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A  STUDY   OF 

ASIATIC    CHOLEEA 

DURING   THE   EPIDEMIC   OF   1866.* 

By   CHARLES   A.   LEALE,  M.D., 

VlCE-PBESn>ENT   OF  THE   NEW  YORK  C0I7NTT  MEDICAL   ASSOCIATION. 

Mr.  PRESiDE>fT  AND  Gentlemen  :  Asiatic  cholera  again 
threatens  to  extend  to  America.  Our  advices  from  India 
tell  us  that  at  present  an  epidemic  of  great  fatality  prevails 
at  Madras,  and  the  telegraphic  communications  of  Novem- 
ber, 1884,  inform  us  tliat,  in  consequence  of  the  large  num- 
ber of  deaths  in  many  places,  the  villagers  are  terror-stricken. 

During  the  past  summer  Asiatic  cholera  has  appeared  as 
an  epidemic  in  France,  Spain,  and  Italy.  In  Naples,  during 
the  months  of  August,  September,  and  October,  the  epidemic 
was  exceedingly  virulent,  and  now,  during  the  month  of 
November,  the  city  of  Paris  is  being  scourged  with  the  dis- 
ease. Thus  far  America  has  escaped,  although  we  have  had 
frequent  arrivals  of  vessels  from  infected  ports,  and  many 
hundreds  of  our  summer  travelers,  in  their  annual  visits  to 
Europe,  have  been  brought  in  direct  contact  with  it.  We 
have  also  imported  old  rags  and  other  articles  for  manufac- 
turing purposes  from  infected  places. 

The  disease  has  not  appeared  either  in  Great  Britain  or 
in  America.  On  November  loth,  the  daj'  before  yesterday, 
there  were  twenty -six  deaths  in  Paris.  How  can  we  escape  ? 
The  histories  of  past  epidemics  in  this  country  clearlv  inform 
us  that  it  enters  by  commerce  with  infected  ports,  by  either 
the  contaminated  clothing  of  passengers  or  polluted  rags. 
Newly  manufactured  woolen  or  other  goods  have  never  been 
the  carriers  of  disease.  In  fact,  other  articles  of  commerce, 
and  even  ships,  are  safe.  Old  rags  and  the  wearing  apparel 
of  those  from  infected  places  are  to  be  specially  guarded. 

Our  observations  of  epidemics  during  the  past  twenty 
years  have  taught  us  many  valuable  lessons.  Let  us  now 
apply  our  knowledge  in  regard  to  Asiatic  cholera,  and  we 
may  keep  the  country  free  from  disease. 

In  the  year  1865  Asiatic  cholera  was  epidemic  in  Eu- 
rope. Wo  had  just  ended  our  great  war ;  we  had  a  very 
large  floating  population ;  our  new  States  and  Territories 
were  being  settled  by  thousands  of  immigrants  from  Europe 
and  returned  soldiers  from  the  South ;  there  Wiis  intense 
excitement  in  our  native  population  to  recover  from  the 
effects  of  the  four  years  of  struggle ;  sanitary  science  was 
less  understood ;  the  importance  of  protection  and  former 
epidemics  had  been  almost  entirely  forgotten.  We  were 
«  arned  of  our  danger,  but  our  ollicers  were  prevented  from 
doing  their  utmost,  and,  as  a  result,  the  prediction  was  ful- 
filled, ami  c.irly  in  the  summer  of  1800  epidemic  cholera 
rapidly  spread  over  New  York  city,  and  on  the  following 
year  to  the  country  westward  to  a  distance  of  over  a  thou- 
sand mile.M.    During  the  year  1806  the  deaths  from  epidemic 

•  Read  before  the  New  York  County  Medical  A.^sociation,  November 
17,  1884. 


Asiatic  cholera  amounted  to  one  thousand  one  hundred  and 
fifty-eight  in  this  city. 

The  Board  of  Health  was  fully  aroused  to  the  impor- 
tance of  ite  great  work,  and  so  vigorously  did  they  comb.at 
the  disease  that,  in  the  year  1867,  cholera  in  New  York  city 
caused  only  twenty-seven  deaths,  and  never  approached  the 
character  of  a  general  epidemic. 

These  facts,  confirmed  by  the  experience  of  many  care- 
ful observers,  have  failed  to  place  certain  data  in  regard  to 
this  terrible  disease  in  that  clear  light  beyond  controversy 
so  much  desired  by  the  public,  many  of  whom,  without  the 
unanimous  opinion  of  the  profession,  will  not  accept  the 
verdict. 

We  are  now  threatened  as  we  were  in  1865,  and,  if  we 
.are  not  extremely  diligent,  it  will  surely  appear  as  an  epi- 
demic next  summer.  Our  duty  is  a  clearly  defined  one — 
prevention  is  easier  than  a  cure.  Let  us,  therefore,  do  our 
utmost  toward  prevention. 

A  large  experience  in  the  practice  of  our  profession  dur- 
ing the  past  twenty  years  has  frequently  demonstrated  that 
one  of  our  most  difficult  duties  is  to  convince  the  public  of 
approaching  danger,  and  also,  after  people  .ictually  see  what 
was  predicted,  to  keep  them  from  injuring  themselves  by 
over-doing.  In  no  disease  is  this  better  illustrated  than  in 
Asiatic  cholera. 

We  have  been  asked  what  became  of  the  immense  num- 
ber of  officers  of  the  medical  department  at  the  close  of  our 
great  civil  war,  and  if  they  returned  to  the  ranks  of  the  gen- 
eral profession.  We  responded  that  the  large  proportion  who 
retiirned  with  livers  not  too  seriously  d.amaged,  and  were  not 
otherwise  broken  down  in  health,  did  as  the  rank  and  file  of 
our  volunteers — quietly  assumed  the  positions  in  life  most 
conducive  to  their  health  and  happiness  during  times  of 
peace.  Yes,  said  the  gentleman,  but  how  could  you  settle  to 
the  drudgery  of  a  most  arduous  life  after  enjoying  command- 
ing positions  where  all  surroundings  tended  to  do  honor? 
In  reply  I  said  that  for  others  I  could  not  respond,  but  for 
myself  it  was  neither  diflScult  nor  unpleassmt. 

Th.1t  it  W.1S  not  for  want  of  the  opportunity  of  sccurino- 
a  position  that  I  had  .acted  as  I  did,  for  the  Governor  of 
New  York  St.ate  had  specially  asked  for  an  introduction  to 
me,  after  I  had  successfully  operated  on  his  son-in-law  at 
W<ashington,  and  personally  told  me  th.at  he  would  do  any- 
thing for  me  in  the  gift  of  his  St.ite  within  his  power.  I 
thanked  Governor  Fenton  kindly,  and  said  that  I  had  an- 
other mission  in  life  to  fulfill. 

When  the  printed  olficial  order  came  to  me  notifying 
me  of  my  honorable  discharge  from  the  medical  department 
of  the  army,  I  was  prostrated  on  a  sick-bed,  expecting  never 
to  recover  from  the  effects  of  long  exposure  to  the  poisons 
of  hospit.ll  gangrene,  pyaMuia,  and  typhoid  fever.  I  h.id 
broken  down  twice  in  health  during  my  hospital  service, 
once  having  to  have  my  left  popliteal  vein  freely  laid  open 
for  the  exit  of  pus  after  an  almost  fatal  .ittack  of  septic  pop- 
liteal phlebitis  from  having  been  for  months  exposed  to  the 
worst  of  blood-poisons,  and,  secondly,  a  year  later,  h.id 
typho-malarial  fever,  contracted  wjiilc  on  my  last  duty  as 
Surgeon-in-Cliief  of  the  Xorthern  Defenses  of  Washington, 
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which  ended  during  a  time  when  the  old  disease-saturated 
fortifications  and  hospitals  were  being  demolished.  In  Feb- 
ruary, 1866,  as  soon  as  I  was  able  to  travel,  I  went  to  New 
Yort,  in  a  condition  so  jaundiced  that  I  could  readily  have 
been  taken  for  a  Mongolian.  Medicine  had  failed,  and  the 
change  to  the  bleak,  cold  March  of  New  York  only  increased 
the  tendency  to  a  self-thought  of  my  utter  worthlessness,  and 
a  feeling  that  my  usefulness  in  life  had  ended. 

I  then  decided  that  I  would  go  to  Europe  and  do  what 
I  could  by  volunteering  ray  services  to  those  stricken  with 
the  disease,  but  an  opportunity  offered  too  important  to 
ignore.  It  was  at  a  time  when  immigration  to  the  United 
States  was  at  its  highest  point,  when  all  our  ships  returned 
from  Europe  crowded  with  passengers,  and  when  so  many 
were  exposed  to  cholera  on  the  ocean  and  the  great  danger 
of  continuing  its  introduction  into  the  United  States  was 
by  us  everywhere  dreaded. 

At  that  time  that  courteous  gentleman,  Mr.  Charles 
Larason,  told  me  that,  if  I  would  accept  the  surgeoncy  of  a 
ship,  he  would  give  me  a  position  on  the  best  one  in  their 
service,  and  said  that  probably  the  long  sea-voyages  to  cross 
the  Atlantic  might  also  restore  me  to  health.  Subsequent 
events  proved  the  correctness  of  his  notions,  for,  after  nearly 
twenty  days'  continued  sea-sickness  and  vomiting  bile,  at  the 
end  of  a  month  I  reached  England  in  restored  health,  hav- 
ing had,  as  professional  duty,  only  to  attend  to  one  passen- 
ger on  board,  a  young  man  who  took  the  voyage  as  a  ti'ial 
for  the  cure  of  epilepsy. 

After  a  brief  sojourn,  visiting  the  hospitals  of  England 
and  France,  I  returned  to  find  Asiatic  cholera  present  in 
Liverpool,  and  threatening  the  large  number  of  those  in- 
tending to  make  their  future  homes  in  America. 

On  May  1,  1866,  1  returned  from  Paris  to  England,  and 
was  informed  that  three  deaths  had  just  occurred  from 
cholera  at  Liverpool,  and  that  it  threatened  to  become  epi- 
demic among  the  five  thousand  people  temporarily  waiting 
there  for  passage  to  America.  I  sought  information  from 
Commander  Prior,  Royal  Navy,  the  chief  emigration  oflScer 
for  the  government;  and  I  now  desire  to  tender  the  gentle- 
men whom  I  met  at  this  office  our  sincere  thanks  for  their 
courteous  attention.  With  my  English  credentials,  appoint- 
ing me  to  take  medical  charge  of  the  ship,  on  May  2d  I 
drove  to  the  magnificent  packet  Harvest  Queen,  1,500  tons 
burden,  bound  for  New  York.  As  her  medical  officer,  I  had 
given  her  a  thorough  sanitary  inspection,  and  found  all  the 
medicine  and  surgical  appliances  complete  for  a  voyage  of 
sixty  days  across  the  Atlantic. 

It  now  became  my  duly  to  officially  sign  a  certificate  in 
accordance  wi(h  existing  regulations  between  Great  Britain 
and  the  United  States,  after  inspecting  each  passenger  in  re- 
gard to  health  and  sanitary  condition.".  My  previous  army 
experience  had  taught  me  to  do  this  in  a  thorough  manner, 
and,  (iH  a  result,  I  excluded  two  adults  as  being  unfit  to  pro- 
ceed, and  sent  them  ashore,  refusing  tlie  entreaties  of  others 
to  accept  tlicm.  One  of  these  was  a  young  woman  who  six 
hours  previously  wa.s  apparently  well,  but  was  tht^n  almost  in 
the  collapse  stage  of  cholera.  She  luid  been  voiiiitirig  and 
purging,  and  pretentifd  many  of  the  usual  signs  of  this  malig- 
nant diseaKC.    I  immediately  sent  lier  oil  the  ship,  and  thor- 


oughly disinfected  and  fumigated  anything  that  might  have 
been  contaminated  by  the  cholera  poison.  It  was  a  chilly  day, 
having  snowed  in  the  morning,  and  I  soon  became  aware  of 
the  important  fact  that  I  had  eight  hundred  and  thirty-six 
human  beings  under  my  professional  care,  without  either  a 
physician,  surgeon,  or  nurse  to  assist  me,  on  an  anticipated 
long  voyage,  and  with  the  possibility  of  Asiatic  cholera 
breaking  out  after  we  were  in  mid-ocean. 

The  passengers,  as  a  rule,  were  comparatively  healthy, 
and  apparently  of  a  more  respectable  class  of  English, 
Scotch,  and  Irish  farmers  and  mechanics,  there  being  many 
middle-aged  fathers  and  mothers,  with  a  large  number  of 
children. 

The  families  were  allotted  compartments  so  that  they 
could  be  all  together,  while  the  males,  in  accordance  with  a 
just  law,  were  kept  in  a  different  part  of  the  ship  from  the 
females.  The  upper  deck  was  much  more  comfortable  than 
the  lower  decks,  which  were  below  water,  and  had  been 
converted  into  bunks  to  lodge  the  immense  number  of 
human  beings.  It  took  us  five  days  after  we  sailed  from 
Liverpool  to  reach  Queenstown,  and  the  passage  in  the  Irish 
Sea  and  through  St.  George's  Channel  had  been  very  severe. 
On  the  5th  of  M.ay  the  sea  was  particularly  rough,  and  I 
had  at  least  six  hundred  dreadfully  sea-sick  passengers  to 
care  for;  fathers  and  mothers  with  five  or  six  children  were 
all  simultaneously  desperately  sea-sick,  and,  as  a  matter  of 
course,  their  bunks  and  places  below  deck  presented  a  most 
offensive  condition,  and,  with  the  heat  generated  from 
nearly  a  thousand  human  beings  confined  in  so  small  and 
dark  spaces,  we  had  a  typical  hot-bed  for  the  spread  of 
cholera;  but,  as  I  before  remarked,  by  close  inspection  I 
had  detected  it  in  the  patient  before  we  left  Liverpool,  and 
by  vigilant  sanitation  had,  as  subsequent  events  proved, 
eliminated  the  special  poison  of  cholera  from  those  intrusted 
to  my  care,  as  not  a  single  case  occurred  in  the  eight  hun- 
dred and  thirty-six  souls  during  the  entire  voyage.  On  the 
same  day  that  we  left  Liverpool,  as  I  before  stated,  cholera 
prevailed  there.  The  steamer  Helvetia  left  with  nine  hun- 
dred and  twenty-five  passengers.  Cholera  br  jke  out  among 
the  passengers  almost  as  soon  as  they  started  on  their  voy- 
age, in  consequence  of  which  they  put  back,  and  the  plague 
was  not  checked  until  the  surgeon  of  the  Helvetia  and  forty 
of  the  passengers  had  died  from  the  disease. 

"  The  Helvetia,  emptied  of  her  passengers,  was  subjected 
to  a  careful  purification  and  cleansing,  and  was  again  ready 
for  sea  on  the  20th  of  May,  and,  although  she  carried  seven 
hundred  and  fifty-six  passengers,  she  arrived  in  New  York 
on  June  11th  without  a  single  case  of  sickness  having  oc- 
curred on  board." — From  Report  of  the  Health  Officer  of 
the  Port  of  Netv  York. 

The  great  probabilities  are  thai,  if  llu'  Helvetia  1im(1  been 
allowcil  tu  proceed  on  her  first  voyage  in.stead  of  putting 
bark  and  i-csoifing  to  sanitary  means  to  check  the  disease, 
hundreds  more  of  the  passengers  would  have  died. 

I  wish  here  to  tender  our  sincere  thanks  to  the  Miinlish 
physician  who  kindly  instructed  me  as  to  the  official  jjowers 
of  a  surgeon  on  the  high  seas  in  regard  to  his  duties  to  the 
passengers,  and  the  obligations  of  the  ship-owners  to  fulfill 
their  part,  as,  by  knowing  these  duties  and  immediately  act- 
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\xi<y  in  accordance  with  them,  on  the  first  daj'  I  was  enabled 
to  devote  my  entire  time  toward  promoting  the  welfare  of 
those  intrusted  to  me. 

We  had,  as  I  was  told  at  the  office  of  the  company,  a 
captain  combining  the  character  of  a  gentleman  with  that  of 
a  strict  disciplinarian  ;  his  management  of  the  ship  during  a 
hurricane,  as  he  stood  lashed  to  his  place  of  duty,  and  by 
the  power  of  will  forcing  his  men  to  obey  him  as  be  man- 
aged that  grand  full-rigged  ship  battling  with  the  elements, 
will  soon  be  remembered  in  these  days  of  iron  and  steam  as 
a  lost  art.  Of  all  my  six  voyages  across  the  Atlantic,  this 
was  the  most  romantic  and  useful.  The  food  supplied 
was  bountiful,  nutritious,  and  good,  and  the  meat,  fish,  po- 
tatoes, flour,  sugar,  tea,  coffee,  and  the  drinking  water,  were 
accurately  given  in  accordance,  with  allowances  called  for  by 
regulation;  it  was  an  illustration  of  where  the  company  and 
officers  bountifully  fulfilled  their  part,  and  the  overcrowding 
was  excusable  when  the  great  numbers  of  homeless  ones  in 
Liverpool  exposed  to  an  epidemic  of  cholera  were  consid- 
ered, and  anxious  to  continue  their  journey.  Hundreds 
more  would  have  come  if  we  bad  permitted  it,  our  great 
difficulty  being  to  get  off  without  them. 

Intense  Fear,  Fright,  Filth,  and  Impure  Air,  with  In- 
sufficiently-cooked Food,  can  not  cause  Cholera. — What  can 
cause  greater  fear  than  the  dread  of  foundering  at  sea  in  a 
violent  storm  ? 

What  can  cause  greater  fright  than  the  tossing  about  of 
a  person  from  the  heaving  of  the  ship  in  the  heavy  seas  be- 
tween Holyhead  and  Dublin,  where  limbs  are  occasionally 
broken  and  it  is  impossible  to  stand  erect  ? 

What  dungeon  of  Calcutta  could  exceed  in  pollution  the 
lower  decks  of  a  ship  with  836  souls  aboard,  with  over  600 
sea-sick,  and  at  least  100  with  the  diarrhwa  following  the 
change  of  diet  and  climate  ?  Where  could  the  air  have 
been  worse  and  more  impure  than  in  this  ship,  where  venti- 
lation was  imperfect  in  consequence  of  the  dread  of  filling 
with  water? 

Yet  we  had  all  these  conditions  combined,  which  so 
many  ignorantly  assert  will  cause  cholera.  We  had  left  an 
infected  port,  bad  had  cholera  on  our  ship  before  we  started, 
but  it  had  been  destroyed,  and  not  a  germ  could  have  been 
left,  as  during  our  entire  and  long  voyage  I  did  not  have  a 
case  of  cholera ;  in  so  many  people,  and  during  a  voyage  of 
great  severity  across  the  Atlantic,  lasting  from  May  2d  until 
landing,  on  June  4tli,  I  had  only  five  deaths — one,  aged 
fifty-nine,  from  homesickness  and  consumption,  two  infants 
from  pneumonia,  and  two  infants  from  dysentery  ;  in  a  voy- 
age of  thirty-three  days,  from  a  list  of  836,  including  all  con- 
ditions in  life,  the  infant  boy  born  on  the  ocean  arrived  at 
New  York  and  did  as  well  as  others.  It  is  not  necessary 
for  me  to  say  that  I  worked  constantly,  almost  day  and 
night,  and  in  one  instance  even  employing  artificial  respira- 
tion ill  a  young  woman  who  ceased  to  breathe  for  some 
time.     She  survived,  and  wiw  lauded  alive  in  New  York. 

1/  fear,  bad  air,  filth,  etc.,  could  cause  cholera,  the  fol- 
lowing instance  would  refute  it : 

On  our  way  from  Liverpool  to  Qiieenstown,  after  we 
had  been  on  the  rough  sea  two  days,  with  rain  wetting  the 
wearing  apparel  and  bedding,  with  over  six  hundred  help- 


lessly sea-sick,  and  a  large  proportion  thinking  they  would 
go  to  the  bottom,  a  storm  arose,  the  violence  of  which  was 
so  great  that  it  became  necessary  to  batten  down  the  hatches, 
thereby  forcibly  locking  all  in  the  hold  of  a  ship  which  was 
pitching  so  furiously  that  every  moment  we  expected  we 
would  sink.  1  can  never  forget  that  terrible  night.  I  had 
an  elegantly  furnished  state-room  for  myself — the  best  on 
the  ship.  I  had  been  tossed  out  of  my  berth  by  a  sudden 
pitch  of  the  ship,  and  felt  a  little  like  complaining  at  my 
hard  lot,  until  I  heard,  amid  the  roar  of  the  tempest,  hundreds 
of  human  voices,  and  the  batterings  of  their  hands  against 
the  securely  fastened-down  hatches,  crying  for  help,  pray- 
ing to  God  to  save  them,  and  asking  to  be  permitted  to  get 
out,  even  for  a  mouthful  of  fresh  air,  before  going  down  to 
their  supposed  watery  grave.  I  w'as  exhausted  from  over- 
work, bruised  from  tossing  about,  and  sea-sick  myself,  yet 
that  appeal,  even  for  human  help,  I  could  no  longer  resist, 
so  at  midnight  I  put  on  soft  hat,  pea-jacket,  and  high  boots, 
and,  with  my  little  hand  safety-lantern,  scrambled  on  deck 
with  difficulty,  holding  on  to  any  object  to  prevent  a  fall. 
I  approached  the  main  hatchway,  where  I  could  hear  still 
louder  the  appeals  of  those  below  to  be  saved  from  an  ocean 
grave.  "Oh,  help  us!"  "  For  God's  sake  don't  desert  us  !  " 
"How  long  before  we  will  sink?"  "Where  is  the  doc- 
tor ? "     "  Can't  the  doctor  come  to  us  ? " 

To  open  the  hatch  and  let  them  on  deck  would  have 
been  certain  death,  for  many,  if  not  all,  would  either  be 
swept  overboard  by  the  sea,  which  completely  washed  over 
us,  or  they  would  interfere  with  the  working  of  the  ship, 
and  she  might  founder  and  all  go  down  together. 

There  was  only  one  thing  more  that  I  could  do  to  com- 
fort the  panic-stricken  passengers,  and  that  was  to  go  to 
them  myself  and  personally  cheer  them,  telling  them  that  if 
the  ship  sank  I  would  go  down  with  them.  I  therefore 
watched  for  a  moment  of  safety  when  no  sea  washed  over 
the  deck,  had  the  hatch  opened  and  quickly  descended  into 
the  interior,  immediately  after  to  hear  the  battening  of  the 
hatch  fastening  me  down  in  the  hold  of  the  ship  with  over 
eight  hundred  human  beings^all  in  dreadful  fear  and  look- 
ing to  me  for  succor.  The  scene  as  I  walked  among  them 
can  never  be  forgotten. 

Several,  on  their  knees  in  prayer,  as  I  passed  clung  to  my 
legs ;  they  caught  hold  of  me  as  if  in  desperation.  Some 
were  screaming  to  be  saved,  families  were  gathered  together 
in  groups  on  their  knees  in  prayer,  others  were  in  the  despair 
of  lost  hope  and  stoic  in  their  silence.  As  I  crawled  among 
them  they  became  calm  and  quiet,  and,  by  a  few  words  fitly 
spoken,  in  a  short  time  I  had  soothed  most  of  them  to  pa- 
tient hopefulness.  I  quieted  several  hysterical  young  men 
and  w  omen,  and  in  about  two  hours  had  visited  them  all, 
even  to  the  lowest  deck,  and  had  checked  the  frightful 
panic.  The  air  between  decks  was  excessively  offensive, 
loaded  with  carbonic-acid  gas  and  emanations  from  the 
bodies. 

I  found  one  young  lady,  a  teacher,  partially  asphyxiated  ; 
this  condition  was  induced  and  greatly  increa.sed  by  lior  en- 
deavoring to  smother  herself  in  the  bedding  to  escape  death 
by  drowning.  She  was  restored,  and  landed  in  excellent 
health.     Another,  a  Mrs.  H..  with  jiulmonary  consumption, 
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ceased  breathing  f  jur  or  five  times — once  for  over  two  and  a 
half  minutes.  I  worked  over  her,  employing  artificial  respi- 
ration ;  got  her  in  a  short  time  to  swallow  a  little  brandy ; 
she  recovered,  and  also  landed  in  fair  health.  Just  as  I  had 
secured  quiet  and  order,  a  fearful  shriek  again  started  the 
panic.  I  hurried  to  the  place,  and  found  hundreds  in  in- 
tense horror,  and  in  the  midst  was  a  girl  in  the  frightful 
contortions  of  epileptic  convulsions.  I  soon  quieted  their 
fears,  saying  that  in  a  few  minutes  she  would  be  as  well  as 
before  the  attack.  I  was  now  called  to  see  women  soon  to 
become  mothers ;  they  also  were  soothed,  and  no  bad  result 
or  miscarriage  followed.  The  groans  of  the  adults  in  cholera 
morbus,  those  oppressed  for  air,  and  the  little  infants  with 
colic,  caused  that  to  be  a  night  of  terrors. 

Now  surely  here,  in  such  a  rcekingly  foul  atmosphere, 
where  fright  and  dread  were  apparent  on  all  sides,  we  had 
many  factors  incorrectly  stated  by  some  to  be  causes  of 
cholera,  but  the  germ  of  cholera  was  not  present;  and, 
therefore,  although  there  was  a  most  prolific  soil,  yet  not 
one  case  of  Asiatic  cholera  occurred  during  the  entire  voy- 
age. On  a  subsequent  day,  after  the  storm  abated,  with  great 
difficulty  I  got  all  on  the  upper  deck,  some  having  to  be 
foicibly  carried  up  in  the  arms  of  the  seamen,  as  they  had 
neither  the  strength  nor  courage  to  make  the  exertion.  I 
had  the  ship  ventilated  and  disinfected  during  the  day.  No 
cholera,  but  an  epidemic  of  measles  followed.  Those  in- 
fected were  quarantined  in  temporary  hospitals  on  deck, 
and  not  more  than  twenty  had  the  disease.  I  resorted  to 
sanitary  measures  in  preference  to  medication ;  had  an 
abundance  of  fresh,  pure  air  in  the  temporary  hospitals,  and 
plain,  well-cooked,  nutritious  food ;  the  recoveries  were 
rapid,  and  not  one  died  from  any  of  the  infectious  diseases. 

A  most  fortunate  occurrence  was  the  subsidence  of  the 
storm  just  before  the  epidemic  appeared,  permitting  the 
use  of  the  deck  during  the  remainder  of  tbe  voyage  for 
hospital  purposes. 

The  iireceding  illustrates  the  easy  mode  of  protecting 
our  merchant  marine  and  ocean  passengers  from  cholera  by 
thorough  inspection  of  each  person  before  permitting  him 
to  go  aboard,  and,  where  cholera  does  gain  access  to  the 
ship,  the  benefits  of  quickly  resorting  to  the  wcll-recngnized 
sanitary  laws  to  overcome  and  destroy  tbe  germs  of  the  dis- 
ease. 

It  also  presents  the  danger  of  omitting  the  slightest  de- 
tail where  cholera  is  probably  present.  Sec  the  account  of 
the  steamer  Helvetia,  that  left  Liverpool  the  same  day  as 
we  did — she,  with  925  passengers,  losing  her  surgeon  and 
forty  passengers  from  cliolera ;  we,  with  83C  passengers, 
and  with  cholera  on  board  when  I  first  inspected  the  pas- 
sengers, ridding  ourselves  of  it  within  a  few  hours,  and  not 
having  a  single  recurrence  of  the  disease  in  a  passage  of 
thirty-three  days. 

To  prevent  the  outbreak  of  cholera  in  a  i)laoe,  the  great- 
est vigilance  is  necessary  in  observing  tiie  strictest  rules  of 
quarantine  by  thoroughly  disinfecting  all  persons  ami  arti- 
cles of  clothing  corning  from  an  infected  port.  JJut,  if  the 
vigilance  proves  insufiicictit  and  the  disease  appears,  it  is 
the  absolute  duty  of  the  attendant  to  iriimcdiatcly  notify 
the  local   health  authorities,  and  for  them,  in  their  official 


capacity,  to  destroy,  as  quickly  as  possible,  by  disinfection 
and  fumigation,  all  the  ejecta  of  the  sick,  carpets,  furniture, 
bedding,  and  wearing  apparel,  that  by  any  possible  means 
could  have  become  contaminated. 

An  excellent  suggestion  in  this  regard  was  made  by  our 
worthy  President,  Dr.  William  Detmold,  to  the  president  of 
the  New  York  Health  Commission  during  the  epidemic  of 
1866 — viz.,  to  purchase,  at  the  public  expense,  all  the  infected 
articles,  such  as  blankets  and  clothing,  of  the  poor,  and  im- 
mediately burn  those  not  practicable  to  be  purified  fit  for 
future  use.  Dr.  Detmold  thought  that  by  this  means  the 
clothing  and  bedding  of  the  poor  would  be  destroyed  when 
their  owners  were  too  poor  to  replace  them,  and  that  the 
danger  of  secreting  infected  articles  would,  in  a  great  meas- 
ure, be  overcome. 

Dr.  F.  H.  Blaxall,*  assistant  surgeon,  H.  M.  S.  Caledonia, 
gives  a  very  strong  illustration  of  outbreaks  of  cholera  in 
the  vessels  after  visiting  infected  ports,  the  entire  subsidence 
of  the  disease  on  going  to  sea,  the  recurrence  after  a  second 
visit  to  the  port,  and,  finally,  the  total  cessation  after  again 
going  to  sea. 

In  the  practical  study  of  cholera.  Great  Britain  and 
America  have  done  more  than  other  nations.  Great  Britain, 
with  opportunities  within  her  own  possessions,  at  the  foun- 
tain-head of  all  epidemics,  and  America  on  the  opposite  side 
of  the  globe,  have  been  enabled  to  watch  the  limitations 
of  the  disease. 

The  literature  of  these  two  countries  unfolds  volumes 
rich  in  the  results  of  careful  observers,  and,  in  most  matters 
of  sanitary  reforms,  can  point  with  pride  to  many  illustrious 
names. 

In  regard  to  a  possible  explanation  of  why  epidemic  chol- 
era so  often  breaks  out  at  the  end  of  the  first  week  of  a  sea 
voyage.  Dr.  William  Detmold  states  that  immigrants  from 
Europe  have,  as  a  rule,  been  accustomed  at  home  to  change 
their  under-clothing  once  a  week,  and,  on  the  long  sea 
voyages  formerly  made  by  sailing  vessels,  they  continued 
the  same  practice ;  therefore,  on  the  opening  of  bundles  or 
trunks  of  clothing,  they  for  the  first  time  exposed  to  the 
air  garments  that  might  possibly  have  been  infected  be- 
fore leaving  port,  and  which  contained  the  germs  of  the 
disease. 

Epidemic  Asiatic  Cholera  in  New  York. — A  great  de- 
sire to  clinically  study  Asiatic  cholera  was  amply  gratified 
during  the  first  weeks  of  my  professional  work  in  New  York 
city  during  the  c|)ideniic  of  Asiatic  cholera  in  the  summer  of 
1866,  when,  having  nothing  else  to  do,  I  devoted  my  entire 
time  to  it,  and  was  privileged  to  observe  and  care  for  a 
neighborhood  in  which  the  disease  ran  a  course  of  great 
severity,  proving  fatal  in  one  instance  in  a  few  hours  from 
the  time  of  apparent  health,  also,  in  another  instance,  show- 
ing the  results  of  successful  active  treatment  and  recovery 
where  collapse  had  lasted  for  nearly  three  days,  and  in  a 
number  of  cases  giving  an  op|)ortuiiity  to  study  the  se(]uelni 
where  the  patients  were  kept  under  observation  for  a  num- 
ber of  subscciuent  years.  The  most  important  coni'lusions 
reached  from  a  study  of  this  epidemic  were  that: 
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1.  Asiatic  cholera  is  due  to  some  special  materies  morbi 
which  alone  can  produce  the  disease. 

2.  That  the  poison  may  be  conveyed  by  clothing  con- 
taining the  dried  or  fresh  dejecta  or  vomited  material. 

3.  That  nearly  all  persons,  infants  and  aged,  are  equally 
susceptible  to  its  influence. 

4.  That  the  period  of  incubation  is  only  of  a  few  hours' 
duration — I  think  acting  as  rapidly  as  yeast  acts  upon 
dough. 

5.  That  the  sufferers  are  nearly  always  rendered  abso- 
lutely helpless  to  care  for  themselves,  and  a  very  large  pro- 
portion would  die  if  left  unassisted. 

6.  That  active  proper  treatment  will  save  the  larger 
number  of  even  the  most  severe  cases. 

7.  That  the  violence  of  the  disease  generally  expends 
itself  within  the  first  three  days,  and,  after  life  has  lasted 
longer,  convalescence  in  nearly  all  may  be  expected  if 
treated  judiciously. 

8.  That  convalescence  is  generally  rapid. 

9.  That  the  mental  depression  so  often  noticed  after  an 
attack  is  generally  due  to  the  shock  on  recovery  in  discov- 
ering the  death  of  a  number  of  dear  friends. 

10.  That  the  severity  of  the  disease  is  in  proportion  to 
the  rapidity  with  which  the  blood  is  deprived  of  its  liquor 
sanguinis  by  the  frequent  vomitings  and  purgings,  causing 
a  tendency  to  capillary  stasis,  rendering  the  muscles  dry  and 
almost  bloodless,  directly  producing  the  intensely  painful 
cramps,  and  making  the  disease  one  of  the  most  painful 
to  be  borne. 

A  severe  attack  of  Asiatic  cholera  during  pregnancy 
almost  invariably  destroys  the  foetus  in  iitero,  but  the 
woman  may  go  to  the  end  of  the  ninth  month  and  then  bo 
delivered  of  a  macerated  but  not  decomposed  child. 

Great  immunity  was  strikingly  noticed  among  those 
observing  the  ordinary  sanitary  rules  who  were  properly 
nourished  and  comfortably  housed ;  and  also  that  where 
such  fortunate  ones  contracted  the  disease  it  usually  as- 
sumed a  milder  type,  and  was  in  nearly  every  case  amenable 
to  efficient  treatment ;  and,  where  the  materies  morbi  was 
neutralized  by  having  the  dejecta  disinfected,  the  plague 
was  stayed. 

In  the  summer  during  the  epidemic  of  cholera  in  Neip 
York  city  in  1866  I  wrote  a  letter  to  one  of  our  sanitarians, 
and  kept  the  following  copy,  which  gave  the  results  of 
observations  daring  the  time  I  had  a  number  of  cholera 
patients  under  my  professional  care. 

The  nccount  of  the  epidemic  as  it  occurred  in  tlio  above- 
mentioned  locality — which,  from  its  very  coininencement  to  its 
terininnlion,  was  closely  watched  by  myself  (Meintr  I  lie  nttendins 
physi<'iHn)--apponrs  to  be  ndditinnul  evidence  in  regard  to  several 
of  the  many  opinions  ndvanci'd  by  scienlific  men,  and  wliicli 
tlio  writer  deems  it  his  duty  t.)  add  to  thoio  already  given  to 
tlio  profession.  Wo  well  itnow  tliat  most  of  the  groat  biws  that 
have  proved  useful  to  ii.-»  in  the  prevention  and  cure  of  disease 
have  only  lieon  proiniilgutod  after  a  lapse  of  time,  dnring  wliicli 
largo  nnmlicrsof  accounts  and  statistics  liavo  been  tabulated  and 
analyzed,  and  from  wbirli  wo  have  in  many  oases  boon  nblo  to 
form  a  detinilo  idea  of  those  maladies  which  tlio  physician  is 
oallud  upon  to  contend  with. 

The  important  facta  gleaned  from  tlio  following  history  are: 


1.  That  the  cause  of  cholera  may  attach  itself  to  clothing, 
etc.,  and  is  portable. 

2.  That  it  appears  that  when  the  peculiar  "  materies  morhi" 
causing  this  disease  is  not  bronght  in  actual  contact  with  some 
ponderable  substance  capable  of  absorbing  it,  but  allowed  to 
Boat  in  the  atmosphere,  its  deleterious  effects  are  lost ;  conse- 
quently it  is  necessary  for  a  person  to  come  in  contact  with  it 
before  he  can  get  cholera. 

3.  Tlie  exceedingly  short  space  of  time  necessary  as  a  period 
of  incubation. 

4.  The  beneficia!  effects  derived  by  the  use  of  artificial  heat. 
After  a  careful  investigation,  we  have  (I  think)  discovered 

the  means  of  entrance  of  Asiatic  cholera  in  the  neighborhood  of 
440  West  Fifly-second  Street,  which  in  the  brief  period  of  twelve 
days  proved  fatal  in  three  cases,  caused  a  large  number  to  have 
the  premonitory  symptoms,  and  produced  such  consternation  in 
that  locality. 

It  appears  that  Peter  Crow,  the  first  person  attacked,  is  a 
driver  on  the  Tenth  Avenue  cars,  and  that,  while  in  perfect 
health,  at  4.30  p.  m.,  Sunday,  August  12th,  he  sat  upun  some  bag- 
gage that  had  been  placed  on  the  front  of  tlie  car  by  a  party  of 
five  German  immigrants  who  had  just  landed  at  Castle  Garden. 
While  sitting  on  their  bundles  of  clothing,  he  states  that  he  felt 
a  peculiar  chilly  sensation,  and  that  when  he  arrived  at  his  home, 
seven  hours  afterward,  at  11.30  p.m.,  lie  commenced  to  have 
nausea,  vomiting,  and  purging,  which  were  soon  followed  by 
severe  and  painful  cramps.  The  usual  household  medicines 
were  administered,  but  were  vomited  as  they  were  given  ;  his 
symptoms  continued  to  assume  a  more  alarming  character  until 
the  following  ilay,  at  11a.  m.,  when  I  was  sent  for,  and  found 
him  in  the  collapse  stage;  he  had  the  peculiar  Ilippocratic 
countenance  (an.xious,  livid,  and  slate-color,  with  contracted 
features,  and  deep,  sunken  eyes),  his  pulse  was  slow  and  fee- 
ble, his  extremities  were  cold  and  purple,  and  he  was  covered 
with  a  profuse  cold  perspiration.  The  vomiting  occurred  at 
intervals  of  about  fifteen  minutes,  and  always  preceded  the 
cramps  of  both  upper  and  lower  extremities,  which  lasted  about 
ten  minutes,  were  very  severe,  and  always  followed  by  great 
prostration. 

I  immediately  applied  artificial  heat,  and  gave  the  mixture 
of  opium,  chloroform,  and  capsicum.  After  two  hours  his  body 
became  warm,  the  capillary  circulation  was  re-established,  and  he 
began  to  converse.  I  now  commenced  to  give  stimulants,  care- 
fully watched  the  circulation  at  the  extremities,  and,  as  he  con- 
tinually called  for  water  (which  was  always  vomited  as  soon  as 
given),  had  small  pieces  of  ice  placed  in  his  mouth.  As  he  was 
then  in  a  comparatively  comfortable  condition,  he  was  left,  with 
tlio  instructions  that,  if  any  unfavorable  change  took  place,  I 
should  be  sent  for. 

About  4  p.  M.  he  suddenly  grow  worse,  I  was  sent  for,  and 
found  that  the  medicines  and  all  other  liquids  were  vomited  as 
soon  as  they  were  swallowed. 

I  remained  with  him  for  three  hours,  and  am  convinced  that 
tlio  excessive  quantity  of  matter  vomited  greatly  exceeded  that 
taken  into  the  stomach  (by  the  mouth):  during  that  time  the 
vomit  was  colorless,  resembling  rice-water ;  the  dejections  were  of 
the  same  consistency  and  of  a  pale  brick-dust  color,  which  is  tho 
characteristic  color  that  I  have  found  in  the  intestinal  canal  of 
four  autopsies  made  within  tho  past  inontb,  in  company  with 
Ur.  .1.  Lewis  Smith,  of  [lalients  who  have  died  while  in  the  acute 
olugo  of  tho  disease. 

Tho  house  was  now  thoroughly  disinfected  by  chlorine,  tho 
discharges  were  removed  immediately  alter  having  been  passed, 
small  quantities  of  stimulants  were  given,  and  the  remedies  ad- 
ministered in  the  dry  form  :  IJ  Pulv.  opii,  |tr.  lij;  pulv.  camph., 
gr.  ig  ;  misce,  et  in  cliart.  xij    divid.    One  to  be  given  every 
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hour  (oftener,  if  vomited).  He  was  wrapped  in  warm  blankets, 
and  his  room  was  well  ventilated.  The  medicines  were  con- 
tinued until  the  effects  of  the  opium  could  be  seen  in  the  con- 
tracted pupils  of  the  eyes,  after  which  the  powders  were  discon- 
tinued. After  this  the  cramps  and  spasms  occurred  at  intervals 
of  about  two  hours,  and  gradually  diminished  in  severity  until 
the  following  7  a.  m.,  when  he  presented  every  aspect  of  a  speedy 
recovery. 

I  may  here  state  that,  of  five  marked  cases  (all  adults)  that  I 
had  treated  in  the  month  of  July  by  exactly  the  same  method, 
all  recovered. 

On  the  fourth  day  of  the  illness  of  Peter  Crow  a  general 
icteroid  appearance  showed  itself,  and  he  vomited  a  large  quan- 
tity of  bilious  matter.  The  vomiting,  becoming  very  frequent, 
caused  great  debility.  Two-grain  powders  of  oxalate  of  cerium 
whenever  he  felt  approaching  nausea  ;  twelve  powders  were 
given,  and,  at  the  end  of  thirty-six  hours,  the  vomiting  ceased, 
since  which  he  has  rapidly  convalesced. 

At  my  first  visit  I  had  the  children  of  this  patient  removed 
from  the  house,  and  cautioned  those  placed  in  charge  of  them  of 
the  absolute  necessity  of  keeping  them  away  on  account  of  the 
great  danger;  but,  unfortunately,  my  advice  was  several  times 
neglected,  and  at  4.30  p.  m.,  Saturday,  August  18th,  John,  son 
of  Peter,  aged  three  years,  came  running  to  his  mother  from  his 
playmates  in  the  street,  and,  as  she  described  it,  before  he 
reached  her  "he  was  black  in  the  face."  In  less  than  fifteen 
minutes  be  had  severe  cramps,  nausea,  vomiting,  and  purging. 
I  saw  him  at  7  p.  m.,  and  found  him  then  in  a  collapse,  and 
without  any  perceptible  circulation  at  the  distal  portions  of  all 
four  of  his  extremities.  Energetic  efforts  were  immediately 
resorted  to  to  arouse  him  from  that  condition,  which  proved 


unsuccessful,  and  he  died  at  11.30  p.m. — -.just  seven  hours  from 
the  time  that  he  was  apparently  well  and  at  play  with  other 
children  in  the  street. 

Prophylactics  were  now  eagerly  sought  for,  even  by  those 
who,  before  this  death,  tried  to  appear  skeptical  as  to  the  nature 
of  the  disease,  and  for  some  time  not  one  could  be  found  who 
would  offer  voluntarily  any  assistance,  while  before  tliis  death  it 
was  with  the  greatest  difficulty  that  the  sick-room  could  be  kept 
free  from  the  large  number  of  visitors  for  a  sufficient  time  to 
properly  ventilate  it — all  of  whom  before  had  positively  asserted, 
even  to  the  undertaker,  that  the  doctors  were  all  wrong,  as  not 
a  single  case  of  cholera  had  appeared  in  the  city.  However, 
the  remedies  were  now  eagerly  purchased,  and  the  great  diffi- 
culty was  found  to  be  in  keeping  them  from  taking  too  large 
and  too  frequent  doses,  as  in  several  cases  I  saw,  by  the  remain- 
ing quantilies  in  the  bottles,  that  enough  had  been  taken  by  the 
skefitics  to  have  lasted  them  a  week. 

The  third  person  to  be  attacked  was  Catherine  Crow,  wife 
of  Peter,  who  had  been  with  him  constantly  since  the  first  ap- 
pearance of  his  symptoms.  She  was  taken  with  nausea  at  6.30 
A.  M.,  Sunday,  August  19tb,  and  in  a  short  time  had  cramps  and 
the  characteristic  painless  discharge  from  the  bowels  (which 
the  appearance  of  the  premonitory  symptoms  in  myself  pre- 
vented me  from  examining).  Her  symptoms  did  not  so  rapidly 
assume  so  grave  a  character  as  did  those  of  her  husband,  and  it 
was  not  until  the  end  of  forty-eight  hours  that  the  cramps  be- 
came severe.  But  in  a  short  time  she  went  into  a  collapse,  from 
which  condition  she  was  relieved  only  after  the  most  vigorous 
and  prolonged  efforts,  wrapping  in  hot  blankets,  warm  fomen- 
tations to  epigastrium,  friction,  etc.,  after  which  stimulants  and 
the  prescribed  remedies  were  given.     She  continued  to  improve 


NINETEEN  CASES  OF  ASIATIC  CHOLERA,  ALL  TRACED  TO  THE  ORIGINAL  INFECTION  OF  PETER  CROW,  AND  BY  HIM 
SPREAD  TO  HIS  RELATIVES  AND  NEIGHBORS,  TREATED  BY  C.  A.  LEALE,  M.  D.,  DURING  THE  SUMMER  OF  1866,  IN 
NEW   YORK    CITY. 


NAME. 

Age. 

HE3IDENCB. 

Date  of 
attack. 

Character  of  Attack. 

KEBULTa. 

1.  Peter  Crow 

29 

60 
68 

3 

B 
35 

19 

38 

26 

36 
19 
42 
34 
52 

10 
86 
30 
44 

24 

No.  426  W.  B2d  St. 
"     527       " 

"     610      " 

"    426       " 
"    428      " 

"     426       " 

Aug.  12. 

'      14. 
"     14. 

"     18. 

"     18. 
"     18. 

"     19. 

"     19. 

Sept.  1. 

"    20. 

"      3. 

Aug.  21. 

"     27. 
"     27. 
"     27. 
"     21. 

"     19. 

Very  severe  painful  cramps,  frequent  painless  dejec- 
tions, in  collapse  for  three  days.* 

Moderately  severe  cramps,  diarrhoea,  no  collapse. 
Very  severe  cramps,  diarrhoea,  collapse,  f 

Almost  fatal  collapse  while  at  play,  6  P.  M. ;  came 
running  home  seized  with  painful  cramps. 

Very  severe  coUap.'^e,  cramps,  and  diarrhoea. 

Mild  attack,  simultaneous  with  febrile  iuterniitteut 
tertian. 

Very  severe  collapse. 

Very  severe  collapse.  :f 

Profound  collapse,  severe  cramp.s';  could  be  heard 

screaming  two  hundred  yards  off.* 
Very  severe. 

Very  severe  cramps  and  colliipse,  lasting  three  days. 
Mild  attack,  cramps,  collapse,  and  diarrhooa. 
Painless  diarrhoea,  vomiting,  cramps,  no  collapse. 
Very  severe  cramps,  diarrhoea,  collapse. 

Painless  diarrhoea,  vomiting,  cramps,  collapse. 
I'ainl(!ss  diarrhoea,  vomiting,  cramps,  no  collapse. 
Painless  diarrhooa,  vomiting,  crnmp.s,  no  collapse. 
Very  severe  cramps,  collap.ic,  and  profuse  diarrhoea. 

Very  severe. 

Perfect  recovery  after  jaun- 
dice of  two  weeks'  dura- 
tion. 

Perfect  recovery. 

Never  entirely  recovered ; 
died  in  about  two  years. 

3.  Mrs.  James  Crow 

first  symptom. 
Died  in  two  days,  on  20th. 
Perfect  recovery. 

Recovery. 

6.  Chri.stophcr  Jones 

7.  Kate  Crow 

8.  Mrs.    Bridget   Crow 

9.  Mrs.  Christopher  Jones, 

but  died,  grief,  etc. ;  died 

3     A.  M.,    August    24th, 

exhaustion. 
Death,  Sept.  2,  in  10  hours 

from  first  symptom. 
Recovery. 
Perfect  recovery. 
Perfect  recovery. 
Recovery. 
Incomplete  recovery,  and 

since  died  of  sequela). 
Recovery. 

Perfect  lecovery. 

10.  Thomas  Crow 

11.  Mary  Crow  Donohue. . . 

1 2.  JariiCH  Kearns 

14.  Mrs.  Thomas  Dillon.... 

IB.  Mary  Ann  Crow 

16.  JanifH  Crow,  .Ir 

17.  Mrs.  James  Crow,  .Jr.. . 

18.  Mrs.  Sc-itz 

19.  MarRarct    Crow    (Pat's 
wife) 

*  Sequela:  Hepatitis. 

I  Sfr/utlrr:  General  typhoid  symptoms,  ulceration  of  glands  of  intestines. 
Inland,  during  autopsies  of  children  who  had  died  of  cholera. 


\  Sequela ;  Dehilitas. 
'Nothing  was  done;   wailing  for  luc 


nt  on  IllacUwell's 
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until  the  21st,  when  all  choleraic  symptoms  had  abated,  and  she 
promised  a  speedy  recovery.  She  had  a  clean  tongue,  warm 
skin,  secretions  were  all  very  good,  and  was  pronounced  to  be 
convalescent.  Her  eldest  son,  who  had  been  attacked  with  the 
disease  subsequently  to  herself,  was  now  buried.  This  caused 
her  to  become  very  melancholy,  and  to  refuse  to  take  food 
(which,  however,  was  riven  in  the  form  of  strong  beef-tea  by 
mouth  and  rectnra).  On  the  afternoon  of  the  21st  most  of  the 
symptoms  of  typhus  fever  showed  themselves  (all  excepting  the 
eruption).  She  had  the  sighing  respiration  ;  skin  slightly  above 
the  usual  temperature  ;  very  slow,  feeble  pulse.  The  pupils  were 
dilated  to  double  their  usual  size,  the  conjunctivs  were  very 
much  injected,  and  she  had  the  low,  passive  delirium  (continually 
picking  at  the  bed-clothes,  etc.),  from  which  condition  it  was 
diflScult  to  arouse  her,  even  for  a  sufficient  time  to  swallow  the 
nourishment  placed  in  her  mouth.  Beef-tea  and  brandy  were 
given  every  half  hour.  She  gradually  grew  worse,  and  at  3 
A.  SI.  of  the  24th  died  of  asthenia. 

Thomas,  the  elilest  son  of  Peter  and  Catherine,  a^ed  six 
years,  was  the  fourth  to  be  taken  with  this  awful  disease,  and 
whose  first  symptoms  appeared  at  6  a.  m.,  Monday,  August  20th. 
He  almost  immediately  went  into  the  collapsed  stage,  in  which 
condition  I  found  him  about  two  hours  and  a  half  after.  Every 
endeavor  was  made  to  rescue  him,  and  at  one  time  we  partially 
succeeded,  but  all  of  our  efforts  and  perseverance  soon  proved 
useless,  as  lie  died  at  4  p.  m.,  ten  hours  after  the  fir^t  premonitory 
symptoms,  the  vomiting,  purging,  and  cramps  having  continued 
almost  uninterruptedly  until  death. 

Mrs.  James  Kearns,  .«ister  to  Peter  Crow,  who  ''  laid  out " 
John,  was  taken  with  cramps,  vomiting,  and  great  pain  in  the  epi- 
gastrium on  tlie  19th.  The  cramps  occurred  in  both  upper  and 
lower extremitii'S.  She  had  a  livid  countenance,  and  was  bathed 
in  a  cold  pers[)iration.  Vigorous  measures  were  immediately 
resorted  to,  and  in  three  days  she  was  able  to  sit  up  in  bed. 

On  the  morning  of  the  21st  James  Kearns,  her  husbjind,  had 
the  usual  symptoms,  but  less  severe.  He  is  now  convalescent. 
Five  or  six  of  those  living  in  the  same  houses  also  had  a  few  of 
the  premonitory  symptoms,  which  were  soon  checked. 

An  analysis  of  these  nineteen  cases  shows  that  Peter 
Crow  was  in  the  enjoyment  of  good  health  up  to  the  time 
he  sat  on  the  bundles  of  clothing  belonging  to  these  Ger- 
man emigrants,  who  had  just  left  Castle  Garden  ;  that  the 
oflfensivc  smell  nauseated  him ;  that  he  immediately  beijan 
to  feel  sick  at  his  stomach,  and  soon  had  profuse  vomiting;, 
and  a  copious,  painless  diarrhoea;  that,  within  twentj-four 
liours  from  the  time  he  came  in  contact  with  the  infected 
clothing,  he  was  in  the  profound  collapse  of  the  algid 
stage  of  cholera ;  that  he  was  the  first  person  in  his  neigh- 
borhood to  have  cholera,  but  that,  within  two  days  from  the 
appearance  of  his  first  symptom,  iiis  father  and  mother  were 
stricken  with  the  disea-se. 

That,  six  days  after  Peter's  first  symptoms,  three  otiier 
niembcr,')  of  the  family  took  the  disease,  and  that  two  of 
these  died  after  a  few  hours'  sickness.  That  the  epidemic 
continued  to  attack  other  members  of  the  family,  in  varying 
degrees  of  intensity,  until  the  3d  of  September,  when  the 
disease  exliaustcd  itself  in  the  immediate  neighborhood,  or 
was  stamped  out  by  sanitary  mea.sures.  Tliat  all  those  who 
were  early  treated  recovered,  except  the  three,  who  were 
apparently  overwhelmed  by  the  violence  of  the  poison  dur- 
ing the  fir.it  few  hours. 

That  the  dread  of  cholera  is  unnecessarily  great.     That 


it  is  wrong  to  wait  for  a  physician  for  hours  after  the  ap- 
pearance of  the  first  symptoms.  That  it  is  a  disease,  if 
properly  treated,  of  short  duration,  and  a  large  proportion 
of  those  afEected  recover. 

That  cholera  greatly  depresses  the  nervous  system,  ren- 
dering the  convalescent  very  sensitive  to  the  shocks  of  bad 
news,  the  heart's  action  is  more  feeble,  and  the  brain  for 
weeks  left  irritable  from  the  results  of  the  sudden  prostration. 

Tracing  the  Cause  of  the  Epidemic  of  Asiatic  Cholera  in 
the  Neighborhood  of  West  Fifty-second  Street. — The  evi- 
dence was  so  strong  of  the  portability  of  the  cholera  poison 
that  I  reported  my  account  of  it  to  the  Health  Department, 
as  a  danger  of  the  travel  on  the  street  cars,  where  recently 
arrived  immigrants,  with  bundles  of  infected  clothing, 
were  also  passengers. 

Xot  a  death  from  cholera  occurred,  under  my  observa- 
tion, where  the  patients'  excretions  did  not  come  in  direct 
contact  with  the  earth.  The  residences  of  the  Crows  and 
Joneses  were  built  on  the  top  of  a  rock  irregularly  filled 
with  earth,  and  just  such  a  receptacle  as  was  most  admirably 
adapted  to  confirm  the  theory  of  Dr.  Pettenkofer. 

Proof  of  the  Limitation  or  Short  Existence  of  Epidemic 
Asiatic  Cholera  in  America. — After  the  epidemic  of  Asiatic 
cholera  in  New  York  city  had  been  checked,  I  accepted, 
for  one  year,  1866-67,  the  appointment  of  District  Yisitino- 
Physician,  and  had  under  my  supervision  all  that  part  of  the 
city  situated  between  Forty-fifth  Street  and  Eishtv-sixth 
Street,  Fifth  Avenue  and  Hudson  River,  covering  at  least 
five  square  miles  of  territory,  one  mile  of  which  was  densely 
crowded  by  a  most  varied  population;  and,  although  in  this 
district  I  had  personally  treated,  the  summer  previous, 
nearly  fifty  cases,  one  patient  with  Asiatic  cholera,  at  the 
corner  of  Fifty-second  Street  and  Fifth  Avenue,  where  Mr. 
W  illiam  H.  Yanderbilt's  residence  now  stands,  one  ease  on 
Fifth  Avenue  near  Fifty-eighth  Street,  one  at  Seventieth 
Street,  on  the  old  Bloomingdale  Road,  a  few  near  the  Hud- 
son River  banks,  and  a  large  number  in  ^Vest  Fifty-second 
Street,  yet,  during  the  entire  year  following  that  1  per- 
formed this  duty,  I  neitlier  saw  nor  heard  of  an  instance  of 
the  reappearance  of  the  disease. 

Mountain  Ranges  are  frequently  Barriers  to  the  Travels 
of  Cholera. — Many  illustrations  in  Asia,  Europe,  and  Amer- 
ica confirm  this  opinion,  and  the  most  remarkable  to  be 
found  is 

In  a  recent  history  of  Chili  *  we  arc  informed  that  the 
most  fatal  diseases  are  ga.stric,  typhoid,  and  typhus  fevers, 
and  the  next  pulmonary  complaints,  dysentery,  and  syphilis  ; 
that  the  system  of  sewerage  of  Chili  is  generally  b.id,  con- 
sisting of  partially  open  channels  passing  through  the 
houses,  sometimes  with  running  water,  and  at  other  times 
nearly  dry.  Intermittent  fevers  are  unknown,  and  Asiatic 
cholera  has  not  yet  p.assed  the  Andes. 

Why  should  Naples  have  suffered  so  terribly  from  the 
epidemic  of  Asiatic  cholera  during  the  summer  of  1S84J 
is  a  question  to  be  answered  by  her  sanitary  officials.  Wo 
who  have  visifotJ  that  beautiful  portion  of  southern  Italy 
Well  know  that  Nature  hius  been  wonderfully  bountiful  in  her 
giftJ>.  Naple.s  is  on  the  shores  of  the  charming  bay  of 
*  "  EncyclopicUia  Dritaonica,"  9th  edition. 
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Naples,  a  safe  harbor  from  tbe  storms  of  the  Mediterranean 
Sea,  is  situated  on  the  slopes  of  two  crescent  heights,  and 
nestled  between  them,  with  a  broad  base  near  the  water,  a 
place  well  adapted  fot  natural  and  artificial  drainage,  with  a 
climate  in  summer  cooled  by  the  breezes  from  the  great  sea. 
Beneath  the  city  are  many  deposits  of  volcanic  soil  saturated 
with  sulphur,  through  which  numerous  sulphur  springs  flow 
continuously.  At  the  most  excellent  hotel,  where  I  resided, 
the  '■'■Hotel  Royal  des  jStrangers,^''  I  was  shown  sulphur 
mineral  waters,  of  great  purity  and  excellence,  bubbling  up 
a  few  feet  from  the  door. 

It  has  often  been  stated  that  Asiatic  cholera  has  been 
the  means  of  promoting  important  sanitary  reforms.  Lon- 
don and  New  York  can  bear  testimony  to  this.  The  King 
and  Queen  of  Italy  have  greatly  endeared  themselves  to 
their  people  by  their  faithful  attentions  during  the  past 
epidemic.  Now  may  we  hope  that  they  may  complete  their 
labors,  and  give  Naples  a  good  system  of  sewers  and  an 
abundant  water  supply,  keep  the  lower  part  of  the  city  in 
a  sanitary  condition,  and  they  not  only  will  benefit  and  ele- 
vate their  people,  but  they  will  so  enhance  the  desirability 
of  Naples  as  a  place  of  summer  resort  that,  within  a  few 
years,  I  predict  it  will  become  the  most  fashionable  sum- 
mer residence,  and  the  favorite  place  in  southern  Italy  as  a 
sea-side  resort. 

The  ancient  Romans  well  knew  the  advantages  of  the 
charming  bay  of  Naples  in  locating  their  gay  summer  villas 
at  Pompeii  and  Herculaneum  ;  and  now,  over  seventeen  hun- 
dred years  after  their  destruction,  in  walking  through  their 
well-paved  streets  and  examining  the  remains  of  their  beau- 
tiful houses,  we  readily  see  how,  in  the  enjoyment  of  life, 
the  abundant  water  supply,  and  numerous  baths,  the  an- 
cient Romans  clustered  around  them  all  the  comforts  of 
life,  and,  by  their  Temple  of  Venus,  theatres,  and  numerous 
private  gardens  and  paintings,  believed  in  cheerfulness  and 
bodily  cleanliness,  if  not  in  godliness. 
( To  be  continued.) 


DISLOCATION  OF  THE  HEAD  OF  THE  RA- 
DIUS DOWNWARD  (BY  ELONGATION). 
By  Dr.  G.  POINSOT. 
With  Comments  by  Dr.  Frank  H.  Hamilton'. 

The  French  edition  of  my  "  Treatise  on  Fractures  and 
Dislocations"  contains  a  note  on  the  above  subject  by  the 
editor,  Dr.  G.  Poinsot,  of  Bordeaux.  In  my  last  (7th) 
American  edition  I  have  referred  to  this  note,  and  stated 
briefly  my  opinion  as  to  the  correctness  of  Poinsot's  conclu- 
sions that  this  ouglit  to  be  regarded  as  a  separate  and  dis- 
tinct variety  of  dislocations;  and,  while  I  see  no  occasion  to 
change  my  opinions  as  there  expressed,  I  am  persuaded  that 
the  arguments  and  conclusions  made  by  M.  Poinsot  are  en- 
titled to  more  space  than  I  have  given  to  them,  and,  to  say 
the  least,  they  show  a  careful  study  of  the  subject  on  the 
part  of  the  writer,  and  they  will  doubtless  interest  a  large 
proportion  of  your  readers.  At  my  request,  therefore,  I>r. 
Lucien  Damainville,  of  this  city,  lias  carefully  translated  the 
entire  note,  wliii.h  is  an  follows : 


"  §  IV. — Dislocations  of  the  Head  of  the  Radi'us  downward  {hy 
Elovgatioyi). 

"  This  displacement,  peculiar  to  cliil<lliiio<i  anil  wliicb  results 
from  violent  traction  having  been  made  upon  tlio  foreami,  has 
been  described  by  Malgaigne.  Denuc6,  and  most  surgical  authors 
when  speaking  of  the  dislocations  forward  and  backward  as  be- 
ing a  partial  variety  of  one  of  those.  For  several  reasons,  how- 
ever, it  has  seemed  to  us  preferable  to  devote  to  it  a  separate 
paragrajih;  if,  in  many  of  those  dislocations  of  infancy,  the  bead 
of  the  radius  is  found  eitlier  forward  or,  much  more  rarely, 
backward,  it  is  nevertheless  true,  as  we  shall  see  presently,  that 
in  all  cases  tbe  mechanism  of  the  primitive  displacement  is  the 
same;  the  cause  by  which  the  bone  is  kept  in  its  abnormal  situ- 
ation is  identical;  in  all  cases  the  traumatism  is  due  to  a  vio- 
lence of  the  same  order.  The  analogy  is  as  great  regarding  tbe 
symptoms  and  tlie  prognosis.  So  alike  between  tbem,  what- 
ever tbe  direction  of  tbe  displacement  may  be,  these  disloca- 
tions in  cliildren  ditier  absolutely  from  tbe  partial  dislocations 
in  the  adult ;  tbe  former  are  entirely  of  a  benign  character,  and 
their  reduction  is  often  spontaneous ;  the  latter,  on  the  contrary, 
are  apt  to  be  irreducible,  or  they  always  necessitate  certain 
efforts  for  reduction.  In  the  first  case,  after  the  displacement 
is  once  reduced,  the  child  is  apt  to  use  bis  arm  as  well  as  before, 
and  no  precaution  is  needed  to  prevent  the  dislocation  from  be- 
ing reproduced  ;  in  the  second  case,  it  is  often  very  difficult  to 
keep  tbe  parts  in  place,  and  tbe  patient  is  always  obliged  to  wear 
an  apparatus  for  a  certain  length  of  time.  Tberefore,  the  au- 
thors mentioned  above  have  been  obliged  to  divide  partial  dislo- 
cations into  dislocations  in  adults  and  dislocations  in  children, 
and,  again,  when  coming  to  dislocations  backward,  such  as  are 
observed  in  the  latter,  in  order  to  avoid  repetition,  they  had  to 
refer  tbe  reader  back  to  what  they  had  said  when  speaking  of 
analogous  displacements  forward.  Those  reasons  seem  to  us 
amply  sufficient  to  justify  the  classification  which  we  have 
adopted. 

"  Causes  and  Mechanism. — The  dislocation  downward  has 
been  most  frequently  observed  in  children  two  or  three  years  of 
age;  after  six  years  it  becomes  exceptional.  Bourguet,  how- 
ever, met  with  an  example  of  it  in  a  child  thirteen  and  a  half 
years  old.*  Again,  Duges  has  met  with  it  in  a  newly  born  in- 
fant,! 1'^''  Malgaigne  in  children  still  nursing. 

At  all  events,  certain  subjects  seem  predisposed  to  this  acci- 
dent; thus,  in  two  cases,  Perrin  has  seen  tbe  displacement  take 
place  in  both  forearms  simultaneously  or  successively  with  a 
persistent  tendency  to  its  recurrence.^ 

"Tbe  immediate  cause,  noted  in  the  immense  majority  of 
cases,  is  a  traction,  with  or  without  torsion,  made  upon  the 
hand  or  forearm,  such  as  in  tbe  act  of  lifting  a  child  to  make 
him  paes  over  an  obstacle  or  to  prevent  him  from  falling,  or  in 
trying  to  force  his  band  through  a  sleeve  that  is  too  narrow. 
Rendu "  and  I)oscanii>s||  have  observed  tbe  dislocation  down- 
ward in  cliildren  who  had  been  made  to  jump  as  an  amusement 
while  being  held  by  the  bands. 

"The  mechanism  of  these  dislocations  in  children  has  been 
variously  understood  by  authors.  Fournier  and,  with  liim,  Du- 
verne.v,  Jr.,  had  admitted  an  elongation  of  the  radius  by  stretch- 
ing of  tbe  ligaments;  but,  being  devoid  of  any  anatomical  proof, 
this  theory  was  forgotten  before  long.  The  articular  displace- 
ment being  most  often  very  difficult  to  ostablii-li,  it  was  pre- 


*  Bo\irgiict,  d'Aix,  "  Revue  m6dico-chiruigicnle,"  t.  xv,  1864,  p.  288. 
f  Duge.'i,  ".Ioiirnnl  hcbdomadaire  dc  mtdecino,"  1831,  t.  iv,  p.  197. 
I  Pcnin,  ".louiniil  dc  ehirurgie"  de  MiUgiiigiic,  t.  1,  p.  I;iii;   "  Re- 
vue n)6dico-cliirurgiciile,"  t.  v,  p.  MC. 

"  Rendu,  "  (iazette  iu6dicale  de  I'niis,"  ISIl,  p.  liDI, 

I  Descttinps,  "Luxation  incomplJste  dcs  onfiuits,"  th.  dv  I'liris,  1876. 
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ferred  to  deny  its  existence.     Gardner  *  and  Rendu  maintained 
that  the  charactei-istic  difficulty  in  movements  of  the  forear.n 
was  due  to  a  l.ookin-  of  the  bicipital  tuberosity  by  the  external 
border  of  the  ulna,  and  Bourguet,  in  addition  to  that,  supposes 
that  there  are  muscular  fibers  of  the  supinator  hrev.s  mterposed 
between  the  two  bones.     The  editor  of  the  "  Medico-chirurg.cal 
Review  "  has  thought  of  an  epiphyseal  separation.!     Gnyrand, 
observing  that  the  inter-osseous  space  was  too  large  to  allow  the 
hooking  of  the  tuberosity  of  the  radius,  admitted  at  first  that 
the  bead  of  ihat  bone  was  displaced  forward  by  tlie  biceps,_and 
was  fixed  in  that  position,  against  the  inferior  extremity  ot  the 
humerus,  bv  the  contraction  of  the  other  muscles;  but,  later  on 
he  abando.>ea  this  first  opinion  and  denied  that  the  radius  had 
any  participation  in  the  traumatism  in  question,  seeing  in  the 
latter  onlv  a  subluxation  of  the  inter-articular  oartdage  of  the 
wrist  upon  the  inferior  extremity  of  the  ulna.J     Perrin  finally 
came  back  to  the  idea,  already  enunciated  by  Duverney,  of  a 
displacement  downward,  and,  in  order  to  explain  its  persist- 
ency, he  supposed  that  the  edge  of  the  radial  cup  was  pressing 
against  the  condyle.     Each  one  of  those  theories  was  liable  to 
palpable  objections;  we  have  seen  Goyrand  criticise  very  justly 
the  theory  of  hooking;  the  one  in  which  muscular  contraction 
intervenes  in  order  to  pull  and  fix  the  radius  forward  implies  a 
flexion  of  the  forearm  and  especially  a  muscular  rigidity  which 
are  far  from  being  constant.     The  localization  of  lesions  at  the 
elbow  can  not  be  disputed;  as  to  the  epiphyseal  separation,  it 
has  yet  to  be  confirmed,  not  only  anatomically,  but  also  clini- 
cally     Finally,  the  mode  of  displaceMient  admitted  by  Pernn 
would  necessarily  require  a  lowering  of  the  radius  to  the  extent 
of  ei-ht  or  nine  millimetres,  which  would  consequently  be  very 
difficdt  to  discover,  since  it  is  often  impossible  to  establish  the 
least  change  of  relations  between  the  bones. 

"Thus  stood  the  question  when  M.  Pingaud,  resummg 
some  experiments  formerly  made  by  Streubel,  threw  an  entirely 
new  light  upon  it. 

"Streubel,  while  regarding  the  partial  displacement  of  the 
radius  forward  as  the  characteristic  anatomo-pathologic.al  tea- 
ture  of  the  dislocation  of  childhood,  and  while  considering  the 
movement  of  torsi.m  of  the  forearm  as  the  principal  factor  in 
the  production  of  this  accident,  had  noticed  that  the  fixedness  of 
the  bone  in  its  abnormal  position  was  due  to  the  interposition 
of  a  portion  of  the  capsule  and  of  the  annular  lig.ament.«  1  he 
results  of  M.  Pingaud's  experiments  were  also  to  demonstrate 
beyond  doubt  interposition  of  the  capsule,  while  establishing, 
contrary  to  Streubel,  that  the  dis|.lacemeQt  of  the  radius down- 
wanl.  its  elongation,  to  use  Duverney 's  expression,  constitute 
the  primitive  displacement. 

"  '  If,'  says  M.  I'ingaud,  '  we  examine  what  is  going  on 
toward  the  humero-radial  articulation,  when  the  wrist  and  the 
hand  of  the  little  cadaver  are  carried  into  a  state  of  forced 
adduction,  so  a.s  to  pull  the  radius  from  below,  a  noticeable 
separation  is  seen  to  take  place  over  the  articular  interi.ne,  and 
the  atmo>i>hcric  pressure  drives  and  depresses  the  integuments 
toward  the  interior  of  the  articulation.  So  soon  as  the  traction 
is  aban.loned,  the  ra.lius  reascends  and  re-^umes  its  place.  In 
this  manner  tlie  radius  may  bo  made  to  move  back  and  forth  in 
a  i.aralkl  direction  to  the  ul.ui  and  without  any  great  ettort. 

•"If  the  traction  is  suddenly  carrie.)  somewhat  farther,  a 
slight  click  is  heard,  and  then  the  following  facts  are  witnessed  : 
1.  The  moment  traction  is  abandoned,  the  radius  does  not  go 
up  80  easily  nor  so  high  as  it  did  previously,  and  a  line  of  de- 

*  (inrducr,  "  Oaz.  in«d.  ilc  Pftvis,"  18S7,  21  Oct.,  p.  «04. 
\  "  Mcdii-o-cliinirsical  Ueviow,"  1830. 
\  Covraiid,  "  AnnulcH  Uo  la  ihinirgic,"  1842,  t.  v,  p.  129. 

•  Slrcubcl,  "Proger  Viortcljahrs-sclirift,"  1880,  Ud.  i  u.  ii. 


pression,  perfectly  appreciable  to  the  eye  and  to  the  finger,  is 
seen  to  separate  its  head  from  the  articular  condyle.  2.  The 
head,  however,  is  in  its  place  under  the  condyle,  inasnmch  as  it 
does' not  project  abnormally  either  forward,  backward,  or  out- 
ward. 3.  The  movements  of  rotation  ..f  the  hand,  especially 
that  of  supin.ation,  are  not  so  free  as  before  ;  in  a  word,  there  is 
someichere  a  slight  but  perfectly  appreciable  obstacle  to  the 
regular  performance  of  those  movements.  4.  Finally,  these 
movements  of  ri.tation  cause  a  slight  displacement  of  the  head 
of  the  radius  in  front  of  the  condyle  when  pronation  is  slightly 
forced. 

'"If  the  parts  be  dissected,  they  are  found  in  the  following 
condition :  Xo  tearing  of  muscle  or  ligament  can  be  perceived 
at  the  hnmero-radial  articulation,  but  there  is  seen  a  small  seg- 
ment of  the  radial  cup  completely  uncovered  by  the  annular 
ligament,  which  has  moved  upward  only  in  front.  It  is  evident 
that  the  narrow  fibrous  ring  which,  in  a  physiological  condition, 
terminates  the  annular  ligament  below  and  surrounds  the  neck 
of  the  radius,  has,  owing  to  its  elasticity  during  yonth,  been 
gradually  »tretched  by  the  lowering  of  the  head  of  the  bone, 
and  that  it  has  gradually  shpped  above  it,  at  the  point  only 
where  it  is  not  adherent  to  the  deep  surface  of  the  muscles 
covering  it.  and  where  the  bony  cylinder  representing  the  head 
of  the  radius  offers  so  little  prominence  in  the  child  as  to  be 
reduced,  so  to  speak,  to  a  simide  border.' 

"If,  then,  the  forearm  be  placed  in  a  state  of  pronation,  a 
larger  portion  of  the  radial  cup  is  seen  to  emer-e  from  below 
the  annular  ligament,  and  to  such  an  extent  that,  at  the  extreme, 
it  micht  be  entirely  diseng.aged  from  under  it,  and  the  bead  of 
the  radius  might  be  entirely  dislocated  forward;  but  the  latter 
displacement^is  always  secondary,  and  the  first  stage  of  the 
accident  now  under  our  consideration  consists  in  the  .lisplace- 
ment  of  the  head  downward.*     Snch  is,  therefore,  the  mechan- 
ism of  the  subluxation  in  all  the  rather  numerous  cases  where 
the  head  is  found  slightly  displaced  forward  ;  but  it  could  not 
be   applied  to  the  cases    where    an    opposite    displacement   is 
observed— viz. :  that  of  the  head  backward.     M.  Pingaud  has 
remained  almost  silent  on  this  latter  point,  but  an  experiment 
of  Streubel  will  help  us  to  solve  the  difiiculty;  indeed,  Streubel 
remarked  that,  if  a  sudden  movement  of  extension  and  supina- 
tion be  api>lied  to  the  f. rearm  of  a  young  subject,  the  head  of 
the  radius  is  plainly  felt  being  displaced  backward.    If  the  s.ame 
experiment  be  repeated  after  having  removed  the  skin  and  the 
muscles  covering  the  articulation,  the  posterior  portion  of  the 
capsule  and  of  the  annular  ligament  may  be  seen  to  be  highly 
distended,  while  at  the  same  time  a  depressioo  of  more  or  less 
depth  is  produced   at  the    anterior  portion,   the   atmospheric 
pressure   determining  at  that  point   the  interposition  of  the 
corresponding  portion  of  the  cai>sule.     Here,  avain,  a  primitive 
displacement  downwar  I  is  necessary  to  allow  the  separation  of 
the  bones  and  the  interposition  of  the  ligaments,  the  movement 
of   supination   inlerveninu'  only  to  determine  the  direction  of 
the  secondary  antero-posterior  disiilacement. 

"To  sum  up  regarding  the  partial  dislocation  in  children:  1. 
The  primitive  displacement,  resulting  always  from  a  traction 
api>lied  in  the  direct i(m  of  the  axis  of  the  radius,  consists  essen- 
tially in  a  lowering  ol  that  bone  which  allows  the  interposition 
of  the  capsule  and  of  the  annular  ligament.  2.  The  movement 
of  torsion  of  the  forearm  has  intluenco  only  upon  tl.e  secondary 
displacement,  in  order  to  determine  its  direction  antero-pos- 
teriiirly. 

"  Si/ii,ptom.i.—  \t  the  time  of  the  accident,  the  person  hold- 
ing the  child  by  the  hand  can  generally  perceive  a  cracking  in 

I        •  Piiignud.  art.  "  Coudc,"  in  "  Diet.  encyclop6dique  des  sci.  mcd.," 
1  Ire  s6rio,  t.  xxi,  p.  581. 
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the  joint.  At  the  same  time,  the  child  experiences  in  the  elbow 
a  very  sharp  pain,  which  he  manifests  by  his  cries,  and  the  limb 
is  seen  to  be  powerless;  it  falls  inert,  generally  flexed  one  quar- 
ter, and  in  a  position  midway  between  pronation  and  half-prona- 
tion.  In  a  few  exceptional  cases,  however,  almost  complete 
extension  and  supination  of  the  forearm  have  been  met  with. 
The  deformity  is  ordinarily  very  slight;  Bourguet  had  called 
attention  to  an  increase  of  the  antero-posterior  diameter  of  the 
elbow  which  has  not  been  confirmed  by  the  other  observers.  It 
is  pretty  rare,  notwithstanding  Malgaigne's  statement,  to  see  a 
prominence  of  the  head  of  the  radius  in  front;  the  prominence 
behind  is  scarcely  ever  observed. 

"  The  symptoms  of  the  partial  dislocation  in  children  are,  as 
may  be  seen,  pretty  vague;  those  that  mny  be  considered  as 
characteristic  are  the  inertia  of  the  limb  and  tlie  impossibility 
to  give  the  forearm  the  necessary  movement  of  torsion  in  order 
to  bring  it  back  in  the  opposite  position  to  that  in  which  it  is 
found  (movement  of  supination  if,  as  is  generally  the  case,  the 
forearm  is  found  in  pronation,  and  vice  verm). 

"Prognosis. — Left  to  itself,  that  dislocation  gets  well  almost 
always,  and  often  there  is  no  time  even  to  consult  the  surgeon. 
My  brother,  then  two  years  and  a  half  old,  experienced  an 
accident  of  this  kind;  he  had  been  made  to  jump  over  a  gutter 
by  being  lifted  by  the  hand.  Before  the  family  physician  could 
arrive,  the  displaoenient  was  reduced  by  means  of  a  few  fric- 
tions applied  at  the  bend  of  the  elbow,  and,  probably,  also  of  a 
few  attempts  at  extension  of  the  forearm;  the  symptoms  disap- 
pearing at  once.  Nevertheles:;,  that  spontaneous  reduction  may 
be  tardy,  and  it  is  better  to  act  without  delay. 

"  Treatment. — The  different  modes  of  reduction  indicated  in 
the  case  of  complete  dislocations  are  applicable  in  this  instance. 
Generally,  when  the  forearm  is  in  a  state  of  pronation,  it  is 
sufficient,  during  extension,  to  bring  back  by  force  the  limb  into 
supination,  and  then  to  flex  it  suddenly.  If  the  forearm  is  in 
a  state  of  supination,  it  will  be  neces-sary,  after  having  exag- 
gerated the  extenson,  to  put  the  limb  in  pronation,  but  without 
flexing  it. 

"  In  case  some  displacement  of  the  radius  should  be  noticed, 
it  would  be  well  to  add  to  these  manoeuvres  a  certain  amount  of 
pressure  upon  the  head  of  the  radius  in  the  direction  of  the 
condyle  of  the  humerus."* 

One  who  reads  carefully  the  foregoing  note  of  Poinsot 
will  see  that  he  has  left  me  no  occasion  to  review  critically 
the  opinions  of  several  of  the  writers  who  have  attempted 
to  explain  the  mechanism  of  this  accident.  Poinsot  has 
discussed  and  rejected,  as  either  improbable  or  unproved, 
the  theories  of  Fournier,  Duverney,  Jr.,  Gardner,  Rendu, 
Bourguet,  the  editor  of  the  "  Medico-chirurgical  Review," 
Goyrand,  and  Perrin ;  and  in  these  conclusions  of  the  dis- 
tinguished writer  I  concur. 

Poinsot  has,  however,  accepted  of  the  theory  offered  by 
Plngaud  as  a  satisfactory  explanation  of  those  cases  in 
which,  at  an  early  period  of  life,  there  is  a  subluxation  for- 
ward occasioned  by  pulling,  or  by  lifting  the  body  by  the 
arms;  and  he  accepts  as,  perhaps,  only  a  little  less  satisfac- 
tory the  explanation  offered  by  Strenbel  of  the  subluxation 
backward  which  is  occasionally  observed. 

So  far  as  the  anterior  subluxation  is  concerned,  I  think 
the  explanation  offered  by  I'ingand  is  exceedingly  ingenio\iH 

•  "Traitu  pratique  den  (rttcturciict  dcs  luxationx,  pur  Fr.  II.  Ilnmil- 
ton,  chirurK.,  etc.  Troduit  pur  0,  Poinnot,  Profr.  ii(?rif;6  i  In  Kacviltfi 
<lc  M^-iJ.  dc  Itordeaux,  cliirur^;.  dcH  llupituiix."  I'uriH,  iluilliero  et  Kils, 
nU,  pp.  805-899. 


and  plausible,  and  that  it  only  needs  some  additional  cro- 
roborative  experimental  testimony  on  the  part  of  other  sur- 
geons to  establish  its  absolute  accuracy  ;  but  I  confess  that 
I  entertain  some  doubts  whether  further  experiments  will 
not  show  that  it  is  not  the  true  explanation  of  all  cases 
belonging  to  this  special  class  of  accidents ;  and  whether, 
indeed,  it  will  not  be  found  to  be  the  exception  rather  than 
the  rule.  I  shall  be  disappointed  if  further  experiments  do 
not  show  that  in  most  of  these  cases  there  is  nothing  dif- 
ferent from  a  subluxation  as  it  occurs  in  other  joints — 
namely,  a  stretching  or  partial  rupture  of  the  capsule,  or  of 
the  ligaments,  which,  in  certain  positions  of  the  radius, 
allow  the  head  to  become  partially  displaced.  If  this  is 
shown  to  be  the  fact,  then  the  displacement  of  the  annular 
ligament  observed  by  Pingaud  must  only  be  regarded  as  a 
complication ;  the  same  as  when,  in  a  dislocation  at  the 
humero-scapular  articulation,  the  long  head  of  the  biceps 
or  the  untorn  capsule  presents  itself  in  such  a  situation 
as  to  prevent  the  reduction,  unless  the  surgeon  resorts  to 
cjrtain  manoeuvres  of  position  and  rotation.  The  fact  that 
it  may  perhaps  be  found  hereafter  to  be  only  a  complication 
seems  to  me  a  sufficient  reason  why,  in  my  last  edition,  I 
have  not  adopted  Poinsot's  suggestion,  and  given  to  all 
those  accidents  occurring  under  the  circumstances  described 
a  separate  classification,  under  the  title  of  "  dislocation 
downward." 

Another  difficulty  in  the  way  of  Pingaud's  theory  of 
mechanism  as  applied  to  the  accidents  in  childhood  caused 
by  lifting  is,  that  it  only  applies  to  the  forward  dislocations, 
leaving  the  backward  dislocations  unexplained.  Poinsot 
saw  this  defect,  but  found  in  the  theory  of  Streubel  an  ex- 
planation which  seemed  to  him  to  supplement  the  theory  of 
Pingaud,  and  to  render  complete  his  own  theory  that,  in  all 
of  these  cases,  the  primary  accident  was  an  elongation  of 
the  capsule,  and  the  displacement  a  secondary  accident, 
while  the  maintenance  of  the  bone  in  its  abnormal  position 
was  due  to  interposition  either  of  the  ligament  or  of  the 
capsule ;  but  the  theory  of  Streubel,  like  that  of  Pingaud, 
needs  further  evidence  to  be  considered  established.  No 
doubt  there  is  in  most  or  all  of  these  cases  a  stretching  of 
the  capsule,  and  perhaps  the  dislocation  is  most  often  second- 
ary, or  takes  place  immediately  following  the  stretching  or 
elongation  of  the  capsule,  in  consequence  of  the  greater 
freedom  of  motion  which  is  allowed  to  the  head ;  beyond 
this  the  theories  accepted  by  Poinsot  are  less  satisfactory, 
and  will  have  to  be  subjected  to  further  experimental  ob- 
servation and  study. 

While  we  arc  waiting  for  the  more  complete  solution  of 
the  mechanism  of  this  accident,  I  would  like  to  add  one 
more  to  the  possible  explanations.  It  seems  to  me  not  alto- 
gether improbable  that  a  certain  proportion  of  thesso  acci- 
dents are  not  dislocations  at  all,  but  only  examples  «if  tem- 
porary injury  done  to  the  musculo-spiral  nerve,  wiiirh  nerve, 
as  it  emerges  from  beneath  the  triceps  and  passes  in  front 
of  the  elbow  between  the  supinator  longus  and  tiir  inaihi- 
alis  anticus,  would  seem  to  be  peculiarly  exposed  lo  strain 
when  the  forearm  is  in  a  position  of  extreme  extension,  as 
it  is  when  the  child  is  lifted  by  tlic  liMiid  ;  but,  in  early 
.■hildlin.,,!,  tlie  tnreanii  is  e.-iii.-ilde  nf  biMiig  e;irried  backward 
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considerably  beyond  the  line  of  the  axis  of  the  arm  and 
forearm,  into  a  position  of  slight  dorsal  flexion,  and  in  this 
position  the  rausculo-spiral  nerve  would  be  especially  sub- 
ject to  _strain. 

Of  course,  this  explanation  would  not  apply  to  those 
cases  in  which  the  head  of  the  radius  is  recognized  as  being 
in  an  abnormal  position,  or  in  which  the  surgeon  found  it 
impossible  or  difficult  to  flex  or  rotate  the  arm  ;  but  only  to 
those  cases  in  which  the  accident,  being  accompanied  with 
a  sharp  pain  at  the  moment  of  its  occurrence,  presented  no 
projection  of  the  head  of  the  radius  in  either  direction,  and 
in  wiiich  the  surgeon  could  perform  all  the  usual  motions 
of  flexion  and  rotation,  but  the  patient  could  not  voluntarily 
perform  these  motions,  and  in  which  these  symptoms  disap- 
peared without  any  surgical  interference  in  a  short  space  of 
time.  Such  examples  are  not  very  infrequent,  but  hitherto 
they  have  been  regarded  as  partial  dislocations  which  have 
undergone  a  spontaneous  or  accidental  reduction. 


REPORT    OF   A   CASE   OF 
COMPOUND   DISLOCATION   OF  THE    EADIUS 

AND   ULNA, 
WITH  RUPTURE  OF  THE  BRACHIAL  ARTERY. 

bt  cuarles  a.  powers,  M.  D., 

LATE   HOUSE  SURGEON  TO   THE   CHAMBERS   STREET   HOSPITAL. 

C.  T.,  aged  forty-nine  years,  married,  a  native  of  the  United 
States,  a  canal-boatraan,  was  brought  to  the  Chambers  Street 
Hos[iitaI  in  an  ambulance  at  10.17  a.  m.,  June  17, 1884,  with  the 
following  history:  .\bout  half  an  hour  previously  he  had  fallen 
headlong  some  fifteen  feet,  the  entire  weight  of  the  body  being 
received  upon  the  extended  palm  of  the  left  hand;  there  was 
at  once  i)rofuse  arterial  htemorrbage  from  the  region  of  the  left 
elbow  anteriorly,  which  was  promptly  checked  by  tightly  tying 
a  handkerchief  about  the  arm. 

On  admission,  the  patient  was  conscious,  face  pale,  lips 
blanched,  surface  cool,  muscles  relaxed,  pulse  on  uninjured  side 
84  and  of  good  strength,  respiration  and  temperature  normal. 
Tie  was  unable  to  move  the  lelt  forearm  and  band,  there  was 
semi-anspsthesia  of  tlieso  parts,  and  the  temi)erature  was  consid- 
erably lower  than  on  tlio  op|)osite  side;  there  was  no  pulsation 
in  the  radial  or  ulnar  artery  of  the  left  side. 

Examination  revealed  a  lacerated  wound  over  the  anterior 
aspect  of  the  lower  extremity  of  the  left  humerus,  commencing 
without  at  a  point  two  centimetres  above  the  external  condyle, 
and  extending  downward  and  inward  ten  centimetres  to  a  point 
one  centimetre  above  the  internal  condyle;  through  this  wound 
l)r(itrude<l  the  lower  articular  extremity  of  the  humerus.  The 
synovial  inotnbrano  was  torn  enlirely  across  antcrioily,  the  ex- 
ternal and  internal  ligamonls  of  the  elbow  ruptured,  the  radius 
and  ulna  dislocated  backward  and  outward,  the  brachialis  an- 
ticuH  muscle  ruptured  opposite  the  articulation,  and  the  brachial 
artery  ruptured  about  four  centimetres  above  its  bifurcntion,  the 
upper  end  being  occluded  by  a  clot,  and  lying  loosely  in  the 
wound.  The  median  nerve  pa>sed  across  the  trochlear  surface 
of  the  humerus,  and  was  .somewhat  contused;  the  tetidon  of  the 
biceps  could  bo  felt  behind  the  external  condyle,  and  was  still 
attached  to  the  tuberosity  of  the  radius. 

The  wound  was  continuously  irrigated  with  a  solution  of  the 
bichliirido  of  mercury,  one  part  in  one  thousand,  a  firm  catgut 
ligature  phiceil  upcm  the  upper  end  of  the  brachial  artery,  and 
the  ilislocalion  of  tlio  radius  and  ulna  easily  reduced  by  ovcr- 
oxtensiun,  traction,  and  floxiun. 


The  upper  end  of  the  lower  fragment  of  the  artery  had  re- 
tracted so  much  that  it  could  not  be  found  without  dissection, 
and  was  not  sought,  as  there  was  no  hseraorrhage  from  it. 

Catgut  ligatures  were  applied  to  all  bleeding  points,  the 
forearm  placed  at  an  angle  of  90°  with  the  arm,  the  wound 
loosely  packed  with  iodoformed  gauze  for  drainage,  and  a  large 
dressing  of  peat  and  borated  cotton  applied  from  the  shoulder 
to  the  wrist,  with  .a  posterior  right-angled  splint  of  felt. 

At  4  p.  M.  he  was  without  pain,  and  perfectly  comfortable, 
sensation  and  motion  iu  hand  and  fingers  apparently  normal,  no 
appreciable  difference  in  the  temperature  of  the  hands,  both  of 
which  were  warm.  A  light  diet  was  ordered,  and  the  patient 
advised  to  lie  quietly  in  bed,  the  arm  being  comfortably  sup- 
ported by  pillows. 

At  6  p.  M.,  temperature  99'4°,  respiration  18,  pulse  94.  June 
18th,  A.  M.,  temperature  100°,  respiration  18,  pulse  100.  The 
patient  slept  well  during  the  night,  experiencing  no  pain  or  dis- 
comfort, p.  M.,  temperature  98-6°,  respiration  IS,  pulse  100; 
condition,  both  local  and  general,  in  every  way  good. 

During  the  six  succeeding  days  the  temperature  was  at  all 
times  normal,  except  on  the  evening  of  the  fourth  day,  when, 
without  apparent  cause,  it  rose  to  101°,  but,  as  there  were  no 
other  local  or  general  symptoms,  the  dressing  at  elbow  was  not 
removed,  and  the  following  morning  the  temperature  was  again 
at  normal.  The  pulse  ran  from  90  to  100,  the  appetite  was 
good,  the  bowels  regular;  there  was  at  no  timea?dema  of  hand, 
or  any  local  pain  or  discomfort;  sensation  and  motion  of  fingers 
were  at  all  times  perfect. 

June  24tli,  seven  days  after  the  accident,  the  dressing  was 
removed  under  strict  antiseptic  precautions.  There  was  a  mod- 
erate discharge  of  healthy  pus,  the  wound  had  been  well  drained, 
there  being  no  pocketing;  its  bottom  showed  healthy  granula- 
tion.*, the  edges  were  of  good  color,  and  there  were  nowhere 
evidences  of  inflammation. 

The  forearm  was  flexed  to  an  angle  of  75°,  the  wound  dressed, 
as  before,  witli  iodoformed  gauze,  peat,  and  borated  cotton,  and 
a  light  p!aster-of-Paris  splint  applied  over  jdl  from  the  wrist  to 
the  shoulder.  During  this,  as  well  as  all  subsequent  dressings, 
the  wound  was  continuously  irrigated  with  a  solution  of  the  bi- 
chloride of  mercury,  one  part  in  one  thousand.  Patient  now  al- 
lowed to  be  up  and  about  the  ward,  with  arm  supported  by  a  sling. 

The  wound  was  again  dressed  on  July  3d  and  11th,  respect- 
ively the  sixteenth  and  twenty-fourth  dnys  after  the  accident, 
the  di>charge  being  of  a  healthy- char.icter  and  the  granulations 
gradually  approaching  the  surface.  The  edges  had  so  con- 
tracted that  on  the  latter  date  it  was  about  4-5  centimetres 
long  by  1'5  centimetre  at  its  widest  part.  The  forearm  was 
at  each  time  fixed  at  a  somewhat  diflferent  .ingle,  and  at  the 
fourth  dressing  a  fenestra  was  left  in  the  splint,  and  the 
wound  afterward  dressed  daily  with  the  balsam  of  Peru. 

July  16th,  twenty-nine  days  after  receipt  of  injury,  there 
was  simply  a  healthy  grantdaling  ulcer,  two  centimetres  by  one 
centimetre  at  site  of  wound.  There  was  moderate  power  of 
pronation  and  supination  of  forearm,  and  it  could  be  flexed  from 
an  angle  of  95°  to  one  of  70°.  The  use  of  the  splint  was  now 
discontinued,  and  passive  motion  carefully  made  morning  and 
evening. 

Six  days  later  he  was  alloweil  to  go  home,  with  instructions 
to  return  daily  for  treatment.  Under  the  passive  motions  the 
forearm  rapidly  resumed  its  ordinary  movements,  so  that,  on 
August  7th,  forty-nine  days  after  his  admission,  he  could  himself 
completely  Ilex  and  almost  completely  extend  it. 

Pronation  and  supination  were  perfect,  and,  the  ulcers  hav- 
ing entirely  closed,  he  resumed,  against  ailvico,  his  usual  duties 
on  the  canal-boat,  which  consisted  almost  entirely  in  lifting 
heavy  goods. 


12 


HENRT:    A   CASE  OF  VARWCELE. 


[N.  Y.  Med.  Jons., 


I  saw  him  last  on  October  20th,  and  at  that  time  all  motions 
of  the  forearm  were  perfect,  and  there  was  a  faint  pulse  in  the 
radial  artery.  He  told  me  that  hia  arm  was  in  every  way  as 
good  as  before  the  accident,  and  it  had  certainly  been  subjected 
to  severe  tests. 

In  this  case  tbe  elbow  joint  was  the  seat  of  a  severe  in- 
jury. Not  only  was  the  joint  thoroughly  opened  and  all  its 
attachments  torn,  but  the  main  artery  of  the  limb  was  oc- 
cluded. Yet,  witli  rigid  antisepsis,  careful  attention  to 
position,  and  the  early  employment  of  passive  motion,  a 
perfect  result  was  reached  in  a  period  scarcely  longer  than 
that  required  in  simple  non-complicated  dislocations. 


A  CASE  OF  YAEICOCELE, 

WITH  SLIGHT  VARICOSITY  OF  THE  SPERMATIC 
VEINS,  BUT  GREAT  ENLARGEMENT  OF  THE 
SCROTAL    VEINS    AND    REDUNDANCY 
OF   THE  SCROTUM. 
Removal  of  the  excessive  portion  of  scrotum,  including  the  en- 
tire mass  of  enlarged  scrotal  veins,  followed  by  jierfect  cure. 
By  morris  H.  HENRY,  M.  A.,  M.  D.,  LL.  D., 

LATE    SCIiGEON-IN-CHIEF,   NEW    TORK  STATE    EMIGRANT    HOSPITALS  ;   FELLOW 
NEW  YORK   ACADEMY   OF  MEDICINE. 

The  value  of  clinical  contributions  is  not  in  a  repetition 
of  reports  of  well-known  and  established  clinical  facts,  but 
in  the  observation  and  record  of  rare  forms  of  diseases  and 
suggestions  that  aid  in  tie  diagnosis  and  successful  treat- 
ment of  the  same.  Any  deviation  from  the  ordinary  course 
or  courses  of  surgical  diseases  must  be  of  especial  interest 
to  the  surgeon ;  additionally  so  when  occurring  in  a  class 
of  cases  that  are  not  of  uncommon  occurrence.  They  serve 
to  modify  or  sustain  impressions  of  the  pathology  of  the 
disease,  and  of  the  best  methods  for  surgical  interference. 

Case. — M.  H.,  twenty  eight  years  of  age.  Born  in  Ireland. 
Laborer;  unmarried;  five  feet  nine  inches  in  height;  robust; 
weight  about  one  hundred  and  seventy  pounds.  Has  slight 
varicosity  of  the  left  spermatic  veins,  enormous  enlargement  of 
the  scrotal  veins,  principally  along  the  lower  third  of  the  scro- 
tum; great  redundancy  of  the  scrotum,  extending  seven  inches 
below  wliat  would  be  regarded  as  the  normal  lengtli.  He  com- 
plains of  dragging  pain  in  the  right  and  left  inguinal  regions, 
and  along  the  inner  course  of  the  thighs;  distress  after  being  a 
abort  time  on  his  feet ;  annoyance  wlieu  crossing  his  legs,  and, 
in  fact,  the  ordinary  bad  features  of  the  disease.  Added  to 
these,  the  distress  of  a  suspensory  bandage  pressing  directly 
against  the  most  dependent  portion  of  tlio  scrotum  in  immedi- 
ate contact  with  the  largest  knot  of  enlarged  scrota)  veins. 

May  11,  1884. — Under  the  influence  of  ether,  administered 
by  Dr.  Pryor,  and  in  the  presence  of  several  surgeons,  I  removed 
the  whole  of  the  excessive  or  redundant  portion  of  scrotum, 
including  the  mass  of  enlarged  scrotal  veins.  The  upper  or 
main  trunks  of  the  veins  were  small  compared  with  those  re- 
moved u'itli  the  scrotum. 

After  np|)lying  my  clamp,  which  embraced  idl  1  desired  to 
remove,  I  parsed  four  hhick-silk  ligatures  Ihiough  the  parts 
under  the  cl.imp,  excised  tlio  reduiiilant  portion,  removed  the 
clamf),  wimlied  the  parts  with  a  weak  solution  of  tlio  bichloride 
of  mercury,  and  then  closed  the  wound  with  catgut  sutures. 
The  object  in  passing  tlio  black-silk  ligatures  through  the  edges 
of  the  wound  previous  to  the  removal  of  the  cliunj)  was  done 
to  retain  control  of  the  re<]uced  and  ci^nlracting  Hcroliiiii,  thus 


avoiding,  to  a  great  extent,  exposure  and  handling  of  the  glands, 
and  to  serve  as  additional  and  distinctive  means  of  retaining 
the  cut  edges  together  should  the  catgut  ligatures  be  absorbed 
or  give  way  before  union  could  take  place. 

I  deviated  in  this  case  from  my  usual  plan — that  of  passing 
pins  through  the  scrotum  to  secure  the  edges  previous  to  the 
removal  of  the  clamp — because  I  was  forced  to  cut  through 
some  few  vessels  that  I  preferred  to  tie  rather  than  leave  to  the 
acupressure  eiFect  of  the  pins.  These  were,  of  course,  tbe 
large  veins  of  the  scrotum  not  met  with  in  the  common  or  ordi- 
nary cases  of  varicocele.  I  therefore  merely  changed  my  ordi- 
nary plan  of  treating  this  wound  to  meet  the  change  or  devia- 
tion from  the  common  forms  of  this  disease. 

The  wound  did  well ;  while  it  did  not  unite,  along  its  whole 
course,  by  first  intention,  the  surfaces  remaining  to  heal  by 
granulation  were  so  slight  that  the  patient  felt  no  inconveni- 
ence whatever  when  the  wound  was  dressed — one  part  of  iodo- 
form to  four  parts  of  oxide-of-zioc  ointment,  applied  morning 
and  evening,  and  secured  by  perineal  bandage — to  leave  his 
room  on  the  seventh  day  and  attend  to  his  business.  In  the 
course  of  the  following  week  the  wound  improved  daily,  and  in 
ten  days  from  the  time  he  left  his  room  it  had  entirely  healed. 

December  37,  I884. — I  examined  the  patient  this  day,  and 
the  result  of  the  operation  is  all  that  is  claimed  in  its  favor. 

This  case  is  one  of  exceptional  interest.  In  the  exami- 
nation of  several  hundred  cases  of  varicocele,  I  have  never 
met  with  one  like  it.  The  special  features  are :  its  exist- 
ence in  a  man  twenty-eight  years  of  age— the  disease  of  not 
more  than  two  or  three  years'  origin — and  the  man  of 
robust,  fine  physique — an  athlete,  and  accustomed  to  daily 
hard  work.  He  is  a  temperate  man,  has  never  contracted 
any  venereal  disease,  nor  indulged  in  any  venereal  excesses. 
There  is  no  evidence  whatever  of  any  enlargement  of  the 
veins  along  the  course  of  the  thighs  or  legs,  or  in  or  about 
the  rectum. 

581  Fifth  Ave.sue,  New  York. 


A  CASE   OF   OUTWARD  DISLOCATION  OF 
THE  TIBIA. 

By  R.  B.  .JESSUP,  Jr.,  M.  D., 

LATE  HOUSE   SURGEON  TO  THE   CHAMBERS  STREET  HOSPITAL. 

L0CI8  CoRREARD,  aged  fifty,  was  brought  to  the  Chambers 
Street  Hospital,  May  12,  1884,  a  few  minutes  after  having  sus- 
tained an  injury  to  the  left  knee,  during  a  scuffle  with  another 
man.  They  both  fell  in  such  a  way  as  to  bring  the  entire  weight 
of  his  opponent  upon  the  inner  aspect  of  his  log  as  he  was  fall- 
ing. 

On  cxatniiiatioii,  the  left  leg  was  inuuovably  fixed  in  a  flexed 
attitude,  a  little  heyuud  a  light  angle.  The  articular  surface  of 
tiie  tibia  was  di»i)laced  directly  outward  from  the  posterior  sur- 
face of  the  condyles  of  the  femur,  and  was  rotated  in  an  out- 
ward direction.  This  exposed  the  internal  ccmdylo  and  the 
groove  between  the  condyles.  The  patella  was  directly  over 
the  outer  surface  of  the  external  condyle.  The  tibia  was  in 
contact,  hy  its  inner  tuberosity,  with  the  external  condyle  of 
the  femur.  There  was  no  groat  swelling,  but  the  skin  w;is  tense 
and  rod  over  the  inner  condyle. 

An  attempt  at  reduction  without  other  fniled.  Ellior  was 
administered,  an<l  the  tiiigh  firmly  held  by  an  assistant.  The 
leg  was  first  forcibly  iloxod,  the  right  hand  of  the  operator 
firmly  grn.Hjiing  the  tuberosities  of  the  tihia  from  the  lower  side, 
Ihe  loft  hand  grasping  the  leg  at  its  middle.  While  forcible 
flexion  was  hoing  made,  traction  was  made  in  the  hue  of  axis  ot 
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the  femur,  at  the  same  time  the  thumb  of  the  right  hand  pushed 
the  patella  inward,  and  tlie  leg  was  extended  by  the  left  hand. 

Considerable  difficulty  was  experienced  in  the  reduction, 
even  under  ether,  which  was  due  to  the  peculiar  position  of  tlie 
patella,  the  parts  almost  falling  into  place  as  soon  as  it  was 
pushed  inward  from  ofif  the  external  surface  of  the  outer  con- 
dyle. The  internal  lateral  ligament  was  found  to  be  ruptured, 
and,  in  all  probabdity,  the  crucial,  but  the  external  lateral  liga- 
ment was  intact,  having  been  saved  by  the  outward  rotation  of 
the  tibia,  which  took  place  at  the  time  of  the  accident.  A 
Volkmann's  pusterior  splint,  heavily  padded  with  cotton,  was 
applied,  and  bandaged  from  the  foot.  The  patient  came  out 
well  from  ether. 

On  the  next  day  there  was  some  effusion  into  and  around 
the  joint,  the  skin  was  red  over  internal  condyle,  and  circula- 
tion in  limb  good. 

May  17th. — The  limb  was  put  into  a  plaster  dressing  from 
the  ankle  to  the  hip. 

20th. — Plaster  splint  cut  open  down  the  front  and  about  one 
inch  taken  out  along  its  entire  length,  after  which  it  was  reap- 
plied. 

June  ^cZ.— Patient  allowed  to  be  up  on  crutches  with  [dastcr 
still  on.     Passive  motion  begun. 

ZJfth. — A  posterior  splint  from  middle  of  leg  to  middle  ot 
tliigh  substituted  for  plaster.  Patient  walks  without  support, 
lie  can  flex  leg  from  full  extension  through  about  20°. 

2Sth. — Sent  home  to  report  in  two  days.  Circumference  of 
right  knee  13f  inches  ;  of  left  knee,  14i  inches. 

30th. — Walks  wiih  posterior  splint  still,  which  has  been 
shortened.     Can  flex  leg  through  arc  of  about  5.5°. 

October  Ist. — Patient  wears  rubber  bandage  about  the  knee. 
There  is  some  lateral  weakness,  but  he  walks  and  works  with- 
out inconvenience. 


mentous  and  muscular  support  with  which  it  is  supplied. 
They  all  prognose  a  great  danger  of  ank\-losis,  and  say  that 
tlie  joint  will  remain  weak,  stiff,  or  insecure  for  a  long  time. 
The  case  we  are  considering  is  interesting  in  several  peculiari- 
ties it  presents.  It  approaches  what  Agnew  has  described  as 
the  external  rotatory  dislocation.  It  is  peculiar  in  that  the 
external  lateral  ligament  was  not  ruptured,  and,  also,  in  the 
position  of  the  dislocated  patella,  which  prevented  reduc- 
tion until  it  was  first  reduced.  It  may  be  considered  ex- 
ceptional to  acquire  so  free  movement  in  so  limited  a  time ; 
and,  while  the  joint  must  still  be  looked  upon  as,  in  a 
degree,  insecure,  yet  it  is  one  which  affords  free  locomotion, 
without  aid  or  inconvenience,  and  which,  we  have  reason  to 
believe,  will  become  stronger  and  stroncjer  with  use. 


(Torrfsponbnuf, 


Disloriitioiiii  of  the  knee  are  considcri'd  by  all  authorities 
lis  the  rarest  of  those  of  any  joint,  owing  to  the  strong  liga- 


LETTER   FROM   WASHINGTON. 

The  Importation  of  Pags. — The  Bill  for  a  Kno  National  Board 
of  Health. — A  Bill  to  provide  Anatomical  Material. — Dr. 
Bailhache. 

Washington,  Decemhcr  22,  1SS4. 

The  vexed  question  of  the  importation  of  old  rags  has  to-day 
received  its  final  quietus  by  the  issue  of  a  circular  from  Secre- 
tary McCuUoob  providing  that  hereafter  all  old  rags  shall 
undergo  disinfection  before  being  adTuitted  to  entry  in  this 
country.  The  circular  was  prepared  some  time  since  by  the 
chief  of  the  Marine-Hospital  Service  and  the  Customs  Division 
of  the  Treasury  Department.  It  was  then  submitted  to  the 
Committee  on  Federal  Legislation  of  the  Health  Conference  in 
session  here  last  week,  and  finally  to  the  rag  importers  and 
[paper  manufacturers  of  New  York  and  Boston,  and  by  all  par- 
ties finally  agreed  to,  with  a  few  verbal  changes.  At  first  it 
was  thought  that  the  restriction  ought  to  apply  only  to  rags 
shipped  from  infected  ports,  but  the  fact  that  small-pox  existed 
in  many  foreign  ports,  a  large  number  of  cases  being  reported 
in  the  London  hospitals,  made  it  evident  that  no  positive  state- 
ment could  be  given  that  would  guarantee  the  absence  of  con- 
tagious di.seases  at  the  port  of  shipment.  It  was  therefore 
decided  to  order  the  disinfection  of  all  old  rags,  without  regard 
to  the  place  of  shipment  or  of  original  collection. 

The  Public  Health  Committee  of  the  House  have  not  yet 
considered  the  new  health  bill  introduced  by  Mr.  Beach,  and  it 
is  rumored  that  it  will  meet  with  opposition  by  the  friends  of 
the  old  National  Board. 

Dr.  A.  F.  A.  King,  of  the  Columbian  University,  lias  had  a 
hearing  before  the  District  Committee  of  the  House  on  the  bill 
to  legalize  the  dissection  of  unclaimed  bodies  from  the  alms- 
liouse  and  prison.  It  is  understood  that  the  bill  will  be  favor- 
ilily  rei>orted  and  its  early  passage  urged. 

Dr.  P.  H.  Bailhaclio,  of  the  Marine-Hospital  Service,  who 
lias  been  stationed  hero  since  1879,  has  been  oidond  to  Phila- 
lilpbia.  During  the  late  war  he  was  a  brigade  surgeon  in 
■-horman's  army,  and  was  taken  prisoner  and  carried  South, 
\(  here  with  other  olficcrs  he  was  kept  a  long  time  awaiting 
xehange.  Alter  the  war  ho  entered  the  Marine-Hospital  Sor- 
\  ice,  and  was  stationed  al  Louisville  and  Baltimore.  He  wn-s  de- 
iiiloil  to  represent  the  Treasury  Do|)Hrtment  at  the  meetings  of 
the  National  Board  of  Health,  and  is  at  prcsi-nt  au  cr-ottteio 
mombor  of  that  organi/iition.  He  has  many  friends  iii  this  city 
wlio  wish  him  success  in  his  new  station. 
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OVER-TREATMENT   IN  FEVER. 

Pbofessok  Nothnagel  has  recently  called  attention  to  tlie 
general  error  which  prevails  among  physicians  of  regarding 
fever  as  a  disease  per  se,  which  is  to  be  treated  by  any  and 
every  remedy  that  is  supposed  to  influence  it.  We  lately  quoted 
a  few  sentences  from  his  forcible  address  before  the  Society  of 
Physicians  of  Vienna,  and  from  them  our  readers  may  have 
obtained  an  idea  of  its  general  purport.  Although  his  remarks 
were  evidently  intended  strictly  for  his  own  countrymen,  they 
■will  apply  equally  well  to  his  American  confreres.  The  high 
authority  of  the  speaker  and  the  practical  wisdom  displayed  in 
his  remarks  can  not  but  win  for  them  the  serious  consideration 
of  the  profession.  Nothiug  can  be  truer  than  that  Liebermeis- 
ter's  teachings  with  regard  to  the  antipyretic  treatment  of  fever 
have  made  a  profound  and  lasting  impression,  but  it  is  also  un- 
deniable that  his  method  has  become  more  a  matter  of  routine 
than  a  judicious  application  of  principles.  Professor  Nothnagel 
justly  complains  that  "  the  employment  of  quinine  has  become 
a  reflex  phenomenon."  In  this  concise  phrase  he  expresses 
volumes.  We  have  frequently  known  the  thermometer  to 
prove  a  stumbling-block,  rather  than  an  aid,  even  to  highly 
intelligent  practitioners.  Such  is  the  alarm  occasioned  in  most 
minds  by  a  sudden  elevation  of  temperature  that  many  a  man's 
peace  of  mind  is  disturbed  when  the  index  registers  101°  F., 
and  he  cudgels  his  brains  to  find  an  explanation  of  the  phe- 
nomenon. This  applies  particularly  to  the  younger  members  of 
the  profession,  whose  thermometers  cause  them  no  little  anxiety 
if  not  positive  unhapj)iness. 

The  dittinguished  German  teacher  calls  attention  to  the  im- 
portant fact  that  fever  is  often  to  be  regarded  as  a  salutary  con- 
dition, in  fact  one  of  nature's  regulative  processes.  Moreover, 
it  is  not  probable  that  acute  febrile  diseases  are  ever  shortened 
by  simply  diminishing  the  temperature.  The  irregular  and  in- 
discriminate use  of  quinine  is  not  only  useless,  but  even  injuri- 
ous, in  certain  states  where  as  yet  the  only  symptom  present  is 
a  heightened  temperature. 

It  would  be  a  great  mistake  to  infer  that  Nothnagel's  ideas 
would,  if  generally  adopted,  tend  to  weaken  our  confidence  iti 
medical  thermometry.  He  is  too  scientific  a  physician  to  en- 
courage any  such  loose  notion  as  that.  lie  only  insists  upon 
the  exercise  of  greater  judgment  in  the  use  of  autipyretic  reme- 
dies and  a  more  general  resort,  in  the  absence  of  positive  indi- 
catiODH,  to  that  "  expectant "  treatment  which  is  so  judiciously 
and  hfli»pily  practiced  in  his  own  wards.  Such  teaching  as  this 
is  to  be  regarded  an  coHniopolitnn  in  its  application. 


Ill  WO  B  PARAGRAPHS. 

THE   CHICAGO   CASES   OF  ACTINOMYCOSIS. 

Dr.  Murphy's  cases  of  "lumpy  jaw  "  in  the  human  subject, 
an  account  of  which  will  be  found  in  the  summary  which  we 
publish  in  this  issue  of  the  proceedings  of  the  Chicago  Medical 
Society,  are  remarkable  in  some  respects.  From  the  testimony 
that  was  brought  out  at  the  meeting,  their  genuineness  seems  to 
us  beyond  question.  In  view  of  the  fact  that  they  are  the  first 
well-authenticated  instances  of  the  occurrence  of  the  disease  in 
man  that  have  been  observed  in  this  country,  it  is  a  strange  co- 
incidence that  they  both  fell  under  the  same  gentleman's  notice, 
especially  as  the  histories  of  the  two  patients  appear  to  show 
that  they  could  not  have  arisen  from  a  common  source  of  con- 
tagion. In  the  light  of  these  cases,  it  will  be  the  part  of  wisdom 
to  look  upon  every  case  of  apparent  alveolar  abscess  as  calling 
for  careful  investigation. 

NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  December  30,  1884: 


BISEASES. 

Week  ending  Dec.  23. 

Week  ending  Dec.  .30. 

Cases. 

Deaths. 

Cases.    1  Deaths. 

19 

92 

6 

103 

62 

5 
20 

7 
23 

28 

9 
74 

5 
130 
61 

4 

16 

Cerebro-spinal  meningitis. . . . 

2 
20 

35 

A  Defect  in  our  Ambulance  Service,  admirable  as  it  is  in 
its  general  features,  seems  to  consist  in  an  insufficient  number 
of  vehicles.  It  was  in  great  measure  owing  to  this  deficiency 
that  a  gentleman  who  lately  met  with  a  serious  injury  down- 
town— one  that  shortly  proved  fatal — was  very  much  delayed 
in  reaching  his  home.  In  part,  however,  the  delay  was  due  to 
his  detention,  from  the  best  of  motives,  at  the  Chambers  Street 
and  the  New  York  Hospitals,  as  is  very  satisfactorily  explained, 
by  the  Visiting  Committee  of  the  latter  institution,  in  a  letter 
to  the  newspapers,  called  forth  by  unnecessary  and  unkind 
criticism. 

An  English  View.of  the  Comma  Bacillus.— The  "  Lancet " 
learns  that  Dr.  Klein  and  Dr.  Gibbe?.  of  the  English  Cholera 
Commission,  have  made  a  preliminary  report  in  which  they  ex- 
press themselves  as  entirely  at  variance  with  Koch.  They  deny 
the  invariable  presence  of  the  comma  bacillus  in  cases  of  cholera, 
and  have  been  unable  to  imnnilate  tljt-  lower  animals. 

The  Removal  of  a  Tumor  from  the  Brain.— The  "  Lan- 
cet" recently  publislic'd  an  account  of  a  uiii(|iie  operation,  per- 
formed by  Mr.  Godlee,  of  London,  being  nothing  less  than  the 
removal  of  a  tumor  from  the  cerebral  substance.  It  is  reported 
that  the  patient  has  been  relieved  of  most  of  his  pressure- 
symptoms,  and  is  on  the  road  to  recovery. 

The  Disappearance  of  a  Physician.— More  than  a  week 
ago  Dr.  Piichard  C  Braiideis,  a  promising  and  highly  esteemed 
young  physician  of  this  city,  disappeared,  and,  at  the  time  of  our 
going  to  press,  no  indication  of  his  whereabouts  has  been  found. 
Ho  was  in  delicate  health,  and  the  fear  is  entertained  that  he 
may  have  done  himself  harm  while  iiiulcr  the  intluenco  of  a 
mental  aberration. 

The  late  Dr.  William  Darling.— .\t  a  meeting  of  the  fac- 
ulty of  tlie   .Mtdical    Diparliiunt  of  the   University  of  the  City 
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of  New  York,  held  December  26, 1884,  the  following  resolutions 
were  adopted : 

Whereas,  At  the  end  of  a  long  life  devoted  to  the  profession 
of  which  he  was  a  learned  and  honored  member,  William  Dar- 
ling,  A:  M.,  M.  D.,  LL.  D.,  F.  R.  C.  S.,  has  been  removed  from 
our  midst;  and 

Whereas.  It  becomes  those  who  have  been  associated  with 
him  as  colleagues  for  many  years  to  give  official  expression  to 
their  sense  of  the  loss  they  have  sustained  in  his  death  ;  be  it, 
therefore, 

Besolced,  That  we,  the  members  of  the  faculty,  fully  appre- 
ciating his  great  learning  and  his  wonderful  ability  as  a  medical 
teacher,  and  believing  that  the  most  enduring  monument  to  his 
memory  will  be  found  in  the  record  of  his  life,  here  tender  to 
his  relatives  and  friends  our  heartfelt  sympathy  in  their  grief. 

Eesolved,  That  these  resolutions  be  spread  upon  the  minutes 

of  the  faculty,  and  be  published  in  the  medical  journals  of  this 

city. 

J.  W.  ■Weight,  M.  D.,  ' 


W.  M.  ToLK,  M.  D., 


Committee. 


The  Death  of  Dr.  Augustus  Van  Cortlandt  is  announced 
as  having  taken  place  on  the  24th  of  December,  in  his  fifty- 
ninth  year.  Dr.  Van  Cortlandt  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  of  the  class  of  1862.  He  died  at 
Mount  V^ernon,  Westchester  County,  in  which  neighborhood  he 
had  lived  for  a  number  of  years  past. 

The  Death  of  Dr.  George  H.  Atkinson,  of  Brooklyn,  took 
place  last  Saturday,  as  the  result  of  blood-poisoning  contracted 
in  the  practice  of  his  profession.  Dr.  Atkinson  was  a  graduate 
of  the  Long  Island  College  Hospital,  of  the  class  of  1873,  and  a 
member  of  the  Medical  Society  of  the  County  of  Kings  and  of 
the  Brooklyn  Pathological  Society.  He  took  a  prominent  part 
in  the  proceedings  of  those  societies,  and  was  regarded  as  in 
every  way  a  most  valuable  member  of  the  profession. 

The  Death  of  Dr.  William  H.  Thorndike,  of  Boston,  took 
place  on  Friday  of  last  week  at  his  liome  in  that  city.  lie  was 
a  native  of  Massachusetts  and  a  graduate  of  Harvard,  from 
which  institution  he  took  his  medical  degree  in  1848.  He  was 
widely  known  and  highly  esteemed  as  a  practitioner.  He  was 
fifty-nine  years  of  age  at  the  time  of  his  death. 

The  Late  Dr.  Cyrus  N.  Nutt,  of  New  Albany,  Indiana. 

— At  a  special  meeting  of  the  Floyd  Coinity  ile<lical  Society, 
held  December  23,  1884,  for  the  purpose  of  taking  suitable 
action  in  regard  to  the  death  of  its  President,  Dr.  Cyrus  N. 
Nutt,  the  following  resolutions  were  adopted: 

liesolvetl,  That  in  his  dentil  this  society  lias  lo.^t  one  of  its  most 
cflicieiit  and  dcvotcil  fellows,  the  medical  profession  an  honorable  and 
faithful  member,  and  this  community  an  upright  Christian  gentleman. 

NcKoirdl,  That  we  will  ever  chorisli  the  memory  of  our  late  associate 
and  brotlier,  who.se  example  of  fidelity  to  the  science  of  medicine  and 
uprightness  of  character  should  stimulate  us  in  the  discharge  of  our 
professional  and  social  oliligations. 

Umnlvetl,  That  we  tender  the  surviving  nicmliors  of  his  family  an 
expression  of  our  sympathy  in  this  their  ilecp  allliction. 

Unmlrrd,  That  this  society  attend  the  funeral  ceremonies  as  Inrgelv 
08  possible. 

Jiemlvril,  That  n  copy  of  tlicso  resolutions  be  presented  to  his  fami- 
ly, »n<l  be  published  in  the  "New  .\Ibnn\'  Ledger,"  "Xow  York  Medi- 
cal .b.iiiiinl,"  '■  lil<M.miiit;t(iu  rn);.Tcss,"  :iu<l  "  IniliMiiapohs  .Icuinal." 

The  Death  of  Dr.  Theodor  Meurer,  of  New  Albany,  Ind., 
is  recorded  by  tho  "  Ledger,"  of  that  place,  as  having  taken 
place  on  tlio  24th  of  Decoinher,  1884,  in  his  sixty-third  year. 
Tlio  deceased  was  n  notivo  of  Saxony,  but  liad  practiced  in  New 
Albany  fur  Iwcnty-oigbt  yonr».     From  tho  "  Ledger's"  account 


we  gather  that  he  was  a  most  esteemed  and  successful  practi- 
tioner. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  21,  1884,  to  Decemler  27, 
1884: 

MoPaelin,  Thomas  A.,  Lieutenant-Colonel  and  Assistant  Medi- 
cal Purveyor. '  Granted  leave  of  absence  for  three  months, 
on  surgeon's  certificate  of  disability.  S.  O.  301,  A.  G.  O., 
December  24,  1884. 
JoHNsox,  Henry,  Captain  and  Medical  Storekeeper.  Directed, 
in  addition  to  his  present  duties,  to  perform  the  duties  of 
assistant  medical  purveyor  in  New  York  city.  S.  O.  301, 
A.  G.  O.,  December  24,  1884. 
Wales,  P.  G.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Department  of  Colorado  and  ordered 
to  the  Department  of  Arizona.  S.  0.  128,  Division  of  the 
Pacific,  December  17,  1884. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  5th  :  New  York  Ophthalmological  Society 
(private);  New  York  Medico-Historical  Society  (private); 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology);  Chicago  Medical  Society  ;  Boston  Society  for 
Medical  Improvement  (annual) ;  Gyniecological  Sciciety  of 
Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club;  Nor- 
walk.  Conn.,  Medical  Society  (private). 

Tuesday,  January  6th:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Elmira,  N.  Y., 
Academy  of  Medicine ;  Buffalo,  N.  Y.,  Medical  and  Surgical 
Association ;  Ogdensburg,  N.  Y.,  Medical  Association ;  Medi- 
cal Societies  of  the  Counties  of  Broome  (quarterly)  and 
Niagara  (semi-annual— Lockport),  N.  Y.,  Hudson  (Jersey 
City)  and  Union  (quarterly),  N.  J.,  Androscoggin  (annual— 
Lewiston),  Me.,  and  Chittenden,  Yt. 

Wednesday,  January  7th  :  Medical  Societies  of  the  Counties  of 

Richmond  (Stapleton),  N.  Y.,  and  Penobscot  (Bangor),  Me. 

Thursday,  January  8th:  Harlem  Medical  Association  of  tho 
City  of  New  York ;  Society  of  Medical  Jurisprudence  and 
State  Medicine,  New  York;  Brooklyn  Pathological  Society; 
Medical  Society  of  the  County  of  Fulton  (annual— Johns- 
town), N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private). 

Friday,  January  9th :  Yorkville  Medical  Association,  New 
York  (private);  Medical  Society  of  the  Town  of  Saugcrties, 
N.  Y. 

Satuhdw, /«»'wry  10th:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  Obstetrical  So- 
ciety of  Boston  (private);  Worcester,  Mass.,  North  District 
McdicMl  Society. 

The  ChicagolMedical  Society.— It  is  expected  that  the 
following  papers,  which  were  to  have  been  read  nt  the  last 
meeting,  will  be  read  at  the  next  regular  meeting,  to  be  held 
Monday  evening,  tho  5th  inst. :  "Diphtheria,  with  Remarks  on 
tho  Gorm  Theory,  and  Report  of  Cases  under  Alcoholic  Treat- 
ment," by  Dr.  G.  II.  Chapman;  "  Manganese  as  an  Emniona- 
gogue,"  by  Dr.  F.  11.  Martin;  and  "The  Bacillus  of  Syphilis," 
by  Dr.  Josef  Zeisler.  

OHITUARY   NOTES. 

Professor  William  Darling. — Dr.  Darling,  for  many  years 
tho  professor  of  anatomy  in  the  Medical  Deimrtment  of  the 
University  of  the  City  of  New  York,  and  in  tlie  Medical  De- 
partment of  tlio  University  of  Vermont,  died  on  Cliiislniass  at 
his  residence  in  tlio  former  institution.  Ho  was  in  tho  neigh- 
borhood of  eighty  years  of  age,  but  probably  his  precise  age  is 
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not  known,  as  be  was  very  reticent  in  regard  to  his  personal 
affairs,  and  it  is  understood  that  none  of  his  relatives  survive 
him. 

William  Darling,  M.  T).,  LL.  D.,  F.  R.  C.  S.,  was  born  in  Ber- 
wickshire, Scotland,  and  received  his  early  education  in  Edin- 
burgh. He  came  to  New  York  before  he  had  attained  his  major- 
ity, and  became  a  pupil  of  the  late  Dr.  Valentine  Mott  in  1834. 
lu  184-2  he  took  the  degree  of  doctor  in  medicine  at  the  Medical 
Department  of  the  University  of  the  City  of  New  York,  and  was 
shortly  appointed  prosector  in  surgei'y,  which  office  he  held  un- 
til 1845,  when  he  was  made  demonstrator  of  anatomy.  After 
having  held  the  latter  position  for  eight  years,  he  served  twelve 
years  as  an  assistant  physician  at  the  quarantine  station  and  at 
the  State  Immigrants'  Hospit.'jI.  In  1851)  he  went  to  London 
and  took  the  degree  of  M.  R.  C.  S. ;  that  of  F.  R.  C.  S.  he  received 
ten  years  later.  In  1866  he  was  appointed  professor  of  anatomy 
in  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  and  in  1873  be  received  the  same  appointment  at  Bur- 
lington. He  held  both  these  positions  at  the  time  of  his  death. 
In  1877  he  was  elected  an  honorary  member  of  the  Rhode  Isl- 
and Medical  Society  and  a  foreign  correspondent  of  the  Societe 
cVanthropolofjie,  of  Paris. 

Dr.  Darling  had  a  peculiar  gift  for  teaching  descriptive 
anatomy,  which  he  did  largely  by  methods  of  his  own  contriv- 
ance. As  a  man,  he  was  very  i)ecnliai',  but  the  few  who  were 
admitted  to  his  friendship  were  very  fond  of  him.  A  well-known 
New  York  surgeon  was  once  heard  to  say  that  it  was  a  rare  treat 
to  roam  about  London  in  company  with  Darling,  who  knew  every 
inch  of  the  British  metropolis.  One  of  his  hobbies  was  that  of 
living  on  a  ridiculously  small  sum  per  diem,  and  he  thus  amassed 
a  considerable  fortune.     He  died  a  bachelor. 
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TRISMUS    NASCEXTIUM    AND    DEPRESSIOX    OF    THE    OCCI- 
PITAL BONE. 

Washington,  D.  C,  December  36,  ISS4. 
To  the  Editor  of  the  New  Yorh  Medical  Jovrnul: 

Sir:  In  your  issue  of  the  20th  inst.,  among  the  proceedings 
of  the  Clinical  Society  of  the  New  York  Post-Gradnate  Medical 
Scliool  and  Hospital,  I  notice  the  following: 

"  Dr.  H.  G.  Lyttle  presented  a  child,  two  months  and  six  days  old, 
with  a  marked  depression  of  the  occipital,  and  overlapping  of  the  pa- 
rietal bone.  The  child  had  slight  convidsive  movements  of  the  hands 
and  rolling  of  the  eyes,  with  a  disordered  condition  of  the  stomach  and 
bowels.  Dr.  J.  F.  Hartigan  had  reported,  in  the  '  American  .lournal  of 
the  Medical  Sciences '  for  January,  1884,  forty-nine  cases  of  trismus  nas- 
centium  as  being  due  to  thiri  cause.  Dr.  Lyttle  presented  this  case  to 
show  that  the  displacement  of  the  occipital  Ijone  might  occur  without 
prtxlucing  trismus." 

I  regret  if  I  have  failed  to  make  myself  sufficiently  clear  in 
the  article  referred  to,  and  in  the  subsequent  enlarged  publica- 
tion by  Herrninghatn.  All  authors  agree  that  the  ilisease  occurs 
in  the  tirHt  days,  certainly  within  the  first  month,  of  iiilanlile 
Ufo.  I''or  instance,  of  the  forty  cases  reported  by  J.  Lewis 
Smith,  in  thirty-Huven  the  patients  were  seized  within  eight 
day*;  of  the  eighty-eiglit  by  Studfeldt,  only  one  survived  the 
tenth  day ;  Maluszynski's  twenty-fivo  were  all  Been  before  the 
ninth  day;  one  hundre<l  ami  Hcvcn  of  Clarko'H  patients  died  be- 
fore tlio  ninth  day;  while,  in  my  table  of  two  hundred  and 
twenty-nine  deathH,  ninety  per  cent,  were  of  children  under  ten 
flays,  the  remainder  rarjging  within  thirty  days. 


Now,  as  the  disease  is  not  limited  to  this  age,  and  as  the 
course  of  the  symptoms  varies  at  a  later  age,  it  became  neces- 
sary to  draw  a  line  of  demarkation,  as  it  were,  or  to  divide  it 
into  two  forms,  the  acute  and  the  chronic.  The  first,  of  course, 
is  familiar  to  all.  Coley  best  describes  the  second,  as  follows: 
"The  chronic  variety  commences  with  dysentery,  and  is  attended 
with  a  cold,  essanguineous  state  of  the  skin,  whence  it  has  been 
popularly  denominated  the  'white  locked-jaw.'  Tiiis  form  of 
the  disease  is  tedious,  and  attended,  as  when  dysentery  is  un- 
complicated, with  rapid  emaciation,  convulsive  twitchiugs,  etc., 
which  renders  ordinary  treatment  insufficient,  and  terminates 
in  death." 

Trisraoid  is  the  snggestive  and  appropriate  appellation  given 
by  Dr.  J.  Marion  Sims  to  this  form,  and,  as  I  have  found,  it  is  a 
condition  even  more  amenable  to  postural  treatment  than  the 
acute  disease;  and  the  reason,  perhaps,  is,  that  the  further  de- 
velopment of  the  dura  mater  resists  the  pressure  in  part,  there- 
by modifying  the  symptoms,  or  the  medulla  obhmgata  becomes 
more  compact  and  tolerant  after  the  first  month,  or  both.  Dr. 
Lyttle's  case,  therefore,  is  one  of  trismoid,  and,  instead  of  dis- 
proving, it  only  confirms  our  theory.  This  chronic  form  can  be 
develnped  any  time  within  six  months,  or  before  the  lambdoidal 
commissure  is  close<I,  or,  as  I  have  had  frequent  opportunity  to 
confirm,  as  a  sequel  of  capillary  bronchitis  and  like  exhausting 
diseases.  The  little  patient  may  be  recovering  from  the  primary 
trouble,  but  the  occiput,  having  sunk  in  as  a  consequence  of 
cerebral  waste,  becomes  impacted,  and,  unless  this  new  compli- 
cation is  detected  early  by  the  physician,  and  proirjptly  cor- 
rected, his  labors  will  be  in  vain. 

Tiie  following  extract  from  my  published  work  is  especially 
applicable  where  the  lambdoidal  commissure  is  wide  from  defi- 
cient ossification:  "It  is  not  always  necessary  to  the  develop- 
ment of  the  disease  that  displacement  should  be  marked  or  visi- 
ble. In  either  case,  from  continued  decubitus  unpleasant  symp- 
toms may  arise,  which  subside  when  the  child  is  taken  up — the 
pressure  being  thereby  relieved — only,  however,  to  recur  when 
the  infant  is  again  laid  down." 

Finally,  if  any  one  doubts  the  correctness  of  occipital  dis- 
placement as  the  cause  of  trismus  nascentium,  let  him  but  make 
pressure  on  the  occiput  with  the  finger,  as  I  have  repeatedly 
-demonstrated,  and  he  can  produce  the  convulsions  at  will. 

J.  F.  Haetigan,  M.  D. 

PITTSBURGH   MEDICAL    SOCIETIES   AXD   PITTSBURGH   SUR- 
GERY. 

Pittsburgh,  Pa.,  December  IS,  ISS4. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  Pittsburgh  Obstetrical  Society  has  lately  been  organ- 
ized, with  a  membership  of  thirty.  The  County  Medical  Soci- 
ety has  a  membership  of  one  hundred  and  forty.  At  the  last 
meeting  of  the  latter  society  two  successful  ovariotomies  were 
reported  by  Dr.  McCann,  of  this  city,  which  elicited  a  discussion 
on  drainage.  Dr.  R.  S.  Sutton  expressed  his  views  on  this  sub- 
ject, approving  of  drainage  in  all  cases  in  which  there  was  any 
prospect  of  subsequent  oozing.  He  stated  that,  in  bis  last  nine 
ovariotomies,  done  in  his  private  hospital,  he  had  drained  in 
every  case,  and  that  eight  of  the  patients  had  recovered.  Three 
of  the  operations  were  double  ovariotomies,  and  one  of  them 
included  supra-vaginal  amputation  of  tlie  uterus.  All  of  these 
three  patients  recovered.  The  single  death  was  after  a  Tail's 
operation,  done  for  menstriiul  epilepsy.  The  patient  died  throe 
weeks  after  the  operation,  the  cause  of  death  being  either  .sep- 
ticajmia  or  typhoid  fever.  Successive  crops  of  rose  spots,  slight 
bronchitis,  slight  diarrhuMi,  delirium,  coma,  and  enlargement  of 
the  jiarotids  were  the  symptoms.  Consulting  |)hy.sicians  con- 
sidered it  a  well-marked  case  of  typhoid  lever. 


Jan.  3,  1885.] 
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Yesterday  I  witnessed  a  laparotomy  at  Dr.  Sutton's  private 
hospital.  The  patient  was  a  hidy  who  had  siitlered  for  three 
years  with  an  artificial  anus,  the  result  of  a  direct  inguinal  her- 
nia. Di-;  Sutton  opened  the  abdomen  in  the  median  line,  de- 
tached several  loops  of  intestine  from  the  abdominal  ring,  re- 
sected the  gut  at  two  points  wide  apart,  and  closed  the  abdomen, 
leaving  in  a  long  drainage-tube  applied  in  the  manner  he  had 
advocated  at  the  County  Society.  No  spray  was  used,  but  the 
most  absolute  cleanliness  was  enforced.  To-day  (the  operation 
having  been  done  yesterday  at  noon)  the  temperature  remains 
normal,  not  having  risen  a  fraction  of  a  degree.  A  full  report 
of  this  interesting  case,  probably  the  first  in  the  United  States 
for  artificial  anus,  will  be  forthcoming  as  soon  as  its  result  is 
determined.  The  patient  upon  whom  Dr.  Sutton  first  performed 
resection  of  the  intestine,  in  the  spring  of  188-3,  is  still  living. 
George  B.  Fundenberg,  M,  D. 


FRACTURE   OF  THE  FLOOR  OF   THE   ACETABULUM. 
2101  Calumet  Avenue,  Chicago,  December  36,  1SS4- 
To  the  Editor  of  the  Kew  York  Medical  Journal  : 

Sir:  The  paper  of  Dr.  Gay,  read  before  the  New  York  State 
Medical  Association,  and  published  in  your  issue  of  the  20th  of 
December,  induces  me  to  report  a  case  of  fracture  of  the  floor 
of  the  acetabulum  with  disi)lacement,  which  was  the  subject  of 
an  impromptu  clinic  some  years  ago.  It  is  probable  that  this 
clinic  will  be  remembered  by  many  students  who  were  present. 

The  patient  was  a  lad  of  about  fifteen  years  of  age,  ■who  had 
been  thrown  from  a  horse,  striking  the  trochanter  major  upon 
a  frozen  lump  of  earth.  The  accident  had  occurred  some  weeks 
previously.  On  examination,  there  was  found  marked  tlatness 
of  the  trochanteric  region,  but  neither  eversion,  inversion,  nor 
shortening.  Flexion  and  extension  were  free,  but  somewhat 
limited.  Rotation,  abduction,  and  adduction  were  also  free,  but 
very  limited.  There  was,  however,  sufficient  range  of  rotary 
motion  to  enable  me  to  estimate  the  radius  of  the  circle  the 
limited  arc  of  wliicli  the  trochanter  described. 

Kelying  on  tiie  manner  of  occurrence  of  the  accident,  and 
on  the  above-enumerated  signs,  I  diagnosticated  fracture  of  the 
floor  of  the  acetabulum  with  inward  displaceiTicnt,  and  re- 
marked to  the  class  that  an  intra-pelvic  o.\amination  with  the 
finger  in  the  rectum  would  test  the  correctness  of  the  diagnosis. 
1  then  made  this  test-examination,  and  readily  detected  a  promi- 
nent inward  bulging  of  that  portion  of  the  pelvic  wall  corre- 
sponding to  the  floor  of  the  acetabulum.  Two  of  the  represen- 
tative members  of  the  class  were  invited  to  participate  in  this 
last  part  of'the  examination.  Moses  Guxn. 


Proccciiincis  of  Societic?, 

CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  December  15,  JSSJf. 

The  l're--iilcnt,  Dr.  D.  A.  K.  Steele,  in  the  chuir; 

Dr.  LisTDN  II.  MoNTooMEiiY,  Secretary. 

ActinomycosiB  in  the  Human  Subject— Dr.  .I<>ii\  H.  ^[^II!- 
I'liv  read  a  paper  nu  llii'*  siiliji-cl,  in  which  he  first  gave  an  in- 
tcrcHting  Huminary  of  the  iniiin  literature  of  tlio  di.soase,  with 
rcferencoa  to  twenty-eight  cnsos  of  its  occurrence  in  the  liiiman 
subject,  and  then  reported  two  additional  onsci,  as  follows: 

(.'ahk  I. — June  28,  1884,  lie  wna  called  to  see  Mary  M.,  twcnty-eiglit 
ycftr»  (lid,  wim  Htiileil  tlmt  two  weeks  liofore  hIio  Imil  lio|;uii  to  suitor 


with  severe  toothache  in  the  left  side  of  the  lower  jaw.  Shortly  after- 
ward a  swelling  appeared  in  the  throat,  with  great  pain  iu  swallowing 
and  inability  to  open  the  mouth.  The  pain  _and  swelling  disappeared 
after  her  face  and  neck  had  been  poulticed  for  several  days.  A  few 
days  afterward  she  was  again  attacked  with  toothache,  together  with 
an  indescribable  ringing  in  her  ears.  A  swelling  appealed  in  her 
mouth,  on  the  outer  side  of  the  jaw,  the  pain  grew  more  severe,  and 
the  swelling  continued  to  enlarge  up  to  the  time  that  the  speaker  was 
called.  On  examination,  he  found  a  sweUing  behind  the  angle  of  the 
jaw,  on  the  left  side.  The  patient  could  not  open  her  mouth  more  than 
three  quarters  of  an  inch,  and  had  eaten  nothing  for  two  days.  The 
left  tonsil  was  much  enlarged,  and  filled  most  of  the  pharvnx ;  a  pale- 
yellow  spot  marked  the  spot  where  an  abscess  was  about  to  break.  A 
large  quantity  of  pus  was  set  free  with  a  lancet.  She  made  a  rapid 
recovery,  and  was  about  in  a  few  days.  She  appeared  to  remain  com- 
paratively well  until  the  8th  of  July,  but  did  not  regain  her  strength, 
and  occasionally  suffered  with  toothache.  A  small  swelling  now  ap- 
peared on  the  left  side  of  the  neck,  below  the  jaw,  accompanied  by 
some  pain  and  inflammation,  and  a  few  days  afterward  she  again  pre- 
sented herself  for  treatment.  The  lump  was  about  as  large  as  a  walnut, 
and  the  surrounding  tissue  was  considerably  indurated.  Several  carious 
teeth  were  noticed  in  the  mouth.  The  "  bunch  "  fluctuated  and  seemed 
to  contain  considerable  pus,  but  only  a  small  quantity  was  discharged 
when  it  was  punctured,  not  exceeding  a  few  drops  and  having  a  creamy 
appearance.  A  drainage-tube  was  inserted  and  an  antiseptic  dressing 
applied.  On  her  return,  two  days  later,  the  drainage-tube  was  removed, 
and  about  twenty  drops  of  thick,  creamy-looking  discharge  oozed  fi-om 
the  opening.  It  contained  peculiar  sulphur-colored  granules,  which 
were  recognized  with  the  aid  of  the  microscope  as  actinomycetes.  A 
number  of  specimens  were  then  prepared  and  shown  to  Dr.  Fenger,  Dr. 
Bridge,  and  Dr.  Kerber,  who  agreed  with  the  speaker  as  to  their  nature. 
The  patient  was  under  observation  for  ten  days  longer,  and  each  day 
new  specimens  were  procured.  As  the  swelling  and  induration  con- 
tinued to  increase,  and  as  the  patient  was  sinking  rapidly,  she  was 
advised  to  enter  the  City  Hospital,  and  Dr.  W.  T.  Bellield  was  asked  to 
examine  the  case.     He  reported  that  the  pus  contained  actinomycetes. 

After  a  few  days  of  preparatory  treatment,  the  growth  was  removed, 
with  the  assistance  of  Dr.  Fenger,  Dr.  Belfield,  and  Dr.  W.  P.  Verity. 
An  incision  was  made,  extending  from  the  ear  to  the  clavicle,  parallel 
with  the  sterno-clcido-mastoid  muscle.  A  mass  of  succulent  tissue  was 
observed,  interspersed  with  pus  and  gold-colored  granules,  penetrating 
the  surrounding  tissue.  It  was  all  removed  with  a  knife  and  a  sharp 
spoon.  In  some  places  this  tissue  penetrated  from  half  to  three  quar- 
ters of  an  inch.  A  carious  tooth  was  removed,  and  a  probe  was  passed 
down  from  the  alveolus  into  the  wound.  A  small  portion  of  the  angle 
of  the  jaw  was  chiseled  away,  and  the' alveolus  and  the  canal  were  thor- 
oughly scraped.  After  the  wound  had  been  cleansed,  a  tampon  of  iodo- 
formed  gauze  was  inserted  into  the  alveolus,  drainage-tubes  were  placed 
in  the  wound,  and  the  edges  were  approximated  with  silk  sutures. 
Primary  union  took  place,  and  the  patient  made  a  rapid  recovery.  She 
gained  over  twenty-six  pounds  in  weight  within  five  weeks,  and  was  now 
in  good  health. 

Cask  II. — Thomas  C,  eighteen  years  old,  consulted  the  speaker  Sep- 
tember S,  1884,  and  stated  that,  on  the  previous  Christmas,  when  he 
was  living  iu  Ireland,  he  had  bcgrni  to  suffer  with  severe  toothache  in 
the  lower  jaw,  on  the  right  side,  which  lasteil  about  two  months.  Then 
a  swelling  appeared  at  the  angle  of  the  jaw,  and  the  pain  subsided. 
Since  that  time  the  swelling  had  enlarged  somewhat,  and  he  had  had 
more  or  less  piiin.  On  examination,  Dr.  Murphy  found  a  carious  tooth, 
and  the  swelling  showed  well-marked  fluctuation.  It  was  as  large  ns  a 
pigeon's  egg  and  situated  below  the  jaw.  There  was  a  little  iudtn-ation 
of  the  8urro\Muling  parts.  It  was  punctured,  and  about  ten  dixtps  of 
thick,  creamy  pus  escaped,  of  a  consistence  and  color  that  attracted  his 
attention,  so  that  he  made  a  microscopical  examination  of  it  and  found 
that  it  contained  radiating  threads.  Not  being  satisfied  with  this  exami- 
nation, he  asked  the  patient  to  call  again,  which  he  did  in  l«o  days, 
Pressutv  on  the  swelling  then  canseil  a  small  amount  of  pus  to  exudo, 
and  this  was  found  to  contain  perfect  nctinonncetes.  Specimens  were 
shown  to  Dr.  Kenger  and  Dr.  Uridgi',  wlio  reiMgnized  the  parasite.  Tho 
sinus  was  scraped  out,  ami  in  ten  ilays  the  parts  wciv  iMuiplolely  healed. 
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The  patient  was  seen  four  weeks  later,  and  there  was  no  evidence  of  a 
recurrence  of  the  disease.  About  six  weelcs  later  the  man  again  con- 
sulted the  speaker  in  regard  to  a  swelling  in  the  same  locality,  somewhat 
larger  than  the  first.  It  was  opened,  and  a  drainage-tube  was  inserted. 
The  same  characteristic  pus  was  found,  and  it  was  examined  by  Dr. 
Fenger,  Dr.  Bridge,  Dr.  Belfield,  and  Dr.  Kerber,  all  of  whom  recog- 
nized actinomvcetes.  The  speaker  had  not  seen  the  man  since,  but  had 
learned  that  the  opening  had  healed. 

It  would  be  seen  from  tlie  summary  the  speaker  had  given 
in  his  preliminary  remarks  that  in  only  one  of  the  cases  that 
had  ended  in  recovery  had  the  disease  begun  in  the  lower  jaw. 
Some  of  them  appeared  as  diffuse  phlegmons,  some  as  chronic 
harrowing  abscesses,  and  others  as  chronic  suppuration  of  lym- 
phatic glands,  and,  on  opening  the  swellings,  they  were  found 
to  consist  mostly  of  a  mass  of  granulations,  with  but  little  pus, 
although  Rosenbach  had  observed  a  moderate  amount  of  matter 
in  a  few  of  his  cases.  Of  the  fatal  cases,  but  two  had  had  their 
origin  in  the  lower  jaw,  the  others  originating  in  the  internal 
organs,  such  as  the  lungs,  the  intestines,  the  oviducts,  etc.,  and 
presenting  no  other  symptoms  than  those  of  chronic  suppurative 
inflammation,  with  little  pain  and  no  fever,  but  great  emacia- 
tion. At  the  autopsies,  the  pus  showed  the  characteristic  gran- 
ules, and  the  affected  organs  presented  a  honeycombed  appear- 
ance, the  spaces  containing  projecting  masses  of  pale-yellow 
granulations  and  but  very  little  pus. 

The  disease  was  very  chronic  in  its  course,  its  shortest  dura- 
tion, in  the  fatal  cases,  having  been  seven  months,  and  the  long- 
est twenty  months.  The  patients  usually  died  of  exhaustion  or 
pysemia.  Various  metastases  might  appear,  either  to  the  heart, 
to  the  lungs,  or  to  the  intestines.  Considering  the  great  space 
invaded,  the  comparative  freedom  from  pain  and  fever  was  spe- 
cially noteworthy.  In  the  matter  of  diagnosis,  it  was  impor- 
tant to  notice  that  the  disease  usually  had  its  origin  in  tlie  lower 
jaw,  whence  it  extended  to  the  neck,  the  vertebrae,  and  the  tho- 
racic cavity;  that  it  might  have  its  origin  in  one  of  tlie  internal 
organs;  that,  although  the  fistuljB  extended  deep  and  in  all 
directions,  their  boundary  was  very  sharp  and  the  surrounding 
tissue  hut  little  disturbed,  this  being  characteristic  of  the  granu- 
lations; and,  above  all,  that  the  only  pathognomonic  sign  was 
the  sulphur-colored  granule,  which,  under  the  microscope,  pre- 
•sented  it.s  characteristic  radiating  threads  with  club-shaped  ends. 
As  to  the  prognosis,  the  external  forms  of  the  di.sease  showed 
seventy  per  cent,  of  recoveries,  while  the  internal  forms  showed 
only  eighteen  per  cent.  The  average  mortality  was  sixty  per 
•cent.  The  treatment  would  depend  upon  the  situation  of  the 
disease.  When  it  was  local,  it  was  sufficient  to  open  the  mass 
and  scrape  and  drain  the  cavity,  or  merely  open  it  and  wash  it 
■out  with  an  antiseptic  solution,  as  hud  been  done  by  Rosenbach 
n  hia  five  successful  cases.  If  the  deposit  was  of  any  great  ex- 
tent, its  radical  removal  was  necessary.  When  the  disease  in- 
vaded the  internal  organs,  we  were  completely  at  its  mercy,  and 
could  only  treat  the  symptoms  as  tliey  arose. 

Dr.  CiiKi.sTiA.N  FE.\(iKi:  opened  the  discussion,  during  the 
l»rogre>8  of  which  a  number  of  microscopic  specimens  showing 
the  actinon)yccteH  were  inspected.  Dr.  Fenger  hud  seen  the 
two  patients  whoso  histories  had  been  related,  but  could  add 
nothing  to  what  had  been  said  of  their  cases.  Rosenbuch's 
treattnetit  might  answer  in  slight  cases,  but  the  course  of  the 
dJMca.-'c  wim  chronic,  and  it  was  often  inipossihle  to  get  ut  the 
deposit,  even  when  itn  extension  from  the  mouth  was  in  the 
direction  of  tlie  mu-«-les  ot  the  neck,  atid  CHpecinlly  wab  this  the 
cnite  when  the  swelling  first  formed  at  the  angle  of  the  jaw  and 
the  jmriiMito  got  into  llie  veits,  rcsidting  in  metastases  to  the 
lungs  or  the  heart  (and  not  on  the  outsirle  of  those  organs).  The 
fungi  were  too  large  to  pass  through  the  ca|>illaricH  of  the  lungs, 
no  that  in  ca»o  of  such  inetiiMtuseH  the  patient  was  lost.     If  they 


got  into  the  bronchi,  or  into  the  anterior  or  posterior  mediasti- 
num, not  much  could  be  done  by  medication,  and  they  were  be- 
yond surgical  treatment;  hence  a  fatal  result  would  follow.  He 
would  not  hesitate  to  perform  a  radical  o|ieration  wherever  there 
was  a  sinus. 

The  Pbesident  congratulated  the  author  of  the  paper  on  the 
fact  that  he  had  been  the  first  in  this  country  to  discover  the 
disease  in  the  human  subject.  He  had  been  under  the  impres- 
sion that  the  death-rate  was  about  fifty  per  cent. 

Dr.  TiLLEY  questioned  the  correctness  of  the  diagnosis  in  the 
two  cases  that  had  beeu  related.  He  had  heard  that  an  attempt 
had  been  made  to  inoculate  a  calf  with  the  matter  taken  from 
one  of  the  patients,  and  that  it  liad  failed.  If  that  was  the  case, 
the  diagnosis  was  not  proved.  Then,  too,  he  would  like  to  be 
assured  that  tlie  specimens  shown  were  really  taken  from  these 
patients,  and  not  from  the  bovine  affection.  He  had  seen  the 
second  patient  after  he  had  passed  out  of  Dr.  Murphy's  hands, 
and  recovery  had  followed  within  a  fortnight  after  a  tooth  had 
been  extracted.  Why  were  not  the  diseased  teeth  extracted  in 
both  cases  at  the  outset?  He  had  no  desire  to  throw  cold  wa- 
ter on  the  enthusiasm  aroused  by  the  alleged  discovery,  but  he 
did  not  wish  to  see  the  society  take  untenable  ground. 

Dr.  Fenger  replied  that  there  was  no  longer  any  doubt  as 
to  the  nature  of  the  cases;  there  was  the  convincing  proof  of 
the  microscope.  The  fungi  were  large,  and  not  the  contempti- 
ble micrococci.  He  cited  a  case  in  which  the  tooth  was  ex- 
tracted at  once,  and  yet  the  patient  lingered  for  fourteen  months, 
and  died  of  metastases  to  the  lungs  and  the  vertebrse.  Even  it 
a  patient  seemed  to  have  been  cured,  he  should  present  himself 
to  his  physician  every  month  for  at  least  six  mcraths,  that  it 
might  be  seen  if  the  disease  showed  any  tendency  to  return. 

Dr.  W.  T.  Belfield  testified  to  the  accuracy  of  the  diagnosis 
in  the  first  case,  which  he  himself  had  seen,  and  he  had  no 
doubt  as  to  the  correctness  of  Dr.  Murphy's  diagnosis  in  the 
second  case ;  that  gentleman  knew  what  he  was  about,  and  had 
treated  his  patients  correctly.  He  thought  a  misapprehension 
was  being  spread  abroad  with  regard  to  the  actinomycetes;  they 
were  not  minute  germs,  but  plants  that  could  be  seen  with  the 
naked  eye.  The  oases  reported  by  the  writer  of  the  paper  were 
the  first  that  had  been  observed  and  recorded  accurately  outside 
of  Germany.  Mr.  Treves,  of  England,  had  thought  that  he  had 
recognized  a  case,  but  the  microscope  had  disproved  his  diag- 
nosis. Dr.  Belfield  then  showed  a  large  piece  of  the  jaw-bone 
of  a  cow  that  had  died  of  the  disease.  Having  been  permeated 
by  the  parasite,  it  was  very  soft,  so  that  it  could  be  cut  with  a 
knife.  The  cow's  head  had  been  swollen  to  nearly  double  its 
natural  size,  the  enlargement  being  chiefly  of  the  bono  itself. 

Dr.  TiLLEY  disclaimed  any  intention  of  throwing  discredit 
on  the  microscope  as  a  means  of  diagnosis,  or  of  questioning  Dr. 
Murphy's  skill ;  but  he  was  sorry  that  he  had  not  seen  the  pa- 
tients. The  fact  that  the  second  one  recovered  so  quickly  had 
given  him  the  impression  that  the  disease  could  not  be  so  very 
dreadfid.  He  would  repeat  that  it  was  a  pity  the  teeth  had  not 
been  extracted  early,  and  he  thought  Dr.  Fenger's  remarks  were 
in  favor  of  the  view  ho  himself  took. 

Dr.  C.  T.  I'ahkus  had  seen  the  second  patient  after  Dr.  Lyd- 
ston  had  extracted  the  tooth,  but  ho  had  expressed  no  opinion 
as  to  the  diagnosis.  In  all  such  cases  the  microscope  ought  cer- 
tainly to  bo  resorted  to  to  establish  the  diagnosis,  but  it  should 
bo  remembered  that  an  alveolar  abscess  might  at  times  prove  a 
very  formidable  allair. 

Dr.  Bi:li'IKLI>  laid  that,  if  these  wore  not  cases  of  actinomy- 
cosis, then  scarlet  fever  was  not  scarlet  fuver  on  anybody's  diag- 
nosis. The  disease  spread  by  continuity,  and  perhaps  might  be 
atialogous  to  anthrax.  Anthrax  was  trilling  if  wo  cut  it  out  at 
onco,  and  so  was  actinomycosis,  but,  if  the  latter  was  allowed  to 
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spread  to  the  neck,  the  chest,  or  the  vertebriB,  it  hecame  not 
only  dangeroas  but  incurable. 

Dr.  Murphy,  replying  to  some  of  Dr.  Tilley's  criticisms,  said 
that  one  of  the  specimens  from  the  case  of  the  boy  had  been 
somewhat  impaired  by  having  been  put  into  glycerin.  In  regard 
to  the  test  hy  inoculation,  both  a  calf  and  a  horse  had  died 
within  sis  weeks  after  haviug  been  inoculated  with  tlie  pns.  It 
made  not  a  particle  of  difference  what  Dr.  Tilley  believed,  or 
whether  the  teeth  had  been  pulled  out  or  not ;  the  disease  was 
certainly  actinomycosis — the  same  disease,  historically,  clinical- 
ly, and  classically,  as  had  been  described  by  Rosenbach,  and  as 
such  it  had  received  proper  surgical  treatment  by  opening, 
drainage,  etc.  The  "germs"  were  easy  of  recognition,  and 
were  herewith  presented. 

Dr.  Tilley  deprecated  the  introduction  of  any  degree  of  ani- 
mosity into  the  discussion,  but  it  was  still  a  pity,  he  thought, 
that  the  teeth  had  not  been  extracted  in  the  early  stage  of  the 
affection. 

Dr.  G.  Xewkirk  thought  that  the  limited  number  of  cases 
reported  cast  some  doubt  upon  the  diagnosis,  although  it  was 
true  that  successful  inoculation  upon  the  lower  animals,  together 
with  the  microscopical  appearances,  made  it  very  strong.  It 
would  be  a  pity  to  extract  a  tooth  for  every  swelling  of  the  jaw, 
for  ninety  per  cent,  of  tliem  could  be  cured  by  simple  measures. 
Dr.  Fexger  remarked  that  it  was  an  error  to  suppose  that 
these  cases  were  the  first  that  had  been  reported  outside  of  Ger- 
many, for  an  Italian  pliysician  had  reported  a  case  that  had 
turned  out  to  be  pneumo-aclinomycosis. 

Dr.  J.  J.  M.  AxGEAR  called  attention  to  the  desirability  of 
the  members'  knowing,  with  regard  to  the  particular  slides 
shown,  which  of  them  represented  specimens  from  the  cases 
reported,  and  which  those  that  had  been  taken  from  animals. 

Dr.  William  P.  Verity  corroborated  Dr.  Murphy's  state- 
ments in  regard  to  the  fungi. 

Dr.  Belfield  then  showed  a  number  of  specimens,  and  com- 
pared them  with  the  plates  in  Ponfiek's  monograph,  which 
everybody  could  examine  to  his  own  satisfaction.  With  refer- 
ence to  alveolar  abscesses,  a  fungus  might  be  present  in  them, 
or  the  actinomyces  might  be  found  in  them,  but  no  one  had 
ever  looked  for  it,  and  he  doubted  if  the  pus  in  one  case  in  a 
tliousand,  or  one  in  ton  thousand,  was  ever  examined. 

Dr.  Parkes  asked  if  the  incipient  symptoms  of  actinomycosis 
were  as  severe  as  those  of  alveolar  abscess. 

Dr.  Belfield  thought  the  actinomyces  had  never  been  found 
to  have  effected  a  lodgment  in  a  healthy  human  being  or  a 
healthy  animal,  but  it  had  been  found  in  the  mucus  of  the  ton- 
sils in  hogs. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  December  S2,  I884. 
Tlie  President,  Dr.  Daniel  Lewis,  in  t!ie  chair. 
The  Physiological  and  Therapeutical  Effects  of  the  Coca- 
Leaf  and  its  Alkaloid  was  tiie  title  of  a  paper  read  by  Dr. 

Wll.l.lAM    <  MlVl:!!    MilOIIK. 

f^ince  the  days  of  the  discovery  of  the  general  ana-sthotic 
effect  of  ether  nothing  had  so  startled  the  medical  world  as  the 
aiinoiinceinont,  by  Dr.  Carl  Koller,  of  Vienna,  but  three  luontlis 
Bince,  of  the  wonderful  local  anrostiietic  power  of  tlio  alkaloid 
of  ft  hitherto  obscure  i)lant.  The  quickness  with  which  the 
fact  wn»  received,  and  the  promptness  of  physicians  to  verily 
lii.t  Btnteinciits,  and  to  go  even  farther  than  ho  anticipated,  was 
a  innrvel.  The  universal  enthu.siasm  hiiown  and  the  invariabU^ 
good  results  obtained  from  the  uso  of  the  drug  went  to  sliow 
tlint  it  was  ono  of  those  substances  that  had  "come  to  stay." 
The  writer's  first  aim  will  bo  to  gliow  tho  uses  of  the  eoea-hat 


in  substance,  and  he  would  afterward  treat  of  the  alkaloid  by 
itself. 

Coca  had  been  in  use  iu  South  America  from  the  earliest 
times,  for  there  was  no  historical  record  as  to  when  it  came  into 
use,  or  who  first  discovered  the  properties  of  the  leaves;  but, 
probablj',  like  cinchona,  it  had  been  noticed  by  the  astute  abo- 
rigines. In  Peru,  under  the  dynasty  of  the  Incas,  it  was  con- 
sidered as  a  representation  of  the  Divinity,  and  the  fields  wliere 
it  grew  were  venerated  as  sanctuaries.  Coca-leaves  were  placed 
in  the  mouths  of  the  dead  to  secure  their  favorable  receptioa 
into  the  other  world.  If  a  mummy  was  met  by  a  traveler,  a 
coca-leaf  was  placed  in  its  mouth.  Coca-chewing  dated  from 
the  introduction  of  the  plant,  and  when  the  Spaniards  made  the- 
conquest  of  Peru  they  were  alarmed  at  its  prevalence  and  the 
superstitions  regarding  this  insignificant  leaf — so  much  so  that  a 
decree  against  its  use  (October  18,  1569)  was  declared  by  the 
Second  Council  of  Lima.  At  the  present  day  the  laborers  of 
the  whole  of  South  America  continued  the  use  of  coca. 

The  leaf  was  obtained  from  the  Erythroxylon  coca  plant. 
Eryihroxylon  referred  to  the  red  color  of  the  wood  of  some  of 
the  plants  of  this  group ;  coca  seemed  to  be  derived  from  the 
word  l-holca,  signifying  the  tree  or  the  plant — that  is,  the  specially 
favored  one. 

The  first  botanist  to  treat  of  the  plant  seemed  to  have  beei» 
Monardes  (1569) ;  after  him  Clusius  (1605).  The  first  specimen 
received  in  Europe  was  sent  there  by  Jussien  (1750),  who  gave 
it  the  name  it  still  bore.  Lamarck  adopted  it  in  his  "Encyclo- 
predia."  The  leaves  were  the  part  used  in  medicine  and  in 
which  the  alkaloid  resided.  They  were  peculiar  in  the  disposi- 
tion of  their  veins — viz.,  by  tlie  side  of  the  middle  fiber  two 
longitudinal  lines  were  to  be  seen  jutting  out,  which  separated; 
at  the  base  of  the  leaf,  and  met  again  at  the  point,  each  describ- 
ing a  slight  curve.  The  tree  was  cultivated,  the  seeds  being 
sown  in  December  and  January,  and  attained  its  full  height  at 
the  end  of  five  years.  The  first  crop  of  leaves  was  picked  at 
the  end  of  a  year  and  a  half.  The  duties  upon  coca  in  Pera 
amounted  yearly  to  one  hundred  thousand  dollars.  It  liad  been 
estimated  that  coca  was  used  by  ten  millions  of  the  human 
race  (betel  by  one  hundred  millions,  chicory  by  forty  millions, 
coffee  by  one  hundred  millions;  three  hundred  millions  ate  or 
smoked  haschisch,  four  hundred  millions  used  opium,  five  hun- 
dred millions  used  tea,  and  all  known  peoples  of  the  eiirtii  were 
addicted  to  tobacco).  The  coquero  (ehewer)  took  coca  three 
times  a  day — before  beginning  his  work,  about  the  middle  of 
his  task,  and  some  time  afler  completing  his  labor,  mixing  with 
each  acuUko  (ball  or  quid)  .some  alkaline  substance.  Many  of 
the  natives  would  not  undertake  their  labors  witliout  their  pouch 
of  coca-kaves.  That  coca-chewing  might  be  carried  to  excess, 
was  no  doubt  true,  but  the  opinion  of  those  who  had  studied 
the  matter  thoroughly  was  that  the  effects  on  the  system  were 
harmless,  and  that,  besides  having  a  stimulant  action,  it  also 
acted  in  a  nutritive  way.  The  fact  that  the  coqutro  could  do 
without  food  for  hours  might  be  explained,  now,  iu  the  light  of 
the  wonderful  anajstlietic  properties  of  the  plant,  by  its  benumb- 
ing action  on  tho  mucous  membrane  of  tho  stomach,  abolishing 
thus  the  tense  of  hunger.  Coca  was  second  only  to  alcohol  in 
its  food-roplacing  power.  Mantegazza,*  who  had  experimented 
upon  himself,  stated  that  an  infusion  of  cm-a  wonlil  increase  the 
action  of  the  heart  fourfold.  By  taking  an  infusion  made  Irom 
three  drachms  of  the  leaves,  increased  heat  of  the  skin,  palpita- 
tion of  the  heart,  thishes,  headache,  and  vertigo  were  produced, 
while  the  pulso  rose  from  seventy  to  ono  hundred  and  forty.  A 
feeling  of  incrensed  strength  was  produced,  with  a  desire  to 


*  "  Sullc  Virtu  Igioiiiohe  0  ModiciuaH  ilcUn  t'oe.i,"  p.  TO,  Milano, 
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exert  himself,  accompanied  by  a  roaring  in  the  ears.  He  took 
as  much  as  eigliteen  drachras  of  the  infusion,  and  was  able  to 
abstain  from  food  for  forty  hours.  The  meals  then  taken  were 
very  well  digested.  From  his  experiments  he  drew  tlie  follow- 
ing conclusions: 

1.  In  large  doses,  coca  increases  the  animal  heat,  increasing 
the  frequency  of  tlie  pulse  and  respiration. 

2.  In  a  dose  of  three  to  four  drachms  of  the  infusion,  it  ex- 
cites the  nervous  system,  increasing  tlie  desire  for  muscular  ac- 
tion; and  afterward  has  a  calming  effect. 

3.  In  very  large  doses,  it  causes  delirium,  hallucinations,  and 
congestion  of  the  brain. 

Dr.  Isaac  Ott,*  after  chewing  the  leaves,  obtained  nearly  the 
same  results ;  after  chewing  sixty  grammes  during  nine  hours, 
he  found  dilatation  of  the  pupil,  frontal  headache,  drowsiness, 
increase  in  the  pulse  and  temperature,  and  decrease  in  the 
amount  of  chloride  of  sodium  excreted  from  the  kidneys. 

It  liad  been  found  that  coca  caused  slight  excitation  of  the 
stomach,  with  an  increase  of  the  gastric  and  intestinal  secre- 
tions, which  was  temporary,  and  was  followed  by  a  dryness  and 
anaesthesia  of  the  mucous  membrane,  and  it  was  this  fact  that 
made  it  of  great  use  in  certain  painful  affections  of  that  organ. 
Coca  would  produce  sleep  when  opium  had  failed,  if  given  in 
small  doses,  repeated;  in  hypochondria  and  melancholia,  its  ac- 
tion in  promoting  cheerfulness  was  marked.  Dr.  J.  Leonard 
Corning,  in  "  Brain  Exhaustion,"  says:  "It  is  the  remedy  ^ja?- 
excellence  against  worry."  Spanish-American  physicians  stated 
that  its  effect  was  speedy  and  certain  in  inertia  uteri.  We  were 
informed  that  the  natives  used  an  infusion  of  coca-leaves  for 
cholera  morbus  with  marked  benefit,  cramps  and  vomiting 
speedily  yielding.  It  had  also  proved  of  value  in  asthma.  In 
cholera,  might  we  not  have  in  this  a?ent  a  remedy  of  potent  in- 
fluence ?  Above  all,  it  acted  as  a  tonic,  and  was  called  by 
Fnentes,  of  Lima,  "the  most  tonic  plant  in  the  vegetable  king- 
dom." Next  to  its  general  tonic  effect,  the  most  brilliant  re- 
sults had  been  in  the  hands  of  tlie  laryngologists.  Dr.  Charles 
Fauvel,  of  Paris,  was  one  of  the  tirst  to  use  coca  internally  for 
the  tonic  eftect  on  the  vocal  cords  and  on  the  system  generally. 
He  was  led  to  use  it  by  the  repeated  statements  of  an  idd  priest, 
who  said  that,  whenever  he  had  a  long  service  to  perform,  he 
took  it  for  ten  days  before,  always  with  the  effect  of  increasing 
the  volume  of  his  voice.  For  the  past  ten  years  Dr.  Fauvel  had 
used  it,  both  intern.ally,  in  the  form  of  the  tin  Mariani,  and  also 
by  local  applications  to  the  pharynx  and  larynx  in  spray  or  by 
bru.-'h,  in  the  form  of  a  fluid  extract,  or,  more  recently,  of  a 
concentrated  nou-alcoholic  preparation  more  of  the  nature  of  a 
cordial  Cprepared  by  Mariaui  &  Co.).  This  Dr.  Moure  had 
tested,  and  had  found  to  be  very  efficient,  containing  a  large 
percentage  of  cocaine.  Cocaine  hydrochlorate  was  furnished 
Dr.  Fauvel  by  the  same  manufacturers  in  1882.  Fauvel  calls 
coca  the  •' tensor />ar  excellence  of  the  vocal  cords." 

Dr.  Elsberg,  of  this  city,  had  used  these  preparations  for 
nearly  a.s  long  a  time,  both  given  internally  and  locally,  lie 
wrote:  "I  received,  in  August  last,  some  ^ chlorhydrate  de 
cocaine''  from  Marian!  &  Co.,  and,  on  October  30,  1884-,  removed 
by  its  means  an  intra-laryngeal  papilloma  from  the  anterior 
commissure  with  ease." 

Mackenzie  and  Lennox  Browne,  of  En^'laml,  had  also  used 
the  wine  of  coca  with  great  benefit,  both  locally  and  generally. 
It  was  strange,  therefore,  that  the  alkaloid  should  not  have  been 
resorted  to  universnlly  till  after  Koller's  discovery  of  its  effect 
QpOB  the  eye. 

In  the  opium  huliit,  the  wine  of  coca  and  all  of  the  various 
prcpurntions  had  been  nfed  with  marked  success.     Dr.  Palmer, 


•  "Medical  Record,"  1878. 


of  Louisville,  Kentucky,  who  had  written  much  on  the  subject, 
said,  after  speaking  of  its  virtues:  "My  only  desire  is  to  direct 
prol'essional  attention  to  the  administration  of  coca  in  the  treat- 
ment of  the  opium  habit." 

Dr.  Sigmund  Freud,  of  Vienna,  had  also  used  coca  with  good 
effect  in  both  the  opium  and  alcohol  habits,  and  thought  it  was 
antagoni>tic  to  opium.  In  this  direction  further  experiments 
were  necessary.  In  short,  coca  was  a  tonic  of  great  value  in 
all  asthenic  conditions;  it  was  also  an  antispasmodic;  and, 
next  to  alcohol,  a  food-replacing  agent  of  immense  value.  The 
vin  Mariani  seemed  to  have  the  most  potent  influence,  and  Dr. 
Moore  had  reason  to  believe  that  its  effect  was  better  than  that 
of  other  preparations,  owing  to  an  alkali  having  been  added, 
the  makers  having  taken  this  point  from  the  South  Americans, 
who  always  added  some  alkali  to  their  quid  of  leaves. 

The  alkaloid  of  the  coca-leaf  was  called  cocaine,  or  cocaina, 
being  named  so  by  Niemann,  of  Goslar,  a  puptl  of  Wohlers,  in 
186(1,  although  Gadecke  first  isolated  it  and  called  it  ery- 
throsyline. 

The  process  of  extraction  was  slow  but  simple,  the  crystal- 
lization being  the  most  difficult  part.  The  crystals  belonged  to 
the  monoolinic  system,  had  a  bitter  taste  and  a  strong  alkaline 
reaction,  melted  at  98°  C,  and  wore  soluble  in  ether,  in  alcohol, 
and  in  704  parts  of  water  at  12°  0.  The  chemical  formula  was 
CnHjiNGj.  It  united  with  acids,  forming  salts  which  crystal- 
lized, and  were  soluble  in  alcohol  but  not  in  ether. 

The  salts  that  had  been  made  were  the  hydrochlorate,  the 
boi'ate,  the  sulphate,  the  nitrate,  the  oxalate,  the  tannate,  the  sali- 
c\late,  the  citrate,  the  hydrobromate,  and  the  tartrate,  besides 
certain  double  salts.  An  oleate  had  also  been  prepared.  Ecgo- 
nine  and  hygrine  were  also  found  in  the  leaves.  Reveil,  in 
1860,  closed  an  article  on  coca  with  this  prophetic  statement: 
"This  substance  will  some  day  have  an  important  position  in 
therapeutics." 

Given  in  small  doses  to  warm-blooded  animals,  it  stimulated 
the  nerve-centers — first  the  cerebrum,  and  then  the  medulla 
oblongata  and  the  cord ;  it  caused  vertigo  and  loss  of  equili- 
brium, seeming  to  have  an  action  on  the  semicircular  canals. 
Respiration  was  hastened  and  labored,  and,  in  fatal  cases,  the 
breathing  stopped  before  the  heait's  action.  In  moderate  doses 
it  raised  the  arterial  pressure,  dilated  the  pupil,  and  impaired 
the  accommodation. 

Frogs  were  more  susceptible  than  warm-blooded  animals;  a 
fatal  dose  for  a  dog*  was  from  three  to  five  grains. 

Dr.  Alexander  Hennett,t  of  England,  in  1874  found,  after 
experiments  on  over  one  hundred  animals,  the  following:  1.  In 
small  doses,  cerebral  excitement,  with  partial  lo-s  of  sensibility. 
2.  In  large  doses,  cerebral  excitement,  complete  i)araly!-is  of 
sen-ibility,  tetanic  spnsms,  and  death.  3.  It  paralyzes  the  entire 
pn>iterior  column  of  the  spinal  cord,  also  the  entire  system  of 
peripheral  sensory  nerves  ;  but  the  anterior  columns  of  the  cord 
and  the  peripheral  motor  nerves  are  not  paralyzed. 

The  internal  dose  of  cocaine  for  man  was  from  a  quarter  of 
a  grain  to  three  grains;  the  effect  was  not  cumulalivo.  Schroff,J 
in  1862,  first  ex|)erimented  on  man,  and  found  that  in  large  doses 
it  caused  vertigo,  slight  deafness,  and  disturbance  of  memory 
and  of  co-ordination  of  thought.  Fi'onmilller,"  by  giving  doses 
up  to  five  grains,  was  able  to  produce  sleep. 

Ploss  reported  a  case  of  a  man  who  took  tuinty-two  grains 
of  cocaine  at  one  dose,  with  suicidal  intent,  yet  he  survived, 
with  only  slight  signs  of  intestinal  irritation  with  anuria  for  one 

*  Daniiii,  "  Ueber  pliysiol.  Wirk,  und  thcrap.  Anwcndung  liea  Co- 
cftins." 

t  "  Ui-itish  Medical  .lournal,"  April  1  H,  1K74. 

i  "  ZeitHfhilft  fur  VVicii  Acrzte,"  Nos.  ilO-34,  1802. 

»  "  I'riig.  Viertcljuhrsschrift,"  79-109,  1863. 
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day.  This  was  undoubtedly  au  exceptional  case,  or  else  the  alka- 
loid was  impure. 

On  October  20th Dr.  Moore  made  experiments  hypodermically 
with  a  sohition  of  cocaine  hydrochlorate  on  his  own  person. 
The  solution  was  prepared  from  crystals  made  by  Foucar  &  Co., 
of  this  city.  It  was  neutral,  as  proved  by  testing  with  litmus- 
paper.  This  precaution  was  taken  so  that  no  abscesses  would 
occur.  His  first  injection  contained  one  grain  and  a  half  of  the 
salt,  and  was  made  on  the  outer  side  of  the  arm,  midway  be- 
tween the  shoulder  and  the  elbow.  In  four  minutes  the  skin  for 
a  distance  of  two  inches  about  the  site  of  puncture  was  anses- 
thetic,  and  the  surface  temperature  reduced  by  one  degree.  It 
was  also  noticed  that  the  radial  side  of  the  forearm  was  numb, 
and  there  was  exhilaration  with  tinnitus  aurium;  in  fact,  he  felt 
as  if  champagne  was  being  absorbed.  After  half  an  hour,  dila- 
tation of  the  pupil  was  noticed  ;  the  pulse  rose  ten  beats  a  min- 
ute, and  became  fuller  and  stronger,  as  proved  by  sphygmo- 
graphic  tracings ;  and  the  general  temperature  was  slightly 
raised,  with  an  increase  in  the  frequency  of  the  respirations. 

No  new  symptoms  appearing,  in  seventy-tive  minutes  he  in- 
jected another  grain  (making  the  second),  this  being  thrown 
under  the  skin  just  below  the  knee,  over  the  site  of  the  internal 
saphenous  nerve.  In  five  minutes  the  skin  near  the  puncture 
was  numb  for  a  distance  of  two  inches  in  all  directions,  and  it 
■was  also  noticed  that  the  skin  of  the  whole  inner  side  of  the  leg, 
down  to  the  great  toe,  was  numb  and  painless,  showing,  for  the 
first  time  in  his  experience,  that  the  parts  supplied  by  the  nerve 
over  which  the  injection  was  made  were  aft'ccted.  Excitation 
was  more  marked,  tlie  pupils  were  more  dilated,  the  accommo- 
dation was  more  impaired,  there  was  a  fet-ling  of  intense  com- 
fort and  a  desire  to  recite,  the  general  temperature  was  now  1° 
higher  than  before  the  first  injection,  and  the  pulse  was  strong 
and  full  at  85. 

After  one  hour  most  of  these  symptoms  were  less,  and  he 
then  injected  one  grain  more  (the  third)  into  the  deep  tissue  of 
the  arm,  passing  the  needle  in  perpendicularly.  In  this  case  no 
surface  anesthesia  was  found,  and  no  loss  of  temperature  at  the 
point  of  injection  as  before;  all  the  parts  of  the  arm  and  fore- 
arm below  the  point  of  injection  were  numb  and  very  much 
blunted  to  pain  ;  this  came  on  in  ten  minutes. 

In  short,  during  eight  hours  he  injected  three  grains  and  a 
half  of  cocaine,  with  the  effect  of  increasing  all  the  syiiiptoms 
already  mentioned,  with  unsteadiness  of  gait,  beautiful  hallu- 
cinations, irregular  contraction  of  the  muscles  of  the  extremi- 
ties, coming  on  at  irregular  intervals,  lasting  during  a  space  of 
thirty  minutes;  these  occurred  twenty  minutes  after  the  last 
injection.  The  mind  was  clear  and  speculative,  the  paresis  of 
accommodation  was  now  comi)lete,  sleepiness  then  came  on,  and, 
after  four  hours  of  broken  rest,  he  awoke,  feeling  relaxed  and 
melancholy,  and  might  have  exclaimed,  with  Cowper,  "  I  awake, 
like  a  toad  out  of  Acheron,  covered  w  ith  the  ooze  and  slime  of 
melancholy."    This  <lei)ressing  eBect  was  not  nsually  noticed. 

These  experiments,  made  in  October,  he  was  glad  to  see,  lia<l 
been  verified  by  Dr.  Hall  and  Dr.  Ilalsted  (tide  "  N.  Y.  Medi- 
cal Journal,"  Dec.  f>,  1884).  Dr.  N.  J.  Hepburn*  had  obtained 
(October  ICih)  neiirly  the  same  results. 

Moreni',+  in  1868,  showed  that  local  injections  abolished 
reflex  movimonts;  and  von  Anrep,J  in  1880,  that  sensibility  of 
the  skin  was  abolished  ly  hypodermic  injections,  and  that  the 
tongiio  became  numb  when  touched  with  strong  solutions;  he 
hho  noticed  that  the  pnpil  dilated  if  solutions  were  placed  on 

*  "  >(odiriil  Record,"  vol.  jtxvi,  N'o.  20. 

f  Mori'iii)  y  Miiiz,  "  Rcclicrchcs  clini((ucs  ol  phyniol.  sur  r£ri/lhror. 
cora  ct  In  cocaine." 

J  "  Ardiiv  fur  Physiologic,"  1880. 


the  conjunctiva;  strange  to  say,  although  on  the  verge  of  a  dis- 
covery, he  did  not  notice  the  conjunctival  ansesthesia. 

Although  since  1860  it  had  been  known  that  a  bennmbing 
effect  was  produced  on  the  tongue  when  cocaine,  either  in  sub- 
stance or  in  solution,  was  placed  npon  it,  it  remained  for  Koller, 
in  1884,  to  make  use  of  this  well-known  fact.  On  the  26th  of 
November  Dr.  Moore  had  received  the  following  letter  from  Dr. 
Koller : 

"  ViEXXA,  November  11th. 

"  Dear  Sir  :  Tour  letter  received.  With  pleasure  I  notice  that  my 
experiments  have  been  received  with  enthusiasm  on  the  other  side  of 
the  ocean,  and  that  my  remedy  has  been  found  useful.  In  our  cUnic,  as 
well  as  in  the  other  clinics  of  Germany,  the  same  successes  have  been 
obtained ;  similar  good  reports  Lave  been  also  received  from  England.  I 
send  you  inclosed  a  reprint*  of  my  paper,  read  here  October  17th.  In 
regard  to  your  question  as  to  the  reason  of  my  experiments  with  cocaine 
I  may  answer  as  follows:  Through  the  therapeutical  experiments  that 
my  friend.  Dr.  Sigmund  Freud,  made  by  the  internal  administration  of 
cocaine,  the  results  of  which  are  published  in  Heitler's  '  Zeitschrift  fiir 
Therapie,'  August,  1SS4,  cocaine  became  current  in  Vienna. 

"  To  convince  myself  of  the  wonderful  effects  of  the  drug  on  the 
system  generally,  I  took  a  quantity  of  the  alkaloid,  placing  it  on  the 
tongue,  and  noticed  the  benumbing  influence  (this  effect  was  already 
known  to  me  through  the  books).  The  idea  then  occurred  to  me  that 
the  influence  of  cocaine  on  the  terminal  nerves  of  the  conjunctiva  and 
cornea  should  be  the  same  as  on  the  tongue,  and,  if  so,  would  be  of  great 
importance,  as  we  had  no  such  substance  that  would  produce  amcsthesia 
without  at  the  same  time  cauterizing  the  tissue.  I  immediately  made 
experiments  on  animals  that  succeeded.  .  .  . 

"  In  the  '  Medical  Record,'  New  York,  I  noticed  the  inaccurate  state- 
ment that  the  Vienna  laryngologists  had  previously  used  cocaine ;  this 
has  only  been  done  since  ray  experiments  made  upon  the  eye. 

"My  friend.  Dr.  Jellinck,-|- at  my  suggestion,  made  experiments  on 
the  larynx,  with  most  satisfactory  results. 

"  Very  truly.  Dr.  Carl  Koller, 

"  Assistant  Physician  Vienna  General  Hospital." 

To  Dr.  Koller,  therefore,  is  due  the  honor  of  the  discovery, 
and  more  credit  is  due  him  as  he  arrived  at  the  fact  by  reason- 
ing and  not  be  accident.  Keller's  conclusions,  as  well  as  his 
numerous  experinjents,  can  be  found  in  extenso  in  his  paper 
already  referred  to.  He  not  only  used  it  on  diseased  eyes,  but 
d  d  operations  also  with  its  use  with  great  success.  Since  his 
announcement  of  its  wonderful  ana?sthetic  properties  every 
journal  in  this  and  other  countries  had  been  filled  with  enthusi- 
astic accounts  of  operations,  not  only  on  the  eye,  but  on  regions 
far  removed  from  that  organ. 

On  October  11th  Dr.  Moore's  first  experiments  were  made 
with  it,  and  these  had  already  been  reported.*  He  would  say 
that  it  could  be  used  successfully  for  every  operation  on  the  eye 
with  perfect  freedom  from  harm.  Not  only  did  cocaine  act  as 
an  anaesthetic,  but  it  produced  anaemia  of  the  mucous  membrane 
or  surface  to  which  it  was  applied.  This  p.-ilcness  came  on  just 
before  the  loss  of  sensation,  and  with  it  there  was  a  reduction 
in  the  temperature  of  the  part.  Wiien  placed  in  the  eye  it  pro- 
duced anaisthosia  within  three  minutes,  if  the  solution  was  freely 
used.  The  stronger  the  solution,  the  more  rapid  the  effect. 
This  loss  of  sensation  lasted  for  fifteen  minutes,  and  gradually 
passed  away.  The  pupil  began  to  dilate  within  fifteen  miimtes, 
the  extent  of  dilatation  depending  on  the  strength  of  the  solu- 
tion. It  remained  dilated  for  twelve  hours  usually.  The  accom- 
modation was  impaired  in  about  thirty-five  minutes,  the  effect 
lusting  six  hours,  w  hen  a  four-per-cent.  solution  was  applied  ;  it 
was  rarely  entirely  paralyzeJ.  As  Nikolski  found  that  the  pu- 
pil still  dilated  after  the  sympathetic  had  been  cut,  it  would 


*  "Wiener  med.  Woohen.,"  48,  44. 

f  "Wiener  med.  Wochen.,"  Xoveml>or  8,  1884. 

X  "Medical  Rcconl,"  vol.  xxvi,  Nos.  16  and  19. 
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seem  that  cocaine  actod  tlirougli  the  third  pair  of  cranial 
nerves. 

In  order  to  ascertain  the  local  action  of  the  drug  on  the 
blood-vessels,  the  writer  had  taken  a  frog's  foot  and  studied  tlie 
circulation  under  the  microscope,  but  had  found  (what  was  well 
known  to  raicroscopists)  the  vessels  constantly  contracting  and 
dilating.  Permanent  dilatation  was  then  produced  by  an  irri- 
tant; tlien  a  drop  of  a  solution  of  cocaine  was  applied  on  this 
point,  and  its  effect  noticed.  In  three  minutes  the  vessels  be- 
gan to  diminish  in  size,  becoming  smaller  than  before  the  irrita- 
tion was  produced;  this  contraction  lasted  for  eighteen  minutes, 
and  the  vessels  then  went  back  to  the  first  condition. 

In  other  esperiments  the  same  experience  was  obtained,  ex- 
cept that  the  vessels  became  more  dilated  tlian  at  first  after 
twenty-five  minutes.  In  fifteen  minutes  this  condition  of  over- 
distension gave  way.  Cocaine,  therefore,  seemed  to  act  first  on 
the  vaso-oontractors,  and  subsequently  on  the  vaso-dilators ; 
acting,  thus,  on  tlie  vaso-motor  system  and  also,  as  shown  in  the 
former  experiments  by  hypodermic  injection,  on  the  nerves  of 
sensation  by  direct  absorption.  This  increase  in  the  original 
size  of  the  vessels  noticed  in  the  frog's  foot  might  account  for 
some  of  the  secondary  haemorrhages  that  had  been  noticed  by 
some  observers  after  the  use  of  cocaine  about  the  eye  and  nose. 

In  operations  on  the  eye,  a  two-  or  four-per-cent.  solution  of 
cocaine  hydrochlorate  or  borate  might  be  used,  and  this  solution 
would  act  better  if  freshly  made.  Eight  or  ten  drops  should 
be  applied  to  the  conjunctiva  by  a  dropper  or  in  the  form  of 
spray  during  five  minutes,  and  the  operation,  if  it  is  to  be  su- 
perficial, may  be  begun  iiumediately.  Most  are  inclined  to  wait 
too  long.  If  deep  auEesthesia  is  required,  use  for  twenty  min- 
utes before  the  operation  a  four-per-cent.  solution,  two  or  three 
drops  every  three  minutes ;  in  this  way  the  deeper  portions  are 
benumbed. 

For  iridectomy,  a  few  drops  may  be  injected  into  the  anterior 
chamber,  as  in  a  case  reported  by  me  ("Medical  Record,"  No- 
vember 8th) ;  and  for  strabotomy  a  few  drops  may  be  injected 
under  the  conjunctiva  over  the  muscle  to  be  divided.  For  enu- 
cleation of  the  globe,  the  solution  may  be  used  on  the  surface, 
and  also  by  injection  into  the  orbit.  It  may  be  injected  into 
the  lachrymal  canal  for  the  operations  on  these  parts.  All  the 
operations  on  the  eye  can  be  performed  with  the  aid  of  this 
agent;  an  attempt  to  remove  an  eye  in  October  failed  in  my 
hands,  but  since  then  Dr.  Cocks,  Dr.  Knapp,  and  Dr.  Walker, 
of  this  city,  have  succeeded.  In  infiammatory  diseases  of  the 
eye  it  is  of  great  use  also  to  relieve  pain. 

On  the  ear  it  may  used  in  any  painful  disease ;  also  for 
operations  on  the  drum-head.  The  writer  would  suggest  its  use 
for  the  relief  of  tinnitus  aurium  due  to  thickening  of  the  mu- 
cous membrane  of  the  drum  cavity;  it  might  be  introduced,  by 
the  Eustachian  catheter,  by  means  of  spray.  In  one  case  of 
this  sort,  treated  with  a  spray  of  a  two-per-eent.  solution,  he 
had  been  led  to  think  good  had  been  done.  In  the  surgery  of 
the  pharynx  and  larynx,  above  all  other  parts,  it  was  an  agent 
Hurpassing  any  hitherto  known,  for  with  general  aniesthesia  the 
futility  of  operations  on  these  passages  was  well  known,  as 
the  patient's  consciousness  was  needed  to  aid  in  the  necessary 
manipulations.  With  cocaine  wo  could  pick  out  a  tumor  from 
tlic  larjnx  with  as  much  ease  as  a  cork  out  of  a  bottle,  as 
had  been  proved  by  Dr.  Elsberg,  Dr.  G.  B.  Hope,  and  Dr.  An- 
drew II.  .Smith,  of  this  city.  Its  action  on  the  erectile  tissue  cov- 
tr\n%  the  turbinated  bones  was  in  keeping  with  its  known  effect 
on  the  vaso-motor  system.  It  was  hero  that  its  marked  power 
of  reducing  tlio  erectile  tissue  was  of  immense  value,  not  only 
in  the  ordinary  condition  of  "cold  in  the  head,"  but  in  those 
long-standing  hypertrophies  so  often  found.  In  rolieviiig  the 
painful  swallowing  in  tubercular  laryngitis  and  similar  allectious 


it  was  of  inestimable  value;  used  as  a  spray  in  asthma,  much 
good  might  be  obtained  with  it. 

On  the  mucous  surfaces  of  the  vagina,  the  urethra,  and  the 
rectum,  the  same  anassthetic  effects  could  be  obtained.  In  the 
urethra  the  oleate  of  cocaine  (as  made  by  Foucar  &  Co.)  could 
be  used,  as  it  was  useful  in  passing  the  sound  or  catheter,  acting 
both  as  a  lubricant  and  also  as  an  anajsthetic. 

In  minor  surgery  much  had  been  done  by  injecting  the 
solution  into  the  part  to  be  cut  directly,  and  by  injecting  the 
cocaine  over  the  nerve  going  to  supply  the  part.  Some  also 
removed  the  epidermis  and  brushed  the  surface  with  the  solu- 
tion. In  cases  of  paronychia  the  finger  could  t)e  dipped  into  a 
solution  and  left  there  for  five  minutes,  with  good  effect. 

The  youngest  patient  upon  whom  he  knew  of  the  drug  hav- 
ing been  used  w'as  an  infant  two  months  and  a  half  old,  on 
whom  Dr.  Charles  Milne  bad  oi)erated  for  a  preputial  tumor. 
This  growth  was  removed  without  pain,  eight  minims  of  a  four- 
per-cent.  solution  having  been  injected  into  it;  some  also  was 
brushed  on  the  skin.  Nearly  half  a  gramme  was  used,  without 
any  constitutional  effect. 

He  thought  amputations  could  be  done  with  cocaine  anajs- 
thesia  by  injecting  over  the  site  of  the  nerves  going  to  supply 
the  extremity  to  be  removed. 

In  dental  surgery,  cocaine  could.be  used  either  directly  on 
the  cavity,  about  the  gums,  or,  better,  hypodermically  over  the 
nerve  trunk  supplying  the  part  of  the  jaw  about  to  be  operated 
on.  The  pure  salt  could  be  used  in  the  cavity,  or  mixed  with 
glycerin  in  the  form  of  a  paste.  Teeth  could  be  extracted  pain- 
lessly. In  hemicrania,  by  using  the  solution  in  the  eye  of  the 
affected  side,  complete  relief  had  been  given  in  three  cases.  In- 
ternally, cocaine  was  of  service  in  gastric  ulcer,  cancer  of  the 
stomach,  and  all  painful  diseases  of  tliis  organ,  and  in  all  condi- 
tions where  coca  was  indicated.  It  was  of  special  service  in 
gastritis  after  a  debauch  ;  and  in  the  morphine  habit  its  action 
was  most  beneficial,  as  it  seemed  to  have  a  direct  antagonism  to 
morphine. 

NEW  YOKE  SURGICAL  SOCIETY. 

Meeting  of  Deceniber  9,  ISSJf. 

[CoyicJudcd  from  vol.  x/^  poge  73 Jf.) 

Fracture  of  the  Body  of  the  Twelfth  Dorsal  Vertebra. 

— Dr.  E.  L.  Keyes  presented  a  specimen  of  fracture  of  the  spine 
and  dislocation  forward,  accompanied  by  the  following  history: 

George  H.  McM.,  twenty-eight  years  of  age,  by  occupation  a  driver, 
was  admitted  to  Bellevue  Hospital  November  15,  1884.  His  family 
history  was  good.  He  had  a  chancre  si-t  years  ago.  On  November  18, 
1884,  he  was  standing  in  front  of  his  horses,  when  they  started  to  run 
and  knocked  liim  down,  the  axle  of  the  truck  striking  him  on  the  back 
as  it  was  dragged  over  him.  The  wheels  did  not  touch  him.  He  was 
at  once  paralyzed.  He  was  taken  to  the  Chambers  Street  Hospital,  and 
transferred  to  Bellevue  on  the  following  day,  where  he  was  examined, 
and  found  to  have  total  paralysis  of  motion  below  the  uml)ilicus.  Sen- 
sation was  not  entirely  lost,  but  was  much  blunted.  This  state  per- 
sisted for  a  long  time,  but  could  not  be  referred  at  all  accurately  to  its 
proper  source.  The  nature  of  the  sensation  was  not  recognizable. 
There  was  complete  retention  of  urine.  There  was  pain  on  pressure 
over  the  spinous  i)rocess  of  the  twelfth  dorsal  vertel)ra.  This  process 
was  separated  by  twice  the  normal  interval  from  that  of  the  eleventh, 
and  seemed  to  bo  displaced  forward.  The  patient  was  placed  on  a 
water-bed,  and  the  urine  was  diawn  with  a  catheter  three  times  a  day. 

Noiiemher  IGlh. — The  patient  vomited  occasionally  during  the  night, 
and  had  a  Imrning  i)ain  near  tlie  left  anterior-superior  iliac  spine. 

mil. — I'onHidcriiig  that  the  elevation  of  the  displaced  spinous  pro- 
cess and  lamina  was  the  only  possible  means  of  relieving  tlio  sjiinal 
cord  from  pressure.  Dr.  Koycs  asked  his  house  surgcim,  Di'.  rinkcrliiii, 
to  cut  down  upon  the  spine  and  remove  the  depressed  Ijonc     A  cnuiid 
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incision  was  made,  and  the  muscles  were  separated  from  the  spinous 
processes,  and  pulled  aside  with  retractors.  The  articular  processes 
were  then  felt  to  be  displaced  from  one  another,  admitting  the  index- 
finger  between  their  surfaces,  the  inferior  of  the  eleventh  and  the  supe- 
rior of  the  twelfth  dorsal  vertebra.  It  was  impossible  to  make  out  any 
fracture  of  the  lamina;.  The  spinous  process  and  lamina;  of  the  elev- 
enth  and  the  spinous  process  of  the  tenth  dorsal  vertebrse  were  re- 
moved with  the  rongeurs,  the  latter  simply  to  give  room  to  work  in. 
There  was  found  a  slit  in  the  dura  about  one  fourth  of  an  inch  in 
length,  which  was  aceidentallv  increased  to  three  eighths  of  an  inch  by 
being  caught  between  the  forceps  and  the  bone.  The  spinal  cord  felt 
firm  and  normal.  After  removal  of  the  bone  the  cord  was  entirely  free 
from  pressure.  The  operation  was  thoroughly  antiseptic.  A  rubber 
drain  was  inserted,  and  the  wound  was  dressed  antiseptically.  Stout 
zinc  splints  were  applied  to  the  back. 

ISth. — Temperature  99°  to  100°  F.,  and  the  patient  feels  a  tingling 
in  his  feet,  but  is  otherwise  perfectly  comfortable. 

19th. — Examin.ition  of  the  urine  showed  a  specific  gravity  of  I'OIO, 
albumin,  and  blood.     Temperature  from  99°  to  103°  F. 

20th. — At  1  P.  M.  the  patient  had  a  chill,  the  temperature  rose  to 
I04'75°  F.,  and  the  wound  was  dressed.  \o  pus  was  found.  Discharge 
only  slight. 

21st. — Temperature  continues  high,  and  the  patient  feels  badly,  but 
has  no  pain,  nor  any  increase  of  paralysis  or  of  anaesthesia.  Inconti- 
nence of  urine  and  involuntary  evacuations  from  the  bowels  continue. 

S2d. — The  patient  died  at  5  p.  m. 

Autopny. — The  appearance  of  tlie  wound  was  healthy.  Primary 
union  of  the  incision.  All  of  the  organs  normal  except  the  spinal  cord. 
The  portion  between  the  tenth  and  twelfth  dorsal  vertebras  was  very 
soft.     There  was  meningitis  with  acute  ascending  myelitis. 

Dr.  Halsted  referred  to  a  case  in  which  he  had  trephined 
the  vertebral  column  for  a  rotation-luxation  forward  of  the 
twelfth  dorsal  vertebra.  The  i)atient,  a  niao,  about  fifty  years 
old,  had  been  so  caught  between  the  top  of  an  ascending  eleva- 
tor and  a  beam  as  to  exaggerate  the  lower  part  of  his  dorsal 
arch.  He  was  at  once  brought  to  Roo.sevelt  Hospital  (Septem- 
ber, 1884).  Examination  revealed  a  depression  and  loss  of  the 
spinous  process  at  about  the  dorso-lumbar  junction.  Just  be- 
low the  depression,  on  a  line  with  the  dorsal  spines,  was  a  sharp 
bony  process,  which  Dr.  Halsted  believed  to  be  the  transverse 
process  of  the  vertebra  below  the  one  dislocated.  There  was  a 
complete  paralysis  of  motion  and  sensation  in  the  lower  ex- 
tremities. The  abdominal  reflexes  seemed  to  be  exaggerated, 
and  all  reflexes,  supei-fieial  and  deep,  below  these  were  absent. 
There  was  retention  of  urine,  and,  two  days  later,  incontinence 
of  fajces,  also  albumin  and  casts  in  the  urine.  On  the  third  day 
after  the  receipt  of  the  injury,  tlie  operation  was  performed  as 
follows:  An  incision  in  the  median  line,  through  badly  contused 
soft  parts,  was  made  over  the  lower  dorsal  and  upper  lumb.Mr 
vertebrte.  The  spine  of  the  dislocated  and  rotated  twelfth  dor- 
sal occupied  the  frontal  and  sajrittal  level  of  the  left  upper  ar- 
ticular process  of  the  first  lumbar  vertebra.  The  right  trans- 
verse processj  of  the  first  lumbar  vertebra,  with  its  fractured 
tip,  was  driven  into  the  muscles  of  the  loin.  Over  the  spine  of 
the  last  dorsal  vertebra  were  traces  of  central  nervous  matter. 

The  left  articular  process  of  the  first  lumbar  and  the  spine 
of  the  twelfth  dorsal  being  cut  away,  a  strong  Langenbeck'.s 
hook  was  inserted  in  the  laminar  fork  of  the  twelfth  dorsal. 
The  patient  was  then  doubled  ventrally,  and,  at  the  same  mo- 
ment, pressure  from  behind  forward  on  the  lumbar  vertebrte, 
exerted  by  the  hands  of  an  assistant,  and  traction  backward  by 
Langenbeck's  hook,  on  the  twelfth  dorsal  vertebra,  reduced  the 
displacement  with  a  snap.  Reduction  of  the  dislociition  was 
easily  maintained.  The  palient  did  nut,  apparently,  sulTor  shock 
from  the  operative  interference,  but  died  seventeen  hours  later. 

One  of  the  internet  stated  that,  shortly  after  the  operation, 
sensation  extended  almost  to  the  knees.     Before  the  operation 


there  was  no  sensation  in  the  parts  below  the  distribution  of 
the  first  lumbar  nerve. 

Autopsy. — Double  pleurisy,  with  fracture  of  seven  ribs  on 
the  left  and  of  four  on  the  right  side.  Both  lungs  oedematous. 
Fluid  in  the  pericardium.  Small  grauidar  kidneys.  Opera- 
tion wound :  Dislocation  remains  reduced.  Comminuted  fract- 
ure of  body  of  first  lumbar  vertebra.  A  small  opening  into 
left  pleural  cavity  between  eleventh  and  twelfth  ribs.  Spinal 
cord  (lumbar  enlargement)  completely  severed,  and  considera- 
ble effusion  of  blood  in  dural  sac  in  the  dorsal  region. 

Dr.  Halsted  was  quite  sure  that  Brown-Sequard  had  demon- 
strated, experimentally,  that  wounds  of  the  spinal  cord  might 
heal,  and  its  function  be  restored  ;  also  that  other  investigators 
had  observed  regeneration  in  animals  of  excised  portions  of 
the  spinal  cord  :  and,  furthermore,  thought  there  was  clinical 
evidence  sufficient  to  make  it  probable  that,  even  if  crushed, 
the  cord  might  regain  its  function. 

Dr.  Sands  said  that,  in  Dr.  Keyes's  case,  the  persistence  of 
complete  paraplegia,  after  the  removal  of  the  depressed  bone  by 
trephining,  rendered  probable  a  disorganization  of  the  cord 
opposite  the  seat  of  fracture,  which  would  make  any  operative 
procedure  unavailing. 

Dr.  Lewis  A.  Stimson  remarked  that  the  question  of  trephin- 
ing for  fracture  of  the  spinal  column  had  been  discussed  for 
many  years,  and  the  fact  that  the  pressure  which  was  sought  to 
be  relieved  was  made  on  the  front  of  the  cord  by  the  displaced 
body  of  the  vertebra,  in  a  region  which  was  not  accessible  for 
operation,  indicated  that  the  only  service  which  trephining  was 
likely  to  afford  was  that  observable  in  Dr.  Halsted's  case, 
namely,  aflonling  an  opportunity  for  the  introduction  of  an 
instrument  with  which  to  correct  the  deformity. 

Dr.  Ketes  thought  the  fact  of  the  existence  of  acute  ascend- 
ing myelitis,  with  a  blood-clot  opposite  the  sixth  vertebra,  above 
the  point  ot  injury,  would  have  made  any  other  procedure  un- 
availing in  this  case.  The  pressure  seemed  to  be  relieved  at  the 
time  of  the  operation,  but  [jrobably  it  was  not. 

A  Fork  for  Fracture  of  the  Patella,— Dr.  Stimson  showed 
a  fork  to  he  used  in  the  treatment  of  fracture  of  the  patella. 
He  had  expected  to  show  a  patient  tipon  whom  he  had  used  it 
with  success,  but  the  man  had  failed  to  come.  In  using  ilal- 
gaigne's  hooks  he  had  found  it  difficult  to  insert  them  deep 
enough  to  adjust  the  screw  that  connected  them,  and  he  had  de- 
vised this  fork  as  a  substitute.  The  fork  was  of  iron,  two-pronged, 
the  prongs  being  bent  on  the  flat  at  an  angle  of  about  45°  at 
their  junction  with  the  shaft.  The  prongs  were  one  inch  long 
and  three  quarters  of  an  inch  apart ;  the  shaft  was  about  three 
inches  long.  There  was  a  small  ring  at  the  base  of  the  prongs 
for  the  attachment  of  an  India-rubber  cord,  and  another,  at  the 
end  of  the  shaft,  for  the  attachment  of  a  bandage  encircling  the 
thigh.  The  instrument  was  used  by  inserting  the  prongs  through 
the  skin  above  the  patella,  and  pressing  them  down  until  they 
rested  against  the  upper  border  of  the  upper  fragment  ;  the 
shaft  lay  along  the  median  line  of  the  front  of  the  thigh,  and  was 
prevented  from  tilting  or  moving  to  cither  side  by  a  roller  band- 
age wrapped  around  it  and  the  thigh.  Traction  downward  was 
made  with  a  piece  of  India-rubber  tubing,  one  end  of  which  was 
attached  to  the  ring  at  the  base  of  the  prongs  and  the  other 
made  fast  to  the  shin  by  adhesive  plaster.  The  introduction  of 
the  pnmgs  could  be  iiiado  easily  and  painlessly  by  chilling  the 
skin  with  ice,  and  making  two  punctures  with  a  knife.  In  the 
case  which  he  had  treated  with  this  fork  the  fracture  was  trans- 
verse an<l  the  separation  about  an  inch.  The  separation  was 
readily  overcome  by  the  traction,  and  the  patient  made  no  coni- 
l>laint  during  the  five  weeks  the  instrument  w.is  in  place,  lie 
was  kept  in  bed  with  the  limb  suspended  in  a  wire  gutter, 
and   the   punctures  were  kept  dusted   with  iodufurni ;   there 
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was  no  inflaminatoryr  eaction  about  them,  aud   only  a  slight 
discLarge.    The  lower  fragment  was  kept  gently  pressed  upward 


by  an  oblique  turn  of  a  roller  bandage.  On  the  removal  of  the 
fork,  five  weeks  after  the  occurrence  of  the  fracture,  the  frag- 
ments were  closely  and  firmly  united,  without  independent 
mobility.  As  a  precaution,  a  plaster  bandage  was  then  applied, 
and  it  was  not  removed  until  the  end  of  the  ninth  week.  The 
knee  could  then  be  flexed  nearly  to  a  right  angle,  and  there  was 
neither  independent  mobility  nor  separation  of  tlie  fragments. 

Dr.  Little  exhibited  Haid's  electric  battery,  designed  to 
give  electric  light  to  aid  in  the  performance  of  operations  within 
cavities. 

BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  October  23,  IS84. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  chair; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

Dementia  Paralytica;  Pulmonary  Haemorrhage. — Dr. 
Edward  0.  Mann  related  the  case  of  a  man,  twenty-two  years 
old,  whom,  on  his  first  visit,  he  had  found  demented,  with  syn)p- 
toms  of  paresis.  Four  months  afterward  he  had  an  attack  of 
subacute  meningitis,  and  died  three  months  subsequently  from 
an  exhausting  pulmonary  hcemorrhage.  At  the  autopsy  the 
membranes  were  found  to  be  adherent  to  the  skull ;  there  was 
subarachnoid  effusion,  with  a  large  effusion  between  the  pia 
mater  and  the  bruin ;  and  the  pia  mater  was  adherent  to  the 
brain,  and  so  thickened  in  patches  that  the  thickening  was  plain- 
ly i)erceptible  in  the  microscopical  specimen  shown.  There  was 
also  effusion  at  the  base  of  the  brain  and  in  the  spinal  canal,  and 
the  spinal  cord  was  atrophied,  with  degeneration  of  the  nerve 
elements  of  the  posterior  column,  and  increase  of  the  connective 
tissue,  as  shown  with  the  microscope.  The  cortical  substance 
of  the  brain  was  atrophied  and  hardened,  and  there  was  diffused 
granular  degeneration  of  the  cerebral  cells  of  the  frontal  convo- 
lutions. The  left  lung  was  found  partly  destroyed  by  the  break- 
ing down  of  the  caseous  products  of  pneumonia,  and  there  were 
large  cavities  as  the  result.  There  were  signs  of  recent  endo- 
carditis, and  the  walls  of  the  heart  were  atrophied  and  showed 
traces  of  fatty  degeneration.  It  was  unusual  for  fo  youne  a  per- 
son to  be  attacked  with  paralytic  dementia.  The  most  frequent 
causes  of  death  were  exhaustive  and  tubercular  diseases.  The 
average  duration  of  life,  after  the  development  of  well-marked 
symptoitiH,  was  about  thirteen  months. 

Dr.  Joiijf  C.  SiiAW  had  now  under  observation  a  patient  who 
was  only  seventeen  years  old.  He  thought  the  average  duration 
of  tlie  disea-e  w:ih  about  three  years. 

Horse-shoe  Kidney.— Dr.  J.  H.  Hunt  showed  a  horse-shnc 
kidney  from  tlie  body  of  a  man  who  had  died,  in  St.  Mary's  llos- 
pitul,  of  chronic  gastritis  and  fatty  liver.  The  kidney,  which  in 
shape  formed  three  sides  of  a  square,  was  situated  in  the  lower 
umbilical  rcginn,  its  isthmus  crossing  the  spinal  coluiim  over  the 
sacro- vertebral  joint,  and  the  two  lateral  portions  extended  up- 
ward by  the  sides  of  the  spinal  column.  It  was  found  to  bo 
made  ap  of  two  distinct  kidneys,  united  at  their  lower  extretni- 


ties  by  a  short  isthmns  of  kidney  connective  tissue,  the  latter 
being  of  the  full  size  of  the  kidneys  themselves.  There  were 
two  distinct  pelves,  the  one  on  the  left  side  being  provided  with 
two  ureters,  and  that  on  the  right  side  with  but  one.  About 
two  inches  from  the  kidney  the  three  ureters  united  into  one 
trunk,  which  emptied  into  the  left  side  of  the  bladder.  Although 
this  was  one  of  the  most  common  malformations  of  the  kidney, 
it  was  not  usually  so  perfect  as  in  this  instance.  Scmietimes  the 
two  kidneys  were  united  at  both  ends  or  throughout,  and  the 
formation  was  then  known  as  the  "  di^c-8haped  kidney."  These 
abnormities  did  not  usually  cause  trouble  during  life,  but  they 
had  been  mistaken  for  aneurysm  of  the  abdominal  aorta  from 
their  lying,  as  in  this  case,  over  the  great  abdominal  vessels  and 
transmitting  their  pulsations.  In  this  case  the  stomach,  which 
was  also  shown,  was  in  a  state  of  chronic  inflammation. 

Strictvire  of  the  Urethra.— Dr.  Hunt  also  showed  the  kid- 
neys, ureters,  bladder,  and  penis  of  a  man  who  had  suffered  from 
stricture,  which  was  seen  to  be  situated  in  the  membranous  por- 
tion of  the  urethra.  They  exemplified  the  results  of  this  lesion 
in  the  shape  of  dilatation  of  the  ureters  and  the  pelves  of  the 
kidneys,  and  hypertrophy  aud  diminished  capacity  of  the  blad- 
der. 

Dr.  Hunt  also  presented  a  pair  of  lobular  kidneys  and  an- 
other kidney  containing  sever:il  pus  cavities. 

Spherical  Vesical  Calculus;  Uraemia, — Dr.  A.  H.  P.  Leuf 
showed  the  bladder,  ureters,  and  kidneys  from  the  body  of  a 
man  who  had  died  of  ursemia.  A  globular  calculus  was  lodged 
asrainst  the  urethral  orifice  of  the  bladder,  full  3  cm.  in  diameter. 
The  bladder,  the  ureters,  and  the  renal  pelves  were  dilated  and 
thickened,  tlie  ureters  being  quite  4'5  cm.  in  circumference. 
There  was  no  urethral  stricture.  The  dilatation  was  probably 
due  to  an  obstruction  to  the  flow  of  the  urine  caused  by  the  oc- 
clusion of  the  urethral  orifice  of  the  organ  by  the  calculus,  which 
had  acted  like  a  ball-valve.  The  man  had  been  a  patient  of  Dr, 
George  R.  Kuhn's. 

Dr.  SnAw  had  found  a  horse-shoe  kidney  at  a  post-mortem 
a  few  days  before.  It  had  two  ureters,  which  united  before 
their  entrance  into  the  bladder.  He  did  not  know  the  structure 
of  the  isthmus  in  these  cases. 

Dr.  Hunt  said  it  was  usually  of  ordinary  kidney  connective 
tissue. 

Dr.  SiiAW  had  supposed  so,  but  in  his  case  it  was  composed 
of  true  kidney  substance.  He  asked  if  the  dilated  stomach 
shown  had  come  from  the  same  body  as  the  anomalous  kidney, 
and,  having  been  answered  in  the  atfirmative,  if  that  kind  of 
stomach  was  commonly  associated  with  that  kind  of  kidney, 
also  whether  the  patient  was  in  the  habit  of  drinking  much. 

Dr.  Hunt  could  not  answer  either  question,  hut  said  that 
possibly  Dr.  Tieste  could  tell  about  the  drinking. 

Dr.  SiiAw  remarked  that  he  had  found  the  stomacli  dilated 
in  the  case  of  horse-shoe  kidney  that  ho  had  mentioned. 

Dr.  TiKSTE  .stated  that  the  patient,  in  Dr.  Hunt's  case,  had 
simply  had  a  diarrlio'a,  and  had  not  been  in  the  habit  of  drink- 
ing. 

Dr.  FuA.NK  AV.  RocKWKi.i,  considered  it  well  to  bear  in  mind 
that  hoise-shoo  kidneys  might  be  more  common  than  was  gen- 
erally supposed,  especially  when  we  were  about  to  perforin 
mqilirectomy. 

The  l'i!ESii)KNT  asked  if  an  aute-mortom  diagnosis  of  horse- 
shoe kidney  was  onlinarily  possible. 

Dr.  KocKWKi.L  thought  it  was  not. 

Dr.  (iiiouoB  II.  Atkinson  remarked  upon  the  frequency  of 
an  extension  of  even  common  iulliiiiinuitory  aU'ectioiis  of  the 
urinary  tract  to  the  kidney,  in  the  shape  of  congestion  if  not  of 
inflammation,  and  upon  the  far  greater  likelihood  of  such  a 
result  occurring  in  cuscb  of  obstruction. 
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Dr.  Leuf  called  attention  to  the  fact  tliat,  if  it  was  desirable 
to  bear  in  mind  the  possibility  of  a  horse-shoe  kidney  in  cases 
where  the  question  of  nephrectomy  was  entertained,  it  was 
equally  important,  if  not  more  so,  to  remember  tliat  occnsionuUy 
a  person  had  hut  one  kidney.  In  all  the  autopsies  and  dissec- 
tions that  he  had  made  or  witnessed,  he  had  seen  but  one  horse- 
shoe kidney,  but  he  had  met  witli  three  cases  of  single  kidney. 
In  each  of  thera  there  could  be  no  doubt  of  the  post-mortem 
diagnosis,  as  the  ureter  on  the  side  where  the  kidney  was  lack- 
ing had  been  traced  up  to  its  superior  extremity,  which  in  all 
cases  was  lodged  in  the  retro-peritoneal  connective  tissue  of  the 
lumbar  region,  and  had  a  club-shaped,  vesicular  end,  of  the  size 
and  sliape  of  tlie  olfactory  bulb  of  an  adult  human  brain. 

Renal  Calculus ;  Diminutive  Kidney ;  Phthisis.  —  Dr. 
George  G.  Hopkins  related  the  case  of  a  man,  thirty-nine  years 
old,  who  had  a  family  history  of  gout,  but  had  never  s'llfered 
from  the  disease  himself.  He  first  came  under  Dr.  Hopkins's 
care  .July  1,  1880,  sulfering  with  nephritic  colic.  There  was  a 
small  amount  of  albumin  in  the  urine,  but  it  disappeared  under 
treatment  in  the  course  of  two  months.  On  the  1st  of  June, 
1881,  an  examination  of  his  urine  showed  the  presence  of  albu- 
min, but  it  disappeared  very  rapidly,  and  nothing  else  abnormal 
was  observed.  He  was  not  seen  again  until  ilarch  20,  1882, 
when  a  slight  hemorrhage  occurred  from  the  apex  of  the  left 
lung,  but  was  easily  controlled.  The  patient  nest  consulted  him 
on  the  4th  of  February,  1883,  when  dullness  and  some  consoli- 
dation were  found  at  the  left  apes.  A  slight  haemorrhage  took 
place  on  the  18th,  and  caused  great  prostration.  At  that  time 
the  urine  presented  nothing  abnormal.  On  the  3d  of  March  the 
patient  was  sent  South,  and  remained  there  until  the  1st  of  No- 
vember, when  the  urine  was  found  heavily  loaded  with  pus,  his 
phthisis  was  progressing,  and  his  general  health  was  failing.  He 
went  South  once  more,  and  was  not  seen  again  until  September 
8,  1884,  when  he  was  found  greatly  emaciated  and  with  both 
lungs  badly  diseased.  The  pus  had  persisted  in  the  urine  during 
the  year.  He  died  September  14th.  The  right  kidney  was  of 
full  double  the  normal  size  and  disorganized,  containing  four 
cysts  as  large  as  a  Lima  bean.  lis  pelvis  was  largely  dilated, 
and  there  lay  in  its  center  a  very  jagged  mulberry  calculus,  as 
large  as  a  cliestnut,  surrounded  by  a  pyogenic  membrane.  The 
microscopic  appearances  indicated  that  the  kidney  had  been  of 
very  little  value  as  a  secreting  organ.  The  left  kidney  was  al- 
most infantile,  being  of  about  one  eighth  the  size  of  the  other. 
It  appeared  normal  to  the  naked  eye,  and  the  microscope 
showed  nothing  abnormal  in  its  structure.  The  other  abdominal 
organs  were  healthy.  The  case  was  interesting  from  the  small 
size  of  the  left  kidney,  which  was  probably  congenital.  It  had 
not  taken  on  any  vicarious  enlargement  to  supplement  the  want 
of  excreting  power  in  the  other  kidney,  and  tliis  fact  was  a 
point  against  the  theory  that  compensatory  enlargement  always 
took  place  in  the  remaining  kidney  when  one  had  been  removed 
or  disabled  from  any  cause. 

Stricture  of  the  Urethra ;  Dilatation  and  Hypertrophy 
of  the  Bladder ;  Dilatation  of  the  Ureters ;  Hydronephro- 
sis.— Dr.  FiiANK  rER<,i.S0N  showcd  a  preparation  Irom  a  man 
of  middle  age,  who  had  denied  gonorrhcDa  and  given  no  history 
of  urethral  injury.  Three  years  before  his  death  ho  was  treated 
for  stricture  in  some  of  the  English  hospitals,  and  had  neglected 
afterward  to  carry  out  the  instructions  he  had  there  received  as 
to  the  daily  use  of  a  urethral  instrument  to  keep  the  passage 
open.  After  ho  came  to  this  country  he  was  examined  by  a 
number  of  compotont  physicians,  but  declined  surgical  inter- 
ference, lie  suffered  very  much  before  his  death,  for  no  instru- 
ment could  be  passed  into  his  bladder  through  the  urethra,  and 
ho  positively  and  persistently  refused  to  be  aspirated.  The  au- 
topsy revealed  three  impasaablo  strictures  above  the  bulbo-niem- 


branous  junction,  half  an  inch  apart.  There  was  great  dilata- 
tion of  the  bladder,  the  ureters,  and  the  renal  pelves,  with 
marked  hypertrophy  of  the  bladder. 

Dr.  Ferguson  also  presented  a  typical  horse-shoe  kidney ;  a 
stomach  enormously  distended  and  having  a  thickened  mucous 
membrane,  with  a  capacity  of  4,004  c.  c. ;  and  a  brain  lacking 
the  soft  commissure. 

The  Treatment  of  Stricture  of  the  Urethra  by  Elec- 
trolysis.— Dr.  Robert  Xewman,  of  New  York,  having  been 
invited  to  spe;ik  upon  this  subject,  said  that  he  had  presented 
a  digest  of  a  hundred  cases  at  the  Cleveland  meeting  of  the 
American  Medical  Association,  last  year,  giving  the  history  of 
each  case  in  tabular  form.  It  took  time  to  show  whether  a 
stricture  was  cured  or  simply  relieved,  and,  to  settle  this  ques- 
tion, it  was  not  fair  to  include  cases  that  had  been  treated  for  a 
short  time  only,  and  then  lost  >ight  of.  Excluding  all  such,  his 
cases  had  been  consecutive,  and  all  the  patients  bad  continued 
under  his  observation  for  periods  varying  from  three  years  and 
a  half  to  eleven  years.  He  bad  likewise  excluded  some  cases  in 
which  there  were  unfavorable  complications,  such  as,  for  in- 
stance, one  of  chronic  urethral  abscess.  Most  of  the  patients 
he  had  re-examined  himself,  or  had  heard  from  through  their 
physicians  or  themselves.  One  of  them  had  returned  with  a 
stricture,  but  it  had  turned  out  to  have  been  newly  acquired, 
being  situated  in  a  different  part  of  the  canal  from  the  one  that 
had  been  treated— the  latter  had  maintained  the  caliber  it  had 
when  the  patient  was  discharged. 

From  such  results,  he  thought  he  was  justified  in  saying  that 
electrolysis  would  cure  stricture  if  the  operation  was  properly 
performed.  Only  a  few  days  before,  he  had  seen  a  patient  who 
had  declined  further  treatment  six  months  ago,  because  he  felt 
well  enough  when  a  No.  25  F.  bougie  parsed  easily.  On  this 
occasion  a  No.  26  steel  sound  passed  so  easily  that  only  two  fin- 
gers were  used  as  a  leader,  without  any  electricity.  He  ascer- 
tained the  normal  caliber  of  the  urethra,  which  might  be  large 
or  small,  by  the  patient's  feelings  and  by  the  size  and  force  of 
the  stream  of  urine.  Three  years  ago  he  had  treated  an  imper- 
meable stricture  until  a  No.  20  was  passed,  when  the  patient, 
being  well  pleased  with  that  result,  would  not  submit  to  further 
dilatation.  This  very  morning  the  patient  had  come  back  to 
him  with  retention  and  dribbling.  In  these  cases  the  first  indi- 
cation was  to  give  relief.  He  here  showed  the  instrnment  to  be 
used  (a  bulbous  sound),  and  stated  that  it  could  be  used  in  con- 
nection with  a  tunneltd  sound.  Tunneled  bougies  passed  along 
on  a  guide  wore  perfectly  safe.  It  was  easiest  to  relieve  with 
a  tunneled  sound.  In  the  case  last  referred  to,  he  passed 
a  No.  30  with  ease,  after  three  years,  and  relieved  the  patient, 
although  on  former  occiisions  he  had  used  nothing  larger  than 
a  No.  2fi. 

The  size  of  the  urethra  was  not  the  import.ant  point :  the 
patient's  comfort  was  the  thing  to  be  considered.  The  normal 
size  of  the  urethra  was  still  a  moot  question.  He  had  begun, 
with  the  most  primitive  appliances,  in  1867.  His  first  paper  on 
the  subject  was  rea<l  before  the  Journal  Association,  and  ap- 
peared in  the  '-Medical  Record"  in  March  of  that  year.  He 
also  presented  his  ideas  in  the  "Transactions  of  the  Medical 
Society  of  the  State  of  New  York  "  for  1SV4.  They  had  under- 
gone no  essential  changes  since  that  time,  but  he  had  consider- 
ably modified  and  improved  his  instruments.  He  would  give 
the  egg-shaped  bulb  the  preference  over  all  others,  but  some- 
times, of  course,  it  might  bo  of  special  advantage  to  change  the 
form  of  the  instrument.  As  a  rule,  it  was  best  to  concentrate 
the  electricity  at  the  seat  of  the  stricture,  but  where  the  mucous 
membrance  had  a  |)archment-like  character,  or  where  the  stric- 
ture extended  and  might  be  duo  to  a  change  in  the  mucous 
membrane,  it  might  be  well  to  ditTuse  the  current. 
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The  question  might  be  asked,  Why  all  operators  did  not 
succeed.  No  amount  of  negative  evidence  could  possibly  offset 
even  a  small  amount  of  positive  evidence.  The  one  hundred 
cases  he  had  reported  at  Cleveland  spoke  for  themselves.  Some 
had  tried  the  procedure  and  had  failed ;  others  had  not  liked  it, 
but,  after  having  ventured  upon  another  test,  properly  con- 
ducted, had  readily  admitted  the  justness  of  his  statements. 
As  for  those  who  did  not  succeed,  it  was  for  a  particular  reason. 
All  could  not  succeed,  because  they  did  not  work  properly  ; 
one  must  be  expert,  not  only  in  the  use  of  electricity,  but  also 
in  instrumental  manipulation  of  the  urethra.  First,  it  was  ne- 
cess;iry  to  be  expert  in  the  use  of  urethral  instruments;  second, 
to  be  expert  in  the  use  of  electricity;  third,  to  employ  the  best 
instruments ;  fourth,  to  select  the  cases. 

Dr.  Landon  Carter  Gray  asked  the  speaker  if  he  would 
not  give  a  detailed  account  of  his  method  of  operating,  as  some 
of  the  gentlemen  present  knew  nothing  about  it. 

Dr.  Newman  said  he  would  be  glad  to  do  so,  but,  the  time 
being  limited,  it  was  hardly  possible  to  do  so  with  any  fullness. 
To  return  to  the  selection  of  cases,  it  was  necessary  to  distin- 
guish between  spasmodic  and  organic  strictures.  The  former 
were  made  worse  by  the  use  of  galvanism  ;  a  spasmodic  stric- 
ture might  even  result  from  its  employment,  and  the  faradaic 
current  was  the  only  one  that  should  be  used  for  them.  It 
was  better  to  increase  the  intensity  of  the  current  rather 
than  its  quantity.  A  twenty-cell  battery  would  suffice  for  these 
operations.  The  best  cell  for  the  purpose  was  the  Bunsen,  of 
carbon  and  zinc  plates  in  hard-rubber  cells.  The  fluid  must  not 
be  too  strong,  or  the  action  would  be  too  violent  at  first,  and 
the  polarization  rapid,  thus  very  soon  weakening  the  current 
and  incrusting  the  elements  with  crystals.  Any  good  galvanic 
battery  could  be  used,  but  one  arranged  for  intensity  rather 
than  for  quantity  was  to  be  preferred.  The  current  must  be 
steady,  without  shocks  from  interruptions.  A  rheostat  attached 
to  the  battery  was  a  nicety,  convenient  in  some  cases,  but 
as  a  rule  it  was  not  needed,  as  the  current  could  be  gradu- 
ated sufficiently  from  cell  to  cell  if  the  battery  was  well  con- 
structed. It  was  impracticable  to  state  how  many  cells  or  wliat 
amount  of  electricity  should  be  used  in  these  operations — even 
more  so  than  to  state  the  dose  of  morphine  or  any  other  drug 
that  would  suit  all  patients.  The  amount  of  electricity  to  be 
used  depended  partly  on  the  work  to  be  done,  partly  on  the 
nature  of  the  stricture,  and  particularly  on  the  sensation  and 
susceptibility  of  the  patient ;  and  for  these  reasons  a  galvanome- 
ter was  of  little  use,  even  if  we  had  one  that  measured  the  cur- 
rent correctly.  It  would  be  desirable  to  express  the  "  dose  "  of 
electricity  in  terms  understood  by  everybody,  just  as  we  ex- 
pressed the  doses  of  drugs;  but,  in  the  practical  application, 
there  were  other  facts  to  be  considered,  such  as  the  state  of  the 
atmosphere,  which  carried  the  electricity  and  modified  the  re- 
xistance  by  its  humidity.  In  clear,  dry  weather,  six  cells  would 
do  as  much  a.s  ten  would  do  in  a  rain-storm  or  during  a  fog ; 
and  a  patient  might  not  endure  so  much  to-day  as  he  had  borne 
the  day  before.  Hence,  to  express  the  amount  of  a  current  by 
stating  the  number  of  cells  used  was  indefinite  and  only  rela- 
tively correct.  However,  we  might  say,  in  general  terms,  that 
frotii  six  to  ten  cells  would  be  enough.  Weak  currents  would 
do  the  work,  acting  by  electrolysis ;  strong  currents,  which  de- 
Htroyed  tissues,  must  he  avoided. 

'I'lie  bougie  electrode  used  had  been  perfected,  and  was  of 
the  greatest  iinportance.  The  instruments  shown  had  been 
made  by  Messrs.  Tiemnnii  &  Co.,  and  wore  smooth,  without 
any  inequalities,  and  well  insulated  except  at  their  extremities. 
The  terminal  was  a  silver-plated,  egg-shaped  bulb  of  metal,  to  be 
used  at  the  scat  of  the  slricture.  In  special  cases  other  shapes 
could  bo  used,  such  as  the  acorn-sliapcd  or  the  conical,  and  for 


close,  tortuous  strictures  a  tunneled  sound  could  be  used  in 
conjunction  with  the  electrolysis.  Dr.  Faneuil  D.  Weisse  used 
straight  electrodes,  because  he  found  most  strictures  in  the 
bulbous  portion,  but  the  speaker  preferred  a  short  curve  and  a 
longer  instrument,  as  ho  wished  only  to  guide  it,  and  not  use  . 
any  force — the  work  was  done  by  the  electricity  solely.     At  all  » 

events,  it  was  well  to  pass  over  the  whole  urethra,  and  to  enter 
the  bladder  at  least  once,  so  that  the  patient  as  well  as  the  sur- 
geon should  be  convinced  that  all  constrictions  had  been  over- 
come. 

Modus  Opermidi. — The  topography  of  the  urethra  should 
first  be  well  ascertained,  and  the  strictures  measured,  and  a  plan 
for  the  operation  made  out  accordingly,  with  a  full  knowledge 
of  what  it  was  intended  to  accomplish.  The  patient's  suscepti- 
bility to  the  galvanic  current  was  to  be  learned  by  applying  it 
to  the  hand  or  some  other  part  of  his  body.  The  posture  which 
the  patient  should  assume  during  the  operation  was  a  matter  of 
slight  importance;  according  to  his  convenience,  he  might  stand, 
sit,  or  lie  on  his  back  with  his  shoulders  elevated  and  his  knees 
drawn  up.  Anaesthetics  were  not  used,  because  no  pain  should 
be  caused,  and  because  the  patient  ought  to  be  conscious,  so 
that  he  could  express  his  sensations.  For  ordinary  strictures, 
the  size  of  the  bougie  selected  should  be  three  numbers  (French) 
larger  than  the  stricture.  This  bougie  electrode  was  then  to  be 
introduced  into  the  urethra  until  the  bulb  was  arrested  by  the 
stricture.  A  sponge  electrode,  wet  with  warm  water  and  con- 
nected with  the  positive  pole  of  the  battery,  was  to  be  held 
firmly  against  the  pntient's  skin,  either  in  the  palm  of  the  hand 
or  pressed  against  the  abdomen,  the  thigh,  or  some  other  part, 
to  complete  tlie  circuit.  W^hile  both  poles  were  held  in  this 
manner,  the  current  was  to  be  increased  very  slowly  and  gradu- 
ally, one  cell  at  a  time,  until  the  patient  felt  a  warm  and  slightly 
pricking  sensation.  The  operator  was  to  keep  the  bougie  steady 
against  the  stricture,  and  he  would  soon  find  that  absorption 
was  taking  place,  that  the  stricture  yielded,  dilated,  and  the  in- 
strument slowly  advanced  and  passed  the  obstruction — at  times 
it  would  fairly  jump  through  the  stricture.  If  there  were  more 
strictures  than  one,  the  bougie  should  be  guided  in  the  same 
way  until  it  entered  the  bbadder.  Then  the  electrode  was  to  be 
withdrawn  slowly,  and  each  stricture  well  worked  out,  until 
the  first  stricture  was  passed,  when  the  current  was  again  to  be 
reduced  slowly,  cell  by  cell,  to  zero;  and  not  until  then  was  the 
electrode  to  be  removed.  During  the  whole  operation  the  elec- 
trode must  be  held  loosely  and  gently  in  its  place  against  the 
obstruction,  all  pressure  or  force  being  avoided.  The  bougie 
would  take  care  of  itself,  doing  its  work  by  the  electrolytic  ac- 
tion of  the  current.  A  seance  might  last  from  five  to  twenty 
minutes.  The  observance  of  the  following  rules  would  conduce 
to  success:  Begin  the  use  of  electrolysis  carefully,  not  cauteriz- 
ing, but  only  causing  absorption,  six  cells  being  enough  in  many 
cases.  Regulate  the  current  according  to  the  susceptibility  of 
the  patient.  Repeat  the  seances  at  intervals  of  three  or  even 
four  weeks,  the  shorter  intervals  being  exceptional.  Do  not 
lubricate  the  electrode  with  any  non-conducting  substance. 
Wet  the  sponge  electrode  with  hot  water.  Keep  the  plates  in 
the  battory-fiuid  only  during  the  operation.  Never  use  force 
witli  the  bougie;  never  cause  hasmorrhagc.  Do  not  operate 
while  the  urethra  is  in  a  state  of  acute  or  subacute  inflamma- 
tion, or  when  the  application  causes  pain.  Do  not  use  the  bat- 
tery-fluid too  strong.  Never  use  two  bougie  electrodes  in  suc- 
cession at  one  seance,  nor  any  other  instrument.  Do  not  i)ush 
the  bougie  to  and  fro  in  the  urethra;  it  must  be  passed  only 
once  down  «n<l  ba<'k  again,  and  that  with  care. 

If  strunger  currents  were  used  than  hud  been  indicated,  the 
tissues  would  be  cauterized;  if  still  stronger  ones  were  used, 
the  tissues  might  bo  destroyod.     During  the  process  of  heuling. 
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plastic  lymph  was  thrown  out,  which  would  fill  up  the  urethra, 
and  the  adhesioM  would  cause  a  worse  stricture.  This  state  of 
things  had  been  produced  by  an  eminent  surgeon,  who  had 
made  these  experiments  almost  simultaneously  with  the  speaker; 
but  he  used  a  current  strong  enough  to  make  his  patients  scream 
with  pain,  as  he  himself  had  stated  in  his  report.  Of  course, 
he  repoi  ted  failure. 

Electrolysis  was  the  decomposition  of  a  compound  body  by 
electricity,  as  stated  in  any  te.'ct-book  on  chemistry.  The  posi- 
tive pole  attracted  the  oxygen  and  acids,  while  to  the  negative 
pole  went  the  hydrogen,  the  alkalies,  and  t!ie  base  of  a  salt. 
An  experiment  wliich  demonstrated  thtse  facts,  and  which  the 
speaker  believed  was  original  with  himself,  was  the  following: 
Two  small  glass  boltles  were  nearly  filled  with  a  solution  of 
iodide  of  potassium,  their  bottoms  being  replaced  witii  pieces 
of  bladder.  The  necks  of  the  bottles  were  then  closed  with 
corks,  through  which  ran  a  conductor — a  small  platinum' wire 
was  the  best.  Both  bottles  were  then  placed  in  a  dijh  of  water, 
about  six  inches  apart.  To  the  platinum  wire  of  each  bottle 
was  attached  one  pole  of  a  battery,  which  was  then  started  with 
six  or  more  elements,  but  a  stronger  current  would  show  the 
effect  more  strikingly.  Wc  should  now  observe  that,  in  the 
bottle  connected  with  the  positive  pole,  yellow  streaks  would 
appear  in  the  clear  solutiun,  and  in  about  five  minutes  the  bottle 
would  contain  only  a  dark-yellow  fluid,  colored  by  the  iodine  set 
free.  Thecontentsof  the  bottle  connected  with  the  negative  pole 
would  remain  clear,  with  white  babbles,  or  froth,  due  to  the 
liberatiiin  of  hydrogen  and  potassium.  If  we  made  the  same 
experiment  with  a  faradaic  battery,  no  change  would  take  phice. 
This  praclic.'d  test  proved  that  we  should  use  only  a  galvanic 
battery  for  the  electrolysis,  and  that  the  negative  pole  should  be 
applied  to  the  stricture,  also  that  the  action  in  the  cure  of  the 
stricture  was  a  chemical  decomposition  by  absorption — "  a  gal- 
vanic chemical  absorption." 

It  would  be  easy  to  tabulate  a  thousand  cases  of  stricture 
treated  successfully  with  electrolysis.  The  method  bad  been 
fully  tried  and  established,  and  every  day  brought  new  converts 
and  made  new  friends.  If  proper  precautions  were  observed, 
and  the  cases  were  selected,  a  cure  would  result. 

Dr.  David  E.  CALLAonAX  asked  if  Dr.  Newman  had  ever 
seen  an  autopsy  of  a  person  who  had  been  so  treated  by  him- 
self, and,  if  he  had,  whether  the  electrolysis  had  removed  all 
the  new-formed  tissue,  so  that  there  was  no  chance  of  recur- 
rence. 

Dr.  Newman  rejilied  that  he  had  witnessed  such  an  autopsy, 
and  that  tlie  appearances  confirmed  his  ante-mortem  conclusion. 
He  had  also  experimented  upon  a  dog,  using  in  the  urethra  a 
current  strong  enough,  he  supposed,  to  end  the  animal's  life,  but 
the  dog  survived  it,  and,  when  he  was  afterward  killed,  it  was 
found  that  the  urethra  had  not  been  injured.  lie  had  also  oper- 
ated with  a  strong  current,  under  anx'stbesia,  for  a  stricture  of 
the  rectum,  in  a  female  iiaticnt,  in  a  case  complic^ated  with  sis 
distinct  suppurating  fistula)  opening  in  the  gluteal  regions.  The 
jiatient  declined  further  treatment,  because  she  lelt,  well  enough, 
and,  about  ten  months  afterward,  the  same  patient  was  found 
d^ing  with  |)eritonitis.  A  post-mortem  was  made,  and  the 
.specimen  was  presented  to  the  New  York  Pathological  Society; 
it  ])roved  that  there  was  no  trace  left  of  the  former  stricture, 
the  whiile  rectum  being  lined  with  normal  mucous  membrane. 
In  this  continuous  membrane  six  r^ry  «»i«/i  depre8-.ions  could 
be  seen,  whicli  marked  tlio  oi)ei)ings  of  the  former  fistuhe. 
These  ])ils  were  so  small  that  only  diligent  search  revealed 
their  existence.  Tiieso  post-mortem  oh-ervalions,  with  the  his- 
tories of  one  luindicd  living  patients  in  whom,  for  periods  vary- 
ing from  three  to  cloven  years,  no  relapse  had  occurred,  best 
answered  Ur.  Callaghau's  question,  and   proved   the  efficacy  of 


the  electrolytic  treatment.  In  answer  to  a  further  question  by 
Dr.  Callaghan,  as  to  whether  cicatricial  tissue  could  not  be  re- 
moved by  electrolysis  from  other  parts,  such  as  the  face.  Dr. 
Newman  said  that  it  could — the  measure  was  useful  in  remov- 
ing tissue  even  from  bones,  as  we  knew  from  actual  experiment. 
He  had  now  several  cases  of  malignant  tumors  under  observation, 
in  which  the  same  treatment  was  being  employed.  There  was  a 
difference  of  action,  however,  with  weak  and  with  strong  cur- 
rents, also  with  mucous  membranes  and  with  cutaneous  sur- 
faces. 

Dr.  Atkinson  thought  that  electrolysis  took  rank  with  divul- 
sion,  urethrotomy,  and  both  combined,  as  well  as  with  the  steel 
sound,  but  he  was  not  prepared  to  say  that  it  outranked  them. 
He  called  attention  to  the  varying  nature  of  strictures,  and 
thought  that  measures  of  treatment  should  be  varied  accord- 
ingly- 
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A  MODIFICATION  OF  CAMMANN'S  BIXAURAL  STETHOSCOPE. 
By  D.  M.  Cammann,  II.  D., 

INSTRUCTOR    IN    DISEASES    OF    THE    CHEST    AND    PHTSICAL    DIAGNOSIS  AT  THE 
NEW  YORK  POLTCLINIC. 

So  numerous  are  the  modifications  of  the  binaural  stethoscope  that 
have  been  suggested,  and  so  few,  if  any,  have  essentially  improved  its 
value  as  an  acoustic  instrument,  that  I  add,  with  a  feeling  of  diffidence, 
one  more  to  the  list  already  so  long.  Nevertheless,  I  have  confidence 
that  the  stethoscope  now  described  has  advantages  of  practical  value 
over  that  at  present  in  use.*     The  instrument  differs  from  the  latter  in 


this,  that  in  the  chest-piece  is  a  circular  chamber,  open  on  the  side, 
which  is  applied  to  the  chest.  The  inner  and  outer  walls  of  this  cham- 
ber are  circular  and  nearly  half  an  inch  apart,  the  inner  wall  being 
the  extrcnuty  of  the  tube  leading  from  the  chest  to  the  car,  and  the 
outer  being  the  outer  wall  of  the  chest-i)ioce,  which,  arching  above  and 
joining  the  inner  wall,  forms  the  roof  of  the  chanil>cr.  The  rims  of  the 
inner  and  outer  walls  lie  on  the  same  horizontal  plane,  so  that  when  the 
instrument  is  applied  to  the  chest  the  chamber  is  closed  on  every  side. 
Connecteii  by  a  small  tubular  opening  with  this  chamber  is  a  hollow 
rubber  bulb,  and,  by  pressure  and  relaxation  of  pressure  by  the  hand 


*  A  stethoscope,  with  a  chest-piece  containing  a  hollow  chamber  for 
exhausting  the  air,  was  suggested  to  me  three  or  four  years  ago  by  Dr. 
.1.  U.  Learning.  The  present  instrument  is  the  result.  In  the  instru- 
ment of  Constantin  Paul,  in  which  the  chest-piece  is  similar  in  shape  to 
nunc,  the  air  is  exhausted  not  only  in  the  chamber  in  the  cliest-|iicoo 
hut  in  the  two  tubes  leading  to  the  ears.  I  am  imlebled  to  Mr.  Ford, 
of  Caswell,  Hazard  &  Co.,  for  assistance  in  the  ni<'clianical  part  of  the 
work. 
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upon  this  bulb,  the  air  in  the  hollow  chamber  is  exhausted,  and  the 
stethoscope  is  held  against  the  chest  by  the  pressure  of  the  external 
air.  The  tube  conveying  the  sounds  to  the  ear  passes  through  the  rub- 
ber bulb  just  above  the  chest-piece.  The  advantages  of  this  are  two- 
fold :  it  gives  compactness  to  the  instrument,  and  the  rubber  bulb  acts 
as  a  resonator  to  the  passing  sounds.  In  the  figure  a  side  view  is  given 
of  the  modified  portion,  which,  at  the  upper  part,  can  be  screwed  on  to 
the  binaural  stethoscope  like  the  ordinary  chest-piece.  B  is  the  chest- 
piece,  and  A  is  the  rubber  bulb  surrounding  the  sound-conveying  tube, 
which  passes  from  the  chest  to  the  ear.  The  smaller  figure  represents 
the  chest-piece.  E  is  the  inner  rim  surrounding  the  sound-conveying 
tube  leading  to  the  ear.  C  is  the  chamber,  bounded  within  and  with- 
out by  the  walls  E  and  D,  and  above  by  the  roof  formed  by  the  arched 
junction  of  these  two  walls.  As  seen  in  the  figure,  it  is  open,  but 
becomes  a  closed  chamber  on  being  pushed  against  the  chest.  D  is  the 
outer  wall  of  the  chamber.  In  the  roof  of  the  chamber,  C,  is  a  small 
opening  leading  to  the  bulb  A,  as  seen  in  the  larger  figure,  by  which 
the  air  is  exhausted,  and  the  instrument  held  firmly  against  the  chest. 

Some  of  the  practical  advantages  in  the  use  of  the  instrument  may 
now  be  considered.  It  is  brought  in  the  closest  possible  contact  with  the 
chest-wall.  The  sounds  conveyed  to  the  ear  pass  through  two  hollow 
chambers — the  one  in  the  chest-piece,  and  the  rubber  bulb — both  of 
which  act  as  resonators,  and  increase  their  intensity.  Not  only  is  the 
intensity  of  the  sound  greater  than  in  the  unmodified  stethoscope,  but 
the  true  quality  is  better  brought  out.  The  heart-sounds  are  more  in- 
tense, and  murmurs  more  readily  recognized.  The  bronchial  sounds  are 
more  bronchial,  and  the  true  character  of  sounds  heard  over  cavities  is 
better  appreciated.  Another  advantage  of  the  instrument  is  that  the 
two  hands  of  the  auscultator  are  left  free  to  practice  the  method  of 
auscultatory  percussion — a  method  which  has  not  yet  received  the  atten- 
tion it  deserves.  With  this  stethoscope  one  observer  can  at  the  same 
time  auscultate  and  percuss  over  the  liver,  the  kidneys,  or  abdominal  tu- 
mors. It  can  also  be  used  over  the  heart,  but  not,  perhaps,  with  such 
advantage  as  the  solid  wooden  stethoscope.  If  the  stethoscope  be  ap- 
plied without  pressing  upon  the  rubber  bulb,  it  may  be  used  in  the  same 
way  as  the  ordinary  instrument.  The  modified  portion  is  made  so  that 
it  can  be  screwed  on  or  removed  at  pleasure  from  a  stethoscope  that 
has  the  usual  movable  chest-piece. 
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TIIERAPEUTICAI.  NOTES. 

HydrocUorate  of  Pareirine. — M.  Ferreira,  says  the  "  Lancet,"  has 
called  attention  to  the  value  of  pareirine  in  obstinate  cases  of  malarial 
disease  which  resist  r|uinine.  The  dose  is  thirty  grains  daily,  to  be  in- 
creased to  sixty  grains  if  necessary. 

Ergot  in  the  Treatment  of  Cough. — IJr.  Allan  ("  IJritish  Medical 
Journal ")  reports  fifty  cases  of  pulmonary  afTections  in  which  cough 
was  a  distressing  symptom.  He  generally  employed  subcutaneous  in- 
jeclions  of  cr^otin.  The  dose  is  not  mentioned.  In  most  instances 
signal  relief  was  oVjtiiincd. 

The  Vapor  of  Glycerin  in  Obstinate  Coughing. — The  "Lancet" 
credits  M.  Trastour  with  a  communication  to  the  "  Gazette  m6dicale  de 
Nantes,"  in  which  lie  speaks  highly  of  this  remedy.  He  evaporates  two 
ounccH  of  glycerin  in  a  flat  dish,  and  allows  the  patient  to  inhale  the 
vapor.  Carbolic  acid  may  be  added  with  advantage.  This  treatment  is 
Bpccially  applicable  to  phtliisical  patients. 

Corrosive  Sublimate  in  Urethritis. — M.  Chameron  ("  Union  mCjdi- 
calc")  ban  recently  presented  a  thesis  upon  this  subject,  in  which  he 
advocates  the  injection  of  a  Holiition  of  corrosive  sublimate  (1  to  20,000) 
in  chronic  urethriliH,  on  the  ground  that  the  goiiococcus,  or  specific 
paraiitc  of  goiiorrhfca,  is  destroyed  by  u  solution  of  this  strengtii. 
Three  injections  of  the  warm  ll(|»id  are  to  be  given  daily,  after  the  act 
of  urination.  Care  mIiouUI  be  taken  that  it  reaches  the  di^'pest  part  of 
the  canal.  The  wrlt<!r  mentions  several  canes  which  were  cured  in  a 
week  under  this  trcaimcnt. 


Iodoform  in  Diabetes. — Dr.  Bozzolo  is  quoted  by  the  "  Deutsche 
Medizinal-Zeitung  "  as  having  contributed  an  article  on  this  subject  to 
the  "  Archives  italienncs  de  biologic."  He  states,  as  the  result  of  a 
number  of  clinical  observations,  that  iodoform,  in  doses  of  from  one  to 
three  grains,  causes  a  rapid  diminution  in  the  amount  of  water  and 
sugar  in  the  urine.  He  calls  attention  at  the  same  time  to  the  fact  that 
iodoform  lowers  the  arterial  pressure  and  diminishes  the  number  of  red 
corpuscles  in  the  blood.  He  can  not  account  for  the  latter  phenomenon. 
Tannio-Acid  Enemata  in  the  Treatment  of  Cholera. — Professor 
Cantani,  of  Naples,  says  the  "  Centralblatt  fiir  die  med.  Wissen.,"  has 
had  considerable  success  in  the  treatment  of  cholera  with  this  method, 
used  on  the  theory  that  the  bacilU  flourish  in  the  alkaline  fluid  of  the 
intestines.  He  seeks  to  destroy  them  by  using  acid  injections.  Carbolic 
acid  he  has  rejected,  because  of  the  toxic  symptoms  which  sometimes 
follow  its  use.     His  formula  is  as  follows : 

Tannic  acid 1  to  3  drachms ; 

Laudanum SO  to  50  drops ; 

Gum  arable 2  ounces  ; 

Warm  water 2  quarts. 

The  writer  does  not  mention  the  exact  quantity  of  fluid  which  he 
uses  for  a  single  injection.  This  treatment  is  specially  applicable  to 
choleraic  diarrhcea  occurring  during  the  progress  of  an  epidemic. 

The  Treatment  of  Blepharitis. — Darier  ("Progr.  med.")  proposes 
this  ointment : 

Red  precipitate 1|  gi-ain ; 

Vaseline 1\  drachms. 

Apply  to  the  eyelids  every  night.  He  recommends  at  the  same 
time  the  internal  admmistration  of  iodide  of  potassium  with  cod-liver 
oil.  

The  Ohio  State  Sanitary  Association  will  hold  its  second  annual 
meeting  at  Columbus  on  the  5th  and  6th  of  February.  Full  informa- 
tion as  to  the  programme,  railway  rates,  etc.,  may  be  had  by  addressing 
the  Secretary,  Dr.  R.  Harvey  Reed,  Mansfield,  Ohio. 

The  Northwestern  Medical  and  Surgical  Society  elected  the  follow- 
ing-named gentlemen  to  oflice  at  the  annual  meeting :  Dr.  Thomas  H. 
Burchard,  President ;  Dr.  A.  R.  Roljinson,  Vice-President ;  Dr.  J.  Henry 
Fruitnight,  Secretary  and  Treasurer ;  and  Dr.  S.  Baruch,  Dr.  E.  S.  Peck, 
and  Dr.  Charles  A.  Leale,  Committee  on  -Admissions. 


The  late 

Northwestern 
adopted : 

Resolved, 
with  a  great 
genial  smile, 
missed  by  us 
the  family  of 


Dr.  A.  S.  Church. — At  the  last  regular  meeting  of  the 
Medical  and  Surgical  Society,  the  following  resolution  was 


That  in  the  deaih  of  Dr.  A.  S.  Church  this  society  has  met 

loss,  which  we  all  most  deeply  deplore;  that  his  kindly, 

accompanied  by  his   always  welcome   presence,  will  be 

and  that  we  can  only,  in  this  sad  bereavement,  tender  to 

the  deceased  our  heartfelt  sympathy. 

Charles  S.  Wood,  M.  D.,  ) 

Charles  A.  Leale,   M.  D.,  }  Cominillee. 

Makic  Bh-menthal,  JI.  D.,  ' 

The  Sublingual  Ulcers  of  Whooping-cough. — The  "Lancet"  states 
that  M.  Delthil  has  made  observations  that  lead  him  to  think  that  these 
lesions  are  not  traumatic,  but  of  contagious  and  parasitic  origin,  from 
direct  contact  of  a  healthy  with  a  diseased  infant.  The  lesion  is  not 
seen  until  about  two  weeks  after  inoculation,  when  it  is  ushered  in  by 
fever,  which  fever  is  believed  to  be  due  to  "  an  intoxication  by  mi- 
crobes." The  healing  of  the  sublingual  ulcer  is  a  proof  that  the  dis- 
ease has  run  its  course,  and  that  the  microljcs  have  been  eliminated 
from  the  blood. 

This  curious  theory  bears  a  striking  rescnibliince  to  that  of  the 
"  lyssic  "  of  rabies,  and  perhaps  the  latter  suggested  the  former.  Both 
ideas  may  at  present  be  regarded  as  creations  of  the  "  scientific  imagi- 
nation "  which  Tyndall  speaks  of. 

Female  Internes  for  the  Paris  Hospitals. — We  learn  (inm  the 
"Union  ni6(licalc"  that  six  women  presenliMl  (,licinBclves  iit  the  recent 
concoun  for  the  hospitals,  but  that  no  French  woman  bus  yet  taken  ad- 
vantage of  the  new  privilege. 
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CASEOUS   LYMPHATIC   GLANDS, 

AND   THE   IMPORTANCE   OF   THEIR    EARLY    RE- 
MOVAL.* 

Bt  GEORGE  R.  FOWLER,  M.  D.,  Bkooklyn, 

SURGEON   TO   ST.    MARY'S  GENERAL  HOSPITAL. 

Gentlemen  :  The  task  which  I  have  undertaken — that 
of  attempting  to  clearly  define  some  more  recent  views  re- 
garding the  necessity  of  early  removal  of  caseous  lymphatic 
glands,  with  the  object  of  preventing  general  or  remote 
tuberculous  infection — I  confess  is  one  fraught  with  no.  small 
amount  of  difficulty.  With  all  the  light  shed  upon  the  sub- 
ject of  tuberculosis  by  modern  pathological  research  and 
the  revelations  of  the  microscope,  much  uncertainty  yet 
prevails  as  to  the  nature  of  the  disease,  the  structure  of  its 
morbid  products,  and  the  relations  which  these  latter  bear 
to  each  other ;  even  diversity  of  opinion  exists  as  to  the 
order  of  sequence  of  some  of  its  gross  and  microscopical 
anatomical  changes.  You  will  pardon  me,  therefore,  if  I 
decline  to  enter  fully  upon  the  pathology  of  the  disease  and 
confine  my.'self  to  the  matter  of  the  relation  borne  by  dis- 
eased lymph  glands,  and  the  establishment  by  the  surgeon 
of  a  prophyla.Kis,  in  their  early  extirpation,  against  general 
tuberculous  infection. 

Let  us  for  a  moment  consider  the  method  of  caseation 
of  a  diseased  lymphatic  gland.  At  a  no  very  remote  period 
in  the  history  of  medicine  it  was  taught,  and  generally  be- 
lieved, that  caseation  could  only  occur  after  the  formation  of 
pus  ;  in  other  words,  that  absorption  of  the  watery  constitu- 
ents of  the  pus  took  place,  leaving  the  cheesy  mass  behind, 
and  that  this  latter  was  in  effect  nothing  but  inspissated  pus. 
This  was  considered,  in  general  terms,  to  be  one  of  the  se- 
quels to  abscess  formation,  and  this  view  was  thaught  to  ac- 
count for  the  yellowish-white  infiltration  so  frequently  found 
in  inflamed  lymphatic  glands.  A  moment's  reflection  can 
not  fail  to  convince  one  that  this  view  is  not  the  correct 
one,  inasmuch  as  there  are  but  two  channels  through  which 
these  watery  constituents  can  escape  from  the  cavity  of  the 
abscess  (supposing  that  such  existed  in  the  gland  prior  to 
its  caseation),  and  these  channels  are  constituted  by  the 
lymphatics  and  the  blood-vessels.  Now,  as  far  as  histologi- 
cal research  goes,  it  has  not  yet  been  shown  that  granula- 
tions lining  the  abscess  wall  contain  lymphatics;  and  even 
granting  that  such  should  prove  to  be  the  case,  it  seems  in- 
comprehensible, in  our  present  state  of  knowledge,  that 
only  the  watery  portions  of  the  pus  should  be  thus  carried 
off,  and  the  small,  dark  bodies  which  are  to  be  found  in 
ca.scous  foci,  and  at  one  time  were  looked  upon  as  degen- 
erated pus  corpuscles,  should  not  also  find  their  way  out  by 
the  same  route. 

Again,  it  is  a  physical  impossibility  for  the  watery  con- 
stituents of  the  pus  to  escape  through  the  walls  of  the  ves- 
sels constituting  the  circulation  of  the  granulation  tissue  of 
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the  abscess  wall,  for  the  reason  that  the  pus  contains  more 
of  the  salts  than  the  blood  stream  ;  and,  if  any  interchange 
took  place  between  the  two  fluids — i.  e.,  the  pus  upon  one 
side  of  the  vessel  wall  and  the  blood  upon  the  other — the 
reverse  process,  that  of  exosmosis,  would  take  place,  and 
water  would  be  drawn  from  the  blood  rather  than  from  the 
pu.s.  It  is  likewise  a  not  infrequent  experience  to  find 
glands  the  subject  of  caseous  infiltration  lying  adjacent  to, 
and  in  some  instances  intimately  blended  with,  glands  the 
seat  of  genuine  abscess  pointing  in  the  usual  manner.  It  is 
therefore  now  held  that  caseous  infiltration  is  the  primary 
change,  so  far  as  the  gland  itself  is  concerned,  and  that  ab- 
scess formation  is  but  a  secondary  and  purely  accidental 
circumstance. 

Having  settled  to  our  satisfaction  the  fact  that  caseous 
lymphatic  glands  are  not  the  result  of  suppurative  lymph- 
adenitis and  the  inspissation  of  pus  consequent  thereon,  it 
may  be  worth  our  while  to  discuss  briefly  the  manner  in 
which  caseous  infiltration  occurs,  and  the  characters  of  this 
latter.  According  to  the  views  held  by  Hueter,  the  infil- 
trated cheesy  mass  consists  mostly  of  spores  which  have  the 
property  of  rapid  multiplication  by  a  process  of  cleavage 
[Spallpilzen),  and  these  find  their  way  into  the  gland 
through  the  vasa  efferentia.  He  also  holds  that  these  have 
their  origin  in  some  peripheral  foci  of  inflammation,  and, 
although  but  a  few  of  the  spores  may  thus  find  their  way 
into  the  gland,  yet,  by  their  rapid  propagation,  an  increase 
of  the  infiltration  occurs.  It  therefore  is  evident  that 
these  cheesy  foci  in  the  glands  are  reservoirs  of  spores,  ac- 
cording to  the  authority  just  quoted,  who  further  states 
that  this  variety  of  spore  possesses  but  slight  irritative 
qualities,  and  may  remain  quiescent  for  a  long  time  without 
producing  sufficient  local  disturbance  to  cause  abscess. 
These  cheesy  foci  of  lymphatic  glands  are  frequently  found 
coineidently  with  a  granulating  inflammation  of  peripheral 
parts — for  instance,  with  chronic  synovitis  of  the  variety 
known  among  German  surgeons  as  synovitis  granulosa; 
that  supposed  typical  local  expression  of  the  ill-defined, 
shadowy,  and  mysterious  condition  commonly  denominated 
scrofula. 

It  has  long  been  a  matter  of  common  experience  that 
so-called  scrofulous  individuals  are  frequently  destroyed  by 
general  tuberculosis ;  and,  finally,  pathological  and  anatomi- 
cal researches  called  attention  to  caseous  lymphadenitis  as  a 
means  of  diagnosis  of  the  condition  known  as  scrofula. 
Following  this  came  the  observations  of  von  Buhl,  who 
maintained  that,  in  post-mortem  examinations  of  patients 
dead  with  general  tuberculosis,  cheesy  foci  could  invariably 
be  found  from  which  tuberculosis  developed.  The  pro- 
fession were  scarcely  willing  to  admit  a  close  relationship 
as  existing  between  the  two  diseases,  much  less  their  iden- 
tity, until  Villcmin,  in  1866,  showed,  by  his  experiments 
upon  animals,  that  tuberculosis  can  be  induced  by  the  in- 
troduction of  cheesy  matter.  These  latter  have  been  fro- 
(juently  verified  by  others.  While  Villemin  experinionted 
by  inoculating  his  animals  in  the  subcutaneous  cellular  tis- 
sue, Armanni  inoculated  caseous  matter  into  the  cornea, 
and  Colinheim  very  ingeniously  made  use  of  the  anterior 
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chamber  of  the  eye  in  rabbits,  whereby  the  alterations  in 
the  living  animal  can  be  traced,  and  the  formation  of  tuber- 
cles in  the  iris  can  be  recognized.  Finally,  the  researches 
of  Klebs,  and  his  beautiful  successive-culture  experiments, 
should  not  be  lost  sight  of  in  this  connection.  He  claimed 
that  the  poison  upon  which  the  manifestations  of  so-called 
scrofula  depended  were  vegetative  micro-organisms. 

To  show  the  analogy  of  the  tuberculosis  brought  about 
by  inoculation  of  caseous  material  in  the  animal  and  that 
which  occurs  in  the  human  being,  the  subject  of  a  caseous 
infiltration  of  lymphatic  glands,  it  may  be  noted  that  an 
eruption  of  small  nodules  takes  place  as  a  local  lesion  in 
the  neighborhood  of  the  cheesy  mass  with  which  the  ani- 
mal has  been  inoculated,  just  as  there  will  be  found,  in  the 
case  of  the  human  subject,  either  in  the  lymphatic  glands 
adjacent  to  cheesy  foci,  or  in  their  near  surroundings,  simi- 
lar nodules  preceding  the  development  of  tuberculosis  of 
the  internal  organs.  A  beautiful  example  of  this  came 
under  my  observation  some  time  ago  in  a  hospital  patient 
from  whom  I  removed  a  caseous  cervical  lymphatic  gland. 
A  number  of  small  nodules  were  found  scattered  about  in 
the  immediate  neighborhood  of  the  cheesy  mass,  which  sug- 
gested to  me  that  my  operation  had  been  done  too  late  to 
save  the  patient  from  what  I  felt  was  inevitably  coming. 
My  presentiments  proved  to  be  only  too  well  founded,  for 
the  girl  presented  herself  to  me  quite  recently  with  a  well- 
developed  tuberculous  infiltration  at  the  right  apex,  which 
was  already  undergoing  softening. 

In  cheesv  foci  themselves,  whether  as  found  in  caseous 
lymphadenitis,  tuberculous  orchitis,  or  elsewhere,  as  well  as 
in  the  exuberant  tissue  formation  of  granular  synovitis  of 
tubercular  origin,  a  careful  microscopical  examination  has 
shown,  in  the  hands  of  expert  histologists,  fine  tubercles  to 
exist  as  a  common  occurrence.  In  rare  cases  these  may  be 
distinguished  by  the  naked  eye,  in  which  case  they  are 
present  in  large  numbers.  During  a  recent  visit  to  the 
surgical  clinic  at  Halle,  the  distinguished  Professor  Volk- 
mann  exhibited  to  me  a  fresh  specimen  of  caseous  deposit 
in  the  cancellous  tissue  of  the  lower  extremity  of  the  femur, 
taken  from  a  patient  who  had  suffered  from  granular  syno- 
vites. Surrounding  the  cheesy  mass  was  plainly  to  be  seen  a 
grayish-like  halo  marking  the  site  of  tubercle. 

It  haa  been  pretty  clearly  shown  that  not  only  the 
cheesy  foci,  but  the  granular  foci,  not  cheesy,  of  lymphatic 
glands  contain  the  special  poison  containing  tubercle, 
whether  this  latter  be  in  the  vegetative  spores  claimed  by 
Huetcr  as  being  the  originally  infiltrated  material  of  case- 
ous Ivnnphadenitis,  or  the  Monas  tuherculosum  of  Klebs,  the 
bacterium  of  liuhl,  or  the  Bacillus  tuberculosis  of  Koch.  In 
view  of  this  fact,  it  may  not  be  deemed  inexpedient  to  re- 
move any  per»istently  enlarged  lymphatic  glands,  whose 
induration  can  not  be  reasonably  accounted  for  upon  other 
grounds.  Even  the  assumption  that  these  are  "  only  scrofu- 
lous" will  hardly  warrant  the  surgeon  in  declining  to  inter- 
fere, for,  in  the  light  of  the  above  facts,  it  may  be  proper 
to  assume,  from  a  surgieal  8tand[)oint  at  least,  that  tubercle 
is  the  legitimate  product  of  a  scrofulous  inflammation,  and 
this  still  remains  the  most  comprehensive  as  well  as  the 
simplest  explanation  of  the  relations   which   caseous  lym- 


phatic glands,  and,  in  some  instances,  lymphadenitis  with- 
out caseous  infiltration,  bear  to  general  tuberculosis. 

The  following  suggestive  experiment  was  made  by  Schiil- 
ler  and  Hermann  Ilueter  at  the  surgical  clinic  at  Greifswald  : 
The  sputa  of  a  tuberculous  patient  was  atomized,  and  an 
animal  was  compelled  to  inhale  the  atomized  fluid.  The 
result  was,  that  in  this  manner  inflammation  of  the  joints 
could  be  induced  among  the  other  ordinary  lesions  of  tuber- 
culosis. The  elder  Hueter  was  also  successful  in  producing 
tuberculous  joint  disease  by  implanting  cheesy  material 
from  a  lymphatic  gland  of  a  human  subject  into  the  muscle 
of  a  frog. 

The  following  case  may  be  cited  as  bearing  upon  the 
question  of  the  so-called  inherited  tendency  or  predisposition 
to  the  development  or  formation  of  tubercle  as  we  find  it  sur- 
gically :  A  lad  of  thirteen  came  under  my  care  at  the  hospital 
recently,  with  a  large  number  of  enlarged  lymphatic  glands 
of  the  neck,  some  of  which  were  the  site  of  caseous  infil- 
tration. I  learned  from  the  mother  that  I  had  amputated 
the  boy's  father's  thigh  for  what  I  now  remember  to  have 
been  tuberculous  disease  of  the  knee  joint,  and  that  the 
man  had  perished  some  little  time  afterward  from  pulmo- 
nary tuberculosis.  This  occurred  a  trifle  over  twelve  years 
ago,  when  the  present  patient  was  an  infant  in  arms.  Here, 
I  reasoned,  was  a  case  of  caseous,  and  perhaps  scrofulous — 
whatever  that  may  mean — lymphadenitis,  and,  if  there  is 
such  a  thing  as  a  hereditary  tendency  to  the  formation  of 
tubercle,  then  this  boy  will  surely  become  tuberculous. 

Fortunately  for  the  boy,  I  argued,  his  submaxillary  and 
cervical,  rather  than  his  mesenteric  and  bronchial,  lymphatic 
glands  have  become  the  seat  of  this  caseous  infiltration 
which  may  bear  with  it,  or  become  fruitful  soil  for  the  de- 
velopment of,  the  spore,  coccus,  bacteria,  or  bacillus,  upon 
which  the  future  development  of  tubercle  may  depend,  in 
his  case.  I  therefore  instituted  a  series  of  operations  for 
the  removal  of  all  his  supra-hyoid,  submaxillary,  and  upper 
and  lower  superficial,  as  well  as  deep  cervical,  lymphatic 
glands  of  both  sides,  all  of  which  were  involved,  giving  him 
a  "  ruSle-necked  pigeon  "  appearance  as  he  presented  himself 
to  me.  Of  course,  it  is  yet  too  soon  to  even  speculate  upon 
what  the  result  may  be  ;  but  I  am  satisfied  that,  if  my  inter- 
ference has  been  well-timed,  I  will  have  at  least  saved  this 
boy  from  one  of  the  sources  of  danger  to  which  he  must  be 
exposed  during  his  entire  lifetime — namely,  that  of  tuber- 
culous disease  of  some  joint  or  internal  organ. 

To  summarize,  then,  I  would  briefly  call  attention  to 
these  points  :  1.  That  what  may  appear — and  in  the  opinion 
of  the  older  teachers  was — an  innocent  cheesy  gland,  which 
had  become  so  from  an  inspissation  of  its  contents,  is  really 
the  site  of  an  infiltration  of  material  which  rapidly  becomes 
propagated,  and  constitutes  the  so-called  caseous  lymphade- 
nitis. 2.  That  this  caseous  infiltration  may  be,  and  in  all 
probability  is,  either  the  bearer  of,  or  the  soil  proper  for,  the 
cultivation  of  the  spore  or  germ  upon  which  the  anatomical 
product  known  as  tubercle  depends  for  its  formation.  3.  That 
there  is  a  period  of  quiescence,  varying  perhaps  in  different 
individujils,  during  which  no  advance  in  the  disease  takes 
place,  but  during  which  the  j)atient  is  threatened  with  an 
outbreak  of  general  tuberculosis.     4.  Wherever  such  casca- 
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tion  is  within  reach  of  surgical  art,  the  same  rule  that  is 
applicable  to  carcinoma  and  sarcoma — namely,  early,  thor- 
ousjh,  and  complete  removal — should  be  practiced ;  and  this 
rule  misfht  be  of  service  in  those  doubtful  cases  where  a  per- 
sistent Ivmphadenitis,  without  caseation,  occurs,  and  no  ex- 
planation or  reason  for  its  existence  can  be  found,  as  well  as 
to  enlarged  and  indurated  glands  found  in  the  neighborhood 
of  those  the  site  of  caseous  infiltration. 


THE   GROSS    ANATOMY   OF 

SURGICAL  TUBERCULAR  DISEASE.* 

By  E.  a.  LE\YIS,  M.  D.,  Brooklyn, 

LECTCKER    ON    ANATOSTT    AT    THE     LONG    ISLAND    COLLEGE    HOSPITAL. 

The  gross  anatomy  of  surgical  tubercular  disease  will 
be  briefly  considered  in  this  introduction  to  the  papers  of 
the  evening  which  will  follow.  I  may,  at  the  outset,  ex- 
clude any  description  of  this  lesion  in  the  lungs,  not  only 
because  the  gross  anatomy  is  so  familiar  to  all,  but  also 
because  a  resume  of  this  division  of  the  subject  is  expected 
in  a  later  paper.  The  object  which  I  hope  to  attain  is,  to 
particularize  those  tubercular  diseases  which  maybe  denomi- 
nated surgical,  and  to  present  in  each  case  the  anatomical 
characteristics. 

In  so  doing  I  may  mention  not  only  the  more  important 
lesions,  the  consideration  of  which  will  follow,  but  also 
some  less  frequent  varieties,  which  may  be  treated  by  other 
surgical  means  than  excision. 

In  what  parts  of  the  human  body,  first,  do  we  find  tu- 
bercular degeneration  which  may  serve  as  a  nidus  for  further 
infection,  and  which  may  be  treated  surgically  ?  Second, 
What  are  the  general  appearances  which  characterize  this 
lesion  ?  Third,  What  are  the  objective  symptoms  ?  First, 
then,  as  to  the  diSerent  situations  of  this  disease. 

It  seems  that  there  is  hardly  any  tissue  of  the  body 
which  is  not  liable  to  this  degeneration. 

The  various  authors,  both  medical  and  surgical,  describe 
it  as  occurring  in  almost  every  part  of  the  body  and  in  al- 
most every  tissue,  from  the  meninges  of  the  brain  to  the 
phalangeal  articulations  of  the  foot,  the  parts  least  liable 
to  attack  being  skin,  tendon,  aponeurosis,  nerve,  ligament, 
and  voluntary  muscle.  What  concerns  us,  however,  is  the 
general  and  specific  appearance  of  those  parts  of  the  body 
where  surgical  interference  may  be  of  advantage  to  the 
patient. 

These  situations  arc,  naturally,  in  the  extremities  in  any 
part ;  or,  superficially,  in  the  neck,  head,  or  trunk. 

1.  Lesions  of  Mucous  Surfaces. — These  are  mostly  of 
specific  origin,  but  none  the  less  on  that  account  tuberculous. 
They  arc  found  principally  about  the  mouth  in  both  sexes 
and  the  genitals  of  females.  They  consist  of  irregularly 
oval  patches,  white  or  dusky-gray  in  color,  slightly  elevated 
above  the  surrounding  surface. 

2.  Painful  Subcutaneous  Tumors. — These  are  found  in 
the  connective  tissue  under  the  skin,  and  often  involving 
the  skin  itself.     They  occur  principally  on  the  extremities, 

•  Read  before  the  Medical  Society  of  tlio  County  of  Kings,  Novem- 
ber 18,  1884. 


especially  the  lower  one ;  they  are  freely  movable,  and 
of  about  the  size  of  a  pea,  as  a  rule. 

There  is  no  discoloration  of  the  skin  when  it  is  involved. 
Section  of  these  firm  little  tumors  shows  a  homogeneous 
mass  resembling  somewhat  adipose,  or  sometimes  white 
fibrous  tissue,  and  very  plentifully  supplied  with  nerve  fila- 
ments ;  in  fact,  they  are  prone  to  occur  in  or  over  the  course 
of  a  nerve.  There  is,  third,  a  variety  of  subcutaneous  tu- 
berculous tumors  of  specific  origin  which  are  multiple,  in 
distinction  from  the  la.st-mentioned,  which  are  single.  These 
last  vary  in  size,  some  being  as  large  as  an  egar;  they  not 
only  invade  the  connective  tissue,  but  are  sometimes  found 
in  muscles  and  tendons.  They  are  firm  and  dense,  and  sel- 
dom involve  the  skin  till  they  are  softened  and  about  to  form 
abscesses. 

4.  £one  Tissue. — We  find  two  varieties  of  this  disease, 
differing  both  in  anatomical  characteristics  and  in  the 
course  which  they  follow.  In  one  variety  the  deposit  is 
nodular  and  encysted ;  in  the  other  there  is  a  diffuse  infil- 
tration of  tuberculous  matter.  In  either  case  the  contour 
of  the  bone  is  at  first  preserved  in  an  enlarged  form.  The 
first,  or  encysted  variety,  begins  as  a  diseased  spot,  or  in 
diseased  spots,  some  of  them  as  large  as  a  hazel-nut.  Sec- 
tion of  the  bone  shows  these  firm  and  almost  cartilaginous. 
They  eventually  soften  and  break  down,  forming  the  true 
bone  abscess.  The  limb  at  this  time  is  enlarged  and  pene- 
trated by  fistulous  tracts,  through  which  the  pus  finds  exit. 
Section  of  the  bone  at  this  stage  shows  a  thin  external 
crust  with  an  internal  cavity,  with  more  or  less  firm  walls. 
When,  on  the  other  hand,  the  infiltrated  variety  of  the  dis- 
ease occurs,  the  bone  at  first  is  somewhat  enlarged,  and  sec- 
tion shows  the  whole  interior  permeated  by  small  tubercu- 
lous points.  As  the  disease  progresses  the  soft  parts  become 
involved,  while  the  bone  itself  is  wasted  away  by  a  carious 
degeneration.  Its  contour  is  lost,  and  many  times  only  a 
thin,  irregular  shell  or  fragment  remains,  while  sequestra 
from  time  to  time  come  away.  The  point  of  distinction, 
therefore,  between  these  two  varieties  of  tubercular  degen- 
eration of  bone  is,  that  one  forms  abscesses  in  bone — the 
other  is  a  carious  degeneration.     Both  destroy  the  bone. 

The  lymphatic  glands  are  affected  more  often,  possibly, 
than  any  other  tissue.  A  single  gland  may  be  the  seat  of 
the  trouble,  or  a  whole  chain  be  at  once  attacked,  or  the  in- 
fection spread  from  one  to  another.  Children  are  peculiarly 
liable,  and  the  glands  about  the  neck  most  often  attacked. 
These  glands  become  at  first  enlarged,  hard,  and  misshapen  ; 
then  they  soften,  involve  the  skin  and  break  down  into  ab- 
scesses, leaving  behind  unpleasant  scars.  Often  they  attain 
a  large  size  before  breaking  down.  Early  section  shows 
almost  a  cartilaginous  appearance,  the  capsule  varying  in 
thickness.  Later  on  the  contents  are  softer  and  disintegrated, 
resembling  millet-seeds,  the  glandular  appearance  being  en- 
tirely lost.  Then  they  become  spultaceous  and  cheesy,  and 
finally  break  down  altogether  into  pus. 

Thisdiscjuse  in  the  larynx  is  especially  destructive.  The 
submucous  tissues  are  infiltrated  and  thickened.  The  mu- 
cous membrane  presents  a  worm-eaten  appearance  from 
ulcers  of  different  sizes.  I'us  may  be  infiltrated  through 
the  tissues.     The  cartilages  arc  eroded,  and  often  b.tthed  in 
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pus.     The  ligaments  are  (Edematous.     In  short,  the  whole 
organ  is  affected  and  its  function  gone. 

The  same  two  varieties  of  tubercle  which  were  men- 
tioned as  occurring  in  bone  are  found  also  in  the  genito- 
urinary tract — i.  e.,  the  nodular  or  encysted,  and  the  infil- 
trated. The  ultimate  result  of  each  is  the  same — i.  e., 
destruction  of  the  proper  tissue  and  function  of  the  part. 
The  testicle  is  at  first  enlarged,  indurated,  misshapen,  and 
often  very  hard.  Or  it  may  be  nodular,  showing  soft  spots 
between  the  nodules.  The  epididymis  is  usually  first  at- 
tacked. The  same  process  of  softening  of  the  tubercle  with 
the  formation  of  abscesses  occurs  as  has  been  described. 
When  abscess  has  formed  and  opened,  there  is  apt  to  be  a 
protrusion  of  fungous  granulations  made  up  of  the  gland 
substance  of  the  testicle  itself. 

The  kidney  is  not  much  enlarged,  and  its  capsule  is  not 
thickened.  It  may  be  roughened,  uneven,  and  nodular  ex- 
ternally. The  encysted  tubercles  attack  the  cortical  sub- 
stance first,  while  the  infiltrated  variety  is  general.  The 
result  in  either  case  is  the  same — both  the  substance  and 
function  of  the  organ  are  destroyed,  and,  in  extreme  cases, 
there  remains  only  a  sacculated  cavity  containing  pus  and 
debris. 

The  specific  tubercle  which  is  found  in  this  tract  is  made 
up  of  patches  of  yellow  tuberculous  matter. 

Last,  and  perhaps  most  frequent  and  important  of  all. 

Tubercular  Joints. — Three  stages  of  the  disease  are 
usually  described. 

In  the  first — called  by  Barwell  "  strumous  synovitis  " — 
the  joint  is  not  much  swollen,  but  stiff.  There  is  some  fluid 
present. 

The  synovial  membrane  is  thickened  as  well  as  the  articu- 
lar cartilage,  which  becomes  loosened  from  its  bony  attach- 
ment. 

As  the  disease  progresses  to  the  second  stage,  the  joint 
is  more  swollen,  deformed,  and  baggy.  Fluid  in  the  joint- 
cavity  gives  distinct  fluctuation.  The  synovia!  membrane  is 
softened  and  covered  by  granulations.  The  cartilages  are 
ulcerated  and  worm-eaten.  The  bone  is  red,  soft,  and  cari- 
ous, and  the  ligaments  are  loose,  spongy,  and  hypertrophied. 
Bony  points  about  the  joint  are  obliterated  and  the  skin  be- 
comes whiter,  thus  giving  rise  to  the  name  white  swelling. 

As  the  deformity  increases  and  the  tension  becomes 
greater,  the  third  stage  is  reached. 

The  joint  now  is  discolored,  and  discharges  pus  and  di- 
bris  from  its  disintegrated  interior. 

Tiie  death  of  the  tissues  mentioned  a  moment  ago  is 
only  more  complete.  The  integrity  of  the  winkle  joint  is 
lost  and  its  function  destroyed. 

It  remains  now  only  to  mention  a  few  anatomical  points 
about  the  different  joints  which  may  assist  in  diai,niosis. 

In  order  of  freiiueney,  the  hip  and  knee  are  atlaclied 
first,  ankle  and  elbow  next,  carpus  and  tarsus  third. 

In  the  wrist,  swelling  at  the  back  of  the  hand  is  the  dis- 
tinctive feature.  Tliere  is  indistinct  fluctuation.  The  mus- 
cles of  the  forearm  arc  wasted.  The  fingers  look  long.  'I'lic 
head  of  the  ulna  is  often  prominent. 

At  the  elbow,  the  swelling  is  on  the  anterior  surface,  and 
gives  the  appearance  of  two  cones  with  their  bases  together. 


their  apices  directed  up  and  down.  The  olecranon  is  the 
only  bony  point  remaining.  The  joint  is  stiff  and  the  neigh- 
boring muscles  wasted.  The  opening  into  the  joint  usually 
occurs  posteriorly.  The  ankle  shows  first  fluctuating  swell- 
ings in  front  of  the  malleoli,  progressing  to  general  swelling 
of  the  joint  with  wasted  muscles,  twisted  foot,  and  enlarged 
ends  of  the  bones. 

The  knee  and  hip  are  the  two  joints  oftenest  attacked? 
and  it  needs  but  a  word  to  bring  before  the  mind  of  each 
one  the  picture  of  this  unfortunate  visitation.  In  the  knee, 
the  swollen  and  fluctuating  joint,  the  white,  tense  skin,  the 
absence  of  bone  landmarks,  the  enlarged  veins,  the  immo- 
bility, the  swollen  leg,  the  atrophied  thigh — all  point  uner- 
ringly to  tuberculosis  ;  while  about  the  hip  the  anatomical 
changes  are  still  more  striking,  not  in  the  first  stage,  for  in 
this  there  is  little  to  note.  But  in  the  second  and  third 
stages,  the  flat  buttock  with  its  flabby  muscles  becoming 
afterward  swollen  and  cedematous,  the  abduction,  out- 
ward rotation,  and  apparent  lengthening  of  the  limb,  fol- 
lowed by  adduction,  internal  rotation,  and  flexion  of  both 
leg  and  thigh,  the  wasted  muscles,  abscesses,  and  sinuses — 
these  changes  alone,  without  the  aid  of  personal  history 
and  all  the  other  means,  would  render  the  diagnosis  un- 
doubted. 

TUBERCULOSIS   OF   THE 
GENITO-UEmAEY    TRACT, 

MORE   ESPECIALLY   AS   INVOLVING   THE   KIDNEY   AND 
TESTICLE* 

By  frank   W.  ROCKWELL,  M.  D., 

SURGEON   TO  ST.  MART'S  AND   ST.  JOHN'S  HOSPITALS,  BROOKLYN. 

Mr.  Presidbnt  and  Gentlemen  :  In  presenting  the  sub- 
ject assigned  to  me  for  this  evening  I  must  at  the  very  out- 
set waive  all  intention  of  either  attempting  to  define  certain 
limits  within  which  true  tuberculosis  may  be  said  to  exist, 
or  of  even  classifying  the  disease  into  primary,  secondary, 
etc. — my  object  being  to  simply  call  your  attention  to  a  few 
clinical  facts  in  regard  to  one  or  two  of  its  more  important 
forms,  and  so  furnish  material  for  the  evening's  discussion. 

Strictly  speaking,  the  true  pathology  of  the  disease  as  it 
affects  the  genito-urinary  tract  is  by  no  means  settled,  some 
authorities  regarding  it  as  a  true  phthisis,  while  many  others 
insist  that  tubercle,  when  found  in  these  organs,  is  always 
secondary  to  and  the  result  of  a  preceding  strumous  inflam- 
mation, whose  caseous  or  cheesy  products  are  found,  on  ex- 
amination, to  contain  tubercles,  as  in  other  organs.  The 
inextricable  confusion  which  reigns  through  even  modern 
pathology  as  to  the  terms  scrofula  and  tubercle  is  intensi- 
fied here,  as  in  many  cases  "  tubercular  disease  "  of  a  kidney 
or  testicle  exists  where  no  hereditary  predisposition  can  be 
discovered,  and  in  others  the  histological  elements  of  true 
tulieri'lc  arc  wanting  in  specimens  whose  gross  appearances 
and  I'liiiical  history  point  uiimistakalily  lo  tiilicrculdus  dis- 
ease. 

That  tuberculosis  [)roper  of  any  of  the  organs  forming 
Ihe  genito-urinary  tract  may  and  docs  occasionally  exist  as 

*  KeuJ  licfciic  tlu'  Mcdifiil  Siioicty  ol'  tlic  Couiilv  of  Kings,  Novem- 
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a  secondary  result  of  preceding  disease  affecting  the  lungs 
or  glandular  system  is  a  fact  known  to  all  who  are  familiar 
with  the  post-mortem  appearances  of  phthisis ;  and,  accord- 
ingly, it  has  been  seen  by  most  of  us  as  presenting  itself  in 
the  bladder,  testicle,  and  prostate  of  the  male,  and  Fallopian 
tubes  of  the  female. 

In  these  situations  it  is,  however,  a  mere  local  expression 
of  a  general  condition,  and  of  interest  clinically  simply  as  it 
elicits  symptoms  varying  with  the  functional  activity  of  the 
organ  affected.  As  a  matter  of  fact,  tuberculous  inflamma- 
tion which  gives  rise  to  symptoms  of  sufficient  gravity  to  be 
grouped  and  studied  by  themselves  occurs  most  frequently 
in  two  only  of  the  organs  constituting  the  genito-urinary 
tract — viz. :  the  kidney  and  testicle — and  it  is  to  these  affec- 
tions I  wish  to  refer  in  the  short  time  at  my  disposal. 

It  is  a  matter  of  general  experience  that  renal  phthisis 
is  in  many  instances  found  in  subjects  free  from  hereditary 
diathesis,  and  also  that,  while  the  generative  organs  are  fre- 
quently implicated  with  the  kidneys  in  the  male,  this  is  sel- 
dom or  never  the  case  in  the  female.  Statistics  also  show 
that  the  disease  is  nearly  twice  as  frequent  in  males  as  in 
females ;  also  that,  while  found  at  both  extremes  of  life,  it  is 
most  common  in  middle  age,  when  the  functional  activity 
of  the  generative  apparatus  is  at  its  highest,  and  also  the 
depressing  influences  which  produce  tubercular  diseases  are 
most  active.  Commonly  both  kidneys  are  diseased,  but  in 
many  of  the  cases  where  one  side  only  has  been  affected,  the 
epididymis  or  testicle  of  the  corresponding  side  has  been  also 
found  diseased.  Upon  this  fact  I  wish  to  lay  some  stress, 
as  it  seems  to  my  mind  to  convey  a  strong  reason  for  be- 
lieving that,  in  the  male  sex  at  least,  a  close  relation  exists 
between  tubercular  disease  of  the  generative  system  and  that 
of  the  kidney ;  and  that  this  relation  is  one  of  cause  and 
effect  would,  I  think,  have  been  admitted  long  ago  were  not 
both  diseases  so  rare  as  to  have  been  studied  onh' in  isolated 
cases  and  at  infrequent  intervals. 

As  the  symptoms  of  tubercular  kidney  arc  largely  those 
of  chronic  pyelitis,  caused  by  the  gradual  accumulation  and 
breaking  down  of  caseous  foci  and  tubercular  deposit  in  the 
tissues  of  the  kidney,  and  the  resulting  ulceration  in  and 
absorption  of  the  renal  structure,  but  little  time  need  be 
spent  upon  them.  A  significant  fact,  however,  is  that  in  sec- 
ondary disease  of  the  kidney  (the  commonest  form  of  the 
affection)  the  pathological  processes  begin  almost  invariably 
upon  the  mucous  surfaces  of  the  pelvis  of  the  organ,  the 
papilla;  being  the  first  portions  of  renal  tissue  involved. 

The  diagnosis,  too,  of  the  disease  is  by  no  means  an 
easy  matter,  unless  it  coexist  with  phthisis  of  some  other 
organ,  although  some  observers  lay  stress  on  the  presence 
of  caseous  debris,  or  fibers  of  elastic  connective  tissue  in 
the  urine.  In  all  cases  of  suspected  ne|)hro-phthisis  a  thor- 
ough examination  of  the  opididyiiiis,  testicle,  and  especially 
of  the  prostate  gland  and  seminal  vesicles,  should  be  made, 
as  a  nodular  or  hardened  and  knotty  condition  of  these 
organs  would  strengthen  the  suspicion,  especially  if  asso- 
ciated with  progressive  wasting,  hectic,  hiumaturia,  and 
lumbar  pain  or  tumor.  The  following  case  illustrates  the 
general  features  of  this  rare  affection  perfectly,  and  is  the 
onlv  one  I  have  seen : 


C.  M..  aged  thirty-seven,  an  Irish  laborer,  single,  and  per- 
fectly continent;  had  enjoyed  perfect  health  until  October, 
1882,  when  he  experienced  some  difficulty  in  urination.  A  few 
weeks  after  be  fell,  striking  his  perinreum  on  a  wheelbarrow 
and  bruising  his  penis.  Considerable  swelling  and  inflammation 
followed,  and  lasted  for  two  months,  when  he  was  circumcised 
for  a  phymosis  which  had  developed.  In  the  following  July, 
or  nice  months  after  the  initial  symptoms,  he  came  under  my 
care.  During  this  interval  he  had  become  emaciated  and 
ansemic,  and  complained  of  constant  pain  in  the  head  of  the 
penis,  with  great  tenderness  over  the  pubes,  and  other  symp- 
toms of  cystitis. 

He  had  a  deep-seated  spasmodic  stricture,  admittingonly  a  7J 
F.  tunneled  .sound,  and  rectal  examination  showed  an  enlarged 
and  tender  prostate.  This  fact,  together  with  the  age  of  the 
patient  (thirty-seven),  and  the  absence  of  any  history  of  gonor- 
rhoea—especially  as  during  the  next  few  days  he  developed  an 
evening  temperature  varying  from  1005°  to  103°,  chills,  night- 
sweats,  and  colliquative  diarrhoea — led  to  the  diagnosis  of  tuber- 
cular disease  of  prostate  and  bladder,  with  probable  extension  of 
disease  to  kidneys.  Between  this  time  and  September  1st,  about 
six  weeks,  the  patient  sank  steadily,  with  occasional  intermis- 
sions of  a  few  days,  when  his  symptoms  seemed  to  improve 
under  treatment. 

His  morning  temperatures  were  normal,  the  evening  varying 
from  102°  to  103-5°.  Repeated  examinations  of  his  lungs  failed 
to  reveal  any  pulmonary  difficulty.  Early  in  September  he 
began  to  have  a  muco-purulent  expectoration,  and  slight  dull- 
ness was  discovered  at  the  apex  of  his  left  lung,  with  infiltra- 
tion of  bases  of  both  sides. 

September  Sth. — Rectal  examination  revealed  the  prostate 
larger  than  at  previous  examination,  and  studded  with  small 
nodules;  no  softening.  His  cough  had  become  distressing,  and 
his  expectoration  profuse  and  purulent.  By  the  end  of  the 
month  be  had  sunk  into  a  semi-comatose  ctmdition,  was  ex- 
tremely emaciated,  and  died,  exhausted  and  worn  out  by  his 
sufferings,  on  the  29th  of  the  following  October,  just  a  year 
from  the  supervention  of  his  first  symptoms. 

At  the  autopsy  the  lungs  were  found  to  be  the  seat  of  gen- 
eral tubercular  deposit,  and  contained  several  cavities.  The 
alimentary  canal  and  mesenteric  glands  were  norm.il. 

Both  kidneys  were  tubercular,  the  left,  however,  containing 
only  a  few  caseous  foci,  averaging  about  1  cm.  in  diameter, 
while  the  right  was  one  mass  of  disease.  All  the  pyramids  had 
been  converted  into  cheesy,  tubercular  masses.  Only  a  few 
points  of  healthy  tissue  remained,  and  these  were  limited  to  the 
cortex.  The  pelvis  and  ureter  of  the  right  kidney  were  also 
tubercular  and  thickened,  their  mucous  membrane  being  con- 
verted into  a  soft,  cheesy  layer.  The  bladder  contained  a  green- 
ish muco-pns,  and  its  membrane  was  thickened,  degenerated, 
and  studded  with  small  nodules  from  1  to  2  mm.  in  diameter. 

The  prostate  was  also  tubercular. 

This  case  undoubtedly  began  as  a  tubercular  affection  of 
the  prostate  or  bladder,  and  ended  with  tubercular  kidney 
and  pulmonary  phthisis.  I  quote  it  because  it  is  so  pure  a 
type  of  its  class,  occurring  in  a  perfectly  healthy  temperate 
man  of  middle  life,  and  probably  aggravated  by  the  injury 
to  his  generative  organs  consequent  on  his  fall.  Had  the 
original  starting-point  of  his  disease  existed  as  a  cheesy  de- 
posit in  his  epididymis  or  testicle,  the  result  would  have 
undoubtedly  been  the  same,  and  this  is  the  point  to  which 
I  am  anxious  to  draw  attention,  because  I  believe  that  upon 
its  rcc(>gnitii>n  depends  the  safety  of  many  patients  afilicte.l 
with  tubercular   epididymitis  or  orchitis.     Authorities  all 
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recognize  the  undoubted  relation  between  the  two  diseases. 
Ebstein  says:  "Sometimes  the  caseous  inflammation  begins 
in  the  mucous  membrane  of  the  bladder,  and  thence  ex- 
tends uninterruptedly  through  the  ureters  to  the  kidney. 
In  exceptional  cases  the  prostate  may  be  the  starting- 
point  of  the  disease.  By  far  the  most  frequently,  however, 
the  primary  cheesy  inflammation  is  seated  in  the  testicle 
and  epididymis,  and  the  process  is  conducted  to  the  kid- 
ney, either  by  direct  continuity  of  tissue — the  spermatic 
cord,  prostate,  bladder,  and  ureters  being  in  turn  involved 
— or  discontinuously,  one  or  all  of  these  parts  remaining 
unaffected." 

With  this  view  Van  Buren,  Roberts,  and  other  writers 
agree,  and  the  pathological  text-books  are  filled  with  clinical 
evidence  supjsoiting  not  only  this  view,  but  that  which  re- 
gards caseous  foci  of  the  genito-urinary  system  as  extremely 
liable  to  be  followed  by  general  or  pulmonary  tuberculosis, 
and  yet  the  treatment  of  the  primary  lesion  based  upon  this 
conclusion  seems  singularly  inadequate  from  a  surgical  point 
of  view.  Iron,  tonics,  cod-liver  oil,  hygiene,  and  fresh  air 
are  universally  recommended,  with  the  hope  that  the  patient 
may  recover  his  general  health,  and  so  find  a  termination  to 
his  disease ;  or  that  the  formation  of  a  capsule  about  the 
caseous  masses,  thus  preventing  absorption  of  infecting  sub- 
stances, or  the  rarer  termination  in  cretefaction  of  the  in- 
flammatory products,  remove  their  power  to  injure. 

How  little  dependence  can  be  placed  upon  these  hopes 
in  the  great  majority  of  cases  so  treated,  experience  amply 
testifies.  Sooner  or  later  the  patient  develops  a  progressive 
series  of  symptoms,  whose  beginning  and  end  we  are  all 
familiar  with  :  Inflammation  of  the  organ  involved,  break- 
ing down  of  the  cheesy  masses,  destruction  of  the  surround- 
ing tissue,  abscess,  ulceration  of  the  overlying  integument, 
prolonged  and  exhausting  suppuration,  during  which  the 
patient  is  in  constant  danger  from  the  supervention  of  tuber- 
culosis of  the  kidney  or  lung,  and  terminating  finally  in  the 
removal  of  the  organ  involved,  when,  perhaps,  the  other 
testicle  is  already  affected,  and  the  patient's  shattered  health 
renders  him  unable  to  withstand  the  inroads  of  a  fresh  dis- 
ease. Certainly,  if  good  results  are  occasionally  attained 
by,  or  rather  in  spite  of,  the  treatment  just  mentioned,  they 
are  found  among  the  wealthier  class  of  patients,  whose  means 
enable  them  to  secure  all  the  benefits  which  may  accrue 
from  removal  to  fresh  country  air  and  abandonment  of  all 
depressing  influences.  In  this  class,  however,  the  disease  is 
comparatively  rare,  and  it  is  among  the  poorly  nourished  and 
badly  housed  patients  who  seek  our  charitable  institutions 
that  it  is  commonly  found.  To  the  latter  neither  time  nor 
opportunity  is  afforded  for  "  leading  an  easy  out-door  life 
in  the  country,"  or  "  fleeing  to  the  sea-side  or  a  Southern 
climate."  They  can  not  even,  a.s  one  author  recommends, 
"  observe  all  the  conditions  of  physical  hygiene  suitable  to 
tubercular  cases,"  and,  as  the  same  author  fitly  observes, 
"their  cjute  is  sad  indeed."  All  practical  [iliyHicians  know 
how  Hmall  a  proportion  of  those  suffering  from  pulmonary 
pbtliisiu  receive  any  marked  benefit  from  risideticc  in  a 
liOHpital  ward  ;  indeed,  in  many  cases  the  moment  of  admis- 
nion  tnarkH  a  fresh  invanion  of  the  disease  or  exacerbation 
of  iiymptomd  already  existing.     What  in  yenerally  true  of 


these  cases  is  especially  so  in  regard  to  tuberculous  disease 
of  the  genito-urinary  tract,  and  expectant  or  simply  local 
treatment  usually  ends  in  disappointment. 

It  is  for  this  reason  that  I  believe  the  treatment  of  tu- 
berculous testicle  should  be  that  of  strumous  disease  of  any 
other  gland,  and  that  early  removal,  either  of  the  caseous 
masses  or  of  the  whole  diseased  organ,  should  be  more  gen- 
erally practiced  than  at  present. 

The  first  indication — that  of  removal  of  the  cheesy 
masses — may  be  easily  accomplished  by  means  of  the  blunt 
curette,  used  through  an  incision  over  the  softened  masses, 
and  can  be  practiced  at  an  early  stage  of  the  disease,  and 
in  cases  where,  for  any  reason,  the  more  radical  operation 
of  extirpation  of  the  testicle  is  not  practicable.  This  has 
been  recommended  and  successfully  practiced  by  Professor 
Humphrey,  of  Cambridge.  After  turning  out  the  masses, 
he  thoroughly  cleanses  the  cavity,  applies  nitrate  of  silver 
freely  to  its  walls,  and  then  plugs  it  with  lint  to  encourage 
suppuration  and  healthy  granulation.  This  treatment  is  an 
advance  on  the  simple  expectant  plan,  and  in  accord  with 
modern  ideas  as  to  the  infectious  qualities  of  cheesy  or  tuber- 
culous matter  ;  and  most  excellent  results  are  reported  from 
its  employment.  It  is,  however,  only  adapted  to  a  limited 
class  of  cases — those  seen  early  enough  to  encourage  the 
hope  of  complete  removal  of  all  diseased  structures,  or,  as 
in  case  of  disease  of  both  testicles  in  an  advanced  stage, 
where  it  is  practiced  with  the  idea  of  modifying  discharge, 
and  so  contributing  to  an  improved  condition  of  health.  If 
this  measure  fails,  it  seems  to  me  that,  in  all  cases  of  those 
who  are  unable,  for  any  reason,  to  avail  themselves  of  every 
means  generally  used  to  combat  tuberculous  disease,  extirpa- 
tion of  the  testicle  should  at  once  be  practiced,  since,  radical 
as  the  measure  is,  it  is  the  one  attended  with  least  danger 
to  the  patient,  and  restores  him  most  rapidly  to  complete 
health  and  usefulness. 

How  quickly  and  easily  convalescence  follows,  even 
when  the  disease  is  progressing  rapidlj',  the  following  case 
will  illustrate  : 

A  carpentei',  nearly  sixty  years  of  age,  while  lifting  a  heavy 
package,  noticed  a  sudden  pain  in  hislett  groin.  He  paid  but  lit- 
tle attention  to  it  at  the  time,  b\it  in  two  weeks  the  left  testicle 
had  enlarged  to  the  size  of  a  small  hen's  egg,  and  was  tender  to 
the  touch.  His  general  health  had  always  been  perfect,  and 
there  was  no  specific  or  tubercular  history.  March  27,  1884, 
just  six  weeks  after  the  accident,  he  entered  my  service  at  St. 
Mary's  Hospital.  One  week  from  the  time  of  his  admission,  as 
his  history  and  symptoms  pointed  toward  acute  strumous  dis- 
ease, I  nuido  an  exploratory  incision,  having  tirst  explained  to 
tliO  patient  tlje  possibilities  as  to  tlie  loss  of  the  testicle. 

The  e|)ii]i(lyniis  was  found  converted  into  a  sac,  containing 
granular  and  cheesy  lUbria,  flo.nting  in  floccnlcnt  pus.  In  view 
of  tlie  patient's  age,  his  position  as  chief  8upi)ort  to  his  family, 
and  especially  the  danger  to  him  of  a  prolonged  residence  in  a 
hospital  ward,  I  at  once  removed  the  testicle,  using  a  catgut 
ligature  n[)on  the  cord,  and  closing  the  wound  with  horse-hair 
sutures.  A  drninago-tubo  and  tlie  usual  nuphthaliiiated  dress- 
ings wore  applied. 

In  .spite  of  liis  age,  am!  I  lie  i'lirl  that  the  wound  did  not  heal 
HO  rapidly  as  is  iisiiid  iirnlcr-  iiicire  fiivorablo  circumstances,  ho 
was  up  and  al>out  tlu'  wnnl  in  two  weeks,  and  was  discharged 
from  the  hosi)ital  at  llio  emi  of  another,  or  just  three  weeks 
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from  the  day  of  operation,  having  never  had  a  temperature 
higher  than  99°  during  liis  convalescence. 

"The  microscope  showed  the  tubnles  which  form  the  coni 
tasculosi  of  the  epididymis  completely  choked  with  disintegrat- 
ing strumous  material,  and  the  connective  tissue  of  the  organ  in 
great  excess.  No  miliary  tubercle  proper  was  found,  probably 
because  the  inflammatory  process  was  of  so  acute  a  character 
that  it  had  not  yet  been  deposited. 

The  patient  was  again  at  his  work  witMn  a  few  days, 
and  has  been  ever  since,  with  no  return  of  symptoms.  Yet 
who  shall  sav  that  the  outcome  of  his  disease  would  have 
been  so  fortunate  a  one  for  him  if  to  a  merely  expectant 
and  tonic  treatment  had  been  added  the  injurious  influences 
of  hospital  life. 

It  certainly  would  seem  that,  in  view  of  all  that  is  known 
of  the  infectiousness  of  tubercle,  of  the  danger  to  patients 
in  whose  tissues  caseous  masses  are  breaking  down,  and 
especially  in  view  of  the  direct  relations  which  have  been 
shown  between  strumous  testis  and  tuberculosis  of  the  kid- 
ney or  lung,  some  more  efEective  treatment  than  that  gener- 
ally advoclted  should  be  adopted,  and  that  the  rules  which 
are  now  applied  to  tuberculous  or  strumous  glands  and 
joints  should  be  allowed  at  least  equal  weight  in  deciding 
the  operative  treatment  of  tubercular  testis. 

XoTE.— On  the  evening  succeeding  the  one  on  which  this  paper  was 
presented  before  the  Medical  Society  of  the  County  of  Kings,  Professor 
Dennis  read  his  very  practical  paper  before  the  ^-e^Y  York  State  Medi- 
cal Association,  and  it  was  published  in  this  journal  for  December  27, 
1884.  In  the  presentation  of  his  Hrst  illustrative  case  he  gave  a  text 
quite  as  powerful  as  the  one  recorded  above  for  the  enunciation  of  the 
views  here  maintained.  Surely  the  early  removai:of  caseous  testicles 
would  do  something  toward  lowering  the  mortaUty  shown  by  the  statis- 
tics alluded  to  in  his  closing  remarks.— F.  W.  R. 

THE  SURGICAL  TREATMENT  OF 

LUNG  CAVITIES.* 

By  F.  W.  WDI^DEKLICH,  M.  D.,  Buookltx, 

ATTEKDIKO   SCKGEOS  TO   ST.   PETEK'9   HOSPITAL. 

The  want  of  success  in  treating  lung  cavities  by  internal 
remedies  has  induced  some  physicians  to  try  local  treatment 
by  surgical  means. 

W.  Koch,  E.  Fraenkel,  Jablonowsky,  Ililler,  Pepper, 
and  Mosler  tried  to  cure  lung  cavities  by  making  injections 
through  the  thoracic  wall  into  the  diseased  part  of  the  lung 
with  solutions  of  carbolic  acid,  salicylic  acid,  and  iodine. 

These  trials,  made  in  different  parts  of  the  world  and 
by  different  men,  have  all  been  unsuccessful,  if  applied  to 
tubercular  cavities  or  such  as  wore  complicated  with  tuber- 
cular disease. 

Mosler  and  others  tried  to  aspirate  the  contents  of  lung 
cavities,  and  injected  medicines  afterward,  but  had  no  better 

result. 

After  these  failures  Mosler  took  up  the  old  plan  of  open- 
ing lung  cavities.  He  hoped  to  obtain  better  results  by 
evacuating  tlieir  contents,  establishing  thorough  drainage, 
and  applying  antiseptic  dressing. 

Tlie  ojieniiig  of  lung  cavities  had  been  first  proposed  by 
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Baglivi,  1664  and  1696;  again  by  E.  Barry,  of  Dublin, 
1726  and  1763,  who  professed  to  have  cured  several  con- 
sumptive patients;  Sharpe,  1766;  Ponteau,  1783;  and  a 
number  of  others. 

Lung  cavities  threatening  to  burst  open  were  incised  or 
punctured  bv  Brechet,  1831;  Macleod,  1836;  Claessens, 
1839;  Hastings  and  Storks,  1844;  Herfi,  1844;  Collins, 
1855;  Mosler,  1873;  and  Pepper,  1874. 

At  the  request  of  Professor  Mosler,  Hueter  operated  on 
a  patient,  forty-nine  years  old,  who  had  been  treated  about 
five  years  for  a  bronchlectatic  cavity  in  the  upper  lobe  of  the 
right  lung,  who  had  had  several  attacks  of  hemoptysis,  was 
very  much  emaciated,  and  had  albuminuria  in  consequence 
of  amyloid  degeneration  of  the  kidneys. 

Hueter  operated  July  2,  1873,  in  the  following  manner  :  He 
made  an  incision,  through  the  integument  and  intercostal  mus- 
cles, on  the  upper  border  of  the  third  rib,  about  three  centime- 
tres' long,  and  about  five  centimetres  and  a  half  from  the  ster- 
num. He  found  the  pleura  adherent,  and  pushed  a  dressing- 
forceps  slowly  through  pleura  and  lung  until  he  reached  the 
cavity;  he  then  enlarged  the  opening.  Hsemorrhage  did  not 
occur.  A  large  silver  drainage-tube  was  introduced  into  the 
cavity,  and  fastened  externally  by  strips  of  adhesive  plaster. 
Carbolized  dressing  was  applied  to  the  wound,  and  over  it  an 
ice-basi.     Patient  bore  the  operation  well. 

In 'the  evening  the  temperature  was  37-8°  C,  pulse  84,  respi- 
ration 36. 

Pus  discharged  freely  through  the  tube,  especially  during 
coughing  fits.  The  dressing  was  changed  several  times  a  day. 
Couah  and  expectoration  diminished  soon. 

j'uly  12th  he  had  a  sliglit  hajmorrhage.  A  dilute  solution  of 
liquor  ferri  sesquichlorati  was  inhaled,  and  the  ha!morrhage 
ceased.  Subsequently  a  dilute  solution  of  carbolic  acid  with 
iodine  was  passed  through  the  tube  into  the  cavity  by  means  of 
an  atomizer. 

Injections  of  a  solution  of  permanganate  of  potassium,  made 
with  an  irrigator,  were  not  well  borne;  they  caused  oppression 
and  fever. 

Mosler  reported  the  case  at  the  Medical  Congress  at  Wies- 
baden, 1873.  The  report  drew  general  attention  to  the  local 
treatment  of  lung  cavities,  and  encouraged  others  to  make  new 
trials. 

However,  the  strength  of  the  patient  failed,  owmg  to  albu- 
minuria. His  condition  was  much  aggravated  on  October  8d 
He  rapidly  declined,  .and  died  October  5,  1873.  Postmortem 
examination  revealed  the  presence  of  tubercles  in  theleftbmg,  a 
large  cavity  in  the  upper  lobe  of  the  right  lung,  of  irregular 
shaV-  communicating  anteriorly  with  the  clianuel  which  had 
been  occupied  by  tlie  drainage-tube.  Tlie  cavity  was  tilled  with 
a  yellowish,  thick  fluid.  On  pressure,  tho  cut  surfaces  of  the 
lower  lobe  discharged  a  watery  fluid  tinged  with  red,  and  tuber- 
cles were  found.  Spleen  and  kidneys  showed  amyloid  degener- 
ation. 

January  14,  1875,  Hueter  oper.ated  on  another  patient  of 
Mosler's.  The  patient  had  a  largo  bronchiectatic  cavity  in  the 
upper  lobe  of  the  left  lung. 

The  operation  was  performed  in  tlio  s.ime  manner  as  in  the 

first  case. 

During  tho  treatment,  medicines  in  liquid  and  pulverized 
form  were  introduced  tlirough  tho  drainage-tube.  Granula- 
tions developed  in  tho  cavity  ;  it  became  necessary  to  shorten 
tho  drainiige-tube;  finally  it  could  not  be  introduced,  and,  after 
a  short  lime,  air  and  serietion  ceased  to  be  ilischargcd  frou)  the 
I  wound. 
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The  tympanitic  sound  on  percussion  and  gurgling  rales  had 
disappeared  from  the  locality  where  the  cavity  formerly  was. 
There  was  no  tenderness  on  percussion.  A  gradual  drawing  in 
of  the  surface  took  place,  and  retraction  of  the  lung  from  the 
heart,  whose  area  of  dullness  increased.  The  patient  gained 
strength  and  considerably  in  weight.  He  made  no  complaints. 
and  was  discharged  from  the  hospital  in  the  latter  part  of 
March,  able  to  resume  work. 

Apparently  the  operation  had  been  successful.  Unfortu- 
nately, the  disease  returned  after  the  lapse  of  eight  months. 
The  patient  applied  for  readmission  to  the  hospital. 

On  examination,  it  was  found  that  the  disease  had  returned 
in  the  left  lung  and  extended  to  the  upper  lobe  of  the  right 
lung.  The  cough  was  persistent,  and  the  expectoration  copious 
and  pnriform.  Patient  had  albuminuria,  and  no  appetite.  Col- 
liquative diarrhoea  set  in ;  the  destructive  action  progressed 
rapidly  in  both  lungs,  accompanied  by  high  fever  and  dropsical 
symptoms;  his  strength  rapidly  failed,  and  he  died  March  25, 
1876. 

Post-mortem  examination  showed  general  tuberculosis,  with 
amyloid  degeneration  of  many  organs. 

The  fatal  termination  of  this  case  seems  to  prove  con- 
clusively that  lung  cavities  due  to  or  complicated  with  tuber- 
culosis can  not  be  cured  by  incision  and  drainage. 

Other  diseases  have  been  treated  with  more  success,  es- 
pecially echinococcus,  abscess,  and  gangrene  of  the  lung. 

Professor  Hosier  treated  a  patient  in  1875,  who  had  an 
echinococcus  in  the  right  lung,  with  injections  of  carbolic- 
acid  solution,  and  cured  him. 

Another  patient  was  admitted  July  6,  1882,  with  fever,  pain 
in  the  chest,  haemoptysis,  and  spasmodic  cough,  which  brought 
up  large  cysts.  Dullness  on  percussion  over  the  base  of  the  right 
lung  from  the  axilla  to  the  spine.  Breathing  indistinct,  at  some 
points  bronchial,  and  some  rales. 

Liver  not  enlarged.  After  inhalation  of  eucalyptus  oil  he 
expectorated,  from  July  7th  to  13th,  nineteen  cysts,  from  the 
size  of  a  pea  to  that  of  a  hen's  egg. 

Vogt  operated  July  18,  1882,  at  the  request  of  Pro- 
fessor Moslcr,  in  the  following  manner : 

Kemoved  about  4  cm.  of  the  sixth  rib  by  subperiosteal  resec- 
tion at  the  place  indicated  by  the  physical  signs.  The  pleura 
was  adherent.  A  trocar  of  medium  size  and  about  as  long  as  a 
finger  was  thrust  into  the  lung  in  three  different  directions, 
hoping  to  be  able  to  evacuate  the  contents  of  the  echinococcus 
cyst.  Only  a  small  amount  of  frothy  blood  appeared.  The 
operation  was  suspended.  The  wound  healed  under  antiseptic 
dres.sing.s,  without  further  complication,  in  twenty-four  days. 

The  cough  was  very  much  diminished.  No  more  cysts  had 
been  expectorated.  Apparently  cured,  he  was  discharged 
August  28th. 

About  the  middle  of  September  ho  coughed  up  a  largo  cyst, 
and  twice  again  during  the  following  week,  lie  was  advised 
to  return  to  Iho  ho.upitul,  and  ^had  not  the  least  hesitation  in 
Bubmitling  to  iinothcr  operation. 

October  20tli,  Vogt  operated  again,  after  resection  of  a  piece 
of  tho  seventh  rib.  lie  used  the  thermocautery  and  iiushed  it 
through  tho  [jleura  into  the  lung.  Tlie  operator  explored  tho 
funnelhhaped  opening  in  the  lung  with  his  carbolized  finger,  atid 
felt  in  the  lower  lobe  what  seenied  to  bo  a  tense  bladder.  The 
thcrmo-cautcry  whs  pushed  down  deeper,  ho[iing  to  reach  tiio 
echinococcus  cyst  and  evacuate  it.  TIiIh  did  not  occur.  Tho 
funncl-Hlm|ied  opening  in  the  lung  was  carefully  syringed  out, 
a  largo  drainago-tube  put  in,  and  antiseptic  dressing  applied. 


The  operation  lasted  about  one  hour.  Evening  temperature  was 
37'8°  C,  pulse  88,  respiration  20.  No  elevation  of  temperature 
occurred  later.  The  pneumonic  fistula  was  washed  out  daily 
with  a  one-per-cent.  salicylic-acid  solution,  followed  by  antisep- 
tic dressing.  Granulations  developed  very  soon  in  the  wound. 
No  more  echinococcus  cysts  have  been  discharged  from  the 
wound,  or  coughed  up.  On  the  1st  of  December  the  wound 
had  healed,  and  the  patient  was  discharged  on  the  10th. 

March  1st  he  was  engaged  as  nurse  in  the  hospital,  and 
works  hard  without  inconvenience  from  the  lung. 

Fenger  and  HoUister,  of  Chicago,  reported  a  case  of 
echinococcus  of  the  lung,  which  caused  a  large  abscess  in 
the  middle  lobe  of  the  right  lung,  complicated  with  gan- 
grene. 

The  history  of  the  case  was  published  in  the  "  American 
Journal  of  the  Medical  Sciences,"  and  I  will  only  state  that 
the  treatment  was  successful. 

Two  openings  were  made,  a  drainage-tube  was  drawn 
through,  and  the  cavity  washed  out. 

While  this  was  done  the  patient  had  very  severe  paroxysms 
of  cough,  and  the  cyst  of  the  echinococcus  became  loose,  was 
discovered,  and  removed. 

The  cavity  was  washed  out  every  day,  and  antiseptic  dress- 
ing applied  to  the  wound.     Operation,  December  26,  1880. 

Patient  was  cured,  and  discharged  from  the  hospital  April 
7,  1881. 

There  can  be  no  doubt  that  the  operation  is  indicated 
in  many  cases  of  abscess  and  gangrene  of  the  lung,  as  there 
is  but  little  prospect  of  recovery  without  it.  It  may  be 
very  difficult  to  form  a  correct  opinion  whether,  at  a  given 
time,  a  spontaneous  cure  by  the  efforts  of  nature  may  be 
expected  or  not ;  but  the  operation  should  not  be  delayed 
until  the  vital  powers  are  too  reduced  to  admit  of  recovery. 
Cavities  in  the  supra-  and  infra-clavicular  regions,  or  in  that 
part  of  the  lung  covered  by  the  scapula,  do  not  come  within 
the  sphere  of  operative  interference. 

Cavities  in  the  mammarj',  axillary,  and  infra-scapular 
regions  can  be  reached. 

An  important  question  is,  whether  the  operation  is  to 
be  continued  or  abandoned  if  no  pleuritic  adhesions  are 
found. 

It  would  be  rash  to  open  the  pleural  cavity  and  run  the 
risk  of  causing  an  acute  pyo-pneumothorax,  which  might 
result  fatally. 

Fortunately,  adhesions  arc  generally  found  in  cases  that 
require  surgical  treatment.  Their  presence  or  absence  can 
be  ascertained  by  pushing  an  exploring-ncedle  through  the 
intercostal  muscles  and  pleura  into  the  lung.  If  it  does  not 
move  sj'nchronou.sly  with  the  respiratory  moveincnts,  it  is 
certain  that  adhesions  are  present. 

It  is  advi-sabie  to  make  several  explorative  punctures 
and  aspirations  before  operating,  in  order  to  ascertain  the 
exact  position  of  the  cavity,  its  depth,  aud  the  character  of 
its  contends. 

If  tho  cavernous  signs  are  conliiicd  to  a  small  area,  tho 
incision  has  to  be  made  there. 

If  the  cavity  is  large,  it  is  pri'fcr;il>lr  t.)  ni.'ikc  two  open- 
ings. 

One  at  \\w  jjoint  of  easiest  access;  it  should  be  large 
enough  to  admit  u  linger,  which   should  bo  introduced  to 
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make  a  careful  exploration  of  the  cavity.  It  must  be  ascer- 
tained whetlier  any  loose  pieces  of  dead  tissue  are  in  the 
cavity,  and  where  the  most  favorable  point  is  for  the  second 
opening,  which  should  be  as  near  as  possible  to  the  lowest 
part  of  the  cavity. 

If  only  one  opening  is  made,  a  double  drainage-tube 
should  be  used,  as  it  facilitates  the  washing  out  of  the 
cavity. 

The  incision  through  the  integument  and  intercostal 
muscles  should  be  about  two  inches  long,  to  give  ample 
room.  After  division  of  the  integument  and  muscles,  the 
knife  should  be  used  no  longer ;  the  pleura  and  lung  tis- 
sue should  be  perforated  with  a  blunt  instrument. 

Hueter  and  Fenger  used  a  dressing  forceps  for  the  pur- 
pose. After  reaching  the  cavity,  they  enlarged  the  opening 
by  separating  the  blades  of  the  forceps.  The  thermo-cau- 
tery  is  to  be  preferred  for  this  part  of  the  operation ;  its 
employment  diminishes  the  danger  of  haBmorrhage. 

The  cavity  has  to  be  washed  out,  especially  if  foetor  is 
present. 

Lyell  used  Condy's  fluid.  Most  of  the  other  operators 
used  solutions  of  carbolic  acid.  Carbolic  acid  is  so  prone 
to  cause  poisoning,  if  used  in  this  manner,  that  it  is  prefer- 
able to  use  salicylic-acid  solutions ;  or,  if  more  energetic 
action  is  needed,  chloride-of-zinc  solutions. 

Thymol  seems  to  be  too  irritating  to  the  bronchial 
mucous  membrane.  In  one  of  Professor  Hosier's  cases  a 
sudden  change  for  the  worse  occurred  after  an  irrigation 
with  a  thymol  and  boric-acid  solution. 

The  dressing  should  absorb  the  discharge  readily,  and 
must  be  changed  as  frequently  as  the  amount  of  discharge 
necessitates.  If  possible,  the  dressing  should  be  arranged 
in  such  a  manner  as  to  require  but  one  change  in  twenty- 
four  hours,  because  frequent  changes  disturb  the  patient 
too  much. 

Professor  Hosier  made  out  a  list  of  nineteen  operations 
on  lung  cavities  performed  and  reported  since  1873.  As 
the  list  has  not  been  published  in  English,  I  translate  it, 
and  add  it  here  : 

1.  Hosier  and  Hueter,  1873 — Bronchiectasis,  incision, 
drainage. 

2.  S.  Sutton,  1873 — Abscess,  incision,  drainage. 

3.  Hosier  and  Hueter,  1875 — Bronchiectasis,  incision, 
drainage. 

4.  Radek,  1878 — Abscess,  incision. 

5.  Cayley  and  Lawson,  1879 — Gangrene,  incision, 
drainage. 

6.  Scdgewick,  1879 — Abscess,  paracentesis. 

7.  S.  C.  Smith,  1880 — Gangrene,  incision. 

8.  Douglas  Powell  and  R.  W.  Lyell,  1880 — Bronchiec- 
tasis, paracentesis,  drainage. 

9.  Fenger  and  Ilollistcr,  1881 — Echinococcus,  gan- 
grene, incision,  drainage. 

10.  E.  Bull,  1881 — Gangrene,  incision,  drainage. 

11.  (J.  Finne,  1881  —  Abscess,  incision. 

12.  Albert,  1881 — Bronchiectasis,  therrno-cuutery. 

13.  O.  Somnierfeldt,  1882 — Tubercular  cavity,  paracen- 
tesis, drainage. 

14.  II.  Payne,  1882 — Abscess,  incision. 


15  and  16.  W.  Koch,  1882 — Bronchiectasis,  gangrene^ 
thermo-eautery. 

17.  Hosier  and  Vogt,  1882 — Echinococcus,  thermo- 
cautery. 

18.  Hosier  and  "Vogt,  1882 — Bronchiectasis  with  gan- 
grene, thermo-eautery. 

19.  C.  F.  Williams,  1882 — Bronchiectasis,  incision, 
drainage,  trocar. 

NATURE    OF    THE    CAVITIES. 

Abscess  of  the  lung,  5. 
Gangrene  of  the  lung,  5. 
Tubercular  cavities,  2. 
Bronchiectasis,  5. 
Echinococcus  of  the  lung,  2. 

MANNER    OF    OPERATION. 

Once  repeated  punctures. 

Twice  paracentesis  with  trocar  and  drainage. 

Eleven  times  incision  and  drainage. 

Five  times  thermo-eautery  and  drainage. 

Thirteen  patients  died  a  shorter  or  longer  time  after  the 
operation. 

Two  patients  were  considerably  improved. 

Three  patients  were  permanently  cured  (two  of  echino- 
coccus and  one  of  gangrene  with  empyema). 

In  one  case  the  result  is  not  known. 

A  CONTRIBUTION  TO  THE  STUDY   OF 

CHOREA   LARYNGIS.* 
By  EDGAR  HOLDEN,  M.  D.,  Ph.  D.  (Princeton), 

MEDICAL    DIRECTOR    OF    THE    MUTUAL    BENEFIT    LIFE    DtSURANCB    CO., 
NEWARK,   K.  J. 

There  is  about  chorea  laryngis,  as  an  independent  affec- 
tion, a  vagueness  and  uncertainty  which  has  attached  to  its 
prototype  for  more  than  four  centuries.  Chorea  is,  in  fact, 
a  term  convenient  but  unfortunate ;  of  dubious  parentage 
of  uncertain  application,  and  of  unestablished  pathology, 
There  is,  therefore,  about  almost  any  case  room  for  two 
opinions,  and  I  premise  my  remarks  by  the  statement  that 
the  one  now  presented  is  not  fully  covered  by  the  term 
chorea  laryngis,  although  at  one  stage  of  its  prosjress  it 
would  have  been  styled  by  an  observer  a  typical  case. 
The  spastic  inco-ordination,  or  inequipollence  of  muscu- 
lar action,  the  insanity  (as  Watson  has  called  it)  of  the 
muscles,  was  well  marked,  and  particularly  was  the  resem- 
blance to  ordinary  chorea  emphatic,  in  that  the  perturb- 
ance  of  motion  was  present  without  voluntary  effort  at 
phonation  as  well  as  during  the  attempt.  The  antecedent 
history  of  the  patient  gives  the  case  a  significance  which  I 
trust  will  justify  its  selection  as  a  subject. 

Dr.  !:^.,  a  physicinn,  fifty-seven  years  of  nge,  of  lienltlifiil 
iippeariuico,  and  of  vigor  sufficient,  up  to  this  attack,  to  curry  a 
large  i)riiotico,  tlio  personal  nianagonicnt  of  a  great  luunbcr  of 
rented  houses  owned  and  acquired  by  Ids  profession,  nn  active 
meinbor  of  tlio  City  Aqiicdiict  Board,  and  at  the  same  time 
miuuigcr  of  n  fiourishing  drug  business  (all  of  wliioli  nro  men- 

*  Read  before  the  Americau  Laryogological  Association,  May  14 
1884. 


38 


EOLDEN:    CHOREA   LAR7NGIS. 


[N.  Y.  Mbd.  Joctr., 


tioned  as  bearing  on  the  case),  noticed,  January  1,  1883,  a 
gradually  increasing  dysplionia,  and  in  two  weeks  became  com- 
pletely aphonic,  without  cough,  difficulty  of  swallowing,  or 
pain. 

The  first  note  on  ray  record,  raade  January  15th,  two  weel<s 
after  the  first  symptom,  states:  "  pulse  weak  and  small,  posterior 
surface  of  epiglottis  and  anterior  wall  of  larynx  subacutely  in- 
flamed, all  other  parts  of  larynx  normal."  Four  days  later, 
under  treatment,  the  inflammation  had  almost  subsided,  but  a 
loss  of  power  in  the  tensors  of  the  cords  was  well  marked.  On 
the  22d  this  impairment  was  less  notable,  but  the  inflammation 
had  returned,  painless  but  bright  in  color,  and  with  a  margin  as 
defined  as  is  seen  in  erysipelas  or  erythema,  still  confined  to  the 
anterior  wall  and  epiglottis,  which  were  hypersesthetic,  and  sug- 
gested herpes  of  the  mucous  membrane.  There  was  some 
general  debility.  Twenty-two  days  from  the  first  aphonia,  ex- 
amination showed  irregular  choreic  inco-ordination  clearly  and 
singularly  marked  without  eftbrt  at  phonatioii,  slightly  quieted 
by  an  attempt  to  speak,  but  increased  upon  prolonged  effort, 
hyperasmia  gone,  and  the  various  parts  of  the  larynx  of  normal 
appearance.  Dysphonia  now  well  marked,  as  might  be  ex- 
pected, but  at  this  time  no  phonetic  spasm. 

This  condition  persisted  for  several  weeks,  and  for  how 
much  longer  I  am  unable  to  say,  as  the  doctor  went  to  the  sea- 
side and  subsequently  to  the  mountains,  and  passed  for  a  few 
months  from  observation ;  but,  for  the  several  weeks  mentioned, 
the  laryngoscopic  appearances  were  singularly  suggestive  of  the 
general  chorea  as  seen  in  young  people  at  puberty,  especially  as 
regards  the  irregular  action  when  no  volitional  effort  was 
directed  to  the  parts. 

The  thyro-arylenoids,  the  arytenoids,  and  the  crico-aryte- 
noids  seemed  endowed  with  independent  life,  twitching  and 
starting  in  a  most  erratic  manner.  There  was  no  pecuhar 
cough,  barking  or  stridulous,  for  there  was  not  suflScient  co- 
ordination to  produce  these,  nor  was  the  patient  conscious  of 
this  choreic  condition,  the  inability  to  speak  aloud  being  the 
only  inconvenience. 

In  this  there  was  no  change  at  any  of  the  localities  visited, 
although  the  general  health  was  manifestly  improved;  nor  was 
there  outward  evidence  of  change  for  a  year  from  the  incipiency 
of  the  trouble. 

At  this  time,  January,  1884,  the  choreic  incoordination  had 
disappeared.  There  was  still  aphonia,  and,  although  there  was 
no  actual  paralysis,  the  tensors  were  evidently  weak,  and  the 
laryngeal  raucous  membrane  was  of  somewhat  diminished  sensi- 
tiveness. 

This  weakness  was  progressive,  and,  in  March  of  the  present 
year,  fifteen  months  after  the  beginning  of  the  trouble,  in  spite 
of  a  variety  of  treatment,  there  was  paresis  of  the  thyro-aryto- 
noids  and  spasm  of  the  lateral  crieo-arytenoids. 

At  this  stage  he  was  examined,  at  my  request,  by  Dr.  Elsberg 
and  Dr.  Lefferts,  as  ho  manifested  the  singular  phenomenon  of 
intpiraUiry  jihonation.  Only  with  great  effort  and  pain  could 
ho  form  a  single  syllable  on  expiration,  and  hie  eflorts  to  do  so 
wliile  under  examination  by  the  gentlemen  named,  combined, 
perhaps,  with  ex[)08iiro  to  cold,  produced  ho  great  exhaustion  as 
to  confine  him  to  his  room  for  nine  dayn,  at  which  time  ho  took 
paHsage  for  Florida. 

Omitting,  for  the  sake  of  brevity,  all  unimportant  features,  I 
would  Htale  that,  when  examined  on  his  return  on  the  second  of 
the  'present  month,  the  following  condition  existed  : 

HIight  redness  of  voonl  bunds,  no  parulyHis,  but  upon  pro- 
tracted efTort  ut  phonution  a  tendency  to  spnttm  of  the  lateral 
crico-arytenoidH.  I'honation  in  a  low  tone,  good  for  a  few  son- 
tenccH  only,  then  dyMphonin,  with  tendency  to  facilituto  rcs[iira- 
tioD  by  elevating  tbo  arms  over  the  Lead,    Ucucrul  condition 


good ;  no  cough.  Careful  examination  of  the  thorax  showed 
no  evidence  of  aneurysm,  enlarged  glands,  or  cardiac  disease, 
and  a  high-pitched  percussion  note  and  impaired  respiratory 
sounds  at  the  apex  of  the  lung,  formerly  the  seat  of  disease, 
were  the  only  morbid  or  abnormal  conditions. 

There  has  been  at  times,  however,  a  pain  in  the  spine  oppo- 
site the  ganglion  of  Wrisberg,  and  also  in  the  epigastrium, 
which  seemed  suggestive  in  connection  with  the  tendency  to 
elevate  the  arms  already  mentioned. 

No  evidence  or  suspicion  of  central  cerebral  disturbance.  A 
most  important  feature  is  this:  In  a  dry,  clear,  elevated  atmos- 
phere all  symptoms  disappear. 

The  previous  history  is  important.  On  several  occasions 
during  the  past  twenty  years  the  health  has  been  impaired  by 
overwork.  The  first  attack  that  came  to  my  notice  was  an  apex 
pneumonia  with  hsemoptysis,  not  severe,  but  accompanied  by 
the  usual  symptoms,  and  complete  recovery  with  adhesions. 

About  ten  years  ago  he  had  a  prolonged  and  violent  attack 
of  the  trouble  originally  well  described  by  Da  Costa  as  "  irritable 
lieai't."  For  several  days  this  was  mistaken  for  endo-pericarditis, 
but  sphygmographio  observations,  with  careful  physical  exami- 
nations, ehminated  the  inflammatory  element,  and  the  affection 
was  defined  and  ascribed  with  probable  correctness  to  the  inor- 
dinate use  of  quinine  (twenty  grains  daily  for  six  months)  just 
prior  to  the  attack.  The  action  of  the  heart  for  several  weeks 
was  arhythmic  and  irregular,  and  corresponded  to  the  descrip- 
tion of  cardiac  chorea  spoken  of  by  some  authors,  but  which 
seemed  to  me  more  correctly  to  be  defined  as  "irritable  heart." 

Now,  in  reviewing  this  case,  we  have  in  a  man  past 
middle  life  a  laryngeal  hyperemia  and  hypersesthesia ;  a 
gradually  developed  inco-ordination  peculiarly  choreic, in  that 
there  was  a  long-continued  insanity  of  the  muscles  persistent 
even  without  effort  at  phonation,  slowly  resulting  in  paraly- 
sis of  one  set  of  muscles  and  spastic  contraction  of  another, 
the  latter,  as  you  are  aware,  being  one  of  the  possible 
results  of  long-continued  chorea. 

We  even  have  the  suspicion  of  cardiac  disease  so  fre- 
quently connected  with  chorea,  to  which  such  manifesta- 
tions have  by  some  authors  been  ascribed. 

Nor  is  the  theory  of  Hughlings  Jackson  as  to  the  pathol- 
ogy of  chorea  (the  plugging  of  the  vessels  that  supply  the 
corpora  striata)  to  be  lost  sight  of  in  this  connection,  since 
we  might  well  suppose  lesion  of  the  kinesodic  tracts  a 
factor  in  producing  the  paresis  and  spasm  of  muscle  here 
exhibited. 

More  plausible  still  is  the  idea  of  chorea  in  connection 
with  the  views  of  Dr.  Dickinson,  with  whose  valuable  paper, 
read  in  1875  before  the  Medico-chirurgical  Society,  you  are 
doubtless  familiar.  I  beg  leave  to  quote :  "  Post-mortem 
observations  show  a  general  tendency  to  dilatation  of  the 
smaller  vessels,  especially  the  arteries  throughout  the  sub- 
stance of  the  brain  and  cord,  attended  with  exudation  into 
surrounding  tissues,  in  some  cases  patches  of  sclerosis,  and 
in  some  small  liiomorrhages  most  advanced  in  the  corpora 
striata."  His  conclusion  is  that  chorea  depends  on  a 
widely  spread  hyperiumia  of  the  nervous  structures,  and 
that  the  subsequent  paralysis  is  cx])lained  by  the  tendency 
to  sclerosis,  a  condition  not  unreasonably  t"  bi'  inferred  in 
this  case  from  the  patient's  history. 

Wo  arc  also  reminded,  by  the  localized  lurprlic  liy[)cr;o- 
miaof  the  larynx  wiiicdi  nccomi>anicd  and  probably  preceded 
the   choreic   dislurbiinc^o,  of  the  superficial    spinal  rclloxcs 
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which  cause  contraction  of  special  muscles  wlien  the  cord 
is  healthy,  and  which,  when  the  irritation  is  prolonged,  may 
produce  irregular  action. 

With  all  this,  however,  it  is  manifest  that  we  should  not 
clearly  define  the  case  by  the  term  chorea  laryngis,  except 
in  so  far  as  it  describes  a  condition  grafted  upon  some  other 
affection  of  the  system,  using  the  term  precisely  as  we  use 
the  words  aphonia,  cyanosis,  or  antemia. 

In  all  cases  of  persistent  and  irregular  action  of  the 
laryngeal  muscles,  irritation  is  an  essential  factor;  but  in 
our  search  for  a  cause  we  are  not  so  restricted  as  in  a  gen- 
eral chorea,  inasmuch  as  the  anatomical  nervous  structure 
of  the  suppl}',  while  complex,  is  restricted  in  area. 

Theoretically,  the  irritation  should  be  either  at  the  origin 
of  or  at  some  point  in  the  distribution  of  the  pneumogas- 
tric  nerve,  or  in  the  course  of  its  branches ;  and,  as  experi- 
ence has  demonstrated  that  most  of  the  motor  perversions 
from  such  irritation  are  symmetrical,  we  have  the  multitude 
of  peculiar  coughs,  clonic  spasms,  or  aphonias,  and  but 
few  evidences  of  inco-ordinate  action  essential  to  chorea.  If 
central,  as  from  minute  emboli,  effusion,  or  hyperemia,  we 
should  be  quite  likely  to  have  development  of  symptoms  at 
the  ultimate  distribution  of  the  pneumogastrics,  the  heart, 
the  lungs,  or  the  stomach.  If  originating  in  the  mucous 
membrane  of  the  larynx,  the  apices  of  the  lungs,  the  glan- 
dular structures  wliich  might  press  upon  the  laryngeal 
nerves,  the  stomach,  or  the  heart,  the  motor  distribution 
through  the  laryngeal  nerves  might  alone  be  affected. 

If  we  accept  either  of  the  prominent  theories  of  Dickin- 
son, Ilughlings  Jackson,  or  Brown-Sequard,  as  to  chorea, 
the  cliaracter  of  the  central  lesion  could  hardly  affect  alone 
the  distribution  of  the  laryngeal  motor  nerves,  and  in  any 
given  case,  therefore,  we  should  give  preference  to  the  belief 
that  the  trouble  was  reflex.  In  most  cases,  indeed,  we 
should  be  justified  in  giving  preference  to  a  proximate  and 
superficial,  and  not  a  remote  or  deep  reflex,  since  in  the 
latter  case,  as  in  enlargement  of  bronchial  glands,  aneurysm, 
cardiac  hypertrophy,  etc.,  we  have  a  grosser  irritation  and 
the  familiar  short  cough,  or  the  not  infrequent  aphonia  with 
no  ini-oordinate  action. 

In  reviewing  a  considerable  experience  with  cases  of 
cluvrca,  I  have  been  struck  with  the  variety  of  localized 
choreic  manifestations — for  example,  of  the  trapezius  of  one 
side;  of  the  eyelids  of  one  side;  of  groups  of  or  single 
muscles  in  an  arm  or  leg,  on  the  thorax  or  abdomen  ;  in 
Ixiys  and  girls  at  pul)orty,  in  the  levatorcs  and  tensores 
]>alati,  where  the  contraction  gives  rise  to  the  production  of 
strange  guttur.il  noises;  but  in  all  these  there  has  been 
either  organic  change,  or  the  general  condition  and  aspect 
of  the  patient  have  been  suggestive  of  such  trophic  disturb- 
ance as  justiru'<l  the  term  chorea,  and  this  in  direct  propor- 
tion to  the  uvolitional  character  of  the  muscular  motion. 

Inco-ordination  occurring  when  the  will  is  directed  to 
the  ])arts  suggests  that  still  more  indefinite  affection — hys- 
teria, or  the  lesion  of  sclerosis,  where,  indoeil,  the  distinctive 
]icculiarity  is  incoordination  only  upon  volitional  etTort. 

In  any  ciiorea  we  expect  a  lowered  state  of  the  nervous 
system,  the  absence  of  a  direct  irritant  (for  the  convulsive 
twitching  of  the  muscloi)  of  the  shoulder  from  a  bullet  im- 


bedded in  the  palm  while  choreic  is  certainly  not  chorea), 
and  a  choreic  condition  or  tendency  which  would  be  mani- 
fested at  times  in  other  parts  of  the  body  ;  and  to  apply  the 
term  to  a  laryngeal  inequipollence  we  might  well  proceed 
as  in  general  chorea. 

In  the  one  case  we  eliminate  the  saltatory  phenomena 
as  belonging  to  emotional  insanity  or  hysteria — the  elec- 
tric chorea  of  Dubini,  the  myelitis  convulsion  of  Hortel, 
the  tarantism  of  the  sixteenth  century,  and  the  tigretier  of 
Abyssinia — as  phenomenal,  although  choreic  exhibitions  of 
hysteria,  and  also  the  countless  movements  from  the  uncon- 
trollable gigglings  and  grimaces  most  familiar,  to  the  jerks 
and  starts  of  the  ejnleptic  wliich  have  been  included  under 
the  name. 

In  chorea  laryngis  we  can,  without  violence,  in  a  similar 
way  eliminate  most  of  the  peculiar  barking  coughs  often 
hysterically  contagious — the  asynergy  of  Krishaber  common 
in  laryngeal  tumors,  the  spasmodic  laryngeal  cough  arising 
in  subacute  laryngitis  upon  change  of  position,  the  laryngis- 
mus of  tubercular  meningitis  or  effusion,  the  reflex  spasm 
from  goitre,  and  a  multitude  of  temporary  phenomena  often 
conveniently  termed  chorea  laryngis — and  approximate  the 
definition  of  a  doubtful  term  as  "  a  morbid  manifestation  or 
condition  with  two  essential  qualities": 

1.  Ability  to  produce,  but  inability  to  protract,  co-ordi- 
dinate  action. 

2.  Irregular  and  unequal  action,  without  as  well  as  with 
volition. 

These  may  arise  from  either  of  three  sources: 

1.  A  choreic  temperament  and  condition,  with  tendency 
to  manifestation  in  other  groups  of  muscles — i.  c,  a  local- 
ized manifestation  of  general  chorea. 

2.  A  trophic  impairment  developed  in  the  course  of 
some  other  affection  or  disease. 

3.  Irritation  of  the  laryngeal  mucous  membrane,  or  of 
the  terminal  filaments  of  the  pneumogastrics — the  one  a 
superficial,  the  other  a  deep  reflex. 

To  either,  and,  perhaps,  to  both  the  latter,  the  ease  to- 
day presented  belongs — a  chouea  laryngis,  yet  presenting 
the  idea  of  a  symptom  only,  instead  of  a  distinct  disease. 

Still,  I  do  not  believe  with  Massei  that  we  should  discard 
the  term  because  it  describes  a  condition  and  not  a  disease. 
Asthma  is  not  the  less  a  veritable  affection  because  the  term 
is  misapplied  to  cardiac  or  gastric  dyspnwa,  to  pulmonary 
cedcma,  bronchitis,  or  aneurysm;  and  chorea  laryngis,  while, 
like  its  prototype,  most  frequently  a  functional  and  symp- 
tomatic disorder  demands  nevertheless  a  name,  and  wc  will 
accomplish  nuich  if  we  secure  for  it  correctness  of  applica- 
tion. 

GONORRHCEA  IN  THE  FEMALE. 

By  ANDREW  V.  CUKKIEK,  M.  D. 

When  we  consider  the  frequency  of  this  disease,  tho 
grave  conij)licntions  and  se(|ueliii  which  attend  and  follow 
it,  its  extreme  communicnbility,  and  the  thought  and  atten- 
tion which  have  been  directed  to  its  counterpart  in  the  male 
sex,  it  seems  very  strange  that  tlic  knowleilgo  concorning  it, 
as  enunciated  in  tho  text-books,  should  bo  so  comparatively 
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meager  and  unsatisfactory.  Whether  we  consult  the  works 
on  general  surgery,  venereal  diseases,  or  gynaecology,  there 
is  everywhere  the  same  evidence  of  unsatisfactory  and  im- 
perfect investigation  and  knowledge. 

With  the  development  and  subdivision  of  medical  sci- 
ence, there  was  good  reason  for  expecting  more  thorough 
work  and  better  results  than  under  the  old  plan.  Such 
results  have  been  obtained,  and,  in  proof  of  this  assertion,  it 
is  only  necessary  to  point  to  the  achievements  of  gynaecolo- 
gv.  It  remains  for  gynaecology  to  make  a  further  contri- 
bution in  the  shape  of  an  exhaustive  and  satisfactory  treat- 
ise upon  gonorrhoea  in  the  female.  The  present  moment  is 
propitious  for  such  a  work,  inasmuch  as  the  limit  seems  to 
have  been  reached,  in  so  far  as  operative  gynaecology  is  con- 
cerned. I  say  that  this  work  belongs  to  gynecology,  and  a 
moment's  reflection  will  reveal  the  correctness  of  the  state- 
ment ;  for,  first,  the  gynaecologist  acquires  a  peculiar  edu- 
cation with  reference  to  the  anatomy  and  pathology  of  the 
female  pelvic  organs ;  second,  in  these  days  in  which  gynaj- 
cological  clinics  are  multiplied,  females  suffering  with  dis- 
ease of  the  pelvic  organs  no  longer  go  to  a  clinic  for  gen- 
eral medicine  (I  am  speaking  now  of  public  practice,  from 
which  much  of  our  most  valuable  experience  and  informa- 
tion comes).  It  is  as  reasonable  that  they  should  go  to  a 
gynaecologist  for  all  such  troubles  as  to  an  ophthalmologist 
for  disease  of  the  eyes. 

To  define  my  subject  is  not  an  easy  matter.  The  most 
recent  author  upon  the  subject  of  gonorrhoea  in  general 
(Milton,  "On  Gonorrhoea,"  Wood  &  Co.,  New  York,  1884) 
considers  it  as  "  a  purulent  discharge  due  to  connection,  or 
to  the  contact  of  infecting  matter  originally  secreted  by  the 
mucous  surfaces  of  the  genital  and  urinary  passages,  and  re- 
producing the  same  in  another,  who  can  give  it  to  a  third." 
While  this  definition  is  faulty  and  lacking  in  compre- 
hensiveness, the  notable  feature  of  the  contagious  character 
of  the  disease  is  sufficiently  prominent.  In  addition  to  this 
characteristic,  it  may  be  considered  as  an  inflammation  of 
the  mucous  membrane  of  the  genital  tract,  especially  of  the 
vagina,  but  also  of  the  urethra,  vulvo-vaginal  glands,  vulva, 
cervix  and  corpus  uteri,  and  Fallopian  tubes.  It  is  suscep- 
tible of  various  complications,  some  of  which  are  mild  and 
others  sevi-rc  in  character.  It  may  run  a  very  acute  or  a 
decidedly  chronic  course.  ,  It  will  lie  observed  that  I  have 
refrained,  in  this  definition,  from  any  dogmatic  utterance  as 
to  the  H0-calh;d  Bpecific  character  of  the  disease,  or  any  other 
peculiarities  which  may  still  be  under  discussion.  One 
reason  which  is  sometimes  urged  by  writers  upon  this  and 
kindred  subjects,  for  the  ignorance  regarding  female  gonor- 
rha-a,  is  the  difficulty  which  is  generally  experienced  in 
recognizing  it.  Without  a  clear  liistory  of  infection,  with 
a  want  of  furnilinrity  as  to  the  phenomena  presented  by 
other  morbid  conditions  of  the  female  genital  organs,  espe- 
cially witli  regard  to  tlieir  mucoid  discharges,  the  diagnosis 
is  indeed  ditrM'ult,  and  furnishes  additional  reason  for  reijuir- 
ing  from  gyniiM'oiDgislH  a  Holiition  of  the  ijuestion.  It  is  to 
be  hoped  tlial  tliix  pap<.T  will  nt  leiist  furnish  a  stimulus  to 
till-  inveitigalion  of  a  subji'ct  wliich  is  at  once  so  interest- 
ing and  HO  important.  A  typical  clinical  |iictiire  of  the  dis- 
ease can   not  bu  given  ;  its  forms  and  phenomena  are  too 


varied.  As  a  recent  French  writer  said  of  one  group  of  its 
forms,  "il  y  a  vaginite,  et  vaginile "  (Gallard,  "  Gaz.  des 
hop.,"  1883,  p.  113).  A  very  common  picture  resembles 
the  following :  Within  two  or  three  days  after  the  infecting 
connection  an  exceedingly  profuse  discharge  from  the  va- 
gina annoys  the  individual,  attended  by  frequent  micturi- 
tion and  burning  pain,  and  acute  sensitiveness  in  the  vagina, 
urethra,  and  vulva.  Walking  becomes  difficult  on  account 
of  pain  and  stiffness,  and  all  motion  increases  the  discharge. 
This  is  the  extent  of  the  physical  sensations  which  are  com- 
plained of,  in  many  cases,  by  patients  who  present  them- 
selves for  medical  attention.  An  examination  in  Sims's 
position  reveals  a  number  of  additional  facts.  To  one  who 
is  accustomed  to  work  with  Sims's  speculum,  it  is  almost 
inconceivable  that  respectable  results  could  be  attained  with 
any  other,  especially  with  that  ancient  and  clumsy  contri- 
vance, the  cylindrical  speculum.  This  reasoning  is  particu- 
larly applicable,  in  examining  a  patient  in  whom  gonorrhoea 
is  suspected,  when  as  extensive  a  field  of  view  as  possible, 
under  the  most  favoring  conditions  of  light,  is  to  be  ex- 
posed. Such  an  examination,  according  to  my  experience, 
is  always  very  painful,  and  particularly  when  any  but  a 
Sims's  speculum  is  used.  Essential  prerequisites,  then,  in 
beginning  an  examination,  are  good  light,  either  natural  or 
artificial  (in  the  class  for  diseases  of  women,  at  the  out- 
patient department  of  the  New  York  Hospital,  where  I  have 
the  honor,  not  less  than  the  pleasure,  of  assisting  Dr.  J.  H. 
Emerson,  artificial  light  is  used  with  a  forehead  mirror,  and 
with  entire  satisfaction),  Sims's  position,  and  Sims's  specu- 
lum. However  carefully  the  speculum  is  introduced,  pain 
attends  its  introduction,  and  this  is  increased  as  the  peri- 
iiaeum  is  retracted.  The  tissues  which  are  thus  brought 
into  view  are  hot  to  the  feel  and  oedematous ;  the  mucous 
membrane  is  everywhere  of  a  dark,  dirty-red  appearance, 
looking  and  feeling  more  like  wet  hemlock  leather  than  any- 
thing to  which  I  can  compare  it.  A  muco-purulent  dis- 
charge, of  a  dirty-white  or  greenish-yellow  color,  tinged,  in 
many  cases,  with  blood,  bathes  the  underlying  surface  of 
the  vagina.  A  circle  of  erosion  of  varying  diameter  is  fre- 
quently present,  especially  in  multiparous  patients,  around 
the  OS  uteri,  and  from  the  latter  proceeds  a  somewhat  tena- 
cious discharge,  less  pronouncedly  purulent  in  character  than 
that  which  is  seen  upon  the  floor  of  the  vagina.  These 
phenomena,  in  my  experience,  have  been  tolerably  constant 
when  the  disease  is  seen  in  its  early  acute  stage.  Less  con. 
slant  are  venereal  warts,  tumors  of  sebaceous  glands,  and 
boils  or  abscesses  upon  and  contiguous  to  the  external  geni- 
tals. Thomas,  in  an  excellent  short  article  u])i>n  t'enialc 
gonorrhfra  (Thomas,  "  On  the  Disea.ses  of  Wonioii,"  I'hila- 
delpliia,  IHHO,  p.  215),  (luotcs  Salmon's  statement  regarding 
the  fre(|uency  of  inflammation  of  the  vulvo-vaginal  glands 
as  an  accompanying  condition,  and  Gross  makes  a  similar 
assertion  (Gross,  "System  of  Surgery,"  I'hiladelphia,  1S8J, 
vol.  ii,  p.  043).  The  urethra  may  be  te'iidcr  and  swollen, 
as  a|>[)reciated  through  the  anterior  vaginal  wall,  and  may 
yield  a  disrharge  like  that  from  the  vagina,  or  it  may 
sliow  no  evidence-  of  inllammation.  (llpoii  this  point  see 
Ericlisen,  "Soienceand  Art  of  Surgery,"  l'liiladel|)liia,  1H78, 
vol.  ii,  p.  810;  Aslihurst,  "  Principles  and    Practice  of  Sur- 
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gery,"  Philadelphia,  1882,  p.  438;  Gross,  op.  cit. ;  Thomas, 
op.  cit.)  Yon  Hageinann  states  that  in  his  experience  at 
the  Strassburg  clinic  those  forms  of  the  disease  in  which 
the  urethra  and  the  vulvo-vaginal  glands  were  involved  ex- 
ceeded all  others  in  number.  Thus,  of  705  cases  which  were 
observed,  there  was  urethritis  in  439  and  "  Bartholinitis  " 
in  383  (von  Hageraann,  "Wien.  med.  Wochen.,"  1879,  p. 
606).  As  to  the  inguinal  glands,  they  are  rarely  affected. 
I  have  never  seen  a  case  in  which  they  were  inflamed  to 
any  extent,  and  can  find  only  one  such  case  recorded.  (See 
Bumstead  and  Taylor,  "Venereal  Diseases,"  Philadelphia, 
1883,  chap,  on  "Gonorrhoea  in  the  Female.") 

The  laws  which  govern  the  development  and  duration  of 
gonorrhoea  in  the  female,  if  such  laws  exist,  have  not  yet  been 
discovered.  Otis,  in  the  chapters  of  his  excellent  lectures  de- 
voted to  gonorrhoea  (Otis,  "Genito-Urinary  Diseases,"  vol.  ii, 
p.  299,  New  York,  18S3),  agrees  with  Bumstead  and  Taylor, 
and  Yan  Buren  and  Keyes,  in  considering  that  genuine 
gonorrhoea  can  not  be  aborted  nor  recovered  from  (referring 
especially  to  gonorrhoea  in  the  male)  in  less  than  four  weeks. 
But  he  denies  its  so-called  specific  character,  leaving  the 
inference  that  it  is  a  simple  inflammation.  We  know  that 
simple  inflammations  are  often  aborted,  hence  we  must 
consider  his  reasoning  faulty  when  he  says  that  a  supposed 
gonorrhoea  which  is  cured  in  less  than  four  weeks  must  be 
a  spurious  one.  I  do  not  presume  to  question  his  extensive 
experience  and  mature  opinion  that  most  cases  of  gonor- 
rhoea in  the  male  do,  as  a  matter  of  fact,  last  four  weeks. 
If,  now,  the  disea.se,  per  se,  be  the  same  in  the  female  as  in 
the  male — and  it  can  only  differ  in  so  far  as  it  is  modified 
by  differences  in  anatomical  structures — it  is  possible  that  it 
may  run  a  short  and  acute  course,  as  has  been  suggested 
concerning  male  gonorrhoea — supposing  that  the  foregoing 
argument  is  a  sound  one.  Hence  there  is  no  incongruity 
with  facts  in  the  assertion  which  some  authors  have  made, 
that  acute  gonorrhoea  in  the  female  maij  be  limited  to  a  few 
days  in  its  duration.  Again,  if  the  argument  as  to  dura- 
tion is  based  upon  the  standpoint  of  the  specific  nature  of 
the  disease,  and  we  accept  the  tempting  parasitic  theory, 
that  duration  will  be  governed,  as  Sternberg  and  Leistikow 
have  reasoned  (though  from  opposite  poles  of  belief),  by 
the  power  of  the  parasiticide  which  may  be  used.  The 
great  difficulty  in  deciding  as  to  the  possible  duration  of 
acute  cases,  especially  in  dispensary  practice,  rests  in  the 
fact  that  the  ca-ses  can  not  be  followed  up.  Fritsch  has 
alluded  forcibly  to  this  fact,  mentioning,  in  conjunction,  what 
must  not  bo  forgotten,  that  very  many  of  our  patients  are 
prostitutes,  who,  as  soon  as  the  annoying  discharge  is  les- 
sened, which  may  be  within  three  or  four  days,  disappear 
from  observation  (Fritsch,  "Zur  Lchre  von  der  Tripperin- 
fection  beim  Weibo,"  ".\rch.  f.  (iyn.,"  x,  470).  If  we 
flatter  ourselves  that  they  have  been  cured,  we  are  following 
a  line  of  reasoning  which  is  neither  exact  nor  scientific;  but 
it  is  ni)t  improbable  that  much  of  our  statistical  information 
rests  upon  such  a  basis.  The  following  cases  will  illustrate 
the  foregoing  (I  am  niucli  indebted  to  Dr.  Fnierson,  who 
has  kindly  phicccl  at  my  dispfisnl  the  records  of  his  clinic): 

Cask  I. — Miss  X.  canio  to  llio  clinic  in  the  autumn  of  18.1.1, 
Iinving  just  arrived  In  tlio  city  from  California.    8lio  was  weak 


and  antemic,  and  complained  of  a  most  annoying,  most  profuse 
vaginal  discharge,  which  had  troubled  her  during  her  entire 
journey,  and  was  as  abundant  when  she  was  lying  down  as  when 
she  was  up  and  about.  The  circumstances  of  the  case  pointed 
to  an  infectious  origin  of  the  discharge,  the  diagnosis  of  acute 
gonorrhosa  was  made,  and  a  line  of  treatment  was  suggested. 
She  returned  to  the  clinic  within  a  week,  saying  that  she  was 
better.     Since  then  she  has  not  been  seen. 

Case  II. — Miss  Y.  came  to  the  clinic  in  the  autumn  of  1883, 
complaining  of  delayed  menstruation  and  excessive  vaginal  dis- 
charge. She  admitted  a  very  recent  sexual  intercourse,  for  the 
first  time  in  her  life.  The  diagnosis  of  gonorrhoea  w.is  made,  and 
treatment  was  begun.  Immediate  improvement  followed,  but, 
after  one  or  two  visits,  she  too  disappeared  from  observation. 

"Whatever  the  duration  of  gonorrhoea  may  be  at  the  one 
extreme,  I  mean  in  the  acute  form,  most  writers  are  agi-eed 
that  at  the  other,  in  the  chronic  form,  it  may  be  prolonged 
indefinitely.  Fritsch  indeed  speaks  very  lightly,  almost 
flippantlv  (Fritsch,  op.  cit.),  both  as  to  its  intensity,  its  com- 
plications, and  as  to  its  duration  ;  and,  since  he  is  so  good 
an  obseiTer,  his  experience  can  be  reconciled  with  that  of 
many  other  equally  reliable  observers  only  by  considering 
that  it  has  been  exceptional.  The  systematic  writers  already 
quoted  say  that  it  may  last  for  years,  and  in  its  severer  forms 
and  complications  this  is  entirely  credible.  The  following 
case  illustrates  its  persistency,  even  without  severe  compli- 
cations: 

Case  III.— Mrs.  TV.  came  to  the  clinic  September  11,  1SS3, 
stating  that  she  was  married  seven  years  ago,  and  that,  after  living 
with  her  husband  two  weeks,  she  left  him,  having  contracted  a 
disease  with  which  he  was  suffering  at  the  time  of  marriage. 
She  said  she  had  been  troubled  with  a  most  offensive  vaginal 
discharge  since  that  time,  and  bad  employed  doctors,  without 
getting  permanent  relief,  until  her  money  was  exhausted.  Xo 
history  of  syphilis  could  be  obtained,  nor  was  there  any  evidence 
of  it  upon  her  person.  Iler  story  was  doubted  from  the  fact 
that  an  examination  revealed  evidence  of  what  was  believed  to 
be  a  fresh  and  exceedingly  virulent  gonorrhrea.  She  has  been 
continually  under  observation  since  that  time,  being  seen  from 
one  to  three  times  almost  every  week.  Repeatedly  the  case  has 
been  considered  cured,  and  as  frequently  the  old  symptoms  have 
recurred,  the  recurrence  generally  taking  place  immediately 
after  the  cessation  of  the  menses.  The  cervix  and  vagina  alone 
are  involved,  and  the  most  relaxed  and  intractable  surface  is  the 
mucous  membrane  of  the  posterior  fornix.  The  case  is  still 
under  observation,  alter  eight  raontlis'  careful  treatment. 

There  is  a  form  of  chronic  gonorrh<ra  which  was  first 
described  in  1872  by  Nocggcrath  in  a  paper  entitled  "  Die 
lateiite  Gonorrhiie  im  weiblichen  Gcschlecht,"  and  again  by 
the  same  author  in  1876,  in  a  paper  which  w.is  read  at  the 
first  meeting  of  the  American  Gynan-ological  Society,  en- 
titled "  Latent  Gonorrha-a,  especially  with  Regard  to  its  In- 
fluence on  Fertility  in  Women."  The  ideas  in  these  papers 
were  new  and  revolutionary,  and  met  with  the  severest  criti- 
cism from  almost  all  sides.  They  were  defended  by  Ilen- 
nig  and  a  few  others,  and  Hennig  quotes  Diday,  Sigmund, 
and  other  authorities  (whose  original  papers  upon  the  sub- 
ject I  have  not  been  able  to  find)  .ns  to  the  reasonableness 
of  the  doctrine  of  latent  gonorrlKva  (Hennig,  "Deutsche 
mod.  Wochen.,"  vi,  p.  072,  "  I'cber  Blenorrluva  virulonta 
corporis  uteri  et  tubaruni  "),  and  Nocggcrath  himself  propho- 
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sied  that  observation  and  reflection  for  a  few  years  would 
result  in  greater  sympathy  with  his  views. 

As  to  the  nature  of  gonorrhoea,  the  theorists  may  be 
divided  into  two  camps — first,  those  who  believe  that  it  is 
simply  a  mucous  membrane  inflammation,  with  character- 
istics peculiar  to  the  parts  which  it  customarily  attacks ; 
second,  those  who  believe  that  it  is  an  inflammaiion  of  a 
peculiar  character,  produced  hy  a  peculiar  irritant.  It  would 
seem  as  if  there  could  hardly  be  any  ground  for  discussion 
as  to  the  identity  of  the  disease  in  the  two  sexes.  Accord- 
incr  to  all  natural  laws,  like  begets  like  ;  scarlet  fever  can  not 
breed  diphtheria,  however  closely  related  they  may  seem  to 
be,  nor  can  gonorrhoea  beget  syphilis.  Why  should  it  be 
expected  that  gonorrhcea  should  beget  anything  but  gonor- 
rhoea, or,  conversely,  why  should  gonorrhcea  come  from  any- 
thing but  gonorrhoea  ?  and  yet  many  French  writers,  with 
Kicord  at  their  head,  insist  upon  the  logical  absurdity  that 
a  woman  may  communicate  gonorrhoea  to  a  man  without 
possessing  it  herself.  That  a  purely  mucous  or  mucoid  dis- 
charge in  one  person  should  induce  in  a  sensitive  mucous 
membrane  of  another,  when  applied  to  it,  a  condition  of 
inflammation,  is  quite  conceivable  ;  but  that  it  should  produce 
the  intense  and  protracted  symptoms  which  are  seen  in 
unmistakable  gonorrhoea  of  either  sex  is,  at  least,  unreasona- 
ble. It  is  equivalent  to  considering  all  urethral  and  vaginal 
discharges  as  gonorrhoeal  in  character,  and  this  identity  is 
expresslv  denied  by  such  authorities  as  Bumstead  and  Tay- 
lor and  Otis,  the  latter  of  whom  quite  rigidly  insists  on  the 
so-called  non-specific  nature  of  the  disease.  To  my  mind 
the  admission  of  Otis,  and  those  who  agree  with  him,  that 
stricture  of  the  urethra  (of  gonorrhoeal  origin)  is  respon- 
sible for  a  large  portion  of  the  purulent  discharges  wliich 
occur  both  in  men  and  in  women,  is  a  virtual  acceptation  of 
the  propositions  of  Noeggerath  in  regard  to  latent  gonor- 
rhoea, although  I  am  conscious  of  their  decided  dissent  from 
the  same.  Milton  logically  concludes  (Milton,  op.  cit.)  that 
only  gonorrhoea  can  produce  gonorrhoea,  and  quotes  Dur- 
kee,  Sigmund,  and  Auspitz  in  support  of  his  position- 
Rollct  ("Diet,  encyclop.,"  "Blenorrhagie")  and  Guerin' 
among  French  writers,  sustain  a  similar  position.  Ricord 
thinks,  furthermore,  that  gonorrhoea  may  be  the  result  of 
irritating  discharges  which  are  communicated  to  a  woman's 
vagina  by  man  number  1,  and  are  by  her  transferred  to  man 
number  2.  In  the  light  of  present  knowledge,  thirty  years 
from  liicord's  time,  this  is  a  begging  of  the  question,  (See  an 
article  by  Kosoiiraos  in  "  Ann.  de  dermat.  et  de  syph.,"  Jan.) 
1883.)  At  all  events,  the  term  irritating  is  too  vague,  and 
may  mean  what  Kicord  did  not  intend  it  should.  Ricord, 
Fournier,  Langiei)ert,  and  others  aflirm,  again,  that  gonorrhfca 
is  due  to  excesses  or  injuries  in  some  women,  and  that  in 
othcre  it  is  purely  an  inflammatory  condition.  Rosolimos, 
cornincntiiig  upon  the  foregoing  (liosolimo.s,  loc.  cit.),  maiii- 
tainn  tlial  excesses  alone  can  not  [)roduce  the  disease,  other- 
wise liis  active,  vigorous  Greek  peasant  countrymen  would 
Buffer  iterloUHJy,  since  they,  as  a  rule,  lead  cliaste  lives,  but  as 
bridegrooms  are  anything  but  temperate  in  the  indulgence 
(if  the  Kcxniii  Hp[ietile.  It  is  fre(|ucntly  stated  that  (he  appli- 
cation of  pus  to  the  urethral  mucous  membrane  will  produce 
gonorrli'i-a,  but  Rosolimos  meets  that  stutenicnl  witli  the  ob- 


jection that  pus  from  the  kidneys  and  bladder  does  not  have 
that  efiect,  hence  something  more  than  pus  must  be  neces- 
sary. The  same  author  thinks  that  leucorrhoea  alone  is  in- 
sufficient to  produce  gonorrhoea,  but  that  it  is  competent 
when  certain  irritative  properties  or  conditions  are  added. 
(Again  I  admit  the  indefiniteness  of  the  term  irritative.) 
Gallard  remarks  (Gallard,  loc.  cit.)  that  most  Parisian  young 
women  suffer  with  leucorrhoea,  and  that  it  would  be  bad  for 
their  husbands  and  lovers  if  it  were  infectious. 

The  development  of  modern  ideas  in  regard  to  mycology 
and  the  parasitic  nature  of  disease  is  responsible  for  placing 
upon  a  substantial  basis  the  theory  as  to  the  specific  nature  of 
gonorrhoea,  by  which  is  meant  its  development  from  and  re- 
lationship to  a  particular  cause,  in  place  of  the  indefiniteness 
which  has  characterized  its  past  history.  Salisbury  ("  Am. 
Jour,  of  the  Med.  Sci.,"  1868,  p.  22)  stated,  as  long  ago  as 
1868,  that  epithelial  tissue  alone  was  suitable  for  the  develop- 
ment and  propagation  of  the  gonorrhoeal  virus,  and  especially 
the  mucous  membrane  of  the  urino-genital  organs  and  the 
eyes.  This  virus  is  a  cryptogam,  to  which  he  gave  the  name 
Crypta  gonorrhoea.  It  was  discovered  by  him  in  gonorrhoeal 
pus  in  1850,  and  consists  of  spore-like  bodies,  which  multiply 
by  duplicative  segmentation  in  and  out  of  the  cells.  In  fresh 
gonorrhoeal  pus  he  found  filaments,  single  and  in  knots, 
which  emanated  from  the  minute  spores,  sometimes  the 
spores  alone  being  found,  and  sometimes  spores  and  fila- 
ments. The  spores  were  seen,  in  some  places  in  twos,  in 
others  in  fours,  undergoing  the  process  of  duplicative  seg- 
mentation. He  observed  tliat  they  conduced  to  the  rapid 
formation  of  muco-pus  cells,  which  thus  became  a  vehicle 
for  their  (the  spores')  transmission.  The  pus-cells,  in  many- 
cases,  nppeared  to  be  filled  with  the  spores,  displacing  en- 
tirely the  nuclei  and  granular  matter.  Drawings  of  the 
microscopical  appearances  of  the  different  forms  accompanied 
his  article.  This  somewhat  extended  notice  of  Salisbury's 
paper  is  made  as  a  matter  of  justice  to  an  investigator  whose 
claims  in  this  particular  field  have  been  somewhat  over- 
looked in  the  credit  which  has  been  given  to  more  recent 
investigators.  In  1879  Neisser,  of  Breslau,  after  a  series 
of  careful  experiments,  announced  the  constant  presence  in 
gonorrhoeal  pus  of  a  particular  form  of  bacterium,  of  the 
micrococcus  variety,  which  was  called  gonococcus  (Neisser, 
"Centralbl.  fiir  die  nied.  Wissen.,"  1879,  p.  28,  "  Ueber 
ein  der  Ilarnrohrestrippers  eigentliumliche  Mikrokokken- 
art ").  This  parasite  is  identical  with  one  which  is  found 
in  ^wvaXani  ophthalmia  weo«a<or«»i,  but  Neisser  failed  to  find 
it  in  pus  from  other  sources.  He  usually  found  it  in  groups 
upon  the  surface  of  pus  corpuscles,  its  shape  being  round  at 
first,  then  developing  into  the  form  of  a  long  oval.  Next 
there  was  a  division,  with  an  interval  lictwccii  ilic  two  seg- 
ments (the  duplicative  segmentatiim  df  S,■lli^llll^\  ),  miuI  then 
elongation  at  right  angles  to  the  former  plane  ol'  division. 
He  (Neisser)  found  that  tliis  micrococcus  dilTcrcd  nu)r])ho- 
logic.'illv  and  functionally  IVnui  all  ollici-  firms  (see  Neis- 
ser, "  I  )ic  MikrokiiUkns  dn-  ( JuiinnliiH',"  "  I  )cutscho  med, 
Wochen.,"  No.  20,  1.SH2).  Weiss  was  alile  tn  substantiate 
Neisser's  statements  by  an  analysis  of  pus  from  twenty-thrco 
cases  of  females  and  nine  of  males  with  guTuiirliuM,  and 
lie  failed  to  (ind  goiiococci   in  the  secrclions  fmiii   ^--iniipji' 
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urethritis,  chancre,  bubo,  balano-posthitis,  vaginal  leucor- 
rhoea,  and  suppurating  arthritis  (Weiss,  "Gaz.  hebdom.," 
"  La  microbe  du  pus  blennorrhagique  "). 

Additional  confirmation  was  furnished  by  the  experi- 
ments of  Bokai,  Brieger,  Cheyne,  Ehrlich,  Eiicker,  Gafiky, 
Aufrecht,  and  others.  Keyser,  who  has  written  an  excellent 
review  of  the  literature  of  this  subject,  to  which  I  am  in- 
debted for  much  of  the  foregoing  (Keyser,  "  Md.  Med. 
Jour.,"  188-2-'83,  ix,  481,  "  Is  Gonorrhoea  a  Bacteria  Dis- 
ease, etc.  ?  "),  and  who  has  also  confirmed  Neisser's  views  by 
his  own  experiments,  found  that  Xhc gonococci  were  most  abun- 
dant in  the  thick,  creamy  discharges  of  the  early  stages  of 
the  disease.  In  the  discharges  of  the  vagina  he  found  them 
(gonococci)  associated  with  other  bacteria,  but  he  found  no 
trace  of  them  in  simple  urethritis.  Eschbaum  (Eschbaum, 
"Deutsche  med.  Wochen.,"  March  28,  1883,  p.  187)  alludes 
to  Bokai's  oft-quoted  and  much-doubted  experiments  with 
gonococci  upon  the  urethral  mucous  membrane  of  six  medi- 
cal students,  in  three  of  whom  gonorrhoea  resulted,  as  trust- 
worthy and  reliable. 

Bockhart  (Bockhart,  "  Beitr.  zur  Aet.  u.  Path,  des  llarn- 
rohrestrippers,"  "  Sitz.-Bor.  d.  Wurz.  phys.  u.  med.  Gesell.," 
Sept.,  1882)  produced  gonorrhoea  in  a  paralytic,  forty-six 
years  of  age,  whose  urethra  at  the  time  of  the  application 
was  healthy.  The  material  which  was  used  was  a  culture- 
fluid  of  the  fourth  generation.  On  the  second  day  after 
the  application  there  was  redness  at  the  orifice  of  the  ure- 
thra, and  a  small  discharge  of  mucus;  on  the  third  day 
there  was  pus,  and  this  was  also  found  on  each  succeeding 
day.  On  the  twelfth  day  the  patient  died  from  hypostatic 
pneumonia,  and  pus  was  found  at  the  autopsy,  being  most 
abundant  in  the  vicinity  of  the  navicular  fossa.  Gonococci 
were  found  in  all  the  specimens  of  pus  which  were  ex- 
amined, iience  Bockhart  considered  them  the  pa  thor/enic  bac- 
teria of  gonorrhoea.  Neisser  and  Leistikow  state  with  posi- 
tiveness  that  the  presence  of  these  bacteria  joroves  gonorrhoea 
when  they  are  found  in  the  urethral,  vaginal,  or  ophthalmic 
secretions.  According  to  Eschbaum  (Eschbaum,  op.  cit.), 
they  are  tiie  only  bacteria  which  arc  found  in  true  gonor- 
rlia'al  pus,  though  in  other  discharges  from  the  vasrina 
(he  mentions  particularly  leucorrha-al  discharges  of  malig- 
nant origin)  both  rod  and  round  forms  are  discoverable. 
With  regard  to  the  identity  of  the  bacterium  of  gonorrhoea 
and  that  of  purulent  ophthalmia,  the  question  need  not  be 
discussed  in  this  paper.  It  is  sufficient  to  say  that  Sattlor 
and  otiier  wcll-kiiowii  (iplitiialniologists  have  estaMislu'd 
this  identity. 

(To  be  concluded.) 

rEXKTTlATING    PISTOr^SnOT  WOUND   OK 

THE   (11  EST. 

TWO   CASES;  UECON'EllY. 

My  0HAKI,KS  a.   TOWKUS,  M.I).. 

I.ATF.    HOt'KE   HUtiaKON    TO  TIIK   (HAUMKKfl   HTUE1:T   IIOSriTAT.. 

Tmk  mortaiity  in  tills  injury  is  stated  !)y  various  authors 
as  i>ciiig  from  80  per  cent,  to  !).5  per  cent.,  the  dangei's 
being  primarily  luemorrliiigc,  and  secondarily  inllainnuition 
of  llie  chest  contents.     In  view  of  this,  the  uccoinpanyinj{ 


cases  present  interest,  they  being  the  only  cases  of  pene- 
trating shot-wound  of  the  chest  admitted  during  a  period 
of  four  months  to  a  hospital  which  afEords  an  e\-tensive 
emergency  service. 

In  each  of  the  cases  a  bullet  of  large  size  entered  the 
lung,  in  the  second  case  passing  entirely  through  it ;  in 
neither  was  the  injury  accompanied  by  marked  haemorrhage 
or  followed  by  acute  inflammation,  and  in  each  the  patient 
made  a  speedy  and  perfect  recovery. 

At  this  hospital  the  local  treatment  of  pistol-shot  wounds 
is  essentially  the  same  in  all  cases :  but  slight  attempts  at 
probing  are  made ;  no  endeavors  are  made  to  hermetically 
seal  the  aperture ;  a  light,  but  thoroughly  antiseptic,  dress- 
ing is  applied,  which,  in  many  instances,  is  left  on  until  the 
wound  is  entirely  closed. 

Case  I.— C.  Z.,  aged  thirty-eight,  single,  native  of  Ger- 
many, a  silversmith,  was  brought  to  the  Chambers  Street  Hos- 
pital in  an  ambulance,  at  10  p.  m.,  May  18,  188i.  He  had  been 
shot  in  the  left  chest  about  twenty  minutes  previously,  his 
assailant  employing  a  "  bulldog "  revolver  of  'i-l  caliber,  and 
standing  about  fifteen  feet  distant. 

On  admission,  the  patient  was  conscious,  surface  cool  and 
moist,  muscles  relaxed,  face  pale  and  anxious,  temperature  97'5  , 
pulse  140  and  feeble,  respiration  36  and  shallow.  He  was 
unable  to  draw  a  deep  breath  without  great  pain,  which  was 
indefinitely  referred  to  the  region  of  the  left  chest. 

Examination  revealed  a  punctate  wound,  four  centimetres 
below  the  middle  of  the  left  clavicle,  which  admitted  the  end 
of  the  little  finger;  ils  edges  were  fairly  regular,  somewhat 
blackened,  and  there  was  but  little  h»morrhage  from  it.  The 
surrounding  tissues  for  a  space  of  six  centimetres  were  emphy- 
sematous. 

A  probe,  gently  introduced,  passed  easily  backward,  inward, 
and  somewhat  downward  about  seven  centimetres,  ami,  being 
arrested,  was  withdrawn,  and  no  further  attempts  were  made 
with  it.  Careful  palpation  failed  to  locate  the  ball,  though  firm 
pressure  over  the  inner  border  of  the  left  scapula  caused  great 
pain.    Physical  examination  of  the  chest  gave  a  negative  result. 

The  wound  was  dressed  with  iodoform  gauze,  peat,  and  bo- 
rated  cotton;  the  arm  euiifiued  to  the  side;  alight  diet  and 
perfect  rest  ordered. 

Three  hours  after  admission  he  had  a  violent  fit  of  eimgh- 
ing,  and  expectorated  a  considerable  amount  of  blood  ;  neither 
hajmoptysis  nor  cough,  however,  recurred. 

During  the  first  three  d.ays  the  temperature  was  normal  in 
the  morning,  and  at  100°  in  the  evening;  but  after  the  third  day 
it  was  normal  throughcmt.  For  the  first  ten  days  tlie  pulse  was 
80,  then  it  fell  to  70,  and  continued  at  that  rate.  The  respira- 
tions were  28  a  minute  for  eighteen  days,  after  which  they 
were  normal. 

The  patient  made  no  complaint  of  pain  after  the  first  day. 
Physical  examination  of  the  chest,  frequently  made,  gave  no 
signs  of  change,  and  the  dressing  was  undisturbed  till  the  tliir- 
toenth  day,  when  it  was  removed,  and  a  granulating  ulcer  of  about 
the  size  of  a  ])on  found  at  site  of  wound.  This  ulcer  gradually 
closed.  Tlio  patient  was  allowed  to  sit  up  on  the  fifteenth  day; 
ho  soon  after  assisted  in  the  lighter  duties  of  the  ward,  and,  phy- 
sical examination  continuing  to  give  negative  results,  he  was 
discharged  cured,  .lanuary  U!th,  thirty  days  after  admission. 
I'lireo  months  later  the  li()S|)itHl  record  says:  "  Patient  reports 
to-day.  Examination  of  chest  reveals  no  evidences  of  lesion. 
Ho  says  that  lie  has  been  steadily  at  work  since  his  discharge, 
and  is  as  well  ns  before  being  shot." 

Cask   H. — V.  J.  C,  agod   fifty-lour,   married,   a    native   of 
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the  United  States,  a  bank  porter,  was  brought  to  the  liospilal  in 
an  ambulance,  at  7  p.  m.,  June  3,  188-t.  He  had  been  shot  in  the 
breast  about  half  an  hour  previously  by  a  man  standing  some 
ten  feet  distant,  and  firing  upon  him  full  front ;  the  weapon  was 
a  Colt's  navy  revolver,  '44  caliber. 

On  admission,  his  pulse  and  temperature  were  normal,  but 
his  respirations  were  accelerated  and  shallow,  and  it  was  impos- 
sible for  him  to  inspire  deeply.  From  time  to  time  he  coughed 
np  small  quantities  of  blood;  he  complained  of  much  pain  in 
the  right  chest,  both  anteriorly  and  posteriorly. 

Upon  examination,  there  was  found  a  punctate  wound  two 
centimetres  to  the  right  of  the  sternum,  and  midway  between 
the  cartilages  of  the  third  and  fourth  ribs,  which  freely  admit- 
ted the  end  of  the  little  finger ;  its  edges  were  blackened,  and 
the  tissues  about  it  were  emphysematous  ;  there  was  no  hseinor- 
rhage  from  it. 

Beneath  the  skin,  over  the  middle  of  the  infra-spinous  fossa 
of  the  riglit  scapula,  was  felt  a  hard,  rounded  object,  of  about  the 
size  of  a  bean;  it  was  movable,  and,  by  making  firm  pressure, 
it  could  be  felt  to  grate  upon  the  surface  of  the  bone.  The  tis- 
sues all  about  this  were  emphysematous.  Physical  examination 
of  the  chest  did  not  reveal  evidences  of  fluid. 

The  wound  of  entrance  was  not  probed,  nor  were  anj'  at- 
tempts made  to  extract  the  ball.  The  wound  was  dressed  with 
iodoform  gauze,  peat,  and  borated  cotton,  a  large  cotton  pad 
placed  over  the  right  scapula,  and  perfect  rest  ordered. 

During  the  two  following  days  there  was  occasional  haemop- 
tysis and  pain  on  forced  inspiration.  These  ceased  the  third 
day,  however,  the  pulse  and  temperature  being  practically  nor- 
mal throughout  the  month,  ilie  res])irations  averaging  twenty- 
six  a  minute  during  the  first  ten  days,  when  they  resumed  the 
normal  rate.  Daily  physical  examinations  revealed  no  signs  of 
chest  lesions;  the  appetite  continued  good,  the  bowels  were 
regularly  moved,  and  on  the  twenty-first  day  the  patient  was 
allowed  to  sit  up,  and  soon  after  was  about  the  ward. 

July  3d,  thirty  days  after  its  application,  the  first  dressing 
was  removed.  The  wound  was  entirely  closed,  a  reddish  spot 
alone  marking  the  point  of  entrance  of  the  ball.  An  incision 
was  now  made  over  the  bullet,  which  was  found  to  be  encysted 
and  surrounded  by  a  small  quantity  of  blackish  fluid  ;  it  was 
readily  extracted,  the  cavity  was  thoroughly  washed  out,  a  few. 
strand."  of  catg:ut  were  inserted  fordrainage,  the  wound  was  sewed 
up  with  the  same  and  dressed  in  the  ordinary  way  with  iodo- 
form gauze  and  peat;  this  dressing  was  removed  in  eight  days, 
and  primary  union  found  to  have  taken  place  throughout  tlie 
wound. 

July  10th,  thirty-seven  days  after  admission,  he  was  dis- 
charged cured,  having  no  chest  symptoms,  and  being  apparently 
well  in  every  way. 

I  saw  liim  again  three  months  later,  and  he  seemed  as  well 
as  before  the  accident,  except  for  occasional  "catching  "  pains 
in  the  right  side,  where  auscultation  revealed  evidences  of  a  dry 
pleurisy  in  the  mid-axillary  line  at  the  eighth  rib,  over  an  ar^a 
about  as  large  as  a  silver  dollar. 


Iiooh   flotifts. 

Oileolomy  and  OUeoeliuU  for  Deformilieii  of  the  Ijtwer   Ki- 
iTemitiet.     By   Ciiaim.kh  T.   I'oonK,   M.  D ,  .Surgeon   to  St. 
Mary'n   Kreo   llofpital  for   Children,   elc.     New  York:    I). 
Appleton  A  Co.,  1HH».     ]'p.  x-182      |I'rice,  *2.50.] 
Hy  rofiHon  of  the  simple  und  coriiloiiHcd  stylo  in  which   Dr. 
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taken  as  an  index  either  of  the  importance  of  the  subject  or  of 
the  amount  of  investigation  and  personal  experience  which  it 
represents.  For  a  number  of  years  past  the  author  has  made 
excellent  use  of  exceptional  opportunities  for  a  practical  and 
critical  study  of  the  operative  treatment  of  deformities  of  the 
lower  limbs.  In  several  lesser  contributions  to  literature  he  has 
shown  himself  eminently  clear-headed  and  fair  in  his  estimation 
of  facts,  and  his  readers  will  not  now  be  disappointed  in  their 
expectation  of  finding  those  qualities  in  his  treatment  of  such 
important  subjects  as  osteotomy  and  osteoclasis.  While  the 
book  is  one  from  which  specialists  may  learn  much,  it  is  also 
one  that  will  serve  as  a  safe  guide  to  the  general  practitioner, 
who  is  often  called  upon  for  advice  in  these  cases. 

Scarcely  less  noteworthy  than  Dr.  Poore's  strict  adhesion  to 
the  logic  of  facts  are  his  evident  purpose  to  present  the  views 
of  other  authors  with  fairness  and  the  pains  that  he  has  taken 
to  get  at  pertinent  facts  in  pathology  as  illustrated  by  rare 
specimens  in  the  possession  of  his  fellow-practitioners.  He  has 
taken  great  care,  too,  that  the  drawings  in  his  book  should  be 
true  to  nature  and  illustrative  of  the  most  practical  points  relat- 
ing to  the  subject  under  discussion.  The  volume  is  an  excel- 
lent specimen  of  the  publisher's  art. 


The  Kational  Dispensatory.  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions,  and  Uses  of  Medicines,  in- 
cluding those  recognized  in  the  Pharmacopeias  of  the 
United  States,  Great  Britain,  and  Germany,  with  numerous 
references  to  the  French  Codes.  By  Alfred  Still£,  M.  D., 
LL.  D.,  Professor  Emeritus  of  tlie  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania, and  John  M.  Maisch,  Phar.  D.,  Professor  of  Ma- 
teria Medica  and  Botany  in  the  Philadelphia  College  of 
Pharmacy.  Third  Edition,  thoroughly  revised,  with  numer- 
ous additions.  With  Three  Hundred  and  Eleven  Hlustra- 
tions.  Pliiladelphia:  Henry  C.  Lea's  Son  &  Co.,  1884. 
Pp.  xv-1,755. 

The  fact  that  a  third  edition  of  this  great  work  has  been 
called  for  within  the  brief  period  of  five  years  since  it  made 
its  first  appearance  is  a  gratifying  evidence  of  the  appreciation 
it  has  met  with  at  the  hands  of  the  professions  of  medicine  and 
pharmacy.  We  commended  the  first  edition  to  our  readers,  and 
the  thorough  revision  that  the  book  has  since  undergone  justifies 
us  in  emphasizing  that  commendation.  It  is  unnecessary  to 
draw  a  comparison  between  it  and  tlie  United  States  Dispensa- 
tory ;  both  works  are  in  the  highest  degree  credita))le,  and  both 
should  be  in  the  hands  of  every  physician  and  every  pharmacist. 
Reference  to  the  work  is  much  facilitated  by  the  adoption  of 
the  patented  index  that  runs  through  the  volume. 

J'rurlinii  Miui}iftl  of  D'lM'dsi'it  of  Wtiincn  <ui(l  Uteri)ic  Therapeu- 
tii-«,  lor  Students  and  Practitioners.  By  11.  Maonauoiiton 
Jo.N-ES,  M.  1).,  M.  C.  II.,  F.  R.  0.  S.  I.  &  E.,  Examiner  in 
Oh.stotrics,  Royal  Univer.sity  of  Ireland,  etc.  New  York: 
1).  Appleton  &  Co.,  1884.     Pp.  xxiii-410.     |  Price,  $3.] 

WrriiiN  a  very  moderate  compass,  this  work  covers  the  field 
of  gyniocology  quilc  Inlly,  hut  it  deals  most  prominently  with 
the  minor  details  ol'  llml.  Inaiich — what  may  bo  termed  every- 
day gynieccdogy.  Methods  of  diagnosis  are  ]>rosonted  with 
much  completeness,  and  so  also  are  measures  of  treatment,  in- 
cluding, as  is  apt  not  to  he  the  case  with  books  of  this  class, 
medicinal  treatment.  For  these  reasons,  as  well  as  because  the 
author's  views  will  he  found  to  he  ciniiiciitly  judicious,  we  think 
that  the  hook  deserves  to  hi'  widely  sliidicil  jjy  geinTal  practi- 
tioners and  students. 
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TUBERCULOSIS  FROM  THE  SURGEONS'  STAXDPOIXT. 

The  fact  that  we  are  able  to  lay  before  our  readers,  in  this 
issae  of  the  journal,  four  papers  bearing  upon  the  surgical 
aspects  of  tuberculosis,  aU  of  which  were  read  at  one  meeting 
of  the  Medical  Society  of  the  County  of  Kings,  not  only  shows 
the  general  interest  that  is  felt  in  the  subject,  but  also  illustrates 
a  plan  of  work  not  uncommon  with  the  society  in  question,  and 
one  that  we  have  often  taken  occasion  to  commend.  We  have 
always  held  that  the  interest  and  Qsefulness  of  society  meetings 
would  be  greatly  increased  by  confining  the  papers  and  discus- 
sions to  related  topics;  and  we  may  add  that  it  is  an  advantage 
when  a  medical  journal  is  able  to  arrange  its  matter  on  the 
same  plan. 

Tuberculosis  has  been  thoroughly  discussed  from  a  medical 
point  of  view,  and  we  have  now  to  thank  the  gentlemen  to 
whose  papers  we  have  referred,  as  well  as  Dr.  Dennis,  whose 
paper  on  "The  Relations  between  Tuberculous  Joint  Disea.se 
and  General  Tuberculosis"  appeared  in  our  issue  for  December 
27th,  for  having  collectively  presented  ns  with  a  clear  idea  of 
the  surgical  significance  of  the  affection.  In  addition,  we  shall 
shortly  publish  an  elaborate  article  covering  the  general  subject 
of  surgical  tuberculosis,  which  was  lately  brought  out  at  one  of 
the  New  York  societies.  Of  the  articles  given  in  this  issue.  Dr. 
Lewis's  constitutes  a  brief  and  clear  introduction  to  the  study 
ot  surgical  tubercular  dise.ise;  Dr.  Fowler's  deals  with  the  im- 
portant matter  of  caseous  lympliatic  glands,  presenting  conclu- 
sions which,  we  think,  will  be  accepted  as  expressing  very  fairly 
the  most  enlightened  views  now  held,  although  colored  with 
the  enthusiasm  of  the  German  school,  and  perhaps  not  laying 
quite  enough  stress  upon  the  dangers  of  the  removal  of  large 
masses  of  glands  from  the  neck  (which  dangers  the  experience 
of  foreign  surgeons  has  shown  to  be  by  no  means  insignificant); 
Dr.  Wunderlich's  sets  forth  the  results  of  surgical  interference 
with  pulmonary  tubercular  lesions — a  matter  of  which  the  pres- 
ent aspect  can  not  be  said  to  be  flattering ;  and  Dr.  Rockwell's 
points  to  the  danger  of  neglecting  a  prompt  resort  to  operative 
measures  in  cases  of  genito-urinary  tuberculosis. 

While  tliese  several  papers,  we  repeat,  show  the  value  of 
assigning  particular  phases  of  a  subject  to  a  number  of  essayists, 
they  retlect  the  greatest  credit  on  the  authors. 


AN  ENGLISH  VIEW  OF  THE  AMERICAN  DEGREE, 
We  are  so  accustomed  to  the  dis|>araging  remarks  of  English 
journals  on  the  defects  of  our  system  of  medical  education  that 
wo  have  become  almost  callous  on  the  subject.  Occasionally, 
however,  a  stiitement  more  ui^just  than  usual  does  awaken  a 
transient  fueling  of  annoyance,  and  wo  are  tempted  to  olTor  u 


word  of  protest,  although  well  aware  that  it  will  be  a  profitless 
task  to  try  to  send  the  arrow  of  conviction  home  to  those  who 
constantly  feel  called  upon  to  give  public  expression  to  their 
gratitude  that  they  are  "  not  as  other  men  are." 

The  "Medical  Times  and  Gazette"  lately  took  occasion, 
while  referring  to  the  value  of  the  English  degree  of  M.  D.,  to 
say :  "  In  America  -every  medical  man,  with  the  rarest  excep- 
tions, is  an  'M.D.,'  and  it  takes  him  only  two  years  to  attain 
the  right  to  that  distinction.  Only  three  colleges  in  that  coun- 
try now  demand  the  qualifications  which  were  held  requisite  to 
the  study  of  medicine  a  hundred  years  ago.  A  necessary  result 
is  that  the  stamp  has  lost  much  of  its  original  significance  " — 
and  so  on  ad  nauseam.  This  is  severe  enough  without  the  addi- 
tional sneer  that,  there  being  no  visible  distinction  between 
educated  and  ignorant  physicians  in  this  benighted  land,  the 
unfortunate  patient  must  discover  the  difference  at  his  own  risk. 
By  reference  to  our  "  Students'  Number,"  it  will  be  found  that 
upward  of  twenty  of  our  schools  distinctly  specify  that  the  de- 
gree of  M.  D.  is  granted  only  after  three  years  of  study.  To  the 
other  remarks  we  have  quoted  we  have  nothing  to  say — they 
will  be  condemned  by  all  medical  gentlemen.,  of  whatever  conn- 
try.  We  are  not  ashamed  either  of  our  institutions  or  of  the 
men  whom  they  have  educated,  and  we  only  regret  that  it  is  so 
much  the  custom  with  our  English  friends  to  launch  into  a  sub- 
ject upon  which  they  have  no  exact  information.  The  cry 
against  American  medical  schools  lias  indeed  become  somewhat 
monotonous. 

CONFECTIONERS  AS  DRUGGISTS. 

A  EECEXT  number  of  the  "Lancet"  contains  a  short  para- 
graph, under  this  heading,  in  which  it  is  stated  that  several 
children  were  poisoned  by  eating  cough-lozenges  into  which  a 
confectioner  had  put  a  dangerous  amount  of  morphine.  In  this 
connection  we  would  call  attention  to  a  forcible  editorial,  in  one 
of  our  daily  papers,  upon  poisoned  candy.  The  officers  of  the 
Board  of  Health  lately  seized  about  five  thousand  pounds  of 
confectionery  which  contained  lead,  arsenic,  and  various  com- 
pounds of  chromium.  The  writer  of  the  article  in  question 
states  that  at  least  two  hundred  and  fifty  thousand  pounds  of 
candy  are  manufactured  daily  in  New  York  during  the  holiday 
season.  This  represents  a  formidable  amount  of  deleterious 
material  thrown  upon  the  community,  and  may  well  alarm  the 
public. 

This  action  of  the  Board  of  Ilealth  is  a  step  in  the  right 
direction,  but,  in  order  to  be  useful,  such  measures  must  be  sys- 
tematic, and  not  spasmodic.  There  ought  to  be  a  regular  system 
of  supervision,  under  which  no  manufacturer  should  be  ollowed 
to  escape  the  rigid  scrutiny  of  the  proper  officers.  If  we  must 
regard  the  inordinate  consumption  of  candy  as  one  of  the  neces- 
sary evils  of  our  modern  civilization,  wo  should  at  lea.<t  elimi- 
nate as  many  of  its  unpleasant  results  as  possible.  Now  that 
the  dangers  of  using  arsenical  wall-papers  are  beginning  to  be 
appreciated  by  the  laity,  it  is  to  be  hoped  that  the  subject  of 
harmful  foods  will  receive  the  same  consideration.  This  subject 
is  not  beneath  the  dignity  of  preventive  medicine,  and  wo  re- 
gard the  vigorous  appeal  in  the  "  Times  "  as  entirely  apropos. 
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THE   NEW  YORK  DISPENSARY. 

It  will  be  seen  by  our  advertising  columns  that  a  radical 
change  in  the  system  of  medical  service  at  this  dispensary  is 
contemplated.  Three  attending  physicians  are  to  be  chosen  by 
competitive  examination,  who  shall  serve  three  or  four  hours 
each  day,  and  shall  receive  a  salary  of  $800  per  annum. 

We  are  informed  that  for  the  present  the  three  departments 
will  be  surgery  (including  dermatology  and  venereal  diseases), 
medicine,  and  gyntecology  and  piediatrios. 

We  can  not  express  in  too  high  terms  our  approval  of  this 
new  plan,  since  we  are  confident  that  not  only  will  a  superior 
class  of  physicians  be  secured,  but  better  work  will  be  done. 
The  dispensary  will  certainly  gain  in  the  end  by  this  wise  and 
liberal  policy,  and  we  hope  that  other  charitable  institutions 
will  be  encouraged  to  pursue  a  similar  course. 

Although  there  is  the  most  eager  competition  for  dispensary 
positions  in  New  York,  many  men  can  ill  aftord  to  hold  them 
at  tlie  cost  of  losing  the  best  hours  of  the  day  without  com- 
pensation. There  is  too  much  free  labor  in  the  medical  pro- 
fession, and,  however  valuable  the  practice  may  be  to  the 
younger  members,  they  can  not  help  recognizing  at  times  the 
injustice  of  unrequited  toil.  With  a  conscientious  man  a  sense 
of  duty  will  keep  him  faithful  to  his  thankless  task,  but  we 
fear  it  must  be  said  that  a  vast  amount  of  careless  and  slipshod 
work  is  done  in  dispensaries  by  physicians  who  desire  to  retain 
the  name  of  being  connected  with  an  institution,  although  they 
are  weary  of  the  duties  which  the  office  brings.  We  congratu- 
late the  trustees  of  the  Xew  York  Dispensary  upon  their  de- 
cision, and  wish  them  all  success. 


Ill  NOR   PA  RA  GRA  PES. 

CHARCOT'S  JOINT   DISEASE. 

A  VERY  important  discussion  of  this  subject  has  recently 
occurred  at  the  London  Clinical  Society.  The  names  of  the 
prominent  men  who  participated  in  the  debate  are  a  sufficient 
assnrance  that  the  question  was  illuininated  with  the  light  of  the 
best  minds  of  the  profession. 

The  treneral  tendency  of  the  meeting  was  to  consider  the 
affection  not  as  a  distinct  disease,  but  rather  as  a  form  of  chronic 
rheumatic  arthritis  occurring  in  patients  with  locomotor  ataxia. 
There  was  a  disposition  on  the  part  of  the  surgeons  present  to 
regard  the  nervous  theory  of  its  production  as  rather  an  imagi- 
native way  of  explaining  a  gros*  surgical  condition. 

Professor  Charcot  was  invited  to  be  present  at  the  discussion, 
hat  was  unable  to  attend. 


THE   UELATIO.NS  liETWEEN   PHYSICIAN   AND  PATIENT. 

A  np.cE.VT  number  of  the  "Lancet "  contains  a  thoughtful 
cditorinl  upon  tiiis  subject,  colled  out  by  an  unjust  charge  against 
a  mc'lical  gentleman.  The  subject  is  a  delicate  one,  hut  the 
writer  liw  approached  it  in  a  most  careful  and  imobjcctionablo 
ninnner.  It  is  not  wholly  unnceeHsary  to  remind  physicians 
tliot  they  c(in  never  be  too  ciiiitiotis  in  dealing  with  n  certain 
cl(i..i(  of  wornen,  who  may  mnliciouHly  involve  an  innoi'cnt  man 
in  lifting  (llHgriice.  The  recklesHnchs  with  which  Hoino  of  the 
yoiintfcr  men  allow  tliemHclves  to  treat  pelvic  disoaseH,  without 
proviiling  the  mnallcMt  loop-hole  for  encapo  In  case  of  unjust  ac- 


cusations, is  a  constant  matter  of  surprise  to  those  who  have 
learned  caution  from  experience.  Short  visits,  entire  absence 
of  fiiiiiiliarity,  and  a  refusal  to  undertake  any  procedure  in  a 
questionable  case  without  the  presence  (or  knowledge)  of  a 
thii-d  party — these  are  the  only  safeguards. 

''It  is  usually  advisable  to  avoid  mixing  social  with  profes- 
sional visits,"  says  the  article  to  which  we  allude ;  "  a  doctor 
visiting  as  a  doctor  should  play  the  doctor  and  not  the  visitor; 
he  may  visit  as  a  visitor  at  another  time.  In  cases  of  domestic 
unhappiness  or  separation  he  should  be  doubly  cautious." 

Enough  has  been  quoted  to  show  the  tenor  of  the  remarks. 
No  man  who  follows  out  these  precepts  an  fail  tn  conduct  him- 
self on  every  occasion  in  a  manner  worthy  of  the  honor  and 
dignity  of  his  profession. 

MR.   TAIT   ON   THE   CAUSATION   OF   LABOR. 

In  a  recent  article  upon  this  subject,  published  in  the  "  Medi- 
cal Times  and  Gazette,"  Mr.  Lawson  Tait  predicts  that  the  real 
cause  of  labor  will  be  discovered  by  a  cnreful  study  of  the  phe- 
nomena of  extra-uterine  pregnancy.  With  our  present  evidence, 
however,  he  is  inclined  to  regard  the  rhythmical  contractions 
which  continue  during  pregnancy  as  an  important  element  in 
the  matter.  xMthough  Mr.  Tait's  paper  is  mainly  negative,  it  is 
interesting  from  the  fact  that  he  enters  into  a  discussion  of  his 
favorite  theme  of  ovarian  and  tubal  phy.siology,  and  hints  sig- 
nificantly that  he  expects  to  publish  some  very  important  facts 
in  connection  with  his  theory  of  menstruation.  Anything  that 
Mr.  Tait  may  write  on  this  subject  will  be  read  with  the  interest 
and  consideration  which  his  originality  always  provokes. 


"  CHAFF." 


Our  sprightly  contemporary,  the  "Medical  Times  and  Ga- 
zette," contains  a  spicy  article,  from  a  correspondent,  on  the 
|)eculiar  London  fashion  of  laying  straw  in  the  street  in  front  of 
houses  in  which  there  is  sickness.  The  writer  cruelly  hints  that 
in  many  cases  this  is  all  for  effect,  and  is  to  be  regarded  as  only 
another  concession  to  "ladies  with  highly  strung  nerves,"  for 
whom  a  dose  of  bromide  would  be  sufficient.  It  is  consoling  to 
reflect  that,  however  shattered  the  nervous  systems  of  our 
American  women  may  be,  and  however  degenerate  the  old 
Puritan  stock  (as  some  writers  would  have  us  believe),  they  can 
still  endure  the  rattle  of  a  Broadway  stage,  and  do  not  care  for 
straw. 

NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  nro  iiuloiitcd  to 
the  Sanitary  Bureau  of  the  Health  Dcpartiuciit  for  the  follnwing 
statement  of  cases  and  deaths  reported  during  llio  two  weeks 
ending  January  6,  1885: 


DISEASES. 

Weelt  ending  Dec.  80. 
Coscg.    1  Deaths. 

Weelc  end 
Coses. 

18 

58 
4 

1117 
no 

ng  Jan.  0. 
Deatlis. 

9 

1i 

5 

130 

4 

16 
2 

20 

•sn 

3 

Scarlet  Fever 

Cerebro-spinttl  meningitis.  . . . 

Measles 

Diplitlierlii 

lli 

;i 

19 

The  Medical  Society  of  the  State  of  New  York  will  hold 

its  next  annual  meeting  in  Allniny  on  Tuesday,  Wednesday,  and 
Thursday,  February  Jid,  llli,  nud  filli.  The  lollowing-namod 
papers  are  announced  as  among  those  that  have  been  promised: 
"Pelvic  Abscess,"  by  Dr.  W.  W.  Potter,  of  Bufiido;  ".lequirity 
n«  a  Kemedy  for  Granular  l,i<ls  with  Paiinu.s,"  by  Dr.  David 
Wolmter,  (if  New  York;  "Some  Disen-es  of  the  ICar,"  by  Dr- 
D.  U.St.  John   KoosM,  of   New   York;   "Some  of  the  Tests  for 
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Unilateral  Deafness,"  by  Dr.  O.  D.  Pomeroy,  of  Xew  York ; 
"  An  Analysis  .and  Refutation  of  the  Theory  of  the  Germinal 
Original  and  Proi)agation  of  Disease,"  by  Dr.  J.  B.  Graves,  of 
Corning;  "Meningitis  as  a  Seqnel  of  Pott's  Disease,"  by  Dr.  G. 
G.  Monroe,  of  Crary's  Mills;  "Sane  or  Insane?"  by  Dr.  E.  H. 
Parker,  of  Poughkeepsie ;  "Uses  and  Limitations  of  Hydro- 
chlorate  of  Cocaine,"  by  Dr.  C.  R.  Agnew,  of  Nen-  York; 
"Catalepsy  in  very  Young  Children";  "Digitalis — its  Many 
Indications;  "  and  "Typhoid  Fever  in  Infancy  and  Childhood," 
by  Dr.  A.  -Jacobi,  of  New  York ;  "  Trichinfe  and  Trichiniasis," 
by  Dr.  llarvey  Jewett,  of  Canandaigua;  "Treatment  of  Pelvic 
Abscess,"  by  Dr.  Paul  F.  Munde,  of  New  York;  "Culture  Ex- 
periments on  Bacteria,"  by  Dr.  "William  Hailes,  of  Albany; 
"Senile  Hypertrophy  of  the  Prostate,"  by  Dr.  A.  C.  Post,  of 
Xew  York ;  "  The  Element  of  Perturbation  in  Uterine  Thera- 
peutics," by  Dr.  Frank  P.  Foster,  of  Kew  York;  "Some  Ob- 
servations on  the  Use  of  Hydrochlorate  of  Cocaine,"  by  Dr. 
Thomas  R.  Pooley,  of  New  York ;  "  Arteritis  or  Phlebitis  the 
Sequel  of  Enteric  Fever,"  by  Dr.  Robert  K.  Tuthill,  of  Pough- 
keepsie ;  "  Some  Practical  Points  on  the  Treatment  of  Granular 
Lids,"  by  Dr.  W.  F.  Mittendorf,  of  New  York. 

The  American  Neurological  Association  will  hold  its 
eleventh  annual  meotiii;;  in  New  Yiirk,  beginning  on  "Wednes- 
day, the  17th  of  June. 

The  New  Haven  Medical  Association  held  its  annual 
meeting  Monday  evening,  January  5th.  The  secretary  reported 
tliat  during  the  past  year  six  gentlemen  had  become  members, 
and  that  one  member.  Dr.  Pliny  A.  Jewett,  had  died.  The 
membership  at  present  numbers  fifty-six.  Twenty  meetings 
were  held  during  1884,  at  which  the  average  attendance  was 
1575.  Four  papers  were  read,  and  fourteen  questions  were 
discussed.  The  following-named  gentlemen  were  elected  offi- 
cers for  the  coming  year:  Dr.  M.  C.  White,  president ;  Dr.  W. 
0.  Ayres  and  Dr.  M.  C.  O'Connor,  vice-presidents;  Dr.  Henry 
Fleischner,  secretary;  Dr.  W.  O.  Ayres  and  Dr.  M.  C.  O'Connor, 
prudential  committee  ;  Dr.  Francis  Bacon  and  Dr.  T.  B.  Gibbons, 
finance  conimlttcc. 

The  Hudson  County,  N.  J.,  Medical  Society  held  a  special 
meeting  on  Tuesday  afternoon,  the  6th  inst.,  at  which  Dr.  John 
V.  Shoemaker,  of  Philadelphia,  gave  a  lecture  on  psoriasis,  illus- 
trated with  microscopic  specimens,  diagrams,  and  cases. 

The  Health  of  the  State  of  New  York.— The  State  Board 
of  Health's  ".Monthly  Bulletin,"  for  the  month  of  November, 
1884,  shows  a  total  reported  mortality  of  5,082,  the  percentage 
of  infant  mortality  being  32-2.  Diphtheria  was  noted  as  specially 
prevalent  in  various  localities.  The  returns  from  Buffalo,  Water- 
town,  Utica,  and  Long  Island  City  are  lacking,  and  those  from 
Troy  and  a  number  of  other  places  are  stated  to  be  very  incom- 
[ilete. 

The  Lacaze  Prize  (10,ooo  f.)  h.is  just  been  awarded  to  Dr. 
Debovo  for  his  lectures  on  tuberculosis,  which  were  published 
\n  the  "  Progrds  m6dical." 

"  Our  Invisible  Foes "  was  the  title  of  n  paper  announced 
to  be  ria<l  before  the  Military  Service  Institution  last  Thursday 
.  venirig  by  |ir.  (ieorge  M.  Sternberg,  of  the  army. 

An  Attempt  at  Murder  and  Suicide  by  a  Physician 

was  made  on  Surulay  evening,  the  |>hysician  being  Hr.  Rudolf 
TnHszky,  ii  native  of  Hungary,  lie  shot  his  wife  and  then  him- 
self. The  wife  does  not  seem  to  have  been  seriously  injured, 
but  the  doctor's  skull  was  fractured,  and  it  is  thought  that  lie 
will  not  long  survive.  Ho  had  been  looked  upon  as  eccen- 
tric, and  there  can  now  bo  little  doubt  that  he  linally  became 
insane. 


The  "  Faith  Cure  "  seems  to  have  met  with  a  check,  if  we  may 
judge  by  the  report  of  a  recent  recommendation  by  the  Grand 
Jury  of  Denver  that  an  asylum  in  that  place,  devoted  to  carry- 
ing out  this  particular  form  of  foolishness,  should  be  closed,  on 
account  of  three  deaths  having  taken  place  in  it  from  inanition 
since  Christmas. 

The  Hospital  Saturday  and  Sunday  Collection  is  reported 
to  show,  thus  far,  an  increased  number  of  contributors,  but  a 
decrease  in  the  amount  realized. 

A  Typhus  Nest  has  been  unearthed  within  the  past  few 
days  in  a  tenement  house  in  West  Thirty-second  Street,  largely 
occupied  by  Italians.  In  all,  fourteen  of  the  occupants  have 
been  removed  to  the  Riverside  Hospital.  The  premises  are  de- 
scribed as  in  a  most  insanitary  and  revolting  condition. 

Changes  in  the  Paris  Hospitals. — According  to  the  "  Union 
medicale,"  M.  Gosselin  has  retired,  M.  Trelat  takes  the  clinical 
chair  at  La  Charit^,  M.  Le  Fort  assumes  the  same  position  at 
the  Necker,  M.  Tillaux  becomes  surgeon  to  the  Hotel  Dieu,  M. 
Duplay  will  take  the  service  at  the  Beanjon,  and  M.  Horteloup 
that  at  the  Lariboisiere. 

The  Death  of  Dr.  John  Davidson,  of  Hempstead,  N.  Y., 
took  place  on  the  26th  of  last  month.  He  was  a  licentiate  of 
the  Medical  Society  of  the  State  of  New  York.  Although  he 
was  over  ninety  years  of  age,  it  is  said  that  he  made  professional 
calls  nnlil  within  a  few  days  of  his  death. 

Army  Intelligence. —  Official  Lixt  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  28,  ISS^,  to  January  3, 
1SS5: 
GiEARD,  A.  C,  Captain  and  Assistant  Surgeon.     Ordered  from 

Department  of  the  Missouri  to  Department  of  the  East.    S. 

O.  304,  A.  G.  O.,  December  29,  1884. 
EwixG,  Chables  B.,  First  Lieutenant  and  Assistant  Surgeon 

(Fort  Stanton,  New  Mexico).    Granted  leave  of  absence  for 

two  months.     S.  O.  804,  A.  G.  O.,  December  29,  1884. 

Society  Meetings  for  the  Coming  Week : 

MoxDAV,  J<(«i/((/'y  12th:  New  York  Ophthalmological  Society 
(private);  New  York  Medico- Historical  Society  (private); 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology) ;  Boston  Society  for  Medical  Improvement  (an- 
nual);  Gyna?cological  Society  of  Boston;  Burlington,  Vt., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  Soci- 
ety (private). 

Tuesday,  January  13th:  New  York  Medical  Union  (private); 
New  York  Surgical  Society ;  Medical  Societies  of  the  Coun- 
ties of  Chautauqua  (semi-annual),  Chenango  (annual),  Clin- 
ton (annual),  Erie  (annual — Butlalo),  Genesee  (semi-annual 
— Batavia),  Jerterson  (annual — Watertown),  Livingston  (semi- 
annual), Madison  (semi-annual),  Oneida  (semi-annual — 
Rome),  Oswego  (semi-annual — Oswego),  Rensselaer  (annual), 
St.  Lawrence  (annual),  Schenectady  (annual — Schenectady), 
Schnyler  (annual),  Steuben  (semi-annual »,  Tioga  (annual — 
Owego),  Wayne  (semi-annual),  and  Yates  (semi-annual),  N. 
Y.;  Xewark,  N.  J.,  Medical  Association  (private);  Trenton, 
N.  J.,  Jfedical  Association  (private) ;  Norfolk  District,  Mass., 
Medical  Society  (Hyde  Park).  % 

Wei>.vesi)av,  January  l^th :  Xew  York  Pathological  Society 
(annual);  .Vmerican  Microscopical  Society  of  the  City  of 
New  York  ;  New  York  Medico-Legal  Society  (anniversiiry); 
Afedical  Societies  of  the  Counties  of  Cayuga,  Delaware  (semi- 
annual), Dutchess  (annual — Poughkeepsie),  and  Seneca  (semi- 
annual), N.  Y. ;  Tri-States  (_New  York,  Penusylvanio,  and 
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New  Jersey)  Meilical  Association  (Port  Jervis) ;  Hampshire 
District,  Mass.,  Medical  Society  (Northampton) ;  Worcester 
District,  Mass.,  Medical  Society  (Worcester);  Bennington 
County,  Vt.,  and  Hoosick,  N.  Y.,  Medical  Society  (annual — 
Arlington,  Vt.). 
Thursday,  January  15th:  New  York  Academy  of  Medicine 
(annual) ;  New  Bedford,  Mass.,  Societyfor  Medical  Improve- 
ment (private). 


filters  ia  \\}t  €li\iax. 


PROFESSOR  FLINT  OX  THE  PARASITIC  THEORY  OF  CHOLERA. 

Friendship,  N.  Y.,  November  12,  18S4- 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  Professor  Flint's  communication  on  the  subject  of  the 
"  Parasitic  Doctrine  of  Epidemic  Cholera,"  published  in  your 
issue  of  October  25th,  is  so  conservative,  so  full,  and  yet  so 
brief  and  comprehensive,  taking  and  applying  testimony  so 
much  like  an  unbiased  judge,  that  I  feel  that  I  must  commend 
it  to  the  careful  study  of  the  medical  fraternity.  This  I  call  a 
masterly  review  of  Koch's  theory,  and  I  am  hopeful  that  the 
whole  subject  of  cholera  and  its  cause  may  be  fully  considered 
and  reconsidered.  Whether  Koch's  theory  of  the  comma  ba- 
cilli be  true  or  not,  investigation  will  provoke  discussion,  and 
discoveries  will  yet  be  made  which  will  probably  establish  epi- 
demics as  due  to  bacteria  and  allied  organisms  of  some  kind. 
Time  and  patient  investigation  must  establish  facts  to  make  the 
basis  of  conclusions  and  inferences.  It  must  take  other  and 
further  investigation  to  show  whether,  in  certain  cases,  it  was 
the  disease  that  made  the  blood  acid,  or  an  acid  state  of  the 
blood  that  gave  rise  to  the  disease,  and  whether  bacteria  had 
any  part  in  the  change.  I  must  congratulate  the  profession, 
and  render  thanks  to  such  as  Koch  and  Flint  for  pioneering  and 
reviewing. 

Inquieer. 

HYDROCHLORATE  OF   COCAINE. 

New  York,  December  12,  ISSJf. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  reputation  of  the  new  anajsthetic,  cocaine  hydro- 
chlorate,  is  thoroughly  established  so  far  as  its  application  to 
the  eye  is  concerned.  But  much  remains  to  be  determined  with 
regard  to  its  usefulness  in  other  branches  of  surgery.  As  a  con- 
tribution, therefore,  to  the  general  fund  of  knowledge  concern- 
ing the  action  of  this  valuable  drug  I  herewith  offer  a  brief  ac- 
count of  several  different  cases  in  which  I  have  very  carefully 
noted  its  effects : 

Cahe  I. — Three  weeks  ngo  I  wa.s  called  upon  to  operate  upon  a  very 
large  and  painful  lijdrocele,  complicated  with  inguinal  hernia.  The 
patient  agreed  to  allow  me  to  operate  witliout  ether.  Accordingly,  I 
brushed  a  few  drops  of  a  four-pcr-cent.  solution  of  Merck's  cocaine  hy- 
drochloratc  over  the  right  aide  of  the  scrotum,  and,  two  minutes  after, 
I  inBcrtci),  at  pointH  one  inch  apart,  by  means  of  a  very  fine  liypodcrmic 
needle,  three  drops  of  the  four-per-cent.  solution.  At  the  end  of  ten 
minutCH  I  made  an  inai.Hinn  one  inch  in  length  through  the  tissues  into 
the  tunica  vaginali.-i,  and  then  removed  Ijy  exei.sion  a  considerahle  mass 
of  thickened  mcnihrane,  etc.  The  operation  was  cnlireli/  palitleim,  the 
patient  being  unaware  of  the  time  of  the  nevcral  incisions,  etc. 

Cahe  II. — Mi.t»  11.,  aged  twcnty-two,  presented  herself  at  my  ortice, 
on  account  of  "a  tumor,"  which,  she  Haiil,  interfered  with  her  walking. 
I  foimd  a  cvHlic  ttmior  of  the  left  laliliim  minufl  an  large  nn  a  lien'n  egg. 
I  did  not  wiini  the  patient  of  my  intention,  but  painted  the  ostium 


vagina;  and  the  left  labia  with  the  four-per-cent.  solution.  In  Jive  min- 
utes I  cut  through  the  mucous  surface  of  the  labium,  and  emptied  and 
cleansed  the  sac.  The  patient  was  not  aware  that  atit/  operation  what- 
ever had  been  done. 

Case  III. — A  child  a  few  months  old  had  symptoms  of  periosteal 
abscess  of  the  left  humerus.  I  inserted  two  drops  of  a  four-per-cent. 
solution  hypodermically  on  the  outer  aspect  of  the  arm,  which,  of  course, 
caused  the  child  to  cry  somewhat,  as  the  wliole  arm  was  much  swollen 
and  very  tender.  In  three  minutes  I  carried  a  sharp-pointed  bistoury 
down  to  the  bone,  incising  the  periosteum  and  evacuating  pus,  without 
producing  evidence  of  pain.  There  was  no  catching  of  the  breath,  nor 
sudden  outcry,  such  as  we  observe  when  an  infant  is  suddenly  hurt. 

Case  IV. — Mrs.  P.,  aged  twenty-five  years,  has  an  infant  four  weeks 
old.  She  has  been  suffering  for  several  days  with  pains  in  her  right 
breast,  high  fever,  night-sweats,  etc.  To-day  I  painted  a  small  space 
on  the  lower  segment  of  the  breast  with  the  four-per-cent.  solution,  and 
in  two  minutes  I  inserted  hypodermically,  without  pain,  three  drops  of 
the  same  solution,  and  in  three  minutes  more  I  made  a  free  and  deep 
incision,  discharging  a  teacupful  of  pus.  The  patient  was  exceedingly 
nervous,  but  said  emphatically  that  the  operation  was  absolutely  pain- 
less. 

These  cases  seem  to  me  to  suggest  a  wide  field  of  usefulness 
for  this  new  boon  to  humanity,  as  the  hypodermic  applications 
seem  to  offer  great  possibilities. 

Malcolm  McLean. 

THE   QUESTION   OF  MIDWIVES. 

To  the  Editor  of  the  XeiD  York  Medical  Journal: 

Sir:  At  the  recent  session  of  the  New  York  State  Medical 
Association  a  paper  on  "Women  as  Midwives"  was  read,  in 
which  the  author  advocated  their  employment  among  the  work- 
ing classes,  and  the  opening  of  schools  for  their  instruction. 
The  next  Legishture  will  undoubtedly  have  several  bills  pre- 
sented for  the  incorporation  of  such  schools,  and  possibly  the 
granting  of  a  license  to  their  graduates  to  practice  midwifery. 
In  connection  therewith,  I  desire  to  bring  to  the  notice  of  the 
profession  the  following  circular,  the  name  of  the  consulting 
physician  having  been  used  without  his  authority  or  knowledge : 

"  Mrs. ,  Mid-wife  &  Doctress,  first  graduate  of  the  College  of 

Mid-wifery,  New^York.     Diseases  of  women  a  specialty.     Disease  of 

long  standing  carefully  treated.     Consulting  Physician,  Prof.  , 

New  York.  Confinements  taken  in  the  house.  Good  care.  Children 
adopted.  Terms — $18.00  for  nine  days.  Consultation  free  and  dis- 
creet. Good  nurses  supplied  free  of  charge.  Office  hours — Before  9 
o'clock  in  the  morning  and  from  3  o'clock  in  the  afternoon." 

Now,  while  I  am  heartily  in  favor  of  checking  the  practice 
of  midwifery  by  incompetent  midwives,  and  providing  tor  their 
education,  yet  personal  contact  with  the  class  of  women  apply- 
ing for  instruction,  and  their  conduct  after  obtaining  such  in- 
struction, has  caused  me  to  change  my  views  as  to  the  advisa- 
bility of  giving  them  a  legal  standing  in  the  community.  Eight 
of  the  fourteen  graduates  of  the  "College  of  Midwifery,"  not 
satisfied  with  the  title  of  '■  Graduate  in  Midwifery,"  have  affixed 
to  their  cards  and  signs  tlie  word  "Doctress"  or  "  Female  Doc- 
tress," and  are  ])racticing  as  such.  In  Europe  the  midwives 
are  taken  from  the  peasant  class,  and  arc  taught  to  pro|)erly 
manage  a  normal  case  of  labor.  Habit  and  the  position  they 
occupy  in  the  community  lead  them  to  assume  no  higher  respon- 
sibility. In  this  country  it  is  a  ditHcult  matter  to  say  how  much 
or  how  little  a  midwife  should  he  taught.  I  therefore  beg  to 
submit  to  the  members  of  the  profession,  for  their  oonsidora- 
tion,  the  following  questions:  Are  midwives  necessary  in  this 
country?  If  so,  how  much  of  a  medical  edncntion  should  they 
receive?  Will  the  cause  of  iiighor  medical  oducatimi  he  ad- 
vanced by  granting  tliom  a  licon.so  to  i)ractico? 

OnSTETUlClAN. 


Jan.  10,  1885.] 
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DEMONSTRATIONS  OF  KOCH'S  CHOLERA   BACILLI. 
"  The  Kensington,"  102  East  Fifty-seventh  Street. 
To  the  Editor  of  the  Xeic  Yorlc  Medical  Journal: 

SiE  :  I  have  received  from  Dr.  Robert  Koch,  of  Berlin,  a 
specimen  of  cholera  bacilli  which  he  himself  prepared  from  a 
pure  culture.  It  shows  well  the  characteristic  curved  shape  of 
the  so-called  comma  bacilli. 

Id  order  to  give  those  members  of  the  profession  who  may 
wish  to  see  this  specimen  an  opportunity  to  do  so  at  their  leis- 
ure, I  have  arranijed  to  exhibit  it  at  tlie  New  York  Post-Gradu- 
ate  Medical  School,  No.  224  East  Twentieth  Street,  on  Wednes- 
day, the  14th,  and  Friday,  the  16th  inst.,  at  5  p.  m. 
Kespectfcdly  yours, 

Edmund  C.  Wexdt,  il.  D. 


IProcffbings  of  Societies. 

CLINICAL   SOCIETY   OF  THE 

NEW   YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND   HOSPITAL. 

Meeting  of  December  SO,  ISSIf. 

Dr.  Benjamin  F.  Dawson  in  the  chair. 

[From  notes  furnished  by  the  Executive  Committee.] 

A  Discussion  on  Diphtheria  was  opened  by  Dr.  M.  Putnam 
Jacobi,  who  chiefly  proposed  to  give  an  account  of  the  recent 
experiments  whicli  had  been  made  in  regard  to  the  parasitic 
aetiology  of  diphtheria.  For  it  was  the  setiology  which  was  still 
the  most  important  and  interesting  subject  in  connection  with 
it.  As  Calvet  de  Gassicourt  remarked,  "  we  stand  in  relation 
to  diphtheria  where  our  ancestors  stood  in  regard  to  variola. 
They  had  an  admirable  and  extensive  knowledge  of  the  clinical 
history  and  even  the  pathological  lesions  of  -small  pox ;  but, 
ignorant  of  its  nature,  they  stood  unarmed  before  it,  as  we  are 
to-day  before  the  modern  plague — diphtheria;  tlien  came  Jen- 
ncr."  He  did  not,  indeed,  discover  the  essential  cause,  but  ap- 
proximated to  it  by  the  still  more  important  discovery  of  the 
.specific  remedy.  Diplitheria  still  awaited  its  Jenner.  For,  such 
was  the  sad  conclusion  of  the  French  clinician,  there  was  no 
treatment  which  could  be  relied  ujion  to  cure,  every  case  being 
simply  a  struggle  between  the  vitality  of  the  patient  and  that  of 
the  diphtl)eritic  poison.  That  this  poison  was  due  to  a  living 
organism,  there  could,  said  LoefHer,  be  tn-day  no  doubt;  and  it 
was  unnecessary  to  repeat  reasons  for  this  doctrine  which  have 
been  already  so  often  alleged.  The  question  was  simply  to  find 
and  isolate  this  organism,  and  then  to  prove  its  causal  relation 
to  the  disease  by  a  demonstration  of  Ihc  three  fundamental  con- 
ditions: 1.  The  organism  must  exi^t  in  typical  abundance  at  the 
seat  of  the  characteristic  lesions  of  the  diseiiso.  2.  It  must  be 
isolated,  and  submitted  to  a  "pure"  culture.  3.  By  inoculation 
of  products  of  this  culture,  it  must  be  possible  to  excite  the 
typical  di-ease  in  one  or  more  species  of  animal. 

The  remark  had  often  been  made  that  an  almost  irresistible 
tendency  to  the  acceptance  of  the  "germ  "  theory  of  infectious 
diseases  arose  from  observing  how  complotily  it  hiirmonized 
with  tlio  great  docti-inu  of  the  universal  struggle  for  existence, 
whicli  was  the  phih)sopliical  achievement  of  the  ninoteontli 
century.  Upon  the  basis  of  that  doctrim-,  and  in  recognition  of 
tlio  frightful  impartiality  of  tlio  forces  of  life,  one  miglit  easily 
seem  to  discern  the  rise  and  fall  of  vast  empires  of  micro-organ- 
isms intersecting  the  course  of  human  history  ns  succesaivo  epi- 


demics. Thus,  the  flourishing  period  of  one  such  empire,  now 
extinct,  would  be  represented  in  the  plague  of  Tliucj'dides,  that 
literally  triumphed  over  the  splendor  of  the  age  of  Pericles.  It 
might  have  been  the  age  of  Pericles  of  another  empire  of  infini- 
tesimals that  appeared  to  human  eyes  as  the  Black  Death,  which 
ravaged  Europe  for  three  years,  and  swept  ofi  one  half  of  its 
inhabitants.  The  migrations  of  the  barbarians  were  simulated, 
exactly  by  the  migrations  of  cholera,  which  emerged  like  them 
from  Asia.  Darwin  had  told  of  the  disappearance  of  certain 
breeds  of  antelopes  from  the  pampas  of  South  America  when  a 
certain  minute  fly  gained  the  ascendancy  in  the  vital  struggle — 
an  insect  which  was  accustomed  to  lay  its  eggs  in  the  navel  of 
the  superior  animal.  Human  beings  disappeared  as  readily  be- 
fore even  minuter  organisms  ;  tlie  destiny  of  either  was  deter- 
mined by  the  questions  of  nutrient  soil  and  of  adaptation  to  it 
of  the  larger  or  smaller  species  of  living  things.  It  had  been 
said  that  Laycock,  in  1858,  first  suggested  that  a  vegetable  or- 
ganism excited  diphtheria;  but  he  supposed  tliis unknown  plant 
to  be  a  product  of  the  O'idium  albicans.  The  majority  of  ob- 
servers who  had  looked  for  such  organisms  in  diphtheritic  mem- 
branes had  found  micrococci  in  them.  Minute  micrococci  were- 
described  ^by  Buhl  in  1867,  by  Hunter  and  Oertel  in  1868,  by 
Nassiloff  and  Eberth  in  1872,  by  Basenbach  in  1877,  by  Brown 
in  1878,  and  by  Letzerich  in  1880  ;  while  in  1882  Wood  and! 
Fonnad  found  and  cultivated  numerous  micrococci,  but  con- 
sidered them  to  be  merely  the  transformation  of  the  ordinary 
micrococci  of  the  mouth  from  a  latent  to  an  active  state. 

On  the  other  hand,  Cornil  and  Ranvier  (1881)  observed  both 
micrococci  and  rods  in  the  diphtheritic  pseudo-membranes,  andi 
Klebs  (1883)  communicated  to  the  International  Medical  Con- 
gress the  description  of  a  species  of  bacillus  with  which  Loefiler's- 
most  recent  researches  essentially  agreed.  ("Mittheilung  aus- 
dem  kaiserl.  Gesundheitsamte,"  1884.)  But  in  1881  Talamon 
created  a  sensation  in  France  by  the  alleged  discovery  of  a  fun- 
gus w'irh  a  mycelium  composed  of  long  tubes  mingled  with 
short  rods  and  also  with  round  or  oval  spores,  the  cultivation 
and  inoculation  of  which  upon  animals  caused  de.ith  with  various 
lesions.  It  was  well  known  that  the  causal  relations  of  micro- 
cocci to  diphtheria  had  been  energetically  contested  by  many 
observers.  Weigert  was  reserved  in  regard  to  them.  Senator 
(1872)  insisted  that  the  micrococci  were  accidental  complica- 
tions, foreign  organisms,  implanting  themselves  on  the  favorable 
soil  of  diphtheritically  inflamed  tissues,  and  that  it  was  on  this 
account  that  they  were  found  limited  to  the  most  superficial 
part  of  these,  or  even  of  the  pseudo-membranes.  The  most 
sweepingly  negative  experimenis  were  made  by  Satterthwaite 
and  Curtis  (1879),  wlio  found  that  inoculation  with  fragmenta 
of  diphtheritic  membranes  yielded  such  varying  results  that  no 
positive  conclusions  could  be  shown  as  to  the  (etiological  rela- 
tion of  the  membrane  to  the  disease.  Sometimes  the  inoculated 
animals  remained  unaflected ;  sometimes  presented  local  inflam- 
mations and  abscesses;  sometimes  died  with  symptoms  of  gen- 
eral infection,  but  never  with  either  symptoms  or  lesions  char- 
acteristic of  diphtlieria. 

Ileubner  (1883)  had  furnished  a  new  basis  for  criticism  by 
experiments  tending  to  establish  the  relation  to  be  expected 
between  pseudo- membranes  and  bacteria  which  might  bo  pres- 
ent in  the  circulation.  IIo  p."oduoed  non-si)ecific  pseudo-mem- 
hrancs  upon  the  mucosa  of  tlie  bladder  in  rabbits  by  tying  a 
tem|)orary  ligature  around  its  neck,  so  as  to  completely  inter- 
rupt the  circulation  for  about  two  hours.  On  withdrawing  the 
ligature  the  circulation  was  restored,  but  the  interruption  had 
xulliced  to  destroy  the  vitality  of  the  epilholium,  which  desqua- 
mated, and  to  imp.'iir  the  integrity  of  the  blood-vessels,  so  that 
fibrin  transuded  on  the  abraded  surface,  and  n  pseudo-membrane 
was  formed  resembling  that  of  diphtheria  iu  every  respect  ex- 
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cept  in  the  presence  of  micrococci.  The  lesion  remained  local, 
and  the  health  of  the  animals  was  scarcely  affected.  In  a  sec- 
ond series  of  experiments,  at  the  time  that  the  pseudo-membranes 
began  to  form,  Heubner  injected  into  the  jugular  vein  fluid 
holding  in  solution  anthrax  bacilli.  The  animals  died  of  an- 
thrax, and  at  tlie  autopsy  the  pseudo-membranes  of  the  bladder 
were  found  infiltrated  with  the  bacilli,  which  were  also  present 
in  great  abundance  in  the  subjacent  blood-vessels. 

Heubner  concluded  that,  if  in  diphtheria  any  micro-organ- 
ism which  our  present  resources  enabled  us  to  recognize  was 
really  present  in  the  circulation,  it  would  be  found  in  abundance 
in  the  blood-vessels  subjacent  to  the  pseudo-membranous  exuda- 
tion, whereas  none  had  been  found  in  this  locality. 

LoeiBer  had  summed  up  the  results  hitherto  obtained  from 
investigations  as  follows:  All  observers  had  found  bacteria  in 
diphtheritic  pseudo-membranes,  although  many  had  contented 
themselves  with  searching  for  them  by  means  of  the  dilacera- 
tion  method,  which  prevented  the  exact  relations  of  the  tissues 
from  being  ascertained.  In  the  majority  of  cases  the  bacteria 
described  had  been  micrococci,  usually  in  colonies,  and  these 
nearlv  always  on  the  most  superficial  part  of  the  membrane. 
Only  occasionally  had  they  been  found  in  the  lymphatics  of  the 
affected  parts;  still  more  rarely  (Letzerich)  in  internal  organs. 
To  examine  these,  the  modern  resources  of  aniline  staining. 
Abbe's  condenser,  and  oil-immersion  lenses  had,  so  Loeffler 
asserted,  been  only  insufficiently  employed.  Cultures  had  been 
made  in  fluid  media,  and  thus  it  had  been  impossible  to  isolate 
from  each  other  the  different  species  of  bacteria,  of  which  every 
diphtheritic  pseudo-membrane  contained  several.  In  the  coinci- 
dent evolution  of  these  different  species,  the  physiological  action 
of  each  became  neutralized,  and  even  the  development  of  some 
completely  hindered  by  that  of  others.  This  circumstance 
accounted  for  the  negative  or  atypical  results  of  inoculation 
with  the  products  of  such  fluid  cultures ;  and,  likewise,  for  the 
uncertainties  consequent  upon  inoculation  with  fragments  of  the 
membrane  itself,  as  in  the  experiments  of  Satterthwaite  and 
Cnrtis.  The  lesions  produced  by  experimental  inoculations, 
those  effected  by  Talamon  being  among  the  most  celebrated, 
included  hcemorrhagic  infiltration  of  muscles,  localized  oedema, 
serous  and  hiemorrliagic  effusions  into  serous  cavities,  with  red- 
dish-brown hepatization  of  the  lungs,  and  radial  keratitis,  but 
neitlier  the  pseudo-membranes  nor  the  local  necrosis  of  tissues 
characteristic  of  diphtheria. 

Loeffler's  own  experiments  were  divided  into  three  parts:  1. 
Histological  examinations  of  the  tissues  of  patients  who  had 
snccnmbed  to  diphtheria  (the  tonsils,  the  pharyngeal  and  laryn- 
geal mucosa,  and  the  internal  organs).  2.  "  Pure  "  cultures  on 
a  solid  substance  of  two  species  of  bacteria  discovered  during 
tlie  examinations— namely,  micrococci  in  chains  and  a  species 
of  bacillu.s.  3.  Inoculations,  subcutaneous,  muscular,  corneal, 
or  tracheal,  of  products  of  such  colture  from  the  fourth  to  the 
twenty-fifth  generation,  upon  several  species  of  animals  (mice, 
goinea-pigH,  rabbitd,  and  pigeons).  The  micrococci  sufficiently 
rcBcrnblcd  those  which  had  been  so  often  provionsly  described, 
but  were  found  not  only  in  colonies  but  in  long,  elegant  chains. 
These  were  abundant  in  cases  of  diphtheritic  ulceration  without 
pseiido-membnine,  but  coincided  also  with  that,  and  then  were 
found  on  its  outer  Burface.  On  nections  from  ulcerated  tonsils, 
colored  witli  aniline,  the  micrococci  were  found  in  a  narrow 
bloe  border  lying  on  the  outer  side  of  a  broad  zone  of  uncolored 
tiRBae.  AHSociotod  with  them  were  nmnerons  bacteiia  and 
rod».  The  uncolored  zone  was  marked  by  blue  Btreaks  where 
colored  huctoriu  hud  penetrated.  In  many,  but  by  no  means  in  ail, 
ciwcH,  the  cnpillaricB  of  the  internal  orgauB  were  filled  or  even 
oliBtructcd  by  chain  micrococci  ;  and  tlicne  were  HiimctitncH 
found  in  the  lymphotics  of  the  luogB,  and  Honictiines  in  those  of 


the  tonsils  or  those  of  the  pharynx,  though  in  many  cases  these 
tissues  were  expressly  declared  to  have  been  free  from  them. 
Still,  in  the  general  summary  of  his  results,  Loeffler  admitted 
that  the  micrococci  entered  the  organism  through  the  open  por- 
tals of  the  local  lymphatics. 

But  these  micrococci  were  morphologically  identical  with 
those  found  with  any  infectious  disease  associated  with  lesions 
of  mucous  membranes,  such  as  variola,  typhus,  or  puerperal 
fever.  In  these  diseases  they  were  unquestionably  accidental 
complications,  and  must  therefore  be  supposed  to  be  so  in  diph- 
theria. So  far  as  micrococci  were  concerned,  Loeffler  agreed 
with  the  critical  opinion  of  Senator.  They  were  frequent  in 
scarlatinous  diphtheria,  the  "pultaceous"  exudation  of  which 
differed  from  that  of  true  diphtheria  in  containing  very  little 
fibriu,  consisting  chiefly  of  epithelial  cells,  leucocytes,  and  fat 
globules. 

The  other  principal  form  of  micro-organism  observed  con- 
sisted of  baciUi  considered  by  Loeffler  to  be  identical  with 
those  described  by  Klebs,  in  1883,  at  the  International  Medical 
CoDgress.  These  were  motionless  rods,  partly  straight,  partly 
curved,  of  about  the  length  of  the  tubercle  bacillus,  but  of 
double  the  breadth ;  they  were  colored  intensely  with  methyl- 
blue-potassa  solution,*  but  were  decolorized  again  with  dilute 
iodine,  except  at  both  extremities,  which  remained  blue.  These 
blue  poles  were  thought  by  Klebs  to  be  spores,  but  Loeffler  de- 
nied this. 

These  rods  were  present  in  great  abundance  in  diphtheritic 
pseudo-membranes,  and  did  not  lie  on  the  surface,  like  a  mass 
of  heterogeneous,  accidental  bacteria,  but  underneath  this  outer 
layer,  and  accompanied  by  a  rich  abundance  of  cells.  Both  cells 
and  bacilli  disappeared  from  the  deeper  broad  fibrinous  layer, 
placed  directly  upon  the  enormously  dilated  blood-vessels. 
These  bacilli  were  never  found  in  the  internal  organs,  in  the 
blood-vessels,  or  in  the  lymphatics.  Thus  there  was  no  reason 
to  suppose  that  they  acted  by  penetrating  the  organism,  but, 
if  they  were  really  the  diphtheritic  virus,  produced  a  poison  at 
the  seat  of  their  implantation,  which  first  caused  necrosis  of 
the  tissues  in  immediate  contact  with  them,  then  enormous 
dilatation  of  paralyzed  vessels,  tlirough  the  injured  walls  of 
which  the  fibrinogenic  lymph  exuded,  infiltrating  the  necrosed 
tissue.  The  same  poison,  passing  into  the  circulation  elsewhere, 
injured  the  blood-vessels  in  like  manner,  causing  parenchyma- 
tous congestions,  fibrinous  exudations  on  free  surfaces,  and  ulti- 
mately paralysis  of  nerve-centers,  and  death. 

In  a  certain  number  of  cases  of  typical  diphtheria  no  such 
bacilli  were  found,  although  other  bacteria  were  present.  Loef- 
fler suggested  that  they  might  have  died  and  been  eliminated 
before  the  death  of  the  patient.  Still,  the  anatomical  investiga- 
tions alone  would  lead  to  no  positive  conclusions,  and  hence  the 
importance  of  the  second  series  of  experiments  with  cultures. 
The  micrococci  were  isolated  by  the  usual  devices,  and  culti- 
vated u|)on  meat,  water,  peptone,  and  gelatin.  When  they  were 
taken  from  internal  organs,  the  latter  wore  previously  washed, 
first  in  a  five-per-cent.  solution  of  carbolic  acid,  then  in  a  one- 
per-cont.  solution  of  corrosive  sublimate.  The  results  of  inocu- 
lation with  the  products  of  the  culture  wore  negative  upon 
guinea-pigs.  In  mice  and  ralibits  death  usually  occurred  after 
subcutaneous  injection;  not  after  iuoculation,  nor  after  iryection 
into  the  veins.  Injection  into  the  lung  was  followed,  in  ono 
mouse,  by  death  only  on  the  thirty-fourth  day.  Fibrino-puru- 
lent  exudations  were  frequently  observed  over  the  spleen,  the 

•  Thirty  c.  c.  of  coiiconlrutcd  niooliolic  motliyUbluo  solutinn  to  100 
0.  <•.  of  n  wiitcry  solution  of  potuaBii,  1-10,000.  I'soudu-mciiibi'nneB 
were  cut  on  ii  freezing  nilcrolonie,  then  hiinlcufd  In  nlcohol,  luiil  stniiiod 
by  a  few  HtrtondM'  eoiitnct  wllli  the  miIiiiIoii,  wnslinl  In  ii  onc-hulf-por- 
cont.  iici'lii'-aciil  Htiliitioa,  luiil  inoiinled,  um  iihuiiI,  in  hulHiiin, 
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liver,  and  the  lungs ;  and  over  the  intestine  when  injections 
were  made  into  the  peritoneal  cavity.  The  esud.itions  con- 
tained many  micrococci,  and  they  were  also  abundant  in  the 
visceral  capillaries.  In  some  rabbits,  after  injection  into  the 
aural  vein,  a  multiple  arthritis,  resembling  that  of  scarlatina, 
was  developed,  and,  when  the  animals  were  sacrificed,  purulent 
masses,  infiltrated  with  micrococci,  were  found  in  the  joints. 

Loeffler  concluded  :  "Since  the  chained  micrococci  excited 
in  no  animal  an  artificial  disease  even  resembling  diphtheria; 
since  they  were  only  observed  in  a  limited  number  of  cases  of 
human  diplitheria,  and  then  associated  with  bacilli;  since  they 
exactly  resembled  the  micrococci  of  erysipelas  and  other  infec- 
tious diseases,  we  must  conclude  that  they  are  only  accidental 
complications  of  diphtheria,  but  may  sometimes  excite  a  disease 
resembling  it."  Cultures  were  then  made  with  the  other  micro- 
organisms, the  bacilli,  which  were  isolated  and  cultivated  upon 
stiffened  blood  serum.  They  would  not  develop  on  the  meat, 
water,  peptone,  and  gelatin,  partly  at  least  because  this  softened 
at  a  temperature  of  about  20°  C,  and  a  temperature  higher  than 
this  was  essential  to  the  development  of  this  species  of  bacillus. 
A  temperature  of  60°  C.  killed  them.  The  duration  of  their  life 
seemed  to  be  about  three  months.  Upon  the  first  sowing  of  the 
blood  serum  with  fragments  from  diphtheritic  membranes,  colo- 
nies of  micrococci  developed  coincidently  with  colonies  of  bacilli. 
A  fragment  of  one  of  the  latter  colonies  was  shaken  in  10  c.  c.  of 
sterilized  water,  and  a  drop  of  the  solution  used  for  new  cult- 
ures. Inoculation  of  the  product  of  these  cultures  upon  mice 
and  rats  was  completely  without  effect.  This  fact  was  rendered 
more  striking  from  the  circumstance  that  the  bacilli  resemtiled 
the  septicseniic  bacilli  of  mice  in  that  they  would  not  grow  upon 
potatoes.  Guinea-pigs,  rabbits,  and  birds  proved,  on  the  con- 
trary, to  be  very  susceptible.  Inoculation  of  the  skin  of  guinea- 
pigs  was  followed  at  the  point  of  infection  by  a  grayish-white 
exudation,  surrounded  by  oedematous  infiltration,  often  hsemor- 
rhagic;  haiinorrhages  into  subjacent  muscles;  swelling  of  the 
lymphatic  glands;  pleural  effusions;  and  red  hepatization  of 
the  lungs.  Upon  rabbits,  inoculations  were  also  made  in  the 
trachea.  They  were  without  effect  if  the  trachea  wound  was 
left  open,  but  followed  by  the  formation  of  jiseudo-membranes 
in  the  trachea  if  the  wound  was  closed.  These  membranes  were 
extended  to  the  pharynx.  The  inner  organs  were  usually  found 
to  be  intact,  but  the  lungs  were  occasionally  hepatized.  Injec- 
tions into  the  veins  were  without  result.  In  all  cases,  bacillj 
were  found  entirely  absent  from  the  internal  organs,  and  some- 
times even  from  the  tracheal  membranes.  When  they  were 
present  in  these  they  were  never  so  abundant  or  so  typically 
arranged  a.s  in  the  human  s[ieciinen3.  Bacilli  from  the  rabbit 
did  not  color  so  well  with  methyl-blue  as  those  from  the  origi- 
nal diphtheritic  membrane,  and  monstrous  forms  were  often 
observed,  as  after  cultivation  of  the  bacilli  upon  unfavorable 
nutritive  media.  The  inference  was  that  tiie  rabbit  was  not  an 
extremely  favorable  soil  for  their  cultivation.  Pigeons  and 
chickens  gave  less  favorable  results  than  smaller  birds,  such  as 
sparrows. 

I.oeffler  examined  by  cultivation  the  buccal  mucus  of  thirty 
healthy  person.s — twenty  children  and  ten  adults,  .\lthougli 
several  varieties  of  bacteria  develojied  from  this  culture,  in  only 
four  cases  were  bacilli  foimd  at  all  resembling  those  which  had 
been  described.  Inoculation  experiments  with  three  of  these, 
however,  gave  negative  results.  In  the  fourth  case  the  bacilli 
were  exactly  like  those  of  diphtheria  in  appearance;  these  were 
ciiltivnted  to  the  fourth  and  fifth  generations;  when  the  inocu- 
lation of  five  guinea-pigs  caused  death  with  nil  the  characteris- 
tic lesions,  l.oelller  inferred  that  the  bacillus  was  really  Ihedipli- 
tlieritic  bacillus,  carrie<l  in  the  buccal  mucosa  of  a  cliihl  in 
whose  organism  it  did  not  liapjicn   to  imphint  itself.     This  ex- 


periment opened  a  wide  range  of  possibilities  in  regard  to  modes 
of  conveying  infection. 

Loeffler  summed  up  the  following  evidence  in  favor  of  the 
specific  significance  of  the  new  bacilli  described:  They  were 
found  in  thirteen  cases  of  diphtheria  with  fibrinous  exudation. 
They  lay  in  the  oldest  part  of  the  membrane  and  penetrated 
farther  toward  the  tissues  than  the  other  products  of  the  bac- 
teria cultures.  Cultures  of  them  carried  to  the  twenty-fifth 
generation,  when  inoculated  under  the  skin  of  guinea-pigs  or 
small  birds,  killed  the  animals,  after  the  production  of  a  whitish 
or  hfemorrhagic  exudation  at  the  point  of  infection,  and  exten- 
sive subcutaneous  cedema.  The  internal  organs  were  found  in- 
tact, like  those  of  diphtheritic  patients.  Pseudo-membranes 
were  generated  by  inoculation  of  the  trachea  of  rabbits,  chick- 
ens, and  pigeons,  or  of  the  vagina  of  guinea-pigs.  There  were 
then  also  evidences  of  several  vascular  lesions,  manifested  by 
hamorrhagic  cedema,  by  haemorrhages  into  lymphatic  glands, 
and  by  effusions  into  the  pleural  cavity.  The  bacilli  had,  thus, 
the  same  effects  on  the  animal  organism  as  the  diphtheritic 
virus. 

The  objections  to  be  urged  against  the  identity  of  the  two 
were :  That  the  bacilli  were  absent  in  some  cases  of  diphtheria 
(having  possibly  been  destroyed);  that  in  the  artificial  pseudo- 
membranes  they  were  not  present  in  typical  quantity ;  that 
they  had  no  effect  upon  animals  by  simple  contact  with  their 
mucous  membranes,  except  when  there  was  an  abrasion  ;  the 
animals  which  survived  were  not  paralyzed  [but  diphtheritic 
paralysis  occurred  only  in  from  five  to  eleven  per  cent,  of  the 
cases];  finally,  that  identical  bacilli  had  been  found  in  the  buc- 
cal mucosa  of  healthy  persons  [possibly  carried  in  it,  and  for 
some  reason  not  developing  in  the  tissues  of  the  person].  It 
seemed  as  though  LoefHer's  experiments  had  approached  nearer 
than  any  others  to  the  solution  of  the  preliminary  question. 
What  was  the  micro-organism  which  was  the  causal  agent  in 
diphtheria?  It  was  noteworthy  that,  so  far,  only  in  one  in- 
stance had  the  positive  discovery  of  a  causal  parasitic  organism 
led  to  therapeutic  results;  namely,  the  discovery  of  the  Acarus 
scahiei  as  the  cause  of  the  itch. 

Dr.  G.  B.  Hope  said  that  diphtheria  came  more  under  the 
notice  of  the  general  practitioner  than  that  of  the  specialist,  yeC 
recently  he  had  seen  a  case,  in  a  boy  of  seven  years,  who,  with- 
out constitutional  symptoms,  had  presented  two  distinctly  diph- 
theritic patches  as  large  as  a  ten-.cent  piece  upon  the  tonsils. 
The  speaker  applied  a  strong  solution  of  the  nitrate  of  silver, 
3jss. -Ij,  and  afterward  learned  that  the  boy  died  several 
days  later  with  diphtheritic  croup,  the  i)atches  in  the  fauces 
never  having  extended.  The  case  was  of  interest  on  account 
of  this  independent  development  of  membrane  upon  the  two 
parts. 

Dr.  E.  S.  Dana  remarked  that,  as  was  well  known,  diph- 
theria caused  paralysis  oftencr  than  any  other  infectious  disease. 
He  related  the  following  peculiar  case,  in  which  permanent  mus- 
cular atro|)hy  followed  this  disease  :  A  young  man  of  twenty- 
two  years,  with  the  appearance  of  good  Lealth,  presented  him- 
self a  year  ago,  stating  that  he  wa.s  a  bar-keeper,  and  that  he 
could  stand  without  inconvenience  seventeen  hours  out  of  the 
twenty-four,  but  that  if  he  sat  down  he  could  not  get  up  with- 
out using  his  hands  to  drag  himself  from  his  sent,  and  that  if 
he  were  thrown  upon  the  fioor  ho  could  not  get  up  at  all 
without  assistance.  Upon  examination,  wasting  of  tlie  quadri- 
ceps extensor  and  of  the  leg  muscles  upon  both  sides*  was  found. 
There  was  in  these  muscles  a  diminution  of  electrical  excit.v 
bility,  slight  to  galvnnisni,  but  to  fnradisin  very  markeil.  There 
was  no  diminution  of  the  sensibility.  There  was  no  bladder  or 
rectal  trouble.  He  was  married  nnil  had  children.  Kivc  years 
jireviously  lie  had  had  diphtheria,  following  which  he  had  pains 
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in  the  arms  and  legs,  with  a  loss  ot'  power  which  aft'ected  prin- 
cipally the  lower  extremities.  At  the  end  of  two  or  three  weeks 
he  got  up,  and  at  the  end  of  three  or  four  w-eeks  began  to  walk. 
He  never  fully  regained  his  power,  and  it  was  after  this  time 
that  the  atrophy  occurred.  He  had  had  no  other  disease.  It 
seemed  probable  that  connected  with  the  diphtheria  he  had  had 
a  myelitis  of  the  anterior  horns,  like  that  which  occurred  in 
infantile  paralysis.  It  should  be  borne  iu  mind  that,  during  epi- 
demics of  diplitheiia,  cases  of  diphtlieritic  paralysis  occurred 
where  there  had  been  no  local  signs  of  the  disease. 

Dr.  W.  O.  Moore  said  that  in  eye  practice  two  classes  of 
cases  of  diphtheria  were  encountered,  the  first  and  rarer  being 
an  acute  affection  of  the  conjunctiva,  characterized  by  the  for- 
mation of  a  pseudo-membrane  on  its  surface,  and  also  an  in- 
filtration of  the  lid  substance.  This  diplitheria  of  the  con- 
junctiva was  very  rare  in  this  country,  although  quite  common 
in  Germany,  especially  in  Berlin.  Out  of  36,302  cases  of  con- 
junctivitis treated  during  thirteen  years,  at  the  Now  York  Eye 
and  Ear  Infirmary,  only  sixty-uine  were  diagnosticated  as  of 
diphtheritic  origin,  and  he  had  no  doubt  some  of  these  were  im- 
properly so  called.  He  had  himself  seen  only  fifteen  cases  that 
were  positively  of  this  form.  They  presented  an  entirely  dif- 
ferent appearance  from  the  ordinary  membranous  forms  of  puru- 
lent conjunctivitis.  The  lids  \\Qr&  hard  and  branny,  more  or 
less  pale,  hard  to  evert,  and  furnishing  very  little  secretion. 
Chemo."is  and  moderate  injection  of  the  conjunctiva  existed, 
and  the  palpebral  conjunctiva  was  covered  by  a  grayish-white 
membrane  that  extended  into  tlie  tissue  beneath  the  mucosa. 
The  progQosis  was  bad  unless  tlie  patient  was  seen  early.  The 
treatment  differed  from  that  of  the  more  ordinary  purulent  con- 
junctivitis in  that  we  used  no  astringents,  simply  keeping  the 
parts  clean,  with  bichloride  solutions  (1-400),  or  a  saturated 
solution  of  boric  acid.  Later  in  the  disease,  after  the  disappear- 
ance of  the  pseudo-membrane,  we  treated  it  exactly  like  other 
cases  of  conjunctivitis.  Most  reliance  was  to  be  put  on  general 
tonic  treatment.  The  more  common  affections  of  the  eye  result- 
ing from  diphtheria  were  the  paresis  that  occurred.  Paresis  of 
accommodation  might  come  on  shortly  after  diphtheria  or,  in 
rare  cases,  at  the  same  time  with  the  paresis  of  the  throat.  It 
usually  affected  both  eyes,  and  was  due  to  disturbance  in  the 
short  root  of  the  ciliary  ganglia.  In  other  cases  the  motor  octili 
was  affected,  and  more  rarely  the  abducens.  These  pareses 
usnally  yielded  to  treatment  in  a  short  time,  tonics  and  applica- 
tions of  electricity  beiug  of  great  service. 

TJie  Chairmas  liad  observed  an  outbreak  of  puerperal  fever 
in  the  maternity  ward  of  the  Now  York  Foundling  Asylum  at 
a  time  when  there  was  diphtheria  in  the  children's  wards.  It 
was  required  that  the  internes  should  change  their  clothing  and 
bathe  carefully  before  going  from  the  diphtheritic  patients  to 
the  puerperal  patients.  The  first  case  of  puerperal  infection 
had  dated  from  a  violation  of  this  rule.  He  considered  that 
poisiin  had  been  carried  io  this  way,  although  three  hours  had 
intervened  between  the  visits  to  the  two  wards.  He  had  to- 
day seen  a  characterijtic  diphtheritic  patch  in  a  boy  who  was 
playful  and  absolutely  without  constitutional  signs,  but  the 
speaker  did  not  doubt  that  these  signs  would  develop  hereafter. 

\)T.  S.  S.  BtisT  had  seen  cases  where  there  was  apparently 
no  local  lesion,  but  which  had  proved  fatal,  the  autopsy  show- 
ing that  the  lower  trachea  and  bronchi  were  choked  with 
menibniiie. 

iJr.  Kka.sk  H.  CaiiI'K.steii  p.-eseiiled  a  Hpecinien  accompanied 
with  the  following  hiBlory :  A  child,  about  two  years  of  age,  had 
been  in  IiIh  UHual  good  health  until  'I'liesday,  the  Dtli  inst.,  when 
Hiiglit  cory/.ii  and  couuh  appeared.  These  KyiiiptotiiH  increiiscd, 
until  on  WeilneHilfty  the  niisal  diHcliarge  had  hecoiiie  mucopuru- 
Icnt,  the  coiiirli  had  grown  HiriiluloiiH,  and  dy»pnu'a  was  noticed. 


From  that  time  the  respiratiims  grew  gradually  more  obstructed, 
and  the  obstructicm  was  only  slightly  relieved  by  the  emetics 
and  other  domestic  remedies  tljat  were  used.  When  he  first 
saw  the  patient,  on  Friday,  the  fourth  day  of  the  disease,  this 
dyspnoea  was  severe,  the  character  of  the  respirations  clearly 
showing  laryngeal  stenosis.  The  submaxillary  and  cervical  glands 
were  but  little  enlarged.  The  tonsils  were  somewhat  swollen  and 
the  whole  throat  was  congested,  but  did  not  have  the  dark-red 
congestion,  occurring  in  patches,  usually  found  in  diphtheria.  A 
careful  examination  of  the  fauces  and  nares  failed  to  reveal  any 
diphtheritic  membrane  in  those  parts,  nor  did  any  develop  there 
during  the  course  of  the  disease.  In  short,  this  case  presented 
the  clinical  features  of  membranous  croup  as  it  was  usually  de- 
scribed, rather  than  those  of  diphtheria.  On  this  account  it 
occurred  to  him  that  it  might  be  of  sufficient  interest  to  war- 
rant its  mention,  bearing  as  it  did  on  the  relation  of  croup  to 
diphtheria.  In  view  of  the  prevalence  of  the  latter  disease,  the 
insanitary  condition  of  the  place,  and  his  belief  that  there  was 
a  very  intimate  relation  between  croup  and  diphtheria,  if  they 
were  not  in  fact  identical,  he  treated  the  case  as  diphtheria, 
taking  the  precautions  usually  deemed  necessary  to  prevent  the 
spread  of  the  disease.  Subsequent  events  seemed  to  have  jus- 
tified this  course.  On  the  following  day  a  child  in  the  same 
family,  seven  months  of  age,  began  to  show  symptoms  of  diph- 
theria, which  developed  rapidly.  The  submaxillary  and  cervi- 
cal glands  became  swollen,  and  a  characteristic  membrane  ap- 
peared on  the  tonsils,  together  with  other  symptoms  which 
showed  conclusively  that  the  case  was  one  of  diphtheria.  The 
child  first  attacked  gradually  grew  worse,  and  tracheotomy  was 
advised,  but  it  was  not  allowed  by  the  mother.  Death  occurred 
on  Sunday,  the  sixth  day  of  the  disease,  of  apncea. 

In  reply  to  the  question,  "What  treatment  do  you  employ 
in  diphtheria? "  he  would  say  that,  while  he  had  no  specific  for 
the  disease,  he  was  convinced  that  much  could  be  done  by  early 
and  thorough  treatment,  that  the  local  lesion  always  preceded 
the  general  infection,  and  that,  in  all  cases  where  the  constitu- 
tional symptoms  appeared  first,  the  early  local  lesions  had  been 
present  on  some  portion  of  the  mucous  luembrane,  but  had 
escaped  observation.  As  it  was  impossible  to  say  just  when  the 
transition  occurred  from  a  local  to  a  general  disease,  and  as  in 
the  majority  of  cases  to  which  we  are  called  constitutional 
symptoms  had  developed,  it  was  well  to  begin  both  local  and 
internal  treatment  at  once.  In  u  disease  like  this,  which  had 
no  typical  course,  which  was  so  insidious  in  its  advent,  so  un- 
certain in  its  development,  and  so  fatal  in  its  results,  no  delay 
was  aduiissible  and  no  detail  of  treatment  that  offered  any  hope 
of  success  could  safely  be  ignored.  The  nasal  cavity  should  be 
thorouglily  cleansed  with  a  mild  antiseptic  solution,  and  all 
mucus  cleared  from  the  throat,  so  that  a  clear  view  of  both 
could  be  obtained.  If  any  patches  of  diphtheritic  tuenibraue 
could  be  seen,  they  should  he  brushed  with  some  mild  antiseptic 
preparation,  care  being  taken  not  to  irritate  the  already  inttiimed 
membrane  of  the  throat.  The  oil  of  eucalyptus  answered  the 
indication  here,  being  unirritating  and  remaining  in  contact 
with  the  mucous  membrane.  As  this  oil  was  also  a  good  deo- 
dorizer, it  was  especially  useful  in  cases  where  the  discharges 
were  fielid.  Hot  fomeiitalions  or  poultices  should  be  a|)pllcd 
to  the  neck  and  covered  with  oil-silk  to  retain  the  heat  an<! 
moisture  and  jirevent  chilling  the  i)aticnt.  The  medicated  steam 
spray  should  bo  freely  used.  As  to  constitutional  treatment, 
pure  air  at  an  equable  fcmperaturo  of  about  75°  F.,  a  plain  nu- 
tritious diet  and  tonic.i,  such  as  tincture  of  chloride  of  iron  and 
bichloride  of  mercury,  which  also  produced  a  local  I'tlect,  in  the 
way  they  were  now  prescribed,  appeared  to  meet  the  indica- 
tions. StimulanlH  should  be  used  as  soon  as  the  Mlightcst  ovi- 
<leiice  of  cardiac  weakness  appeared. 


-Tan.  10,  1885.] 


PROCEEDINGS  OF  SOCIETIES. 


53 


He  had  given  these  points  in  treatment  not  as  anything  new, 
but  only  to  emphasize  the  importance  of  early  and  thorough 
treatment,  feeling  confident  that  we  could  sometimes  prevent 
the  development  of  constitutional  symptoms,  and  often  forestall 
the  disease  and  mitigate  its  severity.  Cases  occurred  where  the 
disease  was  well  advanced  before  medical  aid  was  called,  and 
others  which,  though  seen  early  and  treated  vigorously,  rapidly 
became  worse,  until  asphyxia  threatened  to  destroy  life.  In 
these  cases,  as  soon  as  it  was  probable  that  we  could  not  otherwise 
control  the  disease,  tracheototny  should  be  performed;  and 
here,  again,  as  in  the  treatment  of  the  early  local  lesion,  there 
was  no  time  to  be  lost.  The  success  of  this  operation  would 
depend  very  much  upon  its  being  done  early,  while  there  was 
time  to  work  slowly  and  carefully,  before  lung  complications  had 
appeared,  and  before  the  child  was  overwhelmed  by  the  poison 
of  the  disease  and  exhausted  by  the  intense  dyspnoea. 

Dr.  IJ.  M.  Guild,  of  Vermont,  considered  the  infection  of 
diphtheria  to  be  by  direct  contagion;  frequently  through  the 
sputa,  the  hand  touching  the  moutli  and  afterward  the  door- 
handle or  some  other  object.  He  relied  upon  frequent  syringing 
with  salt  and  water  or  lime-water,  using  a  tube  which  was 
passed  into  the  nostril,  the  operator  standing  behind.  If  he 
could  have  but  three  remedies  to  combat  this  disease,  he  would 
choose  a  syringe,  water,  and  whisky.  In  cases  where  the  tem- 
perature had  been  103°  to  103-.5°,  he  had,  by  injecting  the  nasal 
passages  and  throat,  reduced  it  2'5°  to  3°  in  one  hour. 

Dr.  Rhodes  referred  to  the  case  of  a  patient  of  twenty-three 
years,  who  had  had  patches  on  both  tonsils  and  on  the  pharynx, 
but  none  of  the  constitutional  symptoms  except  malaise.  Ton- 
sillar suppuration  being  also  present,  he  had  removed  the  tonsil, 
having  previously  applied  cocaine,  without  pain. 

Dr.  T.  E.  Satterthw.\ite  referred  briefly  to  the  observa- 
tions that  had  been  made  by  himself,  in  conjunction  with  Dr. 
Ell  ward  Curtis,  for  the  Metropolitan  Board  of  Health,  a  synop- 
sis of  which  could  be  found  in  the  "Treatise  on  Diphtheria" 
by  Dr.  A.  Jacobi.  Though  considerable  time  had  elapsed  since 
those  observations  were  made,  he  did  not  find  that  their  conclu- 
sions were  invalidated  by  the  more  recent  evidence  which  the 
speaker  of  the  evening  had  presented,  according  to  which  a 
number  of  investigators  had  found  peculiar  bacteria,  and  a  num- 
ber had  not  found  them  in  the  diphtheritic  membranes.  Cer- 
tainly he  failed  to  see  wherein  they  had  collected  evidence 
sufficient  to  justify  us  in  believing  that  the  specific  organism,  if 
there  was  one,  had  been  found.  In  their  own  experiments  they 
had  utterly  failed,  by  injecting  the  diphtheritic  deposit  into  irri- 
tated air-passages,  and  liy  inoculation  beneath  the  skin,  to  pro- 
duce results  which  in  any  way  <litTereil  from  those  which  were 
obtained  from  the  injection  of  any  putrid  material.  ,\s  a  rule, 
abscesses  were  produced  in  animals,  with  a  residual  cheesy 
mas-i.  The  animals  became  emaciated,  but  did  not  always  die. 
IIo  then  exhihited  a  series  of  microscopic  specimens  taken  from 
a  diphtlieritic  larynx,  showing  the  membrane  in  situ.  He  also 
showed  sc'Ctioijs  taken  from  a  larynx  in  a  case  in  which  a  diag- 
nosis of  membranous  croup  had  been  made  by  a  well-known 
authority  in  children's  diseases.  IIo  could  not  discern  any 
essential  dilVcrencc  in  minute  structure  between  the  two  mem- 
branes, anil  in  this  view  he  believed  ho  was  sustained  by  the 
general  o[>inion  of  pathologists  in  New  York.  He  also  called 
attention  to  the  old-time  dolinition  of  a  croupous  deposit  as  one 
wiiich  re|)OHed  upon  tbo  surface,  while  the  diphtheritic  deposit 
was  one  which  also  infiltrated  the  mucous  tissue  of  the  part, 
so  as  to  he  separated  with  difficulty.  As  a  mutter  of  fact,  he 
held  that  cvi'ry  diphtheritic  inembrnnc  wouhl  at  times  bo  found 
tightly  attached  at  some  places  and  Inosely  attached  at  others. 
In  I'r.  Carpenter's  --pecinien  the  mcMibrane  was  tightly  attached 
upon  the  epiglottis  and  tho  larynx,  but  below   it  could  easily  be 


removed.  The  speaker  considered  that  this  loosening  had  been 
largely  due  to  the  action  of  the  muciparous  glands,  as  had  been 
pointed  out  by  Dr.  Jacobi,  the  glands  being  absent  where  it  still 
adhered.  Specimens  were  exhibited  showing  how  the  separa- 
tion was  accomplished.  He  did  not  consider  that  the  mucous 
membrane  was  materially  altered  where  the  exudation  occurred. 
He  had  seen  ciliated  epithelium  immediately  underlying  the 
membranous  deposit. 

The  speaker  then  referred  to  the  experiments  already  alluded 
to.  and  especially  to  the  attempt  made  to  separate  the  poisonous 
elements  from  the  inert  in  the  diphtheritic  membrane.  By  fil- 
tration through  porous  clay,  it  was  shown  that  the  poison 
resided  not  in  the  liquid,  but  in  the  solid  particles.  Whether 
the  poison  was  bacterial  or  not,  he  was  not  prepared  to  say. 
He  considered  that  the  question  had  not  yet  been  decided. 

Dr.  Putnam  Jacobi  objected  to  Dr.  Satterthwaite's  methods 
in  that  he  inoculated  with  the  composite  membrane,  for  it  had 
been  particularly  remarked  that,  in  the  inoculation  of  such  a 
mixed  mass,  the  development  of  one  germ  would  prevent  the 
development  of  another.  Further,  Dr.  Satterthwaite  had  no 
methods  for  discriminating  in  regard  to  the  degree  of  his  culture. 
It  was  well  known,  in  regard  to  the  poison  of  puerperal  fevers, 
that  at  a  certain  grade  of  evolution  it  was  poisonous,  while  at 
another  grade  it  was  not. 

Dr.  Satterthwaite  replied  that  the  experiments  were  per- 
formed a  number  of  years  ago,  in  order  to  demonstrate  the  truth 
or  falsity  of  some  statements  made  by  German  writers,  notably 
Oertel,  Eberth,  and  Klebs.  He  had  not  performed  experiments 
since  then  by  the  "pure-culture"  method,  which,  theoretically, 
ought  to  establish  certain  facts  in  proof  or  disproof  of  the  bac- 
terian  theory.  As  yet,  however,  they  had  not  done  so.  He 
suggested  employing  dogs  for  experiments,  as  they  both  had 
the  disease  and  acted  in  many  respects  more  like  the  human 
being  than  mice,  guinea-pigs,  or  rabbits. 
{To  be  conduded.) 


CHICAGO  GYNECOLOGICAL  SOCIETY. 

Meeting  of  Decemher  19.  ISS^- 

The  President,  Dr.  II.  P.  Merkimax,  in  the  chair. 

[From  notes  furnished  by  the  society's  editor.  Dr.  W.  W. 
Jaggaed.] 

A  Case  of  Mural  Pregnancy  was  related  by  Dr.  W.  II. 
Byford.  Tlie  history  of  tlie  case  was  obscure.  The  patient, 
twenty-eight  years  old,  had  been  married  seven  years,  and  had 
one  child,  six  years  old.  She  supposed  that  she  became  preg- 
nant for  the  second  time  in  February,  1883.  In  April  she  be- 
came fatigued,  and  had  hasmorrhages,  which  continued  until 
May  S)th.  October  14th  a  discharge  of  about  a  gallon  of  yellow 
fiuid  occurred.  A  putrescent,  sero-sanguineous  discharge  fol- 
lowed for  three  months.  In  January,  1884,  a  large  brownish 
mass,  with  a  very  fa>tiil  odor,  was  expelled.  After  this,  men- 
-struation  occurred  until  July.  In  May  sho  was  quite  large,  and 
had  bearing-down  pains.  Sho  entered  the  hospit.al  October  0, 
1884.  She  was  tapi)ed  on  the  ISth,  and  about  four  quarts  of 
thick,  tenacious  fluid,  resembling  that  of  an  ovarian  cyst,  were 
removed.  This  fluid  coagulated  on  the  addition  of  nitric  acid, 
and  on  boiling.  With  the  assistance  of  Dr.  R.  Tilley,  a  micro- 
scopical examination  was  made,  with  negative  results  Tho 
Drysdale  cell  was  not  founil.  Laparotomy  was  performed,  and 
a  fiptus  and  placenta  were  removed  without  luiMuorrhage  or 
difficulty.  In  order  to  secure  perfect  drainage,  it  was  consid- 
ered best  to  remove  the  uterus.  Tho  operation  was  performed 
on  October  30th ;  tho  patient  did  not  react,  but  died  within 
twcnty-l'ilur  hours.     Prior  to  tho  operation  sho  was  extremely 
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reduced  by  her  protracted  sufferings.  In  a  similar  case  Dr.  By- 
ford  would  now  prefer  tlie  vaginal  operation.  The  specimens 
removed  from  the  woman  were  exhibited  as  supporting  the 
diagnosis  of  mural  pregnancy. 

This  was  the  second  case  of  mural  pregnancy  that  had  come 
nnder  the  reader's  observation  within  a  period  of  five  years. 
The  first  case  was  reported  to  the  society  some  time  ago.  The 
p.itient  was  in  labor  and  moribund  when  Dr.  Byford  saw  her. 
She  had  been  in  labor  until  she  was  exhausted.  There  was  no 
difliculty  in  making  a  diagnosis.  The  head  was  low  in  the  pel- 
vis, almost  on  the  perin£euni.  The  os  uteri  was  well-nigh  inac- 
cessible, behind  and  above  the  symphysis.  The  body  of  the 
uterus,  somewhat  enlarged,  could  be  felt  in  the  lower  and  ante- 
rior part  of  the  abdomen,  attached  to  the  tumor  conlaining  the 
foetus.  The  foetus  could  be  felt  through  the  abdominal  walls, 
surrounded  by  a  thick  involucrum,  apparently  as  thick  as  the 
uterine  walls.  Foetal  extremities  could  be  distinguished.  When 
dissected,  the  sac  in  which  the  fcetus  was  contained  was  found 
to  consist  of  a  thick  layer  of  muscular  fibers.  These  fibers  were 
directly  continuous  with  those  ot  tlie  uterus.  The  tubes  and 
ovaries  lay  on  either  side  of  the  lower  portion  of  the  sac.  The 
fecundated  ovum  had  made  its  way  down  the  tube,  had  become 
lodged  in  a  diverticulum  in  the  uterine  wall,  and  was  gradually 
extruded  into  the  cavity  of  the  abdomen.  'The  fcetus  was  thus 
developed  within  the  uterus,  though  not  within  the  uterine 
cavity.  The  resemblance  to  normal  pregnancy  was  great  in  the 
presentation  and  position  of  the  foetus,  deep  down  in  the  pelvic 
cavity  behind  the  vagina.  The  head,  in  this  case,  was  fixed  by 
the  concentric  contraction  of  the  uterine  fibers  by  which  it  was 
surrounded,  and  could  be  easily  outlined  as  it  lay  there  covered 
by  the  posterior  vaginal  wall. 

The  specimen  presented  was  much  less  perfect  than  the  one 
described,  because  of  the  numerous  effects  wrought  upon  it  dur- 
ing the  long  time  it  had  remained  in  the  maternal  body,  and  the 
mutilation  consequent  upon  enucleation. 

The  treatment  of  these  cases  ought  to  be  considered  apart 
from  that  of  extra-uterine  pregnancy  at  term.  It  was  always  a 
matter  for  special  consideration,  in  connection  witli  each  case, 
whether  or  no  the  removal  of  the  foetus  at  term  should  be  at- 
tempted in  extrauterine  gestation.  The  dangers  of  laparotomy 
were  greatly  increased  by  the  inability  to  remove  the  placenta. 
The  surface  to  which  it  was  attached  had  no  contractile  power, 
so  that  the  divided  vessels  were  left  patulous.  If  haemorrhage 
did  not  immediately  prove  fatal,  the  blood  was  a  source  of  sep- 
sis that  must  ahno.st  certainly  destroy  the  patient.  Laparotomy 
would  more  likely  prove  successful  if  performed  some  days  after 
the  death  of  the  child.  In  the.se  cases  of  interstitial  extra-uterine 
pregnancy  the  ffjetus  might  easily  be  removed  through  the  vagi- 
na. An  incision  through  the  posterior  vaginal  wall  would  com- 
pletely uncover  the  presenting  part,  and  enable  one  to  apply  the 
forceps,  or  attack  it  with  the  perforator  and  crotchet,  as  in  ordi- 
nary labor.  After  the  removal  of  the  ffctus,  the  placenta  should 
be  allowed  to  separate  spontaneously. 

•Since  writing  this  rejjort.  Dr.  Byford  had  seen  a  case  re- 
ported in  the  "  Annales  de  gynccologio  "  for  .July,  1H84,  which 
occurred  in  the  practice  of  .Mr.  Matheson,  of  England,  and  ilhix- 
trutcd  the  execution  of  tliis  plan.  The  case  was  reported  to  the 
Ohstetricul  Bociety  of  London  under  the  title,  "  Extra-uterine 
Pregnancy;  the  Kxtriu:tion  of  o  Living  Koitus  through  the  Va- 
gina." The  child  whh  slightly  a.s|diyxiuted,  hut  survived.  A 
H|H>nge,  witiiralcd  with  perchloride  of  iron,  was  introduced  into 
tli6  sac  lifter  reiiiovid  of  the  phicentn.  The  mother  recovered. 
It  nronid  cecm  that  the  author  did  not  fiiHpcct  IiIn  case  to  be 
one  of  inlcrHtilinI  pregnancy.  During  llic  diHcuBnion  that  fol- 
lowc<l,  only  one  of  tlione  present  exproHsed  the  opinion  that  it 
wn*  of  that  variety.     Mr.  (irifUth  thought  it  was  either  inter- 


stitial pregnancy  or  one  in  which  the  foetus  was  developed  in 
one  portion  of  a  double  uterus. 

Dr.  Edwakd  Wakren  Sawter  thought  that  interstitial  preg- 
nancy meant  the  development  of  the  ovum  in  the  uterine  por- 
tion of  one  of  the  tubes.  In  Dr.  Byford's  case  the  uterine  por- 
tions of  the  tubes  were  not  involved.  It  reminded  him  of  a 
case  he  had  seen  in  which  a  secondary  uterus,  with  muscular 
walls,  had  been  developed ;  but,  as  the  tubes  were  not  involved, 
he  did  not  feel  justified  in  designating  the  case  as  one  of  inter- 
stitial pregnancy. 

Dr.  D.  T.  iSTelson  said,  with  reference  to  the  treatment  of 
the  placenta,  that  Dr.  Byford's  advice  was  that  usually  recom- 
mended in  the  text  books.  The  placenta  should  be  left  alone 
in  those  cases  in  which  the  walls  of  the  secondary  uterus  were 
not  muscular.  He  had  seen  a  specimen  in  the  Museum  of  the 
Chicago  Medical  College  in  which  no  muscular  fiber  could  be 
detected  in  the  walls.  When  the  walls  of  the  adventitious 
uterus  were  muscular,  it  was  questionable  whether  or  no  the 
placenta  should  be  left  alone.  If  it  was  removed,  there  was 
danger  of  hismorrbage ;  if  it  remained,  there  was  danger  of 
sepsis.  When  there  was  reason  to  suppo^e  that  contractions  of 
the  adventitious  uterus  would  check  hiemorrhage,  he  thought 
the  placenta  should  be  removed.  He  had  had  no  experience  in 
these  cases. 

Dr.  E.  C.  Dudley  replied  to  Dr.  Nelson.  In  cases  of  extra- 
uterine pregnancy  in  which  the  placenta  had  been  allowed  to 
remain,  the  women  did  not  die  of  sepsis.  He  had  seen  two  or 
three  cases  in  which  the  sac  had  been  united  to  the  abdominal 
incision.  Whenever  evidence  of  sepsis  occurred,  the  sac  was 
washed  out  and  the  temperature  immediately  fell  to  the  normal. 
The  placenta,  under  these  circumstances,  was  eliminated  spon- 
taneously in  about  three  weeks.  It  required  phenomenal  powers 
of  diagnosis  to  tell  in  the  concrete  ease  whether  or  no  the  sac 
li.ad  sufficient  muscular  fibers  to  prevent  hfemorrhage.  The 
]jlacenta  should  be  permitted  to  remain  within  the  sac. 

Dr.  J.  II.  Etheridge  thought  that  if,  on  microscopical  exami- 
nation, it  was  found  that  the  muscular  fibers  of  the  normal 
uterus  were  continuous  with  those  of  the  adventitious  uterus, 
the  case  was  one  of  iriural  pregnancy.  In  cases  of  .abdominal 
pregnancy  there  was  a  line  of  demarkation  between  tlio  normal 
and  the  adventitious  uterus. 

Dr.  A.  Reeves  Jackson  thought,  with  Dr.  Sawyer,  that  the 
results  of  the  anatomical  investigation  did  not  support  the  au- 
thor's diagnosis.  The  uterine  portions  of  the  tubes  were  not 
involved.  So  valuable  a  specimen  deserved  very  close  micro- 
scopical and  macroscopical  examination.  It  ought  to  be  referred 
to  a  competent  pathological  anatomist. 

Dr.  John  Barti.ett  thought  the  ovum  had  not  passed 
through  the  tube,  but  had  been  developed  in  the  broad  ligament 
beneath  the  peritonajum,  and  had,  in  this  manner,  derived  mus- 
cular fibers  from  the  uterus. 

Dr.  W.  W.  Jaggard  referred  to  the  fact  tliat,  next  to  ova- 
rian ])rcgnancy,  interstitial  pregnancy  was  of  most  infretpient 
occurrence.  Up  to  the  i)rosont  time  about  thirty  cases  had 
been  reported  in  regard  to  which  the  diagnosis  was  positive. 
Iiitcrslitial  or  mural  pregnancy  incliidoil  other  sites  of  dovelop- 
meiit  than  the  uterine  portions  of  the  tulies.  Dr.  (iilbert's  case, 
reported  in  the  "  Boston  Medical  and  Surgical  Journid  "  for  March 
U,  1H77,  imd  idluded  to  by  Professor  Lusk  in  his  treatise  on 
"  Midwifery,"  was  a  case  ill  pdiul.  Thrcivuin  in  tiiis  case  was 
developed  in  what  Hceniid  tci  be  ii  liifunatiou  (if  tlie  Eallopian 
tiilie.  In  Dr.  Byford's  casi'  the  tiibo-uterine  orifi(>eH  were  not 
involved.  The  sac  was  extrinsic  to  the  uterine  walls.  It  was 
prolinlily  a  case  of  ahdomiiial  pregnancy  in  wiiich  the  ovum 
lieciiiu-  altiicheil  to  the  postcriiir  uterine  wall,  and  derived  mus- 
cular libers  from  this  liicality.     The   fiu't   that  a   continuity  of 
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muscular  fibers  from  the  normal  uterus  to  the  adventitious 
uterus  might  be  ascertained  upon  microscopical  examination 
would  prove  nothing  as  to  the  nature  of  the  pregnancy.  Dr. 
Byford's  case  resembled  tiiat  of  Janvrin,  in  which  the  ovum 
lodged  on  the  posterior  uterine  wall  and  developed  in  that  situ- 
ation, involving  the  posterior  wall  in  its  sac.  The  specimen 
was  worthy  of  more  exact  investigation,  and  should  be  placed  in 
the  hands  of  a  competent  pathological  anatomist. 

Dr.  Sawyer  said  that  abdominal  pregnancy  with  the  ovum 
situated  on  the  posterior  uterine  wall  was  not  at  all  improbable. 
He  then  referred  to  BischoiFs  and  Leopold's  obseiwations  and 
experiments  with  relation  to  the  "external  migration  of  the 
ovum."  Beigel  had  ridiculed  this  idea.  It  was  like  a  blind 
man,  introduced  into  a  large,  empty  room,  with  a  thread  in  his 
hand,  seeking  to  find  and  thread  the  eye  of  a  needle  located  in 
some  indefinite  quarter  of  the  room.  Notwithstanding  this 
sarcasm,  the  fact  of  the  external  migration  of  the  ovum  was  a 
matter  of  positive  knowledge.  It  might  pass  from  one  ovary  to 
the  opposite  Fallopian  tube  through  the  abdominal  cavity.  He 
thought  the  specimen  exhibited  was  one  of  abdominal  preg- 
nancy. 

Dr.  Dudley  thought  the  fact  of  the  external  migration  of 
the  ovum  was  not  dis|)utp.d  at  the  present  time.  Plavfair,  in 
his  "  Treatise  on  Midwifery,"  gave  a  clear  exposition  of  the 
subject. 

Dr.  Charles  Warrington  Earle  said  that  the  fact  of  ex- 
ternal migration  of  the  ovum  was  fully  recognized  twelve  years 
ago. 

Dr.  Sawyer  said  the  ovum  in  abdominal  pregnancy  might 
be  attached  to  the  posterior  wall  of  the  uterus,  to  the  mesen- 
tery, to  the  lower  surface  of  the  liver,  or  to  other  viscera. 

Dr.  Nel.son  made  the  remark  that,  in  both  of  the  cases  cited 
by  Dr.  Byford,  decidua;  had  been  cast  otF. 

Dr.  .Jackson  said  it  was  well  known  that  the  formation  and 
extrusion  of  a  decidua  was  a  constant  occurrence  in  extra- 
uterine pregnancy.     It  was  pathognomonic  of  the  condition. 

iJr.  Bykokd  was  not  surprised  that  certain  members  did  not 
agree  with  him  in  his  diagnosis.  He  thought  that  in  the  first 
case  the  fecundated  ovum  passed  through  the  tube,  but  had 
found  some  diverticulum  in  the  uterine  cavity,  had  passed  into 
the  posterior  wall,  and  had  developed  in  this  region,  pushing 
the  wall  before  it.  Some  of  the  reasons  for  this  position  were 
as  follows:  The  muscular  elements  of  the  sac  were  directly  con- 
tinuous with  the  uterine  muscle.  He  did  not  believe  that  such 
a  muscular  sac  could  develop  adventitiously  in  the  abdominal 
cavity.  He  had  seen  cases  of  abdominal  pregnancy  with  no 
muscular  fibers  in  the  sac.  The  head  presentation,  deep  down 
in  the  pelvic  cavity,  in  the  direction  of  the  resultant  of  the 
forces  (levc'lope<l  by  uterine  contractions,  supported  his  vio«'  of 
the  case. 

It  was  not  necessary  for  the  production  of  mural  pregnancy 
that  the  tubes  bo  involved.  He  thought  there  was  much  in  the 
remarks  of  Dr.  Nelson  and  Dr.  Dudley.  In  cases  in  which  there 
was  sullicient  contractility  it  was  best  to  remove  the  placenta. 
Kven  under  these  circumstances  it  was  not  absolutely  necessary. 
There  was  no  danger  in  allowing  the  placenta  to  remain.  Final- 
ly, ho  was  very  positive  that  the  two  cases  referred  to  in  his 
piil)er  were  examples  of  mural  pregnancy.  The  ])eritonieum 
was  ft  boundary-lino  butween  mural  and  abdominal,  or  peritoneal, 
pregnancies. 

I)r.  Sawveii  asked  if  tlic  peritoiueum  was  a  boundary-line  of 
importance  in  the  mncroscopical  or  microscopical  ditl'erential 
<li«gnoHis  between  abdominal  and  mural  pregnancies. 

I)r.  Jaooaki),  in  reply,  said  that  the  peritona'um  wa-s  no 
barrier.  What  was  the  poritonicuni?  Dr.  Ktberiilge,  in  an 
arliclu   on    "  Chronic   Adiiosive    Perimotrititi,"   |>ubliNlied    in  a 


recent  number  of  the  "  Chicago  Medical  Journal  and  Examiner," 
had  ably  sketched  the  anatomy  of  this  membrane.  It  was  de- 
veloped out  of  connective  tissue,  according  to  Rindfleisch  and 
other  distinguished  anatomists.  It  offered  absolutely  no  barrier 
to  the  attachment  of  the  ovum  to  the  posterior  uterine  wall, 
and  its  development  in  this  situation,  with  the  derivation  of 
muscular  elements  from  the  normal  uterus. 

On  motion.  Dr.  Byford,  Dr.  Merriman,  and  Dr.  Jaggard 
were  appointed  a  committee  to  select  a  competent  pathological 
anatomist,  who  did  not  belong  to  the  society,  to  examine  the 
specimen  and  report  at  the  next  regular  meeting.  It  was  speci- 
fied in  the  resolution  that  the  pathologist  should  be  amply  paid 
for  the  lahor-. 

A  Placenta  with  Calcareous  Deposits  was  then  exhibited 
by  Dr.  Etheridoe.  It  was  removed  from  the  body  of  a  primi- 
para,  who  had  probably  carried  the  fcetus  two  hundred  and 
ninety-two  days.  The  calcareous  deposit  was  probably  the 
result  of  fatty  metamorphosis  of  the  upper  layers  of  the  decidua 
serotina. 

Dr.  Sawyer  said  the  placenta  was  interesting,  but  not  un- 
common. It  had  erroneously  been  believed  that  the  defenera- 
tion was  of  syphilitic  origin.  He  thought  the  connection  with 
prolonged  gestation  was  established. 

Dr.  Dudley  referred  to  the  calcareous  deposit  in  the  walls 
of  the  arteries  supplying  an  ovarian  cyst  which  he  had  removed 
some  years  previously. 

Dr.  Jackson  related  the  history  of  a  case  in  which  he  had 
removed  a  mass  of  calcium  carbonate  situated  in  the  reeto-vasinal 
septum,  an  Inch  and  a  half  from  the  vulvo-vaginal  orifice. 
There  was  no  fatty  metamorphosis  in  this  case. 

Dr.  Earle  thought  there  was  an  unreasonable  tendency  to 
ascribe  such  cases  to  the  effects  of  syphilis.  Ilydatidiform  de- 
generation of  the  chorionic  villi  and  hydrops  amnii  received  a 
similar  erroneous  interpretation. 

Dr.  Ethehidge  said  that  the  deposits  were  composed  of  the 
phosphates  and  carbonates  of  calcium.  These  substances  had 
an  affinity  for  albumins  and  fatty  acids  present  in  the  cotyledons. 
Simihar  calcareous  changes  were  met  with  in  fibroids,  thrombi 
encysted  trichiniB,  and  the  lithopasdia  of  extra-uterine  preg- 
nancy. 

Dr.  Byford  thought  the  connection  between  prolonged  "es- 
tation  and  calcareous  deposits  in  the  placenta  was  established. 
Ho  thought  that  Dr.  Etheridge  wcmld  find,  on  microscopical  ex- 
amination, that  the  changes  had  occurred  exclusively  within  the 
vessel- walls. 


SJiscjellaitD. 


THER.vrErrirAL  notes. 

The  Disadvantages  of  Glycerin  as  a  Solvent. — Vigier  ("  L'l'iiion 
phnrni. ;"  "Meniorabil.")  calls  attention  to  the  fact  that,  altlionsjh 
glyccriu  is  a  valuable  ssolvent,  it  should  not  be  allowed  to  supersede  fats 
iu  the  preparation  of  ointments,  for  it  is  not  absorbed  through  the  skin. 
As  u  result  of  nuuierous  experiments  upon  himself,  he  states  that  stroM" 
sobitions  of  potassium  iodiilc,  morphine,  atropine,  and  corrosive  subli- 
mate in  glycerin  not  only  fail  to  pi-oiiuee  constitutional  elTeols  when 
rubbed  into  the  skin,  but  do  not  appear  la  the  urine;  wheivas,  wlien 
inii>rp«r!ilf<l  with  fa(  hi  like  priiporliim,  tlii-v  aiv  rapidly  absoilxHi, 

Arsenic  in  Leucheemia  and  Pseudo-leuohGemia. — Warfringo  ("  Xoni. 
mid.  Aik.";  "Mouiorahil.")  reports  several  successful  ea.ses  of  the  di- 
rri't  iiitra-splenic  and  intra-i;land\dar  injection  of  Fowler's  solution. 
Koiir  drops  was  the  dose  invariably  employed.  The  splenic  and  glandu- 
lar swellings  diniinisliod  rapidly  in  dine,  and  the  exi-oss  of  white  (tir|uis. 
cles  gnidually  disapiM-nrvd  from  the  blood.     He  insista  on  the  neeossity 
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of  using  small  doses,  repeated  thrice  daily,  in  order  to  avoid  local  in- 
flammation and  general  intolerance  of  the  drug.  No  unpleasant  results 
followed  the  treatment  in  his  cases. 

Galvanism  in  the  Treatment  of  Nervous  Dyspepsia. — Semmola 
("  Arch.  gen.  de  med." ;  "  Memorabil.")  recommends  the  use  of  the  con- 
stant current  in  cases  of  dyspepsia  of  purely  nervous  origin.  One  pole 
is  to  be  placed  on  the  neck,  and  the  other  on  the  epigastrium ;  the  ap- 
plication is  to  be  continued  from  five  to  ten  minutes,  and  repeated  at 
intervals  of  twelve  hours.  The  most  suitable  time  for  it  is  just  before 
meals.  The  writer  explains  that  by  "  nervous  "  dyspepsia  he  refers  to 
that  form  which  is  due  to  hyperocsthesia  of  the  gasti  ic  mucous  mem- 
brane or  to  emotional  or  other  reflex  causes — in  fact,  to  various  phe- 
nomena which  can  only  be  e.xplained  on  the  theory  of  faulty  innerva- 
tion. 

Snlphurotis  Acid  in  the  Treatment  of  Lupus.  —  Collier  ("Wien. 
med.  Blatter " ;  "  Memorabil.")  recommends  a  solution  of  sulphurous 
acid  in  castor-oil  or  ohve-oil  (varying  in  strength  from  one  part  to  two 
to  one  part  to  four)  as  especially  useful  in  cases  of  lupus  of  the  face,  as 
it  does  not  cause  serious  disfigurement. 

The  Physiological  Action  of  Hydrastis  Canadensis. — Fellner  "  Cen- 
tralbl.  f.  d.  med.  Wiss."  ;  "Bull.  gen.  de  therap.'")  has  studied  the 
effects  of  this  drug  when  administered  to  dogs,  and  draws  the  follow- 
ing conclusions :  It  acts  directly  upon  the  vaso-motor  centers,  paralyzing 
them  and  thus  causing  a  marked  diminution  of  the  general  blood  press- 
ure. The  heart's  action  is  weakened,  and,  after  large  doses,  it  becomes 
irregular.  Contractions  of  the  uterus  are  caused,  which  correspond  in 
intensity  with  the  variations  in  the  blood-pressure. 

The  Use  of  Electricity  in  Midwifery. — -Bayer  contributes  an  elabo- 
rate article  on  this  subject  to  the  "  Zeitschrift  fiir  Geburtshiilfe  und 
Gynakologie."  His  deductions  are  as  follows  :  1.  The  constant  current 
is  a  safe  and  sure  means  of  provoking  uterine  contractions.  2.  The 
contractions  thus  produced  are  normal  and  not  spasmodic  in  their  recur- 
rence. 3.  A  similar  effect  is  produced  upon  the  empty  uterus.  4. 
The  constant  current  is  a  useful  agent  for  eliminating  all  irregular  and 
painful  contractions  of  the  organ.  5.  In  cases  of  rip^dity  of  the  cer- 
vix, electricity  sometimes  acts  very  favorably  by  causing  dilatation. 

Salicylic  Acid  in  Acute  Cystitis. — Borgehold  ("  Deutsche  med. 
Woch."  ;  "Memorabil,")  speaks  highly  of  this  drug  in  the  treatment  of 
acute  inflammation  of  the  bladder.  He  gives  eight  grains  every  two 
hours  for  the  first  three  or  four  days,  and  then  three  times  a  day.  and 
continues  the  latter  for  a  week. 

Aseptol. — Trauscr  ("La  France  m6d.";  "Centralbl.  f.  Chir.")  as- 
signs to  this  substance  the  following  formula :  dHoSOi,  and  describes 
it  as  a  brown,  syrupy  liquid,  having  an  aromatic  odor  and  a  specific 
gravity  of  1.400.  It  is  soluble  in  ten  parts  of  water,  and  is  without 
poisonous  properties.  Clinical  observations  as  to  the  usefulness  of  the 
drug  are  limited  aa  yet,  but  it  is  recommended  as  an  excellent  addition 
to  surgical  dressings. 

Formic  Acid  as  an  Antiseptic. — Schnetzlcr  (quoted  in  the  "  Cen- 
tralbl. f.  Chir.")  fui.^ert:!  that  the  bacteria  which  are  most  tenacious  of 
life  arc  always  destroyed  by  a  one-per-ccnt.  solution  of  formic  acid. 
Sini,c  tlii.s  Holution  can  be  applied  without  injury  to  the  alimentary  tract, 
it  followH  that  we  possess  in  this  drug  an  important  agent  in  the  treat- 
ment of  cholera. 

Haphthalln.— Dr.  Emil  Schwarz  ("  Centralbl.  f.  kliu.  Med.")  pub- 
lished a  scries  of  obHcrvations  made  by  him  at  the  Ziirich  clinic.  He 
cODfetiiwR  that  naphtlmlln  i.'t  an  excellent  di.ninfectant  and  deodorizer, 
but  iUt  application  to  the  mucou.i  membrane  of  the  bladder  and  alimen- 
tary canal  (K'caxioiied  Hiich  Hcvcrc  burning  sensations  that  he  concludes 
that  it  Ih  a  dnig  iit  be  uxed  with  great  caution. 

Homoitatic  Pilli. — M.  Hucharil  ("  I.yon  m6d.")  uses  pill.i  prepared 
according  to  the  following  formula  for  liicmorrhagcs  from  whatever 
cauM: 

'■^'•K""" 'each,  30  grain- ; 

Kulpliat4;  of  quinine ) 


each,  3  grainn. 


I'owdercd  dijjitali.i | 

Kxtract  of  liyoncyamun ) 

Divide  into  twenty  pills,  of   which   from   five  to  ten  arc  to  be  taken 
daily.     The  ergolin  and  fpiiniiic  are  introduced  Iwcausc  of  tlicir  vuito- 


constrictor  action  ;  the  digitalis   and  hyoscyamus  with  the  double  view 
of  regulating  the  lieart  and  diminishing  the  nervous  irritation. 

The  Treatment  of  Cold  Abscesses  by  Injections  of  Iodoform  Emul- 
sion.— Frankel  reports  in  the  "  Wiener  med.  Wochenschrift  "  ("  Cen- 
tralbl. f.  Chir.")  the  result  of  this  treatment  as  pursued  at  Billroth's 
clinic.  The  abscesses  were  first  punctured,  and  their  contents  evacuated, 
under  antiseptic  precautions  ;  they  were  then  filled  with  an  emulsion 
consisting  of  ten  parts  of  iodoform  dissolved  in  one  hundred  parts  of 
glycerin.  Eighteen  of  the  twenty  cases  thus  treated  were  entirely 
cured,  although  in  every  instance  well-marked  bone  disease  was  present. 
In  a  few  cases  it  was  necessary  to  repeat  the  injection.  The  writer 
adds  the  caution  that  this  procedure  is  not  suitable  for  abscesses  which 
are  on  the  point  of  rupturing. 

Arbutin  in  the  Treatment  of  Catarrh  of  the  Bladder. — Schmitz 
("Centralbl.  f.  klin.  Med.")  says  that  arbutin,  which  becomes  changed 
within  the  system  into  hydroquinone,  a  body  having  the  formula 
GeHeOs,  is  a  valuable  remedy  in  vesical  catarrh.  He  suggests  the  fol- 
lowing as  a  convenient  preparation  : 

Arbutin 75  grains  ; 

Distilled  water 7  ounces. 

Dose,  one  tablespoouful  every  two  hours,  containing  about  eight 
grains  of  the  drug.  A  marked  improvement  in  the  condition  of  the 
urine  is  noticed  within  two  or  three  days  after  beginning  the  treatment. 
The  writer  speaks  in  rather  a  guarded  way  concerning  the  usefulness 
of  this  remedy,  and  admits  that  its  high  price  forms  a  decided  objection 
to  its  general  use. 

A  Point  in  the  Early  Diagnosis  of  Pregnancy. — The  "  Medical 
Chronicle "  quotes  from  a  paper  published  by  Ilegar,  in  the  "  Prager 
med.  Wochenschrift,"  to  the  effect  that  this  writer  has  noticed  what 
he  considers,  an  important  early  sign  of  pregnancy.  Hegar  calls  atten- 
tion to  the  fact  that  during  pregnancy  the  lower  uterine  segment  be- 
comes thinner  and  softer  than  in  the  non-gravid  organ.  This  condition 
can  be  made  out  easily  by  bimanual  palpation,  especially  if  one  finger  is 
placed  in  the  rectum  while  the  uterus  is  depressed  from  above  with  the 
other  hand.  The  sign  is  said  to  be  nearly  constant,  but  its  absence  is 
by  no  means  a  proof  that  pregnancy  does  not  exist. 

The  Chicago  Gynaecological  Society. — At  the  next  regular  meeting, 
to  be  held  Friday  evening,  January  16th,  the  proceedings  are  expected 
to  include  a  report  by  the  pathologist,  Dr.  Christian  Fenger,  on  Dr.  W. 
H.  Byford's  specimen  of  extra-uterine  pregnancy ;  the  exhibition  of 
specimens  from  a  case  of  double  ovariotomy,  by  Dr.  E.  C.  Dudley ;  and 
a  paper  entitled  "  Discussion  of  Certain  Methods  by  which  the  Second 
Stage  of  Labor  may  be  rendered  easier,"  by  Dr.  Henry  F.  Byford. 

The  French  Congress  of  Surgery. — We  learn  from  the  "  Union 
racdicale  "  that  an  organization  to  be  termed  the  Congrh  franfais  de 
cliirurtjie  has  been  formed  by  a  commission  consisting  of  Professor 
TriSlat  (president).  Professor  Verneuil,  M.  Horteloup,  M.  Chauvel,  M. 
Bouilly,  JL  Ch.  Monod,  and  M.  S.  Pozzi  (secretary),  the  avowed  object 
of  which  is  to  establish  scientific  relations  between  French  and  other 
practitioners  of  surgery  and  all  who  are  interested  in  the  progress  of 
French  surgery.  The  meetings  will  be  held  annually  in  Paris,  during 
Easter  week,  unless  the  Congress  decides  to  the  contrary.  All  doctors 
in  medicine  may  become  members  by  registering  and  paying  the  dues, 
which  have  been  fixed  at  20  f.  a  year.  A  single  payment  of  200  f., 
made  before  the  16th  of  February,  1885,  gives  the  person  the  title  of 
founder;  a  like  payment  made  after  that  date  constitutes  the  person  a 
perpetual  member.  This  payment  is  in  lieu  of  the  annmil  dues.  The 
following  subjects  will  be  discussed  at  the  approaching  meeting:  1,  the 
(cliology  and  pathogeny  of  surgical. infecticms;  2,  the  surgical  indica- 
lions  drawn  from  urinary  {•xaniinations  ;  3,  the  best  dressings  for  army 
use  in  the  (ield;  4,  the  treatment  of  cold  abscesses;  5,  the  operative 
indicatioMH  in  penetrating  wounds  of  the  abdomen.  The  commission 
asks  also  for  communications  upon  the  following  topics;  1,  the  com- 
paralive  value  of  iliac  and  lumbar  cololomy  for  cancer  of  the  rectum  j 
2,  the  indications  for  giistrnstomy  ;  3,  the  origin  anil  nature  of  hip- 
joint  diseiwe;  4,  the  indieationH  for  trephining  in  injuries;  5,  the  treat- 
ment of  the  pedicle  in  ovariotomy  and  liyHlerectoniy  ;  (I,  the  operative 
treatment  of  tumors  of  the  broail  ligament. 
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EXCISIOI^    OF    THE   SUPEEIOR   MAXILLA, 
WITH  EEMARKS.* 

By  Dr.  GEORGE  A.  PETERS, 

ATTEJfDIXG  STTRGEOX  TO  ?T.   LUKE'S   ASB  COSSULTIXG   StTRGEOS  TO  THE  SEW 
TORK  HOSPITAL,   ETC. 

J.  J.  M.,  aged  fifty-five,  married,  born  in  Canada.  Has  been  a 
planter  on  the  Island  of  Coba  for  several  years  past.  Came  to 
New  York  for  surgical  relief,  and  placed  himself  under  my  care. 
He  was  seen  in  consultation  by  Dr.  T.  il.  Markoe,  Dr.  R.  F. 
Weir,  and  Dr.  Charles  McBumey,  my  hospital  colleagues.  Not 
being  willing  to  do  a  grave  operation  in  a  hotel.  I  persuaded  him 
to  enter  St.  Luke's  Hospital,  which  he  did  May  4,  188-1. 

The  history  of  his  case  is  as  follows,  viz.:  No  history  of  any 
hereditary  disease  in  his  family.  General  health  has  always 
been  good.  No  history  of  venereal  disease.  About  two  years 
ago,  while  riding  over  his  plantation  on  the  back  of  a  mule, 
superintending  some  laborers,  he  was  thrown  to  the  ground, 
striking  heavily  upon  the  left  side  of  his  face,  bruising  it  severely. 
At  the  same  time  he  suSered  severe  contusions  of  the  leg  and 
back.  His  recollection  is  that  the  contusions  of  the  lower  limbs 
occasioned  much  more  pain  and  inconvenience  than  the  injuries 
of  Ills  head  and  face. 

Before  any  tumor  of  the  face  was  observed,  the  sight  of  the 
left  eye  "  became  poor,"  and  there  was  an  increase  in  the  lachry- 
mal secretions.  "The  eye  itself  seemed  to  be  stiflE."  At  night 
there  was  a  slight  discharge,  whicli  dribbled  over  the  face  dur- 
ing sleep.  Has  never  had  epistaxis.  Began,  soon  after  this,  to 
complain  of  frequent  attacks  of  pain  above  and  around  the  left 
orbit. 

About  eight  months  ago  he  observed  a  small  swelling  on  left 
alveolar  process,  above  the  first  molar  tooth.  This  tooth  was 
extracted  by  a  dentist  in  Cuba,  who  stated  that  there  was  some 
discharge  from  the  cavity,  and  that  the  root  of  the  tooth  was 
diseased.     This  operation  afforded  some  relief  for  the  time. 

Two  months  later  he  had  a  severe  chill,  followed  by  a  high 
fever.  He  then  noticed  a  swelling  on  the  roof  of  the  mouth, 
to  the  left  of  the  median  line,  about  the  size  of  a  hazel-nut,  and 
the  left  cheek  now  became  much  swollen  ;  this,  however,  soon 
subsided,  except  for  a  small  swclliTig  whicli  remained  in  the 
center  of  the  cheek.  This  tumor  has  gradually  increased  in 
size,  forcing  the  cheek  outward,  projecting  into  the  nasal  cavity, 
and  pressing  down  the  hard  palate.  At  about  this  time  he  came 
under  the  care  of  a  surgeon  in  Havana  who  had  great  local 
reputation.  He  told  him  that  ho  had  a  polypus  in  left  nares, 
which  he  tlien  and  there  proceeded  to  remove  with  forceps  and 
scis.sors.  The  result  of  the  operation,  as  described  to  me  by  the 
patient,  was  a  few  shreds  of  mucous  nienibrnne,  but  no  well- 
defined  growth  ;  ho  also  plunged  a  bistoury  into  the  tumor  on 
the  roof  of  the  moutli,  and  removed  a  small  section  for  future 
examination.  On  the  following  day  his  surgeon  called  and  in- 
formed him  that  a  thorough  microscopic  examination  confirmed 
his  diagniisi.'*,  and  assured  him  that  the  whole  afT.iir  was  merely 
n  polypoid  gniwtli  and  waa  not  at  all  malignant;  in  fact,  that  he 
was  virluidly  cured. 

Notwithstanding  this,  the  tumor  continued  to  increase  in 
size  and  to  give  liira  much  pain.  About  the  middle  of  the 
month  of  February,  lfi84,  1  found  myself  in  Havana  in  search 
of  health.  I  was  aaked  to  B«e  Mr.  M.  professionally.  Recog- 
nizing Ihe  presence  of  n  malignant  growth,  I  arranged  with  him 
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that  he  should  "  put  his  house  in  order  "  and  follow  me  to  New 
York,  prepared  to  submit  hiuiself  to  whatever  treatment  should 
there  be  advised.  Late  in  the  month  of  March  he  was  in  Ha- 
vana, expecting  to  come  immediately  on  to  New  York  as  agreed. 
At  this  time  he  fell  again  into  the  hand.s  of  the  surgeon  who  re- 
moved his  "  polypus.'' 

He  now  told  him  that  the  progress  of  the  disease  had  at 
length  revealed  that  the  tumor  was  an  aneurysm,  and  proposed 
to  cure  him  by  electrolysis. 

The  needles  were  introduced  and  the  current  was  applied. 
The  result  was  an  immediate  increase  in  size  and  a  very  rapid 
growth.  He  was  now  utterly  discouraged,  and,  as  soon  as  he 
was  able  to  travel,  ''  took  ship  "  and  presented  himself  to  me  for 
treatment.  Condition  when  admitted  into  hospital  as  follows, 
viz. : 

Since  the  introduction  of  the  needle  there  has  been  a  con- 
tinuous discharge  from  the  old  cavity  in  the  alveolar  process 
into  the  mouth,  which  discharge  has  some  odor.  Breathing 
through  the  left  nostril  is  somewhat  obstructed.  General  con- 
dition of  health  is  very  good,  appetite  fair,  bowels  regular.  On 
examination,  the  whole  of  the  left  superior  maxilla  is  found  to 
be  occupied  by  a  tumor  about  the  size  of  a  large  peach,  which 
protrudes  outward  just  below  the  prominence  of  the  cheek,  and 
extends  upward  to  the  ridge  of  the  orbit.  The  left  eye  pro- 
trudes slightly.  In  the  mouth  a  prominence  is  discovered  from 
the  palatal  process  just  below  the  antrum.  The  first  and  sec- 
ond molar  teeth  upon  that  side  have  been  extracted,  and  into 
the  cavity  formerly  occupied  by  the  first  molar  a  probe  can  be 
passed  for  a  short  distance,  and  there  is  a  continuous  discharge 
from  it.  The  skin  of  the  face  is  normal  in  color  and  feel.  The 
surface  of  the  tumor  is  perfectly  smooth,  and  feels  soft  to  the 
touch,  as  though  the  bone  had  been  absorbed. 

J/ny  7,  JA'54. — Operation  at  2.30  o'clock  p.  m.,  assisted  by 
Dr.  Bull  and  Dr.  McBurney. 

Patient  was  etherized  by  the  rectum,  so  that  I  should  have 
no  delay  or  obstruction  caused  by  the  apparatus  used  in  etheri- 
zation by  inhalation.  The  Hap  for  exposure  of  the  bone  was 
made  after  Furgusson's  method — an  incision  through  the  skin 
well  down  upon  the  surface  of  the  bone,  extending  from  the 
inner  angle  of  the  eye  to  the  outer  limit  of  the  orbit  |iarallei 
witli  and  a  little  below  the  infra-orbital  ridge;  and  the  other 
commencing  at  the  nasal  extremity  of  the  first,  and  carried 
down  along  the  side  of  the  nose,  around  its  ala  to  the  columna 
nasi,  from  thence  down  to  the  middle  of  the  lip,  including  its 
entire  thickness.  The  flap  was  dissected  up  rapidly  and  turned 
down.  The  bleeding  points  were  secured  with  clamps,  the  soft 
parts  dissected  away  from  the  nasal  process,  and  also  the  cartilage 
of  the  nose  from  tiie  nasal  notch  of  the  maxilla.  The  left  middle 
incisor  tooth  was  then  extracted.  The  malar  bone  close  to  its 
junction  with  the  maxilla  was  notched  with  a  small  saw.  The 
nasal  i)rocess  of  superior  maxilla  at  the  inner  angle  of  the  orbit 
was  treated  in  the  same  manner  with  the  saw.  The  strong- 
cutting  bono  pliers  were  now  used  for  couipleting  the  sections 
of  the  bone :  at  the  outer  angle  through  into  the  spheno-maxillary 
fissure,  at  the  inner  .'ingle  just  below  the  groove  in  which  lies  the 
lachrymal  sac.  Two  incisions  w«re  now  made  over  the  hard 
palate,  one  posterior  and  transverse,  along  the  suture  between 
the  palatine  bone  and  the  horizontal  plate  of  the  maxillary  bone, 
the  other  extending  from  the  inner  extremity  of  the  first,  along 
the  longitudinal  suture  uniting  the  horizontal  plates  of  the  up|)er 
niMxilho  to  the  alveolus  from  which  the  incisor  tooth  was  ex- 
tracted. The  hard  ]>alate  was  now  divided  by  the  largo,  straight 
pliers,  one  blade  through  the  nose  and  the  other  through  iho 
mouth.  The  whole  tumor  mass,  which  was  fofi  and  IriaUlo 
was  seized  with  the  fingers  and  thumb  and  twisted  loose  from 
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its  attachments,  the  scissors  being  used  when  required.  All 
suspicious-loolving  tissue  was  scraped  away  with  sharp-edged 
spoon  until  all  the  surface  in  view  looked  healthy  and  normal. 
The  periosteum  was  detached  with  a  "  scraper  "  and  lifted  up 
from  the  bone  forming  the  floor  of  the  orbit,  so  that,  after  the 
bone  was  removed  well  back  in  the  orbit,  there  should  be  a  sup- 
port left  for  the  eyeball.  The  palate  bones  were  left  in  situ 
with  an  uninjured  uvula  and  curtain. 

The  haemorrhage  during  the  operation  was  but  little,  al- 
though the  tumor  itself  was  exceedingly  vascular.  Only  three 
animal  ligatures  were  required.  The  walls  of  the  cavity  were 
covered  with  iodofortn  gauze,  and  the  cheek  was  tilled  out  with 
three  tampons  of  carbolized  gauze,  the  strings  attached  to  them 
being  brought  out  through  the  mouth.  The  wound  through  the 
lip  was  secured  with  one  hare-lip  pin  suture  and  one  silver-wire 
suture.  The  remainder  of  the  flaps  were  held  in  place  with  con- 
tinuous and  interrupted  sutures  of  fine  black  silk,  and  the  line 
of  incision  was  painted  over  with  flexible  collodion  in  which 
iodoform  had  been  dissolved  (  3  ss.  ad  |  j). 

Patient  was  sent  to  his  room.  At  4.50  o'clock  p.  m.  he 
raised  himself  in  bed  and  appeared  partially  conscious.  At  5.15 
r.  M.  be  attempted  to  speak.  Had  a  movement  from  the  bowels 
at  5.20  p.  M.  which  had  some  form.  Another  at  6.30  p.  m.  which 
was  thin  and  slimy.  Neither  passage  contained  any  trace  of 
blood.  All  oozing  of  blood  from  wound  ceased  at  9.30  p.  m. 
There  was  no  vomiting.  Eested  very  quietly  during  the  night, 
sleeping  most  of  the  time.  Swallowed  small  quantities  of  ice- 
water. 

Went  on  to  recovery  without  any  drawback.  The  mouth 
was  frequently  cleansed  with  boric-acid  solution.  The  tam- 
pons were  removed  from  the  cavity  at  end  of  third  day,  and  the 
cavity  packed  loosely  with  carbolized  gauze. 

Ilare-lip  and  silver  sutures  removed  on  third  day.  Union 
by  first  intention  took  place  throughout  entire  incision,  and  all 
sutures  were  removed  before  the  expiration  of  a  week. 

Was  discharged  cured  May  22,  1884,  two  weeks  after  the 
operation. 

On  only  two  days  during  his  residence  in  the  hospital  did 
his  temperature  reach  99',  and  the  highest  pulse-beat  recorded 
was  once  104. 

Patholor/isf g  Report. — "Tumor,  received  from  St.  Luke's 
Hospital  on  May  7,  1884,  is  connected  with  the  alveolar  process 
of  the  superior  maxilla,  left  side,  and  as  large  as  a  hen's  egg. 
It  is  soft,  friable,  and  differing  in  consistence  in  different  places. 
It  destroys  for  a  considerable  extent  the  bony  alveolar  process, 
and  some  of  the  teeth.  It  is  composed  of  lobules  of  e|)ithelial 
cells  of  unequal  size,  suitportod  by  a  very  delicate  stroma.  The 
epithelial  cells  at  the  periphery  of  the  lobules,  next  to  the 
Btroma,  are  low  and  cylindrical ;  elsewhere  they  are  small,  flat, 
or  cuboidal,  and  distinctly  nucleated.  Numerous  small,  round, 
and  spindle  cells  are  seen  in  the  stroma,  which  also  show  a 
goodly  supply  of  blood-vessels. 

"  iJiognosis:   Lobulated  epithelioma. 

"  Feuouson." 

After  leaving  St.  Luke's  Hospital,  the  patient  recovered  his 
health  and  strength  rapidly.  The  deformity  resulting  was  very 
little.  The  lines  of  incision  were  scarcely  perceptiljle.  His 
chief  inconvenience  was  from  the  opening  in  the  roof  of  the 
mouth,  communicating  with  the  nose,  which  rendered  his  voice 
indistinct,  and  pertnittoil  n-gnrgitalioii  of  food,  ho  as  to  annoy 
him  somewhat. 

A  dentist  was  consulted,  who  made  a  thin  plate  of  gold, 
with  teeth  attached,  which,  when  in  place,  obviated  the  ombar- 
raMsmcnt,  and  wan  worn  with  much  comfort.  It  was  a  difllcult 
matter  to  sccnro  the  plate  in  position,  ho  that  it  would  not 
"drop  down."   A  piece  of  mcchanlHra  was  contrived  which  was 


very  ingenious  and  eiTective.  To  the  upper,  or  convex,  surface 
of  the  gold  plate  a  button  was  attached  by  a  hinge ;  the  button 
stood  up  from  the  surface  at  a  right  angle.  When  the  plate  was 
placed  in  position  this  button  projected  into  the  cavity  ;  it  was 
then  made  to  hook  over  and  clasp  the  bony  palatine  plate  of 
right  maxilla  at  edge  of  the  wound  by  pressing  upon  one  of  the 
molar  teeth  in  the  plate,  which  was  connected  with  the  button 
by  means  of  a  spring.  The  plate  was  easily  removed  for  pur- 
poses of  cleansing,  and  held  very  firmly  in  place.  This  apparatus 
he  was  enabled  to  wear  during  the  entire  time  between  soon 
after  the  first  operation  and  the  time  he  returned  to  his  home 
in  Cuba. 

{Copied  from  Case- Booh,  New  York  Hospital.) 

"  Reoureent  Cakoinoma  of  the  Face  (service  of  Dr.  George 
A.  Peters). — J.  J.  M.,  aged  fifty-five  years,  born  in  Nova  Scotia, 
married,  planter,  admitted  to  New  York  Hospital  August  27, 
1884.  Family  history  negative.  Has  always  enjoyed  good 
health  until  two  years  ago,  when  he  fell  from  his  horse,  strik- 
ing the  side  of  his  face.  Last  November  a  swelling  appeared  in 
inner  side  of  left  hard  palatfe,  and  gradually  increased  in  size. 

"  Patient  was  operated  upon,  on  the  7th  of  last  May,  in  St. 
Luke's  Hospital,  by  Dr.  George  A.  Peters,  and  the  left  superior 
maxilla  removed.  Recovery  good.  Three  weeks  ago  a  tumor 
reappeared  in  left  malar  region,  and  has  been  growing  rapidly 
ever  since. 

"  On  admission,  general  condition  good.  Examination  shows 
a  tumor  about  the  size  of  half  a  pullet's  egg,  situated  below 
the  outer  half  of  left  eye,  over  malar  region.  The  mass  is  hard, 
firm,  elastic  to  the  feel,  and  occasionally  painful ;  is  attached  to 
subjacent  tissues.  Skin  over  the  tumor  is  discolored,  but  not 
adherent  to  it. 

"  Operation,  Atigust  37th,  was  done  by  Dr.  Peters.  Etheriza- 
tion was  started  by  inhal.ation,  and  continued  per  rectum.  A 
curved  incision  was  made  through  the  skin  over  the  swelling 
running  toward  the  nose,  flaps  raised,  and  fleshy  mass  of  the 
tumor  removed.  With  the  ronijeurtx  considerable  portion  of  the 
zygomatic  process  was  gnawed  away,  and  the  prolongations  of 
tumor-tissue  were  scraped  away  from  beneath  that  process  and 
from  the  temporal  fascia.  Htemorrhage  during  the  operation 
was  considerable.  Several  small-sized  and  one  large  bleeding 
point  were  tied  with  animal  ligature.  Rubber  drainage-tube 
was  inserted ;  the  wound  was  sutured  with  fine  black  silk. 
Three  ounces  of  ether  were  used  by  the  rectum  during  the  entire 
operation,  which  lasted  for  an  hour  and  a  half.  The  second 
operation  did  not  open  into  the  cavity  left  .as  a  result  of  the  first 
one.  Rallied  well  from  the  ether  and  operation.  No  vomiting 
and  no  rectal  symptoms.  There  was  considerable  Q?dema  of 
conjunctiva  and  eyelids;  no  pain. 

"  Drainage-tubes  removed  about  thirty-six  hours  after  opera- 
tion. On  the  third  day  the  sutures  were  removed.  Union  was 
complete  except  where  the  tube  emerged  ;  here  a  small  sinus 
remained  open  for  a  few  days,  when  it  closed.  At  the  end  of  a 
week  from  time  of  the  operation  the  patient  loft  the  hospital 
and  went  to  his  hotel.  Returned  to  his  home  in  Cuba,  Septem- 
ber 13,  1884." 

Pathological  Report  hy  Dr.  Ferguson,  o/  New  York  Hospital. 
— "Examination  of  the  tumor  shows  it  to  be  a  typical  opitholi- 
oina.  Largo  mas.scs  of  fiat  cells  are  seen  in  a  sniall  amount  of 
fibrous  Btroma,  in  which  are  many  young  cells  of  inflammatory 
origin." 

Hdieving  tliat  rectal  otlieri/.ation  would  he  especially 
(IcHirahic  in  this  case,  by  leavinfj;  tlio  face  unobscurod  hy 
cone  or  any  apparatus,  I  devoted  some  timo  to  contrivintf 
a  metliod  wiiicli  should  bo  both  safe  and  sure.     Administra- 


Jan.  17,  I880.J 


PETERS:    EXCISION  OF  THE  SUPERIOR  MAXILLA. 


59 


tion  of  ether  by  this  channel  had  been  but  little  practiced, 
although,  fortunately,  comparatively  much  had  been  re- 
corded in  the  journals.  The  chief  danger  seemed  to  be 
either  from  over-distension  of  the  bowels  with  ether  vapor, 
or  tenesmus  with  bloody  discharges  from  the  rectum,  caused 
probably  by  fluid  ether  being  forced  through  the  tube  and 
deposited  in  contact  with  the  raucous  membrane,  causing 
inflammation. 

Experiments  had  demonstrated  that  the  cool  rubber  tube 
produced  rapid  condensation  of  the  vapor  driven  through  it. 
The  amount  or  rapidity  of  condensation  did  not  seem  to 
depend  either  upon  the  length  or  caliber  of  the  tube.  Ether 
boils  at  temperature  of  96°  F.  Theoretically,  it  seemed 
that  if  the  vapor  were  superheated  it  would  condense  less 
rapidly.  The  temperature  of  the  water  in  which  the  vapor- 
izer was  immersed  was  kept  as  nearly  as  possible  at  a  tem- 
perature of  from  103°  to  105°  F.  If  the  temperature  is 
raised  to  120°  or  130°,  the  ebullition  becomes  so  active  as 
to  drive  over  the  fluid  ether  in  considerable  quantity. 

Dr.  Ogden  C.  Ludlow,  who  occupied  the  position  of 
Senior  Walker  in  St.  Luke's  Hospital,  contrived  a  very  sim- 
ple and  ingenious  apparatus  by  means  of  which  we  were 
enabled  to  secure  the  desired  results. 

It  may  be  described  as  follows,  viz. :  Two  glass  phials  of 
a  capacity  of  from  six  to  eight  ounces.  One  phial,  intended 
as  the  reservoir  for  containing  a  supply  of  ether  sutiicient  in 
quantity  to  last  throughout  the  entire  operation,  should  be 
marked  with  graduate  lines,  so  that  the  amount  used  may 
be  accurately  measured.  This  is  connected  with  the  second 
[iliial,  intended  to  be  used  as  the  vaporizer,  by  a  rubber  tube 
with  a  forcing  bulb,  as  in  Davidson's  syringe.  Phial  Xo.  2 
is  placed  in  a  jar  of  water  with  a  thermometer,  so  that  the 
water  may  be  kept  at  the  required  temperature.  To  a 
curved  glass  tube  projecting  through  the  stopper  of  phial  No. 
2  is  attached  a  rubber  tube,  about  two  feet  long,  on  the 
distal  end  of  which  is  a  rubber  nozzle  for  introducing  well 
into  the  rectum.  Into  this  rubber  tube,  about  eight  inches 
from  the  nozzle,  is  inserted  a  short  glass  tube,  from  which 
the  apparatus  can  be  easily  detached  when  the  vapor  is  not 
needed ;  the  glass  also  enables  one  to  discover  when  fluid 
ether  is  driven  through  it.  Through  the  cork  stopper  of 
phial  No.  2  a  second  glass  tube  is  passed,  which  tube  re- 
ceives the  rubber  from  phial  No.  1,  through  which  ether  is 
fed  as  required  from  the  reservoir. 

Here  we  have  a  very  simple  and  easily  managed  apparatus. 

When  a  sutticicnt  quantity  of  vaporized  ether  has  passed 
into  the  rectum,  the  tube  is  slipped  off  from  its  glass  attach- 
ment near  the  anus  and  left  in  situ.  The  connection  can 
be  readily  re-established  when  more  vapor  is  needed.  This 
tube  left  in  the  rectum  has  also  the  ailvantage  of  affording 
a  ready  escape  for  any  excess  of  ether  vapor  which  may 
have  been  driven  on,  or  for  gases  generated  in  the  bowels. 
To  show  how  satisfactorily  the  apparatus  works,  I  will  here 
read  the  report  of  what  was  very  carefully  observed  and 
recorded  at  the  time  by  l.)r.  Ludlow,  who  had  sole  charge 
(if  the  administration  of  ether  in  M.'s  case  : 

'■'■May  71/1,  III  2.S0  /'.  M. — Patient  was  etliorizctl  prr  rectum, 
I  8».  of  hrundy  Imving  been  given  previously  ;  at  the  beginning, 
pulse  104;    5jh8.  of  etiier  wus  llion  forced  into  the  vnporlzur. 


Within  half  a  minute  he  tasted  the  ether  in  his  month,  and 
was  at  once  seized  with  a  desire  to  evacuate  the  contents  of  his 
bowels,  although  two  enemata  had  been  given  in  the  morning. 
In  five  minutes  the  muscles  of  his  arms  were  relaxed  and  the 
conjunctiva  but  slightly  sensitive.  After  another  minute  he 
opened  bis  eyes,  spoke,  and  turned  over  on  the  table.  Another 
ounce  of  ether  was  then  forced  over  into  the  vaporizer.  The 
ether  cone  was  then  -placed  over  his  face ;  he  struggled  for  a 
short  time,  but  was  completely  an»sthetized  in  eleven  minutes 
from  the  commencement,  when  the  cone  was  removed.  Ether 
was  administered  per  rectum  for  fifteen  minutes,  when  the  tube 
was  disjointed.  This  was  followed  by  a  discharge  of  ether  and 
foul-smelling  gas  through  the  tube.  After  this  the  tubes  were 
connected  for  one  or  two  minutes  at  a  time,  making  the  total 
time  of  actual  etherization  thirty  minutes.  The  last  cl)arge  of 
ether  vapor  was  given  one  hour  and  thirty-two  minutes  from 
the  start,  but  the  operation  was  not  completed  fortliirty  minutes 
more.  At  the  end  of  two  hours  and  ten  minutes  the  conjunc- 
tiva became  sensitive  and  the  iirms  commenced  to  stiflFen.  Pulse 
120  and  fairly  strong.  Amount  of  etiier  used,  three  and  a  half 
ounces." 

For  the  second  operation,  done  August  27,  1884,  the 
ether  cone  was  applied  over  the  face  until  he  came  percepti- 
bly under  its  influence,  when  it  was  removed.  The  tube 
was  then  introduced  into  the  bowel,  and  rectal  etherization 
was  employed  throughout  the  time  of  the  operation.  The 
apparatus  used  at  the  New  York  Hospital  was  extemporized 
from  the  materials  at  hand,  and  was  by  no  means  so  com- 
plete as  the  one  described  above. 

It  answered  the  purpose,  however.  Patient  was  kept 
anesthetized  for  an  hour  and  a  half,  only  three  ounces  of 
ether  were  used,  and  this  only  for  a  few  minutes  at  a  time, 
connecting  the  apparatus  only  when  the  ctfect  of  the  anses- 
thetic  seemed  to  be  passing  off. 

My  experience  in  operations  upon  the  mouth  or  its 
neighborhood,  involving  either  complete  or  partial  excision 
of  the  jaw  bone — notably  in  several  cases  of  extirpation  of 
pharyngeal  tumors  of  a  malignant  nature,  reports  of  which 
have  been  made  before  this  society — led  me  to  appreciate  the 
great  hindrance  to  rapid  or  thorough  removal  caused  by  the 
presence  of  the  ether  cone  as  generally  employed.  The 
operator  is  frequently  obliged  to  interrupt  his  manipulations 
at  a  critical  point  in  order  that  more  ether  may  be  given,  or 
the  mouth  and  throat  cleansed  of  accumulated  blood,  etc. 
In  order  to  obviate  these  hindrances,  and  also  to  render  it 
safe  to  use  the  actual  cautery  when  required,  I  had  on  sev- 
eral occasions  performed  laryngotomy  as  a  preliminary  step. 
This  enabled  me  to  administer  the  ether  through  a  tube  in- 
serted in  the  wound,  and  extending  to  the  reservoir  of  ether 
at  any  chosen  distance ;  this  procedure  also  enables  the 
operator  to  plug  the  fauces,  and  thus  prevent  the  influx  of 
blood,  etc.,  into  the  air-passages.  The  cases  in  which  I  had 
used  this  procedure  were  so  entirely  satisfactory  that  I  re- 
sorted to  it  without  any  hesitation.  I  have  seen  no  bad 
results  from  the  opening  in  the  wind-pipe,  which  opening  I 
always  close  before  the  patient  is  removed  from  the  table. 
When  rectal  etherization  was  first  brought  to  my  notice  I 
recognized  in  it  a  less  formidable  adjunct,  provided  it 
should  be  proved  reasonably  safe.  l>y  it  we  accomplish  all 
that  is  afforded  by  laryngotomy,  save  that  it  will  require 
nmch  greater  care  in  packing  the  posterior  fauces. 
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The  use  of  tlie  rectal  method  in  the  two  instances  above 
recorded  encourages  me  to  believe  that,  with  proper  precau- 
tions ill  its  use,  we  have  a  method  which  is  both  safe  and 
sure. 

Previous  to  the  year  1826  considerable  portions  of  the 
upper  jaw  had  been  removed  by  surgeons  in  various  coun- 
tries, notably  by  Dr.  Alexander  W.  Stevens,  of  this  city, 
who,  in  August,  1833,  removed  a  large  portion  of  the  upper 
jaw  for  a  disease  of  the  antrum,  and  seven  years  afterward 
his  patient  was  in  perfect  health.  Dr.  Stevens  maintained 
that  he  was  the  first  to  operate  upon  the  principle  of  cutting 
through  the  sound  and  not  the  diseased  parts. 

Dr.  David  L.  Eodgers,  of  New  York,  in  May,  1824,  suc- 
cessfully removed  the  greater  portion  of  the  superior  maxilla 
for  osteo- sarcoma. 

Mr.  Lizars,  of  Edinburgh,  in  1826  liXiX.  iwoposed  the  en- 
tire removal  of  the  upper  jaw.  In  1827  he  attempted  to 
carry  his  plan  into  execution  for  removal  of  a  medullary 
sarcoma  of  the  antrum,  but  was  obliged  to  desist  on  account 
of  the  hiEmorrhage. 

On  May  26,  1837,  Gensoul,  of  Lyons,  removed  the  en- 
tire superior  maxilla  with  the  whole  of  the  palate  bone. 
Patient  recovered. 

At  length,  in  August,  1829,  Mr.  Lizars  performed  his 
second  operation,  which  was  successful.  Surgeons  of  the 
present  day  do  this  operation  as  opportunity  offers,  with 
generally  good  results. 

Resection  of  portions  of  the  superior  maxilla,  for  the 
purpose  of  securing  access  to  tumors  in  posterior  nares  or 
fauces,  is  frequently  practiced.  The  method  of  incision  of 
the  soft  parts  in  order  to  reach  the  bone  is  a  matter  of  im- 
portance, and  deserves  consideration. 

Mr.  Lizars  used  an  incision  across  the  cheek  from  the 
angle  of  the  mouth  to  the  malar  bone,  or,  when  the  tumor 
was  very  large,  employed  an  incision  through  the  lip  into 
the  nostril,  with  a  vertical  cut  at  the  malar  bone.  With 
the  saw  and  bone-forceps  the  maxilla  was  separated  and 
removed.  This  was  the  cut  made  by  most  surgeons  until 
Sir  William  Fergusson  proposed  an  important  modification 
in  the  method  of  procedure.  The  deformity  resulting  from 
the  methods  in  vogue  led  him  to  devise  the  plan  of  carrying 
the  incision  solely  through  the  medial  line  of  the  lip  into 
the  nostril  in  the  manner  used  by  iiic,  and  described  in  my 
note  of  the  operation. 

In  operations  in  this  region  the  hiemorrhage  is,  in  some 
cases,  very  profuse;  but,  if  done  rapidly  and  dexterously, 
securing  the  larger  bleeding  vessels  with  liamps,  the  surgeon 
need  not  fear  fatal  bleeding. 

I  will  bring  my  paper  to  a  close  with  a  few  remarks  as 
to  tlic  ohms  of  cases  in  which  the  operation  is  justifiable. 

Necrosis  of  the  upper  jaw,  whether  as  the  result  of  in- 
jury or  disease  in  neighboring  soft  parts,  syphilis,  etc.,  re- 
quires operation,  sonietiines  even  to  the  extent  of  removal 
of  the  entire  jaw. 

.\on-rnaIignant  tumors  of  the  upper  jaw,  as  liiiroma  and 
cnchonilroma,  occasionally  attain  a  size  rci|iiiniig  removal 
of  the  entire  bone. 

JfijperiiHlosiH  of  the  jaw,  wliicli  consists  primarily  in  peri- 
osteal  itillaiiiiiiation,  lending  to   the  deposit  of   new  bone 


and  the  expansion  and  filling  up  of  the  original  osseous 
structure,  is  unconnected  with  syphilis  or  struma,  and  ap- 
pears to  be  beyond  the  control  of  remedies,  and  not  infre- 
quently reaches  so  great  a  size  as  to  cause  much  deformity 
and  justify  the  removal  of  the  entire  maxilla. 

It  is  in  connection  with  malignant  tumors  of  the  upper 
jaw  that  the  surgeon  is  often  called  upon  to  decide  as  to  the 
propriety  of  removal. 

It  is  now  well  established  by  a  large  experience  that  the 
operation  for  cancer,  even  when  so  radical  as  the  removal 
of  the  entire  jaw,  does  not  result  in  a  cure,  the  disease 
being  ahuost  certain  to  recur.  Nevertheless,  the  possibility 
of  a  non-recurrence,  and  the  positive  temporary  relief 
afforded,  in  connection  with  the  moral  effect  of  the  opera- 
tion, will,  in  my  opinion,  justify  surgical  interference. 

In  the  case  above  narrated,  both  the  patient  and  his 
wife  declare  that,  although  the  disease  has  again  appeared, 
and  no  further  operation  is  contemplated,  the  relief  from 
pain  and  horror  experienced  after  the  operation  renders 
them  sat-sfied  that  it  was  done. 

When  the  patient  sailed  for  Cuba,  about  the  middle  of 
September  last,  a  careful  inspection  of  the  cavity,  seen 
through  the  opening  in  the  roof  of  the  mouth,  revealed  a  re- 
currence of  the  disease  to  a  slight  degree.  Under  date  of 
December  16th,  I  have  heard  by  letter  that  the  disease  is 
progressing  slowly.  Mr.  M.  is  decidedly  of  the  opinion 
that  the  growth  is  retarded  by  the  use  of  the  fluid  extract 
of  red  clover-blossoms,  which  he  has  used  diligently  ever 
since  the  operation  in  half-ounce  doses  three  times  a  day. 


ON   SURGICAL  TUBERCULOSIS.* 
Bt  R.  J.  HALL,  M.D. 

Since  Koch's  announcement  of  the  discovery  of  the 
Bacillus  tuberculosis  \  the  medical  press  Las  devoted  more 
time  to  this  subject  than  perhaps  to  any  other  in  the  whole 
range  of  medical  science.  To  those  who  had  not  followed 
the  steps  by  which  the  problem  had  been  brought  day  by 
day  nearer  to  its  solution,  Koch's  announcement  seemed 
either  an  audacious  theory,  opposed  to  the  results  of  all 
previous  clinical  and  pathological  research,  or  a  stroke  of 
genius,  answering  at  once  the  question  whicii  had  bafllod  all 
others. 

Many,  however,  who  had  folldwcd  tiic  subject  from  the 
beginning,  saw  in  Koch's  diseovcry  l>ut  the  al)sii]uto  proof 
of  that  which,  on  other  grounds,  tin  y  Jiad  long  held  to  be 
practically  certain. 

Although,  on  account  riiiclly  nf  tlic  iinnuMliatc  valur  of 
the  discovery  for  diagnostic  purjjoses  in  diseases  of  the 
lungs,  most  of  the  recent  contributions  have  had  reference 
to  cases  lying  rather  in  the  domain  of  medicine  than  of  sur- 
gery, yet  the  latter  has  been  by  no  means  entirely  neglected. 
In  this  country,  however,  the  recognition  of  tli<'  tiibcrcuiar 
nature  of  many  snrgicjil  afFcctious  has  been  extiiiiicly  >lo\v. 
Thus,  while  so  great  an  antliDrity  as  Koenig,  in  (icrmany, 
does  not  hesituto  to  say  that  liie  surgeon,  when  speaking  of 

*  Itciid  Ix'fdic  tlie  New  York  Suiniciil  .Society,  November  11,  188-I. 
f  "  Iter,  kliii.  Worhcnxeli.,"  16,  18«'2  ;  "  Areli.  fur  Aunt.  ii.  I'liysiol.," 
pliyBiol.  Alith.,  S.  lUO,  18S2. 
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elironic  inflammation,  scarcely  thinks  of  anything  but  tuber- 
cular disease,*  in  an  edition  so  recent  as  1883,  of  a  wddely 
read  American  work  on  diseases  of  the  joints,  tuberculosis 
is  not  mentioned  as  a  factor  in  pathology  or  etiology;  and 
it  is  not  too  much  to  say  that  numbers  of  surgeons  of  con- 
siderable experience  never  get  beyond  the  terms  "strumous" 
or  "  scrofulous  "  in  their  diagnosis  of  these  same  affections. 

I  do  not  hesitate,  therefore,  to  present  the  results  of  my 
own  examinations  of  material  from  cases  of  surgical  tuber- 
culosis, with  reference  to  the  presence  and  histological  rela- 
tions of  the  bacillus.  It  will  be  necessary  first  to  sketch 
briefly  the  arguments  which,  in  my  opinion,  render  the 
mycotic  origin  of  tubercle  an  established  fact  in  medical 
science,  and  no  longer  a  mere  theory.  The  subject  has  been 
so  conclusively  dealt  with  by  Koch  himself  f  that  but  little 
IS  left  except  to  give  a  resume  of  the  argument  as  presented 
by  him. 

The  idea  that  tuberculosis  is  an  infectious  disease  is 
by  no  means  new.  Klencke,  as  has  been  pointed  out  by 
Spina  J  and  Koch,*  first  successfully  inoculated  animals  with 
human  tuberculosis  in  1843.  Villemin,  however,  was  the 
first  to  attract  general  attention  to  the  subject  by  a  series  of 
successful  inoculations,  accompanied  by  a  number  of  care- 
fully conducted  control  experiments  with  non-tubercular 
material,  the  latter  giving  always  negative  results. || 

At  first  these  views  were  received  with  general  favor ; 
but  soon  a  large  number  of  experimenters  announced  that 
thev  had  arrived  at  very  different  results,  that  inoculations 
with  the  most  varied  non-tubercular  animal  and  vegetable 
substances  also  produced  tubercular  lesions,  especially  in 
animals  predisposed  to  the  disease.  Among  these,  the  re- 
ports of  Burdon  Sanderson,-^  Wilson  Fox,  t)  and  Cohnheim 
and  Friinkel,^  may  be  mentioned  as  having  appeared  espe- 
cially conclusive,  and  having  been  most  extensively  quoted- 

W'hen  these  experiments,  however,  are  examined  in  de- 
tail, they  are  found,  as  has  been  well  pointed  out  by  Ray- 
mond and  Arthaux,  in  an  exhaustive  article  on  the  subject,^ 
to  have  fallen  into  errors  due  to  neglect  of  precautions  espe- 
cially insisted  on  by  Villemin.  It  is  unnecessary  now  to 
discuss  the  cause  of  failure  in  those  cases  where  tubercular 
material  was  inoculated  and  no  tuberculosis  produced,  since 
not  the  strongest  opponents  of  the  theory  of  a  specific  poi- 
son would  now  deny  that  tuberculosis  can  be  produced  by 
inoculation  with  tubercular  material.  In  those  ca.«es  where 
it  has  been  alleged  that  tuberculosis  has  been  produced  by 
inoculation  with  indifferent  non-tubercular  substances,  the 
observers  have  sometimes  tnisted   to  the  macroscopic  ap- 

*  "Die  Tiiberculose  der  Knochen  u.  Gelenke,"  etc.,  "Saniml.  kliii, 
Vortr.,"  No.  214. 

f  "  Mitthciliingen  aus  dem  knis.  Gesnndhcitsamt,"  B.  II. 
X  "Stiidien  iibcr  Tuborculose,"  S.  30,  Wicn,  188:!. 
"  "  Die  Aetiol.  dcr  Tuberculoso,"  "  Mittbeil.,"  etc.,  It.  11,  S.  2. 
I  "  fiiiz.  bebdoin.,"  186«,   Nos.  12-10  ;  "  J^tudeti  sur  la  tuberi'idose  ; 
prenvoK  cxp<!'r.  do  na  speoificil^,"  Pari;",  18C8. 

*  "Uritinb  Med.  .louraal,"  IRflH. 

0  "  A  liOrture  on  the  Arlifiiial  rroducliim  of  TuboiiU',"  Royal  t'ol- 
Icpe  of  rbyfii-inns,  May  15,  1808, 

X  "  KxpiT.  Ciilcrsiuli.  iiber  die  Uei)ertra(;l)iiikoit  ilcr  Tiibeividosc," 
VirchowV  "Aroli.,"  H.  4S,  1869. 

J  "  RecbercheH  exp6i'inneDtalcii  Hur  r<;liolo;;ic  dc  la  liiboroiilose," 
"Arch.  g<jn.  de  iii6d.,"  p.  26,  1883. 


pearances,  calling  any  nodules  found  on  autopsy  of  the 
animals  experimented  on  tubercles.  In  this  way  the  nod- 
ules in  the  livers  of  rabbits — due  to  the  eggs  of  strongv- 
lus,  taenia,  and  other  parasites,  and  so  common  that,  in 
three  hundred  otherwise  healthy  rabbits  examined  by 
Raymond  and  Arthaux,*  almost  all  contained  them — have 
undoubtedly  been  taken  for  miliary  tubercles ;  and  the 
same  has,  probably,  been  the  case  with  small  foci  of 
broncho-pneumonia  and  miliary  abscesses  in  the  lungs,  in 
experiments  by  inhalation.  Or  the  observers  have  depended 
on  an  insufficient  histological  examination  of  the  inflamma- 
tory products.  Or,  perhaps  the  most  frequent  error  of  all, 
they  have  operated  with  a  total  neglect  of  all  precautions 
in  selecting  healthy  animals,  having  clean  knives,  hands, 
and  operating-rooms,  keeping  the  animals  separate  from 
others  already  infected,  and  under  good  hygienic  conditions. 
Xo  single  observer  has  yet  inoculated  animals  with  non- 
tubercular  material,  using  the  necessary  precautions  men- 
tioned above,  produced  a  progressive  tuberculosis,  and 
proved  that  it  was  tuberculosis  by  further  inoculations  in 
series  on  other  animals  ;  yet  nothing  less  than  this  would  be 
necessary  to  outweigh  the  overwhelming  evidence  on  the 
other  side,  for  all  this  can  be  accomplished  with  certainty 
by  the  use  of  tubercular  material.  It  is  important  also  to 
note  that  Cohnheim,  feeling  doubtful  of  the  reliability  of 
his  own  experiments  in  the  crowded  and  dirty  laboratories 
in  Berlin,  repeated  them  in  Breslau,  with  proper  precau- 
tions, using  chiefly  the  anterior  chamber  of  the  eye  for  in- 
oculations, and  with  entirely  opposite  results,  producing 
tuberculosis  invariably  with  tubercular  material,  and  never 
with  any  other ;  f  and  recentl}-  Dr.  Dawson  Williams,  at 
the  request  of  Dr.  Sanderson  and  Dr.  Wilson  Fox,  repeated 
their  experiments,  using  every  precaution  against  accidental 
infection,  and  also  with  entirely  negative  results.  These 
experiments  were  controlled  by  Dr.  Wilson  Fox  himself, 
who  was  present  when  Dr.  Williams  read  his  paper.| 
Among  many  others  who  have  made  extensive  observations, 
with  the  same  results,  may  be  mentioned  11.  Martin,*  P. 
Baumgarten,||  K.  Schuchardt,^  Damsch,^  Tappeiner.J  Dieu 
lafoy  et  Krishaber,J  and  Koch  himsclf.J 

Having  been  led  to  the  conclusion,  on  the  foregoing  and 
other  grounds,  that  tuberculosis  was  possibly  due  to  a  spe- 
cific poison   of  a  parasitic   nature,  the   steps   pursued  by 


*  Op.  cil. 

■f  Cohnlieim  u.  Paloinonson,  "  Pit^iinf^ber.  der  sehles.  Gesell.,"  187T  ; 
Colinlieini,  "  Allsxcmcine  Pathologie,"  Die  Tubcrculose  vora  Standpiiukte 
der  Infoctionslehre. 

I  "Lanect,"  Deecmbcr,  1883,  p.  991. 

*  "  Xoiivelles  recherelies  8ur  la  tuberculoso  spontaniV  et  expi'ri- 
inonlale,"  etc.  "  Compte  rendu  de  stances  et  nxjm.  de  la  soo.  de  biol.," 
1 880,  p.  373. 

J  "  Ucbcr  TubercuIo.«e,"  "  Deutsche  med.  Wochensclir.,"  Xo.  22, 
1882. 

•*  "  Impftuberoulose  de.i  Auges,"  etc. ;  Virchow's  "  An-h.,"  88,  S.  28. 

^  "Uebcr  die  ZuverlSssigkeit  von  Impfungen  in  die  vordere  Augen- 
kanimer,"  etc.     "Deutsche  med.  Woehenselii-.,"  1888,  p.  247. 

J  "Tappeinor,"  "Wien.  med.  Presse,"  1877. 

X  "  Dv  rinocidation  du  tuberc,  siur  Ic  singe,"  "  Aivh.  de  physiol.,"  i, 
188;i,  p.  424. 

t  Op.  eit.  Sec  also  Wal.ion  Choyne,  "  Kortsohiltto  der  Mod.,"  1883, 
No.  8. 
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Koch,*  as  described  by  himself,  were  as  follows :  1.  To  de- 
termine whether  in  tubercular  tissues  elements  occurred 
foreign  to  the  tissues  and  not  produced  by  them.  2.  Hav- 
ing found  such  elements,  to  prove  that  they  were  living  or- 
ganisms which  could  be  distinguished  from  others  of  the 
same  family,  and  capable  of  indefinite  multiplication.  3. 
To  show  that  tissues  containing  these  organisms,  as  we  may 
now  call  them,  when  used  for  inoculation,  produced  the 
disease,  and  that  no  other  tissues  did  so.  4.  To  cultivate 
these  organisms  on  suitable  soil  and  with  suitable  precau- 
tions against  contamination,  through  successive  generations, 
until  it  was  absolutely  certain  that  none  of  the  original  ma- 
terial was  present,  and  with  these  pure  cultures  to  produce 
the  same  disease  ;  and,  lastly,  to  show,  by  a  sufficient  num- 
ber of  control  experiments,  that  inoculation  with  indifEerent 
substances  never  does  produce  tuberculosis.  All  this  has 
been  accomplished  by  Koch,  with  marvelous  accuracy  and 
minuteness  of  detail,  in  such  a  way  as  not  to  leave  a  loop- 
hole of  escape  from  his  conclusions.  His  experiments  and 
observations  extend  over  hundreds  of  cases  with  the  most 
uniform  results.  As  has  been  well  said  by  a  recent  reviewer, 
"  it  is  fair  to  predict  that,  among  the  future  assailants  of 
Koch's  work,  there  will  be  very  few  men  of  judgment  who 
have  read  the  work  in  the  original,  f  As  for  the  various 
attacks  that  have  been  made  upon  Koch,  they  have  been  so 
conclusively  answered  by  himself  that  it  is  scarcely  neces- 
sary to  do  more  than  refer  to  his  own  article  in  answer  to 
his  opponents.J  It  is  worthy  of  note  that  among  the  nu- 
merous adverse  critics,  with  the  exception  of  some  quite 
inconclusive  inhalation  experiments  by  Balogh  *  and  Schot- 
telius,  II  only  two.  Spina  and  Formad,  profess  to  have  repeated 
Koch's  work.  Spina's'^  two  or  three  experiments  fail  so 
utterly  to  comply  with  the  conditions  necessary  in  such  an 
investigation  as  to  be  absolutely  puerile,  and  quite  worthy 
of  the  contempt  with  which  Koch  treats  them,  while  I 
can  not  discover  that  Formad  has  made  any  experiments  on 
the  subject  except  those  implied  in  the  statement  ^  that 
almost  all  animals  in  laboratories  acquire  tuberculosis,  no 
matter  what  operation  has  been  performed  on  them.  This, 
in  the  present  state  of  scientific  knowledge  on  the  subject, 
produces,  as  a  critic    has   remarked,  somewhat    the    same 

*  "  Mitthcil.  aus  dem  kaiserlich.  Gesundheitsamt,"  B.  II.  Die  Aeti- 
ologic  der  Tubcrculose. 

f  "American  Journal  of  tlie  Med.  Sciences,"  No.  clxxv,  p.  191. 

X  "  Kritische  Beaprechungcn  der  gegcn  die  Bedeutung  der  Tuberkel- 
bacillen  gerichtetcn  Publicationen,"  "Deutsche  med.  Wochenschr.," 
10,  1883. 

«  "  Wiener  med.  Bliitter,"  49,  1882.  Die  Tiiberkelbacillcn  in  Buda- 
pcat;  Rcf.  in  "  Centralbl.  f.  kiln.  Med.,"  6,  1883. 

I  Virchow'H  "  Arcli.,"  91,  S.  129.   Zur  Kritik  der  TuberculoHc-Frage. 

>•  Op.  fit. 

0  "  f'hila.  Med.  Timcii,"  November  18,  1882.  Tliu  Bacillus  Tul.ercu- 
lo«i«,  etc.;  hcc  al«o".\'.  Y.  Med.  Jour.,"  Kcbniai-y  111,  I8HI.  The  Bn- 
cillui)  Tiiberc,  etc.,  II.  F.  Kornmd  ;  "  N.  V.  Med.  Jour.,"  May  24,  1884. 
The  Anier.  Med.  Ahsoc,  Tuberculo.ti.H,  II.  V.  Konnad,  and  UinuuH»ion; 
"N.  y.  Med.  Jour.,"  June  14,  1884.  Heport  of  I'hila.  Co.  Med.  Hoc, 
dixcuitkion  of  Dr.  Formad'H  paper  on  the  UacilluH  Theory  of  Tuliercu. 
loni»;  "N.  V.  .Med.  Jour.,"  June  28,  1884.  U'tter  from  Dr.  II.  F.  For- 
mad. A  crili<i»iii  of  Dr.  Fonnad'H  printed  HtateinenlH  and  concluBionB 
conccminK  the  yftliology  of  Tuber<uloniH,  K.  O.  .'^hakeBpeare,  "  N.  Y. 
Med.  Jour.,"  AujjubI  U  and  1«,  1884.  "Ontralblatt  f.  klin.  Med.,"  No. 
6,  1883.     C'riticiam  of  Dr.  Formad'H  finit  article. 


effect  on  the  mind  of  the  reader  as  if  a  surgeon  should  say 
that  pysemia  could  not  be  due  to  a  specific  poison,  because 
all  the  patients  operated  upon  in  his  wards  died  of  it.  It 
is  perhaps  of  purely  historical  interest  that,  while  Formad 
gives  abnormal  narrowness  of  the  lymph-spaces  as  one  of 
the  anatomical  causes  of  tubercle,  Hueter  had  already  sug- 
gested an  abnormal  wideness  of  the  lymphatic  system  as 
the  probable  cause  of  the  same.* 

Assuming,  then,  as  proved,  the  a?tiological  relation  of 
the  tubercle  bacillus  to  tubercular  processes,  let  us  consider 
what  interest  this  has  for  surgeons.  From  a  pathological 
point  of  view,  the  identity  of  the  inflammatory  products,  in 
the  more  important  surgical  diseases,  with  the  pulmonary 
tuberculosis  of  Bayle  and  Laennec  was  very  early  recog- 
nized. Delpech  f  maintained  the  tubercular  nature  of  Pott's 
disease,  as  did  Nichet,!  very  shortly  after  the  publication  of 
Laennec's  views.  Nichet  also  describes  cold  abscesses  in- 
dependent of  bone  disease  formed  by  the  confluence  and 
breaking  down  of  tubercle.  Nelaton,*  in  1836,  describes 
tubercular  osteitis,  encapsulated  and  diffuse,  its  various  ter- 
minations, and  the  ways  in  which  it  affects  the  joints, 
almost  as  minutely  as  Koenig  has  done  recently  in  his  ad- 
mirable monograph  on  the  subject. ||  All  these  investiga- 
tions, however,  were  founded  chiefly  on  the  macroscopic 
appearance  of  the  miliary  tubercle.  It  was  not  until  the 
description  of  the  giant-cell  by  Langhans,-^  and  the  demon- 
stration of  epithelioid  cells,  surrounded  by  a  fine  reticulum 
and  forming  a  nodule  inclosing  usually  one  or  more  giant- 
cells,  by  Schiippel,^  ijave  a  firm  anatomical  criterion  for  the 
diagnosis,  that  exact  investigations  could  be  made.  Then 
followed  the  demonstration  of  tubercular  disease  in  almost 
every  tissue  and  organ  of  the  body.  Among  the  most  im- 
portant, from  a  surgical  point  of  view,  the  following  may 
be  mentioned:  K.  K6ster,J  in  1869,  founding  his  conclu- 
sions on  a  careful  examination  of  nine  cases,  first  described 
miliary  tubercles  as  a  constant  occurrence  in  fungoid  joint 
diseases.  Ranvier  J  had  already  described  tubercular  ostei- 
tis. Friedliinder  |  found  tubercles  in  caries  of  bone,  in 
scrofulous  skin  diseases,  lupus,  the  os  uteri,  the  wall  of  a 
mammary  cyst,  and  other  unexpected  places.  Schiippel,**  in 
1871,  described  tubercular  lymphadenomata  so  minutely 
that  pathologists  have  had  scarcely  anything  to  add  and 
nothing  to  alter  since,  and  declared  the  tubercle-like  lymph- 
adenomata  of  E.  Wagner  f  f  to  be  really  tubercle.     Koster  JJ 


*  "  Die  Scrophulose  und  ihre  lokalc  Behandlung  als  Prophylaxe 
gcgeniiber  der  Tubcrculose."     Volkniann's  "  Saniml.,"  40. 

\  Rcf.  in  "Schmidt'.^  Jahrbiicher,"  No.  13,  1837,  p.  null.       \  11,1,1. 

'•  Inaug.  dissert.,  Paris,  I83li,  No.  376. 

II  "Die  Tubcrculose  der  Knochcn  und  GelenUe,"  liorliii,  1KS4. 

''"Uel)cr  Rieseuzellen  niit  wandstiindigeii  Kernen  in  Tuberkeln, 
und  die  (ibriise  Form  des  Tuberkels."     Virchow'e  "  Arch.,"  B.  42,  1868. 

(j  "  Untersucliungen  iibcr  Driisentubcrculose,"  etc.,  Tiibiiigcu,  1871- 

J  Vircliow's  "Archiv,"  xlvii,  1,  p.  94. 

J  Article  on  Osteitis,  Caries,  and  Tubercle  of  liouc.  "Arch,  de 
physiol.,"  18(S8;  ref.  by  Kicner  and  I'oulct,  ibid.,  i,  1883,  p.  284. 

t  Volkniann's  "  Samml.,"  64,  1873.     ITcber  locale  Tubcrculose. 

•*  Op.  ril. 

■ff  "Das  tubi'i'kcliilinliche  I.ynipliadcnoni." 

\X  "Med.  Ccutnilbl.,"  1873,  r.8.  W-Wv  Liciilc  Tub.Tciilo.«c  ;  rcf.  in 
"Schmidt's  Jahrb.,"  B.  102,  1874.  .ViiIiimI,!,  "Hciici-  Tulicirulosc,'' 
p.  301. 
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found  tubercles  in  fungoid  osteitis  and  osteomyelitis,  inde- 
pendent of  joint  disease,  in  almost  every  portion  of  the  male 
and  female  genito-urinary  tracts,  in  the  larynx,  the  mamma, 
and  the  tongue.  R.  Volkmann,*  in  1879,  and  Lannelongue,f 
in  1S80,  describe  in  detail  the  tubercular  character  of  cold 
abscesses,  the  latter  including  those  not  dependent  on  tuber- 
cular disease  of  bone.  G.  FeurerJ  examined  twelve  cases 
of  vertebral  caries  and  found  nine  certainly,  the  remaining 
three  probably,  tubercular.  Koenig  *  has  recently  called 
renewed  attention  to  the  frequently  tubercular  character  of 
the  common  chronic  hydrops  of  joints  and  sheaths  of  ten- 
dons, in  the  latter  especially  when  accompanied  by  rice- 
bodies,  and  also  of  some  fibrous  foreign  bodies  in  joints. 
The  joint  aflEections  had  already  been  carefully  studied  by 
Riedel,||  but,  in  the  increasing  skepticism  as  to  the  common 
origin  and  pathological  importance  of  tubercular  products, 
had  been  almost  completely  lost  sight  of.  Bizzozero,*^  in 
1874,  described  tubercular  disease  of  the  skin,  of  the  sheaths 
of  tendons,  and  other  regions.  K.  Ohnacher  ^  has  recently 
published  two  cases  of  tuberculosis  of  the  mamma  with 
great  detail,  and  a  complete  account  of  all  previously  ob- 
served cases.  XedopiljJ  though  by  no  means  the  first,  has 
discussed  tubercular  disease  of  the  tongue  more  fully  than 
any  other  author.  For  a  more  complete  literature  I  would 
refer  to  the  works  of  Virchow  |  and  E.  Aufrecht  J  for  the 
older  observations,  and  to  the  elaborate  articles  of  Neisser,** 
Mogling,f  f  and  Charvot,J|  for  the  more  recent.  In  spite,  how- 
ever, of  the  enormous  amount  of  work  done  in  this  direc- 
tion, the  absence  of  what  could  be  considered  as  direct 
proof  of  the  etiological  unity  of  all  tubercular  products 
made  it  difficult  to  draw  any  very  practical  conclusions 
from  the  knowledge  obtained,  and  many  of  the  authors 
mentioned  above  considered  the  frequency  with  which  tu- 
bercle could  be  demonstrated  in  diseases  clinically  so  utterly 
unlike  as  the  strongest  argument  against  the  theory  of  its 
specific  character.  Rindfleisch's  view,  so  widely  accepted, 
of  tubercle  as  merely  an  ordinary  inflammatory  process, 
modified  by  the  constitution  of  the  individual  in  whom  it 
occurred,  and  the  great  authority  of  Virchow,**  who,  defin- 

•  Volkmann's  "Samml.,"  168,  169.  Uebcr  den  Charakter  und  die 
Bedeutung  der  fiing.  Gelenkentziindungen. 

f  "Bull,  de  la  soc.  de  chir.,"  1880. 

X  "  Anat.  Unteraucb.  vibcr  Spondylitis,"  Virchow's  "  Arch.,"  B.  82. 

•  "  Die  Tuberculose  der  Knochen  und  Gelenke,"  Berlin,  1884,  pp. 
17  and  25. 

\  "  Deutsche  Zeitschrift  f.  Chir.,"  B.  x.  Zur  Aetiologie  der  fibri- 
noaen  Fremdkorpcr  im  Knie,  etc.  IhiJ.,  B.  xii.  Ueber  isolirte  tuber- 
culiise  OeschwiiUte  des  Kniegelenks. 

'-  "  Ccatralbl.  f.  Chir.,"  1874,  p.  278.     0  Langenbeck's  "  Arch.,"  28. 

J  "Wiener  Klinik,"  1881,  II.  ix.  Ueber  tuberculiise  Erkraukungen 
der  Zungc.  %  "  Geschwulste,"  B.  ii,  1804-'66. 

t  "  Schmidt's  .Talirb.,"  144,  P.  213  and  162,  p.  297.  Zur  Lehre  von 
der  Tubcrculosc. 

**  Von  Zierassen'B  "  Handl).,"  B.  xiv.  Uandb.  der  HuutkranUlieitoii 
Nci«»cr,  "  Die  chronisch.  Infectionskrankh.  der  Haul,"  1883. 

If  "  Mitth.  uus  der  chirurg.  Klinik  zu  Tiibingcu,"  11.  ii,  p.  248,  1884. 
Ucber  chirurg.  Tulierculosc. 

XX  "  Kev.  (le  chir.,"  No».  5,  6,  and  8,  1884.  De  la  Tuberculosc  chi- 
rurgicale.     (Not  yet  coniph-toil  at  the  time  of  writing.) 

«*  "  <tc8ch«iil,<tc,"  vol.  ii.  See  ulrfo  VVahlenlmrg,  "  Die  Tubcrculosc, 
l.ungenBchwindsucht  und  Scrophulosc,"  UerUn,  1860;  .^pina,  "Studicu 
iiber  Tubcrculosc,"  Wien,  1883  ;  A.  Johnc,  "Die  Gcschichtc  der  Tuber- 


ing  tubercle  as  a  neoplasm  and  scrofula  as  an  inflammatory 
process,  running  a  peculiar  course  from  local  or  constitu- 
tional causes,  affecting  the  nutrition  of  the  part,  designated 
a  very  large  proportion  of  surgical  tuberculoses  as  scrofu- 
lous— tended  to  deprive  these  observations  of  their  true 
importance. 

In  1879  Volkmann's*  article,  "  Ueber  den  Charakter 
und  die  Bedeutung  der  fungosen  Gelenkentziindungen," 
appeared.  Founding  his  conclusions  on  examinations  made 
by  himself  and  his  a,ssistant,  Friedlander,  he  declared  the 
whole  class  of  fungoid  joint  diseases — caseous  lymphomata, 
cold  abscesses,  scrofulous  ozsena,  many  rectal  fistula?,  and 
obstinate  ulcers  of  mucous  membranes  and  of  the  skin — to 
be  tubercular.  He  accepted  fully  Villemin's  theory,  which 
has  been  so  much  disputed,  of  the  specific  character  of 
tubercle,  and  pointed  to  the  frequent  infection  of  all  the 
parts  surrounding  a  tubercular  center,  as  most  strongly  con- 
firmatory of  this.  Acting  upon  these  views,  he  advocated 
the  complete  extirpation  of  all  tubercular  material,  wherever 
accessible,  as  the  only  reliable  means  of  curing  the  local 
disease,  and  guarding  against  general  infection.  Hueterf 
had  already  advocated  the  same  principles  with  great  ear- 
nestness, though  with  less  clear  views  as  to  the  nature  of  the 
pathological  processes ;  and  Koenig,  as  he  himself  informs 
us,  in  the  dedication  of  his  monograph,  already  mentioned, 
while  on  a  visit  to  Halle  some  twelve  years  ago,  became  an 
enthusiastic  convert  to  the  doctrines  of  his  friend  Volk- 
mann. Under  the  guidance  of  these  three  great  men,  Ger. 
man  surgeons  accepted  the  new  teaching  almost  universally, 
and  applied  it  so  w-idely  in  operative  practice  as  to  have 
brought  about  at  the  present  day  a  quite  decided  reaction. 
In  France,  however,  it  found  few  adherents ;  this  is  weU 
illustrated  by  a  discussion  of  the  subject,  as  applied  to  dis- 
eases of  the  joints,  so  late  as  1882,  in  which  many  of  the 
prominent  French  surgeons  took  part,  and  Lannelongue, 
whose  work  has  been  already  referred  to,  almost  alone  sup- 
ported the  German  opinion.  In  England  and  America  a 
reference  to  almost  any  of  the  most  recent  surgical  works 
will  show  that  it  can  scarcely  be  said  to  have  made  progress 
at  the  present  day. J 

Even  in  Germany,  dissenters  were  not  wanting  among 
surgeons.     Liicke,  in   1880**  and  1881, ||  denied  the  jetiolo- 

culose,"  Leipzig ;  A.  Johne,  "  History  of  Tuberculosis,  with  a  special 
consideration  of  Tuberculosis  in  Cattle,"  "Journal  of  Conip.  Med.  and 
Surg.,"  Jan.,  1884,  p.  44. 

*  Volkmann's  "Samml.  klin.  Vortr.,"  168,  169. 

f  "  Die  Scrophulose  und  ilirc  locale  Bchandlung,  als  Prophylaxe 
gegeniiber  der  Tubcrculosc."     Volkmann's  "Samml.,"  49. 

X  "  Discussion  sur  les  vari6t6s  des  tumeurs  blanches,"  "  Bull,  dc  la 
soc.  de  chir.,"  7,  21,  1882;  Macnaraani,  "Tuberculous  Disease  of  Bone," 
"  Brit.  Med.  Journ.,"  1SS3,  ii,  pp.  1 1 19  and  1 180 ;  II.  T.  Butlin,  "  Scrofula 
and  Tubercle,"  "luteruat.  Encyc.  of  Surg.,"  vol.  i,  p.  231;  Howard 
Marsli,  "  Abscc-ises,"  ibii/.,  vol.  ii,  p.  257  ;  R.  Barwell,  "  Diseases  of  the 
Joints,"  (Ail/.,  vol.  iv,  p.  261;  Bryant's  "Surgery,"  8d  American  cd., 
p.  869,  and  note  by  American  eilitor;  Lewis  A.  Sayro,  "Orthopedic 
Surgery  and  Diseases  of  the  Joints,"  2d  ed.,  1883;  V.  P.  Gibney, 
"  Diaca.scs  of  the  Hip,"  1S84,  The  ..Ktiology  of  Chronic  Articular  Osteitis, 
p.  308,  etc. 

*  "  Deutsche  Zeitscli.  f.  Cliir.,"  B.  xiii.  Die  Aetiologie  der  chron. 
Ostitis  und  Periostitis. 

I  "  Deutsche  Zcitsch.  f.  Clilr.,"  B.  xiv.  Einigv  uachtriiglichc  W'orto 
iiber  die  Actiol.  der  chron.  Ostitis  und  Pcrioatitia. 
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gical  unity  of  tlie  chronic  bone  diseases  in  which  the  histo- 
logical tubercle  is  found,  attributing  them  to  five  different 
causes,  as  follows : 

1.  Hereditary  and  acquired  tuberculosis  and  scrofulosis. 

2.  Hereditary  and  acquired  lues. 

3.  Former  attacks  of  infectious  diseases,  as  pyffimia, 
osteomyelitis,  typhus,  etc. 

4.  Trauma. 

5.  Gout. 

Sonnenburg,  in  1881,*  headed  what  promised  to  be  a 
formidable  revolt,  among  the  younger  men,  against  the 
specific  theory,  bad  not  Koch's  discovery,  so  shortly  after- 
ward, afforded  the  means  of  placing  it  in  an  unassailable 
position. 

In  Koch's  earliest  publications  on  the  subject,  already 
referred  to,  the  occurrence  of  the  bacilli  in  surgical  tuber- 
culosis was  demonstrated,  and  the  extraordinarily  small  num- 
bers in  which  they  are  usually  found  was  noticed.  Shortly 
afterward  more  extensive  observations  were  published  by 
Schuchardt  and  Krause,  f  showing,  on  the  evidence  of  a 
laro^e  number  of  cases,  the  constant  occurrence  of  the  bacil- 
lus. It  will  be  more  convenient  to  give  the  particulars  of 
these  and  other  reports  hereafter,  when  discussing  the  tuber- 
culoses of  different  regions. 

{To  he  continued.) 


FALSE  ALBUMIlSrURIA.t 
Bt  gaspar  griswold,  m.  d.,  m.  r.  c.  s. 

Under  the  title  of  "  false  albuminuria  "  this  paper  will 
iuclude  two  distinct  classes  of  cases: 

1.  Cases  in  which  the  urine  does  not  contain  albumin, 
but  in  which  a  precipitate  resembling  albumin  is  caused  by 
the  ordinary  tests ;  and 

2.  Cases  in  which  albumin  is  actually  present  in  the 
urine,  but  does  not  come  from  the  kidney. 

The  detection  of  slight  degrees  of  albuminuria  is  often 
more  important  in  practice  than  the  determination  of  larger 
amounts,  for  the  cases  in  which  the  albuminuria  is  so  ill- 
defined  as  to  be  doubtful  are  just  those  in  which  dropsy 
and  other  cliaracteristic  symptoms  are  least  marked  and  in 
which  we  arc  most  dependent  upon  urinary  analysis  in 
making  a  diagnosis.  It  is  very  easy  to  determine  the  ex- 
istence of  renal  disease  when  the  urine  contains  albumin 
and  ca.sts  in  abundance,  and  the  patient  presents  the  famil- 
iar dropsical  appearance  ;  but  where  there  are  no  symptoms 
beyond  a  somewhat  persistent  headache  with  restlessness 
and  occa-sional  digestive  disturbances — just  enough  to  sug- 
gest the  possibility  of  kidney  trouble — it  becomes  a  very 
diilicult  problem  to  determine  the  importance  of  a  faint 
trace  of  albumin  in  the  urine.  We  ascertain  the  specific 
gravity  and  the  quantity  paBsed — both  arc  not  far  from 
norma).     In  such  a  case  we  then   examine   carefully    for 

♦  Langcnbock'H  "  Arch.,"  B.  26,  8.  789.  Bedeutung  dcr  Tiibcrkcl 
\ie\  den  (riin)i;i»«'n)  Knoc'licn-  iind  Ot'lcnkcntziindunKnn. 

f  "  FortJtchriltc  der  Mcdicin,"  0,  1888.  Ucljcr  driH  Vdrkninnicn  di.T 
Tut>crkel)iacillcn  bci  fuiii^iiHcn  iind  i(cro|iliiilui*on  KntzUndun^cn. 

(  Itead  Ixsforo  the  New  York  Ktatc  Medical  Auociation,  November 
20,  1884. 


casts,  but  very  rarely  find  them ;  for,  even  if  they  are  pres- 
ent, they  are  usually  so  scarce  that  it  is  a  matter  of  remote 
chance  to  hit  upon  one.  While  the  discovery  of  casts  is 
conclusive  evidence  that  the  kidneys  are  affected,  the  failure 
to  find  them  certainly  can  not  be  taken  as  proof  that  the 
kidneys  are  sound.  This  brings  us  face  to  face  with  the 
question  whether,  the  urine  being  normal  in  all  other  re- 
spects, we  may  not  have  been  mistaken  about  the  trace  of 
albumin  ?  The  patient  may  be  suffering  only  from  dyspep-  J 
sia  after  all,  and  the  slight  precipitate  which  we  obtained  I 
may  not  have  been  due  to  albumin,  but  to  some  error  in 
testing  the  urine  ?  Or  may  not  some  peptone,  imperfectly 
elaborated  in  the  course  of  the  indigestion  of  which  the 
patient  complained,  have  got  into  the  urine  and  given  us 
a  precipitate  resembling  albumin  ?  Or,  even  further,  sup- 
posing the  precipitate  to  be  albumin,  may  not  the  small 
quantity  which  we  observed  have  come  from  some  irritation 
of  the  bladder  or  prostate  ?  It  is  obviously  of  the  greatest 
importance,  as  regards  both  prognosis  and  therapeutics,  to 
be  able  to  decide  whether  a  slight  cloudiness  or  deposit 
which  occurs  in  a  specimen  of  urine  when  tested  is  really 
albumin,  and,  if  so,  whether  the  albumin  comes  from  the 
kidney  or  not.  In  discussing  these  questions  only  the  tests 
with  heat  and  nitric  acid  will  be  referred  to,  but  it  will  be 
assumed  that  in  all  doubtful  cases  scrupulously  clean  test- 
tubes  are  used,  the  urine  filtered  before  testing,  and  the 
presence  or  not  of  a  precipitate  determined  by  looking 
through  the  urine  at  a  black  background  in  a  good  light. 
The  accurate  compliance  with  all  these  detailed  requirements 
is  absolutely  essential,  and  no  results  are  reliable  in  obtaining 
which  they  have  been  neglected. 

The  test  spoken  of  in  this  paper  as  the  "  cold  nitric-  ■ 
acid  "  test  is  performed  as  follows  :  Into  a  test-tube  of  small 
caliber  is  first  poured  one  drachm  of  pure  colorless  nitric 
acid.  About  one  drachm  of  the  suspected  urine  is  then 
allowed  to  flow  down  the  side  of  the  tube,  drop  by  drop, 
from  a  pipette,  so  as  to  float  upon  the  nitric  acid  without 
mixing  with  it.  If  albumin  is  present,  a  sharp  white  band 
appears  at  the  point  where  the  acid  and  urine  are  in  con- 
tact. This  is  often  spoken  of  as  Heller's  test,  and  is  gen- 
erally admitted  to  be  the  most  certain  and  satisfactory 
method  of  determining  the  presence  of  small  quantities  of 
albumin. 

The  substances  which  may  precipitate  so  as  to  simulate 
the  presence  of  albumin  claim  consideration  first ;  they  are 
phosphates,  mucus,  uric  acid,  peptones,  and  resinous  drugs 
like  copaiba. 

Phosphates. — The  old  familiar  statement  that  phos- 
phates are  precipitated  when  alkaline  urines  arc  heated  has 
done  harm  in  making  many  forget  that  the  same  thing  may 
occur  with  distinctly  acid  specimens.  It  frequently  hap- 
pens that  urine  which  turns  blue  litmus  red  gives  a  precipi- 
tate on  boiling  which  disappears  when  a  few  drops  of  nitric 
acid  are  added.  In  such  a  specimen,  if  sufticicnt  acid  is 
added  previous  to  boiling,  to  prevent  the  precipitation  of 
|iliii«pliatcs,  the  precipitation  of  albumin  may  also  bo  there- 
by inlerforcd  with;  fur  in  very  acid  urine  small  (juantities 
of  albumin  an;  often  convcrti^il  into  acid  alliuinin  .nid  will 
not  then  bo  precipitated  on  boiling. 
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The  best  test  for  urine  which  deposits  phosphates  on 
boilins:,  in  spite  of  being  acid,  is  the  cold  nitric-acid  test. 
In  this  way  the  presence  of  albumin  will  be  distinctly 
shown  without  any  precipitation  of  phosphates  to  obscure  it. 

Mucus. — Xovmal  urine  often  contains  a  considerable 
quantity  of  mucus,  more  or  less  dissolved  at  first,  but  sepa- 
ratino;as  the  urine  cools,  and  producing  a  cloudy  appearance. 
Mucus  is  not  precipitated  either  by  boiling  or  by  nitric 
acid,  and  therefore  does  not  usually  interfere  with  the  tests 
for  albumin.  There  are  two  exceptions  to  this  rule  :  1. 
When  the  urine  is  alkaline.  2.  When  so  much  mucus  is 
present  that  the  urine  is  too  cloudy  for  a  slight  precipitate 
of  albumin  to  be  seen  distinctly.  Before  discussing  the 
former  exception,  it  will  be  necessary  to  recall  the  fact  that 
if  a  small  quantity  of  albumin  is  present  in  alkaline  urine 
it  is  apt  to  be  converted  into  alkali-albumin,  and  will  not 
then  be  precipitated  on  boiling.  If  the  specimen  be  first 
neutralized  by  adding  to  it  a  few  drops  of  acetic  acid,  and 
then  boiled,  the  albumin  will  be  precipitated  as  usual.  It 
is  therefore  necessary  to  neutralize  alkaline  urine  before  em- 
ploying the  heat  test  for  albumin  ;  and  it  is  further  neces- 
sary that  acetic  acid  should  be  used  for  this  purpose  and 
not  nitric  acid,  for  the  addition  of  a  few  drops  of  nitric 
acid  previous  to  boiling  will  sometimes  prevent  entirely  the 
precipitation  of  albumin,  even  in  specimens  which  contain 
it  in  abundance.  The  author  has  had  under  his  care  one 
case  in  particular  of  advanced  Bright's  disease  with  exten- 
sive dropsy  and  casts,  in  which  the  previous  addition  of  a 
few  drops  of  nitric  acid  prevented  any  precipitate  on  boil- 
ing, although  the  urine  contained  a  large  quantity  of  albu- 
min. In  this  case  the  presence  of  albumin  was  always 
plainly  shown  by  the  cold  nitric-acid  test,  or  by  boiling  after 
neutralization  with  acetic  acid  instead  of  nitric.  Now,  if  a 
specimen  is  to  be  examined  which  is  alkaline  and  also  con- 
tains mucus,  a  ditBculty  presents  itself  in  the  fact  that 
acetic  acid  precipitates  mucus.  If  we  boil  the  alkaline  urine 
without  neutralizing  it,  the  albumin  contained  may  not  be 
precipitated.  If  we  add  acetic  acid  to  neutralize  the  urine, 
the  mucus  may  be  precipitated  so  as  to  resemble  albumin  ; 
and  we  can  not  neutralize  the  urine  with  nitric  acid,  be- 
cause this  again  may  prevent  the  albumin  from  being  pre- 
cipitated. From  these  considerations  it  is  evident  that  we 
can  not  depend  upon  the  heat  test  to  show  a  small  quantity 
of  albumin  in  an  alkaline  urine  which  contains  mucus. 
Under  the  circumstances,  it  is  best  to  employ  the  cold  nitric- 
acid  test,  which  precipitates  albumin  equally  well  in  alka- 
line urine,  and  does  not  precipitate  mucus. 

Under  the  latter  exception,  when  so  much  mucus  is 
present  that  the  urine  is  too  cloudy  for  a  slight  precipitate 
of  alliumin  to  be  seen  distinctly,  the  mucus  should  he  re- 
moved by  the  following  process:  Add  two  drachms  of  urine 
to  an  equal  i|uantity  of  liquor  potassa;  in  a  test-tube,  warm 
gently,  and  then  filter.  The  fluid  which  comes  through 
will  be  free  from  mucus,  and  may  be  tested  for  albumin  by 
the  cold  nitric-acid  test.  The  author  h:»s  satisfied  himself 
by  experiment  that  the  removal  of  mucus  in  this  way  does 
not  interfere  with  the  subsequent  detection  of  small  quan- 
tities of  albumin.  The  exjierinient  was  as  fi)llow8:  In  one 
test-tube  wore  put  one  drachm  of  an  albuminous  urine,  one 


drachm,  of  non-albuminous  urine  cloudy  with  mucus,  and 
two  drachms  of  liquor  potassce ;  the  mixture  was  then 
warmed  and  filtered  in  the  manner  described.  Into  another 
test-tube  were  then  poured  one  drachm  of  the  same  albumin- 
ous urine,  one  drachm  of  normal  urine  ivithout  mucus,  and 
two  drachms  of  water.  Both  test-tubes,  therefore,  contained 
the  same  amount  of  albumin,  and  the  same  proportion  of 
other  constituents,  the  only  diflEerenee  being  that  the  con- 
tents of  one  had  been  put  through  the  liquor  ptotassce  pro- 
cess for  removing  mucus,  while  the  other  had  not.  When 
these  two  specimens  were  subjected  to  the  cold  nitric-acid 
test,  they  each  gave  the  same  amount  of  albumin  precipi- 
tate, showing  that  the  mucus-remo\'ing  procedures  which 
one  had  undergone  had  not  modified  its  subsequent  re- 
action. 

Uric  Acid. — If  a  specimen  of  urine  contains  uric  acid  or 
urates  in  considerable  quantity,  a  mistake  may  be  made  as 
follows :  A  specimen  of  acid  urine  is  boiled,  and  a  few 
drops  of  nitric  acid  then  added,  without  the  appearance  of 
a  precipitate.  The  test-tube  is  put  aside  for  perhaps  fifteen 
minutes,  and  then  looked  at  again  and  shaken.  A  precipi- 
tate may  now  be  present,  which  is  apt  to  be  mistaken  for 
albumin.  It  is  probably  composed  of  urates  and  uric  acid, 
which  have  been  deposited  as  the  urine  cools,  because  the 
specimen  has  been  rendered  more  concentrated  by  boiling 
and  more  acid  by  the  addition  of  nitric  acid.  To  settle  the 
question,  boil  the  urine  again ;  if  the  deposit  is  albumin, 
it  will  remain  unchanged ;  if  it  is  anything  else,  it  will  re- 
dissolve  and  disappear. 

There  is  also  a  possibility  of  error  when  concentrated 
urine  is  tested  by  the  cold  nitric-acid  method.  In  this  case 
a  precipitate  of  uric  acid  and  urates,  somewhat  resembling 
albumin,  may  form  near  the  point  where  the  urine  and 
nitric  acid  are  in  contact.  This  is  best  avoided  by  diluting 
the  urine  with  three  or  four  parts  of  water  before  pouring 
it  upon  the  acid.  The  urine  will  then  no  longer  be  concen- 
trated enough  to  yield  a  precipitate  of  uric  acid  and  urates, 
and  the  reaction  for  albumin  will  not  be  interfered  with. 

Peptones. — These  more  or  less  digested  forms  of  albu- 
min are  often  present  in  the  urine,  both  in  cases  where  the 
urine  also  contains  ordinary  albumin,  and  in  eases  where  it 
does  not.  True  peptone,  or  completely  digested  albumin, 
is  not  precipitated  by  nitric  acid,  nor  by  heat,  and,  conse- 
quently, does  not  claim  discussion  in  this  paper  ;  but  there 
is  a  form  of  incompletely  digested  albumin,  called  hemi- 
peptone,  which  is  precipitated  by  cold  nitric  acid,  and. 
therefore,  must  be  mentioned  here.  It  was  first  described 
by  Bence  Jones,  and  from  this  is  commonly  called  "  Bence- 
Jones  albumin."'  He  found  it  in  the  urine  of  a  case  of 
osteomalacia.  It  is  not  j)reoipitated  by  boiling;  it  gives  a 
precipitate  like  ordinary  albumin  with  cold  nitric  acid,  but 
this  is  redissolved  on  the  application  of  heat.  In  this  way 
it  may  be  easily  distinguished  from  ordinary  albumin,  and 
here  lies  its  sole  importance;  it  possesses  no  established 
clinical  significance. 

Resinous  Drui/s,  like  Copaiba. — Nitric  acid  often  causes 
a  |>recipitnte  in  the  urine  of  tlmse  who  are  taking  copaiba, 
turpentine,  or  other  resinous  drugs.  The  odor  of  the  iirine, 
with  the  history   of  the  patient,  is  generally  sulficient  to 
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avoid  error ;  but,  in  case  of  doubt,  the  addition  of  alcohol 
■will  dissolve  the  resinous  precipitate  and  thus  distinguish 
it  from  albumin. 

When  the  urine  contains  blood,  pus,  prostatic  fluid,  or 
spermatic  fluid,  albumin  will  be  present  which  must  be  dis- 
tinguished from  albumin  coming  from  the  kidneys. 

Blood. — Urine  containing  a  small  quantity  of  blood  has 
a  smoky  appearance ;  when  a  large  quantity  of  blood  is 
present,  the  urine  is  reddened  and  may  contain  clots.  Even 
a  very  slight  admixture  of  blood  renders  the  urine  highly 
albuminous.  It  is  inferred  that  the  albuminuria  is  depend- 
ent entirely  upon  the  blood  mixed  with  the  urine,  when  the 
daily  quantity  and  specific  gravity  of  the  urine  remain  nor- 
mal, and  no  symptoms  of  renal  disease  are  present.  The 
presence  of  blood  is  usually  determined  by  the  microscope. 
In  some  cases,  however,  the  corpuscles  are  dissolved  in  the 
urine,  leaving  only  albumin  and  coloring  matter  to  prove 
the  bsemorrhage.  In  such  a  case,  having  found  albumin, 
and  suspecting,  from  its  smoky  appearance,  that  the  urine 
contains  blood,  test  for  hemoglobin  as  follows  :  Wet  a  piece 
of  white  blotting-paper  in  the  urine,  and  dry  it  slowly  over 
a  spirit  lamp.  When  it  is  dry,  drop  upon  it  two  drops  of 
tincture  of  guaiacum,  and  a  moment  later  one  drop  of 
ozonic  ether.  If  the  urine  contains  haemoglobin,  a  blue 
color  will  develop  in  a  few  minutes  as  the  spirit  evaporates 
and  leaves  the  paper  dry.  This  test  can  not  be  relied  upon 
if  the  patient  is  taking  iodine  in  any  form. 

It  should  be  remembered  in  this  connection  that  the 
urine  often  contains  albumin  in  the  course  of  jaundice.  A 
urine  containing  bile  coloring  matter  and  albumin  is  to  be 
distinguished  from  bloody  urine  in  which  the  corpuscles 
have  disappeared  by  solution.  The  distinction  is  made  by 
testing  for  hajmoglobin  as  described  above,  and  then  for 
bile  pigment  with  the  familiar  nitrous  acid,  or  Gmelin's 
test. 

Pus. — Urine  containing  pus  in  any  quantity  is  always 
albuminous,  the  albumin  coming  from  the  pus  serum.  The 
only  problem  which  is  of  interest  to  us  in  this  connection 
is  the  discrimination  between  albuminuria  from  renal  dis- 
ea.se  and  albuminuria  from  bladder  catarrh.  If  a  specimen 
of  urine,  otherwise  normal,  contains  a  trace  of  albumin  and 
a  few  pus  cells,  can  we  say  that  the  presence  of  pus  cells 
shows  that  the  albuminuria  is  due  to  catarrh  of  the  urinary 
passages  ?  The  books  tell  us  that,  if  more  albumin  is  pres- 
ent than  would  correspond  with  the  quantity  of  pus  cells 
in  the  urine,  this  excess  must  be  referred  to  the  kidney 
and  be  t;ikcn  as  evidence  of  renal  disease.  This  statement 
is  based  upon  the  assumption  that  the  relation  between  pus 
ceils  and  pus  senim  is  a  constant  one,  and  that  so  much  pus 
serum  is  always  exuded  with  so  many  pus  cells.  This  is  a 
mistake;  there  is  thick  pus,  and  thin,  watery  pus.  Thin, 
watery  pus  contains  more  albumin  in  proportion  to  its  cells 
than  thick  pus  does;  this  may  easily  be  proved  by  adding 
thctn  to  two  specimens  of  normal  urine  until  there  is  an 
equal  deposit  of  cells  at  the  bottom  of  each.  The  specimen 
to  wliich  thin  pus  has  been  added  will  then  be  found  to  con- 
tain much  more  nlli:nnin.  This  is  further  shown  by  the 
clinical  fact  that  while  one  day  a  specimen  may  be  seen 
containiiit;  a  little  albumin  and  a  few  cells,  the  next  day 


one  may  be  met  with  which  contains  just  as  many  pus  cells 
with  no  albumin.  The  albumin  contained  in  the  former 
specimen  can  not  with  certainty,  therefore,  be  attributed  to 
the  pus  present.  Except  in  extreme  cases,  it  is  not  possible 
to  be  sure  that  in  pus-containing  urine  more  albumin  is 
present  than  the  pus  can  account  for.  In  such  cases,  the 
co-existence  of  renal  disease  can  only  be  inferred  from  the 
presence  of  casts,  and  from  morbid  variations  in  the  daily 
quantity  and  specific  gravity,  with  appropriate  associated 
symptoms. 

Prostatic  or  Spermatic  Fluid. — If  a  specimen  of  urine 
contains  prostatic  or  sjjermatic  fluid  it  will  be  slightly  albu- 
minous. In  the  London  "Lancet"  for  May  13,  1882,  Dr. 
Bradbury  describes  some  cases  of  slight  and  intermittent 
albuminuria,  in  which  he  believes  that  spermatic  and  pros- 
tatic fluid  was  squeezed  into  the  urethra  during  efforts  at 
defecation,  and  so  imparted  an  albuminous  reaction  to  the 
urine.  Senator  also  speaks  of  this  in  his  work  on  albumi- 
nuria, and  recommends  that  the  urine  first  passed  be  thrown 
away,  and  a  specimen  taken  from  the  later  flow.  In  this 
way  only  that  urine  would  be  examined  which  was  passed 
after  the  urethra  had  been  washed  out,  and  all  such  sources 
of  error  removed. 

In  conclusion,  it  may  be  said,  by  way  of  moral,  that 
attention  paid  to  the  details  of  ordinary  urinary  analysis  is 
time  well  spent,  for  there  are  few  greater  mortifications  in 
the  experience  of  a  physician  than  to  see  albuminuria 
demonstrated  where  he  has  positively  denied  its  presence, 
or  to  see  its  absence  proved  in  a  case  where  he  has  confi- 
dently afiirmed  its  existence. 


MARIENBAD 

AND  ITS  WATERS  AND  BATHS. 

By    henry    B.    MILLARD,    A.  M.,    M.  D. 

As  a  matter  of  therapeutics,  it  is  to  be  regretted  that 
so  little  attention  is  given  in  America  to  the  study  and 
use  of  mineral  waters.  Accurate  analyses  have,  indeed, 
been  made  of  many  of  our  springs,  while  those  of  others 
are  vague  or  only  qualitative,  and  are  made,  some  of  them, 
by  chemists  without  repute  and  apparently  in  the  interests 
of  proprietors.  In  Europe,  on  the  contrary,  every  spring 
of  renown  has  been  repeatedly  analyzed  by  competent 
authorities,  and  great  attention  is  paid  to  the  study  of  tnin- 
cral-watcrs.  In  France  every  spring  has  its  medecin  inspec- 
<cMr  appointed  by  the  Government,  prizes  are  awarded  by 
the  Academy  of  Medicine  for  essays  on  waters,  and  in 
nearly  all  medical  societies  there  is  a  section  in  mineral 
waters.  In  France  and  Germany  the  literature  of  this  sub- 
ject is  large  and  important.  At  home  the  appliances  in 
the  way  of  baths  are  usually  imperfect  and  primitive;  abroad 
they  are  often  on  a  vast  scale,  luxurious  and  in  magnifi- 
cent buildings,  comprise  every  variety,  and  are  usually  in- 
telligently cm[)loye(l.  The  cxporienco  of  my  patients  at 
homo  is  to  the  effect  that  the  rcsi<lcnt  physicians  do  not 
always  address  themselves  with  sullicient  zeal  to  the  em- 
ployment of  waters,  hygiene,  etc.  To  this,  however,  there 
arc  notable  exce])tions.      I  have  ])assed  altogether  many  sea- 
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sons  abroad  at  the  various  springs  in  France,  Germany,  and 
Switzerland,  and  know  them  to  be,  when  suitable  to  the  cases, 
of  ureat  value  from  a  therapeutic  standpoint.  In  addition, 
they  nearly  all  possess  the  no  small  advantage  of  being  sit- 
uated in  beautiful  localities,  .while  the  comforts  of  living,  as 
to  food,  lodging,  attendance,  etc.,  are  very  great — no  small 
consideration  whether  one  is  sick  or  well. 

I  will  not  here  specify  springs  that  are  of  known  value 
in  complaints  of  the  throat,  nervous  system,  spinal  cord, 
kidneys,  etc.,  but  will  limit  myself  to  a  brief  consideration 
of  the  features  of  Marienbad,  where  I  have  passed  consider- 
able time.  Bohemia  is  rich  in  mineral  waters;  in  addition 
to  those  of  Marienbad,  there  are  the  well-known  springs  of 
Carlsbad,  Franzensbad,  Teplitz,  Sedlitz,  Pullna,  the  waters 
of  Bilin,  and  others.  Each  summer  finds  at  Marienbad 
about  ten  thousand  visitors,  the  great  majority  of  whom 
come  for  the  "  cure."  It  can  be  reached  in  twenty-seven 
liours  from  Paris ;  by  taking  one  of  the  German  steamers 
from  New  York  and  going  to  Hamburg  or  Bremen,  it  can 
be  reached  from  these  two  places  in  about  seventeen  hours. 
Its  situation  and  climate  as  a  summer  resort  seem  to  me 
almost  perfect.  It  is  at  an  elevation  of  about  nineteen  hun- 
dred feet,  in  a  broad  valley,  on  each  side  of  which  rise  lofty 
pine-clad  hills ;  the  village  is  surrounded,  in  such  close  prox- 
imity as  to  be  but  a  few  steps,  on  every  side  by  pine  forests 
interspersed  with  beautiful  paths.  The  neighborhood  af- 
fords an  abundance  of  agreeable  excursions.  The  air  is 
highly  invigorating,  and,  except  for  a  few  hours  in  the  day, 
cool.  There  arc  a  number  of  springs,  some  of  them  chaly- 
beate, but  most  of  them  possessing,  like  those  of  Carlsbad, 
sulphate  of  sodium  (Glauber's  salt)  in  greater  or  less  amount. 
To  the  first  of  these  belong  the  Carolinen  and  Ambrosius- 
brunnen,  which  contain  a  large  proportion  of  iron  to  that 
of  other  ingredients,  and  the  Alexandrin,  which  is  a  strong 
chalybeate ;  to  the  second  belong  the  Kreutz  and  Ferdi- 
nandsbrunnen.  Then  there  is  the  Marienbrunnen,  contain- 
ing only  a  very  little  solid  matter,  but  highly  impregnated 
with  carbonic  acid;  it  is  used  for  baths;  and  the  Rudolfs- 
(juclle,  which  contains  lime  and  strongly  resembles  the 
waters  of  Wildungen  (Germany).  The  following  is  the 
analysis  of  six  of  the  springs: 


The  Kreutz- 
brumiun. 

The  Fcrdi- 
nandsbrunncn. 

Grains. 

88-040 
0-401 

13-065 
9024 
0036 
3-990 
0-006 
3-332 
0-270 
0-024 
0038 
0014 

GralnB. 
88-766 

"          "  potnssium 

0-326 
lB-307 

9-899 

0-069 

"          "  lime 

4-183 
0-006 

3-494 

0-471 

"          "  inaiit;ancsc 

0-121 
0-014 

11-015 

0-630 
0-066 

0-741 

Kxtrac'tive  ninttcr,  bromine  and  fluorine 

Total 

68-926 

73-602 

CONTAIN  IN  16  OtJNCE3  OP  WATER 

TheWald- 
brunnen. 

The 
.Carolinen- 
brannen. 

The  Am- 
brosius- 
brunnen. 

The 
Rudolfs- 
quelle. 

GraiiiB. 
7-371 
1-995 
2-815 

Gralne. 
2-786 
0-012 
0-844 
1-964 
0-004 
3-557 
1-395 
0-310 
0-028 
0-012 

0-636 
0-180 

Grains. 
1-451 

traces. 
0-384 
0-737 

traces. 
1-862 
0-848 
0-338 
0-023 
0-010 

0-361 
0012 

Grains. 
0-810 

"          "  potassium 

0-172 
0-450 

4-823 

1-067 

*'          "  lithium 

0-007 
2-611 
1-889 
0-179 
0-035 

0-015 
0-676 
traces. 

traces. 
8-573 

"         "  magnesium 

5-148 
0-319 

"          "  manganese 

0-057 
0-026 

*'          "  aluminium 

0-096 
0-096 

Total 

22-416 

11-628 

6-026 

16-718 

The  Alexandrinenquelle  is  a  strong  chalybeate.  It  con- 
tains 11 '3  grains  of  sulphate  of  potash  and  2-24  of  the  car- 
bonate of  oxide  of  iron  to  sixteen  ounces. 

Their  temperature  is  about  49°  F.,  and  they  are  all,  as 
they  issue  from  the  granite  mountains,  rather  agreeable, 
though  the  Kreutz  and  Ferdinandsbrunnen  are  somewhat  bit- 
ter. It  is  apparent  that  the  Glauber's  salt  in  these  two  last 
(the  strongest  in  sulphate  of  sodium,  I  believe,  of  any  springs) 
is  the  most  important  ingredient,  though  other  elements,  as 
the  other  salts  of  sodium,  potassium,  lithium,  iron,  etc.,  have 
also  an  important  action  in  many  pathological  conditions. 
The  mud-baths  are  of  great  value,  but  their  English  appella- 
tion is  rather  misleading.  Mud,  when  made  up,  they  undoubt- 
edly are,  but  of  mother  Earth  they  do  not  contain  much, 
one  kind  containing  only  two  and  a  half,  the  other  less  than 
five  per  cent.  The  earth  from  which  the  baths  are  prepared 
is  found  in  the  forests,  within  a  mile  or  two  of  Marienbad. 
It  is  permeated  with  springs  of  carbonic-acid  and  chalybeate 
waters.  The  earth  is  finely  ground,  and  mixed  (freshly  for 
each  bath)  to  the  consistence  of  thick  treacle,  with  water, 
at  a  temperature  of  about  90°  F.  After  immersion  in  the 
bath  for  from  fifteen  to  twenty  minutes  an  attendant  washes 
off  the  mud,  which  is  only  slightly  adherent,  and  a  bath  of 
fresh  water  is  employed.  That  these  baths  may  possess 
medicinal  properties  is  evident  from  the  following  analysis, 
by  Professor  Lehmann,  of  Jena,  of  one  of  the  varieties 
used : 

a.  Substances  soluble  in  Water: 

Parts. 

Potash 206 

Soda 1-28 

Ammonia 2-78 

Lime 1892 

Magnesia 8-66 

Alumiua 35-37 

Protoxide  of  iron 73-61 

Sulphuric  acid '. 21296 

Silica 1-03 

Quellsiiurc 2144 

Other  organic  substances  and  loss 47-69 

Kormic  acid 4'28 

Dtlier  volatile  acids 1461 

Total 468-41 
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b.  Substances  soluble  in  Muriatic  Acid: 

Alumina 1'84 

Oxide  of  iron 2041 

Sulpliur 39'79 

Phosphoric  acid 602 

SiUca 0-19 

Water,  and  organic  substances 613 

Total 62-80 

c.  Insoluble   Organic  Substances: 

Humus  substances 42'53 

Wax 10-34 

Resin 24-52 

Vegetable  residue 40423 

Total 469-08 

d.  Mineral  Stibstances  not  decomposed 17''71 


Total 1,00000 

The  same  celebrated  chemist  declares  that  the  new  Ma- 
rienbad  mud  considerably  exceeds  all  the  muds  hitherto 
analyzed,  including  that  of  Franzensbad,  in  the  amount  of 
iron  contained;  and  a  mud-bath  (10  cubic  feet),  according 
to  his  calculation,  contains  the  immense  quantity  of  ten  to 
twelve  pounds  of  sulphate  of  iron,  seven  ounces  of  formic 
acid,  and  eight  ounces  and  a  half  of  other  volatile  organic 
substances. 

Therapeutic  Uses  of  the  Waters. — The  Kreutz  and  Ferdi- 
nandsbrunuen  are  suitable  in  stases  of  the  system  of  the 
vena  porta,  also  to  tympanites  abdominalis,  chronic  gastro- 
intestinal catarrh,  enlargement  of  the  hsemorrhoidal  veins, 
hyperaemia  of  the  liver,  etc.  These  waters  bring  about  in- 
creased activity  of  the  intestinal  canal  and  the  secretion  and 
excretion  of  the  glands  connected  with  it,  and  the  circula- 
tion of  the  blood  is  facilitated  by  the  greater  increased 
transudation  and  diminished  pressure. 

Obesity  {jnmelosis  nimia)  is  a  condition  for  which  Ma- 
rienbad  is  much  resorted  to.  The  large  number  of  fat  men 
and  women,  with  protuberant  abdomens  and  over-exuber- 
ant mammai,  that  one  meets  constantly,  is  very  curious. 
Ladies  who  weigh  three  hundred  pounds  are  very  common. 
That  obesity  and  abdominal  plethora  may  be  often,  and 
usually  are,  diminished  here,  is  certain,  as  I  have  seen  many 
ca.scs  where  from  ten  to  thirty  pounds  have  been  lost  in  one 
season.  The  sulphate  of  sodium  is  shown,  by  physiological 
experiments,  to  diminish  the  transformation  of  substances 
rich  in  nitrogen,  and  to  direct  the  process  of  oxidation  more 
to  the  fatty  parts.  For  persons  leading  sedentary  lives,  who 
suffer  from  venous  plethora,  for  indolent  rich  people,  where 
there  i.s  a  tendency  to  excessive  fat,  and  women  at  the  cli- 
macteric period,  with  a  tendency  to  obesity,  general  or 
local,  these  waters  are  well  suited. 

They  should  not,  liowever,  be  employed  in  stases  pro- 
duced by  incurable  tumors  in  the  abdominal  cavity,  or  by 
defective  action  of  the  valves  of  the  heart,  or  which  arc 
produced  by  stoppage  of  large  veins,  or  in  greatly  advanced 
pulmonary  emphysema. 

The  Kpeciiil  indications  for  their  use  are  chronic  catarrh 
of  the  Htoriiach,  a  pJiHty  tongue,  eructations  of  wind,  thirst, 
fcctid  breath,  etc. ;  these  gaxtric  syiriijtoms  will  be  the  more 
likely  to  be  helped  if  they  form  part  of  the  general  abdomi- 
nal stOHis,  and  arc  associated  with   liyperiemin  of  tln'  liver, 


turgescence  of  the  hsemorrhoidal  veins,  etc.  Gastric  com- 
plaints characterized  by  gouty  complications,  hyperaemia 
of  liver,  acute  cardialgia,  biliary  concretions,  chronic  affec- 
tions of  the  liver,  tumors  of  the  spleen,  etc.,  are  likely  to 
derive  great  benefit. 

Chronic  ulceration  of  the  stomach  is  often  cured  by 
these  waters,  as  well  as  chronic  catarrh  of  the  intestines, 
characterized  cither  by  diarrhoea  or  constipation.  Hsemor- 
rhoidal conditions  are  greatly  helped,  and  I  have  known 
several  severe  cases  of  haemorrhoids  apparently  quite  cured. 
In  chronic  hyperaemia  of  the  liver,  accompanied  by  evi- 
dences of  high  living,  constipation,  and  venous  plethora, 
the  waters  are  specially  appropriate. 

I  have  known,  this  summer,  a  case  of  considerable 
hypertrophy  of  the  liver,  the  result  of  intermittent  fever, 
completely  cured  by  the  waters  and  poultices  of  the  mud. 
When,  however,  the  hypertrophy  or  congestion  has  its 
origin  in  valvular  deficiency,  or  in  stenosis  of  the  bicuspid 
or  tricuspid  valves,  or  in  disorders  of  pulmonary  circula- 
tion, the  waters  are  contra-indicated,  as  also  in  cirrhosis  or 
chronic  inflammation  of  the  liver.  In  fatty  liver  (not  fatty 
degeneration)  the  waters  are  particularly  efficacious,  as  they 
also  are  in  amyloid  degeneration  of  the  liver  following  inter- 
mittent fever.  Icterus  and  catarrh  of  the  biliary  ducts 
likewise  find  their  remedy  here. 

Biliary  Calculi. — The  waters  are  very  efficacious  in 
aiding  the  removal  and  preventing  the  formation  of  these ; 
the  number  of  biliary  calculi  voided  at  Marienbad  each 
season  is  considerable,  sometimes  by  people  in  whom  their 
existence  was  not  suspected.  Chronic  enlargements  of  the 
spleen  often  derive  great  benefit  when  due  to  long-standing 
congestion  caused  by  malaria,  by  hepatic  stases,  and  by 
obstruction  of  the  circulation  of  the  vena  porta. 

Urinary  Concretions. — These  waters  are  strongly  diu- 
retic, and  are  specially  suited  to  the  uric-acid  diathesis,  and 
prevent  the  formation  of  acid;  the  benefit  is  greater  when 
the  excessive  uric-acid  formation  accompanies,  as  it  usually 
does,  gout  or  the  gouty  disposition,  or  rheumatism,  with  acid 
urine.  One  of  my  own  patients,  who  had  suffered  for  a 
long  time  from  uric-acid  gravel  (nephritic  calculi),  produc- 
ing severe  hiemorrhages  from  the  kidney  and  great  pain, 
has  been  completely  cured  here.  The  lithic  acid  they  con- 
tain is  undoubtedly  of  use. 

In  gout  the  waters  have  a  beneficial  influence,  as  indeed 
they  should  when  it  is  considered  how  much  this  affection 
is  dependent  upon  abdominal  stases,  and  if  the  statement  of 
Garrod  is  correct,  "  that  the  venous  constitution  is  the  first 
and  most  essential  point  of  development  of  the  gouty  diathe- 
sis," not  only  this,  but  nearly  the  entire  class  of  symptoms 
induced  by  gout  is  benefited  by  these  waters,  acting  by  re- 
solution of  the  uric  acid  and  by  stimulating  the  intestinal 
canal.  The  baths  are  of  special  use  in  concretions,  chalk 
stones,  iiiid  auUvloses.  Bronchial  asthma  and  emphysema 
occurring  in  persons  suffering  from  obesity,  abdominal 
derangements,  and  congestion  or  constipation,  are  often 
greatly  benefited,  while  the  Wald(|uelle  is  of  great  use  in 
chronic;  catarrhs  of  the  respiratory  organs.  The  waters  arc 
sMit.'iblc  also  ill  hy]iertr(ii)hy  of  the  heiirt  with  general 
|ili'lhn|-a,     111 I    stases     being    diiiiihishiMl,    the   eireiil.-iticiu 
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rendered  freer,  and  the  activity  of  the  heart  diminished, 
■while  excretion  and  secretion  on  the  part  of  the  intestinal 
canal  are  greatly  increased.  The  tendency  to  apoplexy  in 
this  ailment,  with  great  plethora,  is  diminished,  especially 
in  persons  leading  sedentary  lives,  whose  venous  system  is 
distended,  and  ivith  whom  there  is  an  excess  of  adipose 
tissue.  The  adipose  heart — that  is,  accumulations  of  fat 
about  the  heart — yields,  pari  passu  with  the  diminution  of 
fat  throughout  the  rest  of  the  system,  to  the  use  of  the 
sulphate-of-sodium  waters. 

In  female  ailments  caused  by  excessive  obesity  the  wa. 
ters  and  baths  are  particularly  efficacious,  as  also  in  derange- 
ments of  menstruation  and  the  disorders  of  the  climacteric 
period.  In  chronic  metritis,  by  exciting  diuresis  and  moder- 
ate catharsis,  diminishing  abdominal  congestions  and  re- 
lieving constipation,  much  good  is  effected ;  also  in  the 
scanty  menstruation  of  fat  women,  and  at  the  menopausis, 
where  local  and  general  congestions,  heat  of  the  skin,  -with 
perspirations,  etc.,  are  so  common.  Menorrhagia  is  greatly 
diminished  at  the  climacteric  perioJ,  and  indeed  at  any  time. 
I  have  seen  some  remarkable  instances  of  amelioration ; 
scanty  menstruation,  so  common  in  fat  women,  finds  one 
of  its  best  remedies  in  these  waters.  The  sterility  of  fat 
■women,  which  is  frequently  dependent  on  anomalies  of  men- 
struati(m,  chronic  catarrh  of  the  uterus,  or  changes  in  the 
position  of  the  uterus  caused  by  excessive  fat,  is  often  cured. 

In  some  cases  of  pyelitis  and  of  chronic  albuminuria  I 
Lave  known  the  waters,  especially  the  Rudolf squelle,  to  ac- 
complish a  great  deal  of  good.  When  the  albuminuria  is 
accompanied  by  the  uric-acid  diatheiss  or  hepatic  disorders, 
the  Ferdinand  or  Kreutzbrunnen  will  be  more  likely  to  be  of 
use.  An  advantage  of  Marienbad  is  that  its  waters  offer  a 
great  variety  as  regards  constituents  and  strength  ;  in  many 
instances  it  is  desirable  to  combine  them — as  in  anajmic 
cases — the  Alexandrinen  with  the  Rudolfsquelle,  or,  where 
the  uric-acid  diathesis  is  marked,  the  Kreutzbrunnen,  etc. 
Certainly  several  cases  of  chronic  nephritis  that  I  have  sent 
here  have  been  greatly  benefited. 

The  Baths. — The  mud  baths  produce  a  decided  elevation 
of  temperature,  and  are  highly  stimulating  ;  the  pressure  and 
friction  caused  by  the  mass  of  mineral  mud  (about  six  cubic 
feet  are  used  for  each  bath),  acting  like  a  huge  poultice,  with 
their  chemical  and  gaseous  constituents,  often  produce  reso- 
lution of  inflammatory  products.  They  are  of  use  in  neu- 
roses proceeding  from  ana^nia,  especially  in  women  suffering 
from  sexual  maladies ;  in  paralyses  where  the  nervous  affec- 
tion is  caused  by  exudations;  in  rheumatic  and  arthritic 
paralysis ;  in  rlieumatisin  of  the  muscles  and  in  gout ;  in 
local  stases  of  the  abdominal  organs;  in  deficient  menstrua- 
tion ;  in  abdominal  enlargements,  and  in  enlargements  of  the 
liver  and  spleen.  The  mud  is  also  applied  locally  in  the 
form  of  poultices,  sometimes  being  mixed  with  one  of  the 
iron  waters.  The  gas  baths  are  highly  stimulating,  increas- 
ing the  menstrual  flow,  accelerating  the  circulation  in  pe- 
ripheric paralyses  and  cutaneous  ana-sthesia ;  they  are  es- 
pecially useful  in  conditions  of  the  genital  organs  character- 
ized by  debility,  in  fluor  albus,  ainonorrlui'a  or  pa,ssive  me- 
trorrhagia, and  in  diminished  sexual  power.  The  Maricn- 
qucllc   baths  arc   employed  to  second  the  effects  of  Ferdi- 


nands and  Kreutzbrunnen  waters.  The  iron  baths  (Caro- 
linen  and  Ambrosius)  correspond  somewhat  in  their  effects 
with  the  gas  baths. 

Some  comparison  between  the  Marienbad  and  Carlsbad 
waters  is  of  interest.  The  principal  ingredient  of  the  Spru- 
del  of  Carlsbad  and  of  the  Kreutz  and  Ferdinandsbrunnen 
is  the  sulphate  of  sodium.  As  the  following  analysis  shows, 
the  Marienbad  wafers  contain  twice  as  much  of  this  salt  as 
the  Carlsbad,  besides  being  stronger  in  all  the  other  ingre- 
dients, the  other  and  principal  point  of  difference  being  that 
the  Marienbad  are  more  stimulating  and  are  cold,  while  the 
Carlsbad  are  warm  or  hot,  their  temperature  ranging  from 
108°  to  164°  F.,  the  latter  being  the  temperature  of  the 
Sprudel.  Hufeland  called  Marienbad  the  "  cold  Carlsbad." 
They  are  suited  to  very  much  the  same  class  of  ailments,  ex- 
cept that  it  may  be  stated  in  a  general  way  that  the  hot 
waters  of  Carlsbad  are  probably  more  effectual  in  catarrh  of 
the  bile-duct  and  biliary  concretions,  and  especially  in  dia- 
betes mellitus. 


The 
Sprudel. 


Sulphate  of  sodium I 

''  "  potassium ' 

Chloride  of  sodium 

Carbonate  of  sodium 

"  "  Hthium 

"  "  lime ' 

'■  "  strontium 

"  "  magnesium | 

"  "  iron I 

"         "  manganese ' 

Phosphate  of  aluminium 

"  "   lime 

Silica 1 

Extractive  matter,  bromine  and  fluorine 
combinations 

Total 1 

Free    carbonic-acid  gas    in    a    hundred 

parts  of  water 

Temperature l 


Grains. 

Grains. 

38040 

19-869 

0-401 

13-063 

7976 

9024 

9-695 

0-036 

3-990 

2-370 

0-006 

0-007 

3-332 

1-369 

0-270 

0027 

0-024 

0-006 

0-038 

0-002 

0014 

0-002 

0-630 

0-577 

0-056 

0-024 

68-926     . 

41-924 

105 

26 

50°  F. 

164°^ 

I  have  often  been  asked  if  the  w-aters  of  Marienbad  or 
Carlsbad  can  not  be  taken  with  equal  advantage  at  home,  in 
place  of  making  a  long  and  somewhat  expensive  journey. 
I  have  invariably  answered  "  Xo."  Where  the  Marienbad 
waters  are  taken,  from  three  to  five  glasses  are  usually  re- 
quired daily,  most  of  which  should  be  taken  before  break- 
fast. Xor  should  they  be  swallowed  at  once ;  twenty  minutes 
should  be  allowed  to  each  glass,  and  exercise  taken  at  the 
same  time.  All  this  is  easy  when  hundreds  are  doing  the 
same  thing  with  a  musical  accompaniment  by  a  splendid 
band,  invigorating  air,  beautiful  surroundings,  and  abundant 
leisure.  Each  person  usually  devotes  an  hour  before  break- 
fast and  an  hour  before  supper  or  dinner  to  drinking  the 
waters.  Again,  when  the  treatment  is  to  reduce  adiposity, 
four  or  five  hours'  exercise  daily  should  be  taken.  The  diet, 
too,  is  strict — sweet,  starchy,  and  fat  food  being  mostly  pro- 
hibited— fish,  eggs,  light  red  or  white  wine,  tea  and  coffee 
without  much  sugar  or  milk,  cooked  fruit  and  vegetables, 
animal  food,  ami  fish  and  plain  soups  being  allowed.  It  is 
impossible  to  have  all  the  above  circumstances  and  diet  at 
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home  for  three  or  four  weeks,  the  average  time  required  for 
treatment,  although  two  of  my  patients  have  followed  out 
the  treatment  here  thoroughly  and  with  advantage.  Again, 
the  waters,  though  exported,  are  more  flat  and  less  agree- 
able than  when  drunk  at  the  springs,  and,  in  addition,  the 
carbonate  of  iron  they  contain  is  precipitated.  The  salts, 
which  can  be  obtained  here,  prepared  by  the  evaporation  of 
the  Ferdinandsbrunnen  are,  however,  reliable. 

An  advantage  of  the  springs  of  Bohemia  is  that  there 
are  in  attendance,  during  the  season,  competent  and  thor- 
ough physicians.  They  are  strict  in  the  treatment  of  pa- 
tients and  careful  in  their  diagnosis  and  in  the  selection  of 
the  waters  to  be  used.  At  l*Iarienbad  there  are  about 
thirty  physicians  during  the  season,  among  whom  I  may 
mention  Professors  Ott  and  Kisch,  of  the  University  of 
Prague. 

I  present  this  paper  not  as  an  elaborate  one  upon  the  Mari- 
enbad  waters,  but  as  a  rough  sketch  of  them  and  the  general 
characteristics  of  the  watering-places  of  Bohemia.  I  am 
indebted  to  the  work  of  Dr.  Kisch  *  for  much  of  the  infor- 
mation contained  in  this  article. 

Marienbad  is  cooler  than  the  other  health  resorts  of 
Bohemia,  and  its  pure  and  invigorating  air,  its  tranquillity, 
the  regularity  of  the  life  pursued,  and  the  good  hours  kept 
(almost  every  one  is  in  bed  before  ten),  make  it  attractive 
and  desirable  for  those  needing  the  treatment  and  rest. 

I  should  add  that  some  precautions  should  be  taken  as 
regards  securing  accommodations ;  the  season  is  from  May 
1st  to  October,  and  is  at  its  height  from  the  latter  part  of 
June  to  the  middle  of  August.  During  the  height  of  the 
season  it  is  almost  impossible  to  obtain  rooms,  unless  they 
are  ordered  a  considerable  time  in  advance,  though  a  single 
individual  can  always  get  quarters.  Before  and  after  the 
period  mentioned  rooms  can  always  be  had ;  the  price  of 
rooms  is  then  considerably  lower. 

Finally,  from  these  waters  and  baths  too  much  must  not 
be  expected.  Failures  there  will  be,  as  from  all  modes  of 
treatment.  Again,  women  of  moderate  embonpoint  only,  in 
perfect  health,  had  better  let  them  alone,  as  a  moderate  ex- 
cess of  fat  occurring  in  persons  in  good  haleth  can  not 
always  be  reduced  without  some  derangement  of  the  system 
being  produced.  The  waters  and  treatment  prove  some- 
times severe,  and,  without  care,  are  apt  to  produce  gastric 
catarrh  and  gastralgia.  It  is  of  extreme  importance  to  take 
them  under  the  strict  directions  of  the  resident  physicians. 


^looh  lloticts. 


BOOKH   AXD   PAMI'III-KTS   KECEIVED. 

A  Manual  for  the  Practico  of  .Surgery,  liy  Tlioinns  Uryant, 
F.  R.  C.  S.,  Moiiiber  of  the  Council  and  Court  of  Examiners  of 
the  Royal  Colloffo  of  Surgeons,  etc.  With  Seven  Hundred  and 
Twenty-Hcven  IlhiHtrntionB.  Fourth  Edition,  thoroughly  revised. 
Philwlolphiu:  Henry  C.  Lea's  Son  tk  Co.,  1885.  Pp.  xx-17  to 
1089,  inoluHivo. 


*  "  Uaricnbod,  seino  Umgebung  und  Heilmittol,"  Harionbad,  1882, 
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LETTER  FROM  WASHINGTON. 

Washington,  January  12,  1885. 
Medical  and  Scientific  Societies. — A  Proposed  National  Bureau 
of  Health. 

The  Medical  Society  of  the  District,  at  its  last  annual  meet- 
ing, elected  Dr.  W.  W.  Johnston,  president;  Dr.  C.  H.  A.  Klein- 
sohmidt,  vice-president;  and  Dr.  Thomas  McArdle,  secretary. 

The  Biological  Society  of  Washington  elected  the  following 
officers:  President,  Professoi' G.  B.  Goode ;  vice-presidents,  Pro- 
fessor 0.  V.  Riley,  Professor  L.  F.  Ward,  Professor  0.  T.  Ma- 
son, and  Mr.  W.  H.  Dale ;  secretaries,  Mr.  R.  Rathbun  and  Dr. 
Frank  Baker ;  treasurer,  Mr.  F.  W.  True  ;  members  of  the  coun- 
cil, Dr.  J.  H.  Kidder,  Mr.  C.  D.  Walcott,  Mr.  Romeyn  Hitchcock, 
Dr.  George  Vasey,  and  Mr.  J.  L.  Wortman.  The  president  an- 
nounced the  following  committees  for  services  during  the  ensu- 
ing year:  On  communications,  Mr.  F.  W.  True,  Mr.  R.  Rathbun, 
and  Mr.  F.  Baker;  on  publication,  Mr.  Rathburn,  Mr.  0.  V. 
Riley,  Mr.  W.  H.  Dall,  Dr.  Elliott  Coues,  and  Mr.  R.  Hitchcock  ; 
on  lectures,  Mr.  O.  T.  Mason,  Mr.  L.  F.  Ward,  Mr.  Theodore 
Gill,  Mr.  AVilliam  Birney,  and  Dr.  J.  H.  Kidder. 

The  Public  Health  Committee  of  the  House  held  a  meeting 
last  week,  but  took  no  action  on  the  bill  of  the  Health  Confer- 
ence, introduced  by  Mr.  Beach,  of  New  York.  In  the  Senate, 
a  new  bill  has  been  introduced  by  Senator  Palmer,  of  Michigan, 
which,  by  its  terms,  will  create  a  Bureau  of  Health  in  the 
Treasury  Department.  The  chief  of  the  new  bureau  is  to  be 
styled  the  Commissioner  of  Health,  and  is  to  receive  a  salary  of 
$4,500  per  annum.  There  are  to  be  seven  superintendents,  and 
each  superintendent  is  to  have  a  district  assigned  him  under  the 
general  direction  of  the  commissioner.  An  "  inspector  of  ven- 
tilation and  plumbing  "  is  also  to  be  appointed,  who  shall  ex- 
amine all  plans  for  public  buildings  with  reference  to  their  sani- 
tary arrangements.  There  is  also  to  be  appointed  a  "public 
analyst,"  as  chemist  to  the  bureau.  The  bill  provides  that  the 
commissioner,  with  the  surgeon-generals  of  the  army,  navy,  and 
marine-hospital  service,  shall  frame  a  code  of  sanitary  regu- 
lations for  the  army,  navy,  and  merchant  marine,  and  all  schools 
under  the  jurisdiction  of  the  United  States. 

The  commissioner  shall,  with  tlie  president  of  the  American 
Medical  Association,  prepare  a  code  of  regulations  for  the  prac- 
tice of  medicine,  surgery,  and  midwifery  in  i)laces  within  the 
jurisdiction  of  the  United  States. 

All  goods  designed  for  food  or  driid<  of  inim,  for  wearing 
apparel,  or  for  furniture  or  decoration  of  habitations,  so  poisoned 
by  adulterations  as  to  be  dangerous  to  human  life  or  health,  are 
declared  to  be  contraband  of  commerce  anywhere  within  the 
United  States,  and  may  bo  seized  and  destroyed.  On  the  appli- 
cation of  the  couirnissioner,  the  President  shall  detail  surgeons 
of  tlic  army  and  navy  for  the  investigation  of  special  diseases. 
During  the  invasion  of  epidemic  dison.sc's  the  commissioaer  may 
employ  competent  physicians  to  aid  the  superintendents,  such 
|)hy»icians  to  receive  $10  a  day  and  expenses.  A  weekly  bulle- 
tin, containing  useful  sanitary  information,  slinll  bo  distributed 
free  to  different  parts  of  the  country.  A  penalty  of  $100  to 
$1,000,  or  imprisonment  from  thirty  days  to  one  year,  is  pro- 
vided for  violations  of  this  act  or  the  regulations  authorized  by 
it.  Tho  sum  of  $100,001)  is  appropiiiitcd  to  carry  the  act  into 
efl'eot. 

The  bill  is  tho  ukisI  ihtbdnilc  mimI  practical  of  any  yet  in- 
troduced, but  there  is  little  probability  of  any  licalth-liill  pass- 
ing ut  this  session. 


Jan.  17,  1885. 
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MALARIAL  SYMPTOMS  FOLLOWIXG  SURGICAL  OPERATIONS. 

M.  Vebnecii.  has  already  called  attention  to  this  subject^ 
which  is  one  that  should  be  of  special  interest  to  New  York 
surgeons,  seeing  that  it  is  the  fashion  in  this  city  to  ascribe  to 
"  malaria  "  a  number  of  obscure  symptoms  which  can  not  be 
conveniently  assigned  to  any  other  cause.  Dr.  Barueh  has 
alluded  to  the  fact  that  much  of  the  "  malarial  disease"  of  New 
York  is  wrongly  so  called,  since  the  most  striking  phenomenon 
of  this  affection,  its  periodicity,  is  frequently  absent.  But,  while 
he  insists  upon  the  desirability  of  making  a  positive  diagnosis 
to  that  effect  only  in  cases  of  frank  intermittent  fever,  perhaps 
he  does  not  lay  enough  stress  upon  the  peculiar  masked  forms 
of  the  disease  which  undoubtedly  abound  among  us. 

It  is  a  common  experience  with  our  surgeons  to  meet  with 
sudden  and  unaccountable  elevations  of  temperature  after 
operations,  elevations  which  can  not  be  attributed  to  the  con- 
dition of  the  wound,  or  to  the  occurrence  of  inflammatory 
complications.  This  phenomenon  is  apt  to  cause  no  little  un- 
easiness, especially  in  peritoneal  surgery,  in  which  a  sudden 
rise  of  the  index  at  an  early  period  is  well  known  to  presage 
the  invasion  of  peritonitis.  But  this  occurrence  is  not  confined 
to  major  operations,  since  trifling  manipulations  of  the  uterus, 
such  as  trachelorrhaphy  and  curetting,  may  be  followed  by 
fever,  which  is  equally  alarming,  being  suggestive  of  parametric 
inflammation.  Now,  a  peculiarity  of  this  rise  of  temperature 
(which  is  often  accompanied  by  a  rapid  pulse  and  a  good  deal 
of  constitutional  disturbance)  is  that  it  observes  a  sort  of  perio- 
dicity. In  the  morning  the  thermometer  will  register  as  usual 
in  unconii)licated  surgical  cases,  while  toward  evening,  on  visit- 
ing his  patient,  the  attendant  will  be  surprised,  and  often 
alarmed,  to  find  a  reading  of  103°  or  104°  F.  The  wound  is 
examined,  the  patient  is  interrogated,  but,  aside  from  a  con- 
fession of  restlessness  and  nervousness,  nothing  can  be  elicited 
to  explain  the  fever.  There  may  or  may  not  have  been  a  pre- 
ceding chill;  generally  it  will  not  have  been  recognized.  As 
the  patient  convalesces,  these  mysterious  symptoms  will  disap- 
pear. With  the  administration  of  full  doses  of  quinine,  accord- 
ing to  the  ordinary  rules  observed  in  using  this  drug  for  the 
cure  of  intermittent  fever,  the  attacks  will  generally  be  cut 
short  in  two  or  three  days.  In  most  of  the  cases  which  have 
fallen  under  our  observation,  citlier  a  history  of  malarial  expo- 
sure could  bo  obtained,  or  subsequent  observation  of  the  patient 
after  coniplclu  recovery  from  the  operation  showed  that  the 
disease  was  present. 

The  interesting  point  in  this  question  is,  Whnt  peculiar  con- 
dition of  the  system  is  induced  by  a  surgical  operaticui  whereby 
latent,  or  masked,  malarial  disoasu  becomes  actively  developed  f 


This  we  do  not  pretend  to  answer.  It  is  akin  to  the  sudden 
appearance  of  delirium  tremens  after  injuries.  The  practical 
interest  of  the  subject  lies  in  the  inference  that  the  surgeon 
should  not  allow  a  rise  of  temperature  per  se  to  disquiet  him — 
indeed  this  is  only  another  phase  of  the  question  which  Noth- 
nagel  has  lately  brought  into  prominence. 


THE  REPORT  OF  THE  SURGEOX-GENERAL  OF  THE  NAVY. 

This  pamphlet,  although  not  quite  so  attractive  in  its  ap- 
pearance as  a  document  of  like  character  presented  by  the 
Surgeon-General  of  the  army,  on  which  we  lately  commented, 
represents  a  considerable  amount  of  work,  and  work  of  an  ex- 
cellent quality.  We  learn  that  the  number  of  deaths  in  the 
service  daring  the  year  was  forty-five,  of  which  twelve  were 
due  to  zymotic  diseases,  while  fourteen  are  ascribed  to  "violent 
diseases  and  deaths."  Some  changes  are  reported  in  the  ar- 
rangement of  the  naval  hospitals  and  quarantine  stations.  The 
Museum  of  Hygiene  is  said  to  be  in  a  flourishing  condition  ; 
the  collection  of  specimens  has  been  increased  to  650,  and  the 
library  now  contains  7,0-i9  bound  volumes  and  131  periodicals. 
The  laboratory  attached  to  the  Museum  is  in  thorough  work- 
ing order,  as  may  be  inferred  from  the  description  of  its  appa- 
ratus. Mention  is  made  of  the  increased  interest  in  sanitary 
science  which  has  been  aroused  .nmong  the  medical  officers  of 
the  navy  daring  tlie  past  few  yeaj-s,  and  of  the  systematic  man- 
ner in  which  reports  are  forwarded  from  distant  stations. 

The  report  closes  with  a  paragraph  upon  practical  instruc- 
tion for  naval  surgeons,  which  will  be  read  with  special  inter- 
est by  all  who  are  careful  observers  of  the  schools  for  prac- 
titioners that  have  been  established  during  the  past  few  years. 
The  Surgeon- General  recommends  that  tickets  be  furnished  to 
officers  stationed  at  the  "great  medical  centers  of  New  York, 
Boston,  and  Philadelphia,"  so  that  they  may  attend  the  courses 
for  practitioners  given  in  those  cities.  This  testimony  in  favor 
of  such  schools,  coming  from  such  a  high  source,  is  very 
gratifying. 

THE  TRANSACTION'S  OF  THE   LONDON  MEDICAL  SOCIETIES. 

The  "Medical  Times  and  Gazette"  reviews  these  volumes 
at  length,  so  that,  while  we  have  not  yet  had  an  opportunity  of 
perusing  the  transactions  in  the  original,  we  gain  a  very  fair 
idea  of  their  scope.  We  confess  to  a  certain  feeling  of  mortifi- 
cation as  we  compare  the  actual  work  (not  to  speak  of  the 
printed  reports)  of  some  of  our  New  York  societies.  Why  is  it 
that  they  do  not  do  us  more  credit  ?  Is  there  a  lack  of  mate- 
rial, of  brains,  or  of  enthusiasm  ?  The  first  two  elements  are 
certainly  not  wanting,  so  that  we  are  compelled  to  fall  back 
upon  the  latter  explanation. 

It  is  certainly  apropos,  at  the  threshold  of  a  now  year,  to  ask 
ourselves  how  many  actual  additions  to  the  scientitic  knowledge 
of  the  world  are  made  by  our  local  societies,  and  liow  much  of 
that  knowledge  is  hidden  away  in  nogloctod  records,  or  strewn 
pioccmottl  throughout  tho  pages  of  journals. 

When  we  compare  the  transactions  of  the  Loudon  Patho- 
logical Society  with  the  records  of  a  similar  body  in  Now  York, 
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we  are  furnished  with  food  for  reflection.  "We  do  not  wish  to 
be  understood  as  criticising  the  work  of  any  one  society,  but 
simply  as  calling  attention  to  the  fact  that  the  records  of  our 
medical  bodies  should  be  preserved  in  a  permanent  form,  and, 
moreover,  in  an  attractive  form.  A  small  outlay  in  this  direc- 
tion would  be  more  than  repaid  by  the  increased  estimation 
in  which  they  would  be  held  both  at  home  and  abroad. 


MINOR  PARAGRAPHS. 

OVER-PRESSURE   IN  SCHOOLS. 

This  subject  is  one  which  baa  greatly  agitated  the  niedica 
press  in  England  during  the  past  year,  and  there  are  indications 
that  the  epidemic  of  criticism  may  become  general  in  our  own 
country,  if  it  is  not  nipped  in  the  bud.  Undoubtedly  abuses  of 
this  nature  do  exist,  but  let  us  not  be  so  shallow  as  to  take  up 
the  cry  simply  because  it  has  become  fashionable  elsewhere. 
We  have  long  remarked  the  presence  of  a  spirit  of  so-called 
Anglomania  in  some  of  our  journals,  which  detracts  considera- 
bly from  their  own  independence.  Whenever  it  can  be  proved 
that  a  wholesale  system  of  mental  crowding  does  exist  in  our 
schools,  let  us  inveigh  against  it,  but  not  until  then. 


THE   VALUE   OF   TRAINED   NURSES. 

A  BECENT  incident  at  the  New  York  Hospital  illustrates  the 
value  of  the  trained  nurse.  A  patient,  whose  innominate  artery 
had  been  tied  by  Dr.  Bull,  had  haemorrhage  from  the  proximal 
end  of  the  artery  on  the  thirtieth  day.  The  first  gush  of  blood 
was  tremendous.  The  nurse,  Mrs.  Schaefer,  promptly  tore  off 
the  dressings,  and,  thrusting  one  finger  into  the  wound,  vi'hich 
was  quite  narrow,  arrested  the  bleeding  instantly.  Not  a  drop 
of  blood  was  lost  after  this  until  two  hours  later,  at  which  time 
the  nurse's  finger  was  replaced  by  a  firm  tampon  of  iodoform 
gauze,  when  a  trifling  hteniorrhage  occurred  at  the  moment  the 
change  was  made.     The  patient  died  on  the  thirty-second  day. 


NEWS  ITEMS,   ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  13,  188.5: 


DISEASES. 

Week  ending  Jan.  6. 

Week  ending  Jan.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 
1.3 

.58 

4 

157 

D9 

0 
3 
15 
3 
19 
28 

20 
5 

86 

9 

162 

58 

1 

3 

Scarlet  Fever 

Cerebro-spinal  meningitis 

17 
9 
39 

28 

The  Hew  York  Patholo^cal  Society  elected  the  follow- 
ing-named gentlemen  to  otlice  at  the  annual  meeting,  held  on 
Wednesday,  the  14th  inst.:  JJr.  John  A.  Wvetli,  president ;  Dr. 
G.  L.  Ptabody,  vice-president;  Dr.  W.  M.  Carpenter,  secre- 
tary; Dr.  J.  II.  Ilinton,  treasurer;  Dr.  J.  C.  Peters,  Dr.  V.  P. 
Gibney,  Dr.  F.  li.  S.  Drake,  Dr.  J.  II.  Ilinton,  and  Dr.  J.  H. 
Ripley,  committeo  on  admissions;  Dr.  J.  C  Peters  feditor), 
\)T.  Y.  Ferguson  ('a.<«HiHtant  editor).  Dr.  W.M.  Carj)enter,  Dr.  J. 
II.  IlintoD,  l^r.  Beverley  Kubinsun,  and  Dr.  E.  0.  Wendt,  com- 
iriittee  on  publii  alion. 

The  Late  Professor  Darling.— At  a  special  meeting  of  the 
faculty  of  the  medical  deiiartment  of  the  University  of  Vertnont, 
lield  January  7tli,  the  following  resolutions  were  adopted  : 


Since  it  has  been  the  will  of  Almighty  God  to  remove  from  his 
earthly  labors  our  esteemed  friend  and  colleague,  William  Darling, 
A.  M.,  M.  D.,  LL.D.,  F.R.C.S., 

Resolved,  That  in  his  long  life  of  devotion  to  the  science  of  medi- 
cine we  recognize  the  ability,  energy,  and  untiring  zeal  which  placed 
him  among  the  first  in  the  country  as  a  scholar. 

That  by  his  intellectual  strength  and  constant  research  he  carried 
to  the  lecture-room  those  qualifications  which  enabled  him  to  communi- 
cate information,  and  made  him  the  ideal  teacher. 

That  by  his  love  of  the  right  and  his  kindness  to  those  who  were  in 
need,  as  well  as  by  his  abhorrence  of  untruth  and  hypocrisy,  he  is  re- 
meraljered  by  us  as  one  possessing  the  elements  of  true  manhood. 

The  University  of  Vermont. — Dr.  Ambrose  L.  Ranney, 
professor  of  applied  anatomy  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  has  been  appointed  to  the  chair  of 
anatomy  in  the  medical  department  of  the  University  of  Ver- 
mont, made  vacant  by  the  death  of  Professor  Darling. 

The  Marion  County,  Indiana,  Academy  of  Medicine,  of 

Indianapolis,  has  elected  the  following  officers:  Dr.  Thomas  N. 
Bryan,  president;  Dr.  Alembert  W.  Brayton,  vice-president; 
Dr.  F.  E.  Fere,  secretary;  Dr.  Joseph  O.  Stillson,  assistant  sec- 
retary ;  Dr.  J.  E.  Rowe,  treasurer.  At  the  meeting,  which  was 
held  on  the  6th  inst..  Dr.  David  0.  Bryan  read  a  paper  on 
"Stricture  of  the  Urethra." 

The  New  York  Hospital  School  for  Nurses.— We  learn 
that  Mrs.  Alida  M.  D.  Luse,  a  graduate  of  tljis  school,  is  about 
to  organize  a  school  for  nurses  in  connection  with  the  Maine 
General  Hospital,  in  P(_)rtland. 

A  British  Gynaecological  Society  has  lately  been  organ- 
nized,  and  the  following  officers  have  been  chosen :  Dr.  Robert 
Barnes,  honorary  president;  Dr.  Alfred  Meadows,  president; 
Dr.  Aveling,  Dr.  Bantock,  Dr.  Routh,  Dr.  Protheroe  Smith,  Mr. 
Lawson  Tait,  and  Professor  A.  R.  Simpson,  vice-presidents;  Dr. 
Sinclair  Coghill,  Dr.  Grigg,  Mr.  Nunn,  Mr.  Noble  Smith,  Mr.  H. 
A.  Reeves,  Dr.  Walter  Roberts,  Dr.  Lloyd  Roberts,  Dr.  Purefoy, 
Mr.  Paul  Swain,  Dr.  Macwhirter  Dunbar,  Dr.  A.  Sheen,  Dr.  T. 
More  Madden,  Dr.  John  Wallace,  and  Dr.  John  Thorburn, 
members  of  the  council.  The  first  meeting  will  be  held  in 
April.  It  is  understood  that  this  organization  is  a  sort  of  pro- 
test against  the  course  pursued  by  many  of  the  London  hospitals 
toward  their  "physician-accoucheurs." 

The  Death  of  Dr.  Lathrop  A.  Willis,  of  Brooklyn,  E.  D., 

took  place  on  Friday,  the  2d  inst.,  in  his  sixty-first  year.     He 

was  a  graduate  of  the  Albany  Medical  College,  of  the  class  of 

1849,  and  a  member  of  the  Medical  Society  of  the  County  of 

Kings. 

Army  Intelligence. —  Official  LiM  of  Changes  in  the  Sta- 

tiom  anil  JJiitics  of  Officcra  serving  in  the  Medical  Department, 

United   States  Army,  from   January  Ji,  1SS5,  to  January  10, 

1885: 

McKee,  J.  C,  Major  and  Surgeon.  Ordinary  leave  of  absence 
still  further  extended  four  months,  on  surgeon's  certificate 
of  disability.     S.  O.  0,  A.  G.  O.,  January  8,  1885. 

Shannon,  William  C,  Cajitain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Bridger,  Wyoming,  and  assigned  as 
Attending  Surgeon  at  llcadipiartars  I)e[iartmcnt  of  the 
Platte.     S.  O.  2,  Department  of  the  Platte,  January  5,  188.5. 

RoDiNsoN,  S.  Q.,  Captain  and  Assistant  Surgeon.  Assigned  to 
temporary  duty  at  Portland,  Oregon,  from  December  17, 
1884.  S.  O.  20(1,  l)e[iarlment  of  tlin  Cohimhia,  I)ecombor22, 
lH-14. 

Ai'im;i,,  a.  II.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  to  take  effect  on  or  about  .laniiary 
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Y,  1885  (Madison  Barracks,  N.  Y.).  S.  O.  268,  Department 
of  the  East,  December  31,  1884-. 
Wales,  P.  G.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Vancouver  Barracks,  Washington  Terri- 
tory, and  ordered  to  return  to  his  proper  station.  Fort  Cffiur 
d'Alfene,  Idaho.  S.  0.  204,  Department  of  the  Columbia, 
December  19,  1884. 

Naval  Intelligence.— 0#'cwZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  Janu- 
ary 10,  1885  : 
Ko8S,  J.  W.,  Surgeon.     Detached  from  the  Monoiigahela,  for 

treatment  at  the  Naval  Hospital,  New  York. 
Wells,   IIowakd,  Passed  Assistant   Surgeon.      Detached  from 
the  Naval  Hospital,  Philadelphia,  Pa.,  to  the  Monongahela. 
Society  Meetings  for  the  Coming  Week: 
M.07ir,A\;  J<inu,in/  lOtJi:  New   York  County  Medical  Associa- 
tion ;   New  York  Academy  of  Sciences  (Section  in  Geology 
and   Mineralogy);    Medico-Chirurgical   Society    of  German 
Physicians,  New  York ;  Roman  Medical  Society,  New  York 
(private);  Hartford,  Conn.,  City  Medical  Association. 
Tuesday,  January  20th  :  New  York  Aca.lemy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Societies  of  the  Counties 
of  Kings  (annual— Brooklyn),  Franklin  (annual),  and  Otsego 
(semi-annual— Cooperstown),  N.   Y.;    Ogdensburg.  N.  Y., 
Medical   Association;    Connecticut    River   Valley   Medical 
Association  (Bellows  Falls,  Vt.). 
Wednesday,  January  21st:   Northwestern    Medical  and  Sur- 
gical  Society  of  New  York  (private) ;  New  York  Medico- 
Legal  Society;  New  Jersey  Academy  of  Medicine  (Newark). 
TnuusDAY,  January  S2d:  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  New  York;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private). 
'Friday,  January  23d:  New  York  Clinical  Society  (private); 
Yorkville  Medical  Association,  New  York  (private)  ;  New 
York  Society  of  German  Physicians  (private). 
Saturday,  January  24th :  New  York  Medical  and  Surgical  So- 
ciety (annual — private). 
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THE   EDUCATIONAL   ADVANTAGES   OF   BERLIN. 

Berlin,  December  H,  ISS4. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  Students'  Number  you  gave  a  very  able  de- 
scription of  the  advantages  for  study  which  Americans  get 
abroad.  In  that  account  your  contributor  dwelt  at  length  on 
the  medical  opportunities  at  Vienna,  passing  over  Berlin  very 
rapidly.  As  I  have  been  abroad  these  five  years,  studying 
medicine  in  Germany  at  various  universities,  and  staying  here 
for  the  last  two  years  and  a  half,  I  have  thought  that  it  might 
be  of  benefit  to  Americans  to  know  what  advantages  they  can 
got  hero  at  this  university,  tlio  youngest  of  all,  but  tho  leading 
in.stitution  of  its  kind  in  (lormuny.  The  impression  which  my 
stay  horo  has  loft  upon  my  mind  is,  that  Berlin  is,  above  all,  tho 
university  for  theoretical  training.  In  Virchow  tho  student 
finds  liis  ideal.  Let  him  attend  his  lectures  on  pathology  and 
his  demonstrative  courses  regularly  ;  they  are  unoqualod.  Tho 
training  in  this  branch  of  study,  under  its  greatest  master, 
should  be  the  first  desideratum  for  tho  American  student  com- 


ing abroad  to  finish  his  studies,  for  it  forms  a  strong  foundation 
to  build  upon  as  he  goes  along.  Berlin  is  also  a  very  good  place 
for  the  study  of  obstetrics  and  gynecology.  Americans  are 
always  welcome  at  Professor  Schroder's  new  University  Hos- 
pital for  Women ;  on  their  appearance,  he  gives  them  a  cordial 
invitation  to  his  clinics,  as  well  as  to  his  operations.  Besides, 
there  are  good  opportunities  for  "touching"  and  attending  de- 
liveries at  Schroder's  clinic,  as  well  as  that  of  Professor  Gus- 
serow,  at  the  Charit6,  whose  assistant,  Wyder,  gives  fine  opera- 
tive courses.  Let  the  student  who  takes  interest  in  gynecology 
and  obstetrics  come  to  Berlin  by  all  means.  I  know  American 
and  other  foreign  gynecologists  who,  after  studying  here  a 
while,  have  made  the  round  of  the  other  universities,  Paris  and 
Vienna  included.  They  invariably  return,  saying  that  Berlin  is 
the  school  for  gynecology  and  obstetrics. 

The  other  departments  are  equally  good.  The  names  of 
Frerichs  and  Leyden,  for  practice,  are  a  guarantee  of  the  quali- 
ty of  their  lectures  and  clinics,  not  to  forget  Senator  and  Meyer, 
by  whom  the  student  can  profit  a  great  deal.  The  teaching  in 
pediatrics  is  particulariy  excellent.  Professor  Henoch's  clinic 
at  the  Charity  is  one  of  the  most  popular,  and  that  of  Baginsky 
is  resorted  to  by  young  physicians  from  all  parts  of  the  worid. 
I  would  especially  recommend  the  courses  of  Dr.  Baginsky  to 
those  who  have  not  much  time  to  waste ;  they  are  noted  for 
their  clearness  and  preciseness.  The  surgical  clinic  of  v.  Berg- 
mann,  the  successor  of  Langenbeck,  is  one  of  the  favorite  resorts 
of  the  students.  Von  Bergmann  is  a  brilliant  operator  and  an 
excellent  teacher.  Bardeleben's  clinic  at  the  Charit6,  as  well  as 
his  operative  courses,  and  those  of  Professor  Kiister  at  the 
Augusta  Hospital,  are  well  worthy  of  recommendation.  The 
chances  for  anatomical  study  have  of  late  become  very  good, 
as  Waldeyer  takes  great  pains  with  his  students.  Experimental 
work  in  physiology  may  be  pursued  with  advantage  at  Professor 
Munk's  laboratory  in  the  Veterinary  School  (in  the  vicinity  of 
the  anatomical  buildings),  not  to  forget  D«Boi«-Reymond's  lect- 
ures, the  most  brilliant  of  their  kind  in  Germany.  Another 
branch  is  well  represented  at  Berlin:  i.  e.,  diseases  of  the  nerv- 
ous system.  Westphal's  clinics  are  very  thorough;  every  case 
is  analyzed  at  great  length,  with  wonderful  precision  and  mi- 
nuteness. The  counterpart  to  his  clinic  is  Professor  Mendel's, 
where  one  sees  a  great  many  cases,  and  where  the  plentiful  ma- 
terial is  put  to  good  use.  Let  no  American  miss  Mendel.  For 
diseases  of  the  eye,  Beriin  gives  all  the  opporiunities  imaginable. 
Schweigger,  Hirschberg,  and  Scholer  are  the  worthy  successors 
of  A.  von  Graefe. 

From  this  short  account,  giving  only  the  most  prominent 
features,  it  may  he  seen  that  the  American  who  goes  abroad  to 
finish  his  studies  ought  to  go  to  Berlin  for  a  time.  It  combines 
theoretical  and  practical  training;  for  the  former,  Beriin  has 
always  been  celebrated,  and,  as  to  the  latter,  the  Prieat  Docen- 
ten,  able  and  painstaking  young  men,  give  eminently  practical 
courses  in  all  tho  branches.  These  are  principally  reserved  for 
tho  vacation  months,  Soptomber  and  October,  March  and  April. 
During  the  sessions  they  combine  them  with  systematic  lec- 
tures. Seven  or  eight  mouths  spent  at  Beriin  will  bo  of  the 
.'icatest  benefit  to  the  American  physician  and  student. 

Dr.  S. 


THE   TP.EATMENT   OF   DirilTIlERLV. 

CnANPORn,  N.  J.,  Deeemhcr  31,  ISS4. 
To  the  Editor  of  tho  New  York  Medical  Journal: 

Sin:  I  have  found  tho  following  treatment  of  diphtheria 
successful  in  sixty  successive  cases,  extending  over  a  period  of 
four  years.  For"  an  adult,  I  begin  with  the  bisulphate  of  qui- 
nine, fourteen  grains,  and  follow  it  up  with  eight  grains  every 
throe   hours  until  cinehonism  is  very  evident.     Subsequently  I 
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maintain  dight  cinohonism  by  three  to  four  grains  every  three 
hours,  for  three  or  four  days,  or  until  the  exudation  disappears. 
Afterward  I  give  eiglit  to  twelve  grains  a  day,  for  about  a  week. 
I  find  that,  in  true  diphtheria,  it  requires  from  two  to  three 
times  as  much  bisulphate  to  induce  cinohonism  as  in  the  mala- 
rial fevers  or  in  health.  In  diphtheria,  I  have  also  learned  to 
regard  the  sulphate  of  quinine  as  almost  if  not  entirely  inert. 

For  the  local  treatment,  anti-bacterial  and  antiseptic,  I  use 
the  following  auxiliaries : 

IJ   Sulphur half  an  ounce ; 

Brandy, 
Glycerin, 

Water,  each an  ounce  and  a  half. 

Mix.  A  tablespoonful  to  be  taken  every  three  hours,  just 
after  the  quiuine.     Also  alternate  with  the  following: 

5   Chlorate  of  potassium three  drachms ; 

Boiling  water three  ounces ; 

Tincture  of  aconite-root. 

Tincture  of  camphor,  each thirty  drops  ; 

Tincture  of  chloride  of  irou..  'a  fluidrachni  and  a  half; 

Glycerin a  fluidounce  and  a  half; 

Oil  of  cassia three  drops. 

Mix.  A  tablespoonful  to  be  taken  exactly  every  three  hours, 
an  hour  and  a  half  after  the  sulphur  mixture.  (The  teeth  should 
afterward  be  rinsed  with  a  solution  of  bicarbonate  of  sodium.) 

These  solutions  I  give,  in  the  doses  mentioned,  about  two  or 
three  days,  until  the  exudation  begins  to  subside,  and  then  in 
half-doses  at  the  same  intervals.  I  think  it  very  important  that 
the  solutions  be  given  not  farther  apart  than  an  hour  and  a  half 
I  write  down  the  hours  for  them  to  be  given,  and  have  the  pa- 
tient waked  up  at  the  hours.  I  give  smaller  doses  to  children, 
according  to  the  age.  For  a  child  eight  or  ten  years  old,  I  be- 
gin with  eight  grains  of  bisulphate  of  quinine,  and  then  give 
four  until  cinchonism  is  produced.  To  a  child  two  years  old  I 
give  four  grains  and  then  two,  to  cinchonism,  as  nearly  as  can 
be  determined.  Of  the  solutions,  I  give  a  child  of  eight  years  a 
dessertspoonful,  diminished  to  a  teaspoonful ;  to  one  of  two 
years,  a  teaspoonful,  diminished  to  half  a  teaspoonful ;  to  one 
of  a  year,  two  thirds  of  a  teaspoonful,  reduced  to  one  third. 
When  the  glands  are  swollen,  I  apply  externally  from  two  to 
four  coats  of  tincture  of  iodine — as  many  as  may  be  required  to 
])roduce  smarting — and  I  seldom  have  to  repeat  the  apphcation 
after  it  has  once  smarted  well.  I  use  no  swab  for  the  throat, 
and  no  hot  applications  for  the  neck.  1  give  only  warm  or  hot 
drinks — coffee  and  cream  or  soups — these  acting  as  hot  fomen- 
tations to  subdue  local  inflammation. 

With  this  treatment  I  have  been  so  unifonnly  and  markedly 
successful  that  a  number  of  physicians  liave  asked  me  to  pub- 
lish it.  Respectfully  yours, 

J.  K.  MaoConneu,. 
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CHICAGO   MEDICAL  SOCIETY. 

Meetin/j  of  January  !>,  18S5. 

T|]i-  rri-iilit]l,  Dr.  D.  .\.  K.  Stkki.k,  in  the  chair. 

The  Late  Dr.  C.  W.  Chaflfee.— The  Memorial  Committuo 
reported  a  preamble  and  resolutions  eulogistic  of  the  late  Dr. 
Cliafrec. 

Diphtheria ;  the  Germ  Theory  and  the  Alcohol  Treat- 
ment,—  l»r.  (i.   II.  CiiAi'MA.N   read   ii  pa|)er  on   tliis  sulijeit  in 


which  he  said  that  there  was  perhaps  no  known  disease  which 
had  been  so  constantly  and  thoroughly  discussed,  and  with  re- 
gard to  which  we  were  still  so  much  in  the  dark  concerning 
trustworthy  remedies,  as  diphtheria.  Probably  he  would  not 
be  going  astray  if  he  stated  that  every  physician  was  ready  to 
adopt  any  method  of  treatment  which  offered  a  reasonable 
promise.  Was  the  disease  local  in  character,  or  did  it  involve 
the  entire  system  ?  Both  theories  had  their  advocates.  Per- 
haps the  most  recent  and  best-founded  theory  was  that  given 
by  Oertel,  and  confirmed  by  others,  that  the  disease  was  first 
local  and  afterward  developed  into  a  general  disease,  and,  more- 
over, that  the  infection  was  kept  up  by  the  local  disease.  The 
micrococci  first  attached  tliemselves  to  the  laryngeal  mucous 
membrane,  where  they  multiplied  and  produced  inflammation 
of  the  adjacent  tissues,  and  the  membrane  became  filled  with 
micrococci,  which  forced  their  way  between  the  epithelial  cells. 
The  cells  began  to  die  and  ulceration  took  place.  The  mouths 
of  the  lymphatics  opened  and  the  micrococci  passed  in.  Early 
in  the  disease  no  micrococci  were  found  in  the  blood,  but,  after 
the  constitutional  symptoms  had  become  severe,  masses  of  them 
would  be  found  in  the  vessels,  and  the  germ  invaded  the  white 
blood  corpuscles,  which  after  a  time  would  be  found  filled  with 
micrococci.  They  would  be  found  in  the  kidneys  and  in  the 
capillaries,  forcing  their  way  between  the  muscular  fibers  of  the 
heart  and  throughout  the  body,  leading  to  destruction  of  tissue. 
Wood  and  Formad,  of  Philadelphia,  had  found  that  the  attempt 
to  inoculate  animals  with  the  poison  derived  from  an  ordinary 
case  of  diphtheria,  as  it  appeared  in  that  city,  failed  to  produce 
the  disease,  but,  when  it  was  taken  from  subjects  of  a  malignant 
type  of  the  disease,  they  invariably  succeeded  in  infecting  the 
lower  animals.  They  also  produced  diphtheria  with  micrococci 
cultivated  in  soups,  even  to  the  fourth  or  fifth  generation. 

They  further  found  in  ordinary  saliva  a  micrococcus  which 
could  not  be  distinguished  from  that  found  in  tlie  membrane 
from  the  most  malignant  diphtheria,  except  that  with  those  they 
could  not  produce  the  disease;  and  also  that  the  action  of  the 
poison  was  in  direct  proportion  to  the  virulence  of  the  epidemic. 
The  former  writer  thought  that  diphtheria  was  produced  by 
micrococci  that  were  present  in  everybody's  mouth.  These 
were  some  of  the  conclusions  of  those  who  had  spent  years  in 
the  investigation  of  this  subject,  with  abundance  of  material  at 
their  disposal. 

Granting  that  the  deductions  of  these  investigators  were 
correct,  there  must  be  conditions  for  the  rapid  reproduction  of 
the  germs  which  were  not  yet  understood  ;  and  might  it  not  be 
that  they  found  in  the  degenerated  or  septic  condition  of  the 
fluids  and  tissues  a  good  field  for  growth  and  developnuiit  in 
an  active  form,  and  still  were  not  the  primary  cause  cif  dipli- 
theria?  But,  whether  the  disease  was  purely  local  or  general 
in  its  origin,  whether  micrococci  were  or  were  not  the  primary 
cause  of  its  development,  the  stubborn  fact  remained  that,  in 
nine  cases  out  of  ten,  when  the  physician  was  first  summoned, 
bo  found  abundant  evidence  of  systemic  disturbance,  varying  in 
intensity  from  simple  circulatory  excitement  to  the  most  pro- 
found prostration,  like  that  of  sopticromia. 

A  severe  form  of  this  disease  was  manifested  in  South 
Chicago  during  the  autumn  and  winter  of  1881-'82.  In  the  first 
six  weeks  of  the  epidemic  the  writer  treated  seven  cases,  with 
two  deaths  and  one  protracted  recovery  out  of  three  inaligmmt^ 
cases.  The  treatment  consisted,  externally,  in  the  free  use  of 
camphorated  oil  with  tur|)cntine,  and  iipi)lying  to  the  membrane 
every  four  or  six  hours,  with  a  camel's-hnir  brush,  a  mixture  of 
a  drachm  of  carliolic  ac.i<l,  three  tluidrachms  of  liipior  lerri  snb- 
sulphutis,  and  half  a  fluidounce  of  glycerin.  The  throat  was 
gargled  with  a  saturated  acpioous  solution  of  chlonito  of  potas- 
sium.   Internally,  tincture  of  chloride  of  iron  and  (luinino  were 
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given,  in  doses  suitable  to  the  age  of  the  patient,  giving  to  a 
child,  eight  years  of  age,  two  grains  of  quinine  and  six  drops  of 
tincture  of  chloride  of  iron  every  three  hours.  In  one  of  the 
cases  that  seemed  to  be  maliguant,  but  ended  in  recovery,  dry 
sulphur  was  used  after  the  fourth  day,  blown  freely  into  the 
throat  and  nasal  cavities  after  cleansing  the  parts  with  the  chlo- 
rate-of-potassiura  solution.  There  had  been,  up  to  this  time,  in 
all,  about  twenty  cases  in  the  immediate  vicinity,  with  twelve 
deaths.  Other  physicians  had  bad  no  better  success  in  combat- 
ing the  disease.  At  this  time  the  writer's  attention  was  called 
to  the  free  use  of  alcohol  in  this  disease,  by  various  publications, 
from  which  it  appeared  that  alcohol  was  one  of  the  best  agents 
for  destroying  the  micrococci  or  rendering  them  inert;  and  he 
determined  to  give  it  a  fair  trial,  using  it  diluted,  with  chlorate 
of  potassium  as  a  gargle,  especially  using  the  latter  remedy  be- 
fore the  patient  took  either  medicine,  food,  or  drink.  Dry 
sulphur  was  also  used  in  the  throat  and  nasal  cavities,  with  the 
internal  use  of  whisky-sling  or  milk-punch,  as  hot  and  strong 
as  could  be  borne,  and  only  to  be  limited  by  the  amount  which 
could  be  tolerated  by  the  patient  without  producing  intoxication, 
along  with  other  agents,  such  as  diuretics,  antifebrile  remedies, 
etc.,  as  each.case  seemed  to  require. 

As  a  result  of  this  trial,  his  succeeding  twenty-eight  cases 
were  carried  to  a  successful  termination  with  one  exception,  and 
in  none  of  them  was  a  brush  or  probang  used. 

The  alcohol  in  every  case  could  be  used  very  strong;  it 
would  almost  invariably  cause  the  membrane  to  shrivel  up  like 
burning  leather,  and  within  thirty-six  to  forty  hours  every  trace 
of  membrane  disappeared.  Tincture  of  veratrum  viride  and 
deodorized  tincture  of  opium  were  given  in  some  cases  for  fever 
during  the  congestive  stage  only. 

During  the  past  two  years  the  author  had  relied  on  the 
liquor-ferri-subsulphatis-and-carboiic-acid  mixture  applied  to 
the  throat  with  a  camel's-hair  brush  twice  or  thrice  a  day,  or 
still  more  frequently.  He  pursued  this  plan  instead  of  blowing 
in  sulphur  with  a  beUows  or  through  a  goose-quill.  The  sheet- 
anchor,  however,  was  alcohol  in  every  stage  of  the  disease,  and, 
from  his  experience,  he  was  led  to  think  we  could  secure  much 
better  results  with  it  than  by  the  harsher  methods  of  treatment. 
[Here  the  author  gave  brief  accounts  of  a  number  of  illus- 
trative cases.] 

As  before  stated,  only  one  patient  was  lost  of  the  twenty- 
eight  treated  with  alcohol,  a  girl  eleven  years  of  age,  of  nervous 
temperament,  who,  six  months  previously,  had  had  a  severe 
attack  of  typhoid  fever,  from  which  she  had  not  yet  fully  recov- 
ered. Consequently,  when  she  was  attacked  by  diphtheria  of  a 
severe  naso-pharyngeal  character,  it  was  difficult  to  maintain 
her  strength,  and  she  died  on  the  eighteenth  day,  from  paraly- 
sis of  the  heart. 

In  July,  1882,  the  writer  attended  three  eases  of  croupous 
diphtheria.  The  first  two  do  not  require  any  special  mention. 
The  third  case  of  this  series  was  under  the  care  of  another  phy- 
sician for  two  days  before  he  was  called.  It  seemed  impossible 
for  life  to  bo  prolonged  an  hour.  However,  a  teaspoonful  of  a 
mixture  of  a  grain  of  calomel,  five  minims  of  tincture  of  aconite- 
root,  and  four  ounces  of  water  was  ordered  to  be  given  every 
hour.  Milk-[)uncii  and  whisky-sling  also  to  bo  given  frequenlly. 
Instrnction.s  were  given  that,  if  the  ciiild  lived  until  evening,  he 
should  bo  sent  for.  The  child  lived,  and  tho  treatment  was 
continued.  Upon  visiting  the  little  i)ationt  the  foHowing  morn- 
ing, ho  was  greatly  surprised  at  seeing  tlio  child  running  about 
the  ronin  dragi^ing  a  broom  an<l  in  high  glee.  It  would  be  seen 
that  great  relief  followed  in  this  case  within  twelve  hours. 
Doubtless  the  calomel  had  had  much  to  do  toward  bringing  this 
about. 

Dr.  G.  C.  Paou  thought  the  author  was  too  prone  to  follow 


out  routine  treatment  in  diphtheria,  whereas  no  such  form 
could  be  laid  down  in  this  disease.  Why?  In  malignant  cases 
the  patient  might  live  only  two,  three,  or  at  most  five  days,  and 
this  was  not  the  fault  of  the  physician.  However,  alcohol  was 
no  new  remedy  in  these  cases.  It  had  been  used  for  years, 
mostly,  though,  in  the  form  of  wine.  Alcohol  might  be  given 
in  these  cases  to  destroy  fungi  or  bacilli,  on  the  same  theory 
that  it  was  given  as  an  antidote  for  snake-poison.  But  the 
question  arose.  Would  alcohol  save  patients  where  there  was  a 
fibrinous  exudation  upon  the  tonsils,  pharynx,  and  other  parts ; 
where  it  was  of  an  ashy-gray  appearance ;  where  the  maxillary 
and  cervical  glands  were  involved ;  where  there  was  a  dusky 
hue  of  the  face,  with  cyanotic  hps,  and  feeble  heart  and  pulse, 
fatid  breath,  hyperemia  of  the  brain,  etc.  ?  He  would  hesitate, 
on  general  principles,  about  giving  the  remedy.  Instead,  the 
first  thing  that  should  be  done  was  to  use  antiseptics,  such  as 
oil  of  eucalyptus,  which  would  destroy  the  bacilli.  For  young 
children,  he  would  use  it  with  an  atomizer,  for  they  could  not 
gargle.  Where  there  was  ulceration  of  the  naso-pharyngeal 
space,  hiemorrhage  might  set  in,  and  nothing  would  check  it. 
Internally  we  should  give  tincture  of  iodine,  in  water,  for  a 
child  five  years  of  age,  four  drops  every  hour;  and  apply  any  of 
the  well-known  antiseptics  with  a  probe  or  brush  to  the  throat. 
It  was  of  no  use  to  give  them  quinine  and  tincture  of  iron,  for 
these  remedies  they  could  not  take,  and,  besides,  they  interfered 
with  the  action  of  the  kidneys  and  liver. 

Dr.  R.  TiLLET  desired  to  add  his  testimony  to  the  special 
value  of  tincture  of  iodine  in  these  cases,  although  no  one  reme- 
dy could  be  used  in  all  cases.  He  also  thought  corrosive  subli- 
mate was  beneficial,  and  he  placed  great  reliance  upon  it.  But 
he  preferred  the  use  of  hot  baths  in  the  early  stage  of  this  dis- 
ease as  facilitating  profuse  perspiration  instead  of  using  vera- 
trum viride.  He  was  satisfied  that  bacteria  were  a  causative 
agent  of  tliis  disease. 

Dr.  J.  J.  M.  AxGEAR  said  that  the  microscopists  had  settled 
it  that  micro-organisms  or  microbes  were  a  cause  of  diphtheria. 
Alcohol,  as  was  well-known,  destroyed  vegetable  growths.  A 
fifteen-per-cent.  dilution  would  prostrate  or  paralyze  them,  and, 
if  its  use  was  continued,  would  kill  them.  He  therefore 
thought  it  a  good  local  application.  But  these  germs  flourished 
best  in  a  high  temperature.  We  could  not  get  alcohol  as  strong 
as  a  fifteen-per-cent.  dilution  to  circulate  in  the  hlood.  There- 
fore, how  did  it  kill  them  when  the  blood  contained  them  ? 
Then,  too,  why  administer  alcohol  and  veratrum  \  Did  not 
these  remedies  antagonize  each  other?  There  was  harmony 
between  the  germ  theory  and  the  local  use  of  alcohol.  But  he 
should  think  cold  applications  were  preferable  to  hot  drinks  or 
to  hot  baths,  for  the  reason  that  germs  flourished  better  under 
a  high  temperature. 

Dr.  A.  Leigh  had  found,  in  treating  more  than  a  hundred 
cases  during^the  past  four  years,  that,  of  all  agents  ji>«r  ,v,  hot  or 
cold,  there  was  none  better  than  a  concentrated  or  dilute  prepa- 
ration of  the  perchloride  of  iron.  But  in  really  malignant  cases 
no  treatment  was  of  any  avail.  Alcohol,  hot  or  cold,  was  a 
good  cardiac  stimulant,  but  quinine  would  do  better  work. 
Tincture  of  iron  would  produce  contraction  or  hardening  and 
shriveling  of  the  membrane.  There  was  no  doubt  that  micro- 
cocci were  present  in  the  throat  in  this  disease.  Therefore,  if 
the  cases  were  seen  early,  and  tho  iron  was  applied,  benefit 
would  be  derived,  except  where  the  case  was  profoundly  malig- 
nant. Tincture  of  aconite  was  superior  to  veratrum  to  bring 
about  free  diaphoresis. 

Dr.  H.  J.  Kevnolos  had  come  to  the  conclusion  that  there 
wore  no  remedies  that  had  a  specific  effect  on  diphtheria.  Tlio 
most  that  could  bo  done  was  to  rely  upon  supporting  measures 
to  help  tlic  patient  along  until  the  disease  ran  out.    If  tho  lueiii- 
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brane  entered  the  larynx,  ho  would  advise  inhalation  of  steam- 
lie  thought  no  benefit  would  be  derived  from  alcohol  or  vera- 
trum.  When  the  disease  was  malignant  at  the  onset,  no  treat- 
ment was  beneficial. 

Dr.  A.  GoLDSPOoN  had  treated  a  hundred  cases  of  diph- 
theria during  the  last  two  years.  He  had  seen  great  constitu- 
tional disturbance  present  when  the  local  signs  were  quite  in- 
significant, and  cited  a  case  of  this  kind  occurring  to  a  little  girl 
that  died  in  ten  hours  from  the  time  she  was  attacked.  The 
system  was  so  depressed  that  she  died  of  heart  failure.  In  such 
cases  it  would  be  reprehensible  to  administer  aconite  or  vera- 
trum.  To  reduce  the  temperature,  he  relied  upon  quinine. 
Alcohol  could  not  be  given  sufliciently  concentrated  to  act 
through  the  circulation  as  a  germicide,  although  it  might  do 
good  locally. 

Dr.  Paoli  said  that  when  diphtheria  appeared  in  countries 
and  at  a  season  when  the  temperature  was  very  low,  it  was 
equally  destructive.  Alcohol  might  prove  beneficial  in  some 
cases  that  were  peculiarly  asthenic. 

The  President  recited  an  epitome  of  Morrell  Mackenzie's 
views  upon  the  pathology  and  treatment  of  diphtheria. 

Dr.  W.  H.  Wilson  thought  that  we  could  not  give  sufficient 
whisky  to  a  child  having  diphtheria  to  intoxicate  it.  Recently 
be  had  treated  six  cases  of  the  disease  in  children,  five  of  whom 
recovered,  and  to  these  he  gave  large  quantities  of  alcohol.  In 
the  other  case,  the  parents  (on  moral  grounds)  would  not  per- 
mit him  to  give  the  child  whisky,  and  he  was  confident  that, 
had  he  been  permitted  to  do  so,  this  child  also  would  have 
recovered. 

Dr.  Chapman  conceded  the  impossibility  of  producing  in- 
toxication in  a  patient  having  diphtheria.  He  maintained  that 
by  treating  cases  in  this  way  paralyses  were  made  less  liable  to 
follow.  He  was  sure  it  also  quieted  the  cerebral  symptoms, 
such  as  delirium,  and  did  not  increase  hypersemia  of  the  brain. 
Regarding  the  administration  of  veratruin  and  alcohol  alter- 
nately, he  did  this  during  the  first  or  congestive  stage,  or  until 
perspiration  was  well  established.  We  should  begin  the  use  of 
alcohol  as  early  as  we  were  sure  of  our  diagnosis.  By  so  doing, 
the  fungi  were  destroyed  and  we  prevented  their  entering  the 
blood-vessels.  If  a  few  did  enter  the  circulation,  it  was  not  so 
bad  as  if  they  passed  in  in  swarm.s. 

( To  be  concluded.) 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  December  S3,  188^. 

The  President,  Dr.  Robert  F.  AVetr,  in  the  chair. 

Excision  of  the  Condyle  and  Neck  of  the  Inferior  Maxilla 
for  Ankylosis. — A  patient  showing  the  result  of  this  operation 
was  presented  by  Dr.  W.  T.  Bpli..  A  boy  of  fourteen  had  been 
perfectly  well  until  four  years  ago,  when  he  had  an  attack  of 
otitis  media  of  the  right  side,  lasting  about  six  months.  During 
this  time  it  was  first  noticed  that  ho  could  not  fully  open  his 
mouth,  and  this  difficulty  increased  until  about  throe  years  ago, 
at  which  time  he  begun  treatment,  various  apparatuses  being 
used  to  forcibly  open  the  mouth,  but  with  only  temporary  im- 
provement. Twice  the  adhesions  had  been  ruptured  under 
etlicr,  and  stretching  by  means  of  gags  and  (iliigs  kejit  up  for 
several  weeks.  On  coa»ing  treatment  the  stiflTness  increased. 
The  treatment  wiw  very  painful.  On  admission  to  the  New 
York  Hospital,  October  22,  18S4,  the  boy  was  well  nourished 
and  roliust  in  oppearancc.  Tlio  jaws  could  be  scparaterl  only 
BO  far  OH  to  show  an  interval  of  one  fourth  of  un  inch  hcitwcon 
the  middle  incisors.  The  loft  teinporo-maxillary  articulation 
appeared  normal;  the  right  was  the  seat  of  thickening  and  in- 


duration of  the  tissues  overlying  it,  forming  a  swelling,  of  the 
size  of  an  almond,  which  was  not  tender.  The  operation  was 
performed  October  23,  1884.  An  incision  an  inch  and  a  half 
long  was  made  just  below  and  parallel  with  the  right  zygomatic 
arch.  A  second,  vertical  incision,  three  fourths  of  an  inch  long, 
was  made  downward  from  the  first  at  its  posterior  third.  These 
were  carried  down  until  the  condyle  and  eminentia  articularis 
were  exposed.  The  condyle  was  thickened  and  the  joint  ossi- 
fied. At  least  the  only  indication  of  its  existence  was  a  thin 
layer  of  cartilage,  one  fourth  of  an  inch  long.  The  periosteum 
was  pushed  back,  and  the  condyle  and  neck  were  removed  with 
chisel,  gouge,  and  rongeur  forceps.  This  was  a  tedious  proce- 
dure, owing  to  the  depth  and  narrowness  of  the  wound.  The 
jaw  was  then  forcibly  depressed  with  a  gag,  rupturing  some 
adhesions  in  the  soft  parts,  and  its  motions  were  perfect.  The 
wound  was  irrigated  with  a  1-1,000  solution  of  bichloride  of 
mercury,  and  closed  with  catgut  sutures,  save  at  the  lower  limit, 
where  a  small  bone  drain  was  inserted.  A  temporary  dressing 
of  bichloride  gauze  was  firmly  applied. 

October  2Jfth. — Temperature  99°  F.  A  dressing  of  iodoform 
gauze  next  the  wound ;  over  this  peat  and  cotton  were  applied. 
P.  M.,  temperature  99-8°. 

20th. — Pulse  and  temperature  normal  since  last  note.  Dress- 
ing removed.  Union  complete  save  at  site  of  tube,  where  a 
small  ulcer  remains.  Tube  had  been  almost  wholly  absorbed. 
Patient  has  no  pain,  and  opens  his  mouth  freely,  eating  regular 
ward  diet. 

November  5th. — An  ulcer  of  the  size  of  a  split  pea  remains. 
Patient  opens  his  jaws  so  that  the  middle  incisors  are  an  inch 
and  one  sixteenth  apart.     No  pain. 

Deeemier  23d. — There  is  the  same  freedom  of  motion  be- 
fore noted.  The  cicatrix  is  represented  by  a  depression,  vertical 
in  direcliou,  one  half  an  inch  in  length. 

Compound  Fracture  of  the  Innominate  Bone,  opening 
the  Hip  Joint ;  Recovery  with  Perfect  Use  of  the  Limb. — 
Dr.  Blll  also  presented  a  patient  with  this  history :  Three 
years  ago  this  man,  a  laborer,  thirty  years  of  age,  was  admitted 
to  the  Chambers  Street  Hospital  half  an  hour  after  having  fallen 
through  a  hatchway  into  the  hold  of  a  ship,  a  distance  of  twenty 
feet.  He  struck  with  his  right  side  against  a  pair  of  ice-tongs, 
the  points  of  which  made  a  wound  below  and  behind  the  ante- 
rior-superior spine  of  the  ilium.  The  finger,  introduced  into  this, 
found  the  muscles  lacerated,  the  bone  behind  and  below  the 
anterior-superior  spine  comminuted,  and  a  fissure  extending,  it 
was  thought,  into  the  acetabulum.  The  capsule  of  the  hip  was 
torn  close  to  the  acetabulum,  and  the  cartilaginous  head  of  the 
femur  could  be  felt.  There  was  profound  shock.  A  few  hours 
later  the  wound  was  enlarged,  and  several  loose  pieces  of  bone 
were  removed.  They  were  all  fragments  of  the  outer  surface 
of  the  ilium.  The  largest  was  throe  inches  long  by  an  inch  and 
a  quarter  broad.  The  wound  was  thoroughly  irrigated  with  a 
five-i)or-cent.  solution  of  carbolic  acid,  two  large  drainage-tubes 
were  inserted  in  the  wound,  which  was  left  open,  and  two  other 
tubes  passed  through  counter- openings  behind  the  trochanter 
and  near  the  tuberosity  of  the  ischium,  one  of  the  tubes  load- 
ing to  the  site  of  the  opening  in  the  capsule.  Compres.ses  wet 
with  a  two-and-a-half-por-cont.  solution  of  carbolic  acid  were 
put  over  the  hip,  a  weight-and-pulloy  extension  was  applied,  tho 
tubes  were  washed  through  four  times  a  day,  and  appro|)riate 
general  troatment  was  ordered. 

From  tho  third  to  the  seventh  day  there  was  liigb  traumatic 
fever,  temperature  102'5°  at  night,  with  delirium,  dian  lui'ii,  and 
prostration.  Tho  irrigations  were  made  every  two  oi-  three 
hours,  and  the  discharge  was  abundant,  but  not  decomposed. 
After  this,  improvement  was  slow,  hut  steady,  and  without 
other  <'OMiplications  than   the   fornialiiin   of  one  or  I  wo  pockets. 
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which  gave  rise  to  fever  temporarily.  The  extension  was  kept 
np  for  four  weeks.  The  tubes  were  shortened  from  time  to 
time,  and  the  injections  made  less  frequently.  The  man  walked 
on  crutches  at  the  end  of  the  third  month,  with  considerable 
stiffness  at  the  hip,  and  the  wound  was  reduced  to  one  sinus, 
through  which  some  fragments  of  bone  came  away  subse- 
quently. At  the  end  of  the  fourth  month  he  liad  quite  regained 
his  strength,  and  could  walk  with  but  little  stiffness.  He  resumed 
work  after  the  end  of  sis  months,  but  the  sinus  did  not  close 
till  several  weeks  Liter.  He  had  had  no  further  trouble  from 
the  injury,  and  thought  the  functions  of  the  right  leg  perfect. 
It  was  now  three  years  since  the  injury,  and  the  speaker  found 
the  limb  half  an  inch  smaller  in  circumference  than  the  left 
at  the  upper  part  of  the  thigh,  and  a  quarter  of  an  inch 
smaller  at  the  lower  third.  The  motions  of  the  joint  were  free 
except  that  of  external  rotation,  but  the  hindrance  was  not  suf- 
ficient to  attract  the  patient's  attention.  There  was  flattening 
of  the  soft  parts  between  the  anterior  spine  and  the  trochanter, 
and  the  brim  of  the  pelvis  four  or  five  inches  behind  the  ante- 
rior-superior spine  was  irregular  in  outline.  The  cicatrices  were 
soft. 

Excision  of  the  Superior  Maxilla. — Dr.  George  A.  Peters 
read  a  paper  on  this  subject.     [See  page  57.] 

Dr.  Henry  B.  Saxds  said  that  the  main  points  of  the  paper 
were  scarcely  debatable,  as  the  society  would  doubtless  indorse 
most  of  the  opinions  expressed  by  Dr.  Peters.  But,  if  he  had 
not  misunderstood  the  author  of  the  paper,  he  had  recommended 
the  administration  of  ether  by  the  rectum  as  a  safe  and  useful 
method.  Dr.  Sands  had  had  no  experience  in  this  mode  of  pro- 
ducing anaesthesia,  which  had  not  impressed  him  favorably,  but, 
as  many  of  the  members  of  the  society  had  had  such  experience, 
he  would  like  to  inquire  whether  their  verdict  would  sustain  the 
position  taken  by  Dr.  Peters.  Judging  from  what  he  had  learned 
concerning  etherization  by  the  rectum,  Dr.  Sands  had  concluded 
that  it  was  far  from  being  a  desirable  procedure,  as  it  was  at- 
tended with  risks  which  were  ditficult  to  avoid,  and  almost  im- 
possible to  estimate.  He  had  had  the  privilege  of  witnessing 
the  operation  described  in  the  paper,  and,  being  only  a  spectator, 
he  was  perhaps  able  to  observe  the  effect  of  the  anesthetic  bet- 
ter than  those  who  were  engaged  in  performing  the  operation. 
It  had  seemed  to  him  that  the  ether  was  but  little  under  the 
control  of  the  administrator,  and  that,  in  spite  of  the  precau- 
tions used,  a  very  large  accumulation  took  place  in  the  intes- 
tine, with  the  effect  of  producing  cyanosis  and  very  deep  anaes- 
thesia for  a  period  which  made  a  bystander  feel  anxious  with 
regard  to  the  result.  He  would  hesitate,  from  what  he  had  ob- 
served in  this  case,  to  adopt  th'S  method  as  a  substitute  for 
inhalation  in  the  ordinary  way,  even  in  operations  of  the  kind 
mentioned  in  the  paper.  His  own  practice,  when  employing 
anaesthetics  in  the  operation  for  excision  of  the  superior  maxilla, 
had  usually  been  to  avoid  inducing  profound  insensibility  in  the 
later  steps  of  the  operation.  By  ado|)ling  this  precaution,  by 
operating  without  undue  delay,  and  by  causing  the  head  to  be 
inclined  fr)rward  whenever  hemorrhage  was  copious,  ho  had 
always  been  able  to  prevent  the  entry  of  blood  into  the  air-pas- 
sages without  the  necessity  of  plugging  the  trachea.  Patients 
treated  in  this  manner  soinotinies  showed  signs  of  pain,  espe- 
cially when  the  larger  nerves  were  divided,  but  afterward  they 
had  no  recollection  of  having  suffered  during  tlie  operation. 
Dr.  Sands  believed  that,  in  all  surgical  procedures  accompanied 
witii  the  risk  of  escape  of  blood  into  tlio  hirynx,  deep  anaesthesia 
should  bo  avoided.  Regarding  the  general  administration  of 
other  by  tho  rectum  ns  a  substitute  for  tlie  usual  method  by  in- 
halation, he  woulil  like  to  know  whetiior  the  advantages  were 
not  outweiglied  by  the  risks. 

Dr.  Bull  had  had  considerable  experience  with  etherization 


by  the  rectum,  the  results  of  which  he  had  already  published. 
He  had  administered  ether  in  this  manner  in  seventeen  cases, 
and  had  reached  the  conclusion  that  the  method  should  not  be 
practiced,  because  in  a  large  proportion  of  those  cases  the  reac- 
tion which  followed  on  the  part  of  the  intestinal  tract  was  very 
considerable.  In  some  cases  there  was  diarrhcea  with  bloody 
passages,  and  in  others  ordinary  serous  diarrhcea,  and  the  diar- 
rha?al  discharges  seemed  to  occur  without  very  much  reference 
to  the  apparent  good  general  condition  of  the  patient.  In  one 
case  the  diarrhoea  continued  for  two  or  three  days  after  the 
operation.  Judging  from  his  own  experience,  he  was  unable  to 
call  etherization  by  the  rectum  a  safe  procedure,  and  this  con- 
clusion had  been  confirmed  by  the  occurrence  of  deaths  from 
ether  administered  in  this  way  in  different  hospitals,  and  where 
there  was  nothing  in  the  nature  of  the  operation  which  would 
have  imperiled  the  life  of  the  patient.  In  the  operation  in  ques- 
tion he  would  prefer  to  trust  to  the  method  mentioned  by  Dr. 
Sands  rather  than  to  resort  to  etherization  by  the  rectum. 

Dr.  Lewis  A.  Stimsox  remarked  that  he  had  already  pre- 
sented to  the  society  an  instrument  devised  for  continuing 
etlierization  during  the  operation  described  by  the  author  of  the 
paper.  The  instrument  consisted  of  a  large  tube,  of  about  the 
size  of  a  No.  40  urethral  catheter,  surrounded  at  one  end  by  a 
large  sponge  with  a  rubber  coating,  which,  when  passed  into  the 
pharynx,  prevented  the  flow  of  blood  in  that  direction,  while  the 
patient  breathed  through  the  tube.  He  had  successfully  used 
this  apparatus  in  two  cases. 

Dr.  Peters  said  his  feeling  concerning  etherization  by  the 
rectum  was  such  as  had  been  stated  by  Dr.  Sands,  unless  the 
method  could  be  surrounded  by  safeguards  in  the  administration 
which  would  deprive  it  somewhat  of  its  dangerous  element.  The 
results  in  the  two  operations  described  in  the  paper,  performed 
upon  a  single  patient,  were  eminently  satisfactory.  The  patient 
was  profoundly  anfesthetized,  and  the  aniesthesia  continued  for 
some  time,  but  he  came  out  from  under  the  influence  of  ether 
with  less  subsequent  annoyance  than  usually  followed  the  ad- 
ministration of  this  anesthetic.  The  patient  liimself  was  so 
much  pleased  with  the  mode  of  administration  that  at  the  sec- 
ond operation  he  requested  that  the  same  method  be  euiployed 
as  was  adopted  at  the  first  operation,  a  point  which,  of  course, 
went  only  for  what  it  was  worth.  Like  the  administration  of 
ether  by  any  method,  it  was  important  to  conduct  the  procedure 
very  carefully.  From  his  experience  with  these  cases.  Dr. 
Peters  stated  that  he  should  give  this  method  further  trial. 

Dr.  Charles  K.  Briddon  had  employed  Nussbaum's  method 
with  much  more  pleasant  results  than  any  other.  It  consisted, 
first,  in  the  administration  of  a  full  dose  of  morphine  hypo- 
dermically,  ten  or  fifteen  minutes  afterward  administerinjj  the 
anresthetic,  then  making  an  incision  into  the  trachea  or  larynx 
and  introducing  a  tube  with  a  funnel-shaped  extremity,  over  the 
end  of  which  was  secured  a  piece  of  flannel,  upon  which  chloro- 
form could  bo  dropped,  and  he  used  it  in  preference  to  ether. 
In  the  mean  time  the  fauces  were  packed,  to  prevent  blood 
from  entering  the  air- passages.  The  quantity  of  chloroform 
sufficient  to  maintain  anaesthesia  under  these  circumstances  was 
exceedingly  small,  usually  only  a  tew  drops  being  required.  He 
had  seen  antesthesia  produced  by  the  rectum  in  a  number  of 
cases  by  his  friends,  and  ho  thought  their  experienco  was  similar 
to  that  related  by  Dr.  Bull,  and  that  none  of  them  would  adopt 
the  method  at  tho  present  time. 

Tho  President  remarked  that  his  own  experience  with  rectal 
etherization  was  checked  early  by  an  unfortunate  case  in  which 
death  resulted.  It  was  true  that  in  that  particular  case,  which 
had  been  published,  some  errors  in  the  mode  of  administration 
wore  made.  Since  then  ho  had  administered  ether  in  this  man- 
ner four  times;  in  two  cases  the  method  worked  safisfactorUy^ 


78 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Mbd.  Jodb., 


and  in  the  other  two  cases  there  was  some  diarrheDa  with  dys- 
enteric stools.  He  had  reached  substantially  the  conclusions 
already  expressed  hy  other  members,  and  it  was,  to  his  mind,  a 
method  attended  with  too  great  risk  to  be  lightly  resorted  to. 
He  thought  tliat  the  o])iDions  already  expressed  had  been  con- 
firmed by  reports  from  Philadelphia  and  Boston,  and  also  in  one 
of  the  English  journals.  The  method  of  managing  the  ansesthesia 
mentioned  by  Dr.  Sands  had  suited  him  best  in  the  operation  of 
extirpation  of  the  upper  jaw. 

Dr.  J.  C.  HTJTcnisoN  said  he  would  like  to  express  his  prefer- 
ence for  the  removal  of  the  upper  jaw  for  necrosis  without  ex- 
ternal incision,  and  referred  to  the  following  case,  which  was 
reported  in  full  in  the  "  American  Journal  of  the  Medical  Sci- 
ences "  for  January,  1884. 

The  patient  was  a  girl,  eighteen  years  of  age,  who  suffered  from  phos- 
phorous necrosis  of  the  right  upper  jaw  and  malar  bone.  The  cheek 
was  well  retracted,  and  an  incision  made  from  the  situation  of  the  cen- 
tral incisor,  along  the  center  of  the  alveolar  ridge,  back  to  the  posterior 
margin.  The  jaw  was  edentulous.  The  periosteum  was  separated  from 
the  anterior  surface  of  the  jaw  around  to  its  junction  with  the  pterygoid 
process  o£  the  sphenoid  bone,  and  upward  to  the  malar  bone,  which  was 
also  now  found  to  be  dead.  This  was  hkewise  denuded  of  periosteum, 
as  was  also  the  floor  of  the  orbit.  An  incision  was  then  made  down  to 
the  bone  along  the  transverse  palate  suture  outward  to  the  alveolar  pro- 
cess, and  another  forward  along  the  middle  suture.  The  periosteum  was 
now  separated  from  the  palatine  process  of  the  superior  maxilla.  The 
spheno-maxillary  fissure  was  perforated  and  the  broadest  part  of  the 
malar  bone  divided,  directly  opposite  to  the  perforation,  by  a  single  cut 
with  Isaac's  right-angled  forceps.  The  nasal  process  of  the  superior 
maxilla  was  divided  with  the  same  instrument  in  an  oblique  direction 
from  the  lower  termination  of  the  os  nasi  to  the  edge  of  the  orbit,  leav- 
ing the  OS  unguis  and  the  superior  extremity  of  the  nasal  process  of  the 
superior  maxilla  undisturbed,  in  order  to  preserve  the  lachrymal  sac  from 
injury.  One  blade  of  the  right-angled  forceps  was  then  introduced  into 
the  right  nostril,  and  the  other  into  the  mouth,  and  the  palatine  pro- 
cesses of  the  superior  maxillae  were  separated,  as  far  back  as  the  palate 
bone,  by  a  single  cut,  and  the  division  of  the  bones  concerned  was  finally 
accomplished  by  separating  the  upper  maxillary  from  the  pterygoid  pro- 
cess of  the  sphenoid  bone.  The  jaw  was  now  grasped  with  a  duck-bill 
forceps,  and,  with  a  slight  twist,  the  whole  of  the  bone  (except  the  upper 
end  of  the  nasal  process),  including  the  orbital  plate,  was  readily  re- 
moved. Tlie  malar  bone  was  removed  in  fragments  with  the  forceps. 
The  periosteum  covering  the  bones  was  left  intact.  The  palate  bones 
were  uninjured,  so  that  the  whole  of  the  soft  palate  was  preserved,  sup- 
ported by  the  palatine  plate  of  the  os  palati. 

At  that  time,  1872,  he  looked  up  the  literature  of  the  sub- 
ject, and  was  unable  to  find  any  case  reported  in  which  the  en- 
tire upper  jaw  and  malar  bone  had  been  removed  without  an 
external  incision.  AVhether  it  had  been  done  since  that  date  he 
was  unable  to  say.  He  thought  there  were  many  cases  of  ne- 
crosis of  the  upper  jaw  in  which  this  operation  could  be  per- 
formed, and  regarded  it  as  desirable,  especially  in  women.  He 
was  unable  to  say  whether  or  not  bone  had  been  reproduced 
in  his  case,  or,  if  reproduced,  to  what  extent;  but  tiic  only  de- 
formity apparent  in  the  photograph  which  the  patient  subse- 
ijuently  sent  him  was  a  slight  falling  of  the  right  lower  eyelid. 

Ovarian  Tumor. — Dr.  Stlmsoj?  presented  specimens  with 
the  following  history:  A  patient,  forty-three  years  of  ago,  in 
good  health,  a  widow,  the  mother  of  one  son,  eighteen  years  of 
age.  First  noticed  a  tumor  in  the  left  iliac  fossa  five  years  ago. 
It  steadily  IniToaHcd  in  size,  and  she  finally  sought  relief  by 
operation  from  the  distress  occasioned  by  its  weight  and  press- 
ure. There  had  been  no  distiirbanno  of  the  menstriinl  function. 
Dr.  Stimson  operated  on  the  17th  of  fJecomber,  by  making  an 
incision  a  little  to  the  loft  of  the  median  line,  midway  between 
the  ninbilicus  and  pubes.  On  account  of  the  thickness  of  the 
ubdoNiinul  purietcB,  the  incision  ultimately  reached  four  inches  ' 


in  length.  When  the  peritonseum  was  exposed,  it  was  divided 
with  scissors  to  the  extent  of  about  one  inch.  A  trocar  was 
then  inserted  into  the  tumor,  and  two  gallons  and  a  half  of  rather 
thick,  opaque,  brownish-gray  liquid  were  withdrawn.  The  tu- 
mor was  grasped  with  the  volsella  forceps  and  drawn  out 
through  the  incision,  and  it  was  then  ascertained  that  it  had  no 
pedicle,  but  had  developed  between  the  walls  of  the  broad  liga- 
ment, and  was  continuous  with  the  left  side  of  the  uterus.  The 
uterus  was  drawn  up  into  the  opening,  an  incision  made  into 
the  posterior  wall  of  the  sac,  and  an  attempt  made  to  enucleate 
the  sac.  After  this  had  been  carried  far  enough  to  make  it 
probable  that  enucleation  could  be  completed,  a  large  catgut 
ligature  was  placed  by  transfixion  about  that  portion  of  the 
mass  which  corresponded  to  the  left  Fallopian  tube,  and  the 
upper  portion  of  the  sac  was  then  cut  away  ;  enucleation  of  the 
remainder  was  rapidly  completed.  The  portion  of  the  sac  ad- 
joining the  uterus  was  trimmed  down,  and  united  along  the  sides 
of  the  uterus  with  a  continuous  catgut  suture ;  the  raw  surface 
of  the  uterus  thus  covered  in  was  sprinkled  with  iodoform. 
The  walls  of  the  pouch  left  after  enucleation  were  drawn  up 
into  the  abdominal  wound,  and  fixed  with  sutures  to  the  skin. 
A  rubber  drainage-tube  was  passed  into  Douglas's  pouch,  a  bone 
drain  into  the  lower  angle  of  the  wound,  and  a  second  rubber 
drain  into  the  pouch.  The  antiseptic  precautions  observed  were 
purification  of  the  hands  and  instruments,  bichloride  irrigations 
during  the  operation,  and  the  use  of  sponges  dipped  in  a  warm 
carbolic-acid  solution  after  the  peritoneal  cavity  had  been  opened. 
Two  of  the  drainage-tubes  had  been  removed  ;  the  bone  one  on 
the  second  and  the  first  rubber  one  on  the  third  day ;  the  drain 
which  entered  the  pouch  of  enucleation  was  still  retained,  al- 
though there  was  but  a  scanty  discharge  from  it.  Since  the 
operation  the  patient  had  done  perfectly  well.  The  sac  of  the 
tumor  had  rather  a  thick  wall,  with  a  rough  and  granular  inner 
surface.  In  the  portion  of  the  sac  cut  oft",  the  line  of  incision 
passed  through  a  number  of  small  cysts,  which  occupied  the 
wall  of  the  sac,  and  which  contained  a  brown  and  rather  viscid 
liquid. 

In  response  to  a  question  by  the  President,  Dr.  Stimson  said 
he  made  the  incision  a  little  to  the  left  of  the  median  line  for 
two  reasons:  first,  he  wished  the  parietal  wound  to  include 
the  muscular  layer,  and,  second,  because  the  tumor  was  situated 
upon  the  left  side,  and  a  lateral  incision,  he  thought,  would 
somewhat  facilitate  the  operation  upon  the  pedicle. 

Dislocation  of  the  Thumb  forward. — Dr.  Briddon  pre- 
sented a  specimen  showing  the  result  of  this  injury,  which  had 
occurred  nineteen  years  before  the  death  of  the  patient.  It 
was  referred  to  a  committee,  consisting  of  Dr.  Briddon  and  Dr. 
Stimson,  for  examination  and  subsequent  report. 

Vaginal  Hysterectomy  for  Cancer;  Recovery.  —  The 
Presidknt  i)rcsonted  a  specimen  of  a  uterus,  ei)itheliomatous  in 
its  lower  third,  whicli  had  been  removed  by  him  at  the  Now 
York  Hospital,  by  vaginal  hysterectomy  under  antiseptic  pre- 
cautions, November  10,  1884.  The  patient,  aged  forty,  had 
suffered  for  nearly  a  year  with  obscure  i)aiDS  and  discharges. 
After  the  uterus  had  been  drawn  down  by  ligatures  passed 
through  the  cervix,  the  bladder  was  separated  from  it  by  care- 
ful dissection  with  the  finger-end  and  blunt  scissors  until  the 
peritoneal  cavity  was  reached,  which  was  opened,  and  the 
uterus,  which  was  considerably  elongated,  seized  at  its  fundus 
by  a  hooked  retractor  and  tiltctl  forward  througli  the  peritoneal 
wound  into  tlio  vagimi.  Tliree  silk  ligatures  were  ]iassod  on 
each  side  through  the  broad  ligament,  which  was  tliun  divided 
clo.so  to  the  uterus,  and  the  organ  removed  by  a  final  cut  through 
the  peritonicum  of  the  cul-de-mtc.  A  single  suture  ajiproxi- 
mated  the  edges  of  the  peritoneal  opening,  and  the  ligatures 
wore  loft  protruding  on  eacli  side.     The  vagina  was  tamponed 
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with  peat-bags  dusted  over  with  iodoform,  which  were  retained 
in  siUc  for  four  days,  when  they  were  removed.  A  flow  of 
urine  per  taginam  was  then  noticed,  which  persisted.  As  in 
one  place  the  muscular  coat  of  the  bladder  had  been  invaded  in 
the  dissection  to  free  the  organ  from  the  uterus,  the  urine  was 
supposed  to  come  from  an  opening  formed  by  the  giving  way 
of  the  thin  spot,  and  some  ansiety  was  felt  for  a  time,  since  it 
was  also  recognized  that  the  right  broad  ligament  had  been 
more  than  usually  encroached  upon  by  the  ligature  in  the  desire 
to  get  well  beyond  a  suspicious  thickening  felt  in  this  region. 
It  was  feared,  therefore,  that  the  ureter  might  have  been  in- 
volved ;  a  later  distension  of  the  bladder  with  milk,  while  the 
vagina  was  opened  by  a  speculum,  showed  that  the  leakage  was 
in  the  bladder,  though  the  fistula  could  not  be  seen.  The  open- 
ing closed  spontaneously  December  19th,  the  last  ligature  came 
away  on  the  15th,  and  tlie  patient  left  the  hospital  on  the  23d. 

Laparo-hysterectomy  for  Uterine  Fibroids. — The  Pkesi- 
DEST  also  showed  a  specimen  of  uterine  mural  fibroids,  weighing 
eleven  pounds  and  a  half,  which  he  removed  by  abdomin.il  sec- 
tion at  the  New  York  Hospital,  November  21,  1884,  from  a  sin- 
trie  woman,  forty-five  years  of  age,  who  was  much  exsanguinated 
by  hsemorrhages  of  five  years'  duration.  The  operation  was 
conducted  in  a  room  filled  with  carbolic-acid  spray,"  though 
none  was  directed  upon  the  seat  of  operation.  The  incision 
required  was  nearly  eight  inches  long,  and  just  permitted  the 
emergence  of  the  tumor,  which  was  irregular  in  shape,  being,  in 
fact,  trilobed.  The  broad  ligaments,  with  the  ovaries,  were  tied 
off  by  silk  ligatures,  and  then  divided  down  to  the  neck  of  the 
uterus,  and  Thornton's  clamp  or  ecraseur  was  temporarily 
passed  around  the  mass  to  make  a  groove  for  the  elastic  liga- 
ture, which  was  then  tied  tightly  and  the  parts  above  removed. 
About  two  inches  of  the  cervix  was  left.  This  stump  was  very 
movable,  and  could  easily  be  applied  to  the  lower  angle  of  the 
wound.  It  was  secured  there  by  along  needle,  which  traversed 
it  and  rested  witii  its  free  ends  on  each  side  of  the  abdominal 
wound.  The  parietal  peritonauiu  was  sewn  about  the  pedicle, 
first  to  the  skin,  and  subsequently  to  the  peritonfeum  of  the 
pedicle,  so  as  to  shut  it  off  from  the  general  peritoneal  cavity. 
Tlie  remaining  portion  of  the  wound  was  closed  as  usual,  the 
peritoneal  edges  being  sewn,  in  addition,  by  a  continuous  catgut 
suture.  The  pedicle  was  dusted  with  iodoform,  and  peat-bags 
were  applied  to  keep  the  parts  as  dry  as  possible.  The  patient 
did  well  for  three  days,  when,  elevation  of  temperature  coming 
on  to  103°  F.,  with  distension  of  the  upper  part  of  the  abdonien, 
a  rubber  coil  was  aiiplied  to  the  belly.  The  next  day  repeated 
bloody  evacuations  from  the  bowels  took  place,  which  continued, 
with  a  nornuil  temperature,  until  the  27th,  when  the  patient 
died.  The  autopsy  showed  no  inflammatory  action  in  the  ab- 
dominal cavity  nor  in  the  abdominal  walls.  Micrococci  were 
found  in  tlie  kidneys,  which  were  in  a  condition  of  chronic 
interstitial  inflammation.  The  quantity  of  urine  passed  subse- 
quent to  the  operation  had  been  satisfactory.  In  addition  to 
the  uterus  removed,  specimens  showing  the  line  of  union  of 
the  wound  and  the  condition  of  the  stump  were  exhibited. 

Dr.  ni'ToiiisoN  inquired  concerning  the  usual  behavior  of 
clastic  ligatures  left  in  the  abdominal  cavity. 

Dr.  F.  Lanoe  said  it  seemed  that  in  most  cases  the  rubber 
ligatures  became  encysted,  and  gave  no  subsequent  trouble.  In 
his  last  case,  however,  about  eight  weeks  after  the  operation 
the  patient  began  to  have  a  discharge,  and  the  ligature  with  the 
stump  of  the  uterus  came  away  through  the  vagina.  At  that 
time  the  patient  had  jjiissod  from  under  his  observation.  Sub- 
seiiuontly  he  .-^aw  her,  and  she  was  in  a  very  comfortable  condi- 
tion, nitlioiigb  there  was  still  some  discharge  from  the  va^jina, 
hut  he  WHS  unable  to  detect  the  opening  through  which  the 
ligature  and  the  stuin[)  of  the  uterus  had  escaped.    It  seemed  to 


him  that  they  must  have  passed  through  the  cervical  canal. 
He  might  also  mention  that  the  ligature  was  applied  very  deep, 
immediately  above  the  fornix  of  the  vagina,  and  perhaps  this 
immediate  proximity  to  the  vagina  had  something  to  do  with 
the  discharge  of  the  ligature  through  the  cervical  canal. 

Dr.  Bull  had  had  a  similar  experience  with  regard  to  the 
silk  ligature  after  removal  of  the  uterus,  including  the  ovaries, 
for  a  large  subperitoneal  uterine  fibroid.  Six  months  after  the 
operation  the  patient  came  back,  and  said  that  a  discharge  had 
persisted  from  the  vagina  since  about  two  months  after  the 
operation,  and,  on  making  a  vaginal  examination,  he  saw  a  piece 
of  silk  hanging  from  the  os,  which  he  seized  and  withdrew,  and 
found  that  it  was  the  entire  ligature.  In  cases  where  the 
uterus  was  made  the  pedicle,  the  fact  of  the  liability  of  the 
escape  of  the  ligature  and  the  stump  through  the  vagina  had 
been  used  as  an  argument  for  the  external  treatment  of  the 
stump ;  at  all  events,  it  was  one  of  the  features  of  the  intra-peri- 
toneal  treatment  which  was  undesirable. 

Dr.  Laxge  remarked  that  it  was  diflicult  to  see  how  one 
could  secure  a  deep-seated  pedicle  and  treat  the  stump  with  the 
ligature  through  an  external  opening. 

Dr.  Beiddox  thought  no  definite  rule  could  be  established, 
but  that  each  case  should  be  decided  by  itself,  and  chiefly  by 
the  length  of  the  pedicle.  He  thought  that  the  manner  of 
escape  was  easily  explained  by  the  results  of  experiments  which 
had  already  been  reported  in  Sir  Spencer  Wells's  hook — namely, 
that  the  sutures  shut  oS  entrance  to  the  peritoneal  cavity,  ad- 
hesions between  the  peritoneal  surfaces  occurred  within  a  few 
hours,  and,  if  ulceration  went  on,  the  more  direct  way  of  escape 
was  into  the  vaginal  cavity. 

A  New  Needle-Holder,  for  holding  needles  flattened  from 
side  to  side  instead  of  antero-posteriorly,  was  shown  by  Dr.  W. 
S.  Halsted.  The  especial  advantages  which  it  possessed  were, 
that  it  could  be  taken  apart  readily  and  cleaned,  and  that  it  did 
not  allow  the  needle  to  rotate  and  slip. 
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A  Portable  Galvanic  Battery  was  shown  by  Dr.  Charles 
Henry  Brown.  The  cells  were  wide-mouthed  bottles  an  inch 
and  an  eighth  square,  and  three  inches  deep  ;  the  necks  inside 
and  outside  were  well  covered  with  paraftin,  and  furnished  with 
loosely  fitting  paraflined  corks,  through  which  passed  the  con- 
nections, of  drawn  jBurfi-silver  wire.  A  strip  of  zinc  two  inches 
long,  half  an  inch  wide,  and  a  sixteenth  of  an  inch  in  thickness, 
was  soldered  to  one  terminal,  and  the  other  ran  through  a  block 
of  fused  chloride  of  silver  an  inch  and  three  quarters  long,  three 
eighths  of  an  inch  wide,  and  an  eighth  of  an  inch  thick.  The 
elements  di|)ped  into  a  solution,  which  filled  the  bottles  about 
three  quarters  full,  of  forty-five  grains  of  ammonium  chloride 
in  a  quart  of  rain  or  soft  water.  The  cells  wore  arranged  in 
series.  The  terminals  or  connections  passed  upward  through  a 
hard-rubber  plate  above  the  cells,  and  were  connected  to  studs 
in  such  a  way  that  one  could  select  any  of  the  elements  with- 
out necessarily  using  the  first  cells,  and  so  give  all  the  cells  tho 
same  amount  of  wear.  The  size  of  a  battery  of  fifty  cells,  in 
a  case,  was  fifteen  inches  in  length,  seven  in  width,  and  six  in 
depth,  and  it  weighed  abo\it  ten  [lounds.  In  the  cover  there  was* 
a  very  convenient  and  easily  manipulated  commutator.  Tlio 
connections  from  tlie  studs  to  the  commutator  were  by  mean* 
of  two  conducting  cords  tipped  with  metallic  sockets  covered 
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by  hard  rubber.  Three  electrodes  accompanied  each  instru- 
ment— one  of  malleable  copper,  six  inches  long  and  two  inches 
and  three  quarters  wide;  the  two  others  were  sponge-covered 
discs  of  zinc  two  to  three  inches  in  diameter.  The  chemical 
reactions  between  the  elements  of  this  battery  were  analogous 
to  those  in  a  Daniell  battery.  The  depolarizer  was  the  chlorine 
in  the  fnsed  plate  of  chloride  of  silver  (AgCl).  The  zinc  as- 
serted its  affinity  for  the  chlorine  in  the  chloride  of  ammonium 
(]|fH4Cl),  driving  the  ammoninm  (NH4)  toward  the  negative 
(silver)  plate,  where  it  displaced  the  chlorine  from  its  combina- 
tion with  the  silver,  forming  again  chloride  of  ammonium,  leav- 
ing free  silver  on  the  negative  plate.  This  process  continued  till 
all  the  chlorine  from  the  block  of  fused  silver  chloride  was  used 
up.  The  cell  would  furnish  its  full  standard  of  electro-motor 
force  so  long  as  any  chlorine  remained  in  chemical  combination 
with  the  silver  on  the  negative  plate.  When  the  last  of  the 
chlorine  was  removed  from  the  .silver,  the  active  elements  were 
merely  zinc  and  silver,  with  a  mixed  solution  of  ammonium 
chloride  and  zinc  chloride  in  water.  After  this  the  cell  became 
inconstant,  polarizing,  and  incapable  of  producing  its  standard 
amount  of  electricity.  The  electro-motor  force  of  the  element 
was  I'O-t  volt.  The  internal  resistance  was  5  ohms.  There 
was  no  salting  or  uncleanliness.  It  would  do  an  hour's  constant 
work  through  the  resistance  of  the  human  body,  say  3,000  ohms, 
every  day  for  about  two  years  before  the  chlorine  all  became 
exhausted  (provided  it  was  not  abused  by  short  circuiting,  when 
it  would  run  down  in  three  hours).  The  cost  of  a  battery  of 
thirty-one  elements  was  about  $.3.5  ;  of  one  of  iifty  elements, 
$.55:  the  renewal  of  the  elements  cost  twenty-five  cents  each. 
He  had  yet  to  see  the  battery  that  met  all  the  requirements  per- 
fectly, but  this  little  battery  was  the  best  portable  galvanic  bat- 
tery he  knew  of. 

Dr.  G.  B.  Hope  presented  a  further  modification  of  the  elec- 
tric light  for  medical  purposes.  He  did  not  yet  find  the  light 
sufficiently  bright  for  the  laryngoscope,  but  quite  enough  for 
any  work  upon  the  mouth.  He  would  recommend  that  the 
inner  surface  of  the  hood  be  completely  coated  with  amalgam, 
80  as  to  act  as  a  reflector. 

Some  Experiments  and  Observations  in  reference  to  the 
Diagnostic  Significance  of  Epithelial  Cells  in  the  Urine.— 
A  paper  witli  thi.s  title  was  mad  by  Dr.  Wii.mam  IIexf.y  Pok- 
TEH.     It  was  well  known,  lie  said,  that  there  was  great  variety 
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in  the  form  of  the  epithelial  elements  found  in  the  urine,  soma 
of  which  were  derived  from  the  urinary  tract,  and  others  from 
the  generative  organs,  while  a  smaller  number  might  come  from 
the  air-passages,  the  mouth,  or  the  skin.  But,  of  all  these,  the 
variety  known  as  flat  or  pavement  epithelium,  the  tailed  cells, 
and  the  small  angular  cells  commonly  called  "  renal,"  had  given 
rise  to  the  most  discussion. 

Naturally,  epithelial  cells  from  the  urinary  tract  were  found 
most  frequently  in  either  sex.  On  the  other  hand,  the  urine  of 
the  female  almost  invariably  contained  a  peculiar  sort  of  large 
and  angular  cell  that  had  been  regarded  as  peculiar  to  the  sex. 
But  all  varieties,  sizes,  and  forms  of  epithelial  cells  might  come 
from  the  bladder,  the  ciliated  form  excepted.  The  structure  of 
the  bladder  distinctly  explained  this,  because  it  was  divisible 
into  three  separate  layers.  The  innermost  or  deepest  was  com- 
posed of  several  strata  of  small  cells  varying  in  size  and  shape, 
but  usually  cuboidal  or  rounded  in  outline.  When  these  cells 
were  shed  rapidly  they  increased  in  size  and  had  a  more  globu- 
lar form,  especially  in  catarrhal  conditions  or  when  the  mem- 
brane was  inflamed  in  any  way.  The  interrnedi.ite  plane  was 
made  up  of  a  single  or  in  part  double  layer  of  pyriform  cells. 
Their  tail-like  prolongations  were  either  single  or  double,  but 
usually  single,  and  fitted  in  between  the  epithelial  cells  of  the 
deeper  layer.  Their  rounded  or  outermost  ends  fitted  into  de- 
pressions in  the  inferior  face  of  the  superficial  cells.  The  third 
or  outer  layer  was  composed  of  a  form  of  flattened  cells  called 
transitional.  These  cells  were  made  up  of  large  masses  of  pro- 
toplasm which  usually  appeared  to  have  two  or  more  nuclei, 
but  often  this  phenomenon  was  an  optical  illusion,  and  one  at 
least  of  the  apparent  nuclei  was  produced  by  the  fossa  on  their 
lower  surface  where  it  rested  upon  the  underlying  corpuscles. 
In  cases  of  an  ordinary  catarrhal  condition  or  inflammation,  the 
epithelial  membrane  might  be  cast  off  in  separate  layers  or  with 
its  three  strata  adhering  together  and  appearing  together  under 
the  microscope.  But  a  careful  exarain.ation  of  the  mucous  mem- 
brane of  the  renal  pelvis,  of  the  ureter,  and  of  the  vagina  dem- 
onstrated that  in  all  these  regions  the  membrane  was  composed 
of  tlu-ee  strata  of  cells  similar  to  those  found  in  the  urine  (Fig. 
1  and  Fig.  2)  and  from  the  bladder,  ureter,  and  renal  pelvis 
(Fig.  3).  Now,  though  the  variety  known  as  vaginal  epithelial 
cells  had  been  said  to  be  the  most  common  in  the  female,  inves- 
tigation tended  to  show  that  they  were  quite  as  likely  to  come 
from  the  bladder,  and  even  from  the  ureter  or  the  pelvis  of  the 
kidney.  There  was  another  ({uite  interesting  point  of  medico- 
legal interest  in  connection  with  these  cells,  some  alleging  that 
they  were  always  .absent  in  the  virgin.  The  re.ider's  attention 
had  been  especially  called  to  this  suhject  when  making  a  ne- 
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nevs  were  examined  thev  unexpectedly  gave  every  macroscopic 
evidence  of  a  chronic  parenchymatous  metamorphosis.  The 
urine  was  desired  for  examination,  to  see  if  it  contained  evi- 
dence of  4.he  renal  lesion,  which  it  did  in  every  particular.  It 
was  also  found  to  contain  an  ahundance  of  large  flat  cells  iden- 
tical with  those  commonly  called  vaginal,  and  single-  and  bifid- 
tailed  cells  also  were  abundant.  In  this  case  the  urine  was  not 
withdrawn  through  the  urethra,  but  the  bladder,  which  hap- 
pened to  be  distended,  was  opened  from  the  abdominal  cavity, 
and  its  contents  were  withdrawn  through  a  clean  syringe.  Ex- 
cluding the  vagina,  and  tracing  the  origin  of  these  flat  cells  to 
the  bladder,  their  frequency  in  the  female  and  rarity  in  the  male 
could  be  explained  as  follows:  From  the  loose  attachment  of 
the  bladder  to  the  movable  anterior  wall  of  the  vagina  there 
was  of  necessity  greater  mobility  in  the  female  than  in  the  male. 
The  frequent  motion  and  tendency  to  pouching  of  the  trigonum 
vesicfe,  and  the  more  frequent  over-distension  in  the  female, 
tended  to  excite  a  mild  catarrh,  which  damaged  the  epithelial 
cells,  loosened  their  attachment,  and  easily  accounted  for  their 
frequent  and  abundant  desquamation.  On  the  other  hand,  tlie 
firm  attachments  of  the  male  bladder  to  the  surrounding  tissue, 
and  its  less  mobility  and  disteasibility,  tended  to  hold  the  epi- 
thelial cells  in  their  proper  relations. 

Another  point  of  considerable  interest  was  the  dependence 
npon  the  tailed  cells  as  diagnostic  of  pyelitis.  One  of  Professor 
Satterthwaite's  former  students.  Dr.  Oreedon,  now  of  Globe 
Village,  Mass.,  while  working  in  the  laboratory,  had  prepared 
with  great  care  specimens  of  the  epithelial  cells  from  the  differ- 
ent portions  of  the  urethra,  bladder,  ureters,  pelvis  of  the  kid- 
ney, and  renal  tubules.  He  made  accurate  measurements  and 
also  drawings  of  the  cells  removed  from  the  various  regions. 
The  resii't  of  his  research  was  that  single-  and  bifid-tailed  epithe- 
lial cells  were  present  throughout  the  mucous  membrane  of  the 
urinary  tract,  from  the  meatus  urinarius  to  the  papillw  of  the 
kidney.  He  further  found  that  the  renal  epithelial  cells  and 
those  from  the  deeper  layers  of  the  urinary  tract  and  from  the 
uriniferous  tubules  of  the  kidney  also  corresponded  exactly  in 
size  and  shape  in  all  the  specimens  and  in  the  ditierent  regions. 
Of  course,  various  sizes  and  shapes  existed  throughout.  This 
careful  observation  was  strong  evidence  in  favor  of  the  impos- 
sibility of  locating  with  certainty  the  source  of  any  given  va- 
riety of  epithelial  cells  when  found  in  the  urine.  These  experi- 
ments were  made  upon  subjects  in  which  the  membrane  was 
free  from  any  inflammatory  process  at  the  time  of  death.  If  the 
membrane  was  the  seat  of  any  inflammatory  action,  the  rapid 
metamorphosis,  subdivision,  and  desquamation  of  the  cells 
would  tend  to  make  the  similarity  still  greater.  In  the  instance 
already  cited,  the  tailed  epitlielia,  both  single  and  bifid,  were 
abundant,  but  there  was  no  evidence  of  pyelitis  or  any  inflam- 
matory condition  of  the  urinary  tr.ict  at  the  necropsy.  There 
was,  however,  catarrh  of  the  bladder.  To  establish  more  cer- 
tainly the  close  similarity  in  the  shape  and  size  of  the  epithelial 
cell  in  the  various  regions  and  layers,  further  exjiminations  of 
the  mucous  tract  were  made,  with  the  following  result :  A  ne- 
cropsy was  made  a  few  days  since  on  another  female,  aged 
eighteen.  Specimens  were  carefully  prepared  from  the  pelvis 
of  the  kidney,  the  ureter,  the  fundus  and  trigonum  of  the 
lihidder,  and  the  vngina.  Drawings  and  measurements  were 
made  by  Dr.  Oeorgo  E.  Van  Schaick  of  tiie  various  kinds  of 
cells  from  the  different  regions,  also  of  tiie  cells  found  in  the 
urine  taken  from  the  bladder  at  the  first  necropsy.  In  all  the 
dirt'erent  regions,  and  in  botli  cases,  the  size  and  shape  so  closely 
corresponded  that  no  apparent  dillerence  could  be  made  out,  as 
was  Well  illustrate<l  hy  the  drawings.  The  speaker  also  meas- 
ured the  same  spi'oimens,  and  the  figures  currespondeil.  The 
only  possil.lo  variation   that   could  bo  detected   in  the  Hat  cells 


was  a  slight  variation  in  size,  those  from  the  vagina  and  bladder 
being  a  little  larger  than  those  from  the  other  two  regions. 


,f^ 


Fig.  3.— a.'Cells  from  tl\e  vagina. 

b.  The  tix  cells  on  the  left  came  from  the  trigonum  vesicae,  and  the  six  to 

the  right  from  the  fundus  of  the  bladder. 

c.  Cells  from  the  ureter. 

rf,  Cells  from  the  renal  pehis. 

The  middle  layer  of  the  vagina  contained  cells  that  approached 
the  spindle  form  more  than  the  pyramidal  kind. 

Renal  epitljelial  cells  were  often  described  as  occurring  free  in 
the  urine,  and  as  being  recognizable  as  such  under  the  microscope, 
but  the  writer's  opinion  was  that  it  was  absolutely  impossible  to 
diagnosticate  with  certainty  between  renal  cells  and  those  of  the 
deeper  layer  of  the  mucous  membrane  of  the  urinary  tract. 
Either  one  might  be  mistaken  for  the  other.  Buccal  epithelial 
cells  might  occasionally  find  their  way  into  the  urine,  as  when 
the  receptiicle  for  the  urine  served  the  purpose  of  a  spittoon. 
They  were,  however,  said  to  be  distinguished  from  the  vaginal 
cells  by  a  more  regular  outline  and  by  being  larger.  Specimens 
of  these  cells  had  been  prepared  for  comparison,  but  in  size  and 
shape  they  presented  so  many  points  in  common  that  no  marked 
difference  could  be  drawn.  Measurements  of  these  cells  gave 
the  same  results  as  in  those  taken  from  the  urinary  tract  and  the 
vagina. 

Ciliated  epithelial  cells  were  occasionally  found  in  the  urine, 
and  might  come  from  the  air-passages  through  the  sputa,  but 
were  more  likely  to  come  from  the  uterus  or  the  Falloi)ian  tubes 
in  the  female,  and  the  ejaculatory  ducts,  vesicuhc  seminales,  or 
vas  deferens  in  the  male. 

The  results  obtained  by  Dr.  Creedon,  and  the  observations 
in  these  two  cases,  gave  additional  proof  of  the  untrustworthi- 
ness  of  the  statement  of  Professor  Ehstein  in  von  Ziemssen's 
"Cyclopicdia  of  Medicine,"  vol.  xv,  p.  574,  that  the  occurrence 
of  tailed  epithelial  cells  in  purulent  urine  was  the  most  positive 
indication  that  the  patient  had  pyelitis. 

The  conclusions  deduced  from  this  study  were:  that  flat  epi- 
thelial cells  were  found  in  the  urine  of  females  more  frequently 
than  in  that  of  males;  that  they  originated  both  in  the  vagina 
and  in  the  bladder,  and  probably  more  frequently  in  the  blad- 
der and  the  urinary  tract;  that  they  desquamated  more  fro- 
ijuently  and  in  larger  numbers  from  the  female  bladder  on  oc- 
count  of  the  loose  attachment  and  greater  mobility  of  the  for- 
mer, ond  were  more  frequent  after  the  termination  of  virginity 
on  account  of  the  increased  mobility  of  the  gcnito-urinary 
tract;  that  isolated  angular  "  renal  "  cells  could  not  bo  distin- 
guished from  those  of  the  third  stratum  of  epitlielia  at  any 
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point  of  the  urinary  tract ;  and  that  no  distinctive  feature  could 
be  ascribed  to  any  cell  or  set  of  cells  by  which  its  place  of  ori- 
gin could  be  determined. 

MARION   COUNTY,  IND.,  ACADEMY   OF  MEDICINE, 
INDIANAPOLIS. 

Meeting  of  Decemher  16,  I8S4. 

The  President,  Dr.  John  Chambers,  in  the  chair. 

Antipyretics. — Dr.  L.  D.  Waterman  introduced  this  sub- 
ject, and  remarked  that  pyrexia  was  the  basis  of  it.  Fever  was 
a  profound  disturbance  of  nutrition.  There  was  increased  heat 
with  diminished  constancy  of  heat.  The  increased  elimination 
of  urea,  potassium  salts,  htemoglobin,  water,  and  carbonic  acid, 
with  diminished  excretion  of  sodium  salts  during  fever,  and  the 
reverse  during  defervescence,  clearly  indicated  that  the  hquor 
sanguinis  was  not  the  source  of  the  waste.  But  the  stored  albu- 
min of  the  tissues  and  of  the  red  globules  was  the  source  of  the 
oxidation  that  was  manifest  in  the  increased  heat  which  we  de- 
nominated fever.  The  patient  lived  along  a  higher  average  line 
of  temperature  than  normal,  with  greater  vibration  across  that 
line.  There  were  generally,  if  not  always,  specific  causes  for 
this  disturbed  heat  level.  Heat  might  be  more  produced  or  less 
wasted,  either  or  both.  The  conditions  of  heat  disturbance  were 
often  complex.  The  problem  might  be  approached  from  many 
points,  e.  g.,  the  nutrient  cells,  or  the  nervous  centers  ;  but  the 
latter  one  would  be  the  subject  of  his  consideration.  There  was 
probably  a  heat  center  near  the  excito-motor  and  inhibitory 
centers.  The  primordial  cell  was  a  nervous  circulatory  and 
nutrient  center,  as  well  as  excretory  and  self-regulating.  As  the 
body  became  complex  by  difterentiation  of  function  and  structure 
in  development,  the  regulative  power  became  resident  in  the 
nervous  centers.  That  power,  within  limit,  was  sufficient,  and 
the  ganglionic  cells  preserved  in  wonderful  uniformity  the  heat 
of  the  body,  despite  all  those  constantly  acting  causes  which 
tended  to  disturb  its  equilibrium.  It  was  through  these  nerve 
cells  that  drugs  mostly  acted.  Every  agent  affected  the  heat  of 
the  body  somewhat.  But,  when  the  organs  were  intact,  there 
was  a  compensatory  action.  That  the  heat  condition  was  pro- 
foundly under  the  influence  of  the  nervous  centers  was  well 
seen  in  two  such  cases  as  he  had  recently  seen.  One  was  that 
of  a  healthy,  sensitive  man,  who  discovered  in  the  night  that  he 
had  a  local  specific  sore,  after  exposure.  He  presented  himself 
in  liaste  and  alarm,  and  his  temperature  was  94-5°  F.  The  next 
morning  it  was  normal.  In  an  individual  under  great  anxiety 
the  temperature  was  103-5^,  but  when,  by  a  strong  effort,  the 
trouble  was  dismissed  from  his  mind,  the  normal  was  soon 
reached.  No  subsequent  disturbance  was  observed  in  either 
case  save  the  vibratory  movement  as  the  temperature  returned 
to  the  daily  normal  condition.  Such  facts  were  well  known, 
and,  wliile  not  proving  that  heat  was  regulated  by  a  definite 
heat  center  in  the  nervous  system,  they  showed  that  its  uni- 
formity was  BO  influenced,  and  made  it  highly  probable  that  the 
conil)ined  functions  that  gave  uniformity  were  coordinated  from 
a  defiuite  center.  But  licat  was  only  one  symptom  of  that  [iro- 
foiind  disturbance,  fever ;  a  .secondary  result  of  great  value  as 
au  \n(\u:aU>r  tw  well  as  a  gauge  of  its  degree.  Each  zymotic 
fever  had  itH  specific  cause,  and  correspondingly  typical  disturb- 
ance* of  llio  heat  equilibrium  ;  so  also  did  oacli  local  cause  give 
a  corresponding  heat  umvemcnt.  Wo  had  aHyphilitic,  a  bubonic, 
a  variolous,  a  choleraic,  a  diphtheritic  dislurbanco  of  boat,  etc. 
The  increased  beat  was  not  liy  itself  the  cause  of  all  the  bad 
symiitoiiiH  attributed  to  it,  thongli  it  was  a  factor.  The  worst 
cfTect  W(ut  due  to  the  destruction  of  vital  albumin,  impeding  the 
function  of  the  cells.  The  caUHO,  not  the  coiisequeiiccH,  was  of 
the  greate«t  importanco.    Tliore  were  probably  unknown  chemi- 


cal products,  possibly  ferment  elements,  brought  about  in  the 
body  resulting  from  the  changes  that  took  place  during  the 
chemical  disturbance,  which  further  complicated  the  question. 
In  so  complex  and  mobile  a  domain  as  the  living  human  body, 
causes  which  were  the  same  did  not  always  necessarily  pro- 
duce like  results  on  individuals.  The  true  antipyretic  would 
remove  the  cause,  and  not  merely  alleviate  a  symptom,  how- 
ever important  that  symptom  might  be.  True  antipyretics  were 
rare,  as  yet,  but  they  were  increasing  in  number  with  the 
development  of  medical  science.  Physiology  was  yet  too  in- 
complete to  be  an  absolutely  reliable  basis,  and  pathology 
and  therapeutics  were  correspondingly  so.  Meanwhile  each 
case  must  be  a  study.  Routinism  was  never  safe.  There  was 
a  range  of  temperature  of  nearly  twenty  degrees  in  disease. 
Ordinarily  the  limits  were  less,  from  92°  to  109°  F.  There  was 
a  too  much  neglected  range  of  heat  below  this  average,  of  equal 
importance  with  that  above  the  normal.  The  great  sweep  of 
the  antiphlogistic  theory  had  caused  medical  men  to  neglect  too 
much  the  effect  of  heat  below  the  normal.  Many  specific  causes 
might  be  found  to  produce  primarily  reduced  temperatures,  such 
as  cholera  in  its  primary  effect.  The  causes  of  hyperpyrexia 
were,  fortunately,  often  short-lived  if  not  necessarily  fatal.  If 
we  could  sustain  the  individual,  they  usually  exhausted  them- 
selves rapidly.  The  aim  of  the  physician  in  cases  of  fever  was 
prevention,  detoxication,  support,  and  repair.  The  true  anti- 
pyretics were  antizymotic,  antiseptic,  eliminative,  and  antidotal, 
and  in  reference  to  the  living  body  they  were  yet  in  their  in- 
fancy. For  the  present  our  efforts  were  to  a  great  extent  tenta- 
tive. There  was  no  agent  that  might  not  be  injurious  which 
would  reduce  the  temperature  from  106°  to  99°  in  a  very  short 
time.  It  was  always  safe  to  abstract  the  accumulated  heat, 
without  shock,  frequently  and  gradually,  by  means  of  cool  or 
tepid  baths,  sponging,  etc.  The  more  rapidly  the  temperature 
was  reduced,  the  more  liability  there  was  to  injury.  The  tem- 
perature should  never  be  allowed  to  accumulate  so  as  to  require 
sudden  means  of  reduction.  A  bath  that  was  pleasant  to  the 
patient  might  be  continued,  its  temperature  being  gradually 
lowered,  until  the  heat  of  the  body  was  100°  or  less,  without 
shock.  Very  large  doses  of  quinine,  etc.,  while  the  effect  was 
complex  (antizymotic  and  tonic,  inisreasing  excretion  and  cell- 
activity  generally),  were  sometimes  dangerous.  Veratrum, 
colchicum,  aconite,  and  that  class  of  depressants,  while  they 
lessened  oxidation  by  diminishing  cell  action,  might  be  used 
safely  in  sthenic  cases,  even  to  their  full  effects,  but  never  in  the 
later  stages.  In  plethoric  persons,  in  the  earlier  stages  of  fever, 
depletion  might  bo  admissible  occasionally,  to  reduce  a  hyper- 
pyrexia. Starvation  belonged  to  the  same  category,  and  was 
imintentionally  often  the  real  remedy  as  well  as  the  real  damage 
of  nature.  Alcohol,  in  asthenic  cases,  with  or  without  mod- 
erate doses  of  quinine,  salicin,  salicylic  acid,  and  similar  reme- 
dies, conjoined  with  food  of  suitable  character,  milk,  etc.,  would 
reduce  fever  by  evoking  the  functional  activity  by  which  heat 
was  regulated.  Opium  was  occasionally  a  safe  antipyretic;  so 
were  ammonia,  ether,  etc. 

We  should  measure  and  treat  the  individual,  not  the  name 
of  the  distm-bance.  Fach  case  of  hyperpyrexia  was  a  complex 
and  complicated  problem.  All  powerful  agents  were  susceptible 
of  misuse  and  abuse.  The  true  antipyretics  wore:  1.  Antisep- 
tics in  the  wide  sense.  2.  Heat  removal.  .'!.  Increase  of  coll 
action.  4.  Lessoning  of  chemical  action.  Uecenlly  one  of  four 
little  girls  was  found  with  a  temperature  of  lO'l",  a  scarlatinous 
eruption  over  the  entire  body,  sore  throat,  etc.,  after  having 
been  slue|iing  during  the  night  with  her  three  little  sisters  in 
one  IhmI.  None  of  tlicin  had  previously  had  scarlatina.  They 
were  immerlialuly  separated.  The  well  children  wore  washed, 
their  ili)thing  was  changed,  and  they  were  sponged  well   with 
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freshly  prepared  chlorine  water,  to  which  a  small  quantity  of 
sulphurous  acid  was  added.  Between  the  two  rooms  were  hung 
sheets  sprinkled  with  this  fluid,  and  vessels  of  it  were  placed  in 
various  parts  of  the  room.  The  sick  child  was  given  half-drachm 
doses  of  sulphurous  acid  every  two  or  three  hours.  After  two 
or  three  doses,  the  temperature  fell  to  100°.  The  eruption  faded 
with  unusual  rapidity,  the  throat  improved,  and  the  appetite 
and  playfulness  of  the  child  returned.  The  temperature  never 
went  above  101°.  Subsequently  there  was  no  affection  of  the 
kidneys  or  lymphatic  glands.  The  other  children  were  given 
from  ten  to  twenty  drops  of  sulphurous  acid  every  three  hours. 
They  escaped  the  disease.  While  not  certain,  it  was  highly 
probable  that  this  prompt  personal  disinfection,  conjoined  with 
the  frequent  bathings,  profoundly  aftected  the  course  of  the  dis- 
ease. We  should  limit  our  remedies  to  affecting  function,  within 
safe  limits,  never  permitting  them  to  go  to  the  extent  of  affect- 
ing structure.  Food  was  the  true  tonic;  rest  the  true  repara- 
tive; exercise,  not  strain,  the  true  strengthener.  All  remedies 
which  acted  merely  on  symptoms  and  secondary  causes  of  dis- 
turbance were  palliative :  they  only  became  curative  when  there 
was  a  strong  tendency  in  the  patient  to  speedy  and  healthful  res- 
toration of  the  disturbed  balance  of  function.  To  this  class  be- 
longed aconite,  colchicnm  (except  when  eliminative),  purgatives, 
opium,  jaborandi,  etc.  They  should  be  used  early,  for  short 
periods,  and  cautiously.  In  prolonged  fevers  such  diminution 
of  vital  action  became  dangerous  if  too  long  continued.  We 
should  ever  keep  steadily  in  view  the  removal  of  the  cause,  the 
detoxication  of  the  living  body,  as  the  true  and  final  end  of  our 
therapeutic  efforts. 
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A   NEW  FORM   OF   DYNAMOMETER. 
By  GR.EME  M.  Hammond,  M.  D., 

ASSOCIATE  PROFESSOR  IN  THE    NEW   TORK    POST-GRADUATE  MEDICAL  SCHOOL. 

The  older  form  of  spring  dynamometer,  in  which  the  dial-plate  is 
attached  to  the  inside  of  the  spring,  presents  many  objectionable  feat- 
ures which  I  have  endeavored  to  overcome.  In  that  instrument  the 
hand  of  the  individual  grasping  it  completely  conceals  the  dial-plate 
from  view,  thereby  necessitating  the  use  of  tlie  dynamograph  in  order 
to  detect  the  inability  to  retain  steady  muscular  contractions,  exhibited 
either  as  a  gradual  but  steady  relaxation  of  the  muscles,  or  as  irregular 
waves  of  muscular  force.  In  its  present  form,  as  will  be  seen  from 
the  accompanying  illustration,  the  dial-plate  is  placed  on  the  outside  of 


the  Rpring,  thus  enabling  the  observer  to  witness  the  gyrations  of  tlic 
needles  while  the  instrument  remains  In  the  patient's  grasp.  With  this 
instruniciit  the  dynnniograpli  is  inuicccssaiy,  ns  the  upper  needle,  re- 
turning to  the  starting-point  with  the  relaxation  of  the  spring,  imlicates 
very  clearly  n  steady  diminution  or  irregularity  of  nuiscular  tension. 
Another  advrintngo  Ih  that,  the  dial-plate  being  larger  and  the  hands 
longer  than  those  of  the  older  form,  slighter  degrees  of  pressure  ami 
relaxation  nrc  more  readily  indicated. 
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A  COMBINED  CRUSHER  AND  EVACUATOR. 

By  Joseph  D.  Bryant,  M.  D., 

professor  of  anatomy  an1>  clinical  surgery  in  bellettte  hospital 
medical  college. 

Perjut  me,  through  the  columns  of  your  journal,  to  call  the  attention 
of  the  profession  to  a  contrivance  which,  for  the  need  of  a  better  name 
I  will  call  "A  Combined  Crusher  and 
Evacuator,"  intended  for  use  in  lithola- 
paxy.  The  idea  of  the  possible  utility 
of  such  an  instrument  suggested  itself 
to  me  some  time  since,  after  a  somewhat 
amioying  effort  on  my  part  to  seize  the 
"lost  fragment,"  the  existence  of  which 
could  be  easily  and  quickly  demonstrated 
by  the  characteristic  "click"  against 
the  eye  of  the  evacuating  catheter  during 
the  washing-out  process.  I  also  recalled 
the  fact  that,  on  other  occasions,  the  suc- 
tion force  of  the  washer  had  been  tem- 
porarily arrested  by  the  closure  of  the 
eye  of  the  evacuating  catheter  by  a  frag- 
ment of  calculus.  As  a  result  of  these 
observations,  the  following  instrument 
has  been  constructed  at  my  suggestion 
by  Mr.  W.  F.  Ford,  of  this  city. 

The  male  blade  of  an  ordinary  litho- 
trite  is  modified  to  fit  into  the  anterior 
or  concave  wall  of  the  ordinary  evacu- 
ating catheter,  which  is  lined  with  a  brass 
tube.  The  washer  can  be  easily  con- 
nected with  the  cahber  of  the  instru- 
ment, as  shown  by  the  cut.  It  is  not 
thought  or  expected  that  this  instrument 
can  supplant  the  lithotrite.  The  idea  is 
to  crush  the  stone  at  the  first  introduction 
of  the  lithotrite  as  effectually  as  practica- 
ble, and  to  then  introduce  the  combined 
instrument  instead  of  the  simple  evacu- 
ating catheter  ;  by  means  of  this  the  de- 
tritus already  crushed  is  removed  from 
the  bladder,  and  such  of  the  remaining 
fragments  as  are  drawn  into  the  throat 
of  the  instrument  are  crushed  and  Uke- 
wise  removed.    It  thus  becomes  possible  ^ 

to  avoid  the  interchange  of  instruments  incident  to  repeateil  crushings. 
With  an  assistant  to  work  the  washer,  the  operator  can  devote  his  entire 
attention  to  crushing  the  fragments  sucked  into  the  throat  of  the  in- 
strument. The  manifest  advantages  thus  gained  by  its  use  are  numer- 
ous from  a  manipulative  point  of  view  alone.  When  applied  to  an 
extemporized  bladder  it  works  admirably,  and  would  seem  to  lack  only 
the  perfecting  influence  of  repeated  practical  applications  to  constitute 
a  genuine  advancement  in  litholapaxy.  In  my  opinion,  a  second  suction- 
l)ulb  should  be  added  to  the  one  already  existing,  that  the  detritus 
caught  and  held  by  the  influence  of  the  latter,  during  the  crushing 
process,  be  supplemented  by  that  of  a  second  which  shall  remove  it  at 
once,  without  the  necessity  of  its  being  thrown  into  the  bladder,  as  will 
be  done  in  emptying  the  original  bulb,  preparatory  to  pumping. 


0  i  s  r  c  1 1  a  n  n  . 

TIlERArEUTICAL  NOTES. 

Artifloial  Sea-Air.— Dr.  B.  W.  Richardson  ("  Asclepiad  ")  suggests 
the  following  method  of  supplying  a  sick-room  with  salt  air:  A  mixture 
is  prepared  containing  one  per  cent,  of  ozonic  other,  two  and  a  half  per 
cent,  of  sea-salt,  and  enough  iodine  to  make  a  satunited  solution. 
About  two  ounces  of  this  mixture  are  diffused  through  the  room  by 
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means  of  an  atomizer,  at  intervals  of  fifteen  minutes.     The  vapor  not 
only  has  the  liraciiig  odor  of  sea-air,  but  is  a  powerful  disinfectant. 

Protracted  Baths  for  Infants. — Winckel  ("Arch.  f.  Gyn.")  advises 
protracted  warm  baths  under  the  following  circumstances:  1.  Extreme 
feebleness  in  infants  from  four  to  six  months  old.  2.  For  infants 
asphyxiated  during  delivery.  3.  In  skin  eruptions,  especially  intertrigo 
and  non-specific  pemphigus.  Tlie  children  are  kept  in  a  bath  (at  a  tem- 
perature of  from  96-8°  to  100-4"  F.)  for  days  continuously.  They  eat 
and  sleep  in  the  Ijath,  and  are  perfectly  tranquil. 

A  Method  of  Reducing  Temperature. — Stephan  ("AUgem.  med. 
Centr.-Ztg."  ;  "  St.  Petersburg,  med.  Woch.")  says  that  the  application 
of  ice-bags  over  the  supra-clavicular  regions  during  fever  is  followed  by 
a  marked  reduction  of  the  temperature.  In  several  cases  of  typhoid 
fever  treated  in  this  manner  he  was  able  to  control  the  fever,  while  the 
sensorium  remained  clear.  The  explanation  offered  is  that  many  large 
superficial  veins  are  situated  in  the  neck,  and  that  by  the  direct  ap- 
plication of  heat  to  them  the  temperature  of  the  blood  is  lowered 
rapidly. 

The  Intra-venous  Injection  of  Salt. — Riegner  ("Breslauer  iirztliche 
Ztschr. ; "  "  Centrallil.  f.  kliu.  Med.")  reports  three  cases  of  collapse 
following  copious  hscmorrhage  in  which  the  patients  were  saved  by  a 
timelv  resort  to  intra-venous  injections  of  a  0'6-per-cent.  solution  of 
salt.  From  forty  to  fifty  ounces  were  injected  at  once.  The  effect  was 
prompt  .and  satisfactory.  [This  contribution  is  to  be  regarded  as  one 
of  the  most  positive  that  have  yet  been  made  to  this  subject.] 

Phosphated  Peptone  in  the  Vomiting  of  Pregnancy. — Indet  ("  Gaz. 
des  hup."  ;  "  Centrallil.  f.  Gyn.")  has  employed  this  jireparation  suc- 
cessfully in  cases  of  vomiting  that  had  resisted  other  treatment.  He 
gave  six  tablespoonfuls  of  the  peptone  phosphate,  and  subsequently 
increased  the  dose  to  twelve  tablespoonfuls. 

The  Action  of  Paraldehyde  and  Acetal  compared.— Landreuter 
("  Arch.  f.  Psvch." ;  "  St.  Petersburg,  med.  Woch.")  has  made  several 
hundred  observations  regarding  the  therapeutical  action  of  these  prepa- 
rations. He  regards  paraldehyde  as  a  most  trustworthy  sedative  in 
doses  of  a  drachm  or  a  drachm  and  a  half.  It  acts  more  rapidly  and 
inore  safely  than  chloral,  and  is  without  unpleasant  after-effects. 
Acetal  is  similar  in  its  action,  but  has  a  very  disagreeable  taste  and 
smell,  and  gives  rise  to  painful  micturition,  a  general  feeling  of  weak- 
ness, and  other  unpleasant  effects.  The  following  formula  is  recom- 
mended : 

I';iraldehyde an  ounce  and  a  half ; 

Oil  of  peppermint 10  minims  ; 

Olive-oil to  30  oimces. 

The  Treatment  of  Tubercular  Meningitis  with  Free  Phosphorus. 
— Green  (''Practitioner")  rejiorts  a  well-marked  case  of  tubercular 
meningitis  wliich  he  treated  witli  doses  of  one  sixteenth  of  a  grain  of 
free  phosphorus,  given  everj-  four  hours,  in  oil.  After  having  remained 
unconscious  for  nearly  a  week,  the  patient  rallied,  and  eventually  recov- 
ered from  the  meningitis,  but  died  a  month  afterward  of  acute  pul- 
monary tuberculosis. 

The  Treatment  of  Small-poz  Papules  with  Ether  and  Opium.— 
Tcnneson  ("  Bull.  g6n.  de  thirap.")  has  treated  eleven  cases  of  small- 
pox after  the  method  recommended  by  Dueastel.  As  soon  as  the 
papules  appeared,  they  were  injected  twice  daily  with  a^ixture  of  two 
or  three  grains  of  extract  of  opium  and  half  a  drachm  of  ether.  The 
needle  was  carcfiilly  cleansed  after  each  injection.  In  nearly  every  case, 
not  only  were  the  papules  aborted,  so  that  they  did  not  go  on  to  the 
formation  of  pustules,  but  there  was  an  actual  shortening  of  the  febrile 
stage  of  the  iliHi-ase. 

Glycerin  Naaal  Plugs  in  Hay  Fever. — O'Cnnnill  ("IJrit.  Sled. 
Jour."),  rcfusoning  from  the  dehydrating  action  of  glycerin  tampons 
when  placed  in  the  vagina,  suggests  the  same  treatment  for  reducing  the 
na.'^al  congoi-tion  in  hay  fever,  lie  states  that  relief  is  experienced 
within  a  fi'w  iiiirnKin  after  the  pings  are  inserted. 

Eice  as  a  Remedy  for  Diarrhoea. — Colvis  ("  Union  intd.")  recom- 
mends an  infusion  of  rousted  rice  in  the  treatment  of  diarrhneu  in  in- 
fants. It  is  prefnircd  in  the  same  way  as  coffee.  [This  is  a  well-known 
domestic  remedy  in  this  coimtry.] 

The   Treatment   of  Oastritis. — The  same  journal   gives   I.evcn'B 


method  of  treating  gastric  inflammation.  He  recommends  external 
applications  of  ice,  and  counter-irritation  over  the  region  of  the  stomach 
by  means  of  tincture  of  iodine.  At  the  same  time  he  uses  internally 
sulphate  of  sodium  and  bromide  of  potassium,  the  latter  in  doses  of 
from  four  to  eight  grains.  If  bismuth  is  given,  it  should  be  in  doses  of 
eight  grains,  just  before  meals. 

Capillary  Puncture  of  the  Bladder. — Rosenberger  ("  Centrallil.  f. 
Chir.")  speaks  highly  of  this  procedure  in  cases  in  which  it  is  desirable 
to  give  the  urethra  complete  rest.  He  recommends  it  especially  in 
obstinate  strictures  A  capillary  tube  is  passed  into  the  bladder  through 
the  rectum,  and  the  organ  is  evacuated  and  washed  out  twice  daily.  No 
bad  effects  have  been  observed. 

Salicylized   Cotton. — The  "Union   medicale"  gives  the  following 

directions  for  preparing  the  cotton : 

Salicylic  acid 2+  drachms ; 

Glycerin 15  minims ; 

Absolute  alcohol /        , 

_,     ._    ,  -  each,  3  ounces. 

Purified  cotton ) 

Dissolve  the  salicylic  acid  in  the  alcohol,  then  add  the  glycerin ;  the 
cotton  is  immersed  in  this  solution,  dried,  and  preserved  in  bottles. 


Albuminuria  fi-om  Chloroform  Inhalations. — M.  Terrier  ("Union 
med.")  has  made  a  series  of  experiments  with  the  view  of  deciding  this 
question.  Of  ten  cases  which  were  carefully  observed  with  reference 
to  the  presence  of  albumin  in  the  urine,  it  was  discovered  in  eight  in 
which  there  had  been  no  operation.  The  period  of  anaesthesia  varied 
from  thirty  to  seventy-five  minutes.  In  another  series  of  ten  cases,  in 
which  surgical  operations  were  performed,  albumin  was  present  in 
every  instance.  Whenever  a  slight  trace  of  albumin  had  been  found 
before  the  anajsthesia,  the  amount  was  greatly  increased  {ezageree  dans 
des  proportions  enormes)  after  the  antesthesia.  [These  experiments  are 
noteworthy  in  connection  with  the  opinion  that  chloroform  is  safer 
than  ether  for  patients  with  renal  disease.] 

The  Paris  School  of  Medicine. — According  to  the  "Union  medi- 
cale," there  were  3,994  students  registered  on  the  15th  of  October.  On 
the  1st  of  December  the  number  included  538  foreigners,  among  them 
127  Americans,  96  Russians,  SI  Roumanians,  52  Spaniards,  45  Turks, 
30  Brazilians,  26  Swiss,  25  Greeks,  and  22  Englishmen.  The  number 
of  lady  students  is  IB,  including  13  belonging  to  France,  i"!  from  Rus- 
sia, 1 1  from  Eugland,  and  3  from  America. 

A  Medical  Centenarian. — According  to  "  The  Dartmouth,"  Dr.  0. 
S.  Taylor,  of  the  class  of  1S09  of  that  college,  living  at  Auburn,  N.  Y., 
completed  his  100th  year  on  December  17th.  He  also  graduated  from 
the  medical  college  in  1813,  the  second  class  that  went  out  from  that 
institution.  As  far  as  is  known,  he  is  the  oldest  living  graduate  of  any 
American  college. — Boston  MtdicaJ  and  Surgical  Journal. 

The  Pennsylvania  Hospital  for  the  Insane. — We  learn  from  the 
"Buffalo  Medical  and  Surgical  Journal"  that  Dr.  Edward  N.  Brush, 
recently  of  the  New  York  State  Lunatic  Asylum,  at  Utica,  and  formerly 
of  Buffalo,  has  been  appointed  to  take  charge  of  the  male  patients  in 
the  Pennsylvania  Hospital  for  the  Insane,  of  Philadelphia. 

The  College  of  Physicians  of  Philadelphia. — We  learn  from  the 
"  Philadelphia  Medical  Times  "  that  at  the  recent  annual  meeting  the 
following-named  gentlemen  were  elected  to  office:  Dr.  J.  M.  DaCosta, 
president ;  Dr.  S.  Weir  Mitchell,  vice-iiresident ;  Dr.  Richard  A.  Clee- 
mann,  secretary.  Dr.  Charles  Stewart  Wurts,  treasurer;  Dr.  J.  H. 
Hutchinson,  honorary  librarian;  and  Dr.  J.  Ewing  Mear.s,  recorder. 

The  Health  of  Michigan. — It  appears  from  the  summary  of  reports 
made  to  tlie  State  Hoard  of  Health,  by  observers  in  different  parts  of  the 
State,  for  the  five  weeks  ending  January  3,  1885,  for  a  cojiy  of  which 
we  are  indebted  to  the  secretary  of  the  board,  that  duiing  the  month  of 
Deccml)er,  1884,  as  compared  with  the  same  month  in  the  preceding 
six  years,  inflammation  of  the  bowels,  cerebro-spinal  meningitis,  influ- 
enza, neuralgia,  and  erysipelas  were  more  prevalent,  while  iiiterniittcut 
fever,  diphtheria,  pulmonary  consumption,  pneumonia,  and  membranous 
croup  were  less  prevalent.  Diphtheria  was  reported  from  forty-nine 
places,  scarlet  fever  from  thirty-six,  and  measles  from  six. 
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OK  SUEGICAL  TUBEECULOSIS. 
Bt  K.  J.  HALL,  M.D. 
( Continued  from  page  64-) 

The  technique  of  the  examination  may  be  considered 
tinder  the  following  heads:  1.  The  selection  and  preserva- 
tion of  material,  cutting,  staining,  and  mounting.  2.  Appa- 
ratus necessarv  for  making  the  examinations,  and  mode  of 
examining. 

X.  It  is  almost  unnecessary  to  say  that  only  material 
should  be  selected  containing  the  well-known  gray  gelatin- 
ous tubercle,  usually  dotted  with  small  caseous  specks.  As 
this  is  diflBcult  to  recognize,  after  immersion  in  alcohol,  the 
selection  should  be  made  before  hardening,  or  much  time 
may  be  wasted  in  cutting.  It  is  best  to  place  the  specimen 
directly  in  absolute  or  95  per  cent,  alcohol,  and  cut  as  soon 
as  it  is  sufficiently  hard.  Miiller's  fluid  can  be  used,*  but 
has  no  advantages,  except  the  clearer  demonstration  of  the 
tubercle  reticulum, f  while  the  granular  precipitates  to  which 
it  gives  rise  in  the  tissues  interfere  more  or  less  with  all 
mvcological  examinations.^  Commencing  putrefaction  does 
not  prevent  the  demonstration  of  the  bacilli,  and  they  can 
be  found  even  in  old  alcohol  preparations.*  On  account  of 
the  verv  small  number  of  bacilli  found  in  most  cases  of  sur- 
gical tuberculosis,  it  is  usually  necessary  to  examine  a  num- 
ber of  sections,  and  it  is  very  desirable  that  they  should  be 
moderately  thin  and  of  even  thickness  throughout.  A  good 
section-cutter  is  therefore  almost  an  essential,  and  I  have 
used  always  the  larger  size  made  by  Jung,  of  Heidelberg. 

The  staining  of  the  tubercle  bacillus  depends,  as  is  well 
known,  on  the  fact  that,  after  staining  the  object  to  be  ex- 
amined in  a  solution  of  one  of  the  aniline  dye:,  usually 
fuchsinc  or  gentian-violet,  made  in  a  particular  way,  it  can 
be  decolorized  by  the  dilute  mineral  acids  and  alcohol,  when 
only  the  tubercle  bacillus  retains  its  color.  The  specimen 
can  then  be  stained  with  a  contrast  color,  as  methyl-blue  for 
f  uchsine,  and  bisiuarck-brown  for  gentian-violet.  This  makes 
it  easy  to  study  the  histology  of  the  tissue,  and  forms  a  back- 
ground on  which  the  bacillus  stands  out  more  distinctly. 
There  are  a  number  of  theories  of  the  cause  of  this  peculiar 
reaction  of  the  tubercle  bacillus,  but  none  are  at  all  satisfac- 
tory, and  they  need  not  detain  us.  Koch  has  himself  dis- 
carded his  original  method  of  staining,  and  I  will  therefore 
not  stop  to  describe  it. 

I  have  used  altogether  Ehrlich's  method,  which,  with 
more  or  less  modification,  has  been  employed  by  almost  all 
observers.  My  exact  procedure  has  been  as  follows  :  To  dis- 
tilled water  so  much  anilin-oil  is  added  that,  after  shaking 
vigorously,  some  still  remains  undissolved  ;  this  is  allowed 


•  "  C'onipica  rendus  hebdom.  den  seances  dc  la  soc.  dc  biol.,"  16 
Mai,  188S,  p.  814.  Siir  la  pcr,sistancc  dcs  bacillcs  de  la  tuberculose  dans 
IcH  piiyccx  anntoniiques.     M.  Vignal. 

f  Schiippcl,  "  Untcrsuch.  Uber  Lyniplidriisentub.,"  S.  9. 

\  Friodliinilcr,  "  Mikrwcopischc  Tcclinik,"  S.  60.     Note. 

•Sec  Vipial,  op.  rt'/.,  and  Group  4,  Cii.«c  1.  Tuborciilosi.s  of  the 
Tongue. 


to  stand  for  a  few  minutes,  being  shaken  at  intervals,  and 
then  passed  through  a  moistened  filter,  when  a  clear  fluid 
should  be  obtained.  To  this  is  added,  drop  by  drop,  a  satu- 
rated alcoholic  solution  of  fuchsine  or  gentian-violet,  until 
a  metallic  shimmer  appears  over  the  whole  surface.  In  this 
staining  fluid  the  sections  are  immersed  for  twentv-four 
hours.  Fluids  are  spread  in  thin  layers  upon  cover  glasses 
allowed  to  dry,  passed  three  times  moderately  fast,  with  the 
smeared  side  upward,  through  the  flame  of  an  alcohol  lamp 
or  Bunsen  burner,  and  then  floated  on  the  fluid  for  the  same 
length  of  time.  At  a  temperature  of  about  50°  C.  one  hour 
is  sulficient,*  but  I  have  found  it  more  convenient,  and 
thought  it  surer,  to  keep  them  twenty-four  hours.  Thev  are 
then  transferred  directly  to  30-per-cent.  nitric  acid  for  a  few 
seconds,  washed  for  a  few  seconds  in  about  60-per-cent.  alco- 
hol, and  stained  again  in  a  solution  of  methyl-blue  or  bis- 
marck-brown,  made  by  adding  a  saturated  alcoholic  solution 
of  the  coloring  matter  to  distilled  water  until  the  mixture 
begins  to  lose  its  transparency.  The  specimens  remain  in 
this  for  five  to  ten  minutes,  are  then  washed  in  dilute  alco- 
hol, dehydrated  in  absolute  or  95-per-eent.  alcohol,  cleared 
in  oil  of  cloves,f  and  mounted  in  Canada  balsam.  These 
rules  are  identical  with  those  most  recently  griven  by  Koch,t 
except  that  he  uses  nitric  acid,  one  part  to  three  or  four  parts 
water,  leaves  the  specimens  in  the  staining  fluid  twelve  hours, 
as  the  minimum,  and  gives  exact  proportions  for  making  the 
staining  fluids ;  and  these  changes  are,  I  have  no  doubt,  im- 
provements. In  my  earlier  work  I  met  with  certain  diffi- 
culties which  it  may  be  well  to  mention.  Almost  all  the 
descriptions  which  I  had  at  that  time  read  spoke  of  the 
necessity  of  completely  decolorizing  the  specimen  in  the  acid. 
This  I  found  to  be  quite  impossible  after  the  sections  had 
been  twenty-four  hours  in  the  staining  fluid.  Even  after 
twenty-five  minutes  in  the  acid,  a  considerable  amount  of 
color  remains  in  the  tissues ;  it  is,  however,  completely 
removed  by  the  alcohol.  There  does  not  seem  to  be  much 
danger  of  bleaching  the  bacilli  by  the  acid  if  the  section 
has  been  stained  during  twenty-four  hours,  as  I  have  found 
them  very  abundant  in  specimens  which  had  been  twentv- 
five  minutes  in  30-per-cent.  nitric  acid.  There  is,  however 
great  danger  of  decolorizing  partially  or  completely  some 
or  all  of  the  bacilli,  when  stained  by  any  of  the  short  meth- 
ods, so  useful  for  examining  the  sputum.  I  would  there- 
fore strongly  advise  against  the  use  of  any  of  these  short 
methods,  in  surgical  cases,  where  it  is  to  be  expected  that 
the  bacilli  will  only  occur  sparingly,  and,  if  but  faintly 
tinged,  may  be  obscured  by  the  cells  among  which  they  lie. 
Koch  directs,  as  a  precautionary  me.isure,  that  the  speci- 
mens should  only  remain  a  few  seconds  in  the  acid.  It  is 
important  that  the  specimens  should  not  he  immersed  in 
water  at  any  time  after  staining,  as  this  fixes  the  remaining 
color  and  makes  it  difficult  or  impossible  to  remove  with 
alcohol ;    in  this  way  other  objects  besides  the  tubercle 

•  Friedlilndcr,  "  Mik.  Teclinik,"  S.  6V. 

t  Koch  recommends  the  use  of  oil  of  turpentine,  or,  Itetfer,  cedar-oil 
instead  of  oil  of  cloves,  which  dissolves  the  aniline  colors  out  of  th« 
preparations.  Before  I  knew  this  I  noticed  that  almost  all  mv  prepa- 
rations faded  very  rapidly. 

\  "  Mitthcil.  aus  deni  kais.  Gesundhcitsamt,"  B.  ii,  S.  6. 
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bacilli  may  retain  the  characteristic  color,  and  this  has 
doubtless  given  rise  to  many  errors.  The  30-per-cent.  acid 
used  to  decolorize,  besides  being  disagreeable  to  manipu- 
late, sometimes  shrinks  the  tissues  to  an  inconvenient  ex- 
tent; the  more  dilute  solution  recently  recommended  by 
Koch  is  therefore  an  improvement,  and  he  suggests  that  it 
may  be  safe  to  dilute  it  even  more.  I  have  found,  however, 
in  decolorizing  with  merely  slightly  acidulated  alcohol,  as 
recommended  by  Orth,  that  the  nuclei  of  some  cells,  and  par- 
ticularly the  granular  protoplasm  of  Ehrlich's  Mastzellen,  are 
liable  to  retain  the  violet  stain,  and  indifferent  bacilli  might 
possibly  do  the  same.  Horny  constituents  of  the  tissues 
retain  the  color,  and  fragments  of  this  kind,  such  as  hairs 
and  horny  epithelium,  may  give  rise,  if  the  fact  is  not 
known,  to  a  suspicion  that  the  specimen  has  been  insuffi- 
ciently decolorized.  Almost  all  these  points  are  discussed 
by  Koch,  whose  last  article  on  the  subject  I  had  not  been 
able  to  see  until  after  I  had  worked  them  out  for  myself. 
In  accordance  with  most  other  observers,  I  have  found  gen- 
tian-violet and  bismarck-brown  nmcli  the  most  satisfactory 
staining.  Violet  has  indeed  the  disadvantage  of  not  show- 
ing well  by  artificial  light,  but  by  daylight  the  bacilli  stand 
out  rather  better  than  when  stained  with  fuchsine.  Bis- 
marck-brown also  I  have  found  more  manageable  as  a  con- 
trast color  than  methyl-blue  ;  there  is,  I  think,  less  danger 
of  overstaining,  and  any  superfluous  color  can  be  more 
readily  washed  out  in  alcohol.  The  lepra  bacillus,  as  is  well 
known,  alone  of  all  hitherto  known  varieties,  stains  in  the 
same  manner  as  the  tubercle  bacillus.  It  differs  from  it, 
however,  in  shape  and  size  as  well  as  in  coloring  by  Wei- 
gert's  method  for  nucleus  staining,  and  there  is  little  prac- 
tical danger  of  confounding  the  two.  Considering  the  rather 
complicated  techni(jue,  it  is  not  strange  that  a  small  number 
of  observers  have  reported  that  bacilli  other  than  the  tuber- 
cle and  lepra  varieties  take  the  characteristic  color.  In  one 
instance,  where  Craemer  *  reported  the  discovery  of  tubercle 
bacilli  in  the  stools  of  healthy  persons,  Marchand  \  examined 
the  specimens  and  states  that  all  bacilli  were  stained,  the 
preparations  being  insufficiently  decolorized.  There  is  such 
a  mass  of  reliable  evidence  on  the  other  side  that  it  is  fair 
to  conclude  that  the  remaining  cases  rest  on  similar  errors. 
I  have  myself  frequently  examined  decomposing  urine,  spu- 
tum, and  pus,  and  once  or  twice  tissues  in  which  putrefac- 
tion had  commenced  before  immersion  in  alcohol;  all  these 
were  swarming  with  micro-organisms,  stained  brown,  but  I 
have  not  found  any  stained  violet,  whose  shape,  or  size,  or 
situation  would  suggest  that  they  were  not  tubercle  bacilli. 
2.  The  tubercle  bacillus  can  be  seen  with  a  power  of 
about  300  diameters,  but  Koch  recommends  500  to  700  as 
best.  For  the  examination  of  fluids  spread  on  cover  glasses, 
an  ordinary  microscope  can  be  used.  For  the  examination 
of  sections,  however,  the  addition  of  a  good  Abbe  con- 
denser, used  without  a  diaphragm,  is  necessary.  With  this 
the  outlines  of  the  tissue  arc  almost  completely  lost,  and 
scarcely  anything  is  seen  in  the  field  except  the  stained 
bacilli  and  the  nuclei  stained  with  the  contruHt  color.     The 


*  "  Bltzungiiljcr.  iler  phyn.  mcd.  Hoc.  zu  Erlangco."  Dec.  II,  1882. 
f  "  Die  ncucn  AiiHcliaiiiingcn  iitjer   diu    N'atiir  dor  Tiil>crculoHi'," 
"Deutsche  med.  Woclicnnclir.,"  IC,  1883. 


Abbe  is  so  essential  that  I  would  not  attach  any  importance 
whatever  to  a  diagnosis  made  by  myself  or  any  one  else 
without  its  aid.  It  is  true  that  in  a  section  rich  in  bacilli 
it  is  possible  to  see  a  few,  using  a  high  power,  without  the 
condenser.  But,  were  they  not  known  beforehand  to  be 
bacilli,  it  would  often  be  impossible  to  assert  it  with  confi- 
dence, while  the  greater  number  escape  observation  alto- 
gether. Koch  insists  also  on  the  importance  of  using  a 
homogeneous  oil  immersion.  Having  been  disappointed  in 
an  effort  to  get  one,  I  have  been  compelled  to  use  a  very 
good  Hartnack  water-immersion  No.  10,  after  first  convinc- 
ing myself  by  a  number  of  trials  that  the  bacilli  could  be 
very  well  seen  with  it.  I  have  found,  however,  where  the 
tissues  were  deeply  stained  or  the  sections  at  all  thick,  some 
difficulty  in  penetrating  them  with  the  water  immersion, 
and  have  no  doubt  the  oil  system  would  have  saved  much 
time.  In  surgical  tuberculoses,  where  the  bacilli  generally 
occur  very  sparingly,  they  are  usually  in  the  giant-cells.  It 
is  best,  therefore,  as  pointed  out  by  Schuchardt  and  Krausc, 
to  pick  out  a  giant-cell,  and  then  examine  it  thoroughly, 
with  the  immersion  system,  going  on  to  another  only  when 
convinced  that  the  first  conceals  no  bacilli. 

I  shall  give  the  results  of  my  own  investigations  in  the 
following  order : 

I.  Tubercular  disease  of  bones  and  joints. 
II.  Tubercular  lymphomata. 

III.  Tubercular  disease  of  the  skin. 

IV.  Other  tuberculoses, 

adding  to  each  group  such  remarks  as  are  necessary, 
and  giving  at  the  end  the  principal  observations  already 
published. 

1.  TUBEKCULAB    DiSEASE  OF  BoNES  AND  .JolNTS. — 1.    FuPgoid 

arthritis  of  wrist,  with  several  sinuses.  Man,  aged  thirty-five ; 
family  history  of  phthisis.  States  that  he  sprained  his  wrist 
thirteen  months  ago ;  that  an  abscess  formed  in  a  week  and  was 
opened  four  weeks  later.     Excision  February  9,  1884. 

Microscopic  examination  of  sections  of  gnumlation  tissue  on 
carpal  bones  shows  hyaline  cartilage,  tlie  cartilage  cells  prolif- 
erating, and  granulation  tissue  containing  a  few  cartilage-cells, 
without  capsules,  and  at  one  point  commencing  to  undergo 
change  into  cicatricial  tissue.  In  the  granulation  tissue  are  a 
few  tubercles  containing  giant-cells,  and,  in  some  cases,  caseous 
in  the  center. 

Four  specimens  examined;  fucbsino;  no  double  staining; 
two  negative;  in  two  a  small  number  of  bacilli. 

2.  Cold  abscess  of  knee  joint. 

Adult  man.  Disease  of  five  years'  duration;  joint  distended 
with  fluid;  no  sinuses.  January  15,  1884,  joint  incised,  and 
sero-purulent  fluid,  with  large  masses  of  fibrin  infiltrated  with 
pus,  evacuated;  examination  of  sections  of  fibrin;  fuchsine; 
five  specimens;  three  negative  ;  two  contain  a  very  small  num- 
ber of  bacilli. 

March  19,  1884,  excision  of  the  joint. 

Microscopic  exiiminiition  of  tlio  lliin  layer  of  tubercular 
tis.'ine,  lining  the  wliole  interior  of  the  joint,  sliows  abundant 
lul;ercles,  containing  giant-cells  and  curtilage  invaded  by  granu- 
lation tissue. 

Three  specimens;  violet  and  l)rown;  two  negative;  in  one 
a  few  bacilli,  live  or  six  in  all,  one  in  a  giant-cell,  one  close  to, 
but  apparently  not  in,  a  giant-coll,  the  remainder  on  the  borders 
of  caseous  material. 

3.  Fungoid  arthritis  of  tlio  Hhonidcr  jciint. 
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Adult  man;  disease  has  existed  more  than  six  years;  ab- 
scesses have  formed  and  broken  in  the  neighborhood  of  the 
joint,  and  sinuses  remain  open.     Excision  May  15,  1884. 

The  cartilage  is  found  to  have  disappeared  from  the  head  of 
the  bone,  which  is  in  part  covered  by  fungoid  granulations,  in 
part  bare  and  carious.  There  Is  a  large  sequestrum  lying  loose 
in  a  cavity  in  the  head  of  the  bone.  Gross  appearance  of  the 
granulation  tissue  is  that  of  gray,  gelatinous  granulations,  with 
numerous  white  specks  (caseous  material)  throughout. 

Microscopic  examination  shows  numerous  tubercles,  most 
containing  one  or  more  giant-cells,  and  advanced  cheesy  degen- 
eration in  places. 

Five  specimens,  violet  and  brown.  Two  negative ;  in  one, 
five  bacilli  in  a  tubercle  among  epithelioid  cells;  in  another, 
one  bacillus  in  a  giant-cell ;  in  a  third,  three  giant-cells  contain 
each  a  bacillus. 

4.  Fungoid  disease  of  the  tarsal  bones. 

Man,  aged  thirty-three  ;  family  history  good ;  duration  of 
disease  four  years ;  abscesses  formed  eight  weeks  ago ;  April  28, 
1884,  amputation  of  leg. 

There  is  extensive  fungoid  caries  of  the  astragalus,  scaphoid, 
and  cuboid.  Gross  appearance  of  the  fungoid  tissue  the  same 
as  in  Case  3. 

Microscopic  examination  shows  granulation  tissue,  with  a 
border  of  young  epidermis  at  one  point,  and  containing  numer- 
ous tubercles,  with  many  giant-cells. 

Five  preparations,  violet  and  brown.  Three  negative  ;  in 
two,  one  giant-cell  in  each  contains  a  bacillus. 

5.  Fungoid  disease  of  (probably)  sacro-coccygeal  articula- 
tion. 

Man,  aged  thirty-four  ;  family  history  good  ;  general  health 
good ;  lungs  normal.  Two  months  ago  small  abscess  to  left  of 
coccyx;  broke  in  a  few  days,  and  pus,  with  small  fragments  of 
bone,  evacuated.  Sinus  has  remained  open,  and  leads  to  an 
articulation,  apparently  that  between  sacrum  and  coccyx.  Sinus 
lined  with  fungoid  granulations. 

May  16,  1884,  resection  and  scraping. 

Microscopic  examination  shows  typical  tubercles. 

Five  specimens*,  violet  and  brown.  Four  negative;  in  one, 
a  miliary  tubercle  contains  three  bacilli,  one  in  a  giant-cell,  two 
among  epithelioid  cells ;  two  other  miliary  tubercles  contain 
two  and  one  bacilli,  respectively,  close  to,  but  apparently  not  in, 
giant-cells. 

6.  Fungoid  disease  of  the  knee  joint. 

Young  man.  Duration  of  disease  unknown.  Numerous 
Binu.-ies  exist,  and  joint  is  much  disorganized.  Excision,  May  24, 
1884. 

Fungoid  granulations  line  the  whole  interior  of  the  joint. 
No  tubercular  osteitis  observed,  and  disease,  probably,  of  syno- 
vial origin. 

Microscopic  examination  shows  typical  tubercles. 

Eight  specimens,  violet  and  brown.  Five  negative;  three 
contain  one  bacillus  each  among  epithelioid  cells. 

7.  Fungoid  disease  of  the  ankle  joint. 

IJoy  of  about  seventeen.  Duration  of  disease  unknown. 
Joint  lias  boon  incised  and  drained,  and  sinuses  remain  open,  and 
are  lined  with  fungoid  granulations. 

E.xcislon,  May  22,  1884. 

GriiHS  and  microscopic  a|)pearances  as  in  last. 

Five  .spocinions,  violet  and  brown.  Two  negative;  one  con- 
tains three  bacilli,  and  two  others  one  cmcIi.  .Ml  the  bacilli  are 
close  to  giant-cells,  and  in  or  amoni;  epithelioid  cells. 

8.  Fnngoiil  disooso  of  ankle  joint  and  tarsal  articulations. 
Man,  aged   about  twenty-two.     Di»ea.'<e  probably  primarily 

synovial.     Suppuration  had  occurred,  and  incisions  been  made ; 
liDUsos  remain  open. 


Mikulicz's  operation,  June  4,  1884. 
Gross  and  microscopic  appearances  as  in  Case  6. 
Five  preparations,  violet  and  brown.     Three  neg. ;  in  one, 
two  bacilli,  in  another  one. 

9.  Suppurative  arthritis  of  shoulder  joint  following  drainage 
of  a  large  hygroma. 

Man,  aged  forty-eight.  The  hygroma,  just  in  front  of  the 
anterior  border  of  the  deltoid,  was  first  noticed  nine  weeks  ago, 
and  then  nearly  as  large  as  when  incised ;  had  been  tapped 
twice.  Incision  March  11,  1884,  when  fluid  containing  rice 
bodies  and  disorganized  tissue,  like  cartilage,  evacuated.  Joint 
entered,  and  articular  surfaces  found  eroded.  Excision,  June 
5,  1884.  The  head  of  the  bone  was  denuded  of  cartilage,  cari- 
ous, and  covered  in  parts  with  gelatinous,  gray  granulations, 
containing,  however,  none  of  the  white  caseous  specks.  Por- 
tions of  the  granulation  tissue  from  the  cavity  of  the  joint  pre- 
sent a  similar  appearance,  but  dotted  with  a  small  number  of 
white  specks. 

On  microscopic  examination,  a  large  part  of  the  section 
shows  only  granulation  tissue  and  young  connective  tissue;  a 
portion  consists  of  non-vascular  tissue,  formed  principally  of 
epithelioid  cells,  with  a  few  giant-cells,  and  at  points  commenc- 
ing cheesy  degeneration.  On  the  borders  are  a  few  miliary 
tubercles,  some  becoming  fibrous. 

Six  specimens  examined,  violet  and  brown.  Four  negative ; 
in  one,  one  bacillus  in  a  giant-cell,  in  another  two  bacilli  close 
together. 

10.  Fungoid  disease  of  the  hip  joint. 

Girl  of  about  five.  Both  femur  and  acetabulum  extensively 
involved,  and  sinuses  exist. 

Excision,  June  18,  1884. 

Both  gross  and  microscopic  appearances  of  the  granulations 
are  those  of  tubercle  tissue. 

Two  specimens  examined,  violet  and  brown.  Several  bacilli 
found  in  each  ;  two  in  one  giant-cell. 

These  are  all  the  cases  of  tubercular  arthritis  and  osteo- 
arthritis which  I  have  examined,  and,  as  is  seen,  bacilli  have 
been  found  in  all,  though,  in  some  cases,  only  after  a  pro- 
lontjed  and  careful  examination,  extending  even  over  several 
hours.  Even  at  the  risk  of  being  tedious,  I  have  given 
these  cases  in  some  detail,  because,  although  few  in  number, 
the}"  afford  examples  of  each  of  the  three  forms  of  joint 
tuberculosis  as  classified  by  Koenig,*  and  even  of  several 
of  the  anatomical  varieties  included  in  these.  Koenig's 
classification  is  as  follows : 

I.  Hydrops  tuberculosus. 

11.  Fungus  tuberculosus  ("  Gliedschwamm,"  granulating, 
fungoid  infiaiiimation  of  joints,  tumor  albus). 

III.  Cold  abscess  of  joints. 

Case  9  is  a  good  example  of  the  first  class,  .which 
Koenig  says  is  the  form  "  relatively  most  infrequent  and 
still  least  known  to  the  surgeon,"  and  of  which  he  gives  the 
first  really  complete  clinical  description.  It  is  also,  as  far 
as  1  know,  the  first  case  of  this  kind  in  which  the  bacilli 
have  been  demonstrated.  We  have  in  it,  further,  the  ex- 
tremely instructive  combination  of  a  large  bursal  hygroma, 
containing  rice  bodies  with  a  tubercular  arthritis,  the  hy- 
groma communicating  with  the  joint.  The  recognition  of 
these  cases  by  Hiedol,  and  recently  by  Koenig,  has  been 
referred  to  already. 

Most  of  the   remaining  cases  come  under  tiie  head  of 
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(II)  fungus  tuberculosQS  proper,  by  far  the  commonest  form. 
Case  3,  in  which  a  large  sequestrum  occupied  a  cavity  in 
the  head  of  the  humerus,  is  a  beautiful  example  of  that 
variety  in  which  a  circumscribed  tubercular  osteitis  gives 
rise  to  a  limited  necrosis,  immediately  beneath  the  articular 
cartilage,  and  involves  the  joint  secondarily.  Koenig  sug- 
gests, on  account  of  the  frequent  wedge-shape  of  the  seques- 
trum, that  it  is  probably  due  to  an  embolic  process.  In 
such  cases,  as  the  sequestrum  can  he  neither  absorbed  nor 
eliminated,  it  is  obvious  that  operation  offers,  from  the  very 
first,  the  only  prospect  of  cure.  Unfortunately,  it  is  very 
seldom  that  the  state  of  affairs  can  be  appreciated  "until  the 
joint  has  been  laid  freely  open.  Several  of  the  cases  pre- 
sented small  cavities  in  the  articular  ends  of  the  bones,  filled 
with  caseous  material,  indicating  the  probable  origin  of  the 
disease  in  a  circumscribed  osteitis,  causing  the  complete 
disintegration  of  the  bone  and  involving  the  joint  second- 
arily as  before.  Case  4,  in  which  the  astragalus,  scaphoid, 
and  cuboid,  were  all  extensively  diseased,  is  a  good  example 
of  the  infiltrated  tubercle,  where  the  disease  rapidly  involves 
the  whole  epiphysis  or  short  bone,  as  the  case  may  be,  and 
produces  complete  disorganization  of  the  neighboring  joint. 
Such  cases,  which  are,  fortunately,  not  the  most  common, 
usually  as  in  the  above,  demand  amputation.  Cases  6 
and  8  were  probably  of  synovial  origin,  as  no  tubercular 
osteitis  could  be  found.  Yolkmann  *  declared  this  to  be 
extremely  rare,  the  disease  beginning  usually,  and  in  chil- 
dren practically  always  ("so  gut  wie  ausnahmslos"),  in  the 
bone.  Further  observations,  especially  by  Koenig  and  by 
Mtiller,f  under  Koenig's  direction,  have  shown  that,  although 
much  the  less  common,  the  .synovial  origin  is  not  so  infre- 
quent as  Yolkmann  supposed,  being,  in  fact,  about  twenty 
per  cent,  of  all  cases. 

Finally,  Case  2  is  a  good  example  of  (III)  cold  abscess 
of  the  joints,  or  synovitis  suppurativa  tuberculosa,  as  Koenig 
prefers  to  call  it,  in  which  the  interior  of  the  capsule  is  lined 
with  a  tubercular  membrane,  and  the  joint  distended  with 
the  characteristic  tubercular  pus. 

(To  be  continued.) 


GONORRIIffiA  IN  THE  FEMALE. 
By  AXDREW  F.  CURRIER,  M.  D. 
( Concluded  from  page  /f.'i. ) 
Upon  the  opposite  side  of  this  interesting  subject,  Ek- 
hirid,  of  Stockholm  (Ekiund  [translation],  "  Phys.  and  Surg.," 
Ann  Arbor,  May,  1883,  p.  193),  while  admitting  that  Ncis- 
ser's  gonococcus  is,  to  a  certain  extent,  indicative  of  gonor- 
rha-a,  complicates  tlic  matter  by  maintaining  that,  in  order 
to  prove  the  ciisc,  there  must  also  be  present  two  forms  of 
8poren,  which  were  discovered  and  described  by  him  under 
the  names  Ediopkylon  dictyudeH  a  and  (i.  lie  also  thinks 
that  the  gonococcus  is  Himiiar  to  if  not  identical  with  a  body 
which  is  found  in  cubch  of  acute  and  dironic  ulcer  of  the 
lungN,  intcxtincH,  and  mouth.  Sternberg  (Sternberg,  "  Med. 
Ne««,"  1883,  xlii,  pp.  07,  90,  32:))  admilM  the  constant 
prcNenco  of  an  accidental  paniHitic  micro-organism  in  gonor- 

*  "SBrninl.  kliii.  VortiiiK«,"  lOH,  109,  H.  1400. 
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rhceal  pus,  but  he  denies  that  it  has  anything  to  do  with 
the  virulence  of  the  fluid.     His  experiments  with  culture- 
fluids  were  all  unsuccessful  as  regards  the  production  of 
gonorrhoea.     He  regards  the  gonococcus  as  identical  with  the        i 
Micrococcus  urece  of  Colin.     From  the  foregoing,  the  con-       I 
elusion  is  reasonable  that  there  is  a  factor  in  the  production 
of  gonorrhcea,  whether  in  the  male  or  the  female,  which 
was  entirely  unknown  in  the  days  when  the  writings  of 
Ricord  and  his  followers  upon  this  subject  were  supreme 
in  their  influence.     (See  Ricord,  "  Gaz.  des  h&p.,"  1846,  "  De       j 
la  blennorrhagie  chez  les  femmes.")    Whether  this  new  doc-       I 
trine  is  to  be  displaced  in  the  future  it  is  not  safe  to  pre-       ' 
diet.     There  is  no  doubt  but  that,  with  the  liability  to  pre- 
judgment which  influences  the  minds  of  most  men  in  the        . 
investigation  of  a  disputed  question  like  this,  some  modifi-       I 
cations  may  be  expected.  ' 

LeaWng  now  the  question  of  the  essential  cause  of 
the  disease,  all  are  agreed  that  there  must  be  contact  of 
the  infecting  substance  with  the  genital  mucous  mem- 
brane in  order  to  its  preduction.  The  disease  may  limit 
itself  to  a  circumscribed  area  of  the  genital  tract,  or  it  may 
be  diffuse,  with  or  without  serious  complications.  That 
acute  observer,  Matthews  Duncan,  reports  a  case  in  which  it 
was  most  obvious  in  the  duct  of  the  left  gland  of  Duverney, 
remaining  intractable  for  five  years  (Duncan,  "  Lancet," 
1877,  i,  p.  313).  A  quotation  has  already  been  made  which 
shows  the  frequency  with  which  one  or  both  of  these  glands 
may  be  involved  (von  Ilagemann,  loc.  cit.).  The  rich  glan- 
dular structure  at  the  orifice  of  the  urethra  would  suggest 
its  frequent  involvement,  but  von  Hagemann  alone,  so  far  as 
my  observation  goes,  asserts  such  a  condition  in  fact.  My 
own  limited  experience  leads  me  to  coincide  rather  with 
those  writers  who  think  that  it  is  neither  a  necessary  nor  a 
common  feature  of  the  disease.  The  vagina  is  the  region 
par  eminence  in  which  it  prevails  most  commonly.  The 
clinical  features  as  they  are  commonly  seen  have  already 
been  depicted.  Gallard  says  there  is  no  ajjprcciable  differ- 
ence between  simple  and  virulent  vaginitis;  that  there  is 
yellowish-green  pus  in  each,  with  redness  and  inflammation, 
and  that  they  are  to  be  differentiated  by  a  study  of  tiioir 
origin,  results,  and  affiliations.  He  has  observed  in  the  viru- 
lent form  a  slight  elevation  of  the  mucous  membrane  which 
is  due  to  inflammation  of  the  pai)ill;«  (Gallard,  loc.  cit.). 
Thomas  says  that  gonorrhreal  inflammation  of  the  vagina  is 
not  distinguishable  from  that  which  is  produced  by  chromic 
acid  (Thomas,  op.  cit.).  Noeggerath  differentiates  a  gonor- 
rhfjcal  from  a  leucorrha'iil  discharge  in  the  following  man- 
ner :  If  the  upper  part  of  the  vagina  is  filled  with  a  copious, 
glairy,  grcenish-ycllow  glue  which  adheres  to  the  cervix 
tenaciously  when  its  removal  is  attempted,  gonorrhwa  is 
present.  Wiicn  the  discharge  is  scanty,  jicllucid,  wiiite,  or 
straw-colored,  it  may  be  gonorrhwa  (1)  when  there  is  also  a 
red,  eroded,  narrow  rim  around  the  os ;  (2)  when  there  are 
signs  of  present  or  past  pelvic  peritonitis;  (3)  when  there 
is  <'atarrh  of  all  or  a  part  of  the  vulva — e.  g.,  from  ihe  peri- 
urcthnil  or  vulvo-vaginal  glands,  with  condylomata  in  tlio 
rourchetti',  or  aiinmd  the  urethral  oritico;  (4)  when  the  ilis- 
'■liarge  is  inruriibb' ;  (5)  when  it  comes  in  an  otlierwiso 
hcallliv  Ionian   just   iiflcr   iiiarriai^c,  ami    no   oIIh  r  iiiorbilio 
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<;ause  is  discoverable  (Noeggerath,  "  Latent  Gonorrhoea," 
etc.).  Other  writers  lay  special  stress  upon  the  relaxed 
condition  of  the  mucous  membrane  in  the  posterior  fornix 
vacjinse,  which,  from  its  comparative  inaccessibility  (except- 
ing with  the  use  of  Sims's  speculum  or  one  of  its  modifica- 
tions), furnishes  a  convenient  nidus  for  a  protracted  duration 
of  the  disease.  My  own  experience  fully  confirms  the  im- 
portance of  this  statement.  Any  one  who  has  had  much 
experience  in  the  treatment  of  diseases  of  women  must  have 
noticed  the  great  difficulty  in  reaching  eflEeetively  this  por- 
tion of  the  vagina,  especially  when  the  treatment  in  the  form 
of  douches  is  left  in  the  patient's  hands.  With  the  vaginal 
affection  is  often  associated  inflammation  of  the  mucosa  of 
the  cervix.  Usually  it  is  secondary  to  the  former,  but  R6- 
my  (Gaz.  med.  de  Paris,"  1879,  p.  5,  "  Blennorrhagie  de 
I'uterus  [metrite  muqueuse  blennorrhagique"])  quotes  Hardy 
("Gaz.  des  hop.,"  1846,  p.  426),  who  says  that  it  may  be 
primary,  the  infectious  material  from  the  penis  being  ab- 
sorbed directly  by  the  cervix.  According  to  Remy,  the 
first  autopsy  upon  a  fatal  case  of  this  affection  was  made  by 
Mercier  in  1846  (Mercier,  "Gaz.  des  hjp.,"  1846,  p.  432), 
who  studied  carefully  and  described  completely  its  patho- 
logical anatomy.  Griinewaldt,  of  St.  Petersburg,  also  gave 
an  elaborate  description  of  it  in  1878.  Gonorrhoea  of  the 
rectum  is  one  of  the  less  common  forms.  It  need  not  im- 
ply sodomy,  for  it  is  quite  conceivable  that  the  fluid  con- 
taining the  virus  might  infect  the  rectum  by  another  man- 
ner, especially  in  the  case  of  prostitutes,  or  any  one  of  un- 
clean habits.  The  extension  of  the  disease  from  the  cervi- 
cal canal,  beyond  the  barrier  of  the  internal  os,  forms  one  of 
the  most  unpleasant  chapters  in  its  history.  Unfortunately, 
the  pathological  anatomy  of  this  subject,  from  a  recent 
.standpoint,  has  not  been  investigated  in  a  sufficiently  large 
number  of  autopsies,  or,  if  it  has,  I  have  been  unable  to  find 
such  an  account.  The  investigations  of  Mercier,  already  re- 
ferred to,  were  made  in  1846.  He  found  evidences  of  inflam- 
mation in  the  Fallopian  tubes  and  peritonaeum.  Ricord  be- 
lieves that  the  ovaries  and  tubes  may  all  be  affected  by  the 
poison,  and  states  that  in  such  cases  the  pain  is  intense. 
Kemy  {loc.  cit.)  disagrees  with  Ricord  as  to  the  involvement 
of  the  ovaries,  unless  peritonitis  has  occurred.  His  (R^- 
niy's)  opportunities  for  investigation  at  the  Lourcinc  Hos- 
pital, in  Paris,  have  formed  the  foundation  for  some  excel- 
lent observations  upon  tlie  disease.  He  mentions  the  curi- 
ous fact  (R6iny,  "Gfiz.  m6d.  de  Paris,"  1879,  p.  55)  that  one 
often  finds  in  the  bodies  of  prostitutes  the  tubes  swollen  in 
some  places,  and  their  canal  obliterated  in  others,  displaced 
and  adherent  to  the  posterior  surface  of  the  uterus.  He  had 
observed  tliree  such  cases,  and  quotes  Morgagni,  Walter, 
and  lieriiutz,  who  had  made  similar  observations.  The 
same  autlior,  with  Heiinig  (/or.  cil.)  and  Nooggcratli  ("La- 
tent Oonorrluta,"  etc.),  dwells  upon  the  inHainmation  which 
the  disease  produces  in  the  body  of  the  uterus.  Hennig 
(Iftails  scvt'ral  fatal  cases  from  the  involvement  of  the  body 
of  the  uterus  and  the  tubes.  Noeggerath  concludes  that 
when  latent  gonorrhiea  paHscs  into  the  apparent  state  it  is 
manil'ested  by  acute  recurrent  perimetritis  or  oophoritis,  or 
as  a  catarrh  of  certain  sections  of  the  genital  organs. 

In  addition  to  the   local   and  constitutional  disturbances 


which  are  produced  in  varying  intensity  by  this  disease,  its 
great  importance  is  to  be  seen  in  the  disturbance  of  two 
most  important  functions  or  processes,  menstruation  and 
reproduction.  The  former  is  attended  with  great  pain, 
which  may  continue,  according  to  Parent-Duchatelet  (quoted 
bv  Remy,  loc.  cit.),  after  the  vaginal  trouble  has  disappeared. 
This  is  especially  the  case  with  prostitutes,  and  the  colic  of 
prostitutes  (colica  scortorum,  Hurenkolik)  is  often  suscepti- 
ble of  this  explanation.  Metrorrhagia,  or  menorrhagia,  has 
also  been  observed  in  connection  with  it.  Noeggerath's  pa- 
per, already  quoted,  was  largely  occupied  in  demonstrating 
the  sterility  which  was  caused  by  this  disease.  He  con- 
cludes that  ninety  per  cent,  of  sterile  married  women  have 
husbands  who  have  suffered,  at  some  time  in  their  life,  with 
gonorrhoea.  It  was  this  extreme  statement,  doubtless,  more 
than  any  other  in  his  paper,  which  caused  its  unfavorable 
reception  and  criticism  by  the  profession.  Such  a  revolu- 
tionary proposition  can  not  be  based  upon  the  experience 
of  any  one  man,  however  large  his  experience  or  keen  liis 
reasoning  faculties.  Mercier  showed  that  the  condition  of 
the  uterus  was  such,  when  invaded  by  gonorrhoeal  inflam- 
mation, that  sterility  became  a  necessary  consequence.  Gal- 
lard  thinks  that  the  disease  is  frequently  the  cause  of  abor- 
tion. How  and  why  sterility  and  abortion  attend  it  can 
not  now  be  discussed.  I  would  respectfully  refer  to  the 
authors  mentioned  for  their  arguments  upon  the  subject, 
and  also  to  Fritsch  [op.  cit.)  for  the  opposite  view  of  the 
case.  In  addition  to  the  complications  already  mentioned,  I 
find  one  author  (J.  Morris,  "  Va.  Med.  Monthly,"  v,  p.  373, 
"  Gonorrhoea  in  Women  ")  who  mentions  the  occurrence  of 
gonorrho-al  rheumatism,  but  he  mentions  no  cases  which  he 
has  observed.  The  exceedingly  harmful  effect  of  the  gonor- 
rhoeal poison  upon  the  eyes  is  sufficiently  well-known,  as 
well  as  the  fact  that  the  pus  of  gonorrhoeal  ophthalmia  con- 
tains a  micrococcus  which  is  identical  with  that  which  is 
obtained  from  the  gonorrhoeal  discharges  of  the  vjigina. 
(This  fact  was  also  mentioned  earlier  in  this  paper.) 

In  view  of  what  has  been  said,  it  could  hardly  be  ex- 
pected that  anything  exact  or  definite  could  be  stated  in 
regard  to  the  prognosis  in  this  disease.  Those  who,  like 
Fritsch,  consider  it  a  mild  affection,  look  with  apparent 
contempt  upon  the  severe  views  of  Noeggerath  and  his  fol- 
lowers, who  see  in  it  an  incurable  and  often  fatal  one.  The 
true  position  upon  this  question  is  doubtless  "in  the  mean. 
Gonorrhoea  in  a  woman  may  be  slight,  the  subject  of  it  may 
offer  successful  resistance, in  which  case  proper  treatment  may 
cure  it  in  a  few  days.  On  the  other  hand,  with  individuals 
who  possess  opposite  characteristics  to  those  which  have 
been  mentioned,  the  most  energetic  and  wise  treatment  may 
fail,  at  least  for  a  long  time,  in  eradicating  it.  Of  this  1  am 
convinced,  from  observation  and  reflection,  namely,  that  the 
disease  does  not  run  any  specified  course,  and  can  not  bo 
said  to  be  limited  to  any  particular  period  of  duration.  It 
would,  therefore,  seem  to  me  ill-advised  to  say,  with  certain 
standard  authors  upon  gonorrlura  in  men,  that  a  mistake 
in  diagnosis  must  have  been  made  if  it  should  appear  to  bo 
cured  within  a  very  brief  period.  Uefore  proceeding  to  the 
iiucstiou  of  treatment,  which  is  altogether  the  most  impor- 
t.int  part  of  the  subject,  if   may  be  proper  to  say  a  word  in 
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regard  to  the  so-called  infantile  leucorrhaa,  which  Otis  con- 
siders identical  with  gonorrhoea.  The  phrase  is  a  mistaken 
and  misleading  one,  for  it  evidently  refers  to  a  genital  dis- 
charge of  a  purulent  or  semi-purulent  character  during  any 
period  of  childhood.  As  used  by  the  author  in  question 
(Otis,  op.  cit.,  p.  264),  the  fact  is  either  overlooked,  or  else 
not  brought  prominently  forward,  that  children  may  have 
true  gonorrhoea,  as  it  is  seen  in  adults,  by  sleeping  with  in- 
fected parents  or  friends,  and  sometimes,  alas  !  by  sexual 
contact.  Vogel  ("  Lehrbuch  der  Kinderkr.,"  1880,  p.  428) 
believes  that  it  not  infrequently  comes  or  may  come  from 
the  latter  source,  though  the  child  may  persistently  deny 
any  knowledge  as  to  its  origin.  The  following  case  will 
illustrate  the  most  palpable  features  of  the  disease  : 

Case  IV. — Leah  J.,  eight  years  of  age,  came  to  the  clinic  in 
September,  1883,  with  a  purulent  discharge  from  the  genital 
region,  excoriation  of  the  surrounding  integument,  and  frequent 
and  painful  urination.  She  slept  with  her  mother,  who  had 
been  for  some  weeks  under  treatment  for  a  condition  which 
was  thought  to  be  gonorrhrea,  but  concerning  which  the  chain 
of  evidence  was  not  complete.  No  history  of  sexual  contact 
could  be  obtained  from  the  child  or  her  mother.  She  was  dosed 
npon  the  supposition  that  the  difficulty  originated  in  the  rectum 
or  some  other  portion  of  the  alimentary  canal,  but  no  change  in 
the  objectionable  phenomena  resulted.  Rigid  treatment  was 
then  adopted  upon  the  vulva,  then  upon  the  urethra  and  bladder, 
and  finally  upon  the  vagina  (through  a  small,  central  normal 
opening  in  the  hymen).  The  difficulty  has  disappeared  from 
time  to  time,  and  as  often  recurs.  The  means  whicli  have 
been  adopted  have  been  various,  and  both  the  parasitic  and 
non-parasitic  theories  of  treatment  have  been  tried. 

The  conclusions  which  I  have  reached  npon  this  subject 
are  that  leucorrhrjea  and  gonorrhoea  in  children  are  separate 
conditions,  and  that  females  of  all  ages  are  susceptible  to 
both. 

As  to  treatment,  non  unum,  sed  multa  may  be  said  both  as 
to  the  theories  and  as  to  the  means  which  may  be  employed. 
First  in  importance  is  rest ;  that  is,  freedom  from  care  and 
labor  and  an  abundance  of  sleep  ;  and,  in  view  of  the  serious 
significance  which  may  attach  to  the  disease,  the  successful 
physician  will  be  the  one  who  can  treat  his  cases  in  a  well- 
appointed  hospital,  or,  if  at  home,  in  such  a  one  as  can 
furnish  intelligent  assistance.  Dr.  Emmet  long  ago  laid 
down  the  diclurn  that  success  in  gynecology  meant  atten- 
tion to  details,  and  this  is  eminently  true  in  respect  to  the 
treatment  of  gonorrhoea.  The  same  rules  in  regard  to  diet 
which  are  so  necessary  in  the  treatment  of  gonorrhoea  in  men 
are  equally  applicable  in  tlie  treatment  of  its  counterpart  in 
tlic  female — namely,  that  it  should  be  light  and  unirritat- 
ing,  with  special  reference  to  the  obviation  of  that  banc  of 
womankind  —  constipation.  Plenty  of  water  should  be 
drank,  iiicluditig  alkalines,  if  tlic  bladder  or  urtthra  is  in- 
volved. The  therapeutic  agent  upon  which  I  would  place 
the  greatest  reliance  is  heat,  in  the  form  of  vaginal  douches 
(or  dry  heat,  if  it  were  practicable),  projttrly  i/ivcn.  If  im- 
projierly  given,  they  will  produce  litth;  else  but  annoyance, 
and,  unfortunately,  that  is  the  way  in  which  they  are  too  fre- 
quently given.  One  can  not  be  too  specific  upon  a  point  of 
duch  great  importance.  Two  or  three  times  a  day,  not 
oftener  (I  do  not  agree  with   I)r.  JCmrnet  in  his  belief  tliat 


a  constant  [i.  e.,  for  hours  at  a  time]  current  of  hot  water 
will  relieve  pelvic  inflammation  more  effectually  than  an 
interrupted  one ;  some  regard  must  be  paid  to  the  tone  of 
the  vaginal  and  contiguous  tissues;  a  water-logged  condi- 
tion is  not  desirable),  the  patient  should  lie  upon  her  back, 
a  nozzle  of  sufficient  length  should  be  introduced  into  the 
posterior  fornix  vagina;,  and  for  ten  minutes  the  vagina 
should  be  filled  with  water  as  hot  as  can  be  borne.  I  be- 
lieve it  is  immaterial  whether  the  principle  of  the  fountain- 
syringe  or  that  of  the  Davidson  (i.  e.,  a  continuous  current  on 
the  one  hand,  or  an  interrupted  one  on  the  other)  be  used, 
the  two  main  ends  to  be  attained  being  dilatation  and  astrin- 
gency.  Of  other  astringent  agents  there  is  a  long  list  to 
choose  from.  Almost  every  writer  upon  this  disease  recom- 
mends nitrate  of  silver.  Bumstead  and  Taylor  (op.  cit.,  ed. 
1883)  advise  the  use  of  the  solid  stick,  which  is  to  be  car- 
ried into  the  canal  of  the  body  of  the  uterus  in  cases  in 
which  that  organ  is  involved.  It  is  also  stated  that  no  harm 
will  result  if  a  portion  of  it  be  allowed  to  remain  there.  I 
would  respectfully  submit  that  such  heroic  use  of  this  valu- 
able agent  does  not  now  meet  with  the  favor  which  it  had 
a  generation  ago,  particularly  among  British  gynecologists. 
I  have  many  times  used  a  sixty-grains-to-the-ounce  solution, 
and  often  with  ver}'  satisfying  results.  With  the  weak 
solutions  no  apparent  effect  is  produced,  and  this  is  in  strik- 
ing contrast  with  the  effect  of  weak  solutions  in  gonorrhoea 
in  men.  I  have  seen  the  strong  solution  used  by  a  distin- 
guished authority  in  the  acute  stage  of  a  case  of  undoubted 
gonorrhcea  in  which  the  cervix  was  mainly  involved,  and 
have  used  it  in  that  stage  myself  with  excellent  effect.  The 
most  recent  utterances  upon  this  question  (the  use  of  nitrate 
of  silver)  are  reported  in  the  "  American  Journal  of  Obstet- 
rics "  for  April,  1884  [q.  v.),  from  the  transactions  of  the  Ger- 
man Gynecological  Society,  in  which  Frankel  and  others  have 
found  its  use  less  effective  than  that  of  solutions  of  corrosive 
sublimate.  The  strong  tincture  of  iodine  may  be  mentioned 
as  a  very  useful  local  application,  but  its  excellent  properties 
are  too  well  known  by  gynaecologists  to  require  further 
mention.  The  fluid  extract  of  eucalyptus  upon  a  vaginal 
tampon  is  alike  grateful  to  the  patient  and  astringent  and 
antiseptic  in  its  action.  Atthill  recommends  local  (vaginal) 
bleeding,  and  the  use  of  glycerin.  Remy,  at  the  Lourcinc, 
used  tampons  of  alum  cotton  and  applications  of  chloral.  He 
is  frank  enough  to  say  that  many  patients  returned  repeat- 
edly, or  went  away  uncured.  Zeissl  recommends  injections 
of  permanganate  of  [)otassiuni  in  the  proportion  of  two  centi- 
grammes to  one  hundred  grammes  of  water.  Diday  has 
followed  Zeissl's  directions,  and  has  even  increased  the 
quantity  of  the  potash  salt  to  twenty  centigrammes.  lie 
did  not  obtain  the  positive  results  which  were  anticipated. 
Vidal  recommends  gurjun  balsam  as  a  vaginal  appli(5ati()n. 
With  it  he  has  often  cured  cases  in  three  or  four  days,  but 
in  other  cases  it  was  ineffective.  Injections  and  applications 
of  carbolic-acid  solutimiM  of  varying  strengths,  of  boric  and 
salicylic  acids,  may  be  added  lo  those  already  mentioned, 
all  of  which  have  found  more  or  less  enthusiastic  advocates. 
To  those  who  ai-cc])t  unreservedly  the  parasitic  theory  of 
gonorrha-a,  the  trentnicnt  par  ercelhnce  consists  in  .'aginal 
injections  of  a  l-to-2,000  solution  of  the  liiililoiidc  of  nior- 
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cury.  Among  such  may  be  numbered  Eschbaum,  Leistikow, 
and  others.  In  Keyser's  experience  it  cured  the  discharge, 
in  some  cases,  in  forty-eight  hours.  I  have  used  the  solu- 
tion in  that  strength,  and  also  in  the  l-to-1,000  ratio,  the 
method  of  application  being  as  follows :  If  there  is  a  dis- 
charge from  the  cervical  canal,  I  introduce  some  of  the  bi- 
chloride solution,  or  of  the  strong  tincture  of  iodine,  into  it 
upon  an  applicator,  the  absorbent  cotton  which  is  wound 
around  it  being  charged  to  saturation.  The  vagina  is  then 
carefully  tamponed,  either  with  wicking  (after  Dr.  Frank 
Foster's  method),  or  with  pledgets  of  non-absorbent  cotton, 
also  charged  to  saturation  with  the  bichloride  solution. 
The  non-absorbent  cotton  is  far  better  than  the  absorbent, 
as  the  latter  becomes  too  heavy  and  hard  to  be  worn  with 
comfort.  After  twenty-four  hours  the  tampon  should  be 
removed,  and  for  the  next  twenty-four  hours  reliance  should 
be  placed  upon  the  vaginal  douches  of  hot  water,  which 
may_  be  plain,  or  may  contain  the  bichloride  in  the  strength 
of  1  to  1,000.  Then  the  tampon  is  to  be  repeated.  "With 
my  present  light  upon  the  subject,  I  do  not  favor  the  use  of 
the  tampon  oftener  than  three  times  a  week.  The  use  of 
bichloride  injections  6y  patients  has  not  proved  so  satisfac- 
tory in  mv  experience  as  I  had  hoped.  I  can  recall  several 
cases  in  which  the  patients  realized  and  admitted  their  con- 
dition, and  were  very  anxious  to  be  cured,  but,  in  spite  of 
as  careful  instructions  as  could  be  given,  the  diseased  condi- 
tions were  not  controlled.  Solutions  of  salts  of  iron,  lead, 
zinc,  and  copper  may  be  added  to  the  foregoing  list  of 
astringent  applications,  and  will  be  found  useful  in  appro- 
priate cases.  In  regard  to  internal  medication,  I  have  seen 
no  very  brilliant  results.  I  have  given  the  mixture  of 
cubebs  and  copaiba  known  in  this  city  as  Lafayette  mixture, 
both  when  the  urethra  was  involved  and  when  it  was  not, 
and  patients  have  remarked  that  they  felt  better  while  using 
it^  but  no  positive  and  permanent  result  from  its  use  has,  as 
yet,  occurred  to  me.  Ciiouppe  speaks  highly  of  gurjun 
balsam  internally  for  cases  in  which  the  urethra  is  involved 
(Chouppe,  "Gaz.  hebdom.,"  2"'  s.,  1879,  p.  66-2). 

Some  of  the  conclusions  which  may  reasonably  be  de- 
duced from  the  foregoing  review  of  this  subject  are  the 
following : 

1.  (gonorrhoea  in  the  female  deserves  more  thorough  in- 
vestigation than  it  has  yet  received,  especially  in  the  light 
of  recently  established  facts. 

2.  The  diagnosis  of  the  disease,  with  improved  methods 
of  investigation,  chief  among  which  are  Sims's  speculum 
and  the  microscope,  is  not  so  difficult  as  it  has  hitherto 
been  considered,  even  in  the  absence  of  direct  information 
of  actual  exposure  to  gonorrha-al  infection. 

3.  There  is  a  difference  between  the  characteristic  dis- 
riiarge  of  true  gonorrha-a,  as  to  both  its  iiature  and  its 
effects,  and  other  mucoid  discharges  from  the  female  genital 
tract.  As  a  corolhiry  to  the  foregoing  statement,  while 
investigators  (JifTer  as  to  the  signiticauce  of  the  micrococcus 
o^giinorrhd'a,  its  constant  presence  in  the  discharges  is  not 
denied. 

4.  (tonorrlia'a  in  the  femnlc  is  identiriil  with  gi>norrli<i"a 
in  the  male.  The  fact  of  individual  peculiarities  and  susccp- 
tiliiliticH  is  not  tpicstioncd. 


5.  A  series  of  careful  investigations  upon  well-defined 
cases,  in  a  hospital  or  other  place  in  which  the  changes  and 
developments  can  be  accurately  noted,  is  desirable.  No  line 
of  treatment  can  be  recommended  as  unfailing  and  entirely 
satisfactory  until  the  results  of  such  investigations  are 
known. 

Note. — Since  the  foregoing  was  written,  an  article  by  E.  Bumm  has 
appeared  in  the  "Archiv  fiir  Gynaekologie,"  Band  xxxiii,  Heft  3,  en- 
titled "  Contribution  to  the  Subject  of  Gonorrhoea  of  the  Female  Geni- 
tal Organs "  ("  Beitrag  zur  Kenntniss  der  Gonorrhoe  der  weiblichen 
Genitalien  ").  This  article  is  important  as  a  recent  confirmation,  after 
careful  study  and  experimentation,  of  the  doctrine  that  gononhoea  is  a 
bacterial  disease.  Xeisser  and  Bockhart's  investigations  (to  which  al- 
lusion is  made  in  the  foregoing)  are  emphasized,  and  the  pathology  of 
the  disease,  from  the  germ-theory  standpoint,  is  developed  in  a  very 
interesting  manner.  As  to  the  clinical  features,  no  diiferent  opinions 
are  expressed  in  that  article  from  -those  which  I  have  endeavored  to  set 
forth  in  mine. 

38  West  Thirty-sixth  Street. 


A   STUDY   OF 

ASIATIC    CHOLERA 

DURING  THE  EPIDEMIC   OF   1866. 

By  CHAELES  A.   LEALE,  M.  D., 

PRESIDEXT   OP  THE   ITBW  YORK  COITNTT  HEDICAL  ASSOCIATION. 

( Coniinued  from  page  S.) 

Does  Cholera  attack  a  Person  suffering  from  other  Dit- 
eases  ? — I  have  never  seen  Asiatic  cholera  attack  a  person 
in  the  confirmed  stages  of  either  cancer  or  tubercular  con- 
sumption. I  have  never  known  a  chronic  epileptic  to  get 
cholera,  nor  have  I  ever  seen  it  simultaneously  occur  with 
any  of  the  acute  infectious  diseases. 

The  use  of  tobacco  does  not  appear,  as  some  have 
asserted,  to  predispose  a  person  to  an  attack  of  cholera. 
A  good  rule  to  observe  during  any  epidemic :  Let  him 
who  chews  and  smokes  tobacco,  and  also  takes  spirits, 
temperately,  continue  in  his  usual  way,  simply  avoiding 
excess. 

To  the  student  of  medicine,  before  the  working  of  our 
Metropolitan  Health  Board,  few  places  offered  greater  ad- 
vantages than  New  York  to  observe  the  course  of  an  epi- 
demic. Immediately  after  our  great  civil  war  the  island 
was  inundated  with  several  hundreds  of  thousands  of  recent 
arrivals  from  all  parts  of  the  United  States  and  Europe 
seeking  to  establish  a  new  home. 

Swallowing  of  the  Cholera  Bacilli  by  Animals  and  Birds. 
— During  the  epidemic  of  Asiatic  cholera  in  the  year  1866, 
in  New  York  city,  I  had  abundant  opportunities  to  observe 
that  cholera  did  not  affect  dogs,  cats,  goats,  pigs,  cows, 
chickens,  geese,  pigeons,  and  singing-birds  in  cages,  after 
tliev  had  swallowed  water  and  food  containing  the  dejec- 
tions from  human  beings  vomiting  and  purging  while  in 
the  most  malignant  stage  of  cholera.  It  was  no  uncom- 
mon sight  to  see  a  goat,  dog,  or  chicken  walk  into  the  room 
of  a  shanty  where  lay  on  the  floor  the  victim  of  Asiatic 
cholera,  and,  before  opportunity  occurred  for  some  one  to 
drive  the  intruder  away,  witness  it  eat  from  the  floor  where 
it  hail  been  accustomed  to  pick  up  nourishment,  and  again 
do  the  same,  and  (juickly  swallow  articles  covered  with  the 
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recent  discharges  and  vomit  of  a  patient  in  the  different 
stages  of  cholera. 

I  have  subsequently  looked  to  see  if  any  ill  effects  were 
thereby  produced,  as  I  knew  the  milk  from  these  goats  and 
cows,  the  eggs  and  flesh  of  the  chickens,  geese,  and  pigs 
to  be  used  as  articles  of  diet.  Yet  in  no  instance  did  I  ob- 
serve any  bad  effect,  although  I  watched  closely  for  many 
subsequent  weeks,  and  the  following  summer,  the  result  of 
my  observation  being  that  the  bacillus  of  Asiatic  cholera 
only  found  a  fertile  soil  in  the  alimentary  canal  of  human 
beings,  confirming  the  opinion  that  Asiatic  cholera  is  due  to 
a  special  poison  which  can  alone  produce  the  disease. 

It  is  estimated  that  during  the  years  of  our  last  war 
the  United  States  army  had  in  the  field  an  aggregate  of 
2, .335, 942  men  ;  or  that  the  mean  strength  of  the  armies  was 
about  783,906  men.  These  troops  were  in  camp,  constantly 
exposed  to  all  the  vicissitudes  of  the  campaigns,  or  were  in 
hospital,  where,  in  spite  of  the  lavish  precautions  which 
were  adopted,  not  infrequently  all  the  disadvantages  of 
over-crowding  and  deficient  food  were  present.  Vast  num- 
bers of  men  were  transported  to  and  from  the  scene  of  ac- 
tive operations  upon  steam  transports.  A  very  small  per- 
centage of  the  troops  were  in  permanent  fortifications. 
Vast  prison-pens  were  formed,  in  which  over-crowding,  bad 
ventilation,  indifferent  police,  and  unsuitable  food  were 
present  to  co-operate  with  local  malarial  influences  upon  the 
unfortunate  prisoners. 

The  record  of  the  medical  history  of  the  war  demon- 
strates that  there  occurred  in  the  army  of  the  United  States, 
of  diseases  of  malarial  origin,  1,468,410  cases,  with  46,310 
deaths;  of  intestinal  diseases,  1,765,501  cases,  with  44,863 
deaths. 

At  the  close  of  the  war  I  was  placed  on  duty  as  Acting 
Surgeon-in-Chief  of  the  Northern  Defenses  of  Washington, 
with  a  circuit  of  about  twenty  miles  to  inspect  once  weekly — 
each  of  the  fortifications,  hospitals,  barracks,  and  other  army 
quarters.  During  the  autumn  and  early  winter  of  1866  I 
performed  regularly  this  duty,  which  necessitated  close  con- 
tact with  several  old  hospital  buildings  and  barracks  that 
had  been  continuously  crowded  by  the  sick  and  wounded 
during  the  preceding  four  years.  I  was  placed  on  this  duty 
at  a  sea.son  of  the  year  when  the  prevailing  miasmatic  fevers 
were  known  to  be  the  most  fatal,  and  nothing,  probably, 
could  have  rendered  the  usual  endemic  influences  more  in- 
tense than  the  tearing  down  of  old  hospital  buildings,  fur- 
niture and  bedding  saturated  with  hospital  gangrene  and  all 
known  septic  poisons,  to  the  frequently  recurring  heavy 
rains  and  subsequent  direct  exposure  to  the  sun's  rays.  Yet 
even  here  no  sign  of  malignant  cholera  appeared,  but  wc 
did  have  that  low  form  of  typho-malarial  or  septic  fever. 

On  the  14th  of  March,  1804,  I  admitted  to  my  ward. 
No.  1  I'ost  Hospital,  United  States  Army  General  Hospital, 
Eimira,  New  York,  Benajali  VVilmot,  aged  seventeen  years, 
who  in  eigiit  days  died  from  the  effects  of  a  very  severe 
attack  of  epidcniic  cerebro-spinal  meningitis.  I  was  then 
directed  by  tiie  post  surgeon  to  investigate  the  cause  of  the 
discaHC,  and  to  itis])ect  the  barracks  from  whicji  Wilinot  was 
removed,  and  found  nearly  one  thousand  new  ri'rniits  hail 
been  lodged  in  a  warehouse  near  the  city,  where  ti]>'  hnrriiMl  | 


temporary  arrangements  prevented  the  usual  sanitary  pre- 
cautions. I  was  also  temporarily  on  duty  in  the  prisoners' 
camp,  in  which  ten  thousand  sick  and  dejected  Southerners 
were  kept.  Subsequently  had  charge  of  the  wards  contain- 
ing all  the  cases  of  hospital  gangrene,  and  in  1865,  while 
on  duty  in  Washington,  saw  large  numbers  of  cases  of 
typhoid  and  malarial  fevers,  and  treated  many  of  the  return- 
ing sick  soldiers  from  the  Andersonville  and  Libby  prisons. 
I  examined  many  of  our  soldiers  for  their  final  discharge 
from  the  army.  Yet  in  no  instance  did  I  see  one  with 
Asiatic  cholera,  or  during  an  extensive  practice  in  New 
York  city  for  nineteen  years,  except  during  the  epidemic  of 
1866. 

Prevention  of  Cholera  in  America. — The  forcible  lan- 
guage used  by  Dr.  L.  A.  Sayre,  in  opening  the  discussion  at 
the  American  Medical  Association,  May  4,  1866,  is  as  valu- 
able to-day  as  when  spoken. 

Dr.  Sayre  thought  that  the  Government  was  responsible 
for  permitting  the  disease  to  get  into  the  land.  A  rigid, 
proper  quarantine,  universally  adopted  by  the  general  Gov- 
ernment, in  combination  with  the  British  Provinces,  would, 
in  his  opinion,  prevent  it. 

In  the  report  to  Parliament  of  Mr.  John  Simon,  the 
chief  medical  officer  of  the  English  Privy  Council,  Mr. 
Simon  says:  "Practically,  the  business  of  resisting  cholera 
on  any  large  scale  resolves  itself  into  aims  of  prevention, 
and,  in  contrast  with  the  powerlessness  of  curative  medicine, 
the  preventive  power  which  we  possess  is  among  the  happi- 
est possessions  of  science.  .  .  .  That  which  for  public  use 
in  this  country  I  believe  to  be  without  a  shadow  of  doubt, 
now  as  for  long  past  years,  the  all-important  principle  of 
cholera  prevention,  is  the  principle  that,  for  us,  cholera 
derives  all  epidemic  destructiveness  from  filth,  and  especially 
from  excremental  uncleanliness."  * 

Adjuncts  to  Quarantine. — Dr.  Marsden,  j-  of  Quebec^ 
urges  the  necessity  of  guarding  against  any  communication 
between  the  infected  and  the  well,  and  that  equanimity, 
cleanliness,  and  temperance  were  three  great  adjuncts  to 
quarantine. 

Inspector-General  Dr.  A.  Fauvel,  J  of  Paris,  believes 
"  that,  when  cholera  was  imported  from  the  East,  no  measures 
could  stay  the  invading  march  of  the  epidemic  where  con- 
ditions favorable  to  its  development  were  found.  Hence 
the  uselessness  of  such  measures  as  cordons  sanitaires  be- 
tween several  European  States.  But  still  it  had  been  recog- 
nized in  France  that  it  was  necessary  to  make  an  excep- 
tion with  regard  to  maritime  relations  between  the  infected 
and  healthy  countries,  especially  where  these  countries  were 
wide  apart,  for  experience  had  taught  that  an  infected  ship 
could  import  cholera  into  a  port  situated  at  a  distance,  as 
would  forbid  importation  by  land.  Thus,  when,  in  1873, 
infected  vessels  imported  cholera  from  Naples  into  the  Laza- 
ret at  Marseilles,  the  town  remained  unaffected,  although 
communication  by  land  with  Italy  was  entirely  free." 

Regions  where  the  soil  is  polluted  and  well-known  mias- 
matic places — as,  for  instance,  the  delta  of  the  Mississippi 

*  "  Alllliml    Itrpolt,  (if  Mel.    Hdiinl  nf   llcilllll,"    1  HO(i,  |).  280. 

f  "TrunBiic.  AriKT.  Mcil.  AHt^r,,-.,"  IKOC, 

I  " 'I'iiinhiirlKiiiH  iif  tlic  I.ipruluM  InlcrniLlioniil  Coiij^roHH,"  vol.  iv. 
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River — do  not  originate  cholera,  and  literature  fails  to  give 
a  single  instance  of  an  epidemic  of  malignant  cholera  ever 
having  originated  de  novo  in  America. 

"In  the  earlv  spring  of  1861  the  American  civil  war 
was  inaugurated,  and  the  United  States  hurriedly  converted 
into  a  vast  military  encampment.  In  all  the  cities  that  had 
been  favorite  haunts  of  cholera  in  former  years,  from  the 
Penobscot  to  the  Rio  Grande,  and  from  the  Missouri  to  the 
Atlantic  Ocean,  troops  were  collected,  and  vast  armies  were 
CDncentrated  in  the  worst  malarial  regions  of  the  United 
States,  the  valleys  of  the  Potomac,  Ohio,  and  Mississippi 
Rivers.  In  the  very  region  where  it  is  maintained  that  every 
epidemic  of  Asiatic  cholera  that  has  visited  the  United 
States  from  1832  to  1873  originated  '  rfe  7wvo,' these  im- 
niense  bodies  of  men  were  congregated,  and  the  exceeding 
mortalities  occurred.  Yet,  during  all  those  years  of  blood- 
shed and  suffering,  not  one  case  of  epidemic  cholera  oc- 
curred. Why  ?  Because  there  was  none  of  the  specific 
poison  of  cholera,  which  is  alone  cholera,  from  which  the 
disease  might  be  produced."  *  These  conditions  of  soil 
pollution  with  the  nervous  and  physical  depression,  always 
present  among  our  troops,  would  have  made  a  very  fertile 
soil  for  the  spread  of  cholera  had  it  been  transplanted  there. 
The  history  of  an  epidemic  of  cholera  in  Russia  fully  de- 
monstrates this,  as  there  they  had  the  culture  medium  ready 
when  the  germs  of  the  disease  were  left.  Dr.  Pettenkofer  f 
tells  us  "  that  the  ground  water  is  the  most  constant  and 
essential  of  all  the  physical  agencies  that  promote  tbe  propa- 
.;ation  of  cholera,  after  the  germs  of  infection  have  been 
introduced." 

The  sanitary  engineer  can  do  much  to  render  the  inhabi- 
tants healthy,  and  great  care  must  be  observed  in  the  health- 
fulness  of  homes.  Abundant  observations  in  New  York  city 
onvince  us  that  to  breathe  deleterious  air  during  sleeping 
li'iurs,  or  during  periods  of  inactivity,  are  most  dangerous. 
Some  time  ago,  while  driving  up  the  avenue,  I  saw  a  man 
emerging  from  one  of  the  sewer  man-holes.  I  went  to  him 
•iiiil  asked  how  long  he  had  worked  in  the  sewers.  He  re- 
-l"inded.  Over  twenty  years;  that  nearly  every  day  of  the 
year  he  had  to  go  and  inspect  some  part,  and,  of  course, 
oftentimes  in  the  most  disgusting  part  of  the  city.  Yet  he 
appeared  perfectly  well,  and  said  that  he  never  knew  what 
sickness  was.  This  man  lived  in  a  healthful  home,  and 
slept  in  a  well-ventilated  room. 

Another  case,  directly  the  opposite:  A  ni.ui,  while  away 
from  his  home,  did  everything  possible  to  promote  his  com- 
fort and  health ;  bought  an  expensive  old  house  in  this  city, 
and  wished  to  have  the  cellar  improved.  lie  superintended 
the  workmen  ;  they  were  kept  at  hard  work  while  he  sat 
on  a  chair  to  watch  them  ;  they  opened  a  defective  drain, 
which  emitted  a  very  offensive  smell ;  he  sickened,  and  in 
a  few  minutes  was  in  convulsions  from  which  he  never  re- 
covered ;  the  workmen  escaped  witiiout  apparently  receiving 
any  bad  result*.     This  occurred  at  the  time  that  Dr.  Au.stin 


•  Part  II,  "  A  History  of  tlic  Travels  of  Asiutic  Cliolora  in  North 
America."  Ely  McClellan,  M.  D.,  Uiiitod  .'states  Army,  in  the  work  on 
"  Cholera  Epidi-mie  of  1 873  in  the  Uniteil  Slate."."  Washington :  Gov- 
ernment I'rinliii);  Dllice,  lH7fi,  p.  ORO. 

f  "  Met.  lioarcl  of  Health  Report,"  1800,  p.  277. 


Flint  was  investigating  the  theory  that  pneumonia  was  an 
acute  infectious  disease.  Dr.  Flint  kindly  saw  this  patient 
with  me  a  few  moments  before  his  death. 

Dr.  F.  A.  Burralj,*  in  studying  the  spread  of  cholera, 
states  that  "the  general  testimony  as  to  the  chosen  haunts 
of  cholera  is  quite  unanimous.  It  is  in  low,  dark,  damp,  over- 
crowded dwellings,  and  among  the  ill-fed,  badly  clothed, 
filthy,  and  dissipated,  that  this  disease  makes  the  greatest 
ravages." 

One  of  the  most  valuable  contributions  made  to  the 
science  of  medicine  in  America  was  by  Dr.  Henrv  I.  Bow- 
ditch,  of  Boston,  which  was  originally  communicated  in  a 
letter  by  Dr.  Bowditch,  sent  to  the  secretary  of  the  Inter- 
national Medical  Congress,  Paris,  1867  :  f 

"  1.  That  phthisis  is  very  unequally  distributed  in  New 
England. 

"  2.  That  there  are  some  places  which  enjoy  a  very  great 
exemption,  if  not  quite  as  much  exemption,  from  its  ravages 
as  any  portion  of  the  globe  can  claim. 

"  3.  That  there  are  some  spots,  nay,  even  particular 
houses,  which  are  frightfully  subject  to  it. 

"4.  That  there  is  a  cause  governing  this  unequal  distri- 
bution of  the  disease  ;  a  law  not  recognized  before  my  inves- 
tigation, and  still  practically  ignored  by  the  majority  of 
human  beings,  which,  however,  is  one  of  the  main  causes,  if 
not  the  sole  cause,  of  this  unequal  distribution  in  New  Eng- 
land, and  possibly  elsewhere. 

"5.  That  this  cause  is  intimately  connected  with  and  de- 
pendent on  moisture  of  the  soil  on  or  near  which  stand  the 
towns,  villages,  or  houses  in  which  consumption  prevails. 

"That  this  law  of  soil-moisture  is  a  cause  of  consumption 
certainly  in  Xew  England,  and  possibly  in  other  parts  of 
the  globe,  is  proved,  in  the  paper  herewith  presented,  by  the 
following  data." 

These  observations  of  Dr.  Bowditch's  are  the  result  of 
years  of  close  study  and  tabulated  statistics,  yet  they  were 
communicated  to  the  French  International  Congress,  and 
did  not  even  receive  a  passing  notice.  We  who  have  con- 
firmed his  conclusions  can  truly  testify  that  they  ought 
to  be  engraved  on  the  memories  of  all  members  of  our 
profession. 

I  can  bring  forward  scores  of  illustrations  in  this  and  in 
our  neighboring  States  where  families  of  the  highest  intelli- 
gence, the  greatest  culture,  and  with  abundant  means,  have, 
in  consequence  of  unhealthful  dwellings,  been  completely 
swe|)t  out  of  existence.  It  has  been  a  fact,  receiving  careful 
consideration,  that  there  are  many  places  in  this  country 
where  Asiatic  cholera  has  never  appeared,  notwithstanding 
that,  in  all  the  surrounding  country,  deaths  have  occurred 
during  every  epidemic  visitation  of  cholera  to  this  continent. 
Why  are  these  places  thus  exempt? 

Sanitary  science  alone  can  answer. 

Cholera  does  not  spread  in  Ilcallhij  Houses. — V\r.  .Ii^hu 
C.  Peters  tells  us  that  in  the  4,203  affected  houses  in  the 

♦  Burrall  on  "Cholera." 

f  "  Consiunption  in  New  England  and  Elsewhere,  or  Soil-.Moi.itnre 
one  of  it.1  Chief  Causes,"  liy  Henry  I.  HoHditch,  Pr<>sident  of  the  ."Suf- 
folk Dislriet  Medical  .Society,  Professor  of  Clinical  Medicine  in  Harvard 
University,  Member  of  the  S»)ciety  of  Medical  Ol«servation  at  Paris. 
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Berlin  epidemics  of  1866  and  1873,  as  many  as  2,277  had 
only  one  case,  proving  that  cholera  has  but  little  inclina- 
tion to  spread  in  more  than  half  of  all  the  attacks.  There 
were  2  cases  in  895  houses,  showing  that  the  tendency  to 
produce  two  cases  is  less  than  twice  as  small  as  to  induce 
one  case. 

On  the  14th  of  August,  1866,  Dr.  Howard,  residing  at 
263  West  Fifty-fourth  Street,  sent  for  me  in  great  haste  in 
consequence  of  a  violent  attacli  of  vomiting,  purging,  and 
severe  cramps  in  the  extremities,  which  was  recognized  as 
an  attack  of  Asiatic  cholera,  as  he  had  been  exposed  to  the 
disease.  I  gave  him  a  tablespoonful  of  powdered  mustard, 
mixed  with  two  quarts  of  warm  water  and  a  teaspoonful  of 
common  kitchen  salt.  This  he  drank,  a  pint  at  a  time,  and 
soon  vomited.  After  taking  the  four  draughts,  I  gave  a 
teaspoonful  of  a  mixture  composed  of  tincture  of  opium, 
spirits  of  camphor,  chloroform,  and  tincture  of  cardamom 
every  half-hour;  applied  a  large  mustard  poultice  over  the 
entire  abdomen,  had  him  placed  comfortably  in  bed,  with 
bottles  of  hot  water  to  his  feet,  and  perfect  quiet  enjoined. 
His  dejections  were  immediately  disinfected  and  thrown 
down  the  sewer,  and  his  diet  was  restricted  to  the  smallest 
amount  necessary  to  sustain  life.  In  three  days  he  was 
convalescent,  and  no  other  case  occurred  in  the  house. 

Dr.  F.  de  Chaumont,*  Netley,  states  that  the  sanitary 
department  in  India  is  in  the  hands  of  men  who  disbelieve 
in  personal  communication,  or  communication  through  water, 
of  cholera.  He,  however,  thinks  that  it  is  "impossible  to 
look  at  the  experience  of  India  itself  without  coming  to  the 
conclusion  that  the  communicability  of  cholera  through 
water  is  possible." 

Atmospheric  changes  and  causes,  by  some,  have  been 
stated  to  produce  cholera.  We  can  well  ask  the  question, 
Have  not  the  opinions  been  conceived  after  taking  a  result 
for  a  cause  ?  for  we  know  that  the  air  is  rendered  very  foul 
where  cholera  patients  are;  the  frequent  vomitings  and 
purgings  easily  explain  this. 

Dr.  George  M.  Sternberg,  U.  S.  A.,  in  his  report  on  epi- 
demic cholera  at  Fort  Harker,  Kansas,  during  the  summer 
of  1867,  gives  us  a  graphic  account  of  the  peculiar  change 
of  the  atmosphere  preceding  the  outbreak  of  the  disease ; 
that  the  air  there  is  usually  so  pure  and  dry  that  a  piece  of 
meat,  cut  thin,  will  dry  when  hung  in  the  air  without  be- 
coming tainted,  but  the  reverse  was  the  case  that  year;  that 
there  had  been  an  unusual  number  of  flies  and  mosquitoes, 
hou.scs  being  infected  with  a  large  fly  which  differed  from 
the  common  house-fly;  that  during  the  prevalence  of  the 
epidemic  the  iiiglits  were  cool ;  more  occurred  during  the 
coldest  nights  than  at  any  other  time,  and  that  after  a  thun- 
der-storm the  niiinbcr  of  cases  decreased  in  a  iiiarki'd  dc- 
gree.f 

The  presence  of  a  great  abundance  of  flics,  I  tliinli  iii;iy 
be  cx|>laiiied  as  readily  as  tiie  spread  of  epidemics.  TIk- 
flics,  having  a  most  prolKic  soil  on  wiiich  to  pro])agate, 
increase  with  wonderful  rapidity  in  a  few  hours.  Any 
one  who  lius  watched   the  making  of  cider  from  apijles  in 

*  "  Tniiiiinctionii  of  the  Ix>n(lon  Intt.'rimtionnl  C'on((rcHB,"  vol.  Iv. 
•f  "  Circular  No.    1,   War   Dc|iartiiK-nt,   Hur);con-(iciifriirH   (tdlcc," 
Wanhington,  June  10,  1868. 


this  country  has  seen  flies  increased  by  thousands  in  a  few 
hours. 

A  telegram,  August  5,  1884,  stated  that  on  August  4tli 
the  atmosphere  was  so  impure  in  Marseilles  that  the  swal- 
lows which  migrated  at  the  outbreak  of  the  pestilence  had 
not  yet  returned,  and  that  there  were  no  sparrows  at  all  in 
the  city.  This  migration  of  birds  had  made  a  deep  impres- 
sion upon  the  public  mind,  and  had  led  to  a  demand  for  a 
purification. 

I  think  the  migration  of  birds  from  an  infected  district 
where  cholera  exists  is  to  be  explained,  not  on  account  of 
the  presence  of  a  diseased  atmosphere,  but  rather  to  the 
abundance  of  poisonous  disinfecting  gases  generated  in  the 
cholera  districts,  and  to  the  numerous  bonfires,  filling  the 
air  with  smoke,  thereby  rendering  the  air  unfit  for  the 
birds  to  breathe. 

In  regard  to  the  abundance  of  flies  found  in  infected 
houses,  I  believe  that  they  are  acting  a  beneficial  part  much 
more  as  scavengers  than  as  the  means  of  spreading  the 
disease.  But,  for  caution,  I  would  refrain  from  eating  any- 
thing that  possibly  could  have  been  contaminated  by  their 
polluted  bodies  or  feet.  Caution  here  would  be  the  better 
part  of  valor. 

I  firmly  believe  in  the  absolute  necessity  of  a  rigid  quar- 
antine as  the  only  method  to  prevent  cholera  in  America, 
and  that  the  entire  profession  ought  to  exert  its  widespread 
influence  to  aid  public  officials  in  the  discharge  of  their 
duties. 

Long  Detention  at  Quarantine  is  not  necessary. — Much 
complaint  has  been  made  against  officers  of  quarantine  for 
long  delays  ;  but  experience  has  taught  that  even  an  in- 
fected vessel  may  be  rendered  safe,  and  that  the  clothing  of 
those  suspected  from  diseased  places  may  also  be  reasonably 
freed  from  all  sources  of  danger  in  a  few  minutes.  The  old 
theory  of  the  necessity  of  one  or  more  weeks'  detention 
in  quarantine  is  a  notion  long  ago  exploded  by  the  aid  of 
modern  chemistry.  In  no  instance  has  this  been  more  fully 
demonstrated  than  when  Dr.  R.  Ogden  Doremus,  in  a  few 
hours,  so  completely  purified  an  old  infected  hospital,  and 
on  the  following  day  Dr.  James  R.  Wood  commenced  a 
series  of  observations  after  primary  operations  by  the  open 
method,  with  as  good  results  as  have  ever  been  attained  by 
any  surgeon. 

Dr.  John  S.  Billings,*  Surgeon  U.  S.  Army,  in  his  paper 
on  "The  Experience  of  the  United  States  in  Recent  Years 
with  regard  to  Asiatic  Cholera,"  states  that  "  the  most  im- 
portant means  of  ])reventing  cholera  in  the  United  States  are  : 
"  1.  Tliosc  whii'li  tend  ti>  r(>stri<'t  its  spread  in  or  frmn 
Indi;,. 

"2.  Those  which  might  be  employed  at  those  tluropean 
ports  from  which  emigration  to  .\mcrica  chiefly  occurs. 

"  3.  I 'roper  systems  of  (luarantine  at  American  ports, 
which  should  include  among  other  things  the  thorough 
aeration,  cleansing,  and  disinfection  of  mII  pi-oliahle  fo- 
mites." 

Dr.  H.  \V.  Acland,  I  of  Oxford,  states  that  "each  coun- 
try is  able  to  know  with  prc^cision  the  existence  of  a  disease, 

*  "  Tniiisuclionft  (if  the  l.iiiiilnii  liiti'iriiiliniinl  ('(iii(,'1thh,"  vol.  iv. 
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and  each  country  ought  to  be  able  to  find,  as  far  as  science 
nermits,  the  local  causes  of  this  disease,  and  second  the  best 
means  of  prophylaxis.  But  the  cause  and  the  prophylaxis 
may  vary  in  different  countries,  and  also,  as  in  France  and 
the  United  States,  in  the  borders  of  the  same  country." 

Surgeon-General  Dr.  John  Murray,*  of  London,  says  that 
"now  we  know,  from  actual  experience  in  India,  that  abso- 
lute protection  is  unattainable ;  but  we  also  know  that  rela- 
tive exemption  has  been  secured  by  restrictive  measures  in 
the  military  stations  and  jails  of  India." 

The  danger  to  America  of  immigrants  from  infected  imrts, 
and  the  possibilitg  of  carrying  germs  of  the  disease  in  their 
unpacked  clothing,  probably  never  were  more  forcibly  illus- 
trated than  in  the  following  account  given  by  Dr.  Atlee, 
and  is  similar  in  many  respects  to  that  related  by  Dr.  Alonzo 
Clark,  where  immigrants  carried  the  disease  to  the  far  West 
in  their  clothing : 

"  Dr.  Atlee,  of  Lancaster,  Pa.,  records  that  a  car-load  of 
emigrants  came  from  Philadelphia  to  Columbia,  Pa.  Two 
■or  three  of  these  emigrants,  who  were  ill  of  cholera,  were 
put  out  on  the  platform  at  the  railroad  station.  Some  gen- 
tlemen, seeing  them  at  the  point  of  death,  carried  them  to 
a  shed  and  waited  upon  them.  In  forty-eight  hours  the 
emigrants  and  these  gentlemen  were  dead,  and  the  disease 
spread  in  the  town."  "Cholera  Epidemic  in  1873  in  the 
United  States,"  p.  6.37. 

Slate  Medicine  and  Epidemics. — The  epidemic  of  Asiatic 
cholera  in  New  York  city  in  the  year  1866  taught  us  one 
of  the  most  important  laws  in  State  medicine,  and  most  for- 
tunate for  our  city  and  country  at  large  was  it  that  our 
Metropolitan  Board  of  Health  then  had  as  its  sanitary  su- 
perintendent a  gentleman  so  eminently  qualified  to  fulfill  his 
j)art.  I  refer  to  the  late  Colonel  Edwaril  Barry  Dalton, 
M.  D.,  United  States  Volunteers.  Dr.  Dalton,  as  many  of 
us  had  received  almost  a  death-warrant  while  serving  our 
country  in  the  fever-camps  and  pestilential  hospitals  of  our 
army,  had  returned  to  New  York  city  with  vast  executive 
experience,  knowledge  of  hygiene,  and  military  discipline, 
and  organized  the  Board  of  Health  when  it  was  established 
under  the  new  city  charter. 

I  soon  became  familiar  with  the  good  results  of  Dr. 
Dalton's  work,  as,  immediately  on  recognizing  tlie  disease, 
I  personally  resorted  to  disinfections  and  sulphur  fumiga- 
tions, and  by  these  means  only  one  case  occurred  under  my 
observation  at  Fifty -second  Street  and  Fifth  Avenue,  one  at 
Fifty-eighth  Street  and  Fifth  Avenue,  one  at  Seventieth 
Street  and  Uloomingdale  Road,  one  at  West  Fifty-fourth 
Street,  and  one  at  West  Fiftieth  Street ;  but  there  was  one 
locality  where  it  reallv  api)eared  to  be  indigenous — at  the 
( 'row  houses  on  West  Fifty-second  Street.  Here  it  recurred 
and  recurred,  notwithstanding  my  efforts  to  eradicate  it, 
and  battling  day  after  day  with  new  cases,  being  fresh  out- 
breaks of  the  disease.  I  appealed  to  the  Boani  of  Health 
for  a  more  thorougii  fumigation,  or,  if  necessary,  destriii'- 
tinn  dl'  till-  pri'mises  by  fire.  Dr.  Dalton,  with  his  amliu- 
lance  and  trained  nxHistants,  (pilckly  respnii<l>>d.  I  met  him 
at  tiie  house,  exhausted  from  overworl;  »ilh  llir  rlmlera 
paticiitH. 


•  "  Transactlona  of  tlir  I.dikIiiii  IntcrnntionnI  Congresii,"  vol.  Iv. 


Dr.  Dalton,  with  absolute  official  power,  such  as  he  so 
well  knew  how  to  exert,  assumed  control  of  the  infected 
house,  and  soon  generated  immense  volumes  of  chlorine 
gas,  and  burned  all  articles  that  he  thought  suspicious.  He 
remained  there  personally  to  superintend  the  work,  and  so 
thoroughly  did  he  accomplish  his  task  that,  although  I 
could  trace  at  least  nineteen  cases  as  having  originated  at 
this  location,  yet  not  a  single  case  followed. 

I  then  considered  this  such  a  triumph  of  the  sanitary 
powers  of  chemistry,  only  equaled  by  the  results  obtained 
by  Dr.  R.  Ogden  Doremus  on  a  cholera-ship  and  at  Bellevue 
Hospital  in  stamping  out  zymotic  diseases,  that  I  made  a 
full  report  of  the  same,  and  forwarded  it,  in  August,  1866, 
to  the  Registrar  of  the  Metropolitan  Board  of  Health.  For 
the  great  service  Dr.  Dalton  rendered  to  New  York  city  in 
1866  his  name  deserves  to  be  perpetually  honored. 

Illustrations  that  Cholera  may  affect  those  Guests  of  a 
House  where  Dysentery  prevailed  and  not  attack  a  Single 
Member  of  a  Large  Family. — The  family  lived  on  the  prin- 
cipal avenue  of  a  city  through  which  the  dead  were  daily 
transported  to  the  cemetery.  The  scene  was  at  the  residence 
of  my  relations,  and  occurred  during  the  epidemic  of  Asiatic 
cholera  in  1854.  The  eldest  son  lay  with  gangrene  of  the 
bowels,  following  acute  dysentery.  He  was  nursed  by  his 
immediate  relatives  at  the  family  mansion,  a  large  stone, 
well-ventilated  building,  situated  about  one  hundred  and 
fifty  feet  from  the  avenue  through  which  several  victims  of 
cholera  were  daily  carried  to  the  cemetery.  Three  adult 
visiting  relatives  took  cholera  at  this  house  ;  the  first  was  in 
collapse  for  two  days,  was  unconscious  for  over  a  week,  but 
convalesced;  the  second,  her  husband,  while  at  the  dining- 
table,  complained  of  not  feeling  well,  got  up  and  attempted 
to  walk  away,  but,  before  going  one  hundred  feet  to  another 
part  of  the  house,  on  the  same  floor,  he  fell  against  a  win- 
dow, falling  partly  through  the  glass,  in  a  few  moments  was 
insensible,  and,  before  the  end  of  twenty-four  hours,  was 
dead. 

The  third,  the  grandmother,  aged  seventy  years,  came  to 
visit  the  sick  ones,  remained  only  a  short  time,  then  re- 
turned to  her  home,  a  distance  of  fifteen  miles.  She  had 
no  sooner  reached  home  than  symptoms  of  malignant 
cholera  appeared,  and  within  forty-eight  hours  she  was  dead. 

The  immediate  family,  consisting  of  father,  mother,  six 
children,  and  servants,  ate  all  their  meals  in  this  house,  and 
slept  there  every  night,  _vet  not  one  of  these  ever  became 
affected  with  i-holera. 

(To  he  eontinueJ.) 

TllK   (iALVANO-CAUTERY, 

coMr.MtEn  WITH  otiieh  mkans  of  hestroyim;  tiik 

MlCors    MEMltH.VNF.    OK    TIIK    N.\S.\I,    .\N0 
I'lIAKYiNCJEAL,   CAV ITIES.* 


By 


E.  L.  SUURLY,  M.  D., 
DKTBOiT,  men. 


TllK  aim  of  the  following  remarks  is  to  call  attention, 
first,  to  the  conditions  necessitating  the  eniployjuont  of  the 
galvano-enuterv,  or  agents  of  simil;ir  nature ;    second,  tho 

•  RcaJ  ln'foiv  the  .Vmoik-un  I.nivii(;olo(;iciil  .\s5oiMfttion,  M;i_v  14, 
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value  of  this  agent  compared  with  others  of  its  class ;  and, 
third,  its  intelligent  application. 

First,  then,  cases  of  nasal,  naso-pharyngeal,  and  pharyn- 
geal disease  exhibiting  hypertrophy  of  the  mucous  mem- 
brane, hyperplasia  of  the  glandular  tissue,  neoplasms,  or 
ulceration,  require  for  successful  local  treatment  the  appli- 
cation of  soyne  destructive  agent,  either  mechanical  or  chem- 
ical. This  proposition  is  so  generally  conceded  that  no 
argument  is  needed.  But,  inasmuch  as  our  fallibility  and 
enthusiasm  often  conspire  to  defeat  good  judgment — thus 
leading  to  erroneous  conclusions  and  acts — let  us  stop  for  a 
moment's  reflection.  Aside  from  the  function  of  olfaction, 
the  nasal  passages  are  certainly  a  part  of  the  respiratory  ap- 
paratus— in  fact,  the  vestibule  of  this  apparatus.  These 
bony  canals  are  lined  with  tissues  of  special  anatomical  con- 
struction— in  short,  at  the  anterior  part,  very  like  the  erectile 
tissues  of  other  parts  of  the  body.  The  physiological  pur- 
pose is  plain ;  no  other  arrangement  could  be  so  well  adapted 
for  warming  the  inspiratory  current  of  air,  and  straining  from 
it  deleterious  material.  Yet  I  fear  we  often  lose  sight  of 
this  in  our  eagerness  to  find  and  relieve  nasal  stenosis.  In 
the  cold,  damp  atmosphere  of  our  northern  climate  I  can 
conceive  of  no  reason  why  the  nasal  mucous  membrane 
should  not  be  well  filled  with  blood,  to  act  as  a  heating  appa- 
ratus for  this  cold  air  to  pass  over,  that  the  more  important 
and  delicate  respiratory  organs  below  may  be  protected. 
Hence  the  important  point  arises.  When  ought  we  to  destroy 
this  tissue,  or  a  part  of  it,  and  thus  replace  the  normal  with 
an  inelastic,  almost  non-vascular,  connective  tissue  ?  Certainly 
not  always  when  it  is  to  our  view  swollen.  I  believe,  so  far 
as  this  is  concerned,  that  we  should  positively  discover 
whether  the  mucous  membrane  is  only  temporarily  swollen 
from  extra  conditions  of  the  atmosphere,  or  an  unhealthy 
condition  of  the  economy,  or  whether  there  is  n permanent 
hypertrophy  (hyperplasia)  transcending  the  physiological 
limits  and  producing  a  veritable  stenosis  of  the  nasal  pas- 
sages incompatible  with  the  healthy  performance  of  the  res- 
piratory function,  etc.  If  the  nasal  passages  are  of  sufficient 
amplitude,  even  a  moderate  hypertrophy  is  preferable  to  a 
too  roomy  space  lined  with  atrophied  mucous  membrane 
and  connective  tissue,  provided  the  subjective  symptoms 
of  extra  discharge,  cough,  etc.,  are  not  prominent.  But  if, 
on  the  other  hand,  there  is  a  real  hypertrophy  of  the  glandu- 
lar or  mucous  structures,  compromising  the  space  too  much, 
or,  by  pressure  on  contiguous  parts,  giving  rise  to  other  local 
or  general  disturbances,  then  there  is  no  question  as  to  the 
proper  use  of  cauterizing  agents.  However,  1  think,  in  all 
ca»e»,  no  more  of  the  mucous  membrane  ought  to  be  de- 
stroyed than  is  absolutely  necessary,  for  the  reason  that 
cicatricial  titsue  in  the  nasal  cavities  or  pharynx  does  not 
subserve  the  purposes  of  nature,  and,  indeed,  may  lead  to 
that  worse  and  more  incurable  condition  —  atri)])iiy  and 
chronic  laryngitis. 

I  frankly  confess  to  having  committed  this  error — of  de- 
stroying too  much  mucous  membrane — in  some  cases;  and 
have  been  chagrined  to  find,  after  a  time  of  com[ilete  respite 
from  local  trouble  on  the  part  of  the  jiatient,  a  progressive 
chronic  pharyngo-laryngitiH  taking  place. 

With  regard  to  iicophiHrnH,  or  growths,  their  speedy  ex- 


tirpation— mechanically  if  large,  or  with  caustics  if  small — is, 
of  course,  the  proper  rule  of  practice.  Likewise,  ulcera- 
tions should  be  thoroughly  cauterized  for  the  conservation 
of  neighboring  tissues. 

Coming  to  our  second  point,  let  us,  if  you  please,  ar- 
range the  destructive  agents  under  consideration  into  three 
classes,  viz. :  mechanical,  chemical,  and  electrical. 

Among  the-  first  the  knife  and  scissors  need  not  detain 
us,  inasmuch  as  they  have  been  very  generally  discarded, 
owing  to  their  inability  to  meet  the  ends  sought  for,  except- 
ing in  a  few  special  cases.  The  forceps  for  either  the  nasal 
or  naso-pharyngeal  cavities  merits  the  objection,  so  often 
urged,  of  imposing  great  pain  upon  the  patient,  besides — 
what  seems  to  me  important — tearing  and  destroying  un- 
necessarily a  large  amount  of  tissue,  thereby  promoting, 
possibly,  the  subsequent  disorders  already  mentioned. 

In  the  case  of  tumors  even,  I  think  the  forceps  ought 
not  to  be  frequently  used.  Regarding  that  very  useful  in- 
strument, the  wire  snare,  in  my  hands  it  has  been  far  pref- 
erable to  anything  else  for  the  removal  of  polypi.  But  for 
the  removal  of  exuberant  mucous  membrane  it  has  not 
served  me  well,  because  it  has  always  been  my  ill-fortune 
either  to  fail  in  snaring  the  part  I  desired  to  seize,  or,  what 
is  worse,  to  take  away  much  that  I  ought  to  have  left ;  this 
has  been  my  experience  even  in  the  treatment  of  hyper- 
trophy of  the  mucous  membrane  of  the  posterior  ends  of 
the  turbinated  bones.  1  have  used  either  the  original  Jar- 
vis's  snare  or  Dr.  Bosworth's ;  and  possibly  these  results 
have  been  from  want  of  skillful  manipulation  rather  than 
any  defect  of  the  method  or  instruments. 

The  great  objection  to  chemical  agents,  speaking  of 
them  as  a  whole,  seems  to  be  that,  when  properly  and  cau- 
tiously used,  they  fail  in  destroying  enough  of  the  tissue,  or, 
in  other  words,  do  not  destroy  deep  enough  unless  too  fre- 
quently and  too  persistently  applied,  when  such  a  reaction- 
ary irritation  is  produced  as  to  be  positively  baneful  as- 
well  as  unbearable.  Of  course,  I  am  considering  these  in 
their  general  aspect.  There  arc  conditions  of  pharyngeal 
disease  in  which  the  local  application  of  chemical  caustics 
is  preferable. 

The  last  class,  electrical,  comprises  only  the  galvano- 
cautery,  which,  it  will  be  easily  seen,  is  my  preference  for 
general  use  in  the  conditions  under  consideration.  I  have 
been  using  this  agent  more  or  less  during  tin;  last  eight 
years,  and  I  believe  have  had  ample  op])ortunity  for  study- 
ing its  good  and  ill  cfEects,  as  well  as  the  difficulties  of  its 
manij)ulation.  It  seems  to  me  its  great  merit  over  the 
other  means  mentioned  consists  in  the  precision  with  which 
one  can  touch  at  will  just  the  offending  tissues,  at  the  same 
time  regulating,  with  tolerable  exactness,  the  extent  of  de- 
struction; this,  then,  with  proper  manipulation,  reduces  the 
chances  of  doing  mischief  to  a  minimum — a  very  great 
desideratum,  provided  some  of  the  foregoing  conclusions 
are  correct.  liesides  this,  as  you  have  all  undoubtedly  ob- 
served, after  cauterization  by  thin  means  there  is  a  reaction 
in  the  surrounding  structures  more  nearly  comporting  with 
normal  vitality  than  after  the  use  of  any  other  similar  agent, 
while  its  painlessness,  it  may  be  added,  allows  of  much  more 
tiiiie  to  do  the   desired  work  carefully.     The  danger  of  its 
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use,  so  often  urged,  entirely  vanishes  when  the  proper  in- 
struments and  ordinary  skill  in  manipulation  are  brought 
into  play. 

In  daily  practice  with  the  galvano-cautery  there  are 
not  a  few  difficulties  in  the  way,  perhaps  the  principal  of 
which  is  the  trouble  and  care,  as  well  as  the  uncertainty,  of 
the  batteries  mostly  in  use ;  this,  of  course,  is  a  serious  ob- 
jection, since  a  good  steady  stream  of  electricity,  of  strong 
electro-motive  force,  is  absolutely  necessary  to  obtain  the 
proper  result.  I  have  used  until  lat-ely  the  "Byrne  bat- 
tery," which  has  served  tolerably  well,  excepting  at  times. 
1  now  use  the  common  thermo-electric  pile,  similar  to  the 
one  constructed  by  Dr.  Cutter,  which  is  immersed  in  a  large 
glass  cell  when  in  action. 

It  consists  of  eight  zinc  and  nine  carbon  plates,  each 
seven  by  five  inches,  and  bolted  together.  I  have  had  at- 
tached to  this  a  long-thread  feed-screw,  by  which  the  ele- 
ments can  be  immersed  as  gradually  or  as  little  as  may  be 
desired.  Of  course,  this  makes  a  very  heavy  and  clumsy- 
looking  instrument,  but  it  has  the  advantages  in  its  favor  of 
being  cheap,  always  ready  with  a  very  little  trouble,  and 
furnishing  all  the  electro-motive  power  required. 

In  applying  electrodes  to  the  nasal  passages  from  in 
front,  I  have  found  it  much  better  to  apply  the  edge  to  the 
mucous  membrane,  always  commencing  as  far  back  as  de- 
sired, and  drawing  steadily  forward,  thus  making  a  line. 
If  the  broad  surface  is  applied,  there  is  danger  of  burning 
too  much  tissue  on  the  surface  with  a  strong  stream,  and 
with  a  weaker  one  of  burning  only  the  surface,  which  is  of 
no  use  whatever,  since  the  mucosa  must  be  penetrated  and 
the  sub-mucosa  cut  in  order  to  insure  success. 

When  the  naso-pharyngeal  cavity  is  the  subject  of  treat- 
ment, the  soft  palate  should  always  be  held  forward  for  a 
cauterization  of  any  considerable  extent.  In  cases  where 
such  a  rapid  secretion  of  watery  mucus  is  poured  out 
as  to  cool  the  incandescent  electrode  before  it  can  cut 
through  the  surface,  a  little  pledget  of  absorbent  cotton 
held  for  a  moment  or  two  upon  the  part  will  usually  remedy 
the  evil. 

In  the  treatment  of  enlarged  follicles  of  the  pharynx  I 
have  found  no  application  so  efficient  as  the  galvano- 
cautery. 

In  conclusion,  I  would  again  ask  your  attention  to  the 
following  points,  viz. :  To  injure  or  destroy  as  little  of  the 
mucous  membrane  as  possible,  and  to  be  sure  to  cut  through 
the  surface  as  narrow  a  track  as  will  sufHce. 

DISCUSSION. 

Dr.  .Tarvis. — Out  of  justice  to  the  metliod  proposed  by 
nivHi'lf  for  the  removal  of  liy])ertropliied  tissue  from  tlieso  cnvi- 
ticH  Mirnc  time  ago — namely,  the  use  of  the  needle  and  wire — I 
desire  to  make  some  remarks.  So  far  from  its  l)eing  impossible 
to  limit  liio  iiiiiount  of  tissue  to  bo  removed  by  tliis  moans,  I  do 
not  know  of  iiny  other  niethod  by  wbieli  the  iimoiint  of  tis- 
sue to  lie  excised  can  be  so  accurately  (,'an);eil.  Only  tliis  morn- 
inn  '  '"'d  II"  opportunity  to  demonBtrate  the  utility  of  this  plan 
in  a  cose  of  liypt>rtr()|)liied  tissue  of  tlio  turliinated  l)ono,  and  the 
removal,  I  believe,  could  not  have  been  accomplished  by  any 
other  method.  The  galvano-cautery  certainly  woidd  not  do  it, 
and,  from  what  I  have  witnessed  of  its  ctTeets  in   the  hands  of 


others,  the  amount  of  cicatricial  contraction  which  it  produces 
is  much  greater  than  that  arising  from  the  wire  and  needle.  I 
have  never  seen  cicatrization  result  from  the  use  of  the  latter 
method  in  the  anterior  nares.  I  consider  it  of  great  importance, 
as  pointed  out  by  Dr.  Sliurly,  that  the  amount  of  tissue  to  be 
removed  should  be  definitely  limited.  I  always  make  it  a  rule 
to  leave  as  much  of  the  turbinated  tissue  as  possible,  in  order 
that  the  normal  function  of  the  membrane  may  be  duly  carried 
on. 

Dr.  Sajous. — I  have  used  the  snare  a  great  deal,  and  have 
never  yet  had  the  so-called  dry  condition  result.  I  have  used 
the  needle,  and  have  foimd  it  also  very  serviceable,  especially  in 
those  cases  in  which  the  hypertrophy  of  the  anterior  part  of  the 
nares  is  great,  and  in  which  tlie  galvano-cautery  can  not  pro- 
duce a  sntBciently  well-marked  effect  without  destroying  too 
mneh  surface.  Not  much  pain  attends  the  use  of  the  needle, 
and  it  gives  much  better  results  than  the  cautery. 

Dr.  Roe. — In  many  respects  I  agree  with  Dr.  Shurly  con- 
cerning the  galvano-cautery.  It  is  an  agent  of  great  good  in 
many  eases,  but  I  think  it  should  also  be  used  with  great  cau- 
tion and  in  properly  selected  cases.  In  suitable  cases  no  other 
method  of  treatment  can  take  its  place.  For  instance,  in  the 
treatment  of  hay  fever  the  battery  is  the  only  means  by  which 
the  desired  result  can  be  produced.  It  will  relieve  hyperaes- 
thesia  in  eases  in  which  there  is  no  hypertrophy,  simply  by 
scarifying  the  tissues.  The  inflammation  which  follows  its 
use  produces  exactly  the  desired  result,  while  transfixion  and 
removal  of  any  hypertrophic  tis>ue  may  not  have  the  desired 
effect.  In  cases,  however,  in  which  there  is  hypertrophied  tis- 
sue, I  first  remove  it  with  the  snare,  and  then  employ  the  bat- 
tery. 

Dr.  Shurly. — I  believe  I  have  confessed  in  my  paper  that 
my  failure  with  the  snare  has  not  been  so  much  the  fault  of  the 
instrument  as  of  a  want  of  skill  in  its  manipulation.  I  have  tried 
its  use,  as  Dr.  Mackenzie  has,  in  affections  of  the  posterior  end 
of  the  septum,  and  have  found  it  unsuccessful.  In  skilled  hands 
Jarvis's  snare  may  be  preferable,  but  I  believe  most  of  us  can 
do  better  with  the  cautery  in  limiting  the  amount  of  tissue  to 
be  destroyed.  Formerly  when  I  used  the  snare  I  always  de- 
stroyed more  tissue  than  I  desired,  and  I  have  therefore  aban- 
doned it,  except  in  the  eases  of  neoplasms  to  which  reference 
has  been  made.  

ARTHROPATHIA    PROGRESSIVA. 

By  ALLAN  McLANE  HAMILTON,  M.  D. 

It  is  my  purpose  to  call  attention  to  what  I  believe  to 
be  a  new  form  of  arthritic  disease  of  nervous  origin — a  sym- 
metrical arthropathy  of  a  di>tinctly  progressive  nature,  and 
of  slow  development.  Irregularly  distributed  joint  affec- 
tions are  not  uncommon  in  connection  with  some  forms  of 
cerebral  and  spinal  degeneration — with  certain  varieties  of 
hemipletria,  with  secondary  degeneration  of  the  crossed 
pyramidal  columns,  and  with  sclerosis  of  the  posterior  col- 
umns of  the  cord.  In  such  instances  we  find  that  the  knee 
or  hip  joint  is  the  common  seat  of  the  trouble,  and  it  is 
rare  to  discover  that  more  tlian  one  articulation  is  involved 
to  any  decided  degree. 

I  have  never  discovered  anything  like  regularity  in  the 
inviusion  of  the  arthropathy,  nor  any  special  selection  of 
joints,  until  I  examined  a  patient,  Mrs.  T.,  wlio  came  to  me 
at  the  request  of  Pr.  Agar,  of  Middletown,  N.  Y. 

The  patient  is  a  niarrieil  woman,  forty  years  old,  who  has 
bad  no  children  nor  nuscarriages.     Her  family  history  is  good. 
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She  has  never  had  syphilis,  and  there  is  no  history  whatever  of 
rheumatism,  in  the  ordinary  sense  of  the  word.  About  four- 
teen months  ago  she  first  noticed  that  her  ankles  became  swol- 
len, the  outside  of  the  left  ankle  being  puffed.  This  was  unat- 
tended by  much  tenderness,  but  there  were  shooting  or  darting 
pains  running  up  the  leg.  The  swelling,  which  was  apparently 
oedematous  though  hard,  disappeared  at  the  end  of  two  months, 
leaving  a  slight  prominence.  About  ten  months  ago  her  atten- 
tion was  directed  to  the  stiffness  of  her  two  forefingers,  accom- 
panied by  some  swelling  upon  their  palmar  aspects,  which  was 
very  great,  and  at  the  same  time  the  joints  became  swollen. 
The  little  fingers  were  next  implicated,  and  afterward  the  other 
fingers  more  or  less.  Latterly  both  thumbs  have  become  in- 
volved and  are  now  much  swollen,  especially  upon  their  palmar 
aspects,  and  the  oedema  of  the  fingers  has  in  most  part  subsided 


The  cut,  from  a  photograph,  shows  the  deformity  of  her 
hands  very  clearly.  It  will  be  seen  that  the  thumbs  are  the 
seats  of  a  puffy  swelling,  which  is  general,  while  the  enlarge- 
ment of  the  other  fingers  is  confined,  as  a  rule,  to  the  joints 
of  the  first  phalanges.  Her  inability  to  iiex  her  fingers  is 
largely  due  to  a  mechanical  difficulty,  though,  as  I  have 
said,  there  is  some  flexor  weakness. 

I  do  not  think  these  symptoms  can  be  confounded  with 
those  of  any  other  disease — certainly  not  with  arthritis  de- 
formans, a  case  of  which  somewhat  resembling  that  of  Mrs. 
T.  was  recently  reported  by  Dr.  Leonard  AVeber.  There  is 
here  no  history  whatever  of  the  rheumatic  influence,  but 
ample  associated  evidence  of  some  profound  disorder  of  the 


Last  winter  the  right  shoulder  joint  became  stiff  and  the  seat  of  [  central  nervous  system.  My  experience  has  led  me  to  look 
sharp  pains.  There  is  very  slight  soreness  and  tenderuess  of  all  j  for  arthropathies  with  degeneration,  especially  of  the  sensory 
the  affected  joints,  which  is  slightly  aggravated  by  movement.  |  tracts,  and  in  the  cerebral  cases  of  the  form  first  described 

by  Allison,  and  afterward  by  Charcot,  and  a  host 
of  other  observers,  a  history  of  pain  is  the  rule. 
There  can  be  no  doubt  of  this  connection  in  loco- 
motor ataxia. 

In  Mrs.  T.'s  case  we  are  furnished  with  four 
important  symptoms  of  that  somewhat  rare  disease 
known  as  myxcedema — the  enlarged  tongue,  the 
pseudo-paresis,  the  pains,  and  the  scleroderma — 
and  the  unilateral  contraction  of  the  pupil  may  be 
added.  The  history  of  so  many  negative  symp- 
toms, and  the  fact  that  the  face  was  in  no  way 
affected,  would  do  away  with  any  possible  misun- 
derstanding. 

Certain  French  writers,  among  them  Arnozan,* 
speak  of  a  limited  oedema  of  nervous  origin,  and 
Mayet  f  has,  in  a  case  of  fracture  of  the  vertebrae, 
found  an  oedema  limited  to  the  exact  regions  which 
were  anesthetic. 

According  to  Arnozan  and  others,  the  (udcma 
begins  suddenly  with  the  arthropathies,  and  dis- 
appears gradually  during  their  evolution,  which 
was  the  case  in  my  patient,  and  which  I  believe 
to  be  one  of  the  points  in  the  differentiation  of 
those  arthropathies  which  are  of  neurotic  origin 
She  also  has  sliarp  pains  in  the  biceps  humeri  of  the  left  arm,  '  from  others  which  are  purely  the  local  expression  of  tbe 
and  upon  the  outer  sides  of  both  forearms,  in  the  left  wrist,  and  I  rheumatic  condition, 
under  her  left  knee.  There  is  no  spinal  paiu  and  no  plantar  an- 
esthesia. Her  gait  is  .slightly  ataxii^,  and  she  is  clumsy  in  all  her 
movements.  There  is  a  loss  of  muscular  power — harilly  a  de- 
cided paresis — but  the  feebleness  which  belongs  to  myxa'dema. 
She  flexes  iter  fingers  only  to  a  limited  extent,  and  then  only  with 
(p-eat  difficulty,  and  she  has  more  control  over  the  ring-finger 
than  any  of  the  others.  Ilor  condition  is  affected  in  no  way  by 
changes  in  teiiipcrnlure  or  errors  in  diet,  and  exercise  docs  not 
materiiilly  increuse  the  little   pain  she  has.     Ilcr  urine  is  free  i  and  Treatment  of  Puerperal  Kever,"  the  conclusion  of  wliic 


THE    "OPIUM    PLAN"   IN 
PUERPERAL    PERITONITIS. 

By  IlENKY  J.  GARRIGDES,  A.  M.,  M.  I)., 

OBSTETRIC   BUIIOKON    TO   THE    NEW    YOKK    MATEIINITY    IIOSl'lTAI.. 

Dr.  W.  D.  SciiUYLKii,  ill  bis  article  "  <  'ii  llu'  Prevention 


from  albiiniin  and  ca.sts,  anrl  does  not  show  any  excess  of  uric 
acid,  sugar,  or  inorganic  constituents.  It  is,  us  a  rule,  clear,  and 
passed  in  large  rpinntities.  Ilcr  vision  is  quito  decidedly  im- 
paired, and  her  nccominodation  is  defective.  There  is  some  white 
atrophy  of  both  opti<r  nerves.  Tlio  left  pupil  is  slightly  smaller 
than  the  right.  Iler  tongno  is  large  and  tiabhy,  but  there  is 
little  thyroidal  enlnrgement,  no  atrophy,  no  loss  of  hair,  and 
no  flushing  whaU'ver.  Heart  normal.  Speech  iinufTectcd,  Left 
reflexes  all  exiiggerated  to  some  degree,  especially  the  left  ro- 
tulian  retli-x. 


is  found  in  this  journal  for  November  8,  1884,  has  given 
my  contributions  on  the  .same  subject  so  much  proniiiience, 
and  treated  my  efforts  to  combat  |)ucrperal  infection  in  so 
appreciative  a  way,  that  1  might  bo  expected  to  be  the  last 
one  will)  should  feel  called  u|)on  to  give  utterance  to  any 
opinion  opposed  to  his  views.    Nor  would  1  do  so  if  it  were 

•  "  I)cs  lislons  trophlfines,"  I'liiiji,  18a0. 
f  "(}ii7.ctt«  m6il.  dc  Lyon,"  1 808. 
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not  a  practical  question  of  great  importance  in  regard  to 
which  I  differ  with  him. 

So  little  have  I  wished  to  speak  that  I  have  waited  to 
see  if  anybody  else  would  take  up  the  subject;  but  since 
nothing,  so  far  as  I  have  noticed,  has  been  written  against 
the  remarks  of  Dr.  Schuyler  on  the  use  of  opiates,  especially 
morphine,  in  puerperal  fever,  and  since  these  remarks  might 
prejudice  others  against  the  use  of  a  drug  which  I  take  to 
be  of  the  greatest  value  in  the  treatment  of  puerperal  in- 
flammations, I  think  I  had  better  publish  some  of  my  obser- 
vations on  this  subject. 

Dr.  Schuvler  says  that,  during  his  service  in  Bellevue 
Hospital  in  1870  and  1871,  many  cases  of  puerperal  fever 
were  treated  upon  the  "  opium  plan,"  and  always  with  the 
same  result,  death  of  the  patient  from  exhaustion  in  a  vary- 
ing number  of  days. 

I  will  not  enter  into  any  details  about  my  use  of  opiates 
in  the  milder  forms  of  puerperal  inflammation,  in  which 
only  moderate  doses  are  called  for.  By  the  "opium  plan" 
we  understand  the  use  of  enormous  doses  of  opium  or  mor- 
phine, as  first  recommended  in  this  country,  by  Dr.  Alonzo 
Clark,  more  than  thirty  years  ago.  This  use  of  the  drug  is 
restricted  to  the  treatment  of  general  peritonitis.  My  ex- 
perience in  regard  to  this  disease  is  somewhat  limited,  but, 
thanks  to  the  introduction  of  strict  antiseptic  measures  in 
midwifery,  the  disease  has  become  so  rare  everywhere  that, 
fortunately,  none  of  us  can  expect  to  attain  a  very  large 
personal  experience  in  the  treatment  of  this  dangerous  dis- 
ease. I  shall,  furthermore,  only  consider  a  period  from 
which  I  have  full  notes. 

During  tny  last  term  of  service  as  visitinsj  obstetrician 
in  Maternity  Hospital,  before  I  introduced  the  use  of  the  bi- 
chloride of  mercury  and  the  tight-fitting  pad  (see  "  Medical 
Record,"  December  29,  188.3),  there  reigned  a  considerable 
mortality  and  a  very  large  morbidity.  During  six  months, 
in  which  one  hundred  and  ninety-two  women  were  delivered, 
or  rather  during  four  months,  for  all  the  cases  occurred 
from  December,  1882,  till  March,  1883,  both  inclusive,  we 
had  in  ail  twelve  cases  of  general  peritonitis.  One  of  these, 
in  which  peritonitis  developed  only  as  a  terminal  feature  in 
the  course  of  gangrenous  erysipelas  starting  from  a  mam- 
mary abscess,  does  not  concern  us  here.  Of  the  remaining 
eleven,  six  ended  in  recovery.*  To  save  more  than  half  of 
the  patients  in  so  dangerous  a  disease  as  general  puerperal 
peritonitis  is  not  bad,  anil  is,  at  all  events,  very  different 
from  Dr.  Schuyler's  experience,  who  saw  his  always  die. 

Now,  my  treatment  of  tiiis  kind  of  cases  consists  in 
three  things:  antiseptic  injections,  ice-bags,  and  opium. 

At  the  beginning  of  the  disease  I  wash  out  the  uterus 
once  tliDrougiily,  in  order  to  remove  what  septic  material 
miglit  yet  be  found  there.  At  the  time  from  which  these 
(■a»vK  are  taken  we  used  a  two-pcr-cent.  solution  of  carbolic 
H<'i<l.  'Hie  intru-uterine  injection  is  not  repealed,  in  order 
not  to  disturb  tlie  patient  ;  but,  if  there  is  any  fa-tid  dis- 
ciiarge,  vaginal  donclics  are  used  about  every  three  hours, 
otherwiHc  not. 


•  In  till-  nlmvcmontlonotl  nrticlp  In  tlio  "  Reconl  "  I  gave  by  nils- 
liiki'  Ilii>  I'lKun''"  »•<  ti-n  cn.wK  with  iti'vrn  di'iitlis. 


Two  large,  flat  rubber  ice-  bags  are  placed  on  the  abdo- 
men, and  kept  well  provided  with  ice.  Although  the 
weight  of  the  ice  is  rather  considerable,  no  inconvenience 
from  that  source  is  felt,  on  account  of  the  stupefying  effect 
of  the  opium.  For  a  change,  we  have  used  the  rubber-tub- 
ing coil,  and  been  well  pleased  with  it ;  but  I  have  not  found 
it  answer  better  than  the  ice,  and  the  apparatus  is  rather 
troublesome  to  put  up,  keep  in  order,  and  disinfect,  besides 
the  greater  expense.  In  cases  in  which  the  opium  plan  is 
not  followed,  especially  after  operations,  the  small  weight  of 
the  coil  is  a  decided  advantage  over  the  ice-bag. 

But  the  chief  remedy  I  take  to  be  opium.  The  prepa- 
ration used  was  the  old  United  States  Pharmacopoeia  solu- 
tion of  morphine  of  one  grain  to  the  ounce.  In  the  begin- 
ning, and  occasionally  during  its  course,  a  dose  of  Magen- 
die's  solution  (two  grains  dissolved  in  a  drachm)  was  given 
hypodermically  by  the  doctor;  but,  as  a  rule,  the  drug  was 
administered  through  the  mouth  by  the  nurse,  in  doses  of 
one  eighth  or  one  fourth  of  a  grain,  at  short  intervals,  and,  of 
course,  under  the  supervision  of  the  house  surgeon.  I  prefer 
the  administration  by  the  mouth,  because  the  drug  comes  in 
more  direct  contact  with  the  diseased  parts ;  secondly,  be- 
cause I  have  seen  the  opening  made  by  the  hypodermic 
syringe  become  the  starting-point  of  a  fatal  infection ; 
and,  thirdly,  because  the  doctor  can  not  be  present  so  often 
as  would  be  required  if  he  should  administer  all  the  mor- 
phine himself,  and  nobody  else  ought  ever  to  make  a  hypo- 
dermic injection.  The  morphine  was  given  in  such  quanti- 
ties as  were  necessary  to  keep  the  patient  free  from  pain, 
and  yet  in  such  a  condition  that  she  could  be  easily  roused, 
and  that  the  respirations  did  not  go  below  fourteen  a  min- 
ute. The  depressing  influence  of  the  ice  and  the  morphine 
was  probably  counteracted  by  the  free  use  we  made  of  whis- 
ky or  brandy. 

There  are  few  therapeutical  measures  by  the  prescrip- 
tion of  which  I  am  so  convinced  of  doing  good  to  my  pa- 
tient as  by  following  this  plan  in  treating  puerperal  perito- 
nitis. When  I  was  a  student  this  disease  was  treated  with 
large  doses  of  an  aperient  medicine,  warm  poultices,  or  a 
coating  of  collodion  applied  to  the  abdomen,  to  which 
were  added  insignificant  doses  of  opium.  The  aspect  of 
these  poor  women  hjvs  impressed  itself  indelibly  on  my 
mind  as  something  of  the  most  horrible  I  have  ever  seen, 
They  looked  as  if  they  were  being  tortured  on  the  rack,  and 
the  only  consolation  was  to  know  that  they  would  soon  suc- 
cumb to  the  united  attacks  of  the  malady  and  the  treatment. 
Young  as  we  were,  and  not  knowing  that  other  remedies 
were  resorted  to  in  other  places,  it  struck  us  as  absolutely 
fatal  to  follow  this  tre.'jtment,  so  sure  were  we  soon  to  see 
the  patients  removed  from  the  wards  to  the  dead-house. 
How  different  is  it  with  the  "opium  plan"!  The  patient 
is  free  from  pain,  there  is  so  little  tenderness  that  the 
weight  of  ice-bags  covering  the  whole  abdomen  is  not  felt, 
and  the  chances  of  recovery  and  death  are  in  favor  of  the 
former. 

As  to  diet,  the  patient  receives  only  milk  and  boof-tea. 
Tile  bowels  are,  as  a  rule,  left  undistiu'i>ed.  From  time  to 
time  there  will  be  a  spontaneous  passage ;  otherwise  an  ene- 
ma is  given. 
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As  an  instance  of  the  large  amount  of  morphine  tolerated, 
I  will,  in  conclusion,  briefly  mention  the  chief  features  of 
one  of  the  cases  referred  to  above  : 

M.  K.,  aged  twenty-five,  widow,  born  in  Ireland,  was  deliv- 
ered on  December  31,  1882,  the  child  presenting  by  the  face. 
On  January  7th  she  complained  of  slight  pain  and  tenderness  in 
the  right  iliac  fossa,  for  which  she  was  treated  with  an  ice-bag 
and  small  doses  of  morphine.  On  the  10th  general  peritonitis 
developed,  with  a  temperature  of  104-5°,  pulse  120,  respiration 
30.  Ordered  ice-bags  to  the  abdomen — morphine  and  whisky. 
From  January  10th  till  February  2d  she  was  given  215|  grains 
of  morphine,  227J  ounces  of  whisky,  1,078  ounces  of  milk,  418 
ounces  of  beef-tea,  making  an  average  of  nine  grains  of  mor- 
phine, nine  ounces  and  a  half  of  whisky,  forty-five  ounces  of 
milk,  seven  ounces  and  a  half  of  beef-tea  in  twenty-four  hours. 
The  greatest  amount  given  in  twenty-four  hours  was  thirteen 
grains  and  three  fourths  of  morphine  (.January  17th),  twelve 
ounces  and  a  half  of  whisky  (January  22d),  sixty-seven  ounces 
and  a  half  of  milk  (.January  14),  seventeen  ounces  of  beef-tea 
(.January  23d).  From  February  2d  she  was  only  given  small 
amounts  of  morphine,  and  on  February  7th  all  morphine  and 
the  ice-bags  were  discontinued. 

From  January  26th  oat-meal  gruel  and  crackers,  thoroughly 
soaked  in  milk,  were  added  to  the  diet.  No  solid  food  was 
given  until  February  1st. 

During  the  disease  the  temperature  reached  104°  F. ;  the 
pulse  was  as  frequent  as  176  a  minute,  irregular,  and  inter- 
mittent ;  the  respirations  were  kept  between  14  and  20  a  min- 
ute. A  bed-sore  developed  over  the  sacrum,  and  there  was 
repeatedly  some  bleeding  from  the  nose. 

As  to  the  condition  of  the  bowels,  she  had  no  movement  be- 
tween the  10th  and  the  25th  of  January,  when  she  was  given  an 
enema  of  six  ounces  of  soap-suds  without  effect.  The  nest  day 
ten  ounces  were  injected,  and  followed  by  two  liquid  move- 
ments. On  the  following  day  there  was  a  slight  spontaneous 
discharge.  On  the  30th  again  an  enema,  followed  by  five 
movements  and  once  vomiting.  Tlie  following  day  there  were 
six  movements  and  once  vomiting.  On  the  following  four  days 
she  had  two  or  three  spontaneous  movements  a  day,  and  after 
that  she  was  .so  well  that  no  record  was  kept  of  the  bowels. 
On  February  16tb,  i.  «.,  three  weeks  and  a  half  after  the  inva- 
sion of  the  disease,  she  was  walking  about  the  ward. 
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A  Study  of  the  Bt/idiUr  durinff  Parturition.  By  .F.  Hai.i.idav 
Groom,  M.  D.,  F.  R.  C.  P.  E.,  Physician  to  the  lioyul  Mater- 
nity Hospital,  etc.  Edinburgh  :  David  Douglas,  1884.  I'p. 
74. 

TiiiH  attractive  little  book  must  he  conceded  no  inconsider- 
able rank  iimon;;  the  contributions  to  topographical  anatomy  for 
which  the  younger  Edinburgh  obstetricians  arc  becoming 
famous.  Wo  trust  that  it  will  meet  with  a  rucoption  commen- 
surat«  with  the  importance  of  the  Huhjcct.  The  brief  title  given 
to  the  work  hardly  coveri*  its  scope,  for  it  treats  of  tlie  bladder 
during  the  puerperiil  state  as  well  as  during  the  mere  proccHH  of 
parturition,  mid  n  niiiiiber  nC  interesting  qucHtions  <'iitini'rled 
witli  llio  behavior  of  other  pelvic  orgnnt  than  tlic  bladder  arc 
roniidercd  incidentally.  The  pructicol  bearing  of  nil  tlicsc  mat- 
ter* upon  olmtvtrici  can  not  bu  ipiextioned,  and  no  one  entering 
upon  such  practice  could  fail  to  gi-t  a  good  deal  of  ligbl  from 
studying  them  as  tliuy  arc  here  prenontod. 


Elinische  Vortrdge  aus  dem  Gebiete  der  Oehurtshilfe  und  Oynd- 
cologie  auf  Grundlage  eigener  anatomischer  und  klinischer 
Beobachtungen.  Herausgegeben  von  J.  Balandin,  Director 
des  Hebammeninstitutes  in  St.  Petersburg.  I  Heft,  mit  XII 
litbographischen  und  I  phototypischen  Tafel.  St.  Peters- 
burg: C.  Ricker,  1883.     4to,  pp.  127,  and  plates. 

This  work,  embracing  the  first  part  of  a  series  of  clinical 
lectures,  treats  of  methods  of  measuring  the  pelWs,  of  a  process 
of  preparing  dried  pelves  without  altering  their  shape,  of  the 
part  played  by  the  pelvis  in  the  mechanism  of  labor,  of  the 
mobility  of  the  pelvic  joints  incident  to  pregnancy,  and  of  the 
mechanism  of  lacerations  of  the  perinEeum.  The  author's  pro- 
cesses for  making  preparations  of  the  pelvis  involve  the  pinning 
of  the  bones  together  securely  at  all  points  where  motion  is 
liable  to  take  place,  and  the  making  of  plaster  casts.  Minute 
descriptions  are  given  of  various  interesting  details.  The  work 
is  valuable  chiefly,  perhaps,  for  the  sources  of  error  it  points 
out  in  previous  investigations  in  the  same  direction. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Modern  Medical  Therapeutics :  a  Compendium  of  Recent 
Formulae  and  Specific  Therapeutical  Directions,  from  the  Prac- 
tice of  Eminent  Contemporary  Physicians,  American  and  For- 
eign. By  George  II.  Napbeys,  A.M.,  M.  D.,  etc.  Edited  by 
Joseph  F.  Edwards,  M.  D.,  and  D.  G.  Brinton,  M.  D.  Eighth 
Edition,  enlarged  and  revised.  Philadelphia:  D.  G.  Brinton, 
1885.     Pp.  629. 

Diseases  of  the  Urinary  and  Male  Sexual  Organs.  By  Will- 
iam T.  Beltield,  M.  D.,  Pathologist  to  the  Cook  County  Hospital, 
Chicago,  etc.  New  York:  William  Wood  &  Co.,  1884.  Pp. 
vii-351.     [Wood's  Library  of  Standard  Medical  Authors.] 

The  Therapeutics  of  the  Respiratory  Passages.  By  Prosser 
James,  M.  D.,  Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  London  Hospital  Medical  College,  etc.  New  York:  William 
Wuod  &  Co.,  1884.  Pp.  vii-316.  [Wood's  Library  of  Standard 
Medical  Authors.] 

A  Manual  of  the  Medical  Botany  of  North  America.  By 
Laurence  Johnson,  A.  M.,  M.  D.,  Lecturer  on  Medical  Botany, 
Medical  Department  of  the  University  of  the  City  of  New  York, 
etc.  New  York:  William  Wood  &  Co.,  1884.  Pp.  xi-292. 
[Wood's  Library  of  Standard  Medical  Authors.] 

Catalogue  of  Dartmouth  College  and  the  A.ssociated  Institu- 
tions, for  the  year  1884-'85. 

Biennial  Report  of  the  Alabama  Insane  Hospital  at  Tuska- 
loosa,  for  the  years  ending  September  3it,  1883  and  1884. 

Doctor  Grattan.  A  Novel.  By  William  A.  Hainraond, 
Author  of  "Lai."  New  York:  D.  Appleton  &  Co.,  1885.  Pp. 
417. 

The  Physician's  Daily  Pocket  Record,  comprising  a  Visiting 
List,  Many  Useful  Memoranda,  Tables,  etc.  By  S.  W.  Butler, 
.M.l).  Nineteenth  Year.  Edited  by  1).  G.  Brinton,  M.  D. 
Philadelphia:  Office  of  the  "Medical  and  Surgical  Reporter," 
1885. 

Official  Register  of  Physicians  and  Midwivcs  (now  in  prac- 
tice) to  whom  Certificates  have  l>eon  issued  by  the  Slate  Board 
of  Health  of  Illinois.     1H77-1884. 

Contributions  from  the  Ophtlialmic  Clinic  (Profes.sor  W.  W. 
Seely),  Medical  (College  of  Ohio.  Acetate  of  Lead  in  Ocular 
Therapeutics.  By  David  De  Heck,  M.  I).,  Assistant  to  the 
(-hair  of  Ophthalmology,     ('incinnati,  1884.     Pp.  II. 

House  i)raimige  in  New  Haven.  By  Alton  W.  I.oighton, 
I'll.  B.,  M.l).  Iltepriut  from  the  "New  England  Medicol 
Monthly."! 

Report  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery 
of  the  Navy  Department,  November  1,  1884. 
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THE  ABUSE  OF  MEDICAL   CHARITY. 

The  sabject  of  medical  charities  and  their  abuse  has  become 
a  very  trite  one.  Occasionally  some  writer  succeeds  in  invest- 
ing it  with  more  than  a  passing  interest,  as  was  the  case  with 
Mr.  Sampson  Gamgee,  of  Birmingham,  England,  to  whose  ad- 
dress upon  that  theme  we  alluded  in  a  late  issue.  So  futile  have 
been  the  attempts  of  medical  journals  to  bring  about  any  reform 
in  this  direction  that  they  have  almost  given  over  the  struggle. 
We  feel  compelled  to  touch  upon  the  matter  again,  however, 
although  with  little  expectation  of  throwing  any  new  light 
upon  it. 

It  has  become  apparent  to  all  who  have  given  the  subject 
much  attention,  whether  out  of  pure  curiosity  or  because  their 
own  interests  were  involved,  that  medical  charities  in  New 
York  were  assuming  a  very  peculiar  aspect.  The  plan  of  mak- 
ing use  of  dispensary  patients  for  purposes  of  clinical  instruc- 
tion, an  excellent  one  in  itself,  has  so  modified  the  character  and 
aims  of  some  of  our  institutions  for  out-door  relief  that  the 
relative  positions  of  physician  and  patient  have  been  changed. 
The  patients  are  regarded  as  conferring  a  favor  by  their  attend- 
ance at  a  certain  clinic  rather  than  at  its  rival.  Moreover,  so 
far  from  any  patients  being  refused  treatment  because  of  their 
ability  to  pay  for  medical  services,  they  are  too  often  encour- 
aged to  come  regularly,  and  to  bring  their  friends.  The  re- 
sult of  this  so-called  "  charity '"  has  been  that,  whereas  our 
dispensaries  were  formerly  almost  exclusively  attended  by 
persons  of  tlie  poorer  classes,  for  whom  they  were  originally 
designed,  now  they  are  thronged  by  those  who,  before  their 
independence  and  self-respect  were  sapped  by  long  habits  of 
"  sponging,"  would  have  refused  such  assistance  as  a  disgrace. 
New  York  patients  may  now  be  divided  into  two  broad  classes, 
one  including  the  rich,  who  will  employ  none  but  the  most 
eminent  practitioners,  and  the  ,other  consisting  of  a  large  and 
respectable  class,  who,  if  they  do  not  make  a  practice  of  fre- 
<iuenting  dispensaries,  see  no  impropriety  in  occasionally  seek- 
ing gratuitous  advice  at  the  clinic  of  some  specialist.  Tliis 
lieing  the  condition  of  atlairs,  the  natural  feeling  is,  God  help 
the  young  doctors,  for  hutwcon  these  two  chairs  they  are  sure 
to  fall  to  the  ground. 

Now,  the  remedy  for  this  dismiil  sitimtii)n  is  very  simple. 
It  is  merely  «  matter  of  generosity  on  the  part  of  some  of  the 
older  men,  a  diflicult  virtue  to  inculcate,  but  none  the  less  n  pos- 
gihlo  one.  What  if  one  clinic  is  not  quite  so  large  ns  another, 
in  that  a  rooHon  for  increasing  it  by  committing  an  act  of  posi- 
tive injustice  ?  In  New  York  to  heconio  one  vast  dispensary  ? 
If  it  is,  there  will  he  no  raUon  tl'etrt  for  the  rising  medicol  gen- 
eration j  their  sphuro  will  have  boon  tilled  by  the  clinic.     We 


invite  the  earnest  attention  of  the  profession  to  this  subject 
as  one  more  worthy  of  their  thought  and  study  than  many  of 
the  fruitless  questions  which  have  agitated  them  of  late  years. 
It  is  one  which  can  not  be  settled  by  any  spasmodic  attempts  at 
reform  on  the  part  of  a  few  men,  but  by  the  creation  of  a 
healthy  sentiment  among  all  of  the  directors  and  medical  at- 
tendants of  our  charitable  institutions.  Combined  action  can 
alone  effect  a  radical  cure  of  the  evil. 


RECENT  PROGRESS   IX   BACTERIOLOGY. 

In  reviewing  the  medical  progress  of  the  last  year,  we  are 
struck  with  the  large  amount  of  work  which  has  been  done  in 
the  department  of  experimental  pathology.  It  can  not  he  de- 
nied that  much  of  this  interest  which  has  been  awakened  in  a 
hitherto  neglected  subject  has  been  due  to  Koch's  discovery. 
Whatever  may  be  its  value  from  a  practical  point  of  view,  the 
enunciation  of  the  parasitic  theory  of  cholera  has  given  an  im- 
mense impetus  to  the  study  of  micro-organisms.  As  a  proof  of 
this  we  refer  not  only  to  the  spirited  discussion  which  has  been 
aroused  regarding  the  identity  of  the  cholera  bacillus,  but  to  the 
attempts  which  have  been  made  to  discover  specific  germs  for 
many  diseases  not  formerly  regarded  as  parasitic  in  their  nature. 
The  tubercle  bacillus  has  been  exhaustively  studied  by  Baumgar- 
ten,  Mtiller,  and  Kanzler.  Friedlander  has  apparently  confirmed 
the  existence  of  the  pneumococcus ;  Watson  Cheyne  has  de- 
scribed a  characteristic  organism  found  in  the  blood  of  purpuric 
patients;  Tayon  and  Goffky  maintain  that  there  is  a  specific 
germ  for  typhoid  fever,  and  Gaudelin  states  that  there  is  a 
micrococcus  peculiar  to  dysentery ;  while  Heubner  has  made 
careful  studies  of  the  micrococci  of  diphtheria,  and  doubts  their 
specific  nature.  Bacilli  peculiar  to  follicular  amygdalitis  and 
glanders  have  been  described.  In  eerebro-spinal  meningitis,  in 
osteo-rayelitis,  and  in  diseases  of  the  jaws,  such  as  caries,  we 
learn  that  micro-organisms  have  been  found. 

The  occurrence  of  actlno-mycosis  in  man,  to  which  attention 
was  recently  directed  by  foreign  pathologists,  has  been  observed 
iu  our  own  country  by  Dr.  Murphy,  of  Chicago. 

This  brief  mention  of  the  various  directions  which  the  study 
of  bacteria  is  taking  opens  a  vast  field  of  possibilities,  and  leads 
us  to  ask  the  question.  What  discoveries  will  be  made  this  year, 
since  the  last  has  been  so  prolific  ?  Some  of  the  brightest  minds 
in  the  profession  arc  seeking  fame  in  the  field  of  bacteriology, 
and  the  Hood  of  light  which  has  been  thrown  upon  the  subject 
can  not  but  illumine  what  has  hitherto  been  wrapped  in  obscu- 
rity. It  may  be  that  we  stand  upon  the  threshold  of  some  new 
discovery  which  will  revolutionize  medicine. 


MINOR  PARAORAPUS. 

THE   REPORT   OK  THE   ENGLISH   CHOLERA   COMMISSION. 

TiiK  i)reliminary  report  presented  by  Dr.  Klein  and  Dr. 
(Jibbes  will  he  read  with  great  interest,  since  it  is  so  diametri- 
cally oi)posite  to  that  of  Dr.  Koch.  Not  to  quote  at  length  the 
nine  propositions  embodied  in  the  report,  it  will  he  suttioient  to 
n)entioii  the  three  most  important— vii. :  Tliat  the  comma  ba- 
cilli iiro  not  diaractoristic  of  cholera,  since  thoy  are  present  in 
diarrhima  and  dysentery;  that  thoy  bohttko  pi-m-isely  like  other 
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putrefactive  organisms  when  cultivated  artificially  ;  and,  finally' 
that  all  attempts  made  by  the  investigators  to  induce  cholera  in 
animals,  hy  either  feeding  or  inoculation  with  these  germs,  have 
signally  failed.  The  commission  add  that  they  have  discovered 
a  straight  hacillus  which  is  of  more  constant  occurrence  in 
choleraic  discharges  than  the  comma  variety.  The  complete 
report  is  promised  soon.  We  foresee  a  storm  ahead.  It  is  not 
likely  that  Koch  will  remain  silent  while  his  statements  are  so 
radically  assailed. 

CEREBRAL   SURGERY. 

The  "Lancet"  publishes  a  resume  of  the  famous  case  of 
cerebral  tumor  which  was  operated  upon  by  Mr.  Godlee,  after 
its  location  had  been  exactly  defined  by  Dr.  Hughes  Bennett. 
The  patient,  unfortunately,  died  of  cerebral  inflammation,  but 
the  result  of  the  operation  was  such  as  seemed  to  justify  the 
surgeon  in  his  bold  procedure.  The  public  press  got  hold  of 
the  case,  and,  as  usual,  dragged  into  their  discussion  the  old 
subject  of  vivisection  and  its  horrors,  apparently  losing  .sight, 
as  the  "Lancet"  justly  remarks,  of  the  fact  that  the  accuracy 
of  the  diagnosis  was  a  strong  argument  in  favor  of  experimen- 
tal studies  in  cerebral  pliysiology.  The  bigotry  of  the  British 
public  with  reference  to  this  question  and  tlieir  distrust  of  their 
most  eminent  scientific  men  are  only  equaled  by  the  general 
suspicion  with  which  our  own  laity  regard  anything  approach- 
ing to  an  "  experiment "  on  the  part  of  the  medical  fraternity. 


THE   ABUSE   OF   ALCOHOLIC   LIQUORS. 

A  PEOLOX&ED  discussion  upon  this  subject  has  been  recently 
carried  on  in  the  German  Society  of  Public  Hygiene.  The  argu- 
ments advanced  were  not  new,  but  they  were  supported  by  a 
number  of  interesting  and  important  facts.  Herr  Mehlhausen, 
who  closed  the  debate  (which  lias  been  continued  through  sev- 
eral nnmbers  of  the  "Deutsche  Medizinal-Zeitung"),  referred 
to  the  extended  observations  which  had  been  made  in  the  Prus- 
sian army  with  reference  to  the  utility  of  serving  rations  of 
schnapps  to  soldiers  when  in  active  service.  The  experiment 
had  been  tlioroughly  tried  by  the  army  surgeons,  with  the  result 
of  their  abandoning  spirits  for  tea  and  coffee. 

It  was  further  stated  that  the  majority  of  cases  of  frostbite 
and  sunstroke  in  campaigns  were  among  those  who  were  ad- 
dicted to  strong  drink. 

It  was  not  the  opinion  of  the  society  that  such  radical  meas- 
ures should  be  resorted  to  as  had  been  taken  in  Maine,  but  it 
was  suggested  tliat  much  might  be  done  by  improving  the  qual- 
ity of  spirits  and  regulating  their  sale  more  strictly.  As  might 
he  inferred,  there  was  no  plea  for^total  abstinence. 


A   PROPOSED   AMBULANCE   SERVICE   JN'    r.MilS. 

A  DKKp  ioterest  has  been  excited  in  this  subject,  as  will  be 
inferred  from  the  fact  that  the  Academy  of  Medicine  has  held  a 
special  meetitig  for  the  purpose  of  deciding  upon  it.  Victor 
Hu^o  and  many  other  |iromiiifnt  citizens  have  lent  their  sup- 
port to  tlio  B<die(rie,  and  there  is  every  reason  to  believe  that  it 
will  be  curried  out.  It  has  been  a  matter  of  constant  hurpriso 
to  American  physiciiinH  who  have  lived  in  I'nris  that  mucIi  crude 
arruiigeinentH  for  the  relief  of  the  injured  were  allowed  to  exist. 
Kor  siicli  a  large  city,  and  one,  too,  in  which  the  hospital  ar- 
rangements arc  so  admiral)lc,  the  ubscnco  of  ii  rnridcrn  aniliu- 
hinco  Ryiitem  has  been  o  conMtnnt  reproncli. 

NKWS   ITK.MS,    KT(;. 

Infections  Diseases  in  New  York.  — Wo  are  ind«bie(i  to 
till!  .Siinllnry  Hurean  of  the  llcnitli  Ot'|>artinent  for  tliu  following 


statement  of  oases  and  deaths  reported  during  the  two  weeks 
ending  January  20,  1885  : 


Typhus 

Tj-phoid  Fever 

Scarlet  Fever 

Cerebro-spinal  meningitis. . 

Measles 

Diphtheria 


Week  ending  Jan.  13. 


Cases. 


9 
152 
58 


Deaths. 


Week  ending  Jan.  S 


1 
13 
69 

4 
127 
66 


The  "Index  Medicus."— The  following  notice,  addressed 
to  the  subscribers  to  the  "  Index  Medicus,"  and  signed  by  the 
editors,  accompanies  the  annual  index,  which  completes  the 
sixth  volume  of  that  publication :  "  Notice. — With  this  issue, 
containing  the  title-page  and  annual  index  of  volume  vi,  the 
'  Index  Medicus  '  will  cease  to  be  published.  During  its  six 
years'  career  it  has  been  supported  by  its  especial  friends,  with 
a  generosity  perhaps  unparalleled  in  the  history  of  medical  jour- 
nalism. The  publisher,  the  late  Mr.  Leypoldt,  notwithstanding 
a  heavy  loss  at  the  outset,  and  a  but  slowly  diminishing  annual 
deficit,  maintained  the  undertaking  with  characteristic  spirit  and 
zeal.  His  successors,  who  are  managing  his  estate  and  business 
enterprises,  have  made  strenuous  efforts  to  place  the  '  Index 
Medicus '  on  a  self-supporting  basis,  remembering  with  what 
particular  favor  Mr.  Leypoldt  regarded  it.  Then-  latest  effort 
has  been  unsuccessful,  and  the  few  additional  subscriptions  which 
were  required  have  not  been  obtained.  The  time  has  come, 
therefore,  when  neither  zealous  friends  nor  generous  publishers 
can  be  allowed  to  make  further  efforts  or  sacrifices,  and  the  pub- 
lication is  discontinued.  Whether  it  will,  in  some  other  shape, 
or  under  some  other  auspices,  again  appear,  is  for  the  future  to 
decide." 

Medical  Appointments  under  the  City  Government. — 

We  have  received  the  following  notice,  signeil  by  the  examining 
board,  Dr.  T.  II.  Burchard,  Dr.  T.  H.  Manley,  and  Dr.  3.  Tilden 
Brown,  with  a  request  to  publish  it  for  the  information  of  the 
profession  :  •'  A  competitive  examination,  to  fill  future  vacancies 
in  the  medical  departments  connected  with  the  City  Govern- 
ment, as  prescribed  under  the  Laws  of  the  State  of  New  York 
relating  to  appointments  under  civil  service,  will  be  held  on 
Monday,  February  2d,  at  such  time  and  place  as  will  be  an- 
nounced in  the  city  papers  of  the  preceding  Saturday.  The 
necessary  application  papers  may  bo  obtained  of  Russell  Sturgis, 
Esq.,  2.3  East  Twentieth  Street,  New  Y'ork.  Applicants  must 
be  regular  graduates  in  medicine,  and  residents  of  this  city." 

The  Medical  Society  of  the  State  of  New  York.— Dr. 

C.  L.  Diinn,  secretary  (jf  the  New  York  County  delegation, 
writes  us  tliat  round-trip  tickets  from  this  city  to  Albany  can 
be  purchased  of  the  West  Shore  Railway  Company  for  $.3.10. 
On  Monday  afternoon,  February  2d,  the  regular  express,  with 
an  additional  piirlor-car,  leaves  the  down-town  station  at  3.50 
I'.  M.,  and  the  West  Forty-sec^ond  Street  station  at  4  i".  M.,  ar- 
riving ill  .\lliiiny  at  9.10  v.  m. 

The  New  York  County  Medical  Association.— At  tlie  nn- 
niial  meeting,  held  Monday  evening,  the  19th  instant,  the  follow- 
ing-named gentlemen  were  elected  tooflieo  for  tlio  coming  year : 
I)r.  (!.  A.  Leale,  president;  Dr.  E.  G.  Janewiiy,  vice-president; 
Dr.  P.  IJ.  Porter,  recording  secretary;  Dr.  C.  S.  Bull,  corre- 
sponding and  statistical  secretary;  Dr.  \V.  \.  White,  treasurer; 
and  Dr.  W.  T.  White,  membor  of  tin'  executive  eoiiimittee. 

The  Carnegie  Laboratory  of  Bellevue  Hospital  Medical 
College.  III!  til.-  y.uili  of  D.-iTM.b.r,  issl,  Mr.  I'..  ( 1.  ,I;iiiewiiy 
unci  Dr.  I'".  .S.  Dennis  were  appointed  diniloiw  of  the  ialioratory, 
and  on  the  '20lli  of  .January,  1885,  Dr.  llirirmM  .M.  Biggs,  Dr.  L. 
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J.  McNamara,  and  Dr.  J.  S.  Thatcher  were  appointed  instructors 
in  the  laboratory. 

St.  Mary's  Hospital,  Brooklyn. — The  second  annual  dinner 
and  reception  were  given  on  Monday  evening,  the  19th  inst.,  at 
the  Clarendon,  Brooklyn. 

The  Maine  General  Hospital,  it  is  reported,  will  receive 
the  sum  of  $100,000  by  the  will  of  the  late  Ex-Governor  Co- 
burn,  of  that  State. 

The  Obstetrical  Society  of  Cincinnati,  as  we  learn  from 
the  "  Cincinnati  Lancet  and  Clinic,"'  has  elected  officers  for  the 
ensuing  year  as  follows:  Dr.  A.  J.  Miles,  president;  Dr.  G.  S. 
Mitchell,  vice-president;  Dr.  Clara  EUsbnry,  recording  secre- 
tary; Dr.  J.  G.  Ilyndman,  corresponding  secretary ;  and  Dr.  G. 
E.  Jones,  treasurer  and  curator. 

The  "Annals  of  Surgery." — The  first  number  of  this  jour- 
nal, which  is  virtually  a  continuation  of  the  "Annals  of  Anat- 
omy and  Surgery,"  has  reached  us.  It  is  dated  January,  1885. 
The  quality  of  the  contents  is  excellent,  but  perhaps  the  great- 
est interest  will  attach  to  Dr.  Skene's  history  of  another  suc- 
cessful case  of  laparo-elytrotomy.  A  long  editorial  review  of 
the  year,  entitled  "  Annus  Chirurgicns,"  is  also  exceedingly 
creditable.  Altogether,  the  new  journal  seems  likely  to  fulfill 
the  expectations  that  have  been  entertained  in  regard  to  it. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  11,  1SS5,  to  January  17 
18S5: 

Head,  John  F.,  Colonel  and  Surgeon.  Retired  from  active 
service,  by  operation  of  law,  on  January  9,  1885,  under  pro- 
vision of  Act  of  Congress,  approved  June  30,  1882.  S.  O.  7, 
A.  G.  O.,  January  9,  1885. 

Promotions. 

Campbell,  John,  Lieutenant-Colonel  and  Surgeon,  to  be  surgeon^ 
with  rank  of  colonel,  December  7,  188i. 

Alexander,  A.  H.,  Major  and  Surgeon,  to  be  surgeon,  with  rank 
of  lieutenant-colonel,  December  7,  1884. 

McEldeury,  IIenrt,  Captain  and  Assistant  Surgeon,  to  be  sur- 
geon, with  rank  of  major,  December  7,  1884. 

Appointment. 
Kean,  Jefferson  R.,  to  be  assistant  surgeon,  with  rank  of  first 
lieutenant,  December  8,  1684. 

Bentiey.  Edwdj,  Major  and  Surgeon.  Leave  of  absence  ex- 
tended two  months.     S.  O.  8,  A.  G.  O.,  January  10,  1885. 

Tbemaine,  W.  S.,  Major  and  Surgeon.  Relieved  from  duty  at 
Fort  Porter,  JT.  Y.  S.  0.  8,  Department  of  the  East,  Janu- 
ary 12,  1885. 

GiRARD,  A.  C,  Captain  and   Assistant  Surgeon.     Ordered  for 

duty  at  Fort  Porter,  N.  Y.     S.  O.  8,  Department  of  the 

East,  January  12,  1885. 
Appel,  D.  M.,  Captain  and  Assistant  Surgeon.     Ordered  for 

duty  at  Plattsburg  Barracks,  N.  Y.     S.  O.  8,  Department  of 

the  East,  January  12,  1885. 
Girard,  J.  B.,  Cajitain  and  .\ssistant  Surgeon.    Ordered   for 

duty  as  post  surgeon  at   Fort  Schuyler,  New  York  Ilarbor. 

S.  O.  8,  Department  of  the  East,  January  12,  1885. 
Havard,  Vai.ehy,  Captain  and   Assistant  Surgeon.     On  being 

relii'vod   at  Fort  Schuyler,   authorized   to  avail  himself  of 

leave  of  absence  (four  inonthe).      S.  O.  8,  Department  of 

the  EnHt,  Jiinuary  12,  1885. 
Eliirky,  K.  W.,  C'aptain  and  Aitsistant  Surgeon.    Sick  leave  still 

further  extended  six  months  on  surgeon's  certiticate  of  dis- 

ttbility.     S.  O.  1),  A.  G.  O.,  January  12,  1885. 


Society  Meetings  for  the  Coming  Week : 

Monday,  January  26th  :  Medical  Society  of  the  County  of  New- 
York;  Boston  Society  for  Medicallmprovement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society- 
for  Medical  Improvement. 

Titesday,  January  27th:  New  York  Dermatological  Society 
(private) ;  New  York  Surgical  Society  ;  Medical  Societies  of 
the  Counties  of  Onondaga  and  Putnam,  N.  Y. ;  Boston  So- 
ciety of  Medical  Sciences  (private). 

Wednesday,  January  28th  :  New  York  Pathological  Society  ;- 
American  Microscopical  Society  of  the  City  New  York; 
Auburn,  N.  Y.,  City  Medical  Association ;  Medical  Society 
of  the  County  of  Gloucester,  N.  J. ;  Berkshire  District,  Mass., 
Medical  Society  (Pittsfield)  ;  Middlesex  North  District.  Mass., 
Medical  Society  (Lowell) ;  Cumberland  County,  Me.,  Medical 
Society  (Portland). 


f  ttttrs  to  iht  ©bilor. 


THE   QUESTION   OF   MIDWIVES. 

244  West  Fifty-fifth  Street,  January  10,  1S85. 
To  the  Editor  of  the  N^ew  York  Medical  Journal: 

Sir  :  In  a  recent  issue  of  your  journal  I  have  met  with  an 
article,  designated  "  The  Question  of  Midwives,"  which  calls  for 
more  than  a  passing  notice,  inasmuch  as  it  at  once  brings  before 
the  medical  profession  the  subject  to  which  I  have  recently  given 
no  inconsiderable  thought.  Tlje  author  begins  by,  perhaps  un- 
wittingly, committing  an  error  in  saying  that  I  advocated  mid- 
wives  for  the  wives  of  working-men.  If  the  writer  will  reflect 
a  moment,  he  will  remember  that  I  said  it  was  not  a  question, 
Are  they  needed?  Statistics,  I  showed,  proved  that,  now,  more 
than  half  of  our  parturient  women  were  delivered  by  those 
known  as  midwives.  The  aim  of  my  paper  was  to  determine 
the  disposition  of  the  medical  gentlemen  present  in  regard  to 
two  things:  First,  Is  it  not  well  to  qualify  a  certain  number  of 
women  to  attend  obstetric  cases?  Secondly,  What  shall  be  the 
nature  and  extent  of  those  qualifications? 

1  am  heartily  in  accord  with  the  author  in  frowning  down 
and  condemning  those  midwives  who  announce  their  advent  by 
rascally  quackery,  and  1  predict  for  them  a  short  career.  I 
sincerely  hope  that  the  Legislature  of  the  State  will  not  give 
any  school  for  midwives  a  legal  standing.  If  a  school  is  estab- 
lished for  the  training  of  women  in  midwifery  which  shall  get 
and  deserve  the  recognition,  of  the  profession,  there  is  no  reason 
why  it  should  not  succeed.  If  the  people  want  women  as  ac- 
couclteuses,  and  such  women  ask  for  an  elementary  knowledge 
of  the  art,  such  as  will  enable  them  to  attend  normal  cases  and 
discover  difficult  and  dangerous  ones,  then  it  becomes  the  duty 
of  medical  men  to  respect  such  demand,  and  give  them  a  fair 
trial.  The  author  must  not  forget  that  France  has  had  female 
practitioners  of  obstetrics — they  were  not  physicians — who 
have  become  famous  in  medical  history.  "  One  swallow  does 
not  make  a  summer  " ;  the  whole  craft  should  not  bo  condemned 
tor  the  misdeeds  of  one. 

Thomas  II.  Maxi.ey. 

DU.  Ma.('()Nnei,i.'s  tke.\tmext  ok  diphtheria. 

Cranford,  N.  J.,  January  i"/.  ISS.'i. 
To  the  Editor  of  the  Xeie  York  Medical  Journal  : 

Sir:  In  my  letter,  in  the  last  issue  of  the  "Journal,"  the 
proscription  should  read  :  Tincture  of  ncoDlto  root,, tif'tcen  dropi. 
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[N.  Y.  Med.  Jode., 


Please  add  that  of  this  prescription  we  seldom  give  more  than 
from  four  to  eight  full  doses  until  the  general  and  local  symp- 
toms are  so  much  improved  that  we  change  to  one-half  doses. 
And,  when  the  exudation  is  almost  gone,  we  suhstitute  for  the 
potash  mixture  two  to  eight  drops  of  tincture  of  chloride  of 
iron,  in  water,  every  four  hours,  for  a  few  days.  Afterward, 
for  one  or  two  weeks,  we  give  three  to  fifteen  drops,  according 
to  age,  three  times  a  day.  The  sulphur  mixture  we  continue, 
alternating  with  the  iron,  until  the  coating  is  entirely  removed 
from  the  throat,  and  then  replace  it  with  brandy,  teaspoonful 
to  tablespoonful  doses,  for  one  or  two  weeks. 

J.  K.  MaoConnell. 

THE    TRANSACTIONS    OF    THE    LONDON   AND    NEW    YORK 
PATHOLOGICAL   SOCIETIES. 

To  the  Editor  of  the  New  York  Medical  Journal. 

Sie:  London  has  over  four  millions  of  inhabitants;  New 
Y'ork  less  than  a  million  and  a  half.  The  London  Pathological 
Society  has  6.50  members;  ours  has  170.  The  annual  income  of 
the  former,  for  1881,  was  more  than  $3, .500 ;  ours  about  $800. 
Onr  expenses  are  nearly  $600  a  year,  leaving  an  annual  balance 
of  about  $200.  A  volume  of  the  "Transactions"  costs  over 
$700,  requiring  nearly  four  years'  savings  to  publish  one. 

J.  C.  Peters,  M.  D.,  Editor. 


THE   DISCUSSIONS  AT   THE   COUNTY   SOCIETY. 

New  York,  January  20,  1SS5. 
To  the  Editor  of  the  Xew  York  Medical  Journal. 

Sib  :  At  the  meetings  of  the  County  Medical  Society  the 
names  of  the  expected  participants  in  the  discussion  are  printed 
on  the  cards.  Is  this  meant  to  exclude  all  others  from  speak- 
ing? 

C.  E.  Nelson,  M.  D. 
[The  practice  could  have  no  such  effect  as  our  correspond, 
ent  suggests,  and  we  do  not  believe  that  it  was  intended  for  that 
jjurpose. — Editor.] 


$)roctet>i:ngs  of  Societus. 


CLINICAL  SOCIETY   OF  THE 

NEW   YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND   HOSPITAL. 

Meeting  of  January  .?,  1885. 

[)r.   <'.   L.    Dana    in    the    (Jhair. 

Intra  -  cranial  Haemorrhage    in    Children.  —  Dr.  S.  J. 


M<.N'LrT  opened  a  dincusHJon  on  this  .subject,  first  pre.senting  tlio 
following  caneH; 

Camk  I. — A  l>oy  of  ten  yearn  wiut  healthy  until  liin  fourth  year,  when 
he  had  mca.-'IcK.  After  rocovcring  from  this  (liHcaHi;  he  w»h  unntcady  in 
walking,  and  did  not  play  an  he  hud  done  previoiiHly.  For  a  tinjc  ho 
^Ti-w  worHC  and,  iih  IiIh  mother  Haid,  Ichh  alilc  to  mana^):  himself,  waH 
irritjildi',  hnril  to  (govern,  and  deaf,  and  liocame  "  ugly  "  whoiiover  there 
wat  much  noiiic  nliont.  He  came  under  notice  iirHt  In  Fuliruary,  IH84. 
He  wax  unntilv  to  ntand  unMupfKirted,  and,  when  he  wuti  ankvd  to  walk, 
thi:  mother  held  him  firmly  hy  the  collar  and  one  arm.  HIh  gait  was 
H|irawlin)(  and  ntumlillnK,  and  It  RU'ineil  dlfllcnlt  to  keep  him  on  hU 
l>'K4.  The  handfi  wen?  Hcmi-Hexed  and  tin'  whole  arm  wiih  pionatecl. 
The  feel  were  extended,  with  the  Km-h  |MiintinK  inward  anil  the  heel  ele- 
v«t«"l.  The  l'>e»  were  curled  into  the  |ilant<ir  nurface  of  the  foot  and 
could  not  l>e  completely  atrui|{htencd,  even  l>y  force,      iiotli  the  paraly- 


sis and  the  contractures  were  somewhat  more  marked  upon  the  right 
side  than  on  the  left.  He  could  speak,  but  only  in  monosyllables,  and 
frequently  did  not  finish  his  words,  so  that  it  was  difficult  for  a  stranger 
to  understand  him.  At  this  time  he  was  recovering  from  an  attack  of 
pneumonia,  and  both  the  contractures  and  the  paralysis  were  worse 
than  usual.  Indigestion  also  always  aggravated  them.  In  the  treat- 
ment special  attention  was  paid  to  his  diet,  and  his  bowels  were  regu- 
lated by  two  grains  of  bicarbonate  of  sodium  and  a  teaspoonful  of  com- 
pound infusion  of  senna  before  meals.  He  was  also  given  three  grains 
of  iodide  of  potassium  with  twenty  drops  of  fluid  e.xtract  of  ergot  three 
times  a  day,  and  his  condition  had  steadily  improved  so  that  he  was 
now  at  Iiis  best.  There  were  still  strong  contractures  of  the  gastro- 
cnemii  and  of  the  hamstring  muscles.  He  could  put  his  heels  to  the 
floor  now  if  he  was  not  hurried,  but  if  he  was  in  a  hurry  he  put  the 
toes  down  first.  There  were  at  present  no  contractures  in  the  upper 
extremities,  but  they  were  considerably  atrophied.  All  the  muscles 
responded  to  faradism,  but  the  extensors  of  the  forearm  required  a 
very  strong  current,  and  even  then  gave  a  feeble  response.  He  could 
speak  with  considerable  fluency,  but  his  utterance  was  still  thick,  and 
he  could  not  yet  be  well  understood.  He  was  not  an  imbecile,  nor  was 
he  so  bright  as  ordinary  Ijoys  of  his  age ;  he  was  the  sport  of  his  play- 
fellows, and  did  anything  they  told  him.  He  knew  a  few  of  his  letters 
and  liked  to  be  taught,  and  he  was  not  so  "  ugly  "  as  he  used  to  be, 
when  he  was  profane  and  could  not  be  restrained.  He  had  a  decided 
appreciation  of  music.  A  number  of  years  ago  this  patient  was  seen 
by  Dr.  S.  M.  Roberts,  who  advised  sea-bathing,  by  which  he  was  bene- 
fited. 

Case  II. — A  child,  four  years  of  age,  was  perfectly  well  until  one 
year  ago,  when  he  had  a  fever,  which  reached,  according  to  the  mother's 
statement,  104°  F.  on  the  third  day.  That  evening  he  had  convulsions, 
which  lasted  for  twenty-four  hours,  after  which  he  was  unconscious  for 
a  week,  requiring  to  have  his  mouth  opened  and  shut  in  order  to  be 
fed.  He  did  not  speak  for  six  weeks,  and  then  only  in  single  words, 
acquiring  them  slowly,  like  a  cliild  learning  to  talk.  When  conscious- 
ness returned,  the  mother  noticed  that  he  did  not  use  the  right  hand  or 
leg,  and  that  the  angle  of  the  mouth  on  that  side  drooped.  The  patient 
first  came  under  notice  on  July  2,  1884,  when  there  was  still  some 
drooping  of  the  angle  of  the  mouth,  and  the  tongue  was  still  deflected 
toward  the  same  side.  These  symptoms  were  not  now  present.  He 
walked,  but  there  was  not  so  much  force  in  the  leg  of  the  affected  side 
as  in  the  other,  and  the  toes  were  curled  under.  The  fingers  were 
flexed,  and  there  was  strong  pronation  of  the  forearm  of  the  right  side. 
All  the  muscles  responded  to  faradism,  though  the  extensors  of  the 
wrist  and  the  anterior  tibial  group  of  the  leg  were  particularly  weak. 
The  extiemities  were  shorter  and  smaller  on  the  affected  side. 

This  case  was  in  marked  contrast  to  the  preceding  from  the 
fact  that  there  was  hemiplegia,  while  in  the  first  both  sides  were 
iitfected.  In  her  dispensary  class,  the  speaker  hud  hud  u  num- 
ber of  cases  that  could  not  be  presented. 

One  patient  had  a  specific  taint,  and  at  the  age  of  ten  months  had 
convulsions  limited  to  the  left  side  and  following  an  attack  of  indiges- 
tion. Contractures  remained,  so  that  the  chin  touched  the  left  shoulder 
and  the  left  hand  was  in  the  axilla.  The  child  was  now  eighteen 
months  old,  but  did  not  yet  walk.  There  were  now  no  contractures, 
hut  a  decided  disinclination  to  use  the  left  hand.  The  left  angle  of  the 
mouth  was  usually  on  a  level  with  that  of  the  right  side,  but  the  muscles 
tired  more  readily,  and  so  this  angle  sometimes  drooped. 

Another  ehilil  was  well  until  nine  months  of  age,  hIicii  it  liail  an 
attack  of  fev(?r,  which  lasted  foi-  several  days  and  was  followi'd  by  con- 
vulsions, which  left  the  child  ilull  and  sleepy.  It  then  had  daily  eoii- 
vnlsionH.  It  never  spoke  after  the  first  seizure,  although  before  it 
could  Hay  u  few  words.  It  never  widked  or  stood  aloiu',  and  died,  at 
the  ago  of  twenty-three  months,  of  diphtheria.  An  autopsy  was  re- 
fused. 

A  child  Heven  years  old  |ircsi>nleil  coiilnicllon  of  llic  (iii;;i'rs  of  the 
right  hand  anil  the  Iocs  of  the  ri|.;ht  foot,  anil  hud  a  violent  lem|ier, 
which  condilioii  huil  followeil  iin  attack  of  small  pox  at  the  n^c  of  two 
years  and  a  half.  Ten  days  uflir  the  eni|ilion  she  »iih  scMzed  with  con- 
vulsioUH  anil  Ixcami'  iinconseiouH.      While  she  was  in  this  iiindilliiu  (he 
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mouth  was  drawn  to  the  left  side,  and  there  was  internal  strabismus  of 
the  right  eye.  This  was  overcome  after  a  few  months.  For  six  weeks 
after  the  seizure  she  did  not  speak,  and  then  she  had  to  be  taught 
again.  At  the  end  of  three  or  four  months  she  began  to  walk,  although 
the  contractures  still  persisted,  with  some  wasting  of  the  affected  mus- 
cles. 

In  another  child,  nine  years  old,  there  "was  paralysis  of  the  right 
arm  and  hand,  which  dated  from  an  attack  of  convulsions  at  the  age  of 
two  months.  The  thumb  was  flexed  into  the  pahn  and  the  hand  on  the 
forearm.     This  arm  was  also  shorter  than  the  other. 

In  addition  to  these  cases,  the  speaker  was  also  permitted  to 
mention  one  under  treatment  by  Dr.  M.  Allen  Starr. 

This  child  was  ten  years  old,  had  never  walked,  and  could  not  stand 
or  sit  without  support  until  after  it  was  six'months  of  age.  Its  birth 
was  difficult,  instruments  being  resorted  to.  The  presentation  was  not 
known.  The  convulsions  were  more  severe  on  the  left  side,  and  there 
was  internal  strabismus  on  the  same  side,  which  still  persisted.  The 
hands  were  semi-flexed  and  pronated,  and  the  forearms  were  flexed  on 
the  arms.  All  the  contractures  except  those  of  the  little  fingers  could 
be  readily  overcome.  There  also  seemed  to  be  some  contraction  of  the 
pectoral  muscles.  The  thighs  were  adducted,  and  there  were  contrac- 
tures of  the  tendines  Achillis  and  of  the  hamstring  tendons.  The  toes 
were  curled  under,  and  during  the  past  month  talipes  varus  had  de- 
veloped in  the  left  foot.  The  t^ight  was  thought  to  be  somewhat  affect- 
ed, but  the  hearing  was  excellent.  His  intelligence  had  improved,  and 
his  memory  was  good.  He  was  easily  disturbed  by  noise,  but  was 
amiable,  laughed,  sang,  and  had  been  able  to  talk  for  two  years.  He 
spoke  only  in  monosyllables,  however,  and  was  understood  with  diffi- 
culty. When  he  laughed  the  mouth  was  drawn  to  the  right  side.  Sen- 
sibility seemed  normal.  All  the  muscles  responded  to  faradism,  and 
there  was  no  degenerative  reaction  in  any  part.  [Fuller  details  of  these 
cases,  with  photographs,  would  be  found  in  the  "  Archives  of  Padia- 
trics"  for  January,  1885.] 

In  all  these  cases,  except  one,  we  liad  paralysis  of  both  ex- 
tremities, upon  one  or  both  sides  of  the  body.  The  .simulta- 
neous paralysis  of  an  arm  aud  leg  upon  one  side  of  the  body 
pointed,  as  a  rule,  to  a  cerebral  cause.  In  one  of  these  cases 
we  had  double  hemiplegia,  with  thick  utterance  and  diraini.shed 
intelligence.  In  another,  with  right  hemiplegia,  aphasia,  last- 
ing six  weeks,  and  facial  paralysis  with  deviation  of  the  tongue 
to  the  right.  Another  child,  with  the  double  variety,  never 
spoke  after  its  seizure,  though  previously  it  could  say  a  few 
words;  while  another,  with  only  the  right  side  aftected,  had  the 
month  drawn  to  the  left,  internal  strabismus  of  the  right  eye, 
and  aphasia  lasting  six  weeks ;  another,  with  the  double  variety, 
had  strabismus  with  facial  paralysis  and  indistinct  speech; 
while  in  the  ease  without  any  distinct  history  of  the  implication 
of  the  cerebral  nerves,  and  wliere  only  an  arm  was  paralyzed, 
there  were  contractures  and  shortening  of  the  paralyzed  limb, 
a  condition  which  was  characteristic  of  the  other  cases  in  which 
the  diagnosis  of  cerebral  lesions  had  been  made.  In  locating 
this  lesion  a  number  of  facts  served  as  guides.  Aphasia  was 
jiarticularly  noticed  in  the  two  hemiplegics;  also,  where  the 
facial  paralysis  occurred,  it  was  on  the  same  side  as  tlie  para- 
lyzed limbs,  two  circumstances  that  located  the  lesion  above  the 
pons.  The  definite  location  could  only  be  inferred  from  analo- 
gous cases. 

Details  of  thirty-foiir  autopsies  collcctetl  by  the  speaker 
("Am.  Jour,  of  the  Mod.  Sci.,"  .Jan.,  \HHT))  yielded  the  follow- 
ing: A  right  liemlplegio,  whose  affection  dated  from  convul- 
sions in  youth,  presented  upon  the  surface  of  the  left  liomi- 
splicre  a  ilcpression  which  ccmimunii'ated  with  the  ventricle  of 
that  siile;  in  one  with  double  hemiplegia  and  idiocy,  dating 
from  the  fourth  year,  there  was  atrophy  of  the  cortex  about 
the  lower  two  thirds  of  the  fissure  of  Holando  upon  both  sides; 
in  one  with  right  hemiplegia  from  convulsions  at  sixteen  months 


there  was  atrophy  of  the  whole  left  hemisphere;  one  with  right 
hemiplegia,  dating  from  convulsions  at  three  months,  had  the 
middle  upper  part  of  the  left  hemisphere  occupied  by  a  cyst, 
about  which  hjematoidin  crystals  were  formed ;  a  left  hemi- 
plegic  with  strabismus,  dating  from  convulsions  at  six  months, 
had  atrophy  of  the  right  hemisphere,  especially  about  the  fissure 
of  Rolando.  The  lesion,  therefore,  that  had  accompanied  in- 
fantile hemiplegia  had  been  either  a  shrinkage  of  the  whole 
opposite  hemisphere  or  a  depression  of  its  surface  about  the 
fissure  of  Rolando,  into  which  the  gray  matter  of  the  cortex 
dipped.  Where  the  sutures  were  not  yet  ossified,  asyinmetry 
of  the  skull  resulted  from  this  lesion  ;  but,  if  ossification  was 
complete  before  the  difficulty  occurred,  a  serosity  filled  up  the 
cavity. 

Sections  of  the  pyramidal  tracts  belonging  to  the  diseased 
cortex  became  colored  deeply  with  carmine,  as  though  a  second- 
ary degeneration  had  taken  place.  Rilliet  and  Barthez  ("Traite 
des  maladies  des  enfants,"  1884,  vol.  i,  p.  271)  mentioned  the 
transmission  of  this  degeneration  to  the  optic  and  acoustic 
nerves  in  some  cases.  Heronlt  ("Arch,  de  phys.,"  August  15, 
1884)  advanced,  on  the  contrary,  the  opinion  that  this  staining 
might  be  due  to  the  predominance  of  neuroglia  from  the  arrested 
development  rather  than  to  a  new  growth.  He  found  a  similar 
staining  of  the  pyramidal  tracts  in  all  children  under  four  years. 
This  lesion  was  supposed  to  travel  from  the  convexity,  and  to 
be  due  to  a  clot  or  an  encephalitis.  In  one  case  hsmatoidin 
crystals  were  found,  and  in  two  others  the  shrunken  convolu- 
tions were  of  a  rusty  color.  West  ("  Diseases  of  Children," 
1860,  p.  56)  gave  a  number  of  seizures  in  cachectic  children  who 
died,  and  in  whom  hsemorrhage  was  found  at  the  autopsy.  The 
theory  of  a  clot  was  also  fiivored  by  the  fact  that  in  a  number 
of  cases,  as  in  Dr.  Starr's,  the  seizure  had  followed  an  injury  at 
birth,  especially  when  associated  with  a  breech  or  footling  pres- 
entation. In  a  case  already  reported  by  the  speaker  there  was 
a  foot  presentation.  The  labor  was  long  aud  dithcult,  and  in- 
struments were  finally  used.  Following  the  delivery  the  child 
had  convulsions,  paralysis,  dyspnoea,  stridulous  respiration,  and 
nasal  regurgitation  of  food.  At  the  autopsy,  atrophy  about  the 
fissure  of  Rolando  on  both  sides  was  disclosed.  Over  fifty  cases 
of  spastic  rigidity  were  reported  by  Little  ("  Obstet.  .Jour,  of 
Great  Britain  and  Ireland,"  1862)  where  a  difficult  labor  was 
supposed  to  be  the  cause,  and  in  one  of  them  atrophy  of  the 
opposite  hemisphere  was  found,  with  the  evidence  of  an  old 
clot.  Still  more  conclusive  proof  was  furnished  by  a  number  of 
cases  collected  and  reported  by  the  speaker  in  the  "  .\m.  .Jour,  of 
Obstet."  for  January,  1885.  Among  these  there  weret|jree  breech 
cases  in  which  there  were  convulsions  with  paralysis  or  rigidity, 
similar  to  that  of  the  initial  stage  of  this  disease,  and  in  which, 
after  death  at  only  one,  two,  or  three  weeks  of  age,  the  fresh 
clot  was  found.  In  one  case  the  clot  dipped  down  into  the  fis- 
sure of  Rolando,  and  reposed  upon  the  ependyma  of  the  ven- 
tricle, occupying  the  position  of  the  central  convolutions,  which 
were  destroyed.  It  seemed  reasonable  that  this  child,  had  it 
lived,  would  have  developed  a  true  porence|)halic  defect — cer- 
tainly a  depression  in  the  surface,  and,  by  pressure  or  shrinkage, 
possibly  also  the  breaking  down  of  the  ependyma,  and,  conse- 
quently, a  communication  between  the  ventricle  and  the  arach- 
noid cavity  through  the  bottom  of  the  depression. 

The  production  of  this  lesion  by  hn?morrhage  was  also 
favored  by  the  fact  that  the  intra-cranial  hamiorrhages  of  chil- 
dren were  usually  meningeal.  Eustace  Smith  said  that,  under 
the  age  of  three  years,  it  was  rare  to  meet  with  any  other  form. 
The  production  of  the  double  form  by  this  means  was  not  im- 
probable, as  the  meningeal  hromorrhage  in  a  large  proportion  of 
ca.ses  occurred  simultaneously  upon  both  sides.  In  the  pachy- 
meningitis of  adults  the  ofTusion,   according  to  Iluguenin  {yon 
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Ziemssen's  "  CyclopaBdia  "),  was  bilateral  in  fifty-six  per  cent,  of 
all  cases.  Bouchut  ("  Arch.  g6n.  de  radd.,"  1839,  p.  261)  found 
both  hemispheres  aftected  in  twenty -three  out  of  forty  cases. 

The  predisposing  cause  in  one  of  the  cases  reported  seemed 
to  be  a  specific  taint ;  weak  children  were  also  supposed  to  be 
more  exposed  to  the  possibility.  In  a  number  of  Rupprecht's 
ca.ses  (Volkmann's  "Sammlung  klinisclier  Vortriige,"  No.  99) 
the  ciiildren  were  prematurely  born,  and  it  might  be  tbat  the 
congenital  weakness  of  tissue  persisted  in  these  cases. 

In  some  of  the  cases  the  seizure  was  preceded  by  a  more  or 
less  prolonged  febrile  attack.  Steiner  had  suggested  that  fatty 
degeneration  of  the  walls  of  the  vessels  occurred  from  the 
pyrexia.  Infantile  hemiplegia  had  follwed  measles  more  fre- 
quently than  any  other  disease,  and  it  had  been  suggested  that 
profound  alteration  of  the  blood  might  be  an  element  in  the 
ietiology.  The  causative  hajmorrhage  seemed  to  be  associated 
with  the  after-coming  head,  and  it  was  interesting  to  note  that 
when  this  was  the  mode  of  delivery  the  hsemorrhage  appeared 
to  be  at  the  convexity,  while  in  vertex  cases  it  was  more  fre- 
quently at  the  base,  and,  consequently,  destroyed  life  sooner. 
In  seven  vertex  cases  the  children  lived  from  twenty-eight  hours 
to  five  days  ("Am.  Jour,  of  Obstet.,"  Jan.,  1885),  and  had  the 
effusion  about  the  base,  in  the  cerebellum,  or  limited  to  the  pos- 
terior cerebral  lobes,  while  in  none  of  the  breech  cases  were 
these  regions  involved,  and  in  these  latter  the  children  lived 
longer  than  the  others.  According  to  text-books,  the  apoplexy 
of  the  new-born  was  always  at  the  base,  or  involved  only  the 
posterior  cerebral  lobes.  Cruveilhier  spoke  only  of  tiiis  variety, 
and  the  non-recognition  of  the  convexity  variety  was  probably 
due  to  the  longer  period  of  life  in  these  cases. 

The  diagnosis  of  the  one-sided  variety  in  children  was  not 
difficult.  The  paralysis,  with  apparent  shortening,  dating  back 
to  cliildhood,  following  convulsions,  and  alternating  with  con- 
tractions, presented  a  picture  that,  once  seen,  could  never  after- 
ward be  mistaken.  The  contractures  were  very  characteristic, 
the  fingers  and  arm  were  flexed,  and  the  forearm  was  pronated  ; 
contractures  might  exist  at  the  knees  and  in  the  tendo  Achillis, 
and  the  thighs  might  be  adducted. 

These  symptoms  were  not  always  present  (Rilliet  and  Bar- 
thez).  Tlie  foot,  however,  was  always,  in  the  active  stage  of 
the  disease,  in  extreme  flexion,  the  heel  being  elevated  and  the 
jnilient  walking  on  the  toes.  As  a  rule,  the  patient  could  use 
the  paralyzed  part  after  a  fashion.  The  diagnosis  of  the  double 
affection  was  more  difliiculf,  however,  as  it  had  to  be  differenti- 
ated from  a  number  of  diseased  states.  When  the  seizure,  how- 
ever, had  teen  sudden  and  accompanied  by  convulsions  and  con- 
triutions,  cortical  irritation  from  enceplialitis  or  a  clot,  with  the 
resulting  atrophy,  must  be  inferred. 

The  prognosis  was  not  hopeless;  in  fact,  up  to  a  very  late 
day  the  method  of  treatment  had  been  to  let  tlie  patient  grow 
out  of  the  condition.  Killiet  and  Barthez  considered  that  other 
localities  took  on  the  function  of  the  one  destroyed  when  im. 
[irovement  occurred,  and  a  number  of  the  patients  referred  to 
improved  while  under  observation.  Among  Rupprecht's,  one 
wits  dull  till  its  eiglilli  year;  several  others  were  slow  in  develop- 
ing their  intellectual  powers,  hut  subsequently  became  bright. 
A  iiuinher  in  whom  the  seizure  came  early  did  not  walk  until 
they  had  reached  their  third  or  fourth  year,  but  afterward  ac- 
quired the  UMc  of  their  llmbn. 

For  the  conlrnctures,  pasfiivo  cxerciBc,  central  galvniiization, 
fanidization  of  the  oppoMing  muwIcH,  cold  clouches,  warm  biithi4, 
ttplint",  tenotomy,  and  orthopiDdir  iiiqiaratuh  had  been  employed. 
The  iodide  of  potiutKinm  with  ergot  liu<l  appeared  to  dliriiniHii 
the  contractiircH  and  improve  the  gait  In  the  lirHt  ciiHe  mc'iitionod 
tlii»  cvcnin((.  MuxKiige  appeared  to  he  henencial  in  annther  caHe, 
while  in  nil  the  UNiial  hygienic  incuaurcH  woro  employed.    IndiH- 


eretions  of  diet,  which  might  induce  transitory  contractures  in 
the  healthy  child,  also  aggravated  the  contractures  in  this  dis- 
ease. 

The  speaker  then  presented  a  larynx  which  had  been  taken 
from  a  child  who  had  double  hemiplegia  with  stridulous  respira- 
tion and  dyspnoea.  The  organ  was  small,  and  presented  a  num- 
ber of  warty  excrescences  upon  the  vocal  bands.  It  had  been 
examined  by  Dr.  Elsberg,  who  found  the  vegetations  to  be  com- 
posed of  the  natural  tissue  of  the  part,  and  considered  them  due 
to  a  folding-in  of  the  mucous  membrane  owing  to  an  incomplete 
development  of  the  part.  Little  ("  Obst.  Jour,  of  Great  Britain 
and  Ireland,"  1862),  the  speaker  continued,  mentioned  incident- 
ally that  with  spastic  rigidity  an  arrested  development  of  the 
larynx  was  sometimes  found. 

( To  be  concluded. ) 
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Secretary. 

Tardy  Constitutional  Syphilis. — Dr.  L.  B.  Bangs  related 
the  case  of  a  man  who  liad  a  sore  on  the  pubic  region  in  1872, 
which  healed  in  a  month  and  was  followed  by  no  further  mani- 
festations until  1881,  when  a  lump  as  large  as  a  hazel-nut  ap- 
peared just  over  the  episternal  notch.  During  the  following 
winter  the  patient  was  subjected  to  hardships  and  lost  strength  ; 
at  the  same  time  the  lump  increased  in  size  and  became  red  and 
painful.  A  traveling  physician  opened  it  and  cauterized  it,  but 
only  a  little  discharge  took  place.  In  a  short  time  a  like 
growth  appeared  upon  the  clavicle,  became  red  and  painful, 
discharged,  and  speedily  closed.  The  patient  was  now  treated 
for  syphilis,  and  took  a  Turkish  bath  every  day  for  four  months, 
but  his  debility  increased.  In  1883  he  was  still  growing  feebler, 
and  had  ulceration  of  the  throat,  when  he  presented  himself  to 
another  physician,  who  diagnosticated  syphilis,  gave  mercury 
in  tonic  doses,  and  efi"ected  a  cure  in  four  weeks. 

The  peculiar  features  in  the  case  were  the  absence  of  all 
symptoms  during  the  nine  years  that  followed  the  initial  lesion, 
and  the  fact  that  the  scars  left  by  the  growths  were  not  circu- 
lar, but  linear. 

Apparent  Insusceptibility  to  SyphUis.— The  Chairman 
related  the  case  of  a  man  who  became  infected  with  syphilis 
through  a  fissure  of  the  lip,  had  secondary  symptoms,  and  put 
himself  under  treatment.  Two  years  later  ho  married  a  girl 
fifteen  years  old.  In  duo  time  five  children  were  born,  and  all 
the  time  the  man  presented  fresh  manifestations  of  the  disease, 
but  the  wife  and  all  the  children  had  remained  Iiealthy,  except 
that  one  of  the  children  had  died  of  pneumonia. 

Dr.  E.  G.  Jankway  had  seen  reason  to  think  that  there 
were  some  persons  who  were  insusceptible  to  syphilis. 

Thrombosia  of  the  Venous  Sinuses.— Dr.  G.  M.  Swii-r 
related  the  case  of  a  female  child,  of  adopted  parents,  who  was 
admitted  into  St.  Mary's  Hospital  for  Cliihlren  August  G,  1884. 
So  far  as  her  a<lo|ited  i)areritM  knew,  she  had  always  heoa 
healthy  until  within  three  weeks  of  her  admission.  At  that 
time  she  began  to  vomit,  without  nausea  or  any  apparent  reason, 
complained  of  headache,  and  was  somewhat  dull.  There  was 
no  peculiar  appearance  of  the  face  or  of  the  nock.  At  the  time 
of  her  adrjiission  she  was  partially  blind,  there  was  i)aresis  of 
the  right  side,  with  mental  apathy,  and  her  tomi)eraturo  was 
0H°  1''.  Within  a  day  or  two,  after  having  been  restless  and 
noisy  at  night,  hIiu  had  complete  paralynis  of  the  right  side, 
including  the  face,  hut  Hensalion  was  tnit  lost.  She  lay  with  her 
head   turned   to  the  left;   her  pni)ilH  were  dilated,  hut  reacted 
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slightly  and  sluggishly  to  a  bright  light ;  she  moaned  when  dis- 
turbed ;  she  ate,  but  seemed  unconscious;  she  was  constipated, 
and  passed  urine  unconsciously;  there  was  no  increase  of  tem- 
perature; and  the  pulse  was  usually  slow  and  full,  at  times 
intermittent,  again  frequent.  She  lived  until  August  12th, 
with  no  appreciable  change  in  her  condition.  An  ophthalmo- 
scopic examination  was  imperfect  and  negative. 

Autopsy,  August  13th,  about  eighteen  hours  after  death. — 
Body  fairly  nourished.  On  removing  the  calvaria,  all  the  ves- 
sels and  sinuses  of  the  membranes  were  seen  to  be  turgid  with 
blood.  The  longitudinal  sinus  had  a  firm  clot  in  it.  The  ves- 
sels of  the  pia,  especially  posteriorly,  were  filled  with  blood, 
for  the  most  part  firmly  clotted.  The  left  hemisphere,  poste- 
rior to  the  fissure  of  Rolando,  was  distinctly  softened  to  the 
touch  and  somewhat  shrunken.  The  vessels  at  the  base  of  the 
brain  presented  the  same  distended  appearance  as  those  of  the 
convexity,  and  there  was  a  firm  clot  in  the  basilar  artery,  to- 
gether with  clots  in  other  vessels.  On  section,  the  brain  was 
found  intensely  congested.  The  entire  left  hemisphere,  behind 
the  fissure  of  Rolando,  was  a  soft,  diffluent  mass,  leaving  merely 
a  shell  of  brain  substance.  At  about  the  junction  of  the  tem- 
poral and  occipital  lobes  there  was  a  clot  of  blood  about  as 
large  as  a  Lima  bean.  The  vessels  of  the  choroid  plexus  were 
turgid  ;  there  was  no  increase  of  fluid  in  the  ventricles.  Micro- 
scopical examination  of  the  softened  brain  substance  showed  it 
to  be  composed  of  broken-down  brain-cells,  compound  granular 
corpuscles,  and  oil  globules.  There  were  some  small  vessels  filled 
with  blood.  The  skull  gave  no  evidence  of  disease.  The  other 
organs  were  not  examined.  Dr.  Welch  had  given  it  as  his 
opinion  that  the  case  was  one  of  simple  thrombosis  of  the 
venous  sinuses.  Dr.  Swift  would  now  ask  if  thrombosis  of  the 
yenoua  sinuses  occurred  without  injury  to  the  skull. 

Dr.  Janewat  had  seen  it  occasionally,  from  debility,  espe- 
cially in  children,  and  remembered  one  case  in  a  woman. 

Antipyrine  as  an  Antipsrretic— Dr.  George  L.  Peabodt 
stated  that  he  had  first  ^lsed  antipyrine  last  August,  at  the  New 
York  Hospital,  and  that  during  that  month  and  September  he 
had  had  opportunities  of  subjecting  it  to  a  careful  test  in  con- 
ditions of  high  temperature  from  various  causes.  So  far  as  his 
experience  enabled  him  to  judge  at  the  present  time,  he  was  in- 
clined to  regard  it  as  a  very  useful  drug  in  the  treatment  of 
fever  as  a  symptom,  without  regard  to  its  essential  cause.  He 
had  tried  it  extensively  in  typhoid  fever,  in  the  hectic  of  tuber- 
culosis, in  pneumonia,  in  rheumatism,  in  puerperal  septicemia, 
and  in  a  variety  of  other  conditions,  including  a  severe  bron- 
cho-pneumonia in  8  little  child.  The  first  publications  that  he 
had  seen  on  the  siubject  were  from  the  following  German  ob- 
servers, all  of  which  had  been  reviewed  in  Friedlander's  "Fort- 
schritte  der  Medicin  "  for  July  15,  188-t:  Filehne  ("Zeitsclir. 
fOr  klin.  Med.,"  i}d.  vii),  Guttmann  ("  Berlin,  klin.  AVochen- 
schr.,"  No.  20,  1884),  Alexander  ('•  Broslauer  arztl.  Zeit-schr.," 
No.  4,  1884),  May  ("Deutsche  med.  Wochenschr.,"  Nos.  24-2fi, 
1884),  Falkonheim  ("  Berlin,  klin.  Wochenschr.,"  No.  24,  1884), 
and  Rank  ("  Deutsche  ined.  Wochen.schr.,"  No.  24,  1884).  The 
combined  testimony  of  all  thcHO  observers  was  strongly  in  favor 
of  tlio  new  drug,  for  which  we  were  indebted  to  Knorr,  of  Er- 
langen,  who  was  the  first  to  make  it,  for  it  was  an  artificial 
alkiiloiil,  inn<lo  synthetically.  Filehno  wasi  the  first  to  experi- 
ment with  it  in  lieulth  and  disea.se,  and  had  arrived  at  results 
that  justified  his  recommending  it  to  tlie  medical  world.  The 
literature  of  antipyrine  had  now  increased  rapidly,  as  its  elFects 
and  uses  had  been  more  widely  studied  ami  bocoiiie  more  gon- 
orally  known,  and  papers  on  the  subject  had  appeared  from 
many  well-known  writers. 

In  ndininlHtoring  the  drug,  Dr.  Pealiody  had  followed  the 
nu'thml  atlvised  by  Filehno,  giving  three  doses,  amounting  in  all 


to  seventy-five  or  ninety  grains,  in  this  manner  :  at  first  thirty 
grains,  then,  after  an  hour's  interval,  thirty  grains  more,  and 
then,  after  another  hour's  interval,  either  fifteen  or  thirty  grains 
more.  This,  he  had  found,  would  usually  cause  a  rapid  fall  in 
the  temperature  of  several  degrees,  sometimes  six  or  seven,  and 
at  the  same  time  a  decrease  in  the  frequency  and  an  increase  in 
the  force  of  the  heart's  action,  as  well  as  an  improvement  in 
the  tongue  and  a  morbid  brightening  of  the  intellectual  faculties. 
In  fact,  all  the  usual  accompaniments  of  the  defervescence  of 
convalescence  manifested  themselves,  and  with  no  disadvan- 
tages, or  only  such  as  were  trifling.  Occasionally  the  drug  was 
vomited,  though  only  rarely,  and  then  it  could  well  be  adminis- 
tered either  per  rectum  or  subcutaneously.  Its  ready  solubility, 
together  with  the  fact  that  it  caused,  in  his  experience,  no  local 
unpleasant  effects,  made  it  specially  valuable  used  in  the  latter 
way.  It  was  soluble  in  half  its  weight  of  hot  water,  and  did 
not  crystallize  out  on  cooling.  The  duration  of  these  good  ef- 
fects was  usually  from  seven  to  nine  hours,  and  sometimes  much 
longer.  Subcutaneously,  Dr.  Peabody  had  used  it  only  in  single 
doses  of  fifteen  grains  each.  Occasionally  its  use  was  followed 
by  profuse  sweating,  and  still  less  frequently  by  a  general  exan- 
thematons  eruption,  an  erythema,  which  caused  a  very  dis- 
agreeable itching.  The  omission  of  the  drug  caused  a  subsid- 
ence of  this  eruption,  and  it  did  not  always  recur  when  recourse 
was  again  had  to  its  use. 

He  was  inclined  to  believe  that  by  the  introduction  of  this 
drug  a  great  advance  had  been  made  in  the  treatment  of  fevers, 
especially  typhoid  fever.  He  alluded  to  one  case  of  this  disease 
in  which  the  cold  bath  was  quite  unavailing,  as  well  as  cold 
sponging,  which  had  yielded  promptly  to  antipyrine,  and  in 
which  he  believed  he  could  have  saved  the  patient  had  not  the 
supply  of  the  drug  become  exhausted,  so  that  several  weeks  had 
to  elapse  before  a  fresh  supply  could  be  obtained  from  Germany. 
This  patient  was  a  young  and  obese  German  peasant,  whose  fat 
proved  so  poor  a  conductor  of  heat  that  the  cold  bath  was 
wholly  unsuccessful  in  conducting  off  the  heat  from  the  interior 
of  the  body.  He  had  several  times  put  her,  with  a  temperature  of 
105°  or  10t)°  F.,  into  a  bath-tub  filled  with  water  at  a  tempera- 
ture of  65°,  and  kept  her  there  ten  minutes.  On  taking  her 
from  the  tub,  the  surface  of  her  body  would  be  disagreeably 
cold  to  the  touch,  but  her  internal  temperature  would  have 
fallen  only  a  fraction  of  a  degree.  At  such  times  antipyrine, 
administered  after  Filehne's  method,  would  bring  her  tempera- 
ture rapidly  down  to  98°  or  99°,  and  keep  it  below  100°  for 
seven  hours  or  thereabouts.  After  the  supply  of  antipyrine  was 
exhausted,  this  patient  continued  to  have  a  persistently  high 
temperature  that  nothing  would  affect,  and  she  died  of  pyaMnia, 
the  infectiim  having  proceeded  from  the  ulcers  to  the  kidneys. 
Dr.  Peabody  merely  mentioned  this  case  as  one  of  many  in 
which  the  beneficial  effects  of  the  drug  had  been  very  marked. 
In  iiiterniiltent  fever  its  effect  on  the  high  temperature  was 
equally  good,  but  it  had  no  tendency  to  avert  a  subsequent 
paroxysm. 

Among  the  latest  allusions  to  this  subject  in  medical  litera- 
ture that  had  come  under  his  notice  wore  two  articles  by  Dem- 
me,  of  Berne,  in  the  '•  Fortschritto  der  Medicin  "  for  October 
15th  and  November  1st.  The  first  of  these  papers  wa.s  devoted 
to  a  description  of  a  very  carefully  conducted  scries  of  experi- 
ments upon  animals,  to  tost  the  physiological  action  of  tlie  ilrug; 
the  second  to  an  account  of  another  set  of  experiments,  quite  as 
carefully  conducted,  upon  patients,  to  tost  its  therapeutic  value. 
In  order  not  to  take  up  too  much  of  the  society's  time,  he  would 
give  only  a  meager  account  of  Domino's  general  result.s.  In 
single  largo  doses  (about  five  grains  in  frogs,  and  fifteen  grains 
in  rabbits)  it  produced  death  by  heart  paralysis.  In  somewhat 
smaller  doses  the  effects  were  most  marked  upon  the  central 
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nervous  system,  including  the  vaso-motor  centers,  namely,  gen- 
eral tetanic  muscular  spasm  and  increased  arterial  pressure. 
Snbserjuently,  if  the  administration  of  the  drug  was  persisted 
in,  paralysis  of  these  centers  was  observed,  including  loss  of 
muscular  reflex  excitability,  and,  notwithstanding  the  healthy 
condition  of  the  muscular  tissue  of  the  heart,  a  constant  sinking 
of  the  blood-pressure  in  the  arteries. 

On  experimental  grounds,  Demme  recommended,  in  cases  of 
poisoning  with  antipyrine,  the  subcutaneous  injection  of  small 
doses  of  caffeine,  to  increase  the  excitability  of  the  heart  mus- 
cle and  nervous  centers.  From  these  experiments  the  poison- 
ous dose  for  a  child  or  for  an  adult  was  not  to  be  deduced,  but 
Demme  drew  the  conclusion  that  to  children  less  than  a  year 
old  more  than  three  grains,  and  to  those  less  than  five  years  of 
age  more  than  seven  grains,  should  be  administered  only  with 
great  care,  while  for  an  adult  more  than  thirty  grains  would  re- 
quire great  watchfulness.  These  conclusions  would  hardly  seem 
warranted  by  clinical  experience  in  New  York. 

In  Demme's  second  paper  accounts  were  given  in  great  detail 
of  twenty-three  carefully  watched  cases  in  which  the  drug  was 
given  to  reduce  temperature.  Many  of  his  conclusions  Dr.  Pea- 
body's  experience  with  the  drug  had  already  led  him  to  adopt 
and  to  state  here  this  evening,  but  he  desired  to  allude  to  a  few 
points  not  already  dwelt  upon.  In  erysipelas  and  acute  rheu- 
matism, Demme  thought  that  antipyrine  worked  with  special 
promptness,  and  influenced  the  pathological  processes  very 
markedly.  In  diphtheritic  infection  and  the  accompanying 
threatening  weakness  of  the  heart,  and  in  conditions  of  myo- 
carditis, experience  had  taught  him  not  to  use  antipyrine,  for 
obvious  reasons.  The  drug  was  of  use  even  for  children  at  the 
breast,  was  well  borne  by  them,  and  did  not  interfere  with 
either  the  appetite  or  the  digestion.  Very  seldom  it  caused  re- 
peated vomiting,  but  ringing  in  the  ears,  dizziness,  and  a  sensa- 
tion of  fullness  of  the  head,  such  as  quinine  and  salicylic  acid 
brought  abo»t,  did  not  occur  from  using  this  drug.  The  anti- 
pyrine exanthem  (erythema')  might  come  on  with  chills  and 
fever;  its  longest  duration,  in  Dr.  Peabody's  experience,  was 
five  days. 

Dr.  Jaxewat  had  used  antipyrine  in  several  cases.  In  two 
cases  of  typhoid  fever  the  first  doses  caused  great  prostration, 
and  afterward  a  repetition  of  the  doses  had  the  same  effect.  In 
a  tliird  case  of  typhoid  fever  two  doses,  of  fifteen  grains  each, 
reduced  the  temperature  from  103°  to  04°  (in  the  axilla),  with 
profuse  perspiration.  In  a  case  of  pneumonia  three  grains, 
given  on  the  fourth  day,  brought  tlie  temperature  down  from 
W^-i)"  to  99'5° ;  there  was  no  subsequent  rise,  and  convalescence 
was  speedy.  In  a  second  case,  also,  it  seemed  to  bring  on  an 
early  convalescence. 

The  temperature  was  reduced  by  smaller  doses  than  the 
Germans  gave,  and  the  redaction  was  greater  than  with  cold 
baths,  .\ntipyrine  had  been  used  in  several  cases  in  the  sur- 
gical wards  at  IJellevue  Hospital — meningitis,  erysipelas,  con- 
cnssion  of  the  spine,  etc. — with  the  effect  of  reducing  tempera- 
ture, but,  unfortunately,  the  cases  were  necessarily  fatal,  and 
therefore  not  suitabio  for  testing  the  drug. 

Dr.  IJRVP.m.Ey  RoniNsov  had  found  it  reduce  temperature  in 
COHCB  of  typhoid  fever  and  |.litliisis;  in  the  former  willi  rather 
free  pcr>ipirntion. 

Convalescence  from  Long-continued  Broncho-pneumonia. 
— I)r.  [..  r.MMr.rr  Iloi/r  rf^hili-d  tin-  r.n-r  i<\'  ii  child,  lliric  yc-ars 
old,  of  i;"od  fuinily  liintnry,  who  Hiillereil  willi  wlino|>iii(;-cougli 
dnrinit  the  piiHt  Hunimcr,  followed  by  the  develoiuricnl  of  bron- 
cho-pneiiinimin  in  the  nulutnti.  Ten  day»  after  that  mea><l(>H 
oppenred,  which  wait  noon  complirntod  with  liroii(dio-pneunionia 
on  the  other  nide.  Two  wcckn  later  anccond  eruption  ap|iearod, 
bearing  a  rtrong  resemblance  to  that  of  inciiHleH,  but  nr'coin- 


panied  with  sore  throat;  and  thereupon  the  pneumonia  began 
to  extend.  After  ten  days  desquamation  set  in,  showing  the 
scarlatinous  character  of  the  second  eruption.  After  the  scar- 
latina, general  furunculosis  manifested  itself,  and  twenty  boils 
were  opened.  After  two  months  and  a  half  of  bi'oncho-pneu- 
monia,  the  child  was  now  convalescent.  This  was  one  of  those 
peculiar  cases  in  which  pneumonia  hung  on  for  months  without 
developing  into  phthisis. 

Abscess  of  the  Liver. — Dr.'JAXEWAv  had  seen  eight  cases 
of  abscess  of  the  liver  within  the  past  few  months,  the  most 
recent  of  them  being  that  of  a  laborer,  twenty-six  years  of  age, 
who  bad  formerly  been  stout  and  healthy.  He  had  a  habit  of 
carrying  weights  upon  his  left  shoulder,  steadying  them  with 
his  right  hand  placed  over  his  head,  and  he  had  lately  carried  a 
heavy  stove  (weighing  200  pounds)  in  this  way.  For  two  weeks 
he  suffered  from  pains  in  the  right  side  and  shoulder,  which 
gradually  increased,  while  his  strength  failed  perceptibly,  and 
he  had  slight  fever  and  nocturnal  perspiration.  An  examina- 
tion showed  tenderness  over  the  right  side,  especially  in  the 
axillary  line,  and  slight  upward  enlargement  of  the  liver,  which 
could  not  be  made  to  descend  below  the  free  border  of  the  ribs. 
The  liver,  then,  was  apparently  adherent  to  the  diaphragm.  The 
abscess  was  probably  in  the  convexity  of  the  right  lobe.  It 
was  aspirated  for  diagnostic  purposes,  and  a  little  brownish  fluid 
was  withdrawn,  which  the  microscope  showed  to  contain  granu- 
lar matter,  oil  globules,  and  cholesterin,  but  no  pus.  Acetic 
acid  gave  a  good  coagulum — tlie  mucin  reaction.  No  cause 
could  be  found  in  this  case  except  the  strain  in  lifting,  and, 
doubtless,  the  traumatism  incident  to  some  sorts  of  work  was  a 
common  cause  of  so-called  idiopathic  cases. 

Dr.  R.  J.  Hall  asked  if  there  was  any  ground  for  suspecting 
tuberculosis  in  any  of  Dr.  Janeway's  recent  cases. 

Dr.  Janewat  replied  that  there  was  not. 

Dr.  Holt  asked  in  how  many  of  these  eight  cases  jaundice 
had  occurred. 

Dr.  Janewat  answered  that  it  had  occurred  in  only  one, 
although  one  of  the  others  was  a  case  of  multiple  abscess.  None 
of  the  patients  had  any  melancholic  symptoms. 

Cancer  of  the  Rectum.— Dr.  Charles  B.  Kelsey  related 
the  case  of  a  woman  in  whom  he  had  found  a  scirrhous  mass 
just  within  the  sphincter.  It  was  opened  with  the  Paquelin 
cautery,  when  a  pouch  filled  with  fajcal  matter  was  found  above 
it,  and,  still  higher,  an  impermeable  cancerous  mass.  The  latter 
was  channeled  with  the  cautery  until  two  fingers  could  be  made 
to  pass.  The  patient  now  had  painless  passages,  and  for  the 
past  eighteen  months  had  enjoyed  fair  health  and  comfort.  The 
case  showed  the  advantage  of  the  cautery  over  colotomy  under 
certain  circumstances. 

Dr.  Bangs  mentioned  a  case  in  wliich  tliero  was  a  cancerous 
mass  just  above  the  sphincter,  and  a  second  deposit  about  nine 
inches  up  the  rectum,  in  which  dilatation  with  bougies  brought 
about  a  year  of  comfort. 

Dr.  Kelsey  tliought  tliat  dil:it!itinn  was  tlio  best  procedure 
when  it  was  possiljle,  hut  in  cases  of  scirrhus  of  long  standing  it 
could  seldom  bo  carried  out. 

Dr.  .Ianbway  asked  if  Dr.  Kelsey  had  seen  any  strictures  of 
the  re('tum  from  dysentery. 

Dr.  Kki-hkv  had  seen  one  case,  in  a  patient  who  had  con- 
tracted ilysentcry  while  in  tlii^  iiniiy. 

Ovarian  Cystoma ;  Twisting  of  the  Pedicle ;  Peritonitis ; 
Ovariotomy.  -The  CirAncMAN  relnliil  the  case  of  a  Cierman 
woman,  thirty-six  years  old,  tlio  motlur  of  live  children,  who, 
nine  mkiiiiIih  ago,  noticed  that  her  health  was  failing.  Three 
months  later  her  abdomen  began  to  eidarge,  and  a  phynician 
iliugnoHticated  pregnancy.  The  enlargement  continued,  with 
pain,  CMpecially  on   (he  right  side,  while  menNtrniition  was  still 
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regular.  On  the  20th  of  July  she  was  confined  to  bed  with 
jiain,  but  was  unable  to  lie  down,  on  account  of  dyspnoea.  At 
this  time  she  was  seen  by  the  Chairman,  who  found  that  she 
was  not  pregnant,  and  diagnosticated  a  large  ovarian  tumor  and 
jieritonitis.  To  lessen  the  dyspnoea,  a  gallon  and  a  half  of  fluid 
was  withdrawn  by  aspiration,  and  about  the  same  quantity 
oozed  through  the  opening  afterward.  He  had  her  admitted 
into  Bellevue  Hospital,  where,  on  account  of  great  pain,  rapid 
re-accumulation  of  the  fluid,  and  intense  dyspni.Ea,  he  decided 
to  operate  at  once.  This  was  done  on  the  28th,  in  spite  of  the 
fact  that  the  patient  had  just  begun  to  menstruate. 

The  operation  was  done  under  bichloride  irrigation.  The 
tumor  consisted  of  one  large  cyst  and  hundreds  of  smaller  ones. 
I  »n  opening  the  abdominal  cavity,  general  peritonitis  was  found. 
The  pedicle  was  short  and  broad,  and  twisted  twice  upon  itself. 
It  was  tied  in  two  portions  with  braided  silk,  and  the  stump 
was  cauterized  with  a  Paquelin's  cautery  and  dropped  back  into 
the  abdomen.  The  wound  was  closed  with  four  deep  qiiilled 
sutures  of  wire,  pieces  of  No.  6  rectal  bougie  serving  as  quills. 
Tlie  peritonEBum  was  sewed  with  a  continuous  catgut  suture, 
,inil  the  skin  was  brought  together  with  interrupted  sutures  of 
whale-tendon.  The  operation  lasted  an  hour  and  a  half.  The 
patient  suffered  much  from  shock,  but  rallied  well.  For  the 
first  twenty-four  hours  her  temperature  ranged  from  lOl'S"  to 
103'75°  F.  On  the  30th  (after  the  use  of  the  cold-water  coil) 
it  ranged  from  992°  to  103-75°.  On  the  31st  it  was  100°. 
From  this  time  on  it  varied  between  98.5°  and  102o°.  For  a 
week  no  food  was  given  except  by  the  rectum.  On  the  16th 
of  August  she  was  discharged  cured,  and  on  the  loth  of  October 
she  was  perfectly  well. 

The  points  of  special  interest  in  the  case  were  the  follow- 
ing: 1.  The  diagnosis.  2.  The  rapid  growth  of  the  tumor.  3. 
The  performance  of  the  operation  during  peritonitis  and  men- 
struation, and  the  rapid  subsidence  of  the  peritonitis  after  the 
removal  of  its  cause.  4.  The  twisting  of  the  pedicle.  5.  The 
method  of  approximating  the  peritoneal  surfaces. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

Meeting  of  October  7,  1881,. 

Dr.  A.  .Jacobi,  Chairman  pro  tern. 

Extra-uterine  Pregnancy.— Dr.  George  T.  IIarkison  pre- 
sented the  specimen,  for  which  he  was  indebted  to  his  friend, 
Dr.  Lindsey,  with  whom  he  had  seen  the  patient  in  consulta- 
tion. The  following  history  of  the  case  had  been  written  by 
Dr.  Lindsey: 

"  Mrs.  M.,  married,  aged  twenty-nine  years,  has  had  two  living  chil- 
dren; no  miscarriages.  She  called  at  my  ollicc  February  6,  1884,  com- 
plaining of  dull  pain  in  the  right  iliac  region,  back,  and  rectum.  There 
seemed  to  be  a  tendency  to  hysteria.  .She  had  had  only  a  slight  flow  at 
her  lajft  menstrual  period,  and  wan  afraid  she  might  be  progiumt.  Great 
dillieulty  attended  a  vaginal  exanaiiation,  the  mucous  membrane  being 
livpcncHllietic.  The  utenix  was  in  its  normal  position.  On  its  right 
pjde  a  round,  soft  body  could  he  felt,  apparently  of  about  the  size  of  a 
walnut.  C'(mjoined  manipulation  was  rendered  impossible  by  the  rigid- 
ity of  the  abdonnnal  muscles.  The  patient  had  not  had  connection 
with  her  hiiwbnnd  »lnce  the  completion  of  her  last  menstrual  period.  I 
did  not  think  she  was  pregnant,  and  con.-idercd  her  case  one  of  chronic 
oiiphoritis.  I  was  called  again  on  the  night  of  the  2'lth  of  February. 
After  having  been  out  rnont  of  the  day  the  patient  was  taken  with  very 
severe  neuralgic-like  pnins  referred  to  the  region  of  the  heart,  and  suf- 
fered from  (flobuH  hvHtoricus.  It  was  learned  from  her  attendant  that 
the  symptoms  deveh)pcd  while  she  was  having  some  dispute  with  her 
husl>and. 

"  The  following  week  I  attended  her  husband  f<u'  alcoliolismus,  and 
at   tliiit   time   Mrs,  M.  was  not  complaining  much,  but  worried   a  good 


deal  about  her  husband,  and  had  had  one  or  two  hysterical  attacks, 
with  pain  in  the  abdomen  and  rectum.  On  March  7th  she  had  another 
attack  similar  to  the  first,  and  from  that  time  the  attacks  became  more 
frequent,  some  pain  over  the  abdomen  and  in  the  rectum  existing  in  the 
intervals.  The  patient  was  confined  to  her  bed  most  of  the  time.  On 
one  or  two  occasions  there  was  some  nausea  and  vomiting,  which  I 
attributed  to  morphine.  1  had  now  gained  the  confidence  of  the  patient, 
and  learned  that  she  was  troubled  a  great  deal  mentally  on  account  of 
domestic  didiculties,  and  that  the  acute  attacks  were  always  preceded 
by  mental  strain  and  excitement.  At  no  time  was  there  an  increase  of 
temperature.  It  was  almost  impossible  to  make  a  satisfactory  exami- 
nation of  the  genital  organs,  which  was  attempted  on  several  occasions. 
On  the  16th  she  had  another  severe  attack,  one  of  her  children  having  had 
a  fall  in  her  presence.  She  described  the  location  of  the  pain  as  being 
'in  the  front  and  back  passages';  also  over  the  abdomen  and  heart. 
There  was  nausea,  with  pallor  and  coldness  of  the  extremities.  A  va^- 
nal  examination  could  not  be  made,  but  I  thought  I  could  feel  a  tumor, 
by  external  palpation,  situated  directly  over  the  svmphysis  pubis.  The 
patient  soon  felt  quite  well  again,  and  I  left  the  house  with  my  mind 
fully  made  up  to  call  Dr.  George  T.  Harrison  in  consultation  the  next 
day,  give  ether,  and  make  a  thorough  examination;  but,  finding  the  pa- 
tient feeling  well  the  next  morning,  and  being  busy,  I^neglected  to  do 
as  1  had  intended.  The  patient  awoke  at  six  o'clock  on  the  morning  of 
the  18th,  said  she  had  passed  a  good  night,  and  was  feeling  well 
Shortly  afterward  she  called  for  the  chamber,  had  some  trouble  in  pass- 
ing her  water,  immediately  followed  by  cries  of  distress  and  '  Go  for  the 
doctor ;  I  am  dying ! '  When  I  arrived  I  found  her  in  a  condition  of 
collapse,  with  a  hardly  perceptible  radial  pulse,  pale  and  exsanguinated. 
I  at  once  suspected  internal  hiemorrhage,  ordered  external  heat,  gave 
hypodermic  injections  of  brandy,  ether,  etc.,  and  sent  for  Dr.  Harrison, 
who  confirmed  my  fears  of  haemorrhage,  and,  from  the  history,  sus- 
pected extra-uterine  gestation  with  rupture  of  the  sac.  The  patient 
gradually  sank,  and  died  at  3  p.  M." 

Dr.  Harrison  then  presented  the  specimen,  which  consisted 
of  the  uterus,  a  healthy  tube  and  ovary,  and  the  other  tube  con- 
stituting the  sac  from  which  the  foetus  had  escaped.  When  he 
had  seen  the  patient  she  was  in  a  condition  of  collapse,  and  the 
question  might  now  be  asked.  What  would  have  been  the  proper 
mode  of  treatment?  He  attempted  to  make  an  examination  by 
bimanual  palpation,  for  from  the  history  of  the  case  he  had 
suspected  extra-uterine  gestation  with  rupture  of  the  sac.  Had 
he  been  able  to  feel  the  body  spoken  of  by  Dr.  Lindsey  he 
would  have  been  in  favor  of  operating  at  once,  and  he  was  now 
sorry  that  he  did  not.  As  it  was,  the  attempt  was  made  to 
bring  about  reaction,  but  the  patient  sank  and  died.  He  did 
not  suppose  now,  however,  that,  even  if  he  had  operated,  the 
patient  would  have  recovered.  He  would  like  to  have  an  ex- 
pression of  opinion  upon  the  propriety  of  the  immediate  opera- 
tion. This  plan  had  been  first  carried  out  with  success  by  Mr. 
Lawson  Tait. 

Dr.  Bache  McE.  Emmet  thought  that  if  it  was  evident  hajin- 
orrbage  was  not  progressing  wo  might  safely  adopt  the  expec- 
tant iilan,  and  jiostpono  the  operation  until  reaction  had  set  in. 
Hut  if  liuunorrhage  was  abtindaiit,  and  collapse  and  death  imrai- 
neiit,  no  further  danger  could  be  incurred  by  performing  imme- 
diate laparotomy,  and  the  operation  might  save  the  patient's 
life. 

Dr.  James  B.  IIcxtkr  also  thought  that,  if  hiemorrhago  was 
still  taking  place,  the  ca.so  would  be  similar  to  one  in  which  an 
artery  of  tho  pedicle  of  an  ovarian  tuiiuir  had  been  left,  open 
after  ovariotomy  ;  if  tho  operation  was  deferred,  there  would  he 
very  little  chance  for  reaction. 

Tho  CiiAiitMAX  said,  with  regard  to  the  history  of  laparoto- 
my after  rupture  of  the  sac  in  extrft-uterinc  pregnancy,  that  tho 
late  Dr.  Stephen  Rogers,  of  this  city,  was  the  first  to  bring  it 
prominently  forward,  which  ho  did  nbimt  twenty-one  years  ago, 
in  a  pufier  read  before  (he  .\cndemy  of  Medicine. 
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Laparotomy ;  Remains  of  an  Extra-uterine  Pregnancy. 

— Dr.  Henbt  D.  Nicoll  presented  the  body  of  a  uterus  removed 
by  Dr.  Thomas  from  a  patient  that  afternoon.  Laparotomy  was 
performed  for  the  removal  of  a  cyst,  the  diagnosis  in  the  case, 
however,  being  doubtful.  It  was  ascertained,  on  opening  the 
abdomen,  that  the  cyst  was  in  connection  with  the  uterus,  grow- 
ing from  the  left  horn.  The  adhesions  were  found  to  be  so 
great  after  emptying  the  cyst  of  its  contents  that  it  was  neces- 
sary to  clamp  the  uterus.  There  were  three  or  four  mucous 
polypi  in  the  uterine  cavity,  and  a  fibroid  of  considerable  size 
in  its  walls.  From  Douglas's  cul-de-sac  were  removed  three  or 
four  pieces  of  hone,  apparently  consisting  of  the  parietal  bones 
of  a  fa'tus  of  the  fourth  or  fifth  month.  Dr.  Thomas  had  re- 
marked at  the  time  of  their  removal  that  they  were  undoubtedly 
the  remains  of  an  extra-uterine  pregnancy.  The  cyst  was  a 
fibro-cyst,  with  very  tense  walls. 

Absence  of  Vagina,  Uterus,  and  Ovaries  in  an  appar- 
ently Well-built  Woman. — Dr.  Henry  J.  Gaerigfes  read  the 
history  of  a  case,  v.- Inch  he  wished  to  reserve  for  publication,  and 
remarked  that  it  was  well  known  that  absence  of  the  vagina, 
and  even  of  the  uterus  and  ovaries,  was  not  a  very  rare  condi- 
tion. He  presented  the  case  because  it  was  usually  said  that 
there  should  be  some  signs  pointing  to  such  a  condition  in  the 
appearance  of  the  patient ;  especially  that  there  should  be  a 
weakly,  imperfect  general  development,  absence  of  the  mammae, 
etc.,  but  in  this  case  there  were  absolutely  no  such  signs.  Even 
on  examining  the  external  genital  organs  one  would  have  sup- 
posed the  patient  to  be  quite  normally  developed;  it  was  only 
on  searching  for  the  vagina  that  he  discovered  the  condition 
described. 

The  case  was  also  interesting  as  showing  the  manner  of 
natural  development  of  the  vagina  and  uterus.  One  point  which 
bad  puzzled  him  a  little  was  the  history  of  the  monthly  moli- 
men,  for  he  had  been  unable  to  tind  any  trace  of  ovaries.  The 
patient,  however,  had  some  headache  and  general  malaise  almost 
constantly,  and  we  could  ea.sily  imagine  that  the.se  symptoms 
might  be  increased  a  little  every  month. 

The  'juestion  might  arise  whether  he  was  warranted  in  tell- 
ing the  patient  that  nothing  could  be  done  for  her.  Of  course, 
if  a  uterus  had  been  found,  the  treatment  would  have  been  to 
make  an  artificial  vagina ;  but  would  it  be  proper  to  make  an 
artificial  vagina  for  the  sole  purpose  of  coition?  He  thought 
not;  the  woman  would  be  exposed  to  much  danger  thereby. 
The  operation  itself  would  bo  dangerous,  and  the  act  of  copu- 
lation in  this  artificial  canal  would  expose  her  to  constant 
danger. 

(To  be  amduded.) 


CHICAGO  MEDICAL  SOCIETY. 

Meeting  of  January  5,  1885. 

(CoTulwleJ  from  page  76.) 

Manganese  as  a  Remedy  in  Menstrual  Troubles.— Dr.  V. 
II.  Mai'.ii.n  r-iid  a  pupt-r  in  uhiil,  ),(■  iilliiil,i|  I.,  ,i  fcriiior  publi- 
cation of  hJH  own  on  the  bubject,  in  the  "Medical  I'vccord"  for 
SfptOMiber  2'J,  IHH.'J,  and  stutoil  that,  having  contiiined  bis  ob- 
HtTvationH,  ho  felt  able  to  add  iinich  confiriiuitory  evidence  of 
what  bo  had  already  advanced,  lie  v/im  lonvliicuil  tliiit  man- 
ganeHO  woiilil  rollove  certain  forms  of  iiienorrhagia  and  metror- 
rhagia, an  well  aH  nmenorrli'jea.  Ah  thcHO  conditiong  depondud 
upon  »o  many  dilferent  canocN,  It  wiix  qiiitu  Docewiary  to  point 
out  exactly  the  HUitoH  in  which  inaiiganoiM]  won  indicated.  IIo 
lia<l  been  led  to  regard  the  reiiiody,  in  any  form,  an  a  direct 
Htiiiinlant  to  the  utorni  and  itH  uppcnda((u*.  It  might  act  a<i  a 
direct  voiio-motor-ncrvo   Htimulaiit  to  tho   vat«;ular  oyHtem    of 


these  organs,  and  thus,  in  consequence  of  the  improved  circula- 
tion, increase  their  tone  and  nutrition  ;  or  it  might  exert  its 
whole  force  by  stimulation  of  the  sexual-nerve  ganglia,  or  pos- 
sibly the  nerve  centers.  At  any  rate,  its  action  was  prompt  and 
immediate  on  the  tonicity  of  the  uterus  and  its  appendages  when 
lack  of  tone  was  dependent  on  defective  innervation. 

The  author  then  read  notes  of  a  number  of  cases,  a  few  of 
which  may  be  summarized  as  follows: 

Case  I. — A  girl,  eighteen  years  old,  had  not  menstruated  for  four 
months,  being  phthisical.  Permanganate  of  potassium  was  given,  and 
menstruation  occurred  within  a  week. 

Case  II. — A  woman,  twenty-four  years  oki,  with  an  aggravated 
digestive  trouble  of  some  years'  standing,  had  become  very  irregular, 
flowmg  very  profusely  for  a  week  or  two,  then  scantily  for  a  like  irregu- 
lar period,  after  which  there  was  either  a  profuse  flow  without  warning 
or  a  complete  cessation.  This  state  of  things  liad  continued  for  more 
than  a  year,  and  she  was  very  weak  and  aniEmic.  She  was  given  two- 
grain  doses  of  permanganate  of  potassium  three  times  a  day,  dissolved 
in  hot  water.  At  once  the  menstrual  irregularity  disappeared  and  her 
general  health  improved. 

In  young  girls  who  were  irregular  in  the  early  months  of 
menstrual  life,  from  natural  weakness  of  the  partially  developed 
organs  of  generation  or  an  over-worked  nervous  system,  the 
organs  were  robbed  of  their  natural  nerve  force.  Permanganate 
of  potassium  seemed  to  possess  the  stimulating  properties  requi- 
site to  bring  about  a  healthy  action.  A  typical  case  was  that 
of  a  young  woman  who  bad  menstruated  but  once,  after  which 
eight  months  had  passed  without  a  liow.  The  permanganate 
was  given  in  two-grain  doses  twice  a  day,  and  she  men.struated 
for  a  second  time  within  a  week.  In  two  other  cases  of  missed 
period  in  young  girls,  without  any  apparent  cause  or  any  other 
symptoms,  the  remedy  was  given  before  the  next  period  wa» 
due,  and  with  success.  Many  like  opportunities  of  testing  the 
drug  had  occurred,  and  the  results  bad  invariably  been  good. 

Patients  who  suffered  with  suppression  or  excess  of  the 
menstrual  tlow  as  the  result  of  exposure  to  cold  would  invaria- 
bly be  found  to  have  weak  and  susceptible  menstrual  organs. 
In  such  cases  tho  action  of  manganese  was  most  prompt  and 
gratifying.  In  the  author's  experience  there  had  been  no  fail- 
ure, provided  the  trouble  was  due  to  the  effects  of  cold  alone. 
The  permanganate  was  given  in  large  doses,  and  its  almost 
magical  effect  was  shown  by  the  appearance  of  the  flow  within 
twelve  hours. 

Manganese  was  an  efficient  remedy  in  certain  forms  of  men- 
orrhagia  and  metrorrhagia.  Although  menorrhagia  and  amen- 
orrha-a  were  exactly  opposite  manifestations,  they  very  often 
depended  upon  the  same  causes.  When  the  cause  was  anesmia 
or  any  depressing  constitutional  disease,  producing  a  perversion 
of  tho  functional  activity  of  the  organs,  tho  ])erverted  action 
consisted  of  an  irregular  or  excessive  flow,  and  it  would  yield 
as  readily  as  the  opposite  condition  to  the  stimulating  action  of 
manganese. 

Cask  III. — A  woman,  twenty-six  years  old,  had  cxoc.i.<ivo  and  ir- 
regular nii'MHtniatliin.  Slic  lind  been  married  two  Yciir.x,  and  had  a  child 
a  year  old,  large  and  strong,  while  the  mother  was  of  slight  build.  For 
t<?ii  months  she  hud  stood  the  dniin  of  nursing  this  child  very  well,  but 
then  she  began  to  fail,  sudilenly  became  niia'mic,  and  flowed  excessively. 
Slie  applied  at  the  South  Side  Dispensary,  and  was  given  two.grain  doses 
of  periiianganale  of  potaHsium  four  limes  a  day,  all  other  troatnicnt 
lii'ing  discoiiliniicd.  In  three  diiys  she  retiirnud,  saying  that  the  How 
hill!  ceased  I  he  day  alter  slii'  bad  got  the  medicine.  She  continued  tho 
Ireiiliiienl,  and  her  relief  wiis  pvriiiiincni. 

('ahk  IV. — A  large,  xtout  woinun  came  to  the  dispensary,  sufTcring 
from  inviionhagia.  She  wiui  tldrty-flvc  years  uhl.  Ilcr  menstniiilion 
wna  regular  uh  to  time,  but  the  i|unnlUy  waa  nliirminglycxceSHivc.  Sho 
waH  iiiiirrlcd  uikI  had  three  children,  the  youngest  being  three  years  old. 
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Her  menstrual  trouble  had  been  coming  on  bv  degrees  for  a  year.  The 
uterus  was  sliehtlv  enlarged  and  soft  to  the  touch,  but  nothing  else  ab- 
normal was  discovered.  Four  davs  before  an  expected  flow  she  began 
taking  the  permanagate  in  ;wo-grain  doses  three  times  a  day.  Menstru- 
ation came  on  at  the  proper  time,  and,  after  a  normallv  free  flow  for 
four  days,  passed  off  naturally.  The  treatment  was  repeated  at  her 
subsequent  periods,  and  with  the  same  result. 

After  bavins  cited  a  number  of  other  cases  of  bis  own,  tbe 
antbor  alluded  to  some  that  bad  come  under  the  observation  of 
bis  friend.  Dr.  S.  F.  Bradley,  which  may  be  summarized  as  fol- 
lows: 

Cask  T. — Mrs,  D.,  aged  thirty-three,  was  treated  during  the  winter 
and  spring  of  1 883  for  chronic  endotrachelitis  and  endometritis.  She 
bad  bad  good  health  until  the  August  before,  when  she  was  taken  with 
menorrhagia,  which  lasted  sis  days  before  medical  advice  was  sought. 
She  was  given  ergot  and  gallic  acid,  in  succession ;  hot  injections  of 
dilute  tincture  of  iodine  were  thrown  into  the  uterine  cavity ;  and  finally 
the  vagina  was  tamponed ;  but  the  haemorrhage  still  continued.  She 
»as  then  ordered  two-grain  capsules  of  permanganate  of  potassium 
every  three  hours,  and  the  flow  ceased  soon  after  she  had  taken  the 
second  capsule. 

Case  VI. — Mrs.  F.,  aged  thirty,  made  her  first  call  January  19, 
1884,  having  miscarried  at  the  third  month  three  weeks  before.  On 
the  day  of  her  first  visit  she  had  begun  flowing  excessively,  and  was 
suffering  much  pain  in  the  uterine  region.  A  small  piece  of  placental 
tissue  was  discovered  and  removed.  The  flow  then  ceased,  and  she 
continued  to  improve  until  the  24th  of  February,  when  excessive  menor- 
rhagia began.  Teaspoonful  doses  of  fluid  extract  of  ergot  were  given 
every  two  hours  during  the  night,  but  there  was  no  cessation  of  the 
flow.  The  next  day,  two-grain  capsules  of  permanganate  of  potassium 
were  ordered,  and  the  bsmonbage  ceased  in  two  hours  after  the  first 
one  bad  been  taken. 

Case  VII. — Mrs.  McF.,  aged  thirty,  the  mother  of  two  children,  the 
youngest  of  which  was  eighteen  months  old,  began  flowing  in  the  mid- 
dle of  September,  1883,  but  did  not  seek  medical  advice  until  the  15th 
of  October,  when  the  hemorrhage  had  rendered  her  extremely  weak  and 
anaemic.  She  was  given  ergot  and  elixir  of  'ron,  quinine,  and  strych- 
nine, and  these  were  continued  for  ten  days  with  no  benefit.  Ergot  was 
then  tried  with  gallic  acid,  but  with  no  amelioration.  Careful  exami- 
nation revealed  no  enlargement  or  tenderness  of  the  uteru.*,  but  there 
was  a  very  slight  laceration  of  the  cervix.  On  the  28th  she  was  di- 
rected to  take  a  two-grain  capsule  of  permanganate  of  potassium  every 
four  hours.  One  hour  after  the  first  capsule  had  been  taken  the  flow 
ceased  suddenly.  The  capsules  were  continued  until  thr«e  or  four  bad 
been  taken,  and  her  health  bad  since  remained  good. 

Cask  VIIL — Mrs.  B.,  aged  thirty-Eve,  the  mother  of  five  children, 
tbe  youngest  of  which  was  two  years  old,  had  a  deep  laceration  of  the 
cervix,  with  chronic  endotrachelitis  and  metritis,  also  slight  prolapse. 
She  had  previously  been  treated  for  uterine  trouble.  An  operation  on 
the  cervis  was  advised,  to  which  she  demurred.  During  the  month  she 
was  taken  "  unwell."  The  flow  was  very  profuse,  and  continued  for 
several  days  l>efore  she  sought  advice.  Ergot  and  mineral  and  vege- 
table astringents  had  no  effect.  The  permanganate  of  potassium  was 
then  tried,  in  two-grain  dosos,  and  shortly  after  the  first  capsule  was 
taken  the  flow  began  to  diminish,  and  it  ceased  entirely  after  the  third 
doK. 

Altbiiafdi,  like  nickel,  zinc,  iron,  and  silver,  manganese  acted 
as  a  ionic  to  tliv  bl'od  in  cases  uf  antemia,  chlorosis,  etc.,  it 
CO  Id  D'li  be  nwinK  to  th:it  fact  alone  that  it  exerted  its  peculiar 
inriueOi-e  iiD  the  catamenia,  for  ita  action  was  too  prompt.  It 
mit(bt  be  given  in  tbe  foim  of  tlie  penuangaoate  of  potassium 
or  as  tliu  bi"i>x'de  of  man)Oinese.  Tbe  former  should  be  dis- 
solved in  water,  and,  when  po>-ible.  it  should  be  given  after 
meali>.  It  could  also  be  prescribed  in  dry  gelatin  cjipsules,  but 
it  wa->  lefw  lik'  ly  to  irritnte  tbe  sitomacli  if  it  wa!>  dilutc<l.  Tbe 
binoxicle,  nlth'>UKh  lean  rendily  al>!u>rl>ed,  on  account  of  its  in- 
solnbilitT,  was  not  irritntiof;.  anc!  cmiM  rfinlily  h«  admiDlstered 
in  pill  fonn. 


Dr.  Paou  had  used  manganese  for  the  past  two  years,  and 
had  fotmd  it  act  very  well  in  some  cases  of  suppressed  menstrua- 
tion from  the  effects  of  wet  and  cold,  but  in  some  instances  it 
had  had  no  effect.  In  one  case  he  had  given  it  for  a  month,  a 
grain  three  times  a  day,  in  another  two  grains,  in  another  a 
quarter  of  a  grain  three  times  a  day  for  two  months ;  and  in  all 
the  cases  menstruation  had  returned  in  time. 

Dr.  J.  Hatexs  had  treated  over  fifty  cases  of  menstrual 
diflBculty  with  permanganate  of  potassium,  and  had  been  mach 
pleased  with  the  results.  In  the  majority  of  his  cases  menstrua- 
tion had  been  suppressed  or  retarded  from  the  effect  of  cold. 


Bcto  ^iibmtions,  tU. 


IMPROVEMENTS    LS"   THE   COXSTRrCTIOX    OF   THE   HIP 
SPLIXT. 

By  a.  B.  Jmsos.  M.  D.. 

OBTHOP.£DlC     SmeEOS     TO     THE     OrT-PATIKST     DKPABTatEXT     OF     THE     SEW 
YORK  HOSPITAI- 

The  object  of  this  form  of  construction  is  to  diminish  the  weight  of 
the  hip  spKnt,  while  retaining  its  stretigth  and  inflexibilitv  bv  disposing 
the  metal  so  that  it  shall  resist  to  the  best  advantaee  the  strain  to 
which  it  is  subjected.  When  a  hip  spUnt  is  made  strong  enough  in  the 
pelvic  band  and  upright  to  perform  the  function  of  an  efficient  ischiatic 
crutch,  preventing  the  patient's  heel  from  reaching  the  foot-piece  of  the 
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Fto.  1.— Front  view. 


Pie.  a.— Side  new. 


splint  in  walking  or  running,  it  is  found  necessary  to  give  considerable 
wiipht  to  the  apparatus  when  oon.<tructed.  as  it  often  i.<,  with  a  round 
upright,  or  with  the  flat  side  of  the  upright  toward  the  patient's  limb. 
If  the  upright  L<  made  flat  and  attached  to  the  peine  band  in  sucb  • 
way  that  iu  edge  is  toward  the  patient,  it  i«  practically  inflexible,  and 
the  amount  of  rtcel  u»ed  in  it*  construction  may  be  grotlr  reducvd. 
The  metal  may  be  thinner  even  than  is  shown  in  Fig.  2. 
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Having  the  rack  at  the  upper  part  of  the  splint,  as  shown  in  the 
cuts,  further  reduces  the  weight  of  the  apparatus  by  allowing  the  up- 
right to  taper  rapidly  toward  its  lower  end,  and  also  puts  the  heavier 
portion  of  the  upright  near  the  center  of  gravity  of  the  body,  where  it 
is  carried  more  easily  than  when  massed  near  the  patient's  foot. 

I  have  apphed  fifteen  splints  constructed  on  this  plan.  Some  of 
them  have  been  in  use  more  than  a  year  and  a  half,  and  have  demon- 
strated that  the  changes  indicated  above  are  improvements. 

The  cuts  also  show  a  U-shaped  attachment,  previously  described,  for 
more  completely  arresting  motion  in  the  joint.  It  has  been  in  use  nearly 
five  vears,  and  has  proved  its  value.  It  is  adjustable  vertically  on 
the  barrel  of  the  upright,  and  takes  the  place  of  the  flexible  device 
known  as  the  knee-cap. 


^istjellaitg. 


THERAPEUTICAL   NOTES. 

Oxide  of  Zinc  in  the  Treatment  of  Wounds.— Socin  ("Deutsche 
Med.-Zcitung")  speaks  highly  of  this  substance  as  an  antiseptic  in  sur- 
gical practice.  For  the  irrigation  of  deep  wounds  he  uses  a  one-per- 
cent, mixture  with  water ;  superficial  open  wounds  should  be  washed 
with  a  ten-per-cent.  mixture.  Large  raw  surfaces,  burns,  contusions,  etc., 
are  dusted  with  the  powder.  As  a  permanent  dressing,  the  writer  rec- 
ommends a  paste  composed  of  fifty  parts,  each,  of  water  and  oxide  of 
zinc,  and  five  parts  of  chloride  of  zinc.  It  forms  a  dry  coating,  beneath 
which  healing  takes  place  with  unusual  rapidity.  Stress  is  laid  on  the 
fact  that  zinc  is  of  little  service  in  the  case  of  a  wound  that  is  already 
septic. 

Aseptic  Silk  for  Sutures. — Partsch  {Ibid.)  recommends  that  ordi- 
nar}'  silk  be  soaked  for  two  days  in  a  ten-per-cent.  solution  of  iodoform 
in  ether,  and  then  dried  by  wrapping  it  in  blotting-paper.  The  advan- 
tages are  said  to  be  that  it  can  be  kept  for  a  long  time  without  deteri- 
orating, and  that  it  does  not  cause  suppuration  when  left  in  a  wound. 
It  is  consequently  useful  in  the  operation  for  laceration  of  the  cervix 
uteri. 

Jaborandi  in  Erysipelas. —  Dr.  Sydney  Thompson  ("Therap.  Ga- 
zette;" "Edinburgh  Med.  Jour.")  suggests  the  following  formula: 

Fluid  extract  of  jaborandi 24  parts ; 

Laudanum  /       ,  ah 

Glycerin      ^ 

This  mixture  is  to  be  painted  over  the  affected  surfaces  every  four 
hours. 

Oil  of  Peppermint  in  Bums. — Brame  (cited  in  the  "Lancet")  reo- 
ommend.n  this  drug  a.s  an  external  application  in  cases  of  bums.  The 
burned  Hurfacc  is  moistened  with  water,  and  then  painted  over  with  the 
oil,  the  etTcct  being  to  relieve  the  pain  very  quickly. 

Tencrinm  Scordium  in  Haemorrhoids.— Murjohn  ("Lancet")  uses 
this  drug  (the  water  germander)  internally,  in  doses  of  two  teaspoonfuls 
of  the  liquid  cxtriict.  An  external  application  i.s  prepared  by  incor- 
[Ktraling  one  part  of  the  pow<lered  root  with  nine  parts  of  vaseline. 

Verbena  at  a  Sudoriflc, —  VcrUna  hantata  is  rceoiiimcnded  by  \Ve- 
tier  {I hid.)  n't  a  viiluiible  Budorific,  when  given  in  doses  of  half  a  drachm 
or  a  dniclini  of  the  fluid  exiract. 

The  Active  Principles  of  Ergot, — Kobcrts  (Ibid.)  has  isolated  cor- 
nuliiie  luid  UT\tf>lm\>:  and  Bpliacelinic  acids  from  thin  drug,  the  first  men- 
tinned  Inring  a  very  powerful  alkaloid.  Jn  minute  doses  it  occanioned 
marked  contriiclion»  of  the  miuxAh  muBcular  fibers  of  tiie  uterus  and 
the  artcriiw. 

Bentoio  Acid  in  Allulinity  of  the  Urino. — The  "  Ga/,.  Iicbd.  dcs  scl. 
tiitd.  de  Montpcllicr"  citcn  the  following  formuln,  which  in  credited  to 
Uillroth : 

Benzoic  ocid 10  grainH  ; 

Hynip  of  raspberry .'I  dracliinH  ; 

Distilled  wat«r 3  ounces. 


The  entire  amount  is  to  be  taken  in  the  course  of  twenty-four  hours. 
In  the  same  article,  Fraene'e  formula  is  given,  as  follows ; 

Benzoic  acid 75  grains  ; 

Confection  of  roses q.  s. 

Divide  into  fifty  pills.     Dose,  two  to  eight  pills  daily. 
An  Application  for  Painful  Dentition. — According  to  the  "Ameri- 
can Journal  of  Pharmacy,"  Uager  recommends  the  following : 

Chloroform ten  di-ops  ; 

Tincture  of  Spanish  crocus half  a  drachm  ; 

Honey half  an  ounce ; 

Glycerin one  ounce. 

To  be  ruljbed  on  the  gums,  to  allay  irritation. 

Ointment  for  Ecthyma. — The  "  Union  medicale  "  credits  Besnier 
with  the  following  formula : 

Phenic  acid 30  grains  ; 

Starch     )       , 

_.      ,.      J.  each 3  ounces. 

Vaselme  ) 

Valoid  of  Coca  is  mentioned  by  the  "  Lancet "  as  a  "  new  and  reli- 
able preparation,"  and  is  specially  recommended  for  nervousness  and 
sleeplessness  from  mental  causes. 

The  Therapeutic  Properties  of  Thyme. — Gamperdon  ("  Bull.  gen. 
de  therapeut.")  concludes  a  long  article  on  this  subject  with  the  follow- 
ing deductions :  1.  In  therapeutical  doses  (three  to  fifteen  grains),  the 
essence  of  thyiue  causes  mental  excitement  or  stimulation  ;  hence  it  is 
a  valuable  diffusible  stimulant  in  depression  following  anaemia,  in  con- 
ditions of  collapse,  etc.  2.  It  is  an  active  diaphoretic  and  diuretic.  3. 
From  its  direct  action  upon  mucous  surfaces  it  is  to  be  recommended 
in  catarrhal  affections  of  the  respiratory  and  genito-urinary  tracts.  4. 
It  is  a  prompt  haemostatic.  5.  Thyme  possesses  powerful  antiseptic 
properties,  and  is  well  adapted  for  use  in  surgery.  6.  It  is  recom- 
mended that  the  internal  administration  of  the  drug  be  supplemented 
by  its  employment  in  the  form  of  baths,  fumigations,  and  inhalations. 

Cold  in  the  Treatment  of  Sciatica. — Debove  ("  Prog,  med.")  recom- 
mends the  direct  application  of  cold  along  the  course  of  the  sciatic 
nerve,  and  especially  over  the  painful  points,  by  means  of  a  spray  of 
chloride  of  methyl.  He  reports  several  successful  cases.  The  atomiza- 
tion  is  continued  until  the  patient  complains  of  a  burning  pain  over  the 
seat  of  the  application. 

Thalline. — Huchard  ("  Union  m6d.")  contributes  some  observations 
upon  this  new  alkaloid,  which  has  recently  been  brought  into  general 
notice  by  Dr.  Jacksch,  of  Vienna.  He  concludes  that  the  drug  is  a 
valuable  antipyretic  when  administered  in  doses  of  from  four  to  eight 
grains,  the  sulphate  of  thalline  being  the  most  reliable  of  the  several 
compounds.  The  fall  of  temperature  occurs  in  the  course  of  two 
or  three  hours,  and  is  frequently  followed  by  copious  perspiration. 
No  unpleasant  aftor-elTects  have  been  observed,  as  in  the  case  of 
kairine. 

Eesorcin  as  a  Hypnotic— Andcer  ("Pragcr  med.  Woehenschr."  ; 
"Ccntinll.l.  1',  klin.  .Mi'il.")  calls  attention  to  the  fact  that  pure  resorcin, 
in  carefully  regulated  doses,  possesses  valuable  hypnotic  properties.  He 
has  employed  the  drug  in  several  cases,  with  good  results. 

The  Ketirement  of  French  Professors. — A  bill  has  been  passed  by 
the  Frencli  Chiiinhcr  provjiling  Cor  the  retirement  of  profe.s.sors  at  the 
age  of  seventy  ;  the  Jlini.iter  of  Public  Instruction  retains  the  right  of 
retiring  any  professor  before  that  age  whose  teaching  is  not  abreast  of 
the  times. — .Mrdiral  Tiinm  and  Oazclte. 

Baltimore  Medical  Societies. — Wo  learn  from  the  "Maryland  Medi- 
cal Jomnul "  that  the  Medical  and  Surgical  Society  of  Baltimore  has 
elected  the  following-named  gentlemen  to  office:  Dr.  A.  V.  Erich,  presi- 
dent ;  Dr.  W.  H.  Norris,  first  vice-president ;  Dr.  James  V.  Mi'Shnne, 
second  vice-president;  Dr.  A.  T.  Shcrtzer,  treasurer;  Dr.  C.  I).  Ziegler, 
corresponding  secretary;  Dr.  C.  II.  Jones,  recording  secretary;  aiul  Dr. 
George  M.  H0I16,  reporting  secretary.  The  same  jmirnal  states  that  the 
llidtiinore  Medical  Association  has  elected  the  following-named  olliecrs: 
Dr.  J.  T.  Smith,  presidont;  Dr.  J.  E.  (iii)l>oiiH,  vice-president ;  Dr.  G. 
II.  ('luibot,  riM'ording  and  reporting  secretary;  Ur  J.  T.  King,  corre- 
sponding Hccretury;  and  Dr.  J.  L.  Ingle,  Ircusurer. 
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VALEDICTORY   ADDRESS 

BY    THE    RETIRING    PRESIDENT, 

FORDYCE    BARKER,  M.  D.,  LL.  D.  (Edin.), 

DELIVERED  BEFORE  THE  XEW  YORK  ACADEMY  OF  MEDICIXE, 
FEBRUARY  5,  IS^. 

Fellows  of  the  Academy  :  In  now  closing  my  official 
relations  with  the  Academy,  it  is  both  a  pleasure  and  a  duty  to 
liiiefly  recall  the  more  prominent  features  in  its  history  during 
tlie  period  of  this  connection.  I  will  also  venture  to  oifer  a 
few  suggestions,  derived  from  my  long  experience  in  this 
position,  as  to  some  points  relating  to  its  future  growth,  its 
increasing  usefulness,  and  its  influence  on  the  profession. 
As  I  know  you  will  be  impatient  for  the  intellectual  feast 
which  is  to  follow  in  the  address  of  ray  successor,  I  shall  be 
as  brief  as  is  consistent  with  a  clear  statement  of  the  points 
to  which  I  think  it  desirable  to  ask  your  attention. 

It  has  been  my  good  fortune  to  hold  this  position  at  a 
time  when  the  profession  were  becoming  more  alive  to  the 
importance  of  this  institution  and  more  and  more  ready  to 
'ontribute  material  aid  for  its  growth  and  support;  at  the 
>ame  time,  there  was  a  new  development  of  mental  activity 
in  the  profession,  not  only  in  this  city,  but  all  over  the 
world,  as  demonstrated  by  great  and  important  discoveries 
in  science,  and  a  wonderful  increase  and  valuable  additions 
to  medical  literature. 

As  I  have  referred  to  these  facts  more  in  detail  in  for- 
mer addresses  before  the  Academy,  I  will  not  detain  you 
now  by  further  allusion  to  them.  I  will  only  briefly  refer 
to  a  few  of  the  most  notable  events  connected  with  the 
Academy  during  my  administration. 

First  to  be  mentioned  is  this  new  and  commodious  hall, 
which  could  not  have  been  built  so  soon  except  for  the  mu- 
nificent donation  of  one  noble  benefactor.  Dr.  Abram  Du- 
I  lois,  and  contributions,  to  the  full  extent  of  their  hard-earned 
means,  by  many  others.  We  are  rapidly  outgrowing  even 
this  new  hall,  and  must  soon  have  another,  as  our  library  is 
now  nearly  filled.  As  I  learn  from  Mr.  Browne,  our  ex- 
<ellent  assistant  librarian,  the  Academy  had  when  this  hall 
was  built,  in  1879,  about  9,000  volumes;  it  now  has  about 
:!5,000  voliiiTies  an<l  15,000  pamphlets.  Its  circulating  de- 
])artnient  has  about  6,000  volumes,  which  our  Fellows  can 
take  out  of  the  library  for  consultation  at  home.  In  our 
journal-room — open,  like  the  library,  for  all  who  may  wish 
to  road  in  our  rooms — there  are  225  medical  journals,  in  all 
languages  in  wlii<'h  there  is  to  be  found  a  medical  literature. 

The  Academy  is  greatly  indebted  to  Messrs.  William 
Wood  <fe  (!o.  and  Messrs.  D.  Appleton  it  Co.  for  large 
donations  of  their  new  publications,  and,  I  believe,  to  some 
foreign  and  other  American  medical  publi.-'hers.  We  grate- 
fully acknowledge  the  generosity  of  these  gifts,  and  we  feel 
assured  that  they  were  made  from  entirely  generous  mo- 
tives. I?iit  we  may  be  permitted  to  express  the  conviction 
tiiat  both  publishers  an<l  authors  will  find  it  a  wise  business 
policy  to  ]>lacc   a  copy  of  every  new   medical  work   in   our 


library,  as  it  has  been  estimated  by  a  competent  authority 
that  one  copy  of  every  good  new  book  in  this  library  will 
secure  the  sale  of  at  least  ten  more.  The  library  is  visited 
not  only  by  the  profession  of  this  city,  but  by  medical  men 
from  all  parts  of  the  country,  who  come  to  this  great  me- 
tropolis. They  have  seen  in  some  medical  journal  a  notice 
of  a  book,  but  have,  not  remembered  who  were  the  publish- 
ers ;  coming  to  our  library,  they  examine  it  to  see  if  it  is 
what  they  want. 

The  next  notable  event  in  the  history  of  our  Academy, 
since  I  have  held  this  position,  is  its  absorption  of  another 
very  important  organization,  the  Medical  Journal  Associa- 
tion, which,  to  quote  from  a  former  address,  "  not  only 
added  largely  to  our  library,  but  also  to  our  moral  and 
intellectual  power." 

The  truth  of  history  demands  that  the  fact  should  be 
mentioned  that  nearly  two  years  ago  the  Academy  passed 
through  the  segment  of  a  cyclone,  but,  like  a  good  steam- 
ship, driven  over  a  sand  bank  near  a  lee  shore,  with  its  en- 
gines temporarily  disabled,  it  escaped  being  hogged,  and  its 
seams  were  not  opened,  but  its  barnacles  have  been  scraped 
off,  its  bottom  has  been  cleaned,  and  it  has  since  gone  on 
its  voyage  with  favoring  winds  and  fine  weather.  All  who 
are  fatniliar  with  its  past  history,  and  who  are  unbiased  by 
personal  feeling  or  prejudice,  must  agree  that  the  Academy 
has  more  nearly  approached  its  avowed  aims  and  its  high 
purposes  during  the  past  year  than  in  any  former  one  since 
it  was  founded.  It  has  had  a  larger  increase  of  prominent 
men,  and  of  young  men  of  promise,  than  in  any  previous 
year  since  that  in  which  it  was  organized,  with  the  excep- 
tion of  the  year  when  the  Journal  Association  came  into  it. 
More  than  four  times  as  many  papers  have  been  offered  to 
me  than  there  have  been  sessions  in  which  to  listen  to  them, 
as  these  sessions  had  been  promised  to  previous  applicants 
months  before ;  very  many  of  these  papers  have  been  with- 
drawn, and  I  have  afterward  seen  them  either  in  the  medi- 
cal journals  of  this  city,  or  in  those  of  Philadelphia  or  Bos- 
ton. It  is  bare  justice  for  me  to  add  that  I  have  generally 
found  them  to  be  of  such  merit  that  I  greatly  regretted  that 
the  Academy  could  not  have  had  the  credit  of  their  first 
publication. 

The  papers  which  have  been  read  at  our  meetings  have 
been  characterized  by  careful  preparation,  thorough  research, 
and  original  and  often  valuable  hints  as  to  pathological  ex- 
planations and  therapeutical  indications.  Our  discussions 
have  been  of  such  excellence  that  I  am  quite  certain  that 
every  one  carries  away  from  our  meetings  either  new  sug- 
gestions or  new  information  which  amply  compensate  for 
the  evening  passed  in  this  hall.  In  a  scientific  body  like 
this  all  discussions  should  express  the  results  of  mature  in- 
(juiry  and  a  clear  and  forcible  statement  of  the  reasons 
which  have  led  to  positive  practice..  In  some  papers  the 
novelty  of  opinions  advocated  and  the  original  methods  of 
practice  proposed,  whether  medical  or  surgical,  may  be  so 
exclusively  a  matter  of  individual  experience  that  all  discus- 
sion must  necessarily  be  limited  at  first  to  inquiries  and  a 
priori  objections,  founded  on  anatomical,  physiologic.il,  or 
p.'itliological   gro\inds.      Papers  of  this  class  shouM   be  the 
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subject  of  a  most  thorough  and  searching  examination  ;  for 
they  may  be  either  mischievous,  and  their  effect  for  evil 
must  be  effectually  exposed,  or  they  may  possess  positive 
value  which  should  lead  to  prompt  acceptance  and  adoption. 

To  secure  such  discussion  as  will  represent  the  most 
advanced  knowledge  of  the  Academy  on  any  special  topic, 
I  have  at  our  recent  meetings  adopted  a  plan  first  intro- 
duced by  Dr.  V.  P.  Gibney  :  writers  of  papers  have  been 
requested  to  send  to  a  few  of  those  whom  they  knew  to 
have  given  special  attention  to  a  subject  the  points  which 
it  would  suggest  for  discussion,  printed  on  a  small  slip  of 
paper,  and  especially  asking  those  who  held  different  or  op- 
posing views.  They  thus  have  time  to  arrange  and  formu- 
late their  knowledge  and  opinions,  and  the  time  of  those 
present  at  the  meeting  is  not  wearily  wasted  in  listening  to 
crude,  profitless,  and  digressive  talk. 

The  reports  of  the  treasurers  of  the  Academy  and  of 
the  Board  of  Trustees  have  already  been  before  the  Acade- 
my. "SMiile  its  financial  condition  is  now  better  than  ever 
before,  there  still  remains  much  to  do.  A  few  weeks  since 
a  Committee  of  Ways  and  Means  were  appointed,  of  which 
Dr.  Gouvemeur  M.  Smith  is  the  chairman,  to  solicit  con- 
tributions to  pay  off  our  only  debt,  a  mortgage  of  five 
thousand  dollars.  They  have  worked  with  great  zeal  and 
enthusiasm,  and  the  Fellows  of  the  Academy  have  responded 
with  self-sacrificing  generosity ;  the  necessary  sum  has  not 
yet  been  wholly  secured,  but  the  prospect  of  soon  accom- 
plishing this  is  most  encouraging.  We  particularly  need 
money  for  preserving  our  library  by  book-binding.  It  will 
be  remembered  that  last  year  a  generous  sum  was  given  for 
this  purpose  by  a  lady  who  has  in  many  instances  shown 
that  she  is  as  warm  a  friend  to  the  Academy  as  she  is  con- 
spicuous for  her  readiness  to  aid  every  good  work  by  muni- 
ficent support.  Many  of  our  Fellows  have  also  most  lib- 
erally added  to  the  beauty  of  the  library  in  this  way,  and 
have  rendered  great  service  in  the  preservation  of  our 
books  in  good  condition,  which  otherwise  would  speedily 
deteriorate. 

I  have  long  contemplated  offering  some  suggestions  on 
the  present  occasion  as  to  the  wisdom  of  a  change  in  our 
By-Laws  relative  to  the  duties  and  functions  of  the  sections. 
Only  one  of  the  sections,  that  of  Obstetrics  and  Diseases  of 
Women  and  Children,  has  kept  up  an  active  organization, 
done  excellent  work,  and  made  regular  reports  to  the 
Academy  since  my  official  connection  with  it.  Two  or 
three  only  of  the  other  sections  have  reported  their  organi- 
zation by  the  election  of  a  chairman  and  secretary ;  and 
this  Las  been  all.  T»vo  have  appointed  a  Fellow  to  read 
an  original  paper  before  the  Academy,  one  of  which,  a 
most  valuable  paper,  was  read  before  us.  The  other  I  have 
never  been  able  to  get,  and,  as  four  years  have  now  pas.sed 
since  that  time,  I  do  not  think  it  very  probable  that  it  will 
ever  conic  before  the  Academy. 

Tlie  founders  of  the  Academy  did  not  contcMnplate  mak. 
ing  thcBO  sections  iiirlcpcndent  societies  for  sjiecial  work, 
bat  as  contributing  aids  to  the  high  aims  of  the  central 
power.  I  had  proposed  to  suggest  such  a  modilication  of 
Article  XV'IF,  Section  2,  nn  would  assign  to  the  sections 
functions  similar  to  those  of  the  Academy  of  Medicine  of 


Paris.  But  we  have  not  the  time  now  to  consider  the 
details  of  such  a  change,  and  I  leave  the  matter  for  future 
consideration  by  the  Academy  and  my  honored  successor. 

Neither  did  the  founders  of  the  Academy  intend  that  it 
should  absorb  or  concentrate  in  itself  all  the  scientific  work 
of  the  profession  in  this  city.  The  whole  spirit  of  its  high 
aims  and  purposes  indicates  that,  on  the  contrary,  they  de- 
sired to  stimulate  and  encourage  such  work  in  every  feasible 
direction.  I  hope  the  time  is  not  far  distant  when  the 
Academy  will  be  so  well  endowed  that  it  may  offer  to  all 
such  societies  as  the  Medical  Society  of  the  County  of  New 
York,  the  Pathological  Society,  the  Obstetrical  Societyj 
the  Surgical  Society,  and  the  youngest  of  all,  which  has 
begun  its  career  with  excellent  scientific  work,  the  New 
York  County  Medical  Association,  a  home  for  their  meet- 
ings free  from  all  expense. 

Our  standing  committees  have  always  faithfully  dis- 
charged their  important  duties,  with  one  exception,  and  that 
is  the  Committee  on  Medical  Education,  which  has  had 
little  to  do,  and  has  just  done  this  and  nothing  more.  I 
may  now  be  permitted  to  ask  if  the  time  has  not  come  when 
it  should  be  one  of  the  most  important  and  useful  of  all  of 
our  standing  committees  in  carrying  out  one  of  the  objects 
of  the  Academy  as  declared  in  our  Constitution — "  the  ele- 
vation of  the  standard  of  medical  education."  How  can 
this  best  be  effected,  is  the  question. 

It  seems  to  me  that  a  way  is  now  open  for  this  commit- 
tee to  do  effective  work  in  this  direction.  For  years  the 
medical  profession  in  all  parts  of  the  country  have  been 
agitating  the  question  of  separating  the  power  of  licensing 
to  practice  medicine  from  the  teaching  power.  It  is  a  sub- 
ject of  great  importance  to  the  profession,  to  our  medical 
schools,  and  equally  so  to  the  community.  It  must  be  met 
and  settled  in  a  way  that  will  be  most  effective  for  good, 
but  this  can  not  be  done  at  once. 

There  are  two  ways  by  which  this  can  be  accomplished, 
but  each  would  require  time.  One  way  involves  the  division 
of  the  profession  into  contending  parties,  each  most  zealous 
to  carry  its  point,  and  would  lead  to  heated  controversies, 
which  always  provoke  personal  feeling  and  personal  antago- 
nism, an  appeal  for  the  action  of  societies,  and  a  struggle 
for  majority  votes,  not  only  in  medical  societies,  but  in  se- 
curing legislative  action — all  of  which  would  undoubtedly 
affect  our  medical  colleges  injuriously  and  lower  the  pro- 
fession in  the  estimation  of  the  public.  Any  good  secured 
would  be  at  a  great  and  unnecessary  cost.  The  public  can 
not  understand  medical  controversies  except  from  what  ap- 
pears on  the  surface.  A  "  doctors'  quarrel "  seems  to  the 
non-medical  community  like  a  fight  between  drunken  men 
in  the  dark.  The  late  Mr.  ('liarlcs  nickens  once  related  to 
me  a  story  which  he  had  iicnd  of  lu.u  Sidiu'v  Smith  con- 
vulsed a  dinner  coinpaiiv  .il  IIoIImihI  IIhiiso  with  laughter 
by  his  de8crij)tion  of  a  tluel    between    two   doctors.     The 


mode  of  warfare  was  with  croton-oil 
fingers,  trying  to  rub  each  other's  li]is. 
Now,  this  ipiestion  is  one  which  li 
of  reason,  and  let  lis  hope,  for  the  Imn 
that  hereafter  it  will  be  conlinril  {<<  iIk 
.111(1  that  in  due  linx'  it  will    Im'   si'ltlcd  t 
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all  who  are  actuated  by  pure  motives  and  a  desire  to  secure 
the  best  results.  At  the  last  meeting  of  the  Academy  some 
resolutions  were  offered,  but,  by  the  courteous  consent  of 
mv  friends,  the  mover  and  the  seconder  of  the  resolutions, 
they  were  laid  on  the  table  for  future  consideration  ;  I  there- 
fore feel  that  I  have  now  the  floor,  and  venture  to  throw 
out  a  few  suggestions  as  to  the  other  method  of  meeting 
this  question. 

In  order  that  the  standpoint  from  which  I  look  at  this 
subject  may  be  perfectly  understood,  I  will  briefly  state  a 
few  propositions  which  seem  to  me  common  ground  upon 
which  we  all  stand  and  from  which  we  must  start. 

Where  charters  for  medical  colleges  can  be  easily  ob- 
tained from  State  legislatures,  it  is  a  duty  which  the  profes- 
sion owes  to  the  public  as  well  as  to  itself  to  protect  the 
community  from  ignorant,  unprincipled  practitioners  of 
medicine,  who  not  only  swindle  their  victims,  but  jeopardize 
health  and  often  sacrifice  human  life. 

This  is  a  matter  of  great  difliculty  where  each  State  is 
an  independent  sovereignty  as  to  all  such  laws,  where  there 
is  no  central  power  to  control  action,  and  where  personal 
freedom  of  opinion  and  conduct  is  zealously  guarded  as  to 
everything  which  does  not  interfere  with  the  rights  of  oth- 
ers as  regards  health  and  property.  The  interests  of  the 
medical  profession  are  so  closely  allied  with  those  of  the 
medical  colleges  that  what  affects  the  one  detrimentally 
must  reciprocally  injure  the  other.  The  profession  have  a 
perfect  right  to  supervise  the  methods  of  those  who  by  law 
are  permitted  the  privilege  of  gi\-ing  a  diploma,  which  is 
effectually  a  license  to  practice  medicine,  and  exercise  a 
controlling  influence  over  them. 

All  wise  legislation  must  be  based  on  a  thorough  knowl- 
edge of  all  the  conditions  which  demand  special  law ;  it  can 
not  be  evolved  from  the  inner  consciousness  of  any  one  who 
has  only  the  spirit,  the  zeal,  and  the  genius  of  reform,  but 
must  be  derived  from  the  accumulated  wisdom  and  experi- 
ence of  the  past. 

Mere  examinations  by  a  special  board,  who  have  had  no 
I)revious  training  in  this  direction,  no  personal  acquaintance 
with  the  mental  characteristics,  the  habits  of  study,  or  the 
personal  conduct  of  the  candidate,  would  be  as  unsafe  a 
test  for  admission  to  the  profession  as  the  present  system. 
Injustice  would  be  done  to  some,  while  flippant  readiness 
in  rejily,  which  can  be  esisily  attained  by  a  quick,  bright 
uiiiid  in  a  few  weeks  of  cramming,  without  cither  solid  ac- 
<|uircment  or  sound  judgment,  would  always  secure  success. 

The  experience  of  all  countries  h;us  demonstrated  the 
wisdom  and  necessity  of  examination  by  and  the  assent  of 
tiic  teaching  faculties.  But  in  all  other  countries  excei)t 
tills  there  is  an  additional  protection  to  the  profession  and 
the  public  by  the  concurrence  of  another  power. 

Ill  the  Ivlinbiirgli  I'niveisity  and  in  some  other  inedi- 
rnl  institutions  of  (ireat  iSritain  this  is  vested  in  a  special 
Board  of  I'^xainincrs.  In  France  it  is  under  the  direct  con- 
trol of  the  govorninent.  The  Minister  "f  rublic  Instruc- 
tion has  nut  only  the  power  of  granting  or  witliliolding  the 
diploinn,  Itiit,  in  addition,  even  in  that  so-called  Hcpulilican 
govrrniiiriit,  he  has  the  power  of  retiring  any  professor 
whose  leai'hiiii;  is   not    alin'asl  of  the  times.      In  (ienii;inv, 


also,  while  the  methods  vary  in  different  universities  and  in 
different  constituted  parts  of  the  Empire,  it  is  yet  under 
government  control,  which  I  believe  is  always  exercised 
wisely. 

Xow,  I  offer  the  suggestion  that  a  committee  of  judi- 
cious, wise,  and  unprejudiced  medical  men,  which  would 
represent  the  best  interests  of  the  profession,  the  medical 
colleges,  and  the  pul)lic,  could  fi-ame  a  law,  with  the  aid  of 
competent  legal  advisers,  which  would  combine  the  two 
methods,  in  accordance  with  the  spirit  of  our  Kepublican 
institutions  and  the  sentiments  of  our  epoch,  and  thus  save 
the  profession  from  unfortunate  and  heated  controversies, 
and  from  crude,  hasty,  and  ever-changing  legislation. 

Would  not  the  demands  of  the  most  progressive  mem- 
bers of  the  profession  be  satisfied  if  the  Regents  of  the 
University  were  empowered  by  law  to  appoint  the  Commit- 
tee on  Education  of  the  Academy  of  Medicine  a  supervisory 
Board  of  Examiners  for  the  medical  colleges  of  this  city, 
whose  duty  should  be  to  make  an  annual  report,  not  only 
as  to  the  examinations  for  diplomas,  but  as  to  other  details, 
as  to  the  instruction  and  education  of  the  student.  This 
committee  should  be  enlarged  to  the  number  of  the  prin- 
cipal departments  of  instruction,  and  should  serve  without 
pay — for  there  can  be  no  doubt  that  the  best  men  in  the 
profession,  who  have  the  time,  would  esteem  it  a  high  honor 
to  serve  on  such  a  committee.  For  the  medical  colleges  in 
other  parts  of  the  State,  there  would  be  no  difliculty  in  de- 
vising a  method  by  which  the  Regents  would  appoint  men 
for  the  board  of  supervisory  examiners  who  would  he  most 
satisfactory  to  all. 

None  except  those  who  are  well  acquainted  with  the 
facts  can  appreciate  the  immense  advance  which  the  medi- 
cal colleges  of  this  city  have  made  within  the  past  i]uarter 
of  a  century  in  teaching  and  in  increased  facilities  for  im- 
parting a  thorough  education  in  all  departments. 

I  have  also  great  pleasure  in  referring  to  two  other 
schools,  the  Polyclinic  and  the  Post-Graduate  Medical  School 
and  Hospital,  which  have  been  doing  a  great  work  for  the 
more  thorough  medical  education  of  those  who  have  diplo- 
mas, and  thus  necessarily  for  the  "  elevation  of  the  profes- 
sion," within  the  past  three  years.  I  do  not  believe  that 
one  in  fifty  of  the  profession  of  this  city  has  the  least  con- 
ception of  what  these  schools  are  doing.  If  I  expressed  in 
moderate  terms  my  estimation  of  the  importance  and  value 
of  their  work  to  the  profession  of  the  country,  I  should  be 
regarded  by  many  as  eitlier  carried  away  by  my  enthusiasm 
or  prompted  by  personal  considerations — so  I  will  only  say, 
go  and  see  for  yourselves.  Medical  men  who  visit  this  city, 
and  who  always  keep  up  their  professional  interest,  should 
not  fail  to  visit  and  see  what  clinical  teaching  and  clinical 
opportunities  are  found  here,  with  all  the  eiinipments  for 
their  utilization,  and  they  will  be  well  repaid  for  the  time 
given  up  ft)r  this  ])urp<>se.  This  system  of  special  clinical 
improvement  originated  in  Germany,  and  nine  or  ten  years 
ago  I  seized  an  opportunity  to  visit  the  most  prominent  of 
the  I'olikliniks  in  that  country.  Undonbtedly  they  have 
greatly  advanced  witiiin  this  time;  but  I  as.sert  tlial  then 
none  that  I  visited  were,  either  in  clinieul  ad\aiitages  or  in 
clinieal  teaching,  on  .'i  level  with  our  own  at  the  present  time. 
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I  take  the  liberty  of  suggesting  that  it  would  be  a  wise 
and  politic  move  for  the  medical  colleges  of  this  city,  the 
New  York  Polyclinic  and  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  to  take  the  initiative,  and  in- 
vite the  Committee  on  Medical  Education  of  the  Academy 
of  Mc'licine  to  visit  these  institutions,  study  their  methods 
and  their  equipments,  and  report  the  result  of  their  obser- 
vations to  the  Academy  at  its  annual  meeting  in  January, 
1886. 

It  must  be  obvious  to  all  that  this  great  improvement  in 
medical  education,  far  beyond  the  elementary  teaching  of 
former  times,  implies  not  merely  a  corresponding  elevation 
in  the  level  of  the  average  of  the  profession,  but  a  still  great- 
er growth  in  the  higher  .standards  of  medical  science  and 
literature.  Thus  the  inquiries  are  naturally  suggested.  What 
is  the  future  of  this  Academy,  what  is  to  be  expected  from 
it,  and  how  is  it  to  be  placed  on  the  high  plane  where  it 
should  stand  in  reference  to  the  profession,  not  only  of  this 
city  and  of  this  country,  but  of  the  world  ?  A  wise  forecast 
will  early  plan  to  secure  a  result  which  it  desires  to  attain. 

While  our  educational  institutions  are  steadily  improv- 
ing their  facilities  for  training  the  young  men  who  are  about 
to  begin  their  career,  and  our  polyclinics  and  post-graduate 
schools  are  more  thoroughly  preparing  them  for  the  higher 
grades  of  the  profession,  such  an  organization  as  our  Acad- 
emy of  Medicine — in  the  great  metropolis  of  the  country — 
should  be  an  ultimate  center  at  which  all  those  who  have 
been  long  enough  at  work  to  find  out  their  individual  voca- 
tion should  have  every  opportunity  to  carefully  study  all  the 
literature  of  past  ages,  and  make  original  investigations  in 
every  possible  field  of  medical  science  which  can  add  to  its 
importance.  All  short  of  this  will  be  just  so  far  a  failure  of 
the  true  mission  of  the  Academy. 

Thus  far,  which  is  only  a  beginning,  the  Academy  has 
done  its  duty  in  bringing  together  most  of  the  best  men  of 
the  profession  and  making  them  acquainted  with  the  special 
ability  of  each,  in  collecting  a  most  creditable  library  for 
consultation,  research,  and  circulation,  and  in  stimulating 
and  bringing  out  good  literary  scientific  work. 

What  the  Academy  requires  in  the  future  is  : 

1.  K  large  fire-proof  building,  with  ample  room  for  a 
lilirary  containing  all  the  medical  literature  of  jiast  and  com- 
ing times,  and  including  : 

2.  A  large  hall  for  its  meetinijs,  and  others  for  smaller 
Bocioties  and  for  coinmittees. 

3.  A  hirge  room  for  a  museum  illustrating  j)liysiological 
and  pathological  anthropology,  which  should  include  a  crani- 
ological  series,  a  pathological  series,  and  a  series  of  sections 
and  di(WCctions  illustrating  topographical  human  anatomy 
and  a  comparative  anatomy  series. 

4.  An  antliro|)ometric  laboratory,  provided  with  the  best 
irieiniH  of  measuring  huinaii  iiodies,  the  faculties,  and  every- 
thing cognate  to  llicse  subjects,  which  sjiouid  include  a  set 
of  pHychornetrical  iiiHtruiiients  and  everything  jierlaining 
to  the  HcricH. 

5.  A  jecfiirc-liall,  cfjiinectint;  with  the  laboratory,  and 
fully  ((juipjied  with  apparntus  for  lectures  and  demonstrn- 
tionn  of  all  kinds. 

0.    It  should  alno  have  a  thoronjrjilv  edueateil  anri  Ir.iiind 


pathologist,  who  should,  by  means  of  an  adequate  salary 
paid  by  the  Academy,  be  able  to  superintend  all  the  scien- 
tific work,  and  report  on  the  specimens  furnished  to  him  ; 
also  a  capable  mechanic,  skilled  in  brass  and  glass  work,  and 
a  good  practical  phonographer. 

This  is  a  broad  scheme,  which  will  require  a  very  large 
endowment ;  but  it  is  my  firm  conviction  that  it  only  out- 
lines the  future  of  the  Academy,  even  if  it  demands  a  mill- 
ion of  dollars.  The  liberality  of  New  York  is  as  boundless 
as  its  wealth,  when  the  worthiness  of  an  object  is  demon- 
strated. But  large  wealth  is  subjected  to  perpetual  annoy- 
ance from  solicitations,  and  to  criticism  from  those  who 
have  some  pet  end  to  promote  which  they  deem  the  most 
important  above  all  others.  This  kind  of  discipline  trains 
wealth  to  the  exercise  of  discrimination  and  judgment,  and, 
besides,  it  has  its  own  convictions  as  to  how  its  surplus  can 
best  be  employed.  The  position  of  the  possessors  or  repre- 
sentatives of  great  wealth  in  this  country  is  peculiar  and 
anomalous,  and  the  thinking  men  of  this  class,  and  there  are 
many,  perfectly  comprehend  this. 

There  is  no  reason  to  suppose  that  there  will  be  any  ex- 
ception in  this  country  to  the  general  experience  of  the  world 
in  the  past,  which  is  that  those  who  have  but  little  or  no 
property  will  greatly  outnumber  those  of  large  wealth. 
Here  lies  the  peculiarity  and  anomaly  of  wealth  with  us. 
Heretofore  property  has  protected  itself  through  its  repre- 
sentatives by  monopolizing  or  controlling  the  law-making 
and  the  law-administering  power ;  with  us  the  condition  of 
affairs,  if  not  actually  reversed,  has  certainly  been  brought 
within  the  possibility,  if  not  the  realization,  of  absolute  re- 
versal ;  inasmuch  as,  through  universal  suffrage,  untrammeled 
by  conditions  of  property,  and  absolutely  (in  theory  at  least) 
free  elections,  the  control  of  all  law-making  bodies  and  the 
appointment  of  all  law  administrations  have  come  to  be 
possible  with  those  "  who  have  not"  rather  than  with  "  those 
who  have." 

I'roperty  and  its  representatives,  more  especially  the 
representatives  of  very  large  wealth,  are  therefore  exposed 
to  dangers  in  the  future  with  us,  through  arbitrary  or  de- 
structive legislation,  which  have  not  existed  or  do  not  now 
exist  anywhere  else.  The  possessors  of  great  wealth,  by 
virtue  of  their  superior  education  and  knowledge  of  the  use 
of  methods,  may  be  able  to  guard  themselves  in  the  future 
as  they  have  in  the  past,  but  this  will  turn  on  the  question 
of  whether  the  great  majority  of  them  have  the  clear  per- 
ception of  the  future  ;ind  the  siigacity  to  avail  themselves  of 
the  two  strictly  legiliinatc  inclliods  lor  jirotrclion  open  for 
ridoptioii. 

Till'  lii-sl  is  to  bring  to  the  massi's,  in  whom  all  political 
power  rests,  a  lull  realization  of  the  fact  that  nothing  so 
undermines  the  property  of  .-i  St.ite,  or  so  (juiekly  im]H)ver- 
islies  the  people,  tlirongli  the  ;iriesl  i.f  inclustrial  growth,  as 
the  imi)airinenl,  of  the  riien.-iee  of  iinpairiiienl,  of  tlie  rights 
of  property. 

Till'  si'i'iiMil  is  till'  ileMi..nsli-,-itioii  l,y  the  possessors  of 
wealth,  by  liheral  eonlribiitions  to  ivcry  olijeet  that  can 
lieni'fit  humanity,  relieve  sulTi^riuLC,  prolong  and  ])reserve 
iMinian  life,  improve  e<bieiilioti,  •mi\  seientilie  investigation, 
aiid  pr..iri..le  ;(  liighi-r  .lev  elopriient  of  art ,  t hat  it   is  a  greater 
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boon  to  the  masses  than  it  is  possible  to  secure  by  any  other 
means,  as  the  past  histor_v  of  the  world  illustrates. 

We  have  abundant  proof  that  this  view  has  been  adopted 
by  many  in  this  city.  The  foundation  of  the  Astor  Li- 
brary atid  the  Cooper  Institute  is  a  corroboration  of  this 
statement  as  regards  the  past.  The  splendid  gift  to  the 
College  of  Physicians  and  Surgeons  by  Mr.  W.  H.  Vander- 
bilt,  the  muniticent  endowment  of  the  New  York  Cancer 
Hospital  by  Mr.  John  Jacob  Astor,  and  the  generous  and 
liberal  contribution  of  Mr.  Andrew  Carnegie  for  a  patho- 
1  iL;i 'al  laboratory  in  the  Bellevue  Hospital  Medical  College, 
art'  recent  evidences  of  the  correctness  of  my  assertion. 
Such  noble  examples  are  sure  to  be  emulated  by  many 
others  in  the  future. 

The  wonderful  giowth  and  development  of  this  country 
are  unparalleled  by  anything  in  the  history  of  the  past,  and 
they  are  certain  to  go  on  in  even  more  rapid  strides  for 
years  to  come.  Its  educational  and  scientitic  institutions 
will  be  placed  on  a  corresponding  plane,  as  compared  with 
other  parts  of  the  world,  with  its  industrial,  its  financial, 
and  its  political  relations. 

There  is  another  point  worthy  of  remark.  Men  of 
wealth,  in  common  with  other  men  of  intelligence,  like 
those  devoted  to  literature  or  science,  have  a  desire  to  be 
remembered  after  death.  They  have  a  dread  of  having 
their  names  and  the  record  of  their  lives  pass  into  utter  for- 
gctfulness  or  oblivion.  To  avoid  this,  the  resting  places  of 
the  dead  are  everywhere  crowded  with  cenotaphs  and  me- 
morials. This  is  strikingly  manifested  in  some  parts  of  the 
country  by  the  most  expensive  monuments  and  mausoleums 
of  modern  times.  They  crowd  each  other  in  some  of  our 
cemeteries  to  such  a  degree  that  they  lose  all  their  individu- 
ality in  their  multiplicity,  and  the  names  which  they  are 
intended  to  keep  alive  are  forgotten  in  the  observations  as 
to  the  comparative  merits  of  the  architect  or  stone-cutter 
who  has  erected  them.  The  only  question  asked  is,  "  How 
nmcli  did  it  cost  ? "  and  the  only  suggestion  is  that  of  vul- 
gar wealth.  "  Yet  all  here,"  to  quote  from  quaint  old  Sir 
Thomas  Browne,  "are  but  Babel  vanities.  Time  sadly 
overcometh  all  things,  while  her  sister  Oblivion  reclineth 
somniferous,  making  puzzles  of  Titanic  erections  and  turn- 
ing old  glories  into  dreams.'' 

The  only  lasting  monument  a  man  can  build  is  the  repu- 
tation he  makes  during  life  and  the  memory  of  the  benefit 
whidi  he  has,  in  some  form  or  other,  conferred  on  those 
■who  live  after  him. 

"  For  the  good  dead,  through  the  ages 
Lingering  in  historic  pages, 
Ever  gleam  and  grow  immortal, 
Unconsumcd  by  iiiotli  and  rust." 

From  ail  these  considerations,  I  feel  justified  in  cx])ress- 
ing  the  lii-licf  that  the  ideal  of  the  future  of  the  .\cudcniy 
which  I  have  given  will  at  no  remote  jjoriod  jirovc  to  be 
history.  I  hope  to  live  to  see  it  well  begun,  and  I  have  the 
strong  conviction  that  some  now  present  will  see  it  in  full 
accoin|)lislinient.  Some  man  of  wealth,  fully  com])rehend- 
ihg  the  importance  of  this  Academy,  not  merely  to  the  pro- 
fession, but  still  more  to  the  pulilic,  will  esteem  it  a  privi- 
lege to  have  his  name  prefixeil  to  our  new  hall,  by  virtue  of 


furnishing  the  requisite  sum  to  build  it  and  perfectly  equip 
and  support  it ;  others  will  contribute  the  necessary  amounts 
to  give  their  names  to  each  of  the  special  museums  that  I 
have  mentioned ;  and  others  will  place  their  names  on  an 
alcove  in  the  library. 

I  here  crave  indulgence  for  one  remark — the  only  one 
personal  to  myself:  I  trust  this  evening  will  end,  on  my 
part,  all  official  connection  with  any  medical  societies.  The 
remainder  of  my  life,  except  the  time  necessary  for  bread- 
winning,  will  be  devoted  to  putting  on  record  the  results  of 
more  than  forty  years  of  study,  observation,  and  experience, 
with  the  hope  that  they  may  be  of  some  value  to  the 
younger  men  of  the  profession,  and  to  doing  all  in  my 
power  to  urge  forward  that  future  of  our  Academy  which  I 
have  anticipated. 

I  have  but  a  few  words  to  add  before  introducing  my 
successor.  Some  years  ago,  when  I  was  elected  to  a  simi- 
lar place  of  honor  in  another  society,  I  remarked :  "  Scien- 
tific societies  seem  to  be  governed  in  their  selection  of 
office-bearers  by  one  of  two  principles.  One  is  to  confer 
honor  on  those  who,  by  their  contributions  to  literature 
and  science,  have  won  a  right  to  it.  The  other  is  to  select 
snch  as  will  most  efficiently  perform  the  duties  which  per- 
tain to  the  office."  In  the  election  of  my  successor,  the 
Academy  has  most  happily  combined  both  of  these  princi- 
ples. His  literary  and  scientific  work  has  won  for  him  an 
enviable  fame  and  high  distinction,  equally  in  this  coun- 
try and  in  Europe.  His  ability  as  a  presiding  and  execu- 
tive officer  has  already  been  successfully  tested  by  his 
former  service  as  president  of  the  Medical  Society  of  the 
County  of  New  York,  and  of  the  Medical  Society  of  the 
State  of  New  York.  Thus  he  begins  his  career  with  a 
prestige  which  is  a  promise  of  great  success. 

I  now  have  the  great  pleasure  of  presenting  Xo  him  the 
"  loving-cup,"  on  which  his  name  has  already  been  en- 
graved, and  which  is  to  be  transmitted  to  his  successors  in 
turn.  It  is  ornamented  with  the  symbol  of  friendship  and 
love,  and  on  it  is  expressed  the  sentiment,  "  May  peace  and 
love  be  multiplied  unto  us." 

Some  years  ago  the  phrase  was  very  current  in  the 
j)olitical  world,  "  Let  us  have  peace."  It  is  as  wise  a  senti- 
ment for  the  medical  as  for  the  political  world.  I  sincerely 
hope  that  my  successor  will  never  have  to  qualify  this  with 
the  paradoxical  appendix,  "  Let  us  have  peace,  even  if  we 
have  to  fight  for  it." 


(!"*riniiKil   (Tommiuticntions. 


ABSCESS  OF  THE  LIVER.* 

By  K.  C.  .I.WEWAY,  M.  1). 

The  subject  which  I  have  chosen  for  presentation  is  per- 
haps old,  and  one  of  which  the  literature  is  well  advanced, 
yet  it  has  appeared  to  the  writer  that  it  might  not  be  inop- 
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portune  to  reintroduce  an  old  acquaintance.  The  reasons  for 
the  selection  have  been  the  comparatively  large  number  of 
cases  I  have  met  with  this  year,  and  the  impression,  which  is 
pretty  general,  that  the  disease  is  of  very  uncommon  occur- 
rence'in  our  climate;  and  because  of  the  consequent  failure 
to  be  on  the  lookout  for  it,  as  well  as  because  of  the  mis- 
taken opinions  concerning  the  nature  of  the  symptoms  which 
very  good  clinical  observers  at  times  fall  into.  Abscess  of 
the  liver  is  no  homogeneous  subject,  but  one  requiring  con- 
siderable subdivision  for  intelligent  consideration.  Suppu- 
ration in  the  liver  may  either  occur  in  the  form  of  single  or 
multiple  abscess,  of  suppurative  pyle-  (or  portal)  phlebitis, 
or  of  purulent  catarrh  of  the  bile  ducts ;  and  in  close  relation- 
ship with  the  liver  we  may  meet  with  abscess  of  the  gall- 
bladder, or  between  the  liver  and  the  diaphragm,  properly 
called  subdiaphragmatic,  or,  perhaps  better,  supra-hepatic 
abscess. 

The  writer's  intention  is  to  limit  his  remarks  to  the 
proper  abscesses  of  the  liver.  These,  as  has  been  observed, 
are  single  or  multiple,  and  the  former  of  these  may  have  no 
apparent  cause,  being,  as  it  is  termed,  idiopathic,  while  the 
others  are  dependent  upon  infection  through  the  portal  sys- 
tem, or  are  a  part  of  a  pyaemia,  from  systemic  infection,  in 
contradistinction  to  portal.  1  believe,  however,  that  some 
simple  abscesses  of  the  liver  are  due  to  infection  through 
the  portal  system,  several  smaller  abscesses  uniting  to  form 
larger  ones.  During  the  present  year  the  writer  has  met 
with  seven  cases  of  abscess  of  the  liver — two  of  abscess  be- 
tween the  diaphragm  and  the  liver,  and  one  of  abscess  of 
the  gall-bladder.  Of  the  seven  cases  of  liver  abscess,  four 
of  the  patients  are  living,  three  having  recovered  as  the 
result  of  operative  procedure,  and  one,  with  spontaneous 
perforation,  is  on  the  path  to  recovery.  Three  have  ter- 
minated fatally — one  as  the  result  of  exhaustion  from  the 
original  disease,  the  abscess  of  the  liver  which  perforated 
the  lower  lobe  of  the  right  lung,  and  was  discharged  per 
bronchia ;  one  as  the  result  of  perforation  of  the  pleura  and 
the  exhaustion  accompanying  this;  the  third  from  the  sever- 
ity of  the  liver  affection.  Let  me  invite  your  attention  to 
some  of  the  details  in  these  seven  cases: 

Case  I. — Dr.  B.  D.  This  gentleman  was  of  active  habits, 
without  decided  tendency  to  disease.  Some  years  before  his 
illness  he  was  supposed  to  Lave  had  phthisical  trouble  in  his 
right  luDg.  The  commencement  of  his  illness  was  in  Septcm-, 
ber,  1883.  The  symptoms  were  those  of  malarial  trouble,  and 
during  the  course  of  his  sickness  he  liiid  jaundice  of  moderate 
grade.  From  this  he  recovered  sulliciently  to  go  on  a  shooting 
trip  in  Arkiinsux;  but  wliilc  there,  during  December,  lie  was 
thrown  from  his  horse,  Htrikitig  on  his  right  side  over  the  region 
of  the  liver.  After  tliis  ho  became  worse,  hod  severe  pain  de- 
velop in  the  hepatic  region,  which,  later,  was  also  severe  in  the 
right  shoulder.  The  temperature  became  hectic  in  character, 
and  ho  lost  flesh  and  Htrength.  When  seen  in  Fehninry,  1884, 
ho  wuM  foimd  to  have  intense  pain  in  the  cervical  jilcxus  of  the 
riglil  niih;,  a  marki-illy  enlarged  liver,  a  liiriio  Hpleon,  with  evi- 
dence of  dry  plouriwy  on  the  right  side,  witli  leehle  respiration 
and  flight  nriimpling  Hounds  at  right  apex,  lie  had  also  pcr- 
HjiirationN  ut  night.  The  enlarged  liver  was  lender  on  presHuro, 
hut  no  hepatic  friction  cuuld  bo  developed.  His  skin  was  dark, 
but  not  decidedly  Jaundiced.  The  temperature  was  elevated  at 
night,  hnt  normal,  or  nearly  ho,  in  the  morning,     lie  w»h  un- 


able to  move  much  on  account  of  pain  and  shortness  of  breath, 
which  were  developed  on  exertion. 

The  questions  which  arose  in  the  diagnosis  of  liis  case  were: 

1.  To  what  shall  these  symptoms  be  attributed?  Are  they 
due  to  the  combination  of  several  morbid  processes,  or  is  only 
one  at  work  ? 

2.  Is  it  simple  malaria  ? 

3.  Is  it  tuberculosis  plus  malaria? 

4.  Is  it  abscess  of  the  liver?  If  so,  did  the  fall  in  Decem- 
ber originate  it,  or  should  it  date  back  to  the  time  of  the  mala- 
rial attack  in  the  early  autumn  ? 

My  own  impression  was,  and  I  so  stated  to  the  physicians 
accompanying  him.  Dr.  Johnson  and  Dr.  Scott,  that  he  had  hepa- 
titis, with  developing  abscess  of  the  liver ;  that  the  signs  at  the 
apex  of  the  right  lung  were  the  residue  of  the  old  process  which 
he  had  had  some  years  before  ;  that  it  was  impossible  to  decide 
whether  the  disease  dated  back  to  the  fall  and  striking  on  his 
side,  or  should  be  referred  to  the  time  when  he  first  became  ill; 
but  that  the  fall  upon  a  liver  enlarged  by  a  previous  malarial 
trouble  would  be  more  apt  to  produce  disease,  and  would  better 
satisfy  the  conditions  and  history.  It  was  admitted  that  an  ab- 
solutely positive  opinion  could  not  be  given  without  explora- 
tion. He  was  seen  at  the  same  time  by  two  other  physicians. 
He  went  to  Nassau,  but  in  opposition  to  the  opinion  I  had  ex- 
pressed when  consulting  about  his  case,  for  a  tropical  climate 
did  not  seem  adapted  for  a  case  of  possible  abscess  of  the  liver. 
My  reasons  for  the  diagnosis  were  that,  so  far  as  his  lungs 
were  concerned,  they  showed  no  such  active  process  as  would 
account  for  the  symptoms  present.  In  fact,  what  previous 
trouble  he  had  had  would  satisfy  the  physical  signs,  except  the 
dry  pleurisy  pi'csent  below.  That  while  this  might,  perhaps, 
be  due  to  tuberculosis  starting  from  some  infecting  point,  yet, 
in  view  of  the  condition  of  his  liver  and  spleen  and  the  history 
of  the  case,  it  would  do  more  violence  to  the  facts  to  suppose 
tliis  than  to  think  it  either  an  intercurrenee,  or  possibly  due  to 
an  irritation  propagated  from  below. 

While  in  Nassau  he  had  for  a  time  a  severe  fever,  with  pain 
in  his  side,  and  was  for  the  most  part  confined  to  the  house. 
He  reached  home  in  May,  and  for  a  time  seemed  improved  ;  but 
at  the  end  of  the  month  he  was  seized  with  dyspnea  and  col- 
lapse, from  which  he  had  rallied  when  I  visited  him  on  the  3d 
of  June,  thanks  to  the  careful  skill  of  his  physicians.  Tiiey 
had  found  his  right  pleura  filled,  and,  in  connection  with  the 
])ast  history,  supposed  it  due  to  the  bursting  of  an  abscess  of  the 
liver  through  the  pleura. 

lie  was  considerably  emaciated  from  the  time  I  had  pre- 
viously seen  him,  having,  owing  to  the  loss  of  the  use  of  the 
right  lung,  marked  dys|)noea.  By  aspiration,  three  and  a  half 
pints  of  a  fluid,  resembling  tomato-catsup  in  color,  were  drawn 
off.  This,  examined  microscopically,  was  found  to  contain  red- 
blood  globules,  fatty  pus-cells,  and  granular  matter,  but  no 
well-formed  or  recent  pus-colls.  Moreover,  these  colls  were  not 
close  together  in  the  fluid.  The  fluid  coagulated  by  addition 
of  acetic  acid.  Under  these  circumstances,  and  in  view  of  the 
difticulty  of  dealing  with  the  abscess  of  the  liver  in  case  of  free 
incision,  it  was  decided  to  ospirato  two  or  three  times  more, 
and,  if  offensive  odor  should  come  to  the  fluid,  or  severe  hectic 
develop,  or  marked  KU|)puration,  then  free  incision  into  the 
chect,  with  efficient  counter-opening  to  secure  good  drainage, 
should  he  made,  and  the  chest  washed  out.  Tlie  following  let- 
ter I  received  from  Dr.  M.  I,.  Scolt,  his  attending  plivsician. 
The  Ibllowiiig  letter  will  give  the  Hubsocpiont  history  : 

"Our  friend.  Dr.  I).,  died  at  10  a.  m.ou  the  .Id  of  .lul.v.  You 
lell  him  on  the  4lh  of  Juno.  (»n  the  !llh,  I  withdrew  2i  pints 
of  fluid;  on  llio  i:ith.  It  pints;  on  the  17lh,  :!<■  pints;  and  on 
till'  2ltli,  1    pints  2  ounces.     ,\l  all  IIiohc   iiMpirations  we  got 
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fluid  of  appearance  similar  to  that  you  saw.  Only  at  the  last 
aspiratioa  was  the  fluid  offensive.  On  June  27th  we  did  through 
drainage,  and  thoroughly  washed  out,  not  only  then,  but  until 
the  end,  with  thorough  antiseptic  precautions.  His  course, 
especially  after  the  drainage,  was  downward.  He  rapidly  passed 
into  an  asthenic  state,  the  pulse  rising  and  the  temperature  fall- 
ing. At  the  last,  morphia  Was  necessary  to  quiet  his  restless- 
ness. A  persistent  dysentery  developed  four  days  before  drain- 
age was  performed,  and,  resisting  all  treatment,  continued  until 
the  end. 

"  I  made  the  autopsy  sis  hours  after  death.  Emaciation  and 
jaundice  were  everywhere  extreme.  The  heart  was  found  some- 
what displaced  to  the  left.  The  left  lung  and  pleura  were  per- 
fectly normal,  with  the  exception  of  a  few  filiform  adhesions  at 
the  base.  The  right  lung  was  completely  collapsed,  and  firmly 
adherent  to  the  pleura  at  apes,  and  anteriorly  at  the  junction  of 
the  second  and  third  rib  with  the  sternum.  Both  surfaces  of 
the  right  pleura  were  much  thickened.  The  drainage-tube 
traversed  the  cavity  for  four  inches,  and  was  in  the  best  possible 
position  for  drainage.  Through  the  diaphragm  we  found  an 
irregular  opening,  two  inches  in  diameter,  leading  downward 
into  an  hepatic  abscess.  The  abscess  held  twenty-four  ounces. 
Its  walls  were  eroded,  and  surrounded  by  a  dense  cicatricial 
tissue  half  an  inch  thick.  The  abscess  bad  burst  through  the 
highest  portion  of  the  diaphragmatic  arch.  It  was  nearest  the 
peritonKuin  at  its  lower  and  anterior  portion.  Here  it  was  one 
inch  and  a  half  from  the  free  surface.  The  liver  weighed  seven 
pounds  and  a  half.  The  left  lobe  was  as  large  as  the  right.  On 
the  anterior  surface  we  found  an  irregular,  retracted  cicatrix 
marking  the  site  of  a  former  perihepatitis.  On  tlie  concave 
surface  of  the  left  lobe  we  found  an  abscess,  as  large  as  a  hen's 
egg,  about  to  burst  into  the  peritonteum.  In  various  situations 
through  the  hepatic  structure  we  found  half  a  dozen  small 
purulent  accumulations  of  a  pysemic  nature.  The  kidneys  were 
three  times  their  natural  size,  and  had  undergone  a  wasy  degen- 
eration. The  spleen  was  enlarged,  and,  together  with  the  liver, 
had  undergone  a  waxy  degeneration.  No  tubercular  or  malig- 
nant change  was  found  at  any  point.  The  rectum  was  inflamed 
and  superficially  ulcerated.  The  mesenteric  glands  were  normal. 
"  Yours,  very  respectfully, 

'"  M.  L.  Scott. 
"  Lexington,  Kv." 

In  this  case  it  seems  certain  that  the  small  abscesses  were 
secondary  and  of  a  py.'Bmic  nature,  as  Dr.  Scott  has  written 
in  his  description  of  the  case. 

Case  II. — This  was  in  a  child,  three  years  and  a  half  old, 
brought  to  me  by  Dr.  Taylor,  of  the  Hospital  for  the  Rup- 
tured and  Crippled,  in  May  last.  This  child  lived  on  Long 
Island,  and  had  been  gradually  growing  weaker,  without,  as  the 
mother  said,  having  had  fever  or  anything  beyond  a  swelling  in 
the  alidomen.  A  careful  cross-examination,  after  a  deci.-iiou  as 
to  the  nature  of  the  troiihio  had  been  reached,  failed  to  estab- 
lish any  cause  for  the  liver  abscess  from  which  this  child  suf- 
ferwl.  The  mother  denied  any  full,  hurt,  diarrhrea,  dysentery, 
etc.,  preceding  or  following  the  appearance  of  the  swelling, 
which,  according  to  lier  account,  had  been  progressing  for  nine 
or  ten  months.  An  exaininiition  showed  a  tense,  cladMc  tumor 
in  the  c|)igft.Mlric  region,  and,  Irom  its  situation,  probably  occu- 
pied the  left  lobe  of  tlie  liver.  The  child  orie<l  sn  on  going  near, 
or  touching  it,  that  it  was  neces-iary  to  put  the  child  under  ether 
for  cTUMiinalion  and  exploratory  aspiration.  Not  having  lime 
that  day,  it  was  postponed,  owing  to  absence  from  the  city, 
until  .hinv.  lo  the  mean  time,  I)r.  \V.  T.  Bull  had  also  .seen  the 
cliilil.  and,  at  his  request,  it  went  to  tlio  New  York  Hospital, 
where  I  saw  it  with  him  jit  the  time  of  operation. 


There  an  exploratory  aspiration  revealed  pus.  This  was  fol- 
lowed by  a  free  incision,  the  laying  in  of  a  drainage-tube,  and 
washing  out  with  bichloride  solution,  1  to  5,000.  The  left  lobe 
of  the  liver  was  found  adherent  to  the  anterior  abdominal  wall, 
and  nearly  a  quart  of  pus  was  evacuated. 

Dr.  Bull  informed  me  that  the  child  subsequently  made  a 
good  recovery. 

In  this  case,  from  the  history  the  mother  gave,  from  the 
age  of  the  child,  and  the  presence  of  a  slowly  growing 
tumor,  markedly  elastic  to  the  feel,  I  had  supposed  it  more 
likely  to  be  an  hydatid  sac,  though,  as  you  all  probably 
know,  these  are  extremely  infrequent  in  this  country,  and 
occur,  if  not  exclusively,  almost  so,  in  those  who  have  at 
some  time  lived  abroad  or  are  immigrants.  I  had,  however, 
qualified  this  possibility  by  insisting  on  the  necessity  of  an 
exploratory  aspiration  for  diagnosis.  Such  a  case  is  a  very 
good  illustration  of  an  idiopathic  abscess  of  the  liver.  Be- 
cause the  mother  denied  a  fall  or  injurv,  it  is  not  impossible 
that  the  child  may  have  had  one. 

Case  III. — This  case  occurred  in  Bellevue  Hospital  last  Au- 
gust, while  I  was  visiting  for  Dr.  Smith  during  that  month.  J. 
G.,  aged  thirty-two  ;  born  in  United  States;  admitted  to  hospi- 
tal August  7, 1884.  The  patient  said  that,  with  the  exception  of 
an  attack  of  Bright's  disease,  nine  years  previously,  he  had  been 
well  up  to  the  time  of  his  present  illness,  three  weeks  before 
admission.  Then  he  was  taken  with  severe  pain  in  his  left  side, 
which  pain  was  intensified  by  any  motion  of  his  body.  His 
bowels  had  been  regular,  his  appetite  good,  but,  notwithstanding, 
he  had  gradually  been  losing  in  flesh  and  strength.  He  denied 
having  had  any  chilly  sensations  or  feeling  of  fever  at  any  time. 

On  admission,  the  patient  was  found  weak  and  anaemic,  com- 
plaining only  of  pain  over  his  left  side.  An  esamination  showed 
the  presence  of  a  tumor  in  the  median  line  oceu|)ying  the  epi- 
gastric region.  This  tumor  did  not  move  with  respiration  ;  it 
was  elastic  to  the  touch,  and,  from  its  position,  was  situated  in 
the  left  lobe  of  the  liver,  which,  from  its  not  moving  with  respi- 
ration, was  probably  .adherent  to  the  anterior  abdominal  wall. 
Moreover,  there  were  no  friction  sounds  over  it.  The  probable 
diagnosis  was  abscess  of  the  left  lobe  of  the  liver. 

The  patient  had,  in  addition,  a  faint  presystolic  mitral  mur- 
mur, with  slight  enlargement  of  the  heart.  The  urine  con- 
tained a  small  amount  of  albumin,  but  otherwise  was  normal. 

On  the  next  day  a  free  incision  was  made  into  the  abscess 
under  ether,  and  a  large  quantity  of  pus  evacuated.  The  abscess 
cavity  was  washed  out  with  bichloride  solution,  1  to  5,000,  a 
drainnge-tube  was  introduced,  and  the  wound  dressed  antisepti- 
cally.  An  exploration  at  the  time  of  the  operation  showed  the 
abscess  to  be  in  the  left  lobe  of  the  liver.  After  this  the  cavity 
was  washed  out  with  a  bichloride  solution,  1  to  2,000.  It  dis- 
charged very  little,  and  was  neither  tender  nor  painful.  On  the 
25th  of  August  the  cavity  was  closed  by  healthy  granulations, 
the  patient  having  in  the  mean  time  gained  in  flesh  and 
strength.  IIo  was  discharged  October  3d,  having  made  a  good 
recovery. 

Cask  IV. — This  patient  occupied  a  bed  in  the  same  ward 
with  Case  IM.  He  h.nd  been  admitted  and  operated  on  while 
Dr.  Smith  was  attending  to  his  service,  but  passed  under  my 
supervision  and  observation  during  August.  C.  B.,  aged  thirty- 
five,  porter,  admitted  to  Bellovuo  Hospital  .Inly  28,  1884.  With 
the  exception  of  a  stricture,  he  had  boon  well  until  two  months 
before  admission,  when  he  had  intermittent  lover  for  nine  days. 
.\ftor  this  bo  was  well  until  five  weeks  before  ailmission,  when 
ho  had  severe  pain  in  his  left  side,  which  had  continued  con- 
stant. 
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Nine  days  before  admission  he  noticed  a  small  lump  just  over 
the  ensiforra  cartilage,  which  had  gradually  increased  in  size, 
was  tender  on  pressure,  but  not  otherwise  painful.  This,  after 
a  few  days'  stay  in  tlie  hospital,  was  incised,  washed  with  a  car- 
bolic-acid solution,  dressed  antiseptically,  and  allowed  to  dis- 
charge tlirough  a  drainage-tube.  Suffice  it  to  say  that  he  made 
a  good  recovery.  This  case  more  properly  belongs  to  Dr.  Smith, 
so  that  I  am  content  to  give  it  this  brief  mention. 

Case  V. — Mr.  O.,  a  resident  of  Brooklyn,  called  at  my  office 
with  his  physician,  Dr.  Peer,  Monday,  October  27,  188-i.  He 
was  forty-three  years  of  age,  and  had  been  well,  with  the  fol- 
lowing exception  :  He  was  a  man  of  good  habits.  At  this  time 
he  denied  any  injury  or  strain  at  the  time  of  the  inception  of 
his  trouble.  But  later,  on  inquiry  from  his  wife,  the  following 
history  was  obtained.  In  December,  1881,  having  a  gun  in  his 
left  hand,  he  ran  to  catch  a  car,  and  seized  it  in  expectation  of 
having  it  stop,  but  instead  he  received  a  severe  wrench  in  his 
right  shoulder,  and  was  dragged,  without  losing  his  feet,  for 
some  distance.  He  was  laid  up  by  the  sprain  of  his  shoulder, 
and,  while  under  treatment  for  this,  began  to  have  pain  in  his 
right  side  over  the  region  of  the  liver,  which  was  accompanied 
by  its  marked  enlargement.  At  this  time  he  lost  flesli  and 
strength,  and  had  some  fever.  He  took  a  trip  to  Cuba,  and  re- 
turned without  improvement,  but  shortly  afterward  suddenly 
began  to  improve  after  taking  taraxacum,  and  apparently  re- 
covered completely.  During  this  time  he  had  lost  thirty  pounds 
in  weight.  About  a  year  and  a  half  later  he  had  an  attack  of 
pain  over,  and  some  swelling  of,  the  liver,  lasting  for  tliree  weeks, 
and  again  improved.  The  attack  for  which  I  saw  him  began  in 
August,  and  came  on  after  running  to  the  cars  while  in  the 
country  for  the  summer.  He  was  driving,  and  the  axle  break- 
ing threw  the  other  occupants  out,  but  he  remained  seated,  and 
says  that  he  neither  experienced  a  jar  from  this,  nor  any  special 
exertion  from  his  run  to  the  train  afterward. 

He  was  soon  affected  with  the  enlargement  of  the  liver, 
pain  in  his  right  side,  a  slight  evening  rise  of  temperature,  and 
a  gradual  failure  of  flesh  and  strength.  His  weight  had  de- 
crea.sed  twenty-five  pounds  at  the  time  of  his  vi."it  to  me. 

For  a  short  time  before  this  he  had  had  intense  pain  over 
the  liver  and  in  his  right  shoulder.  At  the  time  of  his  visit  the 
mo.st  notable  symptoms  were  the  hepatic  tenderness  and  en- 
largement. The  enlargement  was  such  that  the  line  of  hepatic 
flatness  was  increased  in  an  upward  direction  for  one  inch  and  a 
half,  and  downward  for  two  inches.  The  diagnosis  arrived 
at  was  abscess  of  the  right  lobe  of  the  liver  in  the  convexity  of 
the  diaphragm,  which,  in  view  of  the  severe  pain,  was  producing 
perihepatitis.  No  liuctuaiion  could  bo  obtained,  nor  any  evi- 
dence by  which  the  nbsce.ss  could  be  located  absolutely.  A 
blister  was  advised  over  the  right  side,  a  careful  record  of  toin- 
perntiirc,  and  the  use  of  Warburg's  tincture  for  the  fever. 

The  pain  diMappeured  very  soon  after  the  application  of  the 
blister.  The  evening  temperature  rose  as  high  as  103°.  After 
throe  days  a  oongh  occurred,  accompanied  with  slight  expectora- 
tion, and  followed  on  the  sixth  day  by  a  severe  cough  and  an 
cxpfctoration  which  amounted  to  n  cliambcrful  in  twenty-four 
hours. 

The  expectoration  was  of  n  brownish  color,  thick,  and  some- 
what tenacious.  Under  tlio  microscope  it  showed  fatty  pus- 
cells,  granular  ninltcr,  and  blood  Kl'^hulcH,  but  no  distin(;t  uvi- 
donco  of  bile  piK^m-nt.  A  physical  examination,  made  on  the 
3d  of  November  nt  his  hoilHC,  showeil  iiiarki'd  dnllncHs  over  the 
greater  part  of  the  lower  lobe  of  the  ritflil  lung,  fi'i-ble  respira- 
tory miinniir  over  this  nrcn,  alti-tidi'd  by  nuiMeriinHcoiirsc,  imoIhI 
rAles,  hnl  a  normal  respiratory  mnrniur  iind  iin  abscnco  of 
rftlcs  over  the  rest  of  the  right  iind  over  the  left  lung.  More- 
over, his  respiration  won  not  niarkodly  litirrled,  and  the  area  of  ' 


hepatic  flatness  had  considerably  decreased  from  the  time  of  my 
former  examination.  In  view  of  the  amount  discharged,  of  the 
little  effect  upon  the  lungs,  of  the  improvement  in  his  general 
condition,  and  the  diminished  size  of  the  liver,  it  was  decided 
that  it  would  be  wiser  to  wait  a  few  days  than  to  explore  the 
liver  with  a  view  of  removing  the  pus  by  aspiration.  On  Tues- 
day, November  4th,  two  days  after  the  marked  discharge  from 
his  lungs,  he  had  colicky  pains  in  abdomen,  followed  by  several 
movements  and  the  discharge  of  pus,  and  blood  in  clots.  On 
the  next  day  his  bowels  were  quiet,  but  on  the  6th  he  again 
had  smaller  passages,  accompanied  by  some  blood.  A  re-ex- 
amination on  this  day  showed  that  the  respiratory  murmur  had 
returned  over  the  right  lower  lobe,  that  the  rales  had  disap- 
peared, and  that,  beyond  a  less  degree  of  resonance  over  this 
portion,  there  was  nothing  to  tell  that  the  abscess  had  dis- 
charged in  this  way.  The  area  of  hepatic  flatness  had  still  fur- 
ther decreased,  the  temperature  was  normal,  and  the  patient 
felt  himself  markedly  improved.  The  treatment  adopted  was 
symptomatic  and  supporting  from  the  time  of  his  first  visit.  I 
have  heard  that  he  is  progressing  favorably,  though  I  have  not 
seen  him  since.  His  case  illustrates  the  advantage  of  a  counter- 
opening.  A  careful  review  of  his  case  makes  it  seem  probab'e 
to  me  that  be  had  an  abscess  of  the  liver  during  the  time  of  his 
first  illness  two  years  and  eight  months  before  the  discharge 
spoken  of  above ;  that  this  became  latent,  and  that  in  his  efforts, 
though  unknown  to  himself,  when  the  axle  broke,  or  during  the 
subsequent  running,  he  received  sufficient  injury  to  relight  the 
old  trouble  possibly  around  the  wall  of  an  old  abscess. 

Since  writing  the  above  a  second  discharge  has  occurred 
through  the  lung,  and  at  this  time  the  discharge  by  the  bowels 
ceased.     His  general  health  has  improved. 

Case  VI. — W.  R.,  male,  aged  twenty-two  years,  was  admit- 
ted to  Mount  Sinai  Hospital,  March  8,  1884. 

His  past  history  was  of  no  importance,  and  there  was  noth- 
ing marked  about  his  family  history.  His  illness  began,  three 
months  before  admission  to  hospital,  with  chills,  repeated  every 
afternoon,  lasting  a  quarter  of  an  hour,  not  followed  by  i)ercep- 
tible  fever,  but  by  sweating  during  the  night.  These  continued 
until  three  weeks  before  admission,  since  which  time  the  chills 
had  ceased,  but  the  sweating  at  night  had  continued. 

He  had  had  severe  pain  in  the  left  hypochondriac  region  and 
across  the  back,  which  came  and  went.  He  had  lost  flesh, 
strength,  and  color.  Two  weeks  before  coming  he  had  lost 
some  blood  with  the  stool.  He  had  been  up  and  around  until 
two  weeks  before  admission,  and  his  bowels  had  been  regular 
until  three  days  before,  since  which  time  ho  stated  that  he  had 
had  three  or  four  thin  stools  daily.  On  admis.'-ion,  he  was  ema- 
ciated, pale,  of  a  sallow  complexion,  having  loose  movements 
from  the  bowels,  and  cimiplaincd  of  ]iain  in  the  back  and  in  the 
left  hypochondriac  region.  His  jiulse  was  feeble  and  frequent. 
After  a  short  residence  in  hospital,  he  was  found  to  have  a  psoas 
abscess  on  the  left  side,  and  at  different  times  friction  sounds 
were  hoard  over  the  lower  part  of  each  lung.  The  peculiar 
points  in  his  history  were  that  three  weeks  after  admission  ho 
suddenly  spat  up  a  tea(Ui)ful  of  [lus;  on  the  next  day  the  psoas 
abscess  was  found  decreased,  and  very  evident  fluctuation,  and 
the  evidence  of  gas  could  bo  made  out  where  previously  only 
pus  had  been  found.  His  liver  had  been,  and  was,  enlarged, 
and  his  breath  was  of  that  sweetish  odor  indicative  of  suppura- 
tion. His  pulse  was  fre<|Uent  from  the  lirst,  and  his  tempora- 
tnro  ranged  from  ltH°  to  1)1)"  a.  m.,  and  from  90"  to  108°  i'.  m., 
until  four  days  preceding  death,  after  which  it  did  not  reach 
100".  He  died  comparatively  suddenly,  while  straining  at  stool. 
Il<!  perHistentiy  refused  any  explnrHliim  or  opiMiilion. 

'I'lio  aiilopNy  reveiilcd  an  iiIinci'nh  KJIualed  In  ihi'  convexity  of 
the  right  lobe  of  the  liver,  whiih  ha<l   jierforiiled  (lie  diaphriigm 
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and  opened  into  a  bronchus  in  the  right  lower  lobe,  thus  ex- 
plaining the  sudden  expectoration  of  pus.  In  his  liver,  besides 
this  larger  abscess,  were  several  necrotic  areas.  The  psoas  ab- 
scess communicated  with  the  descending  colon,  which  was  the 
seat  of  follicular  dysentery.  He  had,  in  addition,  a  single  kid- 
ney, situated  on  the  right  side.- 

From  the  order  of  events  in  this  case  it  is  certain  that 
the  psoas  abscess  was  primary,  next  followed  the  dysentery, 
and,  accompanying  it,  the  abscess  of  the  liver.  During 
life  these  sequences  were  not  so  easily  made  out,  for,  when 
the  diagnosis  of  psoas  abscess  had  been  made,  the  accom- 
panying diarrhoea  seemed  possibly  the  result  of  tubercular 
rather  than  simple  follicular  ulceration ;  moreover,  the  fric- 
tion sounds  over  each  lower  lobe  seemed  to  point  toward  a 
possible  generalization  of  the  supposed  tuberculosis,  whereas 
the  subsequent  evidence  showed  it  to  be  due  on  the  left 
side  to  a  propagation  of  the  inflammation,  while  on  the 
right  it  was  due  to  the  hepatic  abscess.  Again,  when,  fol- 
lowing a  discharge  of  pus  from  the  lung,  air  was  found  in 
the  abscess  sac,  it  seemed  probable  that  the  abscess  bad 
discharged  per  bronchia,  especially  as  I  made  careful  inquiry 
whether  there  had  been  any  blood  or  matter  in  the  stool 
which  would  indicate  a  perforation  of  the  bowels,  and,  re- 
ceiving a  negative  answer,  felt  justified  in  considering  the 
pus  voided  by  the  lungs  as  coming  from  the  psoas  abscess. 
The  cause  which  led  to  the  mistake  about  the  evacuation 
was  that  the  pus  was  colored  a  slaty  hue  by  the  bismuth 
which  he  received. 

Case  VII. — Thomas  Coogan,  aged  forty  years,  a  longshoreman 
by  occupation.  Xo  good  history  could  be  obtained  from  this 
patient,  he  having  been  sent  to  the  hospital  as  a  case  of  alcohol- 
ism. From  his  account,  which  was  probably  incorrect,  he  had 
only  been  sick  five  days.  His  symptoms  consisted  of  delirium, 
fever,  a  large,  tense  abdomen,  owing  in  great  measure  to  a 
marked  increase  in  the  size  of  the  liver.  To  this  dyspnwa  was 
added  marked  and  rapid  prostration  of  the  vital  forces.  His 
bowels  were  constipated,  and  required  a  laxative.  On  inspec- 
tion of  this  patient,  I  readied  the  conclusion  that  lie  had  inflam- 
mation of  the  liver  wliidi  had  formed,  or  was  forming,  an 
abscess.  There  was  no  clew  to  the  exciting  cause.  A  single 
exploration  was  made  witii  a  negative  result. 

Tlie  autopsy  showed  multiple  abscesses  of  the  liver,  varying 
in  size  from  that  of  a  marble  to  a  small  apple.  The  amount  of 
liver  tissue  involved  in  the  abscesses  seemed  greater  than  that 
unatfectcd.  In  several  places  these  abscesses  had  excited  a  peri- 
hepatitis. The  only  other  organ  involved  was  the  caicum.  In 
this  tliero  was  at  its  dependent  portion  an  ulcer,  wliich  had 
destroyed  the  mucous  membrane  for  a  space  an  inch  and  a  half 
in  length  by  half  an  inch  in  width,  and  also  a  follicular  ulcer  about 
the  size  iif  a  largo  pea. 

The  reason  for  which  I  have  introduced  this  case  is  that 
it  sliows  liow  severe  an  affection  can  start  from  a  limited 
iufecting  surface.  The  ulcer  was  undoubtedly  of  older  date 
than  tli(!  hepatic  trouble.  It  seems  not  improbable — in  view 
i)f  the  fact  that,  as  well  as  other  writers,  I  have  met  with  a 
number  of  ciwcs  of  solitary  abscess  following  dysentery — 
that  some  of  the  so-called  idii>patliic  abscesses  arc  in  reality 
dependent  upon  an  infecting  surface  in  the  coui-se  of  the 
stomach  and  bowels. 

Tlu!  syniptoinK  of  abscosH  of  llio  liver  are  not  uniform, 
bucauHi,'  in  sonic  cases  wo  have  the  action  of  the  cause  still 


persisting  and  adding  its  phenomena  to  the  effect  produced 
by  the  suppuration  of  the  liver ;  and  also  in  consequence  of 
the  situation  and  size  of  the  abscess  as  well  as  the  peculiari- 
ties of  the  patient.  The  main  phenomena,  however,  are  few, 
consisting  of  a  more  or  less  marked  enlargement  of  the  liver 
as  a  whole,  or  of  that  lobe  which  is  the  site  of  the  disease  ; 
of  a  hectic  type  of  temperature,  whose  limits  are  in  many 
cases  not  great,  and  in  some  cases,  with  no  thermometric 
record,  it  may  be  denied  that  fever  has  occurred  ;  of  pain 
and  tenderness  over  the  liver,  especially  if  perihepatitis  co- 
exists ;  with  in  not  a  few  cases  a  reflected  pain  in  the  right 
shoulder  in  those  cases  affecting  the  right  lobe  ;  and  of  pro- 
gressive loss  of  flesh  and  strength.  Jaundice  is  much  more 
conspicuous  by  its  absence  than  by  its  presence.  The  same 
may  be  said,  so  far  as  my  experience  goes,  of  melancholia. 
Of  late  years,  owing  to  the  extravagant  statements  of  some 
writers,  I  have  paid  particular  attention  to  this  point,  and 
have  been  strongly  impressed  by  the  absence  of  marked  de- 
pression of  spirits  in  these  cases.  One  of  mv  patients,  in 
reply  to  the  question  why  he  was  not  melancholy,  replied  : 
"  What  is  the  use  ?  I  may  as  well  put  up  with  what  is  the 
matter  with  me."  So  that  I  am  convinced  that  the  connec- 
tion which  has  been  supposed  to  exist  between  these  condi- 
tions is  a  fancied  rather  than  a  real  fact.  Moreover,  autop- 
sies in  persons  who  have  died  with  melancholia  do  not 
establish  the  correlative  proof. 

Hepatic  enlargement,  associated  with  tenderness  or  not, 
and  fever  of  a  hectic  tvpe,  with  some  loss  of  flesh  and 
strength,  arc  in  many  cases  the  only  symptoms  of  the  dis- 
ease. When  the  abscess  discharges,  or  is  in  the  way  of  dis- 
charging, we  meet  with  additional  symptoms,  varied  accord- 
ing to  the  avenues  traversed.  The  channels  thus  sought  in 
my  experience  have  been,  the  pleura,  bronchial  tubes,  peri- 
cardium, pcritonannn,  and  intestine.  Cases  are  on  record 
of  other  methods  of  exit.  Of  these  you  will  find  mention  in 
literature.  I  might  add  that  I  have  never  met  with  an  ab- 
scess of  the  liver  wliich  discharged  externally  spontaneously  ; 
all  such  as  were  on  the  way  to  do  so  were  opened. 

In  order  to  bring  this  paper  within  the  limits  of  the  time 
allotted  at  such  a  meeting  as  thi.s,  I  desire  to  draw  attention 
briefly  to  certain  points  in  connection  with  the  subject. 

1.  Abscesses  of  the  liver  can  practically  be  divided  into 
those  affecting  the  left  lobe,  or  the  lower  part  of  the  right  lobe, 
so  that  the  abscess  when  formed  produces  an  elastic  or  fluc- 
tuating tumor  below  the  free  borders  of  the  ribs;  and  of  tliose 
situated  in  the  upper  or  posterior  portion  of  the  rifjht  lobe. 
The  rejison  for  this  division  is  that  abscesses  in  the  two  for- 
mer situations  arc  easy  of  access,  of  diagnosis,  and  of  opera- 
tive interference.  The  abscess  in  the  last-mentioned  situa- 
tion is  the  one  which  more  of\en  gives  ri.se  to  difliculty  in 
diagnosis,  or,  if  diagnosticated,  to  doubt  as  to  the  best  and 
safest  methods  of  interference. 

2.  There  arc  several  methods  by  which  the  existence  or 
non  existence  of  adhesions  l>ofwcen  the  liver  and  abdomin.il 
wall  can  be  made  out.  The  presence  of  liepatic  friction, 
nuiliblc  or  tactile,  sliows  the  absence  of  adhesions,  but  the 
pii>liability  tliat  they  will  soon  be  formed.  If,  on  p.alpation, 
till'  edge  of  the  liver  remains  fixed,  and  docs  not  descend 
with   respiration,  adhesions   have    in    all    probability  taken 
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place.  Again,  a  long  needle — that  of  a  hypodermic  syringe 
or  aspirator — introduced  into  the  liver,  will,  if  the  outer  end 
is  left  projecting  some  distance,  move  upward  as  the  liver 
descends,  and  downward  as  the  liver  ascends,  if  no  adhe- 
sions exist.  But,  if  these  have  formed,  then  the  needle 
does  not  move. 

3.  The  difficulties  which  arise  in  the  diagnosis  of  liver 
abscess  may  in  many  cases  be  surmounted  by  a  careful  sur- 
vey of  the  history,  of  the  condition  of  the  liver,  and  by  ex- 
clusion of  the  existence  of  sufficient  disease  in  other  organs 
to  account  for  the  symptoms. 

The  mistakes  which  I  have  seen  made  have  been : 

a.  To  consider  a  liver  abscess  some  other  disease,  as  ma- 
larial fever  (remittent  and  intermittent),  typhoid  fever,  or 
tuberculosis. 

b.  To  consider  an  abscess  of  the  liver  some  other  disease 
of  the  liver,  as  hydatids,  cancer,  congestion,  fatty  liver,  hy- 
perplasia. 

c.  To  consider  the  swollen  liver  an  aneurysm  of  the 
aorta,  especially  in  case  of  abscess  of  the  left  lobe  of  the 
liver,  where  pulsation  was  communicated  to  it  by  the  aorta. 

d.  To  consider  an  abscess  of  the  gall-bladder  an  abscess 
of  the  liver,  and  vice  versa. 

€.  To  consider  a  supra-hepatic  abscess  an  abscess  of  the 
liver. 

/.  To  consider  an  abscess  of  the  liver  one  of  the  abdomi- 
nal wall,  and  vice  versa. 

Some  years  since  the  writer  had  supposed  that  a  distinc- 
tion could  be  made  between  liver  abscess  and  cancer  of  the 
liver  by  careful  attention  to  the  patient's  temperature ;  but 
subsequent  investigation  has  shown  that,  in  cases  of  rapidly 
growing  or  disseminating  cancers,  a  hectic  type  of  tempera- 
ture may  exist. 

4.  As  regards  the  aetiology  of  liver  abscess,  I  believe  that 
many  of  the  apparently  idiopathic  are  of  traumatic  origin. 
I  have  in  several  instances  ascertained  its  occurrence  in  per- 
sons who  were  in  the  habit  lifting  heavy  weights,  particu- 
larly those  who  did  so  in  hot  places,  as  firemen,  those  un- 
loading vessels,  etc.,  by  placing  the  right  elbow  firmly 
against  the  side,  and  then  having  the  weight  raised  in  this 
way.  By  this  statement  I  do  not  mean  to  deny  the  proba- 
ble influence  of  bacteria  in  the  origination  of  abscesses,  but 
to  attribute  to  traumatism  the  establishment  of  that  favor- 
able condition  which  will  allow  of  abscess  formation. 

In  concluding,  I  might  add  to  this  paper,  which  is  in- 
tended to  present  the  subject  in  a  practical  manner  and  as 
it  has  occurred  to  the  writer,  a  few  remarks  on  treatment. 
I  believe  that  all  accessible  abscesses  associated  with  an  ad- 
herent liver  are  best  dealt  with  by  free  incision,  washing  out 
with  an  antiseptic  fluid,  the  introduction  of  a  drainage-tube, 
and  by  antiseptic  dressing. 

Tlic  writer  had  occasion,  in  one  cisc  of  non-adherent 
liver  with  absccHR,  to  employ  the  following  means  of  j)ro- 
Dioting  adlicsions :  Tlic  abscess  was  situnteil  in  the  lower 
portion  of  the  right  lobe,  so  ns  to  be  reached  below  the  free 
border  of  the  ribs.  An  abdominal  bandage  was  wound 
nioderntely  tight  around  the  iiody,  and  then  the  abH<'esM 
WHJi  emptied  by  aspiration  through  a  caiitiiila,  n  trocar 
being  used  iuittead  of  the  needle.     AftiT  iinplyiiig  tlic  ab- 


scess, the  cannula  was  allowed  to  remain,  care  being  taken 
to  prevent  access  of  air  by  a  valve  of  adhesive  plaster.  In 
a  few  days  the  cannula  was  removed  and  reintroduced  an 
inch  and  a  half  from  the  point  of  previous  puncture,  and 
again,  as  before,  allowed  to  remain.  After  this,  hepatic 
friction,  which  had  previously  been  audible,  disappeared, 
and  the  motion  of  the  liver  with  respiration  ceased,  proving, 
adhesion.  Then  a  free  incision  was  made  between  the  two 
places  through  which  the  trocar  had  been  introduced. 

The  use  of  the  abdominal  bandage  is  sufficiently  manifest 
as  a  means  of  preventing  motion  of  the  liver,  and  of  hold- 
ing it  fixed,  and  needs  no  special  comment.  Under  such 
treatment  a  patient  should  be  kept  absolutely  quiet  in  bed. 
The  proper  treatment  of  the  large  abscess  in  the  posterior 
part  of  the  right  lobe  is  a  matter  of  considerable  doubt.  In 
many  cases  aspiration  is  the  only  resource.  Should  the 
abscess,  however,  be  near  the  surface,  and  this  can  be  ascer- 
tained by  the  depth  to  which  the  needle  attached  to  an 
aspirator  has  to  be  introduced  before  pus  is  reached,  the 
writer  believes  that,  if  the  abscess  had  been  aspirated  and 
the  sac  refilled,  then  it  would  be  wiser  to  make  a  free  in- 
cision, even  should  it  be  necessary  to  exsect  a  portion  of  a 
rib  in  order  to  accomplish  the  drainage  of  the  sac.  A  care- 
ful consideration  of  each  case  would  be  necessary,  as  with- 
out proper  precautions  the  pleural  sac  would  be  opened. 

The  medical  treatment  must  be  symptomatic.  The 
writer  believes  that  rest,  a  cool  climate,  and  maintenance 
of  the  nutrition  and  strength  of  the  patient,  are  the  main 
points  to  be  secured.  The  important  point  is  to  secure  an 
early  and  safe  exit  for  the  pus. 

The  writer  has  met  with  two  additional  cases  of  liver 
abscess  since  writing  the  above.  One  of  these  aflFected  a 
laborer,  who  was  in  the  habit  of  lifting  heavy  weights,  which 
he  carried  on  his  left  shoulder,  supporting  them  by  his  right 
hand  carried  over  his  head.  The  abscess  was  situated  in 
the  right  lobe,  upper  and  right  portion.  The  liver  did  not 
descend  below  the  free  border  of  the  ribs,  and  was  adhe- 
rent. The  symptoms  were  pain  in  the  right  shoulder  and 
in  the  right  side,  loss  of  flesh  and  strength,  with  some 
febrile  movement,  and  nocturnal  perspiration.  The  case 
was  referred  to  me  by  Dr.  Fruitnight,  of  this  city.  Twenty- 
two  ounces  of  a  chocolate-colored  fluid  were  removed  by 
aspiration  by  Dr.  Fruitnight,  on  November  29,  1884,  by 
puncture  in  the  ninth  intercostal  space  in  the  inferior  axil- 
lary region.  I  had  recommended  this  space  because  it 
was  the  most  tender  on  pressure,  and,  on  exploratory  punc- 
ture, there  was  revealed  pus  between  two  and  three  inches 
from  tlic  surface.     The  result  is  still  uncertain. 

ON   SUIl(;i('AL  TITMKIM'ULOSIS. 

]?Y  ]{.  .1.  iiAi.i.,  M.  n. 

{Conlinuiil  from  pufle  SS.) 

II.  TiiiiKrjcfi.AK  LvMiMioMATA. —  I.  Aliiuiiiic,  biit  dtlicrwisc 
robiiHt,  vdiniK  innn.  Lnntfs  njiparoiitly  sound.  CiTvionl  and 
axillary  lyniphotnnta  of  two  years'  duration.  I'nrtial  extirpation 
February  lit,  1884. 

MicriPHcopic.  cxaiiiinntinn  shows  largo  -  nelkxl  infiltration, 
nliiindant  miliary  tiiburcleH  containing  giant-collH,  and  ndvnncod 
ruscoug  dogonoratioii  in  purls. 
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Four  specimens,  violet  and  brown.  Three  negative;  one 
shows  a  considerable  number  of  bacilli  on  borders  of  a  caseous 

mass. 

2.  Man,  aged  twenty-one.  Cervical  lymphomata  of  sis  years' 
duration.     Extirpation  April  15,  1884. 

Microscopic  examination  s-bows  large  caseous  masses  in  all 
the  glands,  and  immense  numbers  of  miliary  tubercles,  contain- 
ing, generally,  one  to  thi-ee  giant-cells. 

Three  specimens,  violet  and  brown.  One  negative;  in  one, 
three  bacilli  in  one  giant-cell.  In  another  section,  one  bacillus 
in  a  giant-cell,  and  one  among  epithelioid  cells. 

3.  Young  man.  Cervical  lymphomata.  Extirpation  June 
18,  1884. 

Microscopic  examination  shows  glands  to  be  almost  entirely 
caseous;  only  at  the  borders  of  the  glands  are  a  number  of  typi- 
cal tubercles,  almost  all  caseous  in  the  center,  and  most  contain- 
ing a  giant-cell. 

Three  preparations,  violet  and  brown.  One  negative ;  in 
one,  six  bacilli  together,  among  epithelioid  cells;  in  another, 
two  giant-cells  contain  each  a  bacillus. 

In  a  fourth  case,  where  cervical  lymphomata  presented  the 
typical  tubercular  structure,  no  bacilli  were  found  in  the  three 
sections  examined ;  but,  as  they  were  found  in  sections  of  a 
tubercular  cervical  ulcer,  excised  from  the  same  patient,  the 
search  was  not  continued. 

Mogling,  in  his  discussion  of  clironic  lymphomata,  quotes 
Ziegler's  classification  as  follows : 

1.  The  small-celled  hyperplasia,  undergoing  caseation  or 
suppuration. 

2.  The  large-celled,  indurated  hyperplasia. 

3.  The  reticular  hyperplasia. 

4.  Tuberculosis,  and  the  more  complicated  and  less  satis- 
factory arrangement  of  Orth.  He  shows  that  Group  2  in 
the  foregoing  is  undoubtedly  to  be  considered  as  tubercular, 
both  from  the  anatomical  structure  and  the  fact  that  Dr. 
Nauwerck  and  Mogling  himself  have  demonstrated  the 
bacilli  in  glands  of  this  .structure ;  but  leaves  it  doubtful 
whether  those  iu  the  first  group,  which  undergo  cheesy  de- 
generation, do  not  belong  to  the  same  category.  The  four 
cases  given  above  all  presented  the  classical  tubercular  struc- 
ture described  by  Schiippcl,  namely,  groups  of  epithelioid 
cells  inclosing  more  or  less  numerous  giant-cells.  To  these 
may  be  added  a  fifth,  not  of  a  surgical  character. 

5.  Mesontoric  lymphatic  gland  from  child  dead  of  tuberculo- 
sis of  the  lungs,  liver,  and  mesentery.  Mesentery  studded  with 
miliary  tubercles. 

Microscopic  examination:  Almost  the  whole  gland  caseous; 
at  the  borders  a  few  tubercle.^,  most  of  wliicli  are  fibroid.  Here 
and  there  groups  of  lymphoid  cells,  not  yet  cheesy. 

Three  specimens.  Two  negative;  in  one,  four  bacilli  lying 
among  lymphoid  cells. 

These  cases,  tlierefore,  only  furnish  adilitional  eviilcncc, 
if  such  were  needed,  that  ail  lymphomata  possessing  this 
characteristic  structure  are  due  to  the  iuvjision  of  the  tubercle 
bacillus.  The  further  question  raised  by  Mogling,  whether 
any  other  tlian  these  are  duo  to  the  same  cause,  has  been 
])rjiclically  settled  by  Kocli  *  himself,  who,  after  demonstrat- 
ing the  bacilli,  in  nil  cii-ses,  twenty-one  in  number,  having 
the  tubenMiiar  structure,  failed  to  find  thoni  in  any  of  a 
number  which  were  enlarged,  in  hoiuc  ciwoa  sufteuod,  uud 
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containing  small  collections  of  pus,  but  which  did  not  show 
the  collections  of  epithelioid  and  giant-cells.  Here,  then, 
as  elsewhere,  we  may  rely  confidently  on  the  histological 
structure  for  a  diagnosis  : 

III.  Tuberculosis  of  the  Skix. — 1.  Tubercular  ulcer  of  the 
thorax.  Man,  aged  about  twenty-five,  with  remarkably  long,  flat 
thorax ;  superficial  ulcer,  about  two  inches  and  a  half  in  diame- 
ter, over  the  upper  portion  of  the  sternum,  with  eroded,  under- 
mined edges,  constantly  spreading  by  erosion  of  the  margins ; 
surface  covered  with  small  granulations,  which  have  a  great 
tendency  to  break  down.  Patient  has  acute  phthisis,  the  whole 
of  the  right  and  a  great  portion  of  the  left  lung  being  involved. 
No  appetite,  hectic  and  constant  cough,  with  very  abundant 
purulent  expectoration.  States  that  these  symptoms  have  only 
existed  a  few  weeks,  and  appeared  after  the  ulcer. 

Examination  of  sputum,  fuchsine.  A  small  number  of  ba- 
cilli. 

Examination  of  material  obtained  by  scraping. 

Eight  preparations,  fuchsine.  Six  negative.  Four  bacilli  in 
one,  and  one  in  another. 

2.  TubercuKar  ulcer  of  neck. 

Young  man  with  tubercular  cervical  lymphomata  (see  Cer- 
vical Lymphomata,  Case  4)  and  ulcer  of  the  neck,  which  was 
excised. 

Microscopic  examination  of  sections,  made  through  the  base 
of  the  ulcer,  shows  typical  tubercles  containing  giant-cells. 

Twelve  specimens,  fuchsine.  Eight  negative.  Two  contain 
each  a  small  number  of  bacilli,  and  two  very  few. 

3.  Caspar  Doerr,  aged  fifty-two.  February  14,  1884.  Family 
history  and  general  health  good.  One  year  and  eight  months 
ago  small  papules  appeared  on  dorsum  of  left  wrist;  these  co- 
alesced, forming  a  patch,  which  spread  at  the  margins,  not  itch- 
ing. Just  before  admission,  acute  lymphangitis,  extending  from 
the  wrist  to  the  axilla,  where  lymphatics  are  enlarged  and  pain- 
ful. Examination:  There  is  a  papillary  growth  on  the  dorsum 
of  the  wrist,  but  slightly  elevated  above  the  surface,  squamous 
at  the  edges,  of  irregular  oval  shape,  about  four  inches  long,  and 
extending  slightly  on  the  dorsum  of  the  hand.  Tissues  boggy, 
and  pus  can  be  squeezed  out  between  and  from  beneath  the  hy- 
pertiophied  papillre ;  there  are  irregular  isolated  papules  around 
the  margins,  showing  the  orifices  of  a  few  sebaceous  follicles, 
from  which  pus  and  cheesy  material  can  be  squeezed.  Ether. 
Thoroughly  scraped  with  a  sharp  spoon,  which  readily  pene- 
trated to  the  fa.scia,  through  tissue  resen)bling  soft  granulation 
tissue  commencing  to  break  down.  Lymphadenitis  subsided 
pronqitly  and  surface  cicatrized. 

Septcmher  I3t/i. — Seen  a  low  days  ago,  when  cicatrix  was 
firm  and  healthy.  There  are  a  few  papules,  resembling  lupus 
nodules,  around  the  margin. 

Microscopic  examination  shows  hypertrophy  of  the  papilla), 
with  rapid  ])roliferation  of  the  epithelium,  forming  numerous 
lu'sts.  I'apilhu  infiltrated  with  small  round  cells,  and  in  parts 
transformed  into  granulation  tissue  ;  no  tubercular  tissue  seen. 

Seven  sections  examined,  fuchsine.     All  negative. 

4.  Woman,  aged  fifty-eight.  March  18,  1884.  About  one 
year  ago  noticed  a  small  '■  pimple  "  on  tlie  back  of  the  left  lumd. 
This  gradually  enlarged,  and  about  two  months  ago  began  to 
discharge  a  aero-purulent  fluid.  Examination:  There  is  a  patch 
the  exact  counterpart  of  that  in  the  last  case,  except  tluit  tho 
lynqdiMiigitis  is  absent ;  it  is  elliptical,  two  by  two  and  a  half 
inches  in  diameter,  situated  on  the  outer  part  of  the  dorsum  of 
the  left  hand  just  above  the  fourth  and  fifth  fingers.  Ether. 
Surface  scraped  with  sharp  spoon,  presenting  precisely  the  .samo 
charactoristics  as  Case  3.     Cicatrized  rapidly. 

Microscopic  appearances  proei.scly  similar  to  Ca-to  3,  except 
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that  epithelial  pearls  are  much  less  ahundant.    Five  prepara- 
tions.    All  negative. 

I  have  thought  these  two  cases  of  sufficient  importance 
to  be  given  in  detail,  although  no  bacilli  were  found  in 
them,  because,  occurring  in  advanced  adult  life,  they  pre- 
sented very  exactly  the  features  of  lupus  varicosus  or  papil- 
laris, combined  with  those  of  the  scropbuloderma  of  Neis- 
ser,  or  tubercular  gumma  of  Depres. 

Unfortunately,  trusting  to  the  microscopic  examination, 
no  inoculations  were  made,  and,  having  only  scrapings  to 
deal  with,  it  was  almost  impossible  to  find  fragments  from 
which  sections  could  be  cut,  and  those  obtained  showed 
only  hypertropbied  papillae  and  proliferating  epithelium,  in 
which  I  could  not  expect  to  find  bacilli.  The  clinical  diag- 
nosis, however,  acquired  greater  certainty  from  a  third  case, 
presenting  many  points  of  great  similarity,  as  follows : 

5.  James  McMullen,  aged  fifty-three.  May  17,  1884.  Fami- 
ly history  good ;  general  health  good  until  about  six  years  ago, 
when  left  forearm  was  amputated  for  chronic  suppurative  dis- 
ease of  the  wi'ist  joint,  occurring  without  known  cause.  Two 
years  ago  a  small  red  "pimple"  appeared  on  dorsum  of  right 
baud,  itched  much,  and  spread  in  all  directions.  At  first  dry 
and  scaly;  surface  became  moist.  Healed  in  the  center  and 
spread  at  the  edges.  With  various  salves,  portions  of  the  edges 
healed,  leaving  patches  on  the  dorsum  of  the  metacarpo-pbalan- 
gcal  articulations  and  radial  margin  of  wrist,  as  at  present. 
Ceased  to  itch  after  a  time.  Three  months  ago  the  whole  ulnar 
half  of  the  dorsum  of  the  wrist,  hand,  and  lower  two  inches  of 
forearm  became  red,  swollen,  and  painful ;  and,  two  months 
ago,  a  number  of  openings  formed  spontaneously  and  discharged 
pus.     Have  remained  open  since. 

Examination :  There  are  horny,  papillomatous  patches  on 
dorsum  of  metacarpo-plialangeal  articulation  of  thumb,  index, 
fourth,  and  fifth  fingers.  Surface  is  dry,  horny  ;  margins,  dull 
red ;  patches  slightly  elevated.  Blunt  end  of  probe  readily 
penetrates  the  tissues.  Over  the  first  carpo-metacarpal  articu- 
lation is  a  red,  slightly  elevated,  elliptical  patch,  1  x  IJ  inch  in 
diameter,  dry  and  slightly  scaly  on  the  surface,  exactly  resem- 
bling lupus  exfoliativus.  This  has  shifted  from  the  dorsum  of 
the  band,  leaving  the  skin  behind  it  white  and  atrophied.  Whole 
unaffected  portion  of  dorsum  of  hand,  where  the  disease  has 
been,  is  thin  and  atrophied.  The  portion  of  the  wrist  and  hand 
described  above  as  the  seat  of  inflammation  during  the  last  three 
months  is  red,  boggy,  and  slightly  swollen.  On  ulnar  margin 
of  wrist  are  two  small  openings,  through  which  a  probe  can  be 
passed  in  all  directions  under  the  skin,  and  seropurulent  fluid 
escapes.  All  the  skin  involved,  though  dry  and  covered  by 
cuticle,  can  readily  be  penetrated  by  the  i)robe.  Scraped  thor- 
oughly with  sharp  spoon,  and  operation  repeated  shortly  after- 
ward. Condition  much  improved,  although  several  sinuses 
remain  open,  and  there  is  still  a  good  deal  of  infiltration  of  the 
tissues. 

Inoculation,  on  July  2d,  of  guinoB-i>ig,  subcutaneously,  in 
abdomen,  with  malcriul  obtained  by  scraping.  Koch's  syringe 
used,  and  careful  antisepsis.  Two  days  later,  control  inoculation 
of  another  guinea-pig  in  sauio  manner,  with  indifTercnt  mate- 
rial. 

HepUmhi-T  Int. — Guinea-pig  killed.  Inguinal  glands  and  one 
lying  on  common  iliac  artery,  on  inoculated  Hide,  enlarged  to 
size  'f  bean»;  onscoiis  throughout,  and  broken  down  in  the 
center.  No  other  tubercular  lesions  found.  Control  guinoa- 
pig  healthy,  and  inguinal  glands  not  enlarged. 

Examination  of  caitoouH  substanco  from  glandK  (violul  and 


brown  staining)  shows  large  numbers  of  bacilli,  almost  all  con- 
taining spores,  and  well  developed. 

In  addition  to  these  cases,  I  must  mention  that  an  intra- 
peritoneal inoculation  of  a  guinea-pig,  with  lupus  vulgaris 
of  the  face,  failed  entirely.  Neisser,*  in  his  most  valuable 
and  elaborate  article  on  tuberculoses  of  the  skin,  classifies 
them  as  follows : 

1.  Tuberculosis,  in  the  narrower  sense,  with  the  forma- 
tion of  ulcers,  situated  in  the  cutis,  and  of  miliary  tubercles, 
as  part  of  a  general  tuberculosis. 

2.  Lupus,  a  less  harmful  variety  of  tuberculosis,  gener- 
ally remaining  limited  to  the  skin. 

3.  Scropbuloderma  ulcerosum,  i.  e.,  ulcerations  which 
remain  after  the  evacuation  of  the  so-called  subcutaneous 
cold  abscesses. 

Mogling  objects  to  this  classification  on  logical  grounds, 
since,  all  being  tuberculoses,  it  is  not  well  to  apply  this 
name,  which  properly  belongs  to  the  whole  class,  to  a  single 
variety  ;  and  points  out  that,  by  this  arrangement,  we  have 
the  ulcers,  extending  from  tubercular  lymphomata,  under 
the  scrophulodermata,  while  those  originating  in  tuber- 
culosis of  the  bones  of  the  skull  are  considered  true  tuber- 
culoses. The  objections  to  this  classification  are  well  illus- 
trated by  the  following  case  :  Man,  aged  twenty-one.  Father 
died  of  "  consumption  "  five  years  ago.  Patient  has  cervical 
tubercular  lymphomata  of  eight  months'  duration  and  ad- 
vanced acute  phthisis ;  symptoms  of  two  months'  duration. 
Sputum  is  very  abundant,  and  contains  immense  numbers 
of  bacilli.  About  four  months  ago  a  small  lump  appeared 
just  below  the  inner  third  of  the  right  clavicle,  softened  and 
broke,  discharging  "  white  matter  "  and  leaving  a  superficial 
ulcer,  now  almost  exactly  similar  to  that  in  Case  1.  Com- 
paring this  with  the  ulcer  of  the  thorax  described  above,  we 
have  two  lesions,  anatomically  precisely  alike,  occurring  in 
patients  about  equally  advanced  in  acute  pulmonary  tuber- 
culosis, but  the  one  which  commenced  as  an  abscess  classi- 
fied as  scropbuloderma ;  the  other,  which  was  an  ulcer  from 
the  beginning,  as  tuberculosis. 

Mogling  himself  suggests  the  following  division,  taking 
the  aetiology  as  the  principle  of  classification  : 

1.  Primary  tuberculosis  of  the  skin, 
(a)  Lupus. 

(i)  Tubercular  ulceration  and  pacliydcrinatous  infiltra- 
tion ("  pacbyderniie  "). 

2.  Regional  tuberculosis,  extending  to  the  skin. 

3.  Metastatic  tuberculosis. 

To  this  there  are  still  graver  objections  tiian  to  Ncisser's. 
The  term  metastatic,  applied  to  one  subdivision,  implies  that 
no  other  variety  can  originate  in  that  way.  But  this,  it  is 
scarcelj'  necessary  to  point  out,  is  a  pure  assumption.  It  is 
indeed  true  that,  since  the  tubercular  character  of  hi]Mis  Inis 
been  recognized,  it  has  been  very  generally  treated  as  proba- 
bly due  to  a  local  infection  from  without.  There  is,  how- 
ever, not  a  [)articlc  of  evidence  in  proof  of  this  view.  Ciise 
!) — where  we  have  a  lupoid  eruption  on  the  hand,  combined 
with   the  Hii-callcd   tubercular  gumma,  occurring  four  years 

*  V.  iCic'inH.scn'H  "  Iliinilbiicli,"  li.  xiv.  Iliiixlliui'li  (lor  Iluutkrank- 
hi'id'ii,  I  lliilftc.  NcisHcr,  Die  rlii-on.  InfuclionHkrankheitoii  dcr  Ilnut 
s.  r.Hi. 
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afte'r  the  amputation  of  the  forearm  for  what  was  almost  cer- 
tainly tubercular  disease  of  the  wrist  joint— would  rather  sug- 
iXc'St  that  all  these  lesions  were  due  to  auto-infection  from  a 
tubercular  focus,  such  as  caseous  bronchial  lymphomata,  as 
Koenig  *  has  shown  to  be  the  case  in  probably  about  79  per 
cent,  of  all  joint  tuberculoses.  Moreover,  many  tuberculoses 
uf  the  skin,  starting  from  tubercular  lymphomata  or  the 
fistula;  communicating  with  a  tubercular  osteitis,  are,  as 
Koenig  emphasizes,!  anatomically  not  to  be  distinguished 
from  lupus. 

It  seems  to  me  far  better  to  call  all  varieties  tuberculoses, 
describing  the  special  lesion  according  to  its  anatomical 
character,  or  supposed  mode  of  origin,  as  is  done  for  the 
cutaneous  syphilides,  letting  such  terms  as  lupus  and  scrophu- 
loderma  drop  from  scientific  nomenclature,  as  has  already 
been  so  nearly  done  for  such  terms  as  rupia  and  ecthyma  in 
the  kindred  disease.  Before  leaving  the  subject,. it  may  be 
necessary  to  say  a  few  words  as  to  the  evidence  which  leads 
me  to  place  lupus  so  unreservedly  among  tubercular  lesions. 
Friedlander  had  placed  it,  as  before  mentioned,  on  histo- 
logical grounds,  among  the  tuberculoses,  and  was  followed 
by  Koster  and  Besnier,  while  Hardy,  Pick,  Baumgarten, 
Vidal,  and  others  %  took  the  opposite  view.  Demme  *  found 
bacilli  in  very  moderate  numbers  in  three  cases  of  lupus.  L. 
d'Outrelepont  ||  found  them  in  seven  cases.  Pagenstecher 
and  Pfeiffer  "  inoculated  three  rabbits,  in  the  anterior  cham- 
ber of  the  eye,  with  secretion  from  lupus  of  the  conjunctiva. 
The  first  inoculation  was  apparently  successful,  but  no  mi- 
croscopic examination  of  the  diseased  iris  was  made.  In 
the  second  and  third  cases,  however,  this  was  done,  and 
numerous  bacilli  were  found.  A  fourth  case  had  produced 
no  result  after  four  weeks.  They  failed  to  find  bacilli  in 
the  lupus  of  the  conjunctiva  used  for  inoculation  No.  3, 
and  in  numerous  preparations  from  other  lupus  cases, 
(-"ornil  and  Leloir  ^  in  twenty-two  inoculations  produced 
tuberculosis  seven  times.  Two  of  the  remaining  animals 
died  too  soon  to  be  of  any  value,  and  the  authors  were  in- 
clined to  believe  that  some  of  the  other  cases  might  have 
succeeded  if  they  had  waited  longer.  In  their  histological 
examination  of  twelve  cases  of  lupus  they  found  regularly 
the  usual  tubercle  structure,  but  out  of  ten  sections  from 
each  csi.sc,  stained  by  Ehrlich's  method,  they  only  found  the 
bacillus  once,  and  then  a  single  bacillus.  This  was  in  a  case 
of  lupus  of  the  car,  occurring  in  a  phthisical  person.  They 
concluded  that  lupus  may  be  an  attenuated  form  of  tubercu- 
losis. Malassez  J  did  not  find  the  bacillus,  and  his  inocula- 
tions failed  also.     Morison  \  found  no  bacilli  in  ten  cases, 

*  "  Tubcrculo.ie  der  Knoilu'ii  und  (iolonke,"  S.  34. 
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and  mentions  that  Dr.  Symington  had  the  same  experience 
in  at  least  fifteen  more  cases.  I  have  only  had  opportunity 
myself  to  make  two  inoculations  with  uncomplicated  lupus. 
The  first,  as  already  related,  failed  entirely,  and  it  is  still  too 
early  to  judge  of  the  second. 

Finally,  Koch  *  has  demonstrated  the  bacilli  in  four  cases 
of  excised  lupus ;  the  bacilli  were  always  in  giant-cells,  and 
occurred  so  sparingly  that  in  one  case  twenty-seven  and  in 
another  forty-three  sections  were  examined  before  a  bacillus 
was  found.  With  these  four,  and  three  other  cases  from 
which  only  scrapings  could  be  obtained,  inoculations  were 
made,  and  all  gave  positive  results.  In  the  face  of  so  many 
successes  by  reliable  observers,  I  can  not  admit  that  the 
question  is  still  an  open  one  because  there  have  been  a  cer- 
tain number  of  failures.  Dr.  Morison,f  who  has  been  kind 
enough  to  give  me  the  details  of  his  examinations,  states 
that  the  sections  were  kept  in  the  staining  fluid  three  quar- 
ters of  an  hour,  in  an  oven  at  the  temperature  of  the  blood, 
and  completely  decolorized  in  nitric  acid  thirty-three  and  one 
third  per  cent.,  which,  as  he  states  in  his  article,  sometimes 
took  as  long  as  five  minutes.  Both  these  are  doubtful  pro- 
ceedings, to  the  dangeis  of  which  Koch  \  has  specially  called 
attention  as  follows  :  "  After  a  deeper  staining,  which  gives 
decidedly  better  and  more  reliable  results,  nitric  acid  no 
longer  completely  decolorizes  the  stained  layer,  and  sections 
which,  as  was  especially  mentioned,  must  be  stained  for  a 
loiu/er  time  and  very  intensely,  retain  always  after  the  treat- 
ment with  nitric  acid  a  moderately  dark  staining.  The  ex- 
pression '  decolorized '  is,  therefore,  here  not  to  be  under- 
stood literally.  The  failure  in  staining  the  bacilli  seems,  in 
most  cases,  to  have  depended  on  the  fact  that  it  was  sup- 
posed the  preparations  must  be  altogether  colorless  after  the 
nitric-acid  treatment,  and  that,  in  order  to  attain  this,  they 
have  been  in  part  too  little  stained,  and  in  part  allowed  to 
remain  too  long  in  the.  acidy 

The  fact  that  Dr.  Morison  demonstrated  the  bacilli  by 
this  method,  in  other  tubercular  tissues,  proves  nothing,  for, 
as  I  have  repeatedly  found,  where  many  are  present,  a  cer- 
tain number  will  show  when  stained  even  by  very  inferior 
means.  The  extremely  small  numbers  in  which  the  bacilli 
occur  in  most  cases  of  lupus  would  itself  account  for  most 
of  the  failures. 

IV.  Miscellaneous  Tcbekculoses. — 1.  Tuberculosis  ot'  the 
tongue,  February,  188-i. 

Amputated  in  1881.     Old  alcohol  preparation. 

Microscopic  examination  shows  ditfuse  tubercle,  containing 
many  giant-cells,  and  extensive  cheesy  degeneration. 

Five  preparations.  Four  negative ;  in  one  a  giant-coll  contains 
tliree  bacilli,  and  two  others  contain  two  ondi.  Tliis  case  is  of 
interest,  as  confirming  tlie  observations  made  by  Vidal,  and  re- 
ferred to  above,  that  the  bacilli  can  bo  found  in  old  preparations. 
1  am  inclined  to  tiiink,  however,  that  many  bacilli  bad  nndor- 
gono  some  clinngo,  wliidi  intorfoiod  witli  llie  staining,  for  llio 
.sections  oxaniinod  were  very  largo,  and  a  really  enormous  num- 
ber of  giantoells  had  been  ciirefnlly  gone  over  before  flioso  very 
few  bacilli  were  found,  while  Koch,"  in  two  cases  of  luborcular 
ulcer  of  the  tongue,  found  large  numbers. 
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2.  Pus  drawn  with  hypodermic  syringe  from  abscess  in  con- 
nection with  tubercular  orchitis. 

Two  preparations,  fuchsine.  One  negative ;  one  contained 
four  bacilli. 

3.  Pus  from  cold  abscess  of  the  right  iliac  fossa,  occurring 
in  a  young  woman  with  symptoms  pointing  to  caries  of  the  lum- 
bar vertebra;.     Pus  allowed  to  settle,  and  sediment  taken. 

Five  specimens,  violet  and  browu.  Two  negative;  one  con- 
tains four,  one  two,  and  a  third  one  bacillus. 

4.  Pus  from  cold  abscess,  connected  with  tubercular  arthritis 
of  shoulder. 

Boy,  aged  fifteen.  Disease  of  four  months'  duration.  Pus 
drawn  with  hypodermic  syringe,  and  allowed  to  settle. 

Eight  specimens,  violet  and  brown.  Five  negative ;  in  one, 
one  bacillus,  and  in  each  of  the  remaining,  two  found.  In  sev- 
eral of  the  specimens  large  spores,  exactly  resembling  those  de- 
scribed and  figured  by  Koch,*  were  seen  stained  violet,  the 
only  difference  from  those  mentioned  by  Koch  being  that  no 
nncolored  spores  of  the  same  size  were  seen.  The  pus  had 
stood  more  than  twenty-four  hours  before  being  spread  on  cover 
glasses. 

This  is  the  only  occasion  on  which  I  have  seen  such  spores. 
They  are  not,  of  course,  supposed  to  have  anything  to  do 
with  the  tubercular  process,  and  are  only  of  interest  because 
they  stain  in  the  same  way  as  the  bacilli.  What  are  gener- 
ally believed  to  be  the  spores  of  the  tubercle  bacillus  are  only 
to  be  seen  as  minute  unstained  interruptions  in  the  stained 
body  of  the  bacillus.  As  they  can  not  be  stained  in  any 
known  waj',  they  may,  of  course,  exist  in  large  numbers  in 
tissues  or  fluids  without  our  leing  iible  to  appreciate  their 
presence,  and  this  affords  a  plausible  explanation  of  the  fact 
that  material  in  which  few  or  no  bacilli  can  be  found,  such 
as  cheesy  substances,  often  possesses  most  virulent  infecting 
properties.  I  have  examined  the  sediment  of  urine  in  a 
number  of  ca-ses  of  pyeliti.s,  supposed  to  be  tubercular,  with- 
out finding  the  bacilli  in  any  of  them. 

The  small  number  of  cases  in  which  I  have  made  exami- 
nations of  pus  is  due  to  the  fact  that  Schlegtendalf  had 
already  made  extensive  observations  in  this  direction.  It 
was  obvious,  almost  from  the  first,  that  the  examination  of 
sections  for  diagnostic  purposes  could  find  but  a  very  limited 
application,  on  account  of  the  time  and  labor  required  for 
preparing  and  examining  them.  With  pus,  however,  which 
can  usually  be  obtained  before  operation,  and  is  dried  on 
cover  glasses,  like  sputum,  for  examination,  the  process  is  a 
much  simpler  one,  and,  could  the  bacilli  be  found  with  any 
certainty,  it  would  be  a  valuable  resource  in  doubtful  cases. 
In  forty  c;uhch  of  tubercular  bone,  joint,  and  glandular  dis- 
ease, in  which  the  alwcesscs  had  not  yet  been  opened, 
Schlegtfndal  obtained  positive  results  in  only  seventeen. 
In  fifty-five  cases  of  tubercular  fistula,  communicating  with 
bones,  joints,  glands,  and  the  urinary  apparatus,  with  five  of 
tubercular  ulcers  of  the  skin,  he  obtained  only  nine  positive 
results. 

The  most,  therefore,  that  we  can  say  is  that,  in  a  certain 
number  of  cases,  the  discovery  of  the  bacilli  may  give  us 
certainty,  while  the  failure  to  find  them  offers  no  presump- 
tion against  the  tubercular  character  of  the  diHcaso.     Soini- 
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thing,  I  think,  is  gained  by  letting  the  pus  settle  for  several 
hours,  and  examining  the  sediment. 

Although  Friedlander,*  Rosenstein,f  M.  Babes,  J  and 
Kredic  *  have  found  the  bacilli  in  the  sediment  of  the  urine 
of  patients  suffering  from  genito-urinary  tuberculosis,  my 
own  results  lead  me  to  believe  that  it  will  prove  of  little 
more  value  here  than  in  fistulas  and  ulcerations. 

.5.  Tubercular  epididymitis. 

Man,  aged  fifty-  Disease  first  noticed  three  months  ago,  and 
suppuration  had  occurred  rapidly. 

Castration,  July  32,  1884. 

Inoculation  of  guinea-pig,  subcutaneonsly,  in  abdomen,  with 
tubercular  material.  Wound  of  inoculation  closed  per  primam. 
Within  two  weeks  a  sluggish  ulcer  had  formed ;  inguinal  glands 
became  rapidly  enlarged.  September  7th,  enlarged  inguinal 
gland  excised.  It  is  almost  entirely  caseous,  and  broken  down 
in  the  center. 

Examination  of  cheesy  matter  on  cover  glasses  shows  con- 
siderable numbers  of  bacilli  (violet  and  brown). 

This  last  illustrates  the  ease  with  which  inoculation  can 
be  used  for  diagnostic  purposes.  The  actual  operation  takes 
but  a  few  minutes,  and  the  bacilli  occur  in  such  numbers  in 
the  caseous  lymphatic  glands  that  the  demonstration  is  as 
rapid  and  simple  as  in  sputum.  Only  in  lupus  it  seems  that, 
probably  on  account  of  the  very  small  number  of  bacilli, 
inoculation  may  frequently  give  no  result.  Though,  even 
here,  as  Koch  has  obtained  such  uniform  results,  it  is  possible 
that  the  failures  depend  on  errors  in  manipulation. 
(To  be  concluded.) 


A    CONTPvIBUTION  TO  THE  STUDY   OF 

ADENOID  VEGETATIONS  AT   THE  YAULT 

OF   THE  PHARYNX.il 

By  BEVERLEY  ROBINSON,  M.  D. 

In  the  short  paper  which  I  shall  read  before  you  I  do 
not  intend  to  give  an  exhaustive  description  of  adenoid 
vegetations  in  the  upper  portion  of  the  pharynx.  My  pur- 
pose is  more  restricted,  but  may  be,  perhaps,  on  that  ac- 
count, more  interesting.  I  wish  merely  to  narrate  in  a  brief 
manner  something  of  my  own  observation  and  treatment  of 
these  growths.  In  some  particulars,  at  least,  it  seems  to 
differ  slightly  from  the  recorded  experience  of  other  spe- 
cialists in  this  country  and  of  those  abroad.  Bosworth  and 
Swinburne  in  the  United  States,  and  Meyer,  notably,  in 
Denmark,  have  met  with  adenoid  vegetations  very  fre- 
quently. Thus,  Dr.  R.  E.  Swinburne  writes,'^  at  the  Harlem 
Eye,  Ear,  and  Throat  Infirmary,  since  its  organization  in 
Jaimary,  1882,  up  to  September,  1883,  148  patients  applied 
on  account  of  throat  and  nasal  affections,  and  of  those,  15, 
or  1  in  10,  had  adenoid  vegetations.  In  325  throat  aiiil 
car  patients  he  found  42  cases  of  glandular  hypertrophy. 

*  "  MiUroBcopisclio  Teclinik,"  S.  117.  Foun<l  milv  in  minr  tnlun 
rroiii  thi>  ciiiliiver. 
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"  Kef.  by  Miirclmiid,  "  D.MilHclio  iiicd.  WocliciiHch.,"  188.'),  No.  IB. 

II  Ui'iid  before  tlio  Amcricnn  LuryiigoloKioiil  Associution,  May  14> 
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Meyer  reports,  out  of  2,000  children  examined  in  Copen- 
hagen, the  existence  of  these  vegetations  twenty  times.  My 
own  experience  does  not  correspond  with  that  of  either  of  the 
authors  just  cited,  since  I  have  met  only  infrequently  with 
these  growths.  It  is  true  tbat  I  have  not  counted  as  such  a 
development  of  tissue  which  is  very  similar  in  appearance, 
and  is  possibly  not  very  unlike  in  structure  to  the  follicles 
one  sees  in  chronic  pharyngitis.  Those  growths  which  I 
call  vegetations  are  of  larger  dimensions  and  more  closely 
juxtaposed.  I  have  seen  and  operated  upon  a  case  in  a 
tolerably  successful  manner,  during  the  course  of  the  past 
winter,  in  which  the  adenoid  growth  was  flat,  several  milli- 
metres in  thickness,  and  included  the  entire  area  of  tissue 
between  the  two  Eustachian  orifices.  As  to  instances  of  the 
marked  fimbriated  variety  to  which  Meyer  refers,  these,  as 
well  as  I  remember,  I  have  not  seen.  Only  a  few,  relati^  ely, 
of  the  large,  pendulous  vegetations,  with  smooth  surface  and 
pink  color,  have  ever  come  to  my  throat  clinic — formerly 
during  several  years  at  the  Manhattan  Eye  and  Ear  Hospi- 
tal, and  during  the  past  four  years  at  the  Out-door  Depart- 
ment of  the  New  York  Hospital.  One  of  the  most  remarka- 
ble of  these  growths  that  I  have  seen  was  discovered  by  me 
in  a  young  woman  at  St.  Luke's  Hospital,  April  30,  1882.* 
The  adenoid  hypertrophy  was  readily  removed  by  means  of 
Bosworth's  modification  of  Jarvis's  snare,  and  was  afterward 
presented  by  me  at  a  meeting  of  the  Xew  York  Clinical 
Society.     The  following  is  a  brief  history  of  this  case : 

E.  P.,  twenty-four  years  old,  single,  saleswoman,  born  in 
the  United  States,  entered  St.  Luke's  Hospital,  March  8,  1882. 
One  year  before  entering  the  hospital  she  contracted  naso- 
pharyngeal catarrh,  which  had  never  left  her.  Physical  exami- 
nation showed  catarrhal  discharge  from  pharynx,  nasal  polypus 
in  right  nasal  fossa  posteriorly,  discharge  from  ears  (due  to 
eczema),  and  excoriation  of  parts  about  external  meatus. 

April  3d. — Examination  of  larynx  showed  some  inflamma- 
tion and  clubbing  of  left  arytenoid  cartilage. 

13th. — Patient  has  considerable  pain  in  throat  and  some 
huskiness  of  voice.  Posterior  rhinoscopic  examination  shows 
ulceration  of  nmcous  membrane  covering  inferior  turbinated 
bone  on  left  side.  Adenoid  growth  just  behind  upper  portion 
of  septum  and  apparently  adherent;  both  Eustachian  tubes 
open  and  full  of  mucus. 

SGth. — -Ilaisi'd  a  little  blood  this  morning. 

SOth. — Adenoid  tumor  above  described  removed  by  aid  of 
snare  6crascur  (Bosworth's  moditicalion  of  Jarvis's),  the  loop 
being  introduced  through  the  naso- pharyngeal  space.  The 
tumor  was  ea.sily  engaged  in  the  loop,  and  came  away  with 
slight  hicmorrhape.  The  growth  ns  removed  was  about  the  size 
and  shape  of  a  chestnut,  and  had  apparently  a  distinct  pedicle. 

Mill/  12th. — No  vestige  of  the  tumor  made  out.  A  few 
adenoid  growths  were  seen  on  the  posterior  portion  of  the  sep- 
tum. Dr.  Kobinson  operating,  rubbers  were  pa.sscd  through 
the  nose  and  drawn  through  the  mouth  and  fastened  behiml  the 
head.  In  thiM  manner  the  solt  palate  wius  drawn  forward  and 
upward  out  of  tlio  way.  A  small,  blunt  uterine  curette,  l)ent 
to  the  i)ropcr  angle,  was  passed  backward  and  upward  through 
the  fauce.t  and  into  tho  posterior  nure.M  until  the  growth  was 
reached.  It  was  then  a  very  simple  operation  to  scrape  it  off. 
Little  or  no  hicmorrhago  resulted,  and  tlio  patient  suffered  only 
ulight  pain. 

2Uth. — JJo  Bign  of  return  of  tho  tumor.    Cough  has  dis- 
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appeared.  No  discharge  from  the  ears;  still  slight  clubbing  of 
left  cartilage  of  Wrisberg,  with  considerable  redness.  Bit- 
charged  improved. 

If  I  were  merely  to  consider  my  own  experience  in  pri- 
vate, hospital,  and  dispensary  practice,  I  should  state  em- 
phatically that  adenoid  vegetations  of  the  type  just  de- 
scribed are  relatively  rare  in  New  York  city.  I  have  been 
told,  however,  by  a  friend  and  distinguished  brother  special- 
ist of  this  city,  that  he  has  already  operated  upon  such 
hvpertrophied  masses  very  many  times.  Singular,  also,  to 
relate,  I  have  yet  to  encounter  a  single  instance  in  which 
one  of  these  growths  compressed  the  Eustachian  orifices  to 
any  appreciable  degree,  and  occasioned  impaired  hearing  in 
this  manner. 

I  presented  a  young  woman  at  the  New  York  Practi- 
tioners' Society  last  spring  *  who,  with  a  pronounced  deflec- 
tion of  the  nasal  septum,  had  a  large,  single  pendulous  ade- 
noid growth  hanging  directly  down  from  the  vault  of  the 
pharynx,  behind  the  posterior  border  of  the  nasal  septum, 
and  partially  obstructing  both  posterior  nasal  orifices.  In 
this  case  there  was  deafness  in  one  ear,  but  it  was  not 
caused  by  pressure  from  the  glandular  hypertrophy,  nor  was 
the  hearing  defective  on  the  side  where  the  nasal  passage 
was  occluded  by  the  deviated  septum,  and  the  voice  was  not 
at  all  affected. 

The  adenoid  hypertrophies  I  have  observed  have  usually 
been  moderately  soft  to  the  touch,  but  not  very  sensitive,  and 
have  rarely  bled,  even  a  little,  when  examined  by  the  finger 
with  a  moderate  degree  of  gentleness.  Certainly  the  use  of 
a  spray  or  douche  from  the  posterior  nasal  syringe  has 
never  caused  them  to  bleed.  These  growths  have  ordinarily 
been  covered  with  more  or  less  grayish,  viscid  mucus,  which 
has  been  difiicult  to  expectorate,  and  has  occasioned  some 
of  the  uneasy  sensations  from  whicli  the  patients  suffered. 
They  have  not,  however,  caused  so  much  mucous  discharge 
from  the  post-nasal  space  as  some  forms  of  nasal  catarrh  with 
smooth  but  general  hypertrophy  of  the  nasal  and  naso-pharyn- 
geul  mucous  membrane  do.  These  patients  have  often  muf- 
fled and  defective  speech.  As  to  the  patients'  inability  to 
pronounce  certain  consonants  in  an  intelligible  manner,  a  fact 
which  has  been  so  much  insisted  upon  by  Meyer,  this  state- 
ment I  am  unable  to  corroborate  in  an  absolute  sense  by 
any  case  I  have  observed.  It  is  true,  however,  I  have  re- 
marked that  the  eimnciation  of  certain  words  was  wanting 
in  clearness,  and  there  was  a  peculiar,  stuffy  pronunciation, 
which  was,  perhaps,  specially  noticeable  whenever  the  nasal 
consonants  were  articulated.  This  partial  loss  of  function 
is  explained  by  the  fact  that  the  nasal  p:issages  have  lost 
their  normal  resonance.  From  the  condition  named  to  that 
of  the  individual  who  hits  the  true  "dead"  voice,  so-called, 
is  not  very  far. 

Besides  the  marked  defect  of  speech  to  which  I  have 
just  referred,  the  patient  is  apt  to  complain  of  a  sensation 
like  that  produced  by  a  foreign  body  in  the  naso-pharyn- 
geal  cavity.  Whenever  I  have  remarked  any  very  great 
amount  of  thick  grayish  or  greenish  mucus  in  this  region, 
I  have  also  found,  on  further  examination,  a  considerable 
degree    of    hypertrophic    niurnl    catarrh.      The    flattened, 
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pinched,  contracted  appearance  of  the  nose,  as  well  as  the 
broader  configuration  at  its  base,  which  has  been  described 
as  characteristic,  must  exist,  as  I  believe,  in  but  few  cases — 
since  I  have  never  met  it  so  pronounced  as  in  any  way  to 
be  properly  considered  pathognomonic.  Inasmuch,  how- 
ever, as  it  is  not  uncommon  to  have  chronic  hypertrophic 
nasal  catarrh  present  at  the  same  time  that  there  is  pre- 
existent  or  concomitant  glandular  hypertrophy  at  the  vault 
of  the  pharynx,  it  can  be  appreciated  how  it  is  that  we  may 
have  occlusion  of  the  nasal  passages  which  is  quite  as  much 
caused  by  the  thickened  pituitary  membrane  as  by  the 
hyperplasia  of  adenoid  tissue  in  the  retro-nasal  space.  If 
both  these  morbid  conditions  are  present,  the  lower  portion 
of  the  nose  may  be  flattened  in  an  antero-posterior  direc- 
tion, while  the  upper  portion  may  be  more  pinched  from 
side  to  side  than  it  is  normally.  Thus  the  nose  may  be  in 
reality  broader  below  than  it  should  be,  and  it  seems  par- 
ticularly exaggerated  when  compared  with  the  upper  por- 
tion. Whenever  the  hearing  has  been  affected,  the  aural 
defect  has  been,  in  my  experience,  occasioned  by  extension 
of  the  accompanying  catarrhal  affection  of  the  naso-pharynx. 
In  this  belief  I  am  glad  to  find  myself  in  partial  accord,  at 
least,  with  Dr.  Swinburne,  who  states  *  that  the  aural  dis- 
ease accompanying  adenoid  vegetations  of  the  vault  "is 
caused  almost,  if  not  entirely,  by  an  extension  of  the  inflam- 
mation during  an  attack  of  acute  naso-pharyngeal  catarrh 
to  which  patients  in  this  condition  are  predisposed."  If 
the  aural  catarrh  involves  the  middle  ear  and  has  become 
chronic,  the  patient  may  suffer  from  vertigo  and  tinnitus. 
This  complication  of  glandular  hypertrophy  is,  however, 
not  so  frequently  met  with  as  is  generally  believed.  In  two 
private  patients  and  in  one  hospital  patient  in  whom  the  ade- 
noid hyperplasia  at  the  vault  of  the  pharynx  was  excessive, 
there  was  no  perceptible  diminution  of  the  hearing  power. 
This  statement  seems  to  be  opposed  to  that  of  Meyer,  since 
this  author  affirms  that  the  best  place  for  observing  adenoid 
vegetations  is  among  ear  cases.  Out  of  102  instances  of 
glandular  hypertrophy  observed  by  him,  72  individuals  suf- 
fered from  disease  of  the  ear.  In  Dr.  Swinburne's  practice 
at  the  Harlem  Infirmary,  "  179  patients  suffering  from  mid- 
dle-ear disea.se  applied  to  him  for  treatment,  and  of  these,  27, 
or  1  in  6^,  had  adenoid  vegetations."  In  a  large  proportion, 
indeed,  of  all  cases  of  adenoid  vegetations  the  ears  were  found 
diseased.  The  exact  proportion  given  by  Dr.  Swinburne  is 
twenty-seven  out  of  forty-two  cases,  or  about  three  fifths  of 
the  total  number  seen  by  him.  "  Of  the  twenty-seven  car 
cases,  there  were  perforations  in  one  or  both  drumheads  in 
fourteen."  The  only  way  in  which  I  can  reconcile  the 
reported  obscn-ations  of  iJr.  SwinVjurne  with  my  own  expe- 
rience is  by  aHsiiming  that  wc  do  not  agree  as  to  precisely 
what  nhould  be  considered  a-n  an  abnormal  growth  of  ade- 
noid tiRRUc  in  the  pharynx,  and  in  regard  to  this  point 
there  are  conHiderabJe  personiij  differences!  of  opinion  on 
the  part  of  «cveral  writerH.  At  wliat  Htagc  of  development 
the  tnorbiil  change  coinmonccM  it  is  indeed  sfjuiewhat  didi- 
cult  accurately  to  dotcnninc,  for  the  reiwon  that  here,  w*  in 
other  regions  of  the  hody,  there  arc  individual  idioti/ncra- 
tiei.  While  in  many  pemonit  thero  are  marked  elevationH 
•  /mc.  aii,,  p.  aV't 


of  tissue  in  the  pharyngeal  vault,  which  are  separated  by 
fissures  or  depressions,  in  others,  equally  healthy,  the  nor- 
mal aspect  is  that  of  a  tolerably  smooth,  uninterrupted  sur- 
face. Bosworth  *  remarks,  "  just  as  we  see  instances  of  fau- 
cial  tonsils  where  the  organs  scarcely  are  seen  between  the 
pillars,  and  again  find  those  in  whom  the  tonsils  are  quite 
prominent  organs  and  occupy  a  moderate  space  in  the 
throat,  so  we  have  almost  similar  varieties  as  regards  size  of 
the  pharyngeal  tonsil."  In  this  same  line  of  thought  a  re- 
viewer (H.  R.  Swanzy)  of  Loewenberg's  brochure  f  "On 
Adenoid  Tumors  in  the  Naso-pharyngeal  Space  "  writes  very 
wisely  as  follows  :  "  Indeed,  in  some  instances  it  is  difiicult 
to  decide  whether  we  have  before  us  an  extreme,  but  yet 
physiological,  development  of  the  pharyngeal  tonsil,  or  a 
commencing  hypertrophy  of  it.  From  a  clinical  point  of 
view,  therefore,  a  diseased  condition  need  not  be  admitted, 
unless  the  increase  in  volume  of  the  tonsil  be  such  as  to 
interfere  prejudicially  with  the  functions  of  the  naso-pharyn- 
geal cavities."  In  this  connection  it  is  but  fair  to  add  that 
others  than  Dr.  Swinburne  have  lately  described  the  great 
frequency  of  aural  complications  in  cases  of  adenoid  vege' 
tations.  In  England,  Woakes  maintains  that  five  per  cent, 
of  persons  suffering  from  these  growths  have  aural  disease. 
He  further  states  that,  when  the  vegetations  are  seated  at 
the  vault  of  the  pharynx,  the  aural  complication  is  apt  to 
be  suppurative  otitis,  with  perforation  of  the  drum,  and  the  ■ 
after  sequelae  of  aural  polypus ;  whereas,  if  the  hypertrophied  ■ 
glandular  tissue  be  situated  on  the  posterior  wall  of  the  * 
pharynx,  it  is  accompanied  by  great  thickening  of  the  ad- 
jacent-mucous membrane;  and  this  implies  "a  complete 
mechanical  occlusion  of  the  Eustachian  tubes,"  which  ulti- 
mately produces  chronic  non-suppurative  inflammation  of 
the  middle  ear,  with  sinking  in  of  the  membrane  and  severer 
forms  of  deafness.  In  those  cases  of  adenoid  vegetations 
of  the  vault  I  have  seen,  suppurative  otitis  has  not  occurred. 
As  to  non-suppttrative  inflammation  of  the  middle  ear,  oc- 
curring as  a  consequence  "  of  a  complete  occlusion  of  the 
tubes,"  this  explanation  I  can  not  admit  to  be  true.  Fur- 
ther, I  take  exception  to  the  view  which  calls  chronic  fol- 
licular pharyngitis  (as  I  believe)  adenomatous  disease,  or 
post-nasal  vegetations. 

It  is  unusual,  however,  to  encounter  pronounced  adenoid 
vegetations  at  the  vault  of  the  pharynx  without  at  the  same 
time  finding  very  marked  follicular  pharyngitis.  This  fact 
should  show  us  the  value,  whenever  the  latter  disease  is  dis- 
covered, of  examining  the  naso-pharynx  by  means  of  the 
small  mirror,  as  with  the  index-finger.  Not  always  does 
toms  sufficient  to  direct  attention  to  it. 

Sometimes  it  has  been  discovered  almost  by  chance,  or 
while  search  was  being  made  as  to  the  condition  of  the 
Kii8ta(;liiMti  orifices  in  old  aural  diseases,  or  of  the  naso- 
pharynx in  chronic  fnucial  intlamniations. 

In  one  family  under  my  care  I  have  noted  an  evident 
hereditary  influence  in  the  transmission  of  adenoid  vegetn- 
tions.  Thus,  the  mother  hud  adenoid  hyjx'rtrophy  when  a 
girl,  a.s  she  believes,  and  rccovcrerl  from  it  without  an  opera- 
tion.    Two  rliililrcii  mil  iif  live  are  now  subjects  of  it — one, 

*  "  .Idiir.  of  «lli)l(i({y,"  vol.  Iv,  .lummry,  I8S'.'. 
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a  girl,  eighteen  years  of  age,  having  it  to  a  very  pronounced 
degree  ;  the  other,  also  a  girl,  ten  years  of  age,  having  it 
only  to  a  moderate  extent.     Meyer  writes :  "  I  have  eleven 
times  found  two,  seven  times  three,  once  four  children  of 
the  same  family  affected,  and  iu  not  a  few  cases  one  or  both 
parents  were,  or  had  been,  suffering  in  a  similar  way."    The 
treatment  of  these  vegetations  should  vary  in  accordance  with 
their  form,  size,  and  situation.    In  several  instances  I  have  per- 
formed, with  moderate  success,  the  operation  to  which  Meyer 
first  directed  attention.     Usually  those  cases  which  I  have 
selected  for  this  procedure  have  been  examples  of  flat,  ses- 
sile growths  of  small  size.     By  means  of  tolerably  thorough 
scraping,  repeated  one  or  more  times,  I  have  unquestionably 
benefited  these  patients.     Thus  far  I  have  never   in  this 
manner  effected  an  absolute  cure.     It  may  be  that  my  lack 
of  entire  success  is  atti-ibutable  to  the  fact  that  I  have  left 
behind  a  certain  amount  of  unhealthy  tissue.     While  this 
may  be  true,  I  will  add  that  I  have  removed  all  the  tissue 
that  it  seemed  judicious  to  remove,  and  yet  the  symptoms 
of  fullness  and  weight  in  the  posterior  nares  have  only  been 
in  part  modified.    Within  rational  limits,  Meyer's  operation 
appears  to  me  perfectly  safe  and  legitimate.     I  do  not  con- 
sider it  as  one  universally  applicable  in  the  treatment  of 
these  vegetations,  and  would  be  inclined  to  limit  its  sphere 
of  usefulness  to  those  of  the  variety  referred  to.    While  other 
cutting  operations  than  that  of  Meyer  have  been  proposed 
by  different  writers,  they  do  not  inspire  me  with  so  much 
confidence.     Moreover,  I  would  insist  that  every  cutting  op- 
eration performed  at  the  vault,  or  on  the  side-walls  of  the 
upper  pharynx,  should  be  guided  by  the  finger  or  the  rhino- 
scopic  mirror.     Otherwise  too  much  or  perfectly  healthy 
tissue  will  probably  be  cut  off,  which  can  but  be  detrimen- 
tal   to   the  patient.     There    are   many   cases,  however,  in 
which,  owing  to  obstruction  of  the  nasal  passages  by  bony 
growths,  deflection  of  the  na.sa1  septum,  or  simple  hyper- 
trophic catarrh,  Meyer's  ring-knife  can  not  be  used.     There 
are  also  many  instances  in  which,  by  reason  of  great  in- 
tolerance of  the  patient  to  the  finger,  and  where  the  rhino- 
scopic  mirror  can  not  be  employed  to  guide  the  direction  of 
the  cutting-knife  on  account  of  the  small  space  between  the 
free  margin  of   the  soft  palate  and  posterior  wall  of  the 
pharynx,  when  Thomas's  blunt-wire  uterine  curette,  bent  so 
a.s  to  adapt  it  to  the  parts  involved,  will  prove  very  service- 
able.    Not  having  a  cutting  edge,  it  may  be  repeatedly 
scraped  over  the  vault  of  the  pharynx  in  the  median  line, 
and  a  short  distance  to  either  side,  until  the  sessile  growths 
situated  in  this  region  are  completely  broken  up  or  disor- 
ganized.    In  several  cases  I  have  had  great  satisfjiction  in 
the  use  of  this  curette,  and,  on  account  of  the  facility  with 
which  it  can  be  manipulated,  believe  it  deserves  to  be  more 
commonly  employed.     A  few  days  after  the  blunt  curette 
has  liecn  thoroughly  used,  it  is  well  to  apply  either  fused 
nitrate  of  silver  or  the  galvano-cautery  to  the  remains  of 
the  adenoid  growths. 

In  cases  in  which  Meyer's  knife  can  not  bo  used  by  rea- 
son of  obstruction  in  the  nasal  passages,  or  in  those  where 
the  patient  is  an  adult,  with  a  tolerant  throat  and  a  capa- 
cio\i8  na.so-pharynx,  the  galvano-cautery  can  be  employed 
with  great  advantage.     To  obtain  the  beat  results  from  its 


use   and  avoid  certain   unfortunate  complications  require 
considerable  manipulative  skill,  which  can  only  be  acquired 
by  repeated  operations.     In  my  opinion,  its  use  is  particu- 
larly adapted  to  the  treatment  of  sessile  growths  of  moder- 
ate size,  the  wire  eeraseur  of  Jarvis  being  better  suited  to 
operations  upon  pedunculated  growths.    Whenever  the  gal- 
vano-cautery is  employed,  it  can  only  be  applied  with  accu- 
racy and  without  probable  ertl  consequences  when  the  soft 
palate  is  drawn  forward  and  fixed  in  position,  either  by 
Wales's  method   or  by  means  of  Swinburne's  mouth^ag. 
This  latter  instrument,  which  is  a  modification  of  White- 
head's, is  said  by  its  inventor,  after  using  it  in  fifteen  cases 
of  adenoid  vegetations  of  the  pharyngeal  vault,  "  to  be  all 
that  is  desired."     The  modifications  consist  mainly  in  the 
additions  of  palate  retractor  and  a  bar  with  a  slot  and  side- 
bolt.     The  tongue  depressor  of  Whitehead's  gag  is  left  out. 
I  have  used  this  gag  on  one  occasion  in  a  very  tolerant  pa- 
tient, and  feel   compelled  to  say  that  my  experience  was 
anything  but  successful.     The  palate  retractor  could  not  be 
kept  in  place,  but  continually  lost  its  hold  of  the  soft  palate 
as  soon  as  some  traction  was  made,  and,  so  far  as  the  view 
of  the  naso-pharynx  was  concerned,  did  not  give  anything  like 
so  satisfactory  a  view  as  Wales's  rubber  cords.     Perhaps 
other  cases  may  enable  me  to  reverse  my  unfavorable  judg- 
ment of  this  improved   mouth-gag.     I  have  not  found  it 
necessary  to  give  ether  to  adolescents  or  adults  when  I  have 
operated.     In   unruly   children   I  can  understand  that   at 
times  it  may  be  essential.     Except  in  very  rare  instances, 
I  doubt  the  expediency  of  employing  the  galvano-cautery 
for  adenoid  growths  of  children  in  preference  to  the  curette 
or  snare.     When  the  two  last  instruments  are  employed,  a 
suitable  mouth-gag  may,  perhaps,  be  advantageously  fixed 
in  the  mouth  prior  to  the  operation,  so  as  to  restrain  a  child 
who  would  otherwise  obstinately  shut  his  mouth  and  pre- 
vent the  operator's  eyes  from  seeing,  even  in  part,  where  the 
curette  or  the  loop  of  the  snare  was  carried  and  applied. 
In  order  to  have  good  results  with  the  galvano-cautery,  it  is 
important  to  employ  a  convenient  handle  and  suitable  cau- 
terizing points  or  spirals.     The  best  handle  with  which  I 
am  familiar  is  that  of  Leiter,  and  a  small-sized  spiral,  about 
two  to  three  lines  in  breadth,  will  be  well  adapted  to  most 
cases  of  adolescents.     The  stem  of  the  instrument  which 
unites  the  spiral  with  the  handle  should,  of  course,  be  of 
small  diameter  and  proper  curve  to  be  introduced  into  the 
naso-pharyngeal   space.     An    instrument   composed   essen- 
tially of  two  copper-wire  conductors,  separated  from  each 
other  by  some  insulating  material  like  ivory,  bone,  or  mica, 
bent  at  nearly  a  right  angle  toward  its  distal  extremity,  ter- 
minated in  a  small   spiral  of  platinum,  and  wrapped  with 
ordinary  white  cotton  thread,  or  a  thin  layer  of  absorbent 
cotton  and  cotton  thread,  is  the  form  I  have  most  frequently 
employed.    The  protector  and  spiral  spring  in  Dr.  Lincoln's 
electrode  make  the  instrument  altogether  too  bulky.    If  the 
protector  is  made  of  bone,  it  is  liable  to  crack  and  break 
off  when  the  platinum  spiral  is  heated  sufficiently ;  if  it 
is  made  of  hard  rubber,  it  softens  or  takes  fire.      While 
the  protector  shields  the  adjacent  parts  from  being  burned 
in  the  event  of  a  necessary  effort  of  gagging  or  degluti- 
tion, a    sudden    movement   by   the    patient,  or   a    lack  of 
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skill  on  the  part  of  the  operator,  my  efforts  thus  far  to 
make  one  which  would  be  really  practical  have  been  only 
partially  successful.  The  one  I  present  to  the  society  is 
made  of  the  outer  layer  of 
asbestos,  does  not  chip  or 
break  oS  easily,  is  smaller 
than  Dr.  Lincoln's,  and  is 
■not  a  very  good  conductor 
of  heat,  although  in  none  of 
these  respects  is  it  at  all  so 
perfect  as  I  desire.  The 
platinum  spiral,  with  its  pro- 
tector, should  be  introduced, 
cold,  behind  and  above  the 
soft  palate,  guided  by  the 
rhinoscopic  mirror.  So  soon 
as  it  is  visible  in  the  rhino- 
scopic mirror,  and  its  proper 
location  established,  the  elec- 
tric current  should  be  passed. 
The  platinum  spiral  should 
not  be  heated  beyond  a  red 
heat,  because  it  would  burn 
too  rapidly  and  be  apt  to 
burn  more  deeply  than  we 
wish  in  a  given  point.  The  amount  of  heat  necessary  to 
bring  the  spiral  to  a  proper  temperature  can  be  found 
out  accurately,  before  the  operation  is  begun,  by  previous 
trials  with  the  battery.  At  the  time  of  the  operation 
the  assistant  is  cautioned  only  to  lower  the  plates  of 
the  battery  far  enough  into  the  caustic  fluid  to  produce, 
as  nearlv  as  possible,  the  amount  of  heat  required,  or  else 
the  amount  of  fluid  needed  to  generate  the  proper  degree 
of  temperature  is  originally  put  into  the  cells,  so  that 
the  plates  may  be  lowered  to  the  bottom  of  the  cells 
and  allowed  to  remain.*  We  shall  be  obliged  in  either 
case,  however,  to  watch  the  platinum  spiral  closely,  and 
not  allow  it  to  remain  more  than  a  few  moments  in  any 
particular  spot.  Just  before  we  wish  to  withdraw  the  spiral 
we  should  shut  off  the  current  by  stopping  pressure  at  the 
handle  with  the  right  thumb,  and  usually  we  can  bring  the 
instrument  out  of  the  mouth  rapidly  and  without  touching 
the  palate,  fauces,  tonsils,  cheeks,  or  lips.  When  the  pa- 
tient makes  a  sudden  effort  of  gagging  or  deglutition,  or 
when  tlic  soft,  palate  is  not  held  tight  enough  by  the  elastic 
cords,  Ihe  palate  may  rise  up  against  the  hot  spiral,  if  un- 
protected, and  be  burned  superficially.  This,  in  my  experi- 
ence, Jias  never  resulted  in  the  permanent  injury  of  the 
patient. 

The  operation  with  the  cautery  is  n^t  very  painful,  and, 
if  properly  done,  the  hemorrhage  is  sliglit.  It  hfis  to  be 
repente(l  fin  several  occasions,  at  intervals  of  a  week  or 
more,  in  order  to  rid  the  patient  entirely  of  (lie  gro\vtlis  at 
the  vault  of  the  pliarynx,  from  wliicli  he  siifTerx. 

riiave  yet  to  nee  nn  acute  inflammation  of  the  middle 
ear  following  itn  ime — nuch,  in  fwt,  a»  occurred  in  the  prac- 

*  Jjninoz  Btowno  write*  that  the  only  way  to  Insure  rofpilarity  of 
tlw-  rniitTjr  power  "  li  to  omploy  a  rhcoxtnt  to  niciuurc  cxd'-lly  tlii-  Iicnt 
'if  tlif  wire." 


tice  of  one  member  of  our  association.  This  serious  com- 
plication has  been  avoided,  I  believe,  by  the  care  I  have 
exercised,  both  during  and  subsequent  to  the  operation. 
When  the  vegetations  were  very  close  to  the  Eustachian 
orifices,  I  have  not  allowed  the  incandescent  wire  to  remain 
in  this  position  more  than  a  few  seconds  on  any  particular 
occasion.  When  the  operation  was  finished,  I  have  plugged 
the  external  auditory  canal  softly  with  cotton-wool,  and 
obliged  my  patients  to  go  home  iinmediately  and  remain  in 
the  house  twenty -four  hours.  I  have  never  had  occasion  to 
do  more  than  this,  although,  of  course,  in  case  of  need  it 
would  be  wise  to  make  use  of  an  anti-inflammatory  nasal 
spray  (as  that  of  Dobell),  and  instill  a  few  drops  of  solution 
of  atropine  into  the  ears.  In  case  the  pain  in  the  ears  con- 
tinued in  spite  of  this  treatment,  and  evidence  were  given, 
by  bulging  of  the  menibrana,  that  there  was  fluid  in  the 
tympanic  cavity,  puncture  of  the  drum  should  be  made 
without  delay.  The  slight  constitutional  symptoms  of  head- 
ache and  general  malaise  which  have  sometimes  followed 
the  use  of  the  cautery  are  not  of  sufficient  importance  to 
deter  from  its  use,  when  to  combat  local  conditions  it  is 
plainly  indicated. 

DISCUSSION. 

Dr.  Langmaid  referred  to  the  case  of  a  boy  shown  to  the 
society  some  years  ago  at,  its  meeting  In  Boston,  and  said :  The 
patient  was  deaf,  and  a  most  discouraging  report  of  his  condi- 
tion was  given.  I  seized  a  growth,  however,  in  the  naso-phar- 
ynx,  and,  on  withdrawing  it,  found  it  to  be  a  large-sized  soft 
tumor,  which  probably  had  extended  from  one  Eustachian  tube 
to  the  other.  The  boy  was  able  to  hear  immediately  after  its 
removal,  and  his  hearing  afterward  became  perfect. 

Dr.  Mackenzie. — There  is  no  class  of  cases  in  wliich  more 
brilliant  results  can  be  secured  from  treatment  than  those  in 
which  middle-ear  trouble  depends  upon  adenoid  growths  of  the 
pharynx,  and  especially  in  children.  In  Baltimore  I  find  this  a 
very  common  cause  of  deafness  and  catarrh  in  children,  and 
the  patients  are  absolutely  cured  on  the  removal  of  the  growth. 
The  variety  of  tumor  which  I  generally  see  is  the  more  or  less 
soft  papillomatous  form.  I  nip  the  growth  off  with  a  pair  of 
forceps,  and  then  curette  the  base  with  one  blade,  fixing  the 
part  with  the  other.  For  a  week  or  two  after  the  operation  I 
spray  the  pharynx  with  alcohol,  in  wliicli  there  is  some  zinc, 
and  this  causes  the  base  to  shrivel  up.  The  growth  does  not 
return.  Some  persons  seem  to  entertain  tlie  idea  that  tlie  pa- 
tient should  be  let  alone,  supposing  that  the  dillicully  will  dis- 
appear with  puberty ;  but  this  practice  is  most  pernicious,  as  it 
allows  changes  to  take  place  which  by  the  time  of  puberty  may 
prove  altogether  irremediable.  With  regard  to  the  absence  of 
tendency  to  bleed,  I  do  not  agree  with  Dr.  Robinson.  I  liavo 
found  that  in  nearly  all  cases  the  finger  becomes  streaked  with 
blood  when  introduced  into  the  nnso-pharynx.  The  bleeding  is 
limited  in  amount,  it  is  true,  but  to  a  certain  degree  it  is  almost 
pathognomoiii<'.  Willi  regard  to  the  aitiology  of  tlio  growths, 
Honio  gentlemen  hiivo  referred  to  hereilitary  tendency,  but  the 
vni-t  majority  of  casts  which  luivo  come  iindor  my  observation 
were  due  to  some  acquired  dilficulty  in  I  lie  Inrynx,  especiidly 
ili|ihtheria. 

Dr.  Major. — IIyperlro|ihy  of  the  naso-pharynx,  ns  Dr.  Rob- 
inson has  remarked,  depends  upon  what  one's  idea  of  liypor- 
tropby  is.  Wliat  one  eontidors  liyportropliy  another  may  not 
HO  regnril.  I  find  it  one  of  the  roinmon  causes  of  moutli-breoth- 
ing  in  chihlren,  and  in  tlioin  I  usually  remove  the  hyportro- 
pliied  tissue  with  the  Onuer-nail.     In  adults,  in  whom  the  growth 
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is  too  tough  to  be  removed  in  tliis  manner,  I  employ  some  in- 
strument. 

Dr.  Roe. — I  have  removed  such  growtlis  with  the  forceps, 
with  satisfactory  results.  Different  forms  of  forceps  may  be 
employed.  I  tliink,  with  Dr.  Macljenzie,  that,  if  the  finger 
comes  away  streaked  with  blood  after  an  examination,  there  is 
probably  a  growth.  I  consider  all  the  tissue  which  can  be 
readily  grasped  with  the  growth  by  tlie  forceps  as  legitimate 
prey. 

Dr.  AscH. — I  agree  with  Dr.  Robinson  as  to  tlie  comparative 
infreqnency  of  adenoid  vegetations  of  the  naso-pharvnx.  In 
two  rather  large  dispensary  classes  I  have  seen  comparatively 
few  cases.  The  patients  rarely  suffer  moch,  the  manifestations 
being  nsually  confined  to  slight  lioarseness.  The  treatment  de- 
pends upon  circumstances.  In  some  cases  I  find  the  snare  does 
exceedingly  well ;  in  others  the  forceps  answers  an  equally  good, 
if  not  a  better,  purpose.  In  no  case  have  I  resorted  to  the  gal- 
vano-cautery,  because  I  regard  its  introduction  into  the  vault  of 
the  pharynx  as  rather  a  serious  matter,  the  advantages  to  be 
gained  not  being  commensurate  with  the  dangers.  I  have 
treated  many  cases  by  the  application  of  corrosive  agents. 
Chromic  acid  sometimes  does  extremely  well,  applied  on  a  bit 
of  absorbent  cotton  wrapped  on  a  probe.  Tannic  acid  will 
sometimes  relieve  in  a  marked  degree,  if  it  does  not  cnre.  I  do 
not  regard  the  more  radical  measures  as  necessary  in  every 
case. 

Dr.  Jarvis. — With  regard  to  the  use  of  the  forcep;  in  remov- 
ing growths  from  the  vault  of  the  pharynx,  I  have  from  an  early 
period  had  a  prejudice  against  it  and  manipulation  with  it  in 
this  part  of  the  throat,  a  dark'cavity  where  tissue  of  an  indefinite 
amount  and  kind  is  grasped  and  torn  from  its  attachments. 
The  many  variations  in  the  anatomy  of  the  parts  further  render 
such  a  procedure  dangerous.  This  aversion  has  recently  been 
shown  not  to  be  unfounded.  About  three  months  ago  a  case  of 
what  ultimately  proved  to  be  carcinoma  came  nnder  my  obser- 
vation, which  had  been  treated  at  the  office  of  an  expert  in  this 
city  with  the  forceps.  The  patient  stated  that  the  suffering 
which  lio  experienced  from  the  use  of  the  forceps  in  this  ex- 
pert's hands  was  most  excruciating.  The  parts  were  very  much 
torn,  and  ragged  edges  remained.  Subsequent  treatment  by 
means  of  tlie  snare  produced  scarcely  any  discomfort. 

Dr.  RoBixsoN  closed  the  discussion,  and  said:  Tlie  more  I 
examine  tiiroats  the  less  am  I  disposed  to  interfere  except  in  a 
very  mild  way,  unless  I  have  been  enabled  to  conclude  pretty 
positively  that  the  symjitoms  from  which  the  patient  suffered 
were  to  bo  attributed  to  some  particular  morbid  condition.  1 
have  no  doubt  of  the  truth  of  the  statement  contained  in  Dr. 
Sliurly's  paper,  that,  in  at  least  one  half  of  the  cases  o|)eratod 
upon  by  different  methnds,  a  considerable  amount  of  harm  is 
(lone.  When  I  spoke  of  the  galvano-cautcry  I  referred  to  ex- 
aggerated cases  in  which  other  means  of  treatment  had  failed. 

nitrk;  acid  a  puoi'.Ar.Li-;  means   of 

DIFFERENTIATING  P.KK JUT'S  DISEASE 
OF  THE  KIDNEY  FROM  THAT  IN  WHICH 
THE  ALlilTMINURIA  IS  CAUSED  \\\ 
FUNCTIONAL  DISTUKBANCKS  AND 
MAY  BE  TERMED  "LATENT  ALr.FML 
NCRIA." 
Hy  AI.LAUD  MKMMINCKI;,  M.  D.,  CnAni.EsToN,  s.  c, 

rnoPKii«i>u  or  cintuinTiiT   in   the   Mr.r>irAi.  rni.i.Kail  or  south  CAnoMNA. 

In  18'J7  Ilichard  Hriplit  piiMishcd  liis  report  of  medical 
cusoH  in  which  allmiiiiii   .'ippcared   in   the  urine;   lio  nhowcil 


that  certain  alterations  of  the  kidney  were  associated  with 
the  excretion  of  albumin,  and  from  this  he  inferred  that 
the  presence  of  this  albumin  was  an  indication  of  those 
pathological  conditions  of  the  kidney  which,  besides,  were 
likely  to  induce  general  dropsy.  He  seems,  however,  to 
have  guarded  this  statement  later  on  by  considering  func- 
tional disturbances,  when  persistent,  as  creating  in  the  kid- 
ney a  functional  disorder  which  eventually  caused  structural 
changes. 

Opposed  to  this  view  were  the  opinions  of  Graves  and 
Prout,  who  asserted  the  real  cause  of  albuminuria,  and  also 
of  the  kidney  disease,  to  be  not  an  alteration  in  the  struct- 
ure of  the  organs  that  secrete  the  urine,  but  in  the  abnor- 
mal composition  of  the  blood,  or  else  per\-erse  action  of 
the  albuminous  element  of  the  blood-serum.  Finally  these 
opinions  have  again  received  opposition  from  the  pen  and 
researches  of  Stokvis,  of  Amsterdam,  who,  by  experiments 
conducted  by  himself,  and  some  on  himself,  seems  to  arrive 
at  the  conclusion  that  the  albuminuria  is  due  to  disturbances 
in  the  circulation,  together  with  an  increase  in  the  normal 
blood-pressure,  whereby  the  albumin  is  squeezed  through 
the  excreting  vessels  of  the  kidneys. 

Whatever  view  we  take,  then,  as  to  the  cause  of  the 
albumin  in  the  urine,  I  think  we  can  safely  say  the  combi- 
nation of  albumin  with  the  urine  is  an  evidence  of  some 
pathological  condition,  be  it  of  the  blood  or  else  of  the 
structure  of  the  urine-secreting  apparatus.  "VMicther,  then, 
we  consider  the  albumin  of  serum  like  unto  or  different 
from  the  albumin  in  urine,  or  whether  white-of-egg  albumin 
taken  into  the  stomach  will  appear  in  the  urine,  we  still 
must  consider,  with  the  great  Eerzelius,  that  white-of-egg 
albumin  and  serum  albumin  behave  very  differently  with 
nitric  acid,  both  being  precipitated  bj-  this  reagent,  the  lat- 
ter being  dissolved  by  an  excess  of  the  same,  whereas  the 
former  is  only  moderately  soluble. 

It  was  from  this  standpoint,  coupled  with  the  fact  that 
other  albuminous  principles  (namely,  globulin,  peptones, 
etc.)  sometimes  appeared  in  the  urine,  that  I  instituted  an 
e.\aminati(in  into  the  use  and  application  of  nitric  acid  as  a 
moans  for  testing  the  presenco  of  various  modifications  of 
albumin,  as  well  as  observing  its  efifects  on  different  urines 
taken  from  patients  not  supposed  to  be  subjects  of  anv 
serious  organic  affection  of  the  kidney.  On  ni}'  first  inves- 
tigation I  was  struck  with  this  fact,  and,  indeed,  convinced 
of  the  correctness  of  tlie  observations  of  others,  that  nitric 
acid  and  heat  failed  at  times  to  demonstrate  the  presence 
of  albumin,  the  same  being  found  to  be  present  bv  both 
picric  acid  and  sodium  tungstatc. 

This  occurred  so  often  that  1  was  forced  to  discard  nitric 
acid,  and  use  in  its  place  the  other  more  sensitive  reagents. 

On  reviewing  the  in.atter,  and  remembering  (Jorlmrdt's 
views  of  latent  allMiininuria,  I  couceivod  the  idea  that  possi- 
bly this  failure  of  nitric  acid  was  only  in  the  latent  form  of 
the  disease,  and  that,  if  I  could  so  modify  its  action,  or  rather 
the  action  it  produced  on  the  albumin  of  the  urine,  I  might 
possibly  arrive  at  a  way  of  diagnosticating  these  condition.^, 
.\fter  many  trials  .'md  as  many  failures,  1  at  last  found  that, 
if,  after  heating  (boiling)  the  urine  and  nitric  acid  together, 
I   plunged  the  test-tube   into  \ory  cold  water,  for  tlio  tiral 
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time  albumin  appeared,  which,  on  comparison  with  the  same 
amount  of  urine  treated  by  picric  acid,  showed  a  like  amount 
of  an  albuminous  principle.  This  discovery  being  made,  I 
collected  several  specimens,  and  arrived  always  at  the  same 
result.  I  have  since  endeavored  to  explain  this  difference 
of  behavior  in  the  albumin  ;  but  have  as  yet  not  succeeded 

it  possibly  may  be  due  to  the  fact  that  serum  albumin 

when  in  very  small  amounts  is  soluble,  and  that,  when  heated 
and  cooled  so  suddenly,  the  atoms  arrange  themselves  in 
different  forms,  and  possibly  behave  as  white-of-egg  albu- 
min would.  Although,  then,  not  disposed  to  consider  this 
as  having  a  pathological  connection  with  that  condition  of 
the  urine  in  fever-patients  termed  by  Gerhardt  latent  albu- 
minuria, I  am  satisfied  the  behavior  is  one  and  the  same  with 
this  reagent.  In  fine,  it  has  appeared  to  me  from  my  inves- 
tigations that  when  nitric  acid  and  heat  failed,  being  used 
in  the  ordinary  wav,  it  was  a  sign  that  the  'disease  (or,  I 
should  rather  say,  the  cause  of  the  albumin)  was  due  to 
functional  disturbances  and  not  to  any  serious  disorganiza- 
tion in  the  kidney-secreting  cells.  I  have  as  yet  not  had  the 
opportunity  of  making  a  post-mortem  examination  of  one 
who  has  suffered  from  what  I  may  term  functional  albu- 
minuria, but,  from  the  readiness  with  which  it  gives  way  to 
treatment,  I  am  compelled  to  regard  it  as  not  belonging  to 
that  class  of  cases  known  as  Bright's  disease.  The  follow- 
ing cases  I  mention  as  being  typical  of  this  functional  de- 
rangement of  the  kidney  : 

Case  I. — A  male  patient,  about  sixty  years  of  age,  born  of 
healthy  parents,  was  well  up  to  a  year  ago,  at  which  time  the 
disease  from  which  he  is  now  suffering  first  made  its  appear- 
ance. When  called  in,  I  found  this  gentleman  sufFt-ring  from 
sliortness  of  breath,  aggravated  at  times  by  what  I  termed  in 
his  case  nervous  asthma.  He  also  had  an  extremely  irritating 
and  violent  cough.  An  examination  of  his  lungs,  however, 
proved  the  absence  of  any  decided  pulmonary  trouble;  at  the 
apex  of  tlie  left  Inng  there  was  a  slight  dullness,  but  not  enough, 
in  my  opinion,  to  warrant  the  idea  of  phthisis  pulmonalis.  Be- 
sides a  little  dullness,  ail  I  could  detect  was  a  slight  emphy- 
sematous condition,  no  doubt  brought  on  by  the  violent  fits  of 
cooghing.  Being  at  a  loss  to  discover  the  cause  of  this  chronic 
bronchitis  and  nervous  asthma,  I  instituted  an  examination  of 
his  urine.  I  was  struck  with  its  decided  acidity,  and  found,  on 
further  examination,  a  large  excess  of  uric  acid.  Nitric  acid 
was  now  used  in  the  ordinary  way,  but  gave  negative  results  as 
regards  albumin.  Not  satisfied  with  this,  I  applied  my  modifi- 
cation of  the  nitric-acid  test,  and  found  quite  an  appreciable 
amount.  On  a  review  of  the  case,  I  came  to  the  conclusion  that 
the  bronchitis  was  dno  to  flic  abnormal  amount  of  uric  acid  in 
the  ftystem,  which,  by  its  toxic  influence,  not  only  induced  this, 
but  alsn  the  appearance  of  albumin,  possibly  aggravating  tlio 
name  by  an  irritating  action  on  the  structure  of  the  kidney. 
With  this  vifw,  I  placed  tny  patient  on  the  use  of  the  following: 
IJ   I.ithii  benz-oat 3  j  ; 

Lilhii  carbonat 3  ij ; 

Potami  bicarbonftt 3  ij  ; 

(Jhloroforini '  3 j ; 

Arjuain  deBtillntftiii ad  f  §  iv. 

M.,  ft.  iniHt.  Pig.  A  toftfipoonfui  three  times  ndoy  in  n  tum- 
blerful of  Buffalo  I.ithia  Water,  Spring  No  2. 

The  effect  of  this  treatment  was  very  decided,  for  not  only 
did  the  cough  ccaito,  but  the  labored  rcupiration,  nervous  asth- 
ma, and  albuDiiDurin  dinappearod  in  the  space  uf  about  ten  days. 


Case  II. — A  male  patient,  about  twenty-eight  years  of  age, 
of  healthy  parentage,  supposed  himself  the  subject  of  syphilis. 
My  diagnosis  in  this  case  was  neuralgic  herpes  of  the  prepuce, 
caused  by  excess  of  uric  acid  in  the  system.  This  gentleman 
was  also  subjected  to  an  alkaline  treatment,  using  the  benzoate 
of  lithium  and  finally  Buffsilo  Lithia  Water,  Spring  No.  2.  Un- 
der this  treatment  the  ulcers  healed,  the  albumin  disappeared, 
and  the  neuralgic  symptoms  entirely  ceased.  He  has,  however, 
to  continue  the  use  of  the  water,  as  he  finds  as  yet  the  trouble 
is  likely  to  recur  if  the  urine  shows  an  accumulation  of  uric 
acid. 

My  plan  of  using  nitric  acid  is  as  follows :  About  5  c.c. 
of  the  filtered  urine  are  put  into  a  test-tube  and  heated  to 
about  180''  F.,  at  which  temperature  the  alkaline  phosphates 
will,  of  course,  precipitate  out  if  the  urine  is  either  alkaline 
or  neutral.  To  the  fluid  then  are  added  4  to  5  drops  of 
strong  nitric  acid,^and  the  contents,  if  now  distinctly  acid, 
are  brought  to  the  boiling  point  and  there  kept  for  a  few 
seconds ;  the  test-tube  is  now  plunged  into  very  cold  water, 
and  there  kept  until  it  has  cooled.  If  only  traces  of  albu- 
min are  present,  fine  filaments  are  seen  floating  in  the  urine, 
resembling  much  the  appearance  of  mucin ;  if,  however, 
larger  amounts  are  present,  the  urine  appears  cloudy,  and, 
on  standing,  deposits  a  precipitate  of  albumin.  This  albu- 
min is  no  longer  soluble  in  nitric  acid,  and,  if  again  boiled, 
instead  of  clearing  up,  remains  undissolved. 


§ook    |l0ti:«S. 
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Pp.  14-35  to  1094,  inclusive. 
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NEW  YORK,  SATUPwDAY,  FEBRUARY  7,  1885. 


THE  ilEETIXG  OF  THE  STATE   SOCIETY. 

The  seventy-ninth  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  an  abstract  of  the  proceedings  of  which 
will  be  fonnd  in  this  issue  of  the  journal,  must  be  said  to  have 
been  very  snecessfal.  The  opinion  we  exi>ressed  last  week  as 
to  the  abundance  of  papers  was  fully  justified,  and  the  character 
of  the  papers  read  was  in  general  of  a  very  high  order.  For  the 
most  part,  also,  the  discussions  were  satisfactory. 

The  most  noteworthy  event  of  the  meeting,  of  course,  was 
the  unanimous  agreement  upon  a  biU  to  be  presented  to  the 
Legislature  looking  to  the  establishment  of  a  State  board  of 
raedicaresaminers,  and  making  a  State  examination  necessary 
hereafter  to  the  license  to  practice.  Much  interest  was  dis- 
played in  the  matter  by  a  number  of  the  members  and  delegates 
who  bad  given  it  special  consideration,  but,  although  the  work 
of  an  entire  evening  had  to  be  undone,  and  the  problem  of  com- 
ing to  an  agreement  undertaken  anew  (and,  happily,  with  speedy 
and  almost  unhoped-for  success),  there  was  nothing  in  the  pro- 
ceedings that  could  properly  be  called  contention.  It  would  be 
useless  to  speculate  at  present  upon  the  chances  of  the  bill's  be- 
coming a  laWj'or  upon  the  precise  effects  of  its  operation  as  a 
law  ;  we  may  say,  however,  that  there  seems  to  be  a  reasonable 
prospect  of  its  passage,  and  that  it  contains  more  good  points 
than  were  generally  expected.  We  hope  to  see  good  results 
from  it ;  at  all  events,  the  Society  has  placed  itself  on  record  as 
having  made  an  honest  and  earnest  endeavor  to  improve  the 
condition  of  the  profession  in  the  State. 

The  social  aspect  of  the  occasion  was  in  every  way  gratify- 
ing, and  by  no  means  the  least  noticeable  feature  in  this  regard 
was  the  attendance,  almost  continuously,  of  the  venerable  Dr. 
Bowditch,  of  Boston.  Mention  should  be  made,  too,  of  the  fair- 
ness and  clearness  which  characterized  the  president's  rulings 
during  the  somewhat  involved  debate  on  Tuesday  evening. 


THE   AC.VDEMY   OK   MEOICINE. 

It  i«  gratifying  to  contemplate  such  a  record  of  prosperity 
and  usefulness  as  tliat  wliich  relates  to  the  career  of  the  Acade- 
my of  Medicine  under  the  admini^*tration  of  the  retiring  presi- 
dent, and  is  enihodiod  in  his  vnlcdictorv  address,  which  we  pub- 
lish in  this  issue  of  the  journal.  Dr.  Barker's  presidency  will  be 
remeinhercd  for  many  years  to  como  as  one  of  the  most  notable 
in  the  history  of  the  Academy.  The  growth  of  the  library 
would  of  iusclf  bo  enough  to  make  it  ineinoralilc,  to  say  nothing 
of  other  evidences  of  tlie  increasing  importance  of  the  organi- 
zation, but  the  general  character  of  the  scicutifio  work  that  bnii 
been  done  at  the  meetings  is  uu  loiw  noteworthy.     In  this  mat- 


ter much  has  come  to  depend  upon  the  personal  qualities  of  pre- 
siding officers,  and,  tried  by  this  test.  Dr.  Barker's  management 
of  the  Academy's  affairs  will,  beyond  all  doubt,  be  looked  npon 
as  one  of  the  greatest  achievements  of  a  lifetime  of  usefulness. 

The  possibilities  suggested  in  Dr.  Barker's  address  as  to  the 
future  finaneiar  condition  of  the  Academy,  shadowy  as  they 
may  seem  even  to  some  of  the  most  hopeful  friends  of  the  in- 
stitution, are  by  no  means  to  be  set  down  as  merely  imaginary ; 
when  we  remember  the  pecuniary  good  fortune  that  has  fallen 
to  the  lot  of  a  number  of  medical  institutions  during  the  past 
year,  we  can  quite  readily  entertain  the  idea  that  the  realization 
of  these  possibilities  is  not  only  destined  to  take  place  at  some 
time  in  the  future,  but  not  aliogether  unlikely  to  happen  within 
a  comparatively  short  period. 

The  duties  of  the  Academy's  Committee  on  Medical  Educa- 
tion will  probably  not  be  increased  in  quite  the  direction  indi- 
cated in  the  address,  nnless  the  legislation  expected  by  the 
Medical  Society  of  the  State  of  New  York  should  f;iil  to  be  ob- 
tained ;  or,  having  been  obtained,  should  be  found  inadequate 
to  the  end  in  view.  But  in  the  matter  of  edncational  methods 
there  will  still  be  abundant  scope  for  the  activity  of  such  a  com- 
mittee, in  an  advisory  capacity. 

All  things  considered,  it  must  be  allo\red  that  Dr.  Barker's 
bright  anticipations  in  behalf  of  the  Academy  are  in  no  wise 
chimerical,  and  we  trust  that  the  day  is  not  distant  when  this 
will  have  been  proved  to  be  the  case. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  3,  1885  : 


DISEASES. 


T\-phus 

Typhoid  Fever 

Scarlet  Fever 

Ccrebro-spinal  meningitis.  . , 

Measles 

Diphtheria 


Week  ending  Jan.  37. 


2 
17 
73 

6 
136 


Week  ending  Feb.  3. 


Cases. 


6 
96 

6 
163 
67 


Deaths. 


The  London  Medical  Society.— We  learn  that  Dr.  John  V. 
Shoemaker,  of  I'hihi.lelphia,  was  elected  a  Fellow  of  this  society 
at  a  meeting  held  January  l.»th.  The  society  was  founded  in 
1773,  and  is  now  the  oldest  in  the  country. 

The  University  of  Leipsic— We  are  informed  by  Dr.  F.  S. 
Billings,  who  has  just  returned  from  Dresden,  that  Dr.  Birch- 
llir.schfeid,  formerly  director  of  the  pathologic:)!  laboratory  of 
the  allgemeintt  Krankenhaui  at  Dresden,  has  been  appointed  to 
till  the  vacancy  caused  by  the  death  of  Professor  Cohnhoiin. 

The  New  Haven  Hospital— The  annual  meeting  of  the 
Connecticut  (lon.nil  Hospital  Society  of  New  llaveu  was  held 
Thursday,  January  2.S»th.  The  report  of  the  Prudential  I'om 
mittee  showed  that  there  were  1'25  patients  in  the  hospital  on 
the  iRt  of  January.  18S4:  (hat  748  patients  had  been  .-idmitlod 
during  the  year,  and  that  there  were  104  remaining  on  the  3Ist 
of  December,  18S1.  The  total  number  of  putioiit-  treated  during 
the  year  was  873,  and  the  average  number  troalcd  daily  was 
1  ir)'7.  There  have  been  22  births  and  137  dcalh.^  in  the  hospi- 
Ul.     The  expenses  for  the  year  amounted  to  $38,647.78.     On 
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the  following  day  occurred  the  annual  meeting  of  the  Board  of 
Directors.     They  adopted  the  following  resolution  : 

Resolved,  That  in  recognition  of  the  generosity  of  Dr.  Ilenry 
Bronson.  in  contributing  to  the  funds  of  the  hospital,  and  in 
further  commendation  of  the  services  of  his  son,  Dr.  8.  H. 
Bronson,  ward  No.  1,  west,  be  named  the  Bronson  ward. 

The  medical  board  was  re-elected  without  change. 

The  Death  of  Dr.  James  Owens  Smith,  one  of  the  veterans 
of  the  New  York  Profession,  took  place  at  liis  late  residence, 
Xo.  81  Clinton  Place,  on  Friday,  January  30th.  Dr.  Smith  was 
a  native  of  Greene  County,  but  came  to  this  city  early  in  life, 
and  took  his  medical  degree  at  the  College  of  Physicians  and 
Surgeons  In  182-5.  He  was  in  his  eighty-third  year  at  the  time 
of  bis  death,  hut  until  within  a  very  few  years  he  had  continued 
in  an  active  family  practice.  The  early  part  of  bis  professional 
career  was  spent  in  the  Republic  of  Colombia,  where  he  occu- 
pied an  official  position  and  acquitted  himself  with  great  credit. 
He  was  a  member  of  tbe  Medical  Society  of  the  County  of  New 
York,  of  the  Academy  of  Medicine,  of  the  Physicians'  Mutual 
Aid  Association,  and  of  the  Society  for  the  Relief  of  tbe 
Widows  and  Orphans  of  Medical  Men.  He  was  much  es- 
teemed by  his  professional  brethren  and  by  his  patients.  He 
died  a  bachelor. 

The  Death  of  Dr.  E.  S.  Gaillard.— We  regret  to  learn  that 
Dr.  Gaillard,  the  accomplished  editor  of  "Gaillard's  Medical 
Journal,"  died  on  Monday,  the  2d  inst.  Lack  of  space  prevents 
onr  giving  an  obituary  notice  of  the  deceased  this  week. 

Army  Intelligence.— O^ciaZ  LUt  of  Changes  in  the  Sta- 
tions and  Duties  of  Ojjicers  serving  in  the  Medical  Department, 
United  States  Array,  from  January  23,  1885,  to  January  31, 
1885: 

Promotions. 

SuMMEES,  John  E.,  Lieutenant-Colonel  and  Surgeon,  to  be  Sur- 
geon, with  the  rank  of  Colonel,  January  9,  1885. 

Smith,  Joseph  R.,  Major  and  Surgeon,  to  be  Surgeon,  with  the 
rank  of  Lieutenant-Colonel,  January  9,  1885. 

KoEEPER,  Egos  A.,  Captain  and  Assistant  Surgeon,  to  be  Sur- 
geon, with  the  rank  of  Major,  January  9,  1885. 

A]>pointment. 

Kay.moxd,  IIexky  L,  to  be  Assistant  Surgeon,  with  the  rank  of 
First  Lieutenant,  January  12,  1885. 

Webster,  Wap.ee.v,  N[ajor  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  year  on  surgeon's  certificate  of  disability.  S. 
O.  20,  A.  G.  O.,  January  24,  1885. 

Tatlor,  B.  D.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  to  take  effect  between  March  15th 
and  April  1,  1885,  with  permission  to  leave  department 
limits.     S.  0.  10,  Dejiartincnt  of  Texas,  January  20,  1885. 

Keaji,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Ordered 
for  duty  in  r-)epartrnent  of  tlie  Missouri.  S.  O.  23,  A.  G.  0., 
January  28,  1885. 

Society  Meetings  for  the  Coming  Week : 

Mo.MMY,  February  Oth:  New  York  Academy  of  Sciences  (Sec- 
tion ill  Chemistry  and  Technology);  Now  York  Ophthal- 
inological  Society  Cprivate);  New  York  Medico- Historical 
Society  fanniversary — private);  Hoston  Society  for  Medical 
Iraprovement;  Gyniecological  Society  of  Boston;  liurling- 
ton^  Vt.,  Medical  and  Surgical  CInh;  Norwolk,  Conn.,  Medi- 
cal Society  (private). 

TirzHPAV,  February  tOlh :  New  York  Surgical  Society;  Now 
York  Medical  Union  (private) ;  Medical  Society  of  the  Coun- 
ty of  Kenmiclnor,  N.  Y.;  Newark,  N.  J.,  Medical  Association 
(private);  Trenton,  N.  J.,  Medical  Association  (private). 


Wednesday,  February  11th :  New  York  Pathological  Society  ; 
American  Microscopical  Society  of  the  City  of  New  York; 
New  York  Medico-Legal  Society;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  Franklin  District,  Mass.,  Medical 
Society  (Greenfield);  Pittsfield,  Mass.,  Medical  Association 
(private). 

Thursday,  February  12th :  New  York  Laryngological  Society 
(private) ;  Snciety  of  Medical  Jurisprudence  and  State  Medi- 
cine, New  York ;  Harlem  Medical  Association  of  the  City  of 
New  York ;  Brooklyn  Pathological  Society;  South  Boston, 
Mass.,  Medical  Club  (private). 

Friday,  February  13th:  Yorkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  February  IJ/th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


f  cttfvs  to  tbe  mWax. 


TRISMUS   NASCEXTIUM   AND   DEPRESSION   OF   THE   OCCIPI- 
TAL  BONE. 

New  York,  January  12,  1SS5. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  In  answer  to  Dr.  J.  F.  Hartigan's  letter,  in  the  "Jour- 
nal "  of  January  3d,  permit  me  to  say  that  I  presented  the  case 
to  the  society,  and  asked  Dr.  S.  M.  Roberts  to  make  some  re- 
marks upon  it.  Through  some  error,  his  remarks  were  not  pub- 
lished with  the  proceedings. 

A  more  complete  history  of  the  case  will  enable  us  to  judge 
whether  it  is  one  of  trismus  nascentiura  (trismoid),  due  to  de- 
pression of  the  occipital  bone,  or  a  case  of  simple  convulsive 
movements,  due  to  disorder  of  the  gastro-intestinal  tract,  in  a 
neurotic  child.  The  father  is  healthy.  The  mother,  aged  twenty- 
four,  has  been  married  three  years,  and  gives  a  history  of  epi- 
lepsy from  the  time  she  was  six  years  old  until  her  second  child 
was  born,  in  July,  1883.  When  she  was  nineteen  years  old  she 
had  severe  sunstroke,  and,  as  a  result,  was  confined  in  an  insane 
asylum  three  months.  Her  first  child  was  born  prematurely. 
It  had  hydrocephalus  and  spina^bitida,  and  died  in  a  convulsion 
when  it  was  twenty-four  hours  old.  Her  second  child  was 
liealthy  at  birth,  but  died  in  four  weeks  from  gastro-intestinal 
trouble,  being  bottle-fed.  Her  third  child — this  child — was 
born  September  30,  1884,  before  the  physician's  arrival.  It  was 
fairly  well-developed,  and  the  nurse,  while  washing  it,  noticed 
rolling  of  the  eyes  and  clenching  of  the  hands.  It  nursed  for 
two  weeks  aad  did  well,  gaining  flesh  and  strength,  although 
the  convulsive  movements  continued.  It  was  then  given  the 
bottle,  as  the  mother  had  a  "broken  breast."  From  this  time  it 
ha<l  vomiting  and  diarrhoea  with  much  straining,  but  the  l)as- 
sages  were  not  dysenteric.  It  lost  flesh,  and  the  convulsive 
movements  increased  until  it  came  under  my  observation,  Novem- 
ber 25th.  It  was  poorly  nourished,  with  its  belly  prominent  and 
hard,  its  bowels  constipated,  and  its  fontanello  depressed,  and 
it  was  constantly  rolling  its  eyes  and  having  clonic  muscular 
contractions  of  the  extremities  only.  Its  diet  was  regulated, 
and  it  was  given  a  laxative.  There  was  some  improvement, 
when,  on  December  1st,  after  vomiting  and  diarrha'a,  it  had  a 
geiicral  convidsicin,  lasting  Irom  live  to  ten  minutes— frcpiu  the 
mother's  account,  probably  a  simple  couvulsioti. 

Remembering  Dr.  Hartigan's  article,  I  exainiiicil  the  head, 
and  found  marked  <loi)re»sion  of  the  occipital  boiic,  with  over- 
lapping of  (he  parietals,  greatest  on  the  left  side,  the  parietuls 
also  overlapping  the  frontals.  Tlio  frontal  bones  were  separated 
throughout  their  whole  extent,  a  quarter  of  an  inch  at  the  nar- 
rowest place.     The  treatment  was  then  directed  almoHt  entirely 
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to  position.  It  was  difficult  to  carry  out,  as  the  child  would  m- 
variably  turn  its  head  after  being  placed  on  its  side,  and  I  could 
not  see"  that  it  made  any  difference  with  its  convulsive  move- 
ments whether  it  lav  on  its  side  or  on  its  back.  It  remained  in 
about  the  same  condition  until  it  was  presented  before  the  so- 
ciety, December  6tb.  Dr.  Roberts  held  the  child  up  with  its 
occiput  resting  on  his  hand,  without  producing  any  change  in 
its  condition,  except  that  it  was  more  quiet  and  comfortable 
while  so  held.  Since  that  time,  treatment  has  been  directed 
entirely  to  its  digestive  organs,  there  has  been  a  decided  im- 
provement in  its  general  condition,  and  the  convulsive  move- 
ments have  .almost  entirely  ceased. 

If  the  symptoms  were  due  to  occipital  depression,  why  did 
the  child  not  develop  trismus  ?  There  was  (and  is)  deficient 
ossification,  the  bones  being  loosely  attached  by  their  commis- 
sures, and  displacement  being  easily  detected.  In  these  cases, 
according  to  Dr.  Ilartigan,  "the  symptoms  occur  sooner,  are 
more  aggravated,  the  majority  dying  in  a  few  hours."  But  the 
doctor  says  this  is  a  case  of  "  trismoid."  I  think  the  term  an 
unfortunate  one.  There  is  certainly  nothing  like  trismus  in 
this  case,  and,  of  Dr.  Hartigan's  sis  patients  with  trismoid  re- 
ported as  having  recovered,  but  one  had  any  symptoms  like 
trismus.  Dr.  Hartigan  thinks  that  trismus  nascentium  and 
tetanus  in  tlie  adult  are  not  identical,  and,  from  reported  cases 
of  the  former  that  I  have  been  able  to  consult,  I  think  he  is 
right.  In  very  many  of  them  no  mention  is  made  of  the  mus- 
cles of  the  jaw  being  affected,  or  of  the  spasms  being  tonic  in 
character,  and  they  apparently  are  cases  of  simple  convulsions. 

H.  G.  Lyttle,  M.  D. 


fromVmgs  of  Societies. 

MEDICAL  SOCIETY   OF  THE   STATE  OF   NEW  YORK. 
Seventy-ninth  Annual  Meeting,  held  in  Albany,  Tuesday,  Wed- 
nesday, and  Thursday,  February  S,  i,  and  5,  1885. 
The  President,  Dr.  B.  F.  Sherman,  of  Ogdensburg,  in  the  Chair. 


Tuesday's  Proceedings. 
The  morning  session  was  called  to  order  at  10  a.  m.,  and  the 
proceedings  were  opened  with  a  prayer  by  the  Rev.  Dr.  J.  L. 
Keese,  of  .\lbnny. 

The  President's  Address  of  "Welcome  was  then  read.  I 
alluded  to  the  absence  of  a  number  ot  those  who  had  been  ac- 
customed to  attend  the  Tucetings,  and  expressed  llio  speaker's 
sense  of  the  honor  conferred  upon  him  in  bis  election  to  the 
office  of  president.  The  hope  was  expressed  that  a  better  place 
might  be  provided  for  tlio  meetings  in  the  future,  and  it  was 
intimated  that  a  hall  in  tlie  Capitol  might  justly  be  placed  at 
the  disposal  of  the  society  for  three  days  in  the  year.  A  more 
systematic  management  of  the  meetings  was  recommended— 
eillior  by  prolonging  the  meeting  by  an  additional  day,  or  by 
recourse  to  work  in  sections.  Action  sliould  be  taken  with 
reference  to  the  coming  meeting  ot  the  International  .Modu-al 
Congress.  A  communication  had  been  received  trom  tlie  Medi- 
cal Society  of  the  State  of  New  .lorsey  that  called  for  notice  at 
once— presenting  a  proposed  curriculum  for  students.  Such 
alteration  of  flic  By-laws  wa.s  recommended  as  would  do  away 
with  the  president's  annual  address,  so  that  the  time  now  given 
to  it  might  be  available  for  scientific  work.  The  address  dosed 
with  a  feeling  roferenco  to  tlio  loss  of  monibers  by  death  dur- 
ioK  the  year.  On  motion,  tlie  address  was  referred  to  a  com- 
mittee of  three,  to  bo  appointed  by  the  chair. 


A  Communication  from  the  Medical  Society  of  the 
County  of  Erie  was  read,  embodying  resolutions  recommend- 
ing th.at  efforts  be  made  to  secure  the  legal  establishment  of  a 
State  examining  board,  to  be  composed  of  persons  not  connected 
with  any  medical  college.  On  motion,  the  communication  was 
received  and  placed  on  file. 

A  Communication  from  the  Medical  Society  of  the 
County  of  New  York  was  presented,  embracing  memorial 
notices  of  deceasod  members,  and  recommendations  for  certain 
changes  in  the  By-laws. 

A  Communication  from  the  Medical  Society  ot  the 
State  of  Nebraska  was  read,  presenting  resolutions  regarding 
the  machinery  bv  which  various  medical  societies  should  com- 
municate with  each  other.  The  purport  of  the  resolutions  was 
not  very  clear,  and,  on  motion,  the  communication  was  referred 
to  a  special  committee  for  consideration  and  report. 

An  Honorary  Member,  Dr.  Hexrt  I.  Bowditch,  of  Bos- 
ton, was  introduced  and  invited  to  a  seat  by  the  president's  side. 
A  Case  of  Acute  Pelvic  Abscess,  with  Remarks.— Dr. 
W.  W.  Potter,  of  Buftalo,  read  a  paper  with  this  title.     The 
case  was  one  of  a  large  non-puerperal  collection  of  foetid  pus 
behind  the  uterus,  of  rapid  formation  and  accompanied  with 
marked   constitutional   disturbance.      The   aspirator  was    em- 
ployed when  fluctuation  was  well  marked,  with  result  of  com- 
plete relief  from  pain,  but  the  patient's  general  condition  was 
still  precarious.     Various  antiseptic  injections  having  been  used 
with  little  or  no  result,  an  iodoform  emulsion  was  introduced 
into  the  abscess  cavity,  after  the  method  used  by  Dr.  David 
Prince,  of  Illinois,  and  with  the  speedy  occurrence  of  improve- 
ment.    The  patient  made  a  good  recovery.     Before  the  attack 
came  on,  the  patient  had  been  taking  cotton-root  tea  in  large 
quantities,  by  the  advice  of  an  irregular  practitioner  who  bad 
diagnosticated  ovarian  trouble ;   and  it  was  a  question  if  this 
had"^  not  bad  something  to  do  with  causing  the  inflammation. 
The  author  referred  to  the  frequency  and  importance  of  pelvic 
cellulitis,  and  credited  Emmet  with  having  done  a  great  service 
to  gynsecology  by  emphasizing  the  leading  part  played  by  the 
affection  in  connection  with  pelvic  disease.     As  to  treatment, 
the  author  advocated  the  radical  procedure  of  prompt  evacua- 
tion, characterizing  it  as  "the  treatment  of  to-day."     It  was 
only  by  the  vagina  that  pus  could  safely  escape  by  spontaneous 
opening,  but  there  was  nothing  to  assure  us  that  the  abscess 
would  not  break  in  some  other  direction  if  there  was  no  inter- 
ference with  it.     The  necessity  of  antiseptic  injections  into  the 
cavity  was  insisted  upon,  and  they  should  be  given  by  the  phy- 
sician himself. 

Dr.  W.  (iiLL  Wylie,  of  New  York,  thought  that  the  abscess 
must  have  been  duo  eitlier  to  an  hematocele  or  to  the  access  of 
septic  material  from  the  oviduct.  He  thought,  too,  that  it  was 
not  the  cellular  tissue  that  was  the  seat  of  the  collection,  but  the 
peritoneal  cavity.  He  would  prefer  a  trocar  and  cannula,  with 
subsequent  dilatation,  to  a  knife  for  opening  such  a  collection. 
Caution  should  be  observed  in  washing  out  such  a  cavity  with 
so  strong  a  solution  of  bichloride  of  mercury  as  a  1-3,000  solu- 
tion. Many  pelvic  abscesses,  especially  those  of  the  cellular 
tissue,  were  quite  as  apt  to  point  elsewhere  as  in  the  viuiina, 
iind  in  sudi  cases  lai-arotomy,  with  proper  precautions,  seemed 
to  him  the  proper  procedure,  with  removal  of  the  oviducts. 

Dr.  W.  S.  Ely,  of  Rochester,  reported  a  case  of  what  might 
be  termed  "  latent  pelvic  abscess,"  in  a  girl  of  sixteen  years. 
The  collection  was  largo  when  attention  was  first  directed  to 
tlie  abdomen.  A  large  curved  trocar  was  passed  into  the  abdo- 
men, below  the  umbilicus,  and  out  through  the  posterior  vault 
of  the  vagina,  and  through  the  cannula  a  drainage-tube  was 
passed.  This  "  through-draimigo"  was  speedily  followed  by 
recovery. 
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Dr.  BowDiTCH  related  a  case  of  pelvic  abscess  in  a  child  two 
years  of  age,  that  had  been  treated  like  Dr.  Ely's  case,  except 
that  a  re-acouraulation  of  the  pus  led  to  incision  and  washing 
out  of  the  abdominal  cavity,  with  the  most  favorable  result. 
We  were  still  too  much  afraid  of  opening  the  abdomen,  as, 
twenty  years  ago,  we  were  too  much  afraid  of  opening  the 
chest. 

Dr.  Bakek,  of  Lockport,  wished  to  emphasize  the  efficiency 
of  hot  douching  at  the  outset. 

Dr.  Potter  remarked  that  the  latter  part  of  his  paper,  the 
reading  of  which  he  had  had  to  forego,  under  the  rules,  con- 
tained a  consideration  of  the  main  points  that  had  been  referred 
to  by  Dr.  Wylie  and  the  other  speaker?,  upon  which  he  was  in 
substantial  agreement  with  them. 

The  Treatment  of  Gramilar  Lids.— Dr.  David  Webster, 
of  New  York,  read  a  paper  designed  to  furnish  general  practi- 
tioners with  hints  by  which  they  could  treat  this  condition 
themselves  instead  of  turning  them  over  to  specialists.  He  re- 
ferred to  the  use  of  jequirity.  It  was  not  without  danger,  hut 
was  reasonably  safe  if  used  with  the  following  precautions:  1. 
Use  it  only  in  cases  accompanied  with  decided  pannus.  2.  Use 
a  solution  no  stronger  than  1  to  400.  3.  Apply  it  only  once  a 
day.  4.  Stop  its  use  as  soon  as  the  peculiar  intiammation  shows 
itself. 

Dr.  D.  B.  St.  Jonx  Roosa,  of  New  York,  speaking  from  a 
considerable  experience  with  jequirity,  could  add  whatever 
confirmation  of  Dr.  Webster's  remarks  was  needed. 

Dr.  T.  R.  PooLET,  of  New  York,  thought  the  drug  was  one 
of  those  that  had  been  given  up  as  too  dangerous  for  general 
use. 

The  Report  of  the  Committee  on  Legislation  was  read  by 
Dr.  Daniel  Lewis,  of  New  Yoik,  setting  forth  the  course  taken 
by  the  committee  with  regard  to  the  bills  reported  last  year, 
and  recounting  various  attempts  that  had  been  made  by  bogus 
colleges  to  rehabilitate  tliemselves  with  the  authority  to  grant 
diplomas,  togetlier  with  the  committee's  efforts  to  thwart  them. 
The.se  efforts  had  been  successful  in  the  main.  The  report  rec- 
ommended an  attempt  to  i)rocure  legal  authority  for  the  county 
societies  to  liold  property  to  the  amount  of  $.50,000  each,  instead 
of  11.000,  as  at  present,  and  limiting  the  tax  upon  individual 
members  to  §.5  annually.     On  motion,  the  report  was  accepted. 

Dr.  H.  G.  PiFFAi'.i),  of  New  York,  moved  tlie  adoption  of 
the  recommendation  in  regard  to  the  property  allowance  of 
county  societies.  Seconded  by  Dr.  F.  R.  Sturois,  of  New 
York,  who  then  moved  an  amendment  making  the  amount 
$100,000  for  New  York  County.  Carried.  The  original  mo- 
tion, as  iirnciidiMl,  was  tlieii  carried. 

The  Eeport  of  the  Special  Committee  on  a  Medical  Ex- 
aminers Bill  WHS  read  by  iJr.  I'iitaru,  who  subiiiitted  a  draft 
of  a  liill  decided  upon  by  the  majority  of  the  committee.  It 
provided  for  two  boards — one  for  the  northern,  and  the  other 
for  the  MmihoTn  ])art  of  the  State ;  each  to  consist  of  six  per- 
sons Can  examiner  in  medicine,  one  in  surgery,  one  in  obstetrics, 
and  three  in  thenipeutics) — each  person  examined  to  be  allowed 
to  choosie  Ills  examiner  in  thernpentics;  no  member  of  aboard 
to  hold  office  more  than  one  year;  each  board  to  consist  of  two 
inernherH  of  a  State  medical  society,  two  iiiomberH  of  a  college 
fticiilty,  and  two  pernons  who  are  mombers  of  neither  a  State 
■■ciety  nor  a  college  faculty. 

Ut.  PiFFAiiij  moved  tlint  the  report  bo  made  the  speciul 
order  for  this  evening.  Dr.  K.  P.  Kohtkr,  of  New  York,  moved 
an  ftniendiiient,  ordurinx  that  tlio  report  be  printed  and  fur- 
niHhcd  to  each  meinher  of  the  nociety,  but  not  acted  on  until 
next  ycnr.  Seconded  by  Dr.  STi.'KorH.  Lost.  J)r.  PiFKAieo'M 
motion  wiw  then  put  and  carried. 

'I'he  diHciiHsion  on  Dr.  Welmter'H  paper  being  llivn  rcsiimcrl, 


Dr.  H.  Knapp,  of  New  York,  expressed  the  opinion  that  the  use 
of  jequirity  was  so  dangerous  as  to  be  legitimate  only  in  excep- 
tional cases,  practically  those  of  patients  who  were  almost 
blind.  In  three  instances,  in  his  experience,  its  action  had  been 
so  violent  as  to  make  him  despair  of  preserving  the  patients' 
sight.  Others  had  met  with  like  unfortunate  results.  As  a 
rule,  he  preferred  the  well-known  treatment  with  the  crystal 
of  sulphate  of  copper — there  should  be  no  cauterization,  but 
sufficient  action  to  bring  about  absorption.  It  should  be  applied 
daily,  the  lids  being  fully  everted. 

Dr.  Webster  thought  the  occasional  loss  of  an  eye  from  the 
use  of  jequirity  should  not  lead  us  to  abandon  it  altogether. 

The  Report  of  the  Committee  on  Experimental  Medi- 
cine was  read  by  Dr.  John  G.  Curtis,  of  New  York,  recom- 
mending the  passage  of  a  resolution  reiterating  the  conviction 
of  the  society  that  vivisection  was  a  proper  mode  of  advancing 
medicine. 

The  Report  of  the  Committee  on  Kygiene  was  read  by 
Dr.  E.  V.  Stoddard,  of  Rochester.  There  hud  been  no  special 
epidemic  prevalence  of  disease  of  any  sort  within  the  State. 
The  report  expressed  the  hope  that  the  various  sanitary  boards 
in  the  State  would  be  able  to  secure  efficient  sanitation  in  ad- 
vance of  the  advent  of  cholera.  The  report  was  received  and 
placed  on  file. 

The  Report  of  the  Committee  on  Prize  Essays,  read  by 
Dr.  Potter,  showed  that  no  essay  had  been  ofi'ered  during  the 
year. 

Removal  of  the  Cataractous  Lens  in  its  Capsule  was  the 
title  of  the  next  paper,  read  by  Dr.  Koosa,  who  thought  that 
the  procedure,  if  it  was  free  from  danger,  offered  the  best  pros- 
pect of  relieving  senile  cataract.  Most  of  the  methods  that  had 
thus  far  been  employed,  however,  were  open  to  objection.  In 
tweuty-four  cases  he  had  performed  an  operation  that  seemed 
to  be  an  improvement — after  a  flap  incision  of  the  cornea,  the 
back  of  the  instrument  (von  Graefe's  knife)  was  carried  back 
in  such  a  manner  as  to  rupture  the  zonula,  and  the  lens  was 
then  dislocated  by  pressure  upon  the  cornea  with  two  little  rub- 
ber spoon?.  In  two  or  three  cases  he  had  failed  to  remove  the 
lens  without  opening  the  capsule,  but  in  most  instances  the  re- 
sults had  been  satisfactory.  The  manipul.ation  was  much  facili- 
tated by  the  use  of  cocaine. 

Dr.  Knai'p  admitted  that  the  result  was  excellent  in  cases 
that  did  well,  but  there  was  so  much  trouble  from  prolapse  of 
the  iris  in  the  operation  itself,  and  there  were  so  many  draw- 
backs in  the  after-treatmont,  that  many  operators  had  been 
obliged  to  give  it  up.  He  could  not  bring  himself  to  adopt  it  at 
present. 

Dr.  WKnsTKR  had  formerly  been  prejudiced  against  the  op- 
eration, but  observation  of  Dr.  Koosa's  practice  had  led  him  to 
modify  his  views. 

Dr.  Koosa  explained  that  his  operation  was  not  like  1  >o 
Wecker's  or  Pagenstecher's,  but  that  its  peculiarity  lay  iu  syste- 
matically dislocating  the  lens  before  closing  the  oi)eration.  He 
wished  to  bo  cautious  in  his  conclusions,  and  would  not  lay  too 
much  stress  ui)on  the  teachings  of  twenty-four  cases ;  further 
experience  was  needed. 

The  Committee  on  Nominations.- A i  iho  nftcrnoon  ses- 
sion the  commillee  huh  announced  by  the  I'residiiil,  as  follows: 

Dr.  S.  O.  Van  dkk  Poki,,  of  Now  York;  Dr.  E.  K.  Mrusii, 
of  Mt,  Vernon;  Dr.  IIkkman  Hknoiu.,  of  Albany;  Dr.  K. 
Ukaoii,  of  (ihiversvillo;  Dr.  I.  N.  {ioi'K,  of  Cazenovia  ;  Dr.  I. 
C.  KiisoN,  of  Windsor ;  Dr.  Kranoih  M.  IIami.in,  of  Anliuiii  ;  Dr. 
V.  I.  Bakki!,  oI  I,(.ck|..>rt;  and  Dr.  W.  W,  INprrm:,  of  MulTalo 

Anatomical  Geometry  and  Toponymy  was  the  liile  of  a 
fiMpiT  road  by  Dr.  M.  .1.  RoiiKirrH,  of  New  York.  It  dealt  with 
preciHu  methods  of  moasuring  dofornillios  and  recording  hucIi 
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measurements,  and  with  instruments  of  precision  for  carrying 
out  those  methods.  Instruments  of  this  sort,  devised  by  the 
author,  were  shown,  and  their  uses  explained — including  the 
articular  goniometer,  the  adjustable  protractor,  and  the  epipe- 
dometer.  The  paper  was  further  illustrated  by  a  number  of 
diagrams. 

Dr.  A.  M.  PnELPS,  of  Chateaugay,  could  see  the  usefulness  ot 
the  epipedometer,  but  did  not  feel  s»re  that  the  protractor  had 
any  special  advantage  over  simpler  means  of  measuring  tilting 
of  the  pelvis. 

Dr.  RoBEETs  remarked  that  the  protractor  had  been  devised 
with  special  reference  to  its  use  while  the  patient  was  trying  to 
assume  the  normal  attitude. 

Some  Observations  on  the  Use  of  Hydrochlorate  of  Co- 
caine was  the  title  of  the  next  paper,  by  l)r.  T.  R.  Poolet,  of 
New  York,  which  embodied  the  author's  personal  experience 
with  the  drug,  which  had  been  wholly  confined  to  ophthalmic 
practice,  and  almost  entirely  to  the  use  of  the  drug  by  instilla- 
tion upon  the  conjunctiva  and  by  injection  into  the  lachrymal 
sac.  He  had  found  Dr.  Bradford's  method  of  "  rapid  coeainiza- 
tion  "  by  the  application  of  a  drop  of  an  eight-per-cent.  solution 
every  minute  (recently  described  in  the  "  Boston  Medical  and 
Surgical  Journal ")  very  satisfactory.  A  general  anaesthetic 
was  to  be  preferred  in  the  case  of  children,  for  the  local  anaes- 
thesia would  not  do  away  with  their  restlessness.  Had  not 
seen  cases  of  severe  pain  coming  on  some  hours  after  its  use, 
but  he  had  witne!=sed  marked  constitutional  effects  in  one  or 
two  instimces.  He  had  not  found  the  drug  so  useful  in  the 
treatment  of  eye  diseases  as  in  operations,  but,  as  hiid  been  the 
case  with  others,  he  had  found  it  of  advantage  as  a  mydriatic 
when  associated  with  atropine.  Like  Dr.  W.  O.  Moore,  he  bad 
also  succeeded  in  warding  olF  attacks  of  migraine  by  instillations 
of  cocaine  into  the  eye  in  cases  where  the  trouble  began  with 
pain  in  one  or  both  eyes. 

Dr.  Knapp  thought  it  quite  possible  that  stimulation  "f  the 
sympathetic  nerves  was  at  the  bottom  of  the  whole  physiologi- 
cal action  of  cocaine,  by  causing  contraction  of  the  blood-ves- 
sels; although,  as  Dr.  Halstead  and  Dr.  Hall  had  shown,  in  the 
latter  gentleman's  letter  to  the  "New  York  Medical  .Journal," 
there  was  doubtless  also  a  paralyzing  action  upon  sensory  nerves. 
The  introduction  of  the  remedy  was  the  medical  event  of  last 
year.  Instances  of  its  usefulness  in  a  wide  range  of  operations 
were  recounted,  but  its  great  field  was  in  operations  for  cata- 
ract. 

Dr.  Wehsteh  had  used  cocaine  in  one  case  of  acute  glauco- 
ma, without  any  apparent  effect  in  blanching  the  eye  or  lessen- 
ing the  pain.  He  had  found  that  wliere  there  was  diffuse  in- 
flammation of  the  conjunctiva  the  an.tsthetic  eflect  was  much 
hindered.  He  had  about  concluded  not  to  do  any  more  iridec- 
tomies under  cocaine  anajstbesia,  unless  the  lens  was  ojjaque, 
for  fear  of  unwittingly  wounding  the  anterior  wall  of  the  lens- 
capsule,  from  the  sudden  movement  given  to  the  eye  when  the 
iris  was  seized,  at  whicli  moment  paia  was  felt  for  the  first 
time. 

Dr.  SAMnsL  SnKRWEix,  of  Brooklyn,  had  used  the  drug  in 
operations  upon  the  larynx  and  the  pliarynx,  always  with  the 
result  of  producing  superlicial  aiwi'sthosia,  but  often  with  only 
partial  suc<'ess.  His  experience  had  been  about  the  same  in 
operaliiins  ii|i(in  the  anus. 

A  Delegate  from  the  Massachusetts  Medical  Society,  Dr. 
Padixmk,  was  introduced.  IIo  joined  in  the  discussion  on  co- 
caine, montioning  u  number  of  various  conditions  in  which  lie 
hiul  found  it  of  advantage. 

I»r.  I'ooi.Kv  deprecated  the  practice  of  onucloation  of  the 
globe  under  cooniiiu  uua^HtlleHia,  for  itije<;tionH  into  I  lie  orbital 
ligsue  wore  dongoruUH  and  the  mural  ell'eet  of  a  capital  opera- 


tion was  such  as  to  distract  the  operator  unless  a  general  anaes- 
thetic is  used. 

Peroxide  of  Hydrogen. — Dr.  S.  S.  Wallian,  of  Blooming- 
dale,  read  a  paper  on  this  subject.  The  leading  physical  and 
chemical  properties  of  the  substance  were  mentioned.  It  was 
said  that  it  might  take  the  place  of  ozone  for  many  purposes,  as 
a  germicide,  etc.,  while  it  was  perfectly  harmless  in  the  form  in 
which  it  was  used  in  medicine.  It  acted  by  parting  with  a  por- 
tion of  its  oxygen,-  which,  being  no  doubt  endowed  with  the 
peculiar  activity  incident  to  the  nascent  state,  combined  directly 
with  septic  substances,  and  thus  put  a  stop  to  the  putrefactive 
process.  The  author  then  gave  a  summary  of  its  therapeutical 
applications,  with  special  reference  to  its  use  in  the  treatment 
of  diphtheria.  Cases  of  carbuncle,  sloughing  ulcer,  and  septic 
infection  (one  of  each)  were  then  alluded  to  as  having  occurred 
in  the  author's  practice  and  having  been  treated  with  the  perox- 
ide with  brilliant  results. 

A  Case  of  Cancer  of  the  Liver,  characterized  by  a  series  of 
low  temperatures,  was  then  related  in  a  paper  by  Dr.  W.S.Ely, 
of  Rochester.  An  uncommonly  full  record  of  temperature  obser- 
vations had  been  kept.  A  great  number  of  them  showed  a  sub- 
normal temperature— the  lowest  being  91°  F.  There  were  no 
signs  of  collapse  at  any  time,  and  there  was  no  correspondence 
between  the  state  of  the  temperature  and  that  of  the  pulse,  but 
the  patient  felt  cold  to  the  touch.  There  could  be  no  error  about 
the  observations,  as  they  had  all  been  made  by  an  experienced 
nurse,  with  a  Hicks's  thermometer  accompanied  by  a  certificate 
issued  from  the  Yale  Observatory.  The  inferences  were,  that 
subnormal  temperatures  were  not  always  so  dangerous  as  was 
generally  supposed,  and  that  thermometers  ought  to  be  graduated 
lower  than  was  commonly  the  case. 

Dr.  H.  R.  Hopkins,  of  BuflEalo,  asked  if  a  record  had  been 
kept  of  the  food  taken  and  of  the  urine  passed. 

Dr.  Ely  replied  that  there  was  such  a  record,  very  minutely 
kept,  but  that  it  showed  nothing  important.  The  temperature 
had  been  taken  in  the  mouth  in  every  instance. 

Dr.  Stoddakd  had  taken  considerable  interest  in  continuous 
low  temperatures  during  chronic  diseases,  for  he  had  found  them 
much  more  common  than  was  usually  supposed. 

Tubal  Pregnancy.— Dr.  T.  H.  Squire,  of  Elmira,  re.ad  an 
account  of  a  case  of  tubal  pregnancy  in  which  the  sac  ruptured, 
peritonitis  followed,  and  the  fu'tus  was  subsequently  felt  in 
Douglas's  pouch,  together  with  a  large  quantity  of  fffitid  blood. 
The  collection  then  burst  into  the  rectum,  with  marked  relief 
for  a  time,  but  subsequently  blood-poisoning  showed  itself,  and 
laparotomy  was  performed.  The  effusion  was  found  walled  in 
above  by  a  false  diaphragm  of  lymphy  exudate,  and  the  opera- 
tion was  abandoned.  Nevertheless,  the  patient  at  once  began 
to  im[>rove,  but,  some  months  later,  she  began  to  sink  again, 
and  died  nine  months  after  the  rupture  of  the  sac.  At  the 
autopsy,  an  abscess  containing  about  twelve  ounces  of  pus  was 
found  in  the  right  bruad  ligaiuent. 

Does  Q,viinine  abort  Pneumonia? — Dr.  L.  Emmett  ITot.t, 
of  New  York,  read  a  paper  with  tliis  title.  [It  will  be  published 
in  full  hereafter.] 

Dr.  A.  X.  Bei.i.,  of  Brooklyn,  sjioke  of  the  malarial  origin 
of  cases  of  pneumonia  that  he  had  treated,  particularly  among 
children,  and  in  the  swamps  of  the  Ohickahominy. 

Dr.  A.  L.  LooMis,  of  Now  York,  thought  the  question  really 
was,  whether  the  passive  liyperaMuia  of  malarial  disease  was 
identical  with  that  of  the  first  stage  of  pneumonia.  Passive 
hypericniift,  especially  in  children,  gave  rise  to  physical  signs 
that  might  ea.sily  lead  to  the  case  being  taken  for  iiueumonia; 
hut  he  did  not  think  such  ca.se»  of  engorgement  would  go  on 
to  the  development  of  pneumonia,  except  under  tlio  intluenoe 
of  80iuothiDg  else  tliiui  malaria.     It  was  iiupossiblo  to  stop  the 
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course  of  a  lobar  pneumonia — a  disease  which,  he  thought,  was 
truly  infectious.  Was  the  pneumonia  of  to-day  different  from 
that  of  fifteen  or  twenty  years  ago?  In  his  opinion,  there  had 
been  no  more  change  in  the  character  of  pneumonia  than  in  that 
of  a  number  of  other  diseases,  such  as  diphtheria  and  cerebro- 
spinal fever. 

Dr.  Wallian"s  experience  had  been,  in  array  practice,  that 
patients  with  a  congestive  malarial  chil]  either  died  or  went  on 
to  a  furious  pneumonia  ending  in  abscess. 

Dr.  Staer,  of  Rochester,  was  surprised  to  hear  it  stated,  as 
Dr.  Loomis  had  stated,  that  bronchial  breathing  could  not  come 
on  during  the  first  twelve  hours  after  the  chill  of  pneumonia. 

Dr.  LooMis  explained  that  he  liad  meant  to  say  that  it  could 
not  come  on  within  the  first  twelve  hours  after  the  beginning  of 
the  preliminary  changes  in  the  lung— not  within  that  length  of 
time  after  the  chill.  In  such  cases  the  first  tissue  changes  pre- 
ceded the  chill. 

The  ])Iedical  Examiners  Bill  came  up  as  the  special  order 
at  the  evening  session,  and,  on  motion,  was  read  the  second 
time.  The  full  text  of  the  bill,  as  presented  by  the  Committee 
on  Legislation,  was  as  follows  : 

"  An  Act  to  establish  a  Xorthern  and  Southern  Board  of  Medical 
Examiners  of  the  State  of  New  York,  to  regulate  the  Licensing 
OF  Practitioners  of  Physic  and  Surgery,  and  to  further  regu- 
late the  Practice  of  Physic  and  Surgery. 
"  The  People  of  the  State  of  New  York,  Represented  in  Senate  and  As- 
sembly, do  enact  as  follows: 

"  Section  1.  On  and  after  the  first  day  of  July,  1886,  there  shall  be 
and  continue  to  be  two  Boards  of  Medical  Examiners  of  the  State  of 
Sew  York,  of  which  one  shall  be  called  the  Northern  Board  of  Medical 
Examiners  for  the  State  of  Xew  York,  and  the  other  shall  be  called  the 
Southern  Board  of  Medical  Examiners  for  the  State  of  Xew  York.  Each 
of  said  boards  shall  consist  of  six  members. 

"Sec.  2.  On  or  before  the  first  day  of  May,  in  the  year  1886, and  in 
cvcrv  following  year,  the  Governor  shall  appoint  the  individual  members 
of  each  of  said  boards,  whose  term  of  office  shall  begin  on  July  1st  of 
the  same  year.  Every  examiner  shall  hold  office  for  one  year  from  the 
first  day  of  July,  on  which  his  term  shall  begin,  to  the  thirtieth  day  of 
June  next  following,  both  inclusive.  In  case  of  vacancy  occurring  on 
either  board,  the  Governor  shall,  within  thirty  days  from  the  time  of 
such  occurrence,  appoint  an  examiner  duly  (pialified  to  fill  such  va- 
cancy. 

"Sec  3.  Everj' examiner  shall  receive  as  his  salary  one-si.xth  part 
of  the  surplus  of  fees  received  by  the  board  upon  which  he  shall  be 
appointed,  iu  excess  of  its  necessary  expenses ;  providing  that  such 
salary  shall  not  exceed  the  sum  of  six  hundred  dollars,  except  in  the 
ca-te  of  the  secretary  and  trea-surer,  who  shall  receive  an  additional  sal- 
ary, to  be  fixed  by  the  board,  and  sliall  give  a  bond  in  the  sum  of  one 
thousand  dollars,  conditioned  on  the  faithful  administration  of,  and 
accounting  for,  the  sums  paid  into  his  hands.  All  fees  received  l)y 
cither  of  said  boards  in  excess  of  its  necessary  expenses,  which  must 
be  accounted  for  under  oath,  and  of  the  salaries  herein  provided  for, 
shall  Ik!  paid  into  the  treasury  of  this  State. 

"Sec.  4.  The  (junlificutions  of  every  member  of  each  of  said  Imanls 
Hhull  I>c  the  same  im  those  prescribed  In  Section  5  of  this  Act,  ])ro- 
vided  that  no  pernon  shall  be  a  ujcndicr  of  the  Southern  Uoaril  who 
dliall  not  Ijc,  and  continue  to  be  during  his  term  of  ollu'e,  a  resident  of 
one  of  tlic  following  counties  of  this  State,  viz.:  SulTolk,  Queens, 
KinKti,  Richmond,  New  York,  Westclicster,  Rockland,  Orange,  Putnam, 
Sullivan,  I'Uter,  nn>l  Outr'hcsM;  and  no  person  shall  bo  a  nirnd)cr  of 
the  Northi-rn  Board  who  shall  not  be  a  resident  of  one  of  the  other 
CounticD  of  this  Stnto  not  hiTciidiefore  i-numeratcd. 

"  H»<;.  n.  Each  tMianI  of  cxaniini'rB  shall  be  thus  conBtltnted :  Every 
member  thereof  nhall  tie  n  legally  aiitliorl/cil  practitioner  of  physic  anil 
RiirKcry  under  the  laws  of  thin  State.  Two  of  Its  nienibi-rH  shall  Ix?  alsii 
memlwni  of  the  Mcdicnl  So<^cty  of  the  Hiate  of  Now  Vork,  ami  shall 
ncillier  tie  when  up|Kiint)y|,  nor  lM!eonio  while  Dfrving  on  saM  iHiard, 
ofllcem  of  inatnietlon  or  govurnnient  of  any  Incorpomtul  nii'dical  srhool 


or  college.  Two  of  the  said  members  shall  be  professors  in  duly  incor- 
porated medical  colleges  of  this  State,  and  shall  neither  be  nor  become, 
during  their  term  of  office,  members  of  the  Medical  Society  of  the  State 
of  Xew  York  ;  providing,  however,  that  no  two  medical  examiners  shall 
be  at  the  same  time  officers  of  instruction  or  government  in  the  same 
medical  college.  The  remaining  two  members  of  said  board  shall 
neither  be  nor  become,  during  their  term  of  service,  either  members  of 
the  Medical  Society  of  the  State  of  Xew  York,  or  officers  of  instruction 
or  government  in  any  incorporated  medical  school  or  college.  No  per- 
son shall  be  appointed  as  a  member  of  either  board  who  has  already 
served  one  term  as  a  medical  examiner,  until  at  least  three  years  shall 
have  elapsed  since  the  expiration  of  Ids  last  term  of  service  as  such 
officer.  Every  examiner  shall  take  the  oath  prescribed  in  Article  XII 
of  the  Constitution  of  the  State  of  Xew  York. 

"  Sec.  6.  Of  the  six  members  of  each  board,  the  one  whose  name 
shall  be  alphabetically  first  on  the  list  shall  be  the  temporary  chairman 
of  said  board  until  a  president  thereof  shall  be  duly  chosen.  It  shall  be 
the  duty  of  the  temporary  chairman  to  call  by  notice  in  writing  a  meet- 
ing of  his  board  for  the  purpose  of  organization,  to  be  held  at  an  hour 
and  place  to  be  specified  therein.  Said  notice  shall  be  inclosed  in  a 
sealed  envelope,  and  addressed  to  each  member  of  said  board  and  ile- 
])Osited  in  the  mail  at  least  two  weeks  before  the  second  Monday  in 
August,  on  which  day  the  said  first  meeting  shall  be  called.  All  meet- 
ings of  the  Northern  Board  shall  be  held  either  at  Albany,  Syracuse,  or 
Buffalo,  and  all  meetings  of  the  Southern  Board  shall  be  held  at  Xew 
York  or  Brooklyn.  Each  board  shall  meet  at  least  twice  in  every  year ; 
one  meeting  being  held  in  October  and  one  in  June,  to  examine  candi- 
dates for  license  to  practice  physic  and  surgery.  At  every  meeting  of 
either  board  four  members  shall  constitute  a  quorum. 

"  Sec.  7.  At  the  first  meeting  of  the  boards,  pursuant  to  the  calls 
of  their  respective  temporary  chairman,  each  board  shall  proceed  to  or- 
ganize by  electing  one  of  the  members  as  president,  and  another  as 
secretary  and  treasurer.  At  the  same  meeting,  by  vote  thereof,  each 
member  of  the  board  shall  be  assigned  to  duty  as  an  examiner  in  one 
of  the  following  subjects :  First,  the  principles  and  practice  of  medi- 
cine; second,  tlie  principles  and  practice  of  surgery;  third,  midwifery; 
fourth,  therapeutics.  These  assignments  shall  be  so  made  that  there 
shall  be  one  examiner  in  each  of  the  three  subjects  first  named,  and 
three  examiners  in  the  subject  of  therapeutics.  The  assignment  of 
each  member  shall  hold  good  during  his  term  of  service  on  the  board : 
providing,  that  whenever  there  shall  fail  to  be  an  attendance  of  all  the 
members  of  the  board  at  any  meeting,  such  temporary  assignment  may 
be  made  by  a  vote  of  those  present  as  sh.all  insure  examinations  in  each 
and  all  of  the  said  four  subjects. 

"Sec.  8.  On  and  after  the  first  day  of  Xovcndier,  1886,  no  person, 
not  theretofore  under  the  laws  of  the  State  of  Xew  York  then  in  force 
a  legally  authorized  practitioner  thereof,  shall  practice  physic  or  sur- 
gery in  tins  State,  or  be  admitted  to  so  practice,  unless  he  shall  receive 
from  one  of  tlie  above-named  boards,  after  examination  as  herein  pro- 
vi<led,  a  license  to  practice  as  a  physician  or  surgeon,  and  unless  he 
shall  have  registered,  as  hereinafter  provided  in  Section  14  of  this  Act. 
"Sec.  9.  On  and  after  the  first  day  of  July,  1886,  any  person,  not 
tlieretofore  being  lawfully  authorized  to  practice  physic  and  surgery  in 
this  State,  who  shall  desire  to  enter  upon  such  practice,  may  make, 
upon  the  payment  of  fifteen  dollars  into  the  treasury  of  said  board, 
written  application  to  the  secretary  of  either  of  said  boards  of  medical 
examiners  for  a  license.  Such  applicant  must  furnish  at  the  same  time 
proof  satisfactory  to  the  lioard  that  he  is  more  than  twenty-one  years 
of  age,  that  he  is  of  good  moral  character,  that  he  has  received  cither 
a  diploma  from  some  legally  incorporated  ine<lical  college  of  the  I'nili'il 
States  conferring  upon  him  the  degree  of  doctor  of  medicine,  or  a  di- 
ploma or  license  conferring  the  full  right  to  practice  all  branches  of 
physic  and  surgery  in  European  lountrii's,  ami  I  hat  he  has  both  studied 
medicine  for  three  years,  ami  atlendi'd  two  loinsrs  of  lectures  in  some 
Ic'gally  inrorporatcil  medical  colli'go  or  colleges  prior  to  the  granting  to 
him  of  his  said  diploma  or  foreign  license:  providcil,  that  two  courses 
of  lectures,  both  of  which  shall  be  either  begun  or  completed  within 
the  same  calenilar  yi'ar,  shall  not  satisfy  the  above  reipnrenient. 

"Skc.  10.  Upon  complying  with  tin-  provislims  of  Section  H  of  this 
Act,  the  Httid  applii^ant  shall   bi'  adtnilliM   lo  an   examination  as  In  his 
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fitness  to  receive  a  license  to  practice  physic  and  surgery  in  this  State. 
The  examination  of  all  such  applicants  shall  be  made  by  written  ques- 
tions upon  the  four  subjects  enumerated  in  Section  7  of  this  Act,  and 
every  candidate  may  elect  by  which  of  the  three  examiners  in  therapeu- 
tics he  shall  be  examined. 

"  Sec.  1 1 .  At  a  session  of  the  board  to  be  held  without  unnecessary 
delay  after  the  close  of  every  examination  of  candidates  for  licenses, 
each  examiner  shall  submit  the  written  questions  propounded  by  him, 
and  the  answers  given  thereto  by  each  applicant,  together  with  the  said 
examiner's  written  opinion  as  to  the  qualification  and  merits  of  each 
applicant,  and  as  to  his  or  her  degree  of  proficiency  in  the  subject  or 
subjects  assigned  to  the  said  examiner ;  every  opinion  shall  be  denomi- 
nated therein  as  'favorable'  or  'unfavorable'  by  the  examiner  ren- 
dering the  same.  The  secretary  of  the  board  holding  such  examination 
shall  transmit  to  the  Secretary  of  State  all  said  questions,  answers,  and 
opinions,  together  with  all  the  reports  and  proceedings  of  the  board,  and 
the  said  papers  shall  be  for  ever  part  of  the  public  records  in  this  State. 

"Sec.  12.  Every  applicant  as  to  whom,  after  his  or  her  examination 
as  hereinabove  provided,  opinion  denominated  as  '  favorable '  shall  have 
been  rendered  in  at  least  three  out  of  four  subjects  above  mentioned, 
shall  receive,  upon  the  further  payment  of  the  sum  of  five  dollars  into 
the  treasury  of  the  examining  board,  a  license  entitling  the  person  to 
whom  it  is  granted,  upon  his  or  her  registration  as  provided  for  in  sec- 
tion fourteen  in  this  Act,  to  practice  physic  and  surgery  in  the  State  of 
Xew  Tork. 

"  Sec.  13.  At  a  meeting  of  a  board  of  medical  examiners  created  by 
this  act,  the  presiding  officer  for  the  time  being  shall  be,  and  he  hereby 
is  authorized  to  administer  oaths  and  take  solemn  affirmations.  Candi- 
dates for  examination,  when  required  so  to  do,  must  verify  the  truth  of 
the  statement  contained  in  their  applications  by  oath  or  solemn  affirma- 
tion. 

"Sec.  14.  On  and  after  the  first  day  of  July,  1886,  no  person,  not 
theretofore  a  duly  authorized  practitioner  thereof  in  this  State  under 
the  laws  then  in  force,  shall  practice,  or  be  admitted  to  practice,  physic 
and  surgery  in  the  State  of  New  York  unless  such  person,  after  having 
been  examined  and  licensed  to  practice  as  herein  provided,  shall  register 
his  or  her  name  in  the  office  of  the  Clerk  of  the  County  wherein  he  or 
she  intends  to  practice  or  practices.  Such  registry  shall  be  kept  by  said 
clerk  in  a  book  open  to  public  inspection,  and  shall  include,  beside  the 
name  of  the  licentiate,  a  statement  of  his  or  her  residence  and  birth- 
place, the  dates  of  his  or  her  birth  and  diploma  or  European  license,  if 
any,  produced  before  the  board  of  examiners  granting  its  license  to  said 
person,  the  date  of  the  license  to  practice  within  this  State  and  the  offi- 
cial title  of  the  licensing  board.  At  the  same  time  the  person  so  regis- 
tering shall  exhibit  his  last-named  license  to  the  clerk,  and  subscribe 
and  verify,  by  oath  or  affirmation,  before  some  person  duly  qualified  to 
administer  oaths  under  the  laws  of  this  State,  an  affidavit  containing  a 
plain  statement  of  the  aforesaid  facts,  and  shall  file  said  affidavit  with 
the  clerk,  who  shall  receive  from  the  person  so  registering  a  fee  of  one 
dollar.  Nothing  in  this  section  shall  be  so  construed  as  to  prohibit 
medical  consultation  in  the  State  between  legally  qualified  and  regis- 
tered practitioners  of  this  and  other  States. 

"Sec.  16.  Any  person  who  shall  willfully  swear  falsely  to  any  state- 
ment in  any  affidavit  made  under  the  requirements  of  this  Act  shall  be 
deoineil  guilty  of  a  felony,  and  shall  bo  subject,  on  conviction,  to  punish- 
ment for  perjury.  And  any  person  who  shall  violate  any  of  the  other 
provL^dons  of  this  Act,  or  who  shall  practice  physic  or  surgery  in  this 
State  under  cover  of  a  diploma  unlawfully  issued  or  illegally  obtained, 
or  who  Khali  practice  or  publicly  profess  to  practice  physic  or  surgery 
in  the  State  after  the  first  day  of  July,  1886,  neither  having  been  there- 
tofore legally  authorized  by  the  laws  then  in  force  nor  being  legally 
authorized  under  this  Act  to  practice  said  profession,  shall  be  guilty  of  a 
Miisileineanor,  andunconuction  thereof  shall  be  punished  by  a  fine  of  not 
less  thiin  two  hundred  and  fifty  dollars  (.'f260)  nor  more  than  five  hun- 
dred dollars  ($800)  for  the  first  offense,  and  for  each  sul)sec|uent  of- 
fense by  a  fine  as  aforesaid,  and  by  imprisonment  for  not  less  than 
thirty  days  and  not  more  than  fix  months.  The  fine  when  collected 
Khali  be  pnid  one  half  to  the  pcr«on  or  corporation  making  the  com. 
plaint  and  one  iiair  into  the  treasury  of  the  county  where  the  convic- 
tion Khali  lie  had. 


"  Sec.  1 6.  Every  person  shall  be  deemed  to  practice  physic  or  sur- 
gery within  the  meaning  and  for  the  purposes  of  this  Act  who  shall 
advertise  himself  or  herself  as  a  physician  or  surgeon,  or  both,  or  who 
shall  make  use  of  a  door-plate  or  other  sign  bearing  the  word  '  doctor ' 
or  '  II.  D.,'  or  who  shall  couple  with  his  or  her  name  any  combination  of 
letters  indicating  that  he  or  she  is  a  doctor  of  medicine  or  practitioner 
of  surgery,  or  both,  or  who  shall  use  any  means  or  device  adapted  to 
create  the  belief  in  the  minds  of  members  of  the  community  that  the 
person  advertising,  holding  out,  or  using  such  means  and  devices,  is  a 
person  legally  authorized  to  practice  physic  and  surgery.  And  upon 
competent  evidence  being  offered  of  any  such  advertising,  holding  out, 
or  use  of  such  means  and  devices,  the  burden  of  proof  shall  be  upon  the 
person  charged  with  violating  the  provisions  of  this  Act,  and  it  shall  not 
be  necessary,  in  order  to  obtain  a  conviction,  to  prove  the  receipt  of 
money  by  a  person  so  charged  as  a  fee  or  return  for  his  or  her  services 
Nothing  in  this  section  shall  be  construed  to  prevent  any  person  upon 
whom  a  professional  title  has  been  conferred  by  a  Government  or  incor- 
porated medical  college  from  using  said  degree  as  a  social  designation  or 
for  any  purpose  disconnected  with  the  solicitation  or  transaction  of  pro- 
fessional eraplovment.  a 

"  Sec.  1 7.  Xothing  in  this  Act  shall  apply  to  commissioned  medical 
officers  serving  in  the  army  or  navy  of  the  United  States,  or  in  the  United 
States  Marine-Hospital  Service,  or  to  any  cue  while  actually  serving  as 
a  member  of  the  resident  medical  staff  of  any  legally  incorporated  hos- 
pital, or  to  any  dentist  exclusively  engaged  in  the  practice  of  dentistry, 
or  to  any  physician  or  surgeon  being  a  resident  of  a  n  eighboring  State 
and  duly  authorized  under  the  laws  thereof  to  practice  physic  and  sur- 
gery therein,  whose  regular  practice  extends  into  the  limit  of  this  State ; 
providing  that  such  practitioner  shall  not  open  an  office  or  appoint  a 
place  to  meet  patients  or  receive  calls  within  the  limits  of  the  State  of 
New  York. 

"  Sec.  18.  All  Acts  and  parts  of  Acts  inconsistent  with  this  Act  are 
hereby  repealed. 

"  Sec.  19.  This  Act  shall  take  effect  immediately." 

It  was  decided  to  take  up  the  consideration  of  the  bill  by 
sections,  and  two  hours  and  a  half  were  taken  up  with  various 
amendments  to  section  1  and  section  2.  At  the  end  of  that 
time,  all  the  action  taken  was  rescinded  on  a  motion  to  recon- 
sider, and  Dr.  A.  J.^cobi,  of  Xew  York,  obtained  leave  to  read 
another  bill,  which,  with  a  few  modifications,  was  the  bill  intro- 
duced into  the  Legislature  by  Mr.  Heath,  in  January,  and,  in 
the  main,  similar  to  the  bill  reported  by  the  Committee  on 
Legislation  last  year.  Having  read  the  bill,  Dr.  Jacob!  moved 
its  adoption. 

On  motion  of  Dr.  S.  O.  Van  der  Poel,  of  New  York,  the 
bill  was  ordered  to  be  printed,  and  was  made  the  special  order 
for  the  Wednesday  afternoon  session. 

Wednesdai/'a  Proceeilingg. 

As  there  was  no  clergyman  present  at  the  opening  of  the 
morning  session,  by  request  of  the  president.  Dr.  Alfred  0. 
Post,  of  Xew  York,  made  a  prayer.  The  minutes  of  Tuesday's 
proceedings  were  road  by  tlie  secretary.  The  treasurer  then 
read  his  annual  report,  which  was  received  and  referred  to  an 
auditing  committee.  The  treasurer  also  reported  the  condition 
of  the  Merritt  H.  Cash  Prize  Fund.  The  special  committee  on 
the  president's  inaugural  address  reported  adversely  on  the 
proposition  to  divide  the  meetings  of  the  society  into  sections, 
and  in  favor  of  an  early  nomination  of  the  Business  Comuiittoe, 
with  a  view  to  their  rolieviiig  the  president  of  the  work  of  pro- 
curing papers  to  be.  read,  etc.,  also  recommending  a  course  to 
be  pursued  in  regard  to  the  representation  of  the  society  at  the 
Ninth  Intcrnatiouul  Medical  Coiigres,s.  The  report  was  accepted 
and  adopted. 

Senile  Hypertrophy  of  the  Prostate  was  the  title  of  a 
paper  rend  by  l»r.  I'ost.  1"he  paper  dealt  with  the  subject  in  a 
systematic  manner,  so  as  scarcely  to  admit  of  a  synopsis.  The 
author  showed  a  special  syringe,  of  his  own  device,  for  attach- 
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ing  to  a  catheter  in  the  procedure  of  washing  out  the  bladder. 
It  was  so  constructed  as  to  admit  of  repair  readily  without  its 
being  sent  to  an  instrument-maker,  and  of  being  attached  to  any 
ordinary-sized  catheter.  Stress  was  laid  on  the  advantage  of 
using  large  catheters  in  cases  of  prostatic  disease,  for  the  reasons 
that  are  commonly  given.  In  the  use  of  very  flexible  rubber 
catheters,  it  was  sometimes  useful  to  stiflfen  the  distal  part  of 
the  instrument  by  coating  it  with  collodion.  In  very  aggra- 
vated cases  of  cystitis,  he  had  found  much  relief  produced  by 
applying  the  actual  cautery  to  the  pubic  region.  He  was  in- 
clined to  favor  a  resort  to  crushing  or  other  operative  proced- 
ures in  some  cases  of  very  difiicult  catheterization,  but  the 
opinions  of  surgeons  with  regard  to  these  measures  were  diverse. 

Dr.  Squires  wished  to  see  the  silver  catheter  pass  out  of  use. 

Dr.  A.  Van-deeteer,  of  Albany,  spoke  highly  of  the  use  of 
Bethesda  Water  in  cases  of  phosphatic  deposit,  and  of  corn-silk 
in  those  of  painful  cystitis.  Perineal  cystotomy,  perhaps  in  the 
form  of  Thompson's  operation,  ought  to  supersede  supra-pubic 
puncture. 

Dr.  KxAPP  alluded  to  the  excellent  efl'ects  of  cocaine  applied 
to  the  deep  urethra. 

A  Demonstration  of  the  Electric  Light  for  Medical 
Purposes  was  made  by  Dr.  Luciex  Howe,  of  Buffalo.  The 
battery  was  of  zinc  and  carbon  elements  connected  for  quantity, 
and  the  light  was  of  rather  more  than  six-candle  power.  The 
one  shown  was  attached  to  a  head-band.  The  cost  of  the  appa- 
ratus was  about  .$-2-2.     It  was  of  Trouve's  make. 

The  Opium  Habit  was  the  title  of  the  nest  paper,  by  Dr. 
HAMLIN,  of  Auburn.  Rapid  reduction  of  the  dose  was  the 
method  of  treatment  advised,  associated  with  supporting  and 
anodyne  measures. 

A  Method  of  cultivating  Bacteria  was  demonstrated  by 
Dr.  Wir.LiAM  Hailes,  Jr.,  of  Albany,  being  in  the  main  Koch's 
proredure,  with  the  use  of  Sternberg's  tubes. 

Hare-Lip  was  the  title  of  the  next  paper,  read  by  Dr 
PuEi-ps,  of  Chateaugay,  who  described  an  ingenious  procedure 
of  his  own  whereby,  in  cases  of  single  hare-lip  where  the  fissure 
did  not  extend  farther  outward  than  midway  between  the  raid- 
die  of  the  lip  and  the  angle  of  the  mouth,  the  cicatrix  could  be 
brought  into  the  median  line. 

The  State  Medical  Examiners  Bill  came  up  again  as  the 
special  order  at  tlie  o[iening  of  the  afternoon  session.  Dr. 
Jacobi  gave  up  the  floor  to  the  Committee  on  Legislation.  The 
committee  then  reported  that  it  had  agreed  upon  certain  modi- 
fications of  the  bill  it  had  before  presented,  such  modifications 
being  to  the  effect  that  there  should  be  but  one  board,  to  consist 
of  nine  members,  nominated  by  the  Board  of  Regents  of  the 
University,  to  hold  office  for  one  year,  six  of  them  to  represent 
this  society,  and  the  three  others  to  represent  the  other  incor- 
porntcd  State  societies,  in  proportion  to  their  membership,  those 
that  were  to  represent  this  society  to  consist  of  three  men  con- 
nected with  the  colleges  and  of  three  men  not  so  connected; 
and,  in  addition,  that  the  following  section,  contained  in  the 
bill  brought  forward  by  \)r.  .Jacob!,  bo  iticorporalod  in  the 
bill: 

"  All  nueli  cxaniinntionH  iiliall  l<c  coridiietcd  in  writing,  or  orully,  at 
the  option  of  the  (ward,  and  filiall  t)c  in  anatomy,  pliyniology,  liiHtology, 
vli<-tiiintry,  (latliology,  thenip(5Uli<,-ii,  principles  anil  practice  of  niciHcine, 
liytticni',  imrgiTy,  and  olmlfariin.  I'rovirlcd,  that  eacli  applicaiil,  upon 
receiving  from  itm  Haid  rr'gc;nt«  an  order  for  exaininatioii,  Mliidl  receive 
aluo  B  confldcntlnl  nunilwr  or  mark,  which  he  or  nlic  hIuiII  place  upon 
bill  or  her  eiaininntlon  paperM  in  lien  of  nignatiirc,  no  lliat  wlien  Hnid 
pnp<Ti<  are  pamied  ii[Kin  l)y  the  examiner  the  latter  nliall  not  know  iiy 
what  applicant  mild  jinpem  wcro  prepared ;  that  upon  each  day  of  e». 
amlnation  nil  ranilliliil<;»  Bhall  Ik-  given  the  name  net  or  bcIh  of  (|ne». 
tionn  \  that  the  cianiinationii  ii|>on  the  principle*  ami  practice  of  medi- 


cine shall  only  be  held  after  the  other  examinations  have  been  made 
and  their  results  recorded ;  that  upon  these  two  subjects  three  sets  of 
questions,  prepared  by  the  representatives  in  said  board  of  the  Medical 
Society  of  the  State  of  New  York,  the  Homoeopathic  Medical  Society  of 
the  State  of  New  York,  and  the  Eclectic  Medical  Society  of  the  State  of 
New  York,  respectively,  shall  be  given  to  each  applicant,  and  the  appli- 
cant shall  elect  which  one  of  the  said  sets  of  questions  he  or  she  shall 
answer,  and  that  the  merit  of  these  answers  shall  be  exclusively  passed 
upon  by  those  members  of  the  board  by  whom  the  questions  were  pre- 
pared. It  is  further  provided  that  said  examination  papers  shall  be 
marked  upon  the  scale  of  one  hundred,  and  that  in  order  to  secure  a 
license  it  shall  be  necessary  for  the  applicant  to  attain  such  an  average 
as  shall  hereafter  be  determined  and  made  known  by  the  said  board. 
At  the  close  of  every  examination  it  shall  be  the  duty  of  the  said  board, 
without  unnecessary  delay,  to  prepare  aud  transmit  to  the  regents  of 
the  university  an  official  report  of  said  examination,  which  shall  set 
forth  the  name,  age,  sex,  and  place  of  residence  of  each  applicant  ex- 
amined by  them,  together  with  the  place  and  date  of  graduation,  the 
date  of  examination,  the  examination  number  or  mark,  the  examination 
average  in  each  branch,  the  general  average,  aud  the  result  of  the  ex- 
amination, whether  successful  or  unsuccessful.  This  report  shall  be 
accompanied  by  the  examination  papers,  both  questions  and  answers, 
and  shall  be  kept  for  reference  and  inspection  among  the  public  records 
of  the  university." 

The  committee  moved  the  adoption  of  the  bill  as  thus  modi- 
fied.    Carried  unanimously. 

The  Regulation  of  the  Membership  of  the  Society.— Dr. 
C.  H.  Pokier,  of  Albany,  introduced  a  resolution  asking  the 
Committee  on  Legislation  to  endeavor  to  procure  legislation  en- 
abling the  society  to  regulate  its  own  membership.     Carried. 

Granular  Lids. — Dr.  \V.  F.  Mittendorf,  of  New  York,  read 
a  paper  on  this  subject,'  in  which  he  spoke  lightly  of  appli- 
cations of  copaiba  to  the  conjunctiva,  also  of  the  use  of  hy- 
drastin. 

A  number  of  papers  were  then  read  bj'  title. 

Ligature  of  the  Femoral  Artery.— Dr.  Alfred  Mercer, 
of  Syracuse,  read  a  paper  embodying  the  histories  of  two  cases 
in  which  this  operation  was  performed.  Both  of  them  were 
ca.ses  of  injury,  and  one  was  accompanied  by  the  formation  of 
a  traumatic  aneurysm. 

Dr.  Post  alluded  to  a  case  of  ligation  of  the  femoral  in  which 
he  had  controlled  secondary  lifemorrhago  from  the  distal  portion 
by  bandaging  and  elevation  of  the  limb. 

A  Lithotrity  Evacuator  was  shown  by  Dr.  F.  N.  Otis,  of 
New  York,  so  constructed  as  to  prevent  the  regurgitation  of 
fragments  into  the  bladder.  The  mechanism  was  very  simple 
and  satisfactory,  and  it  had  the  additional  advantage  that  with 
it  it  was  possible  to  inject  more  water  into  the  bladder  at  any 
time  during  the  operation.  It  was  also  so  arranged  that,  by 
filling  the  receiver  with  glycerin,  one  was  enabled  to  work  it 
without  obscuring  the  view  of  the  subsiding  fragments  by  forc- 
ing blood-stained  water  into  the  receiver.  The  working  of  the 
apparatus  was  demonstrated  in  a  striking  manner,  ink  being 
used  in  place  of  bloody  water. 

Urethral  Stricture.  — Dr.  Otis  then  gave  a  sumnuiry  of  his 
recent  cx|HTiciicc,  piirlicul:irly  with  cases  of  contraction  of  tho 
meatus  urinarius,  being  the  loading  points  of  a  jiapcr  which  ho 
would  furnish  for  the  volume  of  "Transactions,"  and  embody- 
ing observations  supplementary  to  and  confirmatory  of  certain 
propositions  that  he  had  submitted  to  tho  society  in  187.'!. 

Dr.  I'osT  agreed  entirely  with  Dr.  Otis's  views. 

Dr.  Vani)Hiivkf.h  expressed  himself  to  tho  same  efToct. 

Tho  Hpecinl  committuu  to  consider  the  communication  from 
the  Nebraska  Stalo  Medical  Society  reported  in  t'aviu-  of  acced- 
ing lo  Ihe  Ncliraska  sncicly's  ri'i|ucsl. 

The  Collective  Investigation  of  Disease.  -Dr.  .1  m mn,  a 

member  of  Ihc  American  committee  on   IIiIh  subject  nf  the  In- 
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ternational  Medical  Congress,  announced  that  cards  would  soon 
be  sent  around  containing  certain  simple  questions  in  regard  to 
rickets. 

Maternal  Nursing  and  Artificial  Feeding,  and  their 
Relation  to  Infant  Mortality  was  the  title  of  the  nest  paper, 
by  Dr.  J.  E.  Winters,  of  New  York.  It  [consisted  largely  of 
statistics  tending  to  support  the  common  view  of  the  great 
desirability  of  mothers  nursing  their  own  children,  and  in  vio- 
lent opposition  to  the  employment  of  wet-nurses,  whom  the 
author  characterized  as  unmitigated  evils. 

Dr.  Bell  alluded  to  corroborative  statistics. 

Dr.  Ely  wished  to  express  his  dissent  from  some  of  the  views 
that  the  author  of  the  paper  had  stated,  especially  in  regard  to 
the  notion  of  the  transmission  of  moral  qualities  from  nurse  to 
nursling. 

Dr.  TowxsEXD,  of  Albany,  spoke  of  his  unsatisfactory  ex- 
perience with  predigested  milk  and  various  prepared  foods,  all 
of  which  were  vastly  inferior  to  the  milk  of  a  wet-nurse. 

Dr.  Jacobi  thought  the  paper  very  open  to  criticism,  chiefly 
from  its  being  "sensational,"  at  variance  with  the  best  experi- 
ence, and  largely  founded  on  anecdotes. 

Dr.  MiTTEXDORF,  altliougli  connected  with  two  institutions 
for  infants,  could  not  support  Dr.  Winters's  views. 

Dr.  Winters  retorted  that  his  paper  could  be  called  "  sensa- 
tional "  only  it  facts  were  "sensational,"  for  he  had  dealt  chiefly 
with  facts. 

An  Illuminating  Battery  was  shown  by  Dr.  W.  C.  Jar- 
vis,  of  Xew  York,  which  was  remarkable  for  the  length  of 
time  (many  months  in  his  experience)  for  which  it  would  con- 
tinue to  work  witliout  any  interference.  It  was  also  cheap.  It 
was  an  American  invention,  known  as  the  "  Foster  electric  cell." 
Tlie  elements  were  zinc  and  carbon,  but  the  exciting  solution 
was  a  secret  preparation. 

Dr.  GoFF  knew  of  an  equally  good  battery,  and  one  that  re- 
quired no  secret  preparation,  made  in  Cazenovia,  X.  Y. 

Mr.  Lawson  Tait's  Abdominal  Surgery.— Dr.  Yander- 
VF,ER  read  a  paper  descriptive  of  Mr.  Tait's  operative  methods, 
etc.,  together  with  the  histories  of  a  number  of  cases  in  which 
he  had  seen  Mr.  Tait  perform  abdominal  section. 

Dr.  Phelps  was  willing  to  admit  Mr.  Tait's  remarkable  suc- 
cess, but  believed  in  antiseptic  precautions  nevertheless. 

Dr.  Vanderveeh  wished  to  disavow  any  opposition  to  anti- 
septic surgery ;  far  from  that,  there  were  many  operations  that 
lie  would  not  think  of  undertaking  without  its  aid.  lie  had 
merely  tolil  what  ho  had  seen  of  Mr.  Tait's  practice  as  a  contri- 
Initinn  til  the  f:i(ts  lK>:iriii^r  upon  the  matter. 

The  President's  Annual  Address.— At  the  evening  ses- 
sion, which  was  held  in  the  Assembly  Chamber,  at  the  Capitol, 
the  president  read  liis  address,  wliich  was  entitled  Medical  Evi- 
dence. Many  historical  events  were  adduced  tending  to  show 
the  circumspection  with  which  n  medical  man  should  conduct 
himself  when  cidled  upon  to  testify  as  to  matters  of  fact,  and 
especially  as  to  matters  of  opinion.  The  address  closed  with  the 
following  quotation  from  a  well-known  author:  "Let  every 
member  of  the  |irofession  of  medicine  who  would  defend  its 
cliiiins  to  honor  and  usofiilncss,  and  win  for  himself  a  distin- 
guished position  in  its  ranks  and  in  the  world,  prepare  himself 
well  anil  thoroughly  to  mount  ut)on  the  witnes.s-8tand  with  n 
firm,  elas-tic  stop,  t'oeling  an  nssuninco  tliat  it  is  the  most  favor- 
able and  diHtingnislied  position  ho  can  occupy  as  a  representa- 
tive of  his  profesnion  or  of  his  own  acqnironients." 

Thiirndai/'H  Proceed ingt. 

Tlio  session  was  opened  with  a  prayer  by  Dr.  Post.  The 
ooniniiinication  from  the  Medical  Society  of  tlio  State  of  Now 
,ler»oy,  rehilivo  to  the  curriculum,  was  referred  to  n  special  com- 


mittee, consisting  of  Dr.  Van  der  Poel,  Dr.  J.  O.  Roe,  of  Roches- 
ter, and  Dr.  Phelps.  • 

The  Volume  of  Transactions.— On  motion  of  Dr.  Stod- 
dai:d,  the  Committee  on  Publication  was  empowered  to  issue 
the  volume  in  two  parts,  the  first  to  consist  of  all  except  the 
county  society  lists,  and  the  latter  to  be  published  subsequently, 
in  pamphlet  form,  after  the  annual  meetings  of  the  county  so- 
cieties ;  and  it  was  voted  to  request  those  societies  to  hold  their 
annual  meetings  in  -January.  February,  or  March. 

Delegates  to  Other  Societies. — On  motion  of  the  secretary, 
under  a  suspension  of  the  By-Laws,  the  president  and  the  secre- 
tary were  given  authority  to  fill  vacancies  in  the  delegations. 

A  Communication  from  the  Medical  Society  of  the 
County  of  Richmond,  deploring  the  action  of  the  State  soci- 
ety in  adopting  the  new  code  of  ethics,  was  read  and  ordered  on 
file. 

Cholera  and  Quarantine.- Dr.  Van  der  Poel  gave  an 
extemporized  resurue  of  his  paper  on  this  subject.  His  re- 
marks had  special  reference  to  the  question  of  the  probable 
efticacy  of  quarantine  in  preventing  the  importation  of  cholera. 
The  speaker  gave  an  interesting  description  of  the  measures 
that  were  taken  on  the  Red  Sea  route  of  travel,  under  the 
authority  of  an  international  sanitary  board,  to  prevent  the 
transportation  of  cholera  from  Calcutta  and  Bombay;  they 
were  almost  always  efticitnt,  but  occasionally  the  lukewarm- 
ness  of  the  British  oflieials  thwarted  them,  a  notable  instance 
of  which  was  seen  in  the  lauding  of  a  steamer's  load  of 
steerage  passengers  on  the  western  shore  of  the  Red  Sea, 
in  order  to  elude  observation,  and  the  consequent  spread  of  the 
disease  to  Egypt  and  thence  to  France.  As  to  quarantine  in  the 
old  sense  of  the  term — absolute  detention  and  non-intercourse — 
that  was  not  what  sanitarians  now  meant  when  they  spoke  of 
quarantine,  but  the  whole  system  of  guarding  against  the  ship- 
ment of  diseased  persons  and  infected  merchandise  and  the  man- 
agement of  persons,  clothing,  etc.,  when  the  disease  broke  out, 
so  as  to  prevent  its  extension  over  a  country.  If  these  measures 
were  carefully  carried  out,  there  was  a  great  probability  of  our 
being  able  to  stamp  out  the  disease  in  case  it  made  its  appear- 
ance ;  but  they  should  include  detention  and  observation  for  ten 
days  at  the  ports  of  New  York,  Boston,  Philadelphia,  Baltimore, 
and  New  Orleans.  The  co-operation  of  the  Canadians  could 
probably  be  counted  upon,  for  they  did  not  share  the  English 
view  as  to  the  uselessness  of  quarantine. 

Remarks  on  the  same  subject  were  made  by  Dr.  BowDiTcn, 
and,  on  motion  of  Dr.  Ward,  the  following  resolution  was 
passed:  "  limohed,  That  it  is  the  sense  of  this  society  that  the 
United  States  Government  should,  in  view  of  the  probable  im- 
portation of  the  cholera  poison  during  the  present  year,  prompt- 
ly take  steps  to  enforce  proper  sanitary  measures  at  foreign 
ports  where  the  disease  exists."  On  motion  of  Dr.  W.  II. 
Bailey,  of  Albany,  an  engrossed  copy  of  the  resolution  and  one 
of  Dr.  Van  der  Poel's  remarks  were  ordered  to  be  sent  to  tiie 
President  of  the  I'liitod  States. 

Irrigation  in  Laparotomy.— Dr.  F.  S.  Low,  of  Pulaski,  ex- 
plained the  construction  of  an  apparatus  that  he  had  made  use 
of  for  facilitating  the  cleansing  of  the  )>arts  during  the  opera- 
tion. 

A  Provisional  Business  Committee.— On  motion  of  Dr. 
Potter,  a  committee,  to  be  appointed  by  the  president,  was 
charged  with  the  work  of  making  preparations  for  the  seientitio 
business  of  the  meetings,  with  the  tacit  understanding  that,  on 
the  opening  of  the  meeting,  the  same  gentlemen  should  be  ap- 
pointed as  the  Business  Committee.  The  president  appointed 
Dr.  I'utter,  l>i-.  Lewis,  and  I'r.  I'lulps  as  the  committee. 

Officers  for  the  Ensuing  Year.— In  acconlance  with  the 
report  of  the  Nominating  Committee,  otlicers  were  electoil  na 
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follows :  President,  Dr.  A.  Vandbrveee,  of  Albany ;  Viee- 
President,  Dr.  A.  0.  Post,  of  New  York ;  Secretary,  Dr.  W.  M. 
Smith,  of  Syracuse ;  Treasurer,  Dr.  C.  H.  Porter,  of  Albany ; 
Censors :  Southern  District,  Dr.  F.  A.  Castle,  Dr.  G.  H. 
Fox,  and  Dr.  David  Webster,  of  New  York ;  Eastern  Dis- 
trict, Dr.  Joseph  Lewi  and  Dr.  N.  L.  Snow,  of  Albany,  and 
Dr.  LeRot  McLean,  of  Troy  ;  Middle  District,  Dr.  A.  Church- 
ill, of  Utica,  Dr.  L.  Griffin,  of  Bingharaton,  and  Dr.  R. 
Frazier,  of  Camden  ;  Western  District,  Dr.  T.  Dimon,  of  Au- 
burn, Dr.  M.  G.  KiTTEXGEE,  of  Lockport,  and  Dr.  D.  Little, 
of  Rochester;  for  the  College  of  Medicine,  Syracuse  University, 
Dr.  I.  N.  GoFF,  of  Cazenovia ;  Committee  of  Arrangements, 
Dr.  S.  B.  Ward,  of  Albany,  Dr.  W.  S.  Ely,  of  Rochester,  and 
Dr.  E.  L.  Partridge,  of  New  York;  Committee  on  By-Laws, 
Dr.  W.  C.  Wet,  of  Elmira,  Dr.  H.  G.  Piffard,  of  New  York, 
and  Dr.  W.  M.  Smith,  of  Syracuse;  Committee  on  Hygiene,  Dr. 
E.  V.  Stoddard,  of  Rochester,  Dr.  F.  C.  Cdrtis,  of  Albany,  Dr. 
A.  N.  Bell,  of  Brooklyn,  Dr.  G.  J.  Fisher,  of  Sing  Sing,  Dr.  E. 
HrTCHixsoN,  of  Utica,  Dr.  W.  H.  Bailey,  of  Albany,  and  Dr.  J. 
P.  Creveling,  of  Auburn ;  Committee  on  Legislation,  Dr.  D. 
Lewis,  of  New  York,  Dr.  S.  B.  Ward,  of  Albany,  and  Dr.  F.  R. 
S.  Drake,  of  New  York;  Committee  on  Ethics,  Dr.  A.  Jacobi, 
of  New  York,  Dr.  A.  Matthewson,  of  Brooklyn,  and  Dr.  J.  W. 
Whitbeck,  of  Rochester;  Committee  on  Prize  Essays,  Dr.  W. 
W.  Potter,  of  Buffalo,  Dr.  W.  S.  Ely,  of  Rochester,  and  Dr.  H. 
R.  HoPKixs,  of  Buffalo ;  Committee  on  Publication,  Dr.  W.  M. 
Smith,  of  Syracuse,  Dr.  C.  H.  Porter,  of  Albany,  and  Dr.  A. 
Mercer,  of  Syracuse. 

Permanent  Members  were  elected  as  [follows:  First  Dis- 
trict, Dr.  G.  S.  Hopkins,  Dr.  J.  S.  Warren,  Dr.  W.  M.  Carpen- 
ter, Dr.  J.  G.  Curtis,  and  Dr.  E.  N.  Chapman  ;  Second  Dis- 
trict, Dr.  A.  M.  Campbell  and  Dr.  H.  R.  Winter;  Third  Dis- 
trict, Dr.  J.  M.  BiGELOw  and  Dr.  J.  D.  Lomax  ;  Fourth  District, 
Dr.  C.  M.  Wilson  and  Dr.  A.  W.  Suiter;  Fifth  District,  Dr.  G. 
Seymour;  Sixth  District,  Dr.  L  C.  Edson  and  Dr.  E.  Allison; 
Seventh  District,  Dr.  J.  Gerin;  Eightii  District,  Dr.  P.  Faling 
and  Dr.  II.  R.  IIopkix.s. 

Honorary  Members  were  elected  as  follows :  Dr.  J.  L. 
Cabem.,  of  Virginia;  Dr.  J.  F.  Whittaker,  of  Ohio;  Dr.  T.  G. 
Wor.mley,  of  Pennsylvania ;  and  Dr.  T.  S.  Clouston,  of  Scot- 
land. 

The  meeting  then  adjourned. 

CUICAGO    MEDICAL  SOCIETY. 

Meeting  of  January  10,  1885. 

Dr.  E.  .1.  DoERiNO,  President  pro  tern.;  Dr.  Liston   II.   Mont- 
gomeky,  Secretary. 

The  Bacillus  of  Syphilis,  and  the  Treatment  of  the  Dis- 
ease with  Tannate  of  Mercury.— l)r.  .Iosi;r  ZEisi,:;ii  read  a 
paper  which  began  with  u  surnniiiry  of  a  communication  on  the 
apecific  bacilli  of  syidiilis,  made  by  Dr.  Sigmund  Lustgarten  to 
a  Vienna  rnedicnl  society  in  November,  1884.  In  microscojjical 
sections  Ironi  two  nypliilitic  cbancrcB  and  a  sj-philoma,  Lnst- 
(^arten  bad  found  bacilli  which  were  ])erfcctly  characterized  by 
their  color  reaction,  tlicir  form,  and  their  relative  position. 
Tlicy  wore  reprcHcnted  aB  little  rods,  Htraight  or  Homcwhat 
curved,  Hliglitly  larger  than  the  bacilli  of  tiibcrciilosiB,  b\it  of  the 
»ame  genenil  appenrnnce.  They  were  found  Bingle  or  in  Bmnll 
groupH,  inclniK'd  in  Hornewliat  diRlended  lymphoid  ccIIh,  and, 
with  powerful  illurnirietion,  Bliowcd  HpotH  like  tlioNO  that  Koch 
rogarded  as  nporcH  in  the  tubercle  bncillj.  Their  htaitiing  prop- 
crtioH  made  it  poBitiMe  to  diBlinguiHli  them  frmn  all  other  [latlio- 
geiiylic  orgimiHrnB,  and  the  fact  of  their  being  nlwayH  iricloHcd  in 
ccIIb  would  prevent  their  being  coMfoundcd  with  |)Utrefaction 


formations,  etc.  As  the  author  alluded  to  had  cultivated  this 
bacillus,  and  as  his  results  had  been  confirmed  by  Koch,  It 
would  seem  that  the  evidence  was  sufficient. 

In  regard  to  the  treatment  of  the  disease  with  the  tannate 
of  mercury,  the  first  trials  had  been  made  by  Kaposi,  nearly  a 
year  ago,  and  the  results  had  been  so  remarkable,  and  the  ad- 
vantages so  great,  that  the  drug  was  now  freely  used  in  Ger- 
many. It  was  a  tannate  of  the  protoxide,  was  without  odor  or 
taste,  and  was  soluble  only  when  decomposed.  It  contained 
about  fifty  per  cent,  of  metallic  mercury.  Hydrochloric  acid 
made  no  sensible  impression  on  it;  it  was  easily  dissolved  in 
nitric  acid;  and  very  dilute  alkalies,  such  as  solutions  of  am- 
monia, caustic  potash,  or  an  alkaline  carbonate,  reduced  it  to  a 
sort  of  magma  composed  of  very  small  particles  of  metallic  mer- 
cury. Its  rapid  absorption  into  the  system  was  proved  by  an 
abundant  mercurial  precipitate  found  in  the  urine  sliortly  after 
it  was  administered.  It  was  given  in  nearly  all  forms  of  syphilis 
— recent  as  well  as  inveterate  eruptions  and  gummy  deposits. 
The  writer  had  himself  seen  the  patients  whose  cases  bad  been 
reported  in  one  of  the  Vienna  journals,  and  could  testify  to  the 
results.  Six  of  the  cases  were  primary  eruptions,  three  were 
gummata,  two  showed  small  papules  and  large  pustules,  and 
one  was  a  case  of  relapsing  secondary  syphilis.  A  rapid  dimi- 
nution of  the  lesions  would  be  observed  in  the  course  of  a  week 
or  two,  and  in  three  or  four  weeks  they  would  have  entirely 
disappeared. 

The  author  then  alluded  to  a  case  that  he  had  had  under 
treatment  lately,  that  of  a  man  who  contracted  a  chancre  last 
June,  at  which  time  he  received  treatment  by  another  physician. 
In  six  weeks  the  roseola  appeared,  together  with  various  other 
manifestations.  A  number  of  remedies  were  used  internally, 
and  external  treatment  was  employed,  until  September  14th, 
when  the  patient  first  consulted  him.  At  that  time  there  was 
a  widely  diffused  maculo-papular  syphilide.  As  it  was  impos- 
sible to  obtain  any  of  the  tannate  of  mercury  then,  mercurial 
frictions  were  used  until  September  1 9th,  but  from  this  latter 
date  until  October  5tb  the  patient  took  four  grains  and  a  half 
of  the  tannate  daily.  The  eruption  had  then  entirely  disap- 
peared, and  only  a  few  spots  of  pigmentati(m  could  be  seen ; 
there  was  no  sign  of  salivation.  The  use  of  the  drug  was  con- 
tinued until  the  1st  of  November,  and  the  patient  was  thou  dis- 
charged cured. 

The  remedy  was  usually  given  in  doses  of  about  a  grain  and 
a  half,  with  four  or  five  grains  of  sugar,  three  times  a  day,  an 
hour  after  meals'.  When  thus  given,  it  was  rare  for  it  to  pro- 
duce any  sign  of  salivation.  The  alkaline  carbonates,  and  con- 
siderable quantities  of  mineral  waters  containing  such  salts, 
should  be  avoided  by  patients  who  were  taking  the  remedy,  for 
they  decomposed  it;  and  iodide  of  potassium  should  not  be 
given  at  the  same  time,  as  the  production  of  a  large  anuiunt  of 
iodide  of  mercury  would  bo  the  result.  The  writer  had  never 
seen  any  disagreeable  symptoms  of  mercurial  poisoning  pro- 
duced while  the  drug  was  being  used,  nor  any  irritation  of  the 
bowels,  even  when  its  use  was  continued  for  weeks  in  such 
largo  (loses  as  six  gi-ains  daily,  and  he  had  seen  about  twenty 
cases  so  treated.  If  the  bowels  became  loose,  a  sixth  of  a  grain 
of  opium  could  be  added  to  each  doso.  While  this  new  remedy 
might  not  produce  a  revolution  in  the  treatment  of  syphilis,  it 
deserved  to  bo  clas.sed  among  the  best  that  had  come  into  use. 

Dr.  G.  C.  Paoli  asked  with  regard  to  the  use  of  the  drug  in  the 
tertiary  form,  where  the  bones  wore  involved,  and  stated  that  its 
emiiloyment  had  been  suggested  as  early  as  six  years  ago  in  some 
of  tb(^  foreign  journalH.  The  injiin  remedies  that  ho  relied  upon 
were  iodoform  for  chanrres,  and  afterward  fumigatimis  and  the 
UH(^  of  the  red  iodide  of  mercury  in  small  dosis,  and  he  bad  yet 
to  see  Imh  lirsl  (^HHO  of  saliviitiim  rmm  llnil  Irnit  riK'Ml,  which  lie 
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could  not  say  of  the  green  iodide.  He  sometimes  found  it  ne- 
cessary to  use  a  little  opium  or  Lyoscyainus,  to  prevent  irrita- 
tion of  the  bowels.  The  tannate  miglit  have  astringent  proper- 
ties, and,  if  it  had,  it  might  be  very  good  for  children.  Where 
the  bones  were  affected,  he  thought  iodide  of  potassium,  in  doses 
of  fifteen,  twenty,  or  thirty  grains,  was  unequaled  as  a  remedy, 
I'Ut  the  disease  was  one  in  which  we  could  not  say  that  any 
remedy  was  the  best,  for  there  were  special  idicsyncrasies  in 
-lime  cases.  Regarding  the  micro-organism  of  syphilis,  Dr. 
Saunders  had  discovered  it  ten  years  ago,  but  he  had  been  ridi- 
i  iiled  for  his  ideas,  and  had  desisted  from  further  investigations 
in  that  direction. 

Dr.  EoBEET  Raxdolph  had  seen  pathological  specimens  from 
syphilitic  persons,  and  prepared  slides,  purporting  to  contain 
bacilli,  at  least  three  years  ago,  but  it  had  then  been  concluded 
that  there  was  nothing  in  the  supposed  discovery. 

Dr.  Zeislee  thought  that  Dr.  Paoli  must  be  mistaken  about 
the  alleged  discovery  of  syphilitic  bacilli  ten  years  ago,  for  cer- 
tainly nothing  was  known  about  coloring  or  cultivating  bacilli 
until  within  the  past  year. 

A  New  Method  of  Counting  a  Rapid  Pulse  was  the  title 
of  a  short  paper,  by  Dr.  A.  E.  IIoadley.  The  method  con- 
sisted simply  in  counting  every  alternate  pulsation  and  multi- 
plying the  number  by  two.  On  the  first  trial  one  would  proba- 
bly fail  to  make  an  accurate  count,  but  with  a  little  practice  the 
knack  was  soon  acquired,  and  the  acquisition  might  be  hastened 
by  practicing  on  the  tick  of  a  watch. 

Obstruction  of  the  Ileum  by  Peritoneal  Adhesions; 
Death. — Dr.  IIoadley  also  reported  a  case  of  this  sort : 

A  man  thirty  years  old,  apparently  in  good  health,  was  attacked 
very  suddenly,  in  the  night,  March  14th,  with  severe  pain  in  the  abdo- 
men, opposite  the  umbilicus.  It  continued  for  five  or  six  hours,  and 
then  subsided,  from  the  effect  of  remedies,  as  was  supposed.  After  a 
few  hours  it  returned  and  again  subsided.  With  some  variation  in  the 
frequency  and  severity  of  the  paroxysms,  it  continued  up  to  the  time 
of  his  death,  four  weeks  from  the  time  of  the  seizure.  Soon  after  the 
onset  he  began  to  suffer  witli  vomiting  of  a  very  distressing  nature,  but 
in  time  this  became  more  passive,  although  it  continued  from  day  to 
day  to  the  last.  At  times  he  vomited  simply  what  he  had  swallowed, 
but  at  other  times,  and  especially  during  the  first  two  weeks,  the  vom- 
iting was  stercoraceous.  For  three  weeks  the  temperature  did  not 
exceed  100°  F.,  and  most  of  the  time  it  was  about  normal,  while  the 
pidsc  ranged  between  75  and  85,  but  gradually  grew  weaker,  and  dur- 
ing the  last  few  days  was  very  rapid  and  scarcely  perceptible  at  the 
wrist.  There  was  no  tympanites,  and  but  very  little  tenderness.  Much 
of  the  time  the  abdomen  was  quite  flat  and  had  a  doughy  feel,  but  dur- 
ing tlie  paroxysms  it  became  as  hard  as  a  contracting  uterus  during 
lalmr,  although  there  was  no  muscular  rigidity  or  increase  of  tender- 
ness ;  and  during  the  intervals  gentle  kneading  would  reproduce  the 
tense  condition  without  producing  pain.  This  state  of  things  was  most 
marked  during  the  last  week  of  the  illness,  at  which  time  the  patient 
was  nmch  exiiaustcd,  with  his  voice  husky,  his  skin  of  a  leaden  color, 

fand  presenting  a  general  pinched  and  emaciated  appearance.  The 
pains  had  then  lost  tlieir  severity,  a  sense  of  suffocation  with  general 

'  numbness  being  pro(hiced  instead — as  he  described  it,  it  felt  as  if  his 

-'■iinach  was  being  crowded  up  under  his  ribs.  Throughout  the  case, 
'  xcept  on  one  day,  there  was  no  voluntary  passage  from  the  bowels, 
iilihough  before  the  attack  they  had  been  soluble  and  very  regular. 
Willi  the  aid  of  injections  and  laxatives,  a  few  small,  elonpited  lumps 
111  fipcal  matter,  never  exceeding  three  eighths  of  an  inch  in  diameter, 
were  passed  every  day  or  two.  At  the  end  of  the  third  week,  how- 
ever, there  was  a  slight  diarrha^a  for  one  day  only.  Throuphout  his 
I  iitire  sieknesH,  even  in  the  absence  of  pain,  he  was  restless  and  weary, 
Hid  never  slept  more  than  an  hour  at  a  liuie. 

Treat  ineiil   was  of   little  avail.     Opium   and   chloroform   were  the 

I  principal  reiiieilles  used  ;  they  retarded  the  vmnitliig  ami  pain,  but  con- 

trolled neither.  Many  other  remedies  were  tried,  and  the  ease  was 
treated  fnim  every  possible  st4Uidpoint,  except  that  of  surgical  inlerfcr. 


ence ;  there  seemed  to  be  no  time  when  an  operation  « as  admissible. 
Rectal  alimentation  appeared  to  give  good  results.  Dr.  J.  D.  Skeer  and 
and  Dr.  C.  W.  Earle  were  called  in  consultation,  and  confirmed  the 
writer's  early  diagnosis  of  mechanical  obstruction  of  the  small  intes- 
tine, probably  at  the  ileo-ca>eal  junction.  The  patient  died  on  the 
twenty-eighth  day.  The  autopsy  revealed  many  peritoneal  adhesions 
and  bands  of  long  standing,  which  were  very  firm,  binding  the  ilemn 
down  into  the  pelvic  cavity.  One  of  them  was  firmly  attached  to  the 
anterior  abdominal  wall,  midway  between  the  umbilicus  and  the  middle 
of  Poupart's  ligament"  on  the  right  side.  At  its  attachment  it  was 
about  one  fourth  of  an  inch  thick  and  three  fourths  of  an  inch  wide.  It 
then  spread  downward  to  the  left  side  of  the  pelvic  cavity,  where  it 
was  firmly  adherent,  from  the  brim  far  down  upon  the  inner  wall,  be- 
coming fasciculated  and  embracing  the  folds  of  the  ileum  between  the 
fasciculi,  furnishing  a  band  that  held  the  larger  mass  of  the  small  in- 
testine in  the  pelvis.  On  dividing  these  bands  and  removing  the  intes- 
tines, they  were  found  everywhere  bound  together  by  adhesions  ;  but 
there  was  not  the  slightest  evidence  of  recent  inflammation  of  the 
peritonaeum,  although  the  intestine  itself  was  inflamed  and  very  much 
softened  for  a  distance  of  about  four  feet,  extending  to  within  twelve  or 
fourteen  inches  of  the  ileo-ca?eal  junction.  There  was  no  evidence  of 
previous  disease  of  the  intestine. 

Eight  years  before  the  patient  had  been  treated  by  the  writer 
for  typhoid  fever,  which  ran  a  moderately  severe  course,  and 
ended  in  a  good  recovery  ;  and  the  most  interesting  point  about 
the  case,  as  it  now  appeared,  was  the  fact  that  at  that  time  he 
had  a  moderate  peritonitis,  which  in  all  probability  had  given 
rise  to  the  adhesions. 

Dr.  A.  Leigh  would  like  to  know  how  the  tense  condition  of 
the  iibdomen  took  place  without  muscular  contraction. 

Dr.  F.  Caret  asked  if  there  were  any  adhesions  below  the 
ileo-cfecal  valve. 

Dr.  HoADLET  replied  that  the  valve  was  normal.  So,  too, 
was  the  caliber  of  the  whole  length  of  the  colon ;  the  small 
size  of  the  passages  was  in  part  due  to  the  pelvis  being  full  of 
intestine,  so  that  the  fasces  were  molded,  as  it  were.  Regarding 
the  tense  condition,  there  was  a  spasmodic  contraction  of  the 
bowels,  wiiich  was  uninfluenced  by  the  will. 


CHICAGO   GYNxECOLGGIOAL  SOCIETY. 

Meeting  of  January  16,  1SS5. 

The  President,  Dr.  II.  P.  Mki!riman,  in  the  Chair. 

[From  notes  furnished  by  the  society's  editor.  Dr.  W.  W.  -Iag- 

GARD.} 

Ovariotomy. — Dr.  E.  C.  Dudley  read  a  paper  on  an  inter- 
esting and  unusual  case  of  double  ovariotomy,  and  showed  the 
speoimens. 

The  patient,  eighteen  years  old,  unmarried,  came  to  Jlercy  Uospital, 
about  eighteen  mouths  ago,  to  consult  Dr.  Dudley  with  reference  to  a 
marked  abdonunal  enlargement,  and  a  diagnosis  was  made  of  a  mono- 
cystic  tumor  of  the  parovarium  or  of  the  broad  ligjiment.  Two  gallons 
of  fluid  were  withdrawn  with  an  aspirator.  Its  specific  gravity  was 
1-005,  and  it  was  as  limpid  as  water;  it  was  neutral  in  reaction,  odor- 
less, and  colorless ;  no  morphological  elements  were  found  with  the 
microscope ;  it  contained  certain  mineral  salts,  but  no  albumin.  The 
patient  was  much  relieved  and  left  the  hospital,  tlunking  herself  cured, 
hut  about  three  months  ago  she  called  on  Dr.  Dudley.  The  cyst  had 
then  partly  tilled  again,  and  an  operation  was  determined  upon.  In 
view  of  the  embarrassment  often  met  with  at  the  time  of  the  operation 
from  a  dLsleniied  state  of  the  intestines,  careful  |)reparatoiy  treatment 
was  adopted  to  diminish  this  soun-e  of  trouble;  besides  toi\ics  and 
meilicines  calculated  to  increase  the  tonicity  of  the  nuisoilar  evwt  of 
the  intestines,  a  mixture  was  given,  two  or  three  times  a  day.  of  eahiin- 
lui,  rhubarb,  and  compound  tincture  of  cardamum.  The  re.sult  was  that 
absdlutelv  no  dillicultv  of  the  sort  was  encountered. 
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The  operation  was  performed  October  29th,  with  the  assistance  of 
Dr.  W.  W.  Jaggard,  Dr.  R.  W.  Bishop,  and  Dr.  W.  E.  Casselberry, 
strict  antiseptic  details  being  observed.  Both  ovaries  and  tubes  were 
removed,  together  with  a  large  monocvst  of  the  left  broad  ligament. 
The  pedicle  of  the  cyst  was  very  vascular,  and,  after  it  had  been  trans- 
fixed and  tied  in  two  halves,  it  was  found  necessary  to  tie  it  en  masse 
also  below  the  line  of  transfixion.  Its  surface  was  afterward  seared, 
above  a  Baker  Brown  clamp,  with  Paquelin's  cautery.  At  noon,  two 
hours  after  the  operation,  the  patient  had  reacted  well ;  the  temperature 
was  100'7°  F.,  the  pulse  150,  and  the  respiration  20 ;  but  she  com- 
plained of  nausea.  The  nausea  continued,  and  on  the  evening  of  the 
30th  the  temperature  was  101°,  the  pulse  124,  and  the  respiration  20. 
Throughout  the  day  she  had  vomited  incessantly,  and  had  moaned  and 
tossed.  A  pecuUar  talkative  delirium  followed.  Morphine  and  atro- 
pine were  given  to  control  the  vomiting,  but  the  atropine  was  discon- 
tinued, for  fear  of  its  cerebral  action.  Hot  water  was  tried,  as  sug- 
gested by  Dr.  Keith,  to  check  the  nausea  and  vomiting,  but  without 
success.  Deodorized  tincture  of  opium  was  substituted  for  the  mor- 
phine, but  the  talkative  delirium,  nausea,  and  vomiting  continued  un- 
abated. She  retained  only  a  little  ice-water  at  long  intervals.  On  the 
31st,  both  morning  and  evening,  the  temperature  was  99'8°,  the  pulse 
110,  and  the  respiration  20.  The  nervous  symptoms  were  greatly  ex- 
aggerated ;  the  nausea  and  vomiting  were  unabated,  and  pain  in  the 
abdomen  was  complained  of  at  times.  Codeine  was  substituted  for  the 
other  opiates,  and  small  quantities  of  milk  and  lime-water  were  given 
at  intervals.  There  was  no  tvnipanites.  On  the  1st  of  November, 
morning  and  evening,  the  temperature  was  GQ'V",  the  pulse  106,  and 
the  respiration  20.  Talkative  delirium,  nausea,  vomiting  of  bile — the 
"  mouth-filling  "  of  Keith — and  abdominal  pain  were  present,  but  there 
was  no  tympanites.  A  flow  of  blood  began  to  take  place  from  the 
vagina.  On  the  2d  the  evening  pulse  was  135,  but  the  temperature  and 
respiration  were  normal.  The  nervous  symptoms  were  more  distress- 
ing, and  the  patient  had  a  pinched,  anxious  expression.  Valentine's 
beef-juice  was  given,  also  strychnine  in  small  doses  and  champagne, 
together  with  bisulphate  of  quinine  by  the  rectum,  and  mustard  was 
applied  to  the  epigastrium. 

On  the  3d,  the  morning  range  of  the  temperature  and  pidse  was  as 
follows:  8  A.  M.,  101%  130;  10  a.  m.,  101-2°,  160;  10.30  a.  m.,  101-0°, 
178.  Wild  talkative  delirium,  nausea,  vomiting,  and  abdominal  pain 
persisted.  The  pulse,  while  very  rapid,  was  not  the  feeble  pulse  of  col- 
lapse. In  consultation  with  Dr.  W.  H.  Byford,  the  day  before,  it  had  been 
decided  that  the  patient  was  dying  of  exhaustion,  and  Dr.  Byford  was 
averse  to  opening  the  incision.  Dr.  Dudley  had  had  one  case  of  peri- 
tonitis, following  perforation  of  the  posterior  uterine  wall,  in  Mercy 
Hospital,  prove  fatal  from  septic  poisoning,  although  the  temperature 
di(l  not  ri-JC  above  100'.  With  the  aid  of  Dr.  R.  W.  Bishop,  he  ether- 
ized the  patient  whose  case  was  now  under  consideration,  removed  four 
or  five  stitches  from  the  low-er  part  of  the  wound,  and  inspected  the 
abdominal  cavity.  The  peritona;um  was  found  injected,  but  no  lymph 
was  noticed,  and  there  was  no  gas  in  the  intestines.  The  pedicles  were 
not  covered  with  lymph.  A  disinfected  sponge,  on  a  holder,  was  passed 
into  Douglas'.H  cul-Je-nac,  and  about  half  a  fluidounce  of  bloody  serum 
was  removed.  It  was  odorless,  and  was  not  further  examined.  A  little 
iodoform  was  dusted  into  the  abdominal  cavity,  and  the  incision  was 
closed  again,  with  the  feeling  that  no  good  had  been  accomplished. 
This  was  at  10.  30  A.  u.  At  noon  the  temperature  was  101°,  and  the 
pulse  150;  at  2  p.  M.,  100'  and  141;  at  3  p.  u.,  100°  and  135;  at  7 
r.  M.,  100°  and  140.  Jactitation,  wild  delirium,  naiwea,  and  vomiting 
followed,  with  pain  in  the  region  of  the  cceliac  axis,  but  no  tyirj[janite.'<. 
J'oo<l  wa»  given  by  the  rectum. 

On  the  rooming  of  the  4th  the  ti'Mjpi'raturc  was  100,  and  llie  piilsi' 
ranged  between  135  and  150.  Whisky,  bi-r-f-tea,  and  milk  were  given 
at  regular  intenals,  and  biriuliihatc  of  rpiinine  by  the  rectum.  The 
Hyiiiptoin.H  coiitiiiued  tt.i  before.  In  the  afti-rnoon  the  tongue  was  dry, 
crapkcd,  anri  ready  to  bleed ;  the  nausea  and  vomiting  were  decidedly 
Icm.  An  enema  of  noap  and  water,  with  extract  of  ox-gall,  wag  ordered. 
A  (|unrt  of  this  niixinre  wuh  injected  without  (iroducing  an  evacuation. 
A  t>il>e  wim  then  introduced,  and  an  audilile  eHcapc  of  flHlux  took  place. 
It  Imd  been  naid  by  Keith  that  if  the  intestine  liiul  siifUcient  nni.icular 
energy  U)  expel  floluii  the  prognoiiiit  became  more  favorable.     I'robably 


there  had  been  reversed  peristalsis,  and  the  enema  had  been  absorbed. 
An  hour  afterward  the  tongue  became  moist.  In  the  evening  the  tem- 
perature was  101°,  and  the  pulse  135.  A  quart  of  strong  beef-tea  was 
thrown  into  the  rectum. 

On  the  5th  the  patient  was  evidently  in  better  condition,  the  morn- 
ing and  evening  temperature  being  98°  and  99°,  and  the  pulse  120  and 
130.  A  quart  of  strong  beef-juice  was  given  by  the  rectum,  being 
thrown  well  upward.  About  three  quarters  of  it  was  retained.  The 
nausea  and  vomiting  were  slight.  There  was  a  spontaneous  discharge 
of  a  large  quantity  of  dark,  tarry,  fuetid  f£Eces.  The  sutures  were  all 
removed.  From  this  time  the  patient's  recovery  was  uninterrupted,  and 
she  was  now  in  good  health. 

Dr.  Dudley  would  call  attention  to  the  following  points:  1. 
Preparatory  treatment  of  the  intestinal  tract.  Was  it  possible 
to  render  the  intestines  manageable  during  the  operation  by  any 
dietetic  or  medicinal  agencies?  He  thought  that  the  mixture 
of  rhubarb,  etc.,  had  accomplished  it  in  this  instance.  2.  The 
retention  of  enemata.  He  had  been  surprised  that  a  quart 
should  be  retained  on  tliree  successive  days.  He  supjtosed  that 
the  liquid  part  was  absorbed  at  once,  owing  to  the  state  of  the 
tissues  resulting  from  exhaustion,  and  this  seemed  to  have  been 
indicated  by  the  prompt  return  of  moisture  to  the  tongue  after 
an  injection.  3.  The  re-opening  of  the  ahdominal  wound.  Had 
it  done  any  good  ?  What  produced  the  excessive  nervousness, 
the  nausea,  and  the  vomiting?  It  was  difficult  to  say.  It  had 
been  asserted  that  a  very  tight  ligatuie  around  the  pedicle 
would  act  as  a  reflex  irritant,  and  at  times  the  sutures  were 
capable  of  producing  very  obscure  reflex  symptoms.  He  had 
known  uncontrollable  vomiting  to  yield  at  once  on  the  w-ith- 
drawal  of  a  rubber  drainage-tube.  It  might  have  been  that  the 
patient  whose  ease  be  had  reported  was  just  on  the  eve  of 
recovery  when  the  abdomen  was  re-opened.  The  fluid  removed 
was  small  in  quantity  and  odorless;  the  peritonteum,  however, 
could  secrete  with  wonderful  rapidity,  and  then  absorb  the 
secretion.  If  the  case  was  one  of  exhaustion,  the  beef,  milk, 
and  whisky  deserved  the  credit ;  if  it  was  one  of  sepsis,  the  re- 
opening of  the  abdomen  had  been  the  potent  factor. 

Dr.  Henry  T.  Byford  thought  that  the  relief  coiild  hardly 
have  come  from  the  removal  of  so  small  a  quantity  of  fluid. 
The  fact  that  improvement  followed  so  close  upon  the  operation 
might  be  explained  by  the  stimulating  effect  of  the  ether.  The 
delirinm  seemed  to  hira  to  have  been  either  that  of  alcoholism 
or  that  of  cerebral  anosmia.  He  did  not  think  that  the  nausea 
and  vomiting  could  have  been  caused  by  the  irritant  action  of 
the  ligatures  or  sutures.  It  was  a  case  of  exhaustion,  cured  by 
the  judicious  use  of  beef,  whisky,  and  milk. 

Dr.  Edward  Warrkn  Sawykr  was  surprised  that  no  albu- 
min had  been  found  in  the  fluid  witbdrnwn  witli  the  aspirator. 

Dr.  Flavius  M.  Wilder  said  that  white  of  egg  was  fre- 
quently tolerated  by  the  stomach  when  other  matters  were 
rejected. 

Dr.  W.  W.  Jaggard  thought  that  the  secretory  and  resorp- 
tive  powers  of  the  ])eritonanim  were  ])ositively  known.  In  a 
recent  paper.  Dr.  Anton  Wolller  had  taken  substantially  the 
position  now  taken  by  Dr.  Dudley.  It  was  (juilo  |)ossible  that 
the  half  a  Ihiidouuce  of  bloody  scrum  found  in  Ww  cul-de-sac 
re|)rc.seiited  the  ultimate  stage  of  the  resorption  of  a  much 
larger  lunount.  Haifa  tluidounce,  iiowevcr,  iniglit  contain  sep- 
sin  or  bacteria  eniMigb  to  produce  the  most  fatal  septiciumia,  as 
tbo  virulence  of  certain  poisons  bore  no  relation  to  their  quan- 
tity. 'I'lie  more  re-opening  of  the  incision  seemed  to  act  favora- 
bly under  certain  conditions,  us  was  acknowledged  by  a  number 
of  leading  Hiirgeons,  but  the  reason  for  it  was  iniknown.  Dr. 
{•uiliey  deserved  great  credit  for  following  the  suggestion  of 
miMioroUH  operatoi-H,  altliougli  be  know  positively  that  tlioro 
was  no  foreign  body  in  the  abdomen. 
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Dr.  W.  E.  Casselbekry  wished  to  emphasize  the  importance 
of  preparatory  treatment  of  the  intestinal  tract.  He  had  been 
present  at  both  the  operations  to  which  Dr.  Dudley  had  referred, 
and  had  been  struck  by  the  difference  in  the  behavior  of  the  in- 
testines. -The  mixture  employed  by  Dr.  Dudley  resembled  a 
favorite  prescription  of  the  late  Dr.  George  B.  Wood's  for  ex- 
pelling flatus  and  restoring  the  tone  of  the  muscular  wall  of  the 
intestines. 

Dr.  Daniel  T.  Nelson  thought  it  was  highly  important  to 
avoid  the  use  of  opium  when  possible;  in  general  terms,  the 
less  opium  was  given,  the  less  was  the  tendency  to  vomiting. 
As  to  the  pedicle,  he  had  grave  doubts  of  the  propriety  of  the 
ligature  en  masse. 

Dr.  Sawter  had  seen  uncontrollable  vomiting  follow  ligation 
of  the  spermatic  cord.  He  deprecated  the  general  dread  of  re- 
opening the  abdominal  incision.  He  referred  to  a  case  where 
life  was  saved  by  re-opening  the  abdomen  and  securing  bleeding 
vessels. 

The  President  approved  of  the  opening  of  the  cavity  in  the 
jiresent  instance.  He  was  not  certain  that  the  prescription 
used  had  been  the  cause  of  the  favorable  state  of  the  intestines. 
He  did  not  think  that  the  opium  was  the  cause  of  the  vomiting, 
for  it  subsided  while  the  patient  was  still  under  the  influence  of 
that  drug.  Separate  ligation  of  the  vessels  could  hardly  take 
the  place  of  the  usual  methods  of  treating  the  pedicle,  for  the 
danger  of  haemorrhage  was  too  great.  If  the  pedicle  was  com- 
pletely destroyed,  the  risk  of  pincbing  nerve  filaments  would 
be  diminished. 

Dr.  Dudley  remarked  that  in  such  conditions  as  tubercular 
and  papillomatous  disease  of  tlie  peritoneum  the  mere  opening 
of  the  abdomen  had  sometimes  exerted  a  favorable  action.  A 
discharge  could  not  produce  septicasraia  unless  it  w'as  large  in 
amount  or  foul  in  character.  From  his  positive  knowledge  of 
Lis  patient's  habits,  he  could  say  that  the  delirium  had  not  been 
due  to  alcoholism. 
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Dystocia  from  an  Anomaly  of  the  Fcetal  SknU. — Dr. 

Gauhigues  related  a  second  case  as  follows:  The  patient  was  nn 
English  lady,  twenty-four  years  of  age,  whom  he  had  seen  in 
consultation.  He  found  that  she  had  been  in  labor  for  two 
days,  but  the  os  was  only  of  the  eize  of  a  silver  dollar.  He 
pave  chloruform,  introduced  the  liand  into  the  vagina,  and 
dilated  the  os  without  difficulty.  The  jiatient  was  then  allowed 
to  rest  a  while  to  see  if  pains  would  come  on  naturally.  Dur- 
ing the  two  preceding  days  there  had  been  no  true  labor  pains, 
altliough  the  patient  had  sutfored  all  that  time.  Very  little 
change  taking  i)lace  after  dilatation,  Dr.  Garrigues  put  on  the 
forceps,  and,  with  the  assistance  of  the  family  physician,  labored 
for  ilireo  hours  in  vain  attempts  to  extract  the  head.  The  bones 
of  the  skull  were  so  hard  and  the  sutures  so  firm  tliat  they 
refused  to  yield  in  t!io  least.  The  fontanelles  were  very  small; 
the  posterior  one  could  bo  felt  in  the  right  occipito-posterlor 
)po9ition.  Although  the  woman's  jiclvis  was  well  developed,  it 
was  jierfectly  evident  that  the  child  was  too  large  and  tlio  bones 
(if  the  head  too  greatly  ossified  to  permit  of  delivery  in  the  natu- 
ral manner.  The  anterior  fontanello  was  then  perforated,  and 
Iho  brain  extracted  without  difficulty,  but  it  was  still  impossible 
to  make  the  slightest  impression  with  the  forceps.  Tiie  cophalo- 
Iribe  was  then  applied,  but  it  jiroduced  no  cracking  of  the 
bones,  and  e.xaminatinn  with  the  linger  showed  that  tl\o  cranial 
liiines  had  simply  yielded  like  a  plato  of  lead.  The  forceps  was 
then  re-applied,  and,  the  crnniochist  being  used  also,  the  head 
was  finally   extracted.      Dr.  Garrigiios  remarked  that  he  liad 


found  this  combination  of  the  forceps  and  cranioclast  nfefal 
also  in  another  case.  The  head  having  started,  he  removed  the 
forceps  and  finished  delivery  with  Simpson's  cranioclast  alone. 
He  had  once  attempted  to  use  Braun's  cranioclast,  but  was  not 
favorably  impressed  with  it.  He  had  employed  Simpson's  twice, 
and  had  found  it  answer  every  desired  purpose.  Braun's  was 
larger,  and  filled  the  entire  vagina. 

Some  further  difficulty  was  experienced  in  extracting  the 
child's  shoulders,  but  this  was  finally  accomplished  by  means  of 
the  blunt  hook.  Dr.  Garrigues's  attendance  on  the  woman  had 
extended  over  twelve  hours  ;  the  operation  proper  had  lasted 
eight  hours,  during  which  time  three  ounces  of  chloroform  and 
two  pounds  of  ether  were  consumed.  The  placenta  was  re- 
moved by  the  introduction  of  two  fingers  into  the  womb  and 
the  use  of  deep  pressure  upon  the  abdomen.  The  uterus  was 
waslied  out  with  a  solution  of  bichloride  of  mercury,  one  part 
to  two  thousand,  and  his  pad  applied.  The  patient  did  well. 
On  the  second  day  the  temperature  rose  to  102°  F.,  and  for  a 
time  there  was  a  profuse  purulent  discharge  from  the  wounds 
in  the  vagina,  but  there  had  been  no  further  trouble. 

The  child's  head  and  shoulders  were  very  large,  it  weighed 
eleven  pounds  and  a  half,  was  twenty-two  inches  long,  and  the 
shoulder  girth  was  seventeen  inches.  The  cranial  sutures  were 
very  narrow,  the  fontanelles  exceedingly  small.  The  bones  were 
very  thick  and  elastic,  which  accounted  for  the  fact  that  the 
cephalotribe  made  no  more  impression  upon  them  than  if  they 
had  been  composed  of  a  thick  plate  of  lead. 

Dr.  Henby  Griswold  (present  by  invitation)  said  he  had  seen 
a  case  two  years  ago  similar  to  the  first  one  related  by  Dr.  Gar- 
rigues. The  woman  seemed  to  be  perfectly  well  developed  in 
every  respect,  but  there  was  absence  of  the  vagina,  uterus,  and 
ovaries.  There  was  a  depression  of  the  depth  of  a  little  over 
two  inches  where  the  vagina  should  have  been.  The  woman 
had  sexual  desire,  but  did  not  menstruate.  She  had,  however, 
the  monthly  molimen. 

Dr.  HiNTER  said  that  two  cases  parallel  to  that  related  by 
Dr.  Garrigues  had  been  under  observation  at  the  Woman's  Hos- 
jiital  some  years  ago,  in  the  service  of  Dr.  Emmet.  Both  women 
were  married,  and  the  husband  of  each  of  them  desired  that  an 
operation  should  be  performed.  Dr.  Emmet  made  an  artificial 
vagina  about  three  inches  in  length,  put  in  glass  plugs,  and  kept 
the  patients  under  observation  a  number  of  weeks.  The  ten- 
dency to  recontraction  was  very  great,  and  the  first  patient  re- 
turned after  a  year  in  about  her  original  condition.  The  other 
patient  returned  with  firm  contraction  of  the  canal  at  the  end 
of  about  six  months.  Dr.  Hunter  was  of  the  impression  that 
the  formation  of  an  artificial  vagina  in  cases  in  which  there  was 
no  uterus  would  not  prove  of  much  benefit;  it  was  exceedingly 
difficult  to  keep  it  open. 

Dr.  John  Scott,  of  San  Francisco  (present  by  invitation),  re- 
ferred to  the  case  of  a  well-developed  woman  in  whom  an  arti- 
ficial vagina  had  been  made,  and  who  was  then  living  happily 
with  her  husband.  No  trace  of  a  uterus  or  ovaries  could  be 
found.  In  another  case  the  patient  was  willing  to  pay  any  sum 
of  money  if  he  could  assure  her  that  the  uterus  was  present, 
but,  on  learning  that  the  organ  was  absent,  she  conmiitted 
suicide. 

Dr.  Van-  Ness  (present  by  invitation)  said  a  girl,  eighteen 
years  of  age,  had  applied  for  admission  to  the  Woman's  Hos- 
pital, having  suflered  greatly  from  her  first  menstruation,  which 
liad  recently  taken  ])lace.  Thus  far  physical  examination 
had  revealed  only  a  short  eul-de-sae,  without  any  signs  of  a 
uterus  or  ovaries.  The  fact  that  the  patient  had  menstruated, 
however,  would  point  to  some  trace  of  a  uterus.  There  was 
now  in  the  hospital  a  woman  forty-five  years  of  age,  married 
twenty  years,  who  had  never  had  connection.     Only  a  small 
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cul-de-sac  could  be  discovered  at  the  situation  of  the  vagina. 
There  was  now  a  growth  of  some  sort  in  the  pelvic  cavity  as 
large  as  a  child's  head  at  terra,  presumably  a  fibroid. 

Dr.  Colin  Mackenzie  said  a  young  lady  had  been  brought 
to  him,  within  the  past  six  months,  having  never  menstruated, 
and,  on  examination,  no  uterus  or  ovaries  were  to  he  found. 
Dr.  Emmet,  who  saw  the  patient,  said  no  operation  was  justifia- 
ble. 

Dr.  J.  W.  S.  GoDLEY  (present  by  invitation)  said  he  had  re- 
ported a  case  in  the  "  New  York  Medical  Journal,"  in  1866  or 
1867,  in  which  there  was  absence  of  the  uterus  and  ovaries. 
The  patient  sufi^ered  a  great  deal  from  headache. 

The  CnAiBMAN  inquired  whether  the  pelvis  had  been  meas- 
ured in  Dr.  Garrigues's  case. 

Dr.  Garrigues  replied  that  he  had  not  measured  the  pelvis, 
but  he  supposed,  from  the  examination  and  from  the  general  ap- 
pearance of  the  woman,  that  it  was  perfectly  normal  in  size. 

The  Chairman  said  that  the  inference  certainly  would  be 
that  the  pelvis  was  smaller  than  normal,  for  where  there  was 
absence  of  any  of  the  pelvic  contents  there  should  be  a  lack  of 
development  of  the  pelvis  itself.  This  was  so  commonly  the 
rule  that,  when  he  found  a  congenital  defect  of  tlie  rectum  with 
a  relatively  small  pelvis,  he  inferred  tbat  there  was  a  large  piece 
of  intestine  wanting.  He  had  observed  this  fact  in  several 
cases.  If  the  pelvis  was  small  in  cases  of  congenital  absence  of 
tbe  intestine,  he  thought  it  would  also  be  found  to  be  small  in 
cases  of  absence  of  the  sexual  organs.  It  was  true,  however, 
that  in  the  newly  born  tbe  colon  was  much  larger  comparatively 
than  at  a  more  advanced  age.  Judging  by  analogy,  he  would 
not  suppose  that  an  artificial  vagina  would  remain  open  without 
a  tran.splantation  of  skin. 

Dr.  Garrigues  remarked  that  the  late  Dr.  Blake,  of  this 
society,  thought  a  child  with  premature  ossification  of  the  bones 
of  the  cranium  had  a  tendency  to  become  idiotic,  and  that  this 
fact  should  be  taken  into  consideration  when  we  were  called 
upon  to  decide  the  question  of  sacrificing  the  child  to  accom- 
plish delivery. 

The  Chairman  was  of  the  impression  that  in  the  case  nar- 
rated by  Dr.  Garrigues  there  was  not  that  degree  of  ossification 
which  would  prevent  brain  development.  A  great  deal,  how- 
ever, would  have  to  be  left  to  the  judgment  of  the  physician  in 
determining  what  procedure  to  adopt  in  such  cases. 

Csesarean  Section. — Dr.  Murray  (present  by  invitation)  re- 
ported a  (MS;  wliic  h  lie  had  seen  in  consultation.  The  woman, 
ageil  thirty-two,  had  been  in  labor  for  thirty  hours,  attended  by  a 
midwife,  before  her  physician  was  called.  lie  found  on  his 
arrival  that  tliere  was  some  deformity  of  the  pelvis,  but  was 
unable  to  measure  the  superior  strait  on  account  of  a  large  caput 
Bucccdaneum.  Simpson's  forceps  was  applied  to  the  head,  but 
without  8ucces.s.  When  Dr.  Murray  was  called  the  patient  was 
almost  moribund,  the  child's  head  was  fixed,  and  the  position 
was  such  that  the  diameters  of  the  pelvis  could  not  be  taken. 
I'erforalion  was  iierformed,  but  it  was  still  impossible  to  extract 
the  child,  and  it  was  found  that  the  conjugate  would  admit  only 
two  fingers,  while  the  breadth  was  more  than  tliat  of  tiio  hand. 
After  failing  with  liraun's  ccphidolrihe.  Dr.  Murray  said  nothing 
more  could  be  done  than  to  perform  the  Ciesarenn  section,  but 
this  was  not  consented  to  until  later.  Turning  was  performed, 
but  it  woH  then  imi)OHsible  to  engage  the  child  in  the  su|)erlor 
Htruit.  Dr.  Gillette  having  been  added  to  the  consultation,  the 
C(cnarcan  section  waH  performed.  Not  sudicient  huimorrhngo 
took  place  from  the  uterine  wound  to  wet  u  hingle  sponge.  The 
woman  lived  for  two  days  and  a  half,  inr)Ht  of  the  time  in  a 
htate  of  collapse,  and  died.  The  jinint  to  which  \)r.  Murray 
wished  to  call  attention  was  the  dilliculty,  under  the  cirriim- 
(tanccR,  of  making  out  tlio  diameters  of  the  BUporior  strnit.     lie 


also  remarked  that  one  of  the  gentlemen  present  had  suggested 
laparo-elyti'otomy,  and  'this  probably  would  have  been  the 
proper  operation  to  perform  had  consent  been  given  sufliciently 
early.  Dr.  Murray  said  that  be  had  seen  a  similar  case,  the 
deformity,  however,  not  being  so  marked,  in  which  he  was  en- 
abled to  extract  tbe  child  without  difficulty  after  perforation. 

Tapping  the  Peritonaeum  for  Tympanites. — Dr.  Hunter 
related  a  case  in  which  a  patient  was  attacked  with  peritonitis 
three  days  after  laparotomy,  the  temperature  being  controlled 
by  the  abdominal  coil.  There  had  been  very  little  hsemorrhage 
during  the  operation,  and  no  tube  was  left  in  the  wound.  The 
important  feature  in  the  case  was  the  development  of  an  exces- 
sive degree  of  tympanites,  the  distension  being  enormous.  Long 
rectal  tubes  were  passed  by  the  anus,  and  tnuch  gas  escaped, 
but  still  a  great  amount  of  distension  remained  and  caused  the 
patient  much  distress.  By  the  twelfth  day  she  was  thought  to 
be  moribund  ;  the  pulse  was  over  170.  Dr.  Hunter  then  punc- 
tured the  abdomen  in  the  median  line  with  a  large  hypodermic 
needle,  and  immediately  gas  began  to  escape,  and  continued  to 
escape  for  half  an  hour.  The  patient  very  soon  recovered  from 
her  state  of  collapse,  and  eventually  went  on  to  complete  re- 
covery. Dr.  Hunter  had  not  expected  much  benefit  from  the 
tapping,  since  in  previous  cases  the  needle  had  entered  the 
intestine  and  let  out  the  gas  only  from  a  limited  portion  of  the 
gut.  In  the  present  case  the  tube  happened  to  penetrate  only 
into  the  peritoneal  cavity,  from  whence  the  gas  had  been  unable 
to  escape.  This  was  the  only  instance  he  had  met  with  in 
which  recovery  had  followed  puncture  for  tympanites.  The 
gas  which  escaped  was  not  ofi'ensive. 

Dr.  NiooLL  said  that  several  years  ago  he  saw  a  woman, 
much  reduced  in  general  health,  suffering  from  a  pelvic  abscess 
which  had  discharged  into  the  vagina.  She  was  suff'ering  from 
intense  dyspnoea,  the  result  of  tympanites.  As  a  means  of  ren- 
dering her  condition  more  comfortable,  he  punctured  the  abdo- 
men in  several  places  with  a  slender  aspirator  needle,  and  much 
fcetid  gas  escaped,  greatly  to  the  relief  of  the  patient,  who  then 
went  on  to  complete  recovery.  Doubtless  the  intestine  had 
been  punctured,  as  the  gas  was  of  a  foul  odor. 

Dr.  Murray  referred  to  a  case  in  Bellevue  Hospital,  in 
which,  some  years  ago,  the  abdomen  was  punctured  for  tym- 
panites developed  after  an  operation  ;  a  largo  amount  of  odor- 
less gas  escaped,  and  the  patient  got  well. 

The  Chairman  thought  that  in  a  large  number  of  cases  we 
could  not  tell  whether  the  needle  entered  the  intestine  or  only 
the  peritoneal  cavity.  He  had  heard  it  stated  that  such  punc- 
tures, even  if  they  proved  of  no  benefit,  could  do  no  harm,  for, 
so  long  as  one  punctured  living  tissue,  the  opening  would  close 
again  immediately  on  withdrawing  the  needle,  particularly  if 
the  needle  was  small.  This,  however,  was  a  mistake,  especially 
when  we  had  to  do  with  cases  of  peritonitis.  In  lioalthy  tissue 
a  small  hole  would  close  immediately  on  withdrawing  the 
needle,  because  of  the  elasticity  of  the  tissue.  But  when  one 
had  to  deal  with  a  peritonitis  in  which  the  intestine  was  much 
inflated  and  its  wall  anatomically  changed  by  an  nodematous 
effusion  into  its  muscular  tissue,  we  found  ti.ssues  which  were  no 
longer  normal — ti.ssues  from  which,  at  least  in  some  cases,  the 
elasticity  had  disappeared ;  and  in  such  cases  ho  had  found  at 
post-mortem  examination  holes  still  remaining  patent  which 
had  been  nuido  by  tiio  hyiiodermic  noodle,  and  throtigh  which 
fnacos  had  escaped  into  the  nlidominal  cavity.  In  such  cases 
the  intestine  was  in  a  paralytica  (M)ndition,  and  i)iiiictures  with 
the  hypodermic  needle  might  prove  dangerous,  lie  did  not  say 
that  Ihry  were  (langcrdus  in  nil  ciisos,  but  lliat  Ihoy  wore  in 
suwh:  he  liiirl  IiikI  (i|i|i(irluiiily  lo  vrrily  at  inildpsics. 

Double  Ooplioritis  a  Cause  of  Absence  of  Menstruation.— 

i)r.  .Iaiihu    said    he   hu|i|u-iici|    lo    ln'   pivHcnl  whi'M   an   autopsy 
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was  made  upon  two  bodies  in  the  dead-liouse  of  the  Bellevue 
Hospital  that  afternoon,  one  of  the  cases  being  that  of  a  girl, 
seventeen  years  of  age,  regarding  whose  sexual  history  nothing 
further  was  known  than  that  she  had  never  menstruated.  He 
observed  that  both  ovaries  seemed  to  be  somewhat  enlarged, 
the  tissue  being  unusually  white,  and  the  general  appearance 
that  of  ovaries  affected  with  chronic  inflammation.  He  asked  if 
this  was  recognized  us  a  frequent  cause  of  absent  menstruation. 
The  body  was  well  developed. 

Distribution  of  the  Diphtheritic  Membrane.— The  second 
ease  to  which  Dr.  Jacobi  referred  was  that  of  a  child  which 
had  died  after  tracheotomy  for  diphtheria.  It  had  lived  two 
(lavs  and  a  half  after  the  operation.  There  was  slight  broncho- 
].neumonia  of  both  lower  lobes.  There  was  a  small  membrane 
behind  the  tonsils,  which,  probably,  could  not  have  been  seen 
during  life,  the  tonsils  hiding  the  membrane  entirely.  The 
lower  face  of  the  epiglottis  was  completely  covered  with  the 
false  membrane,  while  the  upper,  as  was  usual  in  such  cases, 
was  entirely  free  from  the  exudation.  The  lower  larynx  and 
trachea  were  covered  by  the  membrane.  In  the  trachea  was  a 
[leculiarity  which  Dr.  Jacobi  had  very  rarely  observed.  In  this 
locality,  as  a  rule,  we  found  at  the  post-mortem  the  pseudo- 
uierabrane  entire,  and  there  was  so  much  mucus  present  that 
the  membrane  could  easily  be  peeled  off,  and  the  cases  were  rare 
in  which  even  the  true  diphtheritic  membrane  was  so  deeply 
imbedded  in  this  situation  that  it  could  not  be  removed.  In  the 
present  instance  a  part  of  the  membrane  seemed  to  be  lying 
loose  on  the  surface,  and  could  easily  be  removed,  while  beneath 
was  another  portion  firmly  attached  to  the  mucous  and  submu- 
cous structures,  which  could  not  be  removed  without  taking 
with  it  the  underlying  tissue.  The  case  illustrated  a  statement 
which  he  had  made  on  more  than  one  occasion,  that  in  the  same 
case  we  might  be  able  to  raise  the  false  membrane  at  one  point 
and  not  at  all  at  a  point  a  centimetre  distant.  The  same  mem- 
brane extended  down,  probably,  into  the  bronchi  of  the  third 

order. 
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THKR.\PF,rTlCAL   NOTES. 

The  Treatment  of  Locomotor  Ataxia. — Eiilenberg  ("  Lyon  moil." ; 
"  (ila.'spow  Med.  Jour.")  has  treiiteil  three  Inmdred  cases  with  hvpoder- 
niic  injections  of  silver,  using  tlie  following  formula : 

Chloride  of  silver 2  grains  ; 

Hyposulphite  of  sodium 10       " 

Distilled  water 5  drachms. 

The  injections  arc  made  in  the  back.  The  patient  is  said  to  obtain 
a  rapid  relief  from  pain,  which,  however,  is  only  temporary.  Besides 
silver,  the  writer  uses  local  applications  of  cold,  the  constant  current, 
and  liypodcrmic  injections  of  strychnine. 

A  Mixture  for  Whooping-Coagh. — Roger  ("  Union  mod.")  is  cred- 
ited with  this  mixture  : 

Syrup  of  bi'llftilonna 1  J  ounci' ; 

Synip  of  valerian,  i 

,  ,.   ..  ,.     ;-  each 0  drachms. 

Syrup  of  (ll^'ltnlls,  ) 

Each  tcuspiionful  contains  about  one  twelfth  of  a  grain  of  the  ox- 
tract  of  liellftdonna.  The  dose,  for  children  under  two  years  of  age,  is 
half  a  tenspoonful  during  the  day,  gradually  increased  every  two  days 


until  two  teaspoonfuls  are  administered  in  twenty-four  hours.  AV:th 
children  from  two  to  five  years  of  age,  the  dose  may  be  carried  up  to 
six  teaspoonfuls  daily.  The  mixture  is  particularly  recommended  dur- 
ing the  second  stage  of  the  disease. 

Ipecac  in  Metrorrhagia. — Cheron  ("  Rev.  med.-chir.  des  mal.  des 
femmes " ;  "  Jour,  of  the  Am.  Med.  Assoc")  reports  favorably  on  the 
effect  of  small  doses  of  powdered  ipecac  (three  grains),  which  he  admin- 
isters every  hour  until  twenty  doses  have  been  taken.  It  is  then  dis- 
continued for  twelve  hours,  and  again  given  if  the  hsemorrhage  has  not 
been  checked.  The  rationale  of  the  treatment  is,  that  small  doses  of 
the  drug  exercise  a  depressing  effect  upon  the  nervous  system,  and  thus 
indirectly  upon  the  vascular  system. 

A  Permanent  Surgical  Dressing. — M.  Marc  See  contributes  an 
article  upon  this  subject  to  the  "  Bull,  de  I'Acad.  de  m^d.,"  in  which  he 
details  the  resuhs  of  his  method  of  treatment  in  several  cases.  His 
mode  of  procedure  is,  briefly,  as  follows :  After  finishing  an  operation, 
and  just  before  tying  the  sutures,  he  sprinkles  over  the  surface  of  the 
wound  about  a  drachm  of  subnitrate  of  bismuth,  which  at  once  stops 
the  oozing  by  forming  a  thin,  dry  layer,  occluding  the  mouths  of  the 
small  vessels.  After  introducing  a  drainage-tube,  he  closes  the  wound 
with  quilled  sutures,  small  rolls  of  iodoform  gauze  being  substituted 
for  the  ordinary  quills.  The  line  of  incision  is  then  covered  with  a 
laver  of  bismuth,  and  a  dressing  of  carbolized  gauze  is  applied.  It  is 
not  necessary  to  disturb  this  dressing  untU  it  is  time  to  remove  the 
sutures  or  drainage-tube.  The  advantages  asserted  for  bismuth  are  its 
cleanliness,  its  property  of  absorbing  fluids,  the  fact  that  it  does  not  act 
as  a  foreign  body  when  interposed  between  the  lips  of  a  wound,  and, 
lastly,  its  cheapness.  Stress  is  laid  particularly  upon  the  fact  that  it  is 
rarelv  necessary  to  disturb  the  dressings  during  the  process  of  healing. 

Topical  Application  for  Dental  Caries. — Redier  ("Union  m4d.") 
suggests  the  following  mixture : 

Tincture  of  benzoin 1  drachm  ; 

Tincture  of  opium,  j 

Chloroform,  \  each \  drachm. 

Creasote,  ) 

Cleanse  the  carious  cavity,  and  introduce  into  it  a  small  tampon  of 
cotton  soaked  in  the  mixture.  This  is  to  be  left  in  situ  for  a  few  min- 
utes, and  then  removed  in  case  relief  is  not  obtained.  The  action  of 
the  remedy  is  said  to  be  prompt  and  almost  invariably  successful. 

Ergot  as  a  Eemedy  for  Constipation. — Granzis  ("  AUg.  med.  Ctrl.- 
Ztg.")  recommends  ergot,  in  doses  of  ten  grains  every  two  hours,  until 
three  doses  have  been  given.  This  treatment  is  particularly  applicable 
to  cases  of  constipation  depending  upon  atony  of  the  bowel. 

The  Hypodermic  Use  of  Caffeine. — Huchard  ("Jour,  de  m^d.  de 
Paris  ")  suggests  this  combination  for  hypodermic  injection  in  cases  of 
collapse : 

Sahcylate  of  sodium 45  grains ; 

Caffeine 1  drachm ; 

Distilled  water li  drachm. 

Fifteen  ndninis  contain  six  grains  and  a  half  of  caffeine. 
An  Ointment  for  Syphilitic  tllcers. — Terrillon("  Union  m^d.")  gives 
the  following  formula : 

Pvrogallic  acid,  i 

„'.      ,  !■  each 6  drachms ; 

Starch,  ) 

Vaseline '-  ounces. 

This  ointment  is  to  be  spread  upon  charpie,  and  applied  to  the 
idcers  once  a  day.  A  second  application  is  not  generally  necessary,  un- 
less the  lesions  are  veiw  extensive.  For  this  preparation  a  powder 
composed  of  eqiud  parts  of  pvrogallic  acid  and  starch  may  be  substi- 
tuted. 

A  Eemedy  for  Diarrhcea. — Despr^s  (IhiJ.)  is  credited  with  the  fol- 
lowing formula  : 

Chloroform 15  grains  ; 

Alcohol 2    drachms ; 

Solution  of  acetate  of  ammonium ....    2^        " 
Syrup  of  hy<lrochlorate  of  morphine   .    10        " 

Water 34  ounces. 

Dose,  a  tablcspoouful  every  halfdiour. 
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Hydrochlorate  of  Pereirine  in  Intermittent  Fever,  —  Ferreira 
(Ibid.)  speaks  highly  of  this  drufr,  which  he  has  used  in  a  number  of 
cases  in  which  quinine  produced  no  impression.  Tliirty  grains  daily  is 
the  dose  recommended. 

Transfusion  of  Peptonized  Blood.  —  Afanassiew  (•'  Prog.  m6d.") 
suggests  that  the  principal  danger  in  transfusion,  that  of  the  coagula- 
tion of  the  blood  within  the  vessels,  may  be  removed  if  a  small  quan- 
titv  of  peptone  is  added  to  the  blood. 

The  Treatment  of  Sick-Headache. — Dr.  W.  Gill  Wylie,  of  New 
York,  has  produced  excellent  results  with  the  following  method  of 
treatment :  So  soon  as  the  first  pain  is  felt,  the  patient  is  to  take  a  pill, 
or  capsule,  containing  one  grain  of  inspissated  ox-gall  and  one  drop  of 
oil  of  gaultheria,  every  hour  until  relief  is  felt,  or  until  six  have  been 
taken.  Dr.  Wylie  states  that  sick-headache  as  such  is  almost  invariably 
cut  short  by  this  plan,  although  some  pain  of  a  neuralgic  character  re- 
mains in  a  few  eases. 

The  Consequences  of  Extirpation  of  the  Spleen. — Hosier  ("Deutsche 
med.  Wochenschrift  "  ;  "Centralbl.  f.  Chirurgie")  has  made  a  number 
of  experiments  upon  dogs  with  the  purpose  of  determining  definitely 
the  result  of  removing  the  spleen.     He  draws  the  following  deductions : 

1.  The  spleen  is  not  absolutely  essential  to  the  life  of  an  animal. 

2.  After  removal  of  the  organ,  its  functions  are  carried  on  especially 
by  the  marrow  of  bones. 

3.  The  changes  in  the  blood  observed  for  some  time  after  removal 
of  the  spleen  are  such  as  to  convince  the  writer  that  the  organ  is  direct- 
ly concerned  in  the  formation  of  both  the  red  and  the  white  blood-cor- 
puscles. 

4.  So  change  is  noticed  in  the  character  of  the  gastric  or  pancreatic 
digestion  after  extirpation. 

The  Physiological  Action  of  Cocaine. — Dr.  H.  M.  Biggs,  of  New 
York,  publishes,  in  a  late  number  of  the  "  Journal  of  the  American 
Medical  Association,"  a  valuable  article  upon  this  subject,  which  is 
founded  on  a  series  of  experiments  conducted  by  the  author  in  the 
physiological  laboratory  at  Berlin.  Twenty-one  experiments  are  mi- 
nutelv  described,  and  carefully  prepared  tables  are  added.  The  paper 
is  such  a  scholarly  one  that  we  can  not  do  justice  to  it  in  a  brief  ab- 
stract. The  writer  summarizes  the  results  of  his  experiments  thus: 
"  In  conclusion,  then,  the  action  of  cocaine  on  the  frog  may  be  summed 
up  as  follows  :  1.  It  has  a  powerful  local  anaesthetic  action  on  the  skin, 
the  mucous  membrane,  and  the  eye.  It  usually  produces  mydriasis. 
2.  It  has  a  depressant  action  on  the  heart,  reduces  the  force  and  fre- 
quency of  its  pulsations,  and  finally  paralyzes  it  (first  the  ventricles  and 
then  the  auiicles)  in  diastole.  3.  In  small  doses  it  at  first  slightly  in- 
creases the  number  of  the  respirations,  then  decreases  it,  and  in  large 
doses  diminishes  it  rapidly  from  the  first,  finally  causing  death  from  a 
paralysis  of  respiration.  4.  It  at  first  slightly  heightens  and  then 
greatly  depresses  the  reflex  action  of  the  spinal  cord  in  small  doses. 
Large  doses  depress  from  the  first.  5.  Small  doses  at  first  slightly 
increase  the  irritability  of  the  sensory  nerves,  then  depress  their  irrita- 
bility, and  large  doses  depress  from  the  first.  6.  Both  large  and  small 
(not  very  small)  do.fcs  have  a  depressant  action  on  the  motor  nerves. 
7.  It  paralyzes  the  pneumogastric  nerves.  8.  Doses  of  moderate  size 
diminish  the  excitability  of  the  striated  muscles.  9.  The  local  applica- 
tion of  cocaine  to  any  of  the  more  highly  W)nstituted  organs  or  tissues 
causes  a  temporary  cessation  of  their  functional  activity.  10.  From 
the  local  ami  constitutional  action  on  the  different  organs  and  tissues, 
it  is  rendered  probalilc  that  its  general  action  is  a  local  one,  exercised 
on  all  parts  for  wliich  it  has  a  clicmicul  affinity,  through  its  presence  in 
the  blofKl.  The  reinltn  of  tlicHC  cxpiriments  would  seem  to  indicate 
the  use  of  loiainc  iti  tetanus  and  Hiryrliiiiiie  poirtoning." 

A  Splenic  Murmar  in  Intermittent  Fever. — Maissurianz  ("Si. 
Pcterslmrg  med.  Woclicnsclirift  ")  describes  a  systolic  murmur  which 
he  hail  heard  over  the  region  of  the  spleen  in  patients  with  acute  inter- 
mittent. He  explaiiM  the  phcnonicnoii  on  the  ground  that  It  is  proli- 
ably  due  to  dilntnlion  of  the  splenic  vi^ssels  following  eidiirgciiient  of 
the  organ  ;  it  is  also  (K>si-ilile,  he  thinks,  that  tlic  nrtorics  may  be  sub. 
Ject  to  altemnto  contrncli'in  and  dihitatioii,  ho  that  the  blond  ineets 
with  an  oVintniction  in  its  (low  through  the  spleen.  The  murmur  is  analo- 
gous to  that  lumiKiimvr,  henni  in  the  uterine  sinuses  during  pregnancy. 


The  writer  maintains  that  this  condition  has  never  before  been  de- 
scribed. He  has  noticed  the  murmur  in  eight  cases,  all  of  which  were 
acute.  In  spleens  which  were  affected  with  permanent  or  chronic  en- 
largement he  has  never  been  able  to  detect  it.  He  considers  its  pres- 
ence a  diagnostic  sign  of  considerable  importance,  and  implies  that  such  J 
cases  are  most  benefited  by  a  direct  application  of  the  interrupted  cur^^^ 
rent  over  the  spleen. 

The  "  New  York  Medical  Journal "  for  January  3,  1885. — As  our 

supply  of  that  number  of  the  "  Journal "  is  nearly  exhausted,  we  shall 
feel  under  obligation  to  any  of  our  subscribers  who  do  not  preserve  the 
numbers  if  they  will  kindly  send  us  their  copies,  for  which  we  shall  be 
glad  to  pay  the  publication  price. 

The  New  York  Orthopaedic  Society. — This  new  and  promising  so- 
ciety held  its  first  annual  meeting  on  the  29th  of  January,  and  elected 
the  following-named  gentlemen  to  office  for  the  coming  year  :  Dr.  V.  P. 
Gibney,  president ;  Dr.  A.  B.  Judson,  vice-president ;  Dr.  T.  L.  Sted- 
man,  secretary ;  and  Dr.  W.  T.  Bull,  treasurer. 

The  Manhattan  Eye  and  Ear  Hospital. — Dr.  David  Webster,  who 
for  several  years  has  held  the  position  of  assistant  surgeon  in  the  insti- 
tution, has  been  appointed  surgeon. 

The  Philadelphia  Clinical  Society. — At  the  meeting  of  January 
23d,  officers  were  elected  as  follows ;  Dr.  Edward  E.  Montgomery,  presi- 
dent ;  Dr.  John  B.  Roberts,  first  vice-president ;  Dr.  Amy  S.  Barton, 
second  vice-president ;  Dr.  Ida  E  .Richardson,  corresponding  secretary  ; 
Dr.  I.  G.  Heilman,  recording  secretary;  Dr.  Mary  WilUts,  reporting 
secretary  ;  Dr.  I.  Brewer  Hall,  treasurer ;  and  Dr.  .James  B.  Walker, 
Dr.  Daniel  Longaker,  Dr.  Henry  Beates,  and  Dr.  Henry  Leffmann,  coun- 
cilors. 

The  New  York  Infant  Asylum. — Dr.  E.  C.  Wendt  has  been  appoint- 
ed pathologist,  with  a  seat  in  the  medical  board,  to  the  Maternity  and 
House  of  Reception,  rive  Dr.  William  H.  Welch,  resigned. 

The  Health  of  the  State  of  New  York. — We  quote  as  follows  from 
the  State  Board  of  Health's  "  Bulletin "  for  the  month  of  December, 
1884  :  "  The  total  reported  mortality  for  the  month  is  6,378.  The  per- 
centage of  infant  mortality  is  336.  From  acute  respiratory  diseases 
the  percentage  is  18"8;  from  consumption,  14'6 ;  from  diphtheria  and 
croup,  Y'S;  from  typhoid  fever,  r6 ;  from  all  zymotic  diseases,  17'9. 
Diphtheria  continues  to  prevail,  the  relative  mortality  being  the  same 
as  in  November.  The  greatest  mortality  for  the  month  is  from  acute 
respiratory  diseases.  The  returns  for  the  month  are  more  complete  than 
la.st  month,  but  still  from  many  localities  are  less  than  they  should  be, 
assuming  a  rate  of  20  per  1,000  annually  as  a  low  average  for  towns 
large  enough  to  show  little  vacillation  monthly.  In  Troy  the  actual 
burials  for  Novemlier  were  found,  on  investigation,  to  be  146,  but  43 
having  been  reported ;  the  December  returns  show  improvement,  but 
are  still  incomplete.  Returns  from  Cohoes  are  utterly  unreliable,  and 
are  now  under  investigation  by  this  board.  The  average  annual  death- 
rate  of  108  localities  is  about  15." 

Diphtheria  in  Hiohigan. — At  a  meeting  of  the  State  lioard  of 
llcullh  of  Michigan,  held  January  ISth,  the  secretary.  Dr.  Henry  B. 
Hakor,  made  an  elaborate  report,  for  a  copy  of  which  we  are  indebted  to 
that  officer.  The  report  contains  the  following  paragraph :  "  Many 
outbreaks  of  diphtheria  had  been  reported  during  the  qtiarter.  Dur- 
ing the  serious  outbreak  in  Kalanuizoo,  from  July  20  to  December  20, 
1884,  over  21)0  cases  and  51  ileatlis  from  diphtheria  were  repotted  to 
the  Kalamazoo  Board  of  Health.  The  health  officer  of  Kalamazoo  re- 
ported, December  22,  1881,  that  the  epidetuic  in  that  city  appeared  to 
be  nearly  or  quite  at  an  end  ;  but  since  that  report,  a>i<l  fottnwhiff  the 
thiiiii,  there  was  a  sudden  increase  of  diphtheria  in  Kalamazoo,  twenty 
cases  being  leportcd  in  one  week."  New  cases  continue  to  bo  reported 
from  Detroit,  the  report  goes  on  to  say,  at  the  rate  of  atiout  thirty-five 
lo  forty  a  week.  The  total  number  <if  cases  in  Detroit  for  the  year 
IKKJ,  lis  c.illccted  from  the  weekly  reports  of  the  health  ofliccr,  was 
over  l,;m(l,  and  the  number  of  deaths  over  3'10. 

Profeiior  von  Ziemiien,  of  Munich,  according  to  the  "Deutsche 
Medizinal-Zelliing,"  has  nceiveil  tin'  title  of    (Irlirimnidi. 
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ON  THE  MANAGEMENT  OF  BEEECH  CASES 
IN  WHICH  BOTH  EXTREMITIES  AEE 
REFLECTED  UPWARD  PARALLEL  TO 
THE  ANTERIOR  SURFACE  OF  THE 
CHILD.* 

By  WILLIAM  T.  LUSK,  M.  D. 

In  the  preparation  of  the  following  paper  I  am  well 
aware  that  I  have  no  novel  suggestions  to  make,  and  yet  I 
feel  sure  that  to  many  practitioners  a  more  precise  formula- 
tion of  the  indications  for  the  employment  of  the  resources 
of  the  obstetric  art  in  the  difficulties  which  arise  in  that 
form  of  breech  presentation  where  both  extremities  are  re- 
flected upward  parallel  to  the  body  of  the  child  would  be 
welcome,  and  perhaps  will  contribute  something  to  the 
diminution  of  infant  mortality. 

In  all  forms  of  breech  presentations  it  is  the  rule  that 
the  natural  forces  are  capable  of  effecting  the  delivery  of 
the  child  without  assistance.  Where,  in  the  interests  of  the 
mother  or  the  child,  however,  interference  becomes  neces- 
sary, all  are  familiar  with  the  fact  that,  when  the  legs  are 
flexed,  and  both  feet  and  breech  present  together,  the 
bringing  down  of  an  extremity  and  the  extraction  of  the 
child  are  accomplished  by  well  -  established  procedures ; 
while  in  cases  where  the  extremities  are  parallel  to  the  an- 
terior surface  of  the  fuetus,  with  the  toes  pointing  over  the 
shoulder,  the  operator  is  embarrassed  by  the  absence  of  a 
natural  handle  by  means  of  which  extraction  can  be  effected. 
But  it  is  precisely  in  the  latter  class  that  Nature  most  often 
fails  to  finish  her  work,  and  in  which  obstetrical  aid  is 
called  for.  Tarnier  gives  as  a  reason  for  this  the  fact  that 
the  extended  extremities  act  as  splints,  which  interfere  with 
the  lateral  flexion  of  the  trunk,  and,  consecjuently,  with  its 
accommodation  to  the  curve  of  the  parturient  canal. 

Theoretically,  cephalic  version  by  gentle  manipulations 
through  the  abdominal  walls,  performed  during  the  latter 
part  of  pregnancy  or  in  the  early  stages  of  labor,  most  com- 
pletely fulfills  the  required  indications,  viz. :  the  saving  of 
the  child  with  the  least  risk  to  the  mother.  That,  in  cases 
where  the  breech  is  not  engaged  in  the  pelvic  cavity  and 
the  membranes  arc  intact,  external  version  may  be  success- 
fully accomplished,  has  been  shown  by  Mattel,  Ilegar,  and 
I'inard,  all  warm  partisans  of  the  n)easure.  Tarnier  at  first 
opposed  the  proposition  of  Mattel  on  the  ground  of  its  im- 
practicability and  the  risk  of  rupturing  the  membranes 
after  the  conversion  of  the  breech  into  a  shoulder  presenta- 
tion, but  more  recently  has  practiced  the  procedure  in  many 
cases  successfully  without  inconvenience  to  the  mother  or 
child.f 

In  obstetrical  practice  outside  of  lying-in  hospitals  the 
method  is  not  likely  to  come  into  common  use.     It  presup- 


•  Rond  iHjfore  the  New  York  State  Medical  Association,  November 
19,  18R4. 

f  Ollivior,  "  De  In  conduitc  A  tcnir  dnna  In  presentation  de  I'cx- 
tr£init6  |)elvlenno,  nimle  des  feoses,"  p.  1"!). 


poses  great  familiarity  in  the  mapping  out  of  the  foetus  by 
abdominal  palpation,  a  relatively  considerable  quantity  of 
amniotic  fluid,  and  the  absence  of  excessive  irritability  of 
the  uterine  walls.  Certainly  in  the  case  of  most  medical 
men  the  diagnosis  of  the  breech  is  first  made  after  the 
breech  has  descended  below  the  peh'ic  brim — i.  e.,  at  a  time 
when  cephalic  version  has  ceased  to  be  an  elective  operation. 
Ahlfeld  *  has  suggested  that  iu  primipara?  the  hand  be 
introduced  immediately  after  the  rupture  of  the  membranes, 
or  at  least  while  the  introduction  is  still  practicable,  and 
that  the  anterior  extremity  be  brought  down  as  a  prophy- 
lactic measure,  leaving  the  child  subsequently  to  be  expelled 
by  the  natural  forces.  Zweifel,  in  his  "  Lehrbuch  der 
operativen  Geburtshiilfe,"  makes  the  same  recommenda- 
tion, but  Kiistner,  in  common  with  most  authorities,  objects 
that  the  mancBuvres  requisite  to  bring  down  a  foot  are  apt 
to  weaken  the  uterine  contractions  and  to  determine  the 
prolapse  of  the  cord.  In  other  words,  in  order  to  avert  a 
remote  danger,  a  near  one  quite  as  serious  in  its  nature  is 
invited. 

Of  course,  when  it  becomes  necessary  to  expedite  deliv- 
ery, in  all  cases  where  it  is  possible  to  introduce  the  hand 
to  the  fundus  of  the  uterus  without  imperiling  the  uterine 
structures,  and  an  extremity  can  be  drawn  to  the  vagina 
without  resort  to  violence,  such  a  method  should  be  em- 
ployed in  preference  to  others.  But  in  reality  such  cases 
are  exceptional.  Emergencies  rarely  arise  before  the  breech 
has  descended  into  the  pelvic  cavity.  Most  frequently  the 
rupture  of  the  membranes  is  followed  by  the  complete  es- 
cape of  the  amniotic  fluid,  and  the  speedy  retraction  of 
the  uterus  upon  the  foetus.  The  introduction  of  the  hand 
and  forearm  over  the  anterior  surface  of  the  child  to  the 
fundus  then  becomes  a  serious  undertaking,  and  may  lead 
to  uterine  rupture.  Traction  upon  the  extremit)'  seized 
is  not  always  followed  by  its  descent,  or  where  force  is 
used  the  descent  may  be  accomplished  at  the  expense  of  a 
fracture.  To  be  sure,  the  man<puvre  is  supported  by  the 
very  high  authority  of  Dr.  Robert  Barnes.  "  The  wedge 
formed  by  the  extended  legs  and  the  upper  part  of  the 
trunk  must,"  he  says,  "in  some  instances  at  least,  be  decom- 
posed before  delivery  can  be  effected."  He  recommends 
complete  anicsthesia,  support  of  the  fundus,  gentleness  in 
passing  the  breech  at  the  brim,  and  applying  the  finger  to 
the  instep.  "  I  have  brought  a  live  child  into  the  world," 
he  says  again,  "bj-  this  proceeding  when  forceps,  hooks,  and 
various  other  means  had  been  tried  for  many  hours."  But 
Barnes  does  not  conceal  the  difficulties  of  the  operation, 
nor  the  address  requisite  for  its  successful  employment,  and 
many  other  accoucheurs  less  fortunate  than  he  have  placed 
on  record  their  failures  to  decompose  the  wedge  in  the 
manner  advised.  I  would  urge,  therefore,  the  utmost  cau- 
tion in  seeking  the  feet,  and  that  the  operator  abandon  the 
attempt  in  all  ca.<es  where  address  fails  and  force  is  found 
necessary. 

If,  at  the  time  intorvontioii  becomes  necessary,  the  breech 
is  well  engaged  in  the  pelvis,  the  fa'tus  is  of  ordinary  size, 
and  the  resistance  offered  by  the  pelvic  floor  is  inconsider- 
•  AlilfeUI,  "Anil.  f.  (ivnnok.,"  vol.  v,  p.  174. 
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able,  extraction  may  unquestionably  be  effected  by  hooking 
the  index-fingers  respectively  into  the  anterior  and  posterior 
groins.  In  very  easy  cases  the  breech,  when  high  in  the 
pelvis,  may  be  made  to  descend  by  traction  in  the  anterior 
groin.  The  direction  of  the  tractions,  as  Madame  La  Cha- 
pelle  long  ago  insisted,  should  at  the  brim  be  downward 
and  backward,  in  the  cavity  directly  downward,  and  at  the 
outlet  downward  and  forward.  It  is,  however,  hardly  ne- 
cessary, in  the  presence  of  a  body  of  experienced  practition- 
ers such  as  I  address  to-day,  to  note  how  often  in  primi- 
parous  women  this  manoeuvre  fails  utterly  at  the  critical 
moment.  In  such  an  event  Braun  von  Fernwald  *  recom- 
mends the  method  of  Boer,  which  consists  in  passing  a  single 
hand  over  the  sacrum,  and  seizing  the  pelvis  with  the  thumb 
in  one  groin  and  the  index  in  the  other. 

Many,  perhaps  most,  writers  insist  upon  manual  methods 
of  extraction  to  the  exclusion  of  all  others.  My  own  experi- 
ence is  favorable  to  the  use  of  instrumental  aids  as  addi- 
tional resources,  where  the  hand  alone  proves  inadequate  to 
accomplish  the  object  aimed  at.  At  the  risk  of  exciting 
adverse  criticism,  I  do  not  hesitate  to  advocate,  in  cases  of 
need,  the  forceps,  the  fillet,  the  blunt  hook,  and,  when  the 
child  is  dead,  the  cephalotribe,  and  would  recommend  them 
in  the  order  I  have  given. 

I  know  that  the  right  of  the  forceps  to  the  place  of 
honor  in  the  foregoing  list  is  not  likely  to  pass  unchallenged. 
Some  months  ago  a  former  pupil  of  mine  wrote  me  from 
the  West  that  a  medical  man  in  his  vicinity  had  applied  the 
forceps  to  the  breech,  and  had  extracted  the  child  alive. 
Both  mother  and  child  subsequently  did  perfectly  well,  but 
during  the  exit  of  the  breech  the  perinseum  was  lacerated. 
A  suit  for  malpractice  was  thereupon  brought  against  the 
operator,  and  it  was  easy  to  array  against  him  a  formidable 
list  of  authorities  who  refer  to  the  use  of  forceps  in  breech 
cases  in  terms  of  the  strongest  reprobation.  The  case  was 
referred  to  me  for  arbitrament,  and  I  had  no  hesitation  in 
recommending  a  dismissal  of  the  proceedings. 

The  chief  objection  urged  against  the  forceps  is  to  the 
effect  that,  by  its  constniction,  it  is  designed  only  to  seize 
the  fa-tal  head.  As  a  consequence,  therefore,  when  applied 
to  the  breech,  to  which  its  curves  are  not  adapted,  it  docs 
not  grasp  the  presenting  part  securely,  and  is  liable  to  slip 
off  when  tra<;tions  are  employed,  thus  endangering  the  ma- 
ternal Hoft  parts.  If,  with  the  view  to  prevent  slipping, 
the  handles  are  firmly  compressed,  fracture  of  the  thighs 
may  result,  the  circulation  of  the  cord  may  be  accidentally 
arrested,  or  fatal  injuries  may  be  inflicted  upon  the  foetus 
by  the  pressure  of  the  points  of  the  forceps  against  the 
abdominal  viscera.  To  obviate  these  drawbacks.  Miles  f 
ban  had  coiiHtructed  a  pair  of  breech  forceps  apparently 
well  dcHigiied  for  seizing  the  pelvic  extremity,  and  has 
given  the  liiHtories  of  two  caseH  in  wliich  they  wore  suc- 
cemtfiilly  employed.  As,  however,  a  forceps  of  special  con- 
struction JH  likely  to  be  but  rarely  at  the  disposition  of  thr 
phyitician  when  an  emergency  calU  for  action,  it  in  not  witli- 

•  Braun  von  Fcmwalil,  "  I,clirbiieh  dcr  gcaammtcn  Gynnckologic," 
p.  747. 

f  Milim,  "Tlio  Korccp*  in  DilDciilt  Brooch  Prviiontations,"  "Am. 
Jour,  of  Otisl,,"  vol.  xii,  p.  135. 


out  interest  know  how  far  the  ordinary  instrument  is  avail- 
able in  practice. 

From  the  time  of  the  earliest  period  when  the  forceps 
was  introduced  to  popular  favor,  there  has  been  no  lack  of 
partisans  for  its  employment  as  a  tractor  to  the  breech. 
Ollivier  mentions  among  its  earlier  advocates  Andre  Levret 
in  France,  Roederer  and  Stein  in  Germany,  and  Bertrandi  in 
Italy.  More  recently  Jacquemier  declares  it  to  be  preferable 
to  the  blunt  hook,  and  says :  "  It  is  inexact  to  state  that  it 
would  crush  the  pelvic  bones,  and  inevitably  kill  the  foetus 
by  bruising  and  lacerating  the  abdominal  viscera.  .  .  ."  In 
his  now  famous  article  on  the  forceps,  published  in  1872,  in 
the  "Dictionnaire  de  medecine  et  de  chirurgie "  (1872), 
Tarnier  stated  that  under  exceptional  circumstances  neither 
Stoltz  nor  Dubois  feared  to  apply  that  instrument  to  the 
breech,  and  added  that  he  had  several  times  imitated  their 
practice  with  success  as  regarded  the  mother  and  sometimes 
as  regarded  the  child.  Where  the  foetus  was  dead  he  made 
the  autopsy  with  care,  and  had  assured  himself  that  the  for- 
ceps had  produced  no  lesion  either  of  the  pelvis  or  of  the 
abdominal  viscera.  Hliter,  in  his  excellent  treatise  on  "  The 
Obstetrical  Operations"  (Leipsic,  1874),  declares  that  no 
better  instrument  exists  for  the  extraction  of  the  breech 
than  the  forceps.  Dr.  Henry  Fruitnight,  of  this  city, 
published  in  the  July  number  of  the  "  Virginia  Medical 
Monthly,"  1877,  a  successful  case  where  the  forceps  was 
used  at  the  suggestion  of  Dr.  E.  C.  Harwood.  Dr.  I.  E. 
Taylor  informs  me  that  he  has  applied  the  forceps  to  the 
breech  six  times  with  success.  In  the  same  year  Dr. 
Agnew  reported  two  successful  cases  to  the  London  Ob- 
stetrical Society. 

In  1877,  Haake  *  published  five  cases,  in  which,  as  he 
says,  to  the  astonishment  of  the  physicians  present,  the  ex- 
traction with  the  forceps  was  easily  and  quickly  ended  with- 
out the  slightest  detriment  to  the  foetus.  Last  year  I  saw, 
in  consultation  with  Dr.  F.  A.  Castle,  a  case  of  breech  pres- 
entation in  a  primipara  who  had  passed  her  thirtieth  year. 
We  both  of  us  essayed  extraction  with  the  fingers,  but  in 
vain.  The  breech  was  in  the  pelvic  cavity,  but  had  not  yet 
completed  its  descent  through  the  cervical  orifice.  The 
foetus  occupied  an  oblique  diameter,  with  the  back  directed 
to  the  left  and  front.  In  accordance  with  Ilaake's  sugges- 
tion, I  applied  one  blade  of  Simpson's  forceps  over  the  pos- 
terior surface  of  the  thigh,  and  the  other  over  the  sacrum, 
with  the  extremity  of  the  latter  blade  just  above  the  crest 
of  the  ilium.  In  spite  of  the  rigidity  of  the  soft  parts,  the 
child  was  extracted  alive  in  about  fifteen  minutes.  Tlic 
pressure  marks  of  the  forceps  were  inconsiderable.  I>r. 
Harvey,  Professor  of  Midwifery  in  the  Medical  College  of 
Hengal,  in  an  essay  just  received,  reports  six  cases;  in  three 
out  of  six  the  success  was  complete,  in  one  the  forceps  was 
without  avail,  while  in  the  other  two  the  instrument  did  not 
slip  until  it  had  brought  down  the  breech  so  as  to  allow 
him  in  one  case  to  got  his  fingers  over  the  groin,  and  in  tln' 
other  ti)  ap]>ly  the  tillct,  which  ho  had  previously  failed  to 
do.  I>r,  \V.  II.  Van  Wyck,  of  this  city,  reports  to  mo  by 
letter  two  ciuses  in  which,  in  the  years  1H(J5  and  1807,  ho 

*  Iliinko,  "tTol)or  den  (■clirniicli  tier  Kopf/jingo  ziir  Kxtruvtiun  dos 
StolHiiC'H,"  "Arch.  f.  (iyiiiu'k.,"  v<il.  xi,  p.  TiBK. 
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extracted  the  children  by  the  breech  with  the  forceps.  Both 
children  were  born  living. 

Since  the  invention  by  Tarnier  of  axis-traction  a  new 
impetus  has  been  given  to  the  method  advocated. 

With  axis-traction  not  onlv  is  the  resistance  offered  bv 


Fig.  1.— Tabnieb's  Forceps  applied  to  the  Thighs.    (OUivier.) 

the  pelvic  canal  diminished,  but,  as  Pinard  states,  the  press- 
ure is  regulated  and  is  not  increased  by  traction.  The 
foetal  portion  is  therefore  seized  solidly,  and  with  the  least 
risk  of  harm.  Ollivier  reports  successes  with  Tarnier's 
latest  model  in  his  own  practice  and  in  thatof  Budin, 
Thomas,  Berthaut,  Lobat,  and  Cayla. 

Thus  it  will  be  seen  that  the  weight  of  experience  is 
favorable  to  the  use  of  the  forceps  as  a  breech-tractor,  while 
the  objections  are  for  the  most  part  theoretical.     As  regards 
the  rules  governing  the  application   of  the 
forceps  to  the  breech,  it   should   be   stated 
that  the  instrument  is  inadmissible  so  long 
as  the  breech  does  not  engage  in  the  pelvis. 
Ilaakc  limited  its  employment  to    cases  in 
which  the  breech  was  already  in  the  pelvic 
outlet,  and  after  complete  rotation  had  taken 
place.      The   history   I   have  related    shows 
that  this  rule  is  not  inflexible  even  with  the 
ordinary  forceps,    ^^'ith  the  axis-traction  for- 
ceps the  indication  is  certainly  extended,  as 
a    rule,  to    all   cases  where  the    breech   has 
passed  below  the  pelvic  brim,  and  where  the 
dilatatiim  of  the  os  is  well  advanced.     If  ro- 
tation has  taken  place,  the  blades  should  be 
iip|>lied  over  the  sacrum  and  the  posterior 
surface   of  the  thigh,   as    recommended    by 
Ilaakc.       If    the    hips    occupy    a    transverse 
(liatnilcr,   llic   blades   should    be   applied    to 
the    lateral    surfaces    of  the  thighs,   a-s  sug- 
gested by  Ollivier.     The  application  of  the  blades  over  the 
Inirhariters  with    the   extremities  overlap|)iMg  the  crests  of 
the  ilia  is  to  be  deprecated,  lus  the  ilia  are  compressible  and 
iiIIdw  the  forceps  to  slip  (Ollivier).     The  extraction   of  the 


child  should  not  be  made  an  exhibition  of  strength.  The 
rigiditv  of  the  maternal  structures  is  rarely  to  be  overcome 
by  any  justifiable  degree  of  force.  The  slow  descent  of  the 
breech,  effected  by  intermittent  tractions,  insures  the  physio- 
logical softening  of  the  tissues  in  advance  of  the  presenting 
part.  In  this  respect  the  rule  is  the  same 
as  in  head  presentations.  As  the  genital 
canal  softens  and  relaxes,  but  little  force  is 
required  to  effect  the  birth  of  the  breech. 
The  tractions  are  most  effective  if  made 
during  the  pains.  If  possible,  they  should 
be  aided  by  simultaneous  pressure,  exerted 
by  an  assistant,  upou  the  fundus  of  the 
uterus.  If  these  rules  are  observed,  the 
efforts  to  extract  the  breech  will,  in  a  large 
number  of  cases,  I  am  sure,  be  crowned 
with  success.  If  they  fail,  at  least  no  in- 
jury to  either  mother  or  child  is  likely  to 
result  from  the  trial. 

If  the  forceps  fails,  or,  owing  to  the 
non-engagement  of  the  breech,  it  is  contra- 
indicated,   and   an    extremity   can    not   be 
brought  down  without  the  employment  of 
force,  a  resort  to  the  fillet  is  admissible. 
The  theoretical  objections  to  its  use  are : 
1.  That  the  fillet  is  apt  to  become  twisted, 
and  that,  when  moistened  with  the  vaginal  secretions,  it  forms 
an  uneven  band,  which,  even  with  care,  is  capable  of  cutting 
dceplv  into  the  tissues.     2.  That  in  some  cases  it  causes 
partial  extension  of  the  extremity,  and,  as  a  consequence, 
slips  forward  upon  the  thigh,  whence  a  fracture  of  the  thigh 
bone  becomes  inevitable.    The  reports  from  the  Lying-in 
Institution  of  Munich,   where,   owing  to   the  advocacy  of 
Hecker,  the  fillet  has  been  assiduously  tested,  do  not  con- 
firm   these    gloomy    prognostications.      Thus,    in    the  last 


.v.NTiBioR  Positions. 


report  of  von  Weckbergcr-Sternefeld,  the  records  of  thirty- 
one  cjises  are  given  (twenty-one  of  ]irin)iparir.  nine  of^'p'""''" 
pane,  and  one  not  stated).  The  mothers  all  did  well.  One 
of  the  children  was  in  a  macerated  condition  when  the  fillet 
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was  employed.  Of  the  remaining  thirty,  twenty-four  were  sometimes  be  pushed  around  the  flexure  of  the  thigh,  or, 
bom  living.  Of  these,  eight  were  partially  asphyxiated,  but  failing  in  this,  an  elastic  catheter  with  an  attached  loop  may 
seven  were  revived.  In  no  one  of  the  children  born  dead  be  guided  by  a  finger  in  the  groin  between  the  thighs,  to 
was  the  result  in  any  way  attributable  to  the  means  of  ex-  1  serve  as  a  means  of  conducting  the  fillet  into  position.  Be- 
cause of  the  difficulties,  however,  attendant  upon 
both  these  plans,  many  porte-fillets  have  been 
devised.  The  one  I  now  exhibit,  which  is  a 
modification  by  Ollivier  of  an  instrument  in- 
vented by  Tarnier  for  carrying  a  cord  around 
the  neck  of  the  child  in  neglected  shoulder 
presentations,  is  an  ingenious  example.  It  con- 
sists of  a  long-handled  blunt  hook,  tunneled  in 
the  center,  and  terminating  in  an  olive-shaped 
bulb.  The  central  canal  permits  the  passage  of 
a  long  piece  of  whalebone,  the  extremity  of 
which  is  furnished  with  a  metallic  eye  to  which 
a  loop  can  be  attached.  When  the  whalebone 
is  withdrawn,  the  eye  occupies  a  hollow  space 
in  the  olive-shaped  extremity  of  the  blunt  hook. 
Below  the  handle  the  end  of  the  whalebone  is 
supplied  with  a  button  to  prevent  it  from  being 
accidentally  withdrawn  into  the  canal.  A  screw 
above  the  handle  serves  to  fix  the  bone  at  what- 
ever point  is  deemed  desirable.  The  blunt  hook 
is  adjusted  by  passing  it  upward  along  the  sur- 
face of  the  child,  directed  to  the  front  to  a  point  above 
the  pelvis,  and  then  directing  the  curve  so  as  to  adjust  it 
to  the  groin.  The  whalebone  is  then  easily 
pushed  forward  until  it  is  felt  by  the  finger 
of  the  physician  between  the  thighs  of  the 
foetus.  The  metallic  eye  is  next  directed 
outside  of  the  vulva  by  the  fingers,  and  the 
attached  fillet  is  easily  withdrawn  by  re- 
versing the  process  described. 

The  fillet  employed  may  be  of  any  ma- 
terial. Every  care  should  be  taken  to  ad- 
just it  without  forming  folds  or  creases. 
In  emergencies  the  nearest  object  has  to 
serve  the  purpose.  Ollivier  recommends 
passing  a  lacing  through  a  piece  of  rubber 
tubing  of  the  size  of  the  little  finger.  The 
lacing  should  be  sewed  to  the  extremities 
of  the  tube,  a  projecting  portion  serving  to 
attach  the  tube  to  the  eye  at  the  end  of 
the  whalebone  of  the  porte-fillct.  The  rub- 
ber tubing  in  his  experiments  admirably 
answered  the  purpose  of  protecting  the  tis- 
sues of  the  child  from  injurious  pressure. 

In  the  absence  of  other  ap])liances,  or 
should  failure  attend  the  measures  already 
described,  it  is  well  to  remomber  tliat  the 
blunt  hook  owes  its  evil  reputatinn  imt  sn 
much  to  its  inherent  defects  us  to  l.icU  nl' 
proper  caution  in  its  employineiit.  It  will 
not  break  the  femur  if  adjusted  in  the  groin. 
It  will  not  produce  serious  contusions  if 
tlie  blunt  I'Uil  is  carefully  gu;irdcd  i)y  I  lie 
finger.  liijiiiieH  to  \\>r  luiiteriuil  orginis  cm 
wlicre    leverilge  IiioM'MleiitH  .•ire  iii.'ide.      'I'lie  pre 


Fig.  3.— The  Ftllet  in  Dokso-postebiok  Positions.    (Ollivier.) 

traction  employed.  Twenty-three  of  the  children  left  the  in- 
stitution in  a  healthy  condition.  In  four  cases,  deep  pressure 
marks,  but  without  excoriation,  resulted  from  the  fillet.  In 
the  others,  either  no  traces  of  pressure  were  found,  or  they 
were  of  an  insignificant  nature.  In  all,  the  marks  had  disap- 
peared in  a  few  days.  In  one  instance  only  fracture  of  the 
thigh  occurred.  The  back  of  the  child  was  turned  to  the 
right  and  to  the  rear.  Ollivier  has  shown  that  it  is  the 
dorso-posterior  positions  that  call  for  especial  caution  when 
traction  is  made  at  tlie  groin.  A  glance  at  the  accompany- 
ing diagram  will  show  that  it  is  not  easy  in  these  cases  to 
direct  the  tractions  in  such  a  way  as  to  avoid  the  partial 
extension  of  the  limb,  and  the  transfer  of  the  pressure  to 
the  thigh  bone.  In  a  series  of  experiments  in  which  a 
dead  fcetus  was  dragged,  by  means  of  the  fillet,  through 
an  artificial  pelvis,  Ollivier  found  that  it  was  possible  in 
dorso-posterior  positions  to  prevent  the  extension  of  the 
thigh  by  passing  the  hand  behind  the  breech  and  pressing 
forward  during  the  tractions.  He  suggests,  therefore,  that 
in  actual  labor  the  danger  under  consideration  could  be 
avoided  by  exerting  a  similar  pressure  forward  by  means  of 
the  fingers  of  one  hand  inserted  into  the  rectum.  It  is 
liardly  necessary  to  add  that  when  the  fillet  is  used  it  should 
be  pjLHHcd  over  the  anterior  thigh,  tiiat  only  moderate  trac- 
tions should  be  employed,  that  these  are  mo.st  effective  when 
made  during  the  pains,  and  that  very  effective  aid  can  Ix; 
furnlKhed  by  conjoint  pressure  upon  the  opposite  ])ole  of  the 
fa-tus  exerted  during  thi-  tractions  by  a  skiHed  assistant. 

The  main  drawback  to  the  popularization  of  the  fillet  is 
the  fact  that  its  passage  around  the  groin  by  the  finger 
alone  is  by  no  menns  easy  in  the  very  class  of  cusch  in 
which  it  is  principally  indii-atcd — viz. :  tiiose  where  tiic 
breech  in  high  in  the  pelvis,  and  ditlicult  of  access.  To  bo 
Mire,  with  patience  the   knottcii   end   of  a  hfindki-nliief  r'an 
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curved  portion  upon  the  groin  is  not  likely  to  produce 
serious  lesions.  Steady  downward  tractions  made  with 
moderate  force,  and  with  a  hand  in  the  vagina  to  guard 
the  point  of  the  instrument  and  to  give  warning  of  com- 
mencing extension  of  the  thigh,  will  as  a  rule  suffice  to  pre- 
vent the  occurrence  of  serious  accident. 

Finally,  it  is  proper  to  state  that  no  instrument  is  capa- 
ble of  furnishing  so  secure  a  hold  of  the  breech  as  the 
cephalotribe.  If  the  child  is  dead,  a  fact  rarely  to  be  deter- 
mined with  positiveness  except  in  cases  where  the  cord  can 
be  felt,  the  cephalotribe  should  be  screwed  tightly  to  the 
breech,  and  may  be  trusted  to  act  as  a  perfectly  reliable 
tractor. 

OX    THE    PATHOLOGICAL    AXATOMT   OF 

SEXSORT  APHASIA. 

By  R.  W.  AMIDOX,  A.  M.,  M.  D., 

XEW  TORK. 

(Concluded  from  page  116.) 

Case  VI.* — The  patient  was  a  widow  of  forty-sis.  She  had 
never  menstruated.  For  three  months  she  had  had  continual 
bilateral  headache,  so  much  worse  at  night  that  sleep  was  im- 
possible. She  had  not  vomited,  lost  consciousoess,  nor  had 
epileptic  attacks. 

On  admission,  February  22,  1882,  her  state  was  as  follows: 
She  had  violent  headaches;  there  was  slight  dilatation  of  the 
right  pupil.  When  asked  her  name,  she  would  tura  her  head, 
but  say  nothmg.  On  repeating  the  demand,  she  replied,  first, 
"TVhat  do  you  say  to  me?"  secondly,  " I  don't  understand," 
and  the  third  time  she  replied  correctly  and  gave  her  name. 
Sometimes,  by  repeating  qnestions  in  this  way  two  or  three 
times,  she  would  answer  correctly.  Often  it  was  impossible  to 
make  her  understand  at  all,  and  to  all  questions  she  invariably 
replied,  "What  do  you  say  to  me?  I  don't  understand  you! 
Cure  me ! " 

Hearing  and  sight  were  intact.  She  read  well,  and  answered 
questions  which  were  written  and  shown  to  her.  Common  and 
special  sensibility  were  intact.  Motility  and  the  reflexes  were 
normal. 

Fehrtiary  SUth. — To  all  questions  she  answered,  "  Cure  me !  " 
The  headache  was  apparently  intense. 

March  2d. — Wlienever  addressed  she  held  up  her  head  and 
said,  "  I  do  not  understand."     She  died  comatose  at  2  p.  m. 

On  autopsy,  there  was  found  a  tumor  the  size  of  a  walnut  in 
the  posterior  part  of  the  left  temporal  lobe.     Above,  it  reached 


the  fisiinre  of  Sylvius;  heiuw,  it  involved  three  quarters  of  the 
broailtli  of  the  second  temporal  convolution.  It  reached  for- 
ward to  within  three  oentimetros  of  the  anterior  extremity  of 
the  temporal  lobe,  backward  to  within  one  centimetre  of  the 


•  "  Note  »ur  uii  con  do  surdito  c6r6brale."    C.  Giraiidcau,  "  Rctuo  dc 
mAdoilni',"  il,  I«82,  p.  44iV 


posterior  extremity  of  the  fissure  of  Sylvius.  It  encroached 
slightly  on  the  white  matter,  and  was  easily  enucleated.  (See 
Fig.  6.) 

The  tumor,  on  microscopic  examination,  proved  to  be  a  sar- 
coma. 

Case  VII.* — A  widow,  aged  fifty-one,  entered  the  hospital 
in  a  state  of  maniacal  excitement. 

She  pronounced  many  words  imperfectly,  so  that  her  speech 
was  rather  difficult  to  understand,  while  her  flow  of  ideas  seemed 
active  enough. 

When  she  became  quiet  and  her  attention  was  attracted,  she 
did  not  appear  very  attentive,  and  manifested  surprise  if  spoken 
to,  as  if  confused,  or  as  if  imperfectly  understanding  what  was 
said.  When  asked  to  protrude  the  tongue,  give  her  hand,  or 
raise  the  arm,  she  did  not  execute  the  movement,  but  would 
sometimes  reply,  "  Call  me  Assunta." 

If,  without  speaking,  she  was  told,  by  a  gesture,  to  make 
some  movement,  she  obeyed  with  singular  promptness. 

Her  mode  of  expression  was  notably  altered;  she  articu- 
lated words  well,  but  they  were  often  unintelligible  because  of 
the  omission  of  syllables  or  other  changes.  Being  shown  an 
object,  the  patient  might  call  it  by  an  absurd  name ;  but,  on 
being  told  the  right  one,  perceived  her  error  and  pronounced 
the  correct  name  over  and  over. 

If  shown  an  object  of  which  she  had  the  correct  idea,  but 
not  the  name,  as  a  pin,  she  would  appear  to  think  a  long  time, 
and  then,  apparently  tired  out  with  the  endeavor,  she  would 
say,  "Prick,  prick."  She  expressed  some  ideas  spontaneously 
with  perfect  accuracy. 

She  perceived  the  slightest  noises,  and  audition  seemed  per- 
fect in  both  ears. 

The  acuteness  of  vision  was  unimpaired  in  both  eyes.  The 
left  pupil  was  always  smaller  than  the  right.  There  was  no 
lesion  of  the  fundus  oculi.  Her  mental  faculties,  after  the  sub- 
sidence of  the  delirium,  seemed  unimpaired.  Sensibility  and 
motility  appeared  normal.  One  day,  while  in  the  hospital,  the 
patient  had  an  apoplectiform  attack.  She  was  semi-comatose 
and  speechless,  and  had  paresis  of  sensation  and  motion  on  the 
left  side  of  the  body  with  exaggerated  tendon  retlexes.  She 
recovered  from  this,  but  eight  days  later  was  seized  with  a  right 
parotitis,  with  a  temperature  of  39'4°  C.  The  paralysis  came 
on  in  an  aggravated  form  and  confined  the  patient  to  bed,  where 
she  acquired  bed-sores  and  soon  died  of  pya;mia. 


At  the  autopsy  there  was  found  an  opacity,  with  thickening, 
all  along  the  left  Sylvian  fissure.  The  membranes  wore  tena- 
ciously adherent  in  spots  along  the  first  and  second  frontal  con- 
volutions and  on  the  orbited  convolutions  of  both  sides,  and 
over  the  first  and  part  of  the  second  convolution  of  the  left 

•  Lb  SorditA  Vcrhnlc  od  Afnsin  Si-nsorinlo.  Studio  Cliiiioo  cd  Ana- 
toinico-pntologioo  del  Dott.  t;i»so|i|>e  Soppilli.  "  llivl;ita  Si>orimont«lo 
di  Kn-iiintrin  e  di  Moiliciiiii  T.cgnU',"  1884,  nnuo  \,  fiiscic.  i-ii,  p.  94. 
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temporal  lobe.  This  meningeal  adhesion  extended  back  a  little 
on  to  the  external  part  of  the  supra-marginal  gyrus.  (See  Fig.  7.) 
There  was  a  very  slight  adhesion  at  the  extreme  tip  of  the  right 
temporal  lobe.  The  foot  of  the  left  third  frontal  convolution 
was  intact. 

Spots  of  cortical  softening  corresponded  to  these  patches  of 
adhesion,  especially  marked  in  the  first  and  second  left  temporal 
convolutions. 

Case  VIII.* — A  male,  aged  fifty-six.  A  year  previously  suf- 
fered with  an  intense  headache,  accompanied  by  some  mental 
disturbance.     As  a  child,  he  had  epilepsy.     He  abused  alcohol. 

On  admission,  he  had  an  air  of  hebetude,  and  seemed  entirely 
oblivious  of  what  was  going  on  around  him.  To  all  questions 
he  replied,  "That  there;  yes,  that."  He  talked  little  and  in  a 
confused  manner,  and  also  his  articulation  seemed  changed. 
He  showed  indubitable  signs  of  dementia ;  external  impressions 
provoked  no  ideas,  no  sentiments,  and  his  language  was  reduced 
to  a  very  few  phrases.  His  sense  of  hearing  seemed  acute. 
Commands  accompanied  by  explanatory  gestures  he  obeyed. 

Voluntary  activity  was  lessened,  and  he  made  all  movements 
very  slowly.  He  walked  alone,  but  lifted  his  feet  very  little. 
His  muscular  force  was  well  preserved.  General  sensibility 
and  vision  seemed  well  preserved.  An  ophthalmoscopic  ex- 
amination revealed  no  lesion.  Some  circulatory  disturbances 
pointed  toward  atheroma  of  the  aorta  with  hypertrophy  of  the 
left  ventricle. 

One  month  after  admission,  the  patient  died  immediately 
after  an  epileptic  attack,  with  contracture  and  turning  of  the 
head  to  the  left. 

At  the  autopsy  there  was  fonnd  an  area  of  softening  occupy- 
ing the  entire  second  temporal  convolution,  the  external  half  of 
the  first  and  the  internal  half  of  the  third  temporal  convolution, 
on  the  left  side.  (See  Fig.  8.)  The  cortex  in  this  region  was 
completely  destroyed.    The  basal  ganglia  were  intact. 


Case  IX. t — A  man,  aged  eeventy,  made  known  his  wants 
by  ordinary  language,  but  did  not  understand  a  single  word 
Hpoken  to  him.  lie  was  in  a  condition  of  senile  mental  weak- 
ncBH.  HIh  hearing  was  good.  He  had  visual  disturbances, 
which  HiiggCHted  psychical  deafness. 

In  ttic  riglit  lii!miH[ih(:rc  there  was  found  an  old  cyst  from 
softening  in  the  placo  of  tlie  sulcus  hippocampi,  with  complete 
destruction  of  the  cuncus  of  the  first  and  second  occipital  con- 
volutions. 

On  the  left  side  there  was  a  small  recent  softening  of  the 
liecond  and  third  ocx;ipitnl  and  second  pnriotni  convolutions. 
Along  the  first  temporal  convolution  was  a  cyHt  full  of  a  serous 
liqnid. 


•  Hq)pilll,  /,  r. 

t  Monakow,  "Arch.  f.  I'sycli.  u.  Nervcnkr.,"  Bd.  xlv,  Uft.  8,  1883, 
qnoted  )iy  Heppilli. 


Case  X.* — In  a  male,  aged  thirty-seven,  speech  was  re- 
duced to  a  few  words.  Understood  nothing  said  to  him.  Com- 
prehended gestures.  Hearing  was  intact.  He  had  left  hemi- 
plegia with  contracture. 

There  was  a  cortical  encephalitis  of  the  right  ascending  parie- 
tal convolution.  A  second  area  of  softening  involved  the  first 
and  the  front  part  of  the  second  temporal  convolution  of  the 
left  side. 

Case  XI. t — A  woman,  aged  fifty-five,  with  motor  aphasia. 
Could  read  writing  or  print,  but  did  not  understand  spoken 
words.  Read  the  papers  with  pleasure.  Made  her  wants 
known  by  writing.  There  was  found  a  diffuse  sclerosis  of  the 
left  third  frontal  convolution  and  insula,  while  a  spot  of  soften- 
ing occupied  the  first  and  second  temporal  convolutions. 

Case  XII.]: — A  woman,  aged  forty-three,  whose  language 
consisted  of  inarticulate  sounds.  Understood  nothing.  Would 
take  nothing  that  was  given  to  her,  and  appeared  deaf  and 
stupid. 

She  was  seized  with  epileptiform  convulsions,  followed  by 
transitory  right  hemiplegia.  A  little  later  there  was  slight 
paresis  of  the  left  arm. 

A  gummy  infiltration  occupied  the  entire  first  and  second 
temporal  convolutions  on  the  left  side  and  the  white  substance 
underneath.  The  dura  and  pia  mater  and  cortex  were  all 
massed  together. 

The  right  temporal  lobe  was  equally  involved  except  upon 
the  upper  and  posterior  part,  the  lesion  extending  over  upon 
the  inferior  parietal  lobule  and  the  angular  gyrus. 

Case  XIII.* — In  this  case  speech  was  completely  abolished. 
Did  not  understand  what  was  asked  of  him  except  by  gestures. 
The  writing  was  reversed,  and  with  the  left  hand.  There  was 
slight  deafness.     There  was  paralysis  of  the  right  extremities. 

On  autopsy,  there  was  found  embolism  of  the  left  Sylvian 
artery,  with  softening  of  the  insula  and  the  posterior  part  of 
the  first  temporal  convolution  and  inferior  parietal  lobule. 
There  was  also  cellular  infiltration  of  the  basal  ganglia. 

Case  XIV. || — A  man,  aged  thirty,  had  motor  aphasia  and 
word-deafness.  He  understood  words  very  imperfectly,  some 
not  at  all.  If  spoken  to  in  a  loud  voice,  he  did  not  reply.  He 
had  paralysis  of  sensation  and  motion  of  the  right  side  of  the 
face,  paresis  and  anajsthesia  of  the  right  arm.  His  hearing 
was  intact. 

On  autopsy,  there  was  found  a  rupture  of  a  small  aneurysm 
situated  on  a  small  lateral  branch  of  the  external  frontal  artery, 
causing  an  effusion  which  covered  the  convolutions  of  the  in- 
sula, and  the  anterior  and  upper  part  of  the  first  temporal  con- 
volution. The  outer  part  of  the  cortex  underlying  this  clot  was 
softened  and  of  a  yellow  color. 

Cask  XV.'^ — A  woman,  aged  seventy-five,  answered  all  ques- 
tions incorrectly.  Her  spontaneous  vocabulary  was  very  good. 
She  often  corrected  wrong  words.  She  pronounced  some  things 
thickly.  Her  intelligence  was  weakened  and  confused.  Her 
sensibility  and  motility  wore  ap])arcntly  intact. 

The  cerebral  convolutions  wore  atrophied.  She  had  dif. 
fuse  atheroma  of  the  cerebral  arteries,  thrombosis  of  the  Syl- 
vian artery,  and  softening  of  the  entire  loft  first  temporal  con- 

*  Rosenthal,  Erlenmeyer's  "  Ccntralblntt,"  No.  1,1881,  (incitcil  liy 
St'ppilli. 

f  Mrignnii,  "(iiij!.  des  hOp.,"  No.  ISO,  1883,  cited  by  SopplUi. 

X  Wernicke  and  Fricdiiindcr,  "  Koitsclirittc  d.  Med.,"  No.  B,  1888, 
(|iioU'(l  liy  Seppilli. 

»  WoiHH,  "Wiener  mv>\.  W'.mIi.,"  N(i.  12,  1882,  (|Uotcd  l.v  Scppilli. 

II  I'l'trinii,  "  KiMislliiliUilHtiiniiigin  liri  IliniriiKlliisidni'n,"  rni);iic, 
18HI,  <|iiotml  by  Svppilli. 

*  Wcniirkc,  "  llcr  aphiulBchc  Syniplnnn'nionipli'x,"  Urt'Mliiii,  1874, 
cltcil  hy  Ht'ppilli. 
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volution  and  a  part  of  the  inferior  parietal  lobule.  The  insula 
was  intact. 

Cask  XVI.* — A  man,  aged  forty-nine,  whose  speech  con- 
sisted of  queer,  inarticulate  sounds,  except  an  occasional  "If 
Tou  please,"  or  "  Thank  you."  Often  entered  into  long  con- 
Ti-rsations  with  persons  near  liim,  evidently  thinking  he  ex- 
j^rcssed  himself  well,  and  not  conscious  that  he  talked  unintelli- 
trihly.  When  talked  to,  evidently  understood  nothing,  and 
could  not  read  writing  or  print. 

He  had  right  facial  paresis  and  right  hemiantesthesia.  There 
existed  softening  of  the  supra-marginal  gyrus,  the  angular  gyrus, 
the  first  and  second  temporal  convolutions,  aud  a  part  of  the 
neighboring  occipital  lobe  of  the  left  hemisphere. 

Case  XVII.+ — A  man,  aged  sixty- eight,  understood  nothing 
said  to  him.  He  answered  always  wrongly,  while  he  spoke  cor- 
rectly. His  intellect  was  weakened.  His  hearing  was  good. 
There  was  found  a  softening  involving  the  left  first  temporal 
convolution,  except  its  anterior  third.  This  disorganized  cortex, 
and  also  the  corresponding  border  of  second  temporal  convolu- 
tion, had  a  brown  color. 

Case  XVIII. | — A  man  of  fifty  had  motor  aphasia  and  word- 
deafness.  There  was  right  hemiplegia,  with  hemianfesthesia 
to  touch,  pain,  and  heat.  His  hearing  was  good.  There  was 
softening  of  the  lower  third  of  the  first  frontal  convolution  and 
the  upper  and  anterior  part  of  the  first  temporal  convolution  of 
the  left  side. 

Case  XIX.* — A  woman  of  forty-two,  whose  speech  was  un- 
intelligible. Understood  absolutely  nothing.  Her  sensibility 
and  motility  were  both  good.  The  convolutions  of  the  left 
temporal  lobe  were  jelly-like;  also  the  right  temporal  lobe  was 
slightly  softened.  A  section  showed  that  the  softening  was 
confined  to  the  cortex,  on  the  right  side  of  all  the  temporal  con- 
volutions except  the  basilar,  and  on  the  left  side  to  the  same 
region.  The  foot  of  the  third  frontal  convolution  was  not  in- 
cluded. 

Case  XX. || — A  man  of  fifty-eight.  Pronounced  only  the 
word  "  dijon."  Did  not  understand  the  most  simple  demand. 
Did  understand  gestures.  His  intelligence  was  weakened.  There 
was  slight  weakness  of  the  lower  part  of  the  face  and  the  ex- 
tremities on  the  right  side.  There  was  softening  of  the  first 
and  the  upper  part  of  the  second  temporal  convolutions,  extend- 
ing back  on  to  the  parietal  and  occipital  lobe,  and  forward  on  to 
the  base  of  the  first  frontal  convolution.  A  section  showed  a 
focal  lesion  in  the  substance  of  the  third  frontal  convolution. 

Case  XXI.'^ — A  female  was  suddenly  seized  with  amnesic 
aphasia.  There  was  no  affection  of  sensation  or  motion ;  smell 
and  taste  were  normal.  She  kept  both  eyes  turned  to  the  left. 
The  ophthalmoscopic  examination  was  negative. 

There  was  embolism  of  the  paricto-sphenoid  branch  of  the 
left  Sylvian  artery.  The  entire  left  lower  parietal  lobule  was 
the  scat  of  a  softening  which  extended  somewhat  upon  the  sec- 
ond occipital  convolution. 

Case  XXII-O — A  male,  aged  sixty-four,  had  right  hemianop- 
sia, agraphia,  aphasia,  and  ataxia. 

On  autopsy,  there  was  found  an  area  of  softening  in  the 
left  occipital  lobe,  and  the  posterior  parts  of  the  second  tom- 


•  BrooUlicnt,  "Lancet,"  1878,  cited  by  Seppilli. 

f  CInuii,  "  Dcr  Irrcnfrcund,"  No.  6,  1883,  quoted  by  Seppilli. 

}  Pctrina,  /.  r.,  ((iiotcd  by  Soppilli. 

"  Knhler  and  Pick,  "  Vierteljuhre.'isclirift.  f.  d.  priikt.  lleilkuiulo," 
Nox.  1  anil  :i,  IK70,  ipioted  hy  S.>p|.illi. 
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^  Till'  Visunl  Areo  in  the  IJraln  dclcriniiii'd  by  a  ,'<tiiily  of  neniian- 
opiiia,  by  M.  Allen  Starr.  "  Am.  Jour,  of  the  Med.  Sci.,"  January,  1884, 
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poral  and  inferior  parietal  convolutions.  This  softening  ex- 
tended in  toward  the  lateral  ventricle.  A  second  area  of  soft- 
ening, in  the  left  external  capsule,  encroached  on  the  lenticular 
nucleus  and  the  anterior  part  of  the  internal  capsule. 

Case  XXIII.'' — A  woman,  aged  thirty-seven,  had  been  in  the 
Charite,  in  the  service  of  Hardy,  for  six  weeks  for  a  slight  right 
hemiplegia,  with  aphasia.  She  could  pronounce  a  certain  num- 
ber of  words  easily,  but  expression  of  ideas  by  speech  was  much 
impaired.  At  first  she  had  indisputable  word-blindness.  She 
read,  but  did  not  understand.  She  wrote  correctly  at  dictation, 
and  read  it,  but  did  not  understand  it  at  all.  During  the  next 
fifteen  days  she  gradually  became  completely  aphasic,  and  had  a 
very  pronounced  right  hemiplegia.  Both  these  symptoms  were 
variable. 

On  autopsy,  there  was  found  a  glioraatous  tumor,  the  size  of 
a  mandarin  orange,  in  the  inferior  parietal  lobule. 

Case  XXIV. t — An  adult  male  was  suddenly  attacked  with 
inability  to  be  understood  ;  wrong  words  were  substituted.  There 
was  no  paralysis.  He  had  a  pressure  feeling  and  slight  pain 
on  left  side  of  head.  He  was  depressed.  There  were  hallucina- 
tions of  vision.     He  conld  not  write  from  dictation  at  first. 

Three  months  later  he  cut  his  throat. 

The  arteries  at  the  base  were  atheromatous  in  patches.  There 
were  miliary  aneurysms,  and  several  small  cavities  containing 
serum  scattered  throughout  the  occipital  lobes.  In  the  left  hemi- 
sphere, just  above  the  lateral  ventricle,  there  was  a  yellow  spot 
twelve  mm.  in  diameter.  At  the  extreme  posterior  end  of  the 
fissure  of  Sylvius,  just  above  its  superior  margin  in  the  supra- 
marginal  convolution,  there  was  a  cavity  two  cm.  in  diameter. 
In  the  outer  member  of  the  right  lenticular  nucleus,  adjoining 
the  external  capsule,  was  a  pear-shaped  cavity,  five  by  twelve 
mm.  in  diameter. 

To  supplement  the  pathological  facts  in  the  preceding 
pages,  there  is  really  very  little  to  add. 

The  profound  study  to  which  aphasia  has  been  sub- 
jected has  led  observers  to  make  a  sharp  clinical  and  ana- 
tomical distinction  between  motor  and  sensory  aphasia. 

Sensory  aphasia,  clinically,  may  be  : 

1.  Word-blindness:  where  the  patient  can  talk  or  write 
spontaneously,  but  where,  with  or  without  mental  or  visual 
disturbances,  there  is  an  inability  on  the  part  of  the  patient 
to  understand  written  or  printed  speech,  even  though  he 
may  read  it  aloud  correctly.  In  short,  a  state  in  which  all 
visual  impressions  connected  with  language,  except  gestures, 
fail  to  be  transformed  into  visual  verbal  images. 

2.  Word-deafness :  where  the  patient  can  talk  or  write 
spontaneously,  but  where,  with  or  without  mental  or  audi- 
tory disturbances,  there  is  an  inability  on  the  part  of  the 
patient  to  understand  articulate  speech.  In  short,  a  state 
in  which  all  auditory  impressions  connected  with  languasre 
fail  to  be  transformed  into  acoustic  verbal  images. 

3.  A  combination  "^  ^^o\\\  word-blindness  and  word- 
deafness. 

Sensory  aphasia  is  at  times  associ.atcd  with  amnesic  and 
motor  aphasia,  right  hemiplegia,  mental  disturbances,  and 
hemiopic  defects  of  vision. 

Before  the  subdivision  of  sensory  aphasia  w.is  made,  it 
wa-s  often  noticed  that  apha.sic  symptoms  did  not  invariably 


•  D6j6rine,  Soc.  dc  biol,  July  17,  188U,  "Prog.  taiA."  1880,  viii, 
029. 

f  Wobbor,  S.  O.,  "  Boston  Med.  and  Surg.  Jour.,"  December  20, 
1883,  vol.  cijt,  p.  880. 
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point  to  a  lesion  of  the  left  third  frontal  convolution  and  in- 
sula, Broca's  center  for  articulate  speech.  But  in  these  cases 
this  region  was  often  entirely  intact,  and  the  lesion  was 
found  behind  and  below  the  motor  area  of  the  left  hemi- 
sphere. 

Iq  the  light  of  our  present  knowledge,  we  designate 
these  cases  of  sensory  aphasia  either  word-deaftiess,  word- 
blindness,  or  both,  entirely  distinct  from  motor  aphasia,  the 
lesion  of  which  Broca  so  accurately  located. 

Thus  the  lesion  of  sensory  aphasia  in  the  case  of  word- 
blindness  is  apt  to  be  included  in  the  region  about  the  pos- 
terior extremity  of  the  fissure  of  Sylvius,  the  inferior  parie- 
tal lobule,  the  angular  gyrus,  and  the  second  occipital  con- 
volution of  the  left  side,  or  parts  subjacent  to  them. 

In  the  case  of  word-deafness  the  lesion  is  apt  to  include 
the  first  and  second  temporal  convolutions  of  the  left  side, 
or  parts  subjacent  to  them. 

This  first  of  these  areas,  physiologists  have  long  taught 
us,  is  in  animals  intimately  connected  with  vision ;  the 
second,  with  audition  ;  hence  we  have  learned  to  call  them 
the  visual  and  auditory  areas  of  the  brain,  respectively. 

Of  the  twentv-four  patients  whose  cases  form  the  basis 
of  this  paper,  eight,  with  lesion  of  both  visual  and  auditory 
regions  of  the  left  hemisphere,  had  "  word-blindness  "  and 
"  word-deafness  " ;  two,  with  lesion  of  the  visual  area,  had 
"  word-blindness " ;  and  fourteen,  with  lesion  of  the  audi- 
tory area,  had  "  word-deafness." 


A    CASE   OF 

GUXSIIOT   WOUND   OF    THE    USTTESTINES 

TREATED  SUCCESSFULLY  BY  LAPAROTOMY  WITH 

SUTURE   OF  THE  INTESTINES.* 

Bt  WILLIAM  T.  BULL,  M.  D., 

SCBOEON  TO  THE  NEW  YORK  HOSPITAL. 

The  propriety  of  exploring  the  abdomen  for  gunshot 
wounds  has  been  amply  discussed  by  many  surgeons,  both 
here  and  abroad.  The  majority  still  oppose  it,  notwith- 
standing that  the  very  favorable  results  of  abdominal  opera- 
tions for  pathological  lesions  are  generally  acknowledged. 
Otis,  Sims,  Gross,  Dugas,  McGuire,  Kinloch,  and  Parkes, 
in  this  country,  Legouest,  in  France,  and  Nussbaum,  in  Ger- 
many, have  urgently  advocated  operative  interference.  But 
they  have  been  compelled  to  frame  their  conclusions  from 
tlieoretical  considerations  and  statistical  data,  and  have  been 
unable  to  support  their  views  by  the  record  of  a  single  suc- 
cessful case.  In  fact,  up  to  the  last  twelve  montlis  I  find 
but  two  cases  recorded  in  which  tiiorough  abdominal  ex- 
ploration was  resorted  to  by  laparotomy.  Kinlocli,  in 
1882,  opened  tlie  belly  and  sutured  five  ])istol-shot  wounds 
in  tiie  mesentery  and  intestine.  Two  otiier  wounds  escaped 
obKorvation.  The  patient  died  in  tiiirty  hours.  Lloyd,  of 
tlie  Queen's  lIo!<|iit»l,  Birniinghani,  performed  abdoiutiud 
section  for  suppurative  peritonitis  three  days  after  a  pistoi- 
Lnll  had  perforated  the  Hrnall  intestine  in  two  places.  The 
intiwtine  wiih  sewcrl  Into  tin-  alMloniinal  wound  and  the  cav- 
ity drained.     Death  followed  in  two  liours.f    Last  Huninier, 

*  Read  lieforo  tlie  Kew  York  Burgical  Hoclcty,  January  87,  18Br>. 
t  "Uritl»li  Mwlicdl  Joiininl,"  Miircli  21,  1883. 


however,  Kocher,  of  Berne,  sutured  a  pistol-shot  wound  of 
the  anterior  wall  of  the  stomach  through  an  incision  in  the 
median  line,  and  the  patient  recovered.  The  case  is  briefly 
reported  in  the  "  American  Journal  of  the  Medical  Sci- 
ences" for  October,  1884: 

"  A  boy,  aged  fourteen,  was  admitted  into  the  hospital  half 
an  hour  after  having  received  a  wound  in  the  region  of  the 
stomach,  from  a  pistol-shot,  aimed  at  him  from  a  distance  of 
five  paces.  He  was  pale,  and  complained  of  abdominal  pain; 
the  abdomen  was  swollen,  and  distinctly  dull  on  percussion  in- 
feriorly.  Pressure  on  abdomen  caused  pain.  A  quarter  of  an 
hour  later,  hiccough,  severe  epigastric  pain,  vomiting,  pallor, 
and  symptoms  of  collapse  came  on.  There  was  tympanitic  reso- 
nance from  the  ensiform  cartilage  to  the  umbilicus,  with  com- 
plete dullness  from  the  navel  downward,  and  in  the  flanks.  The 
lightest  percussion  caused  severe  pain.  Three  hours  after  the 
injury  laparotomy  was  performed.  On  opening  the  abdominal 
cavity  in  the  region  of  the  navel  a  great  quantity  of  dark  blood 
escaped.  The  bullet  wound  was  discovered  with  comparative 
ease ;  it  was  situated  on  the  anterior  surface  of  the  stomach, 
toward  the  greater  curvature,  in  the  direction  of  the  fundus. 
The  wound  was  circular,  with  sharp  edges,  and  about  half  an 
inch  in  diameter.  The  bullet  could  not  be  found,  nor  was  there 
any  aperture  of  exit.  The  edges  of  the  wound  were  united  first 
with  two  catgut  ligatures  like  an  ordinar.v  wound,  and  then  a 
continuous  silk  suture  was  applied  for  the  distance  of  about  an 
inch,  so  as  to  invert  the  serous  coat  around  the  wound.  Recov- 
ery was  retarded  by  an  abscess  which  formed  in  the  track  of 
the  sutures  in  the  abdominal  wound." 

As  a  further  contribution  to  this  subject  I  wish  to  pre- 
sent the  following  history,  and  with  it  I  have  the  pleasure 
of  showing  vou  the  patient.  It  is  now  three  months,  lack- 
ing a  few  days,  from  the  time  when  the  operation  was  per- 
formed, and  he  has  quite  recovered  his  usual  health. 

William  McElroy,  a  truck- driver,  twenty-two  years  of  age, 
was  brought  to  the  Chambers  Street  Hospital  at  10  p.  m.,  No- 
vember 2,  18S4-,  by  an  ambulance  from  the  police  station  of  the 
tenth  precinct.  A  half-hour  previously  he  had  been  accidental- 
ly shot  with  a  pistol  of  cahber  "32,  the  ball  entering  the  abdomi- 
nal wall  near  the  navel.  On  admission,  he  was  found  to  be  per- 
fectly conscious,  warm,  with  a  pulse  of  96,  of  good  volume; 
temperature  97'8°  F.,  respiration  18.  He  liad  vomited  solid 
food  before  admission.  He  retched  frequently,  complained  of 
great  pain  all  over  the  abdomen,  and  had  tenesmus.  The  abdo- 
men was  tender,  but  not  swollen  nor  tympanitic.  The  wound 
of  entrance  was  situated  an  inch  and  a  half  below  the  navel, 
and  an  inch  and  a  half  to  the  left  of  the  median  line.  It  was 
half  an  inch  in  diameter,  with  blackened  edges.  The  bullet 
could  not  be  detected  anywliero  beneath  the  skin.  The  wound 
was  not  probed.  A  dressing  of  iodoform  gauze  and  boratod 
cotton  was  applied  after  thoroughly  washing  the  skin  with  a 
t\vo-und-a-half-])cr-cent.  solution  of  carbolic  acid.  One  sixth  of 
a  grain  of  morphine  was  given  hypodermically. 

Twelve  hours  later,  November  8d,  10.30  a.  m.,  when  seon  by 
myself,  his  condition  was  as  follows:  pulse  lo2,  respiration  30, 
tem]icrature  100-2°.  He  had  severe  abdominal  pain,  allhough 
he  had  received  twenty-fnio  minims  of  Magcndie's  solution  (in 
four  injections)  since  aclmission.  lie  hail  slept  for  about  half  an 
hour  alter  each  injection.  He  had  vomited  a  little  watery  fluid, 
with  iiintirli>s  of  food.  His  urine  ha<l  been  drawn,  and  coi\- 
tftined  tjo  blood.  Nothing  had  been  \n\»nvA  per  rectum.  The 
ubJunieii  was  normal  in  appearance  (save  for  the  wound)  and 
to  the  toudi,  b>it  Hiiglitly  tciKlor  all  over.  The  rectum  was  nor- 
nml.     He  had   received   nolhing  by  the   mouth  lint  ice,  except 
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(by  mistake)  a  cup  of  milk,  which  was  shortly  afterward  thrown 
up.  A  cold-water  coil  had  been  put  on  the  body  and  the  dress- 
ing made  lighter.  A  probe  could  not  be  made  to  enter  the  cav- 
ity with  gentle  manipulation. 

Seven  hours  later,  seventeen  hours  after  the  accident  (Nov. 
3d,  5.30  p.  M.),  his  condition  was  practically  unchanged.  lie  had 
passed  urine  voluntarily.  The  operation  was  performed  with 
the  assistance  of  Dr.  F.  W.  Murray,  Dr.  C.  A.  Jersey,  and  Dr. 
Mack,  Dr.  Morton,  Dr.  Kirby,  and  Dr.  Ten  Eyck,  of  the  house 
staff.  Dr.  B.  Farqhuar  Curtis,  Dr.  C.  A.  Powers,  Dr.  A.  B. 
Jessup,  Jr.,  and  several  others,  witnessed  it.  The  following 
antiseptic  precautions  were  observed :  Two  large  atomizers 
sprayed  the  operating-room  for  two  hours  before  the  operation 
with  a  five-per-cent.  solution  of  carbolic  acid.  The  room  itself 
(which  was  25  x  35  or  40)  was  heated  to  80°  F.,  and  all  the 
solutions  used  were  warm.  For  the  instruments  and  hands  a 
five-per-cent.  solution  of  carbolic  acid  was  employed.  The 
sponges  were  fresh  from  carbolic  acid  after  having  been  purified 
with  permanganate  of  potassium,  and  bleached  with  oxalic  acid 
(Keller's  process).  The  towels,  which  were  not  new,  were 
soaked  in  a  five-per-cent.  solution  of  carbolic  acid  for  an  hour. 
The  catgut  was  Kocher's ;  the  large  silk  for  the  abdominal 
wound  had  been  boiled  in  carbolic  acid,  but  the  finer,  "  No.  1  " 
(the  iroQ-dyed  silk  of  Snowden),  which  was  used  for  the  wounds 
of  the  gut,  was  not  put  into  carbolic  acid  till  the  operation  was 
begun.  During  the  operation  wai'm  water  was  used  for  the 
towels  and  for  washing  the  sponges,  but  the  final  sponging  of 
the  cavity  was  done  with  two-aud-a-half-per-cent.  carbolic-acid 
solution. 

A  vertical  incision,  two  inches  long,  into  the  bullet  wound, 
showed  that  it  was  directed  in  a  zigzag  course  through  the 
parietes,  and  actually  perforated  the  peritonieum.  The  usual 
incision  was  then  made  in  the  middle  line,  from  the  umbilicus 
to  just  above  the  pubes.  On  opening  the  peritonreum,  bloody 
serum,  without  any  fcecal  masses,  but  containing  small  clots, 
flowed  out  freely  (at  least  two  pints),  floating  the  coils  of  intes- 
tine into  the  wound.  On  the  free  border  of  the^first  portion  of 
gnt  presenting  was  a  slight  incised  wound  of  the  serous  co.at 
only,  which  was  doubtless  made  by  the  scissors.  It  was  tied 
with  catgut  over  an  artery  clamp.  Several  coils  of  intestine, 
representing  three  or  four  feet  in  length,  were  then  pulled  out 
of  the  wound  and  carefully  examined.  The  intestine  and  mesen- 
tery were  coated  here  and  there  with  clots  and  flakes  of  fibrin, 
and  these  were  so  adherent  that,  to  dislodge  them  and  see  the 
surface  clearly,  it  was  necessary  to  rub  the  peritonanim  firmly 
with  tiie  sponge  two  or  three  times,  and  this  both  on  its  upper 
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iinil  lower  tiiirfiice.  The  gut  was  lightly  coiigeHteil,  and  its  coils 
were  not  adiierunt.  Tiieso  were  placed  imder  layers  of  towels, 
and  occasionally  drenched  with  warm  water.  The  first,  wound, 
Hhown  diagrammatioally  in   t'ig.  1,  was  about  luilf  an  inch  in 


diameter,  situated  midway  between  the  attached  and  the  free 
border  of  the  intestine,  and  several  feet  from  the  caecum.  The 
serous  coat  was  clean-cut,  the  mucous  membrane  lacerated  and 
everted.  It  bled  easily  when  its  edges  were  separated,  but  not 
till  then  did  yellow  fseces,  of  the  consistence  of  gruel,  escape. 
(The  same  was  true  of  all  the  wounds.  The  everted  mucous 
membrane  acted  as  a  plug.)  The  abdominal  wound  was  then 
plugged  with  large  sponges  to  shut  off  the  cavity,  leaving  only 
space  enough  for  the  protrusion  of  the  loop  of  six  inches,  which 
contained  the  wound.  This  was  spread  out  on  a  towel,  emptied 
of  ftecal  matter  through  the  bullet  wound,  and  held  w'ith  both 
hands  by  an  assistant.  The  mucous  membrane  was  inverted  by 
making  traction  with  two  hooks,  so  as  to  convert  the  round 
hole  into  a  longitudinal  slit,  parallel  with  the  transverse  diame- 
ter of  the  gut.  The  peritoneal  edges  were  then  approximated 
by  five  sutures  inserted  according  to  Lembert's  method.  Iodo- 
form was  rubbed  along  the  line  of  suture.  (This  plan  was  fol- 
lowed with  all  the  other  wounds.)  After  removing  several 
more  loops  the  cavity  of  the  pelvis  was  empty,  and  the  cfecum, 
the  sigmoid  flexure,  the  rectum,  and  the  bladder  were  inspected 
after  sponging  out  considerable  bloody  fluid,  with  clots.  The 
bullet  was  detected  at  once,  lodged  in  the  upper  surface  of  the 
sigmoid  flexure,  close  to  its  mesenteric  border.     (Fig.  2.)     It 


was  just  beneath  the  peritonajum,  but,  on  removing  it,  the  wound 
was  found  to  enter  the  lumen  of  the  bowel,  which  was  quite 
empty.  Three  sutures  closed  the  wound.  The  open  pelvis  was 
then  i)rotected  with  sponges,  and  more  intestine  drawn  out  from 
under  the  left  edge  of  the  abdominal  wound.  A  third  perfora- 
tion was  encountered,  similar  to  the  first  in  size,  but  situated 
on  the  upper  surface  of  the  gut,  near  its  free  border.  A  fourth 
and  fifth  were  also  found  close  together,  and  separated  only  by 


a  ridgo  of  the  serous  coat,  nearly  opposite  (ho  precodine  one, 
but  an  inch  high»r  up,  and  a  sixth  one  about  three  inches  far- 
ther on.  (Fig.  3.)  Tiiese  fonr  wounds  were  all  within  a  length 
of  I'our   inches  of  the  intestine.     The  two  which  were  so  close 
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together  liad  ragged  and  everted  edges,  from  which  tlie  serous 
coat  was  stripped  off  for  a  distance  of  an  eighth  of  an  inch. 
The  bowel  contained  freces,  and  was  treated  as  before  described. 
But  the  fourth  and  fifth  wounds  were  converted  into  one  oval 
slit  by  trimming  off  the  ragged  edges,  and  twelve  sutures  were 
required  to  clo.se  this,  while  five  each  were  put  into  the  other 


two  wounds.  The  oval  wound,  made  by  trimming  the  two  ad- 
jacent ones,  embraced  about  one  third  the  caliber  of  the  bowel, 
and  its  axis,  when  sewed  up,  was  oblique  in  direction.  The 
others  were  parallel  with  the  transverse  axis. 

A  few  loops  of  intestine  still  remained  in  the  cavity.  In  re- 
moving them,  the  seventh  perforation  was  found,  several  inches 
beyond  the  sixth.  It  was  closed  with  five  sutures.  The  .small 
intestine,  except  the  duodenum,  was  now  all  out.  A  sponge  on 
a  holder  was  passed  into  the  epigastric  and  both  lumbar  regions. 
No  blood  or  foreign  matter  was  detected.  The  great  omentum 
was  not  seen. 

The  pelvis  was  again  sponged  out,  this  time  with  a  two-and- 
a-half-per-cent.  solution  of  carbolic  acid,  and  the  intestines  were 
replaced,  the  lines  of  suture  being  inspected  as  they  were  en- 
countered. The  wound  in  the  middle  line  was  closed  with 
heavy  silli  sutures,  passing  through  the  entire  thickness  of  its 
walls,  and  superficial  catgut  sutures.  The  incision  in  the  bullet 
wound  was  sewed  up  in  the  same  way,  a  drainage-tube  being 
left  at  its  lower  end.  An  iodoform  and  borated  cotton  dressing 
was  applied. 

The  operation  lasted  two  hours.  The  ether  was  not  well 
borne.  Shortly  after  commencing,  the  pulse  was  112,  the  res- 
piration 38;  at  the  end  of  the  first  hour,  pulse  132,  respiration 
44;  at  the  end  of  an  hour  and  a  half,  pulse  140,  respiration  52. 
At  this  time  the  breathing  stopped  for  a  moment,  artificial 
respiration  was  resorted  to,  and  the  legs  elevated  for  the  re- 
mainder of  the  operation.  At  its  close  the  pulse  was  134,  the 
respiration  39.  Whisky,  one  drachm,  and  tincture  of  digitalis 
were  several  times  injected  subcutaneously,  and,  on  the  patient's 
being  placed  in  bed,  a  liot-air  bath  was  given  and  continued 
two  hours.  His  strength  improved  rajjidly.  Six  hours  later  a 
cold-water  coil  was  applied. 

November  4th,  9  a.  m.  (fourteen  hours  after  the  operation), 
pulse  120,  respiration  27,  temperature  99-5''.  lie  had  hud 
cracked  ice  by  the  mouth,  two  onemata  of  Valentino's  beef- 
jiiico  and  whisky,  four  hypodermic  injections  of  wiiisky  and 
digitalis,  and  seven  minims  of  Magcndie's  solution  in  two  injec- 
tion».  Ilo  had  pnescd  three  ounces  of  urine  (sp.  gr.  1-024,  Jicid, 
no  nlhuiiiin,  many  hyaline  ntid  few  granular  castH).  lie  coiii- 
plnini'd  of  slight  pain  and  constant  thirst,  and  had  slept  little. 
lie  had  occiihionally  had  hiccough,  and  had  twice  vomited  a 
dark-grcon,  odorless  fluid. 

J)  V.M.,  piilMj  108,  rcspirntion  29,  temperature  Wi-Tt".  Ho 
had  had  Ice,  Vichy-water  in  t<a«poonful  doses,  two  nutritive 
cnematn,  and  fifteen  miniinH  of  Magonilio's  solution  in  throe 
injections.     He  had  vomited  the  same  greon  tiialter  four  times, 


and  had  pain  afterward,  but  at  no  other  time.  He  had  slept 
several  hours.  A  few  teaspoonfuls  of  beef  peptonoids,  and  from 
half  an  ounce  to  an  ounce  of  water,  had  been  given  by  the  mouth, 
but  they  had  been  discontinued.  His  pupils  were  normal ;  his 
tongue  was  moist,  but  coated ;  his  abdomen  tender,  but  not 
swollen. 

Second  Bay,  9  a.  m. — Pulse  92,  respiration  26,  temperature 
99'5°.  He  had  had  by  the  mouth  Vichy  and  hot  tea,  with  milk, 
but  no  sugar  (in  teaspoonful  doses) ;  by  the  rectum,  two  enemata 
of  Valentine's  beef-juice,  and  whisky ;  hypodermically,  twelve 
minims  of  Magendie's  solution.  He  had  slept  several  hours, 
and  on  awaking  was  bright  and  cheerful,  complaining  only  occa- 
sionally of  pain.     Urine,  30  ounces. 

6  p.  M.,  pulse  92,'' respiration  20,  temperature  101°.  He  had 
had  two  enemata  of  beef  peptonoids  and  whisky  (all,  thus  far, 
had  been  retained),  and  fifteen  minims  of  Magendie's  solution 
in  two  injections.  He  had  vomited  twice  a  brownish  fluid. 
There  was  more  abdominal  pain,  with  slight  swelling  and  ten- 
derness. The  wounds  were  normal.  The  ice-water  coil  was 
continued.  A  rectal  tube  was  introduced  to  relieve  tympanites. 
Urine,  19  ounces. 

Third  Bay,  9  a.  m. — Pulse  80,  respiration  17,  temperature, 
100-5°.  He  had  had  beef-tea,  Vichy,  and  hot  tea  by  the  mouth  ; 
two  enemata;  and  fifteen  minims  of  Magendie's  solution  in  two 
injections.  He  had  vomited  twice,  and  had  a  desire  to  evacuate 
the  bowels.  He  still  had  pain,  and  the  abdomen  was  tender  and 
slightly  distended,  ti  p.  m.,  pulse  84,  respiration  18,  temperature 
101°.     Drainage-tube  removed. 

Fourth  Bay,  9  a.m. — Pulse  84,  respiration  17,  temperature 
100°.  During  the  last  twenty-four  hours  he  had  vomited  three 
times  a  small  quantity  of  brownish  fluid.  The  alimentation 
had  been  as  before,  with  the  addition  of  small  doses  of  dry 
champagne,  and  he  had  had  fifteen  minims  of  Magendie's  solu- 
tion. He  had  slept  much,  but  was  restless  when  awake,  and 
had  little  pain,  but  desired  to  have  a  passage.  The  tongue  was 
moist,  and  the  abdomen  less  distended.  6  p.  m.,  pulse  87,  respi- 
ration 17,  temperature  102°.  He  had  had  fifteen  minims  of 
Magendie's  solution,  had  vomited  twice,  and  was  irritable. 
After  an  enema  of  soap  and  water  there  was  a  free,  watery,  ill- 
smelling  movement,  containing  small  frecal  masses. 

Fifth  Bay,  9  a.m. — Pulse  84,  respiration  17,  temperature 
101 -o".  6  p.  M.,  pulse  84,  respiration  24,  temperature  102°.  He 
had  had  thirty  minims  of  Magendie's  solution,  and  nourishment 
as  before,  but  two  enemata.  There  had  been  three  evacuations, 
similar  to  the  first  one,  fiuid,  hut  not  watery,  fietid,  and  con- 
taining little  flakes  and  masses  of  fiocal  matter.  He  had  vomited 
three  times.  There  was  suppuration  about  two  of  the  sutures 
in  the  abdominal  wound. 

Sixth  Bay,  9  a.  m. — Pulse  82,  respiration  18,  tenii)orature 
101°.  6  p.  M.,  pulse  7C,  respiration  18,  temperature  101°.  He 
had  had  one  tliin  movement,  and  had  vomited  ln-aridy  and  soda, 
and  also  bismuth-and-opium  |)owdors,  but  had  retained  plenty 
of  peptonized  milk,  champagne,  and  beef-tea,  and  there  had 
been  less  pain.  The  wound  about  the  sutures  was  swollen,  and, 
on  taking  out  several  of  them,  there  was  found  a  collection  of 
puH  external  to  the  peritoniouni.  It  communicated  with  the 
tracts  of  the  sutures.  The  pus  was  not  decomposed.  All  the 
sutures  wore  taken  out  but  the  two  or  throe  upper  ones;  the 
wound  was  stuffed  with  carboliz.ed  C()m])re8sos,  and  the  cold- 
water  coil  was  withdrawn.  The  bullet  wound  was  likewise  slit 
open  through  a  l)art  of  its  extent. 

Seventh  Bay,  9  a.  m. — Pulse  84,  respiration  20,  tonii)craturo 
99-5°.  C  V.  M.,  pulse 84,  rospinitlon  18,  tomi>orat,ure  100°.  There 
had  boon  two  dark-<!olorod  passages  of  pasty  consistonco,  ho  had 
vomited  once  or  twice  very  snudl  (|iuintitloH(>f  the  contents  of  the 
stomach,  anil  hu  had  liad  occasiunal  pain.    The  abdomen  was  no 
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longer  swollen.  The  wound  gaped  widely,  but  was  granulating 
except  at  one  or  two  points.  The  urine  was  similar  in  character 
til  that  found  before.  It  averaged  forty  ounces  daily.  The 
tongue  was  natural.  He  had  had  six  minims  of  Magendie's  so- 
lution in  the  twenty-four  hours. 

Eighth  Day,  9  a.  m. — Pulse  82,  respiration  20,  temperature 
'I'J'.  6  p.  M.,  pulse  86,  respiration  20,  temperature  100°.  There 
I  Kiel  been  three  movements  like  the  last  mentioned  in  the  last 
torty-eight  hours,  but  no  vomiting  and  no  decided  pain.  He 
complained  only  of  being  hungry,  and  of  the  discomfort  of  lying 
on  the  back.  The  abdomen  was  normal  but  for  the  wounds, 
which  were  granulating. 

From  this  time  the  patient's  convalescence  was  uninterrupted. 
The  passages  became  less  frequent  and  more  solid.  From  the 
fifteenth  day  they  were  about  natural.  He  vomited  on  the  elev- 
enth day,  and  twice  on  the  twelfth,  but  never  afterward.  His 
appetite  was  excellent,  and  on  Thanksgiving  Day,  twenty-four 
days  after  the  operation,  he  ate  the  sumptuous  repast  provided, 
including  plum-pudding.  Several  sinuses  which  formed  in  the 
granulating  wound  required  slitting  up,  and  a  large  number  of 
skin-grafts  were  applied  on  two  occasions.  After  the  carbolic 
acid,  Peru  balsam,  and,  afterward,  iodoform  dressings  were  em- 
ployed. At  the  end  of  eight  weeks  the  large  wound  was  cica- 
trized. He  was  discharged  December  31st.  The  cicatrix  was 
tirm,  but  it  is  growing  softer,  and  he  is  wearing  a  strong 
abdominal  supporter.  The  functions  of  the  alimentary  canal  are 
performed  normally,  and  he  feels,  and  apparently  is,  in  good 
health.  Tlie  urine,  however,  presents  the  same  morbid  products 
that  it  did  during  his  treatment. 


Pio.  S,— Showing  the  cicatrix  of  the  ulHlominul  ^Lclimi  (.\i  iiml  llml  of  thr 
bullet  wounil  (B),  tlirt'e  months  after  the  operalion. 

I  Mill  not  prepared  at  the  present  niniiicnt  to  do  more 
tliaii  submit  for  your  coiisideration  tlic  facts  contained  in 
this  history.  To  discuss  furtlicr  details,  sucli  as  the  iiulicii- 
tioiiH  for  operation,  the  techniiiuo,  the  aiitiseptios,  and  the 
iiianii^ciiieiit  of  all  vnrietios  of  visceral  wounds,  would  he 
beyond  my  present  purpose.  I  hope  to  have  an  op|)or- 
tlinity  for  that  lit  a  later  date,  wlieii  I  shall  report  a  case  of 
Wound  of  the  liver  with  (Treat  hieiiiorrhajre,  in  which  the 
patient  di.il   I.efiirc   the   .iperatioii  was  completed.      Hut    I 


desire  now  to  call  attention  to  the  fact  that  operative  inter- 
ference for  gunshot  wounds  of  the  abdomen  has  been  put 
to  a  practical  test,  and  that  it  has  been  successful.  And  I 
hope  that  other  members  of  this  society  may  share  my  con- 
viction, that  this  plan  of  active  treatment  is  now  justified  by 
these  two  successful  cases,  and  that  it  should  be  adopted 
(within  proper  limits)  to  the  exclusion  of  the  "  let-alone  " 
policy. 

THE   EAELY  USE   OF  THE   KNIFE   IN 
ANGIOMATOUS  jST^VI 

AS   COMPARED   WITH   OTHER   METHODS   OF 
TREATMENT.* 

By  SAMUEL   W.  SMITH,  M.  D. 

Mr.  Presidext  and  Fellows  of  the  Association  :  In 
presenting  this  paper  to  your  consideration,  I  wiU  at  the 
outset  express  my  decided  preference  for  the  early  and 
more  general  use  of  the  knife  in  dealing  with  these  trouble- 
some and  unsightly  vascular  growths  which  appear  on  the 
face  of  infants  and  so  rapidly  increase  in  size.  I  am  aware 
that  this  will  seem  to  you  a  bold  position  to  take,  antago- 
nistic as  it  is  to  many  eminent  and  trustworthy  authorities  ; 
nevertheless,  we  are  here  for  an  interchange  of  views  gath- 
ered from  actual  experience,  regardless  of  their  conflictino- 
relation  to  the  theory  and  practice  of  others.  Facts  are 
stubborn  things,  and  we  can  not  afford  to  ignore  them,  how- 
ever unwelcome  they  may  be.  It  is  not  necessary  that  I 
should  consume  your  time  with  a  review  of  the  various  plans 
of  procedure  recommended  by  others,  such  as  the  applica- 
tion of  caustics,  the  use  of  coagulating  injections,  ligature, 
electrolysis,  acupressure,  hot  needles,  etc.  I  concede  that 
all  these  have  their  respective  advantages  and  disadvantages  ; 
but  none,  I  firmly  believe,  is  so  immediate  in  good  results 
as  the  use  of  the  knife,  while  in  my  opinion  they  are  more 
fraught  with  danger  by  the  absorption  of  some  putres- 
cent material.  I  use  the  t«rm  am/iomalous  ncevi  without 
particularizing  the  exact  pathological  character  of  these 
growths,  as  to  whether  the  venous  or  arterial  elements  pre- 
dominate, for  it  not  infrequently  happens  that  the  two 
exist  in  equal  proportions.  The  rapidly  increasing  size  of 
these  tumors  with  the  growth  of  the  child  makes  their  treat- 
ment at  an  early  stage  of  development  a  matter  of  consider- 
able importance,  whatever  may  be  the  course  of  treatment 
adopted  for  their  removal.  I  have  seldom  met  with  a  case 
where  I  should  have  hesitated  to  apply  the  knife  from  a 
lack  of  confidence  in  the  results. 

The  following  two  ca.ses  are  selected  from  those  of  a 
number  of  patients,  treated  by  me  at  Demilt  Dispensary,  suf- 
fering from  these  vjiscular  growths.  I  have  selected  tlieiu 
for  my  paper  becau.se  at  an  early  date  in  their  history  I  saw 
them  and  proposed  an  operation  with  the  knife,  when  the 
tumors  were  eoinparaliyely  small.  I  think  the  history  of 
these  ca-ses  will  spouk  more  forcibly  ainl  eoiichisively  than 
I  can  write  in  vindication  of  the  early  use  of  the  knife  in 
angiomatous  nievi,  as  compared  with  other  modes  of  opera- 
tion tor  their  removal. 

•  K.-iiil  Ix'foie  the  N.»  V.irk  Stal.'  Mclieal  .\ss.«i!ilioii.  Novoiiil>or 
20,  lBS-1. 
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Case  I.— Angiomatous  Neevvs  of  the  Face  successfully  re- 
moted  with  the  Knife  after  some  other  Method  had  been  tried, 
endangering  the  Life  of  the  Patient. — Mamie   T.,  nged   eijilit 
months,  born  of  healthy  parents,  in  October,  1883,  was  brought 
by  her  mother  to  Demilt  Dispensary,  when  four  months  old,  for 
advice  in  relation  to  a  birth-mark  and  small  tumor  on  the  side 
of  the  face.     The  mother  informed  me  that  she  first  noticed  the 
■welling  underneath    the   birth-mark   some   two   months   pre- 
viously, and  that  it  seemed  to  be  getting  larger.     Examination 
showed  the  following  conditions  :  The  wine-mark  was  of  about 
the  size  of  a  twenty-five-cent  piece,  and  situated  just  below  the 
zygoma  and  in  front  of  the  tragus ;  the  tumefaction,  of  about 
the  size  of  a  hickory-nut,  was  not  adherent  to  the  skia,  soft  and 
inelastic  to  the  touch,  compressible,  and  increased  in  size  when- 
ever the  child  cried.     I  advised  the  immediate  removal  of  the 
tumor  n-ith  a  knife,  but  the  mother  refused  to  have  it  done  at 
that  time,  and  left  the  dispensary.    One  month  later  the  mother 
returned  with  her  child — the  tumor  had  perceptibly  increased 
in  size— and  said  she  would  have  me  remove  the  tumor  if  I 
would  use  hot  needles.    Hot  needles  were  not  used,  and  she  left 
the  dispensary,  to  return  again  three  months  later,  under  the 
following  circumstances:  Some  two  or  three  weeks  prior  to  her 
second  return  to  the  dispensary  she  had  evidently  found  some 
one  who  had  earned  out  her  plan  of  treatment  for  the  removal 
of  the  tumor  and  birth-mark.     I  will  not  repeat  the  history  of 
the  operation  as  given  to  me  by  the  mother,  lest  I  do  injustice 
to  some  surgeon  or  institution.     Suffice  it  to  say,  the  child  was 
brought  back  to  me  simply  an  object  of  pity,  sutFering  intensely 
from  the  effects  of  some  kind  of  operation.    The  whole  side 
of  the  child's  face  was  swollen  to  an  extreme  degree,  complete- 
ly closing  one  eye,  and  extending  over  the  side  of  the  forehead 
into  the  scalp.     The  wine-mark  had  disappeared,  and  instead 
there  was  a  dark-grayish  ulcer,  with  thick  bands  of  gangrenous 
connective  tis.sue  covering  the  tumor,  which  had  increased  to  the 
size  of  a  walnut.     The  carotids  were  throbbing,  the  respiration 
was  hurried,  the  pulse  was  not  easily  counted  and  irregular,  with 
a  temperature  of  103*  (a.xillary),  frequent  attacks  of  vomiting, 
and  a  tendency  to  stnpor.    I  carefully  syringed  out  the  ulcer  with 
a  solution  of  bichloride  of  mercury,  1   to  2,000,  and  with  a  pair 
of  scissors  cut  away  a  number  of  gangrenous  connective-tissue 
bands,  which  brought  into  view  several  pockets  of  pus.     Thor- 
oughly syringing  tliese  out,  I  carried  my  dissection  a  little  far- 
ther, when  a  mulberry-like  mass,  containing  a  number  of  large 
blood-vessels   distended    with  venous-colored  blood,  rolled  up, 
and  there  was  a  rather  ])rofuse  limmorrhage.     Passing  a  double 
ligature  with    an    aneurysm  needle    underneath  the   tumor,  I 
crossed  the  ligatures  and  firmly  tied  them  on  either  side,  com- 
pletely controlling  the  hajmorrhage.     Tlie  greater  portion  of 
the  mass  above  the  ligature  was  cut  away,  and  the  wound 
thoroughly  cleansed    with    the   bichloride-of-mercury  solution. 
Twenty-four  hour-*  following  the  operation  the  patieut  had  very 
much  improved.    The  tendency  to  vomit  had  disappeared.    The 
temperature  had  fallen  to  lOO-.O"  ;  the  respiration  was  nearly  nor- 
mal ;  the  pulse  was  1 10  and  regular.     A  few  drops  of  whisky  in  a 
little  lime-water  were  given  for  a  few  days  after  each  nursing. 
From  tliis  time  on  the  patient  did  well.     The  wound  was  thor- 
oughly cleani'ed  twice  a  day  with  the  bichloride-of-mercury  so- 
lution, and  drcNHcd   with  viweline.     At  the  end  of  the  seventh 
day  the  ligaturcn,  with  the  remainder  of  the  tumor,  came  away, 
Icnving  a  healthy  granulating  wound,  which  healed  kindly,  and 
left  DO  vcHtige  of  the  tumor  to  be  seen  or  felt. 

Oahk  II.— yl  AflrjTir  Awjionuitous  j\iiTU»ofthe  Ujijier  Lip  of  a 
Child  Three  Month'  Old  lucefMfully  removed  with  the  h'liifc  — 
Floreni'u  I'.,  aged  three  monlh»,  born  of  healthy  parunlH,  was 
brought  by  it«  mother  to  the  di»punHiiry  April  1,  IH84,  for  nd 
vice  in  relation  to  n  Mmnil  tumor  of  the  lip,  acrompanieil   hy  u 


wine-mark.     The  mother  informed  me  that,  when  the  child 
was  born,  she  noticed  th.it  the  lip  was  stained  with  the  wine- 
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mark,  and  that  five  or  sis  days  later  she  noticed  a  small,  hard 
lump  on  the  lip.  This  tumor,  though  small  at  tirst,  increased 
rapidly  in  size  until,  at  six  weeks  old,  when  the  child  was 
brought  to  the  dispensary,  it  was  about  as  large  as  a  common 
marble.  Examination  showed  that  the  tumor  involved  all  the 
tissues  of  the  lip.  It  was  compressible  and  doughy  to  the 
touch,  and  enlarged  whenever  the  child  cried ;  it  was  not  pulsa- 
tile in  character,  and  the  wine-mark  discolored  the  mucous 
membrane  as  well  as  the  skin  over  the  lip. 

I  recommended  to  the  mother  the  removal  of  the  tumor 
by  an  operation  with  the  knife.  This  she  refused  to  permit, 
and  took  the  child  away  witliout  further  counsel.  On  April 
29th  she  returned  to  the  dispensary  with  the  child,  asking  ad- 
vice in  relation  to  a  hajmorrhage  which  had  developed  in  the 
tumor,  and  which  was  the  result  of  an  operation  elsewhere. 
She  could  not  give  me  a  correct  account  of  what  had  been 
done  to  the  child  since  its  previous  visit  to  the  dispensary,  but 
said  that  it  had  been  taken  to  a  clinic  somewhere  in  the  city, 
where  an  operation  with  hot  needles  or  similar  appliances  had 
been  performed.  Since  this  operation  the  child  had  refused  to 
nurse,  and  become  very  feverish.  Ulceration  had  set  in,  fol- 
lowed by  this  excessive  hajmorrhage,  and  this  so  alarmed  the 
mother  that  she  decided  to  go  again  to  the  Demilt  Dispensary. 
The  appearance  of  the  child  was  very  bad.  The  respiration 
was  rapid,  the  temperature  102°  (axillary),  and  the  child  subject 
to  frequent  attacks  of  vomiting.  In  examining  the  tumor,  I 
discovered  a  small  pocket  of  pus  beneath  the  skin,  which 
seemed  i)ent  up  and  overlain  by  a  thick  scab.  I  removed  the 
scab,  thoroughly  cleansed  the  cavity  with  a  solution  of  bi- 
chloride of  mercury,  1  to  2,000,  and  then  applied  a  light  com- 
I)ress  saturated  in  a  strong  solution  of  tannic  acid.  This  con- 
trolled the  hsemorrhage.  I  inforn)ed  the  mother  that  if  the 
child  got  over  its  i)resent  fever  I  would  operate  by  removing 
the  tumor  entire.  The  lip  seemed  so  unsightly  to  her  that  she 
said  she  would  rather  the  child  should  die  under  an  operation  than 
live  in  its  present  condition.  I  therefore  gave  preparatory  treat- 
ment, and  in  the  course  of  five  or  six  days  the  child  IukI  so  far 
recovered  that  I  decided  to  operate  on  the  following  Suudiiy  at 
my  ortice.  A  cast  of  tlie  tumor,  and  this  photograph,  which  I 
here  show  you,  were  taken  on  the  Saturday  before  the  opera- 
tion. The  l\imor  was  now  enlarged  to  the  size  of  an  English 
walnut. 

The  chilli  was  in  fair  condition.  The  fever  had  abated,  and 
she  was  able  to  retain  food  upon  the  stomach,  allhongb  very  anie- 
tnic  from  the  loss  of  blood  resulting  from  the  former  operation. 
On  .lune  H||i,  in  the  prcseiMc  of  I'rofeHHor  .1.  \V.  'Wrighland  my 
HHsistants,  Dr.  Segur  and  Dr.  Carpenler,  I  placed  the  little  pationi 
tinder  ether  and  proceeded  to  operate.  I  cut  away  aliout  four 
littlis  of  Mio  entire  lip,  leaving  as  mui-li  of  (ho  vermilion  border 
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and  of  the  orbicularis  oris  muscle  as  I  could,  in  order  to  assist 
in  the  formation  of  a  new  lip.     During  the  operation  the  coro- 


-^■^ 


':^mti^ 
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nary  arteries  were  held  by  my  assistants,  so  that  there  was  no 
great  loss  of  blood.  After  removing  the  tumor  I  dissected  up 
the  edges  of  the  integument  on  either  side,  and  brought  the 
parts  together,  using  one  hare-lip  pin,  and  uniting  the  edges  of 
the  wound  by  fine  catgut  sutures.      The  alter-dressing  was  a 


^^^fSa-^-^^Ss^ 


piece  of  lint  laid  over  the  wound  and  kept  moistened  night  and 
day,  by  the  aid  of  a  drop-glass,  with  a  solution  of  bichloride  of 
mercury,  1  to  2,000,  for  the  first  forty-eight  hours. 

On  June  10th  I  removed  the  hare-lip  pin  without  disturbing 
the  dressing.  On  .June  15th  I  removed  the  dressing  and  found 
the  wound  united  by  first  intention.  On  the  same  day  I  allowed 
the  babe  to  nurse  its  mother,  which  it  did  readily  and  well. 
This  photograph,  wliich  I  now  pass  for  your  inspection,  was 
taken  ten  days  after  the  operation. 


TWO   CASES   OF 

POISONING  BY  "ROUGH  ON  RATS." 

Bt  L.  T.  day,  M.  D.,  Wkstport,  Conn., 

LATE  MOUSE   BUROION  TO  THE  COKNECTICl'T  OENEBAL  UOSPITAL,  NEW  HATEN. 

0a9b  I. — I  was  hastily  summoned,  at  10.30  p.  m.,  on  Decem- 
ber 27tli,  to  see  Mr.  H.  and  his  son,  and  learned  the  following 
history : 

J.  II.,  i;ged  fifty-three,  a  fish-dealer,  is  a  robnst,  healthy 
man,  little  subject  to  sickness. 

December  2fltli,  about  5. MO  p.  m.,  ho  ate  very  freely  of  smelt? 
prepared  in  the  following  manner: 

Taking  from  llie  pantry-shelf  a  pie-tin  on  which  was  a  piece 
of  meal  roMcd  in  "Hough  on  Hats,"  he  tossed  the  meat  to  tlie 
dog,  thinkintr  it  bad  been  rooked.  There  was  also  ipiilo  a  layer 
of  the  poisiun  on  the  tin,  and,  supposing  it  was  tlour,  lie  added 
more  tlour  to  it,  and  then  proceeded  to  roll  the  fish  in  the  flour 
and  |ini<i()n. 

Aftor  «up|>er  ho  went  to  his  place  of  business  as  usual,  and 


smoked  a  cigar.  In  about  half  an  hour  he  felt  sick  at  his  stom- 
ach. Thinking,  perhaps,  it  was  the  cigar,  he  laid  it  aside,  but  in 
a  few  minutes  he  vomited  profusely. 

At  8  p.  M.  he  went  home,  where  he  again  vomited,  became 
dizzy,  and  had  an  intense  headache.  During  the  night  he  vom- 
ited three  times  more,  and  his  bowels  moved  once.  He  passed 
a  restless  night. 

^ih^  A.  M. — He  felt  dizzy,  and  had  some  headache  and  a 
tired  feeling  in  his  legs,  as  though  they  were  going  to  slip  from 
under  him. 

He  attended  to  business  as  tisual,  and  about  noon  took  two 
compound  cathartic  pills.  He  thought  he  had  a  "  bilious  at- 
tack." 

At  10.30  P.M.  I  saw  the  patient  for  the  first  time  and  learned 
the  facts  stated  above.  He  was  lying  on  a  sofa  with  his  head 
tied  up.  His  face  was  flushed,  and  he  complained  of  headache, 
soreness  in  his  bowels,  weakness  of  his  legs,  dryness  of  the 
month,  and  great  thirst.  Pulse  82,  strong;  slight  fever.  As  he 
seemed  quite  comfortable,  with  the  exception  of  headache,  not 
having  vomited  during  the  day,  I  gave  him  twenty  grains  of 
bromide  of  potassium. 

28th^  8  A.  M. — On  attempting  to  rise  he  was  so  dizzy  that 
he  went  back  to  bed,  but  rose  later  in  the  day.  He  had  some 
headache,  and  his  pulse^was  80. 

P.  M. — Has  had  profuse  watery  diarrhoea  during  the  day, 
the  bowels  moving  every  half  or  three  quarters  of  an  hour. 
Complains  of  great  dryness  of  the  mouth  and  a  burning  sensa- 
tion in  the  stomach.  Has  not  vomited,  and  has  eaten  nothing. 
I  gave  him  milk  to  drink,  prescribed  nothing  for  the  diarrhoea, 
but  continued  the  bromide. 

29th,  A.  M. — Feels  considerably  better,  and  the  diarrhcBa 
has  ceased.  In  the  afternoon  he  went  to  New  York,  as  usual, 
on  business. 

Case  II. — W.  H.,  a  son  of  the  first  patient,  aged  sixteen, 
pale  and  aneemic,  was  subject  to  considerable  sickness  during 
his  early  years. 

Decemher  26th,  at  5.30  p.  m.,  he  ate  from  ten  to  twelve  of 
the  fish  as  prepared  by  the  father,  and  in  about  three  quarters 
of  an  hour  vomited ;  he  then  went  to  church  (his  mother,  think- 
ing he  had  overloaded  his  stomach  during  the  Christmas  festivi- 
ties, was  not  alarmed  at  the  symptoms)  at  8.45  p.  .\f.  He  felt 
sick,  came  home,  and  vomited  six  or  seven  times  during  the 
night. 

27th,  A.M. — Felt  very  dizzy  and  .weak;  vomited  during  the 
day  ten  or  twelve  times;  bowels  quiet.  Abo\it  noon  he  took 
two  compound  cathartic  pills,  which  did  not  o|)erate. 

I  found  him,  at  10.30  p.  m.,  sitting  in  a  rocking-chair,  with  a 
bowl  in  his  lap  ready  to  vomit.  Pulse  84;  temperature  9fl°  F. ; 
face  flushed,  with  the  eyelids  pufted  out,  and  the  conjunctiva 
congested.  He  corapl.ained  of  headache,  pain  in  the  stomach 
and  bowels,  weakness  of  the  legs,  and  great  thirst.  Suspecting 
arsenical  poisoning,  I  gave  the  following: 

5   Tinct.  ferri  chlorid f  3  ss. ; 

Sp.  amimm.  aromat f  3  j  ; 

Magnesia} 3  *s. ; 

A<iuam ad  f  3  ij. 

M. 

This  I  prepared  from  my  medicine-caso  as  a  substitute  for 
the  bydratcd  sesquioxlde  of  iron.  I  gave  him  one  half  of  the 
mixture,  wliicli  lie  retained  about  fifteen  minutes.  I  then  got 
liim  to  bed,  put  a  large  niustard-iia.ste  over  tlio  epigastrium,  and 
gave  him  minute  ilosos  of  calomel  every  half  hour  for  the  vomit- 
ing, with  ice  for  the  thirst. 

2Sth,  A.  31. — Passed  a  fair  night,  with  no  vomiting.  Pulse 
t'lO ;  temperature  ItT'O'    F. ;  tongue  badly  co.ited ;  broatb   very 
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offensive;  pain  in  the  stomach  ;  abdomen  retracted,  with  ten- 
derness on  palpation.  Gave  at  11  a.  m.  two  tablespoonfuls  of 
castor- oil  with  an  equal  quantity  of  lemon-juice.  This  he  re- 
tained until  1  p.  M.,  when  he  vomited  about  a  pint  of  liquid  as 
green  as  grass. 

5  P.  M. — No  movement  of  the  bowels  as  yet,  and  no  more 
vomiting.  Pulse  80,  and  very  weak.  Ordered  brandy  every 
two  hours,  and  a  drachm  of  the  sediment  of  the  iron  mixture 
every  two  hours. 

9.30  P.  M. — Considerable  pain  in  the  stomach  and  bow- 
els. Kept  up  the  mustard-paste,  and  ordered  an  eighth  of 
a  grain  of  sulphate  of  morphine  every  hour  until  he  was  com- 
fortable. 

29tli,  A.  M. — Passed  a  comfortable  night,  sleeping  abont  sis 
honrs.  Pulse  72,  very  weak.  Very  little  pain  in  the  bowels. 
Gave  two  rectal  injections,  with  no  effect. 

30th,  A.  AT. — Gave  two  compound  cathartic  pills. 

12  J/. — Gave  a  high  rectal  injection  of  soap  and  water,  with 
the  tube  introduced  twelve  inches.  He  retained  the  injection 
about  fifteen  minutes,  when  he  had  a  large  watery  movement, 
which  resembled  as  much  as  anything  a  decoction  of  sea-mud, 
and  was  very  offensive. 

9  P.  M. — Has  had  two  more  movements,  the  last  one  of  a 
more  natural  character.  The  brandy  and  the  iron  mixture  to 
be  kept  up. 

31st,  A.  M. — Feels  decidedly  better  to-day,  having  no  pain 
and  no  more  passages. 

Pulse  72.  Ordered  three  grains  of  sulphate  of  cinchonidine 
three  times  a  day.  The  iron  mixture  to  be  stopped.  He  sat 
np  a  short  time. 

January  1st,  A.  Jf. — Pulse  70,  stronger.  Ordered  two  drops 
of  tincture  of  nux  vomica  every  four  hours,  to  clear  the  tongue 
and  promote  the  appetite.     He  sat  up  for  two  hours. 

2d,  A.  M. — Gave  two  drachms  of  compound  licorice  powder. 
He  ate  a  fair  breakfast.  The  bowels  moved  naturally  toward 
night. 

Sd,  A.  M. — Found  the  patient  dressed  and  sitting  up,  feeling 
quite  like  himself.  He  ate  ravenously.  The  eyelids  were  still 
somewhat  puffed  up.    Patient  discharged. 

It  seems  strange  that  the  true  nature  of  the  trouble  was 
not  ascertained  until  some  thirty  Lours  after  the  victims  had 
eaten  the  poison,  when  Mrs.  H.  happened  to  ask  what  Mr, 
H.  had  been  doing  with  that  pie-tin.  When  he  told  her, 
she  exclaimed,  "  My  God,  that's  poison  !  "• 

The  wife  and  one  boarder,  not  being  hungry,  were  saved 
the  dangerous  consequences  of  a  stomachful  of  "  IJough  on 
Kats." 

In  Case  I  the  food  was  very  imperfectly  masticated, 
owing  to  the  patient's  teeth  being  decayed  and  few  in  nuin- 
ber,  so  tliat  the  poison  did  not  become  thoroughly  dissemi- 
nated and  as  much  absorbed  as  iti  Case  II ;  hence  the  mild 
attack  a«  compared  with  that  in  Case  II. 

On  Decciiii>er  30th,  in  order  to  satisfy  nijsclf  as  to  the 
precise  poisonous  ingredients  in  the  "  Itough  on  Kats,"  I 
wrote  to  the  chemist  and  proprietfir,  Mr.  E.  S.  Wells,  of 
Jerney  City,  asking  him  to  give  me  the  names  of  the  poison- 
ous ingredients,  and  received  the  following  reply  : 

"  Jkiihky  Citv,  N.  J.,  I)rmiil,<r  31,  ISH//. 
"  Dr.  L.   r.  D'l.j. 

"  I)EAii  Siii:  If  you  treat  a.H  for  arsenical  poisoning  you 
will  hit  it,  in  so  far  as  actual  poisoning  is  concerned. 

"  KespectfuUy,  K.  S.  VVki-i.h." 


There  ought  to  be  a  law  compelling  manufacturers  of 
poisons  for  general  use  to  print  on  the  label  of  packages 
containing  such  poisons  the  name  or  names  of  the  most 
toxic  agents  of  the  compound,  thus  enabling  physicians  to 
treat  cases  of  poisoning  more  intelligently  and  successfully. 


5ooh  Retires. 


A  Manual  of  Dermatology.  By  A.  Pv.  Robinson,  M.  D., 
L.  R.  C.  P.  and  S.  Edin.,  Professor  of  Dermatology  at  the 
New  York  Polyclinic,  etc.  New  TTork:  D.  Appleton&  Co., 
1885.     Pp.  647.     [Price,  $5.] 

Although  Dr.  Robinson  modestly  states  in  the  preface  to 
this  work  that  it  is  intended  to  be  the  basis  of  another,  which 
shall  be  larger,  more  pretentious,  and  more  original,  we  con- 
sider it  to  be,  as  it  stands,  a  most  meritorious  book  and  a  highly 
creditable  addition  to  our  stock  of  dermatological  text-books. 
The  author  has  been  known  for  a  number  of  years,  both  by 
articles  published  in  the  journals  and  by  the  part  he  has  taken 
at  the  meetings  of  the  New  York  Dermatological  Society  and 
the  American  Dermatological  Association,  as  one  who  never 
accepted  opinions  at  second-hand,  but  always  worked  out  sub- 
jects for  himself,  and  was  given  to  defending  his  conclusions 
with  the  tenacity  that  springs  from  well-founded  convictions. 
Such  a  man  is  just  the  one  to  write  a  text-book,  provided  he 
has  also  the  art  of  teaching,  and  this  art  Dr.  Robinson  has 
shown  that  he  possesses. 

Dermatology  is  one  of  the  departments  of  medicine  in  which 
Americans  have  most  distinguished  themselves  within  the  past 
fifteen  years,  and  it  is  now  no  easy  matter  for  an  individual 
American  to  write  much  on  the  subject  that  is  altogether  origi- 
nal ;  but  the  amount  of  originality  that  is  to  be  found  in  this 
book  is  surprising.  It  is  most  conspicuous  in  the  matter  of 
pathological  anatomy,  and  is  well  exemplified  by  the  fact  that 
sixty-five  of  the  eighty-eight  illustrations  represent  the  results 
of  the  author's  own  researches,  as  well  as  by  his  marked  per- 
sonal views  of  sycosis,  pompholyx,  trichophytosis,  lichen  ruber, 
lichen  planus,  sudamina,  comedo,  milium,  herpes,  pemphigus, 
and  a  number  of  other  diseases,  and  of  the  nerve  terminations 
in  the  Pacinian  corpuscles.  Miliaria  is  classed  with  papular  ec- 
zema; lichen  planus  is  considered  as  an  inflammatory  aflection, 
and  lichen  ruber  as  an  hypertrophy  of  the  epidermis — a  para- 
typical  keratosis;  but  perhaps  the  most  noteworthy  of  the 
author's  views  on  pathology  is  the  one  that  places  psoriasis 
among  the  hypertrophies  of  the  epidermis,  making  it  a  hyper- 
plasia of  the  rete — a  doctrine  that  was  originally  maintained  by 
l)r.  Robinson,  and  is  now  very  widely  accepted. 

Turning  from  pathology  to  njtiology,  diagnosis,  and  treat- 
ment, we  find  tliem  treated  of  in  an  o<iiially  satisfactory  man- 
ner. Tlio  descri[)tioiis  of  the  various  diseases  are  full  enough 
for  the  practitioner's  purposes,  but  not  over-burdened  with  de- 
tails that  would  bo  of  interest  only  to  the  specialist.  In  the 
matter  of  treatment.  Dr.  Robinson  is  not  an  adherent  of  any 
"school";  both  general  and  local  measures  arc  tiiirly  appre- 
ciated by  liim.  In  the  managi'inent  of  eczema  and  i)sorinsis,  ho 
lays  stress  on  tlio  necessity  of  giving  alkalies,  and  ho  makes  the 
degree  of  activity  of  the  inlbiinmatory  process  the  guide  to  the 
hical  treiitiiient  of  eczciiia.  I*rinci|iles  and  indications  are  thor- 
oughly incnlcHtod,  and  tlioy  are  of  far  more  service  than  all  the 
formnliD  that  were  ever  written. 

Although  concise,  the  work  is  a  comiiloto  text-book,  and 
conlainH  mwvh  more  tliiin  is  to  lie  fonnd  in  most  treatises  of  its 
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class.  While  it  is  likely  to  prove  of  great  value  to  the  professed 
dermatologist,  it  is  eminently  a  book  for  general  practitioners 
and  students,  and  its  points  of  excellence  are  so  many  and  so 
pronounced  that  we  look  to  see  it  become  a  general  favorite. 

BOOKS   AXD   PAMPHLETS   RECEIVED. 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the 
Use  of  Students,  Druggists,  Pharmacists,  and  Physicians.  By 
John  M.  Maisch,  Phar.  D.,  Professor  of  Materia  Medica  and  Bot- 
any in  the  Philadelphia  College  of  Pharmacy.  Second  Edition. 
With  Two  Hundred  and  Forty-two  Illustrations.  Philadelphia: 
Lea  Brothers  &  Co.,  1885.     Pp.  xxsix-511. 

The  Induction  Coil :  its  Varieties  and  the  Differential  Indi- 
cations for  their  Use.  By  A.  D.  Rockwell,  M.  D.  [Reprint  from 
the  "  Medical  Record."] 

Fourth  Annual  Report  of  the  Secretary  of  the  State  Board 
of  Health  of  West  Virginia  (preliminary),  for  the  Year  ending 
December  31,  1884. 
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LETTER  FROM  BOSTON. 

The  BoKton  City  Hospital. 

Boston,  Fehruanj  9,  1SS5. 

The  old  saying  in  regard  to  the  holders  of  hospital  appoint- 
ments, that  "  none  resign  and  few  die,"  does  not  hold  true  of 
the  Boston  City  Hospital.  The  medical  staff  has  changed  pretty 
constantly  ever  since  the  date  of  its  organization,  so  that  at 
present  only  two  of  the  original  appointees  remain  on  duty. 
With  the  surgical  staff,  however,  it  has  been  different.  Previous 
to  last  year  the  latest  appointee  was  Dr.  George  W.  Gay,  who 
has  held  the  position  of  junior  surgeon  for  about  twelve  years; 
but  during  the  past  few  months  three  vacancies  have  occurred. 

The  first  chauge  was  by  the  resignation  of  Dr.  William  In- 
galls,  who  during  the  war  rendered  faithful  and  meritorious  ser- 
vice as  medical  director  in  one  of  the  array  corps  of  the  Army 
of  the  Potomac.  The  vacancy  caused  by  his  resignation  was 
filled  by  the  appointment  of  Dr.  W.  P.  Bolles,  who  has  been 
connected  with  tlie  hospital  as  hou.so  surgeon,  pathologist,  and 
surgeon  to  out-patients,  for  many  years.  Within  the  past  month 
two  more  vacancies  have  occurred.  One  was  cau.sed  by  the 
resignation  of  Dr.  W.  C.  B.  Fifield.  The  other  vacancy  was 
caused  by  the  death  of  Dr.  William  II.  Tliorndike. 

Three  years  ago,  while  performing  an  operation.  Dr.  Thorn- 
dike  poisoned  iiishand,  and  lyni|)hangiti3  and  cellulitis  followed. 
After  a  long  convalescence  he  was  able  to  attend  to  his  busi- 
ness, but  never  with  the  same  energy  lis  before.  Ho  had  been 
troulded  with  a  cough  all  the  winter,  but  continued  about  his 
work  till  ho  contracted  pneumonia,  from  which  he  died  within 
forty-eight  hours  of  the  prcMnmitory  chill. 

Dr.  Tlioindike  was  known  all  over  New  Knghind  as  a  skillful 
operator;  in  fact,  many  of  the  boldest  operations  ever  done  in 
our  city  were  performed  by  him. 

The  vacancies  caused  by  Dr.  Fifiold's  resignation  and  Dr. 
Thormlikc's  death  have  been  filled  by  the  appointment  of  Dr. 
Edwaril  II.  Bradlnrd,  whose  name  is  familiar  to  the  readers  of 
the  .loiirnal  tliniugh  his  contributions  In  orthoptiMlic  surgery  in 
your  cohimiis,  im<l  that  of  Dr.  Abrier  Post,  Associate  Editor  of 
tlie  "  Boston  Mi'dical  and  Surgical  .lournal." 

Both  these  gentlemen  have  been  surgeons  to  out-patients,  and 
were  considered   in   the  line  of  proiiiolion.     The  vacancies  in 


the  Out-Patient  Department  have  been  filled  by  the  appointment 
of  Dr.  M.  F.  Gavin,  who  for  seven  years  has  occupied  the  posi- 
tion of  trustee  to  the  hospital,  and  by  that  of  Dr.  H.  L.  Burrill, 
formerly  house  surgeon  to  the  hospital,  and  of  Dr.  F.  H. 
Watson. 

Changes  have  recently  been  made  in  the  manner  of  appoint- 
ment in  the  Out-Patient  Department  of  the  hospital.  Before, 
in  the  special  departments  (except  the  ophthalmic  and  gynseco- 
logical),  there  was  a  physician  who  had  charge  throughout  the 
year,  and  an  assistant  who  did  the  work  when  his  chief  desired 
it.  Now  the  trustees  have  made  these  "assistants"  "asso- 
ciates," having  equal  privileges,  seniority  being  the  only  dififer- 
ence. 

Heretofore  the  management  of  the  hospital  has  been  kept 
tolerably  free  from  political  interference,  but  the  present  indi- 
cations are  that  the  pohticians  will  have  the  naming  of  three 
incoming  trustees,  who  will  conduct  the  institution  not  so  much 
as  a  hospital  as  a  party  machine. 

In  the  past  the  power  of  selection  for  staff  appointments 
has  been  vested  in  the  staff,  they  sending  two  names  for  each 
position  to  the  trustees,  who  confirmed  the  appointment  of  one 
of  the  two  selected,  generally  taking  the  first  name  presented. 
The  amendment  of  rules  changing  this  privilege,  and  giving  the 
power  wholly  to  the  trustees,  can  only  be  made  by  a  three- 
fourths  vote  of  the  trustees,  and,  as  this  body  stands  to-day,  it 
can  not  be  done,  a  number  believing  that  the  hospital  staff  can 
better  manage  its  own  affairs  without  any  outside  help,  while 
others,  the  minority  at  present,  think  that  new  appointments 
come  from  too  limited  a  circle.  The  reigning  party  in  the  pres- 
ent city  government  desires  to  appoint  to  the  vacancies  men 
who  will  vote  for  this  change.  There  is,  however,  a  split  in  the 
party  which  has  the  majority,  and  in  other  city  appointments 
the  minority,  with  a  few  disaffected  from  the  other  side,  have 
controlled  matters ;  and,  as  the  same  factors  are  to  be  employed 
in  the  appointing  of  two  of  the  three  trustees,  the  fight  is 
watched  with  interest  by  those  who  have  the  welfare  of  the  in- 
stitution at  heart,  for  the  future  control  of  the  hospital  depends 
upon  the  is.sue.  

LETTER  FROM   WASHINGTON. 
Medical  Ltijidat ion. —  Young  Women  at  Clinic*. 

Washington,  February  9,  1SS5. 

The  results  of  medical  legislation  this  winter  have,  up  to  this 
time,  been  entirely  negative.  The  bill  of  the  most  interest  to 
the  profession — that  providing  for  the  erection  of  the  Army 
Medical  Library  and  Museum— still  slumbers  on  the  Speaker's 
table,  which  this  session  promises  to  be  a  mausoleum  for  the 
waifs  lying  thereon.  Mr.  Stockslager,  the  Chairman  of  the 
Public  Buildings  Oonmiittee,  has  been  successfully  antagonized 
by  Mr.  Randall,  the  Chairman  of  the  Committee  on  Appro- 
l)riations,  and  the  opportunity  has  thus  been  cut  oS  by  which 
the  bill  could  have  been  brought  uji.  As  there  remain  only 
twenty  days  for  legislation,  its  [irospects  look  dark;  although 
a  determined  etTort  may  bring  it  up,  medical  men  interested 
in  this  great  national  library  should  make  themselves  hoard  on 
tlie  (piestion  now. 

The  Health  Conference  bill  has  again  been  introduced  into 
the  House,  this  time  by  Mr.  Ward,  of  Indiana.  The  bill  was 
referred  to  the  t\>mmittee  on  Agrifiiltiire  ! 

Coeducation  of  the  .sexes  prevails  hero.  At  a  surgical  clinic 
at  one  of  the  hospitals  recently  there  were  four  young  lailies 
present  with  the  class.  The  subjects  for  instruction  on  that 
oi'casion  were  three  cases  of  tistuhi  in  ano  and  two  of  phimosis. 
I'he  tistulie  wore  cut,  and  the  elongated  prepuces  duly  abbre- 
viated in  the  presonoo  of  the  class,  but  the  young  women,  it  is 
said,  have  not  since  boon  regular  atlond.inls. 
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ABDOMINAL   SURGERY  IN   GENERAL   HOSPITALS. 

A  LATE  number  of  the  "Lancet"  contains  a  brief  and  un- 
assuming article  by  Mr.  J.  Greig  Smith,  of  Bristol,  in  which  he 
mentions  twenty-fiFe  laparotomies,  performed  in  the  infirmary 
of  that  place,  with  only  one  death,  and  that  due  only  indirectly 
to  the  operation.  The  writer  states  that  the  operations  were 
done  in  the  general  operating-theatre,  and  no  restriction  what- 
ever was  put  on  students  or  visitors  who  might  care  to  be  pres- 
ent; but  he  adds  this  important  statement,  that  "in  all  these 
cases  Listerism  was  olsereed  in  its  fullest  details.''''  This  short 
paper  is  only  one  of  many  such  as  are  hidden  away  in  medical 
journals,  and  do  not  receive  the  thoughtful  attention  of  readers, 
merely  because  so  small  a  number  of  cases  is  reported.  It  is  a 
great  mistake  to  infer  that  because  a  man  reports  only  a  few 
cases  his  deductions  may  not  be  quite  as  valuable  as  those 
drawn  from  the  results  of  a  long  series  of  operations.  In  proof 
of  this  the  reader  is  referred  to  an  elaborate  paper  by  Terrier 
(in  the  "Revue  de  ehirurgie"  for  January),  founded  upon  his 
last  twenty-five  cases  of  ovariotomy. 

The  point  in  Mr.  Smith's  statistics  is  that  tl)ey  seem  to  form  a 
powerful  argument  in  favor  of  Listerism,  especially  in  peritoneal 
surgery.  If  this  were  an  isolated  case  we  might  ascribe  the 
English  surgeon's  sncce.ss  to  his  good  fortune,  or  to  the  fact 
that  he  "chose  his  cases,"  but  the  practice  of  performing  lapa- 
rotomy in  general  hospitals  is  one  that  has  become  quite  com- 
mon in  our  own  country.  If  the  truth  were  known,  the  statis-. 
tics  are  not  bad  either.  Mr.  Tait  appeared  to  tliink  that  there 
was  need  of  more  centralization,  so  to  speak,  in  oxir  abdomi- 
nal surgery,  but  he  might  have  added  that  there  was  need  of 
more  cleanliness.  Probably  no  surgeons  understand  the  prin- 
ciples of  antiseptics  better,  and  carry  them  out  worse,  than 
Americans.  Fluctuating  as  they  do  with  every  change  of  for- 
eign opinion,  now  for,  and  now  against  certain  systems,  it  is  not 
always  easy  to  tell  to  which  system  of  antiseptics  they  give  the 
I<referenc«.  Some  operators  have  abandoned  the  spray  entirely, 
othcri*  employ  it  in  on  irregular  and  hiilf-liearted  way,  and 
many  who  believe  in  it  feel  called  upon  to  upol.jgize  for  their 
attachiiiont  to  an  ancient  superHtiliori. 

It  in  not  our  intention  to  engage  in  the  old  disiMinsion  of  the 
merits  and  domeritH  of  LiHterism,  but  wo  simply  desire  to  put 
thin  qiiCMtion :  If  in  large  general  liospitals,  in  whicli  the  hy- 
gienic HurroundingH  are  none  of  the  host,  abdominnl  sections  are 
not  only  daily  perforMicd,  but,  through  strict  attention  to  anli- 
MptlcH.  nre  HiicceHHfnlly  performed,  is  it  not  well  to  give  the 
patient  tliin  chance  on  every  o<-caMion?  Mr.  Tliornfon  has  been 
nneered  at  becauite  he  inHiiitH  on  excluiling  from  his  opcrntionH 


spectators  who  have  been  exposed  to  septic  influences,  but  the 
majority  of  American  operators  not  only  do  not  guard  against 
this  danger,  but  do  not  try  to  neutralize  the  evil  results  by  such 
a  simple  means  as  the  spray.  No  matter  if  a  man  does  report 
a  brilliant  series  of  cures  without  the  use  of  a  single  germicide, 
there  is  such  a  thing  as  doing  one's  whole  duty  to  the  patient, 
and,  by  a  few  simple  precautions,  at  least  increasing  her  chances 
of  recovery.  The  statistics  of  general  operators  should  not  be 
disregarded  by  specialists,  since  the  lesson  is  a  most  valuable 
one. 

ABSCESS   OF   THE   LIVER. 

This  affection  seems  to  have  attracted  considerable  attention 
of  late,  not  only  in  New  York  but  abroad. 

From  the  fact  that  Dr.  Janeway,  whose  article  we  published 
in  the  last  issue  of  the  journal,  refers  to  eight  cases  which  came 
under  his  observation  within  a  period  of  a  few  months,  we 
should  be  inclined  to  draw  the  inference  that  the  statement 
made  in  Reynolds's  "  System  of  Medicine,"  that  "  suppurative 
inflammation  of  the  liver  is  a  rare  disease  in  temperate  cli- 
mates," is  not  strictly  true,  especially  as  Dr.  Janeway  informs 
us  that  he  has  met  with  two  other  cases  since  his  paper  was  writ- 
ten. Dr.  Janeway,  contrary  to  a  recent  Italian  writer,  refers 
many  cases  of  suppurative  hepatitis  to  a  traumatic  origin.  The 
latest  foreign  communication  upon  this  subject  is  contained  in 
an  article  by  Ughetti,  in  the  "  Rivista  Clinica,"  entitled  "  L'Epa- 
tite  Suppurativa."  After  an  elaborate  study  of  the  disease  from 
all  standpoints,  and  a  careful  analysis  of  a  large  number  of  pub- 
lished cases,  the  author  draws  the  following  conclusions,  some 
of  which  appear  to  be  at  variance  with  those  of  Dr.  Janeway  : 
Suppurative  hepatitis  is  not  a  rare  disease  in  southern  Italy ; 
traumatism  is  the  rarest  cause  of  abscess  of  the  liver,  dysentery 
being  the  most  frequent.  In  case  of  doubt  it  is  always  better 
to  practice  exploratory  puncture;  a  radical  operation  should  be 
at  once  resorted  to  as  soon  as  the  diagnosis  is  confirmed.  It  is 
not  necessary  to  secure  peritoneal  adhesions  before  incising  the 
abscess. 

Whatever  differences  of  opinion  there  may  be  as  to  the  {eti- 
ology of  suppurative  hepatitis,  it  seems  to  be  pretty  generally 
agreed  that  the  true  treatment  is  a  prompt  evacuation  of  the 
abscess,  with  the  establishment  of  free  drainage.  As  Dr.  Jane- 
way justly  points  out,  the  question  turns  principally  upon  the 
matter  of  diagnosis,  as  the  condition  is  frecjuontly  very  obscure. 
Doubtless  many  cases  of  abucess  of  the  livor  have  gone  lin- 
recognized  by  observers  not  possessed  of  his  acumen. 


TlIK  I'OSITKIN  (IK  FOREIGN  MEDICAL  STUDENTS  IN  TARIS. 
Tiric  French  iMfdical  Ji>\irnids,  having  iigitatcd  thenisolves  to 
no  purpose  over  the  i|uestion  of  whether  women  should  bo 
admitted  to  the  competitive  examinations  at  the  hospitals,  have 
now  devoloiied  an  equal  amount  of  warmth  in  regard  to  the 
propriuty  of  oUowing  foreign  students  the  same  privileges  tlmt 
arc  accorded  to  Frenchmen.  The  "  Union  m^dicale  "  displays 
a  degree  of  liberality,  as  well  as  common  sense,  that  does  credit 
to  that  excellent  journal;   Imt    \vi'   huvi'   ohsiTved   HiMitimeiits 


Feb.  U,  1885.] 


MINOR  PARAGRAPHS. 


193 


expressed  by  one  of  the  other  Paris  journals  which  were 
marked  by  a  very  narrow  and  selfish  tone.  The  effect  of  some 
of  these  absurd  utterances,  if  they  should  ever  become  em- 
bodied in  the  form  of  laws,  would  be  to  destroy  whatever  of 
prestige  the  Paris  School  of  Medicine  still  possesses  in  the  eyes 
of  foreign  students,  and  to  add  to  the  rapidly  increasing  num- 
bers of  those  who  are  deserting  the  French  school  for  the  more 
liberal  institutions  of  Germany. 

It  would  certainly  be  just  to  oblige  all  foreigners  to  contend 
for  prizes  under  precisely  the  same  conditions  as  the  native 
students;  but  to  proscribe  foreigners  entirely  from  the  internat 
would  be  a  narrow  policy,  and  one  that  would  tend  to  rob  Paris 
of  whatever  influence  she  now  possesses  in  the  medical  world. 
We  can  not  believe  that  this  is  the  policy  of  a  free-hearted, 
generous  nation. 

THE   SANITARY   COXDITION   OF   ST.   LOUIS. 

Ax  interesting  pamphlet  upon  this  subject  has  been  pub- 
lished by  the  Commercial  Club  of  St.  Louis,  in  which  cholera 
epidemics  are  traced  directly  to  impure  water.  A  careful  study 
is  made  of  the  sanitary  condition  of  the  city,  and  the  ground  is 
taken  that  St.  Louis  is  not  prepared  for  a  %'isitation  of  Asiatic 
cholera,  or  rather  is  "  prepared  in  the  same  sense  that  a  city 
built  wholly  of  wood  is  prepared  for  an  outbreak  of  fire." 

The  means  to  be  adopted  for  the  prevention  of  the  disease 
are  thus  summarized :  All  wells  should  he  sealed  up  when 
it  is  possible,  those  which  are  left  being  carefully  examined. 
In  districts  where  sewers  are  not  accessible,  earth-closets  or 
water-tight  vaults,  which  can  be  readily  emptied,  should  be 
the  only  ones  permitted.  Free  public  hydrants  should  be  estab- 
lished in  tenement-house  districts.  "  In  time  of  cholera,"  it  is 
justly  remarked,  "  it  would  certainly  be  cheaper  to  give  the 
people  water  for  nothing  than  to  let  them  drink  from  wells." 

Appended  to  the  pamphlet  is  a  useful  table  showing  at  a 
glance  the  total  death-rate  in  various  large  cities  of  England 
and  the  United  States  in  the  epidemics  of  1849,  1854,  1866,  and 
1867.  The  entire  purport  of  this  little  paper  goes  to  show  that 
the  sanitary  engineers  of  St.  Louis  have  resolved  to  make  thor- 
ough work  with  existing  evils  in  their  city. 


MINOR  PA  RA  GRA  PUS. 

KOCH'S   LABORATORY. 

A  C0RRK8P0XDENT  of  the  "  British  Medical  Journal  "  writes 
an  interesting  letter  upon  this  subject,  which  furnishes  quite  an 
insight  into  the  routine  work  in  the  celebrated  German  bacteri- 
ologist's laliorutory. 

Dr.  Koch  is  described  as  giving  his  personal  attention  to  his 
students,  who  are  nearly  ail  his  own  countrymen.  The  class  is 
small,  and  each  niiin  is  e.\pected  to  devote  his  entire  time  to  the 
work.  Teacher  and  students  live  together  in  tlie  most  intimate 
niaiiiior,  and  the  former  is  said  to  be  always  kind  and  iittentivo. 
Not  toijuote  in  detail  the  methods  of  resoarcli  in  the  laboratory, 
it  amy  be  enough  to  add  that  they  are  such  as  require  a  consid- 
erable knowledge  of  bacteriology,  and  hence  the  course  is  not 
one  wliioh  is  adapted  for  a  novice. 

"The  few  foreigners,"  says  the  writer  of  the  letter,  "  wlio 


have  had  the  privilege  of  obtaining  permission  from  the  German 
Government,  are  unanimous  in  their  appreciation  of  Dr.  Koch's 
obliging  conduct,  and  of  the  immense  amount  of  knowledge  that 
they  have  acquired." 

IIEDICIXE   IX  JAP  AX. 

We  have  received  a  unique  little  publi  cation  containing  the 
transactions  of  the  "Sei  I  Kwai,"  or  Society  for  the  Advance- 
ment of  Medical  Science  in  Japan,  which  gives  a  very  favorable 
view  of  the  progress  of  the  healing  art  in  that  country.  The 
first  eight  pages  of  the  pamphlet  are  in  English,  the  remaining 
fifty  being  in  Japanese.  The  society  is  in  a  flourishing  condition, 
possesses  a  library  and  museum,  and  numbers  eighty-six  mem- 
bers. The  editor  urges  very  strongly  the  advisability  of  encour- 
aging the  study  of  medicine  in  foreign  languages,  especially  in 
English  and  German,  since  it  will  "  hasten  the  coming  of  the 
time  when  Japan  may  begin,  in  a  measure,  to  repay  the  debt 
that  she  owes  to  the  Western  world  for  the  wealth  of  learning 
made  available  to  her." 


XEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
endins  Februarv  10,  1885  : 


DISEASES. 

Week  ending  Feb.  3. 

Week  ending  Feb.  10. 

Cases. 

Deatlis. 

Cases.    1   DeaUis. 

Tvphus 

2 
6 

95 

6 

163 

67 

0 
3 
10 
6 
35 
26 

0 
5 

89 

7 

107 

47 

0 

3 

19 

Cerebro-spinal  meningitis 

6 
33 

Diphtheria 

24 

The  Abuse^of  Medical  Charity.— Dr.  C.  E.  Xelson  invites 
the  general  practitioners  of  New  York  to  attend  a  meeting,  to 
be  held  at  his  house.  No.  109  East  Thirty-fifth  Street,  on  Wed- 
nesday evening,  February  18th,  at  half-past  eight  o'clock,  to 

consider  this  question. 

"Gaillard's  Medical  JonrnaL"— We  learn  that  the  publi- 
cation of  the  journal  founded  by  the  late  Dr.  Gaillard  will  be 
continued  by  M.  E.  &  E.  W.  Gaillard,  who  announce  that  they 
have  secured  an  able  corps  of  collaborators. 

Dr.  E.  C.  Spitzka  has  resigned  the  professorship  of  neuro- 
anatomy at  the  New  Y'ork  Post-Graduate  Medical  School  and 
Hospital. 

An  Outbreak  of  Rinderpest  in  Potighkeepsie  having  been 
reported  to  tlie  State  Hoaid  nt'  Health,  the  .\sseinhly  has  granted 
an  apjiropriation  of  !?•"), i>00  to  be  used  in  sup])ressing  the  disease. 

Army  Intelligence. —  Official  LUt  of  Changes  in  the  Sta- 
tions ami  Dntien  of  Ojfieers  serving  in  the  Jledictil  Depart ment, 
United  States  Army,  from  Fehriiary  1,  1SS5,  to  Fthruary  7, 
18S5  : 

Watkus,  William  E.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  one  month.  S.  O.  '24,  Department  of  the  East, 
January  31,  1885. 
Wilson,  William  J.,  CaptJiin  and  Assistant  Surgeon.  Ordered 
for  duty  as  Post  Surgeon  to  Fort  Preble,  Me.  S.  O.  27,  De- 
partment of  the  East,  February  5,  1S85. 
WoonuiKK,  EziiA,  Captain  and  A».<istant  Surgeon.  Ordered 
from  Willet's  Point,  New  York  Harbor,  to  Department  of 
Dakota.     S.  O.  30,  .\.  G.  O.,  Fohniary  5,  1685. 
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Tatlob,  Marcus  E.,  Captain  and  Assistant  Surgeon.  Ordered 
to  Department  of  the  Missouri.  S.  0.  30,  A.  G.  O.,  February 
5,  1885. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service — January  1  to  February  7,  1S85. 

Stonee,  G.  W.,  Surgeon.  When  relieved,  to  proceed  to  Wasii- 
ington,  D.  C,  for  duty  as  chief  of  Purveying  Division,  Janu- 
ary 16,  1885. 

Bessox,  J.  A.,  Passed  Assistant  Surgeon.  When  relieved,  to 
proceed  to  Chicago,  111.,  for  duty,  January  12,  1885. 

Caemichael,  D.  a..  Passed  Assistant  Surgeon.  When  relievedi 
to  proceed  to  Cairo,  111.,  for  duty,  January  3,  1885. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  When  relieved,  to 
proceed  to  New  York,  N.  Y.,  for  duty,  January  14,  1885. 

Uequhakt,  T.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Norfolk,  Va.,  and  assume  charge,  January  12,  1885. 

Brooks,  S.  D.,  Assistant  Surgeon.  To  proceed  to  Evansville, 
Ind.,  and  assume  charge,  January  14,  1885. 

Cabbixgtox,  p.  M.,  Assistant  Surgeon.  To  report  to  Surgeon- 
in-Charge,  St.  Louis,  Mo.,  for  temporary  duty,  January  17, 
1885. 

Long,  W.  H.,  Surgeon.  Relieved  at  Detroit,  Mich.,  to  proceed 
to  Chicago,  111.,  and  assume  charge,  February  4,  1885. 

GoDFRET,  JouN,  Passed  Assistant  Surgeon.  To  proceed  to 
Vicksburg,  Miss.,  and  Memphis,  Tenn.,  as  inspector,  Febru- 
ary 6,  1885. 

Bexxett,  p.  H.,  Assistant  Surgeon.  To  assume  temporary 
charge  of  the  service  at  Detroit,  Mich.,  February  4,  1885. 

Williams,  L.  L.,  Assistant  Surgeon.  To  report  to  the  otBcer  in 
charge  at  Detroit,  Mich.,  for  temporary  duty,  February  7, 
1885. 

Resignation. 

MiLi.EB,  T.  W.,  Surgeon.  Resignation  accepted  by  the  Secre- 
tary of  the  Treasury,  to  take  effect  March  1,  1885.  February 
4,  1885. 

Promotions. 

Stoser,  G.  W.,  Surgeon.  Promoted  and  appointed  Surgeon  by 
the  Secretary  of  the  Treasury,  from  January  16,  1885.  Janu- 
ary 14,  1885. 

GoiJFRET,  JoBN,  Passcd  Assistant  Surgeon.  Promoted  iind  up- 
pointed  surgeon  by  the  Secretary  of  the  Treasury,  from 
March  1,  1885.     February  6,  1885. 

Appointments. 

Cabei.voto.n-,  1'aii,  M.,  M.  D.,  of  Georgia,  having  passed  the 
examination  required  by  tlie  regulations,  was  appointed  an 
Assistant  Surgeon  by  the  Secretary  of  the  Treasury,  January 
16,  188.5. 

Wii.i.iAM.H,  I,.  L.,  M.  D.,  of  South  Carolina,  having  passed  the 
examination  ref)uired  by  the  regulations,  was  appointed  an 
assistant  surgeon  by  the  Secretary  of  the  Treasury,  February 
C,  1885. 

Society  Meetings  for  the  Coming  Week : 

Mo.M.Av,  /'////(/(/r//  ;«</(.■  New  York  County  Medical  Associa- 
tion;  Medico-(;hirurgical  Society  of  German  Physicians, 
New  York;   Hartford,  Conn.,  City  Medical  Association. 

TiEsiiAv,  Fehriiary  17th:  Now  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
OhHtetrical  Society  (private) ;  Meriicnl  Societies  of  tlie  (Joun- 
ties  of  KinKH  and  VVchtchester,  N.  Y. ;  (Jgdensburjt,  N.  Y., 
Medii'iil  .AHHociation. 

\Vki>.skhi>av,  ErhrHary  IHlh :  Northwestern  Medical  and  Sur- 
gical Society  of  Now  York  (private;;  Now  Jorsoy  Academy 
of  Medicine  (Newark). 


Thdesdat,  February  19th :  New  York  Academy  of  Medicine ; 
Roman  Medical  Society,  New  Y'ork  (private) ;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Satdedat,  February  21st:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  aud  Hospital. 

OBITUARY  NOTES. 

Dr.  Edwin  S.  Gaillard,  whose  death  we  briefly  chronicled  last 
week,  had  been  a  resident  of  New  Y^ork  for  about  five  years, 
but  during  that  brief  period  he  made  himself  felt  among  the  few 
whom  his  journal,  the  ''  Richmond  and  Louisville  Medical  Jour- 
nal," had  not  before  reached.  For  many  years  that  journal  was 
a  power  in  the  profession,  more  particularly  in  the  southern 
and  southwestern  portions  of  the  country.  After  it  was  trans- 
ferred to  New  Y'ork,  when  its  name  was  changed  to  "  Gaillard'a 
Medical  Journal,"  it  continued  to  exercise  no  small  influence. 
We  are  glad  to  learn  that  its  publication  will  be  continued,  a 
number  of  the  deceased  editor's  colleagues  having  chivalrously 
vclunteered  to  contribute  to  its  pages. 

Edwin  Samuel  Gaillard,  M.  D.,  LL.  D.,  was  a  native  of  South 
Carolina.  He  was  born  in  1827,  and  received  his  academic  edu- 
cation at  the  University  of  South  Carolina.  In  1854  he  took 
his  medical  degree  from  the  South  Carolina  Medical  College, 
and  in  1873  he  received  the  degree  of  LL.  D.  from  the  Univer- 
sity of  North  Carolina.  During  the  late  civil  war  he  served 
with  the  Confederate  army,  and,  after  the  close  of  the  war,  he 
established  himself  in  practice  at  Richmond,  where  he  founded 
the  "Richmond  Medical  Journal."  He  subsequently  settled  in 
Louisville,  where  he  continued  the  issue  of  his  journal  under 
the  title  of  the  "  Richmond  and  Louisville  Medical  Journal." 
During  his  residence  in  Louisville  he  was  at  different  times  con- 
nected with  two  of  the  medical  colleges  of  that  city  as  a  mem- 
ber of  the  faculty.  After  he  came  to  New  York  the  state  of 
his  health  was  such  that  for  most  of  the  time  he  was  able  to  do 
little  more  than  his  editorial  work. 

Dr.  Gaillard's  personal  qualities  caused  him  to  be  held  in 
warm  esteem  by  those  who  knew  him,  and  his  professional  ac- 
quirements commanded  the  respect  of  thousands  who  never  had 
the  pleasure  of  meeting  him  face  to  face.  As  an  editorial  writer 
he  was  a  man  of  great  power,  and,  as  he  combined  the  functions 
of  editor  and  publisher,  ho  was  undoubtedly  possessed  of  good 
business  qualities. 


fitters  lo  i\n  (girlior. 

THE  MYSTERY  OF  TUE  ST.  LOUIS  CHOLERA  MORBUS. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Siu:  The  truth  is  that  St.  Louis  is  very  much  afraid  of  Now 
Orleans,  and  with  much  show  of  justice.  The  cholera  of  1848 
and  1849  was  landed  in  New  Orleans  as  early  as  December  2, 
1848,  and  the  steamboat  Amaranth  brought  it  from  there  to  St. 
Louis  on  December  27th,  having  thirty  cases  on  board.  On 
•lamiary  2,  ]84!t,  the  Aleck  and  St.  Paul  arrived,  one  with 
forty-si.x  case.'*,  the  other  with  twenty-six.  From  this  i)egin- 
ning,  and  other  arrivals,  there  were  4,817  deaths  in  1849,  838  in 
1850,  845  in  1851,  and  802  in  1852.  Cludcra  was  scarcely 
absent  from  St.  Louis  a  single  month,  summer  or  winter,  during 
those  four  years.  The  great  omigration  to  the  gold  lirlds  in 
California  was  going  on,  and  St.  Louis  was  the  grand  ^-tiirtiiig- 
point  for  the  trip  over  the  plains. 

There  was  no  cholera  in  St.  I.onis  in  1853,  but  in  IMr>l  it  was 
again  broujjht  np  I'roni  New  Orleans,  anil  no  lower  than  1,5114 
lives  were  swept  away.  Then  she  was  live  tdl  1H()0,  when  slio 
received  it  both  from  New  Orleans  and  from  New  Yoik,  and 
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had  3,527  deaths,  and  684  in  1867.  Up  to  this  time  St.  Louis 
had  few  or  no  water-closets  or  sewers,  and  depended  almost 
esclusively  npon  surface  wells  for  her  water  supply. 

In  187-3  cholera  was  imported  into  New  Orleans  as  early  as 
February  9tb,  and  the  St.  Louis  health  authorities  reported  3 
cases  of  fatal  cholera  morbus  in  May,  85  in  June,  and  the  absurd 
number  of  210  in  July,  while  in  August  they  reported  109 
deaths  from  cholera  morbus  and  80  from  cholera,  not  Asiatic ; 
and  in  September  50  deaths  from  cholera  morbus  and  12  from 
non- Asiatic  cholera.  Quite  late  they  admitted  392  deaths  from 
Asiatic  cholera,  while  others  counted  up  685. 

St.  Louis  still  has  over  20,000  surface  wells,  although  it  has 
an  abundant  supply  of  hydrant  water  which  the  people  are  not 
obliged  to  take.  It  also  has  an  equnl  number  of  ont-door 
privies,  and,  although  it  is  reasonably  well  sewered,  the  citizens 
are  not  forced  to  have  water-closets  with  sewer  connections. 
Hence  the  best  citizens  and  medical  men  fear  cholera,  and  also 
do  not  trust  their  health  officers.  They  are  making  a.  deter- 
mined effort  to  have  all  out-door  privies  and  surface  wells  sup- 
pressed. J.  C.  Peters,  M.D. 


Protwbmgs  of  Sotielits. 

NEW  YORK  SUEGICAL  SOCIETY. 

Meeting  of  January  S7,  1SS5. 

The  President,  Dr.  Pv.  F.  Weib,  in  the  Chair. 

Epithelioma  of  the  Penis.— Dr.  C.  K.  Briddox  presented  a 
man  forty  years  of  age,  who  submitted  to  amputation  of  the  penis 
by  one  of  his  colleagues  in  the  Presbyterian  Hospital  in  August, 
1884.  The  operation  was  performed  a  short  distance  behind  the 
glans.  In  October  following,  the  patient  entered  Dr.  Briddon's 
service  at  the  hospital,  and.  on  examination,  it  was  found  that 
there  was  a  return  of  the  disease  in  the  stump,  with  induration 
of  some  of  the  inguinal  glands.  Dr.  Briddon  amputated  the 
penis,  according  to  the  plan  devised  by  Deniarquay,  by  making 
two  elliptical  incisions,  circumscribing  the  penis  at  the  root  and 
terminating  in  the  peritonwum  just  in  front  of  the  anus.  The 
perineal  portion  of  the  spongy  urethra  was  then  dissected  from 
the  corpora  cavernosa,  turned  down,  and  stitched  to  the  margin 
of  the  perineal  wound  about  an  inch  in  front  of  the  anus.  The 
penis,  was  then  drawn  forward  and  dissected  from  the  pubes, 
liugging  the  front  of  the  bone  closely  with  the  knife,  and  cutting 
off  the  crus  from  the  ramus  on  either  side.  Dr.  Briddon  sug- 
gested that  this  step  in  the  o|)eration  would  be  improved  by 
liugging  the  crura  of  the  penis  with  the  knife  as  they  joined  to 
form  the  covering  of  the  body,  as  in  that  way  a  greater  length 
of  blood-vessels  would  be  insured  outside  the  triangular  ligament. 
The  indurated  inguinal  glands  were  removed  at  the  same  o]>era- 
tion.  Union  was  retarded  by  faulty  drainjige.  There  was  already 
evidence  of  return  of  the  disease  in  the  stitch-holes  in  the  in- 
guinal region,  and  possibly  just  above  the  scrotum,  but  whether 
the  induration  above  the  scrotum  depended  upon  a  return  of  the 
di»ea.so,  or  whether  it  was  due  to  the  induration  surroundinj; 
the  sinu.s  which  had  existed  for  smne  time,  he  was  not  jiropared 
to  say,  although  it  wa.H  i>rol)ably  iluo  to  the  former.  The  pa- 
tient experienced  no  dithculty  in  passing  his  urine,  although 
he  was  obliged  to  take  a  sitting  position  when  ho  emptied  his 
bla<lder. 

I)r.  \V.  T.  liii.i.  referred  to  a  case  which  he  reported  to  the 
society  about  u  year  ago,  in  which  precisely  the  same  o|ieratioii 
had  been  performed,  and  in  which,  although  the  inguinal  glands 
were  enlarged  upon  both  sides,  aud  were  indurated,  they  disap- 


peared altogether  very  soon  after  the  operation.  Already  a  year 
and  a  half  had  elapsed  since  the  operation,  and  there  had  been 
no  recurrence  of  the  disease. 

A  Case  of  Gvmshot  Wound  of  the  Intestines  treated  suc- 
cessfully by  Laparotomy  with  Suture  of  the  Intestines. — 
Dr.  Bull  then  read  a  paper  with  this  title.     [See  page  184.] 

Dr.  H.  B.  Sands  considered  Dr.  Bull's  case  to  be  one  of 
great  value  as  a  contribution  to  abdominal  surgery,  and  as  cal- 
culated to  encourage  a  resort  to  operative  measures  in  the  treat- 
ment of  penetrating  gunshot  wounds  of  the  abdomen.  Of 
course,  it  was  desirable  to  avoid  abdominal  section,  if  possible, 
in  desperate  cases,  and  in  cases  in  which  spontaneous  recovery 
seemed  probable.  In  Dr.  Halsted's  case  the  operation  was  not 
undertaken  with  much  hope  of  saving  life.  The  most  important 
question  relating  to  practice  was,  how  should  the  doubtful  cases 
be  excluded  ?  The  evidence  of  penetration  of  the  intestine  was 
in  most  cases  uncertain.  In  very  few  instances,  so  far  as  his 
experience  and  knowledge  went,  even  where  the  intestine  was 
perforated,  was  there  a  demonstration  of  the  fact  by  an  escape 
of  fffices  or  intestinal  fluid  from  the  opening  in  the  abdominal 
wall.  Dr.  Bull,  in  his  case,  did  not  seem  to  have  satisfied  him- 
self by  probing  that  the  ballet  had  even  entered  the  abdominal 
cavity.  On  the  other  hand,  there  were  some  cases  in  which 
there  was  every  reason  to  suspect  that  a  bullet  had  perfor.ited 
the  hollow  viscera  within  the  abdominal  cavity,  but  in  which 
some  doubt  was  afterward  felt  on  this  point  in  consequence  of 
the  prompt  recovery  of  the  patient.  Dr.  Sands  would  like  to 
ask  Dr.  Bull  what  symptoms  convinced  him  that  his  case  was 
one  of  perforation  of  the  intestine.  If,  in  doubtful  cases,  this 
point  could  be  settled,  it  might  be  the  duty  of  the  surgeon,  in 
the  light  of  the  success  obtained  by  Dr.  Bull,  aud  in  view  of  the 
almost  uniform  mortality  of  such  injuries,  to  open  the  abdomen, 
a  procedure  which  might  afford  the  only  means  of  saving  life. 

Dr.  BcxL  thought  it  was  generally  acknowledged  that  it  was 
impossible  to  name  any  particular  symptoms  which  indicated 
positively  that  the  intestine  had  been  wounded.  It  had  been 
stated  by  authors  that  if  there  was  general  tympanites,  and 
blood  escaped  by  the  rectum,  one  could  infer  that  the  intestines 
had  been  wounded.  A  large  number  of  authorities  had  stated 
that  there  was  no  way  to  determine  whether  or  not  the  intes- 
tines had  beeu  perforated.  Dr.  Parkes,  of  Chicago,  in  a  paper 
read  before  the  American  Medical  Association,  in  which  he 
detailed  the  results  of  a  series  of  experiments  performed  on 
animals,  had  stated  that,  as  a  result  of  his  experiments,  it  was 
impossible  to  form  any  conclusions  from  the  symptoms  as  to  the 
direction  in  which  the  bullet  had  gone,  or  as  to  the  amount  of 
damage  which  it  might  have  done,  except  within  certain  limita- 
tions. Dr.  Bull  thought  it  not  right  to  say  that,  in  the  absence 
of  symptoms,  the  intestines  were  probably  uninjured.  These 
considerations,  and  the  fact  that  in  this  man's  case  it  was  uncer- 
tain whether  the  wound  entered  the  cavity  of  the  abdomen  or 
not,  had  led  him  to  explore  the  bullet-wound  first,  and,  when  it 
was  found  that  the  wound  did  enter  the  abdominal  cavity,  the 
abdominal  section  was  made.  It  seemed  to  him  that  the  diffi- 
cult question  was  not  so  much  what  kind  of  cases  we  were  to 
operate  in,  as  what  kind  of  cases  it  was  not  desirable  to  operate 
in.  Dr.  Ilalsted  had  mentioned  a  case  which  was  a  very  desper- 
ate one  from  the  first,  but,  at  the  same  time,  it  was  one  oftho.se 
cases  which  would  certainly  have  terminated  fatally  without 
interference,  and  ho  thought  interference  in  such  cases  was  justi- 
fiable if  there  was  a  prospect  that  the  imtiont  could  sustain 
the  operation.  This  was  dithcult  to  determine.  Therefore, 
given  an  abdominal  wound,  with  the  patient  in  good  condition, 
without  any  symptoms  which  enabled  the  surgeon  to  determine 
whetlior  or  not  the  intestines  had  been  perforated,  he  believed  it 
proper  to  first  explore  the  wound,  and,  if  the  wound  was  found 
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to  enter  tlie  peritoniBUin,  to  also  enter  the  peritoneal  cavity  by 
operation,  and  endeavor  to  remedy  the  damage  done. 

Dr.  L.  A.  Stimson  asked  if  laparotomy  had  ever  been  sac- 
cessful  after  fseces  had  been  extravasated  into  the  abdominal 
cavity. 

The  President  was  imder  the  impression  that  snch  cases 
were  on  record.  The  president  also  remarked  that  it  was  diffi- 
cult to  form  an  opinion  with  reference  to  the  amount  of  damage 
done  in  cases  in  which  the  symptoms  of  collapse  were  very 
marked,  as  in  Dr.  Halsted's  case.  The  second  case  reported  by 
Dr.  Bull  was  one  in  which  he  assisted  the  operator,  and  also  in 
deciding  the  question  as  to  whether  or  not  the  operation  should 
be  performed,  and  he  readily  recalled  the  difficulty  in  reaching 
a  conclusion  as  to  whether  the  shock  came  from  injury  of  one 
of  the  viscera  or  from  hsemorrhage.  He  thought  it  utterly  im- 
possible to  determine  this  question  positively,  and  believed  it  to 
be  justifiable  to  make  an  exploratory  incision  and  examine  with 
the  fingers;  or,  better  still,  in  cases  of  suspected  haemorrhage, 
to  introduce  a  small  sponge  attached  to  a  sponge-holder. 

Dr.  Sajtds  would  like  to  inquire  of  the  surgeons  of  the  Pres- 
byterian Hospital  who  might  be  present  as  to  the  exact  nature 
of  a  case  in  that  institution  which  was  supposed  to  have  been 
one  of  perforating  wound  of  the  stomach,  and  in  which  the 
patient  recovered  without  operation.  If  it  could  be  proved  to 
have  been  a  case  of  perforation  of  the  stomach  or  intestine, 
it  would  show  that  nothing  could  have  been  gained  by  surgical 
interference.  He  thought  it  impossible  at  present  to  formulate 
our  experience  so  that  it  would  enable  us  to  determine  positively 
when  to  operate. 

Dr.  Stimsos  thought  it  possible  that  a  ball  of  small  caliber 
could  perforate  the  stomach  without  causing  an  escape  of  the 
contents  of  the  stomach  into  the  peritoneal  cavity. 

Dr.  Briddox  remarked  that  there  was  a  class  of  cases  in 
which  it  was  doubtful  whether  or  not  the  operation  of  laparoto- 
my should  be  performed,  and  one  question  to  be  decided  was, 
whether  perforation  of  the  intestine  had  taken  place.  At  one 
time  he  had  regarded  sliock  as  a  very  important  symptom  in  de- 
ciding this  point,  but  bad  subsequently  given  it  up,  inasmuch  as 
the  condition  of  shuck  varied  so  much  in  different  individuals. 

Dr.  Bull  said  that  in  the  class' of  cases  referred  to  by  Dr. 
Briddon,  if  the  intestines  were  not  found  perforated  after  an 
exploratory  incision,  he  would  not  consider  that  the  patient's 
chances  Lad  been  very  much  impaired  by  the  operation.  If  the 
gut  was  not  damaged,  no  special  harm  would  be  done  by  mak- 
ing an  exploratory  incision,  and  if  it  had  been  perforated  there 
wbri:  many  chances  in  favor  of  recovery  after  the  operation. 
He  thought  that  his  attempt  in  the  case  which  he  had  reported 
was  intluenced  by  the  history  of  a  case  which  he  had  seen  four 
or  five  weeks  before  tills  patient  came  under  iii.'*  observation. 
It  was  that  of  an  Italian  woman,  thirty -five  years  of  age,  who 
was  shot  in  the  belly,  the  ball  entering  just  below  and  to  the 
left  of  the  umbilicus,  and  in  which  there  was  no  more  evidence 
of  damage  done  to  the  contents  of  the  abdominal  cavity  than  in 
the  cose  of  the  patient  upon  whom  he  operated.  For  o  week 
no  one  was  able  to  8uy  whether  or  not  the  woman  had  peri- 
tonitis, but  gradually  symptoiiis  increased,  and  she  had  well- 
marked  MU|>i>uralive  peritonitis.  An  absccsH  formed  near  the 
uKibilicuH,  and  exlravas/ilion  of  fiuces  took  place,  8econ<lary 
liieriiorrhage  with  the  loss  of  only  about  two  ounces  of  l)lood 
occurred  from  tlio  epigoHtric  artery,  ond  the  patient  dieil.  At 
the  ontopHy  it  wan  found  that  the  intentino  luid  been  perforated 
by  tlic  bullet  at  only  two  places;  one  in  the  Higmoid  flexure, 
and  the  other  in  the  ileum.  A*  Hoon  oh  he  learned  the  renult  of 
the  autopHy  it  occurred  to  him  that  there  were  but  two  wouiidn 
of  the  intOMlino,  that  the  patient  was  in  good  condition  when 
Hhu  cntvred  the  hospital,  and  that  abdoininul  itoction  with  such 


trifling  lesions  to  deal  with  would  have  offered  every  chance  of 
success.  If  he  should  see  such  a  case  to-morrow,  he  would  feel 
that  the  best  advice  he  could  give  would  be  to  have  an  explora- 
tory incision  made.  He  thought  that,  if  the  members  present 
would  recall  autopsies  in  cases  of  gunshot  wounds,  they  would 
find  that  the  number  of  perforations  in  some  of  them  had  been 
very  small,  and  also  that  it  was  doubtful  if  a  case  of  recovery 
could  be  recalled  where  there  had  been  undoubted  clinical  evi- 
dence of  intestinal  perforation. 

Dr.  Sands  said  that  in  cases  like  those  mentioned  by  Dr. 
Bull  he  should  feel  very  strongly  inclined  to  follow  the  prac- 
tice which  he  had  adopted.  In  Dr.  Hinton's  case,  in  the  Pres- 
byterian Hospital,  the  bullet,  which  was  a  small  one,  entered 
from  behind,  and  it  would  have  been  almost  impossible  to  fol- 
low its  track  through  the  tissues  wliich  it  penetrated ;  but  where 
the  wound  was  in  front  it  could  be  readily  explored,  and  the 
operative  procedure  adopted  by  Dr.  Bull  would  doubtless  com- 
mend itself  as  judicious.  He  would  be  disposed  to  operate 
promptly  in  such  cases  as  these,  as  a  preventive  measure,  rather 
than  to  perform  laparotomy  in  cases  in  which  the  patient  was 
apparently  in  a  hopeless  condition. 

Dr.  T.  M.  Markoe  said  that,  on  the  other  hand,  it  was  but 
right  to  take  up  the  opposite  view  of  the  question.  He  remem- 
bered a  patient  who  had  been  brought  to  the  New  York  Hospital 
some  years  ago,  a  sea-captain  who  had  received  a  pistol-shot 
wound  while  attempting  to  suppress  a  mutiny.  He  was  stand- 
ing upon  the  rail  of  his  ship,  and  the  mutineer  was  below  him, 
so  that  probably  the  bullet  entered  the  abdomen  from  below 
upward.  It  entered  upon  the  left  side,  midway  between  the 
umbilicus  and  the  superior  spinous  process  of  the  ilium.  The 
patient  was  brought  to  the  hospital  after  considerable  delay. 
There  was  no  evidence  of  fajcal  extravasation  or  hasmorrhage, 
and  the  shock  was  moderate.  The  patient  was  in  exceedingly 
good  conditiim.  Peritonitis  and  death,  however,  were  expected, 
but  the  case  progressed  from  day  to  day  without  the  develop- 
ment of  periton'tis,  and  the  patient  recovered  without  a  single 
bad  symptom.  To  be  sure,  it  might  be  said,  and  it  had  been 
said  at  the  time,  that  it  was  a  case  in  which  the  ball  had  evaded 
the  hollow  organs,  and  had  slipped  off  somewhere  to  one  side 
and  become  encysted;  and  who  could  settle  the  question 
whether  or  not  internal  organs  were  wounded  ?  He  simply 
mentioned  the  case  because  it  was  only  fair  to  have  both  sides 
of  the  question  presented. 

Dr.  Sands  said  the  case  mentioned  by  Dr.  Markoe  reciUled 
to  him  one  in  which  a  bullet  had  been  found  encysted  in  the 
great  omentum  in  the  body  of  a  dissecting-room  subject.  When 
the  bullet  was  discovered  a  further  examination  was  made  in 
order  to  determine,  if  possible,  the  course  it  had  followed,  and 
a  cicatrix  was  found  in  the  back,  over  one  of  the  lower  iiiter- 
co.stal  spaces  on  the  right  side.  There  were  also  found  adhe- 
sions between  the  opposed  pleural  surfaces,  a  cicatrix  in  the 
diaphragm,  one  on  the  upper,  and  another  on  the  lower  surface 
of  the  liver. 

The  Pbkbidknt  referred  to  a  case  which  lie  luid  seen  during 
the  war,  in  which  there  was  found  a  lodgment  of  a  bullet  in  the 
omentum  where  it  hung  suspended  in  tlio  alidomituil  cavity, 
lie  also  remarked  that  the  gunshot  wounds  which  ])resented 
themselves  in  our  civil  hospitals  wore  ma<le  at  short  range,  and 
that  experiments  conducted  on  many  cadavers  in  the  late  war 
showed  that  iti  noorly  every  instance  such  woun<ls  involved  the' 
goliil  (M-  hollow  viscera.  While  opposing  the  usual  principle  and 
advocating  a  bolder  treatment  of  penetrating  gunshot  wounds, 
he  thought  that  Dr.  Bull  had  laid  too  slight  stress  upon  the 
danger  of  exploratory  incision,  lie  had  been  struck  with  that 
fact  in  laparolomics  for  intcsliiuil  obstruction,  done  by  liimself 
and  witnessed  in  the  jiractico  of  others,  where  the  exploration 
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had  made  it  necessary  to  take  out  the  entire  intestines  in  tlie 
hunt  for  the  point  of  obstruction.  He  had  not  yet  seen  a  case 
in  which  such  a  genera!  overhauling  of  the  intestines  had  been 
followed  by  recovery.  He  therefore  thought  it  well  to  distin- 
iruish  between  exploration  of  the  peritoneal  cavity  and  explora- 
tion of  its  contents.  With  regard  to  Neuber's  intestinal  plug, 
he  had  for  some  time  past,  in  order  to  be  in  readiness  for  such 
a  case  of  internal  obstruction,  provided  himself  with  several 
large-sized  vaginal  suppositories,  together  with  several  pieces  of 
the  largest-sized  macaroni,  to  be  used  singly  or  in  bunches,  and 
^t'Ctions  of  the  finger-rolls  used  at  dinners — to  put  into  the 
intestines  to  stitch  the  gut  over,  and  allow  them  to  remain,  to  be 
dissolved  subsequently.  He  had  not,  however,  had  an  oppor- 
tunity of  using  any  of  these  articles.  Treves's  rubber  bags, 
which  he  had  shown  at  a  former  meeting  of  the  society,  were 
easily  collapsed  by  an  incautious  puncture  with  the  needle. 

Dr.  F.  Lange  remarked  that,  interesting  and  instructive  as 
Dr.  Bull's  case  was,  it  admitted  the  question  whether,  in  this 
individual  instance,  the  patient's  life  could  not  have  been  saved 
without  operation.  At  the  time  of  the  operation  the  patient 
was  in  a  fairly  good  condition,  there  was  no  evidence  of  perito- 
nitis, and  his  general  condition  was  such,  seventeen  hours  after 
the  injury,  as  to  render  it  exceedingly  probable  that  no  extrava- 
sation of  the  contents  of  the  gut  had  taken  place.  He  would 
like  to  ask  Dr.  Bull  if,  taking  into  consideration  the  condition 
of  the  parts  injured  found  at  the  operation,  the  closure  of  the 
small  wounds  by  opposition  of  the  gut  and  fibrinous  deposits, 
and  the  nature  of  the  exudation,  he  would  regard  the  recovery 
of  this  i)atient  as  improbable  without  operative  interference. 
Second,  he  would  like  to  ask  if  Dr.  Bull  thought  it  possible  that, 
a  number  of  injuries  of  the  intestine  being  present,  there  might 
have  been  some  probability  that  manipulations  of  the  gut  could 
have  reopened  some  of  the  bullet-holes,  and  allowed  infection 
of  the  peritonffium  to  take  place  in  consequence  of  the  operation 
itself.  His  remarks  did  not  in  the  least  diminish  the  value  of 
the  operation  so  far  as  it  was  an  exploratory  operation,  but  the 
question  was,  What  had  the  operation  afforded  '.  What  did  it 
do  ?     It  cleaned  the  peritoneal  cavity,  it  was  true. 

Dr.  Lange  thought  that  the  indications  for  an  ex]>loratory 
operation  wore  far  clearer  in  cases  in  which  a  short  time  after 
the  injury  the  symptoms  of  peritonitis  were  present  than  in  those 
in  which  they  were  absent  for  such  a  length  of  time  as  in  the 
case  reported  by  Dr.  Bull. 

Dr.  Bull  replied  that  it  was  impossible  to  say  whether  or 
not  the  wounds  would  have  remained  closed.  Where  so  many 
wounds  had  been  made  in  the  intestine,  even  if  no  ffccal  con- 
tents escaped  at  the  time  of  making  them,  a  sufficient  amount  of 
irritation  would  bo  jiroduced  to  give  rise  to  peritonitis,  and  there 
was,  moreover,  the  liability  of  foreign  matter  being  introduced 
by  tlie  bullet,  which  would  produce  damage  entirely  independ- 
ent of  the  wound  of  the  gut  itself.  lie  would  say  that  in  a  pa- 
tient with  seven  wounds  in  the  intestines  there  were  next  to  no 
chances  of  recovery  by  any  conservative  plan  of  treatment. 

Dr.  Brjddon  asked  if  oversion  of  the  raucous  membrane  did 
not  interfere  with  the  process  of  repair,  if  the  wounds  were  left 
alone. 

Dr.  I.AXiiF,  replied  that  it  did,  so  far  as  the  mucous  mem- 
bnino  cxti-nded,  but  he  did  not  see  why  the  peripheral  part 
might  imt  lie  closed. 

Dr.  Hkiiido.v  rcninrked  that  mucous  membrane  would  not 
unite  with  the  peritoneal  covering,  and,  if  such  wounds  wore 
left  to  themselves,  would  not  small  abscesses  t'orm  at  the  site  of 
evernion  ? 

Dr.  l,AN..i:  r.|.liril,  \ol  iH'C'-saiilv. 

Removal  of  the  Uterus  and  its  Aiinexa  by  Abdominal 
Section ;  Death  on  the  Sixth  Day  from  Peritonitis  excited 


by  the  Presence  of  a  Sponge. — Dr.  Bmddos  presented  a  speci- 
men, .and  read  the  following  history  of  the  case: 

"  \.,  aged  twenty-seven,  came  under  my  observation  for  the  first 
time  on  the  first  day  of  November,  1884,  when  I  was  furnished  with  the 
following  history :  She  was  delivered  of  her  first  and  only  child  three 
years  ago.  She  suffered  on  that  occasion  from  post-partum  hiemor- 
rhage,  and  was  informed  by  her  physician  that  she  had  a  tumor.  Ei<>-ht- 
een  months  subsequently  she  began  to  suffer  from  menorrhagia  and 
metrorrhagia,  which  conditions  increased  so  much  that  on  several  oeca- 
sions  there  was  great  difficulty  in  controlling  the  flow.  In  July  1884 
she  began  to  suffer  from  pain  associated  with  the  discharge  of  large 
clots.  In  October  she  became  so  much  exhausted  that  she  had  to  take 
to  her  bed,  where  I  found  her.  She  was  a  tolerably  well-nourished  but 
much  exsanguinated  woman.  An  examination  of  her  lun<^,  heart  and 
urine  had  yielded  negative  results.  Inspection  detected  nothin"  but  a 
very  moderate  prominence  in  the  hypogastric  region.  Palpation  dis- 
covered a  tumor  m  the  median  line,  which  had  the  configuration  of  the 
uterus,  and  which  reached  to  about  the  level  of  the  umbilicus.  Auscul- 
tation could  detect  no  pulsation  of  the  fa?tal  heart.  Examination  by 
the  vagina  found  the  os  patulous  and  the  cervix  shortened,  and  the  fin- 
ger came  in  contact  with  a  tumor  apparently  projecting  into  the  cavity 
of  the  uterus.  Bimanual  examination  made  out  that  the  va<nnal  mass 
was  continuous  with  the  tumor  above  the  pubes.  The  diagnosis  of  sub- 
mucous fibroma  was  made,  and  it  was  advised  to  use  hvpodermic  injec- 
tions of  ergotin  three  times  a  week  until  the  local  conditions  were 
favorable  for  enucleation. 

"November  29th. — She  had  an  attack  of  hEemorrhage  of  a  very 
alarming  character,  which  only  yielded  to  the  libei-al  use  of  ergot  and 
the  tampon.  The  condition  of  acute  anajmia  that  followed  this  was  of 
a  very  serious  character,  with  intense  thirst,  vomiting,  restlessness  and 
sighing  respiration.  At  one  time  preparations  were  made  for  the  intra- 
venous use  of  salines.  Nothing  was  retained  but  iced  champaone 
which  was  given  continuously,  and  it  was  only  by  the  most  assiduous 
care  of  her  attendants  that  she  was  tided  over.  Then  it  was  deter- 
mined, by  the  liberal  use  of  such  food  and  wine  as  she  could  assimilate 
to  prepare  her  for  such  operative  procedure  as  might  be  necessary  to 
prevent  another  hiemorrhage. 

"January  1,  1885,  her  condition  appeared  to  warrant  a  more  thor- 
ough examination.  A  large  tupelo-tent  was  introduced  into  the  cervix 
and  in  twenty-four  hours  she  was  etherized,  when  a  finger  mtroduced 
into  the  cavity  of  the  uterus  detected  a  pretty  large  tumor,  which  was 
continuous  with  the  wall  of  the  cavity.  When  the  hand  was  intro- 
duced into  the  vagina,  two  fingers  could  be  passed  throui'h  the  cervix 
and  directly  up  to  the  left  cornu,  and  when  these  two  fingers  distended 
the  cavity  of  the  uterus  no  tumor  could  be  felt  within,  but  bimanual  ex- 
amination proved  that  the  tumor  occupied  the  right  side  of  the  uterus 
and  the  corresponding  broad  ligamcnt,.and  it  was  determined  to  remove 
the  tumor  by  the  abdominal  section  as  soon  as  her  condition  appeared 
to  warrant  it.  She  was  put  upon  nutritious  diet  and  a  liberal  use  of 
Burgundy. 

"  After  the  end  of  the  first  week  in  January  the  patient's  condition 
appeared  to  waiTant  the  contemplated  interference.  She  was  prepared 
by  the  usual  aperient,  and  thorough  personal  disinfection ;  the  room  in 
which  it  was  proposed  to  do  the  operation  was  properly  prepared  ;  the 
instruments,  with  a  single  exception,  were  boiled,  bruslieil,  and  soaked 
in  carbolic-aciil  solution ;  sponges,  round  and  Hut,  wore  prepared  a  week 
before.  A  hypodermic  of  morphine  and  atropine  was  administored  at 
2.30,  January  10th,  and  the  patient  was  placed  under  the  influence  of 
ether. 

"An  incision  was  made  in  the  median  line  from  below  the  umbilicus 
to  just  above  the  pul)cs.  After  the  arrest  of  hiemorrhage  from  a  few 
bleeding  points,  the  peritonivuni  was  opened  and  the  tumor  exposed. 
It  was  found  to  involve  thi'  right  side  of  the  uterus,  passing  into  tho 
corresponding  bioad  ligaiueut.  There  wa,s  also  found  a  small  cyst  in 
the  ligament,  and  tuieonnected  with  the  uteriue  tumor,  also  a  cvst  aa 
large  as  a  Icnum  in  the  left  ovary.  The  tumor  wu.s  hoM  <lown  in  tho 
pelvis  so  finnly  that  it  was  foinid  impossible  to  lift  it  out  until  after 
linnlion  and  separation  of  the  broad  ligaments.  This  ilivision  was  made 
Kill  outside   the  tubes  and  ovaries.     Kvcn  after  this  llbenillou  it  was 
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found  difficult  to  bring  the  supra-vaginal  portion  of  the  cerrix  into 
the  view.  A  stout  cod-line  was  then  passed  round  the  tumor  and  tight- 
ened by  an  ^craseur  so  as  to  compress  the  cervix  temporarily  prepara- 
tory to  the  application  of  an  elastic  ligature,  which  was  passed  twice 
round  and  clamped.  The  cod-line  was  then  removed,  and  the  section  of 
the  tumor  was  absolutely  bloodless.  It  was  intended  to  transfix  the 
pedicle  above  the  ligature  with  some  gilt  steel  acupressure  needles,  but 
they  were  not  deemed  sufficiently  strong,  and  a  trocar  was  used.  This 
■was  the  exception  referred  to  in  the  statement  that  all  the  instruments 
had  been  scrupulously  cleansed,  the  trocar  was  clean,  and  was  in  the 
carbolic-acid  solution,  but  it  had  not  been  so  thoroughly  treated  as  the 
others.  There  was  nothing  to  clean  out  of  the  peritoneum  save  a  little 
blood  from  stitch-holes,  and  that  was  absorbed  by  a  flat  sponge.  The 
abdominal  walls  were  brought  together  by  silk  sutures.  There  was 
some  little  difficulty  in  placing  the  stump  outside  the  walls ;  it  was  well 
dusted  with  iodoform,  and  twelve  layers  of  fifty-per-cent.  iodoform 
gauze  were  used  in  the  dressing,  supplemented  by  a  quilt  of  bichloride 
jute. 

"The  tumor  weighed  three  pounds.  It  was  of  a  soft,  succulent 
character — so  soft,  indeed,  as  to  convey  the  impression  that  it  was  fluc- 
tuant, probably  of  the  myxomatous  variety.  A  subsequent  examina- 
tion made  out  that  it  was  a  soft  fibroma. 

"  On  the  day  following  the  operation  the  condition  of  the  patient 
was  satisfactory,  her  pulse  was  frequent,  and  her  temperature  was  103° 
F.,  but  her  general  appearance  was  good ;  she  complained  of  some  pain, 
due  to  the  traction  of  the  stump.  .She  was  given  opium  in  moderate 
doses  in  the  form  of  enemata,  and  a  refrigerating  coil  was  applied  to 
the  abdomen.  On  the  second  day  her  temperature  was  102° ;  the  vom- 
iting had  ceased.  On  the  third  day  the  temperature  was  down  to  101°, 
and  everything  seemed  hopeful.  On  the  fourth  day  there  was  a  very 
unfavorable  change ;  her  temperature  went  up  to  104".  I  made  a  very 
careful  examination,  and  could  find  no  cause.  When  I  was  informed 
of  the  change  in  her  condition,  I  took  a  glass  drainage-tube  with  me, 
supposing  that  there  must  be  something  confined  within  the  cavity  of 
the  peritonajura  that  required  an  outlet.  On  removal  of  the  dressing 
there  was  absolutely  no  evidence  of  anything  that  would  warrant  inter- 
ference ;  there  was  no  abdominal  distension  and  no  tenderness,  and  I 
supposed  the  symptoms  must  be  due  to  Ijlood-poisouing.  She  was  given 
stimulants  and  hypodermics  of  morphine,  and  the  refrigeration  was  kept 
up ;  but  it  was  all  in  vain ;  the  temperature  came  down  a  degree,  but 
the  heart  failed  rapidly,  and  she  died  on  the  morning  of  the  sixth  day. 

"  The  following  is  the  report  of  Dr.  William  Henry  Porter,  who 
made  the  autopsy,  twelve  hours  after  death : 

"  '  The  external  abdominal  wound  was  the  only  surface  abnormity ; 
the  abdomen  was  opened  by  straight  and  elliptical  incisions,  so  that  the 
wound  and  attached  stump  were  removed  entire.  Tlie  incision  to  the 
right  of  the  wound  bisected  a  small  pocket  of  pus,  which  communicated 
with  the  operation  wound  by  one  of  the  stitch-holes. 

"  '  Tlirrranc  CavHij. — Heart  and  lungs  normal,  excepting  a  little  fatty 
change  in  the  former;  weight  of  heart  1.3  oz.  (4043  grammes),  of  lungs 
24  oz.  (7461  grammes). 

'"  Ahilominal  Cavity. — No  distension  of  abdomen,  or  undue  accu- 
mulation of  gas  in  intcfStines ;  no  general  peritonitis.  Spleen  firm  and 
dark  in  color;  weight  11  ounces  (3421  grammes). 

" '  Kulneijii. — Botli  glands  larger  than  normal ;  weight  of  each  (1  oz. 
(18(10  gramriicH);  they  arc  anaemic;  capsules  normal  and  non-adherent; 
underlying  renal  surface  smooth;  cut  surface  granular;  coitex  thick- 
ened. 

"  ^  Mieroff/rjAe  Kxnmin'ilion. — The  epithelial  cells,  bolli  (jf  the 
Hlraiglit  and  convoluted  tubule:*,  showed  the  protoplasm  to  be  in  a  state 
of  fine  granular  nictamorptiosiH.  This  had  caused  the  cells  to  become 
swollen,  and  in  many  plnce»  the  lumen  was  nearly  closed  by  them.  At 
othi.T  |>ointH  the  cells  were  becoming  detached.  The  intertubular  tissue 
was  nwollen  and  (rdeinaUjUH.  The  lesion  Is  that  of  an  acute  paren- 
cliyinatouR  inelamorphosls  of  the  renal  cells,  one  which  develo[is  dur- 
ing the  liist  few  days  or  hours  of  life,  and  is  often  found  at  the  necropsy. 
When  the  intestines  were  rletachcd  from  the  mesentery,  at  a  point  thir- 
teen feet  lielow  the  stomach,  n  collection  of  pus  was  fomnl  located  in 
the  sulislnncc  of  the  mesentery,  and  bound  to  the  intestinal  nail  by 
fibrr>-plajitlc  innaminntory  eiiidatlon.     From  thin  point  down  to  the  cie- 


cum  the  small  intestine  and  a  part  of  the  colon  were  in  the  pelvic  cav- 
ity, and  more  or  less  glued  together  'by  inflammatory  exudation.  The 
recto- vaginal  pouch  was  covered  by  a  layer  of  recent  deposit,  and  a  very 
small  amount  of  pus.  The  stumps  left  by  excision  of  the  ovaries  were 
not  inflamed.  The  inside  of  the  wound  bore  evidence  that  the  healing 
process  was  progressing  favorably.  One  end  of  the  elastic  ligature  ex- 
ternal to  the  clamp  protruded  into  the  peritoneal  cavity,  possibly  pulled 
through  during  evisceration. 

"'In  the  iliac  fossa,  near  the  caecum,  a  sponge  was  found  seven 
centimetres  in  diameter.  It  was  almost,  if  not  entirely,  encapsulated 
by  inflammatory  lymph. 

"'The  wound  and  stumps  being  in  such  good  condition,  and  the 
pelvic  inflammation  being  most  advanced  on  the  right  side,  points 
toward  the  foreign  body  as  the  cause  of  inflammation. 

'"Ziver. — Weight  sixty  ounces.  It  was  slightly  fatty  ;  a  few  pomtg 
resembling  fat  emboli,  or  commencing  pyaemic  foci,  were  found ;  the 
hepatic  cells  showed  fatty  infiltration  and  degeneration,  also  bile  pig- 
mentation. 

" '  The  cause  of  death  in  this  case  may  be  ascribed  to  the  original 
operation,  peritonitis,  and  an  overworked  pair  of  kidneys.' 

"  The  fatal  flaw  in  the  technique  of  this  operation  was  the 
omission  to  count  the  sponges  before  the  closing  of  the  wound. 
I  can  not  plead  ignorance  of  the  necessity  for  attention  to  so 
important  a  detail,  for  I  was  conversant  with  the  accidents  from 
such  cause  published  in  the  literature  of  the  subject.  How  it 
could  have  happened,  surrounded  as  I  was  by  my  trustiest 
friends — men  accustomed  to  deal  with  such  cases — is  more  than 
I  can  tell." 

Dr.  Sands  had  recently  heard  of  an  instance  in  which  a  few 
months  ago  ovariotomy  was  performed,  and  one  or  two  days 
after  the  operation  unpleasant  symptoms  developed.  It  was 
then  found  that  a  sponge  was  missing ;  the  surgeon  opened  the 
abdominal  cavity  and  removed  the  sponge,  the  unpleasant  symp- 
toms disappeared,  and  the  patient  recovered. 

Dr.  Maekoe  referred  to  a  case  in  which  the  accident  of  leav- 
ing a  sponge  in  tlie  bottom  of  a  wound  occurred  in  his  observa- 
tion. It  was  one  of  deep  sinus  of  the  popliteal  space,  which  for 
many  months  had  been  treated  by  a  medical  gentleman  by  the 
use  of  sponge  tents.  Finally  Dr.  Markoe  was  called  upon  to 
operate.  In  order  to  facihtate  following  the  track  of  the  sinus, 
he  injected  the  cavity  with  black  ink  for  the  purpose  of  stain- 
ing every  part  of  the  tract,  and  at  the  operation  he  followed  out 
every  part  of  the  sinus  with  the  greatest  care.  The  late  Dr. 
Van  Buren  assisted  him  at  the  operation.  No  disease  of  the 
bone  was  found.  Subsequently  tlie  case  did  very  well,  but  the 
sinus  remained  as  obstinate  as  ever,  and  after  a  time  the  gentle- 
man went  to  Philadelphia,  whore  lie  consulted  one  of  the  lead- 
ing surgeons  in  that  city,  who  recommended  an  operation  and 
performed  it,  and  in  its  performance  disclosed  the  jiresence  of  a 
liioce  of  sponge,  as  large  as  the  smallest  commonly  used,  which 
was  lodged  in  the  cavity  and  was  surrounded  by  dense  fibro- 
[ilastic  material.  The  foreign  body  was  removed  and  the  patient 
recovered.  lie  had  tlie  satisfaction  of  dividing  the  responsibility 
with  the  gentleman,  who  liad  jireviously  used  sponge  tents,  as 
to  who  had  left  tlio  sponge  in  the  wound. 

Dr.  Stimhon  said  there  was  a  jiractical  lesson  to  bo  learned 
from  Dr.  Briddon's  case,  as  the  accident  was  plainly  the  result 
of  using  u  handful  of  small  sjiongos  for  tlio  purpose  nl'  lioldiiig 
back  the  intestines,  instead  of  one  large  Hat  sponge. 

Dr.  BitiKiJON  remarked  that  his  directions  always  wore  to 
use  the  small  sponges  only  during  the  operation  of  making  the 
incision  in  the  abdominal  wall  down  to  tlio  pcritoniunm.  Tliou 
they  sljould  all  bo  removed,  and  afterward  the  largo  Hat  sponge 
eiiii)l()yed. 

Dr.  H.  J.  IIai.l  asked  if  we  were  justiliod  in  assuming  tliat 
an  aseptic  sponge  loft  in  tlie  peritoneal  cavity  would  cause  pori- 
lonitis. 
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Dr.  A.  G.  Gerster  wished  to  add  two  cases,  not  on  account 
uf  the  fact  that  sponges  remained  in  the  wound,  but  because  he 
was  able  to  say  that  the  sponges  were  not  forgotten,  but  re- 
mained in  spite  of  the  wound  being  carefully  explored  for  them. 
The  sponges  which  he  used  were  Florida  sponges,  prepared  after 
the  method  of  Keller,  which  had  left  some  of  them  exceedingly 
brittle.  After  having  removed  the  breast  of  one  patient  it  was 
iK-cessary  to  open  deep  into  the  axillary  cavity.  Sponges  were 
packed  into  the  deepest  portion  of  the  cavity  during  one  part 
of  the  operation,  and  there  one  of  them  became  so  matted  and 
united  with  the  wound  surface  that,  when  the  sponge  was  seized 
to  be  extracted,  a  portion  of  it  separated  from  the  rest  of  the 
sponge  and  remained  behind,  being  of  about  the  size  of  the  last 
.1 'int  of  one's  thumb.  The  surface  of  this  fragment  was  so 
smooth  from  the  blood-clot  inclosing  it  that  it  was  not  recog- 
nized on  subsequent  exploration  of  the  wound  with  the  finger. 
The  external  wound  healed  by  first  intention  throughout. 
Everything  seemed  to  be  doing  well,  and  at  the  expiration  of 
ten  days  he  withdrew  the  drainage-tube,  which  had  been  placed 
through  a  counter-opening  made  in  the  latissimns  dorsi  muscle. 
A  day  or  so  afterward  high  fever  suddenly  set  in,  without  any 
apparent  reason ;  but  soon  the  nature  of  the  disturbance  was 
disclosed,  for  a  fluctuating  swelling,  with  redness  of  the  skin, 
developed  in  the  axillary  region,  and  a  large  quantity  of  pus 
was  evacuated,  when  the  piece  of  sponge  was  discovered  and 
removed.  A  similar  instance  had  occurred  to  him  in  a  case 
of  extirpation  of  the  rectum,  where  a  portion  of  a  sponge  re- 
mained in  the  deepest  part  of  the  wound  beyond  the  pelvic 
fascia.  It  resulted  in  the  formation  of  an  abscess  in  the  pre- 
vertebral connective  tissue,  and  the  case  terminated  fatally  by 
septicaemia. 

The  President  remarked  that  it  seemed  that  in  Dr.  Gerster's 
first  case  the  sponge  did  no  damage  until  it  was  exposed  by  the 
removal  of  the  antiseptic  dressing. 

Dr.  Gerster  remarked  that  he  would  be  rather  inclined  to 
believe  that  there  were  septic  substances  in  the  sponge  which 
produced  the  trouble,  although  there  was  no  suppuration  before 
the  dressings  were  removed.  There  was  a  case  on  record  which 
he  remembered  to  have  read  some  years  ago,  reported  by  Volk- 
mann,  who  once  performed  exsection  of  the  hip  joint  and  left  a 
sponge  in  the  acetabulum,  which  remained  for  a  long  time,  caus- 
ing no  trouble  whatever,  but  finally  trouble  was  developed,  and 
it  was  removed  by  operation  four  or  six  weeks  after  the  perform- 
ance of  the  exsection. 

Dr.  Briddon  referred  to  the  fact  that  this  accident  had  oc- 
curred in  one  of  Tait's  cases,  and  that  Tait  referred  to  ten  others 
in  which  it  had  happened. 

The  I'kesidest  remarked  that  a  paper  had  recently  been  pub- 
lished in  which  twenty  cases  of  the  occurrence  of  this  accident 
liad  been  reported. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  5,  1S85. 

TiiK  meeting  was  called  to  order  by  the  retiring  president, 
FoRDTCE  Uakkeic,  M.  D.,  LL.  D.,  who  introduced  to  the  Acad- 
emy one  of  its  cx-presidents.  Dr.  James  Anderson ;  Dr.  Tlie- 
ophihis  Parvin  and  Dr.  S.  Weir  Mitchell,  of  Piiiladelpliia;  Dr. 
John  S.  Billings,  of  the  army ;  and  Dr.  (icorgo  C.  Shattuck  and 
Dr.  James  U.  Chadwick,  of  Boston. 

Dr.  C.  K.  AoNKW  offered  a  resolution  inviting  Professor 
Morriam,  of  Columbia  College,  to  deliver  a  lecture  before  the 
Acadoiiiy  on  the  Tcm[ilc  of  .Kxoulapius.  which  was  adopted. 

Ilr.  |{,m:ki-.i:  tlnii  iiiid  hi-,  loliriiig  iiddros?.     (See  page  141.] 

The  President's  Inaugural  Address.— Dr.  Aiiraham  Ja- 
coBi,  the  newly  elected   presidout,   tlicn   took  the  chair.     lie 


thanked  the  Academy  for  the  extraordinary  proof  of  its  confi- 
dence that  he  would  do  all  in  his  power  to  promote  its  welfare. 
After  remarks  of  respect  for  Dr.  Barker,  he  contrasted  the  man- 
ner of  support  of  institutions  like  the  Academy  in  this  country 
with  that  of  like  institutions  in  Europe.  Here  the  physician 
who  worked  for  the  building  up  of  institutions  for  the  promo- 
tion of  science  and  the  health  of  the  public  did  so  without 
pecuniary  consideration  from  the  Government,  and  while  dis- 
charging the  duties  of  the  active  practitioner.  In  this  peculiar 
position  he  was  constantly  reminded  of  the  aphorism,  that  the 
aim  of  all  medicine  was  the  promotion  of  the  health  of  the 
people.  This  might  be  one  reason  why  we  were  sometimes 
reminded  that  America  had  never  produced  a  John  Hunter  or 
a  Virchow,  etc. ;  but  it  ought  not  to  be  forgotten  that  in  aU 
England  there  had  been  but  one  John  Hunter,  and  in  all  Ger- 
many but  one  Virchow.  But  American  medicine  was  not  with- 
out its  names  of  honor,  which  would  not  be  forgotten  so  long 
as  a  medical  literature  existed.  Mmy  of  the  distinguished  phy- 
sicians of  this  country  had  been,  or  were  still,  members  of  the 
New  York  Academy  of  Medicine,  and  he  suggested  that  such  of 
the  older  members  as  were  disposed  to  withdraw  from  its  ac- 
tive duties,  in  deference  to  the  younger  and  more  active  mem- 
bers, should  not  forget  that  those  with  wisdom  and  learning 
but  without  experience  often  listened  with  pleasure  and  profit 
to  those  with  wisdom,  learning,  and  experience.  He  hoped 
that  soon,  instead  of  only  one  or  two  sections  of  the  Academy 
doing  active  work,  all  of  them  would  be  flourishing.  The  dif- 
ferent medical  societies  of  the  city  ought  to  hold  their  meetings 
in  the  halls  of  the  Academy.  The  time  would  come  when  the 
medical  profession  wotild  be  the  guardians  of  the  public  health, 
and  would  be  consulted  as  to  all  legislation  bearing  upon  sani- 
tation. He  expected  the  day  to  arrive  when  the  president  of 
the  Board  of  Health  would  be  appointed  by  the  wise  men  in 
medicine;  when  no  board  of  education  or  of  charities  would  be 
complete  without  a  medical  member;  and  when  the  most  im- 
probable thing  of  all  would  arrive,  that  the  public  would  ac- 
knowledge that  the  government  of  hospitals  was  not  complete 
without  medical  advisers  in  their  boards. 

A  consideration  of  medicine  during  the  eighteenth  century 
formed  the  main  part  of  the  president's  address.  Altogether, 
he  said,  the  medicine  of  the  eighteenth  century  exhibited  a  pe- 
culiar character.  The  first  position  had  to  be  conceded  to 
France,  and  he  referred  to  such  names  as  Bichat  and  Broussais; 
but  at  present  France  possessed  few  men  whose  names  would 
go  down  to  posterity.  In  England  there  was  the  great  John 
Hunter.  Germany,  which  had  occupied  the  background,  at  the 
present  time  stood  in  advance  of  all  other  countries  in  scientific 
medicine.  Medicine  during  the  eighteenth  century  was  in 
that  unsettled  state  most  suitable  for  the  development  of 
such  senseless  deceptions  as  homojopathy,  etc.,  and,  when 
pathology  had  advanced  to  some  degree  under  Kokitansky 
and  his  followers,  the  public  was  in  that  position  where  it 
preferred  the  homoeopathist's  pill-box  to  the  pathologist's  post- 
mortem case. 

The  time  recently  had  been,  or  rather  now  was,  when  a  new 
theory  in  pathology  could  change  the  basis  of  all  wtiology.  It 
was  not  necessary  that  he  should  say  he  had  in  mind  bacteriolo- 
gy. He  mentioned  the  subject  in  this  connection  to  direct  the 
attention  of  the  Academy  to  the  importance  of  its  aiding,  as  far 
as  it  could,  the  scientific  settlement  of  this  question  which  bad 
now  come  to  take  such  a  strong  hold  on  the  minds  of  the  pro- 
fession. But  music,  doubtless,  was  a  good  thing,  yet  in  Berlin, 
where  fifty  tliousand  or  more  learners  were  constantly  thump- 
ing the  keys  of  the  piano,  the  people  had  lifted  their  voice  in 
opposition,  and  i>ronounced  piano-playing  a  nuisance.  So  bac- 
teriology might  be  n  very  pood  thing,  and  all  wore  willing  to 
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hear  the  expression  of  the  matured  opinion  of  such  authorities 
as  Koch  and  his  peers,  but  when  fifty  thousand  self-constituted, 
but  incapable,  authorities  were  constantly  calling  our  attention 
to  newly  discovered  bacilli,  which  were  alleged  to  be  the  cause 
of  this  or  that  disease  until  the  next  one  came  along,  he 
thought  it  was  also  time  here  to  cry  "  Stop !  "  The  speaker 
then  said  that  he  thought  bacteriology  had  too  often  to  beg  the 
question,  and  he  then  called  attention  to  the  fact  that  the  symp- 
toms arising  from  the  chemical  reaction  of  certain  poisons  re- 
sembled very  much  those  of  the  infectious  diseases  which  it  was 
maintained  were  caused  by  vegetable  organisms. 

Before  closing.  Dr.  Jacobi  made  a  brief  eulogy  of  medicine 
in  this  country,  and  said  that  the  American  medical  man  had 
received,  appropriated,  and  digested  the  results  of  foreign  scien- 
tific labor,  to  which  he  had  also  added  his  own.  He  felt  as 
Holmes  had  written  years  ago,  "  I  am  too  much  in  earnest  for 
either  humility  or  vanity." 

Dr.  Chadwick,  of  Boston,  then  read  a  letter  from  Dr.  Oliver 
Wendell  Holmes,  directed  to  Dr.  Barker,  and  also  presented 
the  latest  photograph  of  Dr.  Holmes,  after  which  the  Academy 
adjourned.  [Dr.  Holmes's  letter  will  be  found  elsewhere  in  this 
issue  of  the  journal.] 

NEW  YOKK  OLINIOAL  SOCIETY. 

Meeting  of  December  26,  IS84. 

Dr.  A.  A.  Smith  in  the  Chair;    Dr.  W.  Duncan  McKim, 
Secretary. 

Typhlitis. — Dr.  Swift  asked  for  the  experience  of  the  so- 
ciety as  to  the  location  of  pain  in  the  beginning  of  typhlitis. 

Dr.  Kelsey  had  usually  found  it  over  the  right  iliac  fossa. 

The  Chaiuman  said  that  in  a  case  which  he  had  liad  during 
the  past  summer  the  pain  had  existed  all  over  the  abdomen. 

Dr.  Swift  then  related  the  case  of  a  patient  who  had  several 
diarrhceal  passages  in  the  early  morning,  and  when  Dr.  Swift 
saw  him,  a  few  hours  later,  general  pain  over  the  abdomen. 
There  was  no  nausea,  nor  rise  of  temperature.  The  next  day 
the  pain  continued.  In  the  evening  there  was  marked  tender- 
ness in  the  right  iliac  fossa,  and  the  temperature  was  101°  F. 
The  next  morning  the  pain  and  tenderness  were  limited  to  an 
area  of  about  two  inches  in  diameter,  over  the  right  iliac  fossa ; 
the  evening  temperature  was  101°.  Tlie  pain  and  tenderness 
continued  in  this  region  for  about  five  days,  when  the  patient 
recovered.  Just  before  the  attack,  a  pill,  containing  cubebs, 
turpentine,  and  iron,  had  been  taken,  and  Dr.  Swift  thought 
that  this  pill  liad  loilged  irj  the  veririifori]!  M|ipciHlix. 

Lodgment  of  Gunpowder  in  the  Roof  of  the  Mouth.— 1  )r. 
Delavan  iiRnliiMiecl  the  following  case:  An  Italian,  sutl'oring 
with  tubercular  laryngitis,  who  presented  a  pretty  clear  history 
of  syphilis  and  of  treatment  with  local  applications  of  nitrate  of 
silver,  had  several  deep  and  extensive  cicatrices  just  in  front  of 
the  velum  palati,  also  a  number  of  blackish  dots  in  the  roof  of 
his  mouth.  These  peculiar  spots  Dr.  Delavan  found  it  hard  to 
account  for  until  lio  learned  that  the  patient  had  once  shot  him- 
self in  the  mouth  and  pharynx,  in  an  attempt  at  suicide.  The 
spots  were  evidently  due  to  tlie  lodging  of  gunpowder  in  the 
mucoiiH  iiifcirihniiii-. 

Obstruction  of  the  Rectum  from  Pelvic  Exudate.— Dr. 
Kklhky  nhitod  the  case  of  a  i<iitietit  who  had  periiiielritis  four 
years  ago,  since  which  time  she  hud  suffered  from  obstruction 
of  the  rectum.  Before  she  cnmo  under  Dr.  Kelsoy's  care  a 
small  houijie-A-houle  had  been  jiassed  with  diflicnity.  Dr.  Kel- 
sey was  unnhlc  to  pass  tlio  finger  up  llie  rectum.  A  largo  and 
distinct  inaHs  of  pelvic  effusion  was  found  in  Douglas's  nil-iU-tar 
and  the  uterus  wai  immovable.  A  No.  4  rectal  bougie  was 
pHSHeil,  the  next  day  a  No.  0,  and   the  third  day  a  No.  7  was 


passed  up  four  inches  from  the  anus.  Dr.  Kelsey  was  hopeful 
of  keeping  the  rectum  open  by  the  constant  passing  of  bougies. 
He  stated  that  this  was  the  only  typical  case  of  rectal  stricture 
from  external  pressure  which  had  ever  come  under  his  observa- 
tion. 

The  Chairman  thought  that  dilatation  in  such  a  case  would 
sooner  or  later  cause  a  fresh  cellulitis,  and  so  make  the  patient's 
condition  worse  than  ever.  He  raised  the  question  whether 
abdominal  section  could  be  of  .service  in  this  case. 

Dr.  Abbe  would  prefer,  if  necessary,  to  make  an  exploratory 
abdominal  incision  rather  than  do  a  colotomy. 

Fissure  of  the  Anus.— Dr.  Kelsey  stated  that  for  the  past 
two  years  he  had  not  been  obliged  to  stretch  the  sphincter  for 
fissure  of  the  anus,  but  had  used  instead  a  weak  solution  of 
nitrate  of  silver — never  of  more  than  five  or  ten  grains  to  the 
ounce.  In  a  recent  case  the  p.itient  was  cured  by  a  single  appli- 
cation of  a  ten-grain  solution,  and  in  another  and  very  severe 
and  obstinate  case  a  cure  was  effected  in  three  weeks  by  this 
method. 

Dr.  Abbe  has  cured  cases  by  the  application  of  the  solid 
stick.  He  thought  the  principle  was  simply  to  supply  a  coating 
of  coagulated  albumin. 

Septic  Conjunctivitis.— Dr.  McKim  narrated  the  following 
case:  As  a  lady  was  walking  in  the  street  one  afternoon  the 
contents  of  a  garbage-barrel  were  emptied  into  a  cart  close  on 
her  left.  A  strong  stench  was  noticed,  but  nothing  more. 
Toward  evening  her  left  eye  began  to  water,  but  no  foreign 
body  had  been  felt.  The  next  morning  the  lids  of  the  left  eye 
were  much  reddened  and  swollen,  and  there  was  an  abundant 
mueo-purulent  discharge.  Careful  search  showed  no  foreign 
body.  The  right  eye,  as  yet  in  a  normal  condition,  was  sealed. 
The  next  day,  the  patient  having  removed  the  sealing  during  the 
night,  the  right  eye  was  found  hyperiomic,  and  subsequently 
furnished  a  profuse  muco-purulent  discharge.  The  following 
day  the  daughter,  who  admitted  having  neglected  the  caution 
urged  upon  her  in  caring  for  her  mother's  eyes,  was  found  with 
a  double  catarrhal  conjunctivitis.  A  day  later  the  husband  had 
a  mild,  purulent  conjunctivitis  of  both  eyes.  The  interest  of 
the  history  lay  in  the  fact  that  the  morbific  agent,  apparently 
derived  from  the  garbage-barrel,  seemed  to  have  acted,  not  as  a 
mechanical,  but  as  a  septic  irritant. 


BUFFALO   MEDICAL  AND  SURGICAL  ASSOCIATION. 
Meeting  of  February  5,  1885. 

The  President,  Dr.  F.  W.  Bartlett,  in  the  Chair;   Dr.  Frank 
11.  Potteh,  Secretary. 

Practice  by  Midwives.— The  committee  appointed  to  con- 
sider the  advisability  of  regulating  the  practice  of  midwives  for 
the  city  of  Buffalo  reported  in  favor  of  such  regulation.  This 
committee  (consisting  of  Dr.  Haktwio  as  chairman,  Dr.  II.  li. 
IIoi'KiNS,  Dr.  William  Kino,  Dr.  P.  W.  Van  Peyma,  and  Dr. 
John  II.  Pryor)  recommended  that,  in  view  of  the  serious  evils 
connected  with  the  practice  of  ignorant  midwives,  the  Legisla- 
ture be  recjuested  to  pass  a  bill  compelling  the  examination  and 
licensing  of  midwives  in  ami  for  the  (iounty  of  Erie.  A  rough 
draft  of  a  bill  was  thcu  presonted  provi<liiig  for  a  board  of  ex- 
aminers, and  for  the  examination  and  registration  of  all  persons 
other  than  |)hysicians  now  practicing,  or  who  should  hereafter 
be  desirous  of  practicing,  midwifery  in  this  county.  It  was  the 
opiinon  of  the  meeting  that  the  rcconnuendations  should  be 
acted  upon,  and  the  bill  was  then  referred  ha<'k  to  the  same  com- 
mittee, with  instructions  to  arrange  the  matter  in  proper  shape 
to  bo  presented  to  the  Legislature  ;  to  obtain  legal  advice,  if  ne- 
cessary ;  and  to  I'cpiirt  at  a  snl]sc(|iicMt  iinMitiug. 


Feb.  14,  1885.] 
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Persons  discharged  from  Asylums  as  not  Insane. — Dr. 

William  D.  Graxgee  read  a  paper  upon  this  subject,  the  inter- 
est of  which  turned  upon  the  relation  of  the  profession  to  pa- 
tients before  their  admission  to  an  asylum.  Before  a  patient 
could  be  admitted  it  was  necessary  that  two  physicians  should 
be  convinced  that  insanity  existed,  that  they  should  make  a 
sworn  statement  to  this  etfect,  and  that  this  statement  should 
be  approved  by  a  judge  of  a  court  of  records.  Every  certifi- 
cate must  contain  the  words  "/«  jn#a?ie,"  or  the  commitment 
would  not  be  legal.  Upon  the  patient  and  the  certificate  being 
presented  at  an  asylum,  the  superintendent  was  obliged  to  re- 
ceive him.  There  was  no  discretionary  power  in  the  matter. 
All  the  authorities  agreed  upon  this  point,  and  it  was  a  just 
provision,  both  to  the  court,  to  the  physicians,  and  to  the  pa- 
tient. The  patient  having  been  admitted,  it  became  the  duty  of 
the  asylum  physicians  to  make  a  full  diagnosis  and  refer  him  to 
the  proper  ward  for  treatment.  If  full  evidence  of  insanity 
was  not  present  at  the  time  of  the  first  examination,  it  was  the 
duty  of  the  superintendent  to  keep  the  patient  under  close  ob- 
servation until  a  definite  conclusion  could  be  formed.  This  was 
necessary  because  the  patient  might  have  "concealed  delusions, 
hallucinations,  and  illusions,''  and  the  first  examination  not  suf- 
fice for  their  discovery.  Then,  again,  the  case  might  be  of  a 
paroxysmal  character,  and  the  patient  be  admitted  during  the 
intermission,  when  further  observation  would,  of  course,  be 
necessary.  Under  this  strict  plao,  no  person  was  retained  in 
an  asylum  who  was  not  insane.  In  Utica,  during  the  past  forty 
years,  268  patients  had  been  discharged  as  not  insane,  an  aver- 
age of  6'.5  per  annum.  In  Hufialo,  during  four  years,  23  had 
been  discharged,  an  average  of  o'S  per  annum.  During  the  past 
year  eleven  have  been  discharged  from  Utica;  from  Bufl'alo, 
ten;  and  it  would  be  observed  that  this  was  considerably  above 
the  average.  Kow,  the  discharge  of  these  persons  did  not  re- 
flect any  discredit  upon  the  physicians  who  had  made  the  cer- 
tificates of  insanity.  The  patients  were  generally  found  to  be 
suilering  from  one  of  the  following  diseases  :  delirium  tremens, 
dipsomania,  meningitis,  cerebro-spinal  meningitis,  hysterical 
mania,  hysterical  epilepsy,  or  active  delirium  from  other  causes 
which  were  obscure ;  and  it  might  be  questioned  whether  an 
asylum  was  not  a  proper  place  for  them.  Again,  in  the  cases 
of  persons  coming  from  the  poorer  classes,  the  physicians  had 
often  to  decide  between  the  jail,  where  they  found  the  patient 
confined,  and  an  asylum,  and  wisely  preferred  the  latter.  This 
was  certainly  humane,  and  deserved  commendation. 

The  term  insanity,  as  interpreted  by  the  law,  might  easily  be 
made  to  include  the  diseases  above  mentioned.  The  last  enact- 
ment upon  this  subject  read  as  follows:  "The  terms 'lunacy,' 
'lunatic,'  and  'insane,'  as  used  in  this  Act,  shall  include  every 
species  of  insanity,  and  extend  to  every  deranged  person  and  to 
nil  of  unsound  mind,  other  than  idiots.''  From  this  it  npi)earod 
that  the  discharge  of  patients,  suffering  from  the  above-men- 
tioned diseases,  a.s  not  insane,  did  not  retlect  upon  the  skill  of 
the  physicians  who  had  made  the  certificates. 

The  author  then  proceeded  to  consider  how  much  truth  there 
was  in  the  sensational  accounts  of  the  nttemptoil  incarceration 
of  sane  persons  in  the  asylums.  He  had  recently  noticed  in  a 
reputable  newspaper  of  Cleveland,  Ohio,,  a  statement  to  the 
effoit  that  half  of  the  persons  detained  as  patients  in  the  lunatic 
asylums  of  that  State  wore  sane,  and  unlawfully  kept  in  those 
iiistitutioriH.  Charges  against  the  asylums,  in  this  respect,  had 
been  nnide  by  newspapers  in  this  State.  It  was  hardly  neces- 
sary to  say  to  the  inoniburs  of  this  association  that  thoy  wore 
entirely  unwarranted.  In  order  to  make  it  possible  to  incar- 
cornte  a  sane  person  in  an  asylum,  it  was  necessary  to  assume 
that  the  friends  uf  the  patients  were  designing,  the  physician 
who  signed  the  certiticnte  corrupt,  the  judge  willing  (o  hi'  liribed. 


and  the  superintendent  unscrupulous  and  dishonest.  The  con- 
spiracy, as  it  was  frequently  called,  involved  too  many  absurd 
suppositions.  As  a  matter  of  fact,  an  attempt  of  this  kind  was 
exceedingly  rare,  and  was  always  discovered.  During  thirty 
years  but  three  attempts  had  been  made  at  Utica,  and  they  had 
failed  in  the  end.  No  attempt  of  this  kind  had  been  made 
at  the  Buffalo  asylum. 

The  author  also  wished  to  compliment  the  profession  on  the 
ch.aracter  of  the  certificates  presented  at  the  asylum.  They 
showed  an  amount  of  care  and  professional  skill  that  was  highly 
commendable.  Only  in  a  few  instances  was  there  anything 
wrong  or  objectionable  found  in  them. 

In  the  discussion,  replying  to  Dr.  Van  Peyma,  who  asked 
where  the  line  was  drawn  that  divided  sanity  from  insanity,  Dr. 
Granger  said  that  insanity  was  a  disease.  It  was  as  absurd  to 
say  that  every  one  was  more  or  less  insane  as  it  would  be  to  say 
that  everybody  had  typhoid  fever,  or  phthisis,  or  any  other  dis- 
ease. Its  diagnosis  was  to  be  determined  by  a  knowledge  of 
the  physiology  of  the  nervous  system,  and  of  the  derangement 
produced  in  it  by  disease.  That  it  was  sometimes  difficult  to 
recognize  this  disease  in  its  early  stages  or  in  its  obscure  forms 
was  no  more  to  be  wondered  at  than  the  ditficulty  in  recogniz- 
ing incipient  phthisis  or  any  other  disease  that  was  subtle  in  its 
approach.  It  was  often  diflicult  to  decide  as  to  the  sanity  or 
insanity  of  a  person,  but  the  physician  must  be  convinced  of 
the  presence  of  disease  before  he  wrote  the  certificate. 


NEW   YORK  PATHOLOGICAL   SOCIETY. 

Meeting  of  December  24,  I8S4. 

Dr.  JoHX  A.  Wteth,  Chairman  pro  tern. 

Dr.  R.  Van  Santvooed  presented  specimens  as  follows  : 

Diphtheritic  Croup. — In  the  first  case  the  patient  was  a 
child,  thirteen  mouths  old,  an  inmate  of  the  Randall  Island  Hos- 
pital. Death  occurred  within  about  twenty-four  hours  after  the 
inception  of  the  throat  trouble.  The  autopsy  revealed  false 
membrane  about  half  way  down  the  trachea. 

Pleurisy,  Pericarditis,  and  Pneumonia. — These  specimens 
were  from  tlie  body  of  a  man  who,  two  weeks  before  his  death, 
complained  of  pain  over  the  pericardium  and  shortness  of  breath. 
Subcrepitant  rales,  and  afterward  bronchial  breathing,  were  heard 
over  the  lower  lobes,  the  apex  beat  was  in  the  nipple  line,  and 
the  area  of  dullness  extended  beyond  the  area  of  impulse  of 
the  apex.  It  was  noteworthy  that  such  marked  lesions  should 
have  escaped  the  attention  of  a  competent  diagnostician,  who 
examined  the  patient  several  times.  The  autopsy  revealed  opa- 
city of  the  arachnoid,  excess  of  fiuid  in  the  cerebral  cavities, 
with  cudema  of  the  membranes.  A  pint  of  fluid  was  found  in 
the  left  i)leural  cavity,  the  left  lower  lobe  was  compressed,  the 
left  upper  in  a  condition  of  gray  hepatization,  commencing  to 
resolve,  and  the  entire  lobe  a>dematous;  the  right  upper  lobe 
was  in  a  state  of  red  hepatization,  and  the  middle  and  lower 
lobes  were  in  a  less  advanced  stage  of  inflammation.  The  peri- 
cardium contained  over  eight  ounces  of  blood-stained  fluid,  and 
its  surfaces  were  coated  with  a  moderately  thick  layer  of  lymph. 
The  left  ventricular  opening  of  the  heart  would  admit  three 
fingers,  the  right  four;  the  cavities  were  dilated,  and  the  walls 
had  slightly  undergone  fatty  degeneration.  There  was  a  moder- 
ate amount  of  interstitial  nephritis. 

Dr.  Van  Santvoord  presented  several  other  specimens. 

Dr.  RiiM.KY  requested  Dr.  Van  Santvoord  to  nuike  the  same 
statements  to  the  society  that  he  hail  made  to  him  privately  con- 
cerning the  first  specimen. 

Dr.  Van  Santvooho  said  the  point  alluded  to  by  Dr.  Ripley 
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was  one  raised  in  the  Academy  of  Medicine  on  the  occasion  of 
the  reading  of  a  paper  on  tracheotomy  in  diphtheritic  croup  by 
Dr.  Winters.  The  author  held  that  laryngeal  obstruction  caused 
congestion  of  the  lungs  and  subsequent  broncho-pneumonia, 
whereas  Dr.  Ripley  held  that  stenosis  of  tbe  air-passages  leading 
to  the  air-cells  produced  emphysema  and  consequent  anaamia. 
Dr.  Van  Santvoord  said  that  Dr.  Ripley's  view  was  the  one  com- 
monly accepted  by  pathologists,  and  that  statistics  showed  that 
broncho-pneumonia  was  but  exceptionally  present  in  cases  of 
death  after  tracheotomy  for  stenosis,  the  chest  being  usually 
over-resonant,  and  the  lungs  in  a  condition  of  emphysema. 
Consequently,  Dr.  Van  Santvoord  should  say  that  tlie  idea  of 
preventing  the  occurrence  of  broncho-pneumonia  was  not  an 
indication  for  tracheotomy  in  laryngeal  stenosis.  The  specimen 
which  he  presented  supported  this  view,  and  where  broncho- 
pneumonia was  present  it  had  developed  prior  to  the  occurrence 
of  diphtljeria. 

Dr.  RiPLET  did  not  wish  to  prolong  discussion  on  this  sub- 
ject at  present,  but  would  simply  say  that  since  the  reading  of 
Dr.  Winters's  paper  he  had  obtained  the  results  of  three  post- 
mortem examinations  in  croup  which  went  to  support  his  view 
as  set  forth  by  Dr.  Van  Santvoord,  and  in  one  of  the  cases  he  was 
present  at  the  autopsy  himself.  The  child  had  died  of  croup 
after  tracheotomy,  and  in  that  instance  the  lungs  showed  no 
signs  whatever  of  pneumonia,  but,  on  the  contrary,  the  air-cells 
were  distended,  and  tlie  lungs  bulged  out  through  the  first  inci- 
sion into  the  walls  of  the  chest. 

Trjrpsin  as  a  Solvent  of  Diphtheritic  Membrane. — Dr. 
Chapix  presented  the  lungs  and  tuhes  which  had  been  removed 
from  a  child  three  years  of  age,  dead  of  blood  poisoning  from 
diphtheritic  croup.  It  had  been  suffering  from  a  bronchitis,  and, 
when  after  some  days  a  diphtheritic  patch  developed  on  the  tonsil, 
dyspncea  soon  occurred,  and  demanded  tracheotomy,  which  was 
done  under  difficulties.  The  child  breathed  easily  after  the 
ojiening  had  been  made  into  the  trachea  and  a  false  membrane 
had  been  expelled,  but  the  next  day  dyspncea  began  again,  and 
in  tlie  afternoon  was  as  severe  as  before  the  operation,  although 
somewhat  different  in  character.  Dr.  Chapin  then  threw  tryp- 
sin into  tlie  tracheal  wound  by  means  of  a  coarse  atotnizer,  and 
Boon  afterward  the  child  again  breathed  perfectly  freely.  The 
use  of  the  pepsin  extract  was  continued  during  the  night,  but 
the  child  died  tlie  following  day,  not  of  dyspnrea,  but  of  blood 
poisoning.  The  autopsy  showed  that  the  membrane  in  the 
trachea  below  the  opening  was  partially  digested,  and  hethouglit 
the  relief  to  the  obstruction  in  the  deeper  passages  had  been 
effected  by  means  of  the  digestive  properties  of  the  trypsin.  Dr. 
Chapin  had  not  found  tracheotomy  in  these  cases  a  simple  oper- 
ation, and  in  the  present  one  there  was  a  marked  rise  of  tem- 
perature and  pulse  after  the  tracheal  opening  liad  been  made. 

Dr.  .1.  Lewis  S.mith  had  employed  extractum  pancreatis  in 
-ix  or  eight  cases,  mixed  with  bicarbonate  of  sodium,  and  ha<l 
found  that  the  faucial  and  laryngeal  membrane  had  disappeared 
much  sooner  than  usual.  He  wjls  not  prepared  to  say  whether 
the  result  was  brought  about  by  the  trypsin  or  by  the  bicai'bon- 
ato  of  sodium,  or  by  both.  In  his  opinion,  we  slioiild  perform 
trwheotomy  even  where  there  could  be  little  hope  of  giving  the 
child  more  than  temporary  relief,  notwitlistunding  the  pOHsibility 
of  incrcnning  popular  prejudice  against  tlie  ojieration. 

Dr.  Wykth  said,  with  reference  to  tracheotomy  being  re- 
garded uH  a  Hitiiple  operation,  that  in  the  last  cose  in  which  he 
I>erformed  it,  for  u  foreign  body  in  tlie  larynx,  it  proved  to  bo 
very  dilllciilt.  The  trachea  in  that  case  did  not  lie  exactly  in 
the  metlinn  line. 

I)r.  I'liM.KV  hoped  trypHin  might  prove  Hiiccesttful  in  dissolv- 
ing faUe  ineinhranu  in  croup,  but  liis  experience  with  Holvents 
had  not  been  fuvomble.     In  one  inHtance,  however,  he  poured 


lime-water  into  the  tracheotomy  wound  by  the  teaspoonful  at  a 
time,  and  it  had  the  effect  of  dissolving  the  membrane.  He  did 
not  regard  the  entrance  of  a  teaspoonful  of  liquid  into  the  trachea 
as  harmful ;  it  would  not  reach  the  air-cells,  and  if  it  did  it 
would  do  no  harm.  He  had  frequently  noticed  a  rise  of  the 
temperature  shortly  after  tracheotomy,  but  if  the  disease  did  not 
progress  it  would  fall  the  next  day. 

Dr.  W.  P.  NoETHEUP  had  looked  over  the  records  of  the 
New  York  Foundling  Asylum,  after  tbe  discussion  on  Dr.  Win- 
ters's  paper  at  the  Academy,  and  found  there  had  been  sixteen 
autopsies  after  diphtheria  with  marked  laryngeal  symptoms,  and 
in  all  the  false  membrane  extended  down  into  the  smaller  bron- 
chial tubes,  in  one  reaching  within  1  cm.  of  the  base  of  the  lung. 
As  far  as  he  could  remember,  in  about  four  of  the  cases  there 
was  marked  pneumonia;  tracheotomy  was  performed  in  about 
four  cases,  but  twelve  were  entirely  relieved  of  dyspnoea,  some 
by  means  of  a  cannula  inserted  between  tlie  vocal  cords. 

Dr.  A.  JicoBi  remarked  that  it  was  necessary  to  have  the 
statistics  of  a  large  number  of  cases  in  order  to  establish  facts 
regarding  diphtheritic  croup.  Here  he  would  call  attention  to 
the  well-known  fact  that  membrane  in  the  trachea  and  bronchi 
manifested  a  greater  tendency  to  become  macerated  than  else- 
where. This  was  one  reason  why  success  had  followed  appli- 
cations of  lime-water,  alkaline  waters,  extractum  pancreatis, 
etc.  A  good  many  children  suft'ering  from  croup  died  with 
symptoms  similar  to  those  which  existed  before  death  when 
tracheotomy  was  not  performed.  In  other  words,  they  died  of 
stenosis,  but  the  stenosis  was  of  a  different  character.  It  was 
true  that  there  was  dyspnoea,  and  recession  of  the  supra-  and 
infra-clavicular  and  diaphragmatic  regions,  but  the  dyspnoea  did 
not  occur  in  the  same  degree  as  when  uncomplicated  laryngeal 
stenosis  existed.  In  the  latter  form  of  respiratory  obstruction 
the  breathing  was  long-drawn  and  slow,  whereas  in  the  majori- 
ty of  cases  of  bronchial  stenosis,  due  to  descent  of  the  croupous 
membrane,  the  respirations  were  shorter,  more  frequent,  and 
more  like  those  of  pneumonia  and  bronchitis.  Children  suffer- 
ing from  these  symptoms  did  not  die  alone  of  dyspnoea  from 
stenosis,  but  of  the  accompanying  pulmonary  congestion,  bron- 
chitis, oedema,  etc.  Ho  thought  this  fact  should  be  taken  into 
account  in  diagnosis,  and  also  in  {irognosis  after  tracheotomy. 

Dr.  Ripley  asked  whether  Dr.  Jacobi  meant  that  in  laryn- 
geal stenosis  tbe  respirations  were  slow. 

Dr.  Jacobi  said  he  did. 

Dr.  Ripley  thought  it  was  a  mistake.  He  had  the  record  of 
over  a  hundred  cases  in  which  the  respirations  had  been  taken, 
and  they  were  invariably  hurried.  This  was  true  not  only  in 
croup,  but  also  in  asthma.  It  was  true  the  respirations  varied 
a  little  in  secondary  croup  from  what  they  were  at  an  earlier 
period,  but  he  did  not  think  it  was  due  to  any  inflammatory 
process,  but  rather  to  the  fact  that  the  obstruction  to  respira- 
tion was  distributed  more  generally  over  the  lungs,  and  more 
particularly  to  the  fact  that  by  this  time  the  child  had  become 
exhausted.  The  apjiarent  length  of  the  respirations  in  stonosiB 
of  the  liiryiix  was  due  to  the  jieculiar  noise  iiiade  as  the  air 
passed  through  the  glottis. 

Dr.  Jacoui  remarked  that  the  statement  which  lie  had  just 
made,  that  many  cases  must  bo  observed  in  order  to  determine 
a  jioiiit  regarding  croup,  had  another  illustration ;  he  had  ob- 
served in  several  hundred  cases  of  croup  that  in  laryngeal  steno- 
sis  the  respirations  wore  slow,  whereas  Dr.  Ripley  bad  observed 
in  a  hundred  cases  that  they  were  hiirrieil.  Theory,  he  thought, 
would  support  bin  own  view:  a  llask  would  become  tilled  with 
a  lluid  less  rapiilly  witli  a  narrow  than  with  a  broad  mouth, 
and  the  Maine  fad  was  true,  he  llioiiglit,  of  the  lungs;  when 
laryngeal  HtenosiH  existed,  it  required  a  loiigci-  time  for  the  air 
vcsii'h'N   to    licroiiie  diHtended,  and   be  did    not    think   the  child 
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would  voluntarily  shut  off  one  respiration  to  make  another 
when  the  lungs  were  not  distended  to  their  usual  degree. 

Difficulty  of  Diagnosis  between  Pleurisy  and  Pneumonia 
in  Children. — Dr.  .J.  Lewis  Smith  related  tlie  following  ca.se, 
and  requested  Dr.  Xorthrup  to  give  an  account  of  the  post 
mortem :  An  infant,  aged  eleven  months,  had  for  two  months 
been  ailing  with  whooping-ebngh.  Ten  days  preceding  the  24:th 
of  the  month  the  bronchitis  acoompanyuig  the  whooping-cough 
became  aggravated.  Then,  in  addition  to  capillary  bronchitis, 
there  was  an  almost  flat  percussion  sound  over  the  right  side  of 
the  chest  except  anteriorly,  where  the  dullness  was  less  marked. 
He  supposed,  therefore,  that  the  child  had  pleurisy  with  effu- 
sion. The  attending  physician  afterward  aspirated  the  chest 
and  failed  to  withdraw  any  fluid.  Dr.  Smith  was  obliged,  then, 
to  accept  the  probable  diagnosis  of  pneumonia  with  thick  fibri- 
nous exudation  over  the  lung.  The  difliculty  often  existed  of 
distinguishing  between  pneumonia  and  pleurisy  with  effusion  in 
children  under  fifteen  months  of  age.  In  the  present  instance, 
as  in  many  cases,  no  enlargement  of  the  affected  side  could  be 
noticed ;  not  even  bulging  in  the  intercostal  spaces. 

Dr.  NoETHRUP  then  gave  the  results  of  the  autopsy.  The 
longs  were  much  more  than  usually  compressed,  and  were 
slightly  adherent  anteriorly.  In  the  pleural  cavity  was  a  pint 
of  greenish-yellow  fluid  containing  pus.  The  lung  was  so  carni- 
fied  that  it  scarcely  rose  to  the  surface  of  the  water.  Dr. 
Northrup  said  there  were  records  of  as  many  as  from  seventy- 
five  to  one  hundred  post-mortem  examinations  on  the  books  of 
the  asylum  in  which  a  mistake  in  diagnosis  had  been  made 
between  pleurisy  and  pneumonia  in  children. 

The  Chaieman  presented  four  specimens  removed  in  opera- 
tions upon  the  lower  jaw  of  as  many  different  patients. 


HI  i:  5 1 1 1 1  a  n  D  . 


Oliver  Wendell  Holmes  to  Fordyce  Barker. — At  the  la.=t  meeting 
of  the  N'ew  York  Academy  of  Medicine,  held  February  5th,  Dr.  James 
P.  Chadwick,  of  Boston,  read  the  foUowing  open  letter : 

"  BosTO.v,  Fehruarii  4,  ISSo. 

"  My  dear  Dr.  Barker:  You  must  allow  me  to  join  my  best  wishes 
to  those  of  the  friends  who  will  surround  you  as  you  take  leave  of  the 
office  which  you  have  filled  so  ably  and  happily. 

"  I  trust  that  you  have  not  forgotten  the  day  when  you  were  with  us 
at  tlie  opening  of  our  Boston  SIcdical  Library.  I  know  full  well  that 
we  remember  your  presence,  and  how  much  it  added  to  the  pleasure  of 
the  occasion.  Our  Library  As.sociation,  I  hardly  need  tell  you,  has 
proved  eminently  successful — I  want  to  say  because  you  smiled  upon 
its  birth,  but  I  dare  not,  for  you  have  smiled  upon  a  great  many  births, 
not  every  one  of  which,  perhaps,  has  had  the  good  fortune  of  the  infant 
institution  which  you  joined  us  in  welcoming. 

"  You  may  have  learned  some  of  our  secrets  during  that  visit. 
Who  knows  y  There  are  sparks  of  intelligence  still  left  among  us.  At 
any  rate,  ever  since  you  left  Boston  \vo  have  kept  an  eye  upon  you.  As 
soon  as  it  was  learned  that  you  had  been  spending  some  little  time  here, 
you  were  made  president  of  the  New  York  Academy  of  Medicine.  As 
Boon  as  you  got  back,  for  tome  reason,  the  Academy  took  a  new  start, 
and  has  Ijcen  flourishing  ever  since.  All  my  infonnants  agree  about 
the  fact,  and  they  add  that  it  is  due  to  your  own  faithful  administratiou 
and  e'norgotic  ofTorts. 

'•  We  of  Boston  congratulate  oiu-  brethren  of  New  York  that  they 
have  had  the  great  advantage  of  your  services  during  these  last  event- 
ful jears.  The  gratitude  of  the  medical  profession  will  keep  alive  the 
memory  of  its  past  benefactors.  We  must  trust  the  future  for  its 
vi*  n  frontt,  but  in  the  broadest  and  loftiest  period  of  progress  the 
leaders  will  look   back   to  the  ilays  of  uphill  work  when  our  honored 


friend  lent  all  his  vigor  to  that  vis  a  tergo  which  they  will  feel  pressing 
them  forward  to  larger  and  higher  achievements. 

"  Pardon  me  for  addressing  this  open  letter  to  you.  You  can  retire 
■  to  blush  unseen '  while  some  friend  is  reading  it,  if  it  is  thought  wor- 
thy of  that  honor.  "  Alw  ays  faithfully  yours, 

•  "  Olfver  Wendell  Holmes." 

The  Medical  Society  of  the  County  of  Kings. — At  the  sixty-fourth 
annual  meeting,  held  January  20tli,  officers  for  the  ensuing  year  were 
elected  as  follows :  President,  Dr.  J.  A.  McCokkle  ;  vice-president.  Dr. 
B.  F.  Westbrook;  secretary.  Dr.  Z.  T.  Emert;  assistant  secretary,  Dr. 
G.  R.  Butler;  treasurer.  Dr.  W.  B.  Chase;  Hbrarian,  Dr.  J.  A.  Rat; 
censors.  Dr.  Charles  Jewett,  Dr.  A.  R.  Matheso.v,  Dr.  J.  T.  CoyKLLS, 
and  Dr.  William  Wallace. 

The  following  circular,  issued  by  the  society's  committee,  consisting 
of  Dr.  Francis  H.  Stcart,  Dr.  Alexander  Hutchixs,  and  Dr.  A.  J.  C. 
Skent:,  relates  to  a  most  commendable  undertaking : 

"  The  medical  profession  of  the  city  and  the  general  public  have 
long  experienced  the  want  of  a  central  plan  of  registry  for  nurses.  Time 
valuable  to  the  sick  has  been  lost  in  the  search  for  a  nurse.  It  has  not 
been  an  infrequent  experience  for  a  messenger  to  spend  hours  in  the 
effort  to  secure  one.  One  was  not  at  home,  another  engaged,  a  third 
would  not  take  such  a  case,  a  fourth  was  not  suitable,  and  so  on  till  a 
long  list  furnished  by  the  physician  was  exhausted.  If  one  was  at  last 
obtained,  it  was  by  accepting  what  could  be  had  rather  than  what  was 
needed.  There  has  been  no  means  of  knowing  the  qualifications  and 
fitness  of  nurses.  Nor  has  the  misconduct  of  nurses  in  given  cases 
been  known  except  to  the  parties  who  suffered  from  such  misconduct. 
To  meet  this  long-felt  want  the  Medical  Society  of  the  County  of  Kings 
has  resolved  to  establish  a  Directory  for  Nurses,  at  the  library  of  the 
society,  398  Fulton  Street,  between  Smith  Street  and  Gallatin  Place. 
The  support  and  co-operation  of  the  entire  medical  profession  is  ear 
nestly  incited  to  this  project.  Its  success  depends  upon  this  support. 
It  can  be  given  best  in  the  following  ways ; 

"  1.  By  sending  to  the  secretary  a  list  of  the  names  and  addresses 
of  all  the  nurses  who  from  personal  experience  you  can  recommend. 
Please  do  this  at  once. 

"  2.  By  inducing  all  your  nurses  to  register  immediately;  and, 

"3.  By  procuring  hereafter  every  7iurse  i/ou  7ieed  through  the  Direc- 
tory. This  last  is  especially  important,  as  it  accustoms  both  patients 
and  nurses  to  use  the  Directory,  and  teaches  them  its  value.  If  vou 
wish  to  get  one  of  your  usual  nurses  through  the  Directory,  it  will  onlv 
be  necessary  to  furnish  your  patient  with  a  list  of  those  you  desire. 
The  secretary  will  refer  your  patient  to  any  of  them  that  may  be  dis- 
engaged. 

"  To  all  nurses  so  vouched  for,  whether  graduates  of  training  schools 
or  not,  will  be  sent  applications  requiring  them  to  state  name,  residence, 
age,  length  of  experience  in  nursing,  from  what  training  school,  if  any, 
he  or  she  has  a  diploma,  whether  any  particular  branch  of  uui-sing  is 
preferred  to  others,  whether  willing  to  go  to  contagious  diseases  or  in- 
sanity, the  price  per  day  and  per  week,  and  the  names  of  three  or  four 
physicians  and  of  a  like  number  of  families  as  references.  These  will 
be  inquired  of  and  the  answers  filed.  The  application  of  each  nurse 
will  be  carefully  and  conscientiously  examined  by  the  committee,  and.  if 
accepted,  will  be  permitted  to  register.  The  information  regai-ding  each 
nurse  will  be  recorded  in  index-books  specially  prepared  for  the  pur- 
pose. Nui-ses  will  be  required,  after  they  have  registered,  to  keep  the 
Directory  informed  of  all  engagements  and  when  an  engagement  has 
terminated ;  to  likewise  notify  the  Directory  of  his  or  her  readiness  to 
respond  to  another  call. 

"This  is  an  outline  of  the  work  proposed.  Such  direclorics  have 
been  in  successful  operation  for  several  years  in  Boston  ami  Philadel- 
pliia.  In  those  cities  they  are  now  regarded  as  necessities.  It  is  hoped 
that  by  the  cortlial  intci-est  luid  support  of  the  medical  profession  of 
Brooklyn  and  vicinity  this  Directory  may  serve  a  like  beneficent  pur- 
pose. 

"  A  fee  will  be  charged  each  nurse  on  registering,  and  a  foe  will  be 
charged  those  for  whom  information  reganiing  disengaged  nurses  is 
furnished.  At  an  additional  charge,  the  nurse  will  lie  found  and  sent 
to  the  house.     Telephone  i-onneclion  and  District  Telegraph  messenger 
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service  will  be  made  use  of.     Every  efEort  will  be  made  to  secure  the 
utmost  promptness  and  efficiency. 

"A  committee  of  ladies  interested  in  the  success  of  the  enterprise 
will  assist  the  committee  of  the  society  in  conducting  the  Directory. 
"  The  charges  will  be  as  follows : 

"For  registration  (paid  only  once,  by  the  nurse) S3.00 

After  May  1,  1S85,  this  charge  will  be 5.00 

"For  furnishing  addresses  of  disengaged  nurses  (paid 
by  the  patient) 

between  7  a.  m.  and  6  p.  M 1.00 

between  6  p.  m.  and  ]  0  p.  m 2.00 

between  10  p.m.  and  7  a.  m 3.00 

"For  finding  and  sending  nurse,  an  additional 1.00 

"For  wet  nurses  (uncertified) 5.00 

"  For  wet  nurses  (certified  after  special  medical  exami- 
nation)      10.00 

"  All  charges  must  be  paid  in  person  or  by  letter,  cash  in  advance. 
"  When  a  nurse  is  ordered  by  telegraph  the  money  must  be  sent  by 
telegraphic  money  order  in  advance." 

The  Collective  Investigation  of  Disease. — The  Collective  Investiga- 
tion Committee  of  the  Medical  Society  of  the  State  of  Pennsylvania  has 
issued  circulars  with  regard  to  acute  pneumonia  and  acute  rheumatism. 
As  regards  pneumonia,  the  circular  calls  for  information  about  its  epi- 
demic prevalence,  its  communicability,  its  association  with  other  preva- 
lent diseases  and  with  defective  sanitary  conditions,  its  svmptoms, 
duration,  and  result,  and  its  treatment.  In  the  case  of  rheumatism, 
the  queries  relate  to  its  antecedents,  the  frequency  with  which  certain 
svmptoms  occur,'  the  common  ailments  to  which  those  who  suffer  from 
it  are  liable,  the  climatic  conditions  with  which  it  is  associated,  and  its 
treatment. 

The  Health  of  Hichigan. — Under  date  of  February  5th,  the  secre- 
tary of  the  State  Board  of  Health,  Dr.  Henry  B.  Baker,  summarizes  the 
reports  made  to  the  board  by  various  local  observers  for  the  month  of 
Januar)-.  The  summary  shows  that,  as  compared  with  the  average  for 
the  same  month  in  the  seven  preceding  years,  there  was  an  increase  of 
neuralgia  and  erysipelas,  and  a  decrease  of  pneumonia,  diphtheria,  in- 
termittent fever,  measles,  dysentery,  remittent  fever,  and  scarlet  fever. 
Diphtheria  was  reported  from  forty-two  towns,  measles  from  four,  and 
small-pox  from  one  town.  South  Boardman. 

The  Death  of  Dr.  John  Montgomery,  of  Adrian,  Ohio,  a  physician 
well  advanced  in  years,  and  of  a  most  creditable  record,  took  place  at 
his  home  on  the  29th  of  last  month.  The  deceased  was  a  graduate  of 
the  Western  Rcsene  Medical  College,  of  Cleveland,  and  the  father  of 
our  esteemed  contributor.  Dr.  Liston  H.  Montgomery,  of  Chicago.  In 
an  extended  and  appreciative  obituary  notice  of  the  late  Dr.  Montgom- 
ery, the  "  Tiffin  Tribune  "  pays :  "  He  was  a  man  of  pure  character,  of 
broad  culture,  and  deeply  impressed  with  the  responsibilities  of  his  pro- 
feSKion.     He  waH  a  diligent  student  to  the  end  of  his  life." 

The  New  York  County  Medical  Association. — At  the  next  meet- 
ing, to  be  licld  .Mon'luy  evening,  February  IC.tli,  at  the  College  of  Physi- 
cianH  and  Surgeons,  Dr.  Theodore  R.  Varick,  surgeon-general  of  the 
State  of  New  .Icn<cy,  will  read  a  paper  on  "  The  Protective  Treatment 
of  Open  Wound)!."  

TIIEKAPKITICAL    NOTES. 

Terpens  in  Chronic  Affections  of  Mucous  Membranes. — M.  D'Kh- 
irtn  ("Hull.  v,tii.  de  tli<''ni|).")  opeuk.s  highly  of  tlii«  preparation  of 
turjKmtine  in  chronic  bronchitis  and  ncphriti«.  Ho  adminlHters  it  in 
doitCK  of  from  itiree  to  six  grriinK.  It  iipp«ir»  to  have  n  specific  action. 
A  Loc^l  Application  for  Elongated  Uvula.— .M.  Mmiin  ("  I'nioii 
mM.")  •■iniilovH  the  following  rnixlurr  : 

MydrfMlilomU'  of  tiiorphinr 4  grnlnH ; 

liroirildi'  of  potnntiiiim 1  drnclini  ; 

Tlnctiire  of  coca !2  drachin» ; 

ff lyccrin \^m. 

Tlic  back  of  the  pharynx  and  the  wift  palate  are  to  be  painted  with 
thin  solution,  U»  relieve  the  cou((h  caused  by  elongation  of  the  uvulo. 


Kola. — M.  Monnet  ("  Bull.  gen.  de  therap.")  has  made  an  exhaust- 
ive study  of  the  physiological  and  therapeutical  properties  of  this  drug. 
He  draws  the  following  conclusions  from  his  experiments :  Kola  acts  as 
a  cardiac  stimulant,  increasing  the  number,  force,  and  regularity  of  the 
contractions.  This  property  is  probably  due  to  the  caffeine  and  theo- 
bromine contained  in  the  nut.  At  a  further  stage  of  its  action  it  regu- 
lates the  pulse,  increasing  its  amplitude  while  it  renders  it  slower. 
Since  it  has  a  decided  diuretic  action,  kola  is  especially  recommended  in 
cardiac  affections  accompanied  by  dropsy.  In  general,  it  may  be  said 
that  the  drug  increases  the  contractions  of  the  smooth  muscles,  while  it 
paralyzes  the  striated.  It  has  marked  tonic  properties,  and  is  therefore 
indicated  in  antemia  and  chronic  wasting  diseases.  Kola  favors  diges- 
tion, either  by  increasing  the  secretion  of  the  gastric  juice  or  by  caus- 
ing increased  contraction  of  the  smooth  muscular  fibers.  It  would 
seem  to  be  specially  indicated  in  atonic  dyspepsia.  It  is  a  valuable 
remedy  in  chronic  diarrhoea,  but  its  exact  action  in  this  direction  is  not 
kno%vn. 

Antiseptic  Medication  of  the  Intestinal  Tract. — M.  Dujardin-Beau- 
metz  (Ibid.),  in  a  recent  lecture  upon  this  subject,  recommends  the  fol- 
lowing as  a  safe  and  efficient  intestinal  antiseptic  : 

Essence  of  pepperinint 30  drops  ; 

Bisulphide  of  carbon 6  drachms ; 

Water 1  pint. 

From  eight  to  twelve  tablespoonfuls  of  this  solution  are  to  be  given 
daily.  It  is  affirmed  that,  when  diluted  to  this  extent,  the  bisulphide 
of  carbon  is  innocuous  and  has  a  specific  action  on  the  germs  of  putre- 
faction within  the  intestine.  It  is  necessary  to  add  water  to  the  solution 
as  fast  as  it  is  withdrawn  ;  otherwise  the  bisulphide  loses  its  properties. 

The  Local  Use  of  Ehigolene. — Dr.  B.  W.  Richardson  ("Lancet") 
recommends  the  local  application  of  rhigolene  in  cases  of  burns.  He 
makes  a  saturated  solution  of  spermaceti  in  rhigolene,  and  adds  cam- 
phor to  saturation.  The  mixture  is  apphed  to  the  burn  on  a  piece  of 
cotton.  The  rhigolene  evaporates  at  once,  and  leaves  a  coating  of  cam- 
phor and  spermaceti.  The  relief  is  said  to  be  almost  immediate.  Iodine 
dissolved  in  rhigolene  (five  grains  to  the  ounce)  is  stated  to  form  an  ex- 
cellent spray  for  ulceration  of  the  throat  or  as  an  antiseptic  for  foul 
wounds.  The  author  says  that  a  very  useful  anjjseptic  liquid  for  inha- 
lation may  be  made  by  mixing  rhigolene  with  strong  ammonia-water, 
and  then  decanting  the  water  off.  If  camphor  is  added  to  this  solu- 
tion, a  perfect  preservative  fluid  is  obtained,  in  which  fresh  organs  may 
be  place<l  at  once. 

Oil  of  Turpentine  in  the  Treatment  of  Diphtheria. — Dr.  Josefowicz 
("Centralbl.  f.  d.  gcs.  Therap."  ;  ".lahrl).  f.  Kinderheilk.")  has  treated 
several  cases  of  diphtheria  with  this  drug,  used  both  internally  and 
locally.  He  affirms  that  under  this  treatment  the  mcmliranes  rapidly 
separate  or  are  dissolved,  while  the  general  condition  of  the  patient  is 
speedily  inipicivcil.  The  ctT('ct.>i  of  the  drug  upon  the  kidneys  are  re- 
garded by  liiiii  MS  liMnfitciry  mid  not  at  nil  serious. 

The  Treatment  of  Dysentery  with  Iodide  of  Phenol. — Rosenfehl 
(Ibid.)  recommends  this  drug  highly.     He  uses  the  following  mixture : 

Pure  iodine 4  grains ; 

Carbolic  acid 8       " 

Glycerin 1  ounce. 

From  one  to  two  teaspoonfuls  are  given,  in  an  cncnui,  three  or  four 
times  a  day.  The  bloody  stools  cease,  and  the  tenesmus  rapidly  sub- 
sides under  this  treatment.  Of  u  hundred  anil  fortytwo  jiaticnts  who 
were  Ireuteil  in  lliis  inaiiiicr  during  an  c|iiili'inic  of  dysentery,  only  six 
died. 

An  Antiseptic  Inhalation  for  Whooping-cough.  —  M.  Bouchut 
("Union  iiicd.")  HUggrst.><  this  prc|>aration  : 

Essence  of  thyinc '2j  driichtus; 

Alcohol H  ounces ; 

Water 24      " 

This  solution  Muiy  either  be  used  for  inhnlntion,  or  be  lioile<l  and  tho 
vapor  allowed  lo  Hproa<l  through  the  room  in  which  the  patient  sleeps. 
The  writer  ri'comnn'nds  that  at  the  mmv  tinu-  n  teaspoouful  of  syrup 
of  carbolic  acid  be  uilniiiiisteri'd  three  times  a  day.  Five  ounces  of  this 
synip  I'linlain  luii  graiiiH  and  a  half  cil  carbolic  acid. 
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ON  SURGICAL  TUBERCULOSIS. 
By  E.  J.  HALL,  M.  D. 
( Concluded  from  page  154.) 
Besides  those  already  mentioned,  the  most  important 
reports  on  the  discovery  of  tubercle  bacilli  in  surgical  lesions 
are  the  following :  Schuchardt  and  Krause,*  already  re- 
ferred to,  demonstrated  the  bacilli  in  ten  cases  of  synovial 
and  three  of  bone  tuberculosis  in  the  lining  membrane  of 
fourteen  tubercular  abscesses,  none  being  found  in  the  pus 
which  they  examined  from  four  of  these;  in  three  cases  of 
tubercular  glands,  three  of  tubercle  of  the  skin  and  lupus, 
one  of  the  sheaths  of  the  tendons,  and  one  of  the  muscles. 
In  all  these  the  bacilli  occurred  very  sparingly.  In  a  tuber- 
cular nodule  in  the  tongue,  a  tubercular  testicle,  and  two 
cases  of  tubercular  disease  of  the  female  genital  organs,  on 
the  other  hand,  the  bacilli  were  very  abundant.  Bacilli 
were  found  in  all  the  tubercular  lesions  they  examined. 
Demme  f  found  the  bacilli  in  two  cases  of  ozaena  scroph., 
as  well  as  in  the  three  cases  of  lupus .imentioned  before. 
Chiari  J  found  them  in  pus  from  carious  disease  of  the  ver- 
tebra", and  from  tubercular  cervical  lymphoraata.  Celli  and 
Guarneri,**  in  scrofulous  lymphatics  ;  they  also  made  suc- 
cessful inoculations  from  these,  but  failed  to  find  any  bacilli 
in  three  tubercular  joints  and  four  cases  of  lupus.  Brouilly  || 
found  them  in  an  abscess  of  the  epididymis,  a  fungoid 
tendo-synovitis,  a  tubercular  abscess  of  the  thorax,  and  a 
fungoid  osteitis  of  the  rib — very  sparingly  in  all.  Wesener,'^ 
in  two  tuberculoses  of  the  testicle  and  epididymis,  two  of 
the  female  genital  organs,  two  of  the  bladder,  and  in  pus 
from  a  tubercular  ulcer  of  the  neck.  F.  Marchand  ^  found 
it  difficult  to  find  the  bacilli  in  fungoid  joint  diseases  and 
in  pus  from  the  same.  Debove  J  found  them  in  pus  from 
tubercular  epidi<lyinitis,  a  presternal  and  a  costal  abscess. 
W.  Miillerl  found  the  bacilli,  as  a  rule,  in  thirty  to  thirty- 
five  cases  of  fungoid  disease  of  bones  and  joints.  He  found 
none  in  a  number  of  cases,  even  after  examining  twenty  or 
more  preparations,  and  these  were  especially  such  as  were 
undergoing  spontaneous  curer  In  four  cases  the  bacilli  oc- 
curred in  very  large  numbers.  Coze  and  Simon  J  have  seen 
them  in  the  granulations  of  fungoid  joint  disease,  and  some- 
times in  pus  from  the  same  ;  also  in  the  purulent  discharge 
from  the  uterus  of  a  patient  with  pulmonary  tuberculosis. 
Kanzler,**  in  four  cases  of  osteomyelitis  and  osteosynovitis, 
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and  fourteen  times  in  pus  from  thirty-one  cases  of  tubercu- 
lar disease,  including  suppurating  lymphomata  (7  [2  posi- 
tive]), bone  and  j<3int  disease  (13  [8  positive]),  ulcers  of  skin, 
(7  [4  positive]),  of  nasal  mucous  membrane  (2,  negative), 
and  suppurative  otitis  media  (2,  negative).  Gondolphe  * 
found  them  in  pus  from  cold  abscesses,  in  fungoid  disease 
of  bones  and  joints,  tubercular  epididymitis,  and  renal  tuber- 
culosis. M.  Hanat  f  publishes  a  case  of  panaritium,  either 
originally  tubercular,  or,  as  suggested  by  a  reviewer,  pos- 
sibly infected  by  the  bistoury  used  to  incise  it,  and  followed 
by  a  tubercular  ulcer  of  the  forearm ;  in  the  pus  and  in  sec- 
tions large  numbers  of  bacilli  were  found.  Koch,|  besides 
the  cases  already  referred  to,  has  examined  thirteen  of  joint 
and  ten  of  osseous  tuberculosis,  finding  the  bacilli  in  all 
and  failing  to  find  them  only  in  pus  from  one  case,  where 
however,  inoculation  was  successful.  He  found  them,  fur- 
ther, very  sparingly  in  five  tubercular  testicles;  very  abun- 
dantly, on  the  other  hand,  in  four  cases  of  tuberculosis  of 
the  pelvis  of  the  kidney,  one  of  the  bladder  and  urethra,  one 
of  the  supra-renal  capsule,  and  one  of  the  uterus  and  tubes. 
No  bacilli  were  found  in  the  pus  from  an  abscess  of  the  kid- 
ney, but  inoculation  gave  a  positive  result.  Escble  *  has 
found  abundant  bacilli  in  the  discharge  from  two  eases  of 
suppurative  otitis  media,  both  patients  havino;  pulmonary 
tuberculosis.  Voltolini  ||  describes  a  similar  case,  the  bacilli 
being  also  very  abundant.  The  same  author  ^  found  bacilli 
in  three  cases  of  pharyngeal  tuberculosis,  all  accompanied 
by  tubercular  disease  of  the  lungs  or  larynx,  and  mentions 
that  he  usually  finds  them  in  the  secretion  from  laryngeal 
ulcers.  In  a  later  publication  ()  he  gives  in  detail  an  interest- 
ing case  of  a  child  of  five  years  in  whom  the  first  symptom 
was  the  appearance  of  bilateral  cervical  lymphomata,  followed 
by  hoarseness  and,  subsequently,  aphonia.  Only  the  swollen 
epiglottis  could  be  seen  laryngoscopically,  and  a  certain 
diagnosis  was  made  only  by  the  discovery  of  tubercle  bacilli 
in  the  secretion.  B.  Frankel  J  had  some  time  previously 
announced  the  regular  occurrence  of  the  tubercle  bacilli  in 
the  secretion  from  tubercular  laryngeal  ulcers,  having  found 
them  in  twenty  two  cases  examined  during  life,  and  five  after 
death.  During  the  discussion  which  followed  the  readino- 
of  Frankel's  paper,  Lewin  J  stated  that  he  had  succeeded  in 
finding  the  bacilli  in  the  same  way.  Some  doubt  was  thrown 
on  the  reliability  of  Frankel's  observations  by  Friedliinder, 
because  in  the  preparation  presented  to  the  society  no  tu- 
bercle bacilli  were  to  be  seen.     The  preparation,  however, 

*  "  I.yon  mi^dicttl,"  1884,  No.  18. 

■f  "Hull,  de  la  soo.  des  hop.,"  1884. 

X  "  Mittlieil.,"  II.  ii,  1884. 

«  "Deutsehe  nieii.  Woeliensch.,"  1883,  No.  30.  Tnherkelbiu-illi  in 
deni  .\ii,'ifliis,<<e  bei  Mittelohreiternngen  von  riitliisikern. 

I  "  Pent.^elie  med.  WiK-hensehr.,"  1884,  No.  2.  See  also  "Zcit- 
sclirift  f.  Ohrenheilknnde,"  H.  xiii,  S.  202.  A.  OotlKtein,  Pie  bislierepon 
auf  das  \'orkomnien  von  Tuberkelbacillen  bei  der  Otorrliiie  geriohtelen 
Untersiiehiiniten,  eto. 

•^  "  Bre.ilauer  iirtzlicli.  Zeitselir.,"  1884,  No».  7  and  8;  rof.  in 
"(Vntrnlhl.  f.  klin.  Med.,"  1884,  No.  30. 

0  "Dentsehe  mod.  Woelietiseli.,"  1884,  No.  24. 

t  "Berl.  klin.  WoolienDolir.,"  1884,  No.  4. 

t"Berl.  klin.  WiK-henaclir.,"  1884,  No.  3.  Verliundl.  der  Berlin. 
Died.  QcucliBoli. 
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■was  some  weeks  old  and  faded,  and  at  the  next  meeting  of 
the  society  Fratikel  was  able  to  make  a  satisfactory  demon- 
stration of  a  number  of  preparations.  Guttmann  *  has  re- 
cently reported  two  cases  of  tubercular  ulcers  of  the  soft 
palate,  in  both  of  which  immense  numbers  of  bacilli  were 
found.f 

In  a  review  of  the  literature  given  above  it  will  be  seen 
that,  as  a  rule,  the  bacilli  are  abundant  in  tubercular  lesions 
of  mucous  membranes  and  internal  organs,  while  they  are 
found  very  sparingly  in  those  of  the  skin,  bones,  and  joints 
— a  rule,  however,  not  absolutely  without  exceptions.  Two 
importint  practical  subjects  remain  to  be  considered — 
namelv,  the  means  of  diagnosis  at  the  command  of  the  sur- 
geon, and  the  indications  for  treatment. 

For  the  first,  as  a  rule,  the  clinical  diagnosis  is  not  diffi- 
cult. All  that  we  have  been  accustomed  to  consider  scrofu- 
lous must  be  classed  as  tubercular,  with  the  exception, 
probably,  of  those  superficial  affections  of  the  skin  and  mu- 
cous membranes  which  are  rather  diseases  of  the  scrofulous 
than  scrofulides.  No  doubt,  also,  further  observation  will 
show  the  presence  of  the  bacillus  in  some  of  these  apparent 
exceptions.|  But  far  more  than  this  must  be  included.  Its 
forms  are  so  various,  and  its  course  so  dissimilar  in  different 
cases,  that  sometimes  before  operation  only  a  probable  diag- 
nosis can  be  made,  and  that  largely  by  exclusion.  We 
must  be  prepared  to  recognize  tubercular  lesions  of  the 
bones,  the  joints,  the  skin,  etc.,  in  both  children  and  adults, 
who,  except  for  this  one  affection,  present  all  the  appear- 
ance of  the  most  blooming  health.  We  must  be  prepared 
to  find  it  running  an  acute  course,  in  a  bone  or  joint,  for 
instance,  producing  in  a  few  days,  or  weeks,  an  amount  of 
disorganization  that  would  ordinarily  require  months  or 
vears;  and  again  existing  in  the  same  situation  for  the 
'greater  part  of  a  lifetime,  and  scarcely  causing  derangement 
of  function. 

Usually  the  gray,  gelatinous,  miliary  tubercle,  either  on 
the  surface  of  a  membrane,  or  scattered  through  the  tissues, 
with  here  and  there  white  specks,  denoting  caseous  degen- 
eration, can  be  readily  recognized  with  the  naked  eye.  Not 
very  infrequently,  however,  cases  will  occur  in  which  neither 
clinically,  nor  on  microscopic  examination,  a  certain  diag- 
nosis can  be  made.  The  question  then  arises.  Have  we  any 
simpler  means  than  the  tedious  and  diflicult  examination 
for  the  usually  small  number  of  bacilli  '. 


*  "Deutsche  med.  Wochensch.,"  1884,  No.  21. 

t  Sec  alim  "  OrNosi  hetilap.,"  iNo.  32,  1882;  ref.  in  "Centralbl.  f. 
''hir.,"  18S.'{,  N'o.  51.  V.  lialicx,  Tuljcrkclbaoillcii  in  ilcr  Scheide,  in  dcr 
I'rethrii,  in  ftcHcliwiiren  drtu  annm  nml  an  dcr  Lippc.  The  nicer  of 
ttie  vafpna  and  lip  were  in  the  name  patient.  Bacilli  abundant  in  all. 
Tubercular  nerouH  effuhiona.  MM.  Cliauffard  et  (Jombaull,  "Bull,  ct 
ni6m.de  la  doc.  ni6d.  den  hopitaux";  ref.  in  "Lancet,"  AunuHt  3i>, 
1881.  IntKiilalcd  twcniv-tbree  );uinea-pi|fH  with  ncrouB,  Bero-librinous, 
<.r  purulent  efluHionit of  tubereulari'hanicter  from  pleura  or  peiitonieuni 
■  f  twi-ntj-one  patientjt.  Inoculation  intra-peritoneai,  four  Kninea-piKX 
i^-d  rapidly,  nine  iihowed  no  tulMTcleit  after  thri-e  to  four  niontha,  ten 
tulMTvular,  and  ImiHIii  in  all.     No  bacilli  found  in  the  effiiBJonH. 

X  Unn«  rec<((ni«;ii  four  afTectionH  of  the  nkin  diu'  to  the  tubercle 
Ihu'IIIiik,  liipuii  vulpirin,  tut^Tculoitiii  ciiti*  (Ka|H»>i),  lupUB  papillarifi 
(Allliert),  and  tmi/ulmu  rrzmia,  followcil  by  caiienuii  ^landH.  "  Urit 
Med.  .lour.,"  \HM,  AuKUBt  :iO,  p.  -i'JO  ;  "  Ucport  of  Jnlemal.  Med.  t'on- 
grcBii,"  1884,  l)eprirt.  of  IhTninl.  and  Syph. 


It  is  quite  certain  that  neither  the  epithelioid  nor  the 
giant-cell  is  characteristic  of  tubercle.*  While  it  may  be 
true,  as  Ziegler  states,  that,  "  for  the  later  stages  of  the 
tubercle  nodule,  caseation  is  characteristic,"  f  yet  this  is 
not  always  present,  and  closely  similar  degenerations  occur 
as  the  result  of  so  many  pathological  processes  that  it  can 
not  be  relied  on  for  the  diagnosis.^  Giving  up,  then,  as  has 
been  done  in  regard  to  all  other  pathological  processes,  the 
idea  of  a  specific  cell  form,  pathologists  have  fallen  back 
upon  the  characteristic  structure  of  the  tubercle.  This  con- 
sists, as  defined  by  Ziegler,  *  in  "a  non-vascular  nodule 
(Knotchen),  which  does  not  grow  beyond  a  certain  size,  and, 
having  attained  a  certain  stage  of  development,  undergoes 
cheesy  degeneration."  We  may  add  to  this,  as  Ziegler  does 
a  little  farther  on,  that  usually  many  of  the  cells  are  epithe- 
lioid, and  that  the  nodules  usually  contain  one  or  more 
giant-cells.  Even  this  characteristic  structure,  or  something 
very  similar,  can  be  produced  by  the  irritation  of  various* 
foreign  bodies,  if  we  may  rely  on  the  statements  of  Baum- 
garten  ||  and  the  experiments  of  H.  Martin,  -^  who  professes 
to  have  produced,  by  the  action  of  various  irritant  foreign 
bodies,  a  structure  histologically  identical  with  true  tubercle, 
and  diiiering  from  it  only  in  being  non-infective. 

Be  this  as  it  may,  however,  the  fact  remains  that  before 
the  discovery  of  the  tubercle  bacillus  the  whole  domain  of 
tubercular  lesions  had  been  mapped  out  entirely  by  the  aid 
of  the  histological  criterion,  and  that  since  Koch's  discovery 
the  bacillus  has  not  been  found  except  in  tissues  presenting 
the  characteristic  structure,  nor,  so  far  as  investigations  ex- 
tend at  present,  has  the  bacillus  been  wanting  in  any  form 
of  the  disease  which  had  been  classed  as  tubercular  on 
anatomical  grounds. 

Practically,  therefore,  the  simple  microscopic  examina- 
tion of  the  tissue  affords  a  perfectly  reliable  and  simple 
means  of  diagnosis.  Where  sufficient  material  can  not  be 
obtained  for  this  purpose,  we  can  only  have  recourse  to 
inoculation,  or  to  the  method  described  by  Unna,^  who 
found  that  by  partially  digesting  hardened  specimens,  and 
examining  the  precipitate  that  had  fallen,  the  bacilli  were 

*  Ziepler,  "  Lehrhuch  der  allgem.  und  spec,  patholop;.  Anatomie," 
2te  Aufl.,  Iter  Theil,  S.  179.  See,  also,  Vircliow'a  "Arch.,"  95,  H.  2, 
S.  249;  Dr.  Edward  Kraus,  "Beitiiige  zur  Riesenzellcnbildung  in  epi- 
thelialen  Geweben,"  and  Keil,  Virchow's  "Arch.,"  93,  H.  S,  S.  518; 
Dr.  Eniil  Marchand,  Uebcr  die  Bildungswcise  der  Riesenzellcn  urn 
Frenidkorper  und  den  Einlluss  de.^J  Iodoforms  hieiuuf. 

t  Ziegler,  op.  cit.,  S.  178. 

I  See  Virchow's  "Arch.,"  97,  H.  1,  S.  21;  Hnunifiuitcn,  Miliare 
Gummipeacliwulste  der  Milz,  ncbst  RcnierkiMi^ien  iiber  die  anal,  liistol. 
Diffeientialdiagnosc  /.wischen  Ouniniata  und  Tubeikcln. 

"  Ziegler,  op.  fit.,  S.  179. 

II  Virchow,  "Arch.,"  97,  11.  1,  S.  29.  Mili:irc  (iuMinii^'cuchwuUtc 
der  Milz,  etc. 

'^"Arch.  de  physiologic,"  1881,  tome  vii,  p.  131.  Tubcicnioao 
dcB  BfrcuBCB  ct  du  pounion,  pseudo-tuberculose  ex|)(Jrinientalc ;  and 
ihiil.,  tome  viii,  p.  49.  NouvellcB  recherclie.^  Bur  la  tubciculouc  Bjwn- 
tanfo  et  exp^rimentale  dcB  H^reuBOB. 

See,  alBo,  Ziegler,  "  Exper.  Unternnch.  iiber  die  llcrkunft  diT  Tuber- 
kelelemente,"  Wiir/.burg,  1875,  and  "  I'nler-iuch.  iilici-  piilholng.  Ilindc- 
gewfrliB-  und  (JcfiiBBUCubildung,"  VViirzbuig,  18711;  ref.  iji  "  l.chilmch," 
2le  Aufl.,  Iter  Thcll,  S.  1«2. 

0  "Intcinat.  Mcrl.  CongrenB,"  1884,  Section  in  Heiiual.  mid  SyphiliB. 
Ilcport  in  "  lliil.  Med.  Jour.,"  August  llo,  1N8I,  p.  426. 


Feb.  21,  1885.] 


HALL:    ON  SURGICAL   TUBERCULOSIS. 


207 


observable  in  quantity.  As  regards  treatment,  the  discov- 
ery of  the  bacillus  has  taught  us,  when  local  recurrence  takes 
place  after  operation,  to  seek  for  the  cause,  not  in  any 
mysterious  predisposition  of  the  tissues  to  tubercular  in- 
flammation, but  in  the  failure  to  completely  remove  the 
infecting  material.  As  for  any  specific  action  by  internal 
treatment,  we  are  apparently  fiirther  from  success  in  this 
direction  than  ever.  Buchner*  and  Kempnerf  have  indeed 
reported  favorable  results  from  the  treatment  of  pulmonary 
tuberculosis  bv  arsenic,  and  Landerer  |  and  von  Langen- 
beck  *  in  a  small  number  of  cases  of  fungoid  disease.  Stint- 
zing,!  on  the  other  hand,  in  sixteen  cases  of  phthisis,  most 
carefully  observed,  found  practically  no  benefit  at  all.  Par- 
rot and  Martin  •^  found  the  bacillus  more  resistant  than  that 
of  splenic  fever.  Solutions  of  corrosive  sublimate,  salicylic 
acid,  superoxygenated  hydrogen,  bromine,  quinine,  and 
creosote,  in  the  strength  of  1  to  1,000,  were  all  useless. 
Carbolic-acid  solution,  three  per  cent.,  was  effective  only 
after  forty-eight  hours,  and  six  per  cent,  failed  in  twenty- 
four  hours.  With  these  figures  in  view,  I  am  inclined  to 
receive  Doutrelepont's  ^  report  of  favorable  results  in  lupus, 
from  the  application  of  l-to-1,000  corrosive-sublimate  solu- 
tion, with  great  reserve.  Koch  J  gives  the  following  result 
of  his  and  GaSky's  experiments  in  this  direction  :  "  At  dif- 
ferent times  rabbits  received  injections  of  pure  cultures  (of 
tubercle  bacilli)  in  the  anterior  chamber  of  the  eye,  in  order 
to  test  the  influence  of  substances  which  interfere  with  the 
development  of  the  tubercle  bacillus,  .  .  .  besides  numer- 
ous other  substances,  arsenic,  helenin,  and  suiphureted  hy- 
drogen were  administered  to  the  animals,  and  always  in  the 
largest  possible  doses,  and  for  weeks  at  a  time.  We  have 
not  been  able  to  observe  a  favorable  action  by  any  substance 
in  a  single  case.  All  the  animals  died  tubercular,  just  as 
rapidly  as  those  which  were  not  treated."     Koenig,|  more- 


*  "  Die  atiologische  Therapie  und  Prophylaxis  der  Lungentuber- 
culose,"  Miinchen  and  Leipzig,  1883;  lef.  in  "  Fortschritte  der  Med.," 
1883,  No.  18,  S.  590. 

f  "  Ueber  die  Behandlung  der  Tubercvilose  niit  Arson,"  "  Berl.  klin. 
Wochenschr.,"  1883,  No.  31. 

X  "Cemralhl.  f.  Chir.,"   1883,  Xo.  47. 

»  "Beil.  klin.  Wocliensfhr.,"  1884,  Xo.  19,  S.  301. 

I  "  Zu  liuuhnei's  iitiologisclier  Therapie  der  Lungenttiberculosc," 
"  Aertzlicht'S  Intelligenzblatt,"  1883,  No.  30,  and  "  Ccntralbl.  f.  klin. 
Med.,"  1883,  Xo.  32. 

^  "Rev.  de  med.,"  1883,  No.  10. 

0  "  Monat.sch.  f.  prakt.  Dcrmat.,"  1884,  No.  1  ;  ref.  in  "[Ccntralbl. 
f.  klin.  Med.,"  1884,  Xo.  14. 

X  "  Mitthcil.,"  B.  ii,  S.  69.  See,  also,  Schill  and  P'ischer,  ibid.,  S. 
181.  Ucber  die  Dcsinfet'lion  de.s  Auswiirfs  der  Phthisiker.  Sputum 
treated  in  different  Hajn  and  tested  hy  inoculation,  fivc-pcr-cent.  carbolic- 
acid  solution,  effective  on  bacilli  anil  spores  in  twenty-four  hours.  No 
other  disinfcclant,  even  very  strong,  including  l-to-50ii  corrosive-subli- 
mate Kolulion,  of  value.  Kriint/.cl,  "  Vcrhand.  dcs  2ten  Congresses  f. 
Innerc  Mod,"  Ueber  Tuliorc.  "Cent.  f.  klin.  Mod,,"  1883,  No.  37. 
Used  inhalations  on  human  subject  of  menthol,  cnnrphor,  naphtlialin, 
croasolc,  aniline,  cnidc  carbolic  acid,  and  mercury,  without  result.  Ilil- 
lcr((/<i(/. )  used  inhalations  of  gases,  steams,  sprays,  parenchymatous 
injections  into  the  lung,  suliciitanoous  injections  and  internal  ailminis- 
tmlion  of  ililTrrent  substances,  including  corrosive  sublimate,  iodoform, 
broniino,  ethyl  and  methyl  alcohol,  ar.scnious  [and  boric  acids,  with  no 
effwt  on  the  pri>cos»  in  the  lung  or  on  the  Imiilli. 

%  "Tulwrcul.  der  Knochen  und  licloukc,"  Berlin,  1884,  S.  8».  ««• 
also  "KorUchritto  der  Med.,"  1883,  No.  21.    Ur.  Alb.  Johno,  Die  kilsige 


over,  after  stating  that  he  has  for  years  past  carefully  tested 
the  different  agents  recommended,  especially  iodine,  mer- 
cury, and  arsenic,  and  that  none  of  them  have  shown  any- 
thing like  a  specific  action,  continues :  "  In  no  single  case 
have  I  been  able  to  determine  that  arsenic  had  a  permanent 
good  or  bad  influence  on  the  course  of  the  disease,  whether 
situated  in  the  joints,  in  the  skin,  or  in  the  kidneys."  In- 
valuable as  iodoform  still  proves  as  a  dressing,  especially 
after  operation  in  tubercular  cases,  it  has  certainly  not  sat- 
isfied the  expectations  excited  by  Mosetig-Moorhofs  *  and 
Mikulicz's  \  earlier  publications.  Although  Marchand,J;  by 
proving  that  iodoform  causes  the  rapid  disappearance  of 
giant-cells  from  the  inflammatory  products  surrounding 
foreign  bodies,  has  given  some  anatomical  evidence  in  favor 
of  a  possible  special  action  of  iodoform  on  granulations  con- 
taining these,  yet  the  fact  that  even  those  surgeons  who  use 
iodoform  most  extensively  demand  at  the  same  time  the 
complete  extirpation  of  all  tubercular  tissue,  does  not  speak 
strongly  in  favor  of  a  specific  action. 

On  the  other  hand,  a  more  intimate  acquaintance  with 
the  course  of  tubercular  processes,  and  especially  the  obser- 
vations of  Baumgarten,*  who,  in  about  every  third  or  fourth 
cadaver,  dead  from  other  causes  than  tuberculosis,  finds 
some  vestiges  of  tubercle,  prove  that  it  is  by  no  means 
always  the  malignant  process  that  observation  of  only  the 
more  acute  cases  would  lead  us  to  believe ;  that,  in  fact, 
many  cases  tend  to  spontaneous  recovery.  I  am  inclined 
to  think  myself  that,  in  most  cases,  the  course  which  the 
disease  will  take  is  settled  from  the  first,  either  by  the 
nature  of  the  soil  or  the  amount  of  the  infecting  material, 
and  that  it  is  far  less  influenced  by  treatment,  whether  gen- 
eral or  local,  other  than  operative,  than  surgeons  generally 
suppose. 

When  the  specific  character  of  the  disease  was  first  rec- 
ognized, and  the  frequency  noted  with  which  subjects  of 
fungoid  or  other  local  tubercular  processes  fell  victims  to 
acute  miliary  or  pulmonary  tuberculosis,  it  was  but  natural 
that  surgeons  should  have  advocated  early  operative  inter- 
ference for  the  sake  of  prophylaxis. |  This  ground  has  been 
completely  cut  away  by  the  statistics  of  Koenig,-^  already 
mentioned,  according  to  which,  in  seventy-nine  per  cent,  of 
all  cases  of  tubercular  bone  and  joint  diseases  examined, 
older  tubercular  deposits  were  found  as  the  probable  source 
of  infection.  Bauingarten's  work,  cited  above,  makes  it 
probable  that  in  a  still  larger  percentage  of  cases  the  surgi- 
cal affection  is  secondary.     The  failure  of  these  too  sanguine 

Pneunomie,  spcciell  die  sogen.  Hiittenrauch-Pneumonie  odcr  Hiitten- 
rauchtubcrcidosc  des  Rindes.     Remark  on  page  tl90. 

*  Volkmann's  "Samml.,"  No.  211.     Der  lodoforni-Verbaud. 

f  Langonlieck's  "  Arch.,"  S.  19t5.  l'el)cr  die  Verwend\mg  des  bxio- 
forms  boi  der  Wundbehandlung  und  dessen  KiuHuss  auf  fungiise  und 
verwandte  Procosse. 

I  Virchow's  "Arch.,"  H.  3,  93,  S.  B18.  Ueber  die  Bildunpiweise 
der  Ricsonzcllcii  um  Frenidkorper  uud  den  Eintluss  dcs  Iodoforms 
liierauf. 

*  Volkniann's  "Samml.,"  Xo.  218.     I'ebcr  latcntc  Tuborculoso. 

I  Ilucter,  "  Die  Scropliulose  und  ibn>  loi'alc  Behandlung  nis  I'njpliy- 
laxo  gegeniibor  dor  TuboivuUisc,"  Volkniann's  "Samml.,  '  No.  411,  and 
"Wiener  med.  Woclionschr.,"  I8S2,  Xo.  19.  Ucbor  Hohanin.iiii;  ,lcr 
Lymphonie. 

*  "Tuberc.  der  Knoch.  und  tiol.,"  1884,  S.  33. 
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expectations,  the  small  but  nevertheless  noticeable  number 
of  cases  in  which  acute  tuberculosis  directly  follows  opera- 
tive interference,*  and,  above  all,  the  frequency  of  local  re- 
currence, added  to  the  often  unsatisfactory  results  as  to 
function  after  resection  of  joints,  have  caused  a  decided  re- 
action in  favor  of  more  expectant  treatment.  Now,  as 
before,  however,  we  possess  but  one  means  of  limiting  or 
cutting  short  the  local  tubercular  processes — that  is,  the 
complete  extirpation  of  all  the  diseased  tissue,  as  advocated 
by  German  surgeons  in  general,  and  especially  by  Volkmann 
in  1879,1  and  recently  at  Copenhagen  ;j; — and  as  improve- 
ments in  operative  technique  and  wound-dressings  diminish 
day  by  day  the  dangers,  and  render  results  more  certain 
and  satisfactory,  we  shall,  I  am  confident,  have  recourse 
more  and  more  frequently  to  early  and  radical  operation. 


CERVICAL   PREGNANCY.* 

By  E.  E.  MONTGOMERY,  M.  D., 

PHILADELPHIA. 

The  writer  was  asked  by  Dr.  Alexander,  on  December 
10th,  to  see,  in  consultation,  a  patient  with  the  following 
history  : 

A  married  woman,  wlio  had  borne  eight  children;  the  last 
labor  terminated  by  forceps ;  had  been  pregnant  about  three 
months;  the  pregnancy  was  attended  with  no  abnormal  symp- 
toms until  two  weeks  ago,  when  there  was  a  slight  discharge 
of  blood;  this  continued  until  within  two  days,  when  severe 
pains  of  an  expulsive  character  occurred,  accompanied  by  free 
discharge  of  blood.  At  the  consultation  she  was  found  suffer- 
ing from  more  or  less  continuously  severe  expulsive  pains ;  face 
was  (juite  pale,  and  clothing  covered  with  blood. 

Introducing  two  fingers  into  the  vagina,  a  large  globular 
tumor  could  be  felt  as  occupying  the  position  of  the  cervix, 
filling  up  the  pelvis,  and  the  os  turned  back  and  situated  so 
high  that  the  fingers  could  not  be  passed  around  the  anterior 
lip  without  producing  unbearable  pain  from  ju'essure  of  the 
hand  upon  the  external  parts.  The  anterior  lip  was  softer 
and  less  resisting.  To  the  left  side  could  be  felt  a  fissure,  as 
from  a  previous  laceration  of  the  cervix,  within  which  was 
distinguished  a  ma.ss  apparently  liaving  a  fibrous  connection 
with  the  cervix.  This  appearance,  with  the  distended  cervix, 
led  to  the  diafmosis  of  a  jiossible  polypus  comi)licating  and 
probably  inducing  the  abortion.  It  was.ileeided  to  i)laco  her 
under  an  anffisthetic,  and  determine  more  fully  the  condition. 
Under  ether,  the  anterior  lip  was  (oiind  to  terminate,  at  the  o.s, 
in  a  membranoUH  surface,  over  which  the  fingers  could  be  jiassed 
into  the  cervical  canal,  which  was  greatly  dilated.  Hreaking 
through  the  membrane,  the  true  nature  of  the  condition  was 
d<Hclo»ed  to  be  one  of  cervical  pregnancy.  The  jilaconta  was 
attached  principally  to  the  anterior  segment,  though  a  thinner 
layer  covered  ihe  posterior  wall.  The  placenta  was  not  so  in- 
tiinntuly  connected  with  the  mucous  surface  as  in  a  uterine 
pregnancy  at  the  same  period,  and  was  thinner  than  the  ordi- 
nary placenta  of  the  third  month.     The  most  intimate  connoc- 

•  KiM-rilg,  "Tulwrc.  diT  KntM^h.  mid  <}cl.,"  1884,  H.  40,  iiiiil  Clmrvnl, 
"  In-  In  tiilx-rc.  fhlrurK.,"  "  Kev.  dc  I'liir.,"  1884,  No.  9,  p.  7.'tll. 

t  "  t'l-lMT  dpn  Clmr.  iinil  illn  lli'dviit.  ilcr  fiing.  fiolcrikfrilziinil," 
Volkmniin'*  ".Hnniinl.,"  1(18,  lfi». 

I  "  liil'TtiRlliiiiii!  Mi'il.  roiigrcKH,"  1884. 

•  l(<n<l  lH-f.,ri'  till-  ObnU'trical  Hoclety  of  I'liilndclpliln,  Kil.riiBr)  fi, 
188f,. 


tion  of  the  foetal  envelopes  was  at  the  margins  of  the  os,  where 
the  membranes  hung  in  fringes  which  could  not  be  pulled  away. 
After  removal  of  the  mass,  the  cervical  canal  was  large,  hollowed 
out,  and  the  body  of  the  uterus  could  be  felt  above  it,  some- 
thing like  the  neck  upon  a  bottle.  The  body  would  barely  ad- 
mit the  finger,  and  was  lined  with  a  deciduous  membrane.  The 
fa?tus  escaped  notice  during  the  expulsion  of  the  mass,  but  was 
discovered  subsequently  upon  the  patient's  clothing.  It  was 
three  inches  long,  and  comparatively  well  developed. 

A  review  of  the  literature  of  this  condition  shows  it  to 
be  extremely  rare,  Lusk's  only,  of  the  text-books  upon  ob- 
stetrics, giving  it  mention,  and  that  incidentally  in  the  dis- 
cussion of  placenta  prsevia.  Rokitansky  was  the  first,  and 
only  one,  to  draw  attention  to  these  peoiliar  cases  in  which 
the  ovum  finds  itself  in  the  cervix  uteri  instead  of  the  body, 
and  which  he  describes  as  so-called  secondary  cervical  preg- 
nancy. He  concludes  that  in  these  cases  an  ovum,  after  fix- 
ing itself  in  the  membrane  of  the  uterus,  and  after  complete 
clothing  with  a  decidua  reflexa,  is  soon  driven  downward 
by  uterine  contractions  into  the  cervical  canal,  its  attach- 
ment lengthening  into  a  stalk,  by  the  growth  and  stretching 
of  the  decidua  and  the  uterine  glands,  detachment  not  tak- 
ing place  ;  that  the  ovum  continues  to  grow  in  the  cervical 
canal,  distending  it  and  constituting  a  true  cervical  gesta- 
tion. The  free-hanging  ovum  thus  excites  uterine  contrac- 
tions, and  occasions,  from  time  to  time,  hypostatic  mechani- 
cal hypersemia,  and  then  floodings. 

The  death  of  the  embryo  is  readily  produced  under 
these  circumstances  ;  and  it  may  happen  when  the  ovum 
is  ruptured  by  the  contractions  or  burst  by  exertion,  the 
embryo  escaping.  A  considerable  portion  of  the  membrane, 
or  at  least  the  stalk,  may  remain  behind,  and  form,  with  the 
bleeding,  a  fibrinous  polypus,  by  the  accretion  of  coagulum 
and  fibrinous  layers.  Kiwisch  attributes  these  to  the  reten- 
tion of  the  fibrinous  portion  of  the  coagulum  in  hiemor- 
rhage. 

An  extr.act  from  a  report  of  a  ease  by  W.  IIiiic]<,  in 
"  L' Union  medicale,"  January,  1861,  illustrates  the  occur- 
rence of  this  unusual  form  of  pregnancy : 

A  woman,  aged  twenty-two,  believed  she  was  pregnant  for 
the  first  time  in  December.  She  had  enjoyed  good  health  until 
that  time,  when,  after  a  fit  of  violent  anger,  lumbar  pains  and 
metrorrhagia  appeared.  She  was  admitted  to  the  hospital  with 
symptoms  of  puerperal  metritis.  Examination  gave  the  im- 
pression of  two  tumors  in  the  abdomen,  one  under  the  other. 
Through  the  os  externum  uteri  the  head  of  the  chilil  was  dis- 
tinctly felt.  A  foetid  discharge  took  place  from  the  vagina, 
and  irritative  fever  set  in.  Afterward  the  patient  folt  something 
pass;  a  jihicenta  of  the  size  of  the  palm  "f  the  hand  escaped,  satu- 
rated with  ichor.  Attempts  were  made  with  the  caoutchouc 
pessary  to  ]«rovoko  labor.  An  enormous  quantity  of  fo'tid 
ichor  escaped  when  the  pessary  was  withdrawn.  The  fn'tus 
was  extracted  by  the  hand  ;  it  was  in  a  state  of  decoinposilion. 
The  finger  then  passed  into  a  <'avity  full  of  ichor,  larger  than  a 
rhild's  head,  nitiiated  in  the  middle  of  Ihe  abdomen.  The  pa- 
tient only  survived  a  few  days.  On  the  dissection,  the  uterus 
was  found  cousisting  of  tW4)  parts,  (piito  ilislinct;  the  body  of 
the  volume  of  a  hen's  egg,  wlii<'h  conlniiied  a  remnant  of  ])la- 
ci'uta,  and  a  cervix  of  which  mdy  the  posterior  wall  and  tlio 
two  lips  of  the  vaginal  portion  remained  distinct;  in  the  re- 
inaindvr  of  its  periphery  it  was  loNt  in  the  walls  of  the  sue  of 
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ichor.  The  diagnosis  pronounced  by  Rokitansky,  to  whom  the 
particulars  were  submitted,  was  "Necrosis  cervicis  uteri  dila- 
tatse  et  retenti  foetus." 

Rokitausky's  observations  were  made  upon  the  dead 
body,  and  the  ovula  thrown  o£E  have  been  exhibited  by 
Dohrn,  Mettenbauer,  Hegar,  and  others  ;  but  it  remained  for 
Schiilein  to  communicate  the  first  clinical  observations  of 
pronounced  cases  of  this  form  of  pregnancy.  In  three  cases 
observed  by  himself  it  occurred  in  primipara?.  A  fourth  case, 
which  came  under  the  observation  of  Dr.  Veit,  concerned  a 
second  pregnancy. 

All  the  women  were  pregnant  from  two  to  four  months 
when  their  symptoms  led  them  to  apprehend  abortion. 
They  had  suffered  from  labor-like  pains  and  bad  large  haem- 
orrhages, which,  as  a  rule,  had  ceased  for  some  months 
when  they  applied  for  treatment  at  the  clinic. 

The  cervix  was  more  or  less  distended,  according  to  the 
month  of  pregnancy,  presented  a  globular  appearance,  and 
the  body  projected  like  a  protuberance  from  the  surface  of 
the  tumor. 

One  will  more  frequently  have  opportunity  to  observe 
forms  of  transition  from  normal  abortion  to  this  condition, 
although  one  will  dare  to  give  the  name  of  so-called  cervi- 
cal pregnancy  only  to  the  more  pronounced  cases.  The 
condition  will  be  a  difficultone  to  determine  in  a  primipara 
with  tense  abdominal  walls.  In  one  of  Schiilein's  cases  the 
appearance  was  similar  to  that  observed  in  hsematometra, 
but  etherization  showed  that  only  the  cervi.x  shared  in  the 
distension,  and  that  the  body  was  quite  small  and  placed 
upon  it.  The  condition  may  also  be  confounded  with  tu- 
mors, but  the  symptoms  are  usually  sufficient  to  settle  the 
diagnosis.  It  is  difficult  to  determine  the  cause  for  this 
misplaced  gestation. 

It  is  against  all  preconceived  views  to  suppose  that  the 
ovum  has  developed  primarily  in  the  cervix.  According  to 
these,  it  must  have  glided  down  into  the  cervix  from  its  first 
lodgment  in  the  body.  It  is  difficult  to  say  when  this  hap- 
pens, for  the  patient  will  usually  have  bled  some  weeks  be- 
fore she  comes  under  observation,  and  it  would  be  difficult, 
if  not  impossible,  to  discover  the  ovum  in  the  cervix,  even 
in  the  early  stage  of  development.  It  is  probable  the  ad- 
mis.nion  of  the  ovum  into  the  cervix  occurs  with  the  very 
inception  of  labor-like  pains.  If  the  ovum  has  not  com- 
pletely loosened  itself,  but  still  hangs  to  a  pedicle  situated 
in  the  uterus,  which,  the  investigations  of  authors  named 
above  show,  arises  from  the  extended  decidua,  it  can  thus 
be  nourished  and  will  increase  in  volume. 

In  single,  uncomplicated  abortion,  as  soon  as  uterine  ac- 
tivity is  excited,  be  it  from  an  abnormal  state  upon  the  part 
of  the  niotlicr  or  the  fruit,  there  is  widening  of  the  internal 
OR,  into  which  the  point  of  the  ovum  is  pressed.  The  cervix 
stretches  more  and  more ;  finally  the  ovum  presses  through 
it  and  the  external  o»,  arriving  in  the  vagina,  from  whence 
it  eiixily  |)ii.sscs  away. 

If,  however,  the  external  os  is  not  dilated,  and  the  uter- 
ine contractions  do  not  open  it,  the  ovum  is  driven  down 
by  the  continuoux  uterine  activity  into  the  cervix,  and  there 
rcnmin!<. 

This  distiirbniice  of  the  coiirsc  of  pregnancy  may  bo  oc- 


casioned either  by  abnormal  narrowing  of  the  external  os, 
through  flexion,  abnormal  hardness,  cicatricial  cords,  or 
growths.  The  same  hindrances  are  observed,  now  and 
again,  at  the  close  of  pregnancy,  except  that  at  the  latter 
period  the  complete  expulsion  of  the  foetus  into  the  cervix 
is  impossible.  Many  times  the  expulsion  may  be  incom- 
plete, from  the  attachment  of  the  decidua  to  the  fundus 
being  too  firm  to  be  overcome,  when,  by  the  lengthening  of 
the  pedicle,  a  cervical  pregnancy  is  produced  independent 
of  narrowing  of  the  external  os.  Parry  cites  one  case  of 
vaginal  pregnancy  in  which  this  pedicle  existed,  and  from 
which  the  foetal  nourishment  was  probably  derived.  Some- 
times the  opening  may  be  hindered,  as  Spiegelberg  has  ren- 
dered prominent,  by  the  external  orifice  of  the  uterus  being 
situated  so  far  back  and  upward  that  the  direction  of  the 
expulsive  force  does  not  concern  the  dilated  place. 

If  this  abnormal  narrowing  of  the  external  os  is  held  for 
a  principal  cause  of  the  occurrence  of  cervical  pregnancy, 
one  should,  as  is  the  result,  meet  with  this  complication 
most  frequently  in  primiparae.  One  may  incidentally  meet 
with  an  abnormally  narrow  os  in  the  multipara,  which  re- 
tains like  that  of  the  primipara,  and  at  the  end  of  preg- 
nancy can  come  to  the  so-called  conglutination  os  described 
by  Naegele  and  Benicke,  and,  under  similar  circumstances, 
can  lead  to  cervical  pregnancy.  The  abnormal  narrowing 
of  the  multipara  is,  however,  more  frequently  due  to  cica- 
tricial cords  and  growths  of  the  cervix,  which  hinder  the 
escape  of  the  ovum.  This  can  occur  but  rarely  in  abortions 
during  the  early  months,  for,  if  the  external  os.  as  is  mostly 
the  case,  is  penetrable  for  the  joint  of  the  finger,  the  point 
of  the  ovum  is  pressed  into  it,  and  it  will  then  come  to  dis- 
tension or  to  bursting  of  the  ovum  and  its  expulsion. 

The  investigations  of  Miiller  have  led  him  to  believe  that 
placenta  pra?via  is  due  to  abortion  begun  at  an  early  period, 
but  arrested  at  the  lower  uterine  segment,  to  which  the  villi 
attach  themselves.  It  does  not  seem  to  us  an  impossibility 
that  the  abortion  may  be  arrested  after  the  pa.<sage  of  the 
ovum  into  the  cervical  canal,  and  the  villi  may  then  attach 
themselves  and  supply  the  developing  product  with  nutrition. 
It  is  not  necessary  to  suppose  that  the  ovum  here  meets 
with  soil  any  less  adapted  by  nature  to  its  needs  than  if  it 
had  escaped  into  the  abdominal  cavity  and  developed  an 
abdominal  pregnancy.  The  history  of  the  case  beginning 
this  paper  justifies,  we  think,  such  a  view.  In  that  case  the 
external  os  had  been  enlarged  by  a  laceration,  and  at  the 
examination  would  admit  two  fingers;  the  enveloping  mem- 
brane of  the  ftptus  was  very  intimately  connected  with  the 
external  mucous  membrane  of  the  cervix — so  intimately, 
indeed,  that  it  appeared  continuous,  and  could  not  be  en- 
tirely removed,  but  hung  like  fringes  from  the  margin  of 
the  OS ;  while  there  was  a  decidua  lining  the  uterus,  which 
was  not  so  thick  or  so  firmly  attached  as  to  justify  the  view 
that  it  had  served  as  a  pedicle  to  anchor  the  ovum  and  sus- 
tain its  i>iil>sec|uent  nutrition,  but  rather  such  a  sympathetic 
lining  of  the  uterine  body  as  occurs  in  unison  with  ordinary 
extra-uterine  pregnancy. 

In  the  treatment  of  cervical  pregnancy  the  extreme  im- 
probability of  the  maturity  of  the  fn'tus  in  its  abnormal 
situation,  the  continuous  hieinorrhage,  and  in   many  cases 
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the  signs  of  breaking  down  and  decomposition  of  tlie  ovum 
and  its  envelopes,  will  demand  an  immediate  delivery.  This 
delivery  will  be  difficult  or  easy,  according  to  the  circum- 
stances. The  finger  may  pass  readily  through  the  external 
OS,  or  one  must  create  an  artificial  opening  by  distinct  inci- 
,  sion.  The  latter  was  necessary  in  two  of  the  cases  described 
by  Schiilein,  while  in  the  one  seen  by  the  writer  two  fingers 
could  be  introduced  without  difficulty. 

If  h;emorrhage  occurs,  it  should  be  arrested,  and,  where 
an  incision  has  been  necessary,  it  will  be  advisable  to  intro- 
duce a  cotton  tampon  saturated  with  liq.  ferri  pernitrat.  to 
prevent  adhering  together  of  the  wound  margins. 
1305  North  Broad  Street. 


A   CASE   OF   GASTROSTOMY.* 
By  GEORGE  R.  FOWLER,  M.  D., 

SUBGEON  TO   ST.   MART'S   GENERAL  HOSPITAL,   BROOKLTN. 

Mes.  C.  N.,  aged  6fty-tive,  born  in  England,  was  admitted  to 
tlie  hospital  May  7,  1883.  Her  father  and  mother  died  of  old 
age.  Tbe  patient  had  enjoyed  good  health  up  to  nine  months 
previous  to  her  admission,  although  she  had  been  addicted  to 
the  excessive  use  of  both  tobacco  and  alcohol  for  upward  of 
forty  years.  Her  first  symptoms  consisted  of  pains,  more  or 
less  steady,  and  occasioually  lancinating  in  character,  and  re- 
ferred Do  the  gastric  region.  Eleven  weeks  ago  she  began  to 
have  difficulty  in  swallowing  and  regurgitation  of  food.  .Soft 
food  could  be  easily  swallowed  at  first,  but  more  recently  only 
liquids  could  be  managed.  There  was  no  history  of  tranma- 
tisiri.  She  has  become  greatly  emaciated  since  the  first  onset 
of  symptoms.  Upon  admission,  she  complained  of  pain  upon 
swallowing,  just  above  the  clavicle;  liquids  were  swallowed 
without  much  ditficulty.  Temperature,  100°  F. ;  pulse,  100; 
tongue  furred  ;  bowels  constipated. 

Examination  svith  an  oesophageal  bulbous  bougie  revealed  an 
obstruction  at  eight  inches  and  a  lialf  from  the  prolabia,  through 
which  a  No.  8  F.  was  finally  passed;  a  slight  amount  of  blood 
followed  the  witlidrawal  of  tlie  bougie.  Stethoscopic  examina- 
tion revealed  a  bruit,  on  swallowing,  over  the  sternum  and  on  a 
level  with  the  second  and  third  ribs. 

Within  a  few  days  after  her  admi.ssion  to  the  hospital  it 
became  necessary  to  resort  to  rectal  alimentation.  The  beef 
peptonoid.*  of  Reed  &  Carnrick  were  used  in  this  way,  and 
served  a  useful  purpose.  Owing,  however,  to  the  presence 
of  hiCMiorrlioids,  the  eneraata  were  not  retained  without  the 
previous  use  of  a  morphine  suppository  upon  each  occasion. 

On  .May  2Ist,  the  difficulties  in  the  way  of  properly  sustain- 
ing the  patient  in  the  meanwhile  having  increased,  1  decided  to 
attempt  her  relief  by  gastrostomy.  Four  hours  before  the 
operation,  with  some  ilifficulty  ^llo  managed  to  swidlow  a  little 
whiiky  and  water.  Fifteen  iniimtes  belore  the  ana-stlietir  was 
given,  a  hypodermic  injection  of  one  third  of  a  grain  of  morpliine 
and  one  hundredth  of  a  grain  of  atropine  was  udministerod,  atid 
at  Ihe  lust  moment  fifteen  ininimM  of  dilute  hydrochloric  acid  in 
u  little  water,  followed  by  about  tsvo  ounces  of  a  saturated  solu- 
tion of  bicarbonate  of  Hoilium,  were  HWullowod  by  the  patient. 
Amylized  cbloroform  wuh  given  to  produce  primary  aniestbei'ia, 
and  this  whh  lullowed  by  ether.  An  incision  was  made,  two 
incliefi  anil  a  half  long,  commencing  at  the  median  line  and  run- 
ning obliijiiely  from  right  to  left,  purnllel  to  and  about  one  inch 
below  the  lower  border  of  the  Heventli  dtid  eighth  left  costal  car- 

•  Rciul  Ix'fore  the  Brooklyn  Putliolugieal  Hocicty,  together  with  pre- 
BMitullon  of  Kpecitni.-n,  NovciiiImt  1.1,  \HiM. 


tilages.  The  sheath  of  the  rectus  was  divided  on  a  director  and 
the  muscle  cut  through.  No  hoamorrhage  occurred.  The  perito- 
niBum  being  divided,  the  viscus,  presenting  at  the  opening,  distend- 
ed by  the  carbonic-acid  gas  evolved  from  the  mingling  together 
of  the  acid  and  alkaline-carbonate  solution  previously  swal- 
lowed, was  identified,  by  the  arrangement  of  its  vessels,  as  the 
stomach.  The  presenting  part  was  transfixed  by  two  long  steel 
pins,  such  as  are  commonly  used  by  ladies  for  hatpins,  jdaced 
at  right  angles  to  each  other,  and  supported  by  the  abdominal 
parietes,  thus  holding  the  stomach-walls  in  accurate  apposition 
with  the  parietal  peritonaeum.  Silver-wire  sutures  were  then 
pa.'sed  through  the  abdominal  walls,  about  three  fourths  of  an 
inch  from  the  edges  of  the  wound,  and  through  tlje  stomach-wall, 
an  endeavor  being  made,  as  far  as  possible,  to  only  include  its  peri- 
toneal and  muscular  coats,  and  to  attach  to  the  abdominal  wall 
a  portion  of  the  stomach  represented  by  a  circle  about  two  inches 
and  a  half  in  diameter.  Tliese  sutures  were  clamped  by  drilled 
shot,  and  a  second  circle  of  sutures  of  carbolized  silk  was  used, 
uniting  the  immediate  edges  of  the  wound  in  the  abdominal 
wall  to  the  stomach.  The  two  steel  pins  were  then  removed. 
The  operation  was  conducted  under  antiseptic  precautions,  in- 
cluding the  spray.  A  perforated  oil-silk  protective,  dipped  in  a 
solution  of  mercuric  bichloride,  1  to  1,000,  was  placed  next  to 
the  wound,  and  a  dressing  of  naphthalinated  oakum  applied. 

The  dressings  were  removed  on  the  fourth  day,  the  patient 
in  the  meanwhile  remaining  as  comfortable  as  before  the  opera- 
tion. The  condition  of  the  wound  was  all  that  could  bo  desired. 
There  was  a  very  narrow  line  of  redness  around  the  edge  of  the 
abdominal  wound,  and  the  portion  of  exposed  stomach-wall  was 
covered  with  lymph.  The  parts  were  in  a  thoroughly  aseptic 
condition.     Redressed. 

On  the  fifth  day  the  temperature,  which  up  to  this  time  had 
remaiued  at  and  below  99°  F.,  rose  to  103-25°,  and,  although  but 
four  grains  of  opium  had  been  given  during  the  preceding  twen- 
ty-four hours,  and  tliat  in  connection  with  enemata  consisting 
of  beef  peptonoids,  egg,  whisky,  milk,  and  extractum  pancreatis, 
the  patient  was  partially  narcotized.  There  were  some  tender- 
ness and  tympanites.  The  dressings  were  removed,  and  the 
clamped  shot,  being  found  buried  in  the  tissues  to  some  extent, 
were  removed  together  with  the  silver-wire  sutures,  and  car- 
bolized catgut  was  substituted.  Wound  aseptic.  In  the  even- 
ing the  temperature  rose  to  104-5°.  A  diarrhcpa  had  set  in 
during  the  day,  and  three  grains  of  opium  had  been  given  in 
divided  doses,  at  intervals  of  several  hours,  for  its  relief;  the 
patient,  however,  was  decidedly  narcotized,  and  on  the  follow- 
ing morning,  six  days  after  the  operation,  she  sank  aud  died. 

At  the  autopsy,  made  twelve  hours  after  death,  it  was  found 
that  the  visceral  and  parietal  peritoneal  surfaces,  where  they  had 
been  brought  in  contact  by  the  sutures,  were  jiretty  firmly  united, 
although  they  could  be  separated.  The  lungs  were  pigmented 
and  emjihysemalous;  the  right  lower  and  left  ui)pcr  lobes  were 
nearly  solid,  aud  the  outer  part  of  the  base  of  the  right  upper 
lobe  was  passing  into  the  second  stage  of  pneumonitis.  The 
part  of  the  stomach  attached  to  the  abdominal  wound  was  th© 
pyloric  third,  near  the  lesser  om-vaturo.  The  inflammation  was 
jiurely  local,  and  did  not  extend  more  than  ten  centimetres  from 
the  wound.  There  was  a  nuu'ked  gastritis  of  a  chronica  charac- 
ter. The  intestines,  both  large  and  small,  were  inflamed,  and 
the  vessels  of  the  dutxlenuni  aud  jejunum  were  very  much  in- 
jected. The  enteritis  was  most  marked  at  the  upper  part  of 
the  bowel.  There  also  existed  a  slight  colitis.  The  liver  was 
fatty  and  i)as»ively  congested.  The  kidneys  were  in  no  way 
abnormal. 

The  (esophagus  was  fouml  to  bo  the  site  of  an  extensive  car- 
cinomaloiiN  deposit  occupying  about  the  middle  third  of  tho 
camil.      It  wa.M  permeable  thniugh  the  entire  Hiriclured   portion, 
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although  admitting  but  a  No.  6  F.  bougie.    UlceratioD  had  not 
yet  commenced. 

This  adds  another  to  the  list  of  fatal  cases  of  gastrosto- 
my for  the  relief  of  cancerous  obstruction  in  the  oesophagus, 
and  this  was  not  a  completed  operation.  As  will  be  noticed, 
the  first  stage  of  the  operation — that  of  securing  adhesions 
between  the  parietal  and  visceral  portions  of  the  peritonae- 
um— only  was  attempted  ;  and  this  was  but  partially  accom- 
plished, the  patient  dying  from  an  enteritis  and  commenc- 
ing pneumonia  before  union  was  complete.  From  my  own 
observation,  as  well  as  the  experience  of  other  operators,  I 
am  convinced  of  the  propriety  of  dividing  the  operation 
into  two  stages,  as  first  suggested  by  Howse,  and  indorsed 
and  carried  out  by  Bryant,  of  Guy's  Hospital.  It  was 
my  intention  to  carry  out,  in  this  case,  a  suggestion  made 
by  myself  in  reporting  a  former  case  of  gastrostomy  * — 
namely,  that  of  postponing  the  making  of  the  incision  in 
the  stomach  as  long  as  possible,  in  order  that  greater  sta- 
bility of  the  adhesions  might  be  secured,  and  in  the  mean- 
while feeding  the  patient  by  means  of  a  fine  aspirator  nee- 
dle passed  carefully  through  the  portion  of  the  stomach- 
wall  presenting  at  the  abdominal  wound.  This  would  en 
able  one  to  keep  the  wound  and  the  parts  surrounding  it 
perfectly  dry,  thereby  contributing  to  the  comfort  as  well 
as  safety  of  the  patient.  When  deemed  advisable,  perhaps 
after  the  lapse  of  a  fortnight,  the  usual  small  incision  into 
the  stomach  might  be  made. 


THE  DIAGNOSTIC  VALUE   OF 
CILIATED   COLUMNAR   EPITHELIUM 

IN    CASES    OF 

HYDROSALPINX    AND   PYOSALPINX.f 

By  FR.VSK  FERGUSON,  M.  D., 

LECTURER  ON  GENERAL  rATIIOLOGY  AT,  AND  PATnOLOGIST  TO,  THE  LONG 
ISLAND  COLLEGE  HOSPITAL,  BUOOKLTN  ;  PATHOLOGIST  TO  ST.  LUKE'S  U09- 
PITAL,   NEW   YORK,    ETC. 

L\  the  "  Archives  of  Medicine,"  vol.  xi.  No.  2,  p.  205, 
William  M.  Thallon,  M.  D.,  says  of  the  Battey-Tait  opera- 
tion: "Second,  does  the  fluid  come  from  the  Fallopian 
tube?  In  determining  this  second  point,  my  friend,  Dr. 
Frank  Ferguson,  of  New  York,  has  made  a  most  admirable 
suggestion.  As  a  result  of  a  large  number  of  examinations, 
he  concludes  that  the  presence  of  cells  of  columnar  ciliated 
epitliclium  is  pathognomonic." 

In  the  same  journal,  vol.  xii.  No.  1,  p.  79,  in  a  paper 
on  "  Removal  of  the  LTterine  Append.igcs,"  Mr.  Lawson 
Tait  says  :  "  In  conclusion,  I  have  only  to  say  that  I  have 
'  \amincd  with  groat  care  the  contents  of  many  Fallopian 
'  ysts,  anil  have  never  seen,  though  I  have  especially  looked 
for,  columnar  ciliated  epitheliuin.  The  suggestion  of  Dr. 
I'Vimk  Ferguson  has,  therefore,  been  anticipated  and  ex- 
hausted." 

The  material  which  I  present  to  the  society  to-night 
fihowH  eighteen  Fallopian  cysts.  These  cysts  vary  in  size 
from  a  moderate  distension  of  the  tube,  witli  occlusion  of 


•  "Annala  of  Anatomy  nnd  Surgery,"  vol.  vi,  1882,  p.  27. 
f  Read   before  Iho  Brooklyn   Pathological  Society,  November  l.S 
1864.  ' 


its  fimbriated  extremity,  to  that  of  an  orange.  In  some  in- 
stances only  one  tube  is  cystic,  but  in  the  majority  of  the 
cases  both  tubes  are  involved.  In  all  the  cases  which  I  pre- 
sent the  tubes  are  connected  with  their  uteri,  and  have  been 
removed  post  mortem. 

They  have  been  removed  from  subjects  varjring  in  age 
from  eighteen  to  fifty  years.  Some  of  the  specimens  were 
obtained  from  single  women,  some  from  married  women  or 
widows,  and  some  from  prostitutes.  In  almost  every  in- 
stance there  have  been  extensive  old  pelvic  adhesions. 

In  the  recent  state  I  found,  in  all  these  cysts  of  the 
Fallopian  tubes,  columnar  ciliated  epithelium.  I  have  ex- 
amined the  contents  of  many  other  cvsts  besides  those  ex- 
hibited, and  with  the  same  result. 

Some  of  the  material  which  I  now  show  has  been  in 
thirty-per-cent.  alcohol  for  nearly  three  years,  and  this  after- 
noon I  found  in  all  these  cysts,  but  one,  the  epithelial  cells 
which  normally  line  the  Fallopian  tubes.  "While  ciliated 
epithelium  has  been  seen  in  tumors  of  the  ovary,  it  is  so 
rare  an  occurrence,  and  other  methods  are  so  entirely  at  our 
disposal  to  distinguish  those  tumors  from  hydrosalpinx  and 
pyosalpinx,  that  it  does  not  detract  much  from  the  value  of 
the  diagnostic  sign  now  advanced.  This  variety  of  epi- 
thelium is  one  of  the  most  easily  recognized  of  all  the  his- 
tological elements  which  enter  into  the  composition  of  the 
human  body. 

I  hoped  to  be  able  to  demonstrate  these  cells  to  you  to- 
night by  aspirating  the  cysts  with  a  hypodermic  needle,  and 
placing  the  fluid  withdrawn  under  the  microscope  without 
any  special  preparation,  but  there  are  so  many  present,  and 
so  much  material  is  to  te  presented  by  others,  that  I  would 
deem  it  a  very  great  favor  if  the  society  would  appoint  a 
committee  to  examine  the  contents  of  these  cysts  micro- 
scopically. 

A  STUDY   OF 

ASIATIC   CHOLERA 
DURING   THE   EPIDEMIC   OF   1866. 

By  CHARLES   A.   LEALE,  M.  D., 

PRESIDEST-OF  THE   NEW   YORK  COITNTY   HEDICAL   ASSOCIATION. 

(Concluded  from  page  95.) 

Differential  Diagnosis  between  Asiatic  Cholera  and  Ar- 
senical Poisoning. — The  symptoms  of  poisoning  by  arsenic 
have  been  compared  and  likened  to  those  of  epidemic 
cholera,  and  by  some  writers  have  been  stated  to  be  very 
nmch  alike,  but  physicians  who  have  carefully  observed 
each  may  readily  make  the  diflfercntial  diagnosis. 

In  the  "American  Journal  of  the  Medical  Sciences"  for 
January,  1880,  I  gave  an  account  of  five  cases  of  attempted 
suicide  by  taking  large  doses  of  arsenic,  and  detailed  many 
of  the  symptoms  I  had  the  opportunity  to  observe.  The 
symptoms  are  so  different  tiiat  one  familiar  with  cither 
.\siatie  cholera  or  arsenical  poisoning  will  have  no  difficulty 
in  making  the  cla.ssifii;ation. 

The  elTccts  of  eating  putrid  olicese  are  sometimes  like 
many  of  the  symptoms  of  epidemic  cholera.  Ou  three  oc- 
casions I  have  l)eon  called  to  attend  cases  of  acute  cheese 
poisoning  where  several  menibors  of  a  family  were  suflcring 
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from  violent  vomiting  and  purging  entirely  different  from 
tlie  ordinary  attacks  of  cholera  morbus.  In  these  cases, 
although  we  have  vomiting,  purging,  and  the  collapse  or 
algid  stage,  yet  there  are  symptoms  of  fever  within  the  first 
twenty-four  hours,  and  frequently  an  eruption  appears,  so 
that  a  differential  diagnosis  is  rendered  easy. 

J)iet. — As  a  grateful  article  of  diet  in  New  York,  I  have 
found  plain  clam  broth  nutritious  and  well  borne  during 
the  acute  stage.  Also,  a  little  later,  chicken  broth,  raw  eggs 
with  ice-cold  water,  milk  and  water  thickened  with  rice  or 
barley.  The  pulp  of  our  fresh,  ripe  fruits,  judiciously  taken 
at  proper  times,  I  have  always  found  beneficial. 

Great  caution  must  be  observed  during  convalescence. 

Cholera  in  the  Infant. — ^Very  young  infants,  in  appar- 
ently perfect  health,  do  not  well  tolerate  an  attack  of  Asi- 
atic cholera,  and  children  up  to  the  age  of  twelve  also  suffer 
very  much.  The  most  rapidly  fatal  case  observed  by  me, 
during  the  epidemic  of  1866,  was  in  a  child  of  Peter  Crow, 
aged  three  years.  The  little  one  was  playing  marbles  when 
I  visited  his  prostrate  father,  convalescing  from  the  cholera. 
The  child  was  picked  up  by  a  neighbor  as  he  fell  in  crossing 
the  sidewalk;  he  was  soon  vomiting  and  purging,  in  collapse 
in  less  than  an  hour,  and  only  the  great  strength  and  former 
robust  health  of  the  child  enabled  him  to  live  through  the 
first  hour.  He  rallied  slightly,  but  in  less  than  seven  hours 
from  the  time  he  was  at  play  in  the  street  he  was  dead. 
The  suddenness  of  this  death  caused  great  terror  in  those 
watchino-  him.  I  did  not  leave  him  a  moment  from  a  short 
time  after  the  commencement  of  the  attack  till  death,  but 
all  my  efforts  proved  unavailing ;  he  had  been  so  profoundly 
overwhelmed  by  the  poison  that  he  died  as  quickly  as  from 
a  large  dose  of  arsenic. 

Is  cholera  a  disease  amenable  to  treatment  ?  is  a  ques- 
tion often  asked,  and  by  many  denied ;  but  experience  has 
taught  that  a  very  large  proportion  of  even  the  severest 
cases  of  the  disease  may  end  in  recovery  if  the  proper 
medicinal  treatment  is  early  resorted  to,  and  our  profession 
can  point  with  pride  to  its  success  in  promoting  a  convales- 
cence or,  at  the  early  stage,  in  preventing  the  violence  of 
the  disease  from  killing  the  sufferer. 

My  experience  in  private  practice  in  New  York  city, 
during  the  epidemic  of  1866,  strongly  tends  to  confirm  this 
conviction,  as  in  at  least  ten  parts  of  the  city  where  I  was 
early  called  to  treat  the  disease  all  the  patients  recovered, 
while  in  otiiers,  where  the  violence  of  cholera  was  allowed 
to  continue  unchecked,  at  least  one  out  of  three  died.  In 
no  instance  was  this  better  illustrated  than  in  the  case  of 
Mrs.  Cliristoplier  Jones,  whose  l)usban<l  was  convalescing 
from  a  mihl  attack.  She  reinaineil  waiting;  for  me  over  five 
hours  from  the  appearance  of  her  first  symptoms,  and  when 
I  saw  her,  on  my  return  from  the  cholera  hospitals  at  lilack- 
well's  Ihland,  I  found  her  in  the  algid  stage  of  the  disease. 
She  bad  vomited  and  purged  to  such  a  degree  that  she  pre- 
Hontcd  the  a])pearance  of  a  desiccated  Rgyptian  mummy.  I 
had  left  her  in  the  morning  a  beautiful,  roHV-cIieekcd  young 
woman,  and  cheerfully  told  her,  after  examining  ht-r  hus- 
band, that  it  was  her  duty  to  give  him  some  deliciouH  fruit 
to  liaMten  his  convalescence.  She  walked  ovcsr  a  mii(!  to 
procure  peaches  for  liim,  and  in  a  few  hourH  was  herself 


stricken  with  the  disease,  and  actually  died  without  the 
care  that  had  been  given  to  her  husband.  When  I  saw  her 
on  my  return,  as  she  was  dying,  only  a  few  hours  after  I 
had  left  her  in  apparent  health,  the  contrast  was  so  great  as 
to  place  her  beyond  recognition.  Her  screams  and  pain 
had  so  demoralized  her  attendants  that,  in  response  to  her 
entreaties  for  fresh  air,  her  bed  had  been  removed  to  the 
middle  of  the  street,  where  she  was,  at  my  midnight  visit 
on  a  very  dark  night,  surrounded  by  a  crowd  of  people 
holding  candles  and  emblems  of  religion,  repeating  the 
prayers  for  the  dying.  I  remained  with  her  until  after 
death,  personally  directed  the  necessary  sanitary  measures, 
had  the  father  and  children  removed  from  her  house,  and 
the  epidemic  there  was  checked. 

During  the  epidemic  of  cholera  I  dally  prescribed  for  a 
very  large  number  of  those  living  in  the  infected  district 
and  elsewhere,  who  sought  advice  for  the  nausea  and  diar- 
rhoea so  often  preceding  the  Asiatic  cholera. 

Some  called  once  only,  and  others  several  times  for  a 
week.  Not  one  of  those  who  were  thus  treated  presented 
any  grave  symptoms,  or  had  severe  cholera.  And,  on  the 
other  side,  of  all  the  cases  of  which  I  kept  a  record,  not  one 
of  those  who  had  the  disease  had  ever  had  any  of  the 
preliminary  symptoms  treated. 

My  first  six  cases  of  obstetrics,  after  entering  private 
practice,  illustrate  the  effects  of  Asiatic  cholera  upon  the 
woman  with  child. 

My  observations  during  the  months  of  July,  August, 
and  September,  1866,  of  pregnant  women,  in  a  neighbor- 
hood where  the  epidemic  prevailed,  caused  me  to  con- 
clude that  the  intense  fear  of  being  exposed  to  the  dis- 
ease, without  really  having  it,  may  produce  a  shock  suffi- 
cient to  either  kill  the  foetus  in  utero  or  to  bring  about  a 
premature  delivery.  Also  that  an  attack  of  Asiatic  cholera, 
from  its  violence,  may  suddenly  kill  the  unborn  child,  but 
that,  if  the  mother  recovers,  she  may  go  until  the  end  of 
the  ninth  month  of  pregnancy,  when  she  may  safely  be  de- 
livered of  her  macerated,  dead  child.  Also  that  there  are 
other  women,  of  cither  the  delicate  or  robust  organization, 
who  will  carry  a  child  until  the  end  of  term,  notwithstand- 
ing the  most  fearful  commotions.  The  histories  of  our 
wars  and  epidemics  boldly  bring  this  class  into  view. 

They  are  the  mothers  of  our  Cajsars,  Napoleons,  and 
American  Indian  chieftains. 

Illustrations  : 

I  was  called  to  attend  Mrs.  K.,  of  West  Fifty-second  Street, 
July  10,  18G0.  She  was  an  exceedingly  timid  woman.  Oholera 
prevailed  extensively  in  her  neigliboiliood;  she  became  very 
much  alarmed;  had  nn  eiirly  miscarriage,  followed  by  profuse 
liiemorrhaKe;  she  |)artialiy  recovered,  but  ton  years  after  was 
suffering  from  the  effects  upon  her  nervous  system. 

Mrs.  L.  Q.,  residing  in  West  Fiftieth  Street,  sent  for  me  to 
examine  her,  ns  she  siiid  tliiit,  in  tlu'  uIisdmi'c  of  motion,  she  be- 
lieved her  child  to  l)odon(l ;  tliat  she  had  had  an  attiiok  of  clioiorft 
during  Iho  summer,  when  she  was  al)ont  seven  months  pregnant, 
and  since  then  had  felt  no  life.  Mrs.  Q.  prosentiMJ  n  peculiar 
haggard,  anxious  expression  of  countenance,  ])lainly  indicating 
her  grout  fonr.  On  careful  exaininntion,  the  general  contour  of 
the  fietux  could  bo  plainly  distinguiHlied,  but  not  the  slightest 
activity  conhl  bo  produced.     W'itliin  tweiity-lbm-  hours  after  my 


Feb.  21,  1H85.J 


LEALE:    A   STUDY  OF  ASIATIC  CHOLERA. 


213 


first  examination,  on  August  4,  1866,  I  easily  delivered  her  of  a 
small  foetus,  apparently  of  about  seven  mouths"  growth.  The 
child  was  perfect  in  form,  but  presented  the  appearance  as 
though  it  had  been  in  boiling  water,  whereby  the  outer  skin 
could  easily  be  removed,  as  the  passage  of  the  finger,  even 
gently,  over  its  back  caused  the  skin  to  peel  ofi"  as  easily  as 
wetted  tissue-paper,  leaving  the  child  of  a  purplish-red,  glazed 
appearance.  I  easily  extracted  the  small  placenta,  which  showed 
commencing  fatty  degeneration.  The  uterus  contracted  firmly. 
The  secretion  of  milk  occurred  regularly  ;  this  was  easily  con- 
trolled, and  the  mother  made  a  complete  and  rapid  recovery. 

My  third  case  was  that  of  Mrs.  F.  G.,  a  multipara,  residing 
in  West  Fiftieth  Street.  She  lived  in  the  cholera  district,  and 
had  been  very  much  alarmed,  but  never  had  the  disease.  On 
August  28,  1866,  I  delivered  her  of  a  fcetus  that  had  been  dead 
for  at  least  ten  days.     She  recovered. 

Fourth  case  :  Mrs.  W.,  whom  I  delivered  of  a  six-and^a-half- 
months'  macerated  foetus  that  had  been  dead  a  long  time. 

Fifth  case:  Mrs.  K.,  a  delicate  little  woman,  of  great  cour- 
age, residing  near  the  cholera  patients.  She  had  previously  had 
three  miscarriages,  and  was  very  anxious  to  have  a  living  child. 
On  September  20,  1866, 1  delivered  her  of  a  fine  child.  Mother 
and  cliild  did  well. 

Sistb  case  :  I  delivered  Mrs.  D.,  September  28,  1866,  of  her 
first  child,  a  boy,  at  full  term.  Mrs.  D.  lived  in  the  midst  of  a 
cholera  district,  but  had  never  been  afraid  of  the  disease;  both 
she  and  her  child  did  well. 

None  of  the  women,  it  will  be  seen,  died  after  delivery, 
although  some  bad  had  intense  fear.  As  these  include  my  first 
six  cases  of  obstetrics  in  private  practice,  and  nothing  of  impor- 
tance referable  to  the  epidemic  of  cholera  subsequently  recurred, 
a  further  citation  of  cases  is  unnecessary,  as  they  followed  the 
usual  course. 

Gout  awl  Asiatic  Cholera.— On  the  Uth  August,  1866, 1  was 
requested  to  go  immediately  to  see  Mr.  B.,  aged  fifty-five  years, 
residing  in  West  Fiftieth  Street,  an  Irish  gentleman  of  means 
without  any  occupation,  whom  I  had  previously  treated  dur- 
ing several  severe  explosive  attacks  of  gout  of  the  great  toe 
and  knee  joints.  This  gentleman  had  a  similar  attack  of  cholera 
to  that  of  Dr.  Howard,  and  the  same  treatment  relieved  him. 
The  inrtuence  of  Asiatic  cholera  in  curing  a  patient  with  gout 
was  in  tliis  instance,  as  I  imagine  it  was  in  others,  of  no  avail  in 
]>reventing  subsequent  attacks,  as,  within  nine  months  after  hav- 
ing had  cholera,  Mr.  B.  was  under  my  professional  care  for 
very  severe  inflammatory  gout. 

Several  years  ajjo  I  studied  all  the  epidemics  of  scarlet 
fever  occurring  in  New  York  since  it  was  first  recognized  as 
a  distinct  disease,  and  was  surprised  to  see  the  irregular 
rise  and  fall  of  the  tidal  waves  of  death.  In  examining  the 
various  conditions  supposed  to  increase  cr  control  an  epi- 
demic, I  found  many  incomprehensible  facts. 

There  are  still  mysterious  problems  in  regard  to  the 
origin  of  epidemics,  causing  some  observers  in  a  locality  to 
attribute  cholera  to  atmospheric  causes,  others  to  argue  that 
it  may  become  endemic  anywhere  in  the  torrid  zone,  and 
others,  now  including  by  far  the  larger  proportion  of  the 
profession,  that  it  is  due  to  a  special  parasite  or  ferment, 
capable  of  always  reproducing  the  disease  if  planted  in  a 
suitable  soil. 

J)r.  Frank  H.  Hamilton's  Sanitar;/  Risnlls  at  the  Work- 
house on  IJliickwell's  Island. — After  the  epidemic  had  con- 
Unue<l  from  the  28th  of  July  to  the  6th  of  August,  dur- 
ing which  period,  of    about  eight    hundred    inmates,    one 


hundred  and  twenty-three  died,  on  August  10,  1866,  Dr. 
Hamilton  *  addressed  a  letter  to  Dr.  E.  Harris,  Registrar  of 
the  Board  of  Health,  informing  the  department  that  he  bad 
fulfilled  a  promise  made  to  the  Board  of  Commissioners 
that  he  would  drive  out  the  cholera  from  the  work-house  in 
from  three  to  five  days,  and  that,  on  Monday,  the  pledge 
was  redeemed. 

Conditions  of  Life  most  conducive  to  an  Attack  of  Chol- 
era.— First  comes  great  nervous  exhaustion,  wlien  the  vital 
forces  are  in  a  partially  paralyzed  state,  and  where  the  re- 
sistance to  disease  would  he  materially  lessened.  We  have 
just  this  condition  when  we  seek  for  the  cause  of  ordinary 
cholera  morbus,  which  so  frequently  appears  in  great  vio- 
lence after  placing  in  the  stomach  articles  of  diet  difficult 
to  digest  when  the  mental  and  physical  forces  are  weak- 
ened, but  which,  during  the  robust  states  of  the  mind  and 
body,  produce  no  ill-effects. 

In  studying  the  histories  of  epidemics  of  Asiatic  cholera, 
we  soon  perceive  the  fact  of  the  great  danger  existing  to 
those  taking  charge  of  and  washing  the  soiled  linen  of  pa- 
tients;  therefore,  laundresses  are  particularly  exposed,  and 
statistics  record  the  great  mortality  among  those  thus  em- 
ployed. In  the  spread  of  the  contagion  from  place  to 
place,  nothing  appears  so  potent  as  woolen  garments,  im, 
perfectly  dried,  on  which  the  bacilli  are  allowed  to  remain 
in  a  condition  ready  to  assume  active  virulence  whenever 
exposed  to  heat  and  moisture  as  they  are  unpacked. 

Malignant  epidemic  cholera  appears  to  attack  all  the 
races  of  mankind.  The  valuable  reports  of  Dr.  Ely  McClel- 
lan,  of  the  United  States  Army,  amply  confirm  this  opinion 
in  regard  to  the  negro  race,  and  Dr.  V.  B.  Hubbard,  United 
States  Army,  also  tells  us  that  cholera  prevailed  to  a  con- 
siderable extent  among  the  native  Indian  population,  and 
that,  in  the  Indian  Territory,  where  he  was  on  duty  during 
the  epidemic  of  1867,f  cholera  occurred  among  the  following 
tribes :  Cherokees,  Creeks,  Caddos,  Comanches,  Seminoles, 
Wichitas,  Delawares,  and  Shawnees,  and  that  man}*  of  the 
Indians  had  no  medical  attendance,  or  treated  each  other 
with  Indian  remedies,  which,  so  far  as  he  could  learn,  con- 
sisted chiefiy  of  oak-bark  and  other  indigenous  vegetable 
astringents.  \ 

Liability  of  Physicians  to  Attacks  of  Cholera. — Physi- 
cians and  clergymen  in  daily  attendance  upon  cases  of  ma- 
lignant Asiatic  cholera  rarely  fall  victims  to  the  disease  if 
they  observe  the  rules  of  hygiene,  sleep  in  wholesome 
rooms,  and  live  temperate  lives  ;  and  the  popular  mind  often 
wonders  at  this  exemption,  attributing  it  to  a  charm  or 
some  mystic  influence.  Many  a  time  have  I  been  secretly 
asked  by  the  superstitious  friends  of  the  victims  of  infec- 
tious di.soases  how  the  gift  had  been  acquired.  Dr.  Frank 
II.  Hamilton  *  informs  us  that,  of  the  fourteen  house  physi- 
cians and  surgeons  employed  in  the  several  buildings — 
at  the  work-house,  penitentiary,  and  lunatic  asylum — some 

*  Lottcr  from  Frank  n.  Iluiniltoii,  M.  D.,  to  E.  Harris,  M.  D.  Flint's 
"  I'rnctico  of  Mciliiino,"  tliinl  odition,  p.  488. 

f  "  (.'liolpra  Kpiiloniic  in  tlio  fnitoii  States,  18(57." 

\  Ki'port  from  Fort  tiili9on,  Clicrokco  Nation,  pp.  S7-8I>.  Cironlar 
No.  1,  War  I)e|iartnicnl,  Siirgcoii-tioneral's  Oflioo,  Wajtliinpton,  June 
10,  18(18. 

"  "Thooiy  un.l  rrnclioo  of  Moilicino,"  A.  Flint,  M.  D.,  p.  4SSi. 
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of  whom  were  in  constant  attendance  upon  the  sick,  not  one 
suffered  from  the  epidemic. 

After  becoming  exhausted  from  almost  constant  atten- 
tion to  the  malignant  cases  of  cholera,  I  had  an  attack  of 
the  cholerine,  but  was  soon  well  again.  The  danger  I  easi- 
ly overcame  by  taking  of  the  following  mixture — IJ,  Tr. 
opii  camph.,  tr.  cardam.  comp.,  tr.  zingiberis,  equal  parts 
— a  teaspoonful  in  hot  sugar-water  every  hour  until  the 
symptoms  were  relieved.  The  remedy  quickly  relieved, 
and  I  did  not  lose  a  day  off  duty. 

I  had  one  physician  under  my  care  with  cholera,  Byron 
Howard,  M.  D.,  residing  at  263  West  Fifty-fourth  street.  I 
was  sent  for  on  the  14th  of  August,  1866,  and  found  him 
with  the  painless  rice-water  diarrhcsa  and  frequent  vomit- 
ings, intense  pain  in  the  bowels,  and  cramps  of  the  lower  ex- 
tremities. I  kept  him  in  a  warm  bed,  and  gave  the  general 
treatment.  He  convalesced  rapidly.  I  disinfected  and  fumi- 
gated thoroughly,  and  not  another  case  occurred  in  the 
house. 

I  may  here  be  permitted  to  allude  to  the  devotion  of 
our  army  medical  officers,  as  illustrated  by  the  faithful  ser- 
vices of  Colonel  McGill,  U.  S.  Army.  Dr.  McGill  had  per- 
formed the  most  arduous  duty  with  his  command  during 
the  epidemic  cholera.  His  wife  took  cholera  at  8  a.  m., 
and  died  about  10..30  p.  m.,  July  17,  1867.  On  the  19th  of 
July  Dr.  McGill  took  the  disease,  and  on  the  following 
day,  at  3.30  p.  m.,  died. 

Caution  to  Physicians  against  Rash  Experiments. — Do 
not  sacrifice  a  useful  life  unless  there  is  a  moderate  guar- 
antee that  the  benefit  will  sufficiently  compensate  others. 
Men  have  been  known  to  drink  the  water  containing  the 
dejections  of  cholera  patients  ;  some  have  not  been  at  all 
affected,  while  others  have  died  in  a  few  hours. 

Others  have  made  heroic  experiments  by  the  injection  of 
cholera-blood  upon  man  and  animals  in  search  of  the  cause  of 
cholera.  In  the  report*  of  the  Cliolera  Commission  at  Mar- 
seilles, consisting  of  MM.  Sicard,  Taxier,  Loucel,  Livon,  and 
Chareyre,  the  members  offer,  among  other  conclusions,  the 
results  of  their  demonstrations  upon  the  rabbit,  and  state 
that  the  cholera  is  transmissible  to  the  rabbit,  as  demon- 
strated by  injection  of  the  blood  of  a  cholera  patient  at  the 
algid  period  into  the  veins  of  the  rabbit,  cau.sing  the  rab- 
bit to  die  in  twenty-four  hours,  with  lesions  entirely  like 
tIio.se  of  cholera. 

In  the  report  of  the  Cholera  Commission  of  1878  in 
the  United  States  there  is  an  account  of  the  death  of  "  Dr. 
Oberrneir,  Virchow's  a8sistant  in  the  Berlin  Hospital,  which 
followed  in  consequence  of  his  audacious  boldness  in  the 
endeavor  to  detect  the  cause  of  cholera.  lie  had  many 
Hpocimens  of  choleraic  disease  in  his  room,  and  finally  in- 
jected cholera-blood  hy])oiiermically  into  his  arm,  and  died 
in  six  hours,  while  endeavoring  to  examine  his  own  Mood 
microscopically." 

C'onnlant  Attention  of  Physician  and  Nurse  demanded. 
— Cliolera  being  a  diseaHC  of  such  rapid  course,  the  impor- 
tance of  frequent  visits  by  the  physician  must  be  apparent. 
For  one  well  ahlc  to  pay  for  the  necessary  means  to  save 
life,  I  would  have  four  trained  nurses  to  each  patient,  and 
*  "  Medical  Becord,"  October  SiS,  1884.  ' 


place  two  on  duty  together,  the  daily  service  being  divided 
into  terms  of  six  hours,  each  set  of  nurses  doing  duty  for  one 
half  of  each  day  and  night,  each  couple  always  being  ready 
for  duty  promptly  on  the  hour.  Some  of  the  inexperienced 
will  be  horrified  at  the  expense  ;  but  ample  experience  in 
this  city  has  taught  me  never  to  leave  anything  undone.  I 
have  had  four  trained  nurses  thus  work  harmoniously  to- 
gether, and  have  found  that  they  had  just  as  much  as  they 
possibly  could  do.  In  one  instance  of  acute  mania,  during 
an  attack  of  facial  erysipelas,  w  ith  frequent  attacks  of  heart 
syncope,  kidney  disease,  general  anasarca,  and  pulmonary 
oedema,  seen  with  me  by  my  friend  Dr.  Austin  Flint,  I  feel 
confident  that,  with  fewer  than  the  four  excellent  graduates 
of  our  training  school  for  nurses,  who  were  so  judiciously 
selected  for  me  by  Miss  Adelaide  S.  Mabie,  T.  N.,  our 
patient  would  have  died,  whereas  she  recovered,  and  is  now 
living  in  the  enjoyment  of  good  health. 

We  shall  be  met  by  opposition,  but  very  seldom,  perhaps, 
by  men  who,  in  early  life,  have  had  to  struggle  to  secure  a 
position,  who  would  give  a  large  sum  to  a  charitable  pur- 
pose, or  expend  money  lavishly  for  mere  pleasure,  yet  refuse 
to  do  their  duty  while  the  opportunity  lasts;  but,  if  death 
should  occur,  would  subsequently  go  through  life  seeking  in 
vain  forgiveness  for  their  sins  of  omission. 

Directions  to  be  strictly  obeyed  by  Nurses  to  protect 
themselves  from  the  Cholera  Poison. — Never  eat  a  particle 
of  food  or  take  any  drink  during  the  six  hours  you  are  on 
duty.  The  habit  of  some  nurses  of  tasting  all  delicacies 
sent  to  the  sick  is  as  dangerous  to  themselves  as  it  is  dis- 
gusting to  the  invalid. 

Duration  of  the  Disease. — Dr.  Buell,*  in  summing  up  the 
cases  treated  in  one  of  the  New  York  hospitals  in  1854, 
remarks  that,  of  469,  the  average  duration  of  the  diarrhoea 
was  three  days  and  six  hours. 

Medication. — Dr.  Hutchinson,  at  the  New  York  Academy 
of  Medicine,  March  21,  1866,  stated  that  he  had  acted  his 
part  in  two  epidemics — one,  in  1849,  in  the  Mississippi  Val- 
ley, and  the  other  near  New  York — and  he  had  come  to  the 
conclusion  that  the  preferable  plan  was  to  disturb  the  patient 
with  as  few  medicines  as  possible. 

Dr.  J.  T.  Metcalfe, f  in  speaking  of  the  prophylactic  meas- 
ures to  be  adopted,  refers  to  the  importance  of  quarantine 
and  sanitary  regulations,  and,  after  the  disease  has  merged 
into  the  algid  state,  to  the  necessity,  if  we  must  expect  suc- 
cess, of  the  arrest  of  the  painless  diarrhoea. 

Kidneys. — Inactivity  of  the  kidneys  and  suppression  of 
urine  may  follow  the  excessive  vomiting,  diarrhoea,  or  pcr- 
.spiration  of  the  algid  stage.  In  seeking  the  restoration  of 
the  suspended  function  of  the  kidneys,  use  the  greatest  cau- 
tion. If  death  occurs,  they  will  be  found  contracted  and 
almost  bloodless.  To  establish  the  restoration,  I  have  founii 
dry  cupjiing  over  the  loins  to  be  beneficial  ;  and,  as  a  good 
diuretic,  I  have  found  notiiing  more  gentle  or  efficient  than 
the  compound  infusion  of  buchu,  uvu  ursi,  and  juniiicr 
berries,  largely  diluted  with  warm  water.  Of  course,  the 
physician  will  see  the  propriety  of  not  endeavoring  to  estab- 

•  "Mcdieiil  Hccord,"  1800,  p.  60,  Locliiro  by  A.  CInrk,  M.  D. 
f  Opcniii;;  of  the  disciisBinn  by  Dr.  J.  T.  Mi-toiilfc  iit  Uio  New  York 
Acadcmyof  Mrdi.lne,  Kcl)riiaiy  121,  180«. 
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lish  a  flow  of  watery  excretion  from  the  kidneys  so  long  as 
tbe  liquid  elements  of  the  blood  remain  much  below  the 
normal  standard. 

Sequela — Effects  on  the  Morale. — A  severe  attack  of 
Asiatic  cholera  often  produces  a  change  in  the  disposition 
and  morale  of  an  adult  rarely  recovered  from.  For  an  active, 
vio-orous,  and  prosperous  man  or  woman  to  be  thus  suddenly 
stricken  down  is  like  a  severe  sliock  to  the  nervous  system. 
I  have  watched  the  subsequent  lives  of  those  who  were 
formerly  very  prosperous  and  brave,  and  in  different  spheres 
of  life  noticed  the  entire  change  after  attacks  of  cholera 
— the  merchant  will  fail  in  business ;  the  professional  man 
become  visionary,  and  seek  new  fields  for  usefulness ;  the 
ambitious  mechanic  depend  upon  his  friends  ;  and  the  labor- 
ing man  become  a  chronic  inebriate.  I  could  give  names 
and  residences  of  illustrations  in  each  of  these  classes. 

The  United  States  Government  has  done  much  to  aid 
the  profession  in  the  study  of  epidemic  Asiatic  cholera. 
The  valuable  report,  by  the  late  lamented  Brevet  Lieutenant- 
Colonel  J.  J.  Woodward,  M.  D.,  U.  S.  Army,  on  epidemic 
cholera  in  the  army  of  the  United  States  during  the  year 
1867,  and  the  history  of  the  chplera  epidemic  of  1873  in 
the  United  States,  including  the  report  of  the  late  Super- 
vising Surgeon  John  M.  Woodworth,  M.  D.,  U.  S.  M.  H.  S.  ; 
and  reports  prepared  under  the  direction  of  the  late  Surgeon- 
General  Joseph  K.  Barnes,  M.  D.,  Brigadier-General,  U.  S. 
Army,  including  "  A  History  of  the  Cholera  Epidemic  of 
1873  in  the  United  States,"  by  Ely  McCleilan,  M.  D.,  U.  S. 
Army ;  "  History  of  the  Travels  of  Asiatic  Cholera,"  by 
John  C.  Peters,  M.  D.,  of  New  York  city  ;  and  the  most 
complete  bibliography  on  cholera  ever  prepared  or  published 
in  any  language,  by  Brevet  Colonel  John  S.  Billings,  M.  D., 
LL.  D.,  U.  S.  Army,  published  by  the  War  Department  at 
Washington,  1875 — are  works  of  the  greatest  professional 
importance,  and  bear  testimony  to  the  abundant  fruitful 
results  following  the  various  appropriations  made  by  the 
United  States  Congress  for  the  furtherance  of  the  study  of 
the  science  of  medicine  and  the  welfare  of  mankind. 

Have  the  recent  scientific  investigations  been  of  any 
practical  advantage  ?  Have  we  learned  anything  of  service 
to  guide  us  through  epidemics  that  we  did  not  know  last 
year?  The  following  synopsis  of  a  recent  scientific  report 
confirms  the  advantage  of  an  acid  reaction  of  the  stomach 
a.s  the  best  mode  of  preventing  an  attack  of  cholera :  Sev- 
eral years  ago  Dr.  McCleilan,  U.  S.  Army,  gave  us  many 
printed  histories  of  the  acid  treatment.  In  the  sixth  report 
of  Dr.  Koch,  of  the  German  Cliolcra  Commission,  dated 
<,"alcutta,  February  2,  1884,*  he  tells  us  that  "another 
peculiarity  of  the  cholera  bacteria  is  that  they  die,  upon 
drying,  much  more  quickly  than  most  others.  Commonly 
all  life  is  extinct  after  three  hours'  drying.  It  has  also  been 
nolict'd  that  their  development  only  takes  place  well  in  sub- 
jitanccs  having  an  alkaline  reaction.  A  very  small  amount 
of  free  acid,  which  would  have  little  or  no  effect  on  other 
bacteria,  puts  a  marked  check  to  their  growth. 

"  In  a  healthy  stomach  they  arc  destroyed,  which  is  shown 
liy  tlic  fact  that  neither  in  the  stomach  nor  the  intestines  of 

•  Tmiisliili'd  from  the  "  Ut'riiiicr  kliiiisclio  WoilionHchrift,"  Miircli 
:il,  1881,  for  "S<-U'iii-e." 


animals  which  had  been  constantly  fed  on  the  cholera  bacilli, 
and  then  killed,  were  any  found.  This  last  peculiarity,  to- 
gether with  the  impossibility  of  their  withstanding  dry- 
ing, gives  an  explanation  of  the  every-day  observation,  that 
infection  so  seldom  occurs  from  constant  intercourse  with 
cholera  patients.  Evidently,  that  the  bacilli  may  be  in  con- 
dition to  pass  the  stomach,  and  bring  about  the  cholera  in 
the  intestines,  peculiar  conditions  must  be  present.  Per- 
haps, when  the  digestion  is  imperfect,  the  bacilli  might  be 
able  to  pass  the  stomach ;  and  the  fact  observed  in  all  chol- 
era epidemics  and  in  India,  that  those  suffering  from  indi- 
gestion are  especially  subject  to  cholera,  may  bear  out  this 
view.  Perhaps  a  peculiar  condition,  analogous  to  the  period 
of  inoculation  of  other  bacteria,  would  enable  them  to  pass 
the  stomach  uninjured." 

The  danger  to  New  York  city  of  an  epidemic  of  chol- 
era within  the  next  year  is  very  great,  if  the  strictest  sani- 
tary rules  are  not  followed.  New  York  has  advantages 
possessed  by  very  few  large  commercial  cities.  It  has  an 
abundant  supply  of  exceedingly  pure  water,  brought  a  dis- 
tance of  forty  miles  from  a  water-shed  situated  in  one  of 
the  most  beautiful  parts  of  our  State. 

Microscopical  Examination. —  For  at  least  ten  consecu- 
tive vears  I  regularly  examined  the  sediment  of  our  Croton 
after  allowing  a  bathtubful  to  remain  settling  all  night,  during 
the  periods  of  midsummer  and  autumn.  After  dry  seasons, 
I  found  present  all  the  vegetable  and  animal  growths  illus- 
trated iu  our  Board  of  Health  reports  by  Dr.  Chandler,  and 
found  that  these  could  easily  be  destroyed  by  two  ready 
methods  and  at  comparatively  no  cost.  The  first  is  by 
thoroughly  boiling  the  quantity  required  for  drinking  pur- 
poses, this  to  be  placed  in  large  clean  bottles,  or  jugs,  or 
glass  demijohns,  surrounded  by  ice  until  required  for  use. 
The  second,  which  may  be  employed  by  the  very  poorest, 
who  may  not  be  able  to  keep  an  abundance  of  ice,  at  a 
cost  of  less  than  ten  cents  a  month  for  a  large  family,  is 
to  put  enough  powdered  alum  to  cover  a  silver  dime-piece 
into  a  pitcher  containing  two  quarts  of  water,  and  allow 
it  to  remain  for  one  hour,  when  all  dangerous  animal  and 
vegetable  growths  will  have  been  found  dead  and  settling 
to  the  bottom.  It  may  be  asked  if  the  alum  will  not  do 
harm.  Experience  and  my  personal  observations  at  the 
alum  springs  of  Europe,  where  I  have  seen  strong  almn- 
water  drank  daily,  convince  me  that  in  much  larger  quanti- 
ties it  often  acts  most  beneficially  in  catarrh  of  the  stomach, 
and  I  have  never  known  it  to  do  the  slightest  harm. 

Sewape. — No  city  has  a  better  location  for  a  perfect  sys- 
tem of  sewers  than  New  York — situated  on  and  covering 
the  entire  island  of  Manhattan,  and  surrounded  by  sea  water, 
with  currents  ever-flowing,  in  or  out,  corresponding  with  the 
rising  and  falling  of  the  daily  tides.  The  island  is  long  and 
narrow,  with  a  high  ridge  running  along  the  center  for 
nearly  its  entire  length — representing  a  ship  with  bottom 
up,  the  edges  corresponding  to  the  East  Itiver  on  one  side, 
and  the  Hudson  River  on  the  other,  with  drains  and  sewers 
commencing  near  the  highest  point,  at  the  center — at  Broad- 
way and  Fifth  Avenue — then  taking  divergent  courses,  down 
hill,  to  either  side  at  the  river. 

New   York  has  been  taxed  sutlicicntlv  for  the  building 
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of  the  most  serviceable  sewers,  and  I  believe  all  work  of  this 
character  done  for  the  last  ten  years,  by  our  Board  of  Pub- 
lic Works,  to  have  been  much  better  than  that  of  the  pre- 
ceding ten  years. 

The  danger  of  New  York  in  connection  with  the  water 
supply  and  sewage  systems,  in  my  opinion,  is  in  those  houses 
where  the  water-closets  and  sinks  have,  during  a  greater  part 
of  the  day,  no  running  water.  Occupants  of  such  dwellings 
invariably,  in  a  year  or  two,  present  symptoms  of  general 
septic  poisoning,  which  not  only  produces  bodily  ills,  but 
at  times  so  much  affects  the  mind  that  I  have  known  it  to 
produce  failure  in  profession  or  business,  general  loss  of 
ambition,  the  grossest  immorality  from  a  worried  mind  in  a 
sick  body ;  and  I  have  also  personally  observed  death,  and, 
still  worse,  several  cases  of  incurable  insanity — all  traceable 
to  preventable  causes  in  insanitary  homes.  Even  now  the 
homes  of  some  of  our  rich  New  York  residents  can  properly 
be  called  only  sepulchres,  thousands  of  dollars  having  been 
spent  in  them  upon  all  means  for  excluding  sunshine  and  fresh 
air.  They  are  loaded  with  draperies,  bric-a-brac,  ancient 
paintings,  statuary,  etc.,  but  the  plumbing  is  imperfect,  the 
furnace-heated  cellar-air  ascends  heavily  charged  with  car- 
bonic -  acid  gas,  and  the  ever-weary,  languid,  unhealthy 
\'ictims  persist  in  blindly  following  supposed  fashion.  Woe 
will  surely  follow  in  such  households  if  Death,  in  the  guise 
of  Asiatic  cholera,  once  gains  an  entrance. 

Even  if  cholera  should  appear  in  America,  New  York 
offers  advantages  as  a  place  of  residence  over  most  country 
villages  and  towns,  in  consequence  of  its  vigilant  Health 
Department,  its  sewers,  and  water  supply ;  and  a  review  of 
the  results  of  pre^nous  epidemics  strongly  confirms  this  opin- 
ion. Only  recently,  during  the  summer,  after  reading  an 
article  concerning  the  filthy  state  of  New  York  streets,  I 
drove  through  several  of  those  complained  of,  and  went 
from  Fifth  Avenue  to  the  river.  I  must  confess  that  I  felt 
proud  of  living  in  such  a  clean  and  beautiful  city,  and  can 
not  too  strongly  express  my  detestation  for  those  who,  in 
their  frecjucnt  visits  to  Europe,  go  only  to  the  best  quarters, 
and  return  to  the  city,  where  they  are  blessed  by  so  many 
luxuries  and  comforts,  only  to  vilify  it,  and  say  we  should 
copy  from  the  Old  World.  At  different  seasons  of  the  year 
I  have  visited  London,  Paris,  Turin,  Rome,  Naples,  Flor- 
ence, Stra-ssburg,  Venice,  Amsterdam,  Antwerp,  Cologne, 
Geneva ;  and  on  our  own  continent  I  have  visited  all  the 
small  and  largo  cities  from  the  extreme  north  in  the  Do- 
minion of  Canada  to  the  southern  part  of  Florida.  I  did 
not  Confine  myself  to  visiting  the  palaces  of  the  princes  and 
the  rich  only,  but  I  also  went  into  the  by-ways  and  alleys, 
often  in  company  of  the  best  guides  and  officers  of  police, 
and,  as  a  result,  I  must  candidly  assert  that,  as  a  place  of 
residence  for  the  rich  and  the  poor,  few  places  on  earth 
offer  the  sanitary  advantages  of  New  York.  And  as  a  safe 
haven  to  reside  if  cholera  came  to  this  country,  these  tlior- 
onjrhly  eijiiij)ped  Manitary  Iiouich  of  New  York  offer  the 
Hufest  pla<;e  to  either  keep  exempt  from  cholera,  or,  if  it  is 
contra<:tcd,  to  recover  from  the  disca.sc. 

The  first  week  in  October,  1884,  I  took  a  carriage  drive 
over  sixty-four  inilr-s  of  New  York  State  and  (.'onneclicut, 
and  in  August  through  forty-eight  miles  of  the  State  of  Ni'w 


Jersey,  passing  through  some  of  its  most  beautiful  villages. 
I  observed  the  men,  women,  and  children,  and  for  over  the 
hundredth  time  was  convinced  that  the  happiest  and  healthi- 
est and  most  useful  people,  as  well  as  the  most  unfortunate 
and  distressing  poor,  live  in  the  cities,  the  contrast  becom- 
ing greater  with  the  age  and  density  of  the  population. 

As  a  place  of  residence  during  an  epidemic  of  Asiatic 
cholera,  therefore.  New  York  city  offers  great  advantages 
over  the  usual  country  resorts  our  citizens  seek  as  places  of 
health  and  recreation.  With  an  efficient  Health  Depart- 
ment, good  sewers,  an  abundance  of  pure  Croton  water, 
clean  streets,  and  our  usual  prevailing  winds.  New  York, 
in  my  opinion,  is  a  place  of  safety.  My  personal  experi- 
ence during  the  summer  of  1866  amply  confirms  this  con- 
clusion, as  in  not  a  single  instance  did  I  see  more  than  one 
case  of  cholera  in  any  house  where  they  had  perfect  plumb- 
ing, pure  air,  good  sewer  connections,  and  an  abundance 
of  water.  I  have  remained  on  professional  duty  in  New 
York  at  least  fifteen  years  during  the  entire  heated  term 
of  our  summer,  and,  should  an  epidemic  of  Asiatic  cholera 
appear  in  America  next  year,  I  would  consider  my  own 
city  home  the  best  place  for  the  protection  of  my  wife  and 
six  children. 

Conclusions. — Asiatic  cholera  only  appears  in  Americe 
as  an  epidemic,  which  in  two  or  three  years  exhausts  itself. 
Its  cause  is  dependent  upon  a  peculiar  bacillus  or  ferment, 
which,  when  planted  in  a  suitable  soil,  causes  malignant 
cholera.  The  experience  of  a  very  large  proportion  of  the 
profession,  years  ago,  empirically  demonstrated  that  a  de- 
cided acid  reaction  of  the  secretions  of  the  stomach  and 
bowels  prevented  an  attack. 

Asiatic  cholera  is  a  self-limited  disease,  attacking  all  the 
races  of  mankind  and  at  all  ages ;  it  is  of  very  short  incu- 
bation and  duration ;  it  may  prove  fatal  as  rapidly  as  in  three 
hours  from  the  time  of  apparent  health ;  it  is  amenable  to 
treatment  and  good  nursing.  In  the  treatment,  the  first 
object  is  to  place  the  patient  in  the  recumbent  position, 
maintain  the  temperature  of  the  body  by  the  application  of 
artificial  external  heat — counter-irritants,  such  as  mustard 
and  camphor  over  the  abdomen,  are  good  ;  and  to  supply 
the  blood  with  water,  lost  by  excessive  vomiting  and  purg- 
ing, allow  the  patient  to  swallow  ice  in  small  pieces,  or  to 
slowly  sip  pure  water;  for  nourishment,  give  only  liquid 
food,  such  as  clam-juice,  meat-broth  thickened  with  rice  or 
barley,  brandy  or  whisky,  largely  diluted  tea,  coffee,  or  coca 
infusion,  raw  eggs,  and  cream  diluted  with  water.  Avoid 
acute  indigestion  by  overloading  the  stomacli  with  food 
hard  to  assimilate.  As  medicine  to  prevent  the  disease,  in 
the  aniemic,  give  tr.  ferri  chlor.,  ten  drops  in  a  wineglassful 
of  water  three  times  a  day  ;  in  the  robust  and  plethoric,  ten 
drops  of  the  aromatic  sulphuric  acid  in  a  wineglassful  of 
water  three  times  a  day.  Medicinal  treatment  for  the  dis- 
ease, diffusible  carminatives  and  anodynes,  such  as :  1^ 
morphin.,  gr.  j ;  tr.  cardam.  comp.,  3  j ;  tr.  capsici,  3  i'j ;  sp. 
camphor.,  3  j.  M.  For  an  adult,  a  teaspoonful  in  two 
oimces  of  water  every  fifteen  minutes,  until  the  symptoms 
arc  rendered  loh-rablc;  then  give  guardedly  until  tlie  effects 
iif  the  anodyne  can  \h'  noticccl  in  the  iliMiinislicil  size  of  the 
pu|iil.      Tliis   liciitMicnl    may  lir  required    fur  at    least    three 
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days,  after  which,  if  the  disease  appears  to  be  controlled,  the 
treatment  for  an  ordinary  convalescence  may  be  followed. 
The  treatment  for  the  young  and  infants  would,  of  course, 
be  modified  to  correspond  with  the  known  effects  of  the 
anodynes  at  these  more  susceptible  ages.  As  relapses  are 
apt  to  occur,  it  is  well  to  keep  the  patients  under  observa- 
tion for  at  least  ten  days,  if  the  attack  has  been  a  severe 
one,  and  to  avoid  all  causes  of  mental  depression,  as  a 
shock,  such  as  hearing  of  the  death  of  a  dear  one,  may  so 
depress  the  vital  forces  that  death  may  follow.  For  the 
painful  cramps  of  the  muscles  of  the  extremities,  nothing 
relieves  so  quickly  as  circular  compression  with  the  hands 
of  the  attendants  ;  a  cramp  of  the  calf  of  the  leg  may 
frequently,  in  a  few  seconds,  be  overcome  by  moderately 
firm  bandaging,  the  bandage  to  be  removed  the  instant  the 
cramp  ceases. 

Remove,  as  quickly  as  possible,  all  soiled  linen,  and  pu- 
rify by  either  drying  by  artificial  heat  or  by  immersing 
them  in  a  solution  of  alum,  one  part  of  alum  to  fifty  of 
water,  allowing  them  to  remain  for  an  hour  after  thorough 
soaking.  The  advantage  of  alum  over  other  substances  to 
destroy  germs  I  have  found  to  be  :  That  it  quickly  destroys 
all  deleterious  vegetable  or  parasitic  germs,  it  is  very  soluble 
in  water,  does  not  stain,  and  rarely  affects  any  of  the  ordi- 
nary dyes. 

Quarantine,  if  absolutely  perfect,  will  surely  prevent 
cholera  in  America.  Cholera  historians  tell  us  that  the  dis- 
ease is  indigenous  in  Central  Asia.  A  large  proportion  of 
those  affected  with  cholera  will  recover. 

The  diseases  following  cholera  are  caused  by  injury 
done  to  the  organs  during  the  transit  of  the  bacilli,  and  not 
to  any  retention  of  the  special  poison  itself. 

Cholera  is  a  disease  beyond  the  reach  of  the  local  prac- 
titioner to  prevent  or  control ;  only  those  vested  with  gov- 
ernmental authority  have  the  power  to  enforce  the  necessary 
quarantine  and  means  for  extermination.  It  is,  therefore, 
a  disease  to  be  battled  with  by  the  public  authorities,  and, 
in  case  of  its  return,  I  feel  assured  that  all  physicians  who 
have  personally  struggled  with  Asiatic  cliolera  in  the  homes 
of  the  afHicted  will  gladly,  during  any  future  epidemic, 
quickly  do  their  duty. 

If  cholera  comes  to  this  country,  do  not  get  panic- 
stricken,  but  quietly  continue  in  the  even  tenor  of  your 
lives,  and  the  great  probabilities  are  that,  even  if  you  do 
get  it,  recovery  will  ([uickly  follow.  The  modern  science 
of  the  physician  has  robbed  the  disease  of  most  of  its  for- 
mer terrors. 

DOES   QUININE   ABORT  PNEUMONIA?* 
By  L.  EMMETT  IIOI.T,  A.M.,  M.  D.,  New  York, 

PUYSICIAN   TO  THE    N01lTllWB!>TEItN     l>It4PBN8AllY  ;     INSTRUCTOR  IN   THE   NEW 
YORK   I'OI.VCLINIC. 

GiiEAT  advances  in  our  ])ositivc  knowledge  have  been 
made  since  wu  began  to  study  the  natural  course  of  disease 
uniiitliu'nced  by  drugs.  Again  and  again  have  we  found 
tlmt  sudden  and  unexpected  changes  in  the  syniptonus  for 
till'  better  may  come  from  natural  causes,  when,  hiid  we  ac- 

*  Kfud  licforc  the  Mcdiciil  Society  of  tlic  Stole  of  Now  York,  Febru- 
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cidentally  administered  some  favorite  drug  at  the  time,  it 
would  have  been  well-nigh  impossible  not  to  believe  that 
these  events  stood  in  the  relation  of  cause  and  effect. 

The  skepticism  regarding  the  abortion  of  acute  diseases, 
particularly  those  of  a  zymotic  character,  is  constantly  in- 
creasing. It  is  to  a  rank  among  diseases  of  this  class  that 
lobar  pneumonia  seems  rapidly  advancing  within  the  past 
few  years.  The  discovery  in  the  exudate  of  a  peculiar  mi- 
crococcus, first  fully  described  by  Friedlander,  and  since 
confirmed  by  Maguire  and  others,  will  go  far  to  settle  this 
vexed  question. 

Probably  no  disease,  however,  has  afforded  such  a  scope 
for  the  application  of  abortive  measures  as  lobar  pneumo- 
nia. Venesection,  antimony,  veratrum  viride,  aconite,  calo- 
mel, quinine,  and  many  other  remedies  have,  each  in  its 
turn,  had  their  advocates,  their  popularity,  and  their  de- 
cline. Most  of  them  are  obsolete  at  the  present  time.  Some 
are  still  strongly  advocated. 

The  use  of  quinine  in  this  connection  appears  to  be  a 
practice  distinctly  American,  both  in  its  origin  and  in  its 
general  application.  English  and  continental  writers  either 
do  not  mention  it  at  all,  or  merely  allude  to  the  esteem  in 
which  it  is  held  here.  The  prevalence  of  malarial  fever  here 
has  led  to  the  use  of  quinine  for  nearly  every  conceivable 
disease,  often  with  good  results,  often  with  negative  results ; 
sometimes,  and  not  infrequently,  too,  positive  harm  has 
been  done. 

Two  well-known  American  writers  on  pneumonia  still  pro- 
nounce quite  strongly  in  favor  of  quinine  as  an  abortive  remedy 
in  that  disease.  One  says  it  can  do  no  harm,  and  may  favor- 
ably modify  the  course  of  the  disease  when  it  fails  to  abort 
it.  Another  writer  states  that  a  full  dose  of  quinine  given 
at  the  outset  often  aborts  pneumonia.  Ilis  favorite  method 
of  administration,  he  tells  us,  is  to  combine  it  with  half  a 
grain  of  morphine,  to  give  two  drops  of  the  tincture  of 
aconite  every  two  hours,  to  apply  a  mustard  poultice  to  the 
chest,  and  to  administer  a  cathartic.  With  such  a  combina- 
tion, why  he  should  believe  the  quinine  to  be  the  cfticient 
agent  he  does  not  state. 

While  I  do  not  wish  to  be  understood  as  denying  the 
possibility  that  lobar  pneumonia  may  be  cut  short  by  qui- 
nine, I  still  believe  that  a  critical  examination  into  those 
exceptional  cases  where  this  result  seems  to  be  acliicved 
would  reveal  the  existence  of  sotue  other  factor  in  the  prob- 
lem. 

I  wish  to  call  especial  attention  to  a  class  of  cases  which 
in  many  respects  closely  resemble  pneumonui,  and  occur 
under  circumstances  where  one  might  easily  be  led  to  be- 
lieve tliat  disciise  liad  been  aborted  by  quinine.  1  refer  to 
the  pulmonary  symptoms  which  occur  witli  malarial  fever. 

Two  years  ago,  while  studying  somewhat  minutely  all 
the  cases  of  m.ilarial  fever  in  children  wliioh  came  to  the 
dispensaiy,  I  met  with  a  number  of  patients  whose  history 
i)f  a  remittent  or  intermittent  febrile  movement,  begin- 
iting  (]uite  abruptly  and  piissing  off  with  sweating,  left 
very  little  room  for  donbt  of  the  fact  that  they  were  suffer- 
ing from  malarial  poisoning.  My  attention  wa-i  called  to 
the  chest  by  the  very  rapid  breathing.  This  was  frequently 
sixty   or  seventv   a  minute,   and    in    two   or  three   oases  it 
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reached  one  hundred.  Cough,  although  present,  was  not  re- 
garded as  very  significant,  as  it  is  so  common  in  malarial  cases. 

On  examining  the  lungs  of  these  patients,  physical  signs 
■were  found  which  were  quite  uniform,  and  which  at  first 
puzzled  me  very  much.  In  several  cases  there  was  an  ap- 
preciable amount  of  dullness,  although,  as  a  rule,  the  signs 
were  chiefly  on  auscultation.  The  breathing  was  very  high- 
pitched,  usually  broncho-vesicular  in  quality,  but  several 
times  it  was  pure  bronchial  breathing.  The  voice-sounds 
were  exaggerated.  Sometimes  no  rales  whatever  were  heard, 
at  others  fine  mucous,  and  occasionally  subcrepitant,  rales 
were  present.  There  was  no  part  of  the  chest  which  seemed 
to  be  affected  by  special  preference.  Sometimes  both  apices 
were  involved,  sometimes  only  one.  The  right  middle  and 
the  right  lower  lobe  have  been  affected  when  the  rest  of  the 
chest  was  normal,  or  nearly  so.  Once  or  twice  the  axillary 
region  of  one  side  was  found  to  be  the  principal  or  exclusive 
seat. 

In  the  course  of  several  months,  at  the  time  referred  to, 
seven  such  cases  were  seen,  malarial  fever  being  especially 
prevalent  at  that  season.  I  have  seen  four  cases  since  that 
time. 

In  those  which  came  first  under  observation,  at  the  first 
examination  a  diagnosis  of  pneumonia  was  made  without 
hesitation.  When,  the  following  day,  these  patients  were 
found  running  about  the  house,  with  a  normal  or  nearly 
normal  temperature  and  respiration,  I  must  confess  to  some 
surprise,  which  was  not  materially  lessened  when,  on  an 
examination  of  the  chest,  it  was  found  that  all  the  signs  of 
the  day  before  had  vanished  completely,  or  had  dwindled 
to  those  of  a  slight  bronchial  catarrh. 

It  seemed  clear  that  some  other  explanation  must  be 
sought  than  pneumonia,  or  malarial  disease  complicated  by 
pneumonia.  .Sometimes  the  pulmonary  symptoms  and  signs 
returned  with  the  next  exacerbation  of  fever.  About  such 
there  could  be  very  little  doubt  regarding  the  existence  of  an 
intense  pulmonary  engorgement  depending  upon  the  mala- 
rial poison.  This  was  finally  adopted  as  the  most  i)lausible 
theory  by  which  to  explain  all  the  cases. 

Had  I  been  seeking  to  establish  the  value  of  quinine  in 
aborting  pneumonia,  some  of  these  cases  might,  without  a 
very  great  bias  of  opinion,  have  been  so  construed.  But  I 
was  skeptical  regarding  this  fact,  and  studied  these  cases 
more  critically.  Some  of  the  patients  were  given  no  quinine. 
The  pulmonary  symptoms  then  diminished  very  much  as  the 
fever  remitted,  but  returned  as  the  fever  rose  again.  Where 
only  small  doses  of  quinine  were  administered,  the  symptoms 
were  greatly  modified  during  the  next  exacerbation.  Where 
full  doHCH  were  given,  the  disea.se  wjis  pronqitly  and  perma- 
nently controlled. 

All  autliors  agree  that  any  aliortive  itiesLsures  in  pneu- 
monia, to  ho  effective,  must  he  used  at  the  very  outset — 
within  the  first  twelve  hours  after  the  onset  at  least. 

I  think  tlieie  was  only  one  of  these  patients  who  was 
»ecn  on  the  day  of  his  attack.  The  majority  were  seen  on 
the  second  day,  some  not  until  the  third.  A  distinct  his- 
tory of  n  remission  of  symptoms  was  almost  invariably 
given,  these  becoming  more  ntiil  more  severe  with  each  suc- 
ceeding exncerlmtion  of  frvcr. 


In  viewing  these  cases  collectively,  several  points  of  pe- 
culiarity are  brought  out,  by  considering  which  we  may,  I 
think,  avoid  mistaking  them  for  true  pneumonia. 

In  the  first  place,  the  temperature  is  usually  higher  than 
we  expect  to  see  on  the  first  or  second  day  of  pneumonia. 
In  several  of  these  cases  it  was  105°  or.  105.5°,  and  in  one 
or  two  over  106°. 

Another  point,  and  a  more  important  one,  is  the  want 
of  correspondence  between  the  high  temperature,  the  rapid 
breathing,  and  the  physical  signs,  on  the  one  hand,  and  the 
general  appearance  of  the  patient  on  the  other.  There  is 
no  other  disease,  I  think,  in  which  a  patient  can  have  so 
high  a  temperature  and  show  the  eflEect  of  it,  in  his  face 
and  general  condition,  so  little  as  in  malarial  fever.  I  have 
been  saved  from  pronouncing  an  unqualified  diagnosis  of 
pneumonia  in  several  of  these  cases  merely  from  the  fact 
that  the  patients  did  not  seem  sick  enough  to  have  pneu- 
monia with  that  temperature. 

I  think  we  all  come  to  recognize  this  amount  of  general 
disturbance  as  a  valuable  means  of  diagnosis  in  many  dis- 
eases, without  being  able  accurately  to  define  it. 

A  third  point  is  the  presence  of  splenic  enlargement. 
It  is  true  that  this  might  be  mistaken  for  consolidated  lung, 
but,  if  the  possible  error  is  borne  in  mind,  it  will  not  often 
be  made.  As  these  malarial  cases  are  usually  very  acute 
ones,  and  as  it  is  only  during  the  paroxysm  of  fever  that 
the  diagnosis  is  likely  to  be  difficult,  we  may  expect  to  find 
a  marked  enlargement  of  the  spleen.  I  have  rarely  found 
it  wanting. 

Notwithstanding  all,  there  are  some  cases  in  which  a 
positive  diagnosis  from  a  single  examination  of  a  patient  is 
impossible. 

If  such  a  case  is  closely  watched  for  twenty-four  hours 
without  active  treatment  of  any  sort,  it  becomes  very  ap- 
parent that  it  is  not  pneumonia  when  we  find  that  the  tem- 
perature shows  a  marked  fall,  usually  of  four  or  five  degrees, 
with  a  corresponding  remission  in  all  the  symptoms,  and 
changes  in  the  physical  signs,  as  described. 

A  form  of  pernicious  intermittent  is  mentioned  in  which 
the  poison  produces  an  intense  engorgement  of  the  lungs 
with  the  congestion  of  the  spleen  and  other  organs.  In- 
tense dyspntea  and  hjemoptysis  are  usually  present. 

None  of  my  cases  were  severe  enough  to  merit  the  term 
pernicious.  The  patients  all  recovered.  Yet  I  do  not  see  why 
the  same  explanation  may  not  hold  in  regard  to  them.  The 
literature  of  malarial  disease,  so  far  as  1  have  been  able  to  study 
it,  has  but  little  to  say  regarding  pulmonary  congestions, 
except  in  the  pernicious  variety,  either  in  children  or  in 
adults.  I  do  not  think  these  cases  are  very  rare,  even  in  the 
forms  of  malarial  fever  which  we  meet  with  in  New  York. 

As  stated  at  the  beginning,  my  own  observations  on 
this  subject  have  been  made  chiefly  on  children.  1  think 
these  congestions  are  mnn-  coimmidii  in  early  life  IIkiii  in 
later  years. 

The  (juestion  naturally  arises.  Supposing  these  cases  had 
been  allowed  to  go  on  untreated,  would  they  finally  have 
resulted  in  the  development  of  a  true  pneumonia? 

This  is,  of  course,  an  exceedingly  dillicult  ])oint  to  tle- 
lerminn.      So  far  as  the  condition  of   tin'  lung  is  concerned, 
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■we  know  that  it  must  be  rery  nearly  the  same  as  in  the  first 
stage  of  pneumonia.  On  theoretical  grounds  it  might  seem 
very  easy  for  it  to  pass  on  into  the  other  stages.  How- 
ever, the  facts  show  that  this  is  not  likely  to  occur. 

Those  cases  which  had  been  allowed  to  go  on  two  or 
three  days  without  treatment  yielded  almost  as  promptly  to 
antiperiodic  remedies  as  those  seen  earlier. 

In  answering  the  question  whether  quinine  aborts  pneu- 
monia, the  source  of  error  above  alluded  to  must  be  borne 
in  mind.     It  is  believed  that  many  of  these  cases  can  be 
explained  upon  this  ground. 
23  Park  Avenue. 
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Pyuria,  or  Pus  in  the  Urine,  and  its  Treatment.     Comprising 
the  Diagnosis  and  Treatment  of  Acute  and  Chronic  Urethri- 
tis, Prostatitis,  Cystitis,  and  Pyelitis,  with  especial  reference 
to  their  local  treatment.     By  Dr.  Robebt  Ultzmasn,  Pro- 
fessor of  Genito-Urinary  Diseases  in  the  Vienna  Poliklinik. 
Translated,  by  permission,  by  Dr.  Walter  B.  Platt,  F.  R.  C.  S. 
(Eng.),  Demonstrator  of  Surgery  in  the  University  of  Mary- 
land,   Visiting    Surgeon  to   Bayview    Hospital,   Baltimore. 
New  York:  D.  Appleton  &  Co.,  1884.    Pp.  98.    [Price,  $1.] 
Dr.  Ultzmaxn's  little  brochure  is  so  familiar  to  most  read- 
ers of  German  that  it  needs  no  extended  criticism.     No  one  will 
dispute  the  translator's  apology  for  rendering  the  work  into  our 
own  tongue.     The  style  presents  that  admirable  clearness  and 
purity  which  distinguish  the  popular  Vienna  lecturer,  and  we 
may  always  be  sure  that  he  leaves  no  subject  unintelligible. 
Tlie  book  consists  of  five  chapters,  preceded  by  a  short  intro- 
ductory section  upon  the  physical  and  chemical  character  of 
pus.    Chapter  I  treats  of  urethritis;  Chapter  II  of  catarrh  of  the 
neck  of  the  bladder;  the  three  succeeding  chapters  discuss,  re- 
spectively, cystitis,  pyelitis,  and  pyelo-nephritis,  and,  lastly,  the 
treatment  of  pyuria. 

About  one  third  of  the  volume  is  devoted  to  therapeutics, 
the  author  dilating  upon  his  peculiar  method  of  local  treatment, 
especially  the  so-called  "  deep  injections." 

The  translator's  work  is,  in  the  main,  satisfactory,  although 
there  are  several  careless  errors  in  spelling  (even  u|)on  the  title- 
page),  wliich  indicate  hasty  proof-reading.  In  more  than  one 
instance  the  German  construction  of  sentences  is  followed  too 
closely  to  suit  an  English  ear.  The  book  is  neatly  bound  and 
printed  on  gi>od  paper,  and  the  illustrations,  ten  in  number,  are 
well  executed.  A  short  index  would  add  to  the  value  of  the 
work. 
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F.  U.  S.,  LL.  D.,  F.  R.  C.  S.,  etc.  Eighth  Edition,  revised  and 
edited  by  Marcus  Beck,  M.  S.  and  M.  B.  Lond.,  F.  R.  C.  S.,  etc. 
Willi  nine  hundred  and  eighty-four  engravings  on  wood.  Vol. 
II.  Pliihidclphia:  Lea  Brothers  &.  Co.,  1885.  Pp.  xxviii-33  to 
1205,  inclusive. 

A  Manual  of  llumnn  Physiology,  including  Histology  and 
Microscopical  .Anatomy;  with  special  reference  to  the  re<piire- 
menlM  of  Practical  Medicine.  By  Dr.  L.  Landois,  Professor  of 
riiysiology  and  Director  of  the  Physiological  Institute,  Univer- 
Hity  of  fircifswald.  Trnnslatid  from  the  fourth  German  Edifiom 
with  additions,  by  William  Stirling,  M.  D.,  So.  D.,  Regius  Pro- 


fessor of  the  Institutes  of  Medicine,  or  Physiology,  in  the  Uni- 
versity of  Aberdeen.  With  176  Illustrations.  Vol.  I.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1885.  Pp.  xxxi-5U.  [Price, 
$■4.50.] 

Insanity  and  Allied  Neuroses :  Practical  and  Clinical.  By 
George  H.  Savage,  M.  D.,  M.  R.  C.  P.,  Physician  and  Superin- 
tendent of  Bethlem  Royal  Hospital,  etc.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co.,.  1884.     Pp.  TOi-544. 

The  Student's  Guide  to  Clinical  Medicine  and  Case-taking. 
By  Francis  Warner,  M.  D.  Lond.,  F.  R.  C.  P.,  Assistant  Physi- 
cian, Lecturer  on  Botany,  and  late  Medical  Registrar  to  the  Lon- 
don Hospital,  etc.  Second  Edition.  Philadelphia  :  P.  Blakiston, 
Son  &  Co.,  1885.     Pp.  xvi-211.     [Price,  $1.75.] 

A  Compend  of  Surgery.  For  Students  and  Physicians.  By 
Orville  Horwitz,  B.  S.,  M.  D.,  Resident  Physician  at  the  Penn- 
sylvania Hospital,  etc.  Second  Edition,  revised  and  enlarged, 
with  Sixty-two  Illustrations.  Philadelphia:  P.  Blakiston,  Son 
&  Co.,  1885.     Pp.  9  to  156,  inclusive-vii. 
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The  Diagnosis  and  Treatment  of  Chronic  Nasal  Catarrh. 
Three  Clinical  Lectures,  delivered  at  the  College  of  Physicians 
and  Surgeons,  New  York,  by  George  Morewood  Lcfferts,  M.  D., 
etc.  [Reprint  from  the  '■  Medical  News  "  and  from  "  American 
Clinical  Lectures."]     St.  Louis:  Lambert  &  Co.     Pp.   49. 

L'Epatite  Suppurativa.  Di  G.  B.  Ugbetti,  Professore,  etc. 
[Reprint  from  the  "Rivista  Clinica."] 

On  the  Necessity  of  Providing  for  the  Better  Education 
of  Children  with  Defective  Hearing  in  the  Public  Schools. 
By  Samuel  Sexton,  M.  D.,  etc.  [Reprint  from  the  "Medical 
Record."] 

Address  in  Medicine,  delivered  before  the  Medical  Society  of 
the  State  of  Pennsylvania,  1884.  By  W.  H.  Daly,  M.  D.,  Pitts- 
burgh, etc. 

Extensive  Burn,  involving  the  Cavity  of  the  Knee  Joint. 
By  W.  H.  Daly,  M.  D.,  Pittsburgh,  etc.  [Reprint  from  the 
"  British  Medical  Journal."] 

Denison's  Seasonal  Climatic  Map  of  the  United  States. 
Graphically  illustrating  combined  Humidity  Statistics  with  Iso- 
therms, Wind  Statistics,  and  Seasonal  Tables.  Compiled  from 
D.ata  of  the  Signal  Service  Bureau  by  Charles  Denison,  A.  M., 
M.  D.,  etc.,  Denver,  Colorado.     Chicago:  Rand  &  McNallv. 

Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series,  Volume  the  Seventh.' 

Cerebral  Localization  in  Relation  to  Insanity,  with  Cases. 
By  J.  M.  Carnochan,  M.  D.,  etc.  [Reprint  from  the  "  Medico- 
Legal  Journal."] 

A  Code  of  Rules  for  the  Prevention  of  Infectious  and  Conta- 
gious Diseases  in  Schools.  Being  a  Series  of  Resolutions  passed 
by  the  Medical  Officers  of  Schools  Association,  January  7,  1885. 
London  :  J.  &  A.  Churchill,  1885.     [Price,  Is.] 

A  Case  of  Unilateral  Spasm  of  the  Tongue.  By  Edmund  0. 
Wendt.  M.  1).,  New  York.  [Reprint  from  the  "  American  Jour- 
nal of  the  Medical  Sciences."] 

Transactions  of  the  American  Dernuitological  Associatiim, 
1884.    Official  Report,  by  W.  T.  Alexander,  M.  D. 

Cases  of  Arsenical  Dermatitis.  By  James  C.  White  M.  D., 
etc.  [Reprint  from  the  "Boston  Medical  and  Surgical  Jour- 
nal."] 

Psoriasis— Verruca — Epithelioma ;  a  Sequence.  By  James 
C.  White,  M.  D.,  etc.  [Reprint  from  the  "  American  Journal  of 
the  Medical  Sciences."] 
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THE  REPORT  OF  THE  SURGEON-GENERAL  OF  THE  MARINE- 
HOSPITAL  SERVICE. 

Scegeon-General  Hamilton's  report  for  the  year  1884, 
together  with  the  statistics  appended  to  it,  forms  an  attractive 
volume.  In  view  of  the  responsibility  that  still  rests  on  Dr. 
Hamilton's  bureau  as  our  only  national  safeguard  against  the 
introduction  of  cholera  and  other  pestilential  diseases.  Congress 
having  thus  far  failed  to  provide  for  any  other  comprehensive 
system  of  sanitary  administration,  the  state  of  the  service  is  of 
the  greatest  interest  to  every  inhabitant  of  the  country.  Such 
being  the  case,  we  are  glad  to  be  able  to  say  that  our  inference 
from  reading  the  report  is  to  the  effect  that  the  bureau  is  pre- 
pared to  do  all  that  could  reasonably  be  expected  from  an  or- 
ganization already  charged  with  other  onerous  work,  and  having 
at  its  disposal  but  a  small  appropriation  with  which  to  perform 
the  task. 

In  the  matter  of  quarantine — using  the  term  in  the  wide 
sense  given  to  it  in  the  admirable  remarks  addressed  by  Dr. 
"Van  der  Poel  to  the  Medical  Society  of  the  State  of  New  York 
early  in  this  month— the  utmost  importance  must  be  attached 
to  the  system  of  sanitary  inspection  of  emigrants  from  Europe 
and  their  effects  by  our  agents  at  the  ports  of  embarkation. 
It  is  with  pardonable  pride  that  Dr.  Hamilton  alludes  to  the 
fact  that  this  measure  originated  with  his  predecessor,  the  late 
Surgeon- General  Wood  worth.  It  is  to  be  hoped  that  too  great 
a  reduction  has  not  been  made  in  the  number  of  ports  at  which 
such  agents  are  now  maintained,  and  that  there  will  be  no  fail- 
ure to  increase  the  number  before  the  cholera  starts  on  its  voy- 
age across  the  Atlantic.  With  quarantine  in  its  narrow  sense, 
that  of  an  indiscrimioate  and  irritating  obstruction  of  travel  and 
transportation,  the  bureau  seems  to  have  no  sympathy.  That  it 
adheres  to  the  position  it  took  some  months  ago  in  the  matter 
of  the  disinfection  of  rags  before  their  shipment  to  this  country 
does  not  appear  to  us  to  run  counter  to  this  statement. 

The  volume  contains  much  that  is  of  interest  relating  to  the 
ordinary  work  of  the  bureau,  the  euro  of  sick  and  injured  sea- 
men of  the  merchant  service,  and  concludes  with  a  number  of 
carefully  compiled  stutistical  tables  and  a  few  clinical  histories. 
It  appears  that  the  service  is  in  danger  of  finding  itself  without 
u  hospital  at  the  port  of  New  York  in  tlio  course  of  the  current 
year,  a«  the  lease  of  the  property  now  occupied  for  that  piir|iosa 
on  StJitcn  Ixinnd  is  about  to  expire,  and  Congress  has  made  no 
proviition  to  meet  the  cnjio.  This  omission  seems  to  have  been 
due  to  some  extent  to  the  puerile  objections  entertained  by 
some  of  the  citizens  living  in  the  neighborhood  of  the  property 
that  it  has  been  proposed  to  pnrchuito,  to  the  otFect  that  a  hos- 
pital Is  not  a  desirahlo  institution  for  the  locality.     "  In  reply 


to  this  objection,"  says  the  report,  "it  is  only  necessary  to  say 
that  the  hospital  must  he  somewhere ;  that  a  similar  feeling  on 
the  part  of  the  citizens  of  New  York  would  drive  out  of  that 
city  some  of  the  noblest  hospitals  on  the  continent;  and  that 
contagious  diseases  are  not  received  into  genera!  hospitals,  but 
are  treated  at  special  quarantines  or  other  special  hospitals.  A 
marine  hospital  is  not  a  pest-house." 


BRILLIANT   RECORDS   IN   ABDOMINAL   SURGERY. 

The  "British  Medical  .Journal"  for  January  31st  is  in  many 
respects  a  notable  number,  since  it  contains  no  fewer  than  four 
articles  bearing  upon  the  subject  of  abdominal  surgery,  three 
of  which  present  the  statistics  of  prominent  ovariotomists. 

Dr.  Keith's  report  on  thirteen  cases  of  supra-vaginal  hys- 
terectomy, with  only  one  death,  will  be  read  with  deep  inter- 
est, not  so  much  because  records  of  success  are  always  attrac- 
tive, but  because  the  reader  will  cherish  the  faint  hope  that  he 
may  be  able  to  discover  its  secret.  But  this  secret  still  eludes 
us;  Dr.  Keith  himself  seems  rather  at  a  loss  to  account  for  it. 
He  continues  to  regard  the  spray  as  a  "useless  ceremony,"  and 
believes  that  "few  (among  whom  Mr.  Thornton  is  excepted) 
are  careful  enough"  about  the  details  of  operations.  The  word 
antisepsis  with  him  is  simply  a  synonym  for  cleanliness,  so  that 
it  is  difficult  to  see  why  he  clings  to  the  former  word.  "  We 
tiinst  look  tor  greater  success  in  hysterectomy,"  he  writes,  "  in 
the  developing  of  the  technical  methods  of  operating." 

Dr.  Keith  is  not  very  clear  as  to  his  manner  of  treating  the 
pedicle  after  hysterectomy,  but  he  appears  to  differ  with  the 
Germans,  as  a  rule,  in  favoring  the  intra-peritoneal  method. 
The  perfect  frankness  and  hluntness  which  characterize  the 
great  Edinburgh  surgeon's  statements  must  carry  conviction 
to  the  hearts  of  even  his  opponents,  while  his  statistics  are 
more  convincing  than  any  arguments. 

Dr.  Savage  reports  in  the  same  journal  one  hundred  and 
four  cases  of  abdominal  section  during  a  single  year,  with  nine 
deaths.  His  deductions  are  important.  He  believes  in  operat- 
ing early,  and,  moreover,  he  uses  drainage-tubes  more  fre- 
quently than  formerly.  After  removal  of  the  uterus  he  advises 
their  employment  in  all  cases  where  there  is  likely  to  be  oozing. 
The  tubes  generally  employed  are  too  short,  he  thinks ;  he  has 
them  made  as  long  as  eight  inches.  Dr.  Savage's  conclusions 
with  regard  to  pyosalpinx  are  interesting.  He  believes  that 
the  condition  can  bo  recognized  before  operation,  that  it  is  gen- 
erally due  to  gonorrhoea,  and  that  lai)arotomy  furnishes  the  only 
certain  means  of  relief.  The  closing  sentences,  upon  the  toilette 
(III  peritoine,  are  highly  significant.  "  I  am  never  afraid  of  my 
sponges,"  ho  says  ;  "  I  attend  to  th«m  myself,  and  so  know  the 
life-history,  as  it  were,  of  every  one  of  them  from  the  moment 
thoy  leave  the  shoj)  where  I  purchase  llitui  until  they  ilo  service 
in  an  abdominal  cavity." 

The  statistics  of  Mr.  Tail's  one  thousand  operations  have 
already  appeared  elsowliero.  They  arc  of  great  interest,  ospo- 
cially  those  which  relate  to  the  removal  of  tlio  uterine  append- 
ages. Ills  rcMults  in  hysterectomy  are  rather  signiliciiiit  when 
compared  willi  tliusi'  in  his  other  cases  of  laparotomy,  Nitice  he 
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lost  nineteen  out  of  fifty-four  patients.  In  every  instance  in 
which  the  pedicle  was  treated  by  the  intra-peritoneal  method 
he  records  death  from  oozing.  Mr.  Tait  justly  regards  this 
operatioa  as  the  most  serious  one  in  peritoneal  surgery,  and 
he  believes  that  the  ideal  method  is  yet  to  be  discovered. 

In  an  able  editorial  in  the  same  number  the  evidence  pre- 
sented by  Mr.  Tait  is  summed  up,  and  the  verdict  is  given  that 
"the  mortality  must  be  far  lower  than  four  per  cent,  before 
surgery  can  encourage  oophorectomy  for  mere  theoretical  pur- 
poses, nor  is  an  operation  always  justifiable  because  the  patient 
recovers  from  it." 

A  study  of  such  records  can  not  fail  to  be  instructive  to 
American  operators.  They  will  certainly  be  regarded  by  many 
as  a  strong  argument  in  favor  of  the  uselessness  of  the  spray. 


REMOVAL   OF   THE   CANCEROUS   UTERUS. 

For  a  subject  which  has  been  discussed  as  much  as  this,  the 
question  of  removal  of  the  uterus  for  malignant  disease  is  still 
in  a  very  unsettled  state.  We  turn  to  recent  German  literature, 
and  it  fairly  teems  with  brilliant  statistics  and  loud  praise  of 
the  operation.  Occasionally  some  conservative  surgeon  raises  a 
dissenting  voice,  but  he  is  speedily  "cried  down"  by  more  en- 
thusiastic or  more  successful  operators.  Whatever  may  be  the 
real  judgment  of  the  American  profession  with  regard  to  this 
extreme  measure,  we  can  not  but  believe  that  they  will  sympa- 
thize entirely  with  the  sentiments  expressed  at  a  recent  meeting 
of  the  Obstetrical  Society  of  London.  The  gentlemen  who 
joined  in  the  discussion  were  entirely  at  harmony  in  the  opinion 
that  in  most  cases  complete  removal  of  the  uterus  for  cancer  of 
the  cervix  was  unjustifiable,  supra-vaginal  amputation  being  the 
operation  indicated ;  and  that  even  in  malignant  disease  involv- 
ing the  body  of  the  organ  the  radical  procedure  was  of  doubt- 
ful propriety,  since  one  could  never  be  sure  that  the  affection 
was  limited  to  the  uterus.  Stress  was  laid  upon  the  latter  ob- 
jection by  Mr.  Alban  Doran,  who  demonstrated  anatomically  the 
exceeding  richness  of  the  broad  ligaments  in  lymphatic  plexuses, 
all  of  which  communicate  witli  the  uterus  and  vagina,  so  that 
it  is  almost  impossible  for  the  disease  not  to  spread  into  the 
neighboring  ti.ssues. 

Dr.  Playfair  and  .Mr.  Thornton  were  eipially  positive  in  their 
opinions  that  in  removing  the  cancerous  uterus  the  surgeon 
could  seldom  entertain  the  hope  that  he  had  eradicated  the 
troul)le.  Wo  regard  this  united  and  decided  expression  of  dis- 
approval on  the  part  of  some  of  the  most  tlioughtful  and  ex- 
perienced English  specialists  as  more  significant  than  any  re- 
ports of  isolated  oases. 


MINOR   PARA  GRA  PIlS. 

THE   niSCOVKKV    OK   THE   MIf!R.\TION    OF  TllK    WHITE 
lU.OOI)  CORI'VSCI.ES. 

At  a  recent  meeting  of  the  French  "  Acadomie  dos  sciences  " 
tlio  Htatemunt  WII.1  made  tiiat  Dutrochet  publisiied,  in  18'2-4.  an 
iiccurale  doHoription  of  the  migration  of  the  white  corpnsolos 
which  HgrocH  in  all  thoo-sunliai  points  with  the  results  of  Cohn- 
hvim's  RubHcqueut  obsorvntions.     The  render  will  hardly  agree, 


however,  with  the  gentleman  who  maintained    that  "all  the 
honor  should  belong  to  Dutrochet  and  not  to  Cohnheim." 

The  "Deutsche  Modizinal-Zeitung,"  commenting  upon  this 
matter,  asks  very  pertinently  whether  the  lenses  then  in  use 
wore  of  such  power  a*  to  render  the  necessary  observations 
possible.  

THE   HOSPITAL   SATURDAY   AND    SUNDAY   COLLECTION. 

The  figures  that  have  now  been  made  public  by  the  associa- 
tion charged  with  the  collection  and  apportionment  of  the  fund 
show  that  the  collection  for  the  year  1884  fell  somewhat  short 
of  that  for  the  preceding  year.  This  fact  is  attributed  in  some 
degree,  and  no  doubt  with  justice,  to  the  depressed  state  of 
business  at  the  close  of  the  year;  but  it  is  difficult  to  see  why 
the  financial  situation  should  not  have  operated  to  diminish  the 
receipts  through  the  auxiliary  trade  channels  as  well  as  those 
from  the  church  organizations ;  the  fact  is,  however,  that  the 
trades  gave  an  increased  amount,  one  that  nearly  made  up  for 
the  falling  off  on  the  part  of  the  churches.  Besides  the  depres- 
sion in  business,  the  report  alludes  to  the  circumstance  that  the 
weather  was  very  unfavorable  on  the  day  that  the  chief  collec- 
tion was  taken  up  from  the  churches ;  perhaps  this  may  account 
for  the  fact  that  only  the  Jews  increased  their  contribution  over 
that  of  the  year  before. 

THE  SUPPLEMENTARY  REPORT  OF  THE  ENGLISH  CHOLERA 
COMMISSION. 

Dr.  Klein  has  submitted  to  the  English  Government  some 
additional  information  with  regard  to  the  work  of  the  Commis- 
sion. His  report  deals  mostly  with  the  results  of  examinations 
of  tank-water  which  was  collected  in  a  limited  cholera  district 
in  Calcutta.  He  assei-ts  that  he  visited  the  tank  in  which  Koch 
found  the  comma  bacilli,  on  the  presence  of  which  in  the  water 
the  Gernuin  investigator  largely  based  his  theory  of  the  para- 
sitic origin  of  the  disease.  Dr.  Klein  admits  that  he  found  un- 
doubted bacilli  in  the  tank,  but  he  adds  this  damaging  state- 
ment:  "There  has  occurred  during  the  whole  of  November, 
1884,  one  single  case  of  cholera,  although  about  two  hundred 
families  use  the  water."  Facts  such  as  these  (and  others  are 
promised)  will  compel  the  Berlin  school  to  look  to  its  laurels. 


.V    WORD   TO   OUR   CONTEMPORARIE.S, 

On  one  or  two  occasions  we  have  intimated  our  appreciation 
of  the  compliment  that  some  of  our  contemporaries  have  done 
us  from  time  to  time  in  adopting  our  articles  as  their  own.  That 
appreciation  is  unchanged,  but  we  have  no  craving  for  more 
compliments  of  the  sort ;  indeed,  they  have  become  too  numer- 
ous to  be  endured.  The  last  number  of  an  English  journal  con- 
tains several  articles  taken  from  our  columns,  all  without  the 
slightest  credit;  there  is  a  weekly  journal  published  in  this  conn- 
try  that  almost  regularly  appropriates  a  number  of  our  items; 
and  very  recently  one  of  the  most  pretentious  of  our  contempo- 
raries gave  its  readers  as  original  matter  a  paragraph  which,  save 
for  a  slight  change  in  the  opening  sentence,  appeared  in  our  issue 
of  .Tune  14,  1884.  Enough  of  this  sort  of  thing  has  happened, 
and  we  give  notice  that  we  shall  discontinue  the  exchange  with 
those  journals  that  persist  in  appropriating  our  contents. 


NEWS   ITKMS,   ETC. 

The  University  of  Buffalo.— The  Alumni  .Association  of 
the  Medical  Department  of  the  University  of  Buffalo  will  hold 
its  annual  meeting  on  connuenceinent  day,  Tuesday,  the  24th 
inst.  The  programme  includes  an  address  of  welcome,  by  Pro- 
fessor M.  D.  Mann;  the  president's  annual  address,  by  Dr.  E. 


222 


MINOR  PARAO RAPES. 


[N.  \.  Mkd.  Judb., 


C.  W.  O'Brien;  a  paper  on  ''The  Relation  of  the  Faulty  Edu- 
cation of  Girls  to  the  Diseases  of  Women,''  by  Dr.  W.  W.  Pot- 
ter: a  paper  on  "Monomania,"  by  Dr.  W.  D.  Granger;  and 
papers  on  sanitary  matters,  by  Dr.  Van  Pelt,  of  Detroit,  and 
Mr.  George  E.  Mann,  of  Buffalo.  These  exercises  will  be  suc- 
ceeded by  the  annual  banquet  and  reunion. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  17,  1885  : 


Week  ending  Feb.  10. 

Week  ending  Feb.  17. 

CaBCB.     1   Deaths. 

Cases. 

Deaths. 

Typhoid  Fever 

5 
89 

7 
107 

47 

3 
19 

6 
33 
24 

11 

67 

5 

135 

75 

3 

Scarlet  Fever 

11 

Cerebro-spinal  meningitis 

Measles 

5 
24 

The  New  York  State  Medical  Association.— The  First 
District  Branch  will  hold  its  first  special  meeting  at  the  Claren- 
don Hotel,  in  Brooklyn,  on  Wednesday,  the  25th  inst,  at  2  p.m. 
The  following  named  papers  will  be  read:  "Note  on  Contract- 
ure of  the  Bladder  consequent  on  Cystitis,"  by  Dr.  -J.  W.  S. 
Gouley;  "Puerperal  Eclampsia,"  by  Dr.  N.  C.  Husted;  "  Ole- 
ate  of  Cocaine,"  by  Dr.  E.  R.  Squibb;  and  "Disinfection,"  by 
Dr.  R.  M.  Wyckoff.     A  collation  will  be  served  at  6  o'clock. 

A  Dispensary  for  Nervous  Diseases  has  been  established 
in  Brooklyn,  with  Dr.  Landon  Carter  Gray  and  Dr.  Lewis  D. 
Mason  for  attending  physicians;  Dr.  I.  H.  Piatt,  Dr.  G.  R.  But- 
ler, Dr.  J.  McManus,  and  Dr.  F.  A.  Jewett,  for  associate  attend- 
ing physicians;  and  a  pathologist  and  a  consulting  staff  of  eight 
gentlemen. 

Koch's  Laboratory.— The  difficulty  of  obtaining  entrance 
as  a  student  in  Koch's  laboratory  is  so  great  that,  as  was  stated 
in  our  last  i.-sue,  few  foreigners  succeed  in  securing  the  permis- 
sion of  the  German  Government.  Dr.  F.  S.  Billings,  whose  ap- 
pointment as  pathologist  to  the  New  York  Polyclinic  is  men- 
tioned in  another  column,  received,  on  Tuesday  last,  special 
permission  from  that  government  to  enter  the  laboratory  as  a 
private  student. 

"Gaillard's  Medical  Journal"— We  learn  that  this  journal 
is  to  be  edited  by  l)r,  I'.  I'.rynberg  Porter,  with  Dr.  T.  Gaillard 
Thomas  and  Dr.  (ieor^e  T.  llarrLson,  ofXew  York.  Dr.  Hunter 
McGuire,  of  Richmond,  and  Dr.  C.  II.  Mastin,  of  Mol'ile,  as 
collaboratorM.  Dr.  Porter  has  had  considerable  experience  in 
medicul  journalism,  and  may  be  counted  upon  to  do  good  work 
in  liJH  new  undertaking. 

Army  Intelligence.— (9^cj«i  Lwt  of  Changes  in  the  Uta- 
tioiin  ami  J/utkn  <;/'  Officem  nerving  in  the  Medical  Department, 
United  fiUiteii  Army,  from    l-'chrnary  H,  JSS/i,  to   February  H, 
J886: 
Tows,  F.  L.,  Major  and  Surgeon.    Granted  leave  of  absence  for 

twenty  dayH.     8.  O.  14,   Depurttnent  of  Texas,  February  4, 

lUiMSHon,  a.  Q.,  Captain  and  AnHlHtant  Hurgcon.  From  I'ort- 
Innd,  Oregon,  to  bin  proper  Htntion,  Fort  Spokane,  WaHbiiig- 
ton  Territory.  H.  O.  20,  Department  of  the  ('(.lumbia,  Kub- 
ninry  2,  IHHfl. 

Marine-Hospital  Service.  — 0///<-iVj/  /.i,io/  Changei  of  station* 
ami  hiilir,  of  Mrdiral  OJIrem  of  the  United  Slalet  Marine- 
//otjiital  Srrvic*  for  tht  meek  ending  February  tJf,  1M8B. 

<»i-iTfei!AH,  Joii.i,  I'lt^Hcd  Axmittant  Surgeon.  When  roliovcd  nt 
Kry  Went,  Fin.,  to  proceed  to  Cliarlonton,  S.  ('.,  and  niiHiitno 
rhnrge.     Fobrunry  11,  1885. 


Kallooh,  P.  C,  Assistant  Surgeon.  To  report  to  Passed  As- 
sistant Surgeon  Peckham  at  Wilmington,  N.  C,  for  exami- 
nation for  promotion.     February  10,  1885. 

Glennan,  A.  H.,  Assistant  Surgeon.  Relieved  from  duty  at 
New  Orleans,  La.,  to  proceed  to  Key  West,  Fla.,  and  assume 
charge.     February  11,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  23d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 

Tuesday,  February  2Jfth :  New  York  Surgical  Society ;  New 
York  Dermatological  Society  (private) ;  Buffalo  Obstetrical 
Society;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  Febr^lary  25th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  ; 
Auburn,  N.  Y.,  City  Medical  Association  ;  Cumberland 
County,  Me.,  Medical  Society  (Portland)  ;  Berkshire  Dis- 
trict, Mass.,  Medical  Society  (Pittstield) ;  New  York  State 
Medical  Association  (Fifth  District  Branch — Brooklyn — spe- 
cial). 

Thursday,  February  26th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  New  York  ;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
New  York  Orthopsedic  Society. 

Friday,  February  27th :  New  York  Clinical  Society  (private); 
Yorkville  Medical  Association  (private);  Now  York  Society 
of  German  Physicians. 

Saturday,  February  28th  :  New  York  Mediciil  and  Surgical  So- 
ciety (private). 

The  Death  of  Dr.  Louis  Elsberg,  Professor  of  Laryn- 
gology and  Rhinology  in  the  New  York  Polyclinic,  Professor  of 
Laryngology  in  the  Medical  Department  of  Dartmouth  College, 
and  ])hysician  to  Charity  Hospital,  took  place  rather  suddenly 
on  Thursday  morning,  the  19th  inst.  His  health  had  been 
seriously  undermined  for  a  long  time.  A  further  notice  of  the 
deceased  will  he  given  in  a  succeeding  issue. 

The  Death  of  Dr.  William  Braithwaite,  of  Leeds,  England, 
the  I'oiHuler  and  senior  cililor  of  the  "  Itctrospect  of  Medicine," 
is  announced  as  having  taking  place  on  the  olst  of  January,  in 
the  seventy-eighth  year  of  his  age. 


OBITUARY  NOTES. 

James  Gray  Thomas,  M.  D.,  was  bom  near  Bloomfield, 

Kcntuc'ky,  .lune  24,  1H:)5.  Ho  began  his  medical  studies  in 
Louisville,  in  the  school  in  which  the  late  Samuel  D.  Gross, 
M.  I).,  LL.  I).,  then  taught.  He  graduated  in  medicine  from  the 
University  of  the  City  of  New  Y(U-k  in  185(5,  and  began  his  life- 
work  in  Bloomtielil,  the  jilaco  of  his  birth  an<l  his  early  home. 
He  subsec|iieiitly  settled  near  Sardis,  Mississippi,  where  he  was 
in  general  jiractice  when  the  Into  war  broke  out.  lie  entered 
the  Confederate  service  as  a  surgeon,  nn<l  continued  in  that  cn- 
])acity  till  the  war  closed.  Ho  married  in  Savaninvh,  NovcmbiT 
10,  18(15,  and  made  that  city  the  place  of  his  residence.  lie 
served  in  the  Legislature  of  (Joorgia  through  the  sessions  of  1875 
iind  I87(i.  This  apparent  ilivergoni'e  from  the  line  of  his  chosen 
Tocntiun  was  made  by  him  in  obedience  ti>  a  sense  of  public 
duly  mikI  in  compliance  willi  the  urgent  Kolicitation  of  eminent 
citizens  who  doHJred  to  return  to  the  Legislature  a  judicious  and 
publle-Hpirited  medical  man,  who  would  leail  in  procuring  the 
enactiiioiit  of  lawH  rohiting  to  the  ItiterostH  of  hygiene  in  the 
State.  In  accepting  Huch  public  trusts  ho  was  especially  moved 
by  tlio  lioiio  that  lie  might  help  to  obtain  for  the  Stale  an  oll'ec- 
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tive  health  board.  Daring  the  session  of  1875,  the  first  of  his 
service,  the  Legislature  passed  "  an  act  to  create  a  State  Board 
of  Health  for  the  protection  of  life  and  health,  and  to  prevent 
the  spread  of  disease  in  the  State  of  Georgia,  and  for  other  pur- 
poses." He  took  a  most  important  part  in  the  preparation  and 
passage  of  this  measure.  The  board  thus  created  consisted  of 
nine  physicians,  together  with  the  Comptroller-General  and 
Attorney-General  and  State  Geologist,  and  it  chose  Dr.  Thomas 
as  its  first  president,  his  name  appearing  as  such  in  its  printed 
reports  for  the  years  1875  and  1876.  He  was  diligent  in  his  at- 
tention to  the  work  of  the  board,  and  endeavored  faithfully  to 
make  its  ministrations  effective  for  the  good  of  the  common- 
wealth. For  the  first  time  in  the  historj-  of  the  State,  "physi- 
cians were  recognized  as  an  active  and  working  element  in  its 
government."  Systematic  eflforts  were  made  throughout  the 
State  to  increase  the  number  of  those  who  would  favor  sanitary 
reform,  to  establish  a  correct  method  of  obtaining  and  using 
vital  statistics,  to  organize  local  boards  of  health,  to  define  the 
powers  of  such  boards,  to  defend  the  people  on  the  coast-line 
and  over  avenues  of  traffic  with  the  interior  against  the  incur- 
sions of  pestilence  from  abroad,  and  to  teach  them  to  recognize 
and  fight  against  preventable  diseases  within  their  own  borders. 
A  due  supervision  of  all  the  public  charities  of  the  State  was 
also  to  be  provided  for.  In  fact,  a  great  movement  was  started 
which  was  intended  to  secure  for  the  State  the  inestimable 
blessing  of  a  good  body  of  health  laws,  wisely  administered.  In 
all  ttiis  admirable  work  Dr.  Tliomas  was  justly  prominent,  and, 
had  he  and  his  associates  been  sufficiently  sustained  by  legisla- 
tive grants  and  appreciative  public  opinion,  greater  results 
would  have  been  immeiliately  realized. 

The  good  he  did,  in  turning  away  somewhat  from  the  cher- 
ished and  most  congenial  occupations  of  private  practice  to 
serve  in  public  life,  will  link  his  name  as  that  of  a  benefactor 
with  the  sanitary  history  of  his  State  and  with  the  annals  of 
State  medicine  throughout  our  entire  land. 

Jn  1877  "an  act  was  passed  by  his  State  Legislature  to  pro- 
vide for  the  drainage  of  Cliatliam  County,  so  as  to  protect  the 
St:ite  from  epidemics  of  yellow  fever  and  other  diseases,  and  to 
appropri:ite  for  said  purposes  one  third  of  the  State  tax  of  said 
county  fur  the  year  1877,  and  appointing  five  commissioners  to 
carry  tlie  law  into  effect."  On  the  organization  of  the  comniis. 
sioners,  March  7,  1877,  Dr.  Thomas  was  elected  their  chairman. 
He  look  an  active  and  zealous  part  in  the  work  of  the  commis- 
sion, and  was  its  chairman  at  the  time  of  his  death.  "The 
work  done  by  this  ccmmission  has  been  effective  not  only  in 
promoting  the  public  health  and  material  prosperity  of  the  chief 
commercial  ocean  gateway  of  the  Slate,  hut  also  in  contributing 
to  arrest  «  Imlly  any  invasion  of  yellow  fever  since  1870." 

"In  the  winter  of  1881  Dr.  Thomas  had  strongly  urged  the 
importance  of  organiziDg  in  Savannah  a  citizens'  Sanitary  As- 
sociation looking  to  the  improvement  of  the  public  health 
through  the  united  eftbrls  of  private  citizens,  and  as  auxiliary 
to  established  |)iii)lic  methods  of  sanitation.  The  result  was  a 
pulilic  meeting  held  in  the  '  Long  Itoom '  of  the  exchange,  De- 
cember 14,  1881,  largely  attended  by  leading  citizens  of  Savan- 
nah. By  special  invitation,  the  meeting  was  ad<lressed  by  Dr. 
Thomas.  His  views  were  so  warmly  adopted  that  the  organiza- 
tion of  the  priipoged  a.ssociation  was  immediately  authorized, 
and  carried  into  effect  February  10,  188'2.  On  this  occasion  lie 
WMH  clei-ted  president  of  the  association,  which  began  with  nii 
enrollment  of  25!l  members,  auhsequently  largely  increased. 
Dr.  Thomas  c(mliinied  in  this  office  to  the  time  of  his  death." 

Thi)"",  while  the  doctor  was  a.Hsiduous  in  the  private  practice 
of  his  calling,  and  never  neglectful  of  its  solemn  ohiigations,  ho 
woH  always  concerned  about  the  welfare  of  the  public  and  ready 
in  suggesting  judicious  plans  to  enlist  public-spirited  citizens  in 


measures  for  the  general  health.  He  was  rarely  absent  from 
his  work,  and  only  for  brief  periods  of  rest,  when  those  for 
whose  health  he  felt  a  deep  sense  of  responsibility  were  least 
liable  to  be  exposed  to  epidemic  influences.  He  was  an  esteemed 
member  of  the  American  Public  Health  Association,  and  no  one 
who  had  the  privilege  of  attending  the  session  of  that  body  in 
Savannah  will  forget  how  much  the  success  of  the  meeting 
turned  on  his  unostentatious  but  effective  services,  and  how 
freely  and  courteously  the  hospitalities  of  his  delightful  home 
were  dispensed. 

His  interest  in  the  Xational  Board  of  Health  was  early,  con- 
sistent, and  continuous,  and  he  did  what  he  could  to  advocate 
the  doctrine  of  the  necessity  of  the  establishment  and  mainte- 
nance of  that  body  as  the  most  ready,  effective  agency  through 
which  to  give  the  entire  country  the  benefit  of  adequate  sani- 
tary supervision  and  police,  to  lessen  the  ravages  of  indigenous, 
preventable  diseases,  and  to  prevent  the  introduction  on  the 
coast-line  of  such  as  threatened  to  invade  the  country  from 
without. 

He  was  ever  willing  to  do  the  work  that  pressed  upon  him 
to  be  done,  and  to  turn  aside  even  from  the  most  congenial  oc- 
cupations of  home  life  and  the  routine  of  his  daily  practice,  if 
only  the  claim  was  addressed  to  his  keen  sense  of  public  duty. 
He  was  not  only  a  physician,  he  was  also  a  patriot.  It  was  in 
obedience  to  such  motives  that  he  left  Savannah  at  the  close  of 
November  last,  although  not  feeling  well,  to  attend  a  meeting 
in  the  city  of  Washington  to  complete  the  arrangement.s  for  the 
International  Medical  Congress  to  be  held  in  that  city  in  the 
year  1887. 

He  was  taken  ill  on  the  railway  train  near  Richmond,  but 
continued  on  to  his  destination.  After  reaching  Washmgton  his 
malady  took  the  form  of  pneumonia.  His  good  wife  was  sent 
for;  his  sympathetic  medical  brethren  aided  her  in  her  affec- 
tionate and  devoted  ministrations.  At  one  time  the  disease 
seemed  to  be  checked,  but  the  arrest  was  only  simulated  ;  he 
grew  weaker,  and  on  the  morning  of  Saturday,  December  6, 
1884,  departed  this  life,  following,  as  we  have  credible  evidence, 
those  who  have  endeavored  to  imitate  the  Good  Phy?ician. 

Even  this  brief  narrative  of  the  life  of  an  exalted  member  of 
the  medical  profession  would  be  very  incomplete  if  we  did  not 
make  one  or  two  more  allusions  to  the  quality  of  the  work  that 
he  did  day  by  day  for  the  patients  who  leaned  upon  him  for 
sympathy  and  treatment.  He  was  always  on  the  alert  to  learu 
anything  which  might  be  for  the  advancement  of  his  science  and 
art.  He  was  ready  to  seize  a  new  idea,  to  develop  and  utilize 
it.  He  was  studious  and  meditative  in  the  line  of  his  calling, 
notwithstanding  the  activity  of  his  life,  and  succeeded  in  find- 
ing time  to  keep  up  with  the  adviinco  in  medical  literature.  It 
is  to  be  regretted  that  ho  did  not  write  more.  Ilis  paper  on 
Dengue,  in  the  sixth  volume  of  the  "  Transactions  of  the  Ameri- 
can Public  Health  Association,"  is  an  admirable  contribution  to 
the  discussion  of  that  obscure  and  most  distressing  malady. 

His  opinions,  oral  or  written,  on  the  medical  questions  of 
the  day  were  always  marked  by  freedom  from  passion  and  by  a 
plain  intention  to  avoid  on  the  one  hand  the  bondage  of  preju- 
dice, and  on  the  other  hasty  deduction  and  restless  change. 
While  he  was  alive  to  every  good  impression  and  suggestion  of 
progress,  ho  was  deliberate  and  judicial  in  committing  hinisolt 
to  that  which  was  new.  His  honesty  and  prudence  were  inani- 
(Vsted  in  these  and  many  other  ways,  and  his  patients  and  |iro- 
fessional  brethren  trusted  him  implicitly  and  were  not  disap- 
pointed. 

His  personal  ap|>oaranco  was  most  attractive  and  command- 
ing. Tall  in  stature,  he  was  erect  and  vigorous  in  his  carriiifrc, 
impreaaing  even  casual  observers  with  the  fact  that  he  was  a 
man  of  more  than  ordinary  force.     lie  carried  a  good  head  above 
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broad  shoulders;  his  face  was  "benignant  and  serious,"  and  on 
his  manly  features  a  light  was  radiant  which  came  from  a  good 
heart.  There  was  an  indescribable  quality  in  his  presence  and 
manners  which  won  the  confidence  of  all,  but  especially  im- 
pressed and  charmed  his  friends  and  companions. 

It  is  a  source  of  joy  and  inexpressible  satisfaction  that  there 
are  so  many  good  and  true  men  in  the  medical  profession  of  the 
Tnited  States.  The  whole  fraternity  may  well  join  in  thankful- 
ness that  the  career  of  Dr.  Thomas  among  his  colleagues,  neigh- 
bors, and  friends  was  blessed  as  it  was  to  his  family,  his  patients, 
and  the  State ;  that  he  attempted  with  so  much  modesty  and 
unflinching  purpose  to  realize  in  his  daily  work  and  in  his  pub- 
lic services  so  high  an  ideal,  and  that  his  last  professional  act, 
in  the  performance  of  which  he  gave  his  life,  included  the  grand 
idea  of  the  brotherhood  of-nations  and  the  community  of  science 
and  benevolence.  From  those  who  knew  him  well  the  source 
of  the  power  in  his  life  was  not  hidden  ;  it  sprung  perpetually 
from  a  humble  belief,  not  only  in  the  supernatural,  but  in  a  per- 
sonal, triune  God,  upon  whose  mercy  he  had  cast  himself,  and 
whose  law  he  strove  to  know,  to  love,  and  to  obey. 

C.  R.  Agsew. 
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OBSTETRICAL  SOCIETY   OF   PHILADELPHIA. 

Meeting  of  Felruary  5,  1S85. 

The  President,  Dr.  B.  F.  Baee,  in  the  Chair;  Dr.  W.  II.  H. 
GiTHEXs,  Secretary. 

Cervical  Pregnancy. — Dr.  E.  E.  Moxtgomeky  read  a  paper 
on  this  subject.     [See  page  208.] 

Dr.  GoouELL  remarked  that  he  had  no  knowledge  of  cervical 
pregnancy.  One  case  which  had  been  sent  to  him  as  such  was 
epithelial  cancer  of  the  cervix.  How  could  such  a  case  be  diag- 
nosticated without  a  post-mortem  examination?  Dr.  Montgom- 
ery's hypotliesis  of  an  arrested  abortion  was  probably  the  cor- 
rect solution  of  such  a  case  as  he  had  described.  The  fa:;tus 
miglit  be  forced  out  of  the  body  of  the  uterus  and  arrested  in 
the  cervix  by  an  unyielding  os  or  by  cicatricial  hands.  Some 
years  ago  a  pliysiciun  of  Philadelphia  who  had  a  large  obstet- 
rical practice,  borrowed  his  ijcraseur  for  the  removal  of  a  sup- 
posed uterine  polypus,  which  proved  to  be  a  foetus  in  its  amni- 
otic sac.  Dr.  GoodeJI  liad  never  been  able  to  understand  how 
an  experienced  man  could  make  such  a  mistake,  but  the  descrip- 
tion of  Ihi.t  ca.se  of  cervical  pregnancy  bad  thrown  light  upon 
the  matter.  Dr.  Montgomery's  description  of  the  distended 
cervix  would  apply  very  well  to  a  uterine  polypus  with  a  long 
pedicle,  and  a  miHtake  in  diagnosis  might  easily  bo  made. 

Dr.  MoNTOOMBiiv  qiieHtioned  the  primary  occurrence  of  cer- 
vical pregnancy.  He  believed  the  fiutus  had  originally  taken  its 
Beat  in  the  body  of  the  uterus  and  hail  been  forced  into  its  lower 
poitition  Hubsequently ;  but  it  might  be  primary— tbe  internal 
o»  being  patiilouH,  the  same  conditions  tbat  somolimes  caused 
placenta  prieviu  miglit  caune  the  entire  fecundated  ovum  to  be 
arrf"led  in  tlie  cervix. 

Ruptured  Uterus. — The  Phkhidk.st  presented  the  speci- 
metii  and  nliil.'d  tlie  liittory  (wliicli  will  bo  published  in  fidl  in 
the  "  Amerii'HU  .lournul  of  <.»bntetrlcH";. 

.Mr"..  !•'.,  colored,  tliirly-two  years  of  age,  married  ten  years, 
hod  borne  four  children  at  term  and  had  om-  miscarriiige.  Tlie 
firHt  child  w«M  extracted  with  the  f<irrepH  and  wiih  Hiill-borri. 
November  U,  1884,  iiho  wo»  taken  in  labor.  A  midwife  in  at- 
tendance pronounced  everything  correct.     After  a  few  lioum  of 


severe  pains,  the  patient  "felt  something  break  in  the  womb," 
and  labor  ceased,  but  was  replaced  with  sharp  pains  all  over  the 
abdomen,  and  blood  escaped  in  great  quantity  from  the  vagina. 
Collapse  ensued,  and  she  was  thought  to  be  dead ;  but  a  slow 
reaction  occurred,  and  her  attendants  waited  for  labor  to  begin 
again.  Dr.  Fisher  was  called  to  see  her  ten  days  after  the  acci- 
dent. He  found  her  abdomen  tender  and  tympanitic,  and  a 
ma.'s  like  the  head  of  a  foetus  in  the  right  hypochondriac  region. 
The  pelvis  was  empty.  Her  temperature  was  103°  F. ;  pulse 
108  and  small.  Rupture  of  the  uterus,  with  escape  of  the  foetus 
into  the  abdominal  cavity,  was  diagnosticated.  Dr.  Baer  was 
called  in  and  confirmed  the  diagnosis.  The  patient  refused 
operative  assistance  and  preferred  to  die  in  peace,  but  five  days 
later  asked  to  be  relieved.  Preparations  were  made  for  Lapa- 
rotomy. An  examination  per  iiaginam  revealed  a  gangrenous 
pus  escaping  freely  and  the  placenta  loose  and  hanging  from  the 
v.agina,  the  hand  passed  readily  through  tbe  os  uteri  and  through 
a  tear  in  the  right  wall  of  the  cervix  into  the  abdominal  cavity, 
and  came  upon  the  trunk  of  the  child.  The  latter  was  extracted 
through  the  vagina  by  version  by  the  feet.  It  was  jjutrid.  The 
parts  were  well  irrigated  with  carbolized  water,  and  the  hand, 
again  introduced,  entered  an  adventitious  sac  and  nowhere 
came  in  contact  with  intestines  or  other  viscera.  The  uterus 
was  well  contracted  and  quite  small.  The  uterus  and  sac  were 
washed  out  with  carbolized  water  until  it  returned  pure.  The 
patient  died  of  septicemia  ten  days  after  the  removal  of  the 
fffitus.  Dr.  Baer  was  in  full  accord  with  the  principles  advanced 
by  Dr.  R.  P.  Harris  in  his  paper  entitled  "  If  a  Woman  has  rup- 
tured her  Uterus  during  Labor,  what  should  be  done  to  save 
her  Life?"  ("  Amer.  Jour,  of  Obst.,"  October,  1880,  p.  809),  iu 
which  he  advised  that  the  abdomen  should  be  opened  and  the 
peritoneal  cavity  tiioi'oughly  cleansed.  In  this  case,  however, 
Nature  had  protected  herself  by  forming  an  adventitious  cavity, 
and  there  could  be  no  reason  to  open  the  abdomen  to  clean  this 
out,  as  it  could  be  reached  from  below  more  directly  and  with- 
out injury  to  the  soft  parts. 

Dr.  Henry  M.  Fishes  said  that  in  Germany  a  distinction 
was  made  between  lymphatic  septicasniia  and  phlohitic  septice- 
mia. In  the  first  form  the  poison  was  absorbed  by  the  lym- 
phatics, and  inflammation  of_  serous  surfaces,  with  exudation, 
was  the  consequence.  In  the  phlohitic  form,  numerous  emboli 
were  formed,  and  hectic  fever  and  local  pus  formations,  the  re- 
sult of  these  emboli,  were  found.  At  the  autopsy  in  this  case 
pleural  and  pericardial  eflfusion  was  found.  It  would  be  remem- 
bered that  peritonitis  occurred  very  soon  after  the  rupture. 

Dr.  (JooDELi,  remarked  that  he  had  come  intending  to  criti- 
cise Dr.  Baer  for  not  resorting  to  laparotomy,  but  he  found 
liimself  agreeing  with  both  Dr.  Harris  and  Dr.  Baer.  In  recent 
cases  laparotomy  should  always  be  performed,  but  in  fifteen 
days  an  adventitious  sac  had  been  formed,  and  the  dangers  to 
the  patient  would  have  been  increased  by  the  ojieration.  He 
had  seen  two  cases  of  rupture  of  tlie  uterus,  both  of  which  oc- 
curred in  the  practice  of  a  physician  wlio  never  used  the  obstetric 
fon^eps,  and  had  to  send  four  miles  for  a  consultant.  In  the 
first  case  peritonitis  rapidly  supervened,  tlie  abilomen  became 
very  much  enlarged,  and  the  situation  of  the  fo'tiis  could  not  ho 
a«certaine<l  by  palpation.  Tlie  abdomen  was  not  o|)eiied.  Af- 
ter long  groping,  the  fcntus  was  found  close  under  the  diaphragm. 
He  had  groat  ditliculty  in  extracting  it,  as  the  loops  of  intos- 
tincH  became  entangled  lietweoii  its  legs;  the  |ilacenta  was  also 
found  in  the  abdomen.  In  tbe  otiior  case,  tlie  body  of  the  fcetiis 
bad  escaped  into  tlio  abdomen,  but  the  head  was  still  in  the 
uterine  cavity  ;  it  was  extriicted  with  the  fori'eps.  Both  piitieiilM 
died.  It  both  cases  it  would  have  been  far  better  to  cipen  tlie 
abdomen.     ("  Am.-r.  .lour,  of  Obstet.,"  vol.  x,  IK77,  p.  'ITH.) 

Dr.  llAiiitiH  was  in  accord  with  Dr.  (i Ii'll  and  Dr.  Baer  as 
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to  the  proper  treatment  of  the  case  reported.  It  was  too  late 
to  do  anything  when  the  physician  was  called.  The  general 
opinion  was  coming  around  to  coincide  with  his  way  of  think- 
ing concerning  the  propriety  of  laparotomy  in  all  cases  as  soon 
as  reaction  from  the  shock  of  rupture  and  hfemorrhage  had 
been  established.  In  the  cases  reported,  after  such  treatment, 
fifty  per  cent,  of  the  patients  had  recovered.  One  woman  had 
been  reported  as  having  raptured  uterus  in  four  successive 
labors  with  delivery  per  taginam  and  without  laparotomy,  and 
she  survived  it  all ;  but  such  a  case  was  phenomenal.  Three 
cases  in  Europe  have  been  treated  by  removal  of  the  uterus,  as 
in  the  Porro  operation.  The  p.itients  all  died.  There  seemed 
to  be  no  reason  for  such  a  method.  In  most  cases  the  split 
extended  through  the  cervix,  and  thus  free  drainage  from  the 
abdominal  cavity  was  secured.  One  reason  for  closing  the  cer- 
vical rent  by  sutures  was  to  avoid  the  danger  of  cancerous 
growths,  to  which  that  lesion  was  supposed  to  give  rise. 

Dr.  LoNGAKEE  remarked  that  many  of  these  patients  died 
from  the  profound  shock  and  hemorrhage  immediately  follow- 
ing the  accident.  Two  in  his  experience  had  died  within  two 
hours,  one  of  them  undelivered. 

The  Pi'.EStDEXT  was  glad  to  hear  Dr.  Harris  make  the  dis- 
tinction as  to  the  propriety  of  laparotomy  in  his  case,  where  the 
patient  was  not  seen  until  fifteen  days  after  the  accident,  and 
was  suft'ering  from  septicsemia.  He  had  intended  to  perform 
laparotomy,  and  was  prepared  for  it,  but,  when  he  found  the 
newly  developed  sac,  he  changed  his  plan,  as  he  thought  noth- 
ing could  be  gained  by  it. 

Ovarian  Cysts.  —  The  President  exhibited  two  ovarian 
cysts.  Mrs.  B.,  a  widow,  entered  his  private  hospital  Decem- 
ber 18,  188-i.  She  commenced,  eiglit  months  before,  to  suffer 
from  frequent  calls  for  micturition,  with  severe  scalding  pains, 
symptoms  apparently  of  cystitis  and  urethritis.  The  uterus  and 
ovaries  were  in  good  position  and  seemed  normal,  but  two 
weeks  later  there  was  a  burning  pain  in  both  ovarian  regions 
with  a  perceptible  bulging,  largest  on  the  right  side.  The 
menses  had  ceased  and  the  doctor  in  attendance  suspected  preg- 
nancy, but  exposure  was  denied  at  that  time.  The  abdomen 
.iilargeil  rapidly,  and  the  patient  finally  acknowledged  the  pos- 
.^ibility  of  pregnancy  and  thought  she  felt  movements  of  the 
foetus.  At  seven  months  uterine  hajraorrhage  commenced  and 
continned  every  day;  the  mammre  were  atrophied;  there  were 
no  signs  of  the  presence  of  a  foetus ;  there  was  some  fiuctnation  ; 
the  sound  was  passed  and  the  uterus  was  found  empty  and  not 
enlarged ;  the  face  was  wasted  and  had  an  anxious  expression, 
and  tiie  pulse  was  quick.  A  diagnosis  of  ovarian  cyst  was  now 
made.  A  deep  diagonal  sulcus  could  be  made  out  in  the  ab- 
dominal tumor,  tlie  largest  jjortioii  being  on  the  right  .side  ;  the 
tumor  was  smooth-surfaced  and  without  nodules.  The  cervix 
was  soft,  patulous,  high  up,  and  drawn  to  the  left.  When  the 
tumor  was  moved  the  uterus  moved  with  it,  as  shown  by  the 
handle  of  the  sound.  Immediate  operation  was  advised  and 
])orforined.  An  incision  throe  inches  and  a  quarter  long  having 
been  made,  two  large  tumors  were  revealed.  Both  wore  tapped. 
The  left  one,  which  was  free  from  adhesions,  was  withdrawn 
witliciut  ditlicnily.  anil  its  pedicle  was  transfixed,  ligated,  ami 
dropped.  The  larger  tninor,  although  free  from  abdominal  ad- 
hesions, could  not  be  drawn  out,  and  it  was  found  to  be  very 
tightly  a<lherent  to  the  uterus,  which  seemed  to  be  one  mass 
with  it.  .\«  the  fluid  drawn  from  this  tumor  was  clear,  it  was 
not  improbable  that  it  was  n  cyst  of  the  broad  ligament.  It 
heranic  necessary  to  enucleate  the  cyst,  and  a  long  gaping 
wound  wan  loft  in  the  broad  ligament.  This  was  transfixed 
anil  tied  ns  o  pedicle,  but  after  the  final  division  had  been  made 
the  ligature  slipped  and  the  liiemorrhage  was  inimonso;  ten 
lueinostatlc  forceps  wore  applied  temporarily,  and  the  bleeding 


points  were  firmly  secured.  The  wound  of  the  broad  ligament 
was  closed  by  ten  interrupted  sutures.  The  operation  lasted 
two  hours  and  a  half;  the  patient  collapsed,  and  he  feared  she 
would  die  on  the  table;  but  she  reacted,  and  recovery  was  unin- 
terrupted.    The  patient  sat  up  in  two  weeks. 

An  incident  which  occurred  on  the  fourth  day  showed  the 
necessity  of  the  proximity  of  a  physician  or  a  thoughtful  nurse. 
A  scream  was  heard  from  the  patient,  an  announcement  of  a 
sudden  pain  on  the  right  side  ;  she  said  something  seemed  pull- 
ing inside  of  her.  Dr.  Baer  was  near  and  was  called,  he  feared 
internal  hsemorrhage,  but  at  once  inquired  how  long  it  had  been 
since  she  had  passed  water,  and  learned  that  it  w-as  four  hours. 
The  catheter  was  immediately  used  and  complete  relief  was 
secured.  After  this  the  catheter  was  not  required  until  the 
tenth  day,  but  from  the  tenth  to  the  twentieth  day  there  was 
entire  inability  to  pass  water  except  by  assistance  of  the  catheter. 
She  went  home  on  the  twenty-third  day. 

The  points  of  special  interest  in  this  case  were:  1st.  The 
patient  being  entirely  well,  symptoms  of  gonorrhoea  presented 
themselves,  and  were  followed  by  (2d)  amenorrhoea  for  seven 
mouths,  and  then  by  (3d)  daily  hsemorrhages  for  a  month  and 
a  half.  4th.  Oophoritis  smd  large  tumors  forming  in  eiglit 
months  and  a  half  from  the  initial  symptoms. 

Dr.  Beates  said  that  a  young  lady  was  obliged  to  separate 
from  her  husband  one  month  after  marriage,  in  consequence  of 
domestic  trouble.  Her  menses  continued  regular,  but  her  ab- 
domen enlarged  as  rapidly  as  if  she  were  pregnant.  Her 
health  failed,  and  at  the  expiration  of  nine  months  an  ovarian 
tumor  was  removed.  Recovery  was  complete  and  rapid.  In 
another  case  he  found  numerous  omentiil  and  enteric  adhesions 
which  were  easily  separated,  but  pelvic  adhesions  required  enu- 
cleation of  the  cyst,  which  left  a  large  V-shaped  wound  iu  the 
broad  ligament,  as  described  by  Dr.  Baer.  Ha'tnorrhaee  was 
very  free;  in  trying  to  dissect  off  the  tumor  from  the  fundus  of 
the  uterus,  that  organ  was  badly  wounded  ;  the  cavity  was 
opened,  and  required  to  be  closed  by  sutures.  Great  tympany 
followed  this  operation,  and  breathing  became  almost  impossi- 
ble ;  the  patient  recovered. 

Calcvili  in  the  Female.— Dr.  J.  W.  Ssowden-  exhibited  the 
stones  and  related  the  history  of  the  case.  He  was  called,  June 
1,  1884,  to  see  Mrs.  L.,  aged  twenty-three  years.  She  was  born 
and  had  resided  in  a  limestone  region  in  New  York.  Up  to 
thirteen  years  of  age  she  was  troubled  with  enuresis,  wotting 
the  bed  almost  nightly.  After  this  she  ceased  passing  her  urine 
during  sleep,  but  was  obliged  to  rise  for  this  purpose  two  or 
three  times  during  the  night.  She  could  not  retain  her  urine 
night  or  day  after  the  desire  to  pass  it  came  on.  If  she  could 
not  reach  a  convenient  place,  she  would  wet  her  clothes.  She 
married  when  seventeen  years  old.  Two  months  after  mar- 
riage she  began  to  have  cystic  irritation,  and  soon  passed  sabu- 
lous matter  and  small  calculi.  These  symptoms  continuously 
increased.  Physicians  whom  she  consulted  said  she  had  catarrh 
of  the  bladder,  but  none  made  an  examination  for  stone.  Once 
she  was  obliged  to  call  on  a  medical  man  to  remove  a  calculus 
which  had  become  impacted  in  the  urethra.  Two  years  ago  she 
spent  a  summer  iu  Now  Jersey,  during  which  time  she  i)assed 
no  gravel,  hut  the  irritation  of  the  bladder  continued.  When 
Dr.  Snowdeu  first  saw  her  she  was  urinating  very  frequently, 
with  more  or  less  pain.  She  pa.ssod  stones  daily,  with  a  great 
deal  of  sabulous  matter.  The  urine  looked  as  if  there  was  a 
quantity  of  ordinary  sand  in  the  bottom  of  the  vessel.  He  pro- 
posed an  examination  for  stone,  which  she  refu.sed  peremptorily, 
lie  gave  her  benzoic  acid,  wliicli  entirely  stopped  the  passage 
of  the  sabulous  matter  and  relieved  her  in  every  way,  lint  she  still 
ocutisionally  passed  a  small  calculus.  This  marked  relief  lasted 
two  or  three  mouths,  when  the  irritation  of  the  hhidder  became 
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worse  than  ever.  She  could  only  pass  her  urine  in  the  erect 
posture,  and  with  as  much  effort  as  a  woman  in  labor.  He  in- 
sisted upon  an  examination  for  stone,  but  tlie  slifjlitest  touch 
excited  such  intense  pain,  even  when  she  was  well  etherized, 
that,  being  alone,  he  could  not  manage  her,  and  sent  for  Dr.  B. 
F.  Baer  in  consultation. 

A  calculus,  measuring  about  an  inch  aud  a  half  in  its  longest 
diairieter,  was  found  in  the  bladder,  and  removed  by  Di-.  Baer 
after  rapid  dilatation  of  the  urethra.  This  afforded  marlied  relief, 
and  s!ie  soon  seemed  entirely  cured ;  but  in  a  short  time  her 
urine  began  to  dribble  continaally  while  she  was  in  the  recum- 
bent posture  at  night.  During  the  day  she  retained  and  passed 
her  urine  naturally.  Dr.  Snowden  advised  her  to  get  up  at 
stated  intervals  and  empty  her  bladder,  which  had  gradually 
relieved  this  trouble.  She  was  now  quite  well,  except  that  she 
urinated  rather  more  frequently  than  natural. 


CHICAGO    MEDICAL  SOCIETY. 
Meeting  of  February  2,  1885. 

Peroxide  of  Hydrogen. — Dr.  Boebne  Bettmast  read  a 
paper  on  this  drug,  with  special  reference  to  its  use  in  aural 
and  ophthalmic  practice.  The  history  of  its  use  in  medicine 
was  summarized,  and  a  sketch  was  given  of  its  chemistry. 
Compared  with  various  antiseptics  and  germicides  it  had  cer- 
tain advantages,  among  which  was  the  fact  of  its  relative  in- 
nocuousm-ss.  The  author  had  made  some  microscopical  obser- 
vations of  its  action  on  pus.  The  pus  corpusfles  and  bacteria 
were  put  into  active  motion  when  a  drop  of  the  peroxide  was 
allowed  to  flow  under  the  cover-glass,  and  little  bubbles  of 
nascent  oxygen  were  evolved.  The  corpuscles  lost  their  spheri- 
cal form,  shrank,  assamed  a  crescentic  shape,  and  became 
heaped  up  as  a  mass  of  detritus.  The  bacilli  were  affected  in 
a  similar  manner — in  a  few  seconds  they  were  transformed 
into  a  dead  mass  mingled  with  the  decomposed  pns  corpuscles 
and  surrounded  by  seething  bubbles  of  gas.  The  therapeutical 
action  of  the  drug  had  been  explained  by  its  suddenly  parting 
witli  a  portion  of  its  oxygen.  He  had  used  it  in  upward  of 
thirty  cases  of  purulent  otitis  media,  employing  a  preparation 
containing  twelve  volumes  of  the  gas,  according  to  the  following 
method:  The  parts  were  thoroughly  cleansed  with  tepid  water 
and  dried  with  absorbent  cotton;  then  from  eight  to  twelve 
drops  of  the  remedy  were  instilled  into  the  ear.  The  patients 
rarely  complained  of  pain.  The  parts  were  then  cleansed,  and 
the  mucous  membrane  was  seen  to  have  assumed  a  milky-white 
appeariince.  The  liberated  gas  entered  the  deepest  recesses  of 
tlie  middle  ear,  dislodged  decomposing  rn;iterial,  and  destroyed 
the  bacteria  that  were  imbedded  in  the  tissue.  If  the  perfora- 
tion was  small,  the  remedy  could  be  injected  directly  into  the 
middle  ear.  It  had  also  been  used  successfully  in  the  treatment 
of  dacryocystilin  and  in  one  ca-^e  of  chronic  traclioma,  which 
had  ran  it»  course,  but  where  there  still  remained  a  mucoid  dis- 
charge. Five  cases  of  dacryocystilis  had  yielded  to  it  after  hav- 
ing been  subjected  to  routine  treatment  with  astringents,  car- 
bolro  ac\'\.  Bowman's  prohes,  gelatin  bou^'ic,  etc. 

[)r.  H.  Tii,i-KY  had  seen  the  peroxide  of- hydrogen  solution 
used  ill  Paris  by  P6iin  as  a  spray  in  ovariotomy,  and  also  by 
Lnndolt  in  dacrvooyHtilis,  but  had  seen  no  manifest  advantage 
that  should  cnlille  it  to  a  preference  over  certain  well-known 
and  well-tried  remedies,  among  which  lie  mentioned  perman- 
gnnntc-Mf- potassium  Holution.  It  was  of  considerable  importance 
t>  ascertain  to  just  what  factor  of  the  peroxide  sohition  the  al- 
leged virtue  WHS  attributable.  It  was  a  fact  that  the  solution  was 
rendered  more  permiinent  by  viituc  nf  an  acid,  and  the  acid 
u»ed  was  uomclimcs  liyilrochloric  and  Houieliiiies  sulpliuric.  The 
former  was  gonernlly  the  one  selected.    The  quantity  of  a<id 


used  was  very  small ;  but,  small  as  it  was,  it  might  have  con- 
siderable influence.  It  should  always  be  ascertained  which  of 
the  acids  had  been  used,  as  minute  quantities  of  sulphuric  acid 
might  have  very  deleterious  effects  in  certain  cases.  The  best 
test  for  the  presence  of  the  peroxide  in  solution  was  a  crystal  or 
two  of  permanganate  of  potassium. 

Dr.  W.  W.  Allport  had  used  the  remedy  in  treating  alveolar 
abscesses  and  pulpless  teeth  by  filling  the  cavity  of  a  tooth  with 
the  solution  ;  effervescence  occurred,  and  assisted  in  the  cleans- 
ing of  the  cavity. 

Dr.  J.  S.  Marshall  had  treated  burrowing  abscesses,  when 
for  obvious  reasons  he  did  not  wish  to  make  an  external  open- 
ing, by  injecting  a  solution  freely.  The  relief  was  much  more 
rapid  and  satisfactory  than  from  other  agents  he  had  used. 

Dr.  G.  Newkiek  bad  used  it  in  cases  which  were  not  blind 
abscesses,  and  obtained  satisfaction.  He  found  it  difficult  to 
obtain  the  substance  reliable  and  to  keep  it  perfect. 

Dr.  Bettman  assented  to  the  suggestions  of  the  last  speaker, 
and  admitted  that  the  drug  did  not  keep  well,  and  that  it  was  of 
importance  to  obtain  a  reliable  article.  He  felt  sure  that  the 
effect  on  pus  was  due  to  the  liberation  of  oxygen. 

Missed  Abortion  was  the  title  of  a  paper  read  by  Dr.  P. 
O'CoNNELL,  in  which  he  gave  a  report  of  a  case  that  he  had 
treated,  and  then  exhibited  the  pathological  specimen,  which 
was  a  mummified-looking  mass^of  the  size  of  a  man's  closed  fist, 
and  consisted  of  two  foetuses  and  placentas,  apparently  encysted 
in  the  membranes.  His  patient  was  twenty-six  years  of  age, 
and  had  one  child  two  years  old.  Three  months  after  her  last 
confinement  the  catamenia  reappeared,  and  continued  regularly 
for  some  months,  when  they  ceased.  In  addition,  the  other 
usual  symptoms  of  pregnancy  were  present.  Three  months  from 
the  commencement  of  pregnancy  the  patient  fell,  striking  rather 
heavily  on  her  hands  and  knees.  A  slight  sanguineous  vaginal 
discharge,  lasting  a  few  hours,  followed  the  fall,  after  which 
the  abdomen,  that  had  previously  become  enlarged,  slowly 
diminished  to  its  normal  size,  and  her  health  slowly  but  steadily 
deteriorated.  She  had  almost  constant  aching,  with  occasional 
severe  pain,  and  a  sensation  of  "going  to  sleep"  was  experi- 
enced in  her  left  lower  extremity.  She  could  not  lie  on  her  left 
side. 

Careful  palpation  of  the  hypogastrium  gave  no  evidence  of 
uterine  enlargement.  The  left  inguinal  region  was  tender  on 
deep  pressure.  The  uterus  was  fully  an  inch  lower  than  nor- 
mal, with  the  OS  and  the  cervical  canal  so  patent  as  readily  to 
admit  the  index-finger.  The  anterior  segment  of  the  cervix  was 
thickened.  The  uterus  was  a  little  enlarged,  but  in  no  wise  sen- 
sitive. The  sound  penetrated  to  a  depth  of  two  inclies  and  a 
half,  and  to  the  left.  There  was  no  hypermsthesia  of  the  vagina, 
although  its  mucous  membrane  was  congested.  The  cervix  was 
congested,  and  bled  readily  and  freely.  There  was  only  a  slight 
leucorrhooal  discharge.  Ergot  and  strychnine  were  prescribed. 
Soon  after  the  first  doso  had  been  taken,  uterine  contractions 
set  in,  resulting  in  the  expulsion  of  the  mass,  which  was  decom- 
posed and  abominably  ill-smelling.  It  had',  doubtless,  lain  free 
in  the  uterus  for  at  least  three  months.  On  closely  questioning 
the  patient,  she  said  that  during  August,  which  was  extremely 
hot,  she  felt  very  cold  at  night,  so  as  to  require  heavy  bed  cov- 
erings; that  she  had  had  chills  frequently,  and  once  a  well- 
marked  rigor.  These  symptoms,  with  itching,  an  erratic  rash 
on  the  skin  of  the  lower  abdomen  and  back,  general  malaise, 
and  slowly  increasing  debility,  clearly  jiointcd  to  the  absorption 
of  septic  matter.  The  pain  in  the  left  lower  extremity  was  due, 
of  course,  to  the  dead  weight  of  the  uterus  on  the  branches  of 
the  saci'iil  pli-xus  of  nerves. 

The  Treatment  of  Chronic  Spasmodic  Bronchial  Asthma 
with  Apomorphine.— Dr.  (J.  W.  Wkhhtku  reported  two  cases, 
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neither  of  which  had  yielded  to  other  remedies  or  been  much 
affected  thereby : 

Case  I. — Mr.  G.,  an  Englishman,  tliirtv-four  years  of  age,  married, 
a  carpenter,  had  suffered  from  bronchial  asthma  for  over  a  year ;  he 
had  been  in  the  United  States  two  years  and  three  months.  During  the 
past  summer,  especially  at  night,  his  attaclcs  of  spasmodic  asthma  were 
very  severe.  In  December  last,  in  addition  to  his  asthmatic  trouble,  the 
patient  suffered  greatly  from  spasmodic  attacks  of  coughmg,  which 
lasted  several  minutes.  He  had  also  been  confinedjo  his  bed  for  some 
days.  The  remedies  directed  to  the  reUef  of  his  cough,  many  of  which 
had  afforded  no  relief  whatever,  were  superseded  by  apomorphine  in  gr. 
'/so  doses /(«•  OS  every  three  hours  for  the  first  day,  and  gradually  in- 
creased to  gr.  '/lo  'f  "'  ''"'•  After  one  day's  treatment,  he  passed  a 
comfortable  night.  The  succeeding  night  he  rested  very  well  indeed, 
and  was  up  and  about  on  the  third  day.  On  the  fourth  day  the  remedy 
was  discontmued.  The  attacks  of  coughing  returned,  but  in  a  much 
less  severe  form.  The  use  of  the  remedy  was  again  renewed  in  '/lo.gr. 
doses  three  times  a  day  and  continued  for  a  fortnight,  when  it  was 
again  discontinued.  During  this  time  he  was  able  to  follow  his  voca- 
tion. More  than  four  weeks  had  elapsed  since  he  ceased  treatment, 
and  there  had  been  no  recurrence  of  his  difficulty. 

Case  II. — A  laborer,  aged  tifty-eight,  had  had  chronic  bronchitis 
with  asthma  every  winter  for  many  years.  A  few  weeks  ago  he  suf- 
fered greatly  from  dyspnoea,  with  rales  over  his  entire  chest ;  his  face 
and  extremities  were  cyanotic,  and  he  was  gasping  for  breath.  Apo- 
morphine was  given  in  doses  of  ',20  grain  every  two  hours.  On  the  suc- 
ceeding day  the  patient  was  considerably  relieved,  and  in  another 
twenty-four  hours  he  could  breathe  freely.  The  remedy  was  continued 
a  few  days  longer  in  '/lo  gr.  doses  three  times  daily,  and  he  so  far  re- 
covered that  the  writer  had  not  been  called  to  see  him. 

Dr.  0.  T.  Fenn  recited  an  interesting  case  of  frostbite  that 
had  come  under  his  observation  recently.  He  referred  to  the 
mismanagement  of  the  case  at  first,  in  which  those  who  at- 
tempted to  render  assistance  by  rubbing  with  very  cold  snow 
and  ice  had  also  endangered  themselves.  This  portion  of  his 
report  related  particularly  to  the  careless  method  of  using  a 
very  useful  article,  as  was  often  done,  he  thought,  by  the  laity 
in  other  cases  of  illness  before  a  physician  was  called. 


BROOKLYN   PATHOLOGICAL   SOCIETY. 
Meetiiuj  of  Novemher  13,  1884- 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 
Dr.  A.  II.  P.  Leuf,  Secretary. 

Cirrhosis  of  the  Lung. — Dr.  II.  Messenger  Aykes  showed 
a  specimen  taken  from  the  body  of  a  niau  who  was  a  laborer  in 
a  foundry,  where  he  liad  lontr  been  accustomed  to  breathe  an 
atino8i)here  laden  with  metallic  and  mineral  substances,  and 
was  also  exposed  to  frecpient  changes  ot  temiierature.  His 
lial)it3  were  none  of  the  best  as  to  either  eating,  drinking,  or 
breathing;  so  tiiat  it  was  not  surprising  that  the  air-passages 
should  have  felt  the  first  brunt  of  the  disturbing  factors.  [The 
speaker  then  gave  a  summary  of  our  knowledge  of  cirrhosis 
of  the  lung.]  The  clinical  history  of  this  case  had  begun  with 
the  usual  8ym]>toins  of  acute  bronchitis  becoming  chronic.  The 
inhalation  of  the  iron  and  carbon,  together  with  other  heavy 
dust-particles,  kejit  up  a  continuous  irritation,  and  consequent 
flow  of  Mood  to  the  <lolicatc  epithelial  mucous  membrane  ahuig 
which  they  were  carried  to  the  air-vesidos.  From  the  fact  of 
their  hcavitiess  they  wore  difficult  to  dislodge,  notwithstanding 
the  excessive  local  secretion  and  violent  spa^modii'  elVorts  made 
for  tlioir  extrusion.  The  constant  tendency  of  these  particles 
was  to  imbed  themselves  in  the  single  layer  of  epithelial  colls 
which  lined  the  air-vosiclos,  already  softeneil  and  i)roliferating 
under  thin  flow  of  blood  to  them.     The  glandular  or  adenoid 


character  of  the  epithelial  structure  of  the  air-vesicles  was  a 
point  worthy  of  the  most  careful  scrutiny  and  attention,  here 
as  elsewhere  in  the  body  where  epithelial  tissue  occurred.  In 
this  case  there  was  a  true  diapedesis  or  translation  of  these 
heavy  particles  from  the  air-surfaces  of  the  vesicles  into  the  epi- 
thelia,  and  through  them  into  the  intercapillary  spaces  occupied 
by  soft  connective  tissue.  These  particles  followed  the  same 
course  as  the  plasma  which  was  excreted  by  the  bronchial  endo- 
thelial capillaries  into  the  intercapillary  spaces  for  the  mainte- 
nance of  tissue-cells,  and,  as  a  consequence,  we  found  these  dark 
pigmentary  masses  distributed  along  the  course  of  the  soft  con- 
nective tissue,  the  lymphatics  and  the  bronchial  glands.  The 
presence  of  these  irritating  particles  in  these  positions  excited 
the  flow  of  blood,  and  increased  proliferation  of  the  connective 
tissue  took  place,  which  thus  became  the  prominent  lesion. 
When  this  connective  tissue  subsequently  contracted,  it  still 
further  impeded  the  true  pulmonic  circulation.  As  a  conse- 
quence, there  was  a  damming  up  of  the  venous  circulation  upon 
the  right  side  of  the  heart  and  all  parts  connected  with  it,  lead- 
ing to  general  dropsy  and  degenerative  changes.  This  same 
contraction  of  the  cicatricial  tissue  might  affect  the  nutritive 
circulation  of  the  lung  tissue,  whereby  some  parts  were  under- 
fed and  starved,  while  others  were  overfed,  engorged,  or  hyper- 
ssmic — all  leading  to  local^  collapses,  infarctions,  and  degenera- 
tions. 

The  extent  of  lung  involved  varied  in  different  cases.  The 
larger  size  and  arrangement  of  the  right  lung  and  the  bronchus 
which  supplied  it  rendered  it  liable  to  earlier  and  more  special 
invasion  ;  but,  since  the  exciting  cause  was  general,  where  it  was 
long  continued,  both  lungs  became  in  time  more  or  less  in- 
volved. 

The  primary  area  of  disturbance  was  toward  the  roots  l)f  the 
lungs  and  up(m  the  air-vesicles  nearest  that  region.  The  con- 
traction of  the  connective  tissue  around  this  region  interfered 
both  with  the  entrance  and  with  the  exit  of  air,  the  dilating 
effects  of  the  former  falling  upon  the  bronchia,  while  the  expul- 
sive compression  of  the  peripheral  air-cells  by  the  respiratory 
muscles  and  chest-walls  tended  to  dilate  and  break  down  the 
partitions  between  them  aud  bring  about  the  well-known  condi- 
tion of  emphysema.  Special  attention  was  drawn  to  tlie  lym- 
phatic glands  at  the  root  of  the  lung,  where  the  pigment  was 
very  abundant  and  very  dark.  These  glands  sometimes  suppu- 
rated and  formed  large  depots  of  pus,  encroaching  on  the  chest 
contents.  Pleuritic  complications,  as  in  the  present  case,  some- 
times occurred,  giving  rise  to  similar  results.  It  would  perhaps 
better  aid  us  to  appreciate  what  had  taken  place  in  the  trans- 
migration of  this  foreign  matter  if  we  examined  an  analogous 
process  which  occurred  in  t:ittooing. 

Epithelioma  of  the  Scalp ;  Removal;  Recovery.— Dr.  II. 

F.  W.  rviscii  presented  a  specimen  which,  from  its  macroscopi- 
cal  aspects,  indicated  an  cpithelionui.  It  had  beeu  removed 
from  the  scalp  of  a  gentleman  sixty -two  years  of  age,  September 
5,  1882.  According  to  the  history  given  by  the  patient,  it  had 
been  a  small,  hard,  movable,  wart-like  tumor  as  long  as  he 
could  remember,  not  giving  him  any  inconvenience  until  about 
five  years  before  its  removal,  when  he  wounded  it  with  a  coml>. 
It  renuiined  sore,  and  gradually  liecamc  larger  under  the  use  of 
plasters  and  ointments.  Three  years  later  he  had  '•  a  m.igical 
herb  doctor"  try  to  ••pull  the  thing  out  with  the  roots"  aud 
what  not.  From  that  time  on  it  enlarged  and  became  very 
painful,  aiul  also  caused  general  headache.  It  was  still  movable 
and  without  lymphatic  implications.  The  excision  was  done  by 
the  speaker  at  his  office.  The  somewhat  profuse  bleeding  was 
contridlod  by  i>ressure.  The  wound  was  drawn  together  with 
ligature  silk,  but  a  gap  of  an  inch  and  a  quarter  was  left  to  cica- 
trize.    The  dressing  was  of  old  linen  compresses  wetted  with  a 
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warm  solation  of  carbolic  acid  in  glycerin  and  water.  With  the 
■exception  of  some  sloughing  of  fascia,  the  wound  healed  in  four 
weeks'  time.  There  h.id  thus  far  been  no  sign  of  a  return  of 
the  disease,  and  the  patient  was  very  comfortable. 

Strumous  Testis;  Removal;  Recovery.— Dr.  Fkank  W. 
EocKWELL  presented  a  tuberculous  testicle  removed  last  March 
from  a  man  of  sixty.  The  patient,  a  carpenter,  had  first  noticed 
"his  disease  six  weeks  before  presenting  himself  for  treatment. 
He  had  beeo  in  perfect  general  health,  but,  after  lifting  a  heavy 
package,  rapidly  developed  symptoms  of  tuberculous  epididy- 
mis. An  exploratory  incision  was  made,  evacuating  a  hydrocele 
which  complicated  the  disease  and  rendered  a  positive  diagnosis 
difficult.  Examination  of  the  testicle  revealed  the  epididymis 
as  a  hollow  sac,  containing  pus  and  granular  debris,  and  the 
organ  was  therefore  extirpated  completely.  A  catgut  ligature 
was  used  for  the  cord,  and  the  wound  was  dressed  with  naptlia- 
Tin  and  wood-flour.  The  dressing  was  not  changed  frequently. 
The  wound  healed,  and  the  patient  was  about  in  three  weeks. 
He  had  remained  well  ever  since.  The  speaker  advocated  ex- 
tirpation of  the  testicle  in  this  class  of  cases,  first,  because  the 
patient  was  at  once  relieved  of  a  probable  source  of  constitu- 
tional infection,  or  disease  of  the  genito-urinary  tract,  the  op- 
eration ranking  with  remov.al  of  strumous  glands  or  joints;  sec- 
ondly, because  to  a  laboring  man  of  advanced  years,  as  in  this 
case,  or  even  a  young  adult,  time  was  an  important  element,  and 
everything  depended  on  his  speedy  restoration  to  his  usual  open- 
air  avocations.  Among  the  better  classes,  or  where  both  tes- 
ticles were  affected  in  a  young  adult,  perhaps  doubt  might  be 
entertained  as  to  so  radical  a  procedure. 

Dr.  J.  H.  HuxT  remarked  that  he  had  seen  a  section  of  the 
Bpecimen.  and  it  had  seemed  to  him  interesting,  for,  when  he 
first  examined  it,  he  found  so  much  connective  tissue  in  strands 
forming  alveoli  that  he  was  inclined  to  consider  it  epithelio- 
matous;  closer  inspection,  however,  revealed  that  the  alveoli 
were  simply  formed  by  the  increase  of  normal  connective  tissue. 
The  mistake  was  due  to  imperfection  in  staining  and  other  de- 
tails,    lie  found  the  seminiferous  tubules  full  of  debris. 

Horseshoe  Kidney. — Dr.  Fbedeeick  H.  Coltox  presented 
a  hiindsoiiR-ly  mounted  horseshoe  kidney,  showing  it  in  its  nor- 
mal position  as  it  rested  upon  either  side  and  in  front  of  the 
lumbar  vertebrae,  with  the  isthmus  running  across  the  fourth. 
The  renal  veins  and  the  vena  cava  were  painted  blue,  the  aorta 
red,  and  the  ureters  yellow.  There  were  three  of  the  last,  two 
coming  off  from  one  side.  The  specimen  was  anomalous  inas- 
much a.s  it  had  no  pronounced  arterial  supply — the  renal  arteries 
were  wanting.  Only  a  few  twigs  could  be  seen  entering  the 
organ  from  the  aorta.  The  main  supply  came,  probably,  from 
under  the  organ.  He  had  prepared  the  specimen  some  years 
ago  in  fonjiiiiitinn  with  Dr.  Lenf. 

Myxoma  of  the  Thumb. — Dr.  GEoiioE  Wackeriiaoen  re- 
lated the  following  case,  and  exhibited  the  specimen:  Margaret 
O'Donolioe,  aged  thirty-three  years,  of  Irish  parentage,  born  in 
Holland,  the  mother  of  seven  children,  gave  no  family  history 
of  tumor  or  tiibcrculosis.  She  first  complained  of  pain  in  the 
thiiinb  when  at  laundry  work  about  seven  years  ago.  Two 
yearn  after  thi.s  kIic  noticed  a  small  tumor  on  the  palnnir  surface 
of  the  first  phalanx  of  the  left  thumb,  which  grew  very  slowly, 
and  gave  no  pain  until  two  years  ago,  and  then  only  on  prcHnurc. 
The  tumor  was  hemisplierical  in  shape,  menHiiring  an  inch  and  a 
half  in  its  longest  diairicter  and  three  <|uiirterM  of  an  inch  in  its 
fihortcst  diameter.  It  was  covered  to  a  limited  extent  by  nor- 
mal wkin  loosely  connected  with  the  tinnor  by  fibrous  tissue. 
The  tumor  waw  covered  throughout  by  a  very  delicate  fibrous 
capHule.  There  wan  a  number  of  Hmaller  tumors  connected  with 
it,  varying  in  hIzo  from  that  of  a  pin-heiul  to  that  of  a  bcnn. 
The  tumor  conHJsted  largely  of  miucouh  ccIIm,  with  granular  and 


fibrillar  intercellular  substance.     There  were  extensive  areas  of 
fatty  metamorphosis  in  the  interior. 

Interstitial  Fibroid  of  the  Anterior  Wall  of  the  Uterus. 
— On  behalf  of  Dr.  W.  F.  Gardiner,  Dr.  Letjf  showed  a  uterus 
having  a  fibroid  tumor  occupying  the  whole  of  the  anterior  wall 
above  the  internal  os.  The  specimen  was  interesting  in  that  it 
demonstrated  the  possibility  of  readily  mistaking  this  condition 
for  an  anteflexion.  The  tumor  had  encroached  but  little  upon 
the  uterine  cavity,  while  its  forward  projection  toward  the 
bladder  was  most  decided.  In  a  case  like  this,  the  symptoms  of 
vesical  irritation  and  the  anterior  angular  deformity  felt  by  the 
finger  might  lead  to  a  diagnosis  of  anteflexion.  The  sound, 
however,  would  expose  the  fallacy,  and  this  fact  was  additional 
proof  of  the  advisability  of  using  that  instrument. 

The  Diagnostic  Value  of  Ciliated  Columnar  Epithelium 
in  Cases  of  Hydrosalpinx  and'Pyosalpinx. — Dr.  Fraxk  Fer- 
GU.SON  read  a  paper  with  this  title.     [See  page  211.] 

Dr.  A.  J.  C.  Skene  remarked  that  he  would  say  a  word  on 
the  specimens  because  of  their  importance  in  establishing  the 
diagnostic  value  of  ciliated  epithelium  in  these  diseases.  The 
case  under  discussion  stood,  in  his  mind,  "  Lawson  Tait  versiis 
Frank  Ferguson."  He  would  take  sides  with  Ferguson  because 
he  was  in  the  right.  Tait  simply  would  not  believe  that  another 
had  found  what  he  himself  did  not  discover,  and  would  remove 
the  tubes  any  way,  and  so  failed  to  see  the  value  of  being  able  to 
make  a  diagnosis  as  maintained  by  Ferguson.  He  believed, 
however,  the  early  and  certain  diagnosis  of  these  diseases  to  be 
very  valuable,  and  it  was  easy  to  come  to  a  positive  conclusion 
by  aspirating  the  tumor  and  searching  for  the  characteristic 
cells.  Hardly  any  danger  to  the  patient  could  be  imagined  if  | 
proper  precautions  in  regard  to  cleanliness  were  taken.  It  was 
an  easy  matter  to  treat  all  these  cases  if  they  were  diagnosticated  I 
early.  Tvvo  cases  occurred  to  him  that  had  some  bearing  on 
this  subject.  They  had  been  treated  by  Dr.  Gushing  and  him-  I 
self  In  one  there  was  frequent  gushing  of  fluid  from  the  uterus.  I 
The  patient  had  an  irregular  tumor.  She  was  relieved  and  cured 
by  aspiration.  He  would  not  say  that  pyosalpinx  was  as  readily 
cured  by  this  means,  but  recalled  one  such  case  resulting  in  re- 
covery after  the  withdrawal  of  four  ounces  of  pus  by  aspiration. 
It  was,  any  way,  always  better  for  the  surgeon  to  know  exactly 
what  he  had  to  treat.  It  was  also  of  value  to  differentiate  be- 
tween an  ovarian  and  a  tubal  enlargement.  On  the  other  hand, 
it  was  poor  policy  to  await  the  growth  of  an  ovarian  tumor  upi 
into  the  abdomen  before  making  a  diagnosis.  Lawson  Tait  was, 
the  champion  of  the  tube  of  Fallopius,  and  it  was  to  be  re- 
gretted that  he  stood  upon  the  ground  he  now  occupied.  If  Mr. 
Tait,  as  he  professed,  had  exhausted  the  subject,  Ferguson  had 
not.  One  year  ago  Ferguson  had  either  twenty  or  twenty-one 
specimens  of  salpingitis,  and  in  all  but  one  or  two  of  these  did 
he  find  the  characteristic  ciliated  cells  that  lined  these  ducts.  lli> 
had  a  case  himself  but  a  short  time  ago,  in  which  he  aspiialiil 
the  fluid  contents  of  a  pelvic  tumor,  and  found  it  continue  i 
ciliated  cells.  The  diagnostic  value  of  these  could  hardly  In 
overestimated. 

The  President  inquired  as  to  the  practicability  of  findini; 
the  tube  by  examination  per  vagiiiam.  lie  thought  the  nuiii- 
bers  present  would  like  to  hear  something  on  that  ))oint. 

Dr.  Skunk  continued  that  there  woidd  bo  hardly  any  dilli- 
culty,  as  the  tube  began  to  settle  down  behind  the  uterus  inti 
the  eul-de-sar  as  soon  as  it  commenced  to  fill.  It  could  bo  Mmn 
readily  made  out  by  bimanual  examination,  provided  the  ab 
dominid  muscles  were  not  too  rigid  iir  the  walls  too  full  of  I  it 
Probably  the  best  way  was  to  pass  the  linger  as  high  into  Hi. 
vagina  as  possible  and  then  press  directly  backward  against  tin 
Haernm,  when  tho  tumor  would  easily  be  felt  between  the  h"ii. 
and  the  linger.     Often  it  was  hard  to  tell  whether  it  wa.^.  ai 
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ovarian  cyst,  a  distended  tube,  or  encysted  inflammatory  prod- 
ucts ;  but  it  was  always  easy  to  aspirate.  To  do  this  it  was 
])roper  to  discover  the  point  of  greatest  fluctuation  and  intro- 
iliice  the  needle  there.  No  harm  could  be  done  in  this  way. 
A  vessel  of  any  importance  could  be  felt  by  the  examining  fin- 
isur  and  easily  avoided.  These  needle  punctures  were  harmless, 
as  was  so  well  illustrated  in  those  made  to  relieve  abdominal 
distension  due  to  flatus. 

The  Co-mmittee  subsequently  reported  as  follows: 

"  We,  the  undersigned,  having  been  appointed  a  committee 
of  five  by  the  president  of  the  Brooklyn  Pathological  Society, 
pursuant  to  a  motion  made  to  that  effect  by  Dr.  Frank  W. 
Rockwell,  and  seconded  by  Dr.  J.  W.  Hunt,  at  the  stated  meet- 
ing held  on  November  13,  1884,  met  at  the  residence  of  Dr.  B- 
F.  Westbrook,  on  the  evening  of  November  22,  1884,  and  then 
received  Dr.  Frank  Ferguson,  who  presented  to  your  commit- 
tee for  investigation  a  specimen  of  pyosalpinx  removed  from 
the  body  of  a  woman  that  day,  and  other  old  specimens  of  sal- 
pingitis which  had  been  preserved  in  dilute  alcohol  for  periods 
varying  from  a  few  months  to  two  years. 

"  Nothing  but  the  fluid  contents  of  these  cysts  was  exam- 
ined, and  it  was  obtained  by  the  same  person  in  exactly  the 
same  way  each  time — i.  e.,  the  wall  of  the  cyst  was  made  tense 
by  slight  pressure,  when  a  small  puncture  was  made  with  a 
shawl-pin^and  the  slide  immediately  applied  to  the  exuding  drop 
or  tw^o  of  fluid,  which,  was  at  once  covered  with  a  thin  cover- 
glass  and  then  examined.  Nothing  was  added  to  the  fluid  upon 
the  slide. 

"Specimen  No.  1  was  fresh,  being  from  a  case  of  double 
pyosalpinx.  Your  committee,  in  a  short  time,  succeeded  in 
finding  cells  of  ciliated  columnar  epithelium,  the  identity  of 
which  was  satisfactorily  demonstrated  to  all  present. 

"Specimen  No.  2  was  one  of  unilateral  hydrosalpinx,  and 
had  been  in  dilute  alcohol  for  at  least  two  years.  In  this  it  was 
impossible  to  detect  any  ciliated  cells. 

"Specimens  Nos.  3,  4,  5,  and  G  were  either  cases  of  hydro- 
salpinx or  pyosalpinx,  and  well-marked  cells  of  ciliated  colum- 
nar epithelium  were  found  in  all  of  them. 

"  Your  committee,  having  been  in  session  for  a  considerable 
time  already,  decided  it  to  be  useless  to  spend  any  more  time 
upon  the  rest  of  the  specimens,  as  the  result  of  the  examination 
thus  far  demonstrated  the  diagnostic  value  of  these  ciliated  cells 
in  cases  of  salpingitis  beyond  the  slightest  doubt. 

"  It  may  also  be  well  to  state  furtiier  that  each  member  of 
this  committee  has  had  satisfactorily  demonstrated  to  him, 
eitlier  by  himself  or  some  other  inember  of  the  committee,  the 
ciliated  cells  found  in  Nos.  1,  3,  4,  5,  and  0. 

"Dr.  Ferguson  was  not  present  during  the  course  of  the 
examination. 

■  Benjamin  F.  Westheook,  President, 

Jo.    II.    lIlI.VT, 

"  (Signed)  -'  CnAiii.ES  Jkwktt, 
.1.  C.  Shaw, 
A.  II.  P.  Leuf,  Secretary^ 

Oastrostomy. — Dr.  (iEohoe  li.  Fowi.eh  read  the  history  of 
a  case.     I  See  page  21U.J 
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Meeting  of  January  17,  1S85. 
Dr.  Anmihkw  II.  Smith  in  the  Cliair. 
Discussion  on  Diabetes.  — Dr.  Sattkhthwaitk  remarked,  in 
openiiig   till'  (liNiii.isi(jii,  that  our  ideas  of  glycosuria  might  bo 


grouped  about  the  four  clinical  phenomena  that  characterized 
the  disease,  viz.,  inordinate  thirst,  excessive  appetite,  bodily  ema- 
ciation, and  glucose  in  the  urine,  the  latter  being  always  the  prime 
symptom  that  decided  the  nature  of  the  disease.  The  ordinary 
chemical  te.sts  established  the  presence  of  sugar,  if  it  existed  in 
anj'  quantity;  on  the  other  hand,  tests  that  indicated  only  a  mi- 
nute quantity  of  sugar  had  little  clinical  value,  as  normal  nrine 
contained  a  small  proportion  of  grape-sugar.  The  occurrence  of 
sugar  in  the  urine  might  be  explained  by  studying  the  results  of 
observations  by  Claude  Bernard,  Scbiff,  Landois,  Klebs,  Pavy, 
Eckhardt,  and  others,  who  had  shown  that  injury  to  the  sympa- 
thetic filaments,  either  at  their  roots  or  in  any  part  of  their  course, 
or  of  the  cervical  or  thoracic  ganglia,  would  cause  glycosuria; 
also  any  agents,  such  as  curare,  chloroform,  ether,  chloral,  amyl 
nitrite,  or  carbonic  oxide,  that  would  temporarily  paralyze  these 
nerves,  might  be  considered  causative.  The  peripheral  nerves, 
such  as  the  pneumogastric  and  the  sciatic,  might  also,  by  reflex 
action,  accomplish  the  same  result,  as  many  experimenters  had 
shown.  In  all  these  cases  it  was  believed  that  vaso-motor 
paralysis  of  the  hepatic  vessels  took  place.  With  the  increased 
current  of  blood  to  the  organ  it  was  thought  that  superoxidation 
took  place.  Injury  to  the  parenchyma  of  the  liver  was  also 
shown  to  induce  glycosuria,  and  injection  of  unusual  amounts  of 
saccharine  material  or  of  material  that  was  capable  of  conver- 
sion into  the  former.  Abnormal  action  of  the  pancreas  was  also 
thought  to  induce  this  condition,  and  the  morbid  changes  found 
in  the  organ  post  mortem  seemed  to  sustain  this  view. 

The  post-mortem  appearances  were  also  in  accord  with  these 
ideas,  for,  though  the  liver  had  been  found  diseased  in  about  one 
half  the  cases,  in  a  large  number  the  nervous  system  was  found 
to  have  been  involved,  and  in  such  a  manner  as  to  sustain  the 
physiological  experiments.  Thus,  Klebs  had  reported  a  case  in 
which  he  found  unusual  dilatation  of  the  hepatic  and  splenic 
arteries,  and  von  Recklinghausen  had  made  somewhat  similar 
reports.  Though  Dickinson's  description  of  the  microscopic  ap- 
pearances in  the  brain  did  not  imply  anything  distinctive,  Rich- 
ardson had  made  an  important  contribution  to  the  pathological 
anatomy  by  finding  an  ossific  growth  pressing  on  the  pons,  while 
Dompeling  had  observed  a  tumor  of  the  size  of  a  nut  occupying 
the  whole  of  the  right  half  of  the  medulla,  Ponocklo  had  detected 
an  infiltration  of  the  cervical  ganglia  with  connective  tissue,  so 
that  the  nerve  fibers  and  cells  had  virtually  disappeared,  and 
Silver  and  Harley  had  found  lesions  of  the  cord  and  pneumogas- 
tric respectively. 

The  change  in  the  kidneys  was  a  prominent  phenomenon. 
Rokitansky  had  observed  it  in  sixty-seven  per  cent,  of  his  post- 
mortems of  diabetics,  but  there  was  hardly  any  doubt  that  this 
metamorphosis  was  secondary,  as  indeed  our  clinical  experience 
demonstrated.  It  was  not  to  be  expected  that  the  organs  could 
do  an  increased  amount  of  work  continuously  and  not  show  the 
effects  of  it;  and  this  they  usually  did  by  their  increased  size 
and  the  swollen  and  otherwise  altered  condition  of  the  paren- 
chyma. Though  the  lungs  had  been  found  diseased  in  a  largo 
jiroportion  of  the  post-mortems  (in  about  fifty  ))er  cent,  tubi-r- 
cnlnr,  according  to  Griesinger),  it  was  not  certain  that  this  con- 
dition preceded  the  diabetes;  indeed,  such  statistics  as  were  at 
hand  appeared  to  show  that  all  pulmonary  lesions,  whether 
those  of  pneumonia  or  those  of  phthisis,  were  concurrent  and 
late  features  of  the  malady. 

In  considering  the  wtiology  of  diabetes,  it  was  plain  at  the 
outset  that  it  was  found  most  frociuently  in  persons  of  neurotic 
constitution,  and  especially  in  families  where  there  was  insanity 
or  epilepsy.  The  exciting  cause  was  fre<|uently  some  violent 
impression  upon  the  nervous  system,  as  by  mental  emotion, 
physical  injury,  sexual  abuse,  and  po.ssibly  alcoholism  and  the 
opiiun  habit.     'Whothcr  oxi)osure  to  cold  ami  malarial  infection 
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were  to  be  classed  among  the  causes  was  not  clear.  It  was 
most  frequent  in  males  who  had  passed  middle  age. 

The  symptomatologj'  of  the  disease  was  incomprehensible 
unless  we  adopted  the  three  subdivisions  of  temporary,  mild, 
and  severe  forms,  when  it  would  he  found  that  the  rases  natu- 
rally fell  under  one  or  the  other  head.  In  a  case  of  temporary 
glycosaria,  while  there  might  be  inordinate  thirst,  increased 
appetite,  and  some  diminution  in  weight,  all  the  symptoms 
yielded  readily  to  a  restricted  diet  and  a  moderate  amount  of 
medicine.  The  disease,  once  arrested,  was  cured.  "When  the 
attack  followed  the  taking  of  chloroform,  ether,  etc.,  it  was  even 
less  severe,  and  hardly  disturbed  the  economy  to  an  appreciable 
degree.  In  the  mild  form,  the  same  treatment  reduced  tlie  dis- 
agreeable phenomena  to  a  minimum,  and  the  patient  continued 
to  enjoy  fair  health  and  might  have  a  complete  disaiipearance 
of  the  trouble  for  a  considerable  length  of  time.  In  the  severe 
forms,  however,  the  disease  was  never  under  complete  subjec- 
tion ;  although  a  restricted  diet  would  always  modify  some  of 
its  most  unpleasant  features,  still  the  patient  gradually  failed, 
and,  sooner  or  later,  some  complication  was  noted,  such  as  ne- 
phritis, phthisis,  a  cardiac  disorder,  gangrene,  carbuncles,  etc., 
that  ended  his  life  often  in  a  most  une.\peeted  manner.  Usually 
death  was  brought  about  by  uriemia,  possibly  by  acetonemia  in 
a  small  percentage  of  the  cases,  but  of  this  there  was  every 
reason  to  speak  guardedly. 

Of  the  twenty  or  more  tests  for  sugar,  there  were  few  that 
could  be  recommended  except  Trommer's  and  Fehling's  for 
qualitative  analysis,  and  the  volumetric,  differential-density  test 
(Roberts's)  and  George  Johnson's  for  estimating  the  quantity. 
Fehling's  had  gradually  superseded  Trommer's  because  it  de- 
monstrated a  smaller  quantity  of  sugar  and  was  less  liable  to 
misinterpretation  in  the  hands  of  inexperienced  persons.  It 
would  be  best  to  mix  the  several  ingredients  afresh  each  time  it 
was  used,  as  the  preparation  was  unstable.  The  formula;  given 
for  this  purpose  by  Flint,  Jr.,  and  Bailey  were  tlie  best.  The 
volumetric  method  (with  Fehling's  standard  solution)  was  theo- 
retically the  best,  because  it  insured  accuracy  and  was  rapid. 
Practically  it  was  difficult  to  tell  at  what  moment  the  sub- 
oxide of  copper  was  deposited.  Great  errors  might,  therefore, 
result,  and  the  apparatus  was  -omewbat  elaborate  and  expen- 
sive. The  most  accurate  in  ordinary  clinical  work  was  Rob- 
erts's, but  it  was  neces-sary  for  the  fermentation  to  proceed  at  a 
moderately  high  temperature  (about  70°),  and  even  then  it  re- 
quired twenty-four  hours.  The  apparatus  was,  however,  inex- 
j<ensive  and  simple,  a  good  ureometer  being  the  thing  of  prime 
importance.  Dr.  George  Johnson's  method  theoretically  ex- 
ceeded all  others  for  quick  work  and  accuracy,  as  the  apparatus 
could  be  carried  in  the  pocket  and  the  quantity  of  sugar  esti- 
mated at  the  bedside.  It  was  a  color  test,  and  the  (juantity  of 
sugar  was  determined  by  comparing  the  saccharine  urine  after 
the  application  of  picric  acid  and  potash  with  a  stnndard  solution 
of  iron  and  ammonia.  The  fact  that  a  large  number  of  jursons 
could  not  disringiiish  the  finer  shades  of  color  upon  which  the 
test  depended,  prevented  its  being  generally  accepted. 

One  of  the  first  principles  to  be  laid  down  in  the  treatment 
of  glycosuria  was  that  the  patient  should  adhere  rigidly  to  a 
restricted  diet  from  which  nil  sugiir  and  standiy  tood  was  ex- 
cluded, iind  that  each  cise  HJiould  bo  Ireateil  according  to  its 
Hperiiil  in'licatioiiH.  Thus,  neuralgic  puiiis  were  best  combntrd 
liy  opium  or  its  ulknloids.  Codeine,  as  recommended  by  I'avy, 
hi^l  met  wiih  geiieriil  favor,  because  it  was  an  agreeable  seda- 
tive and  did  not  inuteriully  IncreaHo  the  coiistipution  that  was  a 
marked  feature  of  glycosuria,  liiil  oilier  HediitiveH,  such  as 
bromide  of  pota^Hium,  had  also  been  found  useful,  aH  well  as 
curative,  in  connection  with  a  re»lricted  diet.  Ergot  and  ergo- 
tin,  in  phyiiiologicul  dosi's,  had  aUo  aided  materially,  as  would 


be  supposed  by  a  study  of  the  (etiological  factors.  Certainly  at 
the  present  time  Clemens's  solution  of  the  arsenite  of  bromine 
(dose,  yV  to  jij  of  a  grain,  three  times  a  day)  was  the  most 
popular  empirical  remedy.  Gluten  and  bran-bread  were  not 
generally  acceptable  to  diabetic  patients,  as  they  found  them 
very  disagreeable.  The  complications  often  needed  attention, 
and  so  cod-liver  oil  for  the  pulmonary  disorders,  tincture  of 
chloride  of  iron  for  the  failing  renal  power.  Fowler's  solution 
for  the  pruritus  aud  eczema,  digitalis,  alcoholics,  and  diffusible 
stimulants  for  heart  failure,  had  to  be  recognized  as  important 
factors  in  the  treatment. 

Dr.  Satterthwaite  based  his  views  upon  a  certain  amount  of 
personal  observation.  He  believed,  however,  that  few  if  any 
physicians  could  speak  from  a  very  extensive  experience  in  the 
treatment  of  glycosuria,  as  it  was  unquestionably  a  compara- 
tively rare  disease.  Among  the  first  ten  thousand  patients 
treated  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital  there  had  been  but  three  diabetics,  and  this  tallied  ex- 
actly with  Romberg's  statistics  at  the  Vienna  Poliklinik.  The 
speaker  bad,  however,  collected  forty-one  cases  occurring  in  his 
own  practice  and  in  that  of  his  friends,  and  had  used  the  data 
thus  furnished. 

Dr.  William  H.  Porter  then  read  a  paper  on  the  subject. 
[It  will  be  pulilished  hereafter.] 

Dr.  Bache  MoE.  Emmet  said  that  he  had  the  records  of  only 
two  cases  of  this  trouble,  and  both  of  them  had  been  of  the 
temporary  variety.  He  considered  thevlisease  dependent  upon 
an  affection  of  the  vaso-motor  system.  In  all  probability,  there 
was  at  first  an  excitement  of  this  system,  followed  by  a  paresis. 
He  directed  his  treatment  to  the  overcoming  of  this  exhausted 
state;  tonics,  and  especially  strychnine,  were  employed,  and  a 
cure  had  been  effected  in  from  six  to  eight  w-eeks.  Both  of  his 
cases  bad  been  in  women,  and  were  accompanied  with  certain 
troublesome  symptoms.  They  had  a  constant  desire  to  urinate, 
and  suffered  from  a  urethritis,  which  was  probably  caused  by 
the  irritating  character  of  tlie  urine.  There  was  also  an  ely- 
tritis,  accompanied  with  intolerable  itching ;  the  mucous  mem- 
brane, too,  had  a  peculiar  dry  and  glistening  appearance. 
This  was  pmliably  caused  by  the  dribbling  of  the  urine 
back  into  the  vagina.  This  condition  he  had  treated  with 
emollients,  such  as  flaxseed  and  glycerin,  and  the  symptoms 
had  yielded  readily. 

Dr.  W.  O.  Moore  said  that  Rollo,  in  1708,  first  called  atten- 
tion to  eye  trouble  in  diabetes,  although  Ulankaarst,  in  IfiSH, 
mentioned  a  case  of  blindness  from  this  disease,  in  which,  how- 
ever, it  was  subsequently  found  that  both  the  diabetes  and  the 
blindness  were  due  to  a  tumor  of  the  brain.  The  affections  of 
the  eye  in  diabetes  mellitus  were  disturbances  of  refraction  and 
accommodation,  cataract,  opacities  in  the  vitreous,  retinitis  with 
and  without  hiomorrhages,  and  atrophy  of  the  0|itic  nerve  and 
retina  from  cerebral  causes.  Disturbances  of  refraction  and  ac- 
commodation occurred  in  the  progress  of  the  di.sease  when  the 
general  muscular  tone  was  impaired,  and  ihey  were  im|)roved 
by  the  fitting  of  convex  glasses  aud  by  the  use  of  eserine  locally, 
thus  restoring  the  accommodation.  Tliey  also  u.sually  subsided 
without  treatment,  when  the  condition  of  the  ]>atient  was  im- 
proved. Cataract  was  the  most  common  of  the  diabetic  disor- 
ders, and  bad  long  been  recognized,  usually  occurring  after  the 
disease  lia<l  made  considerable  progress  in  both  eyes.  It  was 
apt  to  bo  soft,  but  might  I'o  hard  and  firm.  It  oceuirod,  accord- 
ing to  Roberts,  once  in  I'orty-fivo  diabetics,  while  Houcbnnlat 
had  found  it  once  in  thirty-eight.  The  prognosis  in  diabotio 
cataract  was  not  so  good  iih  in  the  uncomplicated  cases,  still  ho 
recalled  two  cases  where  the  rosult  of  an  oporiition  bad  been  all 
that  <'ould  he  hoped  for.  If  projection  of  light  was  good,  ho 
would  operate  in  any  cone  of  fully  formed  diabotio  cataract. 
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Tli.'  retiology  of  cataract  in  this  disease  liad  beea  mucti  discussed, 
aii'l  in  tliis  conDection  tlie  experiments  of  Dr.  Weir  Mitchell  on 
tri'iis  were  interesting.  Re  produced  cataract  in  those  creatures 
\.\  injecting  syrup  into  tliem,  but  the  opacity  of  the  lens  would 
<li^:i]iliear  again  when  the  frog  was  soalted  in  water.  To  prove 
rli:it  the  opacity  thus  produced  in  the  lens  was  not  due  to  desic- 
cition,  he  placed  ten  frogs  in  long  bottles  with  wide  necks,  .<ind 
Kt  tlieni  remain  there  for  a  time;  the  frogs  became  emaciated 
ami  shrunken,  but  no  opacity  in  the  lens  appeared.  The  clini- 
cal tact  remained  that  in  diabetes  insipidus  we  did  not  find 
I  araroct.  It  was  probable  that  it  was  prnduced  by  the  change 
in  nutrition  due  to  tlie  abnormal  condition  of  the  blood. 

I  )pacities  in  the  vitreous  were  frequently  found  in  the  prog- 
r.  ~-  of  diabetes,  merely  as  small  hoemorrhages  into  its  sub- 
>tan(e,  which  were  absorbed  slowly  and  gave  rise  to  great  an- 
iiovance.  Again,  there  might  be  retinitis  glycosurica.  with  or 
witliimt  hffimorrhages.      The  former  variety  had  been  found 

■  frequently  in  the  later  stages  of  the  disease,  and  had  given 
io  confusion  in  diagnosis,  as  the  retinal  appearances  were 
those  found  in  Bright's  disease.  In  some  of  these  cases 
uiiu   had  been  found,  and  in  others  it  had  not.     Vitreous 

II  >irhages  usually  accompanied  this  particular  form  of  trou- 
i.li-,  and,  as  a  rulo,  they  were  recurrent,  yet  in  retinitis  albumi- 
iinri<-a,  so  called,  it  was  of  common  occurrence,  which  might  he 
a  L'wod  diagnostic  point  between  the  two.  Retinitis  without 
la  iiKirrhage  was  occasionally  seen,  and  in  this  variety  the  more 
"ill  nary  appearance  of  cedema  and  opacity  of  the  retina  were 
..!.-.  rved.  This  form  generally  terminated  in  atrophy  of  the 
r.  tiiia  and  optic  nerve. 

.\  rare  condition  was  that  of  an  increase  of  fat  globules,  so 
iliit  they  could  he  seen  floating  in  the  blood-vessels,  such  a  case 
li  iving  been  reported  by  Dr.  Heyle  ('' Phil.  Med.  Times,"  vol. 
\  I  as  lipnjmia  retinalis.  All  the  retinal  changes  were  probably 
'lur  to  the  blood  dyserasia,  although  Dickenson  considered  them 
■  lii'    to  the  brain-tissue  changes.      Of  l,0t]9  cases  of  retinitis 

i''d  at  the  New  York  Eye  and  Ear  Infirmary  during  the  past 
II  years,  tliirty-si.t  were  due  to  albuminuria,  and  none  to 
.  ii  tes.  Of  2,302  cases  of  cataract,  only  one  was  of  the  dia- 
1"  111-  variety. 

I)r.  S.  E.  Post  referred  to  the  increased  excretion  of  urea  as 
a  proof  of  the  hepatic  lesion.  According  to  the  latest  inves- 
tigations, the  final  product  of  leucin  and  tyrosin  was  urea,  which 
W08,  chiefly  at  least,  produced  by  the  liver.  Its  persistent  in- 
crease would  tend  to  show,  therefore,  some  derangement  of  the 
normal  functions  of  that  organ,  even  though  no  lesion  could  be 
proved. 

Experiments  with  iloleschott's  iodoform  treatment  had  been 
made  by  Dr.  .losephine  Chevalier  and  herself.  No  dietetic 
regimen  was  instituted,  one  of  the  two  patients  living  upon  a 
mixed  diet,  while  the  other,  who  was  of  a  lower  social  grade, 
livpil  upon  bread  and  tea.     In  each  case  the  dose  was  from  fif- 

N  to  tiiirty  grains  a  day,  and  the  whole  course  of  treatment 
red  six  months,  during  which  time  tlie  limits  of  safety  were 
apprdaclied  Ihrec  times,  llpon  the  apiicarance  of  toxic  symp- 
toms the  ■'Uiiar  atid  urea  were  both  increased  to  or  above  their 
"liflnal  <inantities,  and  when  the  drug  was  discontinued  for  a 
to  allow  of  the  sulisidence  of  this  complication  tliey  would 

II  dy<'reM80  to  the  same  amounts  ihoy  had  reached  before  the 
'  rhnlion,     I'revioiin  experimenters  had  remarked  that  the 

'  lit  from  iodolorm  in  diiibetcs  was  obtnincd  in  the  tiist  few 
days  of  its  use,  and  that  no  further  improvement  followed,  tlic 
tnfeicrcc  lieing  that  the  system  became  liahituated  to  it,  and  a 
larger  doH4'  was  pr()l>ahl\  re<pilred.  Ai-curding  tn  her  Investiga- 
ticMiH,  lioHover,  lliis  arrest  wax  because  tcio  much,  not  too  little, 
"f  tlixdrng  wiiH  usi'd.     lod^foiMi  apparently  acciniinhiti  d  m  the 

'III.      In  its  ailministrntiim.  therefore,  one  must  he  piepareil 


to  have  the  treatment  interrupted  from  time  to  time.  One  to 
two  grains  would  probably  be  a  large  enough  dose  for  all  prac- 
tical purposes  at  first,  although  the  toxic  symptoms  were  not  of 
much  consequence,  as  they  soon  disappeared.  A  number  of 
objections  have  been  urged  to  the  treatment  with  iodoform,  but 
in  the  cases  reported  none  of  them  had  been  found  insurmount- 
able, even  the  eructations  having  been  overcome  by  giving  the 
whole  dose  in  capsules  at  night.  Theoretically,  there  was  much 
in  favor  of  iodoform  ;  in  small  doses  it  acted  as  a  sedative  to 
the  nervous  system,  particularly  the  cerebral  centers,  it  affected 
the  liver  before  it  did  any  other  extra-cranial  organ,  and  caused 
a  primary  augmentation  of  cerebral  tension,  excepting  in  the 
most  overwhelming  doses — results  particularly  desirable  in  tlie 
disease  under  discussion.  In  the  therapeutic  dose  it  had  a  mild 
laxative  etFect ;  hence  it  obviated  rather  than  aggravated  the 
usual  constipation.  Probably,  if  we  were  better  acquainted 
with  the  best  modes  of  administration,  we  should  find  it  a  very 
valuable  remedy  in  the  treatment  of  this  difficulty. 

In  the  patients  that  she  had  reported  as  under  this  iodoform 
treatment  the  diabetic  symptoms  had  developed  shortly  after 
the  menop.ause,  and  the  expression  "climacteric  diabetes"  had 
been  made  use  of  by  a  Chicago  physician. 

The  speaker  then  reported  a  case  of  diabetes  insipidus. 

(To  be  concluded.) 


m  i  s  £  jc  U  a  n  D  . 


The  Illinois  State  Board  of  Health.^We  are  glad  to  sec  such  ap- 
preciation of  the  excollfiit  work  done  liy  the  board  as  is  shown  in  the 
following  passage  in  the  biennial  message  of  the  Governor  of  the  State: 
"The  State  Board  of  Health,  which  was  in  its  inception  very  difficult  to 
establish  by  legislative  enactment,  has  steadily  grown  in  iisefulncss  and 
popular  favor,  until  now  it  is  one  of  the  most  important  bureaus  of  the 
State  government.  By  reason  of  the  able  management  of  its  members, 
and  especially  of  its  secretary,  the  medical  profession  of  the  State  has 
been  very  much  elevated  and  improved.  Incompetent  beginners  have 
been  prevented  from  practicing.  The  grade  of  medical  education  re- 
quired for  practice  has  been  raised  to  a  respectable  and  safe  standard, 
while  mountebanks  and  quacks  have  been  driven  from  the  practice  of 
their  wiles  and  deceptions  on  the  people  of  this  State.  The  health  of 
the  citizens  and  their  protection  from  inroads  of  contagious  and  epi- 
demic diseases  have  been  faithfully  and  carefully  watched.  Rules  for 
sanitary  care  and  regulation  and  instruction  as  to  |)revention  and  cure 
of  prevalent  and  especially  dangerous  diseases  have  also  been  so  suc- 
cessfully published  and  promulgated  that  it  is  believed  thousands  of 
lives  have  been  saved." 

The  New  York  Polyclinic. — At  a  i-ecent  meeting  of  the  Faculty  it 
was  (Ucidcd  to  ostalilisli  a  pathological  department  and  laboratory,  and 
Dr.  Frank  S.  Billings,  of  Boston,  has  ticen  invited  to  take  charge  of  the 
same.  Dr.  Billings  has  liccn  intimately  associated  with  Viix'how,  in 
pursuing  his  |>atlu)logical  studios,  for  a  period  in  all  of  about  six  years, 
and  has  spent  the  past  six  months  in  Germany  in  investigating  the 
baiilhis  question.  He  has  brought  with  him  a  complete  apparatus  for 
bacillus  culture.  Rooms  arc  to  be  fitte<l  up  in  the  Polyclinic  building 
with  special  reference  to  original  icscnrch  and  instruction  in  this  im- 
portant (Icpartincnt. 

Fatal  Heemorrhage  from  an  Injury  to  the  Tongue. — Dr.  .V.  H. 
Sweet,  of  Hnidey,  Minn.,  sends  ns  u  newspaper  clipping  recounting  the 
death  of  a  child,  Kftccn  months  old,  one  week  after  a  fall  from  a  chair 
in  whii'h  it  bit  its  tongue,  the  wound  bring  no  larger  than  the  licud  nf  a 
pin.  The  nci'ount  concludes  with  this  statement :  "It  appeai-s  ihnt 
pnif\i-i'  bUHMJing  in  the  event  of  wounds  is  hen-dilary  with  one  lirnuch 
of  the  family."     Dr.  Sweet  nays:   "Will  siuiie  contrihiilor  to  the  jour- 
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nal  gire  advice  as  to  treatment  in  such  a  ease,  and  does  it  require  more 
tiian  minor  operative  surgery  ?  Should  we  not  consider  the  ha5mor- 
rhage  due  to  congestion  from  the  probable  concussion  of  the  brain  more 
than  from  a  diathetic  condition  ?  " 

The  Mariani  Wine  of  Coca. — Messrs.  Mariani  k  Co.  have  issued 
a  pamphlet  which  contains  striking  testimony  to  the  value  of  their 
well-known  vin  ilariani  d  In  coca  du  Perou  from  such  men  as  M. 
Fran9ois  Franck,  of  Paris,  and  Dr.  Louis  Elsberg,  of  this  city.'  The 
pamphlet  contains  a  good  deal  of  information  about  the  coca-tree,  and, 
in  view  of  the  attention  that  has  lately  been  drawn  to  coca,  will  no 
doubt  lead  to  extensive  trials  of  the  Mariani  wine  in  this  country.  It 
may  certainly  be  said  of  the  preparation  that  its  taste  is  most  agree- 
able, a  fact  which  is  of  no  small  consequence  in  the  case  of  many  in- 
valids. 

The  Use  of  Vaseline  in  Articles  of  Food. — We  learn  from  the  "  Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie"  that  some  of  the 
French  bakers  have  hit  upon  the  expedient  of  making  cakes  with  vase- 
line instead  of  lard  or  butter,  and  that  the  Council  of  Hygiene  has  very 
properly  taken  the  ground  that  the  practice  ought  to  be  prohibited,  both 
because  there  is  no  nutriment  in  the  petroleum  derivatives,  and  because 
it  is  bv  no  means  certain  that  their  ingestion  may  not  be  injurious. 


THERAPEUTICAL   NOTES. 

Ozone  in  the  Treatment  of  Chronic  Nervous  Affections. — M.  Eyse- 
lein  ("  Arch,  de  neurol.")  believes  that  ozone  has  a  specific  action  in 
several  ner%-ous  diseases.  Although  he  has  not  yet  published  any  statis- 
tics on  the  subject,  he  has  made  a  sufficient  number  of  observations  in 
hospital  practice  to  enable  him  to  speak  positively.  The  effect  of  ozone 
seems  to  be  sedative  as  well  as  hypnotic. 

Bromoform  as  an  Anaesthetic. — Bonome  and  Mazza  ("  Centralbl.  f. 
chir.")  have  performed  a  number  of  experiments  with  this  bromine 
compound,  as  a  result  of  which  they  draw  the  following  conclusions : 
Bromoform  is  a  general  anaesthetic,  slower  in  its  action  than  ether  and 
chloroform,  but  otherwise  closely  resembling  them.  There  is  no  pre- 
liminary stage  of  excitement,  but  bromoform  seems  to  cause  a  diminu- 
tion of  the  irritability  of  the  brain.  Respiration  is  not  affected,  nor  is 
there  any  danger  of  cardiac  paralysis.  Nausea  and  vomiting  do  not 
occur  during  the  stage  of  recovery.  The  quantity  of  bromoform  re- 
quired to  induce  profound  anaesthesia  is  less  than  that  of  chloroform, 
and  the  patients  recover  more  rapidly.  Given  by  the  mouth,  it  acts  as 
a  hypnotic;  its  subcutaneous  use  is  not  unattended  with  danger.  Ex- 
periments were  made  with  the  bromides  of  ethyl  and  ethylene  also,  but 
these  are  regarded  as  less  safe  ami  efficient  tlian  Ijromoform. 

A  Hew  Method  of  treating  Gonorrhoea, — Senftleben  ("Monatsh.  f. 
prakt.  Dermatol.")  uses  small  medicated  bougies,  which  he  introduces 
into  the  urethra  by  means  of  an  instrument  that  he  calls  a  "  pistol " 
(probal)ly  similar  to  a  Sims's  uterine  applicator),  pushing  them  down  to 
the  membranous  portion,  where  they  are  left  to  dissolve.  The  first 
application  is  said  to  l>e  very  painful,  but  the  sensitiveness  soon  dis- 
appears. The  following  is  the  formula  for  one  variety  of  these  bou- 
ses: 

Subnitratc  of  bismuth,  I        ,  ir, „„;.,„ 

r  each 15  grams : 

White  of  egg,  S 

Gum  arable 45      " 

Glycerin S  drops; 

Mucilage 1  drop. 

Make  ten  Ixjugics,  from  7  to  10  etm.  long. 

Iodoform,  sulpho-carlwdatc  of  zinc,  corrosive  Hul>limntc,  and  nilnitr 
of  silver  arc  also  iiB<;d,  in  amounts  varying  from  one  sixtieth  of  a  grain 
(of  the  Hublimate)  to  two  grains.  The  following  advantages  arc  alleged : 
1.  Tlic  application  is  ntrictly  localized  at  the  seat  of  the  inflaniniutioii, 
the  pxiurt  »iluation  of  which  may  tw  determined  previously  by  rin'SMs  of 
the  etidf/KCofH-.  'I.  The  mwlicinal  substance  remains  in  contact  with  tlii' 
Inflamed  mirface  for  a  long  time,  which  is  not  the  case  when  injection.^ 
arc  f(iven.  3,  The  inflammation  Is  cut  short,  so  that  the  dutiger  of 
stricture  is  averted.  The  wHUt  is  ii»l  satislled  with  pursuing  the  treat- 
ment until  all  di»chBr(.'e  has  ceiiserl,  but  continues  It  until  not  a  single 
■cnsltivc  spot  remains  in  the  urethra. 


Cocaine  in  the  Treatment  of  Qonorrhcea, — At  a  recent  meeting  of 
the  New  York  Medical  and  Surgical  Society,  Dr.  George  A.  Peters  men- 
tioned that  he  had  lately  injected  a  solution  of  hydrochlorate  of  cocaine 
into  the  urethra,  for  the  relief  of  chordee,  and  that  it  had  not  only 
accomplished  that  purpose,  but  also  decreased  the  discharge  so  decided- 
ly that  the  patient  sutjsequently  continued  its  use  on  that  account. 

Besorcin, — Cattani  ("Monatsh.  f.  prakt.  Dermatol.")  recommends 
an  ointment  composed  of  from  15  to  30  grains  of  resorcin  to  2^  drachms 
of  vaseline.  He  reports  cases  of  epithelioma  of  the  skin,  bedsores, 
diphtheritic  inflammations,  etc.,  which  were  much  benefited  by  the  use 
of  the  ointment.  When  wounds  of  the  skin  are  dressed  with  a  one-per- 
cent, solution  of  resorcin,  they  heal  rapidly,  without  suppuration,  and 
with  little  tendency  to  the  formation  of  scars. 

Perosmic  Acid  in  the  Treatment  of  Neuralgia. — In  our  issue  of 
September  6,  1884,  p.  279,  we  gave  a  summary  of  Wildermuth's  expe- 
rience in  the  treatment  of  neuralgia  with  osmic  acid.  Frankel  ("  Berlin, 
klin.  Wochnschr."  ;  "  Practitioner  ")  states  that  he  has  made  numerous 
experiments  upon  animals  with  perosmic  acid,  to  determine  the  exact 
effect  of  deep  injections  of  the  drug,  as  recommended  for  the  cure  of 
neuralgia.  Severe  local  inflammation  took  place,  resulting  in  extensive 
degeneration  of  the  nerves  and  muscles,  and  the  influence  of  the  remedy 
upon  neuralgia  was  inferred  to  lie  in  the  fact  that  it  exercised  a  direct 
action  u])on  the  medulla  of  the  nerve.     Caution  is  advised  in  its  use. 

Iodide  of  Potassium  in  the  Treatment  of  Pneumonia. — The  "  Prac- 
titioner "  summarizes  two  articles  on  this  subject  by  Schwartz  ("  Bull, 
gen.  de  therap.")  and  Gualdi  ("  Boll,  della  R.  Acad.  Med.  di  Roma  "). 
Schwartz  recommends  the  administration  of  six  grains  of  the  drug 
every  two  hours,  and  records  a  number  of  cures  under  this  treatment. 
Ice-bags  were  applied  over  the  affected  lung.  Gualdi  has  followed  the 
same  method  in  many  cases  with  great  success.  Both  observers  agree 
that  the  use  of  the  remedy  causes  a  speedy  disappearance  of  the  fever 
and  dyspnoea,  while  the  local  condition  remains  unchanged.  It  should 
be  given  at  the  outset,  and  the  applications  of  ice  must  not  be  con- 
tinued after  the  stage  of  congestion  is  past.  It  is  noted  that  children 
respond  to  the  treatment  lietter  than  adults. 

A  Combination  of  Bromides  for  Epilepsy. — Erlenmeyer  ("  Centralbl. 
f.  Ner%-enheilk." ;  "Centralbl.  f.  die  ges.  Ther.")  recommends  the  fol- 
lowing formula : 

Bromide  of  ammonium 30  grains ; 

Bromide  of  potassium. 

Bromide  of  sodium. 

Water 24  ounces. 

The  whole  is  to  be  given  in  the  course  of  twenty-four  hours. 
It  is  said  that  the  use  of  this  mixture  does  not  cause  bromism,  even 
acne  not  having  been  observed  under  its  action,  and  that  its  control 
over  the  attacks  is  very  decided. 

Dundakin. — According  to  Hackel  ("  Dtsch.  Med.-Ztg."),  this  new 
drug,  called  also  doundakm,  is  obtained  from  the  bark  of  the  Sarco- 
ccphalus  esculaila,  a  native  of  Senegambia.  It  is  a  bitter  resinoid 
body,  soluble  in  water  and  in  alcohol,  having  astringent  and  antipyretic 
])roperties,  and  has  been  suggested  us  a  substitute  for  quinine. 

FibrinPeptone. — M.  Grehant  ("  Progr.  mi5d.")  uses  this  preparation 
as  an  artificial  food.     Its  composition  is  as  follows: 

Pepsin 30  grains ; 

Hydrochloric  acid 1  drachm  ; 

I'iln'in    3  ounces ; 

AVatcr 1  (|uart. 

It  is  to  l.c  given  l>y  tlic  niimtli. 

A  Eesolvent  Ointment. — M.  Mallcz  ("  Uui(m  med.")  gives  the  fol- 
lowing formula  ; 

Iodide  of  lead 75  grains  ; 

Iodide  of  potassium,        ) 

.       '       „    ,  ^each 30      " 

Extract   of    belliidonua,   ( 

Kxtract  of  opium 8      " 

I/ard 12  drachms. 

This  ointment  is  rcciiinmcndcd  for  use  in  cases  of  orchitis,  to  be 
applied  iHglit  anil  morning,  alHo,  applied  along  the  course  of  the  ure- 
thra, to  promote  the  abscu'ption  of  surroimding  deposits  in  cases  of 
gonorrhd's. 


■  each 1  drachm ; 


THE  JSTEW  YORK  MEDICAL  JOURJSTAL,  Februaet  28,  1885. 


CPriginal  Communications. 


ON  THE    SURGICAL    DISSEMINATION    OF 

CANCER.* 
By  a.  G.  GERSTER,  M.  D., 

NEW   YORK. 

The  subject  in  question,  not  being  mentioned  by  the 
authors  of  text-books  on  general  and  special  surgery,  and 
unknown  in  periodical  literature,  seeras  of  sufficient  im- 
portance to  deserve  consideration.  The  present  essay  is  an 
a  priori  consideration  of  a  possibility  or  probability  oc- 
curring in  the  course  of  the  development  and  treatment  of 
cancer ;  an  outline  of  a  train  of  thought  based  on  clinical 
observation,  that  may  deserve  more  extensive  study  in  the 
future. 

The  subject-matter  itself  is  not  strictly  new,  observations 
bearing  upon  it  having  been  made  and  published  from  time 
to  time  in  an  unconnected  manner.  The  leading  idea  of 
this  essay  was  originated  in  the  year  1877  by  observing  the 
course  of  a  striking  case  of  rapid  dissemination  of  cancer. 
Since  then  a  number  of  other  cases  have  accumulated  tend- 
ing to  confirm  those  first  impressions.  When,  finally,  Czer- 
ny's  observation  (published  in  1883)  and  Konig's  remarks 
on  operative  dissemination  of  tuberculosis  (both  published  in 
the  "  Centralblatt  fiir  Chirurgie,"  1884)  appeared,  the  in- 
terest of  the  author  was  quickened  by  their  strong  confirma- 
tory, tbough  indirect,  evidence. 

They  both,  like  the  author,  did  not  advance  anything 
absolutely  new,  as  everybody  knows  that  many  patients 
operated  on  for  joint-tuberculosis  died  subsequently,  and 
soon  after  the  operation,  of  meningeal  or  other  forms  of 
disease.  But  they  drew  attention  to  the  fact  that  the  post 
hoc  might  be  in  many  cases  also  a  propter  hoc. 

The  author's  case  in  question  was  as  follows  : 

I.  A.,  an  aged  lady,  of  robust  health  and  a  cheerful  dispo- 
sition, presented  herself  for  treatment  on  account  of  an  ele- 
vated ulcer  of  the  outer  margin  of  the  sole  of  her  right  foot. 
It  had  existed  for  over  thirteen  years,  growing  very  slowly, 
until  it  had  attained  the  size  of  three  inches  by  two  inches 
and  a  half  in  diameter.  It  was  segmented,  each  segment  show- 
ing a  distinct  epidermidal  margin,  the  edges  of  the  ulcer  some- 
what overlapping  the  normal  skin.  Wliile  ojien,  the  purplish- 
red  ulcer  discharged  largo  quantities  of  a  clear  serum,  but, 
if  the  patient  refrained  from  walking,  it  readily  cicatrized  over, 
to  becomo  sore  again  on  her  using  the  foot.  Previously  the 
pain  or  inconvenience  had  been  very  slight,  nor  were  any  glands 
infiltrated.     Lately,  however,  the  sore  liad  become  very  painful. 

Excision  was  proposed,  and  carried  out  in  the  autumn  of 
1877,  when  the  base  of  tlio  new  growth  was  found  to  bo  attached 
to  the  plantar  aponeurosis,  which  accordingly  had  to  be  removed 
too.  The  wound  healed  rapidly  by  granulation.  The  diagnosis 
of  granuloma  mndo  i)ruviou8  to  the  operation,  and  based  upon 
the  benign  development  of  the  disease,  was  confirmed  on  micro- 
icopioal  examination  made  by  Dr.  I.  Atller,  of  this  city.  A 
favorable  prognosis  was  oxprease<l,  and  the  patient  was  encour- 
aged to  use  her  foot.  Immediately  upon  cicatrization  being 
oomplotvd,  a  number  of  small,  purplish,  pigmented  nodules  made 
their  a|>pearanru  in  and  about  the  scar,  and  well  up  tlio  leg,  in- 
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creasing  daily  in  number  and  size.  Any  doubts  about  the  for- 
midable character  of  the  new  growth  were  dispelled  then,  and 
a  high  amputation  of  the  thigh  was  at  once  proposed  to,  but  de- 
clined by  the  patient,  who,  however,  finally  submitted  to  the 
operation  in  May,  1878.  A  mass  of  enlarged  glands  was  also 
removed  from  below  Poupart's  ligament.  Both  wounds  healed 
by  the  first  intention,  but  the  operation  did  not  delay  the  pa- 
tient's impending  fate.  A  few  days  after  the  removal  of  the 
limb  the  patient  inquired  about  the  significance  of  a  disturbance 
of  vision  which  she  had  noticed  for  four  weeks,  but,  in  her 
excitement  preceding  the  amputation,  omitted  to  mention  to  the 
author.  It  will  suffice  to  say  that  a  retro-bulbar  node,  causing 
first  diplopia,  finally  protruded  the  eyeball  from  its  socket  in  a 
frightful  manner,  and  that  the  entire  body  of  the  patient  became 
covered  with  innumerable  nodes  and  nodules  in  an  astonishingly 
short  time.  The  patient's  death  by  suicide  fitly  closed  the  trage- 
dy, which  did  not  fail  to  make  upon  the  author  a  deep  and  last- 
ing impression.  Post-mortem  examination  revealed  that  all  the 
organs,  especially  the  viscera,  were  permeated  with  thousands 
of  nodules  of  pigmented  cancer. 

Undoubtedly,  then,  we  must  have  had  originally  a  true 
granuloma,  which  at  the  time  of  the  first  operation  was  un- 
dergoing the  not  unusual  change  into  cancer,  some  portions 
of  the  tumor  then  removed  still  presenting  the  characters  of 
a  connective-tissue  growth,  as  Dr.  Adler's  examination  had 
proved.  But  is  the  fact  of  this  change  of  a  benign  into  a 
malignant  neoplasm  alone  sufficient  to  explain  its  astonish- 
ingly swift  dissemination  ?  Certainly  not,  as  all  processes 
of  dissemination  observed  in  malignant  new  growths,  local 
and  systemic,  are  notoriously  slow,  and  not  to  be  compared 
with  that  in  the  foregoing  case.  By  "  slow  "  is  understood 
a  spread  in  "  Stapes,"  as  the  French  say,  or  marches,  to  use 
a  strategical  term.  That  is,  a  modus  which  is  not  continu- 
ous, but  interrupted,  and  is  characterized  by  well-defined 
phases  of  activity  and  seeming  rest. 

First  comes  the  simplest  and  most  immediate  spread  by 
contact  with  neighboring  tissues,  which  generally  lasts  for  a 
considerable  time,  but  soon  is  followed  by  the  second  phase — 
that  is,  that  of  the  infection  of  the  pertinent  lymphatic  ves- 
sels and  ff lands.  These  serve  as  a  barrier  for  a  certain  period 
of  time,  till,  a  large  vein  becoming  involved,  transplantation 
by  embolism  extends  the  disease  to  one  or  more  rather  dis- 
tant organs.  This  last  one  would  form  the  third,  or  ffcneral- 
iziiif/  phase  of  infection. 

In  the  case  related  to  you,  local  and  general  dissemina- 
tion seem  to  have  taken  place  simultaneously,  and  in  a  man- 
ner closely  resembling  certain  physiological  and  pathological 
experiments  performed  on  animals,  where  substances  capable 
of  multiplication  arc  injected  into  the  parenchyma  or  direct- 
ly into  the  circulation.  The  assumption  of  a  mechanical 
rapid  distribution  of  the  infective  bodies  is  almost  impera- 
tive, and  this  rapid  mechanical  distribution  of  the  infective 
elements  may  have  been  accomplisiied  by  tiie  manipulations 
involved  in  the  performance  of  the  operation. 

Observations  similar  to,  if  not  as  striking  as,  the  one 
related,  have  multiplied  in  the  experience  of  the  author, 
extenditig  over  forty  ca.ses  of  aui|)utatiou  of  the  breast  dono 
since  the  year  1878,  and  the  practice  of  every  busy  surgeon 
must  yield  a  not  inconsiderable  number  of  instances  of  the 
same  character.     As  none  of  the  c.ises  of  this  character  pos- 
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sess  the  elements  of  proof  positive,  it  would  be  unnecessary 
to  weary  your  patience  by  records  of  similar  cases,  but  it  is 
important  to  tell  you  tliat  tbe  practical  wisdom  of  an  older 
generation  of  surgeons  has  impliedly  admitted  the  truth  of 
our  assumption  by  advising  amputation  of  an  extremity 
affected  by  what  was  then  termed  "  cancer,"  in  preference 
to  a  mere  extirpation  of  notoriously  malignant  growths- 
And  the  value  of  this  advice  is  twofold  :  first,  it  more  surely 
eliminates  all  foci  of  disease  than  an  excision,  however  com- 
prehensive ;  and,  last,  but  not  least,  the  field  of  operation 
being  more  or  less  distant  from  the  seat  of  tbe  disease,  hand-- 
ling  of  the  tumor  and  manipulative  dissemination  of  its  ele- 
ments are  less  likely  to  occur  than  otherwise. 

Now  let  us  consider  what  amount  of  force  and  energy 
is  employed  in  the  handling  of  tumors  by  physicians,  and 
whether  this  handling  does  not  possess  some  or  all  the 
characters  of  that  form  of  manipulation  which  the  French 
denote  as  "  massage." 

A  careful  physical  examination  of  the  tumor,  especially 
if  made  by  the  aid  of  anaesthesia,  will  be,  and  notoriously 
is,  frequently  accompanied  by  the  use  of  a  good  deal  of 
necessary  or  unnecessary  force.  The  handlings  or  manipu- 
lations ordinarily  in  use  during  the  performance  of  bloody 
operations  on  tumors  to  be  dissected  out  of  surrounding 
tissues  have  positively  tbe  character  of  massage,  and  occa- 
sionally a  very  rough  form  of  massage,  too.  And  the  em- 
ployment of  anaesthetics  has  certainly  not  had  the  effect  of 
increa-sing  the  gentleness  of  operative  interference.  Suffice 
it  to  say  that  the  manipulation  employed  on  a  tumor  of  the 
breast  and  the  lymphatic  glands  occupying  the  adjacent 
axillary  cavity,  during  an  operation  lasting  one  or  two  hours, 
certainly  may  have  the  dignity  of  a  manipulative  seance. 
And  all  of  you  know  that  a  skillful  massage  of  thirty  min- 
utes will  often  cause  a  massive  extravasation  of  blood  to  dis- 
appear from  the  vicinity  of  a  sprained  joint,  and  that  three 
or  four  sittings  may  dispel  the  largest  part  of  a  solid  infil- 
tration of  an  inflammatory  character  from  this  or  that  part 
of  the  body.  Now,  just  bear  in  mind  how  many  formed 
corpuscular  elements,  be  they  cells  or  broken-up  portions  of 
a  firm  clot,  must  be  propelled  through  the  lymphatics  and 
veins  into  the  general  circulation  at  each  massage,  and  the 
idea  of  the  probability  of  the  propulsion  of  cancerous  ele- 
ments of  an  unfixed,  minute  (that  is,  embryonic)  character, 
and  situated  especially  in  recently  involved  places  about  the 
margins  of  a  tumor,  is  very  plausible  indeed.  The  analogy 
of  these  artificial  processes  is  a  priori  evident,  and  the  fact 
that  mechanical  irritation — that  is,  another  form  of  massage 
— favors  tlic  spread  of  malignant  disease,  stands  fully  in 
accord  with  this  iissumption.  Finally,  it  seems  aj)propriate 
to  adduce  here  liillroth's  autliority  as  a  pathologist  in  these 
his  words;  "  I  consider  it  most  higlily  prol)aV)lc  that  hotli 
the  continuous  and  the  discontinuous  spread  of  carcinomata 
are  effected  (vermillell)  by  the  dissemination  of  corpuscular 
elcmunls,  but  admit  that,  so  far,  we  are  unable  to  prove  this 
in  ail  canes."  * 

The  (lutlior  does  not  wish  to  have  it  understood  as 
though  he  coD»idercd  this  mode  of  diBscmination  the  rule, 
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but  he  believes  that  in  a  number  of  cases  of  malignant  dis- 
ease operative  treatment  may  hasten  rather  than  retard 
death.  This  statement  seems  to  contradict  the  results  of 
statistical  investigation  as  laid  down  by  such  authorities  as 
von  Winiwarter  and  Gross,  whose  meritorious  works  are 
well  known  to  all  surgeons. 

But  this  contradiction  is  partial  only,  and  is  justified  by 
the  nature  of  statistical  results  in  general,  which  we  know 
are  arrived  at  by  summing  together  cases  widely  ditferent 
in  character,  though  all  representing  the  same  disease. 

Our  critical  attention  will  necessarily  be  first  directed  to 
the  comparative  estimates  by  averages  of  the  duration  of 
life  of  patients  operated  on  for  cancer  of  the  breast  and 
patients  not  subjected  to  operative  treatment. 

Here  we  see  that  Winiwater  finds  the  average  duration 
of  life  from  the  beginning  of  the  disease  of  the  patients 
operated  on  to  be  about  39'5  months,  whereas  that  of  pa- 
tients left  to  their  fate  is  almost  33  months.  The  former, 
accordingly,  live  on  an  average  about  six  months  and  a  half 
longer  than  those  not  coming  under  tbe  surgeon's  knife. 

On  further  examining  the  figures  it  will  be  remarked  at 
once,  that  the  number  of  observations  of  non-operated  cases 
is  very  small  as  justly  compared  with  those  operated  on,  one 
being  97,  the  other  519.  Take  into  consideration,  further- 
more, that  many,  if  not  all,  of  the  non-operated  cases  were 
subjected  to  all  manner  of  irritative  treatment,  greatly 
influencing  their  rapid  development  and  dissemination ; 
finally,  that  many  of  them  may  have  been  such  as  show  a 
formidably  malignant  character,  deterring  even  the  boldest 
operator,  and  it  will  be  easy  to  comprehend  that  the  rate  of 
mortality  as  calculated  for  these  97  cases  is  unreliable  and 
too  high  if  applied  to  all  cases  of  unoperated  cancer,  many 
of  which,  not  being  very  malignant,  did  not  come  under 
operation  at  all.  But  let  us  analyze  the  class  comprising 
those  subjected  to  operation.  Here  we  find  that  some- 
what over  nine  per  cent,  of  the  cases  were  permanently 
cured  by  the  operation.  They  necessarily  must  have  been 
those  in  which  a  complete  removal  of  all  diseased  tissues 
was  successfully  accomplished.  It  is  of  the  utmost  impor- 
tance to  note  that  such  a  thing  is  possible  under  certain 
most  favorable  conditions,  offered  by  an  early  and  very 
thorough  opeilition  upon  a  not  extensive  tumor  of  compara- 
tively slow  growth.  Clinicians  know  and  admit  differences 
of  infectiousness  in  cancers,  which  depend  upon  a  more  or 
less  rapid  growth,  and  accordingly  upon  a  greater  or  lesa 
proportion  of  succulency  attributable  to  more  or  less  embry- 
onic, non-fixed,  or  movable  tissue  components  or  corpus- 
cular elements.  Their  anatomical  expression  is  a  greater  or 
lesser  proportion  of  cancer  juice,  as  produced  by  scraping 
of  their  cut  surface  with  a  scalpel. 

To  go  back  to  a  former  comparison,  wc  may  say  that,  as 
the  corpuscular  or  lic|uid  elements  of  a  recent  succulent  in- 
flammatory infiltration  are  more  easily  dispersed  by  ma^'-- 
agc,  HO  will  the  elements  of  a  succulent  cancer  be  mmr 
prone  to  be  dispersed  by  mechanical  factors,  and  wc  iii.i\ 
add  that  tlicir  rapidity  of  reproduction  also  stands  in  iliicii 
proportion  to  the  ease  with  which  they  nro  dispersed.  'I'liis 
relationship  snggests  resemblance  to  u  geometrical  progn* 
sion,  iind  may  servo   to  explain   llic  cnoinions  dilTerenccs  nf 
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malignity  observed  in  cases  standing  at  the  foot  and  at  the 
head  of  the  statistical  scale  respectively.  Gross  mentions  a 
case  that  tenninated  fatally  without  operation  at  the  expira- 
tion of  fire  months.  Billroth  gives  the  history  of  one  in 
which  the  patient  lived  for  twenty  years. 

To  return  to  the  cases  cured  permanently,  we  may  say 
that  a  few  of  them  may  have  been  very  malignant  ones,  op- 
erated upon  very  early  and  very  radically,  but  that  most  of 
them  were  not  very  malignant  and  were  subjected  to  a  very 
radical  operation  ;  finally,  that  in  all  of  them  up  to  the  pa- 
tient's death  from  other  diseases  no  formation  of  cancer  de 
novo  had  taken  place.  (It  is  still  a  mooted  question  whether 
even  a  regional  recurrence  of  cancer  three  or  more  years 
after  operation  is  a  continuation  of  the  old  process,  or  a  new 
disease  per  se.) 

The  large  majority  of  the  three  hundred  and  sixty-eight 
cases  operated  upon,  that  is,  nearly  eightv-one  per  cent., 
showed  recurrence.  In  eleven  and  a  half  percent,  of  the  three 
hundred  and  sixty-eight  cases  recurrence  took  place  after 
twelve  months ;  but  it  does  not  appear  in  what  manner  or 
where.  It  would  be  important  to  find  whether  the  general 
character  of  these  recurrent  tumors  was  mild  or  severe,  local 
or  general,  and  what  was  their  microscopical  nature  (succu- 
lent or  firm  and  dry). 

Presumably  these  were  mostly  tumors  of  not  great  ma- 
lignancy or  of  a  slow  growth,  incompletely  removed,  yet  so 
that  very  few  cancerous  elements  were  left  behind  to  mul- 
tiply. 

It  may  be  pertinent  here  to  mention  the  curious  fact, 
though  no  explanation  of  it  is  ventured,  that  seemingly  in- 
fected glands  have  been  seen  to  disappear  after  the  removal 
of  the  primary  tumor  in  such  cases  even  where  the  knotty, 
hard  nature  of  the  glandular  swelling  fully  justified  the 
assumption  of  its  cancerous  character. 

Within  three  months  sixty-three  per  cent,  of  the  cases 
relapsed,  forty-three  per  cent,  within  four  tveeks,  and  nine- 
teen per  cent,  even  before  the  lapse  of  a  fortnight. 

In  about  eighty-two  per  cent,  of  one  hundred  and  ninety- 
four  cases  of  recurrent  cancer  where  this  point  was  noted, 
the  locality  of  the  relapse  was  in  the  cicatrix,  in  the  re- 
mains of  the  mamma  or  in  its  vicinity,  and  in  the  glands. 

These  figures  are  appalling;  they  show  that  in  .almost 
two  thirds  of  all  cases  operated  upon  relapses  are  established 
within  three  months  after  the  operation.  Undoubtedly  the 
great  majority  of  these  cases  represent  very  incomplete 
operations,  where  already  disseminated  portions  of  the  neo- 
plasm were  left  behind,  either  in  the  vicinity  of  the  primary 
growth  or  in  or  about  infected  lymphatic  vessels  and 
glands.  The  cases  relapsing  within  four  weeks  (43  per 
cent.),  and  still  more  so  those  recurring  within  a  fortnight 
(19  per  cent.),  must  be  those  in  whicli  cither  grossly  in- 
complete operations  were  performed,  or  artificial  operative 
dissemination  took  place,  or  finally  where  both  of  these 
ocmrrences  combineil  to  cause  a  rapid  involvement  of  hith- 
erto seemingly  healthy  tissues.  We  have  to  add,  finally, 
wliile  treating  of  this  group,  a  cla.s8  of  csuses  characterized 
by  Billroth  in  the  following  words:  "Cases  operated  on 
iin<l<T  seemingly  very  favorable  circumstimces — in  which, 
hiiwcver,  the  paticnta  arc  already  victims  of  internal  carci- 


nosis, this  becoming  evident  on  post-mortem  examination 
made  soon  after  the  operation — are,  unfortunately,  not  very 
rare* 

Of  course  the  occurrence  of  such  cases  can  not  be  gain- 
said, but,  considering  the  gradual  extension  of  cancer  ob- 
served as  a  rule,  such  an  infection  by  a  jump,  as  it  were, 
must  nearly  always  be  caused  by  mechanical  factors.  By 
these  are  meant  either  a  build  and  arrangement  of  the  lym- 
phatics unusually  favorable  for  the  easy  transmission  of  cor- 
puscular elements,  or  a  very  energetic  and  effective  external 
agency,  such  as  a  traumatism,  or  massage,  or  long-continued 
compression,  or  all  of  these  combined. 

But,  to  return  to  our  subject,  we  will  say  that  von  Wini- 
warter does  not  state  whether  a  change  in  the  character  of 
the  malignancy  of  these  neoplasms  was  observed  or  not  on 
their  recurrence  after  operation.  And  herein  all  observa- 
tions are  strangely  defective,  and  unfortunately  so,  as  this 
seems  to  constitute  the  nodal  point  of  our  inquiry.  If  it 
were  shown  that  in  a  certain  number  of  tumors  of  previously 
slow  growth  a  fast  and  extensive  local  recurrence  took  place 
immediately  after  a  comprehensive  and  thoroughgoing  op- 
eration, performed  by  a  competent  and  experienced  surgeon, 
it  would  be  necessary  to  assume  the  concurrence  of  a  factor 
hitherto  unknown,  even  unthought  of.  And  if  the  marginal 
portions  of  the  removed  tissues  were  found,  on  careful  and 
exhaustive  examination,  to  be  entirely  free  from  such  miliary 
foci  of  cancer  as  can  be  detected  by  the  microscope,  the 
presumption  of  a  direct  influence  upon  the  nature  and 
course  of  the  disease  by  the  operation  would  be  almost 
imperative. 

Older  surgical  writers  directly  admit  the  possibility  of 
such  an  influence  ;  modern  authors,  as,  for  instance,  Billroth 
and  Volkmann,  only  by  inference;  and  their  reticence  in 
this  respect  is  easily  explained  by  the  lack  of  a  sufficiently 
large  sum  of  observations  collected  with  a  new  to  the  ascer- 
tainment of  this  very  point,  and  by  the  necessity  of  ques- 
tioning the  correctness  of  the  generally  accepted  assumption 
that  the  operated  cases  show  a  much  longer  average  dura- 
tion of  life  than  those  let  alone. 

Let  us  now  examine  what  this  peculiar  "influence"  of 
operative  or  other  mechanical  irritation  upon  a  cancer- 
ous growth  may  consist  in.  Excluding  chemical  irritation, 
and  considering  only  forms  of  irritation  looked  upon  as 
more  strictly  mechanical  and  akin  to  massage,  we  find  that 
this  influence  may  be  twofold.  On  the  one  hand,  it  may 
induce  active  hyperivmia,  a  better  nutrition  of  the  tumor, 
and  hence  a  more  rapid  multiplication  of  existing  elements 
in  situ.  On  the  other  hand,  and  following  from  the  first,  it 
will  increase  the  activity  of  the  lymphatics,  and  fitly  pre- 
pare them  for  the  reception  and  transmission  of  mobile  can- 
cerous elements.  Finally,  the  changing  degrees  of  pressure 
from  different  sides,  and  its  intermittent  character,  will  not 
f;iil  in  suitable  cases  to  pi'opel  such  cancerous  element-s  to  a 
shorter  or  longer  distance ;  and,  if  the  form  of  mechanical 
irritation  is  constant  or  frequent,  a  large  area  of  the  sur- 
rounding tissues  may  become  injected  with  cancerous  ele- 
ments in  a  comparatively  short  time.     Supposing  that  all 

*  Loe.  tit.,  p.  117. 
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this  takes  place  during  an  operation,  followed  by  unavoida- 
ble stimulation  of  the  tissues  thus  infected  incumbent  upon 
the  processes  of  repair,  what  wonder  if  we  see  a  large  num- 
ber of  small  nodes  appear  in  and  about  the  cicatrix  left  after 
the  removal  of  a  solitary  tumor,  and  within  a  few  weeks 
after  the  operation  ? 

Instead  of  assuming  a  mysterious,  indefinable  change  in 
the  character  of  the  new  growth,  it  is  more  rational  to  ex- 
plain a  natural  process  by  natural  and  well-known  biological 
laws.  It  may  be  objected  that  all  operations  followed  by  a 
rapid  and  wide-spread  reappearance  of  the  disease  about 
the  sites  operated  on  must  be  those  in  which  pre-existing 
foci  of  cancer  were  unwittingly  left  behind  by  the  operator. 
Admitting,  as  we  have  done  before,  that  a  large  number  of 
cases  are  covered  by  this  explanation,  yet  we  may  reply  to 
this  with  the  following  question :  What  is  the  reason,  then, 
of  the  simultaneous  appearance  and  rapid  growth  of  a  large 
number  of  cutaneous  foci  shortly  after  the  operation  on  a 
formerly  slowly  growing  tumor  ?  Why  do  these  foci  remain 
dormant,  or  grow  imperceptibly  until  the  time  of  the  opera- 
tion, and  suddenly  come  forward  in  an  unmistakable  man- 
ner after  the  traumatism  of  an  operation  ?  And  there  is 
not  only  a  spread,  there  is  frequently  also  an  increased  ra- 
pidity of  the  multiplication  of  the  elements,  an  increased 
malignity  denoted  as  a  change  of  character.  And  why  this? 
Our  explanation  seems  to  cover  these  questions. 

Besides,  it  is  not  impossible  that  young  cancerous  cells, 
sown,  as  it  were,  in  new  soil,  well  prepared  by  an  increased 
blood-supply  due  to  the  healing  process,  will  thrive  much 
better  in  this  unexhausted,  well-irrigated  ground  than  else- 
where. 

Of  course  all  this  does  not  prejudice  the  acceptance  of 
the  fact  that  positively  benign  tumors  do  change  occasion- 
ally into  malignant  ones,  but  it  seems  that  this  important 
mechanical  factor  in  the  growth  and  dissemination  of  can- 
cer ought  to  receive  some  recognition. 

The  author  has  begun  a  series  of  experiments  tending 
to  prove  the  possibility  of  mechanical  or  surgical  dissemina- 
tion. But  the  results  of  the  investigation  of  the  subject 
have  not  matured  yet  for  publication.  Before  completing 
this  paper  it  may  be  appropriate  to  point  out  in  a  few- 
words  its  practical  bearings. 

It  is  not  intended  to  question  the  general  correctness  of 
the  advisability  of  operating  even  in  far-gone  cases  of  can- 
cer. On  the  contrary,  it  is  hoped  that  by  pointing  out 
one  more  danger  we  may  be  taught  to  avoid  this  also, 
and  thereby  the  results  of  operative  measures  in  this  field 
may  become  better.  Antiseptio  treatment  has  here,  too, 
undoubtedly  Kfitrnilated  active  surgical  interference,  and, 
thouL'h  the  author's  material  includes  only  thirty-four  cases 
of  iiiuligiianl  tumors  of  the  breast  operated  upon  radical- 
ly— that  Ik,  in  which  the  breast  and  the  axillary  contents 
were  removed,  and  six  partial  operations,  with  no  deaths  re- 
Hukitig  from  the  operations — tliis  may  justify  the  conclusion 
thai  antiseptic  ineasurcH  niiiHl  have  generally  doiiresscd  the 
di-aih-riile  of  lO'S  per  cent.,  as  given  by  Winiwarter. 

■Nothing  need  be  said  about  the  necessity  of  early  opera- 
tions, and  tlie  very  radical,  extensive  removal  of  a  wide 
zone  of  seemiiinlv  lii-allliy  tisHiicH  surrounding  a  caTicroidal 


tumor.  If  the  neoplasm  is  on  an  extremity  and  is  exten- 
sive, the  preference  should  be  given  to  an  amputation 
done  far  away  from  the  disease.  Wolfler  has  conclusively 
shown  on  animals  that,  during  the  time  that  Esmareh's  con- 
striction is  applied  to  a  limb,  the  veins  and  lymphatics 
beyond  the  constricting  band  are  inactive,  and  do  not  ab- 
sorb even  soluble  substances,  and  that  these  do  not  enter  the 
ostia  of  the  vessels  opened  by  the  surgeon's  knife  as  long 
as  the  constriction  lasts.*  It  seems  to  be  rational,  then,  to 
always  employ  Esmareh's  constriction  while  excising  malig- 
nant tumors  situated  on  a  limb,  since  it  is  improbable  that 
corpuscular  elements  would  be  propelled  where  there  is  no 
medium,  such  as  blood  or  lymph,  to  carry  them  along.  In 
examining  any  kind  of  tumor,  the  utmost  gentleness  should 
be  observed,  and  obscure  points  in  the  diagnosis  not  bear- 
ing upon  the  therapy  should  rather  be  left  undecided  till 
after  the  operation.  Unnecessary  handling  of  a  suspicious 
tumor  should  be  discouraged,  and  the  patients  especially 
warned  against  so-called  abortive  methods  of  treatment,  as 
these  are,  painting  with  irritating  chemicals,  and  especially 
the  several  forms  of  compression,  constant  or  interrupted. 

As  a  preparatory  measure,  the  hyperaemia  and  cell- 
activity  of  a  rapidly  growing  tumor  should  be  reduced  as 
much  as  possible  by  the  constant  application  of  ice,  or  the 
water  coil,  for  several  days  preceding  the  operation,  as  it  is 
notorious  that  the  growth  of  some  tumors  has  been  notice- 
ably retarded  by  the  influence  of  low  temperatures. 

During  the  exsection  of  deeply  imbedded  tumors  all 
rough  handling,  pulling  to  and  fro,  should  be  avoided  as 
much  as  possible.  This  may  be  very  difficult  in  cases  of 
large,  heavy  tumors,  or  where  it  is  necessary  to  work  in  a 
deep,  non-dilatable  wound,  wherefore  the  proposal  of  an 
English  surgeon  to  fasten  into  each  tumor,  after  its  expo- 
sure, a  sharp  hook  attached  by  rope  and  pulley  to  the  ceil- 
ing of  the  operating-room,  seems  to  be  very  appropriate. 
One  assistant  can  easily  raise  or  lower  even  a  very  large 
tumor  by  traction  applied  to  the  rope  running  through  the 
pulley,  while  the  surgeon  himself,  holding  the  shank  of  the 
hook,  can  carry  out  without  fatigue  such  lateral  movements 
as  become  necessary  in  the  course  of  the  operation.  This 
would  deserve  a  trial,  especially  in  amputations  of  the 
female  breast.  For  self-evident  reasons  the  axillary  fat 
should  be  invariably  removed,  and  in  one  mass,  this  being 
much  easier  and  safer  than  the  digging  out  of  single  glan<ls 
The  operation  should  be  begun,  if  possible,  with  the  evacu- 
ation of  the  axillary  space,  and  its  contents,  together  with 
the  breast  and  the  intervening  tissues,  shonld  be  removed 
in  one  piece. 

Primary  union  of  the  entire  operation  wound  should  bo 
always  aimed  at  where  possible,  since  suppurative  processes 
and  the  increased  reproductive  activity  of  the  tissues  iK' 
pending  thereon  tend  to  cause  an  early  development  oT 
such  cancerous  elements  as  may  have  been  left  liehiml. 

The  view  that  non-destructivo  HUi)pui'ation  may  I'liini- 
nate  such  cancerous  elements  has  no  support  in  pathology. 
The  Hurgooii  should  rather  use  his  knife  freely  than  invoki' 
the  aid  of  such  a  treacherous  ally  as  suppuration. 


•AiThiv.  fill-  kliti.  Cliinirni..,"  '^7  Iti.iul,  p.   111!. 
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THE  PKOTECTIYE   TREATMEXT   OF 

OPEN  WOUNDS.* 

By  THEODORE  K.  VARICK,  M.  D., 

MEDICAI.  DIRECTOR  OF.    ASD   SURGEON   TO,  ST.   FRANCIS'S   HOSPITAL,  A>'D  SUR- 
GEON  TO  JERSEY   CITY   CHARITY   HOSPITAL,   JERSEY  CITY,   N.   J. 

In  compliance  with  an  invitation  from  your  Executive 
Committee,  received  through  your  honored  president,  that  I 
"  favor  the  association  with  a  paper  on  some  surgical  sub- 
ject," I  appear  before  you  this  evening. 

It  is  not  with  the  expectation  that  I  shall  be  able  to 
instruct  so  learned  an  assemblage,  but  with  the  hope  that 
possibly  what  I  have  to  offer  may  prove  sufficiently  inter- 
esting to  merit  your  attention. 

If  the  ideas  thrown  out  should  appear  sacrilegious  in 
questioning  the  divinity  of  certain  Lares  and  Penates  which 
have  received  the  blind  and  unqualified  adulation  of  many 
■within  the  domain  of  surgery,  I  would  simply  say  that  they 
are  not  the  inspirations  of  a  moment,  but  the  culmination 
of  convictions  forced  upon  me  by  long  and  extensive  obser- 
vation. 

The  subject  I  have  chosen  for  discussion  is  the  '•  Pro- 
tective Treatment  of  Open  Wounds." 

The  risk  to  human  life  from  severe  operations  and  in- 
juries are:  1,  From  shock  and  hasmorrhage;  and,  2,  from 
sepsis  or  grave  constitutional  effects  dependent  upon  the 
introduction  into  the  body  of  poisons  which,  by  their  over- 
powering action,  may  prove  destructive  to  the  individual. 

From  time  immemorial  it  has  been  the  aim  of  surgeons 
to  minimize  the  dangers  of  the  first,  and  obviate  the  pos- 
sibilities of  the  second. 

At  the  present  day  the  doctrine  held  by  a  large  majority 
of  observers  favors  the  idea  of  the  potency  and  influence  of 
atmospheric  germs  in  the  production  of  sepsis. 

Resulting  from  this  belief,  the  aim  has  been,  and  is,  to 
protect  the  open  surface  of  wounds  from  the  contact  of 
floating  particles,  which,  finding  ingress  through  the  open 
storaata  of  capillaries,  lymphatics,  etc.,  fructify  and  increase 
until  the  system  succumbs  to  their  influence. 

From  a  surgical  standpoint,  in  a  person  otherwise  healthv, 
for  the  admission  of  atmospheric  germs  it  is  necessary  that 
there  should  be  a  solution  of  continuity,  in  order  that  the 
means  of  ingress  mentioned  above  may  be  exposed. 

It  may  be  assumed  that  any  method  of  treatment  which 
hermetically  seals  and  covers  up  these  stomata,  and  which  is 
free  from  the  objection  of  any  poisonous  influence  on  the 
part  of  the  agent  employed,  is  the  best. 

.\s  before  suggested,  the  open  stomata  of  the  vessels 
would  .seem  to  offer  special  opportunities  for  the  introduc- 
tion of  atmospheric  gerni.s,  and  the  imbibition  of  any  extra- 
neous poison,  ga.scous  or  fluid. 

Such  would  be  the  case  were  it  not  that  the  flow  out- 
ward— which  occurs  at  the  time  of  the  infliction  of  the 
Wound  and  continues  for  a  greater  or  less  period  thereafter 
— of  the  fluids  washes  away  any  foreign  substance  which 
m.'iy  lodge  on  the  abraded  surface. 

From  arteries  and  arterioles  there  is  an  accelerated  cur- 


•  Rc«(l,  by  invitaliun,  Ix-forc  the  New  York  County  Mcdirnl  Asso- 
ciation, February  16,  1880. 


rent,  from  the  veins  and  venules  a  reversed  current,  and 
from  the  lymph-spaces  also  an  outward  flow — all  exerting 
a  conservative  influence  and  a  temporary  protective  power. 

So  long  as  these  exudations  occur,  the  patient  is  safe 
from  contamination  from  without. 

The  appearance  of  an  open  wound  is  thus  described  by 
Paget  in  Holmes's  "Surgery,"  vol.  i,  p.  629  :  "And  if  the 
wound  be  left  open  after  pure  blood  has  ceased  to  flow, 
there  is  an  oozing  of  blood-tinged,  serous-looking  fluid,  some 
of  which  collects  like  a  whitish  film  or  glazing  on  the  sur- 
face of  the  wound." 

This  is  really  blood  serum,  gradually  becoming  trans- 
parent, as  the  arterioles  contract  to  a  degree  preventing  the 
pa.ssage  of  blood  corpuscles,  but  allowing  the  exudation  of 
serum. 

Flint,  in  his  work  on  the  blood,  p.  143,  says:  "The 
serum  contains  all  the  elements  of  the  blood  except  the  red 
corpuscles  and  fibrin,  which  together  form  the  clot."  Again, 
at  p.  146:  "It  contains  all  the  principles  found  in  the 
plasma  or  liquor  sanguinis,  with  the  exception  of  the  fibrin." 

This  exudation  is  largely  albuminous  in  its  character, 
and  it  is  this  element  which  we  have  to  consider. 

According  to  the  same  author,  "  albumin  retains  its 
fluidity  out  of  the  body  until  heat  or  some  coagulating 
agent  is  applied."     (Ibid.,  p.  157.) 

In  addition  to  heat,  it  is  coagulated  by  the  mineral  acids 
and  metallic  salts. 

The  coagulating  property  possessed  by  albumin  under 
the  circumstances  indicated  forms  the  basis  of  treatment 
proposed. 

In  a  coagulated  state  it  covers  the  face  of  the  stump  or 
surface  of  the  wound,  forming  a  perfectly  fitting,  impene- 
trable shield,  plugging  up  every  capillary  stoma ;  when 
heat  is  the  agent  employed,  constringes  every  arteriole  and 
venule ;  and,  if  applied  before  the  outward  flow  from  the 
divided  vessels  has  ceased,  makes  the  patient  absolutely  safe 
from  any  septic  infection  from  without  whatever. 

This  may  seem  a  sweeping  assertion,  but  it  is  one  based 
on  a  large  and  varied  experience  in  hospital  as  well  as  in 
private  practice. 

Although  it  is  hard  to  prove  a  negative,  yet,  after  an 
observation  of  its  effects  for  a  period  of  nearly  six  years,  I 
have  to  meet  with  the  first  case  of  septiciBmia  in  my  prac- 
tice. 

It  seems  to  me  that  the  vaunted  claims  of  corrosive  sub- 
limate and  carbolic  acid  as  antiseptics  are  due  to  the  power 
possessed  by  both  of  these  agents  of  coagulating  albumin. 

I  shall  not  occupy  your  time  with  an  enumeration  or 
discussion  of  the  various  so-called  antiseptics  in  use,  but 
simply  allude  to  the  positive  objections  to  the  employment 
of  those  mentioned. 

Although  a  great  measure  of  success  has  attended  the 
use  of  the  former,  the  possibility  of  constitutional  effects, 
indicated  by  the  supervention  of  irritation  of  the  gastro- 
intestinal mucous  membrane,  should  not  be  lost  sight  of. 

Several  cases  have  come  under  my  observation  in  which 
severe  tenesmus  followed  its  use  as  a  dressing. 

.\gain.  Sir  Joseph  Lister,  in  an  address  on  corrosive 
sublimnto  as  a  surgical   dressing,  delivered  at   the  opening 


238 


VARICK:    TEE  PROTECTIVE  TREATMENT  OF  OPEN  WOUNDS.        [N.  Y.  Med.  Jocb., 


meeting  of  the  Medical  Society  of  London,  October  20, 
1884,  after  citing  a  case  of  amputation  of  the  mamma  in 
which  he  used  a  l-to-500  solution  of  corrosive  sublimate, 
remarks :  "  On  the  following  day,  when  we  changed  the 
dressing,  I  found  that  under  the  oiled  silk,  exactly  corre- 
sponding to  its  extent,  the  skin  was  highly  irritated  and  was 
covered  with  small  vesicles.  I  also  found  that  the  inner 
side  of  the  arm,  where  there  was  no  wound,  was  in  the  same 
state  of  intense  irritation."  He  further  remarks:  "While 
this  case  showed  that  in  the  sublimate  we  had  an  agent 
that  might  give  very  beautiful  results,  it  also  indicated  that 
we  were  dealing  with  an  edged  tool,  which,  while  it  might 
do  admirable  work,  was  very  apt  also  to  cut  our  fingers." 

According  to  Bartholow  ("  Materia  Medica  and  Thera- 
peutics," p.  511),  "applied  to  the  integument,  carbolic  acid 
is  absorbed  and  systemic  effects  follow ;  the  urine  becomes 
smoky." 

A  case  in  point  is  reported  by  Dr.  H.  B.  Sands,  occur- 
ring during  his  term  of  service  at  the  New  York  Hospital : 
"  This  patient  had  been  subjected  to  the  operation  of  am- 
putation of  the  thigh  for  ununited  fracture  of  the  femur. 
For  five  days  after  the  operation  the  urine  was  green  in 
color,  an  effect  due  to  the  absorption  by  the  wound  of  car- 
bolic acid,  used  in  accordance  with  the  antiseptic  method 
of  operating."     ("Med.  Record,"  vol.  xx,  p.  151.) 

In  the  discussion  on  a  case  reported  by  Mr.  A.  Pearce 
Gould  at  a  meeting  of  the  Clinical  Society  of  London,  held 
March  28,  1879,  of  amputation  of  the  hip  joint,  in  which 
death  was  the  result,  the  thrombosis,  which  was  the  cause 
of  death,  was  attributed  to  carbolic-acid  poisoning.  (Lon- 
don "Lancet,"  Am.  ed.,  ISVG,  p.  563.) 

From  the  "  Index-Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office,  L'.  S.  Army,"  and  also  from  the  "In- 
dex Medicus,"  I  glean  the  records  of  the  following  cases: 

"  Injurious  Effects  of  Carbolic  Acid  from  Injudicious 
Local  Applications,"  by  J.  S.  llughson.  "Med.  and  Surg. 
Reporter,"  I'hiladelphia,  1879,  xxvii,  492. 

"  Gangrene  following  the  External  Use  of  Carbolic  Acid," 
by  J.  D.  Kelloch.  "  Canada  Lancet,"  Toronto,  1877,  ix,  195- 
197. 

"  Gangrene  produced  by  the  dressing  of  Wounds  with 
Carbolic  Acid,"  by  Tillaux.  "  Bull.  gen.  de  th^-rap.,"  etc., 
Paris,  1871,  Ixxxi,  275. 

"  Acute  CarboJisnms  by  Peritoneal  Absorption,"  by 
Rheinstadler.  "  Deutsche  med.  Wochenschr.,"  Berlin,  1878, 
iv,  191. 

"  Fatal  Poiwoning  by  Carbolic  Acid  used  as  a  Remedy 
for  the  Itch,"  by  R.  Kohler.  "  Med.  Cor.-BI.  d.  Wurlenib. 
arztl.  Ver.,"  Stuttgart,  1872,  xlii,  41-49. 

"  Fatal  CaHCH  of  Poisoning  by  the  Absor[)tioti  of  (Jar- 
bolic  Acid,"  by  E.  S.  Machin.  "  Brit.  M(<1.  .lour.,"  Loudon, 
1870,  i,  331. 

"Two  CaHCS  of  PoJHonirig  by  the  External  Application 
of  (Carbolic  Acid,"  by  P.  Moloney.  "  AuHtrul.  M.  .J.,"  Mel- 
bourne, 1872,  xvii,  7.'»-77. 

"  Death  froiri  the  External  Aiipiiration  of  ( Jarlmlic  Acid," 
by  E.  Sandwcll.     "  Brit.  Med.  Jour.,"  London,  1h70,  ii,  382. 

"  Death  from  tin-  Extcriiai  A|i|ilicatioii  of  ('arbolic  Acid," 
by  U.  WIIIIh.      "  r.ril.  Mr<l.  .bmr.,"  Loudon,  1  H(1H,  i,  ;)lt. 


"  Poisoning  by  Carbolic  Acid  injected  into  an  Abscess," 
by  Alfred  C.  Post.     "Med.  Rec,"  1879,  xv,  378. 

"  Death  from  Carbolic-acid  Poisoning  following  Hyper- 
distension  of  an  Abscess  with  a  Carbolic  Solution,"  by 
E.  H.  Bradford.  "Boston  M.  and  S.  Jour.,"  1881,  civ, 
324. 

"  A  Case  of  Antiseptic  Osteotomy  of  the  Tibia  in  which 
rapidly  Fatal  Carbolic  Intoxication  occurred,"  by  A.  Pearce 
Gould.     "Tr.  Clin.  Soc,  London,"  1881,  xiv,  201-210. 

"  Poisoning  by  Carbolic  Acid  in  an  Enema,"  by  O.  Mec- 
lin.     "H3-geia,"  Stockholm,  1883,  125-130. 

"  Paralysis  of  the  Bladder  following  the  use  of  Phenic 
Acid  as  a  Dressing  for  Wounds,"  by  A.  Cartoiz.  "  Gaz. 
med.  de  Paris,"  1884,  t.  s.,  i,  496. 

The  experiments  of  Dr.  H.  G.  Beyer,  U.  S.  N.,  on  the 
hearts  of  the  terrapin  and  frog,  show  that  "  carbolic  acid,  in 
small  as  well  as  large  doses,  acts  as  a  depressant  on  the 
heart  from  first  to  last,  reducing  its  rate,  its  work  done,  and 
the  blood-pressure."  ("  Proceedings  of  the  Naval  Medical 
Society,"  also  the  "Journal  of  the  American  Medical  Asso- 
ciation," vol.  iii,  p.  438.) 

These  possible  effects,  stated  by  so  able  and  distinguished 
authors  and  clinicians,  are  not  to  be  lightly  estimated,  espe- 
cially as  many  patients  after  undergoing  a  capital  operation 
have  but  a  small  margin  of  vitality  remaining. 

It  is  bad  surgery  to  subject  a  person  to  present  risk  for 
the  purpose  of  avoiding  a  possible  remote  contingency. 

I  think,  from  the  authorities  and  cases  cited,  that  there 
is  sufficient  evidence  shown  that  both  of  the  agents  consid- 
ered are  liable  to  exert  their  toxic  effects  on  the  system,  and 
are  therefore  unsafe. 

The  question  naturally  arises  as  to  what  means  we  have 
at  command  which,  while  forming  an  absolute  protection 
against  the  ingress  of  septic  influences  into  an  open  wound, 
is  free  from  the  objections  mentioned. 

My  practice  is,  and  has  been  for  nearly  six  years,  imme- 
diately the  larger  vessels  have  been  tied,  to  apply  water 
(slightly  below  the  boiling  point)  freely  and  continuously 
to  the  abraded  surface  until  all  oozing  is  stopped,  the  parts 
are  thoroughly  glazed,  and  the  red  line  of  the  tissues  is 
slightly  deadened. 

The  effect  is  not  only  to  form  the  protective  shield  be- 
fore mentioned  from  autogenous  material,  which  is  always 
available,  but  it  mitigates  shock,  it  promotes  reaction,  and 
accelerates  healing  in  a  marked  degree. 

In  a  paper  "On  the  Causes  of  Death  after  Operations 
and  (irave  Injuries,"  which  I  had  the  honor  to  read  at  the 
first  annual  meeting  of  the  New  Jersey  Academy  of  Medi- 
cine, June  16,  1875,  I  used  the  following  language: 

"The  condition  of  shock  may  continue  for  a  greater  or 
less  period,  during  which  the  patient  may  sink,  or,  rallying 
therefrom,  pass  into  a  gradual  and  progressive  recovery  ;  or, 
again,  after  having  a[>parently  recovered  from  the  first  im- 
pression, the  pulse  becoming  more  rajiid  and  feeble,  with 
HJight  increase  of  tein|ieraturc,  and  in  some  cases  no  per- 
ci'ptibh'  alteration  in  this  rcH]ic'cl,  with  occasional  moderate 
delirium,  and  a  senHC  of  ]>rH'cordial  oppressidii,  may  die, 
apparently  without  any  assignable  cause. 

"Tiiis  eonditidn  has  been  varioiiHly  ciianiclerized  as  sec- 
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ondary  or  consecutive  shock,  and  is  one  which  should  excite 
our  gravest  solicitude." 

It  is  under  these  circumstances  that  the  stimulating 
effect  of  heat  transmitted  to  the  heart  is  most  marked,  and 
the  action  of  anv  depressing  agent  exhibits  its  baneful  influ- 
ence on  an  already  weakened  circulation. 

Before  I  adopted  the  method  of  treatment  under  consid- 
eration many  patients  died,  after  apparent  reaction  from  pri- 
mar}'  shock,  in  the  manner  described  above.  Since  its  adop- 
tion, no  death  from  either  primary  or  secondary  shock  has 
occurred  in  my  practice. 

My  connection  with  St.  Francis's  and  the  Jersey  City 
Charity  Hospitals,  in  which  a  large  majority  of  the  major 
operations  are  for  the  relief  of  injuries  inflicted  by  railroad 
accidents,  has  afforded  special  opportunities  for  observing 
the  immunity  which  patients  enjoy  from  hospitalism  on  the 
one  hand,  and  the  rapidity  and  permanency  of  reaction  on 
the  other,  when  treated  by  this  method. 

The  merits  I  claim  for  the  method  of  treatment  just  con- 
sidered are: 

1.  Simplicity. 

2.  Availability. 

3.  Safety. 

4.  Invulnerability. 

At  my  request,  for  the  purpose  of  testing  the  protective 
power  of  albumin  in  a  coagulated  state,  the  following  ex- 
periments were  made  by  my  friend,  Mr.  George  W.  C.  Phil- 
lips, an  accomplished  chemist  of  Jersey  City  : 

"October  13,  1884,  I  took  twelve  test-tubes  which  were 
carefully  cleaned,  heated  to  a  red  heat,  and  inverted  to  pre- 
vent the  lodgment  of  any  foreign  matter.  When  cool,  six 
were  filled  about  two  thirds  full  with  freshly  prepared  beef- 
tea.  They  were  then  placed  in  a  bath  of  boiling  water. 
Five  were  covered  with  linen,  previously  prepared  by  coat- 
ing with  blood  serum  subjected  to  heat  in  a  hot-air  bath  for 
the  purpose  of  coagulating  the  albumin. 

"  The  tubes  were  then  removed  from  tlie  bath,  together 
with  one  which  was  left  open  as  a  check. 

"They  were  all  placed  on  a  shelf  in  a  drug  store,  sub- 
jected to  the  ordinary  atmospheric  impurities  met  with 
under  such  circumstances. 

"Of  the  otlier  six  tubes,  five  of  them  were  covered  with 
the  same  linen  as  the  others,  but  not  coated  with  the  serum. 
One  was  left  open,  as  in  the  ])receding  series. 

"  Within  twenty-four  hours  the  beef-tea  contained  in 
three  of  the  tubes  covered  with  the  uncoatcd  linen  became 
milky  and  turbid,  and  within  forty-eight  hours  the  contents 
of  the  remaining  tubes  were  manifestly  decomposed.  The 
content.s  of  the  open  tubes  showed  much  earlier  signs  of 
putrefaction. 

"The  beef-tea  contained  in  the  tubes  with  the  coated 
covering  is  at  this  date,  a  period  of  over  four  months,  per- 
fectly ck'ar  and  limpid.  After  the  linen  had  been  coated 
with  serum  in  the  hot-air  batii,  it  wjw  dipped  into  hot  water 
and  immediately  applied  to  tiio  tubes. 

"January  21,  18H5,  seven  test-tubes  were  ]ircp;ired  ns 
in  the  former  experiments,  all  of  wiiich  were  filled  with  beef- 
ten.  Six  were  covered  with  linen  prepared  as  in  the  first 
Buries.      ;\h  before,  one  was  left  open  as  a  check. 


"Within  twenty-four  hours  the  contents  of  the  open 
tube  were  loaded  with  bacteria,  and  had  assumed  the  milky 
appearance  indicating  decomposition. 

"  The  contents  of  the  remaining  tubes  at  this  date  re- 
main perfectly  clear,  showing  that  the  ingress  of  foreign 
particles  has  been  absolutely  prevented." 

In  conclusion,  I  wish  it  to  be  understood  that  this  paper 
has  been  written  as  supplementary  to  one  on  railroad  inju- 
ries, etc.,  read  by  me  before  the  Surgical  Section  of  the 
American  Medical  Association,  at  its  meeting  in  Washing- 
ton, D.  C,  May,  1884,  for  the  purpose  of  considering  more 
fully  what  was  then  in  a  cursory  manner  mentioned — viz., 
the  application  of  hot  water  as  an  important  factor  in  the 
successful  treatment  of  open  wounds. 


REPORT  OF  A  CASE  OF  LIGATURE 

OF    THE 

RIGHT  PRIMITIVE  ILIAC  ARTERY 

FOR  DIFFUSE  ANEURYSM  OF  THE  EXTERNAL  ILIAC; 

DEATH  FROM  PYEMIA  ON  THE  TWENTY-FIRST  DAY.* 

Bt  JOHN  W.  S.  GOULEY,  M.  D. 
M.  McM.,  twenty-two  years  of  age,  a  laborer,  was  ad- 
mitted to  Bellevue  Hospital  on  the  8th  of  October,  1871, 
suffering  from  a  painful,  hard,  but  elastic  pulsating  tumor 
of  the  right  inguinal  and  iliac  regions,  extending  six  inches 
above  and  two  inches  and  a  half  below  Poupart's  ligament, 
and  two  inches  and  a  half  to  the  left  of  the  median  line, 
clearly  marked  in  outline  and  evidently  intra-abdominal. 

The  history  of  bis  case,  given  by  the  patient,  was  as  follows : 
About  two  years  before  bis  admission  to  the  hospital  a  barrel  of 
lime  bad  rolled  against  bim,  inflicting  a  contusion  in  the  neigh- 
borhood of  the  right  inguinal  region.  Soon  after  this  injury 
he  contracted  urethritis,  and  also  a  chancre,  followed  by  an  en- 
larged inguinal  gland  which  soon  subsided  without  suppuration. 
tSTo  constitutional  symptoms  ensued  so  far  as  be  knew,  and  none 
were  apparent  when  be  applied  for  treatment  on  the  8th  of 
October,  1871.  Nine  months  before  bis  entry  into  the  hospital 
he  noticed  a  tumor  in  the  right  inguinal  region  above  Poupart's 
ligament.  In  three  months  after  it  \\'as  tirst  noticed  the  tumor 
had  attained  the  size  of  a  hen's  egg,  and  he  then  observed  for 
tlie  first  time  that  it  pulsated.  In  another  period  of  three 
months  it  had  very  greatly  increased  in  size,  and,  two  months 
before  his  admission  to  the  hospital,  it  had  nearly  attained 
its  dimension  noted  on  the  8tli  of  October,  1871.  The  man 
continued  bis  work  of  handling  and  sometimes  even  lifting  b.nr- 
rels  of  lime,  until  the  tumor  had  become  very  painful;  not 
till  then  did  bo  apply  for  treatment  at  the  hospital.  The  pain 
was  seated  partly  in  the  region  of  the  tumor — and  there  it  was 
of  a  burning  character — but  mostly  in  the  course  of  the  anterior 
crural  nerve,  as  far  down  as  the  knee,  from  compression  by 
the  tumor. 

In  the  physical  examination  of  the  case  vnr'ous  tests  were 
employed,  among  them  that  of  placing  at  the  sunmiit  of  the 
tumor  a  square  bit  of  white  paper  with  one  of  its  corners  turned 
up.  By  this  simple  and  well-known  expedient  the  pulsations 
were  rendered  very  distinct  from  a  considerable  distance  (an 
excellent  device  for  demonstration  in  a  hu>'e  amphitheatre).  Ry 
palpation  and  compression  the  heaving  of  the  whole  tumor  and 
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its  pulsation  were  made  still  more  certain,  while  auscultation 
revealed  the  existence  of  a  well-marked  bellows  murmur.  The 
integument  overlying  the  tumor  was  dark-colored  ajid  ffideiiia- 
tous.  The  discoloration  was  believed  to  be  due  to  rupture  of 
the  aneurysmal  sac,  the  foregoing  facts  having  led  me  to  the 
diagnosis  of  traumatic  aneurysm,  and  now  of  diffuse  traumatic 
aneurysm,  of  the  external  iliac  artery.  There  was  slight  pulsa- 
tion of  the  anterior  tibial,  but  none  of  the  posterior  tibial  or 
femoral  arteries.  The  patient  was  somewhat  emaciated,  but 
had  no  apparent  lesion  of  the  thoracic  or  abdominal  viscera. 
On  the  12th  of  October  it  was  noticed,  even  by  the  patient,  that 
the  tumor  had  markedly  increased  since  the  8th  of  October,  and 
he  said  also  tiiat  his  pain  was  much  worse,  although,  he  had 
taken  a  free  dose  of  morphine.  Besides,  the  local  heat  was 
greater  than  it  had  been  for  the  three  days  past,  and  the  rapid 
downward  progress  of  the  patient  compelled  immediate  surgical 
interference.  At  a  consultation  with  my  colleagues,  I  proposed, 
as  the  only  chance  for  the  patient's  life,  ligature  of  the  primi- 
tive Qiao  artery  (and,  if  necessary,  of  tlie  common  femoral),  to  be 
immediately  followed  by  free  incision  of  the  aneurysmal  sac,  in 
order  that  the  blood  clots  might  be  removed  and  the  whole 
cavity  of  the  aneurysm  cleansed.  The  gentlemen  all  agreed  with 
me  as  to  the  necessity  of  ligature  of  the  primitive  iliac,  but 
would  not  consent  to  any  form  of  disturbance  of  the  aneurysmal 
sac,  and  I  yielded  to  their  objection  without,  however,  changing 
my  opinion  in  relation  to  the  propriety  of  incision  of  the  sac,  so 
warmly  advocated  by  one  of  the  best  and  wisest  authorities  of 
the  early  part  of  this  century,  and  so  successfully  executed  by 
Professor  Syme  in  our  own  time. 

Operation. — On  the  same  day,  October  12, 1871,  ether  was  ad- 
ministered to  the  patient  in  the  usual  way.  The  size  and  configu- 
ration of  the  tumor  rendered  the  operation  more  than  ordinarily 
difficult,  and,  for  greater  safety,  it  was  thought  necessary  to  adapt 
the  course  of  the  incision  to  the  requirements  of  both.  Before, 
however,  I  proceeded  to  cut,  a  trusty  assistant  was  notified  to  be 
in  readiness  to  compress  tlie  abdominal  aorta  manually  in  case 
the  sac  should  suddenly  burst  when  exposed.  This  provision 
made,  I  began  my  incision  at  the  lower  border  of  the  tenth  rib, 
in  a  line  drawn  from  the  center  of  the  axilla  to  a  point  on  the 
level  of  the  anterior-superior  spinous  process  of  the  ilium,  and 
one  inch  nearer  to  the  median  line  of  the  body  than  this  bony 
process.  This  was  the  general  course  of  the  slightly  curvilinear 
incision,  which  was  nine  inches  in  length,  except  the  lower  tw6 
inches,  wliich  formed  an  arc  of  a  much  smaller  circle  and  took 
an  upward  and  inward  direction  in  the  discolored  portion  of  the 
integument.  The  object  of  this  deviation  in  the  line  of  incision 
was  to  permit  greater  retraction  of  the  skin  and  underlying  tis- 
sues, and  thus  aflFord  more  space  to  exi)08e  and  reach  the  main 
artery.  A  few  superficial  bleeding  vessels  were  secured,  then 
the  incision  was  extended  through  the  oblique  and  transversalis 
muscles,  and  also  through  the  fascia  transversalis,  bringing  into 
view  the  subperitrmeul  connective  tissue.  After  separating, 
with  the  fingers,  the  peritonajum  from  the  transversalis  fascia, 
retraction  of  the  wound  and  protection  of  the  tumor  and  peri- 
toneal contents  were  efiected.  [lartly  by  one  hand  of  an  assist- 
ant, partly  by  means  of  u  steel  spatula  about  thrui^  inches  broad 
Ctlie  ounie  spalnla  lliat  had  been  used  for  a  similar  purpose  by 
the  Inte  Dr.  Valentine  Mott,  and  skillfully  employed  on  this 
occusion  by  hiH  Hon,  Dr.  A.  H.  Mott).  Hy  this  large  wound  and 
very  ofl[icicnt  retraction  the  artery  was  brought  into  view  for 
one  inch  of  its  length.  NovertlioleHH,  it  wiw  Homowluit  difiiciilt 
to  pBBH  iinrlernuath  this  vessel,  from  witliin  outward,  the  Moll 
artery-needle,  which  was  armed  with  n  Htout  silk  ligature,  but 
the  Htcp  was  i>ucccHKful.  Bufon'  knotting  the  Nilk,  I  made  a 
careful  cxninlnation,  to  bo  Huro  that  tho  ureter  or  the  iliac  vein 
WOK  not  included  in  tho  embrace  of  tho  ligature,  which  was  then 


securely  tied.  From  that  moment  the  pulsation  of  the  tumor 
ceased.  The  wound  was  then  cleansed,  its  edges  were  stitched, 
and  the  dressing  was  comiileted  by  the  application  of  strips  of 
adhesive  plaster,  layers  of  cotton,  and  a  retentive  bandage.  The 
whole  limb  was  swathed  in  cotton,  and  bottles  of  hot  water 
were  placed  on  either  side.  The  operation  was  concluded  in 
the  space  of  thirty-two  minutes.  A  hypodermic  injection  of 
ten  minims  of  morphine  solution  was  administered  before  the  pa- 
tient had  recovered  from  his  state  of  ansesthesia,  and,  when  he 
did  recover  his  senses,  stimulants  were  given  him  in  small  and 
often -repeated  doses. 

On  the  13th  of  October,  in  the  moruing,  the  pulse  was  128 
and  full.  A  dose  of  aconite  was  given.  In  the  afternoon  the 
tumor  had  already  softened  and  the  crural  neuralgia  had  van- 
ished. The  temperature  of  the  affected  limb  was  greater  than 
that  of  the  sound  side. 

On  the  14th  the  pulse  was  1.30  and  full.  There  was  little, 
if  any,  pain.  He  slept  well,  but  had  no  inclination  to  eat. 
The  tumor  was  softer  and  decreasing  in  size.  The  discoloration 
of  the  skin  at  the  seat  of  operation  had  lessened.  From  the 
first  day  evacuating  catheterism  of  the  urinary  bladder  had 
been  necessary,  but  on  the  third  day  he  urinated  spontaneously. 

He  had,  during  the  night  of  October  14th,  a  sudden  attack 
of  diarrhoea,  which  was,  however,  quickly  checked  by  a  dose  of 
morphine. 

Early  on  the  morning  of  the  1.5th  his  pulse  was  1.30,  and  he 
was  sweating  profusely.  Eight  hours  later  he  was  much  better; 
pulse  108,  body  temperature  102°.  In  the  course  of  another 
hour  the  pulse  rose  to  120,  and  the  bowels  became  tympanitic, 
though  he  was  generally  better  and  in  good  spirits,  eating  well 
and  with  relish.  There  was  some  discharge  of  pus  from  the 
lower  end  of  the  wound,  but  none  from  the  upper  half,  which 
appeared  to  be  healing.  The  parts  were  washed  and  covered 
with  sheet-lint  soaked  in  carbolized  glycerin  and  water. 

On  the  16th  of  October  the  pulse  was  112  and  the  tempera- 
ture 102'75°.  He  had  slept  well  all  night,  had  no  pain,  and  uri- 
nated normally.  The  adhesive  strips  were  for  the  first  time 
changed  and  some  of  the  sutures  removed,  the  upper  half  of  the 
wound  having  healed.  The  lower  half  of  the  wound  was  un- 
healed, and  there  issued  from  it  some  sanious  pus.  The  super- 
ficial dressing  previously  used  was  renewed.  In  the  evening  it 
again  became  necessary  to  use  the  catheter.  The  pulse  was  112 
and  the  temperature  101'25°.  On  the  day  following  the  pulse 
was  100  and  the  temperature  101°.  The  aneurysmal  tumor 
began  to  show  signs  of  rupture;  its  wall,  at  the  lower  portion 
and  external  border,  had  become  extremely  thin  and  black,  and 
the  overlying  integument,  for  a  space  of  two  inches  by  four, 
was  black  and  gangrenous.  During  the  evening  there  was  some 
febrile  reaction.  On  the  18th  of  October  the  pulse  was  102 
and  the  temjiorature  101°.  The  lower  three  inches  of  the  wound 
gaped  widely,  but  the  aneurysmal  sac  had  not  yet  burst.  The 
catheter  was  used  until  the  21st  of  October,  when  the  patient 
again  urinated  spontaneously.  On  the  22d  dark  tarry  blood 
first  began  to  ooze  from  the  sac  through  a  small  opening,  and 
the  sac  was  floating,  as  it  were,  in  a  pool  of  pus.  Tlie  gangre- 
nous integument,  being  loose,  was  removed  hy  slight  traction. 
Tho  patient  begim  to  comiilain  of  his  chest,  or  rather  of  his 
lungs;  but  nothing  is  stated  in  tho  notes  of  tho  case  as  to  the 
precise  nature  of  tho  pulmonary  complaint.  This  respiratory 
uneasiness  may  have  been  duo  to  the  existence  of  purulent  foci 
in  the  lungs,  since  othersignsof  pyu'iiii.'i  hiid  already  manifested 
themselves. 

Although  till'  patient  slept  well  and  spoke  i.l'  feeling  well, 
he  appeared  to  be  daily  Insiiig  ground,  and  his  pulse  and  teni- 
|ieralure  olmtinately  remained  ahnormal. 

On  the  2llh  of  Oclolier  the  pnlso  was  loo  and  the  tempera- 
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tnre  99"5°.  The  area  of  ulceration  over  the  tumor  measured  five 
hy  sis  inches,  extending  two  inches  below  the  lower  extremity 
of  the  incision,  and  the  sac  began  to  protrude.  On  the  26th  tbe 
pulse  was  120  and  the  temperature  102°.  He  had  been  sleep- 
ing well,  but  had  no  appetite.  I  cut  short  the  slow  sponta- 
neous enucleating  process  of  the  aneurysmal  sac  by  introducing 
a  finger  and  sweeping  it  around  that  part  of  the  sac  which  was 
out  of  sight,  and  at  the  same  time  removed  portions  of  sloughy 
muscular  tissue.  No  haemorrhage  followed  this  procedure.  Af- 
ter the  sac  had  come  away,  1  could,  with  the  finger  still  in  the 
cavity,  distinctly  feel  the  bladder.  The  tnmor  consisted  of  two 
sacs — the  real  aneurysm,  which  was  of  the  size  of  a  hen's  egg, 
and  an  outer  and  larger  sac,  separated  from  the  inner  by  a  layer 
of  firmly  coagulated  blood  two  inches  in  thickness.  The  cavity 
thus  exposed  was  then  thoroughly  cleansed,  and  filled  with 
picked  lint  saturated  with  carbolized  oil.  The  removal  of  this 
foreign  body  seemed  to  give  him  great  ease.  In  the  evening, 
however,  there  was  febrile  reaction. 

The  diet  of  late  had  been  one  quart  of  milk  and  three  eggs 
daily,  and  eight  ounces  of  whisky.  The  internal  medication 
consisted  of  quinine  and  aconite. 

On  the  2Tth  of  October  he  had  a  chill,  which  lasted  fifteen 
minutes.  He  was  placed  upon  a  water-bed  on  account  of  the 
appearance  of  a  bed-sore.  The  pulse  was  140  and  weak,  and 
the  temperature  103°.  The  daily  allowance  of  quinine  was  then 
increased  to  thirty  grains.  At  two  o'clock  in  the  afternoon  the 
pulse  was  120  and  the  temperature  102°,  and  at  six  o'clock  he 
had  a  second,  but  severer,  chill.  On  the  28th  he  had  two  chills, 
and  his  pulse  was  128. 

On  the  29th  of  October  the  pulse  was  124.  At  10  a.  m.  he 
had  a  chill,  and  began  to  sink.  In  the  evening  he  complained 
for  two  hours  of  intense  pain  in  the  heel  and  foot  of  the  affected 
side,  though  ordinary  sensation  was  abolished,  and  the  surface 
was  cold.  Warm  applications  to  the  feet  were  ordered,  and  a 
dose  of  morphine  was  given.  On  the  30th  the  pulse  was  124. 
The  pain  in  the  foot  was  more  severe,  but  was  afterward  re- 
lieved by  opium.  ChiU  at  9  a.  m.  The  face  was  cadaverous ; 
he  was  fast  sinking. 

On  the  31st  of  October  the  right  ankle  was  ecchymosed,  but 
not  swollen.  The  pain  in  the  ankle  had  extended  to  the  leg, 
and  was  inten.se.     On  that  day  he  had  several  sliglit  chiUs. 

On  November  1st  the  ecchymosis  had  greatly  increased. 
The  patient  died  on  November  2d,  at  2  p.  m.,  at  the  expiration 
of  the  twenty-first  day  after  the  operation. 

Antopny. — The  ligature  ^lay  loose  in  the  wound  and  was 
removed.  Tlie  primitive  iliac  artery  was  completely  obliterated. 
Nearly  the  whole  of  tiie  external  iliac  had  sloughed  away  with 
the  sac,  leaving  less  than  an  inch  of  its  lower  extremity,  which 
was  entirely  closed.  There  was  a  pelvic  abscess  which  involved 
the  psoas  muscle.  The  femoral  and  iliac  veins  were  pervious 
and  free  from  thrombi.  The  wound  had  healed  to  the  surface 
except  in  the  track  of  the  ligature. 

The  relatives  of  the  deceased  having  objected  to  a  complete 
autopsy,  the  examination  was  consequently  confined  to  the 
pelvic  region. 

Uemauks. — The  evil  result  of  this  ca.se  served  to  strength- 
en the  opinion  I  had  expres.sed  as  to  the  management  of 
the  Hac  after  ligature  of  the  artery,  and  reminded  nic  of  the 
more  fortunate  cii.sc  of  a  soldier  who,  in  1801,  received  a 
■word-tlinist  in  the  upper  part  of  the  left  arm  and  was 
brought  to  me  a  few  hours  after  with  a  tumor,  at  the  scat 
of  injury,  of  tlie  size  of  a  lion's  egg.  I  iiuinedintcly  ex- 
pruH.Hi'd  the  lielicf  that  the  brachial  artery  was  wounded, 
and    tiiat    the   tumor,  con.sisting   of  dotted   blood,  was  the 


beo-inning  of  an  aneurysm  which,  if  left  undisturbed,  would 
eventually  become  diffuse.  The  injury  being  a  little  below 
the  insertion  of  the  pectoralis  major  muscle,  pressure  was 
applied  to  the  subclavian  artery,  and  I  made  a  longitudinal 
incision  directly  through  the  tumor,  turned  out  the  clots, 
exposed  the  wounded  artery,  which  I  tied  above  and  below 
the  wound,  then  cut  away  the  vessel  between  the  two  liga- 
tures, and  thus  excised  an  embryonic  aneurysm.  It  is  fair 
to  say  that  a  wound  of  an  artery  is  an  aneurysm  in  embryo. 
The  patient  made  a  complete  and  rapid  recovery.  I  believe 
that  exci.sion  of  a  portion  of  a  wounded  artery  is  not  a  mod- 
ern practice,  but  a  rerival,  with  but  slight  modifications,  of 
what  was  long  ago  recommended  and  executed. 

The  particular  point  in  the  report  of  the  case  of  diffuse 
aneurysm  to  which  I  have  the  honor  of  asking  your  special 
consideration  relates  to  the  management  of  the  sac.  It 
seems  to  me  that,  in  the  case  in  question,  if  I  had  carried 
out  my  intention  of  freely  opening  the  sac,  the  chances  of 
recovery  would  have  been  greatly  increased,  and  that  this 
procedure,  for  which  we  have  such  strong  warrant,  and  which 
is  in  itself  so  simple,  so  philosophical,  and  therefore  so  emi- 
nently surgical,  should  be  more  insisted  upon  than  it  has  been 
of  late  years.  The  patient  was  in  an  excellent  condition  at 
the  beginning  to  bear  the  proposed  operation  of  incision  of 
the  sac.  He  succumbed  from  pyaemia  solely  because  a  great 
bag  of  dead  and  decomposing  blood  was  retained  in  his 
flank.  The  necrotic  process  was  so  slow  that  it  became 
necessary  to  resort  to  artificial  enucleation  of  the  sac,  but 
the  foreign  body  had  already  caused  damage  that  could 
not  be  repaired.  If  after  ligature  of  the  main  artery  the 
sac  had  been  freely  opened  and  the  clots  extracted,  and  the 
cavity  filled  with  lint,  I  am  sure  that  the  risk  of  this  expe- 
dient would  have  been  infinitely  small  as  compared  with  the 
expectant  plan  which  was  so  unfortunately  adopted. 

If  I  am  wrong  in  this  view  of  the  case,  I  trust  that 
those  who  think  so  will  candidly  tell  me  why.  I  therefore 
urge  that  the  following  question  be  fully  discussed — i.  e., 
Whether  free  incision  of  the  sac  of  a  diffuse  traumatic 
aneurysm  after  ligature  of  the  artery  or  arteries  by  which  it 
is  supplied  is,  as  a  general  rule,  a' proper  or  an  improper 
practice  ? 

CITY  AIR  AND  CITY  LIFE   IXJURIOUS  TO 

CONSUMPTIVES.* 

By  frank   DONALDSON,  M.  D., 

BALTIUORS. 

After  considering,  gentlemen,  what  climates  are  most 
beneficial  to  the  restoration  of  the  health  of  consumptives, 
and  listening  to  the  views  of  those  who,  by  observation  in 
various  localities,  can  give  us  the  most  accurate  information 
on  climatic  influences  at  high  altitudes  and  at  the  sea-side, 
let  us  for  a  few  moments  view  the  climatic  and  other  influ- 
ences of  cities,  where  the  larger  proportion  of  persons  with 
consumption  reside. 

By  consumptives  we  mean  those  who  initerit  a  proclivi- 
ty to  plithisis,  as  well  as  those  in  whom  the  disea.se  has 
been  developed. 

•  Read   Ijcfore  the   American   Climstological   Aissoclation,  May  6, 
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The  hygienic  and  climatic  treatment  of  consumption 
when  manifested  is  generally  acknowledged  to  be  the  best 
means  of  arresting  its  progress.  To  detect  the  influences 
that  promote  its  development,  so  as  to  be  enabled  to  pre- 
vent deposits,  to  eradicate  tendencies,  and  to  ward  ofiE  the 
influence  of  heredity,  are  infinitely  more  worthy  of  our  at^ 
tention  and  of  our  exertions.  Let  us  first  examine  what 
fects  ^•ital  statistics  will  give  us  as  to  the  general  influence 
of  large  cities  upon  health. 

The  popular  belief  of  the  comparatively  greater  health- 
fulness  of  the  rural  districts  over  that  of  the  cities  is  amply 
confirmed  by  vital  statistics.  By  referring  to  them,  we  find 
that  in  Amsterdam  there  are  l7l  deaths  to  every  100 
births;  in  Berlin,  131  deaths  to  every  100  births;  in  Lon- 
don the  proportion  is  124-92  deaths  to  every  100  births. 
In  London,  annually,  the  deaths  exceed  the  births  by 
10,000.  "This  difference,"  says  Dr.  Hough,  "would  be 
much  greater  were  it  not  for  the  hundreds  of  thousands  of 
strangers  who  annually  take  up  their  residence  in  the  great 
metropolis.  If  this  supply  of  sturdy  strangers  was  cut  off, 
London  would  rapidly  decline  in  population  ;  indeed,  this 
might  be  said,  with  equal  truth,  of  any  large  city.  None 
of  them  could  keep  up  their  population  without  recruits 
from  the  outside.  The  human  race  would  become  extinct 
in  one  or  two  centuries  if  we  all  lived  in  large  cities."  The 
mortalitv  of  great  cities  is  found  to  be  two  and  a  half  times 
larger  than  that  of  the  rural  districts. 

Pulmonary  consumption  claims  a  large  percentage  of  this 
mortalitv  '■,  it  is  in  England  certainly  25  per  cent,  greater 
in  cities  than  in  the  country.  Our  very  luxuries  and  com- 
forts in  cities  seem  to  contribute,  in  no  small  degree,  to 
the  development  of  phthisis. 

It  is  estimated,  says  Dr.  Benjamin  W.  Richardson,  that 
in  the  temperate  zone,  within  which  nearly  all  the  civilized 
inhabitants  of  the  globe  ape  located,  one  tenth,  at  least,  of 
the  population  die  of  consumption. 

In  New  York  the  percentage  of  deaths  from  consump- 
tion is  14-09  of  the  whole  mortality;  in  Boston,  15-17;  in 
Philadelphia,  14-28;  in  Baltimore,  14-55;  in  the  whole 
State  of  Massachusetts  it  is  20  per  cent.  Dr.  Holmes  said 
a  few  vcars  ago,  in  an  address  at  Harvard,  that  every  other 
adult  met  in  the  streets  of  Boston  had,  or  would  have,  some 
form  of  tubercular  disease. 

The  large  cities  in  this  country  and  in  Europe  are  gen- 
erally located  upon  the  sea-coast  or  the  lakes  and  navigable 
rivers,  many  of  them  on  marshy  flats,  some  of  them  between 
two  rivers. 

Consumption  is  most  prevalent  at  low  levels,  and  seems 
to  decrease  with  increa.se  of  elevation,  according  to  Fuch, 
von  Tschudi,  and  Mackey.  At  Marseilles,  on  the  seaboard, 
the  mortality  from  that  cause  was  25  per  cent. ;  at  Ham- 
burg, 48  feet  above  the  sea,  it  is  23  per  cent.  New  York 
and  Pliiladcl[ihiu  are  only  35  feet  above  the  level  of  the  sea, 
I'.oston  40  feet,  Haltiinore  60  feet.  We  need  not  refir 
here  to  the  small  mortulity  from  consiimf»ti<)n  among  the 
inhiibitaiits  of  eli.vatefl  regions,  and  to  the  almost  iminunily 
from  jilithisis  in  very  high  Iricalities,  such  as  on  the  Andes 
of  Peru,  the  talilc-laud  of  the  Rocky  Mountains,  in  the 
towns  of  Santa  l'"6  de  IJogota,  al  an  elevation  of  H,|(i()  fi-et. 


We  thus  see  that  the  situation  of  large  cities  is  such  as 
to  influence,  unfavorably,  the  health  of  their  inhabitants  in 
developing  pulmonary  consumption.  The  discoveries  of 
Dr.  Bowditch,  of  Boston,  and  Dr.  Buchanan,  of  England, 
give  us  one  explanation  of  this  fact — the  relation  between 
dampness  of  soil  and  phthisis,  as  one  of  cause  and  effect. 
The  correctness  of  these  opinions  has  been  sustained  by 
proof  in  several  towns  in  England,  where  the  subsoil  had 
been  dried,  either  by  construction  of  drain  sewers  or  by 
special  drains  and  deep  stone  culverts,  and  the  mortality 
from  consumption  had  been  reduced  nearly  50  per  cent.  In 
Salisbury,  for  example,  the  death-rates  from  phthisis  fell  49 
per  cent;  in  Ely,  47  per  cent ;  in  Rugby,  43  per  cent.  In 
other  English  towns,  where  no  drying  of  the  subsoil  had 
been  effected,  there  was  no  reduction  in  the  phthisis  death- 
rate,  although  great  care  had  been  taken  to  improve  their 
general  sanitary  condition.  Let  any  one  examine  the  sub- 
soil in  many  of  our  large  cities,  situated  on  low  levels  and 
near  water-courses,  and  it  will  be  found  that  for  months  it 
is  saturated  with  moisture. 

The  deep  cellars  of  dwellings  where  the  sun  never 
reaches  throw  the  earth's  moisture  throughout  the  houses. 
In  many  instances  the  damp  air  of  cellars  feeds  the  furnaces. 

Great  variations  of  temperature  and  humidity  in  a  cli- 
mate generally  cool  and  damp  afford  conditions  extremely 
favorable  to  the  development  of  consumption. 

Where  is  it  that  we  have  greater  variableness  of  climate 
than  we  meet  at  positions  near  the  level  of  the  sea  and  water- 
courses ? 

Pathology  of  Phthisis. — We  leave  to  others  to  discuss 
the  modern  views  in  regard  to  the  cetiology  and  pathology 
of  phthisis.  They  may  commence  with  Laennec  and  con- 
tinue through  the  views  of  Boyle,  Virchow,  Lebert,  Ruehle, 
Kindfleisch,  and  Niemeyer,  down  to  Koch. 

Without  taking  up  the  time  of  this  association  to  trace 
the  progress  of  the  change  of  views  caused  by  microscopical 
and  chemical  investigations  (which  would  be  superfluous 
after  Dr.  Westbrook's  elaborate  and  exhaustive  paper),  it  is 
only  necessary  for  our  purposes  to  state  that  what  is  popu- 
larly designated  as  pulmonary  consimiption,  even  admitting 
Koch's  views  in  regard  to  the  Bacillus  tuberculosis,  is  not 
one  specific  disease,  but  several  different  morbid  conditions. 
One  prominent  fact  must  be  dwelt  upon,  and  that  is  that  a 
very  large  proportion  of  the  cases  met  with  are  inflamma- 
tory in  their  origin,  and  are  caused  by  catarrhal  and  chronic 
pneumonias,  and  also  croupal  pneumonias  in  alcoholic  sub- 
jects— the  lymphoid  deposit  resulting  from  these  diseases, 
with  the  alveoli,  breaking  down  into  caseous  material.  The 
disputed  points  between  Ruehle  and  Rindfleisch,  contending 
that  some  of  them  are  interstitial,  are  to  us  of  small  mo- 
ment. The  products  of  any  inflamnuitory  disease  in  the 
lungs  may  by  degeneration  become  consumption.  How 
readilv  this  explains  the  cases  resulting  from  trades  and 
oci'Mpatiotis  giving  rise  to  a  dusty  or  gritty  atmosphere — 
small  particles  of  coal,  cotton,  flint,  flax,  steel,  or  hair  in 
factories  taken  into  lungs  by  inhalation,  and  I'rciiuenlly  de- 
tected in  them  chemically  and  microscopically  after  death, 
actually,  by  their  mechanical  presence,  causing  phthisis! 
Ilr.  (JrcrnhdW  calculatid    llml  4."),(l()l)  dnilhs  Dcciirrcd  from 
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this  cause  in  England,  and  that  the  whole  of  this  mortality 
might  be  prevented  by  the  introduction  of  better  methods 
of  working  and  of  ventilation.  Since  Gveenhow's  reports 
were  made,  acts  of  Parliament  have  been  passed  which,  if 
carried  out,  would  totally  abolish  this  cause  of  phthisis. 
Moreover,  Xiemever's  views  in  regard  to  clots  in  cases  of 
bronchorrhagia  collecting  in  the  air-sac,  causing  phthisis, 
are,  in  all  probability,  correct.  These  act  as  foreign  sub- 
stances and  produce  irritation,  and  subsequently  inflamma- 
tory disturbances  of  nutrition,  throwing  out  a  product  rich 
in  indifferent  cells.  Caseous  metamorphosis  almost  neces- 
sarily follows.  Is  it  not  also  likely  that  masses  of  mucus, 
becoming  lodged  in  the  minute  bronchi,  can  produce  the 
same  results  ? 

No  matter  what  may  be  the  exact  role  of  the  Bacillus 
tuberculosis,  we  maintain  that  Lebert,  Cohnheim,  Walden- 
burg,  Klein,  Burdon-vSanderson,  and  Wilson  Fox  have  demon- 
strated that  the  injection  not  only  of  tubercular  matter,  but 
of  caseous  matter,  pus,  blood,  and  vegetable  products,  when 
artificially  introduced  into  the  circulation,  produces  tuber- 
cular diseases. 

We  must  bear  in  mind  that  phthisis,  whether  we  desig- 
nate it  as  tubercular,  catarrhal,  or  fibroid,  is  a  disease  fre- 
quently inflammatory  in  its  origin ;  and  that  it  is  developed 
and  promoted  by  mal-nutritive  influences.  Whatever  lowers 
tlie  nutrition  of  the  body  is  calculated  to  cause  phthisis, 
and  to  develop  it  in  those  predisposed  to  it. 

That  a  large  number  of  persons  arc  born  with  an  heredi- 
tary proclivity  to  pulmonary  phthisis  can  not  be  questioned. 
Of  the  210  physicians  interrogated  by  the  Slate  Board  of 
Health  of  Mjissachusetts,  only  one  denied  that  consumption 
was  caused  or  promoted  by  hereditary  influences.  Of  1,010 
patients  treated  in  the  Brompton  Hospital,  24-4  per  cent,  in- 
herited the  disease  from  their  parents.  Of  Dr.  Fuller's  385 
patients,  59  per  cent,  had  had  either  parents  or  grandparents 
who  had  died  of  it.  Dr.  Catlen's  1,000  cases  showed  30 
per  cent,  of  hereditary  influence.  Dr.  Theodore  Williams 
states  that,  when,  in  addition  to  the  predisposition  of  parents, 
he  examined  into  that  coming  from  grandparents,  uncles, 
and  aunts,  he  found  the  percentage  as  high  as  48. 

The  hereditary  influence  of  the  mother  is  far  greater  than 
that  of  the  father,  because  his  taint  is  exercised  at  concep- 
tion only,  whereas  that  of  the  mother  influences  the  offspring 
at  that  period  and  all  through  uterine  gestation  and  lactation. 
Family  predisposition  is  much  more  commonly  met  with 
among  women  than  among  men,  the  proportion  being  fifty- 
seven  per  cent,  of  women  to  forty -three  per  cent,  of  men.  In 
hereditiiry  predisposition  the  proportion  is  greater  still  in 
favor  of  men — nearly  two  to  one.  Dr.  Williams's  tables 
show  that  in  hereditary  males  the  development  of  phthisis 
is  earlier — average  age,  24'G4  vears — whereas  in  those  free 
from  taint  the  average  age  of  the  attack  is  thirty-two  years. 

As  children  resemble  their  parents  in  their  color,  in 
their  features,  in  their  dispositions,  and  even  in  their  man- 
ners, so  do  they  derive  from  them  that  predisposition  whicli 
renders  them  liai)le  to  the  development  of  phthisis.  The 
primary  weakness  is  in  the  formative  forces  which  can  bo 
strengthened  or  lessened  bv  the  conditions  and  circum- 
stanrcH   in   whicli   the   parties  are  ]ilarcd.      This  hereditary 


tendency  can  be  materially  lessened,  and  even  entirely  cor- 
rected, by  supplying  the  necessary  elements  of  nutrition 
and  placing  the  indi>-iduals  in  good  hygienic  surroundings. 
Consumptive  ancestry  is  an  influence  which  ought  to  be 
recognized,  in  order  that  it  may  be  combated  by  the  strict 
observance  of  what  Dr.  Black  appropriately  designates  the 
ten  laws  of  health.  Pure  air,  good  food,  out-door  exercise, 
warm  clothing,  sunlight,  regular  habits,  will  strengthen  the 
organism  and  eradicate  the  hereditary  taint. 

It  is  the  poor,  who  can  not  obtain  these,  that  sufEer  most 
from  phthisis.  According  to  D'Esple,  there  are  sixty-eight 
deaths  in  a  thousand  of  the  whole  mortality  among  the 
rich,  to  two  hundred  and  twenty-three  in  a  thousand  among 
the  poor. 

We  must  bear  in  mind,  however,  that  parents  who  have 
not  themselves  consumption  can  have  consumptive  children. 
The  children  of  syphilitic  or  gouty  parents,  of  aged  parents, 
and  of  those  whose  constitutions  have  been  weakened  by 
excesses  of  various  kinds  or  other  debilitating  causes,  are 
prone  to  phthisis. 

That  which  is  inherited  is  not  the  disease  itself,  but  the 
weakness  or  vulnerability  of  constitution,  which  had  laid 
the  foundation  for  the  pulmonary  disease  in  the  parents,  or 
had  been  developed  in  them  as  a  result  of  other  diseases. 
As  we  can  take  a  plant  out  of  the  light  and  heat  and  sub- 
ject it  to  darkness  and  cold,  and  thus  prevent  growth  and 
fructification,  so  can  we  foster  a  vulnerability,  or  we  can 
remove  it  by  the  means  nature  has  given  us.  We  know 
that  an  individual  by  his  life  and  habits  can  acquire  a  pre- 
disposition ;  by  weakening  his  power  of  resistance  to  the 
exciting  causes  of  phthisis,  he  can  fall  a  victim  to  it. 

We  can,  in  manv  cases,  cure  a  predisposition  to  phthisis, 
and  we  can  originate  it  by  violations  of  the  laws  of  health. 

There  is,  in  fact,  a  predisposition  which  is  acquired, 
where  the  individual,  by  his  life  and  habits,  weakens  his 
power  of  resistance  to  the  exciting  causes  of  phthisis. 
Cities  tempt  to  excesses  of  all  kinds,  immoral,  alcoholic  ;  to 
exposure,  late  hours,  and  other  depressing  causes ;  loss  of 
rest,  anxieties  of  speculative  business.  These  frequently 
are  as  strong  in  giving  a  predisposition  as  that  derived 
from  parents.  The  mal-hygienic  conditions  which  promote 
the  development  of  consumption  exist  to  a  fearful  extent  in 
large  crowded  cities. 

Impure  Air. — Of  all  influences  in  developing  consump- 
tion in  cities,  iinpurities  of  the  air  are  acknowledged  as  the 
most  prominent.  It  is  because  the  oxygen  of  the  air  and 
the  food  are  the  factors  of  the  chemical  changes  of  the  or- 
tjanism.  It  is  through  these  changes  that  we  tind  the  mani- 
festations of  life,  such  as  heat-production,  muscular  con- 
traction, nutritive,  formative,  and  assimilative  action.  Life 
implies  change,  and  its  activity  is  in  proportion  to  change, 
and  for  this  oxidation  is  essential  for  the  development  of 
force.  The  normal  proportions  of  oxygen  in  the  atmos- 
phere are  necessary  for  these  purposes.  The  true  process 
of  respiration  has  only  heen  well  understood  for  the  past 
fifty  years.  That  which  takes  place  within  the  chest  is 
only  the  commencement  of  the  interchange  of  gases  which 
is  the  essence  of  respiration.  It  extends  to  the  minute  his- 
tological  elements  of  the   body,  and  air  that  is  deprived  of 
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its  normal  proportion  (20-99)  of  oxygen,  or  is  loaded  with 
extraneous  substances,  affects  profoundly  nutrition,  and  im- 
pairs the  strength  and  intrinsic  vigor  of  the  organism. 

Professor  Wilson  states  that  the  quantity  of  oxygen  is 
always  sensibly  diminished  in  the  air  of  large  cities,  even 
in  the  open  streets.  The  lungs  are  the  most  sensitive  parts 
of  the  organism  to  the  impurities  in  the  atmosphere,  whether 
they  be  gaseous  or  suspended  matters.  They  come  into 
immediate  contact  with  the  delicate  structure  of  the  lungs 
and  materialiy  affect  their  functions  and  injure  their  nutri- 
tion. The  demonstrations  of  Professor  Tyndall  with  the 
electric  light  astonished  the  scientific  world,  and  showed 
the  almost  universal  diffusion  of  suspended  materials  in  the 
atmosphere.  Every  chemical  constituent  of  the  soil  is  lifted 
and  carried  by  the  winds  broadcast.  The  vegetable  world 
contributes  seed  and  the  debris  of  vegetation,  as  well  as 
volatile  matter,  spores,  and  germs.  The  animals  throw  off 
decayed  and  decaying  organic  matter,  epithelium,  pus,  be- 
sides germs  of  vibrios,  monad.s,  bacteria,  and  bacilli. 

I  do  not  propose  to  occupy  the  time  of  this  association 
in  discussing  the  general  necessity  of  ventilation,  but  the 
subject-matter  demands  that  I  should  insist  upon  it  as  a 
means  of  averting  pulmonary  consumption.  I  can  not,  how- 
ever, do  more  than  allude  to  those  vitiations  of  the  air  which 
are  especially-  deleterious  to  health,  and  which  have  been 
proved  to  be  so,  in  developing  pulmonary  consumption. 
The  overcrowding  in  cities  causes  human  beings,  as  we 
know,  to  breathe  an  atmosphere  loaded  with  organic  mat- 
ter thrown  out  in  respiration  and  deprived  of  its  normal 
proportion  of  oxygen. 

With  the  poor,  they  not  only  breathe  their  breaths  over 
and  over  again,  but  the  oxygen  of  their  quarters  is  rapidly 
destroyed  by  their  sheet-iron  stoves.  The  organic  matter 
and  smoke  from  the  cooking  and  burning  of  coal-gas  are 
fearfully  destructive  of  air.  A  one-foot  burner  destroys  the 
oxygen  of  eight  cubic  feet  of  air  in  combustion,  and  pro- 
duces two  cubic  feet  of  carbonic  acid,  besides  other  im- 
purities, in  one  hour.  The  air  of  a  room  of  420  cubic  feet 
oui.;ht  to  be  renewed  eight  times  an  hour,  in  order  to  keep 
the  air  fit  for  respiration  ;  but  this  is,  unless  by  powerful 
artificial  means,  an  impossibility.  It  is  notorious,  even 
among  the  rich,  who  can  have  large  houses  and  capacious 
rooms,  that  the  air  is  not  kept  sufficiently  pure.  They  fear 
draughts  so  much  that  they  keep  themselves  and  their  chil- 
dren breathing  air  which  undermines  their  phj'sical  frame 
slowly,  thougii  none  the  less  surely,  all  the  time.  Even  if 
they  allow  tiic  standard  space  of  1,000  cubic  feet  to  the 
head,  they  do  not  permit  the  air  to  be  changed,  especially  by 
cross-ventilation — the  surest  way. 

Go  where  we  will,  as  practitioners  visiting  from  house 
to  house,  we  find  impure  air.  Our  very  places  of  worship 
arc  often  oppressive  from  want  of  ventilation,  and  our  thea- 
tres and  conc('rt-hallH  liabitually  so.  Windows  which  ought 
always  to  be  kept  open  in  unocrupicd  rootns  arc  Imbitiiallv 
closed  ! 

Persons  predispoMCfl  to  conHuriiplion,  or  whf)  have  a  deli- 
cacy ftliout  the  orj^and  of  rcspinition,  should  not,  if  posHiblc, 
be  allowed  to  live  in  large  cities  where  the  air  is  bo  impure, 
but  »hould   be   given  out-door  occupation    in   the  country, 


where,  even  in-doors,  the  open  fireplaces  and  the  penetrat- 
ing winds  force  the  impure  air  out  and  the  pure  air  into  the 
house. 

Many  years  ago  Marshall  Hall  declared  that  if  he  had 
any  symptoms  of  consumption  he  would  move  to  the  coun- 
try, eschew  drugs,  and  live  out-doors  in  a  tent. 

We  maintain  that  musty  houses  are  not  only  unhealthy, 
but  positively  poisonous.  The  organic  matter  collects  in 
quantities  in  them  and  saturates  the  air ;  the  venous  blood  is 
only  partially  arterialized,  and,  consequently,  the  nutritive 
functions  are  so  lowered  that  inflammatory  processes  and 
tubercles  occur  readily^  in  the  lungs.  It  is  thus  not  diffi- 
cult to  explain  why  neglect  of  ventilation  is  such  a  fruitful 
source  of  consumption.  Kebreathed  air  contains  carbonic 
acid  and  organic  matters  in  excess,  with  a  deficiency  of 
oxygen.  The  blood  can  not  take  up  the  oxygen  easily,  nor 
get  rid  of  the  carbonic  acid  readily,  because  the  conditions 
of  the  exchange  of  gases  are  absent.  It  does  not  at  once 
suffocate,  but  it  lowers  all  the  organic  processes  of  the  body. 
Persons  living  in  such  an  atmosphere  think  they  are  not 
being  poisoned  because  it  is  slow  in  acting.  The  depres- 
sion of  the  forces  of  life  interferes  with  the  strength  of  the 
formed  tissues,  and  consumption  is  the  result.  If  we  could 
only  convince  the  community  of  the  fact  that  vitiated  air  is 
so  frequently  a  cause  of  consumption,  it  might  supply  a  mo- 
tive which  would  induce  them,  to  attend  to  the  all-important 
requirements  of  ventilation.  We  have  to  remind  them  over 
and  over  again  that  the  human  organism  will  not,  with  im- 
punity, allow  any  alteration  of  the  quantity  or  quality  of 
the  atmospheric  air. 

We  find  in  the  report  of  the  English  army  sanitary 
commissions,  published  in  1858,  a  striking  illustration  of  the 
effects  of  insufficient  ventilation  and  contracted  quarters 
producing  excessive  mortality  from  consumption  among  sol- 
diers. 

The  air  in  the  barracks  of  the  Foot  Guards  only  amount- 
ed to  331  cubic  feet  for  each  soldier,  and  the  mortality  from 
phthisis  was  as  high  as  13-8  in  a  1,000.  In  those  of  the 
Horse  Guards,  on  the  other  hand,  with  572  cubic  feet  to  a 
man,  the  mortality  from  phthisis  did  not  exceed  7'3  per 
1,000.  After  the  report  was  made,  the  number  of  cubic 
feet  was  increased  and  the  ventilation  improved  ;  then  the 
number  of  phthisical  cases  occurring  was  materially  dimin- 
ished (Wilson). 

( To  be  concluded.) 


ON  THE  IMPORTANCE  OF  THE 

DIAGNOSIS  OF   CYSTIC   DISEASE   OF  THE 

OVARY.* 

Uv  HAGUE  McK.  EMMET,  M.D. 

TiiK  small  specimen  which   I  have  hero   may  servo  as  a 

nucleus  for  a  few  remarks  rather  than  as  an  object  of  any 

great  interest  in   itself.     The   history   of  the   patient  from 

whom  it  was  (ilitiiiniMl  is  liricll\   this: 

A  f^irl  of  Iwunty  was  ro^uhir  in  nioniitruatiiin,  and  tho  llow 
was  normal,  except  that  it  wan  attended  by  somo  pain  indlontivo 
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of  anteflexion.  At  one  time  there  was  some  leucorrhoea,  but  it 
ceased  with  improvement  in  her  general  health.  She  was 
ahvavs  accustomed  to  riding,  whether  menstruating  or  not,  and 
on  one  occasion,  six  years  ago,  she  had  a  severe  fall  from  a 
chair  when  about  to  mount. 

All  her  present  illness  dates  from  that  time,  although  tlie  fall 
did  not  produce  any  injury  sufficient  to  put  the  patient  to  bed. 
Every  exertion  exhausts  her  and  is  followed  by  faintness,  but 
no  real  pain.  There  constantly  comes  over  her  a  feeling  of  lan- 
guor and  great  sleepiness.  She  is  disposed  to  sleep  constantly, 
and  feels  lethargic,  suggesting  an  approach  to  hysterical  coma. 
This  has  compelled  her  to  forego  any  out-door  sports  for  the 
past  two  years.  This  feeling  of  faintness  is  relieved  by  sleeping 
for  a  short  time,  but  latterly  this  symptom  has  been  coming  on 
very  often — several  times  in  one  day.  Locomotion  causes  no 
pain,  nor  does  defecation. 

The  patient  was  in  the  Woman's  Hospital  at  the  time  this 
history  was  taken,  and  I  saw  her  there  and  made  the  diagnosis 
of  anteflexion  and  cellulitis  on  the  left  side,  which  was  confirmed 
by  others.  At  that  time  there  seemed  no  doubt  whatever  that 
such  was  the  patient's  condition,  the  thickening  and  fullness, 
tenderness,  and  partial  fixation  of  the  nterus  being  as  plainly 
indicative  of  parametritis  as  in  any  case  to  be  found.  She  was 
put  through  the  regular  course  of  antiphlogistic  and  alterative 
treatment,  to  promote  absorption  of  effused  material,  and  in  the 
course  of  two  months  felt  somewhat  better  and  left  the  hospital, 
considered  to  be  improved,  but  still  with  a  great  mass  on  the 
left,  which  seemed  to  occupy  the  broad  ligament. 

I  saw  the  patient  within  one  week  of  her  leaving  the  hos- 
pital. I  find  in  my  notes  at  that  time :  ''  Pelvic  cellulitis  was  very 
marked  while  in  hospital,  but  I  find  her  condition  vastly  im- 
proved from  what  it  was  at  that  time ;  cellulitis  rapidly  clearing 
up ;  some  thickening  still  on  left  side ;  fullness  of  broad  liga- 
ment." Two  months  later  a  note  in  my  book  says:  "On  left 
side  evident  cyst,  size  of  large  walnut.  It  burst  under  my  finger 
almost  without  pressure." 

I  thought  at  first  that  it  had  simply  slipped  over  some  other 
body,  but  I  am  confident  of  its  rupture.  The  ovary  could  still 
be  felt  enlarged,  but  minus  the  cyst.  It  was  down  between  the 
uterus  and  lateral  wall  of  the  pelvis,  and  could  readily  be  pressed 
up  against  the  latter;  this  practice,  however,  produced  the  pe- 
culiar feeling  of  nausea  usually  evoked. 

The  patient  remained  under  my  observation  for  three  months 
longer,  and  during  that  time  I  have  on  several  occasions,  during 
an  examination  of  the  ovary,  ruptured  a  cyst  by  slight  pressure. 
The  impression  conveyed  was  that  of  feeling  the  cyst  plainly ; 
then,  as  if  with  a  little  start  at  the  finger-end,  the  cyst  would  be 
gone.  ' 

By  this  time  the  question  of  removal  of  the  ovary  had  been 
broached,  but,  though  having  mentioned  the  possibility  of  such 
u  thing,  I  still  dissuaded  the  patient  from  having  recourse  to  it, 
havmg  in  mind  both  the  general  dangers  to  which  abdominal 
section  exposes  a  woman,  and,  in  her  case,  at  that  time  fearing 
lest  what  had  been  considered  a  pelvic  cellulitis  had  also  been 
accompanied  by  some  degree  of  pelvic  peritonitis,  which  had 
bound  the  ovary  down,  proving  one  more  feature  against  a 
favorable  issue. 

As  time  wore  on,  however,  the  general  symptoms  did  not 
improve  ;  on  the  contrary,  there  has  boon  much  more  nervous- 
ness tlian  formerly,  sleep  has  been  much  disturbed,  there  have 
been  more  ill-defined,  disagreeable  local  sensations  ;  and  the 
young  girl  has  given  up  all  her  more  serious  occupations,  and 
Im.i  merely  smight  diversion,  visiting  from  one  friend's  house  to 
nnotliiT  to  get  away  from  liorself  and  bo  freed  from  some  im- 
pending evil. 

Her  ron<lition  of  nervous  oxnltation  had  finally  become  such 


that  she  said  death  was  preferable  to  this  continued  mental 
strain,  and,  receiving  from  her  friends  also  assurance  that  she 
was  entirely  unfitted  for  any  enjoyment  of  life,  I  consented  to 
remove  the  ovary.  This  I  did  by  abdominal  section  last  Sunday 
week  (November  9th),  at  the  same  time  removing  a  portion  of 
the  corresponding  tube,  and  the  patient  is  now  well.  Stitches 
are  out,  and  temperature  and  pulse  normal. 

Her  expression  is  that  she  now  feels  as  she  did  at  thirteen, 
that  a  great  weight  has  been  lifted  from  her  mind,  and  that  she 
is  taking  pleasure  in  planning  for  her  old  pursuits,  which  had 
become  distasteful  to  her,  and  which  had  been  abandoned. 
There  is  a  new  interest  in  life  for  her,  and  she  feels  herself  well 
fitted  to  enjoy  it. 

My  apprehension  of  finding  old  pelric  inflammation,  peri- 
toneal as  well  as  cellular,  and  the  likelihood  of  experiencing 
considerable,  perhaps  insurmountable,  difficulty  in  removing  the 
ovary  was  not  substantiated.  There  was  not  anywhere  abont 
the  uterus  a  trace  of  it  to  be  felt,  and  great  was  my  surprise  to 
find  the  ovary,  though  exactly  where  I  had  always  felt  it,  down 
against  the  uterus  and  posterior  to  the  broad  ligament,  yet  abso- 
lutely free,  and  without  any  evidence  of  effused  material  about 
it,  so  far  as  the  finger  could  teU,  and  I  experienced  not  the 
slightest  difficulty  in  seizing  it  and  bringing  it  to  the  level  of 
the  abdominal  opening. 

This  fact,  in  conjunction  with  my  observation  of  the  case 
one  weeh  after  she  left  the  hospital,  when  we  were  still  persuaded 
there  existed  abundant  cellulitis,  has  established  in  my  mind  the 
conviction  that  there  was  an  error  in  diagnosis  all  that  time, 
and  that  the  condition  present  was  that  of  ovarian  cyst,  reach- 
ing to  the  parts  about  to  the  extent  of  being  immovable,  and 
in  other  ways  conveying  the  impression  of  a  fullness  of  the 
broad  ligament  due  to  cellulitis.  Were  it  otherwise,  I  could  not 
have  failed  to  recognize  somewhat  the  same  condition,  for  there 
could  have  been  no  such  speedy  absorption  of  exudation  as  that 
would  imply. 

I  now  question  whether  we  do  not  many  times  overlook 
a  small  cystic  ovar}',  or  a  dilated  tube,  which  at  the  same  time 
is  prolapsed,  and,  pushing  the  broad  ligament  before  it, 
occupies  practically  the  position  of  lateral  parametritis,  and, 
by  this  same  pressure  forward  of  the  broad  ligament,  short- 
ens it  and  fixes  the  uterus  toward  that  side. 

Three  other  cases  now  come  to  mind — one  in  my  own 
practice,  and  two  in  that  of  otliers — in  which,  after  they 
had  been  treated  for  a  considerable  time  for  pelvic  cellulitisi 
and  not  much  improvement  resulted,  by  either  more  carefu' 
examination  in  looking  further  for  a  cause  of  the  continu- 
ance of  the  symptoms,  or  through  some  chance,  a  prolapsed 
and  cystic  ovary  has  been  discovered. 

In  the  one  of  my  own  practice  1  last  spring  removed 
the  ovary  and  tube,  the  same  as  in  this  present  case,  and  the 
patient  has  been  perfectly  well  ever  since. 

In  one  of  the  two  other  cases  the  same  operation  has 
also  been  successfully  performed. 

One  other  question  which  this  case  suggests  to  me  :  Are 
we  not  called  upon,  and  is  it  not  our  duty,  to  operate  in 
such  cases,  and  even,-  I  would  say,  in  cases  of  prolapsed 
ovaries  which  are  producing  distressing  .symptoms,  and 
which  treatment  fails  to  restore  to  their  position,  at  a  much 
earlier  period  than  is  usual — as  early  as  they  can  be  recog- 
nized beyond  a  doubt — rather  than  .mIIow  our  patients  to  have 
their  nervous  system  much  impaired,  to  have  them  subject 
to  the  risks  of  inflammatory  complications  such   a.s  we  at 
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times  see,  notably  a  recent  case  at  the  Woman's  Hospi- 
tal, in  which  the  patient  died  on  the  table  from  exhaustion, 
rendering  it  difficult,  if  not  impossible,  of  removal  ? 

Is  it  not  desirable  to  oftentimes  attach  greater  weight 
to  patients'  statements  of  their  own  sensations,  rather  than 
be  guided  as  much  as  we  are  by  our  own  estimation  of  the 
patients'  symptoms,  not  of  necessity  waiting  for  an  emaciated 
invalid  to  recognize  the  possibility  of  her  having  an  ovary 
so  diseased  as  to  call  for  removal,  and  not  suffering  her  to 
go  year  after  year  leading  a  dragged-out  existence  rather 
than  offer  her  this  means  of  relief,  which,  if  employed  with 
all  desirable  care  and  precaution,  must,  I  believe,  soon  rank 
among  the  simpler  operations  of  gynaecology  ? 

True,  it  may  be  argued,  some  cases  will  remain  at  a 
stand-still,  and  many  ovaries  contain  follicles  filled  with 
mucus  which  are  harmless,  and  may  never  proceed  to  in- 
crease and  give  rise  to  trouble.  Yet,  is  not  the  argument 
stronger  on  the  opposite  side ;  is  there  not  more  harm  to 
come  from  allowing  them  all  to  grow  than  from  removing 
an  occasional  one  which  might,  if  left  alone,  have  come  to 
nothing  ? 

The  satisfaction  of  operating  in  an  uncomplicated  case> 
and,  if  due  care  is  exercised,  the  almost  certainty  of  seeing 
the  patient  recover,  is,  in  my  mind,  a  strong  plea  for  early 
operation. 

Outside  of  the  main  considerations  of  this  note,  but  as 
a  feature  of  interest  to  record,  I  would  mention  the  appear- 
ance of  the  right  ovary,  which  was  left  intact.  I  held  it  for 
a  moment  between  my  two  fingers,  questioning  whether  to 
remove  it  or  not,  inasmuch  as  it  has  been  advised,  if  an 
ovary  is  at  all  diseased,  it  is  best  to  remove  it.  I  did  not 
do  so,  for  the  reason  that  it  bore  no  mark  of  disease,  and  I 
could  not  see  the  logic  of  doing  away  with  a  perfectly  sound 
organ  in  a  young  girl,  notwithstanding  the  existence  of  ante- 
flexion and  slight  dysmenorrhoea. 

It  had  upon  one  extremity  a  ripening  follicle,  and  so 
ripe  that  it  was  turgid  and  appeared  ready  to  burst.  It  vyas 
tensely  full  and  livid.  The  ovary  was  held  between  my  fin- 
gers quite  apart  from  the  tube,  which  latter  was  seen  to  be 
quite  quiescent,  not  in  the  least  congested,  not,  as  one  might 
expect,  already  grasping  the  ovary ;  and  yet,  in  spite  of  all 
these  manipulations,  the  patient  menstruated  very  comforta- 
bly, and  the  same  as  usual,  on  the  second  day  after  the  opera- 
tion. 

OLEA'IJ':    OV    COCAINE    IN    oriiTliALMiC 

PRACTICE.* 

By  CIIARLKS  J.  LUNDY,  A.M.,  M.  U.,  Dbthoit., 

IliOI-Eiimn  OF   DIHISAJIKII    or    THK    BVK,    bar,   and  TIIIIOAT   IN  TIIK   MICIIKIAN 
COLLEOE  OF   MKUICINK. 

Altiiduoii  much  \\nn  already  been  written  regarding  the 
use  of  cocaine  as  a  local  uniestlictin,  yet  little  lias  been  said 
ali'iiit  its  therapeutic  uses.  So  far  as  1  am  aware,  what  has 
lii'cn  |Mil>liHh('d  roj(arding  this  valuable  drug  relates  entirely 
to  the  hydrochlorate,  for  I  have  seen  no  mention  of  other 
pre|>arationH.  The  object  of  this  paper  Ih  to  call  littention 
to  the  ohiale  of  cocaine,  wlii<'h,  in  my  opinion,  possoHHUH 
many  advantiigcs  over  llie  hydrochlorate. 

*  KimkI  iH'forc  the  Detroit  Mi'iJiciil  nnd  I.ilirurv  AHiiociatlon. 


Through  the  kindness  of  Mr.  Clarence  G.  Stone,  I  ob- 
tained some  specimens  of  McKesson  &  Robbing's  oleate  of 
cocaine,  with  which  I  have  conducted  numerous  experi- 
ments upon  the  healthy  eye,  and  have  also  tested  the  thera- 
peutic value  of  the  oleate  in  a  considerable  number  of  cases 
of  eye  disease.  Among  the  advantages  which  the  oleate  of 
cocaine  possesses  over  the  hydrochlorate,  the  important  one 
of  economy  may  be  mentioned.  As  will  be  seen,  a  much 
smaller  quantity  will  produce  the  desired  result  than  when 
the  aqueous  solution  of  the  hydrochlorate  is  employed. 
This  may,  in  part,  be  accounted  for  by  the  fact  that  it  is 
not  diluted  with  and  washed  out  by  the  tears.  Neither 
does  it  so  readily  flow  down  the  lachrymal  passage.  The 
great  expense  of  cocaine  will  prove  a  barrier  to  its  more 
general  employment;  therefore  any  preparation  of  the  drug 
which  will  lessen  the  expense,  and  at  the  same  time  afford 
all  or  nearly  all  of  its  advantages,  must  be  a  desideratum. 

From  experiments  made  upon  healthy  eyes,  with  a  five- 
per-cent.  preparation  of  the  oleate,  I  find  its  anaesthetic 
effects  are  much  greater  and  its  action  is  more  rapid  than 
those  obtained  by  using  a  like  quantity  of  the  hydrochlo- 
rate. Within  two  minutes  after  one  drop  of  a  five-per-cent. 
preparation  of  the  oleate  was  placed  in  the  conjunctival  sac, 
sensibility  of  the  cornea  and  conjunctiva  was  nearly  lost. 
In  three  minutes  the  cornea  and  conjunctiva  were  com- 
pletely anaesthetized.  The  conjunctiva  could  be  seized  with 
a  sharp  fixation  forceps,  and  the  eye  rotated  forcibly  from 
side  to  side,  without  producing  any  pain  or  discomfort 
whatsoever.  The  patients  felt  the  stretching  of  the  mus- 
cles when  the  eye  was  rotated  far  to  the  opposite  side — 
nothing  more.  A  sharp  instrument  pressed  against  the  cor- 
nea could  not  be  felt  in  the  slightest.  Where  only  a  single 
drop  of  the  five-per-cent.  preparation  was  employed,  the 
complete  anaesthesia  was  of  but  short  duration.  After  the 
lapse  of  seven  minutes  the  conjunctiva  and  cornea  showed 
eviaence  of  returning  sensibility,  and  in  fifteen  minutes 
sensation  in  these  parts  was  nearly  or  quite  normal.  In 
eight  minutes  after  one  drop  was  used  the  pupil  was  per- 
ceptibly enlarged,  and  in  twelve  minutes  it  was  widely 
dilated,  but  not  wholly  irresponsive  to  light.  In  ten  min- 
utes there  was  slight  failure  of  accommodation.  In  fifteen 
minutes  the  failure  of  the  accommodative  power  was  more 
noticeable,  but  it  was  by  no  means  very  marked;  The 
effects  on  the  pupil  lasted  several  hours. 

From  these  observations  it  will  be  seen  that  it  is  an  im- 
portant mydriatic.  In  many  cases  it  will  be  desirable  to 
dilate  the  pupil  in  (uilci-  that  a  thorough  O])litlialmoscopic 
examination  may  be  made.  To-day  cocaine  is  the  mydriatic 
which  gives  the  most  satisfaction  whore  dilatation  of  the 
pupil  for  this  ])urpose  is  desired,  for,  while  it  dilates  the 
pupil  quickly  and  fully,  it  docs  not  seriously  interfere  with 
the  jjaticnt's  ability  to  focus  his  eye  for  near  objects.  Co- 
caine possesses  another  advantage  over  other  mydriatics  in 
this  connection,  and  that  is,  it  renders  the  eye  less  sensitive 
to  light,  which  is  an  ini|i(irl.iMt  iminl  wlurf  liy|iria'stlicsia 
of  tlie  retina  exists. 

In  experiments  where  oim'  ^ri<y  u.is  |il;ii(il  In  the  con- 
junctival sac  every  three  miiiNlrs  till  fmir  •■i-  Inc  (lro|>s  were 
use<l,    I    observed    lli.it    It    ixcilcd   a  coii^idcniblc   inlluenco 
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over  the  ciliary  muscle.  Patients  who  could  read  Jager 
No.  1  at  five  inches  before  the  use  of  the  oleate  could  not 
see  either  No.  1  or  No.  2  of  Jager's  type  after  the  lapse  of 
fifteen  or  twenty  minutes.  So  marked  an  effect  upon  the 
muscle  of  accommodation  I  have  not  witnessed  from  the  very 
free  use  of  the  hydrochlorate,  although  my  experiments 
with  the  latter  were  not  made  with  a  solution  stronger  than 
four  per  cent.  The  contractile  power  of  the  ciliary  muscle 
returned  completely  after  a  lapse  of  two  or  three  hours, 
when  several  drops  of  the  oleate  had  been  employed  at  in- 
tervals of  three  minutes.  When  it  was  used  in  this  man- 
ner the  pupil  did  not  regain  its  normal  size  for  twelve  to 
fifteen  hours.  As  one  might  naturally  expect,  slight  differ- 
ences were  observed  regarding  its  etfoct  in  different  subjects, 
but  the  foregoing  results  are  an  average  obtained  from  sev- 
eral experiments. 

As  a  therapeutic  agent,  I  think  the  oleate  of  cocaine 
will  find  favor  with  the  profession,  and  especially  among 
ophthalmic  surgeons.  Ointments  are  used  for  various  affec- 
tions of  the  eyes,  and  the  oleate  can  be  used  in  combina- 
tion with  these  or  by  itself.  In  a  large  number  of  cases 
occurring  in  ophthalmic  practice  it  can  be  used  as  an  adju- 
vant to  other  remedies.  I  have  thus  employed  it  in  several 
cases,  and  I  have  no  hesitation  in  saying  that  these  cases 
have  done  better  than  similar  cases  have  done  where  the 
oleate  was  not  employed.  I  have  used  it  in  five  cases  of 
granular  ophthalmia  with  ulceration  of  the  cornea.  In 
three  of  these  cases  there  was  a  considerable  degree  of 
blepharospasm  and  photophobia.  The  results  were  highly 
gratifying.  In  all  oases  of  granular  ophthalmia  where  ul- 
ceration of  the  cornea  exists,  and  more  especially  where 
there  is  much  spasm  of  the  lid,  the  roughened,  granular 
conjunctiva  rubs  and  irritates  the  cornea  and  aggravates  the 
trouble,  and  delays  or  altogether  prevents  the  process  of 
repair  in  the  corneal  ulcer.  Ophthalmic  surgeons  are  so 
fully  aware  of  the  mischief  arising  from  this  source  that 
many  of  them  resort  to  the  little  operation  of  cutting  the 
outer  canthus,  thus  weakening  the  power  of  the  orbicularis 
and  limiting  the  injurious  effects  of  its  spasmodic  contrac- 
tion. Now,  cocaine  relieves  the  blepharospasm  as  no  other 
remedy  will,  and  the  rasping  action  of  the  lid  is  reduced  to 
a  minimum  by  its  employment.  Then,  again,  the  use  of 
cocaine,  either  before  or  immediately  after  the  application 
of  an  astringent  to  the  conjunctiva,  prevents  all  pain,  and 
limits  the  reaction  which  always  follows  such  applications. 
.\tid  this,  let  it  be  remembered,  is  an  important  point  in  the 
treatment  of  granular  lids  where  corneal  ulcers  exist  as  a 
•■omplieation. 

The  relief  nf  ]iain  in  ulceration  of  the  cornea,  whether 
the  ulcer  is  a  I'omplication  of  some  other  eye  affection  or 
not,  must  ahvay.s  be  an  important  point  in  its  management. 
As  a  general  rule,  rest  is  one  of  the  principal  factors  in  the 
treatment  of  diseiuscd  part'*,  and  to  this  general  rule  the  eye 
forms  no  exception.  Now,  if  the  eye  is  the  seat  of  severe 
pain,  it  can  not  be  kept  completely  at  rest,  and  without 
proper  nienns  to  control  this  pain  and  secure  rest  we  labor 
iiiiiitT  a  (llHadvantngo.  Heretofore  we  have  relied  upon 
mich  reinodicM  as  atropine,  duboisine,  etc.,  and,  while  in 
many  cnncs  they  afforded  much  relief,  in  other  cases  their 


influence  was  almost  nil.  But  in  cocaine  we  have  a  remedy 
which,  either  alone  or  in  combination  with  others,  such  as 
atropine,  will  prove  a  boon  to  patients  suffering  from  pain- 
ful affections  of  the  eye,  and  especially  when  the  disease  is 
located  in  the  anterior  portion  of  the  ball. 

I  have  employed  oleate  of  cocaine  in  three  cases  of 
phlyctenular  ulcer  of  the  cornea.  In  one  of  the  patients,  a 
weak,  delicate  child  of  seven  years,  the  blepharospasm  was 
so  great  that  no  satisfactory  wisw  of  the  cornea  could  be 
obtained.  In  such  cases  chloroform  is  usually  administered 
in  order  that  a  thorough  inspection  of  the  cornea  may  be 
made.  In  this  instance  one  drop  of  the  oleate  of  cocaine 
was  placed  in  the  conjunctival  sac,  and  another  in  three 
minutes.  In  two  minutes  after  the  second  application,  the 
blepharospasm  was  so  much  relieved  that  the  eye  could  be 
readily  opened,  and  a  complete  view  of  the  cornea  was  ob- 
tained. The  cocaine  was  regularly  used  afterward,  the 
spasm  of  the  lid  almost  entirely  disappeared,  and  the  little 
patient  made  a  more  rapid  recovery  than  she  would  have 
done  without  the  cocaine.  In  many  children  affected  with 
phlyctenular  keratitis,  the  degree  of  lid  spasm,  photophobia, 
and  lachrymation  is  out  of  all  proportion  to  the  corneal 
lesion.  Without  now  taking  time  to  discuss  this  subject,  I 
will  say  that  in  such  cases  cocaine  will  be  found  a  valuable 
adjuvant  in  the  treatment,  because,  as  already  explained, 
it  will  control  the  spasm  of  the  lid  and  give  the  cornea 
rest.  And  in  just  such  instances  will  the  oleate  be  the  more 
valuable  preparation,  for  in  such  cases  the  great  flood 
of  tears  will  wash  out  the  aqueous  preparation  and  limit  its 
effect. 

I  have  employed  oleate  of  cocaine  in  one  case  of  kerato- 
iritis  as  an  adjuvant  to  atropine,  and  found  it  of  great  value. 
Atropine  had  little  influence  in  dilating  the  pupil  and  reliev- 
ing pain  until  the  cocaine  was  employed.  After  the  use  of 
cocaine,  the  pupil  responded  to  atropine,  and  the  adhesions 
(posterior  synechia)  which  had  formed  yielded  to  the  influ- 
ence of  the  two  powerful  mydriatics. 

In  one  case  of  severe  iritis,  with  great  tenderness  over 
the  ciliary  region,  where  atropine  and  the  free  use  of  the 
artificial  leech  to  the  temple  had  no  effect  in  controlling 
pain,  cocaine  acted  like  a  charm.  The  cocaine  was  used 
every  third  hour,  and  ordered  at  night  also  if  pain  pre- 
vented sleep.  In  this  way  the  patient  was  kept  perfectly 
comfortable,  and  no  trouble  was  experienced  in  dilating  the 
pupil  and  in  keeping  it  dilated  after  the  use  of  the  cocaine. 
In  one  ca.se  of  traumatic  keratitis  I  employed  cocaine  three 
times  a  day,  and,  although  no  other  remedy  was  used,  the 
patient  made  a  rapid  recovery,  and  suffered  scarcely  any 
inconvenience  after  the  first  use  of  the  cocaine. 

We  have  seen  that  cocaine  exerts  a  very  beneficial  influ- 
ence in  corneal  diseases,  and  that  its  value  in  these  cases  is 
due,  in  part  at  lea.st,  to  its  power  to  relieve  pain  and  irrita- 
tion and  control  spa.Mn  of  tlie  lid,  thus  affording  rest  to  the 
diseased  cornea.  We  have  also  seen  that  it  is  an  important 
adjuvant  in  tiie  treatment  of  iritis,  and  its  modus  ofifrandi 
is  worth  a  moment's  consideration.  It  is  well  known  to 
every  oplithalniic  surgeon  that  pain  and  irritation  in  the 
ciliary  region  cause  marked  contraction  of  the  pupil,  and 
that  this  contraction  of  the  pupil   contiiiuc-i  until   the  cause 
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is  removed,  or  until  the  pain  and  irritation  are  controlled  by 
the  use  of  some  powerful  mydriatic.  Indeed,  mydriatics  are 
often  powerless  to  dilate  the  pupil  where  the  pain  and  irri- 
tation are  very  great.  Now,  in  the  more  common  forms  of 
iritis,  we  have  several  factors,  among  which  pain  and  ciliary 
irritation  occupy  an  important  place.  If  we  can  relieve  and 
control  the  pain  and  irritation,  we  can  the  more  readily 
dilate  the  pupil,  provided  no  firm  synechise  have  formed. 
And  every  physician  knows  that  the  iritis  soon  subsides 
if  the  pupil  is  once  fully  dilated ;  because  the  blood,  so 
to  speak,  is  squeezed  out  of  the  vessels  of  the  iris,  and 
the  blood  supply  is  greatly  lessened,  when  the  iris  tissue 
is  compressed  into  a  small  space,  as  it  is  in  extreme 
dilatation  of  the  pupil.  Thus  we  see  that  the  relief  of 
ciliary  pain  and  irritation  will  be  an  important  indication 
in  the  treatment  of  iritis.  This  is  no  idle  speculation,  and 
every  ophthalmic  surgeon  has  frequent  opportunities  of 
observing  this  fact.  As  an  illustration  of  this,  I  will  men- 
tion the  case  of  a  Mr.  Price,  of  this  city,  who  came  under 
my  care  some  time  since  while  suffering  from  a  so-called 
"  rheumatic  iritis."  Atropine  was  utterly  powerless  to  re- 
lieve his  pain  or  dilate  his  pupil.  At  first  twenty-grain 
doses  of  salicylate  of  sodium  were  ordered,  and  the  dose 
was  finally  increased  to  forty-five  grains.  After  the  second 
dose  of  forty -five  grains  the  physiological  effects  of  the  drug 
showed  themselves ;  immediately  the  pain  in  his  eye  and 
in  his  swollen  joints  ceased,  and  the  pupil  dilated  ad  maxi- 
mum under  the  use  of  atropine.  Now,  in  cocaine  we  have 
a  remedy  which  not  only  controls  pain  and  irritation  of  the 
ciliary  region,  but  also  has  great  power  as  a  mydriatic,  and 
is  therefore  doubly  useful  in  the  treatment  of  iritis.  But, 
when  we  combine  cocaine  with  atropine  in  the  treatment  of 
this  affection,  we  have  at  our  command  means  that  will 
yield  valuable  results  unless  the  disease  has  already  advanced 
too  far. 

That  cocaine  exerts  a  beneficial  influence  in  inflamma- 
tory affections  of  the  anterior  portion  of  the  eyeball,  aside 
from  its  power  to  relieve  pain,  I  think  there  can  be  no 
doubt.  Whether  this  is  due  to  its  action  on  the  vaso-motor 
nerves  I  am  not  prepared  to  say. 

In  my  earlier  experiments  with  cocaine  I  was  inclined 
to  believe  that  it  produced  a  partial  paralysis  of  the  vaso- 
motor nerves.  But  that  it  does  not  produce  vaso-motor 
paralysis  when  used  in  small  quantities  I  am  now  fully  con- 
vinced. In  tlie  November  number  of  the  "Physician  and 
Surgeon  "  I  reported  a  case  in  which  a  decided  paleness  of 
the  conjunctiva  followed  its  use,  and  I  have  since  observed 
similar  effects  in  other  cases.  If  it  can  be  demonstrated 
beyond  doubt  that  cocaine  does  really  cause  contraction  of 
the  blood-vesseU  when  used  in  small  quantities,  and  I  think 
it  can,  it  will  prove  to  bo  the  most  valuable  agent  yet  dis- 
covered for  the  treatment  of  inflammatory  affections  of  the 
eye. 

ti'i  LArAYKTTK  AvK.vuK,  DuTiioii,  January  10,  1885. 


The  Sanitary  Council  of  the  Miuiuippi  Valley  will  linld  it«  hcv- 
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Kiilijcct  of  cholera. 


ON  THE  SUBSTITUTION  OF  THE  PREPA- 
RATIONS  OF  COCA   FOR  COCAINE.* 

By  LOUIS  JURIST,  M.  D.,  Philadelphia, 

INSTRUCTOR  IN  LARTNGOLOGT  AND  RHINOLOGT,  POST-GRADUATE  COURSE,  JEF- 
FERSON MEDICAL  COLLEGE,  LARTNGOSCOPIC  DEPARTMENT  OP  JEFFERSON 
MEDICAL  COLLEGE   HOSPITAL. 

Immediately  after  the  demonstration  of  the  great  utility 
of  cocaine  in  laryngological  practice  I  began  the  use  of  coca 
in  the  form  of  infusion,  fluid  extract,  and  lozenges.  Al- 
though aware  of  the  utility  of  coca  in  diminishing  irritabil- 
ity of  the  larynx,  I  was  surprised  by  its  complete  success  in 
relieving  dysphagia  in  tuberculosis  and  syphilis.  In  the 
first  case  of  tubercular  laryngitis,  Dr.  Rex  being  present,  the 
patient,  who  declared  his  aphagia  complete  for  four  days 
previous,  swallowed  an  entire  glassful  of  milk,  without  any 
hesitation  or  regurgitation,  after  two  applications  of  the 
fluid  extract.  Since  then  this  observation  has  been  repeat- 
edly verified.  A  female  patient,  under  the  care  of  Dr.  J. 
F.  Bower,  suffering  from  advanced  tuberculosis,  declared 
the  relief  afforded  equal  to  that  from  cocaine.  In  two  cases 
of  syphilitic  ulceration  the  statements  were  equally  positive. 

In  subacute  and  chronic  inflammation  of  the  nose, 
pharynx,  and  larynx,  the  preparations  of  coca  were  exten- 
sively used.  The  alcoholic  fluid  extract  being  found  too 
irritating  for  the  nasal  passages,  a  concentrated  infusion  (one 
minim  representing  a  grain  of  the  leaves)  was  substituted, 
although  even  this  excites  some  burning.  In  acute  coryza 
its  local  use  was  supplemented  in  a  few  cases,  with  apparent 
good  effect,  by  the  internal  administration  of  the  fluid 
extract. 

In  the  form  of  gelatin  lozenges,  we  have  used  coca,  both 
in  combination  with  acouite  and  with  belladonna,  and  alone. 
Alone  it  has  been  of  very  great  service  in  all  forms  of  sore 
throat,  and  has  been  freely  and  successfully  used  among  our 
dysphagic  patients  during  the  interval  of  their  visits.  The 
combination  with  belladonna  and  aconite  was  found  e.x- 
tremely  useful  in  acute  inflammations. 

In  chronic  pharyngitis  and  laryngitis,  although  many 
patients  declared  themselves  improved,  it  did  not  appear 
that  any  were  permanently  benefited,  the  relief  consisting 
principally  in  the  amelioration  of  the  tired,  uneasy  sensa- 
tion in  the  throat.  One  patient  complained  of  a  sense  of 
cold  following  every  apjjlication.  The  gelatin  lozenges 
used  in  the  foregoing  experiments  were  kindly  furnished  me, 
for  hospital  use,  by  Messrs.  C.  I/.  Mitchell,  M.  I).,  &  Co., 
manufacturers  of  gelatin  j)reparations.  Ninth  and  Race 
Streets,  I'liiladelphia,  and  were  prepared  according  to  the 
following  formuhe  : 

I^   Kxt.  cocie  fl.,  gr.  v: 

The  amount  in  each  lozenge. 

1^    Kxt.  cocic  fl.,  gr.  v; 

Tinct.  rad.  aconiti,  gr.  ss. ; 
'J'inct.  belladonnic,  gr.  j. 
Make  one  lozenge. 

The  gelatin  vehicle  or  basis  used  in  those   lozenges   ren- 
ders them   exceedingly   well  a<laptcd  for  the  troatmont  of 
*  llciiil  tipforr  till'  riiiliii|i'l{>lilii   I.urviinolopifiil  Society,  .Tnnimry  28i 
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inflammatory  conditions  of  the  throat,  as  its  bland  and  de- 
mulcent character  assists  the  pectiliar  action  of  the  coca, 
while  their  slow  and  gradual  solution  in  the  mouth  allows 
of  the  prolonged  efEect  and  influence  of  the  coca  upon  the 
mucous  surfaces.  The  coca  lozenges  are  also  exceedingly 
useful  in  laryngoscopy  where  the  throat  of  the  patient  is 
extremely  irritable  ;  for,  if  several  lozenges  are  directed  to 
be  taken  at  intervals  a  short  time  before  the  examination, 
the  undue  sensitiveness  will  measurably  disappear. 

It  seems  reasonable  to  conclude  that  coca  and  its  prepa- 
rations deserve  considerable  use  by  the  laryngologist.  The 
addition  of  a  fluid  extract  or  infusion  to  gargles,  sprays, 
mouth-washes,  and  douches  will  aid  in  relieving  pain  and 
controlling  irritability. 

My  experience  in  operative  procedures  has  been  limited 
to  applications  after  removal  of  hypertrophic  mucous  mem- 
brane, tonsils,  etc.  On  these  cut  surfaces  its  anaesthetic 
effects  were  repeatedly  noticed.  When  the  use  of  caustic 
or  painful  applications  is  preceded  by  coca  infusion  or  fluid 
extract  freely  brushed  over  the  part  (syphilitic  ulcerations, 
etc.),  the  pain  is  scarcely  appreciable. 

Application  to  unbroken  surfaces  produced  very  slight 
anjesthesia,  although  undue  sensitiveness  to  examination  was 
alwavs  overcome — a  fact  observed  some  years  ago. 

The  difficultv  in  procuring  reliable  preparations  is  con- 
siderable, as  the  leaf  now  in  the  market  is  mostly  of  inferior 
quality.  My  thanks  are  due  to  my  friend,  Mr.  F.  W.  E. 
Stedem,  a  pharmacist  of  this  city,  for  his  endeavor  to  make 
my  work  reliable.     His  assistance  has  been  of  great  value. 

1210  Wallace  Street,  PHiLADELniiA. 
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A  Handbook  of  Pathological  Anatomy  and  Histology,  with 
an  Introductory  Section  on  Post-Mortem  Examinations  and  the 
Methods  of  Preserving  and  Examining  Diseased  Tissues.  By 
Francis  Delatiekl,  M.  D.,  Professor  of  Pathology  and  Practical 
Medicine,  College  of  Physicians  and  Surgeons,  Xew  York,  and 
T.  Mitcliell  Priidden,  M.  D.,  Director  of  the  Physiological  and 
Puthological  Laboratory  of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  etc.  New  York: 
William  Wood  k  Co.,  188.5.     Pp.  xvi-.57o. 

•Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1884.  Wa.shington :  Government  Printing  Office,  1884. 
Pp.  :!03. 

Cocaine,  and  its  Use  in  Ophthalmic  and  General  .'iurgery. 
By  II.  Knnpp,  .M.  D.,  Professor  of  Oplithalmology  in  the  Medi- 
cal Dopartiiient  of  tlie  University  of  the  City  of  Now  York. 
[Kuprint  from  the  "  Archives  of  Oplithalmology,"  with  Supple- 
mentary Contributions  by  Dr.  F.  H.  Bosworth,  Dr.  K.  J.  Hall, 
Dr.  E.  L.  Keycs,  Dr.  H.  Knapp,  and  Dr.  W.  M.  Polk.]  New 
York:  G.  P.  Putnam's  Sons,  1885.     Pp.  87.     |  Price,  75c.] 

The  Analoctio.  A  Monthly  Poriscopic  .Summary  of  the 
Progress  of  Medical  Science.  Edited  by  Walter  S.  Wells,  M.  D. 
Vol.  I.    New  York:  (i.  P.  Putnam's  .Sons,  1884.    [Price.  $3.25.) 

Dental  Surgery  for  Practitioners  and  Students.     By  Ashley 


W.  Barrett,  M.  B.  (Lond.),  M.  R.  C.  S.,  L.  D.  S.,  Dental  Surgeon 
to  the  London  Hospital.  Philadelphia  :  Presley  Blakiston,  Son 
&  Co.,  1885.     Pp.  xii-83.     [Price,  $1.] 

The  Care  of  Infant*.  A  Manual  for  Mothers  and  Nurses. 
By  Sophia  Jex-Blake,  M.  D.,  Member  of  the  Irish  College  of 
Physicians,  etc.  London  :  Macmillan  &  Co.,  18S4.  Pp.  xiii- 
109. 

Practical  Anatomy ;  a  Manual  of  Dissections.  By  Christo- 
pher Heath,  F.  R.  C.  S.,  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London,  etc.  Sixth  Edition,  revised  by 
Rickman  J.  Godlee,  M.  S.  Lond.,  F.  R.  C.  S.,  Demonstrator  of 
Anatomy  in  University  College,  London,  etc.  With  24  Colored 
Plates  and  274  Engravings  on  Wood.  Philadelphia  :  P.  Blakis- 
ton, Son  &  Co.,  1885.     Pp.  xvi-567.     [Price,  $5.] 

Bodily  Deformities  and  their  Treatment ;  a  Handbook  of 
Practical  Orthopajdics.  By  Henry  Albert  Reeves,  F.  R.  C.  S.  E., 
Surgeon  to  the  Royal  Orthopaedic  Hospital,  etc.  With  228 
Illustrations.  Philadelphia :  P.  Blakiston,  Son  &  Co.,  1885. 
Pp.  xii-160.     [Price,  §2.25.] 

A  Case  of  Unilateral  Chromidrosis  (?).  By  James  0.  White, 
M.  D.,  etc.  [Reprint  from  the  "  Journal  of  Cutaneous  and  Vene- 
real Diseases."] 
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LETTER   FROM  WASHINGTON. 

Sanitary  Resolutions  he/ore  Congress. —  The  Appropriation  for 
the  Army  Medical  iluseum. 

Washi.n'Gton,  Fehruari)  IS,  1SS5. 
The  following  resolutions  were  introduced  into  the  House 
on  the  17th  inst.  from  the  Public  Health  Committee: 

Whereas  the  late  prevalence  of  Asiatic  cholera  in  portions  of  Eu- 
rope has  induced  a  widespread  and,  judging  from  our  past  experience, 
probably  a  well-founded  apprehension  that  said  disease  may  be  intro- 
duced into  this  country  during  the  present  year,  the  prevention  of 
which  is  very  desirable ;  and 

Whereas  it  is  also  very  desirable  that  the  introduction  of  all  con- 
tagious, infectious,  and  epidemic  diseases  into  this  country  be  prevented, 
if  possible,  and  that  they  be  suppressed  if  introduced ;  therefore. 

Be  it  Resolved,  That,  in  the  judgment  of  the  Committee  of  Public 
Health,  there  should  be  provided  in  the  proper  annual  bill  an  appropria- 
tion of  *500,n00,  to  be  expended  in  the  discretion  of  the  President  of 
the  United  States,  through  such  governmental  agencies  «-<  he  may  des- 
ignate, for  the  purpo.-^es  indicated  in  the  foregoing  preamble. 

Resolved  further.  That,  in  the  judgment  of  said  Conuuittee,  there 
should  also  be  provided  in  the  proper  annual  bill  an  appropriation  of 
?i26,000,  to  pay  the  per  diem  and  necessary  expenses  of  the  National 
Board  of  Health  for  the  en.^uinp  fiscal  year. 

This  is  practically  the  same  as  the  resolution  introduced  by 
the  committee  last  year,  except  that  the  discretionary  fund  is 
increased  from  $250,000  to  $500,000.  There  is  no  probability 
that  the  A])propriation9  Committee  will  take  any  action  upon 
the  resolutions,  as  it  is  understood  that  the  niatter  has  already 
been  pa.ssed  upon. 

The  action  of  the  House  in  passing  the  appropriation  pro- 
viding for  the  .\rmy  Medical  Museum  and  Library  building  is 
very  gratifying  to  all  interested.  The  plans  are  understood  to 
bo  well  advanced,  and  it  is  said  that  the  building  will  be  loontetl 
somewhere  near  the  Smithsonian  Institution. 

Dr.  Tyler,  of  this  city,  has  been  appointed  demonstrator  at 
the  Georgetown  Medical  College,  ri'c*-  I.ouis  Kolopiuski,  M.  D., 
resigned. 


250 


LEADING  ARTICLES. 


[N.  Y.  Med.  Joue., 


NEW  YORK   MEDICAL  JOURNAL, 

A    Weekly   Review  of  Medicine. 


NEW  YORK,  SATURDAY,  FEBRUARY  28,  1885. 


LECTURES   TO   NURSES. 

A  EECENT  number  of  "  Health  "  contains  one  of  a  series  of 
lectures  delivered  by  Mr.  W.  H.  Allchin  before  the  Westmin- 
ster Training  School,  a  perusal  of  which  furnishes  food  for  re- 
:flection.  The  lecture  in  itself  is  a  scholarly  and  scientific  expo- 
sition of  the  subject  of  vital  forces,  and  it  is  no  mean  compli- 
ment to  the  intelligence  of  Englisli  nurses  that  they  should  be 
considered  capable  of  understanding  and  profiting  by  such  a 
discourse,  but  we  question  whether  the  lecturer's  auditors  were 
able  to  follow  him  in  all  of  his  statements.  This  suggests  the 
query,  What  is  the  general  tenor  of  theoretical  training-school 
instruction,  at  least  in  New  York?  The  idea  of  furnishing 
nurses  with  a  certain  amount  of  medical  knowledge  is  undoubt- 
edly a  good  one,  since  this  knowledge  not  only  raises  them 
above  the  level  of  mere  machines,  but  is  calculated  to  inspire 
them  with  a  personal  sense  of  the  breadth  and  dignity  of  their 
profession — for  nursing  should  be  a  profession,  and  not  a  trade. 
But  we  have  long  entertained  serious  doubts  as  to  the  wisdom 
of  instilling  into  the  mind  of  a  bright,  ambitious  young  woman 
just  enough  medical  lore  to  place  her  in  a  position  where  she 
feels  herself  not  only  the  equal,  but  even  the  critic,  of  the 
doctor.  This  is  not  a  speculative  objection,  since  we  have 
heard  it  frequently  urged  by  practitioners  of  large  experience. 

Any  system  of  instruction  which  tends  to  make  the  nurse 
forget  that  she  is  the  assistant,  and  not  the  adviser,  of  the  phy- 
sician, is  an  erroneous  one,  and  cripples  the  usefulness  of  both 
individuals,  whose  sole  purpose  should  be  a  harmonious  co- 
operation in  the  best  interests  of  the  patient. 

We  have  even  heard  men  say  that  they  had  no  patience 
with  "these  high-toned  training-school  nurses,"  but  preferred 
one  of  the  good  old  stamp,  who  knew  nothing  about  tempera- 
ture-charts and  the  examination  of  urine,  but  could  hold  hor 
tongae  and  obey  orders  to  the  letter.  This  is  going  to  the  other 
extreme,  for  it  is  only  ju.st  to  the  patient  that  an  attendant 
should  be  provided  who  by  her  intelligence  and  breeding  will 
inspire  confidence  and  respect;  but  wo  can  readily  understand 
how  such  u  feeling  a.s  wo  have  mentioned  might  bo  fostered  in 
the  minds  of  physiciaMs  whose  only  experience  with  trained 
nurses  has  lieen  derived  from  their  association  with  those  who 
have  been  spoiled  In  the  trainirjg.  AVo  distinctly  discluiin  any 
intention  of  casting  reflections  upon  the  graduates  of  New  York 
li'ispitiil.t,  for  whocu  characterH  and  practical  usefulness  wo  en- 
tcrlnln  a  high  respect.  We  simply  desire  to  lay  slress  ui)on 
the  fni't  that  many  of  the  coursi-H  of  lectures  delivered  before 
the  pupils  in  our  trainlng-K(;lioolM  are  entirely  "over  the  lioads" 
of  the  innjority  of  the  uiiditors,  and  tliot,  even  if  it  were  HHslml- 
luted.  the  iDforrnation  Imparted  in  them  is  hucIi  ax  the  nuroe 


will  never  use  when  she  enters  upon  the  actual  task  of  earning 
her  bread  and  butter.  For  the  position  of  the  nurse  is  pre- 
cisely that  of  the  hospital  interne — in  actual  practice  many  of 
the  rules  and  traditions  of  the  wards  must  be  laid  aside,  and 
this  applies  particularly  to  the  relative  positions  of  the  nurse 
and  the  house  surgeon. 

Familiarity  that  would  be  overlooked  in  the  hospital  would 
be  out  of  place  in  the  sick-room.  Lef  the  nurse  be  instructed 
in  the  practical  part  of  Iier  duties,  in  everything  that  requires 
the  training  of  her  senses;  but  why  s-Jiould  her  mind  be  over- 
burdened with  symptomatology,  the  details  of  surgical  opera- 
tions, and  questions  in  pathology?  What  possible  good  can 
result  from  teaching  her  to  recognize  a  hyaline  cast  under  the 
microscope,  or  from  puzzling  her  with  speculations  upon  the 
exact  location  of  the  tissue-changes?  Are  we  educating  our 
nurses  as  nurses,  or  as  physicians?  The  line  is  certainly  not 
drawn  very  sharply.  Here,  as  everywhere,  the  wise  saying 
of  Pope  may  be  applied,  "  A  little  knowledge  is  a  dangerous 
thing." 

TREADMILL   WORK   IN   GENERAL   PRACTICE. 

Considering  the  universal  complaint  that  there  are  too 
many  medical  graduates  and  too  many  practitioners,  it  would 
seem  that  sharp  competition  ought  to  make  it  impossible  for 
careless  and  indifterent  aspirants  to  obtain  a  living  foothold  in 
the  profession.  But  it  can  not  be  denied  that  hundreds  of  very 
fair  men,  perhaps  originally  above  the  average  in  professional 
attainments,  have  gradually  lapsed  into  a  routine  practice  which 
is  creditable  neither  to  themselves,  to  the  communities  in  which 
they  move,  nor  to  the  age  in  which  they  live. 

A  correspondent  thinks  that  this  is  especially  true  of  the 
extreme  east — New  England  and  New  York.  Hundreds  of 
physicians  living  within  two  hours  of  Boston,  New  Haven,  or 
New  York,  who  have  perhaps  earned  a  fair  competence  and 
find  themselves  in  moderately  ea.sy  circumstances,  have  cloyed 
of  society  and  library  privileges  for  which  their  more  distant 
brethren  hunger  and  thirst  in  vain  every  year,  and  now  go  on 
performing  their  daily  round  of  duties  as  an  irksome  task  rather 
than  as  a  humane  and  gratefully  recompensed  vocation,  as  well 
as  an  increasingly  interesting  study. 

Various  causes  are  at  the  bottom  of  this :  the  ai>athy  of 
communities  with  regard  to  advanced  medical  ideas ;  the  rusti- 
ness  and  apathy  of  local  medical  societies;  the  rage  of  the  aver- 
age community  for  advertising  quacks  and  their  delusive  nos- 
trums ;  to  which  may  be  added  a  kind  of  mental  dyspepsia 
which  circumstances  have  gradually  Induced  and  continue  to 
foster. 

We  have  no  doulit  that  hundreds  of  prartilioiicrs  located 
within  the  limits  indiciited,  who  stand  well  in  the  profession, 
and  have  made  a  tolerable  success  in  a  business  \i\\^,  will  recog- 
nize the  foregoing  as  a  not  soriously  exaggerated  jiioturo  of  Ihoir 
own  condition.  What  thoy  need  is  Intolloctual  vontilntion,  and 
to  bo  jogged  out  of  the  present  rut.  Perhaps  this  would  be 
favored  ijy  a  change  of  sr-cno,  ii  removal  to  mori'  snlulirious  and 
less   malarious   regions — to    llio    moniiliiins,   or   tlic   fur   West. 
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MaDj-  a  man  who  is  now  doing  little  for  himself  and  less  for  his 
community  might,  by  a  shifting  of  the  scene,  take  a  front  rank 
among  his  professional  brethren,  awake  to  a  realization  of  the 
usefulness,  dignity,  and  honor  of  his  calling,  and  from  his  pres- 
ent apathy  and  intellectual  ennui  turn  to  a  state  of  professional 
enthusiasm  through  which  he  would  be  enabled  to  better  satisfy 
his  patrons  and  himself,  the  latter  being  by  far  the  more  impor- 
tant consummation. 

Our  correspondeut  suggests  that  there  be  established  at 
some  great  center  a  physicians'  exchange,  where  wants  may  be 
registered  and  exchanges  of  locations  easily  effected.  This 
would  facilitate  a  healthy  movement  in  the  right  direction,  and 
would  doubtless  result  in  good  to  all  parties  concerned  ;  to  the 
jaded  practitioner  who  has  come  to  feel  his  work  a  treadmill 
routine  and  who  needs  a  change  of  surroundings,  fresh  incen- 
tives to  action,  and  nesv  faces  to  study;  to  the  unthinking 
patrons  who  have  come  to  look  upon  the  pnstinted  strain  of 
their  family  physician  in  their  behalf  as  a  matter  of  course,  and 
who  have  little  appreciation  of  the  self-sacrifice  and  deprivation 
endured  silently  that  their  needs  may  be  constantly  met  and 
adjusted;  and  to  the  hundreds  of  robust  country  practitioners 
who  would  like  to  spend  a  few  years  nearer  the  sea-coast  and 
the  literary  and  commercial  centers. 


NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  24,  1885  : 


Week  ending  Feb.  17. 

Week  ending  Feb.  ai. 

Cases. 

Deaths. 

Cases,     i   Deaths. 

Typhoid  Fever 

11 

67 

5 

136 

75 

3 
11 

5 
24 
36 

10 
93 
4 
112 
66 

4 
20 

Cerebro-spinal  meningitis 

Measles 

3 
26 
25 

The  Mary  Fletcher  Hospital,  Burlington,  Vt.,  it  is  under- 
stood, iri  to  receive  a  further  endowment  of  about  $200,000  by 
the  will  of  Miss  Mary  A.  Fletcher,  who  died  in  that  city  on 
Tuesday,  the  24th  inst. 

The  Death  of  Dr.  Henry  Curtis  Hough,  of  Providence, 
R.  I.,  a  physician  long  and  favorably  known  throughout  Rhode 
Island,  took  place  in  Olneyville,  a  suburb  of  Providence,  on  the 
17th  inst.  Ur.  Hough  had  practiced  medicine  for  nearly  half  a 
century,  having  established  himself  on  Cape  Cod  before  going 
to  Providence.  He  was  highly  respected,  both  as  a  phys^ician 
and  as  a  citizen. 

A  French  Scientific  Mission.— The  "  Progris  ni6dical  " 
states  that  Dr.  (iiliier  hns  boi'U  iiiiiiniissioned  to  visit  Germany, 
to  study  the  nrt'.iiiizntiou  of  micro-biological  laboratories. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions anil  l)utie»  of  Officers  serving  in  the  MciUeal  Department, 
United  States  Army,  from  February  15,  1SS5,  to  Fdirnary  30, 
Jft/ir,  : 

Patyki,  Jrufs  n..  Captain  and  Assistant  Surgeon.  Leave  of 
absence  further  extended  poven  months  on  surgeon's  certili- 
cnte  of  disability.    S.  0.  40,  A.  G.  O.,  Febranry  17,  1885. 


Perlet,  H.  O.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  to  take  effect  about  March  5,  1885. 
S.  O.  16,  Department  of  Dakota,  February  10,  1885. 

KoBisbON,  S.  Q.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Spokane,  Washington  Territory,  and  ordered 
for  duty  as  Post  Surgeon,  Fort  Klamath,  Oregon.  S.  O.  23 
Department  of  the  Columbia,  February  9,  1885. 

Keax,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed).  Assfgned  to  duty  at  Fort  Sill,  Indian  Terri- 
tory. S.  O.  23,  Department  of  the  Missouri,  Febrnarv 
11,  1885. 

Society  Meetings  for  the  Coming  Week : 

MoxDAT,  March  M:  New  York  Academy  of  Sciences  CSection 
in  Biology) ;  Brooklyn  Anatomical  and  Surgical  Society 
(private) ;  Medico-Cliirurgical  Society  of  German  Physicians 
New  York;  Morrisania  Medical  Society,  New  York  (pri- 
vate) ;  Ctic.i,  N.  Y.,  Medical  Library  Association  ;  Boston 
Society  for  Medical  Observation ;  Providence,  R.  L,  Medical 
Association ;  Hartford,  Conn.,  Medical  Association ;  St. 
Alban's,  Vt.,  Medical  Association. 

Tuesday,  March  3d :  New  York  Obstetrical  Society  (private)  • 
New  York  Neurological  Society;  Buffalo,  N.  Y.,  Medical 
and  Surgical  Association  ;  Ogdensburg,  N.  Y.,  Medical  Asso- 
■  elation;  Elmira,  N.  Y.,  Academy  of  Medicine;  Medical  So- 
ciety of  the  County  of  Hudson,  N.  J.  (Jersey  City);  Esses 
South  District,  Mass.,  Medical  Society  (annual— Salem) ; 
Androscoggin  County,  Me.,  Medical  Association  (Lewis- 
ton). 

Wedxesdat,  March  4th:  Medical  Society  of  the  Countv  of 
Richmond,  N.  Y.  (Stapleton)  ;  Penobscot  County,  Me.,  Medi- 
cal Society  (Bangor). 

Thuesdat,  March  5th :  New  York  Academy  of  Medicine  •  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y.  - 
Boston  Medico-Psychological  Association. 

Feidat,  March  6th :  Practitioners'  Society,  New  York  (pri- 
vate). 

Saturday,  March  7th :  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private) ;  Miller's  River 
Mass.,  Medical  Society. 


OBITUARY  NOTES. 

Louis  Elsberg,  M.  D.— The  death  of  Dr.  Elsberg,  which,  as 
was  briefly  announced  in  oar  last  issue,  occurred  at  his  home 
in  this  city,  on  Thursday,  February  19th,  is  a  marked  event  in 
the  history  of  laryngology  in  this  country,  and  of  even  greater 
significance  as  coming  so  quickly  after  tliat  of  his  distinguished 
fellow-laborers,  von  Bruns,  Krishaher,  Fauvel,  and  Thomas. 

To  Dr.  Elsberg  more  than  to  any  other  New  York  physician 
it  was  given  to  see  the  rise,  the  advancement,  and,  liually,  the 
complete  success  of  the  special  department  of  research  in  which 
he  labored,  himself  meanwhile  keeping  well  abreast  of  the  cur- 
rent of  fresh  discovery  and  practical  improvement  by  which  so 
many  of  his  predecessors  and  contemporaries  have,  one  after 
another,  been  overborne,  and  so  many  of  the  old  scientific  land- 
marks carried  away. 

Dr.  Elsberg  was  born  at  Iserlohn,  Westphalen,  forty-eight 
years  ago,  and  cnme  to  America  with  his  parents  when  ho  was 
thirteen  years  old.  The  family  setiled  in  rhiladeli>l)iii,  where 
they  started  n  small  shop,  and  the  boy  became  a  pupil  in  a  pub- 
lic .school.  Afterward  he  went  to  the  High  School,  from  which 
!io  graduated,  with  the  valedictory  honor,  in  IS.I'J.  A  position 
was  obtained  tor  him  in  an  academical  institution  in  Winches- 
ter, Va.,  whare  he  remained  two  years,  alter  which  he  returned 
to  Philadclphin,  and,  entering  the  Jefferson  Medical  College, 
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took  his  medical  degree  in  1857.  Immediately  after  graduating 
he  came  to  New  York,  and  for  six  months  was  resident  physi- 
cian at  Mt.  Sinai  Hospital.  He  then  went  abroad  for  a  year. 
He  returned  in  1859,  and  at  once  began  the  active  practice  of 
medicine  in  this  city,  but  shortly  turned  his  attention  exclusively 
to  laryngology.  In  this  he  soon  met  with  signal  success,  both 
as  a  practitioner  and  as  a  well-grounded  authority  in  the  litera- 
ture of  the  subject,  until,  in  later  years,  few  could  be  found 
whose  knowledge  was  more  thorough  or  whose  opinions  carried 
greater  weight. 

As  he  was  possessed  of  great  energy  of  character  and  untir- 
ing industry,  his  aid  was  sought  for  and  appreciated  in  many 
important  directions,  prominently  by  the  American  Laryngo- 
logical  Association.  Of  this  society  he  was  one  of  the  found- 
ers and,  from  its  inception,  one  of  its  most  active  workers, 
occupying  the  position  of  president  during  the  first  two  years 
of  its  existence,  and  contributing  not  a  little  to  its  prestige  and 
success.  Soon  after  the  establish ruent  of  the  Association,  Dr_ 
Elsberg,  in  company  with  Dr.  Cohen,  Dr.  Knight,  and  Dr. 
Lefferts,  started  a  special  quarterly  magazine,  the  "  Archives  of 
Laryngology,"  upon  such  a  high  plane  of  literary  and  scientific 
excellence  that  it  easily  and  at  once  took  the  lead  among  jour- 
nals devoted  to  the  same  branch.  Dr.  Elsberg's  labors  in  these 
two  fields  were  widely  recognized  and  well  repaid,  for  they 
assisted  materially  in  extending  his  already  brilliant  reputation. 
For  several  years  he  held  the  lectureship  of  laryngology  in  the 
Medical  Department  of  the  University  of  the  City  of  New  York, 
delivering  at  the  same  time  an  excellent  course  of  clinical  lec- 
tures at  Charity  Hospital.  He  assumed  a  similar  professorship 
at  Dartmouth  College,  while,  in  the  same  position  in  the  New 
York  Polyclinic,  his  devotion  and  reputation  contributed  mate- 
rially to  the  gratifying  success  which  that  institution  has  met 
with.  Dr.  Elsberg  was  connected  with  many  of  the  leading 
medical  societies  both  at  home  and  abroad.  His  writings,  which 
were  extensive,  were  characterized  by  great  clearness  of  thought 
and  expression,  and  his  style,  eminently  philosophical,  was  at 
the  same  time  convincing  and  attractive.  He  restricted  him- 
self mainly  to  the  consideration  of  limited  subjects,  furnishing 
monographs  which  were,  in  many  instances,  of  exceptional 
value  and  importance. 

.Vbout  two  years  ago  he  was  attacked  with  a  disease  of  the 
kidneys,  which  impaired  his  health  and  seriously  threatened  his 
life.  From  this  he  recovered,  however,  to  all  appearance  so 
thoroughly  that  he  was  enabled  to  take  up  his  usual  duties— with 
what  vigor  those  who  were  familiar  with  him  well  knew.  For 
a  long  time  after  the  attack  he  seemed  solicitous  about  himself, 
referring  guardedly  to  the  future;  indeed,  in  his  last  paper, 
read  before  the  American  Laryngological  Association  in  May, 
1884,  on  the  subject  of  Laryngeal  Spasm  (see  the  last  volume 
of  this  journal,  page  08.'>},  he  explains  in  his  introduction  the 
objects  of  the  thesis,  and  adds,  prophetically,  "  and  I  jjroiiiise 
you  that,  if  I  Ike,,  I  will  prepare  a  more  elaborate  essay  on  tlio 
subject  before  our  next  aimual  meeting."  About  a  month  ago, 
however,  he  stated  to  the  writer  that  he  had  never  felt  in  1)otter 
health  and  spirits  in  his  life,  and  this  assertion  his  ajipearanco 
seemed  fully  to  bear  out.  Ten  days  before  his  death.  Dr.  Els- 
berg took  u  severe  cold,  but  persisted  in  attending  to  his  regular 
duties.  I'netimonia  soon  set  In,  and,  before  it  was  generHlly 
known  that  lie  wa.s  sick,  his  death  took  place.  His  funeral, 
hell)  at  hit  late  residence  on  Monday  hist,  was  iittended  by  a 
large  gatln-ring  of  his  profestiona!  and  social  friends,  many  of 
wliom  caiiic  from  great  distances. 

I'erHonally,  I)r.  Elsberg  was  possessed  of  social  ([ualities  of  a 
hlgli  order,  and  ihuy  wore  nowhoro  so  well  disphiyeil  as  in  his 
own  hoine.  In  conversation  lie  wai  lcHrne<l  and  brilliant;  as 
an  enl<-rlainer  he  was  most   hospitable;   while  to  his  hiilhfiil- 


ness  as  a  physician  the  enthusiasm  and  affection  of  his  patients, 
commanded  by  him  to  an  extraordinary  degree,  are  his  highest 
tribute.     His  place  will  not  soon  be  tilled.  D.  B.  D. 
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CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  February  16,  1S85. 

The  President,  Dr.  D.  A.  K.  Steele,  in  the  Chair;  Dr.  Liston 
H.  MoNTGOMEET,  Secretary. 

Malignant  Disease  of  the  Thyroid  Gland.— -Dr.  C.  E. 

Webster  reported  the  case  of  a  woman,  sixty  years  old,  whose 
general  health  was  quite  good,  but  who  had  first  noticed  an  en- 
largement of  her  neck  about  a  year  before  she  first  consulted 
him.  It  began  in  one  lobe  of  the  thyroid,  and  extended  rapidly 
to  the  adjacent  glands  and  tissues  of  the  neck.  When  she  was 
first  seen,  swallowing  was  difficult  and  her  voice  was  husky, 
although  her  breathing  was  not  impeded.  The  thyroid  gland, 
the  larynx,  the  trachea,  and  the  neighboring  cervical  glands 
formed  an  irregular  doughy  mass.  The  diagnosis  lay  between 
tertiary  syphilis  and  cancer  of  the  thyroid,  but  it  was  made 
easy  by  the  history  of  the  progress  of  the  growth  from  an  en- 
largement of  the  thyroid,  and  by  the  fact  that  such  growths 
after  middle  life  were  almost  invariably  malignant.  The  steady 
progress  of  the  disease  under  a  short  course  of  anti-syphilitic 
treatment  confirmed  the  diagnosis,  and  the  patient  had  recently 
died  of  exhaustion.  The  microscopical  appearances  of  such 
growths  were  sometimes  peculiar,  hardly  differing  from  those  of 
benign  tumors  of  the  same  organ,  so  that  it  was  often  difticult  to 
decide  upon  tlie  nature  of  the  neoplasm  from  those  appearances 
alone.  A  case  in  point  was  cited  fi'om  the  service  of  the  Massa- 
chusetts General  Hospital,  in  which  the  alveoli  were  lined  with 
cuboid  cells  and  filled  with  a  homogeneous  substance. 

Dr.  F.  Caret  asked  where  the  cells  were  in  the  latter  case, 
if  the  alveoli  were  filled  with  a  homogeneous  substance. 

Dr.  L.  H.  Montgomery  asked  about  the  dimensions  of  the 
tumor,  whether  it  extended  uniformly  in  all  directions,  and  if 
the  speaker  had  any  theory  as  to  the  functions  of  the  thyroid. 
Might  not  the  organ  be  situated  over  the  trachea  for  purposes 
of  protection,  or  did  it  act  as  a  sort  of  reservoir,  like  the  spleen  ? 

Dr.  E.  J.  DoEMXG  asked  if  removal  of  tlie  mass  would  have 
been  justifiable. 

Dr.  Webster  stated  that,  in  the  hospital  case  referred  to,  the 
lumen  of  each  alveolus  was  filled  with  a  homogeneous  .substance, 
and  the  cells  were  arranged  peripherally.  When  he  first  saw 
his  own  patient  the  disease  had  progressed  to  such  a  stage  that, 
had  an  operation  been  undertaken,  it  would  have  been  impossi- 
ble to  com]dete  it,  as  the  deep  tissues  of  the  nock,  including  the 
o'sophagus,  were  involved  in  the  growth.  The  tumor  of  the 
thyroid  was  as  largo  as  half  a  hen's  egg,  and  a  doughy  n)ass 
exteniled  in  all  directions,  lie  had  no  theory  to  otVer  as  to  the 
riiiiclioii  of  the  thyroid  gbind. 

Tape-Worm  in  a  Child.— Dr.  0.  G.  Davis  read  a  report  of 
a  case  of  'I'mnia  unliitm  in  a  child  two  years  old,  and  showed 
about  four  inches  of  the  worm,  including  the  bond.  On  the 
Kith  of  December,  when  he  first  saw  the  child,  it  had  not  (piito 
recovered  from  an  attack  of  entoro-(M>litis  that  had  busted 
through  the  siiminor  and  autumn;  it  slill  occasioiudly  had  the 
usual  symptoms  of  "summer  complaint."  A  nimiher  of  simple 
remedies  were'  given,  together  with  raw  beef,  and  this  treiitment 
seemed  to  be  eirei'tual,  but  portions  of  iM'uia  HO<in  began  to  ap- 
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pear  in  the  discharges,  and  half  a  teaspoonful  of  a  French  prepa- 
ration of  peUetierine  was  given,  followed  in  an  hour  by  twenty 
drops  of  tincture  of  jalap  and  a  tablespoonfnl  of  castor-oil. 
Tills  was  followed  by  the  expulsion  of  three  or  four  yards  of 
the  worm,  but  the  head  was  missing.  The  child  was  then  care- 
fully nursed,  and  its  general  health  looked  after,  when  segments 
of  the  worm  again  appeared  in  the  evacuation.s.  A  doable  dose 
of  the  peUetierine,  jalap,  and  castor-oil  was  then  given,  and  sev- 
eral feet  more  of  the  worm  were  discharged,  including  the  head, 
which  was  now  exhibited. 

Dr.  DoERiNG  alluded  to  three  cases  of  taenia  that  he  had 
treated  in  children,  the  youngest  of  whom  was  only  six  months 
old  and  had  been  fed  on  raw  beef  while  sick  with  entero-colitis. 
He  was  surprised  at  the  results  that  had  followed  the  treatment 
in  Dr.  Davis's  case,  for  he  himself  bad  used  much  larger  doses 
of  peUetierine,  with  only  partial  success. 

Hygroma  of  the  Toague.— Dr. -Josef  Zeisler  related  the 
case  of  A  girl,  nine  years  old,  the  right  side  of  whose  face' was 
much  more  developed  in  its  osseous  and  muscular  formation 
than  the  left  side.  The  surface  of  the  tongue  was  covered  with 
cysts,  varying  in  size  from  that  of  a  pin-head  to  that  of  a  pea, 
and  there  was  a  collection  of  like  vesicles  on  the  mucous  mem- 
brane of  the  right  cheek,  near  the  angle  of  the  mouth.  There 
was  also  a  crested  formation  running  along  the  middle  line  of 
the  dorsum  of  the  tongue,  of  a  caruncular  appearance.  The 
movements  of  the  tongue  and  the  faculty  of  speech  were  not  im- 
peded. The  speaker  regarded  the  case  as  one  of  colloid  degen- 
eration of  the  mucous  membrane,  but  he  could  not  classify  it 
precisely,  having  never  seen  another  like  it.  The  only  treat. 
ment  suggested  was  galvano-pnnctnre  of  the  cysts.  A  micro- 
scopical examination  was  not  allowed.  Dr.  E.  Andrews,  Dr.  C. 
T.  Parkes,  Dr.  J.  N.  Hyde,  and  several  other  well-known  physi- 
cians had  seen  the  patient,  but  none  of  them  had  ever  seen  a 
case  of  the  sort,  and  they  could  make  no  further  suggestion  in 
regard  to  treatment.  Two  like  cases  were  to  be  found  in  litera- 
ture. 

The  Comma  Bacillus. — Dr.  L.  L.  McAbtiicr  showed  speci- 
mens of  Koch's  cholera  bacillus.  He  considered  that,  thus  far, 
Koch  had  successfully  met  all  opposition  to  his  theory  of  the 
causal  relation  of  the  bacillus  to  Asiatic  cholera.  The  specimens 
shown  were  from  Koch's  laboratory,  having  been  sent  by  Dr. 
Betz,  of  Tubingen,  to  Dr.  Doering. 


PHILADELPHIA  LARYNGOLOGICAL  SOCIETY. 

Meeting  of  January  S3,  1885. 

The  I'risidont,  Dr.  Chari-es  E.  Sa.iois,  in  the  Chair. 

On  the  Substitution  of  the  Preparations  of  Coca  for 
Cocaine. — Dr.  Louis  Jurist  read  a  paper  with  this  title.  [See 
page  248.) 

Dr.  S.  Soi-is-CoiiEN  said  that  Dr.  J.  Solis-Cohen  and  he  had 
used  fluid  extract  of  coca  for  three  years  for  irritative  condi- 
tions of  the  throat,  but  had  atiandoned  it  two  years  ago  for 
aconitinc  oleato,  wliich  they  hud  found  more  officiont.  Coca, 
both  locally  and  internally  (in  the  fnrm  of  wine),  was  still  used, 
by  those  complaining  of  fatigue,  "tired  throats,"'  with  apparent 
benefit.  P^ecently  ho  had  used  an  instillation  of  the  fluid  extract 
on  himself  during  nn  attack  of  acute  coryza.  Intense  burning 
tullowed  of  a  few  minutes'  duration,  the  relief  then  obtained 
being  eipial  to  that  alVnrdcd  by  cocaine.  He  had  suppo.ied  the 
irritation  ilnc  In  the  alcohol  in  the  fluid  extnu-t,  but  an  infusion 
pruducecl  the  stinio  temporary  irritation.  Cora  with  chocolate, 
in  the  form  of  lozengex,  had  proved  siiniewliat  useful  in  facili- 
tating thi'  exaininalion  of  sensitive  and  irritable  throats,  but 
not  nearly  »o  xatisfactory  as  cocaine.     In  acute  amygdalitis  coca 


had  relieved  the  pain,  but  guaiac  seemed  equally  good.  Dys- 
phagia, in  a  case  in  which  only  inflammation  of  a  few  glands 
low  down  on  the  lateral  wall  of  the  pharynx  could  be  detected, 
yielded  at  once  to  the  infusion  of  coca.  Tliat  day  he  had  applied 
the  infusion  to  the  vault  of  the  pharynx  after  the  removal  of 
adenoid  vegetations,  with  prompt  relief  of  the  pain.  In  a  hay- 
fever  subject,  having  bilateral  posterior  hypertrophy  of  the 
middle  turbinated  tissues,  while  probing  the  unanaBsthetized 
nasal  pa.ssages  produced,  when  the  probe  touched  certain  spots, 
paroxysms  resembling  that  of  the  disease,  after  the  applica- 
tion of  a  ten-per-cent.  solution  of  cocaine  hydrochlorate,  such 
manifestations  were  not  noted.  The  sensation  of  contact  in  the 
patient,  however,  was  but  slightly  diminished.  The  same  lady 
complained  on  two  occasions,  once  after  the  use  of  cocaine  as 
above,  the  other  time  after  the  nse  of  infusion  of  coca,  that  for 
two  or  three  days  following  the  application  she  suffered  with  a 
mild  coryza. 

Di\  Sajous  had  found  the  infusion  very  efficient  in  overcom- 
ing hypersesthesia  and  facilitating  examination,  but  had  not 
found  that  it  influenced  reflex  spasm.  He  had  also  relieved  the 
pain  of  acute  amygdalitis  by  using  the  infusion  four  times,  at 
Intervals  of  five  minutes,  the  relief  lasting  four  or  five  hours. 
He  h,id  also  used  bougies  containing  cocaine  with  good  results 
in  hypertrophic  rhinitis.  They  were  introduced  three  times 
daily,  and  left  in  situ  five  minutes  at  each  sitting. 

Dr.  A.  W.  MacCot  had  used  fluid  extract  of  coca  as  a  gargle 
in  acute  inflammations,  and  found  the  effect  heightened  by  the 
addition  of  bromide  of  potassium.  He  recommended  the  loz- 
enges as  being  convenient  and  palatable,  and  considered  their 
use  frequently  indicated.  Cocaine,  partictdarly  in  galvano- 
caustic  operations  in  the  pharynx  and  pharyngeal  vault,  he 
could  heartily  recommend  without  any  qualifications.  He  had 
found  that  cocaine  prevented  the  turgescence  which  so  fre- 
quently occurred  after  the  use  of  the  hot  knife  in  the  nose,  par- 
ticularly if  an  application  was  made  both  before  and  after  the 
operation.  Cocaine  controlled  both  shock  and  inflammation. 
The  most  economical  method  of  application  was  on  small  pled- 
gets of  cotton. 

Dr.  Sajotts  had  also  observed  that  galvano-cautery  applica- 
tions, made  when  the  membrane  was  under  the  influence  of 
cocaine,  were  not  succeeded  by  the  inllainmatory  symptoms 
which  usually  followed.  This  was  especially  exemplified  in  a 
case  in  which  the  cautery  had  produced  severe  coryza  three 
successive  times;  a  fourth  application,  made  after  using  the  co- 
caine, did  not  give  rise  to  the  least  inflammatory  symptoms. 

Dr.  Jurist,  in  closing  the  discussion,  said  that,  from  the  re- 
marks of  those  present,  as  well  as  from  his  own  personal  expe- 
rience, it  could  safely  be  maintained  that  the  local  use  of  coca 
would  be  much  extended.  Although  by  no  means  so  markedly 
anaisthetic  as  its  active  principle,  and  not  at  all  likely  to  replace 
it  in  operative  procedures,  its  cheapness  would  make  it  available 
in  many  crises,  and  ointment  of  coca  could  probably  he  made 
useful. 

NEW   YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  February  l6,  1885. 

The  President,  Dr.  CnARLBs  A.  Lkale,  in  the  Chair. 

The  Protective  Treatment  of  Open  Wounds  was  the  sub- 
ject of  a  papir  by  Dr.  Tiikohouk  K.  \"ai;I(K,  Surgeon-General 
of  the  State  of  New  Jersey.     [See  p.  '23t«.] 

Dr.  Dkt.moi.d  had  advocated  tho  same  practice  during  h\s 
whole  professional  career,  with  one  exception,  namely,  that  he 
had  applied  cold  water,  or  water  lU  the  ordinary  temperature. 
Tlioro  was  one  question  concerning  the  protective  power  of  the 
coagulated  albumin  of  blood,  and   that  wa.'t,  whether  the  same 
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result  would  not  be  accomplished  if  the  coagulation  was  brought 
about  by  some  other  means  than  hot  water — whether  protection 
to  the  open  wound  would  not  be  secured  if  cold  water  was  applied- 
Perhaps,  if  some  of  the  beef-tea  had  been  placed  in  test-tubes 
and  covered  with  linen  coated  with  blood-serum  not  exposed  to 
heat,  it  would  have  been  equally  well  preserved.  He  agreed 
with  the  author  in  condemning  carbolic  acid  and  other  so-called 
disinfectant  applications,  and  had  never  used  them  himself.  He 
had  never  seen  any  sepsis  in  private  practice,  except  in  localities 
where  air  and  its  so-called  contained  nuisances,  whether  ani- 
mal or  vegetable,  had  least  access ;  that  was  in  wounds  about 
the  genital  organs,  where  there  was  loose  cellular  tissue  and, 
consequently,  less  opportunity  for  sealing  of  the  mouths  of  open 
vessel.s.  Internal  urethrotomy,  for  instance,  was  much  more 
liable  to  be  followed  by  sepsis  than  external  urethrotomy,  and 
yet,  in  the  former  operation,  the  exposure  to  the  air  and  its  sup- 
posed germs  was  much  less.  He  further  believed  that  the  blood, 
poisoning  said  to  be  due  to  germs  which  pus  carried  into  the 
general  circulation  was  not  due  to  germs  at  all,  but  rather  to 
the  pus  itself.  He  was  not  yet  a  convert  to  the  germ  theory. 
He  was  so  far  from  indorsing  antiseptics  that  he  even  dispensed 
with  the  drainage-tube,  on  the  principle  that  a  wound  should 
be  free  of  all  foreign  substances.  Even  the  application  of  pure 
water  to  the  wound  might  be  carried  to  excess :  it  should  never 
be  used  in  sufficient  quantity  to  produce  maceration  of  tlie  tis- 
sues. 

Dr.  Vabice,  in  reply  to  the  question  proposed  by  Dr.  Det- 
mold,  said  the  physiologists  told  us  that  albumin  outside  of  the 
body  remained  fluid  until  coagulated  by  heat  or  some  coagulat- 
ing sabstaoce,  and  when  no  coagulating  agent  was  applied  the 
change  was  more  one  of  desiccation  than  of  coagulation.  He 
was  not  prepared  to  say  whether  the  change  which  it  under- 
went by  the  influence  of  cold  would  not  afford  a  protective 
equally  eflBcient  as  if  heat  had  been  applied  ;  but,  if  there  was 
anything  in  the  theory  that  germs  caused  septicajmia,  pyaemia, 
etc.,  the  sooner  the  albumin  could  be  coagulated  upon  the  sur- 
face of  the  wound,  stop|)ing  up  the  entrance  to  the  capillaries, 
the  better;  if  possible,  it  should  be  done  before  the  outward 
flow  of  the  fluids  ceased.  There  was  no  quicker  way  of  induc- 
ing coagulation  than  by  the  application  of  hot  water. 

Dr.  GocLEY  thought  it  had  been  generally  agreed  by  sur- 
geons that  it  was  desirable  to  bring  about  coagulation  of  serum 
upon  the  surface  of  open  wounds,  whether  the  object  was  to 
prevent  contamination  of  the  wound  or  to  promote  more  rapid 
union.  Some  years  ago  he  applied  to  the  surface  of  open 
wounds  a  solution  of  chloride  of  zinc,  after  the  formula  of  Dr. 
I'ancoast,  of  Philadelphia,  the  object  being  to  effect  the  same 
result  which  Dr.  Varick  obtained  by  a  much  simpler  means, 
namely,  the  application  of  hot  water.  Dr.  Gouley  liad  fancied 
that  thiH  treatment  gave  very  good  result?,  but  it  had  been  a 
long  lime  since  he  had  employed  it.  It  was  true,  there  occurred 
a  certain  number  of  cases  of  septiemia,  pyicmia,  or  septicfflmia, 
but  he  regarded  such  a,  blood-poisoning  as  being  due  more  to 
profuse  hicmorrhage  than  to  tlio  introduction  of  foreign  Eub- 
Htanccs,  :iach  hh  germs,  into  the  circulation.  lie  had  not  yet 
become  a  convert  to  tlrti  germ  theory.  While  he  believed  that 
profuse  iKcmorrhage  was  the  most  frequent  cause  of  septicniia, 
Htill  there  were  ciwes  of  largo  destruction  of  tissue  which  led  to 
rapid  changes  and  docompoHition  throughcnt  tlio  whole  animal 
economy,  even  before  Biiflicicnt  time  could  have  elapsed  for  the 
development  of  germs  as  the  cause.  He  could  not  take  his  Hunt 
witliout  expressing  his  delight  at  the  fart  that  Dr.  Varick  ImkI 
HO  freely  condemned  the  ciirbolic-acid  and  corrosivo-sublimato 
mania,  lie  believed  llint  more  lives  had  been  destroyed  by  the 
use  of  carbolic  acid  than  roiild  poBsibly  linvo  been  saved  by  it. 
lie  mentioned  u  case  in   which   the  surgeon  himself  hml  been 


poisoned  while  using  it  in  the  form  of  the  spray  during  an 
operation.  Hoematuria  frequently  occurred  in  the  wards  of  the 
hospitals  as  a  result  of  the  use  or  abuse  of  carbolic  acid  in  the 
dressing  of  wounds.  While  all  of  them,  Dr.  Varick  and  the 
rest,  were  antiseptists,  they  were  not  Listerists. 

Dr.  C.  S.  Wood  said  that  during  the  civil  war  Listerism  was 
either  not  known,  or  was  not  practiced,  and  yet  the  circum- 
stances which  were  alleged  to  demand  it  at  present  also  existed 
then.  If  septicKmia  and  gangrene  occurred,  they  could  be 
traced  to  something  else  than  agents  which  Listerism  was  in- 
tended to  give  protection  against.  To  profuse  hsemorrhage  he 
would  add  depressing  mental  influences.  This  was  illustrated 
at  the  battle  of  Gettysburg,  where  Union  soldiers,  under  the 
influence  of  victory,  recovered  from  their  wounds  with  fewer 
accidents  than  the  Confederates,  who  were  depressed  by  defeat. 

The  President  thought  the  microscope  would  aid  in  enabling 
us  to  understand  the  wonderful  success  which  Dr.  Varick  had 
obtained.  After  the  application  of  hot  water  to  the  wounded 
surface  the  fibrin  was  immediately  coagulated,  becoming  a  coat- 
ing which  effectually  occluded  the  vessels,  and  thus  kept  out  the 
germs  (which  so  many  believed  in  as  the  cause  of  septicasmia) 
in  the  readily  decomposing  blood  corpuscles.  Water  at  the  or- 
dinary temperature  would  not  answer.  The  author's  success, 
he  thought,  would  have  to  be  accepted  as  evidence  of  the  truth 
of  his  explanation  of  the  non-occurrence  of  blood-poisoning  in 
his  large  surgical  experience. 

Dr.  Vaeick  referred  to  a  paper  which  he  read  before  the 
Surgical  Section  of  the  American  Medical  Association  last  May, 
and  said  that  major  amputations  were  taken  as  better  illustra- 
tive of  the  principle  of  treatment  which  he  adopted  than  any 
other  form  of  wounds.  He  then  briefly  enumerated  the  major 
amputations  recorded  in  that  paper,  and  added  thereto  those 
performed  since,  making  in  all,  since  1879,  thirty-seven,  with 
only  two  deaths.  In  one  of  the  two  fatal  cases  death  was  due 
to  secondary  hfemorrhage,  the  patient  having  bled  to  death  in 
his  bed  at  night,  and  in  the  other  death  occurred  on  the  third 
or  fourth  day  after  the  operation,  from  valvular  disease  of  the 
he.art.  He  thought  this  result  spoke  well  for  the  protection 
afforded  against  sepsis  by  the  application  of  hot  water.  Again, 
they  had  in  the  female  wards  of  the  Jersey  City  Charity  Hos- 
pital several  cases  of  puerperal  fever,  and  in  the  male  wards 
eight  or  ten  cases  of  erysipelas  and  several  cases  of  chronic  ab- 
scess; notwithstanding  this,  he  had  to  do  two  amputations  for 
railroad  injuries,  and  both  patients  recovered  without  an  acci- 
dent. It  had  been  maintained  for  Listerism  that  it  was  a  system 
of  cleanliness.  This  he  denied.  It  was  true  that  the  disciples 
of  Listerism  would  lather  and  shave  the  limb  of  a  child  four 
years  of  age,  and  use  the  carbolic-acid  spray  during  the  opera- 
tion, but  he  had  seen,  after  they  removed  their  protective  dress- 
ing, as  much  as  a  tumblerful  of  pus  which  had  been  allowed  to 
bathe  the  stump.  If  that  was  cleanliness,  he  did  not  want  any 
cleanliness. 

NEW  YORK   SURGICAL  SOCIETY. 

Meeting  of  Fehruary  fi,  1885. 

Ai.FRKii  C.  Po.sr,  M.  D.,  LL.  D.,  President ^jro  tern. 

Refracture  of  the  Femiir.— The  Chaiuman  presented  a 
jiatienl,  u  man  twenty-two  years  of  ago,  who  camo  under  his 
care  between  two  and  three  months  ago.  At  that  time  it  was 
five  months  since  ho  received  a  fracture  of  the  right  Ihigh  at 
the  jimclion  of  the  second  with  the  upper  fourtli,  having  l)een 
struck  by  the  iiaddlo-wheel  of  a  steamer,  and  for  which  lie  was 
under  treatment  in  a  Stateii  Island  hospital  for  several  weeks. 
I»r.  Post  found  (treat  bowing  of  the  lliigh,  with  the  convexity 
outward,  mimI  with    a   shortening   of  two  inehes   am!   a   c|iiiii'tor. 
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He  sent  the  patient  to  the  Presbyterian  Hospital,  where  he  re- 
fractured  the  bone  by  means  of  Rizzoli's  osteoclast,  loaned  to 
him  by  Dr.  Sands.  It  was  only  with  a  great  deal  of  force  that 
he  succeeded  in  refracturing  the  femur.  He  then  treated  the 
case  with  extension  by  a  weight  and  pulley,  the  weight  being 
twenty-five  pounds.  It  was  continued  with  side-splints  during 
a  period  of  six  or  seven  weeks.  The  patient  remained  in  bed 
two  or  three  weeks  longer,  when  he  was  allowed  to  get  up,  and 
there  was  now  shortening  not  to  exceed  half  an  inch.  There  was 
a  little  fullness  in  the  region  of  the  callus,  but  there  was  no  ap- 
parent deformity  except  .slight  anterior  convexity.  In  refractur- 
ing, tlie  bone  gave  way  very  gradually,  the  arch  of  the  limb 
yielding  slowly  for  some  time  before  mobility  was  perceived. 
The  patient  now  stood  and  walked  firmly,  and  there  was  nothing 
in  his  appearance  or  movements  to  indicate  that  any  shortening 
existed. 

In  response  to  a  question  by  Dr.  Markoe,  Dr.  Post  said, the 
inflammatory  reaction  following  the  operation  was  no  more  than 
after  the  occurrence  of  ordinary  fracture. 

Adeno-carcinoma  of  the  Rectum.— Dr.  Gerstek  presented 
a  patient,  a  man  twenty-seven  years  of  age,  who,  since  he  was 
eight  years  old,  had  suffered  from  prolapse  of  the  anal  mucous 
membrane  at  each  stool.  For  the  relief  of  this  he  had  used  in- 
jections of  cold  water  for  a  very  long  time,  the  introduction  of 
the  nozzle  of  the  .syringe  being  done  with  his  right  hand.  During 
the  last  year  and  a  half  he  had  noticed  frequently  more  or  less 
profuse  haemorrhage  with  each  passage  from  the  bowel.  In 
November  last  the  patient  came  under  Dr.  Gerster's  care  at 
Mount  Sinai  Hospital,  where  he  diagnosticated  a  tumor  on  the 
left  side  in  the  posterior  portion  of  the  rectum,  overlapping 
somewhat  the  mucous  membrane,  but  still  sessile  and  ulcerated 
in  the  center.  It  bled  on  the  slightest  touch,  occupied  about 
two  fifths  of  the  circumference  of  the  gut,  and  extended  up- 
ward so  far  that  it  was  just  possible  to  touch  healthy  mucous 
membrane  with  the  tip  of  the  index-finger.  It  was  freely  mova- 
ble. It  was  evidently  a  malignant  growth,  and  an  operation 
was  performed  for  its  removal  by,  first,  making  an  incision 
from  the  anal  margin  to  the  coccyx  and  excising  the  tip  of  the 
coccyx.  The  sphincter  being  perfectly  healthy,  the  mucous 
membrane  covering  it  was  dissected  up,  and  then  the  lowermar- 
gin  of  the  dissected  mucous  membrane  was  included  in  A  purse- 
string  ligature,  and  the  rectum  thus  occluded.  Having  in  this 
manner  provided  against  the  accidental  escape  of  the  rectal 
contents  daring  the  operation,  he  used  the  Hgature  strings  as 
a  handle  to  pull  down  the  gut  with,  and  exsection  of  the  gut 
proper  was  begun  and  continued  with  careful  precautions  as 
regarded  tlie  loss  of  blood,  each  mass  of  tissue  being  secured 
with  a  double  ligature  and  division  made  between,  so  that 
there  was  not  more  than  two  ounces  of  blood  lost.  Five  inches 
and  a  half  of  th<i  gut  were  removed,  including  the  dis- 
eased portion,  and  fully  one  inch  of  the  healthy  mucous  mem- 
brane beyond.  The  gut  was  then  cut  through,  and  sewed  to 
the  edge  of  the  incision  in  the  integument  with  four  stitches. 
Througliout  the  operation  the  wound  wa.s  irrigated  frequently 
and  thoroughly  with  a  bichloride  solution,  1  to  2,500.  Two 
drainage-tul)es  were  introduced  into  the  bottom  of  the  wound, 
and  the  wound  was  then  loosely  tilled  witli  iodoform  ganzo.  Tlie 
wliolo  WH.s  covered  with  sublimate  gauze,  and  the  outer  dress- 
ing wiui  removed  ns  often  as  was  necessary  to  secure  cleanliness. 
The  iodoform  gauze  was  allowed  to  ronuiin  until  it  could  be 
oamly  removed.  There  was  no  shock  attending  tlio  operation. 
The  tompcrnturo  rcmainod  normal  until  the  liftli  day,  wlien 
there  wait  scuiio  InteHtinal  disturliance  ilue  to  consti|)ation,  show- 
inn  that  careful  jireparatory  treattneni  had  not  sutHced  to  clear 
out  the  IkiwoIh  thoroughly.  An  sotin  us  this  was  relieved  by 
cantor-oil   the  temperature  fell  to  nunnal,   the  wound    heiiled 


without  interruption,  and  union  was  complete  in  about  four 
weeks.  Dr.  Gerster  said  he  proposed  to  perform  a  further 
operation,  with  a  view  to  changing  the  location  of  the  anus,, 
after  which  the  patient  would  again  be  presented  to  the  society^ 

The  Chairman  asked  if  any  of  the  members  had  seen  malig- 
nant disease  of  the  rectum  in  so  young  a  patient. 

Dr.  Keyes  had  had  a  case  in  a  young  woman  upon  whom  he 
operated,  whose  mother  at  the  time  of  the  operation  was  suffer- 
ing from  the  same  affection.  The  daughter  was  twenty-two 
yeai's  of  age  when  she  was  operated  upon. 

The  CuAiRMAX  remarked  that  he  had  a  brother  who  died  of 
cancer  of  the  rectum  at  the  age  of  twenty-nine  years. 

The  Surgical  Dissemination  of  Cancer.— A  paper  with 
this  title  was  then  read  by  Dr.  Gerster.     [See  page  233.] 

The  Chairman  asked  if,  in  the  application  of  the  Esmarch 
bandage  upon  the  distal  side  of  a  malignant  growth  in  an  ex- 
tremity, the  pressure  would  not  have  a  tendency  to  propel  the 
cancerous  corpuscles  toward  the  trunk. 

Dr.  Geestee  replied,  undoubtedly,  and  said  that  he  spoke 
only  of  constriction  of  the  limbs. 

Dr.  Sands  would  like  to  ask  Dr.  Gerster  whether,  in  the  ex- 
periments he  had  made  of  injecting  tumors  prior  to  their  removal 
with  some  coloring  substance  which  was  capable  of  being  trans- 
mitted along  the  lymphatic  vessels,  he  had  obtained  any  results 
confirmatory  of  the  theory  he  had  advanced  in  his  paper. 

Dr.  Gerster  replied  that  he  had  obtained  some  results  which 
on  superficial  examination  might  be  declared  to  confirm  his  as- 
sumption, but,  from  further  and  more  careful  study  of  the  results 
of  other  experiments,  the  value  of  the  former  results  was  placed 
very  much  in  doubt.  In  the  first  case  he  used  an  emulsion  of 
India  ink,  glycerin,  and  corrosive  sublimate,  1  to  1,000,  which 
he  injected  into  the  tumor  immediately  before  the  operation. 
On  examining  the  specimen  it  became  doubtful  whether  the 
injection  had  propelled  the  India  ink  into  the  lymphatics,  or 
whether  this  was  done  by  manipulations  incident  to  the  opera- 
tion. Another  thing  which  raised  doubt  with  reference  to  the 
value  of  the  first  experiment  was  the  fact  that  corrosive  subli- 
mate arrested  protoplasmic  action.  Dr.  Gerster's  object  was  to 
introduce  this  colored  material  so  that  the  embryonic  cancer 
cells,  which  had  an  amwboid  movement,  might  absorb,  or  take 
into  them  particles  of  India  ink,  and  then  ho  carried  onward 
into  the  tissues.  If  he  had  found  such  a  cell  far  away  from  the 
place  of  injection,  it  would  have  been  almost  conclusive  proof. 
Nothing  of  this  kind,  however,  was  found,  because  the  corro- 
sive subhmate  paralyzed  the  action  of  the  cells.  Therefore,  in 
the  last  two  cases  he  had  used  a  warm  solution  of  salt,  6  to 
1,000,  and,  as  the  specimens  were  still  hardening,  he  was  unable 
to  report  concerning  the  results. 

The  object  of  the  paper  was  to  direct  attention  to  the  clini- 
cal features  of  the  subject,  namely,  that  after  operations  where 
insufficient  tissue  was  removed  relapses  would  be  established 
and  the  disease  reappear  within  four  weeks  after  the  operation. 
It  would  bo  most  interesting  to  hear  the  clinical  experience 
of  the  surgeons  present  concerning  the  disproportionately  rapid 
reappearance  of  malignant  disease,  as  it  had  been  mentioned 
especially  by  the  older  writers.  It  wius  known  that  formerly 
operation  was  discouraged,  because  it  was  believed  to  induce 
recurrence  and  extension  of  the  disease. 

Dr.  BitiiuxiN  had  in  mind  three  or  four  cases  of  benign 
tumors,  one  in  i)articular,  situated  in  the  neok  and  operated  upon 
by  the  late  Dr.  Buck,  in  which  the  operation  wius  followed  by 
a  disseminated  carcinoma  of  very  rapid  development.  .Vuothor 
case  occurred  to  himself,  in  which  a  granular  ulceration,  pmba- 
hly  epithelioma,  of  the  index-finger  was  operated  upon  by  am- 
putation, and  general  carcinosis  occurred  witliin  six  weeks,  in- 
volving the  glandular  system,  and  also  the  abdominal  viscera. 
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His  experience  with  regard  to  cancer  had  heen  that  in  those 
cases  in  which  there  was  infiltration  of  the  tissue  immediately 
surrounding  the  tumor,  or  there  were  nodules  of  cancer  in  the 
vicinity  of  the  tumor,  rapid  recurrence  of  the  disease  had  fol- 
lowed the  operation.  He  recalled  the  fact  that  several  years 
ago  Mr.  Arnott.  of  London,  introduced  the  treatment  of  malig- 
nant growths  hy  compression,  and  his  recollection  was  that 
some  good  was  accomplished  by  the  method.  At  all  events,  he 
scarcely  thought  it  increased  the  rapidity  of  the  growth. 

The  Chairman  referred  to  the  fact  that  Dr.  Batchelder,  of 
this  city,  introduced  the  method  of  treatment  by  the  use  of 
compressed  sponges,  and  in  some  cases,  at  least,  with  apparent 
good  results. 

Dr.  Sands  said  that  it  had  been  his  belief  for  a  long  time 
that  in  cases  of  malignant  disease,  especially  of  the  breast,  harm 
■was  often  done  by  stimulating  applications  employed  with  the 
object  of  dispersing  the  tumor.  He  had  always  feared  that  such 
applications  might  prove  injurious  by  exciting  hyperemia  of  the 
affected  parts  and  thereby  causing  a  more  rapid  increase  of  the 
swelling.  It  had  not  been  his  experience  that  operations  per- 
formed for  the  relief  of  cancer  had  been  followed  by  rapid  re- 
currence unless  there  was  reason  to  suppose  that  the  morbid 
growth  had  not  been  thoroughly  removed.  It  seemed  to  him 
rather  that  the  chance  of  exemption  from  recurrence  was  in  a 
direct  ratio  to  the  completeness  with  which  the  work  of  extir- 
pation could  be  accomplished.  That  seemed  to  be  the  only  ex- 
planation of  some  cases  in  which  what  was  termed  permanent 
cure  Lad  been  the  result  of  the  operation.  He  had  listened 
with  great  interest  to  the  remarks  made  by  Dr.  Gerster,  who 
had  raised  an  important  question,  which,  perhaps,  could  be 
solved  more  easily  by  experiment  than  by  clinical  observations. 
As  to  the  actual  risk  incurred  at  the  time  of  the  operation,  it 
would  be  hard  to  decide. 

He  did  not  wish  to  disparage  a  theory  which  was  both  ra- 
tional and  plausible,  but  he  thought  it  might  be  doubted  wheth- 
er, during  an  operation  performed  for  the  removal  of  a  malig- 
nant tnmor,  the  compression  exerted  would  always  exceed  tbat 
to  which  it  might  have  been  subjected  at  various  times  prior  to 
the  operation.  He  could  also  recall  instances  in  which  the 
removal  of  tlie  tumor  had  been  effected  only  with  very  great 
difficulty,  and  with  the  exercise  of  considerable  force,  yet  in 
which  the  patients  had  afterward  remained  exempt  from  recur- 
rence for  a  long  period.  He  had  presented  to  the  society  within 
the  past  year  a  man,  about  thirty  years  of  age,  upon  whom  he 
had  operated  fourteen  years  previously  for  fibro-sarcoma  of  the 
parotid,  necessitating  the  removal  of  the  entire  gland,  which 
was  accomplished  with  great  difficulty.  Nevertheless,  the  pa- 
tient remained  free  from  recurrence  for  more  than  thirteen 
years,  when  the  disease  reappeared  in  the  cervical  lymphatic 
glands. 

The  Chairman  thought  that  incomplete  removal  of  cancer- 
ous growths  favored  recurrence  of  the  disease.  Recently  he 
had  read  an  account  of  removal  of  a  naso-pharyngeal  polypus 
piecemeal;  that  is,  portions  at  different  .sittings,  until  finally  the 
entire  growth  was  removed,  and  the  writer  had  stated  that  dur- 
ing all  this  time  there  was  progressive  improvement  in  the 
symptoms — a  statement  which  struck  Dr.  Post  as  being  contrary 
to  the  general  experience  of  surgeons  in  dealing  with  malignant 
disease. 

Dr.  Sands  remarked  that  the  settlement  of  the  point  in  ques- 
tion by  clinical  observation  would  bo  rendered  difficult  by  the 
acknowledged  dirersity  shown  by  different  malignant  growths 
regarding  their  tendency  to  dissemination. 

Dr.  Gkrbtek  said  he  fully  admitted  the  fact  (Imt  incomplete 
operations  favored  relapses.  At  the  same  time  there  were  cases 
on  record  in  whicli  incomplete  operations  wore  said  to  have 


been  followed  by  cure,  although  he  had  doubted  such  oases  very 
much.  He  would  like  to  ask  why  it  was  that  this  recurrent  new 
growth  changed  its  type?  "Why  did  the  recurrent  tumor  be- 
have entirely  differently  from  the  tumor  first  removed?  It  was 
a  common  occurrence,  even  in  his  short  surgical  experience. 
He  had  noticed  that  a  tumor  which  had  been  growing  slowly, 
after  it  had  been  operated  upon  incompletely  grew  very  much 
more  rapidly  than  it  had  ever  done.  Of  course,  what  he  had 
said  was  only  a  suggestion  of  the  necessity  of  continued  investi- 
gation caused  by  the  desire  of  drawing  attention  to  a  fact  hith- 
erto little  considered  in  our  efforts  to  combat  such  an  intractable 
disease  as  cancer. 

Dr.  Sands  referred  to  one  well-known  circumstance  which 
strongly  favored  the  view  taken  by  the  writer  of  the  paper,  name- 
ly, the  usually  rapid  extension  of  cancer  of  the  tongue,  which 
had  been  explained  by  the  great  mobility  of  the  organ  and  its 
constant  movements. 

Dr.  Maekoe  said  that  on  the  other  hand  it  was  to  be  observed 
that  one  of  the  most  rapidly  recurrent  forms  of  malignant  dis- 
ease was  that  which  occurred  in  the  testicle,  recurring  generally 
within  a  very  short  period  of  time,  and  yet  there  was  no  operation 
for  extirpation  in  which  the  tumor  was  less  manipulated,  and  in 
which  there  would  be  less  displacement  of  cancer-cells  or  juices 
than  in  extirpation  of  this  organ. 

Dr.  Sands  remarked  that  in  such  a  case  it  would  be  difficult 
to  decide  whether  the  dissemination  had  not  already  taken 
place  at  the  time  of  the  extirpation,  because  the  parts  in  which 
secondary  deposits  occurred  were  so  deeply  situated  along  the 
posterior  abdominal  wall  that,  until  they  had  attained  a  consider- 
able size,  they  would  not  be  recognizable.  lie  had  supposed  that 
this  was  the  reason  why  the  removal  of  the  testicle  for  malig- 
nant disease  was  so  rarely  followed  by  a  permanent  cure.  Oc- 
casionally, however,  sarcoma  of  the  testicle  was  followed  by  ex- 
emption from  recurrence.  He  had  had  one  such  case,  in  which 
the  disease  had  not  returned  thirteen  years  after  operation. 

The  Chairman  said  there  was  one  practice  not  uncommon, 
that  of  puncturing  a  tumor  in  cases  of  doubtful  diagnosis  as  a 
means  of  ascertaining  its  character.  It  appeared  to  him  that 
puncturing,  if  the  disease  was  malignant,  had  a  tendency  to 
increase  the  malignant  growth.  He  referred  to  a  case  in  point 
during  o"ne  of  his  terms  of  attendance  at  the  New  York  Hospital, 
that  of  a  tumor  in  the  region  of  the  scapula  which  had  developed 
quite  rapidly,  and  there  was  some  question  as  to  whether  it  was 
malignant  or  inflammatory.  Dr.  Post  had  reached  the  conclu- 
sion that  it  was  malignant.  Dr.  Mott  thought  it  was  inflamma- 
tory, and  suggested  that  it  be  punctured  for  the  purpose  of  ascer- 
taining whether  or  not  it  contained  pus.  The  puncture  was 
made,  the  operation  was  followed  by  great  aggravation  of  the 
symptoms,  and  the  patient  died  from  the  disease.  From  the 
time  tlie  puncture  was  made  the  disease  progressed  more  rapidly 
than  it  had  done  at  any  time  previously.  He  thought,  therefore, 
if  puncture  was  made  it  should  be  in  cases  in  which  extirpation 
could  be  immediately  resorted  to,  if  the  diagnosis  of  malignant 
disease  was  confirmed. 

Dr.  Keyes  had  had  a  case  quite  recently  in  whicli  the  i)ntiont 
had  also  been  seen  by  Dr.  Sands  and  by  Dr.  Markoe.  It  was 
that  of  a  young  man  who  was  born  with  a  mole  on  his  back 
between  the  shoulder.i,  which  gave  him  no  trouble  whatever 
until  he  had  reached  the  age  of  twenty-three  or  twenty-four 
years,  when  another  little  brown  spot  appeared  within  an  inch 
of  the  original  mole,  and  shortly  after  became  excoriated,  began 
to  ooze  a  peculiar  fluid,  and  looked  angry.  When  Dr.  Sands 
saw  the  patient  lie  advised  removal  of  both  dark  spots,  one 
of  which  had  never  ulcerated.  The  father  of  the  patient 
had  u  mole  in  tlie  same  location,  but  it  had  never  given  him 
any  troublo.     There  was  no  thickening  iiboiil  the  In-own  spot, 
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so  that  there  was  no  considerable  tuinor.  These  tumors  were 
removed  in  a  neighboring  city  by  the  patient's  surgeon  ; 
and  within  a  reasonable  number  of  months  afterward  there 
appeared  upon  the  back  over  the  scapula  upon  the  same  side  a 
lump,  as  large  as  a  pigeon's  egg,  which  grew  rapidly,  together 
with  a  tumor  in  the  axilla  of  the  size  of  a  goose-egg.  These 
lumps  were  manipulated  a  good  deal  in  the  patient's  native 
town,  after  which  he  came  to  New  York,  where  they  were 
again  subjected  to  a  great  deal  of  manipulation  for  purposes  of 
diagnosis.  Dr.  Keyes  supposed  the  tumors  to  be  a  recurrence 
of  the  original  disease,  and  advised  immediate  removal.  Dr. 
-Janeway  also  saw'  the  patient,  and  so  did  Dr.  Markoe ;  both 
confirmed  the  diagnosis.  The  tumors  were  thoroughly  removed 
at  the  patient's  home.  Dr.  Janeway  made  the  microscopical 
examination,  and  pronounced  both  lumps  to  be  melano-sarcoma. 
There  were  no  other  tumors  about  the  patient's  body,  he  re- 
covered from  the  operation  rapidly,  and  when  he  visited  Dr. 
Keyes  in  November  last  he  was  apparently  perfectly  well.  He 
promised  that  on  the  least  appearance  of  any  tumor  at  any  part 
■of  the  body  he  would  report  himself,  and,  inasmuch  as  he  had 
not  returned,  nor  reported.  Dr.  Keyes  took  it  for  granted  that 
the  disease  had  not  recurred. 

As  to  sarcomas  of  the  testicle,  Dr.  Keyes  had  removed  a 
number  of  them,  mostly  in  hospital,  and  his  experience  had 
been  that  recurrence  had  taken  place  generally  in  the  retro- 
peritoneal glands.  In  one  case,  however,  that  of  a  sea-captain, 
there  had  not  been  seen  any  recurrence  after  a  number  of 
years. 

Dr.  Keyes  further  referred  to  another  case  in  which  he  per- 
formed a  double  operation.  The  disease  was  situated  in  the 
parotid  gland.  A  small  nodule  which  had  been  under  observa- 
tion for  two  or  three  years  was  removed  from  tlie  substance  of 
the  parotid.  A  salivary  fistula  followed,  and  a  great  deal  of 
local  disturbance  ensued,  but  from  all  this  the  patient  recovered. 
On  examination  microscopically,  the  growth  was  found  to  con- 
tain mucoid  tissue,  round-celled  sarcomatous  tissue,  and  certain 
alveoli  packed  with  cells,  which  led  to  the  opinion  that  the 
growth  was  undergoing  cancerous  degeneration,  being  what  was 
called  a  composite  tumor  of  the  parotid.  The  tumor  was  ap- 
parently inclosed  in  an  outside  shell,  with  budding  portions 
which  were  softer  than  the  rest  of  the  mass.  There  was  no 
recurrence  after  removal  for  seven  years,  and  then  in  the  line 
of  the  old  trouble  a  new  nodule  developed,  which  within  one 
year  or  eighteen  months  was  larger  than  the  original  growth, 
perhaps  as  large  as  the  first  phalanx  of  the  thumb.  Dr.  Keyes 
removed  the  second  nodule  in  the  spring  of  1883.  It  was  an 
exceedingly  disagreeable  operation,  because  the  patient  became 
partially  asphyxiated  by  mucus  in  the  larynx,  it  was  neces- 
sary to  perform  tracheotomy  in  great  haste  to  save  life,  and 
there  was  considerable  haimorrhage,  etc.  He  removed  the 
tumor  completely,  and  with  it  a  small  portion  of  the  seventh 
nerve.  The  patient  recovered  promptly  and  completely ;  and 
had  no  recurrence  of  the  growth  until  about  one  month  ago, 
when  a  small  nodule  developed  under  the  angle  of  the  jaw, 
about  half  an  inch  from  the  old  cicatrix,  rather  painful  and 
hard,  not  connected  witii  the  immediate  site  of  the  old  opera- 
tion. The  second  tumor  was  examined  by  Dr.  Welch,  who  de- 
cided that  it  contained  mucoid  tissue,  and  sarcomatous  tissue 
witli  alveoli  packed  wit!)  cells  and  branching  into  the  mucoid 
tissue.  Probably  tlie  tumor  now  growing  would  prove  to  be  a 
growth  analogous  to  the  others  which  had  been  removed  from 
the  same  region. 

Dr.  La.nok  recalled  one  case  in  which  ho  thought  rapid 
spread  of  malignant  disease  was  dependent  upon  surgical  inter- 
ference. The  case  occurred  in  the  person  of  a  young  woman 
who  was  operated  upon  by  Professor  Ksmurch  while  Dr.  Lange 


was  his  assistant,  for  removal  of  sarcoma  of  one  of  the  ovaries. 
The  tumor  was  so  large  that  it  was  difficult  to  bring  it  outside 
of  the  abdomen,  and  it  was  necessary  to  crush  it  in  order  toi-e- 
move  it.  In  this  attempt  a  certain  amount  of  its  contents  got 
into  the  peritoneal  cavity.  Otherwise  the  operation  was  readily 
performed.  The  tumor  was  pedunculated,  and  removed  within 
entirely  healthy  parts,  and  there  was  also  no  other  part  of  the 
sexual  organs  involved.  The  patient  did  well  for  the  first  two 
weeks,  when  nodules  could  be  felt  in  different  parts  of  the  ab- 
dominal w.iU,  and,  as  he  recollected,  it  was  not  more  than  two 
months  after  the  operation  when  she  died  from  diffuse  sarcoma 
of  the  peritonseum  and  sarcomatous  degeneration  of  the  entire 
diaphragm,  and  also  of  the  diaphragmatic  pleura.  Dr.  Lange 
had  reported  the  case  in  1877  as  one  which  illustrated  the  spread 
of  malignant  disease  from  the  original  point,  involving  the  peri- 
tonfenm  and  other  tissues. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  January  26,  1885. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Affections  of  the  Ear  influenced  by,  or  dependent  on, 
Malaria  and  Defective  Drainage. — Dr.  O.  D.  Pojjekot  read  a 
paper  on  this  subject.  The  question  was  one  which  was  beset 
with  ditficulties,  the  chief  one  being  to  determine  whether  symp- 
toms apparently  due  to  malaria  might  not  have  been  caused  by 
quinine,  which  was  so  commonly  administered  in  such  cases. 
He  then  quoted  at  considerable  length  the  cases  and  opinions 
recorded  by  various  authors,  showing  that  there  were  cases  in 
which  quinine  in  large  doses  alone  gave  relief,  and  the  earlier 
it  was  prescribed  the  more  thorough  and  rapid  its  action.  In 
some  cases  relief  was  obtained  by  a  change  of  residence.  The 
symptoms  were  of  an  intermittent  type,  usually  consisting  of 
cliills  and  fever,  tinnitus  aurium,  more  or  less  naso-pharyngeal 
catarrh,  etc.  In  several  of  the  cases  dampness  must  have  played 
a  part  in  the  production  of  the  inflammation  of  the  ear.  Dr. 
Pomeroy  then  read  letters  received  from  twenty-eight  aural 
surgeons  in  various  parts  of  the  United  States  and  Canada,  in 
reply  to  questions  concerning  their  experience  with  ear  aft'ec- 
tions  due  to  malaria.  Among  those  who  had  responded  to  his 
inquiries  were  Dr.  Seely,  of  Cincinnati,  Dr.  Blake,  of  Boston, 
Dr.  Holmes,  of  Chicago,  Dr.  Buck,  of  New  York,  Dr.  Burnett, 
of  Philadelphia,  Dr.  Anderson,  of  New  York,  Dr.  Theobald,  of 
Baltimore,  and  Dr.  Jones,  of  Chicago.  The  large  majority  of  these 
gentlemen  were  disinclined  to  accept  the  view  that  there  were 
cases  of  disease  of  the  ear  due  solely  to  miliaria.  Some  of  them 
had  seen  cases  of  aural  afl'ections  aggravated  by  malarial  sur- 
roundings, and  had  known  quinine  to  be  of  benefit.  Dr.  Pome- 
roy's  conclusion  was,  that  malaria  and  bad  house-drainage  might 
have  a  modifying  influence  on  ear  aft'ections,  but  he  could  not 
accept  the  opinions  entertained  by  the  authors  he  had  cited. 

Dr.  Hackley  said  that  he  had  been  in  the  habit  of  giving 
quinine  in  cases  of  ear  trouble  with  malaria.  The  occurrence 
of  aural  troubles  from  malarial  poisoning  would  probably  de- 
l>end  indirectly  upon  several  factors:  First,  upon  pharyngeal 
trouble  extending  to  the  Eustachian  tubes;  second,  upon  so- 
called  vaso-motor  disturbances;  and  he  supposed  there  was 
also  an  affection  of  the  central  organ  of  heiu-ing  from  vaso- 
motor disturbances.  But  he  must  confess  that  in  the  cases 
which  he  had  seen  he  had  been  uuable  to  say  which  played  the 
more  important  role  in  the  causation  of  the  ear  ali'ection,  qui- 
nine or  malaria. 

Dr.  S.  Harich  would  enter  a  protest  against  the  increasing 
tendency  to  attribute  all  simple,  as  well  as  complicated,  patho- 
logical  conditions   to  malaria  as  the  chief  ivtiological  factor. 
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That  there  were  any  cases  of  malarial  ear  disease  he  regarded 
as  extremely  problematical.  The  statistics  of  the  Board  of 
Health  of  New  York  showed  that  many  more  deaths  from  ma- 
larial disease  were  reported  than  would  be  recognized  by  any 
authority;  there  must,  therefore,  have  been  a  large  number  of 
errors  in  diagnosis.  Because  benefit  had  been  derived  from 
quinine  in  certain  cases  of  ear  trouble,  it  did  not  prove  that  they 
■were  due  to  malaria. 

Dr.  Sows  C.  Peters  remarked  that  Dr.  Baruch  had  said  that 
cases  of  malarial  disease  were  reported  in  New  York  in  mid- 
,  winter,  and  had  cast  doubt  upon  the  diagnosis  because  the  best 
authorities  had  stated  that  it  could  not  exist  when  the  tempera- 
ture fell  below  a  certain  point.  Dr.  Peters  wonld  call  attention 
to  the  fact  that  water  and  bad  drainage  existed  under  many  of 
the  houses  and  streets  in  New  York  during  the  entire  year,  and 
consequently,  if  the  house  were  kept  warm,  malaria  would  be 
liable  to  develop.  He  thought  that,  when  Dr.  Baruch  had  lived 
in  New  York  as  long  as  some  of  the  older  residents,  he  would 
be  less  skeptical  with  regard  to  the  large  number  of  cases  of 
malarial  disease  in  this  city. 

Dr.  Craxmeb  mentioned  the  case  of  a  soldier  in  Italy  who 
suddenly  became  completely  deaf,  and  was  entirely  relieved  of 
the  ear  trouble  within  twenty-four  hours  after  the  administra- 
tion of  quinine. 

Dr.  PoMEROT  said  that  he  had  been  very  careful  not  to  bring 
theory  into  the  consideration  of  this  question,  but  had  purposely 
confined  himself  to  the  narration  of  facts  which  seemed  to  have 
a  bearing  upon  the  supposed  malarial  origin  of  certain  ear  aflTec- 
tions.  He  thought  he  had  done  well  in  using  the  words  malaria 
and  bad  house-drainage,  instead  of  the  word  malaria  alone,  in 
the  title  of  his  paper.  The  condition  of  dampness  had  played 
an  important  part  in  the  histories  of  some  of  the  cases,  and 
where  this  existed  there  was  liability  to  catarrhs  and  general 
reduction  in  health,  placing  the  person  in  a  suitable  state  for 
the  development  of  ear  disease,  to  say  nothing  of  the  influence 
which  malaria  might  have.  We  might  certainly  say  that  pain- 
ful affections  of  the  ear  were  often  aggravated,  sometimes  per- 
haps almost  excited,  by  malarial  and  sewer-gas  influence. 

The  Manure  Nuisance.— Dr.  A.  Haddex,  of  the  Commit- 
tee on  Hygiene,  read  a  report  on  the  subject  of  the  manure 
dumps  along  the  East  River.  As  to  any  specific  form  of  disease 
which  they  might  give  rise  to,  the  committee  hesitated  to  ex- 
press an  opinion,  but  as  to  their  general  insalubrity  there  was 
no  doubt.  The  committee  believed  that  the  manure  was  now 
being  taken  away  as  fast  as  the  present  methods  of  removal 
would  admit  of.  Several  plans  had  been  suggested  for  lessen- 
ing the  manure  nuisance  throughout  the  city,  one  of  which 
was  to  wiiah  the  material,  and  use  the  straw  for  making  paper ; 
another,  to  destroy  it  by  rapid  combustion  ;  and  still  another, 
to  compress  it  in  barrels  at  the  stables,  in  which  condition  it 
could  be  preserved  for  a  considerable  period  of  time  without 
being  offensive  or  unwholesome.  The  latter  method  was  re- 
garded by  tlie  committee  as  the  most  practicable,  and  it  was 
recommended  to  the  society  to  insist  upon  the  health  ofhcers 
adopting  this  or  some  other  feasible  method  for  lessening,  or  en- 
tirely doing  away  with,  the  manure  nuisance.     The  report  was 

Iiccr^pt.-rl. 

The  Promotion  of  the  Welfare  of  the  Insane.— A  com- 
mnnicution  was  read  from  the  secretary  of  the  Society  for  the 
Promotion  of  the  Welfare  of  the  Insane,  including  resolutions 
which  it  was  desired  that  this  society  should  adopt,  having  for 
their  object  the  obtaining  of  information  regarding  the  sanitary 
cotidiliiiti  of  the  innHno  in  the  different  counties  of  the  State. 
()u  motion,  tlic  coniiiiiiniiution  was  rcfeivod  and  placoil  on  file. 

The  Ability  of  Members  to  resign  from  the  County 
Medical  Societies.— Certain  meraborH  who  had  not  paid  their 


annual  dues  having  offered  their  resignation.  Dr.  Pififard  made 
a  motion  requesting  the  Coraitia  Minora  to  report  whether  the 
new  law  of  1880  repealed  the  old  law  of  1828,  under  which 
members  who  expected  to  continue  to  practice  medicine  could 
not  resign  from  the  county  societies.     Carried. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  January  H,  1885. 

The  President,  Dr.  Geoege  F.  Shradt,  in  the  Chair. 

Fourteen  Cases  of  Tait's  Operation.— Dr.  W.  Gill  Wtlie 

presented  specimens,  removed  by  Tait's  operation,  from  fourteen 
different  women,  two  of  whom  died  of  septicemia;  the  others 
lived,  and  the  majority  of  them  were  relieved.  Five  of  the  cases 
occurred  in  private  practice,  the  remainder  in  Bellevue  Hospi- 
tal. The  ages  varied  from  twenty-three  to  thirty-three  years. 
There  was  a  history  of  gonorrhoea  in  three  or  four  cases,  and 
the  disease  was  suspected  in  some  of  the  others.  Symptoms  of  a 
hystero-epilepsy  and  hysteria  were  apt  to  be  present  in  cases  of  * 
catarrhal  salpingitis  and  cystic  degeneration  of  the  ovaries,  and 
severe  local  pain  in  pyosalpinx. 

In  reply  to  a  question.  Dr.  Wylie  said  that  in  one  case,  in 
which  but  one  ovary  was  removed,  the  patient  menstruated 
regularly  afterward,  and  the  symptoms  were  relieved.  In  one 
other  case,  in  which  both  ovaries  and  tubes  were  removed,  the 
patient  had  menstruated  regularly,  although  the  operation  was 
done  more  than  eighteen  months  ago. 

Dr.  H.  C.  CoE  called  attention  to  the  large  number  of  cases 
in  which  old  peritonitis  with  adhesions  existed,  and  thought 
that  this  in  itself  would  account  for  the  pain.  With  regard  to 
cystic  degeneration  of  the  ovaries,  a  peripheral  cyst  might  not 
give  rise  to  symptoms  of  any  importance;  it  was  central  degen- 
eration that  gave  rise  to  marked  disturbance. 

Dr.  E.  C.  Wendt  had  made  microscopical  examinations  in 
three  or  four  cases  of  removal  of  the  ovaries  for  hysteria  of  sup- 
posed malarial  origin,  and  in  each  instance  cystic  degeneration 
was  found,  but  in  none  were  the  hysterical  symptoms  relieved. 
Small  cysts  of  the  ovaries  were  not  of  much  pathological  signifi- 
cance ;  they  were  quite  common  in  subjects  examined  at  the 
dead  house,  although  no  symptoms  of  ovarian  trouble  had  been 
present  during  life ;  they  were  present  in  the  large  majority  of 
the  lower  animals. 

Removal  of  the  Lower  Jaw.— Dr.  John  A.  Wteth  pre- 
sented a  boy  from  whom  he  had  exsected  the  larger  portion  of 
the  lower  jaw  on  the  left  side  seven  or  eight  weeks  ago,  as  he 
had  described  at  a  previous  meeting.  He  also  mentioned  a  case 
of  cleft  palate,  in  which  the  patient  was  cocainized  and  experi- 
enced no  pain  during  the  operation. 

Meeting  of  January  S8,  1885. 
The  President,  Dr.  John  A.  Wyetii,  in  the  Chair. 

The  Temperature  in  Cases  of  Cerebral  Haemorrhage.- 

Several  s[)ecimens  for  candidates  were  presented  by  Dr.  Jane- 
way  and  Dr.  Carpenter.  In  some  remarks  following  the  i)res- 
entation  of  the  specimens  Dr.  Seouin  asked  Dr.  Janeway 
whether  he  had  found  the  rule  laid  down  by  Charcot,  that  in 
cerebral  hnjraorrhage  there  was  at  first  lowering  of  the  tem- 
perature, with  subsequent  elevation,  to  bo  true  in  practice. 

Dr.  Janeway  replied  that  in  the  cases  in  which  ho  had 
tested  this  point  the  jiatients  had  recovered,  and  he  was  conse- 
quently unable  to  decide  jiositively  what  was  the  exact  natnro 
of  the  lesion  within  the  brain.  Ho  thought,  though,  that  rules 
which  were  based  on  theory  wonld  always  tind,  sooner  or  later, 
facts  which  wouUl  falsify  them. 

Dr.  Skouin   had  accepted   the  rule  until  recently,  when  ho 
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met  with  a  case  which  threw  doubt  upon  it.  A  man  had  a 
hemiplegia  attack  with  loss  of  speech,  and  there  was  a  depres- 
sion of  the  temperature  followed  by  a  rise.  On  this  basis  a 
diagnosis  of  cerebral  hsemorrhage  was  made.  The  patient  got 
better,  but  subsequently  had  another  attack  which  caused  death_ 
At  the  autopsy  the  cerebral  trouble  was  found  to  be  due  not  to 
hfflmorrhage,  but  to  thrombosis  of  the  middle  cerebral  artery  at 
the  seat  of  a  syphilitic  endarteritis. 

Myxo-Sarcoma  of  the  Tlmmb  following  the  Sting  of  a 
"Wasp. — Dr.  Pkudden  presented  the  thumb  of  a  man  sixty-five 
years  of  age,  which  had  been  removed  for  myxo-sarcoma  devel- 
oping after  the  member  had  been  stimg  by  a  wasp.  The  disease 
did  not  involve  the  bone. 

A  Salivary  Calculus  was  shown  by  Dr.  Seguin,  the  large 
size  of  which  made  its  spontaneous  extrusion  somewhat  re- 
markable. 

Kidney  Disease  and  Pleurisy  with  Obscure  Signs.— Dr. 
Beverley  Robixsox  presented  specimens  and  related  the  his- 
tory of  a  patient  who  was  forty-four  years  of  age,  and  entered 
St.  Luke's  Hospital  November  26,  18S4,  having,  three  days  after 
exposure  to  wet,  been  taken  with  a  chill,  followed  by  fever  and 
severe  pain  upon  the  right  side  of  the  chest.  The  expectora- 
tion became  tenacious,  at  times  stained  with  blood.  The  urine 
was  of  a  specific  gravity  of  1'013,  but  was  in  other  respects 
nearly  or  quite  normal.  Over  the  right  lung  posteriorly,  as 
high  up  as  the  spine  of  the  scapula,  there  was  bronchial  respira- 
tion ;  over  the  upper  portion  of  the  lung  there  were  bronchial 
r&les ;  inspiration  was  imperfect.  The  base  was  resonant,  but 
just  above  it  there  was  absolute  flatness.  The  respiratory  mur- 
mur was  exaggerated  over  the  left  lung.  The  patient  died  on 
the  28th.  At  the  post-mortem,  old  pleuritic  adhesion.s  were 
found  over  the  right  lung.  Near  the  right  base  was  about  a 
pint  of  purulent  fluid.  There  was  chronic  diffuse  nephritis. 
One  point  of  interest  was  the  apparently  normal  condition  of 
the  urine,  with  the  exception  of  low  specific  gravity,  while 
marked  kidney  lesions  existed.  In  his  experience  this  was  not 
of  infrequent  occurrence.  lie  regarded  a  continued  low  specific 
gravity  of  the  urine  as  pointing  to  chronic  renal  trouble,  al- 
though the  microscopic  and  chemical  tests  might  be  negative. 
Another  point  of  interest  was  the  difficulty  of  differentiating 
between  pneumonia  and  pleurisy.  The  text-books  were  in 
error  when  they  laid  down  as  a  very  general  law  that  in  con- 
siderable pleuritic  effusion  there  was  diminution  or  less  of 
thoracic  resonance,  or  of  vocal  fremitus.  It  had  been  shown 
that  the  sound-conducting  power  of  fluids  depended  to  some 
degree  upon  their  nature. 

Dr.  .Janeway  remarked  that  about  ten  years  ago  he  wrote 
an  article,  giving  some  exceptions  to  the  rules  generally  laid 
down.  He  had  seen  cases  in  which  the  vocal  fremitus  was  pre- 
served notwithstanding  an  increasing  amount  of  fluid  in  the 
pleural  cavity.  Again,  ho  had  sometimes  observed  an  error  in 
not  noting  the  exact  point  at  which  the  vocal  fremitus  became 
changed.  He  saw  no  reason  why  it  should  be  preserved  over 
fluid  unless  the  chest-walls  were  more  resonant  than  usual.  As 
to  the  dirticulty  of  diagnosticating  kidney  lesions  by  examina- 
tion of  the  urine,  it  was  important  to  exercise  care  in  searching 
for  casts.  It  was  also  an  error  to  suppose  that  because  a  pa- 
tient liad  tlio  signs  of  the  small  kidney  he  was  positively  in  a 
dangerous  way.  He  knew  of  some  patients  who  had  carried 
the  evidences  of  atroi)hied  kidneys  for  many  years — in  one  case 
tiiere  had  been  albumin  and  casts  in  the  urine  for  fifteen  years. 
There  wore  some  instances  of  small  kiilnoy  which  troubled  one  to 
make  the  diagnosis  because  of  absence  of  low  specific  gravity  and 
incroiised  (piantity  of  the  urine.  In  one  which  he  recalled,  the 
I)ationt  had  gouty  symptoms  and  obscure  brain  trouble.  Small 
granular  kidneys  were  found,  wiiich  had  not  been  suspected; 


the  urine  had  been  examined  from  time  to  time,  and  was  never 
known  to  be  of  low  specific  gravity. 

Fusion  of  the  Radius  and  Ulna.— The  Peesident  showed 
a  little  girl  who  was  unable  to  supinate  and  pronate  the  fore- 
arms, the  other  movements  being  normal.  The  hands  always 
faced  downward.  The  deformity  was  apparently  due  to  a  fusion 
of  the  shafts  of  the  ulna  and  radius  having  taken  place  in  xitero. 


^rin  Inbtnttons,  tit. 


A   NEW  AURAL   FORCEPS. 
By  Read  J.  McKay,  M.  D.,  Wilmington,  Delaware, 

JTEMBER  OF  THE  A3I£RICAN  OTOLOGICAL  SOCIETY. 

For  years  past,  wliile  engaged  in  daily  office  practice,  I  have  often 
felt  the  need  of  an  improvement  in  the  aural  forceps  which  none  to  be 
found  at  the  instrument-makers'  seemed  to  supply. 

I  have  often  wished  to  remove  layers  of  epithelium  and  other  accu- 
mulations to  be  found  attached  to  the  walls  of  the  external  auditory 
canal,  and  none  of  the  aural  forceps  seemed  to  be  especially  adapted  to 
such  work. 

A  year  or  two  ago  I  met  Mr.  Stohlmann,  of  George  Tiemann  &  Co., 
of  New  York,  and  gave  him  verbaUy  my  ideas  about  an  improvement  in 
the  aural  forceps.  After  several  trials,  he  has  most  satisfactorily  ac- 
comphshed  my  wishes  in  making  a  new  and  improved  forceps,  which  is 
here  shown. 


I  requested  the  new  forceps  to  be  made  small  and  strong,  with  the 
finest  smoothness  of  fiuish,  and  to  have  a  double  row  of  fine  teeth  (with 
a  hnear  groove  between  them)  extending  along  both  of  the  jaws,  beside 
the  larger  teeth  at  the  ends  of  the  jaws.  Tliis  was  for  the  purpose  of 
taking  a  firm  hold  with  the  sides  of  the  jaws  of  the  slightly  detached 
edge  of  eUnging  epithelium  or  other  substances  attached  to  the  walls  of 
the  external  auditory  canal,  and  loosening  it  by  pulling  toward  the  op- 
posite side  of  the  canal  from  any  direction,  and  thus  to  remove  it. 

Believing  this  new  and  improved  aural  forceps  possesses,  in  the 
highest  degree  vet  attained,  the  various  requirements  of  smallness  of 
blades,  so  as  to  be  readily  used  through  the  aural  speculum,  and  ffreal 
strength  of  blades,  with  sufficient  teeth  to  hold  firmly  wliatever  is  grasped, 
I  herewith  present  it  to  the  profession,  hoping  it  may  be  found  more  or 
less  useful. 


plisfjtllang. 


The  State  Board  of  Health  of  West  Virginia. — We  regret  to  learn 
that  the  board  is  to  lose  the  services  of  so  excellent  an  officer  as  its 
secretary.  Dr.  James  E.  Reeves,  of  Wheeling,  who  has  resigned  on  ac- 
count of  the  state  of  his  health.  It  is  gratifying,  however,  to  be  able 
to  record  such  appreciation  of  Dr.  Reeves's  labors  as  is  shown  in  the 
following  extract  front  tiovornor  Jackson's  letter  accepting  the  resig- 
nation :  "  I  gn>atly  regret  tliat  tlie  condition  of  your  health  compels 
you  to  take  this  step.  You  have  been  identified  witli  the  board  from 
its  organization  until  the  present  time.  Its  olijects  have  been  not  only, 
liy  investigation  and  proper  action  based  thereon,  to  promote  the  public 
hoalth,  but  also  to  elevate  the  standard  of  the  medical  profession  in  the 
State.  To  these  olijeots,  I  am  aware,  you  have  devoted  a  largo  share  of 
'  your  valuable  time,  aided  by  a  ripe  experience  in  mediciU  and  sanitary 
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science.  Your  labors  in  conjunction  with  the  other  members  of  the 
board  have  raised  the  standard  of  the  profession  to  a  higher  plane 
than  before  attained  by  it,  and,  through  the  operation  of  our  health 
laws,  placed  our  State  on  advanced  ground  in  the  development  of  sani- 
tary science.  I  had  hoped  that  your  valuable  services  would  have  been 
continued  at  least  until  the  end  of  your  term,  and  until  this  department 
of  our  Sta'e  service  had  become  so  firmly  established  as  not  to  be  en- 
dangered by  the  loss  of  so  efficient  an  officer.  In  accepting  your  resig- 
nation, it  is  with  the  hope  that  your  health  may  be  speedily  restored, 
and  that  you  may,  from  time  to  time,  by  your  counsel,  aid  the  board  in 
carrying  forward  the  great  work  for  which  it  was  created,  so  that  the 
objects  which  you  have  had  so  much  at  heart  may  be  fully  realized  and 
result  in  lasting  good  to  the  people  of  West  Virginia." 

The  late  Dr.  Louis  Elsberg. — At  a  meeting  of  the  members  of  the 
medical  profession  in  attendance  at  the  New  York  PolycUnic,  the  fol- 
lowing resolutions  were  this  day  (February  21st)  unanimously  adopted: 
WTiereas,  In  the  inscrutable  providence  of  God,  Professor  Louis  Els- 
berg has  been  removed  from  this  life. 

Resolved,  That  in  his  death  science  has  lost  an  earnest  and  inde- 
fatigable student,  the  medical  profession  an  honorable  member  and 
widelv-known  teacher,  and  society  one  with  broad  and  humanitarian 
sympathies. 

Reiolved,  That  we  offer  to  his  family  assurances  of  sympathy,  and, 
as  a  testimony  of  our  regard  for  his  character  and  attainments,  and  a 
sense  of  our  personal  loss  in  his  death,  that  we,  the  members  of  the 
class  of  the  New  York  Polyclinic,  attend  the  funeral  in  a  body. 

Resolved,  That  copies  of  these  resolutions  be  sent  to  his  family,  to 
the  faculty  of  the  New  York  Polyclinic,  and  to  the  medical  press  of 
this  city. 

[Signed]     Eugene  L.  Fridenberg,  M.  D.,  "] 

J.  T.  Hbrrick,  M.  D.,  1    Committee  on 

W.  T.  GoTT,  M.  D.,  I        Resolutions. 

3.  C.  Berry,  M.  D.,  J 

M.  T.  Moore,  M.  D.,  Chairman, 
MosES  T.  Runnels,  M.  D.,  Secretary. 


THERAPEUTICAL  NOTES. 

Nepanl  Aconite  in  the  Treatment  of  Chilblain,  —  CuUimore 
("  Lancet  ")  speaks  highly  of  a  tincture  of  Aeonitum  ferox  (one  part  of 
the  root  to  ten  of  proof  spirit)  as  a  local  application  in  cases  of  chil- 
blain. He  directs  that  the  tincture  be  painted  over  the  inflamed  spot 
"  for  a  quarter  of  an  hour  on  four  different  occasions  in  the  course  of 
an  evening."  He  has  also  used  hydrochloratc  of  cocaine  for  the  same 
purpose,  but  regards  it  as  inferior  to  the  aconite. 

Fiscidia  Erythrina. — Legoy,  to  whose  elaborate  paper  ("  Bull.  g6n. 
de  thi-rap.")  we  have  before  alluded,  concludes  that  piscidia  exerts  a 
direct  stimulant  action  upon  the  central  nervous  system,  exciting  prin- 
cipally the  medullary  centers.  The  increase  in  the  number  of  the  heart- 
beats i.o  probably  due  to  this  action  upon  the  gray  matter,  and  the  rapid 
respiration  may  be  explained  in  the  same  manner.  He  recommends  the 
drug  as  a  valuable  remedy  in  neuralgia,  in  doses  of  from  forty-five  to 
sixty  grains.  The  following  are  suggested  as  convenient  formulae : 
Fluid  extract  of  piscidia 6  drachms. 

^™P'    [each 12      «' 

Water,   ) 

Dose,  one  or  two  tablespoonfuls  daily. 

Tincture  of  piscidia,  ) 

Tincture  of  Vihurnum  prunifolium,   ) 

For  a  dingle  done. 

Ignlpanctnre  appUed  to  the  Cerriz  Uteri. — CionzalfiH  (ThiiHc  dc 
PttriM;  "Hull.  nin.  dc  thirap.")  has  made  a  number  of  observations 
with  rexard  to  the  cdlcacy  of  this  m'xle  of  treatment,  and  his  deduc- 
tions are  oh  follows:  Ignipuncture  ih  recommended  in  subacute  and 
chronic  endometritis,  subinvolution,  and  hypertrophy  of  the  cervix ;  it 
Is  rontra-indicnicd  in  acut<;  endometritis,  cellulitis,  and  diseaHeH  of  the 
ov«ri<ii  and  tubcH.  It  in  nup|M)iicd  to  have  an  ultctative  effect — "it 
nifxlifi'-'i  the  vitality  of  the  uterine  lisKue."  I'acpiclin's  ciiutery  is  the 
initruiiient  recommended.     The  punctures  vary  from  six  to  oi(?lileen  or 


•  each  . .    60  drops. 


even  twenty-five  (?)  in  number,  and  should  extend  only  to  the  depth  of 
a  few  millimetres.  Immediately  after  cauterization  a  vaginal  injection 
should  be  given  of  a  weak  solution  of  picric  acid  (1  to  10,000),  and  a  cot- 
ton pad  soaked  in  picric  acid  and  glycerin  (1  to  100)  should  be  applied. 
Diethylacetal. — FUrbringer  ("  Centralbl.  f.  klin.  Med.")  speaks  of 
this  new  remedy,  which  has  frequently  been  given  for  insomnia,  in 
doses  varying  from  seventy-five  grains  to  four  drachms,  as,  on  the 
whole,  unsatisfactory, 

Pixene  in  the  Treatment  of  Pruritus  Vulvae.— Locke,  in  a  letter  to 
the  "Lancet,"  recommends  the  following  lotion  for  pruritus  of  the 
vulva : 

Pixene 2  drachms ; 

Glycerin 4         " 

Water 6  ounces. 

Neale,  writing  in  the  same  journal,  recommends  a  saturated  solution 
of  boric  acid. 

Carbolic  Acid  in  the  Treatment  of  Diphtheritic  Paralyses. — 
Bernier  ("  Gaz.  des  hop." ;  "  Arch.  f.  Kinderheilkunde ")  states  that, 
since  diphtheritic  paralysis  is  due  to  the  absorption  of  a  poison  into  the 
system,  the  use  of  an  appropriate  antidote  may  prevent  its  action.  He 
thinks  that  the  paralysis  begins  in  the  stomach,  and  therefore  recom- 
mends the  internal  administration  of  crystallized  carbolic  acid,  in  doses 
proportioned  to  the  patient's  age.  The  acid  is  regarded  as  possessing 
properties  as  a  nerve-stimulant  as  well  as  being  a  germicide. 

Bi-hydrobromate  of  Quinine. — Maximowitsch  ("St.  Petersb.  med. 
Wochenschr.")  has  used  this  compound  in  a  number  of  acute  diseases, 
and  speaks  enthusiastically  of  its  sedative  and  antipyretic  properties. 
He  states  that  in  serious  cases  of  pneumonia,  typhoid  fever,  small-pox, 
etc.,  after  the  administration  of  from  ten  to  twenty  grains  the  tempera- 
ture fell  as  much  as  a  degree,  and  the  pulse  from  ten  to  thirty  beats, 
and  that  these  effects  continued  for  several  hours.  The  action  of  the 
hydrobromate  on  the  nervous  system  was  still  more  striking,  since  the 
patients,  within  an  hour  after  taking  the  dose  before  mentioned,  passed 
from  a  state  of  active  delirium  into  a  profound  slumber  that  continued 
for  several  hours.  No  unpleasant  after-effects,  such  as  deafness,  were 
noticed.  The  writer  states  that  this  preparation  of  quinine  may  be 
given  just  as  well  subcutaneously,  in  doses  of  from  three  to  five  grains, 
the  only  disadvantage  being  slight  pain  and  redness  over  the  site  of  the 
injection. 

The  Cocaine  Fungus. — Fenwick  ("Lancet")  calls  attention  to  the 
fact  that  a  mold  may  form  in  a  four-per-cent.  solution  of  cocaine  which 
is  liable  to  cause  inflammation  in  mucous  membranes.  He  recommends 
strict  attention  to  antisepsis  whenever  the  drug  is  used.  It  is  stated 
that  this  mold  does  not  appear  in  stronger  solutions,  such  as  those  of 
twenty  per  cent. 

A  Diuretic  Mixture. — Dr.  Joseph  MuUone,  of  Lyons,  Ind.,  writes 
to  us  that  lie  has  treated  a  number  of  severe  cases  of  anasarca,  most  of 
them  of  distinctly  malarial  origin,  and  has  been  much  pleased  with  the 
action  of  the  following  formula : 

Compound  spirit  of  juniper 1  pint ; 

Sulphate  of  iron 2  drachms  ; 

Acetate  of  potassium \  ounce ; 

Fluid  extract  of  digitalis 2  fluidrachms ; 

Syrup  of  squill i  fluidounce. 

Dose,  a  tablespoonful  three  times  a  day.  In  severe  cases  the  pa- 
tient is  to  drink  also  a  cold  infusion  of  elder  root. 

Piatt's  Chlorides. — In  a  recent  conversation,  I'rofossor  Alfred  L. 
l.ooMiiH  rciniirUcd  that  cliloride  of  zinc  had  nuiintained  its  long-ostab- 
llshed  reputation  as  a  disinfectant,  as  was  .shown  in  Miguel's  cla.ssiHca- 
tion.  Sulphurous  acid  and  chlorine  were  powerful  germicides,  beyoud 
question,  but  their  every-day  use  was  impracticable,  and  the  bichloride 
of  mercury,  although  it  might  be  the  most  potent  of  all  the  agents  that 
were  chiefly  tan«'(l  about,  was  hardly  to  be  considered  safe  for  domestic 
use.  But  the  preparation  known  as  "  Piatt's  ('hlorides  "  (a  solution  of 
the  chloridi'H  of  zinc,  lead,  calcium,  and  aluminium),  whiili  he  had 
made  use  of  freely  for  the  past  live  years,  liotli  in  his  own  linuse  and 
finiong  bin  paliiMitH,  he  connidered  as  by  far  the  best  for  all  tlio  sanitary 
requirenicMlH  of  the  hoiiseliiild. 
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PISTOL-SHOT  WOUND  OF  THE  STOMACH.* 
Bt  JOHN  H.'HINTON,   M.  D., 

CONSTTLTING  SURGEON  TO   THE  PRESBYTERIAN  HOSPITAl,. 

The  case  of  pistol-shot  wound  of  the  stomach  which  I 
am  about  to  narrate  came  under  my  care  at  the  Presby- 
terian Hospital  on  February  12.  1884,  and,  from  the  fact 
that  there  are  but  few  reported  cases  of  recovery  from 
wounds  of  the  stomach,  and  possibly  no  other  on  record 
in  which  the  stomach  was  actually  shot  through,  I  venture  to 
give  the  case  somewhat  at  lencrth,  with  a  consideration  of 
the  literature  of  the  subject.  That  the  case  was  considered 
as  very  grave  may  be  inferred  from  the  fact  that  two  of 
my  associates  suggested  laparotomy,  and  that  all  gave  an 
unfavorable  prognosis. 

The  subject  of  the  injury  was  a  young  ninn  about  twenty- 
one  years  old,  blonde,  five  feet  eight  inches  high,  and  weighing 
about  155  pounds,  who  was  shot  in  the  back  at  an  elevated  rail- 
road station  a  few  minutes  after  his  breakfast,  at  about  8.30  a.  m. 
He  immediately  fell  upon  the  floor,  and  was  thence  carried  to  a 
station-house  one  square  distant,  and  from  there  was  taken  care- 
fully to  the  hospital  in  an  ambulance.  On  admission,  his  condi- 
tion was  fairly  good,  without  much  shock.  An  inspection  of  his 
coat  showed  it  to  be  blackened  or  burned  by  the  powder,  from 
the  nearness  of  the  muzzle  of  the  pistol  to  his  back.  An  exami- 
nation of  the  body  showed  a  wound  over  the  tenth  rib,  about 
five  inches  to  the  left  of  the  spine.  In  front,  under  the  skin, 
the  ball  could  be  felt,  about  two  inches  from  the  median  line, 
and  about  three  inches  from  the  umbilicus.  The  wound  behind 
was  closed  with  adhesive  plaster.  Urine  was  drawn  off,  but 
showed  no  signs  of  blood.  About  thirty  minutes  after  admis- 
sion he  began  to  vomit  dark  clotted  and  fluid  blood  mixed  with 
food.  Cracked  ice  by  the  mouth  was  given,  and  a  hypodermic 
of  Magendie's  solution,  TH  v,  and  ergotin,  gr.  v,  in  water.  He 
showed  no  signs  of  collapse,  and  expressed  himself  as  feeling 
well. 

In  about  three  hours  after  the  shooting  I  removed  the  ball 
from  under  the  skin,  and  determined,  by  tlie  point  of  the  little 
finger,  that  the  ball,  a  conical  '32  caliber,  had  passed  through  the 
cartilage  underneath,  showing  conclusively,  together  with  the 
food  and  blood  vomited,  that  the  ball  had  passsed  through  his 
body,  and  in  its  course  had  passed  through  the  stomach.  Flax- 
seed poultices  were  applied  over  the  anterior  and  posterior 
wounds,  and  lie  was  ordered  to  have  no  food  by  the  mouth, 
but  only  cnemata  of  milk  every  four  hours.  During  the  day  he 
vomited  blood  four  or  five  times,  but  showed  no  symjitonis  of 
collapse.  In  the  evening  had  a  hypodermic  of  Magendie's  so- 
lution, m  X.  Was  restless  during  the  night,  but  had  no  pain. 
Temperature  101°  F.,  pulse  full  and  strong  and  120. 

February  ISth,  6  A.  J/. — No  pain,  but  restless.  Magendie's 
solution,  TTl  X.  hypodermically.  9  a.  .m.,  pulse  120,  respiration 
28,  temperature  101".  Had  an  enema  of  warm  milk.  At  1p.m., 
the  same.  2.30  p.  m.,  vomited  about  ?  iv  of  dark  fluid  blood. 
Pulse  120  and  strong.  Ordered  tinct.  aconit.  rad.,  Til  u,  every 
two  hours. 

l.'it/i. — Slept  most  of  the  night  after  a  hypodermic  of  morpli., 
m  XV.  At  3  A.  M.,  vomited  about  a  half  pint  of  blood.  About 
noon  had  a  largo  movoment  from  the  bowels,  consisting  of  fajcal 

*  Read  liy  title  before  the  New  York  State  Medical  Association, 
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matter  with  blood,  looking  like  tar.  Aconite  continued.  Even- 
ing, temperature  101°,  pulse  107,  respiration  20.  Has  had  milk 
enemata  through  the  day. 

15th,  9  A.  M. — Slept  about  five  hours  last  night  after  a  hypo- 
dermic of  morph.,  tt],  xv.  Pulse  108,  respiration  17,  temperature 
100°.  Has  slight  pain  in  the  anterior  wound  and  tenderness  in 
iliac  fossa,  probably  from  flatus.  To-day  some  beef-juice  and  eggs 
were  added  to  his  milk  enemata.  Had  a  loose  fascal  movement 
without  blood.  Tongue  dry  and  covered  with  a  brownish  fur, 
but  general  condition  very  good.  When  the  patient  was  first 
received  he  was  placed  in  a  room  on  the  north  side  of  the  hos- 
pital ;  to-day  he  was  removed  to  a  room  with  a  southern  ex- 
posure. 7  p.  M.,  feels  sore  generally ;  thinks  it  due  to  the  moving. 
Pulse  slightly  dicrotic  and  108.  10  p.m.,  pulse  110,  respiration 
17,  temperature  102°.  Complains  of  general  abdominal  soreness. 
Hypodermic  of  Magendie's  solution.  Til  xv. 

16th,  2  A.  M. — Awake  and  restless.  Has  no  pain  whatever. 
Magendie's  solution,  Til  xv.  9  a.m.,  pulse  108,  respiration  17, 
temperature  101-5°.  Xo  pain  or  abdominal  tenderness.  Both 
wounds  discharging  pus.  Was  allowed  to-day  milk,  3J,  and 
Apollinaris  water,  |  j,  every  hour.  Loose  movement  from  the 
bowels;  no  blood.  7  p.  m.,  pulse  100,  diehrotic  ;  respiration  20, 
temperature  101-8°.     10  p.m.,  morph.  hyp.,  ni  xv. 

17th,  3  A.  J/. — Restless;  can  not  sleep.  Was  given  a  hypo- 
dermic of  morph.,  TTl  xv.  9  a.  m.,  has  had  some  sleep.  Pulse 
107,  respiration  17,  temperature  101-2°.  Feels  rather  weak,  and 
complains  of  hunger.  Was  ordered  strained  boiiillon  in  addi- 
tion to  milk,  I  j  every  hour.  General  condition  good.  From 
this  date  on,  the  daily  record  gives  a  temperature  not  above  103° 
to  February  25th,  when  it  is  marked  at  99°,  with  respiration  16, 
and  pulse  86.  He  has  had  hypodermics  varying  from  xv  to  xx 
TTl,  to  induce  sleep.  Absorbent  dressing  was  applied  on  the  20th 
inst.  His  bowels  have  been  relieved  spontaneously  almost 
daily.  The  food  taken  by  the  mouth  has  been  well  borne.  The 
nutrient  enemata  were  stopped  on  the  18th  inst. 

March  2d. — Sat  up  to-day  for  the  first  time.  Has  been  do- 
ing well.  Has  had  a  hypodermic,  ni  x,  each  niglit  to  induce 
sleep. 

5th. — Doing  well.  Wounds  not  quite  healed.  Has  slept 
the  last  two  nights  without  morphine. 

loth. — Since  last  note  patient  has  steadily  gained  strength. 
Has  been  up  and  about  the  building  every  day.  Temperature, 
respiration,  and  pulse  normal.  Wounds  not  yet  covered  with 
epidermis.  To-day  allowed  to  go  out  on  the  street  to  walk. 
Weight  shows  a  loss  of  twenty  pounds ;  present  weight  133J 
pounds. 

25th. — Continues  to  do  well.  Appetite  and  digestion  very 
good.  Has  gained  ten  pounds  in  the  last  ten  days,  by  actual 
weighing.  Makes  no  complaint  whatever.  Drives  and  walks 
daily.  Wounds  have  completely  healed,  with  the  integument 
slightly  attached  to  the  tissues  beneath,  but  not  enough  to  im- 
])ede  movements  of  the  body  or  to  produce  any  discomfort. 
Left  the  hospital  to-day  apparently  well,  and  has  remained  well 
up  to  the  present  time. 

The  points  which  I  wish  to  emphasize  in  the  report  of 
this  case  arc,  that  there  was  no  meddlesome  surgery  in- 
dulged in,  or  anticipatory  drugging  employed;  and  that  the 
patient  wa.s  not  deluged  with  opium  to  prevent  peritonitis. 
The  stomach  had  entire  rest  for  about  four  days,  feeding 
being  done  through  nutrient  enemata.  Morphine  was  used 
only  to  induce  sleep  at  niglit ;  beyond  this  ho  had  but 
a  few  doses  of  aconite  tincture,  and  toward  the  end  two  or 
throo  saline  <lraui,'lits.      His  food  was  carofuliv  chosen,  with 
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which  a  little  light  wine  was  taken.  He  was  placed  in  a 
room  with  a  southern  exposure — a  matter  of  great  impor- 
tance in  the  management  of  a  grave  case  in  the  winter 
season. 

There  is  not  the  slightest  reason  to  believe  that  the  ball 
did  not  pass  through  both  walls  of  the  stomach ;  but,  the 
wounds  being  small  and  closing  quickly,  no  food  or  blood 
passed  into  the  peritoneal  cavity.  That  we  might  in  some 
wise  simulate  such  an  injury,  I  directed  my  house  surgeon 
to  fill  the  stomach  of  a  cadaver  with  water  to  about  the  bulk 
of  an  ordinary  breakfast,  and  then  to  shoot  it  from  behind. 
The  ball  entered  the  body  at  about  the  same  place  as  in  the 
case  related  above,  and,  upon  the  dissection  that  followed,  it 
was  shown  that  it  passed  through  both  walls  of  the  stomach 
and  lodged  in  the  anterior  abdominal  muscles.  The  poste- 
rior wound  of  the  stomach  was  guarded  by  a  valvular  flap 
of  mucous  membrane,  preventing  the  escape  of  fluids.  The 
anterior  wound  had  no  flap,  as  7night  have  been  supposed, 
the  mucous  membrane  being  driven  in  ;  yet  the  wound  was 
almost  closed,  which,  in  all  probability,  would  be  the  case 
in  living  tissue. 

Professor  F.  H.  Hamilton,  writing  of  these  cases,  says: 
"  The  recorded  examples  of  recovery  after  this  accident 
are  very  few.  The  case  of  Alexis  St.  Martin,  on  whose  per- 
son Dr.  Beaumont,  of  the  United  States  Army,  made  his 
famous  experiments  upon  the  gastric  juice,  is  well  known  to 
the  medical  profession.* 

"  Dr.  De  ^Yitt  C.  Peters,  U.  S.  A.,  has  also  reported  the 
case  of  a  soldier  wounded,  September  13,  1862,  by  a  pistol- 
ball.  For  two  months  the  stomach  discharged  its  contents 
through  the  wound,  but  finally  closed  without  surgical  in- 
terference, and  his  recovery  was  complete."'  f  This  case  is 
also  reported  in  the  "  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion."     I  shall  refer  to  it  hereafter. 

Professor  Hamilton  also  writes  :  "  The  fatality  of  these 
accidents  is  even  much  greater  than  that  of  similar  wounds  of 
the  intestines.  Probably  not  one  in  fifty  recovers,  perhaps 
not  one  in  a  hundred  "  ("  Military  Surgery,"  p.  358). 

In  the  "  Medical  and  Surgical  Hi.story  of  the  War  of  the 
Rebellion,"  second  part,  surgical  vol.,  chap,  vi,  p.  44,  is 
recorded  as  follows :  "  Gunshot  Wounds. — Not  less  than 
nineteen  cases  of  recovery  from  alleged  shot-wounds  of  the 
stomach  were  reported.  The  evidence  in  each  instance  has 
been  examined,  and  the  inferences  are  that  in  some  cases 
the  diagnosis  had  no  foundation,  and  the  erroneous  returns 
were  due  to  culpable  carelessness  or  ignorance,  the  term 
Htoina<;h  being  sometimes  employed  by  simpletons  appar- 
ently as  a  eu{iliui.sm  for  belly ;  that,  in  other  ciises,  hos- 
pital surgeons  or  pension  examiners  have  related  and  in- 
dorned  the  narratives  of  patients,  and  described  as  facts 
events  whii'h,  if  they  ever  occurred,  transpired  long  before 
the  patients  came  under  their  observation,  and  are  destitute 
of  corroborative  evidence;  tliut,'^!  a  few  instances,  recov- 
ery followed  injiiricH  which  carehil  and  competent  observers 
pronounced  to  be  Hhot-woundit  of  the  Btomacb  ;  finally,  that, 


•"'Phil.  MmI.  K'-cordiT,'  January,  182B;  DiinKliHon'H  '  Klunicntii 
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f  "  '  American  Med.  Tltrien,'  April  ■»,  18u3  ;  '  Trcati»e  on  Meilionl  Sur- 
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even  in  the  latter  small  category,  not  more  than  one  incon- 
testable example  of  recovery  was  recorded.  Careful  inves- 
tigation of  the  recorded  symptoms  and  progress  of  the  six 
following  cases  has  failed  to  elicit  any  evidence  in  corrobo- 
ration of  the  diagnosis  of  '  severe  gunshot  wounds  of  the 
stomach,'  with  which  they  were  reported.  None  of  the 
names  appear  on  the  Pension  List."  Of  Dr.  Peters's  case, 
referred  to  before,  it  says :  "  The  following  case,  reported 
by  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  has  been  ad- 
duced as  an  irrefragable  instance  of  recovery  from  a  shot 
perforation  of  the  stomach.  It  will  be  observed  that  there 
is  no  other  evidence  of  the  gastric  extravasation  and  of  the 
hsematemesis  than  the  patient's  statement.  It  is  noticeable 
that  Assistant  Surgeons  Du  Bois  and  MacKenzie,  who  suc- 
cessively had  the  patient  in  charge,  made  no  note  of  these 
remarkable  features."  Then  follows  Case  185,  which  is  Dr. 
Peters's  case.  Case  187  is  that  of  Private  Patrick  Sweeney, 
7th  N.  Y.  Cavalry,  aged  twenty-one  years,  who  was  shot  in 
a  quarrel  in  Washington  about  midnight,  January  4,  1862. 
This  case  (187)  is,  however,  preceded  by  the  following 
note :  "  The  next  observation  (case  observed)  is  important 
because  the  symptoins  immediately  following  the  injury 
were  observed  and  recorded.  Unfortunately,  the  reporter 
sufEered  an  interval  of  four  years  to  elapse  before  placing 
the  case  on  record.  It  may  be  ungracious  to  deny  the  ex- 
actness of  his  diagnosis,  which,  indeed,  furnishes  the  most 
plausible  explanation  of  the  phenomena,  yet  none  of  the 
symptoms  related  are  inconsistent  with  the  hypothesis  that 
the  visceral  lesions  might  have  been  limited  to  the  left  lobe 
of  the  liver  or  to  the  duodenum."  It  is  either  this  case  or 
Dr.  Peters's  case  which  is  the  "  one  incontestable  example  of 
recovery  "  referred  to  by  Dr.  Otis,  the  compiler,  for  all  the 
seventeen  other  cases  are  discarded  as  questionable  or  en- 
tirely valueless  as  cases  in  point. 

From  these  remarks  upon  the  so-called  nineteen  recover- 
ies from  gunshot  wounds  of  the  stomach,  the  recorded  cases 
of  recovery  .are  exceedingly  rare — possibly  one.  The  sub- 
ject of  this  paper,  at  the  time  of  writing,  November  1, 1884, 
is  reported  as  being  in  perfect  health,  which  is  a  matter  of 
considerable  surgical  importance,  from  the  almost  hopeless 
])rognosis  given  of  these  cases  by  Professor  Kocher,  of  Berne, 
who  is  reported  in  the  "American  Journal  of  the  Medical 
Sciences"  for  October,  1884,  p.  574,  as  saying  that,  "con- 
sidering the  impossihiUty  of  recovery  in  eases  of  gunshot 
wound  of  the  stomach  when  active  measures  are  not  taken, 
it  is  the  duty  of  the  surgeon  to  perform  laparotomy  when- 
ever .'in  iiijiirx   (if  tli.'it  kind  is  sUHpcrted.'''' 

ELECTROLYSIS    AS    A    CUKE    FOR 
UTERINK   FIBROIDS.* 

By  J.    N.   FREEMAN,  M.  1».,   Huc.oki.yn, 

HiriUllCON    Tl)   KT.  JOHN'H    IiC)MI'IT.\l.. 

FiimoiD  tumors  of  the  uterus  are  so  frequently  met  with 
and  HO  seldom  cured  that  a  new  method  of  treating  them, 
that  promises  success  in  that  large  <'lass  of  cases  where  the 
growth  is  interstitial  or  subporitoucul,  deserves  careful  con- 
Hideration.  ■ 

•  Rend  before  tlie  Medlciil  So.loly  of  tlif  Pounty  of  KlngR,  .Tnnnnry  ' 
•20,  IH8B. 
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I  present  electrolysis  as  a  new  method,  because  the  latest 
text-books  on  gynaecology  and  on  electricity  either  ignore 
it  or  say  no  successful  cases  are  known. 

As  I  have  succeeded  in  curing  three  cases,  and  have  oth- 
ers now  under  treatment,  I  will  give  these  three  cases  in 
detail. 

The  notes  of  the  first  case  were  presented  to  the  society 
at  its  regular  meeting,  June  18,  1878. 

Case  I. — Miss  O.,  aged  thirty-five,  came  to  St.  John's  Hos- 
pital in  March,  1876,  anaemic  and  suffering  from  extreme  nerv- 
ous debility.  Menstruation  had  been  profuse  for  fifteen  years, 
and  during  that  time  had  gradually  been  more  and  more  painfal. 
Examination  revealed  a  fibroma  in  the  right  anterior  wall  of  the 
uterus,  more  nearly  approaching  the  peritoneal  than  the  mucous 
surface.  She  was  placed  on  the  use  of  chalybeate  tonics  for  a 
time,  and  then  a  persistent  attempt  was  made  to  effect  strangu- 
lation of  the  tumor  by  the  administration  of  ergot,  but  with  no 
benefit.  Her  condition  became  gradually  worse  till  December, 
when,  a  consultation  having  decided  that  no  surgical  interfer- 
ence was  admissible,  I  determined  to  attempt  the  destruction  of 
the  tumor  by  electrolysis. 

The  first  operation  was  done  December  23,  1876,  in  the  pres- 
ence of  Dr.  Joseph  C.  Hutchison,  Dr.  William  Gilfillan,  Dr.  J. 
H.  n.  Burge,  Dr.  Frank  W.  Rockwell,  Dr.  J.  R.  Bird,  Dr.  G.  G. 
Hopkins,  Dr.  A.  W.  Catlin,  Dr.  E.  S.  Bunker,  and  Dr.  Charles 
Corey.  The  uterine  cavity  was  found  to  be  five  inches  and  a 
half  in  depth.  The  tumor  was  plainly  felt  and  mapped  out 
through  the  abdominal  walls,  rising  several  inches  above  the 
pelvic  brim,  and  apparently  of  the  size  of  the  head  of  an  ordi- 
nary child  at  birth. 

After  Dr.  Corey  had  placed  her  under  the  influence  of  ether, 
I  took  a  large  sail-needle,  curved  at  the  pointed  end,  and  insu- 
lated to  within  an  inch  of  the  point,  and,  passing  it  through  the 
cervical  canal,  thrust  it  into  the  tumor  and  connected  it  with 
the  positive  pole  of  a  galvanic  battery.  A  straight,  round  needle, 
similarly  insulated,  was  then  thrust  through  the  abdominal  wall 
and  into  the  tumor,  taking  care  to  avoid  the  bladder,  and  so 
placed  as  to  come  within  an  inch  of  the  other  needle,  and  con- 
nected with  the  negative  pole  of  the  battery.  The  tumor  was 
so  dense  and  firm  as  to  require  very  heavy  forceps  and  much 
force  to  drive  the  needle  into  it.  A  current  from  sixteen  cells 
was  continued  through  the  needles  for  fifteen  minutes.  No 
unpleasant  effects  were  e.xperienced,  and  the  patient  was  out  of 
bed  the  next  day.  I  repeated  the  operation  in  the  same  manner 
January  2,  1877,  continning  the  current  for  twenty  minutes, 
and  again  January  9tli,  this  time  increasing  the  number  of  cells 
used  to  twenty-four,  and  the  time  to  twenty-two  minutes.  The 
next  week  her  menstruation  was  less  profuse  and  less  painful 
than  n^ual.  I  repeated  the  operation  February  6th  and  r2th, 
increasing  tin-  time  to  half  an  hour,  and  using  thirty-two 
cells. 

March  6th,  before  the  sixth  operation,  the  uterus  measured 
four  inches  and  a  half  in  depth.  The  tumor,  or  what  remained 
of  it,  was  soft  to  the  touch,  and  the  needle  conld  be  easily  passed 
in  any  direction  through  it  with  the  fingers.  Her  general  health 
was  much  improved. 

The  seventh  operation  was  done  March  12th.  .Vpril  Hd  the 
sound  [>asHed  into  the  uterus  only  to  the  depth  of  three  inches 
and  n  half.  This,  the  eighth  operation,  was  unfortunate,  as  the 
needle  thot  was  pasMcd  through  the  abdominal  wall  into  the 
tumor  was  strip|)e(i  of  its  insulating  covering,  and  the  track  of 
the  noe<llc'  ho  imicli  irritated  as  to  cause  an  abscess  that  was 
three  months  in  healing. 

I  left  her  in  the  hospital  on  the  2Cth  of  June  for  a  long  trip 
111  llio  KaHt,  iind  did  not  return  for  eight   months,  during  which 


time  she  had  no  medical  treatment.  On  my  return  I  made  a 
careful  examination,  March  2,  and  again  June  8,  1878,  and  found 
no  trace  of  the  tumor.  The  sound  would  pass  but  two  inches 
and  a  half  into  the  uterine  carity,  and  the  uterus  was  freely 
movable  in  the  pelvis. 

I  have  examined  the  lady  at  least  once  a  year  since  that  time, 
and  saw  her  only  a  few  months  ago,  in  good  health  and  with  no 
appearance  of  ever  having  had  any  trouble  in  the  pelvic  cavity. 

Case  II. — Mrs.  W.  S.  O.,  aged  forty-four,  married  to  her 
second  husband.  Last  confinement  thirteen  years  ago.  By  her 
first  husband  she  had  six  boys  in  nine  years.  Is  of  slight  bnild 
and  of  nervous  temperament,  and  has  suffered  some  years  from 
hcemorrhage  from  the  lungs. 

February,  ISSJf. — Complains  of  severe  pelvic  pains,  and  has 
had  frequent  and  severe  uterine  hiemorrhage  for  some  months. 
The  touch  revealed  what  appeared  to  be  a  retroverted  uterus. 
Passing  a  sound  into  the  uterus,  this  was  found  in  the  normal 
position  or  slightly  anteverted,  and  a  finger  in  the  rectum  easily 
distinguished  a  double  fibroma  growing  from  the  posterior  por- 
tion of  the  body  of  the  womb,  each  portion  of  nearly  the  size 
of  a  hen's  egg.  She  was  too  ill  to  sit  up,  but  was  placed  on  a 
couch,  in  a  carriage,  and  sent  to  St.  John's  Hospital. 

April  IJfth. — She  was  placed  under  ether,  a  platinum  probe 
introduced  into  the  uterine  cavity,  and  a  straight  steel  needle, 
insulated  to  within  half  an  inch  of  the  point,  passed  through 
the  cul-de-sae  and  into  the  tumor.  This  was  connected  with 
tlie  negative  pole  of  the  battery,  and  the  positive  pole  attached 
to  the  intra-uterine  probe.  A  current  from  twenty-eight  cells 
was  kept  in  action  thirty-two  minutes,  the  negative  needle 
being  driven  into  the  tumor  in  different  directions  during  the 
time,  great  care  being  taken  not  to  allow  the  naked  part  of  the 
needle  to  come  in  contact  with  the  peritonsBum  while  the  elec- 
tric current  was  passing.  She  felt  no  serious  results  from  the 
operation,  and  was  sitting  up  within  a  week. 

The  second  operation  was  done  on  the  22d  of  April,  and  did 
not  differ  from  the  first  in  any  essential  particular.  The  third 
operation,  on  May  31st,  was  the  same  as  the  others,  except  that 
I  used  an  insulated  steel  needle  for  the  positive  pole,  as  I  had 
done  in  my  first  case.  A  current  from  twenty-eight  cells  was 
used  thirty  minutes.  No  rise  of  temperature  followed,  but  there 
was  some  pain,  controlled  by  rectal  suppositories. 

She  returned  to  her  home  about  a  week  later,  and  during 
the  summer  gained  twenty  pounds  in  weight  and  complained  of 
little  or  no  i>elvic  trouble. 

She  came  back  to  the  hospital  the  middle  of  September, 
when  so  little  of  the  tumor  was  found  remaining  that  it  was 
decided  not  to  operate  again. 

Case  III. — Miss  F.,  aged  forty-three,  a  graduate  of  the 
Brooklyn  Training  School  for  Nurses.  Iler  health  had  failed 
so  mtich  that  last  winter  she  was  obliged  to  abandon  her  work, 
suffering  with  severe  dysmenorrhcra  and  constant  pelvic  neu- 
ralgia. 

In  April  last  she  applied  to  Dr.  Alexander  S.  Clarke,  who 
sent  her  to  me  with  a  note  saying  he  had  found  a  subperitoneal 
rtbroi<i  tumor,  as  large  as  a  goose's  egg,  attached  by  a  broad  base 
to  the  po.sterior  portion  of  the  body  of  the  uterus. 

I  took  this  lady  to  Dr.  Paul  F.  Mund6,  and  said:  "  I  have 
brought  this  case  for  diagnosis  and  advice."  lie  examined  her 
and  said  :  "  The  diagnosis  is  plain  enough  ;  she  has  a  post-uterino 
fibroid  as  largo  as  my  fist.  As  for  advice,  there  is  not  much  to 
give.  The  uterus  is  bound  down  l)y  old  adhesions,  and  nothing 
can  bo  done."  I  asked  what  ho  thoiiglit  of  electrolysis  in  this 
case.     He  answered  :   "  1  have  never  heard  of  a  successful  case." 

May  T),  1884,  she  was  given  ether  and  I  pas-^ed  a  philinnm 
probe  into  the  uterus  for  the  positive  pole,  and  then  a  stcol  in- 
Hiilaled  needle  thruugh   Douglas's  rul-(/r-Mf  and  into  the  tumor 
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for  the  negative  pole,  using  eighteen  cells  thirty-two  minutes. 
No  febrile  reaction  followed,  and  she  was  out  of  bed  the  next 
day. 

May  17th  the  second  operation  was  done,  the  same  as  the 
first,  only  using  two  needles  through  the  cul-de-sac  instead  of 
one,  and  keeping  the  current  from  thirty  cells  passing  for  thirty 
minutes.  This  was  followed  by  severe  reaction,  the  tempera- 
ture reaching  102°  F.  on  the  18th,  101-5°  on  the  19th,  and  101° 
on  the  20th.  The  ether  affected  her  badly  every  time  she  took 
it,  leaving  her  unable  to  retain  anything  on  the  stomach  for  two 
or  tliree  days.  After  the  20th  she  rallied  rapidly.  June  21st, 
at  the  third  operation,  I  used  a  platinum  needle,  made  for  me 
by  Tiemann  &  Co.,  curved  at  the  point  and  insulated  to  within 
an  inch  of  the  end.  This  was  passed  through  the  internal 
OS  and  thrust  into  the  base  of  the  tumor,  for  the  positive  pole, 
and  the  negative  pole  attached  to  two  steel  needles  and  passed 
into  the  tumor  as  before.  Thirty  cells  were  used  for  forty 
minutes.  The  fever  following  this  operation  was  about  the 
same  as  after  the  second  one.  She  was  able  to  be  about  in  a 
week,  and  then  spent  two  months  in  the  country. 

September  20th. — Has  gained  in  flesh  and  strength,  has  no 
peh-ic  pains,  and  thinks  she  is  well.  Examination  reveals  the 
tumor  reduced  more  than  one  half  in  size,  and  comparatively 
soft  to  the  touch.  I  repeated  the  operation  as  on  June  Slst. 
No  serious  reaction  took  place,  and  she  was  up  and  about  the 
room  in  three  days. 

Octoher  SOth. — About  one  fourth  of  the  tumor  remains.  I 
gave  chloroform,  hoping  it  would  not  affect  her  so  unpleasantly 
as  the  ether,  and  used  the  needles  as  at  the  last  two  sittings.  A 
current  from  thirty  cells  was  continued  for  thirty-three  minutes. 
Very  little  fever  followed  this,  the  last  operation,  the  tempera- 
ture not  rising  above  100-5°. 

So  little  of  the  diseased  structure  remained,  and  that  little 
was  so  soft  and  broken  down,  that  it  was  now  decided  to  dis- 
continue any  further  treatraeot,  believing  that  the  rest  would 
be  all  absorbed  in  a  short  time.  This  lady  is  spending  the 
winter  in  Illinois,  and  reports  herself  free  from  all  discomforts 
arising  from  the  tumor. 

In  the  treatment  of  tbis  case  I  bad  the  presence  and 
assistance  of  Dr.  A.  S.  Clarke,  Dr.  Skene,  Dr.  Hopkins,  Dr. 
Catlin,  Dr.  Dudley,  Dr.  Merritt,  and  Dr.  Richardson. 

No.  80  Hanso.v  Placf,,  January  SO,  1885. 


CITY  AIK  AXJ)  CITY  LIFE   INJUKIOUS  TO 

CONSUMPTIVES.* 

By  frank   DONALDSON,  M.  D., 

BALTIMORE. 

( Conrlvultd  from  page  244-) 
Deficient  Sunliyht. — An  influence  of  ill-licaith  which 
is  felt  more  especially  in  cities  is  tlie  absence  of  sanliy;lit. 
Many  liouses  are  sit\iated  due  north  and  south,  and  the  sun 
never  readies  their  front.  The  neighbors'  residences  or 
their  own  out-biiildings  keep  off  the  rays  form  tlie  otlier 
Hides.  Where  the  sunlight  docs  attempt  to  intrude  through 
the  windows,  it  meets  with  a  persistent  effort  on  tlie 
part  of  the  miHtrecs  of  the  establishment  to  exclude  it  hy 
meun.H  of  inside  curtainM  or  outside  shutters.  The  careful 
housewife  wishes  to  protect  the  bright  figures  ho  beauti- 
fully woven  ill  her  carpets.  It  is  no  exaggeration  to  state 
tliitt  many  of  the  streets — not  only  of  the  old<!r  cities, 
Bucli  as  Rome  and  I'uris,  Imt  of  our  own  towns — are  so 
narrow  nnd  the  Iiouhi.-m  ho  high   that  tho  sun  never  reaches 


either  the  sleeping-  or  the  sitting-rooms.  Again,  a  number 
of  the  modern  houses  of  the  rich  are  built  three  rooms  deep, 
in  order  to  have  the  parlors  and  dining-room  on  one  floor, 
and  on  each  story  above  three  sleeping-rooms.  A  very  con- 
venient arrangement  this  for  ease,  but  not  for  health.  The 
middle  room  is  necessarily  a  dark  one.  The  parents  con- 
sider this  a  nice  arrangement  for  their  children  to  be  near 
them  in  case  of  sickness,  but  it  never  occurs  to  them  that  a 
room  so  far  removed  from  the  sun's  rays  is  an  unwholesome 
place  in  which  to  put  their  children.  They  certainly  would 
not  put  their  flowers  there  unless  they  wanted  to  bleach 
them.  It  is  not  only  from  the  residences  that  we  have  the 
beneficent  orb's  influence  so  sedulously  excluded,  but  the 
school-houses  are  so  situated  that  the  children  can  scarcely 
even  see  the  sun's  rays,  unless  it  is  to  teach  them  some  fact 
of  science  in  connection  with  it.  In  our  places  of  business 
and  warehouses  we  find  the  same  disregard  of  the  simplest 
hygienic  knowledge  of  the  value  of  sunlight.  Many  mer- 
cantile firms  transact  their  business  in  narrow  streets  in  the 
older  parts  of  our  cities,  where  the  sunlight  is  never  seen, 
unless  probably  for  a  short  time  at  noon,  and  then  only  in 
the  middle  of  the  street.  It  can  not  get  into  the  lower  floors, 
or  indeed  anywhere  where  active  business  transactions  are 
conducted.  Even  if  the  streets  are  wide,  the  business-floors 
are  so  many  feet  long  that  the  sun  can  only  enter  a  few  feet. 
Ground-space  is  so  valuable  in  the  thronged  streets  that 
every  spot,  where  it  is  possible  to  put  a  building,  is  built 
upon,  and  every  part  of  this  made  to  yield  a  revenue.  We 
have  in  the  business  portions  of  our  cities  underground 
rooms  five,  ten,  and  sometimes  twenty  feet  below  the  sur- 
face, in  which  frequently  not  only  goods  are  stored,  but 
clerks  are  at  work  at  their  desks.  In  these,  as  far  as  the 
light  of  heaven  is  concerned,  it  is  perpetual  darkness. 

There  is  light  there,  but  not  the  light  that  nature  in- 
tended they  should  have.  The  gas-light  enables  the  clerks 
to  write  and  keep  their  accounts,  but  at  a  fearful  expense, 
not  to  the  proprietors,  but  to  the  clerks  themselves.  The 
health  of  their  bodies  suffers  more  than  if  they  were  in 
darkness,  for,  in  addition  to  the  absence  of  the  sun's  health- 
ful influence,  they  are  compelled  to  breathe  an  atmosphere 
which  is  almost  stagnant,  rendered  impure  by  their  own  in 
breaths,  and,  what  is  worse  still,  by  the  very  means  used  for 
illumination.  How  long  can  the  air  remain  pure  when  there 
are  several  persons,  each  consuming  sixty  gallons  an  hour, 
and  a  number  of  gas-jets,  each  of  which  destroys  as  much 
air  as  eleven  men — COO  gallons  an  hour?  But  this  is 
not  all :  in  winter,  when  the  windows  must  be  closed  to 
keep  out  the  dampness  nf  the  surrounding  ground,  stoves 
are  frccpiently  used  to  keep  the  underground  quarters  com- 
fortable. It  is  estimated  that  an  ordinary  stove  will  con- 
sume 15,000  gallons  of  air  an  hour!  Those  basement-rooms 
are  considered  very  desirable  for  business  purposes,  and 
bring  high  rents.  They  are  much  sought  after  for  banking 
establiHhiiients,  and,  singularly  enough,  for  life  insurance 
companies,  who  do  not  hesitate,  in  insuring  the  lives  of  out- 
siders, to  taki-  the  lives  of  their  clerks  and  employees.  Thus 
it  is  that  not  only  in  the  princij>nl  cities  of  I'^iirojie  hundreds 
of  thoiisaiidH  of  perHons  carry  on  their  trades  in  almost 
utter  darkness,   but  also  in   the  cities  of  this  progressive 
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light  as  having  a  powerful   influence   in   developing   pul- 
monary consumption  ] 

Sedentary  Life. — Many  of  the  city  occupations  involve 
necessarily  a  sedentary  life.  This  is  in  violation  of  the  laws 
of  health,  which  require,  of  necessity,  more  or  less  of  active 
muscular  exercise.  The  physiological  death  of  tissues  is 
followed  by  physiological  renewal,  and  the  activity  of  the 
renewal  is  regulated  by  the  rapidity  of  the  waste.  There 
can  be  no  health  without  exercise  in  the  open  air.  Seden- 
tary life  is  generally  connected  with  the  breathing  of  air 
containing  excrementitious  gases  and  organic  matter  which 
have  been  thrown  out  of  the  lungs,  and  also  the  absence  of 
the  beneficial  influence  of  sunlight.  Inactivity,  impure  air, 
and  absence  of  sunlight,  when  thus  combined,  produce  a 
fearful  mortality,  and  principally  from  pulmonary  consump- 
tion. The  deaths  of  farmers  at  the  age  of  thirty-five  to 
forty  years  is  given  as  nine  in  one  thousand,  while  that  of 
tailors  was  fourteen,  and  of  bakers  fifteen  in  one  thousand. 
Lombard,  as  given  by  Dr.  Clendenin,  of  Cincinnati,  exhibits 
trades  in  relation  to  the  prevalence  of  consumption — in 
every  one  thousand  deaths  these  proportions : 

Occupations  with  vegetable  or  mineral  emanations. .    176  deaths. 

With  various  dusts 145      " 

With  sedentary  life 140      " 

With  workshop  Ufe 138      " 

With  dry  and  hot  air.. 127      " 

With  stooping  posture 122      " 

With  muscular  exercise  and  active  life 89      " 

Living  in  the  open  air 73      " 

In-door  Life. — Dr.  B.  W.  Richardson  states  that  no  ex- 
citing cause  of  consumption  is  so  general  as  in-door  occupa- 
tion. Two  out  of  every  three  patients  with  consumption, 
who  presented  themselves  at  his  infirmary,  were  found  on 
inquiry  to  be  employed  in  some  in-door  business.  Dr. 
Richardson's  statistics  are  valuable  because  the  cases  from 
which  they  are  derived  were  examined  with  great  care  by 
Dr.  Powell,  Dr.  Davis,  and  himself.  Of  the  515  cases  thus 
seen,  68'34  per  cent.,  or  rather  more  than  two  thirds,  were 
of  persons  with  in-door  occupations.  Of  the  3,214  consump- 
tives who  became  inmates  of  the  Bronipton  Hospital  in  ten 
years,  1,812  (more  than  one  half)- had  in-door  employments. 
Among  the  in-door  occupations  which  present  the  largest 
number  of  cases  in  this  list,  boot  and  shoemakers  rank  first ; 
needlewomen  second  ;  watch  and  clock  makers  third  ;  do- 
mestic servants  fourth ;  painters  and  tailors,  printers,  writ- 
ers, cigar  makers,  come  next  in  order — most  of  them  city 
occupations.  These  have  not  only  impure  air  and  frequent- 
ly sitting  postures,  but  they  inhale  foreign  substances,  sueli 
as  sand  and  glass  in  the  sand-paper  factory;  dust,  and  par- 
ticles of  cotton,  flax,  and  others,  in  textile  factories ;  parti- 
cles of  metal,  fragments  of  hair,  etc.,  in  brush  factories. 
These  inhalations  of  the  various  dusts  are  a  fruitful  cause  of 
consumption,  because  they  inflict  mechanical  injury,  whicli 
is  followed  by  iuflamniatory  proihicts,  and  these  degenerate 
into  destructive  disea-ses  of  the  lungs. 

Dampness  of  Soil. — We  have  already  alluded  to  Dr. 
Howditeh's  and  I>r.  Buclianan's  papers  on  the  subject  of 
soil-dampness  in  producing  pulmonary  consumption.  It  is 
not  exclusively  a  city  influence,  but  there  is  no  denying  the 
fact  that   |)art»  of  our  cities  are   built   iijion  marshy  ground, 


country  of  the  New  World.  The  sunlight  is  considered  an 
enemy  by  the  fair  sex,  who  appear  to  be  continually  on 
their  guard  lest  it  should  reach  their  faces.  They  avail 
themselves  of  all  sorts  of  material  to  put  over  their  pretty 
features  to  protect  them  from  the  sunlight ;  they  consider 
the  ruddy  color  of  health  unbecoming,  and  they  think  that 
a  woman  is  more  ladylike  when  her  skin  is  transparent  and 
bloodless. 

What  is  this  sunlight  which  is  intentionally  or  thought- 
lessly kept  out  of  our  houses  and  oS  of  our  persons  ?  It  is 
nothing  more  nor  less  than  the  source  of  all  force,  and,  con- 
sequently, of  all  life,  animal  and  vegetable ;  was  so  made 
by  the  Creator  when  He  said :  "  Let  there  be  light,  and 
there  was  light." 

It  is  unnecessary  to  recite  all  the  facts  in  nature  that 
have  established  our  belief  that  the  various  forms  of  force 
manifested  in  the  actions  of  animal  life  trace  their  origin  to 
that  emitted  by  the  sun,  and  that  plants  are  the  media  for 
fixing  the  solar  force  for  converting  actual  into  latent  or 
potential  energy.  Light  influences  the  chemical  changes 
made  through  food  and  air.  Molecular  rest  is  prevented  in 
living  beings  by  sunlight,  and  molecular  activity  constitutes 
life.  Every  one  admits  the  necessity  of  a  full  exposure  to 
the  light  of  day  to  insure  vigorous  and  healthy  growth  in 
almost  all  plants,  the  leaves  and  flowers  of  which  follow  the 
direction  of  the  sun  throughout  its  whole  course  from  east 
to  west.  Sunlight  is  as  necessary  for  the  color  of  animals 
as  plants,  and  for  the  preservation  of  health  and  the  attain- 
ment of  the  full  development  of  the  animal  frame.  Without 
light,  the  mother  coloring  principle  of  the  organism — the 
ha'moglobulin — is  rendered  pale,  and  the  lessened  intensity 
of  the  beautiful  scarlet  color  is  observable  to  all.  The  in- 
tensity of  the  red  color  of  the  red  globules  has  been  demon- 
strated to  be  owing  to  the  quantity  of  oxygen  they  contain, 
and  they  have  great  avidity  for  oxygen,  and  absorb  it  read- 
ily, whenever  they  come  in  contact  with  it.  The  nutritive 
functions  of  the  body  depend  upon  this  oxygen.  Is  it 
astonishing,  then,  that  children  and  clerks  shut  out  from 
the  light,  and  workmen  in  tailor  shops,  millinery  gar- 
rets, and  mines,  should  be  pallid  and  ghastly,  their  mus- 
cles soft  and  flabby,  and  their  nervous  system  relaxed  and 
irritable  ? 

We  must  remember  the  effect  of  sunlight  in  dissipating 
dampness  and  preventing  musty  smells  which  are  so  promo- 
five  of  disejuse.  There  is  no  surer  way  of  developing  a  pre- 
disposition to  consumption,  or,  if  there  should  be  no  heredi- 
tary tendency,  of  actually  creating  this  disease,  than  by 
excluding  the  sunlight.  Constitutions  thus  trifled  with 
have  no  power  to  resist  the  causes  which  bring  about  in- 
flammation and  mal-nutritive  results.  Our  daily  experience 
demonstrates  the  justice  of  this  conclusion.  In  the  country 
it  is  almost  impossible  to  exclude  the  sunlight,  and  the 
occupations  of  those  who  live  in  the  rural  districts  are  not 
Huch  as  shut  them  out  from  the  light.  If  we  recognize  the 
bacillus  as  a  living  germ,  why  can  not  sunlight  have  some 
<'ffecl  in  lessening  its  malignancy,  as  we  believe  it  does  those 
of  vaccinia  and  scarlet  fever  and  di]ihlheria  ;  Dr.  Hichard- 
tion  tells  us  tiiat  the  sun's  rays  render  inert  even  the  curare 
poison.      .\re  we  not  right    in   I'onsidiTiiig  absence  of  sun- 
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where  the  cellars  are  not  only  damp,  but  where,  after  heavy 
rains,  they  contain  water,  frequently  in  considerable  quan- 
tities. In  many  of  our  streets  the  water  that  passes  between 
the  stones  remains  there  for  a  long  time.  The  sun  does  not 
reach  it.  In  many  of  the  narrow  streets  the  sunlight  is  never 
seen  !  The  reports  of  the  Irish  census  Commissioners  show 
the  mortality  from  consumption,  in  the  spring  months  for  ten 
years,  to  be  twenty-two  thousand  more  than  at  any  other 
season.  It  is  the  transition  season,  when  there  is  a  quantity 
of  winter  dampness  given  off,  and  there  are  great  variations 
of  temperature.  Dampness  of  houses  exerts  an  influence 
injurious  to  health.  The  air  that  is  overcharged  with  moist- 
ure hinders  the  passage  of  heat  from  the  earth,  and  it  affects 
the  health  by  preventing  the  evaporation  from  the  skin  and 
lungs.  The  temperature  of  the  air,  or  its  evaporative  pow- 
er, modifies  these  effects. 

Positions  where  the  soil  is  of  gravel  allow  the  moisture 
to  pass  more  readily  down  than  where  it  is  of  clay,  and 
many  city  houses  are  built  on  a  clay  subsoil.  The  walls  are 
of  soft,  porous  brick,  and  in  the  upper  stories  frequently  not 
more  than  nine  inches  in  thickness ;  through  these  the  driv- 
ing northeast  winds  force  the  rain,  the  inner  plastering 
becomes  saturated,  and  we  frequently  meet  with  moist  wall- 
papers, with  moldy  paste  and  sizing.  In  addition  to  this 
faulty  material,  we  have  often  wood  used  in  the  construction 
of  the  doors  and  floors  which  has  not  been  perfectly  sea- 
soned, and,  consequently,  contains  an  unhealthy  amount  of 
moisture  ;  the  mortar  used  is  often  imperfectly  prepared. 
This,  assuredly,  is  not  according  to  Dr.  Richardson's  high 
standard  of  sanitary  excellence  !  This  excessive  amount  of 
humidity  is  found  principally  in  the  houses  of  the  poor. 

The  streets  of  our  cities  contain  not  only  an  amount  of 
dust  and  dirt,  but  frequently  organic  debris.  Boxes  of  gar- 
bage are  allowed  to  remain  for  hours  on  the  sidewalks,  even 
in  verj'  hot  weather,  giving  off  offensive  odors ;  the  dung  of 
animals,  the  sweepings  of  houses  containing  the  germs  of 
infectious  disea.se.s,  are  spread  broadcast  through  the  atmos- 
phere. These  mal-sanitary  influences  lay  the  foundation  of 
exhau.sting  maladies. 

Other  Diseases. — We  further  maintain  that  all  diseases 
which  affect  profoundly  the  organism  may,  and  frequently 
do,  give  rise  to  pulmonary  consumption.  They  impair  the 
forces  of  the  body,  and  the  lungs,  the  most  sensitive  part, 
suffer  in  their  nutrition.  As  in  health  the  lungs  minister 
to  the  maintenance  of  the  tissues,  and  any  deficiency  in  the 
workings  of  the  lungs  affects  them  instantly,  so  in  turn  do 
the  lungs  feel  any  perversion  of  their  functions.  Inflamma- 
tions everywhere  produce  too  much  bioplasm  with  lo.ss  of 
fonnative  force.  We  daily  meet  with  cases  of  consumption 
where  the  starting-point  wa.s  an  illncBH.  The  organic  poi- 
fions  of  Hmall-pox,  mca«lc»,  typhoid  fever,  are  fre(|uently  fol- 
lowed hy  dehtriictivf;  diseases  of  the  lungs.  Uriglit's  dis- 
caMC  and  diabetes  inellituH  are  often  complicated  or  followed 
by  phthisis.  Of  the  809  diseaHes  which  the  College  of  Phy- 
MlciaiiK  of  London  tell  us  afflict  the  Iniriian  race,  a  large  num- 
ber of  tliein  leave  a  wcnknesM  of  life  force. 

Ajifdyitig  ])r.  I'luyfair's  method,  l)r.  .1.  I{.  I'thu^k  csti- 
iiiatCH  that  in  New  York  and  Pliilailel|iliia  nearly  thn'(! 
fourtliH  of  the  entire;  pfquilatioii  arc  nick   in   some  way  eai'h 


year.  Here  we  have  a  prominent  cause  for  the  develop- 
ment of  pulmonary  consumption.  Ought  we  to  be  surprised 
at  the  fearful  number  of  cases  of  this  disease  occurring  in 
every  large  city  ? 

Contagion. — We  must  not  lose  sight  of  the  principles  of 
contagion  in  tubercular  consumption.  In  cities,  if  any- 
where, we  find  conditions  calculated  to  spread  the  con- 
tagious element  of  tubercle.  The  bacilli  are  ejected  from 
diseased  lungs  in  overcrowded  houses  and  hospitals,  and 
along  the  streets  through  which  the  poor  victims  walk. 
They  everywhere  alight  upon  soil  well  fitted  to  propagate 
them. 

Other  City  Influences. — The  time  I  have  already  con- 
sumed prevents  my  speaking  of  other  city  causes  which  are 
instrumental,  in  a  greater  or  less  degree,  in  developing  pul- 
monary phthisis.  Irregular  habits  of  eating,  late  dinner 
hours,  the  deprivation  of  sleep  (which  nature  intended  should 
take  one  third  of  our  hours  to  refresh  us  for  the  other  two 
thirds  work),  the  close  confinement  to  business,  the  worry 
and  anxiety  of  speculative  business,  the  over  mental  work  of 
students — all  these,  and  whatever  interferes  with  the  integ- 
rity of  the  organic  and  vital  functions,  tend  to  the  impair- 
ment of  the  vigor  of  the  body,  and  thus  predispose  to  in- 
flammatory and  tubercular  diseases. 

Lessened  Mortality. — Dr.  George  Derby,  of  the  State 
Board  of  Health  of  Massachusetts,  in  his  article  on  the  pre- 
vention of  disease,  in  1870,  gives  us  the  records  of  consump- 
tion in  Massachusetts,  as  derived  from  the  census  of  1865. 
This  report  states  the  gratifying  fact,  that  private  and 
public  hygiene  are  really  diminishing  the  mortality  of  this 
disease  in  that  State.  It  shows  that  the  number  of  deaths 
does  not  increase  in  proportion  with  the  population,  and 
that,  comparing  the  first  group  of  five  years  with  the  last 
group  of  five  years,  the  annual  gain  in  each  100,000  of  the 
population  is  54  lives ;  "  this  gives,"  says  Dr.  Derby,  "  as 
the  actual  saving  of  life  in  the  last  five  years,  3,440  per- 
sons, or  688  in  each  year."  Deaths  from  consumption  in 
Massachusetts  have  diminished  by  that  amount,  and  the  im- 
provement seems  to  be  going  on.  Dr.  Derby  expresses  his 
belief  that  this  is  owing  "  to  the  advance  of  medical  science, 
which  has  given  to  physicians  a  better  mode  of  treatment, 
derived  from  a  careful  observation  of  cases,  from  modern 
discoveries  in  chemistry  and  physiology,  and  a  greatly  im- 
proved acquaintance  with  the  means  by  which  consumption 
may  be  avoided  by  those  predisposed  to  it  hy  inheritance, 
derived  from  all  these  sources  combined." 

We  believe  that  it  is  not  only  t'lDin  ;i  more  intimate 
knowledge  of  the  disea.se  itself,  and  its  a]ipni|iriate  trcit- 
ment,  that  this  mortality  is  lessened,  but  by  the  fact  of  tiic 
recognition  by  the  profession  of  the  principles  of  rational 
practice  and  of  conservative  medicine  in  the  treatment  of  all 
diseases;  for,  iw  we  have  seen,  wlnitever  profoundly  affects 
the  organism  and  shocks  the  nutritive  functions  may  be  the 
means  of  develo])ing  consumption,  'i'he  essential  fevers, 
which  arc  frc^cjuently  followc'd  by  pulniiniary  jihthisis,  are 
now  conlrolli'd  and  guiiicil  to  a  safe  termination,  instead  of 
the  sufferers  being  overdosed  and  depii»('(l  nf  those  hygienic 
conditions  necessary  to  tin?  restDr.'ition  of  hr.illli.  We  have 
also  the    hygienic   Ircatriicnt    of  all    diseases,   wliiidi    is    the 
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medical  fact  of  the  times.  It  is  more  especially  from  the 
improved  treatment  of  inflammatory  diseases  in  general,  and 
those  of  the  lungs  in  particular. 

The  pneumonias  are  now  treated  on  the  restorative  plan, 
in  simple  recognition  of  the  fact  that  inflammatory  action, 
no  matter  where  met  with,  does  not  ordinarily  need  deple- 
tory remedies,  such  as  venesection,  starvation,  antimony,  and 
mercury — the  great  spoliatives — but  that  it  is  in  its  intimate 
nature  an  evidence  of  depressed  and  not  exalted  force,  and 
that  its  products  are  pre-eminently  so.  The  imaginary  phlo- 
giston of  the  past  theories  is  no  longer  recognized  as  some- 
thing to  be  subdued  by  antiphlogistic  remedies.  Now,  by 
the  acid  of  hydrotherapy,  quinine,  digitalis,  and  other  anti- 
pvretic  agents,  we  prevent  the  exalted  temperature  from 
producing  paralysis  of  the  heart  and  brain.  We  thus  sus- 
tain and  save  life.  With  the  quinine  in  large  doses  we  do 
more  still.  We  control  in  cronpal  pneumonia  the  amount 
of  exudation  by  its  wonderful  power  of  arresting  the  migra- 
tion and  subsequent  rapid  increase  of  the  white-blood  cor- 
puscles.    We  thus  ward  off  pulmonary  phthisis. 

For  this  modern  treatment  has  not  only  decreased  the 
mortality  in  pneumonias,  which  has  improved  from  33^  per 
cent.,  or  at  least  16  per  cent.,  to  2i^  per  cent.,  but  it  also 
materially  lessens  the  danger  of  degeneration  of  the  plastic 
material  thrown  out  in  pneumonias.  This  protoplasm  of 
lowered  vitality  can  be  and  is  absorbed,  instead  of  remaining 
to  undergo  in  the  organism,  exhausted  by  the  continu- 
ous high  temperature  of  days,  caseous  degeneration,  and, 
finally,  phthisis  from  inflammatory  origin.  Thus  a  fertile 
soil  is  ready  for  the  bacillus. 

The  organism,  to  recover  from  the  products  of  inflam- 
mation, requires  all  the  strength  and  vigor  that  can  be  im- 
parted to  it  by  alimentation  and  by  tonics. 

But  perhaps  the  most  encouraging  prospect  for  the  dimi- 
nution of  the  mortality  in  pulmonary  consumption  rests  on 
the  greater  appreciation  of  the  true  principles  of  the  phi- 
losophy of  food — alimentation  in  disease ;  the  imperative 
necessity  of  food  for  the  sick  as  well  as  for  the  healthy. 
Disease  being  only  a  perversion  of  health,  a  lowering  of 
the  piiysiological  .status,  the  body  reijuires  food  to  replace 
the  waste  that  is  uninterruptedly  going  on  under  all  circum- 
stances, and  it  must  be  supplied  if  it  is  possible  to  get  the 
stomach  to  prepare  it  for  assimilation. 

It  is  recognized  that  there  is  no  eonditicm  wiiicli  does 
not  require  food,  inorganic  and  organic,  if  it  can  be  given 
and  digested.  Without  due  supply  in  aci  te  diseases  of  the 
respiratory  organs  there  is  not  only,  if  the  patient  recovers, 
protracted  convaleseenco  from  the  acute  symptoms,  but  there 
is  imminent  danger  of  what  Hippocrates  appropriately  called 
unresolved  pneunmnias,  which,  we  have  seen,  are  nothinir 
niore  nor  less  than  a  form  of  pulmonary  consumption. 

Of  the  curability  of  consumption,  even  after  it  luus  mani- 
fested itself,  we  need  only  speak  of  the  fact  reported  by  M. 
Roger  tiiat  at  the  autopsies  at  La  Salpi'triere,  in  Paris,  the 
liospital  for  the  aged,  51  percent,  of  the  lungs  examined 
contained  evidences — such  n»  cicatrices  and  calcareous  nod- 
ulen — of  their  having  bad  during  life  tubercular  or  other 
dcBtructive  diseases.  We  confidently  !i.ssert  that  there  is  no 
chronic  disease  which  can   lie  so  controlled  in  its  develop- 


ment by  sanitary  and  hygienic  laws  as  pulmonary  consump- 
tion. In  cities  there  is  no  denying  the  fact  that  the  heredi- 
tarily predisposed  have  to  go  through  trying  ordeals  which 
test  their  force  of  resistance  to  the  utmost.  City  habits, 
city  houses,  city  life,  and  city  occupations,  all  conspire 
against  them.  In  cities  the  young  mature  earlier,  the  adults 
live  faster  and  they  die  earlier,  and  consumption  maintains 
its  supremacy  in  its  large  percentage  of  the  deaths.  Let  us 
not  despair  of  decreasing  still  more  the  mortality  from  this 
frightful  scourge,  even  in  our  large  cities. 

Let  us  see  that  the  sunlight  enters  the  dwelling  freely, 
that  the  outside  air  is  drawn  in  and  the  inside  air  thrown 
out  continually ;  let  us  insist  upon  the  proper  alimentation 
of  our  household,  and  upon  our  children  being  well  pro- 
tected by  clothing  from  the  changes  of  temperature  and 
moisture  of  the  atmosphere;  let  us  avoid  intemperance, 
which  causes  at  least  two  per  cent,  of  the  deaths  from  phthis- 
is, and  take  regular  outdoor  exercise,  and  when  our  children 
are  young  let  us  send  them  to  the  country  for  five  months 
of  the  year,  when  we  can  do  so.  When  parents  choose 
fields  of  usefulness  for  their  children,  let  them  bear  in  mind 
the  demonstrated  injurious  influence  of  in-door  and  seden- 
tary occupations.  In  one  word,  let  them  observe  the  laws 
of  health  which  nature  has  given  them.  This  done,  we  be- 
lieve hereditary  tendencies  to  consumption  will  be  overcome 
in  a  great  measure,  and  acquired  consumption  much  less 
frequently  met  with.  Dr.  Richardson  does  not  overstate 
the  decrease  in  mortality  in  his  ideal  "City  of  Hygeia" 
when  he  says  that  the  victims  of  the  deadly  foe,  consump- 
tion, would  be  reduced  at  least  one  third. 


MALAEIAL   FEVER  ON  LONG  ISLAND; 

ITS   PREVALENCE. 

BEING   THE   REPORT  OF  THE  COMMITTEE  OX  HYGIEXE  OF 
THE  MEDICAL  SOCIETY  OF  THE  COU-VTY  OF  KINGS.* 

By  J.  E.  BAKER,   M.  D.,   Brooklyn, 

StTBOEOK    TO    THE    LONO    ISLAND    COLLEGE    HOSPITAL. 

The  Committee  on  Hygiene  of  the  Medical  Society  of 
the  County  of  Kings  in  the  early  part  of  last  year,  1883, 
sent  a  series  of  questions  on  intermittent  fever,  with  an  ex- 
planatory circular,  to  every  physician  on  Long  Island  outside 
of  r.rooklyi'. 

The  two  cliicf  objects  were  to  ascertain  the  presence  or 
absence  of  malarial  fever  in  the  various  towns  on  the  island, 
thereby  affording  physicians  a  guide  in  recommending  lo- 
calities during  the  summer  months,  and,  secondly,  to  accu- 
mulate all  the  scientific  material  possible  rclatinir  to  the 
[etiology  of  the  disease. 

The  circular  and  questions  were  as  follows : 

"Dear  Sir:  Intermittent  fever  is  an  unmistakable  evi- 
dence of  mnlnria,  and  tlio  localities  in  which  this  fever  orijji- 
iiates  or  prevails,  if  otherwise  attractive  to  the  inliabitnnts  of 
large  and  wenltliy  cities  by  reason  of  accessibility  and  advan- 
tages of  country  life,  .suffer  the  material  loss  of  the  development 
and  prosperity  which  would  necessarily  follow  were  tlieir  sani- 
tary reputation  good. 


*  Read  before  the  Itcdical  Society  of  the  County  of  KiogK,  Dtvom- 
lior  16,  1884. 
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"  It  is  believed  that  a  systematic  and  thorough  inquiry  and 
report  as  to  the  facts  about  malaria  on  Long  Island,  by  directing 
attention  to  the  subject,  would  be  a  means  of  promoting  the 
employment  of  established  remedial  agencies  and  operations, 
and  so  prove  a  very  great  benefit  to  all  concerned. 

"The  tnown  readiness  of  the  medical  ])rofession  to  advocate 
and  lead  in  the  cause  and  measures  of  preventive  medicine  has 
encouraged  the  Committee  on  Hygiene  of  the  Medical  Society  of 
the  County  of  Kings  to  undertalve  this  work  with  the  co-opera- 
tion of  the  physicians  resident  and  practicing  on  Long  Island. 

"The  Committee  propose  the  investigation  of  the  history, 
geographical  distribution,  extent  and  causes  of  intermittent  fever 
on  Long  Island.  They  solicit  correspondence,  and  would  be 
pleased  to  be  favored  with  such  a  communication  at  large  from 
you  as  you  may  conceive  will  advance  the  investigation  ;  or,  a 
brief  response  indicated  by  the  inclosed  postal  card,  for  return 
to  the  Committee,  will  be  much  appreciated. 

"In  your  communication  please  notice  the  following  points: 

"1.  Have  you  personal  knowledge  of  any  printed  records  of 
intermittent  fever  in  your  town,  or  any  part  of  Long  Island? 

"2.  Description  of  intermittent  fever  localities. 

"3.  How  long  subject  to  intermittents? 

"4.  Causes,  supposed  or  alleged,  of  intermittent  fever  in 
each  locality. 

".5.  If  of  recent  origin,  what  gave  rise  to  intermittent  fever 
in  any  locality? 

"  6.  Has  it  disappeared  in  any  locality  within  your  knowl- 
edge, and  the  cause  of  such  disapi)earance? 

"  7.  Types  of  fever. 

"  8.  References  to  authorities  and  historical  records  or  con- 
temporary sources  of  information. 

"Avert  Segue,  M.  D.,  President, 
"  Wm.  Henry  Thayer,  M.  D., 
"J.  E.  Bakeh,  M. D.,  Secretary.'''' 

In  order  to  accommodate  those  who  did  not  find  it  con- 
venient to  answer  in  detail  so  full  a  set  of  queries,  a  postal- 
card  containing  these  three  questions  was  inclosed  with  eacli 
circular : 

"1.  Is  any  portion  of  your  town  liable  to  the  occurrence  or 
prevalence  of  intermittent  fever? 

"2.  If  so,  what,  if  any,  are  the  peculiarities  of  the  locality? 

"3.  What,  if  any,  means  of  relief  have  been  undertaken,  and 
with  what  effect?  " 

The  responses  to  the  circular  and  questions  first  sent 
were  very  few,  consequently  they  were  again  forwarded  at 
intervals  of  five  or  six  weeks. 

Outside  of  Brooklyn  there  are  one  hundred  and  nine 
physicians  on  Long  Island,  practicing  in  fifty-three  towns, 
and  thirty-six  of  these  were  heard  from,  being  about  three 
fourths  of  the  towns  containing  resident  physicians  from 
whom  reports  in  the  form  of  answers  to  the  queries  of  the 
Committee's  circular  have  been  received  bearing  upon  the 
liistory  of  malarial  fever  and  its  (ftiological  relations,  the 
Itttler  of  which  will  be  considered  in  another  jiart  nf  this  re- 
port. 

It  i»  proper  to  add  that  many  ritlier  towns  and  villages 
arc  included  in  t\ut  reports  by  j)hysicians  living  in  tlicir 
immediate  vicinity. 

It  hhould  he  imderstood  at  the  outset  tliat  this  report  is 
not  the  result  of  iicrsonal  visits  and  iiivestigationH  by  any 
of  the  memberH  of  the  Committee,  hut  is  huHcd  entirely 
upon  tlie  comtnuiiieHtioim  from  the  various  loealitieH  by  the 


resident  physicians  thereof,  in  whom  the  Committee  have 
the  utmost  confidence. 


A  Hiap  ipf  Liiiig  NIarid  has  been  j)repareil,  designed  to 
indicate  the  mahirial  loealitieH  as  far  as  could  be  determined 
by  the  efforts  of  the  ("omiiiittee.  Those  ]>oiiits  whore  mala- 
rial fever  i)rcvails,  or  has  prevailed,  are  shown  by  small  dots 
and  rings.  The  dot-s  are  intended  to  indicate  the  continu- 
ous j)revalence  of  malaria  in  smne  of  its  forms,  eillier   iiiild 
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or  severe.  The  rings  point  out  sections  where  it  formerly 
prevailed,  while  rings  inclosing  dots  designate  regions  or 
parts  of  the  island  where  the  disease  exists  now,  and  where 
it  existed  formerly,  with  intervals  of  its  entire  absence. 

It  will  readily  be  seen  by  the  characters  on  the  map 
representing  the  malarial  sections  that  the  disease  has  a 
much  greater  prevalence  in  Queens  County  than  on  any 
other  part  of  the  island,  and  that  along  the  south  side  of 
Suffolk  it  is  almost,  if  not  entirely,  absent. 

A  brief  mention  will  now  be  given  of  the  presence  or 
absence  of  malaria  in  the  various  localities  heard  from,  be- 
ginning, for  convenience,  with  Greenport,  on  the  northern 
prong  at  the  eastern  end  of  the  island. 

Dr.  B.  D.  Skinner,  of  Greenport,  furnishes  the  Commit- 
tee with  an  exceedingly  interesting  statement  of  the  history 
and  causes  of  malaria  in  his  town  and  vicinity.  With  refer- 
ence to  its  history  the  doctor  says  :  "  There  is  evidence  of  a 
traditional  character  showing  that  something  like  sixty 
years  ago  intermittent  fever  was  somewhat  prevalent  in  this 
section,  and  that  it  was  absent  from  1828  (or  earlier)  until 
about  seven  or  eight  years  ago.  ...  It  began  to  make  its 
appearance  in  this  locality  about  1874,  and  there  is  but  one 
new  factor  in  connection  with  the  swampy  lands,  and  that 
is  a  lower  average  standing  of  the  water  of  from  ten  to 
twenty  inches,  due  to  a  lessened  amount  of  rainfall,  etc." ; 
and  since  it  reappeared  he  says  that  "  there  has  been  no 
disappearance  in  any  locality  within  my  knowledge."  That 
it  "is  confined  almost  or  quite  entirely  to  the  vicinity  of 
swampy  lands  and  ponds,"  except  in  a  certain  section  of  ele- 
vated ground  where  it  seemed  to  be  quite  prevalent,  but 
says  that  "the  whole  community  went  to  one  church  which 
was  less  than  three  hundred  feet  from  a  large  pond."  In 
regard  to  "the  type"  in  which  malarial  fever  manifests  it- 
self, he  says  it  "is  nearly  always  tertian,  next  in  frequency 
is  the  quotidian,  and  an  occasional  case  of  malarial  epi- 
lepsy." 

Dr.  H.  P.  Terry,  of  Cutchogue,  a  town  some  distance 
west  of  Greenport,  writes  as  follows :  "  There  are  some 
vague  reports,  traditional,  that  chills  and  fever  did  prevail 
here  in  a  moderate  degree  from  fifty  to  seventy-five  years 
ago.  I  have  conversed  with  a  few  men  now  eighty  years  of 
age,  and  they  say  fever  and  ague  did  occur  when  they  were 
young  men  (twenty  years  of  age)  in  a  few  cases.  Intermit- 
tent fever  now  has  prevailed  for  eight  years."  [This  was 
written  in  Scptemher,  1883.]  "I  have  been  a  practitioner  of 
medicine  in  these  two  townships  of  Rivcrhead  and  South- 
old  for  seventeen  years.  I  never  saw  a  case  that  originated 
here  until  1874  or  1875.  I  have  observed  it  closely  ever 
since.  It  has  been  declining  now  for  three  years,  and  this 
year,  IHHa,  I  Imvc  seen  no  new  cases,  and  very  few  (three  or 
four)  of  those  who  have  been  affected  in  previous  years.  .  .  . 
The  townships  of  Rivcriiead  and  Southold  constitute  the 
eastern  and  northern  branch  of  I.ong  Island,  lnMindcd  by 
Peconir  Itay  on  the  south  and  liong  Island  Sound  on  the 
north — a  territory  twenty-fnur  to  thirty  miles  in  length  and 
throe  ti>  four  miles  in  width.  On  the  buy  side,  nt  intervals 
of  one  mile  or  loss,  a  crock  puts  up  into  the  main-land  for 
half  Ik  mile  to  a  mile,  liaving  its  oriffin  in  a  frosh-wntcr 
source,  and  the  main  higliway  from  Kivciliead  to  (irecnpnrt, 


twenty-one  miles,  is  located  at  the  heads  of  these  creeks. 
...  A  few  creeks,  longer  and  wider,  put  in  from  the  Sound. 

"These  creeks  are  at  the  fresh-water  level  of  the  coun- 
try. Wells  of  water,  according  to  their  location  and  prox- 
imity to  these  creeks,  are  from  ten  to  eighty  feet  deep.  The 
tides  rise  and  fall  twice  every  twenty-four  hours,  and  in  a 
moderate  degree  the  sources  and  meadows  are  washed  by 
salt  water.  At  low  water  it  has  been  noticed  for  several 
years  past  that  the  upper  portions  of  the  creeks  were  dry, 
and  fresh  water  failed  to  flow,  and  that  this  bare  surface, 
usually  under  water,  emitted  a  bad  odor  in  many  instances. 
Also  the  wells  have  been  very  low  during  the  same  period, 
so  much  so  that  for  two  or  three  years  past  most  of  them 
have  been  cleaned  out,  and  the  -springs  have  been  deepened 
thereby.  Last  year  and  this  year  the  water-level  has  been 
rising,  and  is  now  higher  than  at  any  time  during  the  inter- 
mittent period,  and  intermittent  fever  is  less  than  at  any 
previous  period  in  eight  years,  and  I  am  convinced  it  is 
owing  to  the  higher  fresh-water  level  that  prevails. 

"  At  any  time  in  the  past  intermittent  period  but  a  very 
small  percentage  of  the  population  has  been  affected,  and  only 
those  who  live  in  the  immediate  neighborhood  of  the  origin  of 
these  creeks.  From  three  to  six  families  living  within  a  cer- 
tain distance  of  a  creek  are  affected.  Then  a  half-mile 
to  a  mile  of  entire  exemption  from  this  malarial  influence 
until  the  next  creek  is  reached,  and  then  again  a  few 
families  affected.  If  the  creek  is  large  and  has  branches 
with  acres  of  marsh  or  meadow,  particularly  if  any  of  the 
latter  is  cultivated  for  cranberries,  the  miasm  is  more  gen- 
eral. 

"The  prevailing  type  of  intermittent  is  tertian — very 
few  cases  of  quotidian.  It  is  a  mild  ty|)e,  easily  controlled 
with  the  alkaloids  of  Peruvian  bark,  relapses  occurring, 
particularly  on  the  twenty-first  day,  if  quinia  is  not  exhib- 
ited. There  are  no  sequels  affecting  the  system  organically. 
April,  May,  and  June  are  the  months  in  which  most  of  the 
cases  occur,  and  those  affected  a  previous  year  are  quite 
sure  to  fall  victims  the  following  year,  unless  quinia  is  used 
anticipating  the  relapse." 

From  Jamcsport,  a  place  west  of  the  town  just  consid- 
ered, we  have  the  following  from  Dr.  C.  Wright:  "I  hare 
been  a  practitioner  of  medicine  in  this  place  for  nearly  fifty 
years,  and  never  saw  a  case  of  intermittent  that  oriffinated 
here  until  about  ten  years  ago  [1874  or  1875].  It  was  preva- 
lent here  about  seventy  years  ago,  and  how  much  or  long 
before  I  do  not  know.  It  commenced  here  first  among  the 
inhabitants  that  resided  near  the  creeks  and  marshes — low, 
swampy  localities.  It  prevailed  in  these  places  two  or  three 
years  before  there  were  any  cases  a  mile  or  two  distant,  and 
now  have  a  few  cases  all  over,  but  not  so  many  far  away 
from  those  localities  above  designated.  Fornu'rly  those 
marshes  wore  mowed,  and  the  grass  was  carted  away  every 
autumn  or  summer;  now  they  are  not,  and  the  grass  is 
allowed  to  rot  where  grown.  ...  It  Ii.ms  not  disappeared  in 
any  locality  within  my  knowlctlge.  Tlio  type  of  fever  is 
generally  mild." 

From  Hiverliead  we  have  a  communication  from  Dr. 
.lobn  II.  Henjamin.  With  reference  to  the  prevalence  of 
lujilaria   he  says:   "...    IntiTmittenI    fever   has   existed   in 
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Riverhead  for  ten  years,  physicians  who  hare  practiced 
here  for  forty  years  not  having  seen  cases  of  this  disease 
previous  to  the  last  ten  years.  Only  a  small  number  of  this 
whole  population  contract  the  disease  in  any  one  year. 
Main  Street,  in  the  village  of  Riverhead,  runs  parallel  to 
and  a  few  yards  from  Peconic  River  for  the  distance  of 
about  one  mile.  Of  the  residents  of  this  street,  few  have 
escaped  from  malaria  during  the  last  ten  years.  Cases  occa- 
sionally, but  not  often,  occur  in  other  parts  of  this  village. 

"The  majority  of  cases  that  occur  here  are  mild  and 
easUy  controlled  by  quinine,  ten  grains  per  day  being  the 
maximum  dose  employed. 

"  I  will  say  a  few  words  of  the  villages  adjacent  to 
Riverhead.  At  Aquebogue,  population  323,  situated  on  one 
road  which  runs  parallel  to  and  from  one  to  two  miles  from 
Peconic  Bay,  malaria  has  existed  about  ten  years,  cases 
being  mild  ;  soil  in  this  settlement  is  a  mixture  of  sand 
and  loam,  with  some  salt  marshes  near  Peconic  Bay. 
Jamesport,  population  453,  situated  directly  on  Peconic 
Bay,  some  malaria  during  past  ten  to  fifteen  years ;  soil 
sandy,  with  salt  marshes  near  bay.  Canoe  Place,  Good 
Ground,  Springville,  Atlanticville,  and  Quogue  are  situated 
on  Shinnecock  Bay,  and,  although  their  soil  conditions  are 
apparently  the  same  as  Aquebogue  and  Jamesport,  they  are 
absolutely  free  from  malaria.  Flanders  and  Red  Creek  are 
situated  on  the  south  side  of  Peconic  Bay  ;  soil  sandy,  and 
salt  marshes.  Malaria  unknown.  ...  It  occurs  in  some 
places  in  this  vicinity  that  are  high  and  distant  from 
marshes;  it  is  absent  from  other  places  that  are  low  and 
marshy." 

Dr.  R.  H.  Benjamin,  from  the  same  village  (Riverhead), 
writes  that  "  cases  occur  in  every  school  district,  and  espe- 
cially in  those  localities  in  the  vicinity  of  marshes  and  ponds 
of  water  with  no  outlet;  and  in  localities  adjoining  the 
river  are  the  greater  number  of  cases  "  to  be  found. 

Passing  up  the  Peconic  River  beyond  its  source,  about 
ten  miles  from  Riverhead,  and  in  the  township  of  Brook- 
haven,  is  the  village  called  Yaphank.  The  following  is 
from  Dr.  J.  I.  Baker,  Secretary  of  the  Suffolk  County 
Medical  Society  :  "  Having  practiced  here  twenty-two  years 
over  a  region  from  Great  South  Bay  to  the  Sound,  I  never 
knew  a  case  until  about  ten  years  ago.  I  learn  that  it  pre- 
vailed on  Long  Island  some  seventy  years  ago.  Now  it 
appears  near  by  where  fresh-water  streams  enter,  but  scarce- 
ly ever  on  the  plain  land.  Our  county  almshouse  and  luna- 
tic asylum  is  located  here,  and  a  case  has  never  originated 
there.     It  ha-s  prevailed  extensively  on  the  highest  hills." 

The  above  extracts  from  letters  received  constitute  the 
evidence  of  the  prevalence  of  malarial  fever  in  a  mild  de- 
gree in  the  townships  of  Riverlicad,  Southold,  and  a  part  of 
Brookhaven,  comprising  that  portion  of  the  island  lying 
between  the  Sound  and  Peconic  Bay.  This  ])lain  state- 
ment of  facts  comes  from  five  points — Greeni)ort,  Cut- 
choguc,  .laincHport,  Riverhead,  and  Yuphank,  villages  on  a 
narrow  section  of  country  above  referred  t<>.  What  is 
quite  remarkable  about  these  commnnicatioiiH  fmni  tiicsc 
five  villages  is  the  fact  that  they  agree,  not  only  essentially 
BO,  but  almost  in  the  minutest  particular.  'J'hc  riiief  points 
arc  thoHC  :  'I'hat  malarial   fever  prevailed  in  a  tiHidcrutc  de- 


gree about  seventy-five  years  ago ;  that  it  was  absent  until 
about  1874  or  1875;  that  it  is  growing  less  during  the 
last  three  or  four  years ;  that  it  occurs  mostly  in  marshy 
districts ;  and  that  the  type  is  nearly  always  tertian,  attacks 
being  usually  mild. 

The  remaining  part  of  Suffolk  County  bordering  on  the 
Sound  also  suffers  from  the  prevalence  of  malarial  fever, 
and  to  a  greater  degree  of  severity,  perhaps,  than  the  sec- 
tion just  considered.  Dr.  George  T.  Fanning,  of  Stony 
Brook,  writes  that  "  all  portions  of  our  village  have  more 
or  less  intermittent  fever,  and  some  portions  more  than 
others.  The  lower  portions,  or  those  situated  near  a  large 
mill-pond,  seem  to  be  the  first  affected.  After  a  long  spell 
of  dry  weather,  when  the  pond  becomes  low,  malarial  fevers 
begin  to  abound  and  gradually  creep  up  to  the  higher  por- 
tions, new  cases  developing  nearly  every  day.  After  a  rain- 
storm the  whole  thing  seems  to  be  cut  short  for  a  while." 

From  Huntington  we  have  the  following  from  Dr.  G.  B. 
Banks  :  "  Intermittent  fever  first  occurred  here  in  1867  and 
1868,  and  has  prevailed  some  every  year  since,  a  few  typi- 
cal cases  only  coming  to  notice.  Locality  appears  to  have 
little  or  no  influence,  occurring  near  the  water,  in  the  val- 
leys, and  on  the  hills  with  equal  frequency. 

"  Some  cases  of  sickness  occur  in  each  season  of  an  in- 
termittent and  remittent  character  which  can  not  be  truly 
called  intermittent  fever,  but  which  yields  to  the  treat- 
ment for  interraittents.  .  .  .  Neuralgia  and  other  neurotic 
troubles  appearing  to  depend  upon  the  same  cause  as  inter- 
mittents  are  quite  as  frequent,  and  more  troublesome  to 
treat  than  typical  cases  of  intermittent  or  remittent  fevers." 

Dr.  William  P.  Overton,  of  Cold  Spring  Harbor,  sends 
a  pencil  sketch  showing  the  relative  position  of  the  harbor, 
the  village,  and  the  surrounding  ponds.  His  first  letter  is 
as  follows :  "  Cold  Spring  Harbor  has  been  persistently 
annoyed  with  intermittent  fever  for  the  past  fourteen  years. 
When  it  first  appeared  it  assumed  very  generally  the  tertian 
type.  This  type  was  steadily  maintained  for  twelve  years. 
It  then  changed  to  what  we  denominate  here  dumb  ague. 
This  form  continued  until  two  years  ago,  when  it  began  to 
abate,  and  during  the  past  two  years  there  has  been  very 
little  of  it  around. 

"  I  have  frequently  been  told  by  the  older  inliabitants 
that  some  thirty  years  ago  it  prevailed  quite  extensively. 

"  Conditions  favorable  to  its  production  are  abundant, 
such  as  fresh-water  ponds  full  of  decayed  vegetation,  with 
about  seventy-five  acres  of  meadow-laud  that  is  alternately 
covered  with  tide-water  and  exposed  to  solar  action. 

"  Every  spring  and  autumn  I  have  had  ten  or  twelve 
cases  of  remittent  fever,  occurring  chiefly  among  children 
from  ten  to  fourteen  years  of  age.  That  the  malarial  poison 
is  still  in  existence  here  is  evident  from  the  fact  that  non- 
residents arc  certain  to  be  affected  by  it  within  twn  or 
three  weeks.  That  there  is  sncli  a  condition  as  acclimation 
to  malarial  influences  I  am  (luite  positive.  Sixteen  years' 
observation  of  malarial  diseases  in  this  phic(^  has  thoroughly 
convinced  me  of  this  fai't." 

At  tlic  rcqiii'st  of  the  < 'oininittee.  Dr.  Overton  wrote  a 
second  lillir.  It  r<'ads  thus:  "  In  answer  to  your  (|uestion, 
'as    to    the    ililTcicnt     forniH    of     iluiiib    ague,    and    clinii'al 
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history  thereof  ? '  I  would  say  that  a  large  majority  of  cases 
had  a  paroxysm  every  other  day ;  no  regular  chill ;  simply 
chilly  sensations  creeping  up  the  back,  generally  so  slight 
as  to  escape  notice  of  patient  unless  his  attention  was  called 
to  it.     Then  violent  fever,  pain   in  head,  limbs,  back,  and 


Fia.  2. -A  Plan  of  Cold  Spring  ;  1.  Long  Island  Sound  ;  2.  Colil  Spring 
Harbor ;  .3.  Sand  bar ;  4.  75  acres  of  meadow,  covered  with  tide-water  ; 
5.  Main  street  of  the  village ;  6.  Mill-dam;  7.  Freshwater  pond,  about  15 
acres  ;  8.  Fresh-water  pond,  about  40  acres  ;  9.  A  house  in  which  malaria 
prevailed  severely.  Distance  from  the  mill-dam  to  the  mouth  of  the  harbor, 
about  three  miles  ;  deep  water  in  the  harbor  up  to  the  sand-bar  ;  width  of 
the  harbor,  about  a  mile. 


epigastric  region,  lasting  from  two  to  six  hours,  followed 
by  profuse  sweating.  In  other  cases  this  scene  would  be 
enacted  every  twenty-four  hours.  In  a  number  of  cases, 
especially  in  adults,  violent,  noisy  delirium  occurred  during 
height  of  fever.  Very  freiiuently  in  children  convulsions 
were  the  first  symptom  we  had  of  malarial  poison.  These 
cases  were  very  ainenuble  to  the  action  of  <]uininc,  but  dis- 
aster followed  the  practitioner  wlio,  under  the  supposition 
that  he  was  dealing  with  cerebral  congestion,  resorted  to 
leeching  an<l  purgation.  One  woman,  seven  mouths  preg- 
nant, felt  her  child  shake  in  titero  every  other  day  for  ten 
days.  This  ceased  on  giving  the  mother  moderate  doses  of 
quinine.  This  fact  was  verified  by  myself  in  two  other 
cases. 

"('i)l(l    S|)riiig  Village  is  loontfd  along  each   side  of  the 
harl.or,  with   high    gruund    on    v.wU    side.     Our  pn^viiiling 


winds  are  westerly  and  southerly.  I  have  repeatedly  no- 
ticed that  eight  or  ten  days'  prevalence  of  westerly  winds 
would  drive  the  malarial  poison  up  the  valley  from  the 
meadow  and  fresh-water  ponds  to  a  little  village  about  four 
miles  in  a  southeast  direction.  Then,  again,  a  southeast 
wind  would  impinge  it  upon  the  west  side  of  Cold  Spring 
Harbor.  This  I  inferred  from  the  increased  number  of 
cases  I  had  in  the- two  localities  according  to  which  way  the 
wind  had  been  blowing." 

With  regard  to  the  southern  side  of  Suffolk  County,  the 
reports  agree,  almost  without  exception,  in  the  fact  that  but 
little,  if  any,  malaria  exists.  Nor  does  it  appear  that  it 
prevailed  formerly  to  any  extent,  at  least  within  the  memory 
of  older  inhabitants,  with  the  exception  of  the  section  near 
the  Queens  County  line  by  the  Great  South  Bay. 

"  We  call  Sag  Harbor,"  writes  Dr.  George  A.  Sterling, 
"  the  most  healthy  spot  on  Long  Island.  Intermittent  fever 
is  unknown  here." 

At  Bridgehampton,  Dr.  John  Lyon  Gardiner  says:  "  In- 
termittent fever  does  not  prevail.  Cases  occur  occasionally, 
which  generally  can  be  traced  to  a  foreign  source." 

Dr.  L.  D.  Halsey,  of  the  same  place,  expresses  great 
interest  in  the  subject  under  investigation,  being  himself  a 
sufferer  from  intermittent  fever  caused  by  a  long  residence 
in  Connecticut.  His  letter  begins  thus  :  "  I  have  only  prac- 
ticed here  a  few  months  (written  August  8,  1883),  but  I 
can  give  the  experience  of  one  whom  I  immediately  suc- 
ceeded, and  whose  observations  in  this  place  extended  over 
a  period  of  forty-seven  years,  ending  last  March  (1883). 
He  said  that  during  all  his  practice  here  he  never  saw  a 
decided  case  of  intermittent  fever  which  originated  in  this 
locality,  though  he  acknowledged  that  in  the  five  years  past 
several  cases  came  under  his  notice  that  caused  some  doubt. 
In  my  own  piactice  I  have  as  yet  met  with  no  cases  but 
what  I  could  easily  trace  beyond  the  village." 

From  Southampton  Dr.  D.  H.  Hallock  writes  that  "  no 
part  of  this  township,  as  far  as  I  am  aware,  is  subject  to 
intermittent  fever." 

No  written  reports  could  be  gotten  from  the  section  bor- 
dering on  Moriches  Bay,  but  it- was  learned  indirectly  that 
there ^vas  an  occasional  case  of  malarial  fever  there,  but 
whether  it  was  imported  or  originated  there  could  not  easily 
be  determined. 

From  Patohoguc  two  physicians  were  heard  from.  Dr. 
S.  W.  Chapel  and  Dr.  W.  S.  Preston.  The  former  says: 
"There  is  an  occasional  ease  of  mild  form  of  miliaria"; 
the  latter  writes   that  "  only  occasionally,  and  to  no  great 

extent." 

Dr.  G.  A.  Robinson  writes  that  there  is  no  malaria  "  in 
Sayville  or  surroundings." 

Dr.  E.  II.  Hamil,  of  Islip,  says:  "The  entire  town  is,  I 
believe,  entirelv  free  from  malaria." 

From  the  same  place  Dr.  \.  ii.  Thompson  reports  that 
he  ha.s  "  lived  and  practiced  in  the  town  of  Islip  for  the 
pa.st  thirtv-two  years,"  and  says  : 

"  1  do  not  know  of  any  portion  liable  to  the  occurrence 
or  prevalence  of  intermittent  fever. 

"  A  few  years  ago  the  owner  of  a  cranberry -bed  kept  it 
„„dcr  water  during  the  winter,  and  let  it  off  in  May,  in  con- 
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sequence  of  which  there  were  five  cases  of  intermittent  fever 
in  his  own  family.  .  .  .  Other  than  these  I  have  not  seen 
any  originating  here  during  the  past  thirty  years." 

The  president  of  the  SuflEolk  County  Medical  Society,  Dr. 
N.  W.  Hewlett,  of  Babylon,  says  :  "  I  can  not  say  that  in- 
termittent fever  exists  in  any  locality  in  the  territory  over 
which  my  practice  extends.  It  has  long  been  considered 
that  Babylon  and  its  vicinity  are  exempt  from  malaria  (using 
the  word  in  its  restricted  sense),  not  only  by  the  more  in- 
telligent of  its  laity,  but  by  the  practicing  physicians  here. 
Occasionally  we  find  sporadic  cases  of  the  disease  develop- 
ing in  households  where  no  attention  is  paid  to  matters  of 
hygiene.  These  cases  are  invariably  of  the  tertian  type,  so 
far  as  my  experience  goes.  I  think  I  am  called  upon  to 
treat  from  one  to  twelve  cases  per  annum  of  intermittent 
fever,  but  I  can  not  recall  a  single  instance  of  the  occur- 
rence of  intermittent  fever  in  the  same  household  in  succes- 
sive years." 

In  Queens  County  malaria  is  quite  prevalent  over  the 
entire  county.  Scarcely  any  of  its  villages  are  exempt  from 
its  influence. 

From  the  northeastern  corner  Dr.  G.  W.  Fuller  writes 
the  following  from  Oyster  Bay :  "  We  have  intermittent 
fever.  There  was  a  slight  epidemic  during  1880.  Since 
then  only  isolated  cases  have  occurred.  Tertian  is  the  type. 
I  have  heard  of  cases  having  occurred  here  twenty  years 
ago,  though  others  deny  this." 

Dr.  Charles  Blasdale,  of  Jericho,  after  mentioning  the 
presence  of  pools  and  ponds  in  his  vicinity,  and  in  the 
vicinity  of  Woodbury  and  Syosset,  continues  :  "  Now,  right 
in  the  neighborhood  of  these  pools  for  the  past  eighteen 
years  I  have  been  called  to  treat  fever  and  ague  in  its  vari- 
ous forms  and  phases.  Adjoining  my  own  house  there  is 
just  such  a  pond,  belonging  to  the  public,  and,  as  a  conse- 
quence, my  family  is  seldom  free  from  malaria.  Quinine, 
iodine,  arsenic,  Warburg,  Warburg  modified,  iodide  of  po- 
tassium, etc.,  fail  to  give  us  protection." 

"Two  miles  north  of  Farmingdale,"  writes  Dr.  H.  S. 
Thome,  "  where  A.  T.  Stewart's  brickyards  are  located, 
there  has  been  considerable  malaria,  both  intermittent  and 
remittent,  some  cases  here  in  town  also  originating  mostly 
at  the  brickyards  and  at  other  points,  and  imported  here. 
Both  types  exist — quotidian  and  tertian ;  two  cases  of 
typho-malarial  this  summer  (1883).  Malaria  here  is  of  mild 
form,  and  confined  to  the  months  of  May  and  June." 

Along  South  Oyster  and  Uempstead  Bays  it  seems  to 
occur  continuously.  Dr.  F.  C.  Hagerman,  of  Seaford,  says 
it  is  prevalent  in  "  the  western  portion  of  the  township  of 
Hempstead,  extending  as  far  eiwt  as  P'recjiort  and  Greenwich 
I'oint." 

Dr.  William  Rhame  writes  that  Belriiore  has  "  been  sub- 
ject to  malaria  about  ten  years,  .  .  .  types  of  fever,  inter- 
mittent, oecasionally  remittent." 

Dr.  C  H.  llariiiriond  sends  the  fiillowing  from  I'nic- 
[»ort :  "  No  part  of  lliin  section  of  Long  Island  is  exempt 
from  malaria.  All  tyjius  of  malurial  disease  prevail,  intermit- 
tent, remittent,  chronic  malarial  poisoning,  etc.,  and  many 
discaMcii  are  modified  in  cliaracter  in  consequence  of  the 
presence  in  the  system  of  the  poison — v.  g.,  typhoid  fever." 


Dr.  B.  W.  Hutcheson,  of  Rockville  Centre,  reports  that 
it  prevails  in  that  village  and  vicinity. 

Dr.  Edwin  Webb,  formerly  president  of  the  Queens 
County  Medical  Society,  says  he  has  practiced  fifty  years  in 
Hempstead,  and  has  had  not  less  than  two  thousand  cases  of 
intermittent  fever.  That  it  "  still  prevails,  .  .  .  and  the 
removal  of  the  soil  and  debris  for  the  reservoir  has  added 
to  its  increase ;  .  .  .  but  during  the  last  three  years  it  has 
greatly  diminished." 

Dr.  Charles  H.  Ludlam,  of  Hempstead,  writes  to  the  same 
eflEect:  that  "for  a  time  after  the  opening  of  the  reservoir  of 
the  Brooklyn  water-works  intermittents  were  very  prevalent 
here,  but  now  they  are  comparatively  infrequent,  though 
modified  by  the  character  of  the  season." 

In  the  immediate  vicinity  of  Mineola,  and  especially  in 
the  swampy  parts,  malaria  has  existed,  says  Dr.  E.  D.  Skin- 
ner, "as  long  as  any  one  can  remember;  the  village  itself, 
however,  has  had  none  until  about  four  years  ago." 

Dr.  W.  D.  Wood,  of  Jamaica,  writes  that  "  for  thirty 
years,  to  my  knowledge,  malaria  has  prevailed,  and  still 
prevails,  principally  south  of  the  village,  where  the  ground 
is  low  and  swampy." 

Dr.  R.  C.  F.  Combs  reports  that  "  all  parts  of  Wood- 
haven  "  and  vicinity  are  subject  to  malaria. 

Dr.  P.  F.  Ferrer,  of  College  Point,  Dr.  F.  Wickam,  of 
Corona,  and  Dr.  W.  F.  Rebman,  of  Winfield,  all  send  brief 
reports,  and  all  agree  in  the  fact  that  malaria  prevails  all 
over  that  part  of  the  county. 

In  Kings  County,  outside  of  Brooklyn,  responses  were 
received  from  Gravesend,  New  Utrecht,  Fort  Hamilton,  and 
Flatbush. 

Dr.  R.  L.  Van  Kleek  writes  thus  from  Gravesend :  "  I 
have  resided  in  this  locality  for  twenty  years,  and  am 
acquainted  with  the  towns  contiguous,  and  I  do  not  think 
we  have  any  more  malaria  than  Flatbush  or  New  Utrecht. 
.  .  .  Those  residing  in  the  neighborhood  of  swampy  or  low 
grounds  are  more  liable  than  those  residing  a  distance  from 
them  of  half  a  mile,  or  greater  distance. 

"  A  curious  circumstance  in  connection  with  intermit- 
tent fever  is  the  following  : 

"In  186.3,  when  I  first  came  here,  Coney  Island  was 
entirely  exempt  from  the  fever.  For  five  or  six  years  I  did 
not  see  a  single  case  in  those  persons  residing  continuously 
there.  It  then  made  its  appearance,  and,  to  a  limited  ex- 
tent, has  prevailed  there  ever  since.  All  along  the  shore 
line,  including  Slieepshead  Bay,  I  could  find  no  cause  for  this 
— there  being  no  improvements,  no  removing  of  soil,"  etc. 

In  reference  to  its  prevalence  at  New  Utrecht,  Dr.  T. 
Schenck  replies:  "Not  now;  ten  years  ago  it  prevailed." 

At  Fort  Hamilton,  Dr.  James  A.  Bhmchard,  of  the  Ine- 
briates' Homo,  writes  that  "  our  grounds  are  almost  exempt 
from  it." 

Dr.  J.  L.  Zabriskic,  of  l-'latbush,  says  that  it  ])rovails  "to 
a  very  slight  extent,  in  marked  contrast  to  that  which  ex- 
isted ten  or  fifteen  years  ago,  when  it  prevailed  largely  in 
our  town.  Now  it  is  a  rare  occurrence  to  see  a  well-marked 
case  of  intermittent  fever.  .  .  .  Since  the  construction  of 
I'rospect  I'ark  there  has  been  a  steady  decrease  in  the 
pn-valeiice   of  iiialariiil    diseases,  and    it  is  tlii>  generally  ac 
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c^ed  opinion  that  the  decline  is  due  to  the  drainage  and 
filling  up  of  the  many  ponds  and  marshes  which  abounded 
in  thlt  part  of  the  town.  ...  In  connection  with  this  mat- 
ter there  is  a  fact  that  may  be  worthy  of  notice— viz.,  that 
many  forms  of  children's  diseases  of  the  summer  season, 
including  dysentery,  diarrhoea,  and  particularly  cholera 
infantuiu,  have  been  much  less  frequent,  and,  in  their  aggra- 
vated forms,  are  now  seldom  met  with." 

This  completes  the  reading  of  the  essential  portions  of 
all  the  letters.  It  was  to  be  hoped  that  the  whereabouts  of 
some  printed  reports  bearing  upon  the  earlier  history  of 
malarial  fever  could  have  been  ascertained,  but  all  replies 
on  that  point  were  in  the  negative.  So  it  appears,  from 
these  sources  of  information  at  least,  that  there  are  no  pub- 
lished records  of  intermittent  fever  on  Long  Island  up  to 
the  present  date. 

MALARIAL  FEARER  OX  LONG  ISLAND ; 

ITS   .ETIOLOGY.* 
By  WILLIAM  HENRY  THAYER,  M.  D., 

BROOKLYN. 

"  With  certain  limited  exceptions,  periodic  fever  may 
be  said  to  encircle  the  earth,  in  a  broad  belt,  parallel  with 
the  equator,  its  northern  and  southern  boundaries  quite 
irregular  in  their  disposition."     (Bartlett.) 

Its  northern  boundary  in  North  America  as  an  endemic 
is  apparently  regulated  by  two  causes  more  or  less  com- 
bined :  the  character  of  the  soil  and  the  mean  temperature. 
Drake  f  finds  that  a  temperature  above  60°  F.  continuing 
for  two  months,  combined  with  dead  organic  matter  and 
water  in  the  soil,  are  necessary  to  the  production  of  peri- 
odic fever.  Hence  it  is  found  to  prevail,  westward  of  the 
Appalachian  chain  of  mountains,  from  the  Gulf  of  Mexico 
to  the  lakes,  and  in  Canada  West,  in  all  low-lying  and  wet 
districts,  in  the  valleys  of  rivers  and  lakes,  even  as  far  north 
as  Montreal. 

Eastward  of  the  Alleghany  Mountains,  its  northern  boun- 
darj'  as  an  endemic  coincides  with  the  isothermal  line  of 
70°  F.  of  mean  summer  temperature,  which,  beginning  about 
Sag  Harbor,  L.  I.,  runs  west-northwest  to  the  Hudson  River 
about  West  Point,  thence  north  as  far  as  Watervliet  Ar- 
senal, thence  southwesterly  through  Carlisle,  Pa.  This 
places  the  greater  part  of  Long  Island,  Westchester  County, 
and  the  valley  of  the  Hudson  as  far  north  as  Watervliet, 
within  the  boundaries  of  the  endemic  ;  which  will  be  shown 
to  agree  with  the  record. 

When  periodic  fever  has  appeared  in  New  England— 
which  hii8  been  chiefly  In  Connecticut  and  western  Massa- 
chusetts—it has  been  as  an  epidemic,  advancing  gradually 
year  by  year  beyond  the  line  of  its  usual  habitat,  up  the 
valleys  of  the  rivers  and  in  the  vicinity  of  ponds  and  swampy 
grounds,  thence,  after  five,  six,  or  more  years,  gradually 
receding.     "  When  New  England  was  first  settled,  fever  and 
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afrue  was  one  of  the  common  diseases,  being  apparently  in- 
cfdent  to  the  clearing  off  of  the  forest."  During  the  eight- 
eenth century  it  seems  to  have  disappeared  until  "1793, 
when  it  prevailed,  in  certain  localities  in  the  western  por- 
tion of  Connecticut  and  Massachusetts,  until  1799,  when  it 
vanished  and  did  not  appear  again  until  1828,  except  in 
Sheffield,  Mass.,  where  it  seemed  to  have  obtained  a  foot- 
hold, for  it  appeared  there  three  times  during  this  interval. 
From  1828  to  1836  the  same  localities  were  affected  as  in 
the  previous  visitation.  From  1836  to  1850  no  cases  oc- 
curred, so  far  as  known,  in  any  part  of  New  England.  But 
in  1850  it  appeared  in  a  swampy  locality  near  New  Haven, 
thence  graduallv  spreading  in  various  directions,  reaching 
the  Massachusetts  line  in  1877,  and  by  1882  having  nearly 
crossed  Massachusetts  to  the  Vermont  line."  *  It  appeared 
in  Rhode  Island  in  1880,  but  has  not  visited  any  other  New 
England  State. 

In  every  place  in  which  periodic  fever  has  appeared  out- 
side its  constant  habitat  it  has  been  in  low,  wet  grounds  or 
on  alluvial  soil.  But  in  most  of  these  localities  the  soil 
conditions  existed  constantly  prior  to  the  appearance  of  the 
fever ;  and  in  many  cases  the  fever  disappeared  while  they 
remained  unchanged.  It  is  therefore  evident  that,  in  addi- 
tion to  temperature  and  soil-condition,  another  element  in 
the  .etiologv  of  periodic  fever  must  be  admitted  :  that  germ, 
or  that  emanation  from  the  soil,  which  has  hitherto  evaded 
the  researches  of  the  scientist,  but  of  whose  existence,  what- 
ever be  its  nature,  we  are  assured  from  the  results. 

In  Connecticut  and  Massachusetts— as  no  doubt  in  many 
other  regions— the  swamps  and  low-lying  grounds  where 
intermittent  fever  appeared  at  the  outset  of  the  epidemic 
were  then  in  the  same  condition  in  which  they  had  been  for 
years,  while  fever  was  unknown  in  their  vicinity.  In  Berk- 
shire County,  Mass.,  the  chief  seats  of  the  disease  were 
around  extensive  mill-ponds  on  the  Housatonic  and  the 
Hoosac  Rivers,  especially  the  new  Lenox  Reservoir  and 
the  Cheshire  Reservoir,  of  which  Dr.  Adams,  of  Pittsfield, 
Mass.,  says  "they  were  the  same  at  a  time  when  chills  and 
fever  were  unheard  of  among  us."  Dr.  Greenleaf,  of  Len- 
ox, writes:  "The  condition  of  the  reservoir  has  not  mate- 
rially changed  for  ten  or  twelve  years  " ;  that  is,  from  four 
to  six  years  before  the  first  cases  of  intermittent  in  Lenox. 
Dr.  Diuiiel  E.  Thayer,  of  Cheshire,  writes  that  the  Cheshire 
Reservoir  has  existed  for  fifteen  years— ten  years  earlier 
than  the  first   case  of  intermittent  fever  was  seen   in  that 

vicinity. 

One  of  the  undetermined  questions  in  the  natural  his- 
tory of  intermittent  fever  is  its  relation  to  continued  fever. 
That  some  such  relation  exists  is  well  known.  Typhoid 
fever  is  the  fever  of  the  Eastern  States.  Drake  says :  "  It 
belonirs  more  especially  to  the  North  than  to  the  South.  Its 
biise-line  mav  be  said  to  be  in  a  high  Latitude  and  elevations, 
as  the  base-line  of  intermittent  fever  is  in  a  low  latitude  and 
near  the  level  of  the  sea ;  and,  as  wc  advance  to  the  south, 
typhoid  becomes  rarer,  just  as  intermittent  becomes  rarer  in 
advancing  to  the  north."     Bartlett  says :  \  "  Typhoid  fever 


•  "  Intermittent  Fever  in  Massachusetts,"  by  J.  F.  Alloyno  Adams, 
M.  D.,  of  Pittsfield. 

f  "Treatise  on  Fevers,"  by  Klislm  HartU'lt.  M.  0. 
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is  probably  less  common  in  those  portions  of  the  United 
States  which  are  visited  by  the  various  forms  of  intermit- 
tent and  remittent  fever."  He  quotes  Dr.  Wooten,  of 
Lowndesboro',  Ala.,  on  the  subject  of  typhoid  fever  in  his 
neighborhood  as  follows:  "We  have  a  high  ridge  of  land, 
of  sandy  and  gravelly  soil,  about  six  miles  long  and  from 
one  to  three  miles  wide,  and  at  its  nearest  point  about  three 
miles  from  the  Alabama  River.  It  is  surrounded  by  prairie 
plantations  and  prairie  sloughs  on  all  sides,  except  that 
toward  the  river,  where  it  is  bordered  by  a  low,  pondy, 
and  malarial  country.  In  all  the  surrounding  country  in- 
termittent and  remittent  fevers  are  an  annual  matter-of- 
course  occurrence,  while  typhoid  is  extremely  rare.  But 
upon  the  ridge,  where  remittents  and  intermittents  are  of 
very  rare  occurrence,  typhoid  fever  is  of  frequent  occur- 
rence ;  so  that  many  planters  would  prefer  remaining  on 
their  plantations,  and  having  their  regular  turn  of  chills 
and  fever,  to  residing  on  the  ridge  and  risking  this  slow 
fever.'''' 

And  it  has  been  noticed  that,  where  intermittent  fever 
has  spread  as  an  epidemic  over  a  part  of  New  England,  the 
typhoid  fever  endemic  there  has  to  a  considerable  extent 
disappeared  for  the  time,  to  reappear  on  the  subsidence  of 
intermittent.  The  following  extracts  from  a  letter  of  Dr. 
Adams  are  a  very  interesting  contribution  to  this  history. 
He  says :  "  It  is  a  singular  fact  that,  during  the  prevalence 
of  malarial  fever  in  Berkshire  County,  typhoid  fever  was 
almost  unheard  of;  and,  now  that  intermittent  fever  is  dying 
out,  typhoid  is  returning,  marked,  however,  by  a  malarial 
element.  The  same  sequence  has  been  observed  in  Con- 
necticut, and  reported  by  Dr.  Chamberlain  in  the  reports  of 
the  Connecticut  State  Board  of  Health."  " .  .  .  Another 
fact  is,  that  for  a  year  or  two  before  the  appearance  of  inter- 
mittent fever  in  our  vicinity,  the  cases  of  typhoid  fever  took 
on  a  similar  character  to  that  which  they  now  exhibit ;  so 
that  physicians  hardly  knew  what  to  call  them.  There  was 
often  no  diarrha-a,  the  attacks  were  shorter,  and  the  mor- 
tality was  diminished.  These  cases  were  the  subject  of  dis- 
caBBioD  in  our  county  society  before  malarial  fever  proper 
had  begun  to  prevail." 

The  tables  of  mortality  by  typhoid  fever,  published  in 
the  Report  for  1882  of  the  Connecticut  State  Board  of 
Health,  by  C.  W.  Chamberlain,  M.  D.,  Secretary,  and  just 
referred  to  by  Dr.  Adams,  show  something  of  the  same 
relations  of  typhoid  and  malarial  fevers ;  the  deaths  from 
typhoid  fever  having  fallen,  from  producing  seven  and  three 
quarters  per  cent,  of  the  total  mortality  in  1865,  to  one  and 
three  <)iiarters  per  cent,  in  1879,  since  which  year  the  rate 
has  been  steadily  increasing,  while  malarial  fever  has  been 
abating  in  its  prevalence.  Dr.  Chamberlain's  table  of  the 
annual  mortality  by  the  two  diseases  for  ten  successive 
years  givijs  the  total  number  of  deaths  from  typhoid  fever 
in  lHf}9  as  four  hundred  and  fifty-eight;  in  1878,  two  hun- 
dred and  fifty-two;  from  malarial  fever  in  1869,  nine;  and 
in  1878,  one  hundred  and  forty-three. 

The  relations  of  the  two  diseascB  require  a  iimhIi  more 
exlend<;d  invcHtigation  before  we  can  be  satistie<l  Ibat  lljcy 
are  thorouglily  un'IerHlood. 

Irj  iiiii'li  of   Long   Island    ititcrmiiti'iil  fevi.-r  is  einieniic 


The  work  of  the  committee  has  been  to  give  an  outline  of 
its  history  here,  to  show  its  relation  to  the  soil  and  climate, 
to  discover  where  and  to  what  extent  any  efforts  made 
for  the  removal  of  such  of  the  local  causes  as  are  within  con- 
trol have  been  successful,  and  to  indicate  the  course  to  be 
pursued  in  all  cases  to  lessen  its  prevalence  as  far  as  prac- 
ticable. To  recapitulate  the  statements  already  made  in  the 
committee's  report :  intermittent  fever  is  endemic  through- 
out Kings  and  Queens  Counties.  In  the  northern  part  of 
Suffolk  County,  including  the  basin  of  Peconic  River,  it  has 
prevailed  since  1874,  but  was  unknown  for  many  years 
previously ;  while  the  southern  part  of  Suffolk  County — all 
that  is  south  of  the  Peconic  River  basin,  from  Islip  to  Mon- 
tauk  Point; — is  free  from  malarial  fever.  But  within  the 
region  specified  as  the  habitat  of  the  fever  there  are  certain 
localities  where  it  is  yearly  present  in  a  marked  degree, 
while  in  much  of  the  region  it  is  very  moderate ;  and,  as  in 
New  England  and  elsewhere,  when  in  any  year  its  preva- 
lence is  much  increased,  as  by  an  epidemic  influence,  so 
here  on  Long  Island,  within  the  usual  limits,  its  increase  is 
largely  in  certain  spots,  in  which  the  character  and  condi- 
tion of  the  soil  are  such  as  are  known  to  be  specially  favor- 
able to  its  production. 

Long  Island  is  one  hundred  and  twelve  miles  in  extreme 
length  from  Fort  Hamilton,  at  the  Narrows  of  New  York 
Bay,  to  Montauk  Point,  its  eastern  limit.  An  elevated 
ridge,  beginning  in  New  Utrecht  at  the  western  extremity 
of  the  island,  runs  northeasterly  through  Brooklyn,  then 
marks  the  southern  boundary  of  Newtown  and  Flushing, 
separating  them  from  Jamaica,  and  continues  in  the  same 
direction  across  North  Hempstead  and  Oyster  Bay.  In  the 
town  of  Oyster  Bay  the  ridge  extends  southward  as  far  as 
the  northern  line  of  Babylon,  thence  eastward  across  Hunt- 
ington, the  northern  part  of  Islip  and  the  center  of  Brook-~. 
haven — the  Long  Island  Railroad  running  immediately  south 
of  the  ridge,  in  the  same  general  direction.  The  general 
elevation  of  this  line  of  hills  is  from  one  hundred  and  fifty 
to  three  hundred  feet.  At  Roslyn,  in  North  Hempstead,  on 
Hempstead  Bay,  is  a  hill  three  hundred  and  eighty-four  feet 
in  height,  the  greatest  elevation  on  the  island.  From  this 
ridge  the  land  falls  away  somewhat  toward  the  north,  but 
at  the  shore  of  Long  Island  Sound  still  presents  a  continued 
bluflf  from  eighty  to  one  hundred  feet  in  height. 

The  whole  territory  of  Kings  and  Queens  Counties,  and 
all  of  Suffolk  County  north  of  the  Long  Island  Railroad  and 
Peconic  Bay,  and  the  hills  near  the  Peconic  River  on  the 
south — thus  including  all  the  elevated  part  of  the  island 
and  the  whole  of  Kings  and  Queens  Counties — has  a  soil 
consisting  of  unmodified  drift,  in  which  is  a  large  amount 
of  clay,  or  having  an  impervious  substratum  of  clay  at  vary- 
ing depth,  sometimes  coming  to  the  surface,  or  lying  very 
near  it,  or  at  the  depth  of  forty  or  fifty  feet.  There  are 
many  superficial  clay-basins,  quite  impervious  to  water, 
forining,  therefore,  tlic  beds  of  jjonds  or  swamps  along  the 
north  shore  and  toward  the  center  of  the  island. 

Wherever  wc  have  the  clayey  soil  or  subsoil,  there  wo 
find  intermittent  fescr. 

'I'lie  south  siKire,  fmni  Mip  to  Monl;iiil>  I'cint,  lias  a 
.s.'UkIv  soil,  willi  a  lull  of  I'loui  sixlv  !■>  ninety  feel   fioin    tlie 
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foot  of  the  hills  *  in  the  center  of  the  island  to  the  sea- 
shore, through  which  numerous  streams  of  lively  water  run 
and  empty  into  the  Great  South  Bay  or  into  the  Atlantic 
Ocean.     This  region  has  no  malarial  fever. 

Next  to  the  natural  history  of  intermittent  fever  in  Long 
Island  which  the  committee  have  been  able  to  present,  is 
the  question  how  far  the  fever  has  been  lessened  or  re- 
moved by  the  improvement  of  the  soil  by  drainage  or  other 
means. 

In  Kings  County  there  are  some  notable  instances  of 
the  benefit  derived  from  thorough  and  systematic  drainage. 
"  A  prominent  example  exists  in  the  vicinity  of  Prospect 
Park,  JJrooklyn.  The  whole  region  of  the  park,  compre- 
hending over  six  hundred  acres,  was,  previous  to  drainage, 
notoriously  malarious ;  scarcely  a  family  escaped  autumnal 
intermittent  fever.  It  is  now  an  admirable  specimen  of  sys- 
tematic drainage  and  water  circulation,  and  intermittent 
fever  in  its  immediate  neighborhood  is  rare  "  (1874).  The 
same  is  true  of  Flatbush  and  New  Utrecht.  Prior  to  1873, 
in  the  town  of  New  Utrecht  and  at  Bay  Ridge  (which  lies 
l)etween  New  Utrecht  and  Gowanus  Bay)  intermittent  fever 
was  very  prevalent.  There  was  "a  continued  line  of  marsh- 
lands, about  four  miles  in  width,  from  the  northern  line 
of  New  Lots,  through  Flatbush  and  New  Utrecht,  to  Fort 
Hamilton,  comprehending  an  area  of  over  one  hundred 
thousand  acres."  \  The  ponds  and  swamps  in  New  Utrecht, 
about  one  hundred  in  number,  covered  a  territory  of  six 
hundred  and  forty  acres.  At  that  time  (1873)  a  system  of 
thorough  drainage  was  begun  in  New  Utrecht,  under  au- 
thority of  the  New  York  Legislature,  by  which  these  ponds 
were  emptied  into  the  bay,  the  clay  which  formed  their 
basins  being  impervious  to  water ;  and,  although  the  drain- 
age is  not  entirely  completed,  owing  to  insufficient  appro- 
priations, yet  a  very  marked  improvement  has  been  shown 
in  the  health  of  the  neighborhood,  intermittent  fever  hav- 
ing nearly  disappeared  in  Flatbush  and  New  Utrecht.  That 
part  of  Bay  Ridge  which  is  within  the  limits  of  Brooklyn 
has  also  been  rid  of  fever  since  the  hollows  were  filled  and 
built  upon.  Good  circumstantial  evidence  of  the  disap- 
pearance of  intermittent  fever  in  New  Utrecht  is  found  in 
the  fact  that,  whereas  quinine  was  formerly  always  in  stock 
at  the  "store,"  it  is  no  longer  kept  for  sale. 

It  is  probable  that  a  considerable  portion  of  the  island 
now  subject  to  malarial  fever  is  capable  of  drainage  to  such 
an  extent  as  to  cause  its  disappearance ;  but  there  are  clay- 
basins  where  such  drainage  is  probably  impracticable. 

Tlic  general  history  of  malarial  fever  is  full  of  its  rela- 
tions to  the  accumulations  of  water  in  the  soil,  and  presents 
many  instances  of  the  successful  extermination  of  the  dis- 
ease by  thorough  drainage.  In  every  epidemic  of  inter- 
tnittciit  fever  in  New  England  the  disease  lias  invariably 
appeared  first  in  swampy  lands  and  in  river  bottoms  ;  and, 
although  gradually  spreading  to  some  extent  to  higher  lands, 
it  has  not  extended  far,  nor  disappeared  from  the  low  lands, 

•  The  I,onK  Islniiil  Rnilroiul  tins  an  elevation  iil  llU-ksvilli'  nf  142 
feet;  nt  Kiimiiiipliilc,  (13  foot;  ut  SiifTulk  Station,  90  foot  ;  at  Meilford, 
82  foot  ;  and  at  Kivorlicad,  .S2  feet. 

t  Ko|M)rt  of  llio  Comniittop  on  IIy);iono,  etc.,  Dr.  A.  N.  Holl,   Ctiair. 


until  the  local  causes  were  removed  or  the  general  epidemic 
had  terminated. 

In  Rhode  Island  few  cases  of  malarial  fever  had  been 
noticed  prior  to  1880.*  In  that  year  a  very  serious  epi- 
demic occurred  at  the  works  of  the  Nayatt  Brick  Company, 
in  Barrington,  R.  I.  Nearly  every  one  of  the  workmen 
(French  Canadians)  employed  at  the  brickyard  had  intermit- 
tent fever  at  sometime  during  that  summer.  The  whole  dis- 
trict is  verj'  low,  and  covered  with  swamps  and  marshes.  In 
1881  the  disease  had  appeared  in  every  part  of  Rhode  Island 
in  which  swamps  and  marshes  abound.  And  at  the  present 
date  (November,  1884)  there  has  been  no  abatement  in  the 
prevalence  of  malarial  fever  in  the  State,  the  terrestrial  con- 
ditions being  virtually  unchanged.  These  conditions  of  the 
soil  are,  however,  the  same  as  they  had  been  for  years  be- 
fore the  first  intermittents  were  seen  in  Rhode  Island. 

In  Massachusetts  the  chief  places  where  intermittent 
fever  appeared  were  in  the  Connecticut  and  Housatonic  val- 
leys. In  the  Connecticut  valley  the  cases  weremostly  in 
Springfield,  Chicopee,  and  Holyoke,  beginning  in  1879  and 
1880,  in  which  towns  1,250  cases  were  reported  in  1880 — 
a  greater  number  than  occurred  in  all  the  rest  of  the  State.f 

The  ao"ency  of  decomposing  vegetable  matter  in  con- 
nection with  moisture,  in  the  aetiology  of  intermittent  fever, 
is  well  illustrated  by  the  history  of  an  epidemic  in  Cobo- 
conk,  a  small  village  in  the  Province  of  Ontario,  published 
in  the  First  Annual  Report  of  the  Provincial  Board  of 
Health,  Ontario,  1882.  The  settlement  is  mostly  on  an 
island  in  Gull  River,  with  some  houses  on  either  bank,  and 
a  large  saw-mill.  The  river  is  dammed,  making  a  large 
lagoon  on  one  side  of  the  island.  For  several  years  pre- 
vious to  the  date  of  the  report  (1882)  almost  every  inhabi- 
tant of  the  village  was  affected  with  malarial  fever.  The 
river  had  been  dammed  for  twenty-five  years  and  the  vicin- 
ity had  been  swampy,  but  in  all  that  time  there  had  been 
no  fever.  A  few  years  ago,  however,  a  large  saw-mill  had 
been  established  on  the  west  bank,  and  sawdust  had  accu- 
mulated on  the  bank,  and  now  extends  one  hundred  feet 
into  the  river  and  up  and  down  the  bank  for  one  hundred 
yards  or  more.  This  has  been  decaying,  and  emitting  an 
offensive  odor.  "  We  have  many  other  well-known  in- 
stances," the  report  goes  on  to  say,  "  where  malaria  has  been 
practically  unknown  until  the  sawdust  from  the  mills  had 
been  exposed  to  the  action  of  the  atmosphere  (and  water  ?) 
for  several  years  ;  when  decomposing,  it  formed,  a.s  we  must 
suppose,  a  favorable  nidus  for  the  development  of  malaria 
germs."  "  No  malaria  occurs  again  along  the  Gull  River 
until  some  saw-mills  seven  miles  above  Coboconk  are  reached, 
when  it  reappears.  The  same  fact  has  been  noticed  in  the 
neighborhood  of  saw-mills  on  the  river  Moira."  "  At  Fene- 
lon  Falls  the  sawdust  of  the  mills  there  had  been  spread 
out  over  the  open  common  and  left  to  decompose.  Malaria 
followed  ;  but  later  on  a  kiln  was  built,  in  which  all  the  saw- 
dust has  since  been  burned,  a  great  decrease  in  the  preva- 
lence of  mMbiria  following  as  a  result" 

•  Koport  of  tlio  State  Board  of  Health  of  Sute  of  Rhode  Island, 
1H82  ami  138:1. 

t  "  Interniittont  Fever  in  MaKsachusoltti,"  In  ,1    K    A    Ailanis,  M.  11., 

of  Pittsliel.l,  Mass. 
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Dr.  George  J.  Fisher,  of  Sing  Sing,  furnished  the  fol- 
lowing evidence  to  "The  Sanitarian"  in  1874:  "I  have 
resided  in  Sing  Sing  twenty -three  years,  during  which  peri- 
od the  village  has  enjoyed  a  remarkable  immunity  from 
intermittent  fever  and  every  form  of  malarial  disease,  with 
two  slight  exceptions.  In  the  year  1866  or  1867  a  culvert 
on  the  Hudson  River  Railroad  was  obstructed  by  dumping 
rock  and  sand,  which  detained  a  great  deal  of  animal  and 
vegetable  matter,  within  an  estuary  or  pond  of  an  acre  or 
more  in  extent.  This  resulted  in  the  development  of  inter- 
mittent fever  in  all  the  families  living  near  this  exceedingly 
impure  and  stagnant  water.  The  reopening  of  the  culvert 
to  the  free  entrance  and  exit  of  the  tides  resulted  in  the 
entire  disappearance  of  fever.  The  second  exception  was 
first  observed  three  or  four  years  ago,  when  a  considerable 
number  of  houses — say,  over  thirty — were  erected  in  the 
southern  end  of  Spring  and  State  Streets.  Parallel  with 
and  lying  between  those  streets  is  a  valley  which  has  never 
been  well  drained,  but  of  late  the  drainage  has  been  so  de- 
fective as  to  amount  to  obstruction.  Intermittent  fever 
appeared  in  the  immediate  neighborhood  of  the  valley, 
where  the  disease  was  previously  unknown.  Proper  drain- 
age would  doubtless  promptly  restore  the  original  salubrity 
of  this  locality." 

It  is  a  well-established  fact  that  submerged  lands  be- 
come more  dangerous  when  a  lowering  of  the  water  again 
exposes  them  to  the  sun  and  air.  Some  observers  on  Long 
Island  have  noticed  an  increase  of  fever  when  the  water- 
level  in  the  soil  had  fallen  ten  and  twenty  inches.*  In  this 
connection  a  report  on  the  annual  rainfall  is  interesting. 
The  record  kept  in  New  York  city  \  pretty  well  represents 
the  rainfall  of  Long  Island  and  Connecticut.  The  follow- 
ing is  a  summary  of  the  record  for  the  last  forty-seven 
years : 

Mean  annual  rainfall  for  47  years  (1837  to  1883)  =  46-02  inches. 

"         "  "        "     10      "     (1851  to  I860)  =  48-12      " 

"        "     "       "     (1861  to  1870)  =  53-12      " 

"     "       "     (1871  to  1880)  =  43-47     " 

"         "  "        "      3        "     (1881  to  1883)  =  37-26     " 

But  the  decline  in  the  amount  was  very  considerable 
from  1879  to  1883,  and  for  the  five  years  was  37-28.  And 
the  rainfall  in  1883  was  only  30-22. 

During  the  la.st  three  years  there  have  been  long 
droughts,  so  that  the  springs  have  not  in  all  that  time  been 
up  to  their  usual  level — a  condition  that  might  be  antici- 
pated from  the  summaries  given  above;  and  the  terrestrial 
conditions  favorable  to  intermittent  fever  have  been  in  full 
operation. 

The  present  epidemic  in  the  eastern  part  of  Long  Isl- 
and has  already  continued  about  eleven  years — several  years 
longer  than  the  epidemics  of  1793-99  and  1828-'36  in 
western  Connecticut  and  Massachusetts;  and  the  unu.sual 
'ontinuancc  may  very  well  be  (Iik;  t<>  the  miicli-diininished 
rainfall  of  the  last  five  years. 

The  results  of  the  committee's  invcHligations  may  be 
suminari'/.cd  thus: 

•  roticnkofpr  m»<le  n  nimilar  obacrvntioii  in  relation  to  typhoid 
fever  in  Kiini|ie. 

f  N.  Y.  Mi'tforol.  ( lliHcrvntory,  Central  Park,  i-U\ 


1.  Long  Island  lies  within  the  endemic  range  of  mala- 
rial fever. 

2.  Even  within  the  endemic  limits,  any  region  which 
has  a  sandy  or  gravelly  soil — therefore  completely  porous 
and  well  drained — and  containing  no  decaying  organic  mat- 
ters, is  free  from  malarial  fever. 

3.  North  of  the  endemic  limits  malarial  fever  spreads  as 
an  epidemic  at  varying  intervals  of  time,  appearing  first 
only  on  wet  soils,  or  on  the  swampy  margins  of  ponds, 
where  humus  and  decaying  vegetable  matters  are  exposed 
to  the  air;  tbence  extending  slowly,  and  to  short  distances, 
to  a  few  individuals  on  higher  and  drier  ground,  whither  it 
is  apparently  carried  by  the  wind. 

4.  Thorough  drainage  of  any  tract  within  the  endemic 
limits  reduces  the  occurrence  of  malarial  fever  to  a  mini- 
mum, and  beyond  the  endemic  limits  entirely  removes  it. 

5.  While  it  is  highly  probable  that  malarial  fever  is  di- 
rectly due  to  some  organic  germ,  yet  it  is  established  that 
such  germ  can  be  developed  only  where  water  is  retained  in 
the  soil. 

PHOTOGKAPHY  APPLIED    TO    GYNE- 
COLOGY.* 

By  JOHN  MERRITT,  M.  D. 

Mr.  President  and  Gentlemen  :  To-night  I  have  the 
pleasure  of  offering  for  your  inspection  some  photographs 
of  the  cervix  uteri  which  I  have  taken.  More  than  eight 
years  ago  I  experimented  somewhat  in  this  direction,  but 
the  obstacles  encountered  interrupted  the  work. 

Gelatin  dry  plates  were  not  at  that  time  in  the  market, 
and  the  difficulty  of  preparing  emulsion  plates  can  be  appre- 
ciated only  after  a  trial.  To-day  the  ready-sensitized,  rapid 
plates  are  used  for  all  purposes  except  some  styles  of  gallery 
work.  To  accord  with  improvements  in  this  direction,  new 
forms  of  cameras  have  appeared  with  essential  changes  ia 
many  parts.  Reduction  in  size  has  increased  their  adapta- 
bility. 

Taking  advantage  of  these  facts,  I  have  been  photo- 
graphing for  some  time  past,  and  now  desire  to  call  your 
attention  to  the  ease  and  rapidity  with  which  illustrations 
of  many  physical  conditions  of  the  vagina  and  uterus  may 
be  obtained.  The  hand-camera  which  I  use  for  this  work 
differs  in  some  essential  points  from  that  employed  by  Dr. 
T.  R.  French  in  his  throat  photography.  Both  are  mado 
as  narrow  as  possible  to  afford  the  least  obstruction  to  light. 
Of  course,  no  throat-mirror  is  re<(uired.  In  his  camera,  the 
focusing  is  done  by  varying  the  position  of  the  lens;  but  in 
mine  the  lens  remains  fixed,  while  sharpness  is  attained  by 
the  "  focusing  guide"  which  regulates  the  distance  of  the 
plate  from  the  object.  The  sensitiveness  of  the  plate  and 
rapidity  of  exposure  obviati-  the  necessity  for  a  stationary 
camera. 

At  tl utset,  proper  JlhniiiMiilion  of  the  vagiii.-i  seemed 

an  insupenii)le  ohstiiele,  imt,  hy  |)atii!nt  experimenting  oti 
my  [)art,  the  ditlicnities  have  (lisap|>eared  one  by  one,  and  I 
cull  now  assert  that  photogrnplis  of  the  cervix  uteri  may  i>o 
made  with  case  and  rapidity,  and  that  repi-otenlalions  of 

*  Reiiil  liifMre  the  llidclilyii  I'lillidldniriil  Society,  Jiinunry  22,  1885. 
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the  parts  can  thus  be  obtained  more  expeditiously  and  with 
greater  accuracy  than  in  any  other  way. 

Direct  sunlight  was  tried,  but  it  was  found  inconvenient 
to  elevate  the  pelvis  sufficiently  to  avoid  shadows,  and  was 
therefore  abandoned.  The  use  of  the  head-mirror  requires 
the  operator's  head  to  be  inconveniently  low.  A  concave 
mirror  placed  on  an  adjustable  stand  will  often  give  good 
results.  The  preference  is  decidedly  for  sunlight  concen- 
trated to  a  small  beam  of  more  or  less  parallel  rays,  as  being 
more  controllable  and  insuring  better  results. 

The  condenser  I  use  has  a  fixed  arm,  parallel  to  the 
beam  of  light,  at  the  end  of  which  is  a  concave  mirror  with 
a  universal  joint  that  enables  the  size  of  the  beam  to  be  ad- 
justed to  the  field  to  be  illuminated,  and  then  directed  as 
desired ;  thus  the  whole  beam  of  light  is  thrown  into  the 
speculum.  Any  speculum  may  be  used.  I  have  found 
Taylor's  very  satisfactory. 

I  have  not  to-night  portrayed  pathological  conditions  of 
the  cervix  or  vagina,  but  have  endeavored  only  to  call  atten- 
tion to  the  facility  of  an  operation  so  valuable  to  the  pro- 
fession, and  yet  involving  no  additional  discomfort  to  the 
patient.  I  have  photographed  a  cervix  several  times,  the 
patient  being  aware  of  it  only  when  informed  afterward. 

With  the  patient  arranged  for  an  ordinary  vaginal  ex- 
amination, the  light  is  thrown  through  the  speculum  to  the 
objective  point,  and  in  less  than  five  minutes  a  dozen  pic- 
tures can  be  taken. 


Explanation  of  the  Illustrations.  —  Fig.  1  shows  the 
actual  size  of  photograph  taken.  Fig.  2  is  an  enlargement 
of  the  same.  These  figures  arc  reproductions  of  drawings 
made  from  my  photographs. 


§ooh  Itdifts. 


BOOKS   AND    r.VMrilLKTS   RECEIVED. 

Kirkes'8  Hand-Book  of  Physiology.  By  W.  Morrant  Baker, 
F.  R.  C.  S.,  Surgeon  to  St.  Bartholomew's  Hospital,  etc.,  and 
Vincent  I)i)riner  Harris,  M.  F).  Loud.,  Demonstrator  of  Physi- 
ology at  St.  Biirtholonicw's  Hos|>ital.  Eleventh  Edition,  with 
nearly  Five  Himdrcd  Hlustrntions.  Vol.1.  New  York:  William 
Wood  &  Co.,  1885.  Pp.  ix-373.  [Wood's  Library  of  Standard 
Medical  Authors.) 

Our  Bodies;  or,  Hdw  We  l.ivo.  An  Elementary  Text-Book 
of  Physiohitfy  mid  Hygiciu-  fDruHC  in  the  t'onimon  Sciiools,  with 
Spcdal  Koforonco  to  the  KlTicts  of  Sliiniilants  and  NnrcDtirs  on 
the  lliinian  System.  By  Alhurt  F.  Blai.sdell,  M.  D.  Boston  : 
Lee  &  Shopard,  1885.    Pp.  vi-286. 


Helps  to  Health :  the  Habitation,  the  Nursery,  the  School- 
room, an(f  the  Person  ;  with  a  Chapter  on  Pleasure  and  Health 
Resorts.  By  Henry  C.  Burdett,  Founder  of  the  Home  Hospitals 
Association  for  Paying  Patients,  etc.  With  Nineteen  Illustra- 
tions. London :  Kegan  Paul,  Trench  &  Co.,  1885.  Pp.  x- 
249. 


Corrcsponbence. 


LETTER   FROM  WASHINGTON. 
National  Sanitation. —  The  Need  of  Biological   Worl: 
Washisgtos,  March  1,  1885. 

Ik  another  week  the  anxious  sanitarians  who  have  so  busily 
plied  Congress  with  memorials,  and  circulated  the  leaders  of 
friendly  editors,  will  be  able  to  sum  up  their  work  and  see  what 
fruit  their  labors  have  brought  forth. 

The  Deficiency  Bill  passed  by  the  House  makes  an  appropria- 
tion to  pay  the  expenses  of  the  National  Board  of  Health  in- 
curred during  the  last  year,  and  abolishes  that  body  by  provid- 
ing that  "all  acts  and  parts  of  acts  creating  a  National  Board 
of  Health  are  hereby  repealed."  The  Sundry  Civil  Bill  passed 
by  the  House  appropriates  $300,000  to  be  expended  at  the  dis- 
cretion of  the  President  of  the  United  States,  under  the  direc- 
tion of  tlie  Marine-Hospital  Service.  As  both  bills  were  passed 
under  a  suspension  of  the  rules,  there  was  no  debate,  but  Dr. 
Evans,  a  member  of  Congress  from  Pennsylvania,  obtained 
leave  to  print  an  elaborate  defense  of  the  board,  which  appears 
in  a  recent  number  of  the  "  Congressional  Record."  The  friends 
of  the  board  rely  on  the  practice  of  the  Senate,  in  regard  to 
general  legislation  upon  appropriation  bills,  to  strike  out  from 
the  Deficiency  Bill  the  fatal  repeal  of  their  organization.  There 
seems  to  be  a  growing  feeling  that  the  board,  notwithstanding 
the  efforts  of  its  friends,  has  steadily  lost  ground,  that  what  is 
needed  in  the  United  States  at  the  present  time  is  a  biological 
laboratory,  which  could  easily  be  managed  by  the  Naval  Muse- 
um of  Hygiene.'^under  tlie  general  direction  of  the  National 
Academy  of  Sciences — a  laboratory  similar  to  those  of  Koch 
and  Pasteur;  and  it  is  thought  that,  by  the  next  meeting  of 
Congress,  the  National  Academy  of  Sciences^may  perfect  a  plan 
for  the  practical  working  of  such  a  laboratory,  under  govern- 
mental auspices,  that  may  do  much  toward  placing  that  branch 
of  scientific  investigation  upon  as  good  a  footing  as  the  Coast 
and  Geological  Surveys,  or  the  Naval  Observatory.  The  desul- 
tory and  misdirected  work  of  the  past  few  years  has  been  barren 
of  results,  as  might  have  been  expected  from  the  lack  of  con- 
centration. The  talk  about  any  national  organiz.itiou  being 
"  completely  equipped  "  for  the  necessary  work  of  this  nature 
is  the  merest  assertion,  and  is  contrary  to  the  fact.  The  Na- 
tional Board  never  had  an  organization  so  equipped,  so  far  as  a 
scientific  corps  is  concerned,  and  it  never  had  an  o<iuipped  bio- 
logical laboratory.  It  is  true  that  certain  well-known  investi- 
gators were  engaged  to  conduct  certain  researches,  but  they 
employed  their  own  methods  in  their  own  way  ;  there  was  no 
harmonious  direction,  such,  for  instance,  as  has  made  the  Smith- 
sonian Institution  one  of  the  most  useful  of  governmental  agen- 
cies for  the  diffusion  of  knowledge.  .\  simi>le  shriek  for  an 
appropriation,  however  shrill  and  prolonged,  will  not  suffice 
to  convince  Congress,  or  anybody  else,  that  money  ought  to  bo 
given  blindly,  and,  until  there  is  union  ni»>n  an  intelligent  plan, 
Congress  is  (piite  likely  to  continue  the  method  ol' appropriating 
for  executive  work  only.  But  that  does  not  touch  the  real 
nco<l  of  the  coiMitry.  which  is  that  of  methodical,  systematic, 
conctntratfil  biological  work. 
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THE   DEPOPULATION   OF   FRANCE. 

Tht3  sabject  is  attracting  serious  interest  among  French 
savants.  At  a  recent  meeting  of  the  Academy,  M.  Lagneau  pre- 
sented a  forcible  paper  containing  statistics  of  a  startling  char- 
acter. In  the  discussion,  il.  Jules  Rochard  made  an  admirable 
address,  which  abounded  in  good  sense,  as  well  as  in  patriotism. 
He  calls  attention  to  the  fact  that  France,  which  two  centuries 
ago  included  one  third  of  the  total  population  of  Europe,  now 
contains  but  one  tenth.  This  diminution,  he  says,  must  be 
due  to  one  of  two  causes,  either  an  excessive  mortality,  or  a 
diminished  number  of  births.  The  former  factor  may  be  elimi- 
nated at  once,  for  the  death-rate  in  France  is  really  lower 
than  in  most  other  European  countries.  Since  it  may  be  in- 
ferred that  the  number  of  births  has  decreased,  he  seeks  for  an 
explanation  of  the  fact.  In  the  first  place  marriages  are  becom- 
ing infrequent,  and  secondly  there  is  a  widespread  belief  in  the 
Malthusian  doctrine,  so  that  means  are  resorted  to  for  prevent- 
ing conception.  M.  Rochard  boldly  states  that  the  increasing 
populations  of  England  and  Germany  may  be  explained  by  the 
higher  standards  of  morality  which  exist  in  those  countries. 

But  it  is  not  only  to  the  actual  preventing  of  offspring  that 
the  present  condition  of  affairs  is  due.  A  large  number  of 
French  women,  says  the  writer  —  and  here  his  ideas  agree 
closely  with  those  expressed  by  Dr.  Emmet  in  the  introductory 
chapter  of  bis  "Gynsecology  " — are  sterile,  undoubtedly  as  the 
result  of  their  anwise  training,  their  defective  physical  devel- 
opment, and  their  luxurious  habits.  Nor  are  their  husbands 
free  from  fault,  since  the  notorious  dissipation  of  the  French 
youth  unfits  a  large  number  of  them  for  their  marital  duties. 
Kising  above  the  purely  medical  aspects  of  the  case,  M.  Rochard, 
with  the  glowing  patriotism  of  a  true  Frenchman,  warns 
France  that,  menaced  as  she  is  by  armed  neighbors,  she  should 
bo  "  ready  in  the  hour  of  peril  to  throw  an  army  of  a  million 
of  men  upon  her  frontier."' 

"  It  is  time,"  be  adds,  "  tiiat  France  should  recognize  the 
danger  which  menaces  her,  and  that  she  should  be  made  to  com- 
prehend the  full  extent  of  lier  social  peril."  If  a  reform  is 
to  be  inaugurated,  it  must  be  through  the  agency  of  the  physi- 
cian, who,  by  his  intimate  relations  with  funiilifs,  is  enabled  to 
accomplish  more  than  any  one  else.  Tpon  lijrji  ilevolvus  the 
sacred  duty  of  saving  his  country  from  i].;-,tru(lioii. 

TIIE   I'KESKNT  STATUS  OF  TIIK   (JEUM   TIlKolJV. 

UWDotniTBDi-Y  there  arc  many  of  our  readers  who  are  con- 
vinced that  Klein  has  dealt  a  staggering  blow  to  that  particular 
phiuu  of  tlic  germ  theory  which  tenches  that  the  cominii  baoil- 
luK   iit  the  fonliigium  virnm  nt  AHintic  rliolcra,  and  there  are 


many  who  seem  willing  to  admit  that  Tait  has  fairly  unhorsed 
Listerism.  This  surgeon,  with  defiant  enthusiasm,  rejects  anti- 
septicism  in  toto,  and,  insisting  only  on  the  most  punctilious 
cleanliness,  sunshine,  and  ventilation,  boldly  ransacks  the  ab-  ji 
dominal  cavity,  washing  it  out  with  sponges  that  are  scrupu- 
lously clean,  but  not  specially  asepticized,  and  undertakes  every 
every  variety  of  extirpation  with  as  much  confidence  as  ordinary 
surgeons  amputate  an  arm  or  tie  an  artery. 

In  this  country  the  weight  of  evidence,  with  certainly  a 
great  preponderance  of  authority,  is  unequivocally  in  favor  of 
a  rational  observance  of  Listerian  principles;  and,  whatever 
may  be  the  final  fate  of  the  germ  theory,  which  many  investi- 
gators have  come  to  consider  as  quite  positively  demonstrated, 
it  is  evident  that  extreme  and  inflexible  views  on  either  side  of 
the  question  are  not  in  accordance,  in  its  present  status,  with 
the  true  scientific  spirit,  and  not  calculated  to  evolve  the  truth 
that  must  underlie  the  whole  discussion. 

Even  if  we  admit,  as  is  asserted  by  Mr.  Tait's  admirers,  that 
Listerism  is  of  no  importance  beyond  the  systematic  cleanliness 
it  involves,  it  must  be  acknowledged,  nevertheless,  that  much 
better  results  are  now  produced  by  surgeons  in  general  than 
were  seen  before  the  practice^came  into  use.  However  we  may 
try  to  account  for  this  fact,  certainly  great  praise  is  due  those 
who  have  done  so  much  to  rob  surgery  of  its  danger  and  uncer- 
tainty, whether  indirectly  or  as  the  strict  consequence  of  their 
theories. 

A   HARDSHIP  TO   MEDICAL   WITNESSES. 

We  would  call  the  attention  of  the  Legislature  to  another 
item  of  legislation,  relating  indirectly  to  the  profession  which 
needs  attention.  As  the  law  now  stands — and,  if  we  are  cor- 
rectly informed,  it  is  a  provision  of  a  resurrected  code  which 
has  practically  lain  in  a  state  of  mummification  for  half  a  cen- 
tury or  less — it  compels  medical  men  and  others  to  obey  the 
subpoena  of  any  legislative  committee  at  even  the  most  inclem- 
ent and  the  busiest  season  of  the  year,  and  give  their  testimony 
touching  subjects  of  investigation,  and  in  return  tenders  them 
fifty  cents  a  day  for  attendance  and  four  cents  a  mile  for  travel. 

As  an  example  of  the  injustice  of  this  law  let  us  cite  a  single 
case  which  occurred  during  last  winter's  session  in  connection 
with  Senator  Low's  Committee  on  Adulterations.  An  active 
practitioner  from  an  extreme  northern  county,  whose  trip  to 
the  capital  involved  forty  or  fifty  miles  of  staging  in  the  midst 
of  the  worst  snow  blockade  of  the  season,  requiring  four  or 
five  days  of  absence  from  his  patients,  and  traveling  expenses, 
including  a  day  in  Albany,  of  not  less  than  forty  dollars,  was 
remunerated  with  a  paltry  fifty  cents  for  a  day's  attendance, 
and  less  than  twenty  dollars  for  mileage.  And  this  in  the  face 
of  the  fact  that  ho  was  called  on  to  give  whiil  iiiiioiiMkil  lo  ox- 
pert  testimony. 

No  private  cilizfii  or  corixiriitioii  would  have  askod  iiiiy  pro- 
fessional man  to  leave  his  prenwiiig  business  cngagonicnts  and 
give  five  days'  time  without  tendering  him  a  lianil.snme  foe 
per  diem  and  all  his  expenses  while  going  and  coming  to  court. 
Is  the  rotiimonwenlth  of  New  York  more  parsimonious  than 
iiidividunlt  or  corporatioiiH  ^     A  law  sljoulil  be  iVamtMl  covering 
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such  contingencies  in  future,  and  at  least  a  minimum  price  fixed 
on  the  value  of  expert  testimony.  Dragging  medical  men  five 
hundred  miles  away  from  their  busy  vocations,  in  dead  of  win- 
ter, or  at  any  season  of  the  year,  and  compelling  them  to  tes- 
tify in  the'line  of  expert  evidence,  and  then  sending  them  home 
with  barely  half  enough  to  cover  traveling  expenses,  without 
a  cent  of  remuneration  for  their  time,  is  an  injustice  which 
could  exist  only  by  palpable  oversight  on  the  part  of  the  law- 
makers; and  it  would  seem  that,  to  be  righted,  it  need  only 
have  attention  directed  to  it. 


MINOR  PARAGRAPHS. 

TREPHIXIXG  THE   FRONTAL   SINUSES. 

In  a  recent  number  of  the  "  Medical  Chronicle,"  Mr.  Ogston, 
of  Aberdeen,  states  that  he  has  practiced  this  operation  in  sev- 
eral cases  of  obstinate  catarrhal  disease  in  which  other  treat- 
ment was  unavailable.  The  symptoms  indicating  tl'.is  measure 
were  constant  pain  at  the  root  of  the  nose  and  above  the  orbits, 
increased  on  deep  pressure,  with  periodical  discharges  of  thick, 
yellow  pus.  The  operation  consists  in  making  a  vertical  incis- 
ion two  centimetres  long  in  the  median  line,  between  the  eye- 
brows, after  which  the  periosteum  is  carefully  lifted  from  the 
bone  and  the  sinuses  are  opened  with  a  small  trephine.  The 
diseased  mucous  membrane  is  removed  with  a  sharp  spoon,  and 
a  strong  solution  of  chloride  of  zinc  is  applied  to  the  interior  of 
the  cavity.     Drainage  is  established  through  the  nose. 

This  radical  procedure  (by  no  means  new,  since  it  was  prac- 
ticed by  von  Langenbeck)  has  received  a  decided  impetus  at  Mr. 
Ogston's  hands;  but,  in  spite  of  the  fact  that  he  reports  a  cure 
in  every  case,  and  witb  no  recurrence  of  the  trouble,  conserva- 
tive surgeons  will  be  apt  to  hesitate  before  resorting  to  a  meas- 
ure that  seems  to  be  of  such  an  heroic  nature. 


THE  CURE  OF  ILEUS  BY  IRRIGATION  OF  THE  STOMACH. 

From  a  communication  made  by  Dr.  Cahn  to  the  "Berliner 
klinische  Wochenschrift,"  it  appears  that  the  operation  of  irri- 
gating the  stomach,  to  which  brief  reference  is  njade  in  an- 
other column,  has  a  wider  application  than  was  supposed  when 
it  was  first  suggested.  Professor  Kussuiaul,  in  whose  clinic  at 
Stra88l)Hrg  the  successful  cases  of  its  employment  for  ileus  oc- 
curred, explains  the  fortunate  result  of  the  treatment  on  the 
ground  that,  by  wasliing  out  the  stomach,  we  relieve  the  ten- 
sion above  tlie  point  of  constriction,  caused  by  gas  and  accumu- 
lated fteces,  and  at  the  same  time  restore  the  normal  peristaltic 
action.  By  n  consequent  change  in  the  position  of  the  aftVcted 
coil  of  intestine  the  twist  is  removed.  Whatever  the  explana- 
tion of  tlie  ett'ect  may  be,  it  is  certain  that  in  this  comparatively 
simple  iiianipuhition  there  seems  to  bo  a  remedy  for  a  condition 
whicii  lierctoforo  has  seldom  been  relieved  except  by  a  formida- 
ble o|)eration. 

THE   HEALTH   OF  GENERAL   GRANT. 

Wk  regret  tliat  we  have  no  information  tlmt  would  warriint 
our  undertaking  to  alhiy  the  popular  apprehension  which  has 
boon  raised  in  regard  to  the  condition  of  General  (irant;  wo 
can  ordy  join  in  the  general  feeling  of  anxiety.  Wo  may  l)e 
permitted,  liowever,  in  onr  own  interest,  to  point  out  an  error 
into  which  one  of  tiio  idiysicians  in  attetidance  upon  tlio  (ieneral 
(eernH  to  have  fallen,  if  ho  was  correctly  reported  in  tlio  "Mail 
and  Expros.n"  of  last  Saturday.  Ho  is  reported  to  have  said: 
"  What  was  my  surprise  to  see  a  rose-(Milored  statement  pnli- 


lished  the  following  Saturday  in  the  '  Medical  Journal,'  and 
copied  by  other  paper.*,  stating  that  I  said  General  Grant  was 
better!  I  did  not  authorize  any  such  statement,  and  wonder 
that  just  the  opposite  of  what  we  decided  in  consultation  should 
be  published."  This  journal  has  not  before  made  any  allusion 
to  General  Grant's  health,  and  it  was,  therefore,  not  in  our  col- 
umns that  anything  was  published  that  could  have  worried  the 
distinguished  sufferer  or  embarrassed  his  medical  advisers. 


NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  3,  1885  : 


DISEASES. 

Week  ending  Feb.  34. 

Week  ending  Mar.  3. 

Cases.    1   Deaths. 

Cases. 

Deaths. 

10 

93 

4 

112 

55 

4 
20 

3 
26 
25 

4 
103 

2 
171 
58 

q 

12 

Cerebro-spinal  meningitis 

29 

25 

The  Bellevue  Hospital  Medical  College  will  hold  its 
twenty-fourth  annual  commencement  at  the  Metropolitan  Opera 
House  on  Monday,  the  9th  inst.  The  programme  includes  ad- 
dresses by  the  Hon.  William  Dorsheimer  and  Mr.  Andrew 
Carnegie. 

The  University  of  Buffalo.— At  the  recent  annual  meeting 
of  the  Alumni  Association  of  the  Medical  Department,  held  on 
Tuesday.  February  24th,  the  exercises  were  particularly  inter- 
esting, and  we  regret  that  lack  of  space  prevents  our  giving  a 
summary  of  them.  Officers  for  the  ensuing  year  were  elected 
as  follows:  President,  Dr.  F.  E.  Dewey,  of  Peterboro,  N.  Y. ; 
vice-presidents,  Dr.  C.  Diehl,  Dr.  D.  W.  Harrington,  and  Dr. 
Mary  Berkes,  of  Buffalo,  Dr.  Charles  Van  Pelt,  of  Toledo,  Ohio, 
and  Dr.  W.  J.  French,  of  West  Valley,  N.  T. ;  secretary.  Dr.  J. 
.J.  Walsh,  of  Buffalo ;  trustees,  Dr.  C.  C.  Wyckoff,  Dr.  W.  C. 
Phelps,  Dr.  P.  W.  Van  Peyma,  Dr.  Henry  Lapp,  and  Dr.  E.  C. 
W.  O'Brien ;  executive  committee.  Dr.  C.  A.  Ring,  Dr.  F.  II. 
Potter,  Dr.  J.  W.  Putnam,  Dr.  Charles  Cary,  and  Dr.  F.  E. 
Dewey. 

The  Hospital  Medical  College,  of  Evansville,  Ind.— .Vt 

the  recent  annual  (jommencement  the  degree  of  doctor  in  medi- 
cine was  conferred  on  sis  candidates. 

The  Arkansas  Industrial  University. — At  the  sixth  an- 
nual ciimincncemoiit  of  the  iiiodical  ilcpartment,  held  Friday, 
February  27th,  the  degree  was  conferred  on  eight  candidates, 
and  the  honorary  degree  on  Dr.  W.  M.  Lawrence,  of  Batesville. 

An  Appointment  under  the  Civil  Service  Rules.— Wo 

learn  that  Or.  liohort  I..  Dickinson  was  lately  appointed,  out  of 
a  large  number  of  candidates  examined,  to  the  position  of  sur- 
geon to  tiie  Brooklyn  police  force. 

The  Paterson  Training  School  for  Nurses.— Miss  Clara  S. 

Wwks,  a  graihiate  of  the  New  York  ll.>spit:il  Training  School 
for  Nurses,  has  taken  charge  of  the  training  school  at  Paterson, 
X.  .1. 

The  Paris  Faculty.— The  "  Gazette  liebdomndaire  de  nu-de- 
cine  et  de  ihirurgie  "  announces  that  M.  G rancher  hax  been  ap- 
pointeil  I'liuicMl  prut'essur  of  diseases  of  eliildron. 

Civil  Service  Examination  of  Health  Officers.— Candi- 
dates for  the  position  of  lliiiilli  Otiieer  to  tiie  various  local  boards 


280 


LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Jodb., 


of  health  in  the  State  of  New  York  may  be  interested  to  learn 
that  the  Cinl  Service  Commissioa  has  announced  that  the  sub- 
iects  embraced  in  the  examination  will  be  covered  by  Wilson's 
"  Handbook  of  Hygiene,"  or  the  larger  works  by  Parkes  and 
Buck.  Opportunity  is  thus  given  beforehand  to  those  who  wish 
to  refresh  their  memories  of  the  elements  of  public  hygiene. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  Fehruary  21,  1885,  to  February  S8, 
1885  : 

Bestley,  Edwin,  Major  and  Surgeon.  Relieved  from  further 
duty  at  Fort  Clark,  Texas,  and  assigned  to  duty  as  Post  Sur- 
geon, Fort  Brown,  Texas.  S.  O.  17,  Department  of  Texas, 
February  16,  1885. 
Tatloe,  M.  E.,  Captain  and  Assistant  Surgeon.  Assigned  to 
dutv  at  Fort  Stanton,  New  Mexico,  as  Post  Surgeon.  S.  O. 
29.  Department  of  the  Missouri,  February  21,  1885. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service  for  the  two  weeks  ending  February  SI, 
1885. 

Battle,  K.  P.,  Assistant  Surgeon.  To  proceed  to  Pittsburgh, 
Pa.,  for  temporary  duty.     February  19,  1885. 

liesignation. 

Heath,  W.  H.,  Passed  Assistant  Surgeon.  Resignation  accepted, 

as  tendered,  by  the  Secretary  of  the  Treasury.     February 

14,  1885. 

Promotion. 

Kalloch,  p.  C,  Assistant  Surgeon.     Promoted  and  appointed 

Passed  Assistant  Surgeon,  by  the  Secretary  of  the  Treasury, 

from  March  1,  1885.     February  19,  1885. 
PuKTiASCE,  Georoe,  Surgeon.     Granted  leave  of  absence  for 

one  week.     February  24,  1885. 
Kali.ocii,  p.  C,  Assistant  Surgeon.     When  relieved,  to  proceed 

to  Pittsburgh,  Pa.,  and  assume  charge.  February  27,  1885. 
WniTE,  J.  H.,  Assistant  Surgeon.     To  proceed  to  Savannah, 

Ga.,  and  assume  charge.     February  24,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  0th :  New  York  Ophthalmological  Society  (pri- 
vate); New  York  Medico-Historical  Society  (private);  New 
York  Academy  of  Sciences  (Section  in  Cliemistry  and  Tech- 
nology); Boston  Society  for  Medical  Improvement;  Gynaj- 
cological  Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  March  lOih:  New  York  Medical  Union  (private); 
New  York  Surgical  Society;  Medical  Societies  of  the  Coun- 
ties of  Chemung  (Elmira)  and  Rensselaer,  N.  Y.;  Newark, 
N.  J.,  Medical  Association  (private)  ;  Trenton,  N.  J.,  Medical 
Association  (private). 

Wednesday,  March  lllh:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  (;ity  of  New  York; 
Now  York  Medico-Legal  Society;  .Medical  Societies  of  the 
Counties  of  Cayuga  and  Montgomery,  N.  Y. ;  Pittsfiold,  Mass., 
Medical  Associtttion  (private);  Worcester  District,  Mass., 
Medical  Society. 

Tiiuiisday,  March  lUth :  Harlem  Medical  Association  ol'  tlic 
City  of  New  York;  Society  of  Medical  JMrispnidence,  New 
York  ;  Brooklyn  Pathological  So('iety ;  South  Boston,  Mass., 
Medical  Cluli  (private). 

Fkiday,  March  lllh:  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Haugurtios,  N.  Y. 

Satcbdat,  Mwreh  Uth:  Obstetrical  Society  of  Boston  (privnfo). 


fitters  l0  i\t  €Mat, 

A   CASE   OF   INJURY   OF   THE   HEAD. 

Richmond,  Kt.,  December  8,  18S4. 
To  the  Editor  of  the  Neio  Yorh  Medical  Journal: 

Sie:  Having  been  called  in  consultation  to  see  a  very  un- 
usual and  interesting  case  of  head  injury,  followed  by  a  pecul- 
iar train  of  symptoms,  with  recovery  after  eleven  days  of  un- 
consciousness, I  take  pleasure  in  presenting  the  case  to  your 
readers,  hoping  to  partially  verify  the  statement  of  Liston,  that 
no  case  of  injury  to  the  head  is  too  trivial  to  be  despised,  or  too 
serious  to  be  despaired  of. 

On  November  14,  1884,  Lida  Turner,  aged  eleven  years,  was 
thrown  from  her  horse  while  attempting  to  pass  under  an  over- 
hanging limb.  Her  foot  hung  in  the  stirrup,  and  the  horse 
dragged  her  a  distance  of  a  hundred  yards.  She  had  her  foot 
extricated  by  the  horse  stepping  upon  the  calf  of  the  disen- 
gaged leg,  which  caused  the  stirrup-leather  to  break. 

On  being  taken  into  the  house,  she  was  found  to  be  thor- 
oughly unconscious  and  suffering  from  all  the  symptoms  of  cere- 
bral concussion.  The  family  physician.  Dr.  Jennings,  arrived  in 
half  an  hour,  and  found  that  her  father  was  administering 
stimulants  and  making  warm  applications  to  the  surface.  Re- 
action, so  far  as  the  circulation  was  concerned,  was  brought 
about  in  a  few  hours.  Tincture  of  digitalis  was  then  given  to 
control  the  pulse.  On  examination  of  her  body,  a  deep  cut  was 
found  on  the  left  calf,  the  skin  was  rubbed  from  the  prominent 
points  over  several  ribs,  tliere  was  a  cut  over  the  shoulder  blade, 
and  a  slight  bruise  over  the  right  temple,  with  an  ecchymosis 
of  the  conjunctiva  of  the  corresponding  eye.  The  skin  was  un- 
broken over  the  entire  scalp,  and,  so  far  as  we  could  determine, 
there  was  no  fracture  of  any  bone  of  the  head.  On  the  second 
day  she  was  found  unconscious  to  all  her  surroundings,  with 
the  exception  of  the  pain  which  she  suffered  on  being  moved, 
which  caused  her  to  make  a  crying  noise,  although  no  tears  were 
shed.  She  would  not  evince  any  sign  of  recognition  on  being 
called  in  a  loud  tone  of  voice.  Her  eyes  were  closed,  and  she 
appeared  as  if  sleeping.  When  food  was  placed  in  her  mouth 
she  would  swallow  it  in  a  mechanical  way.  She  showed  no 
disposition  to  help  herself  or  to  move  her  limbs,  although  the 
only  paralysis  noticeable  was  a  slight  immobility  of  the  muscles 
of  the  right  side  of  the  face.  She  remained  in  this  semi-coma- 
tose state  for  eleven  days,  during  which  time  her  appetite  never 
failed  her,  nor  was  there  any  trouble  with  her  bladder  or  bow- 
els. On  three  or  four  occasions  a  soap  suppository  was  used, 
and  once  an  enema  given.  During  this  time  her  pulse  fluctuated 
between  96  and  108.  The  temperature  varied  from  99°  to  101°. 
The  ])Ui)ils  were  slightly  dilated,  but  responding  readily  to  light. 
On  the  twelfth  day  she  would  arouse  on  being  spoken  to  in 
a  loud  tone,  and  would  make  answer  to  the  first  question  asked 
her  if  the  answer  only  required  the  use  of  yes  or  no  ;  but,  on 
being  asked  a  second  or  third  (juestion,  she  would  .seem  con- 
fused and  unable  to  express  herself.  From  the  twelfth  to  the 
eighteenth  day  she  began  to  recall  gradually  her  vocabulary, 
but  found  groat  difficulty  in  expressing  hor  thoughts,  owing  to 
several  words,  which  seemed  to  be  conlinmiily  on  the  end  of  her 
tongue,  falling  in  a  random  way  in  the  midst  of  her  sentence, 
which  would  make  hor  efforts  at  talking  (piite  ludicrous.  These 
words  were  rat,  cat,  fat,  rraelc. 

I  would  note  here  that  a  vesicular  eruption  .•ii)pear(Ml  along 
the  cour.se  of  the  fa<-ial  nerve  of  the  right  side. 

Another  interesting  feature  of  the  case  was  the  change  in 
the  child's  disposition.  Before  the  accident  she  was  very 
choice  in  her  lunguiigo  and  of  a  very  amiable  disposition;  but, 
on   reluming  to  consciousness,  shy  was  cross  and  almsivo,  and 
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seemed  to  make  an  effort  to  find  ugly  words  to  express  her  dis- 
likes. On  this  the  twenty-second  day  she  is  -sitting  up  and  quite 
recovered,  with  the  exception  of  an  inability  to  carry  on  a  pro- 
tracted conversation. 

The  treatment  was  mostly  on  the  expectant  plan.  On  three 
days  eight-grain  doses  of  potassium  bromide  were  given  every 
three  or  four  hours,  afterward  only  as  needed. 

From  the  eighth  to  the  twelfth  day  stimulants  were  admin- 
istered at  short  intervals,  as  the  pulse  was  disposed  to  intermit. 
On  the  fourteenth  day,  finding  the  patient  disposed  to  be  drowsy 
most  of  the  time,  and  other  symptoms  calling  for  it,  we  began 
the  use  of  sulphate  of  strychnine,  gr.  -^-^  ter  die.  She  improved 
rapidly  after  beginning  the  last  remedy. 

Respectfully, 

John  M.  Foster,  M.  D. 


THE  PROPOSED  BUREAU  OF  HEALTH. 

United  States  Marine  Hospital,      ) 
San  Francisco,  Cal.,  January  26,  1SS5.  ) 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  the  ITtli  inst.,  which  has  just  come  to 
hand,  I  notice  a  letter  from  Washington,  in  which  the  corre- 
spondent speaks  in  terms  of  commendation  of  a  new  health  bill, 
recently  introduced  by  Senator  Palmer,  of  Michigan,  into  the 
United  States  Senate,  creating  a  "  Bureau  of  Health "  in  the 
Treasury  Bepartjnent.  Your  correspondent  states  that  the  bill 
is  the  "  most  elaborate  and  practical  of  any  yet  introduced." 
He  then  gives  a  summary  of  its  provisions.  Judging  from  that 
statement,  one  might  think  the  bill  elaborately  foolish  and  prac- 
tically dangerous.  The  ''  Commissioner  of  Health  "  is  to  have 
|)owers  far  beyond  tliose  of  the  President  of  the  United  States, 
the  latter  being  obHged  to  detail  for  special  purposes,  to  be 
determined  by  the  former,  surgeons  of  the  army  and  navy  on 
the  application  of  the  Commissioner.  He  is  to  be  above  Con- 
gress, as  he  may  prohibit  the  use  of  ^'  all  goods  designed  for  food 
or  drink  of  man,  for  wearing  apparel,  or  for  furniture  or  deco- 
ration of  habitations"  as  he,  in  his  infallible  judgment,  may 
determine  to  be  "  so  poiioned  hy  adulterations  as  to  be  dan- 
gerous to  human  life  or  health!"  Fancy  the  Commissioner 
issuing  an  edict  declaring  pork  and  beans  or  ice-cream,  corsets 
and  patent-leather  shoes,  colored  lunch-cloths  and  steam  radia- 
tors, "contraband  of  commerce!  "  Imagine  the  Commissioner, 
endowed  with  preternatural  vision,  announcing  to  the  ignorant, 
thoughtless  public  that  an  epidemic  has  invaded  our  country, 
and  fortliwith  ap|)ointing  an  army  of  "  competent  physicians," 
at  "$I0  a  day  and  expenses,"  to  go  forth  to  battle  with  the  in- 
visible hosts!  Think  of  the  poor  citizen  stripped  of  his  coin  to 
the  tune  of  $1,000,  and  languishing  in  a  dismal  prison-cell  for  a 
year,  because  he  dared  to  violate  a  provision  of  this  mighty  Act 
or  some  "  regulation  authorized  hy  it  !  " 

Consider  how  charming  it  will  be  to  receive  the  "  Weekly 
Hnlletin  "/re«,  and  feast  on  the  "useful  sanitary  information" 
l)ri)inised  us  therein  !  Then  it  should  not  be  forgotten  how 
near  tlie  millouiiium  wo  shall  be  when  the  Commissioner  (puis- 
sant and  omniscient)  i)roniulgates  his  "  code  of  regulations  for 
the  practice  of  medicine,  surgery,  and  midwifery,  in  places 
within  the  jurisdiction  of  the  United  States!  " 

Hut,  Mr.  Kditor,  I  have  not  time  to  dwell  longer  on  those 
considerations  now,  and  will  conclude  by  ox|)ressing  the  hope 
and  lielicf  that  the  Congress  of  the  United  States  will  never  be 
no  (careless  in  legislation  as  to  stultify  itself  liy  passing  the  bill 
referred  to.  I'he  medical  profession  throughout  the  country 
HJiould  see  to  it  that  no  such  hill  be  iillowed,  l)y  iii.Mdvertencc, 
to  become  ft  law. 

J.vo.  Vansant,  M.  I). 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  February  23,  1885. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Cholera ;  its  Mode  of  Introduction ;  its  Prevention  and 
Treatment. — Dr.  John  C.  Peters  read  a  paper  on  this  subject. 
Cholera,  he  said,  had  been  introduced  into  North  America  only 
at  three  different  places,  New  York,  New  Orleans,  and  Quebec. 
The  contagion  had  never  been  blown  into  this  country,  other- 
wise it  would  have  reached  points  to  which  vessels  had  to  pass 
close  in  entering  those  ports.  The  epidemic  which  was  intro- 
duced at  Quebec  was  traced  up  the  lakes,  and  down  the  Missis- 
sippi River  to  New  Orleans.  Cholera  appeared  at  nearly  the 
the  same  time  at  New  York,  and  in  1848  it  was  brought  almost 
simultaneously  to  New  York  and  New  Orleans.  From  the  lat- 
ter place  it  was  carried  up  the  Mississippi,  was  taken  by  emi- 
grants to  California  and  the  territories,  and  also  reached  San 
Francisco  by  vessels  from  New  York.  In  185-4  it  entered  New 
Orleans,  was  carried  up  the  Mississippi,  and  reached  Niagara 
Falls  before  New  York  had  any  cases.  The  outbreak  in  this 
country  in  1866  started  from  cases  which  reached  the  port  of 
New  York  the  latter  part  of  1865.  In  April  or  May,  1865, 
cholera  existed  in  Calcutta,  from  there  was  carried  to  Mecca 
reached  Europe  by  way  of  Marseilles,  and  finally  was  conveyed 
to  America.  In  1873  the  disease  was  introduced  at  New  Or- 
leans, in  what  manner  could  not  be  learned,  but  from  there  it 
spread  to  Memphis  and  to  Nashville.  Bombay  had  had  cholera 
every  year  since  1848,  but  with  a  gradual  diminution  of  the 
death-rate,  commencing  with  improved  sanitary  conditions. 
There  was  some  ditference  of  opinion  as  to  the  exact  manner  in 
which  the  cholera  had  reached  France  from  Bombay  in  1884. 
The  speaker  thought  it  came  by  way  of  the  Red  Sea  and  the 
Suez  Canal  to  Damietta,  from  there  was  spread  over  Egypt  bv 
the  fleeing  citizens  and  visitors,  and  from  Egypt  reached  France. 
He  was  disposed  to  think  the  rise  of  the  river  Nile  did  more 
toward  freeing  Egypt  of  the  plague  than  the  sanitary  laws  of 
the  English.  Dr.  Peters  condemned  the  way  in  which  Mar- 
seilles had  concealed  the  origin  of  the  disease,  as  it  was  now 
said  to  have  existed  there  before  it  reached  Toulon.  He  re- 
ferred to  the  interesting  fact  that  Lyons,  on  account  of  its  excel- 
lent drainage  by  two  rapid  rivers,  had  had  almost  entire  immu- 
nity. The  advantages  of  an  effective  quarantine  were  illustrated 
in  Denmark,  which  had  always  escaped  cholera,  except  on  one 
occasion,  when  it  raised  its  quarantine;  and  also  in  Greece 
which  did  not  have  a  cholera  epidemic  until  the  quarantine  was 
forced  by  the  French  and  English  during  the  Crimean  War. 

With  regard  to  the  manner  in  which  the  cholera  was  con- 
veyed. Dr.  Peters  believed  it  was  always  by  ships,  caravans, 
pilgrims,  and  clothing,  and  not  by  the  wind  (at  least  to  any  ex- 
tent). Several  hypotheses  as  to  the  manner  in  which  the  chol- 
era was  conveyed  had  been  suggested  and  exploded,  one  of 
which  originated  with  himself,  namely,  that  ocean  currents  car- 
ried the  germs  of  the  disease.  Another  was  that  earthquakes 
and  volcanoes  favored  its  outbreak.  Dr.  Peters  was  of  the  im- 
pression that  during  the  present  year  cholera  would  probably 
first  break  out  in  Sjiain,  be  conveyed  from  there  to  Cuba,  and 
from  Cuba  to  the  Southern  States.  Its  occurrence  in  Spain, 
however,  would  have  no  connection  with  the  earthqn.ikes  in 
that  country.  The  speaker  further  traced  the  origin  of  cholera 
on  Blackwell's  Island,  among  the  soldiers,  etc.  It  was  his  opin- 
ion that  a  person  did  not  get  cholera  without  swallowing  some 
of  the  contagious  element,  either  with  tlie  food,  water,  y>v  by 
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other  means,  and  one  of  the  most  important  safeguards  against 
this  was  the  use  of  clean  towels  and  frequent  ablution  of  the 
hands.  He  did  not  believe  that  any  form  of  diarrhoea  not  of 
choleraic  origin  would  end  in  cholera  without  the  introduction 
of  the  germs  of  the  specific  disease,  just  as  occurred  before  the 
development  of  cholera  in  a  healthy  person.  It  was  proper, 
however,  to  treat  every  case  of  summer  diarrhcea  as  if  it  were 
one  of  Asiatic  cholera. 

Recent  Researches  in  Cholera.— Dr.  E.  C.  Wexdt  read 
portions  of  a  long  paper  on  researches  into  the  cause  of  Asiatic 
cholera  and  the  theories  which  had  been  advanced  in  explana- 
tion of  its  origin. 

The  Artesian  Wells  of  New  York  as  affording  Potable 
Water. — Dr.  Ctrus  Edson,  of  the  Committee  on  Hygiene,  read 
a  paper,  in  which  he  showed  that  cholera  had  often  been  spread 
by  drinking  water  contaminated  by  privy  and  sewage  poison  in 
cities.  The  water  supply  of  some  towns  aud  cities  constituted  a 
sort  of  endless  circulation:  well,  man,  privy,  well.  Regarding 
the  wells  of  itiis  city,  which  varied  in  depth  from  less  than  a 
hundred  feet  to  a  number  of  hundreds  of  feet,  they  all  received 
their  water  from  the  surface  or  sewage  drainage  of  the  city 
itself,  and  not  from  a  distance.  This  fact  was  due  to  the  pecu- 
liar geological  formation  of  the  island.  In  Paris  it  was  dififer. 
ent ;  there  the  water  supply  of  the  artesian  wells  came  from  the 
drainage  of  land  outside  of  the  city,  and  passed  through  a  dis- 
infecting stratum.  An  analysis  of  the  water  from  the  wells  on 
Manhattan  Island  showed  that  it  all  contained  sewage.  It  was 
for  this  reason  that  the  Board  of  Health  had  interdicted  its  use 
except  for  chemical  and  manufacturing  purposes.  The  brewers 
were  allowed  to  use  it,  as  during  the  process  of  making  beer  it 
was  subjected  to  a  high  degree  of  temperature,  which  acted  as  a 
disinfectant.  

MEDICAL  SOCIETY  OF  THE   COUNTY   OF   KINGS. 
Meeting  of  December  16,  ISS4. 

The  President,   Dr.  J.  A.  McCorkle,  in  the  Chair;    Dr.  Z.  T. 
Emery,  Secretary. 

Malarial  Fever  on  Long  Island. — The  report  of  the  Com- 
mittee on  Hyjiiene  [see  pa;:*;  liUT]  and  Dr.  Thayer's  paper  [see 
page  273]  having  been  presented.  Dr.  A.  N.  Bei.i,  was  invited 
to  open  the  discussiion.  He  said  that  the  report  had  been  to 
him  of  very  great  interest,  because  it  was,  in  a  measure,  a  con- 
tinuation of  a  work  with  which  he  had  something  to  do  several 
years  ago.  That  part  of  the  report  relating  to  the  description 
of  tlie  soil  had  not,  in  his  opinion,  been  sufficiently  emphasized. 
It  must  have  been  observed  by  every  one  present  wiio  had  trav- 
eled on  the  island  that  the  surface  of  the  ground  was  peculiar. 
We  had  a  multitude  of  what  might  be  called  "punch-bowls," 
with  "  liard-pan  "  bottoms,  just  beneath  the  surface,  and  in  no 
part  of  the  island  was  that  peculiar  formation  more  characteris- 
tic than  from  New  Utrecht  to  Fort  Hamilton  ;  in  that  direction 
this  water-tight  subsoil  layer,  varying  in  depth  from  a  few 
inches  to  .six  feet  below  the  surface,  prevailed.  He  had  gone 
over  the  ground  with  the  commissioners  twelve  years  ago  with 
a  view  to  draining  it,  and  made  Bpecial  note  of  the  deep  cuts 
which  had  to  he  made  between  the  ponds.  Tlioso  ponds  fre- 
quently hud  no  outlets,  and  were  nothing  less  than  Htagnant 
pools  of  water,  and,  as  Dr.  Thayer  had  observed,  tlie  impcr- 
viouH  clay  cropped  out  to  within  a  few  foot  of  the  surface. 
Wherever  thc«e  pcculinr  formiitioim  existed,  rnahirial  foverg 
abounded.  Home  of  the  poridd  in  the  portion  of  the  island  re- 
ferred to  were  drnimd  by  inlerreption  ditches  half  way  down 
their  mdcii;  and  from  the  bottom  of  theiio  ditches  wells  HUiik 
below  the  bottom II  of  the  pondn.  The  hard  pan  botlomn  then 
being    broken   up,   the   prmdn    worn    converted   into   moadowB. 


Malarial  fever  was  on  Long  Island,  one  might  say,  almost  per- 
ennial— it  lasted  all  the  year  round.  He  believed  the  island 
could  be  thoroughly  drained.  There  were  some  parts  of  it 
where  there  was  natural  drainage,  and  where  there  was  nothing 
to  be  done — where  there  was  no  fever.  We  had  an  example  of 
what  coidd  be  done  in  otiier  places  by  that  which  had  been 
done  on  Bay  Ridge.  He  hoped  thcpractical  outcome  of  these 
papers  would  be  to  pusli  along  the  work  of  drainage,  and  in- 
sisted that  it  should  be  done.  While  the  paper  was  being  read 
he  had  thought  of  some  exceptions  to  the  views  expressed  in  a 
portion  of  it  (Dr.  Thayer's).  Intermittent  fevers  exist  in  some 
places  where  we  did  not  have  this  peculiar  clay  formation, 
such  places,  for  example,  as  the  Palisades  on  the  New  Jersey 
shore  of  the  North  River,  with  underlying  rocky  formations, 
but  virtually  due  to  the  same  cause — the  emanations  from  decay- 
ing vegetable  matter  and  stagnant  water  in  the  crevices  of  the 
rocks.  Another  point:  It  did  not  always  appear  to  be  neces- 
sary to  malarial  fever  to  have  stagnant  water  and  vegetable 
decay  in  combination.  He  had  traveled  over  sandy  soil  where 
there  did  not  seem  to  be  a  vestige  of  vegetation  of  any  kind, 
and  yet  this  malarial  fever  broke  out  in  persons  residing  or 
spending  any  time  there.  He  also  remarked  upon  certain  analo- 
gous conditions  of  malarial  and  typhoid  fevers,  and  referred  to 
two  important  recent  papers  on  the  subject,  one  by  Dr.  Pinck- 
ney  Thompson,  of  Kentucky,  and  another  by  the  late  Dr.  Robert 
J.  Farquharson,  of  Iowa.  They  both  held  that  typhoid  lever 
frequently  originated  from  vegetable  decay.  It  was  remarkable 
that,  so  far  as  aerial  emanations  were  concerned  from  animal 
and  vegetable  putrefaction,  they  possessed  identical  properties. 
We  were  all  disposed  to  believe  that  germs  had  something  to  do 
with  the  causation  of  these  diseases,  but  he  was  satisfied  that, 
however  much  living  germs  might  have  to  do  with  this  matter, 
the  conditions  in  which  these  germs  dehghted  were  conditions  of 
putrefaction,  and  that  the  gases  of  putrefaction  also  had  much 
to  do  with  the  production  of  disease  independently  of  germs. 
But  Dr.  Smart,  of  the  United  States  array,  an  excellent  observer, 
had  pretty  much  come  to  the  conclusion  that  the  water  we 
drank  had  more  to  do  with  malarial  diseases  than  the  air  we 
breathed.  The  speaker  had  not  verified  this  observation,  but  he 
could  very  easily  see  that  it  might  be  the  case  with  water  origi- 
nating in  malarious  regions.  We  all  knew  that  moisture  took 
up  the  poisonous  particles  in  the  air,  and  that  they  were  con- 
veyed by  that  vehicle.  We  knew  that  mal.nria  prevailed  chietiy 
along  the  coa.sts,  and  that  it  could  not  cross  wide  rivers,  or  ex- 
tend far  out  over  the  water.  Wo  knew  it  was  not  safe  for  peo- 
ple to  remain  along  or  near  the  coast  in  midarial  districts,  or 
sleep  there.  They  were  apt  to  get  malarial  fever.  Thus  we 
saw  that  the  poison  was  easily  absorbed  by  the  water,  and 
hence  the  water  might  itself  be  poisonous. 

Dr.  TiiAVKR  stated  that  the  committee  referred  to  the  ema- 
nations from  the  soil — whatever  they  might  be — and  did  not 
assume  that  there  were  any  germs.  As  to  the  matter  of  mala- 
rial fever  being  produced  by  drinking  impure  water,  he  remem- 
bered reading  of  an  instance  where  some  eighteen  or  twenty 
people  had  intermittent  fever  at  one  time,  and  it  was  shown 
that  they  had  depoiidod  for  water  upon  a  certain  spring  which 
wos  traeetl  to  impure  sources.  The  use  of  it  was  atojjped  and 
the  fever  subsided.  This  won  undoubtedly  the  cause  of  tho 
trouble.  IIo  was  |)erfectly  well  aware  of  the  fact  that  malarial 
fever  existed  whore  llicro  was  no  appearance  of  vogetiilile  do- 
compo'.ition ;  but,  as  a  rule,  where  tlic  soil  was  s.indy  and 
gravelly,  and  well  drained,  it  was  abs.iil. 

Dr.  Uaymoni)  said  lliat  during  the  last  Huinruer  some  lil'ly- 
(Ivc  poniJH  in  Urooklyn  had  been  filled  up  at  an  expense  of 
125,000,  and,  so  far  as  his  idiHorvalion  went,  there  remained 
but  six  more  lo  be   IiIUmI   up,  and   Ibis,  in  jdl  probability,  would 
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be  done  before  the  winter  was  over.  It  would  be  interesting  to 
know  what  effect  the  filling  up  of  these  ponds  would  have  upon 
the  prevalence  of  intermittent  fever  in  those  localities. 

Dr.  Walker  said  that  several  years  ago  there  was  in  the 
society  a  Committee  of  Public  Instruction.  He  thought  this 
subject  was  one  upon  which  the  public  should  be  enlightened 
by  the  society,  and  he  therefore  moved  that  the  report  of  this 
committee  be  referred  to  the  Council,  who  should  prepare  a 
summary  of  the  same,  to  be  given  to  the  people  for  the  use  of 
the  public  at  large. 

The  resolution  was  not  seconded. 

Dr.  Chase  said  that,  inasmuch  as  the  president  of  the  Board 
of  Health  was  present,  he  would  like  to  inquire  whether  the 
source  of  the  supply  of  water  of  this  city  came  from  a  decidedly 
malarial  district,  and  whether  he  had  any  reason  to  believe  that 
it  brought  malaria  to  the  city. 

Dr.  Ratmoxd  liad  no  information  on  those  points. 
Dr.  P.  H.  Kretzschmar  said  that  he  noticed  that  the  pro- 
fessional gentlemen  in  New  Lots  had  not  responded  to  the  re- 
quests of  the  committee.  Of  course  it  was  interesting  to  bear 
reports  from  different  portions  of  the  island,  and  he  thought  it 
was  especially  important  to  the  members  of  this  society  to  hear 
reports  from  localities  near  Brooklyn.  He  asked,  if  any  gentle- 
men were  present  from  the  outlying  wards,  that  they  would 
address  the  meeting  upon  the  condition  of  those  wards  and 
neighboring  localities  in  this  respect.  If  no  one  else  was  pre- 
pared to  do  so,  he  would  like  to  make  a  few  remarks  relative  to 
his  experience  in  the  town  of  New  Lots.  Two  weeks  before, 
the  death-rate  of  New  Lots  was  the  second  highest  among 
towns  in  the  State  of  New  York.  He  was  convinced  that  a 
great  many  of  said  deaths  were  caused  directly  and  individu- 
ally by  malaria  and  its  unfavorable  influences ;  and  he  thought 
there  existed  to-day  in  the  twenty-fifth  ward,  in  East  New- 
York  proper,  in  Bowronville,  and  in  the  regions  near  to  Canar- 
sie,  malaria  to  a  greater  extent  tlian  anywhere  else  on  Long 
Island.  Of  course,  so  far  as  the  twenty-fifth  ward  was  con- 
cernol,  it  should  be  remembered  that  there  had  been  considerable 
building,  and  that  streets  and  sewers  had  been  constructed,  and 
this  was  one  of  the  wards  where  ponds  could  be  found  if  they 
were  to  be  found  anywhere  in  Brooklyn.  In  East  New  York 
he  had,  within  the  last  three  years,  observed  some  interesting 
cases  of  malarial  fever  of  the  severest  form.  He  had  been  very 
mnch  struck  with  the  remarks  made  by  Dr.  Bell  about  the 
close  connection  between  malarial  and  typho-malarial  fevers. 
He  referred  to  four  cases  of  fever  which  he  had  considered  typho- 
malarial  fever,  until  recently,  which  occurred  in  East  New  York, 
in  all  four  of  winch  the  patients  died.  They  appeared  to  be  at 
the  onset  of  the  disease  well-developed  cases  of  remittent  fever. 
In  none  of  these  cases  were  there  any  decided  enteric  symptoms, 
and  there  was  no  eruption,  or  any  enlargement  of  the  spleen  at 
the  beginning.  Still  later  on  in  the  course  of  the  disease 
diarrhceal  symptoms  appeared,  and  yet  there  never  were  any 
well-developed  typhoid  symptoms.  The  patients  became  some- 
what delirious,  lie  had  a  |>ost-mortem  made  in  two  of  these 
cn.ses.  Dr.  Andrews,  the  health  physician,  attended  one  of 
these  two  i>atients  until  two  days  before  the  death,  when  the 
•penkcr  wim  called  in.  There  was  some  doubt  as  to  wlietheror 
not  nn  injury  had  something  to  do  with  the  ciuse.  There  was 
found  iilcernlion  of  Peycr's  patches,  indicative  of  typhoid  fever. 
Yet  there  was  an  absence  during  life  of  all  .syiiiptonis  of  typhoid 
fever.  A  year  before,  there  was  another  post-mortem  in  an- 
other case  (that  of  the  wife  of  a  patient,  who  also  died  with 
mnlnria),  and  the  same  evidences  of  typhoid  fever  were  found, 
nithougli  there  had  been  an  absence  of  Hymptoms  pointing  that 
way  during  life. 

One  word  about  the  treatment  of  malarial  fever  in  ihihlrcti. 


Some  of  us  had  had  unpleasant  experience  in  the  administration 
of  quinine  to  these  little  patients.  He  had,  within  the  last  five 
or  six  years,  been  in  the  habit  of  giving  quinine  to  children  ex- 
ternally by  means  of  inunction,  and  he  had  found  it  to  be  the 
most  satisfactory  way  of  giving  the  remedy  to  children,  say  up 
to  five  years  of  age.  The  formula  generally  used  was  one  part 
quinine,  one  half  part  chloroform,  eight  parts  fat,  or  Squibb's 
oleate  of  quinine.  He  had  had  the  most  uniformly  pleasant 
results.  Dr.  .Jacobi  bad  informed  him  that  some  French  writer 
had  written  an  article  on  the  examination  of  the  urine  after  the 
external  administration  of  quinine,  and  had  found  evidences  of 
quinine  in  the  urine  thus  examined.  A  member  of  the  society  had 
informed  the  speaker  that  cinchonism  had  occurred  in  his  prac- 
tice after  three  days'  use  of  quinine  administered  in  this  manner. 
If  quinine  could  be  found  in  the  urine,  and  cinchonism  followed 
inunction  of  quinine,  there  could  be  hardly  a  doubt  that  quinine 
was  absorbed  through  the  integument.  Usually  no  unpleasant 
results  followed.  He  thought,  therefore,  that  it  was  worth 
while  for  gentlemen  to  try  this  method  of  administering  qui- 
nine. Of  course  it  was  unnecessary  to  say  what  the  advantages 
were.  If  there  was  no  other  advantage  than  that  of  getting 
the  quinine  into  the  patient's  system  and  allowing  the  stomach 
to  perform  its  proper  function  of  digesting  food,  the  advantage 
was  great. 

Dr.  Thayer  said,  in  regard  to  Dr.  Kretzschmar's  criticism, 
that  the  points  referred  to  by  him  would  be  covered  by  Dr. 
Segur's  paper — i.  e.,  everything  relating  to  Brooklyn  and  its 
vicinity.    He  had  used  quinine  externally  with  admirable  results. 

Meeting  of  January  20,  1SS5. 

The  President,  Dr.  J.  A.  MoCoekle,  in  the  Chair ; 

Dr.  Z.  T.  Emery,  Secretary. 

Electrolysis  as  a  Cure  for  Uterine  Fibroids.— Dr.  J.  N. 
Freeman  read  a  paper  with  this  title.     [See  p.  '2()2.] 

Dr.  A.  J.  C.  Skene  thought  that  the  paper  was  one  of  in- 
terest. Anything  that  promised  to  be  of  value  in  the  manage- 
ment of  fibroids  was  worthy  of  all  attention,  because  such  tumors 
were  common,  and  some  of  them  that  he  had  met  with  had  been 
difficult  to  manage.  At  the  same  time  he  might  say  that,  of  all 
the  neoplasms  of  the  sexual  organs,  the  fibroid  was  one  of  the 
most  harmless  to  life.  With  regard  to  the  method  of  treatment 
advocated  in  the  paper,  he  begged  leave  to  differ  from  the  state- 
ments made  by  the  author,  and  he  could,  perhaps,  show  why  he 
did  so.  First,  the  method  was  not  a  new  one,  as  would  be  seen 
presently.  Keferring  back  to  the  use  of  electrolysis  in  the  man- 
agement of  cysts  of  the  ovary — say  about  fourteen  to  sixteen 
years  ago — Dr.  Semeleder  reported  twenty  cases  of  ovarian 
cysts  treated  by  electrolysis,  the  majority  of  which  were  cured 
or  improved.  He  came  to  New  York,  and  was  invited  to  prac- 
tice electrolysis  in  the  Woman's  Hospital,  and  he  there  met  with 
failure.  Dr.  Skene  did  not  remember  any  of  his  cases  that  were 
cured.  One  patient  died,  he  believed,  and  the  success  of  elec- 
trolysis in  that  direction  was  not  satisfactory.  About  the  same 
time  Dr.  Epliraim  ("utter,  of  Camliridge,  Mass.,  reported  tifty 
cases  treated  by  electrolysis— the  msgority  cured  or  improved. 
These  fifty  cases  were  published  in  the  "  American  .louriial  of 
Obstetrics,"  edited  by  Dr.  Mund^.  Now,  that  Dr.  Mundi-  should 
tell  Dr.  Freeman  that  he.  had  never  heard  of  the  successful 
treatment  of  fibroids  by  electrolysis  was  peculiar.  One  thing 
wa.s  certain,  either  ho  had  forgotten,  or  he  did  not  read  his  own 
journal.  At  the  time  these  cases  were  reported  Dr.  Thomas 
visited  Dr.  Cutter,  saw  him  treat  a  number  of  ca.ses,  came  back 
to  New  York  with  the  apparatus  ami  f\ill  directions  as  given  by 
Dr.  Cutter,  and  began  a  series  of  observations  in  his  own  prac- 
tice, chiefly  in  the  Woman's  Ilospitid,  the  speaker  thought,  but 
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without  much  soccess.  He  failed  to  get  the  results  that  Cutter 
did.  Scattered  through  the  literature  of  gynecology  about  that 
time  there  were  many  occasional  cases  reported.  The  speaker 
also  caught  the  idea,  and  made  a  few  observations  about  the 
same  time.  Two  of  thera  were  recorded  in  the  history  ot 
the  College  Hospital.  He  thought,  upon  consideration,  that 
three  of  them  would  be  found  on  the  records  there.  Two  of 
them  were  most  excellent  cases  for  tbis  kind  of  treatment.  The 
tumors  were  interstitial,  and  extended  down  into  the  cervix  and 
low  down  into  the  vagina,  so  that  he  could  practice  electrolysis 
with  the  greatest  facility,  and  without  the  necessity  of  employ- 
ing an  anaesthetic.  In  the  first  applications  in  each  case  he 
employed  ether ;  after  that,  as  he  found  it  was  not  specially 
required,  he  did  not  employ  it.  So  long  as  he  stuck  to  electroly- 
sis, the  tumors  were  not  modified.  When  he  pushed  it  be^'ond 
the  mere  decomposition  of  tbe  fluids  in  the  tumors  and  got  the 
«lectro-cautery  effect,  suppuration  and  diminution  of  tbe  tumor 
were  produced.  In  both  cases  tbe  tumors  became  softer,  but 
did  not  diminish  in  size  especially.  In  another  case,  a  hospital 
one,  he  practiced  electrolysis  by  passing  needles  through  the 
abdominal  walls.  The  tumor  extended  above  the  umbilicus. 
He  repeated  the  treatnient  at  least  seven  times  in  all,  and  he 
thought,  by  stretching  bis  imagination  a  little,  that  the  tumor 
was  reduced  one  sixth  in  two  years.  The  tumor  did  not  threaten 
the  patient's  life  or  render  her  useless,  and  she  declined  further 
treatment.  Another  case  occurred  in  his  private  practice,  with 
similar  results;  so  that  his  own  observations  would  not  appear 
to  favor  tbe  use  of  electrolysis.  He  had  seen  other  cases  treated 
by  other  gentlemen  with  somewhat  similar  results.  He  might 
go  back,  if  not  out  of  order,  and  refer  again  to  electrolysis  in 
the  treatment  of  ovarian  cysts.  About  the  same  time  that 
Semeleder's  cases  were  reported.  Dr.  Skene  was  invited  by  Dr. 
Hesse  to  see  a  case  ot  cyst  in  the  abdomen  in  his  practice. 
There  was  no  doubt  about  the  diagnosis,  so  far  as  regarded  the 
presence  of  the  cyst.  Dr.  Hesse  practiced  electrolysis,  and  en- 
tirely removed  it.  This  ca.se  was  published  in  the  "  American 
Journal  of  Obstetrics"  in  1877.  From  the  history  of  it,  and 
the  general  appearance  and  physical  signs,  he  was  inclined  to 
think  it  was  a  cyst  of  the  broad  ligament.  After  the  treatment 
by  electrolysis  and  the  complete  cure,  he  was  even  more  con- 
vinced of  that.  About  the  same  time  he  had  a  patient  with  a 
very  large  ovarian  raonocyst.  She  absolutely  refused  to  be 
operated  on.  She  was  then  told  of  this  now  method,  which  she 
accepted.  She  was  warned  that  it  might  be  dangerous,  that  he 
knew  but  little  about  it.  .She  accepted  his  little  experience.  He 
therefore  practiced  electroly.sis,  with  the  resnlt  of  getting  up  an 
intlammation  of  the  ovarian  cyst,  which  extended  to  the  peri- 
tona3um,  and  the  patient  died  at  the  end  of  a  week. 

Such  was  his  own  personal  experience  in  the  use  of  electroly- 
sis, lie  was  inclined  to  think  that  this  was  the  experience  of 
many  others  also,  because  there  wa.s  a  great  deal  of  enthusiasm 
OD  tliis  subject  a  few  years  ago.  Many  tried  it,  but  he  had 
heard  nothing  about  it  of  late  years.  Had  the  gentlemen  who 
practiced  this  treatment  of  lihroids  met  with  the  promised  suc- 
ceiw,  they  would  have  continued  in  well  doing,  and  the  profes- 
sion would,  no  doubt,  have  heard  of  their  good  deeds.  In  place 
of  tliJH,  tliere  had  been  a  marked  silence  on  the  subject  till  now. 
Then,  a^ain,  it  was  exceedingly  dilficult  to  estimate  the  benefit 
derived  from  any  form  of  treatment  of  tihroids.  He  noticed 
that  iievtral  of  Dr.  I"reeiiian'»  |iHtienls  were  in  the  iieiglihorhood 
of  forty  years  of  age.  Now,  it  was  a  notorious  fact  that  tihroids 
about  that  lime  often  diHa|ipear<-d  without  ireatnieiit  of  any 
kind ;  and  often  even  earlier  than  that  they  appeared  to  be  ar- 
rested in  their  growth.  'J"here  were  so  many  natural  meanM  of 
cure  that  in  CHtiinating  the  henelit  of  treatment  wo  mu§t  re- 
member that  nature  Homctiines  accoinpliHhed   tlmt   which  art 


could  not  do.  If  the  patient  lived  until  the  menopause,  or  final 
involution  of  the  uterus  took  place,  the  fibroid  would  disappear 
also.  Again,  a  little  inflamm.itory  action  in  the  mass  itself,  or 
in  the  uterus,  might  cut  otf  the  circulation  and  the  tumor  would 
disappear.  There  were,  indeed,  many  ways  in  which  these 
tumors  became  arrested  in  their  growth,  so  that  great  care  must 
be  taken  in  estimating  the  benefit  of  any  method  of  treatment. 
While  he  fully  appreciated  these  histories  as  given  by  Dr.  Free- 
man, it  must  be  remembered  that  three  swallows  did  not  make 
a  full  meal,  neither  did  three  cases  fully  prove  the  value  of  this 
treatment.  A  number  of  cases  were  necessary  in  order  to  pass 
upon  its  value.  We  therefore  had  to  accept  these  cases  as  evi- 
dence that  this  mode  of  treatment  was  still  under  observation. 
It  might  be  successful  in  the  future,  but  was  at  present  only  on 
trial.  One  thing  he  ought  to  say  in  regard  to  this  mode  of 
treatment,  and  that  was — it  was  not  so  dangerous  as  he  sup- 
posed it  would  be.  He  remembered  that  when  he  first  passed 
those  needles  through  the  abdominal  walls  and  drove  them  into 
the  hard  mass,  he  was  very  much  afraid  of  the  consequences. 
He  supposed  he  was  the  most  unhappy  man  in  Brooklyn  one 
day  when  the  patient,  after  coming  out  from  the  ether,  had  a 
terrific  chill.  He  imagined  it  was  the  beginning  of  the  dreaded 
peritonitis,  but  it  was  only  a  nervous  chill — the  temperature  did 
not  go  up.  After  that  the  patient  came  to  the  hospital,  say  to- 
day, was  treated  to-morrow,  and  then  the  next  day  went  home 
about  her  business.  Cutter's  instruments  were  larger  than 
needles.  They  looked  like  little  daggers;  had  handles  and 
V-shaped  heads.  He  used  to  take  them  by  the  handles  and 
thrust  them  into  the  tumor  with  great  force,  and  yet  only  one 
of  the  fifty  patients  died.  Very  few  of  them  had  any  perito- 
neal trouble.  That  was  very  much  in  favor  of  the  method,  and 
deserved  particular  attention. 

Now,  when  we  came  to  compare  electrolysis  with  ergot  and 
laparotomy  in  the  management  of  these  case.s,  it  could  only  be 
maintained  that  it  was  one  of  the  means  of  treating  fibroids 
and  one  that  was  not  effectual  in  all  cases.  That  we  did  have 
most  excellent  results  from  ergot  we  all  knew.  When  tbe  tumor 
was  intra-uterine,  surrounded  by  strong  muscular  walls,  it  would 
respond  to  ergot.  If  the  uterus  would  respond  to  ergot,  we 
should  accomplish  one  of  two  things — either  the  mass  would 
be  entirely  expelled,  or  could  be  removed  by  traction  and  enu- 
cleation, or  else,  by  tbe  circulation  being  cut  otf,  it  would  be- 
come atrophied.  When  the  tumors  were  interstitial,  ergot  acted 
less  effectually;  when  they  were  subperitoneal,  little  if  any- 
thing could  be  done,  and  the  result  was  not  by  any  means  satis- 
factory. These  were  the  cases  where  we  had  to  resort  to  lapa- 
rotomy. W'hen  we  remembered  how  many  of  these  ca.ses  there 
were,  and  how  many  patients  got  along  comfortably  for  years, 
the  tumor  being  stationary,  and  how  many  of  them  got  well 
without  treatment,  the  field  for  the  use  of  electrolysis  was  limit- 
ed as  compared  with  other  means. 

Dr.  FiiKEMAS  rei)lied  that  Dr.  Mund6  had  mentioned  Cutter's 
cases,  but  had  said  they  were  not  satisfactory.  Dr.  Cutter's 
operation  was  essentially  different  from  the  author's.  Dr. 
Skene  had  accurately  described  his  method — with  a  V-shaped 
dagger — and  he  generally  produced  suppuration.  This  Dr. 
Freeman  had  tried  to  avoid.  Dr.  Cutter's  ca.ses  had  not  been 
published,  and  Dr.  Freeman  had  not  heard  of  them  when  he 
made  his  first  experiments,  and  only  learned  the  results  when 
they  were  published  tlu'  next  year. 

Dr.  Freeman  liad  treated  two  of  his  cases  in  St.  John's  Hos- 
pital, and  had  succeeded  in  preventing  suppuration  in  every  case 
except  after  one  treatment,  and  in  that  it  was  liuiitod  to  the 
abdominal  widl  and  did  not  affect  the  tumor  itself  nor  the  pori- 
tonnMiiM.  In  all  IIicho  cases  there  was  a  gradual  softening  and 
absorption  of  the  sulmtanco  of  the  tumors. 
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Dr.  Skene  said  that  Dr.  Freeman  must  have  misuuderstood 
his  remarks.  There  was  no  essential  ditference  in  the  methods 
practiced  by  Dr.  Cutter,  Dr.  Freeman,  and  himself. 


NEW  YORK   CLINICAL   SOCIETY. 
Meeting  of  January  23,  1885. 

Dr.  L.  Emmett  Holt,  Chairman ;   Dr.  W.  Duncan  MoKim, 

Secretary. 

Forward  Dislocation  of  the  Head  of  the  Radius.— Dr.  J. 

H.  Emerson  presented  a  patient,  a  boy  of  seven  years,  with  an 
old  forward  dislocation  of  the  head  of  the  radius  upon  the  ex- 
ternal condyle  of  the  humerus.  Motion  in  the  joint  was  re- 
markably free,  which  fact  was  to  be  explained  by  the  marked 
atrophy  of  the  external  condyle.  Nothing  was  known  in  the 
-way  of  history,  except  that  the  patient  had  fallen  upon  his 
•elbow,  three  years  previously,  and  was  then  supposed  to  have 
sustained  only  a  bruise. 

Cheiloplasty. — Dr.  Robert  Abbe  presented  a  patient,  aged 
■fifty,  on  whose  face  he  had  performed  several  plastic  operations, 
following  removal  of  the  entire  lower  lip,  four  months  before, 
for  epithelioma,  which  extended  outside  the  commissure  of  the 
lips  on  both  sides.  Photographs  of  different  stages  were  also 
shovvD. 

At  the  first  operation  a  large  V-incision  was  made,  includ- 
ing the  entire  breadth  of  the  disease,  and  pointing  far  below  the 
chin.  Then  a  longitudinal  incision  was  made  through  each 
■cheek,  well  back,  and  an  inverted  V-piece  removed  from  each 
side,  above  the  cut,  to  prevent  pouching  when  the  lower  flaps 
were  dissected  up  and  slid  forward. 

Ten  days  later,  a  slough  had  taken  place,  at  the  median  line 
of  the  lower  lip.  After  some  time,  a  second  operation  was  done 
to  correct  this  gap  of  more  than  an  inch.  Its  edges  were  pared, 
and  a  long  horizontal  cut  was  made,  an  inch  and  a  half  below 
the  first,  extending  back  to  the  parotid  gland,  and  then  curving 
upward  to  the  level  of  Stenson's  duct.  The  flaps  were  under- 
mined, and  again  slid  forward  to  meet.  Union  was  good,  but  a 
fistula  remained  under  the  middle  harelip-pin,  which  finally  had 
to  be  closed  by  a  horizontal  rectangular  flap  from  the  front  of 
the  chin,  that  was  swung  into  a  vertical  position  to  fill  a  gap 
made  by  vertical  cuts,  including  the  fistula  and  cicatrix. 

The  latter  operation  was  done  under  hypodermics  of  cocaine, 
which  worked  most  excellently.  The  ultimate  result  was  very 
satisfactory. 

Ridge-like  Formations  in  the  Bladder.— Dr.  L.  B.  Bangs 
presented  tliu  liladdi-r  and  kiiliicvs  of  a  patient  with  the  follow- 
ing history :  At  first,  the  only  symptom  was  frequent  and  pain- 
ful micturition,  the  pain  being  especially  in  the  head  of  the 
penis.  Neither  stricture  nor  stone  could  be  detected.  After  a 
few  months,  the  searcher  indicated  the  presence  of  some  obsta- 
cle at  the  base  of  the  bladder,  but  its  nature  could  not  be  deter- 
mined. The  urine  always  contained  pus,  but  no  casts  were  ever 
found.  The  patient  then  disappeared.  Four  years  later,  he 
presented  himself  l^;ain  with  his  condition  much  improved, 
urinating  about  every  four  hours  only.  A  few  weeks  later, 
Lo  died  with  uriemic  symptoms.  IIn  bad  had  an  early  gonor- 
rhwa. 

PoHt-iMortem  examination  showed  a  ridge  extending  between 
the  vesical  orifices  of  the  two  ureters,  with  a  second  ridge  com- 
ln({  ofT  from  the  middle  of  the  first  and  prolonged  into  the  pros- 
tatic urethra.  Kolh  ureters  wore  dilated  ;  and  the  kidneys  were 
the  seal  of  multiple  abscesses.  The  case  was  evidently  one  of 
obHtriK'liuri  Ml  the  internal  meatus. 

Injury  of  the  Head.— Dr.  A.  A.  Smith  narrated  the  follow- 
inf(  nise:   .\   child,  aged   six   years,  fell   over  a  balustra<le  to  a 


floor,  twenty-six  feet  beneath,  striking  upon  the  forehead.  The 
forehead  was  much  swollen,  the  left  eye  was  closed  from  swell- 
ing of  the  lids,  and  there  was  a  tender  spot  on  one  of  the  legs. 
The  pulse  was  88,  regular;  the  temperature  was  normal ;  there 
was  no  vomiting.  The  child  could  speak  when  the  tender  leg 
was  touched.  The  next  morning  he  seemed  bright,  but  after- 
ward he  refused  to  talk,  and  then  had  a  convulsion — fourteen 
hours  after  the  accident.  After  that  he  vomited,  and  immedi- 
ately fell  into  a  quiet  -sleep.  Another  convulsion  took  place,  but 
it  was  slight.  It  was  followed  by  vomiting.  For  three  nights 
there  was  slight  delirium,  but  the  patient  then  made  a  good 
recovery. 

Dr.  J.  W.  Wright  inquired  as  to  when  the  child  had  taken 
food  before  the  accident.  He  thought  that  the  convulsions  were 
due  to  the  presence  of  food  which  the  stomach  was  unable  to 
digest  during  the  shock  of  concussion.  Under  such  circumstances 
he  would  give  an  emetic. 

Dr.  Smith  thought  that  there  were  three  plans  of  treatment 
for  such  cases — an  emetic,  a  cathartic  with  an  opiate,  and  bro- 
mide of  potassium.     In  this  case  he  used  the  bromide. 

Vesical  Calculus. — Dr.  Weight  presented  the  detritus  of  a 
stone  removed  from  the  bladder,  after  the  injection  of  3j  of  a 
four-per-cent.  solution  of  cocaine  into  the  urethra.  No  pain 
was  experienced,  but  slight  discomfort  from  the  stretching  of 
the  bladder  by  water. 

Perforation  of  the  Bladder.— Dr.  Wright  presented  a 
specimen  of  perforated  bladder,  with  the  following  history  of 
the  patient :  A  laborer,  aged  twenty-six,  admitted  to  Bellevue 
Hospital  November  26,  1884.  Had  sufl'ered  from  painful  mic- 
turition since  childhood.  For  the  previous  three  months  he  had 
micturated  about  every  half-hour.  The  urine  was  frequently 
bloody.  He  had  never  had  gonorrhcea.  Eight  months  ago  he 
was  treated  for  stricture,  a  steel  sound  being  passed  three  times 
a  week  for  eight  weeks.  November  25th,  Dr.  Wright  detected 
a  stone  with  a  small-sized  Thompson's  searcher.  At  this  time 
the  urine  contained  blood,  pu.s-cells,  and  much  mucus,  and  was 
alkaline,  of  an  aminoniacal  odor,  and  of  the  specific  gravity  of 
r020.    There  were  no  casts. 

November  29th,  after  three  days'  rest  in  bed,  with  the  use  of 
diluents,  etc.,  the  patient  was  much  better.  He  was  etherized, 
and  three  ounces  of  warm  water  were  injected  into  the  bladder. 
A  small  Thompson's  searcher  was  passed  into  the  bladder,  and 
after  about  five  minutes  the  stone  was  felt,  but  its  size  and 
quality  could  not  be  determined,  from  the  obstinate  contraction 
of  the  bladder.  A  larger  instrument  could  not  be  passed,  on 
account  of  a  stricture  and  the  presence  of  false  passages  near  the 
membranous  portion  of  the  urethra. 

December  1st,  peritonitis  was  recognized.  On  the  8th  the 
patient  was  deemed  convalescent,  but  a  return  of  the  peritonitis 
took  place  on  the  11th,  and  on  the  13th  death. 

Autopsy,  sixteen  hours  after  death. — General  peritonitis  was 
fonnd  ;  also  acute  left  parenchymatous  nephritis.  Between  the 
anterior  wall  of  the  bladder  and  the  pubic  bones  there  was 
an  abscess,  with  well-defined  walls,  containing  three  or  four 
ounces  of  pus,  but  having  no  communication  with  tlie  peri- 
tonroum.  The  bladder  was  very  small,  its  capacity  being  not 
more  than  three  ounces,  and  its  walls  were  much  contracted 
ami  thickened,  and  in  a  state  of  chronic  inflammation.  In  the 
right  lower  segment,  somewhat  posterior  to  the  lateral  median 
line,  and  about  one  inch  froin  the  vesical  opening  of  the  nrotlira, 
was  found  a  perforation  largo  enough  to  admit  the  end  of  the 
index-fingor,  which  couimunicateil  with  thocavity  of  thoab.scess. 
Its  margins  were  smooth  and  thoroughly  cicatrized,  with  every 
appearance  of  having  existed  for  several  months. 

The  bladder  contained  an  oxalate-of-limo  stone,  one  inch  in 
diainotor,  and  weighing  27C  grains. 
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Dr.  Wright  raised  the  question  whether  this  perforation  was 
due  to  the  use  of  instruments,  or  to  the  ulceration  caused  by  the 
stone  itself. 

Dr.  Bangs,  after  examination  of  the  specimen,  was  con- 
vinced that  the  perforation  had  been  caused  by  ulceration  due 
to  the  presence  of  the  stone. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  „f  February  3,  1885. 

Vaenolation  of  the  Brain.— Dr.  J.  0.  Shaw  read  a  paper 
on  this  subject  and  showred  a  specimen. 

Dr.  Peters  stated  that  very  interesting  cases  were  to  he 
found  on  record  in  the  "Transactions  of  the  Pathological  So- 
ciety of  London." 

Dr.  Parsons  had  never  seen  vacuoles  of  the  brain  of  the 
size  of  those  shown  in  the  specimen.  He  had  seen  smaller  ones. 
His  impression  was  in  accordance  with  the  views  expressed  in 
the  paper  with  regard  to  the  origin  of  the  enlargement  of  these 
perivascular  spaces. 

Dr.  Weber  thought  that  the  vacuoles  in  this  brain  might  be 
connected  with  septic  fever,  which  certainly  must  have  taken 
place  during  the  man's  life.  He  was  inclined  to  think  that  there 
might  have  been  infarctions  in  that  brain  which  might  have 
something  to  do  with  such  immense  vacuoles.  He  wished  to 
know  if  Dr.  Shaw  had  examined  the  brain  soon  after  death. 

Dr.  Shaw  said  that  he  had  done  so  the  next  day.  He  had 
cut  into  the  brain  afterward  and  found  these  cavities.  There 
was  nothing  on  the  outer  surface  of  the  brain  to  indicate  them. 

Dr.  Weber  asked  if  Dr.  Shaw  really  believed  the  larger-sized 
ones  to  be  real  vacuoles. 

Dr.  Shaw  said  that  he  really  did. 

Dr.  Weber  then  asked  if  vacuoles  as  large  as  these  had  ever 
before  been  seen  by  Dr.  Shaw  or  by  any  one. 

Dr.  Shaw  stated  that  no  one  had  seen  them  so  large.  He 
had  not,  at  all  events.  The  largest  he  had  ever  seen  were  of  the 
size  of  a  small  nut. 

Dr.  Weber  stated  that  the  largest  he  had  ever  seen  were  as 
large  as  a  pea,  drawn  out.  They  were  of  the  size  of  the  smaller 
ODes  surrounding  the  large  ones  in  the  brain  that  had  been 
shown.     In  this  respect  he  considered  the  specimen  unique. 

Dr.  Shaw  said  that  the  reason  he  had  presented  it  was  be- 
cause it  was  an  extraordinary  specimen.  A  great  many  cases 
were  reported  where  there  were  no  vacuoles.  This  man  had 
certainly  been  subject  to  septic  trouble.  Dr.  Shaw  asked  if 
those  cyst  cavities  were  not  due  to  hajmorrhage. 

Dr.  Webeu  thought  that  the  man  probably  had  septic  pleu- 
ri.sy.  There  might  have  been  emboli  carried  into  the  brain  ;  cer- 
tainly there  was  septic  matter  coursing  tlirough  the  arteries. 
In  the  cases  he  had  known  of  there  had  been  no  structural  dis- 
eai>e  going  on. 

It  ha<]  struck  Dr.  Shaw  that  po.ssiljly  thrombosis  might  liave 
taken  place  in  some  of  the  snjall  vacuoles,  and  that  a  large  num- 
ber of  Ihcm  might  have  been  blocked  up  in  that  manner.  The 
explanation  that  the  [lerivasculur  H|)aceH  had  hecti  dilated  was 
not  a  very  gofxl  explanation  for  cavities  of  such  large  size. 

Dr.  BiiiDHAr.L  was  reminded  of  a  spinal  cord  that  he  had 
been  very  much  intorcHtcd  in  while  working  with  Professor 
Mcinort  in  Vienna.  It  was  hardened  in  the  asnal  way,  and 
Rhowcd  nothing  particiilur,  but,  on  making  sections  of  it,  it  was 
found  to  bo  a  perfect  lioneycoinb,  ho  coinjiletely  had  certain 
portions  diHa|ipcared,  and  other  portions  shrunk  together.  He 
did  not  know  whether  any  one  presont  romem!)ere<l  the  n|>pear- 
ancc  of  a  sawn  butternut,  but  the;  transverse  KC(^liiiii  cif  this 
cord  looked  very  much  like  one  of  these.  It  was  didicult,  he 
fldtnitte<l,  to  account  for  tli<i  largo  cavities  in  Dr.  Hhaw's  speci- 


men. It  seemed  to  him,  though,  that  the  oedema  of  the  brain 
that  was  to  bo  found  in  cases  of  chronic  alcoholism  might  pro- 
duce such  a  condition,  provided  the  cavities  were  due  to  a 
shrinking  away  of  the  tissue,  as  Professor  Meinert  had  suspected 
in  the  case  he  had  alluded  to. 

Dr.  Flint  thought  that  the  method  of  preparation  of  the 
brain  was  decidedly  wrong.  He  wanted  to  know  if  Dr.  Shaw 
had  said  that  the  brain  enveloped  in  its  membranes  had  been 
placed  in  alcohol. 

Dr.  SnAw  stated  that  it  was  yjlaced  in  alcohol,  but  not  with 
its  membranes. 

Dr.  Flint  thought  that  nevertheless  a  number  of  changes 
took  place  afterward.  There  might,  perhaps,  be  little  cavities 
formed.  He  confessed,  however,  that  he  had  never  seen  cavi- 
ties as  large  as  these.  A  great  many  that  he  had  seen  had  arisen 
from  the  faulty  method  of  putting  the  brain  in  the  alcohol.  The 
brain  became  hardened.  He  for  one  was  of  the  opinion  that 
not  all  the  cavities  in  this  brain  had  existed  during  the  lifetime 
of  the  patient,  but  that  some  of  them  had  formed  after  the  brain 
had  been  removed  from  the  body;  and,  consequently,  they  lost 
their  pathological  siirniflcance. 

Epilepsy  as  a  Cause  of  Death.— Dr.  W.  M.  Lesztnskt  read 
a  paper  with  this  title.     [It  will  be  published  in  full  hereafter.] 

Dr.  Parsons  said  his  experience  had  been  very  much  in  ac- 
cordance with  the  author's  as  to  the  cause  of  death  of  a  large 
number  of  patients  who  were  sufferers  from  epilepsy.  Very 
soon  after  he  became  connected  with  an  institution  in  which 
there  were  many  epileptics,  he  was  struck  with  the  fact  that 
they  did  die  in  some  way  in  consequence  of  an  epileptic  seizure, 
contrary  to  the  statements  in  treatises.  To  such  an  extent  was 
this  true  that  it  seemed  to  him  the  rule  that  epileptics  died  as 
the  result  of  the  seizure.  In  a  few  cases  they  died  from  acci- 
dent, as  from  suffocation,  or  some  other  injury  received  during 
the  epileptic  seizure.  In  some  cases  they  died  from  shock. 
Most  of  them,  however,  died  in  the  status  epilepticus,  after  they 
had  had  attacks  running  from  two  to  three  days.  Autopsies 
were  made  in  the  great  majority  of  these  oases.  His  impression 
was  that  in  almost  all  of  them  the  condition  of  the  brain  was 
one  of  intense  congestion,  either  with  or  without  effusion  into 
the  ventricles.  He  had  been  very  much  surprised  at  the  differ- 
ence of  experience  between  himself  and  eminent  men  who  had 
written  on  the  subject.  It  hardly  seemed  possible  to  him  that 
the  results  could  differ  very  much  from  the  ox])erience  in  New 
York  institutions. 

Dr.  Bikdsaij,  thought  that  the  cases  that  had  been  presented 
in  the  j)aper  had  been  complicated  with  other  forms  of  disease, 
and  that  this  introduced  a  factor  that  made  it  difficult  to  apply 
them  to  ordinary  epilepsy.  In  the  first  case  it  was  not  certain 
that  death  was  caused  by  epilepsy,  at  least  as  stated.  The  pa- 
tient was  found  dead,  and  with  no  record  of  a  convulsive  attack 
immediately  previous.  In  one  case,  for  example,  we  had  indi- 
cations of  atrophic  changes,  and  in  several  cases  there  was  a 
possibility  of  epileptic  attacks  being  the  result  of  gross  lesions; 
and  it  seemed  to  him  that  those  things  should  he  borne  in  mind. 

Dr.  Leszynsky  siiiil  tliat  Dr.  Parsons  had  spoken  of  a  large 
majority  of  cases  where  the  brain  was  found  to  bo  intensely  I 
congested.  So  it  was  in  these  cases  where  the  autopsy  had  been  | 
made,  but  there  wore  cases  where  the  brain  was  quite  anaMuic. 
In  the  doubtful  case  which  Dr.  Hirdsall  referred  to,  where  the  I 
patient  was  found  dead,  it  was  to  bo  presumed  that  she  died 
from  epilep.sy,  for  she  was  always  in  excellent  hoalth.  She  fre- 1 
quontly  had  convulsions  and  fell  upon  the  (ioor.  It  was  to  bel 
|)rcHumc(l,  <onHOi|Uoiitly,  that  she  died  from  epilepsy.  In  tliej 
other  (loulitful  case,  wliuro  the  autopsy  was  iiuido,  the  patienti 
had  always  boon  an  (ipilcptic.  (iross  IohIotih  wore  found  fro- 
<|U('ntly,  liiit  ho  did  not  think  Ihat  anytliiiig  had  yet  boon  dis<'oV- 
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ered  which  would  account  for  the  condition  of  epilepsy.  'With 
regard  to  the  treatment,  he  had  confined  himself  exclusively  to 
the  status  epilepticus,  and  not  to  the  condition  of  epilepsy; 
still,  he  would  state  that  he  not  only  used  the  bromides,  but 
conium.  He  had  also  used  chloral,  belladonna,  and  ergot,  and, 
together  with  bromides,  every  patient  received  tonic  treatment. 
A  great  many  were  ordered  cod-liver  oil  with  iron.  Some  were 
given  arsenic.  A  number  had  been  paralyzed  by  the  bromides, 
and  they  had  had  to  be  given  ap. 


CLINICAL  SOCIETY   OF  THE 

NEW  yoke:  POST-GRADUATE  MEDICAL  SCHOOL 
AND   HOSPITAL. 

Meeting  of  January  17,  1885. 

(Co7iiinued  from  page  231.) 

Diabetes. — In  the  continuation  of  the  debate  on  this  subject. 
Dr.  JoHX  L.  Baii.et  related  a  case  that  hud  come  under  his  care 
three  years  after  an  injury  to  one  of  the  upper  limbs  that  pro- 
duced partial  paralysis.  The  patient  was  an  elderly  lady.  The 
speaker  thought  it  probable  tliat  the  glycosuria  was  due  to  the 
injury,  although  there  was  no  direct  communication  between 
the  nerves  injured  and  the  nervous  mechanism  of  the  liver,  so 
that  it  closely  resembled  the  experimental  diabetes  of  Schiff, 
produced  by  division  of  the  sciatic  nerve.  Long-continued 
nervous  irritation  might  have  weakened  the  nervous  system, 
and  contributed  in  a  measure  to  the  production  of  the  disease. 

Dr.  Thomas  E.  Satterthwaite  remarked  that  we  should 
proceed  with  caution  in  putting  a  patient  upon  the  use  of  anti- 
diabetic diet,  for  even  persons  of  the  greatest  self-control  would 
sometimes  break  through  the  rules  laid  down,  and  gorge  them- 
selves with  sugar  or  starchy  food.  We  should  forbid  sugar  first, 
and  then,  as  the  patient  had  trained  himself  to  subdue  the 
desire  for  it,  proscribe  the  starchy  foods  one  by  one.  Neglect 
of  these  precautions  would  often  cause  failure  at  the  very  outset. 
When  sugar  had  been  constantly  absent  from  the  urine  for  two 
or  tliree  months,  a  gradual  return  might  be  made  to  the  ordi- 
nary diet.  The  speaker  had  found,  as  a  rule,  that  diabetics  did 
not  boar  the  bran  and  gluten  breads  well ;  some,  indeed,  refused 
thein  absolutely.  According  to  his  experience,  some  of  the  dia- 
betic bread  in  the  market  was  unpalatable,  but  it  was  certainly 
possible  for  patients  to  live  on  a  purely  nitrogenous  regimen,  as 
was  abundantly  proved  by  tlie  fact  that  the  Esquimaux  and  other 
residents  of  high  latitudes  did  so. 

Syn)ptoiiintic  treatment  was  next  in  order  after  restricting 
tile  diet,  and  the  first  indications  were  usually  such  as  called  for 
sedatives  to  relieve  the  neuralgic  and  muscular  pains.  Besides 
bromides  and  opiates,  valerian  and  strychnine  were  the  princi- 
pal remedies  in  use.  There  appeared  to  be  little  danger  of  the 
patient's  contracting  the  opium  habit  if  codeine  was  selected, 
nor  was  the  usual  constipation  of  the  disease  greatly  aggravated, 
as  the  doses  recjuired  were  not  large.  For  palpitation,  digitalis 
and  alcoholic  and  ditlnsible  stimulant*  were  often  advantageously 
employed.  In  one  instance,  ho  had  known  a  tincture  of  the 
Cerens  Jlonplundii,  in  ten-minim  doses,  prove  effectual  in  con- 
trolling palpitation  that  was  annoying  at  night.  One  dose  at 
bedtime  secured  the  desired  result.  Of  the  forty  cases  that  ho 
had  colloctod  as  occurring  in  New  York,  from  two  to  five  per 
cent,  seomod  to  have  been  cured,  and  the  same  proportion  had 
8ncceH.Hfully  resisted  tho  disease,  but  most  of  the  remainder  wore 
known  to  have  gone  on  from  bad  to  worse.  There  was  a  fair 
possibility,  however,  that  the  percentage  of  cure  or  arrest  might 
at  Homo  liiiR'  be  found  to  bo  better  than  appeared  from  these 
Htftlidticn.  Many  of  the  patients  had  passed  out  of  observiitiou, 
aii<l  therefore  no  deductions  could  bo  drawn  from  thciii.     One 


case  in  the  second  category  was  noteworthy.  The  patient  had 
come  to  him  three  years  before,  showing  marked  emaciation 
and  obvious  symptoms  of  the  disease.  He  was  syphilitic. 
After  an  attack  of  cerebral  syphilis  he  was  put  upon  a  six- 
months'  course,  and  the  diabetic  symptoms  were  reduced  to  a 
minimum ;  but,  even  now,  although  he  had  gained  flesh  and 
color,  and  was  in  the  full  swing  of  an  active  life,  he  felt  the  need 
of  two  bottles  of  claret  with  his  dinner.  Ergotin  was  used  in 
the  second  case  in  which  the  disease  was  arrested,  and  in  com- 
bination with  codeine  and  sulphide  of  calcium.  One  grain  of 
ergotin  was  given  three  times  a  day,  and  the  codeine  in  ordi- 
nary and  moderate  doses. 

One  point  ought  to  be  insisted  upon  by  the  practitioner  on 
assuming  the  care  of  a  case,  and  that  was  that  the  urine  should 
be  examined  every  week,  to  determine  the  quantity  of  sugar,  so 
that  the  results  of  the  treatment  might  be  noted ;  and  at  the 
same  time  a  careful  examination  for  casts  should  be  made,  since 
one  of  the  greatest  dangers  in  this  disease  was  that,  with  the 
cessation  of  the  excretion  of  sugar  and  the  apparently  favorable 
turn  of  affairs,  the  more  insidious  and  dangerous  nephritic  com- 
plications might  supervene. 

Dr.  Andrew  H.  Smith  thought  that  the  theory  of  the  hepatic 
origin  of  the  disease  was  not  sufficient  to  account  for  all  the 
cases;  for  instance,  those  induced  by  cerebral  traumatism 
tumor,  or  mental  excitement,  as  in  the  case  of  the  duellist  in 
whom  diabetes  was  established  after  an  encounter  where,  hav- 
ing delivered  his  shot,  he  was  obliged  to  wait  for  some  seconds 
for  that  of  his  adversary,  whose  pistol  had  missed  fire.  Those 
cases  where  it  had  followed  upon  the  loss  of  property,  and 
other  such  severe  mental  strains,  might  be  included  in  this 
category.  It  seemed  more  probable  that  the  principal  seat 
of  trouble  was  in  the  nervous  system,  and  more  particularly 
in  the  brain  itself.  The  liver  was  probably  implicated,  but  he 
believed  that  there  was  a  primary  lesion  back  of  it.  He 
could  not  overlook  the  experiments  of  Bernard,  who  had 
found  that,  on  puncturing  the  floor  of  the  fourth  ventricle 
sugar  appeared  in  the  urine  without  any  increase  in  the  amount 
of  the  secretion,  bift  that,  if  the  puncture  was  made  a  lit- 
tle lower,  the  sugar  again  appeared — this  time,  however,  with 
an  increase  of  the  quantity  of  the  urine,  while,  when  the  punc- 
ture was  made  at  a  higher  plane,  the  water  w-as  increased  with- 
out the  least  trace  of  the  appearance  of  sugar.  The  sympathetic 
system  was  probably  the  channel  for  the  diseased  impulses 
which  were  conveyed  from  the  brain  or  the  cord,  for,  if  the 
cord  was  divided  above  the  third  cervical  ganglion,  no  such 
result  followed  puncture  of  the  floor  of  the  ventricle,  while  if 
the  division  was  made  below  tliis  ganglion,  the  usual  eonse- 
(|uences  were  noted.  It  seemed  probable,  therefore,  that  the 
track  of  the  diabetic  impulse  switched  ofl"  into  the  sympathetic 
system  in  the  region  of  the  third  cervical  ganglion,  and  through 
it  to  the  liver.  The  dilated  capillaries  of  the  liver  also  favored 
this  view,  as  the  nerves  that  preserved  the  arterial  tone  were 
known  to  have  their  origin  in  the  floor  of  the  fourth  ventricle. 
Tlie  speaker  had  found  a  variety  of  lesions  in  the  liver,  and  con- 
siiiered  them,  as  well  as  those  of  the  other  organs,  probably  due 
to  the  derangement  of  the  circulation  of  the  blood.  The  en- 
larged kidney  was  unquestionably  due  to  hy|)era-'mia,  probably 
from  the  irritation  of  the  sugar.  The  low  temperature  in  this 
condition  usually  bore  a  direct  relation  to  the  amount  of  sugar 
eliminated,  and  often  fell  two,  three,  or  more  degrees  below 
what  was  normal. 

The  extreme  fatality  of  erysipelas  occurring  in  the  course 
of  this  disease  had  not  been  remarked  upon.  Facial  erysipelas 
under  these  circumstances  was  nearly  always  fatal.  He  thought 
that  iodoform  fell  into  the  same  class  as  opium  and  codeine  in 
tho  treatment  of  the  disease,  as  Its  elTect  was  directed  toward 
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the  nervous  system.  Several  years  before  he  had  treated  a  pa- 
tient on  the  theory  that  the  difficulty  depended  on  some  local 
irritation  of  the  olivary  bodies  or  about  the  medulla,  and  had 
applied  a  permanent  issue  at  the  root  of  the  neck.  It  seemed 
to  have  a  decided  effect  in  lessening  the  amount  of  sugar  passed, 
and  the  patient  improved  so  much  without  dieting  that  he  was 
enabled  to  resume  his  duties  as  a  chaplain  in  the  army.  He 
died  subsequently,  however,  of  diabetes.  The  speaker  thought 
that  ergot  might  be  of  some  service  in  controlling  the  vaso- 
motor system. 

(To  be  concluded.) 


^iscjUanp . 


The  Caesarean  Operation  among  the  Aborigines  of  Central  Africa. 

The   "  Edinburgh   Medical   Journal  "   p\ibli?lies   a  description  of  an 

operation  that  was  witnessed  by  a  traveler  in  Central  Africa.  The 
operator  (who  was  one  of  the  tribe)  made  a  bold  incision  through  the 
abdominal  wall,  extending  from  the  umbilicus  to  the  pubes.  This  partly 
opened  the  uterine  cavity.  The  haemorrhage  was  arrested  by  the  appli- 
cation of  a  hot  iron,  then  the  wound  in  the  uterus  was  enlarged  and  its 
edges  were  held  open  by  an  assistant  while  the  operator  extracted  the 
foetus  and  placenta.  The  wound  was  closed  with  rude  acupressure  pins 
made  of  iron,  shreds  of  bark  being  used  for  the  figure-of-eight  sutures. 
Over  the  whole  was  placed  a  dressing  of  herbs,  which  the  operator  bad 
previously  reduced  to  a  pulp  by  chewing  them.  Union  was  perfect  on 
the  eleventh  day. 

The  New  York  Clinical  Society. — At  the  annual  meeting,  held  Feb- 
ruary 27th,  Dr.  A.  A.  Smith  was  elected  president.  Dr.  E.  G.  Janeway 
vice-president,  and  Dr.  F.  H.  Markoe  secretary  and  treasurer. 

The  West  Virginia  State  Board  of  Health. — Dr.  L.  D.  Wilson,  of 
Wheelinsr,  has  been  appointed  a  member  of  the  board,  in  place  of  Dr. 
James  E.  Reeves,  resigned.  As  the  board  is  now  organized.  Dr.  C.  T. 
Richardson,  of  Charleston,  is  president,  and  Dr.  T.  A.  Harris,  of  Par- 
kersburg,  secretary.  ' 

The  Central  College  of  Physicians  and  Surgeons,  of  Indianapolis, 
held  it.s  annual  conimenceinent  exercises  at  the  Crand  Opera  House  on 
Friday  afternoon,  February  27th.  The  degree  in  medicine  was  conferred 
upon  nine  gentlemen,  and  Professor  R.  French  Stone  delivered  a  most 
interesting  and  appropriate  address. 

Horsford's  Acid  Phosphate  as  a  Preventive  of  Cholera. — Dr.  (  liarlcs 
Gatchell,  of  Chicago,  says:  "As  it  is  known  that  the  cholera  microbe 
does  not  flourish  in  acid  solutions,  it  will  be  well  to  slightly  acidulate 
the  drinking-water.  This  may  be  done  by  adding  to  each  glass  of  water 
half  a  teaapoonful  of  Horsford's  Acid  Phosphate.  This  will  not  only 
render  the  water  of  an  acid  reaction,  but  will  also  render  boiled  water 
more  agreeable  to  the  taste.  It  may  be  sweetened  if  desired.  The 
Acid  Phosphate,  taken  as  recommended,  will  also  tend  to  invigorate  the 
Hystcm  and  correct  debility,  thus  giving  increased  power  of  resistance 
to  disease.  It  is  the  acid  of  the  system,  a  product  of  the  gastric  func- 
tions, and  lience  will  not  create  that  disturbance  liable  to  follow  the  use 
of  mineral  acids." 

TIIERAPErTICAI-    NOTES. 

The  Absorption  of  Atomized  Liquids  by  the  Skin. — Juhl  ("Dtscli. 
ZU'lir.  f.  klin.  .Med.  " ;  "  (iaz.  lieli>l>mi.  rlc  mi:^!.  et  dc  cliir.  "),  states,  as 
tlie  result  of  a  number  of  experiments  made  at  the  .Muniili  clinic,  ( 1) 
that  the  intact  epidemiiii  in  readily  permeable  by  watery  and  alcoholic 
llquldH  in  a  dlate  of  (Inc  divinion,  and  (2)  that  it  adtiiil'i  aliciliolic  more 
readily  than  nqueoun  liipiidH. 

Lkctate  of  ftulnino.— Vizier  ("  'iaz.  Iiebdom.  de  tuM.  et  de  ehlr.  ") 
recommends  ttii«  preparation  for  iikc  in  liypoilermic  injeelioMK,  becauHi' 
of  iU  Koluljility  and  the  fact  that  It  fonnH  h  neutral  solution.  lie  pre- 
fere  this  combination : 


Lactate  of  quinine 16  grains ; 

Glycerin 6  drachms  ; 

Distilled   water 20         " 

About  seventy-five  minims  of  this  solution  should  be  injected  three 
or  four  times  a  day. 

Syncope  from  the  Use  of  Cocaine. — Dujardin-Beaumetz  (llikl.)  has 
observed  several  cases  in  which  the  hypodermic  injection  of  weak  solu- 
tions of  cocaine  was  followed  by  syncope  of  brief  duration.  He  attrib- 
utes the  occurrence  to  cerebral  ansmia,  and  says  that  it  never  takes 
place  if  the  patient  is  kept  in  the  prone  posture. 

The  Treatment  of  Ileus  by  Irrigation  of  the  Stomach. — Cahn 
("  Berlin,  klin.  Wchnschr. ";  Ibid.)  reports  the  successful  results  of  this 
treatment  in  three  cases  of  ileus  observed  at  the  Strassburg  clinic.  The 
method  employed  was  that  recommended  by  Kussmaul.  To  these  suc- 
cessful cases  another  has  recently  been  added  by  Senator. 

Jacaranda  Lancifoliata.  —  Meimell  ("Brit.  Med.  Jour.")  reports 
fourteen  cases  of  venereal  disease  in  which  he  used  this  drug  with  satis- 
factory results.  Not  only  did  he  cure  obstinate  urethritis,  but  found  it 
of  decided  benefit  in  two  cases  of  secondary  syphilis.  For  gonorrhoea, 
he  advises  the  use  of  the  tincture,  in  doses  of  fifteen  minims,  together 
with  injections  of  ten  minims  of  the  tincture  to  an  ounce  of  water. 

Phosphide  of  Zinc  in  Dysmenorrhoea. — Decoux  ("  Union  med.") 
writes  in  praise  of  this  drug,  which  he  has  used  in  many  cases  of  dys- 
menorrhoea and  amenorrhoea,  with  satisfactory  results.  He  gives  a 
little  less  than  a  third  of  a  grain  daily — two  pills  of  about  a  twelfth  of 
a  grain  each  before  breakfast,  and  two  more  at  night.  He  admits  that 
this  drug  possesses  no  distinctive  properties  other  than  those  of  pure 
phosphorus,  but  thinks  that  it  is  safer  and  more  manageable. 

Chronic  Inflammation  of  the  Eustachian  Tube  and  Tympanum. — 
Gampietro  ("  Arch,  di  Otojat."  ;  "  Gazz.  degli  Ospit.")  recommends  the 
following  solution,  whicli  can  be  applied  by  means  of  a  suitable 
syringe : 

Tannic  acid 15  grains ; 

Salicylate  of  sodium 1  drachm ; 

Distilled  water 1  quart. 

For  chronic  catarrh  of  the  external  ear  he  recommends  this  prepara- 
tion: 

Laudanum 3  minims ; 

Sulphate  of  zinc 4  grains ; 

Rose-water 6  drachms. 

To  be  instilled  three  times  a  day. 

Quinoline  in  Diphtheria. — Seiffert  ("Berlin,  klin.  Wchnschr."; 
"  Union  nicd.")  has  used  tartrate  of  quinoline  somewhat  extensively  in 
diiihthcria.  He  employs  topical  applications  of  a  five-per-ceut.  solu- 
tion, and  states  that  its  use  is  followed  by  a  fall  in  the  temperature  and 
an  improvement  of  the  local  and  general  condition. 

An  Ointment  for  Eczema  of  the  Eyelids.— Galezowski  ("  Union 
m6d.")  proposes  the  foUowiiii:: 

Oil  of  cade 4  minims ; 

Red  precipitate 1 J  grain  ; 

Camphor 4  grains ; 

Vaseline 2 J  drachms. 

Apply  to  the  eczematous  patches  on  the  nose  and  lids  of  scrofulous 
children. 

An  Antiseptic  Mouth-Wash. — Magitot  (  ////(/.)  suggests  the  follow- 
ing: 

Borate  of  sodium  ...    Ki  grains ; 

Thymol H       " 

Distilled  water 1  pint. 

The  mouth  is  to  be  washed  several  limes  daily,  to  correct  fo'tor  of 
the  breath.  The  solution  also  acts  as  a  local  aua'slhctio  in  ea.ses  of 
decayed  teeth. 

An  Application  for  Elytritis, — Sigmuml  (Ibid.)  uses  this  glycerite: 

l.Minc' li  grain; 

l<idide  of  |M)laHHium 7  to  11  grains  ; 

Glycerin A  ilraehms. 

Tnin)ioiiB  Halunited  with  the  solution  ari'  lo  be  introduced  into  Ihe 
vagina. 
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C^riginal  Communtcations. 

INJURIES   TO   THE  PELVIC  FLOOR 

FROM   PARTURITION   AND   OTHER   CAUSES.* 

Bt  ALEXANDER  J.  C.  SKENE,  M.  D.,  Brooklyn, 

PROFESSOR    OF   aYN^COLOGY    IN    THE    LONG    ISLAND    COLLEGE    HOSPITAL. 

In  order  to  comprehend  fully  the  nature  of  the  injuries 
to  the  pelvic  floor  and  their  varied  and  important  pathologi- 
cal relations,  it  is  necessary  to  review  briefly  the  anatomy 
and  physiology  of  this  structure. 

The  pelvic  floor,  which  has  also  been  known  by  the  some- 
what indefinite  name  of  perinKum,  comprises  the  tissues 
which  together  occupy  the  space  between  the  bones  of  the 
pelvic  outlet.  It  is  composed  of  muscles,  fascia,  areolar  and 
elastic  tissue.  The  muscles,  which  are  the  chief  element  in 
the  structure  and  perform  its  function,  have  their  origin  from 
the  ischium,  the  pubes,  and  the  coccyx.  From  these  points 
they  extend  downward,  inward,  and  backward  to  the  me- 
dian line,  and  are  united  to  the  terminal  ends  of  the  rectum 
and  vagina  and  to  each  other  from  the  opposite  sides. 


Flo.  1.— The  Levator  Ani,  seen  from  without  after  removal  of  part  of  the  hip 
bone.    (After  LuBChka.)    A,  anal  oi»ening,  with  sphincter  ;  V.  vagina. 

The  levator  ani  muscle  arises  from  the  posterior  surface 
of  the  OS  pubis,  the  pelvic  fascia,  and  the  spine  of  the  is- 
chium. It  pas,«es  downward,  backward,  and  inward,  to  be 
inserted  at  the  following  points :  in  the  median  line,  the 
walls  of  the  vagina  and  rectum,  its  fellow,  of  the  opposite 
■Ida,  and  the  end  of  the  coccyx.  Fig.  1  shows  the  position 
and  attachment  of  this  muscle. 

The  transvcrsus  periniui  muscle  arises  from  the  spine  of 
the  ischium  and  passes  across  to  the  median  line,  where  it 
joins  its  fellow  of  the  opposite  side.  This  muscle  fills  up 
part  of  the  space  left  uncovered  by  the  levator  ani.  The 
coccygcuR  arises  from  the  spine  of  the  ischium  and  is  in- 
serted into  the  side  of  the  lower  part  of  the  sacrum  and 
Bide  and  front  of  the  coccyx.  It  is  understood,  of  course, 
that  there  arc  two  of  each  of  the  three  muscles  thus  far  de- 
•cribcd,  one  on  each  side — although  the  two  parts  of  the 
levator  ani  may  be  considered  as  one  because  they  act  as  one 


•  Read  before  the  Medii-iil  .Society  of  the  County  of  Kinf^,  Septem- 
ber 18,  1884.  With  few  exceptions,  the  illuHtrntioDH  to  this  article  arc 
from  drawingii  l>y  It  L.  Uiokinaon,  M.  1). 


muscle.  The  same  may  be  said  of  the  transversus  perinaei 
muscle.  The  bulbo-cavernosus  can  be  most  easily  traced  by 
taking  as  its  origin  the  space  between  the  sphincter  ani  and 


-The  muscles  of  the  pelvic  floor. 


the  orifice  of  the  vagina.  From  this  point  its  two  halves 
pass  upward,  one  on  each  side  of  the  vagina.  The  upper 
anterior  end  of  each  slip  of  muscle  divides  into  three  parts, 
which  are  inserted  as  follows :  one  into  the  lower  surface  of 
the  corpus  cavernosum  of  the  clitoris,  a  second  into  the  pos- 
terior portion  of  the  bulb,  and  the  third  unites  with  its  fel- 
low of  the  opposite  side  in  the  mucous  membrane  of  the 
vestibule ;  and  all  of  them  are,  through  the  medium  of  ten- 
don and  fascia,  connected  to  the  pubic  bones.  If  this  mus- 
cle is  traced  from  above  downward  to  the  center  of  the 
pelvic  floor,  it  will  be  seen  to  have  an  origin  and  insertion 
like  that  of  the  anterior  fibers  of  the  levator  .ani ;  hence  they 
may  be  considered  as  one  muscle.  This  view  is  justifiable 
from  the  fact  that  they  also  contract  together,  having  a  simi- 
lar function. 

All  of  these  muscles  have  one  feature  in  common,  and 
that  is,  the  blending  of  their  fibers  from  the  opposite  sides 
of  the  pelvic  outlet,  and  their  attachment  to  the  terminal 
ends  of  the  rectum  and  vagina. 

The  sphincter  ani  muscle,  which  has  a  function  peculiar- 
ly its  own,  is  closely  united  to  all  the  other  muscles  of  the 
pelvic  floor  by  an  interlacing  of  the  muscular  fibers  and  by 
tendinous  and  fascial  attachments.  The  sphincter  ani  arises 
from  the  end  of  the  coccyx  ;  it  surrounds  the  end  of  the 
rectum  in  conjunction  with  its  circular  fibers,  while  some  of 
its  deeper  fibers  arc  attached  to  the  tissues  in  the  median 
line  between  the  rectum  and  v.'iginiu  The  superficial  fibers 
of  this  muscle  are  circular,  and  attached  to  the  integument 
like  uU  true  spliiucterie  muscles. 

Taking  the  muscles  of  the  pelvic  floor  in  tlic  aggregate, 
tlu'v  form  one  roni|>iote  diaphragm  of  muscular  tissue  which 


290 


SKENE:    INJURIES  TO    THE  PELVIC  FLOOR. 


[N.  T.  Mkd.  Jode., 


fills  the  pelvic  outlet.  By  this  arrangement  the  rectum  and 
vagina  are  held  in  position,  and  their  terminal  ends  controlled 
in  the  performance  of  their  function. 

The  muscular  attachment  of  the  muscles  and  vagina  is 
in  part  shown  by  the  preceding  Figures  1  and  2. 

The  normal  elevation  of  the  pelvic  floor  is  illustrated  by 
Fig.  3  (Foster). 

This  position  of  the  pelvic  floor  and  the  relations  of  the 
rectum  and  vagina  should  be  noted  because  they  become 
changed  in  most  of  the  injuries  of  this  structure. 


Flo.  8. — A  Bagittal  section.    (After  Foster.) 

The  muscles  of  the  pelvic  floor  are  surrounded  by  the 
deep  and  superficial  fascia,  which  in  some  parts  become 
ligamentous  in  character ;  for  example,  the  ischio-perineal 
ligament — that  dense  portion  of  the  fascia  which  stretches 
from  one  side  to  the  other  through  the  space  between  the 
rectum  and  vagina.  This  fascial  structure  accompanying 
the  muscles  is  characteristic  of  all  muscular  structures  which 
have  to  afford  continuous  sustaining  power,  like  the  mus- 
cles of  the  back,  of  the  neck,  abdomen,  and  thigh. 

Funclion. — These  anatomical  facts  regarding  the  floor  of 
the  pelvis  suggest  that  its  functions  are  to  sustain  the  rec- 
tum and  vagina,  and  to  aid  in  their  fimction.s.  The  arrange- 
ment of  the  mii.Hcles  is  such  that  they  close  by  sphiiictcric 
afition  the  terminal  ends  of  the  rectum  and 'vagina,  yet  also 
pennit  the  distension  of  tlicir  orifices  during  the  acts  of 
parturition  and  evacuation  of  the  rectum.  When  pressure 
is  made  downward  by  any  body  in  the  rectum  or  vagina, 
the  perineal  muscles  act  to  draw  the  orifices  of  these 
canals  upward,  and  hence  sup[)ly  a  resisting  force  to  the 
downward  pressure  which  effects  dilatation  of  the  vagina 
and  rectum.  This  action  of  the  musclcH  in  rcsistiiig  down- 
ward pressure  in  well  demonstrated  during  [iiirluriliuii.    WIumi 


the  child's  head  presses  upon  the  floor  of  the  pelvis,  the 
muscles,  by  retraction,  distend  the  sphincter  ani  to  a  great 
extent.  The  dilatation  of  the  vagina  is  by  a  more  passive 
giving  way  to  the  forces  above,  and  yet  the  muscles  exert  a 
well-defined  power  in  retracting  that  portion  of  the  pelvic 
floor.  This  function  of  the  muscles  should  be  noted  be- 
cause it  enters  into  the  mechanism  of  most  of  the  injuries 
to  be  discussed. 

This  brief  statement  regarding  the  function  of  the  pel- 
vic floor  embodies  the  essential  points  in  its  chief  oflaces. 
There  remains  something   to   be  said  regarding  its 
relations  to  the  pelvic  organs. 

Up  to  the  present  time  the  attention  given  to  this 
subject  by  gynaecologists  has  been  almost  wholly  con- 
fined to  laceration  of  the  so-called  perineal  body — 
an  injury  frequently  seen,  but  not  by  any  means  the 
only  one  that  occurs  to  these  parts.  This  concentra- 
tion of  attention  on  one  portion  of  the  subject  has 
given  rise  to  great  diversity  of  opinions  regarding  the 
function  of  the  perinseum  and  its  relations  to  the 
displacements  of  the  pelvic  organs,  one  party  believ- 
ing that  the  perineal  body  has  much  to  do  with  sus- 
taining the  pelvic  organs  in  position,  the  other  hold- 
ing that  it  has  very  little  power  in  this  respect. 
Without  summing  up  at  great  length  the  arguments 
on  both  sides,  the  facts  bearing  on  the  practical  side 
of  the  subject  may  be  briefly  stated. 

In  all  injuries  of  the  pelvic  floor  which  impair  its 
supporting  function  to  any  extent,  prolapsus  of  the 
pelvic  organs  will  follow  in  time,  except  in  three  con- 
ditions : 

1.  When  the  injury  is  compensated  for  by  the 
muscles  (which  still  maintain  their  attachment  to  the 
vagina  and  rectum)  drawing  the  remaining  portion 
of  the  pelvic  floor  upward,  forward,  and  toward  the 
pubes,  thereby  closing  the  vaginal  orifice  and  support- 
ing the  pelvic  organs. 

2.  Where  by  reason  of  some  intra-pclvic  inflammation 
the  organs  have  become  fixed  by  adhesions ;  and, 

3.  Where  the  subject  is  abundantly  supplied  with  adi- 
pose tissue,  and  takes  very  little  active  exercise. 

Excepting  the  circumstances  here  named,  prolapsus  of  the 
pelvic  organs  invariably  occurs  after  important  injuries  of  the 
pelvic  floor.  The  displacement  docs  not  follow  the  injury 
immediately,  but,  as  a  rule,  comes  on  slowly.  This  conclu- 
sion has  been  arrived  at  from  a  large  number  of  clinical 
observations,  and  it  helps  to  definitely  settle  the  nuestion 
regarding  the  value  of  the  pelvic  floor  as  a  means  of  support 
for  the  pelvic  organs.  From  these  facts  one  may  obtain  the 
key  to  the  differences  of  opinion  which  have  been  held  by 

]  gynecologists  regarding  the  functions  of  the  pelvic  floor. 

I  Those  who  believe  that  it  plays  a  secondary  part  in  main- 
taining the  pelvic  organs  in  position  argue  that  there  are 
anatomical  structures  which  sustain  the  i)elvic  organs  in 
place  without  aiil  friim  the  pelvic  llciur,  mikI,  in  |)roof  of 
this,  point  to  tlie  fact  tiuit  the  removal  of  llic  pelvic  floor  is 
not  followed  by  disphicement  of  the  jielvic  organs.  This  is 
often  seen  in  cases  in  which  lacerations  suflicient  to  largely 
iiiijiair  llir  fmn'iinii  of  llii'  |]i'lviclloor  have  cxistcil  forvi'ars 
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in  women  in  active  life  without  the  occurrence  of  prolapsus 
of  the  pelvic  organs.  And,  more  than  all  this,  it  is  said, 
prolapsus  of  the  pelvic  organs  occurs  where  there  is  no 
apparent  injury  of  the  pelvic  floor — i.  e.,  no  laceration  of 
the  perinaeum.  The  fallacies  of  this  argument  are  that, 
although  the  pelvic  organs  are  held  in  position  by  supports 
that  are  sufficient  to  resist  ordinary  taxation  for  a  given 
time,  they  are  not  able  to  do  so  under  extraordinary  press- 
ure for  any  length  of  time  unaided  by  the  pehic  floor. 

Again,  the  cases  cited  in  which  prolapsus  does  not  occur 
while  the  perinaeum  is  lacerated  belong  to  one  or  another  of 
the  three  exceptional  states  which  I  have  already  given. 

And,  finally,  the  cases  in  which  there  is  prolapsus  while 
the  pelvic  floor  appears  to  be  uninjured  are,  as  a  rule,  cases 
of  mistaken  diagnosis,  the  floor  of  the  pelvis  being  really 
imperfect,  although  not  apparently  so  on  examination  by  the 
sense  of  sight  alone.  Some  observers  look  for  a  laceration 
of  the  perinaeum  by  inspection  of  its  mucous  and  tegumen- 
tary  surfaces,  and,  if  injury  to  these  surfaces  is  not  found, 
they  pronounce  the  pelvic  floor  perfect,  while  the  fact  is 
that  laceration  of  the  perinaeum  in  the  median  line  is  only 
one  of  many  injuries  of  the  pelvic  floor  which  render  it 
functionally  imperfect.  But  granting  that  the  pelvic  floor 
takes  no  part  in  supporting  the  pelvic  organs  under  ordinary 
taxation,  it  certainly  aids  in  doing  so  in  case  there  is  ex- 
traordiuar_v  downward  pressure  from  lifting  heavy  weights, 
violent  coughing,  and  the  like.  Again,  when  the  pelvic  floor 
is  injured — say  by  laceration — and  loses  the  power  to  sup- 
jiort  itself  and  the  vagina  and  rectum,  prolapsus,  especially 
of  the  vagina,  occurs.  This  causes  a  dragging  upon  the 
jielvic  organs  which  in  due  time  will  cause  them  to  descend. 
In  view  of  these  well-known  facts,  the  most  enthusiastic 
advocate  of  the  independent  supports  of  the  pelvic  organs 
must  admit  that  the  pelvic  floor  is  at  lea.st  indirectly  con- 
cerned in  supporting  the  structures  above  it. 

Varieties. — The  injuries  of  the  pelvic  floor  usually  seen 
in  practice  are : 

1.  The  various  degrees  of  laceration  of  the  perineum, 
i.  e.,  in  the  median  line  of  the  pelvic  floor. 

2.  Subcutaneous  separation  of  the  muscles  of  the  pelvic 
floor  at  their  junction  in  the  median  line,  or  so-called  peri- 
neal body. 

3.  Laceration  in  the  median  line,  and  temporary  loss  of 
power  in  the  remaining  nniscles  from  over-distension. 

4.  Laceration  of  the  levator  ani  muscle,  occurring  alone 
or  accompunied  by  the  lesions  already  given. 

6.  Atrophy  and  permanent  paralysis  from  injuries  dur- 
ing parturition  and  other  causes. 

6.  Loss  of  muscular  motion  caused  by  the  products  of 
former  inflamination. 

The  first  i«f  these,  laceration  in  the  median  line  of  the 
pelvic  floor,  is  the  injury  most  frequently  sustained  during 
parturition,  .Several  <iegree»  of  this  injury  are  described  by 
teacbcrn,  hut  in  regard  to  tlic  pathology  and  treutnient 
there  are  only  two  which,  in  this  connection,  reijuire  atten- 
tion :  the  one  which  extends  through  the  muscles  of  tiic 
anterior  portion  of  the  jielvic  floor— that  is,  from  the  vulva 
to  the  sphincter  ani  muscle,  and  the  other  which  extends 
through  the  sphincter  ani  muscle  and  into  the  rectum.    The 


former  of  these  is  the  injury  which  is  most  frequently  recog- 
nized, and  is  therefore  presumed  to  occur  most  frequently, 
although  this  point  is  not  yet  settled.  Certainly  it  is  the 
least  grave  in  its  consequences  if  properly  cared  for,  because 
it  is  the  most  easily  remedied  by  surgical  treatment. 

In  its  simplest  form  the  laceration  extends  through  the 
mucous  membrane  of  the  vagina,  the  integument,  and  the 
junction  or  union  of  the  bulbo-cavernosus  with  the  trans- 
versus  perinaei  muscle,  a  few  fibers  of  the  levator  ani  and  the 
fascia,  elastic  and  areolar  tissue  which  constitute  the  peri- 
neal body. 

When  this  injury  is  uncomplicated  with  laceration  of 
the  muscles  of  the  pelvic  floor  elsewhere  than  at  the  median 
line,  the  separated  ends  of  the  muscles  involved  in  the  rup- 
ture still  retain  their  union  to  the  divided  side  of  the  peri- 
neal body  and  to  each  other.  This  is  very  clearly  shown 
by  the  fact  that  the  bulbo-cavernosus,  transversalis  perinaei, 
and  anterior  fibers  of  the  levator  ani  muscles  hold  the  sepa- 
rated sides  of  the  perineal  body  and  the  posterior,  unin- 
jured portion  of  the  pelvic  floor  upward.  At  the  same  time 
that  the  posterior  portion  of  the  pelvic  floor  is  maintained 
at  its  normal  elevation,  it  is  often  brought  forward  to  com- 
pensate for  the  loss  of  support  caused  by  the  lacerations 
(See  Fig.  4.)    This  compensation  does  not  occur  in  all  cases, 


Flo.  4.— Lacorntion  of  the  pcriiiivuin  ;  anu8  drawD  forward. 


hut  usually  docs  .so  unless  there  is  damage  done  to  the  mus- 
cles other  than  at  the  median  rupture  alone.  I  have  ob- 
served in  some  ca-sca  sufKeient  drawing  forward  to  lessen 
the  distance  between  the  meatus  urinarius  and  anus  very 
perceptibly.     This  is  familiar  to  all  who  have  studied  the 


292 


SKENE:    INJURIES  TO   TEE  PELVIC  FLOOR. 


[N.  Y.  Med.  Jotjk., 


subject  with  a  view  to  operating,  from  the  fact  that,  in  order 
to  estimate  the  depth  of  the  laceration,  to  determine  how 
extensive  the  vivifying  of  tissue  need  be,  it  is  necessary  to 
retract  the  posterior  portion  of  the  pelvic  floor  with  the 
finger  or  sound  in  order  to  press  the  rectum  or  anus  back- 
ward into  its  place.  This  compensation  prevents  prolapsus 
of  the  pelvic  organs  for  a  long  time,  in  some  cases  for  many 
years,  and  is  one  reason  wliy  rupture  of  the  perineal  body 
is  not  always  followed  by  prolapsus  uteri.  In  this  condition 
the  vulva  is  not  enlarged  from  distension  by  the  partially 
inverted  vaginal  walls,  nor  is  the  uterus  necessarily  displaced. 
Many  such  cases  are  seen  among  patients  who  seek  relief 
for  other  aifections,  but  have  no  symptoms  which  can  be 
traced  to  the  laceration,  except  occasional  pain  in  the  scar 
tissue  in  the  injured  part. 

Case. — Mrs.  H.,  aged  forty;  six  children.  During  first  labor 
says  she  was  "  torn,"  the  child  weighing  thirteen  pounds.  Of 
the  perineal  body  only  anal  sphincter  remains ;  hat  a  little  way 
up  the  posterior  vaginal  wall  a  thick,  strong,  active  muscular  band 
crosses,  which  tightens  about  the  examining  finger.  It  draws 
posterior  commissure  and  anus  forward,  and  puckers  the  skin 
surface  between  them.  Uterus  in  place.  No  rectooele.  No 
sagging  of  pelvic  floor.     (See  Fig.  4.) 

Rupture  through  the  sphincter  ani  is  the  most  unfortu- 
nate of  all  injuries  of  the  pelvic  floor,  owing  to  the  incon- 
tinence which  follows.  The  unfortunate  subjects  of  this 
accident  are  debarred  from  taking  much  active  exercise,  and 
usually  avoid  society.  Strange  as  it  may  appear,  they  do 
not  all  suffer  from  prolapsus  of  the  pelvic  organs — in  fact, 
I  think  that  prolapsus  following  this  injury,  to  any  great 
degree  at  least,  is  the  exception.  This  is,  no  doubt,  due  to 
the  fact  that  such  patients  are  unable  to  do  much  walking 
or  standing,  and  therefore  the  pelvic  organs  are  not  sub- 
mitted to  much  downward  pressure.  It  might  be  supposed 
that  relief  from  this  distressing  condition  would  be  sought 
before  time  was  given  for  prolapsus  to  occur,  but  this  is  not 
always  the  case,  for  I  have  seen  several  such  injuries  of 
many  years'  standing,  and  yet  there  was  very  little  displace- 
ment. There  is  indeed  very  little  falling  of  the  pelvic  floor 
or  of  the  divided  sides  of  it.  This  is  accounted  for  by  the 
fact  that  the  laceration  extends  through  the  major  portion 
of  the  pelvic  floor,  leaving  little  remaining  to  settle  down- 
ward. In  most  cases  the  two  halves  of  the  floor  are  held 
well  up  in  position  by  the  muscles  which  are  attached  to 
them.  When  the  laceration  is  through  the  sphincter  ani 
muscle  only,  and  does  not  extend  upward  into  the  anterior 
wall  of  the  rectum  and  the  posterior  wall  of  the  vagina, 
there  is  a  little  control  of  the  rectum  still  retained. 

This  retaining  power  is  sometimes  favored  by  a  band  of 
scar  tissue,  which  lies  between  the  upper  fibers  of  the  divided 
sphincter,  and  gives  a  fixed  point  toward  which  the  muscle 
can  contract  in  an  imperfect  way.  There  is  usually  pro- 
lapsus of  the  mucous  membrane  of  the  rectum  in  cases  of 
any  long  standing,  and  the  prolajisus  is  almost  always  greater 
if  the  wall  of  the  vagina  and  rectum  are  also  lacerated  to 
any  f^cat  extent. 

The  second  form  of  injury  mintioued  in  the.  classifica- 
tion is  subcutaiicouH  sc|)anilioM  of  the  muscles  of  the  pelvic 
floor  at  their  junction  in  the  median  line,  or  perineal  body. 


The  mucous  membrane  of  the  vagina  and  the  skin  covering 
the  periniEum  remain  normal,  but  the  transversus  perinaei 
muscles  are  torn  apart  in  the  median  line.  The  bulbo 
cavernosus  muscles  are  separated  from  their  insertion  at  the 
center  of  the  perinseum,  and  possibly  some  of  the  fibers  of 
the  levator  ani  muscle  are  also  lacerated.  There  is,  in  short, 
a  complete  laceration  of  the  deeper  structures  of  the  peri- 
nfeum,  the  skin  and  mucous  membrane  alone  remaining  un- 
injured. The  result  of  this  injury  is  falling  of  the  pelvic 
floor,  and  usually  prolapsus  of  the  pelvic  organs.  The  func- 
tion of  the  pelvic  floor  is  destroyed  as  completely  as  in  the 
first  injury  described. 

I  believe  that  this  condition  has  frequently  been  mis- 
taken for  functional  imperfection  of  the  perinseum,  or  relax- 
ation, as  it  has  been  called.  The  fact  is,  that  it  is  a  well- 
defined  anatomical  lesion,  which  can  be  demonstrated  quite 
easily  by  passing  the  finger  into  the  vagina  and  pressing 
downward  and  outward.  In  this  way  the  absence  of  the 
muscles,  fascia,  and  connective  tissue  is  discovered.  It  is 
found  also  by  this  examination  that  all  muscular  resistance 
is  lost  in  the  parts.  Again,  while  the  index-finger  is  in  the 
vagina  the  parts  anterior  to  the  sphincter  ani  muscle  can  be 
grasped  between  the  finger  and  thumb,  which  will  show  that 
where  the  perineal  body  should  be  there  is  only  skin  and 
posterior  vaginal  wall.  There  is  still  another  method  of 
examination,  and,  perhaps,  the  most  critical  one — that  is,  to 
pass  an  index-finger  into  the  vagina  and  the  other  into  the 
rectum,  when  it  will  be  found  that  the  only  resisting  mus- 
cular tissue  felt  between  the  two  fingers  is  the  sphincter  ani. 

These  examinations  by  the  touch  are  quite  sufficient; 
but,  if  further  evidence  is  desired,  it  may  be  obtained  by 
trying  to  excite  contraction  of  the  muscles  which  act  as  a 
sphincter  vaginae.  This  can  be  done  by  the  interrupted 
electric  current,  or  by  irritating  the  labia.  In  making  a 
vaginal  examination,  every  one  has  noticed  how  actively 
the  muscles  of  the  pelvic  floor  contract  and  close  the  in- 
troitus  vaginae  in  the  normal  state ;  but  in  this  injury  no 
such  contraction  occurs,  nor  can  it  be  produced  by  pricking 
the  labia  with  a  needle,  or  any  such  means  used  to  excite 
reflex  action. 

In  case  the  levator  ani  muscle  remains  intact,  the  pos- 
terior portion  of  the  pelvic  floor  remains  in  its  normal  posi- 
tion, except  that  the  end  of  the  rectum  may  be  displaced 
backward,  which  it  often  is,  because  the  vagina  and  uterus 
are  prolapsed.  The  counterpart  of  this  lesion  is  often  seen 
in  cases  that  have  been  operated  upon  with  the  intention  of 
restoring  the  pelvic  floor  or  perina^um,  the  operation  having 
failed  in  its  object.  Union  of  the  skin  and  mucous  mem- 
brane is  obtained,  but  the  nmsclesare  not  united,  and  hence, 
although  upon  removing  the  sutures  the  result  is  pronounced 
to  bo  perfect,  and  to  the  superficial  observer  appears  to  be 
so,  the  muscular  function  of  the  pelvic  floor  has  not  been 
restored,  and  the  operation  is,  in  fact,  a  complete  failure. 

The  third  form  of  injury  given  in  the  classification  pre- 
sents the  same  lesions  as  given  in  the  two  preceding  forms. 
TIktc  is  a  laceration  in  the  median  line  <lown  to  the  sphinc- 
ter ani,  and  also  an  oviTstretcliing  of  the  muscles,  which 
gives  rise  to  sagging  of  the  whole  pelvic  floor  and  back- 
ward displacement  of  the  rectum.     In  some  cases,  in  place 
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of  overstretching  there  is  retraction  of  the  ends  of  the 
torn  muscles,  so  that  they  have  no  further  connection  with 
the  divided  sides  of  the  perineal  body  or  with  the  sphincter 
ani,  and  hence  they  no  longer  can  sustain  the  pelvic  floor 
even  in  an  imperfect  way,  as  observed  in  cases  of  simple 
laceration  already  described,  in  which  compensation  is  made 
bv  the  muscles  drawing  the  posterior  portion  of  the  pelvic 
floor  upward  and  forward.  Evidence  of  this  subcutaneous 
over-distension  or  retraction  of  the  muscles  and  temporary 
paralysis  is  seen  in  a  great  many  cases  of  parturition. 
Every  obstetrician  has  observed  the  complete  relaxation  of 
the  pelvic  floor  that  so  frequently  follows  delivery,  even 
where  there  is  no  laceration  of  the  integuments.  There  is 
not  only  loss  of  muscular  motion,  but  also  loss  of  sensation 
in  some  cases.  That  this  relaxation  is  due  in  many  cases  to 
over-distension  without  solution  of  continuity  of  the  muscles 
is  probable  from  the  fact  that  recovery  is  so  rapid  and  com- 
plete. Still,  in  many  cases  the  injury  done  to  the  muscles 
is  suflicient  to  defy  the  natural  recuperative  powers,  and  re- 
mains permanently,  if  not  relieved  by  surgical  treatment. 

In  manv  of  the  cases  of  this  kind  seen  in  practice  the 
muscular  insufficiency  is  doubtless  caused  by  over-distension 
produced  by  prolapsus  of  the  pelvic  organs.  As  soon  as 
the  pelvic  organs  descend  so  as  to  make  continuous  press- 
ure upon  the  pelvic  floor,  the  muscles  (impaired  by  the 
laceration  in  the  median  line)  gradually  give  way,  and 
finally  lose  their  contractile  power,  either  temporarily  or 
permanently,  according  to  the  length  of  time  that  the  pro- 
lapsus has  existed.  It  follows,  then,  that  it  is  only  when 
sagging  of  the  pelvic  floor  is  seen  before  any  prolapsus  of 
the  pelvic  organs  has  taken  place  that  we  can  reasonably 
infer  that  the  muscles  were  impaired  at  the  time  that  the 
laceration  occurred,  and  that  the  injury  was  more  extensive 
than  the  mere  separation  at  the  median  line. 

The  fourth  injury  is  laceration  of  the  levator  ani  muscle 
with  or  without  being  accompanied  with  the  injuries  which 
have  been  described  already. 

This  is  the  most  extensive  injury  which  occurs,  and  is 
one  of  the  most  disastrous  of  all  in  its  consequences,  and 
■what  gives  it  greater  importance  is  the  fact  that  it  is  not, 
80  far  as  I  know,  mentioned  in  our  literature.  I  am  satis- 
fied that  this  injury  to  the  pelvic  floor  occurs  frequently, 
but,  fortunately,  recovery  occurs  many  times  unaided  by  any 
special  treatment.  Still,  there  are  many  cases  in  which  the 
injury  is  permanent,  and  can  not  be  relieved  by  any  treat- 
ment known  at  the  present  time.  This  condition  may  be 
associated  with  complete  laceration  in  the  median  line,  but 
usually  is  not.  I  presume  that  the  subcutaneous  laceration 
of  the  muscles  saves  the  superficial  structures  of  the  perineal 
body.  When  there  is  no  laceration  in  the  median  line  the 
tissues  between  the  rectum  and  vagina  appear  to  bo  normal ; 
at  least  the  distance  from  the  anus  to  the  posterior  coni- 
missuro  of  the  vagina  is  normal,  but  there  is  loss  of  con- 
tractile power  in  the  parts.  The  whole  pelvic  floor,  includ- 
ing the  rectum,  vagina,  and  lower  part  of  the  labia,  projects 
downward  below  its  normal  elevation.  This  suggests  the 
thought  that  subcutaneous  laceration  of  the  transvcrsniis 
perinn-i  generally  takes  place  also  when  the  levator  ani  is 
injured. 


Fig.  5  shows  the  downward  displacement  resulting  from 
the  injury  to  the  muscles.     This  displacement  can  be  de- 


Fio.  5.— Sagging  of  the  peMc  floor.    The  heavy  line  from  A  to  B  denotes  the 
gagging  portion  of  the  pelvic  floor. 

monstrated  upon  the  subject  by  placing  one  finger  upon 
the  pubes  and  the  other  on  the  tip  of  the  coccyx,  and 
observing  the  extent  to  which  the  peh'ic  floor  projects 
below  these  two  points.  Again,  by  placing  the  patient 
upon  the  side  and  flexing  the  thighs  at  right  angles  with 
the  trunk,  the  downward  displacement  becomes  apparent. 
In  the  most  pronounced  cases  the  parts  project  down 
almost  on  a  line  with  the  nates.  The  physical  signs  of  this 
form  of  trouble  will  be  referred  to  again  in  connection  with 
atrophy  of  the  muscles  and  the  differential  points  noted. 

Atrophy,  and  the  consequent  paralysis  from  injuries  dur- 
ing parturition  and  other  causes,  occurs  only  in  cases  of  long 
standing,  and  is,  in  fact,  a  secondary  state  resulting  from 
laceration  of  the  muscles  or  over-distension.  It  may  follow 
any  of  the  injuries  already  mentioned  that  have  been  long 
neglected,  or  in  which  unsuccessful  efforts  have  been  made 
to  overcome  the  original  injury.  The  muscles,  having  been 
torn  or  separated  from  their  ligamentous  attachment.?  dur- 
ing parturition,  become  functionally  inactive,  and  remain  so 
until  tliey  undergo  fatty  degeneration  and  are  finally  lost. 
These  are  usually  neglected  cases,  but  the  same  condition  is 
seen  when  a  surgical  effort  at  restoration  has  been  made 
which  has  resulted  in  union  of  the  skin  and  mucous  mem- 
brane without  restoring  the  muscles.  The  same  thing  is 
produced  in  another  way.  The  peine  floor  sustains  an 
injury,  slight  in  itself,  which  is  permitted  to  remain  until 
prolapsus  of  the  pelvic  organs  produces  over-distension  of 
the  muscles,  and  maintains  it  so  long  th.it  atrophy  of  the 
muscles  tJikes  place  and  permanent  loss  of  the  function  of 
the  pelvic  floor  follows.  Other  and  rarer  cases  are  seen  in 
which  atrophy  of  the  muscles  occurs  as  the  result  of  long- 
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continued  over-distension.  This  I  have  seen  in  cases  of 
paralysis  caused  by  hypertrophic  elongation  of  the  cervi.x 
uteri  and  small  fibroids  in  the  uterus.  In  these  cases  there 
was  no  evidence  that  the  iioor  had  sustained  any  injury  other 
than  that  produced  by  the  prolapsus.  I  am  also  personally 
convinced  that  prolapsus  of  the  pelvic  organs  may  be  due 
to  injuries  of  the  uterine  ligaments  and  upper  pelvic  fascia 
■while  the  pelvic  floor  sustained  no  injury  whatever  until  the 
prolapsed  organ  caused  over-distension  of  it.  Again,  habitual 
constipation  will  cause  paralysis  of  the  muscular  tissues  of 
the  rectum,  and  also  (to  some  extent,  if  not  wholly)  of  the 
levator  ani,  and,  if  this  continues  long  enough,  atrophy  and 
permanent  paralysis  will  follow.  If  to  this  constipation  pro- 
lapsus of  the  pehic  organs  is  added,  and  they  both  con- 
tinue for  a  long  time,  permanent  insufficiency  of  the  pelvic 
floor  will  occur  from  muscular  atrophy.  Finally,  I  presume 
(though  I  can  not  prove)  that  atrophy  of  the  muscles  occurs 
in  very  old  women  from  no  other  cause  than  senile  malnu- 
trition. In  this  state  of  the  parts  other  anatomical  lesions 
occur  in  nearly  all  cases.  The  fascia  and  elastic  tissue  are 
wanting,  and  the  blood-vessels — notably  the  veins — become 
over-distended,  giving  a  well-marked  passive  hyperaemia. 
The  vast  difference  in  the  vascularity  noticed  in  operating 
in  different  cases  is  accounted  for  in  this  way. 

The  extent  of  prolapsus  which  occurs  in  this  form  of 
muscular  insufiiciency  diflFers.  In  the  most  marked  case 
that  I  have  seen  it  was  so  great  that  the  anus  was  nearly  on 
a  line  with  the  nates  while  the  patient  was  in  Sims's  position. 
The  physical  appearance  of  this  afiliction  has  been  already 
illustrated  in  connection  with  recent  lacerations — the  fourth 
injury  described.  (See  last  Fig.)  The  information  obtained 
by  inspection  is  sufficient  for  a  diagnosis  usually,  but  still 
further  evidence  can  be  obtained  by  the  touch ;  this  shows 
the  lax,  non-resistant  state  of  the  muscles,  which,  as  already 
stated,  can  not  be  excited  to  contraction  by  irritation  or  the 
electric  current. 

In  the  diagnosis  of  all  these  injuries,  the  all-important 
question  is  to  determine  whether  the  paralysis  is  due  to  over- 
distension of  the  muscles  and  temporary  only,  or  due  to 
atrophy,  and  hence  permanent.  This  can  not  always  be  set- 
tled at  once  and  positively.  If  the  tissues  of  the  pelvic  floor 
appear  to  the  touch  to  be  lacking  muscular  fiber,  and  no 
muscular  contraction  can  be  induced  by  stimulation,  it  is 
presumptive  evidence  of  muscular  atrophy  ;  and  yet  it  may 
be  only  a  temporary  loss  of  muscular  power.  It  is  neces- 
sary, then,  to  support  the  pelvic  floor  and  let  the  patient  rest 
in  the  recumbent  position  to  remove  all  downward  pressure 
from  the  parts,  and,  by  the  use  of  astringents  and  electricity, 
endeavor  to  restore  the  muscular  function  sufficiently  to 
prove  that  there  is  still  muscular  tissue  present.  If  by  such 
means  the  muscular  function  is  even  partially  restored,  the 
diagnosis  is  completed,  and  the  indications  for  further  treat- 
ment arc  established.  It  is  then  and  only  then  that  surgical 
treatment  may  be  employed  witli  the  liope  of  obtaining 
complete  recovery.  Shoui<i  all  well-directed  efforts  fail  to 
give  evidence  that  the  niuHclcs  still  retain  their  true  ana- 
tomical characloristics,  it  is  useless  to  hope  for  hucccss  in 
opernting. 

Stjmpliimt. — The  sym|>t<>inH  which  are  developed  by  in- 


juries to  the  pelvic  floor  are  not  sufficiently  diagnostic,  or 
else  they  have  not  yet  been  sufficiently  studied,  to  make  them 
of  decided  value  to  the  diagnostician.  Patients  express  a 
feeling  of  want  of  support  of  the  pelvic  organs,  or  dragging 
down  feeling,  and  some  derangement  of  the  functions  of  the 
rectum  and  bladder,  but,  as  these  symptoms  occur  in  all  the 
forms  of  injury  named,  and  as  they  also  in  like  manner  oc- 
cur in  displacement  of  the  pelvic  organs,  but  little  reliance 
can  be  placed  upon  them.  When  the  function  of  the  levator 
ani  muscle  is  lost  from  injury  or  atrophy,  there  is  usually 
much  difiiculty  in  evacuating  the  rectum.  This  is,  of  course, 
most  marked  when  the  patient  is  constipated,  but  it  is  noticed 
also  when  the  bowels  are  free,  to  a  less  extent.  When  there 
has  been  a  laceration  in  the  median  line  the  scar  tissue  is 
often  tender  to  the  touch,  and  occasionally  causes  some  gen- 
eral nervous  disturbance.  The  sensitiveness  of  this  scar 
tissue  is  sometimes  so  great  as  to  produce  reflex  muscular 
contraction  when  touched  while  the  patient  is  amestbetized. 
The  admission  and  expulsion  of  air  from  the  vagina  (flatus 
vaginalis)  is  said  to  occur  frequently  in  these  injuries,  and 
it  is  no  doubt  one  of  the  most  reliable  symptoms  of  injuries 
of  the  pelvic  floor,  as  it  rarely  occurs  in  any  other  condi- 
tion. 

The  last  of  the  pathological  states  of  this  structure  to 
be  described  is  muscular  rigidity  produced  by  a  previous 
inflammation,  the  products  of  which  have  impaired  the  mus- 
cular tissue. 

This  affection  has  been  classed  by  authors  under  the 
head  of  rigid  perinseum,  vaginismus,  and  spasmodic  muscu- 
lar contraction,  but  it  belongs  to  a  different  pathological 
order  of  things.  There  are  cases  of  rigidity  or  spasmodic 
contraction  of  the  muscles  due,  perhaps,  to  hypercesthesia, 
but  the  condition  under  consideration  is  simply  a  rigid  state 
of  the  muscles  caused  by  the  products  of  a  former  inflam- 
mation which  impaired  the  elasticity  and  motion  of  the 
muscles.  The  cases  of  that  kind  that  I  have  seen  gave  a 
history  of  pelvic  inflammation — in  two  following  scarlatina, 
in  one  from  an  injury  sustained  by  falling  upon  the  rail  of 
a  fence,  and  in  another  of  a  perirectal  abscess.  No  difficulty 
was  experienced  in  either  case  until  after  marriage,  when  it 
was  found  that  coition  was  impossible.  An  examination 
showed  that  the  vagina  was  rigidly  closed  and  the  muscles 
of  the  pelvic  floor  could  not  be  distended.  All  efforts  to 
move  them  caused  severe  pain.  In  short,  there  was  muscu- 
lar ankylosis.  The  treatment  for  this  affection  commended 
in  the  books  is  to  incise  the  pelvic  floor  from  the  vaginal 
orifice  down  to  the  sphincter  ani  muscle,  an  operation  en- 
tirely uncalled  for  and  unsatisfactory  in  its  results,  as  will 
be  seen  when  we  discuss  the  treatment. 

Causes. — The  causes  of  these  injuries  are  traumatic  (ex- 
cepting the  last  one  described),  that  is,  over-distension  or 
stretching  of  the  parts  during  parturition.  The  exceptions 
to  this  have  already  been  mentioned,  viz.,  long-continued 
over-distension  from  prolapsus  of  the  pelvic  organs,  extreme 
constipation,  and  malnutrition  in  olil  age. 

There  are,  no  doubt,  certain  states  which  ])redispnso  to 
these  injuries.  Phlegnuitic  women  who  have  failed  to  take 
exercise  sutricicnt  to  develop  these  muscles  are  liable  to 
lacerations  during  parturition.     In  such  ciuses  the  muscles  of 
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the  pelvic  floor  are  poor  in  quality,  and  break  easily  under 
extreme  pressure.  The  very  opposite  of  this  apparently 
predisposes  to  the  same  accidents.  In  vigorous  muscular 
women  the  pelvic  floor  is  often  unyielding  because  of  the 
great  strength  of  its  mustles.  They  resist  the  pressure  of 
the  child  as  it  is  forced  against  the  pelvic  floor  by  a  power- 
ful uterus,  and,  seemingly,  rather  than  relax  and  stretch, 
their  union  at  the  median  line  gives  way ;  it  is  in  such  cases 
that  complete  laceration  in  the  first  degree  is  most  likely  to 
occur.  Again,  in  those  in  whom  the  pelvis  is  shallow  and 
wide  in  the  straits,  the  child  passes  easily  through  the  pelvic 
bones,  when  rather  sudden  unrestrained  pressure  comes 
upon  the  parts  and  they  are  unusually  liable  to  give  way. 
In  others  still,  either  from  habits  of  life  or  the  position  of 
the  uterus  in  relation  to  the  pelvis,  the  return  circulation  is 
retarded,  the  vessels  become  over-distended,  and  a  deranged 
nutrition,  with  softening  of  the  tissues  of  the  pelvic  floor, 
renders  them  easily  torn. 

The  immediate  cause  of  lacerations — whether  subcutane- 
ous or  complete — is  distension  during  delivery.  The  tissues 
in  the  median  line  give  way  in  the  great  majority  of  cases 
because  the  greatest  pressure  is  brought  to  bear  at  that 
point.  That  the  laceration  extends  to,  but  not  through,  the 
sphincter  ani  muscle,  as  a  rule,  is  no  doubt  due  to  the 
strength  of  this  muscle.  In  fact,  it  is  a  matter  of  surprise 
that  the  sphincter  is  ever  lacerated  when  its  position  is  con- 
sidered in  relation  to  the  force  brought  to  bear  upon  it. 
The  only  rational  explanation  of  the  laceration  which  I 
have  been  able  to  obtain  from  a  careful  clinical  study  of  the 
matter  is  as  follows :  The  transversalis  perinsi,  levator  ani 
and  bulbo-cavernosus  muscles  are  so  strongly  attached  to  the 
sphincter  ani  muscles  that,  during  delivery,  when  the  head 
distends  the  pelvic  floor  they  hold  the  sphincter  ani  upward 
and  forward.  If  the  size  of  the  head  is  out  of  proportion 
to  the  distensibility  of  the  pelvic  floor,  one  of  two  injuries 
must  occur;  either  the  muscles  attached  to  the  sphincter 
must  give  way  and  permit  the  sphincter  to  recede  downward 
and  backward  and  escape  injury,  or  else  the  sphincter  must 
be  torn  through.  This  effect  of  the  other  muscles  upon  the 
sphincter  ani  during  delivery  of  the  child's  head  can  be  seen 
by  the  way  in  which  the  sphincter  ani  is  drawn  upward 
until  the  anus  is  distended  an  inch  or  two.  While  the  foetal 
head  unusually  distended  the  pelvic  floor,  and  while  the 
hand  was  placed  upon  the  parts  to  "  support  the  perina;um," 
I  have  felt,  or  fancied  that  I  could  feel,  the  muscles  at- 
tached to  the  sphincter  ani  give  way  and  permit  the  rectum 
to  recede  backward  and  escape  injury. 

Regarding  the  causes  of  injuries  to  the  levator  ani  mus- 
cle, one  ha.s  only  to  recall  the  phenomeua  of  labor  as  re- 
lated to  it  to  undoratand  how  it  may  be  freely  lacerated 
in  ordinary  labor.  It  certainly  is  afl  freely  exposed  to  in- 
jury as  some  of  the  other  muscles  which  we  know  are  fre- 
quently lacerated  subculaneously.  In  delivery  with  forceps, 
the  levator  ani  mu!<cle  is  freipieiitly  injured,  I  believe. 
While  the  child's  head  is  in  the  grasp  of  the  forceps  and 
during;  traction,  1  have  noticed,  by  pas.sing  the  finger  into 
the  rpcluni,  that  the  levator  ani  was  drawn  so  tight  over  the 
ed^i'K  of  tlip  blades  of  the  forceps  that  it  appeared  as  if  it 
mn»t   be  torn,  and    I    feel   sure  that  it  often    is.      I   am   the 


more  fully  convinced  of  the  truth  of  this  by  having  carefully 
watched  patients  that  I  had  delivered  with  forceps,  and  have 
found  in  some  of  them  evidence  of  injury  of  the  levator  ani 
above  its  lower  attachment.  That  evidence  was  obtained 
by  finding,  on  subsequent  vaginal  examination,  that  the  re- 
sistance of  the  levator  muscle  usually  found  was  wanting, 
and  also  that  there  was  prolapsus  of  the  pelvic  floor,  and 
loss  of  contractility  upon  irritating  the  parts. 
(To  be  continued.) 


SECONDAKY  NERVE   SUTURE.* 
By  THOMAS  M.  MAEKOE,  M.  D. 

It  has  long  been  known  that  divided  nerves  would, 
under  certain  favorable  conditions,  unite,  with  restoration, 
more  or  less  complete,  of  the  functions  which  had  been 
abrogated  by  the  injury.  Indeed,  this  fact  has  played  a 
prominent  part  in  the  results  of  the  operations  which  have 
been  performed  on  nerves,  the  seats  of  neuralgia,  where  it 
has  been  sought  to  cure  the  pain  by  abolishing  the  sensi- 
bility of  the  aSected  nerve,  by  separating  it  by  section  from 
its  trophic  center.  These  operations,  as  is  well  known, 
though  giving  temporary  relief,  have  commonly  failed  to  be 
of  permanent  benefit,  because  the  dirided  nerves  after  a 
certain  lapse  of  time  have  reunited,  with  re-establishment 
of  function  which  has  announced  itself  by  a  return  of  the 
pain  in  all  its  original  severity.  To  avoid  this  disappoint- 
ing result,  operators  have  been  at  much  pains  to  prevent,  if 
possible,  the  reunion  of  the  divided  trunk,  and  various  de- 
vices have  been  resorted  to  for  this  purpose.  Sometimes 
considerable  portions  of  the  nerve  have  been  removed,  some- 
times a  loop  of  the  exsected  nerve  has  been  doubled  back 
at  each  cut  extremity,  and  some  have  fastened  back  these 
loops  by  sutures  or  ligatures.  Some  have  modified  this 
procedure,  where  the  trunk  was  easily  accessible,  by  burying 
the  looped  ends  deeply  in  the  surrounding  tissues,  and 
sometimes  foreign  bodies  have  been  interposed  between  the 
divided  ends  to  keep  them  separate  until  the  disposition  to 
unite  should  disappear.  In  spite  of  all  these  precautions,  it 
has  not  been  possible,  in  certain  cases,  to  prevent  a  recur- 
rence of  the  neuralgic  disorder,  a  recurrence  which  is  gen- 
erally believed,  and  in  some  instances  has  been  proved,  to 
be  associated  with  a  union,  and  sometimes  with  an  exten- 
sive regeneration,  of  the  injured  nerve.  Examination  of 
nerve-truuks  which  have  undergone  this  regeneration  have 
shown  the  nerve-tubules  perfectly  restored  in  their  con- 
tinuity, and  but  little  changed  from  their  normal  condi- 
tion. 

Such  facts  as  those  led  very  naturally  to  the  hope  that 
nerves,  accidentally  divided,  and  where  restoration  of  func- 
tion has  not  occurred,  might  be  restored  to  their  normal 
powers  of  transmitting  sensory  and  motor  impressions  by 
exposing  the  injured  trunk  and  bringing  together  by  suture 
the  divided  ends.  This  operation  is  not  by  any  means  a 
new  one.  It  wa.s  done  by  Aruemann  in  182(3,  and  by  Flou- 
rens  in  J  828,  and  it  is  stated  that  it  was  practiced  by  Du- 
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puytren,  in  several  instances,  at  the  H6tel  Dieu.  It  was 
not,  however,  until  after  the  elaborate  researches  of  Augus- 
tus Waller,  which  were  published  in  the  Comptes  rendus  of 
the  Academy  of  Sciences  in  Paris,  in  the  year  1852,  that 
the  operation  was  placed  on  a  scientific  basis.  He  showed, 
by  means  of  experiments  on  animals,  the  whole  history  of 
degeneration  and  regeneration  of  nerves  after  injury  so  com- 
pletely that  he  has  left  scarcely  anything  to  be  done  by  his 
successors,  and,  encouraged  and  guided  by  his  discoveries, 
surgeons  have  performed  the  operation  of  the  suture  of 
divided  nerves  in  a  large  number  of  cases  in  England,  on 
the  continent,  and  in  this  country,  with  a  success  generally 
extremolv  satisfactory,  though  it  must  be  acknowledged  not 
equally  or  uniformly  so.  The  operation  has  been  done  in 
certain  instances  immediately  on  the  receipt  of  the  injury, 
while  the  cut  surfaces  were  yet  fresh ;  and  it  has  been  done 
as  a  secondary  operation,  weeks,  months,  and  even  years 
after  the  original  accident,  thus  dividing  the  operations  into 
two  classes,  the  primary  and  the  secondary.  It  is  of  the 
latter  only,  the  secondary  operations,  that  I  propose  to 
speak  this  evening. 

I  have  had  the  opportunity  of  performing  the  operation 
in  two  cases,  of  which  the  histories  are  as  follows : 

Valentine  Keller,  aged  thirty-six,  a  German,  was  brought 
into  the  New  York  Hospital,  December  25,  1883,  with  a  stab 
wound  of  the  left  arm.  The  wound  was  situated  on  the  exter- 
nal aspect  of  the  arm,  aboot  two  inches  above  the  external  con- 
dyle of  the  humerus.  It  was  not  more  than  half  an  inch  long, 
but  the  blade  of  the  instrument  had  penetrated  so  far  as  nearly 
to  transfix  the  limb,  grazing  in  its  course  the  anterior  face  of 
the  bone.  It  was  noticed  that  there  was  no  pulsation  at  the 
wrist.  A  counter-opening  was  made  at  the  point  where  the 
wound  approaclied  the  skin  on  the  inner  side  of  the  arm,  and  a 
fenestrated  drainage-tube  passed  from  one  opening  to  the  other. 
The  day  after  his  admission,  without  any  apparent  cause,  a  pro- 
fuse arterial  haemorrhage  took  place.  The  wound  on  the  inside 
was  enlarged,  and  the  brachial  artery  tied  above  and  below  the 
wounded  point.  No  further  ha!morrhage  occurred,  but  the  loss 
of  blood  had  been  so  great  as  to  bring  on  a  condition  of  collapse 
which  was  very  alarming.  Transfusion  with  a  saline  fluid  was 
promptly  resorted  to,  and  gradually  the  patient  rallied.  The 
wound  healed  slowly,  mainly  by  granulation,  and  cicatrization 
was  not  complete  till  the  end  of  January.  On  the  20th  of  Janu- 
ary attention  was  called  to  the  fact  that  paralysis,  both  of  sen- 
sation and  motion,  existed  in  the  parts  supplied  by  the  inusculo- 
Rpiral  nerve.  There  was  loss  of  the  power  of  extension  of  the 
hand  ;  flexion  of  the  hand  not  impaired.  There  was  loss  of  ex- 
tenition  of  the  fingers,  flexion  remaining  perfect,  motions  at 
eltioiv  joint  perfect.  Aniesthosia,  but  not  complete,  existed  over 
dorsal  Hurfnce  of  thumb,  index  and  middle  fingers,  with  n  good 
deal  of  burning  pnin.  He  had  now  recovered  his  general  healtli, 
but  no  improvement  could  he  discovered  in  the  paralyzed  parts, 
though  electricity  and  massage  were  daily  and  fnithlully  em- 
ployed, lie  (ufTered  bo  much  from  the  cnnsalgia,  and  the  trophic 
disturlianncH  in  the  muHcles  and  skin  were  beginning  to  show 
tliciimelveH  so  distinolly,  that  suture  of  the  nerve  was  decided 
upon,  and  performwd  on  the  9lh  of  February,  forty-six  days  after 
the  receipt  of  the  wound. 

An  incision  was  made  along  the  oonrsu  of  tho  musculo- 
spirni  nerve,  linving  the  soar  of  the  wound  as  its  center.  A  good 
deal  of  cicatricial  tinsno  whh  cnroimtcred  in  piisHing  down  be- 
tween the  bra<;bialiH  antirns  and  tliosnpiniilor  longus,  but,  when 
the  nerve  was  reached,  It  was  Pound  to  bu  free  ami  distinct  above 


and  below  the  point  of  injury  ;  and  was,  without  much  diffi- 
culty, isolated  from  the  cicatricial  mass  and  cut  otf  clean  with  a 
pair  of  sharp  scissors.  By  flexing  the  arm  the  divided  ends 
could  be  easily  brought  together,  and  the  two  were  united  by 
two  slender  catgut  sutures  passing  through  the  substance  of  the 
nerve.  The  signs  of  degeneration  of  either  end  were  not  dis- 
tinct. The  wound  was  carefully  closed  and  the  forearm  left 
flexed  at  about  a  right  angle  with  the  arm. 

February  10th. — Complains  of  much  pain  in  the  wound,  but 
says  he  feels  it  radiating  down  the  limb,  along  themusculo-spiral 
distribution,  mostly  on  the  dorsum  of  the  thumb  and  the  index- 
finger.  This  paiu  was  regarded  as  a  favorable  sign,  and,  it  was 
hoped,  would  be  the  precursor  of  rapid  restoration  of  lost  power. 
This  expectation,  however,  was  not  realized.  The  pain  gradu- 
ally subsided,  and  then  disappeared  altogether,  the  wound  mean- 
while healing  well,  mostly  by  primary  union.  By  the  time  the 
operation  was  performed  the  man  had  recovered  his  health  and 
strength,  and  seemed  to  be  in  as  good  a  condition  as  could  be 
desired  for  its  success.  Electricity  and  massage  were  employed 
daily,  and  he  was  encouraged  to  use  the  arm  as  much  as  pos- 
sible. The  faradaic  current  caused  no  response.  The  galvanic 
produced  at  first  some  contraction,  but  this  soon  ceased  entirely. 
The  affected  muscles  were  flabby,  but  not  appreciably  atrophied. 
He  was  kept  under  observation,  and  treatment  was  sedulously 
continued,  when,  on  tho  1-lth  of  April,  at  his  own  request,  he 
was  discharged  from  the  hospital.  At  this  time  there  was  no 
apparent  improvement  in  the  condition  of  the  paralyzed  mus- 
cles. The  conditions  as  to  sensibility  were  not  noted.  The 
hand  and  fingers  were  perfectly  powerless  so  far  as  extension 
was  concerned,  and  the  member  w.as  therefore  practically  use- 
less. I  explained  to  him  that  restoration  of  function  was  often 
long  delayed  in  these  cases,  and  encouraged  him  to  use  all  the 
muscles  of  the  limb  that  were  capable  of  acting,  and  in  par- 
ticular I  urged  him  constantly  to  direct  his  will  along  the  para- 
lyzed cord  and  try  to  make  the  muscles  respond  to  their  natural 
stimulus.  I  heard  nothing  more  from  him  except  that  he  was 
under  Dr.  McBride's  care  in  the  out-patient  department  of  the 
hospital,  and  was  not  improving.  Recently,  however,  I  have 
received  a  note  from  Dr.  McBride  saying  that  Dr.  S.  O.  Van 
der  Poel,  Jr.,  who  had  acted  in  his  absence,  had  reported  to  him 
that  the  man  had  so  far  recovered  the  use  of  the  limb  as  to  he 
able  to  go  to  work. 

I  saw  him  on  the  1st  of  February,  and  found  that  he  had 
regained  the  use  of  tho  paralyzed  muscles  so  far  that  he  could 
extend  the  hand  imd  fingers,  and  supinate  the  hand  almost  to 
the  full  extent,  and  with  a  good  deal  of  power.  The  actions 
could  not  bo  performed  rapidly  as  yet,  nor  completely,  owing, 
no  doubt,  to  the  stift'ness  of  the  joints  concerned  from  prolonged 
disuse.  lie  is  conscious  of  daily  improvement,  both  in  strength 
and  facility  of  movement.  The  muscles  can  be  felt  to  contract 
under  tho  finger,  and  have  regained  their  normal  bulk  and  firm- 
ness. 

Tiie  second  case  was  to  me  one  of  tinusual  interest,  as  I 
iiad  no  experience,  either  of  my  own  or  of  others,  to  guide 
ine  in  diagnosis,  prognosis,  or  treatment.  I  believe  tho  case 
to  be  unique  in  the  history  of  surgery. 

I.illie  Dougherty,  aged  five  years,  was  adiiiiMeil  to  the  Now 
York  Hospitiil,  October  22,  IHH-t,  with  a  wound  of  the  nock,  in- 
flicted by  a  sharp,  rlciin  iiistrumoiit  a  short  lime  before  her  ad- 
unssion.  'nioro  was  found  an  irregular  wound,  extending  from 
tho  nucha  on  the  loft  side,  opposite  tho  fourth  cervical  vcrtobro, 
passing  obliipiely  downward  and  forward  to  tho  [losterior  bor- 
der of  tho  Ntorno-cieido-maHtoid  muNcle,  and  stopping  about  an 
incb  above  tho  upper  margin  of  tho  clnviclc.     The  Htcrno-inag- 
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toid  and  the  trapezius  were  both  partly  divided.  Considerable 
haemorrhage  had  occurred,  but  no  vessel  required  a  ligature. 
The  child  was  slender  in  foriii,  pale  and  delicate  in  appearance, 
but  in  good  health  as  far  as  could  be  ascertained.  The  wound 
was  brought  together  carefully,  treated  antiseptically,  and  healed, 
partly  by  granulation,  in  about  a  month.  Soon  after  the  injury, 
October  30th,  it  was  noticed  that  she  was  unable  to  raise  the 
right  arm  from  the  side,  and  gradually,  as  the  disability  of  the 
shoulder  from  the  wound  subsided,  it  became  evident  that  a 
certain  amount  of  paralysis  existed,  unquestionably  dependent 
upon  some  nerve  injury  inflicted  in  the  depth  of  the  wound. 
There  was  no  nerve-trunk  in  the  course  of  the  wound  whose 
division  could  account  for  the  paralysis,  and  in  point  of  fact 
nothing  but  a  wound  of  some  part  of  the  brachial  plexus  was 
competent  to  explain  the  symptoms  presented,  and  this  idea  was 
rejected  by  me  at  first,  and  for  two  reasons  :  First,  the  wound 
did  not  appear  deep  enough  to  reach  any  part  of  the  brachial 
plexus,  and,  second,  the  line  of  incision  in  the  neck  seemed  to 
be  entirely  above  the  course  of  the  tifth  cervical  nerve  which 
forms  the  uppermost  cord  of  the  plexus.  On  carefully  study- 
ing the  conditions,  however,  I  finally  reached  a  positive  diag- 
nosis, becoming  convinced  that  nothing  could  have  happened 
in  such  a  wound,  except  a  severing  of  the  upper  cord  of  the 
brachial  plexus,  which  could  afford  an  explanation  of  the  symp- 
toms presented. 

These  symptoms  were  loss  of  power  of  abduction  of  the 
arm  and  of  flexion  of  the  forearm  upon  the  arm.  Supination 
was  limited  and  feeble ;  pronation  good  ;  extension  of  the  fore- 
arm slightly,  if  at  all,  affected.  Flexion  and  extension  of  the 
hand  and  fingers  were  not  notably  impaired.  Anassthesia  was 
well  marked  over  the  shoulder  and  the  outer  aspect  of  the  arm. 
By  the  time  that  cicatrization  of  the  wound  had  taken  place 
about  the  1st  of  December,  these  signs  of  paralysis  had  become 
perfectly  distinct,  and  it  was  also  noted  that  atrophy  was  begin- 
ning, and  was  in  fact  well  marked  in  the  deltoid,  and  supra-  and 
infra-spinatus  muscles,  and  less  distinctly  in  the  biceps  and  bra- 
ohialis  anticus. 

She  was  placed  upon  tonic  and  invigorating  treatment  and 
regimen,  and  everything  was  done  to  improve  and  maintain  her 
general  health.  Faradization  of  the  aftected  muscles  and  fric- 
tion of  the  shoulder  and  arm  were  continued  daily,  but  with- 
out any  manifest  results.  The  general  condition  improved  very 
much  to  our  satisfaction ;  she  was  very  tractable  and  obedient 
in  seconding  our  efforts  to  make  her  use  her  arm  and  shoulder 
muscles  as  far  as  her  will  had  any  control  over  them.  No  im- 
provement could  be  discovered,  tlie  arm  hung  useless  by  her 
side,  and,  when  she  wanted  to  play  with  her  dolls,  she  had  to 
lift  the  palsied  arm  on  to  her  lap  with  the  other  hand,  and  then 
she  could  use  the  fingers  to  hold  it. 

On  the  8th  of  December  a  careful  examination  of  the  reac- 
tion under  galvanic  and  faradaic  currents  was  made  with  the 
following  results: 

MUSCLES    OF    THE    SMOULDER. 
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MUSCLES   OF  TBE   ARM. 
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Normal ;     increased 

Absent,    m. 

chialis  anti- 

when    applied    to 

andn.;atro- 

cus. 

muscle   direct   (re- 

phv of  mus- 

action  of  degenera- 
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tion). 

Musculo-spiral. 

Triceps,    su- 

Normal. 

N  0  r  m  a  1  or 

pinator  lon- 

slightlv    di- 

gus. 

minished. 

The  reaction  of  the  muscles  supplied  by  the  rhomboid,  supra- 
scapular, and  loQir  thoracic  nerves  could  not  be  satisfactorily 
obtained,  but  the  muscles  themselves  showed  marked  atrophy. 
The  muscles  of  the  forearm  were  not  involved. 

The  faradaic  current  was  now  replaced  by  the  galvanic, 
which  was  applied  daily.  No  improvement  in  muscular  reac- 
tion. Atrophy  of  shoulder  muscles  appears  more  marked.  Her 
general  condition  is  greatly  improved.  Slie  is  in  good  spirits, 
eats  and  sleeps  well,  and  presents  the  appearance  and  demeanor 
of  a  child  in  good  health. 

That  the  most  careful  study  of  the  paralyzed  muscles  alone 
would  have  warranted  a  diagnosis  as  to  the  precise  point  of 
injury  I  am  not  prepared  to  assert.  Taking,  however,  all  the 
points  as  they  have  been  presented  above,  and  associating  them 
with  a  careful  topographical  survey  of  the  line  of  the  wound, 
and  there  seemed  to  be  but  one  conclusion  to  which  all  the 
facts  pointed,  and  that  conclusion  marked  the  fifth  cervical 
nerve,  which  is  the  first  or  upper  cord  of  the  brachial  plexus, 
as  the  seat  of  the  injury,  and,  in  consultation  with  my  col- 
leagues, it  was  deemed  right  to  make  an  attempt  to  suture  the 
wounded  cord  in  the  hope  of  restoring  the  functions  of  a  limb 
in  its  present  condition  absolutely  nseless.  In  view  of  the  fact 
however,  that  these  injuries  to  nerve-trunks  do  sometimes  re- 
cover spontaneously,  it  was  thought  best  to  wtiit,  before  under- 
taking any  operation,  until  it  should  become  quite  certain  that 
nature  was  unable  to  effect  a  cure.  Accordingly,  treatment  was 
steadily  persevered  with  until  the  beginning  of  March,  when,  no 
improvement  being  perceptible,  it  was  deemed  justifiable  to  try 
what  surgery  could  do  to  bring  relief. 

The  operation  was  done  March  2,  1884,  one  hundred  and 
thirty-one  days  alter  the  infliction  of  the  wound.  An  incision 
was  made  along  a  line  corresponding  to  the  upper  part  and  outer 
margin  of  the  brachial  plexus,  and  carefully  followed  down  until 
this  border  of  the  plexus  was  reached.  The  cicatricial  tissue 
was  very  extensive,  and  very  confusing  as  we  tried  to  recognize 
the  anatomical  landmark.*,  and  a  very  careful  and  tedious  dis- 
section was  necessary  before  we  clearly  recognized  the  nerve- 
cord  involved  in  the  wound.  Finally,  however,  the  nerve-trunk 
above  and  below  the  wound  could  be  distinctly  seen,  and  was 
isolated  sufliciently  to  enable  us  to  trace  its  whole  length  from 
the  point  of  its  emergence  from  the  intirvertebral  foramen  to 
the  ])oint  where  it  join-;  the  plexus  below.  We  were  extremely 
carefid  not  to  handle  roughly,  or  to  pinch  with  forceps,  any 
part  of  the  exposed  nerve,  and  this  it  was  that  so  greativ  pro- 
longed an  already  very  tedious  operation.  The  cord  which  was 
now  seen  to  be  tho  upper  root  of  the  plexus,  as  wo  had  origi- 
nally supposed,  was  divided  la  two  places  with  sharp  scis,sorg, 
so  as  to  include  all  that  part  involved  in  the  cicatrix,  leaving  a 
clear  cut  on  both  distal  aiul  [iroximal  ends  through  healthy 
ncrve-sulistance.  I  say  healthy  nerve-substance,  but  it  became 
evident,  on  making  the  secliim,  what  I  suspected  when  the  nervo 
wius  first  exposed,  that  the  distal  portion  beyond  the  cut  wos  in 
a  condition  of  physiological  integrity,  while  the  short  portion, 
less  than  an  inch  in  length,  which  f(>rmc<l  tho  proximal  stump, 
was  nuinil'estly  snuiller,  its  libers  not  so  clean  and  glislcniog  aa 


2:i8 


MARKOE:    SECONDARY  NERVE  SUTURE. 


[N.  Y.  Med.  Jol'e., 


in  rhe  cord  below  and  in  the  surrounding  nervous  trunks.  In 
shoi-l,  it  was  the  proximal,  and  not  the  distal,  portion  of  the  cut 
nerve  which  had  undergone  the  classical  degeneration,  the  distal 
portion  retaining  almost  perfectly  its  normal  appearance.  I  very 
much  regret  that  I  can  not  make  this  statement  with  the  au- 
thority which  would  give  it  value  as  a  scientific  fact;  for,  un- 
fortunately, no  microscopic  examination  of  the  cut  ends  was 
made,  and  I  am  well  aware  that  the  gross  appearances,  though 
very  distinct,  would  not  alone  be  reliable  evidence  as  to  the 
condition  of  the  nerve-tubules.  Two  very  fine  catgut  sutures 
were  now  passed  through  the  cut  ends  and  tied  not  very  tightly. 
Some  strain  on  the  suture  was  easily  overcome  by  flexing  the 
head  on  the  trunk,  and  drawing  it  toward  the  left  side.  In  this 
position  it  was  secured  by  bandages.  The  wound  was  dressed 
with  iodoform  and  sublimate  gauze,  and  behaved  perfectly  well, 
though  not  healing  entirely  by  primary  adhesion.  By  the  14th 
of  March  the  wound  was  cicatrized,  and  she  soon  regained  her 
usual  condition  of  health.  Convalescence  was  delayed  by  a 
pretty  threatening  attack  of  purulent  conjunctivitis,  which  at 
one  time  seriously  threatened  the  cornea.  This,  however,  passed 
safely  by,  with  no  corneal  damage,  and  no  further  complication 
occurred.  The  electrical  treatment  was  resumed,  and  continued 
during  the  remainder  of  her  stay  in  the  hospital.  No  improve- 
ment followed  the  operation,  and  at  the  time  of  her  discharge, 
in  the  beginning  of  May,  the  condition  of  the  musole.s,  both 
with  regard  to  electrical  reaction  and  voluntary  motion,  was 
just  what  it  had  been  before  the  operation,  saving  that  the 
atrophy,  particularly  of  the  deltoid,  was  more  than  ever  con- 
spicuous. 

During  the  summer  she  was  taken  to  the  country  and  seemed 
in  all  respects  quite  well,  but  no  change  in  the  paralyzed  parts 
was  noticed  until  about  the  1st  of  October,  when  slight  volun- 
tary motion  began  to  sliow  itself,  which  slowly  hut  steadily 
improved.  About  the  middle  of  January  she  was  brought  to 
my  office,  and  I  was  delighted  to  find  that  she  could  flex  the 
forearm  upon  the  hand,  and  could  abduct  the  arm  from  the  side, 
during  which  movements  the  muscles  could  be  felt  contracting 
and  hardening  under  the  finger  placed  upon  them.  The  slfoulder 
had  recovered  its  rounded  contour  and  the  flexor  muscles  had 
become  markedly  developed.  In  short,  the  evidences  of  atrophy 
had  disappeared,  and  the  indications  of  voluntary  power  were 
daily  increasing.  On  the  21st  of  February  I  saw  her  again,  and 
found  the  extent  and  power  of  muscular  motion  surprisingly 
increased.     The  case  promises  to  prove  a  complete  success. 

The  study  of  this  whole  subject  during  the  last  fifty 
years  has  led  to  some  important  and  very  interesting  dis- 
coveries as  to  the  behavior  of  nerves  under  and  after  severe 
injury.  In  the  first  place  it  has  been  shown  that,  after  com- 
plete section  of  a  nerve-trunk,  there  ensues  a  degeneration 
of  all  that  part  of  the  nerve  beyond  the  point  of  severance 
wliich  exti'nds  throughout  the  whole  distribution  of  the  cut 
nerve,  and  is  so  complete  that,  according  to  most  observers, 
all  trace  of  original  nerve-tissue  is  lost.  There  is,  however, 
consideraiile  discrepancy  of  opinion  as  to  the  completeness 
'if  tills  destruction,  some  contending  tliat  it  is  absolute  and 
•■ntirc,  others  believing  that  the  sheaths  of  Schwann  and  the 
nxis-cyliiider  never  entirely  disappear.  That  nerves  thus  de- 
generated after  section  was  known  long  before  his  time,  but 
.ViiguslUH  Waller,  in  1852,  by  his  admirable  and  ingenious 
(■xpcrimcnts,  brought  out  all  the  facts  connected  with  both 
the  degeneration  and  regeneration  of  nerves  so  completely 
that  scarcely  anything  of  importance  lias  been  a<ldcd  to  the 
history  of  tlie  proccMs  since  his  time.     The  changcH,  as  do- 


scribed  by  Ranvier,  are  about  as  follows  :  The  experiments 
being  conducted  on  cats  and  dogs,  it  was  found  that  after 
section  of  a  nerve  the  distal  segment  began  to  show  signs 
of  change  as  early  as  the  first  day.  The  myelin  begins  to 
disintegrate,  and  by  the  fourth  to  the  sixth  day  has  mainly 
disappeared,  leaving  the  sheaths  of  Schwann  filled  with  fine, 
fatty  granules.  The  axis-cylinder  has  also,  by  this  time, 
according  to  his  observations,  entirely  disappeared.  By  the 
twentieth  day  the  sheaths  of  Schwann  have  become  empty, 
and  this  he  considers  to  mark  the  extreme  point  of  degenera- 
tion, from  this  condition  very  little  change  being  observed. 
A  similar  degeneration  is  noticed  to  begin  at  the  cut  ex- 
tremity of  the  proximal  end,  but  only  reaches  for  a  line  or 
two  from  the  end  of  the  nerve,  and  then  ceases,  the  axis- 
cylinder  remaining  unchanged.  This  disintegration  is  now 
to  be  followed,  after  a  varying  interval,  by  a  regeneration  by 
which,  in  favorable  circumstances,  the  altered  nerve  is  to  be 
restored  to  its  normal  condition  and  functions.  This  change 
consists  in  a  reversal  of  the  steps  which  the  nerve  took  in 
its  degeneration.  The  sheaths  of  Schwann  which,  according 
to  this  observer,  never  entirely  disappear,  begin  again  to  be 
filled  out  with  a  granular  substance  which  soon  assumes  the 
character  of  myelin,  the  axis-cylinder  makes  its  reappear- 
ance, and,  in  short,  the  atrophied  and  shrunken  cord  grad- 
ually assumes  the  appearance,  and  near!)'  the  dimensions,  of 
the  original  nerve.  While  this  reformation  of  the  nerve- 
tubules  is  going  on  the  union  of  the  cut  ends  is  being  ac- 
complished. By  about  the  twentieth  day  fine  delicate  fibers 
begin  to  sprout  from  the  proximal  end  into  the  cicatricial 
tissue  which  surrounds  it,  and,  gradually  developing  them- 
selves in  size  and  perfection  of  organization,  shoot  through 
the  intervening  bond  of  union  till  they  encounter  the  dis- 
tal end,  with  which  they  amalgamate  themselves.  Finally, 
if  the  ends  are  in  good  apposition,  the  cicatricial  bond  of 
union  is  occupied  and  displaced  by  a  newly  formed  nerve 
which  joins  the  two  into  one  continuous  cord,  in  which  the 
individual  nerve-fibers  are  almost  perfect  imitations,  perhaps 
on  a  slightly  reduced  scale,  of  the  original  nerve-elements. 
In  the  animals  experimented  on  the  repair  was  not  perfected 
until  about  six  months  had  elapsed.  In  man,  it  is  probable 
that  the  period  of  perfect  restoration  is  longer,  but  no  ac- 
curate knowledge  on  this  point  has  been  attained. 

Another  of  the  effects  of  nerve-section  which  has  of  late 
engaged  the  earnest  attention  of  both  physiologists  and 
practical  surgeons  is  the  paralysis  of  motion  and  sensation 
which  usually  follows  a  complete  section  of  a  nerve-trunk, 
I  say  usually,  because  the  results  of  nerve-division  are  by 
no  means  uuiform  or  constant.  There  are  reported,  for  ex- 
ample, a  certain  number  of  cases  in  which,  after  complete 
section  of  a  nerve-trunk,  no  lo.^s  of  sensibility  could  be  de 
teoted  in  the  parts  supplied  by  it,  and  a  certain  number  of 
others  in  which  sensibility,  being  motnentiu'ily  suspended, 
has  been  regained  in  a  jieriod  .so  short  as  to  make  the  im- 
mediate and  perfect  union  of  the  divided  ends  the  only  ex- 
])ljiiiatiiiii  possible  of  the  rapid  restoration  of  nerve-power. 
Still  further,  it  is  constantly  noticed  that  ana'sthesia  follow- 
ing a  divided  nerve-trunk  does  not  by  any  means  acciirfttcly 
correspond  with  the  area  of  distribution  of  the  branches  of 
that    trunk,  but   is   much   less  (>xtenHive   than   it  should  be, 
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anatomically  speaking,  sometimes  occupying  only  a  small 
part  of  the  region,  the  whole  of  which  we  should  expect, 
a  priori,  would  be  afiected.  To  the  explanation  of  these 
facts  much  attention  has  been  given  by  German  and  French 
observers,  and  much  careful  research  has  been  expended 
with  the  result  of  leaving  some  of  the  phenomena  not  as 
precisely  accounted  for  as  might  be  desirable. 

The  first  mode  of  explaining  these  facts  of  the  limited 
area  of  anjesthesia  and  the  rapid  return  of  sensibility  is  by 
invoking  the  aid  of  anastomosis.  That  anastomosis,  in  the 
ordinary  acceptation  of  the  term,  does  not  exist  among  the 
nerves  is  conceded.  It  has  been  demonstrated  by  Waller 
that  the  nerve-tubules  individually  are  continuous  from  the 
point  of  their  central  origin  to  the  point  of  their  final  dis- 
tribution, and  that  no  communication  exists  between  the 
myelin  in  these  tubules,  and  that  therefore  one  tubule  can 
not  take  up  the  function  of  a  neighboring  one  which  has 
been  injured.  It  has  been  clearly  shown,  however,  by  the 
elaborate  experiments  of  Arloing  and  Tripier,  that,  in  the 
cat  and  the  dog,  and  in  the  horse  and  the  ass,  there  are  cer- 
tain tubules  which  pass  from  one  nerve  to  another  in  a  con" 
tinuous  or  in  a  reverse  direction,  to  be  lost  on  the  nerve  to 
which  they  have  attached  themselves  at  a  varying  distance 
on  the  adopted  trunk.  These  intercommunications  are 
found  first  in  the  plexuses,  where  they  are  probably  very 
frequent.  Second,  in  the  branches  which  are  known  to 
pass  from  one  nerve-trunk  to  another  in  the  course  of  its 
distribution,  such  as  those  that  pass  between  the  median 
and  the  radial,  and  the  anastomotic  twig  that  joins  the  ulnar 
and  the  internal  cutaneous.  The  most  abundant  anastomo- 
sis, however,  is  found  near  the  peripheral  termination  of  the 
nerves,  where  all  the  terminal  twigs  unite  to  form  the  net- 
work of  final  distribution. 

Another  explanation  of  the  partial  and  limited  ana;s- 
thesia  which  sometimes  follows  nerve-section  is  found  by 
some  in  the  belief  that  there  may  be  such  a  thing  as  the 
immediate  union  of  the  divided  ends  with  immediate  res- 
toration of  function.  This  belief  is  entertained  by  such 
men  as  SchifF,  Gluck,  Tillmans,  Paget,  and  more  recently 
by  Caput  and  Woiberg,  who  consider  that  this  primary 
union  is  so  prompt  and  complete  that  no  degeneration 
of  the  distal  fibers  can  take  place ;  while,  on  the  other 
hand,  it  is  held  to  be  untenable,  because  unproved,  by 
such  observers  as  Nicaisc,  Weir  Mitchell,  Lctievant,  Brown- 
86q»ard,  and  indeed  by  the  majority  of  the  most  dis- 
tinguished experimenters.  These  observations  as  to  the 
limitations  of  paralysis  after  section  do  not  apply  quite 
BO  commonly  to  lesions  of  motility.  Here  the  conditions 
seem  to  be  somewhat  different.  The  effect  of  section 
here  seems  to  be,  al.nost  uniformly,  a  complete  motor  pa- 
ralyHis,  followed  pretty  early  by  nmscular  atrophy,  which 
continues  until  the  function  of  the  nerve  is  restored  by  its 
uoioii.  Lctievant  has,  however,  called  attention  to  the  fact 
that  even  here  there  is  room  for  deception,  the  associ.ife 
muHclrs  not  pnraly/.cd  acting  so  as  in  a  measure  to  supply 
the  doHcicncy  of  those  that  are  parHly7.e<l,  so  as  to  give  to 
the  wliuK'  group  wlint  he  calls  supplemental  motility,  which 
may  cimily  mislead  the  careless  observer.  This  error  is 
easily  avoided  by  ap|)lying  the  electrical  test  and  by  noting 


the  atrophy  which  is  sure  to  develop  itself  soon  after  the 
nerve  supply  is  cut  off.  These  electrical  tests  are  exceed- 
ingly valuable  in  all  stages  of  these  injuries,  and  may  be  fur- 
nished by  both  the  faradaic  and  the  galvanic  currents,  ap- 
plied either  to  the  cut  end  of  the  nerve  or  to  the  skin  over 
the  belly  of  the  affected  muscle.  It  is  noticed  that  the 
electrical  current,  applied  in  either  way,  soon  after  section, 
causes  a  feeble  contraction  of  the  palsied  muscles,  but  that 
this  contraction  grows  less  and  less  from  day  to  day  as  the 
muscular  fiber  is  undergoing  disorganization,  and  finally 
ceases  altogether,  the  strongest  current  producing  no  re- 
sponse. A  curious  fact  is  observed  in  connection  with 
these  electrical  tests. .  It  is  thus  expressed  by  Nicaise  :  "  The 
faradization  curve  during  the  first  fifteen  days  becomes 
gradually  depressed.  After  the  third  week  the  muscle  is 
no  longer  excitable,  at  least  through  the  skin.  Toward  the 
sixth  week,  in  favorable  cases,  the  excitability  reappears  and 
gradually  increases  until  it  reaches  the  normal  reaction. 
The  galvanization  curve  follows  an  entirely  different  course. 
During  the  first  fifteen  days  it  follows  the  faradization 
curve ;  but  from  the  third  week,  when  the  interrupted  cur- 
rents have  no  longer  any  effect,  the  galvanic  reaction  be- 
comes exaggerated,  the  curve  is  raised,  soon  exceeding  the 
normal,  and  reaches  its  maximum  when  the  other  is  at  its 
minimum.  At  the  moment  when  repair  begins  to  take 
place  the  galvanic  phenomena  follow  an  inverse  order ;  at 
the  same  time  that  the  faradaic  current  is  raised,  the  galvanic 
curve  is  lowered,  and  both  gradually  return  to  the  normal 
level."  This  is  what  is  spoken  of  as  the  reaction  of  degene- 
ration by  the  German  authors. 

With  regard  to  the  facts  of  compensatory  nerve-supply, 
after  section  of  a  trunk,  there  can  be  no  doubt,  as  the 
facts  are  so  common  and  so  easily  observed  ;  but  as  to  the 
part  which  anastomosis  takes  in  this  return  of  function,  our 
knowledge  can  hardly  be  said  to  have  assumed  a  positive 
character.  For  example,  the  experiment  by  Arloing  and 
Tripier — in  which  each  of  the  four  nerves  going  to  a  toe  in 
the  dog's  paw  were  successively  divided,  with  the  result 
that  no  insensibility  to  pain  followed  the  division  of  the 
first  nerve,  and  none  followed  the  second,  and  none  the 
third  ;  but  when  the  fourth  was  cut,  complete  anaesthesia 
was  immediately  produced — seems  to  indicate  so  perfect  a 
conmmnication  between  the  different  nerves  at  some  part 
of  their  course  that  we  can  hardly  understand  why,  if  this 
communication  is  always  present,  a  severed  nerve  should 
show  any  sign  whatever  of  paralysis. 

Another  point  in  the  anastomotic  theory,  wliioli  at  first 
seems  hard  to  comprehend,  has  reference  to  the  comnmni- 
cating  branches  which  join  together  some  of  the  larger 
trunks.  In  these  there  have  been  shown  to  be  fibers  which 
pass  from  one  trunk  to  another,  recurving  toward  the  cere- 
bral centers,  when  they  reach  the  trunk  to  which  they  are 
destined,  and  reaching  a  certain  distance  up  this  trunk  to- 
ward its  point  of  origin.  Now,  as  far  as  we  know,  nerves 
in  their  normal  condition  transmit  impressions  only  in  one 
direction,  i.  e.,  the  sensory  nerves  send  their  current  from 
the  periphery  to  the  center,  while  the  motor  fibers  bring 
the  mandates  of  the  central  organ  to  the  muscles  at  th« 
I  periphery.     If,  therefore,  there  is  to   be  any  anii-stomotic 
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current  supplied  through  these  recurrent  fibers,  the  nervous 
impulse  must  pass  along  the  nerve  in  a  reverse  direction  to 
that  which  it  originally  followed.  This  is  a  fair  objection 
to  this  part  of  the  theory,  and  at  first  sight  seems  well 
taten.  The  well-known  and  ingenious  experiment  of  M. 
Paul  Bert  I  think  fully  answers  the  objection.  M.  Bert 
made  an  incision  along  the  back  of  a  rat,  and  then,  having 
denuded  the  end  of  the  tail  of  its  skin,  placed  the  tail  thus 
denuded  in  the  incision  in  the  back,  where  it  adhered  firm- 
ly. After  the  union  had  become  firm,  he  cut  ofi  the  tail  at 
its  root,  leaving  its  end  adherent  to  the  back.  Now,  upon 
irritating  the  tail  at  its  root,  evidences  of  sensibility  to  pain 
were  distinctly  manifested,  showing  that  a  nerve  under  al- 
tered circumstances  could  convey  impulses  in  a  reversed 
direction,  very  much  as  a  telegraph-wire  can  convey  mes- 
sages in  both  directions. 

Of  the  technique  of  these  operations,  but  little  requires 
to  be  said.  The  injured  nerve-trunks  are  usually  superfi- 
cial, and  therefore  easily  accessible.  In  the  operations 
which  I  have  done,  the  main  difficulties  have  been,  first, 
the  finding  and  identifying  the  atrophied  extremity,  and, 
second,  the  disentangling,  without  bruising  or  laceration,  of 
the  cut  ends  from  the  cicatricial  tissue  by  which  they  are 
surrounded,  and  with  which  they  are  apt  to  be  very  closely 
incorporated.  Both  these  proceedings  require  great  deli- 
cacy in  handling,  and  great  patience  in  unraveling  the  slen- 
der and  fragile  fibers,  and  in  extricating  them  unharmed 
from  the  tough  and  unyielding  cicatrix  in  which  they  are 
buried.  Another  difficulty  which  I  encountered  in  the 
neck  case  was  the  misleading  efEect  of  the  cicatricial  tissue 
when  I  was  trying  to  follow  down  the  areolar  interspaces 
in  order  to  arrive  at  the  injured  nerve.  So  utter  was  the 
confusion  of  layers  that,  although  I  had  rehearsed  the 
operation  many  times  on  the  cadaver,  I  found  myself  wan- 
dering so  far  from  my  course  that  I  was  well  over  toward 
the  jugular  vein  before  I  could  be  sure  of  my  landmarks. 
The  two  ends  of  the  divided  nerve  being  exposed,  the  ex- 
tremity of  each  is  to  be  severed  with  a  pair  of  sharp  scis- 
sors, taking  care  to  go  sufficiently  high  to  reach  original 
nerve-tissue,  and  at  the  same  time  being  careful  to  avoid 
cutting  away  more  than  is  necessary  lest  the  tension  be  in- 
creased when  the  ends  are  brought  together.  In  one  of 
my  cases,  that  of  the  arm,  microscopic  examination  showed 
no  trace  of  nerve-fiber  in  the  part  cut  away  by  the  scissors, 
proving  that  my  section  iiad  not  reached  the  real  nerve- 
end.  This  I  think  unfortunate,  and  must  always  delay,  and 
probably  somctitnes  defeat,  the  object  of  the  operation. 
Various  sutures  have  been  used  to  join  the  cut  ends,  but 
0|iinion  seems  to  have  settled  upon  catgut,  as  fine  as  is  con- 
»iHt<;nt  witii  strength.  The  shape  of  the  needle  is  not  un- 
important. A  common  round  cambric-needle  is  the  best, 
making  its  way  through  the  tissues  by  displacement  rather 
tliiin  by  cutting.  Wolbcrg  rccominendH  a  flat  needle, 
slwiixrd  like  a  sabre  but  without  cutting  edge.  Homo  are 
careful  not  to  pass  the  needle  through  the  substance  of  the 
nerve  for  fear  of  injuring  the  tulinles.  Most  operators 
prefer  to  pHMH  the  suture  through  the  body  of  the  nerve,  ns 
Bpcuring  a  stronger  hold.  Home  cut  the  two  ends  obliquely 
HO  as  to  make  (lajm  which,  being  apj)li(!d  to  one  iinoth(T,  alford 


an  increased  surface  of  contact.  Rawa  brings  the  ends  to- 
gether side  by  side  and  then  surrounds  them  and  binds  them 
together  with  a  catgut  ligature.  When  much  loss  of  sub- 
stance has  occurred  and  the  ends  can  not  be  made  to  touch, 
Vanlear  has  suggested  placing  the  ends  in  a  Neuber's  drain- 
age-tube, and,  with  catgut  threads  attached  to  each  end  of 
the  nerve,  drawing  them  as  near  as  possible  together  within 
the  tube,  and  leaving  the  space  between  the  ends  to  be 
filled  up  by  the  reparative  material.  In  a  case  in  which  he 
found  it  impossible  to  bring  the  ends  in  apposition,  Los- 
ker  resected  the  bones  of  the  forearm,  thus  shortening  the 
limb  so  that  the  ends  could  be  approximated  without  ten- 
sion. In  an  experiment  Gluck  transferred  a  rabbit's  nerve 
to  the  limb  of  a  chicken  with  succesi ;  and  on  the  human 
subject  Albert  replaced  an  exsected  nerve  with  a  segment 
of  nerve  taken  from  a  recently  amputated  limb. 

The  nerve-ends  being  brought  securely  together,  great 
care  is  to  be  taken  by  position  of  the  limb  that  no  tension 
should  occur.  The  wound  should  be  brought  together  so 
as  to  secure  primary  union  if  possible,  as  the  healing  by 
granulation  is  believed  to  exercise  a  very  unfavorable  influ- 
ence on  the  result,  particularly  if  it  be  long  delayed,  or 
accompanied  by  much  suppuration. 

The  time  at  which  return  of  sensation  takes  place  is  very 
variable,  in  some  cases  sensibility  being  well  marked  in  a 
few  days,  in  others  not  until  months  or  even  years  have 
elapsed.  It  is  sometimes  noticed,  as  in  my  musculo-spiral 
case,  that,  very  soon  after  suture,  a  painful  sensation  per- 
vades all  the  branches  of  distribution  of  the  severed  nerve, 
and  this  is  sometimes  the  precursor  of  a  healthy  restoration 
of  sensibility.  It  is  not  so  always,  however,  but  sometimes 
gradually  subsides,  leaving  the  parts  in  their  original  more 
or  less  perfect  insensitiveness.  The  return  of  motility  is 
commonly  longer  delayed  than  the  return  of  sensibility. 
Here  we  have  not  only  the  degeneration  of  the  nerve,  but 
degeneration  of  muscular  fiber  to  be  overcome,  and,  accord- 
ingly, this  paralysis  is  not  only  more  slowly  recovered  from, 
but  much  more  frequently  remains  a  permanent  disablement. 
It  will  be  noticed  that,  in  this  communication,  I  have  scarce- 
ly alluded  to  the  trophic  changes  which  are  so  certain  to 
ensue  after  nerve-section.  This  has  not  been  because  I 
undervalued  these  changes  either  in  their  clinical  or  scientific 
aspects.  It  is  simply  because  in  the  two  cases  which  have 
been  the  basis  of  my  studies  these  trophic  changes  never 
assumed  any  prominence. 

With  regard  to  the  results  of  the  operations  that  have 
been  put  nn  record,  the  most  recent  and  the  best  tabular 
stiitement  is  found  in  NVeissenstein's  article  on  Secondary 
Nerve  Huturo,  in  von  Bruns's  "  Chirurgische  Klinik,"  1884. 
Me  gives  the  results  of  thirty-three  cases,  from  all  sources, 
in  which  the  operation  has  been  done  at  varying  periods 
after  the  nerve  injury,  in  almost  every  case  after  the  original 
woutiil  had  healed.  To  these  tiiirty-three  cases  1  have  been 
abli-  t<>  add  the  following  : 

1.  Dr.  W.  S.  IliiUled'n  Cim.  —  \i.,  ii(;c<l  twonty-lwo  joiirs, 
injured  by  ({lass.  Degenoriitive  reaction  of  innselo-'iiinl  cornploto 
loss  of  HenHiitiiin  in  tliu  ruf^ions  supplied  b.y  the  niudian  and  nlnar 
ncrvoH  at  tlie  time  of  tlio  ei({litli  month  alter  tbo  injury.  Sopn- 
rnlloti  Hfter  paring  off  norvo-onds,  aliont  three  inclioa.     Nouro- 


March  14,  18S5.] 


BOSS:    RUPTURE  OF  THE  UTERUS. 


301 


plastic  suture  of  median  and  direct  suture  of  the  ulnar,  with 
relaxation  sutures  in  both.  Strong  flexion  of  hand  and  forearmi 
and  still  some  tension.  The  wound  healed  by  primary  union. 
No  benefit  six  months  after  the  operation. 

3.  By  Dr.  Weir. — Wound  of  sciatic  nerve  nine  years  pre- 
viously, operated  on  December,  1882 ;  catgut  sutures.  By  sutur- 
ing adjacent  tissues,  and  flexing  knee  forcibly,  approximation 
was  obtained.  Xo  improvement  in  motility,  but  gain  in  general 
sensation,  and  great  improvement  in  trophic  changes,  which  had 
advanced  to  ulceration.  The  ulcers  all  healed  and  local  nutrition 
generally  improved. 

3.  A  Case  operaUd  on  hy  Dr.  TT.  T.  Bull  in  July,  1883.— It 
was  a  case  of  wound  of  median  and  ulnar  nerves  with  corre- 
sponding paralysis.  The  suture  of  both  nerves  with  catgut  was 
done  about  seven  weeks  after  injury.  Was  discharged  from  the 
hospital  about  five  weeks  after  operation,  with  both  sensation 
and  motility  beginning  to  return,  and  improving  daily. 

Jf.  A  Case  reported  hy  Dr.  Sosicell  Pari;  of  Chicago,  in 
which  the  radial  was  sutured  with  catgut  sixteen  days  after  its 
division.  The  recovery  was  rapid,  the  patient  being  considered 
well  in  six  weeks. 

5.  The  ease  reported  by  me  above,  of  musculo-spiral  suture 
forty-six  days  after  wound.  Catgut  suture,  recovery  of  sensa- 
tion and  motion,  with  a  useful  limb  ;  daily  improving. 

6.  The  cate  reported  above  of  suture  of  upper  cord  of  brachial 
plexus,  one  hundred  and  thirty-one  days  after  its  division.  Re- 
covery of  sensation  and  motion  and  nutritive  condition,  daily 
becoming  more  perfect. 

Muller  adds  two  cases,  and  Tillaux  also  two  cases,  mak- 
ing the  whole  number  of  secondary  sutures  reported  forty- 
three. 

These  ten  cases,  added  to  ^Yeissenstein's  thirty-three, 
make  in  all  forty-three  cases.  Of  these,  thirty-three  were 
successes,  in  so  far  that  sensibility  and  motility  were  at 
least  partly  recovered.  In  six  cases  no  improvement,  or  al- 
most none  occurred,  and  in  four  cases  the  data  were  insuf- 
ficient for  statistical  use.  The  dates  of  improvement  can 
be  given  approximately  thus:  Traces  of  sensibility  were 
noted  in  from  two  to  four  weeks.  Traces  of  motility  in 
from  sixteen  days  to  sixty,  in  two  cases  more  than  a  year. 
Complete  restoration  of  muscle  function  was  marked  in  one 
case  as  occurring  in  twenty-six  days;  in  several  cases  not 
till  the  lapse  of  one  or  even  more  years.  All  the  authors 
seem  to  agree  that  electricity  and  massage  greatly  favored 
the  return  of  function  in  the  paralyzed  parts.  If  now  we 
consider  that  three  (juarters  of  all  the  reported  cases  were 
more  or  less  successful,  and  still  further  consider  that  many 
of  the  oases  were  reported  so  soon  after  operation  that  the 
full  results  had  not  yet  been  realized,  I  think  we  are  war- 
ranted in  concluding  that  the  proceeding  promises  a  degree 
of  8ucces.s  wliich  we  can  count  upon  in  very  few  of  the  op 
orations  which  we  arc  every  day  performing.  When  we 
take  into  account  the  Rcrious  and  permanent  disability  for 
the  cure  of  which  the  operation  is  recommended,  the  entire 
freedom  from  danger  to  life,  no  fatal  case  having  been  re- 
I)orled,  and  the  large  measure  of  success  which  ha.s  followed 
its  ]ierformancc,  we  are  entitled,  I  think,  to  regard  it  ns  one 
of  tiio  best  and  most  useful  contributions  that  have  been 
rimilc  to  modern  surgery. 


KUPTUKE  OF  THE   UTERUS; 

REPORT    OF    A    CASE    IN    WHICH    THE    ENTIRE    UTERINE 

CONTEXTS  AT   FULL   TERM   ESCAPED,   UNRUPTURED, 

INTO   THE   ABDOillNAL   CAVITY.* 

Bt  frank  W.  ROSS,  M.  D., 

ELMIRA,  K.  T. 

The  following  is  the  report  of  a  case  which  occurred  in 
the  practice  of  Dr.  William  Woodward,  of  Big  Flats,  Che- 
mung County,  N.  Y. : 


Mrs. 


forty-two,  native  of  the  city  of  Poole, 


Dorsetshire,  England  ;  small  in  stature ;   weight,  ninety  pounds. 

She  brought  a  letter  from  Dr.  Philipott,  of  Poole,  stating 
that  her  pelvis  was  unusually  small,  and  so  much  contracted  by 
the  projection  of  the  sacral  prominence  as  to  render  the  supe- 
rior strait  almost  cordiform;  that  it  was  impossible  for  her  to 
give  birth  to  a  living  child  at  full  term.  Dr.  Woodward  was 
called  to  attend  her  in  labor,  July  8,  1882,  soon  after  her  arri- 
val from  England.  He  was  told  that  she  was  advanced  to  the 
seventh  month,  which  was  evidently  her  condition.  On  exami- 
nation, he  found  the  pelvis  contracted,  leaving  only  a  fissure  on 
the  left  of  the  sacral  promontory  of  about  two  inches  in  width, 
and  an  opening  on  the  right  side  of  about  three  inches  and  a 
half  in  diameter.  The  breech  was  presenting  at  the  larger  open- 
ing, and  with  some  difticiilty  he  succeeded  in  bringing  down  the 
feet  and  delivering,  the  cranial  bones  yielding  to  the  pressure, 
being  still  soft  and  not  yet  ossified. 

In  the  summer  of  1883  she  was  again  pregnant,  the  foetus 
being  expelled  without  assistance  at  about  the  seventh  month. 

In  March,  1884,  she  announced  to  Dr.  Woodward  that  she 
was  again  pregnant,  about  three  months  advanced,  and  was 
advised  that  premature  labor  must  be  induced  unless  she  be- 
came relieved  at  an  early  period  by  a  miscarriage.  Two  months 
later,  she  announced  her  determination  to  hazard  going  to  full 
term,  hoping  to  bear  a  living  child.  She  was  advised  not  to 
proceed,  and  was  warned  of  the  danger,  but  to  no  purpose. 
Her  desire  for  a  living  child  was  so  strong  that  she  insisted  on 
attempting  to  give  birth  to  one  if  her  life  paid  the  forfeit,  but 
agreed  to  send  for  aid  on  the  first  appearance  of  labor. 

August  20,  1884,  between  2  and  3  p.  m.,  Dr.  Woodward  was 
sent  for,  and  found  his  patient  with  the  countenance  pale,  lips 
livid  and  exsanguine,  and  the  surface  of  the  body  bathed  in  a 
cold  perspiration.  She  had  been  taken  with  labor-pains  at 
about  5  A.  M. ;  and  at  10  a.  m.  the  pains  were  very  severe,  not 
like  labor-pains,  but  tearing  and  constant.  She  had  vomited 
frequently  and  flooded  profusely.  The  pain  was  most  excruci- 
ating, and  she  begged  for  a  powder  to  relieve  her  suftering. 
Supposing  that  it  was  a  case  of  placenta  prajvia,  an  examination 
was  niadeyxT  taginam,  but  Dr.  Woodward  could  reach  neither 
the  placenta  nor  any  presenting  part  of  the  foetus.  At  this  time 
the  hiBmorrhage  was  slight ;  but  within  ten  minutes  after  liis 
arrival  the  patient  was  dead. 

At  the  autopsy  the  following  condition  was  found:  The 
foetus  was  lying  in  the  peritoneal  cavity  upon  the  inte.itines, 
invested  with  tlie  membranes  intact,  the  placenta  being  still 
attached  to  the  sac,  all  having  escaped  through  tiio  uterus  and 
lying  free  in  the  abdominal  cavity,  the  rupture  having  taken 
|)lace  at  the  placental  site.  On  removing  the  child,  a  full- 
grown  male,  the  fissure,  about  eight  inches  in  length,  could  bo 
seen  along  the  anterior  portion  of  the  uterus,  as  can  be  readily 
noted  by  an  examination  of  the  specimen  here  presented,  Con- 
sidcrnblo  blood  wa.s  found  in  the  abdominal  cavity,  most  of  ths 
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hsemorrhage  coming  from  the  torn  uterine  sinuses  at  the  point 
of  rupture. 

This  was  her  tenth  pregnancy. 

This  case  is  an  instructive  one ;  and  I  present  it  to  the 
Association,  not  giving  details  of  fetiolog}-,  pathology,  or 
treatment,  but  simply  to  draw  a  few  practical  inferences 
which  may  be  of  value  to  some  of  us  in  the  future  and  im- 
press on  our  minds  the  fact  that  such  accidents  occur  often 
Tvhen  there  is  no  deformity. 

This  remarkable  case  is  of  special  value,  aside  from  its 
rarity,  it  being  the  second  ever  recorded  (the  other  by  Ham- 
ilton) in  which  the  entire  contents  of  the  uterus  escaped, 
unruptured,  into  the  abdominal  cavity.  It  gives  the  typi- 
cal symptoms  of  a  ruptured  uterus — viz.,  the  sharp,  ago- 
nizing, tearing  pains,  a  sensation  of  something  giving  way, 
followed  by  a  pain  which  is  constant  and  unremitting,  with 
the  escape  of  blood  through  the  vagina.  The  rupture  being 
at  the  placental  portion  of  the  uterus,  and  large  enough  to 
permit  the  escape  of  the  foetus  with  the  sac  entire,  may 
explain  the  modus  operandi  of  a  similar  condition  which  has 
been  observed  a  number  of  times,  in  which  the  foetus  escapes, 
at  term,  with  the  membranes  intact,  through  the  vagina. 

This  case  illustrates  the  folly  and  danger  of  attempting 
to  carry  a  child  to  full  term  in  a  pelvis  which  is  known  to 
be  deformed,  and  in  this  instance  it  gives  a  sad  example> 
with  the  terrible  results  of  a  fatal  and  criminal  omission  on 
the  part  of  patient  and  friends,  in  neglecting  to  call  medical 
aid;  for  in  this  case  the  woman  survived  the  rupture  four 
or  five  hours,  and  it  was  not  until  she  was  dying  that  aid 
was  summoned.  Without  doubt,  had  the  physician  been 
called  in  time,  he  would  have  crushed  the  head  and  deliv- 
ered ;  or,  if  the  rupture  had  taken  place  while  he  was  pres- 
ent, he  could  have  easily  recognized  it,  opened  the  abdomen 
at  once,  and  delivered  by  Cesarean  section. 

Although  a  ruptured  uterus  is  a  rare  condition,  it  is  an 
accident  which  may  occur  in  the  practice  of  any  one  of  us, 
even  when  we  least  expect  it,  at  the  most  inopportune  time 
and  place,  as  in  this  case,  in  a  little  country  town,  in  the 
practice  of  a  man  who  has  spent  over  a  half-century  in  the 
practice  of  medicine,  with  a  vast  number  of  obstetrical  cases, 
and  yet  this  accident  occurs  to  him  but  once  and  at  this  late 
day ;  while  in  the  practice  of  the  youngest  of  us  it  may  oc- 
cur at  our  next  case.  When  the  accident  does  occur,  the 
symptoins  as  a  rule  are  well  marked.  In  the  present  ad- 
vanced condition  of  abdominal  surgery,  we  should  be  pre- 
pared to  open  the  abdomen  at  once  and  deliver,  with  rea- 
sonable llOpe  of  HUCCC88. 


TIIK  CIIOI.KU.V    KIMDKMIC    OF    I8<;2 

l.\    IJATIUITK. 

Hy  v.  .].  il.  COitDKIlio,  M.  U., 

AJKIIITAirT  tinitaisoN,    UHITKI)  otatek   mavt. 

I.v  1802  n  Hcvcrc  cholera  epidemic  vinitcd  Brazil,  niging 
with  (I  Hpccial  fury  in  the  northern  provinccn.  The  history 
of  tlir;  epidemic  in  the  province  of  Ccar/i  i8  pHpecially  iti- 
tere-itinj^,  a«  hoiih;  of  the  fai-torH  found  there  n|)proxiMiate 
to  the  conilitiotm  of  ii  jierfectly  roritrolled  experiment.  'I'lic 
town  of  f  Icarfi,  tin:  rajiitui  of  ihc  |.n>vin<'i'  of  the  cmiie  iiiiimc, 


is  on  the  coast,  and  contained,  at  that  time,  a  population  of 
about  twenty  thousand.  The  town  is  laid  out  in  regular 
squares,  and  is  clean  and  well  drained.  The  soil  consists  of 
a  loose  white  sand.  A  short  distance  inland  the  country 
becomes  mountainous.  Baturit6  is  a  small  town  in  the 
mountains,  sixty  miles  direct  from  Cear^.  It  is  built  on  a 
plain  surrounded  on  all  sides  by  high  hills.  In  one  direc- 
tion only  is  there  a  break,  where  the  road  comes  in  from 
Ceara  and  a  small  stream  flows  out.  With  a  strange  dis- 
regard of  sanitation,  many  of  the  people  were  in  the  habit 
of  using  this  stream  for  their  drinking  fountain,  their  baths, 
etc.,  and  naturally,  from  the  conformation  of  the  country,  it 
was  their  sewer  also.  The  soil  is  a  loose  loam  of  a  rich  red 
color,  the  same  as  is  seen  around  Rio,  and  supports  a  lux- 
uriant vegetation. 

The  contrast  between  CearS,  and  Baturite  is  as  great  as 
can  reasonably  be  imagined.  One  is  a  well-drained,  well- 
ventilated  town,  its  streets  sloping  down  to  the  ocean  and 
swept  by  the  sea-breezes ;  the  other  draining  into  a  stream 
with  an  insufficient  outflow,  and  feeling  only  the  upward  and 
downward  currents  of  the  heated  or  cooled  atmosphere.  A 
sanitary  engineer  standing  in  that  basin  could  not  but  in- 
stinctively query  :  "  I  wonder  what  the  efEect  of  an  epidemic 
would  be  here." 

The  epidemic  came  in  July,  18C2.  As  early  as  the 
latter  part  of  May,  physicians  had  been  stationed  by  the 
Brazilian  Government  at  different  points  to  care  for  the 
poorer  classes.  One  was  stationed  at  Baturite,  which  con- 
tained then  about  five  thousand  inhabitants.  In  June, 
cholera  appeared  at  some  of  the  seaport  towns,  noticeably 
at  Ceara.  The  cases  here  were  neither  many  nor  severe, 
hardly  partaking  of  the  characters  of  an  epidemic.  From 
Ceara  the  cholera  traveled  up  the  direct  road  to  Baturit6. 
Its  progress  was  of  the  nature  of  a  march,  slow  but  steady. 
Village  after  village,  hamlet  after  hamlet,  was  attacked,  until 
at  last  it  reached  Baturite,  the  terminus  of  the  road. 

I  quote,  by  permission,  from  a  letter  from  a  lady  who 
was  at  that  time  in  Baturite  : 

'■  On  the  4th  of  July  we  had  two  Americans — a  gentle- 
man and  his  wife — from  New  Orleans,  as  our  guests  at  din- 
ner, to  celebrate  the  anniversary  of  our  national  independ- 
ence. We  sat  afterward  on  the  veranda,  chatting,  drinking 
our  coffee,  and  inhaling  the  fragrant  fumes  of  cigar-smoke, 
wondering  which  of  us  four  would  be  the  first  victim.  For 
we  knew  that  we  could  not  escape  the  dread  visitor  speed- 
ing on  toward  us.  I?,  said  he  w;us  certain  he  should  be 
one,  as  froin  the  first  news  of  its  reaching  Ceara  he  felt  he 
was  doomed.  We  tried  to  laugh  him  out  of  this  fancy.  .  .  . 
Almost  immediately  after  that  ])leasaiit  celebration  it  did 
indeed  come ;  for  it  had  walked  regularly  up  the  street  till 
it  arrived  at  the  house  next  to  us,  and  laid  two  prostrate." 

In  one  week  after,  the  governnicnt  ]ihysician  was  dead. 
Thr  wealthiest  people,  and  all  who  coulil  got  away,  lied  the 
<-ountry.  The  remaining  ignorant  jind  panic-stricken  in- 
habitants tried  other  means  of  escape.  Written  prayers  to 
<iod  and  the  \'irgin  for  help  were  pasteil  up  everywhere. 
Thr  piiMiip:il  ulri'ct  was  dug  up  dcrplv,  othcrn  were  plowed 
up. 

Kvery  cvitiing   there  wen'    processions,  <lolli(il  in  white, 
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carrying  heavy  stones  on  their  heads  for  penance,  to  the 
church.  Arrived  at  the  sacred  edifice,  they  filled  the  air 
-with  wailing  shrieks  for  mercy.  I  quote  again:  "Worse 
than  all  came  the  sound  of  self-inflicted  flagellations,  with  a 
scourge  on  their  bare  shoulders,  till  the  very  walls  were 
spattered  with  blood.  Then  they  dragged  their  exhausted, 
bleeding  bodies  home,  making  night  hideous  and  sleep  im- 
possible." As  the  neighboring  countrymen  failed  to  bring 
Id  the  necessary  supplies,  from  fear  of  infection,  famine  was 
added  to  the  epidemic.  The  daily  death-rate  at  first  was 
eight  or  ten,  but  this  afterward  increased  to  a  hundred  and 
over.  Many  lay  unburied  for  a  long  time  where  they  had 
died.  The  sick  heard  the  creaking  of  the  dead-cart  all 
'nifht.  It  was  afterward  remarked  that  the  cholera  at 
•Baturite  ceased  simply  from  lack  of  material.  The  epi- 
demic had  pretty  generally  disappeared  throughout  the 
northern  provinces  by  November  and  December  of  the 
same  year. 

The  attack  was  in  almost  every  case  preceded  by  diar- 
rhcea,  and,  from  the  outset  of  actual  symptoms  to  death, 
■averaged  sixteen  to  twenty  hours.  Post-mortem  spasms 
■were  frequently  remarked,  leading  the  common  people  to 
suppose  that  in  some  instances  the  victims  had  been  buried 
alive.  It  was  generally  believed  in  Brazil  that  the  epidemic 
had  come  from  Europe,  though  I  have  been  unable  to  dis- 
cover from  what  particular  point  the  Brazilian  epidemic 
started. 

THE   STING   OF  A  SCOKPION. 
Bt  B.  F.  HAYWARD,  M.D.,  Holtoke,  Mass., 

SUROEON   OF  THE   STEAMUHIP  CITY   OF  PUEBLA. 

The  sting  of  a  scorpion  has  been  regarded  by  the  laity 
8t  large  and  some  of  the  profession  as  being  necessarily 
&tal.  But  I  had  the  opportunity  a  few  months  since  of  treat- 
ing a  case  which  proved  to  be  contrary  to  the  general  im- 
pression.    The  case  is  as  follows : 

The  stewardess  on  board  one  of  the  Southern  steamers  was 
Mang  on  the  little  toe  of  the  left  foot.  Five  minutes  after 
it  ocoarred  I  had  the  patient  umler  treatment.  On  examina- 
tion, I  found  a  white  surface  of  about  the  size  of  a  half-dime. 
In  the  center  was  a  little  red  spot,  which  seemed  to  penetrate 
to  the  bone.  At  first  there  was  pain,  accompanied  by  swelling 
of  the  foot  and  ankle.  She  complained  of  dullness  extending 
first  to  the  ankle,  thence  to  the  knee,  and  afterward  to  the  hip. 
The  limb  was  cold,  and  of  a  dark  color,  tlio  circulation  being 
impaired,  and  it  seemed  to  me  as  tliough  the  blood  coagulated 
in  the  veins.  The  pulse  was  rapid  and  feeble,  the  patient  restless 
and  fretful,  the  face  pale,  with  dark  lines  under  the  eyes.  In  a 
few  moments  there  was  a  red  streak  which  commenced  at  the 
little  toe  and  gradually  extended  to  the  hip. 

I  made  a  cross-incision  over  the  seat  of  the  wound  down  to 
the  hiine,  and  allowed  it  to  bleed  freely,  and  then  applied  hot 
flaxseed  poullicOH. 

Internally,  I  gave  whisky  and  the  aronnitic  spirits  of  ammo- 
nia in  llie  i)rop<)rtion  of  two  thirds  and  one  tbinl,  giving  3  iv 
every  fifteen  minutcH  until  tlio  patient  had  taken  |  vii,  and 
then,  nit  the  stimulants  conunenceil  to  have  effect,  it  was  de- 
crenitvd  grndnnlly.  The  next  morning  the  only  symptom  present 
won  the  nuiubness  nnd  heaviness  of  the  entire  liml),  which  dis- 
•ppvorod  during  the  duy. 


I  have  made  inquiries  among  the  natives  along  the 
Gulf-coast  of  Mexico,  and  have  been  unable  to  learn  of  an 
authentic  case  of  death  from  a  similar  occurrence. 


§ook    ^oflCES. 


A  Text-hook  of  Practical  Medicine,  designed  for  the  use  of  Stu- 
dents and  Practitioners  of  Medicine.    By  Alfred  L.  Loomis, 
M.  D.,  LL.  D.,  Professor  of  Pathology  and  Practical  Medi- 
cine in  the  Medical  Department  of  the  University  of  the 
City  of  Sew  York,  Visiting  Physician  to  Bellevue  Hospital, 
etc.     With  Two  Hundred  and  Eleven  Illustrations.     Sew 
York:  William  Wood  &.  Co.,  1884.     Pp.  xv-1,102. 
Dr.  LooMis's  reputation  as  a  lecturer  has  prepared  his  read- 
ers for  a  book  in  which  some  concessions  should  be  made  to 
that  class  who  desire  an   "  interesting "  treatise  on  medicine. 
Without  regard  to  anything  but  the  presentation  of  facts  in  a 
clear  and  concise  form,  the  author  has  written  a  text-book  par 
excellence.     From  the  preface  to  the  closing  sentence  the  work 
is  a  model  of  compactness ;   it  is  the  product  of  an  extended 
experience — an  experience  not  to  be  inferred  from  the  frequent 
intrusion  of  the  pronoun  "  I "  into  the  text,  but  from  the  ad- 
mirable generalizations  which  can  be  the  outgrowth  only  of  a 
ripe  and  mature  mind. 

With  a  self-control  seldom  possessed  by  writers  of  his  repu- 
tation, Dr.  Loomis  sinks  his  personality,  though  never  his  origi- 
nality, in  his  theme.  Keeping  ever  before  him  the  class  of 
readers  for  whom  his  work  is  intended,  he  seldom  turns  aside 
from  his  course  to  pursue  tempting  digressions  such  as  might 
display  his  own  eruditicm  to  better  advantage.  We  feel  all  the 
time  that  he  knows  a  good  deal  more  than  he  is  telling  us,  and 
therein  he  differs  from  men  who,  in  their  desire  to  prove  their 
experience,  wander  off  into  details  which  are  useless  alike  to 
the  student  and  to  the  practitioner. 

We  commend  the  preface  as  a  model  of  clearness  and  brevi- 
ty ;  it  covers  the  whole  ground,  and,  when  the  author  has  finished 
what  he  has  to  say,  he  stops. 

The  general  arrangement  of  the  book  is  somewhat  different 
from  that  of  the  popular  text-books.  In  our  opinion,  it  is  a 
good  one. 

Beginning  with  diseases  of  the  respiratory  organs,  the  stu- 
dent next  considers  diseases  of  the  digestive  system  ;  in  Section 

III  he  studies  affections  of  the  heart  and  kidneys;  in  Sections 

IV  and  V,  acute  and  chronic  general  diseases;  while  in  the 
concluding  section  he  enters  upon  the  most  difficult  study  of  all 
— that  of  diseases  of  the  nervous  system.  This  seems  to  be  a 
very  rational  order  from  the  student's  standpoint,  since  ho  is 
led  on  gnuiually  from  a  subject  of  less  to  one  of  greater  abstruse- 
ness,  so  that  he  does  not  meet  with  such  an  abrupt  transition  as 
he  would  if  he  passed  at  once  from  bronchitis  to  myelitis. 

Another  novel  feature  of  the  book  is  the  presence  of  numer- 
ous illustrations,  an  idea  derived  from  the  author's  experience 
in  the  lecture-room.  The  drawings  have  been  carefully  exe- 
cuted and  are  nearly  all  original,  and,  moreover,  the  woodcuta 
show  finer  work  than  we  are  accustiuned  to  see  in  medical 
books.  Before  discussing  each  chapter  of  the  work  separately, 
it  may  be  interesting  to  note  the  system  which  is  rigidly  ad- 
hered to  in  the  treatment  of  every  subject.  .\  brief  defini- 
tion is  given  of  each  disease,  the  ordinary  synonyms  being  men- 
tioned. The  main  features  of  the  morbid  anatomy  are  next 
mentioned,  following  which  is  a  short  parngrnidi  on  letiology. 
The  symptoms,  physical  signs,  nod  dilferontial  diagnosis  como 
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As  a  text-book  it  is  admirable.  We  predict  for  it  a  future,  not 
as  a  great  and  original  worlc,  but  as  the  outgrowth  of  years  of 
patient  toil,  as  the  legacy  of  a  brilliant  teacher. 

BOOKS   AXD   PAMPHLETS   RECEIVED. 

Topographic.ll  Anatomy  of  the  Brain.  By  J.  0.  Dalton, 
M.  D.,  Professor  Emeritus  of  Physiology  in  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  and  President  of  the  College. 
Philadelphia:  Lea  Brothers  &  Co.,  1885.  Three  Volumes:  4to, 
pp.  vi-56;  iv-59  to  114,  inclusive;  iv-115  to  17-5,  inclusive ; 
heliotype  plates. 

Cases  of  Disease  of  the  Frontal  Sinus.  By  Charles  J.  Kip. 
M.  D.,  Newark,  N.J.  [Reprint  from  the  "  Transactions  of  the 
American  Ophthalmological  Society."] 

Weitcre  Untersuchungen  uber  die  Natur  und  Wirkung  der 
Oleate.  Yon  John  V.  Shoemaker,  A.  M.,  M.  D.,  in  Philadelphia. 
[Eeprint  from  the  "  Monatshefte  fur  praktische  Dermatologie."] 

Transactions  of  the  [American  Ophthalmological  Society, 
1884. 

Pi'oceedings  of  the  Philadelphia  County  Medical  Society,  ' 
Vol.  VI,  September,  1883,  to  June,  1884. 

The  Jenner  of  America.  An  address  delivered  before  the 
Philadelphia  County  Medical  Society,  January  14,  1885.  By 
W.  M.  Welch,  M.  D.,  Retiring  President.  [Reprinted  from  the 
"Proceedings  of  the  Society."] 

Eighth  Annual  Report  of  the  Board  of  Health  of  the  State 
of  New  Jersey,  1884,  and  Report  of  the  Bureau  of  Vital  Statis- 
tics. 

Notes  on  the  History,  Manufacture,  Uses,  and  Properties  of 
Hydrochlorate  of  Cocaine.  Published  by  McKesson  &  Robbins, 
New  York. 

Facts  about  Canned  Goods.  Submitted  to  the  Committee 
on  Trades  and  Manufactures,  of  the  New  York  Assembly,  by 
the  Canned  Goods  Committee  of  the  New  York  Mercantile  Ex- 
change, etc.     February  4,  1885. 


next,  then  the  prognosis,  and  lastly  a  section  on  treatment. 
This  systematic  distribution  of  the  topics,  as  well  as  the  care 
which  is  observed  in  order  that  each  paragraph  may  be  distinct 
in  itself,  will  render  the  work  valuable  for  purposes  of  recita- 
tion. 

Unlike  most  writers  upon  such  a  broad  subject  as  general 
medicine.  Dr.  Loorais  enters  at  once  upon  the  discussion  of  dis- 
eases of  the  respiratory  organs,  after  a  brief  description  of  the 
phenomena  of  inflammation.  Other  points  in  general  patholoiry 
are  considered  as  they  occur  in  the  course  of  the  lectures. 

Of  the  topics  mentioned  in  Section  I,  acute  lobar  pneumonia 
receives  the  most  extended  notice.  The  pathology  of  this  im- 
portant aliection  is  given  briefly  and  to  the  point;  the  symp- 
tomatology is  as  graphic  as  it  is  accurate.  In  connection  with 
the  subject  of  phthisis,  the  author  takes  occasion  to  refer  judi- 
ciously to  the  Bacillus  iuierculosia. 

Section  II  is  rendered  particularly  attractive  by  the  beautiful 
illustrations  which  accompany  it.  We  can  not  but  admire  the 
clearness  with  which  the  diseases  of  the  alimentary  tract  are 
differentiated.  The  pages  describing  peritonitis  are  highly  in- 
strnctive.  Diseases  of  the  liver  are  thoroughly  studied,  and  in 
this  connection  many  valuable  hints  are  offered  on  palpation  of 
the  abdomen. 

Dr.  Loomis  gives  the  affections  of  the  heart  "  in  a  nut-shell " ; 
we  have  seldom  seen  so  much  matter  condensed  within  such  a 
small  space.  The  remarks  on  cardiac  hypertrophy  and  dilata- 
tion are  worthy  of  careful  perusal  on  the  part  of  practitioners 
as  well  as  students.  From  our  knowledge  of  the  author's  ex- 
tensive experience,  we  should  expect  an  exhaustive  study  of  the 
subject  of  aneurysms,  and  we  are  not  disappointed.  We  shall 
not  comment  upon  his  treatment  of  renal  affections,  as  the  pro- 
fession are  already  familiar  with  a  previous  work  by  him  upon 
the  same  subject.  The  paragraphs  upon  diagnosis  and  thera- 
peusis  will  be  found  to  be  specially  valuable. 

The  section  upon  acute  general  diseases  opens  with  an  ex- 
Tiaustive  chapter  on  typhoid  fever,  from  which  nothing  of 
importance  has  been  omitted.  Diphtheria,  yellow  fever,  and 
cholera  are  very  fully  treated  of,  but  we  miss  any  allusion  to 
the  comma  bai-illus  in  the  latter  chapter.  Tyj)hus  receives  more 
attention  than  is  usually  bestowed  upon  it  in  general  text-books, 
a  fact  due  to  the  personal  interest  which  the  author  feels  in  that 
disease.  In  speaking  of  the  treatment,  he  makes  one  of  the 
digressions  in  which  he  rarely  indulges,  and  refers  to  some  ob- 
servations of  his  own,  as  a  result  of  which  he  decided  that 
«tiiniilantg  were  to  be  used  in  typhus  rarely  and  with  great 
caution. 

The  author's  descriptions  of  small-pox  and  scarlet  fever  are 
quite  vivid.  Fifty  pages  are  devoted  to  the  different  forms  of 
malarial  fevers. 

The  last  section,  upon  nervous  disesseB,  is  a  very  valuable 
one,  enriched  as  it  is  by  several  excellent  woodcuts.  We  believe 
that  Dr.  Loomis  hns  succeeded  In  presenting  the  obscure  subject 
of  cerebral  lesions  in  as  clear  a  form  as  the  student  can  over 
expect  to  find  it  in  books.  We  do  not  mean  that  he  has  gone 
cxhauHtlvcly  into  the  matter,  but  he  has  given  the  most  impor- 
tant (acts  with  great  brevity  and  perspicuity.  As  an  exiiriiple, 
wo  refer  to  (he  two  pages  on  cerebral  localizatioti  (pp.  '.(70 
and  ii7l;.  The  paragraphs  iii)on  diseases  of  the  spinal  <^ord  are 
brief,  hut  they  cmtiiin  <piite  enough  for  the  htudent,  and,  more- 
over, they  cover  the  whole  ground.  A  number  of  uffectionH  are 
included  under  the  head  of  functional  nervous  dinoases,  epilepsy, 
liystcria,  neuralgia,  ond  sunstroke  receiving  most  attenlion. 

It  is  imposHible  within  a  brief  spoco  to  do  justice  to  the  iii- 
dividnol  oxccllenres  of  this  book.  In  order  to  value  it  aright 
one  must  rend  it  for  himself.  Itn  terse  style,  its  praotioal,  hiisi- 
ncss-llkc  oir,  con  only  be  appreciated  by  u  personal  iiKpoction. 
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Charitahle  Appropriations  by  Congress. —  Candidates  /or  Medi- 
cal Appointments. 

Washinoton,  Afarck  9,  1SS5. 

Among  the  appropriations  by  the  late  Congress  are  those 
giving  $1.'),000  for  the  care  of  non-resident  sick  poor  in  the 
Providence  Hospital,  $7,500  for  the  Garfield  Hospital,  $15,000 
tor  the  Columbia  Lying-in  Hospital,  $5,000  for  the  Children's 
IIo8[)ital,  $15,000  for  the  erection  of  a  houueopatiiic  hosiiital, 
and  $40  a  month,  each,  for  the  physicians  to  the  poor.  The 
National  Board  of  Health  gets  $5,000,  and  the  Seuato  struck 
out  from  the  Sundry  Civil  Bill  the  provision  doing  away  with 
the  board,  and  authorized  the  payment  of  the  expenses  incurred 
by  it  last  year. 

Otliceseeking  is  not  conlineil  to  mere  politicians;  amoi 
matters  of  interest  to  medical  men  in  this  respect  is  a  pi'titiol 
circulating  in  several  cities,  praying  for  the  ap|ioinlment  of  Dl 
A.  N.  Bell,  of  New  Y()rk,  as  Surgeoii-Goneral  of  the  Marint 
Hospital  Service,  to  supersede  Dr.  John  B.  ILimilton,  who  Wl 
appointed  six  years  ago  from  among  the  corps  of  surgeons  of  tl 
service.  In  the  District,  the  health  otiice  seems  more  general! 
sought  al't.u-.  Dr.  C.  M.  Ilummett,  Dr.  II.  II.  Barker,  Dr.  All( 
and  others  arc  mentioned  iis  among  the  cjindidalrs.  The  pr< 
out  in(Mimhent  is  Dr.  Smith  Towiisheiid. 
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THE  MEDICAL   JOURNAL   AS    AN   EDUCATOR. 

We  have  heard  mach  of  late  concerning  the  necessity  of 
higher  medical  education  in  this  country.  So  oft-repeated  and 
«o  persistent  have  been  the  protests  against  the  methods  in 
vogue,  that  many  Americans  have  begun  to  regard  all  their 
medical  colleges  as  fit  ground  for  missionary  work.  While  all 
this  has  been  going  on,  more  or  less  extensive  improvements 
Lave  been  inaugurated  in  the  prominent  institutions  at  least ; 
.so  that  at  the  present  day  the  schools  in  the  large  cities  afford 
«very  reasonable  facility  for  practical  instruction. 

And  yet  there  is  a  vague  feeling  that  the  schools  are  not 
accomplishing  that  which  the  highest  interests  of  scientific 
medicine  demand.  There  are  practical  good  fellows  in  plenty ; 
but  there  is  a  lack  of  "  sacred  fire  "  ;  original  research  does  not 
advance  with  that  rapidity  which  the  advocates  of  the  new  edu- 
cational system  had  been  led  to  anticipate.  This  is  true,  at 
least,  in  so  far  as  the  work  accomplished  within  the  precincts 
of  the  college  and  its  dependencies  is  concerned.  To  this  accu- 
sation it  may  be  answered  that  little  of  an  original  or  scientific 
character  can  reasonably  be  expected  from  those  who  are  yet 
barely  upon  the  threshold  of  acquisition.  Jnst  here  lies  the 
fallacy.  There  is  no  more  egregious  misconception  than  that 
which  lends  countenance  to  a  system  tliat  deals  solely  with  the 
memory  to  the  exclusion  of  the  reasoning  and  imaginative  facul- 
ties— those  attributes  which  are  the  very  corner-stone  of  origi- 
nal research.  True,  the  faculty  of  memory  plays,  of  necessity,  a 
leading  part  during  the  acquisitive  period  of  education  ;  but  the 
need  of  counteracting  the  mental  automatism  thereby  engen- 
dered is  all  the  more  evident,  and  admits  of  no  postponement. 
But  is  the  realization  of  these  psychological  demands,  necessary 
thiingh  they  be,  within  the  range  of  practical  possibility?  We 
reply,  not  only  that  the  problem  is  capable  of  solution,  but  that 
U  has  actually  been  solved,  at  least  as  far  as  German  medical 
institutions  are  concerned,  and  that  in  the  simplest  manner.  In 
the  schools  of  that  country  the  student  is  initiated  into  the  hid- 
den charms  of  original  laboratory  and  clinical  work  long  before 
ho  graduates,  and,  as  a  result,  he  enters  upon  the  practice  of  his 
profession  not  as  a  shoemaker's  apprentice  upon  the  exercise  of 
hig  trade,  hut  with  lofty  coiiceptiong  of  the  po."sihilitie8  of  his 
calling  both  as  a  science  and  as  a  profession. 

To  this  fact  is  duo  the  enormous  literary  expression  of  medi- 
cal tliought  in  (ierinany  to-day  ;  and  let  it  not  bo  forgotten  that 
the  progressive  tendencies  of  any  science  are  discernible  in  the 
oopiiiiisneHs  of  it«  literature.  Hence  the  interest  in  American 
modiciiiu  abroad  is  only  co-cxten.sive  with  the  recently  devel- 
oped activity  in  mudieal  literature  throughout  the  United  States. 
And  what  has  that  literature  douu  for  us,  from  an  educational 


point  of  view,  irrespective  of  its    intrinsic   scientific   merits, 
which  are  undoubted  ? 

To  our  own  mind,  the  great  distinctive  service  of  American 
medical  journalism  consists  in  this,  that  it  has  counteracted  the 
pedantry  sown  in  the  schools,  as  far  as  it  has  been  able,  and 
encouraged  the  expression  of  original  thought  in  young  men. 
This  of  itself  is  enough  to  commend  it  to  the  lasting  gratitude 
of  the  profession.  If  any  one  doubts  that  the  medical  journals 
constitute  the  cradle  of  rising  thought  in  the  American  profes- 
sion to-day,  let  him  compare  the  lists  of  contributors  to  the 
same,  with  their  ages  as  expressed  by  the  time  of  graduation. 
More  than  one  of  these  young  gentlemen  has  added  two  or 
three  volumes,  besides  thirty  or  forty  articles,  to  medical  litera- 
ture before  the  age  of  one  and  thirty.  This  of  itself  is  most 
gratifying;  and  it  is  but  right  to  state  that  it  is  in  great  meas- 
ure due  to  the  independent  exertions  of  the  medical  editors 
themselves,  whose  practiced  eyes  are  accustomed  to  discern 
promising  material  where  it  was  least  expected.  Many  a  Hower 
of  journalism,  apparently  doomed  "to  blush  unseen,"  has  been 
discovered  in  this  way,  as  the  testimony  of  any  medical  editor 
of  prominence  will  amply  bear  witness. 

Nor  have  these  good  offices  been  by  any  means  confined  to 
isolated  instances,  for  the  example  has  been  contagious,  and 
the  precepts  of  the  few  have  been  gradually  followed  by  the 
many.  There  is  no  encouragement  to  endeavor  at  all  compara- 
ble to  the  "printed  word  ";  nor  is  there  any  means  of  mental 
development  at  all  equal  to  the  systematic  and  conscientious 
use  of  the  pen,  as  the  professional  histories  of  those  who  have 
thus  used  it  abundantly  testify. 

Our  advice  to  any  young  man  of  parts  and  ambition  who 
would  take  his  professional  destiny  into  his  own  hands  is,  thiuk 
and  write.  

THE  INTRAFUSIOX  OF  SALT  SOLUTION. 
There  are  few  operations  which  have  been  more  frequently 
recommended  and  less  frequently  practiced  than  transfusion. 
Every  writer  upon  surgery  and  obstetrics  feels  constrained  to 
describe  the  process,  yet  rather  from  a  sense  of  duty  than  be- 
cause he  considers  that  he  is  actually  dealing  with  a  matter  of 
practical  interest.  Dr.  Lusk,  with  a  frankness  which  is  worthy 
of  imitation,  acknowledges  that,  although  he  carries  the  neces- 
sary apparatus  about  with  him,  ho  has  never  reached  the  point 
at  which  he  cared  to  test  it.  If  the  truth  were  known,  very 
few  of  the  authors  who  have  said  most  about  transfusion  are 
able  to  present  many  positive  results  from  their  own  experience. 
Just  as  the  younger  generation  of  medical  men  have  only  a 
theoretical  acquaintance  with  the  operation  of  phlebotomy,  the 
profession  at  larj;e  are  entirely  ignorant  of  the  technique  of 
transfusion,  except  as  they  may  have  .seen  in  their  early  hos- 
pital career  a  few  crude  attempts  at  restoring  moribund  patients. 
The  fact  is  that,  when  a  man  does  meet  with  just  the  sort  of 
case  in  which  he  has  always  imagined  that  he  would  "try  trans- 
fusion," he  does  not  care  to  try  it.  Whether  this  timidity  ariset 
from  a  fear  of  the  possible  dangers  of  the  operation— ihrombo- 
Bis,  tho  entrance  of  air  into   tlio   veins,  or  other   phenomena 
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which  have  been  so  graphically  pictured  by  pathologists— or  from 
an  ignorance  of  its  details,  certain  it  is  that  surgeons  who  are 
bold  enough  on  other  occasions  shrink  from  this  simple  pro- 
cedure. 

We  can  not  analyze  ^this  feeling  entirely.  It  is  doubtless  to 
some  extent  a  dislike  of  troubling  a  patient  when  in  extremis  ; 
the  supposed  necessity  for  elaborate  preparations  deters  others. 
Dr.  Lusk  is  frank  enough  to  say :  "  In  the  few  cases  where  I 
had  intended  to  use  it,  the  tubing  was  never  in  perfect  order." 
Without  doubt  the  idea  of  removing  blood  from  another  subject 
and  subjecting  it  to  a  rather  complicated  preparation  has  been 
the  great  stumbling-block  to  the  general  use  of  transfusion. 
Dr.  Thomas,  with  his  characteristic  boldness  and  ingenuity,  has 
advocated  the  use  of  fresh  milk,  and  greatly  simplified  the 
operation  by  recommending  as  the  only  apparatus  necessary  an 
ordinary  glass  funnel  to  which  is  attached  a  rubber  tube  termi- 
nating in  a  delicate  cannula.  It  is  interesting  to  note  that  his 
device  is  the  one  which  has  recently  been  employed  successfully 
on  the  continent  of  Europe  to  the  exclusion  of  the  more  com- 
plicated instruments. 

The  Germans  have  always  been  deeply  interested  in  the 
subject  of  transfusion,  as  may  be  inferred  from  Landois's 
monograph,  written  ten  years  ago.  He  reports  three  hundred 
and  fifty  cases  in  which  human  blood  was  used,  over  one  third 
of  which  were  successful.  It  is  safe  to  say  that  during  the  past 
decade  his  countrymen  have  made  the  principal  additions  to 
our  knowledge  of  this  matter.  Few  general  readers  realize  the 
extent  to  which  the  intrafusion  of  a  solution  of  common  salt 
has  been  practiced  by  German  surgeons,  or  the  immense  impor- 
tance of  the  discovery  that  this  fluid  not  only  possesses  the  same 
advantages  as  blood,  but  is  even  superior  to  it.  The  method  is 
not  founded  upon  pure  empiricism,  but  upon  the  soundest 
physiological  basis,  and  it  deserves  more  serious  consideration 
in  America  than  it  has  hitherto  received.  We  have  perhaps 
been  prejudiced  against  the  intra-venous  injections  of  salt  solu- 
tion by  the  fact  that  they  were  widely  employed  by  the  French 
physiclaas  during  the  recent  cholera  epidemic,  and  often  with 
a  negative  result.  But  injections  practiced  during  the  collapse 
stage  of  cholera,  and  those  which  are  resorted  to  in  acute 
antemia  following  heemorrhage,  should  not  be  compared,  since 
the  conditions  are  dissimilar.  It  is  in  the  latter  class  of  cases 
that  the  metliod  finds  its  true  application. 

Professor  .Mikulicz,  who  is^a  warm  advocate  of  the  opera- 
tion, contributes  an  article  to  a  recent  number  of  the  "  Wiener 
Klinik,"  in  which  ho  Btatts  tliat  he  lias  obtained  brilliant  ro- 
BultH  from  the  injection  of  000  centimetres  of  a  solution  of  salt, 
the  apparatus  being  hastily  imjiroviHcd  with  a  glass  funnel,  a 
piece  of  rubber  tubing,  and  a  small  trocar.  Ho  urges  tlio  injec- 
tion of  a  larger  amount  of  fluid  than  is  usually  employed  in 
England  and  America,  even  os  much  as  a  litre.  The  operation 
should  occupy  from  ten  to  fifteen  minutes.  Ho  iioos  six  jtarts 
of  salt  and  one  part  of  corbonato  of  sudiuin  to  one  tliouHand 
parts  of  water. 

Wo  hove  not  referred  eillii-r  to  tlio  tecliniiiuo  of  the  procod- 
iirc  or  to  the  indications.    These  ore  self-evident.    To  recog- 


nize when  a  patient  is  iu  a  critical  condition,  to  expose  one  of 
the  veins  at  the  bend  of  the  elbow,  and  to  insert  into  it  a  can- 
nula, a  glass  tube,  a  quill — surely  the  average  practitioner  can 
be  credited  with  enough  sagacity  and  coolness  to  do  this.  There 
is  a  great  deal  said  about  the  after-treatment  of  haemorrhage, 
but  the  fact  is  that  many  men  stand  and  watch  a  patient  slip- 
ping away  from  them,  just  out  of  pure  helplessness.  We  hope 
to  see  the  intrafusion  of  salt  solution  practiced  extensively.  It 
does  not  seem  likely  to  do  harm,  and  it  is  now  proved  beyond  a 
doubt  that  it  is  a  powerful  agent  for  good  when  properly  em- 
ployed. Let  us  not  regard  this  operation  as  a  mere  curiosity,  or 
as  one  to  be  practiced  upon  an  individual  in  artieulo;  it  should 
become  a  recognized  and  legitimate  procedure,  and  take  prece- 
dence of  the  reprehensible  and  unscientific  method  of  trying  to 
refill  the  empty  vessels  of  a  patient  by  administering  hypoder- 
mics of  brandy  or  ether,  and  the  more  dangerous  practice  of  in- 
jecting ammonia  into  the  veins.  It  is  time  that  the  operation 
should  be  removed  from  the  realm  of  the  novelist,  and  become 
a  practical  entity. 

MINOR  PARAGRAPHS. 

THE   CONDITION   OF   THE   BLOOD   IX   CHOLERA. 

M.  Hayem,  whose  studies  of  the  blood  have  been  so  extended 
as  to  render  him  a  weighty  authority  upon  this  subject,  pub- 
lishes in  a  recent  number  of  the  "  Gazette  hebdomadaire  de 
m6decine  et  de  chirurgie  "  some  interesting  observations  made 
by  him  at  the  time  of  the  cholera  epidemic.  During  the  algid 
stage  he  found  that  the  blood  was  poor  in  plasma,  but  that  the 
red  corpuscles  presented  a  normal  appearance  under  the  micro- 
scope, and  collected  as  usual  in  rouleaux  ;  the  white  corpuscles 
were  more  numerous  than  normally.  Tlie  blood  coagulated  at 
the  expiration  of  fifteen  minutes.  During  tlie  stage  of  reaction 
it  returned  rapidly  to  its  healthy  condition.  As  regards  the 
number  of  the  elements,  M.  Hayem  found  that  during  the  period 
of  collapse  the  red  discs  sometimes  increased  to  6,500,000  to  the 
cubic  millimetre,  a  condition  that  he  estimates  as  representing 
a  loss  of  water  equal  to  1'15  kilograumie,  the  whole  amount  of 
blood  in  the  body  being  considered  as  five  kilogrammes. 

The  effects  of  intrafusion  arc  worth  mentioning.  In  the 
cases  in  which  the  operation  was  successful  the  blood  remained 
as  thick  as  before;  in  the  unsuccessful  cases,  on  the  contrary, 
the  flnid  injected  was  not  absorbed  from  the  vessels,  but  mingled 
with  the  blood,  diluting  it  to  such  an  extent  that  only  4,000,000 
red  corpuscles  were  counted.  After  tho  operation,  coagulation 
occurred  with  the  usual  rapidity.  Throughout  tho  stage  of  col- 
lajme  the  reaction  of  the  blood  was  slightly  acid  ;  this  phenom- 
enon, however,  was  not  constant.  M.  Hayem  faiK<l  t<i  find 
micro-organisms  in  the  blood,  after  repeated  search. 

NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— Wo  «ro  indohtod  to 
the  Sanitary  BiMvnu  ul'  \\h\  IK'ullh  Oop.irtiiu^nt  for  tho  following 
statement  of  cases  and  deaths  reported  during  the  two  wookg 
ending  March  10,  1885: 


DISEASES. 


Typhoid  Kevcr 

S<'Hrlfl  Ecvcr 

Corcliro-Hpinnl  nioningltis. 

MunsluH , 

Dlplitliorln 


Wook  ending  Mar.  3. 


4 
lO.'l 


171 
58 


Wook  ending  Mnr,  10, 
Ciiaoa.    I  Doutlia. 


7 
8fl 

4 
191 
46 


^fiirch  U,  1885.] 


MmOR   PARAGRAPHS. 


307 


Bellevue  Hospital  Medical  College.— The  twenty-fourth 
annual  commencement    was  held   at   the    Metropolitan    Opera 
ll'use  on  Monday  evening,  the  9th  inst.     The  degree  of  doctor 
in   medicine  was  conferred  upon  one  hundred  and  thirty-four 
L'entleraen.     The  honor  men,  mentioned  in  the  order  of  their 
iiiciit,   were' as  follows:    Sollace  Mitchell,  of  Florida;    Lewis 
■   nn  Silver,  of  New  York;  Thomas  Jackson  Charlton,  Jr.,  of 
rgia;  George  Garmany  Larcombe,  of  Georgia;  John  Pur- 
Gray,  Jr.,  of  New  York  ;  Leonard  Sigmuud  Ran,  of  New 
k;  Patrick  Samuel  Keogh,  of  California;  and  Samuel  Case 
lies,  of  New  York.    Remarks  were  made  by  the  Hon.  William 
J  inrsheiraer,  and  Mr.  Andrew  Carnegie,  of  the  Board  of  Trus- 
t  ,  v.  gave  the  address  to  the  graduating   class.     The  hearty 
all,  'rah,  'rah,  Andrew  Carnegie,"  pronounced  by  the  mem- 
-  of  the  class,  standing,  at  the  opening  and  close  of  Mr.  Car- 
Je's  address,  showed  their  appreciation  of  that  gentleman's 
-tantial  contribution  to  the  teaching  facilities  of  their  alma 
or  and,  indirectly,  to  our  educational  resources  in  general. 

The  Albany  Medical  College  held  its  fifty-third  annual 
iiiencement  ou  Wednesday,  the  4th  inst.,  at  the  Leland  Opera 
;-e.  The  graduating  class  numbered  thirty-three — all  from 
St;ites  of  New  York  and  Massachusetts.  The  twelfth  an- 
,!  meeting  of  the  Association  of  the  Alumni  was  held  the 
,e  day,  and  the  first  and  second  of  Professor  William  H. 
Miison's  lectures  on  the  germ  theory  of  disease  were  de- 
red. 

The  New  York  County  Medical  Association.— At  the 

Mixt  meeting,  to  be  held  Monday  evening,  the  Kith  inst..  Dr. 
.Inhn  Shrady  will  read  a  paper  on  "The  ..Etiology  of  Still- 
liiitli,"  and  Dr.  Charles  A.  Doremus  ■will  show  a  new  apparatus 
I'lr  tile  determination  of  the  quantity  of  urea  in  the  urine. 

The  Medical  Department  of  the  University  of  the  City 
of  New  York. — The  forty-fourth  annual  commencement  was 
1m  111  at  the  Academy  of  Music  on  Tuesday  evening,  the  10th 
iii^t..  when  a  class  of  one  hundred  and  seventy-eight  was  gradu- 
al nl.  The  Rev.  Dr.  Hall  delivered  the  address  to  the  graduat- 
''  '  cliis.s.    Prizes  were  awarded  to  W.  B.  Waterman,  G.  K.  Mey- 

.  J.  C.  Edgar,  R.  H.  Wylie,  A.  W.  Berle,  E.  F.  Arnold,  F.  A. 

nd,  C.  IL  Gardner,  and  J.  C.  Clark,  and  honorable  mention 
« :.s  made  of  J.  C.  Edgar,  A.  W.  Berle,  F.  M.  Nichols,  F.  S. 
II  .Isey,  IJ.  Vreeland,  E.  F.  Arnold,  W.  J.  Schuyler,  M.  L.  Young, 

11.  Wyhe,  F.  A.  Rand,  R.  T.  Sloan,  E.  P.  Covington,  E.  T. 
dman,  S.  B.  Lynch,  J.  B.  Peters,  W.  D.  Garrett,  D.  E.  Walker, 
'     II.  (iardner.  J.  J.  Baxter,  and  J.  >[.  Swan. 

The  American  Veterinary  College.— The  tenth  annual 
iiienceincut  was  held  at  Chickering  Hall  on  the  4th  inst., 
•  n  a  class  of  thirty -one  gentlemen  was  graduated.  Prizes 
1-  awarde<i  as  follows:  the  Trustees'  gold  medal  to  H.  T.  Yo- 
1,  of  Jiipan;  the  New  York  State  Veterinary  Sticiety"s  gold 
\:\\  to  J.  W.  Scheibler,  of  Tennessee;  the  Alumni  Associa- 
tion prizes  to  J.  P.  Wilson,  of  Ohio,  and  R.  E.  Buckley. 

The  late  Dr.  Louis  Elsberg.- At  a  stated  meeting  of  the 

I'liihidelphia  Laryngologiial  Society,  held  February  27,  18S5, 
In  .1.  Solis-Colien  having  announced  the  death  of  Professor 
li-*  Elsberg,  M.  D.,  of  New  York,  it  was,  on  motion, 
Hiwiheil,  That  the  Philadelphia  Laryngological  Society  learn 
:i  fleep  sorrow  of  the  early  demise  of  the  pioneer  laryngolo- 
■'f  Americn,  fur  whom  they  have  ever  entertained  the  high- 
'  -spect  n.M  one  of  its  most  enthusiastic  and  brilliant  expo- 

Ufmlred,  Tlinl  .\tiiericnn  laryngology  is  indebted  in  great 
iDCBRiirp  to  the  example  of  the  deceased  for  the  high  standiird 
which  it  liiiH  attained  ns  a  loading  specialty  in  medical  scieiic-e 
and  medical  pniclicc. 


Resolved,  That  copies  of  these  resolutions  be  transmitted  to 
the  family  of  the  deceased  in  evidence  of  our  deep  sympathy. 
[Signed]  Lons  Jueist,  Secretary. 

Charles  E.  Sajous,  President. 

The  College  of  Pharmacy,  of  the  City  of  New  York, 
will  hold  its  fifty-fifth  commencement  at  Steinway  Hall  on 
Tuesday  evening,  the  17th  inst.,  at  7.45  p.  m.  An  address  will 
be  delivered  by  the  Rev.  Robert  Collyer,  D.  D. 

A  Woman's  Hospital  for  Iowa  is  advocated  in  an  able 
manner  by  Dr.  J.  W.  Smith,  of  Charles  City,  in  the  February 
number  of  the  "Iowa  State  Medical  Reporter." 

The  College  of  Physicians  and  Surgeons,  of  Baltimore, 

held  its  annual  commencement  on  Friday,  the  l;3th  inst.,  and 
graduated  a  class  of  one  hundred  and  fifty-four. 

The  Death  of  Dr.  Caleb  Swan,  of  Taunton,  Mass.,  took 
place  suddenly  on  the  Otb  inst.  Dr.  Swan  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons  of  New  York,  of  about 
ten  years'  standing.  For  eight  years  he  had  had  a  large  practice 
in  Taunton,  where  his  many  fine  qualities  as  a  man  and  a  physi- 
cian caused  him  to  be  held  in  high  esteem. 

The  Death  of  Dr.  Nathaniel  Ford,  of  Brooklyn,  occurred 
on  Monday,  the  9th  inst.  He  was  a  gr.idnate  of  the  Medical 
School  of  Maine,  of  the  class  of  1836,  and  was  one  of  the  oldest 
members  of  the  Medical  Society  of  the  County  of  Kings. 

The  Death  of  Dr.  EUerslie  "Wallace,  formerly  professor  of 
obstetrics  in  the  Jefferson  Medical  College,  took  place  in  Phila- 
delphia on  Monday,  the  9th  inst.,  as  the  result  of  a  long  and 
painful  illness. 

Army  Intelligence.— 0/^<-iaZ  LUt  of  Changes  in  the  Sta- 
tions and  Dutits  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  1,  18S3,  to  March  7,  1SS5 : 
Byrne,  Charles  C,  Major  and  Surgeon.     Ordered  to  Depart- 
ment of  the  East  on  expiration  of  his  present  leave  of  ab- 
sence.    S.  O.  50,  A.  G.  O.,  March  3,  1885. 
WooDRrFF,  Ezra,  Captain  and  Assistant  Surgeon.     Ordered  for 
duty  at  Fort  Maginnis,  Montana  Territory.     S.  O.  23,  De- 
partment of  Dakota,  February  25,  1885. 
Porter,  J.  Y.,  Captain  and  Assistant  Surgeon.     Sick  leave  of 
absence  further  extended  fourteen  days  on  account  of  sick- 
ness.    S.  O.  51,  A.  G.  O.,  March  5,  1885. 
Ewino,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon.    Having 
relinquished  unexpired  portion  of  leave  of  absence,  ordered 
for  temporary  duty  in  the  field.     S.  O.  23,  Department  of 
the  Missouri,  March  2,  1885. 
Raymond,  Henry  L,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).     Ordered  for  duty  in  Department  of 
California.    S.  O.  50,  A.  G.  0.,  March  3,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday.  Marc/i  UU/,  ,■  New  York  County  Medical  Association; 
New  York  .Vcadeniy  of  Sciences  (Section  In  Geology  and 
Mineralogy) ;  Medico-Cliirurgical  Society  of  German  Phy- 
sicians, New  York ;  Hartford,  Conn.,  City  Medical  Associa- 
tion. 

TiESDAV,  March  17th  ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private);  Medical  Society  of  the  County  of 
Kings,  N.  Y.;  Ogdonsburg,  N.  Y.,  Medical  .\ssociation. 

Wkdnksday,  March  ISth  :  Northwestern  Medical  and  Surgical 
Society,  New  York  (private);  Medical  Society  of  the  County 
of  Allegany,  N.  Y. ;  New  Jersey  Academy  of  Metlicino 
(Newark). 

TiHRsDAV,  March   19th:    New   York   Academy  of   Medicine; 
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Roman  Medical  Society,  New  York  (private) ;    New  Bed- 
ford, Mass.,  Society  for  Medical  Improvement  (private). 
Satcedat,  March  21st:      Clinical  Society  of   the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


f  fttn-s  to  tbc  (gUitor. 

PUERPERAL   PERITONITIS. 

498  Classox  Atence,  Brooklyn. 
To  the  Editor  of  the  Xeio  York  Medical  Journal : 

Sie:  Apropos  of  the  discussion  that  has  taken  place  during 
the  past  few  months  in  regard  to  the  treatment  of  lying-in 
fevers,  I  would  bring  to  the  notice  of  the  profession  the  sub- 
joined case  as  a  sample  of  the  method  which,  at  my  Iiands,  pro- 
duces excellent  results :  I  was  called  to  see  Mrs.  M.,  November 
4th  ;  found  she  had  been  delivered  of  a  dead  child  by  a  midwife 
on  the  second  day  of  the  month.  I  was  informed  that  on  the 
morning  of  the  3d  she  was  taken  with  a  chill,  followed  by  fever 
and  pain.  On  examination,  I  found  pulse  120,  temperature 
104'5°,  lochia  extremely  offensive,  great  tenderness  over  the 
right  broad  ligament,  accompanied  with  severe  pelvic  pain, 
nausea,  and  extreme  restlessness.  I  immediately  gave  her  ten 
grains  of  calomel,  and  followed  it  in  three  hours  with  two 
ounces  of  castor-oil;  over  the  abdomen  was  applied  a  turpen- 
tine stnpe.  On  calling  ten  hours  afterward,  I  found  that  her 
bowels  had  been  very  freely  moved,  the  pain  greatly  lessened, 
and  her  general  condition  much  improved.  I  then  ordered  her 
to  take  one  eighth  of  a  grain  of  morphine  and  two  grains  of 
qninine  every  three  hours.  This  was  continued  for  three  days; 
then  five  grains  of  calomel  were  given,  followed  in  the  evening 
by  a  bottle  of  citrate  of  magnesium.  Free  movement  of  the 
bowels  took  place.  Bisulphate  of  quinine  was  given  for  a  day 
or  two,  when  the  patient  was  dismissed  cured. 

Having  had  a  number  of  cases  that  I  have  treated  in  this 
way  to  the  exclusion  of  injections,  and  the  early  use  of  mor- 
phine, I  can  but  feel  that  calomel  plays  an  important  part  in 
modifying  and  arresting  this  form  of  sickness;  that  it  also  has 
sedative  properties  seems  to  be  amply  proved. 

Very  respectfully, 
S.  B.  Guilds,  M.  D. 

ELECTROLYSIS  IN  UTERINE  FIBROIDS. 

20  West  Fortv-fiitii  Street,  March  7,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sib  :  Permit  me  to  correct  an  omis-sion  in  Dr.  J.  N.  Freeman's 
report  of  my  remarks  to  him  on  electrolysis  as  a  cure  for  uterine 
fibroids,  publiHhed,  with  tlie  discussion  before  the  Kings  County 
Medical  Society,  in  your  i.ssue  of  to-day.  This  omission  consists 
of  only  one  word,  and  was,  of  course,  unintentional  on  the  part 
of  Dr.  Freeman  ;  but  it  gave  one  of  the  meinliers  of  tlie  sdciety, 
who  opened  the  discuBsion  on  Dr.  Freeman's  paper,  the  oppor- 
tunity to  make  .some  unnece-ssary  criticisms  on  my  memory  f>r 
editorial  customH,  and,  I  think,  call»  for  rectification. 

Dr.  Freeman  (juotes  me  as  linviug  said  to  him,  when  askoil 
what  I  thought  of  eltctrolyKis  in  the  case  of  fibroid  tumor  ho 
brought  to  me  ;  "  I  hove  never  lieard  of  a  HucocHsful  case."  lie 
accidentally  omitted  the  word  "ttutlientic"  before  "shccohh- 
ful."  I  remember  HuyitiK  that  I  had  little  faith  in  the  method,  ns 
I  knew  of  no  ubsoliileiy  anlhontic  caaeii  on  record.  TIioho  pub- 
lidhed  by  Cutter,  in  IHTO,  liiul  uppcareil  in  abHtrnct  in  the 
"Journal  of  ObKlctricn,"  and  were  therefore  perfectly  familiar 
to  me,  but  I  w««  under  the  impren»ion  lliat  llio  permanency  of 
the  cure  in  then*-  cnncii  lacked  contirmaiion. 


I  have  notes  of  the  case  of  the  lady  whom  Dr.  Freeman 
brought  to  me  on  April  28,  1884,  and  feel  that,  if  a  tumor  of 
that  size  can  be  entirely  dispersed  by  electrolytic  puncture,  the 
method  deserves  trial  in  many  cases  which  now  are  either  not 
treated  or  benefited  at  all,  or  are  subjected  to  laparotomy.  I 
have  two  cases  in  the  hospital  now  in  which  I  propose  to  try  it, 
and  will  report  results  in  due  time. 

Yours  truly, 

Paul  F.  Mund^. 


Proteei)ings  of   Societies. 


BUFFALO    MEDICAL   AND   SURGICAL    ASSOCIATION. 

Meeting  of  March  5,  1885. 

The  President,  Dr.  F.  W.  Bartlett,  in  the  Chair; 
Dr.  Frank  H.  Potteu,  Secretary. 

Extra-uterine  Pregnancy. — Dr.  Matthew  D.  Mann  read 
a  paper  on  this  subject,  reporting  four  cases,  with  the  treatment 
and  results.  He  prefaced  these  cases  with  a  brief  resume  of  the 
symptoms  leading  to  the  diagnosis  of  this  condition.  These 
were,  of  course,  the  ."ymptoms  of  an  ordinary  pregnancy,  in- 
cluding the  mammary  and  gastric  signs.  Particular  importance 
must  be  given  to  the  changes  in  the  maramte,  as  in  the  majority 
of  cases  they  were  among  the  most  reliable  symptoms,  if  the 
pregnancy  had  advanced  far  enough.  Besides  these,  as  was 
mentioned  by  other  writers,  there  were  irregular  gushes  of 
blood,  accompanied  by  portions  of  membranes,  or,  as  he  himself 
had  seen,  a  complete  uterine  decidua,  much  hypertrophied  and 
thickened.  With  the  microscope  we  could  distinguish  this 
from  the  menstrual  decidua.  Then  there  was  pain,  either  fixed 
and  grinding  in  the  iliac  fossEB,  or  of  a  sudden,  paroxysmal 
character,  of  the  severest  kind  and  accompanied  by  symptoms 
of  shock.  Quite  rarely  there  were  symptoms  of  abortion  with- 
out the  expulsion  of  a  foetus.  Again,  in  a  small  proportion  of 
cases,  there  were  no  premonitory  symptoms,  the  first  indication 
of  anything  wrong  being  shock,  collapse,  and  sudden  death. 
The  physical  signs  were,  commonly:  1.  Increased  size  of  the 
uterus,  but  not  in  proportion  to  the  supposed  stage  of  the  preg- 
nancy. This  increase  in  size  was  thought  by  some  to  bo  pro- 
portionate to  the  nearness  of  the  sac  to  the  uterus,  the  increase 
being  greater  in  the  tubal  than  in  the  nbdoininal  variety.  2. 
Evidence  of  the  emptiness  of  the  uterus  by  the  passage  of  the 
sound  or  a  finger.  3.  The  presence  on  one  side  of  or  behind 
the  uterus  of  a  cystic  tumor,  generally  smooth  in  outline,  some- 
what tender,  and  obscurely  Huctuating.  With  these  signs  and 
symptoms  clearly  in  mind,  a  diagnosis,  in  the  majority  of  cases, 
could  bo  made  with  certainty.  And,  moreover,  when  the  diag- 
nosis could  he  made  early,  troatmoiit  could  he  applied  with  a 
reasonable  assurance  of  success,  lie  then  reported  in  detail 
three  ca.se>)  of  extra-utorino  pregnancy  which  had  been  success- 
fully treated  by  the  application  of  the  electric  current.  The 
diagno;>is  in  each  case  was  made  early,  in  accordance  with  the 
above-mentioned  princi|ilos.  The  faradaic  current  was  used. 
This  was  passed  through  the  tumor  daily,  and  was  continued 
for  n  week  or  more,  according  to  indication-!.  Kach  patient 
made  a  satisfnilory  and  coiiipluto  recovery. 

The  fourth  case,  not  having  had  so  favorable  u  termination, 
was  rrportod  more  at  length.  It  occurred  in  the  practice  of  Dr. 
Diehl,  of  Hiitfalo.  The  jtatient  was  forty-two  years  of  age.  She 
had  had  one  child  eighteen  years  boforc,  but  no  miscarriages. 
Dr.  Diehl  fin<t  saw  her  on  October  7,  IHSI),  on  account  of  ox- 
cOHsivo  bleeding  from  the  nierus.     This  was  cunlrollod  after  a 
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time  with  ergot.  On  January  4,  18b4,  he  was  compelled  to  use 
a  catheter  on  account  of  retention  of  urine.  In  the  mean  time 
she  had  menstruated,  hut  at  irregular  intervals,  and  had  occa- 
sionally complained  of  severe  pain  in  the  lower  extremities  and 
in  the  bowels.  On  April  1st  a  tumor  was  discovered  in  the 
left  lower  portion  of  the  abdomen.  Dr.  Mann  saw  her  on  the 
10th,  when  tlie  tumor  was  found  extending  nearly  to  the  um- 
bilicus and  situated  entirely  to  the  left  of  the  median  line_ 
Fcetal  life  was  easily  detected.  Extra-uterine  pregnancy  was 
considered  probable,  but,  as  she  insisted  that  she  had  carried 
her  first  child  in  the  same  situation,  it  was  doubtful  whether  it 
mifjlit  not  be  a  pregnancy  in  the  left  horn  of  a  uterus  unicornis 
iir  bicornis.  For  this  reason  the  uterine  cavity  was  not  es- 
[ilored.  From  this  time  until  the  1st  of  August  she  continued 
to  do  well,  only  suffering  occasional  pain,  not  severe.  On  the 
latter  date,  as  the  end  of  pregnancy  wa«  so  near,  and  as  but 
little  harm  would  result  from  a  premature  labor,  it  was  deter- 
mined to  examine  the  uterine  cavity.  This  was  found  to  be 
enlarged  but  empty.  Pregnancy  wa«  now  so  far  advanced  that 
it  seemed  best  to  await  the  false  labor,  which  usually  occurs  in 
these  cases,  and  the  death  of  the  child  before  operating.  Foetal 
life  ceased  to  manifest  itself  about  the  latter  part  of  August,  the 
cessation  being  preceded  by  pains  simulating  those  of  labor. 
She  continued  to  do  very  well,  however,  no  urgency  occurring 
io  the  symptoms  until  the  night  of  the  24th  of  September,  when, 
as  she  was  straining  at  stool,  she  was  taken  with  severe  pain, 
accompanied  with  the  sensation  of  something  giving  way. 
When  Dr.  Diehl  saw  her,  early  in  the  morning,  she  was  in  a 
state  of  collapse.  Dr.  Mann  was  hastily  summoned  and  oper- 
ated at  10  A.  M.,  assisted  by  Dr.  Diehl,  Dr.  Rochester,  Dr. 
Philips,  and  Dr.  Bartow.  Before  the  operation  the  patient  was 
conscious  and  hopeful.  The  peritoneal  cavity  was  found  filled 
with  a  thin  purulent  fluid,  which  was  first  removed.  The  foetus 
was  then  removed,  the  cavity  washed  out  thoroughly  with  anti- 
septic solutions,  and  the  wound  closed.  The  patient  failed 
rapidly  during  the  operation,  and  died  soon  after  it  was  com- 
pleted. The  autopsy  revealed  a  largo  sac  external  to  the  uterus 
and  attached  to  it  and  to  the  rectum.  The  appearances  indi- 
cated that  the  sac  was  the  enlarged  and  hypertrophied  oviduct 
of  the  left  side.  The  uterus  contained  a  decidua  somewhat 
thicker  than  normal.  From  the  study  of  these  cases  and  those 
reported  by  other  writers.  Dr.  Mann  then  formulated  the  follow- 
ing considerations  for  the  treatment  of  extra-uterine  pregnancy : 
1.  If  the  case  was  not  seen  until  the  alarming  symptoms  attend- 
ing rapture  of  the  sac  have  been  developed,  laparotomy  must 
be  performed  without  delay.  Mr.  Lawson  Tait's  four  successes 
out  of  five  cases  must  encourage  us  to  follow  his  exami)le.  2. 
\l  the  pregnancy  was  discovered  before  the  fourth  month,  the 
indication  was  to  destroy  the  foetus  and  trust  to  nature  for  its 
absorption.  All  other  plans  for  accomplishing  this  purpose 
most  be  laid  aside  in  view  of  the  safe  and  easy  method  oflTered 
in  the  application  of  the  electric  current.  This  might  bo  in  the 
form  of  the  interrupted  galvanic  or  the  faradaic  current,  the 
latter  being  considered  the  most  reliable.  It  should  bo  used 
duiiy,  as  strong  as  could  be  borne,  and  continued  until  there  was 
evidence  of  the  death  of  the  fu'tus.  li.  0|)inions  difiered  as  to  the 
proper  plan  to  pursue  after  the  fourth  month.  If  the  fn'tus  was 
alive,  it  should  be  destroyed  by  electricity,  no  matter  at  what 
•tago  the  pregnancy  might  be.  If  it  was  dead  and  in  the  earlier 
months,  nothing  sliould  bo  done  until  some  clear  indication  for 
operating  occurred.  In  the  latter  months,  after  its  death,  it 
WBB  lietter  to  wait  n  few  weeks  before  operating.  Hy  this  plan 
the  danger  from  hirmorrhagu  would  bo  lessened,  as  well  as  all 
Uie  dinicnlties  surrounding  tlje  removal  of  the  placenta.  On  the 
Other  hanil,  if  the  fcetus  was  left  to  bo  absorliod  by  nature,  there 
was  great  danger  of  suppuration  and  septicirniia. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  February  2^,  1SS5. 
The  President,  Dr.  Robert  F.  Weir,  in  the  Chair. 

Fibro-Myxo-Sarcoma  of  the  Tendons  of  the  Wrist.— 

The  President  presented  a  patient,  Marie  D.,  eighteen  years  of 
age,  who  four  years  ago  first  noticed  a  tumor  on  the  posterior 
surface  of  the  left  wrist.  In  1882  she  came  under  Dr.  George 
A.  Peters's  care,  who  removed  the  tnnior,  and  about  three 
months  afterward,  while  the  patient  was  yet  in  the  hospital,  he 
extirpated  some  cervical  lymphatic  glands  which  had  undergone 
cheesy  degeneration.  The  growth  at  that  time  was  examined 
microscopically,  and  pronounced  a  myxo-sarcoma.  It  recurred 
within  a  year  and  a  half,  when  the  i)atient  came  temporarily 
under  Dr.  Weir's  observation.  Last  autumn  she  entered  the 
New  York  Hospital.  A  tumor  was  then  found  lying  over  the 
wrist  joint  on  the  dorsal  surface,  about  two  inches  in  length, 
oblong  in  shape,  which  had  somewhat  the  feel  of  a  compound 
ganglion.  Pressure  at  the  lower  part  of  the  tumor  gave  a  sense 
of  fluctuation,  and  at  the  upper  portion  the  sensation  of  the 
presence  of  rice-bodies  could  be  detected  to  a  slight  extent. 
Dr.  Weir  resolved  to  remove  the  growth,  and  did  so  by  making 
a  long  incision.  When  he  had  reached  the  tumor  he  found  that 
it  was  adherent  closely  to  the  tendons  of  the  extensor  commu- 
nis digitorum,  and  dipped  down  into  the  tissues  below,  so  that 
in  removing  it  one  of  the  tendons  (the  thumb's  inner  extensor) 
was  divided  and  the  wrist  joint  opened.  From  the  extent  and 
general  appearance,  a  question  arose  as  to  its  exact  nature.  It, 
presented  thickened  tissue  with  a  number  of  small  growths  from 
its  inner  surface,  and  a  certain  amount  of  gelatinous  fluid  in  its 
substance.  No  free  rice-bodies  were  found.  From  the  gross 
appearance  it  was  thought  possible,  since  Koeuig  had  shown 
that  the  tubercle  bacillus  might  give  rise  to  ganglionic  forma- 
tions, that  this  was  one  of  those  varieties  of  tumor,  and  the 
growth  was  subsequently  examined  with  refereuce  to  this  par- 
ticular point. 

The  interest  of  the  case  centered  not  only  upon  the  rarity 
of  the  lesion,  namely,  sarcomatous  disease  of  the  tendons,  but 
also  upon  the  somewhat  apparent  conflict  of  opinion  with  refer- 
ence to  the  nature  of  the  tumor.  Dr.  Peabody,  the  pathologist 
of  the  hospital,  who  had  examined  both  the  first  growth  re- 
moved and  the  present  one,  reported  that  it  was  a  myxo-sar- 
coma. Two  other  pathologists  had  examined  the  tumor  and 
rejiorted  that  they  found  only  granulation  tissue.  Dr.  Hall,  who 
had  been  much  interested  in  surgical  diseases  of  tubercular 
origin,  had  taken  special  pains  in  the  examination  of  the  neo- 
plasm, and  had  presented  the  following  report: 

Specimen,  received  from  Dr.  M'eir,  from  Tumor  of  the  S/iealhx  of 
the  Tendons  of  tlie  Hand,  October  8,  ISK^. — The  gross  appearance  is 
tlmt  of  gray  geliilinous  granulation  tissue,  closely  resembling  so-called 
fungoid  granulations. 

Microscopic  oxnniination  shows  large  bundles  of  white  fibrous  tis- 
sue, wavy,  and  containing  large  spindle  cells.  The  bundles  cross  each 
otlicr  in  different  directions,  so  that  some  are  cut  transversely,  some 
longitudinally,  and  some  obliquely.  Between  these  are  masses  of  tis- 
sue consisting  of  small  round  and  spindle  cell.s,  with  abundant  granular 
intercellular  substance.  Here  and  then-  throughout  the  section  are 
small  masses  of  adipose  tissue.  The  tissue  is  moderately  vascular, 
some  of  the  vessels  having  well-developed  walls,  and  others  having  a 
very  thin,  or  no  true,  wall,  resemliliiig  those  usually  found  in  sarcoma. 
Dinijumit ;  Kibro-sarconia. 

Oetolier  S,  ISS4- — Inocidateil  two  liuinon-pigs  with  the  fresli  ma- 
terial in  the  left  inguinal  region  sulicutaneously.  A  similar  wound 
witliiiul  inoculation  was  nuuie  just  previously  on  a  tliini  tiuinea-pig  as 
a  clicik  rxporimeut.  All  ilie  u.um.U  «imc  olnsed  witli  ootgut  sutures 
ami  liialcd  i>er  jirimiim. 
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January  2,  1885. — One  of  the  inoculated  Guinea-pigs  found  dead  in 
the  box.  Ex.aminatioti.-^'BoAy  well  nourished,  lymphatic  glands  not 
enlarged ;  no  trace  of  tubercle  in  the  internal  organs  or  elsewhere.  The 
two  other  Guinea-pigs  are  well  nourished,  and  show  no  glandular  en- 
largements. 

The  patient  herself  shows  no  recurrence  of  the  growth,  and 
has  full  use  of  her  hand.  The  function  of  the  thumb  is  also 
perfect. 

Dr.  G.  A.  Peters  remarked  that  the  tumor  which  he  re- 
moved was  connected  with  the  sheath  of  the  tendon,  and  pre- 
sented the  appearances  described  by  the  president. 

Secondary  Nerve  Suture. — Dr.  T.  M.  Markoe  read  a  paper 
■with  this  title.     [See  page  295.] 

Dr.  C.  K.  Beiddon  referred  to  a  paper  which  he  read  before 
the  society  two  years  ago,  in  which  he  reported  a  case  of  secon- 
dary suture  of  the  ulnar  nerve  performed  several  months  after 
an  injury  which  was  produced  by  the  patient  falling  and  strik- 
ing npon  a  broken  glass  tumbler.  At  the  operation  a  small 
piece  of  glass  was  found  between  the  severed  ends  of  the  nerve, 
and  the  proximal  end  was  bulbous.  No  benefit  whatever  was 
derived  from  the  operation.  The  man  died  a  year  afterward 
from  phthisis,  and  at  the  time  of  his  death  there  had  been  no 
return  of  either  sensibility  or  motion.  He  was  unable  to  obtain 
an  autopsy. 

Dr.  L.  A.  Stfmsox  thought  that  the  long-delayed  return  of 
function  was  a  point  to  be  borne  in  mind  constantly.  In  one  of 
his  own  cases  injury  of  the  musoulo-spiral  nerve  was  followed 
by  complete  motor-paralysis,  which  lasted  for  more  than  three 
years,  and  then  was  succeeded  by  complete  recovery  of  function 
by  the  muscles  supplied  by  this  nerve. 

Dr.  Mabkoe  thought  that  the  question  of  the  possibility  of 
natural  restoration  should  be  always  borne  in  mind,  and  it  was 
quite  possible  that  many  patients  operated  upon  would  have 
recovered  after  a  long  period.  It  was  this  fact  which  had  in- 
duced him  to  wait  one  hundred  and  thirty  days  in  one  of  his 
cases  before  operating.  There  were  not,  so  far  as  he  was 
aware,  any  statistical  statements  of  the  results  of  section  of 
nerves  in  which  no  operation  was  performed. 

Dr.  C.  T.  PooBE  asked  with  regard  to  the  longest  time  that 
had  elapsed  after  an  injury  in  which  an  operation  had  been  per- 
formed with  any  success. 

'  Dr.  Mabkoe  replied  that  in  Dr.  Weir's  case  the  operation 
was  performed  nine  years  after  the  injury,  and  in  another  case 
six  years.  Certain  it  was  that  some  of  these  sections  produced 
paralysis  which  was  permanent.  IIow  we  were  to  ascertain 
whether  any  given  section  would  terminate  in  recovery  or  not 
he  was  unable  to  s.ay,  and  he  thouglit,  therefore,  that,  granting 
the  possibility  that  the  nerve  might  recover  its  power,  the 
operation  should  be  performed  after  waiting  a  reasonable  length 
of  time  to  see  what  nature  could  acermiplish. 

Dr.  PooRK  remarked  that  about  one  year  ago  he  saw  a  child, 
eight  years  of  age,  who  five  years  previously  sustained  a  fract- 
ure of  the  head  of  the  radius,  and  the  bone  had  imited  at  an 
atifrlc.  At  the  time  of  the  injury  pulsation  of  the  radial  was 
lost,  which  was  shortly  fidlowed  by  ulceration  of  the  hand  and 
arm,  accompanied  with  total  paralysis  of  the  extensors,  which 
had  persisted.  At  the  time  of  the  examination  the  muscles  on 
the  dorsal  surface  of  the  forearm  were  atrophied. 

l)r.  I'KTEiU)  nskcd  if  udditioDal  damage  had  been  rione  in  any 
coses  by  the  opcralioo. 

Dr.  Makkok  replied  tliat  no  further  impairment  of  function 
had  rcHultrd  from  tiie  operation,  ar)d  in  no  instance  had  death 
occurred  an  n  roHult  of  it. 

The  I'ltv.HiDKNT  wiiuld  call  attention  to  two  points  in  the 
Uekniquf.  of  the  operation.  In  his  cadi-  ho  found  groat  <li(llr»lty 
in  overcoming  the  gap  hotwoen  the  divided  ends  of  the  sciatic 


nerve,  which,  after  they  had  been  trimmed  off,  were  separated 
to  the  distance  of  two  inches  and  a  half.  The  separation  could 
only  be  overcome  by  liberating  the  nerve  to  a  considerable  ex- 
tent and  strongly  flexing  the  limb,  but,  in  addition  to  the  sutures 
applied  to  the  nerve  itself,  extraneous  sutures  in  the  soft  parts 
outside  were  used,  and  were  especially  serviceable.  From  the 
difficulty  in  approximating  the  ends  of  the  nerve  in  that  case 
he  was  all  the  more  disposed  to  fc>llow  a  suggestion  that  had 
been  made,  namely,  to  make  a  bayonet  section  in  one  of  the 
nerves,  splitting  the  nerve  not  quite  to  its  free  extremity,  and 
turning  it  over,  and  thus  effecting  the  desired  elongation.  This 
had  since  been  tried,  and  had  been  found  to  require  the  addi- 
tional precaution  in  its  employment  that,  when  the  nerve  was 
so  stretched,  a  suture  should  be  inserted  into  the  free  end  to 
prevent  it  from  tearing  completely  through. 

Chopart's  Operation. — Dr.  Stimsox  presented  a  cast  of  a 
stump  left  by  a  iiiedio-tarsal  amputation,  together  with  the  dis- 
sected member.  They  were  taken  from  a  cadaver  found  in  the 
dissecting-room.  There  was  no  history,  but  the  stump  was  evi- 
dently an  old  one.  The  body  was  that  of  a  man  fifty  or  sixty 
years  old.  The  cicatrix  was  horizontal,  and  fully  half  an  inch 
above  the  line  of  pressure  in  walking.  The  face  of  the  stump 
was  covered  with  a  thick,  well-padded  layer  formed  of  the  flesh 
of  the  sole.  It  had  a  thick  layer  of  epidermis,  and  showed  no 
signs  of  present  or  previous  ulceration.  On  dissection,  the 
tibialis  anticus  was  found  much  more  wasted  than  the  other 
anterior  muscles,  and  its  tendon  was  reduced  to  a  small  cord 
adherent  to  the  soft  parts  of  the  upper  tiap.  The  other  anterior 
tendons  were  adherent  to  the  cicatrix.  The  heel  was  drawn 
upward,  so  that  the  anterior  face  of  the  os  oalcis  was  directed 
downward  and  forward,  lying  in  a  plane  inclined  about  midway 
between  the  vertical  and  longitudinal  planes  when  the  limb  was 
erect.  The  astragalus  showed  a  corresponding  degree  of  plantar 
flexion,  and  the  range  of  motion  in  the  ankle  joint  was  about 
10°.  Its  scaphoid  articular  surface  was  firmly  attached  to  the 
flap.  There  was  a  small  osteophyte  on  the  upper  outer  anterior 
border  of  the  os  calcis.  The  stump  appeared  to  have  been  a 
thoroughly  useful  one,  notwithstanding  the  well-marked  plantar 
flexion. 

Dr.  Markoe  remarked  that  the  specimen  illustrated  in  a 
striking  manner  one  of  the  objections  which  had  been  urged 
against  the  operation,  namely,  change  in  the  position  of  the 
heel. 

Dr.  H.  B.  Sands  said  that  the  cicatrix  did  not  seem  to  have 
been  presented  to  the  ground. 

Dr.  Stimson  remarked  that  the  point  of  pressure  was  well 
protected. 

Dr.  Sands  asked  if  the  specimen  did  not  rather  refute  than 
sustain  the  objection  urged  against  Chopart's  operation,  by 
showing  that  the  retraction  had  not  been  such  as  to  cause  the 
cicatrix  to  come  in  contact  with  the  ground  in  walking. 

Dr.  Charles  McBi'rnev  remarked  that  some  time  ago  he 
presented  to  the  society  a  ]iatient  upon  whom  ho  had  ])erfornied 
Chopart's  operation,  and  the  result  did  not  exhibit  any  of  the 
defe(tts  said  to  accompany  the  operation  necessarily;  the  patient 
had  comi)leto  control  over  the  hones  of  the  foot  that  were  left, 
and  was  able  to  Ilex  and  extend  the  stump.  Ho  could  also  pre- 
Kcnt  the  original  plantar  aspect  of  the  foot  to  the  ground.  At 
that  time  the  speaker  made  a  statement  which  ho  still  folt  like 
adhering  to,  namely,  that  the  greatest  iniportanoo  was  to  be 
adachod  to  Iho  manner  of  treating  the  stump  immediately  after 
the  operation,  not  allowing  Iho  limb  to  rest  with  the  musclos  at 
the  back  of  thir  log  having  entire  oontnd.  The  slump  should  be 
(irmly  tloxed  throughout  Ihe  healing  process,  ho  that  the  anterior 
tendons  would  bocoino  nttarhod  at  as  low  a  point  as  ])0R8ible. 

Dr.  I'iciKHH  asked  how  the  lloxion  was  secuiod. 
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Dr.  McBuENET  replied  that  it  was  secured  by  the  application 
of  a  posterior  splint,  the  part  presented  to  the  sole  of  the  foot 
being  turned  upward  to  the  ankle  and  fixed  it  in  that  position. 
The  immediate  splint  was  made  of  pasteboard  and  secured  with 
plaster  of  Paris.  Even  upon  the  dead  subject,  when  Chopart's 
operation  was  performed,  if  the  limb  was  held  free,  there  would 
be  a  noticeable  dropping  of  the  os  calcis,  with  a  bending  down- 
ward of  the  anterior  portion  of  the  stump. 

Dr.  Markoe  remarked  that  he  understood  that  the  objection 
to  the  operation  was  not  that  the  original  stump  presented  a 
badly  situated  cicatrix,  but  that,  by  the  contraction  of  the  gas- 
trocnemius, and  also  from  the  irregular  face  of  the  os  calcis,  it 
was  gradually  pu.sbed  back  and  came  finally  to  press  upon  the 
ground  in  an  unfavorable  position. 

Dr.  McBcBXET  said  that  Dr.  Sabine,  in  one  of  his  recent 
visits  to  the  West  Indies,  had  found  that  the  operation  was 
performed  there  very  frequently  for  the  relief  of  a  certain  dis- 
ease which  affected  the  toes  of  the  negroes,  making  amputation 
of  the  anterior  part  of  the  foot  necessary.  He  was  told  by  the 
sargeons  that  the  results  were  good,  and  that  they  had  never 
seen  twisting  of  the  os  calcis  upon  itself.  The  patient  whom 
he  (the  speaker)  had  presented  to  the  society  could  run  upon 
Lis  stump,  and  had  never  had  any  artificial  support. 

Dr.  Stimson  called  attention  to  the  fact  that  the  preserva- 
tion of  motion  at  the  ankle  joint  diminished  the  friction  of  the 
face  of  the  stump  asrainst  the  ground  in  walking. 

Hydatids  of  the  Liver  and  Mesentery ;  Laparotomy. — 
The  President  presented  a  specimen,  and  gave  the  following 
history : 

Richard  II.,  a  native  of  England,  twenty-six  years  of  age, 
living  in  New  Jersey,  was  admitted  into  the  New  York  Hos- 
pital January  21,  1885.  His  personal  history  was  negative. 
There  was  no  special  history  with  regard  to  diet,  although  he 
preferred  rare  meat  to  that  which  was  well  cooked.  In  June 
last  he  became  aware  that  his  abdomen  wa.s  beginning  to  in- 
crease in  size,  and  the  fullness  was  first  noticed  over  the  region 
of  the  liver.  There  was  no  pain  in  the  enlargement,  and  it 
inconvenienced  him  only  by  its  weight  and  dragging.  Whether 
he  had  had  more  than  the  ordinary  association  with  animals 
(dogs  and  sheep)  said  to  be  infested  with  the  parasite  which 
gave  rise  to  hydatids,  the  president  had  been  unable  to  make 
oat. 

At  the  time  of  his  admission  the  patient  was  a  rather  thin 
bat  healthy-looking  man,  weigliing  XhS  pounds.  His  abdomen 
and  the  lower  ])art  ot  his  thorax  were  niucli  distended.  The 
circumference  of  the  abdomen  at  the  umbilicus  was  36^  inches, 
tt  the  lower  border  of  the  ribs  3i)  inches,  and  the  riglit  lower 
ribs  bulged  outward  very  much  more  than  the  left.  On  palpa- 
tion, a  large  tumor,  of  the  size  of  a  man's  head,  was  felt  in  the 
right  ui)per  part  of  the  abdomen,  another  nearly  as  large  occu- 
pying the  lower  part  of  the  abdomen,  and  between  these  tumors 
another  of  about  the  size  of  an  egg  could  be  distinctly  felt  which 
was  freely  movable  over  an  area  of  several  inches.  The  larger 
tomors  extended  over  l)eyond  tlie  median  line  toward  the  loft 
■ide  for  several  inches.  On  palpation,  a  sensation  of  tluituation 
OOald  be  detected,  but  apparently  it  was  not  transmitted  from 
one  tumor  to  the  other.  No  hydatid  fremitus  was  detected. 
A  bypoderniic  needle  was  introduced  and  perfectly  clear  tluid 
withdrawn,  which  showed  nothing  on  microscopic  examination. 
Bxaminntion  of  the  urine  was  negative. 

A  diagnosis  of  cystic  tumor  of  the  abdominal  cavity  wa.i 
ma4li>,  probably  liydatid  and  involving  the  liver.  Whether  the 
^Uinora  were  iiidepemlcnt  or  uuiteil  was  a  matter  of  some 
duuht.  The  qiK'Htion  arose  mainly  with  reference  to  the  treat- 
ment, whether  puncture  or  incision  should  he  made.  After 
ouniidvring  tlio  matter,  the  president  resolved  to  resort  to  incis- 


ion, and,  on  the  24th  of  January,  he  made  an  opening  through 
the  abdominal  wall,  2i  inches  in  length,  in  the  epigastric 
region,  and,  when  the  tumor  was  reached,  it  showed  itself  as 
a  thickened  white  mass.  The  peritonseum  was  first  secured  to 
the  edges  of  tlie  abdominal  wound  by  sutures  all  round,  and 
then  a  large-sized  trocar  was  plunged  into  the  cyst,  but  only  a 
few  drops  of  clear  tluid  escaped.  Had  he  succeeded  in  obtain- 
ing fluid  with  the  trocar,  he  had  intended  to  draw  the  tumor  up 
as  much  as  possible,  open  it  freely  and  evacuate  it,  and  sew  its 
walls  to  the  peritoneal  surface  of  the  abdominal  wound.  After 
the  cannula  was  removed,  the  edges  of  the  opening  were  seized 
with  a  forceps  and  lifted  up  out  of  the  incision,  and  the  opening 
in  the  cyst  was  then  enlarged  to  the  size  of  the  abdominal 
wound.  Hundreds  of  amber-colored  and  transparent  cysts 
escaped,  varying  in  size  from  that  of  a  pea  to  that  of  an  orange. 
The  quantity  was  not  noted,  as  considerable  escaped,  so  that  it 
could  not  be  measured,  but  the  entire  quantity  was  estimated 
at  from  four  to  five  quarts.  The  edges  of  the  sac  were  then 
sutured  to  the  external  wound,  and  two  large-sized  rubber 
drainage-tubes  inserted.  Peat  dressing  was  applied.  The 
operation  was  begun  with  full  antiseptic  precautions,  but  had 
not  proceeded  far  before  the  steam  atomizer  gave  out,  and  it 
was  continued  without  the  further  use  of  spray. 

On  the  25th  the  patient  complained  of  much  pain  in  the 
head,  and  required  to  be  catheterized.  On  the  26th  the  pain  in 
the  head  continued,  but  the  patient  passed  his  urine.  There 
was  no  peritonitis.  The  temperature  rose  that  afternoon  to 
103-4°  F.  The  wound  discharged  hydatid  cysts.  The  dressings 
were  changed  under  spray  when  necessary.  On  the  2Tth  the 
urine  contained  about  ten  per  cent,  of  albumin.  The  wound 
was  dressed  under  spray,  and  more  hydatid  cysts  were  dis- 
charged. On  the  third  day  there  was  suppression  of  urine  with 
elevation  of  temperature.  From  this  time  the  case  progressed 
unfavorably,  and  tlie  patient  died  ten  days  after  the  operation. 
On  the  eighth  day  after  the  operation  the  cyst-cavity  was 
washed  out  thoroughly  with  a  bichloride  solution,  1  to  5,000. 
At  that  time  it  was  discovered  that  the  lower  tumor  was  dimin- 
ished in  size.  Until  this  time  it  had  been  considered  a  separate 
tumor. 

The  autopsy  showed  that  the  tumor  was  a  large  bi-lobed 
formation,  with  a  separate  tumor  in  the  mesentery,  and  that  in 
the  walls  of  this  large  mass,  which  had  invaded  completely  the 
substance  of  the  riglit  lobe  of  the  liver,  quite  a  large  number  of 
hydatid  cysts  were  projecting  into  the  abdominal  cavity,  so  that 
if  the  patient  bad  recovered  it  would  have  been  only  tempora- 
rily. The  liver  was  forced  downward,  so  that  its  upper  surface 
looked  forward,  and  was  adherent  to  the  lower  surface  of  the 
diaphragm,  and  to  the  upper  surface  of  the  diaphragm  the  lower 
lobe  of  the  right  lung  was  adherent,  a  fact  which  pointed  some- 
what toward  an  ettbrt  of  nature  to  effect  evacuation  of  the  tumor 
in  that  direction. 

There  were  two  points  in  the  operation  which  tlie  president 
regretted  not  having  observed.  First,  in  not  having  made  a 
more  liberal  incision  in  the  abdominal  walls  tor  exploration, 
and  into  the  tumor,  by  which  it  could  have  been  evacuated 
more  thoroughly,  and  which  also  would  have  enabled  him  to 
lilt  out  more  of  the  cyst-wall  and  remove  it.  He  believed  that 
the  patient's  deatli  was  caused  primarily  by  the  noxious  iullu- 
ence  which  all  abdominal  operations  wore  apt  to  exert  upon  the 
kidney  secretion,  and,  secondarily,  by  the  septic  process  in  the 
sac  contents,  and  that  this  latter  could  have  been  diminished  by 
the  removal  of  a  largo  iiortion  of  the  cyst.  This  would  also 
lesson  the  chances  of  recurrence  of  such  growths. 

In  the  .seconii  place,  it  had  been  stalinl  that  kidney  compli- 
cations were  more  linhlo  to  occur  in  operations  done  under  the 
spray  of  carbolic  acid  than  when  cnrbolio  acid  was  not  used. 
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He  did  not  think  that  the  carbolic  spray  in  this  instance  was  a 
factor  in  the  production  of  the  fatal  result,  as  it  gave  out  early 
in  the  operation,  and,  moreover,  only  a  space  of  two  and  a  half 
inches  of  the  cyst-wall  was  exposed  to  its  influence  for  even  this 
«hort  time.  The  renal  symptoms  occurred  prior  to  the  use  of 
the  spray  employed  when  the  dressings  were  changed. 

Dr.  Peters  remarked  that  he  was  able  to  observe  a  pulsation 
•between  the  two  large  tumors,  and  regarded  them  as  a  single 
«yst. 

Bursal  Swelling  at  the  Back  of  the  Wrist. — Dr.  A.  C. 
Post  narrated  the  case  of  a  boy  nine  years  of  age,  who  was 
bronght  to  his  clinic  with  a  swelling  of  this  sort,  and  in  which 
he  made  an  effort  to  rupture  the  sac  by  striking  it  sharply  with 
a  wooden  bat.  The  first  blow  did  not  rupture  the  swelling,  and 
he  repeated  it  several  times,  and  found  that  a  dangerous  degree 
offeree  would  be  required  to  rupture  it  in  that  way.  He  then 
punctured  the  cyst,  and  pressed  out  exceedingly  viscid  contents 
—much  more  viscid  than  the  vitreous  humor.  After  squeezing 
oat  the  contents  through  a  small  opening,  he  applied  an  anti- 
septic lotion,  and  afterward  a  compress  made  of  cork  which  he 
bound  over  the  swelling  with  a  bandage.  This  was  allowed  to 
remain  for  a  week,  when  the  patient  returned,  and,  on  remov- 
ing the  dressing,  he  found  that  the  cork  had  made  a  marked  de- 
pression of  the  surface  where  it  had  been  applied,  but  that  there 
had  not  been  the  slightest  inflammation,  and  the  case  was  pro- 
^•essing  favorably. 

Note. — The  patient  was  seen  again  after  the  lapse  of  another 
"week,  and  there  was  nothing  to  indicate  a  return  of  the  swell- 
ing. 

Dr.  Sands  inquired  liow  frequently  the  members  of  the  soci- 
ety had  performed  cutting  operations  for  the  cure  of  this  dis- 
ease, for  it  seemed  to  be  a  question  of  considerable  interest  at 
the  present  time.  The  treatment  by  rupture,  as  described  by 
Dr.  Post,  had  doubtless  often  yielded  good  results,  but  not  infre- 
quently the  relief  afforded  proved  to  be  temporary.  Another 
method  of  evacuating  the  cyst  was  to  open  it  subcutaneously 
with  a  broad  needle.  His  own  experience  with  this  method 
had  been  generally  favorable,  yet  he  had  known  it  to  fail  to  ac- 
complish a  permanent  cure.  He  had  lately  seen  a  patient  who 
had  been  treated  in  this  manner  by  an  eminent  surgeon  in  New 
Haven.  The  operation  being  followed  by  a  recurrence  of  the 
swelling,  the  surgeon  again  emptied  the  cyst  in  the  same  way, 
•and,  as  the  contents  flowed  out  through  tlie  puncture,  he  inserted 
a  hypodermic  needle  into  the  opposite  wall  of  the  sac,  and  in- 
jected it  with  a  strong  solution  of  carbolic  acid.  This  proced- 
nre  was  also  unsuccessful,  and  when  Dr.  Sands  saw  the  case  the 
tumor  was  of  irregular  shape  and  nearly  as  largo  as  an  English 
walnut,  constituting  a  very  conspicuous  deformity.  Dr.  Sands 
advised  a  trial  of  iodine  injection,  and  had  since  heard  that  this 
had  been  successfully  employed.  His  knowledge  of  extirpation 
of  Huoli  ganglia  was  limited  to  two  cases.  The  first  one  he  him- 
■self  treated  by  excision  a  good  many  years  ago,  and  was  able  to 
dissect  out  the  cyst  without  opening  the  shcatli  of  the  tendon. 
The  patient  made  a  good  recovery. 

The  other  ciise  occurred  in  the  practice  of  a  medical  friend 
before  the  days  of  antiseptics.  Excision  was  performed,  the 
parts  being  rendered  insonsiblo  by  other  spray.  Violent  inflam- 
Tnntion  followed  the  operation  and  rendered  tho  hand  nearly 
unelesf).  \)t.  Sands  saw  tho  ]ialient  several  years  afterward, 
when  she  was  unable  to  flex  tho  fingers,  and  there  was  but  little 
motion  of  the  hand.  In  that  rase  tho  Hhoath  of  one  of  tho 
•extensor  tendons  of  tho  thumb  was  opened,  and  it  was  feared 
at  tho  time  of  the  oporallon  that  rnlHchiof  would  follow. 
Probably  at  tho  present  day  thoro  would  bo  but  littlo  risk  of 
phlegmonous  inflninrnation  following  such  an  accident,  and  in 
•Mome  inktanccH  an  operation  for  tho  complete  rouiovul  of  the 


swelling  might  be  indicated  as  the  only  effectual  means  of  ac- 
complishing a  cure. 

The  President  referred  to  the  fact  that  Dr.  Abbe,  in  the 
Out-Patient  Department  of  the  New  York  Hospital,  had  shown 
him  three  cases,  in  two  of  which  he  had  resorted  to  puncture, 
and  in  the  third  to  an  incision,  packing  the  sac  with  iodoform. 
In  each  instance  the  case  had  done  perfectly  well.  The  opera- 
tion of  incision  and  packing  with  iodoform  had  struck  him  as 
one  worthy  of  trial. 

Dr.  Stimson  said  that  he  had  recently  made  subcutaneous 
puncture  by  means  of  a  flat  needle  in  two  cases,  both  of  which 
did  well. 

Dr.  Sands  thought  that  the  subcutaneous  puncture  was 
always  safe. 

Dr.  Post  remarked  that  he  attempted  subcutaneous  puncture 
in  his  case,  but  t'le  cyst  was  so  thick  that  the  fluid  was  oozing 
out  before  it  was  complete. 

The  President  referred  to  one  case  in  which  injection  of  a 
ganglion  with  carbolic  acid  was  followed  by  severe  reaction,  for 
which  he  was  called  upon  to  dissect  the  tumor  out.  The  wound 
thus  made  healed  promptly. 

Dr.  Peters  remarked  that  one  of  the  earliest  operations  he 
performed  was  subcutaneous  puncture  of  one  of  these  swellings 
upon  the  wrist  of  a  very  old  gentleman,  and  the  result  was 
good. 

Removal  of  a  Thickened  Bursa  from  over  the  Trochan- 
ter Major.  —  The  President  presented  a  specimen  removed 
from  over  the  trochanter  major  of  a  married  woman,  which 
appeared  shortly  after  her  confinement  with  her  last  child,  two 
years  ago.  It  did  not  seem  to  be  associated  with  labor,  and  was 
not  noticed  until  after  she  was  up  and  about.  Tho  swelling  was 
treated  by  counter-irritation  without  relief.  Increase  in  size 
steadily  took  place,  and  finally  a  tumor  of  about  the  size  of  an 
egg  was  formed.  He  then  thought  it  was  probably  a  fibro-sar- 
coma,  and,  from  its  not  being  ([uite  certain  whether  or  not  it  was 
movable  on  the  femur,  that  it  might  be  of  periosteal  origin.  At 
the  operation,  performed  three  weeks  since,  it  was  found  to  be 
a  bursa  over  the  trochanter  major  under  the  gluteus  maximus 
muscle,  with  walls  nearly  an  inch  in  thickness  and  constituting 
a  mass  as  large  as  a  goose-egg.  The  central  cavity  was  of  about 
the  size  of  an  almond.     Recovery  was  prompt. 

Lithotrity  under  Cocaine  Anaesthesia.— The  President 
referred  to  a  case  in  which  lie  had  pcrfin'med  lithotrity  within 
the  last  ten  days  under  the  influence  of  cocaine.  Tho  patient 
was  a  man,  seventy-two  years  of  age,  with  marked  cardiac 
lesions,  and  his  condition  was  sucli  as  to  preclude  general  anajs- 
tliesia.  He  had  long  suffered  from  prostatic  trouble,  and  a 
number  of  years  ago  submitted  to  an  operation  of  prostatotomy 
by  Dr.  Gouley,  with  nuirked  benefit.  The  calculus  was  about 
three  quarters  of  an  inch  in  diameter  and  phosidiatic  in  charac- 
ter. Lithotrity,  practiced  after  tho  old-fashioned  method,  was 
tried,  with  considerable  suftering  to  tho  patient,  but  his  ciuidi- 
tion  was  so  ])Oor  that  further  efforts  in  this  way  could  not  ho 
entertained.  The  patient's  vesical  sufTcrings  wore  so  groat  that 
tho  president  finally  determined  to  soo  whether  cocaine  would 
bo  of  sufficient  service  to  enable  him  to  remove  tho  remainder 
of  tho  calculus.  Ho  therefore,  I'Vbruary  6th,  injected  into  tho 
bladder,  previously  washed  out  with  warm  water,  throe  drachms 
of  a  four-per-cont.  solution,  and  allowed  it  to  remain  fifloen 
minntoH,  when  an  additional  (|uantity  of  water  was  thrown  in 
and  tho  lithotrito  was  introduced.  Although  the  urethra  waai 
still  somewhat  sonsitivo,  tho  pain  in  this  part  was  very  muoh) 
lessenoil,  tho  bladder  was  entcied  without  distress,  tho  stonol 
seized,  from  five  to  eight  (Tushings  wore  rapidly  made,  Higolow's  i 
apparatus  with  a  No.  21t  curved  catliotor  was  introdu(U'd,  and 
tho  aspiration  elTooted.    The  untiro  oporution  occupied  not  moro 
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than  eight  to  ten  minutes.  "While  the  procedure  was  not  abso- 
lutely painless,  the  cocaine  reduced  the  sensibility  of  the  in- 
vaded urinary  tract  to  such  a  marked  degree  that  the  patient 
endured  the  operation  without  special  difficulty.  In  the  ''  Lan- 
cet" of  January  17th,  received  the  day  of  the  operation,  there 
was  a  report  of  a  similar  operation,  in  which  cocaine  had  been 
used  with  much  more  satisfactory  results.  The  patient  was 
■operated  upon  at  St.  Peter's  Hospital,  and  the  stone  was  crushed 
and  withdrawn  in  less  than  fifteen  minutes  in  a  painless  man- 
ner. In  this  case  four  drachms  of  a  four-per-cent.  solution  were 
injected  into  the  bladder. 

Dr.  Map.koe  inquired  if  there  were  any  cases  on  record 
where  unfavorable  effects  had  been  produced  by  cocaine  when 
applied  to  the  unbroken  mucous  membrane. 

The  Pbesidest  replied  that  he  knew  of  none. 

Dr.  R.  J.  Hali  remarked  that  he  had  seen  constitutional 
.■ayraptoms  produced  by  an  injection  of  two  drachms  of  a  four- 
per-cent.  solution  of  cocaine  into  the  urethra.  He  had  discov- 
ered also,  what  did  not  appear  to  have  been  noticed,  that,  while 
«mall  quantities  produced  vaso-motor  spasm,  and,  consequently, 
anaemia  of  the  part,  large  quantities  produced  vaso-motor  pa- 
ralysis and  congestion.  In  the  same  way,  when  a  dose  just  large 
enough  to  cause  constitutional  symptoms  was  given,  the  patient 
had  dilated  pupils,  with  pallor  of  the  face,  nausea,  and  a  small. 
Lard  pulse,  while  after  much  larger  doses  the  pupils  were  not 
more  dilated,  nausea  and  pallor  were  absent,  the  pulse  was  full 
and  soft,  and  a  dreamy  mental  condition  was  produced. 

The  Pkesident  remarked  that,  had  he  been  compelled  to 
consider  the  subject  of  hthotomy  in  his  case,  he  should  have 
attempted  to  perform  the  operation  by  the  aid  of  the  local  anses- 
tbetic  effect  of  cocaine.  His  experience  in  the  removal  of 
fluperficial  tumors,  and  in  several  deep  incisions  for  pus,  had 
satisfied  him  that  such  an  operation  as  lithotomy  might  be 
accomplished  by  the  use  of  cocaine. 

Dr.  Briddox  had  seen  considerable  relief  follow  the  injec- 
tion of  one  drachm  of  a  two-per-cent.  solution  into  the  bladder 
for  the  relief  of  vesical  tenesmus  associated  with  prostatic 
trouble.  He  had  one  patient  under  observation  in  the  Presby- 
terian Hospital  who  had  used  it  every  night  with  the  result  of 
•obtaining  about  two  hours  jind  a  half  of  rest,  while  no  opiate 
or  any  other  treatment  afforded  more  than  half  an  hour  of  re- 
iief.  

CLINICAL  SOCIETY  OF  THE 

NEW   YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  HOSPITAL. 

Meeting  of  January  17,  1885. 
( Concluded  from  page  SS8). 

Diabetes. — In  the  further  discussion  of  this  subject.  Dr.  C. 
B.  Brown  Miiid  that  he  had  u.sed  ergot  and  bromide  of  sodium 
obiefly  in  the  treatment.  Ho  had  found  severe  mental  strain  to 
be  a  condition  preceding  the  disease  in  two  ca.sos,  and  insomnia 
Accompanying  it. 

Dr.  IIammoni)  did  not  think  that  the  theory  of  an  hepatic 
leaion  would  cover  all  the  cases,  but  that  the  trouble  often  dated 
from  i>oine  derungetncnt  of  the  vasomotor  system,  originating, 
Lowovor,  in  the  medulla.  Ho  had  had  no  experience  with  the 
iodoform  treatment. 

Dr.  8.  J.  Mc'Ni:tt  cited  stati.stii's  showing  the  rarity  of  the 
-diioase,  especially  in  children.  In  the  latter,  howovor,  inconti- 
nenco  of  urine  was  to  bo  looked  upon  a»  a  suspicious  symptom. 
It  wiw  conimon  in  dinhotes,  ami  it  was  duo  in  part  to  irritation 
of  tlio  hliulilcr  liy  tlio  saioharino  urino.  Notwithstanding  tlio 
rapid   fatality  of  diubotos  iu  children  as  a  general   thing,  one 


child  ten  years  old  had  recovered  under  the  use  of  the  skim-milk 

diet. 

Dr.  Llotd  had  noticed,  in  a  series  of  examinations  of  diabetic 
urine  by  Trommer's  test,  that,  when  no  precipitate  had  occurred 
during  the  boiling,  a  flocculent  white  deposit  took  place  during 
the  cooling  if  the  specimen  contained  little  sugar,  but  an  excess 
of  urates  or  phosphates.  This  had  led  him  to  make  a  number 
of  experiments  to  determine  the  accuracy  of  the  test.  Speci- 
mens containing  urates,  phosphates,  and  sugar  only  were  each 
submitted  to  the  test  according  to  the  usual  method,  a  small 
quantity  of  the  urine  being  poured  into  a  test-tube,  and  then  a 
drop  or  two  of  the  sulphate-of-copper  solution  and  an  excess  of 
the  soda  or  potash  solution.  The  result  was  the  same  with  the 
specimens  containing  the  phosphates  and  the  urates,  but  with 
the  sugar  solution  the  characteristic  color  was  observed.  Solu- 
tions were  then  prepared  which  contained  large  quantities  of 
the  two  other  ingredients,  but  very  little  sugar,  and  it  was  then 
found  that  the  color  imparted  to  the  supernatant  fluid  by  this 
one  substance  was  sufficient  to  seem  to  color  the  entire  precipi- 
tate, and  thus  lead  to  the  erroneous  conclusion  that  the  whole 
heavy  deposit  was  suboxide  of  copper,  due  to  the  presence  of 
sugar,  and  that  the  patient  must  necessarily  be  well  advanced  in 
the  disease.  He  had  finally  concluded  that,  if  this  test  was  used, 
the  phosphates  should  first  be  precipitated  by  heat,  and  the 
urates  neutralized  by  adding  the  soda  before  the  copper ;  but, 
when  all  this  was  done,  the  test  took  quite  as  much  time,  and 
was  just  as  troublesome,  as  Fehling's,  over  which,  even  then,  it  , 
had  no  advantages.  He  had,  therefore,  been  forced  to  conclude  ^ 
that  the  only  sure  and  quick  test  was  Fehling's,  but  he  could  not 
see  the  necessity  of  having  it  complicated  with  the  three  bot- 
tles. He  had  two  solutions  prepared,  and  had  never  found  any 
difficulty  in  keeping  them  if  the  bottles  were  kept  properly 
stopped  and  no  foreign  matter  was  carried  into  them  with  the 
pipette.  In  his  experience,  Squibb's  two-bottle  solution  was 
very  convenient  as  well  as  accurate. 

He  had  also  analyzed  a  number  of  specimens  of  diabetic  bread 
said  to  be  free  from  glucose,  but,  with  a  single  exception,  he  had 
found  that  they  all  either  contained  it  in  large  amounts  or  were 
unpalatable.  The  exception  was  in  the  case  of  the  bread  made 
by  Hecker,  of  New  York,  which  contained  only  1'53  per  cent, 
of  glucose.  Unfortunately,  this  bread  was  not  made  regularly, 
and  only  an  occasional  sample  could  be  obtained. 

An  Apparatus  for  determining  the  Amount  of  Sugar  in 
Diabetic  Urine  was  presented  by  Dr.  John-  E.  Baii.ey.  It  was 
ftuHuli'd  on  the  fact  that,  when  forty-five  grains  of  glucose  were 
decomposed  by  yeast,  forty -seven  cubic  inches  of  carbon  dioxide 
were  evolved.  It  was  evident,  therefore,  that,  for  all  practical 
purposes,  one  grain  of  glucose,  when  it  had  undergone  complete 
vinous  fermentation,  had  given  oil"  one  cubic  inch  of  gas.  The 
apparatus  consisted  of  two  glass  cylinders,  A  and  B,  closed  at 
the  bottom,  and  fitted  with  rubber  stoppers  at  the  top,  connected 
at  their  upper  extremities  by  a  small  tube,  0.  E  was  a  frame 
which  snpportcd  the  tubes  upright.  The  tube  B  was  graduated 
in  cubic  inches  and  quarters,  and  had  an  outlet-pipe,  D,  near  the 
bottom.  An  ounce  and  three  quarters  completed  the  scale  marked 
on  tlie  tube  A. 

In  using  this  device,  an  ounce  of  the  urine  was  poured  into 
A,  a  little  yeast  was  added,  and  the  stopper  was  replaced.  B 
was  tlien  filled  with  water  up  to  a  little  above  the  top  of  the 
scale,  the  outlet  being  closed.  The  stopper  was  then  replnoed, 
and  the  outlet  opened,  when  the  level  of  the  water  would  fall  to 
zero.  As  fermentation  proceeded,  and  gas  was  evolved,  the 
water  wa.s  pressed  out  at  I>,  and  the  exact  number  of  cubic 
inche.1  was  registered  on  the  scale  H.  lie  had  found  the  rcsnlta 
very  accurate.  If  the  specimen  was  supposed  to  contain  more 
than  fifteen  grains  to  the  ounce,  only  half  the  quantity  should  be 
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used,  and  the  amount  of  gas  multiplied  by  two.    About  twenty- 
four  hours  were  required  to  complete  the  experiment,  and  the 


temperature  of  tlie  room  should  be  kept  equable,  to  guard  against 
accidental  tiuctuations.  The  outlet  should  always  be  kept  im- 
mersed. 

In  the  use  of  Fehling's  test,  he  would  advise  the  following 
modification  of  Dr.  Austin  Flint,  Jr.'s,  formulae  : 

C  Pure  sulphate  of  copper i^-i'i  grains  ; 

Solution  No.  1.  <    Distilled  water 1  ounce. 

(.       Kilter. 

C  Pure  neutral  tartrate  of  sodium 236'88  grains  ; 

Solution  No.  S.  -l   Distilled  water 1  ounce. 

I       Kilter. 

C  Pure  caustic  soda 80-65  grains  ; 

Solution  No.  3.  <   Distilled  water 1  ounce. 

[  Kilter. 
If  only  one  ounce  of  the  solutions  was  to  bo  made,  the  frac- 
tions of  a  grain  could  be  disregarded,  but  for  larger  ipiantities 
it  was  essential  to  take  them  into  account.  In  testing  for  glu- 
cose, it  was  only  nei^ssary  to  use  equal  quantities  of  the  solu- 
tions, boil,  and,  while  the  mixture  was  still  quite  hot,  allow  a 
drop  or  two  of  the  urine  to  run  down  the  side  of  the  test-tube. 
If,  aft«r  the  Bame  quantity  of  the  suspected  Hnid  had  been  added 
ai)  tliorc  wax  of  the  test,  and  the  mixture  had  again  been  boiled 
Bnd  allowed  to  cool,  no  precipitation  of  suboxide  of  copjier  was 
observed,  it  could  safely  be  said  that  tli«ro  was  no  sugar  in  the 
Hpccimeii.  These  Holiitions  bad  been  in  use  in  the  college  labo- 
ratory for  more  tlinn  a  year  past,  and  bad  never  been  knowti  to 
fail,  even  when  albumin  was  prisent  In  large  amount;  and  the 
itudents  had  novor  had  any  tnaiblu  in  obtaining  the  proper  rc- 

Compound  Backward  Dislocation  of  the  Lower  End  of 

the  Femur.  I>r.  II.  .M.  (.i  lu.,  dI  Vcrruont,  rcporli'd  a  casu. 
The  patient  lauglit  his  foot  in  the  wheel  of  a  carriage,  and, 
when  the  doctor  reached  him,  the  limb  was  Hhortened  about 


six  inches,  and  there  was  a  wound  in  the  popliteal  region  six 
inches  and  a  half  in  length.  Through  this  opening  the  lower 
end  of  the  femur  protruded,  but  no  fracture  could  be  made  out. 
The  dislocation  was  reduced  and  the  wound  sewed  up;  the  mo- 
tions of  the  joint  were  then  perfect.  The  after-treatment  con- 
sisted simply  in  keeping  the  limb  in  a  straight  position,  with 
complete  rest,  by  means  of  anterior  and  lateral  supports  and 
moderate  extension.  The  wound  was  treated  antiseptically. 
Although  the  patient  had  several  attacks  of  synovitis,  his  recov- 
ery was  fairly  rapid,  leaving  him  with  complete  ankylosis.  In 
less  than  one  year  from  the  time  of  the  injury  he  was  doing 
considerable  manual  labor,  and  was  now  able  to  go  about  with- 
out the  aid  of  either  crutch  or  cane. 


^if ports  on  tlie  iprogrcss  of  Peijichifi. 
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The  Proteids  of  Serum. — Halliburton  ("  .Tournal  of  Physiology," 
V.  iii)  recognizes  two  varieties:  serum  globulin  andj serum  albumin. 
Their  chemical  constitutions  are  unknown,  but  they  are  well  distin- 
guished by  their  physical  characters.  The  serum  used  In  the  experi- 
ments was  chiefly  blood  serum  of  mammalian  animals  and  the  varieties 
of  human  serum  which  are  generally  known  as  pathological  exudations. 
The  experiments  were  arranged  in  two  chief  categories :  first,  those  re- 
lating to  the  temperature  of  heat-coagulation  of  the  proteids ;  and, 
secondly,  those  relating  to  the  action  of  certain  salts  upon  them.  The 
temperature  of  heat-coagulation  of  serum  albumin  is  put  down  by 
Hoppe-Seyler  as  70°  to  73°  C.  Halliburton  found  that,  after  heating 
serum  to  the  higher  of  these  two  temperatures,  and  filtering  off  the 
resulting  coagulum,  the  fluid  still  contained  coagulable  proteids  which 
became  a  flocculeut  precipitate  at  a  higher  temperature.  A  process  of 
fractional  heating  was  therefore  adopted.  A  sample  of  serum  is  heated 
until  a  flocculent  precipitate  appears  ;  this  is  filtered  off  ;  the  filtrate  is 
then  heated  to  a  higher  temperature  until  another  similar  precipitate 
appears;  this  is  then  filtered  off;  the  process  is  repeated  till  the  fil- 
trate is  free  from  proteids.  To  render  the  serum  acid,  a  two-per-cent. 
solution  of  acetic  acid  was  used.  The  process  was  applied  first  to 
serum  pure  and  simple.  The  proteids  of  serum  were  afterward  sepa- 
rated into  their  two  classes,  and  each  was  subjected  to  the  same  treat- 
ment. The  results  of  a  great  number  of  experiments  show  that  the 
albumin  of  serum  is  not  a  single  protcid,  but  consists  of  three  separate 
])roteids,  coagulating  respectively  at  the  temperatures  of  about  78°,  l1°t 
and  84°  C. 

The  Physiological  Belation  between  the  Thyroid  Gland  and  the 
Spleen.— TiMb.T  ("Arch.  f.  path.  Aiiiit.  vi.  I'liys.  u.  f.  kliu.  Med.,"  cvi, 
1)  removed  the  spleen  from  a  patient,  in  the  autumn  of  IHS'2,  for  cystic 
degeneration.  Kearing  that  the  loss  of  the  spleen  would  entail  great 
suffering,  he  made  a  number  of  experiments  upon  dilVcreut  animals, 
which  satisfied  him  that  the  healthy  spleen  could  be  removed  from 
aninutls  of  middle  age  without  injury  to  the  organism.  Kifteen  opera- 
tions were  peiformed  on  different  animals  of  vuiio\is  ages.  The  animal 
was  (irst  confined  in  a  cage  for  a  considcral)lo  length  of  time,  and  was 
regularly  fed.  Once  a  w(?ek  the  blood  was  examined  luider  the  micro- 
scope, and,  by  nuMiiis  of  Mahissez's  apparatus,  the  number  of  while  aiul 
red  blood  corpuscles  was  definitely  determined.  The  incision  was  made 
ill  the  left  hypochondriac  region,  the  spleen  found  and  excised,  »  liga- 
ture' applied  to  tlic  gnstro-lienteric  ligninenl,  and  the  wound  dressed 
with  iiidoform  and  antiseptic  coverings.  The  sulijects  of  the  experi- 
ments »iT<'  diviiled  into  three  groups:  1.  Those  up<ui  which  the  opera- 
tion previously  described  was  performed  luid  the  wound  allowed  to 
unite  freely.  2.  Those  from  which  the  thyroid  glnnil  was  removed 
after  recovering  from  tlio  excision  of  the  spleen.  !i.  Those  from  which 
the  lliyniid  gland  and  the  spleen  were  removed  ut  the  same  time.  Out 
of  the  liftiKMi  unimals  operated  upon,  six  died.     One  fact  !U)t('d   "as 
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the  frequent  absence  of  the  thyroid  gland  in  domestic  animals.     Out  of 
the  fifteen  operated  upon,  ten  either  had  none  at  all  or  only  a  trace. 

Tauber  arrives  at  the  following  conclusions  :  1.  The  spleen  must  be 
considered  as  one  of  the  principal  reservoirs  of  the  blood.  By  its 
removal  a  great  current  of  the  circulation  is  retarded.  In  the  first 
moments  after  its  removal  repeated  arrest  of  the  circulation  of  both 
the  blood  and  lymph  occurs  in  the  liver  and  kidneys.  2.  Between  the 
thvroid  gland  and  the  spleen  there  is  no  physiological  similarity,  as 
Crede  and  Zisas  maintain.  3.  A  middle-aged  animal  bears  splenotomy 
better  than  an  older  one.  4.  Animals  without  spleens  are  capable  of 
becoming  impregnated  and  giving  birth  to  living  progeny,  in  which  the 
spleen  is  not  absent.  5.  The  removal  of  the  spleen  has  no  influence 
upon  the  function  of  digestion.  The  weight  of  the  animal  decreases 
somewhat  in  the  first  week  after  the  operation,  but  soon  increases  con- 
siderably. 6.  After  removal  of  the  spleen  the  animal  becomes  anaemic; 
the  relative  number  of  the  white  blood  corpuscles  increases  considera- 
blv,  while  the  size  and  number  of  the  red  corpuscles  diminish. 

Alterations  of  Cortical  Excitability  by  Cold  Applied  to  the  Stirface 
of  the  Brain. — "  It  is  known  in  a  general  manner,"  says  De  Varigny 
("Brain,"  -luly,  1884),  "that  all  tissues  die  rapidly  when  submitted  to 
the  influence  of  a  certain  degree  of  cold  or  of  heat.  But  we  do  not 
know  positively  whether  cold  applied  to  the  surface  of  the  brain  in  the 
wav  in  which  M.  JIarcacci  applies  it  does  really  kill  the  brain-elements ; 
in  fact,  I  do  not  beheve  it  does ;  nor  do  1  beli  eve  1  killed  them  in  my 
own  experiments  conducted  in  the  same  manner  as  Marcacci  conducted 
his.  This  author  says  that  by  pulverizing  ether  one  may  obtain  twenty, 
thirty,  or  even  forty  degrees  below  zero  (Centigrade)."  De  Varigny 
believes  this  to  be  true  if  the  liquid  is  pulverized  upon  a  thermometer, 
but  he  does  not  believe  that  the  same  process  can  freeze  the  brain-sur- 
face. He  has  pulverized  ether  upon  this  surface  for  ten  or  twelve 
minutes  continuously,  and  has  never  found  the  gray  matter  frozen.  The 
blood  does  not  cease  to  flow  in  the  vessels,  and  the  temperature  always 
comes  back  to  its  normal  degree  in  a  few  minutes.  His  experiments 
were  performed  upon  dogs  in  the  following  manner :  The  animal  was 
narcotized  with  chloral  (by  intra-venous  injection),  and,  the  brain  being 
exposed,  he  ascertained  exactly  what  strength  of  current  was  necessary 
to  obtain  a  motor-reaction  of  the  foreleg,  for  instance,  and  also  the 
time  required  for  the  occurrence  of  this  reaction ;  in  short,  the  latent 
time  of  reaction.  When  these  two  points  had  been  accurately  ascer- 
tained, he  began  pulverizing  ether  on  the  brain-surface,  doing  all  he 
could  to  refrigerate  the  motor  center  of  one  leg  only  without  injuring 
that  of  the  other.  When  refrigeration  had  been  going  on  for  five,  ten, 
or  fifteen  minutes,  he  ascertained  whether  the  motor  center  could  be 
excited,  with  what  strength  of  current,  and  with  what  latent  time. 

As  a  result  of  his  experiments,  he  concludes  that,  generally  speak- 
ing, after  five  or  ten  minutes'  pulverization,  excitability  disappears  or 
only  diminishes.  It  can  always  be  made  to  disappear  if  the  spray  is 
kept  on  long  enough.  After  some  time,  if  the  cold  has  not  been  too 
intense,  it  reappears  slowly,  and  may  become  greater  than  it  was  before. 
He  can  not  say  anything  definite  as  to  the  length  of  the  latent  time 
After  the  return  of  excitability.  It  was  generally  found  to  be  about  the 
same. 

The  Temperature  Sense. — Not  satisfied  with  the  methods  employed 
by  Weber  and  N'otliiiagel  for  testing  the  relative  .sensibility  of  different 
areas  of  the  skin  to  heat,  I'ollitzer  ("  Jour,  of  Physiol.,"  v,  3)  has  in- 
Tentcd  a  new  instrument  for  determining  the  smallest  amount  of  heat 
which  different  parts  of  the  skin  ran  appreciate.  The  instrument  con- 
flats  of  a  frami'-Hoik  mounted  upon  a  platform  nuide  of  strata  of  mica, 
ubestos,  and  wood,  ami  perforated  by  tt  circular  o|>eniug  fifteen  milli- 
metres in  diameter.  Within  the  frame-work,  and  immediately  over  the 
opening  in  the  platform,  there  is  an  apparatus  similar  to  the  raquelin 
cautery,  except  that  the  whole  interior  of  the  button  is  lined  with  plati- 
niiiii.  This  apparatus  can  be  raised  or  lowered  at  pleasure,  the  distance 
being  registered  on  a  scale  divided  into  millimetres.  The  whole  instru- 
ment rests  upon  a  large  staml,  from  beneath  which  currents  of  air  are 
excluded  by  means  of  cloth  curtains. 

Pollitier  inaintnins  that  by  using  this  instrument:  1.  The  tempera- 
ture of  the  source  of  heat  is  practically  constant.  2.  The  parts  ex- 
amined anil  the  heated  parts  theinselves  ar<'  ulicltered  from  accidental 
currents  of  nir  by  the  use  of  suitable  screens.    !1.  The  efTcets  of  convec- 


tion currents  of  heated  air  are  entirely  eliminated  by  having  the  heated 
surface  always  vertical  over  the  part  examined.  4.  The  thermal  sensa- 
tions are  uncomplicated  by  any  sensations  of  touch.  5.  The  parts  of 
the  skin  examined  are  always  of  exactly  the  same  extent  of  surface. 

Six  persons,  all  males,  of  different  ages  and  occupations,  were  ex- 
perimented on.  Determinations  were  made  for  the  middle  of  the  back 
of  the  hand,  the  middle  of  the  palm  of  the  hand,  the  palmar  surface  of 
the  third  phalanx  of  the  index-finger,  the  middle  of  the  anterior  surface 
of  the  forearm,  the  middle  of  the  back,  and  the  middle  of  the  posterior 
surface  of  the  calf  of  the  leg. 

The  following  conclusions  are  stated :  1.  The  relative  sensitiveness 
to  heat  in  different  parts  of  the  body  is  not  the  same  in  different  indi- 
viduals. 2.  It  differs  much  less  in  different  parts  of  the  same  individ- 
ual than  the  sensitiveness  to  pressure  or  the  power  of  localization,  the 
greatest  difference  for  heat  being  three  to  one,  while  for  pressure  it  is 
at  least  five  to  one,  and  for  localization  sixty  to  one.  3.  The  parts  in 
which  the  other  cutaneous  senses  are  most  acute  are  not  the  same  as 
those  in  which  there  is  the  greatest  sensitiveness  to  heat.  4.  Of  the 
parts  examined,  the  tip  of  the  index-finger  is  the  least  sensitive ;  in 
other  parts,  where  the  sense  of  locality  is  from  five  to  thirty  times  as 
dull,  the  thermal  sense  is  two  or  three  times  as  acute.  5.  The  thermal 
sensitiveness  bears  no  definite  relation  to  the  thickness  of  the  epidermis. 
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Lithotrity  in  Infants. — Ducarre  (Thfese  de  Paris,  1884  ;  "Bull,  gen- 
de  therap."),  after  discussing  this  subject  at  length,  draws  the  followuig 
conclusions :  Lithotrity  in  infants  is  a  comparatively  mild  procedure, 
the  hardness  rather  than  the  size  of  a  calculus  being  a  contra-indication 
to  operation.  A  catarrhal  condition  of  the  bladder  does  not  affect  the 
result  of  the  operation. 

Dr.  Emmet's  New  Operation  for  Laceration  of  the  Ferinsetim  was 

lately  made  the  subject  of  a  paper  read  before  the  Paris  Soriete  de  ehi 
rurc/ie  by  M.  Kirniisson,  who  reported  two  successful  cases. 

The  Health  of  the  State  of  New  York.— The  "  Monthly  Bulletin  " 
of  the  State  Board  of  Health  for  the  month  of  January  contains  the 
following  summary :  "  The  total  reported  mortality  for  the  month  is 
6,B71,  the  percentage  of  infant  mortality  being  32-95.  From  croup  and 
diphtheria  the  percentage  of  mortality  is  68;  from  consumption,  158; 
from  other  respiratory  diseases,  16'4;  from  typhoid  fever,  1'4;  from 
all  zymotic  diseases,  11 -ri."  The  returns  are  still  incomplete,  but  it  is 
announced  that  improvement  has  been  noticed  since  the  publication  of 
the  "Bulletin"  was  begun. 

The  Health  of  the  State  of  Michigan. — For  the  fo\ir  weeks  ending 
February  28th,  the  secretary  of  the  State  Board  of  Health,  Dr.  Henrv 
B.  Baker,  reported  that,  as  compared  with  the  preceding  month,  there 
had  been  an  increase  of  pneumonia  and  inflammation  of  the  kidney,  and 
a  decrease  of  intermittent  fever  and  amygdalitis;  and  that,  as  com- 
pared with  the  same  month  for  the  years  since  1S79,  erysipelas  and 
neuralgia  had  been  more  prevalent,  and  intermittent  fever,  diphtheria, 
remittent  fever,  measles,  and  scarlet  fever  less  prevalent. 

The  Death  of  Professor  Lucal,  of  Frankfort  on  the  Main,  is  an- 
nounced in  a  recent  number  of  the  "  Deutsche  Medizinal-Zcltung." 

TIIKI!.\PF,1TICAI,    NOTES. 

Anisic  Acid.— Curel  ("  RIvista  Ital.  di  Terap.  ed  Igienc  " ;  "  Hull, 
gen.  de  therap.")  describes  this  dnig  as  formed  by  the  oxidation  of 
essence  of  anise.  It  occurs  in  the  form  of  colorless  prismatic  crystals, 
solulde  in  alcohol  and  in  ether.  The  most  powerlul  of  its  salt^  is  the 
anisato  of  .sodium.  The  acid  has  decided  antiseptic  pro|H'rties,  and  in 
its  antipyretic  effects  it  resembles  salicylic  acid,  ("urcl  anirnis  that 
there  is  a  noticeable  increase  of  the  blood-pre.ssurc  after  the  adminls- 
tralion  of  the  drug.  It  has  a  feelilc  toxic  notion,  causing  epileptoid 
ennvidsions  in  animals  when  it  is  injectetl  into  the  veins  In  large  qu»n- 
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titv.  Applied  in  its  pure  state,  it  forms  a  good  dressing  for  open 
wounds.  It  is  a  valuable  antipyretic  in  acute  inflammatory  affections, 
and  its  use  is  not  followed  by  the  unpleasant  after-effects  sometimes 
observed  after  the  use  of  salicylate  of  sodium. 

Inhalations  of  Nitrogen. — In  our  issue  of  July  12,  1884,  we  gave  a 
summary  of  an  elaborate  paper  on  this  subject,  by  Sieffermann.  Valen- 
zuela  ("  Revista  de  Med.  y  Cir.  Pract." ;  "  Bull,  gen  de  therap.")  reports 
the  results  of  a  series  of  experiments  performed  with  the  view  of  de- 
termining the  therapeutical  value  of  these  inhalations.  Ten  subjects 
were  allowed  to  inhale  air  charged  with  an  equal  volume  of  nitrogen 
for  two  hours  daily,  and  their  urine  and  the  air  expired  by  them 
were  carefully  analyzed.  At  first,  the  respirations  were  increased  in 
number  and  in  amplitude,  the  veins  became  dilated,  the  pulse  was  more 
frequent  and  full,  and  the  temperature  rose  sUghtly.  After  the  lapse 
of  several  minutes  the  respirations  became  slower,  and  the  patient  re- 
turned to  his  normal  condition.  Reflex  nervous  excitability  was  dimin- 
ished, and  drowsiness  was  experienced.  The  analysis  of  the  expired 
air  showed  that  there  was  a  marked  diminution  in  the  amount  of  oxy- 
gen consumed,  as  well  as  in  the  quantity  of  carbolic  acid  excreted.  The 
writer  has  observed  valuable  clinical  results,  especially  in  the  treatment 
of  phthisis,  in  which,  by  the  use  of  the  inhalations,  he  caused  an 
amelioration  of  the  local  trouble  and  an  improvement  in  the  general 
condition.  The  treatment  is  recommended  for  asthma  and  anemia 
also. 

The  Physiological  Effects  of  Cinchonamine. — S6e  and  Bochefon- 
taine  ("Gaz.  hebd.  de  mod.  et  de  chir.")  have  experimented  with  the 
sulphate  of  this  alkaloid,  which  is  obtained  from  the  Hemijia  purdiana. 
They  attribute  to  it  the  following  properties  :  1.  Gradual  enfeeblement 
of  the  nervous  system,  followed  by  convulsions.  2.  Slowing  and  weak- 
ening of  the  heart-beat,  and,  after  large  doses,  the  complete  arrest  of  the 
heart  in  systole.  They  infer  that  the  sulphate  of  cinchonamine  is  six 
times  as  powerful  .i-s  the  sul[ihatf  of  quinine. 

The  Treatment  of  Enlarged  Borsae  by  Injections  of  Carbolic  Acid. 
— Courtade  ("  Bull.  gen.  de  therap.")  favors  treating  these  cases  by 
aspiration  and  injecting  a  solution  of  carbolic  acid,  1  to  20.  Firm  com- 
pression is  then  applied,  and  the  limb  is  kept  quiet  for  several  days. 
Symptoms  of  local  inflammation  may  be  noticed,  but  they  soon  disap- 
pear. This  treatment  is  designed  to  take  the  place  of  incision  of  the 
bursa. 

Trichloracetic  Acid  as  a  Nervous  Sedative. — Bodliinder  ("  Cen- 
tralbl.  f.  klin.  Med.")  replies  to  a  criticism  made  by  Hermann  of  the 
statements  put  forward  in  behalf  of  this  compound ;  insists  on  its  ac- 
tivity, especially  as  a  nervous  sedative ;  and  denies  that  it  simply  pro- 
duces motor  disturbance  without  any  narcotic  effect.  The  discussion  is 
warm,  but  rather  unprofitable. 

Naphthalin  in  the  Treatment  of  Intestinal  Affections. — Ross- 
bach,  whose  obser\'ations  in  regard  to  the  use  of  this  drug  for  diarrhoea 
we  summarized  in  our  i.^sue  of  September  6,  1884,  suggests  ("Cen- 
tralbl.  f.  d.  ges.  Therap." ;  "  Bull.  g6n.  de  thdrap.")  the  following  for- 
mula for  its  administration : 

Naphthalin,     )       .^ 75  grains  ; 

White  sugar,  ) 

Euvence  of  bcrgnmot \  grain. 

Divide  into  twenty  powders.  From  five  to  twenty  powders  are  to 
l>c  token  daily  in  cases  of  diarrhcpa.  The  drug  is  CHpccially  recom- 
mended in  the  treatment  of  tubiTculocis  of  the  intestine. 

Phoimitim  Tenax  ai  a  Vulnerary, — Mon<'klon  ("  Australasian  Med. 
Oar.")  !«f«'akti  highly  of  the  use  of  a  decoction  ol  the  root  of  the  I'/inr- 
miurn  Im/LT  ( New  Z<-ala«d  flax)  tt.n  a  surgical  dressing.  It  should  be 
prepared  fn»h  every  second  day,  and  n  moderate  amount  of  carbolic 
acid  may  be  a<lded.  Wound*  are  Bvringeil  out  with  the  decoction,  and 
are  »ft<Tw«rd  dre'ocd  with  cottonwool  or  lint  soaked  in  the  name. 
The  writer  aildn  that  he  Iihk  cniplovi'il  thiH  prepnrrilion  in  wounds  of 
erery  d'-nrriptlon,  and  nlwnVH  with  a  g'Kxl  renult  ;  the  granulations  are 
anl/ormly  healthy,  and  l»'nllng  tnkiH  idai-e  rapidly. 

Bloarbonate  of  Sodium  a*  an  Antidote  to  Iodoform. — Ilehring 
("fV)UrriiT  mM."  ;  "  K>v.  luf'i].")  nialntninn  that  liicarbonnte  of  WHliuin 
unite*  with  iodoform  In  the  IxKly  l»  form  an  iiMlJile,  In  which  ntnti'  it  \h 
found  in  the  urine ;  and  that,  by  the  regular  ailniliilKtrntion  of  the  bi- 


carbonate, a  condition  of  toleration  of  iodoform  is  brought  about  in  the 
system. 

The  Poisonous  Properties  of  Chlorate  of  Potassium. — Hirschwald 
("Centralbl.  f.  klin.  Med.")  has  written  a  monograph  on  this  subject, 
wherein  he  details  the  results  of  careful  observations  with  regard  to  the 
toxical  and  therapeutical  properties  of  the  drug.  He  thinks  that  the 
fatal  consequences  that  are  sometimes  observed  after  the  administration 
of  moderate  doses  are  due  to  diminished  alkalinity  of  the  blood,  with 
consequent  decomposition  of  the  haemoglobin.  The  practical  inference 
is  that,  in  poisoning  with  chlorate  of  potassium,  large  doses  of  carbo- 
nate of  sodium  should  be  given,  in  order  to  increase  the  alkalinity  of 
the  blood. 

Tincture  of  Anemone  in  the  Treatment  of  Orchitis. — Martel,  in  a 
letter  to  Dujardin-Beaumetz  ("  Bull.  gen.  de  therap."),  mentions  several 
cases  in  which  he  has  observed  improvement  after  the  use  of  this  drug. 
He  discusses  the  question  of  its  specific  action,  but  is  unable  to  decide 
it.  He  remarks  that,  in  its  sedative  properties,  anemone  resembles 
aconite  and  adonis. 

A  Laxative  and  Diuretic  Powder. — The  following  formula  is  given 
by  Peter  ("  Union  m6d.") : 

Powdered  squill,      ^ 

Powdered  digitalis,  \  each   1  grain. 

Calomel,  ) 

Divide  into  three  powders,  of  which  one  is  to  be  given  every  houi 
in  cases  of  dropsy,  whether  of  cardiac,  renal,  or  hepatic  origin.  The 
three  powders  may  be  repeated  after  two  or  three  days. 

A  Lotion  for  Syphilitic  Spots. — Mauriac  (Ibid.)  recommends  the 
following : 

Bichloride  of  mercury 3  grains ; 

Chloride  of  ammonium 10       " 

Cologne-water 10  drachms  ; 

Distilled  water 3  ounces. 

An  Ointment  for  Scabies. — The  same  journal  gives  Hardy's  formula 
as  follows : 

Naphthol 5  drachms ; 

Vaseline 6  ounces. 

Dissolve  the  powdered  naphthol  in  half  its  weight  of  ether.  Mix 
with  a  part  of  the  vaseline,  heat  until  the  ether  has  evaporated,  and 
then  add  the  rest  of  the  vaseline.  The  ointment  is  to  be  applied  daily 
for  ten  or  fifteen  days. 

An  Application  for  Ozsena. — The  following  is  Vidal's  formula,  as 
employcil  at  the  llopital  St.  Louis  ("Jour,  de  mid.  ct  de  chir.  prat."; 
"  Practitioner  ") : 

Solution  of  chloride  of  zinc,  6  per  cent 1  ounce ; 

Boric  acid 14  grains ; 

Water 28  ounces ; 

Ammonia-water,  enough  to  neutralize  the  solution. 
To  be  siiifl'cd  up  into  the  nose  several  times  daily. 
An  Ointment  for  Sycosis. — Hans  Ilcbra  proposes  the  following  for- 
mula ("  Wiener  med.  Blatter ; "  "Practitioner"),  which  is  a  modifica- 
tion of  one  proposed  by  Wilkinson : 

S.iblimed  sulphur,    }  ^.„^.,, ,,  ,,^,^^,,„^,^ . 

Oil  of  cade,  ) 

Soft  soap,  (^^,, oounces; 

Fat,  S 

Prepared  chalk B  drachms. 

After  the  hair  over  the  diseased  spot  has  been  cut  short,  and  the 
crusts  have  been  taken  away,  rub  in  the  ointment  thoroughly,  and  ap- 
ply a  flaimel  bandage.  The  ointment  should  l>e  applied  daily,  the 
affected  hairs  being  carefully  pulled  out  and  the  pustules  emptied.  The 
cure  is  s«i<l  to  be  coinplete  in  about  ten  days. 

An  Ointment  for  Ecthyma. — Hcsnier  ("  Rev.  m^'d.")  employs  tho 
following: 

Carbolic  add 30  grains ; 

^'•'"•'""•"'    tench Moumx-H. 

Starch,        \ 

This  [ireparatlon  is  eHpiM'ially  rccomnii'iidcd  lor  crupilons  of  n  para- 
sitic origin. 
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I^^Jt^RIES   TO   THE  PELVIC  FLOOE 

FROM    PARTURITIOX   AND   OTHER   CAUSES. 

By  ALEXANDER  J.  C.  SKENE,  il.  D.,  Brooklyn, 

PBOPESSOE    OF    0m.£C0h06T    TS    THE    LOSG    ISLASB    COLLEGE    HOSPITAL. 

(  Continued  from  page  295.) 
Treatment.— The  object  in  treating  these  injuries  should 
be  to  restore  the  lacerated  muscles  by  securing  union  of 
their  severed  fibers.  In  the  ordinary  or  most  commonly 
recognized  injury,  laceration  in  the  median  line  down  to,  but 
not  through,  the  sphincter,  the  immediate  treatment  usually 
employed  is  to  close  the  wound  with  sutures  at  once,  or  to 
cleanse  the  wound  from  blood-clots  and  adapt  the  parts, 
carefully  bind  the  patient's  limbs  together,  and  trust  that 
union  may  follow.  The  treatment  by  the  immediate  use  of 
the  suture  will  be  made  plain  by  the  following : 

Primary  Operation. — The  wound,  if  seen  when  it  occurs, 
is  triangular,  the  base  running  parallel  to  the  rectum  and  the 
apex  at  the  posterior  part  of  the  vulva.  The  sides  of  the 
wound  come  together  quite  easily,  and  only  require  well- 
adjusted  sutures  to  keep  them  in  position.  Much  care  is 
necessary  in  using  the  sutures.  If  they  are  imperfectly  in- 
troduced they  do  harm  by  preventing  the  union  which  often 
takes  place  without  surgical  aid.  If  one  is  not  used  to  this 
simple  operation  of  closing  the  wound  with  sutures,  it  would 
be  infinitely  better  for  the  patient  to  trust  to  nature  than  to 
employ  sutures  in  a  bungling  way.  The  sutures  should  be 
introduced  as  follows :  The  needle,  held  in  the  groove  at 
right  angles  to  the  forceps,  should  be  entered  in  the  skin 
exactly  at  the  edge  of  the  wound,  and  as  far  down  as  the 
deepest  part;  it  is  then  carried  into  the  tissues  and  made  to 
describe  the  arc  of  a  circle  and  emerge  at  the  margin  of  the 
mucous  membrane  of  the  vagina.  The  needle  is  again  in- 
troduced on  the  opposite  side  and  carried  through  as  before, 
and  brought  out  at  the  point  in  the  skin  opposite  where  it 
was  first  entered.  If  this  is  properiy  done,  tlie  position  of 
the  suture  in   the  tissue   will  be  as  represented  in  Fig.  6. 


The  center  linos  represent  the  sido.s  of  ti.e  wound  and  tiie 
dotted  line  shows  the  suture,  which  describes  a  circle,  the 
point  at  which  the  suture  is  tied  and  the  opposite  point  of 
itii  circuM.fercnce  being  at  the  upper  and  h.w.r  angles  of 
the  wound.  There  arc  three  advantages  in  using  the  .suture 
in  thin  w,.y  :  First,  the  ends  of  the  suture  coming  out  at  the 
edge»  of  the  wnund  hold  the  parts  exa.'tly  together  without 
the  aid  ..f  su|.crlicial   HUtures;  s< nd,  the  .-urve  which  the 


suture  takes  deep  under  the  tissues  brings  the  central  por- 
tions of  the  wound  together,  whereas,  if  the  suture  is  passed 
straight  through  the  tissues,  the  edges  of  the  wound  would 
curve  inward,  while  the  central  parts  would  not  meet.  Fig. 
7  shows  the  parts  adjusted  by  a  proper  suture,  while  Fio-.  8 


shows  the  effect  of  the  imperfect  one.  Again,  the  suture 
running  deep  into  the  tissues  gives  additional  surety  of 
catching  the  ends  of  the  muscles  so  as  to  reunite  them, 
which  is  the  chief  object  of  the  operarion.  In  the  primary 
operation — i.  e.,  the  introduction  of  sutures  im- 
mediately after  the  injury  occurs— Peasles's  needle 
is  easier  to  use  than  the  ordinary  perineal  needle. 
Fig.  9  shows  the  instrument.  This  needle,  with  a 
handle,  and  an  eye  near  the  point,  is  armed  with 
a  thread  and  passed  through  the  tissues  as  already 
described,  and  the  end  of  the  suture  is  passed 
under  the  thread  in  the  needle ;  this  is  then  with- 
drawn and  brings  one  end  of  the  suture  into  the 
tissues.  The  operation  is  repeated  on  the  other 
side,  which  completes  the  introduction  of  the  su- 
ture. The  only  advantage  of  this  needle  is  that  it 
is  easier  to  manage  than  the  ordinary  needle.  It 
can  only  be  used,  however,  in  the  primary  opera- 
tion. The  silk  suture  properiy  prepared  is  by  far 
the  best  for  the  immediate  operation.  Silver  wire, 
which  at  one  time  was  the  only  suture  which  could 
be  relied  upon,  has  been  superseded  by  others  that 
are  vastly  superior  for  this  purpose.  It  is  impos- 
sible to  keep  the  parts  clean  after  confinement 
without  causing  pain  while  the  ends  of  silver- 
wire  sutures  are  projecting  from  the  part^.  The 
silk  sutures  save  the  patient  much  discomfort,  and 
are  not  in  the  way  of  the  means  necessary  to  keep 
the  parts  clean. 

This  constitutes  the  whole  primary  treatment  _ 
of  injuries  of  the  pelvic  floor,  as  given  in  our  text-  ''""'•''• 
books — a  kind  of  management  generally  sufficient  in  central 
lacerations,  but  that  can  have  little  influence  in  restoring  the 
other  forms  of  injury.  To  secure  the  reunion  of  the  muscles 
that  have  been  lacerated  subcutaneously,  especially  the  leva- 
tor ani,  the  parts  should  be  well  supported  and  kept  at  rest. 
If  the  pelvic  floor  is  permitted  to  remain  in  its  relaxed 
and  displaced  position  there  is  but  little  chance  of  the 
lacerated  muscles  uniting,  nor,  in  case  they  are  simply 
overtaxed  by  liistension,  will  they  regain  their  tonicity 
promptly  if  left  unaided  by  support.  Especially  is  restora- 
tion likely  to  be  prevented  if  the  p.atient  is  permitted  to 
•issumc  the  erect  position  too  soon,  and  if,  to  in.rt«asc  the 
mjurious  ctTc-ots  i.f  this  unwise  liberty,  the  uterus  is  crowded 
•loun  into  the  |.elvis  by  a  compress  and   light   bandage  ap. 
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plied  around  the  body.  In  all  cases  of  injury  in  which  con- 
cealed laceration  of  the  muscles  is  suspected,  the  pelvic 
floor  should  be  supported  well  with  a  compress  and  band- 
age fastened  to  the  abdominal  binder.  By  these  means  the 
severed  ends  of  the  muscular  fibers  are  brought  nearer  to- 
gether, so  that  they  have  a  better  chance  to  unite.  An  ob- 
jection would  naturally  be  raised  to  this  treatment  in  the 
fact  that  it  would  obstruct  the  free  flow  of  the  lochia.  This 
can  be  overcome  by  making  the  compress  of  absorbent  cot- 
ton, antiseptic  gauze,  or  marine  lint,  and  draining  the  vagina 
with  a  drainage-tube  or  a  strip  of  gauze  or  lint.  I  believe 
that  in  this  way  the  vagina  can  be  drained  and  kept  as 
clean  as  it  can  by  occasional  douching.  In  fact,  I  am  in- 
clined to  think  that  the  very  frequent  use  of  vaginal  injec- 
tions so  generally  employed  in  this  age  of  antiseptic  obstetri- 
cal practice  often  tends  to  retard  the  restoration  of  injuries 
of  the  pelvic  floor.  It  is  well,  also,  to  let  the  patient  rest 
upon  either  side  after  the  first  twelve  or  twenty-four  hours. 
This  position  takes  o2  all  pressure  from  above  and  favors 
the  upward  inclination  of  the  pelvic  floor.  Great  care 
should  be  taken  to  avoid  distension  of  the  bladder  and  rec- 
tum. Constipation  after  confinement  is  almost  sure  to  pre- 
vent or,  at  least,  retard  recovery.  By  attending  to  these 
simple  means  much  can  be  done  toward  preventing  that 
incurable  condition,  permanent  paralysis  from  atrophy. 

After  convalescence  from  confinement,  in  case  it  is 
found  that,  although  there  is  no  complete  loss  of  muscular 
action  in  any  part  of  the  pehdc  floor,  there  is  a  muscular 
■weakness  shown  by  the  impaired  power  of  resistance  to 
pressure,  the  supporting  treatment,  with  judicious  rest  and 
exercise  well  regulated,  should  be  kept  up  until  strength  is 
restored. 

The  restoration  of  the  function  of  the  muscles,  as  already 
stated  in  speaking  of  general  treatment,  is  also  the  gi-eat 
object  of  all  surgical  operations  for  the  relief  of  these  in- 
juries of  the  pelvic  floor.  It  matters  not  how  much  tissue 
may  be  gathered  together  and  united  in  the  region  of  the 
perineal  body,  it  will  have  no  functional  action  if  destitute 
of  muscular  tissue.  The  success  of  all  surgical  procedures 
depends  upon  the  restoration  of  the  muscles,  elastic  tissue, 
and  fascia,  and  not  the  mere  uniting  of  the  tegumentary 
and  areolar  tissue. 

In  this  plastic  operation,  known  as  perineorrhaphy,  or 
restoration  of  the  perinajum,  much  surgical  skill  is  neces- 
sary in  order  to  succeed.  This  is  true  of  all  operative  sur- 
gery, and  yet  special  care  is  necessary  in  this  operation, 
because  union  by  first  intention  must  be  secured  or  else  the 
operation  will  fail.  In  many  operations  in  surgery,  if  the 
wound  does  not  heal  by  first  intention,  union  may  be  se- 
cured by  granulations  and  a  perfect  result  obtained;  but  in 
the  operation  under  consideration,  if  the  wliole  or  any  part 
fails  to  unite  promptly,  partial  or  complete  failure  is  the 
result.  This  calls  for  the  employment  of  all  known  surgical 
nic»nH  most  favorable  to  promjit  healing.  On  this  account, 
then,  Home  general  considerations  regarding  pluHtic  opera- 
tion* in  gynarology  will  lie  in  place  before  describing  the 
methods  of  operating.  What  will  follow  on  this  subject 
will  apply  equally  to  all  opcrntions  about  the  pelvic  floor 
and  pelvic  organs,  especially  lacerations  of  the  cervix  uteri. 


The  following  may  be  given  as  the  conditions  necessary 
for  the  healing  of  the  wounds  in  question. 

1st.  A  condition  of  the  wound  and  of  the  general  sys- 
tem fiivorable  to  the  repair  of  injuries. 

2d.  Perfect  coaptation  and  retention  of  the  parts  to  be 
united,  and  protection  of  the  parts  from  extrinsic  and  of- 
fending agents  during  and  after  coaptation. 

If  these  conditions  are  all  secured,  success  must  of  ne- 
cessity follow.  The  management  of  wounds  is  not  a  mat^ 
ter  of  blind  chance.  The  process  of  repair  in  living  tissues 
is  governed  by  deflnite  laws  which  are  always  the  same 
under  identical  circumstances.  To  obtain  the  conditions 
necessary  to  the  fulfillment  of  these  laws  is  often  diflScult 
and  sometimes  impossible  ;  still,  the  nearer  we  come  to  all 
the  requirements  the  more  surely  will  the  desired  ends  be 
accomplished. 

The  first  of  these  conditions,  viz.,  good  general  health, 
may  be  found  wanting  in  many  ways  and  degrees  which 
are  too  familiar  to  require  notice,  but  there  are  some  of 
these  which  may  be  mentioned  because  they  are  very  often 
overlooked— preoccupation  of  the  system  by  some  highly 
taxing  function,  like  lactation,  for  example,  and  certain 
deranged  states  of  the  nervous  system.  These  certainly 
have  an  important  bearing  upon  the  healing  of  wounds,  al- 
though little  if  anything  is  said  in  our  works  on  surgery  re- 
garding them.  In  fact,  there  is  good  reason  for  believing 
that  enfeebled  states  of  the  nervous  system  have  much  to 
do  with  retarding  the  healing  of  wounds,  even  when  the 
general  nutrition  appears  to  be  normal.  We  frequently 
hear  surgeons  say  that  patients  recover  from  injuries  much 
more  promptly  when  they  have  courage  and  hope  without 
fear;  hut  exhausted  and  irritable  states  of  the  nervous  sys- 
tem retard  the  process  of  repair,  although  the  patient  may 
be  iudiSerent  or  perfectly  satisfied  in  regard  to  recovery. 

Regarding  the  unfavorable  conditions  of  the  tissues  gen- 
erally met  with,  the  following  are  the  most  important :  First, 
contusions  accompanying  wounds  caused  by  parturition. 

Lacerated  wounds  of  the  pelvic  organs  often  heal 
promptly  if  well  coaptated  immediately  after  they  occur, 
but  no  such  union  should  be  expected  in  case  the  tissues 
are  greatly  contused.  While  this  is  true  of  the  immediate 
treatment  of  wounds  sustained  during  labor,  it  is  pretty 
definitely  settled  that  operation  wounds  made  during  the 
process  of  involution — that  is,  within  four  or  six  weeks 
after  confinement — often  fail  to  unite.  From  this  we  learn 
that  while  tissues  are  undergoing  involution  they  are  not 
in  the  best  condition  to  heal ;  and  also  that,  when  involution 
is  delayed  beyond  the  usual  time,  treatment  should  be  em- 
ployed to  coniiileto  the  process  befurc  ini(K-itMliing  plastic 
operations. 

Scrupulous  care  is  also  required  in  jirepanng  the  tissues 
by  making  dean,  accurate  incisions  which  will  give  smooth 
surfaces  to  the  parts  to  be  united.  Old  scar  tissue  should 
also  bo  removed  from  all  wounds  where  union  by  first  inten- 
tion is  desired.  These  are  rules  in  surgery  which  are  will 
known,  but  they  are  sometimes  overlooked  in  practice. 

Hamorrharie. — lln'inorrhage  in  these  operations  is  often 
a  source  of  dilFKuilty  and  delay  to  the  operator,  but,  worse 
than  that,  it  is  sonietiinrH  the  cause  of  failure.      In  the  vast 
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iiiajority  of  surgical  operations  all  that  is  required  of  the 
surgeon  is  to  arrest  the  hsemorrhage,  by  any  of  the  ordinary 
means,  in  order  to  secure  a  good  result ;  but  in  the  opera- 
tions in  question,  if  some  kinds  of  styptics  have  to  be  used, 
they  prevent  union.  Cases  differ  so  very  much  in  regard 
to  hsemorrhage  that  I  have  given  much  thought  to  the  pre- 
disposing causes  of  this  bleeding  tendency,  so  marked  in 
pome  patients.  The  hfemorrhagic  diathesis  in  its  most 
typical  form  is  generally  found  in  men,  but  a  less  marked 
hiemorrhagic  tendenc}'  is  common  to  many  women,  who  are 
very  unpleasant  subjects  to  operate  upon.  During  the  past 
few  years  it  has  been  my  misfortune  to  meet  with  quite  a 
number  of  cases  in  which  the  bleeding  tendency  was  notice- 
able. The  cause  of  this  in  most  of  them,  I  think,  was  im- 
paired general  health,  due  to  exhausting  conditions  of  life 
ruther  than  to  any  congenital  imperfection  of  the  blood 
it<clf.  Another  very  important  element  I  have  found  to  be 
I'chanical  interruption  of  the  circulation,  the  pelvic  organs 
•oming  congested  from  retardation  of  the  portal  circula- 
tiiin,  induced  by  hepatic  disorders,  sedentary  habits,  tight 
lacing,  and  so  forth.  The  products  of  former  pelvic  inflam- 
mations, such  as  pelvic  cellulitis,  also  tend  to  maintain  a 
liyperajmic  state  of  the  pelric  organs;  this  we  often  find 
long  after  all  evidence  of  active  inflammation  has  subsided. 
The  condition  at  the  time  also  is  often  favorable  for  bleed- 
iui;;  the  well-defined  vascularity  which  exists  in  conditions 
'•iich  as  imperfect  involution  insures  hiemorrhage  in  all  op- 
lations  undertaken  during  such  unfavorable  states.  The 
possible  hajmorrhage  from  such  causes  can  be  avoided  by 
ilir  proper  selection  and  preparation  of  cases  before  operat- 

The  rule  which  should  be  followed  in  this  matter  is  to 
■-'■fure  the  best  possible  state  of  the  general  health  of  the 
it  lent,  and  to  reduce  all  hypertemic  states  of  the  peine 
-ans  as  far  as  possible.  This  is  generally  possible  to  a 
great  extent,  because  the  object  of  plastic  operations  is  to 
restore  the  organs  to  their  original  form  and  structure,  dif- 
fering in  this  regard  from  many  other  operations  in  sur- 
gery which  have  for  their  object  the  removal  of  diseased 
piirts. 

In  carrying  out  this  j)lan  of  treatment,  however,  there 
is  one  difliculty  encountered  in  practice ;  when  the  patients 
are  ill  and  suffering  they  will  gladly  accept  an  operation 
which  promises  them  relief,  but,  when  they  are  relieved 
from  pain  and  have  gained  in  health,  they  hesitate  about 
undergoing  any  surgical  treatment  which  is  designed  to 
keep  them  from  suffering  in  the  future.  This,  however, 
does  not  prevent  the  surgeon  from  doing  otherwise  than 
that  wliich  is  best.  There  are  patients — fortunately  very  few 
— who  have  the  hiemorrhagic  diathesis  sufficiently  marked 
to  debar  them  from  operations,  and  it  is  doulitful  if  anv 
preparatory  treatment  will  change  this  constitutional  pecul- 
iarity. Sui-h  siil)jccts  siiould  be  let  alone ;  to  operate  in 
the»c  ciiHCH  is  dangerous,  and  almost  always  ends  in  failure. 
I  have  had  three  such  ca-scs  in  the  pa.st  five  years;  two  of 
them  were  operated  upon  before  discovering  their  pecul- 
ittrity,  the  result.'*  being  depletion  of  the  patients  without 
any  benefit  from  the  operation,  and  the  development  of  ex- 
treme caution  on  the  part  of  the  operator  in  selecting  cases 


in  future.  The  third  case  was  diagnosticated  earlier,  and  I 
declined  to  operate. 

The  management  of  bleeding  vessels  in  these  operation 
wounds  is  of  great  importance.  All  hjemorrhage  should  be 
arrested  before  bringing  the  parts  together,  because  a  slight 
oozing,  which  would  do  no  harm  in  a  wound  to  be  treated 
by  open  dressing,  may  prevent  union  in  wounds  in  which 
drainage  should  not  be  employed,  or,  at  least,  should  not 
necessarily  be  required.  This  often  requires  an  amount  of 
time  which  the  surgeon  reluctantly  bestows,  but  success  in 
treating  this  class  of  wounds  depends  largely  upon  attention 
to  this  matter.  Still  more,  the  means  used  to  arrest  htemor- 
rhage  should  be  such  as  will  not  interfere  with  the  process 
of  healing.  Hitherto  the  means  used  have  been  ligation  or 
torsion  of  the  large  vessels,  and  for  minor  bleedings  the  use 
of  ice  or  cold  water.  More  recent  experience  has  pointed 
out  objections  to  these  means.  Chilling  the  tissues  by  cold 
is  injurious,  it  is  said,  and  no  doubt  the  statement  is  true. 
It  has,  fortunately,  been  found  that  hot  water  is  more  ef- 
ficient in  controlling  haemorrhage,  and  its  effects  upon  the 
tissues  are  not  unfavorable — hence  its  use  as  a  styptic  in  these 
operation  wounds  is  strongly  commended.  Torsion  is  ob- 
jectionable, because  it  is  less  certain  to  control  bleeding 
than  the  ligature,  and  quite  as  liable  to  give  rise  to  suppura- 
tion. In  view  of  this  fact,  it  may  be  said  without  doubt 
that  the  antiseptic  ligature  is  the  best  means  of  controlling 
the  vessels  in  these  wounds.  Regarding  the  material  to  be 
use'd  as  a  ligature,  it  may  be  said  that  that  which  can  be  in- 
closed in  the  wound  without  giving  subsequent  trouble  is 
the  thing  required.  The  properly  prepared  catgut  ligature 
fulfills  the  indications.  Some  recent  experience  indicates 
that  the  Japanese  ligature,  made  of  whale-sinew,  is  the  best, 
owing  to  its  being  absorbed  with  great  facility.  Occasion- 
ally, in  deep  lacerations,  a  small  artery  on  each  side  may  re- 
quire to  be  ligated ;  the  chief  arterial  bleeding,  however, 
comes  from  the  upper  portion,  the  small  vessels  coming  ap- 
parently from  above  downward  in  the  areolar  tissue,  between 
the  rectum  and  vagina.  These  sometimes  bleed  quite  freely, 
and  they  are  not  controlled  by  tightening  the  sutures,  which 
arrest  the  h;pmorrhage  at  points  lower  down.  Such  vessels 
I  control  by  passing  a  needle  through  the  vaginal  nuicous 
membrane  above  the  denuded  surfaces,  and  thus  carry  a 
ligature  under  the  bleeding  vessels,  tying  it  over  the  free 
surface,  checking  the  bleeding  on  the  principle  of  acupres- 
sure. The  sutures  can  be  left  in  position  until  the  perina^uni 
has  completely  healed;  they  can  then  be  removed  with  the 
aid  of  the  speculum.  Occasionally  it  becomes  necessary  to 
ligate  some  of  these  vessels  which  bleed  persistently  and 
can  not  be  controlled  in  the  way  I  have  previously  de- 
scribed ;  it  is  then  well  to  ligate  them  with  a  fine  catgut 
ligature,  the  ends  being  cut  off  short  and  inclosed  in  the 
wound. 

In  spite,  however,  of  all  precautions,  secondary  h.i'inor- 
rhage  will  occasionally  occur  after  this  operation.  I  havo 
met  witli  four  such  cases  in  my  practice;  in  one  of  them  it 
occurred  on  the  seventh  day  after  the  operation.  In  all  of 
them  the  bleeding  took  ]ihice  from  the  upper  or  vaginal  ])or- 
tion  of  tiio  wound,  the  blood  flowing  into  and  widely  dis- 
tending the  vagina  before  appearing  externally. 
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In  my  first  case  I  was  obliged  to  remove  the  sutures, 
empty  the  vagina  of  blood-clots,  and  ligate  the  bleeding 
vessels.  This  resulted  in  spoiling  my  operation,  for,  although 
I  reintroduced  the  sutures,  union  did  not  take  place.  This 
haemorrhage  occurred  on  the  second  day. 

In  my  three  subsequent  cases  I  secured  much  better  re- 
sults. Introducing  a  Sims's  speculum  on  the  anterior  side 
of  the  vagina,  I  removed  the  clots  and  blood  by  sponging, 
and  then,  throwing  light  into  the  vagina  by  means  of  a  con- 
cave reflector,  I  was  able  to  see  that  the  blood  welled  up 
from  the  upper  portion  of  the  wound.  In  place  of  pulling 
the  edges  of  the  wound  apart  and  searching  for  the  bleed- 
ing vessels,  I  passed  a  curved  needle  and  ligature  down  and 
around  the  place  where  the  bleeding  came  from,  and  was 
able,  by  tightening  my  ligature  moderately,  to  control  the 
bleeding  entirely.  These  cases  subsequently  did  well,  and 
the  result  of  the  operation  was  good. 

Sutures. — The  coaptation  of  the  tissues  by  means  of 
sutures  requires  more  than  a  passing  notice. 

.  The  success  which  J.  Marion  Sims  obtained  with  the 
silver-wire  suture  led  at  once  to  its  general  use  in  gynaeco- 
logical operations.  There  is,  however,  good  reason  for  be- 
lieving that  the  results  obtained  by  that  great  surgeon  de- 
pended as  much  upon  his  skill  in  using  sutures  as  upon  the 
material  which  he  used. 

To-day  we  know  that  it  matters  little  whether  silver- 
wire  or  well-prepared  silk  sutures  are  used,  provided  they 
are  properly  introduced.  The  parts  to  be  united  should  be 
brought  together  and  held  there  without  any  straining  upon 
the  sutures.  It  is  equally  important  to  introduce  the  sutures 
so  that  they  will  prevent  the  incurving  of  the  undenuded 
edges  of  the  parts  to  be  united,  and,  finally,  a  sufficient 
number  of  sutures  should  be  employed  to  secure  uniform 
retaining  pressure  at  all  parts  of  the  wound. 

These  are  facts  which  every  one  is  supposed  to  know 
before  engaging  in  surgery,  but  in  practice  a  large  number 
of  failures  are  seen  because  of  neglect  in  regard  to  them. 

The  management  of  these  wounds  during  the  healing 
process  differs  somewhat  from  the  modern  treatment  of 
wounds  in  general. 

DreHHinr/H. — The  antiseptic  dressings  which  surgeons  use 
in  some  form  or  other  are  difficult  of  application  in  the  op- 
erations for  restoring  the  cervix  uteri  and  perinacum.  So 
fully  is  this  the  case  that  some  of  our  highest  authorities  on 
gynx'coiogy  make  no  pretensions  to  using  antiseptic  treat- 
ment in  Huch  wounds,  unless  frequent  bathing  of  the  parts 
with  water  and  carijolic  acid  may  be  called  such.  No  doubt 
some  of  our  best  operators  get  good  results  with  this  kind 
of  after-treatment,  but  it  is  more  than  probable  that  still 
belter  results  can  be  obtained  by  treatment  more  in  accord- 
ance with  the  rules  of  antiseptic  surgery.  Viewed  in  the 
light  of  modern  investigation,  it  appears  that  tiie  frequent 
doiicliing  of  wounds  with  carbolized  water  is  a  practice  at 
leant  ttm  years  beliind  the  surgery  of  to-day. 

In  treating  wounds  of  the  perintcuiii  there  are  many  per- 
plexing (litliciillii^H  in  the  way  of  obtaining  a  jiroper  unti- 
sejitic  dressing.  Here,  also,  the  vaginal  doui'he  has  been 
freely  lined  for  the  piirpoiie,  it  Ih  iiaid,  of  removing  vaginal 
Hccretiono  wiiicli   might  irritate   the  woiiihI  and   jireveiit  il» 


healing.  Such  treatment  is  generally  unnecessary,  if  not 
injurious.  In  all  operations  for  repairing  old  injuries  of  the 
perinaeum  it  is  better  to  first  cure  all  uterine  and  vaginal 
diseases  which  give  rise  to  abnormal  discharges.  That  is 
the  only  sure  way  of  protecting  the  operation  wound  from 
that  source  of  disturbance.  This,  of  course,  can  not  be 
accomplished  in  the  treatment  of  lacerations  immediately 
after  confinement.  Then  it  becomes  a  very  important  ques- 
tion how  to  protect  the  perineal  wound  from  the  lochia. 
Various  means  have  been  suggested  for  this  purpose,  such 
as  coating  the  vaginal  surface  of  the  wound  with  collodion, 
placing  carbolized  lint  or  borated  cotton  upon  the  inner  por- 
tion of  the  wound,  and,  the  most  common  of  all,  the  fre- 
quent use  of  vaginal  injections.  It  is  hardly  possible  to 
say,  at  the  present  time,  which  is  best.  The  collodion  has 
not  been  tried  often  enough  to  speak  positively  regarding 
it.  In  using  the  lint  or  cotton  there  is  danger  of  separating 
the  edges  of  the  wound,  the  very  thing  of  all  others  to  be 
avoided.  Perhaps  the  best  treatment,  after  carefully  cleans- 
ing the  parts  and  bringing  them  accurately  together,  is  to 
let  the  wound  alone  for  about  two  days,  trusting  that  dur- 
ing this  time  it  may  become  sufficiently  protected,  by  a 
coating  of  fresh  lymph,  to  resist  the  subsequent  discharges. 
After  the  lochia  begin  to  decompose,  the  frequent  use  of  the 
vaginal  douche  is  advisable,  and  should  be  continued  until 
the  union  is  completed. 

In  the  secondary  operation  for  restoring  the  perinaeum, 
the  vaginal  portion  of  the  wound  may  generally  be  left 
alone.  It  is  protected  from  the  air  by  the  anterior  vaginal 
wall,  which  makes  a  suitable  dressing  provided  the  uterus 
and  vagina  are  in  a  normal  condition,  as  they  should  bei 
before  the  operation  is  done.  If  suppuration  takes  place 
and  pus  is  discharged  into  the  vagina,  it  should  be  disposed 
of  by  injections.  The  outer  portion  of  the  wound  may 
also  be  left  without  dressing,  but  it  is  better  to  apply  lint 
or  cotton  upon  each  side  of  the  sutures ;  if  silver  wire  is 
used,  or  if  silk  is  employed,  the  lint  can  be  placed  over  the 
wound  and  retained  in  place  by  keeping  the  limbs  together. 
The  advantage  of  this  kind  of  dressing  is  that  it  absorbs 
any  discharge  that  there  may  be. 

Perhaps  the  most  important  point  of  all  in  the  manage- 
ment of  such  cases  is  to  keep  from  spilling  urine  upon  the 
wound.  The  most  scrupulous  care  should  be  taken  to  close 
the  end  of  the  catheter  in  withdrawing  it.  If  this  is  neg- 
lected, a  few  drops  of  urine  will  escape  from  the  eye  of 
the  instrument,  and,  falling  u[)oii  the  wound,  will  cause 
trouble.  The  nurse  should  be  carefully  instructed  to  use 
the  catheter  in  this  way,  and,  to  make  doubly  sure  of  clean- 
liness, a  little  absorbent  cotton  should  be  jilaced  between  the 
meatus  urinarius  and  the  wound  evcrj'  time  the  instrument 
is  used. 

NotwilhstaiKiing  all  this  carr,  sn|ijiuralion  will  some- 
times occur,  and  linn  tlir  (|ucsti()ii  arises  how  to  manage 
this  complication.  If  tln'  siip|)uration  is  limited  to  the 
track  of  one  suture,  that  one  may  be  removed  and  the  re- 
maining ones  trusted  to  keep  the  parts  together.  It  soine- 
times  ha|)|)(;n8  that  a  rpllulilis  which  begins  in  the  region 
of  the  MUtures  extends  outward  and  ciuIh  in  Hiip|)uration. 
'I'his   slioiiicl    lie    trratrd    hv    a    frrc    incision   and   drainage, 
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■which  may  save  the  operation.  On  the  other  hand,  if  sup- 
puration takes  place  between  the  surfaces  to  be  united,  there 
is  verv  little  hope  of  obtaining  union  at  all  bv  any  kind  of 
treatment.  A  partial  or  even  complete  success  may  be  ob- 
tained in  such  cases  if  the  suppurative  process  is  detected 
early,  and  drainage  from  the  lower  edge  of  the  wound  is 
established.  This  can  be  effected  by  loosening  one  or  more 
of  the  sutures,  and  then  introducing  carbolized  silk  thread 
or  catgut  to  secure  the  free  escape  of  the  inflammatory 
products. 

{To  he  continutd.) 


EPILEPSY 

COXSIDERED   AS   A   CAUSE   OF   DEATH.* 

By  "WILLIAM  M.  LESZYXSKY,  M.  D., 

XAXY.  ASSISTANT  PHYSICIAN  TO  THE  NEW  YORK  CITY  LUNATIC  ASTIUH  ;  PHY- 
SICIAN TO  THE  DEPARTMENT  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM  IN 
THE   DEMIIT  DISPENSARY,   ETC. 

The  literature  upon  this  subject  is  rather  limited,  owing, 
in  many  instances,  either  to  the  indifference  or  neglect  of 
phj'sicians  to  watch  and  record  the  phenomena  of  epilepsy 
at  its  closing  period.  The  disease  being  recognized  as 
chronic,  and  so  largely  unamenable  to  treatment,  the  vast 
majority  of  cases  are  practically  lost  sight  of  in  the  way  of 
observation  after  being  well  established.  Asylum  expe- 
rience furnishes  some  facts  of  importance  in  elucidation  of 
this  subject,  and  my  object  in  presenting  this  contribution 
is  for  the  purpose  of  establishing  corroborative  ei'idence  in 
regard  to  death  during  the  epileptic  paroxism,  or  as  an  im- 
mediate result  of  the  convulsions.  Few,  perhaps,  are  aware 
how  largely  epileptics  figure  in  asylum  statistics;  but  in 
these  may  be  found  most  of  the  many  failures  in  the  treat- 
ment of  this  disease  by  the  general  physician. 

In  the  various  State  and  county  asylums  and  poor- 
houses  in  New  York  State  there  are  about  12,231  insane 
persons,  among  whom  are  to  be  found  nearly  800  epi- 
leptics. 

In  an  article  published  in  1868,  by  Dr.  G.  Mackenzie 
Bacon,  of  the  Cambridge  County  Asylum,  England,  he 
writes  :  "  The  immediate  cause  of  death  in  epilepsy  is  a  mat- 
ter which  is  not  always  easily  solved,  and  one  which  is  not 
often  di.scussed  in  works  on  medicine,  most  probably  from 
lack  of  information.  This  silence  on  the  part  of  writers  is 
not  to  be  wondered  at  when  one  considers  how  few  epilep- 
tics die  in  hospitals,  or  under  the  okservation  of  the  more 
learned  teachers  of  medicine ;  for,  as  such  patients  are 
rierally  incurable,  and  also  unpleasant  com|)auions,  they 
Mom  figure  long  a-s  in-patients.  But  there  is  another 
i'i*ii  far  more  a"ctive,  and  connected  with  the  nature  of  the 
ii-eiwc,  viz.,  that,  ina.smuch  as  the  mind  always  suffers  from 
jirolonged  epilepsy,  in  a  certain  time  the  victims  of  this 
'li'ieHse,  or  at  all  events  a  large  proportion  of  them,  disap- 
piHf  from  society,  and  require  seclusion  in  an  asylum, 
»  here  tlicy  are  lost  to  the  world."  f 

Accordini^  to  the  views  expressed  by  numerous  authors 
in  reference  to  tlie  prognosis  in  cases  of  epilepsy,  death,  as 


*  Rod  before  the  New  York  Neurological   Society,  February  », 
1886. 

t  "  UiK-et,"  INrtH,  vol.  1,  p.  668. 


the  direct  effect  of  the  convulsion,  seems  to  have  been  a 
rare  occurrence  in  the  experience  of  the  majority,  although 
some  writers  refer  to  such  cases  as  occurring  in  the  experi- 
ence of  others. 

Dr.  J.  Russel  Reynolds  writes :  "  The  danger  to  life  is 
somewhat  remote,  and  need  scarcely  be  entertained.  It  is 
excessively  rare  for  an  epileptic  to  be  killed  by  or  die  in 
one  of  his  attacks.  ...  I  have  never  yet  known  a  case  in 
which  the  attack  proved  fatal."  * 

In  his  practical  treatise  on  "  Diseases  of  the  Xervous 
System  "  Dr.  W.  A.  Hammond  states :  "  I  have  never,  in 
mv  own  experience,  known  death  to  take  place  during  a 
paroxvsm  of  true  epilepsy ;  such  cases,  however,  do  occur. 
.  .  .  So  far  as  regards  the  occurrence  of  death  during  the 
paroxvsm,  the  convulsive  form  is  more  fatal."  f 

Ross,  in  his  exhaustive  work  on  nervous  diseases,  says  : 
"  Epilepsy  is  essentially  chronic,  and  may  last  for  years, 
and,  although  death  occasionally  occurs  during  a  parox- 
ysm, this  is  exceedingly  rare.  .  .  .  The  danger  to  life  is 
remote,  since  it  is  rare  for  an  epileptic  to  die  in  one  of  the 
attacks."  | 

Bristowe  writes  that  "very  rarely  the  fit  itself  proves 
fatal  without  extraneous  aid ;  when  it  does,  the  patient  dies 
from  asphyxia  during  its  first  stage,  or  from  exhaustion  or 
coma  during  the  continuance  of  the  status  epilepticus."'  * 

In  Xiemeyer's  text-book  of  "Practical  Medicine"  we 
find  the  following  remarks :  "  But,  although  epileptics  sel- 
dom recover  fully  from  their  disease,  and  although  they  are 
not  often  long-lived,  yet  they  rarely  die  during  an  epileptic 
fit  in  consequence  of  suspended  respiration,  or  of  extravasa- 
tion of  blood  into  the  brain,  or  of  general  paralysis  during 
the  comatose  state  which  follows  the  fit.  Their  death  is 
much  more  frequently  due  to  the  progress  of  cerebral  dis- 
ease which  has  ^iven  rise  to  the  epilepsy,  or  to  the  effects 
of  injuries  which  the  patient  has  received  during  his  parox- 
ysms, and,  oftener  still,  he  dies  of  some  acute  or  chronic 
affection  which  is  in  nowise  connected  with  the  epileptic 
disease."  |{ 

In  his  article  on  Epilepsy  in  Quain's  "  Dictionary  of 
Medicine,"  Brown-Sequard  says  :  "  In  some  epileptics  who 
have  a  series  of  fits  in  rapid  succession,  there  is  a  more  or 
less  prolonged  period  of  coma  after  each  attack.  Some- 
times in  such  cases  death  terminates  the  scene  after  a  more 
or  less  considerable  number  of  attacks." 

The  fact  that  patients  die  while  in  the  epileptic  parox- 
ysm can  not  be  questioned,  but  is  not  so  generally  ac- 
cepted. 

In  some  cases  the  patient  has  no  sooner  come  out  of 
one  convul.<<ion  than  another  one  begins,  until  finally  they 
follow  one  another  in  such  rapid  succession  that  conscious- 
ness is  not  restored  between  the  attacks.  This  constitutes 
the  condition  known  as  the  .status  epilepticus  (i^tat  de  mal 
^pileptique),  and  is  of  extremely  serious  inqtort. 

In   1873   Bourneville  published  a  monograph  iu  which 
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he  describes  this  condition,  and  it  is  probably  the  best 
treatise  on  the  subject  extant. 

According  to  this  author,  the  status  epilepticus  is  char- 
acterized :  1.  By  the  frequent  repetitions  of  the  fits,  which 
may  even  become  almost  continuous  with  one  another.  2. 
By  a  variable  degree  of  collapse,  which  may  deepen  into 
the  most  profound  coma,  unattended  by  any  return  of  con- 
sciousness. 3.  By  a  more  or  less  complete  hemiplegia,  de- 
veloping after  a  variable  duration  of  the  symptoms.  4.  By 
increased  frequency  of  the  pulse  and  respiration.  5.  By  a 
considerable  elevation  of  the  temperature,  which  persists  in 
the  brief  intervals  of  the  fits. 

Bourneville  divides  the  affection  into  two  periods — viz., 
a  convulsive  and  a  secondary  meningitic  stage. 

The  prodi'omes  do  not  differ  in  any  respect  from  those 
which  are  usually  experienced  by  the  patient  prior  to  his 
ordinary  attacks  of  con^iilsions.  But  the  fits,  instead  of 
ceasing,  follow  one  another  rapidly,  and  before  the  epilep- 
tic coma  has  entirely  disappeared  another  con\"ulsion  makes 
its  appearance. 

The  intervals  between  the  fits  become  shorter  and  shorter, 
until  they  run  into  one  another,  and  finally  the  patient 
appears  to  be  in  one  long-continued  convulsion.  The  pulse 
is  regular  but  usually  small ;  the  respirations  become  fre- 
quent and  labored.  The  temperature  begins  to  rise  from 
the  very  beginning,  and  may  rapidly  reach  a  height  of 
104,°  105,°  or  107°  F.,  and  upward. 

The  skin  feels  hot  and  scorching ;  the  face  is  covered 
with  an  abundant  viscid  sweat.  Marked  nystagmus  is  pres- 
ent, and  the  face  and  neck  may  be  drawn  to  one  side.  The 
pupils  are  dilated  either  equally  or  unequally  on  the  two 
sides,  and  do  not  react  normally  to  light. 

After  the  convulsions  have  lasted  for  some  time, 
hemiplegia  develops  in  a  large  number  of  cases,  the  face 
and  limbs  being  affected  as  in  ordinary  cerebral  hemi- 
plegia. 

When  the  limbs  on  the  paralyzed  side  are  lifted  up  and 
then  allowed  to  fall,  they  drop  like  inert  masses.  The  sen- 
sorial and  intellectual  functions  are  totally  abolished,  and 
the  patients  lie  in  a  profound  stupor  which  often  deepens 
into  coma.  Contracture  sometimes  occurs,  and  involves 
the  muscles  of  either  the  jaw,  neck,  or  limbs. 

These  contractures  are  especially  produced  after  the  ces- 
sation of  the  fits,  or  when  they  are  becoming  more  infre- 
quent. Death  may  occur  in  this  stage  in  a  condition  of 
extreme  cyanosis,  due  to  the  violence  and  frequent  repeti- 
tion of  the  convulsions.  The  number  of  the  fits  varies. 
In  one  of  Boumevillc's  fatal  ca.ses  the  patient  liad  twenty 
fits  on  the  first  day,  fort)'-five  on  the  second  day,  twenty- 
two  on  the  third  day,  twenty-seven  on  the  fourth  day,  and 
twelve  on  the  fifth,  liecovery  may  also  occur  in  the  con- 
vuImIvc  period,  and  in  Buch  ca8e«,  of  course,  the  second  stage 
IH  abitent. 

Secondary  or  Menin;/ilic  Slai/c. — At  4he  close  of  the 
fimt  Ktagc  the  conviilMionH  become  more  infnrqiient,  and  then 
ccnjtc,  but  another  KcricH  of  KymptoiiiH  dcvelojis.  The  intel- 
ligence in  more  or  Icimi  affected,  and  the  patient  is  in  a  slate 
of  hebetude  or  coma.  At  intervaJH  this  condition  may  I'O 
n-jilaccd  for  a  few  nionicntH  by  iniiniiicul  di'lirium,  whiili  Ik 


often  very  violent,  and  is  sometimes  accompanied  by  hallu- 
cinations. 

The  tongue  is  dry  and  coated,  sordes  are  found  upon  the 
teeth,  and  nutrition  is  profoundly  disturbed,  the  whole  body 
becoming  rapidly  emaciated.  At  this  time  bed-sores  may 
make  their  appearance,  varying  from  a  simple  erythematous 
patch  to  a  more  or  less  extensive  necrosis  of  the  skin.  The 
situation  of  these  bed-sores  is  not  by  any  means  so  fixed  as 
in  cerebral  haemorrhage  or  softening.  They  may  involve  : 
1,  The  sacral  region;  2,  the  buttocks ;  3,  the  fold  between 
the  buttocks;  4,  the  skin  covering  the  great  trochanters. 
In  addition  to  these  symptoms,  the  temperature,  which  had 
begun  to  fall  after  the  subsidence  of  the  convulsions,  again 
rises.  The  entire  group  of  symptoms  may  now  increase  in 
severity,  the  vital  forces  rapidly  fail,  and  the  disease  pro- 
gresses to  a  fatal  termination.  Or,  on  the  other  hand,  the 
collapse  diminishes,  the  functions  of  the  skin  become  more 
normal,  the  tongue  clears,  the  temperature  again  sinks,  and 
in  a  few  days  the  patient  is  restored  to  his  ordinary  condi- 
tion of  health.* 

In  asylum  practice  the  deaths  recorded  as  being  due  to 
"  epilepsy  "  occur  under  four  different  conditions,  viz. : 

1.  During  or  immediately  succeeding  the  fit,  either  by 
asphyxia,  apoplexy,  or  in  some  cases  explained  only  by  pro- 
found shock  to  the  visceral  centers. 

2.  By  or  during  the  status  epilepticus,  either  in  pro- 
found coma  during  one  of  the  convulsions,  or  from  rapidly 
supervening  exhaustion  after  coma  has  subsided. 

3.  Gradually  or  suddenly  from  exhaustion  ensuing  upon 
an  unusual  or  abrupt  increase  in  the  number  and  severity  of 
the  convulsions.  (This  condition  I  shall  describe  as  "  a 
succession  of  fits  followed  by  stupor.") 

4.  From  accidental  extraneous  causes  occurring  during 
the  fit,  such  as  suffocation  while  in  bed,  fracture  of  the 
skull,  or  other  severe  injuries. 

Bucknill  and  Tuke,f  in  their  exhaustive  treatise  on  in- 
sanity, cite  the  following  instructive  case  : 

"  At  the  Devon  Asylum  we  tried  Marshall  Hall's  rem- 
edy for  epilepsy — namely,  tracheotomy.  Marshall  Hall 
maintained  that  the  grand  mal  was  occasioned  by  spasm  of 
the  glottis,  producing  temporary  suffocation  and  coma  from 
undecarbonized  blood.  And  in  one  instance,  at  least,  we 
fondly  thought  that  we  had  established  the  truth  of  his 
theory. 

"  A  robust  young  woman,  subject  to  severe  epilepsy  and 
maniacal  excitement  following  the  attack,  wore  a  silver  tube 
in  her  trachea  for  many  months — we  think  it  was  for  more 
than  a  year — and  during  this  time  the  fits  became  exceed- 
ingly slight  and  were  followed  by  no  mental  excitement; 
but,  alas !  the  etid  of  it  was  that  a  great  accession  of  epi- 
lej)sy  took  place,  fit  succeeding  fit,  in  what  has  been  called 
the  status  epilepticus,  and  wo  had  to  watch  her,  as  she  died 
coiriatosc  with  the  tracheal  tube  in  position. 

"  .She  was  suffocated  by  spasm  of  tile  pectoral  muscles  of 
respiration  and  of  the  diaphragm,  although  the  Ir.'u'lu'iil 
openitig  into  the  lungs  was  ab»i>lutely  free." 

The  following  twenty  cases  of  "death  from  epilepsy," 

•  riilr.i'l  on  "  Kunrtloniil  NcrvoiiB  DIhimiiich,"  1880,  p.  61. 
■f  "  IVyrliolonicril  Mocliriiu',"  p.  V-IO. 
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some  of  which  were  observed  by  the  writer,  -were  in  inmates 
of  the  Xew  York  City  Lunatic  Asylum,  and  through  the 
courtesy  of  my  friend.  Dr.  Thomas  M.  Franklin,  the  medi- 
cal superintendent,  I  am  enabled  to  present  the  accompany- 
ing abstract  histories. 

This  asylum,  which  is  under  the  supervision  of  the  Com- 
missioners of  Public  Charities  and  Correction,  is  situated 
near  the  northern  extremity  of  Blackwell's  Island,  and  is 
exclusively  for  the  care  and  treatment  of  females. 

There  are  1,521  patients  in  this  institution,  among  whom 
are  90  epileptics. 

Those  affected  with  epilepsy  are  confined  in  one  large 
ward,  or  pavilion,  as  it  is  called,  which  contains  upward  of 
seventy  patients.  All  of  these  unfortunates  are  hopelessly 
insane,  and  are  either  maniacal  or  demented.  It  seems  to 
be  a  wise  provision  of  Providence  that  so  many  should  die 
during  the  seizure. 

Any  one  who  has  watched  the  progress  of  cases  of  this 
nature  would  ultimately  conclude  that  the  most  fortunate 
event  that  could  take  place  in  regard  to  the  relief  of  these 
epileptics  would  be,  that  they  should  all  be  simultane- 
ously attacked  and  terminate  their  career  in  the  status  epi- 
lepticus. 

This  gregarious  method  of  caring  for  epileptics  has  no 
deleterious  effect  upon  them,  as  it  might  have  in  cases  where 
chronic  insanity  is  absent.  This  is  the  most  unfavorable 
class  of  patients,  and  the  most  difficult  to  manage  of  any  to 
be  found  in  the  asylum.  Certainly,  it  is  to  be  understood 
that,  in  the  classification  of  patients,  there  is  some  discrimi- 
nation made  in  reference  to  epileptics  who  have  recently 
become  insane  and  have  only  occasional  epileptic  attacks. 

These  are  treated  in  other  wards  of  the  asylum,  and  not 
allowed  to  associate  with  those  who  are  similarly  affected. 
During  the  year  1879  I  had  personal  charge  of  the  "epilep- 
tic ward  "  above  mentioned.  All  of  the  patients  were  females 
whoso  ages  varied  from  sixteen  to  sixty  years,  and  numbered 
in  the  neighborhood  of  seventy-eight.  One  of  the  duties  of 
the  attendant  was  to  record  the  name  of  each  patient  and 
the  number  of  fits  experienced  during  the  twenty-four  hours, 
also  the  total  number  of  fits  occurring  in  the  ward  during 
the  same  period.  The  aggregate  number  would  vary  from 
ten  to  sixty  fits  during  the  twenty-four  hours.  At  this  time 
the  patients  had  received  no  special  treatment  for  several 
months.  As  a  matter  of  experiment  and  observation,  every 
patient  in  the  ward  was  given  the  "bromide  mixture"  two 
or  three  times  a  day  (in  conjunction  with  tonic  treatment 
■  IicTt;  indicated),  in  doses  regulated  in  accordance  with  the 
■'■V  erity  of  the  case,  with  the  result,  after  ten  days'  treat- 
ment, of  rcduc'ng  the  number  of  convulsions  in  the  ward  to 
one  fit  daily,  and  at  the  end  of  two  weeks  from  tiie  time 
lliat  the  svHteniatic  administration  of  the  medicine  was  first 
iriititiitcd  there  were  no  attacks  in  the  pavilion  for  three 
!  iv!<.  The  use  of  the  drug  was  continued  without  interrup- 
■n  for  nearly  six  weeks,  only  an  occasioniil  paroxysm  oc- 
iiring  to  disturb  tlw  o<iunniinity  of  tlie  attendants  or  to 
■iicate  that  an  abortive  attempt  had  been  made  to  sustain 
llie  reputatii>n  of  the  pavilion.  The  patients  themselves 
nwinifi-Kted  no  activity  to  speak  of,  as  they  had  been  (piito 
apatlictic  ami  oi.iivious  for  some   time,  when,  lluongh  some 


accidental  delay  in  the  delivery  of  the  "  drug  supplies,"  the 
use  of  the  medicine  -was  abruptly  discontinued,  and,  horri- 
ble to  relate,  on  the  following  day  nearly  sixty  fits  occurred 
in  the  ward. 

In  the  greater  number  of  these  cases  large  doses  became 
necessary  before  the  convulsions  were  controlled. 

Although  in  almost  every  case  either  the  number  of 
attacks  decreased  in  frequency,  or  those  which  did  occur 
were  diminished  in  severity,  and  in  most  instances  entirely 
ceased  while  the  patient  was  taking  the  bromide,  still  the 
largeness  of  the  dose  required  to  produce  the  desired  eftect 
proved  incompatible  with  the  general  health  of  the  indi- 
vidual, and,  after  various  approved  methods,  both  in  the 
gradual  diminution  of  the  quantity  and  the  changes  in  the 
combinations,  the  treatment  was,  after  a  fair  trial  of  nearly 
nine  months,  abandoned  as  unsatisfactory.  The  amount  of 
the  bromide  administered  was  regulated  according  to  the 
condition  of  the  women,  some  receiving  fortv-five  grains  a 
day,  while  the  dose  required  for  others  ranged  between 
sixty  and  one  hundred  and  eighty  grains  daily. 

Case  I. — Harriet  M.,  born  in  United  States,  aged  thirty-three, 
widow,  occupation  embroiderer,  habits  temperate.  Admitted 
May  21,  1875.  Patient  comes  from  Epileptic  Hospital.  Epi- 
lepsy first  manifested  itself  after  parturition,  twelve  years  ago. 
Intelligence  and  memory  are  much  impaired.  Has  numerous 
delusions;  hallucinations  of  sight  and  hearing.  Is  violent, 
noisy,  and  destructive.  Has  severe  epileptic  convulsions  fre- 
quently. Some  days  she  will  have  six  or  seven  fits.  There  are 
irregular  intervals  of  a  few  weeks,  but  she  averages  one  or  two 
attacks  daily.  This  is  a  description  of  her  condition  during  the 
past  three  years.  On  the  morning  of  the  2-tth  of  December, 
1878,  she  arose  as  usual,  ate  her  breakfast  in  the  dining-room 
in  company  with  the  other  inmates  of  the  ward,  and  was  seen 
by  the  attendant  at  10  a.m.,  but  nothing  unusual  was  noticed. 
At  10.30  A.  M.  she  was  found  dead  in  her  bedroom,  lying  on  her 
back  upon  the  floor,  her  face,  neck,  and  upper  extremities  being 
markedly  cyanosed. 

Autopsy,  twenty-four  hours  after  death.— Body  well  nour- 
ished. Rigor  mortis  marked.  Face  and  neck  livid.  Hypostatic 
congestion  of  all  dependent  parts.  Heart,  lungs,  liver,  and  kid- 
neys normal.  Larynx  showed  no  abnormity.  Blood,  fluid 
and  of  a  very  dark  color.  Veins  markedly  congested.  Brain, 
largo  quantity  of  snbaraihnoid  fluid.  Arteries  normal  and 
enipty.  Brain  substance  a-dematous  and  anajmic,  otherwise 
normal. 

Cask  II. — Caroline  E.,  Germany,  aged  thirty,  married,  sales- 
woman, temperate.  Admitted  November  0,  1877.  She  is  very- 
emotional,  continually  praying  and  crying  on  account  of  her 
many  sins,  dei)ressed,  and  apprehensive.  Has  delusion  of  per- 
secution, etc.     Attacks  other  patients  without  provocation. 

June  8,  lS7S.—y,lM  epileptic  convulsion,  follcweil  by  henii- 
aun^sthesia. 

August  SJ^th. — Suicidal. 

Ikcembfr  28lh. — Violent  and  (lunrrolsome,  and  has  fits  at 
irregular  intervals. 

January  11,  lS79.—\t  2  p.  m.  she  had  an  epileptic  convul- 
sion which  lasted  nearly  twenty-five  minutes.  She  then  lapsed 
into  a  senii-eonnitoso  state,  occasionally  vomiting,  and  ren)ained 
in  this  condition  for  three  hours.  .\t  5  i-.  m.  she  had  another 
(it,  which  was  rapidly  succeeded  by  others— in  all  about  six  or 
seven  by  H  v.  m.,  when  the  fit^  recurred  regularly  at  intervals  of 
ton  minutes,  and  in  a  fow  hours  thoy  bocaine  almost  continu- 
ous.    By  this  time  she  was  in   profound  coma,  and   roinainod 
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unconscious  until  death  supervened  at  10  a.  m.,  January  12th. 
Time  from  attack  till  death  was  twenty  hours. 

Autopsy,  twenty-eight  hours  after  death. — All  of  the  viscera 
showed  intense  venous  congestion.  Brain,  meningeal  injection. 
Brain  substance  intensely  congested,  but  otherwise  normal. 

Case  III. — Eliza  B.,  United  States,  aged  nineteen,  single,  no 
occupation,  temperate.  Admitted  March,  1868.  Patient  is  an 
epileptic,  with  right  hemiplegia  and  contracture,  with  atrophy 
of  upper  extremity.  Epilepsy  was  first  manifested  after  a  fright 
which  occurred  when  she  was  about  sixteen  years  of  age.  She 
las  frequent  maniacal  attacks  after  the  convul.''ion,  and  these 
paroxysms  generally  take  place  at  the  menstrual  period.  She 
was  discharged  from  the  asylum  as  nnimproved  May  1,  1868, 
and  was  readmitted  August  '2-5,  1879,  with  the  statement  that 
her  condition  liad  not  improved,  and  that  the  epileptic  and  ma- 
niacal attacks  had  become  more  frequent. 

Noreniber  20th. — Had  ten  fits  since  last  admission. 

January  30,  1880,  12  M. — In  protracted  and  violent  convul- 
sions during  the  past  hour,  and  is  comatose.  Face  markedly 
cyanotic.  Breathing  stertorous.  Dysphagia.  Nystagmus.  Tem- 
perature elevated.  Pulmonary  congestion  and  cedema.  Six 
ounces  of  blood  taken  from  arm  ;  ice-cap  to  head,  and  counter- 
irritation  over  nucha.  Cyanosis  was  rapidly  relieved  by  the 
depletion  from  venesection,  and  convulsions  ceased  at  2  p.  m. 

Sist. — Conscious  this  morning,  and  recovering.  Pulmonary 
oedema  subsiding. 

February  4th. — Physically  much  improved  ;  mentally  un- 
changed. 

glgt_ — Several  violent  convulsions  during  the  last  twenty- 
four  hours,  and  is  now  suffering  from  exhaustion. 

May  6th. — Seven  fits  in  two  hours. 

July  13th,  P.  M. — Succession  of  fits  lasting  nearly  two 
hours.  Comatose.  Pulse  80  and  feeble.  Ptespirations  48,  shal- 
low and  jerky  in  character.  Temperature  99-5°  F.  Pupils  di- 
lated and  reactions  lost.     Face  extremely  pale. 

nth. — This  A.  M.  coma  more  profound.  Has  an  occasional 
slight  convulsion.  Face  fiushed.  Strong  pulsation  in  carotids. 
Temperature  100'5°  F.  Toward  evening  the  pulse  was  almost 
imperceptible.  Respiration  CO,  temperature  100°  F.  Physical 
signs  of  pulmonary  congestion  and  oedema.  Died  at  11  p.m. 
Daration  of  attack  about  twelve  hours. 

Avtopsy,  fourteen  hours  after  death. — Calvaria  three  quar- 
ters r>f  an  inch  thick  anteriorly,  and  near  occipital  portion  one 
half  inch  in  tliickness.  Dura  mater  very  much  injected.  Pia 
mater  over  convexity  intensely  congested,  being  more  marked 
on  left  side.  The  left  ascending  frontal  convolution  atrophied 
and  somewhat  indurated,  corresponding  with  the  position  of  the 
more  thickened  portion  of  calvaria.  Vessels  at  the  base  nor- 
mal. Ventricles  distended  with  fluid.  Brain  substance  oedenia- 
toiis  and  pale.  Pulmonary  congestion  and  oedema.  All  other 
organs  the  sciit  of  pfussive  congestion. 

Case  IV. — .Julia  G.,  United  States,  aged  twenty,  single,  tem- 
perate. Adtnitted  April  12,  1878.  Epilepsy  commenced  in 
childhood,  and  an  interval  of  three  years  elapsed  liefore  the 
attacks  returned.  She  is  maniacal  and  violent  after  the  coii- 
vulMion,  and  i.K  worse  during  menstruation. 

April  31,  187!). — Fits  almost  continually  during  the  last  four 
days.     Is  Homi-oomatose. 

S2(l. — Emerged  from  comatose  conditicin  :in(l  liiis  returned 
to  her  UHUnl  state. 

Norrviher,  1880. — Occasionnlly  inaiiiiical,  being  violent  and 
dcHtructive.  Ilns  frequent  epileptic  soiztires.  Most  of  the  time 
ahe  is  demented. 

1881. — Unchanged  sini'C  hmt  note. 

May  int. — HiicceMsioM  of  fltt  during  the  luHt  four  days.  I'ro- 
foiindly  comatoHe,  and  died  thiiN  at  H.^iti  v.  m.     No  autojmy. 


Case  V. — Minnie  C,  Germany,  aged  twenty,  single,  temper- 
ate. Admitted  .January  5,  1872,  from  Epileptic  Hospital.  In 
poor  physical  condition.     Has  visual  hallucinations. 

January  7th. — Is  maniacal,  noisy,  violent,  etc.  Smeared  her 
face  and  body  with  fajces,  and  also  decorated  the  walls  of  her 
room  with  the  same  material. 

February. — Has  frequent  epileptic  seizures  which  are  occa- 
sionally preceded,  but  generally  followed,  by  a  maniacal  parox- 
ysm.    Demented  in  interval. 

1877. — Unchanged  since  last  note.  Fits  have  become  more 
frequent. 

November  6th. — Arose  during  the  night  and,  without  provo- 
cation, attempted  to  strangle  another  patient. 

Decemlier. — Thirty-one  fits  this  month. 

1879. — Physical  condition  good.  Mentally  unchanged.  Con- 
vulsions occur  frequently,  and  are  very  severe. 

March  20,  1881,  A.  M. — Thirteen  violent  fits  since  last  night 

21st. — Last  night  fits  continued  at  intervals  of  one  hour. 
At  2  A.M.  convulsions  ceased,  and  she  was  in  such  an  exhausted 
state  that  she  did  not  have  sufficient  strength  to  get  up  another 
fit. 

March  22d,  A.  M. — Has  been  comatose  since  last  note.  Pupils 
contracted.  Pulse  120  and  feeble,  temperature  99°  F.  Signs 
of  pulmonary  oedema. 

P.  ^IT.— Still  comatose.  Pulse  128,  temperature  99°  F.  Slight 
dysphagia.  Under  stimulating  and  restorative  treatment,  the 
stupor  gradually  subsided  until  she  returned  to  her  usual  condi- 
tion of  consciousness. 

23d.  —  This  A.  M.  temperature  and  respirations  normal. 
Pulse  100  and  stronger.  Pupils  normal.  Seems  to  be  improv- 
ing. 

2Jtth. — Died  suddenly  at  3  p.  m.  Time  from  attack  till  death, 
eighty-eight  hours.     No  autopsy. 

Case  VI. — Bridget  C,  Ireland,  aged  thirty-four,  single,  tem- 
perate. Admitted  June  7,  1877,  from  Charity  Hospital.  Pa- 
tient has  been  epileptic  for  twenty  years.  She  attempted  sui- 
cide by  drowning,  and  is  suffering  from  an  attack  of  epileptic 
mania. 

June  10th. — Has  experienced  a  large  number  of  convulsions 
since  her  admission. 

September  30th. — Twenty-four  fits  in  as  many  hours. 

(JctoJier  19th. — Frequent  maniacal  paroxysms.  Stupid  aud 
depressed  in  interval. 

December  30th. — Only  six  fits  in  twenty-four  days. 

February  15,  1878. — One  fit  in  last  thirty-one  days. 

May  30th. — Maniacal  paroxysm,  seeming  to  take  the  place  of 
the  convulsion,  in  which  she  became  very  violent  and  attacked 
patients  and  attendants  indiscriminately. 

February  22,  1879. — Thirty  convulsions  during  last  twenty- 
four  hours. 

June  23,  1880. — Succession  of  fits  for  several  days.  Semi- 
comatose. Pulse  80  and  feeble,  temperature  9!i-r)^  F.  She 
gradually  recovered  from  this  attack. 

October  30th. — Of  late  .she  lias  been  (piite  rational  in  eouver- 
sation  and  manner,  excepting  the  time  after  a  tit,  when  she 
invariably  becomes  violently  maniacal. 

April  7,  1881. — Succession  of  fits  since  midnight.  This  a.  m. 
convulsions  .-^till  continue,  but  at  longer  intervals.  Semi-coma- 
tose. Pupils  regular  and  react  normally.  Pulse  rapid,  but  not 
very  weak.     Respirations  24,  temperature  99°  F. 

/'.  .1/. — Alter  inhalation  of  chloroform,  fits  eease'l  until  two 
o'clock,  when  they  returned  with  increased  violence  aud  resisted 
all  cfTortH  to  control  them.  She  became  jjrofoiindly  comatose, 
and  died  cluring  a  convulsion  at  4  i-.  m.  Time  fnim  attack  till 
death,  sixteen  hours.     No  autopsy. 

{Tn  !„■  ,<m,lH,b,l.) 
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EXCEPHALIC  XOMEXCLATUEE* 

CCEXIAN    TEKSnXOLOGT  :    THE  NAMES    OF   THE    CANITIES 
OF  THE  BEAIN  AXD  MYELON. 

By   BURT  G. ,  WILDER,   M.  D. 


callosum 
pseudocoelia  ; 


^npracommissura 


continuity  of  the  endytna,  or  lining  epithelium  of  the  coelise,  is 
indicated  by  the  heavy  black  line,  interrupted  only  at  the  caudal 
end  of  the  metatele,  at  the  margin  of  the  Foramen  of  Magendie. 
The  metacctle  includes  the  cavity  roofed  by  the  metatele,  and 
extending  to  the  syringocoele  or  central  canal.  The  region  of 
the  diacoele  (third  ventricle)  is  shown  on  a  larger  scale  in  Fig. 
3.  The  transverse  thickening  of  the  diccelian  roof,  called  by  me 
As  based  upon  the  condition  of  things  in  the  adult  |  Commusura  hahenarum  in  the  cat  {14,  PI.  2,  Fig.  4,  eg.  h.\  is 
human  brain,  the  current  nomenclature  of  its  cavities  has  \  here  named  supracommmura,  in  accordance  with  the  sngges- 
some  justification ;  but,  in  the  light  of  bet- 
ter methods  and  wider  biological  knowledge, 
it  is  cumbersome,  incongruous  and  mislead- 
ing. 

Let  the  learned  anatomist  lay  aside  for  the 
moment  his  familiar  (yet  how  hardly  earned  !) 
acquaintance  with  the  parts  and  their  names, 
and  put  himself  in  the  place  of  the  beginner 
■who,  after  gaining  a  general  idea  of  the  ar- 
rangement of  the  vertebrate  brain  from  a  frog 
or  Necturus,  is  trying  to  master  the  complexi- 
ties of  the  mammalian  organ  from  the  brain 
of  a  cat,  dog,  sheep,  or  man. 

Leaving  the  mvelon,  he  finds  the  "  central 
canaV  (the  name  of  which  in  no  way  sug- 
gests association   with   the  nervous  axis)  ex- 
panding  into    a    cavity  which,  although  the 
first  of  the  series,  is  called  the  ^'■fourth  ven- 
tricle."   The  more  or  less  distinct  cavities  cor- 
responding to  the  cerebellum  and  the  lohi  op- 
tici  are  not  called  ventricles  at  all,  and  the 
"third"  is  between   the   thalami.      The  two 
"  lateral "  ventricles  are  rarely  mentioned  as 
the  Jir»t  and  second,  but,  since  these  numbers 
mu-st  be  understood  in  order  to  account  for  the 
third  and  fourth,  the  student  desires,  in  vain, 
to  know  which  is  the  first  and  which  the  sec- 
ond.    In  point  of  fact,  if  the  enumeration  is 
begun  at  the  cephalic  end  of   the  series,  the  lateral  ven- 
tricles might  be   called   third  and  fourth,  since  in   many 
vertebrates  there  are  well-developed  cavities  in  the  lobi  olfac- 
torii.      Finally,   a  ^^  fifth   ventricle "    is    mentioned,  which 
is  not  only  at  the  greatest  distance  from  the  fourth,  but 
has  no  normal  connection  with  the  others,  and  is,  in  fact, 
no  part  of  the  series.f 


syringocoele 
Mesal  aspect  of  an  adnlt,  male,  buman,  right  bcmicncepbalon  ;   x 
S.  P.  Gage.    Accession  Xo.  377,  Mus.  of  Cornell  I'niv. 


•6.  Dra\vu  by  Mrg.  S 


The  entire  brain  was  injected  from  the  basilar  artery  by  the 
iiiDdificalion  of  ransch's  "litarch  metliod  "  described  by  Gage 
<  lU).  It  was  lieiiiisectftd  just  to  the  loft  of  the  meson,  so  as  to 
leave  the  falx  upon  the  right,  and  throw  the  mesal  cavities  of 
tliat  side  inio  stronger  relief.  Tlie  cut  surfaces  are  dotted,  with 
no  distinction  between  alba,  cinerea,  commitauret,  etc.    The 


•  I'ndcr  tliiB  head  I  propose  to  present  certain  facts  and  considcra- 
iriw  lis  to  the  naiiicn  of  parts  of  the  brain.  Most  of  them  wore  in- 
Imli-.l  In  the  third  of  the  "  Cnrtn  liiiht  I.eetures"  for  1884  on  "Methocis 
"f  StiidyinK  *''«  Brain,"  but  were  not  delivered  for  lark  of  time.  Some 
of  thr'in  were  discussed  in  my  papers  {.'iii,  .'iU,  40)  before  the 
Amorienn  Neurolopieal  Asswiation  (June,  1884),  and  the  liiologieal  .'<<'C- 
tion  of  the  American  Association  for  the  Advancement  of  Si'ience,  Se|>- 
t.niber,  1884.  The  moileof  reference  to  publications  is  explained  in  the 
List  at  the  clone  of  this  paper. 

t  NoIwithslniidinK  the  surprising  relations  nsiribeil    to   it   bv  Wie- 
ilwtheiin  (Kig.  2lu). 


tion  with  respect  to  the  corresponding  part  in  the  Amphibia 
made  by  me  to  Professor  Osborn,  and  adopted  by  him  (:>).  The 
abbreviations  signify  as  follows:  apx.,  auliplexus;  er.  cb.,  crus 
cerebri ;  pes.,  postcommissure ;  si.  m.,'  sulcus  ilonroi ;  r.  Gin., 
vena  Galeni.  The  "  torcular  Herophili "  is  designated  by  its 
monomial  synonym,  lennm.  The  description  of  the  apparently 
unnamed  Arteria  termatka  must  be  reserved  for  another  occa- 
sion. 

In  view  of  all  this,  the  task  of  describing  to  students  the 
highways  and  by-ways  of  the  brain — which  should  be  most 
attractive  because  therein  is  most  clearly  manifested  the 
ideal  arrangement  of  the  organ — is  one  from  which  I  used 
to  shrink  as  from  any  other  kind  of  solemn  nonsense.  I  was 
even  disposed  to  adopt  the  simple  vocal  device  employed  by 
Straus-Durckheim  in  the  designation  of  the  nietatarsalia — 
"  pad  ion,  pedion,  pidion,  jxhUoh,  pudion  " — and  to  re-ohristoii 
the  ventricles  by,  for  instance,  the  names  ^;-au,  pren,  prin, 
pron,  and  prun.  Monosyllabic  and  governed  by  a  conven- 
tional seiiuence,  such  nioaniiigloss  terms  would  at  least  be 
incapable  of  misleading. 

Nearly  lour  years  ago  (>[arch  10,  1S81),  with  the  special 
object  of  simplifying  the  iiaines  of  the  onoophalic  cavities, 
and  in  accordance  with   the  general   plan  of  replacing  poly- 
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nomial  by  monomial  terms,*  I  proposed  (9,  125)  to  (1) 
substitute  for  the  Latin  ventricuhis  tl^e  word  coelia,  from  the 
Greek  xoiXta,!  and  to  (2)  correlate  the  appellations  of  the 
several  divisions  of  the  brain  cavity  with  one  another  and 
with  those  of  the  segments  by  prefixing  to  the  generic 
word  the  distinctive  prefixes  of  the  technical  segmental 
names,  which — for  the  most  part  following  Quaiu's  Anato- 
my— had  seemed  to  me  most  appropriate.  J 

This  gave  the  following  names  for  the  "ventricles" 
(beginning  with  the  "fourth,"  which  was  regarded  as  con- 
sisting of  two  parts) :  metaccelia,  epiccelia,  mesocoslia,  dia- 
coelia,  and  proccelia*  with  rhinocalia  for  each  "olfactory 
ventricle  "  and  pseudocoelia  for  the  "  fifth  "  or  "  false  ven- 
tricle." 

These  terms  were  readily  understood  by  my  students, 
both  general  and  special,  and  were  employed  in  subsequent 
publications  {14,  32),  without,  so  far  as  I  know,  exciting 
any  marked  comment,  favorable  or  otherwise. 

Late  in  October  or  early  in  November,  1883,  I  received 
from  the  author  the  abstract  of  a  paper  by  Professor  T.  Jef- 
fery  Parker,  "  Notes  on  the  Anatomy  and  Embryology  of 
Scymnus  lichia  "  (2),  which  was  read  before  the  Otago  In- 
stitute, August  15,  1882.  II 

In  both  the  paper  and  the  abstract,'^  compounds  of 
KoiXCa  with  segmental  prefixes  are  consistently  employed, 
and  one  of  the  terms  is  virtually  identical  with  mine,  name- 
ly, mesoccele.  ^ 

Upon  receipt  of  the  Abstract,  I  wrote  to  Professor 
Parker,  expressing  my  gratification  at  the  coincidence  (since 
he  evidently  was  not  aware  of  my  previous  publications 
on  the  subject),  asked  if  he  had  formulated  any  scheme 
for  the  designation  of  all  the  cavities,  and  submitted  that 
which  I  had  been  using  for  three  years.      I  think  it  is 


*  The  advantages  of  monomial  terms  were  stated  in  my  paper  (40) 
as  (1)  brevity;  (2)  flexibility;  (3)  assimilability ;  (4)  abbreviative  uni- 
formity. 

\  As  stated  in  the  Greek  lexicons,  this  word  was  applied  to  various 
cavities,  including  those  of  the  heart  and  brain ;  the  phrase  Kot\la 
iyKt^aKov  is  ascribed  to  Rufus  Ephcslus,  medicits.  At  the  time  this 
Bupgestion  was  made  I  was  not  aware  that,  according  to  Burdaeh  (ii, 
301,  37S,  380),  Galen  had  designated  the  "lourth  ventricle"  as  KoiKla 
oirlffBiov  iyKfipaXou,  Tfriprr)  KOt\la,  and  oiritrBia  Kui\ia  ("  De  usii  parti- 
um,"  lil).  viii,  c.  xii,  p.  170),  the  "  third  "  as  fierrJ)  Tpiri)  KoiAfa  ("  De 
usu  [mrtium,"  lib.  ix,  c.  iii,  p.  172),  and  the  "lateral  ventricles"  as 
■wp6vBiai  Koi\i<u  ("  De  odoratus  instruroento,"  c.  ii,  p.  110). 

J  The  appended  Tabular  Arrangement  of  the  names  of  the  encepha- 
lic BcgmenUH,  corrected  and  enlarged  from  the  similar  table  on  ]).  405  of 
Wilder  and  Gage's  "Anatomical  Technology  "  shows  that,  as  in  1881, 
my  only  departure  from  the  names  in  Quain  has  been  in  replacing  tha- 
lameneephiilijn  by  the  much  briefer  dieticephalon  which  was  used  by 
Rollfston  in  1870  (p.  xxxvi),  and  is  given  as  n  synonym  by  Quain.  I 
have  not  been  able  to  ascci-tain  who  first  introduced  the  word. 

"With  H|K-cial  reference  to  the  "lateral  ventricles;"  the  proper 
name  for  the  entire  prosenceplialic  cavity  is  promeatia. 

j  It  forrnn  Art.  xxix  of  "Transactions  of  the  New  Zealand  Insti- 
tutc,"  vol.  XV,  which  reached  inc  in  Hay,  1884. 

■^  I.ikewinc  in  p<jrtionH  of  the  sanic  author'n  "Zootomy,"  noticed  in 
"The  Nation,"  August  14,  1HH4. 

t)  Thin,  of  courne,  is  merely  the  venincular  form  of  mrmcaelia.  In 
the  rcportu  of  the  "  Cartwright  Lectures  "  (!t(i)  the  vernacular  fonns  of 
the  coelian  nami!H  have  eete  instead  of  ca/r,  but  the  di|ilithong  is  neces. 
iiry  in  onirr  to  distingiiiah  these  terms  from  the  derivatives  of  k^Ai; 
(cclc,  a  tumor). 


no  breach  of  confidence  to  state  that  his  prompt  reply 
contained  not  only  a  tabular  arrangement  of  the  names 
practically  coinciding  with  mine,  but  also  an  extension 
of  the  system  to  the  entire  cerebro-spinal  axis,  which  I 
have  accepted. 

More  recently  this  modification  of  encephalic  nomen- 
clature— thus  almost  coincidently  introduced  on  opposite 
sides  of  the  globe — has  been  more  or  less  fully  adopted  by 
Spitzka  ("Am.  Jour.  Neurology  and  Psychiatry,"  iii,  620), 
Ramsay  Wright  {] ,  362),  and  H.  F.  Osborn  {1  and  2),  and 
I  feel  encouraged  to  submit  to  the  consideration  of  neurolo- 
gists a  few  additional  terms  and  certain  questions  involving 
the  general  subject  of  encephalic  nomenclature. 


tarma 


o 


Fig.  2.— ScnEBATic  ItEPnESEKTATiON  OP  THE  Cavities  : 
Mtelon. 


THE   BUAIJJ   ANI> 


Commentary  on  Fig.  2. — The  neuroca>lian  parietes  nro  rep- 
resented as  of  uniform  thickness.  The  divisions  are  indicated 
by  more  or  less  marked  constrictions  or  expansions.  No  niinio 
is  given  to  the  insignilicnnt  cavity  of  the  eonus  medvUarin  luid 
filum  terminnle  constituting  tlio  cnudnl  e.vlreinily  of  tiie  neu- 
ron. The  rhomJioerrle  ii])peiirs  to  lie  disliiiot  at  soino  stage  witli 
most  vertebrates,  and  ti)  persist  with  birds.  The  slight  con- 
triicliiiii  between  the  inetiico-lo  and  tlio  opicivio  seems  to  ho 
wnrriiiiled  l)y  soiiio  ri'[ireHentati()n»  of  the  devolopinciit  of  this 
region,  but  it  is  olsewliore  suggested  that  tliose  who  admit  only 
one  segtiienl  between  tho  nioseiieeiibnlon  nnd  the  iiiycloii  luny 
apply  tliireto  the  coinprcdiensivo  tiiiine   mctrjiriiee/i/in/dri,  iiikI  to 
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copula 


its  cavity  metepicale.  The  lateral  recesses  of  this  cavity,  open- 
ing, in  man  at  least,  as  foramina,*  are  omitted  on  account  of 
my  doubts  (1)  as  to  whether  they  are  metacoelian  or  epiccBlian, 
and  (2)  as  to  tlieir  serial  representation  of  the  lateral  divisions 
of  the  mesocoele  and  prosocoele.  A  doubt  similar  to  the  second 
has  also  deterred  me  from  repeathig  a  feature  of  Fig.  9  of  the 
first  "  Cartwright  "  (this  journal,  March  9,  1884,  p.  28),  namely, 
the  representation  of  the  diaccelian  lateral  diverticula  by  the 
optic  vesicles,  which,  altLough  obliterated  in  the  adult,  are 
widely  open  in  the  embryo.  The  proceeles,  or  lateral  proso- 
coelian  divisions,  are  purposely  made  simple  in 
form,  and  extending  caudad  as  much  as  cephalad, 
in  accordance  with  the  comparison  made  in  con- 
nection with  the  figure  just  referred  to,  between 
the  hemispheres  and  the  legs  of  the  human  body 
in  respect  to  their  natural  attitude  and  their  nor- 
mal position.  The  width  of  the  terma  is  exag- 
gerated for  the  sake  of  distinguishing  fully  the 
aula  or  niesal  division  of  the  prosocoele,  and  in 
accordance  with  the  representations  of  Balfour 
(ii.  Fig.  257)  and  Kolliker  (Fig.  311,  312).  Even, 
however,  were  no  width  assigned  to  the  terma, 
the  aula  would  merely  be  reduced  from  a  quad- 
rangle to  a  triangle,  and  still  have  an  appreci- 
able extcnt.t 

lirieflv  stated,  the  questions  are  as  follows  : 

1.  Shall  the  entire  cavity  of  the  neuron  or 
nervous  axis  be  designated  by  the  word  coelia 
^Ang.  coele)  ? 

2.  Shall  this  word  be  restricted  to  this 
application  ? 

3.  Shall  the  more  or  less  distinct  regions 
of  this  continuous  cavity  be  designated  by 
prefixing  to  the  word  coelia  the  stem  or  some 
part  of  the  regional  name  ? 

4.  Shall  we  follow  the  majority  of  neuro- 
logical writers  in  recognizing,  provisionally 
at  least,  five  definite  encephalic  segments  or 
encephalomcres  ? 

5.  Shalt  we  adopt  the  segmental  names 
met;  ep-,  mes-,  di-,  and  j^rosencephalonl 

6.  Shall  the  encephalomcres  be  regarded  as  constituting 
a  single  scries  (with  or  without  lateral  diverticula)  rather 
than  two  series,  mesal  or  azygous,  and  lateral  or  paired  ? 

7.  Where  lateral  diverticula  exist,  shall  they  and  the 
orifices  by  which  they  communicate  witli  the  mesal  portion 
bo  designated  by  names  distinct  from  tlie'namc  of  the  entire 
cavity  ? 

8.  May  we  not  conv('iii<>iitly  ciniiioy  such  metameral 
and  cadian  names  without  thereby  implying  the  determina- 
tion of  subordinate  prolilcins  like  the  following:  a,  Arc  not 
tiio  cerebral  hemispheres  primarily  appendages  of  the  ol- 


factory lobes  rather  than  the  reverse?  b.  Is  there  a  true 
serial  homology  between  the  prechordal  prosecenphalon  and 
the  rest  of  the  brain  ]  c,  Do  the  parts  known  as  cerebellum, 
oblongata,  and  pons  represent  two  encephalomcres,  or  sev- 
eral, or  only  one  ?  d,  If  two,  shall  the  plane  of  division  be 
regarded  as  vertical  or  horizontal  ?  e.  Where  is  the  plane  of 
division  between  the  myelon  and  the  brain  ? 

The  abbreviation  dc.  is  repeated  in  three  parts  of  the  dia- 
coele.     Tlie  removal  of  the  hypophysis  leaves  the  orifice  which 


habena 


supracommissura 
j  recessus  conarii 
I  conarium 


A.  termatica         '     '; 
Recessus  opticus 


infundibulum 


1  lura 

chiasma 
PiQ.  3.— The  Diaccelian  Pariktes  and  Adjoining  Parts.     Enlarged  from  Fig.  1.     Drawn 
by  Mrs.  Gage.     (The  light  areas  near  the  words  post-commissura  and  prtreomtnhsura  are 
too  sharply  defined.) 


I  have  called  Itira.  The  oblique  line  just  ventrad  of  the  word 
forii icolwmna  represents  the  cut  edge  of  the  endyma  in  its  course 
from  the  forniconunissure  to  the  point  of  its  reflection  upon  the 
auliplexus.  The  surface  ventrad  of  the  line  is  endymal  or  ento- 
cmlian,  dorsad  of  it,  ectocwlian,  and  in  relation  with  the  pia. 
The  postcotnmissure  is  seen  to  be  not  a  rounded  cord,  as  com- 
monly described,  but  flattened,  and  corrugated  on  its  ectocrolian 
surface.  The  postoptic  portion  of  the  mesocivle  shows  the  trace 
of  the  tripartite  constitution  mentioned  in  the  text,  the  lighter 
shading  representing  the  narrower,  niesal  part ;  the  deeper,  the 
lateral  extension.  The  cavity  of  the  conarium  contained  a  mass 
of  "brain  sand." 


•  AcconlinK  to  Figs.  S.'JS  and  340  in  Kiiilikcr's  "  Eutwicklungsge- 
•  iliichte,"  these  rocosscd  are  flo.sed  l)y  iiu'inhranc  in  tlie  fcctu.s.  Por- 
Inip-i  even  in  tlic  jidiill  tlieir  apparent  orifiep.<t  arc  duo  to  a  rupture  such 
w  iiHiinlly  occurs  with  tlie  rima  or  "great  transverse  fissure";  sec  this 
jiMirnul,  April  Mli,  p.  ;i7ll. 

f  In  an  adult,  Iniinan  brain  hardened  in  alcohol,  the  distance  lie- 
twcon  the  convexities  of  the  foiiiicoliMiins  is  -1  nun.,  anil  the  lateral  extent 
of  the  terma  ft  mm.  Kither  of  tlieao  might  \<r  liikiii  im  reprosontinj,' 
the  extent  of  the  modified  primitive  terinn. 


From  the  Schema  (Fig.  2)  and  T.iluilar  .\rraiigenicnt  it 
will  be  seen  that  1  have  adopted  an  alHrmali\c  view  of  the 
eight  general  questions,  and  that  tlie  ditliculty  referred  to 
under  the  eighth  (c  and  </)  la  met  by  tlie  suggestion  of  a 
compromise  whereby  tlie  entire  region  between  the  optic 
lobes  and  the  myolon  ]iropcr  may  be  called  metepciiccphnton, 
and  its  cavity  metcpica-lia. 

y^i'w  Names. — Of  the  names  upon  the  Tubular  Arrange- 
ment which  have  not  been  published  hitherto,  »i*«rocu!/c  and 
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encephalocoele  were  suggested  in  a  letter  by  Professor  T.  J. 
Parker,  dated  January  4,  1884,  and  received  by  me  Febru- 
ary 9th.  Prosocoele  had  been  published  by  him,  and  is  now 
adopted  by  me  as  a  suitable  designation  of  the  entire  pros- 
encephalic  cavity  ;  procoele — which  I  had  employed  both  for 
the  entire  cavity  and  for  the  lateral  diverticula  ("  ventriculi 
laterales  ") — being  now  restricted  to  the  latter.  Syringocoele, 
rkomboccele,  nietepencejjhalon,  metepiccxle,  prceoblotigata,  and 
postohlongata  are  now  first  published.  The  two  last  named 
are  proposed  in  view  of  the  confusion  resulting  from  the 
various  senses  in  which  the  term  medulla  oblongata  is  used 
by  writers. 

Even  if  there  proves  to  be  no  true,  serial  homology  be- 
tween the  praechordal  and  the  epichordal  regions  of  the 
brain,  the  fact  is  indisputable  that  in  Birds  and  Anurous 
Amphibia  the  mesocoele,  like  the  prosocoele,  comprises  two 
lateral  cavities  connected  through  orifices  with  a  mesal 
cavity  (Figs.  4,  5,  6).  Even  the  contracted  human  "  aquse- 
ductus  Sylvii"  presents,  in  its  T-shaped  transection,  what 
may  be  regarded  as  traces  of  this  triple  constitution  of  the 
mesencephalic  cavity.  Hence  I  propose  to  designate  the 
three  divisions  of  the  mesocoele  as  iter  and  optoccsles, 
and  the  constricted  communications  as  pylce  (from  the 
Greek  ■jrvXrj),  as  the  similar  prosoccelian  orifices,  com- 
monly known  as  "  foramina  Monroi,"  have  been,  since 
early  in  1881,  named  from  the  haXm  porta* 


iter     pyla 

;    i     optocoelia 
'^     ;    I     i         opticus 


Fio.  6.— Transection  of  the  Mesencephalon  of  an  Emu  (A  375),  Bhow- 
ing  the  triple  constitution  of  the  mesocoele  which  exists  with  birds  and 
frogs.  On  the  left  the  parts  are  as  left  by  the  section;  on  the  right  the  con- 
tinuity of  the  cavities  is  shown  by  the  removal  of  the  part  corresponding 
to  what  is  between  the  dotted  lines,  x,  the  unnamed  lamina  between  the 
optici  forming  the  roof  of  the  iter,  c,  the  outlines  between  the  dotted 
lines  represent  cut  surfaces. 

Table  showiiu^  the  Correspondence  between  the  ProsenrCephalic  and  Mesen- 
cephalic Cavities  where  the  latter  is  triple,  as  in  frogs  and  birds. 


Encephalomere. 

Prosencephalon, 

Mesencephalon. 

Entire  cavity. 

Prosocoele, 

Uesoccele, 

Mesal  cavity. 

Aula. 

Iter. 

Orifices. 

Portse. 

Pyte, 

Lateral  cavities. 

Procoeles, 

Optocoeles. 

Pio.  4.— Bbais  of  a  FnoG  seen  from  the  left,  after  rcmovol  of  the  lateral 
parte  so  B«  to  expose  the  metaccelc,  and  the  left  proccele  (lateral 
ventricle)  and  optoca'lc  (optic  ventricle).  The  preparation  is  A 
ftM,  Museum  of  Cornell  University,  and  the  ca'lia;  were  a/injected 


(filled  with  alcohol;,  an  described  by  i 
feitOT  Cleaves. 


(36,  5«).    Drawn  by  Pro- 


optocoelia 


F  centrahs 


proplexus 


---postcomu 


-medicornu 


pra;coriiu     , 

Fig.  7.— ADtn-T  Human  BnAiN,  dissected  so  as  to  expose  the  left  procoele  (lateral 
ventricle),  and  viewed  obliquely  ;   x  about  -a.    Drawn  by  Professor  Cleaves. 


The  coeliffl  were  alinjected  per  Ivram,  as  described  by  me  in 
this  journal  (36,  56).  The  dura  is  retoined,  and  only  the  cen- 
tral lis.sure  is  named.  The  postcornu  is  shorter  tlian  usual,  and 
foreshortened  in  the  figure.  The  specimen  is  A  385,  Mu9,  of 
Cornell  Univ. 

( To  be  concluded. ) 


Fio,  S.— ENLAiuiMrxT  or  the  Paiit  maiikkd  o/iIM  in  Fio.  2,  no  as  to  show 
more  dijrtlnctly  the  cavity  (ri|itocii'k')  of  the  left  optic  lobe,  and  the  orlflco 
(pyls)  hj  which  It  communlcatM  with  the  mcwil  portion  (Iter)  of  the  meio- 
cole. 

•  The  tonri  Afonro'nehe  Oeffnung  occiim  in  Biirdacli  (ii,  Ifll,  379), 
and  furnmnt  Monroi  in  tliij  liiilex  of  tlic  worlt.  If  any  render  of  tliiii 
paper  iH  aware  of  the  iiw  of  tlic  terms  prior  to  I8';il!Kii(l  182(1  (tlic 
daUii  of  piiMlcntion  of  volii.  ii  niid  iil),  I  hope  (o  he  hironnol,  Tliat  tlic 
orifice  wan  nnnied  in  honor  of  A.  Monro  tteumbu  (not  jirimut,  nn  Home- 
time*  itatcd)  i*  ihown  In  my  paper  (Ii). 


NOTES   ON 
PEAT   AS  A   SURGICAL  DRESSING.* 
I5v  W.  a.  TKEMAINE,  M.  D.,  Sdhckon,  U.  S,  .\iimv, 

BUFFALO. 

The  history  of  the  treatment  of  wounds  is,  for  the  most 
part,  a  sad  record  of  human  folly  and  of  the  most  absurd 
fanta-sies  of  tiie  iiuiiian  mind,  ;\11  kinds  of  matcrialH  have 
from  time  to  time  been  nccroditod  with  lioaling  \irtiu',  and 

*  Uciid  liy  title  before  the  New  Yorlt  Stale  Mcdlcii!  AMsociation.  No- 
vember 111,  \nM. 
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have  been  used  empirically  by  those  practicing  the  healing 
art,  with  a  blind  faith  in  the  efficacy  of  the  application 
itself.  Amid  these  absurdities,  it  is  refreshing  to  find  that 
there  were  those  who  thought  for  themselves  and  observed 
i-arefully  the  processes  of  nature.  For  instance,  said  Galen  : 
■'  The  first  thing  the  surgeon  has  to  do  is  to  see  to  it  that 
lie  may  not  inflict  injury,  and  not  interfere  with  Nature  in 
her  attempts  to  heal." 

Wortz,  a  master-surgeon  of  the  sixteenth  century,  said: 
"  Manv  a  wound,  if  only  kept  clean  and  dressed  correctly, 
will  heal  better  than  if  you  apply  all  your  pastes  and  herbs." 
With  the  more  accurate  knowledge  of  pathology  in  modern 
times,  the  whole  philosophy  of  the  treatment  of  wounds 
may  be  summed  up  in  the  term,  physiological  rest;  or,  in 
other  words,  the  prevention  of  all  disturbing  influences, 
either  from  within  or  from  without,  that  may  interfere  with 
iir  retard  the  reparative  process.  All  intelligent  surgeons 
now  recognize  the  value  of  non-interference  with  a  wound 
except  for  the  purpose  of  removing  one  or  another  of  these 
disturbing  influences.  It  is,  therefore,  clearly  the  duty  of 
the  surgeon  to  employ  that  form  of  dressing  which  will  best 
rarry  out  these  principles.  The  essentials,  consequently,  of 
a  good  dressing  are  :  First,  sufficient  absorbing  power  to 
ra[iidly  remove  excessive  wound-exudates ;  second,  to  pre- 
\  'Ut  decomposition  of  these  exudates  ;  and  third,  to  accom- 
])lish  the  preceding  requirements  with  as  little  mechanical 
disturbance  of  the  wound  as  possible.  There  are  several 
substances  now  in  use  that  carry  out  these  indications  in  a 
more  or  less  satisfactory  manner. 

About  fonr  years  ago  a  laborer,  working  in  the  neighbor- 
liood  of  Kiel,  hurt  himself  badly  in  the  hand  and  forearm.  In 
the  absence  of  any  dressing  material,  the  injured  limb  was  sur- 
rounded with  black  peat  obtained  from  a  peat-moor  where  the 
inan  had  been  at  work.  Tlie  pain  soon  eea^ied.  Tlie  dressing 
was  not  di.-tiirbed  for  eight  or  ten  dajs,  when  the  patient  pre- 
■■■■nted  himself  at  the  surgical  clinic  in  Kiel.  The  condition  of 
Mir  man  is  thus  described  by  Dr.  Neuber:  "A  thick  layer  of 
iriud  black  peat  covered  the  forearm.  After  the  arm  had  been 
k'aned  in  several  baths,  and  the  parts  sponged  oft",  we  saw,  to 
■  'iir  great  astonishment,  a  wound  partly  filled  with  beautiful 
granulations;  partly  there  was  primary  union.  The  surround- 
ings of  the  wound  were  perfectly  without  reaction.  Until  now 
no  sappuration  had  started.  Later  the  patient  had  the  full  func- 
tions of  his  hand." 

Suggested  by  this  incident,  peat  was  extensively  used  as 
a  surgical  dressing  in  the  clinic  at  Kiel  by  Dr.  Neuber,  a 
full  account  of  which  is  given  by  him  in  "Anleitung  zur 
Technik  dcr  antiscptischen  Wundbchaudlung  und  des  Dau- 
erverbaiidcs." 

According  to  a  clicniiial  .-iiialysis,  |)eat  cnutains:  moist- 
ure, 20-08  ;  lush,  5-07  ;  organic  matter,  73-95  ;  nitrogen,  0-46. 
Its  absorbing  power  is  remarkable.  It  takes  up  nine  times 
its  own  weight  of  water.  It  has  no  irritjiting  quality  when 
applied  to  wounded  surfaces.  Some  extraordinary  stories 
are  told  of  its  preservative  qualities. 

In  (Jerniany,  Moorish  corpses  have  been  discovered  im- 
bedded in  the  black  |)eat,  which  have  been  preserved  fur 
centuries.  A  resident  pupil  in  tlie  hospital  informs  me  he  has 
»ccn,  in  Ireland,  bodies  of  nniinnls  dug  out  of  peat-bogs  in 
B  perfect  state  of  preservation,  where  they  must   have  lain 


for  years.  He  also  says  he  has  seen  butter,  perfectly  fresh 
and  palatable,  packed  in  a  crude  form  of  tub,  supposed  to 
have  been  placed  in  the  peat  by  the  Danes. 

About  a  year  ago  I  began  the  use  of  peat  at  the  Buffalo 
Hospital  of  the  Sisters  of  Charity,  a  hospital  of  one  hun- 
dred and  eighty  beds,  and  also  at  the  Emergency  Hospital. 
From  the  large  number  of  surgical  cases  received  and 
treated  during  the  year,  nearly  two  hundred  of  them  being 
cases  of  accident  (railway  and  other),  ample  opportunity 
has  been  afforded  to  test  the  value  of  this  dressing.  The 
peat  used  was  obtained  in  packages  containing  one  hundred 
pounds,  imported  from  Germany  by  M.  Lienau  tk  Co.,  No. 
2  Jones  Lane,  New  York.  The  manner  of  using  it  is  as 
follows  :  Bags  of  different  sizes,  made  of  hygroscopic  gauze, 
or  the  fabric  known  as  cheese-cloth  rendered  hygroscopic  by 
boiling  in  an  alkaline  solution,  are  filled  with  the  peat,  and, 
after  being  moistened  with  a  solution  of  mercuric  bichloride, 
1  to  1,000  parts,  are  applied  directly  to  the  wound,  after  it 
has  been  thoroughly  cleansed  and  irrigated  with  the  mer- 
curic-bichloride solution.  This  dressing  is  not  disturbed 
until  completely  saturated  with  the  discharges,  unless  pain 
or  rise  of  temperature  should  indicate  the  necessity  of  re- 
moving it.  Frequently  one  dressing  will  suffice.  Possibly 
the  best  method  of  illustrating  our  results  will  be  to  relate 
a  few  cases  taken  from  the  records  of  the  hospitals. 

Case  I.— E.  G.,  aged  twenty-eight  years,  native  of  Ger- 
many. Admitted  March  15,  188-i.  While  coupling  cars  this 
morning,  his  right  elbow  was  caught  between  the  buffers,  pro- 
ducing a  compound  comminuted  fracture  of  the  elbow  joint, 
with  a  lacerated  w-ound  on  the  anterior  aspect  of  the  joint,  lay- 
ing bare  the  brachial  artery  for  three  inches.  The  elbow  joint 
was  resected,  the  internal  and  part  of  the  external  condyle  being 
removed,  with  the  coronoid  and  part  of  the  olecranon.  A  drain- 
aiie-tube  was  inserted.  The  wound  was  thoroughly  irrigated 
with  mercuric-bichloride  solution,  1  to  1,000.  The  wound  was 
united  with  catgut  sutures  and  wrapped  in  gauze-bags  contain- 
ing sublimated  peat.  In  five  days  the  dressing  was  removed. 
There  was  no  suppuration.  The  wound  was  free  from  inflam- 
mation and  fresh  peat-bags  were  applied.  The  dressings  were 
not  removed  for  ten  days,  when  the  wound  was  found  com- 
pletely healed.  Three  weeks  after  the  operation  there  were 
fair  flexion  and  extension. 

Case  II.— George  L.,  aged  twenty-five,  native  of  England. 
Admitted  .June  Uth,  with  compound  fracture  of  tlie  tibia  and 
fibula  in  the  upi>er  third.  Tlie  wound  was  thoroughly  irrigated 
with  mercuric-bichloride  solution.  The  limb  was  enveloped  in 
sublimated  peat-bags  and  placed  in  a  fracture-box.  No  surgical 
fever  and  no  suppuration  followed.  Recovery  was  complete, 
with  a  useful  limb,  in  six  weeks. 

Many  other  cases  might  be  cited  from  our  records,  but 
these  will  sulliciently  illustrate  the  method  of  using  the  peat 
and  the  results  obtained. 

Finally,  we  have  found  it  a  valu.able  surgical  drosning, 
particularly  in  lacerated  wounds  and  compound  fractures 
In  comjiarison  with  peat,  we  are  now  using  wood-flour, 
charged  with  mercuric  bichloride  and  naphtlialin.  with  some 
advantages  in  favor  of  the  hitter;  viz.,  greater  absorlient 
power,  the  wood-flour  taking  up  twelve  times  its  weight  of 
water,  nn<l,  in  addition,  the  stnin  of  the  discharges  being 
more  readilv  seen  than  in  the  darker  peat. 
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INTESTINAL  OBSTEUCTION.* 

Bt  AVERY  SEGUIi,  M.  D., 


BROOKLYN. 


A  PERSON  in  ordinary  health  is  seized  with  pain,  more 
or  less  severe,  in  some  part  of  the  abdomen.  The  pain  con- 
tinues, nausea  supervenes,  and,  perhaps,  vomiting.  Soon 
tenderness  is  developed,  with  moderate  distension  of  the 
bowels.  There  may  have  been  prenously  constipation,  or 
indigestible  food  may  have  been  taken,  or  there  may  have 
been  exposure  to  cold,  fatigue,  etc.  Ordinary  remedies  are 
taken,  and  pretty  certainly  a  domestic  cathartic.  This  may 
excite  more  pain  and  vomiting,  or  quite  possibly  one  or 
two  stools  may  follow.  No  relief,  however,  is  obtained, 
and  a  physician  is  called  to  the  ease. 

A  diagnosis  is  felt  to  be  a  necessary  precedent  to  good 
practice.  The  patient  is  examined  with  due  care.  No 
hernia  is  recognized.  No  local  signs  of  inflammation  are 
discovered.  The  evidences  of  any  anatomical  or  mechani- 
cal obstruction  are  wanting.  The  previous  history  of  the 
individual  is  carefully  elicited.  It  may  be  that  the  patient 
has  had  similar  seizures  before,  which  have,  after  a  doubt- 
ful progress,  happily  passed  away,  but  have  left  no  certain 
clew  to  the  nature  of  the  past  or  present  attack.  The 
physician  finds  himself  unable  to  make  a  diagnosis  at  this 
stage  of  the  case,  and  he  is  forced  to  treat  the  symptoms. 

Pain  requires  an  anodyne,  and  morphine  is  injected 
under  the  skin.  The  bowels  require  both  sedation  and 
evacuation,  and  ten  grains  of  calomel  are  administered  once 
and  again,  or  even  cathartic  pills  are  prescribed.  The 
bowels  do  not  respond  to  the  intention ;  but,  instead  of  a 
normal  peristalsis,  an  antiperistaltic  action  is  produced,  and 
the  contents  and  secretions  of  the  intestines  are  forced  into 
the  stomach,  which  rejects  these  as  well  as  the  ingesta, 
Nntrition  fails ;  the  kidneys  yield  a  scanty  secretion ;  fail- 
ing depuration  burdens  the  nervous  system  exhausted  by 
pain ;  and  inflammatory  processes  are  established. 

The  patient  succumbs  to  the  combination  of  adverse 
conditions.     Then  come  a  post-mortem  and  a  diagnosis. 

It  was  the  instruction  afforded  by  two  .such  post-mor- 
tems, made  by  the  writer  several  years  ago,  which  led  him 
to  consider  with  much  interest  the  treatment  of  cases  in 
which  the  syniptoms  of  intestinal  obstruction  occur,  and  in 
which,  after  careful  and  competent  examination  first  made, 
no  indications  can  be  obtained  for  surgical  procedures. 

Tlie  opinions  formed  have  been  followed  in  the  hospital 
service  of  the  writer  for  several  years,  where  a  considerable 
number  of  cases,  some  fatal,  more  recoveries,  have  seemed 
to  justify — tlu;  fatal  equally  with  the  successful  cases — tlic 
pluli  of  treiittneiit  adojfted. 

It  is  tlie  object  of  tliis  paper  in  a  few  words  to  state 
tlilH^treatment,  thai  the  limited  experience  of  one  observer 
liiay  be  corrected,  and  ho  made  valuable  by  many  ;  and  tlial 
the  considerable  number  of  pliysicians  who,  as  evidenced  by 
the  previous  treutrrient  of  putientH  admitted  to  the  hospital, 
adopt  a  clifTerent,  nnd  it  Ih  believed  injurious,  coutmc  may 
bo  induced  t^)  ruconsidcr  their  early  treatment  of  Hymptunm 

*  Read  Iwforo  tlio  New  York  HUito  Medical  ANHoc-lalioii,  NovuiiiIht 
16,  18»'l. 


of  intestinal  obstruction.  No  questions  of  diagnosis  will  be 
discussed,  because,  if  the  case  is  surgical,  it  is  not  a  ques- 
tion of  medical  treatment  at  all,  and,  if  medical,  in  a  ma- 
jority of  cases  a  treatment  must  be  decided  upon  in  advance 
of  a  diagnosis;  and  perhaps  the  progress  of  the  case  will 
show  more  of  the  good  or  bad  effects  of  the  physician's 
interference  than  of  the  real  seat  and  nature  of  the  original 
trouble.  No  space  will  be  given  to  details  of  cases,  because 
it  is  believed  that  the  principles  involved  and  the  results 
obtained  may  be  as  clearly  illustrated  and  as  faithfully  ren- 
dered by  a  general  statement. 

First. — The  indications  in  cases  of  intestinal  obstruction, 
where  the  obstruction  can  not  be  removed  by  surgical  inter- 
ference, are :  a.  To  allay  pain  and  intestinal  spasm,  and  to 
subdue  all  irregular  intestinal  muscular  action,  h.  To  give 
rest  to  the  stomach,  c.  To  sustain  nutrition,  and  to  main- 
tain the  functions  of  the  kidneys,  liver,  skin,  lungs,  etc.  d. 
To  prevent  and  limit  inflammation,  e.  To  overcome  the 
obstruction. 

Second. — Treatment. — The  last  indication,  the  over- 
coming of  the  obstrustion  (not  necessarily  its  removal,  as  in 
cases  of  growths  in  the  substance  of  or  attached  to  the  inner 
wall  of  the  intestines,  inflammatory  adhesions,  inclusion  of 
the  bowels,  incomplete  hernia,  etc.,  in  which  the  loss  of 
caliber  of  the  intestine,  although  permanent,  permits  ordi- 
narily a  passage,  but  at  times  from  congestion,  spasm,  or 
other  accidental  condition,  a  more  or  less  obstinate  obstruc- 
tion occurs),  is  first  in  importance.  All  direct  means  of 
moving  the  bowels  are  avoided  from  the  first.  No  laxatives 
or  purgatives  are  employed.  It  is  believed  that  this  should 
be  an  invariable  rule  of  practice. 

Morphine  and  atropine,  in  the  proportion  of  twenty  of 
the  former  to  one  of  the  latter,  are  steadily  employed  hypo- 
dermically;  the  ainount  to  be  determined  by  the  relief 
from  pain  afforded.  An  enema  of  four  ounces  of  flaxseed 
tea  is  administered  every  two  hours,  and  care  is  taken  that 
it  is  retained. 

Nutrient  cnemata  of  Valentine's  extract  of  beef,  with 
pepsin,  or  of  defibrinated  blood,  take  the  place  of  every 
third  enema  of  flaxseed  tea.  Flaxseed  poultices  are  applied 
to  the  abdomen. 

The  horizontal  position  is  strictly  maintained,  and  sleep 
and  (juiet  are  secured.  The  stomach  has  nothing  forced 
upon  it,  and  to  that  extent  it  is  saved  the  necessity  of 
irregular  action. 

This  plan  is  steadily  pursued,  day  after  day,  iiiilii  |);iin 
is  relieved,  inflammation,  if  it  has  supervciu'il,  lias  icrriii- 
nated,  and  the  bowels  act  spontaneously. 

Third. — The  favorable  effects,  observed  by  the  wi'itor, 
of  this  treatment,  most  marked  in  some  cases  admitted  to 
hos[)ital,  after  some  days  of  progress  under  pl.ins  uf  treat- 
ment to  which  cathartics  were  admit  teil,  h.nc  Ikiii  : 

I.  I'aiii  is  niiK'ii  iridrc  iiiidci-  (■inilrni  .•iinl  with  less  meili- 
cinc. 

'2.   Vomiting  is  less  fri'quent. 

;t.   SpiuHUi  and  irregular  action  arc  prev<'iited. 

■1.   Strength  and  nutrition  are  markedly  well  sn])|)ortud. 

!>.  The  following  physiological  observations  are  believed 
to  111.'  cstablislKHl  ;  ii.    llespiration  is  fully  niainlaitK'd  by  the 
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atropine,  the  patients  showing,  in  this  respect,  a  most  strik- 
ing contrast  to  those  in  whom  morphine  is  permitted  to 
produce  its  usual  effect  on  this  important  vital  act.  b.  The 
rectal  enemata  at  once  increase  the  action  of  the  kidneys 
and  the  quantity  of  urine  voided.  In  this,  again,  it  is  very 
interesting  to  see  the  clearer  intelligence  and  improved 
nervous  condition  of  the  patient,  who  before  was  passing 
?ery  little  water,  with  consequent  blood-poisoning.  The 
action  of  the  kidneys  is  steadily  promoted  by  the  liquids 
tims  introduced  and  absorbed,  c.  "  Intestinal  injections  of 
water  have  a  very  great  influence  over  the  secretion  of 
bile."  (See  Wood's  "  Materia  Medica  and  Therapeutics,'' 
Philadelphia,  1880,  third  edition,  p.  448.) 

6.  The  writer  has  observed,  in  post-mortem  examina- 
tions, inflammation  and  general  peritonitis,  as  he  believes, 
excited  by  the  cathartic  treatment  adopted  to  overcome 
obstructions  ;  for  he  has  seen,  in  several  instances,  post- 
mortem examinations  where  the  anatomical  causes  of  ob- 
struction were  identical  and  irremediable,  and  where  the 
foregoing  plan  of  treatment  was  followed,  and  there  was  an 
entire  absence  of  inflammation. 

Finally,  in  general,  the  observations  of  this  treatment 
liave  included  cases  of  intestinal  obstruction  due  to  occlu- 
sion, where  only  a  segment  of  the  wall  of  the  intestine  was 
incarcerated  in  an  obturator  hernia,  to  annular  growths 
(malignant)  in  the  wall  of  the  intestine,  to  intussusception, 
to  perityphlitis,  and  to  various  unrecognized  causes.  The 
general  vital  condition  has  been  apparently  better,  the 
progress  less  exhausting,  and  the  return  to  evacuations  of 
the  bowels,  even  where  large  accumulations  have  been  finally 
passed,  easy,  spontaneous,  and  natural. 


A  CASE  OF 

NEGLECTED  INJURY  OF  THE   HAND.* 

By  CHARLES  N.  D.  .JONES,  B.  S.,  M.  D., 

BROOKLYN. 

(lEOROE  D.,  aged  forty-five,  four  weeks  before  coming  under 
my  care  at  the  Brooklyn  Hospital,  had  been  run  over  by  a  truck, 
the  wheel  passing  over  his  hand,  causing  a  compound  coinmi- 
nntcd  fracture  of  the  thumb  and  two  fingers.  He  had  been 
seen  by  a  iihysician,  but  apparently  no  effort  bad  been  made  at 
repbiremcnt  of  the  distorted  fingers,  and  no  antiseptic  precau- 
tions bad  been  taken. 

When  the  patient  came  under  my  observation,  February  11, 
1884,  the  fingers  wej-e  in  a  jl()H;,'hing  and  septic  condition,  and 
the  fnignients  of  bone  were  displaced,  the  shattered  portions 
protruding  troni  the  soft  tissues  and  in  a  state  of  necrosis.  The 
whole  hand  and  part  of  the  forearm  were  swollen  and  cedema- 
touH,  and  altogether  presented  an  unfavorable  condition.  The 
patient,  wlio  had  boon  a  healthy  laboring  num,  looked  pale  and 
exhaiiistod  ;  his  temperature  was  100°  F.,  and  his  pulse  98.  The 
Land  wiu  thoroughly  whsIrmI  with  an  antiseptic  solution  and 
cnvc'iiipcd  in  a  oiirbolizi'd  charcoal  poultice. 

By  the  I4tli  bis  condition  had  somewhat  improved.  At  the 
■uggi'!<tiun  of  I»r.  Itusbmore,  the  attending  surgeon  on  duty  at 
.that  time,  I  proceeded  to  remove  the  injured  aieuibers.  The 
amputation  was  done  under  a  continuous  irrigation  of  corrosive- 
fublimuto  solution,  1  to  1,000.    The  thumb  was  removed  at  the 
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carpo-metacarpal  joint,  fairly  good  flaps  being  secured  from  the 
palmar  and  dorsal  surfaces  of  the  hand.  The  index-finger  was 
amputated  in  the  continuity  of  the  first  phalanx.  The  middle 
finger  was  disarticulated  at  the  junction  of  the  first  and  second 
phalanges.  There  was  considerable  venous  and  capillary  hsem- 
orrhage,  but  the  tissues  were  so  soft  and  oedematous  that  it  was 
impossible  to  tie  any  of  the  bleeding  vessels.  The  stumps  were 
treated  by  the  "  open  method,"  as  practiced  by  the  late  Pro- 
fessor James  R.  Wood  and  recommended  by  Professor  Gross  in 
his  work  on  surgery.  The  stumps  were  packed  with  marine 
lint  saturated  with  balsam  of  Peru,  and  bandaged;  the  packing 
served  to  arrest  the  hemorrhage,  at  the  same  time  absorbing 
the  discharges,  and  thus  securing  good  drainage.  This  dressing 
was  renewed  every  twenty-four  hours. 

A  slight  reactionary  rise  of  temperature  occurred,  but  by  the 
third  day  the  temperature  and  pulse  were  normal.  On  the  19th, 
five  days  after  operation,  suppuration  had  nearly  ceased  and  the 
stumps  were  in  a  healthy  granulating  condition,  so  that  the 
flaps  were  gradually  molded  into  position  and  approximated 
with  adhesive  plaster,  drainage  being  secured  by  horse-hair  at 
the  bottom  of  the  wound.  After  this  the  case  progressed  unin- 
terruptedly. By  March  5th,  nineteen  days  after  the  operation, 
union  had  taken  place,  and  the  patient  was  discharged  with  a 
very  useful  hand. 

Of  the  method  of  dressing  used  in  this  case,  the  late 
Professor  Gross,  in  his  excellent  work  on  surgery,  says : 
"My  conviction  is  that,  as  a  rule,  it  is  preferable  to  every 
other  plan  that  has  ever  been  devised."  I  am  inclined  to 
believe  that  this  treatment  is  preferable  to  strict  antisepsis 
when,  as  in  the  case  described,  the  tissues  are  in  a  septic 
condition.  In  these  cases  the  wound  is  made  in  tissues 
that  are  infiltrated,  and  already  to  a  certain  distance  in- 
vaded by  an  army  of  germs,  so  that  there  is  no  probability 
of  primary  union. 

It  will  be  observed  in  the  history  of  this  case  that  three 
of  the  most  important  indications  in  the  treatment  of  such 
an  injury  were  apparently  not  observed:  1.  Primary  anti- 
septic dressing  of  the  injured  member.  2.  Replacement 
and  retention  of  the  displaced  fragments.  3.  Removal  of 
disorganized  portions  at  such  a  time  as  nature  should  indi- 
cate her  inability  to  provide  for  thfir  nutrition. 

From  the  fact  that  inflammation  situated  in  the  subcu- 
taneous tissue  was  liable  to  extend  through  the  sheaths  of 
the  tendons  and  cause  an  extensive  suppuration,  which 
might  extend  from  the  hand  up  into  the  forearm,  after 
which  it  would  be  almost  impossible  to  limit  its  advance, 
an  early  operation  should  have  been  performed. 

As,  in  all  injuries  of  the  hand,  it  is  a  cardinal  principle 
to  preserve  as  much  of  the  member  as  possible,  primary 
amputation  is  to  be  avoided.  At  the  time  of  injury  it  is 
very  diflicult,  if  not  impossible,  to  tell  how  much  of  the 
limb  is  destroyed  beyond  recovery.  Professor  Wyeth  says 
that  he  feels  mortified  at  being  obliged  to  do  a  primary  am- 
putation for  an  injury.  In  a  recent  address  on  the  "Guid- 
ing Principles  of  Operative  Surgery,"  Mr.  Thomas  Bry.'int 
makes  use  of  the  following  language  :  "  In  the  treatment  of 
disea.'^e  or  injury  the  surgeon  should  employ  his  art  to  help, 
guide,  and  utilize  natural  physiidogical  processes,  and  to 
remove  all  such  obstacles  as  may  interfere  with  their  steady 
evolution.  To  this  end  medical  treatiiioiit,  position,  and 
mechanii-al   appliances    may    be    rcqiiirrd.   and    «hcn    these 
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fail  or  are  insuflScient,  operative   surgery  comes  into  re- 
quisition." 

This  principle  of  treatment  was  clearly  illustrated  in  two 
cases  which  recently  came  under  my  observation  at  one  of 
the  Xew  York  dispensaries. 

Case  I. — A  young  man  while  out  shooting  had  the  thumb 
and  two  of  his  fingers  severely  wounded  jby  the  accidental  dis- 
charge of  his  gun.  He  was  seen  shortly  after  by  a  country  sur- 
geon, who,  in  order  to  arrest  the  htemorrhage,  amputated  a 
part  of  the  hand.  The  patient  eventually  recovered,  but  with 
the  usefulness  of  his  hand  much  impaired. 

Case  II. — The  patient  received  the  whole  charge  of  a  gun 
into  the  metacarpal  portion  of  the  hand,  a  large  opening  being 
made  through  the  hand  and  several  fingers  lacerated.  The  hand 
was  seen  shortly  after  by  a  metropolitan  surgeon,  who  simply 
dressed  the  wound  antiseptically  and  carefully  watched  the  heal- 
ing process.  The  patient  recovered  with  a  very  useful  hand 
and  with  very  little  loss  of  substance. 

During  the  past  year,  in  my  service  as  interne  of  the 
Brooklyn  Hospital,  I  have  had  an  unusually  large  experi- 
ence in  the  treatment  of  injuries  of  the  hand,  largely  con- 
sisting of  what  we  have  denominated  "  tin-factory  cases." 
It  has  occurred  to  me  that  some  remarks  based  upon  per- 
sonal e.xperience  in  the  treatment  of  these  and  other  cases 
might,  under  present  circumstances,  be  of  interest. 

My  experience  has  taught  me  that  primary  removal  of 
injured  portions  is  to  be  avoided.  The  wound  should  be 
cleansed,  haemorrhage  arrested,  loose  fragments  of  bone 
removed,  bruised  soft  tissues  placed  in  apposition,  and  Na- 
ture given  an  opportunity  to  carry  out  the  reparative  pro- 
cess. When  it  is  clearly  evident  that  she  has  failed,  it  is 
time  to  assist  her  in  the  removal  of  disorganized  tissue  by 
the  use  of  the  knife.  The  dressing  which  I  have  found 
most  efficient  in  the  treatment  of  these  cases  is  as  follows : 
The  wounded  surface  is  dusted  with  powdered  iodoform, 
covered  with  iodoformized  gauze;  then  over  this  arc  placed 
several  layers  of  sublimate  gauze;  the  whole  is  snugly 
bandaged,  and  a  splint  is  applied.  The  dressing  is  removed 
in  twenty-four  hours,  and  re-applied.  At  the  end  of  a 
week  it  is  clearly  evident  in  what  portions  nature  has  failed 
to  bring  about  a  cure,  and  then  these  .should  be  removed. 

The  ca.se  first  related  seems  of  interest  in  the  following 
respects : 

1.  The  rapid  recovery  of  a  hand  that  seemed  to  have 
been  irretrievably  disorganized. 

2.  The  method  of  dressing  used. 

3.  The  rapid  improvement  in  the  patient's  condition 
after  operation. 


Dooh  Jlotitos. 


Hitnd-lioi/k  of  Ihf.  /JitiyjiiotU  and  Treatmenl  of  Skin  I)igc(ii«». 
Hy  AitTiii;i{  Van  ilAiti.i.soKN-,  ^f .  I).,  I'rofetwor  of  IJIhcuhlih  of 
the  Hkin  in  the  I'liihidclpliiii  I'olycliiiic  and  CdIIckc  fid-  (iradu- 
atcs  in  Medicine,  etc.  Willi  Two  Colored  I'liileH.  riiiladel- 
phlu:  I'.  IJIaklHton,  Hon  <k  Co.,  18H4.  Pp.  xii-2H2. 
Turn  in  one  of  the  boHt  of  the  Hmullcr  hond-boolcH  nf  dcrtim- 

tology  that  w©  have  Keen.     A»  it  wok  written  for  gomrnl  pnic- 


titioners,  pathology  has  been  omitted,  and  the  main  stress  is 
laid  on  symptomatology,  diagnosis,  and  treatment.  The  com- 
moner atfections  are  treated  of  at  some  length,  especially  eczema. 
The  descriptions  are  concise  and  generally  good,  and  the  sub- 
ject of  differential  diagnosis  is  intelligibly  presented.  In  the 
matter  of  treatment,  too,  the  author  is  judicious,  but  we  miss 
some  therapeutic  procedures  of  weU-attested  efficacy,  such  as 
the  use  of  multiple  punctures,  linear  scarifications,  and  hot 
water  in  the  treatment  of  acne  rosacea;  salicylic  acid  for  the 
removal  of  corns;  and  the  local  use  of  carbolic  acid  for  lupus 
erythematosus.  Many  useful  directions  are  given  as  to  the 
preparation  of  topical  applications,  and  a  good  dietary  table  is 
appended.  The  alphabetical  arrangement  of  the  subjects  makes 
the  book  easy  of  reference. 


The  Pedigree  of  Disease  ;  being  Six  Lectures  on  Temperament, 
Idiosyncrasy,  and  Diathesis,  delivered  in  the  Theatre  of  the 
Royal  College  of  Surgeons,  in  the  Session  of  1881.    By  Jona- 
than Hutchinson,  F.  R.  S.,  late  Professor  of  Surgery  in  the 
College,  etc.     London:  J.  &  A.  Churchill,  1884.     Pp.  142. 
The  questions  of  temperament  and  idiosyncrasy,  which  so 
much  occupied  the  physician  of  a  hundred  years  ago,  have  al- 
most ceased  to  meet  with  attention.    This  is  mainly  attributable 
to  the  concentration  of  thought  upon  the  details  of  disease.     As 
a  consequence,  we  are  too  much  disposed  to  devote  our  energies 
to  the  elucidation  of  individual  forms  of  disease,  ignoring  the 
broad  groundwork  of  pathology.     The  result  of  this  state  of 
things  is  not  altogether  to  the  advantage  of  medicine.     In  these 
lectures  Mr.  Hutchinson  has  treated   each   of  his  themes  in  a 
broad,  original,  and  philosophical  spirit,  and  we  commend  the 
little  book  to  the  profession. 


Diagnosis  and  Treatment  of  Diseases  of  the  Heart.     By  Con- 
stantin  Pacl,  Member  of  the  Academy  of  Medicine,  Physi- 
ciaa   to   the   Lariboisiere   Hospital.     Translated   from    the 
French.     New  York:  William  Wood  &  Co.,  1884.     Pp.  vii- 
335.     [Wood's  Library  of  Standard  Medical  Authors.] 
The  name  of  the  translator  of  M.  Paul's  work  is  modestly 
withheld,  but  his  task  has  been  so  well  performed  as  to  entitle 
him  to  commendation.     The  scheme  of  the  book  is  simple,  em- 
bracing cardiac  topography,  the  diseases  of  the  heart  and  its 
membranes,  and  a  review  of  the  subject  of  treatment.     About 
all  that  can  be  looked  for  in  a  book  on  such  a  subject  is  a  re- 
statement of  what  has  already  been  said,  and  this  the  author 
has  done  in  a  way  that  was  to  be  expected  from  a  writer  and 
teacher  of  M.  Paul's  prominence.     The  anatomical  descriptions 
are  particularly  valuable  for  their  clearness  and  succinctness. 
The  illustrations,  many  of  which  are  taken  from  the  works  of 
Cruveilheir  and  S(!'e,  are  of  a  very  intelligible  character. 

BOOKS   AND   I'.UirilLKTS    RECEIVKD. 

Manual  of  Diseases  of  the  Ear,  for  tlie  Use  of  Students  and 
Practitioners  of  Medicine.  By  Thomiis  Barr,  M.  I).,  Surgeon  to 
(tlusgow  lIos[)ital  for  Diseases  of  the  Ear,  etc.  Olasgow  :  James 
Macleboso  &  Sons;  London  and  Now  York:  Macmillnii  it  Co., 
1884.     Pp.  xxvii-r)2!».     [Price,  !f;:).50.1 

Kirkcs's  Ilnnd-Hook  of  Physiology.  By  W.  Morrant  Baker, 
F.  K.  C!.  S.,  Surgeon  to  St.  Hartholomow's  Hospital,  etc.,  and 
Vincent  Harris,  M.  I).  Lond.,  Domnnstrator  of  Physiology  at  St. 
Kartliolomew'H  Hospital.  Klovetith  Edition,  with  nearly  600 
IlliiHtrali..n.s.  Vol.  II.  New  York:  William  Wood  &  Co.,  1886. 
P().  vii  ;!7H.     (Wood's  Lilirjiry  of  Slatidiinl  Medical  Aulhors.) 
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THE   PREMATURE   DELIVERY   OF   IDEAS. 

Amoxg  the  many  signs  of  progress  in  our  American  civiliza- 
tion is  the  growing  disposition  of  young  men  to  malce  them- 
selves prominent.  This  is  a  particular  characteristic  of  the 
medical  profession,  a  profession,  we  must  admit,  of  which  hu- 
mility is  not  always  the  most  pronounced  virtue.  Whether  the 
anxiety  to  rush  into  print  displayed  by  some  of  the  young  men — 
and  this  we  say  not  as  in  any  sense  a  withdrawal  of  the  encour- 
agement we  tried  to  give  to  youthful  writers  in  our  last  issue, 
but  rather  as  a  tempering  caution — is  to  be  looked  upon  as  an 
evidence  of  actual  increase  in  their  intellectual  activity  or  as  a 
feverish  desire  to  see  their  names  in  type,  may  admit  of  ques- 
tion. Certain  it  is  that  there  is  an  ever-growing  tendency 
among  medical  graduates  of  a  few  years'  standing  to  publish 
their  first  interesting  case,  instead  of  waiting  until  they  have 
had  another  to  go  with  it.  That  this  little  failing  is  eventually 
outgrown,  is  also  true. 

We  do  not  wish  to  convey  the  impression  that  we  synipa- 
tliize  with  Carlyle's  dyspeptic  view  of  young  men,  whom  he 
ilesired  to  hide  under  a  barrel  until  they  had  attained  to  years 
"f  discretion;  we  aim  rather  at  urging  the  truth  which  Mr. 
Ilryant  so  aptly  put,  in  his  recent  address  before  the  London 
t  linical  Society,  as  we  find  it  reported  in  the  "British  Medical 
•liiuruul."  "Let  us,"  he  says,  "in  our  anxiety  to  be  discover- 
ers, guard  against  announcing  as  a  novelty  some  thought  or 
observation  which,  though  new  to  us,  may  not  be  so  fresh  to 
others;  remembering,  in  the  pursuit  of  knowledge,  that  our 
own  observations  ai-e  so  mixed  up  with  those  of  others,  that  our 
thoughts  are  so  often  merely  the  outcome  of  others'  thoughts, 
our  ideas  are  so  constantly  no  more  than  the  assimilation  of  the 
thoughts  and  observations  of  other  men,  that  to  be  original  is 
almost  impossible." 

Doubtless  the  higliest  aim  of  a  writer  should  bo  to  eontrib- 
nte  something,  however  little,  to  the  sum  of  existing  knowl- 
edge; and  in  proportion  as  ho  loses  sight  of  this  lofty  ideal, 
and  thinks  only  of  his  own  personal  reputation,  his  work  will 
lose  in  (piality,  wlintover  it  may  gnin  in  quantity.  There  are 
men  who  are  old  in  year.s  and  in  experience,  who  write  very 
seldom,  but  when  they  do  their  words  carry  weight;  per  contra, 
there  are  many  extremely  prolific  writers  whose  articles  are 
literally  "read  by  title"  only.  To  restrain  the  fierce  ardor 
leribenJi,  to  keep  nn  nrticlo  back  for  months  or  years,  if  need 
be,  until  it  has  been  "  worked  into  shape  " — this  renuires  more 
*eir-('ontrol  than  the  average  man  is  capable  of.  And,  yet,  most 
truths  liavo  been  evolved  by  this  patient  wailing. 

There  is  no  reason  why  a  young  man  who  has  an  idea  should 


not  express  it,  but  let  him  turn  it  over  in  his  mind  until  it  has 
been  molded  into  a  presentable  form  and  lost  a  httle  of  its 
crudity.  We  do  not  refer  to  the  mere  improvement  of  literary 
style,  although  there  is  occasion  enough  for  that,  but  to  the 
desirability  of  fostering  in  our  younger  men  such  a  scientific 
spirit  that  it  will  be  impossible  for  them  to  publish  matter  until 
it  has  been  most  carefully  elaborated.  The  criticism  which  we 
have  endeavored  to  make,  in  a  just  and  kindly  spirit,  is  one  th.it 
is  heard  daily  from  the  lips  of  the  older  and  maturer  members 
of  the  profession,  but  their  laugh  at  youthful  folly  is  often 
tinged  with  a  certain  sadness,  for  they  recall  a  time  when  they, 
too,  thought  to  impress  the  world  with  their  learning  and  origi- 
nality, and  their  dreams  are  still  unrealized. 


DILATATION   OF   THE  ORIFICES  OF   THE   STOMACH. 

Professor  Loreta,  of  Bologna,  has  recently  published  two 
monographs  upon  this  subject,  containing  reports  of  several 
successful  cases.  The  boldness  and  novelty  of  the  procedure 
could  not  fail  to  arrest  the  attention  of  surgeons,  especially 
those  who  were  interested  in  the  new  operation  of  resection  of 
the  pylorus.  Mr.  Holmes  has  summarized  the  two  papers  in  an 
article  contributed  to  a  recent  number  of  the  "  British  Medical 
.Journal."  Not  to  enter  into  details  with  which  the  reader  may 
be  more  or  less  familiar  already,  it  may  be  stated  that  dilatation 
of  the  pylorus  is  proposed  as  an  improvement  upon  resection, 
while  a  similar  procedure  applied  to  the  cardia  is  suggested 
instead  of  gastrostomy.  The  stomach  having  been  exposed  by 
an  incision  through  the  abdominal  wall  a  little  to  one  side  of 
the  median  line,  an  opening  is  made  into  it  anteriorly,  near  the 
pylorus,  the  right  forefinger  is  introduced  through  the  stricture, 
the  left  is  passed  in  beside  it,  and  divulsion  is  practiced  by 
slowly  separating  the  fingers.  The  gastric  and  abdominal 
wounds  are  then  closed. 

In  the  two  reported  cases,  not  only  were  the  urgent  symp- 
toms relieved,  but  there  was  every  evidence,  months  after  the 
operation,  that  the  stricture  had  been  permanently  overcome. 
The  dilatation  of  the  oesophageal  strictures  was  performed  in 
the  same  manner,  although,  from  the  position  of  the  cardiac^ 
orifice,  it  was  necessary  to  use  a  steel  dilator  instead  of  the  fin- 
gers. Professor  Loreta  does  not  expect  such  permanent  results 
from  instrumental  dilatation,  since  he  can  not  be  so  certain  that 
the  muscular  fibers  have  been  completely  overstretched.  IIo 
suggests  tliat  i)erliaps  electrolysis  may  be  employed  instead  of 
dilatation. 

The  success  wliich  has  attended  this  ingenious  procedure 
will  certainly  give  it  favor  in  the  eyes  of  American  surgeons, 
who,  while  admiring  the  daring  spirit  of  their  foreign  eoi\fr^res, 
are  deterred  by  a  certain  conservatism,  arising,  we  are  glad  to 
say,  from  a  spirit  of  humanity,  rather  than  of  fear,  from  fol- 
lowing their  example.  Any  operation  which  will  take  the 
place  of  that  formidable  and,  as  wo  think,  unjustifiable  meas- 
nro— resection  of  the  pylorus— is  to  be  regarded  as  a  most 
valuable  contribution  to  peritoneal  surgery. 
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MINOR  PARAGRAPHS. 

INTRAFUSION. 

As  bearing  on  a  matter  which  we  mentioned  last  week,  we 
would  call  attention  to  a  letter  by  Mr.  Charles  Jennings,  pub- 
lished in  a  recent  number  of  the  "  British  Medical  Journal." 
He  observes  that  there  are  two  classes  of  cases  in  which  intra- 
fusion  may  be  employed — one  in  which  the  amount  of  blood 
lost  has  not  exceeded  a  certain  definite  ratio  of  tbe  body  weight, 
and  tbe  other  in  which  the  loss  has  been  more  excessive.  Intra- 
venous injections  of  salt  solution  are  indicated,  he  says,  in  the 
former  case,  but  transfusion  of  blood  alone  will  restore  the  pa- 
tient in  the  latter.  In  other  words,  merely  adding  to  the  supply 
-of  fluid  will  not  answer  in  cases  of  excessive  loss  of  blood. 


EKITUS  ACTA  PROBAT. 

Those  who  may  imagine  that  the  inadequacy  of  Dr.  Milton 
Josiah  Roberts's  previous  attempts  to  give  due  publicity  to  the 
-electro-osteotome, .embracing  as  they  did  an  elaborate  descrip- 
tion of  the  contrivance  in  the  columns  of  one  of  our  contem- 
poraries and  a  demonstration  of  its  capabilities  at  a  meeting  of 
the  Academy  of  Medicine,  was  the  consideration  that  led  him 
to  indulge  in  the  feats  that  were  so  glowingly  set  forth  in  last 
Sunday's  newspapers — those  who  entertain  that  fancy  must,  we 
are  persuaded,  be  to  a  certain  extent  mistaken.  While  persons 
who  are  sensitive  in  the  matter  of  buncombe  may  feel  convinced 
that  the  affair  was  intended  ad  majoram  Rohertesii  (jloriam.  we 
think  we  see  in  the  occurrence  one  of  those  mysterious  work- 
ings of  Providence  that  sometimes,  for  the  ultimate  accomplish- 
ment of  a  great  end,  lead  men  to  do  what  would  ordinarily  be 
repugnant  to  their  sense  of  the  fitness  of  things.  In  the  dreary 
non  pots,  wliich  Mr.  Henry  Bergh  is  reported  to  have  framed 
concerning  the  matter  he  said:  "Let  them  practice  vivisection 
on  men,  women,  and  children  " — a  sentiment  that  will  go  far, 
we  trust,  to  take  the  wind  out  of  that  gentleman's  sails  in  any 
attempt  to  secure  the  passage  of  an  anti-vivisection  law  in  this 
State.  This  is  tbe  good  that  is  to  come  out  of  the  affair,  and 
it  is  not  too  much  to  take  it  for  granted  that  the  sheep  wldch 
suffered  on  the  occasion  will  become  famous  quite  apart  from 
the  minor  matter  of  the  electro-osteotoine. 


NEWS   ITEMS,   ETC. 

Infections  Diseases  in  New  York.— Wo  are  indebted  to 
the  Sanitary  Bureau  of  the  llealtli  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  17,  1885  : 


DISEASES. 


Typhus , 

Typhoid  Fever 

S<.!irlct  Fever 

Ccrthro-Hpinal  meningitis. . . 

MimHles 

Diphtheria 


Week  ending  Mar.  10. 


Cases. 


0 

7 

86 

4 

191 

46 


Deaths. 


Week  ending  Mar.  17. 


Cases. 

Death 

2 

0 

6 

1 

85 

14 

8 

8 

147 

22 

80 

47 

T3rphu8  in  Wew  York,— A  fresh  importation  of  typlius 
from  lliiinhiirg  oiitiii-  to  light  on  Monday,  two  persons  just  ar- 
rived from  lli.'it  city  having  Ijccn  found  by  the  officlttlH  of  the 
Health  Dcfmrtment  to  be  Hutl'cring  from  the  disonse. 

The  "Index  Medicus."— Wo  are  glad  to  louni,  from  nn  an- 
noimci'iricnt  Inhiii'I  hy  the  editors,  that  Mr.  (Jeorge  S.  Davis,  of 
Detroit,  Imn  undertaken  to  continue  the  publication  of  the  "  In- 
dex Mediru»"on  tlio  same  giMieral  plan,  and  will)  the  same 
regard  to  typographical  accuracy,  an  in  its  former  publication. 
Tiie  lir»t  number  for  the  current  year  will  contain  the  ruforunceH 


to  the  literature  of  January,  February,  and  March,  after  which 
it  will  appear  monthly,  as  heretofore. 

The  Medical  Society  of  the  Connty  of  New  York  will 
hold  its  next  meeting  at  the  Academy  of  Medicine,  on  Monday 
evening,  the  23d  inst.,  and  the  meetings  will  be  held  at  that 
place  hereafter. 

The  College  of  Physicians  and  Surgeons. — The  Assembly 
has  passed  a  bill  enabling  the  college  to  make  the  desired  use  of 
Mr.  Vanderbilt's  gift  of  half  a  million  dollars. 

The  Indiana  State  Medical  Society  will  hold  its  next 
meeting  in  Indianapolis  on  Tuesday,  Wednesday,  and  Thursday, 
May  12th,  13th,  and  1-lth. 

The  Order  "pour  le  merite,"  lately  conferred  upon  Sir 
Joseph  Lister  by  the  Emperor  of  Germany,  has,  as  we  learn 
from  the  "  Medical  Times  and  Gazette,"  been  given  to  only  two 
other  surgeons,  Dieffenbach  and  Sohonlein. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  8.  1885,  to  March  I4,  1885: 
Army  Medical  Board  to  meet  in  New  York  city,  April  6, 
1885.  Detail  for  board :  Lieutenant-Colonel  Joseph  B.  Brown, 
Surgeon ;  Major  Anthony  Heger,  Surgeon ;  Major  John  H. 
Janeway,  Surgeon.  Surgeon  Heger  to  be  relieved  from  duty 
in  the  Department  of  the  East,  and  Surgeon  Janeway  to  per- 
form duties  on  the  board  in  addition  to  his  present  duties.  S. 
O.  56,  A.  G.  O.,  March  11,  1885. 

Brown,  H.  E.,  Major  and  Surgeon.     Granted  leave  of  absence 
for  one  month,  with  permission  to  apply  for  two  months' 
extension.    S.  O.  48,  Department  of  the  East,  March  6,  1885. 
Taylor,  Blair  D.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  two  months.     S.  0.  54,  A.  G.  O.,  March 
9,  1S85. 
Marine-Hospital  Service.— O^cw?  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service,  for  the  week  ending  March  I4,  1885. 
Bailhaohe,  p.  H.,  Surgeon.     Detailed  as  President,   Board  of 

Examiners,  March  10,  1885. 
PnBViANCE,  George,  Surgeon.     Detailed  as  member.  Board  of 

Examiners,  March  10,  1885. 
Austin,  H.  W.,  Surgeon.     Detailed  as  recorder.  Board  of  Ex- 
aminers, March  10,  1885. 

Society  Meetings  for  the  Coming  Week: 

MoiiD AY,  March  23d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  March  SJfth:  New  York  Surgical  Society;  Now  York 
Dermatological  Society  (private);  Buflalo  Obstetrical  So- 
ciety; Medical  Society  of  the  County  of  Lewis,  N.  Y. 

Wednesday,  March  25th :  American  Microscopical  Society  of 
the  City  of  New  York ;  New  York  Pathological  Society ; 
Auburn,  N.  Y.,  City  Medical  Association;  Cumberland 
County,  Me.,  Medical  Society  (Portland) ;  Berkshire  District, 
Mass.,  Medical  Society  (Pitfsficld). 

TinntsDAV,  March  2Cth :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  AVomen  and  Children); 
Harlem  Medical  Association  of  the  City  of  Now  York  ;  Kox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  March  27th:  Now  York  Clinical  Society  (private); 
Now  York  Society  of  derman  Phy.Micians  (private) ;  York- 
ville  Medical  AsHociation,  New  York  (private). 

■Saturday,  .March  38th:  Now  York  Medical  and  Surgical  So- 
ciety fprivnto). 
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CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  March  2,  1885. 

The  President,  Dr.  D.  A.  K.  Steele,  in  the  Chair; 
Dr.  LiSTON  H.  MoNTGOMEEY,  Secretary. 

Mollities  Ossium. — Dr.  W.  J.  Webb  read  a  paper  on  this  dis- 
ease, embodying  an  elaborate  account  of  the  case  of  a  man,  a 
native  of  Pennsylvania,  some  of  whose  brothers  and  sisters  had 
had  symptoms  more  or  less  like  his  own,  so  that  an  hereditary 
element  might  have  entered  into  the  causation  of  the  disease. 
He  had  led  a  life  of  vicissitudes,  having  been  at  different  times 
a  wood-chopper  and  a  miner  ;  bad  been  a  masturbator  from  the 
age  of  eight  years  ;  had  at  times  been  a  hard  drinker  ;  was  sup- 
posed to  have  had  syphilis ;  and  had  perhaps  been  poisoned  by 
drinking  arsenical  water  while  engaged  in  mining.  lie  had  also 
suffered  from  tape-worm.  Toward  the  close  of  his  life  his  body 
became  very  much  distorted,  he  was  at  one  time  unable  to  move 
any  part  of  his  person  except  his  right  hand,  he  was  oyanosed, 
and  on  several  occasions  his  temperature  was  subnormal. 

At  the  post-mortem  examination  the  body  was  found  so 
shortened  and  flattened  as  to  resemble  that  of  a  frog;  yet  it  was 
six  or  seven  inches  longer  than  it  had  been  before  death.  It  was 
excessively  emaciated,  and  the  skeleton  was  distorted  in  various 
ways.  After  being  subjected  to  a  stretching  process,  the  entire 
length  of  the  cadaver  was  fifty-five  inches.  The  left  femur  meas- 
ured eleven  inches,  the  right  one  eleven  and  three  quarters;  the 
left  tibia  fourteen  inches,  and  the  right  one  thirteen  and  a 
quarter  ;  the  sternum  six  and  a  half  ;  each  humerus  eleven  ;  and 
the  left  ulna  nine,  and  the  right  one  teu.  The  heart  was  situ- 
ated in  the  median  line,  and  the  pericardium  extended  up  to  the 
second  rib.  The  head  was  at  least  an  inch  and  a  quarter  smaller 
in  circumference  than  it  liad  formerly  been.  The  vault  of  the 
cranium  was  nearly  as  flexible  as  a  moderately  distended  foot- 
ball. The  bones  of  the  face  had  suffered  least  of  all,  but  they 
had  been  tender  to  the  touch  before  death,  and  some  of  the 
teeth  had  become  loose.  The  clavicles  were  enlarged,  elongated, 
and  curved  decidedly  upward.  The  sternum  was  but  little 
affected  ;  the  manubrium,  together  with  the  sternal  ends  of  the 
clavicles,  extended  upward  and  forward,  while  the  gladiolus 
pointed  upward  and  slightly  backward,  which  made  a  decided 
curve  posteriorly.  In  the  anterior  third  of  the  shafts  of  the  ribs 
nearly  or  quite  all  the  proper  bone  substance  was  wanting,  and 
the  periosteum  was  folded  upon  itself.  Altogetiier,  the  condi- 
tion of  the  chest-wall  was  such  as  to  have  caused  great  compres- 
sion of  the  organs  within,  and  for  at  least  six  months  before  the 
man's  death  his  breathing  had  been  largely  diaphragmatic.  The 
vertebral  column  was  enlarged,  and,  while  its  natural  curves  were 
increased,  there  was  also  a  decidedly  sharp  lateral  curvature  to 
the  right  in  the  dorsal  portion,  together  with  a  slight  curve  to 
the  left  in  the  lumbar  portion.  The  innominate  bones  were 
nearly  at  right  angles  with  the  horizontal  plane  of  the  pelvis. 
The  ilia  were  crowded  inward,  while  the  isohia  were  directed 
outward  and  the  sacrum  was  turned  forward,  and  the  pubos 
uliirhtly  backward  and  downward.  This  position  of  the  pelvis 
together  with  the  eversion  and  outwanl  curvature  of  the  femora, 
«a»  suggestive  of  the  ancient  lyre.  The  upper  limbs  presented 
nothing  of  special  importance,  except  that  they  were  small  and 
<>  Boft  and  flexible  that  thoy  might  ea.sily  have  been  tied  in  a 
Uiol.  On  section  of  the  femur,  only  a  trace  of  bono  substance 
was  seen  adhering  to  the  Inner  surface  of  the  periosteum  ;  as  the 
hi'Mil  of  the  bono  was  approached,  the  cnncellated  structure  was 
more  oliaractoristic,  but  even  hero  it  could  easily  bo  cut  with  an 


ordinary  scalpel.  When  the  periosteum  was  cut  into,  a  consider- 
able quantity  of  sero-sanguineous  fluid  escaped  that  completely 
enveloped  and  seemed  to  permeate  the  liver-like  substance  which 
had  taken  the  place  of  the  medullary  canal  and  the  greater  part 
of  the  shaft  of  the  bone.  In  the  trochanters  there  was  an 
augmentation  of  soft  cancellated  substance  containing  a  large 
deposit  of  fat.  The  neck  of  the  hone  was  shortened,  and  the 
great  trochanter  extended  above  the  articulation  with  the  ace- 
tabulum. 

The  reader  then  gave  a  summary  of  the  treatment  to  which 
the  man  had  been  subjected,  and  suggested  that,  when  practica- 
ble, a  water-bed  should  be  used  for  such  patients,  while  some- 
thing might  perhaps  be  done  with  an  apparatus  for  making 
extension  and  preserving  the  proper  shape  of  the  thorax — pos- 
sibly with  plaster  of  Paris.  According  to  an  old  author  (whO' 
was  quoted  at  length),  cases  of  osteomalacia  might  be  divided 
into  three  classes:  1.  Those  due  to  carcinomatous  or  sarcoma- 
tons  disease  of  the  medulla.  2.  Those  due  to  an  aftection  of 
the  medulla  allied  to  lymphoma.  3.  Those  due  to  some  peculiar 
condition  of  the  medulla,  or  perhaps  of  the  blood,  dependent 
on  the  pregnant  state.  The  reader  thought  that  hereafter  the 
nervous  system  would  receive  more  attention  than  it  had  re- 
ceived hitherto  in  connection  with  this  disease. 

Dr.  C.  E.  Webster  asked  if  the  reader,  in  his  study  of  the 
disease,  had  been  able  to  distinguish  it  sharply  from  fragilitas- 
ossium.  It  seemed  to  him  that  the  two  were  often  confounded. 
He  doubted  if  any  form  of  support  could  have  been  devised 
that  would  prevent  the  deformity  of  the  thorax. 

Typhoid  Fever  and  its  Hygienic  and  Specific  Treat- 
ment was  the  subject  of  a  paper  by  Dr.  David  O'Shea,  which 
was  illustrated  by  the  histories  of  a  number  of  cases.  Foul  air 
and  contaminated  drinking-water  were  not  always  the  cause  of 
the  disease,  but  he  believed  that  there  was  a  specific  enteric  ba- 
cillus yet  to  be  discovered.  Klebs  had  already  professed  to 
have  identified  the  bacillus,  and  to  have  found  it  in  the  blood, 
in  the  lymphatics,  ,ind  in  the  tissues,  but  this  needed  confirma- 
tion. It  was  very  rare  for  the  disease  to  occur  in  a  person  far 
advanced  in  years,  but  the  individuals  of  certain  families  were 
prone  to  suffer  from  it  in  a  severe  form,  so  that  there  was  reason 
to  apprehend  a  formidable  attack  when  a  parent  had  died  of  it. 
When  we  were  called  to  a  suspected  case,  therefore,  we  should 
first  consider  the  patient's  family  history,  then  his  personal  his- 
tory, and  finally  his  actual  condition,  with  regard  to  their  bear- 
ing on  the  prognosis. 

The  principles  of  treatment  were  gener.ally  accepted  and 
well  understood,  and  success  would  depend  greatly  on  their  in- 
telligent application  to  individual  cases  and  on  careful  attention 
to  details  in  every  stage  of  the  disease.  Whenever  it  was  pos- 
sible, he  had  the  patient's  bed  placed  so  that,  occupying  a  large, 
airy  room,  with  the  doors  or  windows  open  more  or  less  con- 
tinuously, according  to  the  state  of  the  weather,  it  could  be 
approached  from  either  side.  The  bed  should  be  firm  and  com- 
fortable, and,  if  practicable,  one  should  be  occupied  during  the 
day  and  another  at  night.  The  covering  should  be  light,  but 
sufficient  to  protect  the  patient  against  changes  of  temperature. 
The  body  should  be  sponged  night  and  morning  with  tepid  alco- 
hol and  water,  and  during  the  height  of  the  fever  the  face  and 
hands  should  be  sponged  frequently  through  the  day.  If  the 
temperature  rose  above  103°  F.  in  the  morning,  and  above  104° 
in  the  evening,  the  wet  pack  should  be  applied  to  the  chest  and 
an  ice-hag  to  the  liead,  and  a  mustjird  foot-bath  three  times  in 
the  twenty-four  hours  would  prove  very  grateful  and  eflicacious. 
The  bed-pan  should  always  contain  about  one  third  its  capacity 
of  water  with  a  teiu'poont'ul  of  a  twenty-five-per  cent,  .solution 
of  carbolic  acid  added  to  it,  and  this  should  be  renewed  every 
time  the  vessel  was  used.     In  summer  the  evacuations  should 
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be  buried,  but  in  winter  they  could  be  thrown  into  a  water- 
closet.  No  one  should  occupy  the  same  bed  with  the  patient, 
nor,  if  it  could  be  avoided,  the  same  room,  and  only  those  who 
were  advanced  in  years  should  act  as  nurses.  In  all  the  cases 
related  this  hygienic  treatment  had  been  followed,  together  with 
the  specific  treatment  laid  down  by  Liebermeister,  Traube,  Wun- 
derlich,  and  others,  consisting  in  the  administration  of  ten  grains 
of  calomel  at  a  single  dose  the  first  day  the  fever  was  recog- 
nized, and  eight  grains  a  day  for  three  or  four  days  afterward, 
or  according  to  the  condition  of  the  bowels.  It  was  a  fact  that 
tbese  large  doses  of  calomel  had  an  antipyretic  effect  in  every 
case,  and,  with  this  remedy,  the  writer  could  bear  testimony  to 
the  efficiency  of  the  specific  treatment  in  cutting  the  disease 
short  and  lessening  its  mortality.  The  longest  duration  of  the 
disease  in  any  of  his  cases  was  twenty-six  days,  and  the  shortest 
fifteen  days.  The  complications  were  few  and  of  short  dura- 
tion; only  one  of  the  patients  became  delirious,  and  in  that 
case  the  disease  had  not  been  recognized  until  the  beginning  of 
the  second  week,  so  that  several  days  had  elapsed  before  any 
calomel  was  given.  Whether  or  not  this  fact  was  the  cause  of 
the  delirium,  he  would  not  undertake  to  say — he  merely  men- 
tioned it.  The  same  patient  was  sick  the  longest  time,  and  had 
the  most  copious  evacuations.  The  true  value  of  this  specific 
plan  of  treatment  could  not  be  arrived  at  from  such  a  limited 
number  of  cases,  but  he  could  recommend  its  further  trial. 

Dr.  G.  C.  Paoli  thought  we  could  rely  on  nature  in  light 
cases,  and  that  such  cases  served  to  explain  the  temporary 
popularity  of  the  various  specific  plans  of  treatment  that  had 
sprung  up  at  one  time  and  another  and  been  abandoned.  He 
had  seen  cases  run  their  course  in  eight,  nine,  or  ten  days,  and 
he  had  seen  others  continue  for  twenty,  twenty-five,  thirty,  or 
fortv  days;  again,  he  had  seen  the  disease  in  a  malignant  form 
go  on  to  a  fatal  termination  speedily.  He  relied  a  good  deal  on 
nourishment  and  careful  nursing.  He  thought  there  was  dan- 
ger in  the  plan  of  using  two  beds,  as  suggested  by  the  author, 
for,  when  Peyer's  glands  were  inflamed,  or  when  their  cicatri- 
zation was  incomplete,  moving  the  patient  from  one  bed  to  an- 
other might  lead  to  trouble.  The  diarrhoea  of  typiioid  fever 
could  not  be  stopped,  but  we  could  control  it  within  certain 
limits.  He  did  not  believe  that  there  was  such  a  thing  as  a 
typhoid-fever  bacillus,  or  that  one  would  ever  be  discovered. 
He  gave  but  little  iiuinine  in  the  disease,  and  had  seen  two  pa- 
tients die  from  the  administration  of  forty  grains  of  the  drug 
during  an  attack. 

Dr.  C.  G.  Davis  was  glad  to  see  prominence  given  to  the 
hvgienic  plan  of  treatment;  formerly,  under  the  notion  of 
scourging  the  disease  out  of  the  system,  too  much  medicine  had 
doubtless  been  given.  His  observation  had  been  that  the  mor- 
tality varied  in  different  years  and  in  different  localities;  he 
had  seen  it  as  high  as  twenty  per  cent,  and  us  low  as  four  per 
cent.  A  favorite  piece  of  medication  witli  him  was  to  give  a 
twenty  fourth  of  a  drop  of  tincture  of  nu.\  vomica  and  a  sixth 
of  a  drop  of  tincture  of  aconite-root  every  four  hours  ;  this 
lessened  tliu  tendency  to  irritation  of  tiie  gastro-intestinul  mu- 
cous Miemhrane,  and  lie  did  not  regard  it  as  homfjoopathic. 

Dr.  C.  E.  Wkiistbi!  usually  followed  the  expectant  plan.  Ho 
HOinutimes  ordered  brandy  in  tcaspoonful  doses  as  occasion  re- 
quired. 

Dr.  li.  Handoi.ph  gave  a  ininute  description  of  liis  mctliod 
of  applying  cold  water.  An  oil-cloth  wiw  placcil  under  the  pa- 
tient, alter  hi*  niglit-sliirt  had  been  pulled  up  over  his  lieail, 
nwl  then  cool  wqUt  was  presMed  out  of  a  »pongo  over  the  sur- 
fiKo  of  the  body.  The  oil-cloth  was  eaitily  removed  when  the 
proccwt  wim  over.  Ilo  had  never  seen  <|uinine  reduce  the  tem- 
perntnro;  on  the  contrary,  he  believed  that  it  acted  as  n  cardiuc, 
•lepreHHont. 


Dr.  G.  W.  Webster  could  speak  of  cold  baths  from  personal 
experience,  having  had  typhoid  fever  himself.  Tlie  baths  that 
he  was  subjected  to  produced  very  severe  sliock,  so  that,  after 
having  had  two  or  three  of  them,  he  had  refused  to  submit  to 
any  more.  Moreover,  they  did  not  reduce  his  temperature  more 
than  a  tenth  of  a  degree.  Sponging  with  tepid  water,  however, 
was  such  a  pleasure  that  he  looked  forward  to  it  eagerly.  He 
was  given  large  doses  of  quinine,  which  so  weakened  his  heart 
that  he  did  not  recover  from  the  effects  for  as  much  as  a  year. 
He  had  seen  salicylate  of  bismuth  used  very  successfully  in  a 
number  of  cases. 

Dr.  Randolph  remarked  that  more  attention  was  now  given 
to  the  temperature  than  to  the  pulse,  and  that  the  observation 
of  the  pulse  was  getting  to  be  one  of  the  lost  arts. 

Dr.  G.  W.  Webster  called  attention  to  the  secondary  dilating 
action  of  cold  upon  the  superficial  capillaries,  and  instanced 
the  burning  sensation  felt  in  the  hands  soon  after  handling  snow 
or  ice. 

Dr.  Angeae  doubted  if  this  observation  would  apply  to  the 
moderate  cold  that  was  used  in  the  treatment  of  fevers. 

Dr.  G.  Newkirk  did  not  think  it  neces.sary  to  apply  cold  to 
reduce  the  temperature.  The  warm  pack  imparted  a  pleasant 
sensation  of  quiet  and  rest,  and  kept  the  skin  active,  which  was 
an  essential  point  in  the  treatment. 

The  paper  was  further  discussed  by  Dr.  R.  E.  Starkweather, 
the  President,  and  Dr.  O'Shea. 


BROOKLYN  PATHOLOGICAL   SOCIETY. 
Meeting  of  Becemher  11,  1884- 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair ; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

Great  Hypertrophy  of  the  Heart.  —Dr.  L.  E.  Tieste  read 
the  history  of  the  case  of  a  cook,  thirty-eight  years  old,  who, 
ten  years  before  his  admission  into  St.  Mary's  Hospital,  had  a 
severe  attack  of  rheumatism,  which  was  followed  by  frequent 
attacks  of  dyspnoea.  For  the  past  eight  years  he  had  had  rheu- 
matism often,  but  not  severely,  and  he  had  never  regained  his 
original  health.  He  had  become  addicted  to  the  excessive  use  of 
malt  liquors,  suffered  from  ascites  and  oedema  of  the  limbs,  and  for 
some  time  had  passed  too  little  urine.  When  he  was  admitted,  his 
abdomen  was  greatly  distended  with  fluid,  his  limbs  were  swol- 
len, and  he  had  the  characteristic  appearance  of  chronic  Bright's 
disease.  The  urine  contained  about  one  fourth  its  hulk  of  albu- 
min. Four  months  before  his  admission  he  had  contracted 
syphilis.  He  was  given  the  "mixed  treatment,"  also  infusion 
of  digitalis  and  acetate  of  potassium,  and  his  bowels  were  kept 
free  by  the  frequent  administration  of  pulvis  purgaus.  This 
treatment  improved  his  general  condition  and  mitigated  the 
symptoms.  There  were  very  loud  murmurs,  indicative  of  both 
mitral  and  aortic  stenosis  and  regurgitation,  and  the  cardiac 
pulsations  could  be  felt  with  the  hand  on  any  i)art  of  the  chest. 
He  continued  to  improve  for  over  three  months;  then  the  abdo- 
men began  to  enlarge  again,  and  in  September  it  was  necessary 
to  draw  off  the  fluid.  After  about  three  weeks  of  comfort  he 
was  suddenly  seized  with  violent  dyspno'n,  which  was  relieved 
in  a  short  time,  so  that  he  passed  a  (juiet  night,  hut  a  second 
attack,  the  next  day,  ended  in  his  death.  (Edema  of  the  lungs, 
onlurgenicnt  of  the  liver,  and  interstitial  change  in  the  kidneys 
were  found,  and  the  heart  whs  enormously  hypertrophied, 
weigliiii;;  over  twi)  pdutids. 

Acute  Dysentery.— Dr.  Hkiinaud  .I.  IIammm.i,  rehileil  till' 
case  of  a  woman,  forty-five  years  old,  wlio  was  admitted  into 
St.  Mary's  Hospital,  August  'Jl,  188:),  in  the  service  of  Hr. 
(ieorgo   R.  Kuliii.     Shu   was  in  a  dying  condition  at  the  tiiiie, 
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and  the  only  history  that  could  be  got  was  that  she  had  been 
sick  for  about  a  week  with  some  abdominal  complaint.  She 
died  the  next  day.  An  autopsy  was  made  by  Dr.  Leuf,  who 
reported  that  the  lungs  were  healthy,  except  for  slight  senile 
emphysema;  that  the  heart  was  flaccid  and  contained  very  little 
blood  ;  that  the  stomach  was  normal;  that  the  liver  was  small, 
but  otherwise  normal;  that  the  small  intestine  was  slightly  in- 
jected, especially  its  peritoneal  coat;  that  the  mucous  membrane 
of  the  large  intestine  was  thickened,  ecchymotic,  and  ulcerated 
tljroughout,  but  especially  in  the  sigmoid  flexure  and  the  rec- 
tum ;  that  the  kidneys  were  small,  with  their  connective  tissue 
slightly  increased,  and  moderately  contracted;  that  the  spleen 
was  small  and  ])ale;  and  that  the  pancreas  was  very  yellow. 

Neglected  Injury  of  the  Hand.— Dr.  C.  N.  D.  Jones  pre- 
.-■■iited  a  specimen  and  read  the  history  of  the  case.     [See  p. 

Perityphlitis. — Dr.  David  Mterle  related  the  case  of  a  pa- 
tient eighty-three  years  old  who,  on  the  25th  of  October,  com- 
]ilained  of  impaired  appetite  and  of  cold  sensations  across  the 
abdomen.  The  tongue  was  slightly  coated.  A  mild  aloin  laxa- 
tive was  given.  On  the  28th  the  dose  was  repeated.  On  the 
-Hth,  at  noon,  nausea  and  vomiting  suddenly  came  on,  and 
there  was  tenderness  at  about  the  lower  margin  of  the  liver. 
Temporary  relief  was  given  with  sinapisms.  The  tongue  was 
slightly  reddened  at  the  margins  and  thickly  coated  at  the  base, 
liiit  moist ;  the  temperature  was  101°  F.  Dr.  Olcott  was  called 
in  consultation,  and  thirty  grains  of  sulphate  of  magnesium  were 
^'iven,  to  be  repeated  in  six  hours  if  no  movement  had  resulted 
in  that  time.  There  was  no  pain,  but  there  was  occasional 
iKuisea.  On  the  30th,  repeated  injections  were  used,  but  failed 
til  produce  a  movement.  There  was  slight  tympanites;  the 
tiingue  was  brown  at  the  base  and  drier.  Stimulating  injec- 
lions,  containing  turpentine,  were  finally  successful  in  produc- 
ing free  fajcal  evacuations.  The  temperature  was  now  100°,  the 
lieart  was  weaker,  and  stimulants  were  ordered.  On  the  31st 
iliere  was  considerable  tympanites,  bile  was  vomited  several 
limes  during  the  day,  and  the  patient  was  rapidly  lapsing  into  a 
tvphoid  condition,  rousing  only  when  spoken  to  loudly,  but 
liaving  no  pain.  On  the  1st  of  Noveml)er  the  temperature  was 
'.i'.i\    The  patient  died  at  2  a.  m. 

The  autopsy,  made  by  Dr.  J.  II.  Hunt,  showed  the  absence 
'I'  general  peritonitis,  but  the  presence  of  localized  inflamma- 
lury  products  binding  the  caicuni  to  the  adjacent  viscera,  with 
la'cal  impaction  above  the  ilco-crocal  valve,  the  ap])Gndix  vernii- 
Ini-mis  being  softened  and  distended  with  the  results  of  intiani- 
ination.  No  tangible  evidence  could  be  found  of  the  origin  of 
llie  perity])hlitis.  Tlicre  was  also  cy.>itic  degeneration  of  both 
kidneys.  Tiie  points  of  interest  were :  the  sudden  invasion ; 
the  impossibility  of  inducing  evacuations  of  the  bowels;  the 
:ili-<ence  of  decided  puin  ;  the  low  temperature  (never  exceeding 
I'll');  and  the  absence  of  nil  trace  of  the  primary  exciting 
^'isc,  which,  however,  might  reasonalily  bo  assumed  to  have 

11  a  grnpe-seeil,  for  the  i)atjent  had  indulged  freely  in  grapes 
1.  illiiii  a  day  or  two  of  first  complaining. 

In  answer  to  ii  (piestion  by  the  President,  Dr.  Hi'nt  stated 
that  lint  little  faices  ha<l  been  found  in  the  rectum  post  mortem. 

The  First  Stage  of  Typhoid  Fever.-Dr.  Isaac  II.  I'i.att 

■\<\  the  liitliiiy  of  tlie  ciise  (if  a  seliniil-teacher,  twenty  years 

■I.  who  was  admitted   iiitn  St.  Mary's   Hospital  on  the  2d  of 

|.|eiiilier.      About   the   middle  of  August,    while   wheeling  a 

.  iidd's  ciirrlago  along  ICockaway   Meacli,  slio  was  overpowered 

by  tlie  Ileal,  as  she  believed,  and  was  contirie<l   to  bed  for  a  lew 

dnyB.     She  then  improved,  however,  and  was  able  to  go  about 

again,  but  did  not  recover  her  slreiiglli  cotn|iletely.     Slio  hail 

chilly  HciiHiitions  at  times,  pain  in  the  back,  headache,  ami  gen- 

•ral  uialnisv;  but,  mo  far  as  her  friends  knew,  she  had  no  ilisr- 


rhoea  or  epistaxis.  This  state  of  things  continued  until  the 
night  of  August  31st,  when  she  became  slightly  delirious.  The 
delirium  was  more  marked  the  next  night,  and  it  was  that  that 
led  her  friends  to  send  her  to  the  hospital.  A  sister  of  hers, 
who  had  been  sick  for  about  five  weeks,  and  was  then  recover- 
ing, had  had  somewhat  similar  symptoms,  and  her  physician 
had  diagnosticated  typho-malarial  fever. 

On  her  admission,  the  patient  seemed  very  sick,  and  the  dull 
and  listless  expression-of  her  face  corresponded  with  her  mental 
condition.  Her  pupils  were  dilated  ;  her  tongue  was  coated 
with  a  whitish  fur ;  her  pulse  was  120  and  dicrotic ;  her  tem- 
perature was  103° ;  and  she  had  a  slight  cough.  Examination 
of  the  chest  showed  only  moderate  subacute  bronchitis.  She 
was  given  five  grains  of  quinine  every  three  hours,  and  milk- 
punch  at  frequent  intervals.  At  7  p.  m.  her  temperature  was 
103-5°,  and  her  pulse  118;  about  that  time  violent  delirium  set 
in  and  lasted  all  night,  in  spite  of  the  use  of  bromide  of  potas- 
sium and  chloral,  so  that  at  times  it  took  four  persons  to  re- 
strain her. 

On  the  morning  of  September  3d  the  delirium  became  low 
and  muttering,  the  temperature  was  103-5°,  and  the  pulse  was 
125,  small  and  feeble.  The  diagnosis  was  reserved,  and  the 
treatment  continued.  There  was  no  material  change  dui-ing  the 
day,  except  that  she  grew  weaker.  In  the  evening  she  was 
sinking  fast;  her  temperature  was  105° ;  her  pulse  was  140  and 
very  weak ;  and  her  tongue  had  become  quite  di-y  and  brown. 
She  died  at  3  a.  m.,  thirty-six  hours  after  her  admission. 

At  no  time,  so  far  as  any  trustworthy  history  could  be  ob- 
tained, had  there  been  any  diarrhoea,  tympanites,  iliac  tender- 
ness or  gurgling,  eruption,  or  epistaxis.  She  was  not  under 
observation  long  enough  to  show  any  characteristic  temperature 
changes.  The  autopsy,  made  by  Dr.  Leuf,  showed  the  intesti- 
nal lesions  of  the  first  stage  of  typhoid  fever  well  marked, 
in  some  places  passing  into  the  stage  of  ulceration.  The  case 
seemed  interesting  from  the  opportunity  of  seeing  the  lesions  at 
an  unusually  early  i)eriod,  and  because  thei-e  w-ere  typical  evi- 
dences of  ty])hoid  fever  with  a  total  absence  of  anything  spe- 
cially characteristic  of  that  disease  in  the  clinical  history. 

Dr.  Leiif's  Xotes  of  the  Autopsy,  made  eight  hours  after 
death. — The  body  was  emaciated,  and  the  rigor  mortis  moder- 
ate. The  lungs  were  hypostatically  congested.  The  heart  was 
soft  and  flaccid,  and  contained  a  little  fluid  blood  in  all  its 
cavities.  There  was  no  clotted  blood  found  anywhei-e.  The 
spleen  was  of  twice  the  usual  size,  but  otherwise  healthy.  All 
the  other  organs  were  normal  in  appearance  except  the  small 
intestine,  the  agminated  and  solitai-y  follicles  of  which  were  in 
the  first  or  congestive  .stage  of  typhoid  fever.  The  Peyerian 
patches  of  the  lower  metre  of  the  ileum  were  raised  quit©  a  sixth 
of  an  inch  above  the  surface  of  the  mucous  membrane,  and  wei-e 
highest  at  the  center;  they  had  a  ilark-rcd  appearance.  The 
solitary  follicles  were  atTected  in  like  manner,  and  each  was  sur- 
rounded by  a  red  areola,  making  it  look  like  a  dark-red  cii-cular 
patch  about  a  third  of  an  inch  across.  They  were  suggestive  of 
pictures  of  a  small-pox  eruption.  The  upjier  part  ot  the  ileum 
and  the  jejunum  contained  a  quantity  of  the  ochre-colored  and 
ott'eiisive  material  peculiar  to  typhoid  fever,  but  there  was  none 
of  it  situated  lower. 

Dr.  IlrxT  thought  that  the  disease  must  have  advanced  be- 
yond the  first  stage,  to  judge  from  the  lesion.s,  and  thei-eforo  he 
could  not  help  doubting  the  primai-y  condition  of  the  intestinal 
follicles. 

I  »r.  I.Ei-i-  replied  that  seeing  was  believing.  He  was  willing 
to  admit  that  the  patient  was  at  the  end  of  the  third  stage,  but 
it  was  certain  that  the  intestinal  lesions  were  in  the  main  tlioso 
of  the  first  stage — that  of  engorgement  and  tumefaction.  It  was 
true  that   many  of  the  follicles,   both  solitary  and  agminated, 
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were  more  or  less  ulcerated,  but  it  was  also  a  fiict  that  the  vast 
majority  of  them  were  simply  reddened  and  swollen. 

Dr.  Noah  Tittemoee  presented  a  specimen  of  strangulated 
hernia  resulting  in  death  from  intestinal  obstruction  and  peri- 
tonitis ;  also  a  specimen  of  multiple  intestinal  invagination,  from 
the  body  of  a  child. 

Strangulation  of  the  Henm. — Dr.  HrNT  then  presented  a 
specimen  of  intestines,  which  showed  how  a  band  of  inflamma- 
tory lymph  had  extended  across  the  got  and,  by  contracting, 
eventually  so  strangled  it  as  to  cause  death.  The  case  showed 
the  advantage  of  early  abdominal  section,  for  it  was  fair  to  as- 
sume that,  had  the  abdomen  been  opened  early,  and  the  band 
severed,  the  patient  would  have  recovered. 

Dr.  Josephine  A.  DtiPfiE  related  the  history  of  a  case  that 
showed  the  importance  of  an  early  diagnosis.  A  middle-aged 
man  had  marked  constipation,  and,  under  medical  advice,  took 
two  doses  of  castor-oil,  some  calomel,  some  citrate  of  magne- 
sinm,  and  a  four-ounce  rectal  injection,  and  had  hot  fomenta- 
tions applied  to  the  abdomen.  The  speaker  was  then  called  in, 
and  found  him  with  hiccough  and  marked  exhaustion,  but  with 
no  vomiting,  and  with  a  pulse  normal  in  frequency  but  poor  in 
character.  Stercoraceous  vomiting  afterward  occurred,  and  he 
soon  died.  At  the  autopsy  eighteen  inches  of  the  ileum  were 
found  twisted  and  re-twisted  upon  themselves,  causing  the 
stran<nilation.  Probably  the  man's  life  could  have  been  saved 
if  an  early  diagnosis  had  been  made. 

Dr.  Hunt  stated  that  both  these  cases  had  been  treated  by 
men  of  conservative,  "let-alone"  principles.  It  was  probable 
that  early  surgical  interference  would  have  saved  both  lives. 

Dr.  George  R.  Fowler  thought  that  too  many  men  were  in 
the  habit  of  waiting  for  something  to  "turn  up"  before  they 
were  willing  to  do  anything,  so  that  it  usually  happened  that 
the  patient's  toes  were  the  things  to  "turn  up."  The  "let- 
alone"  principle  was  the  outcome  of  fear  and  prejudice  in  re- 
gard to  abdominal  section.  The  comparative  innocence  of  the 
procedure  should  oftener  be  held  up  to  view. 

Dr.  A.  Ross  Matheson  presented  a  cancerous  stomach,  and 
related  the  history  of  the  case. 

Stricture  of  the  Caeciun, — Dr.  Leuf  showed  a  specimen  of 
this  lesion,  which  Ijail  caused  death.  The  constriction  was  at 
the  ijeo-cajcal  valve  and  a  little  above  and  below  it,  and  the 
case  had  taken  the  course  usually  followed  under  such  circiuii- 
Btances  when  the  termination  was  the  same. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  10,  lfiS5. 

The  President,  Dr.  A.  .Jac-obi,  in  the  Chair. 

Electricity  as  a  Stimulant  in  Cardiac  and  Respiratory 
Failure  wim  the  tilh-  of  a  paper  read  by  Dr.  (iasi'ar  Griswoi.d. 
[It  will  be  (.ubli«licd  in  full  hereafter.] 

Dr.  A.  I).  RocKWKLi,  thought  ele<^trioity  more  valuable  in 
restoring  reBpirntion  than  in  Htiniuluting  the  heart.  It  acted 
unequally,  according  to  whether  it  was  applied  to  the  pneuino- 
gHdlric  nerve  on  the  right  or  on  the  loft  Bide.  Some  years  ago 
he  had  observod  that  the  pririinry  effect  upon  the  heart  was  to 
cniiM!  dirniniHliod  actifin.  wherea.M  the  Hccondary  effort  was  in- 
croii.«c'l  rnpi'lity  of  action.  Theoretically,  the  precjmtionn  urgi'd 
by  tlio  author  were  well  founded,  but  practically  electricity 
could  Ik-  t)iu;>\  with  much  greiiler  impunity  than  he  would  have 
nil  brliovc. 

Dr.  FoKIiV'E  lUiiKKK  rrinarkid  that  the  uritlior  had  ralli  il 
attention  to  the  ilifferonce  in  the  action  of  etlicr  and  clilr)rofiiriii 
on  tho  heart.  NutwitliKlanding  the  (Iepre»i<ing  intliienco  of 
chloroform   nnnsHllicfia  upon  the  heart,  he  hnrl  for  yearn  advo- 


cated chloroform  for  the  pains  of  labor  in  preference  to  ether. 
In  surgical  operations,  where  anaesthesia  was  brought  on  before 
the  existence  of  pain,  and  of  the  increased  nervous  and  cardiac 
activity  to  which  pain  gave  rise,  ether  was  much  safer.  In  the 
pains  of  labor  matters  were  reversed,  and  chloroform  was  indi- 
cated. This  was  true,  notwithstanding  there  might  be  organic 
heart  disease. 

Dr.  R.  W.  Amidon  regretted  that  the  author  had  not  told 
what  he  would  use  in  place  of  electricity  in  conditions  contra- 
indicating  the  employment  of  that  agent.  He  thought  the  pre- 
cautions in  regard  to  the  use  of  electricity  in  cardiac  failure 
were  none  too  strongly  stated,  because  in  most  instances  pa- 
tients were  under  the  care  of  the  general  practitioner,  who 
probably  would  not  be  sufficiently  experienced  to  employ  elec- 
tricity with  any  degree  of  safety.  As  had  been  pointed  out  by 
the  author,  electricity  was  not  so  simple  an  agent  as  some 
seemed  to  suppose ;  on  the  contrary,  it  might  prove  a  very  dan- 
gerous remedy. 

Dr.  L.  Putzel  did  not  think  the  clinical  points  made  in  the 
paper  were  in  accordance  with  facts.  It  was  impossible  to 
speak,  with  any  definite  meaning,  of  galvanizing  the  pneumo- 
gastric  nerve  in  the  human  subject.  As  to  a  strong  current 
applied  in  this  situation  causing  heart  failure,  he  had  not  wit- 
nessed it.  He  had  employed  electricity  over  the  region  of  the 
pneumogastric  in  a  number  of  cases  of  exophthalmic  goitre,  and 
had  never  seen  any  immediate  distinct  effect  upon  the  heart. 

Dr.  J.  L.  Corning  took  exception  to  the  statement  by  Dr. 
Putzel,  that  electrization  of  the  pneumogastric  or  phrenic 
nerves  was  impossible  in  the  human  subject.  In  a  case  of  ex- 
ophthalmic goitre  his  instrument  had  been  used  by  Dr.  Chiches- 
ter, with  the  result  of  reducing  the  pulse-rate  from  140  to  80  in 
a  short  time. 

Dr.  A.  H.  Smith  remarked  that  the  object  in  using  electricity 
in  opium  poisoning  was  to  stimulate  the  respiration,  and  this 
could  best  be  done  by  applying  the  poles  to  the  surface  briefly, 
avoiding  cardiac  depression  by  long-continued  applications.  He 
thought  that  under  excitement  the  physician  was  liable  to  over- 
rate the  slowness  of  respiration,  and  carry  flagellation  to  a  de- 
l)ressing  extent. 

Dr.  Putzel  said,  in  reply  to  the  remarks  of  Dr.  Corning,  that 
he  did  not  mean  to  convey  tlio  impression  tliat  galvanization  of 
the  neck  never  produced  slowing  of  the  pulse,  nor  did  he  mean 
to  say  that  galvanization  of  this  region  might  not  aft'ect  the 
pneumogastric;  further,  he  did  not  mean  that  galvanizaliou  was 
not  useful  in  exophthalmic  goitre. 

The  President  had  used  electricity  in  former  years  a  good 
(leal,  more  especially  in  asphyxia  of  the  newly  born.  There  it 
certainly  came  in  as  a  valuable  remedy  in  many  instances.  It 
was  about  ten  or  twelve  years  ago  that  he  made  a  communica- 
tion on  the  subject  to  tho  New  York  Obstetrical  Society,  in 
which  he  reported  that  electricity  applied  for  any  length  of 
time,  as  from  four  to  six  seconds,  at  first  caused  a  lowering  of 
the  pulse  and  improvement  in  the  respiration,  which  condition 
within  a  few  seconds  gave  place  to  paralysis.  This  effect  was 
produced  more  speedily  by  applying  tho  electrodes  in  the  region 
of  the  phrenic  and  pneuTuogastric  nerves.  Ho  found  tho  most 
practical  way  of  getting  benctit  from  electricity  was  not  to  con- 
tine  till-  applications  over  the  lines  of  nerves  at  all,  but  to  touch 
the  surface  here  and  there  over  the  muscles:  and,  as  Dr.  Smith 
had  said,  the  poles  should  ho  applied  for  but  a  moment  at  a 
tiine.  This  was  followed  by  a  deej)  inspiration,  and  was  of 
benefit. 

Kr.  (JiUHWoiri  thought  the  reason  more  patients  were  not 
killed  in  opium  poisoning  hy  the  use  of  the  strong  electrical  cur- 
rent was  thai  the  pneumogastric  nervo  hnd  become  paralyzed 
hy  the  action  of  the  poison.     He  did  not  nieiin  to  coudomn  tho 
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use  of  electricity,  bnt  to  cantion  against  its  dangers.  Artificial 
respiration  was  safe  and  efficient,  whereas  stimulation  of  the 
phrenic  nerve  to  produce  the  same  result  might  be  inefficient 
and  dangerous,  and  it  was  better  that  the  physician  should  de- 
vote his  whole  attention  to  the  former  than  resort  to  an  uncer- 
tain means  which  might  cause  the  death  of  the  patient.  He 
spoke  of  the  local  anaesthetic  effect  of  chloroform,  and  stated 
that  the  best  means  to  resuscitate  a  patient  from  heart  failure 
due  to  the  influence  of  chloroform  was  to  substitute  ether. 

The  Electro-osteotome  and  several  other  appliances  were 
shown  by  Dr.  M.  .J.  Roberts. 

Meeting  of  March  5,  1885. 
The  President,  Dr.  A.  Jaoobi,  in  the  Ohair. 
Dr.  Alfred  C.  Post  and  Dr.  John  T.  Metcalfe  were  unani- 
mously elected  honorary  fellows. 

The  .Etiology  and  Treatment  of  Nasal  Catarrh,  with 
Special  Reference  to  the  Deviated  Septum. — Dr.  William  C. 
Jap.vis,  the  author  of  the  paper,  said  that  for  several  years  he 
had  employed  the  following  classification  as  denoting  different 
forms  of  deviation  of  the  nasal  septum  :  Osseous,  cartilaginous, 
osseo-cartilaginous,  and  hypertrophic.  By  far  the  most  common 
form  was  the  cartilaginous;  next  in  frequency  was  the  osseo- 
cartilaginous. The  causes  of  nasal  catarrh  depending  upon  these 
forms  of  deviation  of  the  septum  were,  first,  pressure  irritation, 
and,  second,  defective  drainage.  Deviation  of  the  septum  was 
either  hereditary,  traumatic,  or  acquired.  The  inherited  form 
often  co-existed  with,  and  was  dependent  upon,  a  peculiar  forma- 
tion of  the  hard  palate.  The  palate  being  abnormally  high  and 
irregular,  caused  the  nasal  septum  to  be  deflected  to  one  side,  and 
the  higher  the  elevation  of  tlie  palatine  arch  the  greater  the  devia- 
tion of  the  septum.  But  a  palatine  arch  of  considerable  depth, 
if  regular,  need  not  necessarily  be  attended  by  deviation  of  the 
septum.  A  peculiar  conformation  of  the  parts  over  the  upper 
jaw  often  existed  in  cases  of  deviated  nasal  septum  which  could 
be  recognized  at  once,  and  thus  the  physician  was  often  enabled 
to  .say  that  the  person  was  subject  to  chronic  nasal  catarrh. 
The  author  opposed  with  some  warmth  the  custom  of  looking 
to  a  diathesis  or  specific  constitutional  taint  as  a  determining 
factor  in  nasal  catarrh.  Remarkable  intellectual  faculties  were 
likely  to  bo  accompanied  by  nasal  catarrh,  the  encroachment  of 
the  cranium  upon  the  skeleton  of  the  face  causing  deviation  of 
the  nasal  septum  and  thereby  catarrh.  Traumatic  deviation  of 
the  septum  and  catarrh  were  frequently  met  with  in  pugilists 
and  persons  of  low  life. 

Dr.  Jarvis  then  exhibited  a  variety  of  instruments  employed 
in  the  correction  of  deviation  of  the  septum,  and  said  he  em- 
ployed a  ten-per-cent.  solution  of  cocaine  as  an  anwsthetic,  or, 
in  cases  of  great  sensitiveness,  rhigolcnc  could  be  used.  The 
•zplosion  of  rhigolene  was  pretty  effectually  guarded  against  by 
the  employment  of  the  electric  light  inclosed  in  a  small  glass 
ohanibor.     Foster's  improved  battery  was  e.\hibited. 

Dr.  F.  H.  BoswouTH  took  issue  with  tlie  author  on  several 
pointn.  Ho  would  drop  the  word  catarrh,  as  it  had  too  wide  a 
lignilication ;  it  covered  the  whole  area  of  nasal  disea.ses.  The 
liognosis  of  diseases  of  the  nose  could  easily  be  made  since  the 
ntrodurtion  of  cocaine.  As  to  pressure  irritation  being  an 
Btiolnglcal  factor,  this  idea  was  not  new,  having  been  raised  in 
paper  by  ilarrison  Allen,  piiblislK'il  in  the  "  .\inerican  .lournal 
rf  the  Me<licHl  Scionces  "  for  .Iiinuary,  1H70.  The  theory  was 
:bot  two  uiucouH  HurfaccH  permanently  in  contact  within  the 
lasai  onvity  would  cnuso  catarrh.  If  this  were  true,  the  na.sal 
lavity  differeil  from  other  m\icous  cavities  in  the  l)ody.  Pressure 
VHM  an  ailventitlous  circunistdnce  in  hyporlrophy  of  the  nasal 
■ipus  iiiemlinine,  and  had,  ho  believed,  nothing  to  do  with 
riiuso  of  catarrh.     Dr.   Hosworth  did  not  think  defective 


drainage  had  anything  to  do  with  the  aetiology  of  nasal  troubles. 
The  mucus  of  the  nose  was  harmless,  and  it  mattered  little  in 
what  direction  it  went.  He  regarded  the  deflected  septum  as 
the  most  frequent  cause  of  nasal  catarrh,  but  not  on  account  of 
the  pressure  irritation  or  the  defective  drainage  to  which  it  gave 
rise ;  but  because  of  narrowing  of  the  air  passages,  interfering 
with  the  normal  function  of  the  nose  as  a  breathing  organ,  and 
causing  rarefaction  of  the  respired  air,  and  thereby  dilatation  of 
the  venous  sinuses.  Dr.  Jarvis  had  discountenanced  the  idea 
of  the  influence  of  diathesis,  bnt  had  unfortunately  referred  to  a 
condition  which  illustrated  his  ideas,  as  it  was  a  case  of  pretty 
well  recognized  mollifies  ossinm.  Dr.  Bosworth  had  seen  two 
cases  of  the  peculiar  malformation  of  the  palatine  arch  with 
deviation  of  the  septum  referred  to  by  the  author.  The  indica- 
tions for  treatment  he  thought  were  clear,  being  to  remove  the 
obstruction  to  the  nasal  passage ;  and  this  could  be  done  by  any 
instruments  which  the  operator  found  best  adapted  to  his  use. 
As  to  cocaine,  he  had  found  a  two-per-cent.  solution  sufficiently 
strong,  and  also  costly  enough. 

Dr.  S.  O.  Vax  der  Poel,  Jr.,  had  practiced  a  method  recom- 
mended by  Dr.  Roberts,  of  Philadelphia,  for  correcting  devia- 
tion of  the  nasal  septum,  in  five  cases,  the  result  in  two  cases 
being  quite  satisfactory,  and  in  the  others  more  or  less  satisfac- 
tory. It  consisted  in  retaining  the  deviated  septum  in  its  cor- 
rected position  by  means  of  a  pin.  The  pin,  being  small, 
scarcely  acted  as  a  foreign  body,  and  constituted  no  deformity 
while  it  was  worn. 

Dr.  D.  B.  Delavan  said  that  one  would  be  astonished,  on 
examining  a  number  of  skulls,  to  find  how  many  showed  devia- 
tion of  the  nasal  septum.  But  it  was  also  true  that  the  nostril 
on  the  concave  side  of  the  septum  might  be  less  patent  than  the 
other,  due  to  an  enlargement  of  the  turbinated  bone  on  that 
side.  Therefore  removal  of  the  mucous  membrane  and  under- 
lying tissues  on  the  convex  side  of  the  septum  did  not  always 
relieve  the  patient  of  his  trouble,  because  it  did  not  touch  the 
abnormal  condition  on  the  opposite  side.  He  thought  that  the 
enlargement  of  the  middle  turbinated  bone  on  the  concave  side 
of  the  septum  should  first  receive  treatment,  and,  if  the  patient 
was  not  then  relieved,  the  deviation  of  the  septum  might  be 
corrected. 

Dr.  Jarvis  had  used  the  word  catarrh  as  the  one  most  com- 
monly employed.  He  had  distinctly  stated  that  the  normiU  mu- 
cous secretion  of  the  nose  was  harmless;  but  when  in  diseased 
states  it  became  thick,  it  certainly  possessed  irritating  and  harm- 
ful properties.  He  agreed  with  Dr.  Delavan  that  the  malforma- 
tion mentioned  by  him  might  exist,  but  it  occurred  only  seldom. 
With  regard  to  the  use  of  pins,  he  could  not  got  his  patients  to 
submit  to  that  mode  of  treatiiifiit. 

Recurrent  Fibroma  of  the  Breast  at  Seven  and  Eleven 

Years  of  Age. — fir.  (Jeorck  (!.  Hoi-kins,  of  Brooklyn,  pre- 
sented a  microscopical  section  of  a  fibroma  of  the  breast  which 
was  first  removed  by  a  physician  in  the  West  when  the  little 
girl  was  seven  yearn  of  ago.  The  tumor  recurred,  and  was, 
together  with  enlarged  axillary  glands,  excised  by  Dr.  Hopkins 
when  the  child  was  eleven  years  of  age. 


NEW    YORK   PATHOLOGICAL  SOCIKTY. 

Meeting  of  February  11,  1SS5. 

The  I'rc-ident,  Dr.  Jonn  A.  Wvktii,  in  the  Chair. 

Hydrosalpinx.— Dr.  P.  F.  Chamhrrs  presented  the  right 
ovary  and  Fallopian  tube,  removed,  for  hydrosinlpinx  and  a 
cyst  of  the  ovary  of  the  sire  of  a  lien's  egg,  in  January.  The 
patient  had  suffered  for  eight  years  witli  severe  pnin  in  the 
right  siilo  of  the  pelvis,  and  from  repoateil  attacks  of  looaliic<l 
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peritonitis.  The  left  ovary  was  small  and  so  firmly  adherent 
that  no  attempt  was  made  to  remove  it.  The  patient  was 
relieved  of  pain,  and  recovered  from  the  operation  without 
accident. 

The  Coccus  of  Acute  Lobar  Pneumonia.— Dr.  T.  M.  Prud- 
DEN  presented  microscopic  sections  sliowing  the  coccus  which 
Friedliinder  maintained  was  always  present  in  acute  lobar  pneu- 
monia. Dr.  Prudden  had  not  failed  to  find  it  in  a  number  of 
specimens  which  he  had  examined,  and  had  also  found  it  in  ten 
cases  of  broncho-pneumonia  in  children.  Whether  the  i-elation 
between  the  coccus  and  the  disease  was  one  of  cause  and  eflect 
had  not  been  ]iositively  determined. 

Laparo-hysterectomy. — Dr.  H.  Maeion-Sims  presented  a 
uterus,  the  seat  of  eight  fibroid  tumors,  together  with  the 
appendages,  which  he  had  removed  five  weeks  before  for  the 
relief  of  long-continued  pelvic  pain  and  frequent  and  excessive 
menstrual  flow.  The  patient  was  now  enabled  to  be  about  the 
room. 

Epithelioma  beginning  in  the  Soft  Parts  and  finally 
involving  the  Tibia.— Dr.  G.  F.  8nE.\DT  presented  a  leg 
which  he  had  recently  removed  for  malignant  disease  by  supra- 
condylar amputation  of  the  thigh.  The  patient  had  suffered 
for  forty  years  with  a  sore  on  the  leg,  probably  originating  in 
an  injury.  A  year  after  its  appearance  a  piece  of  the  tibia  ex- 
foliated. About  two  years  ago  pain  was  so  severe  that  he  had 
to  resort  to  crutches,  and  about  seven  months  ago  a  false  point 
of  motion  was  observed,  showing  that  the  tibia  was  breaking 
down.  Dr.  Shrady  saw  the  patient  a  week  ago,  when  it  was 
evident  there  was  malignant  disease  of  some  form,  but  a  posi- 
tive diagnosis  was  not  made  until  after  the  amputation,  when 
Dr.  W.  H.  Porter  found  it  to  be  epithelioma.  The  infiltration 
witli  cancerous  cells  did  not  extend  as  high  as  the  point  of 
amputation,  nor  down  to  the  foot.  It  would  seem  that  no 
treatment  had  been  employed  during  the  long  continuance  of 
the  disease.  Dr.  Shrady  had  no  knowledge  of  another  case  in 
which  epithelioma  had  progressed  and  involved  the  bone  sec- 
ondarily. 

Dr.  PoKTEi:  said  Billroth  spoke  of  epithelioma  developing  in 
the  integument,  gradually  extending,  and  involving  the  bone 
secondarily. 

Dr.  Rii'LET  was  not  sure  that  had  an  operation  been  done 
earlier  the  patient  might  have  escaped  epithelioma.  Many  men 
had  sores  for  forty  years  and  did  not  get  epithelioma;  many 
men  had  epithelioma  without  having  had  a  sore  for  forty  years; 
and  it  was  possible  for  a  man  to  have  epitheliotna  for  forty 
years. 

Dr.  SiiiiADV  agreed  with  Dr.  Ripley,  but,  while  it  was  possi- 
ble, it  wa.s  not  probable  that  his  doubts  would  be  confirmed  in 
practice.  The  clinical  history  seemed  lo  show  very  plainly  that 
until  a  comparatively  recent  time  there  had  been  a  benign  sore 
which  liad  become  malignant. 

The  J'nEsiDENT  thought  malignant  disease  often  resulted 
from  irritutioti,  with  or  without  an  hereditary  tendency. 

Dr.  PoKTEK  said  that  when  he  and  Dr.  Satterthwaite  were 
jircparing  their  report  upon  cancer  the  conclusion  to  which 
they  came  was  that  in  the  majority  of  cases  its  origin  was  in 
long-corititiiii-d  irritiilion  of  Hurno  kind. 

Cardiac  Disease ;  Erysipelas  following  Cutaneous  Punc- 
ture for  Anasarca.— I )r.  .(.  II.  ICmtrv  presented  the  heart  of  u 
iMiiri,  tweiity-Hcvcii  years  old,  who  died  in  .'^t.  Francis's  Hospital 
IV-bniary  fitli.  He  had  been  in  the  hospital  in  June,  18H4,  with 
iirute  Uriglit's  di.scoso  and  mitral  inHulHcicncy.  lie  was  <liH- 
<!hHrgeil  improved,  but  returned  in  .laniinry,  complaining  of 
pnin  over  the  heart,  and  swollen  feet  ut  niglit.  There  wuh  gen- 
oral  nnrutnron,  with  hydrothorax  and  cough.  There  wore  four 
€ar(linn  murmiirH :   1.  Hyotolic,  heard  with  greatest  distinctne.HS 


at  the  apex,  conveyed  posteriorly,  loud  and  blowing  in  charac- 
ter. 2.  Systolic,  heard  with  greatest  intensity  at  the  base, 
transmitted  into  the  large  vessel.  3.  Diastolic,  heard  with 
greatest  intensity  at  the  xiphoid  cartilage,  circumscribed.  4.  A 
slight  superficial  friction  sound  at  the  junction  of  the  second  rib 
with  the  sternum  on  the  left  side.  Several  punctures  were 
made  about  the  malleoli,  the  inner  aspect  of  the  thighs,  and  the 
scrotum,  also  on  the  left  hand,  which  was  much  more  oedema- 
tous  than  the  right.  A  large  amount  of  fluid  dribbled  away 
through  the  punctures,  and  the  symptoms  improved  greatly. 
About  a  week  after  the  punctures  in  the  back  of  the  left  band 
had  healed,  erysipelas  developed  in  the  extremity,  and  was  one 
of  the  factors  in  causing  death.  The  points  of  interest  in  the 
case  were  :  First.  The  development  of  erysipelas  after  puncture 
for  oedema.  TVhile  in  this  case  the  inflammation  could  not  have 
been  excited  by  the  punctures,  which  had  healed,  in  another 
case  which  had  come  under  his  observation  since  Dr.  Carpenter 
brought  the  question  before  the  society,  two  or  three  years  ago, 
the  erysipelatous  inflammation  had  evidently  been  due  to  the 
punctures.  These  were  the  only  two  cases  in  which  he  had 
known  punctures  for  oedema  to  be  followed  by  erysipelas.  But 
it  should  not  be  forgotten  that  erysipelas  was  liable  to  develop 
in  some  cases  whether  puncture  was  made  or  not,  and  that  the 
relief  which  the  draining  away  of  the  fluid  gave  more  than  com- 
pensated for  any  slightly  increased  risk  of  its  development. 
Second.  At  the  autopsy  the  pericardium  was  found  adherent  to 
the  heart  throughout  the  entire  extent  except  near  the  base,  and 
it  was  there  that  a  slight  friction  sound  had  been  heard.  He 
had  noticed  in  several  cases  of  chronic  pericarditis  oedema  of 
the  left  arm  particularly.  Third.  The  heart  was  found  to  be 
immensely  hypertrophied  and  greatly  dilated ;  the  mitral  valve 
was  the  seat  of  .stenosis,  thickening,  and  insuSiciency,  and  this 
led  him  to  say  with  regard  to  the  so-callei  pre-systolic  murmur 
occurring  with  stenosis  of  the  mitral  valve  that  he  thought  it 
very  rare.  lie  had  examined  this  patient  repeatedly  and  with 
great  care,  but  no  pre-systolic  murmur  was  to  be  heard.  Fourth. 
Dr.  Loomis  had  stated  that  when  there  was  adhesion  of  the 
pericardium  to  the  heart  and  to  the  chest  walls,  the  apex-beat 
would  be  found  above  its  normal  position  and  not  displaced  to 
the  left.  In  this  case  it  was  displaced  downward  and  to  the 
left,  showing  that  no  general  rule  on  this  subject  could  be 
made. 

Dr.  Van  Santvoord  thought  it  was  too  much  to  say  that 
the  pre-systolic  murmur  of  mitral  stenosis  was  infrequent. 
During  quietude  the  murmur  frequently  existed  as  simply  a  pro- 
longation of  the  first  sound  of  the  heart,  but  under  excitement 
it  could  be  recognized  as  a  distinct  murmur. 

Dr.  Porter  had  confirmed  the  diagnosis  of  mitral  stenosis, 
based  upon  the  existence  of  a  pre-systolic  murmur,  by  post- 
mortem examination  of  two  cases.  He  thought  there  could  be 
no  question  that  tlie  murmur  was  produced  by  obstruction  to 
the  flow  of  blood  frotn  the  auricle  into  the  ventricle. 

Dr.  KiPi.KV  did  not  doubt  that  the  murmur  sometimes  oc- 
curred, but  that  it  was  infrequent  was  a  belief  founded  upon  his 
own  observations  and  those  of  Dr.  Learning  and  others.  The 
pre-systolic  murmur  was  sometimes  said  to  indicate  mitral 
stenosis  when  the  autopsy  showed  no  such  lesion. 

Dr.  \V.  iM.  Caki'knter  had  found  that  it  was  unusual  for 
erysipelas  to  follow  punctures  for  the  relief  of  o'denui. 

Dr.  (Jkrstku  said  it  was  a  wollknown  fact  that  in  cases  of 
ciironi<'  (I'demii  of  an  extremity  ('auscd  by  a  local  ilisturbance  in 
the  ('irculation,  inlhimmation  of  the  skin  occtirred  tVom  time  to 
time  without  any  known  external  lesion — a  form  of  derunltilis 
which  risiiiil.lcd  eiysipcln-  in  Sdim-  r<'s|nTls. 

Tuberculosis  of  the  Larynx  in  a  Child.-— Dr.  Van  Sant- 
vo'iKi)  presented   the  larynx   of  a   iliild   two  years  and  seven 
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months  old  which  contained  small  tumors  supposed  to  be  tuber- 
cular in  character.  The  history  seemed  to  be  against  the  idea 
i.f  its  being  syphilitic.  Tubercle  of  the  larynx  in  so  young  a 
s-ubjeet  was  a  very  rare  al?ection.  The  specimen  was  referred 
to  the  Committee  on  Microscopy. 

Destruction  of  the  Lting  in  a  Child.— Dr.  S.  J.  MoNtitt 
]iresented  specimens  removed  from  the  body  of  a  child  four 
years  and  a  half  old,  whose  clinical  history  was  unknown.  The 
left  long  was  completely  destroyed,  and  only  a  comparatively 
small  portion  of  the  right  lung  remained  useful.  There  were 
tubercular  masses  throughout  other  portions  of  the  body. 

Dr.  Carpenter  had  recently  made  an  autopsy  on  the  body 
of  an  adult,  and  found  one  lung  destroyed  and  the  other  emphy- 
sematous. 

Meeting  of  February  25,  18S5. 
The  President,  Dr.  John  A.  Wteth,  in  the  Chair. 

Sarcoma  of  the  Kidney,  with  Secondary  Involvement 
of  the  Mesenteric  Glands.— Dr.  A.  .Jaoobi  presented  for  a 
candidate  the  specimens  obtained  from  the  body  of  a  girl  six 
years  of  age. 

Old  Bullet-Wound  of  the  Chest.— Dr.  R.  C.  M.  Page  pre- 
sented a  man  who,  in  1804,  received  a  bullet-wound  in  the 
shoulder.  The  ball  went  from  behind  forward,  downward,  and 
to  one  side,  and  was  not  found.  The  patient  finally  recovered 
his  usual  health,  but  of  laie  had  complained  more  or  less  of  pain 
in  the  left  breast,  a  short  distance  below  the  clavicle.  In  July 
last  he  spat  up  blood  for  the  first  time,  and  in  November  en- 
tered the  Pioosevelt  Hospital,  suftering  from  an  irritating  cough, 
and  occasionally  s])itting  up  blood.  When  the  patient  visited 
the  Northwestern  Dispensary,  recently,  Dr.  Page  found  a  spot 
(if  consolidation  in  the  lung  at  the  seat  of  pain.  It  was  his  im- 
liression  that  the  bullet  had  lodged  at  this  spot  and  become  en- 
capsulated, and  had  recently  become  dislodged  and  given  rise  to 
the  pulmonary  haemorrhage.  A  number  of  cases  were  on  rec- 
ord in  which  a  bullet  had  lain  quiescent  in  the  lung  for  some 
years,  finally  becoming  dislodged  and  giving  rise  to  symptoms. 

Dr.  W.  11.  Pouter  presented  three  specimens  illustrating 
ilitferent  lesions  of  the  genito-urinary  tract. 

Hydrocephalus  in  the  Adult.— Dr.  T.  M.  Pruddeu  exhib- 
ited a  liniin  with  distension  of  the  lateral  ventricles,  which  had 
been  removed  from  the  body  of  an  Italian.  Distension  of  the 
lateral  ventricles  was  the  only  abnormal  condition  found  in  the 
lirairi  at  the  autopsy.     There  was  broncho-pneumonia. 

Congenital  Craniotabes.— Dr.  Prudden  also  showed  the 
hrain  of  a  child,  hardened  in  its  natural  form.  The  cliild  died 
at  the  age  of  twenty-eight  days.  The  central  cavities  of  the 
lirain  took  up  about  iialf  the  space  within  the  cranium.  An- 
other hydrocephalic  brain  was  presented,  removed  from  a  child 
which  died  at  the  ninth  month.  For  the  second  specimen  he 
was  indebted  to  Dr.  W.  P.  Northru]). 

Dr.  A.  Jaoohi  had  seen  but  one  case  of  congenital  cranio- 
tahes.     The  alTectioii  was  very  rare. 

Dr.  N()i:i'inM:i'  saiil  that  this  was  the  only  case  ho  had  seen. 

The  .ffitiology  of  Cancer.— Dr.  Sukady  presenteil  a  speci- 
iiiiii  heariiig  u|Min  a  ipiestion  raised  at  the  last  meeting  regard- 
ing the  iiitliience  of  long-continue<l  irritation  of  a  benign  ulcer 
ill  the  development  of  malignant  disease.  The  specimen  was 
one  of  epithulioina  of  the  breast,  roniove<l  from  a  man  forty-fivo 
years  of  age,  who  had  had  an  nicer,  duo  to  a  hum,  on  the  breast 
for  Home  years  before  the  malignant  disease  dev«'loped. 

Uterine  Fibroids  and  Hydrosalpinx ;  Death  from  Chloro- 
form. Ilr.  II.  .1.  liiiiMT  iircM'iiti'cl  s|HciiMciis  (.r  libroidsof  tlic 
uterus  and  one  of  hydrosalpinx  with  an  e.\trumidy  thin  sac.  I  be 
Inttor  condition  showed  the  necessity  of  operating  early  to  pre- 


vent rupture  into  the  abdominal  cavity  and  the  development  of 
peritonitis.  The  patient  had  suffered  for  two  years  from  symp- 
toms probably  due  to  a  uterine  polypus  which  was  removed. 
She  was  subsequently  put  under  the  influence  of  chloroform  for 
diagnostic  purposes,  and  died  from  the  influence  of  the  anses- 
thetic.  Chloroform  was  used  only  at  the  beginning,  ether  be- 
ing substituted  afterward.  Although  he  bad  been  in  the  habit 
of  using  chloroform  &s  an  ansesthetic  for  diagnostic  purposes, 
this  lesson  would  teach  him  to  give  it  up. 

Dr.  NoRTHRUP  said  there  were  physicians  who  made  it  a 
custom  to  begin  anffistbetization  with  chloroform,  afterward 
substituting  ether,  and  he  asked  if  this  was  not  as  dangerous  as 
to  give  chloroform  throughout. 

The  President  thought  it  might  be  even  more  dangerous, 
lie  had  but  twice  employed  any  of  the  mixtures  for  anesthetic 
purposes,  and  on  those  occasions  had  come  near  losing  his  pa- 
tients. He  thought  the  use  of  chloroform  in  general  an»sthesia 
should  be  condemned  most  severely,  except  perhaps  in  children 
under  twelve  years  of  age.  It  was  to  be  regretted  that  physi- 
cians would  not  cease  the  use  of  chloroform  anesthesia  until 
they  learned  a  lesson  taught  by  the  death  of  a  patient.  Dr. 
Boldt  deserved  credit  for  making  his  case  known,  a  thing  which 
many  physicians  probably  did  not  do. 

Dr.  Porter  understood  that  Dr.  Lusk  had  recently  written 
a  paper  in  which  he  called  attention  to  the  danger  of  using 
chloroform  even  during  labor. 

Cysts  of  the  Ovary.- Dr.  H.  Marion-Sims  presented  two 
cystic  ovaries,  from  difl:'erent  patients,  which  had  caused  much 
suftering.  Their  removal  relieved  the  suffering,  and  the  patients 
made  a  prompt  recovery  from  the  operation. 

Ovarian  Carcinoma. — Dr.  Northrup  exhibited  a  large  can- 
cerous mass  which  had  developed  in  the  ovary  and  caused  death 
by  exhaustion  and  peritonitis.  The  specimen  was  interesting 
chiefly  from  the  peculiar  shape  which  the  cancerous  mass  had 
assumed. 

Spindle-cell  Sarcoma  of  the  Brain. — Dr.  Frank  Ferguson 
presented  a  large  tumor  of  the  brain,  removed  from  the  body  of 
a  man  thirty  years  of  age.  Two  years  before  his  death  he  was 
said  to  have  been  suddenly  attacked  with  paralysis  of  the  right 
side.  He  so  far  recovered  that  he  was  able  to  go  ifround  with 
difficulty.  During  the  last  two  weeks  he  complained  of  severe 
headache  and  pain  in  the  left  parietal  region.  He  became  un- 
conscious before  death,  and  the  temperature  rose  to  105°  F. 
The  tumor  which  was  found  at  the  autopsy  weighed  four  ounces 
and  a  half,  and  measured  nine  inches  in  its  greatest  circumfer- 
ence and  six  in  its  smallest;  it  had  developed  from  the  dnra 
mater,  pressed  uiion  the  convolutions,  and  largely  destroyed  the 
ganglia  at  the  base  of  the  brain  on  the  left  side. 

Spindle-cell  Sarcoma  of  the  Spinal  Cord.— Dr.  Fergusox 
also  jiresented  the  spinal  cord  of  a  man  who  had  died  with 
symptoms  of  myelitis  with  ascending  and  descending  degenera- 
tion. The  tumor  was  of  about  the  size  of  an  almond,  cystic,  and 
developed  from  the  ])ia  mater.  The  cord  had  not  yet  been  ex- 
amined microseo|)ically,  but  the  tumor  was  a  s|)indle-cell  sar- 
coma. 


iieports  on  the  ^Irogrcss  of  Hlfb'uinf. 

OPHTHALMOLOGV. 

By  ni.Mtl.KS  STKr>M.\N   mil..  M.  D. 
Total   Synoohophthalmia   or   Ankylophthalmla.— Ciiignct   ("Rec. 
opl.il..."  May,  18SI)spoaks  of  a  eii.-'eof  this  tlisenso  ehnraoteriie.l  l.v 
\viliikleil,  contracted  cicatrix  adherent  to  the  union  of  the  inner  third 
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with  the  outer  two  thirds  of  the  lids  and  eyeball,  in  the  vertical  direc- 
tion. There  were  complete  inferior  syniblepharon,  partial  symblepharon 
of  the  upper  lid,  and  a  phthisical  atrophied  globe  from  destruction  of  the 
anterior  segment  of  the  eyeball  on  the  riglit  side.  Cuignet  advised  and 
performed  the  following  operation :  He  grasped  the  central  scar  of  the 
atrophied  globe  and  made  an  incision  around  it ;  he  then  dissected  up 
the  remains  of  the  mucous  membrane  as  far  as  the  insertions  of  the 
recti  muscles.  The  latter  were  slowly  separated  by  careful  dissection 
close  to  the  sclerotic,  and  then,  still  carefully  advancing  and  dividing 
with  the  scissors,  he  reached  and  divided  the  optic  nerve.  The  ultimate 
result  of  such  a  dissection  and  enucleation  will  be  a  notable  reduction 
and,  perhaps,  an  obliteration  of  the  conjunctival  cavity,  with  a  more 
or  less  extensive  adhesion  of  the  eyelids  to  the  bottom  of  the  hollow 
inversion  of  the  ciliary  margins,  and  immobility  of  the  eyelids. 

Anthrax  of  the  Upper  Lid  ;  Double  Facial  Phlebitis  ;  Purulent  In- 
flammation of  both  Orbits  ;  Partial  Necrosis  of  both  Corneae. — Boucher 
(Ihid.)  reports  the  case  of  a  man,  aged  twenty-one,  which  began  as  a 
furuncle  of  the  wing  of  the  nose,  and  this  was  followed  by  a  small 
anthrax  of  the  upper  lid.  The  face  soon  became  red  and  cederaatous, 
and  the  eyes  protruded  markedly  from  the  orbits.  The  upper  lids  re- 
sembled the  condition  of  purulent  ophthalmia.  The  lower  lids  were 
everted.  There  was  considerable  chemosis.  The  vision  was  reduced  to 
perception  of  light.  The  case  proved  very  obstinate  and  painful,  and 
was  complicated  by  the  occurrence  of  very  unpleasant  head  symptoms. 
Four  months  and  a  half  after  the  onset  of  the  disease  there  were  an- 
terior staphyloma  of  both  eyes,  involving  the  iris  and  cornea,  diffuse 
corneal  opacities,  and  but  a  trace  of  vision. 

Temporal  Hemianopia. — Berry  ("Ophth.  Rev.,"  June,  1884)  pub- 
hshes  two  cases  of  this  rare  disease,  in  one  of  which  the  hemianopia 
had  existed  for  two  years  in  much  the  same  condition  as  at  first,  while 
in  the  other  there  was  a  steady  improvement  from  the  beginning,  though 
the  characteristic  blindness  remains.  The  first  case  was  that  of  a  man, 
aged  twenty-eight,  in  whom  the  tvpical  temporal  blindness  was  slowly 
developed,  remained  for  a  considerable  time  unaltered,  and  then  pro- 
ceeded to  almost  total  blindness.  The  second  case  was  that  of  a  woman, 
aged  thirty-two,  in  whom  the  lesion  was  not  a  spreading  one,  and  must 
have  produced  the  maximum  destruction  or  pressure  antero-posteriorly 
along  the  chiasm.  Both  patients  recovered  their  general  health  com- 
pletely. 

Graves's  Disease,  with  Proptosis. — Russell  {Ibid.)  reports  a  case  of 
this  nature  in  an  ill-developed,  ill-nourished  girl,  aged  sixteen,  who  had 
never  menstruated.  She  presented  well-marked  exophthalmus  on  the 
left  side  only.  In  both  eyes  the  upper  lids  were  quite  retracted.  Von 
Graefe'8  symptom  was  developed  in  both  eyes  imperfectly,  if  at  all. 
There  was  a  small  goitre  alike  on  the  two  sides  of  the  neck.  The  prop- 
tosis was  originally  present  in  both  eyes,  and  subsequently  declined  in 
the  right.  Though  cardiac  symptoms  were  not  entirely  absent,  the 
character  of  the  pulse  stood  in  direct  contrast  with  that  belonging  to 
the  immense  majority  of  cases  of  Graves's  disease.  The  number  of  the 
pulae-beats  was  only  once  above  ninety.  Palpitation  had  been  complained 
of,  but  the  first  complaint  of  this  symptom  preceded  by  six  months  the 
earliest  sign  of  Graves's  disease.  The  persistence  in  the  right  eye  of 
.Stellwag's  sign,  after  the  disappearance  of  the  proptosis,  was  worthy  of 
notice.  The  patient  had  also  had  repeated  attacks  of  chorea  during  the 
preceding  i-ix  years,  whiilj  had  been  most  s(!verc  on  the  left  side  of  the 
li*>dy. 

The  Detennin&tion  of  the  Degree  of  Latent  and  Manifest  Squint 
in  Heter-Anglei. — Heny  {/l,ul.,  July,  1884)  calls  attention  to  the  pos- 
nibility  of  priictically  measuring,  with  Hiiflicient  accuracy  for  uU  ptir- 
poscH,  the  abnormal  <li-vialion  of  one  eye,  either  manifest  or  latent,  by 
means  of  the  meter-angle  notation  of  Nagel,  which  the  latter  employed 
for  the  meftHurcmcnl  of  convergence.  After  n  number  of  trials,  he 
flnils  that  the  number  of  nictcr-nngles  of  deviation  varies  rlircctly  as  the 
distance  from  the  point  of  fixation  of  the  fixing  eye  to  the  point  where 
the  visual  axis  of  the  other  eye  ineets  the  plane,  and  indirectly  as  the 
prrxluct  of  half  the  diMtnncc  lietwcen  the  eyes  and  the  perpendicnhir 
distance  between  tlie  parallel  planen  through  the  centers  of  rotalioii  anil 
of  flxntlon.  Ky  this  mellnsl  of  exaiiiinrition  and  notatinn  a  great  num- 
ber of  points  roiinreted  with  niuHiuliir  defpcts  might  be  readily  studleil. 
lyphllltlo  Periottitii  or  Onmma  of  the  Orbit. — Ilunlckc  ("  Amer. 


Jour,  of  Ophth.,"  i,  4)  reports  a  very  interesting  case  of  this  nature,  in 
the  person  of  a  woman,  aged  twenty-nine,  who  had  suffered  for  two 
years  from  intense  headache  and  pain  in  the  region  of  the  right  infra- 
orbital nerve.  Eight  months  before  she  was  seen,  she  was  unable  to 
close  her  right  eye,  and  there  was  ectropium  of  the  lower  Ud.  The 
facial  paralysis  came  on  gradually,  and  disappeared  again  after  two 
months'  duration.  Then  a  swelling  appeared  on  the  center  of  the  fore- 
head and  grew  slowly  until  it  acquired  the  size  of  an  ordinary  hazel-nut. 
It  was  round,  hard,  somewhat  red,  and  painful.  After  a  few  weeks  this 
tumor  diminished  gradually,  but  during  all  this  time  there  was  intense 
pain  in  the  right  oibit,  and  she  began  to  have  diplopia.  On  examina- 
tion, there  was  found  a  circumscribed  roughness,  as  large  as  a  dime,  on 
the  OS  frontis,  with  exophthalmus  of  the  right  side,  the  eye  being  turned 
outward  as  well  as  pushed  forward,  and  the  diplopia  crossed.  There 
was  but  little  motion  to  the  eyeball.  There  was  almost  complete  ptosis. 
The  upper  and  inner  portion  of  the  orVjit  was  occupied  by  a  round,  semi- 
hard tumor,  as  large  as  a  cherry,  immovable,  broader  at  the  base  than 
at  the  apex,  with  a  smooth  surface  and  of  uniform  consistence.  The 
optic  disc  was  pale.  The  patient  was  placed  under  the  influence  of 
iodide  of  potassium  internally  and  mercury  by  inunction,  as  rapidly  as 
possible,  and  in  six  weeks  all  signs  of  the  tumor  had  disappeared,  the 
exophthalmus  had  subsided,  and  single  vision  was  re-established. 

Dermo-epithelioma  of  the  Cornea. — Parinaud,  in  a  short  paper  upon 
this  kind  of  growth  ("Arch,  d'ophthal.,"  July-Aug.,  1884),  which  he 
regards  as  new  and  undescribed,  gives  the  clinical  characteristics  of  the 
neoplasm  as  follows :  Of  a  reddish-yellow  color,  semi-translucent  aspect, 
surface  sometimes  lobulated,  situated  close  to  the  margin  of  the  cornea, 
generally  the  external,  tends  to  spread  superficially  and  to  extend  around 
the  greater  part  of  the  margin  of  the  cornea ;  there  is  no  deep  ulcera- 
tion ;  and  the  growth  is  freely  movable  over  the  sclerotic.  Most  of  the 
patients  affected  by  this  growth  are  cpiite  young. 

The  Treatment  of  Ulcus  Serpens  Corneae  by  Erasion  and  the  Ap- 
plication of  Iodoform. — Meyhiiler  ("Kl.  Mon.  f.  Aug.,"  May,  1S84),  in 
a  long  article  upon  corneal  ulcers  in  general  and  the  ulcus  serpens  in 
particular,  finds  that  the  purely  medical  treatment  gives  very  unfavora- 
ble results,  even  when  iodoform  is  used  locally.  But,  when  the  surface 
of  the  ulcer  and  its  cavity  have  been  carefully  scraped  or  scooped  out 
clean,  the  application  of  iodoform  gave  much  better  results.  In  many 
cases,  however,  the  iodoform  failed  in  producing  any  benefit  until  the 
cornea  had  been  split  according  to  the  directions  of  Saemisch,  but  modi- 
fied by  Meyhofer,  in  that  the  incision  is  not  carried  through  the  ulcer, 
but  merely  through  the  healthy  tissue  on  each  side  of  it.  In  many 
cases  where  recourse  has  been  had  to  the  corneal  incision,  the  daily 
apphcation  of  iodoform  to  the  ulcer  hastens  the  recovery  very  de- 
cidedly. 

Astigmatic  Keratitis. — Martin,  in  a  third  article  ("Ann.  d'ocul.," 
May-June,  1884),  mentions  some  observations  of  Prouff  made  by  me- 
thodical inspection  of  the  sclera,  which  he  terms  scleratoscopy.  The  re- 
sults of  his  observations  are  as  follows:  1.  If  the  eyeball,  toward  the 
equator,  appears  sensibly  round,  in  the  sense  that  an  etiuatorial  section 
of  the  sclera  would  present  the  figure  of  a  circle,  the  cornea  belongs 
almost  exactly  to  the  spherical  form,  and  hence  there  is  no  congenital 
astigmatism  of  the  cornea.  2.  If  the  eyeball  toward  the  e(iuator  seems 
flattened  and  folded  in  the  opposite  direction,  the  cornea  belongs  to  the 
form  of  an  ellipsoid  with  three  unequal  axes,  and  there  is  hcio  an  irregu- 
lar astigmatism  of  the  cornea.  8.  The  long  axis  of  the  elliptical  cor- 
neal image  is  ])arallel  with  the  long  axis  of  the  elliptical  figure  pre- 
sented by  an  equatorial  section  of  the  sclerotic.  The  same  is  true  for 
the  short  axes.  The  more  the  eyeball  seems  flattened,  the  more  pro- 
nounced is  the  corneal  astigmatism.  4.  Scarcely  any  congenital  uorncal 
astigmatism  exists  in  which  there  is  no  Hattening  o*'  the  eipuitor  of  the 
sclerotic. 

Astigmatic  Blepharospasm. — Martin  (Il>id.)  gives  the  result  of  his 
examination  of  five  cases  of  clonic  spasm  of  the  eyelids  of  astiginatio 
origin.  In  all  there  was  u.syinmetry  of  the  meridians,  with  the  greater 
spasm  on  the  si<le  of  the  greatest  anomaly.  The  cure  was  effected 
pniMiptly  with  atropine  and  cylindrical  glasses.  He  iissumcs  that  blc- 
phiiroHpusiii  duv  t<i  astignnitism  is  more  frequent  than  that  due  to  any 
other  foriri  of  iiinctrnpia.  Ileiu-e  every  case  of  l>lcpliarospasm  should 
first  be  examined   as  tn   the   rcfniilioii   of  llie  rye   In   its  vario\is  luerl- 
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dians,  and  the  patient  should  then  be  placed  under  the  influence  of 
atropine.  At  the  same  time  the  state  of  the  branches  of  the  fifth 
nerve  should  be  examined,  so  as  to  exclude  all  possibilities  of  reflex 
;ution  from  this  side  through  the  medium  of  the  facial  nerve. 

Eetinal  Haemorrhages  in  the  Course  of  General  Arterio-Sclerosis. 
— Artigalas,  in  a  contribution  to  the  semeiology  of  haemorrhages  of  the 
fundus  (J bid.),  draws  the  following  conclusions :  1.  Retinal  haemorrhage 
without  traumatism  is  always  the  result  of  a  lesion  common  to  the  cere- 
Ijral  arteries.  2.  Retinal  hfemorrhage  is  always  followed  by  cerebral 
Iricmorrhage  if  the  degenerative  process  continues.  3.  Retinal  haemor- 
rhage is  observed  in  parenchymatous  epithelial  albuminous  nephritis,  as 
well  as  in  interstitial  nephritis.  4.  Retinal  haemorrhage  is  always  one 
of  a  group  of  symptoms  in  which  are  associated  one  or  more  lesions  of 
the  heart,  kidneys,  limgs,  and^  brain.  5.  With  whatever  symptoms 
retinal  haemorrhage  may  be  associated,  it  is  always  dependent  upon  the 
filjrous  degeneration  of  the  arteries. 

Melanotic  Sarcoma  of  the  Conjunctiva. — Lagrange  ("  Arch,  d'oph- 
tlial.,"  July-Aug.,  1884),  from  hi.-  own  experience  and  from  the  pub- 
li-hed  reports  of  cases  of  melanotic  sarcoma  of  the  conjunctiva,  draws 
ilic  following  conclusions:  1.  The  external  melanotic  sarcomata  of  the 
i\e  are  developed  exclusively  in  the  conjunctiva.  2.  These  tumors  are 
liveloped  especially  at  the  expense  of  the  limbus  or  union  of  the 
-tlerotic  and  cornea.  S.  They  extend  orer  the  eyeball,  covering  the 
-Xerotic  and  cornea,  which,  however,  take  no  part  in  their  development, 
id  are  but  Uttle  affected  by  the  growth  of  the  neoplasm.  4.  Though 
liie  development  of  these  tumors  is  remarkably  slow  and  their  nature 
apparently  benign,  their  structure  is  that  of  malignant  melanotic 
growths ;  hence  they  should  be  removed  at  once  and  completely. 


Ilfly  Jufafiitions,  iic. 


A  HOLDER   FOR   SIMS'S  SPECULUM. 

Bv  Frank  P.  Fostek,  M.  D. 

The  profession  is  more  or  less  familiar  with  a  number  of  devices  to 
enable  Sims's  speculum  to  be  used  without  an  assistant.     For  the  most 


service  in  my  hands  for  several  years  past,  but,  so  far  as  I  am  aware,  is 
well  thought  of  by  those  of  my  friends  who  have  made  use  of  it. 

It  consists  of  a  clamp  to  be  fastened  to  the  edge  of  the  table,  which 
serves  as  a  support  for  an  upright  rod  jointed  to  it  by  a  short  horizon- 
tal arm.  The  sweep  of  this  arm  is  sufficient  to  admit  of  any  necessary 
adjustment  of  the  lateral  direction  of  the  traction,  and  a  short  tube 
sliding  on  the  upright,  capable  of  being  fixed  at  any  desirable  height, 
sustains  the  traction  rod.  The  tractile  force  is  supplied  by  the  elasticity 
of  the  upright  rod.  The  speculum  itself  is  simply  a  Sims's  blade  with 
a  cylindrical  shank  to  engage  in  the  tubular  traction  rod. 


^istjellang . 
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they  liiivc  nut  Ipccii  found  sBtlsfactorT  by  any  but  their  inventors, 
contrivance  iihown  in  the  accompanying  cut  has  not  only  done  good 


Civil  Service  Kefonn  and  the  Marine-Hospital  Service. — In  its 
March  issue,  the  "Medical  Chronicle,"  of  Baltimore,  edited  bv  Dr. 
George  H.  Roh^,  the  author  of  an  excellent  work  on  hygiene,  says :  "  In 
a  recent  issue  of  the  Washington  '  Star '  it  is  stated  that  efforts  are  be- 
ing made  to  secure  the  appointment  of  Supervising  Surgeon-General  of 
the  Marine-Hospital  Service  for  Dr.  A.  X.  Bell,  of  New  York.  We  hope 
President  Cleveland's  administration,  with  which  we  are  in  thorough 
sympathy,  will  not  make  such  an  tmwise  appointment.  The  present 
head  of  the  Marine-Hospital  Service  has  administered  the  duties  of  his 
position  with  energy  and  zeal,  and,  although  the  extra  duties  imposed 
upon  the  service  by  Congress  and  the  President  could,  in  our  opinion, 
have  been  more  efficiently  and  satisfactorily  performed  by  the  National 
Board  of  Health,  we  are  not  disposed  to  censure  Surgeon-General  Ham- 
ilton for  carrying  out  the  instructions  of  his  official  superiors.  We 
think  the  medical  services  of  the  Government  should  be  especially  se- 
cure against  partisan  inroads,  and  we  trust  that  Dr.  Hamilton  will  not 
be  removed  to  make  a  place  for  an  outsider.  Such  action  would  com- 
pletely set  aside  the  principles  of  civil  service  reform  and  violate  the 
pledges  upon  which  Mr.  Cleveland  was  elected  to  the  Presidency.  Even 
if  it  is  regarded  by  the  Treasury  Department  as  advisable  to  remove  Dr. 
Hamilton,  we  think  a  far  better  selection  could  be  made  among  the 
officers  of  the  service  than  that  above  named.  The  late  Surgeon-Gen- 
eral Woodworth,  under  a  Republican  administration,  took  the  Marine- 
Hospital  Service  out  of  politics.  It  would  be  a  serious  blunder  to  re- 
store the  spoils  system  under  a  democratic  reform  government.  We 
invite  the  attention  of  Secretary  Manning  to  these  considerations." 

The  College  of  Physicians  and  Surgeons,  of  Chicago,  held  its  third 
annual  commencement  at  the  Grand  Opera  House  on  Tuesday,  the  10th 
inst.,  when  the  degree  in  medicine  was  conferred  on  sixty  candidates. 
The  Hutton  prize,  for  the  best  examination  in  diseases  of  the  mind  and 
nervous  system,  was  divided  between  Dr.  W.  E.  Allen,  of  the  graduating 
class,  and  Mr.  W.  W.  Kane,  of  the  class  of  1886;  and  honorable  men- 
tion was  made  of  Dr.  J.  B.  Eaglcsou  in  connection  with  the  same  ex- 
amination. 

The  Indiana  State  Board  of  Health. — Dr.  W.  A.  Fritsch,  of  Evans- 
ville,  has  been  a|iiiointcd  to  till  tlic  vacancy  caused  by  the  resignation 
of  Dr.  C'om])ton,  of  the  same  city. 

The  University  of  Vermont. — Dr.  Ambrose  L.  Rannev,  of  Xew 
York,  has  been  appointed  to  the  chair  of  nervous  diseases  in  the  Medi- 
cal Department,  in  place  of  Dr.  W.  J.  Morton,  resigned.  It  is  an- 
nounced that  Professor  Ranney  will  give  a  course  of  lectures  in  this 
department  every  year,  in  addition  lo  his  course  on  anatomy. 

The  Eastern  District  Dispensary  and  Hospital,  of  Brooklyn. — We 
liarn  that  Dr.  Susan  R.  Pray  h:us  been  appointed  on  the  staff. 

Mordock's  Liquid  Food. — Dr.  B.  N.  Towle,  of  Boston,  who,  in  his 
essay  entitled  "  Raw  Food  Extracts  and  their  Value,"  read  al  the  last 
meeting  of  the  American  Medical  Association,  omitted  to  specify  the 
preparations  that  ho  referred  to,  writes  as  follow.'*  to  the  Murdook 
Liipiid  Food  Company  ;  "  In  at\swer  to  your  in<|iiiry  as  to  what  forro  of 
raw  food  I  \isi'd  in  obtaining  the  results  reported  in  my  paper,  n-ad  Iw- 
forc  the  Aiuerican  Medical  Association  at  Washington,  D.  C,  I  reply 
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that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid 
Food." 

The  Hydrangea  Arhorescens.— The  "  Medical  and  Surgical  Report- 
er "  of  Philadelpliia,  says :  "  The  value  of  this  native  plant  in  renal 
affections  was  first  made  known  to  the  medical  public  by  the  former 
editor  of  this  journal,  Dr.  S.  W.  Butler.  Recently  Lambert  &  Co.,  of 
St.  Louis,  have  combined  the  active  elements  of  the  plant  with  lithia  in 
a  preparation  called  '  Lithiated  Hydrangea,'  which  unites  the  virtues  of 
both  these  remedies.  In  the  '  Chicago  Weekly  Review '  two  cases  of 
rheumatic  gout  with  renal  complications  are  reported  by  Dr.  F.  S. 
Senier,  of  Waukesha,  Wis.,  where  this  preparation  in  doses  of  a  drachm, 
thrice  daily,  largely  diluted,  acted  with  prompt  and  satisfactory  effect. 
The  combiBation  seems  to  us  a  happy  one." 

A  Memorial  MedaL — We  learn  from  the  "Lancet"  that  .€100  are 
to  be  offered  to  the  London  University  toward  the  foundation  of  a 
medal  in  memorv  of  Dr.  Rabbeth,  who  perished  from  diphtheria  con- 
tracted bv  sucking  the  membrane  out  of  a  child's  trachea  through  the 
opening  made  in  tracheotomy. 

The  Medical  Department  of  Howard  University,  Washington,  held 
its  sixteenth  annual  commencement  on  Monday  evening,  the  9th  inst., 
when  the  degree  in  medicine  was  conferred  on  twenty-five  candidates. 

Bohert  Koch  and  his  Achievements. — The  April  number  of  the 
"  Journal  of  Comparative  Medicine  and  Surgery,"  to  the  editor  of  which 
we  are  indebted  for  advance  sheets,  will  contain  a  remarkable  article, 
by  Professor  Albert  Johne,  of  the  Royal  Veterinary  Institute  at  Dres- 
den, embodying  a  sketch  of  Dr.  Koch's  career  and  a  very  satisfactory 
exposition  of  the  main  features  in  his  methods  of  studying  bacteriology. 
It  seems  that  Koch  was  born  at  Clausthal,  in  the  Hartz  Mountains,  in 
1843,  and  studied  medicine  in  Gottingen  and  Berlin  from  1862  to  1866. 
In  the  summer  of  the  latter  year  he  acted  as  an  assistant  in  the  General 
Hospital  of  the  city  of  Hamburg,  and  soon  afterward  he  began  the 
career  of  a  general  practitioner,  which  he  followed  in  several  small 
places  in  the  vicinity  of  Hanover  and  in  Posen.  In  1872  he  was  ap- 
pointed A'reU-Phi/si/cus  for  the  city  of  Wallstein,  in  Posen,  and  it  was 
there,  we  are  told,  that  he  laid  the  foundation  of  his  course  of  researches, 
while  busily  engaged  in  a  practice  that  was  constantly  increasing  and  was 
largely  surgical.  At  that  time  he  made  his  remarkable  studies  of  the  aeti- 
ology of  anthrax  and  the  life-history  of  the  Bacillus  anthrack.  He  next 
turned  his  attention  to  the  study  of  the  morbid  states  due  to  infection  from 
wounds,  as  recorded  in  the  work  entitled  "  Die  Actiologie  der  Wundin- 
fectionskrankheiten,"  published  jn  Leipsic  in  1876,  in  which  he  con- 
firmed the  observations  made  by  Klebs,  von  Recklinghausen,  Waldeyer^ 
and  Birch-Hirschfeld  with  reference  to  micrococci  in  connection  with 
pysmia  and  puerperal  fever,  pyicmia  in  the  rabbit,  and  other  diseases 
of  traumatic  origin  in  the  lower  animals,  including  an  affection  that 
became  somewhat  noted  as  the  result  of  his  researches,  scpticnemia  in 
the  mouse.  He  proved  by  direct  experiment,  says  Professor  Johne, 
that  all  these  diseases  were  due  to  the  introduction  of  micrococci  into 
the  organism,  thus  furnishing  positive  scientific  proof  of  the  conclusions 
that  Lister  had  already  drawn  from  and  Buppf>rted  by  practical  experi- 
ence. The  attention  of  the  Government,  and  of  the  medical  profession 
throughout  the  world,  having  now  been  (drawn  to  the  humble  KrtU- 
J'hiMikiu  of  Wallstein,  he  wa-s  promoted,  in  1879,  to  the  dignity  of 
P/i;/tikiu,  and  he  then  removed  to  Breslau.  But  he  docs  not  seem  to 
have  l>ccn  suited  at  Breslau,  for  he  soon  went  back  to  Wallstein,  to 
remain  for  only  a  short  time,  however.  In  1880  he  was  made  a  luem- 
her  of  the  Imperial  Board  of  Health,  and  with  his  labors  in  that  station 
the  "  Mittheilungcn  des  kai.-terliclien  Gesundlieitsamtcs  "  have  made  the 
world  familiar. 

The  Fourth  German  Medical  Cancels  (Connreim  fur  inncre.  Mnli- 
cin),  we  learn  from  the  "Kl.  I'cteritburger  mcdicinisclic  Wochcnschrlft," 
will  be  held  at  Wiesbiwlen  from  the  8tli  to  the  1  Itli  of  April.  The  fol- 
lowing HubjcclB  will  come  U'fore  the  meeting :  The  Treatment  of  Cor- 
pulence, by  KliHlein  and  llenneberg,  of  Gottingen;  Itroncliiiil  AhiIimwi, 
by  (.'urM'hmunn,  of  Hamburg,  and  Uiegel,  of  (iicHsen ;  Antipyresi»,  by 
Filrhnr,  of  Erlnngcn,  and  I,lcbcrmeiiiter,  of  Tliliiiigeii ;  HypnoticB,  by 
Liebrvich,  of  Berlin  ;  New  Kcniedieii,  by  Binz,  of  Bonn ;  The  Surgical 
Treatment  of  AHthmntic  Conditioim,  by  M«<k,  of  Kn^iburg ;  The  StiitiM. 


tics  and  ^Etiology  of  Acute  Articular  Rheumatism,  by  Edlefsen,  of 
Kiel ;  The  Movements  of  the  Stomach,  the  Pylorus,  and  the  Duodenum, 
by  Rossbach,  of  Jena;  Ursmia,  by  Fleischer,  of  Eriangen;  Pseudo- 
motor  Nervous  Action,  by  Heidenhain,  of  Breslau ;  and  The  Behavior 
of  the  Chlorates  in  the  System,  by  Edlefsen,  of  Kiel. 


THERAPEUTICAL   NOTES. 

Jacaranda  Lancifoliata. — In  a  recent  issue  we  noted  the  results 
that  had  followed  the  use  of  this  South  American  plant  in  the  treat- 
ment of  venereal  affections,  in  the  hands  of  a  contributor  to  the 
"  British  Medical  Journal."  Mr.  Alfred  Wright  ("  Lancet")  calls  atten- 
tion again  to  the  drug  as  a  remedy  for  gonorrhoea.  He  gives  from 
twenty  to  thirty  minims  of  a  fluid  e.xtract  of  the  leaves  three  or  four 
times  a  day.  It  acts  promptly  in  the  acute  stage,  diminishing  both  the 
pain  and  the  discharge,  and  the  writer  states  that  he  has  cured  gleet 
with  it  that  had  resisted  all  other  treatment.  Jacaranda  is  said  not  to 
give  rise  to  any  of  the  unpleasant  after-effects  that  attend  the  use  of 
most  of  the  anti-blennorrhagic  remedies. 

Antiseptic  Silk. — Freeman  (Il>id.)  uses  Chinese  twist  which  has  been 
rendered  aseptic  by  boiling  for  ten  minutes  in  a  two-per-cent.  solution 
of  chromic  acid,  and  then  soaking  for  twelve  hours  in  a  one-per-cent. 
solution  of  the  same.  He  states  that  the  sutures  may  be  left  in  situ  for 
three  weeks  without  the  occurrence  of  either  suppuration  or  softening 
of  the  silk.  Silk  thus  prepared  is  especially  useful  in  operations  about 
the  genital  organs  in  women,  as  well  as  in  laparotomy. 

Cocaine  in  Acute  Coryza. — Dr.  W.  S.  Paget  ("  British  Medical 
Journal")  has  produced  gratifying  results  by  the  application  of  a  four- 
per-cent.  solution  to  the  interior  of  the  nostrils  by  means  of  pledgets  of 
cotton.  Pernument  relief  was  experienced  after  a  single  application. 
The  solution  may  also  be  injected  into  the  nose.  The  writer  believes 
that  cocaine  will  become  the  remedy  par  crceUence  in  hay  fever. 

Burnt  Alum  as  a  Topical  Application. — Goldfeld  ("  St.  Petersburg 
med.  Woch.")  recommends  burnt  alum,  either  as  a  substitute  for  iodo 
form  or  in  a  mixture  containing  four  parts  of  alum  to  one  part  of  iodo- 
form. The  cheapness  of  the  former  substance  is  the  great  argument 
in  its  favor.  The  writer  maintains  that  the  mixture  that  he  suggests 
possesses  all  the  advantages  of  iodoform.  It  should  not  be  applied  to 
a  suppurating  wound,  he  says,  because  of  its  irritating  action. 

Tincture  of  Benzoin  in  Nasal  Catarrh. — Mr.  Alfred  Kebbell  ("  Brit- 
ish Medical  .Journal ")  reconnnends  the  inhalation  of  the  vapor  of  this 
preparation  for  the  relief  of  catarrh  of  the  nasal  passages.  It  is  to  be 
inhaled  from  a  bottle,  without  artificial  vaporization. 

Codeine  in  Pruritus  Vulvae. — Bullock  ("Lancet")  states  that  he 
has  used  codeine  in  one-grain  doses  for  three  months  without  relieving 
his  jiaticnt  from  an  olistinate  dial)etic  pruritus.  He  found  that  fomen- 
tations of  hot  water  gave  prompt  an<l  satisfactory  relief. 

Caffeine  in  Bright's  Disease. — Gubb  (Ihul.)  states  that  he  has  cm- 
ployed  this  drug,  in  doses  of  five  grains  three  times  a  day,  in  Bright's 
disease,  in  cases  in  which  the  urine  was  very  scanty  and  loaded  with 
albumin,  and  ascites  and  general  oedema  were  marked.  After  four  days 
of  treatment,  the  amount  of  urine  was  increased  sixfold,  and  threaten- 
ing uricmic  symptoms  disappeared.  Under  a  persistent  use  of  the  drug, 
the  albumin  wa,s  reduced  to  a  trace,  cerebral  and  ocular  disturbances 
vanished,  and  the  ])atient  was  practically  cured. 

Quinine  as  a  Parturient. — Dr.  Andrew  Mullan  ("British  Medical 
Journal ")  piofcsses  to  have  produced  contractions  of  the  uterus  by 
means  of  i|uinine  under  circumstances  in  which  ergot  had  failed.  After 
citing  several  illustrative  cases,  he  draws  the  following  inferences:  1. 
Quinine  (or  ([uinetum,  which  he  also  reconnnends),  when  administered 
in  (loses  of  four  grains,  will  occasion  uterine  contractions  in  the  course 
of  Imlf  ill!  hour.  2.  Cinchonism  and  other  unpleasant  after-effects  jre 
not  produced.  3.  The  pains  are  intermittent  in  character,  and  thus 
resemble  the  normal  uterine  contractions.  The  condition  of  tetanic 
contraction  rloes  not  occur.  \.  Post-partum  lueuu)rrhages  are  not  likely 
to  result  lifter  the  use  of  rpiinine,  becniisc  the  uterus  is  mil  Icll  in  a 
state  of  c'xiiaustion  aft<'r  delivery. 

The  Cauterization  of  Buboes, — Martineau,  says  the  "  Lancet,"  hii» 
succeedeil  in  ni|iiilly  curing  suppurating  buboes  by  touching  them  with 
Pa'piclin's  cautery. 
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A   SUCCESSFUL   OPERATION    FOR   THE 

EXTEACTIOX   OF   A    PISTOL-BALL    FEOM 
THE   BEAIN 

THROUGH   A   COUXTER-OPEXIXG   IX   THE   SKULL. 
By  WILLIAM  F.  FLUHREK,  M.  D., 

PROFESSOR  OF  CLINICAL  SUBGERT  Df  THE  NEW  TORK  POST-GRADtTATE  MEDI- 
CAL PCHOOL  AND  HOSPITAL  ;  TlSITINa  SURGEON  TO  BELLEVUE  ASB  SIT. 
SINAI   HOSPITALS. 

About  three  years  before  I  performed  the  operation 
which  I  am  about  to  describe  there  was  admitted  into  the 
Ninety-ninth  Street  Hospital,  of  which  I  was  then  in  charge, 
a  young  man  suffering  from  a  pistol-shot  wound  of  the  brain. 
The  bullet  had  penetrated  the  center  of  the  forehead,  and  at 
the  time  of  my  visit  the  patient  was  unconscious.  To  give 
exit  to  the  pent-up  discharges  from  the  wound,  and  to  re- 
lieve the  brain  from  pressure,  I  freely  incised  the  wound  in 
the  soft  parts  and  chipped  away  bone  from  the  margin  of 
the  bullet-hole.  There  was  a  marked  but  transient  improve- 
ment of  the  symptoms.  At  the  post-mortem  examination, 
two  or  three  days  later,  I  observed  that  the  bullet  entering 
the  skull  had  taken  a  straight  course  through  the  brain  to 
the  opposite  side  of  the  skull,  striking  which,  it  had  re- 
bounded into  the  brain  and  was  deflected  downward  about 
an  inch,  where  it  lodged  at  a  slight  depth  beneath  the  mem- 
branes. I  further  observed  that  the  wound  through  the 
brain  had  begun  to  granulate  and  acquire  a  distinct  wall 
that  opposed  a  considerable  resistance  when  felt  with  the 
probe. 

The  course  of  the  ball  appeared  to  me  wliat  might  have 
been  expected ;  it  seemed  reasonable  that  the  missile,  mov- 
ing through  a  medium  of  uniform  resistance  like  the  brain- 
substance,  would  take  a  .straight  course  to  the  opposite  wall 
of  the  skull,  where  it  should  rebound  and  be  deflected  at  an 
angle  proportionate  to  the  inclination  of  the  inner  surface 
of  the  skull,  and,  from  its  greatlj'  lessened  velocitv,  lodge 
not  far  from  the  surface  of  the  brain.  Impressed  by  the 
conditions  found  at  the  post-mortem  examination,  I  resolved 
that  in  anotlicr  instance  of  similar  injury  I  would  try  to 
track  the  bullet,  and,  after  extracting  it,  drain  the  wound. 
This  resolution  was  confirmed  by  reflecting  upon  the  in- 
stances of  brain  injury  within  my  experience,  wherein,  on 
the  one  hand,  good  drainage  had  contributed  to  a  favorable 
result,  while,  on  the  other  hand,  faulty  drainage  had  some- 
times led  to  disastrous  consequences. 

On  the  24th  of  January,  1884,  I  was  informed  by  my 
house  surgeon  that  Uruno  Knorr,  a  healthy  young  man, 
nineteen  years  old,  had,  on  the  morning  of  that  day,  been 
mnnitled  into  one  of  my  wards  at  liellevue  Hospital,  sutler- 
iiig  from  a  pistol-shot  wound  penetrating  the  l)rain  through 
the  center  of  tlie  forehead.  On  my  visit  at  3  V.  m.  I  found 
the  patient  senii-unconscioii.s.  Wlien  aroused  he  was  irri- 
table, and  in  answer  to  all  (picstions  grunted  "ja."  There 
was  complete  lo.ss  of  motion  without  loss  of  sensation  on 
the  right  side  of  the   botly  below  the   head.     The  left  side 


of  the  body  was  hyperajsthetic.  This  increased  sensitive- 
ness was  very  marked  upon  the  left  side  of  the  scalp  near 
the  ear.  The  pupils  were  of  equal  size  and  rather  widely 
dilated.  His  pulse  was  100,  temperature  101 '4°.  There 
was  no  history  of  the  circumstances  of  the  occurrence  of  the 
injury.  It  has,  however,  since  been  learned  from  the  patient 
that,  at  about  half-past  four  o'clock  on  the  morning  of  the 
day  of  admission  to  the  hospital,  while  lying  upon  his  back 
he  shot  himself  with  a  pistol  held  in  contact  with  the  fore- 
head. Instantaneously  he  became  unconscious,  and  re- 
mained so  for  about  three  quarters  of  an  hour,  after  which 
he  awoke,  and  with  much  difficulty,  on  account  of  weakness 
from  loss  of  blood,  arose  and  left  the  house.  He  walked 
about  an  eighth  of  a  mile,  and  then  got  upon  a  horse-car 
while  in  motion  and  took  a  seat  inside.  \Mjen  called  upon 
by  the  conductor  to  explain  the  nature  of  his  injury,  he 
could  not  speak,  although  he  knew  what  he  wanted  to  saj'. 
After  riding  about  three  quarters  of  a  mile  he  was  put  oflE 
the  car  by  the  conductor.  He  distinctly  remembered  hav- 
ing swung  himself  from  the  car  with  the  aid  of  his  right 
hand.  After  walking  about  an  eighth  of  a  mile  farther,  he 
stood  upon  the  corner  of  the  street  till  a  policeman  came 
and  conducted  him  about  one  third  of  a  mile  to  the  station- 
house.  There  he  was  questioned  by  the  officer  in  command, 
but  was  unable  to  speak.  Not  long  after  he  became  uncon- 
scious. He  was  admitted  into  the  hospital  at  about  8  a.  m., 
when  his  wound,  from  which  brain-matter  was  oozing,  was 
dressed  antiseptically. 

Preparatory  to  the  operation  the  patient's  scalp  was 
shaven.  He  was  then  etherized.  A  flap  of  gutta-percha 
tissue  was  fastened  to  his  forehead  to  protect  his  eyes  from 
the  antiseptic  solution  of  bichloride  of  mercury,  1  part  to 
1,000  of  water,  with  which  the  parts  were  to  be  irrigated 
during  the  operation.  The  bullet-hole,  of  small  size,  was 
verv  nearlv  in  the  center  of  the  forehead.  The  skin  at  the 
right  margin  of  the  opening  was  more  ragged  than  at  the 
left  side.  The  epidermis  was  blistered  off  for  a  little  dis- 
tance from  the  opening.  There  were  no  powder  grains  in 
the  skin.     The  soft  parts  were  puffy. 

To  ascertain  the  direction  of  the  wound  through  the 
soft  parts  and  bone  beneath,  a  silver  probe  with  a  lai^e 
knob  was  passed  into  the  wound  perpendicularly  to  the 
surface  of  the  skull.  To  pass  the  probe  through  the  open- 
ing in  the  bone  I  found  it  necessary  to  direct  its  course  out- 
ward at  an  angle  slightly  divergent  from  the  median  plane 
of  the  head.  In  psissing  the  probe  thus  far,  the  right  mar- 
gin of  the  opening  in  the  skull  was  felt  to  have  a  depressed 
shelving  edge.  An  incision  an  inch  and  three  quarters 
long  was  then  made  from  below  upward  to  the  center  of  the 
bullet-holo.  This  incision  was  parallel  to  the  median  line 
and  just  to  the  left  of  it. 

From  the  center  of  the  bullet-hole  two  other  incisions  of 
equal  length  were  made  divergent  from  the  tirst  one  in  a  di- 
rection U])ward  and  outward.  Those  incisions  liberated 
some  brain-matter  that  had  collected  between  the  scalp  and 
pericranium.  The  flaps  formed  by  the  incisions  were  rapid- 
ly dissected  back.  The  blooding,  which  was  quite  profuse, 
was  in  great  measure  stopped  by  catgut  ligatures  ajipliod 
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to  the  larger  vessels.  The  persistent  bleeding  from  very 
small  vessels  was  checked  by  traction  upon  the  everted  flaps 
by  means  of  loops  of  catgut. 

While  the  incisions  were  being  made,  and  throughout 
the  subsequent  steps  of  the  operation,  the  wounds  were  kept 
constantly  wet  by  frequently  repeated  irrigations  with  the 
antiseptic  solution.  The  bullet-hole  in  the  skull  was  about 
half  an  inch  in  diameter;  its  left  margin  was  sharply  cut 
and  formed  by  the  external  table,  which  slightly  overhung 
the  inner  table ;  its  right  margin  was  shelving  and  de- 
pressed, the  external  table  being  fractured  in  concentric 
curves  for  a  short  distance  from  the  margin  of  the  opening. 
The  shape  of  the  hole  in  its  depth  through  the  bone  indi- 
cated, what  had  already  been  ascertained  by  probing,  that 
the  ball,  in  its  backward  course,  had  diverged  at  an  acute 
angle  from  the  median  plane  of  the  head.  The  pericranium 
was  cut  along  lines  corresponding  to  the  external  incisions, 
and  gently  pushed  back  from  the  bone  in  the  vicinity  of  the 
bullet-hole.  The  bullet-opening  was  then  enlarged — brain- 
substance  meanwhile  escaping — by  gnawing  away  with  a 
rongeur  forceps  the  bone  at  the  left  and  overhanging  mar- 
gin. A  small  rim  of  lead  weighing  one  grain,  stripped  from 
the  bullet  as  it  passed  through  the  bone,  was  picked  from 
the  skull  at  the  right  margin  of  the  bullet-hole.  A  small 
piece  of  bone,  which  at  first,  from  its  discoloration,  was 
supposed  to  be  a  part  of  the  bullet,  was  found  lying  upon 
the  brain  and  removed.  While  enlarging  the  opening  in 
the  skull  a  small  clot  was  disturbed,  which  gave  rise  to  a 
slight  but  persistent  arterial  bleeding  from  beneath  the  de- 
pressed fragment  at  the  right  margin  of  the  bullet  hole. 
The  portion  of  the  external  table  holding  this  fragment  was 
cut  away.  Upon  the  removal  of  this  fragment  from  the 
inner  table,  whose  sharp  convex  edge  had  been  driven  into 
the  brain,  the  arterial  ha;morrhage  became  alarmingly  pro- 
fuse. To  this  arterial  bleeding  was  now  added  a  considera- 
ble venous  flow  from  the  superior  longitudinal  sinus,  which 
had  been  cut  across  by  the  bullet.  While  the  wound  was 
cleared  of  blood  by  the  stream  from  the  irrigator,  the  arte- 
rial blood  was  seen  to  come  from  a  vessel  in  a  small  flap  of 
pia  mater  on  the  inner  side  of  the  first  frontal  convolution 
at  the  border  of  the  cerebral  hemisphere.  No  sponges 
were  used  upon  the  lacerated  brain  during  the  operation. 
The  bleeding  point,  constantly  in  motion,  only  imperfectly 
seen  under  the  irrigating  stream,  and  with  a  soft  backing  of 
contused  and  lacerated  brain-structure,  was  only  after  con- 
giderable  difficulty  Hcized  with  a  Langenbcck's  artery-forceps. 
The  opening  in  the  skull  was  three  quarters  of  an  inch  by 
an  incli  and  three  quarters.  Wliile  I  held  the  forceps,  the 
ligation  of  the  thin-walled  vessel  in  its  grasp  wa.s  intrusted 
to  an  asHistant,  wlio,  in  his  attempt  to  tie  the  vessel,  tore  it. 
The  Hhortcned  artery  now  bled  alarmingly.  The  wound 
could  not  be  m)  cleared  of  blood  !w  to  yield  a  view  of  the 
v(;i*»cl  and  perinil  its  seizure.  1  foiiri<l  that  the  bleeding 
could  be  rcNtruiiied,  though  not  completely  Hto])ped,  by 
preitsing  with  the  bull  of  the  tliunil)  through  llie  o|)eniiig  in 
the  Rkull  back  u)ion  th(!  bruin.  The  bleeding  point  could 
then  be  felt  forcibly  Ntriking  against  the  thumb.  While 
coniprcHnion  wn«  tliiiw  vwrWA  by  an  UHHJHtunt,  the  yirimury 
iticitinn    u|><iii    Ihi'    left   niflc  was  rapi'lly  rxtcudid,  the  mift 


parts  were  reflected,  the  bone  was  uncovered  of  its  peri- 
cranium, and  a  disc  of  bone  five  eighths  of  an  inch  in  di- 
ameter removed  with  the  trephine  at  a  spot  above  and  to  the 
outer  side  of  the  existing  opening  in  the  skull.  The  thin 
bridge  of  bone  separating  the  trephine-hole  from  the  main 
opening  was  cut  away  and  the  opening  enlarged  laterally. 
Upon  the  withdrawal  of  the  assistant's  thumb  about  three 
quarters  of  an  ounce  of  mixed  clot  and  brain-matter  was 
forcibly  extruded  by  the  brain  pulsations.  While  the  wound 
was  flushed  by  the  stream  of  antiseptic  solution,  the  vessel 
was  seized  with  a  Pean's  forceps. 

I  saw  that  it  was  in  a  delicate  flap  of  the  loosened  pia 
mater.  It  was  caught  close  to  a  bifurcation,  a  large  branch 
being  plainly  seen  curving  along  the  inner  face  of  the  hemi- 
sphere. While  the  Pean's  forceps,  moved  by  each  brain- 
pulsation,  was  sustained  upon  the  finger  of  an  assistant, 
with  the  aid  of  two  pairs  of  dissecting  forceps  I  passed  a 
carbolized  silk  ligature  around  the  vessel  and  tied  it.  Upon 
removal  of  the  Pean's  forceps  the  pulsations  of  the  vessel 
loosened  and  threw  ofE  the  ligature,  and  the  bleeding  be- 
came as  profuse  as  ever.  After  several  flushings  of  the 
wound,  I  seized  the  vessel  for  the  third  time.  It  was 
caught,  somewhat  deeper  than  before,  upon  the  trunk  below 
the  point  of  its  bifurcation.  I  saw  clearly  that  the  vessel 
could  not  be  tied. 

Fearing  that  the  slightest  movement  of  the  patient's 
head  might  tear  the  delicate  vessel  from  the  forceps  and 
cause  an  inevitably  fatal  haemorrhage,  I  decided  to  transfer 
the  vessel  to  the  grasp  of  the  short  and  light  clamp,  shown 
in  Fig.  1,  that  could  lie  in  the  wound  without  such  risk  of 


Flo.  ].— Small  artt-ry  clamp,  actual  size. 

detachment.  While  I  held  the  Pean's  forceps  in  the  left 
hand,  with  the  right  hand  I  passed  the  small  clamp  into  the 
depth  of  the  wound  so  that  its  opened  jaws  just  encroached 
upon  the  end  of  the  Pean's  forceps  holding  the  vessel ; 
simultaneously,  as  the  Pean's  forceps  was  unlocked  and 
its  grasp  loosened,  the  jaws  of  the  smaller  clamp  were 
allowed  to  close  upon  the  vessel.  This  critical  manoeuvre 
was  accomplished  without  tearing  the  delicate  artery,  or 
the  loss  of  a  drop  of  blood.  The  ha'morrhage  from  the 
superior  longitudinal  sinus  had  already  stopped  sponta- 
neously. Two  hours  and  a  half  had  been  spent  in  reaching 
this  stage  of  the  operation. 

Having  cleared  away  the  fiinniilalilc  coiiiplicatiou  of 
luemorrliage  that  had  threatened  the  patient  with  speedy 
death,  and  his  general  condition  being  good,  I  proceeded 
with  the  attein]>t  to  follow  the  course  of  the  ball  with  the 
probe.  After  having  reflected  much  upon  tlie  subject  of 
probing  wounds  of  the  brain,  I  had  come  to  the  conclusion 
to  a<|iipt  the  same  method,  so  far  as  applicable,  in  their 
exploration  that  had  beiMi  the  ouIcihik'  nf  niy  experience  ill 
the  proliing  of  other  w<iunds. 

In  pri>bing  a  wound,  it  is  essential  that  the  end  of  the 
exploring  iiiHtruMient  shull  Ix;  of  such  a  size  a-s  not  eiwily 
itself  to  wounci  the  tissues   nnd    iiiakc  :i  false   passage.      Tho 
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end  should  therefore  be  large.  Not  only  does  a  large  ex- 
treniitv  to  the  probe  save  the  tissues  from  injury  and  dimin- 
ish the  chance  of  making  a  false  parsage  without  the  exer- 
cise of  an  undue  amount  of  forcej  but  the  large  end,  even 
when  it  is  deep  beneath  the  surface  of  the  body,  is  easily 
discoverable  by  palpation  or  dissection.  In  probing  a 
wound  to  learn  its  course,  depth,  and  other  features,  we 
should  be  able  to  follow  or  infer  with  exactness,  from  the 
exposed  portion  of  the  instrument,  the  varying  positions  of 
its  buried  end.  It  is  further  essential,  therefore,  that  the 
end  shall  hold  a  fixed  relation  to  the  shaft,  or,  in  other 
words,  that  the  probe  must  have  sufficient  rigidity  to  retain 
a  given  shape.  This  rigidity  is  requisite  to  the  practice  of 
another  procedure  to  determine  the  location  of  the  explor- 
ing extremity — namelv,  conjoined  manipulation  through  the 
medium  of  the  probe.  The  shaft  of  the  probe  should  not 
only  be  rigid,  but  should  also  have  a  considerable  bulk, 
that  a  large  surface  may  be  in  contact  with  the  fingers  and 
subject  to  the  informing  touch.  Finally,  the  probe  fulfill- 
ing these  requirements  should  be  as  light  as  possible  in 
order  that  the  delicacy  of  touch  should  not  be  lessened  in 
the  exertion  to  move  a  heavy  mass,  and  that  vibrations  that 
would  otherwise  be  lost  in  the  probe  itself  may  be  communi- 
cated to  the  hand.  The  probe  combining  these  properties 
ha.s  the  shape  shown  in  Fig.  2,  and  is  made  of  tempered 


Fig.  2. — Design  for  a  probe  ;  actual  size,  except  the  length,  which  is  twelve  inches 


aluminium.  The  large  end  will  generally  pass  along  the  | 
sinuses  connected  with  the  wound,  and,  from  its  size  and  j 
shape,  it  is  often  possible  to  tell  the  nature  of  the  structures  ' 
with  which  it  comes  in  contact.  It  is  only  exceptionally  ! 
that  the  smaller  end  need  be  used. 

In  probing,  to  curve  the  instrument  is  to  complicate  it 
and  increase  the  chances  of  error  in  interpreting  the  posi- 
tion of  the  exploring  extremity.  i 

When  the  probe  is  curved  near  the  exploring  end,  the  | 
other  end  of  the  shaft  should  be  bent  in  the  same  plane  in 
the  opposite  direction. 

In  case  the  sinus  is  tortuous,  rather  than  complicate  the 
exploring  instrument,  I  am  in  the  habit  of  simplifying  the 
wound.  Thus,  in  following  such  a  sinus,  the  end  of  the  , 
instninient,  after  it  has  passed  along  one  curve,  should,  if 
practicable,  be  brought  toward  the  surface  and  exposed  by 
careful  dissection.  The  first  curve  having  been  eliminated, 
the  rc-bent  |irobe  can  be  introduced  through  tlic  new  open- 
ing at  tlie  coiiiinencciiH'iit  of  tlic  si'coiiii  curve,  and  the  lat- 
ter explored. 

Ill  n  thirteen  years'  active  hospital  service,  I  can  not 
iccall  that  I  have  ever  used,  in  the  probing  of  wounds,  the 
fiilluridUH  nu-uns  of  exploration  alTnriKd  iiv  a  llrxiMc  iiic- 
clianiriil  instrninciit. 

Tlie  [>atieiit'H  head  was  now  placed  in  such  a  position 
that  flic  presumed  track  of  the  ball  to  be  probed  was  per- 
pendicular to  the  horizon.  This  was  done  that  the  delicacy 
of  touch  might  not  be  obscured  by  the  effort  to  direct  the 
probe  out  of  a  perpendicular.  The  ragged  opening  of  the 
cntrani-e  of  the  ball  was  Bccn  to  be  just  at  the  inner  edge 


of  the  hemisphere,  in  the  first  frontal  convolution.  The 
large  end  of  a  copper  probe,  shaped  as  shown  in  Fig.  2, 
was  passed  perpendicularly  into  the  brain  past  the  clamp 
j  holding  the  artery.  In  passing  the  probe  into  the  brain  I 
feared,  in  lessening  my  grasp  to  increase  the  delicacy  of 
my  touch,  that  the  heavy  instrument  would  slip  through 
my  fingers,  plow  a  false  passage  through  the  brain,  and 
thus  render  futile  all  further  search  for  the  ball.  Accord- 
,  ingly,  after  the  probe  had  been  passed  to  a  depth  of  three 
inches,  it  was  withdrawn,  and  a  perfectly  straight,  common 
Xelaton's  probe  selected  as  a  substitute.  This  lighter  in- 
strument was  passed  to  a  depth  of  about  six  inches,  where 
a  soft  resistance  was  felt,  but  which  no  effort  was  made  to 
overcome.  The  depth  to  which  the  probe  was  passed 
established  my  inference  that  the  bullet  had  passed  through 
the  hemisphere  and  struck  the  opposite  side  of  the  skull. 
The  probe  was  left  standing  in  the  brain,  and,  from  the 
direction  of  the  portion  protruding  from  the  forehead, 
viewing  the  head  at  the  side  and  vertex,  the  point  upon  the 
scalp  was  noted  at  which  the  probe  would  emerge  if  pro- 
jected through  the  head.  Having  observed  the  shape  of 
the  skull  at  this  place,  a  cross  was  marked  upon  the  scalp 
with  the  scalpel  at  a  point  three  quarters  of  an  inch  lower 
down  toward  the  base  of  the  skull,  in  the  supposed  plane 
of  the  path  of  the  ball.  The  probe  was  withdrawn.  The 
wound  was  dusted  with 
iodoform  and  the  flaps 
were  temporarily  drawn 
together,  due  regard  being 
paid  to  the  protruding  handle  of  the  little  damp  that  held 
the  offending  artery. 

The  point  of  the  scalpel  was  then  thrust  to  the  bone 
through  the  center  of  the  cross  marked  upon  the  scalp. 
Three  incisions,  diverging  from  a  common  center,  were  made 
in  the  same  manner  as  in  exposing  the  bone  at  the  bullet- 
hole  anteriorly.  The  flaps  were  rapidly  dissected  back 
from  the  pericranium  and  retracted.  All  bleeding  vessels 
were  ligated.  The  pericranium  was  incised  and  pushed 
back  over  a  space  large  enough  to  admit  the  crown  of  a 
trephine,  and  a  disc  of  bone  five  eighths  of  an  inch  in 
diameter  removed.  The  dura  maler  was  healthy.  The 
brain  did  not  seem  to  beat  with  normal  force,  but  this  was 
doubtful.  The  dura  mater  seemed  to  cover  a  dark  back- 
ground. Catching  the  membrane  with  a  uterine  tenaculum, 
and  lifting  it  from  the  surface  of  the  brain,  I  slit  it  for  a 
quarter  of  an  inch  in  a  direction  toward  the  supposed  point 
of  emergence  of  the  bullet.  A  small  <|uantity  of  dark  fluid 
blood  oozed  from  the  opening  when  the  brain  was  pressed 
upon.  Two  large  veins  in  the  pia  mater  appeared  at  the 
o()cning  in  the  dura  mater.  I  at  first  thought  that  one  of 
these  veins  had  been  wounded,  but  careful  scrutiny  of  the 
wound,  under  repeated  flushings  from  the  irrigator,  con- 
vinced mo  that  these  vessels  were  intact,  and  that  the  open- 
ing had  been  inaile  upon  etlused  blood  beneath  the  dura 
mater,  in  the  vicinity  of  the  brain  injury.  The  trephine- 
hole  wa.s  enlarged  with  a  roii(ffur  forceps  toward  the  a.ssunied 
opening  of  emergence  of  the  bullet.  A  grooved  director 
wits  passed  beneath  the  dura  mater,  and  the  slit  in  that 
structure    lengthened   in   the   sanic  direction.      Mor'  dark 
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blood,  of  a  syrupy  consistence,  issued  when  pressure  was 
made  through  the  opening  upon  the  brain.  The  bone  was 
still  further  gnawed  away,  and  the  opening  in  the  dura 
mater  was  made  large  enough  to  admit  the  end  of  the 
index-finger.  Although  the  light  for  the  operation  was  a 
bad  one,  being  that  reflected  from  three  or  four  candles  by 
a  tin  wash-basin,  I  discovered  two  or  three  specks  of  brain- 
matter  of  about  the  size  of  pin-heads  floating  in  the  blood  as 
it  came  from  the  wound.  With  the  point  of  the  index-finger 
I  felt  a  resistance  in  the  brain  at  the  depth  of  about  half  an 
inch.  Rather  than  explore  this  resistance  with  a  needle,  I 
thought  it  better  to  follow  the  trail  of  brain-matter.  By 
cutting  away  more  of  the  skull  in  the  same  direction,  and 
enlarging  the  opening  in  the  dura  mater,  more  brain-matter 
appeared,  together  with  a  semi-fluid  clot.  By  still  further 
exposing  the  brain  in  the  same  direction,  at  last  there  came 
ijuite  a  gush  of  brain-matter,  and  the  opening  torn  in  the 
pia  mater  by  the  bullet,  as  it  struck  the  skull  and  rebounded, 
became  visible.  This  opening  in  the  pia  mater  was  about 
half  an  inch  in  length,  and  about  three  quarters  of  an 
inch  above  the  center  of  the  trephine-hole.  The  probe  was 
introduced  through  the  opening  in  the  pia-mater  in  a  direc- 
tion toward  the  resistance  felt  with  the  finger.  After  pass- 
ing about  one  inch,  it  came  in  contact  with  tlie  bullet  at 
a  depth  of  about  half  an  inch  below  the  pia  mater.  By  the 
aid  of  a  slender-bladed  anatomical  forceps,  the  battered  bul- 
let, weighing  forty-two  grains,  was  extracted.  Thus  was 
the  bullet  tracked  by  means  of  the  probe  throughout  its 
whole  course  to  its  place  of  lodgment  and  removed. 

The  patient's  head  having  been  placed  in  the  same  posi- 
tion a-s  during  the  first  trial,  the  Nelaton's  probe  was  again 
gently  passed  through  the  wound  through  the  brain.  At  a 
depth  of  about  six  inches  it  met  with  a  resistance.  Leaving 
the  probe  standing  in  the  brain,  by  gentle  pressure  with  the 
tip  of  the  finger  in  the  posterior  wound  I  could  stir  the 
probe  and  felt  tiiat  the  obstruction  to  its  passage  was  the 
dura  mater  alone.  After  slitting  this  membrane  for  a  quar- 
ter of  an  inch  farther,  the  end  of  the  probe  passed  readily 
into  view.  At  a  depth  of  about  five  inches  from  the  ante- 
rior opening  I  thought  I  detected  a  foreign  body  in  the 
wound.  But  there  might  have  been  contact  of  the  handle 
of  the  probe  with  the  little  clamp 
in  the  anterior  wound,  for  when 
this  wa«  held  a.side  I  failed  to 
again  feel  any  extraneous  sub- 
Htancc.  However,  tliis  introduced 
a  doubt  a.s  to  the  freedom  of  the  wound  from  foreign  mat- 
ter, and  led  irie  to  use  a  small-sized  rubber  tube  instead  of 
catgut  for  a  drain.  This  tube  had  been  made  aseptic  in  a 
two-and-a-half-j«r-cent.  solution  of  carbolic  acid,  and  was 
further  washed  in  the  bichloride  solution.  One  end  of  the 
tube  was  Hiippi'd  over  tin;  handle  of  the  probe  and  tied  in 
place  with  carludizcd  silk.  The  probe  was  then  drawn 
through  the  brain  in  the  direction  tiiken  by  the  bullet.. 
The  lube,  Jw  it  wmh  drawn  through  the  wound,  became 
i\\\i:i\  with  lirain-detritUB  and  blood.  No  effort  was  made 
to  clear  itn  caliber  by  injecting  the  antihc^ptic  solution 
through  it.  The  blood  in  the  tube  could  bo  seen  pul- 
Hatiiig.      Till'    priijccling   ciids    wcrre   cut   off  to    within    nu 


inch  and  a  half  of  the  skull  and  transfixed  with  safety- 
pins. 

At  both  the  anterior  and  posterior  wounds  the  flaps 
were  brought  partly  together  by  sutures  at  their  bases,  room 
being  left  for  the  ends  of  the  tube  and  the  artery-clamp. 
The  wounds  were  dusted  with  iodoform,  covered  with  Lis- 
ter's protective  silk,  which  was  in  turn  dusted  with  iodo- 
form. Over  the  protective,  iodoform  gauze  was  loosely 
packed,  and  over  all  a  combined  dressing  of  borated  cotton 
held  between  layers  of  carbolized  gauze  was  applied.  The 
space  beneath  the  brows  having  been  filled  with  borated 
cotton,  the  eyes  were  covered  in  by  the  bandages  which  se- 
cured the  dressings. 

The  operation  was  completed  in  about  four  hours  from 
its  commencement,  the  greater  portion  of  the  time  having 
been  spent  in  stopping  the  cerebral  haemorrhage.  The  fol- 
lowing-named members  of  the  house  staff  were  present  at 
the  operation :  Dr.  R.  T.  Morris,  Dr.  J.  R.  Conway,  Jr.,  Dr. 
W.  W.  French,  Dr.  J.  H.  Woodward,  Dr.  H.  N.  Williams, 
Dr.  r.  Oppenheimer,  Dr.  H.  S.  Wildman,  Dr.  H.  Herman, 
Dr.  11.  Biggs,  Dr.  E.  Ilurd,  Dr.  C.  F.  Roberts,  and  Dr.  W. 
G.  Rutherford. 

The  patient's  general  condition  after  the  operation  was 
about  the  same  as  when  it  was  undertaken.  He  was  trans- 
ferred to  the  Sturgis  Pavilion,  special  orders  being  given 
that  he  should  not  be  allowed  to  suflfer  from  retention  of 
urine,  and  that  pain  should  be  relieved  by  sufficient  doses  of 
morphine. 

At  nine  o'clock  p.  m.  the  patient's  temperature  was  101° 
F.,  his  pulse  120,  and  respiration  32.  A  hypodermic  of 
Magendie's  solution  of  morphine,  nivii,  was  given;  his 
urine  was  drawn  by  gum-elastic  catheter. 

One  of  the  imminent  dangers  that  threatened  the  pa- 
tient's life  was  haemorrhage  from  the  clamped  cerebral  ves- 
sel. In  such  a  contingency  I  considered  it  almost  impossi- 
ble to  secure  the  vessel  by  ligature  or  clamp.  I  thought  the 
best  course  to  stop  the  haemorrhage,  though  a  forlorn  hope, 
would  be  by  the  use  of  the  actual  cautery.  To  overcome 
the  difficulty  of  cauterizing  a  bleeding  vessel  at  the  bottom 
of  a  pool  of  blood,  I  made  different-sized  and  -shaped  loops 
of  stiff  wire,  as  shown  in   Fig.  3.  Those  loops  were  covered 


DchI^i  for  a  compressor,  two  thirds  actual  size. 


tensely  with  a  layer  of  cloth.  It  was  my  intention,  should 
hiPinorrhage  recur,  to  compress  the  bleeding  vessel  by  means 
of  one  of  these  loops,  and,  while  the  bleeding  was  thus  tem- 
porarily checked  and  its  source  defined,  to  burn  with  the 
I'aquclin  cautery  through  the  cloth  directly  upon  the  vessel. 
The  different  loops  were  kc])l  in  carbolized  water  ready  for 
use,  but,  fortunately,  the  utility  of  this  device  was  not  put  to 
the  lest. 

January  HHtJi. — The  pationt  in  in  about  llio  siinio  condition 
US  before  tlio  operation.  Ilo  is  seini-coinatoHu,  still  li^|iorn)8- 
tlititi(!  njion  the  left  Hi<le  oftlie  body,  nnii  irritable  when  aroused. 
11)1  drinks  milk  with  tin  a|i|iiirt'nl  relisb,  and  pnts  out  bis  tongue 
ulirn  toll!  til  do  HO.      Mis  iiriiu'  \h  (Iniwn  by  catbuter. 


March  28,  1885.]         FLU ff RES:    EXTRACTICN^  OF  A  PISTOI^BALL  FROM   THE  BRAIN. 


349 


Hypodermics  of  Magendie's  solution,  Til  v  at  5  a.  m.;  HIt  at 

S  P.M. 

A.  M.,  temperature  100'5°,  pulse  100,  respiration  18;  p.  m., 
temperature  100'7o°,  pulse  76,  respiration  24. 

26tk. — The  patient's  general  condition  is  the  same  as  yester- 
day. He  drinks  an  ample  quantity  of  milk.  Urine  is  passed 
involuntarily. 

Hypodermics  of  Magendie's  solution,  TH,  v  at  1  a.  ,m.  ;  THiv  at 
4  p.  M. ;  mij  at  12  p.  m. 

A.  -M.,  temperature  100°,  pulse  100,  respiration  1-1 ;  p.  m., 
temperature  100-8°,  pulse  74,  respiration  21. 

^th. — The  dressings  have  heen  pushed  upward  from  the 
«yes,  and  there  has  been  a  little  oozing  of  blood  from  beneath 
tfaein.  At  5.30  a.  m.  the  anterior  portion  of  the  dres^ings  was 
removed.  There  was  no  hamorrhage.  The  artery-clamp  was 
lying  in  position.  It  and  the  end  of  the  drainage-tube  were 
surrounded  with  brain-sabstance.  At  12.30  p.  m.  the  dressings 
were  removed  from  the  posterior  wound.  The  deeper  portions 
*f  the  dressings  were  soaked  with  discharges.  The  scalp  near 
the  wound  was  oedematous.  To  make  sure  that  there  were  no 
discharges  pent  up  within  the  wound,  the  adherent  edges  of  the 
flaps  around  the  drainage-tube  were  torn  open  down  to  the  pia 
mater.  The  end  of  a  grooved  director  was  insinuated  between 
the  drainage-tube  and  the  margin  of  the  opening  in  the  mem- 
brane, and  the  drainage  of  the  wound  found  to  be  good.  Bleed- 
ing from  a  vein  in  the  pia  mater  was  checked  by  a  small  com- 
press of  iodoform  gauze.  This  dressing  was  done  under  con- 
stant irrigation  with  the  bichloride  solution.  The  wound  was 
redressed  in  the  same  way  as  previously.  The  patient  is  becom- 
ing more  conscious. 

One  ounce  of  castor-oil  was  given,  and  produced  an  evacna- 
tion.  Urine  in  part  passed  involuntarily  and  in  part  drawn  by 
«atheter. 

Hypodermics  of  Magendie's  solution,  TUiij  at  6.30  a.  m.  ; 
■Bliij  at  5  p.  M. ;   Tlliij  at  10  p.  m. 

The  patient  is  very  sensitive  to  the  influence  of  morphine, 
three  minims  hypodermically  given  being  usually  sufficient  to 
allay  pain  or  quiet  restlessness. 

A.  M.,  temperature  100°,  pulse  74,  respiration  15  ;  p.  m.,  tem- 
perature 100-8°,  pulse  100,  respiration  17. 

28th. — The  patient  can  move  his  right  toes  when  nrged. 
When  questioned  he  answers  in  short  sentences,  but  he  is  still 
very  stapid.  The  discharge  from  the  posterior  wound  appeared 
tbrongb  the  dressings.  Tliese  were  wetted  with  the  bichloride 
aniution,  1  to  1,000,  then  dusted  with  iodoform,  and  finally  cov- 
ered with  the  combined  dressing  of  borated  cotton  between 
layer.i  of  carbolized  gauze.  Urine  passed  partly  involuntarily 
and  partly  by  catheter. 

Hypodermics  of  Magendie's  solution,  v\  iij  at  3  a.  m.  ;  Til  iij 
at  11  P.M. 

A.M.,  temperature  101-2°,  pulse  90,  respiration  17;  p.  .v., 
t'inperature  100°,  pulse  82,  respiration  20. 

:2:)th. — The  patient  says  ho  is  feeling  very  well.  Discharges 
Laving  again  soaked  through  the  dressings,  iodoform  and  com- 
bined dressings  were  applied  over  the  o.xisting  dressings.  At 
'  '!'!  P.  M.  all  dressings  wore  removed,  and  the  wounds  inspected 
•liT  contiuiions  irrigation  with  the  bichloride  solution.  The 
..nU'rior  wound  is  healthy;  the  sculp  and  exposed  brain  are  bo- 
ginning  to  granulate.  The  artery-clninp  seems  still  to  gra.sp  tis- 
•uo,  and  is  pushed  toward  the  surface  of  the  brain.  It  is  not 
diaturhcd.  Under  modcrute  efforts  to  start  it,  the  <lruinage-tubo 
aeemg  initnovable,  and  further  traction  is  desisted  from  for  fonr 
of  provoking  liiemorrhage.  Tho  o'dema  near  the  posterior 
wound  has  disappoarctl  from  tho  scalp.  Tho  compress  that  was 
applied  to  tho  bleeding  vein  in  tho  pia  motor  at  tho  lost  dress- 
ing   is    removed   without    rccurronce    of    hieniorrhage.      Tlio 


wounds  are  redressed  as  heretofore  with  iodoform  protective, 
iodoform  gauze,  and  combined  dressing,  all  being  carefully  band- 
aged on  with  gauze  bandage,  the  eyes  being  covered  by  the 
dressings.  The  patient  continues  to  drink  a  large  quantity  of 
milk.     Urine  passed  partly  voluntarily  and  partly  involuntarily. 

Hypodermics  of  Magendie's  solution,  ill,  iij  at  7.15  p.  m.  ; 
TTl  iij  at  10.35  p.  m. 

A.  M.,  temperature  100°,  pulse  86,  respiration  15  ;  p.  m.,  tem- 
perature 100-4°,  pulse  120,  respiration  22. 

30th  — The  patient  was  very  restless  during  the  night.  The 
paralysis  remains  the  same  as  when  last  noted.  He  is  more 
intelligent.     Ur'me  passed  voluntarily. 

Hypodermics  of  Magendie's  solution.  Til  iij  at  3  a.  m.  ;  tn,  iij 
at  10  p.  M.    Faecal  evacuation  by  enema. 

A.  M.,  temperature  100°,  pulse  100,  respiration  14 ;  p.  m.,  tem- 
perature 101-2°,  pulse  104,  respiration  18. 

31st. — The  patient  seems  to  understand  all  that  is  said  to 
him,  and  answers  in  short  sentences  intelligently. 

At  4.30  p.  M.  the  wounds  were  dressed  under  irrigation  with 
a  bichloride-of-mercury  solution,  one  part  of  the  salt  to  fifteen 
hundred  of  water.  A  composite  drain,  to  replace  the  rubber 
drainage-tube,  was  made  of  two  loops  of  medium-sized  catgut 
and  five  loops  of  horse-hair,  all  of  which  had  been  rendered 
aseptic.  This  combined  drain  of  fonr  strands  of  catgut  and  ten 
of  horse-hair  was  tied  by  a  loop  of  catgut  to  the  end  of  the 
drainage-tube  projecting  from  the  anterior  wound.  As  a  pre- 
cautionary measure,  in  case  mishap  should  befall  the  drain  in 
trying  to  draw  it  into  position,  a  single  horse-hair  was  threaded 
by  means  of  a  needle  transversely  through  the  walls  of  the  pro- 
jecting end  of  the  drainage-tube,  nest  to  the  skin.  With  care- 
ful traction  upon  the  end  of  the  drainage-tube  projecting  from 
the  posterior  wound,  the  tube  was  started,  and  as  it  was  with- 
drawn the  combined  drain  following  it  was  lodged  in  its  place 
in  the  wound.  Some  brownish-red  serous  discharge  came  with 
the  tube  upon  its  withdrawal.  TVith  scissors  the  wall  of  the 
tube  was  cut  down  to  the  hair  threaded  through  its  substance, 
and  the  hair  released  without  severing  it.  A  long  piece  of  cat- 
gut, to  serve  as  a  retaining  string,  was  tied  to  each  of  the  pro- 
jecting ends  of  the  combined  drain.  At  both  wounds  the  brain 
was  commencing  to  protrude.  The  usuiil  dressings  were  re- 
applied. The  patient  complained  of  some  pain  in  the  head  after 
the  dressing  had  been  completed,  but  the  pain  was  not  severe 
enough  to  call  for  a  dose  of  morphine.  Patient  had  a  faical 
movement. 

A.  M.,  temperature  99-6°,  pulse  98,  respiration  15 ;  p.  m.,  tem- 
perature 100°,  pulse  83,  respiration  17. 

Some  flakes  of  brain-matter  adhered  to  the  surface  of 
the  drainaijc-tube.  These,  upon  examination  by  Professor 
William  H,  Welcli,  were  found  to  be  composed  of  neuroglia, 
nerve-fibers,  and  small  round  cells.  As  the  latter  were  more 
abundant  than  in  normal  brain-tissue.  Dr.  Welch  inferred 
that  some  inflammation  was  present. 

In  constructing  the  composite  drain,  I  desired  to  insure 
the  sound  healing  of  the  wound  through  the  brain  by  fill- 
ing it  with  a  drain  whose  bulk  would  gradually  diminish.  I 
designed,  after  the  catgut  was  absorbed,  to  withdraw  the 
horse-liairs  at  intervals  till  only  a  single  loop  wjis  left  as  a 
guide  along  which  to  expU>rc,  in  ca.se  a  complication  should 
arise  along  the  wound.  It  will  be  seen  that  with  rc;i-son  I 
varied  from  this  intended  procedure. 

February  Jut. — The  patient  is  able  to  move  his  whole  right 
lower  limb.  His  arm  remains  i)aralyzed.  Tho  dressings  have 
slip|>od  back,  uncovering  his  eyes.  His  left  jiupil  is  slightly 
dilated.     Tho  fault  in  the  dressings  is  reniodiod  by  tho  applica- 
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tion  of  supplementary  pieces  of  combined  dressing.  Urine 
drawn  by  catheter. 

Hypodermics  of  Magendie's  solution,  niiij  at  1  a.  m.  ;  Tlliij  at 
11  p.  M. 

A.  M.,  temperature  100°,  pulse  88,  respiration  15 ;  p.  m.,  tem- 
perature 99'8°,  pulse  81,  respiration  16. 

2d. — The  patient  is  in  about  the  same  condition  as  yester- 
day. Since  his  admission  into  the  hospital  he  has  grown  very 
thin. 

At  4  p.  M.  the  dressings  were  removed  under  irrigation. 
The  artery-clamp  is  lying  imbedded  in  the  growing  anterior 
hernia  cerebri.  The  granulations  are  very  gently  pushed  from 
the  clamp  with  a  grooved  director  till  it  is  seen  lying  free  upon 
the  brain,  and  then  it  is  picked  off  with  forceps  without  the 
loss  of  a  drop  of  blood.  The  usual  dressings  are  reapplied. 
Urine  was  drawn  by  catheter.     FKcal  evacuation  by  enema. 

Hypodermic  of  Magendie's  solution,  niiij  at  10  p.  u. 

A.M.,  temperature  100-4°,  pulse  74,  respiration  16;  p.  m., 
temperature  98-8°,  pulse  80,  respiration  20. 

3d. — The  patient's  general  condition  is  the  same  as  yesterday. 
Urine  by  catheter. 

Hypodermic  of  Magendie's  solution,  Ttiiij  at  11  p.  m. 

A.  M.,  temperature  99°,  pulse  80,  respiration  16;  p.  m.,  tem- 
perature 98-6°,  pulse  76,  respiration  22. 

^th. — The  patient  complains  of  some  pain  in  the  frontal 
region.  He  passed  a  restless  night,  due  to  pain  in  the  bladder. 
His  tongue  is  coated.  His  pulse  is  full  and  irregular.  The 
paralysis  of  the  arm  continues.  His  urine,  drawn  by  catheter, 
is  strongly  alkaline,  and  contains  pus  and  mucus.  The  pain  in 
the  bladder  annoys  the  patient.  He  was  ordered  a  powder  of 
bicarbonate  of  sodium,  gr.  v,  calomel,  gr.  x,  at  8  p.  m. 

Hypodermic  of  Magendie's  solution,  Tlliij  at  4.30  a.  m. 

A.  M.,  temperature  98-6°,  pulse  90,  respiration  17;  p.  m., 
temperature  98-8°,  ptdse  72,  respiration  18. 

5th. — The  patient  can  move  the  thumb  and  index-finger  of 
his  right  hand,  and  also  the  other  lingers,  very  slightly.  He 
complains  of  some  pain  in  the  frontal  region.  The  left  pupil  is 
somewhat  dilated.  The  cystitis  is  troublesome.  The  urine  is 
passed  voluntarily.     He  had  a  fascal  evacuation  at  3-30  a.  m. 

Hypodermic  of  Magendie's  solution,  tn,iij  at  11  p.  m. 

A.  M.,  temperature  98-6°,  pulse  74,  respiration  17;  p.  m., 
temperature  982°,  pulse  70,  respiration  24. 

6th.— Thti  patient's  condition  is  about  the  same  as  yester- 
day. In  addition  to  his  usual  diet  of  milk,  rice,  and  oatmeal, 
he  eats  chop  or  steak.  Urine  is  passed  voluntarily.  No  hypo- 
dermic of  morphine. 

A.  M.,  temperatiire  98'5°,  pulse  76,  respiration  16;  i'.  m., 
temperature  98-2°,  pulse  78,  respiration  17. 

7th. — The  patient's  general  condition  is  good.  The  paraly- 
818  remains  about  the  same.  His  tongue  is  cleaner.  He  has  no 
headache.  Both  pupils  are  dilated,  the  left  one  more  than  the 
right.     There  is  a  slight  convergent  squint. 

At  4  p.  M.  the  dressings  were  removed  under  irrigation. 
There  was  very  little  discharge  upon  the  dressings.  The  ante- 
rior wound  is  covered  with  healthy  granulations.  A  pellicle 
of  epitlieliiim  is  beginning  to  form  at  the  margins  of  the  wound. 
The  strands  of  catgut  are  ftp[)arontly  abHorbed ;  the  ends  that 
were  projecting  are  lying  free  upon  tlie  scalp.  Four  strands  of 
lior»e-hnir  are  slowly  withdrawn  by  tnuition  ujion  the  ends 
projecting  from  the  po.sterior  wound.  The  wounds  are  re- 
drtHHid  in  the  usual  manner.  The  urine  is  paHsed  voluntarily, 
with  fon»i(li;rablo  pain,  about  every  five  hours.  Fnocal  evacua- 
tions liy  eneinu. 

A.  M.,  tcriipcraturu  98'',  pnlso  80,  respiration  20;  p.  m.,  tem- 
perature 99",  pulse  88,  roHpirntion  20. 

Kth. — The  patient  is  not  ho  bright  as  ycHtordiiy.     His  mem- 


ory is  poorer.  His  pupils  are  rather  widely  dilated,  the  left  one 
more  than  the  right.  He  suffers  a  great  deal  from  his  cystitis. 
His  urine  is  in  part  passed  voluntarily  and  in  part  is  withdrawn 
by  catheter.  As  a  diluent  drink  he  is  ordered  an  infusion  of 
hops. 

A.  M.,  temperature  99-8°,  pulse  80,  respiration  20;  p.  m.. 
temperature  995°,  pulse  96,  respiration  18. 

It  was  now  evident  to  me  that  the  withdrawal  of  the 
four  horse-hairs  had  produced  considerable  cerebral  irrita- 
tion, and  that  the  presence  of  the  remaining  hairs  was  ex- 
citing further  disturbance.  I  therefore  determined  to  aban 
don  any  remote  advantage  that  the  retention  of  a  single 
hair  through  the  brain  might  ofEer  as  a  guide,  and  promote 
the  immediate  welfare  of  the  patient  by  the  removal  of  this 
persistent  cause  of  irritation. 

9th. — The  patient  is  brighter  than  yesterday,  and  ate  a  good 
breakfast  with  relish.  The  movement  of  the  fingers  of  the  right 
hand  is  a  little  stronger.  His  pupils  are  widely  dilated,  the  left 
one  being  the  larger.     The  slight  convergent  squint  continues. 

At  3  p.  k.,  to  relieve  the  pain  in  his  bladder,  a  hypodermic 
injection  of  Uliij  of  Magendie's  solution  was  given. 

At  3.45  p.  M.  the  wounds  were  dressed  in  the  presence  of 
my  colleagues,  Dr.  Charles  Phelps,  Dr.  L.  A.  Stimson,  and  Dr- 
F.  S.  Dennis.  The  wounds  were  exposed,  as  usual,  under  irriga- 
tion. One  of  the  horse-hairs  was  isolated  by  traction  upon  the 
end  projecting  posteriorly,  its  anterior  end  was  cut  close  to  the 
surface  of  the  wound,  and  then  the  hair  was  slowly  withdrawn. 
In  tins  way  five  hairs  were  removed  singly.  The  last  three 
hairs  were  taken  away  together,  thereby  striving  to  diminish 
the  risk  of  cutting  the  brain-tissue.  The  brain  protrusions  have 
grown,  and  are  now  fully  half  an  inch  above  the  surrounding 
surface.     The  wounds  were  dressed  in  the  usual  way. 

Hypodermics  of  Magendie's  solution  were  given,  tlliij  at  5 
P.M.,  Tllv  at  10  p.  M. 

A.  M.,  temperature  99°,  pulse  80,  respiration  18;  p.  m.,  tem- 
perature 99-4°,  pulse  97,  respiration  18. 

10th. — The  patient  passed  a  very  restless  night,  being  some- 
what delirious.  His  general  condition  is  worse  than  yesterday. 
He  has  lost  his  appetite.  The  urine  is  passed  in  part  voluntarily, 
and  in  part  is  drawn  by  catheter. 

Hypodermics  of  Magendie's  solution,  niiv  at  1  a.  m.  ;   iriiv  at 

11  p.  M. 

A.  M.,  temperature  102°,  pulse  90,  respiration  16  ;  p.  m.,  tem- 
perature 100°,  !)ulso  74,  respiration  19. 

nth. — The  jiatient  was  restless  and  somewhat  delirious  dur- 
ing the  night.  He  complains  of  pain  in  the  frontal  region  and 
also  in  the  hypogastrium.  The  cystitis  is  quite  troublesome. 
The  convergent  sepiint  is  very  sliglit,  and  the  difference  in  tlio 
size  of  the  pupils  is  scarcely  [)erceptible.  He  can  not  move  the 
fingers  of  his  right  hand  so  well  as  he  could  a  few  days  ago. 

At  3.45  p.  M.  the  dressings  were  removed.  There  was  some 
serous  discharge  from  the  anterior  wound.  The  horniic  cerebri 
were  dressed  in  the  following  iTianner:  The  wounds  and  sur- 
rotmding  surface  were  first  washed  with  the  bichloride  solution, 
1  |)art  to  2,000.  The  herniio  were  then  covered  with  a  protect- 
ive of  a  film  of  collodion  made  by  |)ainting  llexiblo  collodion 
u|)on  glass  to  n  thickness  of  six  layers.  Over  the  collodion  pro- 
tective were  applied  pads  of  boratcd  cotton  about  four  inches 
square  and  three  (piartcrs  of  an  inch  thick. 

Into  the  deepest  pad,  cHpocially  at  its  edges,  was  dusted  soino 
iodoform.  These  pads  were  so  arranged  that  no  pressure  should 
lie  CNcrlcd  up(jn  tlie  herniie.      In  the  deejiest  pH<l  a  hole  was  out 


to  receive  the  lirain  protrusion, 
m.iilf  in  it,  radiating  Cor  a  short 


'I'lio  next  jiad  had  Koveral  cuts 
lislami'  from  the  center.     This, 
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in  turn,  was  covered  with  a  whole  pad,  and  the  completed  dress- 
ing held  in  place  by  an  elastic  flannel  bandage.  The  patient 
passed  his  urine  in  part  voluntarily,  and  it  was  in  part  drawn 
by  catheter ;  he  passed  with  great  pain  a  clot  of  mucus  from 
the  bladder. 

Hypodermic  of  Magendie's  solution,  niiv  at  3.30  a.  m. 

A.  M.,  temperature  100-2°,  pulse  78,  respiration  17 ;  p.  m., 
temperature  98'6°,  pulse  8-i,  respiration  19. 

12th. — The  patient's  general  condition  is  better.  The  urine 
is  drawn  by  catheter. 

Hypodermics  of  Magendie's  solution,  TH,iv  at  12.30  a.  m  ;  TTliij 
at  11  p.  M. 

A.  M.,  temperature  99°,  pulse  72,  respiration  1-t;  p.m.,  tem- 
perature, 98'4°,  pulse  6'J,  respiration  15. 

ISth. — The  patient  slept  quietly  last  night.  His  urine  is  in 
part  drawn  by  catheter,  and  in  part  passed  voluntarily  with  less 
pain  than  yesterday.     Xo  morphine  was  given. 

A.M.,  temperature  98°,  pulse  74,  respiration  15  ;  p.  m.,  tem- 
perature 98-'4°,  pulse  80,  respiration  18. 

nth. — The  patient  passed  a  quiet  night,  and  his  general  con- 
dition is  improving. 

At  4  p.  M.  his  wounds  were  dressed.  The  films  of  collodion 
protective  were  not  removed.  The  wounds  were  seen  through 
the  protective  to  be  healthy.  The  wounds  were  redressed  ns 
described  at  the  last  dressing.  Urine  drawn  by  catheter,  and 
partly  passed  voluntarily. 

A. M.,  temperature  98°,  pulse  74,  respiration  18;  p.m.,  tem- 
perature 98°,  pulse  72,  respiration  18. 

15th. — The  patient  can  flex  and  extend  all  of  the  fingers  of 
his  right  hand,  but  can  not  move  his  wrist  or  arm.  He  does 
not  stjuint,  and  his  pupils  are  very  nearly  equal  in  size.  Urine 
was  in  part  drawn  by  catheter,  and  in  part  passed  voluntarily 
without  pain. 

A.  M.,  temperature  98°,  pulse  74,  respiration  20 ;  p.  m.,  tem- 
peratnre  98°,  pulse  84,  respiration  17. 

16th. — At  5.45  p.  m.  the  wounds  were  dressed.  The  anterior 
wound  is  healthy ;  epithelium  has  extended  toward  the  center  of 
the  wound.  A  small  flap  of  granulation-tissue,  overlapping  the 
edge  of  the  wound,  is  cut  away  wMth  scissors.  The  posterior 
hernia  is  somewhat  smaller.  The  patient  passes  his  urine  with- 
out pain. 

A.  M.,  temperature  W,  pulse  74,  respiration  17;  p.  .m.,  tem- 
perature 97'0°,  pulse  73,  respiration  16. 

nth. — The  patient  has  slight  pain  in  the  region  of  the  ante- 
rior wound.     IIo  urinates  without  pain. 

A.  M.,  temperature,  97'8°,  pulse  80,  respiration  Ifi  ;  p.  m.,  tem- 
perature 98°,  pulse  88,  respiration  18. 

18th. — The  patient  has  slight  pain  in  the  frontal  region.  The 
paralysis  of  the  arm  continues  as  last  noted. 

A.M.,  temperature  98,  jmlse  7ri,  respiration  18;  p.  .m.,  tem- 
peratm-o  97'8°,  pulse  65,  rt'spiration  18. 

tilth. — The  patient  is  entirely  free  from  pain.  Ho  can  move 
tlic  fingers  of  his  riglit  hand  witli  more  strength.  The  wounds 
wi-rc  dressed  at  11.40  a.  .m.  Tiie  tissues  at  the  anterior  wound 
lire  flabbier.  The  hernia  is  covered  with  a  delicate  membrane, 
in  which  vessels  arc  .scon  ramifying  in  nil  directions.  This  mem- 
lirnne  is  continuous  with  the  epithelium  growing  from  the  edges 
of  the  wound.  The  pulsations  arc  i>liscuro,  and  the  hernia  fools 
as  if  liniiid  had  collectod  Just  bcncatli  its  surface.  Tlio  pos- 
terior honiia  is  the  same  as  at  the  last  dressing.  The  patient's 
temperature,  respiration,  and  pulse  are  noruinl. 

Tlie  tcinppraturc,  pulse,  and  respiration  were  observeil 
mil  rccorilcd  by  iiis  ctlirifnt  nurse,  Miss  Mnry  \j.  Wadlcv. 
I'T  a  further  pcrind  of  tlirce  niontiis.  I)urin;:  that  time  the 
teniperalure  nuiged   between  07°  and  iiy'  I  .      Ail  tciuiur.i- 


tures  were  taken  in  the  axilla.  The  pulse  ranged  between 
62  and  112.  It  was  afiected  by  the  most  trivial  causes; 
simplv  turning  in  bed  would  at  times  raise  the  number  of 
beats  from  80  to  120. 

20th. — The  patient  does  not  remember  recent  events  well. 
Shortly  afterward,  he  can  not  remember  wh.it  he  ate  for  break- 
fast. 

2Ut. — At  3  p.  m.  the  wounds  were  dressed.  The  delicate 
membrane  covering  the  anterior  hernia  that  was  present  at  last 
dressing  has  disappeared.  The  surfaces  of  both  hernias  are 
granulating  and  secreting  pus. 

25th. — The  patient  can  move  his  hand  at  the  wrist  joint  for 
the  first  time.  The  wounds  were  dressed.  The  anterior  hernia 
is  growing  smaller,  and  is  pulsating  strongly  again.  The  surface 
of  the  posterior  hernia  is  secreting  very  little  pus,  and  is  rapidly 
cicatrizing.  The  pads  of  borated  cotton  covering  the  hernias 
are  now  fastened  in  position  by  strips  of  rubber  plaster,  which 
converge  above  and  behind  the  ears.  The  whole  dressing,  as 
usual,  is  covered  with  the  flannel  bandage. 

26th. — The  patient  can  flex  his  forearm  at  the  elbow  joint. 

2Ytli. — The  patient  can  bring  his  right  hand  to  within  two 
inches  of  his  mouth. 

28th. — The  patient  can  carry  his  right  hand  to  his  mouth. 
The  wounds  were  dressed.  The  ends  of  the  strips  of  rubber 
plaster  adherent  to  the  skin  were  not  removed,  only  the  portions 
over  the  pads  of  cotton  being  cut  aw.ay.  The  rubber  straps 
were  reapplied  over  those  portions  left  sticking  to  the  skin. 
The  anterior  hernia  is  about  one  inch  above  the  level  of  the 
surrounding  surface  of  the  skin  ;  the  posterior  hernia  protrudes 
about  half  an  inch. 

At  this  and  subsequent  dressings  slight  pressure  was 
made  upon  the  hernise. 

29th. — The  patient  can  move  his  arm  three  inches  from  his 
side,  and  can  flex  and  extend  his  forearm. 

March  1st. — The  patient  can  move  his  arm  six  inches  from 
his  side.     He  has  all  the  normal  movements  of  the  forearm. 

The  anterior  wound  was  dressed.  A  double  ligature  was 
threaded  through  the  base  of  a  flap  of  granulatious  overhang- 
ing an  angle  of  the  wound  and  the  tissue  tied  off.  The  pad  of 
borated  cotton  about  three  quarters  of  an  inch  thick,  applied 
next  to  the  hernia,  was  simply  nicked  radially  from  the  center 
instead  of  having  a  hole  cut  in  it  as  heretofore.  It  was  in  turn 
covered  by  other  pads  which  were  whole.  By  means  of  this 
arrangement  and  the  straps  of  rubber  plaster  and  flannel  baud- 
age,  a  gentle  and  even  pressure  was  unide  upon  the  hernia.  The 
l)osterior  hernia  was  not  dressed.  • 

2d. — The  patient  has  had  no  pain  or  cerebral  symptoms 
whatever  in  consequence  of  the  pressure  upon  the  hernia. 

Sd. — The  patient  has  more  motion  in  the  right  arm.  The 
wounds  were  dressed.  The  anterior  hernia  has  noticeably  di- 
minished in  size.  It  now  protrudes  only  about  three  quarters 
of  an  inch  above  the  surrounding  surface.  The  posterior  hernia 
protrudes  only  half  an  inch,  and  has  cicatrized  with  the  excep- 
tion of  one  quarter  of  a  square  inch  at  its  summit.  In  reapply- 
ing the  dressing,  as  much  jiressure  was  exerted  as  the  patient 
could  stand  without  discomfort. 

5th. — The  anterior  wound  is  dressed.  The  hernia  is  grow- 
ing smaller.     Cicatrization  is  progressing. 

8th. — The  paralysis  has  almost  wholly  di.sappeared  from  the 
arm.  The  patient's  mental  condition  has  so  far  improved  that 
ho  can  remoinher  the  name  of  his  attending  dmtor. 

0th. — The  wounds  were  dressed.  The  anterior  hornia  has 
shrunk  and  flnttenod  considerably.  A  process  of  opillioliuni 
has  grown  across  the  lower  half  of  the  hernia.    Hoforc  conipres- 


352 


FLUHRER:    EXTRACTION  OF  A   PJSTOL-BALL  FROM  THE  BRAIN.       [N.  Y.  Med.  Jopb., 


sion  was  exerted,  the  collodion  film  of  protective  had  to  be 
plaited  in  folds  at  the  base  of  the  hernia;  now  it  lies  smoothly, 
without  a  wrinkle,  over  the  hernia.  The  posterior  hernia  has 
nearly  cicatrized  over. 

lOth.—The,  patient  sits  up  in  bed  at  his  pleasure. 
i^<A.— The  patient  has  no  pain,  and  begs  to  be  allowed  to 
get  out  of  bed.     His  appetite  is  good.     The  arm  that  was  para- 
lyzed is  nearly  as  strong  as  its  fellow,  as  tested  by  the  grasp 
of  his  hand.     His  memory  has  improved  very  much. 

15a.—lh&  patient  sat  up  out  of  bed  for  twenty-five  min- 
utes. 

77^;i._The  wounds  were  dressed,  and  the  herniie  found  to 
be  on  a  level  with  the  surrounding  surface  of  the  scalp. 
18th.— T\\6  patient  sat  up  for  an  hour. 

19th.— Ihi  patient  walked  across  the  ward,  and  declares  he 
feels  all  right. 

21st.— 'ihe  patient  thinks  his  memory  is  not  quite  as  good  as 
it  was  before  he  was  injured.  He  is  out  of  bed  two  hours  in 
the  forenoon  and  two  hours  in  the  afternoon. 

g5^^._The  patient  sits  up,  and  is  about  the  ward  almost  all 
day.  The  wounds  were  dressed.  The  anterior  hernia  is  almost 
wholly  cicatrized,  and  pulsates  visibly.  The  posterior  hernia  is 
entirely  covered  with  a  cicatrix.  It  does  not  visibly  pulsate, 
but  the  pulsations  can  be  felt.  The  usual  dressings  were 
applied. 

27th. — The  patient  enjoyed  playing  a  game  of  dominos  to- 
day. 

Slst.—T\ic  wounds  were  dressed.  The  tissues  at  the  open- 
ings in  the  skull  are  slightly  depressed  below  the  level  of  the 
surrounding  scalp.  Cicatrization  of  the  anterior  wound  is  rap- 
idly becoming  complete.  The  patient  walks  about  the  hospital 
grounds  on  pleasant  days. 

A'pril  15th.— The  anterior  wound  is  completely  cicatrized. 
Since  the  last  note  the  patient  has  steadily  gained  in  strength 
and  flesh.  His  memory,  so  far  as  he  can  judge,  is  as  good  as  it 
ever  was. 

In  treating  the  hernia;  cerebri  it  was  my  aim  to  deal 
gently  with  them,  at  the  same  time  keeping  the  wounds 
aseptic.  In  the  period  of  their  formation  no  pressure  was 
made  upon  the  brain  protrusions.  I  looked  upon  their 
production  as  in  part  due  to  swelling  of  the  cerebral  tissue 
a-s  a  result  of  its  injury,  and  based  my  non-interference  upon 
the  intolerance  to  pressure  of  acutely  swollen  or  inflamed 
wounded  tissues.  From  this  point  of  view  the  openings,  of 
considerable  size,  in  the  skull  were  a  benefit  in  the  treat- 
ment of  the  deep  brain  injury  in  its  early  stage  rather  than 
a  disadvantage.  In  a  later  stage,  however,  when  the  brain 
protrusions  had  reached  their  greatest  size  and  the  course 
of  the  wounds  had  become  chronic,  I  thought  it  advisable 
to  aid  the  recession  of  the  herniie  by  gentle  and  evenly 
ajiplied  pressure. 

On  May  22,  1884,  I  exhibited  Knorr  at  Bellcvue  Hos- 
pital to  a  number  of  phy.Hi(;ians.  lie  was  then,  so  far  as 
could  be  judged,  in  perfect  healtii.  Apart  from  the  scars 
upon  the  patient,  the  only  abiiorrnality  discoverable  was  a 
liiiiitatioti  of  the  visual  field  for  green  and  red  observed  by 
l>r.  W.  I'".  .Mittendorf.  Ina.smucli  as  this  feature  was  com- 
mon to  both  eyes,  it  is  <|ueHtionablc  wlntlicr  it  was  caused 
by  the  injur). 

The  engraving,  Fig.  4,  is  from  a  photograph  of  the  |)a- 
tient  taken  at  that  liine.  The  light  line  marks  tlii^  |)i>sition 
of  the  lisHure  of  ]l<,\nu<ln.     Thr  bull.t  .ulrrcd  a1  the  (■.iilcr 


of  the  forehead,  an  inch  and  a  quarter  above  the  upper  level 
of  the  eyebrows ;  it  passed  in  a  straight  line  through  the 
brain^from  a  to  b,  and  was  deflected  to  c,  where  it  lodged. 


Its  place  of  lodgment  was  an  inch  and  a  half  to  the  left  of 
the  posterior  median  line.  The  course  of  the  ball  is  shown 
by  the  dotted  line.  The  probe  having  been  passed  from  a 
to  b,  that  portion  of  the  wound  was  eliminated  in  the  further 
search  for  the  bullet.  The  probe  was  then  passed  from  b  to 
c,  after  the  same  method  as  described  for  the  exploration  of 
a  tortuous  wound.  The  bullet  could  have  been  followed 
about  three  inches  farther  upon  its  deflected  course  till  ar- 
rested by  the  tentorium,  the  end  of  the  probe  being  exposed 
by  a  second  counter-opening  in  the  skull. 

The  bullet  cut  open  the  superior  longitudinal  sinus  and 
penetrated  the  brain  in  the  first  frontal  convolution,  just  at 
the  edge  of  the  hemisphere,  where  the  convex  surface  joins 
the  inner  surface ;  traversing  the  brain-substance  of  the 
hemisphere,  it  emerged  and  lodged  in  the  superior  parietal 
convolution.  The  distance  between  the  two  openings  in  the 
brain,  in  a  straight  line,  was  six  inches  and  a  quarter. 

In  order  to  locate  the  injured  cerebral  artery  with  refer- 
ence to  the  course  of  the  ball,  I  carefully  marked  upon  a 
cadaver  the  points  of  entrance  and  emergence  of  the  bullet. 
I  then  removed  a  section  of  the  skull  to  enable  me  to  pass 
a  straiglit-(Wged,  long  knife  through  the  brain,  in  a  straight 
line  between  these  points.  Upon  removal  of  the  brain,  it 
was  found  that  the  cut  in  the  first  frontal  convolution  was 
down  to  a  large  branch  of  the  anterior  cerebral  artery,  lying 
about  half  MM  iiu'h  IVnm  lh|.  surface  nflhc  iu'ain. 

'I'hc  ])atieiil  Ict't  tiic  In.spilal,  where  he  had  for  a  long 
time  been  retained  siiM|ily  fii-  oliscrv  atioii,  en  .lunc  .'((), 
1884. 

.About  the  1st  of  Aii-Msl  the  iiaticiil  went  hack  to  work 
at  his  old  cm[)loynicii1  in  a  bulchrr's  shop.  Mr  ri'iiiained 
at  work  during  llic  cM-ciiliiinally  hot  weather  in  the  early 
part  of  Si'])tcniber. 

On  Sejitcmber  12tli,  bct\vee?i  1u(  l\e  and  one  o'clock  in 
the  morning,  Knorr  recciveil  a  Inav y  Mow  in  the  anterior 
sear  fioiii    iheijliowof   the    man    with  whom    in'  was  sleep- 
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ing.  Knorr  states  that  he  suffered  intense  pain  in  the  head 
for  half  an  hour,  when  it  died  away,  and  he  fell  asleep  again. 
He  awoke  at  about  four  o'clock  and  noticed,  with  wonder, 
his  right  forearm  beginning  to  flexupon  the  arm.  He  tried 
to  hold  it  down  with  his  left  hand,  but  failed.  Then  his 
right  leg  was  drawn  up.  Then  his  left  upper  and  lower  ex- 
tremities, respectively,  became  affected  in  the  same  manner. 
He  remembered  being  asked  what  was  the  matter,  and  that 
he  could  not  speak,  but  screamed,  and  then  lost  conscious- 
ness. The  convulsive  movements  were  so  energetic  that  the 
patient  was  thrown  from  his  bed  upon  the  floor. 

The  same  day  he  went  to  work,  but  did  not  feel  well. 
The  physician  who  attended  him  during  my  absence  from 
the  city  prescribed  twenty  grains  of  bromide  of  potassium 
with  fifteen  grains  of  bromide  of  sodium,  in  a  wine-glass  of 
water,  every  four  hours.  Tlie  medicine  acting  as  a  cathar- 
tic, Knorr  took  it  rather  irregularly,  and  for  ten  days  prior 
to  October  1st  had  abstained  from  its  use  altogether. 

On  October  1st,  while  delivering  a  parcel  at  the  house 
of  a  customer,  he  was  seized  with  a  slight  rigidity,  followed 
by  a  short  convulsive  movement  of  the  limbs  and  a  moment- 
ary loss  of  consciousness,  but  did  not  fall.  He  walked  away 
and  continued  to  work  all  that  day,  but  he  "felt  sick  all 
over."  He  consulted  rae  upon  my  arrival  home  that  day. 
I  immediately  impressed  upon  him  the  importance  of  per- 
sistently continuing  to  take  his  medicine.  I  prescribed 
fifteen  grains  of  bromide  of  sodium  with  thirty  grains  of 
bromide  of  potassium,  to  be  taken,  largely  diluted,  every 
morning  and  evening. 

He  soon  came  under  the  influence  of  the  medicine,  as 
shown  by  the  eruption  of  acne,  insensibility  of  the  fauces, 
and  diminished  excitability  of  the  genital  organs. 

He  has  continued  to  take  the  bromide  in  doses  of  twenty 
grains  in  the  morning  and  thirty  grains  in  the  evening,  and 
has  had  no  recurrence  of  convulsions  or  other  epileptic 
symptoms  whatever  for  a  period  of  nearly  six  months.  When 
be  began  working  after  his  discliarge  from  the  hospital,  he 
noticed,  in  trying  to  keep  in  mind  the  orders  for  deliveries 
to  customers,  that  bis  memory  was  not  so  good  as  before  the 
injury.  He  now  follows  the  same  occupation,  and  performs 
the  same  duties  in  it,  as  before  he  was  shot.  He  feels  per- 
fectly well,  and,  by  the  test  mentioned  above,  is  sure  that 
his  memory  is  constantly  growing  more  retentive. 

The  openings  in  the  skull  are  closed  simply  by  the  soft 
jiarts.  The  posterior  scar  is  depressed  about  three  eighths 
iif  an  inch  and  pulsates  to  the  tinnli.  The  anterior  scar, 
which  for  a  long  time  was  very  tliin  in  two  spots,  is  con- 
stantly growing  firmer.  It  is  depressed  one  quarter  of  an 
inch  and  visibly  pulsates.  Each  scar  bulges  about  olie 
ipiartcr  of  an  inch  above  the  surrounding  surface  when  that 
]iortiiiii  of  the  head  is  made  dependent. 

The  advisability  of  extracting  from  the  brain  a  deeply 
lodged  projectile  follows,  necessarily,  from  the  case  of  Knorr. 
In  my  lecture  of  May  '22d  I  said  tliMt,  bad  I  found  the 
bullet  imbedded  near  the  center  nf  IIjc  Ik  inispliere,  it  was 
my  intention  to  push  the  b.ill  on  :iii(|  t..  cxtnirl  it  through 
a  posterior  opening   in   the  skull.      In  such   ;i   contingency 

ae  supposed,  I    advise   the   adoptii f   the    following   i>ro- 

oeduro : 


The  patient's  head  having  been  placed  so  that  the  path 
of  the  ball  is  perpendicular  to  the  horizon,  the  probe  should 
be  passed  down  to  the  ball.  Contact  having  been  made 
with  the  bullet,  the  probe  should  be  pushed  on  in  the  direc- 
tion of  the  existing  wound  till  it  is  arrested  by  the  opposite 
wall  of  the  skull.  The  end  of  the  probe  is  then  exposed  by 
trephining  and  made  to  emerge.  Two  strands  of  disinfected 
silk  are  then  tied  to  the  end  of  the  probe  protruding  from 
the  opening  of  entrance.  The  probe  is  then  drawn  throucrh 
the  head,  leaving  the  threads  reaching  through  the  wound. 
The  probe  is  then  reintroduced  through  the  opening  of  en- 
trance, and  the  exact  depth  of  the  bullet  from  that  opening 
determined ;  but  no  attempt  should  be  made  to  push  it  on, 
lest  its  relation  to  the  existing  wound  through  the  brain  be 
disturbed.  The  probe  is  then  withdrawn.  The  distance  of 
the  ball  from  the  opening  of  emergence  is  thus  ascertained. 
A  long  probe  or  wire  is  so  bent  that  its  ends  reach  the  two 
openings  in  the  brain  as  a  pair  of  calipers,  and  from  the 
total  length  of  the  brain-wound,  as  shown  by  measurement 
between  the  ends  of  the  probe  or  wire,  is  subtracted  the 
already  determined  measurement  of  the  depth  of  the  ball 
from  the  opening  of  entrance.  It  is  premised  from  the 
foregoing  procedure  that  the  bullet  lies  in  the  wound 
through  the  brain,  or  in  immediate  connection  with  it.  In 
the  effort  to  extract  the  ball  there  must  be  no  gropinsj  out- 
side of  the  existing  path  in  the  brain.  "While  such  action 
would  inflict  most  serious  injury  to  the  brain,  the  increased 
difficulty  would  render  the  finding  of  the  bullet,  even  if 
successful,  mere  chance-work.  The  path  through  the  brain, 
and  which  leads  directly  to  the  ball,  should  be  preserved  by 
a  suitable  guide.  This  guide  should  not  be  of  metal,  for 
then  it  could  not  be  distinguished  from  the  ball  in  the 
search  for  the  latter.  A  gum-elastic  English  catheter  (Xo. 
3  English,  Xo.  9  French  scale)  upon  its  wire  stylet  should 
be  carefully  straightened  to  serve  the  purpose  of  a  guide. 
A  catheter  of  tWs  small  size,  while  it  has  sufficient  bulk  and 
rigidity,  does  not  completely  fill  the  wound,  but  leaves  some 
room  for  exploration  without  passing  outside  the  already 
established  path.  One  of  the  threads  at  the  opening  of  en- 
trance is,  with  a  needle,  carried  through  the  center  of  the  end 
of  the  catheter  and  out  at  its  eye,  and  tied  fast.  By  means 
of  the  conducting  thread  the  catheter  upon  its  stylet  is  care- 
fully lodged  in  the  wound  through  the  brain,  its  ends  pro- 
jecting from  the  skull.  This  ha\  ing  l>een  successfully  done, 
the  reserve  thread  through  the  wound  should  be  withdrawn. 
The  head  should  now  be  turned  so  that  the  guide  lies  nearly 
in  a  horizontal  plane,  easy  for  manipulation.  The  instru- 
ment for  extracting  the  bullet  is  a  pair  of  long,  slender- 
bladed,  double -toothed,  self-closing  cervix  forceps.  The 
teeth  should  be  short  and  set  pointing  forward  and  outward. 
The  action  of  the  forceps  should  have  been  tested  with  a  view- 
to  avoid  displacement  of  the  bullet  in  an  attempt  to  seize  it. 
The  forceps  is  prevented  from  straying  from  the  single  and 
correct  path  leading  to  the  ball  by  tying  it  to  the  guide. 
The  end  of  one  of  the  blades  just  behind  the  teeth  is  notched 
on  one  side  with  a  file.  A  delicate  but  strong  silk  thread 
is  tied  to  the  blade  at  this  place,  and  is  thus  prevented  from 
slipping;  the  thread  is  then  tied  in  a  loop  n  little  larger 
than  the  .size  of  the  guide,  the  ends  being  cut  short  to  the 
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knot.  The  loop  is  passed  over  the  guide  and  the  closed  for- 
ceps introduced  alongside  of,  and  parallel  to,  the  guide  into 
the  wound  in  the  brain.  If  the  loop  fails  to  slip  upon  the 
guide,  the  guide  should  be  allowed  to  move  with  and  as  a 
part  of  the  forceps.  If  the  end  of  the  guide  is  likely  to  be 
carried  within  the  skull,  it  can  be  easily  pushed  back  while 
the  forceps  is  held  immovable.  With  the  lightest  and  most 
sensitive  touch,  search  is  made  on  one  side  of  the  guide  to 
the  known  depth  of  the  ball.  Failing  to  find  the  bullet 
there,  the  forceps  is  withdrawn  and  the  bullet  is  sought  for 
on  the  other  side  of  the  guide,  and  then  above  and  below. 
When  the  bullet  is  felt,  care  should  be  taken  to  make  an 
effectual  seizure.  The  bullet  and  guide  should  be  with- 
drawn together. 

To  verify  the  practicability  of  this  procedure,  I  im- 
planted a  small  conical  ball,  weighing  twenty-seven  grains, 
through  the  forehead,  three  inches  deep  in  the  left  hemi- 
sphere of  the  brain  of  a  cadaver.  The  pointed  end  of  a 
long,  small-sized,  stiff  wire  was  screwed  obliquely  into  the 
bullet.  Over  the  wire  was  slid  a  tube  whose  end  next  to 
the  bullet  had  been  filed  into  three  points  of  unequal  length. 
The  bullet  thus  mounted  was  thrust  into  the  brain,  and, 
while  it  was  steadied  against  the  points  at  the  end  of  the 
tube,  the  wire  was  unscrewed  and  the  bullet  deposited. 
The  tube  and  wire  were  withdrawn,  and  the  head  was  moved 
about  in  different  directions.* 

All  previous  steps  of  the  procedure  having  been  success- 
fully carried  out,  and  it  having  been  learned  that  tlie  ball 
had  been  pushed  half  an  inch  toward  the  counter-open- 
ing, I  introduced  the  forceps  and  explored  along  one  side 
of  the  guide,  but  failed  to  find  the  ball.  I  withdrew  the 
forceps  and  introduced  it  upon  the  opposite  side  of  the 
guide,  and  at  once  detected  and  extracted  the  bullet.  The 
bullet  was  removed  within  three  minutes  from  the  begin- 
ning of  the  search  with  the  forceps.  The  brain  was  then 
examined  and  found  uninjured  outside  of  the  straight  and 
smooth  path  through  its  substance.  All  the  steps  of  this 
procedure  were  carried  out  and  the  brain  examined  in  the 
presence  of  my  clinical  assistant.  Dr.  John  R.  Conway,  Jr., 
and  my  house  surgeon  at  Bellevue  Hospital,  Dr.  Willis  W. 
French. 

A  fragment  of  bone  deeply  lodged  in  the  brain  could  bo 
removed  by  the  same  procedure. 

Assuming  that  the  attempt  to  extract  the  l>all  according 
to  the  advised  method  of  procedure  should  fail,  there  has 
been  cstablislied  a  path  leading  to  the  ball  for  drainage, 
througii  which  a  horse-hair  drain  or  rubber  tube  can  be 
pH---id.  It  may  be  a»»un)ed  that  the  ball,  passing  along  the 
line  of  least  resistance,  would  tend  toward  this  path,  and 
there  would  remain  the  po.s»ibility  tliat  a  second  search, 
four  or  five  days  later,  might  be  successful. 

If  a  inisHile  penetrating  the  bruin  strikes  any  of  tli('  bciii\ 
irrcgularitiew  at  the  base  of  the  craniuiu,  ur  if  it  cliangcs  its 
couTHC  at  any  point   below  the  surfai'i-   nf  the   brain,  it  ran 


•  Tliiii  (tame  liiilli-t  I  cxtriicltMl  tioforc  tlit-  cIhhii  from  ln'iii'iitli  the 
nrliitic  nem-,  rii-xt  lo  tin-  femur,  in  n  lionpUal  piitifiit.  In  ttint  hiHtdni'O 
I  ile(c<rl<-<l  llif  liiillct  with  (lie  prolic  cIkIiI  <Inyi<  nftrr  tlic  |mtli'nt  wiiH 
phot,  nltlimi);)!  lie  liiid  livvn  niilijcctcd  to  fniitleHH  proliinK  jiiHt  iirtvr  lln' 
miicJont. 


not  be  tracked  with  the  prohe  and  removed  by  the  proced- 
ure practiced  in  the  case  of  Knorr. 


ENCEPHALIC  NOMENCLATUEE. 

I.    CCELIAN    TEKMINOLOGY  :    THE  NAMES    OF    THE    CAVITIES 
OF  THE  BRAIN  AND  MYELON. 

By  BURT  G.   WILDER,   M.  D. 

( Conthiikd  from  page  328.) 
Encejihal  and  its  componnds. — In  1881,  I  suggested  (0. 
125)  that,  for  the  sake  of  brevity,  the  segmental  names 
might  be  written  dien.,mesen.,.etc.,  without  danger  of  being 
misunderstood,  and  these  abbreviations  are  employed  in  the 
Table  on  page  356.  In  1884  {30)  I  went  so  far  as  to  em- 
ploy these  verba  decaudata  as  entire  words,  like  consols,  and 
the  less  well-established  dynamo,  photo,  stereo,  cantah,  wedge, 
grog,  quad,  undergrad,  dyne,  etc.  Since  these  terms  were 
objected  to  in  the  course  of  the  discussions  on  Nomencla- 
ture at  the  meetings  last  year  of  the  American  Neurological 
Associations  and  the  Biological  Section  of  the  American 
Association  for  the  Advancement  of  Science,  I  shall  here- 
after employ  them  only  as  abbreviations.  With  the  view, 
however,  of  supplying  true  English  forms  of  the  Greek  en- 
cephalon  and  its  compounds,  and  rendering  them  more  ac- 
ceptable to  the  layman,  I  here  propose  to  follow  the  analogy 
of  acephal  and  of  all  the  French  forms  of  encephalon,  and 
omit  the  final  syllable.*  This  retains  the  entire  stem  of  the 
word,  but  gets  rid  of  a  syllable  and  of  two  letters.  The 
English  adjective  encephalic  is  even  more  appropriate  than 
before.  By  curtailing  myelon  in  like  manner,  we  have  myel 
(the  stem  of  myelitis,  myelalgia,  etc.),  which  is  now  more 
likely  to  supplant  the  binomial  spinal  cord  and  the  ambigu- 
ous cord.  The  almost  unpronounceable  adjective  myelonal 
may  then  be  replaced  by  myelic,  which  no  one  need  con- 
found with  myelinic.  Finally,  following. the  analogy  of 
complex,  tliere  seems  to  be  no  objection  to  shortening  as  , 
well  as  Anglicizing  plexus  and  its  derivatives  into  plex,  dia- 
plex,  proplex,  metaplex,  with  their  plurals,  diaplexes,  etc. 

Arteria  termatica. — In  Figs.  1  and  3  is  represented  an 
apparently  unnamed  artery  which,  from  its  relation  to  the 
terma,  may  be  called  the  termatic.  The  isthnuis  which 
unites  the  callosal  rostrum  with  the  fornicommissure,  so  as 
to  complete  the  circumscription  of  the  pscudocu'lc,  I  pro- 
pose to  call  the  copula. 

The  only  other  new  word  in  this  article  is  protocere- 
brum,  a  monomial  and  sufficiently  significant  eijuivalent 
for  the  phrases  "  cerebral  rudiment,  impaired  vesicle  of  the 
hemispheres,  prosencephalon  primitivum,  sccundiires  Vorder- 
hirnbl.'tschen,  definitive,  anterior  (first)  encephalic  vesicle," 
ctr.  The  cavity  of  this  protocercbrum  represents  not  only 
the  .iiil.i  i>r  the  sulisei|uently  triple  jjrosoctt'le,  but  also  the 
pHK'd'Ics,  DP  ImIci'm]  xciilrii'lcs.  TIk'  aula  is  to  be  regarded 
as  limited  lalcrally  by  two  lines  fi-i>iii  tlic  points  of  con- 
striction lietwccn  the  ilctinitivi'  liiHl  aiid  second  vesicles, 
extending  cei)halad  or  iM(so-cc|)hMl:id,  .iiiil  thus,  with  the 
terma,  inclosing  a  <|uadrangular   or  triangular  nroa.     The 

•  In  tlic  "  ('ycli)pii'iliii  of  Aniitmiiy  iiiiil  IMivsiiilon.v  "  (HI,  rtflO)  woro- 
i;/i/i'ilr  iH  iiMM  III  li'iiHl  rincc  ii«  if  iin  Kn^linli  woiil. 
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segment  of  a  circle  outside  of  these  lines,  on  either  side,  is 
the  rudiment  of  the  corresponding  procoele,  or  "  lateral 
ventricle." 

CPEN.  WIETEN. 


CEREBELLUM 

PONS 

1 
OBLONGATA 

' 

I.  Qi-Ai.\,  1S76. 
M  ET  E  N .      MYELENCEPHALON 


CBL 

PONS 

II.  HrxLET,  1871. 
EPEN. 


III.   OwE.s-,   18(58. 


METENCERHALON 


IV.    UORIZO.NTAL    DiVISIO.N. 

METEPEN. 
EPEN.  METEN. 


CBL 

PRAEV 

OBLON 

^POST 
GATA 

PONS 

V.     I'llOVI.MIONAI.    C'OMPItOMI.XK. 

Flo.  M— Dinuniiii"  ri'priwiilliiK  vnrloii"  liilcrpn'liillnim  niid  nninoiiclaliircK  of 
the  iMirlK  ilcvcloiwl  fniin  tlif  llilril  (|ioi>liTli)r)  prlmiiry  fiire|iliallc  vwilcli'. 

Cnmmtntury  on   Fig.  H. — The  S(|unru  outlines  roprosent  in 
the  sinjplost  way  tlio  four  principal  iniissos  which,  with  nmii 


and  other  mammals,  are  developed  from  the  third  or  posterior, 
encephalic  vesicle.  The  cavities  are  not  indicated.  Although 
Quain  and  Huxley  seem  to  include  under  pons  the  entire  thick- 
ness of  the  Hour  of  the  cephalic  part  of  the  "  fourth  ventricle," 
yet,  as  there  is  no  true  pons  outside  the  mammalia,  and  a 
"  floor  "  nevertheless  exists,  its  primary  independence  is  indi- 
cated by  the  dotted  line.  Quain  and  Huxley,  like  most 
(Schwalbe,  396)  anatomists,  recognize  two  vertically  separated 
segments,  but  under  different  names.  Owen  recognizes  a  single 
segment,  and  divides  \t  horizontally  into  macromyelon  and  eere- 
liellum,  with  its  commissure,  the  pons  (c*.  cbl.).  Some  anato- 
mists seem  disposed  to  apply  segmental  names  to  the  two  hori- 
zontal divisions  of  the  mass,  as  indicated  in  iv.  In  view  of  this 
diversity,  the  arrangement  and  nomenclature  represented  in  v 
are  suggested  as  furnishing  a  common  basis  of  agreement.  If 
Owen  will  withdraw  macromyelon  (which  has  not  been  employed 
by  others),  and  if  Huxley  will  withdraw  myelencephalon  (which 
had  been  previously  applied  by  Owen  to  the  entire  neuron),  and 
join  with  the  large  majority  of  anatomists  in  the  use  of  meten- 
cephalon  and  epencephalon,  then  all  can  agree,  at  least,  in  desig- 
nating ihe  entire  region  as  the  metepencephalon,  pending  the  de- 
termination of  the  questions  as  to  whether  (1)  it  embraces  two 
segments  or  only  one,*  and  (2),  if  two,  whether  the  plane  of  di- 
vision is  horizontal,  or  vertical  as  between  the  others. 

Commentary  on  the  Tabular  Arrangement  of  the  Names  of 
the  Encephalic  Segments  (see  next  page). — The  order  of  the  col- 
umns is  not  chronological,  and  is  determined  by  various  consid- 
erations. In  vi-x,  the  compounds  of  encephalon,  where  they 
occur,  are  abridged  by  the  dropping  ot  the  last  three  syllables. 

I.  Xo  originality  is  claimed  for  these  terms.  Aside  from 
their  terminations  (which  were  discussed  above),  they  are  iden- 
tical with  those  of  Quain,  excepting  that  diencephalon  was 
preferred  by  me  (9)  to  thalamencephalon,  both  because  it  is 
shorter  and  because  the  prefix  is  readily  compounded  with 
word^  giving  diaecelc,  diapletus,\  diatela,  diaterma,  etc.  In 
the  similar  table  in  "Wilder  and  Gage's  '■  Technology  "  (p.  405) 
the  olfactory  lobes  were  regarded  (I  now  think  incorrectly)  as 
representing  another  segment. 

III.  These  terras  occur  first,  so  far  as  I  know,  in  von  Baer 
(ii,  803-311). 

IV.  I  do  not  know  who  first  introduced  these  English  equiva- 
lents of  von  Baer"s  names.  In  both  eases  it  will  be  understood 
that  the  adult  forebrain  and  afterbrain  represent  secondary 
divisions  of  the  primitive  parts,  so  called. 

V.  Diencephalon  is  given  (Quain,  ii,  828)  as  a  synonym  of 
thalamencephalon. 

VI.  Owen  seems  to  be  alone  in  regarding  the  mesen.  as  in- 
cluding the  thalami  (i.  277,  iii,  97,  103). 

VIII.  I  am  unable  to  see  the  applicability  of  the  Greek 
npucrdev  (.S|)itzka,  6",  27)  to  the  caudal  (hinder)  region  of  the 
brain. 

IX.  FoVs  entrenctpliale  nnii  postencephilon  (/,  309)  ]>rcsent 
no  advantages  over  the  terms  here  employed. 

X.  Kahl-ROckhard  (*.?,  502)  docs  not  actually  use  the  term 
protencephalon  primarium,  but  it  seems  to  be  the  legitimate 
correlative  o( prottn.  mcundariiim. 

XI.  Aside  from  the  undesirable  substitution  of  a  metaphysi- 
cal term  for  the  anatomical  one,  llaeokel  has  caii.sed  needless 
confusion  by  transposing  the  commonly  accepted  Greek  equiva- 
lent for  hinter  and  nach. 


*  The  arfcurocnta  ngainst  such  division  arc  stronKly  prcscntod  by 
Spitzkn  ( Id) ;  my  own  paper  ('iff)  stated  some  facts  and  considerations 
in  favor  of  tlio  division,  b<it  did  not  prelond  to  bo  conclusive. 

f  Would  mil  Ral)l-Uiiokhard  accept  i/ih/i/cjim  in  lion  of  his  recently 
employed  polyuoiiunl,  pliTiu  choroideua  protcnaphnli  primarii  f 
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TABLE   OF   THE  NAMES   OF   THE  ENCEPHALIC   SEGMENTS,   WITH  THEIR  PRINCIPAL  SYNONYMS. 


I 

Technical 
English. 

n 

CHiRACTERIS- 

TIC  Pabts. 

m 

Von  Baeb 

(1837). 

IV 

English 
Vbrnacxtlar. 

V 

QUAIN 

(1875). 

VI 
Owen 
(1868). 

vn 

HtrXLET 

(1871). 

vni 

Spitzka 
(1878). 

rx 

FOL 

(18&4). 

X 

Rabl-Ruck- 

HABD  (1884). 

XI 

Haeckel 
(1878). 

Prosen- 
cephal. 

Cerebrum. 

Vorderhim. 

Forebrain. 

Prosen- 
cephalon. 

Prosen. 

Prosen. 

Prosen. 
(in  part). 

Prosen. 

Proten.  sec. 

Proto- 
payche. 

Diencephal. 

Thalami. 

Zwischen- 
birn. 

'Tween- 
brain. 

Thalamen- 
cephalon. 

Mesen 
(in  part). 

Thalamen. 

Prosen. 
(in  part). 

Entren. 

Proten. 
prim. 

Deuto- 
psyche. 

Mesen- 
cephaL 

Optici. 

Mittelhim. 

Midbrain. 

Mesen- 
cephalon. 

Meseu 
(in  part). 

Mesen. 

Mesen. 

Mesen. 

Mesen. 

Meso- 
psyche. 

Epencephal. 

Cerebellum. 

Hinterhirn. 

Hindbrain. 

Epen- 
cephalon. 

Epen. 
(in  part). 

Meten. 

Prosthen. 
(in  part). 

Epen. 

Epen.  defi- 
nitivum. 

Meta- 
pysche. 

Meten- 
cephal. 

Postoblon- 

gata. 

Nachhim. 

Afterbrain. 

Meten- 
cephalon. 

Epen. 
(in  part). 

Myelen. 

Prosthen. 
(in  part). 

Posten. 

Meten. 

Epi- 
psyche. 

On  the  following  Tabular  Arrangement  it  would  have  1  coelian  names  (inesoccslia,  etc.),  or  present  the  English  form 
been  more  consistent  to  either  give  the  classical  form  of  the  I  of  the  other  terms,  encephal,  mesencephal,  myel,  etc. 

TABULAR   ARRAXGEMEN'T   OF   THE    NAMES   OF   THE   NEUROMERES   AND   THEIR   CAVITIES. 

I  PROSENCEPHALON, 

cerebrum,  etc.,  secondary  fore-brain. 

PEOSOCCELE, 

prosencephalic  cavity,  including  aula,  por- 

tae,  procoeles,  and  rhinocoeles. 

DIEXCEPHALON, 

thalami,  etc.,  'tneen-brain. 

DIACCELE, 
third  ventricle,  in  part. 

ENCEPHALON,  ,    MESENCEPHAMN, 

,  lobi  optici,  etc.,  mid-braui. 

bram.  '^ 

ENCEPHALOCCELE,  i    mesencephalic  cavity,  including  iter,  pylae, 

ventnculi  encepnalici,  brain  cavities.  "^       ^^j  optocoeies. 


NEURON, 

myelencephalon,   cerebro-spinal 

axis,  brain,  and  spinal  cord. 

NEUROC(ELE, 

myelencephalic  cavity, 
central  canal  an'l  ventricles. 


MYELON, 
medulla  spiriHli'*,  spinal  cord. 

MYELOCELE, 
canalis  centralis,  central  canal. 


EPEXCEPHALOX, 
cerebellum  and  pra'oblongata,  hind-brain. 

EPIC(ELE, 

fourth  ventricle,  in   part,   and  cerebellar 

ventricle. 


METEXCEPHALON, 

postobloiigata,  etc.,  after-brain. 

METACCELE, 
fourth  ventricle,  in  part. 


LOXGEH   roRTIOX, 
myoloii  proper. 

SYEINGOCffiLE, 

cnnalis  (jentralis  proper. 

INTl'MESCENTI.V    Ll'MIULIS, 
lumbar  enlargomont. 

RHOMBOCCELE, 
sinuH  rhoniboidalis. 


S2 
Mr* 


Note  on  Hippocampus. — In  view  of  the  conKidcrution 
BO  al-ly  |.r.s.iit.-d  l-y  S|,ilzka  {20),  I  hereby  wilhdriiw  the 
term  hijpoaiwjm,  toj^cthcr  with  its  dcrivntivcH,  hypocnmpit 
and  hyiHiravipaUii.*     In  ho  doing  I  venture  to  exprcKM  the 

•  Kpitzkii'ii  Imppy  miKKintion  th»t  llii-  frii|iicnl  ocriirrciicc  of  htijm- 
campr.  in  Vic<|'  d'Aaiyr  wan  diii-  to  tin-  chih-  with  wlilrti  tlii-  nyllnblc  hlpp, 
bajilily  writU-n,  miiy  1m'  niixliikin  liy  >i  |iiinl.T  fur  /ii//»,  \t>  ifmlinm  d  liy 


hope  that  the  word  hippcciivipuK  may  he  rcHtrictcd  hereafter 
to  the  clovntioM  in  the  niedirdriiu  r.iminnnly  known  as 
/lippoaiwpus  major,  an<l  that  the  elevation  in  the  jiostcornu 
be  called  oilrar  rather  llian  hippocampus  iiiiiior. 

my  fliiiliiiK  /i..//>..rrt»i/m«  in  llfllV  Aiuitomy  (II,  i'.Vi),  (/i/riix  /o/p/xx-ompi 
ill  McyiiiMfH  uiliclc  on  llir  Hriiin  ("Strl.Ucr,"  i>xpliiniiti<>ii  of  Fig.  280), 
mid  (liirun  liiipiiriimpi  in  iIk'  Aini'iiciiii  InmHliition. 


March  28,  1885. 
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COXSIDERED   AS   A  CAUSE  OF  DEATH. 
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SICIAN TO  THE  DEPARTMENT  FOR  DISEASES  OP  THE  NEBVOCS  SYSTEM  DJ 
THE   DEMILT   DISPENSARY,   ETC. 

(Concluded  from  page  324-) 

Case  VII.— Bridget  M.,  Ireland,  aged  twenty-three,  single, 
domestic.  Admitted  from  work-house  October  2,  1874.  She 
has  been  subject  to  epileptic  tits  for  three  years,  mostly  at  night. 

October  A/.— Had  several  tits  since  her  admission,  after 
which  she  was  violent,  and  attacked  those  about  her.  Noisy  all 
night. 

ig7o._Convulsions  have  been  more  frequent  of  late,  and  al- 
ternate with  attacks  of  mania. 

May  22,  1876. — No  fit  in  three  months. 

February  15,  757^'?.— Occasional  fits  in  last  two  years.  Eight 
fits  in  last  thirty-one  days. 

2879. — Epileptic  seizures  becoming  more  frequent  and  se- 
vere, and,  during  past  few  mouths,  have  been  followed  by  ex- 
cessive vomiting. 

October  16th. — Six  violent  fits  within  twelve  hours,  succeed- 
ed by  great  exhaustion,  from  which  slie  gradually  recovered 
and  returned  to  her  former  condition. 

August  6,  iSSi.— Several  severe  convulsions  this  morning, 
followed  by  profound  coma,  with  feeble  pulse  and  normal  tem- 
perature, and  died  at  3.2")  \:  m.     No  aufopsx. 

Cask  VIII.— Ann  S.,  Ireland,  aged  twenty-three,  married, 
intemperate.  Admitted  from  work-liouso  April  9,  1877,  with 
the  history  of  her  being  subject  to  epileptic  convulsion.s  and 
that  slie  has  had  numerous  attacks  of  delirium  tremens.  In 
1871  she  was  prostrated  from  an  attack  of  meningitis,  and  also 
hud  left  hemiplegia,  from  which  she  recovered  in  a  few  mouths. 

September  xV?A.— Succe.tsion  of  fit?,  followed  by  stupor,  from 
which  she  slowly  recovered,  lias  liiid  frcciuent  paroxysms  of 
tnania  since  her  admission. 
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JanvaryST,  1882. — Had  sixteen  fits  during  the  night.  Coma- 
tose this  morning,  with  cvaoosis  and  passive  pulmonary  con- 
gestion and  oedema. 

She  died  from  exhaustion  at  3.10  p.  m.,  January  29th,  ahout 
forty  hours  after  beginning  of  attack.     No  autopsy. 

Case  IX. — Ellen  H.,  Ireland,  aged  forty-five,  married,  intem- 
perate. Admitted  January  16,  1882,  the  subject  of  dementia. 
Filthy  in  habits  and  occasionally  violent. 

29th. — Was  very  much  excited,  and  had  an  epileptic  convul- 
sion. 

March  5th. — Succession  of  convulsions  day  and  night.  Coma- 
tose. 

7th. — Fits  have  continued.    Bed-sore  forming  over  sacrum. 

8th. — Died  comatose  at  2  p.  m.  Time  of  attack  about  four 
days.    No  autopsy. 

Case  X. — Catherine  McG.,  United  States,  aged  twenty-one, 
single.  Admitted  June  5,  1878.  Epileptic  since  thirteen  years 
of  age.  Now  is  in  condition  of  epileptic  dementia,  with  occa- 
sional paroxysms  of  violence. 

1880. — Suicidal.     Violent  and  maniacal  after  fits. 

June  3,  1882. — Had  twenty-six  fits  during  the  night,  and 
died  in  status  at  8.25  this  morning.  Duration  of  attack  about 
nine  honrs.     No  autopsy. 

Case  XI. — Laura  C,  Germany,  aged  thirty,  married,  intem- 
perate. Admitted  from  penitentiary  January  24,  1882.  Has 
occasional  maniacal  attacks.  Iler  brother  was  insane.  She  had 
an  epileptic  convulsion  to-day  while  being  examined. 

30th. — Five  fits  since  her  admission. 

March  31st. — Fits  have  been  more  frequent  at  menstrual 
period.  Twenty-five  fits  in  last  twenty-four  hours.  This  a.  m., 
pulse  84,  respirations  24,  temperature  103°  F.  She  is  semi- 
comatose. 

April  1st. — At  10  A.  M.  pulse  100,  temperature  101°  F.  Pu- 
pils contracted  to  the  size  of  a  pin-head.  In  the  evening  the 
pupils  became  dilated,  and  temperature  was  101°  F. 

2d. — This  morning  she  notices  those  about  her,  but  does  not 
speak.  Pupils  react  well.  Pulse  104,  temperature  101°  F.  At 
10.30  p.  M.  temperature  had  increased  to  102°  F.,  and  she  was 
quite  noisy  during  the  night. 

Sd. — This  A.  M.  she  is  beating  the  air  with  left  hand  and 
arm,  and  will  not  answer  when  spoken  to,  although  she  seems 
to  understand  what  is  said  to  her.  Pulse  92,  temperature  100° 
F.     Siie  was  noisy  all  night. 

Sth. — Quite  noisy  last  night.  This  morning  she  is  noisy, 
abusive,  and  violent,  but  speaks  distinctly  and  without  any  diffi- 
culty. 

6th. — To-day  she  has  returned  lo  her  former  condition. 

July  20th. — Twenty-three  fits  last  night,  followed  by  seven 
this  morning,  making  tliirty  fits  in  all.  Comatose.  After  an- 
otlier  saccession  of  severe  fits  she  died  in  the  epileptic  state  at 
11.15  P.M.    No  autopsy. 

Case  XI (. — Susanna  W.,  Germany,  aged  forty-six,  married, 
cmperate.  .Admitted  March  15,  1882,  suffering  from  melan- 
cholia due  to  epileptic  attacks. 

Jvrie  3fHh. — Had  a  severe  ei)ileptic  convulsion  yesterday. 

July  fith. — Occasional  fits  at  night. 

October  Jfth. — Fifteen  tits  last  iiiglit  and  eight  this  morning. 
Oomatose. 

rith. — Fits  continue.  One  hundred  and  forty  since  yesterday 
morning.  I'ulso  1 15  and  feeble.  No  note  of  temperature. 
Cotiui  more  profound. 

lilh. — Three  hundred  and  fifteen  fits  in  lavl  twenty-four 
lioiifM.  Fits  returned  at  5  o'clock  tliis  morning,  having  ceimed 
for  four  liours. 

7lh. — KilH  continued  day  and  night — two  liunijred  in  all — 
ftnd  Bhe  ilied  in  n  convulsion  nt  .'i.:io  thiM  a.  m.,  after  having  six 


hundred  and  eighty-eight  fits  in  seventy-five  hours.  No  au- 
topsy. 

Case  XIII. — Ellen  M.,  United  States,  aged  fifteen,  single, 
temperate.  Admitted  April  20,  1877,  from  City  Prison.  Pa- 
tient has  been  an  epileptic  since  childhood.  Is  now  sufiering 
from  epileptic  dementia,  and  has  just  had  a  severe  fit. 

August  14th. — Eighteen  fits  since  her  admission.  Had  a 
succession  of  fits  to-day. 

October  15th. — Eight  fits  since  last  note.  Succession  of  fits 
to-day. 

March  19,  1880. — During  the  last  two  years  she  has  been 
subject  to  frequent  convulsions.  Within  the  last  ten  days  she 
has  had  from  five  to  nine  fits  every  twenty-four  hours.  Is  now 
menstruating.  To-day  she  experienced  ten  successive  convul- 
sions, which  were  very  violent,  producing  cyanosis  and  cerebral 
and  pulmonary  congestion.  In  profound  coma,  with  rapid  and 
feeble  pulse  and  elevated  temperature.  She  was  rapidly  relieved 
by  venesection,  in  conjunction  with  ice-cap  to  head  and  chloral 
peranum.  She  gradually  recovered  from  this  attack,  and  re- 
turned to  her  former  condition. 

May. — Succession  of  fits,  followed  by  exhaustion. 

January  13,  1883. — Thirty  fits  in  last  twenty-four  hours. 
Comatose.     Died  at  3  p.  m. 

16th. — Duration  of  attack,  three  days  and  fifteen  hours. 

Autopsy,  forty-six  hours  after  death. — Brain  and  meninges 
intensely  congested.  Commencing  ineningitis  on  convexity. 
Pulmonary  oideraa  with  passive  congestion. 

Cask  XIV. — Kate  B.,  U.  S.,  aged  thirty-two,  single,  tem- 
perate. Admitted  April  30,  1881.  Has  been  epileptic  since  she 
was  ten  years  of  age. 

May  Sth. — Convulsions  frequent  and  severe,  and  preceded 
by  maniacal  excitement.  After  the  seizures  she  becomes  quite 
stupid. 

September  12th. — Fits  increasing  in  frequency. 

April  5,  1883. — During  the  last  few  days  the  fits  have  fol- 
lowed one  another  in  rapid  succession.  She  is  suffering  from 
exhaustion  to-day. 

7th. — While  she  seemed  to  be  getting  stronger,  she  died  sud- 
denly at  9.80  P.  M.     No  autopsy. 

Case  XV. — Margaret  B.,  Ireland,  aged  twenty-four,  single, 
domestic.  Admitted  June  8,  1878.  Transferred  from  Asylum 
for  Insane  Emigrants,  with  the  statement  that  epilepsy  is  the 
exciting  cause  of  her  insanity.  She  has  five  or  six  fits  a  week, 
accompanied  by  maniacal  attacks  in  which  she  becomes  vio- 
lent. She  is  incoherent  in  conversation,  and  has  depressing 
delusions. 

January,  1882. — Mental  ciindition  the  same  as  when  admit- 
ted ;  fits  occur  more  frequently.  At  intervals  she  is  noisy  day 
and  night. 

Ajjril  12,  18H3. — Had  a  great  number  of  fits  in  last  two  days, 
attended  with  maniacal  excitement  in  which  she  has  been  very 
violent. 

18lh. — Since  last  note  she  has  had  repeated  convulsive  at- 
tacks, and  to-day  a  great  accession  of  fits  took  place  in  which 
she  became  comatose,  and,  with  elevated  temperature,  died  in 
status  at  10.30  A.  M.,  nearly  six  days  after  onset  of  attack. 

Autopsy,  twenty-two  hours  after  death. — Calvaria  normal. 
Pachymeningitis  hioniorrhagica  over  loft  homisphoro,  covering 
the  third  temporal  convolution.  Brain-substance  intensely  con- 
gested.    Al)(loniinHl  and  thoracic  viscera  congested  and  ivderiia- 

tOUM. 

Cask  XVI.  (  l.iia  \'.,  (iernumy,  nged  twenty-three,  mar- 
ried. Adniitlcd  .Inly  1,  1870.  Patient  has  been  im  epileptic 
for  years.  Her  mental  state  is  that  nf  ipiliplic  dinuiilia,  with 
occasional  outbreaks  of  violence. 

IHSI.  —  Fits  occur  mostly  at  incM'<lnial  periods,  when  she  lie- 
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comes  very  violent.  These  attacks  generally  last  for  three  or 
four  days. 

J/ay  3,  1883. — Succession  of  fits  followed  by  stupor,  from 
■nbich  she  recovered. 

July  19th. — Fits  have  been  more  frequent  since  last  note. 
She  had  a  succession  of  very  severe  convulsions  this  morning, 
followed  by  stupor,  from  which  she  slowly  emerged,  and  on  the 
24th  a  similar  attack  was  repeated,  and  followed  by  status. 

She  died  in  profound  coma  at  5.30  a.  m.,  about  six  hours 
after  beginning  of  attack.     No  autopsy. 

Case  XVII. — Ellen  W.,  Ireland,  aged  tweuty-seven,  single, 
intemperate:  prostitute.  Admitted  December  9,  1882,  from 
Bellevue  Hospital,  with  certificates  stating  that  "  patient  has 
syphilis  ;  is  incoherent  and  rambling  in  her  ideas,  etc." 

December  10th. — Has  delusions  of  being  drugged,  and  thinks 
that  she  is  obnoxious  to  everybody.  Syphilitic  eruption  over 
Surface  of  body,  and  ulceration  on  the  posterior  vaginal  wall, 
with  a  profuse  leucorrhcea. 

17th. — In  poor  physical  condition.  Still  has  delusions  of  a 
melancholy  nature.  She  refuses  food,  and  has  to  be  fed  by 
force. 

March  15,  1SS3. — Pliysically  improved.  Quarrelsome,  ex- 
citable, and  obstinate,  and  refuses  to  leave  her  bed. 

April  30th. — Six  epileptic  fits  in  two  hours,  followed  by 
stupor,  from  which  she  emerged  in  a  few  hours. 

May  7th. — Filthy  in  habits.     Soils  her  bed  at  night. 

S7th.—\\a.ii  four  fits  yesterday. 

S8th. — Excited  and  violent,  attacking  others  without  cause. 

September  23J. — Occasional  fits  since  last  note.  She  had 
two  severe  convulsions  this  morning,  and  remained  very  stupid 
for  an  hour,  and  then  became  very  much  excited,  violent,  and 
abusive.  After  continuing  in  this  state  for  two  hours,  slie  was 
again  attacked  by  an  unusually  violent  convulsive  paroxysm,  fit 
succeeding  fit,  and  numbering  sixteen  in  all.  By  this  time  she 
was  in  profound  coma,  and  remained  in  this  condition  until  the 
time  of  her  deatli,  which  took  place  at  1.30  p.  m.,  September 
24th,  about  fifteen  hours  after  onset  of  attack. 

j4«(o^W!/,  twenty-two  hours  after  death,  revealed  congestion 
of  brain-substance  and  meninges,  but  brain  was  otherwise  ap- 
parently normal.  Gummatous  deposits  found  in  lungs  and  kid- 
neys. 

Case  XVIII. — Eliza  G.,  U.  S.,  aged  sixteen,  single,  tem- 
perate. Admitted  April  11,  1878.  Has  been  an  epileptic  for 
nine  years.  Now  has  liallucinations  of  hearing.  Frequent  ma- 
niacal attacks  and  an  epileptic  convulsion  almost  every  night. 

1880. — No  im|)rovement  since  her  admission. 

Noremher  10,  188.i. — Of  late,  fits  have  been  increasing  in 
frequency  and  severity.  She  had  ten  fits  last  night,  and  is  quite 
stupid  this  morning. 

11th. — Twenty-two  fits  in  t^vo  hours;  comatose. 

fith. — Since  last  note  she  gradually  emerged  from  the  coma. 
Bed-sore  forming  over  nates.  Very  much  exhausted.  Sleeps 
most  of  the  time,  but  seems  to  be  getting  stronger. 

20th. — She  died  from  exhaustion  at  0.55  a.  m.,  nine  days 
and  seven  hours  after  beginning  of  attack.     No  autopsy. 

Case  XIX. — Sarah  15.,  V.  S.,  aged  sixteen,  single,  temper- 
ate. .\<liiiilted  NovembiT  4,  1870.  She  has  been  subject  to 
e[iileptic  (its  since  ^he  was  six  years  of  age.  The  attacks  were 
quite  frequent  at  first.  Sometimes  she  would  have  three  tits 
daily,  .\ftcr  menses  appeared  (at  the  age  of  thirteen  years)  a 
K-missioM  took  place,  anil  no  fits  oceurreil  for  two  years.  Since 
then  she  has  had  one  or  more  convulsions  daily,  followed  by 
niaiiiacal  excitement,  in  which  she  becomes  violent  and  almost 
unmanageable.     .Mo ry  and  intelligence  very  much  impaireil. 

JS77. — No  change  since  admission,  her  condition  being  well 
<lefk'ril>ed  in  her  history  soon  after  being  admitted  to  the  asylum 


February  28th. — Attempted  to  drown  herself  in  the  bath- 
tub.    Has  frequent  fits. 

March  35tk. — Maniacal ;  screaming  and  running  about  the 
ward  in  a  reckless  manner. 

July  3d. — Series  of  fits  during  the  night.  This  morning  she 
is  quite  stupid. 

2Sth. — Had  another  series  of  fits,  followed  by  stupor,  from 
which  she  gradually  emerged. 

February  15,  1S78. — Five  fits  in  last  thirty-one  days. 

May  17th. — Convulsions  occur  mostly  at  night,  and  are  very 
severe. 

Xotember  4,  1881. — Had  fourteen  fits  last  night.  In  stupor 
this  morning,  and  in  an  exhausted  state. 

October  5,  1883. — Frequently  maniacal  and  violent  of  late. 
Had  eight  fits  last  night. 

S6th. — Eighteen  fits  within  last  twenty-four  hours. 

Jan  uary  26,  1884. — Great  accession  of  fits  during  the  night, 
and  convulsions  continue  this  morning.  She  rapidly  passed  into 
the  comatose  state,  and  died  in  a  convulsion  at  0.40  a.  m.  Dura- 
tion of  attack  about  seven  hours.     No  autopsy. 

Case  XX.— Bridget  K.,  Ireland,  aged  thirty-three,  married, 
temperate.  Admitted  May  10,  1872.  "She  has  been  subject 
to  epileptic  convulsions  for  a'great  many  years.  Has  frequent 
maniacal  paroxysms,  in  which  she  becomes  violent." 

1875. — Since  her  admission  to  the  asylum  her  condition  has 
remained  the  same  as  described  in  the  certificates  of  commit- 
ment. 

September  2Sth. — Had  a  succession  of  severe  fits,  followed  by 
coma,  from  which  she  recovered  in  a  few  days. 

1882. — Fits  have  been  more  frequent  and  more  severe  dur- 
ing the  last  few  years. 

March  24,  IS84. — After  a  paroxysm  of  mania,  in  which  she 
was  unusually  violent,  she  was  seized  with  a  severe  convulsion, 
which  was  soon  followed  by  others  in  rapid  succession ;  and, 
with  marked  cyanosis,  she  became  comatose,  and  remained  in 
this  condition  until  the  time  of  her  death,  which  occurred  at  2 
A.  M.,  March  29th,  nearly  five  days  after  onset  of  attack.  No 
autopsy. 

From  an  analysis  of  these  twenty  cases  it  will  be  ob- 
served that  in  twelve  cases  the  patients  bad  been  the  sub- 
jects of  epilepsy  from  three  to  twenty-two  years. 

In  the  remaining  eight  tlie  duration  was  unknown. 
Eight  of  the  patients  had  had  previous  attacks  of  "suc- 
cession of  fits,"  followed  by  stupor  witliout  the  superven- 
tion of  coma,  while  in  six  others  previous  attacks  of  status 
are  noted,  three  of  these  being  also  subject  to  "successions." 
The  ages  at  time  of  death  ranged  between  twenty-one 
and  forty-six  years. 

In  eighteen  cases  the  duration  of  the  fatal  attack  varied 
from  six  hours  to  four  days.  In  one  case  death  occurred 
within  thirty  minutes,  while  in  another  the  time  from  the 
beginning  of  the  attai'k  till  death  was  nine  days  and  seven 
hours. 

CONDITION-     IX    WIIUII     DEATH    Ol'CfRKED. 

In  single  seizure 1 


In  .status 


comatose,  ■  8  "1 

from  exhaustion,  5    I 


IG 


in  convulsion,       3  J 
From  exhaustion  after  succession  of  convulsions. .      :1 

Total 20 

In   i-asis   111,    \',   and    \'I,   respectively,   the  highest  re- 
corded   tcnipii-.iturc    dviriui:    the  condition   of   stains   \\m 
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100'5°,  99°,  and  99°  F.  In  case  XI,  in  a  previous  attack  of 
status,  the  temperature  was  103°  F.  No  note  of  tempera- 
ture was  recorded  in  the  other  histories. 

I  will  briefly  recapitulate  the  post-mortem  results  in  six 
cases,  particularly  in  reference  to  the  condition  of  the  brain 
and  meninges. 

Case  I. — Brain -substance  cedematous  and  ansemic  ; 
otherwise  normal. 

Case  II. — Meningeal  injection.  Brain  substance  in- 
tensely congested,  but  otherwise  normal. 

Case  III. — Meningeal  injection.  Brain-substance  (Edem- 
atous and  pale.  Atrophy  of  left  ascending  frontal  convo- 
lution from  pressure  of  thickened  calvaria. 

Case  XIII. — Brain-substance  and  meninges  intensely 
congested.     Commencing  meningitis  on  convexity. 

Case  XV. — Brain-substance  intensely  congested.  Pachy- 
meningitis haemorrhagica  over  left  third  temporal  convo- 
lution. 

Case  XVII. — Congestion  of  brain-substance  and  men- 
inges. 

I  would  like  to  direct  your  attention  to  the  great  num- 
ber of  fits  which  occurred  in  Case  XII,  there  having  been 
no  fewer  than  688  convulsions  within  the  seventy-five  hours 
preceding  death.  In  regard  to  the  frequency  of  the  seiz- 
ures Nothnagel*  says:  "These  groups  of  seizures  them- 
selves may  be  composed  of  from  four  to  one  hundred  single 
seizures,  or  more,  in  twenty-four  hours.  Delasiauve  saw  in 
a  boy  of  fifteen,  within  one  month,  a  '  collective  seizure ' 
which  was  composed  of  the  incredible  number  of  2,500 
'  fragmentary  seizures.' " 

Through  the  kindness  of  Dr.  John  C.  Shaw,  Medical 
Superintendent  of  the  Kings  County  Asylum  for  the  Insane, 
I  submit  the  histories  of  the  following  additional  cases : 

Lizzie  M.,  United  States,  colored,  aged  twenty-six.  Admitted 
November  2,  1882.  Brought  from  police-station.  Nothing 
known  of  her.  On  admission,  is  noisy  and  excited,  removing 
her  clothing  and  exposing  her  person. 

April  5<A.— Epileptic  convulsion  at  9  a.  m.,  with  several  fol- 
lowing of  great  severity  (number  not  noted). 

fith. — Convulsions  liave  continued  at  intervals  ever  since  last 
entry.  They  are  all  of  a  severe  character.  Treatment  by  bro- 
mide has  had  no  intiuence.  Cliloral  has  done  no  special  good. 
Temperature  to-day  in  axilla  is  104°  V.,  respirations  50,  pulse250. 

lOlh. — Convulsions  have  continued  up  to  her  deiitli,  on  tliis 
day. 

Autopty  shows  marked  venous  congestion  of  membranes 
of  brain.  Serous  effasions  into  pia.  Pia  cloudy  and  thickened. 
Firain  firm.  Siqall  cerebral  ve-^sels  stand  out  from  brain-sub- 
Hturire  when  cut  through.  Puncta  va.sculosa  numerous.  Granu- 
lations in  ventricleH.  Small,  yellowisli,  gelatinous  sjiot  in  right 
lenticular  nucleus. 

-Mury  S.,  afjcd  .-ixty.     Epileptic  fifteen  years. 

December  ir,,  i«7/?.— Epileptic  fit  yesterday. 

loth. — Convulsion  last  night,  and  four  during  this  day. 

i7«/*.— llnd  two  fitH  last  night. 

18lh. — No  fit  HJnce  ymtcrday.  ISroathing  stortorous.  Tfn- 
conitciouH.  Pu|)il-(  norinal.  PuIbo  9H,  totnperaturo,  axilla,  102° 
K.  At  4  f.  M.,  tiTn|>cratirre  105°.  No  difTereiice  in  temperature 
on  either  nide.  PuUe  rvcble  and  rapid.  I)icd  at  0  f.  m.  to-day. 
tThls  patient  had  ha<l  attaclcH  of  tttttut  previouH  to  tliiH  one.) 

•  Von  /.icmHNvn'n  " ryclopipdia,"  vol.  liv,  p.  240. 


Autopsy. — Glioma  of  right  second  and  third  frontal  convo- 
lutions found  in  this  case. 

Nellie  M.,  aged  eighteen.     Epileptic  all  her  life. 

Janxiary  30,  ISSJ^. — Series  of  fits,  from  which  she  recovered. 

31H. — Another  series  of  fits  to-day  (number  not  noted). 

August  3d. — Had  several  convulsions  to-day,  and  died  in  one 
of  them. 

No  autopsy  allowed.  Patient  had  attacks  of  status  before 
this  one. 

A  very  interesting  history  of  a  case  of  epileptic  insanity 
is  reported  by  Dr.  Charles  W.  Pilgrim,  of  the  Utica  Asy- 
lum, in  the  "  American  Journal  of  Insanity "  for  April, 
1884,  in  which  the  patient,  a  man,  thirty-four  years  of  age, 
who  had  been  admitted  to  the  asylum  eight  years  previously, 
died  in  status  epilepticus. 

"  The  first  positive  evidence  of  epilepsy  was  observed  a  little 
over  seven  years  after  he  first  came  under  observation,  and  about 
nine  years  after  the  beginning  of  the  insanity,  when,  on  the 
morning  of  the  19th  of  July,  he  was  seized  with  an  epileptic 
convulsion  while  working  in  the  field,  and  had  fifteen  seizures 
within  the  next  twenty-four  hours.  He  then  passed  into  a 
comatose  condition,  and  so  remained  for  three  days,  during 
which  time  he  could  not  even  swallow  fluids.  From  this  state 
he  gradually  emerged,  but  he  never  afterward  reached  the  mental 
condition  which  he  was  in  before  the  attack.  On  the  14th  of 
September  he  had  another  attack,  which  was  similar,  though  less 
severe. 

"  On  the  1 1th  of  October  he  again  had  another  series  of  con- 
vulsions, which  was  severe.  For  twenty-four  hours  he  was  in 
status  epilepticus,  and  had  from  a  dozen  to  fifteen  different  con- 
vulsions, after  wliich  he  became  profoundly  comatose.  He  lay 
in  this  condition  for  nearly  seventy-two  hours,  without  taking 
nourishment  of  any  kind,  and  then  gradually  emerged  from  it, 
after  which  he  was  dull  and  stupid  for  several  days. 

"  He  had  another  similar  attack  on  the  19th  of  January,  and 
a  few  days  after  emerging  from  the  coma  he  was  up  and  around 
the  ward  as  usual,  although  quite  dull. 

"  On  the  9th  of  the  following  April  he  was  again  similarly 
attacked,  and  died.  No  autopsy  was  made,  as  the  friends  ob- 
jected." 

Obersteiner*  has  also  reported  three  very  instructive 
cases  of  status  epilepticus  occurring  in  his  practice,  one  being 
a  girl  of  eight  years,  who  recovered  after  nine  days,  the 
other  two  being  fatal  cases  in  adults,  one  of  whom  was  a 
syphilitic  subject. 

In  conclusion,  a  few  remarks  in  regard  to  treatment  dur- 
ing the  status  epilepticus  may  prove  of  interest. 

We  have  no  data  in  reference  to  the  exciting  cause  of 
this  condition ;  therefore  there  are  no  indications  for  treat- 
ment other  than  to  meet  the  dangers  as  they  arise.  In 
some  ca.scs  the  convulsions  may  be  controlled  by  the  admin- 
istration of  large  doses  of  chloral  per  anum;  but,  after  the 
attack  has  fairly  started,  chloral  seems  to  have  very  little  in- 
fluence, excepting  to  intensify  the  exhaustion. 

Where  marked  cyanosis  is  present,  I  have  found  vene- 
section of  the  greatest  benefit,  relieving  the  passive  cerebral 
and  pulmonary  congestion  after  a  few  ounces  of  blood  have 
been  removed.  At  the  same  time  the  ice-cap  and  counler- 
irritation  to  the  nucha  have  been  used  with  apjiari'iit  ad- 
vantage. 


'  WiiMi.T  ini'il.  Woih.,"  1873,  T.i. 
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The  inhalation  of  chloroform  controls  the  convulsions 
during  its  application,  but  the}-  return  with  renewed  vigor 
shortly  after  the  inhalation  is  discontinued. 

The  use  of  morphine  subcutaneously  seems  to  possess 
some  power  in  controlling  the  paroxysms,  but  it  has  to  be 
injected  in  such  large  doses  that  it  appears  to  me  to  have 
hastened  the  death  of  the  patient  from  exhaustion. 

Nitrite  of  amyl,  in  my  experience,  has  proved  ineffectual, 
if  not  injurious. 

In  some  cases  pressure  over  the  carotid  arteries  seems 
to  have  checked  the  convulsions  temporarily  at  their  onset. 

The  pulmonary  congestion  and  oedema  must  be  treated 
upon  general  principles.  Owing  to  the  frequency  of  dys- 
phagia, and  occasionally  the  complication  of  severe  vomit- 
ing, the  nutrition  and  stimulation  of  the  patient,  when  death 
from  exhaustion  becomes  imminent,  are  very  ditBcult.  Our 
only  hope  then  remains  in  the  administration  of  nutritive 
and  stimulating  enemata. 
636  Lexington  Avenue. 


SOMETHING  ABOUT  THE   PREVENTION 
OF  CHOLERA. 

By  a.  BRADFORD  FARNHAM,  M.  D., 

MILWAUKEE,   WI9. 

To  discuss  intelligently  the  prevention,  the  limitation  of 
a  disease,  one  must  know  its  cause  and  method  of  propaga- 
tion— its  common  carriers.  My  present  purpose  being  to 
present  a  few  practical  suggestions,  it  is  unnecessary  to  con- 
sider the  relation  of  the  comma  bacillus  to  cholera.  It  is 
agreed  that  the  disease  is  spread  by  a  specific  cause,  a  con- 
tagium.  The  intestinal  dejecta  are  probably  its  chief  car- 
rier, but  claims  are  made  for  the  breath,  blood,  and  vomit- 
Specifically  poisoned  water,  or  milk  diluted  with  such  water, 
are  very  common  carriers.  Testimony  is  somewhat  various 
as  to  the  length  of  time  tliat  the  secretions  continue  viru- 
lent. Decomposition  is  nature's  method  of  oxidizing,  burn- 
ing up,  completely  destroying,  and  certainly,  if  this  process 
is  far  advanced,  the  specific  germ  can  not  survive.  Occa- 
sionally, and  here  lies  one  difficulty  in  stamping  out  the  dis- 
ease, the  cause  may  exist  for  an  undetermined  length  of 
time  in  secretions  attached  to  clothing  or  otherwise.  There 
is  substantial  unanimity  that  the  germ  is  not  conveyed  far 
through  the  air,  but  does  half-arm  work  like  the  poison  of 
typhus.  The  cholera  germ  or  poison  demands,  as  essentials 
to  its  existence,  an  elevated  temperature,  moisture,  and  the 
presence  of  decaying  vegetable  matter.  All  these  condi- 
tions are  ]>rosoiit  in  the  delta  of  the  (ranges,  and  cholera  is 
always  present  there,  and  thence  all  epidemics  are  said  to 
start.  That  Irruptions  into  other  countries  arc  not  more  fre- 
quent is  because  the  germ  is  short-lived  and  not  easily  trans- 
ported, or,  when  carried,  does  not  fin<l  congenial  soil. 

Tlic  first  agent  needful  in  our  fight  against  cholera  is  a 
competent  local  board  of  liealth  or  health  (.'ommissioner. 
iliiwcvor  lln>ri)Ugli  and  satisfying  the  precautions  may  be 
in  theory,  they  will  be  futile  unless  carried  into  practice 
with  system  and  intelligence.  It  would  be  well  if  every 
liliysii'inn  in  the  country  should  carefully  consider  tiic 
/lersoinirl  of    the    local    hoard,  or  the  competency  of  tlir 


health  officer.  Let  the  smaller  towns  and  hamlets  which 
have  no  such  officer  appoint  one,  or  let  all  physicians  re- 
member that  they  are  the  proper  guardians  of  the  people's 
health.  The  executive  officer  must  be  unhampered  by  red 
tape,  able  to  act  promptly,  supported  by  a  sufficient  number 
of  inspectors,  and  with  abundant  pecuniary  resources.  Every 
reader  with  or  without  military  experience  knows  that  the 
success  of  any  given  movement  is  more  dependent  on  the 
character  of  the  officer  in  charge  than  upon  any  other  single 
factor. 

One  need  not  be  a  prophet  to  predict  that  cholera  will 
not  deal  its  deadliest  blows  in  the  large  cities,  where  an 
appreciation  of  the  imminence  of  the  danger  has  caused  a 
proportionate  watchfulness,  but,  rather,  in  smaller  places, 
where  vigilance  has  slept  in  fancied  security,  based  upon 
fresh  country  air  and  distance  from  city  slums,  and  where, 
notwithstanding,  inspection  may  reveal  conditions  most 
favorable  to  disease.  While  the  lake  cities  are  exposed  to 
cholera  from  the  direct  influx  of  immigrants  from  infected 
districts,  their  great  danger  lies  in  imperfect  drainage. 
What  are  many  of  our  sluggish  rivers  but  huge  uncovered 
sewers,  running  through  the  hearts  of  cities  ?  Filth  is  pres- 
ent, moisture  almost  uniformly ;  add  heat  and  the  cholera 
germ,  and  the  pot  is  brewed. 

The  fight  against  cholera  must  be  by  attack  upon  the 
germ,  though  the  indirect  method,  or  attack  upon  the  con- 
ditions essential  to  the  life  of  the  contagium,  may  avail 
much.  This  latter  method  will  consist  chiefly  in  general 
sanitation,  and  is  not  to  be  discussed  here,  save  to  call  atten- 
tion to  the  need  for  one  precaution  in  cleaning  a  suspected 
locality,  the  non-observance  .of  which  has  increased  the  area 
of  many  a  pestilence.  Disinfect  all  filth  to  be  carted  away 
before  it  is  moved,  if  not  finally,  at  least  temporarily.  Quar- 
antine is  not  to  be  considered,  save  to  say  that  its  value  is 
limited. 

My  objective  point  is.  What  shall  we  do  in  any  given 
instance  of  the  disease  to  prevent  its  further  spread  *  Some 
years  ago  Fordyce  Barker  taught  me  that  a  ready  man  is 
one  who  has  anticipated  the  occurrence  of  an  emergency, 
and  thoughtfully  determined  beforehand  exactly  what  to  do. 
Then,  when  there  is  need  for  action,  there  is  no  delay.  The 
best  thing  is  promptly  done,  and  in  the  best  way.  May 
every  health  officer  take  time  this  winter  to  make  himself  a 
"ready  "  man.  He  ma\',  by  so  doing,  save  himself  and  his 
community  much  anxiety,  and  prevent  the  loss  of  many 
lives.  When  all  precautions  have  been  taken  there  is  a 
grim  satisfaction  in  awaiting  the  final  measuring  of  your 
strength  against  the  enemy.  The  greater  number  of  people 
must  depend  on  the  local  physician  for  protection,  and  it  is 
well  for  him,  too,  to  be  "  ready." 

What  disinfccUints  must  be  used,  and  how  ?  First 
among  all  stands  fire.  From  ashes  no  pha?nix  germ  can 
arise.  Apply  heat  wherever  |)ossible.  I'rolongod  boiling 
with  or  without  a  disinfectant  will  prove  etiicient,  but  a 
blaze  is  ijuicker.  Hurn  up  all  bedding  that  h.as  been  used 
in  the  sick-room.  That  poverty  may  not  hide  the  germs  of 
disea.<ie  in  concealed  clothing,  the  municipality  should  pay 
liberally  for  the  articles  destroyed.  Against  cholera  the 
renu'dv  must   bo  as  active  as  the  dise.'ise,  ami  human   lives 
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must  not  be  weighed  against  the  value  of  a  few  articles  of 
cotton  and  wool.  Dry  heat  is  effective,  and  can  be  relied 
on  when  attainable  promptly.  In  practice  it  is  seldom  con- 
venient or  possible  to  use  it.  Small  outside  collections  of 
suspicious  filth  can  be  quickly  made  aseptic  by  covering 
with  dry  wood,  and  saturating  wood  and  filth  with  kerosene 
or  tar  before  igniting.  If  fire  can  not  be  used  with  safety, 
cover  completely  with  bleaching  powder,  or  saturate  with  a 
solution  of  bichloride,  or  both.  The  effectiveness  of  this 
salt  in  weak  solutions  makes  its  free  use  comparatively  inex- 
pensive. It  can  be  used  to  wash  floors  and  wood-work,  and 
to  sprinkle  cellars,  open  drains,  and  out-door  "  cultures"  gen- 
erally. I  use  it  in  a  common  garden  watering-pot.  Half  a 
drachm  to  a  pail  of  water  makes  a  solution  of  sufficient 
strength.  Privies  are  best  treated  with  bleaching  powder, 
covering  the  contents  completely.  The  wood-work  should 
not  be  neglected.  A  pail  of  the  bichloride  solution  and  a 
mop  would  soon  do  all  that  was  needed.  Bleaching  powder 
and  this  salt  are  not  incompatible,  and  could  be  used  con- 
jointly. 

The  use  of  water  from  a  suspected  source  should  be 
forbidden,  and  sufficient  permanganate  of  potassium  thrown 
into  the  well  or  cistern  in  question  to  color  the  water.  Bet- 
ter to  use  a  concentrated  solution  than  the  undissolved  crys- 
tals. The  amount  needed  is  thus  more  easily  and  accurately 
determined.  If  the  only  supply  is  suspected,  let  all  water 
used  be  boiled  and  filtered  through  charcoal. 

The  dejecta  and  vomit  of  the  patient  should  be  rendered 
harmless  by  immediate  disinfection  with  bleaching  powder 
or  solution  of  the  bichloride.  The  vital  principle  of  disin- 
fection here  is  to  prevent  the-  throwing  of  the  vomit  and 
dejecta  into  sewers,  privies,  sinks,  or  at  random.  Rather 
keep  them  in  the  room  in  a  closed  earthen  vessel,  or  any 
receptacle,  covered  or  uncovered,  till  complete  disinfection 
is  assured.  If  the  patient  dies,  let  the  body  be  wrapped  iu 
sheets  wet  with  solution  of  bichloride,  and  buried  speedily 
— no  wakes  or  public  funerals.  The  logical  disposition  of 
tlie  remains  would  be  cremation. 

When  the  patient  has  died  or  been  removed  to  a  special 
hospital — very  often  impossible  on  account  of  the  speedy 
action  of  the  disease — we  come  to  the  final  disinfection  of 
the  room  and  premises.  Rapidity  of  action  is  needful.  ,Do 
not  wa,ste  time  with  soap  and  water,  but  flood  the  room  or 
rooms  with  chlorine  gas.  This  gas  is  best  liberated  by 
adding  equal  parts  of  either  hydrochloric  or  sulphuric  acid 
to  chlorinated  lime,  diluting  the  acid  one  half  before  using. 
The  amount  of  chlorine  in  chlorinated  lime  is  variable,  and 
the  surest  proof  of  competent  disinfection  is  the  destruction 
in  whole  or  part  of  some  bit  of  cloth  left  in  the  room.  If 
Kulphurons-acid  gas  is  chosen,  let  the  room  be  measured  in 
every  instance,  and  not  less  than  three  pounds  to  the  thousand 
cubic  feet  be  used.  First,  close  the  avenues  of  ventilation  as 
completely  as  possible,  and  preferably  s|)rinkle  the  floors,  or 
till  the  room  with  stuam,  as  this  gas  acts  best  in  a  moist 
iMcdiiirri.  This  is  not  the  place  to  discuss  this  mode  of  dis- 
iiifi-clioii.  Many  have  found  it  untrustworthy,  anil  my  ex- 
pi'ricnce  with  it  lias  been  unfoi-tunate.  However,  J$axter 
and  Dujardin-licuunictz  hav(;  shown  that  an  effective  use 
•<;an  be  inadi-  of  it.      I  liopi-  to  offer  somcthin:,'  un  this  Mub- 


ject  hereafter.  When  there  is  need  for  disinfection  against 
cholera,  promptness  is  of  primary  importance.  Act  with 
almost  as  much  energy  as  firemen  show  at  a  fire. 

It  is  probable  that  cholera  is  spread  by  the  intestinal 
discharges  of  those  having  choleraic  diarrhoea  during  the 
prevalence  of  a  pestilence.  Urge  the  importance  of  disin- 
fection in  such  cases. 

These  considerations  are  of  more  interest  to  physicians 
outside  of  large  cities  provided  with  efiicient  boards  of 
health.  It  is  right  and  proper  to  fear  the  coming  of  cholera 
next  summer.  If  it  does  not  come,  the  general  health  will 
be  benefited  in  many  ways  by  our  precautions. 


UTEKINE  IREIGATION. 

Br  J.   W.   LONG,   M.  D., 

RANDLEMAN,   N.  C. 

Injections  into  the  cavity  of  the  uterus  were  employed 
more  than  two  thousand  years  ago ;  for  we  learn  that  Hip- 
pocrates practiced  intra-uterine  injections,  to  wash  out  bits 
of  retained  placenta  and  medicate  the  endometrium  when 
affected  by  catarrh,  400  years  b.  c.  Since  his  day  the 
operation  has  always  been  more  or  less  in  vogue.  At  this 
time  it  has  many  friends,  but  more  opponents.  And  I  do 
not  wonder  that  so  many  eminent  authorities  have  arrayed 
themselves  against  the  operation  when  I  consider  the  im- 
perfect manner  in  which  it  is  usually  performed.  I  do  not 
say  this  to  the  discredit  of  those  who  have  tried  and  re- 
jected the  operation,  for  I  take  it  that  the  fault  does  not  lie 
in  the  (intelligent)  operator,  but  in  the  means  employed. 
Now,  the  objections  urged  against  this  measure  may  be 
briefly  stated  as  follows  :  Escape  of  the  injected  fluid  through 
the  Fallopian  tubes,  causing  peritonitis ;  absorption  of  re- 
tained fluid,  causing  phlebitis;  shock;  uterine  colic;  and 
sudden  entrance  of  air  into  a  vein.  The  first  of  these  is 
most  apt  to  occur,  and  perhaps  constitutes  the  chief  danger, 
and  the  reason  why  this  ever  happens  is  because  the  injected 
fluid  does  not  find  free  exit  at  the  os  internum.  And  I  be- 
lieve that  a  large  part  of  all  other  accidents  occurring  with 
this  operation — when  performed  under  the  proper  circum- 
stances— are  due  to  the  same  cause. 

Heretofore  the  profession  have  depended  on  a  single- 
tube  cannula,  or  a  double-tube  cannula.  Now,  both  of  these 
are  defective  in  the  highest  degree,  for  in  one  there  is  no 
mode  of  egress,  unless  the  os  happens  to  be  dilated,  which 
is  by  no  means  always  the  case ;  and  in  the  other  the  egress 
can  be  very  little,  if  any,  greater  than  the  ingress.  And 
how  can  retained  pieces  of  placenta,  loose  morbid  growths, 
blood-clots,  shreds  of  mucous  membriine,  etc.,  |)ass  out 
through  a  cannula ?  Much  less  eniricnt  U  \hf  uiin'rlniii  dila- 
tation of  the  OS. 

Therefore  it  is  imperative  that  the  interuMl  os  (circcHirso 
the  cervical  canal  also)  bo  dilated.  To  this  cik]  I  have  de- 
signed an  iustruinenl  which  has  fur  its  first  ami  h';iilirig 
principle  dilatation  af  llic  inlirnul  ax. 

The  iiistruiiiciit,  Ms  il  miiiu'mi's  in  liic  accompanying  cut' 
has  been  Mi:iiuir;niiirer|  )iy  Mcssivs.  (i.  Tiemanii  &  Co.,  who 
kindly  i^ave  irie  niariv  \,-i1iimI>I<'  Mii^LTeslinns.     It  is  an  elegant 
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specimen  of  workmanship,  made  of  the  very  best  material, 
and  beautifully  finished. 

It  is  sutficiently  long  and  small  to  be  used  through  a  bi- 
valve speculum.     The  handle  and  middle  part  are  straight. 


The  part  wliich  enters  the  cervix  is  curved  to  suit  that 
canal,  and,  when  the  blades  are  closed — as  seen  above — rep- 
resents three  sizes  of  the  American  scale — 13,  14,  and  15. 
The  bulbous  tip  is  acorn-shaped,  andr  full  of  holes,  with  re- 
versible current ;  there  is  no  hole  in  the  immediate  end. 
The  blades,  when  closed,  fit  snugly  around  the  tube  or  can- 
nula, and,  when  opened,  expand  equally  in  four  directions. 
They  are  elastic  and  highly  polished,  being  made  of  tem- 
pered steel  and  plated  with  nickel.  They  are  controlled  by 
the  thumb-screw  near  the  handle,  and  can  be  opened  or 
closed  at  the  will  of  the  operator.  The  place  for  attaching 
a  syringe  is  also  near  the  handle. 

The  Operatiox. — The  woman  should  be  placed  upon 
her  back,  with  her  hips  brought  to  the  edge  of  the  bed,  her 
legs  flexed,  and  shoulders  slightly  raised.  Xow  introduce  a 
speculum,  gently  hook  down  the  anterior  lip  of  the  external 
OS  with  a  tenaculum,  and,  after  carefully  ascertaining  the 
direction  of  the  cervical  canal  b}-  means  of  a  blunt-pointed 
sound,  cautiouslv  pass  the  instrument  in  until  the  tips  of  the 
blades  pass  through  the  os  internum.  Now,  while  the 
womb  is  steadied  by  the  tenaculum,  slowly  turn  the  thumb- 
screw till  the  blades  are  half  open,  or  fully  open,  as  may  be 
desired.  At  this  point  the  tenaculum  may  be  removed,  and 
the  speculum  also  if  necessary.  Of  course,  before  the  in- 
strument is  introduced  it  is  well  warmed  and  oiled,  the  fluid 
to  be  injected  is  prepared,  and  the  syringe  is  attached. 
Kvervthing  is  now  ready  for  the  second  step  in  the  opera- 
tion. Now  slowly  inject  the  fluid,  taking  good  care  to  see 
that  the  fluid  returns  freely  into  the  vagina. 

When  the  irrigation  has  continued  long  enough,  simply 
reverse  the  thumb-screw  and  gently  withdraw  the  instru- 
ment. 

As  to  the  kind  of  syringe  used,  the  fonntftin-st/rinqe 
seems  best  adapted  to  this  purpose — because  the  force  of 
the  stream  can  be  regulated  by  simply  raising  or  lowering 
the  syringe,  and  there  is  less  danger  of  the  fluid  being 
thrown  or  forced  through  the  Fallopian  tubes. 

The  elastkitij  of  the  dilating  blades  is  a  point  which 
may  be  objectionable,  and  I  at  first  thought  of  having  them 
perfectly  stiff ;  but  the  instrument  as  it  is  was  presented  to  a 
convention  of  New  York  physicians,  and  llifi/  specia/h/  cow- 
mended  the  eldsticily  of  the  bliiden,  and  said  that  there  being 
four  blades  wjw  all  the  better,  as  it  insured  equal  dilatation 
in  four  directions. 

.\t  any  rate,  I  am  willing  to  let  it  go  on  trial  as  it  now 
stands,  and,  if  those  who  try  it  think  it  would  operate  bet- 
ter with  stiff  blades  than  elastic  ones,  it  will  be  a  small  mat- 
tiT  to  ha\i'  iheni  chaiii;cd. 


In  conclusion,  I  wish  to  say  that  I  offer  this  instrument 
— upon  which  I  have  spent  so  much  time  and  labor — to  the 
medical  profession,  and  all  I  ask  is  that  my  professional 
brethren  give  it  an  impartial  trial.  If  they  find  any  merit 
in  it,  I  am  sure  they  will  say  so ;  if 
it  has  no  such  thing  as  merit,  they 
will  confer  a  favor  on  the  humble 
inventor  by  so  stating. 

JVote. — I  notice  that  Professor 
<Toodell  has  been  washing  out  the 
womb  by  dilating  the  os  with  an 
Elliuiiers  dilator  and  passing  the  nozzle  of  a  syringe  be- 
tween the  blades  of  the  dilator;  but  I  did  not  see  this  till 
after  I  had  invented  the  above-described  instrument  and  it 
had  been  manufactured. 


i'looh   Bofucs. 


The  Science  and  Art  of  Surgery.     A  Treatise  on  Surirical  In- 
juries, Diseases,  and  Operations.     By  John  Eric  Erichsen, 
F.  R.  S.,  LL.  D.,  F.  R.  C.  S.,  Surgeon  Extraordinary  to  Her 
Majesty  the  Queen,  etc.     Eighth  Edition,  revised  and  edited 
by  Marcus  Beck,  M.S.  and  M.  B.  Lond.,  F.  R.  C.  S.,  Sur- 
geon to  University  College  Hospital,  etc..   With  Nine  Hun- 
dred and  Eighty-four  Engravings  on  Wood.    Vol.  I.    Phila- 
delphia:  Henry  C.  Lea's  Son  &  Co.,  1884.      Pp.1124. 
The  changes  in  this  edition  are  chiefly  two:  the  author  has 
seen  the  impossibility  of  doing  justice  to  the  diseases  of  the  eye, 
and  has  omitted  mention  of  them  altogether;  and,  with  the  aid 
of  the  editor,  Mr.  Beck,  he  has  brought  the  matter  of  surgical 
pathology  more  nearly  up  to  date  than  ever  before.     The  mod- 
ern operations  have  also  been  given  their  share  of  attention. 
The  American  edition  is  in  two  volumes,  of  convenient  size  and 
good  appearance,  and  the  amount  of  matter  contained  in  this, 
the  first  one,  shows  that  the  book  has  been  considerably  in- 
creased in  size.     It  appears  simultaneously  in  England,  America, 
Spain,  and  Italy,  and  is  too  well  known  as  a  safe  guide  and 
familiar  friend  to  need  further  comment. 


A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Brtaxt, 
F.  R.  C.  S.,  Member  of  the  Council  and  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  etc.  With  Seven  Hun- 
dred and  Twenty-seven  Illustrations.  Fourth  Edition,  thor- 
oughly revised.  Philadelphia :  Henry  C.  Lea"s  Son  &  Co., 
1885.      Pp.  xx-17  to  1031),  inclusive. 

The  .Vmeriean  publishers  of  this  work  have  thought  best 
this  time  to  allow  Mr.  Bryant  to  write  his  own  surgery  without 
any  assistance.  We  are  glad  of  it ;  not  because  the  additions  to 
tlie  last  edition  were  not  good,  but  because  they  were  out  of 
place.  There  is  little  other  change  from  the  last  edition.  Tlio 
arrrangenient  is  identical,  and  but  very  little  now  matter  has 
been  added. 

BO(»KS    .VM)    r-AMrillKTS   RECEIVKD. 

Special  Report  on  tt»e  Uungerford  Outbreak.  Toronto,  Feb- 
ruary 7,  1885. 

Sixteenth  .Vnnual  Report  of  the  New  York  Physicians'  Mu- 
tual Aid  .Association. 

Medical  l>epartment  of  Niagara  University,  Bnrt'nlo,  N.  Y. 
Annoiuireinent  of  the  Spring  Term,  1885. 
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THE   HYGIENE   OF  COLLEGES. 

A  RECENT  number  of  the  "  Progres  medical "  contains  a 
vigorous  article  on  this  subject,  in  whicli  a  dismal  picture  is 
drawn  of  the  dangers  which  threaten  the  liealth  of  the  French 
youth  dnring  his  college  career.  "It  is  at  college,"  says  tbe 
writer,  '•  under  the  influence  of  its  detestable  physical  and  in- 
tellectual hygiene,  that  many  children  contract  the  germs  of 
disease,  which  break  out  during  youth  or  mature  age."  The 
writer  is  not  very  clear  as  to  the  exact  character  of  these  nox- 
ious influences,  since  he  speaks  in  one  sentence  of  bad  water- 
closets,  and  in  the  next  of  excessive  mental  strain.  "We  heart- 
ily agree  with  him  in  his  strictures  upon  the  improper  ventila- 
tion of  recitation-rooms.  Many  an  American's  reminiscences 
of  his  college  days  are  not  without  certain  memories  of  low, 
dark  chambers,  which  were  better  adapted  for  coal-cellars  than 
for  class-rooms,  ih  which  thirty  or  forty  young  men  were 
obliged  to  inhale  one  another's  foul  exhalations  for  an  hour  at 
a  time.  And  then  our  medical  schools — God  save  the  mark! 
But  here  we  "come  too  near  home."  We  can  readily  imagine 
the  impression  produced  upon  a  tender  parent  (such  as  our 
French  confrere  describes)  who  should  visit  some  of  our  most 
venerable  institutions,  in  order  to  decide  as  to  which  one  oftered 
the  most  favorable  hygienic  surroundings  for  his  hopeful  son. 
But,  .iesting  aside,  would  it  not  be  a  good  plan  for  our  medical 
schools — we  do  not  criticise  the  collegiate  institutions,  for  they 
are  improving — to  make  a  few  concessions  to  the  growing  want 
of  fresh  air?  With  their  increasing  means,  several  lecture- 
rooms  might  be  provided,  so  that  the  students  would  not  be 
obliged  to  breathe  the  same  stifling  atmosphere  for  two  hours 
or  more  at  a  time.  If  the  tradition  in  favor  of  ill-ventilated 
medical  schools  is  too  strong  to  be  easily  overcome,  perhaps  an 
alternation  of  miseries  might  render  them  more  endurable. 
Even  a  dull  lecture  is  enlivened  by  an  occasional  breath  of  the 
outer  air.  

A   GKACEFUL  CUSTOM. 

Amo.v(i  the  many  time-lioiiored  ol)servan(^(!s  of  tlie  Royal 
College  of  Surgeons,  of  London,  is  the  Ilunterian  oration,  a 
loving  tribute  which  is  regularly  ofl"ered  to  the  memory  of  the 
great  man  whose  name  it  bears.  While  the  college  feels  a 
peculiar  pride  in  recalling  the  story  of  his  life  and  achiovo- 
mcnts,  the  theme  is  one  that  never  failS  to  awaken  the  inter- 
CMt  of  the  medical  profesMion  throughout  the  world.  Mr.  Mar- 
uliall's  oration,  puhli«licd  in  n  recent  number  of  the  '•  HriMHJ) 
Medical  Journal,"  is  an  able  cxpoHition  of  the  career  of  John 
Hiintfr— of  the  Hcope  and  HDggCHtivoncs!<,  if  wo  may  !"•  iillowcd 


the  expression,  of  his  work.  It  shows  how  readily  we  may 
infer  the  attitude  which  Hunter  would  have  assumed  toward 
the  important  scientific  questions  of  the  present  day,  since  his 
active  mind  had  already  foreshadowed  them.  It  is  impossible 
for  an  American  to  feel  all  the  enthusiasm  which  the  name 
of  Hunter  awakens  in  the  English  breast,  and  yet  we  can 
appreciate  it  most  thoroughly.  We  have  no  Hunter,  as  Dr. 
Jacobi  said,  in  his  inaugural  address  before  the  Academy  of 
Medicine  recently,  neither  have  we  a  Virchow;  and  yet  are 
there  no  names  so  august  upon  our  memorial  tablets  that  we 
can  not  occasionally  recall  them  with  pride? 

It  has  sometimes  seemed  to  us  that,  with  all  our  iconoclas- 
tic ideas,  it  would  be  well  if  we  had  a  Westminster  Abbey  in 
which  to  lay  tlie  pione^s  of  our  profession,  so  that  we  might 
turn  aside  at  times  from  the  busy  rush  and  remember  those 
over  whose  graves  we  heedlessly  walk.  It  would  be  no  unwor-' 
thy  imitation  if  we,  too,  were  to  institute  an  annual  memorial 
service  dedicated  to  those  whose  names  are  becoming  every 
year  more  shadowy,  and  whose  contributions  to  science  will 
soon  be  forgotten  by  younger  generations,  which  appropriate 
their  ideas,  scarcely  recognizing  the  source.  It  was  a  graceful 
and  appropriate  thing  in  the  president  of  the  Academy  to  name 
those  of  former  years  whom  he  had  known  and  revered ;  but 
how  rare  are  these  reminiscences?  The  faces  of  the  honored 
dead  look  down  upon  us  from  the  walls  of  the  Academy,  but 
how  soon  their  deeds  will  be  forgotten !  If  "  conservatism  "  is 
a  tender  and  loving  remembrance  of  tbe  great  and  good  who 
have  gone  before,  if  it  is  a  reverence  for  old  associations  and 
memories,  we  approve  of  it,  whether  it  appears  in  a  cold  and 
stately  English  dress  or  in  the  less  precise  garb  of  our  younger 
civilization.  Shall  we  not,  instead  of  decently  interring  the 
memories  of  our  distinguished  predecessors  under  the  set 
phrases  of  a  single  obituary  notice,  keep  them  ever  alive  by  a 
constant  and  truthful  recital  of  their  deeds  ?  It  were  meet  for 
the  Academy  of  Medicine  to  have  its  "Decoration  Day,"  nor 
should  the  occasion  be  devoid  of  deep  and  touching  interest. 
Not  a  few  of  us  would  be  benefited  mentally  and  morally  by 
recalling  the  chivalrous  traits  of  Sims  or  the  broad  and  kindly 
charity  of  Wood. 

MINOR  J' A EA  OEA  PUS. 

PHECI8I0X    IX   MEDICAL   NOMENCLATURE. 

Thk  recent  inaugural  address  delivered  by  Mr.  Bryant  on 
assuming  the  presidency  of  the  London  Cllinical  Society,  as  re- 
ported in  the  "  British  Medical  Journal,"  is  a  model  in  several 
respects.  Although  the  sijoaker's  remarks  were  directed  against 
some  of  the  jirevailing  errors  among  medical  teachers,  his  criti- 
cism was  so  Jiidiiiniis  and  so  temperate  that  ollVnso  can  not 
have  been  taki'ii.  IK'  inveighs  principally  against  the  want  of 
precision  in  the  use  of  scientific  terms,  a  fault  vvliich  not  only 
introduces  confusion  into  the  discussions  of  learned  bodies,  but 
hopelessly  perplexes  the  student.  If,  he  asks,  medical  teachers 
are  not  sure  of  the  exact  meaning  of  certain  expressions  whicli 
they  use,  how  can  they  expect  to  make  these  matters  clear  Id 
llieirpu[)lls?  Even  the  classical  terms  "  repair "  and  "  iiill.iin- 
matioii  "  are  "  inextricably  mixed,"  so  tliat  I  ho  student  (oo  iilli'n 
has  the  idea  that  these   processi's  are  idetilieal,      Willi  ri'gard  to 
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the  expression  "  antiseptic  precautions,"  the  most  varied  defi- 
nitions are  given,  one  surgeon  speaking  of  antiseptic  irrigation, 
and  another  of  antiseptic  dry  dressings,  while  a  tliird  favors  the 
spray.  "Each  one  will  apply  it  to  li.is  own  system,  and  not  to 
another,  the  former  heiiig  in  his  own  sight  orthodox,  and  all 
others  heterodox." 

Upon  the  subject  of  "experimental  surgery"  Mr.  Bryant 
displays  a  most  commendable  conservatism,  while  in  his  ac- 
knowledgment of  the  aid  that  the  surgeon  receives  from  the 
physician  he  shows  a  broad  scientific  spirit  that  does  him  honor. 
We  have  rarely  met  with  an  inaugural  address  that  contained  so 
much  matter  within  such  a  limited  space. 


IN.JURIES   BY   DYNAMITE. 

In  the  "British  Medical  Journal"  for  February  14th,  Mr. 
Treves  reports  two  cases  of  injury  from  the  explosion  of  dyna- 
mite which  are  of  great  interest.  After  thoroughly  analyzing 
the  symptoms  and  the  results  of  the  physical  examination,  Mr. 
Treves  concludes  that  some  of  the  effects  of  these  injuries  are 
80  striking  as  to  warrant  their  assignment  to  a  class  by  them- 
selves. The  nervous  shock  which  follows  the  explosion,  although 
somewhat  similar  to  that  of  concussion  resulting  from  a  railway 
accident,  is  more  general  in  character  than  the  latter ;  as  the 
writer  aptly  expresses  it,  the  force  is  "diffused  and  finely 
divided."  The  entire  nervous  system  seems  to  be  suddenly 
overwhelmed  by  the  violence  of  the  explosion,  as  shown  by  the 
depressed  action  of  the  heart  and  the  disturbance  of  the  organs 
of  sense.  Such  specific  local  effects  as  were  observed,  aside 
from  bruising,  seem  to  have  been  confined  to  the  meinbrana 
tympani. 

NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  llealtli  Department  for  the  foHowing 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  24,  188.5  : 


DISEASES. 


Typlius 

T\'plioid  Fever 

Scarlet  Fever 

Orebro-spinal  meningitis. . . . 

Measles 

Diplitlicria 


Week  ending  Mar.  17. 


Cases. 

Deaths. 

2 

0 

5 

1 

SB 

14 

8 

8 

14V 

22 

80 

47 

Week  ending  Mar.  a). 


4 

10 

97 

7 

138 

61 


The  Cartwright  Prize.  —  Essays  in  competition  for  the 
prize  must  l)e  handed  in  to  some  member  of  the  committee  on 
or  l)efore  the  1st  of  April.  Tbe  committee  consists  of  R.  W. 
Ainidon,  M.  D.,  chairman,  18  West  Twenty-first  Street ;  Robert 
Abbe,  M.  I).,  32  East  Twentieth  Street;  and  Walter  Mendelson, 
M.  1).,  2(1(1  West  Fcrly-sixlh  Street. 

The  Trade  in  Opium  and  Cinchona.— In  liis  "Review  of 
tlio  Drug  Trade  of.  New  York  "  for  the  year  1884,  Mr.  D.  C. 
Robbins  remarks  liiat  the  importation  of  opium  for  purposes  of 
morphine  manufacture  varies  l)Ut  little  from  year  to  year.  La.st 
year  201, 740  pounds  were  importeil,  against  229,012  the  year 
before.  One  circumstance  mentioned  liy  Mr.  Rol)bin.s  will  go 
toward  allaying  to  some  extent  the  inference  that  has  been 
drawn  from  the  large  total  imporlatidn  for  the  year  188:!,  that 
tlie  vicio\is  cnnsninpliDii  i)f  tin-  drug  was  alarmingly  on  the  in- 
crease among  our  people,  and  that  is,  tlint  a  great  (piantity  was 
liiiiTiod  in  in  order  to  escape  the  additional  duty  of  ljl4  n  pound 
»  liich  wont  into  effect  in  July  of  that  year.  The  author  states 
IliMt  South  American  cincbona  barks  nro  deteriorating,  while 
lliciso  of  India  are  improving,  and  ho  does  not  look  very  hope- 


fully upon  the  scheme  of  offsetting  this  state  of  things  by  in- 
creasing the  cultivation  of  the  trees  in  Bolivia,  for  labor  is  too 
expensive  and  too  irregular  in  that  country. 

The  Death  of  Dr.  Joseph  C.  Snively,  of  Brooklyn,  took 
[jhice  on  Sunday,  the  2'2d  inst.  Iir.  Snively  was  a  graduate  of 
the  Long  Island  College  Hospital,  in  the  class  of  181)7,  and  a 
member  of  the  Medical  Society  of  the  County  of  Kings  and  of 
t!ie  New  York  Physicians'  Mutual  Aid  Association. 

A  Spanish  Diploma,  which  merely  entitled  the  holder  to 
jiractice  as  a  chiropodist,  was  lately  presented  by  the  defense, 
says  the  "Union  medicale,"  in  the  case  of  a  man  who,  having 
been  found  guilty  of  the  charge  of  practicing  medicine  illegally, 
was  fined  1,000  f.  and  costs. 

Marine-Hospital  Service.— (?/AV/«Z  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  tceel-  ending  March  21,  1885. 

S.\WTELLE,  H.  W.,  Surgeon.  Detailed  as  chairman  of  Board  for 
physical  examination  of  officer  of  the  Revenue  Marine  Ser- 
vice.    March  17,  1885. 

Armstrong,  S.  T.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.     March  16,  1885. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  Board  for  physical  examination  of  officer  of  the 
Revenue  Marine  Service.     March  17,  1885. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  Mnvch  oht :  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  April  Ut :  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y. ;  Penobscot  County,  Me.,  Medical  Society  (Ban- 
gor). 

Thursday',  April  2d:  New  Y'ork  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y.  ; 
Boston  Medico  -  Psychological  Association ;  Washington 
County,  Vt.,  Medical  Society. 

Friday,  April  3d:  Practitioners'  Society  of  jfew  York  (pri- 
vate). 

Saturday,  April  4th:  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private) ;  Miller's  River, 
Mass.,  Medical  Society. 


I^cttcis  to  the  (Irbitor. 


POISONING  WITH  OIL  OF  TAXSY. 

Petersdcrg,  Ind.,  Fchruarii  :?0,  1SS5. 
To  the  Editor  of  the  Xetr^  Yorl-  Medical  Journal: 

Sir:  1  was  hastily  summoned,  January  l.st,  to  Mrs.  L.  D., 
who,  the  messenger  said,  "had  a  fit,"  and  was  dying.  Hasten- 
ing to  the  patient,  I  found  her  unconscious,  with  her  eyes  star- 
ing, her  pu|)ils  dilated,  her  pulse  weak  and  almost  imperceptible 
at  the  wrist,  her  breathing  stertorous,  labored,  and  spasmodic, 
with  bloody  froth  at  the  month,  and  having  convulsions  lasting 
abont  three  minutes,  each  beginning  as  a  tonic  and  ending  as  a 
clonic  convulsion.  All  the  history  I  could  obtain  at  the  moment 
was  that  she  had  goiie  to  bed  at  eleven  o'clock,  and  that  at 
about  twelve  she  awoke  her  mother,  with  whom  she  was  sleep- 
ing, by  the  violent  motions  into  which  the  convulsions  threw 
her. 

Detecting  a  pe<'uliar  odor,  and  suspecting  poison,  I  took  up 
the  pillow  on  which  her  head  rented,  which  was  wet  with  sidiva, 
fVotli,  and  what  the  bystanders  said  she  hud  vomited  just  before 
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my  arrival.  The  strong  and  penetrating  odor  of  oil  of  tansy  was 
easily  recognized  at  once,  and  I  immediately  gave  the  patient  a 
hypodermic  injection  of  a  twelfth  of  a  grain  of  apomorphine. 
In  abont  five  minutes  she  vomited,  after  which,  in  a  short  time, 
the  breathing  began  to  grow  easier  and  the  convulsions  less 
violent.  In  about  thirty  minutes  after  she  had  vomited  I  ad- 
ministered per  o»  thirty-five  grains  of  chloral  hydrate.  The 
convulsions  grew  milder,  the  breathing  easier,  and  the  julse 
stronger,  until,  at  the  end  of  an  hour  and  a  half,  she  was  sleeping 
quietly.  I  left  a  mixture  of  chloral  hydrate  .and  bromide  of  potas- 
sium, with  directions  that  it  be  given  in  doses  containing  fifteen 
grains  each  if  any  symptoms  of  convulsions  re-appeared. 

At  seven  o'clock  the  next  morning  I  found  that  she  had 
remained  in  a  comatose  condition  during  the  remainder  of  the 
night,  from  which  she  could  be  roused  with  difficulty,  but  with- 
out a  return  of  consciousness,  until  6  a.  m.  By  this  time  the 
bottle  from  which  she  had  taken  the  poison  had  been  found,  and 
I  discovered  that  she  had  swallowed  a  third  of  an  ounce,  or  one 
hundred  and  sixty  drops.  Thinking  herself  pregnant,  she  had 
resorted  to  the  drug  to  produce  abortion.  It  afterward  trans- 
pired that  she  was  laboring  under  a  mistake  as  to  her  condition. 
Whether  it  would  have  produced  the  desired  effect,  had  she 
been  enceinte,  I  can  not  say ;  but  it  is  very  much  resorted  to  by 
women  in  this  section  of  the  country  for  that  purpose.  My  pa- 
tient had  no  further  untoward  symptoms,  and  in  two  days  she 
was  able  to  do  her  work  as  usual. 

William  II.  Lrs-s,  M.  D. 


IProtctbings  of  Sodclits. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  19,  1885. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Treatment  of  Patients  in  the  Temples  of  JEsculapius. 
Profer-5or  Mei:i'.iam.  of  Columbia  College,  by  spc-cial  invita- 
tion, read  a  paper  with  this  title.  In  his  introductory  remarks 
he  said  he  thought  we  were  too  much  inclined  to  judge  of  the 
views  of  the  ancients  concerning  the  means  of  healing  the  sick 
from  the  standpoint  of  the  medicine  of  the  nineteenth  century, 
which,  of  course,  was  an  injustice;  nevertheless  it  was  amusing 
now  and  then  to  read  a  passage  in  which  it  appeared  tliat  it 
pleased  the  ancient  deity  to  cure  the  sick  in  a  more  than  usually 
ridiculous  manner.  Certain  facts  concerning  medicine  from  the 
sixth  century  b.  o.  down  to  the  fifth  century  of  the  Christian 
era,  already  recorded  in  medical  literature,  were  mentioned, 
but  the  author  dealt  chiefly  with  new  discoveries  made  during 
excavations  of  the  temiiles  of  .'Esculapius  at  Athens,  Epidaurus, 
and  Cos.  On  one  of  the  slabs  recently  unearthed  was  a  long 
list  of  di8em«-B  said  to  have  been  cured  by  miraculous  interposi- 
tion, a  complete  translation  of  which  was  rend.  This  belief  in 
miracles  in  the  cure  of  disease  by  the  ancients  of  the  (Oriental 
countries  existed  among  the  inhabitants  of  the  same  countries 
at  the  present  day,  the  difference  being  that  the  virgin  and  the 
saint  had  been  substituted  for  the  Temple  of  /Esculapius.  There 
were  some  unbelievers  then  as  there  were  also  at  the  present 
time.  Three  hundred  and  twenty  tomplcB  of  yEscuInpius  were 
known  to  have  existeil  in  antifinity. 

I»r.  .Joir.v  C.  I'ktehm  referred  to  the  studies  of  ancient  medi- 
cine by  the  late  l>r.  .lohn  Watson,  and  bUo  hy  himself.  Tie 
tliouKht  it  had  been  shown  that  llipjiocrateH  was  not  given  to 
the  tricks  an<l  deceptions  proctjced  at  the  temples  of  .Escuhi- 


pius.  He  referred  to  certain  evil  customs  existing  at  present  in 
Egypt  and  certain  parts  of  Asia  which  were  similar  'to  those 
existing  in  the  ancient  temples  of  .lEsculapius. 


NEW  YORK   COUNTY   MEDICAL  ASSOCIATION. 

Meeting  of  March  16,  1883. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

The  Causes  of  Still-birth. — Dr.  John  Suradt  read  a  paper 
in  which  he  referred  to  tlie  difficulty  of  arriving  at  the  facts 
because  of  incomplete  or  false  statistics.  Among  the  chief  of 
the  devitalizing  causes  was  syphilis,  and,  in  illustration  of  the 
diflferent  ways  in  which  the  disease  affected  the  foetus  and  the 
benefit  to  be  derived  from  treatment,  the  details  of  several  cases 
were  given.  From  a  consideration  of  the  cases  it  appeared  that 
the  mother  was  more  likely  than  the  father  to  transmit  syphilis 
to  the  progeny.  There  were  certain  other  disturbances  of  the 
mothers  health  which  might  act  as  causes — such  as  malarial  dis- 
ease, urfemic  poisoning,  the  eruptive  fevers,  inflammation  of  the 
vital  organs,  shock,  etc.  Of  all  these,  urajmia  seemed  most  dan- 
gerous to  the  foetus  as  well  as  to  the  mother.  Among  the  local 
causes  was  disease  of  the  placenta,  especially  so-called  fatty  de- 
generation— a  term  often  used  because  it  offered  the  readiest 
explanation  of  many  phenomena,  or  was  adopted  to  conceal  igno- 
rance. It  was  a  question  whether  fatty  degeneration  of  the  pla- 
centa was  not  the  product  of  fcetal  death.  A  certain  amount  of 
this  change  in  the  placenta,  as  well  as  in  the  uterus,  might  be  seen 
toward  the  latter  weeks  of  pregnancy,  and  did  not  necessarily 
indicat>e  disease.  Tuberculosis  had  been  alleged  by  some  and 
denied  by  others  to  be  a  cause  of  still-birth.  Certain  changes 
in  the  funis  had  been  considered  as  a  cause,  also  blows  and  falls, 
but  many  women  who  sustained  blows  and  falls  did  not  abort, 
and  it  might  be  that,  in  some  cases  in  which  such  accidents  had 
been  asserted  to  have  caused  abortion,  the  real  cause  proceeded 
from  an  intention  to  produce  miscarriage,  lie  further  mentioned 
prolapsus  of  the  funis.  The  author  then  dwelt  at  greater  length 
upon  the  reported  post-mortem  appearances  of  fretuses  born  dead 
— such  as  changes  in  the  heart,  pleuritic  adhesions,  general  fatty 
degeneration,  suppuration  of  the  thymus  gland,  meconium  in 
the  air-passages  and  stomach,  atelectasis,  umbilical  hernia  con- 
taining the  liver  and  most  of  the  intestine,  etc.  The  condition 
of  the  brain  had  often  been  interesting,  serous  effusion,  apo- 
plectic clots,  etc.,  having  been  found.  Dr.  Shrady  purposely 
avoided  a  discussion  of  abnormal  presentations,  malformation 
of  the  pelvis  or  small  pelvic  diameters,  in  the  discussion  of  the 
astiology  of  still-births. 

Dr.  E.  G.  Janeway  had  seen  cases  of  still-birth  in  which 
there  had  been  htemorrhage  on  the  surface  of  the  brain  and 
into  the  brain,  malformation  of  the  heart,  and  other  conditions 
alluded  to  by  the  author.  One  form  of  degeneration  of  the 
placenta  which  had  not  been  mentioned,  and  which  had  come 
under  his  observation,  was  the  myxomatous. 

Dr.  T.  n.  Manm-EY  thought  the  division  of  abortions  into  two 
classes,  according  to  Churchill,  the  habitual  and  the  accidental, 
a  good  one.  He  had  found  malaria  a  cause  of  abortion  in  New 
York,  and  had  mentioned  two  cases  in  which  large  do.^es  of 
quinine  administered  in  this  di.soaso  seemed  to  have  a  tendency 
to  bring  about  expulsion  of  the  fd'tus.  When  administered  in 
small  doses,  this  drug  had  not  such  an  efioct.  Regarding  injury 
as  a  cause  of  abortion,  ho  thought  that  many  women  voUinta- 
rily  took  too  great  exercise  for  the  purpose  of  inducing  miscar- 
riage. He  also  referred  to  cerlain  mental  slates  as  allccting  the 
vitality  of  the  fiutus  and  causing  abortion. 

Dr.  Woon  said,  with  regard  to  the  etfcct  of  mnlarin  ami 
(liiinine  upon  pregnjincy,  that  Home  years  ago  the  pliysiciiins  of 


A 


March  28,  1885.; 


PROCEEDINGS  OF  SOCIETIES. 


36T 


Sacramento,  Cal.,  gave  quinine  in  two-grain  doses  seven  or 
eight  times  a  day,  tlins  avoiding  any  tendency  to  miscarriage. 
He  had  seen  labor-pains  excited  by  hirger  doses  of  quinine,  but 
on  diminishing  the  dose,  while  giving  the  same  amount  of  the 
drug  in  the  twenty-four  hours,  such  effects  upon  the  uterus  were 
avoided. 

Dr.  Macgregor  had  seen  no  evil  effects  from  quinine  in 
pregnancy,  although  he  had  given  it  in  doses  of  sixteen  grains. 
He  thought  the  larger  doses  were  necessary  in  malarial  affec- 
tions, as  smaller  doses  were  eliminated  from  the  system  before 
influencing  the  symptoms. 

Dr.  McLeod  had  never  hesitated  to  use  quinine  during  preg- 
nancy, and  his  opinion  of  its  value  was  becoming  strengthened 
rather  than  weakened  by  experience. 

Dr.  Janewat  remarked  that  about  two  thirds  of  labors  in 
this  city  were  attended  by  midwives,  and  a  large  percentage  of 
still-births  was  due  to  their  incompetency  and  failure  to  call  a 
physician  sufficiently  early  in  the  case. 

The  President  referred  to  a.  case  in  which  the  obesity  of  the 
mother  made  it  necessary  to  induce  premature  labor,  and  he 
thought  this  condition  might  sometimes  so  interfere  with  the 
expulsion  of  the  child  at  full  term  as  to  cause  still-birth. 

Dr.  SnRADV  closed  the  discussion. 

A  New  and  Simple  Apparatus  for  tlie  Determination  of 
the  ftuantity  of  Urea  in  the  TJrine  was  shown  by  Dr.  C.  A. 

DORE.MUS. 

Peptic  Perforating  Tllcer  of  the  (Esophagus.— Dr.  Jane- 
way  presented  specimens  from  the  body  of  a  cliild  which,  at  the 
age  of  a  year,  had  infantile  paralysis ;  afterward  whooping- 
cougli,  bronchitis,  dysentery,  pericarditis,  and  pleurisy  on  the 
left  side.  The  point  of  interest  in  the  case  was  the  fact  that  at 
the  autopsy  a  round  perforating  ulcer,  about  half  an  inch  across, 
with  beveled  edges,  was  found  on  the  left  anterior  wall  of  the 
oesophagus,  about  an  inch  from  the  stomach.  It  had  doubtless 
occurred  ante  mortem,  although  some  maintained  that  it  could 
only  occur  post  mortem. 

A  Rare  Cause  of  Sudden  Death.— Dr.  Jaxeway  also  pre- 
sented the  lungs  and  trachea  of  a  child,  two  years  and  a  half  of 
age,  which  died  suddenly  while  walking  with  its  father  on  the 
street.  He  was  indebted  for  the  specimen  to  Dr.  Jenkins.  A 
nia.ss  of  glands  existed  behind  the  sternum  on  the  right  side, 
producing  traclieal  stenosis  of  moderate  grade,  and  above  the 
bifurcation  of  the  trachea  was  an  ulcer  which  had  been  the  bed 
of  a  cheesy  gland  found  loose  in  the  trachea  below,  where  it 
had  acted  as  an  obstruction  to  the  entrance  of  air  and  thus 
caused  death. 

NEW  YORK  SURGIC.VL  SOCIETY.  " 
Meeting  of  March  10,  18S5. 
Tlio  President,  Dr.  Robert  F.  Weir,  in  the  Chair. 
Carcinoma  of  the  Tongue.— Dr.  IIkmry  U.  Sands  presented 
a  man  lo  show  tlie  lesull  of  an  operation  jjcrformed  three  weeks 
before  for  carcinoma  of  the  tongue.  The  patient  was  fifty-eight 
years  of  age,  formerly  a  colonel  in  the  English  army,  of  excel- 
lent constitution,  and  in  robust  health  until  six  years  ago,  when 
ho  fell,  and  soon  afterward  had  symptoms  of  spinal  trouble,  sup- 
poseil  to  he  locomotor  ataxia.  These  consisted  of  shooting 
piiiiis  in  llie  limbs,  ditliculty  in  passing  the  urine,  and  visual  dis- 
turhnnces.  Eour  years  ago,  the  patient,  who  hail  been  an 
ininiodcrato  smoker,  noticed  a  crack  on  the  left  side  of  the 
tongue,  near  the  tip,  which  afterword  developed  into  an  ulcer. 
Two  years  ago  the  ulcer  began  to  extend  rapidly,  and  some 
ap[>licationH  were  made  without  arresting  the  progress  of  the 
(liMense.  When  Dr.  Sands  first  saw  tlio  patient  about  o  month 
ogi>,  in  consultation  with  Dr.  R.  A.  Cauldwell,  there  was  well- 


marked  cancerous  ulceration  of  the  left  side  of  the  tongue.  The 
disease  extended  from  a  point  about  three  quarters  of  an  inch 
behind  the  tip  of  the  tongue  on  the  left  side,  backward,  to 
within  an  inch  of  the  epiglottis.  The  ulceration  did  not  extend 
beyond  the  median  line,  but  hardened  tissue  eould  be  felt  be- 
neath the  surface  on  the  right  side.  There  was  no  enlargement 
of  the  submaxillary  lymphatic  glands.  The  man's  general 
health  seemed  to  be  good,  and,  as  he  suffered  from  severe  pain, 
profuse  salivation,  and  difficulty  in  articulation  and  mastication, 
he  was  desirous  that  an  operation  should  be  performed.  The 
result  was  very  gratifying,  and  showed  how  quickly  patients 
sometimes  recovered  from  an  operation  usually  regarded  as 
formidable.  The  procedure  followed  in  this  case  was  the  one 
which  Dr.  Sands  believed  to  be  best  when  the  disease  was 
confined  to  the  tongue.  Both  lingual  arteries  were  tied  as  a. 
preliminary  step ;  the  tongue  was  then  seized  with  a  volsella 
and  removed  with  a  pair  of  scissors  as  far  back  as  the  epiglottis. 
The  preliminary  ligatures  were  applied  to  the  lingual  arteries  in 
the  usual  way  in  the  digastric  triangle.  On  the  left  side  a 
branch  of  the  lingual  artery  was  also  tied — probably  the  dorsalis 
linguae.  The  effect  of  tying  these  vessels  was  to  render  the 
operation  nearly  bloodless  so  far  as  the  tongue  itself  was  con 
cerned.  There  was  a  little  bleeding  from  small  vessels  at  the 
floor  of  the  mouth,  but  all  oozing  was  pretty  well  checked  by 
pressure  within  a  short  time  after  the  operation.  Iodoform 
gauze  (Wolfler's),  containing  a  little  resin  to  make  it  adhere,  was 
applied  to  the  surface  of  the  wound  in  the  mouth.  The  wounds 
made  for  ligation  of  the  lingual  arteries  were  sutured  except 
where  a  soluble  drainage-tube  was  inserted,  and  healed  by  first 
intention.  The  patient  was  nourished  by  enemata  during  the 
first  twenty-four  hours,  and  was  afterward  fed  through  a  stom- 
ach-tube introduced  three  times  a  day  for  a  week.  The  month 
was  irrigated  every  two  hours  during  the  day  with  a  solution  of 
permanganate  of  potassium,  half  a  drachm  to  the  quart.  The 
temperature  at  no  time  rose  above  99°  F.,  and  at  the  end  of  a 
week  the  external  wounds  were  firmly  united,  and  convalescence 
was  established.  At  the  present  time,  tiiree  weeks  after  the 
operation,  the  wound  in  the  mouth  was  almost  completely 
healed,  the  remaining  granulating  surface  not  exceeding  half  an 
inch  in  diameter.  The  patient  was  entirely  relieved  of  pain  and 
salivation,  was  able  to  swallow  with  ease,  and,  notwithstanding 
the  loss  of  his  tongue,  could  be  understood  in  conver-sation. 

Radical  Cure  of  a  Large  Congenital  Omental  Hernia 
by  Extirpation.— The  Puksidknt  presented  a  man,  aged  thirty- 
three,  from  whom  in  May  last  he  h.ad  removed  a  mass  of  omen- 
tum, weighing  a  pound  and  a  half,  which  occupied  the  left  side 
of  the  scrotum.  The  tumor  had  existed  from  early  infancy,  and 
its  development  had  given  rise  to  but  little  inconvenience.  Its 
size,  however,  subjected  the  patient  to  great  annoyance  and  mor- 
tification. Several  years  since  an  epididymitis  from  a  urethral 
trouble  occurred.  With  this  a  considerably  acute  hydrocele  de- 
veloped, and,  as  it  was  then  thought  that  the  hernia  was  of  tho 
usual  variety,  separate  from  the  cavity  of  tho  tunica  vaginalis, 
the  scrotum  was  punctured  an<l  tho  fluid  withdrawn.  The  re- 
lief was  marked,  and  no  reaction  followed  the  operation.  But 
it  was  evident,  during  the  removal  of  the  hernial  mass  last 
spring,  that  the  trocar  had  invaded  the  sac  of  a  congenital 
hernia.  At  the  operation,  under  spray,  in  May,  the  ordinary 
longitudinal  incision  was  made,  and  the  oniontal  mass  was  tietl 
off  in  two  sections  close  to  the  internal  ring.  One  of  the  liga- 
tures partiolly  slipping,  considerable  hajmorrhago  was  threat- 
ened, but  this  was  obviated  by  a  firm  grosp  with  the  forceps 
and  another  ligature,  .\ftcr  careful  dissection  from  the  cord, 
the  peritoneal  prolongation  was  tied  en  nuime  and  ilivided ;  a 
drainage-tube  was  inserteil,  tho  wound  wos  cIo9e<l,  and  subli- 
mate dres-sings  were  ap|)lied.     The  patient  was  about  ten  day» 
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after  the  operation,  and  had  no  subsequent  trouble  whatever. 
As  a  precantionary  measure,  demanded  by  the  companies  in 
which  he  was  insured,  he  for  a  time  wore  a  truss.  For  some 
time,  however,  this  had  been  abandoned.  There  was  now  no 
disposition  to  fresh  protrusion  and  the  parts  were  solidly  closed. 
The  hernial  mass  was  the  largest  which  the  President  had 
known  to  be  removed  in  this  manner. 

The  Descent  of  Femoral  Hernia.— Dr.  Wiluam  S.  Hal- 
8TED  then  read  a  paper  with  this  title.  [It  will  be  published  in 
full  hereafter.! 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  Felri-uary  17,  1SS5. 

The  President,  Dr.  J.  A.  MoCorkle,  in  the  Cliair ; 

Dr.  Z.  T.  Emery,  Secretary. 

The  Prevention  of  Opium  Addiction,  with  special  refer- 
ence to  the  Value  of  Galvanism  for  the  Relief  of  Neuralgic 
Pain,  was  the  title  of  a  paper  read  by  Dr.  J.  R.  Mattison. 

In  the  discussion,  Dr.  Landon  C.  Gray  remarked  that  the 
fact  that  galvanism  was  of  extreme  efficacy  for  the  relief  of 
pain  was,  as  Dr.  Mattison  had  said,  well  known.  For  all  those 
who  had  been  in  the  habit  of  using  it  the  paper  was  of  interest, 
because,  to  the  mass  of  evidence  that  we  already  had  in  regard 
to  the  efficacy  of  the  galvanic  current  for  the  relief  of  ordinary 
neuralgia,  we  could  add  the  fact  brought  out  by  Dr.  Mattison 
that  it  was  also  of  value  in  the  pain  of  opium  liabitues,  and,  to 
a  certain  extent,  would  take  the  place  of  opium  for  this  pur- 
pose. So  far  as  he  knew,  that  was  a  new  branch  of  the  subject, 
and  it  was  a  source  of  gratification  that  Dr.  Mattison  had  been 
able  to  bring  forward  cases  to  prove  his  proposition.  The 
speaker  was  sorry  that  he  could  not  say  as  much  in  regard  to 
the  directions  as  to  the  current.  To  speak  indefinitely  of  "  so 
many  cells"  would  be  equal  to  directing  a  man  to  go  to  a  store 
and  get  an  overcoat  for  the  purpose  of  keeping  out  the  cold, 
and  not  giving  any  specific  directions  as  lo  tlie  cloth,  its  quality, 
thieknes.s,  or  quantity.  There  was  just  as  much  diiference  among 
cells  as  there  was  among  cloths,  and  there  were  so  many  dif- 
ferent kinds  of  cells  used  that  it  was  impossible  to  speak  accu- 
rately by  saying  that  two  or  three  or  more  cells  were  necessary, 
unless  we  specified  the  particular  kind  of  cells,  and  he  thought 
a  larger  experience  would  convince  Dr.  Mattison  that  he  would 
be  obliged  to  use  a  larger  quantity  of  electricity  than  he  had 
been  using  if  he  wished  to  relieve  many  cases  of  pain.  The 
speaker's  experience  had  been  that  when  it  was  desired  to  re- 
lieve pain  of  a  superficial  nerve,  a  small  current  was  necessary, 
wherea,"*,  if  pain  was  seated  in  a  deep  nerve,  a  larger  current 
would  be  required  ;  for  instance,  pain  in  the  sciatic  nerve  would 
call  for  a  large  amount  of  electricity  to  flood  it.  As  a  matter 
of  fact,  he  had  found  that,  in  order  to  relieve  the  pain  of  sciatica, 
he  was  very  apt  to  exhaust  an  ordinary  battery  in  two  or  three 
days.  Now,  the  great  trouble  encountered  until  recent  times 
had  been  to  get  a  battery  which  an  ordinary  ))raclitioner  could 
carry  around  with  liini.  CJiiitfe,  of  Paris,  hail  made  such  a  bat- 
tery, containing  <:lilorideof-silver  cells,  each  little  cell  not  larger 
than  two  fingerH,  and  yot  furnishing  a  constant  current,  and 
running  months  ut  a  time.  The  difficulty  with  this  battery, 
when  made  abroad,  was  that,  if  it  was  broken,  it  would  bo  ne- 
cessary to  Hcnd  it  aoroMH  the  ocean  for  repairs.  Within  tiio  last 
few  weeks  he  had  found  in  Now  York  u  miinufaclurer  of  a 
battery  in  which  the  coIIh  were  so  Hniall  that  thirty-two  of  them 
could  he  put  into  a  very  small  space,  mi  that  it  could  be  carried 
nrouml  with  no  greater  tronlile  than  an  ordinary  hand  hag. 
Karh  one  of  lliew  celln  wonhl  fnrnlNJi  two  honrn'  work  a  day  for 
ninr    niorilhs    without  any   uvvnnAly    for  repleiiiHiiing,   and   at 


the  end  of  this  time  the  cells  could  be  again  put  in  order  for 
about  eight  dollars.  That  was  much  less  than  the  ordinary  bat- 
tery would  cost.  Now,  two  hours  a  day  for  nine  months  was 
more  than  most  physicians  would  use  a  battery.  Practically, 
this  battery  would  last  two  years,  and  it  would  always  be  ready 
to  work.  Such  a  battery  as  that  was  destined  to  revolutionize 
the  use  of  electricity  by  the  general  practitioner,  because  even 
those  who  were  experts  had  been  cursed  with  the  batteries  now 
on  the  market.  With  such  an  instrument,  every  practitioner 
covdd  avail  himself  of  the  benefits  of  Dr.  Mattison's  studies  in 
the  relief  of  pain. 

Dr.  Freeman  said  the  subject  was  of  very  great  interest, 
and  he  was  glad  to  have  it  brought  before  the  society.  The 
views  expressed  in  the  paper  coincided  very  nearly  with  his 
own.  There  was  no  question  but  that  galvanism  was  the  best 
remedy  we  bad  in  the  larger  proportion  of  cases  of  neuralgia. 
As  to  the  passage  of  electricity  through  the  head,  he  had  known 
great  trouble  to  follow  such  a  procedure,  and  he  had  been  care- 
ful of  late  not  to  pass  the  current  directly  from  one  side  to  the 
other  through  the  head.  If  the  general  practitioner  used  elec- 
tricity more  frequently,  the  use  of  opium  would  be  very  greatly 
diminished.  There  was  no  question  but  that  opium  was  becom- 
ing a  bane  to  civilization.  With  all  the  good  it  did,  it  was  do- 
ing so  much  evil  that  he  was  afraid  to  use  it.  When  we  had  such 
an  excellent  substitute,  it  should  be  used.  The  faradaic  current 
was  of  little  use  in  ordinary  neuralgia,  but  the  galvanic  current 
was  in  many  cases  a  specific,  or  very  nearly  one,  and  in  a  very 
large  proportion  of  cases  he  had  found  it  so  reliable  that  it  had 
been  almost  the  only  remedy  employed  or  needed. 

Dr.  Mattison,  in  reply  to  Dr.  Gray,  admitted  the  rather 
loose  phraseology  involved  in  the  expression  "  two  cells,  four 
cells,  etc.,"  but,  unsatisfactory  as  it  was,  it  could  not  well  be 
avoided.  De  Watteville  had  said:  " The  usual  method  of  pre- 
scribing a  current  of  so  many  cells  can  not,  unfortunately,  be 
altogether  eliminated  from  practice."  Regarding  Dr.  Freeman's 
remarks  about  galvanizing  the  brain,  it  was,  if  using  a  strong 
current,  somewhat  ticklish  business.  Anstie  had  told  of  a  case 
under  his  care  in  which  the  current  had  not  been  applied  more 
than  a  few  seconds  when  the  patient  fell  to  the  floor  and  re- 
mained half  unconscious  for  some  time.  With  care  to  avoid  too 
strong  a  current,  the  speaker  thought  there  need  be  no  solici- 
tude. He  had  used  it  many  times,  but  had  never  noted  an  un- 
pleasant result. 

The  Eruptive  Fevers  in  their  Relation  to  Cerebral 
Tumor,  and  other  Diseases  of  the  Nervous  System. — Dr.  J. 
C.  Shaw  read  a  paper  with  this  title.  (It  will  be  published 
hereafter.) 

Dr.  GRAt  thought  that  Dr.  Shaw's  observations  upon  the 
causation  of  cerebral  tumors  were  certainly  original,  lie  had 
never  heard  of  any  other  investigations  in  the  same  line.  He 
was  not  i)repared  to  discuss  the  paper  in  the  light  of  clinical 
experience.  He  certainly  had  not  observed  the  connection  be- 
tween cerebral  tumors  and  measles,  and  he  thought  Dr.  Shaw 
deserved  great  credit  for  his  original  research. 

Dr.  B.  r.  Wksthuiiok  would  like  to  ask  Dr.  Shaw  how,  from 
a-patho)ogical  standpoint,  the  idea  would  commend  itself  to  his 
mind  that  tumors  consequent  upon  measles — supposing  measles 
to  bear  a  causative  relation  to  tumors — might  ho  of  the  nature 
of  strumous  or  scrofulous  growths.  It  was  a  well-known  fact 
that  scrofulous  growths  followed  measles  when  thero  was  a 
H(Tofnlous  diathesis ;  and  he  thought  that  in  one  of  the  cases 
mentioned  by  the  author  thero  were  tuborculnr  appearnncos — 
as  the  tumor  was  said  to  contain  giant  <'ells  and  other  tiiborcii- 
lar  features  -such  as  maHses  of  lymphatic  tissue,  etc.  lie  would 
like  to  have  the  author's  idea  as  to  the  tonahility  of  tlui  theory, 
or  whether  it  would  lie  worth  c<insidcring  iil  nil. 
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Dr.  Shaw  replied  that  his  idea  was  that  in  some  way  the 
irritating  material  of  these  fevers  caused  disturbance  of  the  tis- 
sue surrounding  the  blood-vessels,  and  that  this  disturbance  or 
irritation  resulted  in  new  formations.  He  could  readily  con- 
ceive that  what  we  called  tubercular  tuluors  might  be  developed 
in  consequence  of  this  process,  because  we  found  tumors  of  this 
kind,  and  they  were  simply  characterized  by  proliferation  of 
cells:  immense  quantities  of  round  cells  were  found  around  the 
blood-vessels  in  these  tumors.  He  did  not,  of  course,  thinly  that 
would  alter  his  view  of  the  case  in  any  way.  In  one  of  the 
tumors  that  he  had  kept  for  further  examination,  he  thought 
there  were  cells  of  that  character — round  cells  similar  to  those 
that  he  had  found  in  most  tubercular  tumors.  He  did  not  em- 
phasize any  particular  form  of  growth,  but  maintained  that  a 
growth  was  set  up  by  an  irritation  as  above  described. 

Dr.  Gbat  called  attention  to  the  fact  that  Dr.  Shaw  had 
given  the  results  of  two  autopsies  of  his  own  and  one  other. 
He  would  like  to  ask  him,  therefore,  whether  in  his  own  autop- 
sies the  blood-vessels  outside  the  area  of  the  tumor  were  ex- 
amined; and,  if  so,  whether  the  terminal  arterioles  running 
down  from  the  surface  of  the  cortex  were  examined,  and  the 
result.  Were  there  any  tubercular  deposits  on  the  vessels  be- 
jond  the  area  of  the  tumors  i 

Dr.  Sdaw  replied  that  the  paper  was  largely  suggestive,  and 
the  point  to  which  Dr.  Gray  referred  was  not  worked  out.  In 
the  two  cases  alluded  to  he  had  not  yet  had  an  opportunity  to 
examine  the  vessels  at  a  great  distance  from  the  tumors.  One 
of  the  cases  did  not  appear  to  be  one  of  true  tubercle. 

Dr.  Gbat  said  the  question  had  arisen  in  his  mind  while  Dr- 
Shaw  was  reading  his  paper.  The  first  case,  in  which  no 
autopsy  followed,  was  spoken  of  as  being  one  of  choked  disc. 
There  was  great  swelling  of  tlie  head.  Now,  it  was  well  known 
that  hydrocephalus  might  follow  the  exanthemata,  and  the  ques- 
tion arose  whether  in  cases  of  this  kind  there  was  not  tubercu- 
lar dropsy  of  the  head.  It  was  not  infrequent  to  see  children 
develop  those  senii-tuberculous  dropsies  in  this  way  after  an  ex- 
antiiem  had  run  its  course.  The  idea  struck  him  that  Dr. 
Shaw's  case  might  be  of  a  meningeal  or  tubercular  nature,  and 
perliaps  all  his  cases  were  not  of  this  nature,  until  his  criticism 
was  checked  by  the  autopsies.  Dr.  Shaw  was  aware  how  diffi- 
cult it  was  in  children  to  make  a  differential  diagnosis  between 
brain  disease  and  meningitis,  because  many  of  the  symptoms  in 
the  two  casfes  were  the  same,  and,  unless  there  was  this  retrac- 
tion of  the  post-cervical  muscle.s — as  in  meningitis — the  diagnosis 
was  difficult.  The  other  symptoms  were  almost  identical  in  the 
two  diseases,  so  that  some  of  the  ca-ses  iniglit  be  classed  as 
meningitis. 

Dr.  Shaw  said  that  was  possible.     He  knew  that  sometimes 

tlicre  was  great  difficulty  in  the  diagnosis  of  these  cases,  but  the 

rather  slow  progress  of  the  cases  and  the  localized  symptoms 

made  it  clear  to  his  mind  that  it  was  a  case  of  tumor.     The  first 

case  was  one  of  a  great  deal   of  interest,  because  it  was  one 

which   he  presented  to  the  American  Neurological  Society  in 

Now  York,  under  the  head  of  "Ataxia  in  a  Child."     It  was  the 

I  Hiibjcct  of  discussion  as  to  what  was  the  difficuhy  with  the  child. 

!    Dr.  Miles,  of  IJaltimore,  took  the  ground  that  it  was  probably  a 

I   tiuiicir,  and  the  subseipicnt  progress  of  the  case  led  Dr.  Sliaw  to 

j   think  that  that  opinion  was  undoubtedly  correct.     There  was 

I   ni)  tuberculosis  in  iho  family.     Ho  did  not  then  recognize  it  as  a 

'  tnmor.     He  thought  it  was  n  cuso  of  sclerosis  of  the  posterior 

cohuiin. 

I)r.  SiiKHWKi.i.  thought  that  perhaps  the  author  hail   proveil 

too  inurli,  especially  with  regard  to  measles;   but  he  did  not  see 

why  includes  nhould  be  followed  any  more  than  any  other  exan- 

'  them  by  Huch  a  tumor  as  had  been  lioscribed.     When  they  were 

I  |ires<<nt  it  was,  in  his  opinion,  evidence  of  a  dyscra.sia  or  dia- 


He  would 


thesis,  either  strumous,  tubercular,  or  even  venereal, 
like  to  hear  the  author's  opinion  upon  this  point. 

Dr.  Shaw  replied  that  Dr.  Sherwell  seemed  to  think  that 
the  paper  proved  too  much.  Ho  himself  did  not  think  be  had 
proved  anything.  The  paper  was  rather  suggestive,  as  every 
one  perhaps  had  noticed.  It  simply  called  attention  to  what 
appeared  to  him  to  be  a  factor  in  the  setiology  of  this  condition. 
It  did  not  follow  that  every  child  having  measles  must  have  a 
tumor.  Dr.  Sherwell  maintained  that  these  tumors  were  de- 
veloped as  the  result  of  a'  dyscrasia ;  he  (Dr.  Shaw)  maintained 
that  they  were  due  to  some  disturbance  around  the  blood-ves- 
sels, and  that  this  was  an  irritating  disturbance.  Of  course, 
when  we  used  the  word  "dyscrasia,"  we  all  knew  that  we  did 
not  know  what  we  meant.  No  one  could  explain  the  term.  It 
was  a  peculiar  kind  of  condition.  He  did  not  think  he  could 
explain  it  any  more  than  he  had  done.  It  was  a  fact  that  those 
who  had  seen  tumors  in  children  did  not  look  out  for  their 
cause.  In  the  past  seven  years  he  had  found  several  cases  of 
tumor  following  on  measles.  Tumor,  he  thought,  might  develop 
from  any  of  these  eruptive  fevers.  In  almost  all  these  cases 
there  was  a  predisposition  to  nervous  disturbance. 

Dr.  Sheewell  asked  why  exanthematous  diseases  should 
more  especially  cause  these  tumors. 

Dr.  Shaw  replied  that  he  had  emphasized  the  point  taken 
because  such  had  been  his  clinical  experience.  In  conclusion, 
he  thought  the  subject  one  really  worth  bringing  forward.  He 
had  observed  the  fact  for  a  number  of  years. 


Reports  flti  \hi  progress  of  Petiuutc. 

OBSTETRICS   AND   GYNECOLOGY. 

By  ANDREW  F.   CURRIER,  M.  D. 

Haemorrhage  from  the  Umbilicus. — Fiirth  ("  Arch.  f.  Kinderheilk.," 
V,  1,  8)  remarks  tliat  this  accident  is  so  rare  that  in  a  service  of  four 
years  at  the  Vienna  Foundling  Hospital,  during  which  time  fifty  thou- 
sand infants  were  seen,  it  was  met  with  only  thirteen  times.  Vogel 
saw  it  once  in  ten  thousand  cases.  Baginsky  has  seen  it  twice.  Ritter 
leports  one  hundred  and  thirty-two  cases,  ninety-seven  being  uncompli- 
cated, and  the  others  complicated  with  hfemorrhage  from  other  organs. 
Weiss  observed  it  thirty-one  times  in  one  year,  among  seven  hundred 
and  forty-two  infants  at  the  Fomidling  Hospital  in  Prague.  Grandidier 
has  collected  two  liundred  and  two  cases  from  all  sources.  Little  can 
be  said  in  regard  to  the  causes  of  this  accident.  Some  authors  have 
suggested  deficiency  of  fibrin  in  the  blood,  and  others  insecure  ligation 
of  the  cord.  Buhl  afiirms  that  the  occurrence  may  aci-ompany  fatty 
degeneration.  Other  causes  which  have  l)een  mentioned  are  jaundice, 
ha!mophilia,  scorbutus,  scrofula,  syphilis,  tuberculosis,  and  hydnemia,, 
some  of  which  may  be  peculiar  to  the  mother.  The  blood  exudes  in 
drops  from  the  end  of  the  navel-stump,  and  it  is  difficult  to  determine 
the  exact  source  wlience  it  conies.  Coughing  or  crying  increases  the 
flow,  which  is  also  more  abundant  iu  the  early  i>art  of  the  morning. 
Colic,  diarrhoea,  cough,  or  other  TOiumon  disturbances  may  be  asso- 
ciated with  the  bleeding.  Most  of  the  recorded  cases  have  occurred  l)e- 
twecn  the  fifth  and  tenth  days  from  birth,  and  most  of  them  have  endini 
fatally.  The  bleeding  may  last  an  hour  or  two,  or  it  may  continue  for 
(iiiys  or  weeks.  .Vs  to  treatment,  if  anything  remains  which  should  be 
ligated,  ligation  is,  of  course,  the  plan  to  be  followe<l ;  otherwise  press- 
ure, the  actual  cautery,  and  various  tluid  hii'iiiostatics  may  be  used. 

The  Hygiene  of  the  Mouth  in  the  New-bom.— Epstein  (Ihid.)  says 
thai  certain  atfcotions  of  the  mouth  which  are  peculiar  to  the  earliest 
period  of  life  can  in  most  oases  bo  avoiditl  with  pmiH-r  care.  They 
ai-e  simple  erythema,  catarrlial  stomatitis,  rircumsi'ril»-d  iieon>sis  of  the 
edKt>.s  of  the  pahile,  similar  changes  at  other  iMiiiils  iu  the  oral  muixnis 
membrane,  and  thrush.     In  all  of  these  diseases  there  is  a  calanh  of 
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the  mucous  membrane,  and  they  may  be  considered,  in  general,  as  sto- 
matitis. The  catarrh  may  be  caused  by  the  irritating  action  of  air, 
food,  the  act  of  swallowing,  etc.,  upon  a  very  sensitive  surface.  It  may 
be  simply  a  local  phenomenon,  a  symptom  of  an  affection  which  in- 
volves the  entire  intestinal  tract,  or  an  accompaniment  of  a  general  dis- 
ease. With  it  may  be  associated  a  softening  and  destruction  of  the  epi- 
thelium upon  the  postero-lateral  portions  of  the  hard  palate,  and  this 
may  develop  into  infiltration  and  necrosis  of  the  mucous  membrane 
throughout  its  entire  tliickness,  in  larger  or  smaller  aphlhous  patches. 
Less  frequently,  the  other  portions  of  the  hard  palate,  the  soft  palate, 
and  the  central  portion  of  the  dorsal  surface  of  the  tongue  are  affected. 
The  disease  may  be  without  bad  result,  or  it  may  lead  to  serious  trouble 
of  the  entire  organism.  Pain,  and  interference  with  sucking,  quickly 
tell  upon  a  new-born  infant,  and  there  may  result  dyspepsia,  gastro- 
enteritis, inflammation  of  the  salivary  glands  and  their  ducts,  nasal 
catarrh  of  a  muco-purulent  character,  purulent  inflammation  of  the 
middle  ear,  bronchitis,  or  lobular  pneumonia.  Locally,  there  may  be 
ulceration  or  gangrene  of  the  mucous  membrane  at  various  points,  and 
this  may  be  complicated  by  the  formation  of  abscesses  in  the  alveolar 
borders  or  on  the  floor  of  the  mouth,  deep  ulcerations  in  the  frainum  of 
the  tongue,  purulent  glossitis,  retro-pharvngeal  abscesses,  and  erysipe- 
las. One  of  the  most  frequent  causes  of  stomatitis  is  the  mechanical 
irritation  caused  by  habitual  washing  of  a  child's  mouth,  after  each 
nursing,  to  remove  the  milk  which  has  adhered  to  the  mucous  mem- 
brane. The  epithelium  is  thus  rubbed  away  from  the  mucous  mem- 
brane, and  haemorrhage  is  excited  in  some  cases.  The  true  treatment 
of  children  with  reference  to  troubles  of  this  character  is  the  prophy- 
lactic— abstaining  from  interference  with  the  mouth  until  there  is  very 
good  cause  for  attention.  The  success  of  this  non-interfering  plan  was 
amply  proved  by  the  author  in  the  Foundling  Hospital  at  Prague  in 
which  those  infants  which  were  brought  in  from  Breisky's  clinic  suf- 
fered scarcely  at  all  from  affections  of  the  mouth,  while  among  those 
which  were  brought  in  from  the  city  at  large,  almost  all  were  affected. 

The  Importance  of  Flexions  and  Displacements  of  the  Uterus. — A 
paper  by  Graily  Hewitt  ("Laucet,"  June  7,  14,  21,  18S4)  is  mainly  a 
defence  of  the  author's  well-known  views  as  to  the  very  great  impor- 
tance of  uterine  displacements,  and  a  criticism  of  the  opposing  views, 
especially  those  e.\pressed  by  Vedeler,  of  Christiania,  and  Herman,  of, 
London.  Vedeler's  conclusion  is  that  since  the  proportion  of  flexions 
and  versions  is  nearly  the  same  in  diseased  as  in  healthy  women,  the 
variety  or  change  of  shape  and  position  is  virtually  of  no  particular 
consequence.  The  author  meets  this  by  stating  Vedeler's  distinction 
between  a  healthy  and  a  diseased  uterus,  that  being  considered  a  healthy 
uterus  in  a  given  ca.se  in  which  no  subjective  or  objective  symptoms  of 
disease  are  referable  to  it,  while  in  case  of  a  diseased  uterus  symptoms 
are  evident  which  can  be  traced  to  the  pelvic  organs,  or  which  point  to 
organic  changes.  The  absence  of  discoverable  lesions  is  thought  by 
Hewitt  not  to  be,  of  necessity,  an  evidence  of  a  perfectly  healthy  uterus, 
or  to  imply  necessarily  that  the  patient  is  fanciful,  hysterical,  or  with- 
out any  disease  at  all.  The  most  important  question  in  the  considera- 
tion of  this  subject  is  concerning  the  "  com[)laints  "  which  are  present 
in  coses  of  uterine  displacement,  and  their  dependence  upon  uterine  dis- 
placement. Tlie.Ke  "complaints"  or  symptoms,  according  to  Hewitt's 
classification,  are:  (1)  spontaneous  pain;  (2)  pain  produced  by  motion; 

(3)  undue  seni-itivciicss  of  the  uterus  to  the  touch;  (-J)  leucorrha'a;  (5) 
dysmenorrh'i^a;  (6)  mcnorrliagia ;  (7)  amcnorrho-a;  (8)  [in  married 
women]  Kterility,  aborlions;  (9)  reflex  phenomena,  including  (n)  nausea, 

(4)  liVHtcritt,  {<•)  convulKions, ('/)  cephalalgia,  {e)  melancholia;  (ID)  blad- 
der syniptoniH;  (II)  rectal  symptoms;  (12)  dysparcunia.  Vcdclcr  evi- 
dently overlooked  the  fact  of  race  and  class  distinction,  the  women  tipon 
whom  Ills  obsenations  were  made  being  of  a  very  hardy  race,  and  pre- 
Humnbly  of  the  working  cIiikhcs,  with  whom  there  Ik  always  less  HUHcep- 
tibility  to  [lain  and  annoyance  than  among  those  who  live  more  luxiiri- 
ouhIv.  TIimm  tt  broad  generalization  such  a»  he  (Vedeler)  made  loses 
night  of  a  vital  factor.  Vedeler's  comluBinn  is  further  criticised  by  the 
oliHcr\'nlion  that  it  iloes  not  follow  that  a  given  variety  of  uterine  flexion 
or  version  will  always  lie  attended  with  the  same  Hymptoms;  indeed,  it 
IH  readily  conceded  that  in  Home  cases  no  symptoms  are  present.  As 
regards  the  presence  of  symptoms  in  the  condition  of  anteflexion, 
Bandl'H  invesligatlonH  show  that  it  is  very  often  an  abnormal  comlition, 


and  might  readily  give  rise  to  the  unfavorable  symptoms  which  have 
sometimes  been  attributed  to  it.  Bandl  observed  that  in  cases  in 
which  the  uterus  was  not  anteflexed,  and  did  not  rest  upon  the  bladder 
when  the  latter  was  empty,  no  complaint  like  those  which  It  is  believed 
are  traceable  to  uterine  flexion  ever  existed.  Vedeler's  table  concerning 
the  influence  of  flexions  in  producing  dysmenorrhoea  proves  little  for 
either  side;  for  under  the  heading  "all  cases  of  flexion  "  it  is  shown 
that  dysmenorrhcea  was  absent  in  sixty-four  per  cent,  of  a  given  series 
of  cases,  while  it  was  present  in  seventy-six  per  cent,  of  the  cases  in  a 
series  half  as  large  as  the  former  one.  In  Herman's  papers  on  the  rela- 
tion of  dysmenorrhoea  to  flexions  of  the  uterus,  the  ground  is  taken  that 
flexion  alone  does  not  produce  dysmenorrhoea.  This  statement  is  de- 
nied by  Hewitt  on  the  ground  of  personal  experience,  inasmuch  as 
cases  have  been  seen  and  treated  by  him  for  anteflexion,  with  emission 
of  blood  in  clots  or  gushes,  and  severe  pain,  at  the  menstrual  period ; 
all  of  which  symptoms  have  disappeared  when  the  uterus  was  straight- 
ened. In  some  cases  of  anteflexion  it  is  thought  that  the  patients  may 
feel  better  during  menstruation  than  at  other  times,  from  the  fact  that 
the  congested  condition  of  the  uterus  tends,  to  a  certain  degree  at  least, 
to  remedy  the  bending  of  the  canal  and  thus  permit  free  exit  of  the 
blood.  In  other  cases,  in  which  the  uterine  tissue  is  hard  and  un)ield- , 
ing,  or,  on  the  contrary,  soft  and  flabby,  it  is  thought  that  obstructive 
dysmenorrhoea  would  occur.  The  use  of  the  cradle  and  stem  pessaries 
is  still  approved  by  the  author  as  proper  in  certain  eases  of  anteflexion. 
Herman's  statement  that  acute  retroflexion  may  exist  without  any 
symptoms  is  denied,  though  it  is  not  asserted  by  the  author  that  di/s- 
rnenorrhoea  is  necessarily  present  in  such  cases.  Four  propositions  are 
enunciated  by  Hewitt  which  embody  his  belief  with  reference  to  the  so- 
called  mechanical  system  of  uterine  pathology,  and  they  are  as  follows: 
1.  The  uterus  best  performs  its  functions  when  its  shape  closely  ap- 
proximates to  what  has  been  termed  the  normal  shape,  and  when  it 
occupies  its  normal  position  in  the  pelvis.  2.  Alterations  to  any  mate- 
rial degree  in  the  shape  of  the  uterus  are  liable  to  give  rise  to  com- 
plaints on  the  part  of  the  patient,  and  may  occasion  severe  symptoms. 
3.  These  alterations,  coupled,  as  they  frequently  are,  with  variations  in 
the  position  of  the  viterus,  are  frequently  associated  with  altered  condi- 
tions of  the  tissues  of  the  cervix  or  body  of  the  uterus.  4.  The  symp- 
toms of  patients  which  present  these  conditions  are  relieved  by  adopt- 
ing such  measures  as  diminish  the  flexion  and  restore  the  uterus  to  its 
normal  shape  and  position,  and  favorable  tissue  alterations  are  or  may 
be  effected  by  the  same  means. 

Prolapse  of  the  Pelvic  Floor  without  Relative  Displacement  of 
the  Uterus.— G.  E.  Herman  ("Brit.  Med.  Jour.,"  July  12,  1884)  ob- 
serves that  the  chief  difference  between  those  who  accept  the  "  mechani- 
cal system  of  uterine  pathology  "  and  those  who  reject  it  consists  in  the 
fact  that  the  former  consider  the  bending  of  the  uterus  and  correlative 
conditions  as  the  most  essential  elements,  and  their  rectification  as  the 
principal  object  in  treatment,  while  the  latter  consider  these  conditions 
as,  in  most  cases,  unimportant.  The  object  of  the  author's  paper  is  to 
demonstrate  that,  though  there  maybe  yielding  of  the  pelvic  floor  without 
any  relative  alteration  in  the  position  of  the  uterus,  there  can  not  be  |)ro- 
lapse  of  that  organ  without  some  alteration  in  the  pelvic  diaphragm.  The 
former  statement  is  often  sustained  by  the  examiuation,  in  the  lateral 
posture,  of  patients  who  complain  vaguely  of  bearing-down  pain,  or  of 
feeling  that  "  the  womb  is  coming  down."  Nothing  abnornuil  is  dis- 
covered at  first,  but  when  the  patient  makes  a  straining  effort  the  peri- 
nxum  is  seen  to  bulge  forward,  which  indicates  a  descent  of  the  pdvie 
floor,  and  with  it  the  uterus,  though  the  mutual  relations  of  liotli  re- 
main the  same.  To  verify  the  statement,  the  author  has  made  a  large 
number  of  mousureinents,  as  well  upon  virgins,  multiparous  women,  and 
others  not  presenting  symptoms  referable  to  prolapse,  as  upon  tliohc 
with  whom  the  complaint  of  prolapse  was  nuule.  These  measurements 
followcil  the  curve  of  the  soft  parts  from  the  lower  border  of  the  sym- 
physis pubis  to  the  tip  of  the  coccyx,  or,  when  this  was  not  appreci- 
able, to  the  lowermost  spine  of  the  sacrum.  The  averiige  of  tlicse 
nieasurenients  wus  four  inches.  The  efl'ort  of  straining  increased  this 
meaHurement  by  half  an  Inch  or  less  In  the  ease  of  virgins,  while  with 
those  who  complained  of  prolapse  it  was  sometimes  increased  by  more 
than  two  Inches.  The  increased  measm-cment  is  especially  noticeable 
soon  after  the  conipletlun  of  pjirturition,  particularly  if  involuliiui   line 
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not  taken  place  to  a  proper  degree,  but  this  is  not  a  morbid  condition 
among  parturient  women,  unless  it  is  prolonged  beyond  the  time  in 
wliich  involution  should  be  accomplished.  It  is  also  found  among  mul- 
tiparac  of  relaxed  muscular  tone.  The  symptoms  are  aching,  dragging 
--  n-alions  in  the  back,  hypogastrium,  and  thighs,  and  the  left  side  is 
i-uallv  more  troublesome  than  the  right.  The  unpleasant  feelings  dis- 
aj.pcar  when  the  patient  lies  down.  If  lying  down  does  not  relieve 
them,  it  is  evident  that  the  source  of  the  trouble  must  be  sought  else- 
wliere.  The  pain  is  increased  by  exertion — e.  g.,  by  walking  or  defeca- 
tion— and  constipation  is  often  an  associated  condition.  Leucorrhoea 
and  irritability  of  the  bladder  may  also  be  present,  and  all  the  symp- 
toms are  apt  to  be  more  or  less  exaggerated  during  menstruation.  As 
til  treatment,  vaginal  pessaries  are  not  indicated,  for  in  these  cases  there 
i-  no  prolapse  of  the  vaginal  wall.  Support  of  the  perinfeum  alone  is 
I'nuired,  and  the  means  suggested  for  the  accompHshraent  of  this  pur- 
ine i<e  is  simply  the  firm  and  secure  application  of  a  napkin  against  the 
pfiinrcum. 

The  Treatment  of  Extravasations  of  Blood  behind  the  Uterus, — 
Zveifel  ("Arch,  f,  Gyniik.,"  xxiii,  3)  adds  this  paper  to  the  contribu- 
tion which  he  has  already  made  to  this  subject.  The  basis  of  it  was 
tIm-  case  of  a  patient  twenty-seven  years  of  age  who  suffered  for  eight 
"leks  with  a  retro-uterine  ha^matoma,  as  large  as  the  gravid  uterus  at 
ihe  seventh  month.     At  the  end  of  this  time,  as  the  tumor  had  not 

■  liiiiinished  in  size,  operative  procedures  were  adopted.  The  vagina  was 
first  disinfected,  and  the  deepest  and  softest  part  of  the  tumor  was 
iirtfuUy  marked  for  the  incision.  The  vaginal  mucous  membrane  was 
tiien  cut  transversely,  the  edges  of  the  wound  were  separated,  and  the 
I.,  imective  tissue  between  the  mucous  membrane  and  the  tumor  was 
liroken  up  with  the  finger.  A  fistula-knife,  guarded  by  the  finger,  was 
ihon  thrust  into  the  tumor,  after  which,  with  Simpson's  metrotome,  the 
Mound  was  enlarged  to  three  fingers'  breadth.  After  the  loose  clots 
\M  re  turned  out  of  the  cavity,  the  latter  was  thoroughly  irrigated,  and 
!i  111,  with  the  finger  and  the  dull  curette,  as  many  more  clots  as  could 
III  oasily  separated  were  also  removed.  A  rubber  drainage-tube  with  a 
I  lo-s-piece  was  next  introduced,  and  the  cavity  again  thoroughly  washed 
out.  No  severe  reaction  followed  this  procedure.  Suitable  irrigation 
niili  solutions  of  corrosive  sublimate  and  carbolic  acid  was  practiced 
i!  proper  intervals.  On  the  fifth  day  there  was  severe  pain  in  the  ab- 
1  men,  together  with  vomiting,  inability  to  sleep,  and  other  unfavor- 

.ilik'  symptoms.  Permanent  irrigation  was  begun  and  continued  ten 
lioiirs.  Iodoform  in  large  quantities  was  then  introduced  into  the  cav- 
il v,  from  which  detritus  and  clots  came  away  from  time  to  time.  From 
tlio  ninth  day  positive  improvement  began,  and  continued  until  recovery 
i\  1-  established.  This  method  of  treating  ha;matomata  is  more  success- 
tnl,  less  dangerous,  aud  less  difficult  of  performance,  as  shown  by  statis- 
lir-,  than  the  method  by  laparotomy  which  has  l)cen  practiced  and  advo- 

■  I'd  by  A.  Martin,  Diivelius,  and  others.     It  should  therefore  be  pre- 

:v,|. 

Infantile  LeucorrhOBa. — Descroizilles  ("  Arch,  de  tocol.,"  Aug.,  1884) 

iiarks  upon  the  frequency  with  which  a  mucous  or  muco-purulent 

barge  from  the  genital  organs  of  female  children  is  found,  some- 

1  iiiiis  even  in  new-born  infants.    This  condition  obtains  most  frequently 

iiiKing  children  five  or  six  years  of  age,  and  less  often  in  the  second  or 

iliinl  year  of  life.     It  is  attributable  to  a  variety  of  causes — want  of 

oliauliness,  habitual  contact  of  urine  or  sebaceous  matter,  herpes,  im- 

piigo,  and  eczema;  in  other  cases  masturbation,  pin-worms,  rape,  or 

I'  inptcd  rape;  likewise  the  action  of  certain  general  diseases,  such  as 

111  ills,  diphtheritic  affections,  and   the  strumous   diathesis.     Condi- 

I s  of  alimentation,  habitation,  and  clothing  have  an  important  bear- 

iiiu'  upon  this  disca,se,  aud  the  author  has  met  with  the  greatest  number 
ol  ruses  in  the  spring  and  early  summer.  The  effect  of  this  discharge 
upon  the  system  ut  large  is  usually  very  slight,  aside  from  the  annoy- 

II of  its  presence.     Sometimes,  however,  one  finds  associated  with  it 

ins  ill  the  region  of  the  sacrum  or  coccyx,  general  p.^llor,  weakness 

liicious  appetite,  iiml  weak  pul.se.     rniritus  is  usually  present  in  the 

,  Ills  wliirli  are  bathed  by  the  discharge,  and  this  is  sometimes  intolcr- 

il'lc.     After  this  discharge  has  existed  for  a  long  time   the  mucous 

iiibrane  of  the  vulva  and  the  h>wer  portion  of  the  vagina  becomes 

ihii  kened  and  softened,  its  surface  being  eroded  or  ulcerated,  and  a 
unilateral  or  bilateral  adenopathy  may  develop.     The  cutaneous  surface 


contiguous  to  the  external  genitals  may  also  participate  in  the  pruritus, 
and  also  be  the  seat  of  a  more  or  less  intense  inflammation.  With 
very  young  children  (of  two  years  or  under)  the  phenomena  of  the  dis- 
ease are  apt  to  be  less  intense  than  with  those  who  are  older.  The 
intensity  is  apt  to  increase  as  puberty  is  approached.  In  regard  to 
treatment,  the  general  condition  should  be  made  as  favorable  as  possi- 
ble bv  the  use  of  vegetable  tonics.  Strict  cleanliness  of  the  affected 
parts  must  be  insisted  upon,  and  sulphur  or  alkaline  baths  are  usually 
efficacious.  In  many  cases  it  will  not  be  possible  to  give  vaginal 
douches,  which  is  the  most  thorough  and  effective  way  to  treat  the  con- 
dition, but  irrigation  can  be  freely  practiced,  an  astringent  action  being 
sought  for.  Solutions  of  sulphate  of  zinc,  acetate  of  lead,  or  nitrate  of 
silver  are  appropriate  for  this  purpose,  and  if  the  discharge  has  an 
offensive  odor  the  irrigation  may  be  made  with  a  solution  of  permanga- 
nate of  potassium.  If  ulcerations  or  erosions  are  present,  the  free  use 
of  the  solid  nitrate  of  silver  is  recommended.  Of  course,  any  co-exist- 
ing disease,  such  as  rheumatism,  herpes,  helminthiasis,  etc.,  is  to  be 
treated.  In  many  cases  it  will  be  found  to  be  the  source  of  the  leucor- 
rhoea. 


^  i  s  r « 1 1  a  tt  g  . 


The  New  York  State  Medical  Association. — The  second  special 
meeting  of  the  Fifth  District  Branch  will  be  held  in  Poughkeepsie  on 
Tuesday,  May  19th.  The  Secretary,  Dr.  E.  H.  Squibb,  of  Xo.  36 
Doughty  Street,  Brooklyn,  requests  those  Fellows  of  the  Association 
who  desire  to  contribute  anything  in  the  way  of  a  paper,  notes,  or  re- 
marks on  any  subject  of  interest  at  the  meeting,  to  kindly  notify  him  as 
soon  as  convenient. 

The  Sanitary  Council  of  the  Mississippi  Valley,  at  its  recent  meet- 
ing in  New  Orleans,  ordered  the  following  communication  to  be  sent  to 
the  President  of  the  United  States : 

"  The  Sanitary  Council  is  gratified  to  learn  that  Congress  has  appro- . 
priated  a  sum  of  money  to  be  placed  in  the  hands  of  the  President  of 
the  United  States,  to  be  used  in  his  discretion,  in  aid  of  State  and  local 
boards  of  health  in  the  event  of  an  actual  or  threatened  epidemic  of 
cholera  or  yellow  fever,  in  preventing  the  introduction  and  spread  of  the 
same,  and  in  maintaining  inspections  and  quarantine  at  points  of  dan- 
ger. Asiatic  cholera  threatens  an  incursion  into  the  United  States  in 
the  near  future,  and  realizing — in  the  interests  of  life,  health,  and  com- 
mercial and  industrial  welfare — the  vast  importance  of  such  preventive 
measures  and  adetjuate  preparation  for  effective  quarantine  before  the 
adven*  of  foreign  pestilences,  so  that  they  .shall  not  come  upon  us  de- 
fenseless and  unprepared,  the  Sanitary  Council  respectfully  and  earn- 
estly petitions  the  President  of  the  United  States  to  immediately  con- 
vene the  National  Board  of  Health,  and  authorize  its  use  of  so  much  of 
the  epidemic  contingent  fund  as  may  be  necessary  for  preparing  and 
promptly  enforcing  a  vigorous  system  of  preventive  measures  in  co- 
operation with,  and  in  aid  of.  State  and  local  health  organizations  with 
especial  reference  to  Asiatic  cholera." 

A  Sanitary  Survey  of  the  State  of  Illinois,  embracing  a  house-to- 
house  visitation,  is  now  being  made  liy  the  State  Board  of  Health. 
From  the  elaborate  documents  that  have  been  sent  us,  explanatory  of 
the  details  of  the  survey,  we  have  no  doubt  that  it  will  be  tlioix)Ugh 
and  proJuctive  of  great  good. 

City  and  Country  Practitioners. — Commenting  uiKin  a  suggestion 
made  to  the  direcloi-s  of  the  different  hospitals,  that  the  assistants 
should  be  cautioned  against  making  disparaging  remarks  in  public  con- 
cerning the  professional  skill  of  their  colleagues,  the  "  Deutsche  Modiii- 
nul-Zeitung"  asks,  very  pertinently:  "Hut  how  if  the  gentlemen  in 
liei'lin,  the  professors,  privy  councilors,  assistants,  s|K'cinlists,  and 
others,  deliver  their  magisterial  opinion  with  rcfei-encc  to  patients  who 
come  or  n re  sent  to  them  from  the  country,  with  a  lofty  air,  saying : 
'  What  ass  prescribed  that  for  you  » '  or  •  You  certainly  fell  into  ehini.sy 
hands.'  Ah,  my  wunlry  friciul,  that  is  quite  another  story  !  (>  Miu-ta 
«>/.'<yia/i7<w ,' " 
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THERAPEUTICAL   NOTES. 

The  Simaba  Cedron  as  a  Eemedy  for  Hydrophobia. — Vaillant 
("  Therap.  Gaz.")  recommends  a  preparation  made  from  the  seeds  of 
this  South  American  tree  as  a  remedy  for  hydrophobia.  The  active 
principle  is  a  bitter  crystalline  substance,  which  dissolves  in  hot  water 
to  form  a  neutral  solution.  The  writer  professes  to  have  cured  with 
it  two  cases  of  hydrophobia  that  had  already  reached  an  advanced 
stage  of  convulsions. 

Phenylhydrazine.  —  Hoppe  -  Sevier  ("  Ztschr.  f.  phys.  Chem."  ; 
"Ctrlbl.  f.  d.  ge?.  Therap.")  has  experimented  with  this  substance  and 
its  salts,  and  finds  that,  when  introduced  into  the  stomach  of  rabbits, 
or  injected  beneath  the  skin,  they  cause  a  rapid  decomposition  of  the 
red-blood  corpuscles  and  a  setting  free  of  the  coloring  matter.  Very 
small  doses  are  fatal,  their  administration  being  followed  by  hsematuria 
and  other  symptoms  of  profound  haemic  disturbance. 

Perosmic  Acid  in  Sciatica. — Merces  ("Lancet")  has  employed 
hvpodermic  injections  of  the  acid  in  eighteen  cases  of  sciatica,  with 
complete  success  in  twelve.  From  three  to  five  drops  of  a  one-per- 
cent, solution  were  injected  deep  in  the  region  of  the  sciatic  nerve,  at  a 
point  midwav  between  the  tuber  ischii  and  the  trochanter  major.  The 
writer  states  that  neither  local  nor  general  disturbance  follows  the 
injection.  In  some  cases  immediate  relief  was  obtained  after  pro- 
longed suffering. 

Nitro-glycerinin  Chronic  Interstitial  Nephritis. — Rossbach  ("  Ber- 
lin, klin.  Woch."  ;  "Ctrlbl.  f.  d.  ges.  Therap.")  commends  this  remedy 
because  of  its  favorable  action  in  cases  of  contracted  kidney  attended 
with  cardiac  hypertrophy.  He  believes  that  many  of  the  distressing 
symptoms  of  chronic  interstitial  nephritis  are  directly  due  to  the  in- 
creased blood  pressure.  Now,  as  nitro-glycerin  has  a  direct  tendency 
to  lower  this  pressure,  it  follows  that  it  is  a  most  valuable  drug  in  this 
disease.  His  method  of  preparation  is  as  follows:  Dissolve  about  a 
grain  and  two  thirds  of  nitro-glycerin  in  six  ounces  of  sulphuric  ether, 
and  then  add  two  parts  of  powdered  chocolate  and  one  part  of  gum 
arable.  Allow  the  ether  to  evaporate,  and  add  sufficient  water  to  form 
.  a  thick  paste,  which  may  be  poured  out  into  molds.  Each  troche  will 
contain  about  a  sixtieth  of  a  grain  of  nitro-glycerin.  The  dose  is  from 
one  one  hundred  and  twentieth  to  one  sixtieth  of  a  grain  every  hour. 
The  patient  may  complain  of  headache  after  the  first  few  doses,  but 
tolerance  is  soon  secured. 

Jaborandi  in  Obstinate  Hiccough. — Pagenstecher  ("  Ctrlbl.  f.  d. 
ges.  Therap.";  "Bull.  gen.  de  th6r.-ip.")  reports  a  case  of  hiccough 
which  had  resisted  every  known  remedy,  including  the  bromides,  mor- 
phine, chloroform,  and  electricity.  The  patient's  diaphragm  contracted 
in  the  most  violent  manner  about  twenty  or  thirty  times  a  minute,  and 
he  had  been  unable  to  take  any  nourisliment  for  three  days.  After 
receiving  four  grains  of  jaborandi-leavcs,  in  the  form  of  a  decoction, 
he  had  a  profuse  perspiration,  after  which  the  hiccough  was  completely 
checked. 

The  Effect  of  the  Cold-Water  Coil.— Tzitovitch  ("  Ctrlbl.  f.  d.  ges. 
Therap.';  "  Lomlon  .Miil.  Kecoril")  has  studied  the  effects  of  the  cold 
coil,  when  applied  over  tlie  spine,  in  both  healthy  and  sick  persons,  and 
his  deductions  are  as  follows:  1.  No  change  of  temperature,  either 
local  or  general,  follows  the  application.  2.  The  effects  upon  the  cir- 
culation are  vcr)-  slight,  there  being  sometimes  a  fall  and  again  a  rise 
in  the  blood  pressure.  A  slight  change  in  the  fretiucncy  of  the  heart- 
beats and  in  their  strength  was  noted  while  the  coil  was  in  place.  3. 
No  change  was  noticed  in  the  cutaneous  electro-sensibility.  The  re- 
niltM,  III  short,  were  i|iiile  negative. 

The  Antiseptic  Spray  in  the  Treatment  of  Erysipelas  and  Burns. 

Vr-rniiiil   ("  Bull.  g''-n.  <\'-  th^-nip.")  exposes   the   ufrcited   parts   lo  a 

spray  of  carbolic  fuid  or  hydrate  of  chloral  (1  to  100)  for  several  hours 
daily.  In  the  lnt<Truls,  compresses  soaked  In  n  two.per-cent.  sohitloii 
of  cailKilic  acid  are  applied,  lie  recommends  this  Irentiiieiit,  not  only 
tm  oecount  of  the  antiseptic  properties  possessed  by  larbolii-  iiciil,  liiil 
iMM-aiise  of  its  anntltietie  effect.  The  histories  of  a  large  iiiimbir  of 
Hcvero  cB-seB  are  detailed,  in  none  of  which  did  any  uiipleiisant  synip- 
loins  follow  Ihi'  prolont'i-d  use  of  the  spray,  (tnly  two  of  the  patients 
died. 

Aotiteptic  Silk   and   Catgut.  — Kom  ("  Uev.   ini'd.   ile  la  Suisse"; 


"  Ctrlbl.  f.  Gynak.")  gives  the  following  brief  dii«8tions  for  preparing 
antiseptic  ligatures,  which  are  divided  into  several  different  grades :  1. 
Raw  catgut  should  be  placed  for  eight  days  in  pure  oil  of  turpentine, 
then  washed  for  a  quarter  of  an  hour  in  ether,  and  kept  in  absolute 
alcohol.  2.  Immerse  raw  catgut  for  an  hour  in  a  two-per-cent.  solution 
of  corrosive  sublimate,  and  then  for  eight  days  in  turpentine.  It  should 
be  kept  in  alcohol.  3.  Dry  silk  for  an  hour  in  an  oven,  at  a  tempera- 
ture of  180°  F,  4.  Boil  the  silk  for  an  hour  in  a  two-per-cent.  solution 
of  corrosive  sublimate,  wash  in  ether,  and  preserve  in  alcohol.  5.  Im- 
merse silk  for  eight  days  in  a  two-per-cent.  sublimate  solution,  wash  in 
ether,  and  keep  in  alcohol.  6.  Soak  the  silk  for  eight  days  in  oil  of 
turpentine,  wash  in  ether,  and  keep  in  alcohol.  "7.  Keep  silk  for  eight 
days  in  the  sublimate  solution,  then  for  eight  days  more  in  turpentine, 
and  preserve  as  before.  The  writer  states  that  the  treatmeut  with 
ether  is  for  the  purpose  of  extracting  the  excess  of  the  antiseptic,  so 
that  the  ligatures  will  not  irritate  the  tissues.  He  has  thoroughly 
tested  all  these  ligatures  by  placing  them  in  sterilized  gelatin,  and  in  no 
instance  were  micro-organisms  observed.  He  says  that  No.  1  and  No. 
2  will  be  found  most  useful  in  surgical  operations. 

Iodoform. — Terrillon  ("Semaine  m^d.";  "Bull.  gen.  de  therap.") 
gives  the  following  formula  of  a  preparation  which  may  be  safely  in- 
jected into  goitres  or  enlarged  glands : 

Iodoform 15  grains; 

Benzol 2  drachms  ; 

Oil  of  wintergreen 2  drops; 

Fluid  cosmoline  (/utile  ile  va-if/ine) 3  drachms. 

The  Adtilteratlon  of  Iodoform. — Biel  ("Pharm.  Centralhalle ; " 
"Dtsch.  Med.-Ztg.")  calls  attention  to  the  fact  that  iodoform  is  fre- 
quently adulterated  with  picric  acid,  a  substance  which  is  poisonous 
and  tends  to  explode  when  triturated  in  a  mortar.  The  latter  is  easily 
soluble  in  alcohol  and  ether,  and  has  the  same  melting-point  as  iodo- 
form, as  well  as  its  yellow  color  and  crystalline  structure,  so  that  it 
readily  eludes  detection.  The  writer  says  that,  if  the  suspected  powder 
is  suspended  in  water  and  then  filtered,  the  filtrate  should  be  perfectly 
clear  if  the  iodoform  was  pure.  If  a  solution  of  cyanide  of  potassium 
is  added  to  it,  a  brownish-red  color  will  appear  if  the  slightest  trace  of 
picric  acid  is  present,  and  within  a  few  minutes  a  precipitate  of  a  simi- 
lar color  will  be  dei)osited. 

Tannate  of  Pelletieriue. — Senator  ("Berlin,  klin.  Woch.  "  ;  "Dtsch. 
Med.-Ztg.")  refers  to  this  salt  of  an  alkaloid  obtained  from  the  root  of 
the  pomegranate  as  a  valuable  tieniacide,  although  an  expensive  drug. 
Its  use  is  followed  by  fewer  general  disturbances  than  that  of  any  other 
vermifuge.     The  dose  is  about  twenty  grains. 

Hydrocotyle  Asiatica. — It  is  well  known  that  this  plant  is  held  in 
high  esteem  in  India  as  a  remedy  for  various  skin  diseases.  According 
to  the  "  Lancet,"  the  powdered  leaves  are  administered  in  doses  of  ten 
grains  three  times  a  day.  It  may  be  incorporated  in  an  ointment  or  ap- 
plied to  ulcers  in  the  form  of  a  poultice.  Insufflations  of  the  powder 
are  highly  rcconiniendeil  in  the  treatment  of  oziena. 

Mercury  in  Typhoid  Fever. — Kalb  ("  Berlin,  klin.  Woch."  ;  "  Dtsch. 
Med.-Ztg.")  has  employed  this  method  of  treatment  in  upward  of  a 
hundred  cases,  and  eighty  per  cent,  of  the  patients  were  entirely  frci 
from  fever  at  the  end  of  ten  days.  A  drachm  and  a  half  of  the  oiiil 
ment  is  to  be  rubbed  into  the  skin  of  the  abdomen  and  the  inner  side 
of  the  thighs  every  day  for  seven  days.  At  the  same  time  the  patient 
is  to  take  eight  grains  of  ciilomel  anil  a  grain  of  opium  every  six  hours, 
and  a  eoiihideralile  iiinount  of  alcohol.  The  writer  states  that  the  tim 
perature  falls  rapidly  at  first,  then  rises  to  its  former  level,  iind  lluiv 
remains  steady  until  the  eighth  day,  when  il  bills  (o  iioinml.  Ilf  siiys 
that  he  has  never  seen  a  case  of  salivation. 

A   Pill   for    Scarlatinal    Nephritis.— lluulouniie    (•  liiion    iniid.') 
gives  the  folli.Hing  loiiiiula  : 
lliillii' arid,-  I 

Kxtnut  III'  rliatiiiiy, 

lloiled  tiirpi'iiline  (oil  of  turpentine  llmt 
bus   lieen   kept  in   a   dish  nl    biiilliig 
Hiitrr  until  it  has  become  lliicli), 
(iiirjiiii  balsam, 
From  sii  to  eight  pills  are  to  be  given  daily. 


-  each ik  gniiii 


ch,  li  grain, 
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SURGEON    TO    THE   WOMAN'S    HOSPITAL  ;     PROFESSOR  OF   GTNjECOLOGT   IN    THE 
NEW   YORK  POLYCLINIC,   ETC. 

In  reporting  a  series  of  fifty  cases  of  abdominal  section, 
I  have  added  some  remarks  to  such  of  the  cases  as  seemed 
of  special  interest.  My  opinion  on  certain  points  in  lapa- 
rotomy is  not  based  on  these  cases  alone,  as  I  have  had  the 
opportunity  of  witnessing  about  seven  hundred  operations 
of  the  kind,  beginning  with  those  of  I.  Baker  Brown  in 
1866.  In  a  large  number  of  these  cases  I  have  acted  as 
assistant,  and  have  also  had  the  subsequent  care  of  the 
patients.  In  many  others  such  notes  have  been  made  as 
were  suggested  at  the  time. 

It  is  well  to  make  a  rule,  in  all  cases  of  abdominal  dis- 
ease, to  submit  the  patient  to  a  thorough  examination  as  to 
diseases  of  the  other  organs  before  deciding  upon  any 
operation.  It  is  especially  important  that  the  urine  should 
be  carefully  examined,  more  than  once,  and  the  condition  of 
the  heart  and  lungs  investigated. 

The  Incision. — It  is  always  best,  except  in  cases  of  large, 
solid  tumors,  to  begin  with  a  small  incision.  An  incision 
three  inches  in  length  is  quite  sufficient  for  diagnostic  pur- 
poses, and  for  the  removal  of  many  large  cystic  tumors. 
It  is  easy  to  enlarge  the  incision,  and  in  case  that  is  not 
necessary  there  is  greater  certainty  of  obtaining  good  union 
of  the  abdominal  walls. 

The  Spray  and  Antiseptics. — I  consider  the  use  of  the 
carbolizcd  spray  invaluable  in  the  operating-room.  It 
should  be  very  fine,  and  allowed  to  fill  the  room  for  at 
least  an  hour  before  the  operation,  the  apparatus  being 
placed  high.  During  the  operation  it  should  be  directed 
away  from  the  patient,  and  on  no  account  be  allowed  to 
play  directly  upon  the  expo.sed  abdominal  viscera.  Coarse 
spray  thus  directed  will  rapidly  cool  the  surfaces  that  should 
be  kept  warm,  and  thus,  if  not  by  the  poisonous  effect  of 
the  carbolic  acid,  add  greatly  to  the  danger  of  shock.  The 
ipray  is  especially  valuable  when  spectators  are  present,  as 
oonstituting  a  sort  of  veil  between  them  and  the  patient. 
rhe  water  used  for  the  spray,  as  well  as  that  used  for 
ipongcs,  instruments,  irrigation,  etc.,  in  all  abdominal  opera- 
tions, should  be  water  that  has  been  boiled,  and,  if  possi- 
ble, water  that  has  been  heated  above  the  boiling  point.  A 
microscopic  examination  of  the  sediment  from  the  water 
rdinarlly  used  for  washing  purposes  will  demonstrate  the 
leccssity  for  this  precaution.  Tlie  use  of  a  small  quantity 
)f  some  antiseptic,  while  a  large  (piantity  of  impure  water 
8  allowed,  is  a  good  instance  of  straining  at  a  gnat  and 
wallowing  a  camel.  The  ideal  antiseptic  environment  is 
'eiy  hard  to  obtain.  It  rc<|uire8  perpetual  vigilance,  even 
n  the  best  regulated  hospitals,  to  secure  sutisfaotory  anti- 
leptic  conditions;  and  in  private   practice,  with   strange  or 


indifferent  nurses,  it  is  next  to  impossible,  even  where  ex- 
pense is  not  regarded.  In  fact,  the  proper  use  of  antisep- 
tics is  much  more  a  matter  of  faith  than  of  expense,  and, 
without  the  cordial  co-operation  of  all  concerned,  there 
will  pretty  surely  be  some  vulnerable  points.  These  may 
often  be  covered  by  the  judicious  use  of  the  spray,  which, 
with  certain  precautions,  can  not  possibly  do  anv  harm. 
I  now  believe  carbolic  acid  fully  as  efficient  an  antiseptic 
as  the  bichloride,  while  it  is  free  from  the  dangers  and 
inconveniences  attending  the  use  of  the  latter.  The  bi- 
chloride can  not  be  used  for  the  instruments,  and  the  use 
of  two  solutions  is  a  source  of  perplexity  to  assistants  and 
nurses.  The  result  is  often  that  neither  one  is  employed 
thoroughly. 

Illumination. — The  small,  portable  electric  light  now 
to  be  obtained  will  be  found  of  great  practical  utility  in 
searching  for  deep-seated  bleeding-points  during  a  difficult 
operation. 

Drainage-Tuhes. — There  is  room  for  the  exercise  of  much 
judgment  in  the  use  of  drainage-tubes.  If  there  is  danger 
of  hajmorrhage,  a  small,  straight  glass  tube  left  in  the 
lower  angle  of  the  wound  gives  a  valuable  indication  of 
what  is  going  on  within.  The  tube  may  be  examined  from 
time  to  time  with  a  syringe,  or  with  a  little  absorbent  cotton 
on  a  probe.  If  there  is  no  bleeding,  the  tube  may  be 
removed  within  a  few  hours,  and  the  wound  closed.  If 
there  is  evidence  of  oozing,  the  tube  affords  a  means  of 
removing  the  blood  or  serum.  A  little  blood  is  often  dis- 
posed of  by  the  peritonieum  without  difficulty,  but  some- 
times a  very  small  quantity  is  sufficient  to  give  rise  to  sep- 
ticiemia.  The  danger  of  leanng  a  small  tube  in  the  wound, 
provided  it  is  lightly  closed  and  well  covered  with  an  anti 
septic  dressing,  is  very  slight.  Where  there  have  been  ex. 
tensive  adhesions  separated,  or  where  any  portion  of  a  cyst 
remains,  or  where  there  is  a  very  large  pedicle,  the  use  of  a 
drainage-tube  is  advisable.  The  best  tubes  are  those  made 
of  glass,  of  small  caliber,  perfectly  straight,  and  havin<i  no 
openings  at  the  side.  In  adjusting  these  tubes  in  the  wound 
all  the  sutures  that  will  be  necessary  for  the  final  closinij  of 
the  wound  should  be  passed  while  the  patient  is  under 
ether,  and  the  ends  left  long,  so  that,  on  the  removal  of 
the  tube,  the  wound  may  be  closed  without  pain  or  dis- 
turbance. 

Closing  the  Abdominal  Wound. — Sufficient  attention  has 
not  been  given  to  the  very  important  matter  of  securin<;  a 
firm  abdominal  wall.  Sometimes  the  edges  of  the  wound 
are  not  brought  together  exactly,  and  therefore  fail  to  unite 
perfectly.  Sometimes  an  abscess  forms  in  the  site  of  the 
wound,  rendering  the  subsequent  union  sliglit  and  liublc  to 
yield  to  pressure.  For  over  three  years  past  I  have  made  a 
practice  of  closing  the  peritonjeum  separately,  with  a  con- 
tinuous catgut  suture,  using  what  is  known  as  the  "  button- 
hole "  stitch.  Before  closing  the  periton.i'um,  one,  two,  or 
three  silver  wire  sutures,  according  to  the  lensjlh  of  the 
wound,  are  passed  directly  through  the  abdominal  wall,  in- 
cluding the  peritona-um.  These  sutures  are  left  loose  until 
the  others  arc  introduced.  The  rest  of  the  sutures  are  of 
nilk,  thoroughly  carbolized,  and  arc  carried  through  every- 
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thing  but  the  peritonseiim.  Where  a  drainage-tube  is  used, 
the  peritonaeum  is  closed  with  catgut  up  to  the  tube.  Since 
adopting  this  method  of  closing  the  wound,  I  have  rarely 
seen  abscesses  or  imperfect  union. 

Refrigeration. — The  use  of  refrigeration,  generally  by 
the  rubber  coil,  in  incipient  peritonitis,  is  of  inestimable 
value.  Where  peritonitis  is  fully  developed,  it  is  still  ef- 
ficient. In  cases  of  septicsemia  the  abstraction  of  heat  does 
not  necessarily  benefit  the  patient.  The  temperature  may 
be  kept  down  to  the  normal  point  in  such  cases,  and  yet 
they  may  go  on  to  a  fatal  termination. 

Case  I. — This  patient  was  operated  upon  in  a  tenement- 
house,  with  very  unfavorahle  surroundings  and  at  the  worst  sea- 
son of  the  year.  She  had  heen  tapped  several  times  before  the 
operation,  and  the  peritoneum  had  a  peculiar  granular  appear- 
ance, indicative  of  previous  inflammation.  A  large  quantity 
(about  ten  quarts)  of  ascitic  fluid  had  been  removed  three  weeks 
before  the  operation.  The  abdomen  was  again  distended  with 
it  when  it  was  opened.  Si.xteen  days  after  the  operation  it  was 
again  necessary  to  use  the  aspirator,  and  twelve  quarts  of  fluid 
were  removed.  There  was  no  further  accumulation,  and  the 
patient  made  a  slow  but  satisfactory  recovery.  She  was  well 
two  years  afterward,  and  there  had  been  no  return  of  the 
dropsy. 

Case  II. — The  diagnosis  of  a  tense  ovarian  tumor  was  made 
in  this  case,  as  a  globular  mass,  freely  movable,  was  felt,  having 
no  apparent  connection  with  tlie  uterus.  This  proved  to  be  a 
true  fibroid  tumor,  attached  to  the  fundus  of  the  uterus  by  a 
pedicle  about  half  an  inch  in  diameter.  The  tumor  was  re- 
moved, and  the  pedicle  secured  in  the  wound  by  a  clamp.  Both 
ovaries  appeared  to  be  in  normal  condition,  and  were  not  inter- 
fered with.  The  patient  made  a  good  recovery,  and  has  since 
borne  two  healthy  children.  The  tumor  weighed  a  little  over 
two  pounds. 

Case  III. — This  patient  was  operated  upon  in  a  cabin  in  the 
Catskill  Mountains,  near  Ashland,  and  was  under  the  care  of 
Dr.  W.  H.  Meade.  No  antiseptics  were  employed.  The  condi- 
tion of  the  opposite  ovary  was  not  normal,  and  the  question  of 
removing  it  was  considered.  After  some  hesitation  it  was  de- 
cided to  let  it  remain.  Tliis  decision  has  been  a  matter  of  con- 
gratulation, as  the  woman  has  borne  several  healthy  children 
since  the  operation. 

Case  IV. — In  this  case,  also  one  of  ovarian  tumor,  there  was 
some  doubt  as  to  the  condition  of  the  opposite  ovary,  but  it  was 
decided  not  to  remove  it.  The  patient  became  pregnant,  and 
nine  months  after  the  operation  was  delivered  of  a  healthy  child 
at  full  term. 

It  is  often  a  serious  question  wliethcr  the  opposite  ovary, 
though  not  apparently  normal,  is  sufficiently  diseased  to 
warrant  its  removal.  If  the  patient  is  not  past  the  child- 
bearing  age,  the  opposite  ovary  and  tube  should  be  very 
carefully  examined,  and  removed  only  if  there  is  evidence 
of  disease.  In  many  cases  of  ovarian  tumor  the  opposite 
ovary  ha."*  an  apparent  tendency  to  cystic  disease.  It  is  a 
misfortune  to  remove  a  heallliy  ovary,  and  it  is  equally  a 
misfortune  to  allow  one  that  is  diseased  to  remain,  ami  thus 
place  the  woman  in  peril  of  a  second  operation. 

Cask  VIII. — This  patient  wnsoxamlncd  on  Siitiiniiiy,  March 
20lh,  and  directions  were  given  that  she  HJioiild  bo  prepared  for 
an  operation  on  the  fullowing  Monday.  At  the  tiino  appointed 
she  wuH  ctliurizvd  and  placed  u|ion  tlio  tublo,  when  it  was  found 
that  the  tumor  had  entirely  (liHHp|ii>iircd.  'i'hc  change  was  duo 
to  a  rupture  of  tbo  sac,  and  the  operation  was  postponed.     Ono 


month  later  the  sac  had  refilled,  and  the  usual  operation  for  its 
removal  was  performed.  A  quantity  of  ovarian  fluid  was  found 
in  the  abdominal  cavity,  but  the  sac  was  full  and  tense.  The 
point  of  rupture  could  be  distinctly  seen  on  careful  examination, 
but  it  had  closed  firmly.  No  disturbance  followed  the  rupture 
of  the  sac.  The  patient  was  kept  in  bed  a  few  days,  but  had 
no  symptoms  of  peritonitis.  The  contents  of  the  sac  were  straw- 
colored  and  viscid. 

This  case  illustrates  the  fact  that  the  fluid  contained  in 
an  ovarian  cyst  is  not  necessarily  irritating  to  the  perito- 
naeum. When  this  case  was  reported  to  the  Obstetrical  So- 
ciety, several  others  were  cited  in  which  the  peritonaeum 
had  tolerated  the  presence  of  ovarian  fluid.  I  have  several 
times  seen  the  abdominal  cavity  bathed  in  fluid  from  ovarian 
cysts  ruptured  during  operations,  without  any  bad  conse- 
quences afterward. 

Case  IX. — A  multilocular  cyst,  weighing  twenty  pounds  and 
a  half,  was  removed  from  the  left  side.  Adhesions  were  vei-y 
firm  to  the  abdominal  walls  and  omentum,  but  were  separated 
after  much  haemorrhage.  The  right  ovary  showed  several  small 
peripheral  cysts,  but  it  was  decided  that  it  was  not  sufficiently 
diseased  to  justify  its  removal.     (See  Case  XIX.) 

Case  X. — In  this  case  a  multilocular  cyst  weighing  thirty- 
five  pounds  was  found  on  the  right  side.  The  fluid  was  for  the 
most  part  dark  and  thin,  and  flowed  freely  through  the  cannula. 
As  there  were  no  adhesions,  the  collapsed  sac  was  removed 
through  an  opening  two  inches  and  a  half  long.  The  left  ovary 
was  normal,  and  therefore  was  not  interfered  with.  The  tumor 
had  been  noticed  eleven  years  before  the  operation,  and  had 
been  steadily  growing.  It  had  caused  no  pain.  The  patient, 
having  a  dread  of  ether,  was  rendered  unconscious  by  nitrous- 
oxide  gas  before  ether  was  administered.  By  this  means,  which 
I  have  frequently  employed,  but  which  is  too  cumbersome  and 
expensive  for  general  use,  the  after-vomiting  and  nausea  are 
almost  entirely  avoided,  and  the  quantity  of  ether  consumed  is 
comparatively  small. 

Case  XI. — The  tumor  in  this  case  had  crowded  the  uterus 
forward  and  was  firmly  adherent  to  the  posterior  surface  of  the 
uterus,  to  the  intestines,  and  to  the  abdominal  parietes.  It  was 
found  impossible  to  enucleate  or  to  detach  more  than  a  small 
portion  of  the  upper  part  of  the  cyst.  Having  punctured  and 
emptied  the  cyst,  an  effort  was  made,  by  passing  the  hand  into 
it,  to  detach  it  still  further,  but  without  success.  About  one 
third  of  the  sac  was  drawn  out  and  excised,  and  the  margin 
attached  by  silver-wire  sutures  to  the  abdominal  wound,  wliit'h 
was  then  brought  together,  except  at  the  lower  angle,  wberc 
space  was  left  for  the  insertion  of  a  drainage-tube.  Thoniiis's 
hard-rubber  double  tube  was  used.  It  reached  to  the  bottom  of 
the  empty  cyst.  The  dressings  were  applied  over  the  drainage- 
tube,  and,  without  disturbing  them,  the  cavity  of  the  sac  was 
washed  out  every  three  hours  with  a  five-per-cent.  warm  car- 
bolic solution,  by  means  of  a  Davidson's  syringe  connecting  with  ; 
one  arm  of  the  drainage-tube.  From  the  other  arm  a  tube  con-  j 
veyed  the  water  to  a  vessel  beneath  the  bed.  The  sac  rapidlj  ' 
contracted,  and  at  the  end  of  tlio  (bird  day  a  smaller  drainage- 
tube  was  required.  By  tlio  twelfth  day  the  cavity  was  almost  1 
closed.  A  small  sinus  remained  when  the  patient  was  dis-  i 
chnrged.  Eighteen  months  later  the  ])Htient  was  examined, 
and  a  sinus  that  would  barely  admit  a  small  silver  i)rol)0  to  tlio 
depth  of  three  inches  was  found  to  occupy  the  site  of  the  tumor. 
A  drop  or  two  of  serous  fluid  could  bo  squoozod  out  once  a  day, 
but  the  patient  was  in  iiorfcct  health,  and  suffered  but  slight  in- 
convcnienc^u  from  it.  Tlic  piiticiif  was  nmrried  in  the  Hiimiiior 
of  1884. 
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Case  XII. — In  this  case  the  right  ovary,  which  was  cystic, 
was  removed.  There  were  very  firm  adhesions.  Ten  hours 
after  the  operation  the  patient  showed  signs  of  hsemorrhage, 
and  the  wound  was  opened.  Bleeding,  was  found  to  have  oc- 
curred from  the  torn  adhesions  hehind  the  uterus,  and  from  a 
point  below  the  ligature  which  secured  the  pedicle.  The  latter 
point  was  secured  by  ligature,  and  there  was  no  further  hemor- 
rhage, but  the  patient  died  from  exhaustion  a  few  hours  later. 

I  have  been  very  careful  since  this  case  to  make  as  little 
traction  as  possible  in  raising  the  ovary  for  the' purpose  of 
securing  the  pedicle,  and  to  avoid  the  use  of  a  ligature 
twisted  too  tightly,  as  I  have  on  several  occasions  known 
hsemorrhage  to  occur  below  the  ligature,  though  the  liga- 
ture had  been  perfectly  secure. 

For  the  discovery  of  bleeding  points  from  torn  adhe- 
sions deep  in  the  pelvic  cavity,  I  have  fgund  a  large  cylin- 
drical speculum  sometimes  useful.  Bleeding  points  which 
can  not  be  tied  may  be  touched  with  Paqnelin's  cautery. 
Firm  pressure  made  by  a  sponge  nearly  dry  will  sometimes 
suffice  to  check  oozing. 

Case  XIII. — Both  ovaries  and  tubes  were  removed  for  the 
relief  of  dysmenorrhoea  so  severe  as  to  incap.icitate  the  patient 
from  doing  any  work.  Both  ovaries  were  large  and  cystic.  The 
patient  reported,  November  9,  1883,  that  she  was  cured  of  her 
dysmenorrhoea,  but  was  suffering  from  threatened  ventral  her- 
nia consequent  upon  imperfect  closure  of  the  wound  in  the  ab- 
domlDal  wall.  With  a  broad  truss,  however,  she  was  able  to 
attend  to  household  duties,  and  was  comfortable. 

Case  XIV. — There  was  much  doubt  about  the  diagnosis  of 
this  case,  which  was  pronounced  by  several  who  examined  it  to 
be  one  of  fihroid  tumor  of  the  uterus  or  of  fibro-cyst.  The  usual 
incision  in  the  abdominal  wall  exposed  a  double  ovarian  tumor. 
The  tumors  were  firmly  adherent  to  each  other  and  to  the 
uterus,  which  lay  concealed  between  them.  The  right  cyst 
was  enucleated  and  the  capsule  tied.  It  was  found  impossible 
to  enucleate  the  left  cyst  or  to  detach  inorp  than  half  of  it.  The 
upper  portion  was  cnt  off,  and  the  lower  portion,  which  was 
very  thick,  was  lied  in  five  sections  with  strong  silk  and  after- 
ward attached  to  the  edges  of  the  abdominal  wound,  so  as  to 
sbnt  oflf  the  abdominal  cavity  from  that  of  the  cyst.  A  glass 
drainage-tube  was  used,  and  the  sac  washed  out  every  three 
hours  with  warm  carbolized  water.  The  wound  tilled  up  rapidly, 
and  was  entirely  closed  before  the  patient  was  discharged.  The 
patient  has  reported  frequently,  and  h;«  remained  perfectly 
well. 

Cask  XV. — This  patient  had  been  under  observation  for  a 
year  before  she  entered  the  hospital,  and  had  been  repeatedly 
seen  und  treated  during  her  menstrual  period,  when  she  suflEered 
nnmistakable  agony.  Her  pains  began  several  days  before  men- 
struation, and  were  referred  by  her  to  the  riglit  side.  She  had 
tried  all  the  usual  remedies,  and  at  the  last  obtained  i)urlial  re- 
lief from  large  doses  of  morphine.  She  had  gradually  given  up 
all  boosohold  ilutie.s,  and  was  practically  bedridden.  The  right 
ovary  ond  tube  were  found  to  bo  much  diseased  and  firmly  ad- 
herent to  the  uterus.  After  much  difficulty  they  were  removed. 
The  loft  ovary  was  also  adherent,  hut  was  apparently  free  from 
disoaiio.  After  a  slight  attack  of  peritonitis  the  patient  mailo  a 
good  recovery,  and  for  six  months  afterward  was  entirely  free 
from  dysmenorrlia'a,  nhle  to  go  about  aii<l  do  her  work,  and 
OOnsidcred  herself  as  well  as  ever.  After  that  time  dysmenor- 
rhoea returned  gradually,  increiusing  in  severity  each  mouth,  the 
I  pain  being  referred  distinctly  to  the  left  side.  She  was  exceed- 
v  anxious  to  have  another  operation  performed.  Examina- 
i  rovoalcd  what  appeared  to  ho  a  cystic  ovury  and  u  large 


tube  on  the  left  side.  An  exploratory  incision  was  made,  but 
it  was  found  impossible  to  detach  the  ovary,  which  was  en- 
larged and  very  firmly  bound  down  together  with  the  retro- 
verted  uterus.  Some  adhesions  behind  the  uterus  were  sepa- 
rated, so  that  it  could  be  raised  partially  into  place,  but  the 
.attempt  to  remove  tlie  ovai-y  was  abandoned.  The  patient  made 
a  good  recovery. 

Case  XVII. — The  tumor  was  found  on  the  left  side,  with  no 
pedicle,  but  firmly  attached  to  the  uterus,  pelvic  wall,  and  a  por- 
tion of  the  intestines.  With  great  difficulty  it  was  enucleated, 
and  the  capsule  divided  into  two  portions  and  ligated  separately. 
The  broader  portion  was  separated,  with  much  risk,  from  the 
intestines.  A  smaller  tumor  of  the  right  ovary  was  then  discov- 
ered, also  firmly  adherent  to  the  uterus  and  the  pelvic  wall.  This 
was  treated  in  the  same  manner.  The  bleeding  points  were  tied, 
or  touched  with  the  actual  cautery.  A  glass  drainage-tube  was  left 
in  the  wound,  but  there  was  no  subsequent  hsemorrhage  or  dis- 
charge. The  mass  remaining  after  the  enucleation  of  the  tumor 
on  the  left  side  was  remarkably  thick  and  vascular.  The  patient 
died  of  septic  peritonitis  on  the  eighth  day. 

It  would  probably  have  been  better  in  this  case  to  treat 
the  sac  as  in  Case  XI  and  not  attempt  to  remove  the  entire 
tumor,  but  the  peculiarities  of  the  case  could  not  be  discov- 
ered until  the  operation  had  proceeded  too  far  to  admit  of 
treating  the  cyst  by  drainage  alone. 

Case  XIX. — This  patient  (see  Xo.  IX)  was  first  operated 
upon  April  11,  1881.  An  ovarian  tumor,  weighing  twenty  and 
one  half  pounds,  was  at  that  time  removed  from  the  left  side. 
April  2,  1883,  a  tumor  of  about  the  same  size  was  found  on  the 
right  side,  and  removed.  There  were  firm  and  extensive  adhe- 
sions, but  no  troublesome  hsemorrhage  followed  their  separation. 
On  cutting  through  the  abdominal  wall  on  tlie  right  side  of  the 
old  wound,  a  cavity  was  entered,  directly  beneath  the  skin,  com- 
municating by  an  opening  half  an  inch  in  diameter  with  the 
peritoneal  cavity.  This  was  doubtless  the  result  of  an  imperfect 
closure  of  the  abdominal  walls  after  the  operation,  and  the 
formation  of  an  abscess,  of  which,  however,  there  was  no  ex- 
ternal sign.  The  abdominal  wound  was  closed  the  last  time 
in  such  a  manner  as  to  obliterate  the  cavity,  and  a  firm  union 
was  the  result. 

Case  XX. — There  was  found,  on  opening  the  abdominal  cav- 
ity, evidence  of  extensive  peritonitis  and  some  ascitic  fluid. 
There  were  two  distinct  multilocular  ovarian  cysts.  The  peri- 
tona>um  was  thickened  and  leathery,  and  studded  with  small 
granules.  There  was  on  the  right  side  a  tumor  weighing  four- 
teen pounds,  and  on  the  left  side  one  weighing  six  pounds. 
There  were  few  adhesions,  but  the  pedicles  were  short  and  it 
was  necessary  to  tie  close  to  the  uterus.  There  was  much  dis- 
tress from  tympanites  on  the  second  and  third  day,  and,  as  there 
was  some  obstruction  to  the  passage  of  a  bougie  or  rectal  tube 
and  the  condition  of  the  patient  was  becoming  desperate,  the 
patient  was  given  chloroform  and  the  abdominal  wound  opened. 
A  firm  stricture  was  found  in  the  rectum  near  its  junction  with 
the  colon.  By  holding  the  rectum  in  the  fingers  at  the  point  of 
obstruction,  a  small  rectal  tube  was  passed  without  much  diffi- 
culty, allowing  the  escape  of  a  large  quantity  of  gas.  The  pa- 
tient died  of  peritonitis  and  exhaustion  on  tlie  ninth  day. 

This  case  was  an  exceedingly  interesting  one  in  many  respects. 
In  addition  to  the  ascitic  fluid  there  were  five  distinct  varieties 
of  ovarian  fluid  obtained  hy  puucturing  the  various  cyst,s.  Tho 
extensive  peritonitis  that  was  found  to  exist  had  been  accom- 
panied hy  a  very  moderate  riso  in  temperature.  The  stricture 
iif  the  rectum  was  caused  by  contracting  bands  of  lymph,  and 
was  a  most  perplexing  feature.  Besides  peritonitis,  there  was 
fovmd  colloid  degeneration  of  tho  omentum. 
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Case  XXI. — The  operation  in  this  case  was  done  for  the 
relief  of  a  very  severe  and  persistent  form  of  djsmenorrlioea. 
Both  ovaries  were  cystic  and  there  was  double  hydrosalpinx. 
There  were  no  adhesions,  and  the  operation  was  simple  and 
satisfactory  in  every  respect.  Two  small  sponges  only  were 
passed  into  the  abdominal  cavity.  The  pedicles  were  tied  with 
silk,  which  had  been  thoroughly  prepared.  Antiseptic  precau- 
tions were  observed  carefully  in  every  detail.  The  patient 
nevertheless  developed  peritonitis,  which  was  uncontrolled  by 
the  most  active  measures,  including  the  cold  coil,  and  died  on 
the  ninth  day. 

Case  XXII. — This  patient  had  suffered  so  much  pain  for 
years  that  her  friends  behaved  her  to  be  verging  on  insanity. 
Both  ovaries  were  found  to  be  large  and  cystic,  and  the  tubes 
distended  with  pus.  An  abscess  formed  in  the  abdominal  wound 
and  was  progressing  favorably,  when  the  patient  herself  removed 
all  the  dressings,  disturbing  the  line  of  union.  A  few  days  later 
she  did  the  same  thing  again,  and  left  the  hospital  without  per- 
mission. She  had  in  consequence  a  very  imperfect  union.  She 
has  been  seen  several  times  since,  and  has  now  a  large  ventral 
hernia.  Two  days  after  the  operation,  in  consequence  of  a  rise 
in  temperature,  the  patient  was  placed  upon  Kibbee's  cot  and 
kept  there  until  the  temperature  had  fallen.  Since  the  opera- 
tion the  patient  has  been  free  from  her  old  pains,  and  has  enjoyed 
fair  health. 

Case  XXIV. — This  patient  had  suffered  for  eight  years  from 
severe  dysraenorrha?a.  She  was  confined  to  her  bed  several  days 
each  month.  The  periods  were  irregular,  and  menstruation  lat- 
terly had  lasted  from  ten  to  fifteen  days.  She  had  tried  faith- 
fully the  various  remedies,  including  galvanism,  but  was  gradu- 
ally growing  worse.  An  examination  under  ether  resulted  in 
a  diagnosis  of  left  salpingitis  and  an  enlarged  ovary  on  the  same 
side. 

She  was  not  at  any  time  in  the  month  able  to  walk  well,  and 
even  a  short  walk  was  followed  by  severe  pain,  which  compelled 
her  to  lie  down  for  several  hours.  Tait's  operation  was  performed 
in  the  usual  manner.  Both  Fallopian  tubes  were  enlarged  and 
occluded;  that  on  the  right  side  was  distended  with  pus.  Both 
ovaries  were  cy.stic,  the  left  one  being  of  about  twice  the  usual 
size.  The  patient  recovered  without  a  single  bad  symptom,  and 
has  reported  regularly  every  three  months  since  her  discharge. 
At  the  end  of  a  year  she  wrote  that  she  was  then  entirely  free 
from  all  her  old  pains,  that  she  had  not  menstruated  since  the 
operation,  that  she  was  able  to  do  more  work  than  she  had  done 
for  the  last  eight  years,  and  that  she  had  never  been  better  in 
her  life. 

Case  XXV. — In  this  case  there  was  found  a  double  ovarian 
tumor,  having  but  a  single  pedicle,  which  was  on  the  left  side. 
The  mass  as  it  appeared  before  evacuating  the  contents  of  the 
cysts  was  like  an  hour-glass  in  shape,  and  attached  to  the  cen- 
tral portion  was  a  pedicle,  not  larger  than  the  little  finger,  at  the 
junction  of  the  cysts.  There  were  firm  and  extensive  adhesions 
to  the  omentum  and  to  the  abdominal  pariotes,  and  much  blood 
was  lost  during  tlio  operation  from  the  separation  of  these  ad- 
hesions. 

Cask  XXVI. — This  case  was  very  difficult  of  diagnosis.  The 
sound  coiilrl  not  be  passed  more  than  two  inches  into  tlio  uterus. 
A  lurgo  globular  tumor  was  felt  above  the  piibos,  but,  as  opinion 
varied  us  to  the  nature  of  the  tumor,  it  was  decided  to  make  an 
exploratory  incision.  On  cutting  through  the  al)dotiiinal  walls 
a  viwciilar  tumor  appeared,  which  proved  to  be  the  uterus.  An 
clastic  ligature  was  thrown  around  as  nciir  as  jiossible  to  the 
cervix,  and  tlic  uterus  was  then  laid  open,  exposing  a  fibroid 
tumor  attached  to  the  entire  cavity,  and  with  fH|)ecial  firnmoss 
near  the  cervix.  The  uttaclimeiits  were  separated  with  homio 
difHculty,  and  a  muss  weighing  two  pounds  was  rouiovcd.     I'ho 


attachment  of  the  tumor  to  the  uterus  on  all  sides  had  prevented 
the  passage  of  the  sound,  and  thus  obscured  the  diagnosis. 
After  tlie  removal  of  the  tumor,  it  was  thought  safer  to  remove 
the  uterus  than  to  attempt  to  close  a  long  incision  in  an  abnor- 
mally vascular  organ.  A  large  clamp  was  applied  so  as  to  in- 
clude as  much  as  possible  of  the  cervix,  everything  above  the 
clamp  was  then  removed,  and  the  wound  closed  up  to  the  pedi- 
cle, to  which  the  actual  cautery  was  applied.  There  was  very 
little  hsemorrhage  throughout  the  operation.  The  clamp  was 
removed  at  the  end  of  the  first  week.  One  week  later  the  re- 
mainder of  the  cervix  sloughed  away  entirely,  leaving  a  free 
opening  from  the  abdominal  wound  to  the  vagina.  Warm  car- 
bolized  water  was  passed  through  this  wound  several  times 
every  day.  The  canal  gradually  diminished  in  size,  and  was 
closed  entirely  seven  weeks  after  the  operation,  merely  a  de- 
pression remaining.  The  patient  was  discharged  March  3d  per- 
fectly well.  She  reported  for  examination  a  year  later,  when 
there  was  very  little  trace  of  the  operation  beyond  the  usual 
scar.     She  had  been  actively  engaged  in  household  duties. 

It  would  have  been  next  to  impossible,  even  had  the  exact 
condition  of  the  uterus  been  known,  to  remove  so  large  a 
tumor  by  means  of  the  vagina.  The  woman  was  unmar- 
ried, and  the  vagina  and  cervix  were  very  small.  The  diflB- 
culty  and  danger  of  forcible  dilatation,  and  the  removal  of 
the  mass  piece-meal,  would  have  been  very  great. 

Case  XXVII. — An  ovarian  tumor  weighing  thirteen  pounds 
was  removed  from  the  right  side.  On  the  left  side  the  ovary 
was  cystic,  and  the  tube  was  distended,  almost  to  the  point  of 
bursting,  with  what  had  the  appearance  and  consistency  of  black 
paint.  This,  with  the  left  ovary,  was  removed.  There  was  also 
a  fibroid  tumor  as  large  as  a  walnut  attached,  by  a  short,  broad 
pedicle,  to  the  fundus  of  the  uterus.  The  pedicle  was  transfixed 
and  tied,  and  the  mass  removed.  This  patient  had  suffered 
much  more  pain  than  is  usual  during  the  development  of  an 
ovarian  tumor,  and  was  much  emaciated.  She  entirely  regained 
her  health. 

Case  XXVIII. — This  patient  had  suffered  for  some  years 
from  severe  dysmenorrhoea,  and  had  all  the  symptoms  of  salpin- 
gitis. She  was  practically  confined  to  the  house,  suffered  con- 
stantly with  nausea,  was  becoming  rapidly  emaciated,  and  was 
in  danger  of  resorting  habitually  to  the  use  of  morphine.  Both 
ovaries  and  tubes  were  found  to  be  diseased  and  were  removed. 
The  left  ovary  was  of  about  twice  the  normal  size.  Two  thirds  of 
its  substance  consisted  of  a  dermoid  cyst.  The  patient  has  been 
free  from  severe  pain  since  the  operati<m,  but  has  not  yet  en- 
tirely recovered  her  health.  She  has  menstruated  several 
times. 

Case  XXIX. — Two  semi-solid  ovarian  tumors  were  removed, 
involving  both  ovaries,  and  firmly  adherent  to  the  abdominal 
parietes.  A  papillomatous  growth  was  found  attached  to  one 
tumor.  The  patient  had  suffered  much  pain,  had  become  ema- 
ciated, and  there  was  ascitic  fluid  in  the  abdominal  cavity.  Tin 
tumor  on  the  right  side  extended  up  to  the  liver.  There  wci^ 
evidences  of  old  peritonitis,  and  many  adhesions  to  the  iutes 
tines.  The  patient  died  of  shock  ten  hours  after  the  operation. 
Post-mortem  examination  showed  granuhir  kidneys. 

Cask  XXX. — This  patient  had,  for  two  weeks  before  the 
oi)orution,  a  temperature  varying  from  100°  to  104°,  and  was  in 
very  bad  condition.  The  operation  was  done  as  early  as  possi 
bio.  On  o])uning  the  al)domon,  there  wore  found  two  very  teiisi' 
ovarian  cysts,  containing  what  ha<l  I  ho  appcnninco  an<l  odor  i>l 
I'u'tid  pus.  (Jno  cyst  was  so  firmly  altached  tliat  it  was  inipiw- 
HJblo  to  remove  the  wliole  of  it.  It  was  evacuated  and  tlMir- 
oughly   washed  out.     Tlic   upper   third   was  excised,   anil  tlio 
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edges  of  the  cyst  fastened  in  the  abdominal  walls,  a  double 
drainage-tube  being  placed  in  the  remainder  of  the  sac.  Both 
cysts  included  the  tubes,  and  were  tubo-ovarian  cysts.  Twelve 
hours  after  the  operation  the  temperature  in  the  vagina  was 
107"5°,  and  tlie  pulse  strong  and  very  rapid.  The  patient  died 
the  following  day.  There  can  be  very  little  doubt  that  her  life 
would  have  been  saved  by  an  operation  done  earlier,  but  it  was 
not  practicable. 

Case  XXXI. — A  large  ovarian  tumor  was  exposed,  very 
tirmly  attached  on  all  sides.  After  carefully  enucleating  the 
upper  half  of  the  tumor,  the  lower  half  was  found  to  be  free 
from  attachment,  so  that  the  sac  was  inverted  and  a  thick,  broad 
pedicle  formed  of  the  remains  of  the  sac  and  its  capsule.  The 
operation  lasted  one  hour  and  fifty  minutes,  but  there  was  not 
much  hfemorrhage.  The  actual  cautery  was  applied  to  the  cut 
-urfaces.  No  drainage-tube  was  used.  The  patient  made  an 
vinusnally  good  recovery. 

Case  XXXIII. — This  patient  had  suffered  for  two  years 
from  an  intolerable  dysmenorrhoea.  The  pain  was  most  severe 
three  or  four  days  before  the  flow,  which  was  scanty  and  irregu- 
lar. One  year  before  the  operation  she  was  carefully  examined 
under  ether,  and  the  diagnosis  made  of  a  large,  prolapsed  ovary, 
with  retroversion  of  the  uterus.  Treatment  by  packing  with 
cotton,  by  pessaries,  and  by  rest  was  tried  very  thoroughly,  for 
many  months,  but  her  condition  grew  gradually  worse,  and  the 
operation  alone  promised  relief. 

The  patient  has  menstruated  several  times  since  the  opera- 
tion, though  both  ovaries  and  tubes  were  entirely  removed.  The 
rii,'ht  ovary  was  large  and  cystic,  and  the  tube  distended  with 
rlnid  (hydrosalpinx);  the  left  ovary  was  also  cystic  and  large, 
but  the  tube  was  apparently  normal.  Six  months  after  the 
ojjeratioD  the  patient  began  to  suffer  with  severe  headache  each 
time  when  menstruation  should  have  occurred.  As  this  head- 
ache was  very  intense,  and  apparently  congestive,  venesection 
was  advised,  aud  about  ten  ounces  of  blood  were  removed,  re- 
-ulting  in  complete  relief  for  that  time,  and  for  two  subsequent 
]n.M-iods.     The  patient  has  not  reported  since. 

Case  XXXV. — Increasing  haemorrhage  and  pain  rendered 
an  operation  of  some  kind  imperative  in  this  case.  It  was  pro- 
l)i)sed  at  first  to  remove  the  ovaries  alone,  but  they  were  found 
^')  firmly  adherent  to  tlie  fibroid  tnmor  that  it  was  impossible 
tr)  separate  them  with  safety,  the  surface  of  the  tumor  being 
covered  with  large  vessels.  The  whole  mass  was  forcibly 
raised,  and  an  elastic  ligature  passed  around  the  cervix  and 
~i(,ured.  The  cervix  was  then  transfixed  and  tied  in  two 
portions  with  silk,  the  surface  seared  with  the  actual  cau- 
nry,  and  the  stump  dropped  back.  The  abdominal  wound 
was  closed  entirely,  and  the  patient  recovered  without  any  bad 
•■ymptoms. 

(!a8E  XXXVI. — This  patient  had  been  perfectly  well  until 
within  a  year  of  the  time  she  applied  for  relief.  She  had  no 
ispioion  of  the  existence  of  a  tumor,  and  was  distressed  only 
'V  a  tendency  of  the  uterus  to  come  down,  as  it  had  never  done 
bcforo.  On  examination,  the  cervix  was  found  at  tiie  vulva,  and 
a  large  ovarian  tumor  was  discovered.  The  patient  had  suffered 
nil  pain  whatever.     The  tumor  weighed  twenty  pounds. 

Case  X.XXVII. — This  patient  was  unaware  of  tlio  existence 
i>f  n  tumor,  and  had  not  noticed  any  enlargement,  but  had  suf- 
IVred  almost  constant  severe  |)ain  for  six  months.  A  dermoid 
<  yst  was  found  on  the  right  side,  and  a  large  cystic  ovary  on  the 

Iclt. 

CUsK  XX.WIII. — This  patient  was  delivered  of  a  healthy 
I'hild  four  weeks  before  the  operation.  Her  enormous  size 
during  pregnancy  attracted  attention,  and  .she  was  apparently 
very  little  smaller  after  dclivory.  The  tumor,  which  weighed 
owr  Buventy   pounds,  contained  many  small  cysts  with  semi- 


solid contents.  The  only  peculiarity  in  the  case  was  that  so 
large  a  tumor  should  have  co-existed  with  a  normal  pregnancy. 
The  patient  recovered  without  a  single  bad  symptom. 

Case  XXXIX. — The  pain  and  weight  of  the  tumor  in  this 
case,  both  constantly  increasing,  rendered  some  interference 
necessary.  A  fibroid  cystic  tumor  was  found,  and  the  enlarge- 
ment of  the  uterus  was  such  that  the  cervix  was  almost  obliter- 
ated. An  elastic  ligature  was  used,  and  the  mass  removed  from 
the  cervix  without  hemorrhage.  The  tumor  had  also  a  firm  and 
broad  attachment  to  the  brim  of  the  pelvis,  which  was  ligated. 
The  stump  of  the  cervix  was  cauterized  and  dropped  back.  The 
patient  had  suppression  of  the  urine  on  the  second  day,  and  died, 
comatose,  on  the  third  day. 

Case  XLI. — This  case  was  remarkable  for  the  firm  and  ex- 
tensive adhesions  which  were  found  in  every  direction.  The 
operation  was  long  and  tedious,  many  bleeding  points  were  tied, 
and  the  intestines  were  exposed  to  much  manipulation  and  re- 
peated sponging.  The  patient  recovered  without  a  single  bad 
symptom. 

Case  XLIV.- — This  was  a  case  of  flbro-cyst  of  the  uterus. 
There  were  firm  adhesions  to  the  omentum  and  to  the  bladder. 
As  in  Case  XXXIX,  the  pain  and  sensation  of  weight  led  the 
patient  to  seek  relief.  The  elastic  ligature  was  applied  to  the 
cervix.  The  uterus  was  then  removed,  and  the  pedicle  trans- 
fixed with  two  long  knitting-needles  above  the  hgature,  which 
was  allowed  to  remain  in  place.  The  peritonaaum  was  attached 
to  the  cervix  just  below  the  ligature  with  sutures  of  silver  wire. 
The  patient  recovered  without  any  bad  symptoms,  the  ligature 
and  stump  of  the  pedicle  coming  away  together  on  the  tenth 
day. 

Case  XLV. — This  patient  had  been  an  invalid  for  many 
years,  suffering  from  ovarian  neuralgia.  The  operation  was  ac- 
complished without  the  slightest  difBculty.  Salpingitis  existed 
on  both  sides,  but  there  were  no  adhesions.  The  ovaries  and 
tubes  were  removed  with  the  greatest  ease,  and  there  was  no 
loss  of  blood  whatever.  Seven  minims  of  Magendie's  solution 
were  administered  hypodermically  after  the  patieut  was  put 
to  bed.  An  hour  later  she  was  profoundly  narcotized,  not 
having  recovered  consciousness.  An  hour  later  there  was 
acute  oedema  of  both  lungs,  and  the  patient  was  cyanotic; 
and,  though  vigorous  measures  were  adopted,  she  died  four 
hours  after  the  operation.  There  was  evidence  that  a  large 
dose  of  morphine  h.id  been  taken  by  the  patient  herself  before 
the  operation. 

Case  XLVI. — This  patient  had  been  under  medical  care  and 
treatment  for  five  years.  She  was  the  mother  of  four  children, 
living  in  moderate  circumstances,  and  accustomed  to  a  very  ac- 
tive life.  She  had  suffered  for  five  years  from  dysmenorrhoea, 
which  had  gradually  increased  in  severity  and  duration.  Lat- 
terly she  suffered  pains  four  or  five  days  before  menstruation, 
and  through  the  whole  period.  The  flow  was  generally  scanty, 
but  lasted  from  six  to  eight  days,  and  was  followed  by  a  dis- 
charge of  olfensive  "  matter,"  lasting  sometimes  two  days. 
Physical  examination  gave  unmistakable  evidences  of  an  en- 
larged tube  on  the  left  side.  At  the  operation  both  tubes  were 
found  to  be  very  large,  and  the  loft  one  was  distended  with  pus. 
The  loft  ovary  was  large  and  cystic,  and  the  right  one  hard  and 
atrophied.  There  were  very  firm  adhesions,  which  were  sepa- 
rated with  much  ditliculty;  There  was  some  oozing  from  the 
torn  adhesions,  which  continued  several  hours. 

A  glass  tube  was  left  in  the  lower  angle  of  the  wound  until 
the  oozing  ceased.  Ten  hours  after  the  ojieration  it  was  re- 
moved, and  the  wound  closed.  The  patient  recovered  without 
any  bad  .symptoms,  and  with  a  scarcely  perceptible  rise  of  tem- 
perature at  any  time.  She  has  been  free  from  pain  since  tho 
operation. 
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FIFTY  CASES   OF  ABDOMINAL  SECTION. 


1   <  ; 

Is. 

Place. 

1    Length  of 
1     incision. 
1   Weight  of 
1     tumor. 

1-   t^ 

11 
1^ 

ii 

ill 

lis. 

ft 

1 

Remakks. 

In.  Lbs 

1 

24 

M. 

Aug.  9, 
1873. 

Prirate 
case. 

3 

13 

Hultilocular 
cyst,  left 
side. 

'ione. 

Growth  of  tu- 
mor and  as- 
cites. 

Liga- 
ture. 

^one. 

Recovery. 

Had  been  tapped  5  times.    Twelve^quarts 
of   fluid  removed   by  aspirator. seven- 
teenth day  after  operation.     Well  two 
years  later. 

2 

35 

M. 

Feb.  12, 

Woman's 

5f 

2i 

fibroma   of 

" 

[ncreasing       .Clamp. 

" 

" 

Tumor  of  four  years'  growth.    Patient  has 

1876.     Hospital. 

uterus,  with 

pain.            1 

had  two  children  since  operation. 

3 

22 

M. 

June  18,    Private 

3i'40 

MultUocuiar  SUght. 

[ncreasing  size 

Liga- 

" 

« 

[formal  labor  six  months  before^opera- 

1878.         case. 

cyst. 

of  tumor. 

ture. 

tion.     Two  children  since. 

4  33  1  M.  1 

llav  2,    Woman's! 

2^20 

"" 

Parietal. 

" 

" 

" 

" 

Delivered  of  female  child,  September  29, 

1879. 

Hospital 

j 

1881. 

6 

42    M. 

Dec.  8, 

3    21i 

" 

N^one. 

Severe  pain  & 

" 

1880. 

oedema  of  legs. 

6 

36  |S. 

1 

Feb.  2, 
1880. 

3 

20i 

** 

" 

Increasing  size       "      1     " 
of  tumor. 

" 

Well  a  year  after  operation. 

7 

50   M. 

April  26, 

3* 

18 

Carcinoma 

Parietal. 

Rapid  decine        "           " 

" 

1880. 

ovarii. 

in  health.     ! 

8 

50 

M. 

Dec.  20, 
1880. 

2i 

Multilocular 

cyst. 

None. 

Increasingsize,      " 
of  tumor. 

" 

** 

Cyst  ruptured  one  month  before  opera- 
tion. 

9 

46 

M. 

April  11, 
1881. 

5 

20* 

" 

Firm. 

Rapid  decline 
in  health. 

" 

Opposite  ovary  apparently  normal,  but  an- 
other cyst  developed  later.   See  Case  1 9. 

10 

34 

M. 

May  12, 

" 

3 

35 

" 

None. 

Increasing  size       " 

" 

" 

Opposite   ovary  size  of  walnut,  but  not 

1882. 

of  tumor.      , 

removed,  in  accordance  with  express 
wish  of  patient. 

11 

23    S. 

Dec.  2, 
1882. 

" 

n 

" 

Pain    and  in-  i 
creasing  size 

Glass. 

" 

Cyst  so  firmly  and  generally  adherent  that 
only  a  part  of  it   could  be  removed. 

of  abdomen. 

Drained  the  remainder.  Very  small  fis- 
tula remained.     Patient  since  married. 

12 

28   M. 

Dec.  11, 

1882. 

" 

3 

Cystic 
ovaries. 

Very  firm 

Severe  dys- 
menorrhoea. 

None. 

Death. 

Haemorrhage  from  torn  adhesions  and 
from  pedicle  Mou<  ligature,  cut  by  liga- 
ture.    Tubes  not  removed. 

13 

30 '  S. 

Jan.  22, 

" 

3i 

" 

None. 

Incre'sing  dys-       " 

" 

Recovery. 

1883. 

menorrhcea.    1             1 

14 

27 

S. 

Feb.  5, 

" 

4 

Multilocular 

Firm  to 

Size  of  tumor 

1 

" 

Both  ovaries  seat  of  large  cysts,  which 

1883. 

cyst. 

Uterus  & 
pelvis. 

and  pain. 

were  removed.  Cyst-walls  tied  in  sec- 
tions. 

15 

33 

M. 

Feb.  12, 
1883. 

*' 

4 

Both  ova- 
ries cystic. 

Firm. 

Dysmenor- 
rhoea. 

" 

" 

" 

Left  ovary  so  firmly  bound  down  it  could 
not  be  removed.    Right  ovary  and  tube 

removed. 

16 

29 

S. 

Feb.  26, 
1883. 

3* 

Multilocular 
cyst  &  cyst 
of  broad 
ligament. 

Firm  and 
general. 

Severe  pain, 
constant. 

Cyst  of  left  ovary  and  cyst  of  opposite 
broad  ligament.  Very  firm  and  dense 
adhesions. 

17 

30 

s. 

Mcb.  12, 
1883. 

4 

Multilocular 
cyst. 

To  the  in- 
testines 
&  uterus. 

Increasingsize 
of  tumor, 
oedema. 

Death  on 
8th  day. 

Right  ovary  cystic  ;  removed.  Large  cyst 
of  left  ovary  attached  to  uterus  ;  enu- 
cleated. 

18 

31 

M. 

Mch.  24, 
1883. 

" 

3 

Pelvic 
abscess. 

Paiu  and  ema- 
ciation. 

Recovery. 

Abscess  could  not  be  reached.  Stricture 
of  rectum.  Patient  well  in  1885. 

19 

48 

M. 

April  2, 
1883. 

6 

20i 

Multilocular 
cyst. 

To  ut'ru.<i, 
int'stines, 
etc. 

Pain  and 

growth  of 

tumor. 

Second  operation.     See  Case  9. 

20 

53 

H. 

April  23, 
1883. 

5 

20 

Double 

multilocular 

cyst. 

Parietal. 

Pain,  dysp- 
noea, weak- 
ness. 

Death  on 
9th  day. 

Both  ovaries  removed.  Autopsy  showe<i 
colloid  degeneration  of  omentum  ani 
chronic  peritonitis. 

21 

28 

S. 

Mav7, 
1883. 

4 

Cystic  ova- 
ry ;  hydro- 
salpinx. 

None. 

Dysmenor- 
rhoea. 

Diffuse  peritonitis. 

22 

" 

H. 

May  18, 
1883. 

'* 

8J 

Ovaries 
cystic. 

" 

Dysraenor- 
rhcea. 

" 

" 

Recovery 

Operation  under  spray.  Large  mural  ab 
Bcess.     Closed  by  a  second  operation. 

28 

34 

S. 

Oct.  15, 
1883. 

3 

25i 

Multilocular 
cyst. 

Pain   and  in- 
creasing size 
of  tumor. 

Peritonicum  closed  separately  with  con', 
tinuous  catgut  suture. 

24 

30 

M. 

Oct.  25, 
1883. 

8 

Ovaries  cys- 
tic k  tubes 
diseased. 

Firm. 

Dystnenor- 
rliooK. 

Left  ovary  much  enlarged.  Patient  re> 
stored  to  health. 

26 

60 

H. 

Dec.  3, 
1888. 

' 

21 

Double 
ovarian 
tumor. 

Firm  to 
omentum 
and  in- 
testines. 

Declining 

health  and 

pain. 

Much  hirmorrhagc  at  time  of  operation. 
Small  pedicle. 

26 

48 

H. 

Dec.  17, 
1883. 

fl 

2 

Fibroid  in 
utcrUH. 

Firm  to 
omentum 
and  blad- 

Pain, weight 
of  tumor. 

On  making  alid<miinnl  incision  found  large 
uterine  l>ody.  Used  elastic  ligature  au< 
opcni'd    ntiins    and    removed    fibroic 

der. 

about  2   lbs.  wiiglit.     Cut  off  uterus 

Cervix   sloughed   out,  leaving  opening 

through  to  vagina.    I'atient  went  lionri 

well  Mar.li  3,  IHHI. 

27 

26 

a 

Jan.  8, 

Private 

8 

13 

Unilocular 

Slight. 

Pnin. 

" 

" 

" 

Opposite  ovary  and  tube  diseased  and  r» 

1884.    1     CMC. 

cyit  li  Nmnll 

moved.    Ovary  lyslie.     iMluiiid,  sir.e  ol 

fibroid. 

waliiul,  reniove.l  'from  lundusof  utoruii 

April  4,  1885.] 
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FIFTY   CASES   OF   ABDOSIINAX   SECTION— ( Conc/t^fcrf). 


6         M 

t 

if 

as 

1 

1 

g  B 

•fa 

|3 

g  s 

Adhe- 
sions. 

Indica- 
tions for 
operation. 

1 

i. 

B  6 

■§•§ 

3 
■    1 

Rbhabks. 

In. 

Lbs 

28 

32 

M. 

Feb.  12, 

Private 

3 

Dermoid 

Firm.        Severe  dys- 

Liga- 

None. 

Recovery  Dermoid  cyst  of  left  ovary  ;  right  ovary 

1884. 

case. 

cyst  of  left 
ovary,  right 

menorrhoea. 

ture. 

cystic.     Both  tubes   diseased  and  re- 
moved. 

cystic.                        i 

29  37 

S. 

Mch.  10, 

Woman's 

6 

35 

2  multiloeu-  Very  ex- 1  Pain  and  f ail- 

Tube.    Death  14  Removed  two  semi-solid  tumors,  involvine 

1884. 

Hospital. 

lar  tumors. !  tensive,  j  ing  strength ; 

hours  af-      both  ovaries,  and  firmly  adherent  to 

1  papillo- 

ascites. 

ter  oper-      parietes  and  omentum.     One  papillo- 

matous. 

ation.           matous  tumor.     Granular  kidney. 

30  18 

s. 

Mch.  12, 
1884. 

" 

6 

Double  tu- 
bo-ovarian 

"        :  Pain  and  fre- 
1  quent  attacks 

" 

Death.       Both  cysts   suppurating.      Acute  perito- 
nitis at  time  of  operating.     See  note. 

cyst. 

of  peritonitis. 

31 

34 

M. 

April  1, 

" 

5 

52 

Multilocular 

Exten- 

Increasing size 

" 

None. 

Recovery  Strong  adhesion  over  upper  part  of  cyst. 

1884. 

cyst. 

sive. 

of  tumor. 

Enucleated  and  found  lower  part" free. 
See  note.                                     .    ~'.^ 

32 

22 

M. 

AprU  16, 
1884. 

3 

20 

Multilocular 

cyst  &  cyst- 
ic ovary. 

None. 

Pain. 

Ovarian  tumor  on  left ;  cystic  ovary'on 
right.     Both  removed. 

33 

38 

M. 

April  25, 
1884. 

n 

Cystic  ova- 
ries and  dis- 
eased tubes. 

Firm. 

Pain,  severe 

dysmenor- 

rhcea. 

34 

37 

M. 

May  6, 

" 

6 

Sarcoma  of 

Very  firm  Pain  and  ema- 

" 

" 

Pelvic  adhesions  so  firm  that  the  tumor 

1884. 

ovary. 

ciatiou. 

could  not  be  removed. 

35  48 

M. 

June  7, 

" 

7 

H 

Uterus  re- 

None. 

Pain  and  hfem- 

" 

" 

" 

Small  piece  of  cervix  tied  and  returned  to 

1884. 

moved. 

orrhage. 

cavity.  Uterine  fibroid.  Xo  bad  svmp- 
toms  whatever. 

36 

60 

M. 

Oct.  6, 
1884. 

" 

3 

20 

Multilocular 
cyst. 

Slight. 

Pain  and  in- 
creasing size. 

" 

" 

" 

Not  a  single  bad  symptom. 

37 

19 

S. 

Oct.  31, 
1884. 

" 

2i 

Z\ 

Dermoid  & 
cystic  ovary 

None. 

Severe  pain. 

** 

" 

" 

Dermoid,  right  side.     Cyst  on  left. 

38 

27 

M. 

Nov.  5, 
1884. 

Private 
case. 

6 

70J 

Multilocular 
cyst. 

Parietal 

and 
omental. 

Large  size  of 
tumor. 

Patient  confined  four  weeks  before  oper- 
ation. Healthy  child,  nursing  day^of 
operation. 

39 

43 

M. 

Nov.  13, 

AVoman's 

5 

15 

Fibro-cyst 

Firm  to 

Pain  and 

Death  3d 

Pedicle  three  inches  in  diameter.   Uterus 

1884. 

Hospital. 

of  uterus. 

omentum 

weight  of 

day. 

as  in  Case  36.     Suppression  of  urine. 

&  bladder 

tumor. 

<l 

40 

46 

M. 

Nov.  17, 

" 

4 

6i 

Multilocular 

None. 

Pain  and  size 

" 

" 

Recovery 

Ovarian  tumor  left   side.     Right  ovarv 

1884. 

cyst. 

of  tumor. 

normal. 

41 

40 

M. 

Nov.  8, 

" 

7 

12 

Semi-solid 

Very  ex- 

Pain. 

" 

" 

"          Many  bleeding  points  tied  ;  much  spong- 

1884. 

tumor, 
ovarian. 

tensive 
and  firm. 

ing  and  manipulation. 

42  23 

S. 

Dec.  12, 

Private 

2i 

Cystic  ova- 

Firm. 

Severe  dys- 

" 

" 

" 

1884. 

case. 

ries  ;  sal- 
pingitis. 

menorrhoea. 

43 

38 

M. 

Dee.  18, 

Woman's 

2 

Cystic  ova- 

Very firm  Constant  pain. 

" 

" 

" 

Former  pelvic  abscess  on  left  side. 

1884. 

Hospital. 

ries  and 
pyosalpinx. 

44 

48 

M. 

Dec.  19, 

1884. 

6 

16 

Fibro-cyst     Firm  to 

of  uterus,  lomentum 

&  bladder 

Pain  and 
weight. 

Uterus  removed;  pedicle  treated  extra- 
peritoneally.     No  bad  symptoms. 

45 

38 

H. 

Dec.  16, 
1884. 

Private 
case. 

3 

Cystic  ova- 
ries and 
salpingitis. 

None. 

Pain  and  nerv- 
ous exhaus- 
tion. 

Death. 

Death  from  morphine  and  ether. 

46 

40 

M. 

Jan.  12, 
1886. 

Private 
case. 

3 

Cystic  ova- 
ries and 
pyosalpinx. 

Firm. 

Constant  pain. 

Glass 
tube. 

Recovery  Bleeding  from   adhesions.      Glass   tube 
left  in  for  ten  hours. 

47 

28 

M. 

Jan.  19, 

Woman's 

2i 

" 

" 

Severe  pain 

" 

None. 

Death  6tb  Death  due  to  septic  peritonitis  ;    pcrito- 

1886. 

Hospital. 

and  dysmcn- 
orrhrea. 

day. 

nitis  began  at  pedicles. 

48 

86 

H. 

Jan.  23, 
1886. 

" 

3 

" 

Ovarian 
neuralgia. 

Recovery 

Right  ovary  removed  two  years  ago.  Left 
found  immovable. 

49 

86 

M. 

Feb.  2, 
1886. 

3 

Cystic  left 
ovary  and  1. 
salpingitis. 

Very  firm 

Severe  pain 

and  constant 

nausea. 

BO 

60 

M. 

Feb.  22, 
1886. 

3 

20 

Multilocular 

ovarian 

cyst. 

Slight 

and 

general. 

Increasing 
size  of  tumor. 

The  "  Faith  Ctire." — In  an  able  article,  the  Chicago  "  Times  "  says : 
"To  a  very  groat  extent  this  new  practice  Is  the  revival  of  the  old 
methmls  resorteil  to  ntnong  primitive  men.  The  evil  is  located  among 
the  superior  spiritual  powers,  and  by  solicitation,  os  of  old,  the  remedy 
to  sought  in  the  same  direction.  Among  the  primitive  healers,  the  arti- 
cle of  faith  wa.H  not  included  as  an  essential  factor  in  the  proi-csses  of 
cure;  in  the  latent  (Icvclopment  of  healing  by  imploring  the  interfcr- 
•nco  of  a  spiritual  agency,  faith  plays  a  most  important  part.     If  the 


patient  now  being  treated  docs  not  improve  or  recover,  it  is  due  to  his 
lack  of  faith.  Under  the  ancient  kindred  system,  the  lack  of  recovery 
was  due  to  the  unwilUngness  of  the  superior  spiritual  power  to  ponnit 
such  a  result.  The  modern  system  is  more  chary  of  the  chanioter  of 
the  supernatural  agency ;  it  holds  the  patient  responsible  for  any  fail- 
ure. Substantially,  however,  the  two  systems  ore  iilenlicni.  The  won- 
derful nineteenth  century  has  completed  a  cycle  which  iMimc»-ts  it 
directly  with  a  period  in  which  savagery  dominated  the  earth." 
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ELECTRICITY  AS  A  STIMULANT  W 

RESPIRATORY  AND   CARDIAC   FAILURE.* 

By  GASPAR  GRISWOLD,  M.  D.,  M.  R.  C.  S. 

Electricity  has  long  been  conspicuous  among  the  agents 
recommended  for  the  treatment  of  sudden  prostration,  at- 
tended with  respiratory  and  cardiac  failure.  The  text-books, 
in  discussing  the  resuscitation  of  cases  of  poisoning  with 
such  drugs  as  chloroform  and  opium,  always  include  the 
faradaic  current  as  a  stimulant  in  the  same  clause  with  am- 
monia and  alcohol;  and  every  doctor  feels  it  a  duty  to  keep 
a  batterv  in  good  order,  that  he  may  have  it  to  use  in  such 
an  emergency.  It  will  be  the  object  of  this  paper  to  in- 
quire how  far  the  usual  methods  of  applying  electricity  in 
cases  of  collapse  are  in  accord  with  what  is  known  concern, 
ing  the  physiology  of  the  heart.  Electricity  will  be  spoken 
of  in  a  general  sense,  including  both  galvanic  and  faradaic 
currents ;  in  this  connection  there  is  no  important  difference 
between  the  action  of  the  two  currents  beyond  the  fact 
that  the  galvanic  is  more  powerful.  In  a  general  way,  how- 
ever, the  faradaic  current  is  referred  to,  being  the  one  far 
more  commonly  used  in  emergencies.  A  galvanic  battery, 
in  good  working  order,  at  hand  in  an  emergency,  is  one  of 
the  rarities  of  medical  experience. 

Taking  into  consideration,  tirst,  the  use  of  electricity  as 
a  stimulant  in  cardiac  failure,  the  question  naturally  presents 
itself,  Can  electricity  be  so  applied  clinically  as  to  stimulate 
the  heart  ?  To  answer  this  question,  let  us  turn  for  a  mo- 
ment to  a  short  synopsis  of  the  cardiac  mechanism.  The 
muscular  contractions  which  constitute  the  heart-beat  are 
the  result  of  impulses  generated  by  nerve  structures  situ- 
ated in  the  substance  of  the  heart  itself.  After  all  the 
nerves  going  to  it  have  been  cut,  and  even  after  it  has  been 
removed  from  the  body,  the  heart  still  continues  to  beat. 

The  pneumogastric  nerves  e.xercise  an  inhibitory  influ- 
ence upon  the  heart,  and  modify  its  action  principally  by 
determining  the  duration  of  the  period  of  diastole.  A  mild 
faradaic  current,  applied  to  one  or  both  pneumogastrics, 
slows  the  heart  by  prolonging  the  diastole,  the  duration  of 
systole  not  being  visibly  affected.  A  stronger,  though  still 
moderate,  current  slows  the  heart  more  conspicuously,  pro- 
longing diastole  until  the  heart  seems  to  hesitate  whether 
to  beat  again  ;  this  amount  of  pneumogastric  stimulation 
disturbs  the  heart's  action  sufficiently  to  considerably  retard 
the  circulation.  A  decidedly  strong  cnrrent  paralyzes  the 
heart  muscle,  and  causes  permanent  arrest  in  diastole. 

Under  the  name  of  "accelerator  nerves  of  the  heart" 
physiologists  have  described  some  branches  from  the  last 
cervical  and  first  thoracic  sympathetic  ganglia,  going  to 
tlic  cardiac  plexus.  Electric  stimulation  of  these  "accelera- 
tor nerves"  causes  a  quickening  of  the  heart's  beat ;  in  this 
(|iiickciiiiig,  however,  what  is  gained  in  rate  is  lost  in  force, 
for  the  blood-pressure  not  only  is  not  raised,  but  may  even 
fall  during  the  stimulation.  Indeed,  the  acceleration  of  the 
lieart  produced  by  stimulating  these  nerves  closely  rcsciii- 
bicR  the  quickened  pulse  of  a-stbenic  fevers.  The  impor- 
tance of  these  nerves  is  not  well  understood  ;  it  is  certain, 
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however,  that  their  action  is  too  feeble  to  antagonize  the 
retarding  influence  of  the  pneumogastrics,  for,  during  maxi- 
mum stimulation  of  the  "  accelerators,"  the  thereby  quick- 
ened heart  is  at  once  slowed  down  by  even  the  mildest 
stimulation  of  the  pneumogastrics. 

To  recapitulate :  The  heart  beats  as  a  result  of  impulses 
arising  in  its  own  substance.  The  action  of  the  pneumogas- 
trics is  always  inliibitory.  The  '^  accelerator  nerves  ^^  increase 
rate  at  the  expense  of  force,  and  retard  the  circulation  instead 
of  assisting  it.  In  vivisections,  after  the  natural  pulsations 
have  ceased,  the  exposed  heart  may  be  made  to  beat  again 
and  again  by  applying  the  electrodes  directly  to  the  heart 
muscle ;  but  this  effect  can  not  be  obtained  by  the  stimula- 
tion of  any  nerve  remote  from  the  heart.  It  is  evident  from 
these  facts  that,  to  stimulate  the  heart  with  electricity,  we 
must  apply  the  current  directly  to  the  heart  itself ;  applica- 
tion of  one  or  both  poles  in  the  neck,  whether  it  afEects  the 
pneumogastric  or  the  "accelerators,"  must  produce  an  effect 
the  reverse  of  stimulation.  Unfortunately,  the  relations  of 
the  heart  and  the  chest  wall  are  so  varying  and  uncertain 
that  we  can  not  hope  to  reach  the  heart  efficiently  with  a 
current  from  electrodes  applied  to  the  praecordial  space.  A 
mild  current,  under  these  circumstances,  would  probably  have 
no  effect,  while  a  strong  one,  reaching  the  heart  after  being 
widely  diffused,  would  be  as  likely  to  excite  the  inhibitory 
apparatus  and  stop  the  heart  as  to  get  to  the  motor  centers 
and  stimulate  it. 

The  question,  Can  electricity  be  so  applied  clinically  as 
to  stimulate  the  heart  ?  must,  therefore,  be  answered  in  the 
negative.  The  two  following  cases  further  illustrate  the 
subject :      , 

Case  I,  described  in  the  "  Pliila.  Med.  Times  "  for  June  4, 
1881,  is  that  of  a  patient  who  suddenly  developed  cardiac  fail- 
ure during  etherization,  probably  from  organic  disease.  To 
quote  the  words  of  the  report:  "The  faradaic  battery  was 
brought  to  the  bedside,  but,  as  the  respiration  was  continuing 
comparatively  unaffected,  it  was  only  applied  for  a  sbort  time, 
with  one  pole  to  the  neck  and  the  other  in  the  prajoordial  re- 
gion."    The  case  terminated  fatally. 

In  this  instance  respiration  was  not  "  particularly  af- 
fected," and  electricity  seems  to  have  been  used  entirely 
with  the  idea  that,  with  one  pole  on  the  neck  and  the  other 
in  the  pnecordial  region,  it  would  stimulate  the  failing 
heart.  As  the  poles  in  this  position  would  lie  over  the 
pneumogastric  nerve,  it  is  evident  that  any  effect  upon  the 
heart  must  have  been  the  reverse  of  what  was  desired.  The 
use  of  the  battery  as  described  may  readily  have  caused  the 
death  of  this  patient  by  still  further  depressing  the  already 
feeble  heart,  and,  even  looking  at  it  in  the  most  favorable 
light,  could  certainly  have  done  nothing  to  prevent  the  fatal 
tcriiiination  of  the  case. 

('ahk  II  is  one  of  ])oisoning  with  liydropyanio  ncid  from 
eating  bitter  almonds,  mid  is  reported  in  tlio  "  Hritisli  Medical 
.fonrnal  "  for  July  2,  1881.  Tlio  patient  was  lnonglit  to  Charing 
Cross  Ilospitiil  in  a  collapsed  condition,  his  ajiex-beat  fooblo,  and 
his  radial  pulse  almost  iniporcoptible.  Inhidutions  of  ammonia 
wore  nilministorod,  and,  ijnoting  literally,  "the  current  from 
twenl.v-livo  coIIh  of  a  galvanic  battery  was  applied  for  ton  min- 
utos — one  pole  over  the  apex  of  tlio  lioiirt  and  tlio  other  on  the 
nock,  over  tlio  conrso  of  llio  pnonmoguHtrio  norve." 
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These  are  the  words  of  the  history  ;  and  the  treatment 
was  repeated  several  times,  the  patient  finally  recovering. 
It  is  stated  by  the  phvsician  who  reported  the  case  that  the 
favorable  termination  was  due,  in  his  opinion,  directly  to 
the  employment  of  the  electricity.  Now,  it  is  a  fact  that 
the  current  from  twenty-five  cells  of  a  good  battery,  applied 
to  the  pneuraogastrics,  will  kill  instantly  the  largest  dogs, 
stopping  the  heart  in  diastole.  A  current  from  live  or  six 
cells,  applied  in  the  neck  over  the  pneumogastrics,  will  pro- 
duce faintness  in  the  average  patient  and  diminish  the  pulse- 
rate  by  ten  or  fifteen  beats.  There  is  every  reason  to  believe 
that  few  patients  could  receive  the  current  from  twenty- 
five  cells  of  a  good  battery,  applied  in  the  manner  de- 
scribed, without  great  danger  of  instant  death  from  cardiac 
paralysis.  It  is  evident  from  these  facts  that,  judging  from 
a  rational  standpoint,  the  treatment  of  this  case  of  hydro- 
cyanic-acid poisoning  was  improper  and  calculated  to  do 
harm  ;  and  the  thought  naturally  occurs.  How  could  the 
patient  recover  under  the  circumstances  ?  This  may  be  ac- 
counted for  in  two  ways :  1.  The  battery  may  have  been 
out  of  order,  and  the  current  very  much  weaker  than  we 
would  suppose,  judging  from  the  number  of  cells  men- 
tioned. This  explanation  seems  plausible  when  we  reflect 
how  rare  it  is,  especially  in  hospitals,  to  find  a  galvanic  bat- 
tery in  what  would  be  termed  good  working  order.  2.  In 
hydrocyanic-acid  poisoning  the  pneumogastric  nerves  are 
paralyzed  somewhat  as  they  are  after  large  doses  of  bella- 
donna. After  large  doses  of  belladonna,  the  pneumogas- 
trics entirely  lose  their  irritability,  and  the  strongest  electric 
currents  may  be  applied  to  them  without  having  the  least 
effect  upon  the  action  of  the  heart.  In  the  case  described, 
three  hours  passed  after  the  bitter  almonds  had  been  eaten 
before  the  electricity  was  applied.  It  is  probable  that  the 
pneumogastrics  by  that  time  were  so  far  under  the  benumb- 
ing influence  of  the  poison  that  they  were  not  much  af- 
fected by  a  current  which,  under  more  normal  conditions, 
would  have  been  enough  to  stop  the  heart.  These  facts, 
of  course,  are  not  alluded  to  in  the  report,  the  intention  of 
which  is  to  convey  the  author's  opinion  that  the  failing  and 
ineflScient  heart  may  be  successfully  stimulated  by  galvani- 

•  zation  of  the  pneumogastric.  Both  cases,  Nos.  I  and  II,  are 
discussed  in  this  paper  in  order  to  further  emphasize  the 

■  fact  that  the  effect  upon  the  heart  of  galvanizing  or  faradiz- 
ing  the  pneumogastric  is  the  reverse  of  stimulating,  and  is 
attended,  in  the  case  of  strong  currents,  with  great  danger 
to  life. 

Iln  a  case  where  the  failure  of  the  circulation  seems  to 
be  due  mainly  to  the  rapiditij  of  tlie  heart's  action,  it  is 
.  possible  that  faradization  of  the  pneumoga.stric  may  be  of 
use  by  slowing  the  lieart  and  tending  to  restore  its  normal 
riiythtn.  Digitalis  does  this  ;  but  digitalis  at  the  same  time 
stinniiates  the  cardiac  muscle,  which  the  electricity  would 
not  do.  It  would  be  a  dangerous  thing  to  expose  the  heart 
to  the  depressing  iiitliienuc  of  the  pneumogastric  at  a  time 
«  hen  the  circulation  was  already  failing,  and  the  theoretical 
liiiietit  to  be  obtained  from  a  temporary  slowing  of  the 
lirart  would  scarcely  seem  to  justify  so  precarious  a  measure. 
When  we  come  to  discuss  the  action  of  electricity  as  a 
rrfpiratorij   stimulant   we    must   admit   at   the    outset    that 


stimulation  of  the  phrenic  nerves  causes  contraction  of  the 
diaphragm.  The  phrenic  nerves  are  very  near  the  surface, 
and  can  be  reached  easily  and  with  certainty  by  applying 
the  current  just  above  the  inner  end  of  the  clavicle.  Even 
after  death  a  current  applied  in  this  way  will  cause  inspira- 
tory acts  again  and  again,  until  the  nerves  lose  their  irrita- 
bility from  commencing  decomposition.  It  is  perfectly  ra- 
tional, therefore,  to  look  upon  electrization  of  the  phrenic 
nerves  as  a  means  by  which  the  failing  respiration  may  be 
stimulated.  With  this  end  in  view,  electricity  may  be  ap- 
plied in  two  ways:  1.  A  mild  current  may  be  applied  con- 
tinuously, with  the  idea  merely  of  making  the  inspiratory 
acts  deeper  and  more  efficient,  without  particularly'  affectino' 
their  rhythm.  2.  A  current  may  be  applied  of  suflicient 
strength  to  at  once  cause  a  deep  inspiration,  and  the  appli- 
cation be  repeated  at  intervals  of  three  or  four  seconds. 
There  is  abundant  evidence  that  good  results  have  been  ob- 
tained by  these  methods,  especially  the  first ;  these  good 
results  have  been,  for  the  most  part,  described  in  reports  of 
cases  of  opium  poisoning.  On  both  physiological  and  clinical 
grounds,  therefore,  if  we  coiisider  stimulation  of  the  phrenic 
nerves  as  a  measure  by  itself,  we  must  accept  it  as  a  proper 
and  logical  treatment  in  respiratory  failure.  But  we  can 
scarcely  consider  electric  stimulation  of  the  phrenic  nerves 
by  itself,  therapeutically,  for  the  reason  that  the  phrenic 
and  pneumogastric  lie  so  near  one  another  in  the  neck, 
equally  superficial  and  not  more  than  half  an  inch  apart,  that 
it  is  impossible  to  apply  electricity  to  one  of  them  without 
simultaneously  affecting  the  other.  We  can  not  apply  elec- 
tricity to  the  phrenic,  to  stimulate  the  contractions  of  the 
diaphragm,  without  at  the  same  time  applying  it  to  the 
pneumogastric,  whose  function  it  is  to  retard  and  even  stop 
the  heart.  The  identical  meastire,  therefore,  by  which  we 
aim  to  assist  respiration  may,  simultaneously  and  without 
warning,  be  the  means  of  stopping  the  circulation.  This  con- 
sideration becomes  even  more  significant  when  we  reflect 
what  mild  currents  of  electricity  are  sufficient  to  excite  the 
inhibitory  influence  of  the  pneumogastric  upon  the  heart. 
The  author  had  occasion,  almost  daily  for  months,  to  apply 
electricity  to  the  pneumogastric  in  two  cases  of  exophthal- 
mic goitre.  In  these  cases  the  usual  pulse-rate  was  120  a 
minute,  but  it  at  once  fell  to  100  or  90  when  a  very  mild 
current  from  four  or  six  cells  of  a  galvanic  battery  was  ap- 
plied over  one  pneumogastric  in  the  neck.  If  the  current 
was  increased  beyond  this  limit,  the  action  of  the  heart 
became  hesitating,  and  the  patients  became  faint  and  dizzy. 
The  current  which  produced  these  unpleasant  sensations 
was  still  far  short  of  that  wliich  would  be  able  to  excite 
muscular  contractions ;  if  applied  over  the  phrenics,  it  might 
have  strengthened  the  respiratory  process,  perhaps,  but  it 
was  certainly  not  strong  enough  to  excite  an  inspiratory  act. 
The  author  knows  of  a  case  of  opium  poisoning  in  which  a 
strong  faradaic  current,  which  was  being  ajiplied  at  intervals 
to  different  parts  of  the  surface,  merely  to  rouse  the  patient, 
was  suddenly  applied  over  tlic  phrenic  in  the  neck.  The 
current  reached  the  pneumogastric,  and,  as  it  was  strong 
enough  to  stop  the  heart,  instant  death  was  tlie  result. 

In  face  of  these  facts,  the  following  conclusions  seem 
justified  :     1.    Electric    stimulation   of  the    piirenic   nerves 
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should  never  be  undertaken  without  the  reflection  that  the 
current  will  at  the  same  time  reach  the  pneumogastrics. 
2.  Only  mild  currents  should  be  applied,  their  eflfect  upon 
the  heart's  action  being  carefully  watched.  3.  Especially 
should  be  avoided  the  sudden  or  careless  application  to  the 
neck  of  a  current  sufficiently  strong  to  produce  pain  or  mus- 
cular contractions  in  other  parts  of  the  body.  These  con- 
clusions having  been  stated,  it  will  be  a  further  object  of 
this  paper  to  inquire  if  there  be  not  some  varieties  of  poi- 
soning in  which  the  danger  of  cardiac  depression  from  stimu- 
lation of  the  pneumogastric  is  so  great  as  to  contra-indicate 
any  attempt  to  apply  electricity  to  the  phrenic.  Different 
poisons  affect  the  heart  and  the  pneumogastrics  very  differ- 
ently, materially  altering  their  relations  with  each  other. 
Take  for  an  instance  digitalis,  which  stimulates  both  the 
heart  and  the  pneumogastrics,  thereby  slowing  the  beat  even 
■while  increasing  its  force  ;  take,  then,  belladonna,  which 
stimulates  the  heart  and  yet  paralyzes  the  pneumogastrics, 
giving  us,  like  digitalis,  increase  in  force,  but  with  a  more 
rapid  beat  from  diminished  pneumogastric  restraint.  Con- 
trast with  these  the  inhalation  of  chloroform,  which,  being 
brought  in  the  blood  immediately  from  the  lungs  to  a  con- 
tact with  the  lining  membrane  of  the  heart,  exerts  a  direct 
paralyzing  influence  upon  that  organ  while  the  pneumogas- 
, tries  are  still  unaffected  and  present  their  normal  irritability 
to  any  stimulus.  Here  we  have,  with  digitalis,  both  heart 
and  pneumogastrics  stimulated  ;  with  belladonna,  heart 
stimulated  and  pneumogastrics  paralyzed  ;  with  chloroform, 
heart  paralyzed,  pneumogastrics  normal.  We  know  that  the 
heart,  by  its  inherent  impulse  to  beat  again,  resists  the  tend- 
ency of  the  pneumogastrics  to  keep  it  in  diastole,  and  we 
see  in  health  a  balance  of  power  kept  up  between  these  two 
opposing  forces.  We  know  that  in  health  a  moderate  cur- 
rent applied  to  the  pneumogastric  will  slow  the  heart,  and 
even  cause  it  to  pause  in  diastole,  without  doing  harm.  But 
let  us  imagine  a  condition  like  sudden  heart  failure  from 
chloroform,  where  the  heart  is  depressed  while  the  pneumo- 
gastric is  still  active.  The  balance  of  power  is  now  dis- 
turbed, for  the  pneumogastric  is  in  a  condition  to  conduct 
inhibitory  stimuli  as  usual,  while  the  enfeebled  heart  has 
not  its  usual  strength  with  which  to  resist  them.  At  such 
a  moment,  might  not  the  heart  be  instantly  stopped  and 
paralyzed  by  a  degree  of  pneumogastric  .stimulation  which, 
under  ordinary  conditions,  would  only  slow  the  heart  by  a 
few  beats  per  minute  ? 

It  may  not  be  inappropriate,  at  this  point,  to  relate  the 
circumstances  under  which  tlie  author's  attention  was  first 
called  to  this  subject.  He  had  prescribed  for  a  patient  who 
was  suffering  from  neuralgia ;  the  mixture  was  to  contain 
IJ  Tr.  aconiti  ra<l.  (U.  S.),  iTlxl ;  syr.  aurant.  cort.,  3  iij ;  aq., 
q.  ».  ad.  ?  ij.  M.  Sig. :  One  tejispoonful  dose,  and  repeat 
once  at  the  end  of  an  hour.  The  druggist  by  mistake  left 
out  the  water  and  Bent  to  the  patient  simply  Tllxl  of  tr. 
aconiti  rad.  in  3  iij  of  syrup.  After  the  second  dose  had 
been  taken,  representing  in  all  over  TIl,xx  of  aconite,  the  pa- 
tient developed  symptoms  of  poisoning.  The  surface  was 
cold  and  clammy,  and  the  extremities  benumbed ;  tlic  respi- 
ration was  slinllow  and  uncertain,  and  the  pulse  scarcely  per- 
ceptible.    The  author  at  once  administered  large  quantities 


of  brandy,  and  called  in  Professor  A.  A.  Smith  to  assist  him. 
In  view  of  the  respiratory  failure,  Professor  Smith  proposed 
faradization  of  the  phrenic  nerves.  This  the  author  objected 
to,  knowing  that  a  current  so  applied  would  necessarily  affect 
the  pneumogastrics  as  well  as  the  phrenics,  and  fearing  that 
even  a  slight  depressing  influence  might  stop  a  heart  which 
was  already  acting  so  feebly.  The  patient  fortunately  re- 
covered ;  but  the  case  induced  the  author  to  study  the  sub- 
ject more  carefully,  and  finally  to  undertake  a  series  of 
experiments  on  dogs  poisoned  with  aconite,  chloroform, 
ether,  and  opium,  in  order  to  ascertain  whether,  under  these 
not  uncommon  conditions,  the  danger  of  cardiac  paralysis 
from  stimulation  of  the  pneumogastric  would  be  much  in- 
creased or  not.     The  mode  of  experiment  was'  as  follows  : 

First  Step. — A  strong,  healthy  dog  was  etherized,  and 
a  Marey's  cardiometer  connected  with  the  left  carotid  artery. 
This  can  be  done  without  shedding  twenty  drops  of  blood, 
and  the  same  incision  exposes  the  pneumogastrics. 

Second  Step. — A  faradaic  battery  was  connected  with 
both  pneumogastrics  by  wire-hook  electrodes,  and  adjusted 
so  as  to  give  a  current  just  strong  enough  to  slow  the  heart's 
action  perceptibly,  without  otherwise  disturbing  it.  The 
electrodes  were  then  removed  from  the  pneumogastrics  and 
kept  ready  to  be  reapplied  later  in  the  experiment. 

Third  Step. — The  drug  to  be  experimented  upon  was 
administered,^and  the  cardiometer  watched  for  evidences  of 
cardiac  failure. 

Fourth  Step. — As  soon  as  the  cardiometer  gave  evi- 
dence that  the  heart  was  becoming  weak,  the  faradaic  current 
was  passed  to  the  pneumogastrics  in  the  same  strength 
which  had,  in  step  No.  2,  been  found  to  merely  slow  the 
heart.  The  cardiometer  was  then  watched  to  measure  the 
effect  upon  the  heart.  This  plan  of  experiment  seems  cal- 
culated to  show  quite  accurately  whether  the  poisoned 
heart  is  liable  to  be  paralyzed  by  a  degree  of  stimulation  of 
the  pneumogastric  which  the  healthy  heart  was  perfectly 
well  able  to  stand  before  the  poison  was  given.  The  experi- 
ments, in  detail,  were  as  follows : 

Experiment  N'o.  1  with  Aconite. — Dog  etherized.  Car- 
diometer connected.  Battery  adjusted  to  a  strength  which 
merely  slowed  the  heart.  One  drachm  of  tincture  of  aco- 
nite was  then  poured  down  the  dog's  throat.  After  eight 
minutes,  heart  acting  feebly'  and  intermittingly.  One  min- 
ute later,  applied  battery  to  pneumogastrics.  Expected  to 
see  the  heart  stop  entirely,  or  at  least  .show  signs  of  great 
depression.  Was  surprised  to  see  no  effect  produced  upon 
the  heart  by  stimulating  the  pneumogastrics.  Increased 
the  strength  of  the  current  until  the  full  force  of  the  bat- 
tery was  reached,  but  still  with  no  effect  upon  the  heart. 
This  proved  that  the  pneumogastrics  were  paralyzed  by  tho 
aconite,  and  could  no  longer  be  excited  to  cxcmI  any  inhibi- 
tory influence  upon  the  heart. 

Experiment  No.  2  with  Aconite. — This  was  a  repetition 
of  No.  1,  with  the  same  result.  As  soon  as  the  heart  showed 
evident  signs  of  weakness  from  the  aconite,  the  pneumogas- 
trics were  found  to  be  so  paralyzed  that  no  current  applied 
to  them,  however  strong,  had  any  effect  upon  tho  heart. 

Erperimnit  No.  S  with  Aconite  was  a  repetition  of  Nos. 
1  and  '.;,  with  the  same  rt'sult. 
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Deductions. — Experiments  go  to  show  that  the  tendency 
to  cardiac  paralysis  from  stimulation  of  the  pneumogastrics 
is  not  increased  in  aconite  poisoning.  Indeed,  in  the  later 
stages  of  poisoning  there  is  no  danger  in  stimulating  the 
pneumogastrics,  for  they  are  so  paralyzed  that  no  current 
applied  to  them  has  any  effect  upon  the  heart.  In  the  treat- 
ment of  aconite  poisoning,  therefore,  the  application  of  elec- 
tricity, with  proper  care,  to  the  phrenic  nerve,  is  perfectly  safe. 

N.  B. — This  result  shows  that  the  treatment  advised  by 
Professor  A.  A.  Smith,  in  the  author's  case  of  aconite  poison- 
ing, would  have  turned  out  all  right,  in  spite  of  the  objec- 
tion which  the  author  then  made  to  it. 

Experiment  No.  1  with  Chloroform. — Dog  etherized. 
Cardiometer  connected.  Battery  adjusted  to  a  strength 
which  merely  slowed  the  heart.  A  sponge  with  chloroform 
on  it  was  now  substituted  for  the  one  with  which  ether  was 
being  administered.  Chloroform  was  administered  rapidly 
and  in  such  quantity  that  poisoning  ensued  at  once,  the 
blood-pressure  falling  after  a  few  seconds,  and  the  heart- 
beat becoming  feeble  and  irregular.  The  chloroform  was 
now  taken  away  and  the  faradaic  current  was  applied  to  the 
pneumogastrics.  The  effect  was  instantaneous — the  heart 
stopped  in  diastole  and  did  not  beat  again. 

Experiment  No.  2  with  Chloroform. — Performed  in  the 
same  way  as  No.  1.  When  the  current  was  applied  to  the 
pneumogastrics,  the  heart  did  not  stop  at  once.  It  paused 
in  diastole  for  a  few  seconds  and  then  commenced  to  beat 
again,  but  very  feebly.  The  blood-pressure  did  not  again 
rise  to  more  tiian  half  the  normal,  and  the  heart  stopped 
finally  after  six  minutes. 

Experiment  No.  3  with  Chloroform. — Same  mode  of 
experiment.  Tiie  heart  stopped  instantly  when  the  current 
was  applied  to  the  pneumogastrics,  exactly  as  it  did  in  Ex- 
periment No.  1. 

Deductions. — When  heart  failure  occurs  early  in  chloro- 
form administration,  the  pneumogastrics  are  still  normally 
excitable.  At  such  a  moment,  even  a  very  mild  electric  cur- 
rent applied  to  the  pneumogastrics  will  instantly  paralyze 
or  fatally  depress  the  heart.  It  is  therefore  eminently  dan- 
gerous to  apply  electricity  to  the  neck  of  a  patient  with 
heart  failure  from  chloroform.  Tiie  application  over  the 
phrenic  of  a  current  strong  enough  to  cause  contraction  of 
the  diaphragm  would  be  almost  certain  to  cause  fatal  car- 
diac depression. 

Experiment  No.  1  with  Ether. —  Dog  ctlarizcd.  Cardi- 
ometer connected.  Battery  adjusted  to  a  strength  winch 
merely  slowed  tlic  heart.  The  ether  was  then  crowded 
until  respiration  was  paralyzed  and  asphyxia  ensued.  The 
&radaic  current  was  then  applied  to  tiie  pneumogastrics,  but 
prodnced  no  more  effect  upon  the  lieart  than  it  did  in  the 
earlier  stage  of  etherization,  before  the  ether  had  been 
pushed  to  the  extent  of  inducing  asphyxia. 

Experiment  No.  2  with  Ether. — 'i'liis  was  tiie  same  as 
Experiment  No.  1,  and  gave  the  suinr  icsiih. 

Deductions. — That  in  a.spliyxia  tVniii  (lIuTization  the 
heart  can  stand  stimulation  of  the  pneumogastrics  n»  well 
M  it  can  in  hcaltii.  Tiierefore  it  is  safe  to  stimulate  the 
phrenic  nerve  in  ctiier  poisoning  with  a  current  as  strong  as 
the  patient  could  bear  under  normal  ci>n<litioiis. 


N.  B. — The  difEerence  between  the  results  obtained  in 
chloroform  poisoning  and  those  obtained  in  ether  poisoning 
is  due  to  the  fact  that  chloroform  is  a  direct  cardiac  de- 
pressant, while  ether  does  not  depress  the  heart.  If  a  dog 
is  etherized,  the  trachea  opened,  and  a  bellows  inserted  so 
that  respiration  can  be  carried  on  artificially  by  the  experi- 
menter, then  ether  can  be  administered  by  means  of  a 
sponge  fitted  over  the  supply-opening  of  the  bellows.  In 
this  way  respiratory  paralysis  is  rendered  impossible,  and 
the  effect  upon  the  heart  alone  can  be  studied.  Under 
these  circumstances  ether  may  be  administered  for  hour 
after  hour,  and  in  almost  any  quantity,  without  depressing 
the  heart ;  if,  however,  a  sponge  with  chloroform  on  it  is 
substituted  for  the  ether,  the  heart  soon  becomes  weak  and 
the  blood-pressure  falls  rapidly.  Changing  back  to  ether 
stimulates  the  heart  again  to  its  original  force,  and  chang- 
ing still  again  to  chloroform  will  again  depress  it.  This 
proof  that  chloroform  is  essentially  a  cardiac  depressant,  and 
that  ether  is  not,  is  as  satisfactory  as  experimental  proof 
could  be. 

Experiment  No.  1  with  Morphine. — Dog  etherized.  Car- 
diometer connected.  Battery  adjusted  to  a  current  which 
merely  slowed  the  heart.  One  grain  of  morphine  injected 
hypodermically  and  ether  stopped.  As  soon  as  the  heart 
became  rapid  and  feeble  and  the  breathing  very  slow,  the 
faradaic  current  was  applied  to  the  pneumogastrics.  No 
effect  upon  the  heart.  This  proved  that  in  opium  poison- 
ing, when  the  symptoms  of  poisoning  are  well  marked  and 
the  pulse  rapid  and  feeble,  the  pneumogastrics  are  paralyzed, 
and  stimulation  of  them  will  not  slow  or  depress  the  heart. 

Experiments  Nos.  2  and  S  with  Morphine  gave  the  same 
results  as  No.  1. 

Deductions. — That  in  opium  poisoning,  when  the  heart 
is  rapid  and  feeble,  there  is  even  less  danger  than  in  health 
of  cardiac  paralysis  from  stimulation  of  the  pneumogastrics. 
It  is,  therefore,  safe  to  carefully  apply  electricity  to  the 
phrenic  nerve  in  opium  poisoning. 

When  morphine,  injected  hypodermically,  accidentally 
gets  into  a  vein,  sudden  and  alarming  collapse  is  apt  to 
follow.  Under  these  circumstances,  the  morphine,  thrown 
directly  into  the  circulation,  reaches  the  heart  all  at  once 
and  without  much  dilution  in  the  blood.  It  must,  there- 
fore, exert  a  benumbing  effect  upon  the  heart  itself  for  some 
time  before  it  has  reached  the  pneumogastrics  in  sutficient 
quantity  to  paralyze  them.  As  this  association  of  feeble 
heart  with  pneumoga.strics  still  normal  resembles  the  condi- 
tion encountered  in  sudden  heart  failure  from  chloroform, 
the  author  undertook  the  following  experiment : 

Experiment  with  Morphine  injected  into  a  Vein. — Dog 
etherized.  Cardiometer  connected.  Battery  adjusted  to  a 
current  which  merely  slowed  the  heart.  Then  half  a  drachm 
i>f  Magcndie's  solution  of.  morphine  was  injected  into  a 
small  \  eiii  in  the  neck.  The  blood-pressure  at  once  foil  one 
half,  and  the  respiration  almost  ceased.  The  faradaic  cur- 
rent was  now  applied  to  the  ]>neumogastrics.  The  heart 
stopped  almost  as  suddenly  as  in  the  case  of  chloroform 
poisoning,  but  not  so  completely.  It  still  continued  to  beat 
feebly  for  a  minute  or  more,  but  then  stojiped. 

Experiments  Nos.  2  ami  S  with  Morphine  injicted  Into  a 
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Vein  gave  substantially  the  same  results  as  Experiment  No. 
1.  In  neither  case  was  the  heart  stopped  by  the  application 
of  electricity  to  the  pneumogastrics,  but  in  both  instances 
it  received  a  shock  from  which  it  did  not  rally,  and  beneath 
which  it  finally  sank  at  the  end  of  a  minute  or  two. 

Deductions. — When  morphine  is  injected  into  a  vein, 
the  heart  is  easily  depressed  by  electricity  applied  to  the 
pneumogastrics.  It  would  not,  therefore,  be  safe  to  fara- 
dize  or  galvanize  the  phrenic  in  this  condition. 

In  conclusion,  the  views  expressed  in  this  paper  maj'  be 
summarized  as  follows : 

1.  Electricity  cam  not  be  applied  clinically  in  such  a  way 
as  to  stimulate  the  heart,  literally  speaking.  In  cases,  how- 
ever, where  the  heart  is  rapid,  without  much  impairment  in 
force,  a  mild  current  might  be  carefully  applied  over  the 
pneumogastric  in  such  a  way  as  to  restore  the  normal  rhythm, 
and  so  increase  the  general  efficiency  of  the  heart's  action. 
Cases  are  rare,  however,  where  this  would  be  indicated, 
rapidity  and  irregularity  of  the  heart's  action  being  gener- 
ally associated  with  such  feebleness  as  would  contra-indicate 
any  stimulation  of  the  pneumogastric. 

2.  The  application  of  one  pole  in  the  neck  and  the  other 
over  the  prscordial  space  directs  the  current  to  the  pneu- 
mogastric nerve,  and  retards  the  heart  instead  of  stimulating 
it.  A  strong  current  applied  in  this  way  may  stop  the  heart 
and  kill  the  patient  instantly. 

3.  An  electric  current  applied  over  the  phrenic  nerve 
necessarily  stimulates  the  pneumogastric  at  the  same  time. 
This  measure,  therefore,  always  threatens  as  much  in  the 
way  of  cardiac  depression  as  it  promises  in  the  way  of  respi- 
ratory stimulation. 

4.  Liability  of  the  heart  to  be  stopped  by  pneumogas- 
tric stimulation  is  not  increased  in  aconite,  ether,  or  opium 
poisoning.  It  is,  therefore,  permissible  to  cautiously  apply 
electricity  over  the  phrenic  nerve  in  these  conditions. 

5.  In  heart  failure  from  chloroform,  and  when  morphine 
has  been  injected  into  a  vein,  the  heart  may  be  stopped  by 
even  a  slight  current  applied  to  the  pneumogastrics.  The 
application  of  electricity  over  the  phrenic  is,  therefore, 
strongly  contra-indicated  under  those  conditions. 

6.  And,  finally,  it  is  emphasized  that  under  no  circum- 
stances should  a  current  strong  enough  to  contract  muscles 
elsewhere  in  the  body  be  suddenly  or  incautiously  applied 
over  the  phrenic  or  [)neumogastric,  or  anywhere  in  the  neck. 


HOSPITAL   KECORDS; 

WITH    A   DESCIUI'TIOX    OF   A   NKW    SYSTEM. 
By  WALTER  WYMAN,  M.  D., 

eUIIUEON,    U.   «.    MABINE-IIOai'ITAL  BEB7ICE. 

The  object  of  clinical  records  in  hospital  practice  is 
twofold.  First,  the  protection  of  the  physician;  and,  sec- 
ond, the  preservation  of  clinical  facts  for  future  study  and 
publication. 

Many  valuable  histories  arc  lost  tliruugh  want  of  a 
proper  method.  In  hospitals  where  regular  registrars  are 
employed,  this  may  not  be  the  case;  i)ut  few  American 
hoMpitnls  support  such  an  officer.  The  general  method  is 
to  require  the  interne  to  transcribe  the   historii's  from  his 


ward-notes  into  bulky  volumes.  This  is  regarded  as  drudg- 
ery by  the  interne,  who  is  thus  compelled  to  make  two 
writings  of  each  case,  and  to  consume  in  clerical  work  time 
that  could  be  more  profitably  employed  at  the  bedside  or 
his  books.  In  consequence,  the  records  are  apt  to  be  im- 
perfectly kept.  In  other  hospitals,  clinical  sheets  are  sus- 
pended at  the  beds,  but  the  prescriptions  are  written  in  a 
ward-book,  so  that  neither  sheet  nor  book  contains  the  com- 
plete record.  In  still  other  institutions,  only  the  prescrip- 
tion-book is  in  regular  use,  notes  of  interesting  cases 
being  made  on  random  slips  of  paper,  which  become  lost ; 
or,  the  interesting  features  being  developed  late,  and  the 
earlier  notes  having  been  neglected,  it  is  deemed  useless  to 
commence  the  record.     Thus  many  cases  go  unrecorded. 

Again,  when  many  patients  are  on  hand,  the  ordinary 
ward-book  for  prescriptions  is  inconvenient.  Memory  may, 
be  at  fault  concerning  the  exact  order  for  a  given  patient 
and  both  time  and  patience  are  then  required  in  searching 
through  the  back  leaves  of  this  book. 

Impressed  by  the  above-mentioned  difficulties,  after 
several  years  of  constant  hospital  practice,  the  writer  devised 
the  following  plan,  whose  general  features  are  described  at 
the  close  of  the  article  under  the  head  of  "  General  Re- 
marks." He  has  now  used  this  system  constantly  for  the 
last  three  years  in  a  service  of  from  forty  to  ninety  hospital 
patients  daily,  and,  while  his  estimate  of  its  value  can  not 
be  impartial,  it  has  proved  so  convenient,  and  has  met  with 
such  appreciation  from  house  physicians,  sisters,  and  nurses, 
that  he  ventures  to  give  it  publication. 

The  appliances  consist  of  a  pin  for  each  bed,  on  which 
to  suspend  the  blanks,  a  pad  of  blanks,  covers,  a  steel  blow 
binder,  and  large  envelopes  for  filing. 

The  pin,  an  important  adjunct,  sold  in  the  shops  as  the 
"  bachelor's  button,"  is  a  combination  of  a  safety-pin  and 
button.  The  button  portion  rests  in  the  bottom  groove  of 
the  bed  card-rack  (or  other  available  place),  while  the  pin 
portion  receives  the  blanks  holding  them  in  their  proper 
order,  yet  allowing  all  the  play  that  is  needed. 

The  blanks  arc  sufficiently  described  in  the  cut,  which  is 
of  half  their  exact  size.  They  are  bound  together  in  pads 
of  fifty  or  seventy-five,  like  memorandum-blocks.  The  face 
of  the  blank  ruled  in  black  is  intended  for  clinical  notes 
and  formal  prescriptions.  The  reverse,  ruled  in  red,  is 
intended  only  to  hold  the  orders  for  the  nurse,  or  the  one 
who  administers  the  medicine.  For  clearness  of  description 
it  will  be  best  to  ignore,  for  the  present,  the  "  Orders  for 
Nurse  "  side.  There  is  then  for  use  in  the  ward,  instead  of 
tiie  ordinary  ward-book,  a  pad  of  blanks.  At  each  patient's 
bed,  hanging  from  the  bed  card-rack,  is  the  suspensory  pin. 
Writing,  with  stylographic  or  other  pen,  our  first  clinical 
notes  of  the  case  before  us,  wo  tear  the  blank  from  the  pad, 
run  the  pin  through  the  black  sjtot  in  the  right-hand  upper 
corner,  replace  the  [)in,  and  the  blank  is  then  seen  to  bo 
suspended  with  its  face  or  notes  toward  the  wall.  At  the 
next  visit,  lifting  blank  and  pin  together  from  the  rack  and 
resting  the  blank  on  our  pad,  we  make  additional  notes. 
But,  if  the  blank  sliould  bo  full,  we  take  n  fresh  one  and 
file  on  top  of  the  first,  its  face  also  being  toward  thf  «:ill. 

Now,  sujiposing  a  new   blank   to  be   used  (•vii\   day  fur 
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one  week,  we  would  have  seven  blanks  hanging  with  their 
faces  to  the  wall,  all  held  in  proper  relative  position  by  the 


i 


Namec^ 
Mocrh 


claitp-pin,  and  w(!  iniiy  rend  tlic  seven  days'  history  in  con- 
Rcoiitivc  order  by  simply  taking  pin  and  blanks  together 
from  tlic  rack. 

Supl)<)sing,    again,    npun    the    seventh     blank,    romn   re- 
mains   for   I'mtber   notes,   so    tliat,  on   tbe    following   dav,  a 


new  blank  is  not  required.  In  this  case,  without  removing 
the  seventh  one  from  the  pin,  we  rest  it  upon  the  pad 
while  writing,  the  six  other  blanks,  together  with  the  pin, 
being  allowed  to  hang  over  the  top  of  the  pad  out  of  the 
way,  or  pushed  to  one  side. 

When  a  formal  prescription  is  required,  one  that  must 
be  taken  to  the  apothecary,  it  is  written  on  the  side  under 
consideration.  The  blank  is  returned  with  the  medicine, 
and  is  tiled  on  the  pin  by  the  nurse.  Should  the  new  pre- 
scription be  written  on  a  blank  already  filed,  it  may  be 
removed  from  the  pin  for  transmittal  to  the  druggist,  or  be 
sent  without  removal,  as  is  more  customary. 

But  in  hospital  practice  there  are  comparatively  few 
formal  prescriptions.  Each  ward  has  its  locker  containing 
the  ward  mixtures  and  more  simple  medicines,  which  may 
be  administered  by  an  intelligent  nurse. 

This  brings  us  to  the  consideration  of  the  reverse  or 
side  ruled  in  red,  containing  the  "  Orders  for  Nurse."  The 
cut  is  almost  self-explanatory.  The  notes  or  prescription 
being  written  on  the  face,  the  blank  is  reversed  and  the 
"  orders  "  entered.  Now,  recalling  that,  when  hanging,  the 
face  is  toward  the  wall,  it  will  be  seen  that  the  "  Orders  for 
Nurse  "  are  toward  the  observer.  These  orders  can  be  read 
at  a  glance  without  touching  the  blank,  and  serve  as  a 
ready  reminder  to  the  physician  of  each  patient's  treatment. 
This  feature  is  particularly  valuable  when  the  wards  are 
crowded.  It  is  understood  that  every  order  is  in  force 
until  repealed  in  writing.  Thus,  referring  to  the  "  Orders 
for  Nurse  "  in  the  cut,  the  patient  received  the  salicylate  of 
soda  every  day  at  the  hours  indicated  from  September  1st 
to  5th,  when  it  was  stopped  and  a  new  prescription  given. 
The  poultices,  however,  were  continued  until  the  6th. 

The  column  marked  "  Night  and  Early  Morning "  per- 
mits the  entry  of  night  orders,  and  an  order  for  tbe  follow- 
ing morning  that  should  be  executed  before  the  time  for 
reo-ular  visit.  Thus,  September  13th  the  tonic  was  ordered 
(say  at  nine  o'clock)  to  be  given  at  1  and  7  p.  m.  the  same 
day,  and  at  seven  o'clock  the  following  morning.  Practi- 
cally, however,  there  being  but  one  night  nurse  for  the 
whole  hospital,  the  night  orders  should  be  written  in  a 
separate  book  or  on  a  special  slate. 

Upon  the  patient's  discharge,  the  blanks  are  removed 
from  the  pin,  inserted  between  the  leaves  of  a  cover,  and 
bound  by  means  of  an  ordinary  steel  blow  binder.  The 
cover  is  of  grayish  tint,  and  contains  name  and  description 
of  patient,  dates  of  admission  and  discharge,  result,  etc. 
(the  ordinary  bed-card  items),  tlnis  making  iiis  p' 
history  complete. 

We  iiave,  then,  his  clinical  record  in  book  shajie 
with  only  one  writing. 

The  records  are  tiled  away  according  to  the  month  of 
discharge — for  example,  the  records  of  all  patients  dis- 
charged in  September  being  placed  in  a  large  envelope 
marked  "  Sej)teml>er."  A  complete  index  both  of  names 
and  di»ea,ses  is  readily  at  hand  in  the  ordinary  hospital 
register.  Opposite  tiie  given  name  or  disease  we  have  but 
to  note  the  month  of  discharge,  then  turn  to  tiie  correspond- 
ing envelope  for  the  history  of  the  case. 

Brief  Notts. — A  hirge   ]>roportioii  of  cases  recpiire  but 
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one  blank.  Cases  on  hand  as  long  as  six  months,  and  call- 
ing for  frequent  notes,  do  not  make  a  bulky  volume- 
Should  a  history  become  large,  however,  it  can  be  bound 
and  filed  away  as  Volume  I,  and  Volume  II  be  started. 

Post-mortem  notes,  and  any  non-medical  memoranda, 
are  also  written  on  these  blanks.  A  temperature-chart  is 
in  use  corresponding  in  size  to  the  blank. 

In  binding,  the  column  marked  "  Night  and  Early 
Morning"  is  covered.  This  can  not  be  avoided,  and  is  of 
little  consequence. 

As  regards  diet  (see  cut),  light  diet  was  given  until  the 
13th,  when  it  was  changed  to  house  diet. 

The  blanks,  and  all  other  appliances,  can  be  obtained  of 
Messrs.  Hammond  &  Jones,  Printers,  Baltimore,  Md. 

One  point  in  this  system  is,  that  the  regular  and  neces- 
sary detail  work  of  the  ward  is  utilized  in  making  a  record. 
There  is  no  labor  lost,  no  second  writing  or  copying.  It  is 
surprising  what  effect  good  mechanical  arrangements  and  a 
fixed  method  have  in  stimulating  the  desire  to  record  cases. 
Given  a  sheet  of  paper  of  regular  size  and  shape,  made 
familiar  by  constant  use,  ^nd  a  knowledge  that  what  is 
■written  wiU  be  preserved  and  may  be  of  value,  and  we  have 
a  constant  temptation  to  make  full  notes.  True,  the  notes 
may  be  crude  and  disjointed,  yet  the  physician  may  feel 
that  the  facts  are  all  there,  safely  preserved,  awaiting  a 
time  when  he  can  leisurely  look  them  over,  arrange,  and 
perhaps  publish  them.  He  has,  in  fact,  a  clinical  library. 
The  writer  has  a  separate  clinical  history  in  neat  book 
form  of  every  patient  admitted  to  hospital  in  Baltimore 
during  the  past  two  and  a  half  years,  and  the  records 
were  preserved  without  special  trouble.  The  separate  feat- 
ure is  of  special  value,  permitting  easily  the  gathering  to- 
gether of  like  cases  for  comparison  or  for  statistical  pur- 
poses, and,  again,  making  a  ready  memorandum  for  use 
•when  called  upon  to  testify  in  court. 

In  the  ward,  this  method  permits  the  physician  at  any 
time  to  review  the  points  of  his  case,  this  review,  especially 
upon  the  patient's  discharge,  being  interesting  and  instruc- 
tive. 

There  is,  moreover,  no  room  left  for  dispute  between 
the  nurse  and  the  patient,  or  between  nurse  and  physician, 
as  to  what  the  latter  has  ordered,  and,  if  there  has  been  any 
failure  of  administration,  the  record  will  quickly  indicate 
the  one  at  fault. 

Baltimork,  Decemher  15,  ISSJf. 


A  CASE   OF 
HYPERMETROPIC   STRABISMUS    CONVER- 
GENS,  WITH   CHOROIDAL  ATROPHY, 
CUKI-:!)   BY   (CLASSES   ALONE. 
IJv  F.  O.  Ill  LEY,  M.J). 
Thinking  that  tlie  somewhat  unique  fenturcs  connected 
with  tlic  c'lMC  liercin  reported  might  prove  of  interest  to 
»omc  of  your  readers,  I  have  taken  the  liberty  of  presenting 
it  to  the  j)rofcHHion.     To  dilate  lierc  upon  the  subject  of 
HtrabiHiniiK  in  general  Ih  foreign  to  my  present  |)iirpoHe,  since 
tlie  facts  recorded  establish  a  foundation   from  which  gen- 
eral concliisions  may  lie  drawn  : 


J.  R.,  aged  ten,  accompanied  by  his  mother,  consulted  me 
in  November,  1883,  the  latter  affording  the  following  history 
of  the  child's  condition  up  to  that  time* 

Has  always  been  delicate.  Had  a  severe  attack  of  pertussis 
when  three  months  old,  from  which  he  recovered  but  slowly. 

About  five  years  since  had  severe  attack  of  measles.  Scarlet 
fever,  accompanied  by  diphtheria,  nearly  ended  his  career  about 
one  year  and  a  half  subsequently. 

The  mother  also  affirms  that  a  squint  has  existed  in  the  eyes 
— first  one  and  then  the  other — since  early  infancy,  but  since 
the  attack  of  measles  referred  to  has  been  confined  exclusively 
to  the  left  eye. 

A  careful  examination  revealed  the  following  conditions: 
Strabismus  convergens  (of  the  left)  strongly  marked ;  the  eye 
turned  at  right  angles  to  its  fellow  of  the  opposite  side. 

Rotatory  motion  of  the  head  in  attempting  to  view  dif- 
ferent objects. 

By  covering  the  right  eye,  the  left  or  squinting  eye  moves 
slowly  in  position  to  "  fix." 

A  turning  of  the  head  and  body  also  occurs  at  the  same 
time. 

Vision  in  right  eye  equals  fg.  Vision  in  left  eye  equals  ^. 
Ophthalmoscopic  examination  reveals  hypermetropic  astigma- 
tism in  each  eye,  and  in  the  left  eye  a  large  circular  patch 
of  choroidal  atrophy,  having  the  region  of  the  macula  lutea  as 
its  center,  and  extending  almost  to  the  border  of  ths  disc  on  one 
side,  and  equally  as  far  into  the  temporal  half  of  the  retina  on 
the  other. 

The  atrophy  of  the  choroid  in  this  eye  accounts  fully  for  the 
decrease  in  vision ;  and,  as  this  eye  has  been  the  squinting  one 
since  the  age  of  five,  when  the  patient  had  measles,  it  is  perhaps 
not  an  illogical  deduction  to  conclude  that  the  choroiditis  oc- 
curred as  a  concomitant  of  that  aflection.  Not  being  able  to 
obtain  as  good  vision  as  I  deemed  possible  while  the  accommo- 
dative power  was  being  exercised,  I  ordered  atropine  to  over- 
come this  interference. 

With  atropine,  O.  D.  V.  =  f|  -h  1-25  Ds.  o  -I-  2D.  cyl.,  axis, 
7o°. 

O.  S.  V.  =  fJy  -I-.     No  improvement  with  glasses  in  this  eye. 
The  vision  was,  therefore,  raised  in  tlie  right  eye  by  the  use 
of  atropine  and  the  proper  correcting-glass  to  the  average  norr 
mal  standard — i.  e.,  f  §,  or  1. 

Upon  subsidence  of  the  effects  of  the  atropine,  I  again  tested 
the  vision  and  obtained  the  following:  O.  D.  V.  =  f f  -f  1  Ds. 
O  -I-  2  D.  cyl.,  axis,  75°.  As  the  left  eye  could  not  be  improved 
by  the  use  of  a  glass,  it  was  left  out  of  consideration  so  far  as 
the  treatment  fi'om  a  refractive  basis  was  concerned. 

For  the  right  eye  I  ordered  the  combination  that  represented 
his  manifest  hypermetropic  astigmatism,  and  for  the  left  simply 
a  plane-glass.  I  might  also  state  that  the  combination  alluded 
to  afforded  him  excellent  vision  for  near  work,  such  as  writ- 
ing, reading,  etc. 

Since  the  vision  in  the  left  eye  was  so  slight,  and  the  cho- 
roidal atrophy  existing  necessitated  eccentric  fixation  in  order 
to  obtain  even  the  slightest  amount,  it  was  deemed  inadvisable 
to  attempt  a  correction  of  the  ametropia  in  this  eye. 

With  a  plane  glass  before  the  left  eye,  I  depended  njjon  the 
patient  suppressing  what  little  he  saw  with  it,  and  upon  his 
relying  wholly  upon  his  right  eye. 

Whether  the  stiuint  would  bo  completely  relieved  by  such  a 
procedure  was  uncertain.  It  was  determined,  therefore,  not  to 
operate,  although  it  was  strongly  urged  by  the  ])uront8,  until  the 
glasses  had  been  in  use  a  Hutliciont  length  of  time  to  demon- 
strate the  futility  of  anticipating  a  euro  through  tlioir  ngoncy. 

I  fully  boliovcd  that  the  loft  eye  would  eventually  act  in 
unison  with  the  right  without   a  toiiotomy,  nlthougli  it  was  still 
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looking  at  right  angles  to  the  latter  after  the  effects  of  the  atro- 
pine had  subsided.  Subsequent  developments  proved  the  cor- 
rectness of  this  hypothesis,  and  I  was  much  gratified  to  think  a 
too  hasty  tenotomy  had  not  been  performed. 

A  careful  observer  to-day  would  not  notice  the  slightest 
deviation  of  the  previously  squinting  eye.  The  harmony  of  the 
oculo-niyodynamical  conditions  is  complete  m  every  respect, 
and  the  patient  has  enjoyed  perfect  vision  for  a  year  and  a  half. 

That  a  tenotomy  was  unnecessary  the  sequel  abundant- 
ly proves.  Had  the  operation  been  performed,  owing  to  the 
fact  that  the  left  eye  was  practically  sightless,  the  unhappy 
results  of  an  over-correction  might  not  have  occurred ;  but 
in  many  cases  of  simple  hypermetropic  squint  such  a  finale 
might  be  expected. 

AATien  it  is  possible  to  relieve  the  squint  by  correcting 
the  refractive  error  only,  it  should  always  be  done. 

An  over-correction,  with  its  attending  annoyances,  is  a 
reproach  to  the  over-zealous  tenotomist.  I  very  seriously 
doubt  if  a  case  of  hypermetropic  strabismus  should  ever,  or 
under  any  circumstances,  be  operated  upon  until  recourse 
has  been  had  to  atropine,  and  the  amount  of  the  refractive 
error  accurately  measured  and  corrected.  The  correcting- 
glassin  each  case  should  then  be  worn  for  a  sufficient  length 
of  time  to  prove,  beyond  the  shadow  of  a  doubt,  that  it  is 
insufficient  to  maintain  an  equilibrity  of  convergence. 

Under  such  circumstances  a  tenotomy  can  be  resorted 
to  with  perfect  safety  and  certainty  of  success. 
105  Mjldison  Avenie. 


A   CASE   OF  OPIUM  POISONING 

SUCCESSFULLY   TREATED  WITH 

ATROPINE  AND  CAFFEINE. 

By  CHARLES  N.  DIXON  JONES,  B.  S.,  M.  D.,  Bkookltn, 

LATE  HOU9E  8CRGEON  TO  THE  BROOKLYN   HOSPITAL. 

The  following  case  is  presented  with  the  belief  that  it  is 
of  sufficient  interest  to  be  worthy  of  record : 

Gertie  E.,  aged  eighteen  months,  was  brought  into  the 
Brooklyn  Hospital  on  the  morning  of  November  27,  1883,  with 
all  the  symptoms  of  acute  opium  poisoning. 

It  was  learned  on  inquiry  that,  two  hours  previously,  the 
child  had  eaten  six  pills,  each  containing  calomel  two  grains, 
opium  one  grain  (the  pills  were  chewed  by  an  older  brother  and 
then  given  to  his  sister,  wlio  swallowed  them).  Soon  after,  it 
was  noticed  tliat  the  child  became  very  sleepy.  A  physician  was 
Sent  for,  who  administered  mustard  in  warm  water;  slight  vomit- 
ing followed  ;  it  was  then  given  some  strong  coffee,  which  was 
retained  on  the  stomach. 

When  admitted  to  the  hospital,  she  was  in  a  comatose  con- 
dition, the  pupils  were  insensible  to  light,  and  contracted  to  a 
pin-point  in  size.  The  respirations  were  infrequent,  shallow, 
and  so  feeble  as  to  bo  barely  perceptible.  The  pulse  was  small, 
weak,  and  rapid.  The  face  was  cyanotic,  extremities  cold,  and 
deeply  congested. 

Believing  that  the  full  emetic  effect  of  the  mustard  had  not 
been  ohtnined,  the  indurations  to  be  met  were  :  First,  to  over- 
come the  immedinto  tendency  to  failure  of  respiration;  second, 
the  evacuation  of  the  stomach  ;  and,  third,  the  administration  of 
respiriitory  stiunilunts  mihI  the  rooognizeil  antidote  to  opium. 

A  hy|iodermic  injection  containing  j](,  of  a  grain  atropinie 
Bulph.  was  accordingly  given.    As  no  immediate  effect  was  pro- 


duced, this  was  followed  in  ten  minutes  by  another  containing 
j-J-j^  of  a  grain,  with  the  effect  of  increasing  the  force  and  fre- 
quency of  the  respirations,  and  slightly  enlarging  the  pupil. 

In  the  mean  time  I  procured  a  stomach-pump,  consisting  of 
a  flexible  catheter  (N61aton's)  twenty  inches  in  length  and  one 
third  of  an  inch  in  diameter,  connected,  by  means  of  a  small 
piece  of  glass  tubing,  with  a  piece  of  rubber  tubing  three  feet  in 
length,  and  provided  with  a  funnel. 

The  tube  was  introduced  into  the  stomach  without  difficulty. 
Lukewarm  water  was  then  slowly  poured  into  the  tube  through 
the  funnel.  The  washing  was  repeated  three  times  before  the 
fluid  returned  clear.  The  fluid  removed  from  the  stomach  was 
found  to  contain  a  dark  curd,  consisting  of  the  coffee  which  the 
child  had  swallowed,  also  the  coatings,  and  several  fragments  of 
the  pills  which  she  had  eaten.  After  each  washing  it  was 
necessary  to  remove  the  tube  and  suspend  the  process,  owing  to 
the  cyanotic  condition  of  the  patient. 

The  child  was  now  placed  in  bed.  The  record  taken  at  this 
time  showed  that  the  pulse  was  very  rapid  and  feeble  (with  the 
stethoscope)  ;  the  heart  was  beating  at  the  rate  of  160  a  minute. 
The  respirations  were  6  per  minute,  superficial  and  gasping.  In 
addition  to  the  internal  medication,  external  stimulation  by 
means  of  hot  spongiopilin  applied  over  the  prrecordial  region, 
hot-water  cans  to  the  extremities,  and  vigorous  friction  of  the 
chest,  legs,  and  arms  was  kept  up,  and  it  was  only  after  four 
hours  unremitting  care  that  reaction  was  established.  Artificial 
respiration  was  practiced  from  time  to  time,  when  it  was  thought 
that  life  was  in  imminent  danger  from  the  failure  or  insuffi- 
ciency of  n.itural  respiration. 

At  2  p.  M.  her  condition  had  somewhat  improved.  Hypo- 
dermic injection  of  atropine  sulphate,  gr.  yi-j,  was  administered. 
A  warm  enema  of  olive-oil  and  soap-suds  was  given.    No  effect. 

At  2..50  p.  M.,  pulse  130,  respiration  9. 

At  3  p.  M.,  citrate  of  caffeine,  gr.  j,  spir.  ammonise  aromat. 
and  brandy,  aa  lilv,  were  administered. 

At  3.30  p.  iM.,  caffeine  repeated.     Pulse  130,  respiration  10. 

At  4  p.  M.,  cafteine  repeated.  Patient  is  startled  when 
spoken  to  in  a  loud  voice.  A  deadly  pallor  is  noticeable  about 
the  aire  of  the  nose,  the  eyelids,  and  the  margins  of  the  auricles; 
other  parts  of  the  face  congested.  Later  she  showed  a  marked 
tendency  to  rub  these  parts.  I  am  unable  to  explain  the  physio- 
logical phenomenon  producing  this  appearance,  but  it  is  probably 
due  to  vaso-motor  spasm,  the  drug  having  a  selective  affinity  for 
the  nerves  supplying  this  particular  region. 

At  4.40  P.M.,  patient  passed  urine;  small  in  amount  and 
highly-colored. 

At  6  P.M.,  pulse  130,  respiration  11. 

At  7  P.  M.,  caffeine,  gr.  Ij. 

At  8.10  p.  M.,  hypodermic  of  atropine,  gr.  -,4^^. 

At  9. .50  p.  M.,  respiration  14,  pulse  140.  From  this  time  she 
rapidly  improved  until  12  m.,  when  she  began  to  show  signs  of 
returning  life. 

At  11.50  p.  M.,  ])ulse  120,  respiration  10.     Bowels  moved. 

2Sth. — At  4  A.  M.,  pulse  130,  respiration  10. 

At  6  A.  M.,  pulse  120,  respiration  18.  The  respirations  are 
now  regular  for  the  first  time ;  pulse  is  still  rapid,  but  stronger. 
She  now  begins  to  show  signs  of  returning  consciousness. 

During  the  day  the  child  was  very  sleepy,  but  could  be 
aroused  to  take  nourishment.  In  the  afternoon  she  was  as 
bright  and  cheerful  as  if  she  had  not  pas.sed  tlirougli  the  terrible 
ordeal  of  opium  poisoning.  The  after-treatment  was  the  con- 
tinuation of  the  milk  diet,  with  a  small  amount  of  brandy,  until 
evening,  w  hen  .she  was  discharged  perfectly  recovered. 

It  will  bo  noticed  in  the  history  of  this  case  that  the  first 
hypodermic  injection  of  atropine  was  given  at  11.4.')  a.m.,  the 
second  at  11.55,  and  the  third  and  fourth  at  intervals  up  to  8.10 
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p.  M.  The  total  quantity  of  sulphate  of  atropine  given  was 
about  jrY  of  a  grain.  The  quantity  of  citrate  of  caffeine  used 
was  five  grains. 

163  De  Kalb  Avenue. 


§ooh  Hotires. 


The  International  Encychpa-dia  of  Surgery.      A  Systematic 
Treatise  on  the  Theory  and  Practice    of    Surgery  by   Au- 
thors of  Various  Nations.     Edited  by  John  Asiihitest,  Jr., 
M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of 
Pennsylvania.      Illusti-ated   with    Chromo-lithographs    and 
Woodcuts.      In  six  volumes.     Vol.  V.     New  York :  Will- 
iam Wood  &  Co.,  1884.     Pp.  xsxvi-1207. 
This  volume  contains  fourteen  articles;  seven  of  them  by 
American  and  the  remainder  by  English  authors.     The  first  is 
on  injuries  of  the  head,  by  Nancrede,  and  is  followed  by  one  on 
malformations  and  diseases  of  the  head,   by  Treves.      Taken 
together,  the  two  make  a  very  complete  study  of  the  subject, 
although  both  occasionally  deal  with  the  same  thing,  e.  g.,  ery- 
sipelas of  the  scalp  and  necrosis  of  the  skull.     The  chapter  on 
tumors  of  the  vault  of  the  skull  is  worthy  of  study.     The  nest 
article,  on  the  eye,  by  Williara.s,  of  Cincinnati,  seems  meager  in 
comparison  with  the  magnitude  of  the  subject,  especially  as  fif- 
teen pages  of  it  are  taken  up  with  the  general  anatomy  of  the 
organ.     The  article  on  the  ear,  by  Buck,  is  more  exhaustive. 
The  same  rather  artificial  division  of  subjects  seen  in  the  case 
of  the  head  is  more  noticeable  in  the  articles  on  the  throat. 
Lefferts  takes  diseases  and  injuries  of  the  nose  and  its  accessory 
sinuses;  Heath  takes  those  of  the  mouth,  fauces,  tongue,  palate, 
and  jaws;    and  Solis-Cohen  takes  those  of  the  air-passages; 
while  Macleod  comes  in  between  with  the  surgery  of  the  neck ; 
Post  with  that  of  the  face,  cheeks,  and  lips;  and  Kingsley  witii 
that  of  the  teeth  and  adjacent  parts,  including  tumors  of  the 
jaw  and  defects  of  the  palate.     The  simple  objection  to  this 
arrangement  is  that  it  is  impossible  for  the  different  authors  not 
to  trench  upon  each  other,  and  that  the  reader  does  not  know 
just  where  to  look  for  what  he  wants.     It  is  simply  a  question 
of  arrangement,  however,  for  between  them  all  the  whole  sub- 
ject is  thoroughly  handled,  and   the  index  to  the  volume  is  a 
good  one. 

Perhaps  the  most  interesting  article  in  the  volume  is  Mr. 
Henry  Morris's,  on  injuries  and  diseases  of  the  abdomen.  The 
recent  advances  in  abdominal  surgery  make  very  enjoyable  read- 
ing, and  the  author  has  collected  a  great  deal  of  valuable  matter, 
especially  with  regard  to  suture  of  the  intestine  and  artificial 
anus.  The  subject  is  a  large  one,  and  it  is  not  exhausted  in  the 
three  hundred  pages  devoted  to  it.  A  short  article  on  hernia, 
by  Mr.  John  Wood,  closes  the  volume.  On  tljo  whole,  this  iri- 
stnllnient  of  I>r.  Ashliurst's  great  work  sustains  the  reputatii)n 
gained  by  its  predecessors.  With  the  next  volume  the  encyclo- 
pH;dia  will  be  finished. 

1!0<IKS    A.NI)    I'A.Mrill.KTS    KKCEI VKD. 

\H:  raplin->ie  et  de  sen  diverses  formes.  Par  le  l)r.  Ik'rnnrd, 
nncien  interne  en  m^decino  et  en  chirurgie  des  hApitaux  do  Paris, 
ct<;.     PariH:  Biircniix  du  "  Progr(!-s  m^-dical,"  1885.     I'p.  27fl. 

TraniHctionH  of  the  American  Surgical  AsHorialion.  Volume 
the  .Second.  Eilitcd  by  J.  Ewing  Mears,  M.  I).,  Heoorder  of  the 
AnHociution.  Phihidolphiu :  Printed  for  the  AsHooiation,  ai]d 
for  Halo  by  I'.  ISiukiHton,  Bon  <&  Co.,  1885.     Pp.  xl-58t. 

Lectures  on   IHHeanes  of  the   Nervous  Kystotn,  oHpooinlly  Itj 


Women.  By  S.  Weir  Mitchell,  M.  D.,  Member  of  the  National 
Academy  of  Sciences,  etc.  Second  Edition,  Revised  and  En- 
larged, with  Five  Plates.  Philadelphia:  Lea  Brothers  &  Co., 
188.5.     Pp.  287.     [Price,  $1.75.] 

Manual  of  Nervous  Diseases,  and  an  Introduction  to  Medica' 
Electricity.  By  A.  B.  Arnold,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System  and  Clinical  Medicine,  College  of  Physicians 
and  Surgeons,  Baltimore.  With  Illustrations.  New  York  :  J. 
H.  Vail  &  Co.,  188.5.     Pp.  vii-170. 

The  Year-Book  of  Treatment  for  1884.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Philadelphia  :  Lea 
Brothers  &  Co.,  1885.     Pp.  316. 

Typhoid  Fever  and  Low  Water  in  Wells.  By  Henry  B. 
Baker,  M.  D.,  Lansing,  Mich.  [Reprinted  from  the  "Annual 
Report  of  the  Michigan  State  Board  of  Health  "  for  the  Year 
1884.] 

Western  Reserve  University,  Medical  Department,  Cleve- 
land, O.     Announcement,  1885-'86. 

Jahresbericht  des  Verwaltungsrathes  des  Deutschen  Hospi- 
tals uud  Dispensary  in  der  Stadt  New  York,  1884. 

Controlling  Sex  in  Generation,  etc.  By  Samuel  Hough  Terry. 
New  York  :  Fowler  &  Wells,  1885.     Pp.  147. 

The  Physiological  Effects  and  Therapeutical  Uses  of  Hydras- 
tis. By  Roberts  Bartholow,  A.M.,  M.  D.,  LL.  D.,  etc.  [Re- 
printed from  "Drugs  and  Medicines  of  North  America."] 
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A   LIFE-SAVING   LESION. 

If  it  is  true  that  "  of  our  pleasant  vices  do  the  gods  make 
whips  to  scourge  us,"  it  is  consolatorj  to  reflect  that  onr  minor 
physical  ills  ofttimes  ward  off  more  melancholy  visitations. 
The  helping  hand  lent  the  incessant  brain-worker  by  an  attack 
of  migraine  is  a  familiar  example,  but  who  would  ever  have 
imagined  that  good — even  to  the  saving  of  life — might  come 
from  surgical  emphysema?  Yet  such  is  the  optimistic  view 
taken  by  Dr.  Henry  R.  Silvester,  who  contributes  to  a  recent 
issue  of  the  "Lancet"  an  article  entitled  "  On  Life-saving  from 
Drowniug  by  Self-inflation."  Whatever  dangers  the  financier 
may  conjure  up  at  the  mention  of  the  term,  it  is  evident  that, 
from  a  life-saving  point  of  view,  inflation  is  not  altogether 
abominable.  Dr.  Silvester's  plan  is,  that  a  person  in  danger  of 
drowning  should  make  a  small  puncture — "  not  larger  thau 
would  allow,  for  instance,  of  the  passage  of  an  ordinary  blow- 
pipe"— in  the  raucous  membrane  of  the  mouth  at  the  reflection 
of  the  cheek  from  the  lower  jaw,  at  a  point  about  opposite  the 
first  molar  tooth  ;  and  that,  .'^hutting  his  mouth  and  holding  his 
nose,  he  should  make  a  number  of  forcible  blowing  efforts,  thus 
distending  the  subcutaneous  spaces  of  the  neck  with  air  enough 
to  make  hira  float. 

Who  can  doubt  that  a  person  who  had  subjected  himself  to 
this  process  would  outsail  the  dusky  maiden  who,  having  donned 
a  patent  inflatable  life-preserving  suit,  to  guard  against  casual- 
ties, was  gently  wafted  out  into  the  Gulf  of  Mexico,  beariug  the 
parson  as  a  passenger,  when,  by  all  the  rules  of  propriety,  she 
ought  to  have  been  baptized  in  the  Mississippi  River?  The 
operation,  says  the  author,  is  capable  of  being  "performed  with- 
out assistance  in  a  moment,  under  the  most  adverse  circum- 
stances, and  by  the  most  ignorant,  if  once  instructed  in  it,  and 
without  danger  or  pain,  and  suitable  alike  for  the  roughest 
sailor  or  the  most  delicate  female."  Some  of  these  statements 
are  afterward  modified.  For  instance,  the  operation  is  said  to 
bo  ^^  almost  painless,"  and  some  rude  apparatus  is  admitted  to 
bo  necessary — "  in  an  emergency  the  point  of  a  penknife,  or 
even  a  sharp-pointed  splinter  of  wood."  Now,  it  is  well  known 
that  a  man  in  danger  of  drowning  is  nunquam  non  paratus ; 
therefore  he  will  always  have  so  trifling  an  implement  as  a  pen- 
knife or  a  splinter  of  wood  ready.  Wo  would  suggest,  how- 
ever, that  it  may  toko  two  hemispheres  to  perfect  this  neat 
acliomc,  and  hint  that  ours  is  a  country  where  nothing  that  can 
be  drme  by  inacliinory  is  ever  done  by  ordinary  appliances. 
Let  Dr.  Silvester  ponder  the  "amniotomo" — that  beautil'id  in- 
vention of  one  of  onr  countrymen  1  When  wo  remember  that 
"  Lord  "  Tiniotliy  Dexter  made  a  fortune  by  sending  a  cargo  of 
wanning-puns  to  the  torrid  zone,  what  may  wo  not  forecast  as 


the  brilliant  future  of  that  device  which  none  but  specialists  in 
rupturing  the  membranes  have  thus  far  esteemed  at  its  true 
worth?  Henceforth  it  need  never  be  said  of  a  man  equipped 
with  the  "amniotome,"  and  "once  instructed"  in  Dr.  Silves- 
ter's plan,  that  he 

"ever,  as  the  minutes  flew. 
Entreated  help  or  cried  'Adieu.'  " 


SALT. 

Feom  our  familiarity  with  the  value  of  salt  as  a  condiment, 
and  with  its  utility  in  the  preservation  of  meat,  it  may  readily 
occur  to  us  that  there  are  still  other  applications  of  this  sub- 
stance that  are  worthy  the  attention  of  physicians  and  sani- 
tarians. 

The  unquestioned  benefit  derived  from  salt-water  baths  in 
many  chronic  affections  is  undoubtedly  due  in  part  to  the  cir- 
cumstances attending  their  use.  The  summer  trip  to  the  seaside 
in  August,  which  appears  to  be  almost  a  fashionable  necessity, 
in  very  many  cases  yields  a  grateful  interest  on  the  investment, 
in  [the  way  of  renewed  health  and  vigor,  except  when  indul- 
gence in  the  varied  dissipations  of  the  prominent  seaside  resorts 
counterbalances  the  good  that  would  otherwise  accrue.  The 
fresh  air,  the  out-door  life,  the  very  exercise  of  bathing,  con- 
tribute in  a  measure  to  the  end  attained;  but  the  salt  itself 
exercises  an  influence  that  is  not  to  be  overlooked,  as  it  stimu- 
lates the  skin,  quickens  the  circulation,  and  often  appears  to 
promote  tlie  activity  of  the  organic  functions.  When  we  con- 
sider that  the  water  of  the  sea  contains  only  about  two  per  cent, 
of  chloride  of  sodium,  with  a  varying  but  extremely  minute 
proportion  of  other  ingredients,  we  see  how  easy  a  matter  it  is 
to  imitate  it  at  home  when  the  summer  vacation  is  over,  and 
thus  to  prolong  the  benefit  and  comfort  that  have  been  derived 
from  salt-water  bathing.  A  cupful  of  salt  to  the  basinful  of 
water  is  all  that  is  requisite  for  a  sponge  bath ;  while  those 
who  possess  the  luxury  of  a  metropolitan  bath-tub  will  find 
that  a  peck  of  salt  to  the  tubful  of  water  will  yield  a  more  pro- 
longed enjoyment  and  corresponding  benefit.  No  one,  we  sup- 
pose, but  a  believer  in  infinitesimals  would  pretend  that  the 
minute  quantities  of  the  other  chlorides,  or  of  the  sulphates  and 
carbonates  found  in  sea-water,  exerted  any  appreciable  eftect  on 
the  economy,  and  the  influence,  such  as  it  is,  may  be  fairly 
attributed  to  the  chloride  of  sodium  alone. 

The  antiseptic  properties  of  salt  suggest  a  number  of  useful 
applications.  In  surgery  and  midwifery  carbolic  acid  and  cor- 
rosive sublimate  have  rendered  great  sorrices,  but  at  the  same 
time  their  employment  is  not  wholly  without  danger,  although 
comparatively  weak  solutions  are  made  use  of.  Salt,  even  in 
very  strong  solution,  wonld  be  harmless,  and  might  possibly 
replace  the  more  active  antiseptics  in  many  cases.  As  a  cleans- 
ing application  to  foul  nicers  and  wounds  salt  solutions  have 
been  used  from  the  eorliest  times.  In  cases  of  indolent  ootion, 
with  large,  pale,  and  flabby  granulations,  the  astringent  effect 
of  tho  salt  would  doubtless  prove  of  service,  as  well  as  in  many 
cases  of  excessive  mucous  secretion. 

There  is  yet  another  application  of  salt,  and  one  that  oer- 
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tainly  merits  more  extensive  investigation.  We  refer  to  the 
disinfection  of  night-soil  and  other  sewage.  In  cities,  a  few 
handfuls  of  salt  thrown  daily  into  the  water-closets,  and  an  oc- 
casional handful  thrown  into  the  wash-hasins,  would  go  far,  we 
believe,  toward  counteracting  the  noxious  effects  of  the  omni- 
present sewer-gas,  against  which  sanitary  efforts  have  so  long 
been  directed.  In  the  country  a  quart  or  more  of  salt  used 
daily  in  the  privy  vaults  would  serve  an  equally  useful  purpose 


MINOR  PARAOBAPHS. 

LAPAROTOMY  IN   PROFESSOR   BRADN'S  CLINIC. 

In  a  recent  number  of  the  "  Wiener  medicinisohe  Wochen- 
schrift,"  Dr.  Felsenreich  publishes  a  report  of  a  hundred  cases 
of  laparotomy,  representing  the  operations  done  by  Professor 
Braun  during  the  period  from  1879  to  1883.  Of  these  opera- 
tions, sixteen  were  myouiotomies,  with  ten  recoveries;  and 
seventy-four  were  ovariotomies,  of  which  sixty  ended  in  the 
recovery  of  the  patients.  On  recalling  the  facts  that  all  the 
operations  were  performed  in  the  public  lecture-room,  and  that 
the  after-treatment  was  conducted  in  a  large  general  hospital, 
the  patients  being  almost  invariably  in  an  unpromising  physical 
condition,  these  statistics  will  not  appear  so  bad  as  at  first  sight. 
It  is  worth  noting  that  Braun  always  performs  a  laparo-hys- 
terotomy  for  removing  solid  tumors  of  the  uterus,  and,  more- 
over, that  he  secures  the  stump  by  the  extra-peritoneal  method. 


ALEXANDER'S  OPERATION. 

As  a  fresh  reminder  that  there  is  "  nothing  new  under  the 
sun,"  we  read  in  a  late  number  of  the  "  Centralblatt  filr  Gyna- 
kologie"  that  M.  Alquie  suggested  the  operation  of  shortening 
the  round  ligaments,  as  a  cure  for  prolapsus  uteri,  long  before 
that  idea  had  occurred  to  Alexander.  Subsequently  Aran 
thought  of  applying  this  same  method  to  the  cure  of  retrover- 
sion. Freund  also  is  credited  with  having  studied  out  the  op- 
eration and  performed  it  on  the  cadaver.  The  important  point 
is  that,  while  the  procedure  had  occurred  to  others  as  a  feasible 
■one,  Alexander  was  the  first  to  put  it  into  effectual  practice. 
Whether  or  not  the  operation  is  called  by  his  name,  makes  little 
difference. 

MEDICAL  FEES  IN  VIENNA. 

AcooBDiNO  to  the  "  Progr6s  medical,"  physicians  are  mure 
numerous  in  Vienna  than  in  any  other  city  in  Europe;  there 
are  ten  times  as  many,  in  proportion  to  the  population,  as  in 
London.  This  implies  a  dismal  j)rospect  for  the  younger  men, 
who  must  he  content  with  very  modest  fees.  One  practitioner 
fwhose  name  is  not  mentioned)  is  credited  witii  forty  thousand 
dollars  a  year,  hut  the  rest  "  ont  tout  lieu  de  dhesperery  There 
is  a  (freat  deal  of  complaint  against  the  vast  system  of  medical 
charities,  w-liich  are  extended  indiscriminately  and  are  taken 
advantage  of  by  imticnts  who  are  amply  able  to  pay  a  physician. 

THE  (;(>ur)(iN  me.mohi.m,  iio.'^riTAi-, 

It  is  proposed  to  CHtablish  a  hospital  at  Port  Said,  in 
Kffypt,  in  memory  of  the  Knglish  hero  who  devoted  his  life  to 
tliat  unhappy  country.  It  is  a  good  idea,  and  one  that  will 
meet  with  universal  approval.  The  "Lancet"  very  aptly  re- 
iiinrkH  in  regard  to  this  suhomo:  "  It  will  1)0  well  if  wo  are  per- 
mitted to  leave  thiH  one  trace  of  henovolenco  in  tlio  region 
whore  wo  hovo  left  so  many  memorials  which  |)OHtcrity  will 
view  with  Iobh  complacency." 


NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  31,  1885  : 


DISEASES. 

Week  ending  Mar.  24. 

Week  ending  Mar.  31. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

4 
10 
97 
7 
138 
51 

0 
6 

14 
7 
21 
23 

0 
6 

92 
7 
154 
78    • 

0 

Typhoid  fever 

1 
19 

Cerebro-spinal  meningitis.  . . . 

6 
18 

23 

The  following  is  a  summary  of  the  cases  and  deaths  reported 
during  the  three  months  ending  March  31,  1885:  Typhus,  31 
cases;  1  death.  Typhoid  fever,  111  cases;  40  deaths.  Scarlet 
fever,  1,093  cases;  203  deaths.  Oerebro-spinal  meningitis,  73 
cases;  65  deaths.  Measles,  1,890  cases;  349  deaths.  Diph- 
theria, 779  eases;  345  deaths. 

The  American  Surgical  Association  will  hold  its  next 
annual  meeting  in  the  Army  Medical  Museum  building,  at 
Washington,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
April  21st,  22d,  23d,  and  24th.  According  to  the  preliminary 
programme,  papers  will  be  read  as  follows:  ''The  Field  and 
Limitation  of  the  Operative  Surgery  of  the  Human  Brain,"  by 
Dr.  John  B.  Pioberts,  of  Philadelphia;  "An  Experimental  and 
Clinical  Study  of  Air  Embolism,"  by  Dr.  N.  Senn,  of  Milwau- 
kee; "Nephrectomy:  its  Indications  and  Contra-indications," 
by  Dr.  Samuel  W.  Gross,  of  Philadelphia ;  "  Nephro-lithotomy," 
by  Dr.  L.  McLane  Tiffany,  of  Baltimore;  "The  Healing  of  Ar- 
teries, in  Man  and  Animals,  after  Ligature,"  by  Dr.  J.  Collins 
Warren,  of  Boston  ;  "  The  Immediate  Cure  of  Fistula  in  Ano," 
by  Dr.  Stephen  Smith,  of  New  Y'ork;  "The  Etiology  of  Teta- 
nus," by  Dr.  P.  S.  Conner,  of  Cincinnati ;  "  A  Case  of  Cholecys- 
totomy,"  by  Dr.  0.  T.  Parkes,  of  Chicago ;  "  Some  Points  in 
the  Surgery  of  the  Hypertrophied  Prostate,"  by  Dr.  J.  W.  S. 
Gouley,  of  New  York;  and  "Phosphorus  Necrosis:  its  Causes, 
Treatment,  and  Prevention,  with  Reports  of  Cases,"  by  Dr.  J. 
Ewiug  Mears,  of  Pliiladelphia. 

The  Denver  Medical  College  held  its  annual  commence- 
ment exercises  on  Thursday,  March  26th,  and  graduated  a  class 
of  six  candidates.  Professor  Charles  Denison  delivered  a  re- 
markably forcible  address. 

M.  Dujardin-BeaumetZ,  says  the  "  Union  modicale,"  has 
been  niudo  an  otlicer  of  the  Lcijion  of  Honor. 

The  University  of  Vienna.— The  "Medi('al  Times  and  Ga- 
zette "  announces  the  promotion  of  Dr.  Anton  Wolfier,  Dr.  Ilof- 
mopl,  Dr.  Ultznaann,  and  Dr.  Englisch  to  professorships. 

A  Female  Candidate  for  the  License  to  Practice  is  cred- 
ited by  thi'  "  .Muilical  I'iiin-s  and  Guzetlo"  with  having  written 
in  her  examination  ])a|>ers:  "  Uleeding  from  the  nose  is  neither 
Venus  nor  artillery ;  it  is  cateri)illary."  Is  our  contemporary 
sure  that  this  did  not  occur  in  the  country  whore  most  of  the 
colleges  do  not  require  an  entrance  examination? 

Army  Intelligence.— f^p/rt/  Lkt  of  O/Kiinjes  in  the  Sta- 
liouK  mill  Ihitii.i  iif  Oilici'm  nerving  in  the  Mcdirul  Department, 
United  Sldten  Armij,  from  Mureli  22,  ISSrt,  to  Miurh  2S,  1885: 
Tavj.ou,  M.  K.,  Mi\jor  and  Surgeon.     Granted  leave  of  absence 

for  one  month,  to  take  effect  about  April  15th.     S.  O.  46, 

Department  of  the  Mi.ssouri,  March  21,  1885. 
FIavahii,   Vai.khy,   (Japtain  and  Assistant  Surgeon.     Leave  of 

abscnco  extended  mir  rr Mi.     S.  (».  Ii5,  \.  (1.  O.,  Maroli  21, 

I8H5. 
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Raymond,  H.  I.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Gaston,  California.  Post  Surgeon. 
S.  O.  30,  Department  of  California,  March  20,  188.5. 

Marine-Hospital  Service.— Cj/^fwi'  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  ths  United  States 
Marine-Hospital  Service,  for  the  leeek  ending  March  28,  1885. 

Battle,  K.  P.,  Assistant  Surgeon.  To  proceed  to  Memphis, 
Tenn.,  for  teiiiporarr  duty.     March  27,  1885. 

The  Death  of  Professor  Frerichs  is  announced  in  the 
'■  Medical  Times  and  Gazette  "  as  having  taken  place  in  Berlin 
on  the  14th  of  March.  The  deceased  was  best  known  to  the 
profession  in  this  country  by  his  advocacy  of  the  doctrine  that 
urfemia  is  due  to  the  formation  of  carbonate  of  ammonium  from 
the  decomposition  of  the  urea  retained  in  the  blood. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  6th  :  New  York  Academy  of  Sciences  (Section 
in  Biology) ;  Brooklyn  Anatomical  and  Surgical  Society  (pri- 
vate) ;  Medico-Chirurgical  Society  of  German  Physicians, 
New  York  ;  Morrisania  Medical  Society,  New  York  (pri- 
vate) ;  Chicago  Medical  Society  (annual) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation  ;  Providence,  R.  I.,  Medical  Associatiou ;  Hart- 
ford, Conn.,  City  Medical  Association ;  St.  Albans,  Vt., 
Medical  Association  (annual). 

TvY.SDKY,  April  7th :  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society ;  Buffalo,  N.  Y.,  Medical 
and  Surgical  Association;  Ogdensburg,  N.  Y.,  Medical  Asso- 
ciation ;  Elmira,  N.  Y.,  Academy  of  Medicine ;  Medical  So- 
cieties of  the  Counties  of  Broome  and  Niagara,  N.  Y.,  and 
Essex  and  Union,  N.  J. ;  Chittenden  County,  Vt.,  Medical 
Society. 

Wedkesday,  April  8th :  New  York  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  New  York ; 
New  York  Medico-Legal  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  Tri-State  (New  York,  Pennsyl- 
vania, and  New  Jersey)  Medical  Association  (Port  Jervis, 
N.  Y.);  Pittsfield,  Mass.,  Medical  Association. 

Thursday,  April  9th :  New  York  Laryngological  Society  (pri- 
vate) ;  Brooklyn  Pathological  Society ;  Society  of  Medical 
Jurisprudence  and  State  Medicine,  New  York ;  Harlem 
Medical  Association  of  the  City  of  New  York;  South  Bos- 
ton, Mass.,  Medical  Club  (private);  Medical  Society  of  New 
London  County,  Conn,  (annual). 

Friday,  April  10th :  YorkvUlc  Medical  Association,  New  York 
(private) ;  Medical  Society  of  the  Town  of  Sangerties,  N.  Y. 

Saturday,  April  11th  :  Obstetrical  Society  of  Boston  (private) 


fetters  to  1^£  (gbitor. 


ENCEPIIAMC   NOMENCLATURE. 

New  York,  March  SG,  18S5. 
To  the  Editor  of  the  Kew  York  Medical  Journal : 

Sir:  While  in  accord  witli  the  general  principles  underlying 
Professor  Wildur's  noiucnclatural  reform,  and,  indeed,  having 
accepted  many  of  thorn  in  writing  and  teaching,  1  would  call 
attention  to  the  objection.i  which  may  bo  raised  against  tho  term 
"syringocoelia."  By  general  consent,  tho  spinal  segment  of  ttio 
central  nervous  systom  is  termed  tho  myolon,  and,  to  harmoni/.e, 
the  term  should  bo  "  niyeloccelia."     Tho  existence  of  a  rhom- 


boid sinns  in  the  lumbar  cord  of  birds,  its  inferential  existence 
in  extinct  saurian  reptiles,  as  well  as  the  temporary  dilatation 
observed  in  the  same  region  of  all  examined  amniotic  and  ba- 
trachian  embryos,  do  not  constitute,  I  venture  to  think,  sufficient 
reasons  for  founding  a  "  rhombocoele."  On  similar  grounds, 
the  embryonic  opening  of  the  ''myeloccslia"  into  the  neuren- 
teric  canal  might  rank  with  the  porta  (Monroi)  as  one  of  the 
primitive  openings  of  the  neurocoelia,  and  equally  deserve  a 
name.  The  term  is  further  objectionable  because  "  Syringo- 
niyelie  "  of  the  Germans,  in  contradistinction  to  Hydromyelxis 
(which  latter  is  a  genuine  dilatation  of  the  central  canal  of  the 
cord),  is  used  to  designate  a  pathological  channel  excavated  in 
tissues  which  are  normally  without  a  cavity.  I  think  that,  un- 
less it  is  generally  agreed  to  give  a  segmental  name  to  that  part 
of  the  cord  containing  the  rhomboid  sinus  of  birds,  a  funda- 
mental modification  of  the  ccelian  classification  is  not  warranted. 
In  connection  with  the  question  of  priority  of  description 
of  the  porta  (of  Monro),  I  would  remark  that  Burdach's  sur- 
prise at  Gall's  denial  of  its  existence  would  have  been  mitigated 
had  he  borne  in  mind  the  ambiguity  of  Monro's  description,  to 
which  Wilder  directs  attention  in  his  first  communication  on 
the  subject.  Gall  was  led  to  believe  that  Monro  referred  to  the 
existence  of  a  communication  between  the  lateral  ventricles 
through  the  septum  lucidum.  He  was  correct  in  denying  such 
a  condition,  as  he  was  in  many  other  matters  pertaining  to  en- 
cephalic anatomy. 

Respectfully  yours, 

E.  C.  Spitzka. 

RUPTURE   OF   THE  UTERUS. 

Stapletox,  S.  I.,  N.  Y.,  March  25,  1SS5. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  observe  in  your  issue  of  M.arch  14,  1885,  an  article 
upon  "Rupture  of  the  Uterus,"  by  Dr.  Frank  W.  Ross,  of  El- 
mira, N.  Y.,  reporting  a  case  from  the  practice  of  Dr.  William 
Woodward,  of  Big  Flats,  Chemung  County,  N.  Y.,  in  which  the 
entire  contents  of  the  uterus  at  full  term  escaped,  unruptured, 
into  the  abdominal  cavity ;  with  the  statement :  "  it  being  the 
second  ever  recorded  (the  other  by  Hamilton)  in  which  the  en- 
tire contents  of  the  uterus  escaped,  unruptured,  into  the  ab- 
dominal cavity."  Permit  me  in  this  connection  to  invite  atten- 
tion to  an  article  upon  "  Rupture  of  the  Uterus,"  by  myself, 
published  in  the  "American  Journal  of  Ob.stetrics"  for  April, 
1881.  In  this  article  one  hundred  cases  are  reported,  among 
the  number  there  being  several  where  the  same  condition  was 
found  to  exist  as  that  mentioned  by  Dr.  Ross. 
Very  respectfully, 

R.  P.  M.  Ames,  M.  D.. 

Passed  Assistant  Surgeon,  U.  S.  Marine-Hoitpital  Serrice. 


A   PROPOSED   PHYSICIANS'    EXCHANGE. 

To  the  Editor  of  the  AVw  York  Medical  Journal: 

Sir:  Referring  to  your  editorial  and  the  quoted  remarks  of 
a  correspondent,  in  tho  journal  for  February  28th,  I  heartily 
second  tho  suggestion  of  a  Physicians'  Exchange  Bureau.  As  a 
practical  nucleus  for  such  an  enterprise,  I  would  suggest  to  the 
publishers  of  the  journal  that  hereafter  they  devote  a  little 
space,  under  tho  head  of  "  Exclmngo  Column,"  to  tho  wants 
and  announcements  of  patrons.  Let  the  latter  be  restricted  to, 
say,  live  lines  each,  to  be  inserted  three  times,  the  advertising 
clerk  to  keep  a  register  of  each  announcement,  with  a  number 
attached  to  each,  inquirers  to  bo  furnished  with  full  aildress  of 
advertiser,  on  application  with  stamp.  Tho  charge  for  registra- 
tion and  insertion  of  a  skeleton  announcement  to  be,  say,  $1,  or 
other  reasonable  fee. 
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Whole  columns  of  these  wants  and  announcements  appear 
in  English  medical  journals,  and  some  of  the  more  obscure  pub- 
lications in  this  country  have  tendered  a  free  list  of  the  kind  to 
their  patrons;  but,  as  yet,  none  of  our  first-class  Journals  have 
ventured  to  try  a  paying  plan.  I  believe  such  a  department 
will  soon  become  an  indispensable  medium  when  once  fairly 
inaugurated.  Will  the  "New  York  Medical  Journal"  under- 
take to  be  the  pioneer  in  the  movement? 

Yours,  Ru.'5Tio. 


Urotctbtngs  of  Sonclws. 

CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  March  16,  1885. 

The  Second  Vice-President,  Dr.  C.  T.  Fenx,  in  the  Chair; 

Dr.  LiSTON  H.  Montgomery,  Secretary. 

Locomotor  Ataxia ;  its  Diagnosis  and  Treatment  in  the 
Pre-ataxic  Stage. — Dr.  D.  R.  Beowek  read  a  paper  with  this 
title.  The  pre-ataxic  stage,  he  said,  although  easily  recognized, 
was  usually  overlooked,  and  the  result  was  that  the  diagnosis 
was  not  commonly  made  until  the  case  was  incurable.  The 
diagnostic  points  were :  Sensory  disturbances  (lightning  pains) ; 
disturbances  of  the  patellar,  pupillary,  and  vesical  reflexes;  and 
sexual,  gastric,  mental,  and  muscular  derangements.  The  vari- 
ous sensory  disturbances  were  sometimes  absent,  but  the  patel- 
lar-tendon  reflex  was  so  rarely  normal  that  practically  its  aboli- 
tion was  of  great  diagnostic  significance.  Perhaps  two  persons 
in  a  hundred  were  naturally  destitute  of  this  reflex,  and  it  was 
therefore  of  importance  to  ascertain,  in  any  given  case,  that  it 
had  been  present  during  health.  If  the  reflex  was  wanting,  and 
the  quadriceps  extensor  cruris  responded  normally  to  faradiza- 
tion, the  sign  was  diagnostic.  Loss  of  the  pupillary  reflex,  with- 
out impairment  of  the  accommodation,  was  a  most  striking 
svmptom.  The  other  phenomena  enumerated  wei-e  then  de- 
scribed, and  the  author  proceeded  to  consider  the  treatment  of 
the  pre-ataxic  stage.  The  foundation  of  the  treatment  should 
be  absolute  and  prolonged  rest  in  the  recumbent  posture.  This, 
he  was  aware,  was  an  innovation,  but  the  rule  that  a  diseased 
organ  needed  rest  applied  to  the  spinal  cord  as  well  as  to  any 
other.  As  had  been  shown  by  Dr.  Weir  Mitchell,  tlie  judicious 
use  of  massage  and  passive  movements  would  serve  to  keep  up 
the  general  nutrition  and  prevent  wasting  of  the  muscles.  In 
view  of  the  freipiency  with  which  syphilis  lay  at  the  bottom  of 
the  disease  (owing,  he  thought,  to  the  inadequacy  witl)  whicli 
that  aflTection  was  usually  treated),  anti-.syphilitic  remedies  must 
be  used  ;  mercury  should  be  pushed  to  a  point  short  of  saliva- 
tion, and  iodide  of  jiotassinm  given  in  drachm  doses  three  times 
a  day,  or  in  larger  amounts  if  they  could  be  tolerated.  Iodide 
of  sodium,  while  not  so  efficient,  was  olten  better  borne.  Vichy 
gait  was  a  good  corrigent  to  he  used  with  these  large  doses  of 
mercury  and  iodide  of  potassium.  With  non-syphilitic  patients, 
and  with  those  who  did  not  improve  under  this  treatment,  ni- 
trate of  silver  might  he  used  with  advantage,  in  doses  of  from  a 
quarter  to  half  a  grain.  Want  of  success  with  tliis  drug  was 
often  due  to  its  decomposition  before  it  had  entered  the  circula- 
tion, and  some  cxcipient  should  be  employed  that  would  pre- 
vent tliifi.  IIo  liad  found  liypo8ul|)hito  of  silver,  administered 
Bubcutftneoutly,  non-irritating  and  satisfactory — a  grain  and  n 
half  daily  until  ninety  grains  liad  l.ei^n  given.  Anolhb-r  drug  of 
undoubted  value  wa«  ergot,  in  drachm  doses  throe  or  four  times 
a  day.    Cold  baths,  of  a  tomporaturo  of  66°  or  70°  ¥.,  wore  alno 


of  service,  while  hot  baths  were  highly  injurious.  Strychnine 
should  be  avoided.  A  number  of  clinical  histories  were  then 
given,  showing  marked  improvement,  if  not  complete  cure,  as 
the  result  of  this  plan  of  treatment. 

Dr.  H.  Geadlk  remarked  upon  the  uncertainty  as  to  whether 
the  pre-ataxic  symptoms  were  not  really  due  to  some  other  dis- 
ease, and  alluded  to  the  first  case  on  record  of  the  cure  of  loco- 
motor ataxia  by  stretching  the  sciatic  nerve  (Landolt's  case,  in 
1875  or  1876),  in  which  the  spinal  cord  and  the  posterior  roots 
of  the  nerves  were  found  healthy  after  the  patient's  death,  which 
was  due  to  some  other  disease. 

Dr.  G.  C.  Paoli  said  that  in  but  few  cases  had  stretching  ot 
the  sciatic  nerve,  for  any  form  of  diflioulty,  resulted  in  recovery 
or  in  benefit.  His  own  experience  did  not  bear  out  the  view 
that  syphilis  was  a  frequent  cause  of  locomotor  ataxia;  he  was 
Inclined  to  agree  with  Duchenne,  that  masturbation  was  a  com- 
mon cause.  It  occurred  also  in  persons  whose  surroundings 
were  insanitary.  The  free  use  of  iron  in  the  treatment  would 
irritate  the  mucous  membrane  of  the  alimentary  canal,  but  he 
thought  it  should  be  given  in  moderate  doses,  with  iodide  of 
potassium. 

Dr.  R.  TiLLET  thought  the  pre-ataxic  stage  might  extend 
over  a  long  period,  as  long  as  thirty  years,  which  made  it  diffi- 
cult to  say  in  any  given  instance  what  it  implied.  So  far  as  the 
literature  of  the  subject  was  concerned,  he  thought  syphilis  was 
mentioned  as  a  cause  by  far  the  most  frequently.  He  coincided 
with  the  author  of  the  paper  in  regard  to  the  injurious  effects  of 
hot  baths,  including  the  Turkish  bath. 

Dr.  Bkower  closed  the  discussion,  stating  that  the  pathology 
of  the  disease  was  somewhat  uncertain,  that  he  did  not  agree 
with  Dr.  Paoli  as  to  the  agency  of  masturbation  in  producing  it, 
and  that  he  had  wished  to  lay  stress  in  his  paper  on  the  treat- 
ment of  the  pre-ataxic  stage  by  rest. 

Empyema ;  Paracentesis  and  Drainage.— Dr.  E.  Fletchee 
Ingals  reail  a  paper  with  this  title,  in  which  he  called  attention 
to  a  method  of  treatment  that  he  had  followed  for  a  number  of 
years,  and  tliat  he  had  described  in  the  "  Transactions  of  the 
Illinois  State  Medical  Society"  for  1877.  Aspiration  would 
cure  the  disease  in  a  limited  number  of  cases;  free  incision 
would  cure  a  large  percentage  of  those  patients  who  survived 
the  shock  of  the  operation ;  but  he  had  no  doubt  that  many  of 
the  deaths  after  the  radical  operation  were  due  to  the  operation 
itself.  Loomis  had  said  that  twenty  per  cent,  of  the  patients  in 
whom  an  opening  took  place  spontaneously  recovered,  while 
only  twelve  and  a  half  per  cent,  of  those  who  were  operated 
upon  recovered.  This,  however,  must' not  be  taken  as  an  argu- 
ment against  any  operation,  for  recent  statistics  would  show  u^ 
much  Ijirger  proportion  of  recoveries  after  operations  by  the! 
better  methods  than  without  them.  The  essential  points  were] 
to  empty  the  cavity  slowly  and  keep  it  thoroughly  disinfected. 
Aspiration  would  seldom  meet  these  requirements,  but  it  was! 
always  best  to  precede  the  radical  operation  by  aspiration,  with- 
drawing the  pus  several  times  if  necessary,  so  that  dilatation  of! 
tlie  lung  and  contraction  of  the  chest-wall  might  proceed  tol 
such  an  extent  that  all  the  fluid  could  be  removed  at  one  timoj 
without  causing  a  distressing  or  suflbcative  sensation.  After! 
this,  a  few  days  should  be  allowed  to  elapse  before  the  radical] 
operation  was  |)erformcd. 

To  secure  proper  drainage  and  prevent  tlio  loss  of  drainage- 
tubes  in  the  pleural  cavity,  he  prepared  the  tubes  as  ftdlows:  Al 
piece  of  the  best  rubber  lulling,  two  feet  long,  nearly  a  quarter| 
of  an  inch  in  diameter,  and  with  a  cnliher  of  an  eighth  of  an 
inch,  was  cut  half  through  near  its  middle,  so  thai,  when  folded] 
at  till)  nit,  one  end  would  |irojc(t  an  inch  beyond  the  other. 
Thus  fdldod,  the  two  parts  were  fastened  together,  at  a  jiointj 
about  an  inch  and  a  hall'  fnim  the  cut,  with  a  silk  suture,  which.: 
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was  tied  on  the  inside  of  the  perforated  tube.     One  portion  of 

the  tube  should  be  perforated  about  half  an  inch  from  the  cut, 
and  the  other  portion  in  several  places  over  an  extent  of  three 
or  four  inches  along  the  part  that  wa^  to  hang  within  the  chest. 
As  a  matter  of  convenience,  the  outer  ends  of  the  tubes  were 
tied  tightly,  so  that  pus  would  not  escape  through  them  during 
their  introduction.  The  difference  in  the  length  of  the  two 
portions  enabled  us  to  know  which  one  of  them  it  was  that  had 
the  multiple  perforations,  a  matter  that  was  often  of  importance 
in  the  after-treatment.  Having  made  a  small  incision  through 
the  skin,  he  plunged  a  broad,  flat  trocar  through  it  into  the 
pleural  cavity,  the  cannula  being  broad  enough  to  allow  of  the 
ready  passage  of  the  two  tubes.  As  the  trocar  was  withdrawn, 
the  pus  flowed  in  a  full  stream,  but  the  flow  was  at  once  stopped 
with  the  thumb  until  the  drainage-tubes  were  picked  up.  The 
thumb  was  then  removed,  the  tubes  were  pushed  rapidly  into 
the  cavity  to  the  proper  depth,  the  cannula  was  withdrawn^  and 
the  tubes  were  left  in  position.  Not  more  than  an  ounce  or 
two  of  pus  would  escape,  and  the  tissues  would  contract  close 
about  the  tubes,  preventing  the  entrance  of  air.  A  piece  of 
sheet  rubber,  about  three  inches  square,  with  two  small  holes 
near  its  center,  was  then  slipped  over  the  tubes  down  to  the 
chest-wall,  so  as  to  prevent  the  ingress  of  air  if  the  tubes  be- 
came loose.  To  secure  the  tubes  perfectly,  a  piece  of  the  same 
tubing,  half  an  inch  long,  was  slipped  over  each  of  them,  two 
strong  loops  having  been  tied  to  it.  These  were  carried  down 
close  to  the  chest-wall,  and  long  strips  of  adhesive  plaster  were 
passed  through  the  loops  and  around  the  chest.  The  tubes 
hung  between  the  folds  of  a  bandage  that  was  then  passed  over 
all.  After  completing  the  dressing,  he  opened  the  tubes,  at- 
tached longer  pieces  by  means  of  bits  of  glass  tubing,  and 
washed  out  the  pleural  sac  with  a  twenty-per-cent.  solution  of 
carbolic  acid  at  a  temperature  of  101°  F.,  until  the  cavity  was 
clean,  care  being  taken  to  exclude  air.  The  tubes  were  then 
closed  by  tying  them.  Subsequent  cleansings  should  be  made 
two  or  three  times  a  day,  and  very  soon  this  could  be  done  by 
tlie  patient  himself  or  the  friends.  Two  weeks  after  the  opera- 
tion, one  of  the  tubes  might  be  left  open,  hanging  in  a  bottle, 
wliicli  the  patient  could  carry  in  his  pocket.  This  operation  he 
liad  performed  many  times,  and  he  thouglit  notliing  could  be 
more  satisfactory  in  recent  cases;  even  where  resection  of  the 
ribs  might  afterward  be  needed,  he  thought  the  chances  were 
niiicli  improved  by  first  resorting  to  this  procedure.  Eighty 
per  cent,  of  the  patients  would  recover. 

The  subject  was  discussed  by  Dr.  Tatloe,  of  New  York 
(present  by  invitation).  Dr.  Tii.ley,  Dr.  H.  J.  Reynolds,  and 
tli(!  author  of  the  paper. 

H3rpnotism. — Dr.  G.  C.  Davis  read  a  paper  on  this  subject 
in  which,  after  having  traced  the  history  of  numerous  phases  of 
I  lie  ))clief  in  a  supernatural  power  of  tlie  mind  over  the  body, 
lie  exi)re.ssed  his  conviction  that  what  we  now  knew  as  hypno- 
tism liad  been  sutiiciently  examined  to  warrant  its  furtlior  study 
ill  connection  witli  medicine.  For  the  sake  of  investigation,  he 
would  divide  liypiiotism  into  three  forms,  tlie  cataleptic,  the 
hthargie,  and  the  somnainbulistic.  Hypnotism  was  an  unusual 
physiological  condition  brought  on  by  a  perverted  action  of 
'■'  rtain  parts  of  the  encephalic  centers,  and  so  powerful  a  means 
I  intliioncing  the  nervous  system  demanded  investigation  with 
view  to  its  therapeutic  employment.  When  a  hypnoti/.cd 
1  >  r.son  was  in  a  statu  of  lethargy,  the  eyes  were  usually  closed 
I  he  lifiihs  wore  flaccid,  iin<l  the  hody  was  jiowerless;  the  pneu- 
niipgriiph  showed  the  respiration  to  bo  deep  and  somewhat  ir- 
iigular;  the  tendon  rolioxes  wore  goucrnlly  exaggerated,  and 
iirnro- muscular  ovor-excitnhility  was  a  marked  characteristic. 

After  having  read  the  paper,  the  author  introduced  three 
perHons  to  illustrate  the  three  hypnotic  states  that  lio  had  men- 


tioned. Each  of  them  showed  an  acceleration  of  the  pulse  very 
soon  after  entering  the  "  trance  "  state.  The  cataleptic  subject's 
limbs  were  perfectly  rigid,  and  remained  wherever  they  were 
placed;  they  could  be  moved  very  little,  and  invariably  returned 
to  their  original  attitude.  While  these  persons  were  under  Dr. 
Davis's  influence  they  obeyed  every  command  and  performed 
various  antics.  One  of  them  seemed  thoroughly  frightened 
when  he  was  told  to  open  his  eyes  and  look  at  the  ghost  of 
George  Washington. 

An  animated  discussion  ensued,  in  which  one  of  the  speakers 
exclaimed :  "  As  a  scientific  fact,  this  exhibition  is  worth  that  " 
(snapping  his  fingers) !  It  was  suggested,  too,  that  one  of  the 
subjects  might  be  a  '-professional,"  but  this  was  accompanied 
by  the  statement  that  it  was  not  intended  to  question  Dr.  Davis's 
sincerity. 

Dr.  Davis  reiterated  his  belief  in  the  scientific  importance 
of  the  subject,  and  added  that  he  was  not  afraid  to  investigate 
anything.  He  then  showed  the  following  sphygmographic  trac- 
ings: 


CLINICAL  SOCIETY  OF  THE 

NEW   YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND   HOSPITAL. 

Meeting  of  Fehruary  7,  1S85. 

Dr.  Wii.iiAM  H.  PoKTKR  in  the  Chair. 

Phthisis. — The  Chairman  opened  the  discussion  with  a 
paper.     [It  will  he  published  hereafter.] 

Dr.  Eu.ioTT  said  that  since  the  discovery  of  the  Barilliij) 
tubercH!oi>ii>,  by  Koch,  nearly  all  observers  who  had  been  at  all 
careful  in  their  method  of  technique  had  succeeded  in  finding 
the  microbe,  an<l  in  isolating  it  so  as  to  satisfy  themselves  that 
it  had  an  identity  of  its  own.  Others,  who  were  less  careful, 
had  found  the  bacillus,  as  they  stated,  in  various  indefinite 
fluids,  such  as  water,  normal  sputa,  urine,  and  the  oxpeotoration 
of  various  forms  of  lung  disease,  and  on  the  strength  of  such 
cursory  investigations  had  at  onco  denounced  Kocli  and  his 
germ.  While  careful  observers  were  satisfied  of  the  identity  of 
this  germ,  they  were  not  agreed  as  to  the  part  it  played  in  the 
specific  disease,  tuberculosis.    There  was  a  tendency  on  the  part 
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of  extremists  to  make  us  believe  that  many  or  nearly  all  cases  of 
chronic  phthisis  were  tuberculosis,  that  nearly  all  enlarged 
glands  were  tubercular,  and  in  no  department  were  they  so  san- 
guine as  in  the  chronic  suppurative  diseases  of  bone.  They 
classified  all  cases  of  carious  inflammation,  of  suppuration  of 
the  vertebrae  or  of  the  joints,  as  distinctly  tubercular,  and  would 
have  the  diagnosis  based  upon  the  discovery  of  one  or  two 
bacilli  in  an  examination  of  from  thirty  to  forty  specimens.  It 
seemed  to  him  to  be  as  unreasonable  to  classify  all  suppurative 
diseases  of  bone  under  the  head  of  tubercular  as  it  would  be  to 
class  all  the  chronic  diseases  of  the  liver  under  the  same  head. 
But  we  knew  that  the  liver  was  subject  to  syphilitic  infiltration, 
fatty  degeneration,  and  tuberculous  deposit ;  was  it  not  possible 
that  the  same  variety  of  diseases  could  be  ingrafted  upon  a  dis- 
eased bone?  This  seemed  the  more  probable  since  recent  histo- 
logical researches  had  demonstrated  that  bone  was  similar  in 
structure  to  the  connective  tissue  in  which  particles  of  mineral 
matter  had  been  deposited.  Like  connective  tissue,  it  had  its 
vascular  and  nervous  supply,  and  on  this  account,  if  on  no 
other,  it  would  be  unreasonable  to  place  all  its  affections  in  the 
category  of  tubercular.  Of  course  this  condition  could  be  in- 
grafted upon  a  suppurative  disease  of  bone,  just  as  it  miglit 
become  the  sequela  of  acute  lobar  pneumonia  where,  resolution 
♦failing  to  take  place,  an  abscess  formed  and  hectic  and  tuber- 
culosis were  developed.  The  autopsies  in  these  cases  showed 
that  minute  mOiary  tubercles  were  deposited  about  the  abscess 
and  sometimes  in  the  other  lung.  It  was  asserted  that  in  all 
cases  of  chronic  suppurative  bone  disease  the  Bacillus  tuber- 
culosis was  present,  and  that  in  cases  that  tended  to  a  cure  it 
became  encapsulated;  but  that,  if  a  general  tuberculosis  super- 
vened, it  escaped  from  its  bondage  and  was  carried  to  distant 
parts  of  the  body.  Most  patients  with  caries  recovered  under 
the  present  modes  of  treatment ;  in  fact,  its  general  tendency 
was  to  recovery.  Of  course  the  condition  incident  to  caries 
predisposed  to  tuberculosis.  Competent  observers  must  suc- 
ceed in  isolating  the  germ,  and,  by  inoculating  it,  in  produc- 
ing the  disease,  before  we  should  be  able  to  say  that  the  evi- 
dence was  sufficiently  strong  to  compel  a  universal  accepta- 
tion of  the  theory.  If  this  was  done,  he  did  not  think  that 
tuberculosis,  especially  in  bone  disease,  would  be  found  to  be  so 
common  as  many  of  the  German  observers  would  have  us 
believe. 

Dr.  W.  M.  Lesztnsky,  during  a  three  months'  experience  in 
an  asylum  for  the  insane,  had  seen  a  number  of  patients  with 
phthisis  who,  although  excavations  had  taken  place,  had  no  rise 
of  temperature;  in  fact,  none  of  the  rational  symptoms  of  the 
disease  at  all,  everything  else  seeming  to  be  masked  in  the  men- 
tal derangement. 

Dr.  J.  M.  W.  Kitchen  had  studied  the  disease  entirely  from 
a  clinical  standpoint,  which  in  these  days  of  "pure  cultures" 
and  microscopical  investigation  was  not  very  fashionable.  His 
consideration  of  the  subject  had,  however,  led  him  to  some 
jirctty  definite  conclusions.  He  thought  that  the  causes  mighj 
be  said  to  be  tliree  :  predisposing,  intermediate,  and  direct.  He 
was  undecided  with  regard  to  the  direct  cause,  but  did  not  con- 
sider that  Koch's  tlifeory  was  proved  as  yet.  The  predis|iosing 
cause  was  malnutrition  in  every  case,  while  the  cause  of  the 
malnutrition  might  be  congenital  as  an  anatomical  malforiiui- 
tion,  such  as  a  lung  that  was  too  largo  or  too  small ;  or  it  might 
be  immediate,  as  in  Hypbilis;  or  the  cause  of  the  malnutrition 
might  rest  with  the  heart  or  the  nerves.  He  believed  in  heredi- 
tary habit  and  in  an  inbreeding  of  consumptives  for  generations, 
»o  that  the  descendants  of  phthisical  partnts,  wbon  ex[)08e(l  to 
a  direct  cause,  readily  developed  the  disease.  The  intermediate 
cause  he  conmdercd  to  bo  dcjiendcnt  upon  an  octivo  or  pnsMivo 
congcBtion,  m  that  pulmonary  phthiHis  was  «et  up  in  a  tivsue 


that  was  in  a  bad  state  for  resistance.  Of  course  this  was 
merely  observation:  there  was  no  actual  proof.  He  also  con- 
sidered catarrhal  pneumonia  as  an  intermediate  cause,  because 
when  a  lung  was  in  this  condition  it  soon  became  badly  nour- 
ished, and  then  could  readily  acquire  tuberculosis;  but  tubercu- 
losis might  be  present  before  the  pneumonia.  He  had  no  faith 
in  local  applications  in  the  treatment  of  this  difficulty.  It  was, 
in  fact,  almost  impossible  to  make  any  applications  to  the  lungs 
in  such  a  way  as  to  exercise  any  curative  influence,  and  he  be- 
lieved that  the  proper  method  was  to  build  up  the  system  as 
much  as  possible,  in  the  hope  that  a  cure  would  follow  as  the 
resistance  of  the  tissues  was  improved.  He  was  himself  an  ex- 
ample probably  of  a  cured  phthisis,  as  several  years  ago  he  was 
told  by  several  prominent  physicians  of  the  city  that  he  was 
suffering  with  the  disease.  He  had  immediately  started  with 
the  method  of  treatment  just  indicated,  going  to  the  country 
and  working  in  the  open  air,  in  order  to  place  his  system  in  the 
best  possible  condition  to  resist  the  progress  of  the  disease;  and 
he  was  convinced  that  his  recovery  was  due  to  that  course.  He 
did  not  believe  that  there  was  any  specific  cure  for  phthisis, 
even  though  it  sliould  be  proved  to  be  a  specific  disease. 

■  Dr.  M.  P.  .Jacobi  said  that  it  was  well  known  that  children 
as  a  rule  experienced  a  certain  amount  of  immunity  from  the 
disease  so  far  as  the  lungs  were  concerned.  Out  of  three  hun- 
dred and  twelve  cases  of  phthisis  in  children,  collected  by  Killiet 
and  Barthez,  in  forty-seven  the  lungs  were  found  intact.  This 
was  in  accord  with  the  theory  which  considered  the  infection 
of  the  lung  as  secondary  to  tuberculosis  of  the  bones,  which  was 
such  a  common  condition  in  early  life.  Hilter  maintained  that 
one  out  of  twenty  cases  might  be  averted  by  scraping  the  affected 
bone.  Those  who  opposed  this  theory  noticed  how  often  case- 
ous infiltration  was  present,  and  how  many  scrofulous  children 
there  were  in  whom  phthisis  did  not  occur.  This  was  no  argu- 
ment, however,  for  tuberculosis  could  be  just  as  well  confined 
to  external  manifestations  without  any  complicating  visceral 
lesion  as  syphilis  could.  The  exciting  cause  was  frequently  a 
broncho-pneumonia,  though  in  some  cases  undoubtedly  the  in- 
fection was  first  received  by  the  glands.  Broncho-pneumonia 
with  engorgement  of  the  bronchial  glands  might  follow  pertus- 
sis, and  the  pneumonia  would  then  subside,  perhaps  the  patient 
appearing  quite  well,  but  the  swelling  of  the  glands  still  persist- 
ing. After  a  period  of  rest,  there  would  be  an  apparent  relapse 
of  the  whooping-cough.  Paroxysms  which  might  be  mistaken 
for  those  of  pertussis  were  sometimes  present,  as  well  as  cyano- 
sis from  the  pressure  of  the  enlarged  glands,  with  distension  of 
the  jugular  vein,  and  dullness  in  the  inter-scapular  region  could 
usually  be  made  out,  followed  by  other  foci  of  infection  in  the 
lungs,  until  at  last  tbe  child  succumbed  to  diffuse  tuberculosis. 

Dr.  Wendell  0.  Phillips  read  a  paper  upon  Intra-pulmo- 
nary  Injection,  with  an  account  of  two  cases.  He  also  presented 
a  patient  upon  whom  he  had  performed  the  operation.  [The 
paper  will  be  published  hereafter.] 

Dr.  A.  II.  Smith  had  had  no  personal  experience  with  the 
intra-pulmonary  injections,  hut  was  watching  some  cases  in 
which  he  proposed  trying  it.  He  considered  that  it  was  always 
desirable  to  watch  a  patient,  in  whose  case  it  was  intended  to 
ai)ply  a  now  remedy,  fur  some  time  before  doing  so,  in  order  to 
appreciate  the  tendency  of  the  disease. 

Dr.  Jaoobi  had  treated  a  case  of  |)hthisis  in  this  way  some 
throe  or  four  years  ago.  There  was  a  largo  cavity  under  the  loft 
clavicle,  also  signs  of  softening  in  the  right  lung.  The  emacia- 
tion was  extreme,  the  j)atient  having  suffered  for  several  yenrs. 
It  was  imi)OHsiblo  to  say  whether  or  not  anything  was  accom- 
plished by  tbe  treatment,  as  tbe  patient  soon  succumbed  to  the 
disease.  Tiio  needles  used  were  larger  than  tliose  employed  by 
Dr.  Pliillips,  but  were  never  introduced  the  whole  throe  inchos. 
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i^our  or  five  days  were  allowed  to  elapse  between  the  opera- 
tions. There  was  very  little  pain  experienced,  and  iced  cloths 
were  immediately  applied  over  the  seat  of  puncture,  as  it  was 
feared  that  a  pleuritic  inflammation  might  be  set  up.  The  pa- 
tient raiseia  little  blood  after  one  of  the  injections,  but  whether 
(ir  not  she  had  previously  been  subject  to  haemoptysis  did  not 
.ippear  in  the  history.  It  was  evident  that  the  injections,  if  they 
liad  no  beneficial  eft'ect,  did  no  harm. 

Dr.  S.  S.  BcET  had  occasionally  seen  a  case  of  phthisis  which 
-med  to  be  of  syphilitic  origin,  but  he  had  not  found  anything 
ike  the  proportion  indicated  in  the  paper  of  the  evening.  He 
had  not  seen  the  cases  that  had  come  under  his  observation  very 
early  in  the  disease,  as  patients  were  usually  in  the  third  stage 
when  they  came  to  a  hospital.  He  did  not  consider  that  phthi- 
sis; ever  developed  from  acute  lobar  pneumonia  unless  tubercle 
were  present,  but  he  recalled  one  case  in  particular  where  an 
abscess  and  cavity  had  developed  after  a  pneumonia  nnder  the 
rio-lit  clavicle.  He  did  not  think  that  the  disease  was  directly 
inherited,  but  that  the  bad  constitution  which  might  predispose 
tn  the  inroads  of  the  disease  might  be.  After  the  tubercles  were 
ileveloped  our  resources  were  very  limited;  we  could  only  pal- 
iate  the  cough,  give  nourishing  food,  and  snit  the  climate  to 
the  conditions  of  the  case  in  hand.  It  was  a  mistake,  however, 
to  send  the  patients  away  in  advanced  cases,  as  many  undertook 
tlie  journey  in  search  of  health  only  to  die  soon  after  their  arri- 
val at  the  selected  locality.  The  division  into  three  stages  was 
.tirely  arbitrary,  and  he  thought  that  two  stages — that  of  con- 
idation  and  that  of  excavation — would  answer  the  purpose 
a-  well  if  not  better.  In  the  prognosis,  other  things  should  be 
taken  into  consideration  besides  the  physical  signs.  If  the  pulse 
was  good  and  the  fever  slight,  even  though  there  was  consid- 
erable consolidation,  the  patient  might  be  sent  away  with  the 
liidspect  of  some,  if  not  considerable,  benefit;  but,  if  with  a 
i_'ht  amount  of  consolidation  there  was  also  a  very  weak  pulse 
I  111  a  good  deal  of  fever,  he  did  not  consider  that  anything  could 
!je  gained.  PJjUBfi^ 

Dr.  A.  H.  S.\nTU  said  tliat  it  seemed  to  him,  to  go  back  to 

flie  question  of  phthisis  being  frequently  due  to  syphilis,  that 

the  study  of  the  first  disease  in  the  rural  districts  remote  from 

I'lir  large  cities,  where  syphilis  was  not  and  had  not  been  known 

for  generations,  such   regions  not  being  without  the  range  of 

liossibility,  would  militate  against  the  theory.     Often  in  these 

-tricts  phthisis  prevailed  perhaps  to  as  great  an  extent  as  in 

■   cities.     lie  knew  of  a  place  where  the  population  consisted 

well-to-do  farmers,  whose  ancestors  had  settled  there  a  hun- 

d  or  more  years  ago,  and  who   had  descended  from   that 

.  i-iii:il   stock  with  scarcely  any  admixture  of  outside  blood, 

n  ill.  iiltfiough  syphilis  had  been  unknown  for  years,  the  great 

'  ~t  rover  of  life  was  phthisis.     He  considered  that  malnutrition 

at  the  hottom  of  the  development  of  the  tuberculous  condi- 

1   [1,  and  that  one  factor  having  much  to  do  with  this  malnn- 

irilion    was  ventilation.     Paradoxical  as  it   might   appear,   he 

thought  that  any  one  who  was  familiar  with  life  In  the  country 

would  agree  that,  while  people  had  "all  out-doors"  to  live  in, 

I  liry  paid  little  or  no  attention  to  the  proper  ventilation  of  their 

villlngs  and  sleeping  apartments,  living  in  reality  in  worse 

losphcrcs  than  usually  obtained  in  our  large  cities;  and  to 

'Ills  cause  ho  believed  much  of  the  pulmonary  disease  existing 

ill  those  localities  could  ho  traced.     As  bearing  upon  this  sub- 

•  it,  as  well  as  upon   a  specific  cause  for  tho  trouble,  the  fact 

i:;lit  bo  mentioned,  which  was,  ho  thought,  generally  admitted, 

I  it  in  many  sections  wlicro  phthisis  had  not  existed  prior  to 

ilieir  becoming  resorts  for  such   pntienis  tho  dLsease  was  now 

tiiiind  to  prevail  to  n  greater  or  less  degree.    This  was  tho  eii.se, 

1h'  had  been  tflld.  in  ('oioradd.     It  was  also  exemplifiod  in  sotue 

ol  tho  Month  Sea  Islands,  wlioro  phthisis  had  been  absolutely 


unknown  among  the  natives  until  the  advent  of  Europeans, 
since  which  time  the  disease  was  developed  without  any  admix- 
ture of  the  two  races.  It  would,  therefore,  seem  as  though 
some  specific  germ  was  transported  from  place  to  place,  and, 
having  once  obtained  a  foothold,  remained  to  work  its  terrible 
results.  He  thought  the  disease  was  much  more  curable  than 
in  fonner  times.  We  constantly  saw  evidences  in  the  post- 
mortem room  of  cavities  that  had  healed  over,  in  some  cases 
finding  the  crustaceous  remnants,  the  debris  which  had  under- 
gone chalky  transformation,  and  he  thought  that  any  one  whose 
professional  experience  extended  back  over  a  number  of  years 
could  recall  patients  with  undoubted  phthisis  that  had  either 
entirely  recovered  or,  after  living  a  number  of  years,  had  died 
of  some  other  complication. 

So  far  as  treatment  was  concerned,  he  thought  that,  putting 
aside  the  intra-pulraonary  injections  (which  could  have  only  a 
very  limited  application, confined  to  those  ca^es  where  the  phthisis 
was  limited  in  the  amount  of  lung  tissue  involved  or  in  the  case 
of  cavities  where  there  was  but  one,  for  the  reason  that  we  could 
not  follow  up  a  dift'use  phthisis  by  a  multiplicity  of  injections, 
in  widely  separated  portions  of  the  lung),  the  treatment  had  to 
lie  in  the  direction  of  the  improvement  of  the  nutrition  in  every 
way  possible,  and  it  seemed  to  him  that  a  systematic  study  of 
the  methods  of  improving  the  nutrition  would  cover  pretty 
much  the  whole  treatment  of  the  disease ;  he  did  not  think  that 
we  had  any  specific  remedy  or  treatment. 

Dr.  S.  J.  McXuTT  said  that  there  seemed  to  be  nothing  pe- 
culiar in  the  indications  for  the  treatment  of  the  disease  in  chil- 
dren. Loorais  probably  had  given  more  attention  to  the  gen- 
eral subject  of  health  resorts  and  to  climatic  treatment  than 
any  other  .\merican  author.  He  advanced  the  well-known 
rules  with  regard  to  the  sending  away  of  patients  with  the  dis- 
ease, and  added  that  the  same  general  indications  should  be 
observed  in  regard  to  the  children  born  of  phthisical  or  decrepit 
parents.  Change  of  climate  and  surroundings  was  often  of  the 
greatest  importance  to  them.  He  knew  of  no  such  powerful 
agent  in  arresting  jjhthisical  tendencies  in  childhood  as  syste- 
matic physical  exercise  in  the  open  air.  This  physical  training 
should  be  begun  in  infancy  and  continued  to  adult  life.  All  the 
influences  that  tended  to  the  development  of  hypera>mia  of  the 
bronchial  tubes,  including  impure  air,  should  be  avoided.  Cli- 
mate more  than  anything  else,  in  his  opinion,  had  a  controlling 
influence  over  the  development  of  phthisis,  except  when  it  was 
tubercular,  when  he  had  never  observed  that  it  had  any  effect. 
Wo  knew  of  no  locality,  however,  that  exercised  an  absolute 
curative  efl'ect,  or  where  a  person  was  absolutely  free  from  any 
danger  of  contracting  the  trouble.  Altitude,  although  formerly 
supposed  to  exercise  this  power,  was  now  proved  not  to  do  so, 
immunity  being  due  only  to  the  absence  of  the  organic  germs. 
Tubercular  |)litliisis  was  not,  as  a  rule,  benefitted  by  tho  change, 
and  these  patients  did  better  in  their  own  homes  than  anywhere 
else,  but  in  the  cases  of  the  fibrous  variety  high  altitudes,  such 
as  Colorado  or  tho  different  resorts  in  the  Rocky  Mountain 
range,  appeared  to  be  peculiarly  beneficial.  In  the  catarrhal 
form  groat  care  should  bo  had  when  recommending  a  change  of 
air.  High  altitudes  were  apt  to  prove  rather  a  detriment  than 
an  advantage  in  such  cases,  owing  to  tho  patients'  liability  to 
hromorrhagc.  He  did  not  think  it  was  ever  necessary  to  send 
|)atients  out  of  our  own  country,  as  we  could  find  every  variety 
of  climate  within  its  boundaries.  In  reply  to  a  personal  ques- 
tion, Dr.  Loomis  had  said  that  ho  knew  of  no  locality  that 
seemed  to  have  siu-li  a  beneficial  effect  upon  children  with  this 
complaint  as  the  Adirondacks,  Coatos  called  attention  to  tho 
fact  that  in  persons  whoso  respiratory  nniscles  wore  weak 
phthiHis  wos  ajit  to  devoloii.  This  view  was  supported  by  the 
fact  that  pcr.-ions  living  in   high  altitudes,  where  the  air  was 
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quite  rare,  and  consequently  greater  respiratory  exertion  was 
necessary,  seldom  showed  signs  of  succumbing  to  phthisis. 

If  phthisis  could  be  shown  to  originate  in  imperfect  expan- 
sion of  the  lungs,  this  fact  would,  in  its  turn,  support  the  theory 
of  a  specific  virus  as  an  ultimate  cause,  because,  if  the  air  stag- 
nated, the  germ  would  have  the  opportunity  to  remain  in  the 
lung  and  develop.  Koch  had  found  that  the  bacillus  was  of 
slow  development,  at  first  at  least,  so  that  the  absence  of  posi- 
tive signs  during  a  considerable  period  of  its  development  was 
not  at  all  remarkable. 

Dr.  F.  R.  Sturgis  did  not  consider  syphilitic  phthisis  a  com- 
mon affection.  It  was  to  be  distinguished  from  the  phthisis  of 
tubercular  origin  by  the  absence  of  emaciation  and  hectic. 
There  was  usually  some  impediment  to  the  respiration,  and  per- 
haps slight  pain.  The  cough,  if  present,  was  slight,  if  the  in- 
filtration was  disseminated  through  the  lower  and  middle  thirds 
of  the  lung.  Given  diffused  dullness  in  the  lower  third  of  the 
lung  in  any  case,  without  emaciation  or  fever,  and  with  slight 
cough,  he  would  suspect  syphiUs  as  a  cause.  If  the  affection 
was  circumscribed,  a  cavity  might  be  formed,  in  which  case  it 
would  contain  either  some  pus  or  a  mucilaginous  tenacious  mat- 
ter, such  as  was  found  in  gummatous  infiltrations  elsewhere. 
Hffimoptysis  rarely  occurred,  the  lesion  healed  up,  a  cicatrix 
remained,  and,  of  course,  respiration  was  absent  in  that  part  of 
the  lung.  The  speaker  remembered  a  patient  in  Charity  Hos- 
pital who  had  hemiplegia  together  with  a  tuberculo-crustaceous 
syphilide.  He  took  five  hundred  grains  of  potassium  iodide 
daily,  under  which  treatment  he  improved  and  the  hemiplegia 
disappeared.  The  dose  was  then  diminished  to  three  hundred 
grains  daily,  when  an  attack  of  dyspnoea  occurred  without  ex- 
pectoration, cough,  or  fever.  There  was  no  elevation  of  tem- 
perature. Physical  examination  showed  consolidation  in  the 
middle  third  of  one  lung.  The  chlorides  were  not  absent  from 
the  urine.  The  patient  resumed  the  use  of  the  five  hundred 
grains  of  the  iodide,  and  in  three  days  the  lung  had  cleared  up. 
In  children,  pulmonary  syphilis  was  usually  diffused  and  not 
circumscribed.  The  speaker's  experience  did  not  coincide  with 
that  of  the  Chairman.  He  had  not  found  this  syphilitic  affec- 
tion of  common  occurrence,  considering  the  great  number  of 
adults  who  had  syphilis;  indeed,  he  believed  that  a  large  pro- 
portion of  male  adults  had  syphilis  at  some  period  of  their 
lives.  They  went  through  w-ith  it  as  they  went  through  with 
the  measles.  The  ratio  of  the  hereditary  was  small  as  compared 
with  that  of  the  acquired  cases.  The  speaker  did  not  consider 
that  the  resolution  of  a  given  lesion  under  the  use  of  the 
"  mixed  treatment "  was  any  proof  of  a  syphilitic  origin,  as  both 
mercury  and  iodide  of  potassium  had  the  property  of  causing 
absorption  of  infiltrations,  from  whatever  cause,  as  was  shown 
by  the  use  of  large  doses  of  calomel  in  pneumonia  of  non-syphi- 
litic origin. 

(To  he  mrUinued.) 
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GENERAL  MEDICINE. 

Ily  JIENRY  C.  C'OE,  M,  D.,  M.  K.  O.  «.,  1,.  1(.  i'.  1-. 
Hay  Fovor. — Williiim  H.  Paget  ("  BritiHh  Mcilii-il  .loiinml  ")  oITctm 
fiomc  Hiiggcslionii  with  rcgnrrl  to  tliiH  affection,  from  which  lie  is  hiin- 
Dclf  a  Hiillercr.  He  fimlii  from  liis  own  experience  that  the  active  agent 
in  cau«Ing  the  peculiar  Hymptomg  in  not  oonDned  to  the  pnllen  of  the 
(Jriimiruiffif,  »incc  the  |>crfimic  of  any  flower  in  full  lilooni  will  pro- 
duce u  Kimilar  effect  after  the  dJHcaiie  liait  been  unco  CHtabllHlieil.  Dur- 
ing an  int^inHo  heat  and  when  un  caMt  wind  Is  blowing,  hu  lindx  ilial 


the  attacks  are  especially  aggravated.  A  bright  light  also  innv^i  ,  , 
though  it  does  not  produce,  the  symptoms.  The  writer  has  little-  luiili 
in  internal  treatment ;  as  regards  local  measures,  he  insists  upon  the 
necessity  of  protecting  the  eyes  against  pollen,  dust,  and  also  the  glare 
of  the  sun.  Veils  and  goggles  are  recommended  for  this  purpose.  He 
has  experienced  great  relief  from  the  use  of  tepid  eoUyria  of  water,  or  a 
solution  of  zinc,  morphine,  and  hydrocyanic  acid ;  cold  applications 
should  be  avoided,  smce  their  after-effects  are  unpleasant.  Nasal  irri- 
tation may  be  relieved  by  the  inhalation  of  a  mixture  of  equal  parts  of 
liquor  ammonia:  and  carbolic  acid. 

The  Treatment  of  Hay  Fever. — Lennox  Browne  (Ihkl.)  disapproves 
of  the  use  of  msufflations  in  the  treatment  of  this  disease,  as  being  un- 
scientific in  theory  as  well  as  in  application.  He  has  long  employed 
ointments,  his  own  favorite  formula  being  a  drachm  of  oil  of  eucalyptus 
to  an  ounce  of  vaseline.  This  is  carefully  applied  to  the  mucous  mem- 
brane of  the  nose  by  means  of  a  camel's-hair  brush.  As  a  radical 
measure  he  recommends  the  cauterization  of  the  mucous  membrane  by 
means  of  the  galvanic  cautery  at  a  duU  red  heat,  or  by  the  use  of  nitric, 
acetic,  or  chromic  acid.  Local  causes  of  irritation,  such  as  relaxed 
uvula,  polypi,  or  hypertrophic  rhinitis,  should  always  be  sought  for  and 
removed.  As  regards  internal  remedies,  the  writer  places  a  good  deal 
of  confidence  in  opium  and  belladonna,  stating  that  these  drugs,  when 
combined,  not  only  prevent  the  unpleasant  physiological  effects  which 
follow  the  use  of  either  when  administered  alone,  but  also  exert  a  moro 
marked  influence  over  the  disease.  "  I  venture,"  he  concludes,  "  to 
differ  from  the  dictum  that  the  treatment  of  hay  fever  need  by  any 
means  be  considered  as  unsatisfactory,  provided  only  it  be  conducted 
on  scientific,  not  on  empirical  grounds." 

The  Diagnostic  Value  of  Westphal's  Symptom  in  Some  Unusual 
Forms  of  Spinal  Disease. — Altliaus  ("Ltmcet")  reports  several  eases, 
showing  the  importance  of  loss  of  the  knee-jerk  as  a  pathognomonic 
symptom  in  certain  obscure  forms  of  tabes.  This  condition  must  be 
associated  with  a  fair  amount  of  voluntary  power,  faradaic  response, 
and  involuntary  contraction  of  the  quadriceps  femoris  on  direct  percus- 
sion. If  knee-jerk  is  present  or  exaggerated,  even  if  the  other  symp- 
toms seem  to  point  to  sclerosis  of  the  posterior  columns,  we  may  safely 
exclude  this  lesion. 

Carcinoma  of  the  Peritonaeum. — Atkinson  ("  Archives  of  Medicine  ") 
writes  at  some  length  on  this  subject.  He  prefers  to  regard  so- 
called  rolioid  cancer  not  as  a  distinct  variety,  but  rather  as  a  degenera- 
tive change,  such  as  may  be  present  in  either  the  scirrhous  or  medullary 
form.  Pain  is  the  earliest  and  most  important  symptom ;  the  local 
tenderness  is  probably  due  in  most  cases  to  accompanying  peritonitis, 
as  are  also  various  gastric  disturbances.  Locally  an  enlargement  of  the 
abdomen  will  be  noted,  and  in  most  cases  nodular  masses  may  be  de- 
fined on  careful  palpation.  Ascites  is  constantly  present,  and  freciuent 
masks  the  local  condition.  If  a  sanguinolent  fluid  is  obtained  by  tap- 
ping, there  is  a  strong  suspicion  that  cancer  of  the  peritonaeum  is  pres- 
ent ;  the  diagnosis  is  confirmed  if  this  fluid  deposits  a  sediment  con- 
taining groups  of  epithelial  cells.  CKdema  of  the  lower  extremities  is 
frequently  marked.  The  patients  rapidly  emaciate,  fever  is  present, 
metastatic  deposits  are  formed,  and  death  eventually  takes  place  by 
exhaustion,  peritonitis,  haemorrhage,  or  some  pulmonary  affection.  The 
average  duration  of  the  disease  is  about  six  months.  The  ictiology  is 
obscure,  heredity  being  a  possible  element.  The  diagnosis  is  often  dif- 
ficult, especially  in  piimary  carciiu)mii,  tuberculous  peritonitis  being 
most  often  confounded  with  it.  I'ain,  absence  of  fever  and  of  evi- 
dences of  tubercle  in  other  organs,  and  extensive  ascites  point  rather  to 
carcinoma.  Paracentesis  should  be  resorted  to  in  case  of  doubt.  The 
treatment  is  simply  pallialivc. 

The  Pathology  of  Suppurative  Inflammation  of  the  Kidney. — 
Steven  ("(iliisgow  Med.  .Iiiuniid")  ccmtriliutcs  an  elaliorato  article  upon 
tliis  suliject,  illustnitfil  liy  numerous  original  drawings.  He  divides 
supjiurulive  inllamnuilion  into  four  classes,  the  first  including  metasta- 
tic renal  abscesses,  the  second  inflammatory  conditions  duo  to  extension 
of  fliseaHC  from  the  lower  urinary  tract,  while  the  third  and  fourth 
inrluile,  rcHpcctivcly,  renal  phthisis  and  perinophritic  abscess.  As  a 
result  of  bis  observations  on  metastatic  aliscesscs,  the  writer  is  inclined 
ti>  mi-cpt  the  views  previously  expresseil  by  paUiologNts,  that  micro- 
organismM  are  never  alisent.    Ho  agrees  with  Klelm  as  regards  the  cause 
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AN  APPARATUS  FOR  THE  TREATMENT  OF  FRACTUEE  OF 
THE  THIGH. 

By  J.  T.  Fry,  M.  D., 

BICEMOSD,  TEXAS. 

The  apparatus  for  fracture  of  the  femur,  of  which  the  accompanying 
woodcut  is  an  illustration,  was  devised  by  the  writer  several  years  ago, 
and,  while  it  has  been  appUed  and  used  with  very  little  trouble,  it  was 
never  arranged  so  as  to  be  easily  adjusted  in  its  various  indications  until 
lately,  for  which  he  is  indebted  to  the  firm  of  G.  Tiemann  &  Co.,  of  New 
York.  The  object  of  the  writer  in  producing  an  appliance  of  this  kind 
was  to  get  rid  as  much  as  possible  of  bandages,  which  have  always  been, 
and  are  even  yet,  the  drawback  in  treating  fractures.     Skill  has  greatly 


of  suppurative  nephritis  in  affections  of  the  urinary  tract — viz. :  that  it  liable  to  occasion  neurotic  manifestations.  Finally,  there  are  acute 
is  due  to  organisms  which  are  carried  into  the  renal  tubules  and  there  epilepsies  (epilepsies  edamptigues),  which  occur  in  neurotic  subjects  un- 
excite  suppurative  actions ;  these  organisms  are  doubtless  introduced  der  special  excitement.  These  may  manifest  themselves  in  infancy,  in 
into  the  bladder  during  catheterization.  Referring  to  tuberculous  ulcers  j  the  puerperal  state,  etc.,  and  may  be  entirely  cured,  or  may  terminate 
of  the  kidney,  the  writer  states  that  he  has  detected  numbers  of  Koch's  in  chronic  epilepsy, 
bacilli  in  these  lesions. 

Spealdng  of  perinephritic  abscesses  which  seem  to  be  entirely  in- 
dependent of  any  disease  m  neighboring  parts,  the  suggestion  is  offered 
that  perhaps  the  virus  originates  in  the  bladder,  and  is  carried  to  the 
capsule  of  the  kidney  by  the  lymphatics  of  the  ureter. 

The  Early  Stages  of  Tnberctilosis. — Gibson  ("  Edinburgh  Medical 
Journal")  reports  at  length  a  case  which,  in  his  opinion,  proves  that 
there  is  an  early,  and  curable,  stage  of  tuberculosis.  The  patient  was 
a  chemist,  with  a  good  family  history,  who  two  months  previously  had 
tegun  to  notice  that  he  perspired  freely  at  night.  He  lost  flesh  rapidly, 
developed  hectic,  and,  when  examined,  had  harsh  respiration  and  fine 
crepitant  rales  at  the  right  apex.  He  was  put  on  a  mixture  of  atropine 
and  sulphate  of  quinine  with  generous  diet,  under  which  treatment  he 
improved  rapidly,  until  in  the  course  of  four  months  he  had  gained  six- 
teen pounds,  and  all  unfavorable  symptoms  had  disappeared. 

The   Nature  and  Treatment  of  Chorea.— Fox  ("Bristol  Medico- 
•chirurgieal  Journal ")  regards  chorea  as  a  symptom  of  cerebral  disease. 
He  quotes  three  fatal  cases  of  his  own,  in  which  cai-eful  examinations 
were  made.     In  one  of  these  the   patient  suddenly  became  comatose, 
-and  died.     At  the  autopsy  several  blood-clots  were  found  pressing 
upon  the  right  hemisphere  of  the  brain  and  minute  emboli  were 
present  in  the  arteries  of  the  corpora  striata.     A  few  vegetations 
were  found  in   the  mitral  valve,  though  no  murmur  had   been 
detected  during  life.     In  a  second  case  death  was  equally  sud- 
den.    General  softening  of  the  central  white  substance  was  found. 
Vegetations  were  present  on  the  aortic  valves,  as  had  been  sus- 
pected.    The  third  patient  was  delirious  for  two  weeks  before  his 
death.     Small  emboli  were  discovered  in  the  vessels  of  the  cor- 
pora striata.      The   mitral   valve  was  slightly   "beaded";    both 
lungs  and  the  spleen  contained  infarctions. 

Summarizing  his  observations  upon  the  embolic  origin  of  chorea, 
the  writer  states  that  vegetations  are  found  on  the  mitral  valve  in  the 
majority  of  fatal  cases ;  the  fact  that  no  murmur  is  heard  in  most  in- 
stances is  probably  due  to  the  fact  that  these  excrescences  are  gener- 
ally situated  on  the  auricular  surface  of  the  valves,  where  they  offer 
no  obstruction  to  the  flow  of  blood.  In  regard  to  treatment.  Dr.  Fox 
makes  a  distinction  between  that  suitable  in  chorea  minor  and  that  to 

be  employed  in  chorea  major.  In  the  former  cases  he  has  long  used  |  tion  in  the  limb,  constant  inspection,  and  easy  adjustment  up  to  the 
cold  affusions  with  much  benefit ;  with  electricity  he  has  had  but  little  period  when  the  dangerous  svmptoms  are  gone  and  healthy  union  is 
experience.  Iron,  arsenic,  and  sulphate  of  zinc  are  useful  drugs  ;  the  1  established,  after  which,  say  in  about  four  weeks,  all  things  being  favor- 
broniidcs  and  hyoscyamus  are  sometimes  administered  with  benefit ;  ,  able,  a  permanent  dressing  can  be  placed  on  the  limb  and  the  box  set 
calabar-bean  is  to  l)e  employed  with  great  caution.  Regular  gymnastic  1  aside.  The  leading  indications  in  fracture  being,  after  reduction,  exten- 
cxercises  are  valuable,  especially  with  young  children.  In  treating  sion,  counter-extension,  and  lateral  support  by  some  form  of  pressure, 
chorea  major,  opium  and  chloroform  inhalation,  cannabis  indica,  and  \  we  have  in  this  a  movable  foot-piece  which  plays  in  a  slot  of  several 
conium  are  recommended.      The  writer  has  had  no  experience  with     inches  with  which  to  increase  extension  after  it  is  once  obtained,  which 

is  done  by  securing  the  foot  to  the  board  by  strips  of  muslin  attached 
to  a  lace  around  the  ankle  placed  over  well-arranged  cotton  batting  to 
prevent  abrasions,  or  strips  of  adhesive  plaster  attached  to  the  sides  of 


lessened  the  dangers  of  bandages,  we  well  know  ;  but  how  few  men  of  our 
profession  have  enough  practice  to  either  make  them  expert  or  keep 
them  so  outside  of  our  large  hospitals  or  large  cities,  where  there  are 
opportunities  to  follow  surgery  as  a  specialty !  We  maintain,  however, 
that  this  appliance  may  be  utilized  even  by  the  most  expert  and  experi- 
enced surgeon  for  treating  the  earlier  stages  of  fracture,  especially  if 
compound  or  comminuted ;  that  is  to  say,  allowing,  first,  free  circula- 


str^chnine  carried  up  to  large  doses,  as  advised  by  Trousseau. 

Tubercle  Bacilli  In  Scrofulous  Swellings. — Pelllzari  ("  Annales  de 
dennatologic  ct  de  syphiligrapliie")  reports  a  case  of  scrofula  in  a  child 
whose  family  history  was  free  from  tuberculosis.  She  had  several 
strumous  ulcers  upon  the  face,  wliich  were  cauterized ;  as  they  recurred, 
they  were  thoroughly  scraped  out  with  the  sharp  curette.  Among  the 
caseous  masses  thus  obtained  the  author  found  by  long  searching,  after 
upward  of  sixty  stained  specimens  had  been  examined,  three  of  the 
characteristic  Imcilli  of  tuberculosis.  These,  however,  were  enough,  he 
thinks,  ti)  cstulilish  the  diagnosis. 

Eclampsia  and  Epilepsy. — Viro  ("Archives  de  neurologic  "),  writ- 
ing of  the  relation  between  these  two  affections,  lays  down  the  fol- 
lowing propositions :  Children  often  inherit  a  tendency  to  convulsive 
attacks ;  these  attacks  in  later  life  become  truly  epileptic.  Scarlatinal 
eclnnipsia  may  culminate  in  genuine  epilepsy.  I'regnancy  may  act  as 
an  exciting  cause  of  epilepsy  in  patients  of  a  neurotic  tendency.  I'uer- 
pcral  eclanip.'iia  can  often  be  explained  only  by  regarding  it  as  true 
epilepsy. 

In  certain  subjects  we  may  conceive  of  the  existence  of  "  epilepto- 
gcnous  zones  "  (gastric,  uterine,  etc.),  irritation  of  which  is  peculiarly 


the  leg  as  for  the  pulley  and  weight,  or  even  the  clove-hitch.  This  foot- 
board has  also  a  ginglymus  movement  which  will  permit  passive  move- 
ment of  the  tarsal  joint  at  appropriate  times.  A  second  point  of  ex- 
tension is  from  above  the  knee  with  a  lace  to  fit  smoothly,  with  tapes 
one  and  a  half  to  two  inches  broad,  which  are  brought  down  and  made 
fast  in  slots  in  the  sides  of  the  box  In-low  the  knee.  The  double 
points  of  extension  not  only  serve  the  purpose  of  increased  jMjwer,  but, 
when  once  everything  is  going  on  well,  one  or  the  other  can  be  relaxed 
alternately.  We  have  then  counter-extension  by  a  perineal  band  or 
roll,  extending  from  the  groin  diagonally  across  the  abdomen  poste- 
riorly and  anteriorly,  and  maile  fast  in  the  fork  of  the  long  splint,  or 
side  of  the  box,  this  long  side  Iwing  made  fast  to  the  patient's  side 
by  a  broad  bandage  carried  around  the  pelvis.  The  bottom  of  the  box 
is  an  admirable  posterior  splint,  while  the  inner  side  steadies  the  other 
parts,  and  is  a  point  of  attachment  for  securing  oi\c  side  of  the  lateral 
support,  which  is  accomplished  by  a  piece  of  muslin,  al>out  two  inches 
wide,  carried  around  the  limb ;  or,  to  be  plain  on  tliis  point,  one  end  is 
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passed  under  the  limb  around  to  the  opposite  side,  brought  over  the 
upper  side  of  the  limb,  carried  through  the  top  slot  of  the  side  of  the 
box  from  which  it  started,  and  tied  with  the  initial  end,  which  is  brought 
the  through  bottom  slot,  while  the  same  kind  of  piece  or  strip  is  car- 
ried around  the  opposite  way,  and  made  fast  in  the  slots  of  the  oppos- 
ing side  of  the  box.  Thus  it  will  be  seen  that  traction  and  support  can 
be  had  to  balance  each  other  from  the  opposite  sides,  restraining  either 
upper  or  lower  fragment  or  end  of  the  bone  at  the  pleasure  of  the  sur- 
geon. These  pieces  or  strips  of  bandage  can  be  shifted  up  or  down 
the  limb  according  to  which  end  of  the  fractured  bone  you  desire  to 
press  on  or  restrain.  If  the  surgeon  deems  it  advisable,  he  can  place 
pads  inside  the  box  and  along  the  thigh,  instead  of  the  above-mentioned 
counter-opposing  muslin  strips.  Again,  we  believe  that  there  is  suffi- 
cient power  of  extension  and  counter-extension  to  reduce  the  bones  to 
coaptation  by  gradual  tightening,  and,  when  once  in  apposition,  they 
can  not  well  be  displaced  by  muscular  contraction  or  other  means ;  but, 
with  the  steady  and  continued  lateral  pressure  of  the  side-strips  made 
fast  around  the  opposite  sides  of  the  limb  in  the  side-slots  of  the  box, 
the  position  can  be  kept  as  nearly  correct  as  possible.  If  there  is  a  wound 
of  the  soft  parts  to  be  attended  to  and  dressed,  antiseptic  lotions  can 
be  applied  by  cloths  saturated  and  renewed  at  pleasure,  as  the  entire 
limb  is  always  exposed  to  view,  and  there  is  no  means  of  cutting  off 
the  circulation  and  producing  gangrene.  The  limb  can  be  steadied  and 
the  sides  of  the  box  turned  down  if  a  necessity  should  occur  for  dress- 
ing a  wound  on  the  side  of  the  thigh,  and,  when  this  has  been  done, 
everything,  of  course,  be  readjusted.  During  such  time  the  limb  should 
be  carefully  held  steady  and  not  allowed  to  slip,  as  also  the  parts  care- 
fully tightened  at  all  points  of  traction  afterward.  If  there  should  be 
pinching  or  pain  al  any  point  of  pressure  or  friction,  soft  cotton-wool 
can  be  sUpped  under  the  same,  such  only  being  likely  at  the  heel  or 
perinzeum.  A  little  study  and  manipulation  of  the  apparatus  will  soon 
enable  any  physician  with  a  small  share  of  surgical  skill  or  ingenuity  to 
understand  the  entire  modiui  operandi. 
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The  Ninth  International  Medical  Congress. — ^The  following  rules 
for  the  session  to  be  held  in  Washington,  in  1887,  have  been  adopted: 

1.  The  Congress  will  be  composed  of  members  of  the  regular  medi- 
cal profession,  and  of  such  persons  as  may  be  specially  designated  by 
the  Executive  Committee,  who  shall  have  inscribed  their  names  on  the 
Register  of  the  Congress,  and  shall  have  taken  out  their  tickets  of 
admission.  As  regards  foreign  members,  the  above  conditions  are  the 
only  ones  which  it  seems,  at  present,  expedient  to  impose. 

The  American  members  of  the  Congress  shall  be  appointed  Ijy  the 
American  Medical  Association,  by  regularly  organized  State  and  local 
medical  societies,  and  also  by  such  general  organizations  relating  to 
special  departments  and  purposes,  as  the  American  Academy  of  Medi- 
cine, the  American  Surgical  Association,  the  American  Gynaecological, 
Ophtlialmological,  Otological,  LarjTigological,  Neurological,  and  Derma- 
tological  Societies,  and  the  American  Public  Health  Association ;  each 
of  the  foregoing  societies  being  entitled  to  appoint  one  delegate  for 
every  ten  of  their  members. 

The  members  of  all  special  and  subordinate  committees,  appointed 
by  the  General  Committee,  shall  also  be  entitled  to  membership  in  the 
Congre.KH. 

All  flocietics  entitled  to  representation  are  requested  to  elect  their 
delegates  ot  their  last  regular  meeting  preceding  the  meeting  of  the 
'VjngresH,  and  to  furnish  the  Secretory-General  with  a  certified  list  of 
the  delegates  ho  appointed. 

2.  The  work  of  the  Congress  is  divided  into  nineteen  sections,  a.M 
followd,  viz. : 

1.  Medical  Education,  I^-gislation,  and  Kcgistrntion,  including  mcth. 
wis  of  teaching,  ami  buildingH,  appnratu<<,  etc.,  connected  therewith.  2. 
Anatomy.  H.  I'hysiology.  4.  I'atliology.  0.  Medicine.  (I.  Surgery. 
7.  ObBtetricH.    8.  Gyniccology.    0.  Uptithalinology.      10.  Otology.      11. 


Dermatology  and  Syphilis.  12.  Nervous  Diseases  and  Psychiatry.  13. 
Laryngology.  14.  Public  and  International  Hygiene.  15.  Collective 
Investigation,  Nomenclature,  and  Vital  Statistics.  16.  Military  and 
Naval  Surgery  and  Medicine.  17.  Practical  and  Experimental  Thera- 
peutics.    18.  Diseases  of  Children.     19.  Dental  and  Oral  Surgery. 

3.  The  general  meetings  will  be  reserved  for  the  transaction  of  the 
general  business  of  the  Congress,  and  for  addresses  or  communications 
of  scientific  interest  more  general  than  those  given  in  the  sections. 

4.  Questions  which  have  been  agreed  upon  for  discussion  in  the 
sections  shall  be  introduced  by  members  previously  nominated  by  the 
officers  of  the  section.  The  members  who  open  discussions  shall  pre- 
sent, in  advance,  a  statement  of  the  conclusions  which  they  have  formed 
as  a  basis  for  debate. 

5.  Notice  of  papers  to  be  read  in  any  of  the  sections,  together  with 
abstracts  of  the  same,  must  be  sent  to  the  secretary  of  that  section 
before  April  30,  1887.  These  abstracts  wiU  be  regarded  as  confiden- 
tial communications,  and  will  not  be  published  until  the  meeting  of  the 
Congress.  Papers  relating  to  questions  not  included  in  the  list  of  sub- 
jects suggested  by  the  officers  of  the  various  sections  will  be  received. 
Any  member,  after  April  30th,  wishing  to  bring  forward  a  subject  not 
upon  the  programme,  must  give  notice  of  his  intention  to  the  Secretary- 
General  at  least  twenty-one  days  before  the  opening  of  the  Congress. 
The  officers  of  each  section  shall  decide  as  to  the  acceptance  of  any 
communication  offered  to  their  section,  and  shall  fi.x  the  time  of  its 
presentation.  No  communication  will  be  received  which  has  been 
already  published,  or  read  before  a  society. 

6.  All  addresses  and  papers,  read  either  at  general  meetings  or  in 
the  sections,  are  to  be  immediately  handed  to  the  secretaries.  The  Ex- 
ecutive Committee,  after  the  conclusion  of  the  Congress,  shall  proceed 
with  the  publication  of  the  Transactions,  and  shall  have  full  power  to 
decide  which  papers  shall  be  published,  and  whether  in  whole  or  in  part. 

7.  The  official  languages  are  English,  French,  and  German. 

In  the  sections  no  speaker  will  be  allowed  more  than  ten  minutes, 
with  the  exception  of  readers  of  papers  and  those  who  introduce  de- 
bates, who  m.ay  occupy  twenty  minutes. 

8.  The  Rules,  Programmes,  and  Abstracts  of  Papers  will  be  pub- 
lished in  English,  French,  and  German. 

Each  paper  or  address  will  appear  in  the  Transactions  in  the  lan- 
guage in  which  it  was  delivered  by  the  author.  The  debates  will  be 
printed  in  English. 

9.  The  officers  of  the  General  Committee  on  Organization  are  a 
President,  such  number  of  Vice-Presidents  as  may  hereafter  be  deter- 
mined on,  a  Secretary-General,  and  a  Treasurer,  and  those  elected  to 
these  positions  will  be  nominated  by  the  General  Committee  to  hold  the 
same  offices  in  the  Congress.  All  vacancies  in  these  offices  shall  be 
filled  by  election.  Honorary  Presidents  of  the  Congress  and  of  the  sev- 
eral sections  may  be  appointed  at  the  meeting  of  the  Congress. 

10.  There  shall  be  an  Executive  Committee,  to  be  composed  of  the 
President,  Sccretary-tieneral,  and  Treasurer  of  the  General  Committee, 
the  Chairman  of  the  Finance  Committee,  and  of  four  other  members  to 
be  elected  by  the  General  Committee.  The  duties  of  the  Executive 
Committee  shall  be  to  carry  out  the  directions  of  the  General  Commit- 
tee, to  authorize  such  expenditures  as  may  be  necessary,  and  to  act  for 
the  (Jeneral  Committee  during  the  intervals  of  its  sessions,  reporting 
such  action  at  the  next  meeting  of  the  General  Committee. 

11.  There  shall  be  a  Standing  Committee  on  Finance,  composed  of 
such  number  of  persons  as  the  Executive  Committee  may  deem  expedi- 
ent, to  be  appointed  by  the  President,  subject  to  the  approval  of  the 
Executive  Committee.  The  Chairman  of  the  Finance  Comniittee  shall 
be  ex  officio  one  of  the  Vice-Presidents  of  tlic  Congress,  and  also  a  mem- 
ber of  the  General  and  Executive  Committees.  The  Treasurer  shall  be 
ex  officio  a  member  of  the  Finance  Coninuttce. 

12.  Presidents  of  the  Secticma  shall  be  ex  officio  menilicrs  of  the 
General  Comjiiittee. 

13.  The  ("ommittce  <m  Organization  of  each  Section  slmll  In'  loni- 
posed  of  a  l'ri»idc>nt,  such  number  of  Vice-Presidents  as  nun  he  ilccined 
expedient,  of  one  or  more  Secretaries,  and  of  ini'iiibcrs  forming  a 
council. 

TiiK  PiiKi.iMiNAitY  OuiiAMZATioN  is  a.4  followH :  Prcsidcni,  Austin 
Flint,  Sr.,  M.  U.,  Now  York.    Vice-PrmidenUi,  Henry  I.  Bowditch,  M.  D., 
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Boston ;  Henry  F.  Campbell,  M.  D.,  Augusta,  Ga. ;  Nathan  S.  Davis, 
M.  D.,  LL.  D.,  Chicago;  R.  Palmer  Howard,  M.D.,  Montreal;  Levi  C. 
Lane,  M.  D.,  San  Francisco ;  Tobias  G.  Richardson,  M.  D.,  New  Orleans ; 
Alfred  Stille,  M.  D.,  LL.  D.,  Philadelphia ;  The  Chairman  of  the  Com- 
mittee on  Finance ;  the  President  of  the  American  Medical  Association ; 
the  Surgeon-General  of  the  United  States  Army ;  the  Surgeon-General 
of  the  United  States  Navy.  Secretary-Oeiural,  John  S.  Billings,  M.  D., 
LL.  D.,  U.  S.  A.,  Washington.  Treasurer,  John  Mills  Browne,  M.  D., 
U.  S.  N.,  Washington.  General  Committee,  Robert  Battey,  M.  D.,  Rome, 
Ga. ;  Clarence  J.  Blake,  M.  D.,  Boston ;  Henry  P.  Bowditeh,  M.  D.,  Bos- 
ton; Samuel  G.  Busey,  M.  D.,  Washington;  J.ames  R.  Chadwick,  M.  D., 
Boston;  J.  M.  Da  Costa,  M.  D.,  Philadelphia;  John  C.  Dalton,  M. D., 
New  York;  W.  W,  Dawson,  M.  D.,  Cincinnati;  Francis  Delafield,  M.  D., 
New  York ;  George  J.  Engelmann,  M.  D.,  St.  Louis ;  William  A.  Hard- 
away,  M.  D.,  St.  Louis ;  1.  Minis  Hays,  M.  D.,  Philadelphia ;  David  L. 
Huntington,  M.  D.,  U.  S.  A.,  Washington ;  Abraham  .Tacobi,  M.  D.,  New- 
York  ;  Hosmer  A.  Johnson,  M.  D.,  LL.  D.,  Chicago ;  Christopher  John- 
ston, M.  D.,  Baltimore ;  R.  A.  Kinloch,  M.  D.,  Charleston,  S.  C. ;  George 
M.  Lefferts,  M.  D.,  New  York  ;  Joseph  Leidy,  M.  D.,  LL.  D.,  Philadel- 
phia; S.  Weir  Mitchell,  M.  D.,  Philadelphia;  Henry  D.  Noyes,  M.  D., 
New  York ;  Thaddeus  A.  Reamy,  M.  D.,  Cincinnati ;  Thomas  F.  Roches- 
ter, M.  D.,  Buffalo  ;  Lewis  A.  Sayre,  M.  D.,  New  York ;  Jonathan  Taft, 
M.  D.,  Cincinnati ;  W.  Chew  Van  Bibber,  M.  D.,  Baltimore ;  Horatio  C. 
Wood,  M.  D.,  Philadelphia ;  David  W.  Yandell,  M.  D.,  Louisville,  Ky. 
Executive  Cornmittee,  I.  Minis  Hays,  M.  D.,  Chairman,  Philadelphia; 
the  President ;  the  Secretary-General ;  the  Treasurer ;  the  Chairman  of 
the  Finance  Committee;  Samuel  C.  Busey,  M.  D.,  Washington;  Abra- 
ham Jacobi,  M.  D.,  New  York ;  Christopher  Johnston,  M.  D.,  Baltimore. 
Siajiding  Committee  on  Finance,  William  Pepper,  M.  D.,  LL.  D.,  Chair- 
man, Philadelphia.  [The  organization  of  this  Committee  will  be  an- 
nounced hereafter.] 

Section  1.  Medical  Edlcitiox,  Legislation,  and  Registration. 
— President,  Henry  P.  Bowditcli,  M.  D.,  Boston.  Vice-Presidents,  Stan- 
ford E.  Chaille,  M.  D.,  New  Orlean.s ;  Alfred  Stille,  M.  D.,  LL.  D.,  Phila- 
delphia. Secretaries,  Samuel  J.  Mixter,  M.  D.,  Boston;  William  P. 
Whitney,  M.  D.,  Boston.  Council,  Nathan  S.  Davis,  M.  D.,  LL.  D.,  Chi- 
cago ;  Henry  D.  Didaraa,  M.  D.,  Syracuse ;  Henry  Gibbons,  M.  D.,  San 
Francisco ;  Daniel  C.  Gillman,  LL.  D.,  Baltimore ;  James  F.  Harrison, 
M.  D.,  University  of  Virginia;  Charles  A.  Lindsley,  M. D.,  New  Haven; 
William  Pepper,  M.  D.,  LL.  D.,  Philadelphia;  J.  F.  Prioleau,  M.  D,, 
Charleston;  John  U.  Ranch,  M.  D.,  Springfield,  111. ;  L.  McLane  Tiffany, 
M.  D.,  Baltimore. 

Sec.  2.  Anatomy. — President,  Joseph  Leidy,  M.  D.,  LL.  D.,  Phila- 
delphia. Vice-President,  Samuel  Logan,  M.  D.,  New  Orleans.  Secre- 
taries,  William  W.  Keen,  M.  D.,  Philadelphia ;  (ieorge  E.  DeSchweinitz, 
M.  D.,  Philadelphia.  Council,  Harrison  Allen,  M.  D.,  Philadelphia ; 
Frank  Baker,  M.  D.,  Washington ;  Thomas  Dwight,  M.  D.,  Boston ; 
Francis  L.  Parker,  M.  D.,  Charleston ;  Charles  T.  Parkes,  M.  D.,  Chicago ; 
Thomas  T.  Sabine,  M.  D.,  New  York  ;  Nicholas  Senn,  M.  D.,  Milwaukee ; 
Francis  J.  Shepherd,  M.  U.,  Montreal ;  Robert  W.  Shufeldt,  M.  D.,  U.  S. 
Army;  Burt  (;.  Wilder,  M.  D.,  Ithaca,  N.  Y. 

Sec.  3.  PiivsioLoov. — /'resident,  John  C.  Dalton,  M.  D.,  New  York. 
ViccPrcxidcnts,  James  F.  Hibberd,  M.  D.,  Richmond,  hid.;  H.  Newell 
Martin,  M.  D.,  Baltimore;  Middleton  Michel,  M.  D.,  Charleston,  S.  C. 
Secrctarij,  John  G.  Curtis,  M.  D.,  New  York.  Council,  G.  Baumgarlen, 
M.  D.,  St.  Louis ;  Henry  G.  Beyer,  M.  D.,  U.  S.  Navy ;  Henry  P.  Bow- 
ditch,  M.  I).,  Boston;  Henry  F.  CuinpbcU,  M.  D.,  Augusta,  Gn. ;  Austin 
Flint,  Jr.,  M.  I).,  New  York;  William  Lee,  M.  D.,  Washington;  John  J. 
Ma.son,  M.  I).,  Newport,  R.  I. ;  S.  Weir  Mitchell,  M.  D.,  Philadelphia; 
Henry  Sewall,  M.  D.,  Ann  Arbor. 

Skc.  4.  Pathology. — President,  Francis  Dolatield,  M.  D.,  New  York. 
Vicr.Prrsidcnl,  Williiun  IVp])cr,  M.  D.,  LL.  D.,  Philadelphia.  Secr»- 
tarirs,  Thcophile  M.  J'rudden,  M.  D.,  New  York;  William  H.  Welch, 
M.  D.,  Baltimore.  Council,  Cliri.-'tian  Fenger,  M.  0.,  Chicago;  Reginald 
H.  Filz,  M.  I).,  Boston;  Kdward  (i.  .laiiewuy,  M.  I).,  New  York;  James 
B.  Johnson,  M.I).,  St.  Louis;  Thoma.s  E.  Satterthwaite,  M.  D.,  New 
York;  George  M.  Sternberg,  M.  D.,  U.  S.  Army;  .lanie.s  Ty.ion,  M.  I)„ 
I'hiladclpliiu  ;  William  F.  Wliitney,  M.  D.,  Boston. 

Skc.  B.  Mkdicink. — President,  J.  M.  Da  Costa,  M.  D.,  Philadelphia. 
Vicc-Prcndettts,  Alfred  L.   Looiiiis,  M.  U.,  LL.  D.,  Now    York ;  .lames 


B.  McCaw,  M.  D.,  Richmond ;  Richard  McSheny,  M.  D.,  Baltimore ; 
Alonzo  B.  Palmer,  M.  D.,  LL.  D  ,  Ann  Arbor ;  Thomas  F.  Rochester, 
M.  D.,  Buffalo.  Secretary,  William  Osier,  M.  D.,  Philadelphia.  Council, 
Samuel  C.  Chew,  M.  D.,  Baltimore ;  William  H.  Draper,  M.  D.,  New 
York  ;  William  H.  Geddings,  M.  D.,  Aiken,  S.  C. ;  William  W.  Johnston, 
M.  D.,  Washington  ;  George  A.  Ketchum,  M.  D.,  Mobile ;  Francis  Minot, 
M.  D.,  Boston;  Wilham  Pepper,  M.  D.,  LL.  D.,  Philadelphia;  Beverley 
Rooinson,  M.  D.,  New  Y'ork  ;  Andrew  H.  Smith,  M.  D.,  New  York  ;  James 
T.  Whittaker,  M.  D.,  Cmcinnati. 

Sec.  6.  Surgery. — President,  David  W.  Yandell,  M.  D.,  Louisville. 
Vice-Presidents,  D.  Hayes  Agnew,  M.  D.,  LL.  D.,  Philadelphia  ;  William 
T.  Briggs,  M.  D.,  Nashville ;  Samuel  W.  Gross,  M.  D.,  Philadelphia ; 
W.  H.  Hingston,  M.  D.,  Montreal ;  R.  A.  Kinloch,  M.  D.,  Charleston ; 
Edward  M.  Moore,  M.  D.,  Rochester ;  Lewis  A.  Sayre,  M.  D.,  New  Y'ork. 
Secretary,  John  Collins  Warren,  M.  D.,  Boston.  Council,  John  Ash- 
hurst,  Jr.,  M.  D.,  Philadelphia;  David  W.  Cheever,  M.  D.,  Boston; 
Phineas  S.  Conner,  M.  D.,  Cincinnati ;  W.  W.  Dawson,  M.  D.,  Cincin- 
nati ;  George  E.  Fenwick,  M.  D.,  Montreal ;  Frederic  H.  Gerrish,  M.  D., 
Portland  ;  J.  C.  Hutchison,  M.  D.,  Brooklyn ;  Christopher  Johnston, 
M.  D.,  Baltimore ;  Levi  C.  Lane,  M.  D.,  San  Francisco  ;  Thomas  M. 
Markoe,  M.  D.,  New  York ;  Alan  P.  Smith,  M.  D.,  Baltimore ;  J.  Ford 
Thompson,  M.  D.,  Washington ;  Theodore  R.  Varick,  M.  D.,  Jersey  City ; 
Samuel  B.  Ward,  M.  D.,  Albany ;  Robert  F.  Weir,  M.  D.,  New  York. 

Sec.  7.  Obstetrics.  —  President,  Thaddeus  A.  Reamy,  M.  D.,  Cin- 
cinnati. Vice-Presidents,  William  T.  Howard,  M.  D.,  Baltimore ;  R.  B. 
Maury,  M.  D.,  Memphis ;  John  C.  Reeve,  M.  D.,  Dayton ;  Albert  H. 
Smith,  M.  D.,  Philadelphia.  Secretary,  Paul  F.  Munde,  M.  D.,  New 
Y"ork.  Council,  Robert  P.  Harris,  M.  D.,  Philadelphia ;  Alfred  F.  A. 
King,  M.  D.,  Washington ;  William  T.  Lusk,  M.  D.,  New  Y'ork  ;  Matthew 
D.  Mann,  M.  D.,  Buffalo ;  Theophilus  Parvin,  M.  D.,  Philadelphia  ;  John 
Scott,  M.  D.,  San  Francisco. 

Sec.  8.  Gynecology. — President,  Robert  Battey,  M.  D.,  Rome, 
Ga. ;  Vice-Presidents,  William  H.  Byford,  M.  D.,  Chicago ;  Thomas 
Addis  Emmet,  M.  D.,  LL.D.,  New  York;  Henry  P.  C.  Wilson,  M.  D., 
Baltimore.  Secretaries,  James  R.  Chadwick,  M.  D.,  Boston ;  George  J. 
Engelmann,  M.  D.,  St.  Louis.  Council,  William  H.  Baker,  M.  D.,  Bos- 
ton ;  William  Gardner,  M.  D.,  Montreal ;  William  Goodell,  M.  D.,  Phila- 
delphia; A.  Reeves  Jackson,  M.  D.,  Chicago;  J.  Taber  Johnson,  M.  D., 
Washington  ;  George  H.  Lyman,  M.  D.,  Boston ;  Emil  Noeggerath,  M.  D., 
New  Y'ork  ;  T.  Gaillard  Thomas,  M.  D.,  New  Y^ork  ;  Ely  Van  de  Warker, 
M.  D.,  Syracuse. 

Sec.  9.  Ophthalmology. — President,  Henry  D.  Noyes,  M.  D.,  New 
Y'ork.  Vice-Presidents,  William  Thomson,  M.  D.,  Philadelphia ;  E. 
Williams,  M.  D.,  Cincinnati.  [Secretary  to  be  announced  hereafter.] 
Council,  Cornelius  R.  Agnew,  M.  D.,  New  Y'ork  ;  Charles  S.  Bull,  M.  D., 
New  Y'ork  ;  Swan  M.  Burnett,  M.  D.,  Washington ;  A.  W.  Calhoun,  M.  D., 
Atlanta;  Hasket  Derby,  M.  D.,  Boston;  Samuel  J.  Jones,  M.  D.,  Chicago; 
Herman  Knapp,  M.  D.,  New  Y'ork ;  Edward  G.  Loring,  M.  D.,  New  Y'ork ; 
William  F.  Norris,  U.  D.,  Philadelphia  ;  W.  W.  Scely,  M.  D.,  Cincinnati ; 
Samuel  Theobald,  M.  D.,  Baltimore ;  Oliver  F.  Wadsworth,  M.  D.,  Bos- 
ton ;  Henry  W.  Williams,  M.  D.,  Boston. 

Sec.  10.  Otoloiiv. — President,  Clarence  J.  Blake,  M.  D.,  Boston. 
Vice-Presidents,  Charles  H.  Burnett,  M.  D.,  Philaijelphia ;  H.  N.  Spencer, 
M.  D.,  St.  Louis.  [Secretary  to  he  announced  hereafter.]  Council,  Al- 
bert n.  Buck,  M.  D.,  New  York ;  John  Green,  M.  D.,  St.  Louis ;  ,1.  Orne 
Green,  M.  D.,  Boston;  Stephen  0.  Richey,  M.  D.,  Washington;  Daniel 
B.  St.  John  Roosa,  M.  D.,  LL,  P.,  New  Y'ork  ;  Samuel  Sexton,  M.  D.,  New 
York  ;  George  Straw  bridge,  M.  D.,  Philadelphia. 

Sec.  11.  Dermatology  and  Syphilis. — yVcsii/e;!/,  William  A.  Hard- 
away,  M.  D.,  St.  Louis.  \'ice-Presidents,  Louis  A.  Duhring,  M.  0.,  Phila- 
delphia ;  James  Nevins  Ilydo,  M.  D.,  Chicago ;  James  C.  White,  JI.  P., 
Boston.  Secretary,  Arthur  Van  Harlingen,  M.  P.,  Philadelphia.  Coun- 
cil, I.  Edmondsim  Atkinson,  M.  P.,  Baltimore;  L.  Duncan  Bulkier, 
M.  P.,  New  York  ;  Eilwanl  L.  Keyes,  M.  P.,  New  York ;  Fossenden  N. 
Oti.x,  M.  P.,  New  York;  Robert  W.  Taylor.  M.  P.,  New  York;  Edward 
Wiggleswortli,  Jr.,  M.  P.,  Boston;  Henry  0.  Yarrow,  M.  P.,  Washing- 
ton. 

Sec.  12.  Nkrvoi's  Piskasks  and  Psvchiatuy. — President,  S.  Weir 
Mitchell,  M.  P.,  Philadelphia.  1  'icc-l'rcsidcnis,  Charles  F.  Folsoni,  M.  D., 
Boston:  John  P.  Gray,  M.  P.,  LL.P.,  AllMiny;  J.  S.  Jewell,  M.  P.,  Chi- 
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cago.  Secretary,  Charles  K.  Mills,  M.  D.,  Philadelphia.  Council,  Rob- 
erts Bartholow,  M.  D.,  LL.  D.,  Philadelphia;  Allan  McLane  Hamilton, 
M.  D.,  New  York ;  Walter  Hay,  M.  D.,  LL.  D.,  Chicago  ;  Francis  T. 
Miles,  M.  D.,  Baltimore  ;  James  J.  Putnam,  M.  D.,  Boston ;  Samuel  G. 
Webber,  M.  D.,  Boston  ;  Horatio  C.  Wood,  M.  D.,  Philadelphia  ;  John 
P.  Van  Bibber,  M.  D.,  Baltimore. 

Sec.  13.  Laryngology. — President,  George  M.  Lefferts,  M.  D.,  New 
York.  Vice-Preiideni,  Frederick  I.  Knight,  M.  D.,  Boston.  Secretary, 
D.  Bryson  Delavan,  M.  D.,  New  York.  Council,  F.  H.  Bosworth,  M.  D., 
New  York ;  William  H.  Daly,  M.  D.,  Pittsburg ;  E.  Fletcher  Ingals, 
M.  D.,  Chicago ;  J.  N.  Mackenzie,  M.  D.,  Baltimore ;  George  W.  Major, 
M.  D.,  Montreal ;  E.  Carroll  Morgan,  M.  D.,  Washington  ;  William  Por- 
ter, M.  D.,  St.  Louis ;  E.  L.  Shurley,  M.  D.,  Detroit. 

Sec.  14.  Public  and  International  Hygiene. — President,  Hosmer 
A.  Johnson,  M.  D.,  LL.  D.,  Chicago.  Vice-Presidents,  Ezra  M.  Hunt, 
M.  D.,  Trenton,  N.  J. ;  John  Berrien  Lindsley,  M.  D.,  LL.  D.,  Nashville ; 
James  E.  Reeves,  M.  D.,  Wheeling,  W.  Va.  [Secretary  to  be  announced 
hereafter.]  Council,  Henry  B.  Baker,  M.  D.,  Lansing,  Mich. ;  Alfred 
L.  Carroll,  M.  D.,  Albany;  Granville  P.  Conn,  M.  D.,  Concord,  N.  H.; 
William  H.  Ford,  M,  D.,  Philadelphia ;  Daniel  W.  Hand,  M.  D.,  St.  Paul ; 
Jerome  H.  Kidder,  M.  D.,  Washington  ;  Charles  A.  Lindsley,  M.  D.,  New 
Haven,  Conn. ;  J.  N.  McCormick,  M.  D.,  Bowling  Green,  Ky. ;  J.  H. 
Ranch,  M.  D.,  Springfield,  111. ;  Joseph  H.  Raymond,  M.  D.,  Brooklyn  ; 
Joseph  R.  Smith,  M.  D.,  U.  S.  Army ;  Stephen  Smith,  M.  D.,  New  York ; 
S.  0.  Van  der  Poel,  M.  D.,  LL.  D.,  New  York  ;  H.  P.  Wolcott,  M.  D., 
Cambridge. 

Sec.  15.  Collective  Intestigation,  Nomenclature,  and  Vital 
Statistics. — President,  Nathan  S.  Davis,  M.  D..  LL.  D.,  Chicago.  Vice- 
Presidents,  Jerome  Cochran,  M.  D.,  Mobile ;  Edwin  M.  Snow,  M.  D., 
Providence.  Secretary,  James  F.  Todd,  M.  D.,  Chicago.  Council, 
Nathan  Allen,  M.  D.,  Lowell ;  Richard  A.  Cleeraan,  M.  D.,  Philadelphia; 
J.  H.  HoUister,  M.  D.,  Chicago  ;  Abraham  Jacobi,  M.  D.,  New  York  ; 
James  T.  Reeve,  M.  D.,  Appleton,  Wis.  ;  James  Tyson,  M.  D.,  Philadel- 
phia. 

Sec.  16.  Military  and  Naval  Sdrgeey  and  Medicine. — President, 
David  L.  Huntington,  M.  D.,  U.  S.  Army ;  Vice-Presidents,  Frank  H. 
Hamilton,  M.  D.,  LL.  D.,  New  York ;  Hunter  McGuire,  M.  D.,  Rich- 
mond ;  S.  P.  Moore,  M.  D.,  Richmond  ;  William  E.  Taylor,  M.  D.,  U.  S. 
Navy  (retired).  Secretary,  Benjamin  F.  Pope,  M.  D.,  U.  S.  Army.  Coun- 
cil, Edmund  Andrews,  M.  D.,  Chicago  ;  Delavan  Bloodgood,  M.  D.,  U.  S. 
Navy;  R.  B.  Bonteeou,  M.  D.,  Troy;  John  H.  Brinton,  M.D.,  Philadel- 
phia ;  Julian  J.  Chisholm,  M.  D.,  Baltimore ;  P.  0.  Hooper,  M.  D.,  Little 
Rock,  Ark. ;  E.  J.  Marsh,  M.  D.,  Paterson,  N.  J. ;  Claudius  H.  Mastin, 
M.  D.,  Mobile ;  George  Peck,  M.  D.,  XT.  S.  Navy ;  W.  F.  Peck,  M.  D., 
Davenport,  Iowa ;  Charles  Smart,  M.  D.,  tJ.  S.  Army ;  J.  Rufus  Tryon, 
M.  D.,  U.  S.  Navy;  Alfred  A.  WoodhuU,  M.  D.,  U.  S.  Army. 

Sec.  17.  Practical  and  E.\perimental  Therapeutics. — President, 
Horatio  C.  Wood,  M.  D.,  Philadelphia.  Vice-Presidents,  Robert  T.  Edes, 
M.  D.,  Boston  ;  F.  Pcyre  Porcher,  M.  D.,  Charleston,  S.  C.  Secretaries, 
Edward  T.  Reichert,  M.  D.,  Philadelphia;  Robert  Meade  Smith,  M.  D., 
I'liiladclphia.  Council,  Robert  Amory,  M.  D.,  Boston ;  Edward  Curtis, 
M.  D.,  New  York ;  Laurence  Johnson,  M.  D.,  New  York ;  Henry  M. 
Lyman,  M.  D.,  Chicago;  Samuel  Nickels,  M. D.,  Cincinnati;  Isaac  Ott, 
M.  D.,  Easton,  Pa.;  Daniel  Webster  Prentiss,  M.  D.,  Washington; 
Charles  Rice,  M.  D.,  New  York;  Charles  II.  White,  M.  D.,  U.  S.  Navy; 
Thomas  F.  Wood,  M.  D,,  Wilmington,  N.  C. 

Sec.  18.  Di.seabkh  ok  Children. — President,  Abraham  Jacobi,  M.D., 
New  York.  Vice-Presidents,  Samuel  C.  Busey,  M.  D.,  Washington;  J. 
Lewis  Smith,  M.  D.,  New  York.  Secretary,  Thomas  M.  Rotcli,  M.  D., 
Ho.Hton.  Couneil,  V.  Forchheimcr,  M.  D.,  Cincinnati ;  John  M.  Keating, 
•M.  D.,  Philadelphia;  William  Lee,  M.  D.,  Baltimore;  John  H.  Pope, 
M.  D.,  Marslinll.  Texas;  John  II.  Ripley,  M.  D.,  New  York. 

Hkc.  1«.  Dental  and  Oral  Kuhokrv. — President,  Joniilliiin  Taft, 
M.  D.,  Cincinnati.  \'ice.Presi//cnts,  W.  W.  Allport,  M.I).,  (Jliicago; 
William  II.  Dwindle,  M.  I).,  New  York  ;  Jacob  L.  WilliumH,  M.  D., 
lioKUin.  Sicretariai,  Edward  A.  Boguc,  M.  I).,  New  York;  George  II. 
dishing,  M.  D.,  Chicago.  Council,  W.  C.  Barrett,  M.  D.,  Buffalo; 
Thomas  Klllebrown,  M.  D.,  Boflton  ;  F.  J.  8.  Gorgns,  M.  D.,  Hiiltiinore ; 
Krlward  Maynard,  M.  D.,  WanliingUm ;  11.  J.  McKcllops,  D.  D.  H.,  St. 
Louis;    W.  H.  Morgan,  M.  D.,  Nashville;  C.  Ncwiin  I'eircc,  D.  D.  S., 


Philadelphia ;   L.  D.  Shepard,  D.  D.  S.,  Boston ;   James  Truman,  D.  D. 
S.,  Philadelphia ;  J.  W.  White,  M.  D.,  Philadelphia. 

The  Chicago  Medical  College  held  its  twenty-sixth  annual  com- 
mencement exercises  at  the  Grand  Opera  House  on  Tuesday,  March 
24th,  when  the  degree  in  medicine  was  conferred  on  forty-one  candi- 
dates, and  the  honorary  degree  on  Dr.  Jacob  W.  Velie. 

The  Fairfield  County,  Conn.,  Medical  Society  will  hold  its  ninety- 
fourth  annual  meeting  at  South  Norwalk,  on  Tuesday,  the  14th  inst. 
The  president.  Dr.  Seth  Hill,  of  Stepney,  will  give  an  address  on  "  Eti- 
ology," and  Dr.  Simon  Baruch,  of  New  York,  another,  on  "  The  Signifi- 
cance of  the  Cervical  Follicles  in  Gyna;cological  Practice." 


THERAPEUTICAL   NOTES. 

Boldo  and  Boldine. — Laborde  ("  Union  m4d.")  has  made  several 
experiments  with  these  drugs,  which  were  mentioned  by  Dujardin- 
Beaumetz  in  18'74,  and  have  long  been  used  in  hepatic  diseases.  Bol- 
dine, an  alkaloid  extracted  from  the  leaves  of  the  boldo,  has  a  complex 
chemical  nature,  which  is  not  yet  understood.  When  administered  to 
animals  in  doses  of  three  grains  it  causes  instant  death  without  convul- 
sions ;  in  smaller  doses  it  acts  as  a  soporific.  Its  hypnotic  effect  is 
ascribed  by  Laborde  to  its  direct  action  upon  the  brain.  Five  or  six 
grains  administered  to  the  human  subject  cause  a  deep  slumber,  from 
whicli  the  individual  awakes  without  any  unpleasant  sensations. 

Chloride  of  Methyl. — We  have  already  called  attention  to  the  value 
of  methyl  spray  in  the  treatment  of  neuralgia.  Tenneson  ("  Rev.  de 
m6d.")  has  extended  its  use  so  as  to  include  several  other  diseases.  He 
records  twenty  cases  of  articular  and  muscular  rheumatism,  pleurisy, 
acute  pneumonia,  and  tuberculous  joint  disease,  in  all  of  which  pain 
was  at  once  relieved  by  the  use  of  the  spray.  The  writer  acknowledges 
that  there  is  some  danger  in  producing  such  sudden  and  intense  cold, 
especially  in  cases  of  pneumonia,  but  he  regards  the  anaesthetic  proper- 
ties of  the  spray  as  sufficiently  great  to  counterbalance  the  other  dis- 
advantages. A  prolonged  erythema,  more  or  less  permanent  cutaneous 
hyperaesthesia,  and  blistering  are  some  of  the  minor  accidents  that  may 
occur.  It  is  possible  to  avoid  these  by  not  directing  the  vapor  upon  a 
single  spot  for  more  than  five  or  six  seconds  at  a  time. 

Pilocarpine  in  the  Treatment  of  Pneumonia. — MoUiere  ("  Lyon 
m^d.")  reports  at  length  a  ease  of  double  pneumonia  treated  with  injec- 
tions of  pilocarpine,  and  adds  some  remarks  concerning  the  efficacy  of 
the  drug.  After  reviewing  the  congestive  effects  produced  in  various 
organs  by  the  presence  of  consolidation  in  both  lungs,  especially  the 
symptoms  referable  to  the  kidneys,  he  draws  the  inference  that  by  caus- 
ing profuse  perspiration  the  renal  trouble  may  be  relieved,  with  the 
result  of  producing  a  sensible  diminution  in  the  general  blood  pressure. 
In  short,  he  believes  that  the  cerebral  disturbances  so  frequently  ob- 
served in  cases  of  double  pneumonia  are  urasmic  in  their  origin,  and 
should  be  treated  accordingly.  A  sixth  of  a  grain  of  pilocarpine  is  the 
amount  injected,  and  the  effect  is  speedy  and  persistent. 

Electricity  in  the  Treatment  of  Uterine  Fibroids. — Carlet  (Ibid.) 
has  written  a  thesis  upon  this  sulijoot,  which  gives  the  results  of  obser- 
vations made  in  one  humlred  and  eighteen  cases.  The  method  which 
he  describes  consists  in  the  application  to  the  uterus  of  a  constant  cur- 
rent, which  is  not  interrupted  throughout  the  entire  sitting.  The  posi- 
tive pole  is  passed  within  the  uterine  cavity,  the  negative  being  placed 
over  the  lower  part  of  the  abdomen.  In  case  the  tumor  encroaches 
upon  the  cervical  canal  to  such  an  extent  that  it  is  impossible  to  pass 
the  electrode  up  to  the  fundus  uteri,  a  channel  is  made  in  the  growth 
by  galvano-puncture,  and  the  electrode  is  inserted  into  that.  The  au- 
thor states  that  this  treatment  certainly  does  cause  a  diminution  in  the 
size  of  fibroid  tumors,  although  they  never  disappear  completely ;  the 
hicmorrhages  cease  and  the  general  condition  of  the  patient  is  decidedly 
improved.  No  accident  occurred  in  upward  of  nine  hundred  and  fifty 
seiwirs  reported  by  the  writer. 

The  Salts  of  Copper  in  the  Treatment  of  Scrofula. — Du  Moulin 
("  (iaz.  hi-lid.  dcs  Hci.  lued.  de  Montpellicr  "  ;  "  Lyon  m6d.")  concludes, 
from  u.  series  of  oliacrvations,  that  the  salts  of  copper  have  a  specific 
action  upon  strumous  affections,  and  asserts  that  under  their  use  en- 
larged glands  diminish  rapidly  in  size,  and  scrofulous  eruptions  disap- 
pear.    He  used  the  sulphate  of  copper,  dissolved  in  syrup. 
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TWO   CASES   OF 

LIGATURE    OF    THE     COMMOX    CAEOTID 

AETERY  FOR  TRIGEMINAL  XEURALGIA.* 

Bt  JOSEPH  C.   HUTCHISON,   M.  D., 

SUKGEON  TO  THE  BEOOKLTN  HOSPITAL. 

Case  I. — Daniel  C,  forty-five  years  old,  born  in  Ireland,  and 
a  gold-digger  by  occupation,  entered  the  Brooklyn  City  Hospi- 
tal, September  4,  1871,  suflFering  from  neuralgia  of  the  left  in- 
ferior maxillary  nerve.  His  general  health  had  always  been 
good.  From  18.55  to  1867  he  was  engaged  in  mining  in  Cali- 
fornia, and,  although  much  exposed  to  wet  and  cold  during  this 
time,  he  was  never  kept  from  work  by  illness.  In  the  autumn 
of  1867  he  was  attacked  with  sharp,  stinging  pain  in  the  region 
of  the  lower  jaw,  occurring  in  paroxysms,  every  two  or  three 
hours.  The  paroxysms  increased  in  frequency  and  severity  for 
the  two  succeeding  years,  compelling  him  to  give  up  work. 
During  this  period  the  three  molars  and  the  adjoining  bicuspid 
of  the  left  .side  of  the  inferior  maxilla  were  removed,  but  the 
removal  of  the  teeth  (which  were  sound)  gave  no  relief. 

In  the  spring  of  1871,  previous  to  which  time  he  had  been 
under  my  treatment  for  several  months,  with  only  temporary 
improvement,  the  last  upper  molar  of  the  left  side  was  removed 
by  a  surgeon  in  Boston.  The  pain  ceased,  and  the  case  was  re- 
ported as  one  of  cure.t  Three  weeks  after  the  removal  of  the 
tooth,  the  pai'oxysras  of  pain  returned,  and  were  as  severe  as 
before. 

When  the  patient  entered  the  hospital  he  was  somewhat 
emaciated  and  his  strength  was  impaired.  Paroxysms  of  pain 
(described  as  stinging,  burning)  recurred  every  few  minutes, 
day  and  nigiit.  The  patient  relieved  himself  somewhat  by  vio- 
lent friction  with  his  hand  over  the  seat  of  pain. 

September  6,  1871,  Gross's  operation  J:  of  exsection  of  the 
alveolar  processes  for  neuralgia  of  the  jaw-bones  was  performed. 
An  incision  was  made  along  the  edentulous  alveolar  ridge,  on 
the  left  side  of  the  lower  jaw,  as  far  forward  as  the  first  bicus- 
pid tooth  ;  the  soft  parts,  including  the  periosteum,  were  turned 
aside  with  a  periostotome,  and  the  alveolar  processes  were 
gnawed  off  witli  a  rectangular  gouge  forceps  to  a  level  with  the 
palatine  process.  The  bone  and  soft  parts  seemed  to  be  heal- 
thy. 1^0  sutures  were  used;  the  wound  healed  rapidly,  and 
the  patient  was  entirely  relieved.  Twelve  days  after  tlie  opera- 
tion he  was  discharged  apparently  well,  and  five  months  after- 
ward he  re|)orted  that  there  liad  been  no  recurrence  of  pain 
■ince  the  operation.  The  case  was  again  reported  as  cured ; 
this  time  by  the  writer.* 

He  returned  to  California  and  resumed  his  occupation  as  a 
miner.  The  pain  returned  with  its  former  severity,  but  I  am 
onable  to  state  how  soon  after  the  last  operation,  and  the  dental 
branch  of  the  inferior  maxillary  nerve  was  oxsected  by  a  Cali- 
fornia surgeon.  This  operation  relieved  him  entirely  for  three 
jrearn;  but  whether  it  was  also  reported  as  liaving  cured  the 
|>atient  I  am  unable  to  state.  lie  again  a|)plicd  to  mo  for  treat- 
int  in  June,  1877,  nearly  ten  years  having  elapsed  since  the 
liieatie  first  began.     The  pain  occiipicd  the  same  locality  ns  bc- 


•  Read  tu'fore  llio  Now  York  Surgical  Society,  March  24,  1886. 
f  Sec  "  HoKton   Mi'dical  and  Surgical  Journal,"  vol.  viii,  p.  82,  1871. 
\  Hee  "TnuiHnctionx  of  tlio  Aiiii'ricnn  Meilical  Association,"  vol.  xxi, 

p.  198. 

•  "American  Journal  of  the  Mcilical  Scicmx'H,"  .FantiHry,  1S71. 


fore,  in  his  lower  jaw,  radiating  to  the  corner  of  his  mouth  and 
lips,  and  occurred  in  paroxysms  of  intense  severity  every  half- 
hour.  He  obtained  only  temporary  relief  from  electricity  and  the 
usual  medicinal  remedies  for  this  form  of  neuralgia,  and,  in  des- 
peration, implored  that  operative  surgery,  which  had  previously 
brought  him  relief,  should  again  be  appealed  to.  For  this  pur- 
pose he  was  readmitted  to  the  Brooklyn  City  Hospital,  and  on 
June  30th  a  carbolized  catgut  ligature  was  applied  to  the  left 
common  carotid  artery.  Antiseptic  dressings  were  used ;  the 
wound  healed  by  first  intention,  and  after  the  operation  there 
was  prompt  and  complete  cessation  of  pain.  No  untoward 
symptom  occurred,  except  a  slight  hoarseness,  which  continued 
for  a  year  and  suddenly  left  him,  and  he  was  discharged  cured 
a  second  time,  according  to  the  hospital  record,  July  16,  1877. 

One  year  and  a  half  after  the  operation  (January  23,  1879) 
he  wrote  from  California  that  he  was  quite  well,  and  entirely 
free  from  neuralgia,  and  I  hoped  that  his  intractable  enemy  was 
finally  subjugated.  But  I  was  disappointed.  In  September, 
1883,  he  again  presented  himself  for  treatment,  acd  stated  that 
for  three  years  and  eight  months  after  ligature  of  the  common 
carotid  he  was  free  from  pain.  It  then  returned,  but  with  less 
severity,  soon  after  he  began  to  work  in  damp  places.  I  now 
advised  him  to  seek  employment  in  a  drier  atmosphere,  and  he 
promised  to  report  himself  to  me  if  the  pain  did  not  subside. 
I  have  not  heard  of  him  since. 

Case  II. — Keuralgia  of  the  First  and  Second  Divisions  of  the 
Fifth  Nerve  of  Thirty  Years'  Standing;  Ligature  of  the  Com- 
mon Carotid  Artery,  and  Xeurectomy. — G.  N.,  aged  forty-nine 
a  native  of  Ireland  and  a  carpenter  by  occupation,  came  under 
my  care  at  the  Brooklyn  City  Hospital,  June  10,  1878,  for  verv 
severe  neuralgia  of  the  first  and  second  branches  of  the  fifth 
nerve.  He  stated  that  ilarch  12,  1848,  thirty  years  before,  he 
was  suddenly  attacked  with  severe  pain  in  the  right  cheek  after 
washing  his  face  in  cold  water.  Previous  to  this  time  he  had 
enjoyed  good  health,  and  there  was  no  family  predisposition 
to  any  disease.  The  pain  was  very  intense  and  extended  from 
the  right  cheek  and  right  side  of  the  nose  backward  along  the 
track  of  the  superior  maxillary  branch  of  the  fifth  nerve.  He 
had  occasional  pain  also  in  the  right  side  of  the  forehead ;  the 
pains  were  paroxysmal,  occurred  at  short  interv.als,  and  were 
excruciating.  He  alleges  that  he  was  treated  at  that  time  by  copi- 
ous blood-letting,  and  had  no  more  pain  for  five  or  six  months, 
when  it  returned  with  its  former  severity,  and  continued  for 
three  years,  when  he  applied  to  the  late  Dr.  Ackley,  of  Cleve- 
land, O.,  for  surgical  treatment.  This  eminent  surgeon  made  a 
long  incision  through  the  scalp  above  the  right  ear,  but  the  opera- 
tion gave  no  relief.  The  patient  then  visited  New  York  and 
Philadelphia  for  treatment;  various  internal  remedies  were  pre- 
scribed, but  without  any  benefit,  and  he  was  told  by  Dr.  Valen- 
tine Mott  that  he  could  do  nothing  for  him.  September  19 
1856,  he  sought  relief  in  Bellevue  Hospital,  and  came  under  the 
care  of  tlie  late  John  A.  Lidell,  M.  D.,  who  at  that  time  reported 
the  case.*  Dr.  Lidell  made  an  incision  near  the  right  supra-or- 
bital notch,  and  excised  the  principal  branches  of  the  supra- 
orbital nerve  to  the  extent  of  about  three  eighths  of  an  inch. 
Ho  then  cut  down  upon  the  infra-orbital  filaments  near  the 
infra-orbital  foramen  for  the  i)urpose  of  excising  them,  but  the 
ha-niorrhago  was  so  free  that  he  was  unable  to  see  them,  and 
ho  contented  himself  with  simply  dividing  them.  These  opera- 
tions gave  the  patient  six  months  of  immunity  from  pain;  it 
then  returned  as  severely  as  before,  when  Dr.  Lidell  opened  the 
infra-orbital  canal  and  excised  half  an  inch  of  the  trunk  of  the 
superior  maxillary  nerve.    Six  days  afterward  tlio  patient  was 


*  Sec  "New  York  Journal  of  Medicine,"  toL  i,  third  serira,  p.  817. 
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discharged  from  the  hospital  relieved,  but  how  long  the  relief 
continued  is  not  known.  He  was  next  treated  by  Dr.  Willard 
Parker,  Sr.,  with  internal  remedies,  but  received  only  transient 
benefit. 

This  poor  fellow  entered  the  Brooklyn  City  Hospital  in  1860, 
suffering  intensely,  and  a  portion  of  the  right  superior  maxillary 
nerve  was  again  excised  by  Dr.  George  Cochrane  and  Dr.  Charles 
E.  Isaacs  ;  the  operation  gave  him  relief  only  until  the  incisions 
had  healed.  He  came  under  my  observation  June  10,  1878,  as 
before  stated,  at  the  Brooklyn  City  Hospital.  He  had  frequent 
paroxysms  of  severe  pain,  lasting  from  five  minutes  to  half  an 
hour,  and  he  stated  that  for  the  last  month  the  paroxysms  had 
been  more  severe  than  ever  before.  His  suffering  had  now  ex- 
tended over  a  period  of  thirty  years,  with  occasional  intervals  of 
relief  after  some  grave  surgical  operation.  Medical  treatment 
had  given  him  only  transient  comfort,  and  he  desired  that  some 
operation  might  again  be  tried  to  secure  him  immunity  from 
pain.  Encouraged  by  the  result  in  the  previous  case,  I  suggested 
ligature  of  the  right  common  carotid  artery,  and,  after  having 
explained  to  him  its  dangers  and  the  uncertainty  of  obtaining 
relief  from  the  operation,  he  begged  that  it  should  be  done  as 
speedily  as  possible.  I  applied  a  ligature  to  the  artery  June  21, 
1878,  above  the  omo-hyoid  ;  it  came  away  on  the  nineteenth  day. 
No  cerebral  symptoms  followed  the  operation,  nor  were  the 
paroxysms  of  pain  diminislied,  either  in  frequency  or  in  seventy, 
in  the  slightest  degree,  notwithstanding  the  liberal  use  of  hypo- 
dermic injections  of  morphine  after  the  operation.  I  now  de- 
cided to  try  excision  of  the  infra-orbital  nerve  again.  A  semi- 
elliptical  incision  was  made  along  the  lower  border  of  the  orbit 
down  to  the  bone,  and  the  soft  ])arts  were  separated  by  an  ele- 
vator from  the  orbital  plate  of  the  superior  maxillary  bone  back 
to  its  posterior  border.  It  was  my  intention  to  divide  the  nerve 
where  it  enters  the  infra-orbital  canal  at  the  spheno-maxillary 
fissure,  and  then  divide  it  in  front  where  it  emerges  from  the  in- 
fra-orbital foramen,  and  draw  out  of  its  canal  the  portion  of  the 
nerve  lying  between  the  sphenoidal  fissure  and  the  infra-orbital 
foramen.*  I  found  it  impossible  to  do  this  operation  systematic- 
ally, owing  to  the  altered  condition  of  the  parts  due  to  former 
operations,  and  I  contented  my.self  with  scraping  out  the  entire 
contents  of  the  canal,  hoping  that  the  canal  might  be  obliter- 
ated, and  that  a  new  bony  formation  would  prevent  a  reunion 
of  the  excised  nerve.  The  patient  was  immediately  and  entirely 
relieved  of  pain  by  the  operation,  and  remained  well  until  he  was 
discharged  August  .Slst.  A  few  days  subsequently  he  presented 
himself  again  and  complained  of  severe  pain  in  the  inferior  max- 
illary nerve,  extending  from  the  right  mental  foramen  backward 
over  the  right  cheek,  which  he  declared  was  as  intense  as  his 
former  pains  were.     I  lost  sight  of  him  after  this. 

Reoai'itulation  ok  the  Operations. — Case  I. — 1st.  Removal 
of  the  right  upper  molar  tooth  was  followed  by  relief  from  pain 
for  three  weeks,  although  there  had  been  no  pain  in  the  course 
of  the  superior  maxillary  nerve  at  any  time. 

2d.  Kenioval  of  the  alveolar  processes  of  tlje  lower  jaw  gave 
comiileto  relief  for  more  than  five  months,  but  how  much  longer 
J  can  not  state. 

3d.  Excision  of  the  inferior  maxillary  nerve  relieved  the  pain 
for  three  yours. 

4th.  Ligature  of  tlio  left  common  carotid  resulted  in  relief 
from  the  neuralgia  for  three  years  and  eight  months.  No  cere- 
bral symptoms  followed  the  operation,  and  none  have  appeared 

Wiiiiai,, '{(;'■  the  lapse  of  nearly  four  years. 

rtrmton.     firrreiar'e. — '•*'•  I'lcision  of  the  Bcalp  with  ni)  benefit. 
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the  supra-orbital  notch,  and  at  the  same  time  incision  of  the 
infra-orbital  filaments  of  the  superior  maxillary  nerve  near 
the  infra-orbital  foramen,  relieved  the  neuralgia  for  sis 
months. 

3d.  Removal  of  half  an  inch  of  the  superior  maxillary  nerve 
from  the  infra-orbital  canal  was  followed  by  freedom  from  pain 
for  an  unknown  period  of  time. 

4th.  Excision  of  the  superior  maxillary  nerve  in  the  infra- 
orbital canal  was  repeated  ten  years  after  the  last  operation, 
but  the  neuralgia  returned  so  soon  as  the  incisions  had  healed. 

5th.  Ligature  of  the  right  common  carotid  twelve  years  after 
the  last  operation.  There  was  no  relief  from  pain,  and  no  cere- 
bral symptoms  followed  the  operation. 

0th.  Removal  of  the  superior  maxillary  nerve  from  the  infra- 
orbital canal  a  third  time,  a  little  more  than  ten  years  since  it 
was  last  removed.  During  the  two  months  and  a  half  after  the 
operation  that  he  was  under  observation  he  was  free  from  pain, 
but  then  began  to  complain  of  neuralgia  in  the  inferior  maxil- 
lary nerve.     I  then  lost  sight  of  him. 

The  operation  of  tying  the  common  carotid  artery  for 
trigeminal  neuralgia,  which  was  first  recommended  and  prac- 
ticed by  Nussbaum  and  Patruban,lias  been  practiced  by  other 
surgeons  with  a  fair  amount  of  success.  Hiiter*  refers  to 
fifty  four  cases,  in  three  of  which  the  patients  died  (five  per 
cent.),  and  remarks  incidentally  that  the  operation  was  per- 
formed after  all  other  treatment,  medical  and  surgical,  had 
failed.  Professor  John  A.  Wyeth  f  has  tabulated  fourteen 
eases,  one  of  which  was  the  first  case  reported  in  this  paper. 
He  classed  it  among  the  cured,  but  the  disease  returned,  since 
the  publication  of  his  paper,  three  years  and  eight  months 
after  tbc  artery  was  tied.  Ferdinand  H.  Gross,  M.  D.,  of 
Philadelphia,^  has  added  one  case,  and  the  writer  has  re- 
ported another  in  this  paper.  Of  these  sixteen  cases,  which 
were  quite  fully  reported,  one  was  fatal ;  fifteen  were  fol- 
lowed by  recovery ;  two  were  total  failures ;  eight  were 
cured  ;  six  temporarily  relieved— one  for  two  years,  one  for 
three  years  and  eight  months,  one  for  four  years,  one  for 
eight  months,  one  for  eleven  months  [and  in  one  relief  was 
not  of  long  duration]. 

The  operation,  it  seems  to  me,  is  worthy  of  further  trial  in 
severe  cases  which  have  resisted  all  other  treatment,  medi- 
cal and  surgical.  It  has  been  suggested  that  the  same  re- 
sults would  be  acconiplished  by  ligature  of  the  external  ca- 
rotid, whose  branches  supply  the  trigeminal  nerves. 

The  treatment  of  trigeminal  neuralgia  is,  it  must  be  con- 
fessed, largely  empirical  in  its  character.  A  rational  and 
discriminating  treatment  must  be  based  upon  a  more  thor- 
ough knowledge  of  the  morbid  conditions  which  produce 
the  .symptom.  Such  investigations  have  thus  far  been  very 
iiiconit)ietc. 
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INJURIES   TO   THE  PELVIC  FLOOR 
FROM    PARTURITION   AND   OTHER   CAUSES. 

By  ALEXANDER  J.  C.  SKENE,.  M.  D.,  Brooklyn, 

PROFESSOR    OF   GYNAECOLOGY    IN    THE    LONG    ISLAND    COLLEGE    HOSPITAL. 

( Continued  from  page  321.) 

DESCRIPTION    OF    THE    OPERATION    FOR    RUPTURE    IN    THE 
FIRST    DEGREE. 

The  first  part  of  the  operation  consists  in  denuding  the 
surfaces  to  be  united.  The  extent  to  which  this  should  he 
carried  depends  upon  the  character  of  the  injury.  If  there 
is  no  prolapsus  of  the  pelvic  floor  or  of  the  posterior  vaginal 
■wall  (see  Fig.  5),  it  will  suffice  to  denude  the  surfaces  as 
far  as  the  original  laceration  extended  and  no  farther.  This 
can  be  done  by  tracing  the  outline  of  the  scar  tissue  formed 
by  the  healing  after  the  laceration.  This  scar  tissue  con- 
tracts and  brings  the  normal  tissues  to^vard  each  other  so 
that  the  portion  to  be  expected,  as  indicated  by  the  rule 
given  here,  appears  to  be  very  small  and  insufficient ;  but, 
when  the  scar  tissue  is  removed,  the  skin  and  mucous  mem- 
brane retract  and  make  the  denuded  surface  large  enough — 
much  larger,  in  fact,  than  the  piece  of  tissue  taken  away.  If 
more  tissue  is  removed  in  such  cases  and  good  union  is 
obtained,  the  introitus  vaginae  is  made  too  small. 

When  the  sides  of  the  laceration  are  drawn  outward  and 
the  pelvic  floor  is  prolapsed,  and  the  distance  from  the  mea- 
tus urinarius  to  the  anterior  portion  of  the  sphincter  ani  is 
increased  to  an  abnormal  degree  (see  Fig.  5),  the  denuda- 
tion should  be  made  high  enough  on  cither  side  to  make 
sure,  if  possible,  to  unite  the  loose  ends  of  the  bulbo-caver- 
nosus  muscle.  To  do  this  the  original  scar  tissue  should 
not  be  taken  as  a  guide  in  vivifying  the  parts.  On  the  con- 
trary, the  vivifying  should  be  carried  upward  on  either  side 


should  be  carried  upward  nearly  to  the  highest  point  on  the 
prolapsed  portion  of  the  vaginal  wall.     (See  Fig.  5.) 

The  instruments  for  denuding  the  parts  are  a  number  of 
sponges  fixed  in  holders,  a  tissue  forceps  (see  Fig.  10),  and 
Emmet's  curved  scissors,  four  in  number,  two  with  lesser 
curves  and  two  with  greater.  (See  Fig.  11.)  These  instru- 
ments can  not  be  described  ;  they  must  be  seen  to  be  appre- 
ciated. 

The  method  of  operating  is  as  follows :  The  patient  is 
placed  upon  the  operating-table  in  the  lithotomy  position ; 
an  assistant  on  each  side  holds  the  limb  in  the  flexed  posi- 
tion with  one  hand,  while  with  the  other  he  separates  the 
labia  to'  fully  expose  the  parts ;  the  operator,  seated  in  front 
of  the  patient,  seizes  the  tissues  with  the  forceps  on  the  left 
side  as  high  up  as  the  denudation  should  extend,  and  with 


to  wilhin  an  IikIi  or  less  of  the  lower  side  of  the  vcstil.u 
In  thin  r(.ii.liti<.ii  tlu-re  is  wsuiilly  prolapsus  of  the  posterior 
VBgiiinl   wall,  and    when   such   is  the  case,  the  denudation 
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the  scissors  removes  a  strip  at  the  junction  of  the  skin  and 
mucous  membrane  across  to  a  corresponding  point  on  the 
right.  The  end  of  the  strip  should  be  left  attached,  the 
other  scissors  taken,  and  the  strip  continued  back  to  the  left 
a^ain.  In  this  way  the  continuous  strip  may  be  taken  out 
from  one  side  to  the  other  and  back  again  until  the  whole 
surface  is  denuded.  The  three  figures  will  give  a  better 
idea  of  the  mode  of  procedure  than  a  description. 


Next  in  order  comes  the  introduction  of  the  sutures,  and 
just  here  it  may  be  stated  that  for  all  plastic  operations  I 
use  silk  sutures  prepared  as  follows:  The  ordinary  braided 
silk  is  immersed  five  or  six  hours  in  wax  containing  six  per 
cent,  of  carbolic  acid  and  six  per  cent,  of  salicylic  acid.  The 
wax  is  kept  all  the  time  at  a  temperature  high  enough  to 
liquefy  it.  This  long  immersion  in  the  melted  wax  is  neces- 
sary to  thoroughly  saturate  the  silk.  When  this  is  accom- 
plished, the  silk  is  drawn  through  a  carbolized  sponge  to 
remove  any  excess  of  the  wax.  It  is  then  put  on  a  reel 
which  is  placed  in  a  close-stoppered  bottle  and  kept  until 
required.'  Nos.  5  and  7  are  the  sizes  used ;  No.  7  for  the 
lower  one  and  No.  5  for  the  upper  sutures.  The  needles 
employed  are  the  ordinary  darning  needles  found  in  the  dry- 
goods  stores,  ranging  in  length  from  two  inches  and  a  quar- 
ter to  one  inch  and  a  half.  The  larger  needles  are  armed 
with  the  No.  7  thread  and  the  smaller  with  No.  5. 

To  manipulate  these  needles  it  is  necessary  to  have  a 
suitable  forceps,  and  for  this  I  have  devised  the  instrument 
represented  by  Fig.  15.     It  is  a  double  forceps.     The  cen- 


FiG.  U.— Vivifying  complete. 

In  case  there  is  prolapsus  of  the  vagina,  and  it  is  there- 
fore necessary  to  carry  the  denuding  high  up  on  the  vaginal 
wall,  the  scissors  with  the  greatest  curve  should  be  used  at 
that  part  of  the  procedure. 

When  the  whole  surface  has  been  denuded  in  the  man- 
ner described  it  is  necessary  to  make  sure  that  the  edges  of 
the  wound  are  straight  and  alike  on  both  sides,  and  that  the 
surface  is  smooth.  This  can  be  accomplished  by  causing 
the  assistants  to  put  the  parts  upon  the  stretch,  when  care- 
ful sponging  will  show  any  irregularity  which  needs  to  be 
trimmed  off.  By  passing  the  finger  over  the  fresh  surface, 
any  scar  tissue  that  remains  can  be  detected  by  its  density 
and  resistance  compared  with  the  softness  and  elasticity  of 
the  normal  tissue. 

At  this  stage  of  the  operation  attention  should  be  given 
to  li!je!norrhage.  If  there  are  any  spurting  vessels  in  the 
wound  they  should  be  controlled  by  suture  or  ligature. 
Fortunately,  when  such  vessels  are  encountered  they  are 
generally  at  the  upper  margin  of  the  wound  and  may  be 
■controlled  by  passing  a  fine  suture  through  the  mucous 
membrane  of  the  vagina  under  the  vessel  and  then  tying 
tight  enough  to  stop  the  bleeding.  This  lias  been  already 
notic(;d  under  the  head  of  general  observations. 


tral  portions  of  the  two  blades  which  form  the  handle  are 
made  of  spring  steel.  The  halves  cross  each  other  at  about 
an  inch  from  each  end  to  form  the  jaws.  At  one  end  there 
are  three  grooves  which  receive  the  needle  and  hold  it  at  an 
acute,  obtuse,  or  right  angle,  whichever  the  operator  may 
require.  The  other  jaw,  which  closes  over  the  grooved  one, 
is  file-faced,  which  keeps  the  needle  from  slipping  through 
the  grooves  when  pressure  is  made  upon  it.  The  jaws  of 
the  other  end  are  copper-faced  and  are  used  to  grasp  the 
point  of  the  needle  in  drawing  it  through.  The  elastic 
spring  of  the  handle  portion  opens  the  jaws  at  each  end,  the 
needle  is  introduced  into  the  desired  groove,  the  handle  is 
grasped,  which  closes  the  jaws  and  holds  the  needle  per- 
fectly immovable,  no  matter  how  much  pressure  may  be 
brought  to  bear  upon  it.  When  the  jaws  are  closed  there 
is  a  stop-catch  that  holds  the  two  halves  of  the  handle 
together  and  keeps  a  firm  hold  upon  the  needle.  The  needle 
is  carried  into  the  tissues  held  by  the  grooved  and  file-faced 
jaw ;  it  is  then  unfastened  by  drawing  back  the  catch,  the 
forceps  is  reversed,  and  the  point  of  the  needle  seized  in  the 
copper-faced  jaws  and  withdrawn.  The  advantage  of  the 
copper-faced  jaws  is  that  they  seize  the  point  of  the  nee- 
dle firmly  enough  to  draw  it  through  the  tissues  without 
injuring  the  point ;  a  valuable  foatiiro  in  such  an  instru- 
ment. 

The  sutures  are  introduced  as  follows:  Tiic  needle — 
placed  in  the  forceps  at  right  angles  to  it — should  be  en- 
tered in  the  skin  exactly  at  the  edge  of  the  wound  at  the 
lowest  external  angle  of  the  denuded  tissue.  It  is  then 
passed  outward  deep  into  the  tissues,  then  curved  round  in 
the  tissues  in  front  of  the  rectum  and  deep  into  the  tissue 
of  the  other  side,  and  made  to  emerge  at  a  point  corre- 
sponding to  the  one  where  it  was  enterc<l.  If  this  is  ])rop- 
criy  diin<',  no  i)!irt  of  the  sutiin'  will  be   seen.      Its  ])()sition 
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in  the  tissues  will  be  as  represented  in  Fig.  16.  The  dotted 
line  represents  the  suture  which  describes  a  circle,  and  the 
straight  line   shows  the    sides  of   the  wound   as  they  are 

brought   together  where    the    suture   is  tied. 

Sometimes  where  the  tissues  are  rigid  it  is 
'i  difficult  to  introduce  the  first  suture  with  one 
-'       sweep  of  the  needle.     It  is  then  better  to  pass 

the  needle  in  through  half  of  the  vivified  por- 
"~]^^  tion,  to   draw  it  out  and  re-insert  it  at  the 

same  point,  and  to  carry  it  round  through 
^"^  ^^'  the  other  side.  If  there  is  sufficient  tissue 
between  the  base  of  the  vivified  part  and  the  rectum, 
the  second  and  third  sutures  may  be  introduced  like  the 
first— each  one  being  passed  at  a  higher  point.  The  fourth 
suture  (see  Fig.  17)  is  introduced  through  the   side 


It 


Pig.  17.— The  stitches  in  place. 


then  carried  through  about  three  eighths  of  an  inch  of  the 
vivified  portion  of  the  vaginal  wall,  and  then  passed  through 
the  other  side.     The  last   suture   is  passed  through   both 


Via.  18.— The  dotted  line  kivch  the  normni 
location  of  perineal  body. 


Perinciil  body  restored. 
Profile  view. 


niiles,   as    shown   in    Fig.    10,  the    position  of  the   sutures 
being  viewed  in  profile. 

When  more  than  five  sutures  are  used,  the  fifth  is  passed 
like  tlic  fourth,  only  a  little  above  it.  Most  operators  in- 
troduce the  index-finger  into  the  rci^tum,  to  guide  tlie  intro- 
<liiction  and  passing  of  the  needle.  This  should  not  be 
(liiiie  uiiilci-  any   i-ircnimstaiii'es,   because,   by    doing  so,   tin' 


rectal  wall  is  crowded  forward,  and  is  sure  to  be  included 
in  the  suture,  and,  besides,  it  is  a  violation  of  the  rules  of 
antiseptic  surgery  to  operate  with  dirty  fingers. 

In  many  cases  there  is  very  little  tissue  left  in  the  peri- 
neal body  after  the  vivifying  is  completed.  The  muscular 
coat  of  the  vaginal  wall  having  become  atrophied,  or  torn 
from  its  attachments  to  the  floor  of  the  pelvis,  there  is  only 
the  mucous  membrane  left,  and,  when  that  is  removed  in 
denuding  the  parts,  the  wall  of  the  rectum  is  all  that  is  left 
above  the  skin  and  sphincter-ani  muscle.  When  such  is 
the  case,  the  first  suture  only  should  be  carried  through  the 
tissue,  as  already  described ;  the  rest  should  be  introduced 
as  shown  in  Fig.  IV. 

The  great  advantage  of  this  is,  that  the  sides  of  the 
wound  are  brought  together  in  front  of  the  rectum,  the 
place  where  the  perineal  body  should  be.  Furthermore, 
the  sutures  introduced  in  this  way  avoid  the  rectal  wall — a 
very  important  desideratum,  as  we  know  from  the  fact  that 
when  any  of  the  sutures  are,  intentionally  or  by  accident, 
passed  into  the  wall  of  the  rectum,  they  cause  much  pain 
and  rectal  tenesmus,  and  greatly  distress  the  patient,  especi- 
ally when  the  bowels  move.  When  the  sutures  are  all  in 
place,  the  wound  should  be  carefully  cleansed  of  all  blood- 
clots,  and,  if  there  is  still  some  oozing  of  blood,  traction 
should  be  made  upon  the  sutures;  if  that  controls  the 
bleeding,  the  sutures  should  be  tied  in  the  ordinary  way. 
While  they  are  being  tied  the  sides  of  the  pelvic  floor 
should  be  pushed  up  by  the  assistants,  to  bring  the  wound 
together. 

The  after-treatment  and  other  points,  such  as  the  re- 
moval of  the  sutures,  will  be  brought  out  in  the  history  of 
the  following  cases : 

Case  of  Centeal  Laceration  extending  to  the  Sphincter 
Ani;  Uncomplicated. — The  patient,  a  spare,  small  woman,  had 
always  been  in  good  general  health.  Married  nine  years,  and 
had  one  child  eight  years  old.  Her  labor  was  easy  and  rapid, 
and  her  convalescence  uninterrupted,  excepting  that  she  had  a 
leucorrhffia  which  began  after  the  lochia  stopped,  and  continued 
until  the  time  when  she  sought  medical  adivce.  Her  menses 
returned  ten  months  after  her  confinement  and  one  month  after 
her  child  was  weaned.  Six  years  after  her  confinement  she 
overtaxed  her  strength,  and  then  her  leucorrhoia  became  more 
profuse,  and  she  began  to  suffer  from  backache  and  slight  pelvic 
tenesmus,  especially  upon  standing  or  walking.  She  was  slightly 
constipated,  but  in  all  other  respects  was  well.  She  sought 
medical  advice  because  of  these  symptoms  and  her  sterility. 
An  examination  showed  the  laceration,  and  no  other  injury  to 
the  pelvic  Hoor.  The  posterior  and  lateral  parts  of  the  floor 
were  well  sustained,  and  there  was  very  little  separation  of  the 
sides  of  the  laceration.  There  was  conimencing  prolapsus  of  , 
the  posterior  vaginal  wall,  but  so  slight  that  it  was  only  appa- 
rent upon  separating  the  labia  and  causing  the  patient  to  cough 
or  make  downward  pressure.  The  uterus  was  slightly  below  its 
normal  elevation,  but  not  changed  in  its  axis.  The  leucorrha>a 
was  due  to  a  cervical  catarrh,  which  promptly  yielded  to  tre.it- 
inent. 

Five  days  after  a  menstrual  period  her  bowels  wore  freely 
moved  in  the  morning  by  a  dose  of  pulv.  glycyrrliiza>  comp., 
given  at  bedtime  the  niglit  before.  On  the  following  morning 
the  bowels  moved  of  their  own  accord,  and,  an  liour  later,  au 
enema  of  borax  and  warm  water  was  used  to  wash  out  the  rec- 
tum.    For  broiikfast  slio  had  a  cup  of  ootfoo  and  a  b.nvl  of  clear 
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beef-soup.  A  large  vaginal  douche  was  used  of  borax  and  hot 
water  to  cleanse  the  parts  thoroughly.  At  twelve,  noon,  she 
was  anaesthetized  with  ether,  and  the  operation  was  performed 
according  to  the  method  already  described.  The  bleeding  was 
easily  controlled  by  the  sutures.  A  small  pledget  of  marine 
lint  was  placed  over  the  wound  and  the  knees  bandaged  to- 
gether. Soon  nausea  followed,  but  no  vomiting,  and  late  in  the 
evening  she  was  comfortable,  having  only  a  feeling  of  slight 
burning  in  the  region  of  the  wound.  She  took  a  small  cup  of 
tea,  and  slept  several  hours  during  the  night. 

Next  day  she  had  milk,  soup,  and  gruel.  Tlie  catheter  was 
used  for  the  first  forty-eight  hours,  and  after  that,  when  neces- 
sar}',  she  was  rolled  over  upon  her  face,  and,  with  a  bed-pan 
placed  under  her,  she  urinated  without  further  help.  On  the 
morning  of  the  third  day  she  took  a  Seidlitz-powder,  and  at 
noon  an  enema  of  castile  soap  and  water,  which  moved  the 
bowels  freely  and  easily.  After  this  the  bowels  were  moved 
daily  with  an  enema  and  she  had  her  nsual  food.  The  marine 
lint  was  kept  upon  the  outside  of  the  wound  for  five  days, 
changing  it  daily.  There  was  no  discharge  from  the  vagina  or 
wound.  There  were  no  vaginal  injections  used,  and  the  wound 
was  not  washed  at  any  time.  In  fact,  after  the  fifth  day,  she 
had  no  local  treatment.  On  the  eighth  day  the  sutures  were 
removed  in  the  following  way :  She  was  placed  in  Sims's  posi- 
tion on  the  bed ;  the  nurse  separated  the  nates,  which  exposed 
all  the  sutures  without  making  any  traction  upon  the  parts; 
each  suture  was  seized  with  a  forceps,  and,  with  the  tenaculum 
blade  of  the  scissors,  one  side  of  the  thread  was  caught  up  and 
divided.     Fig.  20  shows  the  scissors  used  for  the  removal  of 


Fig.  20.— Scissors  for 


sutures.  It  answers  the  purpose  well,  and  guards  against  clip- 
ping off  both  ends  and  leaving  the  suture  in  the  tissues,  an  acci- 
dent which  not  unfrequcntly  happens.  This  method  of  remov- 
ing the  sutures  i.s  very  much  simpler  than  trying  to  remove 
them  with  the  patient  upon  the  back. 

The  patient  was  kept  in  bed  until  the  twelfth  day  after 
the  operation,  but  during  that  time  she  was  permitted  to 
change  her  position  from  the  back  to  either  side  without 
litlp.  On  the  thirteenth  day  she  was  permitted  to  sit  in 
a  chair,  and  on  the  fifteenth  day  she  was  permitted  to  begin  to 
walk. 

Two  months  after  the  operation  she  wns  examined,  and  the 

Hpace  between  the  rectum  and  vagina  was  found  to  bo  normal 

to  the  touch,  i.  e.,  the  lines  represented  by  the  lower  portion  of 

tlic  posterior  vaginal  wall  and  the  outer  surface  of  the  pelvic 

floor,  running  from  before   backward,   formed 

Ann  angle  represented  at  Fig.  21. 
Furtheririore,  when  the  introitus  vaginie  was 
retracted  with  n  Sims's  Hpecuhim  and   the  in- 
Htrument  removed,  the  muscles  promjitly  con- 
y,„  ;;|  tractod  and  firmly  closed  llie  vagina,  sliowing 

that  the  muscles  had  been  restored.  This  I 
consider  to  he  the  only  reliable  evidence  of  the  hucccbh  o(  this 
operation. 


OPERATION    FOR    LACERATION     EXTENDING    THROUGH    THE 
SPHINCTER-ANI    MUSCLE. 

In  this  injury  the  laceration  frequently  extends  upward 
through  the  posterior  vaginal  and  anterior  rectal  walls. 
When  such  is  the  case,  it  is  necessary  to  restore  these  parts 
down  to  the  sphincter  ani  before  the  operation  is  performed 
for  the  restoration  of  the  sphincter  and  periniEum.  It  com- 
plicates the  operation  and  increases  the  liability  to  failure, 
if  there  is  any  laceration  of  tlie  recto-vaginal  walls  when  the 
final  operation  is  performed ;  hence,  I  urge  the  primary 
operation  when  there  is  any  need  for  it.  In  the  primary 
operation,  the  tissues  of  the  vaginal  and  rectal  walls  on  each 
side  of  the  laceration  should  be  carefully  denuded,  well  out- 
ward upon  the  vaginal  side,  with  the  object  of  obtaining  as 
broad  surfaces  as  possible.  Silk  sutures  are  introduced  with 
a  round-pointed  needle,  such  as  Emmet  uses  for  vesico-vagi- 
nal  fistula.  The  needle  should  be  entered  at  tfie  edge  of 
the  vaginal  mucous  membrane,  curved  r6und  into  the  mus- 
cular coats  of  the  vagina  and  rectum,  and  brought  out 
exactly  in  the  margin  of  the  rectal  mucous  membrane.  Fig. 
22  represents  the  vivified  tissues  and  the  sutures  in  place 
before  being  tied. 


Fio.  22. — Ecetoration  of  the  recto-vaginal  septum. 

The  sutures  should  be  not  more  than  an  eighth  and  a, 
sixteenth  of  an  inch  apart.  They  should  be  removed  on 
the  eighth  day,  and  one  month  allowed  to  elapse  before  the 
next  operation  is  performed,  in  order  to  give  the  parts  a 
chance  to  become  firmly  united. 


CONGENITA!.  jasSURE  OF  THE  STERNUM. 
Kv  FRANK  MADDEN,  M.  ]).,  Brooklyn, 


Wiiii.K  engaged  in  the  examination  of  an  applicant  for 
the  Brooklyn  Life  insurance  Coni[)an3',  I  discovered  the 
following  anatomical  anomaly,  which  is  of  sulliciently  rari^ 
occurrence  to  warrant  its  liciiig  placed  on  record  : 
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The  subject  of  this  malformation  being  very  diffident, 
and  shrinking  from  publicity,  it  was  only  after  considerable 
persuasion  that  he  consented  to  allow  a  photograph  of  his 
body  to  be  taken,  which,  after  all,^ives  but  an  approximate 
idea  of  the  original. 

The  three-quarter  position  was  found  to  afford  the  best 
view  of  the  case,  for  the  full  face  or  front  view  rendered 
the  shading  so  slight  that  it  failed  to  represent  the  actual 
amount  of  depression  of  the  skin  and  other  soft  structures 
covering  the  fissure. 

Careful  examination  developed  the  following  facts  con- 
cerning his  history  and  present  condition : 

Aged  forty,  born  in  Sweden,  married,  and  by  occupation  a 
tailor;  height,  five  feet  seven  inches;  weight,  one  hundred  and 
fifty-two  pounds ;  measured  around  the  chest,  upon  deep  inspira- 
tion, thirty-six  inches,  and  deep  expiration,  thirty-three  inches 
and  a  half;  girtli  of  waist,  thirty-one  inches;  respirations, 
twenty  a  minute;  pulse,  while  standing,  72,  while  sitting,  60 
a  minute.  Fairly  well  developed,  and  apparently  performing 
all  his  functions  Dormally.  His  family  history  is  highly  satis- 
factory in  all  respects. 


There  is  a  total  absence  of  osseous  structure  in  the  middle 
line  of  the  storuum,  leaving  an  irregular,  oblong  space  measur- 
ing 13  cm.  (5|  inches)  from  the  top  of  the  sterno-clavicular  ar- 
ticulation lo  the  lower  border  of  the  fissure,  where  the  two 
lateral  halves  come  together,  and  with  a  varying  width  of  from 
8  cm.  (1  ,'5  inch)  to  5  c  in.  (2  inches).  There  does  not  appear 
to  bo  any  deficiency  in  the  bony  structure,  but  a  simple  non- 
union of  the  two  sides — i.  0.,  were  the  two  pieces  united  tlioy 
would  bo  ei|uivalent  in  widtii  to  the  complete  bone. 

In  the  diagrammatic  drawing  the  U-sliaped  opening  waa 
carofuliy  moiisured,  and  re|)re.sents  tiio  actual  amount  of  separa- 
tion oxiHting  between  the  two  halves  of  tlie  bone. 

From  tlic  lowest  point  of  this  tissuro,  whore  tlio  two  pieces 
of  tiio  Niorniini  unite,  there  is  a  well-dotinod  and  distinct  cicatrix 
involving  tbo  intogiuiientiil  coverings  and  extending  down  to 
the  (unbilicus.  This  cicatrix  is  almost  directly  in  the  median 
lino,  being  Honicwbat  puokered  or  radiated  around  tlie  lower  end 
of  tlio  opening,  but  a  nniootb  line  from  tlicro  to  the  umbilicus. 

When  minntoly  (pu'stionod  in  regard  to  any  former  injury 
or  o|>crution  thai  might  account  for  this  cicatrix,  ho  replied  that 


he  was  "  born  so,"  and  that  his  mother  had  told  him 
had  a  "sore  "  there  until  he  was  two  years  old.    By  this 


he  had 
'  sore  " 


it  was  evidently  meant  to  designate  that  portion  of  the  cicatrix 
at  the  lower  border  of  the  fissure  which  did  not  fully  unite 


U  SHAPeoLiNE  Represents  The  Osseous  Fissure^ 

ACCURATELY  MEASURED. 
Fill.  3. 


until  the  time  state<l.  lie  positively  denies  any  injury  or  opera- 
tion, and  states  that  he  is  now,  and  always  has  been,  in  the 
same  condition  as  fur  back  as  he  can  remember. 

The  two  lateral  segments  of  the  bone,  with  wliicb  the  costal 
cartilages  of  tiie  ribs  articidatc,  unite  below  at  about  tbo  point 
wlioro  the  costal  cartilages  of  tho  sixth  and  seventh  ribs  join 
the  sternum.     There  is  a  marked  depression  of  the  skin  cover- 
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ing  in  the  fissure  of  the  bone,  and  in  the  bottom  of  this  lower 
portion  of  the  opening  can  be  seen  distinctly  the  pulsation  of 
the  heart — i.  e.,  probably  the  right  ventricle. 

There  is  also  at  the  junction  of  the  lower  and  middle  thirds 
of  the  cleft  an  apparently  firm  aponeurotic  or  fibrous  bridge  of 
tissue,  which  can  be  felt  under  the  integument  at  this  point, 
extending  across  from  side  to  side  from  the  posterior  surfaces 
of  the  two  halves  of  the  bone,  and  about  an  inch  in  width  ver- 
tically. It  seems  to  be  a  ligament  acting  as  a  brace  and  girder, 
preventing  the  two  segments  from  spreading  laterally,  or  placed 
there  to  afford  better  protection  to  the  base  of  the  heart,  which 
is  beneath  it.  Above  and  below  this  point  there  seem  to  be 
only  skin  and  superficial  fascia  covering  the  anterior  medias- 
tinum. 

The  .'.tern o-hy old  and  sterno-thyroid  muscles  arise  by  two 
muscular  slips,  one  from  each  half  of  the  bone,  and  stand  out 
very  prominently  when  the  head  and  neck  are  fully  extended, 
and  are  also  quite  conspicuous  during  the  ordinary  respiratory 
movements.  The  sterno-cleido-mastoid  muscles  arise  from  each 
side  respectively,  the  sternal  origin  being  limited  to  the  upper 
portion  of  the  bone  upon  either  side. 

The  ensiform  appendix  is  very  firm  and  deviates  to  the  right 
side.  The  black  points  in  tlie  accompanying  drawings  mark 
the  location  of  the  heart  (base  and  apex)  as  made  out  by  percus- 
sion and  auscultation. 

This  case  is  very  similar  (almost  the  counterpart)  to  that 
presented  by  the  late  Dr.  Groux,  which  was  reported  upon 
at  a  meeting  of  the  Brooklyn  Anatomical  and  Surgical 
Club,  November  18,  1878,  by  Dr.  Charles  Jewett,  and  pub- 
lished in  the  "  Proceedings  of  the  Medical  Society  of  the 
County  of  Kings"  for  January,  1879.  As  many  of  the 
readers  of  the  present  article  may  not  have  access  to  Dr. 
Jewett's  report,  which  contains  a  full  and  thorough  resume 
of  the  literature  touching  upon  this  interesting  and  rare 
anomaly,  the  following  extracts  are  here  appended  for  pur- 
poses of  comparison : 

"Dr.  Groux  died  October  lo,  1878,  at  the  age  of  forty-five 
years.  The  autopsy  was  made  October  17th,  by  Dr.  Henry 
Riedej,  of  this  city.  Professor  J.  0.  Dalton,  of  New  York,  and 
a  large  number  of  other  medical  gentlemen  were  present.  Our 
president.  Dr.  L.  S.  Pilcher,  Dr.  G.  W.  Baker,  and  the  reporter 
were  among  the  number. 

"  Before  opening  the  thorax,  the  trachea  was  ligated,  to  pre- 
vent displacement  of  the  heart  by  collapse  of  the  luugs. 

"An  incision  through  the  skin  and  superficial  fascia  opened 
directly  into  the  anterior  mediastinum.  Xo  other  structure 
bridged  the  space  between  the  lateral  halves  of  the  bone.* 

"The  heart  was  found  nortnal  in  size  and  shape,  and  nor- 
mally situated,  except  that  the  position  was  slightly  higher  than 
usual,  the  apex  |iresenting  at  the  level  of  the  upper  border  of 
the  fifth  rib.  The  right  auricle  lay  wholly  lo  the  right  of  the 
median  line.  The  position  of  the  right  ventricle  corresponded 
precisely  with  that  of  the  pulsating  tumor  described  in  the 
above  report. 

"The  anatomical  appearances  of  the  nuilformed  bone  are 
well  displayed  in  the  accompanying  figure.  Were  the  lateral 
halves  united,  u  slight  deficiency  in  width  wotdd  bo  seen  at  the 
upper  portion  of  the  maiiuliriuiii,  perhaps  one-half  inch.  The 
lower  Hcgtiient  of  the  gliidioliis  would  also  be  found  somewhat 

•  "  The  Committee  of  llio  Now  York  Pathological  Society  reported 
that  ihi.H  »|>Bcc  '  won  apparently  covered  with  a  Htrong  mib<MitanpowH 
flltroiin  nlicet  of  aponeiirunji).'  " 


smaller  than  usual.     Otherwise  there  is  no  deficiency  of  bony 

substance. 

"  It  will  be  seen  that  the  articulations  of  the  fifth,  sixth,  and 
seventh  costal  cartilages  deviate  somewhat  from  their  normal 


relations  to  the  lower  segment  of  the  gladiolus.  While  the  fis- 
sure divides  the  entire  bone,  the  lateral  portions  of  the  lower 
segment  of  the  gladiolus  articulate  with  each  other.  Each 
articular  surface  is  covered  by  a  cartilage,  and  the  two  parts  of 
the  bone  are  bound  together  by  external  ligamentous  bands. 
The  articular  cartilages  of  this  joint  blend  below  with  the  ensi- 
form appendix. 

"The  vertical  depth  of  the  fissure  from  the  level  of  the 
sterno-clavicular  articulation  to  the  bottom  of  the  cleft  is  four 
inches. 

"Width  at  the  level  of  tlie  first  costal  cartilage,  one  inch. 

"Width  at  widest  part,  1-4  inch.  .  .  . 

"  Among  similar  cases  of  malformation  or  alisenc((  of  the 
sternum  that  I  have  been  able  to  collect  are  the  following: 

"  In  the  '  American  Practitioner,'  October,  1878,  Dr.  J.  T. 
Ilodgen,  of  St.  Louis,  reports  a  case  of  congenital  fissure  of  the 
sternum,  with  exstrophy  of  the  heart.  The  heart  was  wholly 
outside  of  the  thorax.  The  integument  was  continuous  over  the 
fissure,  except  an  opening  in  the  median  lino,  through  wliiili 
the  vessels  passed.  The  child  died  (ui  the  fifth  day  after  birlh. 
The  sternum  in  this  case  j)rcsentc(l  a  U-shaped  cleft,  extemliiig 
down  to  a  point  opposite  the  articulation  of  the  fourth  rib  with 
the  sternum.     Width  of  the  opening,  one  inch. 

"Dr.  A.  M.  Slocuin  ('Trans,  of  the  Coll.  of  Phys.  of  Pliila.,' 
1860,  iii,  N.  S.,  p.  310)  describes  a  case  of  congenital  fissure  of 
the  upper  half  of  the  sternum  in  the  case  of  a  woman  twenty-five 
years  of  age.  Kissure  filled  n|)  with  a  strong  ligament  and  cdvi 
ered  with  the  eoiuni(in  integurMcnl.  N'crticiil  dcplli,  three 
inches;  ordinary  width,  one  inch  iiiul  ii  li.'ilf, 

"  Professor  Abbott  ('  Mein.  de  la  scic.  de  biolcigie,'  tome  iv,  I 
H6r.,  p.  Kill)  relates  a  (^ase  of  absence  of  sternum  in  an  aihill 
negresH,  marrie(l,  and  the  mother  of  three  ])erfectly  developed 
chiblren. 
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"Dr.  Otto  Obermeier  (Vireliow's  'Archiv,'  1869,  xlvi,  pp. 
209-217)  says  that  several  cases  of  bifid  sternum  are  to  be  found 
in  the  literature  known  to  him — few  in  adults — and  gives  valu- 
able bibliography. 

"  Professor  C.  L.  Ford  writes  that  the  Museum  at  Ann  Arbor 
'contains  a  sternum  with  an  opening  in  the  middle,  of  small 
size,  and  another  of  less  width.'  " 

It  will  be  seen  by  comparing  the  two  cases  that  there  is 
a  marked  similarity,  the  only  difference  being  that  of  size, 
\nth  one  exception,  and  that  is  that  in  the  present  case  there 
was  also  a  failure  of  union  in  the  soft  parts,  as  well  as  in 
the  osseous  structures,  the  former  of  which  did  not  exist  in 
the  case  of  Dr.  Groux. 

Even  in  this  case  the  failure  of  union  in  the  soft  parts 
in  the  median  line  can  only  have  involved  the  superficial 
structures,  skin  and  superficial  fascia,  because  had  it  ex- 
tended through  all  the  soft  parts  of  the  abdominal  wall  in 
front — i.  e.,  the  aponeuroses  of  the  external  and  internal 
oblique,  transversalis,  and  peritonaeum — there  would  have 
been  a  history  and  physical  evidence  of  a  former  protrusion 
of  some  of  the  abdominal  or  thoracic  contents,  of  which 
there  is  not  at  present  the  slightest  indication. 

This  defect  is  due  to  imperfect  ftetal  ilevelopment  and  a 
failure  of  union  in  the  two  primitive  cartilages  from  which 
the  osseous  sternum  is  formed,  and  in  this  case  there  is  also 
an  imperfect  union  of  the  ventral  plates.  We  see  the  same 
imperfection  quite  frequently  in  hare-lip,  which  is  simply  a 
failure  of  union  of  the  soft  parts  in  the  median  line,  often 
extending  to  the  osseous  structures  beneath,  the  superior 
maxillary  bones.  Spina  bifida  and  exstrophy  of  the  bladder 
are  other  examples  of  the  same  defective  fffital  development 
and  failure  to  unite  in  the  median  line  ;  but  the  non-union 
of  the  sternum  in  the  median  line,  leaving  a  complete  fis- 
sure, is  one  of  the  rarest  forms,  as  will  be  seen  from  Dr. 
Jewttt's  article,  in  which  he  notes  all  the  principal  cases 
reported. 

SOME   NEW   CONSIDERATIONS 
ON  THE  PATHOLOGY   OF 

DIABETES   MELLITUS, 

WITH   THE   GKOSS   A.VD   MICROSCOPICAL   FE.4.TURES 
FOUND   IN   A    RECENT   NECROPSY* 

By  WILLIAM  IIENUY  POUTER,  M.  IX, 

PBOrESSOR     OF     CLINICAL     MEDICINS     AND     PATHOLOOV     IN     TUE     NEW    YORK 
P09T.ORADCATE    MEDICAL  SCHOOL  AND    UOiiPITAI.,    ETC. 

It  seems  almost  impossible,  if  not  absolutely  absurd  to 
attempt,  to  .say  anything  new  upon  the  subject  of  diabetes 
mcllitus,  or  glycosuria.  But  a  careful  study  of  the  micro- 
scopic changes  of  the  glandular  organs  removed  from  a  dia- 
betic subject,  and  an  analysis  of  them,  in  the  light  of  our 
present  physiological,  expcriiiienfal,  clinical,  and  |)atiiologi- 
cal  data,  siiggcst.s  some  new  or  modified  points  of  interest. 
^t  has  developed  u  new  view  of  diabetes,  which,  it  is  h>)pe<l, 
niny  be  foiiml  tenable,  and  be  more  fully  verified,  by  tlic  ail- 
dition  of  other  necropsies.  For,  should  this  tlieory  become 
»uI)HtaMtiatcd,  it  ccrtninly  decides  more  positively  the  line 
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of  treatment.  It  will  also  enable  us  to  strike  directly  at 
cause  and  effect.  But  it  especially  emphasizes  the  impor- 
tance of  the  early  recognition  of  the  disease,  and  positively 
determines  the  necessity  of  instituting  the  proper  treatment 
from  the  very  beginning. 

Diabetes  mellitus  is  said  by  some  at  least,  if  it  is  not 
generally  believed,  to  be  most  frequent  in  the  higher  sta- 
tions of  life  or  among  the  well-to-do  class  of  people.  It  is 
a  noticeable  fact  that  diabetes  is  especially  frequent  among 
the  Jewish  race,  and  strikingly  so  in  wealthy  Jewesses. 

Consequently  it  would  appear  that  excesses — and  by  this 
is  meant  a  physiological  increase  in  nutritive  material,  which 
tends  to  keep  the  liver  or  hepatic  cells  continually  over- 
worked —  should  be  considered  the  starting-point.  This 
condition  may  result  from  eating  too  freely  of  hydro-carbo- 
naceous substances,  either  alone  or  in  conjunction  with  the 
proteids,  both  of  which  may  tend  to  materially  impair  the 
physiological  activity  of  the  hepatic  cells,  and  thus  excite  a 
condition  which  renders  them  incapable  of  performing  their 
normal  work.  Overcharging  the  portal  blood  with  glucose 
or  cane-sugar  has  been  found,  by  actual  experiment,  to  be 
followed  by  glycosuria. 

The  experiments  of  Pavy  show  that  oxygenated  blood 
injected  into  the  portal  circulation  produces  super-oxygena- 
tion  of  it,  which  apparently  increases  the  amount  of  work 
on  the  part  of  the  liver,  and  is  followed  by  glucose  in  the 
urine.  A  number  of  similar  experiments  could  be  cited, 
and  also  that  of  Sehiff,  who  excited  glycosuria  by  direct 
galvanization  of  the  hepatic  substance,  as  proof  of  the  pri- 
mary trouble  being  located  in  the  liver ;  but  that  of  Pavy 
and  the  introduction  of  sugar  into  the  portal  blood  appear 
to  point  more  directly  to  the  solution  of  the  mystery. 

From  these  observations  it  seems  reasonable  to  suppose 
that  excessive  imbibition  of  nutritive  elements  into  the  por- 
tal circulation  must,  of  necessity,  call  for  a  super-oxygena- 
tion  of  the  portal  blood  ;  and  in  this  way  additional  work 
is  called  for  on  the  part  of  the  hepatic  cells ;  consequently 
the  capillaries  are  dilated  to  furnish  the  necessary  material 
to  carry  on  the  excessive  metabolism  ;  and  in  this  way  this 
peculiar  disease  may  be  and  is  developed  by  material  pro- 
cesses as  well  as  experimentally.  It  may  be  that  the  in- 
creased demand  made  upon  the  liver  is  transmitted  by  the 
sensory  filaments  of  the  sympathetic  to  the  hepatic  medul- 
lary center,  which  produces  cither  deficient  or  excessive 
stimulation  as  the  case  may  be,  with  a  like  result  trans- 
mitted back  to  the  liver,  which  is  followed  by  incomplete 
or  undue  activity  on  its  part,  instead  of  just  the  requisite 
response  and  a  complete  metabolism. 

This  tlieory  is  quite  as  much  in  keeping  with  physio- 
logical laws  as  tracing  its  source  to  indefinite  and  varying 
cerebral  lesions,  which,  in  many  cases,  are  wholly  absent. 
Not  that  cerebral  lesions  may  not  in  ;?oiuo  ca.ses  interfere 
witli  the  nervous  mechanism  of  the  liver  and  bring  about 
this  same  change  in  the  capillaries  and  hepatic  cells,  result- 
ing in  incomplete  or  excessive  trnnsformafion  in  the  livor. 
In  traumatic  diabetes  the  tendency  is  to  recovery,  wliich, 
as  in  experimental  diabetes,  tends  to  prove  the  necessity  of 
n  surchari^iuLT  of  the  purtjil  system  with  nutritive  materials 
to  proilui'c  pernianent  diahites.      In  proof  of  this  \iew  limy 
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be  cited  limitation,  if  not  absolute  restriction,  of  the  diet, 
%vith  a  regulation  of  the  vascular  system,  which,  in  many 
cases,  causes  a  marked  diminution  of  the  glucose  in  the 
urine,  and  in  some  its  total  disappearance,  while  a  neglect 
to  observe  these  laws  almost  invariably  increases  the  quan- 
tity. 

The  case  recorded  by  Brunton,  in  which  the  glycosuria 
was  directly  traceable  to  the  irritation  of.  a  tape-worm,  is  a 
case  in  point,  substantiating  the  view  that  the  primary  dis- 
turbance to  the  nervous  system  is  that  of  peripheral  irrita- 
tion of  the  sensory  fibers  of  the  sympathetic,  transmitted  to 
the  medulla,  and  then  reflected  back  to  the  liver,  because 
the  removal  of  the  parasite  was  almost  immediately  followed 
by  a  permanent  disappearance  of  the  sugar  from  the  urine. 

It  may  be,  however,  that  the  enormous  appetite  which 
is  sometimes  produced  by  a  taenia  was  the  cause  of  sur- 
charging the  portal  system  with  nutritive  material,  and  thus 
produced  the  disease.  In  either  case,  the  nervous  irritation 
was  peripheral  and  not  central. 

The  frequent  occurrence  of  temporary  glycosuria  in 
pregnancy  is  explained  by  the  utero-gestation  causing  the 
well-known  peripheral  irritation  of  the  sympathetic  system, 
and  also  bv  throwing  more  work  upon  the  liver;  the  same 
irritation  exists  during  lactation,  but  is  especially  marked 
when,  for  any  reason,  the  flow  of  milk  is  suddenly  arrested, 
which  causes  increased  peripheral  irritability  of  the  nervous 
system,  and  at  the  same  time  throws  more  work  back  upon 
the  liver.  This  explains  the  glycosuria  in  both  instances,  and 
helps  to  sustain  the  present  theory  of  increased  nutrition, 
hepatic  lesion,  and  peripheral  nerve-irritation.  Pregnancy 
and  arrested  lactation,  especially  the  latter,  help  to  sustain 
the  theory  of  increased  work  with  imperfect  hepatic  meta- 
bolism as  the  primary  source  of  diabetes. 

The  weight  of  evidence  deduced  from  the  large  number 
of  experimental  and  pathological  lesions  of  the  nervous 
system  points  decidedly  in  one  direction — namely,  that  to 
produce  glycosuria,  even  temporary  in  nature,  there  must 
be  increased  nutritive  material  in  the  blood  of  the  portal 
vein. 

The  frequency  of  the  renal  lesion  in  diabetes,  which  is 
that  of  an  epithelial  metamorphosis  of  a  peculiar  and  severe 
type,  and  the  finding  of  no  evidence  of  sugar  in  the  blood 
at  a  recent  necropsy,  suggest  the  probability  that  the  glu- 
cose is  not  produced  and  discharged  as  such  into  the 
blood,  from  the  liver,  but  that  sugar-forming  elements 
are  produced,  which  circulate  in  this  incomplete  state  in 
the  blood  and  on  through  the  kidney.  These  sugar-pro- 
ducing elements,  being  acted  upon  by  the  renal  cells,  are 
drawn  through  by  them  jis  a  foreign  body  from  the  blood 
and  discharged  into  the  uriniferous  tubules  as  fully  formed 
jflucoae ;  and  in  this  way  is  explained  the  necrotic  condi- 
tion of  the  renal  epithelial  cells.  If  we  admit  that  all 
forms  of  parenchym.'itous  metamorphosis  of  the  kidney  are 
due  to  an  increased  amount  of  work  on  the  ]iart  of  the 
reniil  cells,  this  explanation  offers  to  me  a  tangible  reason  for 
the  very  general  if  not  constant  renal  IcHion  found  in  these 
coses.  It  also  liclps  to  explain  the  final  termination  of  so 
inany  of  tlu'se  cases  l)y  n  nephritic  lesion,  which  is  usually 
I'viiircil  bv  allMiiniii  and  insts.     'J'lic  small  amimnt   of  mIIuj- 


min  may  be  explained  upon  the  theory  that  some,  if  not  a 
considerable  quantity,  of  the  glucose  is  produced  from  the 
albuminoids,  and  that  the  sugar  represents  what  otherwise 
would  be  eliminated  as  albumin,  urea,  carbon  dioxide,  and 
water. 

,  Exception  may  be  taken  to  this  view  from  the  fact  that 
sugar  has  been  found  in  the  blood  of  a  diabetic  patient  dur- 
ing life.  This  is  true  ;  but  both  urea  and  sugar  are  found 
in  normal  blood,  yet  there  does  not  appear  to  be  a  sufficient 
quantity  of  sugar  found  in  the  blood  to  account  for  the  large 
amounts  discharged  in  the  urine.  In  regard  to  urea,  this 
statement  is  known  to  be  the  fact.  ^ 

The  close  relationship  existing  between  the  sympathetic  ■ 
nerves  of  the  liver  and  those  of  the  kidneys  explains  the  ■ 
primary  dilatation  of  the  renal  vessels.  The  marked  in- 
crease in  the  lumen  is  maintained  by  the  hyaline  transforma- 
tion, which  causes  a  permanent  thickening  of  the  vascular 
wall  and  completely  destroys  its  elasticity.  The  result  of 
this  is  that  all  power  to  regulate  the  pressure  upon  the  glo- 
meruli is  removed,  and  the  increased  hydrostatic  pressure 
forces  a  very  large  quantity  of  water  through,  and  explains 
the  copious  quantity  of  urine  voided. 

Pathological  Anatomy  of  Diabetes. — The  author  has 
had  the  opportunity  of  making  only  one  necropsy  in  this 
interesting  disease,  the  results  of  which  will  be  incorporated 
in  this  description  in  detail.  As  after  all  wasting  diseases, 
if  of  any  duration,  the  cadaver  will  be  found  extremely 
emaciated.  This,  however,  is  not  invariably  true,  for  some 
patients  do  not  emaciate,  but  die  in  full  flesh.  This  oc- 
curred in  two  cases  under  my  personal  observation. 

In  the  case  in  question  the  body  was  very  thin.  Kigor  mor- 
tis was  absent.  The  lower  extremities  were  covered  by  an 
eruption,  which  did  not  disappear  upon  pressure.  This  was 
syphilitic  in  all  prob.ibility.  The  skin  was  unusually  pale 
and  blanched.  The  panniculus  adiposus  was  nearly  absent. 
The  muscles  were  thin  and  dry.  The  pericardial  sac  contained 
about  half  an  ounce  (155  c.  c.)  of  clear  serous  fluid.  The  heart 
cavities  contained  a  small  quantity  of  blood  and  coagulum.  The 
muscular  tunic  was  very  soft  and  flabby,  so  that  tlie  cavities 
collapsed  and  the  organ  became  flattened  when  it  was  laid  u|)on 
the  table.  Microscopic  examination  showed  granular  and  tatty 
degeneration  of  tlie  cardiac  muscles.  All  the  valves  were  free 
and  sufficient,  but,  owing  to  the  relaxed  condition  of  the  organ, 
could  not  readily  be  made  to  close  perfectly  to  the  water-test. 
The  heart  weighed  eleven  ounces  (311  grammes). 

The  left  lung  was  perfectly  free  in  the  pleural  cavity.  It 
presented  nothing  specially  abnormal.  There  was,  however,  ji 
slight  amount  of  interstitial  thickening  of  the  apex  aud  the 
superior  jjortion  of  the  upper  lobe.  It  weighed  twenty-one 
ounces  (5fli);)  grammes). 

The  right  lung  was  quite  adherent  at  the  apex,  at  which 
point  the  p\ilinonary  tissue  was  iiuluraied  and  ])resonted  the 
gross  appearances  of  consolidation,  with  a  tendency  to  the  for- 
mation of  cavities.  Tlio  remaining  portions  were  free  in  the 
pleural  cavity.  When  the  indurated  n|iex  was  bisected,  n  large, 
cheesy-looking  nodule  was  divided,  also  numerous  snuiller  zones, 
of  like  material.  Two  small  cavities  were  developing.  The 
intervening  |)uhii"miry  tissue  was  indurated.  The  contents  of 
the  cheesy  nodule  wrro  examined  for  bai^illi  by  Dr.  (i.  K.  Elliott' 
but  none  were  fonn<l.  The  larger  of  the  two  distinct  choosy 
niiiHst'S  hull  a  sticky  feeling,  so  coininon  to  guniniy  tumors.  On 
uwicropcopic  cxaniinaliiin,  it  iipprarcd  to  ln'  pMrliiilly  eiiciipsu- 
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lated  or  blended  with  the  adjacent  pulmonary  tissue  by  a 
fibrous  band,  which  was  lined  by  concentric  rings  of  fibrillated 
connective  tissue.  The  center  of  this  neoplasm  was  more  de- 
cidedly granular  and  cheesy.  The  surrounding  pulmonary  tissue 
showed  to  the  unaided  eye  a  distinct  increase  in  connective  tis- 
sue studded  with  numerous  granular  spots  or  bodies  somewhat 
resembling  miliary  tubercles.  Sections  were  made  which  in- 
cluded the  capsule  of  this  large  mass  and  the  adjacent  tissues  on 
both  sides.  This  apparent  fibrillated  capsule,  when  examined 
under  the  microscope,  was  found  to  be  composed  of  numerous 
layers  of  fibrillated  connective  tissue,  which  were  irregularly 
interspersed  witli  blood-vessels.  Some  of  the  tissue  appeared 
to  be  of  recent  formation  and  in  a  state  of  active  infiammation, 
and  took  the  stain  deeply,  while  other  portions  were  older, 
granular,  and  degenerated,  and  did  not  stain.  On  the  inner 
side  of  this  band,  going  toward  the  center  of  the  foci,  the  granu- 
lar and  degenerated  condition  became  more  and  more  decided. 
The  structure  closely  adjacent  to  the  outer  portion  was  the  ve- 
sicular tissue,  bnt  this  was  markedly  altered.  The  walls  of  the 
air-vesicles  were  enormously  thickened,  being  in  some  instances 
of  five  or  six  times  their  normal  thickness.  Sections  from  vari- 
ous portions  of  this  indurated  nodnle  showed  numerous  broad 
bands  of  fibrillated  connective  tissue  in  various  stages  of  forma- 
tion. In  some  places  they  presented  the  lively  and  deeply 
stained  appearance  of  newly  formed  connective  tissue;  at  other 
points  they  appeared  to  be  in  a  state  of  active  inflammation, 
being  dotted  with  deeply  stained  leucocytes ;  in  still  others  they 
were  almost  obliterated  by  the  abundance  of  deeply  stained, 
round  connective-tissue  corpuscles,  with  positive  nuclei,  and 
of  about  twice  the  size  of  the  lymphoid  corpuscles.  The  last- 
described  regions,  if  viewed  alone,  could  not  be  distinguished 
from  a  round-cell  sarcoma.  Some  of  the  fibrillated  bands 
showed  a  slight  deposition  of  carbon  pigmentation.  The  yel- 
low elastic  fibers  were  very  distinct  and  abundant. 

In  all  the  sections  there  was  an  unusual  and  marked  thick- 
ening of  the  alveolar  walls,  which  in  many  places  were  congested 
and  in  others  quite  granular. 
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Numorous  tipots  wore  found  wliich  somewhat  rosemlilcd  tu- 
bercle Kranuliition,  but  close  inspection  faiUil  to  reveal  any  dis- 
tinct tul.iTi'lc  tissue  or  giant  cells  with  iTiiiltiple  i\\w\v\.  These 
toncH  Were  eoinposod  of  this  thickened  tissue,  and  showed  viiri- 
ouii  clwinneii  in  the  alveoli,  hoimu  of  wliicli   wore  Hiniply  filled 


with  red  blood-corpuscles  alone,  some  with  fibrillated  fibrin,  red 
blood-corpuscles,  and  large  and  small  desquamated  epithelial 
or  lining  cells  of  the  air-vesicles.  Some  were  simply  packed 
full  of  these  desquamated  corpuscles;  others  were  filled  with  a 
granular  subst.ance  which  would  not  take  the  stain.  All  these 
conditions  were  interspersed  without  any  reference  to  a  uniform 
progressive  development  of  inflammalsion.  The  walls  of  the 
capillary  vessels  were  slightly  thickened. 

This  condition  undoubtedly  was  that  of  a  gummatous 
formation  rapidly  approaching  liquefaction  and  the  forma- 
tion of  cavities.  (See  Fig.  1.)  The  numerous  smaller  foci 
were  probably  smaller  gummata,  or  the  nuclei  of  larger  ones. 
The  interstitial  thickening  was  of  syphilitic  origin,  and  this 
condition  is  quite  frequent  and  often  mistaken  clinically  for 
tubercular  phthisis.  This  certainly  was  not  a  tubercular 
process. 

The  interstitial  induration  diminished  progressively  from  the 
apex  to  the  base.  The  weight  of  the  right  lung  was  twenty- 
eight  ounces  (793  grammes).  Both  lungs  were  slightly  con- 
gested and  (Edematous,  but  no  more  than  would  be  expected  in 
connection  with  death  without  special  pulmonary  symptoms. 

Various  lesions  have  been  described  as  affecting  the 
lungs  in  diabetic  cases,  particularly  chronic  inflammatory 
conditions  leading  to  the  formation  of  cavities  ;  also  all 
forms  of  pneumonia  and  tubercle  with  cavities ;  pleuritic 
exudations,  and  even  gangrene. 

The  first  thing  noticed  when  the  abdomen  was  opened  was 
an  unusual  pallor  of  its  contents.  The  colon  was  over-distended 
with  gas,  and  contained  only  a  slight  amount  of  soft  fiecal  mat- 
ter. The  lower  portion  of  the  ileum,  and  several  coils  of  the 
small  intestine,  were  bound  together  and  adherent  to  the  lower 
border  of  the  pelvic  cavity  on  the  right  side  by  firmer  and  old 
fibrous  bands.  This  binding  down,  however,  had  not  to  any 
marked  degree  occluded  the  lumen  of  the  gut.  Both  the  ileum 
and  the  jejunum  were  nearly  empty,  and  at  places  so  markedly 
contracted  that  at  first  it  gave  rise  to  the  supposition  that  there 
was  a  stricture ;  but,  on  displacing  what  little  gas  remained  in 
the  lumen  of  the  small  intestine,  the  apparent  stricture  disap- 
peared and  a  similar  appearance  was  produced  at  a  distant 
[)oint.  The  stomach  and  duodenum  were  distended  by  eonsid- 
erable  gas.  The  whole  alimentary  tract  and  all  the  abdominal 
viscera,  the  liver  excepted,  were  very  pale.  No  other  abnor- 
mity was  detected  at  any  portion  of  the  idimentary  tract. 

The  lesions  which  have  been  described  in  connection 
with  the  alimentary  tract  are  chronic  catarrli,  hypcriemia, 
thickening  and  tumefaction  of  the  mucous  membrane,  slaty 
pigmentation,  hieinorrhagic  erosions  of  the  stomach,  and 
hypertrophy  and  muscular  thickening  of  the  stomach  and 
tlic  upper  portion  of  the  intestine. 

The  8i>leen  was  pale,  and  softer  and  larger  tlian  normal. 
.Microscopic  examination  failed  to  show  anything  abnormal.  It 
weighed  eight  ounces  (220'7  grammes). 

Little  or  no  mention  is  made  of  the  spleen  in  histories 
of  autopsies  in  diabetic  cases. 

The  sexual  organs  were  not  specially  examined,  as  there  was 
no  gross  change  which  attracted  attention. 

The  change  wliich  has  been  recorded  is  atrophy  of  the 
testicle  in  some  of  the  younger  subjects. 
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Both  kidneys  were  very  mucli  enlarged.  The  left  one  weighed 
ten  ounces  and  a  half  (311'8  grammes),  the  right  ten  ounces 
(283'-i  grammes).  Their  capsules  were  normal  in  thickness  and 
non-adherent,  excepting  at  one  or  two  points  where  a  large  ves- 
sel connected  the  capsule  with  the  underlying  parenchyma.  The 
renal  surface,  after  enucleation  of  the  kidney  from  its  capsule, 
was  perfectly  smooth.  Both  the  free  and  cut  surfaces  were 
very  pale,  and  the  latter  looked  quite  granular  to  the  unaided 
eye.  The  cortex  was  very  much  thickened,  being  about  four 
times  as  deep  as  in  a  normal  organ.  The  markings  of  the  cor- 
tical arches  were  distinct  and  straight,  and,  by  their  deep  color, 
gave  evidence  of  apparent  congestion.     No  cysts  were  found. 

The  macroscopic  examination  gave  no  evidence  of  a  diffuse 
lesion,  but  all  those  which  are  common  to  a  chronic  parenchy- 
matous metamorphosis  of  the  kidney.  On  microscopic  exami- 
nation, the  lesion  was  found  to  be  located  in  the  epithelial  cells 
of  the  uriniferous  tubules,  and  in  the  walls  of  the  smaller  arte- 
ries and  vessels  entering  the  Malpighian  tufts.  The  epitlielial 
corpuscles  in  every  portion  of  the  organ  were  in  a  state  of  ad- 
vanced and  extensive  granular  raetamorpliosis,  each  individual 
cell  being  enormously  enlarged,  and  in  most  instances  all  evi- 
dence of  a  nucleus  obliterated. 

The  process  in  this  instance  differs  from  the  ordinary 
parenchymatous  metamorphosis,  and  has  by  some  been  de- 
scribed as  a  necrosis  of  the  epithelial  elements.  Regarding 
this  lesion  in  the  light  of  a  necrotic  process,  and  that  of  or- 
dinary parenchymatous  transformation  in  the  light  of  a 
carious  process,  we  have  a  good  comparison  for  the  two  con- 
ditions. Fig.  2  shows  the  ordinary  form,  and  Fig.  3  the 
diabetic. 


This  nccrobiotic  proces.s  caused  the  tubules  to  become 
larger  than  normal,  and  in  some  of  them  all  evidence  of 
lumen  had  been  obliterated,  so  that  all  that  remained  to 
represent  the  original  uriniferous  tubule  was  a  sj)ace  fillcii 
with  necrotic  epitlielial  cells.  At  other  points  the  basement 
iiicriibrane  of  the  tubules  was  entirely  stripped  of  its  epi- 
thelial lining. 

The  iiitertubular  tissue  was  rcmliird  njore  ajiparcnt  aiiii 
thickened  by  an  a-dcmatouH  swelling  which,  taken  together 
with  the  denuded  tubules,  would  at  first  lead  to  the  suppo- 
Hition  that  the  lesion  was  that  of  chronic  diffuse  nephritis. 
(See  Fig.  :).)  In  fact,  tliia  lesion  has  hoen,  and  by  many 
would  be,  called  a  liifTuHc  nephritis.  I{ut  a  closer  study 
rradily  shows  that  the  lesion  of  the  intertubiilar  tissue  is 
free  from  any  iiillaminatury  exudation   or  recent  formations 


in  the  shape  of  new  connective-tissue  and  lymphoid  corpus- 
cles.    The  true  lesion,  therefore,  is  a  metamorphotic  pro 


a-     'b         '     '    'a,      'b 

Fig.  3. — a,  uriniferous  tubules  distended  and  occluded  with  necrotic  epithe- 
lium ;  b,  swollen.  a?dematou8,  and  non-inflammatory  intertubiUar  tissue, 
with  an  occasional  epithelial  cell. 

cess  of  the  cells,  brought  about  by  an  excessive  amount  of 
work,  while  that  of  the  interstitial  trouble  is  secondary  and 
cedematous  in  character  and  not  inflammatory.  None  of 
the  sections  showed  any  granular  casts  in  the  tubules,  as 
is  sometimes  the  case,  but  an  occasional  hyaline  cast  was 
found. 

The  walls  of  the  small  vessels  were  very  much  thickened 
by  a  process  the  exact  nature  of  which  has  not  been  satis- 
factorily ascertained,  but  one  that  may  properly  be  called  a 
hyaline  metamorphosis.   (See  Fig.  4.)     This  hyaline  meta- 


Fio.  4.-«,  hjuliiii  trunHfonnulion  of  an  nlleient  M'ssel  ,  h,  a  MnlpiKliinn  lufl  ; 
f,  pavement  tiilicH  mrlppcd  of  their  epitlielinni ;  (/,  tiiluileH  lllled  with  ne- 
erotic  epithelluni ;  e,  leili'iniiiouH  inierlulmltir  li'<Hui'. 

morphosis  causes    a  iicrMiamiil    llii.kiiiiiiLr   "I    'ln'    dilated 
artorioh'H,   so   that   tlicy    iiiliiiiMli'lv    bccoim incilci!    into 


April  11,  1885.] 


PORTER:    ON  THE  PATHOLOGY  OF  DIABETES  MELLITUS. 


413 


Don-elastic  tubes  opening  directly  into  the  tuft,  as  seen  in 
Fig.  4. 

The  intimate  connection  between  the  liver  and  kidney 
bv  the  sympathetic  system  is  offered  as  a  solution  of  the 
primary  dilatation  of  the  arterial  vessels  of  the  kidney, 
which  finally  become  thickened  and  wholly  unable  to  con- 
tract, and,  consequently,  remain  open  after  death,  as  seen  in 
the  sections  and  in  the  drawing  (Fig.  4,  a).  It  was  also  found 
that  the  lumen  was  of  more  than  twice  the  normal  size,  and 
that  this  condition  extended  up  to  and  even  through  the 
capsule  of  Bowman,  until  the  coil  of  vessels  was  reached. 
This  lesion  was  not  so  advanced  in  every  vessel,  but  all  of 
them  were  more  or  less  involved. 

This  enormous  thickening  and  loss  of  contractility  easily 
explains  to  my  mind  the  abundant  flow  of  urine.  The  pres- 
sure exerted  upon  the  tuft  of  vessels  within  the  Malpighian 
capsule,  or  dilated  or  expanded  extremity  of  the  urinifer- 
ous  tubule,  is  governed  by  the  contractility  of  the  arteriole 
just  anterior  to  it.  If  for  any  reason  this  is  constantly  di- 
lated, and  its  walls  are  tliickened,  it  loses  the  normal  con- 
tractility, and  a  greater  volume  of  blood  is  constantly  poured 
into  the  tuft  of  vessels.  This,  with  the  unequal  strain  upon 
the  vessels  of  the  tuft  from  the  constantly  varying  blood- 
pressure,  weakens  their  walls  and  permits  of  a  more  abun- 
dant escape  of  water  from  the  blood,  and,  consequently,  a 
more  copious  volume  of  urine.  This  view  is  substantiated 
by  pathological  and  clinical  data,  for  there  are  three  other 
lesions  of  the  kidney  in  which  this  or  a  similar  transforma- 
tion of  the  vessels  is  met  with,  and  in  every  instance  the 
lumen  of  the  vessel  is  increased  and  its  walls  are  thickened, 
and  a  copious  discharge  of  urine  is  the  invariable  rule. 
These  are  the  well-known  cirrhotic  or  red  atrophy  of  the 
kidnev,  the  waxy  kidney,  and  one  form  of  chronic  diffuse 
nephritis. 

The  capillaries  of  the  glomeruli  had  a  peculiar  waxy  and 
translucent  appearance,  but  did  not  respond  to  the  ordinary  test 
for  amyloid  material. 

The  nuclei  of  the  cells  covering  the  vessels  of  the  tuft  were 
very  indistinct  and  often  imperceptible.  The  capsule  of  iluller 
was  also  the  seat  of  the  same  a-dematous  tliickening  as  was 
nolfd  in  the  intertubular  tissue.  Tliere  was  an  absence  of  blood 
in  the  kidney,  which  may  have  accounted  for  the  suppression  of 
urine  which  existed  before  death. 

Ill  the  majority  of  the  recorded  necropsies  a  lesion  of 
the  kidney  ha.s  been  noted.  The  organs  are  spoken  of  as 
being  enlarged,  hyperiemic,  and  with  a  hypertrophic  swell- 
ing of  the  epithelium,  most  of  them  apparently  from  gross 
appearances.  The  more  recent  writers  speak  of  the  change 
in  the  cells  as  a  necrotic  transformation,  similar  to  that  al- 
ready described. 

Tlio  liilum  of  the  kidney  and  the  ureter  presented  nothing 
spucinlly  abnormal.  The  bladder  was  empty  and  contracto<i 
down  to  a  liard  ball. 

Catarrh  of  the  pelvis  of  the  kidney  and  of  the  ureter 
has  been  spoken  of  as  a  common  occurrcnije.  Abscesses  in 
the  kidney,  ainylnid  degeneration,  and  nephritic  tuberculo- 
rIr  have  been  described  as  being  found  after  death. 

The  liver  wa.s  considerably  enlarged  and  dark  in  color,  coii- 
trMting  Htrungly  with  the  pallor  of  all  the  other  visoora.     Its 


weight  was  ninety  ounces  (12,5ol'4:  grammes),  with  sixty  ounces 
as  the  maximum  weight  allowed  for  a  normal  liver.  It  was 
tested  for  amyloid  transformation,  but  none  was  detected. 
When  cut  into,  it  offered  rather  more  resistance  than  is  usual- 
ly the  case  in  a  normal  organ.  Xo  further  macroscopic  evi- 
dence of  cirrhosis  could  be  detected.  The  external  surface  was 
perfectly  su-ooth,  with  a  few  spots  of  chronic  perihepatitis. 
Throughout  the  entire  cut  sm-face  there  were  found  numerous 
disseminated,  dark-red,  degenerated-looking  spots  or  zones  of 
hepatic  tissue,  which  were  surrounded  by  what  appeared  to  be 
perfectly  normal  liver-tissue.  On  microscopic  examination,  these 
red  zones  were  found  to  be  composed  of  hepatic  cells  in  various 
stages  of  retrograde  metamorphosis.  In  some  instances  the 
nuclei,  the  protoplasm,  and  even  the  outlines  of  the  corpuscles, 
were  obliterated  by  the  granular  metamorphosis  and  swelling  of 
the  epithelial  corpuscles.  The  central  portion  of  these  zones 
showed  the  most  marked  degenerative  changes.  The  destruc- 
tive metamorphosis  grew  less  and  less  marked  as  the  periphery 
was  approached,  and  finally  blended  with  the  surrounding  liver- 
tissue,  in  which  the  hepatic  cells  were  found  to  be  perfectly 
normal.  None  of  the  epithelial  corpuscles  showed  the  fatty  de- 
generation, with  the  formation  of  fat  droplets,  so  common  in 
the  acute  and  diffuse  hepatitis  of  the  acute  blood  diseases.  The 
intervening  normal  hepatic  tissue  will  account  for  the  long  du- 
ration of  the  disease  and  the  reason  for  improvement  under 
proper  treatment.  The  duration  of  the  disease  may  have  de- 
pended upon  the  rapidity  of  the  hepatic  metamorphosis.  On 
account  of  the  ditficulty  of  localizing  with  certainty  a  central 
vessel,  it  was  impossible  to  determine  with  positiveness  at  just 
what  point  of  the  circulation  the  centers  of  these  degenerated 
foci  were  located. 

Another  interesting  lesion  was  a  marked  dilatation  of 
the  hepatic  capillaries,  with  a  thickening  of  their  walls,  and 
also  the  development  of  a  slight  amount  of  interstitial 
tissue. 

The  peculiarity  of  this  interstitial  new  formation  was 
that  it  surrounded  each  individual  cell,  or  a  cluster  of  two 
or  three,  and  ran  along  the  walls  of  the  intra-lobular  plex- 
uses, instead  of  the  walls  of  the  interlobular  vessels,  as  is 
commonly  the  case  in  ordinary  cirrhosis.  In  this  respect 
this  lesion  very  strongly  resembled,  if  it  was  not,  a  syphilitic 
sclerosis  of  the  liver. 

This  general  formation  of  new  tissue  undoubtedly  ac- 
counted for  the  resistance  to  the  knife  so  noticeable  when 
the  organ  was  first  cut  into. 

Fig.  5  represents  very  accurately  the  changes  in  the 
liver,  as  seen  under  the  microscope.  The  same  can  be  said 
of  those  showing  the  appearances  in  the  lung  and  kidney. 

The  drawings  were  made  by  Dr.  George  G.  Van  Schaick, 
and  to  him  is  due  the  sole  credit  for  their  accuracy  and  per- 
fection. 

The  thickening  of  the  walls  of  the  hepatic  capillaries, 
already  alluded  to,  may  be  due  to  a  hyaline  transformation 
similar  to  that  found  in  the  renal  vessels. 

The  descriptions  which  have  been  given  of  the  changes 
occurring  in  the  liver  are  numerous  and  contradictory.  The 
major  part  of  them  appear  to  be  based  upon  gross  appear- 
ances instead  of  minute  microscopic  details.  The  various 
conditions  which  have  been  found  are  hypcnvmia,  hyper- 
trophy, congestion,  increase  in  volume  from  changes  in  the 
glandular  cells,  cirrhosis,  atrophy,  amyloid  degeneration,  the 
formation  of  abscesses,  and   obliteration  of  the  p<irt.il  vein. 
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Marks  of  hepRtie  degeneration  have  been  quite  frequently 
met  with,  similar  to  those  already  described,  together  with  a 
diminution  of  fat  in  the  liver,  etc. 


Fig.  5. — aa,  a  zone  showing  normal  hepatic  cells  ;  Aa,  a  zone  showing  paren- 
chymatoue  metamorphosis  of  the  hepatic  cells  ;  c,  portal  systems  and  intra- 
lobular cirrhosis. 

-In  this  case  no  special  change,  either  macroscopic  or  mi- 
croscopic, could  be  made  out  in  the  pancreas.  In  many  of 
the  recorded  cases,  however,  various  lesions  have  been  found. 
The  numerous  lesions  which  have  been  recorded  as  found  in 
this  organ  are  atrophy,  or  atrophy  with  degeneration  (on 
the  other  hand,  it  has  been  found  small  and  hard),  primary 
fatty  destruction  of  the  gland-cells,  cancer,  calculi,  and  ob- 
struction to  the  duct,  with  cystic  degeneration  of  the  gland. 
In  other  instances  it  has  been  found  very  soft  and  anjcmic. 
Including  all  these  lesions,  some  form  of  abnormity  has 
been  detected  in  nearly  fifty  per  cent,  of  the  cases.  On  the 
strength  of  this,  some  have  gone  so  far  as  to  locate  the 
cause  of  diabetes  in  the  pancreas. 

In  my  case  the  only  gross  abnormal  aj^pearanee  in  the  nerv- 
ous system  was  an  extreme  pallor  of  the  cerebral  substance. 
Microscopic  examination  of  the  medulla  failed  to  reveal  any- 
thing abnormal.  The  sections  apparently  represented  u  normal 
medulla,  save  for  a  little  thickening  of  the  vascular  wnlN. 

The  almost  innumerable  experimental  lesions  which  have 
been  instituted  for  the  production  of  glycosuria,  either  per- 
manent or  tenijjorary,  have  not  been  cited  ;  neither  have  the 
many  cerebral  anrl  ujiper  spinal  lesions  which  have  now  and 
then  been  found  in  connection  with  diabetes.  The  reason 
for  omitting  them  in  detail  is  that  they  only  ])rove  one 
thing:  tlial  no  constant  or  certain  lesion  has  been  shown  to 
be  the  pathognomonic  lesion  in  this  disease!.  The  majority 
of  them  sustain  the  theory  tliat  overloading  and  overwork- 
ing of  the  liver  arc  necessary  for  the  establlHhmcnt  of  a 
permanent  diabetes.     For,  unless  the  su[)er-iiutritious  con- 


dition of  the  portal  blood,  with  a  possible  hepatic  lesion, 
is  present,  the  removal  of  the  nervous  injury  is  invariably 
followed  by  a  disappearance  of  the  glycosuria,  while  in  the 
incurable  forms  of  diabetes  death  occurs  and  no  nervous 
lesion  is  detected,  but  marked  lesions  are  found  in  the  liver 
and  kidneys.  But.  as  before  stated,  an  injury,  or  irritation, 
or  undue  mental  impressions,  may  act  as  the  spark  in  kin- 
dling the  fire,  and  only  in  this  way  can  the  numerous  lesions 
act,  for  all  of  them  are  frequently  met  with  in  cases  in 
which  there  has  been  no  appearance  of  sugar  in  the  urine. 

In  this  case  the  pericardial  fluid,  blood,  and  hepatic  tis- 
sue were  examined  for  glucose  by  Dr.  Henry  Rolando,  house 
physician  at  the  Presbyterian  Hospital,  who  failed  to  find 
sugar  in  any  of  the  samples. 

The  fact  that  no  sugar  was  found  in  the  blood  appears 
to  me  to  be  strong  proof  that  the  glucose  does  not  pass  out 
of  the  liver  as  such,  but  rather  in  the  form  of  sugar-pro- 
ducing elements,  the  nature  of  which  is  unknown,  and  that 
the  renal  cells  complete  the  formation.  This  hypothesis 
has  its  analogy  in  the  formation  of  urea,  uric  acid,  etc. 

The  practical  points  of  interest  derived  from  this  study 
are,  that  diabetes  mellitus  has  for  its  primary  cause  a  change 
in  the  portal  blood  and  in  the  hepatic  tissue  and  vessels; 
that  the  influence  of  the  nervous  system  is  secondary  and 
not  primary.  Accepting  this  view,  the  line  of  treatment  is 
positively  defined.  The  excess  of  nutriment  sent  to  the 
liver  should  be  cut  ofE  or  regulated  so  that  the  least  possible 
work  is  demanded  of  the  hepatic  cells,  and  in  this  way  there 
is  a  possibility  of  repair  on  their  part. 

The  nervous  system  should  not  be  neglected ;  it  should 
be  depressed  or  stimulated,  as  each  individual  case  may 
seem  to  require,  until  its  influence  upon  the  system  and  the 
hepatic  functions  is  brought  as  nearly  to  the  normal  as  pos- 
sible. 

The  vascular  system  also  requires  special  attention  on 
account  of  the  change  in  the  vessels  of  the  liver  and  the 
renal  arterioles.  Remedies  should  be  used  which  regulate 
the  heart's  action  and  cause  its  movements  to  remain  steady. 
The  vascular  tension  should  be  kept  as  even  as  possible. 
By  so  doing,  tlie  hepatic  circulation  is  rendered  more  uni- 
form, and  less  strain  is  brought  to  bear  upon  the  vessels  of 
the  renal  glomeruli,  and,  consequently,  the  work  of  the  liver 
and  kidneys  is  more  evenly  and  perfectly  performed,  with 
less  damage  to  these  organs. 

Under  such  circumstances  repair  may  be  accomplished, 
the  organs  restored  to  their  normal  condition,  and  the  dis- 
ease cured.  This,  however,  can  only  bo  hoped  for  when  the 
right  treatment  is  instituted  early.  Therefore  early  recog- 
nition and  treatment  are  essential,  as  it  is  believed  that  part, 
at  least,  of  the  sugar  is  finally  formed  and  thrown  out  by 
the  renal  cells.  Special  attention  should  be  paid  to  this 
condition,  fur  the  simple  reason  that  a  large  majority  of 
diidietic  patients  die  from  ura'mia,  which  is  secondary,  and 
producc<l  by  the  excitation  of  a  furin  <if  renal  lesion  brought 
about  by  excessive  work  on  the  jiart  of  the  kidneys,  and 
commonly  classed  as  Hright's  disease. 

The  therapeutic  considerations  have  not  been  discussed  in 
detail,  as  this  article  is  more  es])ecially  confined  to  the  p.atho- 
logi'al   conKidcnilioiis.     One   observation,   however,  is  that 
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no  specific  remedies  can  be  expected  to  overcome  all  these 
pathological  changes. 


Fig.  6.— a,  thickened  vesicular  walls  :  *,  an  air-space  showing  red  hepatization: 
e,  an  air-space  showing  gray  hepatization  :  </,  an  air-space  showing  catarrhal 
desquamation  of  epithelial  cells  ;  e,  an  air-space  showing  the  degenerative 
pneumonia  of  syphilis  ;  x.  a  blood-vessel  between  two  thick  bands  of  fibril- 
lated  vesicular  wall. 

The  condition  of  the  lung  is  of  great  interest  and  im- 
portance. It  establishes  positively  in  this  case  that  the  pul- 
monary aflFection  was  not  tuberculous.  It  certainly  suggests 
the  inference  that  many  reputed  tubercular  processes  in  the 
lung  may  have  been  due  to  a  similar  or  independent  condi- 
tion. 

A    CASE    OF 
CIIROXIC   PELVIC  ABSCESS 

TREATED  BY  ABDOMINAL   IXCISION   AND  DRAINAGE. 
By  JOHN   SCOTT,   M.  D.,   San  Francisco, 

SVROEON-IN-CUIEII'  OF  TOE  CALIFOnNIA   WOMAN'S  BOSPITAI.. 

The  following  history  of  the  case  has  been  prepared  by 
Dr.  J.  II.  Tocld,  house  surgeon  : 

Mrs.  W.  II.  J.,  thirty  years  old,  was  admitted  into  the  Cali- 
fornia Woman's  Hospital,  September  2,  1884.  She  had  been 
married  six  years,  but  had  never  been  prejinant.  She  menstru- 
ated at  twelve  years  of  age.  When  her  menses  first  appeared 
they  were  rejiular,  and  she  had  hut  slight  pain.  She  grew  and 
developed  very  rapidly,  and  was  excessively  fond  of  dancing, 
skating,  nii<l  active  exercise  with  excitement.  She  soon  l/egan 
to  have  painful  menstruation,  with  increase  in  the  amount  of 
incnstnial  discharge.  These  symptoms  gradually  increased,  tlio 
pain  coming  on  two  or  three  days  boforo  the  appearance  of  the 
disolmrgo.  At  the  age  of  seventeen  she  first  consulted  a  jihysi- 
cian,  who,  upon  examination,  pronounced  the  case  one  of  retro- 
version of  the  uterus,  and  treated  the  patient  for  the  displaoe- 
inent  witlidut  lirndit.  At  twenty  years  nt'age  she  had  an  attack 
of  cellulitis,  caused  hy  taking  cold  from  exposure  on  tlio  lir^t 
day  of  a  menstrual  period,  with  suppression  of  the  discharge. 
She  was  confined  to  bod  for  two  months,  during  which  time  she 


had  a  con.stant  flow,  not  excessive  but  persistent.  The  dys- 
menorrboea  and  retroversion  remaining  after  she  recovered 
from  the  cellulitis,  she  was  treated  by  another  physician.  At 
the  age  of  twenty-two  she  had  a  second  attack  of  cellulitis  from 
a  similar  cause,  and  running  precisely  the  same  course.  Two 
years  later,  without  known  cause,  she  had  a  third  attack,  run- 
ning a  similar  course.  During  these  years  she  had  passed 
through  the  hands  of  many  physicians,  with  but  temporary 
benefit.  Ip  1882  her  physician  introduced  a  stem  pessary,  which 
she  wore  for  a  month  with  comfort  and  relief.  A  longer  instru- 
ment was  then  adjusted,  which  caused  excessive  pain,  and  had 
to  be  removed  immediately.  An  attack  of  cellulitis  followed, 
confining  her  to  bed  for  nine  weeks.  During  this  attack  there 
was  no  hiemorrhage,  as  there  had  been  in  the  former  attacks, 
and  she  did  not  recover  as  she  had  recovered  from  them.  In 
■January,  1883,  she  first  noticed  a  discharge  of  pus/xr  rectum  at 
the  time  of  going  to  stool,  which  has  continued  constantly  until 
now.  At  times  the  discharge  is  more  profuse  and  the  pain  less 
severe;  at  other  times  the  discharge  almost  ceases,  when  the 
pain  becomes  excessive,  and  is  accompanied  with  fever  and  occa- 
sional rigors.  From  that  date  until  now  the  pain,  during  the 
first  three  days  of  the  menstrual  periods,  has  been  so  excessive 
that  nothing  but  morphine  in  increasing  doses  would  relieve  it. 
At  present  she  complains  of  excessive  pain  in  the  region  of  both 
ovaries,  now  worse  on  the  right  side,  radiating  to  the  leg,  the 
back,  and  the  side. 

She  is  tall,  excessively  emaciated,  and  anaemic;  her  power 
of  locomotion  is  impaired ;  her  nervous  system  is  in  poor  condi- 
tion; she  has  severe  headaches,  but  sleeps  well;  her  bowels  are 
regular,  her  appetite  is  good,  and  her  respiration  is  normal.  She 
is  found  to  have  retroversion  of  the  uterus,  with  chronic  cellu- 
litis and  pelvic  abscess. 

Hot  vaginal  injections  were  given  three  times  a  day ; 
Churchill's  tincture  of  iodine  was  applied  to  the  vaginsd  roof 
three  times  a  week  ;  and  hydrate  of  chloral  and  morphine  were 
given  in  suflicient  quantities  to  relieve  pain. 

Septemher  10th. — Dr.  Scott  and  Dr.  Blake  made  an  examina- 
tion under  ether,  but  were  unable  to  discover  the  opening  from 
the  abscess  into  the  rectum,  as  it  was  situated  too  high.  Sims's 
new  wire  speculum  was  used  and  the  rectum  explored  for  quite 
four  inches,  but  no  opening  could  be  found ;  above  the  distal 
end  of  the  speculum,  however,  pus  was  seen  trickling  down. 

On  the  16lh  the  patient  left  the  hospital,  to  be  absent  during 
Dr.  Scott's  visit  to  the  East,  but  returned  and  was  readmitted 
on  the  '2:3d,  suftering  intense  pain  in  the  region  of  the  right 
ovary.  Constant  application  of  heat,  an  occasional  hypodermic 
of  morphine,  with  attention  to  the  bowels  and  the  nutrition, 
constituted  the  treatment  until  November  18th.  She  was  then 
etherized,  and  Dr.  Scott  made  an  incision  in  the  linea  alba  from 
one  inch  below  the  umbilicus  to  the  pubes.  When  the  peri- 
tonasum  was  opened,  a  tumor  presented  filling  the  right  side  of 
the  pelvis,  and  extending  beyond  the  median  line.  The  omen- 
tum and  intestines  were  closely  adherent,  both  to  the  surface  of 
the  tumor  and  to  the  abdominal  wall.  With  groat  dirticulty  a 
portion  of  the  tumor  was  cleared  by  inelniling  the  adherent 
omentum  between  two  ligatures  and  cutting  between  them, 
after  which  the  attachment  of  the  omentum  was  separated  with 
the  finger-nail.  The  small  intestines  were  so  matted  together 
and  adherent  to  the  tunu>r  that  it  was  found  impossible  to  sepa- 
rate them.  A  stout  silk  ligature  was  then  passed  through  the 
surface  of  the  tumor,  by  which  the  upper  wall  was  lilted  into 
appo.sition  with  the  abdon)inal  wound,  to  which  it  was  stitohcd 
as  securely  as  possible.  The  patient  was  then  turned  on  the 
side  and  a  long,  curved  trocar  and  cannula  were  thrust  into  the 
abscess.  Upon  the  withdrawal  of  the  trocar  a  large  quantity  of 
extremely  fietid  pus  was  let  (Uit  through  the  canmda.    A  >troMm 
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of  solution  of  bicbloride  of  mercury,  1  to  1,000,  was  thrown 
upon  the  abdominal  wound  during  the  removal  of  the  pus.  The 
cavity  of  the  abscess  was  then  washed  out  with  a  like  solution, 
the  trocar  was  reintroduced  into  the  cannula,  and,  with  a  finger 
of  the  right  hand  in  the  vagina  to  direct  them,  the  trocar  and 
cannula  were  pushed  through  into  the  vagina.  A  probe  was  then 
passed  through  the  cannula,  and  a  French  rubber  drainage-tube, 
which  had  been  attached  to  it,  was  drawn  through  the  abdominal 
opening.  One  of  Tait's  glass  drainage-tubes  was  tlien  passed 
over  the  tube  into  Douglas's  space,  and  the  abdominal  wound 
•was  closed  with  silver  stitches.  The  cavity  of  the  abscess  was 
washed  out  with  a  l-to-500  solution  of  bichloride  of  mercury, 
and  it  was  ordered  to  be  done  every  three  hours  with  a  1-to- 
1,000  solution. 

The  patient  was  very  low  when  she  was  removed  from  the  ta- 
ble, and  at  5  p.  m.  the  most  alarming  collapse  set  in,  tlie  tempera- 
ture rising  to  100'3°  F.  while  the  pulse  was  150  and  very  weak. 
As  there  was  no  drainage  by  the  vagina,  Dr.  Scott  enlarged  the 
vaginal  opening  and  washed  out  the  abscess  with  a  bichloride 
solution,  1  to  1,000,  when  the  temperature  at  once  fell  to  99°, 
and  the  pulse  was  somewhat  improved.  At  9.1.5  p.  m.  violent 
vomiting  set  in,  and  the  pulse  became  unappreciable  at  the 
wrist,  and  remained  so  until  hiUf  past  seven  the  next  morning, 
when  reaction  took  place ;  since  then  her  improvement  has  been 
gradual,  but  steady.  On  December  11th  she  was  permitted  to 
sit  up,  and  on  the  30th  she  was  discharged  cured. 

To  Mr.  Lawson  Tait  we  are  indebted  for  the  wonderful 
improvement  in  the  treatment  of  pelvic  abscesses  by  ab- 
dominal incision  and  drainage,  and  he  has  abundantly  dem- 
onstrated its  efficiency  and  safety  when  properly  performed. 
I  have  treated  three  cases  by  abdominal  incision  and  drain- 
age, with  two  complete  recoveries  and  one  death.  In  my 
first  case  the  abscess  was  the  result  of  a  violent  po.st-partum 
inflammation  caused  by  getting  up  the  third  day  after  labor 
and  exposure  to  cold.  When  first  seen,  the  patient  was  ex- 
tremely emaciated,  and  the  left  thigh  so  firmly  flexed  on 
the  abdomen  that  it  could  not  be  extended  under  the  influ- 
ence of  ether ;  and  she  had  lain  in  this  condition  for  six 
weeks  before  entering  the  hospital.  I  could  define  the  exist- 
ence of  an  abscess  occupying  the  left  iliac  region  and  extend- 
ing across  the  abdomen  a  little  to  the  right  side  of  the  linea 
alba,  but  I  could  not  detect  any  bulging  in  the  roof  of  the 
vagina  on  either  side  of  the  cervix  or  behind,  through  which 
I  might  attempt  to  reach  the  abscess.  I  proposed  opening 
the  abdomen  in  consultation  with  the  medical  staff,  but 
could  find  none  to  agree  with  me,  as  they  considered  the 
woman  dying,  and  that  the  operation  would  kill  her  speed- 
ily. Under  these  circumstances  1  deferred  the  operation 
for  nearly  three  weeks,  wlien  uncontrollable  diarrhfca  and 
vomiting  set  in,  with  rigors,  high  tcni[)eraturc,  and  profuse 
sweating,  and  the  patient  begged  for  an  operation.  On 
opening  tlie  abdomen,  I  was  distressed  to  find  that  perfora- 
tion of  the  bowel  had  taken  jilace,  and  fa;r;e»  came  away  with 
the  contents  of  the  abscess — a  casualty  wliich  might  have 
been  avoided  had  I  operated  earli(!r.  For  a  fortnight  the 
ficces  came  tlirough  the  wound,  when  the  iK'rforalion  dosed, 
and  the  patient  made  a  rapid  and  coniplete  tucdvimv.  In 
my  second  case  the  abscesM  wan  an  enormous  one.  'I'lic  y.i- 
tient  had,  two  or  tliree  days  before  the  operation,  some 
Hcvcre  rigors,  followerl  by  intense  j)ain  in  the  abdomen,  and 
nymptoiMH  of  peritoiiitis.      On    opening   the   abdoincn,  the 


intestines  were  so  matted  together  and  inflamed  that  it  was 
exceedingly  difficult  to  get  at  the  abscess,  which  had  very 
thick  walls,  consisted  of  a  number  of  pus  cavities,  and  dipped 
down  low  behind  the  uterus,  rendering  it  very  difficult  to 
evacuate  it  entirely,  although  the  patient  was  rolled  over 
nearly  on  lier  face  and  the  cavity  washed  out,  by  a  David- 
son's syringe,  with  carbolic  acid  and  water.  I  think  tlie 
operation  was  delayed  so  long  that  perforation  of  the  abscess- 
wall  had  taken  place,  giving  exit  to  part  of  its  contents  into 
the  abdominal  cavity,  and,  unfortunately,  I  tmisted  to  ab- 
dominal drainage  only,  and  did  not  open  into  the  vagina  as 
well.     She  died  on  the  second  day. 

My  third  case  is  the  one  above  detailed,  and  I  can  not 
but  congratulate  myself  on  having  made  the  vaginal  open- 
ing, for  not  only  was  the  drainage  perfect  and  her  recovery 
complete,  but  I  noticed  the  steady  disappearance  by  absorp- 
tion of  the  cellulitic  exudate  which  filled  the  entire  roof  of 
the  vagina  and  rendered  the  uterus  perfectly  immovable. 
Two  months  have  not  yet  elapsed  since  the  operation,  and 
already  more  than  half  the  exudate  has  been  absorbed,  the 
uterus  is  movable,  the  patient  has  gained  twenty  pounds 
in  weight,  and  her  locomotion  is  perfect.  These  details 
may  appear  trifling;  but  to  all  who  are  conversant  with  the 
unsatisfactory  treatment  of  pelvic  abscesses  on  the  old  plan — 
the  very  imperfect  results  attained,  and  the  slow,  lingering 
convalescence,  with,  after  all,  remaining  exudate,  and  im- 
paired mobility  of  the  uterus — no  detail  can  be  trifling  or 
unimportant.  In  Mr.  Lawson  Tait's  description  of  the 
operation  he  makes  no  mention  of  a  counter-opening  by  the 
vagina  and  throtigh-drainage.  Nor  does  Dr.  Emmet  allude 
to  it  in  referring  to  the  operation  in  the  third  edition  of  his 
book.  I  can  not  help  attaching  great  importance  to  the 
vaginal  opening.  I  do  not  imagine  that  it  entails  any  ad- 
ditional danger,  but  I  should  like  to  ascertain  through  the 
"  New  York  Medical  Journal  "  whether  other  gynaecologists 
have  practiced  it. 
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DR.  PLATFAIR  OX  LACERATION  OF  THE  CERVIX  UTERI. 

A  BECEXT  number  of  the  "  Medical  Times  and  Gazette  "  eon- 
tains  a  clinical  lecture,  by  Professor  Playfair,  on  Emmet's  opera- 
tion, or,  as  it  is  barbaronsly  styled,  "  trachelo-rapbe."  But  this 
is  a  minor  blemish.  It  would  be  unfair  to  examine  too  critic- 
ally the  statements  of  a  gentleman  who  has  not  only  been  an 
honored  guest  in  this  country,  but  an  author  to  whom  we  have 
felt  grateful  because  of  his  championship  of  American  gynae- 
cology; but  in  reviewing  Dr.  Playfair's  lecture  one  can  hardly 
avoid  the  inference  that  he  lias  not  grasped  in  its  entirety  Dr. 
Emmet's  idea  of  the  lesion  and  its  repair,  or  else  that  he  has 
chosen  to  touch  lightly  upon  a  most  important  aspect  of  tbe 
matter. 

It  appears  strange  to  the  American  reader  not  only  that  a 
writer  should  feel  called  upon  to  assume  an  apologetic  air  when 
referring  to  this  topic,  but  that  he  should  call  attention  to  tbe 
fact  that  the  operation  for  laceration  of  the  cervix  has  been 
'■  lauded  as  a  new  panacea  for  all  the  ills  which  female  flesh  is 
heir  to."  This  latter  theory  has  gone  out  of  fashion  among  us, 
and  indeed  it  was  never  entertained  by  the  most  enlightened  of 
our  gyntecologists,  so  that  it  is  not  easy  to  see  how  its  existence 
could  ever  have  been  inferred  from  the  writings  of  either  Dr- 
Emmet  or  his  most  enthusiastic  followers. 

Dr.  Playfair  describes  quite  graphically  one  condition  for 
which  the  operation  is  performed,  and  is  very  judicious  in  his 
remarks  as  to  the  selection  of  proper  cases,  but  he  might  have 
referred  to  other  results  of  the  lesion  than  the  so-called  ''  ul- 
ceration." A  word  concerning  preparatory  treatment,  upon 
which  Dr.  Emmet  lays  so  mucli  stress,  would  not  have  been 
amiss.  It  is  gratifying  to  see  that  such  a  fair-minded  foreign 
observer  has  taken  the  trouble  to  study  and  adopt  the  operation, 
and  we  trust  that  his  precept  and  example  will  lead  his  more 
skeptical  confreres  to  at  least  give  the  matter  their  thoughtful 
attention. 

TIIK    linai    orKK.VTKiN    l'i)|{   STONE. 

It  is  a  general  imiires.tioii  among  medical  readers  that 
euprapubic  lithotomy  is  not  only  a  very  rare,  but  also  an  un- 
wiirrantalilo  operation — one,  in  fact,  which  belongs  to  the  Dark 
Ager<  of  surgery.  Occasionally  some  American  writer  doe.s  put 
in  a  plea  for  its  revival,  but  we  sehloni  hear  of  the  "  high  opera- 
tion "  being  extcn.sively  practiced  by  any  single  surgeon.  Dr. 
DulUtH  ("American  .lonrnal  of  the  Medical  Sciences,"  July, 
187r>,  and  April,  1H7S)  has  presented  some  strong  arguments  in 
itH  fnvor,  and  I'eter.ien  ("  Archiv  fQr  klinisclic  I'hirurgie,"  xxv) 
Las  also  commended  it.  Dittel,  in  ii  recent  number  of  the 
*' Wienor  inedicinisoho  Woclicnschrift,"  ailvocates  the  high  op- 


eration in  cases  in  which  the  bladder  contains  very  large,  hard, 
or  irregular  calculi,  or  foreign  bodies  the  size  and  shape  of 
which  are  such  that  they  can  not  be  removed  by  the  perineal 
section.  He  appears  to  consider  the  operation  less  dangerous 
than  that  by  the  perinseum,  since  it  spares  important  organs. 
Ebermann  (''St.  Petersburger  medicinische  Wochenschrift ") 
has  had  an  extended  experience  with  lithotrity  in  women,  and 
unhesitatingly  condemns  "  epicystotomy  "  as  a  dangerous  and 
unnecessary  procedure.  Yet  the  latter  is  not  an  uncommon 
operation  in  Professor  Billroth's  clinic.  Under  the  conditions 
imposed  by  Dittel,  we  have  no  hesitation  in  commending  the 
operation,  but  we  should  be  sorry  to  see  it  adopted  in  the  case 
of  any  but  male  patients. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  7,  1885  : 


DISEASES. 

Week  ending  Mar.  31. 

Week  ending  Apr.  7. 

Cases. 

Deaths. 

Cases.    1   Deaths. 

Tvphoid  fever 

5 
92 

7 
154 

78 

1 
19 

6 
18 
23 

5 
93 

4 
214 
64 

1 
12 

Cerebro-spinal  meningitis 

5 
22 

Diphtheria 

35 

Small-pox  is  reported  to  have  broken  out  in  Montreal,  hav- 
ing been  carried  to  that  city,  it  is  said,  by  the  conductors  of 
parlor  cars  from  Chicago. 

The  Honorary  Degree  of  LL.  D.  was  conferred  upon  Dr. 
Austin  Flint,  Jr..  of  New  York,  by  the  -lefterson  Medical  Col- 
lege, of  Pliiladelphia,  at  the  annual  commencement,  held  on 
Thursday,  the  2d  inst. 

The  New  Haven  County,  Conn.,  Medical  Society.— At  the 
annual  meeting,  to  W-  litld  at  the  Dayton  House.  .Vnsonia,  on 
Thursday,  the  Hitli  inst..  the  subject  for  discussion  will  be  -'Diet 
in  Fevers." 

A  Portrait  of  Dr.  Fordyce  Barker  is  to  be  presented  to  the 
New  York  .\oadoiiiy  of  Midiiiiie  at  its  next  meeting,  Thursday 
evening,  the  liitli  inst.  It  is  expected  that  the  presentation 
speech  will  be  made  by  Dr.  Thomas  M.  Markoe.  The  portrait, 
by  Lazarus,  represents  the  ex-pnsident  of  the  Academy  iu  his 
Edinburgh  academical  robes,  a  feature  which,  we  think,  will 
form  a  pleasing  variation  of  the  garbs  shown  in  the  portraits  that 
now  adorn  the  Academy's  walls.  The  likeness  is  excellent,  the 
expression  being  serious  but  kindly. 

Coltimbia  College.— It  is  announced  that  Dr.  John  S.  Bil- 
lings, of  the  army,  has  been  invited  to  extend  his  course  on  hy- 
giene from  twelve  lectures  to  twer.ty,  and  that  Dr.  Edwyn  Wal- 
ler, heretofore  instructor  in  quantitative  analysis,  has  been  made 
professor  of  analytical  chemistry. 

The  College  of  Physicians  of  Philadelphia  will  hold  its 
annual  conversazione  on  Thursday  evening,  the  liitli  inst.  Dr. 
S.  Weir  Mitchell  and  Dr.  Edwin  T.  Keichert  will  show  speci- 
mens of  snake  poisons  and  drawings  illustrating  their  offocts; 
Dr.  E.  O.  Shakespeare  and  Dr.  11.  F.  Formad  will  exhibit  appa- 
ratus for  sterilizing  organic  infusions,  vnrii>ns  cultivations  of 
bacilli,  also  the  bacilli  of  tiiheroulosis  and  of  cholera;  Dr.  .T. 
(iihbons  Hunt  will  show  vurious  microscopical  preparations  of 
interest;  Mr.  Ilolnian  will  exhibit  the  circulation  of  the  blood 
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with  tlie  lantern  microsco])e,  together  with  other  objects  of  in- 
terest ;  and  Dr.  H.  F.  Formad  will  show  photographs  of  bacilli, 
etc.,  on  the  screen.  The  Mutter  Museum  and  the  library  will 
be  open  during  the  evening,  and  supper  will  be  served  at  10 
o'clock. 

The  Alumni  Association  of  the  New  York  College  of 
Pharmacy  held  its  annual  dinner  on  Wednesday  evening,  the 
8th  inst.,  at  the  Rossmore  Hotel. 

Foreign  Students  and  the  Paris  Hospitals. — The  conseil 
municipal  has  decided  that  foreigners  may  be  allowed  to  com- 
pete for  positions  as  internes,  as  we  learn  from  the  "Progres 
medical,"  but  will  insist  that  none  but  Frenchmen  be  appointed 
in  the  higher  grades  of  hospital  service. 

Another  Medical  [Novelist. — The  "Lancet"  confirms  the 
rumor  that  "Pen  Oliver,  F.  R.  0.  S.,"  the  author  of  "Charley 
Kingston's  Aunt,"  is  the  well-known  surgeon.  Sir  Henry  Thomp- 
son. 

Army  Intelligence. — Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Departments 
United  States  Army,  from  March  29,  1885,  to  April  4,  1885 : 
Hall,  William  R.,  Captain  and  Assistant  Surgeon.     Granted 

leave  of  absence  for  one  month  and  fifteen  days,  to  take 

effect  when  his'services  can  be  spared.     S.  O.  70,  A.  G.  O., 

March  27,  1885. 
Gabdixee,  John  de  B.  W.,   Captain   and   Assistant  Surgeon. 

Ordered  for  temporary  duty  at  Fort  McHenry,  Md.     S.  O. 

64,  Department  of  the  East,  March  28,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  fof 
Stations  and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service,  for  the  leeelc  ending  April  If,  1885. 
McBEAY,  R.  D..  Surgeon.    Granted  leave  of  absence  for  one 

week.     March  31,  1885. 
Bkatton,  W.  D.,  Assistant  Surgeon.    To  proceed  to  New  York, 

N.  Y.,  for  temporary  duty.     April  2,  1885. 
Watkiss,  R.  B.,  Assistant  Surgeon.     To  proceed  to  New  Or- 
leans, La.,  for  temporary  duty.     April  2,  1885. 

Appointments. 

The  following  candidates,  having  passed  the  examination  re- 
quired by  the  regulations,  were  appointed  assistant  surgeons  by 
the  Secretary  of  the  Treasury,  April  1,  1885,  viz. : 

WiLLiA.M  D.  Bkatton,  M.  D.,  of  South  Carolina; 

K.M.iMi  15.  Watkins,  M.  D.,  of  Connecticut. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  13th :  New  York  Academy  of  Sciences  (Section 
in  Chemistry  and  Technology) ;  New  York  Ophthalmological 
Society  (private);  Now  York  Medico- Historical  Society  (pri- 
vate); Boston  Society  for  Medical  Improvement;  Gynajco- 
logical  Society  of  Boston  ;  Norwalk,  Coim.,  Medical  Society 
(private);  Burlington,  Vt.,  Medical  Club. 

Tuesday,  April  IJfth:  New  York  Surgical  Society;  New  York 
Medical  Union  (private);  Medical  Societies  of  the  Counties 
of  Oneida  (Utica),  Rensselaer,  and  Tioga  (Owego),  N.  Y. ; 
Newark,  N.  J.,  Medical  Association  (private) ;  Trenton,  N.  J., 
Medical  Association  (private) ;  Medical  Societies  of  Bergen 
(FlackenHBck)  and  {!umberlund  CounticH,  N.  J.;  Fairfield 
County,  Conn.,  Medical  Society  (South  Norwalk). 

Wednkhday,  April  I5lh  :  Nortliwestern  Medical  and  Surgical 
Society,  New  York  (jirivate);  New  Jersey  Acaileiiiy  of 
Medicine  (Newark);  Windliuiii  County,  Conn.,  Medical  So- 
ciety; .Middlesex  South  IViHtrlct,  Mnitft.,  Medical  Wooioty 
(Wallhnrn). 

TiiruHDAY,  April  lOlh:  New  York  Academy  of  Mcilicine;  Now 


Haven  (Ansonia)  and  Tolland  County,  Conn.,  Medical  Soci- 
eties; New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

Friday,  April  17th ;  Chicago  Gynaicologica!  Society. 

Satdeday',  April  ISth:  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital. 


OBITUARY  NOTES. 

Dr.  James  L.  Little. — We  are  pained  to  have  to  record  the 
death  of  this  well-known  surgeon,  which  took  place  on  Satur- 
day, the  4th  inst.,  as  the  result  of  a  brief  illness  which  is  under- 
stood to  have  been  peritonitis. 

James  Lawrence  Little,  M.  D.,  was  born  in  Brooklyn  in 
1836.  He  studied  medicine  as  a  private  pupil  of  the  late  Pro- 
fessor Willard  Parker,  and  received  his  medical  degree  from  the 
College  of  Physicians  and  Surgeons  in  18G0.  Immediately  after 
his  graduation  he  was  appointed  on  the  surgical  house-staff  of 
the  New  York  Hospital,  where  he  served  for  what  was  in  those 
days  the  regular  term — two  years.  On  leaving  the  hospital  he 
entered  the  military  service  (quite  as  much  from  his  intense  pa- 
triotism as  from  a  desire  for  further  surgical  opportunities),  and 
was  at  once  made  surgeon-in-cliarge  of  the  Park  Barracks,  a 
number  of  wooden  structures  that  had  been  hastily  thrown 
together  as  a  refuge  for  the  sick  and  wounded  soldiers  that 
passed  through  New  York  on  their  way  to  or  from  the  seat  of 
war.  At  about  the  same  time  he  was  appointed  first  assistant  at 
the  surgical  clinic  of  the  College  of  Physicians  and  Surgeons,  a 
position  which  he  held  for  a  number  of  years,  with  great  credit 
to  himself  and  to  the  advantage  of  the  clinic.  Meantime  he  had 
taken  up  his  residence  in  a  quarter  of  the  town  where  his  pa- 
tients were  likely  to  be  numerous,  and  he  speedily  found  himself 
with  a  large  practice  on  his  hands— chiefly  surgical  from  the 
outset.  Before  long  he  was  appointed  one  of  the  surgeons  to 
St.  Luke's  Hospital,  and  subsequently  he  received  a  like  appoint- 
ment at  St.  Vincent's.  Both  these  positions  he  held  up  to  the 
time  of  his  death,  and  for  a  considerable  period  prior  to  his  de- 
cease he  had  been  professor  of  clinical  and  operative  sui'gery  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital,  pro- 
fessor of  the  principles  and  practice  of  surgery  in  the  Medical 
Department  of  the  University  of  Vermont,  consulting  surgeon 
to  the  Mary  Fletcher  Hospital,  at  Burlington,  Vt.,  and  a  mem- 
ber of  the  .Medical  Society  of  the  County  of  New  York,  of  the 
New  York  Academy  of  Medicine,  of  the  New  York  Pathologi- 
cal Society,  of  the  New  York  Surgical  Society,  of  the  North- 
western Medical  and  Surgical  Society,  and  of  the  New  York 
Physicians'  Mutual  Aid  Association. 

Dr.  Little's  career  was  exceptionally  successful.  At  the 
very  first,  he  had  the  great  advantage  of  a  mature  and  com- 
manding presence,  so  that  probably  his  patients  never  had  their 
confidence  in  him  restricted  by  his  appearing  "too  young." 
But  this  was  his  only  accessory  advantage;  nepotism,  self-inter- 
est on  the  part  of  others,  and  all  the  gohlcn  borders  that  some- 
times light  up  the  clouds  of  a  young  doctor's  life  were  never 
brought  to  hear  in  his  favor,  lie  was  emphatically  a  man  of 
the  ])00plo  and  a  self-made  man;  had  ho  not  been  possessed  of 
sterling  worth,  ho  would  never  have  been  heard  of  beyond  the 
circle  of  liis  personal  friends.  lie  was  nhso  in  an  eminent  degree 
a  man  of  action  rather  than  of  book-learning.  The  success  of 
his  operations  was  a  frequent  subject  of  remark,  and  it  was  not 
uncommon  to  hear  surprise  expressed  that  it  was  groator  than 
that  of  some  of  his  contemporaries  who  were  accouuti-d  more 
learned.  His  "luck"  was  olten  spoken  of,  but  it  nnist  have 
been  with  the  secret  conviction  that  whatever  ho  lacked  of 
book-learning  he  had  more  than  ma<lo  good  by  his  powers  of 
obsi  rvalion  and  liis  mastory  of  the  art  of  surgery. 
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While  Dr.  Little  unqnestionably  made  an  impression  upon 
New  York  surgery,  it  was  rather  by  his  successful  practice  than 
by  any  novelties,  either  of  design  or  of  execution,  such  as  are 
likely  to  be  handed  down  in  literature.  Nevertheless,  his  first 
notable  achievement,  while  yet  a  hospital  interne — that  of  mak- 
ing immovable  dressings  manageable  by  his  simple  and  effective 
plaster-of-Paris  splint — must  prove  an  enduring  monument  to 
his  memory.  He  will  long  be  remembered,  too,  for  his  great 
experience  with  Allarton's  operation  of  median  lithotomy,  and 
for  the  many  points  of  detail  in  which  he  rendered  it  easier, 
simpler,  and  more  satisfactory.  Dr.  Little  was  not  over-fond  of 
writing,  but  many  of  his  contributions  were  noteworthy,  and, 
almost  up  to  the  day  of  his  death,  he  was  an  active  participant 
in  the  proceedings  of  the  New  York  Surgical  Society — indeed, 
this  issue  of  the  journal  contains  a  report  of  a  recent  meeting  of 
that  society  in  which  he  took  part. 

There  is  no  better  criterion  of  a  medical  man's  worth  than 
the  esteem  in  which  lie  is  held  by  those  who  serve  under  him 
in  a  hospital.  .Indged  by  this  test.  Dr.  Little  was  worthy  of  the 
greatest  admiration.  While  he  was  a  strict  disciplinarian,  he 
was  kind  and  considerate,  and  as  a  consultant  he  was  exceed- 
ingly liked.  He  was  a  man  of  noble  purposes  and  of  a  great, 
kindly  heart.  Devoted  to  his  profession,  he  was  at  the  same 
time  a  loyal  citizen.  By  his  death  two  colleges  lose  a  most  suc- 
cessful teacher,  two  hospitals  an  excellent  surgeon,  the  profes- 
sion an  indefatigable  worker,  his  family  a  kind  husband  and 
father,  and  the  community  a  man  who  was  every  inch  a  typical 
American. 


^tttcrs  to  ll^e  ©btlor. 


EXCEPHALIC   NOMEXCLATURE. 

To  Ihe  Editor  of  the  Xetc  York  Medical  Journal : 

SiE :  Referring  to  Dr.  Spitzka's  note  in  the  '•  .Journal  "  for 
April  4th,  page  391, 1  venture  to  suggest  that  he  may  have  over- 
looked, in  my  "  schema,"  Fig.  2,  the  name  myelocale  as  applied 
to  the  entire  myelic  dirision  of  the  neurocwle,  or  cavity  of  the 
"  cerebro-spinal  axis."  Commonly,  especially  in  anthropotomy, 
there  would  be  no  occasion  for  the  use  of  any  other  term  for 
what  is  now  called  the  "  central  canal,"  and  hence,  as  upon  s  > 
many  other  points.  Dr.  Spitzka  and  1  would  be  in  strict  accord. 
But  when,  as  in  the  cases  which  ho  names,  there  is  a  marked 
dilatation  of  the  myeloca>le  in  the  lumbar  region  (without  com- 
mitting ourselves  to  the  recognition  of  that  region  a.s  a  segment), 
it  seems  to  me  desirable  to  employ  distinct  names  for  the  tubular 
and  the  expanded  portions.  I  am  not  tenacious  .as  to  syringo- 
en'/f,  but  r/iom/wc(i'/<' is  certainly  a  good  monomial,  and  sufficient- 
ly suggctive  substitute  for  tlie  ])()lyiii)niials,  .iin>i.i,  and  r'oxin, 
rhomhoidaUx  (which  are  applied  also  to  tiic  "  fourth  ventricle," 
and  are  therefore  ambiguous)  and  ventricule  lomhaire.  I  repeat 
my  reipiest  for  information  as  to  the  first  employment  of  the 
numc  foramen  Monro!,  whicli  I  have-  proposed  to  riplaco  by  the 
monomial  porta. 

Kespectfully  yours, 

HritT  G.  Wii.nEH. 

THE  I'ASSACK  (tK  A  IMST(tL-HAM.  TIIKonill  THE  EAR,  AND 
ITS  sri'l'OSKI)  I,(tI)(iMENT  IN  THE  .><T()MArH  (»K  lANGS. 

To  the  Editor  of  the  Ke>r  York  Mediral  Journal : 

Sm:  Tliero  is  nothing  MpecinI  in  this  case  aside  tVom  its 
novelty  and  the  unccrtninlios  which  Nurroiind  the  place  of  lodg- 
ment of  n  ball  when  it  has  entered  the  boily. 

On  the  night  of  the  14tli  of  February  a  young  man  placed 
•.ho  muzzle  of  a  Smitli  &  Wesson  tivo-Hliooter,  -32  caliber,  in  the 


external  ear  of  his  supposed  fiancee,  and  fired.  He  then  placed 
the  muzzle  of  the  same  pistol  in  the  meatus  of  his  right  ear,  and 
fired.  On  opening  the  cranium,  the  ball  was  not  found  lodged 
in  the  brain  or  in  the  bones,  but  it  had  traversed  the  entire 
length  of  the  petrous  portion  of  the  temporal  bone,  splitting  it 
into  three  pieces,  and  rupturing  the  carotid  artery  and  the  jugu- 
lar vein.  After  dislodging  the  carotid  artery,  it  traversed  the 
canal  and  struck  the  basilar  process  of  the  occipital  bone  at  its 
connection  with  the  sphenoid.  The  interior  maxillary  bone 
was  removed  from  the  glenoid  fossa  on  one  side,  which  admitted 
of  a  free  exploration  of  the  fauces.  Notwithstanding  a  most 
diligent  search  was  made  in  the  brain,  the  bones,  and  the  throat, 
the  ball  was  not  found.  The  conclusion  was  that  it  had  entered 
either  the  oesophagus  or  the  trachea,  and  found  a  lodgment  in 
the  stomach  or  lungs.  The  direction  of  the  ball  can  better  be 
appreciated  by  taking  the  base  of  a  skull  and  passing  a  probe 
into  the  carotid  foramen  and  canal,  and  another  into  the  meatus 
anditorius  externus.  Tandy  L.  Dix,  if.  D. 

Shelbyville,  Ky. 


IProfffbings  of  Societits. 


NEW   YORK   SURGICAL  SOCIETY. 

Meeting  of  March  21t,  1885. 

The  President,  Dr.  R.  F.  Weib,  in  the  Chair. 

Ganglion  of  the  Wrist.— Dr.  A.  C.  Post  presented  the 
patient,  who  bad  a  ganglion  of  the  wrist,  which  he  had  treated 
by  puncture  and  evacuation  of  the  contents,  and  whose  case  he 
had  alreadj-  reported  to  the  society  about  one  month  ago. 
There  remained  only  a  slight  hardness  in  the  situation  of  the 
swelling.  It  was  possible  that  there  was  a  slight  reaccumula- 
tion  of  fluid,  and  it  might  be  necessary  to  resort  to  further 
operative  procedure. 

Congenital  Hypospadias.— Dr.  Post  also  i)resented  a  jia- 
tient  on  whom  he  had  performed  an  operation  for  hypo.spadias 
on  the  3d  of  February.  The  man  was  over  thirty  years  of  age. 
The  floor  of  the  urethra  was  deficient  to  the  extent  of  about  2 
ctm.  behind  the  corona  glandis.  The  operation  consisted  in 
making  a  perineal  incision  into  the  membranous  part  of  the 
urethra,  introducing  a  short  catheter  into  the  bladder,  dissect- 
ing a  flap  of  integument  2  ctm.  wide  on  the  lower  surface  of  the 
penis  extending  back  nearly  to  the  scrotum,  and  denuding  a 
space  1  ctm.  wide  on  each  side  of  the  flap  and  extending  for- 
ward on  the  lower  surface  of  the  glans.  The  flap  was  then 
doubled  on  itself  and  drawn  forward  as  far  as  the  glans,  and  its 
edges  were  attached  by  fine  sutures  to  the  outer  edges  of  the 
denuded  space.  The  deep  layer  of  the  doubled  flap,  which  was 
designed  to  form  the  floor  of  the  urethra,  was  not  attached  by 
sutures,  but  left  to  attach  itself.  The  wound  was  washed  with 
a  solution  of  mercuric  bichloride,  1  to  1,000,  and  dusted  with 
iodoform.  To  take  oft'  the  tension  from  the  base  of  the  tran.s- 
planted  leaf,  a  V-incision  was  made  behind  the  base  of  the  flap, 
Ihe  triangular  flaps  of  skin  were  dissected  up  from  its  base,  and 
the  sides  of  the  triangle  drawn  together  with  sutures,  convert- 
ing the  V  into  a  V.  The  wound  he.aled  perfectly,  and  the  floor 
of  the  urethra  was  thus  eXteinleil  forward  bcNoml  the  corona 
glandis.  The  catheter  was  withdrawn  from  the  i)eriiieal  wound 
within  a  fortnight  after  its  introduction,  and  the  patient  jjasscd 
his  urine  freely  through  the  reconstructed  canal.  Within  a  very 
fejv  days  the  wound  of  the  pcrinn>uin  was  entirely  healed. 

The  PiiKsiDKNT  asked  Dr.  Post  if  he  did  not  attribute  the 
success  in  a  great  measure  to  the  perineal  opening. 

Dr.  Post  replied  that  he  did. 
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Dr.  J.  L.  Little  asked  if  there  was  any  marked  curvature  of 
the  penis. 

Dr.  Post  answered,  no,  there  was  only  a  slight  tendency  to 
curvature. 

The  President  said  that  marked  curvature  of  tlie  penis  did 
not  usually  take  place  unless  the  opening  in  the  urethra  was 
farther  hack. 

Dr.  Charles  MoBueney  said  it  was  noticeable  that  a  promi- 
nent author  on  genito-urinary  diseases  had  stated  that  to  make 
an  opening  in  the  perinieum  like  that  resorted  to  by  Dr.  Post 
was  adding  a  major  operation  to  a  minor  one ;  but  it  had  always 
seemed  to  him  absurd  to  make  such  a  criticism  on  the  perineal 
opening,  as  it  was  a  simple  operative  procedure,  and  the  open- 
ing was  one  which  readily  closed. 

The  President  had  had  occasion  to  open  the  perinanim  five 
times  ia  the  treatment  of  anterior  fistulee  by  plastic  operations, 
and  in  no  instance  had  there  been  any  failure  in  the  rapid  spon- 
taneous closure  of  the  perineal  opening. 

Dr.  McBuENET  had  had  one  patient  with  an  extensive  fistu- 
lous opening  in  the  urethra  which  required  four  operations  for 
its  cure,  and  in  that  instance  he  made  an  opening  in  the  peri- 
nseum,  which  closed  after  each  operation  upon  the  urethra,  so 
as  to  make  it  necessary  to  reopen  it  each  time  before  doing  the 
next  operation. 

The  President  said  that  within  a  few  months  he  had  closed 
in  one  patient  three  openings  in  the  normal  urethra  from  ter- 
tiary ulceration  situated  in  the  corona  glandis.  The  operation 
consisted  in  vivifying  the  edges  of  the  fistuhne  after  making  a 
perineal  opening.  The  broad,  freshened  edges  of  the  prepuce 
and  inferior  surface  of  the  glans  were  sewed  up  with  several 
rows  of  catgut  sutures,  and  in  this  manner  a  perfect  success 
was  obtained.  He  thought  the  multiple  rows  of  fine  catgut 
sutures,  as  well  as  the  perineal  opening,  contributed  to  the 
good  result. 

Dr.  Little  remarked,  with  reference  to  Dr.  Post's  case  of 
ganglion  of  the  wrist,  that  it  seemed  to  him  the  sac  was  be- 
ginning to  refill.  He  had  had  a  similar  case  under  treatment 
in  which  the  swelling  extended  above  and  below  the  wrist,  and 
in  which  he  made  a  free  incision,  and  followed  it  by  the  appli- 
cation of  a  compress  for  some  time,  when  it  seemed  to  be  en- 
tirely cured.  Subsequently,  however,  it  was  found  that  the  sac 
had  refilled,  and  he  made  a  second  incision.  The  tumor  was  a 
kind  of  double  swelling,  and  contained  the  fluid  ordinarily  seen 
in  ganglia,  with  the  exception  that  he  did  not  find  any  of  the 
so-called  rice  bodies. 

Dr.  Post  .said  that  if  the  sac  in  his  case  refilled  be  would 
make  a  freer  openintr  and  treat  it  as  an  open  wound. 

Carcinoma  of  the  Parotid;  Successful  Removal  of  the 

Entire  Gland.  — I)r.  L.  \.  Stimmin  pnsentud  :i  Uiuii,  sixty  four 
years  of  age,  from  whom,  twenty  days  previously,  he  had  ex- 
tirpated the  parotid  for  carcinoma.  The  growth  made  its  ap- 
j>earance  four  years  ago,  and  of  late  had  increased  in  size  rather 
rapidly,  so  that  at  the  lime  of  the  operation  it  involved  tlie  skin 
to  the  extent  of  about  an  inch  and  a  half  by  two  inches.  The 
caHC  was  l>rouglit  liefore  the  society,  first,  because  complete  ex- 
tirpation of  tlio  parotid  wan  said  by  some  writers  to  be  too 
hazardous  to  be  undertaken.  In  this  instance  lliere  was  no  dif- 
ficulty in  removing  the  gland,  and  the  only  vessel  of  iiiucli  size 
which  was  divided  and  ligatod  wius  what  seemed  to  b.-  I  In-  tem- 
poral branch  of  the  external  carotid,  the  hifurcalion  into  il  .iml 
the  internal  maxillary  appearing  1o  bo  iniicli  lower  tliiiii  iismil. 
Ofcoiirite  there  was  complete  faciid  iiaralyHiH.  The  entire  gliiiid 
WHH  involved  in  the  tumor  except  at  the  deejier  part,  where  it 
Heeiried  to  he  heallliy.  The  urowlli  had  invaded  the  Htcrno- 
cleido-mHBtoiiJ  niuncle  .jiiit  helow  the  mastoid  process.  At  the 
clone  of  the  openilion  l)r.  SlitiiHOii  was  able  to  cover  the  eiilirn 


wound  by  a  skin-tlap,  and  at  the  end  of  a  week  it  had  all  healed 
except  at  the  situation  of  the  drainage-tube ;  but  during  the 
second  week  it  became  evident  that  the  deeper  upper  part  of 
the  cavity  left  by  removal  of  the  gland  had  not  closed,  and 
there  was  now  present  an  opening  about  a  third  of  an  inch  in 
depth,  running  up  in  front  of  the  mastoid  process.  There  was 
also  another  point  low  down  under  the  chin,  which  marked 
the  position  of  a  defective  suture,  where  the  borders  of  the  in- 
cision had  not  united.  At  the  same  time  the  wound  had  re- 
mained practically  without  ]ius.  It  was  treated  by  irrigation 
with  bichloride  solution  during  the  operation,  and  dressed  with 
iodoform  afterward.  The  tumor  was  movable  superficially,  hut 
the  deeper  posterior  and  upper  portion  was  very  firmly  adher- 
ent. 

In  making  a  dissection  before  the  operation  Dr.  Stimson  en- 
countered a  peculiarity  of  the  internal  carotid  artery,  which 
consisted  in  an  S-shaped  fold  or  turn,  about  an  inch  above  the 
bifurcation,  which  drew  the  artery  into  a  loop  three  quarters  of 
an  inch  across,  placed  transversely  in  the  neck,  so  that  the  u|iper 
portion  of  the  loop  was  three  quarters  of  an  inch  superficial  to 
the  line  of  the  artery  itself. 

Paralysis  of  the  Trapezius,  Serratus  Magnus,  and  Rhom- 
boidei. — Dr.  Stimson  also  presented  a  man,  thirty-two  years  of 
age,  who  had  always  been  healthy  until  the  present  trouble, 
which  began  five  months  ago  with  pain  in  the  right  side  of  the 
neck,  followed  by  difficulty,  steadily  increasing,  in  the  use  of 
the  right  arm  and  in  raising  the  hand  to  the  head,  which  was 
now  very  marked,  and  with  which  there  was  inability  also  to 
use  the  shoulder,  especially  in  bringing  it  forward.  He  could 
raise  the  arm  to  the  horizontal  line,  hut  no  farther;  and  when 
he  did  so,  or  when  he  pressed  with  the  raised  hand  against  an 
object  in  front,  the  vertebral  horder  of  the  scapula  became  very 
prominent  and  the  soft  parts  between  it  and  the  spine  were 
deeply  depressed  to  fill  the  space  left  between  the  scapula  and 
the  wall  of  the  chest.  The  line  running  from  the  point  of  the 
shoulder  to  the  side  of  the  head,  formed  by  the  trapezius,  was 
much  less  full  and  prominent  than  on  the  other  side.  The  del- 
toid and  scapular  muscles  seemed  normal,  and  the  inability  to 
raise  the  hand  to  the  head  appeared  to  be  due  to  weakness  of 
the  upper  fibers  of  the  trapezius.  Recalling  the  patients  whom 
Dr.  Gerster  presented  to  the  society  some  time  ago,  he  had  pre- 
sented the  man  partly  that  the  society  might  have  the  opportu- 
nity to  see  him,  and  partly  to  obtain  a  diagno.sis.  The  muscular 
reaction  had  been  tested  with  electricity  by  some  neurologists, 
and  the  patient  had  been  told  that  there  was  marked  degenera- 
tion of  the  rhomboid  muscle''and  of  the  trapezius,  but  not  of  the 
serratus  magnus,  and  that  the  reaction  was  not  that  of  degen- 
eration. The  question  in  Dr.  Stimson's  mind  was,  what  mus- 
cles were  at  fault,  and  what  was  the  cause  of  the  paralysis. 
The  posterior  border  of  the  sca|)ula  was  held  down  to  the  chest 
not  by  the  action  of  the  serratus  magnus  alone,  but  by  the  con- 
joined action  of  the  posterior  fibers  of  the  trapezius,  the  rhom- 
hoideus,  and  tlie  serratus  magnus,  and  therefore,  when  eitlier 
one  of  these  muscles  was  paralyzed,  the  bcu-der  of  the  scapula. 
could  leave  the  chest;  the  question  therefore  arose,  Which  of 
them  in  the  present  case  was  affected,  or  were  all  J  The  levator 
anguli  scapuho  seemed  to  he  i)erfect.  Tliere  was  no  specific 
history,  and  there  was  no  wasting  of  the  muscles  of  the  hand, 
as  miglit  ho  expected  in  |)rogressive  iiiiisculMr  atrophy  ;  nor  was 
there  any  history  of  Irammitism. 

Itr.  .\.  (i.  (iicuHTKii  had  seen  a  Homewhal  similar  case  in  an 
adult  girl  after  dislocation  of  the  shoulder  joint,  in  which  in- 
stance there  was  paralysis  of  the  serratus  iriagnus  on  the  injured 
side  <liie  to  traumatism  aecompiinied  by  paralysis  of  almost  all 
the  muscles  siirrnundiiig  the  shoulder  joint,  a  complication 
wbl.li,  Mccnr.ling  to  Uuseh,  ol'  Himn,  was  not  at  all  niieommon. 
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Dr.  Post  remarked  that  it  was  hardly  conceivable  that  any 
single  muscle  should  be  paralyzed  by  itself  unless  it  was  sup- 
plied by  a  single  nerve  which  distributed  branches  to  no  other 
muscle,  as  in  the  case  of  the  fourth  and  the  sixth  cerebral 
nerves. 

Excision  of  the  Knee  Joint. — Dr.  McBrESEY  presented  a 
patient  upon  whom  he  had  performed  excision  of  the  knee  joint. 
Henry  J.,  thirty-tive  years  of  age,  a  coachman,  was  admitted  to 
the  hospital  May  19,  1884.'  The  patient's  family  history  was 
good  :  his  previous  health  h.-id  been  excellent,  .ind  there  was  no 
history  of  venereal  disease.  Four  years  ago  he  slipped  and  struck 
his  left  knee,  and  was  laid  up  for  four  days.  Two  years  after  this 
the  knee  became  swollen,  and  the  leg  was  fixed  upon  the  thigh 
at  an  angle  of  forty-five  degrees,  which  condition  lasted  for  two 
weeks.  There  was  then  an  interval  of  eighteen  months  in  which 
the  knee  seemed  to  be  nearly  well.  Six  months  ago  the  knee 
began  to  swell  and  to  be  painful,  and  three  months  and  a  half 
ago  an  incision  was  made  from  which  pus  discharged  very  free- 
ly. Since  that  date  four  additional  openings  in  the  thigh  and 
leg  had  been  made  for  the  evacuation  of  pus.  Last  May  Dr. 
McBurney  found  the  patient  with  a  general  suppurating  joint, 
eroded  cartilages,  and  sinuses  burrowing  in  every  direction 
through  the  thigh  and  leg,  and  almost  down  to  the  ankle  joint, 
separating  the  muscles  of  the  calf.  He  performed  complete  ex- 
cision and  removed  all  the  joint  structures,  and  thoroughly 
curetted  all  the  sinuses.  The  dressings  from  the  date  of  opera- 
tion to  July  loth  were  changed  as  occasion  demanded.  On 
August  30th  the  sinuses  on  the  anterior  and  posterior  sur- 
faces of  the  limb  were  laid  open,  and  again,  aho,  on  Octo- 
ber 2d,  sinuses  on  the  outer  side  of  the  leg  were  laid  open 
and  curetted.  On  November  28th  there  was  excellent  bony 
union,  and  the  foot  was  in  a  state  of  talipes  equinus.  On  Feb- 
ruary 23,  1885,  there  was  a  small  sinus,  not  leading  to  bone,  on 
the  anterior  surface  of  the  limb,  which  on  March  2-tth  had  been 
healed  for  some  weeks.  The  result  was  a  shortening  of  the  limb 
of  not  quite  three  inches,  with  bony  union,  which  was  found  to 
be  complete  six  montlis  after  the  operation.  The  bone  was 
treated  without  either  wire  or  nails,  or  other  apparatus  except 
an  external  ap[)liaiice  to  obtain  apposition  of  the  fragments,  a 
niethiid  which  Dr.  McBurney  thouglit  possessed  advantages. 
The  incisions  througli  the  bone  were  straight.  There  remained 
some  paralysis  of  the  flexors  of  the  foot,  which  also  existed  be- 
fore the  operation.  The  result  was  not  a  handsome  leg,  but  it 
was  much  better  than  a  wooden  one.  The  speaker  had  per- 
formed excision  of  the  knee  joint  in  nine  cases,  and  in  all  union 
had  taken  place  rapidly,  the  longest  period  being  six  months 
after  the  operation,  an<l  the  shortest  six  weeks,  in  llie  case  of  a 
cliild.  He  had  had  another  case  in  whirl]  union  took  place,  and 
in  which  he  did  not  use  eitlier  wires  or  nails,  but  sim|>ly  an  out- 
side splint,  and  the  result  was  satisfactory.  Concerning  a  third 
case  treated  in  this  manner,  he  was  unable  to  report.  Other 
tliinp4  being  equal,  it  was  desirable  to  avoid  the  introduction 
through  bones  of  substances  which  were  not  absolutely  essen- 
tial. 

Dr.  I'oBT  remarked  that  the  evil  resulting  from  the  introduc- 
tion of  wires  was  not  very  formidable. 

Dr.  McHntNKY  ndniitteil  th:it  the  results  were  not  very  seri- 
ous, but  at  the  same  time  he  had  seen  prolonged  discomfort,  con- 
Niderable  [>ain,  andsiippuratinn  from  the  presence  of  such  foreign 
bodies,  imd,  unless  the  advantage  attending  the  presence  of  the 
wire  or  nails  wils  very  compensating,  he  thouglit  they  had  bet- 
ter not  ho  UMc<1.  Tliis  was  nn  ini|iortant  point,  which  could, 
however,  be  decided  only  by  further  ex|K'rience.  In  a  case  like 
tho  one  just  reported,  wliirli  was  the  worst  ho  had  ever  seen,  he 
thonglit  tho  result  was  in  favor  of  not  u^ing  wire  to  hold  tho 
■arfaccH  in  apposition. 


Dr.  Gerster  thought  that  the  question  conld  not  be  decided 
so  simply  as  this.  He  believed  that  there  were  cases  in  which 
the  use  of  wires  and  nails  was  not  necessary,  whereas  they 
might  be  in  some  cases  essential  to  get  good  apposition  of  the 
fragments — for,  instance,  if  the  surgeon  had  to  deal  with  a  fat 
or  very  muscular  subject,  where  the  fixation  of  the  resected 
joint  in  the  splint  was  more  difficult  than  in  lean  individuals. 
He  had  not  wired  many  bones,  but  he  had  used  nails  in  six  or 
seven  cases,  two  of  exsection  of  the  knee  joint,  two  iu  the  per- 
formance of  Mikulicz's  operation,  and  after  a  number  of  necroto- 
mies, and  had  found  them  exceedingly  useful  and  non-irritat- 
ing. In  the  first  case  of  knee  exsection  the  nails  had  not  been 
disinfected  properly,  some  suppuration  took  place,  and  tuber- 
culous granulations  sprung  np  which  rendered  revision  of  the 
knee  joint  necessary,  and,  on  laying  open  several  sinuses  and 
removing  the  granulations,  the  wounds  healed.  Excellent  bony 
union  of  the  same  surfaces  had  taken  place  almost  immediately 
after  the  operation.  In  other  cases  no  reaction  followed  the 
u::e  of  nails,  and,  as  soon  as  the  nails  were  withdrawn,  the  tracts 
closed  up  without  suppuration.  Dr.  Gerster  thought  the  trou- 
ble experienced  in  the  removal  of  nails  was  far  less  than  from 
the  use  of  wire,  but  that  their  proper  disinfection  was  essential. 

Dr.  Little  asked  how  long  the  nails  were  allowed  to  remain. 

Dr.  Gerster  replied  that  it  depended  upon  circumstances. 
He  had  left  them  in  as  long  as  four  weeks.  The  nail  need  not 
do  any  harm,  as  it  was  no  more  irritating  than  so  much  clean 
silver  wire. 

The  President  remarked  that  the  nails  certainly  added  firm- 
ness to  the  limb,  and  were  easily  removed. 

Dr.  McBurney  .agreed  with  Dr.  Gerster  with  regard  to  the 
use  of  nails  and  wires,  but  he  thought  there  were  few  cases 
where  exsection  of  the  knee  or  shoulder  was  demanded  in  the 
fat  subject.  Of  course  the  operation  might  be  demanded  in  some 
cases  of  traumatism,  but  the  point  was  not  whether  n.iils  could 
be  borne  without  causing  irritation,  bnt  whether  nails  were 
necessary.  That  they  could  be  borne,  there  was  no  question 
whatever ;  but,  on  the  other  hand,  there  were  not  infrequently 
cases  where  the  bone  was  so  disorganized,  and  abscess  cavities 
were  so  large,  that  practically  there  was  not  sufficient  bone  left 
for  the  nail  to  enter  and  be  of  any  service. 

Dr.  L.  M.  Y.vle  had  seen  one  of  Dr.  McBurney 's  cases,  in 
which  he  thought  that  neither  nails  nor  wire  would  have  held 
the  bone  together. 

Dr.  MoBrRNEY  remarked  that  it  was  a  case  of  this  character 
w  hich  first  led  him  to  try  to  keep  the  bony  surfaces  in  apposi- 
tion without  any  specijil  kind  of  retentive  apparatus. 

Dr.  Stimson  said  that  there  was  another  question  of  impor- 
tance in  the  treatment  of  these  cases,  laying  aside  the  question 
of  how  much  benefit  either  wire  or  nails  afforded.  It  was  well 
known  that  the  bone  encountered  in  excision  was  not  tough, 
strong  tissue,  but  was  spongy,  and  could  be  readily  broken  down 
with  the  gimlet,  and  that  whatever  instrument  was  u.sed  for 
making  the  holes  for  inserting  the  wires  or  nails  usually  made 
a  hole  much  larger  than  itself.  The  leg  and  thigh  together 
constituted  a  very  long,  heavy  body,  and  any  lack  of  support  of 
the  foot  would  produce  a  change  of  angle  at  the  section  unless 
the  uni<m  there  was  stronger  than  that  furnished  by  a  nail 
driven  into  the  spongy  bone,  as  he  had  seen  it,  was  likely  to  be. 
The  same  was  true  of  wires;  those  which  were  used  were  ordi- 
narily not  strong  enough  to  stand  any  heavy  strain,  such  as  could 
be  given  by  partial  weight  of  the  foot :  but,  even  if  they  were, 
tho  bone  through  which  they  passed  was  rapidly  absorbed  about 
them.  In  his  own  last  case,  one  yielding  an  excellent  ro.-iult, 
tho  wire  loops  promptly  hecnnio  loose  and  fell  out  spontaneous- 
ly. He  thought  that  the  result  de^ircd,  which  could  not  be  ob- 
tained with  wire,  could  bo  obtained  by  attention  to  one  point 


422 


PROGEEDINOS  OF  SOCIETIES. 


[N.  Y.  Med.  Jodb., 


in  the  dressing,  that  of  supporting  the  limb  with  the  heel  con- 
siderably higher  than  the  buttock  in  a  splint  which  did  not  take 
hold  of  the  limb  below  the  knee,  and  thus  allow  the  thigh  to 
sink  away  from  it.  If  this  method  was  observed,  simply  lifting 
the  limb  and  placing  it  upon  a  posterior  splint,  gravity  would 
keep  the  leg  in  apposition  with  the  thigh,  and  all  that  the  wires 
could  do  in  addition  was  to  keep  the  segments  from  being 
rotated  one  upon  the  other.  The  simple  action  of  gravity  alone 
would  keep  the  two  cut  surfaces  of  bone  in  contact,  unless  the 
limb  was  so  suspended  that  the  leg  alone  was  fixed  and  the 
thigh  allowed  to  sag  away  from  it.  The  limb  should  lie  loose 
on  a  posterior  splint,  a  gutter,  so  that  the  leg  coul  J  follow  the 
thigh  as  the  buttock  sunk  in  the  bed. 

The  Phesidest  said  he  mast,  however,  add  that  from  bis 
experience  the  introduction  of  nails  did  stiffen  the  divided 
bones. 

Dr.  H.  B.  Sands  said  his  experience  in  the  use  of  nails  in 
excision  of  the  knee  was  limited  t-)  two  cases.  The  first  was 
that  of  a  man  upon  whom  he  performed  the  operation  a  little 
more  tlian  a  year  ago,  employing  three  nails,  which,  from  his 
lack  of  experience,  were  not  very  skillfully  introduced.  One  of 
the  nails,  which  was  driven  in  in  the  median  line  from  below 
upward,  penetrated  so  near  the  popliteal  space  that,  as  a  matter 
of  precaution,  it  was  removed  on  the  second  day.  The  other 
nails  were  allowed  to  remain  two  weeks,  when,  being  found 
quite  loose,  they  were  removed.  The  other  case  was  one  in 
which  he  had  excised  the  knee  joint  two  weeks  ago.  It  was 
one  of  white  swelling  of  an  aggravated  character,  occurring  in 
a  girl  sixteen  years  of  age,  with  very  extensive  abscesses  and 
sinuses  running  up  to  the  middle  of  the  thigh  as  well  as  down 
the  leg.  He  introduced  three  nails  in  the  usual  manner,  and, 
although  the  osseous  tissues  "were  somewhat  soft,  considerable 
force  was  required  to  insert  them.  Dr.  Sands  was  satisfied  that 
the  mechanical  advantage  derived  from  their  use  in  this  instance 
was  very  great.  It  became  necessary  to  dress  the  wound  forty- 
eight  hours  after  the  operation,  and  three  dressings  had  since 
been  made  on  account  of  the  soiling  of  the  bandages.  When  the 
dressings  were  changed,  the  advantage  of  using  the  nails  was 
shown  in  the  fact  that  the  limb  could  be  readily  lifted  without 
disturbing  the  apposition  of  the  sawn  surfaces,  and  at  the  pres- 
ent time,  two  weeks  after  the  operation,  the  nails  liad  not  loos- 
ened their  hold.  His  own  inclination  would  be  to  use  nails  in 
preference  to  wire,  and,  if  they  could  be  shown  to  be  harmles.s, 
as  seemed  to  have  been  demonstrated,  they  should  be  tried  as  a 
means  of  getting  better  appositinn  than  could  be  obtained  by  the 
ii.se  of  external  splints.  They  would  appear  to  lie  particularly 
useful  in  a  ca.se  like  this  one,  in  which  frequent  dressings  were 
rc<iuired. 

Dr.  Gerstrk  asked  Dr.  McBurney  how  he  treated  the  ab- 
sce».seH  situated  about  the  knee  Joint. 

Dr.  McUuRNEV  replied  that  thoy  were  all  freely  laiil  open 
and  cnroHed;  that  they  were  Iieavily  lined  with  granulations, 
and  they  were  as  thoroughly  Hcrajied  as  possible,  after  which 
they  were  thoroughly  irrigated  with  bicliloride  solution,  and, 
wherever  po.'sible,  were  packed  full  with  iodoform  gauze.  Some 
of  them  re(|uired  srvenil  scrapings;  but,  as  far  as  possiMe,  thoy 
were  laid  open  at  the  first  operation. 

The  I'ltKWiiKNT  remarked  that  ho  was  very  much  impressed 
witli  the  treatment  of  such  sinuses  which  lie  saw  at  Kiel,  at 
KHnmrch's  clinic,  where  lliey  were  laid  open  and  dissected  out, 
and  sutured  together  with  deep  catgut  Hiituros,  after  which  thoy 
liealcfl  protnplly. 

I»r.  (iKi!-'TKH  had  raised  the  question  for  the  purpose  of  re- 
f>Tring  to  what  hi;  regiinliMl  iis  a  widosprrad  error.  It  had  been 
Hiiid  that  if  ilrMJnago-lubeH  were  w>>-i\  alter  extecting  tnberrnlous 
jiiintH,  null  wore  left  iu  for  a  certain  length  of  time,  pursiHlonl 


and  troublesome  sinuses  would  remain  behind  as  a  consequence 
of  the  use  of  the  drainage-tubes.  This  to  him  seemed  to  be 
erroneous,  since  he  thought  that  any  sinus,  kept  open  by  a  drain- 
age-tube, whose  walls  were  in  a  healthy  condition  would  close 
up  almost  immediately  after  removal  of  the  tube.  If  a  sinus  did 
not  close  up,  it  was  due  to  the  fact  that  it  was  lined  with  granu- 
lations of  a  specifically  morbid  character,  containing  tubercle 
bacilh,  when  granulations  were  prone  to  decay  and  lacked  the 
tendency  to  form  cicatricial  tissue.  The  form  of  treatment 
referred  to  by  Dr.  McBurney  was  the  only  proper  one,  and  re- 
moval of  the  entire  capsule  and  all  the  tuberculous  (clieesy  or 
gelatinous)  tissues  about  the  joint  was  essential  to  a  speedy  and 
thorough  cure.  In  Germany,  all  these  foci  were  methodically 
removed  as  if  they  were  malignant  disease,  the  entire  capsule 
was  excised,  and  in  almost  all  cases  the  operation  wound  healed 
by  primary  union.  He  had  seen  seventeen  cases  in  Kiel  in 
which  this  had  taken  place.  Wherever  such  diseased  tissues 
were  left  behind,  a  relapse  of  the  tuberculosis  was  established, 
and  gradually  all  the  remaining  healthy  parts  of  the  granulating 
wound  were  again  infected. 

Dr.  C.  K.  Briddon  said  he  had  seen  three  cases  illustrating 
this  condition  within  the  last  two  or  three  months.  In  one 
there  was  a  sinus  nearly  in  front  of  the  head  of  the  humerus, 
which  was  opened  and  scraped  out  thoroughly.  It  contained 
tuberculous  tissue.  The  cavity  was'filled  with  iodoform,  a  bone- 
drain  was  introduced,  and  the  operation  wound  required  only 
one  dressing  afterward.  The  sinus  healed  completely,  and  all 
the  motions  of  the  shoulder  joint  were  restored  within  a  month. 
In  another  case  the  sinus  was  in  a  similar  condition,  and  was 
treated  in  the  same  way  with  the  same  good  result.  Both  of 
these  cases  occurred  in  children,  and  the  first  dressings  were 
removed  at  the  end  of  two  weeks.  In  another  case  of  tuber- 
culous disease  of  the  knee  joint  all  the  granulations  were  re- 
moved from  the  deep  recess  of  the  sinuses,  and  three  bone- 
drains  were  introduced.  When  the  dressings  were  removed,  at 
the  end  of  thirty  days,  it  was  found  tliat  union  had  not  taken 
place,  and  it  was  doubtful  wliether  it  would  ever  occur. 

Two  Cases  of  Ligature  of  the  Common  Carotid  Artery 
for  Trigeminal  Netiralgia,— Dr.  J.  C.  Hutchison  read  a  paper 
with  this  title.     [See  page  401.J 

Dr.  PcsT  remarked  that  one  important  'point  brought  for- 
ward by  the  reader  of  tlie  paper  was  the  influence  of  dampness 
on  neuralgic  affections.  He  believed  it  had  been  shown  that 
change  of  climate  exerted  a  powerful  influence  on  such  affec- 
tions, especially  going  from  a  dry  to  a  damp  climate.  This 
miner  had  a  recurrence  of  his  ditticulty  after  returning  to  his 
occuiialion.  Dr.  Post  regarded  this  as  an  important  point  with 
refen-ni'c  to  tin-  trfutriimt  of  these  forms  of  neuralgia. 

Multiple  Rupture  of  the  Ileum.— The  PitKsiDENT  presented 
a  specimen  which  bore  upon  the  question  of  laparotomy  in  ab- 
dominal injuries.  An  employee  of  the  elevated  railway  got 
caught  between  two  car.s,  and  was  severely  jammed.  The  im- 
mediate etl'ects  wore  not  specially  jirostrating,  as  the  patient 
walked  from  the  C!halham  Street  .station  to  the  Grand  Street 
ferry,  also  three  or  four  l)locks  on  the  other  side  of  the  river 
before  reaching  his  home.  When  he  arrived  he  comiilained  of 
considerable  pain  in  tljc  alidomen,  and  called  a  physician.  This 
occurred  on  a  Sunday.  With  the  exception  of  .some  increase  in 
the  Ireqiiency  of  the  pulse  and  tenderness  of  the  abdomen,  the 
patient  diil  very  well,  until  Wednesday  evening,  when  ho  began 
to  vomit.  After  a  very  short  time  the  vomiting  becamo  stor- 
corai'i'ous,  and  the  jihysician  in  attendance,  supposing  that  lie 
had  to  do  with  ohstriiction,  administered  a  very  large  enema, 
which  wiiN  followed  by  a  great  deal  of  pain,  and  the  patient's 
condition  rapidly  grew  worse.  I»r.  Weir  was  asked  to  see  him 
on  Tliursdiiy  evcMiiig,  and   In   Im   prcpar-i'd  In  pi'ifiuiii   laparoto- 
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ray,  but  on  his  arrival  the  man  had  been  dead  about  two  hours. 
The  autopsy  was  held  three  hours  after  death.  There  was  a 
sharply  outlined  ecchymosis  stretohing  across  tlie  belly  just  be- 
low the  umbilicus.  It  was  found  that  the  contusion  had  torn 
apart  the  fatty  tissues  to  the  extent  of  four  or  five  inches  on 
each  side  of  the  median  line,  but  that  the  muscular  tissues  had 
not  been  torn  except  a  very  few  fibers,  and  that  there  were 
several  blood  extravasations  under  the  peritonaeum,  which,  how- 
ever, was  not  torn.  The  ileum  at  a  point  nearly  two  feet  from 
the  csecuni  bore  marks  of  injury,  consisting  in  three  lacerations, 
and  between  two  of  these  openings  for  a  distance  of  six  inches 
there  was  a  mass  of  gangrenous  gut  from  the  damage  done  ap- 
parently to  the  mesentery.  Around  this  there  was  some  ftecal 
extravasation,  bound  in  generally  by  recent  adhesions.  At  one 
place  there  was  apparent  giving  way  of  this  limitation  of  inflam- 
matory product,  and  then  a  slight  extravasation  of  ffecal  matter 
toward  the  loin  on  that  side  had  taken  place.  It  was  a  case 
which,  had  it  been  seen  earlier  and  the  abdomen  opened,  would 
have  oft'ered  a  very  good  chance  for  a  successful  issue,  as  the 
injury  was  limited,  and  up  to  Wednesday  evening  the  patient 
was  in  a  fair  condition. 

Dr.  Saxds  asked  if  there  were  any  signs  by  which  a  diag- 
nosis could  have  been  made  early. 

The  President  replied  that  the  appearance  of  the  symptom 
of  vomiting,  together  with  the  history  of  the  case,  would  have 
warranted  the  surgeon  in  making  an  exploratory  incision. 

Necrosis  of  the  Lower  Portion  of  the  Femur ;  Epitheli- 
oma; Amputation.— l>r.  .MtHiRXKY  presented  a  specimen  re- 
moved by  amputation  from  a  man,  thirty-five  years  of  age,  wlio 
had  his  first  periostitis  twenty- eight  years  previously.  The 
bone  was  the  seat  of  necrosis,  as  shown  by  the  presence  of  a 
sequestrum  projecting  from  the  inner  side  of  the  thigh,  and  for 
a  period  of  nine  years  and  a  half  he  had  escaped  surgical  treat- 
ment. Sinuses  had  formed  at  different  points,  and  finally  an 
epitheliomatous  mass  developed  at  the  inner  side  of  the  thigh, 
some  four  or  five  inches  in  diameter,  through  which  the  seques- 
trum protruded.  There  was  great  dislocation  of  the  leg  back- 
ward, and  the  limb  was  useless.  On  dissection,  the  artery  was 
found  lying  in  absolute  contact  with  the  specimen  of  dead  bone. 
Fortunately,  no  one  had  made  suflncient  strain  upon  it  to  cause 
ha;morrhage. 

I)r.  Post  remarked  that,  probably,  if  the  sequestrum  had 
been  discovered  and  removed,  the  epithelioma  would  not  have 
developed.  Several  years  ago  he  saw  a  case  of  epithelioma,  the 
result  of  a  wound  of  the  leg  which  had  been  received  in  the 
war,  and  which  iiad  remained  unhealed. 

The  President  thought  all  the  members  had  seen  instances 
of  epitheliomatous  growth  from  long-continued  bone  injuries  at 
the  lower  or  middle  portion  of  the  tiliia  ;  but  Dr.  McBurney's 
specimen  was  the  first  which  he  had  seen  where  epithelioma, 
under  such  circumstances,  had  invaded  the  thigh. 

Fracture  of  the  Patella.— Dr.  Sands  had  been  called  in 
congullatioti  tlircu  d.iys  In  lore  to  see  a  lady  who  had  received, 
ten  days  previously,  an  injury  while  getting  oil'  a  railroad  car 
in  the  (Irand  Central  Depot.  She  stepped  from  the  car  to  the 
platform,  which  she  says  was  an  unusual  distance,  and  alighted 
upon  the  right  foot.  She  was  aware  that  she  had  received 
rtoiiie  injury  by  feeling  a  sliarji  pain,  which  almost  caused  faint- 
ing, and  by  hearing  and  fueling  something  siuip.  Slio  did  not 
fall,  and  wan  certain  that  she  did  not  strike  her  knee.  She  was 
ulile  to  walk  a  oonslderahlo  distance,  nearly  the  length  of  the 
depot,  where  (he  was  met  by  a  relative,  who  escorted  her  to  her 
carriage,  in  which  she  was  driven  home.  She  was  able  to  ascend 
the  steps  without  much  assistance,  and  was  helped  up-stairs  to 
her  bedroom  iti  a  similar  way.  On  the  following  day  she  sent 
for  her  physician,  who  found  a  groat  deal  of  swelling  in  the 


lower  part  of  the  thigh,  from  extravasation  of  blood,  and  also 
a  considerable  eftusion  into  the  knee  joint.  Ten  days  afterward 
the  efl'usion  into  tlie  knee  joint  had  subsided,  the  ecchymosis 
had  disappeared,  and  a  fracture  of  the  patella  was  discovered. 
Dr.  Sands  saw  the  patient,  and  found  that  the  fragments  were 
separated  to  the  extent  of  half  an  inch.  A  singular  feature  of 
the  case  was  that  the  fracture,  which  ran  through  the  middle  of 
the  bone,  was  not  l:ransverse,  but  diagonal,  running  from  above 
downward  and  inward.  This  was  the  only  case  in  Dr.  Sands's 
experience  in  which  he  had  ever  known  a  person  to  fracture  the 
patella  completely  and  to  be  able  to  walk  immediately  after- 
ward, and  he  would  like  to  know  the  observations  of  the  mem- 
bers of  the  society  on  that  point.  The  other  fact  which  was 
interesting  was  that  the  fracture  was  evidently  produced  by 
muscular  violence,  and  that  it  should  show  the  obliquity  noticed 
in  the  present  case. 

Dr.  Stimson  had  had  a  case  three  or  four  years  ago  in  which 
oblique  fracture  of  the  patella  took  place,  as  in  Dr.  Sands's  case, 
and  in  which  also  the  fracture  was  produced  by  muscular  action, 
lie  did  not  remember  that  the  patient  was  able  to  walk.  The 
line  of  fracture  ran  from  the  outer  upper  angle  downward  to  a 
point  below  the  equator.  It  had  been  stated  in  text-books  that 
patients  could  walk  backward  with  fracture  of  the  patella. 

The  President  remembered  one  case  where  a  man  fractured 
the  upper  portion  of  the  patella  and  walked  np-stairs;  whether 
the  fracture  was  transverse  or  not,  he  was  unable  to  recall. 


NEW   YORK  PATHOLOGICAL   SOCIETY. 

Meeting  of  March  11,  1S85. 

The  President,  I>r.  John  A.  Wteth,  in  the  Chair. 

Suppuration  of  the  Tunica  Vaginalis.— Dr.  T.  M.  Purn- 
den  presented  a  specimen  from  the  body  of  a  man  who  had 
died  from  suppuration  of  the  tunica  vaginalis  following  frequent 
tappings  of  a  simple  hydrocele.  The  pus  and  the  walls  of  the 
sac  contained  two  kinds  of  bacteria  in  great  numbers. 

The  President  saiil,  in  reply  to  a  question  by  Dr.  Peters, 
that  a  mechanical  introduction  of  bacteria  was  not  necessary  for 
their  development  in  abscesses,  inasmuch  as  they  were  found  in 
those  that  had  no  apparent  external  communication.  He  also 
remarked  that  the  case  narrated  by  Dr.  Prudden  was  not  unique 
with  regard  to  death  following  tapping  of  a  simple  hydrocele 
with  the  hypodermic  needle. 

Hyperplastic  Enlargement  of  the  Ovaries.— Dr.  H.  C. 
CoK  preseiitoil  soviral  cnlarjxcd  ovarii'S  which  he  thought  h.ad 
been  still  capable  of  functional  activity,  and  said  that  probably 
in  many  cases  the  diagnosis  of  u.^eless  ovaries  was  made  by  the 
operator  rather  than  by  the  pathologist.  He  had  seen  as  many 
as  thirty  or  forty  enlarged  ovaries  in  which,  from  the  appear- 
ance of  the  Graafian  follicles,  etc.,  the  function  had  not  been 
destroyed.  These  organs  presented  almost  exactly  the  appear- 
ances under  the  microscope  observed  in  so-called  fibroid  tumors 
of  the  ovaries,  and  the  inference  was  that  fibroids  of  the  ovaries 
consisted  in  hyjierplastic  increase  of  the  normal  stroma.  He 
had  entertaineil  the  idea,  although  it  might  be  fanciful,  that 
painful  menstruation  was  sometimes  due  to  increased  thickness 
of  the  ovarian  capsule  interfering  with  the  easy  rupture  of  the 
Graafian  follicle. 

Dr.  Hin.KY  asked  whether  increased  thickness  of  the  cap- 
sule and  enlargement  of  the  ovary  might  not  exist  without  dys- 
menorrluea.     If  so,  it  would  be  an  argument  against  the  theory. 

Dr.  CoK  replied  that  eidargcment  of  the  ovary  had  been 
found  at  autopsies  without  a  previous  history  of  dysmenorrluva. 

Dr.  BoiDT  asked  whether  the  enlarged  ovary  was  not  pro- 
lapsed, which  fact  in  itself  would  cause  dysmeiiorrluvn. 
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Dr.  CoE  said  that  the  organ  was  likely  to  be  prolapsed  un- 
less it  had  previously  become  tixed  in  its  normal  position  by 
adhesions. 

The  President  thought  a  death-blow  to  the  argument  offered 
by  Dr.  Cos  concerning  the  cause  of  dysmenorrhoea  was  the  fact 
that  menstruation  might  continue  even  after  removal  of  the 
ovaries. 

Dr.  CoE  remarked  that  it  was  a  question  whether  the  hiem- 
orrhage  after  ovariotomy  was  true  menstruation. 

Cancer  of  the  Peritonaeum.— Dr.  Van  Gieson  showed 
several  specimens.  In  regard  to  one  of  thera,  from  a  case 
of  carcinoma  of  the  peritonsenm,  he  asked  Dr.  Prudden  if 
so-called  colloid  cancer  of  the  peritonaeum  was  carcinoma  at 
the  outset. 

Dr.  PEnDDEN"  said  this  question  was  not  settled  in  the  minds 
of  all  pathologists;  he  thought  that  in  some  cases  the  disease 
began  as  colloid,  while  in  others  it  began  as  carcinoma. 

Dr.  Amidon  asked  whether,  in  carcinoma  of  the  peritonajum, 
the  pain  did  not  have  some  relation  to  the  presence  or  absence 
of  involvement  of  the  parietal  layer. 

Dr.  JoKN  C.  Peters  referred  to  a  case  in  which,  after  death, 
a  fibroid  tumor  was  found  in  the  body  of  the  uterus,  while  the 
right  ovary  was  the  seat  of  colloid  degeneration,  with  secondary 
nodules  in  the  peritonasum. 

General  Miliary  Tuberculosis.— Dr.  Van  Santvooed  pre- 
sented the  lungs  of  an  infant  nine  months  old.  The  interest  of 
the  specimen  was  in  the  great  extent  to  which  the  lungs  were 
involved  in  the  disease  in  a  child  so  young. 

Cirrhosis  of  the  Liver  and  Kidneys.— Dr.  W.  P.  North- 
Eup  presented  specimens  from  the  body  of  a  woman,  sixty-two 
years  of  age,  who  was  a  total  abstainer  from  alcoholic  liquors, 
and  had  been  in  good  general  condition.  There  was  a  history 
of  Bright's  disease  a  year  ago,  and  at  one  time  the  urine  con- 
tained some  sugar.  The  autopsy  revealed  great  diminution  in 
the  size  of  the  liver  and  kidneys,  due  to  cirrhosis. 

Dr.  Ripley  remarked  that  cirrhosis  of  the  liver  might  occur 
without  there  having  been  abuse  of  food  or  drink,  and  without 
a  syphilitic  history.  The  liver  might  vary  in  weight  in  adults 
from  one  pound  to  five  or  six  pounds  without  being  the  seat  of 
disease,  and  the  organ  diminished  in  size  after  the  fiftieth  or 
sixtieth  year. 

Dr.  Frank  Ferguson  presented  microscopic  sections  of  the 
sarcoma  of  the  brain  shown  at  the  last  meeting. 

Meeting  of  March  25,  1SS5. 
The  President,  Dr.  .John  A.  Wtetii,  in  the  Chair. 

Tracheotomy  in  Diphtheritic  Croup ;  Death.— Dr.  11.  J. 
BoLDT  [iro^eiited  the  trachea  and  lungs  of  a  child  which  died 
sLtty-three  hours  after  tracheotomy  for  diphtheritic  croup.  The 
specimens  confirmed  views  expressed  by  .some  of  the  members 
at  previous  nieeting.s,  to  the  effect  that,  as  a  rule,  the  lungs  of 
patients  who  died  of  asphyxia  were  more  or  less  aniBmic,  and 
not  coniifMc.i]. 

Ovarian  Tumor  twisted  Five  Times  upon  its  Pedicle; 
Removal;  Recovery.  — l>r.  .Iamks  B.  1Ii;.nti;ic  presented  tlio 
ttpeciincii,  from  a  patient  who  was  first  examined  about  the 
middle  of  December,  at  which  time  it  was  doubtful  whether 
there  was  a  tumor  or  not.  It  was  quite  evident  at  the  next  ex- 
amination, early  in  .laniiury,  that  there  was  an  ovarian  tumor. 
Tlio  patient  reported  rather  suddenly  in  February  that  she  was 
snffcring  acute  pain,  and  entered  the  liosiiitai.  'I'hc  Hyujptoms 
pointed  to  commencing  peritonitis,  and  an  operation  was  done 
in  advance  of  tlio  appointed  time.  The  cyst  was  found  covered 
witli  very  large  vcinn,  and  the  least  prick  was  followed  by  co- 
pious liri'morrhage.     There  was  Mtrangiihition  from  twisting  of 


the  pedicle  upon  itself  five  times.  Htemorrhage  had  taken  place 
into  the  walls  of  the  tumor.  The  temperature  and  pulse-rate 
soon  became  normal,  and  the  patient  made  a  good  recovery. 
Had  the  operation  been  delayed  a  day  or  two  longer,  the  prog- 
nosis would  have  been  much  more  doubtful. 

Ovarian  Adeno-Cystoma  with  Spontaneous  Rupture  of 
one  of  the  Cysts  during  Life.— Dr.  T.  M.  Pp.cdden  presented 
a  specimen  which  had  been  removed  from  a  woman  twenty- 
eight  years  of  age,  and  who  had  first  noticed  the  growth  seven- 
teen months  before,  just  after  the  birth  of  her  last  child.  The 
growth  developed  from  the  right  ovary;  one  side  was  a  solid 
mass  of  tissue,  and  the  other  the  seat  of  a  cyst  which  had  rup- 
tured spontaneously,  for  which  laparotomy  was  performed,  but 
without  success. 

Dr.  Hunter  remarked  that,  about  a  week  ago,  he  removed 
a  tumor  of  almost  exactly  the  same  description  from  a  patient 
fifty  years  of  age.     It  had  been  developing  nine  months. 

Rod-shaped  Hsematoidin  Crystals.— Dr.  Waldstein  pre- 
sented a  microscopical  section  of  a  tumor  of  the  testicle,  show- 
ing rod-shaped  hsematoidin  crystals  in  the  form  of  asterisks — a 
form  which  to  him  was  unique.  There  was  no  other  evidence 
of  hismorrhage  into  the  tumor. 

Dr.  -Janewat  remarked  that  he  had  seen  similar  crystals  in 
the  urine,  but  very  rarely. 

Tubercular  Larjmgitis.- Dr.  Van  Santvoord  presented  a 
larynx  illustrating  tubercular  laryngitis,  the  specimen  being 
chiefly  interesting  because  of  its  excellent  state  of  preservation. 
There  were  also  pulmonary  tuberculosis  and  tubercles  in  the 
liver  and  intestines. 

Pelvic  Abscess  opening  into  the  Duodenum.— Dr.  E.  G. 
Janeway  presented  specimens  from  the  body  of  a  woman, 
forty-five  years  of  age,  who  was  admitted  to  the  hospital  with 
a  history  of  having  been  sick  for  five  weeks,  suffering  from 
pain  in  the  right  lumbar  region  and  thigh.  The  thigh  was  flexed 
upon  the  pelvis,  and  the  leg  upon  the  thigh.  There  was  but 
very  little  elevation  of  temperature;  during  the  last  hours  of 
life  the  temperature  was  subnormal.  No  distinct  swelling  was 
present,  but  the  symptoms  were  such  as  to  lead  to  the  suspicion 
of  psoas  abscess.  Two  explorations  were  made  without  obtain- 
ing pus.  At  the  autopsy,  a  psoas  abscess  was  found  which  had 
not  been  reached  by  the  exploring-needle,  because  of  inter- 
vening indurated  tissue.  There  was  a  small  opening  into  the 
duodenum,  and,  doubtless,  pus  had  been  discharged  during  life, 
as  there  was  diarrhoea.  But,  the  stools  being  blackened  by  bis- 
muth, the  pus  was  not  detected  by  the  naked  eye. 

Perit3rphlitis. — Dr.  G.  L.  Peabody  presented  the  right  iliac 
muscle,  the  caieum,  and  the  vermiform  appendix,  removed  from 
the  body  of  a  girl  twelve  years  of  age,  who  was  brought  to  the 
New  York  Hospital  with  the  history  that  she  had  been  in  good 
health  until  ten  days  before,  when  she  was  taken  with  i)ain  in 
the  belly  and  obstinate  diarrhwa.  There  were  no  dysenteric 
symptoms.  The  temperature  ranged  between  103°  and  105" 
F.  There  were  frequent  irregular  chills,  marked  distension  of 
the  entire  abdomen,  pain  and  tenderness  in  the  right  iliac  re- 
gion, following  the  course  of  the  ascending  and  transverse 
colon ;  also  dullness  over  the  cmcum  and  in  the  region  of  the 
ascending  and  transverse  colon.  The  oxploring-noodle  was  em- 
ployed by  one  of  the  surgeons  to  the  hospital,  but  no  pus  was 
withdrawn.  It  was  intended  to  pcrfoiin  laparotomy,  but  the 
child's  condition  was  too  low.  At  the  autopsy,  blood-clots  wore 
found  in  the  kidney  and  liver  at  the  seat  of  puncture.  There 
was  one  cuHeous  focus  in  the  lung,  of  about  the  size  of  the  end 
of  the  finger,  with  numerous  miliary  tubercles.  There  were 
caseous  foci  in  the  livor,  wiiicli  was  enlarged,  and  had  cau.sod 
dullness  in  the  region  of  the  transverse  colon.  There  was  a 
HiiinJI  iibscesM  at  the  cieciim  surrouMiliiig  the  vcrmirurm  iippcu- 
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dix.  The  appendix  was  not  perforated,  but  contained  hardened 
fseces. 

Atheroma  of  the  Coronary  Arteries ;  Myocarditis.— Dr. 

Peabody  also  presented  tlie  lieart  of  a  man  sixty  years  of  afie, 
who  had  led  a  very  active  life  of  excitement  and  dissipation,  and 
who  died  suddenly  while  in  apparent  health.  The  autopsy 
showed  dilatation  of  the  left  ventricle,  atheroma  in  the  thick- 
ened border  of  the  aortic  cusps,  also  very  extensive  atheroma- 
tous changes  in  both  coronary  arteries,  the  caliber  of  the  vessels 
being  very  much  diminished  by  the  calcareous  deposit ;  there 
were  also  fibrous  interstitial  myocarditis  and  chronic  diffuse 
nephritis.  Spasmodic  contraction  of  the  coronary  arteries  could 
hardly  have  been  the  cause  of  death,  as  tbe  walls  seemed  to  be 
too  rigid  to  permit  of  such  action.  .Judging  from  several  cases 
that  he  had  seen,  it  would  seem  that  when  such  extensive  fibrous 
myocarditis  existed  as  in  this  case  the  heart  was  liable  to  cease 
to  act  at  any  time. 

Dr.  Waldstein  referred  to  the  case  of  a  man  who  for  more 
than  five  years  suffered  from  attacks  of  angina  pectoris,  in  whom 
after  death  disease  of  the  coronary  arteries,  also  of  the  smaller 
vessels,  and  myocarditis  were  found.     Death  was  not  sudden. 

Dr.  Pruddem  thought  that  in  accounting  for  death  in  such 
cases  two  facts  should  be  taken  into  account :  The  weakened 
condition  of  the  heart  from  degeneration  of  its  muscular  walls, 
and  the  diminished  blood-supply  through  narrowed  arteries. 

The  President  remarked  that  interference  with  the  nutri- 
tion of  the  central  nerve-ganglia  should  not  be  lost  sight  of. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  Y'OPvK. 

Meeting  of  March  23,  1S85. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

The  ftuestion  of  Resignation  from  the  Society. — The 
Secretary  read  the  report  of  the  Comitia  Minora,  including  an 
opinion  by  the  Counsel  for  the  society,  on  the  ability  of  mem- 
bers to  resign.  The  following  were  some  of  the  questions  raised, 
and  the  answers  given  by  the  Counsel :  1.  Are  all  practitioners 
of  medicine  required  by  the  laws  of  this  State  to  become  mem- 
bers of  a  county  medical  society?  Answer,  Yes.  2.  How  can 
membership  in  a  county  medical  society  be  terminated  ?  An- 
swer, By  the  resignation  of  any  member  who  shall  also  cease  to 
practice  medicine  and  surgery  in  the  county.  3.  If  membership 
can  be  terminated  by  resignation,  must  the  resignation  be  ac- 
cepted by  the  society  in  order  to  make  it  operative  ?  The  reply 
was  that  a  resignation  was  operative  only  in  case  the  member 
ceased  to  practice  his  profession.  4.  Is  the  statute  of  1827,  re- 
quiring practitioners  of  medicine  to  become  members  of  a  county 
society,  still  in  force?  Answer,  It  is,  to  the  extent  of  requiring 
.MUch  membershi]).  5.  Is  the  statute  of  1841,  requiring  gradu- 
ates from  without  the  State  to  i)ass  an  examination  hy  the 
Board  of  Censors  of  some  county  medical  society  in  order  to 
become  legally  qualified  practitioners,  still  in  force?  Answer, 
It  is  not. 

The  reasons  for  these  opinions  were  then  given  in  full,  and 
the  report  concluded  with  the  following  words:  Membership 
may  bo  exacted  of  every  practitioner,  upon  due  notice,  under 
penalty  of  forfeiture  of  tlio  right  to  practice  upon  refusal.  No 
uctive  i)ractitioner  can  resign  from  any  county  .society,  nor  cnn 
tlie  society  accept  the  resignation  of  his  membership. 

The  report  was  received  and  ordered  entered  upon  the  min- 
ntojt. 

A  Simple  and  Efficient  Surgical  Operation  for  Lacerated 
PerinSDUm.      Dr.  \V.(;ii,i,  Wvhh  read  a  paper  with  tliis  title. 

I>r.  J.  B.  Ilt'NTKri  said  tlmt  Dr.  Wylie's  operation  was  e.sscn- 
tinlly  tiio  one  whicli  he  luid  performed  for  many  years  past. 
There  lieing  so  ninny  ways  of  repairing  the  lacerated  ])crinieinii 


might  be  regarded  as  pretty  good  evidence  that  the  perfect  way 
had  not  yet  been  discovered.  It  was  also  evidence  that  a  good 
result  might  be  obtained  by  different  operations.  The  first 
method  which  he  had  witnessed  was  that  in  which  the  horse- 
shoe form  of  denudation  was  practiced,  which  he  regarded  as 
objectionable  because  it  must  give  a  superficial  perinajuin.  It 
was  a  misconception  to  look  upon  the  perinreum  as  having  no 
body.  Dr.  Emmet  spoke  of  his  new  operation  as  being  simply 
a  narrowing  of  the  lower  portion  of  the  vagina,  but  Dr.  Hunter 
did  not  think  that  was  what  the  new  operation  accomplished  at 
all ;  he  thought  it  restored  the  true  perinfeum,  meaning  by  that 
term  structures  which  had  depth  as  well  as  length  and  breadth. 
We  might  during  a  confinement  case  suppose  we  were  going  to 
avoid  laceration  of  the  perina?um  by  giving  it  support,  when  in 
fact  that  body  had  already  been  torn— not  superficially,  but 
deeply.  The  operation  described  by  Dr.  Wylie  was  intended  to 
reach  the  deeply  lacerated  structures.  Confining  his  remarks 
to  lacerations  not  extending  into  the  rectnm,  Dr.  Hunter  said 
that  for  many  years  past  he  had  avoided  denuding  more  than 
the  parts  naturally  covered  by  mucous  membrane,  and  in  his 
opinion  the  greatest  merit  of  Dr.  Emmet's  operation  was  that 
it  taught  us  what  not  to  do.  He  had  used  various  kinds  of 
sutures,  and  had  found  one  as  good  as  another.  He  did  not 
think  it  mattered  much  what  form  was  used,  provided  the  sur- 
faces were  united  properly,  and  too  great  tension  was  avoided. 
Lately  he  had  used  catgut  altogether.  One  objection  to  Dr. 
Emmet's  recent  method  was  that  more  surface  had  to  be  de- 
nuded than  in  his  former  operation.  Dr.  Hunter's  method  of 
operating  diftered  from  that  described  by  the  author  of  the 
paper  principally  in  the  manner  of  introducing  the  sutures.  Dr. 
Wylie  inserted  a  part  of  the  sutures  from  below  upward,  and 
others  from  above  downward.  Dr.  Hunter  began  above,  and 
put  the  last  suture  in  below.  One  of  the  chief  advantages  of 
this  operation  was  the  fact  that  during  the  healing  process  it 
was  not  necessary  to  use  the  catheter,  nor  to  give  morphine  to 
relieve  pain,  as  after  the  old  method.  He  thought  Dr.  Wylie 
would  find  it  an  advantage  to  use  catgut  instead  of  silver  wire. 

Dr.  P.  F.  MuNDfi  had  been  surprised  to  find,  on  his  return 
from  Europe  a  number  of  years  ago,  that  the  operation  for  re- 
pair of  laceration  of  the  perineum  not  extending  into  the  rec- 
tum was  being  very  successfully  performed,  in  America,  while 
in  Europe  success  had  been  obtained  only  for  the  more  exten- 
sive lesion.  The  reason  was  that  here  the  sutures  were  passed 
deeper,  while  in  Europe  only  a  superficial  perinwum  was  formed. 
When  he  witnessed  Dr.  Emmet's  new  operation  it  struck  him 
that  simply  narrowing  the  posterior  wall  of  the  vagina  would 
not  unite  the  perimeum  below,  and  thus  there  would  be  left  a 
gaping  vulva,  and  in  one  operation  done  by  himself  he  found 
this  objection  to  be  valid.  He  thought  the  old  clover-leaf  form 
of  denudation  was  very  similar  to  that  practiced  by  Dr.  Wylie, 
as  it  would  reipiire  only  a  stretching  of  the  denuded  surface  to 
cause  it  to  assume  the  nearly  straight  lines  pictured  by  the 
author  of  the  paper. 

Dr.  llvNTEK  corrected  a  misapprehension  ou  the  part  of  Dr. 
Munde,  who  supposed  Dr.  Emmet's  new  operation  failed  to  re- 
store the  perinjuum  to  its  normal  condition.  That  restoration 
wn.s,  in  Dr.  Hunter's  opinion,  its  great  advantage. 

Dr.  B.  F.  Dawson  said  he  also  had  his  peculiar  way  of  re- 
pairing the  lacerated  perina-um.  After  denuding  the  original 
tear,  the  simpler  tho  manner  in  which  the  surfaces  were  united 
the  better,  avoiding  many  sutures,  for  they  corrugated  the  sur- 
face, straiiguhited  the  ves.sels,  and  caused  abscess  and  much 
pain,  lie  us\ially  found  two  sutures  enough.  Dr.  Emmet's 
recent  operation  was  perfect,  except  that  it  was  much  more 
difficult  to  perform  than  the  one  which  he  .adopted. 

Dr.    !•'.    \.   Casti.k,   referring   to   intra-al>doniinal   pressure, 
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thought  excessive  flatns  should  be  avoided  in  patients  who  had 
had  rupture  of  the  perinioum. 

Dr.  A.  S.  HuNTEE  spoke  of  the  abscesses  which  often  formed 
after  the  old  method  for  repairing  the  perinfBum,  and  of  the 
great  pain  which  the  patient  suffered.  These  occurrences  he 
had  observed  to  be  absent  in  Dr.  Wylie's  cases. 

Dr.  H.  J.  BoLDT  bore  testimony  to  the  advantages  of  Dr. 
Dawson's  method  of  operating,  especially  of  the  small  number 
of  sutures  employed. 

Dr.  Wti.ie  would  not  object  to  the  use  of  catgut  where  the 
tension  was  slight.  With  regard  to  the  form  which  the  clover- 
leaf  would  assume,  if  the  tissues  were  stretched,  the  change  of 
form  would  not  do  away  with  the  fact  that  the  tissues  in  the 
angles  remained  undenuded.  He  doubted  whether  Dr.  Daw- 
son's method  would  give  permanently  good  results,  especially 
in  marked  cases  of  rupture.  He  thought  the  method  suggested 
by  Dr.  Hunter  would  not  bring  up  the  everted  ostium  vaginEB 
quite  so  well  as  his  own  method.  He  laid  stress  upon  the  im- 
portance of  stretching  the  sphincter  ani,  and  upon  the  effect  of 
straining  at  stool  in  producing  proctocele. 

A  State  Board  of  Medical  Examiners. — A  resolution  was 
passed,  to  the  effect  that  the  society  urge  upon  the  Legislature 
the  passage  of  the  bill  approved  by  the  Medical  Society  of  the 
State  of  New  York  at  its  last  meeting. 

Dr.  Sturgis,  Dr.  Drake,  and  Dr.  Piffard  made  remarks,  and, 
it  appearing  that  the  proposed  substitute  for  the  bill  recom- 
mended by  the  State  Society  contained  some  important  altera- 
tions in  the  original  bill.  Dr.  Roosa  favored  Dr.  Loomis's  amend- 
ment to  his  resolution,  which  was  passed  as  amended  unani- 
mously. 

Alleged  Illegal  Practitioners.— The  Boai-d  of  Censors  hav- 
ing been  called  upon  to  give  reasons  for  failing  to  convict  one' 
Jacques  for  illegally  practicing  medicine.  Dr.  Drake,  the  Secre- 
tary of  the  Board,  said  the  Court  held  that  the  diploma  received 
by  Jacques  from  the  Eclectic  Medical  College  was  legal.  On 
motion,  the  Censors  were  instructed  to  be  prepared  to  give  full 
information  on  this  case  and  others  before  the  courts  at  the  next 
stated  meeting. 

Delegates  to  the  State  Society.— Dr.  F.  R.  S.  Drake  and 
Dr.  W.  ().  Moore  were  elected  delegates  to  fill  vacancies  created 
by  the  resignations  of  I)r.  Carpenter  and  Dr.  Warren. 

CHICAGO   GYNECOLOGICAL  SOCIETY. 
Meeting  of  March  20,  1885. 

The  President,  Dr.  H.  P.  Mebbiman,  in  the  Chair; 
Dr.  W.  W.  Jaggari),  Secret.ary. 
The  Influence  of  Cimicifuga  Racemosa  upon  Parturi- 
tion.—Dr.  J.  Sivi)A.M  K.Nox  read  a  piiper  witli  tills  title,  in 
which,  after  giving  a  riaume  of  the  medical  history  of  the  drwg, 
he  related  ills  experience  with  it  in  one  hundred  and  sixty  cases 
of  labor,  inclnding  those  of  fifty-seven  primiparfe  and  ninety- 
three  multiimric.  Under  its  use,  he  had  found  the  average 
duration  of  the  first  stage  reduced  froTn  seventeen  hours  to  six 
hours  and  a  quarter,  and  that  of  the  second  stage  from  three 
hours  to  an  hour  and  throe  quarters,  in  primipanc ;  that  of  the 
first  Ktiige  from  twelve  hours  to  three  hours,  and  that  of  tlie 
second  stage  from  an  hour  to  twonty-.seven  minutes,  in  mulli- 
punc.  From  his  ohscrvations  lie  liad  concluded  that  the  drug 
hud  tt  positive  sedative  effect  on  parturient  women,  quieting  re- 
flex irritability,  nausea,  pruritus,  and  insomnia ;  that  il  miti- 
gated, and  often  altogether  abolished,  the  neuralgic  cramps  and 
irregular  pains  of  the  first  stage;  that  il  relaxed  the  soft  parts, 
tliMH  faciiilaling  labor  and  diminishing  the  risks  of  laceration ; 
thut  it  increased  the  energy  and  the  rhythm  of  the  pains  in  the 
HecondHlage;  and  that,  like  ergot,  it  maintained  a  bettor  con- 


traction of  the  uterus  after  delivery.  In  regard  to  the  latter, 
point,  however,  it  was  his  habit  to  give  ergot  after  the  expul- 
sion of  the  head.  At  first,  in  his  indiscriminate  use  of  the  drug, 
he  had  caused  a  few  precipitate  labors.  His  method  of  using 
cimicifuga  was  to  give  fifteen  minims  of  the  fluid  extract,  in  three 
times  that  quantity  of  compound  syrup  of  sarsaparilla,  every 
night  for  four  weeks  before  the  time  for  labor  to  come  on. 

Dr.  Philip  Adolphds  had  used  the  drug  in  only  one  case, 
and  in  that  instance  there  had  been  no  result. 

Dr.  Edward  Warren  Sawyer  thought  there  could  be  no 
doubt  as  to  the  action  which  Dr.  Knox  had  attributed  to  the 
drug,  and  he  would  make  use  of  it  in  his  practice. 

Dr.  W.  W.  Jaggabd  could  not  admit  that  Dr.  Knox's  obser- 
vations amounted  to  a  demonstration,  but  they  made  further 
investigation  desirable.  Views  like  those  set  down  in  the  paper 
had  been  presented  before  the  Illinois  State  Medical  Society  a 
few  years  before  by  Dr.  H.  Webster  Jones,  whose  advocacy  of 
the  drug  as  an  oxytocic  was  well  known  to  every  practitioner 
in  the  city.  It  was  extremely  ditBcult  to  determine  the  average 
duration  of  the  first  stage  of  labor ;  one  author  had  concluded, 
from  his  observation  of  several  hundred  'primiparse,  that  the 
cervical  canal  began  to  dilate  from  eight  to  fourteen  days  before 
the  birth  of  the, child,  while  other  observers  had  considered  the 
duration  of  the  first  stage  much  shorter  than  Spiegelberg's  typi- 
cal seventeen  hours,  to  which  Dr.  Knox  had  alluded.  One  hun- 
dred and  sixty  cases  were  not  enough  to  serve  as  the  basis  for 
such  positive  deductions  as  Dr.  Knox  had  drawn.  The  question 
had  been  investigated  in  Germany  on  a  large  scale,  and  under 
every  condition  for  accurate  observation,  and,  although  it  was 
true  that  Schatz  had  reported  favorably  as  to  the  action  of  the 
drug  in  the  treatment  of  certain  pathological  conditions  of  the 
uterus,  the  results  had  been  purely  negative.  However,  he  did 
not  wish  to  be  understood  as  condemning  the  drug.  As  to  the 
practice  of  giving  ergot  before  the  completion  of  the  second 
stage,  it  was  reprehensible.  This  remark  applied  exclusively  to 
physiological  labors. 

Dr.  CuARLEs  Warrington  Eahle  had  used  the  remedy  in  a 
variety  of  cases,  with  no  results.  He  had  seen  about  as  many 
precipitate  labors  before  as  after  he  began  to  nse  it.  But  per- 
haps he  had  not  used  large  enough  doses,  or  given  it  for  a  sutfi- 
cient  length  of  time  before  labor  came  on. 

Dr.  Henry  T.  Btford  wished  to  enter  a  protest  against  all 
methods  of  rendering  labor  shorter — quick  labors  were  "  wrong 
labors  "  as  a  rule. 

Dr.  George  M.  CnAMBKRi.AiN  had  had  no  experience  with 
the  agent,  but  he  was  opposed  to  giving  ergot  before  the  expul- 
sion of  the  head  in  physiological  cases. 

Dr.  Knox  was  so  convinced  of  the  truth  of  his  conclusions 
that  he  would  continue  the  use  of  the  drug.  As  to  giving  ergot 
before  the  expulsion  of  the  child,  he  did  it  to  save  time — it  was 
not  absorbed  until  twenty  minutes  after  it  was  eiven,  and  long 
before  that  time  the  child  was  born.  lie  coidd  not  spare  the 
twenty  minutes  required  to  secure  retraction  of  the  uterus  after 
the  expulsion  of  the  child  and  the  placenta.  At  the  present 
day  there  were  no  physiological  labors — women  were  not  Eves. 
By  the  judicious  use  of  such  a  drug  as  cimicifuga,  labor  could 
he  nuide  to  resemble  the  ideal  jihysiological  process  that  was 
still  observed  among  savages. 

The  Value  of  Permanganate  of  Potassium  in  Amenor- 

rhoea.— 'I'hc  Secretary  rcMil  a  caMclidiilc'H  llicsis  on  I  his  suliject, 
by  Dr.  ICdmund  J.  Dokuino.  lie  had  u.ned  the  remedy  in  thirty 
cases  depending  upon  amcmia  and  general  atony  of  the  sexual 
apparatus,  in  about  half  of  which  the  oliHcrvntioMS  had,  for  one 
reason  or  another,  been  unsatisfactory.  The  com-lusions  slated 
in  the  paper  were  as  follows:  1.  In  doses  of  from  two  to  four 
grains,    tlu'   permanganule   was   an    cllicicnl    iiiinieiuigoguc,    if 
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given  for  a  period  of  not  less  than  two  weeks.  2.  Its  adminis- 
tration in  doses  large  enough  to  be  effective  was  accompanied 
by  severe  pain,  which  impaired  the  value  of  the  remedy,  as  it 
was  often  necessary  to  discontinue  its  use.  3.  It  was  best  to 
administer  the  drug  in  capsules,  taken  midway  between  meals 
and  followed  by  large  draughts  of  some  pure  mineral-water. 
Dr.  Doering  was  elected  a  fellow  of  the  society. 


^isf  jellatts . 


Sanitary  Work  in  Illinois. — In  connection  with  the  sanitary  survey 
of  the  State  and  the  house-to-house  inspection,  now  being  prosecuted 
under  the  direction  of  the  State  Board  of  Heahh  with  reference  to  the 
probable  appearance  of  Asiatic  cholera  in  this  country,  the  board  has 
just  i.ssued  circular-letter  Xo.  VI,  addressed  to  county  clerks,  and  re- 
questing that  the  work  of  getting  the  public  institutions  into  good  sani- 
tary condition  be  completed  with  as  little  delav  as  possible.  Much  work 
of  this  character  was  done  during  the  past  summer  and  autumn,  in  re- 
sponse to  the  circular-letter  of  the  board  issued  in  July  last.  But,  in 
addition  to  what  remained  to  be  done  when  cold  weather  suspended 
operations,  there  must  since  have  accrued,  in  many  cases,  accumulations 
of  filth  and  refuse  which  should  now  be  promptly  removed ;  defects  in 
plumbing,  drainage,  and  sewerage,  disclosed  during  the  winter,  should 
be  repaired ;  and  the  effects  of  the  occupancy  of  dormitories,  work- 
shops, wards,  cells,  and  other  apartments  should  be  remedied  by  a  thor- 
ough spring  cleansing.  The  officers  in  charge  of  almshouses,  jails,  and 
all  other  public  buildings  under  control  of  the  County  Board,  are  noti- 
fied to  commence  this  work  at  once.  Very  much  that  requires  to  be 
done — scrubbing,  whitewashing,  removal  of  garbage  and  refuse,  the 
emptying  and  disinfection  of  vaults  and  cesspools,  the  opening  up  and 
cleaning  out  of  drains,  sewers,  and  ditches — can  be  performed  by  the 
employees  and  inmates  of  the  institutions.  Especial  attention  should 
be  given  to  the  location  and  condition  of  privies  and  water-closets  at 
these  places,  as  also  at  court-houses  and  elsewhere.  Vaults  should  be 
emptied  before  warm  weather  makes  such  work  dangerous,  and  then  be 
thoroughly  disinfected  with  sulphate  of  iron  (copperas).  Where  these 
vaults  are  within  fifty  feet  of  any  source  of  water-supply — well,  spring, 
pond,  lake,  or  running  stream — their  further  use  should  be  abandoned, 
and,  after  being  emptied,  they  should  be  disinfected  and  filled  up  with 
clean,  dry  earth — one  of  the  best  disinfectants.  The  new  vault  should 
not  be  less  than  fifty  feet  from  the  nearest  water-supply ;  should  be 
water-tight;  ventilated  by  a  four-inch  shaft,  opening  above  the  roof; 
the  contents  should  be  kept  inoffensive  by  the  use  of  some  cheap  disin- 
fectant ;  and  the  building  and  its  surroundings  should  be  kept  in  the 
cleanest  attainable  condition.  Where  practicable,  the  substitution  of 
the  earth-closet  system  for  the  subterranean  vault-storage  is  recom- 
mended. In  cither  case,  the  frecpient  removal  of  the  contents,  and 
their  safe  disposal,  by  use  as  fertilizers,  are  necessary  sanitary  meas- 
ures. The  source  of  the  water-supply,  and  its  storage  and  distribution, 
should  be  carefully  inrpurcd  into,  anil  all  possible  causes  of  pollution 
should  be  removed.  A  |>ure  water-sui)ply  is  of  the  first  importance  to 
health  under  all  circumstances ;  but  among  numbers  of  persons  living 
under  the  con<litinn.s  which  obtain  in  i-ounty  institutions  its  importance 
ifl  increased.  Kpidemics  of  diarrlura  and  dysentery  may  be  caused  by 
impure  water ;  wlule  typhoid  fever  and  Asiatic  iliolera  arc  spread  more 
conmmnly  through  the  water-supply  than  in  any  other  way.  These  re. 
marks  and  nuggestiuns  will  indicate  the  character  of  the  work  whii  li 
the  board  considers  it  desiralile  should  be  accomplished  before  warm 
weather  sets  in,  not  aliuu-  llirougli  fear  of  cholera,  but  in  the  iutcre.-t 
of  public  lieultli,  and,  consequently,  of  true  economy. 

A  similar  cin'ular  wa.i  rewntly  issued  to  railroail  managers,  setting 
forth  that  the  sprca<l  of  Asiatic  cholera  is  due  oftener  to  tlie  pollution 
of  the  watcr-Hiipply  than  to  any  other  one  cause.  There  is  no  eoni- 
monor  mode  of  such  pollution  than  through  foul,  badly  constructed, 
«nd  impm|)erly  located  privies  and  water-closets.  The  disease,  In  tliis 
country,  living  always  due  to  im|M>rtati(m,  and  its  spread  lM>ing,  most 


commonly,  by  persons  traveling  from  place  to  place,  it  follows  that  rail- 
way-privies and  water-closets  are  especially  exposed  to  the  danger  of 
cholera  infection.  In  view  of  these  facts,  it  is  requested  that  all  such 
places  in  connection  with  stations,  freight-houses,  shops,  and  round- 
houses be  at  once  inspected  and  put  in  good  sanitary  condition.  Re- 
sponses have  been  received  from  nearly  all  the  roads,  and  one  of  the 
most  important  lines  has  already  completed  the  work  indicated  along 
the  entire  extent  of  its  road. 

The  Late  Dr.  James  L.  Little. — At  a  meeting  of  the  Faculty  of  the 
N'ew  York  Post-Graduate  Medical  School  and  Hospital,  held  April  5, 
1885,  the  following  resolutions  were  unanimously  adopted : 

Whereas,  In  the  Providence  of  Almighty  God,  our  colleague  and 
friend,  James  Lawrence  Little,  M.  D.,  one  of  the  founders  of  this  school, 
has  been  removed  from  us  by  death ;  therefore, 

Resolved,  That  in  the  death  of  Dr.  Little  this  institution  and  our 
profession  have  lost  an  accomphshed  and  successful  teacher  and  practi- 
tioner of  surgery,  and  one  who  was  also  a  wise  counselor  in  all  the  in- 
terests of  the  medical  profession  and  a  firm  friend  and  supporter  of  all 
efforts  to  advance  its  position. 

Resolved,  That  we  shall  ever  cherish  the  memory  of  his  life,  charac- 
terized as  it  was  by  scientific  and  philanthropic  devotion  to  his  calling 
unblemished  integrity,  and  genial  relations  with  his  associates. 

Resolved,  That  a  copy  of  these  resolutions  be  signed  by  the  oflScers 
of  this  school,  and  sent  to  the  "  Xew  York  Medical  Journal "  and  the 
"  Medical  Record,"  for  publication. 

rS'     e  n  *  ^"  ^'  ^'^^  '^'^^^  RoosA,  M.  D.,  President. 

)  Frfderic  R.  Sturgis,  M.  D.,  Secretary. 

The  meeting  of  the  American  Uedical  Association. — At  the  re- 
quest of  many  members  of  the  association,  the  Illinois  Central  Railroad 
Company  has  arranged  to  run  a  special  train  of  Pullman  buffet  sleep- 
ing-cars for  members,  together  with  their  families  and  friends,  who 
may  wish  to  attend  the  meeting,  which  is  to  be  held  in  Xew  Orleans  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  April  SStli,  29th,  and  30th, 
and  May  1st.  The  train  will  leave  Chicago  Saturday  evening,  April 
25th,  at  nine  o'clock,  and  run  through  to  New  Orleans  without  change 
of  cars,  arriving  at  nine  o'clock  the  following  Monday  morning.  The 
rates  will  be  as  follows :  Round-trip  tickets  good  for  fifteen  davs,  .'J20 ; 
for  forty  days,  $25  ;  until  June  1st,  S30.  Those  who  wish  to  return 
by  a  different  route,  by  way  of  Louisville,  Cincinnati,  or  St.  Louis,  will 
be  provided  with  tickets  at  $5  in  excess  of  these  rates.  The  sleeping- 
car  rates,  from  Chicago  to  New  Orleans,  will  be  $6  for  one  double 
berth,  and  $12  for  a  section.  Early  appUcation  should  be  made  to  Mr. 
C.  S.  Bui-ton,  Ticket  Agent,  121  Randolph  Street,  Chicago,  or  to  the 
General  Passenger  Agent,  Jlr.  A.  H.  Hanson. 

Military  Hospital  Construction. — The  "  Scientific  American  "  states 
that  at  the  recent  international  conference  of  the  societies  of  the  Red 
Cross  the  Emperor  of  Germany  offered  a  prize  of  5,iHiO  f.  and  a  <^ild 
medal  for  the  best  model  of  a  soldiers'  barrack  and  field  hospital:  and 
that  the  delegates  from  this  country  have  issued  a  request  to  American 
inventors  to  take  part  in  the  contest.  The  barrack  must  he  large 
enough  to  contain  twelve  beds,  easy  of  transportation,  made  with  inter- 
changeable parts,  and  capable  of  being  taken  down  and  reconstructed. 
The  designs  should  reach  .\ntwerp  by  the  1st  of  September,  when  a 
committee  will  decide  on  their  merits. 

A  CEBsarean  Operation  performed  by  the  Patient. — SH-veral  of  our 
European  exchanges  arc  giving  cuirency  to  an  account  of  a  case  of  this 
sort  that  was  lately  pn'scnteii  before  a  Hoheniian  medical  .>!ociclv.  A 
peasant  wonuin  had  borne  seven  children,  four  of  her  labors  having 
been  terminated  spontaneously,  two  with  the  forceps,  and  one  by  crani- 
otomy. -Vt  her  eighth  confinement  she  had  Ihhmi  in  UI>or  ineffectuallv 
for  two  days,  with  no  attciidant  but  a  midwife,  when  she  deionuine<l  to 
perform  the  Cicsnrean  seiiion  upon  herself,  lus  she  had  once  heani  a 
description  of  that  operation.  Seizing  a  razor,  she  made  an  incision  in 
the  median  liiu>  of  the  alMlomen,  which  she  carried  down  to  the  uterus. 
She  then  opened  the  uterine  cavity  with  n  t>old  cut,  and  exlraclcil  a  liv- 
ing child,  together  with  the  placenta.  A  few  hours  afterwnni  the  phy- 
sician who  n-portrtl  the  case  found  her  exsanguinnletl,  ami  with  »  dn-ad- 
ful  wound  of  the  alxionien,  from  which   a  coil  of  intestine  protnidetl. 
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Her  surroundings  were  filthy  in  the  extreme.  The  intestine  having 
been  cleansed  and  returned  within  the  abdomen,  the  incision  was 
closed  an  antiseptic  dressing  was  applied,  and  the  patient  made  a  per- 
fect recoverv,  without  a  bad  symptom.  It  is  said  that  there  is  every 
reason  to  believe  the  story. 


THERAPEL'TICAL   NOTES. 

Ergotin  in  Pulmonary  Affections. — Simol  ("  Siglo  Med." ;  "  Union 
med.")  speaks  highlv  of  this  drug  in  connection  with  the  treatment  of 
bronchitis  and  the  congestive  stage  of  pneumonia,  although  he  acknowl- 
edges that  its  action  is  simply  palliative.  He  states  that  it  relieves 
dyspnoea,  lowers  the  temperature,  and  aids  expectoration. 

Ergotinine.— Chabazian  ("Gaz.  hebd.  de  med.  et  de  chir.")  prefers 
this  alkaloid  to  ergotin  in  the  treatment  of  post-partum  haemorrhage 
dependent  upon  uterine  inertia.  He  injects  subcutaneously  from  five 
to  fifteen  minims  of  a  one-to-one-thousand  solution.  It  is  better,  he 
says,  to  use  small  doses  frequently  repeated  than  to  administer  a  single 
large  dose,  because  unpleasant  toxic  symptoms  may  follow  the  latter. 
The  advantages  of  ergotinine  are  said  to  be  that  its  action  is  more 
rapid  and  constant,  and  that  it  does  not  produce  the  local  pain  and 
swellin"  that  are  so  often  observed  after  hypodermic  injections  of 
ergotin.  Moreover,  the  dose  of  the  alkaloid  is  much  smaller  than  that 
of  ergotin. 

Euphorbia  Pilulifera. — Marsset  ("  Bull.  gen.  de  therap.")  has  made 
a  careful  study  of  this  drug.  Its  active  principle  is  described  as  being 
soluble  in  water  and  in  alcohol.  Given  in  minute  doses  to  animals,  it 
first  accelerates  the  movements  of  the  heart  and  lungs,  and  then  arrests 
them  completely,  acting  directly  upon  the  medullary  centers.  Locally, 
it  is  non-irritating,  except  to  the  mucous  membrane  of  the  stomach. 
The  writer  recommends  the  dru^  in  attacks  of  dyspnoea,  especially  of 
the  asthmatic  variety,  fifteen  grains  of  the  dried  plant  being  given 
daily,  in  divided  doses  before  meals. 

Pelletierine.  —  Schroder  ("  Arch.  f.  exper.  Path.  u.  Pharm."  ; 
"Ctrlbl.  f.  klin.  Med.")  reviews  the  observations  that  have  already 
been  made  concerning  the  action  of  this  alkaloid  of  the  pomegranate, 
and  gives  the  result  of  his  own  experiments.  He  recommends  the  sul- 
phate as  a  valuable  ta'niacide,  the  dose  being  five  grains,  followed  in 
about  half  an  hour  by  a  cathartic.  Ue  adds  the  caution  that  atheroma 
of  the  arteries  should  be  regarded  as  a  contra-indication  to  the  use  of 
pelletierine,  as  the  drug  causes  an  increase  of  the  arterial  pressure. 

Carbolic  Acid  in  Indigestion. — Berdoe  ("Brit.  Med.  Jour.")  has 
frequently  treated  acid  dyspepsia  with  small  doses  of  carbolic  acid. 
He  uses  a  solution  suggested  by  Dr.  Fenwick,  containing  one  part  of 
the  cryBtallized  acid  in  four  parts  of  glycerin,  and  gives  from  five  to 
ten  minims  as  a  dose,  either  merely  diluted  or  mixed  with  nux  vomica 
or  liquor  opii  sedativus,  the  latter  being  added  in  ca.«e  of  pain.  He 
does  not  attempt  to  explain  the  action  of  the  drug,  but  suggests  that 
its  efficacy  mav  be  due  either  to  its  anti-fermentative  power  or  to  the 
an:i:.-tlie-ia  wliiclj  it  induces  in  the  gastric  iiiucnus  memlirane. 

Naphthalin  in  the  Treatment  of  Typhoid  Fever. — (iiitze  ("Ztschr. 
f.  klin.  Mfd."  ;  "  iJUcli.  Med.-Ztg.")  reports  thirty-five  cases  of  typhoid 
fever  treated  at  Kossbach's  clinic  with  fifteen-grain  doses  of  naphthalin, 
the  daily  amount  sometimes  reaching  to  between  ninety  and  a  huiulrc<l 
grains.  Seventeen  of  the  ea.sos  were  "aborted" — that  is,  the  fever 
was  arrested  within  ten  days  from  its  beginning.  In  nearly  every 
instance  the  duration  of  the  disease  was  shortened,  and  the  morning 
rcmisnions  became  unusually  pronounced  as  soon  as  the  treatment  was 
licgun.  In  only  one  case  were  unpleasant  after-effects  olwcivcd,  a 
■light  cerebral  disturbance  occurring  after  the  patient  hail  taken  a 
hundred  and  five  grains.     The  kidneys  were  never  affecti'd. 

Faradization  In  the  Treatment  of  Intermittent  Fever. — (irigorjew 
("  KuH«kaj..  .Midi.  in..  "  ;  "  Dti..!..  .M.d.Zl^.'.")  In.-  .niplov.d  local  fan.ili- 
/jitioM  twice  a  day,  for  fifuin  iiiiriutin,  in  tlii.t  affiction,  and  reports 
that  by  suih  trcaltiient  he  lias  cured  eight  out  of  twenty  patients.  Seven 
were  cured  by  genenil  fnrndiuition.  It  is  stated  that  tlic  attacks  ceased 
after  nix  tfiinrr;  The  manner  of  applying  the  eleetrodcH  In  the  former 
caacn  Is  not  slaKrd;  but,  from  the  fait  that  the  author  refer*  to  u 
marked  diminution  In  thir  hWp  of  the  uplecn  after  each  sitting,  it  is  fair 
U>  Infer  that  the  current  was  paiwed  through  tlint  organ. 


Common  Salt  in  the  Treatment  of  Pleurisy. — Schuiz  ("  Dtsch.  med. 
Wchnschr."  ;  "Dtsch.  Med.-Ztg.")  has  had  ample  opportunity  to  confirm 
a  statement  made  by  Robinson  with  regard  to  the  efficacy  of  chloride 
of  sodium  in  the  treatment  of  pleuritic  efi'usions.  In  a  series  of  cases 
of  acute  pleurisy  a  tablespoonful  of  a  one-to-thirty  solution  was  given 
every  two  hours,  dry  diet  being  at  the  same  time  imposed.  Under  this 
sknple  treatment  the  exudation  diminished  rapidly,  and  the  quantity  of 
urine  passed  was  noticeably  increased.  It  is  stated  that  the  appetite 
was  improved,  and  that  there  was  an  absence  of  that  thirst  which  would 
naturally  have  been  expected.  The  treatment  should  be  restricted  to 
cases  of  simple  exudation,  as  it  is  useless  in  empyema. 

Bisulphide  of  Carbon  in  the  Treatment  of  Neuralgia. — The  "  Union 
medicale"  contains  the  following  suggestion  with  regard  to  "pure  neu- 
ralgia" {nivralgie pure),  not  due  to  any  local  cause:  Pour  ten  or  fifteen 
drops  of  bisulphide  of  carbon  upon  a  bit  of  cotton  and  apply  it  di- 
rectly to  the  seat  of  p.ain,  care  being  taken  that  the  liquid  does  not 
evaporate  too  quickly.  A  feeling  of  warmth  is  first  experienced,  then 
a  slight  painful  sensation,  which  vanishes  as  soon  as  the  cotton  is  re- 
moved. The  relief  is  said  to  be  immediate,  and  no  local  lesions  are 
observed,  except  a  temporary  redness  of  the  skin. 

Lactic  Acid  as  a  Caustic. — Von  Mosetig-Moorhof  ("  Ctrlbl.  f.  Chir.") 
applies  the  concentrated  acid  to  fungous  granulations,  lupus,  and  epithe- 
lioma, in  preference  to  any  of  the  common  escharotics,  his  reason  bemg 
that,  while  it  thoroughly  destroys  not  only  the  cells  of  the  new  growth, 
but  also  the  stroma  and  nutrient  vessels,  it  spares  the  healthy  tissue. 
His  method  of  making  the  application  is  as  follows :  The  surrounding 
healthy  parts  are  covered  with  a  layer  of  simple  cerate,  then  a  piece  of 
cotton  saturated  with  the  acid  is  placed  upon  the  diseased  tissue,  and 
covered  with  goldbeater's  skin,  a  bandage  being  applied  over  the  whole ; 
or  a  paste  may  be  made  of  lactic  and  silicic  acids,  which  can  be  spread 
over  the  affected  surface.  The  bandage  is  removed  after  twelve  hours, 
and  a  simple  dressing  substituted.  The  pain  attending  the  application 
is  said  to  be  slight.  From  five  to  seven  applications  are  generally  suffi- 
cient for  the  cure  of  an  ordinary  case  of  lupus,  and  the  resulting  scar 
is  invariably  soft  and  smooth. 

The  Elastic  Bandage  in  the  Treatment  of  Incarcerated  Hernia. — 
Jakowlew  ("  Wratsch  "  ;  "  t'trlbl.  f.  Chir.")  speaks  highly  of  compres- 
sion by  means  of  the  elastic  bandage  in  cases  in  which  taxis  has  failed 
and  the  surgeon  does  not  feel  justified  in  operating.  The  use  of  elastic 
compression  should  not  be  continued  longer  than  twelve  hours.  Five 
successful  cases  are  reported  out  of  six  in  which  urgent  symptoms  were 
present  and  taxis  had  been  applied  in  vain. 

The  Action  of  Warm  Water  upon  the  Gravid  Uterus. — Auvard 
("  Bull,  gt'ii.  lie  lluTiip.")  repents  (he  result  of  a  nunilicr  of  observations 
made  lor  the  purpose  of  detcmiining  whether  warm  vaginal  injections 
could  be  used  with  safety  during  pregnancy,  and  whether  they  had  any 
influence  upon  the  course  of  labor.  He  decides  that  water  at  a  tempera- 
ture of  48°  (/'.  (=  118'4''  F.)  does  not  cause  uterine  contractions,  if  in- 
jected slowly  and  gently  into  the  vagina.  Kiwisch's  results  with  injec- 
tions of  warm  water  for  the  purpose  of  inducing  premature  labor  must 
therefore,  the  author  thinks,  have  been  due  either  to  the  violence  of  the 
treatment  or  to  the  fact  that  other  means  were  employed  in  addition. 
If  these  injections  are  practiced  every  half-hour  during  the  first  stage 
of  labor,  the  os  dilates  rapidly  and  with  less  pain  than  when  they  arc 
nut  used. 

The  Action  of  Caffeine  on  the  Conjunctiva. — Like  several  other  ex- 
perimenters, Argyll  Itobcrtson  ("  lirit.  Med,  Jour."),  having  noliccil  tho 
similarity  in  the  chemical  composition  of  caffeine  and  cocaine,  has  been 
led  to  try  the  effect  of  the  former  on  the  conjunctiva.  After  the  instil- 
lation of  a  few  drops  of  a  onc-to-six  solution,  dilatation  of  the  pupil  and 
slight  injection  of  the  conjunctiva  were  the  only  effects  observed  ;  in  no 
instiini'i'  was  I  here  any  iinicsthesia. 

An  Inhalation  forCoryza. — IIagcr("  rnion  iiu'il.")  recomiiunils 
following  fiiniiula  : 

I'lir*  carbolic  acid 

Ammonia  water 

Alcohol 

IMslUled  water 

A  piece  of  cotton  Haturated  with  this  miitur 
mouthed  bottle,  and  the  viipcir  in  iiilialiil. 


the 


.    UiO  grains  ; 
:i  drachms ; 
I  ounce  ; 
A  ilrachiui. 
is  placed  in  a  wide- 
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AXTIPYKINE  AJsD    ITS  EFFECTS.* 
Br  WILLIAM  H.  DRAPER,  M.  D., 

PHTSICliX  TO  THE  JTEW  TOHK  HOSPITAL. 

It  is  a  striking  fact  that,  while  the  progress  of  science 
adds  little  to  our  knowledge  of  the  essential  nature  of  fever, 
it  continues  from  time  to  time  to  enlarge  our  resources  for 
its  control.  One  of  the  latest  contributions  to  the  means 
of  subduing  the  heat  as  well  as  the  other  symptoms  of  fever 
is  antipyrine.  This  substance,  which  has  been  brought  to 
our  notice  within  the  past  year  and  which  has  already  been 
the  subject  of  extensive  physiological  and  clinical  experi- 
ment, was  discovered  by  Knorr,  of  Munich.  It  is  one  of 
the  many  derivatives  of  coal-tar,  and  most  of  us  probably 
will  be  none  the  wiser  for  the  assurance  that  it  is  a  di- 
methyloxychinizine.  It  is  a  crystalline,  grayish-white  pow- 
der, with  a  faint  tarry  odor  and  a  slightly  bitter  taste,  solu- 
ble in  alcohol  and  in  double  its  weight  of  water.  Its  physio- 
logical effects  on  animals  have  been  investigated  by  Pro- 
fessor Demme,  of  Beme,f  who  found  that  in  single  large 
doses  (0'35  grm.  in  frogs  and  1  gr.  in  rabbits)  it  caused 
death  by  cardiac  paralysis.  With  smaller  doses  (0'03  in 
frogs  and  0-5  grm.  in  rabbits)  central  nervous  symptoms 
appeared,  first  excitability  of  brain  and  cord,  and  subse- 
quently paralysis. 

The  irritability  was  shown  by  general  muscular  tetany 
and  increase  of  blood-pressure  (vaso-motor),  and  the  paresis 
by  general  loss  of  irritability  and  failure  of  blood  pressure, 
in  spite  of  cardiac  integrity.  In  mild  cases  of  antipyrine 
poisoning  Demme  found  that  caffeine  hypodermically  in- 
creased the  irritability  of  the  nerve-centers.  The  poisonous 
doses  for  the  human  subject  have  not  been  determined,  but, 
from  his  experiments  on  animals,  Demme  concludes  that 
single  doses  of  0'2  in  children  up  to  five  years  of  mje,  O'o 
in  those  over  five,  and  in  adults  2*0  grm.  should  be  given 
only  when  patients  are  under  constant  observation. 

.\ntipyrine  was  first  used  in  the  treatment  of  fever  by 
Filelme.J  of  Krlangen.  He  found  that  it  reduced  a  high 
temperature  •10''  C.  (104°  F.)  and  upward  to  3S°  C.  (100-4" 
F.)  without  secondary  effects,  with  the  exception  of  the  oc- 
caMionnl  occurrence  of  sweating  and  vomiting.  The  reduc- 
tion took  place  by  gradual  defervescence  in  the  course  of 
two  or  three  hours  from  the  a<iministration  of  the  first  dose, 
and  usually  litsted  from  seven  to  nine  hours,  sometimes  for 
a  longer  j>eriod,  the  teni|ieraturc  returning  to  its  former 
height  without  the  ocoirreiice  of  n  chill,  as  is  usual  after  the 
antipyresis  produced  by  kairine.  He  found,  also,  that  the 
pulse  followed  approximately  the  temperature  curve. 

Filehne'B  method  of  administering  antipyrine  is  by  dis- 
tributing five  or  six  grnmnu-s  over  a  period  of  two  hours  in 
dowjt  of  two  grammes  repeated  at  intervals  of  an  hour. 


Guttman  *  confirmed  Filehne's  observations  in  twenty- 
seven  cases  of  high  temperature.  He  found  that  doses  of 
half  a  gramme,  given  in  six  consecutive  hours,  effected  but 
slight  reduction,  and  only  for  a  shoH  time.  Guttman  no- 
ticed occasional  sweats  in  defervescence. 

Biermer,f  of  Breslau,  reported  by  Alexander,  tried  it  in 
fifteen  cases  of  higli  temperature  in  different  diseases,  ac- 
cording to  Filehne's  method.  The  temperature  generally  fell 
to  normal.  He  noticed  sometimes  a  very  marked  sweat, 
which  began  after  the  first  dose  of  two  grammes.  The  depres- 
sion of  temperature  lasted  longest  in  typhoid  fever,  and  for 
the  briefest  period  in  pneumonia.  In  relapsinur  fever  it  was 
reduced  to  normal  and  kept  there  by  repeated  doses.  He 
found  that  antipyrine,  given  in  the  beginning  of  a  paroxvsm 
of  intermittent  fever,  shortens  it,  but  does  not  prevent  a  re- 
currence. According  to  Biermers  observations,  the  pulse 
usually  falls  with  the  temperature,  sometimes  at  a  later  peri- 
od, and  occasionally  not  at  all.  He  speaks  of  vomiting  and 
other  secondary  symptoms  as  of  rare  occurrence.  Mav  J 
found  antipyrine  especially  eificacious  in  the  fever  of  pneu- 
monia. He  noticed  slight  chills,  vomiting,  and  sweating  as 
sequences  of  its  administration,  and  in  one  instance  collapse 
which  he  did  not  ascribe  to  the  antipyrine.  Falkenheim  * 
saw  the  temperature  fall  to  34-8  C.  (93'S°  F.)  in  a  feeble 
girl  with  typhoid  fever.  He  also  found  that  it  failed  to 
prevent  a  recurrence  of  the  paroxysm  in  intermittent  fever. 
Alexander,  in  his  observations  in  Bierraer's  wards  in  Breslau, 
found  that  in  typhoid  fever  it  lowered  the  temperature  and 
pulse,  but  did  not  shorten  the  disease.  It  affected  the  sen- 
soriuui  favorably.  In  acute  rheumatism  he  thought  it  had  a 
specific  effect  on  the  joint  lesion.  Besides  lowering  the  tem- 
perature, Alexander  also  noticed  the  occurrence,  in  three 
cases,  of  an  eruption  like  measles,  and  in  one  case  it  always 
provoked  an  urticaria. 

My  own  experience  with  this  drug  was  obtained  during 
my  late  service  in  the  New  York  Hospital,  and  mainly  in 
the  treatment  of  typhoid  fever.  My  predecessor.  Dr.  I'ea- 
hody,  had  already  been  experimenting  witn  it  when  I  as- 
sumed the  service  in  October.  He  had  been  somewhat  em- 
barrassed in  his  experience  in  consequence  of  the  short  sup- 
ply of  antipyrine  in  the  market  in  the  early  part  of  the 
autumn,  but  he  had  been  much  impressed  with  the  certainty 
of  its  antipyretic  action,  and  especially  with  its  tranquillizing 
effect  upon  the  nervous  symptoms  of  fever. 

Mv  observations  were  made  on  twenty  cases  of  typhoid 
fever.  .\  table  of  these  cases,  which  hiis  kindly  been  pre- 
pared for  me  by  Dr.  Thayer,  the  able  senior  assistant  [diysi- 
ciau  at  the  New  York  Hospital,  will  show  that  the  majority 
of  these  cases  were  severe  in  type,  having  numerous  compli- 
cations, and  several  of  them  continuously  high  tem|)erature. 

Of  the  '20  eases,  17  were  males  and  3  females.  Three 
were  between  15  and  '20  years  of  age,  fourteen  between  20 
and  30,  and  three  between  30  and  35.  Five  ilied  and  fif- 
teen recovered,  showing  a  mortality  of  26  per  cent.    Of  the 


•  Rcwl  licrore  the  N«w  York  Academr  of  Uedicine,  April  3,  188S. 
f  •'  Ki>rtii<'hrit(c  ilcr  Mwlielii,"  OcIhIht  16  ami  KovoiiiIht  1,  1884. 
X  " Zvitiiclir.  rUr  kliii.  McmI,"  lid.  vii. 


*  "HitI.  klin.  WiK-lu-iiKchr.,"  1884.  .No.  20. 
f  ••  llr.'»l5ii.T  Zoitwlir,"  1884,  No.  II. 

I  ••  |)i-iit.«olH'  im'<l.  W.Hld'iiMlir,"  1881.  ,\o.  21- 

•  'Bfrl.  klin.  Wocli.nsuhr.,"  1884,  No.  24. 
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five  who  died,  the  ages  were  18,  22,  25,  28,  and  30.  One 
died  on  the  fifteenth  day  of  the  disease,  one  on  the  twenty- 
fifth,  one  on  the  thirty-seventh,  one  on  the  fifty-fifth,  and 
in  one  the  duration  of  the  disease  could  not  be  ascertained. 

The  highest  temperature  recorded  in  the  fatal  cases  was 
as  follows:  107-6°  on  the  twenty-fourth  day;  105°  on  the 
twenty-ninth  day;  105-6°  on  the  fifth  day;  105-6°  on  the 
fifty-third  day  ;  104-4°  on  the  twentieth  day. 

The  average  temperature  in  the  fatal  cases  was  101-4°, 
102-4°,  104-4° — under  baths  102°  ;  under  antipyrine  102-4°  ; 
under  baths  101-2°;  under  antipyrine  101*1°. 

The  highest  temperatures  recorded  in  cases  of  recovery 
varied  from  103°  to  106-6°. 

The  average  temperatures  varied  from  100-6°  to  103-6°. 

Vomiting  was  a  frequent  symptom,  occurring  in  fifteen 
of  the  cases.  Diarrhoea  was  a  marked  symptom  in  seven 
cases.  Constipation  occurred  in  eight  cases ;  haemorrhage 
from  the  bowels  in  two  cases ;  sweating,  repeated  and  more 
or  less  profuse,  in  sis  cases. 

The  nervous  symptoms  were  notably  few.  Delirium 
occurred  in  four  cases  only ;  marked  deafness  in  one ; 
headache  in  seven  ;  vertigo  in  two ;  tremor  and  subsultus  in 
one ;  involuntary  movements  in  one ;  semi-coma  in  one ; 
and  chills  in  six. 

The  antipyretic  treatment  adopted  in  all  of  these  cases 
was  the  application  of  cold,  either  by  sponging  or  baths,  or  the 
administration  of  antipyrine.  The  method  of  administering 
the  antipyrine  was  that  recommended  by  Professor  Filehne. 
The  maximum  dose  was  75  grains,  given  in  three  portions 
of  30,  30,  and  15  grains  at  intervals  of  an  hour.  The  pretty 
uniform  effect  of  this  dose  was  in  accordance  with  the  state- 
ment of  Filehne,  to  reduce  a  temperature  of  104°  or  105°  to 
100°,  or  even  to  the  normal,  by  gradual  defervescence  with- 
in three  or  four  hours  from  the  administration  of  the  first 
dose.  The  depression  continued  from  four  to  nine  hours, 
when  the  temperature  would  begin  to  rise  without  the 
chill,  which  occurs  after  the  use  of  kairine,  usually  attaining 
the  maximum  again  in  the  course  of  twelve  hours.  It  was 
rarely  necessary  to  use  more  than  150  grains  in  the  twenty- 
four  hours  to  maintain  the  average  of  the  temperature  from 
one  to  two  degrees  below  what  might  reasonably  have  been 
anticipated  without  its  use.  The  pulse,  as  a  rule,  followed 
approximately  the  temperature  curve,  and  the  general  effect 
upon  the  nervous  symptoms  was  sucli  as  is  usually  observed 
in  antipyrcsis  from  any  febrifuge. 

Ill  all  tlie  cases  the  antipyrine  depressed  the  tempera- 
ture. In  one  case  it  failed  to  lower  the  temperature  when 
given  by  the  stoniach,  but  did  so  when  used  hypodermical- 
ly.  In  another  case  its  administration  occasionally  failed 
to  diminish  tlie  fever. 

The  effect  on  the  pulse  was  generally  to  diminish  the 
frcijuency  and  increase  the  strength  of  the  pulse.  No 
marked  depression  of  the  heart's  action  wiis  noted. 

One  of  the  most  marked  and  most  uniform  effects  ob- 
iicrved  was  the  moistening  of  tlie  tongue.  Sweating,  Tnore 
or  less  profuse,  was  caused  in  six  of  the  (tjiscss. 

Vomiting  was  provoked   by  the   drug,  DccaHioijnlly,  in 

six   CBHCA. 

The  nervous  symptoms  were,  as  a  rule,  favorably  atTcrt- 


ed  by  the  antipyrine.  In  only  one  instance  did  it  seem  to 
depress  the  spirits.  Generally  it  quieted  delirium,  cleared 
the  intelligence,  diminished  deafness,  and  allayed  restless- 
ness and  subsultus.  It  was  noticeable  that  the  patients 
looked  less  listless  and  seemed  more  comfortable  when 
under  the  influence  of  the  drug. 

In  six  cases  the  administration  of  the  antipyrine  caused 
an  erythematous  rash  resembling  measles,  and  in  one  in- 
stance a  macular  eruption  presenting  a  purpural  appear- 
ance. These  eruptions  caused  but  little  irritation,  and 
faded  in  the  course  of  a  few  days  without  discontinuing 
the  remedy. 

The  urine  was  carefully  examined  throughout  the  course 
of  all  the  cases,  and  presented  no  other  changes  than  those 
usually  observed  where  the  disease  is  complicated  with  a 
parenchymatous  nephritis.  No  change  of  color  was  ob- 
served such  as  has  been  noticed  after  the  administration  of 
kairine.  A  summary  of  a  table,  showing  the  number  of 
days  during  which  each  patient  was  under  the  influence  of 
antipyrine,  the  total  number  of  doses,  and  the  amount  of  the 
drug  in  grammes,  gives  the  following  results: 

Of  the  five  patients  who  died,  one  took  10  grm.  in  ten 
doses  during  a  period  of  five  days. 

A  second  took  27  grm.  in  seven  doses  during  a  period 
of  six  days. 

A  third  took  34  grm.  in  twenty-one  doses  during  a 
period  of  eight  days. 

A  fourth  took  48  grm.  in  ten  doses  during  a  period  of 
seven  days,  and  the  fifth  took  321  grm.  in  sixty-five  doses 
during  a  period  of  thirty  days. 

Of  those  who  recovered,  the  shortest  period  during 
which  the  drug  was  given  was  one  day,  the  number  of  doses 
two,  and  the  amount  3  grra.  In  this  case  the  temperature 
was  reduced  on  the  sixteenth  day  of  the  disease  from  104° 
to  94°,  and  never  rose  afterward  above  101°.  The  patient 
was  discharged  cured  at  the  end  of  the  sixth  week.  The 
largest  amount  administered  was  334  grm.  in  one  hundred 
and  ten  doses  during  a  period  of  twenty-three  days.  This 
was  a  case  of  exceptional  severity  of  forty  days'  duration,  and 
with  continuous  high  temperature,  complicated  with  diar- 
rhoea, involuntary  movements  and  repeated  chills.  The  anti- 
pyrine occasionally  provoked  vomiting  and  sweating,  and 
caused  a  very  copious  erythematous  rash,  which  was  fol- 
lowed by  an  eruption  of  furuncles.  The  most  marked  re- 
duction of  temperature  in  this  case  was  from  103-8°  to  98°. 

1  n  a  second  case  of  great  severity,  which  was  discharged 
cured  on  the  fifty-third  day,  244  grm.  were  given  in  forty- 
nine  doses  during  a  period  of  thirty-three  days.  In  this 
case,  the  highest  temperature  noted  was  106-6°  on  the 
fortieth  day  of  disease,  the  lowest  96-6°  and  97-2°  on  the 
forty-seventh  and  forty-nintli  days,  respectively.  The  aver- 
age temi)eratiir(!  in  this  case  was  103-6°,  the  highest  noted  J 
ill  -.my  (if  tlio  cases.  I 

In  a  third  case  of  recovery,  which  was  discharged  on  the  ■ 
thirty-ninth  day,  in  which  the  highest  tcinpci-alure  was  105° 
on  till-  niiictceiith  day,  and  the  lowest  97°  and  97-6"  on  the 
eighth  and  thirty-sixth  days,  tlu^  average  for  the  whole 
|n'riiid  of  till!  fever  being  101-35°,  Ihc  patient  look  257 
gnii.  ill  lift  v-live  dosi^H  dining  a  |iciio<l  uf  twenty-throe  days. 
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This  case  was  complicated  with  haemorrhages  from  the  nose, 
guras,  and  bowels.  A  fourth  case,  which  was  discharged 
cured  on  the  thirty-ninth  day,  took  159  grm.  in  thirty-two 
doses  during  a  period  of  twenty-one  days.  The  highest 
temperature  in  this  case  was  105°  on  the  thirtieth  day,  the 
lowest  98-4°  on  the  twenty-second.  The  average  for  the 
whole  period  of  fever  101-7°.  This  case  was  complicated 
with  diarrhcea  and  delirium. 

In  the  remaining  ten  cases  of  recovery,  antipyrine  was 
used  in  amounts  varying  from  25  to  85  grains.  It  should 
be  noted  that,  in  the  four  cases  in  which  the  largest  amounts 
of  antipyrine  were  administered,  chills  and  more  or  less  pro- 
fuse sweating  were  observed,  and  also  vomiting.  In  two  of 
these  cases  the  dnig  produced  a  profuse  rash,  and  conva- 
lescence was  complicated  with  furuncles. 

In  three  of  the  cases  the  effect  of  the  antipyrine  in  re- 
ducing the  temperature  was  contrasted  with  the  eflEect  of  the 
cold  bath.  The  average  temperature  in  one  ease,  while  the 
baths  were  used,  was  104-4°,  under  the  antipyrine  the  aver- 
age was  reduced  to  102-2°. 

In  a  second  case  the  reduction  of  the  average  tempera- 
ture under  the  two  methods  of  treatment  did  not  present  so 
striking  a  contrast ;  under  the  baths  the  average  temperature 
was  102-4°,  under  the  antipyrine  101-2°. 

In  a  third  case  the  difference  was  not  a  notable  one. 

In  a  case  of  puerperal  septicemia  with  a  very  high  tem- 
perature, in  the  service  of  Dr.  Peabody,  the  baths  failed  to 
make  a  decided  impression  upon  the  temperature,  but  the 
antipyrine  promptly  reduced  it. 

In  a  case  of  perineal  abscess,  in  which  the  temperature 
on  admission  was  105°  -f ,  a  dose  of  75  grains  of  antipyrine 
was  promptly  followed  by  a  reduction  to  93°.  It  was  a 
striking  feature  in  this  case,  as  in  several  of  the  typhoid 
fever  cases  where  this  collapse  temperature  was  produced, 
that  there  was  no  other  sign  of  collapse  ;  the  pulse  remained 
good  and  there  was  no  marked  disturbance  of  the  capillary 
circulation. 

I  have  made  no  systematic  observations  with  antipyrine 
in  other  diseases  than  typhoid  fever,  but  I  have  used  it  in 
pneumonia,  scarlatina,  in  intermittent  fever,  and  in  tubercu- 
losis. It  has  invariably  reduced  the  temperature,  and  while 
it  has  not  seemed  to  alter  the  course  of  the  disease  it  has 
relieved  the  discomfort  due  to  the  fever  and  evidently  con- 
tril)ute(l  to  the  well-being  of  the  patient. 

It  will  be  observed  that  these  observations  confirm  all 
that  has  been  claimed  for  this  drug  by  the  experience  of  the 
authorities  (|uoted  at  the  beginning  of  this  paper. 

In  estimating  the  therapeutical  value  of  antipyrine  it  is 
important  to  bear  in  mind  that  thus  far  our  experience  only 
jnstifieH  us  in  commending  it  as  a  very  certain  and  appar- 
ently a  safe  means  of  reducing  temperature.  We  have  as 
yet  no  stntistics  which  enable  us  to  compare  its  merits  in 
tills  respect  with  the  a|iplieation  of  cold.  Whether  the  anti- 
pyrosis  produced  in  this  way  will  reduce  the  mortality  of 
typhoiil  feviT,  lis  Hrand,  Lieliermeister,  uiid  others  claim  that 
the  nntipyrcsis  procluocd  hy  cold  has  done,  and  whether  it 
will  art  iLH  ellirirntly  ns  cold  in  pure  thermic  fever,  are  ipies- 
lions  that  remain  tn  be  di'terminrd  bv  more  extended  ex- 
po riein-e. 


There  is  as  yet  no  substantial  reason  to  believe  that  anti- 
pyrine modifies  in  any  material  way  the  course  of  the  dis- 
eases in  which  it  has  thus  far  been  administered.  This 
circumstance,  however,  offers  no  objection  to  its  use.  The 
dangers  which  arise  in  many  diseases  from  long-continued 
high  temperature  can  not  be  questioned,  and,  until  the  com- 
plex problem  of  fever  is  solved  and  our  knowledge  of  its 
essential  causes  enables  us  to  apply  rational  principles  for  its 
relief,  we  must  be  content  to  treat  it  as  a  symptom,  and 
seek  by  safe  means  to  control  its  effects. 

It  seems  idle  to  speculate  as  to  how-  antipyrine  reduces 
temperature.  It  may  be  assumed,  from  what  experience  has 
thus  far  taught  us,  that  it  is  not  an  antipyretic  in  the  sense 
that  quinine  and  the  salicyl  compounds  are  antipyretics. 
These  are  ideal  antipyretics  in  the  diseases  in  which  they 
exert  their  power.  They  neutralize  the  cause  of  the  fever. 
Antipyrine  smothers  but  does  not  extinguish  the  fire. 
WTietber  its  antithermic  action  is  the  result  of  a  chemical 
effect  upon  the  process  of  oxidation,  or  whether  it  exerts 
an  inhibitorv  influence  upon  the  nervous  centers  that  con- 
trol nutritive  processes,  it  is  vain,  in  the  present  state  of  our 
knowledge,  to  inquire.  It  certainly  affects  favorably  all  the 
nervous  symptoms  of  fever,  and  this,  together  with  the  fact 
that  it  sometimes,  in  excessive  doses,  causes  vomiting,  sweat- 
ing, chills,  and  collapse  temperatures,  would  seem  to  show 
that  the  nervous  centers  are  primarily  affected  by  it.  But, 
as  we  have  said,  this  is  at  present  idle  speculation. 

The  only  conclusions  which  can  be  safely  drawn  frotn 
our  experience  with  the  drug  thus  far  are  : 

1.  That  it  is  an  efficient  means  of  reducing  tempera- 
ture. 

2.  That  it  is  apparently  a  safe  means  of  reducing  tem- 
perature, if  prudently  administered  and  carefully  watched. 

3.  That  while  it  does  not,  so  far  as  our  present  expe- 
rience demonstrates,  markedly  modify  or  abort  the  diseases 
in  which  it  has  been  administered,  it  does  manifestly  con- 
tribute to  the  comfort  of  those  who  are  suffering  from  high 
temperature. 

4.  That  its  administration  is  occa-sionally  accompanied 
with  unpleasant  effects,  which  more  than  counterbalance  the 
benefits  to  be  derived  from  the  reduction  of  temperature. 

5.  That  a  more  extended  experience  in  its  use  and 
methods  of  administration  may  so  formulate  the  conditions 
for  which  it  is  especially  adapted  that  it  will  prove  a  pre- 
cious contribution  to  the  resources  of  therapeutics. 
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by  the  general  practitioner,  and  even  by  the  specialist.  The 
somewhat  advanced  stage  of  these  diseases  when  recognized, 
and  their  chronic  course,  together  with  the  pathologic 
changes  which  are  occurring  in  the  nerve  tissue  and  its  sup- 
porting framework,  the  neuroglia,  under  these  conditions 
are  unfavorable  for  treatment.  Some  of  these  conditions, 
which  might,  by  a  very  early  recognition,  be  treated  success- 
fully under  these  circumstances,  pass  to  chronic  states,  treat- 
ment of  which  is  only  palliative. 

More  and  more  we  seek  after  the  aetiology  of  these 
states ;  with  this  knowledge  of  aetiology  goes  our  power  of 
prognosis.  Our  abilities  in  this  direction  spread  with  our 
increasing  knowledge  of  the  origin  of  these  diseases.  We 
seek  the  changes  occurring  in  the  vascular  system  either  as 
endarteritis  or  periarteritis ;  from  \itiated  blood-supply  by 
the  introduction  into  the  circulation  of  foreign  material, 
such  as  the  syphilitic  virus,  the  poisons  of  infectious  dis- 
eases, or  in  the  circulation  of  products  of  defective  assimila- 
tion. The  predisposition  of  the  nerve-centers  to  disease,  ow- 
ing to  primary  abnormities  in  structure,  or  lack  of  harmony 
in  the  construction  of  the  various  parts  of  the  machinery, 
renders  them  liable  to  be  easily  disturbed  in  their  harmoni- 
ous action,  soon  giving  way  in  certain  places,  causing  either 
one  or  the  other  form  of  functional,  then  structural  disorder. 
These  abnormities  in  the  structure  of  the  central  nervous 
system  play  quite  a  prominent  part  as  predisposing  causes 
of  its  diseases,  as  instanced  in  the  degenerative  insanities, 
epilepsies,  and  many  other  states.  Thus  studies  on  aetiolo- 
gy, although  not  directly  pointing  to  special  lines  of  treat- 
ment, are  valuable  in  that  they  point  the  way  backward 
along  which  we  should  go  to  meet  and  ward  ofE  these  dis- 
eases, and  there  alone  in  many  of  these  conditions  must  we 
expect  to  combat  them.  If  one  casts  a  glance  over  the  vari- 
ous fields  of  medicine  he  will  observe  that  great  efforts  are 
being  made  in  the  study  of  the  causation  of  disease,  promi- 
nently shown  by  the  active  study  of  micro-organisms. 

I  beg  first  to  direct  your  attention  to  the  subject  of 
cerebral  tumor.  I  must  confine  myself  entirely  to  the  sub- 
ject of  cerebral  tumor  in  children,  as  it  is  in  the  case  of 
these  little  ones  alone  that  I  can  suggest  anything  new.  A 
search  through  works  on  diseases  of  children  or  diseases  of 
the  nervous  system  gives  us  no  satisfactory  information  as 
to  the  causation  of  cerebral  tumor,  neither  do  the  works  on 
diseases  of  children  indicate  the  possibility  of  tumor  as  a 
sequela  of  the  eruptive  fevers  of  which  children  are  mainly 
the  subjects.  A  search  through  a  large  number  of  medical 
journals  issued  in  the  past  ten  years  ha.s  brought  to  my 
knowledge  but  very  few  recorded  ca-ses  of  cerel)ral  tumor  in 
children,  with  or  without  autopsies,  and  in  very  few  of  the 
cases  found  has  there  been  any  indication  of  what  might 
possibly  be  the  cause  of  the  tumor. 

The  absence  of  recorded  cases  may  be  due  largely  to  the 
reluctance  of  parents  to  grant  permission  for  autopsies  on 
their  children.  In  the  pant  six  or  seven  years,  during  which 
time  I  have  Hcen  a  few  cases  of  cerebral  tumor  in  children, 
I  have  been  struck  with  the  fact  tliat  most,  if  not  all,  i>f 
them  followed  very  soon  upon  an  attack  of  measles.  This 
so  impresBcd  jtHcIf  upon  my  mind  that  I  began  to  look  upon 
till-  iriciiHlcH  OH  the  cause  of  the  development  of  the   tunidr, 


and  I  have  been  in  the  habit,  in  the  past  five  or  six  years, 
of  directing  the  attention  of  my  medical  friends,  with  whom 
I  saw  patients  in  consultation,  to  these  fevers  as  a  factor  in 
the  aetiology  of  cerel)ral  tumor.  In  support  of  this  theory 
I  will  now  give  my  own  cases  and  the  one  I  have  found 
recorded. 

It  is  not  maintained  that  all  cases  of  cerebral  tumor  are 
due  to  this  cause. 

Case  I  (Personal). — A  little  girl  four  years  of  age,  the  sixth 
child  of  a  family  of  seven  children,  all  of  whom  are  healthy  and 
of  healthy  parents,  up  to  one  year  and  a  half  ago  enjoyed  good 
health.  At  this  time  she  had  an  attack  of  measles,  on  her  re- 
covery from  which  she  had  immediately  following  an  attack  of 
scarlet  fever,  which  was  mild.  These  febrile  attacks  occurred 
in  the  spring;  in  the  summer  there  was  first  observed  some 
peculiarity  in  her  walking — uncertainty  in  walking  and  disposi- 
tion to  sleep.  Tliis  condition  increased  until  two  years  ago, 
when  she  became  unable  to  stand  or  walk.  No  other  symptoms 
had  been  observed.  Examination  of  the  child  shows  that  she  is 
ataxic  in  the  upper  and  lower  extremities,  but  with  no  impair- 
ment of  sensibility,  no  muscular  atrophy,  no  cephalalgia,  and  no 
vomiting.  Ophthalmoscopic  examination  shows  white  atrophy 
of  both  optic  nerves  and  granular  indistinctness  in  outline  of 
the  discs,  although  vision  appears  good.  There  is  no  paralysis 
of  cranial  nerves.  These  symptoms  increased  gradually  until 
the  patient  was  unable  to  stand  even  with  support ;  vision  be- 
came almost  entirely  lost;  the  head  began  to  increase  in  size, 
and  attained  eventually  considerable  proportions;  then  she 
began  to  be  cross  and  show  evidence,  by  her  cries  and  facial 
expression,  that  she  suffered  pain  in  her  head.  This  condition 
increased  until  the  cornese  of  both  eyes  began  to  suffer  trophic 
changes,  with  abrasions,  slight  sloughs,  slight  purulent  secre- 
tion, and  markedly  injected  blood-vessels.  Vision  became  en- 
tirely lost,  and  the  patient  passed  gradually  into  a  stupor,  no 
vomiting  having  at  any  time  occurred.  One  morning  she  sud- 
denly had  a  convulsion  and  died.     Xo  autopsy  was  allowed. 

Case  II. — G.  W.,  aged  nine  years,  whose  previous  health 
had  been  good,  had  a  mild  attack  of  measles  in  April,  1875, 
followed  by  unusually  severe  nasal  catarrh.  In  May  the  first 
symptoms  indicating  disturbance  of  the  nervous  system  began, 
consisting  of  a  sort  of  choreic  ataxic  movement  of  the  right 
side,  soon  followed  by  severe  headaches,  vomiting,  and  coma 
with  convulsions,  from  which  he  recovered.  The  right  side 
soon  became  ])aralyzL-d,  and  this  was  followed  eventually  by 
contracture  and  choked  disc,  with  subsequent  atrophy  and  com- 
plete loss  of  vision. 

The  symptoms  progressed  until  August  24,  1880,  wliun  the 
patient  died  quietly  without  convulsion.  The  autopsy  showed 
a  tumor  of  the  left  crus.  This  was  a  patient  of  Dr.  Seguin's, 
whom  I  saw  through  his  kindness. 

Case  III. — Annie  F.,  aged  eleven,  was  seen  in  consultation 
with  Dr.  Hyde,  October  11,  1881.  She  had  always  been  in 
I)oor  health.  Just  a  year  ago  she  had  an  attack  of  measles, 
and  in  July  she  began  to  complain  first  of  pain  in  the  calves  of 
the  legs,  with  occasional  cramp.  On  July  lOtli  she  suddenly 
passed  into  a  state  of  stupor  lasting  about  one  hour,  then  I'ul- 
lowed  by  a  convulsion  which  lasted  some  time.  She  gradually 
recovered  from  this,  and  afterward  had  at  intervals  attacks  of 
vomiting  and  diOiculty  in  walking,  which  increaseJ  ;  also  im- 
paired vision  and  dilTuso  headaches.  When  seen  by  me  she 
WHS  in  a  very  iVehle  condition.  Her  ])ulsi'  was  140,  and  she  had 
miirkcd  |inllor  and  atrophy  of  all  the  niusolos,  hut  mostly  in  the 
upjK^r  i-xlrnnilics,  similar  to  the  alrophy  in  progressive  inuscu- 
lar  alri>iiliy.      Her  muscular  power  was  so  muoli   iipipiiirtil   that 
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she  could  not  grasp  anything,  and  was  hardly  able  to  walk; 
but  there  was  no  paralysis  of  the  eye  muscles.  There  was  com- 
plete absence  of  the  tendon  reflex.  She  could  count  fingers 
■with  difficulty  at  two  feet.  An  ophthalmoscopic  examination 
showed  choked  disc.  This  patient  died  many  months  after  in  a 
convulsive  seizure.     No  autopsy  was  allowed. 

Case  IV. — Anna  F.,  aged  seven,  was  seen  in  consultation 
with  Dr.  Healy  on  November  11,  1882.  She  was  rather  tall 
and  slight;  her  mother  was  rather  nervous.  The  patient  had  a 
mild  attack  of  measles  in  May  of  this  year,  the  eruption  being 
quite  slight.  She  recovered  rapidly,  and  in  the  summer  she 
went  to  Rahway,  N.  J.  During  her  stay  there  she  had  repeated 
attacks  of  vomiting,  and  complained  of  vague  pains  all  over  her 
body,  first  in  one  place  and  then  in  another,  and  at  last  com- 
plained of  pain  in  her  throat.  About  September  it  was  noted 
that  her  pupils  were  dilated.  Toward  the  end  of  that  month 
she  began  to  have  temporary  losses  of  vision,  lasting  a  few  min- 
utes and  then  passing  away.  At  present  she  has  paralysis  of 
the  left  third  oerve.  The  pupil  is  very  slightly  dilated,  and  the 
naso-labial  fold  is  less  marked  on  the  left  side.  She  appears  to 
nse  her  right  arm  and  leg  a  little  awkwardly,  and  there  are  slight 
choreiform  movements  of  both  upper  extremities.  She  can  not 
count  fingers  with  the  left  eye,  and  can  do  very  little  better 
with  the  right  one.  There  is  choked  disc  in  both.  This  pa- 
tient eventually  had  convidsions,  then  became  paralyzed  and 
died.    No  autopsy  was  made. 

Case  V. — Emma  II.,  aged  three  years  and  a  half,  was  seen 
at  the  Kings  County  Hospital,  with  Dr.  Arnold,  in  April,  1882. 
A  few  months  previous  she  had  a  mild  attack  of  measles.  She 
was  admitted  to  the  hospital  March  27th.  When  seen,  she  ap- 
peared to  be  sutfering  pain  and  to  have  defective  vision,  and, 
when  she  attempted  to  take  hold  of  an  object  presented  to  her, 
to  be  ataxic.  She  used  both  hands  well  otherwise,  so  far  as 
conid  be  judged.  She  remained  in  bed  constantly,  and  died 
April  28th.  The  autopsy  sliowed  a  tumor  of  the  right  half  of 
the  pons  and  the  crus. 

Case  VI.  (reported  by  Dr.  Ridge  Jones  ["  British  Medical 
Journal,"  October  27,  1^83]).— Henry  A.,  aged  three  years,  was 
admitted  to  the  Victoria  Hospital  for  Children  May  10,  1883. 
It  was  stated  that  his  father  was  asthmatical  and  delicate,  but 
that  his  mother  and  six  other  children  were  well.  Two  chil- 
dren luid  died,  one  of  spinal  disease  and  wasting.  The  mother 
had  had  two  miscarriages.  Two  years  before  admission  the 
patient  had  measles,  and  since  that  time  his  head  had  been 
growing  large.  Ho  had  had  fits  of  screaming  at  uight,  initting 
his  liands  to  his  head.  About  a  year  before  his  admission  a 
ai|uint  was  noticed,  and  it  had  continued  ever  since.  He  had 
been  wasting  for  about  the  same  period.  During  five  months, 
i.  e.,  from  May  till  September,  1882,  fits  occurred  as  above  de- 
scribed, but  ceased  until  .seven  weeks  before  his  admission,  when 
the  mother  noticed  loss  of  ])ower  and  contraction  of  the  right 
arm,  and  that  at  the  same  time  the  head  was  turned  almost  con- 
stantly to  the  right  side.  There  was  also  palsy  of  the  left  side 
of  the  face,  with  impaired  vocalization,  dn  admis-iion,  the  hea<l 
woo  cor.siderably  larger  than  normal  in  proportiiin  to  the  size 
«f  the  body.  There  was  internal  strabismus,  but  thepuiiils  were 
«qual  and  dilated.  I'aralysis  of  the  muscles  of  the  lelt  side  of 
the  face,  an<l  slight  rigidity  an<l  tonic  spasm  of  the  right  arm 
and  leg,  were  also  noticed,  and  there  was  oplic  neuritis.  Trophic 
diitturliances  of  the  cornea  occurred.  On  May  10th  the  tem- 
perature began  to  ri-^o,  and  between  that  time  and  his  ileath,  on 
the  2!td,  ranged  from  100-8'  to  lli7°  F.,  and  he  passed  into  a 
comntoiie  stale.  The  autopsy  showed  a  tumor  of  the  left  half 
of  llic  pons,  ill  its  substance.  Or.  (illibs's  uiirrnsi-opic  examhia- 
tinn  led  him  to  believe  it  was  compoHcd  of  tubercle,  large  giant- 
•oIIh  being  vitiible  in  a  section. 


These  cases  are  few  in  number,  it  is  true,  but  they  are 
sufficient  to  point  to  infectious  fevers  as  a  decided  factor  in 
the  causation  of  these  tumors  in  children.  The  nervous 
symptoms  followed  very  soon  after  the  attack  of  measles. 
A  year,  however,  may  elapse  before  any  marked  nervous 
symptoms  present  themselves,  as  these  tumors  are  of  com- 
paratively slow  growth. 

It  has  been  stated  that  in  most  of  these  cases  the  attack 
of  measles  was  of  a  mild  character,  and  this  is  in  keeping 
with  the  fact  already  observed,  that  in  syphilis  of  the  nerv- 
ous system  there  is  most  frequently  a  history  of  very  slight 
secondary  manifestations,  perhaps  with  no  eruption  noticed 
bv  the  patient,  but,  a  few  years  after,  grave  lesions  of  the 
central  nervous  system  occur,  referable  to  the  effect  of  this 
syphilitic  poison.  Another  point  which  appears  worthy  of 
mention  here  is  the  very  great  frequency  with  which  cere- 
bral tumors  in  children  are  found  at  the  base  of  the  brain. 
Is  this  due  to  the  greater  functional  activity  of  the  motor 
tracts  and  basal  ganglia  at  this  age,  or  to  the  marked  rich- 
ness in  the  vascular  supply  of  these  parts?  The  change 
which  takes  place  in  the  nervous  system,  giving  rise  to  these 
tumors,  will  be  considered  subsequently,  as  at  this  present 
time  it  must  be  based  upon  our  knowledge  of  other  con- 
ditions somewhat  similar. 

Let  us  pass  now  to  the  eruptive  fevers  in  relation  to 
disseminated  cerebro-spinal  sclerosis.  First,  we  will  glance 
rapidly  over  brief  histories  of  cases  taken  from  Marie 
("  Progrt'S  medical "). 

Case  I. — In  1879  a  man,  thirty  years  old,  had  typhoid  fever. 
Three  weeks  after  the  onset  of  the  fever  he  was  found  to  have 
phlebitis  of  the  left  inferior  member,  witli  marked  tvdema.  The 
phlebitis  was  intense  and  lasted  many  months,  interfering  with 
his  ability  to  walk.  Very  soon  after  he  recovered  from  the 
fever  he  began  to  have  difficulty  in  speaking,  but  it  was  only  in 
1881  that  he  took  special  notice  of  it.  In  1883  he  began  to  have 
difficulty  in  walking,  then  trembling  of  the  hands  and  trouble 
in  writing.  In  March,  1884,  he  had  trembling  on  voluntary 
movement  of  the  hands,  which  was  shown  very  plainly  when 
he  tried  to  bring  a  glass  of  water  to  his  mouth.  His  writing 
was  very  irregular. 

Case  II  (Ebstein,  "  .\rchiv  f.  klin.  Med.,"  1872V— A  man, 
aged  forty-four  years,  had  severe  typhoid  fever  from  May  to 
.Vugust,  1864,  and  prolonged  loss  of  consciousness  took  place 
during  convalescence.  Then  appeared  an  indistinctness  in  speak- 
ing, and  there  was  partial  atrophy  of  certain  muscles  of  the 
tongue,  together  with  feebleness  and  trembling  of  the  upper 
and  lower  limbs  and  of  the  head  on  voluntary  motion.  He  died 
in  1872,  and  the  autopsy  showed  disseminated  sclerosis. 

Cask  111  (KahlerV — A  boy,  thirteen  years  old,  bad  severe 
ty|>hoid  fever,  during  which  he  had  sloughing  of  the  buttocks 
and  gangrene  of  the  ear,  and  remained  in  bed  five  months. 
During  ci>nvalesOence  there  were  marked  trembling  of  the  head, 
intense  tremor  of  the  right  arm,  and  dilficulty  in  speaking. 
Subsequently  there  were  attacks  of  vertigo  and  loss  of  con- 
sciousness. 

Cask  IV  (Westphal). — .V  man,  forty  years  old,  had  ataxia  of 
the  upper  aiul  lower  extremities,  involuntary  rliythmic  niovo- 
luents  of  the  head,  disturbance  of  speech,  difficulty  of  degluti- 
tion, etc.,  five  weeks  after  the  commencement  of  typhoid. 

Cask  V  (I'haulTard).— .\  woman,  twenty-eight  years  of  ago, 
had  severe  ami  protracted  typhoid  fever.  Three  months  after, 
there  were  cincture  pains,  and  marked   weakness  on  the  loft 
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lower  extremity,  and  she  Lad  to  remain  in  bed.  Five  months 
after,  there  were  slowness  of  speech,  defective  memory,  spas- 
modic walk,  exaggerated  tendon  reflex,  and  spinal  epilepsy. 

Case  VI  (Personal). — In  1874,  while  assistant  visiting  physi- 
cian to  St.  Peter's  Hospital,  I  saw  a  man  in  that  hospital,  about 
forty  years  of  age,  who  had  severe  typhoid,  with  marked  un- 
consciousness. As  soon  as  he  began  to  convalesce  he  was  found 
to  have  decided  difficulty  in  speaking,  so  that  he  could  hardly 
be  understood,  also  ataxia  of  the  lower  and  upper  extremities. 
There  was  no  nystagmus.  He  remained  in  about  the  same  con- 
dition up  to  less  than  a  year  ago,  when  I  last  saw  him.  I  recog- 
nized the  connection  between  the  nervous  disorder  and  the 
typhoid  at  that  time,  and  considered  it  due  to  thrombosis. 

These  six  cases  will  suffice  to  illustrate  the  connection 
between  typhoid  fever  and  disseminated  sclerosis. 

Variola  is  not  infrequently  followed  by  marked  nervous 
lesions.     Westphal  has  reported  some  cases. 

Case  I. — A  man,  twenty-eight  years  old,  for  the  first  two 
days  of  the  attack  remained  in  bed  as  if  dead,  and  appeared  to 
have  completely  lost  consciousness.  When  the  eruption  was  fully 
developed,  there  was  a  return  of  consciousness,  followed  by  ataxia 
of  the  arms  and  legs.  Seven  weeks  after  the  attack  there  was  pa- 
resis of  the  left  arm,  difficulty  and  slowness  of  movement  of  the 
fingers  were  present,  but  there  was  no  longer  any  ataxia  of  the  in- 
ferior extremities.  The  gait  was  spasmodic,  and  there  was  im- 
pairment of  the  sense  of  smell,  with  difficulty  of  swallowing 
and  weakened  memory. 

Changes  occur  in  the  central  nervous  system  following 
scarlet  fever. 

Case  I  (Pollard,  "  Lancet,"  1878). — A  boy  had  scarlet  fever 
at  two  years  of  age,  with  violent  convulsions.  During  conva- 
lescence trembling  was  observed,  which  gradually  increased.  At 
the  age  of  five  years  there  was  another  series  of  convulsions. 
At  the  age  of  seven  years,  when  he  was  under  Pollard's  obser- 
vation, there  were  difficulty  of  speech,  ti'emor  of  the  upper  ex- 
tremities on  voluntary  motion,  and  difficulty  and  ataxic  move- 
ments in  walking. 

Case  II  (Personal). — A  girl,  twelve  years  old,  had  convulsions 
immediately  following  scarlet  fever,  also  a  certain  amount  of 
mental  dullness.  .She  often  spoke  of  headache,  and  had  a  marked 
disposition  to  lean  to  the  left  side.  There  was  no  curvature  of 
the  spine  to  account  for  this.  She  also  had  frequent  opilepti- 
forra  fits,  and  evidences  of  chronic  meningitis. 

Scarlet  fever  may  also  be  the  cause  of  mental  disorders, 
two  or  three  cases  having  come  under  my  observation  and 
several  authors  having  reported  cases. 

The  paralysis  following  diphtheria  will  not  be  considered 
here,  as  it  does  not  come  within  the  scope  of  this  paper; 
neither  will  we  consider  nervous  lesions  following  certain 
cases  of  pneumonia, 

I  have  now  placed  before  you  in  a  luicf  manner  our  pres- 
ent clinical  knowledge  of  this  .•subject,  which  is  so  full  of 
interest,  and  the  further  development  of  which  is  full  of 
promise.  I  shall  therefore  leave  this  part  of  the  subject  for 
your  futiiH!  consideration  and  clinical  observation. 

We  will  now  glance  in  the  same  lirief  way  at  the  pathd- 
logical  changes  wliich  occur  in  these  cases.  iJisseniiiiatcd 
HclerosJB  has  given,  patliologically,  the  basis  for  the  inferences 
wliicli  follow,  liecaiiHo  it  has  been  best  studied  microscopic- 
ally. 

The   lirwt    jiart    nf  my   pajicr,   wliii  h    refers   to   lU'rcbra! 


tumor,  can  at  the  present  time  only  be  explained  patho- 
logically by  what  we  know  of  other  conditions.  The  explsr 
nation  which  is  given  of  the  changes  in  disseminated  sclero- 
sis I  shall  adopt  largely  as  the  explanation  of  what  occurs 
in  the  development  of  cerebral  tumors  following  these 
fevers. 

Marie  ("  Rev.  de  med.,"  No.  7,  1883),  studying  the  sub- 
ject of  disseminated  sclerosis,  particularly  in  infants,  alludes 
to  the  fact  that,  although  disseminated  sclerosis  was  first 
carefully  studied  by  Charcot  and  Vulpian,  in  1862  and  1863, 
it  is  in  the  medical  literature  of  England  that  we  find  the 
most  information.  It  was  only  in  1875  that  Dr.  Moxon 
published  his  first  two  cases,  with  autopsies,  and  since  that 
time  many  cases  have  been  published. 

Kahler  and  Pick,  in  1879  ("  Beitrage  zur  Pathologie 
und  pathologischen  Anatomic  des  Centralnervensystem  "), 
recognized  and  pointed  out  the  connection  between  infec- 
tious diseases  and  disseminated  sclerosis,  and  have  not  hesi- 
tated to  assign  infectious  organisms  as  the  cause  of  these 
nerve-lesions. 

Marie  adopts  this  view  and  remarks  that  these  cases  fol- 
low typhoid  fever,  scarlet  fever,  etc.,  and  he  discusses  the 
hypothesis  in  the  following  manner: 

Does  the  infectious  agent  act  by  its  presence,  by  its 
localization  in  certain  parts  of  the  central  nervous  system, 
or  by  the  formation  of  new  products  under  the  influence  of 
this  infection  ?  These  products,  passing  into  the  lymphatics 
of  the  nervous  system,  irritate  them,  and  this  irritation  gives 
rise  to  an  interstitial  proliferation  of  connective  tissue  or 
sclerosis  of  different  parts  of  the  nervous  system.  It  is 
known  that  arteritis,  more  or  less  generalized,  is  frequent  in 
infectious  diseases.  It  is  known  that  more  or  less  diffuse 
arteritis  is  associated  with  disseminated  sclerosis,  and  autop- 
sies have  shown  that  this  condition  follows  the  distribution 
of  the  arteries  (Hugo  Ribbert,  Virchow's  "  Archiv,"  xc,  243, 
and  Klein,  "  Med.  Obs.,"  xvii,  9). 

I  now  show  you  specimens  and  drawings  of  my  own,  to 
illustrate  this  arteritis  in  disseminated  sclerosis. 

We  must  now  inquire  how  this  arteritis  takes  place.  In 
recent  years  contributions  have  been  made  to  this  subject 
by  II.  Martin  ("Rev.  de  m6d.,"  1881),  Guandian  ("  Gaz. 
hbd.,"  April,  1883),  and  Bane  ("Rev.  de  m6d.,"  1881). 
Infectious  diseases  are  frequent  causes  of  arteritis,  and  a 
peculiarity  about  it  is  that  the  arteritis  is  always  (?)  dis- 
seminated. In  this  connection  the  observation  of  Popoff 
(Virchow's  "  Archiv,"  Ixiii,  187.5)  is  of  interest.  He  de- 
scribes in  typhoid  fever  an  accumulation  of  lymphoid  cells 
in  the  perivascular  spaces,  which  may  penetrate  among  the 
nerve-cells  and  give  rise  to  inflammatory  irritation. 

Bluschko  (Virchow's  "Archiv,"  Ixxxiii,  .'?,  471 )  inocu- 
lated a  rabbit  with  the  pus  from  a  ])uciiieral  arteritis,  and 
found  in  the  cortex  of  the  brain  an<l  cerebellum  a  considor- 
•■(lilc  ipi.-iiility  of  caiiillaiy  ciiiiioli,  consisting  of  bacteria  in  a 
sol'l.  Mini  liiiiiid  material,  anahigons  to  that  which  forms  the 
clouds  in  ])utrcfying  liquids;  and  he  thinks  that  it  is  these 
bacterial  fragments  whicii  bloi'k  up  the  capilhirics  an<l  thus 
determine  the  thrombosis. 

lie  has  been  unable  to  discover  any  lesions  in  tlic  ncrvc- 
tissiic  surroiiiidiiig  ihrsi'  enilioli,  liiit  W  eigiTl  and  ( 'oiiiihciiii 
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have  discovered  ia  the  neighborhood  of  similar  bacterial 
emboli  lesions  of  the  nerve-cells,  one  of  the  characteristics 
of  which  is  the  resistance  of  these  cells  to  the  action  of 
coloring  reagents. 

Heschl  ("  Wiener  med.  Woch.,"  1880,  p.  791)  examined 
microscopically  the  cerebral  cortex  of  a  woman  who  had 
died  of  coma  due  to  the  infection  of  a  whitlow.  He  found 
that  in  the  neighborhood  of  the  bacterial  emboli  the  cere- 
bral substance  was  changed  into  a  finely  granular  mass,  in 
which  a  few  neive-cells  and  nerve-tubes  could  still  be  seen. 

It  would  appear,  then,  from  the  foregoing  facts,  that  the 
passage  through  the  blood-vessels  of  blood-carrying,  irritat- 
ing material  of  any  kind,  whether  it  be  bacteria  or  some- 
thing else,  may  give  rise  to  vascular  and  perivascular  in- 
flammations, which  may  subside  or  go  on  to  the  formation 
of  new  material  in  the  arteries,  etc.,  bringing  about  sclerosis 
of  the  arteries  which  is  permanent,  and  which  would  explain 
the  appearance  of  symptoms  referable  to  the  nervous  system 
after  convalescence  is  established. 

Xow,  to  apply  what  we  have  learned  to  explain  the  de- 
velopment of  cerebral  tumors  following  the  eruptive  fevers 
would  appear  to  present  difficulties,  for  the  reason  that  the 
tumor  is  localized ;  but  I  am  impressed  with  the  idea,  al- 
though I  am  at  present  unable  to  demonstrate  it  to  you  as  I 
have  done  with  the  disseminated  sclerosis,  that  the  lesion  is 
primarily  a  vascular  or  perivascular  one.  Further  clinical 
observations,  with  microscopic  examinations,  can  alone 
throw  more  light  on  this  subject. 

We  have  seen  by  the  observation  of  Popoff  that  in 
typhoid  fever  accumulations  of  lymphoid  cells  occur  in  the 
capillaries  and  perivascular  spaces  of  the  brain,  giving  rise 
to  irritative  phenomena.  This  condition  would  appear  to 
be  a  possible  explanation  of  the  mental  disturbances  follow- 
ing scarlet  fever,  etc. 

Without  trespassing  much  on  your  patience,  I  will  allude, 
before  closing,  to  the  importance  which  a  study  of  the  blood- 
vessels in  dispjiscs  of  the  nervous  system  is  assuming.  In 
many  of  the  diseases  of  the  central  nervous  system  micro- 
scopic examination  shows,  I  think,  that  the  changes  are  due 
to  degenerations.  I  do  not  use  this  term  in  the  sense  of 
Hccondary  degenerations,  but  of  degenerations  due  to  nutri- 
tive disturbances — physiological  degenerations  if  you  pleasse. 
We  naturally  a.sk  ourselves  what  is  the  starting-point  of 
these  changes,  and  recently  much  attention  has  been  given 
to  the  study  of  the  blood-vessels  in  all  the  diseases  of  the 
central  nervous  system.  The  association  between  dissemi- 
nated sclerosis  and  the  vascular  changes  is  pretty  well  estab- 
liiihcd. 

Some  writers  have  even  gone  so  far  as  to  maintain  that 
(tyKtotnnti/ed  lesions,  such  a-s  sclerosis  of  the  posterior  col- 
umns (Martin  and  A<lainkievicz),  are  due  primarily  to 
arterial  i-hnnges.  This  is  a  view,  however,  which  apjiears 
iiiiprobalile,  hut  the  unsystoiiialized  lesions  ni.'iy  h.-ive  arte- 
rial changes  an  their  starting-point. 

The  Irentinent  of  these  conditions  must  he  preventive. 
After  they  are  fully  eslablishcil,  only  !iiiicli..ralinii  .mm  i>r 
liopetl  for. 

Children  or  adult.s  who  pres('nl  markedly  neuropathii' 
coriititulionH,  or  the  children  of  neuropathic  parenix,  dur- 


ing and  after  attacks  of  these  fevers,  should  be  watched 
carefully  to  see  that  they  recover  fiilly  from  the  effects  of 
these  diseases,  for  it  is  these  children  who  are  most  likely 
to  suffer.  I  will  not  take  up  time  by  giving  therapeutic  in- 
dications, as  they  vnW  be  apparent  to  you  all  in  the  nutri- 
tious and  digestible  diet,  friction,  baths,  tonics,  etc.  And 
if  the  theory  of  micro-organisms  be  accepted  for  these  erup- 
tive fevers,  then  very  small  doses  of  bichloride  of  mercury, 
as  a  tonic,  etc.,  may  be  advisable  during  and  after  the 
fever. 

OTOLOGICAL  COKTRIBUTIOXS. 

By  OREN   D.   POMEPwOY,  M.  D. 

a  case  of  papulo-tubercular  affection  of  the  deuil  mem- 
braxe8  in  a  subject  of  heeeditabt  stphili8. 

A.  M.  S.,  aged  eighteen,  tall,  poorly  nourished,  has  a  promi- 
nent lower  ja w  ;  face  and  bead  of  the  shape  of  subjects  of  heredi- 
tary syphilis.  His  teeth  also  are  badly  developed,  resembling 
those  in  liereilitary  syphilitic  cases.  He  does  not  admit  ever  to 
have  had  syphilis,  but  does  acknowledge  a  gonorrhoea.  About 
four  months  since  he  was  attacked  with  an  interstitial  kera- 
titis from  which  he  has  nearly  recovered  under  constitutional 
treatment,  with  some  of  the  usual  local  applications.  On  July 
18,  1883,  after  indulging  in  a  somewhat  excessive  amount  of 
beer,  his  eyes  had  a  serious  relapse,  and  he  found  that  his  hear- 
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Fio.  ].— S.  P..  short  procffs  :  posteriorly  is  seen  the  whitish-looking  materia! 
described  in  the  text.  SI.  P.,  mannbrial  plexus  of  vessels.  P.  F.,  posterior 
fold  of  the  membrana.    S.  V.  Q.,  superior  posterior  quadrant. 

ing  had  become  somewhat  atlocted,  the  trouble  dating  back 
about  four  days.  On  July  23d  his  deafness  still  continuing,  the 
drum  membranes  were  inspected.  The  right  showed  consid- 
erable congestion  about  the  short  process  and   the  manubrium. 


:??r 


Ki.i  «.— -S.  p.,  short  procw"  ;  iimllni-  linndl.'  illMlm-llv  seen  IhIow.  T..  imuor. 
P.  W.,  iHiBliTlor  wall.  P.  F.,  iMwterlor  fold.  MP.,  nmnulirlnl  plixu-  of 
viiwels.    A.  F.,  anlerior  fold.     A.  \V.,  inlrrior  wall. 

.\1ciiig  tlie  line  of  the  nialloiiN-hiitidle  is  a  whilishlnoking  iippoar- 
iiiico  rdteinliliiig  softened  opideriiiis,  but,  on  attempting  to  roniovo 
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it  by  a  bit  of  cotton,  it  was  found  firmly  adherent.  Elsewliere 
tlie  membrane  is  somewhat  opaque,  and  there  is  no  light  spot. 
The  left  membrane  shows  some  redness  along  the  malleus-liandle : 
light  spot  present,  but  placed  a  little  above  the  umbo.  Behind 
and  just  below  the  malleus-handle  is  a  triangular  grayish  mass 
somewhat  resembling  the  appearance  in  the  other  ear,  but  more 
prominent  and  marked.  This  also  can  not  be  removed  by  the 
cotton-wool.  Tlie  hearing  of  the  R.  is  w.  2^',  of  the  L.  w.  4". 
Bone  conduction  is  decidedly  better  in  the  left  ear. 

July  27th. — Hearing  in  K.  w.  1",  in  L.  w.  3".  Bone  conduc- 
tion the  same  in  each  ear,  although  there  was  some  difficulty  in 
eliciting  intelligent  replies. 

Augvst  1st. — Hearing  in  the  R.  w.  contact,  and  \\"  in  L.  No 
improvement  on  inflating  the  drums;  considerable  redness  about 
the  malleus-handles  and  short  processes  in  each  ear;  cornefB  are 
clearing,  and  pain  in  the  eyes  yields  to  atropine.  On  August  3d, 
the  whitish  spot  of  infiltrated  epidermis  has  disappeared  from 
the  right  membrana,  leaving  the  membrane  reddened  and  thick- 
ened, with  a  rounded  elevation  behind  and  somewhat  on  the 


^3. 


Fig.  3. — T.,  tumor,  S.  P.,  phort  process  ;  the  manubrium  seen  for  a  little  dis- 
tance. A.  F.,  anterior  fold.  A.  W.,  anterior  wall.  M.  P.,  manubrial  plexus. 
P.  S.  Q.,  posterior  superior  quadrant  of  the  membrana. 

manubrium  ;  hearing  as  before.    In  the  left  tlie  grayish  spot  has 
much  increased  in  size,  and  has  a  nodular  appearance.     Hears 
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Yin.  4.— T.,  tnmor.  H.  P.,  short  procccH  ;  the  manubrium  may  bo  Been  for  a 
jtortlon  of  ilH  courHC.  M.  P.,  nmnubrlal  plcxiip  of  vesHeln.  P.  F.,  posterior 
folrl.    P.  W.,  posterior  wall.    A.  W.,  anterior  wall.    A.  F.,  anterior  fold. 

the  w.  only  on  contact.  Tliis  nodule  hu.s  been  present  for  only 
two  davH  ;  bone  conduction  about  the  Home  in  each,  though  llio 
ob.scrvntion  iH  not  poHitive. 

Cth. — The  HWcllinK  In  tlio  left  Ijab  decreased  in  size,  and 
the  nietrihrnnii  is  inucli  more  vascular  in  the  roj^on  of  the 
tumor.  The  left  ciir  lionrs  tlio  wul<;h  on  contact,  and  I  lie  right, 
tlie  wnt<di  |>rosHed.     Hone  conduction  belter  in  kfl. 

Hth. — fJcncral  condition  HJiglilly  iiriproved. 

Il)th. — The  lower  nolcH  of  the  piuiio  lio.-ird  Hotnewhat  belter 
than  the  liixlier;  bone  condiiitlon  in  tlie  ri^lit  the  Hiimo  iih  the 
nCriul,  nnd  in  tlio  left  soinewliiit  iietter. 


September  10th. — The  vessels  on  the  left  membrana  surround- 
ing the  swelling  are  much  diminished  in  size.     Eye  symptoms 
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Fig.  5. T.,  tumor.    S.  P.,  short  process  ;  nearly  the  whole  of  the  manubrium  is 

visible.    M.  P.,  manubrial  plexus  of  vessels.    P.  F.,  posterior  fold.    A.  F., 
anterior  fold.    A.  W.,  anterior  wall. 

continue,  but  with  less  inten>ity.  Constitutional  treatment  con- 
tinued. Left  hears  the  watch  gently  pressed,  right  somewhat 
less. 

October  10th. — H.  D.  R.  w.  IJ",  after  inflation  the  same, 
[I.  D.  L.  w.  (>.,  after  inflation  w.  pressed.  Tuning-fork  heard 
better  by  atrial  conduction  ;  bone  conduction  somewhat  dimin- 
ished ;  appearances  of  membrana  unchanged,  except  that  the 
blood-vessels  are  large  and  distinct ;  ordered  to  go  into  the 
country.  Three  months  afterward,  the  patient  having  been  in 
the  country,  the  eyes  are  much  better,  though  not  well.  The 
drum  membranes  are  looking  nearly  normal.  The  H.  1).  R.  is 
w.  2",  L.  w.  contact,  no  change  by  inflation.  This  has  been  the 
condition  during  the  whole  progress  of  the  ca-e  except  in  one  or 
two  instances,  where  the  hearing  has  been  slightly  improved  by 
inflation.  Tinnitus  has  hardly  been  complained  of  at  all.  Tun- 
ing-fork observations  the  same  as  in  the  last  record. 

I  conclude  that  the  tuning-fork  tests  pointed  to  a  sus- 
picion of  labyrinthine  disease,  but  actual  proof  of  that  does 
not  exist.  The  appearance  in  the  right  ear  has  not  been 
minutely  described,  it  being  similar  to  that  of  the  left,  only 
the  tumor  was  much  smaller  and  disappeared  sooner.  One 
marked  feature  of  the  appearance  was  the  great  size  of  the 
blood-vessels,  which-  in  the  pen  drawings  are  represented 
by  black  lines.  The  drawings  represent  the  tumors  as  gray- 
ish or  v^-hitish,  but  after  a  few  days  the  color  was  a  dull  red. 
After  the  swellings  had  entirely  disappeared,  vessels  of  con- 
siderable size  remained.  I  infer  that  tiic  tumors  were  in  the 
dermal  layer  of  the  membranes.  The  whitish  appearance  at 
the  first,  I  conclude,  was  due  to  infiltration  of  the  epidcrmi.s, 
which  was  soon  thrown  off.  There  was  no  evidence  of  its 
being  a  hypertrophy  of  the  epidermis.  The  superficial  posi- 
tion of  the  tumor.s  was  evident  from  the  facts  that  the  mal- 
Icns-handles  and  short  processes  were  distinctly  behind  the 
tumors,  that  there  was  no  approach  to  perforation  of  the 
drum  nioiiibranos,  and  that  tlio  superficial  jiosition  of  the 
markedly  injected  blood-vessels  indicated  tliat  the  decjier 
portions  of  the  nunnbranes  had  escaped.  As  the  dermoid 
layer  of  the  nicmbraiies  was  affected  in  this  jirocess,  the  tu- 
iiiuis  uijuhl  Clinic  iindrr  llir  hc'id  of  a  skin  affection. 

Ill  I'.uiM.'.tr.Kl  .iihI  'r.'iylordn  "  \'ciiorcal  Diseases,"  p.  703, 
in  clisciissing  hereditary  syphilis  these  observations  ar(>  ma<lc: 
"  'I'hese  later  orders  of  <leriiial  lesions  may  be  pa])iilo-tulicr- 
cular,  or  pcrha]is  jiiistular,  but  in  general  they  arc  Inbcniil.-ir, 
tubcrciilo-ulccrous,  nnd  gunimatous."  In  the  casi^  under 
i-oMsidcratioii  ihi'rcwas  no  uh-iTJition,  no  softiMiiiig,  no  scaly 
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appearance,  except  the  removal  at  tirst  of  the  epidermis ;  and 
it  seems  to  the  writer  that,  in  the  absence  of  any  litera- 
ture directly  bearing  upon  this  subject,  we  are  justified  in 
making  the  diagnosis  of  papulo-tubercular  afEection  of  the 
dermal  layer  of  the  membrana  tympani.  It  is  not  denied 
that  there  was  more  extensive  disease  than  this,  there  evi- 
dently being  an  inflammation  of  the  drum  cavity  with  exu- 
dation into  the  tympanal  lining,  including  that  covering  the 
round  and  oval  windows. 

The  evidence  of  labyrinthine  complications  was  not,  per- 
haps, so  complete  as  might  be  necessary  to  confirm  such  a 
diagnosis.  It  appears  to  the  writer  that  evidences  of  laby- 
rinUiine  complications  in  syphilitic  affections  of  the  middle 
ear  are  perhaps  less  frequently  observed  than  is  generally 
believed.  The  illustrations  are  from  pen  drawings  by  Dr. 
J.  0.  Tansley,  of  the  Manhattan  Eye  and  Ear  Hospital, 
New  York. 


CHONDRITIS    AND    PERICHONDRITIS    OF   THE    AURICLE,  PROBABLY  OF 
SErRO-PARALYTIO    ORIGIN. 

F.  K.,  aged  forty-six,  applied  to  the  Manhattan  Eye  and  Ear 
Hospital,  on  October  27,  1884,  for  an  aflfection  of  the  auricle. 
He  says  that  about  two  weeks  since  he  noticed  a  small  pimple 
situated  near  the  center  of  the  ear  (auricle).     This  soon  gave 
rise  to  a  watery  discharge.     After  four  days  the  ear  began  to 
swell,  until  every  part  of  the  auricle,  except  the  lobulus.  was 
swollen  to  nearly  twice  its  normal  size.     A  considerable  portion 
of  the  cheek  adjoining  the  auricle  was  also  swollen,  red,  and 
numb  (anajstliesic).     A  carbolic-acid  lotion  soon  reUeved  this 
swollen  condition.     The  auricle  and  the  adjacent  regions  are 
completely  anassthetic,  although  this  was  at  first  only  partial. 
On  the  date  of  api>lication,  October  27111,  the  auricle  is  much 
swollen,  excei)t  the  lobulus ;  red,  moist,  and  with  a  scurfy  state 
of  the  epidermis,  the  appearance  resembling  that  of  acute  ecze- 
ma.    This  scaly  material  may  be  removed  easily,  leaving  sound, 
somewhat  reddened  skin  beneath,  except  in  some  of  the  deeper 
depressions  of  the  auricle,  notably  the  fossa  scaphoidea,  where 
abrasions  of  the  skin  are  observed.    The  lesion  described  by  the 
patient  as  a  pimple,  located  just  behind  the  concha  and  within 
the  helix,  now  presents  the  appearance  of  a  dark-brown  crust 
which  also  appears  on  the  posterior  surface  of  the  auricle,  op- 
posite to  the  scab  in  front. 

On  a|>plying  a  probe,  it  is  easily  thrust  quite  thiough  the 
auricle,  emerging  on  its  posterior  aspect,  and  showing  a  com- 
plete destruction  of  all  the  tissues  of  the  auricle.  This  was  ac- 
complished without  sensation  on  the  part  of  the  patient.  \ 
scro-sanguinolent  and  somewhat  glairy  discharge  i)roceeds  from 
this  opening.  The  i>atient  denies  syphilis;  bus  had  children. 
His  voice  is  like  that  of  a  child  or  a  woman.  The  cause  of 
this  is  found  by  Dr.  Douglas  to  be  dependent  on  a  paralysis 
of  the  left  vocal  cord;  this  trouble  dates  back  six  years.  Has 
Bome  dizziness  from  inco-ordination.  A  ono-pcr-cent.  solution 
of  acid.  cari)ol.  was  ordered,  witli  whieh  to  bathe  the  auricle 
freely. 

October  .list,  the  loss  of  tissue  postcrioriy  is  so  far  restored 
ao  to  bo  nearly  healed,  the  reparative  material  having  tilled  up 
the  ulcerated  place  so  as  to  present  only  a  shallow  ulcer  in 
front.  This  is  covered  by  an  adhering,  yellow-looking  scab; 
Bigns  of  reparative  action  everywhere  innnifest.  The  spot  in 
the  Hcapli"i<l  fossa  is  still  covered  with  ft  yellowish  scurfy  niiito- 
rial,  but,  on  removal,  the  skin  beneath  is  perfectly  sounil.  Two 
days  afterward,  however,  on  removal  of  the  scurfy  material 
from  tliit  part,  the  skin  beneath  was  fountl  to  bo  ulcerated. 
Thin  bud  now  begun  to  resemble  the  other  and  principal  ulcera- 


tion.    This  yellowish  scurfy  material  still  covers  other  parts  of 
the  auricle  more  like  the  appearance  at  tirst,  only  the  auricle  is 
much  less  swollen  than  formeriy.     On  November  -Sd  the  ulcer 
in  the  scaphoid  fossa  has  healed,  leaving  a  small,  yellowish  scab, 
easily  removed ;  auricle  less  swollen  ;   the  principal  lesion  has 
nearly  healed  ;  posterioriy,  the  aperture  has  neariy  closed,  being 
covered  in  mostly  by  sound  skin.     This  has  progressed  steadily 
until  November  20th,  when  the  aperture  behind  is  completely 
closed,  and  in  front,  also,  it  is  nearly  healed ;  swelling  of  the 
auricle  entirely  disappeared ;  no  return  of  sensation  to  the  part. 
December  1st,  auricle  nearly  restored  to  its  normal  condition, 
but  ulceration  seems  to  have  commenced  again  posteriorly  op- 
posite to  the  original  ulceration.     Behind  the  ulcerated  place 
the  parts  are  somewhat  livid,  as  though  tlie  old  condition  was 
about  to  return.    The  ulcer  was  touched  with  a  fifteen-per-cent. 
solution  of  carbolic  acid  several  times,  at  intervals  of  two  days, 
and  the  auricle  has  been  bathed  several  times  a  day  in  a  solution 
of  bichloride  of  mercury,  one  twelfth  of  a  grain  to  the  ounce  of 
water.    January  2d,  188.5,  auricle  completely  healed,  except  that 
iu«t  above  the  old  ulceration  there  is  a  minute  bloody  bleb,  which 
was  easily  ruptured.     The  upper  and  anterior  portions  of  the 
auricle  still  present  somewhat  of  the  former  scurfy  condition. 
In  addition  to  the  treatment  already  spoken  of,  iodide  of  po- 
tassium was  given,  and  the  electric  brush    w.is  applied  to  the 
ansestbetic  parts;  ergot  was  also  administered.     There  has  been 
no  restoratioi^  of  the  paralysis  of  the  vocal  cord,  nor  of  the  an- 
jestbesia  of  other  nerves.   The  patient  has  been  seen  some  months 
after  the  difficulty  has  subsided,  and  so  far  there  is  no  relapse. 


The  case  seems  to  me  unique,  and  quite  analogous  to 
the  neuro-paralytic  affections  of  the  cornea.  It  is  not  quite 
descriptive  to  call  the  affection  perichondritis  and  chon- 
dritis, as  there  wa.s  added  to  this  an  affection  of  the  skin 
covering  the  front  of  the  auricle  which  I  never  have  seen 
in  any  true  case  of  perichondritis  or  chondritis  of  the  au- 
ricle. 

Dr.  Seguin  saw  the  patient  in  consultation,  and  reported 
that  there  was  partial  an:rsthesia  of  the  left  trigeminus,  left 
occipitalis,  major  and  minor  nerves,  of  the  left  superficial 
cervical  plexus,  and  of  the  left  ulnar  and  median  distribu- 
tion, which  had  continued  for  one  year.  External  ear  (left) 
almost  insensible.  Paralysis  of  left  vocal  cord  dates  back 
six  years  to  an  attack  of  hoarseness ;  no  syphilis.  The  pa- 
thology of  this  condition  seemed  to  him  quite  obscure.  On 
account  of  the  absence  of  neuralgia,  he  would  exclude  dis- 
ease of  the  trunk  of  the  trigeminus  or  of  the  Gasscrian 
ganglia,  lie  thinks  this  case  quite  unique,  and  that  the  oar 
affection  was  the  result  of  mild  traumatism,  induced,  pos- 
sibly, by  scratching  the  part,  together  with  the  subsequent 
sepsis.  He  thinks  the  oar  would  have  remained  sound  if  pro- 
tected from  injury  and  bacteria,  the  state  of  ana'sthosia  not 
offering  the  usual  protection  from  traumatism  existing  in 
that  of  the  normal  oar. 


The  foil 


UIPI.ACI'SIS      niNAlU.M.IS. 

iwing  o.a,so  of  double  hc.nring  with  both  oars  is 


sufficiently  rare  to  warrant  its  publication  : 

Father  C,  a  t^atholic  priest,  ngo.l  forty,  has  had  a  chronic 
oatnrrlial  otitis  media  in  both  oars  for  about  two  years.  The 
loft  is  nearly  normal  at  present,  but  ho  oocnsioually  has  tlio 
Kustftcliian  tube  obstructed  ;  II.  D.  K.  w.  ,V  ;  nfor  imbiti.'u,  JJ. 

At  the  commoncoment  of  the  altaok.  the  right  o:ir  henni  a 
I  given  note  nei.riy  one  tone  above  thnt  ..I  the  loll;  Hrtor  mImmU 
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a  week  of  treatment  (four  visits),  the  faiiity  note  seemed  only 
about  a  half-tone  above  its  fellow,  and,  after  seven  visits,  the 
tone  was  the  same  as  that  of  the  other  ear,  except  it  was  some- 
what muffled.  At  the  time  the  right  ear  heard  the  note  one 
fourth  of  a  tone  higher,  there  was  a  repetition  of  the  first  sound, 
like  an  echo,  which  would  place  this  ear,  perhaps,  in  the  cate- 
gory of  diplacusis  monauralis. 

On  the  last  observation,  with  the  hearing  of  the  right  nearly 
reaching  ten  inches,  sounds  seemed  muffled  in  this  ear,  and  high 
tones  were  heard  better  than  lower.  Bone  conduction  better  in 
the  right  ear,  although,  when  both  ears  are  closed,  the  tuning- 
fork  is  heard  better  in  the  left  or  good  ear. 

At  the  time  the  pseudo-note  was  a  half-tone  above,  the  pa- 
tient heard  only  the  third  and  dominant  of  the  chord. 


ELECTRICITY  IN    THE   TREATMENT   OF 

UTERINE   FIBROIDS. 

By  J.  T.  EVERETT,  A.  M.,  M.  D., 

CI.TDE,   O. 

Noticing  in  your  issue  of  March  V,  1885,  a  paper  by 
Dr.  J.  N.  Freeman,  of  Brooklyn,  on  "  Electrolysis  as  a  Cure 
for  Uterine  Fibroids,"  presenting  the  method  as  a  new  de- 
parture, and  as  Dr.  A.  J.  C.  Skene  and  others  have  replied 
to  his  statement  quite  fully,  perhaps  anything  tfcat  a  West- 
ern practitioner  may  say  upon  the  subject  is  superfluous. 

However,  as  it  has  been  my  fortune  to  struggle  vrith 
these  neoplasms  somewhat  frequently  in  my  professional 
career,  and  to  have  met  with  a  measurable  degree  of  suc- 
cess, I  venture  to  report  the  same  for  your  consideration. 

In  the  January  number  of  the  "  American  Journal  of 
Obstetrics"  for  1878  I  published  a  paper  on  "  The  Fara- 
daic  Treatment  of  Uterine  Fibroids,"  citing  nine  cases,  ex- 
tending from  the  year  1874  up  to  that  date,  in  several  of 
which,  for  obvious  reasons,  the  electrolytic  current  was  used 
at  some  stage  of  the  case. 

As  this  subject  appears  to  have  received  but  very  little 
attention  at  the  hands  of  the  profession  from  that  time  to 
the  present,  perhaps  a  brief  recapitulation  of  those  cases  in 
which  the  electrolytic  current  played  an  important  part, 
with  a  fuller  report  of  subsequent  cases,  may  not  be  unin- 
teresting to  the  many  readers  of  your  valuable  journal. 

In  a  careful  study  of  these  cases  there  are  three  lessons 
to  be  learned:  1.  That  for  intra-uterine  fibroids  the  fara- 
daic  current  is  amply  sufficient  to  effect  a  cure,  and,  for 
obvious  reasons,  is  the  one  to  be  selected,  a.s  it  causes  the 
uterine  muscles  to  contract,  choking  off  tiie  afflux  of  blood, 
tlius  destroying  tlic  vitality  of  the  tumor,  separating  it  from 
its  environments,  and  assisting  in  its  extrusion.  2.  For 
Kubmucous  or  intra-inural  fibroids  the  continuous  current, 
from  twelve  or  eighteen  ceils,  will  be  found  to  act  power- 
fully <'i«  a  resolvent,  causing  the  tumor  to  shrink  and  solidify, 
and  s(r[iarate  from  its  capsule.  3.  That,  where  the  stronger 
electrolytic  current  of  from  twenty  to  seventy  cells  is  used, 
there  is  intense  pain  unless  anii-sthcsia  is  made  use  of.  There 
JH  HVHtcrnic  hliock,  with  rrrsultaiit  destruction  of  healthy  and 
dimrnsed  tissue,  and  suppuration.  In  this  connection  it  is 
well  t'>  recollect  lliat  IIk;  nearer  the  points  of  entrance  and 
exit  of  the  cuiTcnl,  tlie  more  T>i\>h\  the  result. 

With  these  introductory  remarks,  allow  me  to  rc|Mirl 
the  more  InHlruclive  ciutcB  : 


Cases  I,  II,  and  III  were  simply  small  or  medium-sized  pe- 
dunculated, intra-uterine  fibroids,  with  symptoms  of  excessive 
haemorrhage  and  pain,  accompanied  by  an  anseraic  and  exsan- 
guined  condition.  These  were  treated  with  the  faradaic  cur- 
rent, one  electrode  being  applied  over  the  sacro-Jumbar  Junc- 
tion, the  other  over  the  abdomen.  The  effect  of  these  treat- 
ments was  to  control  the  flow,  to  destroy  the  vitality  of  the 
morbid  growth,  and  to  assist  in  their  destruction  and  extrusion 
from  their  seats. 

Case  IV.— I  was  called,  July  17,  1874,  to  see  Mrs.  H.  Le  F., 
a  multipara,  aged  forty-two.  I  found  the  patient  much  exsan- 
guined  from  the  effects  of  a  profuse  hemorrhage,  which  had 
prevailed  at  intervals  for  the  last  twelve  or  fourteen  years,  but 
had  during  the  ten  previous  months  been  almost  constant,  and 
was  accompanied  by  but  slight  pain.  On  examination,  I  found 
that  the  uterus  extended  upward  to  the  ensiform  cartilage,  occu- 
pying fully  one  third  of  the  abdominal  cavity.  Internally  I 
found  a  fibroid  tumor  filling  the  entire  pelvic  cavity  and  pre- 
senting at  the  dilated  os. 

As  the  hiBmorrhage  was  alarming,  I  gave  a  hypodermic  in- 
jection of  aqueous  extract  of  ergot,  which  somewhat  lessened 
the  flow  and  caused  slight  contractile  pains.  July  28th,  after 
having  exhausted  all  other  methods  to  control  the  flooding,  I 
introduced  four  insulated  silver  needles  three  or  four  inches 
into  the  substance  of  the  growth  through  the  vaginal  orifice, 
and  connected  these  with  the  negative  pole  of  a  twenty-cell 
battery,  placing  the  positive  pole,  in  the  shape  of  a  copper  disc, 
on  the  abdomen.  This  treatment  was  followed  by  a  free  dis- 
charge of  serum,  which  gradually  changed  to  a  purulent  char- 
acter in  a  few  days.  The  treatment  was  repeated  on  the  fifth 
day  with  a  similar  result.  By  the  12th  of  August  the  bulk  of 
the  tumor  was  greatly  lessened.  August  20th,  I  passed  a  plati- 
num loop  around  the  lower  third  of  the  mass,  attached  a  cau- 
tery battery,  and  with  gentle  triiction  severed  this  portion  from 
its  fellow.  No  hjemorrhage,  depression,  or  shook  followed.  I 
continued  the  daily  faradizations.  September  2.5th,  the  tumor 
being  greatly  reduced  in  size  and  the  os  well  dilated,  1  passed 
the  platinum  loop  around  the  pedicle  and  removed  the  tumor, 
which  was  of  the  size  of  a  f(etal  head  entire.  Notwithstanding 
its  enormous  size,  the  patient  made  a  rapid  recovery,  and  has 
since  enjoyed  good  health. 

Cases  V  and  VI  were  submucous  fibroids,  and  were  treated 
with  the  faradaic  current  and  cured,  respectively,  in  twenty-five 
days  and  in  thirteen  weeks,  with  no  untoward  occurrences. 

Case  VII  was  one  of  pedunculated,  intra-uterine  fibroid. 
Three  months  of  faradization  destroyed  its  vitality,  and  it  was 
twisted  from  its  pedicle  and  removed  witli  no  untoward  cir- 
cumstances. 

Case  VIII. — 1  was  consulted  in  tlio  sjiriiig  of  lK7li  by  Mrs. 
D.  B.,  aged  fifty-eight,  the  mother  of  two  children.  She  com- 
plained of  profuse  hwmorrhage,  which  had  been  troubling  her 
for  some  months.  I  found  the  uterus  extending  nearly  to  the 
ensiform  appendix,  bound  firmly  to  the  right  side,  and  ipiito  im- 
movable, completely  filling  the  jiolvic  cavity.  The  probe  passed 
np  heside  the  tumor  eleven  inches  and  a  half,  revealing  a  suli- 
mucous  filiroid  involving  the  anterior  wall  of  the  womb,  and 
measuring  four  inches  and  a  half  in  its  transverse  diamotor.  I 
commenced  the  faradaic  treatment  as  in  similar  cases,  and  con- 
tinued it  with  good  effect  Inr  some  nionlhs. 

January  1,  1877,  the  Iiimor  was  nnich  rednccd  in  size,  and 
the  liHiniorrhage  moasnrahly  conlrolled,  Iml,  the  progress  ap- 
[icaring  to  lie  at  a  stand-slill,  I  thrust  an  insulated  needle  deep 
into  the  tumor  from  the  vagina,  and  passed  a  t  wentycell  cur- 
rent llii'cingh  it  for  thirty  niinnles.  huiing  this  Ircalnient  the 
miiiiMiH  Mji'niliranu  overlying  the  growth  was  rnptureil,  and  a 
pnrlion  ol  (he  mass  Imlged  out  thmiigli  the  rent. 
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These  treatments  were  continued  untU  January  28th,  when 
a  large  mass  of  dead  tissue,  presenting  at  the  os,  was  seized 
with  strong  forceps  and  twisted  off. 

Daily  faradization  was  continued  from  this  time  until  March 
28th,  when,  as  no  further  improvement  was  manifested,  the 
patient  was  an.-esthetized,  the  os  freely  divided,  and  the  finger 
passed  up  along  the  side  of  the  uterine  walls  between  them  and 
the  growth,  and  several  adhesions  were  broken  up. 

An  attempt  was  then  maile  to  enucleate,  but,  on  account  of 
the  dense  adhesions  at  either  end,  and  the  alarming  htemor- 
rhage,  the  attempt  was  given  up.  The  tumor  appeared  to 
merge  into  the  uterine  muscles  at  either  extremity,  and  the 
womb,  in  turn,  was  so  firmly  bound  down  by  strong  bands  of 
adhesion  to  the  circumjacent  pelvic  walls,  that  I  was  forced  to 
content  myself  with  removing  by  fragments,  with  the  serrated 
scoop,  all  the  diseased  tissue  that  was  deemed  safe.  The  patient 
recovered  from  the  exhausting  eftects  of  this  operation  with 
astonishing  rapidity.  The  curette  was  used  three  times  subse- 
quently, each  time  removmg  as  much  of  the  neo])lasni  as  it  was 
possible  to  reach.  Tlie  last  time  the  morbid  growth  had  as- 
sumed a  sarcomatous  character,  which  eventually  developed  by 
retrogressive  metamorphosis  into  true  carcinoma. 

Case  IX. — 1  was  consulted,  August  1,  1877,  by  Miss  C.  K., 
aged  thirty-seven.  The  patient  was  a  pale,  cachectic  lady  of 
low  .stature  and  frail  form,  complaining  of  pain  in  the  right 
ovarian  region,  with  procidentia  uteri,  leucorrhoea,  and  at  times 
intense  metrorrhagia.  Springing  from  the  right  cornu  uteri 
was  a  fibrous  polypus  of  the  size  of  a  turkey's  egg.  The  patient 
was  put  upon  ferruginous  tonics  and  alteratives,  and  was  treated 
daily  with  the  faradaic  current,  and  every  third  day  with  the 
constant  current  from  eighteen  cells.  September  3d  I  pushed 
two  insulated  platinum-needles  into  the  substance  of  the  tumor 
through  the  abdominal  walls  and  attached  a  twenty-cell  battery 
to  them. 

Some  pain  and  prostration  following,  the  original  course 
was  resumed,  but  the  tumor  remained  in  statu  quo.  On  the 
15th  I  again  inserted  insulated  needles,  and  passed  a  twenty- 
cell  current  for  twenty  minutes.  On  the  25tli  I  used  the  elec- 
trolytic current  again  for  fifteen  minutes.  On  the  30th  the 
same  treatment  was  repeated.  October  fitli  I  used  the  same 
current  for  thirty  minutes,  but  with  no  effect  upon  the  tumor. 
On  the  12th  I  passed  a  current  from  thirty  cells,  producing  .sonic 
shock.  (In  the  20th  forty  cells  were  used,  causing  marked 
shock  and  peritoneal  fever,  which  responded  to  warm  fomenta- 
tions, opium,  and  aconite.  On  the  25th  I  used  sixty  cells  for 
twenty  minutes,  when  the  patient  began  to  recover  from  the  amus- 
thcsin.  Marked  shock  and  depression  followed,  also  fever  and 
peritonitis,  but  no  effect  upon  the  tumor  other  than  to  increase 
its  size.  The  patient,  who  was  a  professional  nurse,  and  wlio 
know  something  of  meilicine  and  surgery,  desiring  a  radical 
operation,  and  as  suppuration  was  manifested  in  the  tumor,  we 
decided  to  comply  with  her  request.  Accordingly,  October 
80,  1877,  the  peritoneal  fover  being  fully  under  control  and 
the  patient  in  fair  condition,  she  wa.s  anicsthetized  by  my  col- 
league, I)r.  S.  W.  (iilles|)ie,  when  I  proceeded  to  operate  in  the 
following  manner.  An  incision  six  inches  in  length  was  made 
along  the  linea  alba  opposite  the  region  of  the  tumor.  Consiil- 
cniMc  adhesion  was  found  to  exist  between  the  peritonicuni  and 
the  abilominal  walls  along  the  track  of  the  needles.  Tins  was 
eH?<ily  broken  up  with  the  finger  and  the  perilonauim  was  in. 
cise<l :  the  tumor,  of  the  size  of  n  turkey's  egg,  was  seized  and 
drawn  out  through  the  incision  and  the  pedicle  snipped  otf  ilosc 
to  the  iitururi.  The  wound  was  then  closed  as  in  ovariotomy, 
with  soveu  dilver-wiro  HUturcx  over  an  elastic  cathether  upon 
cither  side  of  the  cut,  and  nil  was  covered  with  carbohiled  clrct^- 
ingH. 


This  was  my  maiden  operation  under  the  spray  method, 
and,  notwithstanding  recent  peritonea]  effusion,  union  by  first 
intention  took  place  throughout  the  whole  incision.  The  pa 
tient  made  a  good  recovery,  and  was  discharged,  cured,  Decem- 
ber 16th. 

It  may  be  said  that,  as  a  uterine  fibroid  is  a  benign  growth, 
in  no  case  is  a  grave  operation  warranted ;  this  is  true  in  the 
main,  but,  after  setting  up  so  much  inflammation  as  to  lead  to 
suppuration  within  the  capsule  of  the  tumor,  it  was  considered 
the  only  way  out  of  the  self-inflicted  dilemma.  The  causes  of 
the  peritonitis  were:  first,  imperfectly  insulated  needles,  and, 
secondly,  too  strong  a  current  allowed  to  flow  too  long. 

Case  X  was  one  of  a  pedunculated  fibrous  polypas,  which 
was  treated  with  the  faradaic  current  for  two  months,  when  it 
was  twisted  off  with  strong  forceps  and  removed  entire.  There 
was  but  little  pain,  no  shock,  and  no  hsemorrhage.  This  tumor, 
somewhat  less  than  a  goose's  egg  in  size,  was  of  dense  white 
fibrous  tissue,  almost  cartilaginous  in  texture. 

Case  XI  was  one  of  submucous  fibroid,  which  promptly 
responded  to  the  interrupted  current. 

Case  XII  was  one  of  intra-mural  tumor,  which  was  very 
stubborn,  and  was  only  partially  removed  after  steady  daily 
faradization  for  three  months.  . 

Case  XI II  was  one  of  pedunculated  fibroid,  which  yielded 
promptly  to  treatment. 

Case  XIV.— I  was  consulted  August  3,  1879,  by  Miss  T.  G., 
aged  twenty-two.  I  found  a  subperitoneal  fibroid,  of  the  size 
of  a  foetal  head,  springing  from  the  left  cornu  uteri.  I  thrust 
two  insulated  needles  into  the  tumor  through  the  abdominal 
walls,  and  attached  a  thirty-cell  battery  for  twenty  minutes. 
The  pain  was  so  intense,  and  so  much  peritoneal  inflamma- 
tion was  lighted  up,  that  no  farther  treatments  of  this  character 
were  given  until  September  ith,  when  the  same  treatment  was 
repeated,  hut  with  only  twelve  cells  .attached.  On  the  9th, 
12th,  15th,  21st,  24th,  and  28th  the  treatment  was  repeated. 
The  size  of  the  tumor  was  markedly  reduced,  but,  the  general 
health  of  the  patient  failing,  this  treatment  was  given  up,  and, 
as  she  had  developed  tuberculosis,  the  case  went  on  to  a  fatjil 
termination  from  this  disease. 

Case  XV.— I  was  consulted  in  June.  1882,  by  .Mrs.  B.  J.  II., 
aged  thirty-six,  the  mother  of  two  children,  the  younger  ten 
years  of  age.  Examination  revealed  a  large  interstitial  fibroid. 
The  patient  was  also  suffering  much  discomfort  from  a  large 
bronchocele  which,  with  the  neck,  measured  18J  inches.  I  at 
once  put  her  upon  the  use  of  alterative  tonic  treatment  and 
used  daily  the  continuous  current  from  twenty-four  cells, 
through  the  vagina  and  abdomen,  and  ten  cells  through  the 
goitre. 

This  was  continued  for  five  months,  with  the  effect  of  lessen- 
ing the  size  of  the  fibroid  fully  one  half,  and  of  bringing  the  cir- 
cumference of  the  goitrous  neck  to  17J-  inches.  November  l;Uh, 
the  improvement  of  the  patient  having  been  nil  for  some  time, 
I  ana>sthotized  her  and  inserted  two  gold  needles  (insulated 
within  an  inch  of  the  point)  deep  into  the  fibroid  through  the 
vagina;  the  curnnt  was  passed  from  one  to  the  other  needle  for 
twenty  minutes  from  a  twenty-fiuir-cell  battiry.  While  the 
])atient  was  still  amesthelized,  the  needles  wore  inserted  into 
the  opposite  siiles  of  the  bronchocele,  and  a  ten-cell  current  was 
allowed  to  Mow  for  ten  minutes. 

This  producoil  some  redness  in  the  goitre,  and  lotl.  a  coppery 
taste  in  the  mouth.  The  (iiitient,  who  now  re.sidoil  seventeen 
miles  froMj  Clyde,  diil  not  present  herself  for  treatment  again 
until  January  U,  18H:1.  The  treatments  were  again  given  llic 
same  as  upon  NoveniUer  1 1  III,  and  the  elVecfs  wore  >till  more 
satisfactorily  nnirkeil. 

Kohruary  22d,  the  paliont   agiiin  prosenlod  horsolf  for  treat- 


440 


WVLIE:    THE  LOCAL    USE  OF  ANTISEPTICS  IN   OYN^COLOOY.       [N.  Y.  Med.  Jocr., 


ment,  when  the  mucous  membriine  and  the  underlying  muscular 
tissue  of  the  uterus  were  found  to  have  ruptured  and  the  fibroid 
bulged  through. 

The  patient  was  again  ansesthetized,  the  mass  seized  with 
strong  forceps,  and  about  a  pound  torn  off.  The  haemorrhage 
was  not  alarming,  and  there  was  no  shock.  The  continuous 
current  was  passed  from  a  large  silver  electrode  in  the  uterus 
to  the  positive  electrode  over  the  abdomen  with  thirty  cells  for 
fifteen  minutes. 

During  the  anassthesia  the  bronchocele  was  again  treated 
with  the  needles  from  opposite  sides  with  a  ten-cell  current  for 
ten  minutes.  The  patient  bore  the  treatment  well.  The  fol- 
lowing day  she  was  again  anssthetized,  and  the  large  silver 
electrode  passed  well  up  into  the  uterine  cavity,  the  positive  pole 
attached,  and  three  gold  needles  were  inserted  into  the  goitre, 
two  on  the  right  or  larger  lobe,  and  one  on  the  left  of  the 
isthmus;  these  were  connected  with  the  negative  pole  and  the 
current  from  thirty  cells  was  allowed  to  flow  for  ten  minutes, 
when  forty  additional  cells  were  gradually  turned  on.  The  pa- 
tient, though  profoundly  aniBsthetized,  showed  symptoms  of 
distress;  and  the  elements  were  slowly  withdrawn  from  the 
exciting  fluid.  In  ten  minutes  the  patient  was  seized  with  vio- 
'lent  vomiting,  and  soon  after  with  profuse  purging.  For  the 
next  six  hours  she  was  in  an  alarming  state  of  prostration, 
simulating  the  collapse  of  cholera.  From  this  state  of  extreme 
depression  she  rallied,  and  was  able  to  sit  up  on  the  fifth 
day.  The  fibroid  had  entirely  disappeared,  the  neck  now 
measored  16J  inches,  and  the  goitre  appeared  atrophied,  hard- 
ened, and  lifeless,  since  which  time  matters  have  remained  in 
ttatu  quo. 

Case  XVI.— I  was  called,  September  1,  1882,  to  see  Mrs. 
H.  D.,  aged  thirty-two,  the  mother  of  one  child.  She  had  been 
suffering  for  three  or  four  years  with  pain  at  the  menstrual 
epoch,  excessive  flooding,  irregular  action  of  the  bowels,  nausea, 
weakness,  etc.  Examination  revealed  the  os  much  abraded  and 
nodulated,  which  gave  me  grave  fears  of  malignancy.  In  the 
left  ovarian  region  I  found  a  tumor,  about  nine  inches  in  length 
and  three  or  four  in  diameter,  which  was  attached  to  the  left 
cornu  uteri.  I  commenced  local  treatment  for  ulcerated  os,  and 
put  the  patient  upon  the  use  of  alterative  ferruginous  tonics,  etc. 

I  electrolyzed  the  tumor  with  a  twenty-cell  current  every 
seventh  day,  and  used  faradaic  trcitmcnt  daily.  January  1, 
1883,  the  tumor  had  entirely  disappeared,  the  os  had  healed, 
leaving  the  cicatri.v  of  an  old  laceration,  and  the  patient  con- 
tinued to  mend  until  July  17th,  when  she  was  discharged  cured. 
The  suspicious  nodulations  never  gave  any  further  trouble. 

Case  XVII.— I  was  called,  March  1.5,  1884,  to  see  Mrs.  J.  F. 
B.,  aged  forty-two,  the  mother  of  two  children.  She  had  been 
suffering  for  seven  years,  more  or  less,  with  excessive  ha;tiior- 
rhage  and  pain  at  the  monthly  epoch.  Of  late  these  symptoms 
had  been  much  exaggerated.  I  found,  upon  examination,  an  in- 
tra-miiral  fibroid  larger  than  a  goose's  egg.  I  commenced  at 
once  the  u.sc  of  the  furadaic  current,  alternating  with  the  con- 
tinuous current.  Every  seventh  day  I  used  the  insulated  needles 
88  in  previous  cases. 

Thenc  treatments  were  continued  until  March  30th,  when,  a 
portion  of  the  neofilasm  being  cxtrudeil  through  into  the  uterine 
oavily,  it  was  seized  and  removed  with  but  little  trouble.  April 
6th  another  large  mosH  was  removed  with  eijua!  facility.  The 
treatments  were  continned  until  .May  2;id,  when,  there  appear- 
ing to  be  no  enlargement  of  the  uterus  and  the  patient  Hull'ering 
no  [lain  at  iijiiiHtriiation,  slie  was  dis<;liarged  fully  cured. 
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All  instruments  should  be  made  with  smooth,  non- 
absorbent  handles,  and  so  constructed  as  to  be  readily 
cleaned.  Scissors,  forceps,  etc.,  should  be  made  with  joints 
readily  taken  apart.  Sponge-holders  should  be  made  of 
one  piece  of  metal  sawed  open,  so  that  the  slit  can  be 
cleaned  perfectly.  The  use  of  soft-rubber  pessaries  can 
not  be  justified,  for  they  can  not  be  kept  clean  while  in  the 
vagina.  Pessaries  with  joints  should  also  be  avoided.  Some 
years  ago,  recognizing  the  fact  that  leather  and  plush  cases 
could  not  be  cleaned,  I  had  my  iustrument-cases  and  rolls 
made  of  canvas,  which  can  be  washed,  and,  by  having  two 
or  more,  one  can  have  ready  a  perfectly  clean  case  for  his 
instruments.  These  cases  are  now  made  and  sold  by  Messrs. 
Reynders  <k  Co.,  and  W.  F.  Ford,  with  Caswell,  Hazard  & 
Co.  My  rule  is,  if  my  patient  can  not  have  a  trained  nurse 
and  abundance  of  clean  linen  and  bedclothes,  to  refuse  to 
operate  unless  she  goes  to  a  hospital  where  these  can  be 
had. 

Before  beginning  to  operate,  in  all  cases,  the  vulva  and 
vagina  are  carefully  washed  with  a  l-to-5,000  solution  of 
mercuric  bichloride,  all  the  instruments  to  be  used  are  put 
into  a  l-to-20  solution  of  Calvert's  No.  1  carbolic  acid,  and 
the  sponges  are  put  into  a  l-to-5,000  solution  of  mercuric 
bichloride.  If  irrigation  during  the  operation  is  used,  I 
prefer  a  l-to-10,000  solution  of  bichloride  of  mercury. 

All  cotton  to  be  used  for  tampons  is  made  into  pads  or 
discs  two  inches  in  diameter,  and  from  a  quarter  to  half  an 
inch  thick ;  only  the  best  absorbent  cotton  is  used.  These 
discs  are  put  into  a  l-to-5,000  solution  of  the  bichloride, 
and  then  squeezed  firmly  to  get  rid  of  most  of  the  fluid, 
leaving  them  firm  and  damp.  They  are  then  sprinkled 
freely  %vith  powdered  iodoform,  and  packed  away  in  air- 
tight glass  jars. 

Styptic  cotton  in  discs  is  treated  with  the  l-to-5,000 
bichloride  solution,  and  then  put  into  a  l-to-4  watery  solu- 
tion of  subsulphatc  of  iron,  and  squeezed  out  and  packed 
away  in  glass  jars. 

Sponge-Tents  and  Dilatation. — Except  in  rare  cases 
where  I  desire  to  dilate  the  cervix  so  as  to  enable  me  to 
pa.ss  one  or  two  fingers  into  the  cavity  of  the  body  of  the 
uterus,  I  never  use  tents,  for  I  liavc  found  that  with  Sims's 
steel  uterine  dilator  I  can  readily  dilate  the  canal,  by  taking 
time,  at  one  sitting,  to  a  sufficient  extent  to  introduce  a 
curette,  otr. 

When  I  (1(1  use  a  tent,  it  is  ui:u\v  of  the  best  mocha 
sponge,  and  is  curved  to  suit  the  canal.  The  gum  that  is 
used  in  making  them  lia.s  some  iodoform  mixed  with  it,  and 
the  tents  arc  kept  in  powdered  iddoforrii. 

I'eforc  introducingthc  tent  I  invariably  dilalc  llic  caii.il 
to  a  slight  cxleiit  with  Sims's  curved  steel  dilators,  and,  by 
means  of  an  a]iplicator  wrapped  with  cotton,  I  ap|)ly  pure 
carbolic  acid  to  the  surface  of  the  canal.  This  not  only 
renders  it  aseptic   and  removes  the  danger  of  sepsis  from 
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the  probably  diseased  membranes  when  drainage  is  stopped 
and  pressure  added  by  the  dilating  tent,  but  it  also  assures 
me  that  the  tent  has  passed  beyond  and  not  pushed  before 
it  the  constricted  os  internum,  and  enables  me  to  put  in  a 
relatively  large  tent. 

After  the  tent  is  put  in,  the  vagina  and  vulva  are  again 
washed  with  a  l-to-5,000  bichloride  solution,  and  two  or 
more  pads  of  prepared  tampon  cotton  are  put  up  against  the 
exp  )sed  end  of  the  tent.  Then,  with  my  loug-nozzled  pow- 
der blower,  iodoform  is  blown  freely  into  the  vagina  as  the 
speculum  is  withdrawn,  and  in  some  cases  an  antiseptic  pad 
of  cotton,  squeezed  out  in  a  ■l-to-5,000  bichloride  solution 
and  allowed  to  dry,  is  kept  over  the  vulva  until  the  tent  is 
removed.  I  never  leave  a  tent  in  longer  than  twelve  hours, 
for  in  that  time  it  has  done  all  it  can  do.  I  rarely  am 
obliged  to  put  in  a  second  one,  and,  if  I  do,  it  must  come 
out  within  twenty-four  hours  from  the  time  that  the  first 
one  was  put  in.  If  this  plan  is  adopted,  unless  there  is  a 
center  of  septic  infection  in  the  uterine  appendages  or  pelvic 
tissues,  there  will  not  be  any  rise  of  temperature. 

Before  using  the  steel  dilator  in  ordinary  cases,  the 
vagina  should  be  washed  with  the  l-to-5,000  bichloride 
solution,  and  before  inserting  the  dilator  the  blades  should 
be  dipped  in  pure  carbolic  acid  and  the  excess  of  acid 
shaken  off.  As  soon  as  the  instrument  is  withdrawn,  an 
applicator,  wrapped  with  cotton  and  dipped  also  in  pure  car- 
bolic acid,  should  be  passed  into  the  canal ;  this  acts  both 
as  an  ana;sthetic  and  as  an  antiseptic  ;  after  this,  I  usually 
blow  iodoform  freely  over  the  cervix  and  vagina  as  the 
speculum  is  withdrawn. 

Curetting. — The  cervix  can  in  almost  all  eases  be  suffi- 
ciently dilated  with  the  steel  dilator  to  enable  a  medium 
sized  Sims's  curette  to  be  passed  readily,  and  the  risk  of 
sponge-tents  be  avoided.  After  curetting,  I  apply  pure  car- 
bolic acid  to  the  curetted  surface  by  passing  the  applicator 
through  a  cervical  protector,  which  enables  ine  to  make  the 
application  directly  to  the  surface,  and  prevents  most  of  the 
carbolic  acid  from  being  taken  up  by  the  walls  of  the  cervix 
before  it  readies  the  aterine  cavity. 

When  a  Sims's  curette  has  been  properly  handled,  after 
the  removal  of  the  granulations  there  will  be  little  bleeding, 
and  I  make  it  a  rule  to  wait  even  half  an  hour  and  allow 
the  patient  to  come  partly  out  from  the  effects  of  ether,  and, 
unless  the  bleeding  is  quite  free,  1  do  not  put  in  a  tampon, 
for  it  prevents  drainage,  and  when  styptic  cotton  is  used  it 
adheres  and  hardens  and  can  not  easily  be  removed  for  sev- 
eral days.  When  all  bleeding  has  ceased,  1  blow  into  the 
vagina  about  half  a  drachm  of  iodoform,  wash  off  the  vulva, 
and  put  on  an  antiseptic  pad  if  indicated. 

Division  ok  the  Cehvix. — lie  re  the  same  plan  is  fol- 
lowed. If  tlic  circular  artery  is  cut,  I  stop  bleeding  by 
pjussing  a  silver  suture  around  it,  and  twisting  till  the  hivin- 
orrlwigf  is  controlled.  After  putting  in  Sims's  glass  plug  or 
a  stem  pessary,  or,  what  1  prefer,  a  hard-rubber  drainage 
tube,  one  or  two  pieces  of  prepared  tamjfon  cotton  are 
placed  against  the  plug,  and  the  iodofi.rm  and  a  vulvar  pad 
arc  UHC<1  as  before  described. 

Canckr  ok  TilK  (!khvix. — If  the  cancer  is  sloughing,  as 
will  be  indicated  by  n  f<i'ti<l  discharge,  the  discftKcd  tissue 


is  soaked  by  frequent  douches  of  a  l-to-5,000  bichloride 
solution  for  at  least  four  hours  before  the  operation,  the  ob- 
ject being  to  render  aseptic  the  sloughing  mass  and  thus 
prevent  infection  during  the  cutting  or  scraping.  After  re- 
moval of  the  cancer,  I  stop  haemorrhage  by  exposing  the 
surface  to  the  air,  by  the  hot-water  douche,  or  by  ligature 
or  temporary  pressure,  and  avoid,  if  possible,  a  styptic  tam- 
pon, for  it  prevents  drainage,  and,  when  forced  in  tight 
enough  to  be  effective  in  stopping  hemorrhage,  it  may 
split  the  weakened  tissues  of  the  cul-de-sac  and  open  the 
peritoneal  cavity.  I  have  known  death  in  three  cases  from 
this  cause,  in  the  hands  of  other  surgeons. 

Fibroids  or  Polypi. — If  there  is  a  foetid  discharge 
from  a  strangulated  or  sloughing  part,  I  have  the  vagina  or 
uterine  cavity,  as  the  case  may  be,  soaked  by  frequent  in- 
jections of  a  l-to-5,000  or  1-to-l 0,000  bichloride  solution 
for  a  least  four  hours,  so  as  to  prevent  infection  during  the 
operation,  and,  for  the  same  reasons  as  above  stated,  I 
avoid  if  possible  the  use  of  a  tampon,  especially  a  styptic 
tampon.  In  this  way  I  have  removed  sloughing  tumors 
without  even  a  rise  of  temperature  occurring  after  the 
operation. 

Vaginismus,  Vesico-vaginal  and  Recto-vaginal  Fis- 
tula, Lacerated  Cervix,  etc.— The  vagina  is  washed  as 
usual  with  the  l-to-5,000  bichloride  solution,  iodofonu  is 
used  freely  in  the  vagina  and  on  the  vulva,  and  supposi- 
tories of  iodoform  are  used  in  place  of  vaginal  injections, 
unless  the  discharge  is  sufficient  to  indicate  washing  out. 
Before  we  used  antiseptics,  most  of  these  operations  could 
be  done  without  the  formation  of  pus  or  any  marked  rise 
of  temperature,  but  many  times  the  septic  infection  was 
troublesome  and  painful,  and  now  and  then  a  life  was  lost ; 
but,  by  following  the  practice  here  described,  a  rise  of  tem- 
perature above  100°  F.  will  be  extremely  rare. 

Lacerated  Perin-icum.— Even  non-believers  in  the  use 
of  antiseptics  will  admit  that  operations  for  lacerated  peri- 
na?um  often  caused  much  pain  and  swelling,  and  nearly 
always  the  formation  of  more  or  less  pus,  and  sometimes 
abscesses.  By  adopting  the  following  method,  one  can 
operate  in  many  cases  without  having  any  pus  or  even 
painful  swelling.  Examine  the  case  with  great  care,  and 
be  sure  that  there  is  no  disease  of  the  rectum,  vagina, 
uterus,  or  uterine  appendages  that  may  infect  the  wound 
of  the  pcr;na.nim  during  or  after  the  operation,  then  wash 
the  vagina,  rectum,  and  vulva  with  a  l-to-3,000  or  l-to- 
5,000  bichloride  solution,  and  operate  under  a  stream  of  1 
to  10,000;  after  the  sutures  are  in  position,  before  twisting 
them'up,  dilate  the  rectum  freely  to  relieve  all  tension  from 
that  source  and  enable  the  rectum  to  be  emptied  daily  with- 
out effort  on  the  part  of  the  patient.  Sprinkle  iodoform 
freely  on  the  vulva,  in  the  vagina,  and  over  the  sutures. 
Instruct  the  nurse  not  to  use  a  catheter  if  the  patient  can 
pass  her  water  without  it,  and  each  time  the  water  is  passed 
or  the  bowels  are  moved  (and  they  should  bo  made  to  move, 
after  the  first  day,  every  day)  to  wiush  out  the  vagina  with 
a  gentle  stream  of  a  1-to-OO  solution  of  carbolic  acid  (Cal- 
vert's No.  1),  and  the  vulva  with  a  l-to-5,000  bichloride 
solution,  and  after  each  washing  to  sprinkle  the  parts  freely 
with  iodoform.      Keep  this  up  for  at  leiust  five  days.  or.  bet- 
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ter,  until  the  ninth  or  tenth  day,  when  the  sutures  are  re- 
moved. By  this  plan  of  treatment  opium  may  not  be  need- 
ed at  all,  for  the  iodoform  prevents  not  only  swelling,  but, 
in  a  great  measure,  pain  also.  The  odor  of  iodoform  can 
be  pretty  well  disguised  by  Tonka  bean,  etc. 

Laparotomy. — Here  more  depends  upon  securing  clean- 
liness in  the  surroundings,  the  clothing,  the  instruments, 
the  operator's  person,  hands,  etc.,  than  upon  the  use  of 
antiseptics,  for  the  surface  of  the  peritonseum  can  not  safely 
be  reached  by  eflBcient  antiseptics,  and  septic  poisoning  in 
these  cases  means  death.  I  am  aware  that  even  in  the 
simplest  case  antiseptics  should  not  be  allowed  to  take  the 
place  of  cleanliness.  In  surgery  I  would  -place  cleanliness 
first,  drainage  second,  rest  third,  and  antiseptics  fourth  ;  hut 
perfect  cleanliness  is  very  difficult  to  attain,  and  still  harder 
to  maintain.  Hecognizing  my  fallibility,  I  use  antiseptics  to 
make  up  in  a  measure  for  it.  I  wash  my  patient  and  my 
hands,  therefore,  not  only  with  soap  and  warm  water,  but 
with  a  l-to-3,000  bichloride  solution,  my  instruments  are 
kept  in  a  l-to-20  solution  of  carbolic  acid,  and  my  sponges, 
after  a  most  careful  preparation,  are  squeezed  out  in  a  1-to- 
5,000  bichloride  solution  before  being  used,  and  they  are 
squeezed  very  dry  and  then  put  into  a  l-to-60  solution  o^ 
carbolic  acid,  or  a  l-to-5,000  bichloride  solution.  If  I  cut 
off  a  Fallopian  tube  filled  with  pus,  I  touch  the  stump  with 
either  a  Paqnelin's  cautery  or  some  antiseptic.  I  have  not 
dared  to  wash  out  the  peritoneal  carity  with  anything  ex- 
cept a  very  weak  solution  of  carbolic  acid ;  now  I  would 
only  use  warm  water  when  washing  was  needed,  and  always 
dry  the  cavity  well  by  sponging.  After  putting  in  the 
abdominal  stitches,  I  wash  the  abdomen  with  a  l-to-5,000 
bichloride  solution,  sprinkle  iodoform  freely  over  the 
sutures,  and  cover  the  wound  and  the  abdomen  with  a 
thick  layer  of  borated  cotton,  kept  in  place  by  firm  adhe- 
sive straps. 

The  foregoing  is  sufficient  to  indicate  what  can  be  done 
in  other  gynaecological  operations  not  mentioned  in  detail. 
If,  after  an  operation  on  the  vagina  or  the  uterine  cavity, 
septic  disease  .sets  in,  as  soon  as  the  symptoms  are  unmis- 
takable, say  when  the  temperature  in  the  axilla  reaches  102° 
or  more,  I  would  use  intra-vaginal  or  intra-uterinc  douches 
as  indicated. 

If  a  tent  or  tampon  or  stitches  obstructed  free  drainage, 
they  should  be  removed.  The  method  of  using  intra-uterine 
douches  would  bethe  same  as  I  advocated  in  a  paper  printed 
in  tlie  "New  York  Medical  Journal"  of  June  23,  1883,  on 
"  'J'lie  Local  Use  of  Antiseptics  after  Abortion  and  Labor." 
Since  writing  that  paper  I  have  made  some  careful  observa- 
tions on  the  use  of  mercuric  bichloride  in  intra-vaginal  and 
intra-uterine  douches. 

J  am  satistied  that  it  is  a  serious  mistake  to  use  a  solu- 
tion of  1  to  2,000,  as  recommended  by  some  late  writers. 
Even  a  ]-t<j-5,000  Hohition,  used  twice  a  day  as  a  vaginal 
douche  after  labor  or  an  abortion,  will  in  many  cases  pro- 
duce Bonio  of  the  characteriHtic  etlccts  of  mercury  on  the 
general  system  within  a  few  days.  A  cloce  personal  obser- 
vation has  made  it  clear  to  me  how  this  may  occur.  After 
labor,  au'l  after  some  abortions,  the  capacity  of  Xhw.  vagina 
if)  relatively  large,  and,  where  the  puriniiium  is  intact  after  » 


vaginal  douche  while  the  patient  is  on  her  back,  from  two 
to  eight  ounces  or  more  may  be  retained  in  the  vagina  for  a 
time.  If  it  is  retained  even  for  a  short  time,  most  of  the 
bichloride  in  solution  passes  by  osmosis  directly  into  the 
circulation  of  the  patient.  Suppose  only  two  ounces  of  a 
l-to-2,000  solution  are  retained,  the  patient  might  get  a 
dose  of  at  least  half  a  grain  with  each  douche,  for,  besides 
that  in  the  two  ounces,  some  would  be  absorbed  during  the 
time  of  giving  the  douche  of  a  quart  or  more.  If  eight 
ounces  are  retained,  two  grains  might  be  absorbed  with 
each  douche.  Therefore  it  is  important  to  empty  the  vagi- 
na by  having  the  patient  change  her  position,  or  even  sit  up 
if  necessary,  although  a  much  weaker  solution  is  used.  If 
a  solution  of  1  to  2,000  is  used,  it  will  cause  decided  uterine 
contraction,  so  that  another  injection  can  not  be  given  for 
several  hours  afterward  without  using  force  to  insert  the 
tube.  Even  the  vagina  may  be  somewhat  constricted  by  it. 
In  some  cases  of  septicaemia  it  is  necessary  to  use  a  douche 
every  hour  to  kill  the  local  infection  and  stop  septic  absorp- 
tion, and  in  such  cases  I  alternately  use  a  1-to-l  0,000  mer- 
curic bichloride  solution  and  a  l-to-60  solution  of  Calvert's 
carbolic  acid  No.  1.  Mercuric  bichloride  is  slow  in  dissolv- 
ing, and  when  finely  powdered  may  float  undissolved  for  an 
hour  or  more,  so  it  is  best  to  have  a  carefully  made  solu- 
tion, to  which  water  can  be  added  to  make  it  of  any  desired 
strength.  These  observations  as  to  the  strength  of  the  bi- 
chloride solution  merely  go  to  confirm  what  was  determined 
in  Germany  some  time  ago. 

I  have  said  nothing  about  the  use  of  antiseptics,  except 
their  local  use  ;  but,  if  the  germ  theory  of  disease  is  correct, 
much  may  yet  be  done  by  using  antiseptics  internally  or 
hypodermically  to  stop  the  development  and  reproduction 
of  germs  in  the  whole  system.  Ten  years  ago  I  used  mer- 
curic bichloride  hypodermically  in  syphilitic  cases,  and  found 
that  I  could  control  the  disease  rapidly  and  with  great  cer- 
tainty. By  using  a  solution  one  grain  to  the  ounce,  and 
injecting  it  into  the  deep  muscles  of  the  back  and  hip,  no 
abscesses  were  ever  produced,  and  soreness  was  all  that  was 
complained  of.  The  dose  can  be  regulated  with  mathemati- 
cal accuracy.  I  would  not  hesitate  to  try  the  same  treat- 
ment in  any  case  of  septicasmia,  should  I  fail  to  check  the 
disease  by  the  local  use  of  antiseptics. 
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TirK  present  vohinie  of  Uoseoo  and  Sclxii-lemMK'r's  conipro- 
honsive  troatiso  on  chemistry  still  leaves  tlie  siilijcct  luicom- 
plcted.  'Ihc  I'ourtli  volume,  wliicli  initlHteil  the  drscriplioii  of 
orifunlc  (^lieiiiistry,  wiis  tiikoii  up  with  nil  ncconiit  ol  the  tirsl 
tliroo  series  ofliydroearl>()ns,  and  now  the  liftli  volume  poos  on 
with  this  accuimt  and  carries  the  siilijoct  as  tiir  as  the  nronuitic 
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compounds.  It  will  be  seen  that,  like  a  serial  story,  it  breaks 
off  at  the  most  interesting  point,  for  it  is  just  iu  that  department 
of  chemistry  which  the  authors  have  not  yet  covered  that  the 
most  important  discoveries  are  daily  made  and  the  most  revolu- 
tionary changes  are  effected  ;  and,  of  course,  it  is  this  install- 
ment of  the  work  that  students  of  the  science  have  most  eagerly 
looked  for.  Judging  by  the  thoroughness  with  which  the  au- 
thors have  followed  up  the  latest  developments  in  the  chemistry 
of  the  hydrocarbons,  the  coming  volume,  on  the  aromatic  com- 
pounds, will  satisfy  every  reasonable  expectation. 

Of  the  installment  of  the  work  just  issued  there  is  little  to  be 
said,  save  that  it  is  fully  up  to  the  standard  of  its  predecessors ; 
it  is  as  encyclopffidic  in  completeness  of  scope  and  as  accurate 
in  point  of  detail  as  any  of  the  volumes  previously  published. 
With  the  volume  immediately  preceding,  it  forms  a  treatise  on 
organic  chemistry  as  exhaustive  as  can  be  found  in  the  language. 
The  section  upon  the  carbohydrates  alone — one  of  the  most  in- 
teresting in  the  work  to  medical  men — covers  over  a  hundred 
pages,  and  contains,  in  addition  to  merely  chemical  details,  short 
digressions  on  the  subjects  of  sugar-manufacture,  saccharimetry, 
etc.  Many  valuable  facts,  including  some  of  quite  recent  dis- 
covery, are  presented,  and  the  whole  forms  a  complete  summary 
of  what  we  know  upon  this  important  subject. 

Like  the  preceding  volumes,  this  is  well  illustrated  and  care- 
fully indexed — the  latter  an  item  of  very  considerable  impor- 
tance in  a  work  of  this  sort.  We  regret  to  find  that,  in  spite  of 
careful  printing,  a  number  of  typographical  errors  have  escaped 
correction.  A  few  of  these  affect  the  formula;,  and  are  thus  pro- 
ductive of  confusion ;  most  of  them,  however,  are  merely  mis- 
takes in  spelling,  the  correction  of  which  is  obvious. 
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The  ProKjieet  in  ri'ijard  to  C'/iolrni,  iind  the  Prepnrnfionit  /<> 
prerent  an  K/iiili-mir  in  thU  ('otintri/. — Mediral  Ap/ioint- 
mentii. 

Wasiiimiton,  A/ii-il  /.',  AS'.SV). 

TiiK  great  ami  widespread  belief  in  the  certainly  of  the  com 
ing  iif  chnlorii  this  summer  is  one  of  lh<»o  curinus  examples  of 
how  easily,  and  on  what  a  slender  foundation,  a  panic  may  he 
bred.  Slime  of  the  livelleHt  sliriekers  in  the  cause  might  well 
bo  reminded  of  the  fable  of  the  hoy  who  ericil  "Wolf!"  so 
often  that   the  shepherds   at  last   pai<l   no  atteiilinn   to  him,  so 


that,  when  the  wolf  finally  came,  the  tiock  was  ruthlessly  torn, 
because  the  boy's  outcry  was  deemed  only  another  of  his  jokes. 
Nobody  here  overlooks  the  fact  that  there  was  a  violent  and 
disastrous  outbreak  of  cholera  in  southern  Europe  last  summer; 
but  it  is  also  borne  in  mind  that  it  was  suppressed  after  a  time, 
and  that,  up  to  this  date,  it  has  not  reappeared,  except  perhaps 
in  a  small  nllage  in  Valencia,  Spain.  It  is  absolutely  certain 
that,  before  cholera  can  prevail  here,  it  must  have  made  its  ap- 
pearance in  some  port  or  place  whence  emigrants  depart  for  the 
United  States.  "  There  has  been  no  reappearance  of  the  disease 
in  its  haunts  of  last  year,  and,  so  far  from  there  being  addi- 
tional ground  for  alarm,  there  should  be  a  much  greater  feeling 
of  security.  We  may  look  for  cholera,  if  at  all,  through  Span- 
ish channels,  and  our  outpost  of  observation  in  this  hemisphere 
would  naturally  be  at  Havana.  But,  while  there  seems  no  real 
occasion  for  alarm  at  this  time,  there  is  every  reason  for  ex- 
treme vigilance  <m  the  part  of  the  General  Government  as  well 
as  municipalities,  and  it  is  gratifying  to  see  that  all  concerned 
are  aware  that  "  eternal  vigilance  is  the  price  of"  safety,  as  well 
as  of  "liberty";  and,  with  that  feeling  in  the  breasts  of  those 
responsible  for  the  administration  of  affairs,  it  is  surely  unne- 
cessary and  cruel  to  try  to  breed  panic  among  the  people  sim- 
ply because  certain  of  our  agencies  do  not  have  the  spending  of 
tlie  money  in  preference  to  others.  If  we  look  into  the  matter, 
we  find  that  the  Secretary  of  State  has  instructed  .all  our  con- 
suls in  Europe  and  South  America  to  immediately  notify  the 
Department,  by  cable,  of  the  appearance  of  cholera  in  any  place 
within  their  respective  consular  districts.  This  is  certainlj'  the 
speediest  means  of  notification,  and  the  information  thus  ob- 
tained will  at  once  be  given  by  the  Treasury  Department  to  the 
Associated  Press.  The  medical  inspectors  attached  to  our  con- 
sulates have  been  ordered  to  be  reappointed,  for  the  inspection 
of  emigrants  and  their  baggage,  and  ships'  crews  and  cargoes, 
and  in  this  country  the  national  quarantines  are  soon  to  be  put 
in  working  order  for  the  season.  Tlion,  should  the  cholera  sud- 
denly appear  anywhere,  it  is  only  necessary  for  the  Governor 
of  any  State  to  make  application  for  such  addition.al  funds  as  he 
may  need.  How  absurd,  then,  is  the  cry  that  "  the  General 
Government  is  doing  nothing,"  and  how  absolutely  at  variance 
with  the  facts!  It  is  not  necessary,  in  this  enlightened  age,  to 
create  a  panic  in  order  to  stimulate  eft'orts  for  the  prevention  of 
disease. 

The  rag  men  are  still  at  work  trying  to  get  their  rags  into 
this  country  witliout  sanitaiy  supervision,  but  thus  far  without 
success.  Dr.  Horatio  R.  Bigelow,  of  this  city,  now  in  Berlin, 
has  been  appointed  an  inspector  of  rags,  to  see  that  the  Treas- 
ury Department  regulations  are  complied  with  in  all  shipments 
of  rags  from  that  city  to  the  United  States.  The  appointment 
was  made  on  the  recommendation  of  the  Consul-General. 

The  methods  pursued  by  some  otherwise  very  worthy  gen- 
tlemen to  obtain  otlice  are  S(Unetimes  amusing.  One  medical 
gentleman,  who  was  doubtless  unable  to  leave  his  practice,  sent 
1ms  wife  here  to  uumage  his  canvass  for  a  medical  position  ni>w 
held  in  one  of  the  public  services  by  a  prominent  medical  offi- 
cer. The  lady  talked  freely  of  the  '•  incompetence  and  igno- 
rance"  of  the  officer  whose  place  her  husband  wanted,  but  the 
]>rincip1es  of  civil-service  reform  seem  too  deeply  inipres.<ed  upon 
the  present  a<lniinistration  for  immediate  compliance  with  tho 
lady's  recpiest  without  fuifhor  investigation,  and  she  has  let!  the 
city  a  wiser  if  not  a  sailder  woman. 

Dr.  Thonuis  I.  C'liew  ha.s  been  appointed  ]>hysicinn  to  the 
city  almshouse,  r/iv  Dr.  \V.  P.O.  Ilazen,  re^igninl.  Dr.  .Inme> 
F.  ilartigan,  lecturer  on  diseases  of  chililren  in  the  University 
of  Georgetown,  has  gone  to  Kurope  for  the  summer.  Dr.  S.  B. 
Fishor,  one  of  tho  oldest  of  our  practitioners,  died  la.st  week, 
lie  had  had  paralysis  lor  some  months  prior  to  his  deatli. 
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THE  LONDON  DEBATE  ON  CHOLERA. 
Judging  from  the  accounts  given  in  our  London  contem- 
poraries, the  discussion  which  was  begun  at  the  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  held  on  the  24th 
of  March,  proved  to  be  crisp  and  searching.  The  proceed- 
ings were  opened  with  a  paper  by  the  president.  Dr.  George 
Johnson,  bnt  the  paper  seems  to  have  touched  only  inci- 
dentally on  the  points  that  just  now  are  uppermost  in  the 
minds  of  those  who  are  engaged  in  the  study  of  the  etiolo- 
gy of  the  disease  — those,  namely,  that  relate  to  the  connec- 
tion between  cholera  and  Koch's  comma  bacillus.  Dr.  Klein 
followed  the  president,  and  argued  against  the  {etiological 
significance  of  the  bacillus.  Although  the  infective  agency, 
he  said;  must  be  a  living  organism,  since  it  possessed  the 
power  of  self-multiplication,  yet  it  was  not  necessarily  con- 
nected with  the  dejecta  of  cholera  patients.  The  fact  that 
water  contaminated  with  choleraic  dejecta  had  often  been 
shown  to  have  conveyed  the  disease  did  not  prove  that  it  was 
the  dejecta  themselves  that  acted  as  the  morbific  agent;  there 
must  be  something  extraneous  added  to  them.  If  we  assumed 
that  the  infective  agient  was  a  bacterium,  we  must  conclude  that 
the  disease  was  directly  contagious,  a  conclusion  that  was  dis- 
proved by  overwhelming  evidence.  Such  being  the  case,  any 
bacterium  present  in  the  evacuations,  however  peculiar  it  might 
be,  could  not  be  connected  with  the  infective  agent.  As  a 
matter  of  fact,  there  was  nothing  very  peculiar  in  the  cultiva- 
tion-growth of  either  the  comma  bacillus  or  the  other  organ- 
isms found  in  the  intestines  in  typical  cases  of  cholera.  Acids 
did  not  kill  them,  although  it  was  true  that  they  would  not 
grow  in  acids.  In  the  experiments  performed  upon  animals  by 
Nicati  and  Rietsch,  by  Koch,  and  by  others,  some  of  the  fatal 
results  had  been  due,  not  to  cholera  as  the  sequence  of  injec- 
tions of  choleraic  mucus  or  of  cultivations  of  comma  bacilli  into 
the  intestines,  but  either  to  the  operation  or  to  .'eptic  poisoning. 
Although  the  bacilli  of  cholera  no.stras  and  those  of  other  forms 
of  diarrha'al  disease  differed  in  their  mode  of  growth  from 
Kocli'h  cholera  bacilli,  those  that  Lewis  had  found  in  the  month 
in  healthy  persons  were  identical  with  Koch's  cotmiiu  bacilli  in 
most  respects. 

.Mr.  Watson  Clieyne  was  the  next  speaker,  iind  it  must  be 
wiid  that  he  met  Dr.  Klein's  points  very  succe8>ifully.  In  rogiird 
to  the  cloBO  rcHcmblancc  of  the  comma  bacillus  to  some  other 
micrii-organisms,  it  was  unwarrantable  to  a.ssuinc  that  Koch 
had  over  profesHcd  to  be  able  to  diHtinguish  the  former  by  Iho 
microscopical  appearancfH  alone;  and  it  was  cf|UMlly  unfair  to 
nay  that  Koch  had  ever  inferred  from  itH  pcciijinr  mode  of 
growth   thai  it  riiiHt  of  neccHHity  lie  the  pathogenetic,  gorin  of 


cholera.  Dr.  Klein  differed  with  Koch  as  to  the  number  of  the 
comma  bacilli  present  in  the  intestines  in  cases  of  cholera,  and 
this  discrepancy,  the  speaker  thought,  might  depend  partly  on 
the  way  in  which  the  estimate  was  made,  whether  with  the 
microscope  alone  or  by  means  of  cultivation,  and  partly  upon 
the  pos.sibility  that  Dr.  Klein  had  mistaken  some  of  the  rapidly 
growing  baciUi,  in  which  condition  they  were  straight,  for 
other  organisms,  an  error  that  had  happened  within  his  own 
observation.  As  to  Dr.  Klein's  conclusion  that  the  baciili  did 
not  eilect  a  lodgment  in  the  tissues,  but  were  found  only  in  the 
contents  of  the  digestive  canal,  that  might  be  owing  to  defective 
staining  processes.  But  the  main  question  was  as  to  whether 
these  bacilli  were  found  in  other  conditions  than  Asiatic  cholera. 
It  was  certain  that  they  had  been  found  in  every  genuine  case 
of  Asiatic  cholera  in  which  a  competent  search  had  been  made 
for  them.  If,  therefore,  they  had  no  essential  connection  with 
the  cholera  virus,  they  must  be  very  widely  diffused  throughout 
the  world,  and  very  readily  found,  for  it  had  made  no  differ- 
ence whether  the  cases  were  examined  in  India,  Egypt,  France, 
Italy,  or  Spain.  Nevertheless,  Koch  and  others,  in  order  to 
test  the  question  of  their  wide  diffusion,  had  examined  vast 
numbers  of  specimens  of  saliva,  dysenteric  dejecta,  putrefying 
matters,  and  the  like,  without  ever  finding  the  bacillup.  Dr. 
Klein's  statement  that  he  and  Dr.  Gibbes  had  found  the  comma 
bacilli  in  dysenteric  evacuations  could  not  be  accepted,  unless 
they  could  bring  some  other  proof  than  that  of  microscopical 
observation  that  the  organisms  they  found  were  really  the 
same  as  Koch's  comma  bacilli.  It  had  happened  to  him  to  find 
large  numbers  of  what,  on  microscopical  examination,  seemed 
to  be  comma  bacilli  in  two  cases  of  cholera  nostras,  but  the 
cultivation  tests  had  shown  that  they  were  distinct  organisms. 
As  to  the  bacilli  found  in  the  mouth,  Koch  and  a  number  of 
other  observers  had  all  failed  in  their  atten)pts  to  cultivate 
them. 

At  this  point  Dr.  Klein  virtually  conceded  that  the  oral 
organisms  were  not  the  same  as  the  commii  bacilli,  and  Mr. 
Choyne  continued  a  forcible  line  of  argument  against  the  as- 
sumption that  the  comma  bacillus  had  ever  been  found  apart 
from  Asiatic  cholera.  He  maintained  also  that  the  fact  that 
the  ingestion  of  the  bacilli  did  not  invariably  produce  cholera 
could  not  be  said  to  prove  that  they  were  not  the  infective 
agent;  like  observations  might  be  cited  in  regard  to  nlinost  iiny 
infective  disease — it  was  necessary  that  the  subject  shouM  bo 
in  a  receptive  condition.  Finally,  in  regard  to  the  experiments 
on  animals,  he  had  had  two  cases  in  which  both  the  symptoms 
and  the  post-mortem  appearances  were  those  of  cholera,  and  he 
was  satisfied  that  the  deaths  had  not  been  duo  to  sopticuamin. 

The  discussion  was  resumed  at  the  next  meeting,  held  on 
the  lilst  of  March,  and  Dr.  llenoago  (iibbos,  who  was  the  first 
speaker,  agreed  fully  with  Dr.  Klein.  Mr.  Ohoync's  Htatoiiient 
that  the  comma  bacilli  wore  straight  in  the  early  period  of 
their  develoiiment  was  disproved,  ho  said,  by  cultivation  ex- 
periments, and  there  were  no  striiight  forms  in  a  |)uro  cultiva- 
tion. Nor  could  it  bo  adniittod  that  failures  to  find  the  comma 
bacilli  in  the  tiHsues  were  due  to  dorcctM  in  the  .Htainiiig  nuth- 
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ods  employed,  for,  when  they  were  present,  they  were  readily 
stained  with  ordinary  reagents.  Koch's  statement  that  the 
large  intestine  was  the  seat  of  a  natural  cultivation  experiment, 
and  his  other  statement  that  the  number  of  the  comma  bacilli 
was  in  direct  proportion  to  the  severity  of  the  case,  had  not 
been  borne  out  by  his  (Dr.  Gibbes's)  investigations  and  those 
of  Dr.  Klein ;  in  the  great  majority  of  typical  cases,  section 
from  the  lower  part  of  the  ileum,  hardened  after  Koch's  method 
and  treated  with  every  possible  staining  agent  and  combina- 
tion of  stains,  the  bacilli  were  wholly  wanting. 

Mr.  C.  Macnamara  cited  the  history  of  oatbreaks  of  cholera, 
together  with  the  experience  of  all  other  competent  observers 
than  Dr.  Klein,  to  show  that  the  infectious  agent  was  con- 
tained in  the  dejecta,  and  he  corroborated  Mr.  Cheyne's  state- 
ment that  twenty  years  ago  the  properties  of  the  contagium 
were  discovered  to  be  extremely  like  those  now  recognized 
as  belonging  to  the  comma  bacillus.  Other  speakers  brought 
forward  facts  to  prove  the  distinctive  character  of  the  bacillus. 
It  must  be  said,  we  think,  that  Koch's  doctrine  was  not  at  all 
shaken  in  the  debate. 


GYNECOLOGISTS   A>"D   GENERAL   PRACTITIONERS. 

Maxt  of  us  are  accustomed  to  the  belief  that  the  English  are 
the  only  really  conservative  people  under  the  sun,  and  that 
their  medical  men  represent  their  most  conservative  class — a 
theory  that  is  disproved  by  their  brilliant  record  as  advanced 
thinkers  and  observers.  From  our  own  preconceived  opinions, 
as  well  as  from  a  perusal  of  Professor  Playfair's  letter  to  the 
"  American  Journal  of  Obstetrics,"  we  had  come  to  the  conclu- 
sion that  specialists,  and  especially  gyniecologists,  had  a  hard 
time  in  London,  that  tiiey  led  a  precarious  existence  as  objects 
of  suspicion  to  the  general  surgeon,  by  wliom  they  were  re- 
garded as  an  hermaphrodite  brood,  only  tolerated  because  a 
few  of  them  had  made  famous  records  in  ovariotomy.  But, 
from  the  moderate  tone  of  recent  society  addresses,  and  above 
all  the  fact  that  a  most  promising  British  Gynaecological  Society 
has  just  been  established,  we  should  infer  that  there  now  ex- 
isted rather  less  of  this  feeling  in  England  than  in  -Vmerica. 
There  is  a  growing,  yes,  a  full-fledged  jealousy  on  the  part  of 
many  of  our  general  practitioners  toward  all  who  devote  them- 
selves exclusively  to  the  treatment  of  diseases  of  women.  If 
this  unreasonablo  prejudice  were  only  nursed  in  secret,  it 
would  still  bo  unfortunate,  but,  when  it  finds  expression,  as  it 
often  does,  in  open  disparagement  of  a  speci.ilty  which  is  at 
once  the  pride  and  the  honor  of  American  medicine,  wo  con- 
sider it  not  only  n  matter  for  regret,  but  an  occa-sion  for  re- 
monslranco. 

What  is  the  cause  of  this  antagonism  between  general  prac- 
titioners and  gyntecoiogists?  Other  specialists  como  in  for  a 
curtain  share  of  disapprobation,  it  is  true,  but  it  is  upon  the 
clnrs  wo  have  mentioned  that  the  phials  of  wrath  nro  particu- 
larly emptied.  It  is  as.scrtoil  that  gynajcologists  ore  narrow- 
minded,  arrogant,  and  excliisivo;  that  thoy  "run  in  cliiiues," 
having  their  own  sociolie*,  the  inombenihip  of  which  is  limited  ; 
that  thoy  view  the  world,  as  it  wore,  through  a  s|ioculum  ;  that 


they  sew  up  the  cervix  and  remove  ovaries  without  occasion ; 
that  they  exaggeiate  minor  ailments;  that  each  one  of  them 
has  his  own  particular  hobby,  aud  so  on.  On  the  other  hand, 
the  man  of  many  aims  is  credited  with  despising  the  narrow 
boundaries  of  the  pelvis,  with  the  contents  of  which  he  glories 
in  being  unacquainted.  This  gives  some  idea  of  the  present 
sstate  of  feeling  among  us,  and  we  must  say  that  it  does  little 
credit  to  the  profession.  Who,  we  would  ask,  are  our  promi- 
nent gynaecologists — those  in  New  York,  for  example?  Are 
they  not  men  who  have  spent  years  in  general  practice  before 
gradually  contracting  their  work  within  the  limits  of  a  special- 
ty? The  notion  that  they  are  necessarily  ignorant  of  general 
medicine  is  controverted  by  tlie  fact  that  no  young  man  who 
aspires  to  follow  their  examjile  is  so  foolish  as  to  believe  that 
he  can  attain  to  eminence  as  a  specialist  in  diseases  of  women 
until  he  has  spent  many  years  in  general  practice.  Of  those 
who  start  with  the  contrary  idea,  few  are  ever  heard  of  again. 

Jfext,  as  to  the  arrogance  and  superior  pretensions  of  this 
class  of  the  profession,  it  is  enough  to  add  that  those  who  are 
most  skillful  are,  according  to  our  observation,  most  humble 
and  most  distrustful  of  themselves.  Their  enthusiasm  over 
hobbies  may  render  them  unacceptable  to  those  who  have  no 
sympathy  with  their  ideas,  but  the  earn'estness  and  sincerity  of 
purpose  of  American  gynaecology  will  always  cover  the  multi- 
tude of  its  sins.  As  regards  the  tendency  of  specialists  to  refer 
to  the  pelvic  organs  many  symptoms  which  could  undoubtedly 
be  explained  by  reference  to  the  general  condition  of  the  sys- 
tem, we  admit  that  here  the  general  practitioner  can  find  his 
strongest  grounds  for  criticism  ;  but  he  should  not  forget  that, 
on  the  other  hand,  p.itients  are  frequently  subjected  to  long 
courses  of  general  treatTnent  for  ailments  which  are  palpably  of 
uterine  origin.  It  is  "  six  of  one  aud  half  a  dozen  of  the  other." 
The  subject  of  ovarian  pathology  is  one  that  always  serves  as  a 
red  rag  to  anti-specialists.  They  admit  that  there  are  such 
organs  as  ovaries,  but  rarely  that  they  require  active  treatment 
unless  enlarged  to  the  size  of  an  actual  tumor.  In  their  eyes, 
their  removal  is  not  only  unjustifiable,  but  the  crying  sin  of 
modern  surgery.  Refusing  to  examine  into  the  subject  them- 
selves, they  credit  their  professional  brethren  with  routinism. 
because  the  latter  have  made  a  study  of  the  matter,  and  offer  a 
means  of  relief.  This  is  as  illogical  as  it  would  be  for  a  gynae- 
cologist to  open  every  enlarged  abdomen  off-hand,  simply  be- 
cause it  was  supposed  to  contain  a  tumor. 

It  is  time  that  a  compromise  should  bo  etlected  between 
these  antagonistic  elements.  Unquestionably  the  specialist  does 
need  a  good  deal  of  advice  from  his  more  conservative  cori/rere, 
and  would  do  well  to  adhere  to  the  latter's  broader  views  of 
disease,  while  the  general  practitioner  should  at  lo.ist  credit  the 
gynascologist  with  an  honc-<t  even  if  mistaken  zeal  in  his  limitetl 
field. 

MIXOR   /'A/i'A  (;/i'A  /'//.v. 

TIIK  "MKDICAI.    NKWS"    OK  .lAl'AN. 

Op  all  the  exchungos  that  como  to  us,  none  perli«p.«  give* 
greater  evidence  of  tho  progress  and  the  far-reaching  intlnonco 
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[N.   Y.   Mbd.  Jodr., 


of  modern  scientific  medicine  than  that  strange  and  unintelligi- 
ble-looking little  magazine,  the  "Medical  News,"  published 
weekly  in  Tokio,  Japan.  The  issue  before  us,  dated  November 
15,  1884,  consists  of  thii-ty-two  octavo  pages,  neatly  printed  in 
Japanese  characters  and  bound  in  a  plain  paper  cover.  But  a 
page  and  a  half  is  devoted  to  advertisements.  Some  idea  of  the 
scope  and  style  of  the  paper  may  be  gained  ffom  its  table  of 
contents,  which,  being  translated,  reads  as  follows:  Report  of 
the  Transactions  of  the  last  Meeting  of  the  Society  for  Diseases 
of  Children ;  eight  short  miscellaneous  articles ;  Notice  from  the 
Board  of  Health  to  the  Department  of  the  Interior;  Abstracts 
on  the  Practice  of  Medicine;  On  Surgery;  New  Instruments; 
On  Medical  Jurisprudence;  On  Materia  Medica;  Medical  Col- 
lege Announcements.  The  paper  read  before  the  Society  for 
Pediatrics  is  on  the  subject  of  intestinal  catarrh  in  children, 
■which  the  writer  speaks  of  as  arising  from  insufficient  nutrition, 
unwholesome  milk,  acid  foods,  unripe  fruits,  sugar,  candies, 
preserves,  etc.,  and  as  being  particularly  frequent  at  the  time  of 
the  first  dentition.  Full  directions  are  given  as  to  treatment, 
and  several  prescriptions  are  recommended.  In  the  department 
of  medicine  are  articles  on  the  treatment  of  gonorrhoea,  blen- 
norrhcea  in  the  male  [sic],  etc.  In  surgery,  cases  of  disease  of 
the  scalp,  ranula,  etc.,  are  given.  Then  comes  a  description  of 
a  new  instrument,  made  by  a  Japanese  student  in  Germany,  fol- 
lowed by  a  collection  of  abstracts  on  materia  medica.  The 
advertisements  consist  of  the  announcement  of  three  new  Japa- 
nese books;  one  a  new  edition  of  a  work  on  natural  science, 
another  a  new  medical  work  (tran.slated),  and  a  third  entitled 
"  Famous  Medical  Men  of  the  Present  Reign."  Then  conies  the 
regular  notice  of  the  "  Medical  News"  itself,  and  finally  a  half- 
page  in  which  are  set  forth  the  virtues  of  a  remedy  for  pulmo- 
nary consumption. 

THE  BRITISH   GYNECOLOGICAL   SOCIETY. 

At  the  first  meeting  of  this  new  society,  the  president.  Dr. 
Meadows,  delivered  an  able  address  upon  its  foundation  and  ob- 
jects, which  is  published  in  full  in  a  late  number  of  the  "  Brit- 
ish Medical  Journal."  In  referring  to  the  alms  of  this  as  distin- 
guished from  the  Obstetrical  Society,  the  speaker  remarked  that 
the  divorce  between  the  two  was  a  necessary  one,  yet  did  not 
imply  any  antagonism;  the  growth  of  gynajcology  had  been 
such  that  it  was  impossible  to  do  justice  to  the  subject  in  a  body 
devoted  to  obstetrics  and  the  diseases  of  women  and  children. 
lie  stated  that  the  society  was  open  to  all  ipialified  medi(;al  prac- 
titioners, women  not  being  excluded.  Dr.  Meadows  makes  a 
strong  plea  in  favor  of  abdominal  surgery  being  relegated  en- 
tirely to  the  gynajcologists,  although  his  argument  may  not  be 
regarded  as  a  particularly  sound  one  that  "  if  the  gynajcological 
physician  possess  in  an  especial  manner,  as  the  result  of  his  spe- 
cial experience,  the  faculty  of  diagnosis  in  abdominal  cases,  if 
he  be  an  operator  at  all  he  ought  to  he  allowed  to  operate  in 
canes  of  this  sort."  He  sketches  a  number  of  important  ques- 
tions which  should  bo  thoroughly  discussed  by  the  society,  such 
«H  .VIr.  Taifs  ideas  on  menstruation,  the  surgical  treatment  of 
uterine  fibroids,  antisei)sis  in  peritoneal  surgery,  and  the  thera- 
jieiitics  of  pelvic  di-tense.  Wo  feel  sure,  with  him,  that  the  soci- 
ety will  have  u  brilliant  future;  this  can  not  fiiil  to  be  the  case 
if  his  sound  advice  is  followed. 

NKVV.S   nivMS,    KTC. 

The  Late  Dr.  James  L.  Little,— At  n  spooial  mooting  of 
the  .Medical  lioaril  of  St.  Luke's  IIoHpital,  hold  April  H,  iHHn, 
the  following  preumhie  and  resolutionH  wore  uiuinimoiisly 
iidopk-d : 

Wfifrrnt  it  has  pleased   I>ivine   IVovidonco  to   remove    hy 


death  our  beloved  associate.  Dr.  James  Laurence  Little,  who  was 
for  eighteen  years  one  of  the  most  active  members  of  our  staff; 
therefore  be  it 

Resolved,  That  in  his  death  we  mourn  the  loss  of  a  friend 
whose  personal  worth  and  rare  kindliness  of  feeling  have  en- 
deared him  to  his  associates  in  this  board,  as  well  as  of  a  sur- 
geon who  has  won  deserved  distinction  by  enthusiastic  devotion 
to  bis  profession  and  successful  achievements  in  surgery. 

Resolved,  That  we  extend  to  his  family  our  heartfelt  sym- 
pathy. 

f  Robert  Abbe,  M.  D., 


On  behalf  of  the  Medical  Board, 


Attending  Surgeon, 
A.  Bratton  Ball,  M.  D., 

I  Attending  Physiciitn. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  14,  1885  : 


Week  ending  Apr.  7. 

Week  ending  Apr.  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

5 
93 

4 
214 
64 

1 
12 

5 
22 
35 

7 
79 

8 
183 
67 

3 
in 

Cereljro-spiual  meningitis. . . . 

Measles 

Diphtheria 

4 
17 
23 

The  American  Neurological  Association  will  hold  its 
eleventh  annual  meeting  in  New  York  on  Wednesday,  Thurs- 
day, and  Friday,  June  17tl],  18th,  and  19th. 

The  Association  of  American  Medical  Editors  will  hold 
its  annual  meeting  in  New  Orleans  on  Mcmda.v,  the  27th  inst., 
at  eight  o'clock  p.  m.,  in  the  Medical  College  Building.  The  an- 
nual address  will  be  delivered  by  the  president.  Dr.  Henry  O. 
Marcy,  of  Boston,  on  "The  Legislative  Establishment  of  Medi- 
cal Examining  Boards  in  America,"  and  papers  are  expected  to 
be  read  by  Dr.  F.  E.  Daniel,  of  Austin,  Texas ;  Dr.  F.  S.  Bil- 
lings, of  Boston  ;  Dr.  R.  J.  Dunglison,  of  Philadelphia ;  Dr. 
J.  V.  Shoem.iker,  of  Philadeli)hia;  Dr.  Leartus  Connor,  of  De- 
troit, and  other.s.  All  members  of  the  profession  are  cordially 
iinvted  to  be  present  and  participate  in  the  meeting,  especially 
journalists  and  authors. 

"Professor  Hyrtl's  Jubilee,"  says  the  "British  Medical 

Journal,"  "  has  been  cck'hrated  at  Vienna,  and  several  graceful 
addresses  were  received,  including  one  from  the  Yereindcutscher 
Aerzte  zu  Pray.  Besides  the  celebrated  work  on  Anatomy, 
Ilyrtl  has  occupied  himself  of  late  years  with  philological  work. 
In  1879  he  puidished  (at  Vienna)  Bas  Aralmcheund  Jlehraische- 
in  der  Medicin,  and,  in  18f0,  the  Onomatologia  Anatomica. 
Professor  Ilyrtl  has  taught  anatomy  to  two  generations  of  medi- 
cal men,  and  certainly  deserves  to  enjoy  his  otium  ctim  dignitate 
so  well  earned." 

The  Charity  Organization  Society  IkI.!  its  annual  mciting 
lust  Tuesday  evening,  (lie  prcsidrni,  l>r.  S.  ( •.  \':ni  der  I'ocI,  in 
the  chair. 

The  Small-pox  in  Montreal  is  reported  to  bo  increasing  in 
prevnlfMcc.  Mlllidiigli  it  has  not  yet  reached  the  proportions  of 
an  (q>idi'niii'. 

The  New  York  Lying-iu  Asylum.  The  amnial  mceilMg 
of  the  managers  was  held  on  WediK's<hiy,  the  l^tli  inst.,  in  the 
new  building  in  Second  Avenue.  It  ought  oidy  to  bo  known 
that  th(^  cost  of  tlio  new  structure  \\n<  somewhat  crippled  the 
tinancOal  resources  of  this  iimst  deserving  charily  to  insure  the 
inimedialo  receipt  of  snllicicnt  ('ontriliutioiis  lo  make  the  insti- 
tution nelf-sup|iorting. 
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The  "  American  Journal  of  Neurology  and  Psychiatry  " 

announce*  in  its  April  number,  which  completes  the  third  vol- 
ume, that  its  publication  is  to  be  discontinued.  The  reason 
given  is  that  a  majority  of  the  editorial  staff  have  engaged  in 
another  undertaking,  the  prosecution  of  which  will  not  leave 
them  time  to  conduct  the  "Journal"  hereafter. 

The  Death  of  Dr.  Samuel  Cabot,  of  Boston,  a  well-known 
surgeon,  is  announced  as  having  taken  place  on  Monday,  the  13tb 
inst.,  in  the  seventieth  year  of  bis  age.  He  was  a  graduate  of 
the  Harvard  Medical  School,  of  the  class  of  1839,  and  one  of  the 
surgeons  to  the  Massachusetts  General  Hospital. 

The  Death  of  Dr.  Eobert  W.  Hooper,  of  Boston,  took 
place  in  Cambridge  on  Monday,  the  13th  inst..  in  the  seventy- 
fifth  year  of  his  age.  He  was  a  graduate  of  the  Harvard  Medi- 
cal School,  of  the  class  of  1836. 

Army  Intelligence. —  Official  List  of  Changes  ill  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  5,  18S5,  to  April  11,  1SS5 : 
BiART,  Victor,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence extended  six  months  on  surgeon's  certificate  of  disabil- 
ity. S.  O.  77,  A.  G.  O.,  April  -1,  1883. 
CowDRET,  Stevens  G.,  Captain  and  Assistant  Surgeon.     From 

Department  of  the  East  to  Department  of  the  Missouri.     S. 

O.  77,  A.  G.  O.,  April  4,  1SS.5. 
De  Loffre,  ArorsTCs  A.,  Captain  and  Assistant  Surgeon.   From 

Department  of  the  East  to  Department  of  Dakota.    S.  O.  77, 

A.  G.  O..  April  4,  1885. 
Ckamptox,  Louis  W.,  Captain  and  Assistant  Surgeon.     From 

Department  of  the  East  to  Department  of  the  Platte.    S.  O. 

77,  A.G.  O.,  April  4,  1885. 
Tobnet,  George  H.,  Captain  and  Assistant  Surgeon.    From 

Department  of  the  Missouri  to  Department  of  the  East.     S. 

O.  77,  A.  G.  O.,  April  4,  1883. 
Arthur,  William  H.,  First  Lieutenant  and  Assistant  Surgeon. 

From  Department  of  the  Platte  to  Department  of  the  East. 

S.  O.  77,  A.  G.  O.,  April  4,  1885. 
Wyeth,  M.  C,  First  Lieutenant  and  Assistant  Surgeon.     From 

Department  of  Dakota  to  Department  of  the  East.     S.  O. 

77,  A.  G.  ().,  April  4,  1885. 
Carter,  E.  C,  First  Lieutenant  and  Assistant  Surgeon.    Granted 

one  month's  leave,  with  permission  to  apply  for  one  month's 

extensiiin,  to  take  effect  upon  the  arrival  of  another  medical 

oftioer  at  his  post.     S.  <).  30,  Department  of  Arizona,  March 

23,  188.5. 

Marine-Hospital  Service.  —  Official  LiH  of  Changes- of 

Slatimis  and   lhiti,:>  nf  Medial    Officers  of  the    United  States 

Marine- Hospital  Service,  for  the  ireel-  ending  April  11,  1885. 

Baii.iiaciie,  p.  IL,  Surgeon.  Chairman  of  board  for  physical 
examination  of  candidates  for  appointment  as  assistant  engi- 
neers, Kevenuc-Mnrino  Service.     April  (i,  1885. 

Va.nha.st,  .Ioii.s,  Surgeon.  Chairman  of  board  for  physical  ex- 
iimination  of  offlcer.s  of  the  Revenue-Marine  Service.  April 
11,  1HH5. 

PfRviANCE,  (fRrtKoE,  Surgcon.  (iranted  leave  of  absence  for 
one  week.     A|iril  0,  1883. 

Stoneii,  (f.  W.,  Surgeon.  Memhor  of  hoard  for  physic.il  exami- 
nation of  candidates  for  appointment  n-K  a-ssistant  engineers, 
Uevenne-Marinc  Service.     April  U,  1885. 

(ioPFRKY,  Joii.v,  Surgeon.  To  reprcHent  Service  at  annual  meet- 
ing of  Aiiierii-an  Medical  .Vssocialion.     April  11,  1885. 

Goi.iwiioitiii  (ill,  ('.  H.,  Piis'ied  AHsislant  Surgeon.  To  priweed 
to  Powagoiihi,  Mi.HH.,  an  iuHpeclor.     April  8,  1886. 

Cautkk,  II.   U.,  Pnitiied   Asxislant  Surgeon.     Member  of  board 


for  physical  examination  of  officers  of  the  Revenne-Marine 

Service.     April  11,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  20th  :  New  York  County  Medical  Association  ; 
Medico- Chirurgical  Society  of  German  Physicians,  New 
York ;  Roman  Medical  Society  (private),  New  York ;  Hart- 
ford, Conn.,  City  Medical  Association. 

Tuesday,  April  21st :  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical 
Society  (private) ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Ogdensbnrg,  N.  Y.,  Medical  Association :  Medical 
Society  of  Passaic  County,  N.  J. 

Wednesday,  April  23d:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York. 

Thursday,  April  23d:  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  New  York ;  New 
York  Orthopqfdic  Society  ;  Hartford  County,  Conn.,  Medical 
Society  ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  April  21fth  :  Yorkville  Medical  Association  (private) ; 
New  York  Clinical  Society  (i)rivate):  New  York  Society  of 
German  Physicians. 

Saturday,  April  35th :  New  York  Medical  and  Surgical  Society 
(private) ;  Worcester,  Mass,,  North  District  Medical  Society 
(annual  — Fitchburg). 

OBITUARY  NOTES. 

Dr.  Edward  T.  Ely.— As  the  result  of  a  long  and  trying  ill- 
ness. Dr.  Ely  died  on  Sunday,  the  12th  inst.,  in  the  thirty-fifth  year 
of  his  age.  It  is  but  two  or  three  years  since  he  was  suddenly 
stricken  down,  when  apparently  in  perfect  health,  with  a  pul- 
monary hiemorrhage,  which  was  at  once  followed  by  such  evi- 
dent signs  of  extensive  lung  disease  as  to  lead  his  friends  to  fear 
a  speedy  fatal  termination.  From  that  attack  he  rallied  slowly, 
however,  and  became  able  to  avail  himself  of  a  change  of  cli- 
mate. He  spent  some  months  in  Colorado,  and  returned  to  his 
former  home,  in  Rochester,  with  his  pulmonary  trouble  in  a 
state  of  quiescence.  A  few  months  ago  a  complication  ap- 
peared in  the  shape,  as  we  understand,  of  a  pelvic  abscess,  and 
the  additional  strain  thus  put  upon  his  strength  has  at  la.st  ter- 
minated in  his  death. 

Edward  Talbot  Ely,  M.  D.,  was  born  in  Rochester,  where  his 
father  was  a  di.stinguished  practitioner  of  medicine.  He  re- 
ceived his  academical  education  at  the  university  in  that  city, 
and  took  his  medical  degree  at  the  College  of  Physicians  and 
Surgeons,  in  New  York,  in  1874,  After  serving  on  the  house 
staff  of  Charity  Hospital  and  the  Presbyterian  Hospital,  he 
turned  his  attention  to  diseases  of  the  eye  and  ear,  although,  so 
long  as  he  was  able  to  work,  he  never  gave  up  general  practice, 
lie  became  associated  in  practice  with  Dr.  D.  H.  St.  .lobn  Koosa, 
and  soon  made  his  mark  among  the  younger  practitioners  of 
New  York,  llo  was  the  author  of  an  excellent  paper  on  to- 
bacco amblyopia,  published  in  thi<  journal,  and  among  his  more 
striking  achievements  was  the  devising  of  an  ingenious  opera- 
tion for  the  defonnily  known  a*  "  flap-ear,"  the  efficiency  of 
which  he  demonstrated  in  actual  practice.  Up  to  the  time  of 
his  being  disabled,  he  was  one  of  the  most  active  members  of 
the  New  York  Clinical  Society. 

Dr.  Ely  was  highly  esteemed  by  his  collejigiie,*,  and  his  pa- 
tients were  warmly  attache<l  to  him.  I'nder  a  <)uiot  and  some- 
what sedate  demeanor  ho  carried  an  inexhaustible  fund  of  hu- 
mor, which  even  the  suffering  incident  l<>  his  disease  could  not 
ipioncli.  It  is  not  foo  mncb  to  miv  tliat,  in  bis  decease,  the  pro- 
fus!>ion  has  lost  a  moot  promising  worker,  and  it  is  wilbin  tlio 
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personal  knowledge  of  tlie  present  writer  that  rarely  has  there 
been  witnessed  such  unfeigned  grief  as  that  with  which  Dr. 
Elv's  friends  learned  of  his  untimely  encounter  with  the  great 
destroyer. 


Urotetbings  ai  Sontfws. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  3,  1885. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 
Newspaper  Advertising. — The  President  referred  to  the 
evil  done  the  public  and  the  medical  profession  by  sensational 
reports  of  striking  operations  or  wonderful  cures  which  now 
and  then  api)eared  in  the  public  prints.  Special  circumstances 
sometimes  justified  a  physician  in  giving  expression  to  views  re- 
garding matters  which  concerned  the  public  health,  the  value  of 
which  the  public  could  readily  appreciate;  bub»what  could  and 
mast  be  avoided  was  the  appearance  in  print  of  reports  of  strik- 
ing or  rare  cases,  which  could  not  possibly  be  of  interest  to  the 
public  at  large,  while  they  harmed  the  professional  man,  wlio 
was  thus  held  up  to  public  view,  to  be  talked  of  in  the  morning, 
to  be  smiled  over  in  the  afternoon,  to  be  forgotten  with  the  new 

day. 

Antipyrine  and  its  Effects.— Dr.  William  II.  Draper  read 
a  paper  with  this  title.     [See  page  429.] 

Dr.  Leonard  Weber  had  -employed  antipyrine  in  fifteen 
cases  including  cases  of  pneumonia,  bronchitis,  scarlet  fever, 
etc.  In  not  a  single  one  of  the  fifteen  cases  had  he  been  disap- 
pointed in  his  desire  to  reduce  the  temperature.  The  fir.st  case 
was  one  of  double  pneumonia  in  a  child,  of  severe  type  ;  the 
dru"  reduced  the  temperature  from  two  to  three  degrees  when 
administered  either  by  the  mouth  or  by  the  rectum.  Resolu- 
tion began  to  take  place  at  the  close  of  the  fourth  day  of  the 
disease.  In  another  case  he  gave  smaller  doses  more  frequently 
repeated,  and  had  no  difficulty  in  keeping  the  temperature  down 
to  101°  or  102°  F.  He  noticed  a  little  nausea  when  the  drug 
was  administered  in  this  manner.  He  thought  it  well  to  begin 
with  relatively  small  doses,  say  seven  grains,  by  the  mouth  or 
rectum  in  children,  and  fifteen  grains  in  adults,  before  proceed- 
ing to  give  larger  doses,  as  was  at  first  proposed.  The  remedy 
acted  quickly,  and  we  sliould  know  within  a  short  time  after 
the  administration  of  the  first  dose  how  the  patient  would  bear 
it,  and  thus  avoid  [)roducing  too  great  and  rai)i<l  lowering  of  the 
temperature. 

Dr.  H.  .1.  HoLDT  had  given  as  much  as  a  drachm  at  a  dose, 
and  had  found  that  in  this  large  quantity  antipyrine  caused 
increased  frequency  with  diminished  strength  of  the  pulse,  pros- 
tration, and  symptoms  seen  in  carbolic-acid  poisoning.  The 
effects  of  the  drug  were  noticeable  within  from  tliree  quarters 
of  an  hour  to  an  hour,  and  continued  only  three  or  four  hours. 
He  usually  began  with  from  twenty  to  thirty  grains,  and  in- 
creased the  dose  according  to  the  indications.  In  two  cases  of 
puerperal  septiciemia  the  drug  had  had  no  effect.  A  negative 
result  was  also  observed  in  another  case. 

Ur.  (>.  L.  I'eaiiody  said,  with  regard  to  the  varialiility  in  the 
efTect  of  the  drug,  that  doubtless  it  was  somelitnes  due  to  ailul- 
teration.  When  lie  fir.st  began  its  use  it  never  failed  tr)  reduce 
the  temperature.  In  more  recent  cases  it  had  failed  in  a  num- 
ber of  instance^,  and  this  he  Ihoiiglit  vms'  due  to  adulteration. 
lie  would  emphasize  the  fact  that  by  employing  this  remedy  wo 
nt  all  evcntH  did  our  patients  no  harm;  even  though  we  failed 
to  reduce  the  temperature,  we  did  not  diminish  the  force  of  the 
heart's  action.     It  was  also  a  matter  ol  some  interest  to  know 


that  if  the  drug  occasionally  produced  vomiting  it  could  be  ad- 
ministered suboutaneously  without  any  injurious  local  effect. 
Dr.  Peabody  had  em])loyed  antipyrine  in  almost  all  febrile 
affections,  and  only  lately  had  he  failed  to  reduce  the  tempera- 
ture. He  mentioned  the  case  of  a  fleshy  girl,  suftering  from 
typhoid  fever,  in  whom  the  cold  bath  failed  entirely  to  reduce 
the  internal  temperature,  while  antipyrine  caused  the  vaginal 
temperature  to  fall  even  below  normal. 

Dr.  Malcolm  McLean  had  succeeded  in  reducing  the  tem- 
perature in  a  case  of  chronic  pysemia  following  puerperal  fever, 
after  all  other  antipyretic  remedies  had  completely  failed. 

The  discussion  was  closed  by  Dr.  Draper,  who  said  that  in 
antijiyrine  we  had  a  very  efficient  means  of  treating  a  symptom. 

A  Change  in  the  Constitution.— The  resolutions  offered 
by  Dr.  V.  P.  Gibney  at  the  last  meeting  of  the  society  were  then 
acted  upon  and  adopted. 

An  Original  Operation  for  Ruptured  Perinaeum.— Dr.  A. 
0.  Post  then  read  a  brief  pajjer  on  this  subject,  and  said  that 
the  operation  had  not  been  performed  a  sufficient  number  of- 
times  to  entitle  it  to  be  regarded  as  established,  but  in  the  three 
cases  in  which  he  had  performed  it  the  result  had  been  so  satis- 
factory as  to  lead  him  _to  recommend  it  to  the  profession  as 
worthy  of  trial.  It  was  simpler  in  execution  than  the  one  ordi- 
narily performed,  and  he  thought  it  secured  a  more  solid  peri- 
neal body;  it  also  had  the  advantage  that  there  was  no  loss  of 
substance  in  its  performance,  and  consequently  it  might  be  easily 
repeated  if  for  any  reason  the  first  operation  should  fail.  An 
incision  was  made  on  each  side  of  the  vagina  to  the  depth  of 
half  an  inch  or  more.  The  incisions  met  in  front  in  a  manner  to 
divide  the  parts  into  an  upper  and  a  lower  segment.  The  upper 
segments  were  turned  up,  and  formed  the  floor  of  the  vagina, 
and  were  secured  in  position  by  a  row  of  catgut  sutures  passed, 
not  through  the  skin,  but  through  the  subcutaneous  cellular 
tissue  so  as  to  turn  the  edges  of  the  skin  upward  to  form  a  ridge 
on  the  floor  of  the  vagina.  A  second  row  of  sutures,  of  silver 
wire,  was  passed  from  either  side  through  the  deepest  part  of 
the  incisions  where  the  upper  ard  the  lower  segments  met.  The 
ends  of  these  sutures  were  passed  through  glass  beads  and  per- 
forated shot,  and  after  the  flaps  were  brought  into  close  contact 
the  shot  were  compressed.  The  inferior  edges  were  united  by 
fine  sutures,  and  an  iodoform  dressing  was  then  applied.  The 
integument  on  the  inner  side  of  the  thighs  should  be  protected 
from  pressure  by  the  shot  and  beads.  The  patient  should  be 
allowed  to  urinate  without  the  use  of  the  catheter,  and  the  parts 
be  washed  with  a  solution  of  mercuric  bichloride  after  urination. 
The  sutures  might  be  removed  at  the  end  of  ten  days  or  a  fort- 
night. 

PHILADELPHIA   CLINICAL  SOCIETY. 

Meeting  of  March  27,  1885. 

The  President,  Dr.  Edward  E.  Montgomery,  in  the  Chair; 
Mmiv   Wn.Lrrs,  M.  D.,  Reporting  Secretary. 

Laryngeal  Diphtheria;  Tracheotomy;  Recovery.— Dr. 

Edward  R.  Stone  reported  the  case  of  a  male  chihl,  twenty-two 
months  old,  that  he  first  saw  oii  the  second  day  of  the  disease, 
when  it  had  moderate  fever,  with  malaise  and  enlargement  of 
the  cervical  glands,  and  the  fauces,  uvula,  and  tonsils  were  cov- 
ered with  grayish-white  membrane.  On  the  evening  of  the  third 
day  the  voice  became  husky,  and  on  the  fourth  day  symptoms 
of  laryngeal  .stenosis  were  rapidly  developed,  with  inciiiient  cya- 
nosis and  stupor.  As  an  emetic  did  not  give  relief,  tra<'hootomy 
was  ])erfornied  in  I  ho  afternoon  by  the  jjrcsident.  A  large  Trous- 
seau-tubo  was  inserted,  and  its  opening  was  covered  with  gauze. 
Excoi)l  for  slight  fever  for  three  days,  the  patient  i)rogrossed 
steaflily  to  recovery.     'I'he  lube  was  removed  on  ihe  fourlicnth 
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<lay,  and  the  sinus  closed  rapidly.  Full  doses  of  corrosive  sub- 
limate (a  twentieth  of  a  grain)  were  given,  together  with  tincture 
of  chloride  of  iron  and  chlorate  of  potassium  every  two  hours, 
five  grains  of  quinine,  by  suppository,  daily,  and  large  amounts 
of  whisky  (four  Unidounces  in  t wenty-fonr  hours)  in  milk.  After 
the  tracheotomy  the  temperature  of  the  room  was  kept  at  SO^ 
F.,  and  the  air  was  kept  moistened  by  the  almost  constant  use 
of  carbolic  acid  and  lime-water  with  steam  atomizers.  InsufHa- 
tions  of  sulphur  were  frequently  made  to  the  throat.  On  the 
fifth  day  the  tube  was  replaced  by  a  smaller  one,  which  allowed 
air  to  pass  around  it.  At  each  daily  dressing  the  opening  was 
closed  with  the  finger,  to  force  the  patient  to  draw  in  air  through 
the  larynx. 

Intestinal  Obstruction.— Dr.  Stone  reported  this  case  also. 
Tlie  ohstruoticin  was  probably  due,  he  thought,  to  intussuscep- 
tion. A  female  child,  two  years  and  eight  months  old,  after 
having  had  diarrha?a  for  three  or  four  days,  was  suddenly  at- 
tacked with  pain  in  the  abdomen,  with  the  passage  of  bloody 
mucus,  followed  by  complete  cessation  of  the  alvine  evacuations 
and  frequent  vomiting.  On  the  fourth  day  the  face  was  pinched 
and  anxious,  the  pulse  sm.ill  and  rapid,  and  the  tongue  dry  and 
red.  The  child  lay  on  its  back  with  its  legs  flexed,  and  sliowed 
no  disposition  to  move.  The  abdomen  was  decidedly  promi- 
nent, tender,  tense,  and  tympanitic.  The  swelling  was  general, 
but  most  prominent  at  the  umbilicus ;  no  dullness  or  other  sign 
of  tumor  could  be  detected  ;  and  nothing  abnormal  could  be  felt 
in  the  rectum.  There  was  frequent  vomiting  of  a  brown  fluid 
having  a  f»cal  odor.  The  ca^e  was  diagnosticated  as  one  of 
intestinal  obstruction,  |)robabIy  with  intussusception  of  the  ileo- 
caecal  variety,  and  resulting  peritonitis.  Full  doses  of  opium 
were  given,  and  careful  and  systematic  eft'orts  were  made  to 
relieve  the  difficulty  with  injections  of  warm  water.  These  were 
unavailing,  and  the  child  died  on  the  eighth  day,  of  exhaustion, 
without  having  had  a  piissage  from  the  bowels.  Among  the 
points  of  interest  connected  with  such  cases.  Dr.  Stone  men- 
tioned the  importance  of  early  laparotomy  after  a  fair  trial  of 
injections. 

Dr.  W.  O'Hara  said  that  the  case  of  laryngeal  diphtheria 
seemed  to  have  been  cured  by  tracheotomy  rather  than  by  the 
bicbloride.  The  chlorides  had  always  been  used  in  diphtheria; 
was  it  the  chlorine  in  the  bichloride  that  did  the  good  ?  There 
hardly  seemed  to  be  enough  of  it  to  destroy  bacteria.  It  was 
hard  to  tell  what  the  indicaliims  for  tracheotomy  really  were 
He  alluded  to  a  case  in  which  a  consultant  said  that  the  time 
had  passed  for  the  operation  to  be  of  service,  although  great 
dyspnoea  and  recession  of  the  epigastrium — the  positive  syni])- 
toras  laid  down  as  calling  for  the  operation — were  j)resent.  In- 
stead, lie  suggested  the  use  of  cold  compresses,  to  relieve  tlie 
child,  if  possible,  but  thought  it  would  die  within  four  hours. 
As  soon  as  the  first  compress  was  applied,  the  child  gasped  like 
a  new-born  child,  and  rhythraieal  re8|>iration  was  kept  u|)  by 
repetitions  of  the  application ;  the  child  finally  recovered  en- 
tirely. If  wo  accepted  Dr.  Wood's  and  Dr.  Forrnad's  experi- 
mental evidence  and  'Jieir  conclusions  in  regard  to  diphtheria, 
it  seemed  a.<  if  the  local  application  of  the  bichloride  ought  to 
destroy  the  bacteria. 

Dr.  W.  W.  Keen  related  the  history  of  a  case  that  had  lately 
occurred — one  of  well-marked  diphtheria  of  the  larynx— in 
which  tracheotomy  had  jiroved  successful.  In  the  after-treat- 
ment, the  air  of  the  room  was  kept  moist  by  means  of  lime- 
water  spray  from  an  atomizer — a  method  that  ho  thought  |)ref- 
oralilc  to  that  of  slaking  lime  in  the  room,  for  the  latter  gave 
off  little  else  than  the  vapor  of  water.  Tracliontomy  was  an 
operation  that  did  not  endanger  life,  and  it  should  be  resorted 
to  early,  before  pulmonary  lesions  had  advanced  to  such  an  ex- 
tent ns  to  rob  it  of  its  power  to  .save  life.  I 


In  regard  to  the  case  of  intestinal  obstruction,  Dr.  Keen  said 
that  Hegar's  method  seemed  to  be  the  best  for  giving  copious 
injections  ;  it  consisted  in  using  an  India-rubber  tube,  eighteen 
inches  or  two  feet  in  length,  having  an  ordinary  rectal  nozzle 
at  one  end  and  a  glass  funnel  at  the  other,  which  allowed  from 
four  to  six  quarts  of  water  to  be  injected  slowly  and  p.iinlessly 
in  an  adult.  A  fountain  syringe  might  be  used,  the  bag  being 
hung  about  two  feet  above  the  patient.  As  a  rule,  no  anaes- 
thetic should  be  used,  especially  in  children.  The  first  indica- 
tions of  pain  should  be  watched  for;  otherwise  too  much  water 
might  be  injected,  and  the  peritoneal  coat  of  the  intestine  rup- 
tured. In  the  case  reported,  if  Dr.  Stone's  rules  could  have 
been  carried  out,  laparotomy  would  have  been  performed.  Ex- 
perience with  this  operation  would  indicate  that  it  involved 
little  additional  danger,  and  with  it  there  was  the  possibility  of 
a  cure.  In  a  recent  case,  seen  in  consultation  with  Dr.  D.  M. 
Barr.  in  which  the  vomiting  indicated  obstruction,  three  quarts 
of  water  were  injected  while  the  patient  was  under  the  influ- 
ence of  an  anfesthetic.  The  patient  was  so  hyperwsthetic  that 
ancesthesia  had  to  be  induced.  The  entire  injection  was  re- 
tained, and  the  next  day  another  equally  large  was  given,  which 
brought  away  a  great  amount  of  fsecal  matter. 

Dr.  O'Hara  could  not  see  that  the  firrt  injection  produced 
any  effect,  and  thought  that  it  must  have  been  absorbed. 

Dr.  Keen  considered  that  the  first  copious  injection  probably 
moistened  the  issc&X  matter,  as  it  was  not  scybalous  when  passed, 
and,  since  the  obstruction  had  existed  for  two  weeks,  it  would 
have  been  so  unless  it  had  been  moistened.  In  some  cases  the 
course  of  the  intestine  could  be  followed  if  the  large  intestine 
could  be  mapped  out  by  the  change  in  the  percussion  note. 

Dr.  O'Hara  called  attention  to  a  case  of  fscal  accumulation, 
which  had  been  going  on  for  some  time,  seen  by  him  and  Dr. 
Keen  together  over  ten  years  ago. 

Dr.  Keex  remembered  the  case.  The  patient  was  a  child 
six  or  seven  years  old.  There  was  a  rigid  mass  in  the  abdo- 
men, which  might  have  been  mistaken  for  muscular  contrac- 
tion, had  it  not  been  for  its  oblique  direction.  A  large  quantity 
of  water  was  injected  with  a  Davidson's  syringe,  and  in  a  little 
while  the  child  passed  an  immense  quantity  of  fa>cal  matter 
and  was  relieved.  The  advantages  of  Hegar's  method  over  the 
use  of  Davidson's  syringe  were  that  no  long  tube  needed  to  be 
inserted  into  the  bowel  ;  the  flow  was  continuous,  not  spas- 
modic; and  a  greater  quantity  could  be  injected.  The  height 
of  the  column  of  water  should  not  exceed  two  feet,  as  that  ex- 
erted a  pressure  of  one  pound  to  each  square  inch  of  the  intes- 
tinal surface. 

The  Presidest  said  that,  about  a  year  ago,  he  had  presented 
a  report  of  twelve  cases  of  tracheotomy  to  the  society,  ami,  at 
the  January  meeting  of  this  year,  he  had  presented  a  patient 
who  had  been  operated  upon  and  had  recovered.  A  large  num- 
ber of  the  operations  were  for  membranous  croup.  In  the  first 
ten  cases  the  operation  was  a  last  resort,  and  all  the  patients 
died— one  of  them  lived  until  the  ninth  day,  and  then  died  of 
cardiac  paralysis.  The  shortest  period  of  life  after  the  opera- 
tion was  thirty-six  hours.  One  patient  lived  seventy-two  hours 
after  being  operated  upon,  and  at  the  autopsy  the  upper  half  of 
each  lung  was  found  collapsed.  Free  secretion  had  been  estab- 
lished, hut  the  child  was  too  feeble  to  throw  it  oft",  and  might  he 
said  to  have  been  drowned  in  its  own  secretions.  He  now,  when 
called  to  a  case  in  which  the  operation  would  most  probably  be 
necessary,  spoke  to  the  parents  at  once  in  regard  to  it,  so  that 
they  might  ho  prepared,  and  valuable  fitne  not  be  lost  when  tho 
case  demanded  tho  operation.  Out  of  four  patients  operated 
upon  since  the  ten,  three  had  recovered.  Throe  of  the  four 
wore  cases  of  diphtheritic  croup.  All  were  treated  with  llio  bi- 
chloride.    Two  of  the  oases,  both  diphtheritic,  wore  seen  with 
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Dr.  R.  S.  Barton.  One  of  them  was  tbe  case  that  proved  fatal) 
the  operation  having  been  performed  largely  because  the  parents 
were  strongly  in  favor  of  it,  having  seen  its  success  with  the 
other  child.  The  operation  should  be  performed  early,  even 
though  by  so  doing  we  might  sometimes  operate  upon  those 
who  would  recover  without  it.  So  soon  as  remedies  seemed 
ineflfectual  to  relieve  the  liyspnnea,  we  should  operate.  In  diph- 
theritic croup  the  operation  was  demanded  as  soon  as  there  was 
recession  of  the  epigastrium.  The  use  of  chloroform  as  an  anaes- 
thetic caused  less  irritation  and  spasm  of  the  larynx  than  that 
of  ether.  Very  little  chloroform  was  needed,  as  the  dyspnosa 
was  generally  great.  First  lifting  up  a  fold  of  skin,  running 
across  the  trachea,  and  transfixing  it,  we  could  make  the  inci- 
sion through  it  and  the  superficial  fascia  without  much  htemor- 
rhage.  Then  we  should  tear  through  the  other  parts  until  the 
trachea  was  reached.  The  incision  sliould  be  made  at  about 
the  middle  of  the  neck,  the  head  being  well  thrown  back. 

Dr.  Stone  said  that  the  fact  of  some  patients  recovering 
without  the  operation  of  tracheotomy  should  not  make  any  dif- 
ference as  to  its  performance,  but,  to  be  successful,  it  must  be 
done  early.  Gaining  the  consent  of  the  parents  often  depended 
upon  the  manner  in  which  the  doctor  put  the  question  to  them; 
if  he  only  half  believed  in  the  operation,  it  was  hardly  likely 
that  he  could  gain  their  consent. 

Dr.  Keen's  criticism  in  regard  to  the  performance  of  lapa- 
rotomy in  the  case  of  intestinal  obstruction  was  just.  The 
operation  should  have  been  performed;  but  the  circumstances  of 
the  case  were  such  that  surgical  interference  was  out  of  the 
question.  Treves  recommended  anaesthesia  in  children,  pre- 
vious to  a  trial  of  injections,  to  overcome  the  tenesmic  efforts  of 
the  patient  to  pass  off  the  fluid.  As  a  rule,  it  was  well  not  to 
use  force ;  but  would  the  simple  force  of  gravity  be  enough  to 
do  any  good?  Treves  recommended  a  nozzle  with  a  pad  at- 
tached, so  as  to  prevent  the  return  of  the  fluid. 


BITIAI.O    MEDICAL   AND   SURGICAL    ASSOCIATION. 

Meeting  of  April  7,  1885. 

The  President,  Dr.  F.  W.  Bartlett,  in  the  Chair; 

Dr.  Frank  II.  Potter,  Secretary. 

Hoarseness  and  Loss  of  Voice. — Dr.  F.  W.  HiNKEr,  read  a 
paper  witli  this  title.  These  symptoms,  he  said,  were  the  only 
ones  almost  invariably  present  in  laryngeal  affections,  and  wlien 
present  they  always  pointed  to  some  involvement  of  the  larynx. 
(){  tlicmselves  they  threw  very  little  light  upon  the  pathological 
conditions,  but  were  danger-signals  warning  us  to  properly  in- 
vestigate the  larynx  to  ascertain  the  reasons  for  their  being. 
This  rendered  a  familiarity  with  the  use  of  the  laryngoscope 
necessary.  Every  physician  should  know  how  to  use  this  in- 
Htruuient  for  purposes  of  diagnosis,  even  if  he  did  not  wisli  to 
treat  this  class  of  cases.  Hoarseness  and  loss  of  voice  occurred 
frequently  in  this  climate,  and  were  produced  by  any  direct  or 
itidirect  impairment  of  the  functional  integrity  of  the  vocal 
bands.  Anylliing  which  caused  inability  of  the  bands  to  vibrato 
with  sufficient  rapidity  to  produce  sonorous  vibrations  of  liie 
air  would  cause  a|ihonia.  The  causes  of  voice  impairment  va- 
ried fnim  slight  and  temporary  congestions  to  tuborcuhir  and 
malignant  ulcerationH,  with  all  their  attendant  horrors. 

Aiming  the  frequent  causes  of  tiieso  »ym|)lomH  might  be  men- 
tioned subacute  congestion  of  the  laryngeal  mucous  membrane, 
and  this,  if  increased  in  degree,  bcooines  an  acute  laryngitis. 
The  vocal  bands,  red,  hwoIIoii,  and  irregular,  were  stifT  with 
exuded  Boruin  and  cell-infiltration.  The  surrounding  tissues  wore 
alsi)  swollen  and  distended.  The  voice  was  reduced  to  a  whis- 
per.    There  was  fever,  with  general  constitutional  disturbance. 


In  children  a  spasmodic  element  was  often  added,  especially  at 
night.  In  debilitated  persons,  and  those  suffering  from  blood- 
poisoning,  oedema  of  the  larynx  might  result,  which  was  fre- 
quently fatal.  A  chronic  laryngitis  might  proceed  from  an  acute 
attack,  or  the  disease  might  have  a  sluggish  type  from  the  out- 
set. It  was  very  important  to  give  attention  to  the  "  dregs  "  of 
an  acute  attack,  and  assist  the  tissues  to  regain  their  lost  tone, 
lest  the  seeds  of  the  chronic  forms  should  be  left.  The  latter 
was  also  marked  by'  congestion  and  infiltration,  but  the  color 
was  not  so  deep,  and  the  infiltration  tended  more  to  the  forma- 
tion of  connective-tissue  elements.  The  voice  impairment  was 
about  the  same  in  this  form,  but  the  bands  were  relaxed  rather 
than  stiffened,  and  thickened  rather  than  swollen.  Chronic 
laryngitis  did  not  tend  to  recovery,  and,  if  neglected,  might  lay 
the  foundation  for  structural  changes  in  the  tracheal  and  bron- 
chial mucous  membranes.  These  lesions  might  be  grave,  and 
among  them  were  to  be  mentioned  catarrhal  pneumonia,  and 
pulmonary  and  laryngeal  phthisis. 

Dr.  Hinkel  then  devoted  some  time  to  the  consideration  of 
laryngeal  phthisis.  Without  entering  into  a  discussion  of  the 
causes  of  tubercle,  he  stated  that  in  its  first  stages  laryngeal 
phthisis  was  indistinguishable  from  simple  catarrhal  laryngitis, 
or,  in  other  words,  a  primary  simple  laryngitis  might,  under 
certain  local  and  constitutional  conditions,  terminate  in  phthisis 
of  the  larynx.  Then  followed  the  stage  of  pallor  of  the  mu- 
cous membrane  of  the  larynx  and  pharynx  and  thickening  and 
cedema  of  the  arytseno-epiglottic  folds.  This  appearance  of  the 
folds  was  pathognomonic  of  laryngeal  phthisis,  though  sometimes 
it  was  so  imperfectly  developed  as  not  to  be  easily  recognized. 
In  this  stage  the  disease  was  often  curable,  and  hence  the  im- 
portance of  an  early  recognition.  The  only  marked  symptom 
might  be  a  slight  hoarseness,  and  a  laryngoscopic  examination 
was  necessary  to  distinguish  the  disease.  Then  followed  the 
stage  of  ulceration,  with  the  attendant  dysphagia  and  often 
dyspno-a.  Cases  were  rare  that  had  reached  the  stage  that  ad- 
mitted of  nothing  more  than  merely  palliative  therapeutics- 
before  they  had  been  recognized — a  result  which  would  often  be 
avoided  by  proper  means  of  examination. 

The  subject  of  new  growths  was  then  presented  as  being 
causative  of  impairment  of  the  voice.  The  treatment  of  these 
conditions  was  among  the  triumphs  of  laryngology.  New 
growths  in  the  larynx,  as  elsewhere,  were  divided  into  the  be- 
nign and  the  malignant,  the  benign,  fortunately,  being  the  more 
frequent.  The  latter  were  generally  the  result  of  previous  in- 
flammatory action.  Dr.  Hinkel  believed  he  bad  sometimes  wit- 
nessed the  inception  of  benign  new  growths  which  had  been 
aborted  by  the  use  of  astringent  and  alterative  applications. 
Aphonia  and  dysphonia  were  the  most  frequent  symptoms. 
Dysphagia  might  occur  when  the  growth  was  on  the  epiglottis. 
There  was  oflen  no  symptom  except  some  slight  voice  impair- 
ment similar  to  that  occurring  in  chronic  laryngitis.  The  laryn- 
goscope alone  could  establish  the  diagnosis.  The  most  fre(|uent 
of  the  new  growths  were  i)apillomata,  which  were  unusually 
sessile,  often  multiple.  They  occurred  in  any  i)Hrt  of  the  larynx, 
but  were  most  common  upon  the  vocal  and  ventricular  bands. 
The  other  forms  of  benign  growths  were  fibromata,  usually 
pedunculated,  angiomata,  and  inyxomata.  The  last  two  were 
of  rare  occurrence.  The  malignant  growths  in  their  early  stages 
were  with  dilliculty  diagnosticalcd  from  the  benign  growths. 
Kpitliclioma  was  the  most  common  form  of  cancer,  but  sarcoma 
also  occurred.  Kxtirpation  ofTcrt'<l  little  or  no  hope,  and  the 
prognosis  was  of  a  lingering  and  horrible  death.  Hoarseness 
and  loss  of  voice  might  lie  <lue  also  to  a  paralysis  of  one  or 
more  of  the  muscles  wliich«produce  the  various  movements  of 
tlio  larynx.  It  might  he  either  of  central  or  of  periiihernl  origin. 
Central  paralysis  was  rare  and  was  acronipiinied  by  paralysis  of 
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other  muscles  and  by  other  general  symptoms.  Peripheral 
paralysis  might  be  due  either  to  pressure  or  to  inflammatory 
action.  The  first  form  was  rare,  except  that  due  to  pressure 
upon  the  recurrent  laryngeal  nerve.  This  might  be  caused  by 
aneurysm,  enlarged  cervical  glands,  or  even  induration  of  the 
apices  of  the  lungs. 

The  ai)pearances  produced  by  complete  paralysis  of  this 
nerve  were  diagnostic  and  striking.  Tlie  vocal  bands  hung  mid- 
way between  abduction  and  adduction,  in  the  so-called  cadaveric 
position.  The  power  of  phonation  was  lost,  and  coughing, 
sneezing,  and  clearing  the  throat  were  altered  in  character. 
Partial  affections  of  this  nerve  would  give  rise  to  paralysis 
either  of  abduction  or  of  adduction,  according  to  the  filaments 
affected.  Paralysis  of  the  abductors  was  rare,  though  of  great 
interest,  but  did  not  immediately  affect  phonation. 

Bilateral  paralysis  of  the  adductors,  on  the  other  hand,  was 
more  frequent.  This  might  be  hysterical  in  origin,  though 
chronic  laryngitis,  previous  nasal  catarrh,  lead  poisoning,  and 
the  later  stages  of  pulmonary  phthisis  had  a  causative  relation 
to  it.  The  voice  was  entirely  lost,  and  during  whispered  speech 
there  was  shortness  of  breath,  due  to  the  waste  of  expired  air 
through  the  wide-open  glottis.  Unilateral  paralysis  was  usually 
the  result  of  inflammation,  either  simple  or  specific.  The  voice 
was  either  hoarse,  husky,  or  entirely  lost.  The  aryticnoideus 
might  be  alone  affected,  thus  preventing  the  arytenoids  being 
drawn  together,  and  through  the  opening  thus  left  the  air 
escaped,  preventing  sufficient  vibration  of  the  ligamentous  por- 
tions to  produce  sound.  Lastly,  the  tensor  muscles  might  be 
aft'ected.  The  paralysis  of  the  thyro-cricoid  and  thyro-arytenoid 
might  be  either  bilateral  or  unilateral.  The  voice  was  gruff" 
monotonous,  or  suppressed.  The  thyro-arytenoid  was  often 
affected  by  inflammation  of  the  mucous  membrane  of  the  larynx, 
on  account  of  its  superficial  situation.  As  a  result,  there  was  a 
lack  of  tone  about  tlie  vocal  bands,  and  their  approximation  was 
imperfect.  All  these  appearances,  of  course,  were  varied  in  par- 
tial or  complicated  paralytic  conditions. 

The  treatment  of  hoarseness  and  loss  of  voice  was  the  treat- 
ment of  the  causative  diseases.  The  general  principles  of  the 
treatment  of  intianied  mucous  membranes  were  the  same  in  the 
ease  of  the  larynx  as  in  that  of  other  parts.  Their  application 
varied  with  the  conditions  and  the  conveniences  at  hand.  In 
acute  inflammations,  heat,  moisture,  and  sedation  in  the  form  of 
steam  inhalation.s,  external  compresses,  etc.,  were  of  service.  As 
the  acute  stage  passed  off,  astringent  stimulants,  in  the  form  of 
sprays,  lozenges,  and  occasionally  powders,  were  to  be  used. 
Chronic  inflammations  required  stimulation  from  the  first.  The 
lirnsh  was  occasionally  of  service  for  local  applications.  Stimu- 
lant sjirays  gave  the  best  results.  Galvanism  externally,  over 
the  thyroid,  was  of  benefit.  Perverted  conditions  of  the  nose 
and  pharynx  would  imperatively  demand  attention.  Accurate 
localization  of  remedies  and  patience  were  the  two  prime  factors 
of  success. 

New  growths,  when  benignant,  almost  invariably  demanded 
removal.  This  was  best  done  by  the  forceps,  the  snare,  or  the 
cautery  applied  intra-hiryngeally.  When  they  were  malignant, 
extirpation  of  the  larynx  was  to  be  thought  of,  hut  palliation 
was  usually  all  that  remained  to  bo  done.  In  jiaralytic  condi- 
tions, applicHtiDns  of  the  faradaic  current,  one  pole  over  the  thy- 
roid aii<l  the  other  upon  or  near  the  affected  muscle,  usually 
gave  good  rcsultH.  lullainmatory  conditions  must  first  be  re- 
moved by  topical  applications.  Whatever  the  remedies  chosen, 
or  the  method  of  application  adopted  in  a  given  case,  the  result 
would  depend  largely  upon  the  accuracy  of  the  diagno.sis,  and 
the  care  with  which  the  remedy  was  applied  to  tlie  exact  seat 
of  diHcHNe, 

Dr.  W.  W.  PoTTKii  reported  a  case  of  aphonia  from  paralysis 


of  the  intrinsic  ranscles  of  the  larynx  which  he  had  relieved  by 
external  manipulation  of  the  larynx  according  to  the  method  of 
Henry  K.  Oliver,  of  Boston,  as  described  in  the  "  American 
Journal  of  the  Medical  Sciences  "  for  April.  1870. 

Dr.  Van  Petma  asked  how  old  a  child  ought  to  be  in  order 
to  make  a  laryngoscopic  examination  practicable. 

Dr.  Grosvenor  asked  whether  tubercular  phthisis  could  be 
a  pui-ely  local  disease. 

Dr.  W.  S.  Tremaixe  reported  a  case  of  paralysis  of  the  ad- 
ductor and  abductor  muscles  on  the  right  side,  from  a  penknife 
wound  of  the  throat.  The  puncture  had  wounded  the  eighth 
pair  of  nerves,  and  also  some  filaments  of  the  spinal  accessory. 
Electricity  was  tried  without  avail ;  the  man  finally  recovered, 
however,  after  some  months  spent  in  out-door  life. 

Dr.  HixKEL  said  he  had  made  a  laryngoscopic  examination 
in  a  child  two  years  and  a  half  old.  He  hardly  considered  it 
practicable  at  that  age,  however,  for  the  child  could  seldom  be 
controlled  sufficiently.  He  had  seen  cases  of  tubercular  disease 
of  the  larynx  where  no  other  signs  of  constitutional  infection 
could  be  found.  It  was  possible,  however,  that  there  was  pres- 
ent some  constitutional  disturbance,  but  of  a  latent  character, 
which  had  as  yet  showed  no  other  sign  of  its  presence. 

The  President's  Retiring  Address,— Dr.  Bartlett  then 
read  his  retiring  address,  in  which  he  reviewed  the  work  of  the 
year  just  passed,  and  again  called  the  attention  of  the  associa- 
tion to  the  advisability  of  dividing  it  into  sections,  as  he  had 
suggested  a  year  ago.  He  thought  that  by  this  means  more  ac- 
curate work  could  be  done  than  was  accomplished  under  the 
present  plan. 

Oflicers  for  the  ensuing  year  were  then  elected  as  follows : 
President,  Dr.  Charles  G.  Stockton;  Vice-President,  Dr.  W.  W. 
Potter;  Treasurer,  Dr.  F.  E.  L.  Brecht;  Secretary,  Dr.  Frank 
H,  Potter ;  Librarian,  Dr.  J.  B.  Samo. 


CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  April  6,  18S5. 

The  President,  Dr.  D.  A.  K.  Steele,  in  the  Chair ; 

Dr.  LiSTo.s  H.  Moxtgo.mei!y,  Secretary. 

This  was  the  thirty-fifth  annual  meeting,  and  was  devoted 
to  matters  of  business. 

The  Secretary's  Annual  Report.— After  the  disposal  of 
various  pieces  of  routine  business,  the  meeting  listened  to  the 
reading  of  an  elaborate  report  by  the  secretary,  recounting  the 
work  accomplished  by  the  society  during  the  year.  It  appeared 
by  the  report  that  fifty-eight  papers  had  been  read  during  the 
year,  a  number  which  exceeded  that  for  any  other  year  in  the 
history  of  the  society.  The  meetings  had  been  attended  by 
759  physicians,  while  only  638  had  attended  the  meetings  of  the 
preceding  year.  Fifty-one  new  members  had  been  elected, 
being  the  largest  number  in  any  one  year,  the  secretary  thought. 
Abstracts  of  the  proceedings  of  the  meetings  had  been  pub- 
lished in  a  number  of  the  leading  journals.  The  financial  con- 
dition of  the  society  was  also  reported  as  satisfactory,  the  funds 
showing  a  continued  increase — "  For  what  purpose  f  the  sec- 
retary asked.  Various  plans  proposed  in  the  pa.st  for-  their 
employment  had  been  voted  down,  and  the  additional  proposals 
were  now  made  that  they  should  be  devoted  to  the  ultimate 
purpose  of  obtaining  pos8es.>ion  of  a  hall,  or  to  the  establish- 
ment of  a  series  of  i>rizes  for  the  best  originnl  papers  read 
l)efore  the  society. 

The  Annual  Report  of  the  Treasurer,  l>r.  E.  F.  Inuaw, 

WHS  Ih.n  read.      It  -.liow..!  a  c.i>h  lulaiuo  off.Sl.iM. 

The  Library  Committee  submitted  its  annnal  report,  from 
which  it   appoaic.l  tlnit   lilly-three  vohinio*  had  been  given  t«> 
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the  library  by  six  physicians,  and  that  a  considerable  number 
of  volumes  had  been  aciiiiired  by  purchase. 

Officers  for  the  Ensiling  Year  were  elected  as  follows: 
President,  Dr.  Charles  T.  Parkes;  First  Vice-President,  Dr. 
Charles  W.  Purdy ;  Second  Vice-President,  Dr.  James  H.  Ether- 
idge;  Secretary,  Dr.  Liston  H.  Montgomery;  Treasurer,  Dr. 
Harold  N.  Moyer.  Dr.  G.  C.  Paoli,  Dr.  E.  E.  Ingals,  and  Dr. 
D.  A.  K.  Steele  were  elected  a  committee  on  membership  and 
miscellaneous  business,  and  Dr.  F.  C.  Hotz  was  re-elected  a 
member  of  the  library  committee. 

Delegates  to  the  American  Medical  Association.— The 
following-named  members  were  elected  delegates:  Dr.  A. 
Pveeves  Jackson,  Dr.  G.  W.  Webster,  Dr.  W.  P.  Verity,  Dr.  H. 
J.  Reynolds,  Dr.  H.  T.  Byford,  Dr.  E.  J.  Doering,  Dr.  J.  E. 
Walton,  Dr.  Edwin  Powell,  Dr.  A.  E.  Baldwin,  Dr.  W.  W. 
Allport,  Dr.  G.  H.  Chapman,  Dr.  W.  W.  Jaggard,  Dr.  F.  E. 
"U'axham,  Dr.  A.  Goldspoon,  Dr.  C.  T.  Parkes,  Dr.  L.  H. 
Montgomery,  Dr.  D.  A.  K.  Steele.  Dr.  G.  C.  Paoli,  Dr.  L.  L. 
McArthur,  Dr.  A.  H.  Tagert,  Dr.  J.  H.  Etheridge,  Dr.  R.  E. 
Starkweather,  Dr.  D.  R.  Brower,  Dr.  J.  H.  Flecker,  Dr.  D.  T. 
Nelson,  Dr.  W.  E.  Clarke,  and  Dr.  C.  W.  Earle. 

After  a  few  remarks  by  the  retiring  president,  the  new 
president.  Dr.  Parkes,  was  inducted  into  the  duties  of  his  office. 
On  motion  of  Dr.  R.  E.  Starkweather,  resolutions  were  adopted 
approving  of  the  action  recently  taken  by  the  Sanitary  Council 
of  the  Mississippi  Valley  petitioning  the  President  of  the  United 
States  to  convene  the  National  Board  of  Health  at  once. 


COLLEGE   OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  February  4,  1885. 

The  Contagiousness  of  Tuberculosis  was  the  subject  of  a 
paper  read  by  Dr.  W.  H.  Webb.  After  an  interesting  review  of 
the  literature  of  tuberculosis,  the  author  said  that  in  the  early 
part  of  1882  Dr.  Robert  Koch  made  his  name  immortal  by  giv- 
ing to  the  world  the  result  of  the  researches  and  experiments  by 
which  lie  swept  away  all  false  ideas  that  had  existed  in  regard 
to  tuberculosis'for  a  period  of  over  two  thousand  years.  It  was 
then  that  he  made  the  announcement  that  tuberculosis  was  a 
specific,  infectious  disease,  caused  by  a  specific  micro-organism 
— the  Bacillus  tuberculosis — which  constituted,  in  fact,  the  true 
tubet-cle  virus.  This  .statement  was  one  of  the  most  remarkable, 
in  its  import,  in  the  history  of  medicine.  The  labors  of  the  illus- 
trious Pasteur  and  of  Koch  were  now  well  known.  They  were 
the  leaders  of  a  host  of  equally  zealous  investigators  who  bad 
acquired  more  or  less  distinction  through  their  efforts  in  this 
direction.  Careful  researches  by  De  Quatrefages,  Cook,  Living- 
ston, Rush,  Budd,  and  others,  seemed  to  prove  that  tuberculosis 
first  appeared  among  the  inhabitants  of  Europe,  and  gradually 
manifested  itself  in  those  parts  of  the  world  with  which  they 
had  intercourse.  If  this  wfls  true,  it  was  one  of  the  best  evi- 
dences of  the  contagiousness  of  phthisis. 

A  contagious  or  infectious  disease  could  have  but  one  cause, 
and  this  wa-s  eminently  true  of  tuberculosis,  which  did  not  arise 
from  a  variety  of  causes,  but  was  solely  due  to  the  tubercle  ba- 
cillus. Wherever  this  bacillus  found  its  proper  nidus  it  would 
develop  and  multi|)ly  ;  and,  if  this  was  in  living  animuls  or 
human  beings,  the  progress  of  the  disea.se  would  be  determined 
by  the  character  and  amount  of  food  offered  for  the  growth  of 
this  germ  ;  thus,  with  a  nidus  ricli  and  plentiful,  we  might  have 
n  ciwe  of  acute  phthisis  not  lasting  more  than  thirteen  days; 
and,  on  the  other  hand,  if  the  pabulum  was  poor  and  scant,  the 
<-ase  might  be  a  chronic  one  extending  over  a  |)eriod  of  twenty- 
five  years. 

The  bacilli  might  enter  the  systom  through  the  lungs  or  by 
the  stomach.    The  air  wo  breathed,  as  well  tm  the  food  we  took, 


especially  in  the  vicinity  of  the  phthisical,  might  be  laden  with 
these  germs.  The  air  of  the  ventilating  flues  at  the  Brompton 
Hospital,  when  carefully  examined,  was  found  to  contain  tubercle 
bacilli  in  fair  abundance.  The  sjiuta  of  tuberculous  patients, 
drying  upon  our  streets,  was  ground  into  an  impalpable  powder 
by  the  feet  of  pedestrians,  and  then  disseminated  through  the 
air,  to  be  inhaled  alike  by  the  healthy  as  well  as  those  predis- 
posed to  tuberculosis.  Such  sputa,  mixed  with  the  dirt  of  the 
street,  had  been  collected,  dried,  and  powdered  again,  at  frequent 
intervals  during  a  period  of  several  months.  Guinea-pigs  were 
then  inoculated  with  this  matter,  and  inashort  time  the  animals 
thus  treated  died  from  tuberculosis. 

To  admit  that  the  tubercle  bacillus  was  a  pathological  pro- 
duct was  to  express  a  belief  in  spontaneous  generation.  It  was 
asserted  by  some  pathologists  that  other  matter  or  irritant  than 
the  tubercle  bacillus  was  capable  of  producing  the  disease.  This 
idea  was  not  a  new  one,  for  Richard  Morton  said:  "Chalky 
stones  that  are  preternaturally  bred  in  the  lungs,  or  nails,  and 
other  hard  bodies,  slipping  down  into  the  lungs,  when  persons 
laugh,  are  to  be  recorded  among  the  causes  of  a  consumption  of 
the  lungs  "  ;  and  he  narrated  a  case. 

It  was  also  maintained  by  a  number  of  writers  that  certain 
callings  or  occupations  might  be  a  cause  of  tuberculosis,  owing 
to  fine  particles  of  dust  inhaled  by  those  employed.  Thus,  coal 
miners,  dry  grinders,  stone  cutters,  molders,  operatives  in  cot- 
ton and  woolen  mills,  etc.,  were  apt  to  have  the  disease.  But 
those  who  believed  that  the  dust  breathed  by  individuals  en- 
gaged in  these  occupations  might  occasion  phthisis  were  evi- 
dently oblivious  of  the  fact  that  the  air  carried,  in  the  form  of 
germs,  far  more  potent  factors;  and  that,  while  the  dust  might 
have  produced  an  irritation  of  the  air-passages,  the  presence  of 
the  tubercle  bacilli  was  essential  to  the  production  of  the  dis- 
ease. The  inhalation  of  irritants,  or  lowered  vitality,  occasioned 
by  certain  occupations,  might  cause  the  predisposition,  but  they 
were  never  the  cause  of  the  disease  joer  se. 

Not  all  the  predisposing  causes  united  could  in  any  instance 
induce  tuberculosis  without  the  advent  of  the  tubercle  bacillus. 
That  something  more  was  needed  was  admitted  by  Pollock 
twenty  years  ago,  when  he  declared  that  there  must  be  "some 
subtle  agent  to  precipitate,  concentrate,  and  shape  these  ele- 
ments of  disease  into  tubercle."  And  Da  Costa  said,  whatever 
it  was,  it  was  something  special. 

•  Experiments  had  demonstrated,  beyond  doubt,  that  it  was 
impossiljle  to  induce  true  tuberculosis  in  any  case  where  proper 
precautions  had  been  taken  to  remove  all  living  germs  from  the 
irritant  used.  This  was  now  accepted  as  a  fact  by  many  ot 
those  who  once  held  a  contrary  opinion. 

Objections  were  also  made  to  the  opinion  that  these  bacilli 
were  the  cause  of  tubercle,  because  they  were  not  found  in  all 
the  cases  of  tuberculosis  examined  by  certain  investigators.  It 
was  fair  to  presume  that  in  these  instances  they  must  have  es- 
caped detection,  since  bacilli  had  been  found  in  every  case  of 
tuberculosis  examined  by  careful  observers. 

Many  in.stance8  were  recorded  where  foreign  bodies  had 
been  carried  into  the  lungs  by  gunshot  wounds  or  otherwise, 
without  occasioning  inuch  disturlianco  in  the  parts  or  seriously 
affecting  the  health.  Rush,  with  his  experience  of  the  Revolu- 
tionary war,  declared  that  ho  had  never  known  n  case  of  phthisis 
to  result  from  wounds  in  the  lungs,  and  this  observation  was 
supported  by  the  Surge  in-General  of  the  British  army.  A 
number  of  cases  of  gunshot  wounds  of  the  lungs  occurred  dur- 
ing the  late  war,  but,  as  far  as  known,  they  were  not  the  occa- 
sion of  any  death  by  ])lithi8is.  I'>nl,  in  cases  where  a  prodispo- 
.sition  existed,  it  might  be  still  Initlicr  developed  by  the  pres- 
ence of  an  irritant,  just  as  a  furuncle  in  one  individual  might  bo 
liarmless,  and  in  another  the  starting  point  of  a  cancer. 
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So  certain  diseases,  occasioning  an  irritation  or  a  lowered 
vitality  of  the  pulmonary  mucons  membrane,  Iiad  the  reputa- 
tion of  beinfr  the  indirect  causes  of  tuberculosis.  Measles,  espe- 
cially when  occurring  in  children  of  phthisical  parents,  were 
liable  to  have  consumption  as  a  seguel.  Tlie  mucous  membranes 
were  implicated  in  tliis  disease,  probably  more  than  in  any  of 
the  eruptive  fevers ;  the  epithelium  was  cast  off,  and  the  denuded 
membrane  exposed  to  the  direct  contact  of  the  tubercle  bacillus. 

It  had  been  satisfactorily  demonstrated  that  tuberculosis 
might  be  caused  by  inoculation  in  the  human  subject.  Laen- 
nec,  while  examining  a  vertebra  containing  tubercle,  slightly 
wounded  one  of  his  fingers  with  the  saw-blade.  In  the  site  of 
this  wound  a  small,  rounded  tumor  subsequently  appeared, 
which,  upon  investigation,  exhibited  al)  tlie  physical  characters 
of  tubercle.  It  was  destroyed  by  the  application  of  an  escha- 
rotic,  and  no  bad  effects  resulted  from  it.  Another  instance 
was  that  of  a  fisherman  free  from  tuberculosis,  but  suffering 
from  gangrene  of  the  toe,  who  was  purposely  inoculated.  Tliir- 
ty-seven  days  after  the  experiment  he  died,  and  the  autopsy  re- 
vealed a  tuberculous  deposit  in  the  lungs  and  liver.  But  the 
most  satisfactory  evidence  of  the  effects  of  inoculation  of  tuber- 
cle was  presented  in  the  case  recorded  by  Dr.  E.  A.  Tscherning. 
The  subject,  employed  as  cook  in  the  family  of  Professor  II., 
was  a  perfectly  healthy  woman,  about  twenty-four  years  of  age, 
with  a  history  exceptionally  free  from  any  hereditary  taint  of 
scrofulous  or  tuberculous  affections.  After  a  short  illness  the 
professor  died  of  phthisis.  The  cook  unfortunately  broke  the 
glass  sputum-cup  used  by  her  employer,  and  a  spicula  from  it 
punctured  one  of  her  fingers.  Fourteen  days  afterward  there 
appeared  at  this  point  what  seemed  to  be  a  felon.  This  was 
treated  at  Professor  Studgaard's  clinic,  and  at  the  end  of  a  few 
weeks  the  finger  was  much  better;  a  little  nodule,  however, 
about  half  as  large  as  a  pea,  was  found  to  exist  in  the  subcuta- 
neous connective  tissue,  which  after  a  while  became  tender  and 
oedematous.  This  was  now  cut  out,  and  the  wound  healed 
readily.  About  three  months  from  the  time  of  the  accident. 
Professor  Studgaard  found  that  the  sheath  of  the  tendon  was 
thickened,  and  two  cubital  and  two  axillary  glands  were  en- 
larged. He  disarticulated  the  middle  finger,  and  the  tendon, 
with  its  thickened  sheath,  as  well  as  the  enlarged  glands  at 
elbow  and  axilla,  was  dissected  away.  Upon  examination, 
the  slieath  of  the  tendon  was  found  to  be  filled  with  pale  granu- 
lations. Sections  of  the  sheath  and  of  the  extirpated  glands 
were  subaeqnently  subjected  to  microscopic  investigation,  and 
numerous  tubercle  bacilli  found  in  them,  wliich  i)0sitively  estab- 
lished the  i)eculiar  character  of  the  affection.  Dr.  Tscherning 
had  observed  u|)ward  of  thirty  cases  of  localized  tuberculosis, 
and  in  each  instance  the  microscopical  appearances  were  tlie 
same  as  in  this  case.  Many  eminent  men,  by  their  constant 
attendance  upon  the  phthisical,  and  by  tiicir  close  and  frequent 
study  of  the  post-mortem  conditions  of  their  cases,  had  been 
made  victims  to  the  disease  themselves. 

Much  stress  had  been  laid  upon  heredity  as  one  of  the  chief 
causes  of  the  vast  mortality  from  this  disease.  It  was  the  au- 
thor's belief  that  phthisis  was  never  trnnsniitted  from  parent 
to  child  ;  it  was  simply  a  iircdisposiiion  that  was  inherited.  Hy 
predisposition  he  meant  a  greatly  lessened  (lower  of  resist.inco 
in  the  tissues,  especially  in  the  lymphatic  system.  If  tubercu- 
losis was  inherited,  we  might  expect  to  find  some  indications  of 
it  in  the  fietus,  but  the  observations  of  (iuizot,  Ghige,  llellor, 
and  Vircliow  had  shown  that  this  was  not  (he  case.  In  1,300 
fretiises  examined  by  Heller,  there  was  no  evidence  of  a  lu- 
lierculous  taint  in  any  one  of  them,  notwithstanding  tlie  fact 
that  in  one  instance  the  patient  died  of  phthisis  with  the  hctiis 
in  iitero.  Vircliow,  with  his  experience  of  more  than  filly 
years,  said  he  liud  not  seen  a  single  cn,se  of  direct  transfer  in  the 


foetus.  This  also  held  true  in  regard  to  the  offspring  of  animals 
which  had  been  under  observation  while  suffering  from  tuber- 
culosis ;  there  was  no  instance  on  record  in  which  they  had  ex- 
hibited a  trace  of  the  disease.  The  presence  of  the  disease  in 
infants  was  undoubtedly  due  to  the  bacillus,  or  its  spores,  con- 
tained in  the  milk  of  the  phthisical  mother,  or  in  the  air  it  was 
constantly  obliged  to  breathe.  In  other  words,  the  disease  was 
not  transmitted,  but  it  was  acquired. 

There  were  but  fevr  insurance  companies  that  would  accept 
as  a  risk  any  one  whose  family  history  is  not  clear  of  tubercu- 
losis; hence  it  would  seem  that  such  careful  exclusion  would 
remove  all  questions  of  hereditary  transmission  in  those  losses 
which  they  might  sustain  by  deaths  from  phthisis.  One  of  the 
most  conscientious  companies  in  this  respect  was  the  Mutual 
Life  lasnrance  Company,  of  Xew  York.  It  was  especially  care- 
ful in  excluding  such  risks,  and  would  not  only  refuse  to  accept 
an  applicant  who  had  a  phthisical  history,  howsoever  remote, 
but  would  not  regard  an  application  in  which  there  was  the  least 
evidence  of  a  predisposition  to  the  disease,  no  matter  what  the 
age  of  the  apphcant  might  be.  Notwithstanding  the  exercise 
of  an  unusual  amount  of  vigilance,  they  were,  nevertheless, 
obliged  to  declare  that  consumption  had  been  the  occasion  of 
more  deaths  than  any  other  disease,  giving  a  percentage  of  17*61 
of  the  total  mortality  ;  while  deaths  recorded  under  other  head- 
ings, but  properly  belonging  to  this,  would  swell  the  number  to 
20  per  cent.  Here,  then,  was  a  freedom  from  hereditary  taint 
as  far  as  rigid  examinations  were  capable  of  determining  it. 
Under  such  circumstances  the  rate  of  mortality  was  surprising 
to  those,  at  least,  who  had  faith  in  the  hereditary  transmission 
of  the  disease.  A  few  years  previous  to  that  in  which  this  re- 
port was  made,  the  death-rate  from  consumption  in  the  adnlt 
male  population  of  New  York  city  was  30-17  per  cent.  This 
was  but  little  over  13  per  cent,  greater  than  among  those  who 
were  considered  especially  exempt  from  the  disease. 

It  would  be  impossible  to  enumer.ate  the  so-called  causes  of 
tuberculosis.  The  disease  had  been  attributed  to  every  imagin- 
able influence  which  could  occasion  a  morbid  condition  of  the 
system.  This  error  was  readily  accounted  for  when  it  was 
understood  that  any  influence  which  would  bring  about  a  lowered 
vitality  would  induce  a  predisposition  to  the  disease,  which  was 
established  by  the  presence  of  the  Rieillus  tuherculosU. 

In  looking  over  health  reports  and  other  statistics  he  had 
been  surprised  at  finding  records  relating  to  the  time  of  life 
when  tuberculosis  was  most  prevalent,  wliich  were  entirely  at 
variance  with  the  ideas  entertained  by  many  practitioners.  It 
was  very  generally  believed  that  at  the  age  of  imberty,  especi- 
ally in  those  supposed  to  possess  an  hereditary  taint,  phthisis 
was  most  apt  to  manifest  itself,  and  that  the  liability  to  contract 
the  disease  was  lessened  with  advancing  years.  It  seemed,  how- 
over,  that  this  was  not  the  case,  for  in  early  childhood  and  at 
puberty  the  mortality  was  less  than  at  any  other  period  of  lile. 
There  was  reason  for  believing  that  the  best  way  to  determine 
the  time  of  life  at  which  the  disease  was  most  fat.al  was  to  com- 
pare the  death-rate  occasioned  by  it  at  certain  periods  of  life 
with  the  number  of  living  persons  at  the  same  age.  This  had 
been  done  by  several  reliable  jiersons.  A  table  prepared  by  A. 
Wilrzherg,  the  librarian  of  the  Imperial  Health  Office  at  Berlin, 
went  to  show  that  at  the  two  extremes  of  life,  where  vitality 
was  at  the  lowest,  thus  lessoning  the  jiower  of  resistance,  the 
disea.se  was  most  fatal. 

It  must  not  bo  forgotten  that,  among  the  many  causes  which 
led  to  a  predisposition  to  tuberculosis,  conditions  of  meiitul  de- 
liression  phiyed  an  active  part.  Had  habits  or  immoral  conduct, 
wliich  led  lo  bilter  regrets,  or  domestic  infelicity,  .iccasioning 
long-coutiliiied  fret  and  worry,  will  produ.-.-  a  depression  of  this 
character  more  or  less  marked. 
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The  author  then  cited  a  number  of  cases  that  had  come 
imder  his  own  observation,  and  went  on  to  say  that  no  one,  not 
even  the  non-contagionists,  could  declare  that  the  cases  narrated 
were  simply  "  coincidences." 

If  the  most  convincing  proof  of  the  truth  of  a  comprehen- 
sive theory  lay  in  its  power  of  absorbing  and  finding  a  place  for 
new  facts,  and  its  capability  of  interpreting  phenomena  which 
had  previously  been  looked  upon  as  unaccountable  anomalies, 
he  knew  of  no  theory  more  truthful  that  the  one  advocated.  It 
would  fully  explain  every  phenomenon  connected  with  this 
malady,  the  universal  mortality  it  occasioned  in  every  part  of 
the  world,  and  why  one  member  of  a  family  after  another,  with 
no  hereditary  predisposition,  had  succumbed  to  its  power.  It 
was  a  singular  fact  that  in  all  the  recorded  cases  where  the  dis- 
ease had  been  occasioned  by  close  association  with  the  phthisi- 
cal, as  in  nursing,  it  had  been  unusually  rapid  in  its  course,  fre- 
quently carrying  off  those  unfortunates  during  the  lifetime  of 
those  from  whom  the  disease  was  contracted. 

And  what  did  all  this  teach  us?  Simply  that  our  real  strength 
in  battling  with  this  terrible  disorder  lay  not  so  much  in  medi- 
cation as  in  the  application  of  hygienic  and  sanitary  laws. 

Like  other  disease  germs,  the  tubercle  bacilli  were  carried 
by  the  air,  and  would,  of  course,  be  found  to  be  more  plentiful 
in  the  vicinity  of  the  victims  of  tuberculosis.  A  single  bacillus 
might  as  surely  induce  the  disease  as  a  great  number;  and,  since 
we  were  at  no  time  free  from  the  chance  of  inhaling  this  germ, 
our  safety  lay  in  avoiding  a  "predisposition  "  to  lung  troubles. 
In  order  to  determine  whether  the  bacilli  might  be  readily  found 
in  the  air  of  the  street,  or  of  places  of  public  resort,  he  had  con- 
structed certain  instruments,  which  were  shown. 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meetinff  of  January  8,  1885. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 
Dr.  A.  H.  P.  LfinF,  Secretary. 

Epulis.— Dr.  Walter  B.  Chase  related  the  history  of  the 
case  of  a  lady,  about  twenty  years  old,  who  presented  herself  in 
the  winter  of  1882,  with  a  growth  about  as  large  as  a  small  pea, 
springing  from  the  lower  jaw  between  the  middle  and  the  lateral 
incisor  teeth  on  the  left  side.  The  growth  was  painless,  but 
somewhat  tender  on  pressure.  It  was  removed  with  scissors, 
and  the  parts  healed  kindly.  In  November,  1884,  it  had  re- 
turned, and  was  about  as  largo  as  a  small  hickory-nut,  but  flat- 
tened, and  rested  between  the  teeth  and  the  lip,  where  it  was  a 
Bource  of  cpnsiderable  annoyance.  The  speaker  again  removed 
it,  witli  a  portion  of  the  gum  immediately  contiguous,  and  cau- 
terized the  parts  witli  cljromic  acid.  Four  weeks  afterward  he 
could  tirnl  no  si^jT]  of' its  return. 

Pathological  Photography.— Mr.  .1.  M.  Van  Cott,  Jr., 
read  a  pajier  on  tliis  8ubjc(-t,  and  illustrated  it  profusely  by  the 
jirojfcction  of  [thotocraphs,  both  gross  and  microscopical,  upon  a 
Hcrecti  with  the  aid  of  a  steieopticon. 

Medullary  Cancer  of  the  Breast.— Dr.  C.  N.  D.  Jones 
showed  a  specimen  removed  from  a  married  woman,  thirty- 
nine  years  of  age,  a  native  of  Ireland.  The  tumor  had  been  of 
rapid  growth  ;  a  small  lump  was  first  noticed  in  the  left  breast 
in  December,  1883,  and  in  May,  1884,  it  had  reached  the  size  of 
a  Htnall  orange,  and  gave  rise  to  some  pain.  After  the  opera- 
tion, the  wound  healed  slowly  by  8up[)uration.  After  it  had 
'losed,  the  axillary  glands  were  found  to  be  enlarged  and  in- 
durated. The  Hpecitiicn  was  seen  to  fortn  a  rough,  lobulatcd 
iiiBHH,  varying  in  conHistoncc  in  its  several  portions,  and  present- 
ing ft  whitish-gray  api)carance  on  section.  Microscopical  c.vami- 
nation  showed  a  Htrorna  of  conncctivo  tissue  in  the  form  of 
alveoli,  within  which  large,  nucleated  polyhedral  epitholia  were 


grouped.  The  connective  tissue  was  scanty  and  fibrous  in  char- 
acter, and  the  alveoli  were  of  various  forms  and  sizes.  The 
disease  would  probably  return  within  a  year  and  soon  prove 
fatal.  Judging  of  the  degree  of  its  malignancy  by  the  rapidity  of 
its  growth  and  by  its  microscopical  appearances. 

Cerebral  Tumor.— Dr.  Landon  Carter  Gray  presented  a 
specimen,  and  related  the  history  of  the  case. 


^£^orts  on  i\)i  fruigress  of  Heiricht*. 


PSYCHOLOGICAL   MEDICINE. 

By  J.  LEONARD  CORNING,  M.  D. 

Monomania. — Bannister  ("  Amer.  Jour,  of  Neurol,  and  Psych.")  has 
presented  a  lengthy  argument  in  favor  of  the  theory  which  defines 
monomania  as  essentially  constituted  of  a  single  delusive  conception. 
It  is  not  necessary,  however,  to  limit  the  use  of  the  term  to  the  class  of 
cases  included  under  this  definition.  Indeed,  the  designation  may  con- 
veniently be  applied  to  all  cases  of  insanity  the  essential  characteristics 
of  which  are  systematized  delusions  or  imperative  conceptions  restricted 
to  individual  faculties,  and  not  involving  the  mind  as  a  whole.  The 
fundamental  idea  conveyed  by  tlie  term  is  that  of  a  partial  insanity — a 
condition  of  things  in  which  the  psychological  mechanism  is  only  in- 
volved  in  a  fractional  sense.  There  may  be  a  slight  degree  of  mental 
feebleness,  but  this  is  not  the  essential  factor  in  the  psychological  pic- 
ture. Where  the  delusions  are  not  fixed  or  systematized,  the  insanity 
can  not  properly  be  classed  under  the  head  of  monomania,  but  must 
rather  be  relegated  to  the  group  of  "general"  insanities.  Logical 
ratiocination  is  not  exclusively  an  attribute  of  monomania,  but  may  also 
be  present  in  simple  melancholia  and  in  the  milder  forms  of  acute 
mania.  In  a  case  of  circular  insanity  observed  by  Bannister,  the  suf- 
ferer was  in  both  stages  so  entirely  conscious  of  his  condition,  and  pos- 
sessed of  such  a  degree  of  self-control,  "that  he  was  able  to  keep  his 
place  in  society  and  business." 

The  case  of  Guiteau  was  probably  an  example  of  what  is  known 
among  German  writers  as  "originare  Verriicktheit,"  and  under  the 
designation  "  Verriicktheit "  they  also  include  monomania.  Delusions 
arc  not  peculiar  to  monomania,  and  it  is  perhaps  a  m.atter  of  doubt 
whether  many  of  the  cases  of  secondary  delusional  insanity,  even  wh^^re 
the  delusions  are  fixed  and  accompanied  by  a  certain  amount  of  mental 
weakness  and  confusion,  are  to  be  included  under  the  designation. 
Whetlier  Guiteau  ever  had  a  fixed  delusion  or  any  honest  delusion  ap- 
pears open  to  question  ;  but,  on  the  other  hand,  his  mental  capacity 
was  so  inferior  that  he  was  entirely  unable  to  estimate  the  significance 
and  possible  consequences  of  his  conduct.  Ilis  judgment  was  indeed 
to  tlie  last  degree  defective.  So  far  as  certain  mutable  delusive  opin- 
ions, cxliiljited  by  Guiteau,  are  concerned,  they  may  with  perfect  pro- 
priety be  ascribed  to  the  general  condition  of  mental  and  moral  degen- 
eration and  weakness.  In  corroboration  of  this  view  of  the  essential 
nature  of  tlie  afl'cction,  an  interesting  case,  occurring  in  his  own  prac- 
tice, is  cited  by  the  author.  Fimdly  monomania  is  defined  by  liim  as 
"a  partial  insanity,  consisting  essentially  of  delusions  or  imperative  con- 
ceptions, and  not  necessarily  affecting  the  general  intellectual  or  emo- 
tional life,  except  in  the  logical  outcome  of  these."  As  the  author 
remarks,  this  definition  does  not  exclude  the  possibility  of  a  certain 
degree  of  concomitant  mental  weakness.  As  a  matter  of  fact,  a  certain 
amoiuit  of  mental  fi'cl)lcness  usually  accompanies  the  delusions,  but  it 
is  mil  ilii'  fiMHliiriHMilMl  I'liaracti'iistic  of  the  disease. 

Communicated  Insanity. — Monlnomeiy  (llild.)  includes  under  tins 
title  the  various  types  of  the  rnrni  ul'  mental  disorder  known  as  /WiV  <J 
lienor.  From  an  analysis  ol  n  munbci'  of  cases  he  arrives  at  the  follow- 
ing conclusions:  1.  Imitiitidu  by  the  pa.sHivc  recipient  and  domination 
l>y  the  creative  personage,  both  play  parts  in  the  produetion  of  eoin- 
munieateil  insanity.  2.  That  at  scmie  time  it  may  be  found  but  just  to 
examine  the  mental  status  of  alleged  eonspinitors  lioni  the  stiiii(l|)(iint 
of  "  comnuinicated  insunity."     As  to  the  question  of  the  acceptance  of 
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insane  ideas,  opinions  are  cited  in  favor  of  the  theory  which  ascribes 
great  importance  to  a  morbid  tendency  to  imitation.  The  passive 
recipient  is  not  merely  such,  but  is  also  the  victim  of  a  morbid  inclina- 
tion to  imitate  what  appears  to  be  especially  remarkable.  Besides  these 
psychological  elements  there  is,  however,  another  potent  factor.  Usu- 
ally the  Individual  who  attempts  to  impose  the  delusion  is  possessed  of 
more  commanding  intellectual  ability,  and  is,  at  the  same  time,  accus- 
tomed to  assume  a  dominating  tone  toward  those  about  him.  Thus 
Hagen  cites  the  case  of  a  sane  but  stupid  mother  who  accepted  the 
delusions  of  persecution  entertained  by  her  son  as  true,  but  ascribed 
them  to  sorcery.  The  acceptance  of  the  delusions  by  the  passive  indi- 
vidual is,  in  such  cases,  the  result  of  a  desire  to  avoid  the  exertion  of 
reasoning.  Sometimes  also,  as  in  a  case  cited  by  Spitzka,  the  delusion 
is  accepted  in  order  to  avoid  annoyance. 

Insanity  and  Cardiac  Disease. — Kieman  (Ihid.)  points  out  that,  like 
other  somatic  features  of  insanity,  the  relations  between  insanity  and 
cardiac  disease  are  threefold  in  character.  Thus,  cardiac  disease  pro- 
duces insanity,  it  is  affected  by  insanity,  and  it  affects  pre-existing  in- 
sanity. The  influence  of  cardiac  disease  in  the  production  of  insanity 
has  certainly  been  over-estimated  by  some,  notably  by  the  earlier  alien- 
ists. Speaking  in  general  terms,  it  may  be  said  that  the  types  of 
insanity  which  result  from  cardiac  derangement  are  usually  character- 
ized by  depression  and  emotional  disturbance.  Dickson  has  found 
that  mitral  imperfection  is  followed  by  transient  lypemania ;  aortic 
disease  by  a  more  permanent  tvpe.  With  this  opinion  several  authors 
are  inclined  to  agree.  When  a  patient,  already  insane,  is  affected  with 
cardiac  disease,  Burman  has  found  that  suUenness  and  moroseness  are 
produced,  and  Kiernan  has  also  observed  suspicion  in  such  cases.  The 
author  then  cites  a  case  of  katatonia  as  illustrative  of  the  influence  of 
insanity  on  cardiac  disease.  Griesinger  states  that  murmurs,  particu- 
larly of  the  aortic  valves,  are  of  frequent  occurrence,  without  concomi- 
tant valvular  lesion,  in  conditions  of  exaltation.  The  same  author  also 
states  that  observations  conducted  in  the  asylum  at  Vienna  demonstrate 
that  the  heart-sounds  are  indistinct  during  great  excitement,  but  be- 
come clear  when  tranquillity  is  restored.  Taking  into  consideration  the 
various  cases  narrated,  the  author  feels  justified  in  drawing  the  follow- 
ing conclusions :  1.  That  cardiac  disease  produces  p.sychical  svmptoms: 
depression,  hallucinations,  as  well  as  delusions.  2.  That  cardiac  dis- 
ease may  modify  co-existing  insanity.  3.  That  insanity  may  produce 
cardiac  .symptoms. 

Mental  Derangements  consecutiTe  to  Cranial  Injury. — Hartmann 
("  Arch.  f.  Psych,  u.  Xervenkr.,"  xv,  1884)  has  made  an  elaborate 
study  of  the  actiological  relation  of  cranial  injuries  to  various  forms  of 
mental  aberration.  Among  the  various  causes  of  psychic  derangement, 
injuries  about  the  head  occupy  a  deservedly  prominent  position.  The 
statistics  as  to  the  frequency  of  psychosis  after  cranial  injuries  are, 
however,  quite  contradictory.  Among  500  cases  of  insanity,  Schlagcr 
found  98  per  cent,  following  upon  cranial  injury;  Kraft-Ebing,  among 
4,062  insane  patients,  was  able  to  trace  55,  or  1"1  per  cent.,  lo  purely 
traumatic  causes,  while  Mitchell  ascribes  2  per  cent,  of  all  the  cases  of 
idiocy  in  Scotland  to  cranial  injuries.  Schlager  has  also  noted  that  in 
the  majority  of  cases  the  location  of  the  injury  was  either  in  the  parie- 
tal or  the  occipital  region.  Xext  in  frequency  were  injuries  about  the 
frontal  and  temporal  bones.  The  immediate  results  of  these  wounds 
were  in  21  cases  entire  unconsciousness  or  confusion  of  ideas,  and  in 
12  dull  headache.  The  age  at  which  the  injury  was  received  showed 
considerable  vaViation.  The  advent  of  the  psychosis  took  place  in  10 
cases  within  one,  in  10  within  two,  in  9  within  three,  and  in  6  within 
live  years.  It  is  worthy  of  note  that  in  four  cases  the  mental  derange- 
ment did  not  make  its  appearance  till  after  the  expiration  of  ten  years. 
The  prodromes  are  of  various  kinds.  Sometimes  they  manifest  thein- 
Hclvcs  in  psychic  derangements ;  the  subject  complains  of  vertigo,  ac- 
companied by  cerebral  congestion,  and  evinces  unusual  susceptibility  to 
alcoholic  Htimuli.  Mental  imiability  and  cmotiveness  are  also  very 
characleriBtic  of  the  premonitory  stage.  Sensory  disturbances,  such  as 
liypeni'stliesia  of  the  retina,  amblyopia,  photophobia,  amaurosis,  and 
tinnitus  aurium  arc  almost  Invariably  met  with.  Of  rarer  wcurrenoc 
are  aberrntlons  of  the  sense  of  siiiell,  al>olltion  of  the  power  of  speech, 
vomiting,  diplopia,  strabismus,  uneven  pupils,  weakness  of  the  extremi- 
ties, paralysis  of  the  bladder,  and  epileptic  attacks.     Kroni  on  analysis 


of  a  considerable  number  of  cases,  Schlager,  moreover,  felt  justified  in 
formulating  the  following  conclusions:  I.  Concussion  of  the  biain,  ac- 
companied by  injury  to  the  cranial  bones  and  followed  by  insensibility 
or  confusion  of  ideas,  points  with  considerable  probability  to  the  occur- 
rence of  future  mental  disorder.  2.  The  older  the  individual  the  greater 
the  probabiUty  of  future  mental  trouble.  During  the  first  three  years 
after  injury  the  danger  of  psychic  derangement  is,  relatively  speaking, 
the  greatest.  3.  The  location  of  the  injury  exerts  no  influence  upon 
the  character  or  occurrence  of  the  psychosis.  4.  The  latter  is  charac- 
terized by  powerful  motor  disturbances,  and  is  of  unfavorable  prog- 
nosis. Skae  was  the  first  to  establish  a  particular  form  of  insanity 
after  cranial  injury  (traumatic  insanity),  and,  to  a  certain  extent,  Eaul- 
baum  acknowledges  the  individuality  of  this  species  of  mental  derange- 
ment under  the  designation  "  cephalosic."  After  an  elaborate  sifting 
of  the  data  afforded  by  various  writers,  the  author  arrives  at  conclusions 
which  are,  in  many  respects,  at  variance  with  those  of  Skae  and  Kaul- 
baum.  For  example,  in  his  final  resume,  he  repudiates  the  idea  that 
traumatic  insanity  represents  a  specific  nosological  form ;  but,  on  the 
other  hand,  he  accepts  the  opinion  of  Schlager,  that  the  character  and 
location  of  the  wound  do  not  exert  an  influence  upon  the  subsequent 
jjsychosis.  The  views  entertained  by  the  author  with  regard  to  the 
prognosis  may  be  said  to  be  unfavorable  in  the  majority  of  cases. 

Mind  as  a  Social  Factor. — Ward  ("  Mind,"  Oct.,  1884)  points  out 
that,  in  spite  of  the  fact  that  an  enormous  amount  of  energy  has  been 
expended  in  the  study  of  the  intellect,  the  true  relation  of  the  latter  to 
social  phenomena  has  been  entirely  lost  sight  of.  Finally,  there  ap- 
peared the  scientific  philosophy  which  essayed  to  explain  the  nature  of 
mind.  The  dependence  of  the  latter  upon  organization  in  general  and 
upon  brain  in  particular  was  proved  by  scientific  experimentation,  and 
the  domain  of  metaphysics  became  elevated  to  the  dignity  of  psychology. 
The  brain  being  the  organ  of  the  mind,  its  physical  seat  and  cause, 
mental  phenomena,  must  therefore  be  regarded  as  the  natural  products 
of  evolution,  and  amenable  to  classification  and  study,  like  all  other 
natural  phenomena.  The  author  proceeds  to  enter  an  energetic  protest 
against  the  laissez  /aire  doctrine  which  has  permeated  sociological 
science  and,  indeed,  given  color  to  all  forms  of  scientific  research.  The 
origin  of  the  doctrine  in  question  is  traceable  to  the  "  law  of  the  sur- 
vival of  the  fittest."  Adherents  of  this,  the  prevalent  mode  of  socio- 
logical thought,  ignore,  however,  the  fact  that,  in  the  development  of 
mind,  a  virtually  "  new  power  "  was  brought  into  the  world.  To  affirm 
this  need  cause  no  astonishment,  since  it  is  no  more  than  has  occurred 
on  many  occasions  "  in  the  course  of  the  evolution  of  Uving  and  feel- 
ing beings  out  of  the  tenuous  nebuls  of  space."  ..."  The  great  fact, 
then,  to  which  I  allude  is  that,  in  spite  of  all  philosophy,  whether 
mvthologic,  metaphysical,  or  naturalistic,  declaring  that  man  must 
and  can  do  nothing,  he  has,  from  the  very  dawn  of  his  intelli- 
gence, been  transforming  the  entire  surface  of  the  planet  he  in- 
habits." [This  is  the  fundamental  idea  of  Mr.  Ward's  "  Dynamic 
Sociology,"  published  by  D.  .\ppleton  &  Co.  Xo  one  at  all  conversant 
with  modern  philosophical  thought  can  peruse  the  work  in  question 
without  becoming  convinced  that  it  is  one  of  the  greatest  if  not  the 
most  important  of  recent  contribvitions  to  sociological  science.  The 
article  on  "  Mind  as  a  Social  Factor,"  from  which  wc  have  taken  the 
liberty  of  extracting  some  of  the  more  Imiwrtant  points,  will  be  found 
to  be  an  excellent  introduction  to  Mr.  Ward's  great  work.  It  is  not, 
on  the  whole,  surprising,  though  eminently  gratifying,  that  the  most 
Important  and  prartieal  recent  contribution  to  sociological  science  should 
have  been  made  by  an  American. — •!.  L.  C] 

Insanity  Defined. — Hughcs("  Alienist  and  Neurologist,*"  Oct.,  1884) 
pcrtiiicnlly  observes  that  the  definition  of  insanity  is  a  difficult  subjwt, 
but  that  recent  advances  in  the  study  of  obscure  forms  of  mental  dis- 
ease have  done  much  to  render  the  problem  easier.  Moreover,  defini- 
tions of  insanity  have  heretofon'  been  embarrassed  by  hypothetical  con- 
ceptions of  the  nature  of  the  human  niiiid  and  its  operations  in  health. 
A  correct  definition  can  be  reacheil  only  by  a  careful  analysis  of  all 
available  .symptomatic  data.  "The  essential  fact  to  a  corriH't  i-ompre- 
hension  of  Insanity  has  been  demonstrated,  and  is  beyoiul  illspnwf, 
namely,  that  whatever  conception  we  may  hohl  as  to  the  essentia!  na- 
ture of  mind,  it  Is  allied  in  all  its  manifostations  to  orpnni.'ni,  and  can 
not  in  life  Iw  dissevered  from  it.     From  Cadius  Aurclianus  and  Cvlsiu 
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to  Hippocrates,  Broussais,  Rush,  and  all  the  later  reputable  writers  of 
our  own'time,  mind  deranged  has  been  and  is  allied  to  an  organism  disor- 
dered." The  true  essence  of  insanity  is,  therefore,  a  subjective  (?)  mor- 
bid change  in  an  organism  (due  either  to  ante-natal  or  post-natal  condi- 
tions, but  usually  to  both),  in  the  nature  of  deranged  organic  or  special 
sensation  or  impulse.  Alienation  is  formulated  by  the  author  in  the 
following  proposition:  "Morbid  delusive  conception  or  perception  of 
subjective  origin,  causing  change  of  mental  character  as  compared  with 
former  self,  or  normal  ancestral  type,  through  organic  conditions  origi- 
nating In  disease  within  the  system  ;  external  motives  playing  but  a 
secondary  part  when  they  influence  at  all  the  mental  conduct."  [This 
paper  is  well  conceived  and  well  written,  evincing  close  thought  and 
mature  powers  of  reflection. — J.  L.  C] 


Hetu  Inbtntions,  etc. 


A  MODIFICATION   OF  TURCK'S  TONGUE-DEPRESSOR. 

The  accompanying  cut  represents  a  double-end  folding  Tongue- 
Depressor,  a  modification  of  the  well-known  Tiirck  instrument,  devised 
by  Dr.  R.  C.  Brandeis. 


There  are  two  sizes  of  the  tongue-portion  of  the  instrument,  which, 
when  closed,  fold  against  opposite  sides  of  a  hard-rubber  handle,  thus 
making  a  compact  and  portable  instrument.  The  advantages  of  this 
over  the  original  form,  which  has  three  interchangeable  tongue-pieces, 
are  obvious.  It  is  made  in  a  neat  and  substantial  manner  by  Mr.  W.  F. 
Ford,  of  Messrs.  Caswell,  Hazard  &  Co. 


Pistjellang. 


An  Operation  for  Abdominal  Aneurysm. — We  learn  from  the 
"British  JIcMical  .Iiiurnal "  that  Professor  Loreta,  of  Bologna,  who 
ha.>!  already  achieved  world-wide  renown  by  the  introduction  of  a  new 
operation  for  dilating  the  orifices  of  the  stomach  in  cases  of  stricture, 
ban  rcctnily  adopted  with  success  the  bold  expedient  of  cutting  down 
upon  a  traumatic  abdominal  aneurysm,  and  introducing  several  inches 
of  silver  wire  into  the  sac.  The  pulsation  ceased  in  three  weeks,  and 
within  thri'e  inontlis  the  patient  relumed  to  his  work. 

The  Late  Dr.  Louis  Elsberg. — At  the  last  regular  meeting  of  the 
Medical  Board  of  Charily  llospital,  held  April  1,  1886,  the  following 
reoolulionH  were  passed : 

WJim'iji,  our  late  imsociate.  Dr.  Louis  Elsberg,  has  been  removed 
from  us  l)y  death,  therefore, 

Kaiijiwil,  That  we,  the  Medical  Board  of  Charity  Hospital,  express 
deep  regret  at  the  Iohh  of  our  uMHociatc,  whose  inlorcfll  in  medical  sub- 
IcctH  and  desire  to  advance  medical  Bcicnce,  and  whose  iinifornjiy  kind 
and  courteous  demetinor  lowanl  his  patients,  as  well  as  colleagues,  won 
our  eslwm  and  admiration. 

Hnuilvril,  Tliiit  we  express  our  njiprccialion  of  the  services  rendered 
to  the  hospital  by  the  deceased,  and  our  acknowledgnieiil  of  his  iin- 
nlmled  zeal  and  lldelity  In  llie  perfonnnncc  of  his  hos|iilal  duties,  when 
fnilhiK  health  and  Isidily  wenkni'xH  ri'ipiireii  fre.-iloin  from   profcssioiwil 


[Signed.] 


Renolved,  That  the  death  of  Dr.  Elsberg  deprives  this  community  of 
one  of  the  most  useful  citizens,  and  the  branch  of  medical  science 
which  he  so  successfully  cultivated  of  one  of  its  most  efficient  pro- 
moters and  highest  authorities. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 

the  deceased  and  to  the  medical  journals  of  this  city. 

J.  Lewis  Smith,  M.  D.,         I  „ 

'  \  Vommittce, 

William  T.  White,  M.  D.,  ( 

Fessenden  N.  Otis,  M.  D.,  President.    J.  Blake  White,  M.  D.,  Secretary. 

The  Health  of  Uichigan. — It  appears  from  an  abstract  of  the  re- 
turns made  to  the  State  Board  of  Health,  for  the  five  weeks  ending 
April  4th,  for  a  copy  of  which  we  are  indebted  to  the  board's  secre- 
tary, Dr.  Henry  B.  Baker,  that  for  the  month  of  March,  as  compared 
with  February,  remittent  fever  and  rheumatism  increased  in  preva- 
lence; and  that,  as  compared  with  the  average  for  the  month  of  March 
in  the  seven  preceding  years,  rheumatism  and  neuralgia  were  more 
prevalent,  and  intermittent  fever,  diphtheria,  measles,  scarlet  fever, 
influenza,  and  pneumonia  were  less  prevalent.  Diphtheria  was  reported 
from  thirty-two  localities. 

tiierapectical  notes. 

Arsenic  in  the  Treatment  of  Lymphoma. — Karewski  ("  Berlin,  klin. 
Woch." ;  "  Ctrlbl.  f.  Chir.")  insists  that  it  is  highly  important  to  decide 
whether  a  glandular  swelling  is  innocent  in  character,  or  has  a  malig- 
nant tendency,  since  in  the  latter  instance  the  arsenical  treatment  is  of 
no  avail.  He  reports  four  cases  which  were  treated  with  Fowler's 
solution,  partly  given  internally  in  doses  of  from  six  to  twenty  drops, 
and  partly  administered  by  the  method  of  parenchymatous  injections, 
the  solution  being  introduced  directly  into  the  glands.  In  three  cases 
the  cure  was  complete.  It  is  significant  that  the  number  of  the  white 
blood-corpuscles  was  increased  rather  than  diminished  during  the  treat- 
ment. The  writer  does  not  attempt  to  explain  the  manner  in  which  the 
drug  acts. 

The  Palliative  Treatment  of  Epithelioma  of  the  Cervix  Uteri. — 
Biddle  ("  Brit.  Med.  Jour.")  speaks  highly  of  injections  of  corrosive 
sublimate  and  glycerin  in  cases  of  epithelioma  attended  with  great 
pain.  He  uses  a  quarter  of  a  grain  of  the  sublimate  to  half  an  ounce 
of  glycerin.  This  is  added  to  a  pint  of  water  for  an  injection  into  the 
vagina,  to  be  used  twice  a  day.  The  anaesthetic,  as  well  as  antiseptic, 
properties  of  tliis  solution  are  said  to  be  great. 

Jequirity  in  Skin  Diseases. — Dr.  Shoemaker,  of  Philadelphia  ("  Prac- 
titioner "),  has  used  this  drug  in  the  treatment  of  lupus  and  rodent 
ulcer,  and  reports  several  successful  cases.  He  adds  the  caution  that 
the  api)lications  (of  the  emulsion)  must  be  made  with  great  care,  on 
account  of  the  tendency  of  jequirity  to  cause  erysipelas. 

Salicylate  of  Sodium  in  the  Treatment  of  Migraine. — Cutierrez 
("  Paris  mid." ;  "Lyon  med.")  recommends  this  drug  very  highly,  fif- 
teen grains  being  administered  in  two  doses,  with  an  interval  of  a  quar- 
ter of  an  hour.  He  states  that  speedy  relief  is  experienced  after  taking 
the  first  dose,  and  that  when  the  second  one  is  taken  the  pain  vanishes 
completely. 

An  Ophthalmic  Antiseptic  Solution. — In  a  recent  discussion  at  the 
Paris  Aniilliii'n:  de  jiitdeciiii'  ("Union  m6d.")  M.  I'anas  stated  that,  in  a 
large  practice  in  ophthalmic  surgery,  he  had  never  had  any  cases  of 
erysipelas  after  the  use  of  the  following  mixture : 
Bichloride  of  mercury,     i 
Chloride  of  ammonium,  ) 

Glycerin 3  drachms ; 

Water !!  quarts. 

The  pints  are  waslii-d  willi  the  Holulioii,  jind  after  the  operation  a 
piece  ol  liiini  .lipped  in  llie  lluid  is  applii'il  to  the  alVcctrd  eye. 

An  Antisoptio  Vaginal  Injection. — The  "  Bulletin  geiienilde  tli6ra- 
peutiiiue  "  states  that  the  following  formula  is  lialiiluiilly  empliived  in 
the  LariboisiiTe  Matmillv  : 

Uinliiilide  of  mercury,  ) 

,    ,. ,      .      .      .      ■       eiuh 1  gram; 

Iodide  of  potassium,     ) 

Water 1  quart. 

The  teinpeniture  nf  the  injeulioiis  is  about  1  l!l°  I''. 


6  grains ; 
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INJURIES   TO   THE  PELVIC  FLOOR 

FROM    PARTURITION   AND   OTHER   CAUSES. 

By  ALEXANDER  J.  C.  SKENE,  M.  D.,  Brookltx, 

PBOFESSOR    OF   GTSJ:COLOGY    IS    THB    LONG    ISLAITO    COLLEGE    HOSPITAL. 

{Concluded  from  page  4O6.) 

OPERATION-    FOR    THE     RESTORATION      OF    THE     SPHINCTER    ANI 

AND     PERINiEUM. 

It  has  been  already  stated  that  the  chief  object  of  all 
plastic  operations  upon  the  pelvic  floor  should  be  to  restore 
the  muscles  that  have  been  injured.  This  is  pre-eminently 
so  in  the  operation  to  be  described,  because  the  sphincter 
ani  is  the  most  diflScult  to  restore,  and  the  results  of  failure 
are  so  apparent  that  neither  the  surgeon  nor  patient  can 
possibly  believe  that  the  operation  is  a  success  when  it  is 
not— a  delusion  often  indulged  in  regarding  the  plastic  op- 
erations upon  the  lesser  injuries  of  the  pelvic  floor. 

In  order  to  comprehend  the  position  and  relations  of 
the  surfaces  to  be  vivified,  it  must  be  borne  in  mind  that 
when  the  sphincter  ani  is  ruptured  the  severed  ends  are 
drawn  outward  and  backward  by  the  retraction  of  the  mus- 
cle until  they  lie  on  either  side  nearly  on  a  line  with  the 
posterior  walls  of  the  rectum.  This  may  be  better  under- 
stood by  referring  to  Fig.  23.  The  dark  spots"  on  either 
side  are  the  ends  of  the  muscle  which  are  drawn  down 
below  the  surface. 

The  process  of  vivifying  should  be  begun  by  seizing  the  end 
of  the  muscle  on  the  patient's  left.  With  the  scissors  remove 
a  strip  of  tissue  from  that  point  around  the  tissues  between 
the  rectum  and  vagina,  and  downward  and  outward  to  and 
including  the  end  of  the  muscle  on  the  right.  When  this 
is  done,  it  will  sometimes  be  found  that  the  softer  tissues 
rise  above  the  depressed  end  of  the  muscle,  so  that  a  fossa 
is  formed  on  eacli  side.  Should  this  be  so,  more  of  the 
most  prominent  tissue  should  be  removed.  The  denudation 
is  then  carried  upward  upon  each  side  to  the  point  where 
the  laceration  began.  If  there  is  much  relaxation  of  the 
parts,  the  denuding  may  extend  even  higher. 

The  sutures  are  introduced  according  to  the  methods 
already  described,  but  special  care  is  necessary  in  introdue- 
iii'I  the  fir.'it  two,  which  are  employed  for  the  purpose  of 
l>ringing  the  ends  of  the  sphincter  together. 

Ill  introducing  the  first  suture,  tlie  point  of  the  needle 
should  l>e  entered  at  the  inner  and  lower  point  of  the  vivi- 
fied surface,  then  carried  outward  around  the  end  of  the 
muscle,  then  inward  through  the  lower  margin  of  the  recto- 
vaginal wall,  and  finally  •■iroiniir  the  other  end  of  the  muscle, 
directly  opposite  the  point  where  the  needle  was  entered. 
This  rci|iiires  skill  and  practice,  and  is  often  dilficnlt;  and  1 
li.ive  found  it  easier  to  pass  the  needle  around  the  ends  of 
till'  muscle  and  bring  it  out  within  the  margin  of  the  mncoiis 
menil.rune  of  the  vagina,  re-introduce  it  on  the  opposite 
side,  and  carry  it  round  the  other  end  of  the  muscle.  The 
olijection  made  to  this  method  is  that  the  central  jiortion 
of  the  suture  is  exposed  upon  the  rerlal  mucous  membrane; 


but  if  it  is  not  passed  through  the  mucous  membrane,  but 
above  it,  the  suture  is  completely  buried  in  the  tissues  when 
it  is  tied.  Certainly  it  is  better  to  introduce  the  first  suture 
accurately  in  this  way  than  to  attempt  the  more  diflicult 
way  and  fail  to  get  it  right,  a  result  usual  to  those  who  are 
not  accustomed  to  this  operation.  When  the  first  suture  is 
passed  in  the  way  last  described,  the  second  suture  may  be 
introduced  according  to  the  first  description.  The  remain- 
ing sutures  are  employed  in  the  way  described  in  the  opera- 
tion for  restoring  the  laceration  in  the  first  degree.  Fig. 
23  shows  the  sutures  in  place. 


Fig.  2S.— Operation  for  complete  rupture  :  stitches  in  position. 

Further  details  of  the  operation  will  be  brought  out  in 
the  following  history  of  cases  : 

Typical  Case  of  Laceration  extknpino  TiiRorc.n  the 
SmiNCTEK  Axi. — The  p.itieiit  was  twenty-six  Tears  old  when 
she  was  confined  with  her  first  child.  The  labor  was  tedi.us, 
iinil  slio  was  delivered,  with  forceps,  of  a  very  larpre  child,  which 
died  during  delivery.  She  made  a  rather  slow  recovery,  owing 
to  the  extensive  injury  to  the  floor  of  the  pelvis.  Five  months 
lifter  confinement  I  saw  her  for  the  first  time.  She  was  then 
in  very  good  health,  hut  suffered  pain*  in  the  region  of  the  in- 
jury, especially  when  slie  walked,  and  she  had  very  little  con- 
trol of  the  rectum.  'Wheii  constipated,  she  suffered  very  little; 
but,  when  the  bowels  were  free  and  when  there  was  flatulence, 
she  was  obliged  to  remain  secluded. 

1  found  that  the  lacerntion  involved  the  sphincter-.ini  mus- 
cle, and  evidently  had  extended  upward  into  the  wall  of  the 
rectum  and  vagina ;  but  union  had  t«ken  place,  hy  a  little  in- 
tervening scar  tissue,  down  to  the  sphincter,  or  within  a  quarter 
of  an  inch  of  it.  Tho  muscles  of  the  pelvic  floor,  excepting  the 
sphincter  and  triinsvorsalis  porinei,  acted  well,  and  held  tho  divid- 
ed sides  well  upward.  Tho  end  of  the  rectum  wius  also  drawn 
upwani  and  forward,  so  that  tlio  distance  from  the  vestibule  to 
the  posterior  iiiiirgin  of  tlie  amis  was  less  than  norninl.  Ihis 
lirought  the  posterior  xynll  of  tho  vagina  up  to  tho  anterior,  so 
that  the  vagiim  was  close<l.     It  was  only  h.v  phiciiig  tlio  finger 
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in  the  rectum  and  pressing  it  backward  tliat  the  full  extent  of 
the  laceration  became  apparent.  She  was  constipated,  and  her 
tongue  slightly  coated,  at  this  time.  Pil.  hydrarg.,  gr.  x,  and 
pulv.  ipecac,  gr.  j,  were  given  at  bedtime,  and  a  wine-glass  of 
Hunyadi  Janos  water  an  hour  before  breakfast  next  morning. 
This  moved  the  bowels  freely,  and  they  were  kept  free  for  the 
following  two  weeks  with  the  following: 

Fluid  extract  of  podophyllum 3  j  ; 

Tincture  of  colocynth 3  U  ! 

Tincture  of  belladonna 3  j  ; 

Glycerin I  ss. ; 

Syrup  of  acacia  and  compound  tincture  of  cardamom.. 

Of  each Ij. 

A  teaspoonful  of  this  noon  and  evening  before  meals.  When 
this  acted  too  freely,  only  one  dose  was  given. 

During  these  two  weeks  the  nurse  passed  the  finger  every 
day  into  the  rectum  and  pressed  the  parts  back  toward  the 
coccyx,  maintaining  the  traction  steadily  for  several  minutes. 
This  was  done  for  the  purpose  of  restoring  the  elasticity  of  the 
tissues,  and  also  elongating  the  divided  sphincter  muscle  as  much 
as  possible.  Menstruation  then  began,  and  no  further  local 
treatment  was  employed  until  after  it  stopped,  when  it  was  re- 
sumed. Four  days  after  the  menses  ceased,  the  operation  was 
performed  in  the  prescribed  way,  silk  sutures  being  used.  For 
twenty-four  hours  before  the  operation,  and  for  three  days 
after,  she  had  only  fluid  food — beef-tea,  strained  soups,  whey, 
and  w^ater.  After  the  third  day,  peptonized  uiilk,  strained 
oatmeal  and  barley  gruels',  and  raw  oysters  were  added  to  the 
diet  list. 

There  was  sufficient  pain  during  the  first  three  days  to  re- 
quire ten  drops  of  liquor  opii  comp.  to  be  taken  every  four 
hours.  On  the  fourth  day  she  suffered  from  flatulence, 
which  was  relieved  by  catheterizing  the  rectum,  using  a 
silver  catheter;  this  had  to  be  repeated  the  following 
day.  On  the  eighth  day  (and  before  the  sutures  were 
removed)  half  an  ounce  of  sulphate  of  magnesium  in 
peppermint-water  was  given  before  breakfast  and  toward 
noon  ;  when  the  patient  felt  the  bowels  inclined  to  move, 
half  a  ytint  of  solution  of  ox-gall  and  water  were  used  as 
an  enema.  When  this  had  been  retained  about  twenty 
minutes,  the  nurse  assisted  the  evacuation  of  the  bowels 
by  making  pressure  upon  each  side  of  the  wound  opposite 
the  first  suture,  and,  with  the  index-finger  of  the  other  hand  in 
tlie  vagina,  she  made  gentle  and  interrupted  pressure  downward 
and  outward.  In  this  way  it  was  hoped  that  the  rectum  could 
be  evacuated  without  disturbing  tlie  wound.  There  was  not 
the  sliglitest  trace  of  hieraorrhage,  which  gave  reason  for  be- 
lieving that  no  harm  had  been  done. 

On  the  ninth  day  alUhe  sutures  were  removed,  and  on  the 
tenth  day  the  bowels  were  moved  in  the  same  way  as  before. 
During  all  this  time  the  catheter  was  used  to  draw  the  urine. 
After  tlii.s  the  patient  was  pcrinitteil  to  urinate  in  the  ])rone  jio- 
Hition.  livery  second  day  until  the  twentieth  the  bowels  were 
moved,  tlio  same  care  being  taken  by  tlie  nurse  to  guard  tlie 
wound  during  the  evacuation.  On  the  twentieth  day  the  wound 
wu»  carefully  examined,  and  there  wan  apparently  perfect  union 
thrrtiighoiil,  including  the  mucous  mcmbratio.  The  function  of 
all  the  inuHcleit  of  the  pelvic  floor  was  ro.itored,  except  that  of 
the  Hphlncter  ani.  The  function  of  that  muHcIo  was  sufficiently 
rcMtored  to  give  the  rectum  retuinliig  power,  l)ut  it  did  not  act 
an  a  perfect  Hpliinclcr  muscle.  When  it  acted,  the  contraction 
waH  not  e>|Uiilly  toward  the  nnler,  but  rather  toward  Ihe  point 
of  rupture  that  had  bi.'cn  icMlorcd.  The  posterior  portion  of  the 
perineal  body  acted  like  a  fixed  point,  toward  uhicli  the  uiuhcIu 
contracted.     I  am  inclined   to  believe  that  tliiH  Ih  tlio  bent  roHult 


that  can  be  obtained  by  this  operation.  After  the  new  reparative 
tissue  which  is  developed  during  healing  has  fully  contracted, 
the  function  of  the  muscle  becomes  more  nearly  restored.  In- 
deed, it  is  in  many  cases  quite  perfect  so  far  as  controlling  the 
rectum  is  concerned,  but  it  rarely,  if  ever,  acts  exactly  as  it  did 
before  injury — i.e.,  by  a  perfect  concentric  contraction. 

A  Case  illustrating  Partial  Failcre  of  tue  Operation  ; 
A  Second  Operation  completing  the  Cure. — The  patient  was 
thirty-five  years  old,  and  had  had  three  children.  The  youngest 
was  eighteen  months  old  at  the  time  when  this  history  was 
taken.  Her  first  labor,  five  years  and  h  half  ago,  was  compli- 
cated. The  patient  stated  that  the  doctor  in  attendance  said 
that  there  was  a  shoulder  presentation,  that  the  child  was  turned 
and  delivered  feet  first,  and  that  the  forceps  was  used  to  deliver 
the  after-coming  head.  From  that  time  onward  she  had  no 
control  of  the.  rectum,  and  the  only  way  she  was  able  to  take 
care  of  herself  was  by  being  extremely  constipated,  the  bowels 
never  moving  except  in  response  to  medicine,  a  dose  of  which 
she  usually  took  about  once  every  week.  The  extent  of  the 
injury  was  exactly  like  the  case  last  given,  excepting  that  theie 
was  union  of  a  thin  band  of  vaginal  mucous  membrane,  which 
extended  outward  to  the  upper  margin  of  the  sphincter-ani 
muscle.  There  were  also  two  haemorrhoidal  tumors,  formed  by 
hyperplasia  of  the  rectal  mucous  membrane,  located  at  each 
side  of  the  anus.  These  haemorrhoids,  that  are  not  uncommon 
in  this  injury,  were  removed  one  month  before  the  restoration 
of  the  lacerated  parts  was  undertaken.  The  mode  of  operating 
was  by  seizing  the  tumors  in  a  Pean  forceps  and  making  traction 
sufficient  to  raise  the  mucous  membrane,  then  passing  the 
hffimorrhoid-clamp  (see  Fig.  24)  beneath  the  forceps,  and  slowly 
constricting  the  pedicle  by  tightening  the  clamp.  A  ligature  of 
prepared  silk  was  applied  to  the  pedicle  under  the  clamp.     The 


forceps  and  clamp  were  then  removed,  the  tuniur  clipped  off 
far  enough  outside  of  the  ligature  to  prevent  its  slip])ing,  and 
the  sluin|)  touched  with  carbolic  acid.  The  ligatures  came  otl" 
in  le.ss  than  a  week,  leaving  a  very  minute  spot  to  heal.  She 
was  then  submitted  to  about  the  same  preparatory  treatment  as  in 
the  last  case  related,  and  the  operation  was  performed  as  before 
described.  The  diet  was  gruel  and  peptonized  milk,  with  beef- 
tea.  On  the  second  day  half  an  ounce  of  Kochelle  salt  was  given, 
followed  in  three  hours  by  an  enema  of  half  a  pint  of  o  .solu- 
tion of  ox-gall,  and,  one  hour  later,  a  large  enema  of  soup-suds. 
This  (lid  not  move  the  bowels;  on  the  following  morning  half 
an  ounce  of  castor-oil  was  given,  and  in  the  afternoon  Ihooiu'ina 
repeated  as  on  the  previous  (ky  ;  the  enema  came  away,  but  the 
bowels  di<l  not  move.  The  next  day,  ordered  a  mixture  (muu- 
posed  of  a  decoction  of  senna,  one  (Uinee  to  a  pint  of  water, 
with  one  ounce  of  Hocliello  salt.  Of  this,  two  ounces  were 
given  every  hour  until  she  had  taken  three  doses.  It  jiroduced 
a  free  evacuation,  without  causing  pain  in  the  wound  or  doing 
it  any  harm.  The  mixture  was  repeated  in  the  same  way  with 
a  like  effect,  «n<l  wasagairi  ordered  a  third  time,  but,  by  an  over- 
Hight  of  the  nurse  (the  case  was  in  the  goiural  hovpilal),  it  was 
not  given.  Another  mistake  was  made  the  following  clay,  the 
nurse  giving  two  drachms  in   phicc  of  two  ounces  of  the  medi- 
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cine  On  the  eighth  dav  after  the  operation  the  medicine  was 
g,ven  correctly  ;  but,  when  the  bowels  were  about  to  move,  the 
nurse  who  should  have  supported  the  parts,  was  absent,  and 
the  patient  got  out  of  bed  to  the  commode,  and  had  a  free  ; 
movement,  attended  with  pain  and  some  bleeding.  Up  to  this 
time  the  wound  had  progressed  quite  well  in  healing,  but  that  ^ 
unfortunate  movement  of  the  bowels,  unaided  by  the  nurse,  i 
tore  the  ends  of  the  sphincter-ani  muscle  apart,  and  spoiled  the 
..peration  to  that  extent.  On  the  tenth  day  the  sutures  were 
removed.  There  was  perfect  union,  excepting  the  ends  of  the 
muscle  The  operation  was  a  complete  failure,  so  far  as  its 
main  object  was  concerned.  She  was  kept  in  the  hospital  for 
two  days  more,  when  it  was  found  that,  although  her  bowels 
were  easily  kept  regular— a  great  improvement  on  her  former 
state—she  had  very  little  more  control  of  the  rectum  than  be- 
fore the  operation. 

Three  months  after  this  she  was  again  persuaded  to  try  to 
obtain  relief,  and  she  was  placed  under  the  care  of  a  more  com- 
petent nurse,  who  f.Mlowed  directions  regarding  preparatory 
treatment,  including  the  manipulation  daily  of  the  sphincter  ani, 
•  and  at  the  end  of  a  week  another  operation  was  performed  to 
restore  the  sphincter.  The  stretching  of  the  muscle  backward 
with  the  finger  in  the  rectum  as  practiced  by  the  nurse  was  more 
effectual  than  in  cases  in  which  the  rupture  is  complete.  The 
part  of  the  pelvic  floor  which  was  restored  by  the  operation  gave 
some  support  to  the  severed  ends  of  the  sphincter,  so  that  when 
traction  backward  was  made  the  muscle  became  considerably 
elongated  ;  and  when  the  second  operation  was  undertaken  the 
part.s  were  snflSciently  relaxed  to  facilitate  the  necessary  manipu- 
lations. 

The  patient,  well  anasslhetized,  was  placed  in  Sims's  position, 
a  small  speculum  introduced  into  the  rectum  posteriorly,  and 
traction  made  backward,  while  with  a  strong  tenaculum,  fixed 
in  the  margin  of  the  anus  anteriorly,  the  ends  of  the  muscle  and 
the  intervening  tissues  were  brought  into  view.  The  end  of  the 
muscle  of  the  left  side  was  seized  in  the  ti.^suo  forceps  and  denu- 
dation made  from  the  left  to  the  right-side  end  of  the  muscle- 
The  vivifying  included  both  ends  of  the  muscle  and  extended 
ui>ward  on  the  anterior  rectal  wall  about  half  an  inch.  The 
sutures,  three  in  number,  were  introduced  in  the  same  way  as 
in  the  first  operation.  Some  trouble  was  experienced  in  curv- 
ing the  needle  round  through  the  tissues,  but  with  the  aid  of  an 
assistant,  who  passed  his  index-finger  into  tlie  vagina  and  everted 
the  rectum  in  front,  all  the  sutures  were  accurately  introduced. 
On  the  third  day  after  the  operation  a  dose  of  the  senna  and 


fountain  svringe,  instills  the  solution  of  soap  and  water.  When 
half  a  pint  has  been  introduced,  the  supply  is  cnt  off  and  the 
evacuation  tube  opened.  If  the  contents  of  the  rectum  do  not 
flow  out,  the  bulb  is  pressed  smd  relaxed  after  the  manner  of 
using  a  Davidson-s  syringe.  This  process  is  repeated  until  the 
bowels  are  freelv  evacuated.  The  bowels  were  moved  in  this 
wav  until  the  twelfth  day  (the  sutures  were  removed  on  the 
ninth);  after  that  the  bowels  were  moved  daily  by  the  senna  and 
salts  At  the  end -of  three  weeks  the  restoration  of  the  muscle 
was  as  perfect  as  could  be,  and  she  was  dismissed  with  complete 
retaining  power. 
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Bult  was  given  in  the  morning,  and  at  noon  the  bowels  were 
moved  ill  II  rather  novel  way.  An  apparatus  constructed  upon 
the  principle  of  that  used  by  Professor  Higolow  for  evacuating 
froKincnts  of  stone  from  the  bladder  was  cmi.loyed  to  wash  out 
the  contentK  of  the  rectum. 

Two  iiurse.H  use  thi.H  instrument  as  f.dlows:  One  passes  the 
tnhe  into  the  rectum,  carefully  making  contintioiiH  presviro  back- 
ward  to  avoid  pressing  upon  tl.o  edges  of  the  woun-l,  while  the 
other  nurse,  closing  the  esenpo  tube  and  opening  tiio  stop  i"  'be 


This  case  illustrates  the  danger  there  is  of  the  ends  of 
the  sphincter  muscle  being  torn  apart  when  the  howels  are 
moved.  A  skilled  nurse,  well  used  to  the  management  of 
such  cases,  can  do  much  to  avoid  this  unfortunate  accident, 
and  yet  when  all  care  is  exercised  it  will  often  happen.  In 
order  to  avoid  this,  several  ways  have  been  tried.  Keeping 
the  howels  confined  for  ten  or  twelve  days  was  the  fashion 
for  a  long  time.  More  recently  some  operators  have  kept 
the  bowels  free  by  laxatives  that  rendered  the  contents  fluid 
and  procured  an  evacuation  every  day  after  the  second  day 
from  the  operation.  I  have  tried  both,  and  now  prefer  the 
reflux-catheter  evacuator  when  a  nurse  can  be  obtiuned  who  • 
knows  how  to  use  it.  When  this  is  not  possible,  I  prefer 
to  render  the  bowels  soluble  and  to  move  them  every  sec- 
ond day— beginning  on  the  third  day  after  the  operation. 

When  union  is  obtained,  excepting  of  the  sphincter  mus- 
cle, as  in  the  case  just  related,  and  a  second  operation  is  per- 
formed, some  operators  prefer  to  begin  de  novo,  dividing  the 
united  portion  and  then  proceeding  as  in  the  primary  opera- 
tion. I  much  prefer  to  keep  all  that  has  been  gained  and  to 
restore  the  sphincter  in  the  way  already  described.  I  was 
first  induced  to  adopt  this  method  in  a  case  that  had  been 
twice  operated  upon  before  she  came  to  me  with  the  result 
of  restoring  all  but  the  sphincter.  So  much  tissue  had  been 
removed  that  I  dared  not  risk  a  possible  complete  failure, 
hence  I  attempted  to  restore  the  sphincter  in  the  way  just 
I  described,  and  with  success.  My  second  case  of  this  kind 
:  was  one  in  which  complete  laceration  occurred  in  her  labor; 
primarv  union,  without  sutures,  of  the  perineal  body  took 
place,  but  not  of  the  sphincter.'  Since  then  I  have  repeat- 
edly operated  successfully  in  such  cases  of  par- 
tial failure  in  my  own  practice  and  that  of  others. 

OI'EKATION  FOR  KKSTOKATlON  OK  THE  PELVIC 
H.OOU  IN  SrBClT.\SKOUS  LACKU.^TIOX  »E- 
TWEBN    THE    VAGINA    AND    UECTIM. 

Tliis    operation    is    the    same    as    when    tlic 

,„,,iv  tuix.,    laceration  involves  the  skin  and   mucous  mem- 
rubiMTbnib.    i,rj,„e  also,  excepting  tliat  the  whole  of  the  skm 

nibbcr bulb  ,  ,  ,.,..,,», .;„,»■    f!ii»   itosition 

and  mucous  membrane  occupMng  the  poMn>  ii 

of  the  perineal  body  is  removed,  liefore  begin- 
ning the  .lenudation  the  tis,sues  in  front  of  the  sphincter 
should  he  seized  between  the  thumb  and  finger.  This  will 
intricate  tlie  extent  to  which  tiie  tissues  shouhl  be  removed. 
While  the  part.s  are  thus  hel.l  in  the  finger  an.l  thuml>,  or 
with  a  tissue  forceps,  the  whole  ina.s.s  sliould  he  remove.l 
with  one  sweep  of  the  eurve.l  scissors.  After  this  is  done, 
if  there  is  still  some  loose  tissue  lying  over  the  imm-ular 
structures  below  and   on   either  si.le,  it  sli.Mild   be   removed 
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The  sutures  are  introduced  as  in  the  ordinary  operation, 
special  care  being  taken  to  pass  the  sutures  deep  into  the 
muscular  tissues,  and  to  use  plenty  of  them.  At  the  present 
time  I  see  accounts  in  the  journals  of  restoring  the  perineum 
with  one  sutur3.  I  have  seen  some  of  this  so-called  restora- 
tion, and  found  the  results  utterly  useless. 

A  Ttpioal  Case  of  Subcutanedtts  Laceration,  belonging 
TO  THE  Second  Class  described  in  the  Classification. — This 
patient  was  the  wife  of  a  physician;  I  give  the  history  as  I  ob- 
tained it  from  her  husband. 

Tlie  patient  was  thirty-tliree  years  of  age,  the  mother  of  two 
children  ;  the  first  born  on  March  29,  1880,  and  lived  eleven 
hours ;  second  born  September  9,  1881,  now  living ;  and  one 
miscarriage  since  the  operation  in  February,  1884. 

The  first  labor  was  tedious,  lasting  from  Friday  at  8  a.  m.  till 
Monday  at  2  p.  m. — seventy-eight  hours,  but  accompanied  with 
no  after  ill-effects  of  any  note.  In  the  second  labor,  though 
normal  in  duration,  from  its  inception  until  the  completion  of 
the  first  stage  it  was  observed  that  the  presenting  head  was  very 
low  in  the  pelvis,  resting  upon  the  posterior  wall  of  the  vagina 
with  the  cervix  looking  toward  the  hollow  of  the  sacrum,  and 
unevenly  dilated,  the  anterior  lip  being  much  thicker  than  the 
posterior.  As  the  bead  descended  toward  the  vulva  the  recto- 
-  vaginal  tissues  were  pushed  before  the  head  and  extended  be- 
yond the  vnlva  on  the  perineeum.  The  anterior  segment  of  the 
cervix,  descending  in  front  of  the  head  and  tightly  grasping  it, 
had  to  be  pushed  upward  in  the  interval  between  the  expulsive 
pains  and  held  until  complete  extension  occurred  and  the  deliv- 
ery was  completed.  ISTotbing  of  note  transpired  during  the  lying- 
in  period  of  sixteen  days,  excepting  great  difficulty  in  moving 
the  bowels. 

Upon  taking  an  upright  position,  it  was  found  that  the  pro- 
trusion or  prolapse  which  was  noticed  at  the  time  of  delivery 
was  still  present,  and  complaint  was  made  of  the  feeling  that 
"everything  was  falling  out";  from  this  time  onward  defeca- 
tion could  only  be  accomplished  by  pushing  the  protruding  mass 
well  back  into  the  vagina.  Her  subsequent  health  was  bad ; 
rapid  loss  of  flesh  and  strength  followed ;  nervous  pro.stration, 
impaired  digestion,  and  loss  of  appetite  supervened,  totally  in- 
capacitating her  for  her  usual  duties.  One  month  after  confine- 
ment she  had  a  very  painful  attack  of  mastitis,  which,  how- 
ever, did  not  go  to  the  stage  of  suppuration,  but  further  pros- 
trated her,  accompanied  as  it  was  by  aphtlife,  ulceration  of  the 
cornea,  facial  neuralgia,  etc.  These  sequeliB,  together  with  over- 
lactation,  carried  on  for  fourteen  months,  naturally  first  retard- 
ed and  then  prevented  the  proper  involution  of  the  pelvic  organs; 
and  tlio  prolapse  of  the  recto-vaginal  wall,  dragging  down  tlio 
heavy  uterus,  caused  constant  distress,  pain,  and  suffering,  physi- 
cal and  mental.  Constipation  of  the  most  intractable  kind  now 
existed,  and  the  bowels  could  only  he  evacuated  by  liquefying 
their  contents  with  purgatives  aided  by  enemas. 

Examination  made  twelve  months  after  confinement  revealed 
a  Blight  prolapse  of  the  anterior  vaginal  wall,  bladder,  and  ure- 
thra, extensive  prolapse  of  the  posterior  wull,  which  caused  the 
rectum  to  be  drawn  forward  through  the  ostium,  forming  a  sac- 
culuH.  The  uterus  was  three  and  one  fourth  inches  in  ilopfb  and 
retroverted.  The  mucous  membrane  of  the  vagina  and  the  in- 
togimient  of  the  [(clvic  floor  presented  no  appearance  of  having 
been  ruptured  nt  any  time,  hut  there  was  not  a  sign  of  any  mus- 
cle or  fuHciu  in  the  center  of  the  space  between  the  vagina  and 
rectum. 

May  10,  18H3. — fTlio  operation  wiih  performed  in  tlio  way 
de»cril(cd  above.  The  following  in  added  to  the  doctor's  report 
by  the  author.) 

Alter  rallying  from  the  ana'sthetic,  groat  pain  at  tliu  seat  of 


the  upper  stitch  was  complained  of,  necessitating  the  free  use  of 
opium  to  allay  it.  For  eight  days  the  urine  waf^  drawn  by  cathe- 
ter, the  patient  being  unable  to  void  it  at  any  time  when  lying 
in  the  dorsal  position.  Twenty-four  hours  after  the  operation 
the  bowels  were  readily  moved  by  a  single  enema,  and  for  sev- 
eral days  acted  without  resort  to  any  provocative.  Two  of  the 
sutures  were  removed  on  the  eighth  day  and  the  balance  on  the 
tenth  day,  with  perfect  union  throughout,  and  three  weeks  from 
the  day  of  operation  the  patient  was  up  and  around  the  room. 

From  this  time  on  the  improvement  in  every  particular  has 
been  rapid  and  uninterrupted,  with  an  entire  disappearance  of 
the  prolapse,  though  the  uterus  remains  considerably  retro- 
verted, which  position  it  had  held  for  years  before  the  marriage 
of  the  patient.  At  this  time,  fourteen  months  after  the  opera- 
tion, there  has  been  no  return  of  the  former  trouble,  though  she 
performs  all  her  domestic  duties  and  can  exercise  without  fatigue 
or  distress.  At  the  time  of  making  this  report  she  weighs  over 
twenty  pounds  heavier  than  she  did  one  year  ago,  and  to  every 
appearance  is  in  perfect  health. 

Central  Laceration  down  to  the  Sphincter  Ani,  compli- 
cated WITH  Temporary  Relaxation  of  all  the  Muscles  of  the 
Pelvic  Floor,  and  Prolapsus  of  the  Recto-vaginal  Walls. 
— The  patient  was  twenty-seven  years  old,  well  developed, 
and  in  good  general  health.  She  had  been  married  four  years. 
She  had  had  two  children,  the  first  sixteen  months  old  and  the 
second  five  months.  Her  second  labor  was  tedious  and  difficult ; 
the  cause  unknown.  Two  weeks  after  her  last  confinement  she 
entered  actively  upon  her  household  duties,  and  very  soon  after- 
ward began  to  suffer  from  pelvic  tenesmus,  which  was  much 
aggravated  by  the  erect  position.  Being  of  an  active  disposi- 
tion, she  persisted  in  attending  to  her  duties  until  her  discom- 
fort became  so  great  that  she  was  obliged  to  seek  relief.  When 
first  examined,  she  said  that  in  standing  and  walking  she  was 
tormented  with  a  feeling  of  dragging  downward  in  the  pelvis, 
and  lately  had  felt  "something  protruding  from  the  vagina 
while  in  the  erect  position."  Her  bowels  had  usually  been  regu- 
lar, but  lately  she  noticed  that  they  moved  with  difficulty,  as  if 
there  was  some  loss  of  expelling  power,  and  when  voluntaiy 
efforts  were  made  to  evacuate  the  rectum  the  recto-vaginal  walls 
protruded. 

All  these  symptoms  were  much  relieved  upou  lying  down. 
She  weaned  her  child  when  it  was  three  months  old,  because 
she  had  not  much  milk  and  her  friends  made  her  believe  that 
her  snftoring  was  due  to  nursing.  At  the  fourth  month  she 
menstruated,  but,  not  being  any  better,  she  sought  advice.  The 
laceration  was  found  to  be  as  already  stated.  The  transversales- 
l)eriiia)i  muscles  were  still  attached  to  the  sides  of  the  laceration, 
and  by  drawing  the  parts  outward  the  vagina  was  distended  lat- 
erally as  well  as  antero-posteriorly.  The  distance  from  the  ves- 
tibule to  the  anus  was  increased  by  the  downward  and  back- 
ward displacement  of  the  posterior  portion  of  the  pelvic  floor. 
The  posterior  rectal  wall  and  the  anterior  vaginal  wall  were 
found  lying  down  upon  the  sphincter-ani  muscle,  and  when  the 
patient  coughed  or  strained  down  they  protruded  a  little  beyond 
the  lino  of  the  anus.  There  was  also  commencing  jirolapsus  of 
the  biise  of  the  hladder  imd  anterior  vaginal  wall.  By  passing 
a  large  sound  into  the  rectum  it  was  found  that  the  recto-vaginal 
walls,  immeiliately  above  the  sphincter-nni  muscle,  wore  very 
thin,  indicating  that  the  muscular  coat  of  the  vagina  had  been 
torn  longitndimilly,  or  else  its  attachment  to  the  muscles  of  tho 
pclvi<^  floor  had  been  severed;  perhaps  hoth  injuries  had  oc- 
curred. 

The  patient  was  prcpmcij  fm-  iho  (ipiralion  in  lln'  m;iiiu'  way 
MS  in  the  ciimo  just  icIhIciI.  The  ilrinnling  was  mmli'  in  llic  usumI 
maiiiiri',  liut  was  carried   iipwiiril   hm   each   siile  nearly  liiilf  an 
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inch  above  the  outline  of  the  scar  of  the  original  laceration  and 
about  three  quarters  of  an  inch  broad  from  without  inward. 
The  mucous  membrane  was  also  removed  upon  the  vaginal  wall 
up  to  the  point  where  it  came  in  contact  with  the  anterior  vagi- 
nal wall;  that  was  made  the  apes,  or  most  prominent  point  of 
the  vivifying.  This  was  much  beyond  the  limits  of  the  lacera- 
tion. The  object  in  vivifying  the  tissues  so  high  up  on  either 
side  was  to  secure  the  ends  of  the  bnlbo-cavernosus  muscle  in 
the  wound  in  order  to  reunite  them,  and  for  a  like  reason  the 
vivifying  was  made  high  upon  the  vaginal  wall  in  the  hope  of 
uniting  its  muscular  coat  to  the  muscles  of  the  pelvic  floor. 
When  the  parts  to  be  united  were  vivified  it  was  found  that  all 
that  remained  of  the  vaginal  wall  at  that  point  had  been  re- 
moved, leaving  nothing  but  the  rectal  wall.  This  was  not  owing 
to  having  removed  too  mucli  tissue,  but  because  the  muscular 
coat  of  the  vagina  had  been  destroyed  by  the  original  injury. 
There  was  free  hiemorrhage,  especially  from  the  veins  in  the 
deep  portion  of  the  wound,  but  the  sutures  controlled  it.  The 
first  suture  was  passed  round  wholly  within  the  tissues,  but  the 
next  ones  were  passed  deep  in  on  one  side,  then  out  and  across 
in  front  of  the  rectum,  and  finally  through  the  other  side,  the 
object  being  to  bring  the  sides  of  the  wound  together  in  front 
of  the  rectum.  The  fifth  and  sixth  sutures  were  passed  through 
each  side  and  through  the  middle  coat  of  the  vagina,  and  the 
seventh  through  the  sides  only. 

After  tying  the  sutures  and  placing  marine  lint  over  the 
wound,  an  abdominal  bandage  was  applied,  and  a  narrow  peri- 
neal bandage  attached  to  it  and  fastened  rather  firmly.  When 
the  patient  recovered  from  the  ether  slie  had  vomiting,  which 
lasted  into  the  night;  she  also  had  sharp  pain,  which,  toward 
the  morning  of  the  following  day,  was  accompanied  with  severe 
rectal  tenesmus.  This  prevented  her  from  sleeping,  and  made 
her  quite  weary.  The  pain  and  tenesmus  were  caused,  I  am  sure, 
by  the  fact  that  one  or  more  of  the  sutures  must  have  been  passed 
through  a  portion  of  the  rectal  wall.  I  took  pains  to  avoid  the 
rectum,  but  must  have  failed  to  do  so  altogether.  A  suppository 
of  morphin.  sulph.  and  ext.  belladonna;,  each  a  fifth  of  a  grain, 
■was  used  night  and  morning  to  relieve  the  pain,  which  did  not 
subside  wholly  until  the  morning  of  the  fourth  day.  She  took 
very  little  nourishment — nothing  solid  until  the  fifth  day.  On 
the  evening  of  the  fourth  day  she  had  a  dose  of  pulv.  glycyr- 
rliiza;  comp.,  and  at  noon  on  the  fifth  day  an  enema;  it  moved 
the  bowels,  and  from  that  time  they  were  kept  regular  by  the 
same  means.  After  the  second  day  the  perineal  bandage  was 
removed  altogether  and  the  lint  dressing  continued.  On  the 
fifth  day  after  the  bowels  moved  there  was  a  slight  discharge 
from  the  vagina  containing  traces  of  pus.  She  was  then  ordered 
a  vaginal  injection  of  sulphate  of  zinc,  sixty  grains  to  a  quart  of 
wann  water,  given  with  the  fountain  syringe  at  low  pressure, 
eo  as  not  to  distend  the  vagina  too  much.  This  was  continued 
once  a  day  until  tlie  eighth  day,  and  after  that  twice  a  day  for 
Another  week.  She  was  unable  to  urinate,  and  hence  the  cathe- 
ter had  to  he  used  until  the  tenth  day  after  the  operation.  This 
gave  rise  to  a  slight  cystitis;  it  was  treated  by  a  teaspoonful  of 
sweet  spirits  of  niter  in  a  small  glass  of  fiaxseed-tea  every  five 
hours,  continued  tor  three  days.  The  sutures  were  removed  on 
the  tenth  day,  and  union  appeared  to  be  complete.  She  was 
not  permitteil  to  leave  the  bed  until  the  eighteenth  day.  The 
vaginal  douche  of  zinc  solution  was  continued  up  to  the  next 
menstrual  period,  and  resumed  after  it  stopped,  and  continued 
for  two  weeks  longer. 

She  WHS  examined  two  months  after  the  operation,  and  the 
result  was  found  to  ho  perfectly  good. 

La«'RIIATION  of  tick  LkVATOR-AM  MrSCLK  AM>  Laokiiation 
IN  THE  l-'iKHT  DkcIKKK  IN  TUK  MkDIAN  I.INK  OK  THK  1'kI.VIO  I'l.oolt. 

— The  patient  was  thirty-lour  years  oUI,  and  had  three  children 


— the  eldest  ten  and  the  youngest  three  years  of  age.  The  last 
child  was  delivered  with  forceps,  and  she  dates  the  beginning 
of  her  trouble  to  that  time.  She  gave  the  symptoms  of  dis- 
placement of  the  pelvic  organs  in  a  marked  degree.  Standing 
and  walking  caused  great  distress.  She  was  constipated,  and 
had  great  difficulty  in  evacuating  the  bowels.  She  felt  that  the 
rectum  had  lost  its  expelling  power,  and,  when  she  made  volun- 
tary efforts  during  defecation,  the  vaginal  walls  protruded. 

The  laceration  in  the  median  line  was  not  more  than  half 
way  down  to  the  sphincter-ani  muscle,  but  the  parts  were  re- 
laxed, and  both  vaginal  walls  prolapsed.  The  uterus  was  also 
retroverted  and  low  down.  There  was  complete  separation  of 
the  transversalis-perinsei  muscle,  and  the  bulbo-cavernosus 
muscle  was  either  lacerated  or  else  overstretched,  so  that  it  was 
functionally  imperfect.  The  posterior  half  of  the  pelvic  floor 
was  displaced  downward,  and  the  levator-ani  muscle  did  not 
contract  on  being  stimulated.  The  touch  also  showed  that  the 
levator  had  apparently  become  atrophied.  Rest  in  the  recum- 
bent position  for  two  weeks,  and  support  of  the  pelvic  floor 
and  uterus  by  a  tampon  in  the  vagina  and  a  perineal  bandage, 
did  not  restore  the  tonicity  of  the  pelvic  floor  sufliciently  to 
encourage  a  continuation  of  that  treatment.  It  was  now  evi- 
dent that  the  levator  ani  could  not  be  restored.  I  then  decided 
to  operate  with  the  hope  of  restoring  the  bulbo-caverno.-us  and 
transversalis-perinai  muscles  and  indirectly  uniting  them  to  the 
sphincter-ani  muscle,'  to  compensate,  as  far  as  possible,  for  the 
loss  of  the  levator. 

The  operation  was  the  same  as  that  performed  for  subcu- 
taneous laceration  in  the  median  line,  excepting  that  all  the 
tissues  were  removed  down  to  the  sphincter  ani,  and  the  denu- 
dation was  carried  high  up  iu  the  posterior  vaginal  walls  and 
on  each  side.  Care  was  taken  to  support  the  pelvic  floor  during 
the  healing  process,  and  the  nurse  protected  the  parts  with 
counter-pressure  when  the  bowels  moved.  Good  union  was 
obtained,  and  at  the  end  of  a  month  it  was  evident  that  the 
muscles  had  been  restored,  exce])ting  the  levator  ani.  The  loss 
of  this  muscle  was,  to  a  considerable  extent,  compensated  for 
by  the  restoration  of  the  other  muscles,  but  there  was  still 
saggiug  of  the  posterior  part  of  the  pelvic  floor.  The  patient 
was  not  permitted  to  walk  or  stand  much  for  a  month,  and  the 
retroverted  uterus  was  kept  in  place  with  a  pessary.  She  was 
greatly  relieved,  but,  at  the  end  of  a  year,  she  still  was  unable 
to  take  her  full  share  of  active  exercise  without  supporting  the 
parts  with  a  perineal  bandage.  With  the  aid  of  this  support 
her  usefulness  was  nearly  restored,  but  she  was  not  cured  com- 
pletely. 

Atrophy  and  Permanent  Paralysis  of  the  Mfscles  of 
THE  Pelvic  Floor, — The  patient  was  forty-three  years  old 
when  first  treated  ;  she  had  had  two  children,  the  youngest  fif- 
teen years  old,  and  a  large  number  of  miscarriages.  Her  first 
labor  was  tedious  and  instrumental,  but  she  made  a  fair  recov- 
ery. When  first  seen  there  was  a  general  sagging  of  the  pelvic 
floor,  great  distension  of  the  vulva,  rectocelo  and  vesicocele,  and 
prolapsus  of  the  uterus.  There  had  been  a  very  slight  median 
laceration  of  the  skin  and  mucous  membrane,  and  evidently 
complete  subcutaneous  laceration  of  the  inu.-icles  at  the  median 
line.  At  that  time,  fourteen  years  ago,  I  did  not  understand 
the  nature  of  such  cases,  hence  I  followed  the  authorities  and 
treated  her  in  the  usual  way.  She  was  placed  in  bed  and  the 
pelvic  organs  kept  in  position,  and,  when  the  parts  had  appar- 
ently improved  in  niilrition  sutticiently  to  give  (irospocts  of  heal- 
ing, the  usual  operation  was  performed.  The  result  was  appar- 
ently all  that  could  he  desired  when  the  sutures  were  removed. 
So  for  as  the  shape  and  quantity  of  tissue  was  conoertied,  the 
perineal  body  was  restored,  but  it  proved  to  bo  functionally 
useles-s     As  i-oon  as  the  patient  returiioil  lo  her  usual  habits  of 
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life  the  vaginal  walls  and  uterus  began  to  descend  and  put  the 
central  portion  of  the  floor  upon  the  stretch,  which  caused  pain 
in  the  scar  tissue,  so  that  she  suffered  more  than  before  the 
operation.  The  perineal  body  becatne  thinned  by  di>tension 
until  it  was  only  a  band  not  more  than  a  quarter  of  an  inch 
thick,  stretching  across  from  one  side  of  the  distended  vulva  to 
the  other.  Traction  upon  this  dand,  of  scar  tissue  mostly,  caused 
by  the  protruding  vaginal  walls,  gave  such  acute  pain  upon 
standing  or  walking  that  it  was  necessary  to  incise  the  parts. 
It  is  needless  to  say  that  she  was  not  improved  by  the  treat- 
ment. 8he  passed  from  under  my  observation,  but  1  learned 
that  about  a  year  afterward  she  was  again  operated  upon  by 
another  surgeon  with  no  better  results.  Nearly  live  years  after 
my  treatment  she  was  found  among  the  incurables. 

Rigidity  of  the  Muscles  of  the  Pelvic  Floor  from  In- 
FLAMMATOET  ScLEROsis. — The  patient  was  a  delicate  blonde, 
twenty-five  years  old.  She  had  measles  at  twelve  years  of  age, 
and  at  that  time  had  some  inflammation  in  the  region  of  the 
pelvic  floor  which  terminated  in  a  discharge  of  pus  from  the 
vagina.  Ever  since  then  she  has  had  leucorrhoea.  At  puberty 
the  menses  appeared,  and  have  continued  normal.  She  was 
married  six  months  before  I  first  saw  her.  Coitus  was  found  to 
be  impossible,  and  all  etforts  to  accomplish  it  caused  her  great 
pain.  An  examination  revealed  the  fact  that  she  had  catarrh  of 
the  cervix  and  a  vaginitis  such  as  occurs  in  the  strumous  dia- 
thesis. The  muscles  of  the  pelvic  floor  rfere  rigid  and  tender 
to  the  touch.  It  was  presumed  that,  when  the  inflammatory 
disease  of  the  cervix  and  vagina  was  relieved,  she  might  be 
capable  of  fulfilling  her  social  functions,  but  such  was  not  the 
case.  Nitrous-oxide  gas  was  used  to  produce  anaesthesia,  and, 
with  a  Sims's  speculum,  the  vulva  was  distended  sufficiently  to 
temporarily  paralyze  the  muscles.  Some  laceration  of  the  mu- 
cous membrane  at  the  vulva  also  occurred,  but  when  this  healed 
the  rigidity  and  tenderness  of  the  pelvic  floor  were  sufliciently 
relieved  to  permit  the  sexual  function.  About  two  months 
afterward  the  tenderness  and  rigidity  of  the  muscles  returned 
to  a  slight  extent,  but  were  promptly  and  permanently  relieved 
by  a  repetition  of  the  forcible  distension  with  the  speculum. 
Several  years  have  passed  since  this  treatment  was  employed, 
but  there  has  been  no  return  of  the  trouble. 


THE  USE  AND  ABUSE  OF  THE  TAMPON 

IN   ABORTION.* 

By  J.  W.  KEENE,  M.  D., 

BCTFALO. 

The  tampon  as  a  means  of  arresting  h.Teinorrhage  from 
the  cavities  of  the  body  or  from  wounds  has  been  known 
to  the  jirofession  for  many  years.  It  seems  a  very  natural 
thing,  when  blood  is  escaping  with  dangerous  rapidity,  to 
ajipjy  a  plug  of  some  sort  to  stop  the  leak.  There  are  some 
things  to  be  guarded  against,  however.  That  the  bleeding 
is  actually  arrested,  and  not  merely  diverted  into  another 
cliaiinel,  is  of  primary  importance.  Again,  there  are  con- 
ditions in  wliicli  the  plug  may  do  misi^hief.  As  applied  to 
uterine  ha^norrliagc,  these  two  elementary  principles  arc  .so 
well  known  that  no  one  will  i|uestion  the  correctness  of 
either.  A  woman  with  the  vagina  firmly  plugged  may  bleed 
to  death  into  tlic  cavity  of  the  uterus.  A  tamjion  allowed 
to  remain  too  long  may  do  harm  in  various  ways.  A  tam- 
pon injudiciriusly  ap|ili<-d  may  precipitate  tlie  rutnstrojihe  it 
wan  intended  to  avert.     Of  this  injiidirions  ajiplication   of 
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the  tampon  in  cases  of  threatened  abortion  it  is  the  purpose 
of  this  paper  to  treat.  It  is  not  proposed  to  present  any 
novel  views  upon  the  subject,  or  to  attack  the  position 
taken  by  our  text-books,  but  simply  to  emphasize  the  teach- 
ings of  the  books  and  to  invite  retrospection  of  individual 
practice  with  a  view  to  ascertain  whether  we  have  followed 
our  teachei's,  or  whether,  in  departing  from  them,  we  have 
acted  wisely.  This  thoughtful  retrospect  may  result  in  the 
salvation  of  valuable  lives.  It  may  reveal  to  us  that  by 
our  untimely  interference  noble  men  and  virtuous  women 
have  been  lost  to  society.  There  are  no  doubt  many  living 
to-day  who  were  once  threatened  abortions.  If,  through 
the  caution  inspired  by  this  paper,  this  number  is  increased 
even  by  a  single  unit,  the  writer  will  feel  that  it  has  not 
been  written  in  vain. 

A  generation  yet  unborn  may  rise  up  and  call  us  blessed 
because  wo  refrained  from  the  use  of  the  tampon  in  a  critical 
period  of  their  existence. 

It  is  gratifying  to  note  that  the  authorities,  however  di- 
verse in  their  teachings  upon  other  points,  are  quite  unani- 
mous regarding  the  use  of  the  tampon  in  abortions.  They 
agree  that  its  use  should  be  limited  to  two  indications :  1. 
Haemorrhage  compromising  the  safety  of  the  mother :  2. 
When  the  abortion  is  inentable.  They  also  agree  that  the  use 
of  the  tampon  renders  abortion  probable,  if  not  inevitable. 
As  to  symptoms  of  inevitable  abortion,  however,  there  is 
considerable  diversity.  Perhaps  it  will  render  these  points 
more  tangible  and  the  conclusions  it  is  intended  to  base 
upon  them  more  convincing,  if  the  views  of  some  of  the 
leading  authors  are  presented  in  brief. 

Leishman  (p.  124  et  seq.)  says:  "In  the  first  three 
months  the  only  danger  is  h;einorrhage,  and  this  not  alarm- 
ing." "If  it  is  so,  plug  the  vagina."  "Avoid  plugging,  if 
possible,  unless  all  hope  of  saving  the  fcetus  is  gone.  It  is 
a  source  of  reflex  contraction,  and  may  hasten  labor  in  a 
hopeful  case."  He  further  states  that  there  is  no  danger  of 
internal  hieniorrhage  before  the  sixth  month,  and  considers 
plugging  admissible  even  in  the  sixth  month.  He  also  ad- 
vocates plugging  in  hemorrhage  due  to  retained  placenta. 

Playfair  (pp.  222,  225  et  seq.)  says:  "When  the  abor- 
tion is  inevitable,  we  may  plug  the  vagina  for  hajmorrhage." 
"  The  plug  itself  is  a  strong  excitant  of  uterine  action." 
"If  we  find  the  os  beginning  to  open — if  \\t'  arc  able  to 
insert  the  finger  through  it  so  as  to  touch  the  nviini — espe- 
cially if  pains  also  exist,  we  arc  justified  in  considering  the 
abortion  as  inevitable." 

Hut  he  also  uses  the  plug  (p.  225)  when  the  os  is  not 
dilated. 

Tyler  Smith  (pp.  103,  195  et  seq.),  speaking  of  the  gen- 
eral treatment  of  abortion,  says  (p.  193) :  "  It  must  always  be 
borne  in  mind  that,  in  diet  and  medicine,  any  agents  which 
excite  contractions  of  the  uterus  may  arrest  the  ha?mor- 
rhage  for  the  moment,  but  with  danger  of  exciting  further 
separation  of  ilie  ovum."  Uterine  contractions  are  also  ex- 
cited by  "  the  linen  [>hig,  if  it  be  large  enough  to  irritate 
the  vagina  mechanically."  "The  indications  which  should 
make  us  ab.-mdon  all  hope  or  intention  of  saving  the  ovum 
are  :  sudden  losses  of  blood  to  such  an  extent  as  to  imperil 
the  lifi-  of  iIk'  iiinther,  or   Kueli   a   eontinunus  drain   as  scri- 


April  25,  1885. J 


KEENE:    THE  TAMPON  IN  ABORTION. 


463 


ously  to  endanger  her  health,  it  being  also  certain,  or  nearly 
so,  that  the  ovum  is  diseased  or  already  dead.  If,  on  ex- 
amination, we  can  feel  the  ovum  at  the  os  uteri,  or  within 
the  cervix  uteri  within  reach  of  the  finger,  we  may  be  cer- 
tain that  its  expulsion  is  only  a  question  of  time.  As  a 
rule,  there  is  little  hope  of  saving  the  ovum  after  the  rup- 
ture of  the  membranes  and  the  discharge  of  the  liquor 
amnii.  I  have,  however,"  he  avers,  ''  seen  at  least  one  case 
in  which  gestation  went  on  to  full  term  after  the  discharge 
of  the  liquor  aranii  at  the  fifth  month.  Foetid  discharges, 
particularly  in  early  abortions,  are  a  pretty  sure  sign  of  the 
death  of  the  ovum." 

He  recommends  plugging  for  serious  hasmorrhage  if  the 
OS  is  so  tight  that  the  finger  can  not  enter.  "  If,  however, 
it  is  necessary  to  continue  the  plugging  for  any  length  of 
time,  the  uterus  becomes  excited  by  the  mechanical  irritation 
and  throws  off  its  contents." 

He  advocates,  in  cases  of  inevitable  abortion,  the  imme- 
diate emptying  of  the  uterus  bj-  means  of  the  finger,  if  pos- 
sible to  enter  it ;  if  not,  to  dilate  with  a  tent,  which  at  the 
same  time  serves  to  check  htemorrhage. 

Schroder  (pp.  151  et  seq.)  says  that  in  certain  cases  "the 
hajmorrhage  renders  the  tampon  necessary,  in  consequence 
of  which  the  cervix  is  dilated  and  the  remains  of  the  ovum 
expelled."  • 

"  It  is  an  important  point  in  the  treatment  never  to  give 
up  the  idea  of  preventing  the  abortion  as  long  as  a  part  of 
the  ovum  has  not  already  passed  out  of  the  external  os." 
"  Even  if  the  cervix  is  already  dilated,  and  the  ovum  felt 
penetrating  into  it,  the  hope  of  stopping  the  abortion  must 
not  be  given  up."  But,  when  profuse  haemorrhage  threatens 
the  life  of  the  mother,  "  immediately  the  tampon  should  be 
applied  to  the  vagina." 

Schroder  evidently  takes  a  more  sanguine  view  of  the 
possibilities  of  arresting  the  abortion  tlian  Tyler  Smith  or 
Playfair.  According  tt>  the  latter,  in  nearly  every  case  where 
abortion  is  imminent  it  is  inevitable. 

("azeaux  (p.  574)  takes  the  ground  that  "abortion  is  in- 
evitable only  when  the  fretus  has  ceased  to  live  or  when  the 
separation  of  the  placenta  and  the  rupture  of  the  utero-pla- 
cental  vessels  are  so  extensive  that  the  remaining  utero-pla- 
cental  attachments  are  unequal  to  the  support  of  the  fa-tal 
respiration."  This  is  much  the  same  «s  saying  that  abor- 
tion only  becomes  inevitable  when  the  fcetus  is  dead  or  about 
to  die.  He  considers,  however,  that  the  escape  of  the  am- 
niotic fluid  or  a  copious  Inemorrhage  ren<]ers  abortion  inevi- 
table. He  advocates  the  use  of  the  tampon  to  arrest  liiomor- 
rhage  if  dangerous,  and  to  excite  uterine  contractions  (p. 
384)  even  into  the  fifth  month.  He  adds:  "  ii  siiould  be  re- 
membered tliat  its  use  is  almost  always  followed  by  abortion, 
and  that  it  shoulil  be  had  recourse  to  only  \vln>n  the  latlcf 
Bcenis  to  be  inevitable." 

Verrier  says  of  the  tampon  as  a  means  of  Hrrcslitig  haem- 
orrhage :  "  IJeforc  tamponing,  all  other  means  should  Iimvc 
been  used.  The  tampon  is  a  |ilng  sto[>ping  the  flow  and 
facilitating  IIk'  formation  of  coagula,  which  increa.se  the 
energy  of  tin nlraclions  and  inr\it.ibl\  |)roiiioli'  the  abor- 
tion." 

"As   long   as   the   oviiin    is   iiilacl    llicrc  is  no  danger  of 


the  blood  filling  the  uterine  cavity ;  but,  if  the  membranes 
are  ruptured  and  the  foetus  expelled,  the  tampon  can  not  be 
used."  "  The  tampon  should  only  be  employed  when  we 
can  not  possibly  check  the  abortion,  or  when  the  mother's 
life  is  in  danger  from  haemorrhage." 

Verrier  agrees  with  the  other  authors  in  treating  every 
doubtful  case  as  though  the  abortion  could  be  arrested. 
Could  we  be  sure  in  a  given  case  that  the  fcetus  was  dead, 
the  indications  would  be  clearly  to  empty  the  uterus  as 
speedily  as  possible.  But  the  death  of  the  foetus  can  only 
be  inferred  in  most  cases.  There  are  no  positive  signs  of 
fa?tal  death  prior  to  the  fifth  month,  and  even  after  this 
time  the  absence  of  signs  of  life  is  not  always  proof  of 
death,  and  from  the  fourth  month  onward  the  danger  of  the 
occurrence  of  abortion  rapidly  diminishes.  Again,  as  to 
when  ha?morrhage  becomes  dangerous  the  books  are  quite 
at  one.  All  seem  to  give  assent  to  what  Schroder  writes, 
that  haemorrhage  to  syncope  does  not  portend  death  or  im- 
paired health  to  the  mother.  It  is  rare  that  a  woman  dies 
of  the  ha?morrhage  of  abortion.  "  It  may  go  on  to  the 
highest  degree  of  anfemia,  syncope,  and  pulselessness,  but 
is  very  seldom  followed  by  death.  As  a  rule,  the  bleeding 
is  stopped  by  the  syncope."  Yet,  "  the  hfemorrhage  may 
sometimes,  even  in  the  beginning  of  abortion,  more  fre- 
quently after  the  expulsion  of  the  ovum,  be  so  considerable 
that  her  life  is  endangered." 

Lusk,  in  speaking  of  the  treatm'ent  of  abortion,  uses  the 
following  language :  "  In  cases  of  ascertained  death  of  the 
fcetus  and  in  those  of  inevitable  abortion,  all  measures  cal- 
culated to  retard  the  emptying  of  the  uterus  should  be  at 
once  abandoned.  In  the  first  four  months  there  are  no  un- 
equivocal signs  of  the  death  of  the  fietus.  From  the  mid- 
dle of  pregnancy  onward  death  may  be  assumed  if,  after 
repeated  examinations,  the  absence  of  the  fa'tal  heart-sounds 
and  fa'tal  movements  is  confirmed.  The  signs  of  inevitable 
abortion  are  profuse  liaMuorrhage,  dots  discharged  from  the 
uterus,  dilatation  of  the  cervix  from  the  descent  of  the 
ovum,  and  a  patulous  condition  of  the  os  externum.  Other 
symptoms  consist  of  persistent  uterine  contractions,  escape 
of  the  amniotic  fluid,  and  the  presence  of  the  embryo  or 
portions  of  the  ovum  in  the  di.scharged  clots."  He  admits 
that  the  ordinary  signs  may  be  delusive,  and  cites  a  cijse 
reported  by  Scanzoni  where  there  was  profuse  ha'uiorrliage 
in  the  thiril  month,  with  the  discharge  of  a  great  number 
of  clots.  The  abortion  being  apparently  inevitable,  ergot 
wa.s  used  in  large  doses,  a  tjimpon  was  placed  in  the  \agina 
for  thirty-six  hours,  a  .sound  was  employed  to  explore  the 
uterus,  and  finally,  as  the  bleeding  j)ersisted  for  three  weeks, 
a  solution  of  perchloride  of  iron  was  injected  into  the  uterus_ 
lught  weeks  later  the  patient  (luickened  and  presented  the 
characteristics  of  pregnancy  advanced  to  the  sixth  month. 
Cazeaux,  Tyler  Smith  and  others  have  recorded  ciuses  of 
arrest  of  the  threatened  abortion  under  conditions  equally 
liopeles'i. 

Lusk  uses  the  tjimpon  in  e;ises  of  rupture  of  the  sac 
with  the  OS  undilated.  lie  implies,  if  he  does  not  so 
assert,  tliat  the  Invmorrhage  of  abortion  is  seldom  danger- 
ous, and,  when  it  is  no,  can  be  controlled  better  by  other 
means — hot    water   especially.      In   the  class  of  e;iscs  men- 
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tioned  he  employs  it  for  three  ends— to  check  the  bleed- 
ing, excite  contractions,  and  give  time  for  an  exhausted 
patient  to  rally. 

Now,  out  of  this  mass  of  authority,  sometimes  conflict- 
ing but  generally  unanimous,  what  deductions  are  to  be 
drawn  ? 

That  the  tampon  is  to  be  used  as  a  last  resort,  and  only 
where  the  hjemorihage  is  dangerous  or  the  abortion  clearly 
inevitable.  We  have,  moreover,  the  observation  of  so  expe- 
rienced an  obstetrician  as  Schroder,  that  the  hfemorrhage 
of  abortion  is  seldom  dangerous  and  scarcely  ever  fatal — a 
new  which  Lusk  seems  to  share.  Of  course,  iu  their  hos- 
pital experience,  a  physician  is  always  at  hand  to  meet  any 
emergency,  while  in  private  practice,  and  especially  in  the 
countrv,  another  condition  of  things  prevails.  Yet  it  seems 
that  enough  has  been  said  to  indicate  plainly  that  the  rou- 
tine practice  of  plugging,  in  threatened  abortion  with  but 
slight  haemorrhage,  merely  as  a  precautionary  proceeding, 
has  no  countenance  from  the  authorities.  Practitioners' 
views  as  to  when  haemorrhage  becomes  dangerous,  or  as  to 
when  an  abortion  is  inevitable,  naturally  vary.  We  have 
seen  that  it  is  upon  these  points  only  that  the  authors  cited 
fail  to  agree. 

Besides  the  natural  bias  of  the  physician's  mental  make- 
up— his  individual,  personal  equation — his  views  will  vary 
as  his  experience  has  been  large  or  small.  To  a  beginner, 
the  loss  of  a  slight  amount  of  blood  from  the  uterus  of  a 
pregnant  woman  is  fraught  with  direful  forebodings.  As 
bis  experience  widens,  haemorrhage  will  become  dangerous 
less  frequently,  abortion  will  take  its  place  under  the  in- 
evitatjle  class  with  much  less  facility,  and  the  tampon  will 
be  employed  only  to  fulfill  its  two  legitimate  indications. 

The  young  practitioner  is  not  the  only  offender  in  the 
over-free  use  of  the  tampon.  His  older  brother  may  well 
look  to  the  well-worn  grooves  in  which  his  practice  moves 
more  or  less  smoothly  to  discover  whether  he,  too,  is  not  a 
devotee  of  the  tenet  that  the  foetus  has  no  rights  which  the 
physician  is  bound  to  respect. 

In  conclusion  of  this  imperfect  exposition  of  a  really 
important  subject,  let  the  axiom  be  laid  down  that  the 
tampon  is  legitimately  employed  only  when  for  good  and 
sufficient  rea-sons  it  is  necessary  to  terminate  gestation. 


CASES   BEARING    UPON   CERTAIN 

MOOTED   POIJsTS   IN   SYPHILOLOGY.* 

I5y  EDWARD  L.  KEYES,  M.  D., 


inorennon  < 


rX'TANBOUd    AND 
ffOHPlTAL 


OENITO-UniNAIlY    DIHEAHKH   IN    IIKLLKVCB 
MEUICAL  COLLEGE. 


IIIK    KXCimo.V    OF   HypIIILITK!    orrANOHH. 

('a«k  I. — In  1884  a  medicul  gentleman  I'rum  >i  neighboring 
Ktiite  culled  at  my  otHce  tu  hIiow  mo  u  Hninll  piiiiplo  situated 
upon  ttie  middle  portion  of  the  integument  of  the  ilor.Himi  of  the 
puriiM.  IlU'x*  li-vioti  was  nn  acuminiitcd  piipiilc,  not  cupped  hy  n 
puntiilc.  The  cpideriiiiM  whh  nnhrokun.  'I'lio  color  whh  ulightly 
livid,  the  Mi/o  iihoiit  three  HixtecntliH  of  an  inch  al  the  hiiHU. 
There  wa»  no  appreciuhle  induration.  Indeed,  the  IcHion  hod 
no  pronounced  specific  character.     It  wb*  not  painful.    Tlicru 
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was  no  inguinal  glandular  engorgement.  The  leMon  had  ap- 
peared during  the  afternoon  of  the  day  before  I  saw  it.  It  was 
less  than  twenty-four  hours  old,  and  the  patient  ascribed  it  to 
suspicious  sexual  contact  dating  back  two  weeks.  The  integu- 
ment of  the  penis  and  of  the  rest  of  the  body  was  normal,  the 
general  health  good. 

A  diagnosis  was  impossible,  although  the  general  appearance 
of  the  lesion  suggested  an  accidental  papule,  and  would  have 
justi6ed  a  favorable  prognosis  as  to  syphilis.  Yet  the  patient 
was  solicitous  that  something  should  be  done. 

Cocaine  as  a  local  anaesthetic  was  just  coming  into  use,  and 
1  proposed  to  him  excision  with  the  aid  of  this  agent.  He 
gladly  accepted  the  test.  I  washed  the  unbroken  surface  with 
a  powerful  solution  of  bicliloride  of  mercury,  one  in  two  and  a 
half,  dried  it,  injected  five  minims  of  a  four-per-cent.  solution 
of  cocaine,  caught  up  the  little  papule,  with  a  full  margin  of 
the  ample  soft  integument  around,  and  with  scissors  curved  on 
the  flat  excised  an  abundant  fold,  including  the  lesion  and  con- 
siderable healthy  tissue  around.  Two  catgut  ligatures  upon 
bleeding  veins  and  three  catgut  sutures  promptly  finished  the 
operation  and  left  the  wound  absolutely  dry.  The  patient  had 
not  experienced  a  particle  of  pain.  On  his  return  home  the 
doctor  visited  the  suspected  person,  and  found  that  she  had  a 
syphilitic  eruption. 

The  wound  healed  promptly  by  first  intention  on  the  sixty- 
second  day.  .Vfter  three  or  four  days  of  premonitory  fever,  no 
medicine  having  been  taken,  the  patient  observed  a  mild  roseola, 
which  promptly  disappeared.  Fourteen  days  later  he  visited 
me.  He  had  lost  eight  pounds  in  weight.  In  one  groin  were  two 
indolent  indurated  glands,  and  there  was  one  in  the  other  groin. 
The  site  of  the  excised  chancre  was  soft  and  perfectly  well, 
showing  only  a  faint  linear  ^^hite  scar.  There  was  intense 
rheumatism,  worse  at  night.  There  were  scabs  in  the  scalp,  and 
the  hair  was  falling.  A  profuse  general  papular  sypbilide  cov- 
ered the  entire  trnnk,  the  face,  and  both  the  palms.  Mucous 
patches  abounded  in  the  mouth.  The  eruption  was  brilliant  and 
abundant;  the  patient  pallid. 

The  disease  had  not  been  interfered  with  by  any  medical 
treatment,  and  was  a  plain  instance  of  a  sharp  attack  of  syphilis 
which  had  not  seemingly  been  in  any  degree  modified  by  the 
excision  of  the  initial  lesion,  although  executed  under  unusually 
favorable  circumstances. 

This  case  1  consider  worthy  of  record  because  it  fulfills 
the  most  exacting  conditions  for  testing  the  question,  still 
under  consideration  in  the  profession,  as  to  whether  syphilis 
is  or  is  not  already  a  constitutional  disease  when  the  chancre 
appears. 

I  do  not  care  to  tabulate  statistics  of  the  excisions  prac- 
ticed by  various  operators.  The  resiimi  of  Dr.  Morrow,*  in 
December,  1882,  covered  enough  cases  to  allow  generaliza- 
tion, and  nothing  which  I  liave  seen  since  that  date  has 
modified  the  conclusion  he  seemed  justified  in  drawing — 
namely,  that  the  excision  of  chancre  does  not  attenuate  the 
poison  of  .Hyjjhilis  or  modify  the  general  symptoms. 

Bftrkelcy  Hill's  casc,f  it  appears  to  nie,  carries  more 
weight  than  any  other  reported  before  or  since.  A  man 
tore  his  fnenum  <liiring  intercourse  at  4  a.  m.  At  .3.30  i".  m. 
on  the  same  day — less  than  twelve  hours  after  ihc  exposure 
— Hill  destroyed  the  entire  raw  surface  with  fuming  nitric 
acid.      An    eschar    separated,   and    the    wnnnd    healed.      A 

*  '*  Joiintril  ftf  CiltiiiU'oiiri  niul  Voiipi'eiil  I)ispiij4i'j4." 
f  ".Sypliiliit  and  Ij<k'iiI  CuiitugioiiH  DiHordurs,"  Hill  iiiul  t'onpi'r,  IHHI, 
p.  70. 
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month  later  the  cicatrix  indurated  and  general  syphilis  fol- 
lowed. 

My  own  opinion  has  been  strongly  opposed  to  the  belief 
that  local  excision  of  chancre  would  prevent  or  modify  gen- 
eral syphilis.  I  have  offered  the  treatment  to  many,  but,  as 
I  never  felt  conscientiously  at  liberty  to  promise  any  advan- 
tage as  a  result  of  the  operation,  my  proposition  has  been 
declined.  I  would  not  have  operated  in  this  case  except  to 
test  the  cocaine,  and  because  the  patient,  being  a  phvsician, 
earnestly  desired  it. 

My  case  is  quite  analogous  in  its  history  and  result  to 
one  reported  by  Dr.  R.  W.  Taylor,*  where  a  papule  was  ex- 
cised upon  the  day  on  which  it  appeared,  with  no  advantage 
to  the  patient,  whose  general  symptoms  came  out  in  two 
weeks.  It  is  on  a  par  with  others  where  early  excision  was 
practiced  in  vain  (Mauriac — forty-eight  hours). f 

I  have  recently  also  encountered  another  case  in  point 
(unpublished)  : 

Case  II.— X.,  aged  thirty-seven,  came  to  me  in  January, 
1885,  stating  that  in  November,  1883,  he  noticed  a  small  chan- 
cre on  the  penis.  This  was  excised  on  the  first  day,  and  the 
wound  promptly  healed.  In  six  weeks  he  had  a  general  roseola. 
He  is  now  in  his  second  year,  having  had  numerous  eruptions, 
and  been  plentifully  treated  in  various  ways,  including  forly-five- 
grain  doses  of  the  iodide  of  potassium  three  times  a  day,  and  a 
cour.se  of  eight  weeks  at  the  Hot  Springs,  during  which  time  ten 
ounces  of  blue  ointment  were  rubbed  into  him.  He  came  to  nie 
for  some  small  gummatous  tubercles  upon  the  face,  and  is  still 
under  treatment.  In  this  instance  surely  the  excision  did  not 
formally  modify  the  intensity  of  the  disease. 

A  medical  friend,  who  wishes  to  be  nameless,  has  recently 
reported  to  mc  a  case  of  excision  within  twenty-four  hours 
of  the  appearance  of  the  lesion,  in  which  general  symptoms 
(roseola)  appeared  upon  the  thirty-second  day.  In  other 
words,  it  has  not  been  my  good  fortune  to  meet  with  any 
case  where  excision  was  practiced  with  a  favorable  result. 

I  think  it  not  difficult  to  understand  how  apparent  suc- 
cess may  follow  excision  when  we  remember  the  multiple 
sources  of  possible  error  in  diagnosis;  and  particularlv  is 
this  the  ca.sc  in  Germany,  where  the  best  results  are  alleged 
(30  to  60  per  cent.),  for  there  the  advocates  of  excision  are  all 
unicists  (notably  Aus](itz  and  Kaposi),  and  are  doing  their 
best  to  return  all  primary  venereal  sores  into  that  chaos  from 
which  Bjussereau  and  the  French  school  have  endeavored  to 
deliver  them. 

The  sources  of  error  to  which  I  refer  are  : 

1.  Intlanimatory  induration  of  lesions  not  syphilitic. 

2.  The  small  ulcerated  gumma  of  the  penis. 

•i.  Non-specific  sores  whiidi  resemble  the  infecting 
chancre. 

4.  Ca-Hcs  of  delayed  syphilis. 

I  need  not  cite  instances  of  the  lirst  two  classes  men- 
tioned above.  We  are  all  familiar  witii  the  local  sore  of 
unknown  incubation,  with  a  hardness  so  nearly  ty|)ical  that 
wo  can  not  ignore  its  peculiar  <|uality,  yet  whore  observation 
without  treutment  has  proved  the  absence  of  any  true  vene- 
real taint. 


•  "  VcniTciil  Hiwiwcd,"  1888,  p.  510. 

f  •'  Aim.  i\v  ilrriii,  cl  di-  nypli.,"  July,  I8H1,  p.  RiS. 


The  localized  gumma  commences  as  a  tubercle  under 
the  skin,  has  all  the  essential  hardness,  and  sometimes  the 
inguinal  indolent  adenopathy.  Its  physical  characters 
might  deceive  any  one.  It  may  come  upon  one  in  seem- 
ingly vigorous  health,  and  be  the  only  lesion  pre'sent.  The 
patient  may  have  forgotten  his  old  syphilis,  the  last  symp- 
toms of  which  occurred,  perhaps,  ten  years  before.  I  have 
had  more  than  one  such  case.  If,  now,  this  individual  has 
had  suspicious  sexual  contact  a  month  before  the  sore 
appears,  his  is  very  apt  to  be  considered  a  case  of  re-infec- 
tion. These  localized  guramata  (pseudo-chancres)  have  a 
marked  partiality  for  occupying  the  site  of  the  original 
chancre — but  this  is  not  an  invariable  rule. 

Of  the  third  class,  a  sore  resembling  but  not  being  a 
specific  ulcer  in  any  poisonous  sense,  I  have  seen  a  number 
of  examples.  The  most  striking  is  the  following.  I  have 
no  theorj'  upon  which  to  e.xplain  it,  but  can  affirm  that  I 
have  never  seen  a  more  typical  excoriated  induration  as  a 
starting-point  of  syphilis  than  was  this  simple  inflammatory 
hardening: 

Case  III. — A  young  man  came  to  me  about  two  years  ago 
with  a  tight  foreskin  and  a  contracted  prepucial  orifice,  from 
which  a  moderate  amount  of  pus  exuded.  In  the  substance  of 
the  prepuce,  at  about  its  right  lateral  center,  was  a  hard  disc 
with  clearly  defined  margins,  insensitive,  giving  to  the  fingers 
about  tlie  feel  one  wonld  expect  to  get  from  a  disc  of  gutta- 
percha set  into  the  foreskin.  The  patient  could  retract  the  fore- 
skin formerly,  and  assured  me  that  he  had  seen  an  ulcer  on  the 
inner  surface  of  the  hard  spot  so  long  as  he  could  expose  it  to 
view,  which  of  late  had  become  impossible.  The  sore  had 
appeared  one  month  after  intercourse.  There  were  two  or 
three  indurated  glands  in  each  groin. 

This  boy  had  consorted  only  with  one  female.  She  would 
not  allow  herself  to  be  e.xamined.  She  shared  her  favors 
among  a  set  of  young  men  of  whom  several  had  been  patients 
of  mine  for  various  disorders  not  syphilitic.  These  young  men 
continued  to  consort  with  this  woman  before,  during,  and  after 
the  date  of  the  alleged  experience  in  this  ca.<e.  -Ml  remained 
well  excepting  one,  who  acquired  mild  urethritis  trom  iuter- 
courso  too  near  the  menstrual  epoch.  After  a  local  treatment 
of  several  weeks  I  was  enabled  to  retract  the  foreskin  and 
inspect  the  lesion.  It  jiroved  to  be  a  siiuide  livid  excoriation 
upon  a  sharply  defined  induration.  There  had  been  no  true 
ulcer.  The  whole  physical  appearance  of  tlie  lesion  was  that 
of  infecting  chancre.  I  concluded  that  it  must  be  due  to  medi- 
ate contagion. 

No  internal  treatment  was  ever  given.  1  watched  the  ease 
several  months.  The  excoriation  healed,  the  induration  disap- 
peared, and  no  symptoms  of  syphilis  followed. 

This  ca.se  is  unique  in  my  experience.  1  believe  it  to 
have  been  an  unusual  form  of  simple  inflammation,  trauniatic 
in  origin,  due  ])riinarily  to  the  tightness  of  the  foreskin.  If 
it  was  syphilis,  i(  was  delayed  syphilis. 

1  have  .seen  a  number  of  other  traumatic  lesions  whit'h 
might  have  been  mistaken  for  the  starting-point  of  syphilis, 
but  nothing  so  seeiiiingly  typical  as  this  ciusc.  In  any  event 
such  ca.ses  arc  not  comniou. 


Cask  IV.  —  .\  gontlonnm  of  thirty-.ievon  ciiIUhI  upon  mo  in 
September,  1S8:I.  lie  stateil  that  ho  liad  linil  .in  nicer  on  tlio 
penis  in   AntlUHt,  1860,  which  iipnenrcd  three  month""  after  ox- 
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posnre.  This  was  the  first  venereal  symptom  he  had  ever  ob- 
served. The  sore  was  treated  locally.  It  healed  within  two 
weeks.     No  symptoms  followed. 

In  April,  1883,  more  than  two  years  and  a  half  after  the 
alleged  chancre,  he  fell  into  a  sort  of  stupor,  with  fever  and 
rheumatic  pains,  especially  of  the  feet.  After  three  weeks  a 
spotted  eruption  came  out  upon  his  palms  which  was  pronounced 
to  be  syphilitic.  Then  his  throat  got  sore,  ulcers  appeared  in 
the  mouth,  the  hair  fell  out  freely,  and,  having  been  taking  anti- 
syphilitic  treatment  already  for  a  few  weeks,  he  became  alarmed 
and  went  to  the  Hot  Springs.  There  he  was  treated  actively. 
In  .July  he  had  some  ocular  trouble,  which  improved  at  the  Hot 
Springs.  At  my  examination  I  found  two  characteristic  palmar 
desquamating  spots  and  some  mucous  patches  in  the  mouth. 

This  case,  of  course,  allows  of  a  suspicion  of  a  new  infec- 
tion in  March,  1883,  but  the  patient,  who  was  absolutely 
free  in  giving  his  history,  disclaimed  it. 

Case  V. — X.,  aged  thirty,  visited  me  in  November,  1883, 
stating  that  five  years  previously  he  had  a  local  set  of  lesions  on 
the 'penis,  for  which  he  received  no  internal  treatment.  He 
remained  well  one  year.  Then  painful  lumps  appeared  under 
the  scalp,  the  throat  ulcerated,  the  bones  of  the  nose  came  away, 
the  middle  ear  suppurated,  rupial  eruptions,  scaling  spots,  and 
papulo-squamous  patches  cauie  out  upon  various  parts  of  his 
body.  Then  he  got  heart  flutterings,  dyspnoea,  vertigo,  and  dys- 
pepsia. The  patient  denied  any  venereal  malady  up  to  the  time 
of  the  sores  first  mentioned  above. 

Anything  so  irregular  as  these  two  cases,  of  course,  is  a 
matter  of  suspicion,  but  the  unexpected  element  in  syphilis 
is  so  common,  and  irregularities  from  the  normal  type  are 
80  constant,  that  I  think  it  possible  to  accept  them  as  in- 
stances of  irregular  or  delayed  syphilis. 

These  last-described  forms  of  disease,  capable  of  causing 
error  in  the  diagnosis  of  syphilitic  chancre,  are  very  uncom- 
mon ;  the  first  two,  inflammatory  hardening  of  chancroid 
and  local  cutaneous  gumma  resembling  chancre,  are  very 
common.  Whetlier  it  is  possible  that  observers  so  renowned 
a-s  the  German  advocates  of  the  excision  theory  could  be 
mistaken  in  their  diagnosis  in  such  a  large  percentage  of 
ca.ses,  I  can  not  affirm.  It  seems  improbable,  yet  it  is  more 
improbable  that  success  should  follow  an  excision  practiced 
upon  a  chancre  several  days  old,  with  the  inguinal  glands 
already  involved,  as  has  been  alleged,  and  that  failure  should 
occur  in  ca-ses  like  those  I  have  narratccl  at  the  bcgiiitiing 
of  this  article. 

MEDIATE    CO.VTAGIO.S    OF    CHANCKOID. 

The  mediate  contagion  of  true  syphilis  is  notoriously 
not  impoHBiblc,  .several  authentic  instances  of  it  being  re- 
corded. I  do  not  remember  to  have  .seen  the  report  of  any 
ca«c  of  the  mediate  contagion  of  chancroid,  and  therefore 
bring  forward  the  following: 

Cahb  VI. — X.,  aged  twenty,  visited  mo  in  August,  \hh:\ 
with  an  nicer  upon  the  penis  behind  the  corona  Khmdin,  Imvitig 
a  hard  boxe.  There  waH  one  hard  ){lnnd  in  the  groin,  slightly 
deniiitive.  His  hintory  was  oh  followH:  After  two  montliH  of 
continence  ho  hud  ooliiiblted  with  a  woman  who  hud  formerly 
been  Hyphilitic,  but  hiid  remained  fruo  from  HyrnptoinH  for  five 
jrettrH.  ThiH  woman  was  the  niiittrosH  of  a  friend.  On  the 
morning  following  InteroourHO  the  patient  noticed  un  excorin- 
tion,  which  on  the  third  dny  Hwello<l  up  and  diHchiirged.     It  wan 


then  burned  by  a  physician,  whereupon  the  base  hardened  and 
the  ulcer  began  to  grow  larger.  I  saw  it  on  the  twentieth  day, 
when  it  had  all  the  appearance  of  chancroid  with  an  inflamed 
base. 

Five  days  after  exposure  the  patient  had  the  woman  exam- 
ined. She  was  declared  sound,  except  as  to  leucorrhcea.  I 
pronounced  the  sore  a  probable  chancroid,  and  urged  a  further 
search  as  to  cause.  The  search  developed  the  following  facts  : 
On  the  night  before  the  day  on  which  my  patient  had  cohabited 
with  the  woman  she  had  had  intercourse  with  another  person, 
and  had  remained  partly  intoxicated  and  lying  quiet  thereafter 
until  my  patient  had  cohabited  with  her.  The  luan  in  question 
was  followed  up,  and  found  to  have  a  well-marked  chancroid 
under  treatment.  This  sore  he  possessed  at  the  date  of  inter- 
course with  the  woman. 

My  patient's  ulcer  healed  after  six  weeks.  No  syphilis  fol- 
lowed. The  woman  did  not  acquire  any  sore,  nor  did  the  man 
who  habitually  lived  with  her. 

THE    HUTCHINSONI.^N    TEETH. 

The  test  teeth  of  inherited  syphilis  are  the  two  central 
permanent  incisors  in  the  upper  jaw.  They  are  known  as 
the  Ilutchinsonian  teeth,  after  the  distinguished  Englishman 
who  first  accurately  described  them.* 

The  broad,  rather  shallow  groove  on  the  cutting  surface 
is  the  feature  which  distinguishes  them.  These  teeth  are 
often  convergent  or  divergent,  but  may  be  straight,  and 
they  are  often  narrowed  on  the  cutting  edge,  but  not  neces. 
sarily  so. 

I  have  here  two  casts  of  the  upper  .set  of  teeth,  showing 
the  characters  usually  believed  to  indicate  inherited  syphi- 


litic disease.    (Fig.  1  and  Fig.  2.)    I  present  with  them  Hut- 
chinson's original  plate  and  photograph  of  the  woman  whose 


teeth  are  pictured  in  Fig.  2,  showing  the  macular  syphilide 
which  was  uijon  her  when  I  first  saw  lier.  The  patient 
wliosc  teeth  are  represented  in  Fig.  1  had  inlierited  .syphilis. 
The  [>atient  possessing  the  tcetli  represented  in  Fig.  2 
siiowe<l  no  sign  of  ever  having  had  inlierited  disease,  and 
came  to  ine  with  fully  marked  secondary  syphilis,  wliirh 
she  liad  accjuircd  fr'nii  her  iiusiiaiid.  I  think  the  ca-se  is 
interesting  as  iiluslialiMg  the  f.icl  tiial  Icetii  very  closely  if 
not  identically  resembling  the  test  teclli  of  nutchinsiui  may 

*   "  IlluHlllltlllllH  llf  CrillUIll    SuigCrV,"   I,l>llil(ill,    IHVll,    I'llMlilMllllH   III, 

IM,.l..  .\I. 


April  25,  1885.] 
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be  possessed  by  a  patient  who  has  not  inherited  the  disease. 
The  cases  are  briefly  as  follows : 

Case  VII. — (To  this  case  belong  the  teeth  of  Fig.  1.  One 
of  the  outer  incisors  was  crowded  out  of  line  by  the  contraction 
of  the  jaw,  and  appeared  behind  the  alveolar  border.  It  is  not 
represented  in  the  cast,  which  was  taken  by  the  husband  of  the 
patient,  a  plasterer  by  trade.)  In  1878  I  first  saw  this  patient, 
fourteen  years  old,  with  a  large  gumma  in  the  right  axilla,  then 
two  years  old.  Her  mother,  who  brought  her,  bad  an  old 
syphilitic  ulcer  on  the  leg,  at  the  bottom  of  which  was  a  ne- 
crosed portion  of  the  tibia.  The  child  had  also  a  large  node  on 
the  left  tibia.  She  had  strabismus  and  bad  headaches,  with 
some  scabs  in  the  scalp.  When  five  weeks  old  an  eruption 
came  out  over  the  entire  body,  worse  on  the  feet,  and  she  has 
suffered  from  mottled,  livid  scaling  spots  and  rheumatic  pains 
ever  since.  Iler  treatment  had  been  more  or  less  constant  since 
birth.  The  child  was  plainly  a  victim  of  inherited  disease.  The 
mother  was  frankly  syphilitic,  and  had  miscarried  once  and 
produced  two  dead  children  before  the  birth  of  this  child.  The 
father  was  also  syphilitic  (ulcers  and  nodes). 

This  patient  had  a  variety  of  disorders,  among  which  was 
sudden  blindness  for  lialf  an  hour  at  a  time;  but  she  recovered 
of  everything,  even  of  her  strabismus,  under  treatment ;  married 
at  the  age  of  seventeen,  produced  a  healthy  child,  then  took  to 
drink,  developed  a  well-marked  tubercular  syphilide  on  the 
arms,  with  ulcers  on  the  scalp ;  miscarried  five  times  in  succes- 
sion, and  finally  died. 

Case  VIII.— (To  this  case  belong  the  teeth  of  Fig.  2.)  Mrs. 
X.,  aged  thirty-one,  visited  me  in  February,  1884,  showing  fiat, 
mottled  patches  of  a  recent  papulo-erythematous  syphilide,  cov- 
ering the  trunk  and  extremities,  with  a  few  spots  on  the  face. 
She  related  that  her  husband  had  a  sore  upon  his  penis,  and  had 
given  lier  a  similar  ulcer  upon  the  vulva  some  weeks  previously. 
The  sore  was  well  at  the  date  of  her  visit  to  me.  She  showed 
also  mucous  patches  in  the  moutli.  indurated  glands,  falling  of 
the  hair,  etc.,  and  the  teeth  as  seen  in  the  cast. 

Iler  father  and  mother  are  alive  and  well,  she  says.  She 
herself  has  always  been  healthy.  She  has  no  scars,  no  syi)lii- 
litic  countenance,  no  history  and  no  evidence  of  any  inherited 
disease.  She  is  robust  and  well  formed,  has  had  five  healthy 
children,  and  laughs  at  the  idea  of  having  suffered  from  any 
inherited  malady.  Actually  she  has  recent  syphilis.  In  March, 
188.5,  one  year  later,  she  returned,  still  under  treatment  at  the 
hands  of  her  own  |)liysician,  and  presenting  well-marked  clus- 
ters of  tuberculosr|uamous  syphilide  in  patches  upon  various 
parts  of  the  body.  The  photograph  shows  tiie  appearance  of 
the  first  eruption  on  the  chest. 

THE   ADMINISTUATroN-   OK  TIIK   lODITIE    OF    t>OTASSU:M     IN    MIl.K. 

I  wish  to  add  a  won!  in  favor  of  milk  as  a  most  suita- 
ble vehicle  in  which  to  adniini.stcr  the  iodide  of  potassium, 
notably  in  ca.ses  where  larc^e  (jiiantities  of  the  dniij  have  to 
be  used.  Several  years  ajjo  a  patient  first  called  my  atten- 
tion to  the  fact  that  lie  could  take  his  dose  of  iodide  of 
potassium  in  milk  without  iiiindinj;  the  taste,  which  ollnr- 
wise  wn.s  \ery  offensive  to  liiin. 

I  adopted  the  siif;>jcstion  at  once,  and  found  it  of 
ffreat  service  in  many  cases.  Ten  p^rains  or  more  of  the 
iodiilc  in  a  jjill  of  milk  (cold)  makes  a  very  ])alafalilc  drink, 
and  imparts  oidy  a  mild  metallic  tnstr  to  the  fluid,  wliiili 
most  patients  find  not  at  all  disairreeaMc.  I  have  used  this 
method  in  a  routine  way  with  the  happiest  result  in  si'vrr.'d 
inHtanccs   in   those   desjierate   cases  where   some   |>orlioii  ,.f 


the  nervous  system  gives  out,  food  is  unpalatable  or  can  not 
be  taken,  and  the  indication  is,  disregarding  all  else,  to 
push  the  iodide  rapidly  to  the  point  of  tolerance.  In  such 
a  case  ho  time  can  be  lost,  and  a  fixed  routine  system  which 
shall  accomplish  all  the  needs  of  nourishment  as  well  as 
medication  is  a  very  valuable  factor  in  the  treatment,  I  will 
cite  one  illustrative  case  out  of  a  number  in  which  I  have 
used  the  method : 

Case  IX. — In  the  summer  of  1883  a  gentleman  was  referred 
to  me  from  another  city  with  precocious  malignant  syphilis 
(rupial  In  type)  and  a  feeble  stomach.  He  could  not  digest  the 
iodides  well,  as  tliey  deranged  his  stomach  and  caused  disfigur- 
ing acne,  a  twenty-grain  dose  of  the  iodide  of  sodium  being  too 
much  for  him. 

His  symptoms  gradually  disappeared,  he  returned  home,  and 
for  about  a  year  did  more  or  less  well  and  badly  until  his  physi- 
cian, one  of  the  most  thoroughly  competent  gentlemen  in  the 
profession,  concluded  that  the  antisyphilitic  treatment  was  keep- 
ing las  stomach  so  constantly  deranged  that  he  was  suffering 
more  from  treatment  than  the  disease.  He  therefore  omitted 
medication  for  a  time,  and  again  sent  the  patient  to  Xew  York 
to  see  me. 

He  came  to  the  city  and  remained  in  his  hotel  two  days,  not 
calling  upon  me  and  feeling  rather  better,  but  being  much  ex- 
cited at  night  and  sleepless.  His  only  active  symptom  was  one 
ulcer  on  the  arm.  On  a  given  day,  at  noon,  while  lying  quietly 
on  a  lounge  in  his  room,  he  got  up  to  cross  the  floor.  Having 
accomplished  his  object  upon  the  other  side  of  the  room,  he 
turned  to  go  back,  but,  when  half  way  across  the  floor,  without 
warning  or  pain,  he  suddenly  fell  in  a  heap  upon  the  floor  (his 
age  was  thirty-six),  without  loss  of  consciousness,  and  found 
himself  unable  to  get  up  or  to  speak.  I  saw  him  shortly  after- 
ward, and  found  him  totally  paralyzed  upon  the  right  side  and 
aphasic.  He  had  no  heart  disease  of  any  kind,  and  the  only 
premonition  of  the  attack  had  been  a  certain  recurring  numb- 
ness of  the  fingers  and  toes  of  the  left  side  during  each  of  sev- 
eral days  before  the  attack.  I  procured  a  day  and  a  night  nurse, 
and  ordered  quiet  and  the  cessation  of  all  habitual  food,  drink, 
and  medicine,  and  instructed  the  nurses  to  give  him  each  hour, 
night  and  day,  ten  grains  of  the  iodide  of  potassium  in  a  claret- 
glass  of  milk. 

He  took  it  all,  nearly  three  quarts  of  milk  and  240  grains  of 
the  iodide  of  potassium,  in  the  .first  twenty-four  hours.-  A  laxa- 
tive was  the  only  other  thing  allowed.  1  increased  the  daily 
dose  two  drachms  each  second  day,  and  after  a  week  employed 
also  inunctions  of  mercurial  ointment,  which  I  pushed  rapidly 
until  the  gums  were  mildly  touched. 

During  the  second  week  his  daily  dose  reached  an  ounce  and 
a  half  of  the  iodide.  He  took  no  food  whatever  except  the 
milk  in  which  his  medicine  was  given,  and  he  took  an  occasional 
laxative.  His  tongue  cleared,  the  acne  disappeared  from  his 
face,  and  early  in  the  second  week  he  began  to  move  his  arm 
and  leg  spontaneously.  Klectricity  and  mas,«age  were  now 
added,  and  in  one  month  from  the  date  of  the  attack  lie  left  the 
city,  walking  with  a  cane  and  dragging  his  foot  slightly,  but 
talking  about  as  naturally  as  ever  and  looking  exceedingly  well. 
The  daily  dose  was  then  ten  drachms  taken  in  four  separate 
portions,  for  as  ho  got  bettor  I  gave  up  the  hourly  modicatiou, 
and  allowed  him  to  oat. 

The  patient  is  still  under  observation,  doing  well,  taking  Ion 
drachms  of  the  iodide  a  day,  which  he  has  been  continuing  for 
several  months,  and  promising  nearly,  if  not  quite,  a  perfect 
recovery. 

1  I'aiik  .VvKNiK,  Nkw  Yokk.  .t/>rr/  /J,  ISSa. 
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HEREDITAEY   CHOEEA.* 
By  clarence  KING,  M.  D., 

MACHIAS,   N.   T. 

Chorea  is  a  term  applied  to  a  functional  disease  of  the 
nervous  system  characterized  by  "  an  irregular  convulsive 
action  of  the  voluntary  muscles  of  a  clonic  Mud,  especially 
of  the  face  and  extremities,  these  moveiuents  being  either 
entirely  withdrawn  from  the  control  of  volition,  or  but  little 
under  the  direction  of  the  will."  The  hereditary  type  is  a 
quite  rare  form  of  the  disease,  and  has  received  little  or  no 
attention  from  authors  on  medical  subjects,  especially  those 
of  an  early  period.  But  the  uniformly  grave  nature  of  the 
disease  and  its  marked  tendency  to  direct  transmission  from 
parent  to  child  seem  to  demand  a  more  thorough  and  ex- 
tended study  of  its  pathology  and  mode  of  treatment  than 
it  has  yet  received. 

The  causes  giving  rise  to  its  development  are  yet  clouded 
in  obscurity.  Probably  they  were  the  same,  originally,  as 
those  which  are  followed  by  the  ordinary  St.  Vitus's  dance, 
modified,  perhaps,  by  a  peculiar  disposition  of  the  indi- 
vidual, by  some  pre-existing  malady,  or  by  some  unexplaina- 
ble  intellectual  influence,  self-indulgence,  bad  education,  and 
the  like.  And  it  is  even  possible  that  marriages  between 
persons  of  a  weak  or  deranged  nervous  organization,  con- 
tinued for  several  successive  generations,  may  so  intensify 
the  original  defects  as  to  result  in  the  disease  under  con- 
sideration. And  it  is  in  this  way  that  it  may  first  make  its 
appearance,  and,  finding  like  soil  in  the  offspring,  favored, 
perhaps,  by  another  improper  marriage,  the  hereditary  ten- 
dency is  developed.  The  difficulties  of  ascertaining  the 
original  causes  of  this  disease  will  not  be  ignored  if  we  con- 
sider that  it  is  not  until  nearly  the  thirtieth  year  that  it 
shows  itself  in  the  ofF.spring,  thus  satisfactorily  demon- 
strating its  hereditary  character.  To  trace  back  at  that  late 
day  the  course  of  the  parental  disease  and  seek  out  its  blind 
or  hidden  causes  is  a  task  of  no  trivial  proportions. 

The  tendency  to  heredity,  when  it  has  become  fully  de- 
veloped, presents  a  sad,  yet,  to  the  medical  man,  interesting 
theme  for  study.  It  may  be  that  only  one  child  of  a  family 
of  several  with  a  parent  thus  affected  will  fall  a  victim  to 
the  disease,  but  that  child's  children  may  all  have  hereditary 
chorea  when  tliey  arrive  at  a  proper  age.  In  this  way  it 
may  pa.ss  through  several  generations,  until,  at  length,  it 
may  disappear  entirely,  either  from  one  generation  escap- 
ing it,  or  from  the  last  generation  dying  childless.  And  it 
apjjears,  from  my  own  research  and  from  what  authority  I 
can  find  on  the  subject  (with  the  exception  of  the  letter  of 
I>r.  Waters  published  by  Professor  Dunglison  ),f  that  when 
an  in'lividual  of  an  affected  family  escapes,  his  children  and 
dcNccndants  are  forever  free  from  chorea,  unless  developed 
anew  sis  an  original  disease.  Dr.  Huntington,  of  Long 
iHlatid,  aflirtiiK  that  in  tin;  choreic  families  ol)scrved  by  him, 
with  lii»  fatliiT  and  grandfather,  also  physicianH,  it  was  never 


*  A  Thcsiii  to  wliicti  wan  accorded  an  "  Ilonoriiblc  Mention  "  itt  the 
Thirty-ninth  Anniinl  Oimmoncemcnt  of  the  Medicul  Department  of  the 
l,'nlvcr«ity  of  Kiifriiln. 

I  ItiinKliKon'ii  "  rroctlro,"  3d  cil.,  vol.  II,  p.  iiI6.  See,  alao,  von 
Zi<'iiiKi"-n'«  "Cyclop.,"  vol.  «iv,  p.  41i.'). 


known  to  overleap  a  generation  to  appear  in  the  next. 
There  has  come  to  my  notice  a  family  in  which  this  dis- 
ease has  prevailed  for  at  least  four  generations,  and  from 
which  most  of  the  observations  of  my  own  are  drawn.  The 
first  patient  known  to  have  had  hereditary  chorea  was  the 
great-grandfather  of  the  patients  now  living.  To  him  were 
born  ten  children,  four  of  whom  became  sufferers  from  this 
disease.  Concerning  three  of  this  number  I  am  unable  to 
obtain  any  history  further  than  that  they  each  had  children 
who  finally  developed  hereditary  chorea.  Of  the  fourth 
child  the  history  is  complete.  He  had  nine  children,  and 
only  one  of  the  number  had  the  disease.  Of  the  eight  who 
escaped,  each  has  had  children,  and,  although  they  have 
all  reached  the  age  at  which  the  symptoms  usually  appear, 
none  of  them  show  any  indications  of  a  choreic  charac- 
ter. But  to  the  unfortunate  one  of  this  family  who  had 
the  disease  five  children  were  born,  three  of  whom  were 
attacked  and  are  the  patients  now  suffering  from  it.  These 
three  patients  have  no  children,  and,  in  all  probability,  upon 
their  death  the  disease  will  become  exterminated,  at  least 
so  far  as  this  branch  of  the  original  family  is  concerned. 
The  two  other  children  are  married,  but  their  progeny  have 
not  reached  the  age  at  which  hereditary  choreais  developed. 

Of  the  pathology  of  the  disease  little  is  known.  From 
the  similarity  of  the  hereditary  form  to  the  ordinary  non- 
hereditary  variety  as  it  appears  in  children,  it  seems  to  me 
that  we  are  justified  in  considering  the  pathology  of  the 
hereditary  as  nearly  identical  with  that  of  the  non-heredi- 
tary form.  But  the  pathology  of  the  ordinary  form  is  not 
so  clearly  understood  by  students  of  morbid  anatomy  as  we 
could  wish ;  yet,  from  the  unusual  interest  manifested  by 
investigators  in  this  branch  of  medical  science,  we  are  led 
to  the  conclusion  that  this  field  will  not  remain  long  une.x- 
plored. 

I  have  been  unable  to  obtain  any  record  of  a  post-mor- 
tem investigation  of  the  hereditary  form,  but  consider  that 
the  lesions  found  would  not  differ  essentially  from  those  of 
ordinary  chorea.  Numerous  examinations  have  been  made 
of  this  latter  form,  and,  until  the  contrary  is  shown,  we  had 
better  consider  the  pathological  conditions  as  the  same.  Of 
the  nature  of  the  disease  we  are  unable  to  give  any  state- 
ments further  than  that  it  is  a  functional  disorder  of  the 
nervous  system ;  but  whether  of  the  brain,  or  spinal  mar- 
row, or  both,  we  do  not  know.  On  this  pathologists  do  not 
agree.  Dissection  throws  no  light  on  the  subject ;  the  most 
careful  .scrutiny  is  usually  rewarded  with  only  negative  re- 
sults ;  but,  in  other  cases,  various  lesions  have  been  found, 
although,  from  their  infrc(juency,  we  can  hardly  call  them 
choreic.  As  hereditary  chorea  is  a  disease  but  seldom  met 
with,  it  affords  few  opportunities  to  the  practitioner  for 
study  and  investigation.  As  the  patients  affected  live  for  a 
long  period  <if  years  unless  death  occurs  from  some  other 
cause,  and  as  their  latter  days  arc  attended  by  disturbances 
of  the  nutritive,  the  respiratory,  and  the  circulatory  systems, 
and  by  a  low  form  of  mental  dcraiigi'ment  or  insanity  (which 
might  be  consiilcrcd  a  proof  of  its  cerebral  character),  the 
difiicultieH  of  asccrtainitig  its  |irini.irv  piillidlogical  li'sion* 
■teem  almost  inHuriuountMlilc. 

If  «!•  ciiiiHiiicr  l<ir  ;i  nnniHiil  lln'  lincdilMiv   i-li;u'.'i<"tcr  o 
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this  disease,  we  are  led  to  the  conclusion  that  its  diagnosis 
is  attended  with  no  serious  difficulty.  Such,  indeed,  is  the 
case.  When  an  individual  of  adult  life,  one  or  both  of 
whose  parents  are  known  to  have  suffered  from  this  disease, 
begins,  without  any  assignable  cause,  to  develop  \'isible 
clonic  twitchings  of  certain  muscles  which  increase  in  sever- 
ity from  month  to  month,  we  may  be  almost  certain  that 
they  are  the  manifestations  of  hereditary  chorea.  Indeed, 
in  such  a  case,  the  patient  would  generally  make  a  correct 
diagnosis  before  his  physician  or  friends  were  aware  of  its  ex- 
istence. But  in  other  cases,  as  in  those  instances  where  the 
parental  history  can  not  be  obtained,  the  diagnosis  is  more 
difficult  and  may  call  for  considerable  delay  before  it  can  be 
made  with  certainty.  The  disease,  perhaps,  with  which 
hereditary  chorea  is  the  most  liable  to  become  confounded 
is  progressive  locomotor  ataxia;  but,  by  the  exercise  of 
ordinary  judgment  in  considering  its  history  and  symptoms 
in  differentiation  from  those  of  chorea,  a  mistake  of  this 
kind  will  not  readily  be  made. 

The  clinical  history  of  hereditary  cliorea  presents  many 
interesting  features,  some  of  them  differing  widely  from  its 
more  common  form.  It  is  a  disease  pre-eminently  of  adult 
life.  Its  first  indications  are  developed,  in  the  majority  of 
cases,  between  the  twenty -fifth  and  the  thirty-fifth  year;  and 
cases  occurring  as  late  in  life  as  the  fiftieth  year  must  be  ex- 
tremely rare,  if  they  ever  occur.  In  the  family  whose  his- 
tory I  have  been  enabled  to  obtain,  three  of  the  children  of 
the  first  generation  mentioned  as  being  known  to  have  had 
the  disease  showed  signs  of  its  commencement  at  about  the 
thirtieth  year ;  tlie  other  one  is  reputed  to  have  shown  no 
indication  of  it  until  his  fiftieth  year ;  yet  I  am  inclined  to 
believe  that  he  had  it,  but  slightly  developed,  for  years 
before  that  age. 

If  there  are  any  premonitory  symptoms  to  this  disease 
they  nmst  be  vague  and  ill-defined.  The  first  indications 
are  the  twitchings  of  the  muscles  of  the  arras  or  face,  at 
first  so  slight  as  not  to  attract  the  attention  of  the  patient's 
friends ;  and  these  may  continue  for  months  unnoticed  by 
any  one  except  tlie  sufferer  iiimself. 

It  may  be  that  only  one  muscle  or  group  of  muscles  is 
the  first  attacked,  and,  its  spasm  being  so  feebly  marked 
and  so  much  under  the  control  of  the  will,  it  may  be  con- 
sidered by  those  unaci|uainted  with  its  nature  as  a  habit 
only,  unconsciously  acipiired.  Gradually  these  spa.<«ms  be- 
come more  and  more  severe,  and,  extending  to  other  mus- 
cles of  the  face  and  extremities,  draw  these  parts  into  all 
manner  of  ludicrous  an<l  ungainly  distortions.  But  in  all 
stages  of  the  <lise!isc  these  spa.sins,  whether  light  or  severe, 
cease  enlirely,  ils  in  the  ordinary  form  of  cliorea,  during  the 
period  of  sleep. 

At  lliis  time  the  bowels  may  be  more  nr  less  constipated, 
yet  the  evacuations  show  no  marked  deviation  from  the 
normal  appearance.  The  appetite  is  good,  and  tlie  jirocoss 
of  (ligfstiiiii  seems  to  be  carried  on  in  n  healthy  and  perfect 
manner.  The  patient  generally  retains  liis  usual  tlcsh  ;  but 
if  in  any  case  there  is  a  lims  in  weight  it  is  slow  and  gradual 
and  not  well  nuirkcd.  The  pulse  presents  no  perceptible 
variation  from  tlie  licaltliy  standard,  and,  so  far  as  I  am  ena 
bird  ti>  judge,  is  iiiirin.'il  in  rliaracter.     TIiitc  is  no  pain   in 


the  head  complained  of,  no  vertigo,  nothing  at  all  indicating 
anv  disturbance  of  the  cerebral  organs.  The  mind,  as  yet, 
appears  clear  on  every  subject,  although  the  patient,  recog- 
nizing the  character  of  his  disease  and  the  future  doom  that 
surely  awaits  him,  is  generally  sad  and  downcast,  and,  in 
consequence,  seeks  seclusion.  It  is  during  this  stage  of  the 
disease  that  the  patient  may  attempt  the  destruction  of  his 
own  life. 

A  lady,  afflicted  with  hereditary  chorea,  who  came 
under  the  observation  of  the  writer,  has  twice,  through 
shame  and  mortification,  attempted  suicide.  And  it  would 
appear  that  this  is  by  no  means  an  unusual  circumstance 
during  the  early  course  of  the  disease. 

This  stage  of  mental  depression  lasts  for  a  longer  or 
shorter  period.  Sooner  or  later  it  is  followed  by  a  gradual 
weakenino-  of  the  mental  powers,  which  finally  becoines  so 
marked  as  to  incapacitate  the  patient  from  pursuing  his 
ordinary  business  affairs.  xVnd  I  have  noticed  in  the  three 
cases  under  my  observation,  at  least,  that,  in  direct  propor- 
tion as  the  mental  disease  progresses,  the  aversion  to  society 
diminishes.  By  the  weakening  of  the  mind  the  sense  of 
shame  and  pride  is  destroyed,  and  the  patient  then,  no 
longer  restrained  by  these,  does  not  hesitate  to  go  to  any 
place  his  fancy  may  suggest.  Perhaps,  considering  the 
loathsome  condition  to  which  this  disease  finally  brings  its 
suffering  victim,  it  is  a  providential  design  of  the  All- Wise 
One  to  so  blunt  his  susceptibilities  as  to  enable  him  the 
better  to  bear  his  infirmities. 

As  the  disease  progresses,  the  twitchings  of  the  muscles 
slowly  but  gradually  increase.  At  a  quite  eariy  period  the 
muscles  of  the  larynx  and  tongue  become  affected,  produc- 
ing more  or  less  difficulty  in  the  articulation  of  speech. 
The  tone  of  the  voice  is  changed  and  varied,  differing 
greatly,  perhaps,  in  the  different  portions  of  a  single  sen- 
tence. The  words  are  spoken  by  a  jerking  effort,  from  one 
to  half  a  dozen  or  more  at  a  time,  after  which  the  patient 
is  obliged  to  stop  and  wait  until  he  can  again  control  the 
vocal  cords.  The  difficulty  of  speech  gradually  increa.ses 
from  its  eariicst  manifestations  till  death,  being  so  severe 
in  the  latter  stages  that  it  is  only  with  the  greatest  effort 
that  even  the  patient's  friends  can  understand  his  conversa- 
tion. The  respiration  is  interfered  with  in  the  same  man- 
ner as  the  voice,  being  broken  and  irregular;  but  as  we  have 
already  noticed  that  the  spasms  of  the  muscles  cease  during 
sleep,  so,  owing  to  their  quietude,  is  the  breathing  at  these 
times  more  smooth  and  regular. 

In  the  latter  course  of  the  disease  the  twitchings  of  the 
muscles  become  so  severe  that  locomotion  is  accomplished 
only  with  great  difficulty.  The  patient's  attempts  at  walk- 
ing resemble,  to  a  superficial  obssorver,  those  of  a  drunken 
man,  and  it  is  by  no  means  an  uncommon  circumstance  for 
him  to  be  .stopped  by  an  officer,  mistaking  his  diso.vso  for 
intoxication.  This  difficulty  of  walking,  like  the  others 
attending  this  disease,  grows  worse  year  by  year.  Finally, 
it  becomes  so  great  ns  to  make  it  difficult  for  the  patient  to 
walk  without  falling.  A  peculiar  gait  is  developed,  almost 
characteristic  of  the  disea.se,  which,  although  interesting  to 
study,  is  difficult  to  describe.  The  patient  takes  three  or 
foursU'ps  ill  quick  succession,  moving  the  limbs  torwanl   in 
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an  awkward  and  peculiar  manner,  and  then  suddenly  stops. 
The  knees  are  pressed  back,  the  body  slightly  bent  forward, 
and  in  this  position  the  patient  will  stand  for  some  mo- 
ments, the  muscles  of  his  whole  body  jerking  incessantly 
■with  excited  action.  He  then  throws  his  body  forward  as 
if  about  to  fall  on  his  face,  but,  instead  of  falling,  takes  a 
step  or  two,  thereby  gaining  his  balance,  when  he  can  walk 
for  a  short  distance  in  a  comparatively  natural  manner. 
But  his  gait  becomes  faster  at  each  successive  step,  and 
finally,  with  three  or  four  quick  steps,  he  again  suddenly 
stops,  and  goes  through  all  the  various  muscular  movements 
and  distortions  as  before.  In  this  way  he  manages  to  travel 
from  place  to  place  until  at  length  locomotion  becomes  im- 
possible, and  he  is  obliged  to  take  to  his  bed.  At  about 
the  same  time  deglutition  becomes  difficult,  owing  to  the 
excessive  impairment  of  the  muscles  employed  in  swallow- 
ing, and,  in  consequence,  the  patient  rapidly  loses  strength 
and  flesh.  The  blood  as  it  passes  through  the  lungs  is 
poorly  aerated,  owing  to  the  imperfect  and  irregular  respi- 
ration, and  this  is  undoubtedly  another  cause  which  tends 
to  reduce  the  strength  of  the  patient  rapidly  after  the  mus- 
cles of  the  larynx  become  seriously  affected.  The  mind, 
which  has  been  progressively  failing  since  it  was  first  at- 
tacked, now  differs  but  little  from  that  of  an  idiot.  The 
whole  care  of  the  body,  from  this  time  until  death,  falls  to 
the  lot  of  his  friends  and  those  who  nurse  him.  In  this 
way  he  may  live  for  some  time,  but  grows  weaker  and  more 
emaciated,  week  after  week,  until  death  finajlv  comes  to  his 
relief. 

The  prognosis  of  this  disease  is  extremely  unfavorable. 
When  it  ha.s  once  become  fully  developed  it  clings  to  its 
victim  with  unrelenting  tenacity  till  death.  The  redeem- 
ing feature  of  not  a  single  instance  is  on  record  (so  far  as  I 
can  find)  in  which  this  disease  has  ceased  after  it  has  once 
appeared ;  and  any  reputed  cases  of  cure,  unless  substan 
tiated  by  the  most  positive  evidence,  I  should  regard  with 
suspicion.  Yet  I  would  not  say  that  marked  improvement 
or  recovery  is  impossible  after  the  disease  has  become 
developed,  but,  if  it  ever  does  occur,  it  must  be  much  more 
rare  than  in  the  latter  stages  of  phthisis  or  carcinoma; 
and  hence,  considering  the  infrequency  of  the  disease,  re- 
covery is  practically  impossible.  The  course  of  the  disease 
generally  extends  over  a  period  of  from  twenty  to  thirty 
ycarH,  the  ])atient  rarely  dying,  unless  from  some  other 
cause,  before  the  fiftieth  or  fifty-second  year  of  life.  The 
mode  of  dying  is  by  fisthcnia  or  the  gradual  failure  of 
nutrition. 

Since  writing  the  foregoing,  I  have  icurncd  that  a  hrother 
of  llic  three  patients  I  have  cited  has  begun  to  show  evi- 
dencr-H  of  chorea.  This  gentleman,  when  a  child,  had  the 
ordinary  form  of  cliorea,  from  whicli,  however,  he  made  a 
perfect  rircovery.  lie  is  now  about  thirty-five  years  of  age, 
hfu*  led  an  nctivr;  life,  and,  although  recognizing  tlio  posHJ- 
liility  of  an  attack  of  the  hereditary  type,  lias  nevc-r  given 
)iiin>ielf  undue  nneaMineNS  about  it.  I>ut  when  thc-se  latter 
niaiiif<"<tatioMK  came  on  it  «o  frightened  liini  that  Ik;  has 
laid  nMJde  IiIh  former  l>ii»ine»H  cngngenientH,  and  is  now 
living  in  comparativr-  jdleneKs.  lie  liopcH  by  ahmiluti;  rest 
to  ward  off   the  diHcaxe  for  the    prenent,  knowing   well   llml 


at  his  age  the  tendency  to  its  development  rapidly  dimin- 
ishes with  each  successive  year.  But  this  course  I  should 
regard  as  a  very  injudicious  procedure,  tending  rather  to 
favor  its  development  than  to  ward  it  off.  There  can  be  no 
doubt  that  the  anxieties  and  perplexities  of  a  business  life 
might  hasten  the  development  of  this  disease  in  one  already 
predisposed,  but,  to  my  mind,  it  is  also  certain  that,  if 
despondency  and  fear  obtained  entire  control  of  a  person 
thus  situated,  the  disease  would  likewise  be  more  rapidly 
developed.  An  individual  known  to  be  of  a  choreic  family 
should  have  some  light  employment  not  giving  rise  to 
fatigue,  either  of  body  or  mind,  and  the  more  imperative  is 
this  at  about  the  usual  age  for  the  development  of  the  dis- 
ease. A  person  whose  mind  is  unoccupied  by  thoughts  of 
the  world  without,  with  an  apprehension  of  the  fate  which 
was  threatening  him,  would  very  likely  suffer  from  loss  of 
sleep,  of  appetite,  and  finally  of  health  in  general,  and  be- 
come a  fit  subject  for  heredity  to  work  its  baleful  influence 
upon. 

The  therapeutic  indications  would  be  simple  but  by  no 
means  unimportant.  Rest  at  night  should  be  secured  by 
means  of  opiates.  The  bowels  should  be  kept  regular  by 
mild  laxatives.  If  the  patient  is  anferaic,  tonics  should  be 
administered — quinine  and  iron.  Strychnine  or  arsenic  as  a 
nerve-tonic  should  be  given,  continued  for  a  long  time,  and, 
in  a  certain  proportion  of  cases,  improvement  would  un- 
doubtedly follow.  But  I  would  lay  particular  stress  on  the 
hygiene  and  surroundings  of  the  patient.  He  should  be 
in  a  healthy  locality,  have  plenty  of  wholesome  diet  and  at 
regular  hours,  take  moderate  exercise  in  the  open  air  daily, 
and  at  night  have  at  least  eight  hours'  undisturbed  sleep. 

But,  after  the  disease  has  become  fully  developed,  there 
is  little  or  nothing  we  can  do  that  will  give  any  benefit  to 
the  patient.  The  free  use  of  tonics  will  probably  give  as 
much  benefit  as  anything.  p]lectrieity  has  been  employed 
as  a  spinal  tonic,  but  without  favorable  results.  In  the  last 
stage  we  should  nourish  the  patient  as  best  we  can,  per- 
haps giving  cod-liver  oil,  and  keep  him  as  quiet  as  jx)ssible, 
treating  on  general  principles  other  indications  as  they 
arise. 

THE    PEROXIDE   OF  HYDROGEN.* 

By  WILLIAM  A.  DAYTON,  M.D., 

BUnOEON   TO  TIIK   KYK,  EAll,    AND   THROAT  DEI'AltTMENT  OF  THE    IIAKI.EM    1>I8- 
I'KNSAllT,  ETC. 

Recent  experience  in  the  use  of  the  peroxide  of  hydro- 
gen in  diseases  of  the  middle  ear  (notes  on  which  have 
been  pr('|)ared  for  the  "  Archives  of  Otology  ")  affords  me  an 
opportunity  to  accede  to  the  request,  viz.,  that  1  extend 
somelhiiig  of  iiilcrcst  or  iniportance  regarding  pulmonary 
con8iitn[)li<)ii. 

I)r.  ]{.  W.  Kiiliunlsdii,  of  liniidon,  lias  long  since  writ 
ten  of  the  j)liysiological  effects  of  this  comliination  ;  and, 
still  later,  llensci,  the  eminent  iiennan  chemist,  instituted 
some  remarkable  experimenis  wilii  it.  wliirli  |iiii\e  Ix'vond 
doubt  its  g(-rmicidal  ])ower. 

*  licinnrkH  olTurcd  in  llio  diauuHHion,  nt  tlic  Cliiiivnl  Kovioty  of  tlio 
New  York  INint-nincliiiitr  Mcdioul  SclionI  luwl  Ilojpiliit,  on  tin-  Biilijoct 
of  "  riithiclM,"  Kfl.riiiiry  7,  1H88. 
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In  October  last,  Mr.  Paul  Treutler  (late  chemist  at  Ber- 
lin, now  of  this  city)  translated,  with  the  writer,  Hensel's 
•work  on  the  peroxide  of  hydrogen.  The  scientific  spirit  in 
■which  the  subject  was  treated,,  together  with  Hensel's  con- 
vincing arguments,  led  to  personal  investigation.  The  thera- 
peutic value  of  this  hydrogen  compound  in  pulmonary 
phthisis,  per  se,  may  be  introduced  by  other  contributors  to 
the  discussion  at  hand ;  therefore  my  obsen-ations  are  lim- 
ited to  its  application  in  diseases  of  the  nose,  ear,  and  throat, 
complicated  with  tubercular  infiltration  of  the  lungs. 

At  my  clinics  and  in  private  practice  alike  I  have  treated 
certain  diseases  of  the  nose,  ear,  and  throat,  until  the  pa- 
tients were  discharged  without  having  derived  the  slightest 
benefit,  and  notwithstanding  the  most  approved  treatment. 

Among  the  most  intractable  cases,  in  which  one  or  all 
of  the  above-named  parts  were  implicated,  it  is  remarkable 
that  the  subjects  were  victims  of  pulmonary  tuberculosis. 

Inspired  with  confidence  by  the  writings  of  Dr.  Richard- 
son, Mr.  Hensel,  and  Dr.  C.  E.  Shelly  (the  latter  contribut- 
ing to  the  "Practitioner"  of  March,  1884),  I  began,  in 
October  last,  to  employ  the  peroxide  of  hydrogen,  not  only 
as  a  topical  application,  but  also  through  the  circulation. 
From  the  earliest  trial  I  began  to  realize  all  that  had  been 
claimed  for  it,  and  more  too. 

The  following  are  my  notes  on  the  first  case  in  which  I 
employed  the  hydrogen  solution  : 

Mr. ,  aged  twenty-fonr,  unniarrietl ;   ramily  hi^torv  of 

phthisis  pulmonalis.  Was  obliged  to  abandon  occupation  as  agent 
for  an  insurance  company  in  consequence  of  extreme  debility. 
Patient  examined  by  a  number  of  physicians,  said  to  have  ad- 
vanced phthisis,  and  had  visited  health  resorts  without  benefit. 

Came  under  observation  for  "nasal  catarrh  and  buzzing 
in  the  ears"  on  November  7,  1884,  stating  that  all  previous 
treatment  for  the  same,  at  the  offices  of  specialists  and  also  at 
clinics,  had  been  unsuccessful. 

The  mucous  membrane  covering  the  middle  and  inferior 
turbinated  bones  was  much  tiiickened,  the  faucial  orifices  of  the 
Eustachian  tubes  were  swollen  (presenting  the  appearance  to  the 
writer  of  a  congested  os  uteri),  there  were  vegetations  in  tlie 
pharyngeal  vault,  while  below  these  the  pale  back  wall  of  the 
pharynx  was  studded  with  enlarged  follicles.  Hotli  drumheads 
were  sunken;  light  spots  faint;  C  tuning-fork  heard  twice  iis 
long  and  twice  as  loud  through  the  bone;  with  watch,  II.  D.  \l. 
=  4*0,  H.  I>.  L.  =  ^^.  Hearing  for  ordinary  conversation  about 
two  feet. 

.After  a  careful  inspection  of  these  ]>arts,  I  was  about  to  be- 
gin the  familiar  treatment  by  spray,  etc.,  when  my  patient  very 
politely,  but  emphatically,  declined  to  submit  to  "any  more  of 
that  business,"  insisting  that  such  measures  could  bo  of  no 
avail.  For  an  instant  I  wavered  between  expressing  my  indig- 
oation  and  an  appeal  to  his  reasnn  ;  then  decidod  to  tist  the 
exhilarating  efTects  ol  peroxide  of  hydrogen  as  an  expedient  as 
Well  as  an  experiment.  It  proved  ti>  be  a  happy  dispensation, 
an  the  following  details  show  : 

I  prescribed  r'w  ounces  of  a  two-por-cent.  solution  of  the 
peroxide,  to  he  taken  in  tablespoonful  dixtes,  three  limes  daily. 
The  patient  was  aUo  directeil  to  use  a  weak  sohitiim  of  salt  in 
warm  water  in  the  nostrils,  morning  and  night. 

Coiitrnry  t<>  inslructiniiM,  my  skeptical  client  did  nut  relnrn 
tintil  "Ills  mcilicine  was  nil  used  up";  but  he  did  come  at  tlir 
ond  of  nine  dayn  with,  as  ho  expressed  it,  "a  sold  full  of  hnpe." 
IIo  eamu  to  tell  mo  thai   his  appetite  wa«  improved,  his  bouels 


were  more  regular,  his  sleep  was  more  refreshing,  his  "cough 
was  looser,"  and  the  expectoration  was  much  lessened.  His 
appearance  tended  to  corroborate  his  statements.  I  had  won 
his  confidence  by  what  he  called  "  the  water  cure,"  and  he 
cheerfully  consented  to  any  future  plan  of  treatment  that  I 
chose  to  adopt.  Accordingly,  I  scraped  out  the  vegetations  in 
the  vault  of  his  pharynx  with  a  curette  which  I  have  devised  for 
that  purpose,  then  applied  a  mixture  of  ergotin,  Monsel's  solu- 
tion, and  glycerin  to  the  part,  and  ordered  a  repetition  of  the 
peroxide. 

One  week  later  I  removed  two  gelatinous  masses,  situated 
at  the  posterior  extremity  of  both  inferior  turbinated  bones,  with 
a  Jarvis's  snare ;  this  had  the  etfect  of  restoring  free  nasal 
respiration. 

The  patient  was  seen  twice  each  week  until  .January  3,  1885, 
and  during  that  period,  about  eight  weeks,  he  continued  to  take 
the  peroxide  regularly  three  times  daily.  The  local  treatment 
consisted  in  spraying  the  naso-pharynx  with  a  two-per-cent. 
solution  of  the  peroxide,  and  the  insntflation  of  zinc  oxide  and 
quinine  tannate,  triturated  with  starch. 

Previous  to  this  treatment,  inflations  of  the  middle  ear  were 
very  unsatisfactory :  but  during  the  second  week  a  vapor  of 
camphor  and  iodine  passed  freely  through  a  Eustachian  catheter 
into  the  tympanic  cavities.  The  condition  of  this  patient  when 
he  left  me  for  the  purpose  of  traveling  was  certainly  flattering, 
lie  had  gained  about  fifteen  i)0unds  in  weight,  the  cough  was 
less  annoying,  the  naso-pharynx  was  in  good  condition,  the 
husky  voice  had  disappeared,  the  tinnitus  aiirium  was  not  com- 
plained of,  while  the  hearing  distance  for  the  watch  had  in- 
creased as  follows :  H.  D.  R.  =  fg,  H.  D.  L.  =  ,V- 

On  January  12th  a  case  with  the  following  history  came 
under  observation : 

Mrs.  Dorothy  W.,  aged  thirty-two,  eight  and  a  half  months 
pregnant.  "  Mother  died  of  consumption."  Patient,  nnder  the 
care  of  a  fellow-practitioner,  said  to  be  "  full  of  tubercular  dis- 
ease." For  two  days  and  two  nights  she  had  been  sutt'ering 
"  untold  agony  "  from  an  acute  inflainmalion  of  her  left  middle 
ear.  Everything  but  leeches  and  hot  water  had  been  used  for 
her  relief,  and,  of  course,  without  any  diminution  of  pain. 

When  this  patient  came  into  my  oflice  she  was  in  a  state  of 
extreme  nervous  exhaustion,  and,  while  I  was  making  an  oto- 
scopic  examination,  she  told  nie  between  her  cries  of  pain  that 
"she  felt  as  if  her  child  was  being  born  through  her  ear."  I 
never  saw  a  drum  membrane  so  distended  with  pus  as  this  one 
was.  The  "throbbing  "  was  not  only  subjective,  but  objective. 
The  sight  of  my  paracentesis  knife  was  the  signal  for  objections 

to  interference  and  cries  of  "  O !   I  can't  let  you  do  that!" 

Two  instillations  of  cocaine  hydrochlorate  (four-per-ccnt.  solu- 
tion) so  atTected  the  part  that,  in  the  course  of  three  minntes, 
the  woman  wanted  to  go  homo.  To  quote  her  own  language, 
"This  is  the  first  moment  of  peace  I've  had  in  forty-eight  hours." 

However,  I  urged  the  necessity  for  an  incision  and  gained 
an  unwilling  consent.  Slowly  1  passed  the  knife  through  the 
Io»ver  iintorii)r  scgmont  of  the  tympanic  membrane,  making  nn 
incisiiin  about  one  eiglifli  of  an  inch  in  length;  and,  as  I  .'nt 
watching  the  pus  oozing  out  into  the  external  auditory  canal, 
the  patient  said  :  "  Please,  doctor,  hurry  up  and  cut  it ;  I'm  get- 
ting awfully  nervous."  After  a  gentle  intlation  of  the  disen,sod 
oar  with  a  catheter,  1  poured  into  the  canal  a  twelve-percent. 
Mdiition  of  peroxide,  wiped  out  the  coaglilum  that  formed,  then 
repented  the  instillations  until  I  ho  parts  were  thoroughly  cleansed. 
During  the  following  week  infintions  were  pnutice<l  daily,  the 
ear  was  kept  .lenn  with  an  eight  per-cent.  solution  of  peroxide, 
and  a  two-per-cent.  solution  of  the  same  was  oxhihitod  in  tablu- 
spoonful  doses.     Hn  the  eighth  day  after  operation  the  drum- 
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head  had  healed  ;  come  what  may,  there  had  heen  no  sign  of  a 
discharge  since. 

This  patient  gave  birth  to  a  healthy-looking  child  on  Febru- 
ary 2d.  This  was  her  fifth  labor,  and  she  tells  me  that  she 
"  never  felt  better  in  her  life,"  that  "  her  hreast-milk  is  richer 
and  more  abundant  than  ever  before,"  and  her  confidence  in  the 
virtue  of  "  her  medicine  "  (peroxide)  is  so  great  that  she  con- 
tinues to  take  it  regularly. 

The  difficulty  of  checking  chronic  suppurative  inflamma- 
tion of  the  middle  ear  in  consumptives  is  well  known  to  all 
aurists.  Without  stopping  to  cite  cases,  let  me  say  that  I 
have  used  a  twelve-per-cent.  solution  of  the  peroxide  in  the 
ears  of  such  sufferers,  together  with  the  internal  adminis- 
tration of  a  two-per-cent.  solution  of  the  same,  with  most 
gratifying  results. 

In  ozsena,  which  is  frequently  associated  with  the  "  tuber- 
cular diathesis,"  sprays  of  this  solution  of  varying  strength 
have  proved  more  efficacious  than  any  application  with 
which  I  am  acquainted. 

Again,  in  two  cases  of  tubercular  laryngitis  which  I  have 
lately  been  treating,  spraying  with  a  three-per-cent.  solution 
of^the  peroxide  afforded  positive  relief.  The  peroxide  not 
only  destroys  pus,  cell-life,  etc.,  but  it  is,  to  a  certain  extent, 
a  local  anaesthetic.  .  .  . 

A  word  as  to  the  internal  administration  of  the  per- 
oxide. Occasionally  patients  have  complained  that  even  a 
two-per-cent.  dilution  induced  an  irritation  in  the  fauces  and 
pharynx  when  swallowed,  but  this  unpleasant  effect  can,  I 
think,  be  obviated  by  administering  the  preparation  in 
milk.  .  .  . 

That  the  peroxide  of  hydrogen  has  a  future  among  our 
most  trusted  resources  in  the  materia  medica  I  have  no 
doubt.  It  is  a  potent  deodorizer,  it  is  an  eligible  antiseptic 
(in  [?]  and  out  of  the  circulation),  and  it  is  an  effective 
remedy  in  a  large  class  of  diseases  in  which  raucous-mem- 
brane tissue  is  chiefly  involved. 

For  cleansing  purposes  it  has  no  equal  in  any  known 
agent.  In  operations  on  mucous  membrane  where  the  se- 
cretions and  hajmorrhage  often  embarrass  the  surgeon,  the 
use  of  a  strong  solution  of  the  peroxide  (twelve  per  cent.) 
facilitates  progress  by  decolorizing  the  blood  and  by  its 
cleansing,  styptic  properties.  .  .  . 

The  foregoing  lacks,  very  probably,  the  .scientific  detail 
necessary  to  prove  the  positive  value  of  the  hydrogen  per- 
oxide, but  I  present  these  hurried  notes  on  its  observed 
effects,  faithfully  yet  unassumingly,  in  the  hope  that  others 
will  take  up  the  thread  of  investigation,  and  in  the  belief 
that  it  is  really  "a  good  thing." 

In  tlie  treatment  of  phthisis  and  all  its  complications 
there  can  be  no  royal  road.  <Jod-liver  oil,  the  preparations 
of  iron,  nutritious  diet,  and  pure  air  are  not  to  be  replaced 
by  novelties;  but,  when  it  is  considered  how  important  is 
the  demand  for  oxygen  in  these  cases,  may  we  not  hope  to 
find  a  reliable  adjunct  to  CHtabiishcd  principfes  of  practice 
in  the  peroxide  of  hydrogen  ? 

The  peroxide  of  hydrogen  wiw  discovered  by  M.  'rhe- 
naiid  in  18IH.  It  is,  llierefore,  not  a  new  <lrug,  and  I  ain 
inclined  t<»  believe  what  the  celebrated  I)r.  Ilnsli,  of  I'liila- 
delpliia,  miiil  many  vears  ago,  viz. : 


"  Perhaps  all  the  discoveries  of  future'  ages  will  consist 
more  in  a  new  application  of  established  principles,  and  in 
new  modes  of  exhibiting  old  medicines,  than  in  the  dis- 
covery of  new  theories  or  of  new  articles  of  the  materia 
medica." 
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INABILITY  TO  GAKGLE    AND  INCO-ORDI- 
NATE  BACKWARD  MOVEMENTS, 

ADDITIONAL  SIGNS  OF  CEREBRAL  AND  POSTERIOR  SPINAL 
SCLEROSIS. 

Note  by  C.  H.  HUGHES,  M.  D., 

ST.   LOUIS. 

Impaired  (minus)  states  of  the  reflexes  and  inco-ordinate 
movements  are  the  most  special  and  distinctive  symptom- 
atic evidences  of  cerebral  and  posterior  spinal  sclerosis. 
One  after  another  of  the  normal  reflex  functions  has  been 
noticed  and  described  as  impaired  or  abolished,  in  tabes  dor- 
salis  especially,  until  but  little  remains  in  this  direction  to 
be  described.  The  knee  phenomenon  or  quadriceps  extensor 
femoris  lost  reflex,  the  lost  or  impaired  cremasteric  reflex, 
the  damaged  reflexes  apparent  in  the  pharyngeal  and  laryn- 
geal crises,  have  all  been  sufficiently  noted.  The  rectal  and 
visceral  reflex  impairment  existing  in  these  cases  has  been 
more  or  less  obscured  by  the  not  uncommon  enteric,  hepatic, 
and  vesical  torpidity. 

Difficulty  of  swallowing  in  advanced  stages  of  ascending 
posterior  spinal  sclerosis,  and  in  descending  cerebro-spinal 
sclerosis,  is  not  uncommon,  but  the  inability  to  gargle  when 
the  power  has  been  formerly  possessed,  in  recent  cases,  has  not 
been,  in  the  writer^s  experience,  an  early  symptom. 

The  present  case  is  that  of  a  gentleman  in  business  for  him- 
self in  the  conduct  of  a  drug-mill.  He  is  aged  forty-eight  and 
married,  and  has  children. 

His  symptoms  appeared — with  embarrassed  intellection,  find- 
ing himself  confused  and  making  mistakes  at  figures,  vertigo, 
chimsy  walk,  and  embarrassed  speech — about  one  year  ago.  The 
pupillary  rcfiex  is  now  impaired  and  the  pupils  are  consequently 
contracted.  Tlie  tendon  reflex  is  lost  in  the  left  leg,  and,  while 
improvement  has  occurred  in  all  of  his  symptoms  except  that 
the  power  to  gargle  liquids  is  lost,  the  leg  pains  have  subsided 
under  galvanism  and  static  electricity,  and  the  melancholia  which 
troubled  the  patient  has  also  gone.  This  patient  bad,  about 
three  years  ago,  considerable  business  annoyance,  and,  upon  at- 
tempting to  jump  down  to  the  ground  from  a  door-step,  tliree 
feet  above  it — a  tiling  he  had  done  very  often  for  years — stum- 
bled and  fell,  without  vertigo  or  the  sliglitost  loss  of  conscious- 
ness. Ilypcricinia  cerebri,  as  in  the  pro-ataxic  stage  of  all  the 
cases  of  cerebral  sclerosis  which  have  come  under  the  writer's 
observation,  preceded  this  patient's  present  trouble. 

Inability  to  walk  backward  has  been  noted  in  advanced 
stages  of  locomotor  ataxia,  but  the  sign  in  these  ca-ses  is 
not  the  iwibility,  hut  tlw.  clumsy  backward  movement.  In 
a  case  now  under  treatment,  .sc^nt  inc  by  I 'r.  I'ry,  "f  Mattoon, 
III.,  the  patient  walks  backward,  iiut  can  not  walk  steadily  if 
he  tries  to  plant  his  feet  firiidy  on  the  ground — the  ball  of 
the  toe  and  the  heel  simultaneously  and  without  sjircading 
the  legs  ajiart  ;  nor  i;in  he  w.ilk  with  the  usual  spring  if  ho 
tttlempts  t.>  go  backwanl  ..n  his  slightly  flexed  tarsals.  This 
is  a  good  test.      Will  men   do   not  «.ill<  well  backwanl,  and 
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the  effort  tests  the   co-ordinating  power  if  we  suspect  the 
ataxia  to  have  its  pathological  seat  in  the  lower  dorsal  spine. 

I  have  come  latterly  to  seek  for  both  of  these  signs  in 
my  examinations  of  suspected  ataxia.  They  are  of  equal 
value  with  other  evidences  of  inco-ordination  and  impaired 
or  abolished  reflex. 

It  is  a  wise  precaution  in  these  examinations  to  inquire 
always  if  the  power  to  gargle  or  to  walk  backward  has  been 
formerly  possessed  in  good  degree — a  line  of  inquirj'  I  have 
insisted  on  heretofore  in  regard  to  absent  tendon  reflex,  for 
it  is  the  loss  and  not  the  mere  absence  of  these  functions  which 
points  to  ataxia.  There  are  healthy  people  who  have  but 
slight  reflex  excitability  in  some  of  the  ordinary  normal  re- 
flex arcs,  especially  in  that  of  the  quadriceps  extensor  fe- 
moris,  and  by  some  healthy  persons  it  seems  never  to  have 
been  possessed  at  all. 

Note. — It  will  be  observed  that  I  draw  no  pathological 
line  between  cerebral  and  posterior  spinal  sclerosis.  Pos- 
terior spinal  sclerosis  is  not  always  a  disease  that  begins 
low  down  in  the  dorsal  region  of  the  cord  and  progresses 
upward.  It  may  appear  in  distant  parts  of  the  posterior 
columns  of  the  cord  at  the  same  time,  or  at  different  times, 
without  the  necessity  of  progressing  by  contiguity  of  tis- 
sue. The  location  determines  the  difference  in  name  and 
symptoms  without  a  necessary  differetice  in  the  nature  of 
the  morbid  process. 

The  anomalies  of  posterior  spinal  sclerosis  are  many  and 
singular.  For  example,  a  case  of  locomotor  ataxia  has  come 
under  my  observation  since  the  foregoing  was  written,  in 
which  the  gastrocnemii  reflex  could  not  be  elicited,  while 
the  knee  phenomenon  did  not  appear  on  percussion. 
3000  Chestnut  Street,  St.  Loiis. 
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A   Practical   Treatise  on  the  Diseases  of  the  Ear,  including  a 
Sketch  of  Aural  Anatomy  aud   Physiology.     By  D.  B.  St. 
John  Roosa,  M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eye 
and  Ear  in  the  New  York  Post-Grnduate  Medical  School, 
etc.     Sixth   Edition,   Revised   and    Enlarged.     Now   York : 
William  Wood  &  Co.,  1885.     Pp.  xxii-702. 
Dr.  Roosa'h  classical  work  is  so  well  known  to  tlie  profes- 
sion tliat  any  |)raiso  of  it  now  would  be  only  a  repetition  of 
what  has  often  been  expressed  before.     Wlien  the  author  states 
that  ho  liiis  thoroughly  revised  the  lust  edition,  we  need  no  fnr- 
tlicr  assurance  tliat  the  present  volume  is  fully  up  [to  date.     The 
general  arrangement  of  the  book  remains  the  same  as  in  pre- 
vioMH  e<liti(ins.     The  section  on  anatomy  has  been  enriched  by 
tlio  introduction  of  several  now  illustrations,  as  well  as  by  addi- 
tions of  frosli  mutter  in  the  text. 

A  number  of  new  idous  will  be  found  scattered  through  tlio 
book,  nil  of  thuin  expres.sed  in  the  author's  usual  happy  stylo. 
We  note  Hi'ViTid  additions  to  the  section  on  the  interiud  ear  and 
its  diseaHi'K.  Dr.  Uoo^a  has  tnado  a  careful  study  of  this  h1>- 
strnsopartof  his  specinlty,  an<l  makes  several  original  deduc- 
tions. Eight  pages  are  devoted  to  the  effci'ts  of  (|uininc  on  the 
labyrinth,  the  opinion  being  given,  as  the  result  of  a  number  of 
cxpcrinients  anil  clinical  observations,  that  "the  tinnitus  aurinin 
and  ini|>iiirMient  of  lioaring  followitig  tho  use  of  ipiinine  depend 


upon  congestion  of  the  ultimate  fibers  of  the  auditory  nerve  in 
the  cochlea,  and  that  the  redness  of  the  drumheads  is  merely  an 
index  of  the  former  condition."  From  late  observations  on 
boiler-makers'  disease.  Dr.  Roosa  concludes  that  the  lesion  is 
either  in  the  membranous  labyrinth  or  the  trunk  of  the  auditory 
nerve.  His  experience  in  the  treatment  of  nervous  deafness  by 
electricity  has  been  negative.  "  I  fear,"  he  says,  "  that  we  must; 
abandon  the  hopes  entertained  by  some  of  the  powers  of  this 
subtle  agent  in  those  as  yet  mysterious  diseases,  the  affections 
of  the  internal  ear." 

The  book  closes  with  an  interesting  chapter  on  the  examina- 
tion of  deaf-mutes,  containing  an  elaborate  series  of  tables. 
Disease  of  the  middle  ear  is  inferred  to  be  the  cause  of  deaf- 
ness in  the  majority  of  such  cases. 


Human  Osteology,  comprising  a  Description  of  the  Bones,  with 
Delineations  of  the  Attachments  of  the  Muscles,  the  General 
and  Microscopic  Structure  of  Bone,  and  its  Development. 
By  Luther  Holdex,  Ex-president  and  Member  of  the  Court 
of  Examiners  of  the  Royal  College  of  Surgeons,  etc.,  assisted 
by  James  Shuter,  F.  R.  C.  S.,  M.  A.,  M.  B.  Cantab.    Sixth 
Edition.     New  York:  William  Wood  &  Co.,  1885.     Pp.  ix- 
276.     [Wood's  Library  of  Standard  Medical  Authors.] 
It  is  unnecessary  to   repeat   the    words  of  commendation 
which  have  so  often  been  bestowed  upon  this  admirable  and 
now  classical  work.    Generations  of  medical  students  will  recall 
with  gratitude  the  aid  which  they  received  from  this  book,  into 
which  the  author  has  infused  so  much  of  his  own  enthusiasm. 
We  venture  to  predict  that  it  will  be  long  before  "  Holden's  Os- 
teology "  is  superseded  either  in  England  or  in  America.     The 
present  volume  does  credit  to  the  publishers,  who,  considering 
the  cheapness  of  the  edition,  have  succeeded  remarkably  well  in 
following  the  original.      The  plates  are,  of   course,  the   main 
feature  in  a  work  of  this  kind,  and,  upon  comparing  those  of 
the  English  edition  with  those  in  the  book  before  us,  we  have 
in  most  cases  nothing  but  approval  to  offer.     A  fesv  of  the 
smaller  cuts,  especially  those  in  the  section  upon  the  micro- 
scopic structure  of  bone,  are  not  fortunate  in  their  details,  but 
the  larger  plates  are  good.    Altogether  we  congratulate  the 
publishers  upon  such  a  good  introduction  to  their  "  Library " 
for  1885. 

BOOKS   AND    PAMPHLETS   RECEIVED. 

A  Guide  to  the  Diseases  of  Children.  By  James  Frederick 
Goodhart,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to  Guy's  Hos- 
pital, and  Lecturer  on  Pathology  in  its  Medical  School,  etc. 
Revised  and  edited  by  Louis  Starr,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the  University  of  Penn- 
sylvania, etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1885. 
Pp.  738.     [Price,  cloth,  |3  :  sheep,  $■!.] 

On  the  Wasting  Diseases  of  Infants  and  Children.  By  Eus- 
tace Smith,  M.  D.  Lond.  Fourth  Edition.  New  York  :  William 
Wood  it  Co.,  1885.  Pp.  xx-278.  [Wood's  Library  of  Standard 
Medical  Authors.] 

The  Osteology  of  Amia  Calva,  including  certain  Special 
References  to  the  Skeleton  of  Teleosteans.  Hy  R.  W.  Sliufeldt. 
Washington:  Government  Printing-Office,  1885.  Pp.  !U.  [Ex- 
tracted from  the  Annual  Report  of  the  Commissioner  of  Fish 
and  Fisheries,  for  188S.J 

London  Water  Si»|>ply.  Report,  etc.  No.  XI.NIII  and  No. 
.KLI.X. 

Le  basiotribe  Tarnier.  Par  le  Dr.  .V.  Pinard,  Profosseur 
apr^'g^  i\  la  FacultiJ  do  .Medecine,  etc.  11  figures  et  2  planches 
en  cliromo-lithographie.     Paris:  (i.  Steinheil,  1885.     Pp.  f>0. 

First  .Vnnual  Report  of  the  Buffalo  lIospltH)  of  the  Sisters 
i>f  Charitv. 
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A    Weekly  Review  of  Medicine. 


NEW  YORK,  SATURDAY,  APRIL  25,  1885. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

In  the  comparatively  uneventful  course  of  things  medical  in 
this  country — speaking  with  regard  to  the  quasi-corporate  ca- 
pacity of  the  profession — a  meeting  of  the  American  Medical 
Association  is  always  noteworthy  from  other  points  of  view 
than  that  which  takes  account  of  the  mere  advancement  of 
medical  science.  As  concerns  this  latter  aspect,  to  be  sure,  the 
occasion  is  one  of  moment,  for,  save  for  the  international  con- 
gresses, it  is  doubtful  if  any  other  periodical  gathering  of  men 
engaged  in  the  study  of  Nature  brings  together  so  great  a  num- 
ber of  persons  whose  daily  life  leads  to  their  pursuing  their  ob- 
servations under  such  diverse,  and  therefore  mutually  corrective, 
circumstances.  In  our  remarks  upon  previous  meetings  of  the 
association  we  have  called  attention  to  some  of  the  material 
drawbacks  that  the  organization  has  to  sustain  in  consequence 
of  the  immense  territory  from  which  it  draws  its  membership, 
and  it  is  a  pleasure  to  be  able  to  say  that  those  disadvantages 
are  abundantly  offset  by  the  profitable  comparing  of  notes  that 
takes  place  between  Maine  and  Texas,  Oregon  and  Florida. 
Looked  at  from  this  standpoint,  we  fear  it  must  be  said  that  we 
of  the  North  have  hardly  anything  special  to  contribute  as  the 
result  of  our  particular  field  of  study,  and  that  we  are  likely  to 
get  deeper  and  deeper  in  debt  to  our  Southern  brethren.  Rely- 
ing upon  their  proverbial  chivalry,  however,  we  may  repose  full 
trust  in  the  thought  that  they  will  never  claim  payment,  and 
especially  may  we  feel  this  assurance  on  the  present  occasion, 
for  the  meeting  is  to  be  held  in  the  greatest  city  of  the  extreme 
South,  and  in  his  own  home  the  Southerner's  amiability  is  unal- 
loyed. 

We  are  confident  that  the  meeting  which  is  to  be  held  in 
New  Orleans  on  Tuesday,  Wednesday,  Thursday,  and  Friday  of 
next  week,  although,  we  regret  to  say,  the  indications  point  to 
a  slim  attendance  from  the  older  of  the  Northern  States,  will  be 
amply  representative  of  the  whole  country.  All  wlio  can  pos- 
sibly make  the  long  journey,  of  those  who  are  qualified  to  attend 
as  delegates  or  as  permanent  members,  will,  we  are  persuaded, 
be  present,  and  that,  too,  quite  independently  of  the  attractions 
of  the  fair  now  in  progress  at  the  place  of  meeting.  We  look, 
also,  to  see  a  harmonious  and  profitable  meeting.  There  will  of 
course  be  some  clashing  of  views  and  interests,  but  wo  see  no 
reason  lo  apprehend  any  occasion  for  acerbity.  Prominent 
among  the  matters  that  seem  likely  to  came  up  for  discus.sion 
and  action  in  the  general  meeting,  there  are  two  npoii  which  we 
may  be  allowed  to  express  our  feeling. 

The  firfit  of  these  is  a  proposition  which,  it  is  understood, 
will  lie  made  to  vary  for  the  time  being  the  order  of  rotation  of 
the  places  of  meeting.     Hy  a  nilc  now   in   tor('e,  every  second 


meeting  is  held  in  Washington,  but  in  the  regular  routine  the 
next  Washington  meeting  will  not  come  in  the  same  year  in 
which  the  ninth  International  Medical  Congress  is  to  hold  its 
session  in  that  city.  There  are  those,  we  are  informed,  who 
will  seek  to  modify  the  rule  in  such  manner  as  to  make  the  two 
meetings  coincide.  Any  such  action,  it  seems  to  us,  would  be 
injudicious.  Let  the  American  Medical  Association  and  the  In- 
ternational Medical  Congress  each  stand  on  its  own  bottom. 
Neither  can  add  luster  to  the  other,  and  any  attempt  at  a  fusion 
or  blending  of  the  two  would,  we  feel  sure,  result  in  spoiling 
both. 

The  other  matter  upon  which  we  would  express  an  opinion 
concerns  the  management  of  the  association's  "Journal."  It  is 
understood  that  its  present  editor,  who  may  justly  be  called  its 
founder,  as  well  as  the  "father"  of  the  association,  feels  unal- 
terably constrained  to  put  an  end  to  his  editorial  connection 
with  the  "Journal."  All  who  have  watched  his  judicious  man- 
agement of  the  publication  must  lament  his  decision,  but  every- 
body must  also  admit  that  the  association  has  no  moral  right  to 
insist  upon  overruling  it.  But,  since  a  change  is  necessary,  let 
it  be  as  slight  as  possible ;  let  the  editorial  chair  be  filled  by 
some  one  who  is  thoroughly  imbued  with  the  ideas  that  have 
enabled  Dr.  Davis  to  launch  it  on  its  present  creditable  career. 
Let  him  be  a  Chicago  man  if  possible,  for  even  so  non-essential 
a  matter  as  a  change  in  the  place  of  publication  may  play  a 
great  part  in  leading  to  a  deviation  from  tlie  past  management 
of  the  "Journal"  that  all  who  are  interested  in  its  success 
would  deeply  deplore  sooner  or  later. 

It  may  be  that  other  questions  will  arise  capable  of  leading 
to  dissension,  but  we  are  firm  in  the  faith  that  disagreement 
can  not  proceed  to  any  marked  extent  under  the  presidency  of 
the  genial  and  kindly  Dr.  Campbell,  the  error  of  whose  rulings, 
if  any  is  made,  we  all  know  will  be  in  the  direction  of  forbear- 
ance. All  things  considered,  we  count  upon  recoi'ding  the 
meeting  as  one  of  the  most  satisfactory  in  the  history  of  the 
association. 


THE  STUDY  OF  CHEMISTRY  IN  MEDICAL  SCHOOLS. 

The  "British  Medical  Journal"  c(mtains  an  article  upon 
this  subject,  which  defines  almost  exactly  the  position  of  Ameri- 
can medical  schools  with  reference  to  this  branch  of  science. 
It  has  been  wisely  projjosed  by  the  English  Medical  Council  to 
omit  chemistry  entirely  from  the  regular  scheme  of  first-year 
studies,  and  to  place  it  among  the  number  of  preliminary  sub- 
jects included  in  the  entrance  examination.  Reference  is  made 
to  the  superficial  and  unsatisfactory  manner  in  which  the  sci- 
ence is  taught  in  medical  institutions,  where  it  serves  simply  as 
a  distraction  from  the  more  important  branches  of  anatomy  and 
phy.siology.  We  cordially  agree  with  our  English  contempo- 
rary in  its  suggestion  that  general  chemistry  should  bo  banished 
from  the  curriculum,  and  tlnit,  in  its  stea<l,  thoro  should  be  in- 
troduced practical  instrucliun  in  physiological  chemistry,  toxi- 
cology, and  materia  modica,  siilijn  is  in  whiih  nur  students  arc 
sadly  deficient.  Wo  nro  aware  that  lliis  will  lie  rcgnrdod  as  a 
bold  innoviilion,  but   the  idea  is  iiiic  wliicli  wr  have  friMinciitly 
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heard  expressed  by  medical  graduates  whose  opinions  were 
entitled  to  respect.  They  have,  almost  without  exception,  de- 
plored the  time  spent  in  a  study  which,  extremely  important 
as  it  is  in  itself,  only  assumes  a  practical  interest  for  them  at 
the  time  of  examination,  being  speedily  forgotten  afterward. 

Without  discussing  the  subject  of  entrance  examinations,  on 
which  we  have  often  expressed  decided  views,  we  can  not  urge 
too  strongly  the  importance  of  the  medical  student  being  well 
grounded' in  physics  and  chemistry  at  the  very  outset  of  his 
course.  It  is  a  mistal<e  to  suppose  that  he  can  supply  the  defi- 
ciency subsequently,  when  his  interest  is  naturally  centered 
upon  the  studies  which  bear  directly  on  the  practice  of  his  pro- 
fession. It  is  in  vain  to  expect  men  to  profit  by  the  most  ele- 
mentary instruction  in  anatomy  and  physiology  when  they  have 
never  learned  the  principles  which  underlie  these  branches; 
and  it  is  equally  unscientific  to  teach  them  the  elements  of 
chemistry  while  at  the  same  time  they  are  listening  to  lectures 
which  presuppose  a  considerable  knowledge  of  that  science. 
We  believe  that  the  change  will  eventually  be  made  by  a  natu- 
ral process  of  evolution,  and  that  chemistry  will  come  to  occupy 
its  true  place,  that  of  tiie  foundation  and  not  that  of  the  imper- 
fect superstructure  of  the  student's  knowledge. 


members,  James  Laurence  Little,  M.D.,  formerly  president  of 
this  society— a  man  who  was  endeared  to  every  member  by  his 
upright  character,  personal  amiability,  professional  acquire- 
ments, and  genial  manners;  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Little  this  society  deplores 
the  loss  of  a  most  honored  and  valued  colleague — one  wiio  by 
his  experience  and  knowledge  contributed  largely  to  the  inter- 
est of  every  meeting,  and  enriched  each  reunion  by  his  sound 
sense  and  practical,  views. 

Resohed,  That  in  our  intimate  relations  with  him  we  learned 
to  respect  the  able  surgeon,  the  patriotic  citizen,  the  devoted 
husband,  father,  and  friend,  the  good  and  charitable  physician, 
and  the  honest  man  ;  striving  steadily,  perseveringiy,  and  suc- 
cessfully to  elevate  himself  and  all  coming  under  his  influence 
unto  a  higher  and  nobler  sphere  of  thought  and  action. 

Resolved,  That,  while  deeply  deploring  our  own  loss,  we 
offer  our  sincerest  sympathy  and  condolence  to  Mrs.  Little  and 
her  family,  and,  in  thus  recording  our  love  and  regard  for  the 
departed,"divide  with  them  the  sorrow  for  his  too  early  demise. 
Resolved,  That  an  authenticated  copy  of  these  resolutions  be 
sent  to  the  bereaved  widow  and  family,  and  to  the  "Xew  York 
Medical  Journal "  and  New  York  "  Medical  Record,"  and  that 
they  be  entered  upon  the  minutes. 

Mark  Blumexthal,  M.  D.,        ^ 
[Signed.]        Edward  C.  Haewood,  M.  D.,  >  CommitUe. 
Edwin  F.  Ward,  M.  D.,  ) 

Thomas  H.  Burchabd,  M.  D.,  President. 

,1.  Hf.xuy  Fruitnioht,  M.  D.,  Secretary. 


MINOR  PARAGRAPHS. 

THE  DRLNKIXG-WATER  OF  PHILADELPHIA  AND  CHICACO. 
New  York,  it  may  be  suspected,  is  not  alone  in  the  posses- 
sion of  a  water-supply  that  is  not  above  the  suggestion  of  im- 
purity. In  Philadelphia,  not  only  is  apprehension  felt  about 
the  quality  of  the  water,  but—far  worse  than  that— if  the 
"Sanitary  News,"  of  Cliicago,  is  correctly  informed,  the  Com- 
mon Council  of  Pliiladelpl.ia  has  so  far  lost  its  sense  of  decency 
as  to  pass  a  vote  re-iuesting  the  chief  engineer  of  the  water  de- 
partment to  maintain  silence  in  regard  to  the  insanitary  condi- 
tion of  the  water.  In  Chicago,  according  to  the  same  journal^ 
some  of  the  members  of  the  Citizens'  Association  report  that 
they  have  observed  discoloration  of  the  water,  extending  from 
the  mouth  of  the  river  in  a  fan  shaped  area  entirely  surround- 
ing tiio  crib.  From  the  comments  added  by  tlie  "  News,"  how- 
ever, we  infer  tliat  the  defilement  of  the  water  is  more  apparent 
than  real,  being  duo  to  a  temi>orary  stoppage  of  tlie  pumps  for 
purposes  of  repair. 

NEWS  ITEMS.   ETC. 
Infectious  Diseases  in  New  York.— Wo  are  indebted  to 
the  Sanitary  iJuroau  of  tlio  llealtli  Uopartnient  for  tl.o  folh.wing 
stateniei.t  of  cases  and  deaths  reportcl  during  llio  two  weeks 
ending  April  21,  1885: 


DISSASES. 


Week  ending  Apr.  14. 


Week  ending  Apr.  21 


Canea.     I   Deaths. 


18» 
rt7 


4 

70 

1 

174 

48 


Deaths. 


Typhoid  fever 

Sciirlet  fever..  .* _. . 

(Vrebro-spiiml  meningitis. 

Moft.Mlos 

Diplitlii'ii'i 

The  Late  Dr.  James  L.  Little.— A  copy  of  the  following 

rrsi>lMli<ins  h«H  been  received  at  thitt  offlco  : 

Whrreiin,  The   Northwcstorn   Medical   and   Surgical   Society 
Im.h,  kIiko  its  last  meeting,  lost  l.v  dentb  .me  ..f  its  moi<t  valued 


A  Lecture  on  Animal  Plagues,  with  special  reference  to 
their  intiuence  on  health  and  property  and  the  means  of  their 
prevention,  was  given  by  Dr.  D.  E.  Salmon,  chief  of  the  Bureau 
of  Animal  Industry,  on  Wednesday  evening  of  this  week.  The 
lecture  was  the  third  of  a  series  given  under  the  auspices  of  the 
Association  of  the  Alumni  of  tlie  Long  Ishmd  College  Hospital, 
and  took  place  at  the  college  building. 

An  Association  of  the  Graduates  of  the  New  York 
Woman's  Hospital— .V  preliminary  meeting  of  the  graduates 
of  the  Woman's  Hospital  residing  in  New  York  was  held  on 
Wednesday  evening,  the  22d  inst.,  for  the  purpose  of  organizing 
an  alumni  society.  Dr.  G.  S.  Winston  was  called  to  tlie  chair, 
and  the  work  of  organizing  the  society  was  referred  to  a  com- 
mittee consisting  of  Dr.  Winston,  Dr.  Baclie  McE.  Emmet,  Dr. 
Clement  Cleveland,  Dr.  James  B.  Hunter,  Dr.  Henry  C.  Coe,  and 
Dr.  A.  P.  Dudley.  It  is  expected- that  the  olijects  of  the  society 
will  bo  both  scientific  and  social.  The  first  regular  meeting  of 
all  the  members  will  be  held  in  May. 

Small-pox.— The  press  reports  are  to  the  ellect  that  there 
has  been  a  considerable  increase  in  the  disease  in  Montreal,  and 
it  has  lately  broken  out  at  several  places  in  Michigan.  At  the 
annual  meeting  of  the  Michigan  State  Board  of  Health,  held  on 
the  14th  inst.,  the  secretary,  Dr.  Henry  U.  Baker,  to  whom  we 
are  indelited  for  a  summary  of  the  pro.oodings,  roportc<l  that 
during  the  (piarter  preceding  the  meeting  an  outbreak  at  South 
Boardman  hail  boon  suppressed,  but  that  a  case  h.td  been  re- 
ported at  East  Saginaw,  two  at  (irand  Rapids,  four  at  Battle 
Creek,  and  five  at  Bellevue.  An  interesting  connection  is 
traced  between  tho  outbreaks  at  these  various  places. 

Cheese  Poisoning.—At  the  same  meeting.  Dr.  Vaughan 
reported  verlially  I  lie  results  of  his  further  investigation  of  tho 
sutyect  of  cheese  poisoning,  and  said  that  he  had  certainly 
secured,  in  a  crystjiUino  form,  a  small  .piantify  of  one  poison 
from  poisonous  cheese,  wliich  would  produce  the  symptoms  of 
cheese  poisoning  in  man,  but  other  poisons  might  be  prosont 
also.     11.'  bad  not  yet  fully  studied  the  poi>on  ho  had  obtninod, 
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bnt  it  gave  reactions  like  those  of  a  ptomaine.  He  thought  it 
probable  that  butyric  acid  had  something  to  do  with  causing 
cheese  poisoning,  and  the  lack  of  a  rancid  odor  would  not  prove 
the  absence  of  all  forms  of  butyric  acid. 

The  Reported  Outbreak  of  Cholera  in  Spain  no  longer 
seems  to  admit  of  doubt,  and  some  criticism  has  been  expressed 
of  the  course  of  the  Spanish  physicians  in  delaying  to  give  in- 
formation of  its  true  nature.  It  is  announced  now  that  France, 
Holland,  Portugal,  and  Turkey  have  declared  quarantine  against 
Spanish  arrivals. 

The  New  Indiana  Medical  Law. — The  Governor  has  signed 
a  bill  providing  that  any  person  desiring  to  practice  medicine  or 
surgery  shall  procure  from  tlie  clerk  of  the  Circuit  Court  a 
license,  to  secure  which  he  must  file  an  affidavit  showing  his 
graduation  from  some  reputable  medical  college  ;  or  else  he  shal] 
present  the  affidavits  of  two  reputable  freeholders  that  he  has 
practiced  medicine  in  the  State  for  ten  years.  It  is  said  that  the 
law  does  not  apply  to  midwives. 

The  Croton  Water. — Every  New  Yorker  will  feel  a  height- 
ened confidence  in  his  own  senses  of  sight,  smell,  and  taste  at  the 
announcement  that  an  investigating  committee  has  reported  that 
the  water  he  drinks  is  contaminated  with  village  sewage ;  but 
we  are  all  chiefly  interested  in  the  question  as  to  what  is  to  be 
done  about  it. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  12,  1885,  to  April  18,  1885  : 
Bkown,  Harvet  E.,  Major  and  Surgeon.     Leave  of  absence  ex- 
tended two  months.     S.  O.  83,  A.  G.  O.,  April  11,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Senice,for  the  weelc  ending  April  IS,  1885. 
Yemans,  H.  W.,  Assistant  Snrgeon.     Detailed  as  medical  officer 

Revenue  Steamer  Corwin,  during  cruise.    April  16,  1885. 
Battle,  K.  P.,  Assistant  Surgeon.     When  relieved,  to  proceed 

to  New  Orleans,  La.,  for  duty.     April  13,  1885. 
Beooks,  S.  D.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  ten  days.     April  Ifi,  1885. 

Society  Meetings  for  the  Coming  Week : 

tHo'SDii.-i,  April  27th :  Medical  Society  of  the  County  of  New 
York:  Boston  Society  for  Medical  Improvement;  Cam- 
bridge, Mass.,  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Clnb  Cprivate). 

Tcr.^iysy,  April  28th :  American  Medical  Association  (New  Or- 
leans— first  day);  New  York  Surgical  Society;  New  York 
l>ermatological  Society  (private);' Buffalo,  N.  Y.,  Obstetri- 
cal Society;  Bcston  Society  of  Medical  Sciences  (private); 
Medical  Societies  of  the  Counties  of  Putnam,  N.  Y.,  Hunter- 
don, N.  J.  (Flemington),  and  T>itchfield,  Conn. 

yif!.\>yrMiiitS,  April -iOth :  American  Medical  Association  (sec- 
ond day);  Auburn,  N.  Y.,  City  Medical  Association;  Medi- 
cal Society  tif' Gloucester  County,  N.  J. ;  Berkshire  District, 
Mass.,  Medical  Society  (Pittsfield);  Middlesex  North  Dis- 
trict, Mass.,  Medical  Society  (Lowell);  Cumberland  County, 
Me.,  Medical  So(nely  (Portland). 

Tm^iwiiAY,  Ajiril  ■lOth:  American  Medical  As.-ocialion  (third 
day). 

FlilliAV,  .W«;/  ht:  American  Medical  Association  (foiirlh  (lav); 
PraclitlonerH'  Society,  New  York  (private). 

8ati;iii>av,  May  2d:  Manhuttan  Medical  and  Surgical  .Society. 
New  York  (private);  (finical  Soi'iety  of  the  New  York  I'oxt 
Grailnate  .Medical  .Si'liiiol  and  lIoHpituI;  .Miller's  Kiver,  .MasH., 
Medical  Society. 


ITfttfvs  to  iht  ^bxtor. 


A   WARNIN(;   AGAINST   AN   IMPOSTOR. 

A  MAN,  about  thirty-five  years  old,  of  .lewish  type,  rather 
good-looking,  with  short,  lilack  hair  and  high-colored  clieeks, 
of  slender  build,  lacking  the  left  central  incisor  of  the  upper  jaw, 
hard  of  hearing,  and  shabbily  clad,  visits  physicians  and  pro- 
poses to  sell  them  instruments  or  books,  or  find  good  purchasers 
for  books  they  want  to  dispose  of.  In  this  way  he  has  obtained 
both  books  and  cash  from  me,  and  the  addresses  of  his  residence 
and  place  of  business  have  proved  to  be  fictitious;  wherefore  I 
warn  others  not  to  allow  themselves  to  be  cheated  by  this  dau- 
gerous  individual.  Doctor. 


proccfbtngs  of  Societies. 


NEW  YORK   SURGICAL  SOCIETY. 

Meeting  of  April  14,  1885. 

The  Vice-President,  Dr.  Charles  MoBuenet,  in  the  Chair. 

Mikulicz's  Operation. — Dr.  A.  G.  Geester  presented  a  pa- 
tient upon  whom  he  had  performed  Mikulicz's  operation  on  the 
17th  of  January,  1885,  and  who  was  now  able  to  walk  with 
only  a  very  slight  limp.  The  man  was  a  professional  nurse, 
forty-eight  years  of  age,  who  in  May,  1881,  had  an  attack  of 
erysipelas  in  the  region  of  the  heel  and  foot,  for  which  he  was 
treated  in  Bellevue  Hospital.  A  large  abscess  formed,  the  cal- 
caneum  became  involved,  superficial  necrosis  followed,  for  which 
the  bone  was  scraped  out,  and  he  was  finally  dismissed  from  the 
hospital,  but  not  improved.  In  1883  he  came  under  Dr.  Ger- 
ster's  care  in  the  German  Hospital,  with  epithelioma  in  the  situ- 
ation of  the  ulcer  upon  the  heel,  of  about  the  size  of  a  trade 
dollar,  which  had  never  healed.  The  character  of  the  new 
growth  had  been  determined  by  a  number  of  microscopical  ex- 
aminations. It  was  sessile  and  firmly  attached  to  the  calcaneum. 
Dr.  Gerster  removed  it,  and  at  the  same  time  exsected  the  entire 
tuberosity  of  the  calcaneum,  hoping  thus  to  gain  sufficient  space 
for  the  use  of  a  skin-flap  formed  from  the  sole  of  the  foot  to 
cover  the  defect  w-ith,  but  succeeded  in  covering  only  about  one 
half  of  it.  Necrosis  of  this  flap  followed,  due  to  the  compress- 
ive dressings  used  and  to  the  atheromatous  condition  of  the 
arteries.  The  remaining  defect  was  cicatrized  over  completely 
witliin  the  next  three  or  four  months,  and  ultimately  a  scar  re- 
mained, extending  from  the  [ilanta  pedis  up  to  the  insertion  of 
the  tendo  Achillis,  with  the  foot  in  the  position  of  pes  equinus. 
The  cicatrix  frequently  ulcerated,  especially  in  cold  weather, 
and  finally  the  ulceration  became  almost  permanent,  so  that  the 
patient  i)leadcd  for  an  amputation.  Dr.  (xer.ster  proposed,  how- 
ever, instead  of  amputating  the  leg,  to  perform  Mikulicz's  opera- 
tion, after  having  taken  into  consideration  tlio  advisability  of 
a  plastic  operation  according  to  the  usual  method  of  cutting  out 
a  llnp  from  the  other  limb  and  tran8i)osing  it  to. the  ulcerated 
surface,  holding  the  limbs  by  means  of  [ihister  splints  in  such 
apposition  as  to  permit  the  tlap  to  comi'  in  contact  with  the 
denuded  surface,  and  alfcrvvard  sci)arating  tlic  jjcdiclo  of  the 
tlap  when  the  circulation  in  its  now  attachment  had  become  suf- 
ficient to  maintain  nutrition.  In  view  of  the  man's  atheroma- 
tous artoricB,  necrosis  of  a  flap  raised  for  such  a  plastic  operation 
seemed  almost  certain,  wherefore  partial  cxsor-lion  of  the  tarsus 
was  ili'cidod  upon.     The   prini'iph'   nf  the  upcration  wjis  as  fol- 
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lows:  In  cases  where  the  heel  was  denuded  of  its  integument. 
Mikulicz  thought  that  the  length  of  the  limb  could  be  preserved 
and  made  available  for  motion  without  the  assistance  of  com- 
plicating apparatus,  if  the  calcaneum  and  astragalus  were  re- 
moved and  the  anterior  portion  of  the  foot  saved  and  brought 
in  contact  with  the  tibia  and  fibula.  The  first  incision  was  made 
almost  in  the  same  manner  as  for  Pirogoff's  or  Svme's  opera- 
tion, cutting  down  to  the  bone,  beginning  a  little  anterior  to 
and  below  the  malleolus  of  one  side,  carrying  it  across  the  planta 
pedis  to  the  corresponding  point  upon  the  other  side.  The  inci- 
sion was  then  extended  up  to  the  center  of  the  malleolus  and 
carried  round  the  leg  to  a  point  behind  corresponding  to  the  in- 
sertion of  the  tendo  Achillis.  Through  this  latter  incision  the 
posterior  aspect  of  the  ankle  joint  was  exposed  and  the  same 
was  entered  and  dissected  up  until  the  head  of  the  astragalus 
was  denuded,  and  then  the  astragalus  and  the  calcaneum  were 
severed  from  their  last  connections,  as  in  Chopart's  operation. 
When  this  had  been  done  the  remnant  of  the  foot,  containing 
the  scaphoid,  the  cuboid,  the  cuneiform  bones,  the  metatarsals, 
and  the  toes,  was  hanging  by  a  flap,"  situated  on  the  anterior 
portion  of  the  limb,  the  nutrition  of  which  was  sustained  through 
the  dorsalis  pedis  artery.  The  tibia  and  fibula  were  then  sawn 
through  at  the  malleoli,  and  also  the  cuboid  and  scaphoid  bones 
were  separated  from  the  soft  parts  sutficiently  to  permit  the  saw 
to  be  carried  through  them  on  a  vertical  plane.  In  this  way  two 
rather  extensive  bony  surfaces  were  left,  which  were  brought 
together  and  rendered  immobile  by  driving  a  nail  in  a  slanting 
direction  through  the  scaphoid  into  the  spongy  portion  of  the 
tibial  epiphysis.  Finally  the  cutaneous  edges  were  united  by  a 
continuous  catgut  suture,  and  the  limb  was  swathed  in  an  anti- 
septic dressing. 

The  patient  presented  was  the  second  one  upon  whom  he 
had  performed  the  operation,  and  the  result  was  the  better 
of  the  two.  So  far  as  his  knowledge  extended,  these  two 
operations  were  tlie  eighth  and  ninth  which  had  been  per- 
formed. In  the  other  case  the  final  result  would  be  satisfac- 
tory. In  that  case  the  limb  was  lengthened  half  an  inch,  so 
that  the  patient  would  be  obliged  to  have  an  elevated  shoe  upon 
the  opposite  side.  In  the  case  of  the  patient  presented,  Dr. 
Gerster  had  removed  a  trifle  too  much  of  hone,  and  produced  a 
shortening  of  a  qu.irter  of  an  inch,  which  was  so  slight  a  matter 
that  the  patient  was  al)le  to  walk  with  scarcely  a  perceptible 
limp.  On  account  of  the  free  removal  of  the  scaphoid  and 
cuboid  hones,  he  had  come  very  near  the  joint  between  the 
scaphoid  and  the  cuneiform  hones — in  fact,  so  near  that  the 
ligaments  fastening  that  joint  were  detached,  and  the  mobility 
present  was  due  to  mobility  at  that  articulation,  but  this  was 
rather  an  advantage  than  otherwise. 

When  the  Esmarch  bandage  was  removed  the  blood-vessels 
did  not  bleed  at  all,  and 'ho  was  somewhat  startled  at  the 
thought  of  the  possibility  that  the  atheromatous  condition  of 
tho  vessels  and  the  constriction  to  which  they  had  been  sub- 
jected might  seriously  interfere  with  the  circulation,  hut,  when 
the  foot  wa-H  brought  into  its  normal  position,  free  liaMnorrhago 
sot  in— so  free  that  it  became  neces.sary  to  apply  nearly  twenty- 
five  ligatures  to  arrest  the  liiomorrhage.  After  this  was  done 
tho  bones  were  brought  into  apposition,  and,  as  previously 
mentioned,  a  long  nail  was  driven  through  the  remnant  of  the 
scaphoid  hone  into  the  tibia,  which  gave  firm  apposition  of  the 
sawn  surfarc.x.  An  antiseptic  dressing  was  applied,  and  a  cor- 
rect healing  of  the  wounil  took  place,  with  ])riniary  union  of  iho 
sawn  surface.*.  Hy  the  2d  of  Kehruary  the  nail  could  he  with- 
drawn;  its  vicinity  never  showed  any  evidence  of  reaction. 
Tho  track  of  the  nail  secroted  a  little  sero- purulent  matter  for 
a  few  days  after  its  rcnioval,  and  then  closed  up.  Very  soon 
afterward   the   patient   was  ordered   to   walk  ahout.     MiknliiZ 


had  said  that  he  had  been  obliged  to  perform  tenotomy  of  the 
short  flexor  to  allow  of  super-extension  of  the  toes,  hut  in  this 
case  Dr.  Gerster  had  not  found  it  necessary,  and,  by  the  aid  of 
a  shoe  with  the  heel  somewhat  elevated,  the  patient  was  able 
to  walk  very  comfortably,  and  with  a  good  deal  of  elasticity. 

In  reply  to  a  question  Dr.  Geester  said  the  line  of  section 
extended  vertically  through  about  the  middle  of  the  scaphoid 
and  through  the  ])osterior  portion  of  the  cuboid. 

Cases  bearing  upon  Certain  Mooted  Points  in  Syphil- 
olt^y. — Dr.  E.  L.  Ketes  read  a  paper  w^ith  this  title.  [See 
page  464.] 

Dr.  A.  C.  Post  asked  if  any  irritation  of  the  kidneys  was 
produced  by  the  large  doses  of  iodide  of  potassium. 

Dr.  Ketes  replied,  Not  a  particle. 

Dr.  R.  J.  Hall  asked  if  the  percentages  in  Dr.  Keyes's  sta- 
tistics included  chancroids  or  only  indurated  chancres. 

Dr.  Ketes  said  they  included  only  chancres  which  had  initial 
sclerosis ;  he  did  not  think  it  had  ever  reached  quite  fifty  per 
cent. 

Dr.  Gerster  asked  Dr.  Keyes,  with  regard  to  selection  of 
cases  by  the  Vienna  men,  if  among  the  unicists  excision  was  not 
practiced  indiscriminately. 

Dr.  Ketes  replied  that  it  was.  He  thought  the  first  sta- 
tistics given  were  based  on  the  fact  that  only  initial  sclerosis  was 
excised. 

Dr.  Gerster  believed  that  the  position  taken  by  the  unicists 
was  rational  and  logical,  inasmuch  as  they  admitted  that  there 
was  something  with  reference  to  venereal  sores  which  they  did 
not  know,  but  which  tlie  dualists  professed  to  know  and  did  not 
know.  It  was  frequently  the  case  that  a  soft  chancre  occurred, 
which  remained  soft,  and  yet  was  followed  by  syphilis,  and  one 
such  well  authenticated  observation  was  sufficient  to  overthrow 
the  whole  doctrine  of  dualism. 

Dr.  Ketes  said.  Yes,  one  such  authenticated  case  was  suffi- 
cient to  overthrow  the  entire  theory  of  dualism  if  syphilis  was 
always  ushered  in  by  hard  chancre,  a  view  which  no  dujilist  at 
the  present  time,  so  far  as  he  knew,  entertained.  The  indura- 
tion of  a  primary  chancre  was  very  constant,  but  it  might  be 
entirely  simulated  by  conditions  which  were  not  induration,  so 
that  all  dualists  had  dropped  the  view  that  the  initial  lesion  of 
syphilis  was  always  indurated.  In  other  words,  that  a  given 
lesion  was  syphilitic  simply  because  it  was  hard,  and  that  it  w.as 
not  syphilitic  sim|)ly  because  it  was  soft,  was  not  held  to-day  by 
any  dualists.  But  tliat  the  initial  lesion  was  generally  hard  was 
what  the  dualists  did  uphold.  The  absence  of  inguinal  engorge- 
tnent  might  as  well  be  alleged  by  the  unicists  as  one  of  the 
irregularities  in  the  expression  of  syphilis.  Nor  did  the  dualists 
believe  that  the  indurated  chancre  was  necessarily  a  syphilitic 
chancre,  but  that  it  was  very  frequ«ntly.  The  sore  might  be 
soft,  the  inguinal  glands  might  be  suppurating,  and  still  tho 
])atient  have  syphilis.  It  had  not  been  Dr.  Keyes's  experience 
to  encounter  a  sore  occurring  within  ten  or  twelve  days  after 
exposure  which  had  turned  out  to  be  a  syphilitic  sore.  The 
incubation  period  w.ns  one  which  required  great  care  in  deciding 
its  exact  limit,  and  was,  Dr.  Keyes  thought,  a  more  valuable 
symptom  of  syphilis  than  the  induration  of  a  given  sore. 

Dr.  (iKitsTEK  said  his  remarks  had  not  referred  so  much  to 
the  practical  study  of  the  question  as  to  tho  statement  made  by 
Dr.  Keyes  that  the  dualistic  theory  had  brought  order  out  of 
chaos.  He  thought  tlmt  chaos  had  been  much  mi>ro  firmly  estab- 
lished by  the  doctrine  of  dualism,  that  tho  dualistic  theory  was 
artificial  and  not  ba-sed  upon  the  natural  history  of  the  disease, 
and  that  it  was  unphi1oso|ihical.  It  was  practically  useful  in 
most  cases,  to  ho  sure,  hut  it  did  not  give  a  real  and  satisfactory 
explanation  of  the  relation  of  the  initial  sore  to  tho  subsequent 
phases  of  tho  disease. 
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Dr.  Kktes  said  it  certainly  produced  practical  care,  and  he 
should  be  very  glad  to  put  the  word  practical  before  the  words 
which  he  had  used  in  his  paper.  Practically,  it  reduced  the 
matter  to  a  chaotic  state  to  say  that  all  sores,  whether  soft  or 
hard,  were  syphilitic,  and  it  reduced  the  surgeon  logically  to  the 
necessity  of  treating  the  patient  with  mercury  because  of  the 
fear  of  the  development  of  syphilis.  This  was  much  less  philo- 
sophical and  less  useful  than  the  dualistic  theory,  which  involved 
the  use  of  mercury  in  the  treatment  of  only  one  class  of  oases. 

Dr.  Gebsteb  believed  that,  inasmuch  as  it  had  been  taught 
by  Sigmund  that  syphilis  should  be  treated  symptomatically — 
that  is,  not  until  it  manifested  itself  unmistakably — tlie  objec- 
tion set  forth  by  Dr.  Keyes  fell  through. 

Dr.  Ketes  said  it  would  fall  through  except  that  the  natural 
sequence  of  the  statement  that  all  chancres  were  syphilitic 
would  be  to  treat  them  as  for  syphilis.  The  logical  conclusion 
of  unicism,  as  it  seemed  to  him,  was  that  all  sores  should  be 
treated  as  if  they  were  to  be  followed  by  syphilis,  which  would 
be  an  error,  and  would  have  a  deplorable  effect  upon  patients 
in  general. 

Dr.  Geester  said  that  that  was  an  error,  certainly,  but  what 
we  were  after  was  the  truth,  and  not  the  effect  which  it  would 
produce  upon  the  oommunity. 

Thrombosis  of  the  Brachial  Artery,  occurring  from 
Pressure  of  the  Weight  of  the  Body. — Dr.  Post  presented  a 
specimen  of  this  sort.  The  patient  was  a  feeble  man,  fifty- 
eight  years  of  age,  who  had  been  bedridden  for  nine  months 
with  myelitis  and  paralysis,  and  loss  of  power  over  the  urine 
and  faeces.  Two  days  before  death  he  slept  with  his  right  arm 
under  the  back,  and  awoke  with  pain  and  a  feeling  of  tingling 
and  numbness.  About  an  hour  later  the  arm  was  seen  to  be 
white,  and  was  cold  and  pulseless.  On  the  ne.xt  day  there  was 
discoloration  about  the  elbow,  which  in  the  evening  had  ex- 
tended to  the  shoulder.  The  specimen  had  been  presented  to 
him  by  Dr.  Waitzfelder,  and  showed  the  upper  third  of  the 
brachial  artery  di'-tended  with  a  firm  clot. 

Fixation  of  the  Bones  after  Resection  of  the  Knee 
Joint. — I)r.  ( ',  K.  IjiiiDiiON  described  a  method  which  he  had 
used,  consisting  in  the  driving  in  of  four  nails,  each  about  three 
inches  in  length,  two  in  the  sides  of  the  lower  end  of  the  femur 
and  two  in  the  sides  of  the  upper  end  of  the  tibia,  and  suturing 
them  with  copper  wire.  The.  nails  should  be  driven  in  about 
half  an  inch  from  the  cut  surface,  and  they  should  be  left  pro- 
jecting about  an  inch  and  a  half,  to  prevent  the  copper  wire 
from  becoming  buried  in  the  integument.  It  was  also  impor- 
tant to  approximate  the  skin-flaps  before  driving  in  the  nails. 
The  nails  were  held  firmly  in  position  by  making  a  figure-of- 
eight  loop  around  them  close  to  their  heads,  and  in  the  two 
cases  in  which  ho  had  employed  this  method  immobilization  was 
complete. 

The  Vioe-Pkesidknt  «aid  the  method  appeared  to  do  away 
with  one  ohjm^tion  which  had  been  urged  against  nails,  .as  it 
Heetned  a|<plicublc  to  ciLses  in  which  the  ends  of  the  bones  had 
been  largely  excavated  by  abscesses. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

jiteelinfj  of  April  16,  1885. 

The  PrcHidont,  Or.  A.  .Jaooiii,  in  the  Chair. 

Announcement!  were  mode  an  followH :  That  Dr.  K.  (i.  .Ja-nk- 
WAY  had  been  a|)pointed  by  the  Council  to  deliver  the  annlvcr- 
HnrynddresH  in  N'oveinber  next;  that  Dr.  M.  11.  IIk.vky  liad  been 
appointed  by  the  Prcxident  to  read  a  memoir  of  tlio  lale  Dr. 
LoiiiM  Elnberg,  and  Dr.  D.  H.  St.  .Ioii.v  I'ooha  to  read  a  memoir 
of  the  late  r)r.  .laiiiuH  L.  Little;  that  Dr.  L.  I'l  i/.i:i,i,  had   licun 


chosen  chairman  of  the  Section  in  Neurology,  the  meetings  to 
be  held  the  second  Friday  of  each  month,  the  first  meeting  to 
take  place  in  May ;  and  that  Dr.  A.  L.  Loomis  had  been  chosen 
chairman  of  the  Section  in  Theory  and  Practice,  the  time  of 
meeting  to  be  announced  in  the  future. 

Presentation  of  a  Portrait  of  Dr.  Fordyce  Barker.— Dr. 
T.  M.  Maukoe  made  the  presentation  siieech.  lie  said:  ''It  is 
my  pleasant  duty  on  this  occasion,  in  behalf  of  the  generous 
donors,  to  present  to  you,  Mr.  President  and  Fellows  of  the 
Academy,  this  beautiful  portrait  and  admirable  likeness  of  our 
furmer  President,  Dr.  Fordyce  Barker.  .  .  .  The  gift  itself  is 
a  costly  and  valuable  one.  To  us,  however,  far  above  its  cost 
lies  its  greater  value  in  what  it  suggests  of  warm  and  kindly 
appreciation  on  the  part  of  the  great  world  outside  of  the  pro- 
fession of  tlie  aims,  motives,  and  achievements  of  the  medical 
science  of  to-day.  The  gift  means  no  chance  suggestion  or  ac- 
cidental impulse  to  do  a  praiseworthy  deed.  It  means  much 
more.  It  meaus  a  well-considered  and  an  intelhgent  conviction 
of  the  worthiness  and  success  of  our  efforts  for  the  relief  of 
human  suffering,  and  a  most  gratifying  assurance  that  those 
efforts  are,  at  least  in  some  degi'ee,  ap|)reciated  by  an  interested 
and  generous  public.  We  should  not,  however,  overlook  the 
testimony  which  the  gift  bears  to  the  personal  regard  of  the 
distinguished  givers,  Mr.  and  Mrs.  Astor."  Dr.  Markoe  then 
referred  to  the  eminent  services  rendered  the  Academy  by  Dr. 
Barker  during  the  three  successive  terms  he  had  served  as 
President,  and  particularly  to  the  dignified  and  impartial  man- 
ner with  which  he  discharged  his  duties  during  the  exciting 
controversy  about  codes  and  the  allegations  against  his  personal 
character. 

The  President,  on  the  part  of  the  Academy,  accepted  the 
beautiful  gift,  and  expressed  pleasure  at  the  fact  that  it  had 
come  from  the  midst  of  the  public,  which  had  taken  an  interest 
in  the  best  of  the  profession.  Being  the  portrait  of  Dr.  Barker, 
it  certainly  was  a  well-merited  honor. 

Dr.  A.  0.  Post  said  he  had  no  doubt  the  Academy  would 
highly  prize  this  gift  as  an  unusually  beautiful  work  of  art,  and 
as  a  remembrancer  of  one  who  during  a  series  of  years  had  pre- 
sided over  tlie  deliberations  of  the  Academy  with  extraordinary 
dignity  and  grace,  and  ho  therefore  moved  that  the  tlianks  of 
the  Academy  be  presented  to  the  generous  donors.  Carried 
unanimously. 

Dr.  H.  N.  ITeineman  moved  that  the  thanks  of  the  Academy 
be  extended  to  Dr.  Markoe  for  his  presentation  speech.  Carried 
unanimously. 

Endometritis  Fungosa;  its  Pathology,  Diagnosis,  and 

Treatment.  Dr.  .Iamks  i!.  llrxxicit  read  ;i  paper  with  this  ritle. 
tie  first  gave  a  brief  review  of  the  early  descriptions  of  the  dis- 
ease and  the  bibliography.  There  was  some  confusion  as  to  the 
exact  meaning  of  tlie  term  fungosity.  Dr.  Hunter  thought  there 
was  an  error  wlien  authors  spoke  of  fungosities  of  tlio  cervix; 
the  disease  did  not  invade  the  cervix.  He  had  seldom  found 
fungosities  of  the  lining  membrane  of  the  uterus  exceed  five 
millimetres  in  length.  They  were  not  easily  broken  down  under 
the  finger,  and  their  number  and  size  were  not  in  piroportion  to 
the  amount  of  hiemorrhage  which  they  excited.  Three  varie- 
ties were  spoken  of  hy  Dr.  Mundc,  including  what  he  called  the 
hyperpla-Mtic  form.  Dr.  Hunter,  however,  regarded  nil  cases  as 
consi.'.titig  simply  of  hyiicrtrophy  of  the  mucous  membrane, 
a.Msiiming  a  pednnculafc<l  nv  a  sessile  form,  or  constituting  pupil- 
lary growths,  with  a  very  free  blood  supply.  They  were  not 
friable  like  granulation  tissue,  and  showed  no  tendency  to  do- 
generation.  On  section  they  were  found  to  contain  a  good  deal 
of  (ibrouM  tis>ue,  and  to  bo  coTered  by  n  single  la)er  of  epithelial 
colls.  The  ipiestion  naturnlly  arose.  Why  should  the  huMiior- 
rhago  be  H(i  great    from   a  cause  appari'iitiy  so  trilling^     Tho 
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hferaorrbage  would  not  be  found  so  excessive  if  we  took  into 
consideration  the  greatly  increased  extent  of  the  mucoos  mem- 
brane as  it  followed  all  the  irregularities  of  surface  presented  by 
the  fnngosities.  The  superficial  area  of  the  uterine  caWly  was 
much  increased  by  these  growths,  and  the  menorrhagic  flow 
from  the  congested  mucous  membrane  was  consequently  exag- 
gerated. 

A  positive  diagnosis  of  fungosities  by  a  microscopical  exami- 
nation was  difficult ;  indeed,  it  could  not  be  made  positively 
from  the  appearances  of  a  single  specimen,  especially  if  it  was 
fresh.  A  number  of  specimens  should  be  examined  and  the 
clinical  history  taken  into  consideration.  The  principal  syinp- 
toiii  was  menorrhagia.  Dr.  Hunter  had  found  pain  to  be  a  rare 
consequence  of  fnngosities.  The  menstrual  period,  instead  of 
lasting  not  longer  than  five  days,  might  continue  for  from  eight 
to  twelve  days.  A  long  train  of  symptoms  naturally  followed, 
but  not  differing  from  those  due  to  anaemia  from  other  causes. 
In  some  cases,  instead  of  a  hjemorrhage,  there  was  a  constant 
sanious  discharge,  with  sym[>toms  of  loss  of  blood. 

Fnngosities  seemed  to  result  generally  from  chronic  conges- 
tion of  the  uterus  due  to  any  cause,  more  especially  subinvolu- 
tion, retroversion,  or  retroflexion,  and  from  moderate  amounts 
of  uterine  congestion  or  mild  endometritis  long  continued,  rather 
than  from  the  acute  disease.  Fuiigosities  had  no  connection 
with  gonorrhoea  or  syphilitic  affections,  so  far  as  could  be  ascer- 
tained. They  occurred  usually  during  the  childbearing  period, 
and,  as  a  rule,  between  the  ages  of  twenty-five  and  forty.  One 
cause  of  hyperemia  of  the  uterus  was  fibroid  tumors,  and  this 
explained  the  frequent  existence  of  fungosities  in  these  cases. 

The  conditions  to  be  borne  iu  mind  in  making  a  difterential 
diagnosis  were,  among  benign  growths,  subuiucous  polypi,  adeno- 
ma of  the  uterus,  villousdegeneration  of  the  endometrium,  spoken 
of  by  Goodell  (which,  however,  was  probably  either  cancer  or 
simple  fungosities),  and  placental  remains ;  of  malignant  growths, 
the  round-celled  or  diffuse  sarcoma.  Medullary  carcinoma  of 
the  body  of  the  uterus  was  so  different  in  its  clinical  and  micro- 
scopical history  that  there  was  little  danger  of  confounding  it 
with  fungosities.  The  author  gave  at  some  length  the  points  of 
difference  between  fungosities  and  sarcoma,  a  condition  whicli 
he  believed  not  to  be  very  nncomuion. 

The  treatment  of  uterine  fungosities  was  very  simple  and 
satisfactory.  To  cure  the  condition  which  gave  rise  to  hypera;- 
mia  of  the  uterus  might  be  very  ditticult  and  very  tedious.  In 
the  treatment  of  the  fungosities  it  was  not  necessary  to  dilate 
the  cervix,  as  the  presence  of  any  growth  witliin  tiie  uterus 
tended  to  produce  n  patulous  state  of  the  cervix.  The  surface 
of  the  uterine  cavity  was  wiped  with  the  applicator  wrapped 
with  cotton,  and  then  scraped  with  the  blunt  curette,  after 
which  the  cotton  was  again  used  to  remove  the  last  of  the  fun- 
gosities and  cleanse  the  cavity  of  the  uterus.  An  ap|)Iication 
WHS  then  made  of  Churchill's  tincture  of  iodine,  or  of  a  strong 
Holution  of  carboli)^  acid,  then  a  small  tampon  was  applied  to 
the  cervix,  and  the  patient  was  put  to  bod.  If  there  was  any 
pain  after  the  operation,  morphine  might  be  indicated.  The 
operation  might  be  done  without  an  anicsthetic,  but  it  was  almost 
always  painful.  The  patient  sliould  be  told  not  to  expect  imme- 
diate improvement,  as  it  was  often  not  until  the  second  or  third 
curetting  that  the  inenscrual  tlow  became  diminished. 

Curetliiig  should  never  ho  performed  in  a  case  of  recent 
pelvic  intlaiiimation,  or  in  cases  in  which  the  uterus  was  so  seii- 
Hilive  that  it  woulil  not  tolerate  the  passage  of  the  sound.  In 
cuch  cases  the  patient  should  be  prepared  by  the  use  of  hot  wa- 
ter to  unilergo  the  operation.  Kegarding  the  curette  itsell,  it 
should  be  liliiiit  and  made  of  copper  or  other  soft  metal,  admit- 
ting <if  ready  bending  of  the  shank  ;  it  slioiild  be  about  nine 
ilicheH  long.     Two  si/.es  mIiiiuM  he  at  hunil. 


Dr.  W.  Gill  TVtlie  accepted  a  part  of  the  paper  read  by 
Dr.  Hunter,  especially  that  which  related  to  the  pathology  of 
endometritis  fungosa.  He  also  agreed  with  Dr.  Hunter  that 
hemorrhage  was  seldom  of  any  consequence  after  curetting  for 
fungosities.  and  he  therefore  could  not  understand  why  Dr. 
Hunter  made  use  of  a  tampon.  Dr.  Wylie  thought  the  use  of 
the  tampon  was  a  violation  of  one  of  the  first  laws  of  surgery, 
namely,  to  secure  perfect  drainage.  If  a  vessel  was  wounded 
and  caused  considerable  htemorrhage  in  uterine  surgery  he 
would  secure  it  with  a  wire,  or  nse  some  styptic,  such  as  hot  or 
cold  water,  etc.  As  to  dilating  the  cervix  before  curetting,  he 
did  so  for  the  purpose  of  securing  plenty  of  room  and  to  estab- 
lish free  drainage.  Dilatation  should  be  performed  with  Sims's 
dilator.  As  to  Sims's  curette,  he  did  not  think  it  could  prop- 
erly be  called  a  sharp  curette,  although  it  was  made  of  steel. 
Two  sizes  with  the  handle  of  a  given  form  had  been  employed 
by  Dr.  Sims  during  the  latter  years  of  his  life,  and  Dr.  Wylie 
thought  they  could  be  used  with  safety  and  with  greater  effi- 
ciency than  the  blunt  curette.  With  the  dull  curette  the  opera- 
tion would  oftener  fail  than  with  Sims's,  for  it  seemed  only  to 
macerate  the  fungosities  and  not  to  bring  them  all  away. 

Dr.  P.  F.  MuxDE  said,  with  regard  to  his  previous  statements 
concerning  the  frequency  of  sarcoma  of  the  uterus,  referred  to 
by  the  author,  that  he  had  since  seen  a  number  of  cases,  and 
believed  the  affecti(m  to  be  more  common  than  it  was  then 
thought  to  be.  There  could  be  no  doubt  of  the  existence  of  an 
endometritis  hyperplastica  which  gave  rise  to  the  same  symp- 
tom, menorrhiuria,  and  required  the  Siime  treatment,  as  endo- 
metritis polyposa  or  endometritis  fungosa.  He  dwelt  upon  the 
importance  of  remembering  the  order  of  sequence  of  the  patho- 
logical conditions  leading  up  to  endometritis  fungosa,  laceration 
of  the  cervix,  subinvolution,  chronic  areolar  hyperidasia,  and 
hyperplastic  endometritis  in  its  various  forms.  These  symptoms 
should  be  treated  in  the  inverse  order  of  their  occurrence,  first 
scraping  the  cavity  of  the  uterus  and  removing  the  vegetations, 
restoring  the  endometrium  and  entire  organ  to  a  more  nearly 
normal  condition  by  applications  of  iodine,  and  the  use  of  anti- 
phlogistic remedies,  and  then  uniting  the  lacerated  surfaces. 
With  regard  to  the  symptoms,  with  rare  exce)>tions  menorrhagia 
constituted  the  sytnptom,  but  in  a  few  cases  there  was  amenor- 
rhoea  followed  by  dysmenorrhtea.  The  nse  of  the  blunt  curette 
had  become  widely  popular,  and  it*  popularity  had  been  brought 
about  not  a  little  by  himself;  yet  he  hail  of  late  years  found 
cases  in  whicli  the  sharp  curette,  as  stated  by  Dr.  Wylie,  was 
necessary  in  effecting  a  cure  of  this  condition.  He  would  not, 
however,  employ  a  rigid  handle,  as  there  might  be  danger  of 
perforating  the  uterus.  There  might  be  considerable  liajmor- 
rhage  after  the  use  of  the  curette,  especially  if  there  was  marked 
subinvolution,  and  he  would  then  plug  the  vagina  and  the 
Hterui",  removing  the  tampon  within  forty-eight  hours.  Usually 
it  was  not  necessary  to  dilate  the  cervix.  Keeping  np  the 
treatment  for  three  or  four  weeks  by  applications  of  iodine, 
we  certainly  could  pronounce  the  patient  cpred,  at  least  tem- 
porarily. 

Dr.  C.  C.  Lkk  agreed  in  the  main  with  Dr.  Hunter.  Re- 
garding the  8ym|)tomatology,  the  characteristic  symptom  was 
menorrhagia,  but  now  and  then  there  wius  metrorrhagia  as  well, 
lie  generally  put  the  patient  through  a  course  of  preparatory 
treatment  before  curetting.  Ho  was  nnhi?sitj>tingly  on  Dr.  Hun- 
tor's  side  of  the  ipiestion  as  to  the  choice  of  curette  to  be  useii. 
He  believed  that,  except  in  the  most  skillful  hands.  Dr.  Sims's 
rurette  was  quite  as  likely  to  do  harm  as  goixl,  and  ho  could 
not  see  why  the  sharp  curette  need  be  employed  even  by  per- 
sons who  were  capable  of  using  i;  skillfully.  In  preparing  the 
patient  for  curetting  he  took  great  pains  to  diminish  the  chances 
of  secondary  hii'iiiorrhiige.      He  always  empli>ye<l  iiii  amesthetio 
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if  possible.  He  never  had  found  it  necessary  to  employ  a  dila- 
tor. He  washed  out  the  uterus  first  with  a  weak  solution  of 
■carbolic  acid,  and  again  after  the  curetting:  He  then  applied  a 
solution  containing  one  part  of  a  saturated  solution  of  chromic 
acid  and  four  parts  each  of  alcohol  and  strong  tincture  of 
iodine. 

Dr.  B.  F.  Dawson  was  strongly  in  favor  of  the  blunt  curette, 
as  opposed  to  the  sharp  instrument.  He,  too,  had  not  found  it 
necessary  to  dilate  the  cervix.  He  expressed  himself  as  a  strong 
opponent  of  what  might  be  termed  the  ferocity  of  modern  gynae- 
cology. 

Dr.  HrxTEE,  in  closing  the  discussion,  said  he  applied  a  light 
tampon  of  antiseptic  cotton  in  contact  with  the  cervix  to  en- 
courage drainage  and  not  to  prevent  it.  He  had  not  found  it 
necessary  to  employ  a  tampon  to  check  haemorrhage.  As  to 
dilatation  of  the  cervix,  he  found  that  the  small  curette  would 
pass  where  the  sound  could  be  made  to  enter.  Regarding 
Sims's  curette,  advocated  by  Dr.  Wylie,  it  was  certainly  sharp, 
had  a  rigid  handle,  and  was  dangerous.  He  did  not  deny  the 
existence  of  the  form  of  endometritis  referred  to  by  Dr.  Munde, 
but  it  did  not  fall  into  the  class  of  endometritis  treated  of  in  the 
paper.  He  was  inclined  to  think  that  if  haemorrhage  occurred 
after  the  curetting  it  was  due  to  fungosities  not  removed.  The 
blunt  curette  was  a  quite  efficient  means  for  removing  all  fun- 
gosities. If  the  original  cause  was  not  removed,  such  as  subin- 
volntion,  etc.,  the  fungosities  were  liable  to  return.  He  thought 
the  strong  tincture  of  iodine  employed  by  him  had  had  some- 
thing to  do  with  the  arrest  of  haemorrhage. 


XEW   YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  April  8,  1885. 
■    The  President,  Dr.  John  A.  Wteth,  in  the  Chair. 

Cystic  Kidneys  with  Dilated  Ureters  were  presented  for 
a  camliilate  by  [)r.  Xoiniiiiri'. 

Bayberry  Tallow  in  Microscopical  Work.— Dr.  W.  M. 
Caki'EXTER  railed  attention  to  tlie  Viilno  of  bayberry  tallow  as 
a  medium  for  imbedding  ti.ssues.  The  material  had  been  em- 
ployed in  the  laboratory  of  the  University  of  the  City  of  New 
York  by  Dr.  Miller  and  himself.  It  was  of  special  value  as  being 
free  from  some  of  the  di.sadvantages  of  celloidin,  paraffin,  and 
other  imbedding  materials.  Bayberry  tallow  was  not  soluble 
in  alcohol  at  the  ordinary  temperature,  but  was  readily  soluble 
in  warm  alcohol  and  in  some  other  substances.  The  piece  of 
tissue  was  allowed  to  remain  in  melted  bayberry  tallow  for  about 
fifteen  minutes,  by  which  time  it  became  completely  permeated 
by  the  tallow,  and  was  then,  after  Dr.  Miller's  method,  put  upon 
a  piece  of  cork,  where  it  was  allowed  to  remain  until  it  cooled, 
when  more  tallow  was  added,  to  hold  it  in  jiosilion.  It  was  now 
ready  for  section.  The  bayberry  tallow  could  then  be  removed 
by  immersion  in  either  warm  alcohol  or  benzol,  care  being  taken 
to  avoid  raising  the  li-mperalure  of  these  agents  to  the  point  of 
combustion.  The  advantages  of  bayberry  tallow,  therefore, 
were,  that  it  admitted  of  rapid  work,  it  could  be  removcil  thor- 
oughly and  easily  from  the  lissuo  to  be  examined,  it  allowed  of 
Heclion  with  a  great  deal  of  precision,  and  its  cost  was  trilling. 
I>r.  Cnrponter  then  exhibited  a  section  of  a  bronchial  tube  pro- 
pnrcii  with  bayberry  tallow. 

It.  T.  .M.  l'lil'l>r>F..s-  thought  the  method  of  iuibcdding  de- 
scribi-d  by  I)r.  Carpetilcr  would  prove  of  great,  practical  vidiic 
ill  liiboriit'iry  work. 

ExSeCtion  of  the  Tibia. —  I>r.  WA(>KNllKiMK|{|)reHeiited  speri- 
mcni  from  n  ciute  of  cxHcclion  of  the  upper  part  of  the  tibia  for 
TiecroitiH,  in  a  child  two  ycnr»  niiil  a  half  old.  During  Miecoiimo 
of  the  exacction  it  wn»  ncceKsfiry  to  open  the  knee  joint,  which 


was  found  to  be  involved.  Over  two  inches  of  the  upper  por- 
tion of  the  tibia  were  removed.  The  bone  was  reproduced  from 
the  periosteum,  so  as  to  leave  a  shortening  of  only  half  an 
inch,  with  capability  of  extension,  and  of  flexion  to  an  angle 
of  4.5°. 

Extra-capsular  Fracture  of  the  Neck  of  the  Femur; 
Thrombosis  of  the  Middle  Cerebral  Artery.— Dr.  L.  E.  Holt 
presented  a  femur  removed  from  the  body  of  a  woman  seventy- 
three  years  of  age,  who  slipped  and  fell  upon  the  floor,  sustain- 
ing a  fracture  of  the  upper  end  of  the  bone,  afterward  found  to 
be  extra-capsular.  On  the  fourth  day  after  the  injury  she  be- 
came unconscious,  and  had  hemiplegia  of  the  right  side.  She 
died  comatose  seven  days  after  the  injury.  Death  was  found  to 
be  due  to  thrombosis  of  the  middle  cerebral  artery  on  the  left 
side,  and  marked  atheroma  existed  in  the  arteries  throughout  the 
brain.  The  aorta  showed  patches  of  atheroma.  The  natural 
angle  at  the  junction  of  the  neck  with  the  shaft  of  the  femur  was 
much  greater  th.nn  usual,  being  about  120°.  The  angle  existing 
after  the  fracture  was  about  11 0\ 

Gunshot  Wound  of  the  Left  Frontal  Bone.— Dr.  Van 
GiEsoN  presented  specimens  obtained  in  the  case  of  a  woman  who 
shot  herself  twice  with  a  pistol  just  anterior  to  the  left  parietal 
region,  during  a  state  of  delirium  caused  by  typho-malarial  fever. 
The  pistol  was  of  '32  caliber.  There  were  two  wounds  of  the 
scalp  anterior  to  the  junction  of  the  frontal  and  parietal  bones, 
about  an  inch  and  a  half  apart,  apparently  wounds  of  entrance 
and  of  exit.  Between  the  two  holes  the  probe  came  in  contact 
with  a  bullet  imbedded  in  the  bone.  Subsequently  hernia  cere- 
bri formed,  and  two  months  after  the  injury  exfoliation  of  bone 
took  place.  The  wound  healed  completely  in  about  five  months, 
and  after  that  the  patient  had  frequent  attacks  of  pain,  starting 
at  the  point  of  injury  and  running  to  the  back  of  the  neck;  she 
was  also  "  queer  "  at  times,  and  very  stubborn.  She  died  in 
March,  about  a  year  after  the  injnry,  after  an  attack  of  acute 
rheumatism  and  pericarditis.  The  autopsy  revealed  thickening 
of  the  meninges,  and  new-formed  tissue  and  congestion  at  the 
seat  of  the  wound.  Thei'e  was  also  adhesion  of  the  brain  to  the 
dura,  and  of  the  dura  to  the  skull,  and  about  the  edges  of  the 
gunshot  wound  the  brain  was  in  a  state  of  yellow  softening. 
Several  pieces  of  lead  were  imbedded  in  the  skull  at  the  inner 
and  upper  side  of  the  bullet-hole.  A  negative  point  of  in- 
terest was  the  fact  that  the  wound  was  in  the  neighborhood 
of  the  speech  center,  but  that  there  had  been  no  signs  of 
aphasia. 

Intussusception.— Dr.  .1.  Lewis  Smith  presented  the  intes- 
tine'of  a  child  six  months  old,  artificially  fed,  a  sufferer  from 
colic  for  several  weeks  prior  to  its  last  illness.  Intense  pain 
and  tenderness  over  the  abdomen,  vomiting,  and  constipation, 
with  the  passage  of  some  blood  per  rectum,  ])ointed  to  intussus- 
ception, which  was  treated  by  large  clysters  repeated  several 
times  for  two  or  three  days,  but  without  the  effect  of  reducing 
the  invagination.  About  the  beginning  of  the  third  day  lapa- 
rotomy was  suggested,  but  was  refused  by  the  parents.  Con- 
sent, however,  was  obtained  by  the  following  inorning,  when 
Dr.  Sands  was  called  in  consultation.  The  fact  that  he  could 
not  discover  an  abdominal  tumor,  and  also  the  fact  that  a  lilllo 
freces  came  away  with  the  finger  during  rectal  examination, 
raised  some  doubt  as  to  the  exact  condition  |ireseiit,  and  an 
operation  was  not  performed.  The  child  died  riitlier  suddenly 
twelve  hours  later.  The  invaginiited  portion  of  intestine  was 
found  to  ciiiisiNt  of  the  ileum  and  a  portion  of  the  large  intes- 
tine, anil  bad  apparently  been  partially  reduced  by  the  injoo- 
tioiiM  of  tepid  water. 

Dr.  Smith  remarkud  that  wilbin  the  last  year  or  two  ho  had 
succeeded  in  relieving  Hymptoms  of  intussusception  in  several 
cases  by  injeclioiiM  of  ti'pid  wiiter,  but  he  did   not  persist  longer 
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in  the  present  instance  for  fear  of  ruptaring  the  got.  The 
reason  why  the  tumor  had  not  been  felt  was  that  it  layjnst 
beneath  the  left  extremity  of  the  liver,  in  the  median  line,  well 
back,  and  was  covered  by  a  collection  of  f<eces  above  aiid  one 
of  water  below. 

Dr.  Bolt  remarked  that  one  of  the  British  medical  journals 
recently  contained  an  article  in  which  the  author  advised 
against  distension  of  the  gut  continued  longer  than  the  third 
day  through  fear  of  rupture,  and  stated  that  laparotomy  should 
then  be  resorted  to  and  reduction  be  effected  by  traction. 

Tlie  Presidext  would  resort  to  laparotomy  twelve  or  twen- 
ty-four hours  after  the  development  of  symptoms  of  intussus- 
ception, although  the  diagnosis  might  not  be  quite  positive. 

OBSTETRICAL  SOCIETY   OF  PHILADELPHIA. 

Meeting  of  April  2, 18S5. 

The  President,  Dr.  B.  F.  Bake,  in  the  Chair; 

Dr.  W.  H.  H.  GiTHEXs,  Secretary. 

An  Ovarian  Cyst  of  Rapid  Growth  was  shown  by  the 
President.  An  unmarried  woman,  twenty-six  years  old,  a  pa- 
tient of  Dr.  A.  G.  Walls,  of  Lock  Haven,  Pa.,  with  whom  pu- 
berty had  been  establisiied  at  the  age  of  fourteen,  who  had 
always  been  well,  being  of  a  remarkably  fine  physique,  tall  and 
robust,  felt  sorae  pain  and  uneasiness  in  the  ovarian  region  three 
months  ago.  She  was  examined  by  Dr.  Walls,  who  found  the 
right  ovary  enlarged  to  the  size  of  a  large  orange.  She  soon 
after  found  that  her  abdomen  was  increasing  in  size. 

On  March  9th,  when  the  President  saw  her,  she  was  begin- 
ning to  show  facial  signs  of  ovarian  disease  in  slight  emaciation, 
pallor,  and  the  peculiar  distress  of  countenance.  The  menses 
were  regular;  the  abdomen  was  distended  to  the  size  of  the 
eighth  month  of  pregnancy  and  was  iierfectly  symmetrical, 
pyriforni  in  shape,  dull  on  percussion,  with  a  resonant  corona 
extending  around  from  one  flank  to  the  other;  and  there  was 
marked  fluctuation.  The  vajina  was  virginal,  the  cervix  uteri 
pointing  slightly  forward,  I  he  body  retroverted  and  mobile. 
The  lower  border  of  the  abdominal  tumor  could  be  touched  jier 
Taginatn.  The  uterus  was  not  affected  by  movement  of  the 
tumor.  An  ovarian  cystoma  was  diagnosticated,  and  its  imme- 
diate removal  advised.  Assisted  by  Dr.  Walls,  Dr.  Hayes,  and 
Dr.  Lichtenthaler,  and  in  the  presence  of  Dr.  Watson  and  Dr. 
Bull,  he  nuide  an  incision  two  inches  .and  a  half  long.  The  fat 
in  the  abdominal  wall  was  at  least  an  inch  in  thickness.  The 
cyst,  which  contained  a  bucketful  of  a  thick  fluid  of  the  color  of 
pus,  was  removed  in  a  collapsed  state  through  the  small  in- 
oibion.  There  were  no  adhesions.  The  pedicle,  which  was 
short,  was  tied  and  dropped.  The  left  ovary  was  found  to  be 
ns  large  as  a  walnut  and  undergoing  polycystic  degeneration ;  it 
also  wa.s  romo\ed.  The  incision  was  closed  with  six  silk  su- 
tures.    The  patient  recovered  without  any  outward  symptom. 

The  rapidity  of  the  development  of  this  tumor  was  remarka- 
ble. Tlie  other  ovary  was  a  beautiful  specimen  of  beginning 
polycystic  disea.HU.  It  was  a  curious  fart  that,  of  his  last  six 
ovariotomies,  in  not  one  of  them  lunl  the  period  of  development 
extended  over  nine  months  from  (ho  time  the  <iiseaso  was  first 
discovered.  One  of  them  had  grown  only  three  months,  as  just 
reported,  from  the  time  it  was  found  by  Dr.  Walls  to  bo  of  the 
8i/.«  of  ail  orniige.  They  were  all  good-sized  tumors,  two  of 
tln'iii  wi'itrhiiig  marly  forty  puiind..  cinli. 

The  Bromide  of  Ethyl  as  an  Aneesthetic  in  Labor  — I  >r. 

Mdmi.omkhv  read  a  piipcr  with  this  title.  Reviewing  the  vari- 
ous nnu'Mthetli-H,  he  Haid  that  cliloroforni  was  iilijectioiialile  in 
that  it  caused  inertia  uteri  anil  tedious  labor,  and  increased  the 
danger  of  post-partiini   hiemnrrliage.    The   relative  inrreqiiency 


of  fatal  cases  under  its  use  in  surgical  practice,  and  the  still 
greater  rarity  of  serious  results  from  its  use  in  obstetrics,  did 
not  warrant  its  habitual  use.  The  use  of  ether  in  natural  labor 
was  infrequent,  because  to  relieve  pain  the  patient  must  be  pro- 
foundly etherized.  Partial  etherization  only  destroyed  the  abil- 
ity to  bear  pain  without  obtunding  sensation.  Besides,  Tail  had 
demonstrated  that  ether  passed  rapidly  into  the  circulation  of 
the  foetus,  endangering  its  existence.  The  mixture  of  nitrons 
oxide  and  air  advocated  by  Klikowitsch  required  a  special  ap- 
paratus and  was  unwieldy.  The  ideal  ansesthetic  was  one  that 
was  safe  for  both  mother  and  child,  certain  in  its  effects,  rapid 
in  relieving  pain  without  producing  loss  of  consciousness,  and 
the  effects  of  which  passed  off  quickly.  All  these  demands 
were  met  by  the  bromide  of  ethyl.  He  mentioned  one  hundred 
and  twelve  cases  in  which  it  had  been  used,  twenty-nine  of 
which  were  in  his  own  practice;  none  of  the  mothers  died,  and 
but  three  of  the  children.  In  none  of  the  latter  could  death  be 
attributed  to  its  use.  It  was  administered  during  the  second 
stage  of  labor  by  placing  a  napkin  wet  with  a  few  drops  of  the 
ethyl  over  the  face  at  the  advent  of  each  pain,  and  withdrawing 
it  as  the  pain  subsided.  Unless  a  drachm  was  used,  the  sensa- 
tion of  pain  was  obtunded  without  arresting  consciousness.  The 
process  of  labor  was  carried  forward  vigorously  and  quietly,  the 
patient  ready  to  exert  or  withhold  voluntary  aid,  as  her  attend- 
ant might  direct,  and  the  expulsion  of  the  head  was  attended 
by  no  greater  pain  than  accompanied  the  evacuation  of  ob- 
stinately constip.ited  bowels.  His  experience  did  not  lead  hira 
to  believe  that  its  use  would  induce  inertia  uteri  or  increase  the 
tendency  to  post-partum  hajmorrhage. 

Dr.  D.  M.  Bare  was  much  interested  in  this  subject,  and 
thought  from  this  report  that  the  indications  for  the  usefulness 
of  bromide  of  ethyl  were  favorable.  He  would  like  to  know  to 
what  degree  the  patient  returned  to  consciousness  between 
pains.  He  would  use  bromide  of  ethyl  as  an  experiment,  but 
he  would  say  that  his  old  combination  still  gave  him  the  very 
best  effects  with  perfect  safety.  He  had  continued  to  use 
it  in  almost  every  case  of  labor  since  he  made  his  report  on 
AniBsthetics  in  Labor  ("  Med.  and  Surg.  Reporter,"  March  13, 
1880).  He  would  feel  some  hesitation  in  using  the  bromide  of 
ethyl,  as  it  was  dangerous,  even  if  not  so  much  so  as  chloro- 
form. How  would  it  act  if  mixed  with  ether?  The  objection- 
able qualities  of  chloroform  and  ether  balanced  iind  overcame 
each  other,  and  the  addition  of  alcohol  to  the  mixture  prevented 
their  explosive  action,  so  to  say,  for  the  sudden  erteot  of  a  full 
and  deep  inspiration  of  the  strong  vapor  ot  the  anaesthetics  was 
prevented  by  the  admixture  of  alcohol  in  the  proportion  of 
ch'oroform  one  part  by  measure,  other  three  parts,  and  alcohol 
two  parts.  If  a  portion  of  this  mixture  was  placed  in  a  s;»uoer 
and  heated,  it  would  all  evaporate  together — the  ether  did  not 
pass  off  from  the  alcohol.  This  mixture  soothed  the  pain  and 
made  the  patient  happy.  The  excited  or  drunken  stage  of 
etherization  was  avoided,  and  the  danger  from  chloroform  was 
avoided.  Unconsciousness  was  unuecessiiry,  ami  was  not  pro- 
iluced.  If  bromide  of  ethyl  had  any  of  the  dangers  of  chloro- 
form, they  wore  not  checked  by  admixture  with  arresting 
agents.  Dr.  Bair  related  the  particulars  of  a  case  in  which  he 
had  employed  his  mixture,  to  show  how  kindly  it  acted  in  cases 
of  suspected  functional  heart  disease.  In  this  case  its  adiuinis- 
trntion  was  continued  for  nine  hours;  the  pain  was  relieved, 
there  was  no  vomiting,  and  there  was  no  elVecl  upon  the  pulse. 

Dr.  K.  P.  II.vKuis  remarked  that  clilorotorin  was  considered 
jierfectly  safe  as  an  aiuesthefic  in  labor.  I'layfair,  in  his  last 
otiition.  advocated  it  on  this  ground  ;  but  there  had  been  fatal 
cases.  The  danger  of  an  anii'stlietic  could  only  be  ascertained 
after  it  had  been  uswl  and  reported  upon  by  ninny  ..btervers,  so 
lis  to  get  an  average,     Siiiiie  men  were  i-arel"ul  and  eaiilious,  but 


482 


PROGEEDINQS  OF  SOCIETIES. 


[N.  Y.  Mkd.  Jouk., 


all  were  not.  The  nse  of  mixed  anaesthetics  was  becoming  more 
general  in  England. 

Dr.  W.  M.  Welch,  upon  invitation  by  the  president,  re- 
marked that  he  had  had  no  experience  with  bromide  of  ethyl, 
and  but  very  little  with  other  anaesthetics.  He  had  given  ether 
in  one  case,  and  a  troublesome  condition  of  intoxication  had 
been  developed.  He  was  applying  the  forceps,  and  the  patient 
suddenly  seized  one  blade,  and,  wrenching  it  out  of  the  vagina, 
tore  the  vulva.  He  preferred  to  get  along  without  the  use  of 
anaesthetics. 

Dr.  Hexkt  Seamax,  upon  invitation  by  the  president,  said 
that  he  also  had  had  no  experience  with  the  bromide  of  ethyl. 
He  did  not  hesitate  to  use  ether  in  bad  cases  of  labor,  but  he 
did  not  employ  it  when  he  could  avoid  it.  He  was  not  yet 
convinced  that  the  use  of  anaesthetics  in  natural  labor  was 
advisable.  There  had  not  yet  been  formulated  a  satisfactory 
definition  of  natural  labor.  He  was  now  engaged  in  studying 
that  subject.  He  had  observed  in  private  practice  most  of  the 
postures  described  by  Engelmann  in  his  papers  on  primitive 
obstetric  practice.  The  sympathetic  system  in  labor  reacted 
upon  the  cerebro-spinal  system,  and  produced  the  condition  of 
nervous  excitement  which  was  seen  in  the  patient,  and  which 
often  extended  to  her  friends,  and  even  to  the  doctor.  After 
close  observation  of  over  six  hundred  cases,  he  thought  labor 
could  be  as  natural  a  physiological  operation  as  respiration,  or 
the  circulation  of  the  blood,  or  any  other  function  of  the  body, 
with  this  one  difference,  that,  whereas  the  ordinary  performance 
of  function  was  pleasurable,  in  labor  pleasure  was  replaced  by 
pain.  He  was  not  in  favor  of  the  use  of  anaesthetics  merely  to 
remove  or  obtund  this  pain,  as  it  was  natural ;  and  anaasthetics 
might  interfere  with  the  natural  process  and  cause  relaxation, 
or  retard  involution,  resulting  in  that  root  of  endless  misery, 
subinvolution  of  the  uterus.  He  had  been  making  careful 
studies  with  a  dynamometer,  which  measured  the  available 
pressure.  He  believed  that  it  gave  the  sum  of  the  pressure 
applied  to  the  ovum,  expressed  in  the  projection  of  the  advanc- 
ing part,  against  which  it  rested.  He  would  continue  these 
studies,  which  were  not  yet  complete.  The  action  of  the  acces- 
sory muscles,  such  as  the  diaphragm  and  the  abdominal  mus- 
cles, took  no  real  part  in  the  expulsion  of  the  fretus,  but  merely 
embraced  the  uterus,  preventing  any  rebound  or  loss  of  force 
when  the  ovum  impinged  against  the  pelvic  walls  or  perinajum. 
Their  action  was  to  sustain  or  hold  the  uterus  closely  to  its 
work.  The  entire  force  exerted  was  not  nearly  so  great  as 
was  usually  supposed.  The  force  of  labor  did  not  exceed  that 
of  the  arterial  pressure,  whicli  he  thought  was  about  six  pounds. 
The  exit  of  the  child  was  not  violent,  but  gradual.  It  was  a 
popular  belief  that  a  majority  of  labors  occurred  at  night,  but, 
of  his  six  hundred  carefully  recorded  births,  an  eiiual  nutnber 
took  place  between  6  a.  m.  and  6  p.  ,m.,  and  between  G  p.  m.  and 
0  A.  M.  There  were,  however,  two  acmes,  one  at  11  p.  m.  and 
another  between  7  and  8  a.  .m.  These  two  periods  corresponded 
to  the  times  of  greatest  blood-pressure.  He  ranged  hitnself  on 
the  nide  of  those  wlio  believed  in  the  non-necessity  of  the  usi- 
of  iiniritlietics  in  natural  labor. 

I)r.  \V.  II.  I'AiiiHii  would  like  to  hear  more  particularly  from 
Dr.  Montgomery,  in  his  closing  romnrks,  respecting  the  safety 
of  bromide  of  elhyl  as  an  anioHthetic.  A  few  years  ago  it  was 
intriMhicpd  into  surgical  pnu-tice  in  Philadelphia,  and  was  aban- 
doned in  c<inHC<|tivnco  of  \X*  dangerous  chnractor.  If  it  was  dan- 
gerouN  in  surgery,  why  Hhoiild  it  not  be  dangoroim  In  obstetrics 
als'i)  Cliloroforiii,  whiirh  was  at  rin<>  tiirie  coniidcrcd  perfectly 
hnrmlo'ii  in  the  hitti-r  proctici-,  hiid  been  founil  to  be  no  safer 
there  than  in  <irdinnry  chhcs.  lie  hnd  eHtablislied  for  himsi-lf 
tlireo  ruled  reopve.ting  the  unv  of  ana-sthelicH  In  obhtetrh^  ciihom  : 
1.  In  un^y,  normal  coHCd,  no  nnii'Nthetie  HUH  reijiiired.     2.   If  tin' 


patient  was  nervous,  excited,  and  uncontrollable,  he  gave  chloro- 
form at  the  beginning  of  each  pain,  to  quiet  the  excitability  and 
take  off  the  sharpness  of  the  pain  without  producing  uncon- 
sciousness;  during  the  intervals  between  pains  the  chloroforru 
was  withheld.  3.  Whenever  he  considered  that  unconscious- 
ness, full  anaesthesia,  was  necessary,  he  employed  ether,  so  as  to 
avoid  the  depressing  effects  of  chloroform.  Bromide  of  ethyl 
might  be  used  in  place  of  chloroform,  as  indicated  in  his  second 
rule,  if  it  was  shown  to  be  equally  safe ;  but  he  would  not  con- 
sider it  proper  to  use  it  to  produce  complete  relaxation,  as  re- 
quired for  version  or  the  application  of  the  forceps.  Professor 
Wood,  in  his  experiments,  found  bromide  of  ethyl  more  danger- 
ous than  chloroform.  Dr.  Parish  did  not  now  use  it,  and  he 
feared  it  would  go  hard  with  any  physician  before  our  courts  if 
he  had  a  fatal  accident  occur  during  its  use. 

Dr.  Barr  thought  Dr.  Seaman's  estimate  of  the  force  required 
to  extrude  a  full-term  foetus  was  far  below  the  mark.  A  child 
weighing  seven  pounds  or  over  was  pushed  tlirough  a  curved, 
horizontal,  resisting  passage  with  irresistible  power,  and  some- 
times rapidity.  A  force  of  six  pounds  would  not  lacerate  a  peri- 
nasum.  In  some  cases  there  was  but  slight  resistance,  and  the 
force  required  was  small  and  the  pain  not  severe.  He  had  seen 
cows  moaning  from  the  severity  of  their  pains  during  parturition. 
In  one  case  recently  a  cat  was  delivered  of  its  first  kitten  after 
severe  and  prolonged  pain,  and  the  second  kitten  required  three 
hours  for  its  extrusion.  The  pains  of  labor  were  more  easily 
allev'iated  than  the  pains  of  surgery  by  anaesthetics,  and  with  no 
increase,  if  not  a  diminution,  of  danger. 

Dr.  MoxTGc.MERY,  in  closing,  said  that,  as  to  danger  from  the 
use  of  bromide  of  ethyl,  he  thought  there  was  none  if  a  pure 
article  was  carefully  used.  The  patient  was  not  completely  nar- 
cotized, consciousness  was  not  lost :  the  administration  of  the 
drug  was  interrupted.  The  patient  could  co-operate,  although 
relieved  of  suffering.  She  could  answer  questions.  Professor 
Mailer  was  the  only  one  who  had  failed  in  obtaining  good  effects, 
and  this  was  probably  due  to  impurity  in  the  drug.  Br  amide 
of  ethyl  did  not  take  the  place  of  chloroform,  nor  did  it  produce 
muscular  relaxation,  or  relaxation  of  the  uterus  as  required  in 
version.  Its  use  could  be  pushed  to  complete  unconsciousness, 
but  that  was  not  necessary,  as  pain  would  be  relieved  without 
that,  while  the  contractions  of  the  uterus  and  respiratory  muscles 
were  fully  as  effective  as  without  an  anesthetic.  Labor  was 
undoubtedly  a  physiological  process — as  much  so  as  respiration 
or  defecation,  but  it  did  ''  hurt."  It  was  the  typo  of  the  most 
severe  and  agonizing  suffering,  and  we  as  physicians  were  called 
on  to  relieve  that  suffering  and  prevent  the  waste  of  vital  force 
to  as  great  an  extent  as  we  could  by  preventing  pain — long-con- 
tinued pain.  Bromide  of  ethyl  was  apparently  entirely  safe 
when  given  as  he  bad  used  it.  Experimental  physiologists  did 
not  all  agree  with  Professor  Wood  as  to  the  coiii|iarativo  danger 
of  this  and  other  aniosthetics. 


Uri'F.M.o   OBSTETRICAL   SOCIKI'V. 
.Uirliritj  of  March  24,  1SS'>. 
Tlie  President,  Dr.  W.  W.  Poitkr,  in  the  Chair. 
The  Use  and  Abuse  of  the  Tampon  in  Abortion.  -I >r.  .1. 

W.  Kki:ni-;  rend  a  papej-  with  this  title.      (See  pa;.'e  lli-.'.] 

Dr.  it.  L.  Ha.nta  said  that  ho  had  not  found  the  danger  of 
inducing  abortion  ny  the  use  of  the  tampon  so  great  as  Dr. 
KeeniMind  the  authors  he  cited  hail  stated,  lie  formerly  used 
the  tampiin  if  he  found  a  woman  losing  n  thimbleful  of  blood. 
Now,  if  he  hiid  plenty  of  time,  lie  let  it  Hew,  but,  if  ho  was 
obliged  In  leave  the  patient,  he  tampKIIed.  Much  depended  on 
the  juil(;iiienl  (if  th<!  pbysician  ;  the  uhler  he  grew  the  less  hu 
would  fear  hiemnrrhagv. 
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Dr.  Fbedeeick  believed  the  indications  for  the  use  of  the 
tampon  were  83  stated  by  Dr.  Keene.  He  considered  the  col- 
peurjnter  preferable  to  the  uld-fashioned  tampon,  and  nsed  it 
in  his  practice. 

Dr.  IxGRAHAM  said  that,  if  a  woman  did  not  flow  much,  he 
felt  at  liberty  to  go  away.  He  did  not  think  the  tampon  always 
produced  abortion. 

Dr.  Stockton  had  been  rather  frequently  called  upon  to 
consider  whether  or  not  he  would  use  the  tampon.  In  tlie  pa- 
per it  had  been  pretty  well  stated  when  it  should  be  used  ;  but 
the  question  of  using  the  tampon  occurred  at  other  times  than 
those  mentioned,  for  instance,  after  the  escape  of  the  foetus, 
when  there  was  retention  of  the  secundines. 

Dr.  Hartwio  would  say  that,  if  the  tampon  was  to  be  used, 
the  indications  for  its  use  had  been  correctly  given.  He  was  of 
the  opinion  that  the  tampon  should  be  given  up  almost  entirely. 
He  had  used  it  in  some  cases.  He  fully  believed,  as  Schroder 
stated,  that  a  woman  would  not  bleed  to  death  from  abi>rti"n 
before  the  fourth  month.  The  old-fashioned  tampon  would 
certainly  excite  uterine  contractions;  and  the  same  might  he 
said  of  the  colpeurynter  if  sufficiently  dilated  to  check  the  haem- 
orrhage. There  were,  however,  other  wayi  of  tamponing,  as 
with  compressed  s[)onge.  Another  way  was  to  tampon  the 
cervix  through  a  speculum.  He  thought  he  would  do  the  latter 
if  be  tamponed  at  all.  But  in  hicmorrhage  during  pregnancy, 
and  after  the  expulsion  of  the  child,  he  had  decidedly  come  to 
the  conclusion  that  a  tampon  was  unneces.sary,  because,  if  the 
bleeding  was  slight,  the  woman  could  hear  it.  Small  doses  of 
ergot,  or  even  large  doses — which  never  of  themselves  produced 
abortion — would  check  the  bleeding.  The  life  or  death  of  the 
child  ought  to  he  decided  with  a  good  deal  of  probability.  If 
the  woman  had  bled  much,  and  the  cervix  was  patulous,  we 
could  be  sure  that  the  baby  was  dead.  As  a  scientific  rulinc,  he 
would  put  forth  the  idea  that  the  tampon  should  not  be  used  at 
all.     Its  real  value  con>iste<l  in  exciting  uterine  contractions. 

Dr.  Tkemaixk  was  very  glad  to  hear  these  views  expressed. 
He  did  not  practice  obstetrics,  except  in  consultation.  Some 
years  ago  he  used  to  do  a  great  deal  of  midwifery.  He  never 
used  a  tampon  but  once,  and  never  would  again  if  he  could  help 
it.  He  thouglit  it  one  of  the  most  barbarous,  unsurgical,  and 
nonsensical  things  ever  invented.  Dr.  Ilartwig  had  expressed 
nearly  his  own  ideas.  He  could  not  see  any  possible  use  for  the 
tampon.  He  used  to  sue  much  hfcniorrb.ige,  and  was  accus- 
tiimcil  to  control  it  by  injecting  ahimwator  into  the  uterus.  lie 
ha<l  never  seen  a  death  from  postpartum  hajinorrhage.  When 
there  wa.s  much  bleeding,  abortion  was  sure  to  take  place. 
About  tlie  surest  way  to  bring  it  on  was  to  give  opium. 

Dr.  LoTiiuoi'  Bttid  that  how  these  gentlemen  practiced  ob- 
i>tutric8  and  dealt  with  abortion  in  the  second  and  third  months 
without  the  use  of  the  tampon  lie  did  not  understand.  It  was 
an  absolute  neiessity.  He  very  seldom  iised  it  unless  the  life  of 
the  embryo  was  <lestroycd.  How  these  gentlemen  could  see  the 
woman  lose  such  a  large  amount  of  blood  when  tliey  could  slop 
it  with  a  simple  plug  lie  did  not  understand.  When  he  had 
been  compelled  to  use  the  tampon  it  had  almost  always  been 
from  retention  of  Hio  secundines  after  the  expulsion  of  the 
fcetus.  lie  could  not  get  along  successfully  in  abortion  without 
the  use  of  the  tampon.  His  way  of  using  a  tampon  was  to  pai'k 
the  VHgimi  with  cotton  pledgets  by  means  of  a  Sims's  speculum. 
As  Tor  septii'  inreclinn  following  the  use  of  the  tampon,  it  had 
never  occurred  in  his  practice.  There  were  two  symptoms  he 
looked  upon  as  important  in  abortion — pain  and  lia'inorrlia;;e ; 
and  the  two  things  he  reeommende<l  were  opium  iiiiil  a  tampim. 

I)r.  (iiRAKi)  linil  an  opinion  on  this  subject,  and  was  willing 
to  give  it  for  what  If  was  worth,  lie  had  had  many  cases  of 
hu'iiiiirrhage  of  tins  character,  and   had   tried  many   means  ti> 


check  it.  When  he  found  the  os  partly  dilated  and  the  cervix 
softened,  he  was  satisfied  of  the  death  of  the  foetus,  and  that 
the  best  procedure  was  to  bring  on  rapid  contraction  and  pre- 
vent further  haemorrhage.  He  believed  the  tampon  in  nearly 
every  case  would  bring  on  abortion ;  so  he  would  not  use  it 
while  there  was  any  chance  that  the  foetas  was  alive.  If  the 
physician  was  satisfied  that  the  child  was  dead,  he  did  not  see 
that  he  could  do  better  than  to  tampon. 

The  Presidest  said  it  was  difficult  for  him  to  understand 
the  import  of  the  paper.  In  a  general  way,  he  inferred  that  its 
bearing  was  against  the  use  of  the  tampon.  He  used  the  tam- 
pon himself,  and  had  never  yet  used  it,  in  more  than  twentv-six 
years,  when  he  regretted  it.  He  used  the  tampon  for  two  pur- 
poses: first,  in  extreme  cases,  to  save  life,  and  more  especially 
to  avoid  the  lo.ss  of  blood.  He  thought  gentlemen  made  a  mis- 
take when  they  allowed  their  patients  to  bleed  one  ounce.  He 
would  say  that  no  man  should  undertake  to  practice  obstetrics 
in  this  day  and  age  and  permit  his  patient  to  bleed.  If  he  did 
not  succeed  in  the  use  of  the  tampon,  it  was  because  he  did  not 
use  it  right.  He  was  certain  that  in  case  of  violent  hiemor- 
rhage  the  only  way  to  control  it  was  to  put  the  patient  in 
Sims's  position,  and  pack  the  vagina  so  tight  that  there  could 
be  no  hremorrhage.  It  he  was  called  to  a  case  of  threatened 
abortion,  and  found  the  os  open  and  the  foetus  not  accessible, 
be  would  not  co?nmence  by  tamponing  if  he  lived  nearby;  but 
if  he  lived  ten  miles  away,  he  would  tampon  the  woman  for  lier 
own  safety,  and  he  would  be  pretty  sure  that,  on  removing  the 
tampon  the  next  day,  the  fatus  and  secundines  would  drop  into 
bis  hands.  Alter  the  escape  of  the  fcetus  and  retention  of  the 
secundines,  his  practice  would  be  to  remove  them  if  he  could. 
If  he  could  not  do  so  with  tolerable  ease,  he  would  tampon. 
He  would  not  allow  the  patient  to  suffer  the  loss  of  four  ounces 
of  blood.  In  reference  to  ergot,  gentlemen  might  give  it,  if 
they  pleased,  in  threatened  abortion  with  a  hope  that  it  would 
prevent  hiemorrhage :  but  they  should  not  rely  on  it.  He  had 
come  almost  to  thiuk  it  nearly  useless.  He  did  believe  iu  the 
use  of  the  curette  in  removing  detritus,  and  then  brushing  over 
the  cavity  with  Churchiirs  tincture  of  iodine;  then,  if  there 
was  any  danger  of  hiemorrhage,  the  vagina  should  be  tamponed. 


Kl  i  .5  c  c  1 1  :ni  I) 


The  State  Charities  Aid  Association. — Iu  a  ciroulur  lately  issued  by 
the  Hoard  of  Managers  the  stateniom  is  nindo  that  llio  chief  value  of 
the  work  of  the  association  lies  in  the  improved  coiulitiou  of  the  insti- 
tutions vi.-^ited  by  its  local  committees,  in  the  .-itiniuhis  •given  to  pulilio 
interest  in  such  institutions,  and  in  the  progressive  onliglitonnient 
of  public  views  concerning  them.  In  j.H>unties  apparently  the  ntost 
lio|)elcss,  where  the  administration  of  the  poor  laws  was  formerly  a  dis- 
grace,  reforms  have  been  effeetcd,  says  the  circular,  whieli  have  nus«d 
their  institutions  to  a  level  wiili  the  lie.sl.  The  managers  U'lieve  that 
the  value  ami  the  need  of  luionicial  visitation  of  puhlic  charities  are 
recognized  by  the  conuuunity  at  largi-,  and  that  the  practical  niolhods 
adopted  by  the  a.ssociiition  to  thij  end  art-  approved  of  wlionevor  Ihcy 
arc  thoruiighlr  understood.  We  are  glad  to  Inirn  that  the  work  of  the 
nn.socialion  is  s(i  highly  apprecinled,  for  it  is  a  most  .le.serving  orgnniia- 
tion. 

Kidwives  in  Erie  County.— The  "  Huffalo  Me.li.al  and  Siirgienl 
.loiirnal"  t;ive-<  a  sununnry  of  ibe  prtnisions  of  a  liill  now  In-forj-  the 
Legislature  fur  llie  licensing  of  miduives  In  Kric  foiuily,  and  expresnes 
the  opinion  that  the  pmvisions  iif  the  tijll  an-  so  enlinOi  ju^t  to  ihn 
midwife,  so  conservative  of  her  liesi  iiiten-sl.<i,  ami  m>  far  from  contain- 
ing onerous  n><piir<'ments,  that  it  nill  pni1>al>l>  m>l  niis-t  willi  any  for- 
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midable  opposition.  The  bill  was  drawn  by  a  committee  of  the  Buffalo 
Medical  and  Surgical  Association,  and  has  the  indorsement  of  the  Medi- 
cal Society  of  the  County  of  Erie.  It  provides  that  on  or  after  July  1, 
1885,  the  County  Judge  shall  appoint  an  examining  board  of  five  physi- 
cians, and  prescribes  the  method  of  filling  vacancies  in  the  board.  It 
designates  the  ofiBcers  of  the  board  as  a  president,  a  secretary,  and  a 
treasurer,  and  requires  the  adoption  of  rules  for  the  conduct  of  the  ex- 
aminations. The  board  is  to  meet  on  the  first  Tuesdays  in  April  and 
October  in  each  year,  for  the  examination  of  all  candidates  who  present 
themselves,  provided  they  are  of  lawful  age  and  of  good  moral  charac- 
ter. The  fee  for  the  examination  is  to  be  ^10,  and  shall  be  applied 
toward  defraying  the  expenses  of  the  board.  A  successful  candidate 
shall  be  designated  as  a  midwife,  and  shall  receive  a  certificate  entitling 
her  to  attend  any  case  of  normal  labor,  but  it  is  provided  that  she  shall 
not  use  instruments,  attempt  version,  or  administer  any  dangerous  drug, 
except  when  the  attendance  of  a  physician  can  not  be  procured.  The 
revocation  of  the  certificate  for  cause  is  provided  for,  and  after  Decem- 
ber 31,  1885,  midwives  are  forbidden  to  practice,  except  in  accordance 
with  the  provisions  of  the  bill,  under  penalty  of  a  fine  of  not  less  than 
$50  or  more  than  glOO. 

The  Virginia  State  Board  of  Medical  Examiners,  made  up  of  three 
physicians  from  each  congressional  district  and  two  from  the  State  at 
large,  nominated  by  the  State  Medical  Society  and  confirmed  by  the 
Governor,  began  its  first  meeting  on  the  10th  inst ,  and  conferred 
licenses  to  practice  on  nineteen  candidates. 

The  Treatment  of  Whooping-Cough. — In  his  summary  of  treat- 
ment, in  a  clinical  lecture  delivered  at  the  Philadelphia  Hospital  ("  Medi- 
cal News "),  Dr.  John  M.  Keating  emphasizes  the  value  of  the  steam 
spray  and  the  atomization  of  medicated  solutions,  among  which  he 
ascribes  value  to  Dobell's  solution,  eucalvptol,  and  thymol.  With  the 
bichloride  he  advises  caution.  Corrosive  sublimate,  which  is  now  used 
for  almost  everything,  he  says,  has  also  been  applied  here  in  the  form 
of  the  spray.  He  remarks  that  it  is  a  dangerous  drug  to  put  into  the 
bands  of  an  inexperienced  person,  and,  as  we  have  so  many  other  use- 
ful remedies  for  this  affection,  he  thinks  it  wise  to  avoid  the  use  of 
corrosive  sublimate.  He  has  used  listerine  extensively  with  good  re- 
sults in  the  treatment  of  whooping-cough.  He  employs  it  in  the  strength 
of  one  drachm  to  two  ounce.^  of  water,  with  an  ordinary  hand-atomizer, 
directs  the  nurse  to  apply  it  twelve  or  more  times  a  day,  and  finds  that 
little  children,  even  babies,  do  not  object  to  it.  He  adds  to  it  tincture 
of  belladonna,  potassium  carbonate,  or  ammonium  bromide,  as  the  case 
may  demand.  Chloride  of  ammonium  he  also  finds  of  great  service  in 
the  form  of  spray. 

The  Biarritz  International  Congress  of  Hydrology  and  Climatol- 
ogy will  hold  its  firyt  session  at  Hiarritz  from  llic  1st  to  the  8tli  of 
October,  188ti.  M.  Duraiid-l'ardel  will  preside,  with  the  Minister  of 
Commerce  as  honorar)'  president.  A  number  of  interesting  ([uestions 
connected  with  balneology  and  climatology  will  come  up  for  considera- 
tion, and  excursions  will  be  made  to  various  health  resorts  in  the  Pyre- 
nees, for  the  purpose  of  studying  the  operation  of  the  establishments. 

TIIKK.U'KITK  AI,    .NOTES. 

Besorcin  in  Skin  Diseases. — Cattuin  ("  Monatsh.  f.  prakt.  Derma- 
tol."; "  Dtsch.  .Mi-d.-Zlg.")  uses  the  following  ointment  with  great  suc- 
ces.n: 

KcHorcin 30  to  80  grains ; 

Viisclinc 5  drachms. 

He  Hpeakii  highly  also  of  applicnllons  of  a  onc-per-cent.  solution  of 
retiori'in  in  dennntitis,  bed-sores,  and  even  c|>itheliomu  of  the  skin.  In 
cryBipelim  he  applies  t<>  the  aifecterl  parts,  every  three  hours,  coni- 
presses  wet  with  n  two-  or  tliree-per-cont.  solution. 

Citrate  of  Iron  in  the  Treatment  of  Cholera. — Ciaramelli  ("  Klforma 
mcdira";  "  Ilt-<li,  .Mid.Zlj.'.")  n'lonjnii  ikIh  huImiiIiiiicous  injections  of 
a  ten-  or  tuclvepcr-ccnt.  xnlulioii  of  citrate  of  iron  in  tlio  algid  stjige  of 
cholera.  Aliout  three  niiniins  should  be  injceled  at  ii  time,  and  the 
process  Hhoiild  be  rcpeuUMl  twice  or  three  thiicH  »  day  until  the  tem- 
perntiirc  rises   above  the  noriiial  (lo  lOU"  K.);  as  soon  iis  it  becomes 


subnormal  the  injections  should  be  resumed.  He  reports  thirty-five 
cases  treated  by  this  method,  in  twenty-eight  of  which  it  was  success- 
ful. The  caution  is  added  that  it  may  be  necessary  to  dilute  the  solu- 
tion of  iron  in  order  to  avoid  abscesses  at  the  points  of  injection. 

Chrysophanic  Acid  in  the  Treatment  of  Psoriasis. — Besnier  ("  Mor- 
gagni;"  "Dtsch.  Med.-Ztg.")  proposes  the  following  modification  of 
Auspitz's  treatment  of  psoriasis :  After  the  scales  have  been  removed 
by  washing  with  black  soap,  the  affected  parts  are  penciled  with  a 
solution  of  three  drachms  of  chrysophanic  acid  in  three  ounces  of 
chloroform.  When  the  coating  has  evaporated,  a  second  application  is 
made  with  a  mixture  containing  three  drachms  of  gutta-percha  and 
three  ounces  of  chloroform.  Two  applications  a  week  are  generally 
required. 

Injections  of  Turpentine  in  the  Treatment  of  Malignant  Tnmors. 
— Professor  Vingt  ("  Revista  de  las  Ciencias  Medicas  "  ;  "  Dtsch.  Med.- 
Ztg.")  has  employed  deep  injections  of  a  mixture  consisting  of  one  part 
of  turpentine  and  two  parts  of  alcohol,  the  needle  being  introduced 
into  the  tumor  as  far  as  possible.  A  local  inflammatory  process  re- 
sults, which  is  followed,  the  writer  states,  by  a  partial  or  complete  dis- 
appearance of  the  growth. 

Andira  Inermis. — Midy  ("Nouveaux  remedes")  speaks  highly  of 
the  decoction  of  this  plant  as  an  anthelmintic.  On  account  of  its  smart 
narcotic  effects,  it  should  be  administered  at  first  in  small  doses,  which 
can  be  gradually  increased.  The  occurrence  of  nausea  is  a  proof  that 
the  maximum  dose  has  been  attained.  The  writer  directs  that  an 
ounce  of  the  bark  be  boiled  in  a  quart  of  water  until  the  decoction  as- 
sumes a  wine  color.  Two  ounces  of  the  liquid  should  be  given  to  an 
adult,  and  two  teaspoonfuls  to  an  infant.  The  active  principle  is  a 
glucoside,  andirin. 

A  Urethral  Ointment  for  Gonorrhoea. — Unna  ("  Dtsch.  Med.-Ztg.") 
recommends  the  frequent  introduction  of  a  sound  smeared  with  the- 
following : 

Nitrate  of  silver 30  grains  ; 

Peruvian  balsam 60       " 

Yellow  wax 1  to  2  drachms  ; 

Cocoa  flutter 6  ounces. 

Pills  for  Spermatorrhoea. — De  Sin6ty  ("  Union  med.")  proposes  the 
following  pill : 

Extract  of  belladonna. 


I 
Powdered  belladonna-root,  ( 


each. 


3  grains ; 


Confection  of  rose q.  s. 

Divide  into  ten  pills.  One  to  three  pills  should  be  taken  before- 
going  to  bed. 

The  following  pill  also  is  efficacious,  according  to  the  same  writer : 

Camphor 1  grain  ; 

Lupulin 2  grains. 

This  treatment  is  specially  adapted  to  seminal  emissions  resulting 
from  spasm  of  the  seminal  vesicles ;  if,  however,  the  spermatorrhoea 
ia  due  to  atony  of  the  parts,  the  author  prefers  to  give  this  mixture  : 

Powdered  ergot 6  grains ; 

Powdered  nux  vomica 1  grain. 

Divide  into  three  pills.  One  to  be  taken  morning  and  evening,  be- 
fore eating.  Cold  douches  and  applications  of  camphor  liniment  to  the 
small  of  the  back  are  to  be  employed  at  the  same  time. 

A  Remedy  for  Corns. — Tavignot  ("  Courrier  m6d."  ;  "Dtsch.  Med.- 
Ztg.")  commends  the  daily  application  of  phosphoreted  oil  (1  part  to 
300)  as  a  radical  cure  for  corns. 

An  Application  for  Chilblains. — Vigier  ("  I.ynn  med.")  recommends 
the  following: 

Tannin 8  giiiins  ; 

(ilycerin  (30  |)er  ci'iit.) 5  drachms ; 

Kose-water 3  ounces. 

The  Treatment  of  Coivjunotivitis. — Almdie  ("Prog,  mi'il.")  reeoiu- 
mends  the  following  lotidii  for  simple  c<iiijunctivitis; 

Boric  mill 5  drachms ; 

Distilled  water 20  ounces. 

To  be  used  five  or  six  times  daily. 
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AN  ADDRESS 

DELIVERED  AT  THE  MEETIXG  OF  TEE 

AMERICAN    MEDICAL    ASSOCIATION 

IN  NEW  ORLEANS,  APRIL  29,  1885, 

By  henry  D.  DIDAMA.  M.  D.,  Steacuse,  N.  Y., 

CUAIEMAS   OF   THE   MEDICAL   SECTION. 

The  prescribed  duty  of  the  chairman  of  the  Medical 
Section  is  to  acquaint  you  with  the  proorress  made  during 
the  past  year  in  materia  medica  and  the*  practice  of  medi- 
cine. A  literal  compliance  with  the  mandate  would  sub- 
ject you  to  a  wearisome  recital  of  facts  and  fancies  which 
have  been  gathered  already  by  enterprising  medical  jour- 
nals, and  scattered  broadcast  throughout  the  world.  The 
spirit  of  the  injunction  may  be  honored  by  the  omission  of 
minor  and  as  yet  unestablished  additions  to  our  armamen- 
tarium, while  a  few  comments  are  made  on  the  two  recent 
discoveries  which  have  not  entirely  escaped  popular  and 
professional  attention  :  comma  bacillus  and  hydrochlorate 
of  cocaine. 

The  prompt  and  unprejudiced  experiments  made  with 
the  new  local  ana?sthctie,  the  cordial,  enthusiastic,  and 
universal  acknowledgment  of  its  merits,  are  a  sufficient 
refutation  of  the  charge  that  the  medical  profession  is 
hampered  by  a  blind  and  dogged  conservatism.  The  drug 
is  still  in  its  infancy.  Its  anjBsthetic  properties  are  so  re- 
markable that  its  use  has  been  limited  mainly  to  surgery, 
and  especially  to  operations  on  the  eye.  But,  that  it  has  a 
valuable  future  in  medicine  also,  there  can  be  no  doubt. 
Its  ability  to  produce  contraction  of  congested  blood-vessels 
and  pallor  of  the  mucosa  early  suggested  its  probable  utility 
in  various  pathological  conditions.  Used  as  a  collyrium  in 
conjunctivitis,  and  in  the  form  of  spray  in  acute  and  chronic 
nasal  and  laryngeal  catarrh,  it  has  been  of  greatest  service, 
not  only  as  an  adjuvant,  but  as  the  principal  remedy. 
Speakers  and  singers  afflicted  with  sudden  and  even  per- 
sistent hoarseness  and  aphonia  have  found  speedy  relief 
and  a  restoration  of  vocal  functions.  It  is  not  improbable 
that,  used  with  the  atomizer,  it  may  mitigate  the  severity 
of  the  paroxysms  of  pertussis,  and  alleviate  the  dreadful 
distress  of  tubercular  laryngitis.  Internally — if  its  price 
shall  not  continue  to  forbid  its  general  employment — it 
may  be  found  serviceable  in  gastric  irritation  and  catarrh ; 
and,  like  the  leaves  from  which  it  is  extracted,  it  may  prove 
to  be  a  (luii'k  and  [lowcrful  muscular  invigorator. 

The  brilliancy  of  the  discovery  of  the  comma  bacillus 
by  the  already  inimortali/.ed  Koch  is  universally  admitted ; 
but  the  claim  that  this  microbe  is  the  pathogenetic  factor 
in  cholera  is  stoutly  denied  by  some  eminent  observers. 
Tliis  denial  is  crlioed  by  many  wortliy  people  who  are  con- 
Htitutional  doubters,  and  who  habitually  sulistitute  prejudice 
for  patient  investigation.  It  Is  asserted,  on  the  one  hand, 
that  the  conima  is  not  palhugnomoiiie  of  .\siatie  cholera, 
being  found  in  the  dejections  of  clmlcra  morbuit,  and  even 
in  healthy  oral  secretions ;  and,  on  the  other  hand,  that  in 
many  cases  of  Asiatic  cholera  it  is  entirely  absent,  and  that 


if  it  happens  to  be  found  its  presence  is  a  harmless  coinci- 
dence. So  confident  has  been  this  skepticism  that  its  devo- 
tees have  actually  indulged  in  cholera  dejections,  swarming 
with  bacilli,  as  a  beverage.  Surviving  the  somewhat  repul- 
sive experiment,  the  inference  has  been  drawn  that  these 
microbes  have  no  infectious  properties.  Klein  and  others 
have  demonstrated  that  the  tank-water  in  various  parts  of 
India  is  fairly  alive  with  these  punctuating  bacilli,  and  that 
the  natives  drink  it  and  them  with  avidity  and  impunity. 
The  poor,  maligned  comma  microbe  seems  now  in  a  fair 
way  to  have  a  reputation  for  innocence  fuliy  established. 

His  brother,  the  bacillus  of  tubercle,  had  a  similar 
checkered  experience.  Miliary  tubercle,  it  was  asserted, 
identical  with  that  caused  by  the  bacillus,  could  be  pro- 
duced by  inhalations  of  glass-dust  or  by  inoculations  with 
any  inert  substances.  One  zealous  doubter  hastened  to 
proclaim  that  the  microbe  was  a  base  impostor ;  that  what 
seemed  to  be  a  living  organism  was  simply  a  masquerading 
fat  crystal.  But  more  extended  observations,  and-  experi- 
ments which  excluded  former  sources  of  error,  have  so  es- 
tablished the  morbitic  character  of  this  microbe  that  the 
affirmation  may  be  made  with  some  assurance  :  every  tuber- 
cle comes  from  a  bacillus.  In  regard  to  the  comma,  Klein,  in 
a  recent  discussion,  admits  that  while  this  bacillus  in  and  of 
itself  is  harmless,  it  yet  does  excrete  or  produce  a  virus  or 
poison  which  causes  cholera ;  so  that,  after  all,  the  comma  is 
actually  essential  to  the  existence  of  cholera  ;  and  the  formula 
is  justified  :  no  comma  bacillus,  no  cholera.  Let  it  be  admit- 
ted that  the  harm  is  done  not  by  the  livinff  microbe,  but  by 
some  dead  excretion.  Still,  as  there  can  be  no  excretion  with- 
out an  excretor,  the  comma  can  not  be  allowed  tlms  to  shirk 
responsibility.  The  common  law  maxim,  qui  facit  per  alium 
facit  per  se,  will  hold  the  princip;il  liable  for  all  the  legiti- 
mate actions  of  its  representatives.  It  is  admitted  by  Klein 
and  his  supporters  that  the  poison  produced  by  the  bacilli 
is  self-multiplying.  Then  it  must  be  alive  ;  for  a  dead  ex- 
cretion has  no  power  of  propagation.  And  if  it  be  alive  it 
must  itself  be  a  microbe,  the  vicious  offspring  of  the  amia- 
ble comma.  So  that  at  last  the  contending  parties  occupy 
the  same  platform,  one  party  laying  the  blame  upon  the 
mother  microbe,  the  other  party  insisting  that  guilt  rests  on 
the  wicked  daughter. 

Too  much  admiration  can  not  be  felt  for  the  army  of 
patient  and  zealous  investigators  who  brave  danger,  who 
sacrifice  ease,  who  spurn  lucrative  pursuits  in  their  devoted 
hunt  among  uncanny  objects  for  some  new  minute  enemy 
of  the  human  race.  They  deserve  all  the  plaudits  which 
they  receive.  But  docs  not  truth  compel  the  sad  confession 
that  bacteriology,  with  all  its  brilliant  discoveiies,  has  fur- 
nished little  help  to  what  is  of  the  greatest  practical  impor- 
tance to  physicians  and  patients:  the  art  of  healing  ?  The 
fatal  march  of  consumption  hiis  not  been  arresteiJ,  anil  its 
treatment  has  not  been  even  modified  by  the  discovery  of 
the  bacillus.  Thedreailful  disea.se  still  continues  to  kill  one 
sixlli  of  the  human  race,  and  its  ravaiies  would  not  cea.se 
even  if  the  bacillus  could  lie  extermin:itoil  ;  for  consump- 
tion exists  and  runs  its  deadly  I'oursi-  where  no  tubercles  ar<' 
present. 
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No  new  remedy  has  been  suggested  by  the  discovery  of 
the  cholera  microbe.  It  is  known  that  this  bacillus  thrives 
in  alkaline  soils,  and  has  its  growth  and  propagation  hin- 
dered or  arrested  by  acid  conditions.  But  the  acid  treat- 
ment of  cholera  was  employed  with  some  success  more  than 
a  decade  of  years  before  it  was  known  whether  the  cause  of 
the  disease  was  shaped  like  a  comma  or  an  interrogation- 
point. 

Ague  yielded  to  Jesuits'  bark  ages  before  the  Bacillus 
malarice  was  dreamed  of;  and  the  knowledge  that  vegetable 
germs  are  the  fountain  and  origin  of  the  complaint  has  not 
added  one  jot  to  our  ability  to  manage  it.  These  facts  are 
admitted,  but  they  do  not  detract  from  the  merit  of  the 
germ-seekers. 

No  practical — certainly  no  commensurate — good  has 
come  from  Arctic  explorations.  But  Franklin  .and  Kane 
and  Greely,  and  all  their  noble  associates,  deserve  honor  and 
reward,  not  for  what  they  achieved,  but  for  what  they  at- 
tempted. Let  the  spirit  of  inquiry  suffer  no  discourage- 
ment. The  ugly  duckling  becomes  at  length  the  beautiful 
and  graceful  swan.  The  helpless  and  useless  babe  grows 
into  vigorous  manhood  in  time.  Through  untold  ages  the 
sun  has  been  sending  to  us  line  upon  line  ardently  acknowl- 
edoring  our  good  mother  earth  as  his  beloved  daughter. 
The  messages  were  unseen  by  dull  mortal  ryes  till  the  Ba- 
varian optician,  Fraunhofer,  came.  He  discovered  the  afFee- 
tionate  hieroglyphics  in  the  solar  spectrum,  but  he  could 
not  decipher  them.  He  did  what  he  could.  He  patiently 
observed  and  measured  and  honestly  recorded  five  hundred 
and  seventy-six  apparently  meaningle-s  lines.  And  then  he 
waited  for.  the  advent  of  some  Champollion  capable  of 
furnishing  an  interpretation.  For  forty-five  years  the  epistle 
remained  untranslated.  Then  Kirchhoff,  another  German, 
after  mucli  patient  search,  revealed  to  us  the  kinsliip  of 
things  terrestrial  and  celestial.  Some  good,  let  us  hope,  will 
yet  come  from  the  cruel  and  murderous  Arctic  explorations. 

In  some  way  mycology  may  aid  in  preventing  and  cur- 
inj;  disease.  Let  us  labor  and  wait.  But  may  we  not,  with 
all  due  humility  and  deference,  suggest  to  our  friends,  whose 
eyes  are  worn  out  looking  througli  their  fiftieth-inch'  objec- 
tives, that  the  shape  of  tlie  microbes,  or  even  their  behavior 
in  cultivation  fluids,  is  no  longer  of  supreme  importance?  Is 
it  nut  time  that  a  little  more  attention  be  directed  toward 
discoveries  in  prophylaxis  and  therapeutics?  Already  the 
antiseptic  precautions  introduced  by  Lister  have  been  of 
incalculable  benefit  to  surgery.  Those  who  decry  Li.sterism, 
and  claim  that  ch'anlincss  is  snfticioni,  actually  pay  tribute 
to  the  genius  of  the  great  antiseptic  apostle.  Dirt  is  harm- 
ful only  because  it  contains  noxious  germs;  cleanliness  to 
tlie  extent  that  it  excludes  these  germs  is  asepticisni ;  and 
aMcpticisii  is  Listerism.  We  await  the  advent  of  some  medi- 
cal Josepli  who  shall  discover  a  germicide  which  is  not  a 
liOMiici<lc  at  til'!  same  time. 

'I'liene  reniarks  are  introductory  to  my  brief  and  frag- 
inentarv  addre^H. 

Tliv  niycologist  is  inclined  to  claim  that  a  legion  of  dis- 
eases arise  from  micro-organ i.HiiiH.  Inehided  among  tlicm 
are  the  cxanlliemM,  typhus,  lyjilioid,  and  y(;llow  fevers,  diph- 
tiieri:t  anl   niump'^,  tiiberculoHiH,  venereal   indiseretions,  and 


cholera  asphyxia.  Included  also  are  complaints  like  pneu- 
monia, whose  contagiousness  is  not  generally  admitted,  and 
rheumatic  and  malarial  fevers  which  are  non-contagious.  It 
is  not  pretended  that  the  specific  contaaium  vivum  of  every 
one  of  these  complaints  has  been  demonstrated  by  propaga- 
tion experiments.  But  as  the  spirillum  of  anthrax,  the  mi- 
crococcus of  diphtheria,  the  bacillus  of  phthisis  and  cholera 
have  been  captured  and  exhibited  and  caused  to  multiply, 
the  inference — conjecture,  if  you  choose — does  not  seem 
forced  that  all  diseases  which  resemble  these  specified  in 
having  contagious  properties,  or  a  period  of  incubation,  or 
a  definite  cycle,  oi»capabilities  of  preventing  subsequent  at- 
tacks, have  as  their  causes  certain  minute,  even  if  undiscov- 
ered, organisms.  Further  observations  will  be  made.  Al- 
leged discoveries  will  be  subjected  to  rigorous  investigation. 
The  false  will  be  brushed  away.  The  truth  will  be  estab- 
lished. Carping  criticism  will  yield  to  peaceful  acquies- 
cence. 

The  neurologist  is  confident  that  a  multitude  of  com- 
plaints have  their  origin  in  the  nervous  system.  And  he 
has  good  grounds  for  his  opinion.  Fever  as  a  neurosis  is 
the  subject  of  an  able  paper  by  an  eminent  writer  at  this 
very  session  of  our  Association.  That  a  high  temperature 
— the  highest  recorded — has  resulted  from  injuries  of  the 
spinal  cord — and  where  the  influence  of  microzymes  is  ex- 
cluded— is  not  a  matter  of  question.  In  one  instance  the 
temperature  reached  122°  F.,  and  remained  for  seven 
weeks  between  108°  and  118°.  The  patient  was  a  lady  ;  the 
result  was  recovery.  An  incidental  inference,  which  I  will 
not  press,  is  that  if  recovery  can  take  place  after  a  continu- 
ous average  temperature  of  115°  for  nearly  two  months,  it 
is  not  the  fever  which  kills  or  produces  rapid  softening  of 
the  heart  and  other  organs  in  fatal  cases  of  typhoid. 
Whether  there  are  special  calorific  nerves  which  may  be 
stimulated,  in  moderately  severe  spinal  injuries,  to  increased 
production  of  lieat,  or  whether,  from  continuous  compres- 
sion of  the  nerves,  heat  is  produced  by  increased  resistance 
— as  in  the  galvano-cautery — are  questions  which  may 
merit  investigation.  Fever,  so  far  as  it  consists  in  elevation 
of  temperature,  can  be  a  simple  neurosis. 

That  rheumatism  involves  the  iLcrvous  system,  even  if 
it  does  not  originate  in  it,  may  be  inferred  from  the  erratic 
behavior  of  the  joint  affections  in  rheumatic  fever,  and  from 
the  cmses  of  arthritis  deformans,  which  are  often  grief, 
care,  prolonged  anxiety,  and  injury  or  disease  of  nervous 
centers,  as  shown  by  Charcot,  and  ablj  presented  by  Ord  at 
the  last  meeting  of  the  British  Medical  Association.  Many 
cutaneous  affections,  notably  zoster,  urticaria,  and  eczema, 
are  of  nervous  origin.  I'neumonia  sometimes  arises  from 
injury  of  the  brain.  Diabetes,  both  the  glucose  and  the 
insipid  varieties,  can  be  produced,  as  is  well  known,  by  irri- 
tating certain  nerve-centers.  Some  kidney  diseases  and 
liver  complaints  are  the  result  of  persistent  nervous  disturb- 
ance. 

The  humoral  pathologists  still  adhere  to  the  belief  that 
our  physical  ailments  arise  from  disorders  of  the  blood. 
Plethora  has  its  numerous  attending  evils,  congestions, 
luemorrliageM,  cardiac  disturbanccH.  Ana'mia  is  the  i)rolilic 
j>arent  of  a  thousand  aelies  !incl   pains,  of  indigestions,  pal- 
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pitations,  mental  and  physical  debility.  Blood  containing 
an  excess  of  a  certain  element  causes  diabetes.  Contami- 
nated with  another,  it  occasions  Bright's  kidney  and  diseases 
of  the  urinary  tract.  Rheumatic  fever,  with  endo-  and  peri- 
carditis and  permanent  valvular  disease,  is  produced  by  the 
ingestion  or  injection  of  a  certain  acid,  and  its  absorption 
into  the  blood,  as  shown  by  the  experiments  of  Richardson 
and  Foster.  This  acid  is  produced  normally  from  certain 
elements  of  the  food.  It  is  transformed  before  reaching  the 
systemic  circulation.  Produced  in  excessive  quantity,  or 
failing  to  be  transformed,  it  poisons  the  blood — as  it  does 
when  introduced  experimentally— and  causes  rheumatic 
joint  afEections  and  cardiac  lesions.  As  is  well  known, 
these  endocardial  disturbances  and  valvular  injuries  are 
limited  almost  exclusively  to  the  left  heart.  The  right  heart 
escapes  because  the  acid  is  normally  present  there,- and  so 
an  accustomed  stimulant.  The  transformation  is  eSected  in 
the  lungs.  In  failure  of  this  transformation,  the  acid  passes 
into  the  general  circulation,  and,  being  an  unaccustomed 
stimulant,  poisons  the  left  heart  and  works  its  well-known 
mischief.  Many  dermatologists  believe  that  certain  cutane- 
ous affections  are  caused  by  impure  blood.  Eczema  is  one. 
The  solidists  pin  their  faith  to  cellular  pathology. 

We  need  not  be  confused  by  this  conflict  of  opinions. 
Neither  of  the  views  is  exclusively  true  ;  neither  is  wholly 
false.    Living  foreign  organisms;  the  nervous  system;  effete 
impurities  of  the  blood;   disorder  of  the  minute  cells  of 
which  every  part  of  the  human  frame  is  constructed— each 
of  these  may  be  a  factor  in  the  origination  of  disease,  each 
may  be  first  or  midway  or  last  in  the  vicious  circle  of  causes 
—  the    {etiological    round   robin.      Germs    may   develop   a 
countless  brood  and  contaminate  the  blood,  either  by  their 
own  abnormal  presence  or  by  a  poison  which  they  exude. 
This  poisoned  blood  stimulates  or  obstructs  the  nervous  sys- 
tem and  the  heat  of  fever  is  developed  by  the  correlation  of 
forces.    The  presence  of  certain  microbes  is  made  known  to 
the  nervous  centers.    A  mandate  is  sent  to  the  vaso  dilators 
of  the  lung  ;  congestion  and  pneumonitis  result.    Some  irri- 
tation at  the  origin  of  the  vagus  produces  hypenemia  of  the 
liver,  over-production  of  sugar,  impairment  of  the  transform- 
ing power,  disturbance  of  the  kidney,  and  diabetes.     From 
disordered  digestion  an  abnormal  condition  of  the  blood 
may  result ;  the  nervous  system  may  become  involved.    Gout 
may  be  a  product,  sometimes  aiipearing  in  its  true  character 
as  a  torturing  j.>int  affliction,  and   sometimes  masquerading 
un  eczema  or  asthma. 

The  blood,  the  nerves,  the  cells,  the  microbes  are  thus 
seen  to  have  a  pathogenic  partnership  harmony,  and  to  be 
interdependent.  Without  llir  aid  of  the  nervous  system 
there  coubl  i>c  no  fever,  lint  the  nervous  system  alone  can 
never  originate  any  specific  fever,  typhoid,  or  rheumatic,  or 
pneumonir.  Rheumatism  is  intimately  associated  with  ii 
poison  in  tlie  Mood,  but  the  excessive  production  of  the  poi- 
Kon  and  its  circulation  in  unwonted  vessels  are  the  result  of 
nbnorninl  nervous  intluence. 

From  the  ovum  to  tiie  .iidavcr,  man  is  roustantly  ex- 
posed to  tiiis  conspiracy  of  morbilic  infiuences  and  agents 
to  destroy  him.  There  are  foes  with. >ut  and  foes  within  ; 
fo.s  whi.  1.  miir.h   up  in   front   an.l   bohlly  smite  him  in  the 


face  ;  foes  which  approach  insidiously  and  undermine  him ; 
foes  which  are  so  attractive  that  he  counts  them  as  friends, 
till  he  finds  himself  dangerously  smitten  under  the  fifth  rib. 
The  destructive  influences  and  agents  are  in  the  air  he 
breathes,  the  food  he  eats,  the  water  he  drinks,  and  a  hun- 
dred-fold more  in  the  substitutes  for  water  which  he  im- 
bibes. These  foes  are  the  accidents  and  sudden  dangers 
which  he  encounters  ;  the  misplaced  switch  of  the  railroad ; 
the  lurking  miasm,  the  infected  air,  the  defective  drainage, 
the  insuflicient  light  which  sap  the  foundations  of  life.  They 
are  the  seductive  habits  and  vices  which  sparkle  and  smile, 
and  then  bite  like  the  serpent  and  sting  like  the  adder. 
These  morbific  foes  find  access  to  the  citadel  of  life  through 
sometimes  one  avenue  and  sometimes  another.  This  one 
comes  in  through  the  blood  which  it  poisons,  that  one 
along  the  path  of  the  nerves  which  it  throws  into  abnormal 
vibrrtions,  and  the  other  creeps  from  cell  to  cell,  corrupting 
and  enfeebling  every  fiber  and  tissue.  Whatever  the  manner 
of  entrance,  the  result  is  the  same :  nerves  and  blood  and 
cells  all  become  at  length  involved  in  the  mischief. 

To  counteract  these  ruinous  influences  and  agents— to 
fight  with  greater  or  less  success  against  the  open  and  con- 
cealed enemies,  many  means  of  defense  and  attack  are  pro- 
vided. There  is  wisdom  gained  by  observation  and  experi- 
ence. There  is  the  obtainable  skill  of  the  sanitarian  and 
physician.  There  are  certain  inherent  powers  of  resistance 
and  recovery  which,  ever  on  the  alert,  are  more  potent  pro- 
tectors than  that  human  wisdom  which  often  sleeps;  than 
that  human  skill  which  sometimes  gropes  and  sometimes 
blunders. 

We  are  familiar  with  what  is  called  the  vis  medkatnx 
naturce.  It  is  a  power  which  is  sufticiei.t  in  many— per- 
haps most— cases  of  disease  to  effect  a  cure.  Sometimes 
it  brings  relief  while  the  physician  simply  watches  or  gives 
inert  drags- and  claims  all  the  credit.  Sometimes  it  cor- 
rects disorders  with  the  well-timed  aid  of  the  doctor.  Some- 
times it  triumphs  over  the  combined  attack  of  the  disease  " 
and  the  blundering  medicine-man.  This  reparative  power 
is  the  Ijcst  friend  and  ally  of  the  wise  physician.  It  may 
be  too  weak  to  accomplish  its-  purpose,  and  so  may  need 
timely  and  sufficient  aid.  It  may  overdo  the  matter,  and 
so  need  wholesome  restraint.  It  may  be  irregular  in  its 
action,  and  so  need  careful  ffuidancc. 

Now,  while  we  are  familiar  with  this  reparative  power, 
we  may  not  be  so  attentive  to  another  conservative  force 
which  is  especially  important :  the  resisting  power.  From 
the  vis  medicatrix  this  power  differs  essentially.  One  is  a 
restorative  force— a  tendency  to  come  back  to  the  normal 
condition  after  departure  from  it.  The  other  is  the  con- 
servative force,  which  prcvenU  departure.  .\  steel  spring 
yields  readily  to  external  force,  but  its  ehisticity— after  the 
disturbing  cause  is  removed— enables  it  to  resume  it.s  origi- 
nal condition.  This  is  tlie  vis  medicatrix.  Granite  rv>ck 
is  not  easily  affected  by  external  violence.  Its  power  of 
resistance  is'great.  When  the  force  brought  to  bear  upon 
it  is  strong  enough  to  cause  it  to  yield,  it  goes  to  pieces, 
having  no  recu,H.rative  power.  There  n.ay  be  great  longh- 
noss  combined  with  great  resisting  power.  Tlie  iron-olml 
vessel,  when  s.ruck    by  ponderous  ball  or  steel  bolt,  may  be 
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perforated,  but  it  is  not  hopelessly  shattered.  This  resist- 
ing power  is  akin  to  what  is  called  inertia  in  physics — the 
tendency  of  a  bodv  in  motion  to  keep  going ;  of  a  body  at 
rest  to  remain  quiet  for  ever.  Light  bodies  with  little  sub- 
stance are  easily  set  in  motion,  and  easily  deflected  from 
their  course,  or  arrested  in  it.  A  feather  can  be  wafted  or 
stopped  by  the  lightest  breath.  A  cannon-ball,  an  avalanche, 
are  turned  aside  by  no  obstacle  ;  they  move  onward  to  their 
destination. 

Every  human  being  has  more  or  less  of  this  resisting 
power.  It  may  be  feeble  and  yet  so  united  to  a  recupera- 
tive force  that  the  individual  possessor  manages  to  get  along 
fairly  well.  Any  trifling  mishap  or  exposure  may  prostrate 
him,  as  a  reed  may  be  shaken  in  a  moderate  wind  ;  but  his 
elasticity,  like  that  of  the  reed,  brings  him  up  promptly 
when  the  storm  ceases.  He  has  his  frequent  ups  and  downs 
— we  all  know  many  such  cases ;  he  is  delicate  of  consti- 
tution ;  he  may  be  like  an  estimable  old  lady  of  my  ac- 
quaintance, at  the  point  of  death  at  odd  spells  for  thirty 
years ;  and  yet  he  lives  on  by  virtue  of  the  vis  medicatrix, 
of  which  he  seems  to  be  composed,  till  all  liis  acquaintances 
have  passed  off  the  stage  of  action. 

On  the  other  hand,  this  resisting  power  may  be  like  that 
of  the  granite.  Its  owner  may  violate  all  sanitary  laws,  may 
laugh  to  scorn  all  counsel  about  what  he  should  eat  or 
drink,  or  wherewithal  he  should  be  clothed.  He  may  ex- 
pose himself  unprotected  to  cold  and  wet.  He  may  go 
without  sleep  and  food.  He  may  tax  stomach  and  brain 
and  muscle  to  the  utmost.  And  yet  he  may  remain  undis- 
turbed. We  know  such  men — men  who  guzzle  poor  whisky 
every  day,  and  live  to  be  a  hundred  years  old.  We  know- 
men  of  granite  constitutions  who  prowl  around  late  at  night 
when  they  should  be  snugly  in  bed  ;  who  gormandize,  who 
exercise  vigorously  all  the  vices ;  and  yet  who  remain  a 
standing  refutation — as  superficial  observers  think — of  all 
rules  for  preserving  good  health.  But  when  some  over- 
whelming calamity  conies  they  are  stricken  down  for  ever- 
their  first  illness  is  their  final  one;  they  crumble  to  atoms. 

In  every  community  are  those  whose  resisting  ppwer  is 
so  feeble  from  inheritance  or  so  thoroughly  impaired  by  ex- 
cesses that  they  are  but  walking  dead  men — apples  of 
Sodom,  perhaps — fair  to  look  upon,  but  ashes  or  putrefac- 
tion at  the  core.  Tliey  yield  to  influences  which  are  trivial 
in  their  nature,  and  go  into  the  hands  of  the  undertaker 
before  their  neighbors  have  even  heard  of  their  illness. 

There  are  children  of  old  or  debauched  or  scrofulous 
parents,  whose  resisting  power  is  so  nearly  nil  that  their 
aspirations  to  stand  with  the  angels  receive  early  gratifica- 
tion, in  sj)itc  of  all  that  love  and  skill  can  do  to  keep  them 
away  from  their  heavenly  home.  We  name  the  messenger 
who  HiirnmonH  them  cholera  infantum,  or  tuberculous  brain 
diHcasc,  or  white  swelling  ;  and  as  parents,  while  we  wonder 
at  tlie  mystery,  we  bow  submisHivcly  to  Ilim  who  gives  and 
then  takes  again  so  soon.  Hut  as  ]>hyHician8  wc  are  not  sur- 
prised that  diHcnsed  and  mushroom  cells  should  hasten  to 
early  dentriKaion.  No  man  livetli  for  hiniKcIf  nione.  The 
good  constitution,  tlie  strong  resisting  power  of  the  temjier- 
ate  and  n|>riglit  man,  is  not  only  a  sure  personal  defense 
agninitt  diseaseH  and  n  guaranty  nf  longevity;   it  U  Iniiisinil- 


ted  to  his  offspring  down  to  many  generations.  The  disso- 
lute man,. broken  down  with  diseases  acquired  while  sowing 
his  wild  oats,  suft'ers  not  alone.  If  he  did,  we  might  view 
the  transaction  with  mitigated  sorrow.  He  had  his  coarse 
enjoyment,  and  he  can  afford  to  reap  corruption.  But  the 
evil  that  he  does  lives  after  him  in  the  blighted  and  wretched 
lives  of  his  innocent  children  and  his  children's  children.  A 
priceless  inheritance  is  a  strong  resisting  combined  with  a 
vigorous  recuperative  power.  He  who  has  it  and  preserves 
it  and  fortifies  it,  living  a  clean  and  active  life,  eschewing 
bodily  and  mental  excesses,  and  clings  to  the  Divine  promises, 
may  bid  defiance  to  disease  in  its  multifarious  forms.  He 
need  not  be  afraid  for  the  pestilence  that  walketh  in  dark- 
ness, nor  for  the  destruction  that  wasteth  at  noonday.  Free 
from  fear — the  greatest  depressant — he  shall  walk  unscathed 
through  all  perils.  A  thousand  may  fall  at  his  side  and  ten 
thousand  at  his  right  hand,  but  disaster  shall  not  come  nigh 
him.  And,  even  when  the  onslaught  of  disease  can  not  be 
wholly  warded  off,  the  wounds  inflicted  shall  have  speedy 
healing. 


(Il^ngnuil   €^ommunifations. 


NOTE   ON  ANTIPYRINE.* 
By  GLENTWORTH  R.  BUTLER,  M.  D.,  Brooklyn, 

ASSOCIATE  PHYSICIAN  TO  THE  DEPARTMENT  OF  DISEASES  OF  THE  CHEST,  ST. 
mart's  general  HOSPITAL  ;  ASSOCIATE  PHYSICIAN  TO  THE  HOSPITAL  FOR 
MENTAL  AND  NERVOUS  DISEASES  ;  ^PHYSICIAN  TO  THE  ATLANTIC  AYENUB 
DISPENSARY,   BROOKLYN. 

The  conservative  physician  is  apt  to  regard  new  reme- 
dies with  distrust.  The  list  of  therapeutic  novelties  is  prac- 
tically endless,  and  the  catalogue  of  failures  well-nigh  as 
long.  Out  of  the  mass  of  novelties,  however,  there  is  some- 
times evolved  a  trustworthy  therapeutic  resource.  This 
statement  applies  to  antipyrine.  There  is  a  remarkable 
unanimity  of  opinion  in  the  published  reports  of  the  not  in- 
considerable number  of  those  who  have  made  it  the  subject 
of  clinical  observation.  The  stage  of  experiment  is  obviously 
past,  and  only  a  larger  clinical  experience  is  needed  to  po.si- 
tively  outline  its  indications  and  uses.  During  the  past 
two  months  of  my  service  as  visiting  physician  to  the  De- 
partment of  Diseases  of  the  Chest  in  St.  Mary's  (ieneral 
Hospital,  a  trial  of  the  new  antipyretic  was  suggested  by 
Dr.  B.  F.  Westbrook,  the  head  of  the  department,  whose 
attention  was  drawn  to  it  by  a  perusal  of  ( iutiiinnn's  innno- 
gra])li.  The  interest  manifested  was  surli  thai  I  Tecl  justi- 
fied in  presenting  a  rhiimi  of  the  acknowledged  projierties 
and  uses  of  antipyrine,  with  a  very  brief  summary  of  results 
obtained  by  its  ailmiiiisti-atioii  in  some  eases  uiidei-  mir 
observation. 

To  Dr.  Knorr,  of  iM'langen,  belongs  the  i  redil  of  pro- 
ducing antipyrine.  It  is  an  artificial  |iiodiiet,  ,i  synlhetical 
alkaloid,    obtainecl     t'loni     cdal-lai',    lieirii;    cheiiiicilly    a    ili- 

nielhyloxy<|uinine,  and  iiriiiig  in  I  In-   l'i>iin  nf  ,i  clilnride. 

It  is  a  grayisli-wliite  powder,  willi   a   sii^lil    lai'i\  i>doi\  and 

*  Kond  bufurc  tlio  MoUicuI  Sociut.v  of   iIm-  I' \  .■!    Kwiji,  Miu.li 
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a  somewhat  bitter  but  not  positively  disagreeable  taste.  It 
dissolves  easily  in  alcohol.  It  is  soluble  in  one  part  to  three 
of  cold  water,  but  requires  only  half  its  weight  of  warm 
water  to  make  a  solution  from  which  it  will  not  deposit,  or 
but  very  slightly,  on  cooling.  Alkalies  added  to  the  solu- 
tion will  liberate  it,  perchloride  of  iron  will  cause  a  reddish- 
brown  color  to  appear,  and  potassium  chlorate  produces  a 
yellow  deposit.  Nitrous  acid  will  color  it  green  in  a  solu- 
tion as  dilute  as  1  in  10,000.  The  powder  will  darken  by 
long  exposure  to  light. 

Its  physiological  action  has  been  investigated  by  Demme, 
of  Berne,  in  frogs  and  rabbits.  A  large  single  dose  (five 
grains  for  the  former,  twenty  grains  for  the  latter)  will  cause 
death  in  half  an  hour  by  paralysis.  With  small  continued 
doses  (frogs,  half  a  grain  ;  rabbits,  seven  grains),  irritation  of 
the  central  nervous  system  and  vaso-motor  centers  was  pro- 
duced, manifested  by  tetanic  muscular  spasm  and  rise  of 
arterial  pressure.  If  the  administration  was  still  continued, 
paralysis  of  those  centers  as  a  result  of  over-irritation  was 
observed.  It  was  evidenced  by  loss  of  reilex  muscular  ex- 
citability, and,  notwithstanding  the  healthy  condition  of 
the  heart-muscle,  lowering  of  the  blood-pressure. 

Filehne,  of  Erlangcn,  was  the  first  to  use  antipyrine  in 
the  practice  of  medicine,  and  since  then  numerous  others 
have  employed  it.  Its  particular  utility  lies  in  the  treat- 
ment of  fever  as  a  symptom,  without  regard  to  its  aetiologi- 
cal  relations.  The  statement  can  be  made  positivel)'  that 
the  administration  of  antipyrine  will  cause  a  prompt  and 
decided  reduction  of  the  body-heat,  without  any  but  the 
most  trifling  disadvantages,  and  in  the  great  majority  of 
cases  without  unpleasant  results.  A  concomitant  improve- 
ment in  the  fre(]uency  and  force  of  the  pulse  takes  place. 
The  respiration  becomes  slower  and  deeper.  Patients  will 
express  themselves  as  feeling  remarkably  well,  and  there  is 
a  decided  brightening  of  the  intellectual  faculties.  The 
original  method  of  administration  advised  by  Filehne  is  to 
give,  in  adults,  a  first  dose  of  thirty  grains,  followed  in  an 
hour  b}'  thirty  grains  more,  and,  if  nccessnry,  at  the  end  of 
the  third  hour  an  additional  dose  of  fifteen  to  thirty  grains. 
The  fall  of  temperatun;  commences  in  half  an  hour  from  the 
ingestion  of  the  first  dose,  and  continues  until  the  fiftkhour, 
when  it  gradually  rises.  The  fall  will  last  from  seven  to 
twenty-four  hours,  a  fair  average  being  twelve  ho\irs.  The 
lowering  of  the  temperature  is  sometimes  accompanied  by 
sweating,  but  during  its  subsequent  rise  no  chill  occurs  as 
with  kairine.  The  amount  of  the  fall  varies  from  2°  to  6° 
F.,  according  to  the  height  of  the  fever  and  the  .•miciunt  of 
the  drug  ingested. 

The  disii<lvantages  pertaining  to  its  use  are  sliglit.  In 
M|)ite  (if  the  rapid  reduction  of  the  bfldy-heat,  in  only  four 
or  five  out  of  the  large  nuMiber  of  reported  cases  was  there 
any  dc|)ressiiig  t-ITect  |)ro(luced  on  the  heart,  and  then  only 
when  the  doses  were  rather  large.  I)einme  reports  a  i-ase 
of  typjioiii  fever  in  a  child  of  two  years  and  a  half,  where, 
ihriMigh  mistake,  two  hourly  doses  of  four  grains  were 
given.  The  temperature  fell  to  1)6°  F.,  with  tliitterilig  pulse. 
I'riliram  nieiitions  a  cn-se  of  collapse  in  a  tulierciilons  patient 
with  pneumiithoriix  whore  one  draehii\  had  been  given, 
anil  May  mu-  in  a  wrjik  jmthom  with  small  pulse.       .Ml  tliesi> 


patients  recovered.  The  hypodermic  use  of  caffeine  will 
counteract  the  slighter  grades  of  poisonous  effects.  Profuse 
sweating  is  seldom  observed,  and  still  less  frequently  an 
erythematous  eruption  resembling  measles,  attended  with 
itching,  and  continuing  three  to  five  days.  Vomiting  occa- 
sionally occurs,  but  not  so  frequently  as  with  quinine,  and 
the  drug  can  be  readily  given  by  the  rectum  or  hvpodermic- 
ally.  On  the  other  hand,  it  does  not  produce  ringing  in 
the  ears,  deafness,  dizziness,  and  fullness  in  the  head,  such  as 
result  from  quinine  and  salicylic  acid.  It  is  free  from  the 
inconvenience,  shock,  and  uncontrollable  action  of  the  cold 
bath.  Although  antipyrine  has  been  used  in  a  number  of 
febrile  diseases,  its  best  effects  ^lave  been  manifested  in  tv- 
phoid  fever,  phthisis,  and  pneumonia.  In  typhoid  fever  it 
causes  the  longest  apyrexia,  and  apparently  shortens  the 
duration  of  the  disease.  The  intellect  remains  notably 
clear,  and  the  appetite  continues  good.  In  the  great  major- 
ity of  cases  no  relapse  or  complications  occurred. 

In  phthisis  it  prolongs  life  by  preventing  rapid  tissue- 
waste  consequent  upon  high  temperature,  and  improves  the 
appetite  greatly.  It  is  by  all  odds  the  most  efficaeiou.s 
means  of  reducing  the  temperature  in  this  very  obstinate 
class  of  cases. 

In  pneumonia,  while  not  abridging  the  duration  of  the 
disease,  it  increases  the  probability  of  a  successful  recovery. 
It  decidedly  lessens  the  subjective  distress  and  dyspncea, 
the  respirations  lessening  in  frequency,  but  the  pneumonic 
pulse-respiration  ratio  still  existing.  In  intermittents  the 
fever  is  frequently  arrested,  but,  as  the  new  drug  is  an  anti- 
pyretic, not  an  anti-periodic,  its  reappearance  is  not  pre- 
vented. 

It  has  been  used  with  good  effect  in  erysipelas,  pleurisy, 
scarlatina,  and  acute  rheumatism,  and,  indeed,  in  all  dis- 
eases, both  surgical  and  medical,  attended  with  high  tem- 
perature. In  diphtheria,  if  used  at  all,  it  should  be  given 
with  caution,  ou  account  of  the  great  debility  of  the  heart 
in  that  affection. 

It  may  be  administered  in  powder  or  solution.  If  pre- 
scribed in  powder,  it  is  best  to  dissolve  it  in  wine  at  the 
time  of  use,  otherwise  the  coloring-matter  of  the  wine  is 
precipitated  by  it.  A  solution  made  with  water  can  be 
used,  but  the  best  exeipient,  and  the  one  which  we  have 
used  at  St.  Mary's,  is  syrup  of  tolu.  The  slightly  bitter 
taste  of  the  drug  is  comi>letely  disguised,  and  children  take 
it  very  readily.  It  can  be  given  by  the  rectum.  Its  use 
hypodcrmicallv  liiis  caused  no  local  irritation.  A  solution 
of  antipyrine  in  half  its  weight  of  warm  water  will  produce 
no  deposit  on  cooling,  and  is  suitable  for  subcutaneous  in- 
jection. As  to  the  dose,  the  gener.il  rule  is  to  give  it  in 
double  the  usual  quantity  of  <piinine.  In  children  under 
one  year  of  atre,  three  grains,  under  five  years,  seven  grains, 
in  adults,  thirtv  graiiis  can  be  administered,  ainl  followed 
by  two  doses,  of  half  the  ijuantity  of  the  first  dose,  at  inter- 
vals of  one,  two,  or  three  hours,  according  to  indications. 
It  is  preferably  given  in  the  afternoon,  so  as  to  nntieipatP 
the  usn.'il  evening  exacerbation.  In  tuberculosis  it  is  often 
advantageous  to  give  it  earlier,  a.s  the  temperature  frequently 
rises  l)y  llio  middle  of  the  day.  Knowing  the  usual  prompt 
and  sure  etTects  of  the  ilrug,  it  is  generally  ea.'«y  to  indi\idu- 
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alize  each  case,  and  vary  the  quantity  and  time  of  adminis- 
tration accordingly. 

Antipyrine  was  used  in  fifteen  cases  in  the  chest  wards 
of  St.  Mary's.  I  do  not  propose  to  give  any  account  of 
our  observations  except  in  the  most  general  way,  as  they 
confirm  with  the  utmost  precision  all  the  published  reports. 
The  cases  embraced  two  of  croupous  pneumonia  and  one 
of  broncho-pneumonia  in  children,  and  twelve  cases  of 
phthisis  in  adults,  attended  with  high  temperature  and 
rapid  tissue  waste.  In  the  first  case  of  lobar  pneumonia, 
in  a  child  of  five  years,  the  initial  evening  temperature  on 
January  20th  was  104-5°  F.  The  administration  of  anti- 
pyrine was  commenced  at*  midnight,  in  four-grain  hourly 
doses  repeated  four  times.  At  9  a.  m.  on  the  21st  the 
temperature  had  fallen  to  101°.  The  evening  temperature 
of  the  21st  was  103°.  Antipyrine  was  resumed  as  before, 
bringing  the  thermometer  dcwn  to  100°  at  9  a.  m.  on  the 
22d.  On  the  evening  of  the  22d  the  temperature  was  104°. 
Antipyrine  was  given  as  before.  At  9  a.  m.  on  the  2.3d  the 
temperature  was  98°,  with  slight  sweating.  From  this  time 
on  the  temperature  rose  only  once  beyond  100°.  Conva- 
lescence commenced  on  the  seventh  day,  and  was  remark- 
ably speedy  and  perfect.  The  second  case,  in  a  child  of 
six  years  of  age,  was  a  counterpart  of  the  first,  except  that 
one  subuormal  temperature  of  97°  was  registered  on  the 
fifth  day,  and  was  coincident  with,  and  probably  caused  by, 
defervescence  setting  in  and  acting  with  the  antipyrine  to 
depress  the  body-heat.  Slight  stimulation  brought  it  to 
the  normal,  and  recovery  was  prompt  and  rapid.  These 
two  patients  received  no  medication  besides  antipyrine. 
The  third  case,  one  of  broncho-pneumonia,  in  a  child  of 
five  years  of  age,  exhibited  before  the  administration  of  an- 
tipyrine an  average  temperature  of  102°.  The  drug  was 
given  every  afternoon,  in  three  doses  of  ten  grains  each,  at 
intervals  of  two  hours.  The  temperature  afterward  aver- 
aged 100°.  On  the  seventeenth  day  convalescence  began, 
but  has  progressed  slowly,  tlie  patient  being  congenitally 
weak  and  ill-nourished. 

In  the  twelve  cases  of  phthisis,  sweating  due  to  the  drug 
was  noticed  three  times.  Its  effects  have  been  uniformly 
favorable  in  reducing  temperature,  increasing  appetite,  and 
producing  a  sense  of  well-being.  It  is  extremely  interest- 
ing to  observe  the  abrupt  drop  in  the  temperature  curve, 
coincident  with  the  administration  of  antipyrine.  A  forty- 
grain  dose  in  one  case  brought  the  body-heat  from  105-5° 
to  102*5°  in  one  hour,  a  fall  of  three  degrees.  In  an- 
other, thirty  grains  lowered  the  temperature  from  102-6°  to 
99-5°  in  two  hours.  In  our  experience,  neither  vomiting, 
erythematous  eruption,  nor  any  other  bad  effect  has  been 
produced. 

I  am  indelited  to  Dv.  W.  V.  Gardiner,  and  Dr.  J.  < '. 
Bowker,  Iioiihc  physicians,  for  careful  observations  and  rec- 
ords of  caHCB,  and  to  the  latter  for  verifying  the  most  con- 
venient tent  for  antipyrine  in  water  and  in  urine,  viz.,  the 
addition  of  percliJoridc  of  iron,  which  produces  in  watery 
BolutioHH  u  rcddlHh-yellow,  and  in  urine  a  reddish-brown 
coloration. 

To  Hummari/c  : 

I.    Antipyrine  is  a  certain,  nafc,  and  powerful  antipyretic 


in  almost  all  diseases  attended  by  high  temperature,  but  it 
is  not  an  antiperiodic. 

2.  It  is  especially  useful  in  typh&id  fever,  pneumonia, 
and  phthisis,  producing  the  apyrexia  of  quinine,  salicylic 
acid,  and  cold  baths,  without  the  concomitant  unpleasant 
effects  of  the  latter. 

3.  The  reduction  of  temperature  occurs  rapidlv,  and  per- 
sists for  an  average  of  twelve  hours. 

4.  Its  dose  is  double  that  of  quinine.  Three  grains  for  a 
child  under  one  year  of  age,  seven  grains  under  five  years 
of  age,  and  thirty  grains  for  an  adult  form  the  usual  maxi- 
mum dose.  Half  the  quantity  may  be  given  subsequently 
at  intervals  of  one,  two,  or  three  hours,  according  to  indi- 
cations. 

COCAINE   AS    A   LOCAL  ANESTHETIC  IN 

THE  USE   OF  THE  THERMO-CAUTERY. 

By  henry  B.  MILLARD,  M.  D. 

Though  many  courageous  patients  bear  even  the  thor- 
ough application  of  the  thermo-cautery  with  fortitude,  there 
are  constitutions  that  can  not  endure  it,  even  lightly  applied, 
without  intense  suffering  or  nervous  shock.  I  have  in  the 
latter  class  of  cases  usually  employed  an  antesthetic  inter- 
nally, but  it  has  often  happened  that  some  difficulty  of  the 
heart  has  rendered  this  impracticable.  I  have  recently  em- 
ployed the  cautery  in  two  of  these  cases,  pain  being  entire- 
ly prevented  l)y  the  local  use  of  cocaine. 

The  first  was  that  of  a  gentleman  suffering  from  chronic 
cervico-occipital  neuralgia  with  congestion  at  the  base  of 
the  brain ;  there  was  cardiac  neuralgia  with  feeble  and 
irregular  action  of  the  heart.  I  injected  into  the  neck  near 
where  I  intended  to  apply  the  cautery  four  drops  of  a  four- 
per-cent.  solution  of  Merck's  cocaine,  and  painted  thickly, 
with  several  coats  of  it,  the  surface  to  be  cauterized ;  cold- 
ness and  numbness  of  the  skin  were  produced.  Light  appli- 
cations were  freely  made  with  a  blunt  point  of  Faquelin's 
apparatus,  the  operation  being  entirely  painless ;  it  was,  of 
comse,  followed  by  burning. 

The  other  instance  was  that  of  a  very  delicate  lady  who 
also  suffered  from  heart  troubles,  rendering  the  ordinary 
anaesthetics  inexpedient ;  the  case  was  one  of  neuritis,  the 
external  cutaneous  nerve  of  the  arm  being  affected,  causing 
great  pain,  some  swelling,  and  loss  of  power  of  the  arm  and 
of  the  radial  side  of  the  forearm.  Three  drops  of  Merck's 
four-per-cent.  solution  were  injected  near  where  the  nerve 
perforates  the  coraco-brachialis  muscle,  and  the  integument 
over  the  region  of  the  biceps  was  painted  with  several  coats 
of  the  solution,  producing  coldness  and  numbness  of  the 
skin.  The  cautery  was  freely  used,  the  patient  not  suffer- 
ing in  the  least.         * 

There  is  every  reason  why,  in  such  cases  as  cauterization 
of  the  superficial  layers  of  the  skin,  cocaine  should  be  of 
special  use,  since  by  it  cutaneous  insensibility  can  be  easily 
induced.  As  regards  the  desirableness  of  some  |)ain  being 
felt  during  the  ojx'r.ition,  this  can  be  graduated  by  the  quan- 
tity of  cocaine  used,  Tlic  imrning,  erythema,  congestion, 
etc.,  arc  just  as  gre.it  at'lerward,  however,  us  if  I'Dcaine  had 
not  been  employed. 

.Ware/,  SO,  1.HS5. 
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ANTEFLEXION   OF  THE   UTERUS, 

WITH   STENOSIS   OF   THE   INTERNAL   OS: 

ITS     CAUSE     AND     TREATMENT. 

By  p.  F.  chambers,  M.  D., 

ASSISTANT  SURGEON  TO  THE  WOMAN'S  HOSPITAI.. 

Anteflexion  is  normal  in  the  foetus,  dependent  either 
upon  the  imperfect  development  of  the  anterior  wall  at  that 
age,  or  on  the  thinness  and  softness  of  the  body,  coincident 
with  the  thickness  and  rigidity  of  the  neck.  The  congeni- 
tal form  of  anteflexion  is  due  to  a  continuance  of  this  foetal 
condition. 

Of  the  two  forms  of  anteflexion,  where  not  congenital, 
the  most  frequent  is  flexion  of  the  neck,  and  is  supposed  to 
be  produced  at  puberty  by  an  unequal  development  of  the 
body  and  neck.  The  body  being  slightly  inclined  forward, 
normally,  the  cervix,  unduly  developed,  comes  in  contact 
with  the  posterior  wall  of  the  vagina,  and  is  deflected  down- 
ward, thereby  causing  the  flexure.  Or  it  may  be  due  to  a 
variety  of  other  causes,  such  as  a  weakened  muscular  condi- 
tion brought  on  by  habits  of  indolence ;  parturition  or  mis- 
carriages; weights  above  or  traction  from  below  ;  enfeebled 
uterine  supports;  habits  of  dress;  sudden  cessation  of  the 
menstrual  flow ;  accidents,  such  as  falls,  a  sudden  misstep, 
etc. 

Anterior  displacements  are,  as  obtained  from  the  statis- 
tics by  the  best  authorities,  found  to  be  by  far  the  most  fre- 
quent, and,  as  the}^  are  usually  of  long  standing  when  first 
seen,  their  results  are  the  most  serious,  and  the  procedure 
necessary  to  produce  a  cure  more  severe. 

It  is  not  that  I  have  to  propose  anything  new  or  original 
as  to  diagnosis,  cause,  or  pathology,  but  simply  to  attract 
attention  to  one  complication  of  anteflexion  and  its  treat- 
ment by  the  operation  of  trachelotomy  and  the  use  of  the 
glass  stem,  its  practicability  and  methods  of  procedure,  the 
objects  to  be  gained,  and  tlie  dangers  attending  the  opera- 
tion. 

In  cases  of  long  standing,  where  the  general  condition 
of  the  patient  has  suffered  by  the  loss  of  power  of  locomo- 
tion, often  the  gravest  anxiety  is  expressed,  and  an  excess- 
ively hypcrajsthctic,  hysterical  condition  is  superinduced. 
At  an  early  stage  of  the  flexure,  the  sound  could  have  been 
passed  with  comfort,  but  it  would  now  cause  the  most  ex- 
cruciating agony  ;  and,  while  then  a  simple  reduction,  with 
at  most  the  use  of  the  anteflexion  pessary — such  as  recom- 
mended by  Dr.  Hewitt  or  Dr.  Thomas — would  have  been  all 
that  wa-s  necessary,  now  these  measures  would  not  only  be 
of  no  service,  but,  in  the  majority  of  cases,  would  be  pro- 
ductive of  more  harm  than  good  by  setting  up  an  inflam- 
matory action  of  the  surrounding  parts. 

The  operation  is  nut  resorted  to  by  any  one  in  every 
case  of  anteflexion,  and  I  think  should  not  bo  in  any  case, 
no  matter  how  severe  the  displacement,  provided  it  can  bo 
rolii'ved  by  any  easier  procedure.  The  milder  methods 
Hhoiild  aiwny.H  first  be  tested,  and  especially  in  ca.ses  where 
the  stenosis  is  slight.  There  are  undoubtedly  many  ciuses 
in  wliicli,  upon  the  first  examination  by  the  best  manipu- 
lants,  the  organ  seems  so  badly  flexed  and  tightly  constrict- 


ed in  the  canal  at  the  angle  of  flexure  that  an  operation 
appears  absolutely  necessary,  but,  upon  a  subsequent  trial  of 
patience  and  skill,  is  found  not  only  pervious,  but  easily  re- 
ducible, and  with  the  canal  of  sufficient  caliber.  In  these 
cases  a  cure  can  be  effected  without  an  operation,  and,  of 
course,  so  much  the  better.  But  as  an  overweaning  fond- 
ness for  operative  procedures  is  bad,  so  is  a  failure  on  the 
part  of  the  surgeon  to  do  his  duty  through  timidity  equally 
culpable. 

Of  the  sixteen  cases  operated  upon  by  Dr.  T.  Gaillard 
Thomas,  within  the  last  eighteen  months,  in  which  I  acted 
as  bis  assistant  and  had  the  exclusive  care  of  afterward,  a 
cure  was  effected  in  every  case.  They  were  all  of  the  class 
especially  referred  to  in  this  paper,  and  I  have  no  doubt  are 
often  met  with  in  the  experience  of  every  general  practition- 
er: A  marked  anteflexion  with  a  resisting  stricture  of  the 
internal  os  at  the  angle  of  flexure  ;  the  passage  of  Emmet's 
silver  probe  or  Simpson's  sound  causing  a  sharp,  agonizing 
pain,  described  by  the  patients  as  very  similar,  though  in 
an  exaggerated  degree,  to  the  pain  caused  by  the  dentist  in 
extracting  the  nerve  from  a  tooth  ;  and  the  uterus  being 
found  fixed  and  with  great  difficulty  partially  replaced. 

The  operation  as  performed,  though  of  a  much  less 
severe  character  than  that  practiced  by  Simpson  and  by 
Sims,  and  generally  accepted  a  few  years  ago  over  Europe 
and  this  country,  is  nevertheless  of  much  severity,  requires 
such  nicety,  and  is  attended  with  so  many  risks,  that  a 
minute  description  of  its  methods  and  a  comparison  with 
the  others  will  not  be  out  of  place. 

In  1844  Professor  Simpson,  of  Edinburgh,  invented  his 
metrotome  for  incising  the  internal  os,  and  following  him 
came  a  number  of  other  inventors,  and  in  Great  Britain 
the  operation  became  very  popular.  From  Great  Britain, 
in  1860,  it  was  accepted  on  the  Continent,  and  in  this 
country  its  great  advocate,  Dr.  J.  Marion  Sims,  first  per- 
formed it  in  1857;  and  with  the  indorsement  of  such  a 
great  authority  it  was  generally  accepted.  Afterward,  how- 
ever, the  pendulum  began  to  swing  in  the  opposite  direc- 
tion, until,  for  a  while,  the  operation  was  almost  entirely 
abandoned.  Dr.  Emmet,  1  believe,  was  the  first  to  crv  out 
against  it,  and  in  1876  Dr.  I'easlee  wrote  an  article  against 
it  as  performed  by  Simpson  and  Sims,  and,  instead,  recom- 
mended an  operation  of  the  same  nature  but  much  milder. 
The  operations  performed  by  Simpson  of  deep  lateral  inci- 
sions, and  by  Sims  of  a  deep  posterior  incision  through  the 
posterior  lip  of  the  cervix  back  to  the  vaginal  junction, 
were  found  to  be  frequently  attended  by  immediate  dan- 
gers, and  not  seldom  productive  of  serious  remote  conse- 
quences, to  wit :  profuse  hitmorrhiigc,  peri-uterine  inflam- 
mation, occasionally  forming  abscesses,  and  general  perito- 
nitis; sterility,  if  not  previously  existing,  and  a  tendency 
to  miscarriage,  should  pregnancy  by  any  chance  ever  take 
place.  Dr.  Simpson  often  performed  the  operation  at  his 
consulting-room  in  the  manner  before  described,  and  tlion 
sent  his  patient  home  in  a  cab.  To-day  we  not  only  recog- 
nize the  danger  liis  patients  ran,  but  are  fully  aware  that 
there  is  no  operation  in  gyn;ecology  tor  which  the  patient 
should  be  better  prcpjircil  and  after  which  she  should  bo 
more  closelv  watched. 
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For  the  operation  as  performed  by  Dr.  Thomas,  a  thor- 
ough examination  is  first  made,  and,  if  any  pelvic  inflamma- 
tion is  found,  the  operation  is  postponed  till  all  traces  of  it 
have  disappeared.  Everything  being  in  readiness,  the  bow- 
els are  well  moved  a  few  hours  before,  and  a  hot  vaginal 
douche  is  given  immediately  before  the  operation  is  to  be 
performed.  The  patient  being  etherized — and,  by  the  way, 
the  operation  should  never  be  attempted  unless  an  anaes- 
thetic is  given,  for  absolute  quiet  is  necessary  to  enable  the 
surgeon  to  exercise  the  most  delicate  touch  and  exactness — 
she  is  put  in  the  Sims  position,  a  Sims's  speculum  intro- 
duced, and  the  vagina  thoroughly  swabbed  out  with  a 
sponge  saturated  in  a  solution  of  bichloride  of  mercury,  1 
part  to  1,000  parts  of  water.  Throughout  the  operation 
thorough  disinfection  should  be  used.     The  uterus  is  then 


thoroughly  cut  through,  for,  should  there  be  the  slightest 
obstruction  to  its  free  passage,  the  incisions  are  to  be  deep- 
ened. 

We  have  now  reached  the  last  stage  of  the  operation, 
viz.,  the  introduction  of  the  glass  stem  and  stem-sustain- 
ing pessary.  But,  before  proceeding,  a  word  or  two  in  de- 
scription of  these.     The  stem  as  seen  in  Fig.  5  is  of  pure 


held  firmly  with  a  tenaculum,  and  the  flexible  silver  probe  is 
passed,  in  order  to  find  the  exact  direction  of  the  canal.  The 
long,  probe-pointed  blade  of  the  Sims  knife  being  set  at  the 
right  angle  (Fig.  1),  it  is  passed  through  the  constricted  portion 
as  the  probe  is  withdrawn,  and,  on  withdrawing  it,  a  straight 
incision  about  3  mm.  in  depth  is  made  in  an  anterior  direc- 
tion through  the  stricture  and  external  os.  The  blade  is 
again  introduced,  but  at  an  opposite  angle,  the  incision  made 
in  the  posterior  direction  to  the  same  depth,  and  the  process 
repeated  two  more  times,  cutting  in  the  lateral  directions, 
so  that  at  the  finish  the  stricture  and  cervical  portion  will 
have  been  cut  as  in   Fig.  2.     The  next  process  consists  in 


snipping  off  with  a  pair  of  scissors  the  four  teat-like  pro- 
cesses, a,  h,  c,  d,  us  shown  by  the  dotted  lines   in  Fig.  3. 


'J'lii:  (;r;rvix  tiii:n  has  the  appearance  (ih  in  Fig.  4.     A  Pcas- 
ieeV  nouiid   is'llicii   [jaHscd  to  Hce  whether  the  Htricturc  i» 


glass,  6  cm.  long  and  18  or  20  mm.  in  circumference,  the 
size  of  a  No.  18  or  20  male  sound  (French  scale),  and  slight- 
ly curved ;  the  base  is  of  the  circumference  of  a  twenty-five- 
cent  piece,  but  twice  as  thick  and  with  rounded  edges. 
The  pessary  is  of  hard  rubber,  in  shape  the  same  as  an 
Albert  Smith  retroversion  pessary ;  but  fitted  between  the 
side-bars  in  the  first  curve  is  a  shallow  hard-rubber  cup, 
of  suflScient  size  to  admit  the  base  or  bulb  of  the  glass  stem. 
The  incisions  in  neither  direction  having  gone  deeper  than 
3  or  4  mm.,  no  arteries  are  injured,  and,  as  a  consequence, 
the  haemorrhage  is  trivial ;  but,  such  oozing  as  may  have 
taken  place  having  been  washed  away  with  the  bichloride 
solution,  the  stem  is  inserted,  and,  this  being  held  in  posi- 
tion by  Hunter's  depressor,  the  pessary  is  readily  introduced, 
so  that,  after  removing  the  depressor,  the  base  of  the  stem 
will  just  fit  into  the  cup.  The  patient  is  moved  from  the 
table  to  the  bed  and  kept  there  for  ten  days,  and  quietly  on 
her  back  for  the  first  forty-eight  hours.  Should  no  unpleas- 
ant symptoms  set  in,  nothing  in  the  way  of  treatment  will 
be  necessary  but  the  free  use  of  the  hot  vaginal  douche  of 
carbolized  water,  night  and  morning.  Occasionally  a  hypo- 
dermic injection  of  Magendie's  solution  of  morphine  (Tn,x) 
will  be  advisable  as  the  patient  is  coming  from  under  the 
ether.  But  should  violent  pain  continue,  or  come  on  at  any 
time  later,  accompanied  with  any  rise  of  temperature,  the 
stem  should  be  removed  at  once,  opium  administered  in  suf- 
ficient quantity  to  relieve  pain,  a  vaginal  douche  given,  and, 
if  necessary,  intra-uterine  injections,  and  the  coil  applied  to 
the  abdomen  should  the  temperature  reach  101°  V.  I  have 
never  had  any  disagreeable  conse<]neni'os  follow  the  oprr;i- 
tion,  but  I  feel  .satisfied  that  I  should  have  li:iil  had  1  not 
resorted  at  once  to  the  foremontioncd  |iriiiii|it  nicasurcs. 
Siiolild  everything  pass  dIT  pleasantly,  mI  IIh'  cikI  of  Ihc 
tentli  day  the  patient  is  allowed  to  sit  uj),  but  must  .ni  wiih 
great  prudence,  and  especially  so  during  her  ncxi  period, 
when  it  is  rciilly  better  that  she  siiould  again  go  lu  hod. 
After  the  first  piiiod  llir  stem  is  to  be  removed,  cleaiu'd,  and 
reintroduced.     The   length   of   time  necessary  to  wear  tho 
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stem  varies  in  diSerent  cases,  but  the  average  is  about  three 
months,  as  by  that  time  the  womb  will  be  found  in  its  nor- 
mal position,  will  have  regained  its  natural  size,  all  inflam- 
mation will  have  subsided,  and  all  contraction  of  the  strict- 
ure will  have  ceased.  There  may  be  slight  dysmenorrhoea 
and  leucorrhoea  as  long  as  the  stem  is  worn,  but  both  will 
disappear  on  its  removal.  In  the  mean  time,  however,  the 
patient  can  go  about  as  usual,  and  suffer  no  more  incon- 
venience than  from  the  wearing  of  an  ordinary  pessary  ;  but 
the  douche  ought  to  be  kept  up  during  the  entire  time,  and, 
in  fact,  for  several  months  after  the  stem  has  been  removed. 
No  patient  should,  however,  be  allowed  from  under  the  im- 
mediate observation  of  the  surgeon  without  having  first 
been  well  instructed  how  to  remove  the  stem  and  pessary 
upon  the  first  indications  of  trouble.  In  the  great  majority 
of  cases,  all  that  will  be  necessary  will  simply  be  to  with- 
draw the  pessary,  and  the  stem  will  come  with  it.  Should 
that  fail,  however,  to  remove  it,  by  pressing  the  fore  and 
middle  fingers  up  into  the  vagina,  the  bulbous  end  will 
readily  be  reached  and  the  stem  removed. 

The  stem  has  for  a  long  while  been  recommended  in 
cases  of  anteflexion,  but  of  late  has  gone  almost  entirely  out 
of  vofue,  and  I  think  for  the  following  reasons  :  At  the 
union  of  the  neck  and  body  of  the  uterus,  the  point  at  which 
the  flexure  most  frequently  occurs,  the  deep  layers  of  mus- 
cular fibers  form  the  sides  in  circular  bundles,  constituting 
a  sphincter.  This  muscle,  from  being  at  first  not  in  the 
least  sensitive,  becomes,  from  the  constant  irritation  at  that 
part,  hyperiBsthesic  and  contractile — so  much  so  that,  with- 
out being  first  cut  through  and  its  action  for  the  time  being 
paralyzed,  it  makes  it  impossible  for  the  stem  to  be  worn  ; 
hence  the  failure  in  many  cases. 

The  objects  of  the  operation  are  therefore  threefiild  : 

1.  To  replace  a  displaced  uterus. 

2.  To  relieve  a  stricture. 

.3.  To  correct  mal-mcnstruation.  And  in  the  great  ma- 
jority of  cases  it  so  efficiently  accomplishes  its  ends  that  I 
think  there  ought  to  be  no  question  as  to  its  propriety. 

In  accomplishing  the  two  first,  the  third  will  surely  be 
achieved,  for  in  the  same  way  that  the  canal  has  been  con- 
stricted by  the  flexure  so  also  have  the  blood-vessels ;  for, 
the  arterial  blood  flowing  to  the  uterus  with  a  superior  force 
to  that  of  the  venous,  the  body  of  the  uterus  is  kept  in  a 
congested,  hyperplastic  condition.  The  straightening  of  the 
organ  allows  the  veins  to  disgorge  themselves,  the  circula- 
tion becomes  more  perfect,  and  a  healthy  menstruation  fakes 
place.  The  body  becomes  smaller  and  lighter,  and,  as  a  con- 
sequence, more  readily  assumes  its  normal  place.  If  the 
trouble  is  congenital,  the  anterior  wall  is  lengthened,  the 
angle  of  flexure  fills  out,  ami  the  wall  becomes  of  the  cor- 
rect consistence,  density,  an<l  strength.  There  are  two 
causes  of  pain  (dvsmonorrha'a)  in  these  cases.  First,  ob- 
struction on  the  part  of  the  stricture  to  the  free  flow  of 
blood,  thereby  allowing  it  to  form  clots,  to  be  expelled  by 
uterine  contraction;  second,  a  neuralgic  condition  set  up  by 
the  inllamcd,  hyiieriosthctic  stricture.  l?otli  of  these  causes 
arc  at  onic  nlii'vcd  liy  the  operation. 

I  dn  not  rlaiiii  for  |)r.  Thomas  priority  in  the  use  of 
till'   intr.iiiterini'  stem  for  antctlcxinn  nor  f.T  the  i'iuratii>n 


of  trachelotomy,  but  simply  as  the  first  to  apply  the  two 
combined,  and  for  his  method  a  superiority  over  the  others 
in  the  following  points :  It  restores  the  uterine  canal  to  its 
normal  dimensions,  neither  larger  nor  smaller  than  it  should 
be  in  the  healthy  parous  woman.  There  is  no  danger 
from  hsemorrliage,  and,  as  the  deep  tissues  of  the  womb  are 
not  wounded  and  the  stem  is  movable  with  every  move- 
ment of  the  organ,  there  is  much  less  danger  of  any  inflam- 
matory action.  The  stem,  being  made  of  pure  glass,  does 
not  corrode,  is  non-irritating,  and,  being  easily  removed, 
allows  all  discharge  to  escape,  thereby  preventing  septic 
absorption.  The  tendency  of  the  operation  is  not  to  favor 
sterility,  but  to  overcome  it,  and  does  not  in  the  slightest 
degree  predispose  toward  a  miscarriage.  It  is  less  apt  to 
fail  in  relieving  the  stricture  than  any  of  the  others,  for  the 
uterus,  being  an  organ  that  readily  repairs  any  injury  done 
it,  heals  very  rapidly  after  an  incision,  and,  in  inany  cases 
when  the  attempt  has  been  made  to  do  without  the  aid  of 
the  stem,  I  have  seen  a  deep  incision  so  thoroughly  healed 
within  a  few  days  that  it  was  as  impossible  to  introduce  a 
Peaslee's  sound  as  it  had  been  before  the  operation  was 
performed.  Dr.  Simpson  and  Dr.  Sims,  being  perfectly 
aware  of  the  fact,  purposely  made  their  incisions  much 
deeper  than  they  wished  the  canal  to  be,  and  ran  the  risk  of 
all  the  dangers  of  haemorrhage  and  inflammation,  because 
they  knew  their  work  would  be  in  a  great  measure  repaired, 
and  the  canal  would  be  again  lessened. 

Of  the  sixteen  cases  above  referred  to,  in  two  the  opera- 
tion had  to  be  repeated  because  the  stem  was  removed  too 
soon,  the  second  attempt  placing  them  among  the  fourteen 
other  successes.  Three  were  for  sterility  in  married  women, 
two  of  whom  have  since  become  pregnant. 

The  operation  of  trachelotomy  is  undoubtedly  of  great 
service,  and  there  are  many  cases  that  can  not  be  cured  by 
any  other  means ;  but,  in  closing,  I  will  again  repeat  that, 
with  all  its  recommendations,  it  is  an  operation  that  should 
be  verv  carefully  performed  and  most  closely  watched,  and 
I  would  advise  no  one  to  attempt  it  who  is  not  thoroughly 
conversant  with  uterine  surgery,  for,  of  all  the  minor  uterine 
operations,  there  is  none  attended  with  more  danger. 

Since  writing  the  foregoing  we  have  tried  divulsion,  aa 
recommended  by  Dr.  Goodell,  in  several  cases,  and,  so  far, 
very  satisfactorily.  But  as  to  the  result  we  are  unable  to 
say,  the  length  of  time  since  the  use  of  the  divulsors  not 
being  sufficient  to  compare  the  method  with  that  of  cutting. 
The  procedures  of  the  two  are  the  same,  with  the  exception 
that,  instead  of  using  the  knife,  the  divulsors,  as  described 
by  Dr.  Goodell,  are  used,  the  use  of  the  stem  and  subse- 
quent treatment  being  the  same. 

696    liKXINGTON    .VVKSTK. 


A    CASK   OF    KliAC'TUKE    OF 
TRANSVERSE    PROCESS    OF    THE 
By  L.  0.  AHMSTUONO,  M.  1\. 


THE 
.\ri.As. 


TAVL011VII.LK,    Il.l.. 


II.,  nn  Anicrionn,  nj?oil  tliirty-two  years,  wliile  nlfomlinu  a 
polilionl  niootinp  on  tlio  nitrlil  of  October  30,  1884,  acoiilentnUy 
foil  into  an  nlterrnlion  with  an  individual,  and  friomis  »taii(1iii); 
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by  interfered  and  prevented  any  serious  occurrence  at  that 
instant. 

H.  moved  on  through  a  densely  crowded  street,  and  had 
gone  about  one  hundred  and  fifty  feet  when  he  was  overtaken 
by  his  pursuing  antagonist  coming  up  from  behind  with  a  heavy 
bludgeon,  generally  supposed  to  be  a  base-ball  bat  or  wagon- 
spoke,  with  which  he  struck  a  violent  blow,  felling  him  instantly 
to  the  ground. 

I  was  at  once  called  to  the  dying  man,  and,  my  office  being 
located  not  exceeding  one  hundred  and  seventy-five  feet  from 
the  occurrence,  I  reached  him  within  forty  seconds  after  he  was 
struck.  There  was  no  respiration  after  I  reached  him,  the  pupils 
of  the  eyes  were  widely  dilated,  and  the  pulse  ceased  beating 
within  one  minute  and  forty  seconds  after  receiving  the  blow. 

On  manipulating  the  head,  I  was  satisfied  at  the  time  that 
the  neck  had  been  dislocated. 

Immediately  after  death  the  body  was  removed  to  the  house 
of  a  friend,  and  on  the  following  morning  I  was  requested  by 
the  prosecuting  attorney  of  the  county  to  bold  a  post  mortem 
on  the  body  of  the  deceased.  At  nine  o'clock,  together  with 
two  assistants,  I  proceeded  to  the  room  where  the  body  had 
been  kept  over  night.  On  a  thorongh  examination  of  the  body, 
there  were  no  perceptible  marks  of  violence.  But  it  was  evident 
to  all  the  physicians  present  that  the  atlas  or  axis  had  been 
dislocated,  and  we  at  once  proceeded  with  the  autopsy.  In  order 
to  reach  the  dislocated  vertebra,  a  vertical  incision  was  made, 
beginning  at  the  spinous  process  of  the  seventh  cervical  vertebra 
and  extending  to  the  occipital  protuberance:  also  transverse 
incisions  were  made,  beginning  at  the  spinous  process  of  the 
fourth  cervical  vertebra  and  extending  on  each  side  to  the  pos- 
terior border  of  the  sterno-cleido-mastoid  muscle,  which  en- 
abled us  to  reflect  the  four  quadrangular  flaps  made  by  these 
incisions,  exposing  the  muscles  in  this  region. 

On  dividing  the  integument  and  the  superficial  and  deep 
fascia,  all  appeared  perfectly  natural :  but,  when  the  muscles 
were  detached  from  the  occiput  and  processes  of  the  upper 
vertebra',  an  unusual  amount  of  semi-fluid  blood  was  discovered. 
Without  doubt  this  unusual  quantity  of  semi-fluid  blood  in  this 
particular  locality  was  duo  to  the  rupture  of  the  vertebral  vein, 
as  will  doubtless  be  perceived  in  a  further  description  of  this 
case.  After  removing  by  absorption  with  sponges  the  blood 
which  obstructed  the  vision,  we  proceeded  to  examine  the  ver- 
tebrse  and  their  ligaments,  and,  taking  hold  of  the  spinous 
process  of  the  second  cervical  vertebra,  at  the  same  time  taking 
hold  of  the  posterior  arch  of  the  atlas  and  manipulating  the  sec- 
ond cervical  vertebra,  it  was  readily  perceived,  from  the  exten- 
sive movement  possible  between  these  vertebrm,  that  there  was 
a  8tret<'hing  of  the  atlo-axoid  ligaments  sufficient  to  permit  dis- 
placement, which  had  compressed  the  cord  so  as  to  entirely 
destroy  the  functions  of  the  phrenic  nerve. 

But,  in  order  to  more  fully  understand  the  injury  done  these 
parts,  the  atlas  and  axis  were  removed  by  dividing  the  ligaments 
and  disarticuhiting  them  from  their  connectives.  After  the  re- 
moval of  the  atlas  and  axi",  on  a  close  examination,  it  was  dis- 


covered,  liy  iniinipuhitltig  Iho  right  transverse  process  of  the 
atliiH,  that  it  was  c'ltiipletoly  fractured  at  its  base. 

This  prunt'HH  was  held  in  itt  natural  ponition  by  the  ligainentH ; 


but,  on  the  removal  of  the  ligaments,  it  was  found  to  be  com- 
pletely separated  from  the  body  of  the  vertebra,  as  will  be  seen 
from  the  cut. 

As  stated,  H.  was  walking  at  the  time  he  received  the  blow. 
The  person  who  dealt  the  blow  approached  from  behind  and 
struck  H.  one  violent  blow  with  some  kind  of  instrument,  sup- 
posed to  be  a  base-ball  hat  or  wagon-spoke  by  persons  near  the 
occurrence.  Evidently,  in  striking  this  blow,  the  stroke  was 
upward  and  lateral,  and  the  instrument  must  have  been  round 
or  oval,  with  a  smooth  surface,  otherwise  there  would  have 
been  more  or  less  abrasion  of  the  skin. 

This  case  is  a  most  remarkable  one  on  account  of  its 
extreme  rarity  and  the  almost  inexplicable  manner  in  which 
the  fracture  was  produced.  Dr.  Hamilton,  in  his  work 
upon  fractures  and  dislocations,  reports  but  a  single  case 
of  fracture  of  the  transverse  process  of  the  atlas,  and  this 
fracture  resulted  from  a  gunshot  wound. 

It  is  not  difficult  to  understand  how  this  fracture  might 
occur  in  various  ways  from  gunshot  wounds,  but  it  is  most 
difficult  to  perceive  just  how  it  was  produced  by  a  blow 
struck  at  random  with  any  kind  of  instrument,  and  a  frac- 
ture of  this  process,  doubtless,  would  not  occur  again  in  a 
thousand  similar  cases  of  dislocations  of  the  vertebrae  in  this 
region. 


§o0h  Potkfs. 


Practical  Anatomy.     A  Manual  of  Dissections  by  Curistophek 

Heath,  F.  R.  C.  S.,  Holme  Professor  of  Clinical  Surgery  in 

CJniversity  College,  London,  etc.     Sixth  Edition,  Revised  by 

RicKMAN  J.  GoDLEE,  M.  S.  Loud.,  F.  R.  C.  S.,  Demonstrator 

in  Anatomy  in  University  College,  London,  etc.     With  24 

Colored  Plates  and  274  Engravings  on  Wood.    Philadelphia: 

P.  Blakiston,  Son  &  Co.,  188.5.     Pp.  xvi-5G7.     [Price,  $5.] 

In  welcoming  a  new  edition  of  this  excellent  luanual  we 

need  add  but  little  to  the  commendations  which  have  already 

been  bestowed  upon  it.     There  are  no  essential  changes  in  the 

book,  except  as  regards  the  directions  for  dissection,  which  have 

been  somewhat  extended  by  Mr.  Godlee.     Some  new  woodcuts 

have  been  added,  but  we  notice  several  which  should  properly 

be  either  re-drawn  or  replaced  by  new  figures,  since  they  have 

become  much  worn. 

The  great  excellence  of  Heath's  manual  lies  in  its  concise- 
ness and  clearness.  While  no  point  is  slighted,  all  unnecessary 
details  are  omitted,  so  that  the  book  is  pre-eminently  a  guide  to 
dissecting.  While  the  illustrations  may  not  always  be  so  dear 
as  could  be  wished,  considering  their  size,  they  are  not  sur- 
passed by  those  of  llolden  or  Ellis.  The  author  is  a  practical 
surgeon,  and  ho  has  introduced  into  his  little  book  a  number  of 
useful  hints  upon  operative  surgery  which  are  calculated  to  add 
to  the  interest  and  zeal  with  which  the  student  works  over  his 
anatomy.  For  tlie»o  and  other  reasons  wo  prefer  this  manual 
to  its  more  ambitious  rivals. 

HOOKS   AND    l'.\MrilI,i;TS    UKCEIVED. 

Intermi-diiilf  II()s|>itiils  fur  the  Treatment  of  Acute  Mental 
DisenscM.  Hy  .lohii  Van  Uiblier,  M.  !>.,  Baltimore.  |I{eprintod 
from  the  "  Americiui  Joiirnul  of  the  Medical  Sciences."] 

.MasNage,  the  latest  llundmaid  of  Medicine.  Hy  lienjamin 
Lit,  M.  I).,  I'll.  I).,  rinladelphia.  [Reprinted  from  the  "  Trnns- 
ailiofiM  of  the  Meilical  .Socji'ty  of  the  Stale  of  remisylvaniii."] 
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THE  TECHNICAL  TERM  FOR  RICKETS. 

A  PUBLIC  dispute  has  lately  arisen  in  Germany  as  to  the 
proper  way  of  spelling  the  scientiiic  term  for  rickets — whether 
rhai:hitk  or  rachitis.  Dr.  Kocks,  of  Bonn,  contributes  to  the 
"  Centralblatt  fur  Gynakologie  "  for  March  21st  an  article,  en- 
titled "Rhachitis  oder  Rachitis?"  in  which  he  gives  most  co- 
gent reasons  why  the  former  spelling  should  be  preferred.  Our 
readers  must  have  noticed  that  this  journal  has  followed  that 
spelling,  and,  when  Dr.  Kocks"s  article  appeared,  we  were  grati- 
fied to  find  that  some  one  had  taken  the  trouble  to  write  in  its 
favor  in  so  convincing  a  manner  and  in  such  an  influential  pub- 
lication, for  we  have  looked  upon  the  question  as  involving 
Something  more  important  than  a  mere  display  of  erudition, 
and  it  will  be  seen  in  this  article  that  we  were  right  in  our  im- 
pression, for,  by  their  omission  to  preserve  the  aspiration  of  the 
rho  in  the  Greek  term  which  they  adopted  as  the  scientific  name 
for  i'ickets,  Glisson  and  his  associates  led  the  way  to  their  being 
misinterpreted  by  no  less  a  man  than  Professor  Virchow. 

Kocks's  argument  has  been  assailed  by  two  writers  in  the 
"  Centralblatt,"  Dr.  Stenger,  of  Mannheim,  and  Dr.  Bode,  of 
Dresden,  both  of  whom  maintain  that  the  Glissonian  term  rha- 
chitis (spelled  rachitis  in  Glisson's  book)  was  not  derived  from 
paxtt,  but  was  formed  from  tiie  English  vernacular  rickets.  Dr. 
Bode  quotes  Virchow  as  follows:  "  Ich  schreibe,  deni  alten  und 
«rst  in  der  neuesten  Zeit  in  Abnahmo  gekommenen  Gebrauche 
gemass,  Rachitis  nieht  mit  dein  griechischen  p.  Bekanntlich 
hat  Glisson  dieses  Wort  nach  der  vulgaren  englisohen  Bezeich- 
nung  the  rickets  gebildet,  dessen  Abstammung  unbekannt,  aber 
moglicherweise  germanisch  ist.  Er  selbst  uiid  fast  alle  spateren 
Hauptautoren  schrieben  auch  Rachitis  und  nicht  Rhachitis, 
welches  offenbar  verwirren  kann.  Selbst  Bnchner  (Tract,  de 
rachitide  perfecta  et  imperfecta,  Argentorati  1755),  der  Rachitis 
gerade/.u  durch  Morbus  spinalis  Obcrsctzt  nnd  die  F'achitischen 
Spinosi  nennt,  hat  die  alte  Ortliograpliiu  beibefialten." 

If  by  "  die  alte  Orthograpliie  "  Vircliow  means  anything  else 
than  Glissou's  own  crroncons  spelling,  wu  think  he  is  in  error. 
Kraussays:  "Rachitis,  richligor:  Rhachitis."  Blancard  says: 
" Rachitis,  vide  Khachitis."  ('Hstollus  says:  "Rachitis.  Vide 
RliachitiH."  Tiio  late  M.  Littr6  says,  in  his  "  Dictionnaire  do  la 
langno  fran?aise,"  under  "  Kachi.s":  "  11  vaudrait  mieux  6orirc 
nvoc  une  h  rliacliis  »t  le.s  mots  qui  en  di-rivent;  .  .  .  ou  bion  il 
faiidrait,  g^'n6raleMient,  suppriinor  ces  /i,  qui  n'indiquent  qu'unc 
^tymoloKio  grecqno."  In  liis  "  Dictionnaire  de  m6derine,"  pre- 
pared in  conjunction  with  Professor  Hobin,  the  same  author 
nayH:  "Rachitis  .  .  .  Nynonymo  do  racliitisme,"  and  "  Uaclii- 
tiiimo  ou  miunx  rhachitismo."    (icrhardt  writes  Rachitis,  but 


(in  his  "Lehrbuch  der  Kiiiderkrankheiten")  quotes  Gudrin, 
Friedleben,  Ritter  von  Rittershain,  Bohn,  and  even  Virchow 
himself  as  having  written  Rhachitis. 

Although  it  is  only  under  a  cross-reference  that  Littr6  enters 
his  protest  against  rachitis,  it  is  to  be  borne  in  mind  that  the 
French  have  in  general  been  less  careful  to  preserve  the  origi- 
nal marks  of  their  words  of  classical  origin  than  either  the  Eng- 
lish or  the  Germans,  and  it  may  readily  be  understood  that  he 
should  not  have  felt  called  upon  on  all  occasions  to  stem  the 
tide  of  popular  carelessness.  It  is  noteworthy,  however,  that 
he  says:  "  Rachialgie  ou  mieux  rhachialgie,"  "Rachidien  .  .  . 
ou  mieux  rhachidien,"  "Rachis  ou  mieux  rhachis,"  "Rachi- 
sagre  ou  mieux  rhachisagre,"  "Rachitique  on  mieux  rhachi- 
tique,"  and  "Rachitome  ou  mieux  rhachitome."  As  for  the 
Italian  and  Spanish  languages,  they  are  a  law  nnto  themselves, 
and  scarcely  make  any  attempt  to  indicate  the  precise  origin  of 
their  words.  In  English,  however,  and  particularly  in  Ger- 
man, the  endeavor  is  pretty  constantly  discernible.  We  are 
surprised,  therefore,  that  one  of  the  great  leaders  of  German 
thought  should  have  allowed  himself  to  cite  Buchner's  incon- 
sistency as  strengthening  his  own  position,  and  we  can  not 
admit  that  there  is  any  justification  for  those  who  look  upon 
rhachitis  as  derived  from  paxK  in  writing  it  rachitis. 

Thus  far,  we  have  discussed  only  the  matter  of  dropping 
the  aspirate,  supposing  the  word  to  have  been  of  Greek  origin. 
The  next  question  is,  Was  it  of  Greek  origin  ?  Virchow  says 
it  svas  not.  We  think,  however,  that  he  can  scarcely  have  come 
to  that  conclusion  as  the  result  of  personal  investigation.  It  is 
abundantly  evident  that  the  reason  he  gives  for  dropynug  the  h 
was  not  an  original  observation  of  his  own,  for  Trousseau  alludes 
to  it,  in  his"Clinique  medicale,"  in  the  following  words:  "Que 
cette  denomination  ait  eu  dans  le  principe  une  pretention  scien- 
tifique  ;  que,  ainsi  qu'on  I'a  dit,  Glisson,  frappe  de  la  deforma- 
tion de  la  colonne  vert6brale  chez  la  plupart  des  sujets,  ait  et6 
chercher  son  etymologic  dans  la  Gr^ce,  vocror  r^r  pax«^s  (mala- 
die  du  rachis),  dont  il  aurait  fait  paxlm,  comrae  de  v6<ros  tSiv 
irKtvpHv  (maladie  des  pldvres),  on  avait  fait  nXevpiTit  (la  pleurd- 
sie) ;  que  cette  denomination  n'ait  eu  d'autre  but  que  de  rap- 
peler  I'expression  vulgaire  de  rickets,  la  chose  importe  pen." 
Moreover,  Roth,  the  most  recent  German  medical  lexicographer, 
says  :  "  Rachitis  (so  bcnannt  von  dem  Englfinder  Glisson,  mitte 
des  17.  Jahrh.,  woil  sich  dieser  Name  im  Klang  zionilich  an  die 
in  England  voIksthOmliche  Bezeicliuung  the  rickets  .  .  .  an- 
.schliesse  und  zugloich  auf  die  in  hervorragcnder  Wei.so  be- 
ihoiligte  Wirbelsaule  hinweise),"  etc. 

It  is  to  be  inferred  from  all  this  that  a  vague  impression  has 
been  current  that  the  term  rhachitis  was  not  of  classical  origin. 
Let  us  inquire  of  its  authors.  Wo  say  authors,  for  it  was  not 
Glissim  alone  who  prepared  the  treatise  that  is  conunonly  known 
as  his,  but  a  commission  made  up  of  two  others  besides  himself. 
We  have  before  us  an  old  volhiin-bound  copy  of  the  third  edi- 
tion of  the  book.  The  tiMo))ago  roads  as  follows :  "  De  rachi- 
tide, sivc  niorbo  puorili,  tractatus;  (>}>era  primo  ae  Potissimum 
Krancisci  Olissonii  Doctoris,  &  publici  I'rofossoris  Modi<'inn»  in 
alma  Vantahrii/i»  Acadomia,  &  Socii  Collogii  Medicoriim  Lvt- 
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dinenmum,  conscriptus ;  Adscitis  in  operit  Soeietatem  Georgio 
Bate,  et  Ahasuero  Regeinortero,  MedicinK  quoque  Dootoribus, 
&  pariter  Sociis  Collegii  Medicorum  Londinenmim.  Editio 
tertia,  priori  adcuratior  longe,  <&  emendatior.  Lugdunl  Ba- 
tavorum, 

ICorDelii  Drieliii}'sen 
& 
Felicis  Lopez,  1671." 

On  page  5  we  find  the  following  passage  :  "Dum  hisce  satis- 
facere  satagimus,  aliquis  nostrum  casu  quodam  in  nomen  incidit 
quod  sibi  &  cfeteris  quoque  postraodnm  arrisit.  Fuit  autem 
voa-os  paxiris,  vel  etiam  paxiTrjs  (siquidem  ilia  tenninatio  non 
plane  abhorret  a  commnni  genera)  morbus  spinalis,  item  voo-os 
■njs  paxf^s,  morbus  spinse  dorsi.  Est  enim  spina  dorsi  inter 
partes  primo  hoc  morbo'affectas  princeps.  Deinde  nullus  alius 
morbus  aut  symptoraa  nomen  hoc  ei  prifiripnit:  Prffiterea nomen 
hoc  familiare  est  ac  facile.  Denique  videmur  hoc  nomine  Angli- 
cnm  nomen  tanto  populi  consensu  receptum,  viz.,  the  Bidets,  a 
barbaric  liberare.  Absque  enim  torsione  vocis  nomen  Rickets 
a  voce  paxiTts  paxlrrjs  deduci  prompte  potest,  modo  habeatur 
ratio  mutationis  qu£B  propter  vulgarem  pronunciationem  acci- 
dere  solet  vocabnlis  quando  ab  una  ad  aliam  linguam  transfe- 
rnntur."  Besides  this  definite  statement,  the  pictorial  frontis- 
piece shows  two  hunchbacks,  if  not  three  (one  being  so  seated 
as  not  to  show  the  deformity),  and  a  prepared  spinal  column 
showing  lateral  curvature.  There  seems  to  us  to  be  plentj'  of 
evidence  scattered  through  the  volume  that  the  authors  did  look 
upon  the  spinal  manifestations  as  an  important  feature  of  the 
disease,  and  that  the  name  they  adopted  for  it  was  thought  by 
them  to  give  expression  to  that  view ;  the  features  of  the  frontis- 
piece that  we  have  mentioned  may  count  for  what  they  are 
worth. 

The  passage  that  wo  have  quoted  seenfs  noteworthy  from 
several  poinis  of  view.  In  the  first  place,  neither  Glisson  nor 
either  of  his  associates  coined  the  word  rhachiti.s,  for  they  found 
it  already  in  existence — "  Fuit  autcm  voa-os  paxins.^'  They 
simply  dropped  the  noun  and  retained  the  adjective  in  the  femi- 
nine, making  it  a  noun  to  suit  their  purpose.  This  is  precisely 
what  has  been  done  liundreds  of  times,  and  is  still  being  done, 
in  scientific  nomenclature;  we  no  longer  say  tunica  conjunctiva, 
memhrana  mucosa,  or  arteria  innominata,  for  instance,  but  only 
conjunctiva,  mueoHa,  and  innominata,  and  there  are  indications 
tliat  this  process  is  to  he  carried  still  farther,  for  not  only  does 
no  one  now  ever  write  the  full  expression  diametros  conjuyata 
tera,  hut  even  conjugata  vera  is  getting  to  be  thought  too  cum- 
ber.Home,  and  of  late  the  brief  word  vera  has  been  found  doing 
duty  alone. 

The  next  point  that  attracts  our  attention  is  the  evident 
appreciation  of  GliHHon  and  his  associates  of  the  unfortunate 
fact  that  i/rKTnr  wusa  fetninine  noun,  and  required  paxirn-  instead 
of  pnxiTqs — "vel  etiain  paxirtji;"  they  say  "(Hii|uideln  ilia  tenni- 
natio non  plane  abhorret  II  noniinuni  gonercj  ".  Had  they  felt 
at  liberty  (nn  they  Hceni  to  have  liccn  tempted)  to  use  the  word 
rhacliites,  inHtend  of  rhncliltii*,  they  would  not  have  been  con- 
Ktrucil  a8  having  committed  thcniHolvoH  to  a  dulinite  inllnmma- 


tory  pathology  of  the  disease  as  well  as  to  its  localization  in  the 
spine — a  refinement  of  which  they  have  undoubtedly  had  the 
credit,  perhaps  with  the  effect  of  stimulating  the  zeal  of  those 
who  have  sought  to  disprove  their  intention  of  naming  the  dis- 
ease with  any  reference  to  the  spine. 

Finally,  some  color  is  given  to  the  notion  of  their  having 
simply  aimed  at  clothing  the  word  rickets  in  classical  garb  by 
their  remark  :  "  Denique  videmur  hoc  nomine  Anglicum  nomen 
tanto  populi  consensu  receptum,  viz.,  the  Rickets,  a  barbarie 
liberare."  But  this  was  undoubtedly  an  after-thought — a  sort 
of  apology  for  a  word  with  which  they  do  not  seem  to  have  been 
very  well  pleased,  as  they  make  use  of  it  but  very  few  times  in 
the  whole  book,  but  usually  say  hie  morbus  or  hie  affectus. 
Especially  must  the  remark  not  be  allowed  to  conceal  their 
belief  in  the  spinal  nature  of  the  aflfection,  for  it  follows  close 
upon  the  declaration  :  "  Est  enim  spina  dorsi  inter  partes  primo 
hoc  morbo  affectas  princeps." 

The  Glissonian  treatise,  then,  afl'ords  no  justification  for 
writing  rachitis  instead  of  rhachitis,  and  we  are  unable  to  see 
that  an  excuse  for  suppressing  the  h  is  to  be  found  in  any  con- 
sideration more  respectable  than  laziness.  We  maintain,  there- 
fore, that  the  word  should  be  spelled  rhachitis. 


THE  MKETING  AT  NEW  ORLEANS. 

As  will  be  seen  by  our  dispatches,  the  meeting  of  the 
American  Medical  Association  that  has  just  been  held  in  New 
Orleans  encountered  some  snags,  and  we  are  very  much  mis- 
taken if  it  is  not  generally  thought  that  it  did  not  struggle  with 
all  of  them  successfully.  One  thing  is  certainly  to  be  mentioned 
to  its  credit — that  it  refrained  from  making  any  change  in  the 
management  of  its  '•Journal."  As  to  the  question  of  allow- 
ing the  sections  to  choose  their  own  officers,  perhaps  no  great 
harm  will  result  from  continuing  to  deny  them  that  privilege, 
provided  the  hint  thrown  out  by  Dr.  Davis  is  heeded,  namely 
that  the  Committee  on  Nominations  should  not  nominate  as 
officers  of  sections  men  who  have  seen  little  or  no  service  in 
those  sections. 

In  the  regular  order  of  things  the  next  meeting  should  be 
held  in  Washington.  By  resolving  to  hold  it  elsewhere  the 
association  plainly  foreshadows — if  any  additional  indication 
were  needed — that  it  means  to  take  the  International  Medical 
Congress  under  its  wing.  We  shall  see.  The  phenomenal 
assurance  witli  which  the  meeting  proceeded  to  assunu'  that  it.s 
business  in  the  luatltr  did  not  end  in  the  issue  of  the  invitation 
is  refreshing.  In  an  evil  hour  Dr.  Billings  consented  to  give  his 
splendid  abilities  in  tlie  service  of  the  association.  He  reaped 
his  reward  whi'U  ho  stnod  bi'Ibro  tlio  nieeling  in  New  di  loans, 
and  was  |)elted  by  tlioso  who  soeni  to  have  fell  tliat  they  were 
slighted  at  the  Copenhagen  meeting  of  the  Congress.  By  so 
doing  ho  showeil  that  he  is  possessed  of  one  virtue  that  horeto- 
foro  there  has  been  no  ocoasion  for  him  to  display — patience. 
Whether,   in   llio  end,  ho  and  hi.-,  committee  will  I'onsiiil  to  be 

dictated    U>   liy    llio   ailditional    thirty-eight    \vl llio    Now 

Orleans  meeting  had  the  etTrontery  to  provide  I'nr,  with  power 
to  overrule  all   that  has  been   done,   hcoiiis  to  us  In  mliiilt  ol 
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some  donbt,  and  we  <lo  not  regard  it  as  altogether  certain  that 
the  thirty-eight  themselves  wUl  stomach  the  work  that  has 
been  put  upon  them.  In  the  choice  of  its  officers  for  the 
ensuing  year,  too,  it  seems  to  us  that  the  a-ssociation  has  been 
ill-adrised,  for  among  the  general  officers  we  do  not  recognize 
one  who  is  widely  known  as  a  representative  of  the  American 

profession.  

A  XEW   .TOURXAL-  OF   THERAPEUTICS. 

We  have  received  the  first  issue  of  a  new  French  journal  of 
therapeutics,  entitled  "  Les  nouveaus  remt-des."  It  is  edited  bv 
Dr.  G.  Bardet,  chief  of  the  therapeutical  laboratory  at  the  Hopi- 
tal  Cochin,  and  M.  Delpech,  a  pharmacist,  formerly  president 
of  the  Societe  de  therapeutique,  assisted  by  M.  Egasse,  formerly 
adjunct  professor  of  chemistry  in  the  icole  de  medeeine  natale 
at  Roohefort,  M.  Fortes,  chief  pharmacist  of  the  Lonrcme  Hos- 
pital Dr.  Campardon,  and  M.  Midy,  a  pharmacist.  The  journal 
is  to  be  published  semi-monthly,  and  is  to  be  devoted  to  medical 
chemistry,  pharmacology,  therapeutics,  and  hydrology.  The 
initial  nnmher,  dated  April  1,  1885,  contoins  twenty-fonr  pages 
of  reading  mutter,  including  a  commentary  on  the  new  French 
pharmacopoeia,  bv  M.  Delpech  ;  a  lecture  on  the  therapeutical 
properties  of  the  synthetical  products  of  the  aromatic  series,  by 
Dr.  Bardet;  the  first  part  of  an  article  on  the  medical  use  of  the 
oleates,  by  M.  Egasse;  a  note  on  the  Andira  inermk,  by  M- 
Midv  (to  which  we  lately  made  reference):  and  an  article  on 
the  "rotatory  property  of  wines,  by  M.  Fortes.  The  appearance 
of  the  journal  is  very  creditable. 


AN  EXPLOSION   OF  LYCOPODIUM. 


Many  of  our  readers  are  doubtless  aware  of  the  interesting 
facts  that  were  brought  out  some  months  ago,  in  connection 
with  an  e-xplosion  in  a  Western  flouring  mill,  going  to  show  that 
substances  that  are  not  explosive  under  ordinary  circumstances 
may  become  so  when  reduced  to  a  state  of  exceedingly  fine  me- 
chanical division.  An  occurrence  that  is  probably  to  be  ex- 
plained in  like  manner  is  cited  in  a  recent  issue  of  the  "  Gazzetta 
degli  ospitali."  A  person  employed  in  a  pharmacy  in  Strass- 
burg  was  engaged  in  pouring  some  lycopodium  from  one  vessel 
into  another,  when  the  dust  that  rose  from  it  took  fire  from  the 
ga-slight  and  gave  rise  to  a  slight  explosion.  Thereupon  the 
frightened  workman  dashed  the  vessel  to  the  floor,  and  at  once 
a  dense  cloud  of  the  fine  powder  spread  through  the  place  and 
exploded,  injuring  the  man  to  some  extent  about  the  face  and 
shattering  the  glassware  and  the  windows. 


A  Sanitary  Conference,  in  which  some  of  the  officials  of 
New  York,  Brooklvn,  Fhiladelphia,  Baltimore,  Boston,  and 
New  Haven  took  part,  was  held  in  New  York  on  Thursday  of 
last  week,  with  special  reference  to  tbe  adoption  of  precautions 
a-ainst  the  cholera.  In  spite  of  all  the  abuse  that  has  been 
heaped  upon  the  Surgeon-General  ot  the  Marine-Hospital  Ser- 
vice for  his  stringent  exclnsion  of  rags  from  sources  that  might 
prove  dangerous,  it  is  reported  that  the  conference  decided  to 
maintain  a  close  quarantine  against  them,  and  to  insist  on  their 
disinfection  by  heat. 

"Rough  on  Rats"  is  reported  to  have  caused  the  death  of 
another  human  being,  this  time  by  the  suicide  of  a  resident  of 
Coshocton,  Ohio. 

The  Board  of  Health  has  replied  to  certain  criticisms  of  its 
course  bv  tbe  Sanitary  Aid  Society  by  making  a  public  state- 
ment of"  the  number  of  inspections  made  by  its  officials  during 
the  three  months  ending  March  31st,  amounting  to  11,603. 

Measles. -It  is  stated  that  since  the  1st  of  -January  there 
have  been  1,700  cases  of  this  disease,  and  seventy  deaths  from 
it,  reported  in  Brooklyn. 

St  Mary's  Free  Hospital  for  Children.-The  annual  recep- 
tion was  held  on  Saturday  afternoon  of  last  week,  and,  as  we  are 
glad  to  learn,  was  exceedingly  well  attended. 

The  Ladies'  Health  Protective  Association  and  the  Seven- 
teenth Ward  Aid  Society  are  acting  in  concert  with  the  Sani- 
tary Aid  Society  in  the  endeavor  to  stimulate  the  Board  of 
Health  to  the  efficient  performance  of  its  duties. 

The  Brooklyn  Pathological  Society.-On  Thursday  even- 
ino-  April  30th,  Dr.  Daniel  Ayres  gave  a  lecture  on  "  Interpre- 
tations of  the  Microscope,"  with  illu>trations,  at  the  Brooklyn 
Eye  and  Ear  Hospital,  being  the  second  lecture  of  a  course  given 
nnder  the  auspices  of  the  Brooklyn  Pathological  Society. 

Lusk's  "Midwifeiy"  has  been  translated  into  French,  and, 
as  we  loarii  from  the  "  Union  medicale,"  a  copy  was  lately  pre- 
sented to  the  Academkde  medeeine  by  M.  Charpentier,  in  behalf 
of  M.  Dol6ris. 


NEWS   ITEMS,   ETC. 
Infectious  Diseases  in  New  York-Wo  are  indebted  to 
the  Sanitary  Uur.^.m  ..f  the  IKaltb  Deimrtinent  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  28,  1885 : 


DIHEA8ES. 


Typlioiil  fcvor 

Si'nrli't  feviT 

('ort>l>ro-H])inaI  meningitis. 

Mcojilt^ii 

Diplitlicria 


Week  onding  Apr.  31 
Cmcii.        Dcallia. 


Week  ending  Apr.  ». 


A 

70 

1 

174 

48 


CsMS.    '   Dcntlia. 


9 

T> 

80 

1" 

4 

•1 

184 

\b 

46 

28 

The  Cholera  U  stated  in  a  pros.-*  dispatch,  dated  April  2«d, 
I.,  hav  l.rnkrn  out  again  in  Cairo,  seven  deaths  from  the  dis 
on»e  having  o.curre.l  up  to  the  date  mentioned. 


The  New  York  Hospital  Training  School  for  Nurses.— 

The  gradu.tin::  exercises  ot  the  school  w.r.  hold  at  the  hospital 
on-Mondav  evening,  April  -Joth.  whou  an  excellent  aduress  was 
delivered  "bv  Dr.  George  L.  Peabody.  of  the  hospital  staft.  The 
-r-iduatin-  class  was  made  up  of  the  following  named  ladies: 
Mi's.  Marx^K.  Howell.  Miss  Ella  F.  Woods,  Miss  Leila  V.  Jones, 
Miss  Mary  Abbie  Adams,  Miss  Annie  C.  Houck,  and  Miss  Hm- 
dela  E.  Whitehead. 

The  New  York  Orthopsedic  Society.— At  the  meeting  held 
on  Thursday  evening,  .\pril  30th,  Dr.  K.  H.  Bradford,  of  Bos- 
ton read  a" paper  on  "The  Forcible  Treatment  of  Inveterate 
Cases  of  Cluh-Foot,  with  an  Analysis  of  Fifty  Cases":  Dr.  H. 
L  Taylor  related  the  history  of  a  case  of  congenital  talipes 
equino-varus  cured  by  mechanical  treatment  after  failure  with 
tenotomy;  and  Dr.  A.  H.  Judson  showed  a  new  apparatus  tor 
Iho  treatment  of  talipes  calcaneus. 

The  Death  of  Dr.  Joseph  C.  Batchelder.  of  Templeton, 
Mass.,  is  announced  as  having  t.iken  place  on  Sunday.  April 
oc.th  The  deceased  was  nearly  seventy-six  years  of  aire,  an.l 
h„d  practiced  in  Templeton  tor  nearly  thirty  years  lie  was  a 
.nembcrof  the  Massachusetts  Medical  ^-h--';- -'  •'"'■^  ': 
Uto  war  he  served  as  as-sistant  surgeon  of  n  Massschnsetts  n^ 
,ncnt.  At  one  time  also,  while  living  at  Topslield,  he  repre- 
sented that  town  in  the  Slate  Legislature. 
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The  Death  of  Dr.  James  B.  Kissam,  a  retired  practitioner, 
took  place  on  Sunday,  April  26tli,  in  the  seventy-fourth  year  of 
his  age. 

Army  Intelligence.— 0/^cw?  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  19,  1885,  to  April  25,  1885 : 
MoPaklin,  T.   a.,   Lieutenant-Colonel   and   Assistant   Medical 
Purveyor,  U.  S.  Army.   Sick  leave  extended  three  raontlis  on 
surgeon's  certificate  of  disability.     S.  0.  88,  A.  G.  O.,  April 
17,  188.5. 
S.MiTn,  .Joseph  R.,  Lieutenfint-Colonel  and  Surgeon ;  Billings, 
John  S.,  Major  and  Surgeon ;  McElderrt,  Henry,  Major  and 
Surgeon.     Detailed  to  represent  Medical  Departujeiit  of  the 
Army  at  annual  meeting  of  American  Medical  Association, 
to  be  held  at  Ken-  Orleans,  La.,  April  28,  1885.     S.  O.  91, 
A.  G.  O.,  April  21,  1885. 
Cbampton,  L.  W.,  Captain  and  Assistant  Surgeon.    Assigned  to 
duty  as  Post  Surgeon,  Fort  Bridger,  Wyoming  Territory. 
S.  O.  33,  Department  of  the  Platte,  April  22,  1885. 
Borden,  Wllltam  C,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  duty  at  Fort  Douglas,  Utah  Territory.    S.  O.  33, 
Depaitment  of  the  Platte,  April  22,  1885. 
Robertson,   R.   L.,   First   Lieutenant   and   Assistant   Surgeon. 
Granted  leave  of  absence  for  one  month.     S.  O.  43,  Depart- 
ment of  Texas,  April  16,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  toeeh  ending  April  25,  1885. 
Sawtelle,  H.  W.,  Surgeon.  When  relieved,  to  proceed  to  De- 
troit, Mich.,  and  assume  charge  of  the  Service.  April  23, 
1885. 
Urquhart,  F.  M.,  Passed  Assistant  Surgeon.    To  assume  charge 

of  Cape  Charles  Quarantine  Station.     April  23,  1885. 
Williams,  L.  L..  Assistant  Surgeon.    When  relieved,  to  proceed 
to  Norfolk,  Va.,  for  temporary  duty.     April  23,  1885. 

Society  Meetings  for  the  Coming  Week : 

MoNDAT,  Muij  J,th  :  New  York  Academy  of  Sciences  (Section 
in  Biology);  Medico- Cliirurgical  Society  of  German  Physi- 
cians, New  York;  Morrisania  Medical  Society,  New  York 
(private);  Brooklyn  Anatomical  and  Surgical  Society  (pri- 
vate); Utica,  N.  Y.,  Medical  Library  Association;  Boston 
Medical  Association  (annual);  Boston  Society  for  Medical 
Observation  ;  Providence,  R.  L,  Medical  Association  ;  Hart- 
ford, Conn.,  City  Medical  Association  ;  St.  Albans,  Vt.,  Medi- 
cal Association. 

Tuesday,  M-iy  5th:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Buffalo,  N.  Y.,  Medical  and 
Surgical  Association  ;  Elinira,  N.  Y.,  Academy  of  Medicine  ; 
Ogdensburg,  N.  Y.,  Medical  Association  ;  Medical  Societies 
of  the  Counties  of  Hudson  (.Jersey  City)  and  Mercer,  N.J. ; 
Connecticut  River  Valley  Medical  Association  (Bellows 
FalLs,  Vt.);  Androscoggin  County,  Me.,  Medical  .\ssociation 
(I.,ewiston}. 

Wednkhday,  May  Olh  :  .Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (Stapleton; ;  Kssex  North  District,  Mass.,  Medi- 
cal Society  (Haverhill);  I'lyniouth  District,  Mass.,  Medical 
Society;   Penobscot  t-'ounty.  Me.,  Medical  So(^iety  (Bangor). 

Tin;i!HDAY,  May  7th:  New  York  Academy  of  Medicine;  Society 
of  PhysicinnH  of  the  Villaj^e  of  Caiiandaigua,  N.  V.;  Medical 
Society  of  the  (bounty  of  OrlennH,  N.  Y.  (Albion);  Medical 
Society  of  Oceiin  County,  N.  J.  (Tom'n  River) ;  Boston 
Medico  Psycliologicul  AHHocintion. 

Vmi>s\,  May  HI h:  Yorkvillo  Medlcnl  AsHocintion,  Now  York 
(private);  Medical  Society  of  the  Town  of  SaugerticH,  N.  Y. 

Satiiiii.av,  May  !)th  :  ObMtetriciil  Society  of  Boston  (private). 


Urofctbings  of  Sonetits. 


AMERICAN   MEDICAL   ASSOCIATION. 

Thirty-sixth  Annual  Meeting,  held  in  New  Orleans,  Tiiesday, 
Wednesday,  Thursday,  and  Friday,  April  28,  29,  and  30 
and  May  1,  1885. 

Tuesday'' s  Proceedings. 

The  meeting  was  called  to  order  at  Tulare  Hall,  at  11  a.  m., 
by  the  chairman  of  the  Committee  of  Arrangements,  Dr.  Sam- 
uel Logan.  A  prayer  was  offered  by  the  Rev.  B.  M.  Palmer, 
D.  D. 

The  Address  of  Welcome  was  then  made  by  Dr.  Logan, 
who  intended,  he  said,  to  make  his  expressions  of  welcome  as 
warm  as  the  w-eather  with  which  the  meeting  opened.  He  de- 
plored the  absence  of  the  late  Professor  Samuel  D.  Gross,  of 
whose  memory  he  spoke  in  the  most  feeling  terras.  As  regarded 
the  association,  it  was  a  pleasure  to  reflect  that  Dr.  Gross's  love 
for  it  had  been  most  abundantly  gr.itified  during  his  lifetime. 

The  President's  Address. — At  the  close  of  his  remarks,  Dr. 
Logan  introduced  the  President  of  the  association.  Dr.  Henry  F. 
Campbell,  of  Augusta,  Ga.,  who  proceeded  to  deliver  his  address. 
He  spoke  first  of  the  high  appreciation  that  the  great  Southern 
State  which  he  represented  had  felt  when  it  was  first  made  known 
that  upon  one  of  its  citizens  had  fallen  the  choice  of  the  honora- 
ble position  of  President  of  this  association.  He  then  alluded 
to  the  notable  progress  that  had  been  made  during  the  year 
in  the  science  and  art  of  medicine,  both  in  our  own  country 
and  abroad,  and  expressed  the  hope  th.at  the  future  might  be  as 
golden  as  the  past — a  hope  that  was  abundantly  promised  by 
the  large  attendance  that  he  saw  about  him,  including  that  of  a 
great  number  of  the  younger  men,  from  whom  chiefly  were  to 
spring  the  efforts  that  should  bring  glory  to  the  association  and 
to  the  profession  in  the  future.  He,  too,  would  refer  to  the 
late  Professor  Gross  and  the  other  giants  that  had  been  promi- 
nent in  the  affairs  of  the  association  ;  but  the  dead  needed  no 
monuments  or  mausoleums  of  our  building.  Coming  to  those 
who  were  still  living,  there  were  many  among  tliose  whom  he 
saw  before  him  who  were  familiarly  known  for  their  faithful 
stewardship  in  the  past,  but  he  dared  not  mention  their  names, 
for  fear  of  being  pronounced  unparliamentary.  Some  there 
were  among  them  who  were  here  now  just  as  they  were  here 
thirty  years  ago,  and  ho  would  make  haste  to  honor  these  Nos- 
tors  of  the  profession.  Let  us  pour  into  their  manly  hearts 
words  of  commendation,  for  to-morrow  they  miglit  not  stand 
prominent  before  us  in  the  magnetism  of  their  living  pres- 
ence. 

He  then  contrasted  the  New  Orleans  of  certain  former  times, 
brought  low  by  pestilence  and  death,  with  the  ))rosporous  and 
beautiful  Crescent  City  that  now  welcomed  them  within  her 
hospitable  limits.  What  magic  metamorphosis  was  this?  Here 
were  the  jiroducts  of  agriculture,  of  the  loom,  and  of  the  mine, 
all  collected  in  one  interminable  panorama  for  us  to  look  at 
with  unbounded  interest  and  enjoyment.  Warmly  grateful 
should  we  bo  to  the  people  of  this  great  city,  at  whoso  foot  tlio 
Father  of  Waters  jjoured  his  libations. 

He  dwelt  at  some  length  upon  the  work  thai  slmuld  ho  doiio 
in  the  difrcrent  sections,  a  work  that  had  already  attained  well- 
nigh  to  perfection  so  far  ns  it  went.  Reverting  to  the  work  of 
the  association  at  large,  there  was  room  for  it,  he  said,  to  oxert 
its  iiitlnencu  in  inducing  national  legislation  for  carrying  out  tho 
purposes  of  sanitary  science.  Reference  was  Ihoii  niiido  lo  tho 
creditable  weekly  journal  that  had  now  taken  tlio  place  ul'  Iho 
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cumbrous  yearly  volume  of  former  days.  In  no  respect  was  the 
change  to  be  regretted,  but  on  all  accounts  the  association  and 
the  profession  were  the  gainers  by  it.  The  journal  might  now 
be  regarded  as  having  been  firmly  established.  He  propbesied 
that  in  the  course  of  a  comparatively  short  time  it  would  be 
found  to  have  led  to  the  organization  of  the  entire  profession» 
and  the  greatest  praise  should  be  accorded  both  to  the  editor 
and  to  the  board  of  trustees. 

The  next  topic  touched  upon  the  speaker  characterized  as 
one  the  complexity  of  which  it  was  difficult  to  unravel  or  ex- 
pound. He  referred  to  the  problems  involved  in  the  relations 
of  physicians  to  judicial  inquiries.  When  the  medical  man  was 
brought  before  the  tribunal  of  the  law,  whether  as  a  skilled 
witness  or  as  an  ordinary  witness,  he  labored  under  peculiar 
disadvantages,  and  oftentimes  the  light  of  scientific  truth  shed 
by  him  was  not  appreciated.  A  striking  instance  was  cited  of 
this  state  of  things ;  a  woman  was  on  trial  for  mnrdering  her 
husband  by  poisoning  him  with  arsenic,  and  the  testimony 
showed  that  tliat  poison  was  found  in  the  stomach  and  in  the 
tissues,  but  an  expert  in  chemistry  and  pharmacy  so  succeeded 
in  befogging  the  jury  that  they  acquitted  the  alleged  murderess 
almost  without  leaving  their  seats.  But  it  was  not  as  a  witness 
alone  that  the  medical  man  suffered  in  coui-ts  of  law — malevo- 
lent and  unfounded  suits  for  malpractice  were  far  too  common. 
The  surgeon  who  was  arraigned  for  malpractice  had  a  blight 
cast  upon  his  reputation  and  suffered  severely  in  the  costs ; 
moreover,  cases  of  the  kind  might  frequently  result  disastrously 
to  him.  Unfortunately,  these  facts  and  their  bearing  were  but 
too  widely  known,  and  evil-minded  persons  were  not  lacking  to 
take  advantage  of  such  knowledge.  Forensic  medicine  was  the 
province  of  none  of  the  departments  of  science  individually, 
but  was  more  or  less  allied  to  all  of  them.  In  conclusion,  he 
recommended  that  a  committee  be  appointed  for  the  purpose  of 
rehabilitating  the  Section  in  Forensic  Medicine,  for  posterity 
would  wonder  why  we  had  not  done  so. 

On  motion,  a  vote  of  thanks  was  passed  to  the  President,  and 
the  address  was  referred  to  the  Committee  on  Publication. 

A  Proposed  Section  ui  Forensic  Medicine.— Dr.  Quimby 
moved  that  a  committee  of  five  be  appointed  to  which  should  be 
referred  that  |>ortiiin  of  the  President's  address  relating  to  fo- 
rensic medicine,  with  reference  to  the  propriety  of  establishing 
a  section  in  that  department.     Carried. 

The  late  Professor  Samuel  D.  Gross. — Or.  J.  G.  Ricii.\ku- 
80N,  of  rhiladrlphia,  in  Ipvhiilf  of  thu  special  committee  appointed 
at  the  last  meeting  to  take  action  with  regard  to  the  death  of 
Professor  Gross,  read  a  written  report  embracing  a  survey  of  his 
life  extending  from  the  year  18.")2  to  the  time  of  his  death,  and 
including  an  elaborate  eulogy  prepared  by  Dr.  Austin  Flint,  of 
New  York.  On  molion.  the  rejxirt  was  accepted  and  referred 
to  the  CoiiiMiitlce  on  rul)lication. 

The  Proposed  New  Medical  Building  in  Washington.— 
Dr.  John  S.  Hii.i.inus,  of  the  army,  in  the  absence  of  Dr.  .\ustin 
Flint,  Sr.,  presented  two  special  reports,  the  first  of  which  re- 
lated to  the  subject  of  requesting  Congress  to  i)rovide  for  the 
erection  of  a  fire-proof  building  in  Washington  for  the  Army 
Medical  Museum  and  thuLibrary  of  the  Surgeon-General's  Office. 
The  report  was  adopted  and  referred  to  the  Committee  on  Pub- 
lication. 

The  International  Medical  Congress  of  1887.— The  second 
report  presinlcil  by  Dr.  Itiliings  li.id  nlV  rcncc  to  the  coming 
International  Medical  C'ongress,  to  be  held  in  Washington.  It 
recited  the  resolution  by  which  the  a^sociiilion  had  originally 
Invited  the  congress  to  hold  its  next  meeting  in  this  country,  and 
included  a  letter  on  the  subject  that  had  lieen  addressed  to  the 
Presidont  of  the  association.  On  motion  of  Dr.  Keller,  the 
report  wi»  made  the  special  order  for  Wcilnosdny,  at  12  o'clock. 


The  Rush  Monument. — On  behalf  of  Dr.  Albert  L.  Gihon, 
of  the  navy,  the  secretary  stated  that  he  was  prepared  to  present 
the  report  of  the  committee  on  the  erection  of  a  monument  in 
Washington  to  tbe  memory  of  Dr.  Benjamin  Rush. 

Dr.  J.  M.  ToxER,  of  Washington,  moved  to  postpone  action 
on  this  subject  until  Friday  morning.     Carried. 

Invited  Guests. — By  resolution,  the  following-named  gen- 
tlemen were  invited  to  take  part  in  the  meeting  as  guests:  Dr. 
Edward  .Jones,  Dr.  A.  B.  Miles,  and  Dr.  A.  J.  Beckman,  of  New- 
Orleans  ;  Dr.  J.  G.  Gunthereaux,  of  Welcome  P.  O.,  St.  James 
Parish,  La. ;  Dr.  J.  N.  Scarborough,  of  Clinton,  Hickson  Co., 
Ky. 

A  Communication  from  the  South  Carolina  State  Medi- 
cal Society  was  presented  by  Dr.  R.  A.  Kixloch,  on  the  ques- 
tion of  the  claims  of  various  alleged  discoverers  of  the  anjesthetic 
properties  of  sulphuric  ether.  On  motion  of  Dr.  Beveblet 
Cole,  of  San  Francisco,  the  communication  was  referred  to  the 
Committee  on  Practical  Medicine  and  Materia  Medica. 

Wednesday's  Proceedings. 

A  number  of  telegraphic  messages  were  received — among 
them  one  from  an  ex-president  of  the  association.  Dr.  W.  O. 
Baldwin,  of  Montgomery,  Ala.,  expressing  regret  at  the  neces- 
sity of  his  being  absent.  The  secretary  announced  the  Ifomi- 
nating  Committee. 

The  Address  in  Medicine  was  then  delivered  by  the  Chair- 
man of  the  Section  in  Practical  Medicine,  Dr.  11.  D.  Didama,  of 
Syracuse,  X.  Y.  [See  page  -iS.j.]  The  address  was  referred  to 
the  Committee  on  PuMioation. 

The  Outgrowth  of  the  First  Operation  of  Ovariotomy.— 
Dr.  R.  S.  ScTTON,  of  Pittsburgh,  Pa.,  read  a  short  address  with 
this  title.  In  McDowell's  first  operation,  performed  in  Decem- 
ber, 1809,  the  woman  was  to  be  the  subject  of  an  experiment 
which  involved  her  life.  It  was,  of  course,  before  the  days  of 
aniBsthetics,  and  she  submitted  with  fortitude.  She  recovered, 
and  lived  thirty  years  afterward.  McDowell  did  the  operation 
in  his  own  liouse,  with  only  one  assistant.  The  atmosphere  was 
that  of  a  border  town  ;  no  sponges  were  used  within  the  abdo- 
men, and  the  pedicle  was  dropped.  The  next  operation  was 
done  in  1820.  Up  to  1862,  but  one  success  had  been  reported 
in  Scotland,  the  case  being  one  of  Tbonjas  Keith's ;  np  to  1843, 
eighteen  cases  had  been  reported  as  having  been  operated  upon 
in  America;  up  to  18r>3,  over  three  hundred  cases  had  been 
operated  upon  in  the  United  States;  in  1885,  every  conceivable 
method  had  been  tried  in  the  management  of  the  pedicle.  Of 
late,  ligation  and  the  use  of  the  cautery  had  given  almost  the 
same  results.  The  author  then  dwelt  upon  the  necessity  of 
care  in  the  sponging,  and  of  the  use  of  broad,  flat  sponges  under 
the  abdominal  wall  while  tbe  sutures  were  being  adjusted,  as 
had  first  been  done  by  Keith.  He  closed  with  a  tribute  to  the 
genius  of  the  late  Dr.  Marion  Sims.  •'  tbe  great,  good,  grand, 
noble"  Sims,  who,  like  McDowell,  had  a  genius  for  investiga- 
tion. A  vote  of  thanks  to  tbe  reader  was  pa>sed,  and  tbe  ad- 
dress was  referred  to  the  Conimittce  on  Publication. 

Peninsular  and  Sub-peninsular  Air  and  Climate.— Dr. 
W.  C.  V.\N  BiiiuKi!,  of  Baltimore,  read  a  pa])er  with  this  title,  the 
object  of  which  was  to  give  information  as  to  winter  resorts 
for  invalids.  Whoro  should  a  (dace  he  built  for  the  sick  I  Ho 
referred  to  Florida  as  one  of  the  six  principal  peninsulas  of  the 
worid,  and  compared  its  climate  to  that  of  Spain,  Italy,  Portu- 
gal, and  France.  Florida,  however,  was  superior  to  nil  the 
others,  and  the  author  proceeded  to  give  an  elaborato  descrip- 
tion of  the  features  of  the  State.  The  idiysicians  of  Florida 
often  asked  why  it  was  that  their  brethren  of  the  North  sent 
patient.s  there  ill  the  advanced  stage  of  phthisis.     The  .inswer 
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was  that  the  patients  went  there  of  their  own  accord,  for  they 
had  observed  that  even  in  that  stage  the  progress  of  the  disease 
was  sometimes  arrested  by  the  action  of  the  Florida  climate. 
But  Florida  would  never  be  complete  as  a  health  resort  without 
a  hyiricnic  city  built  iu  the  snli-peninsular  portion  of  the  State. 

The  International  Medical  Congress. — Dr.  Kelleu,  of 
Arkansas,  moved  to  proceed  to  the  special  order,  relative  to  the 
next  meeting  of  the  International  Medical  Congress. 

Dr.  John  V.  Shoemaker,  of  Philadelphia,  rose  and  protested 
against  the  committee's  report  being  received,  alleging  that  the 
association's  delegates  had  been  wholly  ignored  by  the  Com- 
mittee on  Invitations  at  the  Copenhagen  meeting,  but  that  the 
new-code  men  present  had  openly  threatened  that  they  would 
prevent  the  acceptance  of  the  invitation  unless  they  received 
full  recognition  ;  as  a  consequence,  they  had  been  recognized,  as 
was  shown  by  the  fact  that  they  had  been  given  some  of  the 
prominent  positions  with  reference  to  the  Washington  meeting. 

Dr.  F.  E.  Daniel,  of  Texas,  offered  a  resolution  that  the 
Committee  on  Nominations  be  instructed  to  nominate  a  presi- 
dent and  other  officers  for  the  approaching  International  Medi- 
cal Congress. 

Dr.  Billings  denied  Dr.  Shoemaker's  statement  absolutely 
and  point-blank.  His  ])osition  was  embarrassing ;  he  spoke,  not 
for  the  committee,  but  for  what  the  committee  had  done — they 
bad  made  no  bargain  with  the  new-code  men.  [Hisses.]  No 
new-code  member  had  been  consulted  by  the  committee,  unless 
Dr.  Moore,  of  Rochester,  N.  Y.,  was  to  be  considered  a  new- 
code  man,  and  his  fidelity  to  this  association  stood  in  no  need 
of  argument.  The  resolutions  had  been  drawn  at  Washington, 
with  the  view  of  arranging  for  a  necessary  meeting  at  which  to 
complete  the  preparations  for  the  congress.  The  speaker  then 
read  the  resolutions  referred  to,  also  the  names  of  the  members 
of  the  organizing  committee. 

A  member  from  Ohio  said  that  the  delegates  had  not  been 
consulted — they  had  not  been  informed  that  any  meeting  was 
to  be  lield.  He  whs  at  Copenhagen  for  eight  days  ;  the  Ameri- 
cans were  not  invited  to  advise  with  the  Germans,  and  were 
ignored. 

Dr.  QuLMBY  said  it  was  not  a  matter  of  men,  but  a  matter 
involving  serious  principles ;  the  committee  had  usurped  power, 
and  had  gone  beyond  their  authority  from  the  association,  as- 
suming executive  and  legislative  functions,  nominating  officers, 
and  the  like.  He  closed  by  asking  that  the  matter  be  referred 
back  to  the  American  Medical  Association. 

Dr.  Kbllek  thought  that  ninety-nine  out  of  a  hundred  of 
the  members  of  the  association  believed  that  the  committee  were 
the  creatures  of  the  association,  and  that  tliey  liad  exceeded  their 
authority.  He  offered  as  a  substitute  for  Dr.  Daniel's  resolution 
a  motion  that  the  President  of  the  association  should  appoint 
a  committee  consisting  of  thirty-eight  members,  representing 
the  army,  the  navy,  the  marine-hospital  service,  the  District  of 
Columbia,  and  the  territories  (to  be  nominated  by  State  dele- 
jfationsj;  this  commitlee  to  meet  the  original  committee  to 
review,  alter,  and  amend  the  hitter's  action  as  it  might  deem 
best. 

Dr.  Com:,  of  California,  seconded  Dr.  Keller's  substitute  with 
pleaHuro.  He  would  not  charge  the  committee  with  having 
ileliberalely  done  anything  directly  in  conflict  with  their  under- 
(tlanding  of  their  duty,  but  he  believed  they  had  erred  egregi- 
ouHly.  He  believed  the  now  code  had  been  established  for  the 
liiiriiOMC  of  piinif«liiiig  the  so-called  misdemeanors  of  the  associa- 
lion.  Srjmo  of  the  men  on  the  committee  might  bo  arrogant 
from  their  having  been  marie  conspiciioiiH. 

Dr.  Kisit,  of  Mi'fwuri,  thought  that  this  a.isociation  could 
not  ijueHtion  the  act't  of  the  ('((mmittee.  Ho  hoped  the  new 
thirty-eight  would  kindly  cut  Iho  throats  of  the  new-codi-  men. 


Dr.  Shoemaker  repeated  that  his  statement  was"  true,  and 
said  that  ngw-code  men  had  been  appointed. 

Dr.  Daniel  would  not  accept  Dr.  Keller's  substitute.  Texas 
had  been  ignored  in  the  formation  of  the  committee.  He  thought 
it  would  be  a  fatal  mistake  to  establish  the  precedent  of  clothing 
this  committee  with  the  appointing  power. 

Dr.  Sanders,  of  Tennessee,  made  the  point  that  this  meeting 
was  trying  to  undo  the  work  of  the  committee.  He  moved  that 
the  committee's  work  be  indorsed,  with  the  proviso  that  they 
leave  out  the  new-code  men. 

Dr.  Roberts,  of  Philadelphia,  spoke  in  favor  of  Dr.  Sanders's 
resolution.  This  would  place  the  American  Medical  Association 
in  higher  esteem  in  Europe. 

Dr.  Smart,  of  Michigan,  said  that  the  committee  had  substi- 
tuted legislative  action  for  its  executive  duties — perhaps  not 
willfully  ;  it  had  unduly  transacted  some  of  the  duties  which 
should  have  been  relegated  to  this  body.  He  suggested  that 
each  State  should  make  its  own  nominations,  as  had  been  aimed 
at  in  Dr.  Keller's  motion. 

Dr.  Ghent,  of  Texas,  wished  to  indorse  that  part  of  tlie  com- 
mittee which  did  not  include  new-code  men. 

Dr.  Cole  spoke  charitably  of  the  committee ;  the  gentlemen 
composing  it  were  eminent  in  the  profession. 

The  secretary  read  Dr.  Sanders's  resolution.  It  was  lost  by 
a  vote  of  eighty-eight  to  one  hundred  and  twenty-nine. 

Dr.  Keller's  substitute  was  then  put,  and  carried  by  a  vote  of 
one  hundred  and  thirty-one  to  ninety-two. 

Tliufuchiifn  Proceedings. 

The  Manner  of  electing  Officers  of  Sections.— Dr.  W. 

W.  Potter,  of  Buffalo,  moved  that  Dr.  Foster  Pratt's  motion, 
offered  last  year,  to  so  amend  the  by-laws  as  to  allow  each  sec- 
tion to  elect  its  own  officers,  be  now  taken  up. 

Dr.  C.  J.  LuNDY,  of  Detroit,  said  that  to  adopt  this  amend- 
ment would  destroy  harmony,  and  split  the  association  into 
small  bodies. 

Dr.  N.  S.  Davis,  of  Cliicago,  thought  that  this  proposition 
should  not  be  adopted.  The  only  objection  to  the  present 
method  of  choosing  the  officers,  by  the  Nominating  Committee, 
was  that  the  committee  had  sometimes  appointed  men  as  offi- 
cers to  sections  who  had  not  worked  two  years  consecutively 
in  them.  The  amendment  was  premature.  The  Nominating 
Coiiimittee  should  be  more  careful.  He  moved  as  an  amendment 
that  the  umlter  be  jmstponed  for  ime  year.     Carried. 

Report  of  the  Standing  Committee  on  Meteorological 
Conditions  and  their  Relations  to  the  Prevalence  of  Dis- 
ease.—Dr.  N.  S.  Davis  read  the  report,  and  said  that  the  Su- 
perintendent of  the  Signal  Service  Bureau  hud  kindly  given 
liiin  information  of  meteorological  observations  in  soventy-two 
cities  tor  the  year  1884.  The  committee  had  advised  their  ob- 
servers to  inquire  into  the  geographical  distribution  of  diseases, 
their  prevalence  in  certain  places,  and  their  astiological  factors 
in  other  resiiecls. 

The  Collective  Investigation  of  Disease.— Dr.  Dwis  said 
that  an  international  corrnuittce  sitting  in  London,  represenliiig 
Denmark,  Norway,  India,  Ireland,  (ireat  Urilain,  Ilungai'y, 
Switzerland,  and  the  South  ,\niericiin  and  vai'ious  other  conn- 
tries,  had  appointed  an  international  sub-committee  li>  <Ic(iih' 
ujion  the  subjects  to  be  investigated,  so  that  each  country  uniild 
have  the  same  subject  to  discuss,  and  harmony  would  pruviiil  in 
its  discucsion.  His  name  had  been  placed  on  the  internatioiuil 
sub-committee,  and  ho  wouM  now  report  that  the  <'iimniittco 
recoirimen<leil  that  State  societies  be  urged  lo  take  action  iu  the 
matter.  Illinois  IiikI  done  something  in  this  direction  foi-  the 
past  two  years,  and  ^<(l  liad  I'ciinsylvauia. 
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The  Code  of  Ethics. — Dr.- Davis  also  made  a  report  in  be- 
hall  of  tbe  special  committee  appointed  at  the  last  meeting  to 
consider  certain  suggestions  tbat  had  been  made  in  the  annual 
address  of  the  President  (Dr.  Austin  Flint,  Sr.),  as  to  the 
advisability  of  giving  an  autboritative  exposition  of  some  of  tbe 
features  in  the  code  tbat  seemed  to  have  been  misunderstood. 
The  committee,  having  given  tbe  subject  due  consideration,  re- 
spectfully submitted  its  report  in  the  form  of  the  following  pre- 
amble and  resolutions : 

"  Whereas,  Persistent  misrepresentations  have  been  and  are 
still  being  made  concerning  certain  provisiolis  of  the  code  of 
ethics  of  tbis  association,  by  which  many  in  the  community,  and 
some  even  in  tbe  ranks  of  the  profession,  are  led  to  believe  that 
these  provisions  exclude  persons  from  professional  recognition 
simply  because  of  diflferences  of  opinions  or  doctrines;  therefore 
be  it 

"  Besolced,  That  clause  1,  Art.  iv,  in  the  National  Code  of 
Medical  Ethics  is  not  to  be  interpreted  as  excluding  from  pro- 
fessional fellowship  on  the  ground  of  ditferences  in  doctrine  or 
belief  those  who  in  other  respects  are  entitled  to  be  members  of 
the  regular  medical  profession.  Neither  is  there  any  other  arti- 
cle or  clause  of  the  said  Code  of  Ethics  that  interferes  with  the 
exercise  of  the  most  perfect  liberty  of  individual  opinion  and 
practice. 

"  Rewlted.  That  a  voluntary  disconnection  or  withdrawal 
from  tbe  medical  profession  proper  is  constituted  by  indicating 
to  the  public  a  sectarian  or  exclusive  system  of  practice,  or  by 
belonging  to  an  association  or  party  antagonistic  to  the  general 
mediciil  profession. 

'•  Resolred,  That  tliere  is  no  provision  in  the  Code  of  Medical 
Ethics  in  any  way  inconsistent  with  the  broadest  dictates  of 
humanity  ;  and  the  article  which  relates  to  consultations  can 
not  be  correctly  interpreted  as  interdicting  under  any  circum- 
stances the  rendering  of  professional  services  whenever  there  is 
a  pressing  or  immediate  need  of  them — on  the  contrary,  to 
promptly  meet  the  emergencies  occasioned  by  disease  or  acci- 
dent, or  to  give  a  helping  hand  to  the  distressed  without  unne- 
cessary delay,  is  a  duty  Cully  enjoined  on  every  member  of  the 
profession,  by  both  the  letter  and  the  spirit  of  the  entire  code; 
but  no  such  emergencies  or  circumstances  can  make  it  proper  to 
enter  into  professional  consultation  with  those  who  have  volun- 
tarily disconnected  themselves  from  the  regular  medical  profes- 
sion in  the  manner  indicated  by  the  preceding  resolution." 

The  report,  which  was  signed  by  N.  S.  Davis,  A.  Y.  P.  Gar- 
nett,  H.  F.  Campbell,  Austin  Flint,  and  J.  13.  Murdock,  was 
unanimously  adopted. 

The  Address  in  Anatomy  and  Surgery.— Dr.  Dincan 
Eve,  of  Xashville,  chairman  of  the  section  in  surgery  and  anat- 
omy, then  gave  the  address.  Attention  was  called  to  the  im- 
provements that  had  been  made  in  surgery  in  the  nineteenth 
century,  and  the  principal  operations  were  reviewed,  among 
which  was  a  novel  procedure  by  Professor  Henry  H.  Sands  for 
ii'sophagotomy.  Reference  was  made  to  a  case  of  lumbar  colot- 
oniy  in  which  death  ensued  one  hundred  and  thirty-seven  days 
after  the  operation.  Operations  for  facial  neuralgia  and  the 
procedure  of  cholecysfotoiny  were  then  referred  to;  also  the  re- 
moval of  calculi  impacted  in  the  urethra,  the  use  of  the  woven- 
wire  corset,  the  reduction  of  n  dislocation  of  the  seventh  cervi- 
cal vertebra,  without  fracture,  thirty-six  hours  after  tbe  injury, 
and  recent  advances  in  the  treatmout  of  wounds.  The  speaker 
then  mentioned  .some  nf  the  mure  important  contributions  that 
had  been  made  to  tiio  literature  of  surgery  during  the  year,  and 
closed  with  a  touchinK'  allusion  to  the  late  I)r.  (iross.  The  ad- 
dress was  (irdei'.il  to  he  printed. 

The  Treasurer's  Report,  of  which  a  summary  whs  read  by 
tlio  secretary,  showed  a  balance  of  lj;!i;l'2.ll    in   the  treasury; 


$17,093.26  had  been  paid  in  during  the  second  year  of  the  pub- 
lication of  the  "Journal,"  to  the  subscription  list  of  which  one 
hundred  and  twenty-five  names  had  been  added  during  the 
year.  The  report  was  referred  to  the  editor  of  the  "Transac- 
tions," without  being  read. 

The  Report  of  the  Committee  on  Publication  was  then 
read  by  Dr.  J.  M.  Toxer.  Tbe  ''  Journal  "  year  dated  from  the 
Istof  JiUy;  therefore  the  report  embraced  tbe  last  quarter  of 
the  first  year  and  the  first,  second,  and  third  quarters  of  the 
second  year.  After  setting  forth  the  committee's  high  appre- 
ciation of  the  services  of  the  editor,  the  committee  now  an- 
nounced, at  the  close  of  the  second  year,  that  the  "  Journal  " 
was  free  from  debt,  and  promised  soon  to  be  tbe  foremost  in 
tbe  land.  The  number  of  subscribers  at  the  close  of  this,  the 
third  quarter  of  the  second  year,  was  thirty-nine  hundred.  One 
hundred  and  twenty  copies  were  required  for  exchanges.  The 
total  income  was  over  $21,000.  The  cost  of  publishing,  includ- 
ing the  editor's  salary,  was  $12,021.20.  The  committee  had 
promised  aid  to  tbe  editor,  and  recommended  that  tbe  publica- 
tion should  continue  to  be  made  in  Chicago.  They  had  unani- 
mously requested  Dr.  Davis  to  continue  as  editor.  Dr.  Davis 
had  replied  that  he  would  accept  the  superintendence  of  the 
'Journal "  for  another  year.  Tbis  great  body  needed  an  organ 
commensurate  with  its  great  reputation,  and  yet  it  should  be 
kept  clear  from  debt.  In  ten  years  tbe  "Journal  "  would  com- 
pare favorably  with  any  association  journal  in  the  world.  There 
would  be  money  enough  in  the  treasury,  besides,  to  carry  on 
any  investigation  that  might  be  designated.  On  motion  of  Dr. 
Qnimby,  the  report  was  accepted,  and  a  vote  of  thanks  tendered 
to  the  editor. 

Prizes.— Dr.  E.  H.  Reid,  of  Ohio,  offered  the  following : 

"  Whereas,  There  is  not  suflBcient  stimulus  offered  by  tbe  as- 
sociation for  original  research,  tiierefore  be  it 

"  Resolved,  That  a  first  and  second  prize  be  offered  for  the 
best  and  second-best  papers  showing  original  research  in  each 
section  at  the  next  meeting  of  the  association  ;  that  three  judges 
shall  be  appointed,  no  two  of  whom  shall  be  from  any  one 
State,  to  judge  of  the  merits  of  said  papers  ;  and  that  no  paper 
shall  occupy  over  thirty  minutes  in  its  reading." 

Dr.  RsiD  said,  in  reply  to  a  question,  tbat  it  was  not  intended 
to  renew  the  prize  system.     The  resolution  was  carried. 

The  Rush  Monument— Tlie  committee  on  the  erection  of 
a  mouurnent  to  I>r.  Hcujamin  Rush  submitted  its  report,  includ- 
ing a  short  biographical  sketch  of  Dr.  Rush.  The  report  closed 
with  a  resolution  that  the  association  erect  the  ntonument.  The 
fund,  it  was  recommended,  should  be  raised  by  means  of  dollar 
subscriptions  among  physicians  and  medical  students.  The  re- 
port was  adopted. 

The  Committee  on  Forensic  Medicine  was  announced  as 
follows:  Isaac  N.  Quimby,  of  New  Jersey;  X.  C.  Scott,  of 
Ohio ;  F.  E.  Daniel,  of  Texas ;  J.  V.  Shoemaker,  of  Pennsyl- 
vania;  Eugene  Foster  and  II.  F.  Campbell,  of  Georgia. 

Officers  for  the  Ensuing  Year.— The  Committee  on  Nomi- 
nations reported  as  lollows:  For  jiresident,  William  Brodle,  of 
Michigan;  for  first  vice-president,  Samuel  Logan,  of  Louisiana; 
for  second  vice-president,  J.  Y.  P.  Garnett,  of  the  District  of 
Columbia;  for  third  vice-president.  Charles  Alexander,  of  Wis- 
consin ;  for  fourth  vice-president,  G.  \V.  Peck,  of  Iowa ;  for  per- 
manent secretary,  W.  R.  .Vtkinson,  of  Pennsylvania;  I'or  assist- 
ant secretary  and  tr.e:isurer,  U.  .1.  Duuglisoii;  for  librarian,  0. 
H.  .\.  Ivleinschmidt,  of  the  District  of  Columbia.  For  ojHeen 
of»eetiont:  Practice  of  Medicine. — Chairman,  J.  T.  Whitaker, 
of  Ohio;  secretary,  H.  L.  Coleman,  of  Kentucky.  (")l«<tetrirs 
ami  Disea.ses  of  Women. — Chninnan,  S.  C.  (ionlon,  of  Maine; 
secretary, Paine,  of  Texas.  Surgery  and  .\nali>niy. — Chair- 
man,  N.   Senn,  of  Wisi'onsin;  secretary.   II.   M.   Mudd.  of  Mis- 
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souri.  Opbthnlmologv,  Otology,  and  Laryngology. — Chairman, 
Eugene  Smith,  of  Michigan;  secretary,  J.  Fulton,  of  Minnesota. 
Diseases  of  Children. — Chairman,  TV.  D.  H.  Ager,  of  Tennessee ; 
secretary,  W.  B.  Lawrence,  of  Arkansas.  Oral  and  Dental  Sur- 
gery.— Chairman,  J.  Marshall,  of  Illinois  ;  secretary,  A.  E. 
Baldwin,  of  Ellinois.  State  Medicine. — Chairman,  J.  H.  Ranch, 
of  Illinois;  secretary,  F.  E.  Daniel,  of  Texas.  Committee  on 
Necrology. — J.  M.  Toner,  of  the  District  of  Columbia.  Judi- 
cial Council. — R.  A.  Kinloch,  of  South  Carolina; San- 
ders, of  Tennessee;' T.  G.  Richardson,  of  Louisiana  ;  G.  A. 
Ketchum,  of  .Vlabama;  George  Beard,  of  West  Virginia;  J.  M. 
Toner,  of  the  Districtof  Columbia;  and  A.  M.  Pollock,  of  Penn- 
sylvania. The  nest  meeting  to  be  held  in  St.  Louis,  the  first 
Tuesday  in  May,  1886,  and  the  succeeding  Wednesday,  Thurs- 
day, and  Friday. 


NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  February  S7,  1885. 

Dr.  J.  H.  Emeesos  in  the  Chair; 

Dr.   W.   Duncan  McKim,    Secretary. 

Scirrhus  of  the  Breast ;   Softening  of  the  Spinal  Cord. 

— Dr.  L.  Bolton  Bangs  presented  a  specimen  of  scirrhus  of  the 
breast,  which  had  been  removed  on  the  26th  of  November  from 
a  woman,  forty-one  years  old,  in  whom  examination  failed  to 
show  the  presence  of  any  other  disease.  On  the  17th  of  De- 
cember the  wound  had  healed,  and  the  patient  was  feeling  per- 
fectly well.  On  the  19th  she  complained  of  weakness  in  the 
legs.  On  the  22d  sbe  was  unable  to  walk.  On  the  24th  she 
was  unable  to  micturate,  there  was  pain  in  the  lumbar  region, 
both  legs  were  jiaralyzed,  and  the  sense  of  touch  was  lost  up 
to  the  umbilicus  in  front  and  up  to  the  junction  of  the  dorsal 
and  lumbar  portions  of  the  vertebral  column  behind.  With 
paralysis  of  the  bladder  and  rectum,  there  was  pain  around  the 
waist.  On  the  26th  the  temperature  was  101 -5°  F.,  and  cough 
.and  expectoration  were  present,  together  with  mucous  rales  in 
the  upper  lobe  of  each  lung.  On  the  28th  there  was  pneumonia 
of  the  left  lower  lobe.     On  the  31st  she  died. 

Autojtsy. — The  lower  lobe  of  the  left  lung  was  found  solidi- 
fied, and  the  upper  lobe  congested.  The  lower  lobe  of  the  right 
lung  was  congested  and  oedematous.  The  spleen  was  slightly 
enlarged.  The  kidneys  were  normal.  On  the  anterior  surface 
of  the  liver,  near  its  lower  border,  a  circular  grayish  white  body 
was  found,  hard  and  fibrous  on  section,  and  as  large  as  an 
acorn.  In  tlie  substance  of  the  liver  several  such  bodies 
were  found,  the  largest  of  which  was  of  the  size  of  a  walnut. 
The  pia  mater  of  the  brain  was  congested,  and  the  subarach- 
Doidcan  fluid  increased  in  amount.  Nothing  was  noted  in  the 
upper  portion  of  tlio  spinal  canal ;  in  tlie  lower  dorsal  and  the 
lumbar  portions  there  was  a  quanlity  of  bloody  serum.  In  the 
lower  dorsal  region  the  cord  was  found  broken  down  into  a 
soft,  yellowish  mass  stained  with  hlood,  the  softening  extending 
compk-toly  through  tin-  cord  lor  a  dislnncf  (.f  two  indies. 

Malarial  {?;  Convnlsions  in  a  Child.— Dr.  J.  Wilmston 
WRKiMT  gave  an  account  of  the  case  of  a  child,  three  years  old, 
which,  after  having  been  somewhat  indisposed  for  several 
weeks,  suddenly  became  very  cold  on  the  morning  of  Fel)ruary 
22d,  and  hud  severe  convulsions.  At  breakfast,  before  the 
attack,  slie  had  eaten  several  olives.  Tliu  temperaturu  was 
101  •ii",  the  pulse  120,  and  the  respiration  40.  There  was  no 
evidence  of  pneumonia  or  of  scarlet  fever,  no  tenderness  fif 
tlic  nliiloineii,  and  no  iicat  of  the  head.  The  child  was  stupid 
and  cdnstantly  twitching.  The  temperature  rcmnined  iinciiaiigcd 
tliroiiKJi  the  day.     'I'lio  next  inorniiig  the  teiiipi.Talure  wns  t)U", 


the  pulse  120,  and  the  respiration  24.  On  the  24th  there  was  a 
rapid  rise  of  the  temperature  to  103'5°,  and  there  was  much 
twitching.  A  dose  of  castor-oil  vras  given,  also  twenty  grains 
of  quinine  by  the  rectum.  On  the  25th  the  evening  tempera- 
ture was  99°;  on  the  27th  the  temperature  was  100-25°.  Still 
there  were  no  physical  signs,  but  three  or  four  large,  watery 
evacuations  from  the  bowels  took  place.  During  the  preceding 
summer  the  child  had  had  a  malarial  attack,  at  New  Brighton, 
Staten  Island,  and  the  seizure  which  he  had  just  related  Dr. 
Wright  thought  was  probably  also  malarial,  of  a  remittent  type. 

Dr.  A.  A.  S.MiTH  had  seen  many  cases  of  malarial  fever  in 
children  in  whicli  a  convulsion  had  taken  the  place  of  the  usual 
chill  and  been  followed  by  fever  and  sweating.  In  these  cases 
the  convulsions  were  often  due  to  something  else  besides  the 
malaria ;  in  Dr.  Wright's  case  that  something  else  was  doubt- 
less the  olives.  In  such  cases  it  was  well  to  give  large  doses  of 
opium,  such  as  ten  drops  of  McMunn's  elixir,  but,  when  the  con- 
vulsions had  been  subdued,  quinine  should  be  given. 

Dr.  E.  G.  Janewat  thought  that  in  many  such  cases  it  was 
quite  impossible  to  ascertain  the  cause  of  the  convulsions,  even 
when  the  temperature  was  as  high  as  105°. 

Insidious  Tuberculosis  in  a  Child. — Dr.  Janewat  men- 
tioned the  case  of  a  child,  four  months  old,  which,  after  a  little 
cough  and  some  colicky  pains,  died  suddenly,  with  a  flow  of 
blood  from  the  mouth  and  nostrils.  There  had  been  no  pre- 
vious signs  of  disease.  At  the  autopsy,  the  trachea  and  the 
bronchial  tubes  were  found  full  of  blood,  and  there  w!is  a  tuber- 
cular ulcer  at  the  bifurcation.  There  was  pleurisy  of  the  left 
side,  and  tubercles  were  found  in  the  lungs,  the  kidneys,  and 
the  spleen,  with  abundant  bacilli.  The  haemoptysis  had  evi- 
dently been  due  to  the  tuberculosis,  and  the  case  was  an  instance 
of  the  insidious  character  of  that  disease  in  cliildren. 

Cystic  Tumor  of  the  Vesico-vaginal  Septum.— Dr.  Smith 
related  the  case  of  a  young  lady  who  suifered  from  great  de- 
pression of  spirits,  whose  urine  was  diminished  in  quantity  and 
of  liigh  specific  gravity,  and  who  was  obstinately  constipated. 
She  was  advised  to  take  a  Turkish  bath  once  a  week,  and  a  mer- 
curial cathartic,  alkaline  diuretics,  and  regulation  of  the  diet 
were  also  prescribed.  At  the  end  of  two  weeks  she  seemed  to 
have  improved,  and  returned  to  her  homo,  in  another  city,  where 
a  physician  who  saw  her  announced  that  she  had  acute  Bright's 
disease.  She  afterward  returned  to  New  York,  with  symptoms 
of  urethral  obstruction.  Within  the  bladder,  at  its  base,  ,a  fluc- 
tuating growth  was  felt,  about  an  inch  in  diameter,  extending 
into  the  urethra.  By  pressing  the  growth  firmly  against  the 
pubic  bone,  by  a  finger  in  the  vagina,  he  was  able  to  squeeze 
out  its  contents.  The  evacuation  of  the  tumor  had  been  accom- 
plished in  this  manner  six  times;  at  first  the  contents  were  sero- 
purulent,  but  on  the  last  two  occasions  they  were  grumous. 
Under  this  treatment  micturition  had  become  less  frecpient,  and 
the  i)atient  had  improved  iu  every  way,  especially  with  regard 
to  her  mental  depression,  while  the  growth  had  been  reduced  to 
ahout  one  sixth  its  former  size.  She  declined  to  have  the  ure- 
thra dilated. 

l)r.  FnAXK  1'.  Fostei!  thought  the  case  very  obscure,  but 
suggested  that  the  mass  might  bo  a  cystic  dilatation  of  a  persist- 
ent (Jartner's  canal. 

Dr.  R.  J.  li  Ai.i.  thought  that  (iartner's  canal  opened  too  close 
to  the  lower  orifice  ol  the  urclhra  for  this  to  be  possible. 

Dr.  FoHTKU  was  ol  tin-  impression  that  the  canal  might  ex- 
lend  down  to  almost  any  ]ioint  between  tlie  cervix  uteri  and  the 
meatus  urinariuH  cxlcrniis.  lie  thought  that  vaginal  cystotomy 
would  he  advisable  in  I»r.  Smith's  cjisc,  if  anv  fiirlhcr  interfer- 
ence wiiH  Ibiind  to  he  nci'iHsmy. 

Dr.  Wriioiir  thought  that  cither  rapid  dilalution  <if  the  iiro- 
thra  or  vaginal  (rystotumy  was  to  ho  nionniicndcd. 
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Dr.  Smith  thought,  that  he  would  draw  oflF  the  contents  of 
the  cyet,  and  then  inject  some  irritating  fluid. 


AMERICAN   SURGICAL  ASSOCIATION. 

Annual  Meeting,  held    in    Washington,    Tuesday,   Wednesday, 
Thnrsday,  and  Frulay,  April  21,  23,  23,  and  24,  1885. 

The  President,  Dr.  William  T.  Briggs,  of  Nashville,  in  the 
Chair. 

Tuesday's  Proceedings. 

The  President's  Address.— After  calling  the  meeting  to 
order,  in  the  Army  Medical  Museum  building,  the  President 
thanked  the  association  for  the  honor  conferred  upon  him.  Re- 
viewing the  work  accomplished  by  the  association,  he  thought 
it  compared  favorably  with  that  of  any  like  organization.  He 
then  spoke  of  the  notable  absence  of  one  who,  like  Saul,  had 
stood  head  and  shoulders  above  his  brethren.  The  death  of  Dr. 
Samuel  David  Gross  had  removed  a  pathologist,  a  surgeon,  and 
a  medical  philosopher,  the  acknowledged  peer  of  any  one  in 
the  world.  It  could  justly  be  said,  not  only  that  he  was  the 
greatest  American  surgeon,  but  also  that  he  was  a  great  man. 
He  had  taken  great  interest  in  the  foundation  and  progress  ot 
this  association,  and  it  became  the  duty  of  his  survivors  to 
maintain  it  in  all  its  vigor. 

The  President  then  made  a  number  of  suggestions.  The 
association  was  of  a  representative  and  national  character,  and, 
in  order  that  this  feature  might  be  maintained,  he  considered  it 
essential  that  every  reputable  surgeon  in  the  land,  who  fulfilled 
the  requirements  of  the  constitution,  should  be  embraced  in  its 
fellowship.  Of  course,  the  election  of  members  should  not  be 
indiscriminate,  but  the  association  should  not  have  the  charac- 
ter of  a  close  corporation.  The  addition  of  new  members  would 
tend  to  add  new  vigor  and  strength  to  the  organization.  On 
several  occasions  surgeons  who  were  recognized  as  the  peers  of 
any  had  been  ostracized  by  the  ballot.  He  would  go  further 
and,  if  it  was  necessary,  would  favor  such  alteration  of  the  con- 
stitution as  would  permit  all  qualified  surgeons  to  become  mem- 
bers. Every  member  should  consider  it  his  duty  to  attend  each 
annual  meeting  and  be  prepared  to  take  part  in  the  discussions. 
The  meetings  should  not  be  allowed  to  degenerate  into  sim|)ly 
social  gatherings,  but  this  feature  should  he  made  subservient 
to  the  scientific  work  of  tlie  association.  For  several  years 
the  annual  session  had  been  held  in  April  or  May.  Originally 
it  bad  been  the  design  to  hold  the  meetings  during  the  heated 
period.  He  suggested  that  hereafter  they  be  held  in  August  or 
the  early  part  of  September,  and  also  that  they  might  with 
profit  be  held  at  some  seaside  or  inland  resort,  so  that  rest  and 
recreation  might  lie  combined  with  .scientific  work,  lie  also 
referred  to  the  remissness  of  the  readers  of  papers  in  not  send- 
ing their  manus<'ripts  to  the  publication  committee,  and  thus 
delaying  the  issue  of  the  last  volume  of  the  "Transactions." 
The  constitution  provided  for  the  election  of  honorary  mem- 
bers, but  so  far  no  foreign  names  had  been  placed  on  that  list, 
and  ho  thought  it  would  be  proper  for  the  Council  to  suggest 
the  names  of  some  eminent  foreign  gentlemen  for  this  honor, 
but  caro  shoidd  bo  cxerciseJ  not  to  cheapen  it  by  ])romiscuous 
disfriliutioii. 

The  meeting  then  went  into  executive  session.  I'he  re[iort 
of  the  secretary  and  that  of  the  treasurer  IiMving  been  read,  the 
suggestions  of  the  I'resident  were  referred  to  tho  Council  for 
I'on-iiliTiili'in, 

A  Device  for  Atmospheric  Purification  was  then  des<  rihed 
by  Dr.  David  I'ijincb,  ot  .lacksonville.  111.  After  a  brief  rhiimc 
of  the  lino  of  antiseptics  and  disinfectants,  he  went  on  to  speak 
of  the  |uirificalion  of  the  air  of  operating-rooms.     Was  it  nut 


practicable,  he  asked,  in  view  of  the  effect  of  rainy  weather 
upon  the  number  of  microbes  floating  in  the  atmosphere,  to 
subject  the  air  entering  an  operating-room  to  the  influence  of 
artificial  showers,  so  as  to  precipitate  to  the  ground  the  whole 
or  the  greater  part  of  these  organisms?  They  were  known  to 
be  heavier  than  the  air,  because  they  entirely  disappeared  from 
the  air  within  a  tight  bos  which  had  been  for  several  months 
in  one  position,  but  the  principle  of  rest  was  impracticable. 
The  same  was  true  of  dry  filtration,  by  means  of  cotton  or 
other  like  substances  used  to  entangle  matter  floating  in  the  air, 
on  account  of  the  rapidity  with  which  it  was  necessary  for  the 
air  to  enter  and  leave  the  room  in  order  to  displace  the  germs. 
If,  however,  we  could  cause  the  air  entering  the  room  to  pass 
through  several  showers  of  water,  we  had  an  expedient  which 
might  entangle  these  objects  and  carry  them  to  the  ground. 
The  speaker  then  gave  an  elaborate  description  of  such  a  device, 
spray  being  used  in  an  apartment  beneath  the  operating-room, 
through  which  the  air  could  be  made  to  pass  before  entering 
the  room. 

The  Field  and  Limitation  of  the  Operative  Surgery  of 
the  Human  Brain. — The  afternoon  session  was  opened  with  the 
reading  of  a  paper  with  this  title,  by  Dr.  Jonx  B.  Roberts,  of 
Philadelphia.  The  coraplexusof  symptoms  called  "compression 
of  the  brain  "  was  not  due  so  much  to  displacing  pressure  exerted 
on  the  brain  substance  as  to  some  form  or  degree  of  intra-cranial 
inflammation.  The  conversion  of  a  simple  fracture  of  the  cranium 
into  a  compound  fracture  by  incision  of  the  scalp  was,  with  the 
improved  methods  of  treating  wounds,  attended  with  very  little 
increased  risk  to  life.  The  removal  of  portions  of  the  cranium 
with  the  treiihine  or  other  cutting  instruments  was,  if  properly 
done,  attended  with  but  little  more  risk  to  life  than  amputation 
through  a  metacarpal  bone.  In  the  majority  of  cranial  fract- 
ures the  inner  table  was  more  extensively  shattered  and  splin- 
tered than  the  outer  table.  Perforation  of  the  cranium  was  to 
be  adopted  as  an  exploratory  measure  almost  as  often  as  it  was 
demanded  for  therapeutic  reasons.  Drainage  was  more  essen- 
tial in  wounds  of  the  brain  than  in  wounds  of  other  structures. 
Many  regions  of  the  cerebral  hemispheres  of  man  n)ight  be  in- 
cised and  excised  with  comparative  impunity.  Accidental  or 
operative  injuries  to  the  cerebral  numbraues,  meningeal  arteries, 
or  venous  sinuses  should  be  treated  like  similar  lesions  of  like 
structures  in  other  localities.  The  results  of  the  study  of  cere- 
bral localization  were  more  necessary  to  the  conscientious  sur- 
geon than  to  the  neurologist. 

An  elaborate  table  was  then  given  of  the  proper  points  for 
trephining  for  various  cerebral  lesions,  and  the  principles  which 
tho  reader  had  maintained  were  stateil  to  be  applicable  as  fol- 
lows: A.  Cranial  Fractures. — Simple^ftssured  fractures :  1. 
No  evident  depression,  no  hrain  symptoms;  no  operation.  2. 
No  evident  depression,  but  biain  symptoms;  incision  of  the 
scalp  and  possibly  trephining.  :?.  Evident  depression,  but  no 
brain  symptoms;  incision  and  possibly  trephining,  (lie  would 
be  inclined  to  trephine  if  the  depression  was  nuirked,  or  if  the 
fissures  were  sufficiently  numerous  to  make  the  fracture  ap- 
proach the  coinnnnuted  character.)  4.  Evident  depression,  with 
brain  symptoms  ;  incision  and  trephining.  Simple  coiiimiiiutfd 
fractures:  it.  No  evident  depression,  and  no  brain  symptoms; 
incision  and  probably  trephining,  (lie  would  trt'pliine  unle.ss 
the  eoiiiminution  wa-^  found  to  be  inconsiderable.)  (1.  No  evi- 
dent depression,  but  brain  symptoms;  incision  and  trephining. 
7.  Evident  tlepres,sion,  but  no  brain  symptoms;  incision  and 
trephining.  8.  Evident  depression  and  brain  symptoms ;  in- 
cision and  trephining.  Compound  ^fi.tsurcd  j'raetiire*:  9.  No 
evident  depression,  and  no  bniin  syiiiptoins;  no  opernlion,  but 
treatment  of  the  wound.  10.  No  evident  depression,  hut  brain 
symiitoms;  trephining.      II.  Evident  depression,  but   no   brain 
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symptoms ;  possibly  trepbining  (the  same  remark  applying  as  in 
the  third  case.)  12.  Evident  depression  and  brain  symptoms; 
trephining.  Compound  comminuted  fractures :  13.  No  evident 
depression  and  no  brain  symptoms;  probably  trephining  (the 
same  remark  applying  as  in  the  fifth  case).  14.  No  evident 
depression,  but  brain  symptoms ;  trephining.  15.  Evident  de- 
pression, but  no  brain  symptoms ;  trephining.  16.  Evident 
depression  and  brain  symptoms ;  trephining.  Punctured,  and 
gunshot  fractures :  17.  In  all  cases  and  under  all  circumstances, 
trephining.  B.  Istea-craxial  H.-euorehage. — Trepbining  for 
the  removal  of  the  clot  and  arrest  of  bleeding  when  the  proba- 
ble seat  of  the  liieraorrhage  was  ascertainable  and  the  clot  was 
believed  to  be  localized.  C.  Intea-ceanial  Scppueation. — 
Trephining  and,  if  necessary,  exploratory  punctures  in  all  cases 
of  abscess.  D.  Epilepsy  following  Ceanial  Injuet. — Re- 
moval of  a  portion  of  the  cranium  in  selected  cases.  E.  In- 
8AXITT  FOLLOWING  Ceanial  Ixjuky. — Removal  of  a  portion  of 
the  cranium  in  selected  cases.  F.  Ceeebeal  Tumoe. — If  its 
situation  could  be  ascertained,  and  if  it  was  probably  superfi- 
cial, removal  of  bone  and  excision  of  the  growth,  if  it  was 
found. 

Dr.  Huntee  McGriRE,  of  Richmond,  said  that  this  branch  of 
surgery  was  still  in  its  infancy  and  no  one  could  tell  what  the 
future  had  in  store  for  the  surgery  of  injuries  and  diseases  of  the 
brain.  Looking  over  the  synopsis  of  the  paper,  he  found  that 
the  only  two  cases  in  which  operations  were  not  recommended 
were  those  numbered  1  and  9,  where  there  was  no  evident 
depression  and  no  brain  symptoms.  Under  all  other  conditions 
we  were  told  to  trephine,  probably  trepljine,  or  possibly  tre- 
phine. The  adoption  of  such  rules  would  take  us  back  about  a 
hundred  years  in  the  history  of  surgery,  to  the  times  when  a 
man  would  boast  of  the  number  of  boles  he  bad  in  his  skull,  and 
the  surgeon  would  boast  of  the  number  of  holes  he  could  make 
without  killing  the  patient.  These  doctrines  were  most  danger- 
ous to  send  out  to  the  world.  To  advise  trephining  in  all  these 
injuries  of  the  brain  and  skull  would  be  most  injurious,  especial- 
ly to  the  younger  practitioners.  The  truth  was  that  no  set  of 
rules  could  be  laid  down  which  would  apply  to  all  cases.  Every 
case  must  stand  by  itself.  With  regard  to  the  first  view  ad- 
vanced, he  would  like  to  a.*k  how  Dr.  Roberts  accounted  for  the 
almost  instintancous  presence  of  symptoms  of  compression  of 
the  brain  after  an  injury.  He  could  not  see  how  it  would  be 
possilde  to  explain  them  on  the  theory  of  inflammation.  In 
regard  to  the  second  proposition,  in  reference  to  the  ri.sk  follow- 
ing the  conversion  of  a  closed  fracture  into  an  open  one,  he 
could  not  agree  with  him.  It  was  either  Cooper  or  Hunter  who 
Iiad  said  that  tliere  was  between  the  trephine  of  the  surgeon, 
the  patient,  and  eternity  only  a  thin  sheet  of  paper.  How  the 
reader  could  have  come  to  the  conclusion  that  the  operation  of 
trephining  was  so  simple  was  beyond  his  comprehension.  In 
regard  to  drainage,  he  concurred  in  what  had  been  said.  In  his 
last  case  of  trephining  he  had  removed  a  portion  of  the  scalp  as 
large  as  the  trephine,  so  that  the  drainage  might  be  pei  feet. 
He  had  witli  Iiim  a  specimen  showing  the  correctness  of  the 
Htatciiient  that  in  the  majority  of  cranial  fractures  the  inner 
table  was  more  exten:sivcly  shattered  than  the  outer  one.  It 
wnn  taken  from  a  man  suffering  from  epilepsy  due  to  a  ])unctured 
fracture  of  the  sikull.  This  had  been  going  on  for  two  or  three 
years,  and  the  mind  was  becoming  affected.  There  was  no  de- 
pression, and  the  only  guide  was  the  scar  in  the  scalp.  On  the 
inner  plate  n  spicule  of  bono  was  found  to  which  the  arachnoid 
and  dura  mater  were  attached.  When  ihew  wore  separated 
there  was  a  free  escape  of  the  cercbro-spinal  fluid.  This  man 
recovered  frotn  the  oficralion,  but  the  case  was  too  recent  to 
permit  IIS  to  judge  in  regard  to  tlio  final  result.  Another  case 
in  which  lie  had  trephined  was  that  of  a  colored  man   In  the 


Central  Insane  Asylum  of  Richmond.  No  history  of  the  case 
could  be  obtained.  The  man  sat  crouching  in  one  position,  never 
saying  a  word  to  any  one.  The  skull  was  trephined  and  the 
depressed  bone  removed.  A  few  hours  later  the  man  asked, 
"  Where  is  the  army  to-day?  "  He  said  to  him,  "  Where  was 
the  army  yesterday  ?  "  He  replied,  "  It  was  at  Manassas."  He 
alluded  to  a  period  nine  years  previously.  At  that  time  he  was 
fishing  with  a  companion,  when  the  latter  advanced  toward  him 
with  a  boat-hook.  From  that  time  until  after  the  operation  his 
mind  had  been  a  complete  blank.  That  man  was  now  working 
as  a  day-laborer. 

Dr.  MosES  GuNN,  of  Chicago,  said  that  three  years  ago  he 
had  covered  some  of  the  ground  gone  over  to-day.  At  that 
time  he  advocated  the  more  frequent  use  of  the  trephine,  and 
endeavored  to  establish  the  proposition  that  in  fracture  of  the 
skull  with  depression,  where  the  injury  was  unaccompanied  with 
laceration  of  the  scalp,  the  rule  should  be  to  elevate  the  de- 
pressed bone,  as  had  been  the  universal  rule  in  compound  frac- 
tures with  depression.  The  advanced  methods  of  treating  wounds 
gave  us  such  advantages  that  we  could  with  immunity  convert  a 
simple  fracture  into  a  compound  one.  The  proposition  met  with 
considerable  opposition,  but  he  bad  no  hesitation  in  saying  that 
such  a  simple  fracture  should  be  made  a  compound  fracture.  At 
that  time  Dr.  McGuire  made  almost  precisely  the  same  objec- 
tions as  be  bad  made  to  the  paper  of  to-day.  The  speaker  was 
very  glad  that  Di-.  Roberts  had  presented  this  paper,  and  he  would 
criticife  it  very  lightly.  He  believed  that,  if  the  rules  which 
had  been  given  were  applied  with  sound  judgment,  they  could 
be  followed  not  only  with  safety  but  with  great  benefit.  There 
was  one  point  referred  to  by  Dr.  McGuire  in  which  he  coincided. 
That  was  in  reference  to  the  first  proposition.  This  proposi- 
tion was  true,  he  believed,  in  the  large  majority  of  instances. 
Many  of  the  symptoms  spoken  of  as  due  to  simple  compression 
were  the  results  of  irritation  and  inflammation.  So  far  as  com- 
pression of  the  brain  was  concerned,  he  did  not  consider  it  an 
important  condition.  As  the  president  liad  said  three  years  ago, 
if  this  were  the  only  symptom  produced  by  a  depressed  fracture, 
he  would  never  use  a  trephine.  In  a  short  time  the  brain  would 
accommodate  itself  to  the  mechanical  effects  of  compression. 
The  danger  was,  however,  from  the  irritation  and  inflammation 
excited  by  such  injuries.  The  inflammation  of  the  bone  in  heal- 
ing led  to  augmentation  of  bone  tissue  and  the  formation  of 
osteophytes.  He  would  not  say  that  there  was  no  such  thing  as 
mechanical  compression  from  the  depressed  bone.  Where  the 
symptoms  followed  the  injury  immediately  there  was  no  time 
for  the  occurrence  of  inflammation. 

Dr.  Ciiaki.es  H.  Na.vchede,  of  Philadelphia,  said  that  there 
were  many  points  on  which  he  agreed  with  the  writer  of  the 
paper,  but  there  were  others  on  which  he  could  not  agree  with 
him,  while  on  others  he  was  not  willing  to  go  so  far  as  he  did. 
In  regard  to  the  first  proposition,  he  agreed  with  the  previous 
speakers.  If  he  used  the  term  secondary  compression,  he  would 
agree  that  it  was  duo  to  some  form  of  intra-cranial  inflammation. 
As  to  what  w-as  the  true  nature  of  those  cases  in  which  symp- 
toms of  compression  immediately  followed  the  injury,  the  (jues- 
tion  had  not  been  positively  settled.  The  experiments  of  Fischer, 
of  Berlin,  might  help  to  solve  it.  Where  irritation  of  a  sensory 
nerve  of  the  .scalp  or  of  some  di.stnnt  point  was  produced,  it  was 
followed  by  a  spasmodic  contraction  of  the  vessels  of  an  area  of 
the  brain,  with  abolition  of  its  function.  Ho  did  not  believe 
that  any  one  who  would  look  at  the  subject  in  a  proper  light 
c(juld  doubt  that  the  conversion  of  a  simple  fracture  into  a  com- 
pound one,  even  under  modern  methods  of  treatment,  did  add 
to  the  danger  of  the  injury.  The  third  propo>*ition  was  true  if 
no  accident  happciuMi,  hut  there  were  liabililics  to  <i'rtnin  acci- 
dents in  trephining  which   were  not  met    with   in  amputation 
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through  the  hand.  Injury  to  the  brain  membranes  was  possible 
under  the  best  of  care.  He  must  dissent  from  tlie  fifth  proposi- 
tion, but  in  regard  to  the  question  of  drainage  he  agreed  with 
tlie  reader.  He  must  differ  with  him  on  the  seventh  proposi- 
tion. 

In  regard  to  injuries  to  the  sinuses,  his  rule  was,  when  there 
was  reason  to  suspect  that  one  of  the  sinuses  had  been  wounded, 
to  act  as  if  it  had  been  wounded.  He  was  cognizant  of  two 
cases,  in  good  bauds,  where  the  patient  perished  because  this 
was  not  done.  In  one  of  the  cases  alluded  to  by  Dr.  Roberts, 
that  of  a  patient  of  Dr.  Hopkins's,  he  was  acquainted  with  the 
particulars.  This  was  in  the  person  of  a  brakeman  supposed  to 
have  been  thrown  from  his  train  by  a  bridge.  Tliere  was  a 
fracture  of  the  upper  portion  of  the  parietal  bone.  When  he 
saw  the  case  he  suspected  that  the  longitudinal  sinus  was  in- 
jured, and  suggested  to  Dr.  Hopkins  that  he  proceed  on  that 
view.  This  he  did.  When  the  disc  of  bone  was  removed,  there 
was  a  sudden  gush  of  blood,  which  was  readily  controlled  by 
pressure.  Several  attempts  were  made  to  tie  the  vessel,  but, 
when  the  tenaculum  or  forceps  was  removed,  the  bleeding  be- 
gan again,  but  was  finally  checked  by  means  of  pads  of  lint 
sprinkled  with  iodoform.     That  patient  was  now  well. 

The  speaker  had  devoted  considerable  time  to  the  question 
of  cerebral  localization.  All  that  he  was  prepared  to  say  was, 
that  we  were  fairly  well  acquainted  with  the  motor  centers. 
Great  care  should  be  exercised  in  trephining  for  irritation  of  the 
sensory  centers.  These  were  probably  more  deeply  situated 
than  the  motor  centers.  A  short  time  ago  he  had  seen  a  case 
in  which,  if  there  had  been  a  head  injury,  the  troubles  might 
have  been  ascribed  to  such  injury. 

In  regard  to  the  treatment  of  fractures  of  the  skull,  he 
divided  cases  into  three  classes.  lu  one  of  them  there  was 
such  concomitant  injury  to  the  brain  that,  whether  we  tre- 
phined or  not,  the  patient  would  die,  although  the  elevation  of 
the  fragments  might  help  to  prolong  life.  The.se  deaths  were 
constantly  recorded  in  statistics  as  due  to  trephining,  and  this 
was  one  thing  that  made  these  statistics  so  unreliable.  There 
was  a  second  class,  at  the  other  extreme,  in  which  the  lesions 
were  so  .slight  that  the  patient  would  probably  recover,  if  the 
secondary  effects  produced  by  the  depression  could  be  prevent- 
ed. Between  these  two  there  was  a  third  variety  of  doubtful 
ca>es  where  trephining  was  indicated.  Patients  did  sometimes 
recover  without  operation,  but  few  of  them  were  well  ten  years 
later.  The  reader  had  cited  statistics  showing  that  the  mortali- 
ty after  trephining  was  ouly  3-6  per  cent.  He  could  not  under- 
stand liow  tliose  statistics  were  obtained.  He  had  carefully  re- 
viewed the  literature  of  the  subject,  and  found  that  there  was 
10  percent,  of  deaths.  The  reader  iiad  referred  to  the  puti'y 
tumor  of  Pott  as  indicating  suppuration.  It  indicated  osteo- 
myelitis, which  frequently  was  associated  with  suppuration. 

In  regard  to  subnormal  temperature,  in  the  cases  that  he 
had  seen,  where  there  had  been  a  i)ure  cerebral  abscess,  the  tem- 
perature had  been  normal  or  subnormal,  and  this  had  been  the 
case  when  the  abscess  had  followed  suppurative  ear  disease.  In  a 
case  of  simple  fracture,  he  would  wait  for  symptoms  of  irritation 
before  applying  the  trephine.  Reference  liad  been  made  to 
foreign  ho<lics.  In  such  cases  the  patients  often  got  well  with- 
out the  foreign  body  being  removed,  but  few  of  tliem  remained 
perfectly  well.  Wiiero  tlie  body  had  been  removed,  the  propor- 
tion of  recoveries  was  larger  and  the  improvement  of  the  mental 
and  physical  condition  greater. 

Dr.  Wahiilnoton  K.  Pkok,  of  Iowa,  said  tliat  hi.s  oxporienco 
had  led  him  to  coincide  with  tlio  miyority  of  tliu  opinions  ex- 
pressed by  the  reader.  The  first  thing  to  detormino  in  those 
cMsoa  was  wliotlier  or  not  there  wa-s  a  solution  of  continuity  of 
the  skull,  and,   in  the  sei-iMid  phue,  whether  or  not  there  was 


pressure  on  the  cranial  contents.  He  believed  that  the  pressure 
of  bone  was  capable  of  directly  producing  symptoms  of  com- 
pression, although  the  latter  were  more  commonly  the  conse- 
quence of  pressure  from  inflammatory  products.  Some  years 
ago  he  had  attended  a  brakeman  who  had  been  struck  on  the 
temporo-masillary  region.  He  saw  him  twelve  hours  after  the 
accident,  and  found  him  sulFering  with  the  symptoms  of  com- 
pression. There  was  a  fracture,  and  he  made  two  holes  with 
the  trephine,  removing  two  square  inches  of  bone.  The  man 
gradually  recovered  consciousness.  Four  days  later  he  had  a 
convulsion.  An  abscess  of  the  brain  was  then  found,  which  was 
incised,  giving  vent  to  over  an  ounce  of  pus.  From  that  time, 
recovery  was  uninterrupted.  A  boy  was  shot  in  the  frontal 
bone.  There  were  immediate  symptoms  of  compression.  He 
was  trephined,  and  there  escaped  a  large  clot  of  blood.  The 
boy  was  now  perfectly  well.  In  a  third  case,  a  child  was  struck 
with  a  piece  of  coal,  causing  a  fracture  with  depression  of  half 
an  inch.  There  were  no  symptoms,  and  he  did  not  trephine. 
The  child  was  still  entirely  well. 

Dr.  T.  F.  Prewit,  of  St.  Louis,  thought  that  the  propositions 
presented  were  entirely  too  sweeping.  Compression  certainly 
depended  on  other  causes  than  inflammation.  It  might  take 
place  from  depressed  bone,  and  frequently  resulted  from  a  col- 
lection of  blood,  although  then  it  took  place  more  slowly.  It 
seemed  to  have  been  overlooked  that  the  results  of  a  blow  on 
the  head  were  not  due  entirely  to  the  fracture,  but  depended 
npon  the  amount  of  injury  inflicted  upon  the  brain  and  its  mem- 
branes. Although  under  antiseptic  precautions  we  were  able 
to  control  inflammation,  he  did  not  consider  it  proper  to  con- 
vert a  simple  fracture  into  a  compound  one  without  good  reason. 
In  cases  of  simple  deiiression  without  any  symptoms,  unless  the 
character  of  the  injury  was  such  as  to  make  us  believe  that  the 
inner  table  was  driven  in  sharply,  we  could  aftord  to  wait.  la 
regard  to  hsemorrhage,  where  there  was  much  hajmorrhage 
going  on,  and  so  pressing  upon  the  brain  as  to  destroy  the  life 
of  the  patient,  it  would  be  advisable  to  operate;  but,  unless 
such  was  the  case,  it  would  be  wise  to  wait,  for  the  blood 
would  certainly  be  absorbed. 

Dr.  Cn.\RLES  T.  Parkes,  of  Chicago,  described  a  case  illus- 
trating the  amount  of  injury  which  might  be  inflicted  on  the 
brain  without  the  production  of  positive  symptoms.  A  man 
received  three  fractures  of  the  skull,  one  being  a  dejjressed 
fracture  of  the  vault.  This  was  trephined  and  a  drainage-tube 
introduced.  On  the  fourth  day  there  ensued  a  free  flow  of 
cerebro-spinal  fluid.  The  only  explanation  of  this  was  the  possi- 
bility of  a  laceration  of  the  brain  substance  communicating  with 
the  ventricles.  In  similar  cases  reported  by  Dr.  Lucas,  this  con- 
dition was  found  post  mortem.  In  reference  to  injuries  of  the 
longitudinal  sinus,  in  a  case  which  he  had  seen,  where  a  ligature 
could  not  be  applied,  he  checked  bleeding  by  stitching  the  edges 
of  the  vessel  together.  The  patient  recovered.  One  case  bear- 
ing on  the  localization  of  the  injury  had  been  reported.  In  this 
case  a  compound  fracture  of  the  parietal  bone  was  produced, 
with  considerable  escape  of  the  brain  substance.  The  trephine 
was  applied,  and  the  finger  introduced  into  the  wound  came 
across  the  sight  of  a  pistol,  the  weapon  with  which  the  injury 
had  been  inflicted.  This  was  removed,  and  a  large  portion  of 
the  brain  tissue  in  contact  with  the  tentorium  cerel)elli  camo 
away,  yet  the  patient  presented  no  symptoms  of  interference 
with  sensation.     The  man  got  well. 

Dr.  .1.  C'oi.uss  Wakrkx,  of  Boston,  said  there  was  great 
difficulty  in  securing  free  drainage  in  wounds  of  the  brain.  Ilo 
would  give  sotno  cases  showing  the  ditticulty  of  diagnosis.  The 
first  was  tiiflt  of  n  child  with  a  depressed  fracture.  No  .symp- 
toms wore  presented  for  a  week,  when  complete  deafness  wn.s 
noted.     The  child  soon  died,  and  at  the  autopsy  pus  was  found 
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in  the  fourth  ventricle.  In  a  second  case  the  patient  was  un- 
conscious and  delirious  for  four  weeks  before  death.  At  the 
autopsy  no  lesion  of  the  brain  could  be  detected,  but  a  consider- 
able quantity  of  clotted  blood  was  found  in  the  peritoneal  cavity. 
He  had  also  seen  symptoms  simulating  those  of  injury  of  the 
brain  arise  from  periostitis  and  possible  cellulitis  at  the  back  of 
the  neck.  Another  case  would  serve  to  illustrate  some  of  the 
remarks  made  in  reference  to  the  localization  of  cerebral  lesions. 
It  was  one  of  injury  of  the  head  in  which  there  was  at  first 
paralysis  of  the  lower  extremities,  then  paralysis  of  the  arms, 
and  finally  paralysis  of  the  face.  These  succeeded  each  other  in 
regular  order,  and,  as  they  disappeared  in  the  same  order,  they 
were  attributed  to  an  effusion  of  blood  into  the  upper  part  of 
the  cranium,  which  gradually  gravitated,  producing  the  symp- 
toms referred  to. 

Dr.  Louis  McLaxe  Tiffaxt,  of  Baltimore,  wished  to  refer 
to  one  or  two  points  which  had  not  been  alluded  to  in  the  paper. 
The  first  was  that  we  must  draw  a  line  between  the  fractures 
occurring  in  childhood  and  those  occurring  in  adults.  In  chil- 
dren he  had  seen  the  depressed  bone  resume  its  normal  position, 
the  child  showing  no  bad  effects  from  the  injury.  The  second 
point  was  in  regard  to  the  differences  between  the  white  and 
negro  races.  In  the  latter,  fracture  of  the  skull,  .and  in  fact  any 
injury,  was  less  serious  than  in  the  white  race.  There  was  no 
donbt  about  the  different  course  that  inflammation  took  in  the 
two  cases. 

Dr.  S.  W.  Gross,  of  Philadelphia,  considered  drainage  of 
wounds  in  the  brain  as  more  essential  than  in  wounds  of  other 
portions  of  the  body,  because  the  pressure  of  inflammatory  prod- 
ucts interfered  with  the  proper  function  of  the  brain.  It  was 
exceedingly  difficult  to  drain  the  brain.  Dr.  Noyes,  of  New 
York,  had  done  it  several  years  ago  by  making  a  counter-open- 
ing and  passing  a  drainage-tube  through,  and  the  patient  recov- 
ered. The  question  of  trephining  in  gunshot  injuries  had  not 
been  referred  to.  This  was  important  from  a  medico-legal 
standpoint.  We  should  apply  to  these  injuries  the  same  prin- 
ciples which  governed  us  in  the  treatment  of  injuries  of  the 
soft  parts  in  other  situations.  lieference  was  then  made  to  the 
case  described  by  Dr.  Fluhrer  in  a  recent  number  of  the  "New 
York  Medical  Journ.al." 

Dr.  E.  M.  MooiiE,  of  Rochester,  thought  that  one  of  the 
most  successful  improvements  in  the  treatment  of  wounds  was 
drainage.  The  idea  of  using  drainage-tubes  was  of  modern  ori- 
gin. In  the  cases  of  gunshot  injury  which  he  had  seen  he  had 
uniformly  found  that  the  ball  traversed  the  brain,  usually  with 
force  enough  to  pass  at  a  reflected  angle  a  little  away  from  the 
point  where  it  impinged.  In  his  last  case  he  had  trephined  over 
this  latter  point  and  found  the  bullet.  He  then  attempted  to 
pa.s8  a  drainagc-tubo  through  the  wound,  hut  was  unable  to  do 
go.     It  seemed  to  him  that  this  was  the  proper  plan  to  pursue. 

Wednendat/s  Proceedings. 

The  discussion  of  Dr.  I'oberts's  paper  was  resumed. 

Dr.  David  Prixck,  of  Jacksonville,  III.,  was  in  general  ac- 
cord with  the  teachings  of  the  paper.  From  being  one  of  the 
most  dangerous  operations,  the  use  of  antiseptic  methods  has 
made  trephining  one  of  the  safest.  The  comparison  of  trephin- 
ing to  the  amputation  of  a  finger  was  probably  an  exaggeration, 
but  it  was  us  easy  to  prevent  putrefactive  changes  in  the  one  us 
in  the  other.  If,  however,  such  chnngcs  took  place  in  an  anipu- 
tution  wound,  they  did  not  necessarily  endanger  life,  while  if 
they  o<:curred  in  trephining  wounds  Ions  of  life  was  uliriost  cer- 
tain. An  itnportutit  element  in  the  success  of  these  operations 
was  rest,  which  should  be  enforced  ulwoliilely. 

Dr.  .JoH.s  II.  lim.NTo.N,  of  riiiladelphia,  thought  that  in  all 
cases  of  compound  fimiuri:  ol  the  skull  with  (Irpri'Msiini,  willi  nr 


without  symptoms,  the  treatment  was  clear.  The  only  cases  in 
which  there  was  doubt  was  where  there  was  a  simple  depressed 
fracture  without  symjitoms  or  with  only  slight  ones.  In  such 
cases  the  patient  was  exposed  to  certain  dangers,  and  to  avoid 
these  he  would  use  the  trephine. 

Dr.  T.  MoGkaw,  of  Detroit,  would  take  exception  to  the 
statement  that  compression  in  itself  was  not  such  a  very  bad 
thing,  and  that  the  brain  would  accommodate  itself  to  pressure. 
This  was  undoubtedly  true  of  children,  but  he  did  not  think  it 
was  true  of  adults. 

Dr.  P.  S.  Conner,  of  Cincinnati,  said  that,  if,  in  a  depressed 
fracture,  we  removed  the  bone,  we  gave  the  patient  a  chance  to 
avoid  the  consequences  which  might  come.  The  operation  was 
not  a  trivial  one,  the  mortality  following  it  in  cases  of  epilepsy 
amounting  to  some  ten  per  cent.  We  could  not  tell  how  much 
spliiitering  there  had  been  of  the  internal  plate,  and  it  was  not 
the  part  of  wisdom  to  leave  the  patient  to  the  dangers  of  men- 
ingitis. Of  course,  as  had  been  stated,  the  conditions  in  chil- 
dren were  different. 

Dr.  B.  A.  Watson,  of  Jersey  City,  related  a  case  illustrating 
the  accommodation  of  the  brain  to  pressure. 

The  Puksident  thought  these  questions  were  among  the 
most  vexed  in  surgery.  There  was  one  point  to  which  the  pa- 
per had  not  referred.  There  might  be  a  diffused  injury  of  the 
skull,  as  where  a  person  fell  from  a  height,  striking  the  head. 
In  such  a  case  the  injury  was  not  limited  to  the  cranial  walls, 
and  trephining  was  of  no  service.  In  another  class  the  injury 
was  localized,  .ind  only  slightly  affected  the  brain.  It  was  only 
in  these  cases  that  trephining  was  of  service.  In  cases  of  com- 
pression from  depression  he  thought  that.  exce|it  in  rare  in- 
stances, the  trephine  was  unnecessary  ;  the  symptoms  were  due 
to  other  causes  than  the  depressed  bone.  In  the  case  of  haemor- 
rhage it  was  proper  to  use  the  trephine  to  relieve  the  pressure, 
but  in  the  majority  of  cases  it  was  usr'less.  In  abscess,  it  should 
be  used  on  the  same  principle  that  we  gave  vent  to  pus  in  other 
parts  of  the  body.  The  proper  purpose  of  trephining,  in  his 
opinion,  was  to  remove  points  of  irritation  produced  by  spicules 
of  bone,  and  it  should  be  resorted  to  at  the  earliest  possible 
moment,  before  pathological  conditions  had  appeared  which 
could  not  be  cured.  In  regard  to  the  conversion  of  a  simple 
fracture  into  a  compound  one,  it  had  always  been  his  practice, 
where  there  was  any  doubt  about  the  nature  of  the  injury,  to 
make  an  incision  down  to  the  bone  and  examine  it  carefully. 
This  had  never  been  folK^wed  by  any  bad  consequences.  The 
danger  of  trephining  depended  on  circumstances.  The  simple 
removal  of  a  button  of  bone  he  did  not  think  could  be  attended 
with  much  danger.  The  danger  depended  on  the  associated 
injuries. 

Dr.  Roberts  said  there  were  many  jioints  in  the  discussion 
to  which  he  would  not  attempt  to  reply.  The  speakers  hud 
confounded  the  terras  compression  and  pressure.  Ooniprossion 
he  used  in  the  same  sense  as  squeezing.  The  condiriohs  found 
in  the  skull  prevented  the  possibility  of  compre.-sion  from  a 
circumscribed  deprcsMon.  The  sympt(mis  immediately  follow- 
ing depressed  fiacture  ho  would  ascribe  to  laeeraiion,  contusion, 
or  possilily  the  obscure  condition  tornud  conmission.  lie 
thought  that  inllammiition  might  develop  willi  great  rapidity  in 
the  brain,  as  it  did  after  injury  of  the  eye.  Closed  wounds  wore 
better  than  open  wounds,  but  he  preferred  trephining  to  ob- 
scurity in  head  injuries. 

He  cited  statistics  showing  that  llie  Micirlality  ol  I  npliiuing 
was  ;j'5  per  cent.,  while  the  oiorlalily  of  anipulalioii  ni  the  lin- 
ger was  4  or  5  per  cent.,  thus  aulliDriziug  the  stati-mcnt  made  in 
his  second  proposition,  lie  then  referred,  at  soiiu'  length,  to 
l)r,  I'luhrer's  ciisr,  ch^scribcd  in  (he  '•  New  York  Me.licnl  .lour- 
iinl."     lie  adiiiinid   that  in  <'hildren  and  negroes  the  effects  of 
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depression  were  not  so  marked  as  in  adults  of  the  white  race, 
and  described  au  illustrative  case.  He  did  not  advocate  trepliin- 
ing  in  all  cases,  as  would  be  seen  by  a  cai  eful  reading  of  his 
propo^itions.  He  tbonglit  that  in  the  course  of  a  few  years  the 
views  which  he  hail  presented  would  not  meet  well  the  opposi- 
tion which  had  been  shown  to-day. 

Nephrectomy :  its  Indications  and  Contra-indications.— 
This  was  the  title  of  the  next  p.iper,  by  Dr.  S.  W.  Gross,  of 
Philadelphia.  He  had  collected  the  statistics  of  two  hundred 
and  eleven  cases  of  extirpation  of  the  kidney,  with  one  hundred 
deaths,  or  47  per  cent.  Tbe  operation  was  a  grave  one  and  was 
done  too  frequently.  The  intention  of  his  paper  was  to  point 
out  the  indications  for  different  operation*  on  the  kidney.  Tbe 
lumbar  operation  was  safer  than  the  abdominal,  its  mortality 
being  \\-o  per  cent.  Nephrectomy  was  indicated  in  cases  of 
sarcoma  in  adulls.  In  fifteen  ca?es,  six  patients  had  recovered, 
four  living  an  average  of  thirty  months.  One  was  alive  at  the 
end  of  live  years.  It  ivas  indicated  for  benign  tumors  of  tbe 
kidney.  It  was  indicated  also  in  early  tuberculosis  of  the  kid- 
ney. In  twenty  cases,  twelve  patients  bad  recovered,  and  lived 
twenty  months  on  an  average.  It  was  indicated  in  rupture  of 
the  ureter.  Where  there  was  subcutaneons  laceration  of  the 
kidney  he  recommended  exploratory  incision  and  drainage,  re- 
serving extirpation  as  a  final  operation.  Where  the  kidney 
protruded,  other  measures  should  first  be  adopted. 

In  recent  wounds  of  the  kidney  or  ureter,  in  such  opera- 
tions as  hysterectomy  and  ovariotomy,  he  thought  extirpation 
should  not  be  done  as  a  primary  operation,  on  account  ot  the 
danger  from  the  combined  shock.  In  suppurative  affections  of 
tbe  kidney,  nephrotomy  had  better  be  resorted  to.  In  inde- 
pendi;nt  cysts  of  the  kidney,  nephrectomy  had  been  performed 
thirty-two  times,  with  fourteen  deaths ;  nephrotomy  had  been 
resorted  to  thirty  times  with  four  deaths.  In  Ibis  operation 
the  patient  was,  however,  subjected  to  the  risks  of  urinary  fis- 
tula. In  renal  calculus,  nephrectomy  had  been  performed  three 
times;  all  tbe  patients  recovered.  Nephrolithotomy  had  been 
resorted  to  twenty-one  times,  with  two  deaths.  In  floating  kid- 
ney there  had  been  twenty-two  nephrectomies,  with  thirteen 
recoveries. 

The  operation  was  contra-indicated  in  sarcoma  of  the  kidney 
in  children.  There  had  been  thirteen  cases,  with  four  recov- 
eries; in  these  cases  recurrence  took  place  in  four,  six,  nine,  and 
eighteen  niontiis,  respectively.  Carcinoma  of  the  kidney  was 
another  contra-indication.  Twelve  cases  had  been  o[)erated  on, 
with  two  recoveries,  one  patient  living  forty-four  days,  the 
other  sixty  days.  In  the  advanced  stage  of  tubercular  disease 
it  was  also  contru-indicatcd.  In  such  cases  there  was  tubercular 
disease  of  other  ort-'atis. 

Nephro-lithotomy.— Dr.  L.  M<  Lane  Tiffany,  of  Baltimore, 
read  a  paper  on  this  subject,  in  which  he  described  an  operation 
in  which  a  stone  weighing  five  hundred  and  fifty-six  grains  had 
been  removed.  An  extended  account  was  given  of  the  indica- 
tions of  tlie  operation  in  general  and  of  the  technical  details. 
The  author  thought  the  best  plan  was  to  make  the  opening  into 
the  kidney  at  the  point  which  was  exposed.  Ho  did  not  think 
it  well  to  disturb  the  organ  more  than  was  necessary. 

The  subject  was  discussed  by  Dr.  Gross,  Dr.  Gori.EV,  Dr. 
McGraw,  Dr.  Conner,  Dr.  Prewit,  and  the  author  of  the  paper. 

It  was  decided  to  omit  the  afternoon  session,  and  devote  the 
time  to  visiting  the  Johns  Hopkins  Univorsity  at  Kalliuiore. 

Til iirmliii/H   Prui-iftlhtgn. 

The  Healing  of  Arteries  after  Ligature.— Dr.  J.  Coi.mns 
Warrkn,  of  Boston,  rend  a  pajier  on  this  subject,  in  which  he 
dowrihed  n  largo  number  of  experiments  which  ho  lind  per- 
formed (111  variiHis  animals,  and  exhibited  many  specimens  illus- 


trating the  views  which  he  advanced.  The  various  patholngical 
changes  in  and  around  a  vessel  from  the  time  the  ligature  was 
applied  until  the  process  of  cicatrization  was  fully  completed 
showed  that  the  artery  was  invested  by  a  protective  layer  of 
new  tissue  formed  from  the  surrounding  tissue,  which,  if  well 
developed,  gave  great  security  against  haemorrhage  until  the 
permanent  cicatrix  had  grown  sufficiently  strong.  This  might 
be  likened  to  the  provisional  callus  of  bone.  There  was  also  an 
internal  growth  or  callus  formed  from  several  sources,  namely, 
from  the  intima  to  a  slight  extent,  from  the  media  more  largely, 
also  from  cells  finding  their  way  from  the  surrounding  tissue  at 
a  late  stage  through  the  retracted  ends  of  the  vessel.  The 
thmmbus  was  a  mere  passive  structure,  taking  ro  part  in  the 
growth,  but  was  protective,  and  afforded  an  excellent  medium 
for  the  new  tissue  to  germinate  in.  When  tlie  provisional  part 
of  the  internal  callus  had  disappeared  we  found  remaining  a 
cicatrix  closely  resembling  tbe  three  coats  of  the  artery,  and 
affording,  by  virtue  of  its  peculiar  structures,  an  equally  effective 
resistance  to  the  pressure  of  the  blood-column.  Tbe  ligament 
which  united  the  two  ends  of  the  vessel  represented  in  part  the 
residue  of  the  external  callus,  but  also  a  portion  of  the  walls  of 
the  vessel  which  had  been  absorbed  during  the  inflammatory  pro- 
cess. A  vessel  successfully  ligatured  in  its  continuity  could  not, 
therefore,  be  said  to  have  been  "ulcerated"  into  two  separate 
portions,  but  must  be  conceived  of  as  a  tube  which  had  solidified 
into  a  columnar  mass  of  tissue,  a  considerable  portion  of  which 
subsequently  shrank  into  a  cord. 

Dr.  X.  Senx,  of  Milwaukee,  said  that  it  was  apparent  from 
the  drawings  and  specimens  that  a  large  amount  of  traumatism 
had  been  produced,  and  that  antiseptic  precautions  had  not 
been  taken.  The  specimens  showed  the  use  of  more  force  than 
was  necessary  in  ;in  ideal  ligature,  and  he  thought  that  the 
presence  of  the  external  callus  was  to  be  attributed  to  this  ex- 
cess of  force.  Such  an  amount  of  force  was  unnecessary,  and 
was  indeed  harmful.  The  ideal  result  of  ligature  was  secured 
by  bringing  the  parts  simply  into  approximation.  If  the  vessel 
was  tied  with  a  temporary  ligature,  capable  of  being  absorbed, 
it  was  not  necessary  that  it  should  be  divided.  The  ligature 
would  hold  tbe  parts  in  contact  while  the  process  of  granulation 
went  on.  It  was  different  when  a  permanent  ligature  was  em- 
ployed. In  such  case.",  even  if  the  tunics  were  not  divided  by 
the  pressure  produced  by  the  ligature,  they  were  divided  by 
absorption,  or,  in  the  event  of  suppuration,  necrosed  and  were 
thrown  off.  Dr.  Warren  had  compared  the  process  of  cicatri- 
zation in  vessels  to  that  in  bones  in  fracture — a  happy  com- 
parison. He  would  carry  it  a  little  farther.  In  fractures,  if  the 
parts  were  kept  at  rest  and  in  perfect  apposition,  there  would 
be  a  minimum  amount  of  callus.  So  in  ligature  of  a  vessel,  if 
a  temporary  ligature  was  employed  under  antiseptic  precau- 
tions, a  miniiinim  amount  of  callus  would  form.  The  presence 
of  muscular  tissue  in  the  cicatrix  was  a  new  idea,  and  he  hoped 
that  further  research  would  confirm  this  observation.  He  must 
say,  however,  that  it  lacked  the  support  of  analogy.  When 
muscular  tissue  was  divided  in  other  parts  of  the  body  it  united 
by  connective  tissue.  He  would  suggest  that  tho  pre-existing 
nuHcular  tissue  might  have  been  displaced  by  cicatricial  con- 
traction and  drawn  into  tho  cicatrix.  Dr.  Warren  had  won- 
dered why  aneurysm  was  so  infrequent  after  ligation.  He 
would  say  that  alter  ligation  the  artery  was  put  at  rest.  The 
muscular  tissue  was  put  at  rest,  unilcrwoiit  tatty  degoneratu>n. 
and  wius  replaced  by  connective  tissue,  which  is  uii\ielding  and 
prevented  aneurysm  better  than  niuscular  tissue  would. 

Dr.  Wakrkn  said  that  in  his  illustrations  ho  had  shown 
those  specimens  which  presented  the  appearances  in  Ibo  most 
marked  degree.  Even  where  tho  least  force  was  useil.  and 
under  antiseptic  precautions,  this  external   callus  »iis  present. 
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although  not  to  the  same  extent,  sometimes  being  so  slight  as 
to  require  careful  examination  to  reveal  it.  In  regard  to  the 
question  of  analogy  as  bearing  upon  the  development  of  muscu- 
lar tissue,  he  would  call  attention  to  the  fact  that  there  was  a 
difference  between  striped  and  unstriped  muscular  tissue,  and 
to  the  development  of  muscular  tissue  in  the  uterus  during 
pregnancy  and  in  the  development  of  myoinata.  In  reply  to  a 
question  by  Dr.  Prewit,  he  said  that  the  clot  took  no  active  part 
in  the  process  of  cicatrization,  but  served  a  vahiable  purpose  in 
protecting  the  vessel  wliile  healing  took  place. 

Some  Points  in  the  Surgery  of  the  Hjrpertrophied  Prostate 
was  the  title  of  the  next  paper,  by  Dr.  J.  W.  S.  Gouley,  of  New 
York.  He  gave  a  full  resume  of  our  knowledge  of  the  subject, 
under  the  following  heads:  1.  The  determination,  by  physical 
exploration,  of  the  size  of  the  hypertrophied  prostate,  and  the 
character  of  the  obstruction  to  urination.  2.  The  circumstances 
under  which  medicinal  treatment  possesses  value.  3.  The  selec- 
tion of  catheters,  i.  Certain  accidents  of  catheterization,  espe- 
cially false  routes.  5.  Evacuative  catheterization,  its  good 
effects  and  its  dangers.  6.  Vesical  irrigations  to  combat  cysti- 
tis, their  use  and  abuse.  7.  Prostatotomy  and  prostatectomy, 
their  indications  and  contra-indications.  He  presented  many 
forms  of  catheters  and  instruments  for  removing  portions  of 
the  prostate  through  the  urethra.  He  advocated  the  exclusive 
use  of  soft  catheters.  On  emptying  the  bladder  in  cases  of  re- 
tention he  insisted  upon  the  gradual  removal  of  the  urine,  and 
the  subsequent  injection  of  a  solution  of  boric  acid.  He  de- 
scribed the  operation  whicli  he  bad  first  done,  and  for  which  he 
claimed  priority.  This  consi>ted  in  reaching  the  prostate 
through  the  perinseum  and  incising  it.  This  was  similar  to  the 
operation  since  described  by  Harrison. 

Dr.  Gross  considered  the  operation  through  the  perinreum 
to  be  much  belter  than  one  through  the  urethra. 

Dr.  Peewit  indorsed  the  recommendations  of  Dr.  Gouley. 

Dr.  Moore  likewise  agreed  with  Dr.  Gouley  in  his  state- 
ments. He  also  referred  to  a  plan  which  he  employed  in  cases 
of  contracted  bladder  where  there  was  frequent  desire  to  uri- 
nate. This  was  to  advise  the  i)atient  to  try  to  restrain  his  de- 
sire. By  so  doing  the  tolerance  was  increased,  so  that  after  a 
time  the  patient  could  hold  the  urine  for  four  hours  at  a  time. 
He  described  a  case  in  which  he  had  been  called  on  to  relieve 
retention  in  a  man  ninety-five  years  of  age.  The  use  of  a  cathe- 
ter was  required  for  some  time,  but  finally  the  patient  gained 
control  over  the  bladder  and  lived  to  the  age  of  one  hundred 
and  five  years.  This  was  tlie  oldest  patient  he  had  anything  to 
do  with. 

Dr.  Gr.s.N  had  also  employed  the  method  described  by  Dr. 
Moore,  and  had  hit  ui)on  about  the  same  period,  tliat  of  four 
Lonrs. 

Dr.  Gouley  had  also  employed  the  same  plan. 

Dr.  Er.vst,  of  Boston,  presented  a  number  of  cultivation 
tubec,  showing  the  micrococci  from  various  surgical  affections, 
and  microscopical  slides  were  also  exhibited,  sliowing  these  mi- 
crococci, I  lie  bacilli  of  tuberculosis,  cholera,  and  cholera  morbus. 

Dr.  Wakrk.v  described  the  clinical  histories  of  some  of  the 
cases  referred  to  by  Dr.  Ernst. 

On  motion,  Dr.  Ernst  was  requested  to  prepare  u  paper, 
giving  the  results  of  his  experiments,  to  bo  read  at  the  next 
meeting'. 

An  Experimental  and  Clinical  Study  of  Air-Embolism.— 

This  vinn  the  title  of  the  next  paper,  read  by  Dr.  N.  Send,  of 
.Milwaukee.  After  giving  a  full  account  of  his  own  exporiiiiouts 
and  those  of  others,  he  preseDted  the  following  reHUmis  of  his 
invoMtigntions' 

"1.  The  prc»enoe  of  adventitious  uir  in  the  vascular  Hystem 
during   life  gives  rise   to   air-embolism.     2.   Each   air-eiriliohm 


constitutes  a  mechanical  source  of  partial  or  complete  obstruc- 
tion to  the  flow  of  blood  in  the  vessel  in  which  it  is  located. 
3.  Aspiration  during  the  inspiratory  movements  of  the  chest  is 
the  direct  or  exciting  cause  of  the  ingress  of  air  into  a  wounded 
vein  or  sinus.  4.  Elevation  of  the  head  is  the  sole  predisposing 
cause  of  the  entrance  of  air  in  wounds  of  the  superior  longitu- 
din.al  sinus.  .5.  In  veins,  the  predisposing  causes  consist  in 
(a)  Elevation  of  the  part  wounded,  [h)  Pathological  or  ana- 
tomical conditions  which  prevent  collapse  of  the  vein  when  it  is 
wounded.  6.  Insufflation  of  a  fatal  quantity  of  air  into  a  vein 
produces  death  by  («)  Mechanical  over-distension  of  the  right 
ventricle  of  the  heart  and  paralysis  in  the  diastole,  (6)  Asphyxia 
from  obstruction  to  the  pulmonary  circulation  consequent  upon 
embolism  of  the  pulmonary  artery.  7.  A  given  quantity  of  air 
introduced  into  arteries  is  less  dangerous  than  when  introduced 
into  veins.  When  death  is  produced  in  this  manner  it  results 
from  {a)  Acute  cerebral  ischfeuiia,  (b)  Secondary  venous  air- 
eraboli-m,  (c)  Intense  collateral  engorgement  of  the  vessels  of 
the  brain  and  spirial  cord,  the  manner  of  death  being  determined 
by  the  amount  of  aii-  injected  and  the  direction  in  which  the 
injection  is  thrown,  as  well  as  the  time  which  ha.s  elapsed  be- 
tween the  operation  and  the  fatal  termination.  8.  Air  injected 
into  arteries  is  readily  forced  through  the  systemic  capillaries 
into  the  venous  circulation  and  right  side  of  the  heart  by  the 
powerful  contractions  of  the  left  ventricle.  9.  Air-embolism  of 
the  pulmonary  artery  is  relieved  in  a  comparatively  short  time, 
provided  the  contractions  of  the  right  ventricle  continue  unim- 
paired for  a  sufficient  length  of  time  to  force  the  air  through  the 
pulmonary  capillaries  into  the  general  circulation.  10.  The  pro- 
phylactic treatment  consists  in  proximal  or  double  compression 
or  ligation  of  the  vein  which  is  endangered  by  the  opei'ation. 

11.  The  indirect  treatment  has  for  its  objects  (n)  Prevention 
of  the  admission  of  air,  (5)  Administration  by  inhalation  or 
hypodermic   injection  of  cardiac   stimulants,    (c)  Venesection. 

12.  The  direct  or  operative  treatment  by  {a)  Puncture  and 
aspiration  of  the  right- ventricle,  (h)  Catheterization  and  aspira- 
tion of  the  right  auricle,  which  is  proposed  to  obviate  the  direct 
causes  of  death  by  the  removal  of  air  and  spumous  blood,  thus 
relieving  directly  the  over-distension  of  the  right  ventridp,  and 
at  the  same  time  to  guard  against  a  fatal  embolism  of  the  i)ul- 
monary  artery.  13.  The  results  obtained  by  experiments  on 
animals  warrant  the  adoption  of  the  operative  treatment  of  air- 
embolism  in  practice  as  a  last  resort,  in  all  cases  where  the  in- 
direct treatment  has  proved  inadequate  to  meet  the  urgent  indi- 
cations." 

Tlie  discussion  was  jiostponod  until  Friday. 

Officers  for  the  Ensuing  Year.— The  association  then  went 
into  executive  session,  and  elected  officers  as  follows :  President, 
Dr.  Moses  Gunn,  of  Chicago;  Vice-Presidents,  Dr.  Cliristopber 
Johnston  and  Dr.  Thomas  P.  Russel,  of  Baltimore ;  Secretary, 
Dr.  J.  R.  Weist,  of  Richmond,  Ind. ;  Recorder,  Dr.  J.  Ewing 
Mear-s  of  Philadelphia;  Treasurer,  Dr.  .1.  II.  Hrintun,  of  Phila- 
delphia. Dr.  L.  McLane  Tiffany,  of  Balliiimrc,  was  added  to 
the  Council. 

It  was  voted  to  hiild  the  next  meeting  at  Washington,  begin- 
ning on  the  Wednesday  preceding  the  meeting  of  the  .\mi.'rican 
Medii'al  Asso.iiitioM. 

New  Members  were  electeil  as  follows:  Dr.  .1.  Edwin  Mi- 
chael, of  Maryland;  Dr.  Rosw.ll  I'lirU,  of  HiiHalo;  Dr.  W.  II. 
Carmalt,  of  Now  Haven;  Dr.  .1.  Ford  Thompson,  of  Washing- 
ton ;  and  Dr.   Iheodiiie  li.  Varick,  of  .Jersey  City. 

Honorary  Members  were  elected  as  follows:  Sir  .lames 
I'agel,  Mr.  .lolm  Ijic  Fii<'hsen,  and  Sir  .loscpli  Lister,  of  Lon- 
don;  Professor  A rinandale,  <d'  Edinburgli;  Professor  Ksmarch, 
of  Kiel;  Professor  von  Eangenhoek,  of  Merlin;  Professor  Volk- 
nniiin,  of  llnlle  ;   Professor  C/.erny,   of  Ileidellierg ;    Professor 


May  2,  1885/ 


PROCEEDINGS  OF  SOCIETIES. 


509 


Billroth,  of  Vienna;  Professor  von  Niissbaum,  of  Munich;  Pro- 
fessor Yerneuil,  of  Paris;  and  Professor  Oilier,  of  Lyons. 

Friday^!  Proceedings. 

Tiie  discussion  of  Dr.  Senn's  paper  was  taken  up. 

Dr.  "Warhen,  of  Boston,  thought  the  lesion  was  of  more 
importance  in  obstetrical  than  in  surgical  practice.  The  en- 
trance of  a  certain  amount  of  air  into  veins  was  not  rare,  but 
alarming  symptoms  were  not  frequently  met  with.  He  pre- 
sumed that  it  was  of  importance  only  when  some  large  venous 
sinus  was  opened.  It  was  in  obstetrical  practice  where  we  met 
wiih  this  accident  in  all  its  hideousness.  Several  eases  of  air- 
eniboHsm  had  occurred  in  Boston,  and  had  been  due  to  efforts 
to  produce  abortion.  The  paper  seemed  more  valuable  in  ac- 
quainting us  with  the  mode  of  development  of  the  condition, 
and  thus  showing  us  how  to  prevent  it,  than  in  telling  us 
how  to  help  the  patient  after  the  occurrence  of  the  accident. 
It  had  been  stated  that  in  these  cases  the  only  function  of  the 
physician  is  to  be  present  at  the  autopsy  and  confirm  the  diag- 
nosis, and  this  about  expressed  the  truth.  Theoretically,  aspi- 
ration seemed  to  be  indicated,  but  probably  there  would 
never  be  such  a  consensus  of  circumstances  as  would  enable 
the  operation  to  be  practiced.  Such  accidents  were  like  a 
stroke  of  lightning;  the  patient  was  dead  the  moment  the  acci- 
dent was  recognized. 

Dr.  Setu  C.  Gobdox,  of  Portland,  was  iutroduced  by  Dr. 
Moore,  and  related  an  interesting  case  in  which  the  accident 
had  resulted  Irom  the  unskilltul  use  of  an  aspirator  in  a  case  of 
pelvic  abscess. 

Dr.  U.  B.  Naxcrede,  of  Philadelphia,  said  that  Dr.  Senn  had 
referred  to  the  tact  that  in  the  horse  the  injection  of  large  quan- 
tities of  air  was  required  to  produce  a  fatal  result,  and  had  as- 
cribed this  to  the  strength  of  the  right  ventricle  in  that  animal. 
A  better  explanation,  the  speaker  thought,  was  the  fact  that 
the  pulmonary  capillaries  in  that  animal  were  larger  than  in 
most  otlier  animals.  It  had  been  shown  that  the  one  thing 
chiefly  necessary  for  free  capillary  circulation  was  a  proper 
density  of  the  blood.  As  a  result  of  the  admixture  of  air  with 
the  blood,  its  density  \yas  suddenly  altered  and  it  would  not  cir- 
culate through  the  lung  capillaries.  He  thought  the  fact  that 
spumous  blood  would  pass  through  the  pulmonary  capillaries  of 
the  horse  was  to  be  explained  by  the  size  of  the  vessels.  lie 
did  not  think  that  death  was  a  simple  matter  in  air-embolism. 
The  chief  cause  was  anteraia  of  the  center  of  respiration.  In 
the  experiments  which  have  been  related  largo  quantities  of  air 
had  been  introduced,  and  the  heart  was  distended  with  air;  but 
this  was  not  the  case  in  the  accidental  entrance  of  air  during  an 
o[ier)iti<)n.  In  such  cases,  the  heart  is  frequently  not  distended 
with  air,  and  often  beats  with  great  force  after  the  cessation  of 
respiration.  Death  resulted  from  the  want  of  arterial  blood  in 
theceiiler  of  respiration.  This  was  probably  produced  by  the 
alleration  in  the  physical  conditions  of  the  blood  interfering 
with  its  power  to  dose  the  cardiac  valves,  so  that  it  was  churned 
from  ventricle  to  auricle.  Under  such  circumstances,  aspiration 
might  be  valuable. 

Ill  regard  to  the  causes  of  the  entrance  of  air,  there  were 
Home  that  had  n-il  l)een  mentioned  by  Dr.  Senn.  In  o|)eratious 
on  the  neck  or  axilla,  tlie  constrained  i)ostures  in  which  the 
body  was  sometimes  hold  might  tend  to  hold  the  vein  open  and 
permit  the  entrance  of  air.  Traction  on  a  ttimor  while  dividing 
its  last  attaclimoiits  would  do  Ihe  same  thing.  There  was  an- 
other rare  condition,  namely,  the  division  of  a  vein  in  the  angle 
of  the  wound,  so  that  when  (he  Hap  was  raised  the  vfiii  was 
held  open.  Dr.  Senn  had  reiiiarkeil,  in  regard  to  the  I'ases  in 
whicli  air  liad  been  siipjiosed  to  have  been  generated  in  the 
blood,  Hint  in  all  tlio  buses  on  record  I'reo  hioinorrhago  hud  oc- 


curred, and  that  there  might  possibly  have  been  an  open  vessel. 
He  must  demur  to  this,  for  he  had  had  a  case  in  which  this  ex- 
planation could  not  have  been  correct.  There  were  several 
other  instances  on  record,  especially  in  cases  of  septicaemia, 
where  the  cellular  tissue  was  full  of  gas. 

As  had  been  said,  the  preventive  treatment  was  of  far  more 
importance  than  the  curative.  In  operating  in  a  position  where 
there  was  danger  of  the  entrance  of  air  he  always  adopted  cer- 
tain precautions.  Jle  considered  complete  ansesthesia  of  great 
importance.  In  removing  tumors  from  the  neck,  he  usually 
tied  the  deep  attachments  or  secured  them  with  forceps  before 
removing  the  tumor.  If  possible,  he  never  made  a  cut  when 
there  was  any  tension  on  the  neck  or  axilla,  unless  a  finger  was 
placed  on  the  vein  on  the  cardiac  side.  'When  the  accident  had 
occurred,  artificial  respiration  in  the  recumbent  position  was  of 
great  importance.  The  further  entrance  of  air  was  to  be  pre- 
vented by  ligating,  or,  if  this  could  not  be  done,  by  squeezing  a 
sponge  into  the  wound.  Besides  the  use  of  the  ordinary  reme- 
dies to  sustain  the  action  of  the  heart,  he  would  recommend 
that  of  atropine.  With  atropine  the  pulmonary  capillaries  could 
be  dilated  to  their  fullest  capacity,  and  it  also  stimulated  respi- 
ration. It  had  been  shown  that,  if  the  patient  could  be  kept 
alive  for  a  short  time,  he  might  recover  temporarily.  After 
such  recovery,  however,  a  form  of  pneumonia  usually  appeared 
which  was  to  be  treated  like  the  ordinary  form. 

Dr.  Sesn,  being  absent,  was  given  permission  to  write  out 
his  rejdy  and  have  it  printed  in  the  "  Transactions." 

The  .Etiology  of  Tetanus  was  the  subject  of  the  nest 
paper,  by  Dr.  P.  S.  Conner,  of  Cincinnati.  There  was  a  lack 
of  evidence,  he  said,  to  support  the  view  that  the  disease  had 
its  origin  in  inflammation  of  the  nervous  structnres.  It  was 
doubtful  if  we  could  accept  the  common  impression  that  injuries 
of  the  hand  and  those  of  the  foot  were  especially  likely  to  give 
rise  to  tetanus.  In  fact,  all  the  theories  that  had  been  broached 
were  unsatisfactory.  Perhaps  we  should  look  for  the  solution 
in  a  changed  state  of  the  blood,  which  might  be  due  to  infec- 
tion, but  this  would  scarcely  account  for  the  idiopathic  cases. 

The  subject  was  discussed  by  Dr.  Moore,  Dr.  Nancrkde, 
and  several  others,  an  interesting  point  brought  out  being  the 
frequency  of  tetanus  after  wounds  of  the  hand  with  the  toy 
pistol.  Dr.  Xancrede  stated  that  nitrite  of  amyl  had  seemed  to 
give  marked  relief  in  one  case  of  tetanus  under  his  observation. 

Dr.  Prewitt  referred  to  two  cases  of  recovery  after  the  use 
of  bromide  of  potassium,  chloral,  and  fivedn.p  doses  of  Fow- 
ler's solution  every  three  hours,  for  two  weeks  in  one  case.  He. 
thought  there  was  a  special  tolerance  of  arsenic  in  those  affected 
with  the  disease. 

A  paper  on  the  immediate  cure  of  fistula  in  ano,  by  Dr. 
Stephen  Smith,  of  New  York,  was  read  by  title,  and  the  history 
of  a  case  of  cholecystotomy.  by  Dr.  C.  T.  Parkes,  of  Chicago, 
was  read  bv  Dr.  Gnnn. 

Phosphorus  Necrosis  of  the  Jaws. —Dr.  .1.  Ewixo  Mk.vhs, 
of  PhilaiKlphii.  r.^id  a  p  qu-r  on  this  subject,  which  closed  with 
the  following  conclusions:  1.  That  the  disease  was  a  local  ex- 
pression of  the  constitutional  condition  produced  by  the  inhala- 
tion of  the  vapor  of  phosphorus,  and  by  panicles  of  the  agent 
taken  into  the  system  with  the  food  by  operatives  in  match  fac- 
tories who  did  not  give  proper  attention  to  dennline.ss  of  the 
hands.  -2.  That  the  introduction  of  the  agent  into  the  system 
WHS,  as  a  rule,  very  gradual  and  in  such  small  quantiti.s  as  to 
avoid  the  production  of  sjmptoms  of  acute  jioisoning.  That  in 
this  way  the  chronic  toxic  condition  of  the  system  was  induced, 
characterize.!  chielly  by  disintegration  of  the  reil-blood  corpus- 
cles and  tatty  degen.ration  of  the  arterial  coats.  :i.  That  the 
toxic  conditi.in  preceded  the  jaw  disease,  as  was  shown  by  llio 
fact  that  the  disease  di.l  not  attack  (q.ernlivcs  recently  exposo<i 
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to  the  action  of  the  agent,  but  those  who  had  been  exposed  for 
a  period  of  years.  4.  That  examination  of  the  teetli  of  opera- 
tives had  shown  that  many  who  had  caries,  and  had  returned 
to  worli  immediately  after  the  extraction  of  teeth,  had  enjoyed 
immunity  from  the  disease,  showing  that  the  agent  had  not 
attacked  the  periosteal  tissue  thus  exposed.  This  was  further 
shown  by  the  fact  that  in  one  of  the  cases  necrosis  did  not 
appear  until  three  months  after  labor  in  the  factory  had  ceased. 
5.  That  individuals  varied  in  their  susceptibility  to  the  action  of 
the  poison ;  for  this  reason  many  suffered  immediately  with 
acute  symptoms,  such  as  nausea,  vomiting,  etc.,  and  were  com- 
pelled to  abatidon  work  in  the  factories.  6.  That  the  conditions 
under  which  experiments  had  been  made  on  animals,  to  prove 
the  absence  of  the  disease  until  exposure  of  the  periosteum  and 
peri-alveolar  tissue  was  effected,  were  not  similar  to  those  to 
which  operatives  in  match  factories  were  subjected.  7.  That 
treatment  of  the  disease  in  the  primary  stage  was  efficient  and 
prevented  its  progress.  8.  That  the  antidotal  powers  of  tur- 
pentine liad  been  established.  9.  That  the  disease  was  to  be 
prevented  among  operatives  by  the  adoption  of  thorougli  meth- 
ods of  ventilation,  stringent  rules  with  regard  to  cleanliness,  and 
the  free  diseugagement  of  the  vapor  of  turpentine  in  all  the 
apartments  of  factories  in  which  the  fumes  of  phosphorus 
escaped. 

CHICAGO    MEDICAL  SOCIETY. 

Meeting  of  April  SO,  1885. 

The  First  Vice-Presidfent,  Dr.  Chables  W.  Purdt,  in  the  Chair; 
Dr.  LisTox  n.  MoxTGOMEHY,  Secretary. 

Nervous  Symptoms  due  to  Overlooked  Anomalies  of 
the  Eye  and  Ear. — Dr.  H.  Cradle  read  a  paper  with  this 
title,  in  wijicli  lie  referred  to  a  classification  of  diseases  accord- 
ing to  their  ictiology  which  he  had  proposed  at  the  meeting  of 
the  Illinois  State  Medical  Society  the  year  before.  In  the  paper 
now  read,  various  instances  were  presented  that  had  come 
under  his  observation.  The  special  interest  which  these  cases 
presented  lay  in  the  fact  that  the  eye  and  ear  symptoms  were 
80  insignificant  that  the  primary  trouble  was  either  wholly  over- 
looked or  at  least  not  supposed  to  have  any  connection  with  the 
more  annoying  nervous  symptoms  in  distant  parts.  The  only 
structure  of  the  eye  irritation  of  which  the  author  had  ever 
known  to  cause  disturbance  at  a  dihtHUce  was  the  ciliary  mus- 
cle. The  undue  strain  to  which  this  muscle  was  subjected  in 
hyperinetropia  and  astigmatism  ace  junted  for  much  of  tlie  trou- 
ble. Notes  of  twenty  cases  were  in  his  possession  in  which  the, 
patients,  and  generally  their  medical  attendants,  had  had  no 
definite  idea  aa  to  the  cause  of  the  difficulty.  In  most  cases  of 
weakne.-<H  of  the  eyes  the  pain  or  the  diminished  sight  showed 
the  sufferer  lliat  his  eyes  were  at  fault.  The  commonest  svmp- 
tom  produced  by  eye  strain  was  headache,  which  was  always 
frontal  or  temporal,  though  it  might  extend  in  nervous  persons 
over  the  entire  head,  even  to  the  baik  of  the  neck.  With  some 
[laHenlH  the  jiain  was  constant;  with  another  class  it  occurred 
only  after  exertion  of  the  eyes — perhaps  most  commonly  a  mod- 
erate pain  existed  without  intermission,  but  was  made  worse  by 
work ;  it  was  usually  described  as  a  dull  ache.  This  form  of 
licudiiche  had  been  permanently  removed  by  the  use  of  proper 
Bpcctacles.  In  some  of  the  cnses  of  astigTriatisiii  it  had  been 
necessary  to  keep  the  ciliary  muscle  paralyzed  by  the  use  of 
atropine  for  a  few  days,  in  order  to  have  the  glasscH  worn  with 
comfort,  lie  coulil  not  corroborati-  the  view  llinl  hemicraiiia 
wiiM  H(;iiieliiiie»  due  to  refractive  anoinalies,  or  rather  to  the  eye 
Htrain  which  they  engendered.  Ho  had  never  seoii  migrainu 
cured  by  glasHCH  alone.  Undoubtedly  the  correction  of  eye 
strain  wrmld  facilitate  tiic  cure,  or  at  least  mitigate  the  iiiigralue. 


With  or  without  headache,  dizziness  was  a  common  result  of 
eye  strain,  but  this  rarely  involved  any  danger  of  falling  or  a 
tendency  to  reeling,  being  more  commonly  a  dazed  feeling,  a 
difficulty  of  concentrating  either  the  thought  or  the  sight  on 
any  one  subject.  Gastric  disturbance  also  occurred  sometimes, 
yet  there  was  no  stomach  disease  but  what  was  dependent  on 
an  overlooked  anomaly  of  refraction.  Some  patients,  however, 
stated  that  the  eye  strain  of  which  they  were  conscious  gave 
them  a  feeling  of  gastric  uneasiness.  A  marked  case  was  cited 
showing  decided  gastric  symptoms  occurring  as  the  reSuIt  of  a 
change  Irom  spectacles  to  eye-glasses. 

Ear  lesions  also  might  cause  disturbances  at  a  distance.  He 
had  notes  of  fifty-tive  cases  in  which  aural  treatment  had  sur- 
prised the  patients  by  curing  their  troubles  in  distant  parts.  It 
was  well  known  tliat  irritation  of  the  walls  of  the  meatus  would 
produce  cough  in  many  persons.  A  case  was  cited  in  which 
obstinate  paroxysmal  cougli  had  been  cured  by  cui-ing  an  eczema 
of  the  meatus;  also  another  in  which  spasmodic  cough  in  a 
child  had  been  cured  by  removing  a  mass  of  epithehal  scales 
from  the  meatus.  This  peculiar  disease  of  the  epitlielium  was 
always  accompanied  by  some  interference  with  the  permeability 
of  the  Eustachian  tube,  probably  due  to  congotion.  The  exist- 
ence of  these  casts  in  the  meatus  did  not  always  produce  local 
symptoms.  The  most  frequent  distant  symptom  produced  by 
this  ear  disease  was  headache,  generally  diffuse  and  often  very 
persistent. 

Several  additional  cases  were  cited  showing  the  diversity  of 
the  distant  symptoms  i)i-oduced  by  various  affections  of  the  ear. 

The  Treatment  of  Croup,  and  Intubation  of  the  Larynx. 
— Dr.  F.  E.  Waxham  read  an  elaborate  paper  on  this  subject,  in 
which  reference  was  made  to  the  host  of  so-called  specific  reme- 
dies that  had  been  proposed.  Not  only  should  the  treatment 
vary  in  different  cases,  but  it  should  be  changed  in  different 
stages  of  the  same  case.  Among  the  most  important  indications 
were  the  following  agents: 


To  prevent,  as  far  as  possil)le, 
the  formation  of  false  iiiciii- 
brane. 


Cold  applications 

Blisters. 

Quinine. 

Di-italis. 

Aconite. 

\'eiatrum. 

Emetics. 

Purgatives. 


To  cause  the  dissolution 
pulsion  of  the  m 
when  it  liad  fonneil. 


lud  i-x- 
mluauo 


^  Pancreatiu. 
I   Lime-water. 
Spray  of.  ...■•!   Liquor  potassa;. 
Lactic  acid. 
[  Phosi)liovic  acid. 
Bichloride  of  luercurv. 
Lactate  of  iron. 
Emetics. 

To  control  laryngeal  spasm Opium  ;  liromide  of  ammonium. 

To  prevent  complications IJniforui  temperature. 

To  support  the  strength Nourishment;  stimulants. 

In  case  of  threatened  sutroeatioii. . .  Tuhmje  of  the  larynx ;  tracheotomy. 

The  writer  dealt  minutely  with  each  of  the  measures  given 
in  the  table.  To  fulfil!  the  first  indication,  namely,  to  prevent 
plastic  exuilation,  it  was  ('crtainly  clear  that,  so  far  as  we  were 
successful  in  controlling  the  local  infiammation,  so  far  should 
we  succeed  in  limiting  its  |)roduct,  the  exudate.  To  meet  the 
second  indication,  we  must  use  solvents  and  emetics,  of  the 
former  of  which  the  most  satisfactory  was  trypsin,  next  in 
order  being  lime-water,  licpior  potassie,  and  a  ten-per-cont. 
solution  of  lactic  or  dilute  phosphoric  acid.  Thoy  should  bo 
used  in  the  form  of  a  spray,  with  the  kind  of  atomizer  that  had 
been  rcconimcnded  by  Dr.  Henry  Dwight  Chapin,  in  his  article 
published  in  the  "Medical  Kccord  "  for  March  7,  1885,  which 
had  a  nozzle  rounded  at  the  etid,  that  should  lie  directed  down- 
ward at  a  right  anglo  to  the  stem  of  the  atomizer.  The  boIu- 
tioiiH,  to  lie  of  bcnctit,  iiiimt   be   used   frciinciilly,  at    liMist  every 
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each 1  ounce. 


half-liour.  False  merabrane  would  be  dissolved  in  the  lime- 
water  of  the  phannacopceia  in  from  seven  to  twenty  minutes, 
yet  the  vapor  of  slaking  lime,  used  in  whatever  form,  was  use- 
less as  a  solvent ;  at  least,  if  any  benefit  was  derived  from  in- 
halations of  it,  it  was  due  simply  to  the  moisture.  Regarding 
the  use  of  lactate  of  iron,  it  had  slow  digestive  properties.  Of 
five  c.ises' treated  with  bichloride  of  mercury,  both  before  and 
after  tracheotomy,  but  one  had  terminated  favorably,  and  this 
was  ascribed  to  other  treatment  having  been  used  as  well. 
Alura,  or  alum  combined  with  ipecac,  was  as  good  as  any 
emetic  to  cause  the  rejection  of  the  false  membrane.  Opium 
served  a  double  purpose  by  relieving  laryngeal  spasm  and  con- 
trolliog  p:iin.  Interesting  and  minute  histories  of  cases  of 
nasal  diphtheria,  pseudo-membranous  1  iryngitis  complicated 
with  broncho-pneutniinia,  etc.,  were  then  recited,  wiih  accounts 
of  tlie  treatment  in  detail.  From  experiments  on  the  mem- 
bran"  ejected  in  one  of  the  cases  of  the  latter  variety,  the  writer 
ha<l  been  led  to  the  conclusion  that  the  quickest  and  mo-t  satis- 
factory solvent  was  one  made  acicording  to  tlie  following 
formula: 

Pancreatic  extract  (Fairchild's) 30  grains ; 

Bicarbonate  of  sodium 6      " 

Glycerin, 
Distilled  water, 

Lime-water  in  the  form  of  spray  was  a  rapid  solvent  of  false 
membrane,  but  it  did  not  act  so  quickly  as  a  solution  of  p^n- 
creatin.  Lactic  acid  was  not  a  sutisf.ictory  solvent.  Regarding 
tubage  of  the  larynx,  to  Dr.  .J.  O'Dwyer,  of  New  York,  belonged 
the  great  credit  of  originating  this  method  of  treating  croup, 
which  the  reader  tln-n  illu-trated  by  n.anipnl'tions  upon  the 
head  of  a  cadaver,  exphiining  the  advantages  of  intubatrim  over 
tracheotomy.  With  a  little  dexterity  and  practice,  it  could  he 
performed  very  easily  and  quickly,  and  without  danger.  There 
was  no  mutilation  or  disfigurement  of  the  patient.  There  was 
DO  wound  tliat  might  be  the  cau-^e  of  shock  or  the  source  of 
systemic  infection.  The  laryngeal  tube  could  be  worn  much 
more  easily,  and  «ith  mucli  less  irrit.iti'm,  than  tlie  cannnla 
after  a  iracheoi.imy.  Congliing  and  expertor.iti-m  occurred 
just  as  easily.  It  did  not  reqiure  the  close  and  unremittins  care 
of  the  medical  attendant,  like  the  tracheot<>my-tuhe.  Tlie  air 
that  reached  the  lungs  waa  warmed  by  its  cnntact  with  the 
upper  a'.r-p.assages,  and  not  so  likely  to  cause  bronchitis  or  pneu- 
monia. Miicli  le  s  olijection  would  t)e  rai^^ed  by  parents  against 
tubing. 

Dr.  F.  O.  Stockton  bad  himsilf  m.ide  a  number  of  experi- 
menis  wiih  tiibuf  "f  various  sorts,  b.-fore  he  had  been  aware  of 
Dr.  0'Dwver"s  achievement,  but  lliey  had  not  been  wlndly  satis- 
f:ictory.  Till-  lion  t  seemed  to  be  due  to  Dr.  O'Dwyer  of  hav- 
ing succeed  :-«I. 

Dr.  I).  A.  K.  Steei.p.  had  seen  a  case  in  consultation  with 
Dr.  Wathntn,  and  could  corrobnrate  \vh:it  that  geutlemaa  had 
faid  as  to  tlic  immediate  rilit-f  produced  by  the  passage  of  the 
tube. 

In  ruplv  to  questions  by  Dr.  E.  Anibv-ws,  Dr.  Stockton 
stated  til  t  the  tube  could  n->\  slip  do>vn  into  the  tracbe.-i,  bi-- 
ciiuso,  lis  lie  h.id  saiii  bi-fore,  of  the  resistant  nature  of  the  vochI 
cord^.  and  hc-a'ise  of  the  length  of  the  lube,  wliicli  renclicd 
nearly  l"  the  bifurcation.  The  tubes  wvre  n^it  liable  t,i  fill  wi;h 
ineiiibrnne,  ns  tliey  were  gold-plated  and  could  not  coirode,  and 
the  HUiiacc  w  i-  peilrctly  smo.ah,  -o  ni  no*  to  afford  lodgnieni 
to  liireii.'n  li  idicH  that  would  plu::  the  tube  and  cause  it  t<>  be 
<lra«n  ihto  tli  ■  trnclieu  in  insiiiniiioii. 

Dr.  Waxiiam  saiil  tliiit  the  elfori  to  femove  the  lube  would 
cniiHv  conlnii'iion  of  the  glotlis.  The  lon^'er  the  lube  was.  the 
lesH  dan^'cr  t  icro  Wii8  of  its  beinu  oxp.  lied. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  March  17.  ISSo. 

The  President,  Dr.  J.  A.  McCobkle,  in  the  Chair ; 

Dr.  Z.  T.  Emekt,  Secretary. 

Note  on  Antipyrine. — Dr.  GLEXTwoBrn  R.  Bctleb  read  a 
paper  with  this  title.     [See  page  488.] 

Dr.  B.  F.  TVestbhook  said  that  he  had  been  unfortunate 
enough  not  to  hear  the  paper,  as  he  had  desired.  He  would 
however,  show  a  specimen  of  antipyrine,  for  the  benefit  of 
some  of  the  gentlemen  who  might  not  have  seen  it.  It  would 
he  seen  that  it  was  a  powder,  amorphous  in  character,  grayish 
in  appearance,  with  a  slightly  bitter  taste.  He  had  had  a  solu- 
tion prepared  with  syrup  of  tolu,  but  he  had  not  had  time  to 
procure  a  specimen  for  the  meeting.  A  drachm  of  the  powder, 
with  an  ounce  and  a  half  of  syrup  of  tolu,  had  no  taste  what- 
ever except  that  of  the  toln.  He  had  given  such  a  mixture  to 
children,  and  they  had  not  objected  to  it  or  failed  to  retain  it. 
Dr.  Butler  had  not  spoken  of  the  value  of  this  remedy  in  bron- 
ci litis,  and  especially  the  capillary  bronchitis  of  infants.  He 
(Dr.  Westbrook)  had  used  it  considerably  for  that  disease  in 
private  practice,  where  it  was  ditficnlt  to  get  accurate  records. 
He  had  sometimes  given  it  with  a  sixtieth  of  a  grain  of  tartar 
emetic,  or  a  sixteenth  of  a  grain  of  codeine,  at  a  dose.  It  allaved 
the  fever  and  quieted  nervous  irritability.  He  was  quite  sure 
that  its  acti(m  in  bronchitis  would  be  found  to  be  beneficial.  It 
diminished  inflammatory  action,  and  therefore  lessened  that  of 
capillary  bronchitis,  and  especially  its  liability  to  pass  into  lobu- 
lar pneumonia. 


^clu   ifnbfntions,  etc. 


A  NEW  SELF-RETAINING  URETHRAL  (FEMALE)  SPECULUM. 

By  B.  Ber.nard  Browne,  M.  D.. 

professor  or  obstetrics  ant)  gts.ecololit  is  the  b.vltujore  poltcli.mc 

and  post-graduate  medical  school. 

This  speculum,  as  will  be  seen  by  the  accompanving  cut,  consists 
of  two  par-iUel  fenestrated  blades,  one  of  wliich,  A,  is  c-onnected  by  its 
proximal  end  to  a  sliaft  which  is  attached  to  the  rectangular  bar,  B. 
The  other  blade  is  connected  with  the  rectangular  bar  by  means  of  the 
sUJe,  C. 

The  blades  are  introduced  closed  ;  pressure  upou  the  thuml)-piece, 
D,  and  the  slide,  C,  will  expand  the  speculum  as  far  as  the  urethra 


will  admit  of,  and  the  pressure  of  the  im-tlira  »\wn  the  oxlroniitic.s  of 
the  blades  will  ImM  the  sli  lo  stationary  at  iinv  desinNi  |>oint  of  dilata- 
tion. Slight  prcs.«uro  on  the  slide,  C,  will  reloaso  the  blades  from  their 
lixcil  |K>siiiou. 

The  simplicity  of  the  nieclmnism  of  this  8|H<ciilum  and  the  facility 
with  wliidi  the  urothni  is  cxnuiinol  with  it  induce  mo  to  ofTor  it  tm  an 
ailditioniil  aid  in  tlip  diagnosis  and  trpatnii-nl  of  urplhml  di.'<en.<>o«.  It 
is  constructed  iqion  the  snmc  principle  as  that  iiivclvod  In  thn  inin'niiiiis 
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eye-speculum  of  Professor  Russell  Murdoch,  of  Baltimore,  a  description 
of  which  was  first  published  in  the  "Transactions  of  the  American 
Ophthalmological  Society"  for  1883.  The  speculum  is  made  by  Willms 
&  Co.,  of  Baltimore. 

307  Madison  Avenue,  Baltimore. 


Hlisccllan  d 


Supra-pubic  Lithotomy. — We  are  indebted  to  Dr.  W.  S.  Treraaine, 
of  the  army,  professor  of  surgery  in  the  Medical  Department  of  Niagara 
University,  for  an  interesting  account  of  a  case  in  which  he  lately  per- 
formed this  operation  with  success  on  a  patient  in  the  Buffalo  Hospital 
of  the  Sisters  of  Charity.  Dr.  Treraaine  remarks  that  the  peritonajum 
was  evidently  wounded  during  the  operation,  and  yet  the  patient  made 
an  excellent  recovery.  From  this  complication,  as  well  as  the  advanced 
age  of  the  patient,  seventy-three  years,  he  adds,  the  case  was  fairly  a 
crucial  test  of  the  operation  of  epicystotomy.  He  informs  us  that  this 
is  liis  third  successful  ease  of  supra-pubic  lithotomy. 

One  Hundred  Years  of  Publishing. — We  have  been  much  interested 
in  the  perusal  of  a  modest  little  volume  in  which  the  publishing  firm 
now  known  as  that  of  the  Messrs.  Lea  Brothers  &  Co.,  of  Philadelphia, 
give  an  outline  of  their  creditable  career  during  the  century  that  the 
house  has  now  been  in  existence.  It  is  in  connection  with  medical 
literature,  to  which  for  many  years  past  its  work  has  been  almost  if  not 
quite  restricted,  that  the  firm  is  best  known  to  the  present  generation, 
and  it  is  nothing  more  than  the  simple  truth  to  say  that  both  its  patrons 
and  its  writers  entertain  none  Imt  the  kindliest  impressions  of  the 
house. 

The  "  Eegister  of  the  Medical  Society  of  the  County  of  New  York," 
revised  lo  .lanuary,  188.5,  lia.s  now  been  delivered  to  the  members.  It 
contains  an  alphabetical  list  of  the  names  of  the  active  members,  with 
their  addresses  and  office  hours.  It  has  been  prepared  by  a  committee 
appointed  for  the  purpose,  consisting  of  Dr.  Frederick  A.  Castle,  Dr. 
David  (printed  "  Daniel")  Webster,  and  Dr.  Henry  G.  Fiffard.  In  some 
respects  the  pamphlet  will  doubtless  prove  a  useful  supplement  to  the 
"  Medical  Register "  published  under  the  auspices  of  the  Medico-His- 
torical Society. 

TIIEKAPEI'TICAL    NOTES. 

Large  Doses  of  Ipecac  in  the  Treatment  of  Lobar  Pneumonia. — 
Vcrardini  ("Gazz.  degli  ospit. ";  "Ctrlbl.  f.  d.  ges.  Therap. ")  has  made 
a  series  of  experiments  upon  animals,  as  a  result  of  which  he  infers  that 
ificcac  induces  an;cmia  of  the  lungs,  and  lessens  the  amount  of  blood  in 
the  heart,  while  at  the  same  time  the  abdominal  vi.scera  become  hyper- 
xinic.  He  ha.s  tested  thc.w  inferences  by  administering  the  drug  to 
patients  with  pneumonia,  and  reports  that  it  invariably  reduced  the 
temperature,  the  pulse,  and  the  respiration,  while  the  cough  and  dysp- 
nd'a  were  relieved.  He  recommends  that  from  seventy-five  grains  to 
two  drachms  of  the  root  be  given  in  an  infusion,  but  does  not  state  how 
often  the  dose  i.H  lo  be  repeated.  He  continues  the  treatment  for  sev- 
eral days,  susi>cnding  it  only  when  there  is  great  prostration.  It  is 
Btatcrl  that  vomiting  does  not  follmv  the  administration  of  these  large 
done". 

Carbolic-Acid  Enemata  in  Dysentery. — Kchtchcglon'  and  Kampf 
("  Cirllil.  f.  d.  gi's.  Thi-rap.  "  ;  "  I-ondoii  Med.  Record  ")  report  twenty 
ca.ncs  of  acute  dyMcnlery  which  were  treated  with  injections  of  a  solu- 
tion of  larbolic  acid  (one  to  five  hundred),  repented  two  or  three  times 
each  day.  f»iily  three  of  the  patients  were  under  treatniiMit  for  more 
than  four  davH,  and  live  were  cured  in  a  Hingic  day.  No  general  dis- 
turbnnccM  were  noticed  after  the  use  of  the  acid.  It  did  nut  act  satis- 
factorily  when  adminislcred  by  the  mouth.  Knmpf  is  ho  enthusiaKtic 
an  lo  r<(.'nrd  carbolii-  ni'id  as  the  ."pecifrc  in  Ihi.i  diHi-iiKi'. 

Inula  Helonium ai an  Antiieptic. — Koriib ("  lloli-tin  farinae^^utiio "  ; 
"  l.iiiii<i  "i  I..1I-   iiiiiriilKti  to  till-  iiiiii.ii'|>iii'   properties  of  this  drug. 
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which  was  once  used  as  an  anthelmintic.  He  states  that  a  solution  of 
one  part  in  ten  thousand  arrests  all  putrefactive  processes  perfectly. 
Fifty  centigrammes  of  this  solution  prevented  decomposition  when  added 
to  five  litres  of  urine.  The  same  writer  compares  the  results  obtained 
with  this  drug  with  those  observed  after  the  use  of  carbolic,  boric,  and 
salicylic  acids,  and  decides  that  the  former  is  far  more  powerful  as  a 
germicide.  It  has  been  employed  extensively  in  Spain  as  a  surgical 
dressing,  and  has  stood  the  test  in  many  cases.  The  writer  adds  that, 
when  administered  internally  in  doses  of  a  third  of  a  grain,  it  shows 
decided  virtues  as  an  astringent  and  anti-fermentative,  especially  in  the 
diarrhiea  of  children.     Its  cheapness  is  greatly  in  its  favor. 

A  Combination  of  Cocaine  for  Insufflation. — Schnitzler  ("  Ctrlbl.  f. 
d.  ges.  Therap.")  suggests  the  following: 

Hydrochlorate  of  cocaine 4  to  8  grains ; 

Hydrochlorate  of  morphine 3  grains ; 

Subnitrate  of  bismuth. 

White  sugar, 
Or  the  vapor  of  the  following  solution  may  be  inhaled  : 

Hydrochlorate  of  cocaine 6  to  1 6  grains ; 

Chlorate  of  potassium 150  grains  ; 

Cherry-laurel  water 5  drachms ; 

Water 16  ounces. 

Cocaine  in  the  Vomiting  of  Pregnancy. — Weiss  (Ihid.)  suggests  this 
mixture  : 

Hydrochlorate  of  cocaine 5  grains  ; 

Alcohol,  enough  to  dissolve  the  cocaine ; 

Water 10  ounces. 

A  teaspoonful  to  be  taken  every  half-hour. 

The  Application  of  Heat  and  Cold  to  the  Hands  as  a  Therapeutic 
Measure. — Vasilietf  ("Ctrlbl.  f.  d.  ges.  Therap.";  "London  Med.  Rec- 
ord") has  found,  as  the  result  of  a  hundred  experiments,  that,  if  the 
hands  are  bathed  for  half  an  hour  in  water  of  a  temperature  of  from 
86°  to  96°  F.,  the  temperature  in  the  external  auditory  meatus  is  in- 
creased, the  pulse  and  the  respiration  are  accelerated,  and  the  blood- 
pressure  in  the  temporal  arteries  is  considerably  increased,  with  dis- 
tension of  the  retinal  veins.  On  substituting  for  the  warm  water  a  like 
quantity  having  a  temperature  of  from  40°  to  55°,  the  effects  are 
exactly  the  contrary.  The  inference  is  that  bathing  the  hands  with 
cold  water  is  an  excellent  way  to  combat  cerebral  hyperasmia.  It  ia 
stated  by  Askotchensky  that  obstinate  epistaxis  may  be  stopped  by 
this  simple  plan. 

Dihydrobromate  of  Quinine. — This  preparation,  to  which  allusion 
has  before  been  made,  is  highly  praised  by  Maximowitsch  ("  St. 
Petersb.  med.  Wchnschr.")  as  an  antjpyretic  and  nerve  sedative  in 
cases  of  acute  febrile  disease  attended  with  delirium.  He  gives  the 
following  formula  for  use  in  ana?mia  with  resulting  neurasthenia : 

Bromide  of  iron,  \ 

„    ,     ,  i      /■      ■  ■        f  each 1  drachm: 

Hydrobromate  ot  quimnc,   ) 

Extract  of  rhubarb ij.  s. 

Divide  into  120  pills.     Two  to  be  taken  three  times  a  day. 

Terpinol. — Duiardin-Beaumetz  ("  Bull.  g6n.  de  thC'rap.")  commends 

this  dciivative  of  terpenc,  which,  he  says,  is  rapidly  eliminated  by  the 

pulmonary  mucous  membrane,  and  tends  to  dry  up  excessive  secretion. 

The  following  combination  has  been  suggested  by  Tanret : 

Tcrpiuol, 


KJinni,    S 


each 15  grains  ; 


Bcnzoatc  of  ; 

Sugar U.S. 

Divide  into  ten   pills,  all   of  which   may   lie  tiikon   in  Iwculy-four 
hours  in  bnmchial  affections. 

Piscidia  Erythrina. — Tlio  same  author  {/hid.)  eiiiplnys  Ibis  drug  as 
a  sedative,  miikiiig  use  of  the  following  preparation: 

Fluid  extract  of  I'incidia  <ri/l/irina 5  draihius  ; 

Syru[)  of  ornnge-peel 10        " 

Dose,  one  to  three  teaspoonfuls  ilaily. 
Iluchard  prefers  this  mixture; 

Tincture  of  piHiidiil, 

Tincture'  of  Viliiinium  pnitii/nliii,, 
DoHC,  one  to  two  drachmH  ilaily. 


■(|Uiil  parts. 


THE  J^EW  YORK  MEDICAL  JOURJS^AL,  May  9,  1885. 


C^riqinal  Commamcafions. 


CONTRA-IXDICATIOXS  TO  LAPAROTOMY, 

AXD   THE   DESIRABILITY   OF   RECOGXIZIXG 
THEM. 

By  henry  C.  COE,  M.D.,  M.R.C.S.,  L.R.C.P. 

The  subject  of  the  differential  diagnosis  of  abdominal 
tumors,  and  the  indications  for  their  removal,  is  one  which 
is  not  only  thoroughly  discussed  in  special  works  upon  dis- 
eases of  the  ovaries,  but  which  is  assigned  a  prominent  place 
in  all  general  treatises  on  gynecology. 

An  e.vcuse  for  dwelling  upon  an  apparently  outworn 
theme  may  be  urged  in  the  boldness  of  modern  peritoneal 
surgery,  which  regards  no  organ  as  beyond  the  range  of  its 
capabilities.  There  is  danger  lest  operators,  elated  at  re- 
sults which  were  formerly  deemed  impossible,  should  rush 
to  the  opposite  extreme  and  forget  that  there  still  remain 
conditions  under  which  the  privacy  of  the  abdomen  should 
be  respected.  The  general  surgeon  is  not  so  likely  to  err 
in  this  particular  as  the  specialist,  whose  attention  is  often 
directed  so  exclusively  to  the  pelvic  organs  that  he  over- 
looks the  fact  that  they  are  not  independent  of  the  morbid 
influences  which  affect  the  rest  of  the  body,  and,  moreover, 
that  they  are  not  the  only  seat  of  new  growths.  So  iiccus- 
tomed  does  the  gyna?cologist  become  to  relying  upon  his 
(actus  eriidilus  in  establishing  a  diagnosis  that  he  often  for- 
gets (or  thinks  it  unnecessary)  to  make  that  thorough  phy- 
sical examination  through  their  routine  practice  of  which 
the  Germans  seldom  overlook  an  important  pathological 
condition.  These  are  trite  statements,  yet  they  can  not  be 
too  strongly  emphasized. 

The  writer  feels  tliat  his  limited  experience  does  not 
warrant  him  in  assuming  an  ex  cathedra  tone,  but  he  hopes 
to  support  his  assertions  by  .reference  to  a  series  of  personal 
observations,  believing  that  such  opinions,  however  crude, 
arc  more  valuable  than  if  they  were  based  entirely  upon  the 
writings  of  others. 

He  has  seen  so  niiuiy  errors  in  diagnosis  on  the  part  of 
the  most  distinguished  operators,  so  many  hasty  inferences 
from  examinations  made  by  thf-m,  that  the  importance  of 
the  subject  hiis  been  brought  home  to  him  in  a  practical 
way,  such  as  could  not  result  from  any  aopiaintance  with 
books.  How  valuable  to  the  younger  men  of  the  profession 
would  be  the  frank  acknowledgment  of  the  mistakes  of  their 
elders — more  valuable,  indeed,  than  the  most  brilliant  st^itis- 
tic»  of  success  !  Series  of  ca.ses  in  wliich  the  surgeon  o[)enly 
confessed  wliat  his  previous  diagnosis  was,  with  regard  to 
the  character,  relations,  and  att.'ichmcnts  of  abdominal  tu- 
mom,  and  then  stated  to  what  extent  his  opinions  were 
iiioditieil  ii/Irr  operation — these  would  indee<l  be  nniipie 
Htid  valuable  i-ontributions  to  the  medical  world.  Hut  this 
is  only  the  sci^MliHc  view  of  the  subject.  There  is,  of 
rourse,  anotlier  factor,  which  is  all-important,  the  life  of  the 
patient — a  life  whii-h  hangs,  perlmps,  uj)on  the  ha.Hty  dei-ision 
of  a  moment.  If  the  careful  pliysician  ileciines  to  commit 
liim'<elf  to  a  diagnimis  until   he  h:i.H  reviewed  every  doubt- 


ful point  in  a  case,  and  has,  after  repeated  interviews,  sat- 
isfied himself  that  no  important  fact  has  been  overlooked, 
it  will  appear  to  an  impartial  mind  inexplicable  that  a  sur- 
geon should,  after  a  few  brief  questions  and  a  hastv  local 
examination,  not  only  make  his  diagnosis,  but  decide 
promptly  upon  the  gravest  of  operations.  The  principle,  if 
you  see  a  tumor  take  it  out,  is  one  which  is  becoming  too 
popular;  it  threatens  to  do  away  with  accurate  diagnosis 
altogether,  and  to  reduce  abdominal  surgery  to  a  sort  of 
dashing  empiricism. 

In  discussing  within  the  limits  of  a  brief  paper  a  subject 
of  this  magnitude,  it  will,  of  course,  be  possible  to  treat  it 
only  in  a  general  way.  In  seeking  for  the  contra-indica- 
tions  to  laparotomy,  we  shall  be  less  likely  to  overlook  them 
if  we  adopt  a  systematic  plan  of  procedure,  first  obtaining 
the  history  of  the  patient,  then  making  the  general  exami- 
nation (if  we  may  so  express  it),  and  finally  the  local  exami- 
nation. 

I.  History  of  the  Patient. — If  there  is  anv  class  of 
cases  in  which  the  anamnesis  should  be  accurate  and  ex- 
haustive it  is  abdominal  enlargements.  So  various  are  the 
causes  which  lead  to  these  conditions  that,  on  this  text 
alone,  an  elaborate  monograph  might  be  written.  Xaturallv 
any  man  who  seeks  to  trace  out  all  the  possible  factors  in 
the  case  must  be  well  versed  in  pathology.  Yet  how  seldom 
do  these  histories  possess  any  value,  especially  in  hospital 
practice,  where  they  are  taken  by  internes,  who  rarelv  have 
the  experience  and  interest  in  the  cases  sufficient  to  lead 
them  to  elicit  the  most  important  facts!  Xot  only  is  a 
quantity  of  irrelevant  matter  introduced,  but  the  vital 
points  are  frequently  not  touched  upon  at  all.  Forgetting 
that  the  history  should  be  even  more  thorough  than  in  a 
medical  case,  the  recorder  approaches  the  subject  with  a 
preconceived  idea  that  the  tumor  is  of  pelvic  origin,  and  all 
of  his  questions  are  accordingly  directed  to  the  substantia- 
tion of  his  theory.  Xo  reference  is  made  to  the  state  of 
the  heart,  lungs,  liver,  kidneys — in  short,  the  picture  is 
only  viewed  from  one  standpoint,  that  of  the  gyua'cologist. 
This  misleading  history  is  presented  to  the  visiting  surgeon, 
who,  in  his  haste  or  confidence  in  his  dijjgnostic  skill,  also 
allows  his  opinions  to  be  wrongly  biased.  The  ultimate 
consequences  are  frequently  operations  which  result  dis;»s- 
trously.  Xow,  the  remedy  for  this  is  very  simple.  Where 
the  surgeon  is  prevented,  by  lack  of  time,  from  taking  the 
necessary  notes  himself,  let  him  provide  a  series  of  ])rinted 
blanks,  eontaining  all  of  the  questions  which  he  himself 
would  ask,  and  in  their  proper  order. 

The  writer  (when  assistant,  during  his  student  ilavs,  to 
Dr.  John  Ilomans,  of  Boston)  remembers  having  obtained 
sudi  a  history  in  the  first  cjuse  of  ovarian  tumor  that  he  had 
ever  seen.  The  blank  used  was  that  suggested  bv  Sir  Spen- 
cer Wells.  It  Iia-s  always  been  Dr.  Homans's  custom  to 
keep  his  records  of  abdominal  tumors  in  this  wav,  so  that, 
although  he  has  notes  collected  by  scores  of  different  indi- 
viduals, they  are  sure  to  be  accunite  and  exhaustive.  The 
writer  is  positive  that  with  some  systematic  plan  of  keep- 
ing hospital  (and  private)  records  an  immense  amount 
of    valuable    material    would    bi-    jiroerved    vvliicli    is    now 
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lost  for  ever,  and  a  great  deal  of  hasty  diagnosis  would  be 
avoided. 

But  what  facts  are  we  to  bring  out  in  the  history  ? 
First,  the  ordinary  ones,  such  as  nobody  overlooks — the 
menstrual  and  marital  history,  the  time  and  mode  of  appear- 
ance of  the  tumor,  and  the  local  disturbances  occasioned  by 
it.  Then,  bearing  in  mind  the  numerous  causes  of  abdomi- 
nal enlargement,  the  questioner  should  examine  carefully  the 
evidence  for  and  against  each  one.  If  no  facts  are  elicited 
implicating  any  organ  outside  the  pelvis,  the  possibility  of 
some  complication  entirely  independent  of  the  tumor  is  to 
be  kept  in  view.  A  patient  with  an  ovarian  growth  may 
have  cardiac  or  renal  disease  also,  and  it  is  just  as  well  to 
discover  that  circumstance  before  as  after  the  operation, 
when  it  may  assume  more  importance  than  was  imagined. 
The  history  itself  will  be  enough  to  contra-indicate  opera- 
tion in  not  a  few  instances.  The  writer  remembers  a  pa- 
tient (unfortunately  under  his  own  care)  who,  through  care- 
lessness in  this  particular,  lost  her  life  after  ovariotoni)',  no 
record  having  been  made  of  the  fact  that  she  had  a  stricture 
of  the  colon,  which  prevented  the  introduction  of  the  rectal 
tube,  and  rendered  a  secondary  operation  necessary.  A 
similar  oversight  was  also  fraught  with  unfortunate  conse- 
quences to  a  patient  who  had  a  rupture  of  the  perinseum 
throucrh  the  sphincter  (of  which  she  had  said  nothing),  so 
that  it  was  impossible  for  her  to  retain  nutrient  enemata. 

These  are  small  matters  in  themselves,  but  they  are  im- 
portant in  their  bearing  upon  the  result  of  such  a  serious 
procedure  as  ovariotomy,  for  which  the  patient  must,  like  an 
athlete,  be  fully  prepared.  But  there  are  other  facts  to  be 
obtained  in  recording  the  history.  The  tumor  itself,  its 
orifin,  growth,  influence  upon  neighboring  organs — these 
are  all  interesting  points. 

The  exact  influence  of  ovarian  tumors  upon  menstrua- 
tion is  a  subject  which  has  never  been  satisfactorily  worked 
out,  just  from  this  very  absence  of  accurate  statistics.  The 
rate  of  growth  of  pelvic  tumors  is  another  obscure  point 
upon  which  more  light  ought  to  be  thrown — in  fact,  there 
is  ample  opportunity  to  make  the  histories  of  cases  alone 
papers  of  real  scientific  value. 

There  is  not  a  standard  work  on  midwifery  which  does 
not  devote  one  or  more  chapters  to  a  careful  consideration 
of  tlie  various  diseases  which  may  result  from  or  complicate 
pregnancy.  Yet  how  little  space  is  devoted  by  writers  of 
monographs  on  pelvic  tumors  to  the  important  changes 
which  these  growths  may  occasion  in  distant  organs,  or  in 
the  system  at  large  !  The  only  explanation  is  that  they 
have  never  taken  the  pains  to  institute  any  systematic  in- 
quiries as  to  the  possible  existence  of  complications  in  every 
case  which  came  under  their  cliarge.  The  grosser  features 
of  the  case,  such  as  dyspnofa,  gastric  disturbances,  rectal 
and  vcuieal  irritation,  the  most  careless  recorder  would  note; 
but  the  less  apparent  aflFections  of  the  lieart,  the  kidneys, 
and  even  of  the  brain  and  s[)inal  cord,  are  more  often 
bronjrlit  to  light  in  the  dead-liouse  than  in  thi;  wanls,  utdess 
the  patient  iiuppens  to  nientinn  thi'in  accidentally.  The 
writ<!r  *aH  peculiarly  iniprifssed  with  his  own  earelesHiiess  in 
this  rcHjiect  by  the  InHtant  di-atli  of  a  |)atient  under  his  care 
three  days  before  the  time  appointed  for  removal  of  a  large 


fibro-cyst  of  the  uterus.  At  the  autopsy  no  cause  could  be 
found  to  account  for  the  accident,  save  that  the  vessels  which 
nourished  the  tumor  were  enormously  dilated.  The  infer- 
ence was  that  the  heart,  constantly  overworked  in  its  effort 
to  maintain  this  double  circulation,  had  suddenly  given  out. 
Now,  a  little  more  careful  inquiry  would  have  developed  the 
presence  of  some  circulatory  disturbance,  and  led  to  a  thor-  ■ 
ough  physical  examination  (none  had  been  made),  as  a  re- 
sult of  which  the  patient  would  have  been  more  carefully 
watched,  and  her  operation,  during  which  she  must  inevit- 
ably have  died  on  the  table,  would  never  have  been  medi- 
tated. 

This  is  mentioned  simply  by  way  of  ilkistration.  The 
habit  of  regarding  a  uterine  or  ovarian  tumor  as  a  disease, 
the  sequence  of  which  is  to  be  traced  just  as  carefully  as  if 
it  were  a  cardiac  or  renal  affection,  is  one  which  is  worth 
cultivating  by  all  who  expect  to  devote  themselves  to  peri- 
toneal surgery.  It  seems  almost  elementary  to  add  the 
caution  that,  in  filling  out  the  history  of  a  patient  with  an 
abdominal  enlargement,  it  is  well  to  ascertain  if  the  facts 
warrant  us  in  suspecting  that  perhaps  there  is  no  tumor  at 
all.  Some  grievous  errors  have  arisen  from  the  failure  of 
the  surgeon  to  dwell  with  sufficient  care  upon  the  negative 
side  of  the  question.  The  fact  that  a  woman  had  been 
tapped  several  times — a  clear,  straw-colored  fltt id  being  with- 
drawn on  each  occasion — that  she  had  well-marked  oedema 
of  the  feet,  ankles,  and  labia  of  long  standing,  might  lead 
an  operator  to  look  well  to  the  state  of  the  kidneys  before 
proceeding  to  laparotomy ;  but  the  writer  has  seen  the  latter 
method  of  diagnosis  tried  first,  a  subsequent  autopsy  reveal-  i 
ing  the  existence  of  advanced  Bright's  disease,  with  all  its  I 
sequela; — hydropericardium,  cardiac  hypertrophy,  double 
hydrothorax,  and  ascites — as  might  have  been  predicted 
with  some  confidence  from  the  history.  ; 

But  enough  has  been  said  upon  this  head  to  indicate  the        i 
direction  which  our  questions  ought  to  take  in  order  that 
no  detail,  however  insignificant  it  may  appear  to  the  "  snap  " 
diagnostician,  may  be  allowed  to  escape  a  searching  analy- 
sis. 

II.  TiiK  General  Examination. — This  may  be  charac-        \ 
terized  in  a  word — it  should  be  thorough.    None  of  the  aids        ] 
to  diagnosis  can  be  safely  omitted.    In  addition  to  the  ordi- 
nary routine  physical  examination — the  urine,  blood  (in  ex- 
treme antcraia,  or  where  leucocythicmia  is  suspected),  the         , 
faeces  (in  the  case  of  pelvic  abscesses  or  suppurating  cysts 
rupturing  into  the  intestine),  the  vaginal  discharges — there 
are  circumstances  under  which  each  of  these  should  receive 
a  careful  scrutiny.     The  writer  would  defend  himself  against 
the  criticism  tli;il  lie  is  insisting  upon  useless  details  by  the 
simjjle  statenjiiil  that  he  has  several  times  detected  Bright's 
disease  in  |)atients  with  ovarian  cysts  previous  to  operation 
by  a  preliminary  examiuMtion  of  tlic  urine,  Mini  on  two  occa- 
sions a  single"  glance  al  :i  Avy  nf  i>l 1   cli'.'iicd  u])  at  once 

the  diagnosis  of  a  (hinbll'iil  liinmr  by  rc^vcaling  the  jiresence 
of  icuka'mia;  as  .-i  rc-iill,  llir  palicnts  were  spared  a  fatal 
opcrration.       Moic    lli;in    once    tln^    presence    of  ]mis  in    the 

stools  has  indicated   the  necessity  of  s| dy  interference  in 

a  ejiso  of  suppurating  cyst.  So  thai  ll  «ill  :ip|)eiir,  without 
fiiillier   iirgiiiMi'Ml,  that    llii'   use  of   liie    niieroseone   in    this 
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connection  is  productive,  not  merely  of  cuiious  scientific 
facts,  but  of  exceedingly  important  clinical  information. 
Apropos  of  the  examination  of  the  urine  of  patients  about 
to  undergo  laparotomy,  an  interesting  circumstance  may  be 
referred  to.  A  few  years  ago,  when  engaged  in  collecting 
some  statistics  as  to  how  far  organic  disease  of  the  kidneys 
is  a  contra-indication  to  abdominal  section,  the  writer  ^\Tote 
to  several  of  the  most  prominent  ovariotomists,  asking  for  a 
brief  reply  to  the  following  questions  : 

"  I.  Have  you  been  accustomed  to  examine  carefully  the 
urine  of  your  patients  before  and  after  operation  ? 

"  2.  How  often  have  you  been  led  to  suspect  organic 
renal  disease  in  patients  who  were  about  to  undergo  lapa- 
rotomy '{ 

"  3.  Do  vou  consider  such  renal  disease  as  a  positive 
contra-indication  to  the  measure  ?  " 

Most  of  the  gentlemen  to  whom  these  queries  were  ad- 
dressed either  replied  frankly  that  they  had  never  troubled 
themselves  about  the  condition  of  their  patients'  urine,  or 
showed  by  their  answers  that  they  considered  this  a  matter 
of  small  importance.  Observations  upon  the  customs  of 
foreign  surgeons  have  led  the  writer  to  believe  that  many  of 
the  cautions  laid  down  in  the  books  are  entirely  disregarded 
by  them.  But,  aside  from  the  practical  results  of  the  gen- 
eral examination,  there  are  certain  interesting  scientific  data 
which  might  be  collected  with  a  little  care.  The  whole 
question  concerning  the  effect  of  the  mechanical  pressure  of 
the  tumor  upon  the  renal  excretion  (the  variations  in  the 
amount  of  albumin  and  ca.sts,  excretion  of  urea,  etc.),  as 
compared  with  the  condition  after  operation,  ha.s  never  been 
studie<l  as  in  the  pregnant  woman.  Although  the  writer's 
observations  were  confined  to  a  small  number  of  cases  (about 
a  hundred),  they  indicated  some  valuable  pathological  de- 
ductions which  might  be  made  from  a  sutiicicntly  large  num- 
ber of  examinations.  As  a  consideration  of  the  subject  from 
any  other  than  a  practical  point  of  view  does  not  belong  to 
the  present  paper,  nothing  further  need  be  suggested  in  re- 
gard to  the  necessity  of  a  thorough  investigation  of  every 
organ  before  deciding  whether  an  operation  is  justifiable  or 
not.  The  systematic  application  of  this  principle  will  do 
away  with  much  of  the  guess-work  which  now  prevails  re- 
garding both  diagnosis  and  prognosis. 

TiiK  Local  Examination. — By  this  should  be  under- 
stood not  only  the  determination  of  the  origin  and  charac- 
ter of  the  tumor  (and  under  this  is  included  the  wide  sub- 
ject of  differential  diagtiosis),  but  of  it-s  relations,  adhesions, 
and  opernliililij  (to  coin  a  word).  These  arc  facts  which  are 
elicited  only  by  the  delicate  fingers  of  the  old  and  experi- 
enced gyntccologist ;  to  the  young  and  unjiraeticed  fhev 
must  remain,  as  yet,  a  sealed  book. 

Nothing  is  more  common  for  a  young  ni.m  who  has  long 
» itnesseil  the  mani|iulations  ol'  a  brilliant  diagnostician  whose 
processes  of  reiisoniiig  are  so  rapid  that  one  can  hardly 
follow  their  intermediate  sfep.s  tliiin  to  imagine  that  he  rnii 
arrive  at  his  own  ronrlusions  with  eiiiinl  rapidity  and  aeeii- 
raey — an  idea  whidi  is  generally  abandoned  after  .-i  single  ex- 
periment. The  danger  at  the  present  time  is  that  the  young- 
er men,  hearing  st>  mueh  about  "  exploratory  in<-isioii  "  and 
its  liMriiiiessnesH,  will  bei-ome  carelesN,  and  not  trouble  them- 


selves about  a  diagnosis  which  can  readily  be  established  by 
a  few  strokes  of  the  knife.  At  the  last  meeting  of  the 
American  Gynajcological  Society  the  position  was  taken 
by  one  reader  that  "  the  risk  of  pure  abdominal  section  for 
diagnosis,  except  in  malignant  disease,  is  less  than  might 
be  expected."  But  a  most  radical  application  of  this  doc- 
trine was  made  by  an  enthusiastic  adherent  of  Mr.  Tait 
(Dr.  Dutton),  who  stated,  in  effect,  at  a  society  meeting 
that  Tait  often  did  not  know  what  kind  of  a  tumor  he  was 
going  to  find  on  opening  the  abdomen,  and,  moreover,  that 
he  did  not  care.  This  is  not  the  spirit  of  his  "  Diseases  of 
the  Ovaries  " ;  in  this  book  he  dwells  most  earnestly  upon 
the  desirability  of  making  an  exact  diagnosis.  "  The  diag- 
nosis of  the  variety  of  tumor  in  each  case  is  of  importance 
in  guiding  us  to  its  treatment  ;  therefore  it  is  not  for  the 
mere  exercise  of  ingenuity  that  I  recommend  every  practi- 
tioner dealing  with  a  case  of  ovarian  tumor  to  exhaust 
every  point  on  which  I  have  dwelt,  together  with  many 
others  to  which  I  have  not  alluded,  but  which  the  indi- 
vidual peculiarities  of  each  case  and  his  own  personal 
shrewdness  mav  suggest."  These  are  Mr.  Tait's  own 
words,  and  they  certainly  do  not  warrant  that  hasty  resort 
to  the  exploratorv  incision  which  some  men  appear  to 
believe. 

The  local  conditions  which  render  an  abdominal  tumor 
non-removable,  or  which  at  least  do  not  justify  the  attempt, 
are  now  regarded  as  very  few — too  few  for  the  good  of  the 
patient.  Yet  there  still  remain  certain  limitations,  even 
with  the  present  ardor  operandi.  If  a  tumor  is  found  occu- 
pyingthe  left  hypochondrium,  limited  above  by  the  upper 
border  of  splenic  dullness,  separated  from  the  pelvis  by  an 
area  of  tympanitic  resonance — in  short,  if  it  is  an  enlarged 
spleen — most  men  will  be  content  to  look  upon  laparotomy 
as  out  of  the  question,  remembering  that,  out  of  some 
thirty  or  forty  splenectomies  now  on  record,  twenty-two  pa- 
tients have  died  of  shock.  Some  lingering  hesitation  will 
continue  to  exist  in  the  minds  of  American  operators  about 
interfering  with  a  pelvic  abscess,  or  an  h;ematocelc,  iifter 
the  method  of  Tait ;  there  are  those  still  conservative 
enough  to  shrink  from  opening  tlie  abdomen  for  the  pur- 
pose of  draining  an  encysted  dropsy.  But  all  of  these 
things  have  been  done,  and  done  successfully,  so  that  the 
([uestion  may  pertinently  be  iusked,  "  Are  there  ant/  local 
conditions  which,  if  detected  before  operation,  should  deter 
the  surgeon  from  proceeding  to  the  extreme  measure.'" 
The  writer  believes  that  there  are,  and  that  a  disregard  of 
them  lowers  gyna>cology  to  the  level  of  "  Vienna "  sur- 
gery. 

Ill  making  the  local  examination,  the  first  thing,  of 
course,  is  to  determine  the  seat  of  the  tumor. 

Numberless  rules  are  given  for  deciding  between  splenic, 
hepatic,  renal,  omental.. gjustric,  and  inlra-parietal  growths, 
and  for  di.'ignosticating  the  |)resence  of  malii.'iiaiit  ilisease. 
The  various  abdominal  growths  are  jiII  distinctly  dilTereii- 
tiated  (in  books),  but  practically  so  many  ex<-ei)tioiis  are 
met  witli  at  the  lu-dside  and  in  the  dead-house  llial  the 
rules  seem  to  have  been  friiiiied  I'or  some  ide;il  case. 

Then,  too,  there  are  mcchanic.'d  obst.'icles  in  the  way — 
thick   or  rigid  abdominal  walls,  ascites.  hy|>er:eslli.sia,  and 
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clironic  peritonitis.  Supposing  the  growth  to  be  of  pelvic 
origin,  there  are  other  sets  of  rules  for  distinguishing  uterine 
from  ovarian  tumors,  and  the  different  varieties  of  cysts 
from  enoh  other.  Here,  again,  a  vast  deal  has  been  written 
which  is  of  no  practical  use.  It  is  impossible  to  carry  in 
one's  head  ditferential  diagnoses,  all  arranged  in  parallel  col- 
umns. There  should  be  a  few  plain  rules,  common  sense, 
and,  above  ail,  patience.  "  It  is  this  want  of  patience,"  writes 
a  well-known  specialist,  "  that  is  to  blame  for  those  melan- 
choly instances  of  blunders,  altogether  unpardonable,  where 
the  abdomen  has  been  opened  in  cases  of  normal  pregnancy 
mistaken  for  ovarian  tumors."  We  hear  very  little  now  about 
examinations  under  ether.  The  writer  was  once  assistant 
to  a  gentleman  who  declined  to  give  an  opinion  (much  less 
to  operate)  upon  any  abdominal  tumor  before  he  had  made 
a  thorough  examination  with  the  muscles  fully  relaxed  by 
an  anaesthetic.  The  patient  was  no  worse  for  it,  and  the 
diagnosis  was  a  good  deal  better.  So  far  as  the  writer 
knows,  that  surgeon  has  never  yet  been  seriously  mistaken 
about  the  condition  which  he  expected  to  find  on  opening 
the  abdomen.  For  a  young  man  this  is  certainly  the  only 
safe  course  in  case  of  doubt — that  is,  if  he  does  not  wish  to 
take  a  leap  in  the  dark.  Consultations  with  older  men  are 
often  misleading,  because  one  is  apt  to  be  biased  by  their 
opinions,  even  against  his  own  judgment ;  but  a  thorough, 
deliberate  examination  under  ether,  where  all  embarrassing 
influences  are  eliminated,  will  clear  away  more  doubts  than 
half  a  dozen  hasty  interviews  without  positive  results. 

The  difficulty  of  judging  about  the  precise  origin  and 
seat  of  the  enlargement  is  sometimes  so  great  as  to  be  in- 
surmountable. Ovarian  cysts  with  long  pedicles  are  often 
mistaken  for  renal  cysts,*  and  vice  versa.  As  there  is  a 
wide  difference  in  the  prognosis  after  the  removal  of  such 
cysts  by  abdominal  incision,  it  is  desirable  to  establish  their 
identity  before  the  operation.  In  this  doubt,  a  complete 
history  and  a  medical  examination  (in  contra-distinction  to 
a  superficial  one,  made  from  a  purely  surgical  standpoint) 
will  generally  solve  the  problem. 

What  is  more  perplexing  at  times  than  to  decide  as  to 
the  presence  of  a  limited  ascites  ?  But,  when  a  tumor  is 
present  in  addition  to  an  extensive  peritoneal  effusion,  the 
diagnosis  is  frequently  impossible.  It  is  commonly  be- 
lieved that  there  can  be  no  marked  ascites  without  a  well- 
recognized  cause.  The  writer  is  positive,  from  many  ob- 
servations, both  clinical  and  pathological,  that  this  is.  an 
erroneous  idea.  It  is  not  unusual  to  find  dropsy  accom- 
panying a  small,  non-malignant  ovarian  cyst,  without  adhe- 
sions, and  where  there  is  no  possible  chance  for  mechanical 
obstnictioii  to  the  circulation. f  This  is  important,  for  the 
iuparotoinist,  after  he  lias  interrogated  the  heart,  liver,  and 
kidney.H  in  vain,  is  prone  to  jump  at  once  to  the  conclusion 
that  inali[fnant  disease  must  be  present.  As  a  matter  of 
fact,  the  writer  has  seen  enormous  malignant  growths  of  the 
pelvic  organs  which  caused  no  effusion  whatever. 

*  1  liiivv  twice  Mccn  n  livflioiiuplirotiv  kidney  operated  upon  bh  bii 
ovarian  cVHt,  the  true  condition  not  lieing  rveo)(id/.<'d  luitil  tlic  ^|m'|'Imi<mi 
wan  examine))  oiitnide  tlic  iHidy. 

f  I  linve  frccpiently  ol»terved  cnormoiiit  ovarian  and  uterine  liiniiirs 
witlioiit  a  trace  of  drupny,  tlioiiKli  tlic  nicclianicul  olistniction  was  plain- 
ly grenl. 


Dropsy,  then,  though  a  serious  hindrance  to  accurate 
diagnosis,  should  be  accompanied  by  other  suspicious  symp- 
toms before  it  is  regarded  as  a  positive  contra-indication  to 
operation.  It  seems  unnecessary  to  refer  to  pregnancy  as 
a  contra-indication,  for  every  man  is  supposed  to  be  on  his 
guard  against  that  blunder.  But  the  fact  is,  any  one  is 
liable  to  be  caught  napping,  and  to  forget,  while  searching 
eagerly  for  a  pathological  enlargement,  that  it  may  be  an 
entirely  physiological  one.  With  a  defective  history,  a 
patient  above  the  age  when  pregnancy  is  common,  and 
various  misleading  symptoms,  it  is  not  difficult  for  an  inex- 
perienced examiner  to  err.  Add  to  this  mechanical  obsta- 
cles to  palpation  and  the  presence  of  previous  abnormities 
(displacements,  fibroids,  cellulitis,  etc.),  and  the  wonder  is 
not  that  so  many  mistakes  occur,  but  that  there  are  so  few 
cases  on  record  in  which  the  surgeon  has  been  so  unfortu- 
nate as  to  find,  on  opening  the  abdomen,  a  gravid  uterus 
instead  of  the  supposed  tumor. 

The  writer  has  seen  large  pelvic  abscesses  which  were 
recognized  as  such  only  by  their  breaking  into  the  rectum 
or  vagina.  These  might  easily  have  been  operated  upon  as 
abdominal  tumors ;  in  fact,  the  treatment  of  these  by  lapa- 
rotomy is  in  favor  with  some  gynaecologists.  Yet  by  the 
more  conservative  they  would  be  considered  as  positive 
contra-indications,  and  the  failure  to  detect  them  before 
operation  as  unfortunate. 

The  reference  to  pelvic  abscesses  suggests  naturally  those 
pelvic  tumors  with  which  the  gynsecologist  has  particularly 
to  deal,  and  the  differential  diagnosis  between  which  is  ex- 
haustively discussed  in  books,  but  is  only  learned  by  expert-      J 
ence.  \ 

It  was  formerly  the  custom  (the  expression  "  formerly  " 
is  used  because  it  is  now  going  out  of  fashion)  to  attach  so 
much  importance  to  the  _examination  of  fluid  obtained  by 
puncture  of  an  abdominal  cyst  that  many  surgeons  would 
refuse  to  operate  if  the  microscopist's  opinion  was  adverse.  j 
It  is  not  the  writer's  intention  to  branch  off  into  a  discus-  ' 
sion  of  this  much-disputed  subject.  He  has  always  made  a 
point  of  examining  every  specimen  of  fluid  which  came  in 
his  way,  whether  obtained  before  or  during  an  operation, 
and,  as  a  result  of  a  great  number  of  examinations,  he  is  in- 
clined to  take  a  middle  ground  between  Dr.  Garrigues  and 
Dr.  Drysdale.*  That  the  presence  of  the  so-called  "  ovarian 
cell "  is  enough  in  itself  to  justify  a  positive  diagnosis  and 
to  affect  an  operator's  opinion  is  questionable.  The  writer 
has  found  almost  identical  forms  in  a  cyst  of  the  pancreHs,f 
in  a  cyst  of  the  peritona'um,I  and  quite  recently  in  an  en- 
larged "  hydatid  of  Morgagni,"  *  which  certainly  had  not 
the  remotest  connection  with  the  ovary.  Neither  does  the 
writer  believe  in  the  diagnosis  of  fibro-cystic  tumors  from  a 
simple  inspection  of  the  Jlitid.  The  coagulation  theory  is 
certainly  a  misleading  one,  since  these  spocimcns  are  sel- 
dom free  from  foreign  blood  such  as  would  readily  explain 
the  rapid  clotting.  [On  this  point  rel'cicMcc  is  made  to 
former  paiiers  by  the  writer  in  the  "Am.  .Iniir.  of  Obstet- 
rics" for  October  and  November,  18H'2,  mimI  .Inly,   ISHM.] 


•  "TmiiH,  of  Ihr  Anj.  C.vn. 
f  Case  of  Dr.  Iloxeiiiiiu'x. 
»  ("ane  of  Dr.  lliinter'K. 
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The  diacrnoses  of  parovarian,  renal,  and  In'datid  evsts 
are  perhaps  the  only  ones  which  can  be  made  with  certainty 
by  an  exploratory  puncture.  In  the  writer's  opinion  the  dan- 
gers of  this  measure  have  been  exaggerated.  How  an  ex- 
ploratory incision  can  be  preferred  to  it  is  inexplicable. 

The  diagnosis  of  malignant  disease  within  the  abdomi- 
nal cavity  from  the  examination  of  ascitic  fluid  is  one 
which  undoubtedly  has  a  future.  The  writer's  observations 
have  been  too  few  to  admit  of  any  dogmatic  statements,  but 
he  is  positive  that  the  time  will  come  when  a  proposed 
laparotomy  will  be  abandoned  when  it  is  proved  that  the 
tumor  is  accompanied  by  an  accumulation  of  ascitic  fluid 
containing  the  peculiar  cells  described  by  Foulis  and  Thorn- 
ton.* Perhaps  the  briefest  statement  of  the  whole  ques- 
tion resolves  itself  into  this:  According  to  modern  ideas,  if 
there  are  no  other  contra-indications  to  operation  save  that 
aiforded  by  an  examination  of  the  aspirated  fluid,  that 
surgeon  will  be  wanting  in  decision  who  does  not  give  his 
patient  the  benefit  of  the  doubt. 

But,  besides  the  determination  of  the  seat  aud  character 
of  the  tumor,  the  local  examination  may  disclose  such  anoma- 
lies in  its  relations  or  attachments  as  will  lead  to  an  aban- 
donment of  the  operation.  When  the  surgeon  is  quite  sure 
that  he  has  to  do  with  a  small  cyst,  which  is  firmly  adherent 
to  the  uterus,  dips  down  into  the  pelvis,  and  is  absolutely 
immovable,  he  will  hesitate  for  some  time  before  attempt- 
ing its  extirpation.  The  possibility  of  error,  the  chances 
oflFered  by  draining  the  cyst — these  may  lead  a  bold  opera- 
tor to  go  ahead  in  spite  of  tlie  bad  outlook,  but  to  the  inex- 
perienced this  condition  should  certainly  he  a  contra-iudi- 
cation. 

The  question  of  the  detection  of  adhesions  is  one  which 
has  received  due  consideration  in  books,  but  nothing  is 
more  disappointing  in  practice.  However,  less  stress  is 
laid  upon  the  necessity  of  obtaining  information  in  this 
direction  than  formerly ;  this  is  an  element  which  now  sel- 
dom deters  the  surgeon  from  carrying  out  his  plans. 

A  recent  Geniian  writer  f  states  positively  that  it  is  im- 
possible to  establish  the  presence  of  the  most  important 
adhesions  (those  between  the  tumor  and  the  abdominal  vis- 
cera) by  simple  palpation,  and  hence  that  there  is  no  other 
way  of  discovering  them  except  by  opening  the  abdomen. 
This  brings  us  to  the  question  of  exploratory  incision — a 
proceeding  which  is  growing  (piite  popular  with  us.  The 
writer  feels  incompetent  to  express  an  opinion  as  to  the  ad- 
visability of  the  measure  in  every  doubtful  ease,  and  would 
simply  say  that  he  has  seen  too  many  fatal  eases  to  regard 
this  as  such  a  simple  alTair  as  it  has  been  represented  by  a 
recent  writer. 

The  iii1|iortaiit  ])i)int  in  our  discussion  is,  What  condi- 
tions, discovereil  by  such  nn  incision,  render  it  incumbent 
upon  the  conscientious  operator  to  desist  from  further 
measures^  Mere  opinions  arc  (like  the  conditions  fhem- 
seUcs)  so  various  that  tlie  writer  can  not  give  his  own 
without  seeming  to  criticise  men  for  whose  judgment  he 
entertains  a  profound  respect.  NVe  have  all  seen  cases  the 
desperate  nature  of  which  was  ajiparent  the  moment  that  the 

*  Ki>r  il(>i<cri|>tiiiii  nnil  illiintrntion  of  this  cell,  viilr  Hurt  iiixl  Karluxir. 
■f  Mnrtin,  "  I'atlioloKie  ii.  Tlicmpio  dor  Krnueiikrniiklirilrii,"  IHSfi. 


abdominal  cavity  was  exposed ;  a  consultation  was  held,  the 
operation  was  proceeded  with,  and — the  patient  died  on  the 
table.  This  is,  unfortunately,  a  common  story,  tragic  enough 
when  it  follows  a  conscientious  desire  to  "  give  the  patient 
a  chance,"  but  dismal  in  the  extreme  when  it  results  from 
mere  personal  pique  at  being  obliged  to  abandon  an  opera- 
tion. It  is  only  a  few  years  since  the  operator  who  med- 
dled with  a  uterine  tumor  was  looked  upon  as  most  repre- 
hensible. Here,  too,  opinions  have  changed  greatly.  In 
this  connection  Tait's  advice  may  be  quoted  as  being  very 
sound ;  it  is  worthy  of  the  earnest  consideration  of  the  in- 
experienced. "How  to  direct  an  inquirer  upon  this  difficult 
path,"  he  frankly  admits,  "  I  do  not  know,  unless  it  be  to 
advise  him  that,  before  he  engages  much  in  abdominal  sur- 
gery, he  had  better  see  a  good  deal  of  it  in  the  practice  of 
some  one  else.  .  .  .  When  and  how  to  complete  the  removal 
of  a  tumor  in  which  there  are  grave  difficulties  can  be  learned 
only  by  experience,  and,  as  I  have  elsewhere  said,  in  my 
own  'earlier  practice  I  have  too  often  left  an  operation  un- 
finished which  riper  experience  would  have  enabled  me  to 
complete. 

'•  Let  me  here  repeat  once  again  my  advice  that  the  sur- 
geon should  most  carefully  consider  what  he  is  about  to  do 
before  he  turns  an  exploratory  incision  into  an  incomplete 
operation."  * 

Since  the  writer  has  mentioned  certain  general  as  well 
as  local  conditions  under  which  he  regards  laparotomj-  as  a 
questionable  proceeding,  it  may  not  be  amiss  to  state  that 
there  are  exceptional  circumstances  under  which  many  of 
these  objections  may  be  waived.  Under  the  head  of  con- 
tra-indications Wells  advises  against  operating  upon  pa- 
tients "  suffering  from  cancer,  advanced  tuberculosis  or 
scrofula,  syphilis,  diseases  of  the  heart,  or  in  cases  where 
this  organ  has  been  displaced  by  the  tumor  and  at  the  same 
time  has  been  fixed  in  its  abnormal  site  by  adhesions,  which 
would  retain  it  in  its  position  even  after  the  removal  of  the 
ovary ;  diseases  of  the  brain  and  of  the  nervous  centers,  of 
the  liver,  spleen,  and  kidneys ;  ulcers  of  the  stomach  and 
diseases  of  the  alimentary  canal,  which  permanently  impair 
general  nutrition ;  ascites  in  consequence  of  liver  complaint, 
of  disease  of  the  heart,  or  degeneration  of  the  kidneys.  .  .  . 
But  ill  few  instiinces  will  ike  judgment  of  the  siirpeon  be  so 
severelij  tested  as  in  estimating  the  value  and  importance  of 
many  of  the  above-mentioned  contra-indications,  whether 
any  one  is  by  itself  so  serious  as  to  preclude  surgical  inter- 
ference, or  is  merely  a  ronsegiience  of  the  focal  disea.ie."  f 

The  last  clause  of  this  long  quotation  contains  the  gist 
of  the  matter,  although  to  the  words  "is  merely  a  conse- 
quence of  the  local  disease  "  might  have  been  added  "  or 
is  aggravated  by  it."  This  is  an  important  factor,  as  the 
writer  has  often  noticed  in  hospital  service.  In  one  ci.se  a 
patient  with  an  ovarian  tumor  was,  to  all  intents,  the  subject 
of  chronic  Bright's  disease  of  long  standing.  The  urine  wits 
loaded  with  albumin  and  casts,  and  the  prospect  wa.s  not  a 
cheerful  one.  But  after  operation  (during  which  she  barely 
escaped  <lying  on  the  table)  she  liegan  to  improve,  and  left 
the  hospital  with  !i  slight  trace  of  albumin  in  the  urine  and 

•  Tiiil,  "  Pim-n.-n'S  of  llii<  OvnrioK,"  p.  IMS. 
f  S|>«'iiivr  \\\'\U,  "  l)i«on."os  of  tlie  Oviirio.«," 
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her  general  health  vastly  improved.  Again,  a  patient  with 
mitral  insufficiency  passed  safely  through  laparotomy  (having 
most  alarming  symptoms  while  under  ether),  and  was  dis- 
charged with  a  marked  improvement  in  her  cardiac  trouble. 
The  writer  has  satisfied  himself,  by  frequent  autopsies,  that 
patients  with  ovarian  tumors  are,  as  a  rule,  the  subjects  of  a 
chronic  gastritis  which  is  certain  to  be  relieved  by  removal 
of  the  growth.  Profound  anjemia  is  not  always  a  contra- 
indication, neither  is  advanced  age  regarded  as  so  serious  an 
objection  as  it  was  formerly. 

Is  not  the  surgeon  sometimes  justified  in  interfering 
with  malignant  disease  of  the  abdomen  ?  There  are,  doubt- 
less, some  cases  in  which  it  is  right,  especially  where  there 
is  doubt  as  to  the  diagnosis.  "  The  operation  ought  never 
to  be  performed,"  says  an  eminent  ovariotomist,  "if  well- 
founded  suspicion  is  entertained  of  the  tumor  being  can- 
cerous." This  was  written  several  years  ago,  and  before  the 
Germans  had  made  such  a  brilliant  record  in  extirpation  of 
the  cancerous  uterus. 

In  a  word,  contra-indications  may  cease  to  be  such 
under  certain  circumstances.  They  are  variable.  What 
would  be  justifiable  for  a  skilled  operator  would  be  criminal 
for  a  novice,  and,  if  a  man  has  several  times  overcome  for- 
midable obstacles,  he  will  not  be  inclined  to  regard  them  as 
sufficient  to  deter  him  from  similar  operations  in  the  future. 
Books  give  their  cautions,  but  here  again  experience  is  the 
only  teacher. 

In  concluding  a  paper  of  the  fragmentary  nature  of 
which  he  is  fully  conscious,  the  writer  feels  that  he  may 
have  slighted  important  points  and  laid  too  much  stress 
upon  minor  details.  It  has  been  his  endeavor  throughout 
to  bring  into  prominence  a  great  need  which  is  felt  by  the 
younger  gynecologists.  Seeing  and  reading  daily  of  brill- 
iant operations,  taught  constantly  that  abdominal  section  is 
now  a  mere  bagatelle,  a  rapid  and  convenient  method  of 
settling  a  disputed  point,  there  is  danger  lest  the  next  gen- 
eration of  .specialists  will  lose  that  subtle  diagnostic  skill 
which  marked  the  early  days  of  peritoneal  surgery,  and 
learn  to  depend  entirely  on  the  exploratory  incision.  This 
same  exploratory  incision  may  be  a  dangerous  stumbling- 
block  to  an  ambitious  young  man,  who  dislikes  to  have 
it  said  that  he  began  an  o|)eration  but  was  obliged  to  aban- 
don it. 

We  are  hampered  by  multitudes  of  rules;  if  overcau- 
tious, we  increase  difficulties  where  few  exist;  if  rash,  we 
find  too  mucli  encouragement  in  the  spirit  of  the  age  to 
draw  back  simply  out  of  consideration  for  the  patient.  Not 
Laving  experience  ourselves,  we  observe  errors,  but  do  not 
know  liow  to  avoid  them.  In  this  dilemma  the  only  re- 
HOiirce  is  in  the  experience  of  older  men — not  alone  their 
hrilliatit  liits,  but  their  mistakes,  are  interesting  to  the  be- 
ginner. A  book  on  errors  in  tjie  diagnosis  of  abdominal 
tnmors  would  be  the  most  vahiabic  contribution  that  a  tria- 
ture  Hurgoon  could  make  to  his  younger  brethren  ;  such  a 
record  might  not  be  so  flattering  to  him  as  a  series  of  sta- 
tistics proving  his  diagnostic  infallibility,  but  to  those  who 
are  earnestly  struggling  after  light  it  would  be  a  j)ricel('»s 
memorial,  a  means  of  saving  tin-in  from  punhasing  their 
wis<lom  at  n  fearful  cost. 


•      A    CASE    OF 

LAEGE   UTERINE   FIBRO-CYST, 

INVOLVING   THE   ENTIRE   ORGAN; 

REMOVAL  OF  THE  UTERUS  AND  OVARIES. 

By   JOHN   SCOTT,   M.  D.,    San  Francisco, 

SURGEON-IN-CHIKF  OF  THE  CALIFORNIA  WOMAN'S   HOSPITAL. 

The  following  history  of  the  case  was  prepared  by  Dr. 
J.  H.  Todd,  house  surgeon: 

Mrs.  A.  C.  B.,  aged  thirty,  Irish,  was  admitted  into  the  Cali- 
fornia Woman's  Hospital  November  8,  1884.  She  had  been 
married  one  year,  and  had  never  been  pregnant.  She  first  raen- 
strnated  at  the  age  of  twelve  years.  During  her  first  menstrual 
period  she  walked  a  distance  of  a  mile  and  a  half  through  snow, 
on  an  exceedingly  cold  day,  to  church.  She  was  almost  frozen, 
and  had  to  be  taken  home  and  cared  for.  The  menstrual  dis- 
charge was  suppressed  and  did  not  reappear  for  about  three  years. 
Shortly  after  the  suppression  she  began  tu  have  trouble  with 
her  heart,  followed  by  general  dropsy,  which  was  not  entirely 
relieved  for  several  years.  Since  the  menses  were  re-estab- 
lislied  she  has  been  perfectly  regular.  She  has  never  had  pain 
during  the  catamenial  periods,  and  the  quantity  of  the  men- 
strual discbarge  has  been  normal  until  within  tlie  last  year, 
when  it  has  been  somewhat  profuse.  Five  years  ago,  while 
nursing  a  sick  friend  and  lifting  a  heavy  weight,  she  felt  some- 
tliing  suddenly  give  way  inside,  accompanied  with  sharp  pain. 
Immediately  afterward  she  passed  bloody  urine,  which  con- 
tinued for  two  or  three  days.  Then  she  began  to  have  exces- 
sive and  burning  pain  in  the  back,  which  was  almost  constant, 
especially  while  she  was  standing  or  walking.  About  three 
months  later  she  had  retention  of  urine,  which  had  to  be  re- 
lieved with  a  catheter,  and  for  the  first  time  she  submitted  to  a 
digital  examination,  when  it  was  found  that  the  uterus  was 
retroverted.  A  pessary  was  adjusted  and  the  pain  relieved,  but 
not  cured.  Two  years  ago  she  began  to  be  affected  with  diz2d- 
ness  and  vomiting  for  a  week  prior  to  each  menstrual  period, 
and  about  the  same  time  she  first  noticed  an  enlargement  of  the 
lower  part  of  the  abdomen,  on  the  left  side  of  the  median  line, 
which  has  steadily  increased  in  size  until  now.  For  the  last 
six  months  the  sick  spells  which  precede  the  catamenia  have 
occurred  every  two  weeks,  and  the  growth  has  increased  more 
rapidly.  The  measurement  around  the  body  at  the  umbilicus  is 
thirty-five  inches;  four  inches  below  the  umbilicus,  thirty-six 
inches;  from  the  umbilicus  to  the  left  anterior  superior  spinous 
process,  seven  inches  and  a  half,  and  the  same  to  the  right;  from 
the  umbilicus  to  the  pubes,  eight  inches;  from  the  umlilicus  to 
the  ensiform  cartilage,  six  inches. 

She  is  of  medium  stature,  thin,  and  anosmic;  her  locomo- 
tion is  much  impaired,  but  her  nervous  system  is  in  good  order. 
She  has  some  headache.  She  sleeps  well.  Her  pulse  and  tem- 
perature are  normal.  Iler  bowels  are  constipated.  Her  appe- 
tite is  fair.     The  heart  and  hings  are  normal. 

During  the  time  that  hor  menses  were  suppressed  she  had 
diabetes,  for  which  she  was  treated  about  three  'years,  after 
which  she  was  entirely  free  from  trouble  until  about  two  years 
ago,  when,  upon  standing  or  walking,  she  l)egan  to  liavo  difli- 
cnlty  in  retaining  her  water.  This  dillicnlly  has  increased  with 
the  size  of  the  growth,  and  is  miu'h  worse  while  she  is  in  tlio 
recnmhenl  posture.  Kxaminatiou  shows  the  urine  to  lie  of 
normal  Kpe<'ilic  gravity,  and  with  no  trace  of  alliuiiiin  or  sugar. 

<ln  fjer  ailmission  she  was  given  a  slifjht  iiiei'iMirial  purge, 
lolliiwerl  liv  nil,  and  at  night  a  vaseline  hiilli, 

Xi>rciiilier'.llli. — Dr.  Scott  oxnmined  her  and  fdiiiid  the  Iniiinr 
to  he  central,  perfectly  movable,  oval  in  shape,  lense,  without 
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fluctuation,  and  giving  neither  the  feeling  of  an  ovarian  cyst 
nor  that  of  a  fibroid.  A  distinct  hrvit,  resembling  the  uterine 
souflSe,  together  with  a  marked  aortic  impulse,  was  present. 
The  diagnosis,  while  the  belief  was  entertained  that  the  tumor 
was  tibro-cystic  in  character,  was  withheld. 

10th.— A  consultation  was  held  at  10  a.  m.,  at  which  Dr. 
Scott,  Dr.  De  Vecchi,  Dr.  Burgess,  Dr.  Kichter,  Dr.  Blake,  Dr. 
Kobinson,  and  Dr.  Todd  were  present.  Pregnancy  was  ex- 
cluded, and  an  abdominal  tumor,  undetermined  in  character  but 
demanding  removal,  was  diagnosticated.  The  operation  was 
appointed  for  the  13th. 

13th. — At  10  A.  M.  tlie  patient  was  given  a  hypodermic  in- 
jection of  a  quarter  of  a  graip  of  sulphate  of  morphine.     At 
10.15  she  was  brought  into  the  operating-room  and  etherized 
bv  Dr.  Todd.     Dr.   Scott,  in  the  presence  of  Dr.   De  Vecchi, 
Dr.  Richter,  Dr.  Burgess,  and  Dr.   Blake,  made  an  exploratory 
incision  in  tlie  linea  alba,  midway  between  the  umbilicus  and 
the  pubes.     When  the  peritonteum  was  opened,  the  tumor  pre- 
sented,  of    a  dark-piirple  color,   perfectly  globular  in    shape, 
smooth,  and  without  adhesions.     The  patient  was  turned  on 
her  side  and  a  trocar  thrust  into  the  tumor,  which  was  found 
to  be  semi-solid.      The    incision    was   then   extended   to    two 
inches  above  the  umbilicus,  and  as  near  the  pubes  as  safety  to 
the  bladder   would  permit,   and  with   considerable   effort   the 
tumor   was  made  to  pass  through   the   wound.     Examination 
then  showed  the  tumor  to  be  a  fibrocystic  degeneration  of  the 
uterus.     A  rubber  tube  was  then  thrown  around  the  cervix, 
drawn  tight,  and  tied  ;  as  a  further  precaution,  a  Spencer  Wells's 
clamp-forceps  was  made  to  grasp  and  compress  the  cervix  above 
thq  tubing,  and  immediately  above  the  forceps  it  was  severed 
with  a  scalpel.      The  clamp  was  then  removed,  the  wire  of 
Ka'berle's  serre-noeud  placed  around  the  stump,  and  the  screw 
tightened  until  a  deep  impression   was  made,   when  a  strong 
four-strand,  double-silk  ligature  was  passed  through  the  stump 
by  means  of  a  Peaslee's  needle,  and  the  two  sides  were  securely 
tied.     The  6craseur  was  again  placed  higher  np  on  the  stump, 
and  a  like  ligature  thrown  around  the  entire  stump,  in  the  im- 
pression made  by  the  wire,  and  tied.     A  sound  passed  into  the 
bladder  showed   that  viscus  to  be  free  and  intact.     The  stump 
was  then  dressed  by  trimming  and  sewing  across  the  [ledicle 
from  side  to  side  with  the  cobbler's  stitch,  then  drawing  the 
peri toniEum  across  the  stump  and  stitidiing  it  with  fine  silk  in- 
terrupted sutures.     The  uterine  arteries  were  then  ligated,  and 
the  ehistic  cord  was  removed  from  the  stump,  when   it   was 
foimd  that  ha;morrhage  was  entirely  controlled.     The  abdomi- 
nal incision  was  closed  with  silver-wire  sutures,  a  Tait's  gla.ss 
druinage-tube  having  been  placed  in   the  lower  angle  of  the 
wound.     A  .simple  dressing  of  antiseptic  gauze  and  cotton  was 
placed  over  the  wound,  and  retnined  by  means  of  one  or  two 
adhesive  straps.    Kvery  antiseptic  precaution  was  observed,  with 
the  excejilion  of  operating  under  the  spray.     -Ml  the  ligatures 
and  sutures  were  rendered  ascjjtic  by  being  soaked  in  a  .solution 
of  bichloride  of  mercury  (1  to  1,000)  for  twelve  hours,  and  iiftor- 
waid  ke|)t  in  alcohol.    The  time  consumed  in  the  operation  was 
ninety  minutes.     Upon  examination  of  the  tumor,  it  was  found 
to  consist  of  a  complete  fibro-cystic  degeneration  of  the  ulerus. 
The  patient  was  removed  to  her  room  and  artificial  heat 
applied.     Her  reaction   was  gradual,  and  with  but  Utile  vomit- 
ing. 

l/flh. — The  patient  passed  a  restless  night,  sleeping  but  little. 
Her  temperature  has  gradually  risen  ti>  I0'2°  1".  ;  her  pulse  to 
lilt.  .\t  2  I".  M.  she  ooin|dained  of  pain  in  the  back  and  iilido- 
luen,  and  was  excessively  restless.  Upon  exniiiination  of  the 
drainiigetube,  it  was  observed  that  lueinorrliage  was  taking 
place  into  the  abdominal  cavity.  I>r.  Scott  was  at  once  noti- 
ticd,  and  n  full  opiate  wati  given.     Dr.  Scott  caiuu  prepared  to 


reopen  the  abdomen  and  secure  the  bleeding  vessels,  but,  npon 
consultation  with  Dr.  Richter,  decided  not  to  do  so,  hoping 
that  the  hemorrhage  would  cease.  At  3.30  p.  m.,  the  bleeding 
continuing.  Dr.  Todd  placed  the  coil  npon  the  abdomen,  which 
was  very  grateful  to  the  pa'ient,  but  without  apparent  effect 
upon  the  huemorrhage.  At  9  p.  m.  Dr.  Scott  was  again  called, 
and,  upon  his  arrival,  the  patient  was  in  a  state  of  profound 
collapse,  gasping .  for  breath,  pallid,  cold,  and  with  a  pulse 
scarcely  perceptible  at  the  wrist.  Dr.  Scott  immediately  re- 
moved the  tube  and  injected  into  the  cavity  four  drachms  of 
equal  parts  of  tincture  of  iodine  and  alcohol,  which  arrested  the 
hjemorrhage  immediately,  and  in  a  short  time  the  patient  be- 
came tranquil.  A  hypodermic  injection  of  a  third  of  a  grain 
of  sulphate  of  morphine  was  given  at  10  p.  m.  Examination 
showed  renewed  bleeding,  and  two  drachms  of  tincture  of 
iodine  and  alcohol  were  again  injected,  by  which  the  haemor- 
rhage was  promptly  and  permanently  arrested.  Absolutely  no 
pain  nor  tenderness  resulted  from  the  treatment. 

From  this  time  to  the  20th  the  patient  progressed  favorably, 
an  immense  quantity  of  broken-down  blood-clot  being  dis- 
charged by  the  abdominal  wound.  The  dressing  was  kept  as 
clean  as  possible,  and  the  cavity  washed  out  every  four  or  six 
hours  with  a  solution  of  bichloride  of  mercury,  1  to  1,000  at 
first,  and  afterward  1  to  2,000. 

On  December  1st  the  patient  began  to  compl.ain  of  pain  in 
the  region  of  the  bladder,  accompanied  with  frequent  micturi- 
tion. The  bladder  was  washed  out  with  warm  water  and 
borax,  which  seemed  to  give  relief.  On  Xovember  27th  two 
small  ligatures  came  away  by  the  wound,  and  on  the  28th  one 
small  ligature  by  the  vagina. 

December  6th  the  bladder  irritation  had  become  so  excessive 
that  the  patient  passed  water  every  four  or  five  minntes  with 
much  pain  and  distress.  Upon  examination.  Dr.  Todd  discov- 
ered one  of  the  large  ligatures  just  within  the  os,  and  with 
slight  traction  it  was  removed,  when  the  main  ligature  of  the 
stump  came  into  view.  Considerable  force  failed  to  remove  it, 
and  it  was  allowed  to  remain  until  the  8tli,  when  the  patient 
was  placed  upon  the  table  by  Dr.  Scott,  and  a  considerable  por- 
tion of  the  stump,  which  had  sloughed  off  (with  the  ligatures  in 
situ),  was  removed  through  the  cervix.  The  pain  and  irritation 
of  the  bladder  were  immediately  relieved,  and  reappeared  only 
once  afterward.  From  this  time  the  patient  improved  rapidly, 
leaving  her  bed  on  the  12th,  and  the  hospital  on  the  29th,  in 
perfect  health. 

There  arc  some  points  in  tliis  case  worthy  of  notice. 
The  occurrence  of  hieinorrhage  on  the  second  day  wij.s  most 
unfortunate,  and,  hut  for  its  speedy  arrest  by  the  injection 
of  iodine,  would  have  proved  fat^d.  In  resorting  to  its  use, 
I  reincnibercd  a  remarkable  ca.se  in  which  I  h.id  used  it 
witli  decided  effect  some  years  ago.  The  patient  was  the 
wife  of  a  medical  man  from  whom  I  removed,  by  patient 
enucleation,  a  cyst  of  the  loft  broad  ligament,  complicated 
with  pelvic  abscess  opening  into  tlie  vagina  of  two  years' 
standing.  The  operation  wa.s  a  most  diflicult  one,  lasting 
upward  of  two  hours,  and  involving  serious  injury  to  the 
broad  ligament,  which  was  torn  in  its  removal.  There  was 
no  proper  pedicle,  but  there  were  left  instead  ragged  por- 
tions of  the  cyst-wall,  which  were  ligatured  and  tied,  leav- 
ing a  very  ugly  and  unpromising  cavity,  into  which  a  gl.a.ss 
drainage-tube  was  inserted,  after  taking  np  all  tlie  vessels 
wo  could  find;  ami  the  patient  was  taken  from  the  table  in 
such  profoiHul  collapse  that  she  appcarol  moribund.  Sin- 
gularly enoiigii,  she  rallied  well.     .\  large  (pianfity  of  sonnn 


520 


FOWLER:    DRY   WOUND  DRESSING. 


[N.  Y.  Med.  Jouk., 


came  away  through  the  tube,  but  had  diminished  so  much 
by  the  third  day  that  I  was  about  to  remove  it,  when,  sud- 
denly and  without  warning,  a  haemorrhage  set  in,  and  at 
least  a  pint  of  blood  was  lost  before  I  could  reach  her.  Ice 
to  the  abdomen  and  spine  seemed  to  succeed  in  arresting 
the  bleeding,  when  I  was  sent  for  twelve  hours  afterward, 
but  I  found  the  patient  apparently  dying  from  loss  of  blood 
so  excessive  that  I  believed  it  impossible  for  her  to  survive 
it.  I  had  removed  the  tube  on  the  appearance  of  the  first 
bleedin"-,  and  I  now  passed  a  large  gum-elastic  catheter 
down  deep  into  the  pelvis  and  injected  two  drachms  of 
tincture  of  iodine,  with  the  same  quantity  of  alcohol,  and 
repeated  the  injection  before  removing  the  tube.  Coagula- 
tion instantly  took  place,  and,  though  I  repeated  the  injec- 
tion in  twelve  hours,  with  one  of  iodine  to  three  of  alcohol, 
and  then  one  to  four,  there  never  was  a  recurrence  of  the 
bleeding ;  and  after  the  lapse  of  seven  weeks  the  patient 
went  home  well.  I  had  never  read  or  heard  of  the  injection 
of  iodine  into  the  abdominal  cavity  for  controlling  second- 
ary haemorrhage  before ;  but  I  subsequently  learned  that  Dr. 
G.  T.  Hammond  had  saved  a  patient's  life  in  the  New  York 
Woman's  Hospital,  after  an  uncompleted  operation  by  Dr. 
Emmet,  and  with  the  result  of  effecting  the  removal  of  the  part 
of  the  tumor  left  unremoved.  I  think  it  will  be  conceded  that 
the  intra-peritoneal  method  of  treating  the  cervical  stump 
in  abdominal  hysterectomy  is  vastly  preferable  to  its  inclu- 
sion in  the  abdominal  wound,  if  we  can  guard  effectually 
against  secondary  hajmorrhage.  In  fibroid  degeneration  of 
the  uterus  necessitating  removal  of  the  organ,  the  cervix  is 
usually  hypertrophied  and  its  tissue  very  dense  and  resisting, 
and  difficult  of  compression  by  ligature,  no  matter  how 
much  force  is  used  in  tying  it.  After  a  few  hours  this 
state  is  materially  changed  by  relaxation  of  the  tissues,  the 
licatures  slacken,  and,  reaction  having  taken  place,  hieuior- 
rhage  is  too  constantly  the  result. 

In  the  present  case  the  cervix  was  greatly  hypertrophied, 
and,  in  my  anxiety  to  guard  against  after-bleeding,  I  used  a 
four-strand  silk  ligature,  which  did  not  sink  into  the  tissue 
as  I  expected ;  and  as  a  precaution  I  transfixed  and  tied 
again  higher  up,  but  the  knot  did  not  "  pull  home  "  as  I 
desired,  and  I  expressed  myself  at  the  time  as  apprehen- 
sive of  what  actually  took  place.  I  subsequently  found  that 
two  strands  of  the  same  silk  would  have  been  abundantly 
strong,  and  would  have  done  the  work  much  more  effectu- 
ally. Had  I  tied  the  uterine  arteries  in  the  ligamenta 
lata  instead  of  the  cervix,  it  would  have  been  better  still. 
It  may  seem  strange  that  I  inserted  a  glass  drainage-tube 
where  there  was  no  bleeding  and  no  adhesions,  but  I  did  it 
dcsicTiedly,  for  I  believe,  from  some  reason  I  can  not  ex- 
plain, that  tlierc  is  a  tendency  to  effusion  of  serum  in  the 
abdominal  cavity  after  removal  of  the  uterus,  independent 
of  bleeding;  and  I  have  seen  fatal  results  in  two  cases 
apparently  attributable  to  it.  I  was  justified  by  what  took 
place  in  this  instance,  for  there  was  enough  serum  (dark, 
but  not  l)loody)  secreted  during  tlie  first  twelve  hours  to 
have  caused  scjjticieniia.  1  think  the  danger  from  the  use 
r>f  the  drainage-tube  in  alidominal  operations  i/iirim/  the 
Jiml  twelve  hoiim  much  less  than  is  a[i[ireheniit  d  ;  the.  dan- 
ger really  consiittH  in  leaving  it  in  one  moment  longer  than  is 


necessary,  and  the  presence  or  absence  of  serum  will  readily 
determine  this.  The  behavior  of  the  silk  ligatures  was 
notable,  for  it  is  evident  the  very  severe  cystic  irritation 
was  caused  by  their  presence ;  and,  had  I  not  been  able  to 
remove  the  thick  ones  so  soon  through  the  cervix,  the  pa- 
tient's recovery  would  have  been  greatly  prolonged  and  an 
abscess  in  Douglas's  pouch  might  have  formed  and  compelled 
me  to  open  it  and  remove  the  ligatures.  •  I  rightly  appre- 
hended the  source  of  the  cystic  trouble,  and,  by  dilating  the 
short  canal  of  the  cervix,  I  gave  exit  to  pus  and  induced  the 
ligature  to  follow  in  the  track.  The  subsequent  histories  of 
abdominal  operations  are  daily,  bringing  to  our  notice  the 
fact  that  stout  silk  ligatures  are  not  absorbed,  and  not  en- 
capsulated in  many  instances ;  that  they  remain  as  foreign 
bodies  till  they  find  their  exit  through  unexpected  places, 
or  produce  abscesses  ending  in  sinuses  ;  and  it  now  becomes 
a  serious  question  with  the  profession  how  to  find  a  remedy 
for  a  state  of  things  the  reverse  of  desirable.  The  use  of 
the  clamp  and  cautery,  as  practiced  by  Baker  Brown  and 
extensively  employed  by  Keith,  would  obviate  the  difficulty 
in  ovariotomies;  and  if  the  Baker  Brown  clamp  is  so  ad- 
justed as  to  make  equal  pressure  throughout,  and  the  sear- 
ing of  the  stump  done  slowly  and  carefully,  there  is  seldom 
any  risk  of  secondary  hsemorrhage  ;  and  if,  before  the  stump 
is  dropped  back,  it  is  carefully  inspected,  and  any  small 
vessel  found  oozing  is  ligatured,  the  danger  from  bleeding 
is  absolutely  nil.  One  word  and  I  have  done.  I  learn  that 
Koeberle,  while  adopting  the  intra-peritoneal  method  in 
abdominal  hysterectomy,  takes  the  precaution  of  bringing 
the  ends  of  his  ligatures  through  Douglas's  cul-de-sac  into 
the  vagina,  thereby  insuring  drainage,  and  enabling  him  to 
withdraw  them  after  the  lapse  of  a  sufficient  time. 


DRY   WOUND   DRESSING; 

WITH   A   NOTE   ON 

PAPER-WOOL,    A    NEW    DRESSING    MATERIAL. 

By  GEORGE  R.  FOWLER,  M.D.,  Beookltn, 

SURGEOK  TO   ST.   MART'S   GENERAL  HOSPITAL. 

About  a  year  ago,  in  an  article  *  entitled  "  Hospital 
Antiseptic  Surgery,"  I  took  occasion  to  describe  some  of 
the  methods  in  vogue  at  St.  Mary's  General  Hospital,  and 
laid  special  stress  upon  the  use  of  mercuric  bichloride  solu- 
tion for  purposes  of  irrigation,  the  latter  taking  the  place, 
almost  entirely  in  my  service,  of  the  carbolic  spray.  Since 
that  time  I  have  continued  to  use  it  to  the  exclusion  of 
everything  else  for  that  purpose,  and  now  desire  to  reiterate, 
after  another  year's  use,  my  favorable  opinion  regarding  it. 
Furthermore,  from  what  I  can  gather  from  the  reports  of 
other  surgeons,  the  mercuric  bichloride  has  rapidly  gained 
in  favor,  this  being  in  great  measure  due  to  its  powerful 
germicide  action  and  exceeding  chea])ness.  1  have  there- 
fore come  to  consider  that  all  the  requirements  of  thorough 
antiseptic  irrigation  ari'  being  fulfilled  Ky  tlic  nsr  of  tins 
salt.  In  this  roinicrlioM  I  would  state  that  I  miii  not  un- 
aware of  the  f':irt  lli.il  ill  a  series  of  ex]i<  linieiils  i'oiidiicti'(l 
by  h\.  Miguel,  upon  llic  rouiparative  vjiliir   ol"  tjic  dilTerent 
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germicides  and  antiseptics  in  use,  mercuric  bichloride  was 
found  to  be  inferior  to  mercuric  iodide,  in  that  it  was  dem 
onstrated  that  the  former  would  only  prevent  putrefaction 
in  beef  solution  in  the  proportion  of  1  to  14,000,  while  the 
latter  proved  efficient  in  a  solution  of  1  to  40,000.  It 
would  therefore  seem  as  if  the  iodine  salt  should  be  substi- 
tuted for  the  bichloride.  To  this,  however,  there  may  be 
offered  several  objections,  chief  among  which  may  be  men- 
tioned, first,  that  the  mercuric  iodide  is  almost  entirely  in- 
soluble in  water;  second,  even  though  its  solution  be  aid- 
ed by  alcohol,  in  such  dilute  solutions  it  is  easily  decom- 
posed ;  third,  in  order  to  render  it  both  soluble  and  stable, 
it  is  necessary  to  add  to  it  another  and  a  soluble  iodide, 
for  instance,  the  iodide  of  potassium.  In  this  latter  case, 
it  is  not  a  solution  of  mercuric  iodide,  but  of  iodohydrargy- 
rate  of  potassium  that  is  formed,  which,  even  though  it  pos- 
sess all  the  antiseptic  qualities  of  the  single  salt,  is  open  to 
the  objection  (being  a  compound  salt)  of  requiring  a  com- 
pound term,  and  a  very  unusual  one  at  that,  to  express  its 
character.  It  is  therefore  probable  that  the  mercuric  bi- 
chloride will  continue  to  hold  its  own,  for  some  time  to 
come,  for  antiseptic  irrigation  in  operative  surgery. 

In  the  matter  of  wound  dressings,  however,  there  is,  ap- 
parenth",  far  from  being  a  unanimity  of  opinion  regarding 
the  proper  methods  to  be  employed,  or  even  as  to  the  gov- 
erning principles  to  be  observed.  While  almost  all  of  the 
leading  surgeons  engaged  in  active  practice  are  more  or  less 
impressed  with  the  necessity  of  observing  some  sort  of  anti- 
septic precautions  in  their  work,  yet  of  these  many  differ 
as  to  the  importance  of  certain  points,  some  insisting  that 
the  spray  is  all-important,  and  yet  allowing,  for  instance, 
the  cuiT  of  a  dirty  coat-sleeve  to  come  in  contact  with  the 
wound  made  for  the  purpose  of  wiring  a  fractured  patella ; 
while  others  rely  upon  irrigation  alone,  and  then,  after  the 
latter  has  been  most  thoroughly  done,  dry  off  the  wound 
and  surrounding  parts  with  a  towel  which  is  not  iBsthetically, 
much  less  surgically,  clean.  In  the  matter  of  dressings,  the 
use  of  the  typical  Lister  dressing,  with  its  pent-up  secre- 
tions beneath  a  layer  of  impermeable  Macintosh,  and  the 
sodden  condition  of  the  tissues,  is  almost  diametrically  op- 
posed to  the  cushions  of  wood-wool,  moss,  peat,  wood-tiour, 
and  sawdust,  through  which  the  atmospheric  air  is  allowed 
to  pass  freely,  and  in  which  the  secretions  from  the  wound 
are  designed  to  dry  as  rapidly  as  possible. 

In  directing  attention  to  this  latter  method,  which  a  re- 
cent writer*  has  proposed  to  call  the  "exsiccation  dressing," 
I  would  briefly  call  the  attention  of  llic  reader  to  some  of 
the  principles  underlying  this,  the  attempt  to  imitate  na- 
ture's well-known  modus  operandi  of  healing  by  scabbing, 
or  "healing  under  the  scab,"  as  it  is  more  conimonlv  called. 
It  is  now  very  generally  admitted  tliat  the  so-called  open 
treatment  of  wounds  is  not  necessarily  incompatible  with 
antiseptic  treatment,  although,  to  be  sure,  it  leaves  many 
avenues  for  the  entrance  of  se|)tic  material  and  nuitters  of 
an  irritating  nature  tloating  in  the  air,  to  gain  a  foothold  in 
till'  wound  and  perhaps  work  harm  to  the  patient.  I5ut  the 
mere  fact  that  concentrated  organic  fluids  form  unfavorable 

*  "  AmihiIm  of  SmuiTV,"  vol.  i,  No,  1,  p.  72. 


soil  for  the  nourishment  and  development  of  low  organisms 
sufficiently  explains  the  comparative  measure  of  success  at- 
tained by  the  late  Professor  James  R.  Wood  in  the  wards 
of  Bellevue  Hospital  some  years  ago,  and  Mr.  Callender,  of 
St.  Bartholomew's  Hospital,  in  cases  where  the  wound  sur- 
faces were  allowed  to  desiccate  as  rapidly  as  possible.  In 
the  case  of  the  latter  surgeon's  open  treatment,  however,  a 
solution  of  carbolic  acid  in  glycerin  was  applied  occasion- 
ally, thus  adding,  apparently,  a  real  antiseptic  agent  to  the 
treatment.  It  is  doubtful,  however,  whether  the  influence 
of  the  glycerin  alone  might  not  have  assured  as  full  a  meas- 
ure of  success  as  the  carbolic  acid  in  the  proportions  em- 
ployed. Again  may  be  instanced,  as  mentioned  by  Professor 
Paul  Bruns,*  the  difference  in  the  behavior  of  dry  gangrene 
as  compared  to  the  moist  variety.  In  the  case  of  the  for- 
mer, the  mummified  parts  may  remain  unchanged  indefi- 
nitely. That  perfect  desiccation  is  the  best  safesruard 
against  putrefaction  is  quite  well  known,  and  advantage  is 
taken  of  it  on  our  Western  prairies  by  hunters,  who  pre- 
serve buffalo-meat  by  the  process  known  as  "jerking" 

i.  e.,  drying  rapidly  in  the  open  air. 

In  the  first  efforts  made  to  imitate  nature's  process  of 
healing  under  the  scab,  attempts  were  made  to  produce  the 
same  effect  by  hermetically  sealing  wounds  by  collodion 
and  cotton,  as  well  as  by  other  adhesive  substances.  The 
method,  however,  was  found  to  be  far  from  successful,  inas- 
much as  no  pronsion  was  made  for  the  draining  away  of 
the  wound  secretions,  these  latter,  in  their  turn,  being  in  a 
great  measure  due  to  the  previous  entrance  into  the  wound 
of  irritating  substances  from  the  surrounding  atmosphere. 
As  a  result  of  this  failure  to  drain  away  the  wound  secre- 
tions, inflammation  took  place,  and  it  became  necessary  to 
remove  the  artificial  scab  to  give  exit  to  the  pent-up  pus. 
Even  in  Lister's  first  attempts  to  form  a  .scab  by  means  of 
carbolic  acid,  retention  of  the  secretions  could  not  be  en- 
tirely avoided. 

In  the  employment  of  the  exsiccation  method  it  is 
desirable  to  make  use  of  a  dressing  through  which  the 
atmospheric  air  can  readily  pass,  and  which,  at  the  same 
time,  shall  possess  absorbent'  properties  sufficient  to  permit 
of  the  removal  of  the  wound  secretions  from  the  surface. 
It  should  likewise  be  capable  of  being  impregnated  with 
corrosive-sublimate  solution,  the  latter  becomiu"-,  in  the 
method  of  dressing  under  consideration,  the  preferable 
antiseptic  agent.  It  will  be  at  once  seen  that  volatile  sub- 
stances, such  as  carbolic  acid,  soon  become  practically  use- 
less unless  confined,  to  some  extent,  to  the  wound  and  its 
surroundings  by  an  impermeal>le  covering.  This  latter 
would  defeat  the  object  in  view,  namely,  rapid  desiccation 
of  the  discharges.  The  moss  dressing  of  Ilagedorn,  the 
peat  dressing  of  Neuher,  the  wood-wool  of  Bruns,  and 
wood-flour,  as  well  !»s  finely  sifted  -sawdust — all  of  these  serve 
the  purpose  more  or  less  perfectly  in  fulfilling  the'  require- 
ments mentioned.  With  the  exception  of  the  moss  dress- 
ing, to  which  I  have  tried  in  vain  to  adapt  some  of  our  na- 
tive mosses,  these  substances  are  not  so  pervious  to  air  a.s  to 
admit  of  rapid  drying,  although  absorbent  to  a  high  dcgrcr 
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and  capable  of  being  sterilized  by  mercuric-bichloride  solu- 
tion, and  rendered  antiseptic  by  tlie  addition  of  naphthalin, 
iodoform,  etc.  In  making  some  experiments  with  the  view 
of  discovering  a  substitute  for  the  beautiful  cushions  of 
soft  moss  which  I  had  seen  used  in  the  surgical  clinics  in 
Germany,  I  was  led  to  make  trial  of  the  manilla  tissue-paper 
known  as  toilet-paper,  or  water-closet  paper.  I  had  a  quan- 
tity of  this  cut  into  strips  of  about  one  sixteenth  of  an  inch 
in  width.  This  was  done  for  me  by  a  stationer  with  the 
common  trimming  or  cutting  machines  used  in  that  trade- 
A  trial  of  this  substance  convinced  me  that  it  was  incom- 
parably the  best  material  lor  facilitating  the  rapid  drying  of 
the  wound  secretions,  although  not  so  highly  absorbent  as 
some  of  the  others.  It  was  found,  however,  notwithstand- 
ing the  fact  that  wood-flour,  wood-wool,  etc.,  were  superior 
in  point  of  absorbent  properties,  yet  the  permeability  of  the 
paper,  when  lightly  applied,  and  the  rapid  drying  of  the 
secretions  therein,  gave  it  advantages  over  the  other  sub- 
stances. Its  absorbent  powers  are  sufficiently  good  for  all 
practical  purposes;  it  takes  up  blood  and  serum  readily, 
and  these  dry  rapidly  in  its  loose  meshes. 

The  method  employed  in  preparing  it  for  use  is  to  soak 
it  in  a  l-to-1,000  solution  of  sublimate.  In  making  this 
solution,  chloride  of  sodium  is  added  in  the  proportion  of 
five  grains  for  each  grain  of  the  sublimate  employed,  in 
order  to  prevent  the  decomposition  of  the.  latter  and  the 
formation  of  calomel  in  its  stead.  After  becoming  thor- 
oughly saturated  in  this  solution,  it  is  passed  through  the 
rubber  rollers  of  a  common  clothes-wringer  and  shaken 
out  loosely  to  dry. 

Although  not  yet  prepared  to  discard  the  use  of  some 
antiseptic  in  the  dressings,  yet  I  am  constrained  to  believe 
that  this  latter  is  of  far  less  importance  than  a  strict  atten- 
tion to  every  detail  of  aseptic  treatment  in  the  case  of  the 
wound  itself.  Far  less  danger  is  to  be  apprehended  from  a 
dressing  which  is  not  necessarily  antiseptic  than  from  a 
wound  left  with  an  indifferently  cleansed  and  sterilized  sur- 
face, even  though  it  be  covered  by  layer  upon  layer  of  the 
most  elaborately  prepared  antiseptic  materials,  and  in  the 
most  approved  Listerian  fashion.  Therefore,  when  assured 
to  a  rea-sonable  certainty  of  the  aseptic  condition  of  the 
wound  and  its  surroundings,  at  the  time  of  closing  it  and 
applying  the  first  dressings,  I  should  have  no  hesitancy  in 
trusting  to  the  paper-wool  alone ;  and  this  particularly  if 
the  atmospheric  and  other  conditions  were  such  as  to  insure 
rapid  drying  of  whatever  wound  secretions  passed  into  the 
dressingx. 

In  using  it,  after  strict  attention  to  every  detail  calcu- 
lated to  insure  the  most  perfect  ^isepsis,  both  in  the  wound 
and  its  surroundings,  it  is  my  habit  to  first  place  a  piece  of 
gauze  wrung  out  of  a  l-to-1,000  sublimate  solution  over 
the  parts,  and  over  this  a  loose  ma.s8  of  the  paper,  in  size 
proportionate  to  the  extent  of  the  wound,  going  well  be- 
yonil  the  limits  of  tlie  latter.  This  is  held  in  position  by  a 
gauze  bandage.  ()t,  cuhhions  may  be  prepared  befoteliand 
by  making  bates  of  the  material  known  as  tnosipiito-bar  or 
netting,  and  filling  them  with  the  paper-wool.  Although  F 
have  always,  in  using  the  Hubliiiiatc,  taken  pains  to  leave 
the  parts  wet   with    the   solution,  and  even    to  moisten    Ihi^ 


first  piece  coming  in  contact  with  the  skin  by  means  of 
the  same,  I  have  seen  none  of  the  troublesome  eczema  which, 
according  to  report,  other  surgeons  have  observed.  This  is 
probably  due  to  the  rapid  drying  of  the  wound  district  ac- 
complished by  this  manner  of  dressing. 

Mr.  C.  am  Ende,  the  well-known  purveyor  of  wound- 
dressing  materials,  of  Hoboken,  N.  J.,  has  made  arrange- 
ments to  supply  this  paper-wool  in  any  quantity,  sublimated 
or  plain. 

HIGH   TEMPEEATURE   PRECEDING 
ABORTION. 

By   M.   HOWARD  FUSSELL,   M.  D., 

PnlLADKLPHIA. 

Case  I. — On  the  morning  of  November  23,  1884,  the  writer 
was  called  to  see  Mrs.  P.,  and  obtained  tlie  following  history: 

Age  twentv-one,  unmarried  ;  toward  evening  of  the  three 
preceding  days  had  experienced  a  cliill,  followed  by  fever  and 
sweat;  in  the  mornings,  save  for  some  languor,  perfectly  well; 
no  nausea;  no  abdominal  tenderness  nor  diarrhoea.  When  seen, 
liad  just  come  out  of  a  chill,  and  had  a  teraperatnre  of  1014°  F. 

From  the  history  and  examination,  I  supposed  the  patient 
was  suffering  from  intermittent  fever,  gave  such  an  opinion,  and 
ordered  quinine,  expecting  to  see  her  again  the  next  day. 

At  5  P.M.  of  the  same  day  I  was  sent  for  in  haste,  with 
word  that  my  patient  was  very  sick.  At  this  visit  I  obtained 
the  following  history,  the  woman's  mother,  in  ray  absence,  hav- 
ing discovered  it: 

Had  been  married  two  montlis  ;  suspecting  herself  pregnant, 
had  gone  to  Philadelphia,  on  November  Sth.  and  permitted  an 
abortionist  to  attempt  a  criminal  operation  upon  her.  She  made 
five  subsequent  visits,  at  intervals  of  three  days,  each  time  the 
abortionist  attempting  to  bring  away  the  foetus,  and,  failing,  ad- 
ministering drugs. 

This  day  had  been  set  for  another  visit,  but  slie  was  nnable 
to  get  out  because  of  her  condition.  On  examination,  found  the 
woman  very  nervous,  in  a  chill,  with  a  temperature  of  105  4°; 
rapid,  hard  pulse:  no  pain,  no  abdominal  tenderness;  moulh  of 
womb  soft  but  not  dilated;  uterus  slightly  antetiexed ;  no  dis- 
charge of  any  sort,  giving  the  impression  of  an  early  normal 
pregnancy.  Prescribed  large  doses  of  bromide  of  potassium 
and  quinine. 

Fearing  septica;mia  from  the  history  and  temperature,  I  made 
another  visit  about  9  p.  .m.,  and,  much  to  my  surprise  and  satis- 
faction, found  the  woman  perfectly  comfortable,  with  a  tem- 
perature of  99'5°,  a  drop  of  six  degrees  in  less  than  four  hours. 

Nov.  23.        Nov.  24.       Nov.  25.        Nov.  2fi. 
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The  next  morning,  November  24th,  tlw  woman  seemed  per- 
fectly well;  temperature  normal.  Another  vaginal  exaiiunnlion 
Hlifiwcd  nothing  but  an  apparently  early  pregiuuicy,  still  no  dis- 
cliargu  of  blood,  no  abdonunal  CunderiicsH  nor  pain. 
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At  6  p.  M.  I  found  the  woman  with  rapidly  recurring  abdomi- 
nal pains,  evidently  uterine,  bleeding;  and,  on  vaginal  examina- 
tion, fonnd  the  os  dilating  rapidly.  In  the  course  of  half  an 
hour  a  foetus  of  fully  three  months  was  expelled,  followed  in  a 
short  time  by  all  the  membranes.  The  foetus  was  well  formed ; 
the  top  of  the  head  was  torn  off,  as  though  by  some  instrument. 
It  was  not  putrid,  nor  were  any  of  the  discharges.  The  woman 
did  very  well,  and  in  proper  time  was  up  and  about.- 

Case  II. — Mrs.  D.,  aged  thirty,  one  living  child,  two  miscar- 
riages, now  in  third  month  of  pregnancy.  Taken  with  labor 
pains  morning  of  March  1,  1885.  Some  haemorrhage,  no  rise  of 
temperature  at  first  visit,  much  abdominal  tenderness.  Sud- 
detJy,  at  3  p.m.,  the  temperature  rose  to  lOS'S",  and  fell  again 
to  normal  just  before  foetus  was  expelled  at  6  p.  m.  The  patient 
did  perfectly  well,  and  never  had  any  return  of  fever. 

These  two  cases  illustrate  well  the  purely  nervous  origin 
of  some  febrile  conditions. 

In  the  first  case  there  was  certainly  no  malarial  influ- 
ence, for  the  patient  has  been  under  observation  ever  since 
and  been  perfectly  well.  Neither  was  there  any  absorption 
of  purulent  matter  in  either  case,  for  the  febrile  condition 
la-sted  but  about  three  hours,  and  there  was  an  entire  ab- 
sence of  any  of  those  .symptoms  of  septicjemia  which  warn 
us  of  a  serious  trouble. 

169  Gkeen  Laxe,  Ma-sayuxk. 
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the  impress  of  .sound  common  sense.  The  articles  in  the  patho- 
logical section  are  enriched  by  several  tine  lithographs.  The 
papers  are  all  very  brief,  and  none  of  them  ])Osscss  any  special 
interest.  Dr.  Madden  contributes  a  short  essay  on  the  increase 
of  insanity.    The  type  and  binding  of  the  volume  are  excellent. 
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I'rofesMor  of  Neurology  in  the  tiuincy  School  of  Medicine, 
etc.  With  an  Introduction  liy  Prof.  Wii.i.m  P.  KiNci,  M.  I)., 
Hudnlia,  Mo.,  Kx-president  of  the  Mi.ssouri  Slate  Medical 
Society,  etc.  Illustratod.  St.  Louis,  Chicago,  and  .\tlantn: 
.  J.  II.  Chambers  ils  Co.,  1884.  Pp.  xx-2-20. 
TiiiH  is  a  book  which,  if  it  fullills  no  more  ainbitious  pur- 
pose, is  Admirably  calculated   to  while  away   the  weary  hours 


with  many  a  hard-worked  and  underpaid  practitioner  of  the 
healing  art.  While  to  a  certain  extent  it  is  made  up  of  ditties 
with  which  almost  everybody  is  familiar,  including  Oliver 
Wendell  Holmes's  "  Good  Physician,"  "  Stethoscope  Song,"  and 
"Rip  Van  Winkle,  M.  D.,"  the  anonymous  "Lines  to  a  Skele- 
ton," Burns's  "  Address  to  the  Toothache,"  Tennyson's  "  In  the 
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of  Bacillus."  It  is  not  the  verses  alone  that  will  prove  enter- 
taining; Dr.  King's  "Introduction"  will  be  fonnd  a  very  clever 
piece  of  humorous  delineation.  If  any  of  our  readers  are  given 
to  "  the  blues,"  we  advise  them  by  all  means  to  possess  them- 
selves of  this  book,  and  we  can  assure  those  who  are  not  so 
afflicted  that  they  will  find  it  a  rare  source  of  amusement. 
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LETTER  FROM   ST.   LOUIS. 
The  Murder  at  the  Southern  Hotel.— Sanitation  in  St.  Louis. 
St.  Louis,  April  27,  1885. 

Two  or  three  matters  which  have  been  absorbing  a  good  deal 
of  thought  and  attention  in  St.  Louis  lately  may  bo  of  some  in- 
terest to  your  readers. 

The  mystery  of  the  Southern  Hotel  murder,  which  has  caused 
such  a  sensation  here  and  which  has  been  telegraiihod  all  over 
the  world,  involves  some  medico-legal  points  which  make  it  not 
inappropriate  to  refer  to  it  in  a  medical  journal. 

Brieily,  in  a  rootn  ut  the  Southern  Hotel,  on  the  14tli  inst., 
was  discovered  a  human  body,  in  an  advanced  stage  of  decompo- 
sition, packed  away  in  ii  trnnk.  The  room  had  been  occu|iied  by 
two  Knglishmen,  one  of  whom,  C.  Arthur  Prollcr,  had  not  been 
seen  since  the  afternoon  of  Sunday,  .\pril  5lh.  The  other,  who 
gave  his  name  as  W .  II.  l.rnrid';  Maxwell,  hud  been  seen  on  the 
following  day.  The  IkmIv  in  llic  Irunk  has  been  identified  an 
I'reller.  Maxwell  has  been  traced  to  San  Francisco,  where  ho 
bought  a  Hteerage  ticket  by  a  steamer  to  Auckland,  New  Zea- 
land. Word  has  boon  sent  to  Now  Zealand  to  arrest  the  man  on 
his  arrival  there,  lie  may,  however,  h>avo  the  vessel  at  Hono- 
lulu, with  wliii'li  port  there  is  no  means  of  telegraphic  (^omiriuni- 
cation.  Another  theory  which  has  been  adviinccd  by  soiuo  is 
that  Maxwell  is  Htill  in  this  country,  that  ho  bought  the  steerage 
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ticket  on  the  steamer  and  went  on  board,  taking  pains  to  be  seen 
to  do  this,  and  then,  having  rapidly  disguised  himself  m  some 
secluded  part  of  the  vessel,  came  off  again  without  being  noticed 
in  the  midst  of  the  bustle  and  confusion  of  the  last  minutes  before 
the  vessel  left  the  dock. 

Maxwell  was  here  for  some  days  before  Preller  arrived.  He 
professed  to  be  a  physician,  and  talked  a  good  deal  of  the  experi- 
ences which  he  had  had  in  the  British  army,  having  served  in 
Egypt  and  elsewhere  abroad.  The  two  Englishmen  seemed  to 
be  very  intimate  friends,  and  spent  much  time  together.  On  the 
Sunday  referred  to.  Maxwell  procured  chloroform  twice  at  an 
apothecary's  shop  just  across  the  street  from  the  hotel:  the  sec- 
ond time  he  seemed  to  be  in  great  haste.  The  same  afternoon  a 
gentleman  who  occupied  an  adjoining  room  heard  moaning  as  if 
some  one  was  sick,  and  called  the  attention  of  one  of  the  bell- 
boys to  the  circumstance. 

In  the  trunk  with  the  body  was  a  large  card  on  which  were 
written  the  words  :  "  So  perish  all  traitors  to  the  great  cause." 
Whether  this  indicates  any  clew  to  the  cause  of  the  crime  has 
not  yet  been  made  to  appear.  ^ 

The  foUowing  is  the  coroner's  official  statement  of  the  result 
of  the  post-mortem  examination  : 

"  Upon  receiving  the  body,  I  noticed  it  in  an  advanced  stage 
of  decomposition,  and  upon  the  center  of  the  chest  a  slight  cut- 
ting of  the  skin  in  the  shape  of  a  cross.  On  raising  the  scalp,  I 
found  no  evidence  of  injury  to  either  scalp  or  skull.  The  tume- 
faction of  the  scalp  was  the  result  of  decomposition.  On  re- 
moving the  skull-cap,  I  found  no  fracture  nor  evidence  of  injury 
to  the  membrane  or  brain.  Ou  cutting  through  the  dura  mater, 
the  brain  structure  oozed  out  in  a  pulpy  mass.  On  opemng  the 
chest,  I  found  the  heart  and  lungs  sound.  On  opening  the  ab- 
dominal cavity,  I  found  the  stomach  extremely  reddened  and  con- 
gested, indicating  inflammatory  action,  while  the  intestinal  tube 
throughout  Its  extent  appeared  perfectly  normal.  My  opinion 
is  that  some  corrosive  poison  was  used.     Cause  of  death  to  me 

uncertain.  ,r  r  i. 

[Signed]  "James  C.  Nii.elet,  M.  D. 

A  matter  of  interest  to  us  as  physicians  is  the  success  of  the 
endeavor  to  restore  the  features  of  the  deceased  to  a  condition 
such  that  they  could  be  recognized.  The  condition  of  the  body 
when  first  discovered  was  such,  the  features  were  so  swollen, 
distorted,  and  discolored,  that  no  one  could  recognize  it  at  all, 
but  injections  of  some  embalming  fluid  so  reduced  the  swelling 
and  restored  the  natural  coloring  that  the  attempt  is  regarded  as 
a  complete  success. 

Professor  Cliarles  Luedeking,  of  Washington  University, 
made  a  careful  analysis  of  the  stomach.  No  evidence  was 
found  of  the  presence  of  any  of  the  mineral  poisons.  There 
was  a  small  quantity  of  alcohol,  but  not  enough  to  account  for 
deatli,  or  to  indicate  that  the  man  was  intoxicated  when  death 
took  place.  The  presence  of  ptomaines  rendered  the  determi- 
nation of  any  alkaloidal  poisons  a  matter  of  difticulfy.  This 
examination  has  not  yet  been  completed.  Testing  the  stomach 
f„r  chloroform  gave  an  uncertain  result,  and  tlierofore  Professor 
Lue<leking  secured  the  lungs  from  the  coroner.  The  tests  dom- 
..nstratod  the  presence  of  chloroform  in  notable  quantities  in 
the  lungs  and  in  the  blood  contained  in  them. 

After  hearing  the  results  of  the  chemisfs  analysis,  the  coro- 
ner's jury  brought  in  a  verdict  of  murder,  finding  Maxwell  re- 
»](o[isil>le  for  the  same. 

In  Maxwell's  trunk  was  found  a  copy  of  Hooper's  "Physi- 
cians' Va.le  Mecuiii."  in  whi.l.  the  chai.ter  on  chloroform  an.l 
itsadmi.iislratioM  gave  evidenre  of  having  been  much  studied, 
various  marks  and  notes  being  found  in  the  margin. 

There  are  a  go.wl  manv  features  of  interest  in  a  general  way 
in  connection  with  this  ca»o,  but  I   think  I  have  mentioned  all 


that  have  been  developed  thus  far  that  are  of  special  professional 
interest. 

Sanitary  work  is  being  prosecuted  quite  vigorously  now  un- 
der an  impulse  received  from  the  "  Citizens'  Sanitary  Aid  Com- 
mittee." A  large  number  of  sanitary  inspectors  have  been  set 
to  work,  a  thorough  house-to-house  inspection  of  the  whole 
city  is  in  progress,  and  a  large  amount  of  cleansing,  ventUating, 
disinfecting,  etc.,  is  being  carried  on,  as  the  result  of  notices 
issued  by  the  board  of  health  upon  the  results  of  these  inspec- 
tions. 

The  sanitary  officers  are  under  appointment  firom  the  board 
of  health,  but  are  paid  from  a  fund  raised  by  the  citizens' 
committee,  inasmuch  as  the  Municipal  Assembly  failed  to  make 
any  appropriation  for  the  doing  of  such  work  directly  by  the 

city.  .     ,    ,     ,  , 

Our  new  Mavor  is  taking  a  more  active  interest  in  the  health 
department  than  his  predecessor  took.  Mayor  Francis  attends 
regularly  the  meetings  of  the  board  of  health,  of  which  he  is 
the  ei-offieio  president,  while  his  predecessor  was  scarcely  erer 

present. 

Much  has  been  said  and  written  of  late  with  regard  to  the 
water  supply  of  our  city.  It  has  been  found  that  there  are  from 
six  thousand  to  eight  thousand  wells  within  the  city,  and  analy- 
ses have  been  made  of  the  water  in  a  large  number  of  them. 

Professor  W.  B.  Potter,  of  Washington  University,  delivered 
a  lecture  some  weeks  ago,  being  one  of  a  course  of  popular 
lectures  on  topics  relating  to  public  health,  given  under  the  au- 
spices of  one  of  the  Councils  of  the  Legion  of  Honor.  The  lec- 
ture was  a  very  able  one,  and  was  illustri^ted  with  a  number  of 
photographs,  showing  the  relative  position  of  wells  to  sewers, 
privy-vaults,  and  stables  in  a  number  of  different  localities  in 

the  citv. 

This  lecture  did  a  good  deal  to  stir  up  the  public  interest, 
and  still  more  has  been  done  through  the  Commercial  Club-aa 
association  of  leading  business  men.  with  one  or  two  physicians 
and  other  professional  men. 

Largely  through  their  agency  the  Municipal  Assembly  was 
induced,  at  the  late  session,  to  adopt  more  vigorous  measures  in 
regard  to  the  closing  of  these  wells,  though  even  this  fixes  the 
absurdly  high  limit  of  six  grains  of  chlorine  to  the  gallon  of 
w.ater  as  a  maximum. 

\ll  wells  standing  in  public  streets  or  sidewalks,  which  shall 
be  tmind  on  analysis  to  contain  six  grains  or  more  of  chlorine 
to  the  gallon  of  water,  are  peremptorily  abolished  by  the  ordi- 
nance, and,  on  official  certification  of  such  fact  by  the  board  of 
health'  to  the  street  commissioner,  it  becomes  the  duty  of  that 
„fficer  to  close  and  fill  the  same  within  ninety  days. 

Wells  on  private  property  are  also  to  be  closed  when  found 
to  contain  an  excess  of  chlorine,  but  the  owner  must  have  five 
davs'  notice  to  aj.pear  before  the  board  of  health  and  show 
rause  why  his  well  should  not  be  declared  a  nuisance  and  or- 
dered closed.  ,    ,    e 

\  well  standing  on  a  street  corner  within  three  feet  ot  a 
-ewer  entrance  was  found  to  contain  1.V29  grains  of  chlorine 
to  the  gallon  of  water.  I  am  glad  to  say  that  the  grocer  who 
sank  this  well  has  closed  it  voluntarily  since  his  attention  was 
called  to  its  condition. 

A  well  in  a  vard  in  a  thickly  settled  part  of  the  city  was 
found  to  contain  3C.Si3  grains  of  chlorine  to  the  gallon  of  water 
-an  amount  nearly  double  that  found  in  any  one  of  a  doien 
samples  ot  water  taken  direct  from  sewers  and  tested. 

It  is  expected  that  vigorous  opposition  will  he  made  to  the 
enforcing  of  this  ordinance,  but  the  board  ot  health   is  deter- 
mined to  carry  out  it.s  provisions  as  erticiently  as  possible,  and 
if  the  ordinances  already  passed  arc  not  sufficient  to  accomplish 
what  is  necessary,  the  board  will  urge  further  legislation. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS  AND  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

We  can  not  shut  our  eyes  to  the  conviction  that  this  coun- 
try labors  under  certain  disadvantajies  in  undertaliing  to  follow 
Great  Britain  and  Denmark  in  the  task  of  organizing  a  success- 
ful meeting  of  the  International  Medical  Congress.  These  dis- 
advantages need  not  be  enumerated  ;  tliey  are  such  as  will 
readily  be  brought  to  mind  by  any  thinking  man.  In  view  of 
these  difficulties,  it  is  doubly  to  be  regretted  that  a  bitter  an- 
tagonism lias  sprung  up  between  the  committee  on  organization 
and  the  American  Medical  Association,  which  latter  body,  hav- 
ing taken  upon  itself,  as  was  perfectly  proper,  to  issue  the  invi- 
tation to  the  Congress  to  hold  its  next  meeting  in  this  country, 
now  presumes  to  dictate  in  regard  to  the  minutest  details  of  the 
arrangements.  Just  as  it  had  begun  to  appear  that  the  com- 
mittee had  achieved  something  tangible  in  the  direction  of  doing 
away  with  the  difficulties  to  which  we  have  alluded,  by  an  un- 
usually representative  and  creditable  organization — for  we  can 
not  agree  with  our  contemporary,  the  "Medical  Record,"  that 
there  was  some  ground  for  the  dissatisfaction  which  cropped 
out  in  New  Orleans — comes  this  shameless  attempt  by  a  hw 
soared  men  to  throw  cold  water  on  the  whole  affair. 

We  do  not  impute  sinister  motives  to  the  meeting  as  a 
whole,  for  the  facility  with  which  an  assemblage  may  be  swayed 
by  designing  and  crafty  men  is  proverbial,  and  the  American 
Medical  Association  has  repeatedly  shown  its  pre-eminent  alac- 
rity at  being  led  by  the  nose.  Especially  is  this  excuse  to  be 
entertained  in  behalf  of  the  association  when  we  remember 
that  the  red  rag  of  the  new  code  was  craftily  flaunted  in 
the  members'  faces.  How  little  sincerity  there  was  in  that 
move  may  he  inferred  from  the  total  lack  of  support  given  to 
a  motion  to  ac(|uiesce  in  the  committee'.<  work,  provided  the 
new-code  men  were  dropped  from  the  list  of  officers  of  ihc  ( 'on- 
gress,  and  the  fact  that  the  motion  was  promptly  voted  down. 
.N'or  do  wo  attach  nnich  more  importance  to  all  the  gas  that  was 
let  loose  about  the  West  and  the  Soutii  having  been  ignored.  It 
was  not  that  the  malcontents  cared  a  fig  to  oust  any  man  on 
account  of  bin  ethical  procliviticR  or  the  place  of  his  residence; 
tliey  Hiniply  wanted  the  "  ins"  to  be  made  "outs"  in  order  that 
tlicy  tliem»olvcM  might  become  "ioH."  To  accomj)liHli  this  pur- 
pose, they  mitiirally  seized  hold  of  tlio  most  promising  proloxts, 
and  the  event  proved  the  depth  of  their  (nmning.  To  slir  uj) 
HPch  (I  disKcnHiiin  imdcr  the  most  galling  provoi;ation  would 
linve  been  bad  enough,  In  view  of  the  dl-gust  it  can  not  fail  to 
cri'ftlo  in  Kuropo;  but  on  such  a  transparent  fouiidalion  of 
grccil  for  phiw — ball  I 


But  what  is  to  come  of  it  all?  We  are  not  acquainted  with 
the  intentions  of  the  original  committee.  Dr.  Billings,  Dr.  Hays, 
and  their  associates,  but  we  sadly  misjudge  them  if  they  are  the 
men  to  submit  tamely  to  such  an  alFront,  especially  as  not  only 
they  themselves,  but  the  undertaking  they  have  in  charge,  will 
surely  be  ruined  by  their  submission.  We  trust,  indeed,  that 
no  particular  display  of  "backbone"  will  be  called  for,  for  we 
have  an  abiding  faith  that  the  new  thirty-eight,  recognizing  into 
what  an  unsavory  mess  their  constituents  have  thrown  them, 
will  refrain  from  any  attempt  to  undo  the  work  of  their  elder 
brethren;  and,  fortunately,  they  do  not  seem  to  have  been  "  in- 
structed." By  such  a  course  they  would  undoubtedly  avert  a 
threatened  disaster  and  commend  themselves  to  the  "  sober  sec- 
ond thought  "  of  their  brethren  throughout  the  land,  who,  we 
are  confident,  are  not  seriously  prepared  to  throw  overboard 
Dr.  Austin  Flint  and  the  other  honored  men  who  figure  with 
him  on  the  present  list  of  officers  of  the  Congress. 

CHEAP   LABOR. 

It  is  a  well-recognized  principle,  as  old  as  Scripture,  if  not 
older,  that  a  man  can  have  no  reasonable  expectation  of  reap- 
ing where  he  has  not  sown.  It  is  by  none  more  forcibly  appre- 
ciated than  by  the  younger  members  of  the  medical  profes- 
sion, who  have  ample  opportunities  of  perfecting  themselves 
in  the  art  of  sowing  where  they  are  not  to  take  part  in  the 
harvest.  The  young  physician  is  commonly  expected  to  do  a 
certain  amount  of  work  for  which  he  is  to  receive  no  compen- 
sation ;  in  fact,  it  seems  to  he  the  general  opinion  that  he 
should  be  thankful  for  "something  to  do"  at  any  price  or  at 
no  price.  All  this  is  well  known,  but  in  New  York  particu- 
larly there  appears  to  be  a  common  delusion  that  a  young  prac- 
titioner's time  is  worth  little  or  nothing,  and  that  ho  should 
be  perfectly  ready  to  do  any  number  of  odd  jobs,  and  take 
them  as  so  many  favors. 

Perhaps  the  most  striking  feature  of  this  delusion  is  seen 
in  tlic  (h-]iiirlnK^nt  of  pathology.  If  the  aspirant  to  profes- 
sional success  is  so  misguided  as  to  look  for  wealth  and  fame 
in  this  direction,  his  fate  is  dismal  in  the  extreme.  Specimens 
are  rained  down  upon  him,  with  the  request  for  "a  little 
report."  Unfortunately,  "a  little  bill  "  is  not  expcclcd  to  ac- 
(^ompany  the  report.  The  would-bo  pathologist  is  at  first  grati- 
fied at  the  abundance  of  material,  but  after  a  time  this  begins 
to  pall,  and  ho  realizes  sadly  that  there  is  very  little  "  money 
in  it."  This  is  not  jesting;  it  is  in  sober  earnest.  Wo  linvo 
known  numbers  of  young  men  whoso  time  was  so  much  taken 
up  with  gratuitous  work  that  they  were  not  able  to  pM\-  tlu'ir 
expenses.  The  question  for  deci.sion  by  lln' oliiii- nn'inlurs  of 
the  profession  is.  Is  it  right  to  ask  for  flic  time  niul  brains  of 
their  younger  brethren,  and  yet  to  cnfeit.iin  im  thought  of 
giving  an  adc(|uate  compensation? 

TIIK   CoMIMI.SiiUY    lli:i'OHT   OK   l\l'i;(TIOPS   DISEASES. 

W'v.  ilcHUi'  111  rail  alli'iilinn  In  a  rcsnliilioii  ri'<'('iitly  adopted 
liy   th.'    Itiiard    of    llrallli,    wlilrli    our    rradil's    will    lirnl    in    nil- 
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•other  column.  No  reasonable  man  can  for  a  moment  ques- 
tion the  justice  of  the  board's  action  in  this  matter,  for  it 
aims  simply  at  providing  for  the  protection  of  tlie  entire  com- 
munity. We  see  no  reason  why  physicians  should  he  the  only 
citizensaUowed  to  disregard  the  municipal  ordinances  with  im- 
punity, especially  when  their  earelessuess  in  this  respect  may 
be  fraught  with  disastrous  consequences.  It  is  not  an  un- 
reasonable request  which  is  made  by  the  authorities — we  call 
it  a  request,  because  they  have  hitherto  shosvn  such  leniency 
toward  the  profession  .as  not  to  make  it  an  inexorable  de- 
mand, as  they  have  long  had  a  perfect  right  to  do.  The 
board's  willingness  to  assume  all  the  care  of  disiufecting  in 
cases  of  infectious  disease,  as  well  as  its  gratuitous  work 
in  assisting  in  the  diagnosis  of  obscure  cases,  together  with 
its  invariable  courtesy  toward  the  medical  profession,  must 
be  said  to  deserve  a  better  return  than  has  hitherto  been  ac- 
corded. 

Physicians  are  notoriously  "  slack  "  in  their  business  habits, 
but  Uieir  negligence  is  inexcusable  under  the  circumstances 
to  which  we  refer.  Not  to  speak  of  the  imperfect  statistics 
which  must  result  from  the  failure  on  the  part  of  the  profes- 
sion to  report  cases  of  infectious  disease  (so  that  the  number 
of  deaths  from  those  atlections  has  sometimes  actually  exceeded 
the  number  of  cases  that  had  been  brought  to  the  attention 
of  the  authorities  before  the  fatal  termination),  the  danger  in- 
curred by  the  community  at  large  is  an  element  too  often  lost 
sight  of.  We  heartily  approve  of  the  resolution  passed  by  the 
board,  while  at  the  siune  time  we  deeply  regret  the  state  of 
things  that  called  for  it.  If  we  mistake  not,  its  enforcement 
will  affect  some  of  the  most  prominent  members  of  the  pro- 
fes^on  ;  nevertheless,  let  the  ordinance  be  observed.  If  a  phy- 
sician will  not  obey  the  laws,  he  must  be  made  to  do  so,  like 
any  otlier  citizen. 


ANTIPYRINE. 

So  much  has  already  been  written  concerning  this  new  drug 
that  we  can  not  hope  to  add  anything  new.  The  excellent 
article  by  Dr.  Draper,  in  the  ".Journal  "  for  April  18th,  covers 
in  a  short  space  the  main  facts  with  reference  to  antipyrine, 
both  historical  and  clinical.  He  speaks  highly  of  its  antipy- 
retic i)ropertle9,  but  calls  attention  distinctly  to  the  fact  that 
it  does  not  appear  to  have  any  specific  effect  upon  the  febrile 
atTeotions  in  the  treatment  of  which  it  is  recommended.  This 
is  an  important  point,  since  the  reader  is  apt  to  form  a  con- 
trary inijiression  after  reading  the  enthusiastic  reports  of  Ger- 
man observers.  Dr.  Draper  adds  the  caution  that  the  drug  is 
one  wliii'h  can  not  bo  given  indiscriminately.  Occasionally  un- 
pleawint  symptom!)  are  noticed,  such  as  vomiting,  chills,  and 
profuse  perspiration. 

In  cimnection  with  Dr.  Draper's  article,  wo  would  refer 
the  reader  to  one  on  the  same  subject,  in  another  number 
of  the  "Journal,"  in  which  the  writer,  Dr.  Hutler,  is  equally 
eiiipliatio  in  prainu  of  the  drug  a.-i  n  pure  febrifuge.  lie 
notes  eHpei'.iiilly  the  great   rapiility   with   which   the   tempera- 


ture was  lowered,  and  makes  the  important  statement  that 
antipyrine  is  not  an  antiperiodic,  in  which  fact  lies  one 
of  its  principal  points  of  difference  from  quinine.  Neither 
of  these  authors  has  attempted  an  explanation  of  the  modus 
operandi  of  the  drug ;  in  fact,  in  the  present  state  of  our  knowl- 
ledge,  any  explanation  would  necessarily  be  largely  theoretical. 
Dr.  Draper  expresses  its  action  tersely  when  he  says  that  "  It 
smothers,  but  does  not  extinguish,  the  fire."  It  is  still  »u6 
judice,  and  we  trust  that  a  sufljcient  number  of  observations 
will  be  made  in  hospital  practice  to  fully  test  the  new  remedy. 
The  one  criticism  to  be  urged  against  scientific  medicine  in  this 
country  is,  that  the  observers  are  so  few  and  far  between. 
When  some  brilliant  novelty  (such  as  cocaine)  appears,  every 
one  is  ready  to  try  it :  but  for  patient,  long-continued  experi- 
ments we  are  not  distinguished.  We  hope  to  see  antipyrine 
given  a  fair  trial,  not  only  by  city  practitioners,  but  by  their 
brethren  in  the  country,  the  latter  of  whom  are  frequently 
quite  the  equals  of  their  metropolitan  confrere*  as  original  ob- 
servers. 


THE   UTERIN'E   CIRCrL.\TIOX. 

OsE  of  the  striking  features  of  modern  medicine  is  the 
advance  in  the  department  of  gynsecology.  Although  that 
branch  has  never  been  positively  stationary,  yet  certain  moss- 
grown  traditions  have  crept  over  it  which  it  is  not  easy  to  dis- 
lodge. The  old  ideas  of  uterine  pathology,  and  above  all  the 
theories  of  displacement,  with  the  time-honored  diagrammatic 
figures  that  have  been  copied  from  one  treatise  into  another  for 
nearly  half  a  century— these  have  been  held  with  a  tenacious 
grasp.  But  the  last  year  has  seen  many  changes,  and  doubtless 
there  is  more  iconoclasm  still  to  come. 

An  important  paper  on  the  mechanical  theory  of  displace- 
ments was  recently  read,  by  Dr.  John  Williams,  before  the 
Obstetrical  Society  of  London.  In  the  course  of  his  remarks, 
as  reported  in  the  "Lancet,"  he  demonstrated  clearly  that  the 
uterine  circulation  was  so  free  that  any  segment  of  the  organ 
might  be  constricted  without  aftecting  the  blood  supply  to  any 
segments  above  or  below  the  constricted  i)oint.  The  natural 
inference  was,  that  simple  flexion  could  not  occasion  conges- 
tion, as  was  taught  by  Graily  Hewitt.  Dr.  Hewitt  of  course 
opposed  this  view,  citing  numerous  clinical  observations  to 
sustain  his  theory;  but  the  fact  remained  that  the  argununts 
of  his  opponent,  founded  as  they  were  on  a  sound  anatomical 
basis,  were  not  easy  to  answer. 

We  regard  this  discussion  as  u  highly  significant  one,  not 
only  from  its  inherent  importance,  but  because  it  is  one  of 
those  "straws"  that  show  which  way  the  wind  blows.  One 
thing  is  certain  ;  the  gynrocology  of  the  future  will  not  bo  made 
up  of  a  collection  of  mere  personal  theories,  but  will  obtain 
credence  only  when  its  teachings  agree  with  the  revelations  of 
the  dead-house  and  the  dissecfing-room.  Our  Englisih  contem- 
porary pertinently  expresses  with  regard  to  thi*  matter  I  ho 
hope  that  tlio  "  rising  generation  will  henceforth  be  fed  with 
f.ict<,  ami  allowed  to  judge  for  themselves."' 
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DEAFNESS  AS   THE   ALLEGED   RESULT   OF   A   BLOW. 

The  question  of  how  much  reason  there  may  be  for  the 
warnings  that  otologists  have  given  from  time  to  time  of  the 
danger  of  damage  to  the  organ  of  hearing  as  the  result  of  a 
blow  on  the  ear  seems  likely  to  be  tested  in  one  of  our  city 
courts.  A  gentleman  has  been  sued  for  striking  a  boy  on  the 
ear,  thereby,  as  tlie  boy's  father  seeks  to  prove,  causing  his 
deafness  more  or  less  complete.  The  testimony  as  to  matters 
of  fact  appears  to  differ  only  in  regard  to  the  severity  of  the 
blow,  and  the  issue  of  the  suit  seems  about  to  turn  on  the 
medical  testimony  concerning  the  degree  of  violence  necessary 
to  injure  the  ear.  It  is  interesting  to  note  that  Dr.  D.  B.  St- 
Jolin  Roosa  is  reported  to  have  testified  that,  in  his  opinion,  the 
blow  could  not  have  produced  deafness  unless  it  was  severe 
enough  to  knock  the  boy  down,  and  that  deafness  was  common 
in  children,  being  usually  the  result  of  cold.  Dr.  Roosa  testi- 
fied also  that  deafness  might  take  place  in  consequence  of  im- 
moderate sea-bathing,  and,  as  regards  the  boy  in  question,  a 
witness  was  produced  who  testified  that  "  they  bad  a  tough  time 
to  keep  him  out  of  the  water." 


THE   ENDEMIC   IN   THE   WYOMING   VALLEY. 

At  the  time  of  our  going  to  press  the  news  from  the  plague- 
stricken  town  of  Plymouth,  Pa.,  is  to  the  effect  that  there  are 
fourteen  hundred  of  the  inhabitants  sick  with  the  fever  that 
has  been  raging  there  for  several  weeks  past.  The  destitution 
and  dismay  that  are  so  apt  to  follow  in  the  wake  of  a  pestilence 
are  also  pictured  vividly  in  the  dispatches  to  the  newspapers. 
As  is  so  commonly  the  case,  too,  the  most  dismal  feature  of  the 
matter  to  reflect  upon  is  the  probability  that  all  this  suffering 
might  have  l>een  i)revented  by  sanitary  precautions  such  as  at 
the  present  day  no  community  is  excusable  for  neglecting. 


AN   ANTI-VACCINATION    DEMONSTRATION. 

We  learn  from  the  "  Lancet "  that  the  working  classes  ot 
Leicester  have  recently  indulged  in  an  outbreak  against  public 
vaccination.  The  usual  trite  arguments  were  brought  to  bear 
against  the  practice.  We  have  already  expressed  ourselves  so 
fully  on  this  subject  that  further  comment  seems  unnecessary. 
If  the  arm-to-arm  method  of  vaccination  were  abandoned  in 
England,  there  is  some  reason  to  tliink  the  masses  would  make 
far  less  opposition  to  the  practice. 


THE   TKANSACTIONS  OF  THE  NEW  YORK   STATE   MEDICAL 
ASSOCIATION. 

The  first  volume  of  the  "Transactions  of  the  New  York 
State  Medical  Association"  has  reached  us,  and  we  must  say 
that  it  is  one  of  the  handsomest  volumes  of  its  class  that  we 
have  ever  seen.  Concerning  the  papers  that  make  up  the 
greater  part  of  the  contents  wo  need  say  little,  iia  most  of  them 
have  already  been  published  in  our  coluinns.  For  general  ex- 
cellence we  think  they  will  <'om[)are  very  favorably  with  those 
publislibd  by  any  rnedicnl  society  in  the  country,  not  excepting 
those  of  national  scope.  The  volume  has  been  edited  by  [)r. 
Austin  Klint,  .Jr.,  and  shows  evi<lence  lliroughout  of  Ilic  must 
(minHluking  care.  The  "  TraQsactions "  are  isHued  by  Messrs. 
I).  Appleton  &  Co. 

I'ERMANGANATK   OF    I'OTASSIKM    IN    THK   TUKATMENT   or 
A.MEN(iUI{H(KA. 

Mii.  I)KAH  reportt,  in  a  recent  number  of  the  "  Kritish  Medi- 
cal .loiirnal,"  nucccHsful  rcHullH  froni  the  unu  of  this  drug  in 


cases  of  amenorrhoea  associated  with  mental  disturbance.  He 
regards  the  permanganate  as  a  nervine  tonic,  as  well  as  an  era- 
menagogue,  and  says  that  he  has  never  observed  any  gastric  or 
intestinal  irritation  after  its  use.  So  many  conflicting  state- 
ments have  appeared,  in  our  own  and  the  foreign  journals,  with 
reference  to  the  action  of  the  drug,  that  it  is  rather  difficult  for 
the  reader  to  derive  a  clear  idea  of  its  value.  It  is  desirable 
that  an  extended  series  of  experiments  should  be  made  in  hos- 
pital practice,  with  the  view  of  determining  the  true  limits  of 
its  usefulness.  So  far  as  our  own  experience  extends,  the  per- 
manganate, even  in  doses  of  a  grain,  causes  serious  gastric  dis- 
turbances, so  that  after  a  brief  trial  patients  object  very  decid- 
edly to  continuing  its  use. 


CASES   OF  TUBAL   PREGNANCY. 

In  a  recent  number  of  the  "  British  Medical  Journal,"  Mr. 
Lawson  Tait  reports  three  cases  of  tubal  pregnancy,  with  con- 
sequent rupture  of  the  tube,  in  which  laparotomy  was  performed 
successfully.  Mr.  Tait  has  now  saved  eight  women  out  of  nine 
in  whom  a  similar  condition  existed.  This  is  a  remarkable  rec- 
ord, and  we  do  not  know  which  to  admire  most,  the  accuracy 
of  the  diagnosis  or  the  promptness  with  which  the  emergency 
was  met.  In  Mr.  Tait's  opinion,  all  cases  of  extra-uterine  preg- 
nancy are  of  the  tubal  variety. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  5,  1885  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 


Diphtheria.. 


Week  ending  Apr.  28. 


Deaths. 


9 

6 

80 

17 

4 

2 

184 

15 

46 

28 

Week  ending  May  5. 


An  Endemic  of  Typho-malarial  Fever— for,  from  the 

accounts,  that  socms  to  be  its  nature — is  now  raging  in  the  town 
of  Plymouth,  Pennsylvania.  The  water-supply  is  said  to  be 
foul,  and  the  general  condition  of  the  place  as  to  cleanliness 
most  wretched. 

Returns  of  Infectious  Diseases  to  the  Board  of  Health. 

—  A  recent  official  communication  from  Dr.  James  B.  Taylor, 
chief  of  the  division  which  has  charge  of  contagious  dis- 
eases and  disinfection,  to  Dr.  AV.  DcF.  Day,  the  sanitary  super- 
intendent, contained  the  following  statement:  "The  number 
of  cases  of  contagions  disease  reported  to  this  department 
are  so  out  of  proportion  to  the  deaths  that  we  can  no  longer 
doubt  that  i)hy8ician8  are  becoming  more  and  more  neglectful 
in  reporting  them. 

"Monthly   Rei'ohth  ok  Dkatii.s  i'uom   Novkmhicu   1,   1884,  to 
Mauoii  14,  1885. 

Total  Nil.      Ki'ported.   Neil  n|i<irlcd. 

"Ndvombor 825  ISV  1H8 

"  l)cceml)er 372  Hid  20(1 

"January 847  Kir,  182 

"  I'elH-uary 812  I  Mil  178 

"  March  (to  the  14th)  .  ..    14(1  54  02 

"That  is,  out  of  1,502  clralhs  from  cdntagious  diseases,  only 
(iiil  had  been  previously  reported." 

Thereupon  the  board  passed  the  following  resoliitidu : 
Rcmlrcd,   That  llio  sanitary  superintendent  bo  directed  Id 


May  9,  1885.J 
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send  to  the  attorney,  for  prosecntion,  the  name  of  every  physi- 
cian neglecting  to  comply  with  section  131  of  the  Sanitary  Code, 
which  relates  to  the  reporting  by  the  physician  of  all  cases 
of  contagious  disease  which  he  has  prescribed  for,  or  attended 
for  the  first  time,  during  any  part  of  the  preceding  twenty -four 
hours. 

Section  131  reads  as  follows: 

"  That  everv  physician  shall  report  to  the  Sanitary  Bureau,  in  writ 
ing,  every  person  having  a  contagious  disease  (and  the  state  of  his  or 
her  disease,  and  his  or  her  place  of  dwelling  and  name  if  known),  which 
such  physician  has  prescribed  for  or  attended  for  the  first  time  since 
having  such  a  contagious  disease,  during  any  part  of  the  preceding 
twenty-four  hours  ;  but  not  more  than  two  reports  shall  be  required  in 
one  week  concerning  the  same  person  ;  but  every  attending  or  practic- 
ing physician  thereat  must,  at  his  peril,  see  that  such  report  is  or  has 
been  made  by  some  attending  physician." 

The  state  Board  of  Health,  ought  to  meet  with  no  opposi- 
tion in  the  Legislature  to  its  request  for  an  additional  appropri- 
ation of  $15,000  to  enable  it  to  prosecute  the  unusual  amount  of 
work  which,  in  view  of  the  chance  of  a  visitation  of  cholera,  it 
must  hold  itself  in  readiness  to  undertake ;  but  there  seems  to 
be,  we  regret  to  say,  a  disposition  on  the  part  of  some  of  the 
legislatorB  to  sacrifice  the  sanitary,  and  therefore  all,  the  inter- 
ests of  the  State  in  the  hope  of  currying  favor  with  a  certain 
class  of  their  constituents. 

The  Carnegie  Laboratory  Btiilding. — The  profession  is 
respectfully  invited  to  ins|n,<t  the  Carnegie  Laboratory  building, 
which  will  be  open  on  Thursday,  May  14th,  from  8  to  10  p.  m. 
The  laboratories  are  now  in  working  order,  and  the  directors 
and  assistants  will  exhibit  during  the  evening  bacteria,  patho- 
logical specimens,  etc. 

By  nrder  of  the  Building  Committee. 

The  New  York  Post-Graduate  Medical  School  and  Hos- 
pital has  opened  a  physiological  laboratory  in  the  hospital 
building.  The  laboratory  is  intended  to  encourage  physiological 
research,  and  is  open  to  all  physicians  who  may  desire  to  make 
investigations  in  this  dejiartment.  The  director  is  Dr.  G.  M. 
Huniinond.  Applications  for  opportunities  to  work  in  the  labo- 
ratory may  be  made  to  the  superintendent  of  tlie  School  and 
Hospital. 

Vivisection  in  Philadelphia.— The  "  Philadelphia  Tele- 
graph "  states  that  the  trustees  of  the  University  of  Pennsylvania 
have  adopted  the  following  rules  to  govern  vivisection  in  that 
institntion  : 

E.\perimonts  may  be  made  on  living  animals  for  the  purposes 
of  serious  in<iuiry  or  in  the  giving  of  instruction  of  an  important 
character.  Experiments  on  animals  are  only  permissible  dur- 
ing lectures,  so  far  as  they  may  be  necessary  for  tlie  lecturer  to 
explain  his  subject-matter.  The  operative  preparations  for  the 
lecture  must,  as  a  rule,  be  made  before  the  commencement  of 
the  demonstration  aiul  in  the  absence  of  those  attending  the  lec- 
tures. The  lecture  experiments  on  animals  mny  be  performed 
only  by  the  professors  and  lecturers,  or  on  their  responsibility 
Expcrinient.s  which  can  be  made  on  the  loner  animals,  without 
essential  prejudice  to  the  result  reipiired,  arc  only  to  be  per- 
formed on  these,  and  not  tho  higlier  animals.  In  all  cases 
whether  for  rcseiircli  or  instruction,  in  which  it  is  luit  ;.«li.so|utely 
incompatible  with  the  objects  of  the  experiment,  the  aninuils 
must  he  put  under  the  full  inllnence  of  ana-stlietics  in  such  a 
manner  that  the  ell'ect  of  the  aniestlietics  shall  hist  for  asulticienl 
time. 

The  International  Sanitary  Conference.  The  •■  Uriiish 
Medical  .lournal  "  learns  that  the  Italian  (iovernment  has  tele- 
gruphrd  invitnlions  to  tho  Europvnn  powers  to  take  part  in  tho 


International  Sanitary  Conference  to  be  opened  at  Rome  on  the 
15th  of  this  month.  In  addition  to  discussing  methods  for  pre- 
venting the  introduction  of  cholera  into  Europe,  it  is  supposed 
that  the  conference  will  consider  general  epidemic  diseases  and 
the  idea  of  founding  a  permanent  European  sanitary  council. 

The  University  of  Pennsylvania.— The  annual'commence- 
ment  of  the  Medical  Department  was  held  on  Friday,  the  1st 
inst.,  and  the  degree  of  doctor  in  medicine  was  conferred  on  one 
hundred  and  seven  candidates,  and  that  of  doctor  of  dental  sur- 
gery on  forty-nine. 

Alleged  Poisonous  Mineral  Waters.— A  maker  of  mineral 
waters  in  Xew  York  has  lately  been  brought  before  a  police 
court  charged  with  using  well-water  contaminated  with  sewage 
in  the  manufacture  of  his  wares.  He  was  put  under  bail  to  ap- 
pear for  trial  at  the  Court  of  Special  Sessions. 

A  New  Board  of  Health  has  been  organized  for  the  town 
of  Newtown.  L.  I.,  and  the  hope  is  expressed  that  a  -'reform 
policy  ■■  will  be  pursued  by  the  board. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions ami  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  26,  18S5,  to  May  2,  1885: 
Byrne,  Charles  C,  Major  and  Surgeon.     Assigned  to  duty  as 

attending  surgeon    at   the  Soldiers"  Home,  D.  C,  to  take 

effect  May  15,  1S85. 
De  Witt,  Calvix,  Captain  and  Assistant  Surgeon.     Upon  being 

relieved  by  Surgeon  Byrne,  ordered  to  report  to  the  Sur- 
geon-General of  the  Army.     S.  O.   94,  A.  G.  0.,  -\pril  25, 

1885. 
ToRXEY,  George  H.,  Captain  and  Assistant  Surgeon.     Assigned 

to  duty  at  Fort  Monroe,  Va.     S.  O.  87,  Department  of  the 

East,  April  25,  1885. 
.\RTnrR,  William  H.,  First  Lieutenant  and  Assistant  Surgeon. 

Assigned  to  duty  at  Fort  Niagara,  N.  Y.     S.  O.  89,  Depart- 

moiit  of  the  Eii>t,  April  28.  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  11th  :  New  York  Academy  of  Sciences  (Section 
in  Chemistry  and  Technology) ;  New  York  Ophthalmologi- 
eal  Society  (private);  New  York  Medieo-Historiciil  Society 
(private);  Indiana  State  Medical  Society  (Indianapolis — first 
day);  Boston  Society  for  Medical  Improvement;  Gynwco- 
logical  Society  of  Boston  ;  Norwalk,  Conn..  Medical  Society  ; 
Burlingtim,  Vt.,  Medical  and  Surgical  Club. 

Tuesday, -J/>jy  12th:  New  York  Surgical  Society;  New  York 
Medical  Union  (private) ;  Medical  Societies  of  the  Counties 
of  Greene  (Cairo)  and  Rensselaer,  N.  Y.,  and  Camden,  Mor- 
ris, and  Sussex,  N.  J.;  Newark,  N.  J.,  Medical  Association 
(private);  Trenton,  N.  J.,  Medical  -Vssociation  (private);  In- 
diana State  Medical  Society  (second  day) :  Norfolk  District, 
Mass..  Medical  Society  (Hyde  Park);  Franklin  County,  Vt., 
Medical  Association. 

Wei>nespay,  May  13th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
New  York  Medico-Legal  Society  ;  Indiana  State  Medical  So- 
ciety (third  day);  Medical  Society  of  the  County  of  Cayug:i, 
N.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (private) ;  Frank- 
lin Histrlct.  Mas*.,  Medical  Society  (Greenfield);  Hampshire 
District,  Mass.,  Medical  Society  (Northampton)  ;  Worcester 
Di-lrict,  Ma.-s.,  Medical  Society  (Worcester). 

TiiriisiiAY,  May  lJ,lh:  Society  of  Medical  .lurisprudence  and 
Stale  Medicine,  New  York  ;  Mrooklyn  Pathological  Society  ; 
Harlem  Medical  Asswiation  of  theCity  of  New  York;  .Sonth 
Boston,  Mii.<s.,  Meilical  Club  (private). 

Satihuav,  May  16th:  Clinical  Society  of  the  New  York  Po«t- 
tJraduntv  Medical  School  and  Hos|iit4d. 
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protecbings  of  Socittics. 


AMERICAN   MEDICAL   ASSOCIATION. 

Section  in  SnROEBT  and  Anatomy. 

The  Chairman,  Dr.  Duncan  Eve,  of  Tennessee,  in  the  Chair. 

False  Doctrine  in  the  Treatment  of  Fractures  was  the 

title  of  the  first  paper,  read  liy  Dr.  .John  B.  Roberts,  of  Pliila- 
delpbia.  He  maintained  that  a  primary  bandage,  when  applied 
beneath  a  splint,  was  often  unnecessary  and  frequently  did 
dauiage.  Passive  motion  was  otten  employed  too  early,  espe- 
cially when  the  fracture  was  in  the  neighborhood  of  a  joint;  in 
«ach  cases  it  was  not  only  useless  to  prevent  ankylosis,  but 
positively  injurious  by  setting  up  inflammation.  Under  other 
circumstances  it  was  not  needed  before  the  lapse  of  three  or 
four  weeks,  or  until  union  was  well  established.  Splints  were 
often  kept  applied  too  long;  in  cases  of  fracture  of  the  tibia  or 
fibula  he  generally  allowed  the  patient  to  go  about  at  the  end 
of  ten  or  twelve  days,  and  with  fracture  of  the  radius  no  splint 
was  usually  needed  after  the  same  length  of  time.  In  fractures 
of  the  skull  there  was  not  so  much  danger  from  exploring  the 
fracture  as  from  neglect  to  do  so.  In  fractures  of  the  nose  it 
was  impossible  to  keep  the  arch  in  proper  position  with  the 
adhesive-plaster  dressing,  as  was  sometimes  attempted ;  the 
best  way  was,  generally,  to  transfix  with  pins.  It  was  unneces- 
sary to  insert  tubes  into  the  nasal  passages  unless  for  the  pur- 
pose of  maintaining  apposition.  For  fractures  of  the  clavicle 
the  axillary  pad  was  generally  worthless;  if  the  posterior  part 
of  the  soapuhi  was  fixed,  the  pad  was  unnecessary.  In  fract- 
ures of  the  surgical  neck  ol  the  humerus,  instead  of  the  internal 
angidar  splint,  it  was  generally  best  to  carry  the  arm  forward 
and  maintain  it  against  the  side,  with  the  hand  elevated  to  the 
opposite  shoulder,  and  use  a  small  axillary  pad.  In  fractures 
at  or  near  the  elbow  he  did  not  approve  of  the  anterior  and 
posterior  angular  splints,  but  thought  the  best  results  would 
be  obtained  by  mgans  of  the  straight  position.  As  to  the  in- 
terosseous pad  in  fractures  at  or  neai-  the  middle  of  the  fore- 
arm, it  did  not  effect  what  was  expected  of  it.  In  fractures  of 
the  phalanges  and  metacarpal  bones,  one  of  the  best  metliods 
of  securing  and  maintaining  apposition,  and  avoiding  deformity 
from  overlapping,  etc.,  was  by  the  use  of  a  splint  attached  to 
the  lorearm  and  extending  beyond  the  ends  of  the  fingers,  where- 
by extension  could  be  kept  up  by  strips  of  adhesive  [ilaster. 

In  the  matter  of  diagnosis,  shortening  was  not  of  so  iiuuOi 
value  jis  many  supposed,  from  the  fact  that  there  were  often 
normal  difl'erences  between  the  tw(*  sides. 

The  subject  was  discussed  by  Dr.  Uuck,  of  Iowa;  Dr. 
Qci.VBV,  of  New  .lersey  ;  Dr.  Bfoi),  of  Missouri ;  Dr.  Muhi'uv, 
of  .Minnesota;  Dr.  IJvuo  iiud  Dr.  (.'ook,  of  Illinois;  and  Dr. 
WitiTK,  of  N.w  York. 

The  Treatment  of  Compound  Fractures  by  Free  Drain- 
age and  Wiring  of  the  Bones  wa.s  the  title  of  the  next  l>aper, 
by  Dr.  \V.  1'.  \'i;i:iTV.  of  Chicago.  Ho  thought  no  fragments 
hIiouIiI  be  removed  ntdess  they  proved  sourcuo  of  irritation,  iiB 
they  were  needed  for  support  and  should  bo  wired  togothor. 
IIo  reported  Mcvcral  very  interesting  cases  and  illustrated  them 
with  drawings.  Tlio  discnsiiion  was  poHtporjcil  unlil  the  ne.xt 
day. 

Do  We  find  from  Micro-organisms  in  Inclosed  Cavities 
a  hitherto  Unsuspected  Danger  to  Surgical  Lesions?  wan 
the  title  of  the  tirnt  paper  rend  on  the  second  day,  by  Dr.  II.  •). 
Maim  v,  of  lioHton.  The  niilhor  cited  Moveral  cnnoH  of  ovarian 
(ryulH  in  whirh  iiiirro-firgHMiHiiiH  hud  bi'en  found  in  the  oviu-ian 
tluid. 


In  the  discussion,  Dr.  Bted,  of  Illinois,  referred  to  a  case  of 
abdominal  enlargement  in  which  he  had  performed  tapping,  and 
afterward,  as  there  seemed  to  be  more  trouble,  done  laparotomy 
for  the  removal  of  the  cyst,  but  found  the  abdominal  cavity  per- 
fectly normal. 

Dr.  IIuEST,  of  Illinois,  thought  th.at  Dr.  Byrd's  case  was 
probably  one  of  hydronephrosis,  and  that  an  operation  should 
not  have  been  performed  without  a  microscoyjioal  examination 
of  the  fluid  which  had  been  withdrawn. 

Dr.  Peok,  of  Iowa,  alluded  to  a  case  in  which  he  had  diag- 
nosticated a  large  ovarian  tumor,  and  had  put  the  patient  under " 
treatment  preparatory  to  the  performance  of  ovariotomy,  when 
she  suddenly  died,  soon  after  coitus,  probably  from  rupture  of 
the  cyst. 

The  Surgical  Treatment  of  Cysts  of  the  Pancreas  was 
the  title  of  the  next  paper,  by  Dr.  N.  Senn,  of  Milwaukee.  The 
paper  was  exhaustive  and  interesting,  and  ended  with  the  fol- 
lowing conclusions:  1.  Cysts  of  the  pancreas  are  true  retention 
cysts.  2.  Cicatricial  contraction  or  obliteration  of  the  common 
duct  or  its  branches,  and  impacted  calculi,  are  the  most  frequent 
causes.  3.  A  positive  diagnosis  is  impossible  ;  a  probable  diag- 
nosis of  this  or  some  other  cyst  amenable  to  the  same  treatment 
is  enough  for  all  practical  purposes.  4.  The  formation  of  a  pan- 
creatic fistula,  under  antiseptic  precautions,  commends  itself  as 
the  safest  and  most  expedient  operation. 

Two  Ovariotomies  on  the  Same  Patient. — Dr.  -Joseph 
Ransohoff,  of  Cincinnati,  read  a  paper  with  this  title.  Com- 
menting on  the  case,  he  gave  some  statistical  information  con- 
cerning the  frequency  of  bilateral  ovarian  disease  and  the  in- 
creased danger  of  bilateral  ovariotomy.  On  this  account,  and 
because  there  was  a  possibility  of  impregnation  when  even  a 
partially  diseased  ovary  remained,  conservatism  should  be  prac- 
ticed except  in  women  approaching  the  climacteric.  Of  thirty- 
two  women  on  whom  ovariotomy  had  been  performed  twice, 
five  had  given  birth  to  an  aggregate  of  fourteen  children  during 
the  interval  between  the  operations.  Furthermore,  the  mortality 
of  seccmd  ovariotomies  was  light,  since  in  thirty-two  cases  only 
four  out  of  the  five  deaths  were  directly  attributable  to  the 
oi)eration. 

The  paper  was  discussed  by  Dr.  Reid,  of  Ohio,  and  Dr. 
Warren,  of  New  York, 

Giant  Growth  of  the  Lower  Extremities.— This  was  the 
title  of  a  paper  describing  a  case  of  excessive  deveUipmont  of 
the  lower  limbs  in  wdiich  the  feet  measured  over  twenty  inches 
in  length. 

A  Case  of  Necrosis  of  the  Tibia  and  Fibula  of  Ten 
Years'  Duration  was  the  subject  of  the  next  paper,  by  Dr.  R. 
II.  .Ienkins,  of  (leorgia.  At  the  operation,  almost  the  entire 
tibia  was  removed,  together  with  a  ])ortion  of  the  fibula,  and 
the  patiunt  uiado  a  good  recovery  and  had  a  useful  limb. 

The  Discussion  on  Dr.  Verity's  Paper  was  then  taken 
up.  Dr.  Kansoiioff  asked  the  author  in  what  cases  he  would 
recommend  wiring.  He  was  answered,  In  cases  where  it  was 
otherwise  impossible  to  keep  the  fragments  in  ai)position, 
which  was  often  the  case  if  the  soft  parts  were  so  mutilated  as 
to  make  the  wearing  of  a  splint  imi)racticablo;  and  ulso'whero 
it  was  nece-Hsary  to  get  at  tho  parts  frequently  for  purposes  of 
cleanliness  and  drainage. 

Dr.  Mviii)  thought  there  wore  gond  reasons  for  resorting  to 
the  nii'nHur<'  even  in  some  cases  that  were  not  complicated  with 
a  wo I,  like  these  cif  fi-nelure  nf  ihejaw,  for  inslMuec. 

Colo-proctitis  treated  with  Hot-Water  Douches  and 
Stretching  or  Division  of  the  Sphincters  was  the  subject  of 

the  first  paper  read  on  lh«^  third  ^n\\  by  Hr.  .\.  Y.  P.  (Iahnktt, 
of  Washington.  He  reported  a  rnniilMr  nf  lases  that  had  boon 
HO  treated.     Tlie  piilieMtH  had  been  Kepi  in  beil  and  restricted  to 
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a  diet  of  lialf  a  pint  of  milk  every  three  lionrs.  Injections  of 
hot  water,  with  twenty  drops  of  laudanum,  were  given  every 
few  hours.  In  other  cases,  more  stubborn,  the  sphincters  were 
either  cut  or  stretched  at  the  outset. 

Dr.  Dawson",  of  Cincinnati,  generally  used  the  knife  freely 
in  such  cases,  dividing  both  sphincters.  The  treatment  must  be 
radical. 

Dr.  Raxsohoff  thought  that  the  division  or  paralyzing  of 
the  sphincters  brought  into  play  tlie  principle  essential  to  suc- 
cess— rest. 

Dr.  Peck  reported  a  case  of  apparently  permanent  paralysis 
from  mnnual  exploration  of  tlje  rectiitn. 

A  New  Combined  Trocar  and  Cannula  and  Aspirating 
Needle. — .\  paper  with  this  title,  by  Dr.  II.  L.  Getz,  of  ilar- 
shalltown,  Iowa,  was  read  by  title  and  referred  to  the  Commit- 
tee on  Publicatiim. 

A  Patient  with  a  Growth  in  the  Temporal  Region  was 
shown,  and  referred  to  a  committee,  consistiug  of  Dr.  Kisloch, 
Dr.  Dawson,  and  Dr.  TVarren,  for  examination.  The  com- 
mittee re|iorted  that  the  growth  was  a  fibrous  tumor. 

Autoplasty,  with  Cases,  was  the  title  of  the  next  paper, 
in  which  several  very  interesting  cases  were  reported. 

Several  papers  were  then  read  by  title  and  referred  to  the 
Committee  on  Publication,  and  the  .Section  adjourned. 


PHILADELPHIA  CODNTY  MEDICAL  SOCIETY. 
Meeting  of  March  25,  18S5. 

The  Treatment  of  Gonorrhoea.— Dr.  J.  William  White 
read  the  following  paper  : 

Tills  is  a  continuation  of  the  discussion  of  the  subject 
which  was  considered  one  year  ago,  when  I  had  the  pleas- 
ure of  opening  the  debate  on  the  general  snbject  of  gonor- 
rhtea.  At  that  time  the  subject  of  treatment  was  not  touched 
upon.  I  should  like  to  say  in  the  beginning  that  I  have  no  idea 
that  I  come  here  to  teach,  but  rather  to  learn,  as  has  always 
been  my  ex[ierience  when  I  have  come  to  these  meetings.  This 
is  especially  true  in  considering  a  disease  which  is  so  common 
that  every  gentleman  present  has  undoubtedly  had  frequent 
oppoitunities  of  studying  it,  and  doubtless  has  well-matured 
ideas  of  treatment. 

In  taking  up  the  treatment  of  gonorrha'a  systematically,  it 
may  be  divided  into  the  prophylactic,  the  so-called  abortive, 
and  the  curative.  The  familiar  methods  of  prophylaxis,  and  I 
am  speaking  more  particularly  in  regard  to  the  disease  as  it 
occurs  in  the  male,  are  the  use  of  a  cover  during  sus])icious 
intercourse,  iinmedinte  ablution  and  immediate  urination,  and 
are  so  well  known  and,  at  the  leitst,  so  harniles.«,  that  it  is 
hardly  worth  while  to  allude  to  them. 

The  use  of  preventive  injections  is  so  widespread  among  cer- 
tain classes  that  it  will  be  well  to  say  a  few  words  in  regard  to 
them.  There  are  certain  injections,  especially  those  of  a  disin- 
fectant character,  which  have  a  great  reputation  among  the 
laily.  The  chief  of  these  are  carbolic  acid  in  solutions  of  vari- 
ous otrengths,  Lahnrraquo's  solution,  phenol  .sodi<|Ue,  dilute  lead- 
water,  Moniiers  solution,  and  some  |)reparations  of  iodine.  I 
liiivo  known  the  gly<-erole  of  iodine  to  lie  used.  In  so  far  as 
llii'-e  injections  contribute  to  cleanliness,  they  are  useful,  but  all 
t:j.'  (;<iod  clcrivcil  is  connterbnlauced  by  the  unwarranted  feeling 

•  curily  wliich   their  use  nft'ords.     They  are  generally  prc- 

'led  by  non-professionals.     Men  about  town  carry  these  pre- 

I ■lions  with  thoMi,  and  hand  them  from   friend  to  friend. 

\  are  often  used  of  improper  strength,  and  may  become 
|i'i..itively  hiirmful,  so  that  an  irritative  becomes  deveIope<l  into 
an  inlliimnnitory  condition,  and  a  true  ciuto  of  urethritis  may  bo 


excited.  They  are,  therefore,  not  to  be  encouraged  by  the  regu- 
lar profession. 

The  abortive  treatment  consists  in  the  use  immediately  after 
the  appearance  of  the  first  symptom  of  some  irritative  injection, 
which  is  intended  to  substitute  for  the  so-called  specific  inflam- 
mation a  simple  inflammation,  which  is  supposed  to  run  a 
milder  course,  and  to  be  more  amenable  to  treatment.  I  do  not 
believe  that  there  is  any  sufficient  evidence,  either  theoretical 
or  clinical,  to  show  that  they  accomplish  this  object.  The 
favorite  injection  for  this  purpose  is  nitrate  of  silver,  either  in 
strong  solution,  which  is  injected  and  retained  for  a  few  min- 
utes, or  a  weaker  when  it  is  thrown  in  from  every  fifteen  min- 
utes to  every  hour,  until  it  returns  tinged  with  blood,  when  it 
is  supposed  to  have  excited  sufticient  inflammation.  Those  who 
were  present  one  year  ago  will  remember  that  my  views  in 
regard  to  the  non-specificity  of  gonorrhoea  are  very  positive.  I 
have  never  seen  any  conclusive  evidence  that  there  was  any 
specific  character  about  gonorrhcea.  I  am,  of  course,  therefore 
not  a  believer  in  abortive  injections.  On  the  other  hand,  I  am 
perfectly  aware  that  different  cases  run  a  different  course,  which 
it  is  not  possible  to  determine  at  the  first  visit. 

Gonorrhcea,  as  studied  clinically,  may,  I  think,  be  divided 
into  three  distinct  and  easily  recognizable  varieties.  First,  the 
irritative  or  abortive,  which  rarely  progresses  to  any  serious 
extent;  there  are  simply  a  little  redness  and  pouting  of  the 
meatus,  slight  discharge,  and  a  little  tenderness  on  urination, 
which  subsides  without  treatment.  Second,  the  subacute  or 
catarrhal  gonorrhcea,  in  which  the  symptoms  progress  to  a 
more  marked  degree,  the  discharge  grows  profuse,  there  is  some 
pain  on  urination,  etc.,  but  much  less  than  in  the  third  or  acute 
inflammatory  variety,  in  which  all  llie  symptoms  are  much 
more  marked  and  serious.  .\t  the  first  visit,  these  three  classes 
are  often  indistinguishable.  You  can  not  say  whethei'  vou  are 
dealing  with  a  case  which  will  subside  without  treatment,  or 
with  a  wise  that  will  be  Umg  and  protracted,  or  with  one  inter- 
mediate between  these  two.  C.insequently,  if  a  powerful  injec- 
tion is  used,  there  is  a  risk  of  converting  a  simple  case  into  one 
as  severe  as  follows  any  acute  infectious  affection.  Lebert,  the 
writer  of  the  article  in  von  Ziemssen's  "  Encyclopaedia  "  on  this 
subject,  who  is  an  ardent  advocate  of  the  specific  nature  of 
gonorrluea,  is  compelled  to  admit  that,  although  theoretically 
this  treatment  seems  to  be  indicated,  as  a  matter  of  fact,  he  has 
seen  such  severe  phlegmonous  inflammation  and  such  dang  rous 
symptoms  follow  the  use  of  "  abortive  "  injections  that  he  does 
not  recommend  them.  As  this  treatment  is  still  used  by  some, 
and  is  not  discountenanced  by  many  of  the  text  books,  1  have 
thought  proper  to  give  this  amount  of  time  to  it,  and  to  say 
definitely  tliat  I  see  no  reason  for  employing  it. 

This  brings  us  to  the  curative  treatment,  which  I  have  found, 
and  1  suppose  that  most  others  can  say  the  same,  to  be  inure  or 
less  unsatisfactory.  Dr.  .Maury  usetl  to  say  that,  of  all  cases 
that  came  to  him,  there  were  none  in  which  he  had  so  much 
hesitation  in  giving  a  detinite  prognosis,  either  as  to  time  of 
cure  or  freedom  from  complications,  as  gonorrlui'a.  I  suppose 
this  has  been  the  experience  of  others  who  have  seen  many  of 
these  cases.  I  do  think,  however,  that,  with  very  careful  atten- 
tion to  details,  a  great  deal  of  success  can  be  secured  which 
otherwise  would  bo  lacking,  and  that  many  eomplicalioim  can 
be  avoided. 

To  go  into  detail,  and  to  base  treatment  on  rational  grounds, 
it  is  necessary  to  consider  thi'  anatomiciil  and  pliysiidogical 
characters  of  tlio  parts  atfectod,  and  these  explain  why  it  is  that 
Ireatnient  is  so  unsatisfactory.  Wo  must  rcmeiiiber  tlmt  the  in- 
tlamiimtion  afTecIs  a  lorn;,  narrow,  and  slniioiis  caiinl,  whoso 
sides  during  tho  intervals  between  urinations  are  in  confncl; 
tlmt  tliriiiigh  this  canal  passes  a  Hiiid  wliich  is  liable  to  vurioui 
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disturbances,  from  cold,  indigestion,  and  other  causes,  and  wliich 
is  always  more  or  less  irritating;  that  this  canal  is  always  sub- 
ject to  intense  congestion  from  sexual  stimulation ;  that  it  always 
has  a  disproportionately  large  blood  supply,  which  predisposes 
to  inflammatory  conditions  and  favors  their  continuance  when 
once  excited ;  that  it  lies  in  loose,  spongy  tissue,  which  gives 
very  little  extra-vascular  support  to  the  vessels.  These  condi- 
tions react  one  upon  the  other.  Tlie  period  of  congestion  dur- 
ing erection  not  only  favors  iniJammaticm,  but  the  inflammatory 
condition  predisposes  to  erection.  If  we  consider  these  facts  in 
connection  with  the  excessive  nerve  supply  to  the  parts  involved, 
it  can  be  readily  understood  why  gonorrhoea  is  unsatisfactory  in 
its  treatment  and  is  apt  to  be  prolonged  in  its  course  or  delayed 
by  complications,  and,  in  giving  advice  in  any  case  of  acute  gon- 
orrbcea,  it  is  well  to  bear  these  conditions  in  mind. 

For  example,  when  a  patient  with  acute  inflammatory  ure- 
thritis pays  his  first  visit,  it  would  be  proper,  remembering  that 
the  part  is  subject  to  congestion  from  erection,  to  warn  the 
patient  against  sexual  stimulation,  against  lascivious  thoughts, 
against  coming  in  contact  with  women,  against  subjecting  liim- 
self  iu  any  way  to  sexual  excitement.  It  is  worth  while  to 
dwell  upon  this  physiological  rest,  which  is  just  as  important 
here  as  it  is  in  the  treatment  of  any  other  form  of  inflamma- 
tion. 

It  should  also  be  remeu.bered  that  the  pendulous  position  of 
the  organ  favors  gravitation  of  blood.  It  is,  however,  rarely 
possible  to  get  a  patient  with  acute  gonorrhoea  to  go  to  bed.  If 
the  patient  can  be  induced  to  assume  a  recumbent  position,  with 
the  hips  elevated,  on  a  liair  pillow,  as  much  will  have  been  done 
toward  effecting  a  cure  and  avoiding  complication  as  can  be  ac- 
complished by  the  use  of  any  drugs.  The  value  of  this  is  seen 
in  hospital  practice.  Hospital  gonorrhicas  are,  on  the  average, 
more  amenable  to  treatment,  run  a  shorter  course,  and  have 
fewer  complications  than  cases  in  private  practice.  The  reason 
of  this  is  that  such  patients  are  put  to  bed  and  given  the  ines- 
timable advantage  of  rest  in  the  recumbent  position.  If  the 
patient  can  not  give  up  his  business  or  does  not  dare  to,  for  pur- 
poses of  concealment,  there  is  a  positive  unfavorable  influence 
at  work.  The  patient  is  then  to  take  all  the  rest  in  liis  power, 
and  should  be  advised  to  walk  instead  of  running,  and  ride  in- 
stead of  walking,  to  sit  instead  of  standing,  and  to  lie  down  with 
the  hips  elevated  whenever  it  is  possible. 

In  order  to  overcome  the  irritating  character  of  the  urine, 
strict  rules  in  regard  to  eating  and  drinking  should  be  given.  I 
think  that  the  very  best  diet  in  the  earliest  stages  is  a  skim- 
ruilk  diet.  Patients  will  often,  or  usually,  object  to  such  a  radi- 
cal measure,  on  the  grounds  of  concealment,  and  it  is  often  im- 
po.ssible  to  get  them  to  adopt  such  a  strict  diet.  We  should 
then  endeavor  to  a|>proacii  as  near  as  possible  to  this  diet. 
Salad-dressings,  mustard,  vinegar,  salt,  pepper,  and  asparagus 
are  to  be  particularly  avoided.  Everything  which  has  a  stimu- 
lating effect  on  the  genito-urinary  apparatus  is  to  be  excluded. 
The  diet  should  conei.st  chiefly  of  inilk  and  farinaceous  articles. 
The  free  use  of  diluent  drinks  should  be  encouraged,  and  plain 
water  is  as  valuable  as  any.  I  direct  these  jiatients  to  drink,  if 
pOBsihle,  three  or  four  quarts  of  water  daily.  When  this  is 
done,  two  or  tliree  things  are  accomplished.  The  water  acts  as 
(1  mild  laxative,  it  acts  as  a  diluent  to  the  urine,  it  reduces  the 
appetite,  and  renders  the  litnited  diet  more  easy  of  observance. 
With  the  idea  of  promoting  the  watery  character  of  the  urine 
ond  reducing  its  irritating  propertieH,  an  alkaline  diuretic,  as 
br'omidc  of  potassium  with  acetate  of  potassium  in  neutrnl  mix- 
tare,  combined  with  a  few  drops  of  titiclurc  of  aconite  and  lA 
belladonna,  may  lie  used. 

In  addition  to  the  above  directions,  I  uitually  conliiie  myself 
at  the  HrHt  viitit  to  ordering  a  proper  droHtting.     PatientH,  par- 


ticularly with  their  first  attack,  usually  come  with  cumbersome, 
warm  dressings  tied  around  the  organ  with  a  string,  or  with 
some  of  the  rubber  covers  often  sold  for  this  purpose.  These 
dressings  act  as  poultices,  keep  the  organ  warm  and  moist,  and 
favor  the  flow  of  blood  to  the  part.  The  best  dressing  in  any 
particular  case  depends  on  the  character  of  the  foreskin.  If  it 
is  long  and  pendulous,  a  little  piece  of  absorbent  cotton  may  be 
placed  over  the  meatus  and  held  in  place  by  drawing  the  fore- 
skin over  it.  If  the  foreskin  only  half  covers  the  glans,  a  piece 
of  old  linen  or  patent  lint,  three  inches  square,  may  be  taken 
and  a  hole  cut  in  its  center ;  the  linen  is  then  slipped  over  the 
glans  and  held  in  position  by  drawing  the  foreskin  forward; 
the  ends  are  brought  in  front  of  the  meatus,  and,  if  the  little 
squares  of  linen  are  changed  frequently  enough,  they  protect 
the  skin  from  the  discharges.  If  there  is  no  foreskin,  the  best 
dressing  is  either  an  old  stocking  pinned  to  the  under-shirt  or 
a  bag  of  muslin. 

I  confine  myself  to  this  treatment  for  one  week  or  ten  days. 
I  used  to  begin  injections  early,  and  this  is  often  urged  by 
patients.  The  more  carefully  I  have  observed  cases,  the  more 
convinced  I  have  been  that  it  is  a  mistake  to  begin  injections 
before  the  height  of  the  inflammatory  action  has  subsided. 

It  may,  daring  this  period,  be  necessary  to  give  something 
to  relieve  certain  symptoms,  chief  among  which  are  ardor  urinje, 
cbordee,  and  frequent  urination,  which  are  often  combined  and 
are  frequently  very  troublesome.  For  the  relief  of  the  ardor 
urinoB,  I  push  the  diuretic  mixture  already  described,  instead  of 
giving  it  five  or  six  times  a  day,  giving  it  every  hour  or  two  and 
continuing  it  through  the  night.  If  there  is  tumefaction,  I 
direct  that  the  organ  be  wrapped  in  lead-water  and  laudanum, 
warm  or  cold  as  is  preferred,  and  that  urination  shall  be  per- 
formed in  a  cup  of  hot  water.  This  sometimes  gives  extraor- 
dinary relief.  I  am  unable  to  give  a  satisfactory  explanation 
for  this  result;  one  theory  is  that  it  acts  by  equalizing  the  cir- 
culation of  blood  in  the  inflamed  organ,  the  blood  being  drawn 
from  the  congested  urethra  to  the  surface,  and  thus  lessening 
the  swelling  of  the  mucous  membrane  and  affording  easier  and 
less  painful  passage  to  the  stream  of  urine.  Whatever  the  ex- 
planation may  be,  the  fact  remains  that  in  two  or  three  cases 
out  of  every  five  great  relief  is  afforded  by  urinating  in  a  hot 
bath  or  in  a  vessel  containing  water  as  hot  as  can  be  borne. 
Sometimes  where  the  symptoms  have  been  very  severe,  and  these 
measures  have  failed,  it  has  seemed  proper  to  try  demulcent  in- 
jections, and  I  have  used  a  mucilage  of  acacia,  or  of  sassafras, 
or  a  mixture  of  glycerin  and  water.  First  stripping  the  ure- 
thra gently,  two  or  three  drachms  of  one  or  other  of  these  mix- 
tures have  been  injected.  I  always  fear,  however,  that  these 
injections  may  carry  the  irritating  pus  into  the  deeper  parts  and 
in  only  a  few  cases  has  it  been  so  useful  as  to  warrant  its  em- 
idoyment.  I  have  lately  tried  cocaine  under  these  circum- 
stances, but  not  in  a  sufticient  number  of  cases  to  warrant  a 
positive  opinion  ;  in  some  it  seemed  to  fail  altogether,  while  in 
one  or  two  it  appeared  to  aggravate  the  condition.  In  others 
it  gave  decided  relief.  Whether  these  differences  were  duo  to 
differences  in  the  ])reparations  or  in  the  conditions  present,  I  am 
unable  to  say,  but  what  we  have  heard  lately  in  regard  to  the 
therapeutic  effects  of  cocaine  would  certainly  lead  us  (o  tliiuk 
that  it  ought  to  ho  useful  in  this  condition. 

Chordee  is  another  symptom  which  occurs  at  this  stage,  and 
is  most  troublesome  and  annoying.  Many  remedies  for  its  re- 
lief have  been  re<'ommended,  among  wbiili  llir  only  ones  which 
I  think  worth  menlioning  are,  opinm  in  ciiMjIiimition  with 
camphor  in  the  form  of  a  suppository,  cnnlMining  half  a  grain 
of  I  lie  a(iueous  extract  of  opium  or  one  giiiin  of  powdered 
npiuiii  an<l  llirce  grains  of  (■.•iiM|ih(ir,  at  lied-time;  opium  ahmo 
in  ihe  same  dcise  liiiiil  I  iwn  nul  ('(inviini'il   llial   the  camphor  is 
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very  effective);  lupulin,  in  fifteen- •to  twenty-grain  doses; 
tincture  of  gelsemium  in  ten-  or  fifteen-drop  doses  every  time 
the  patient  awakens  with  chordee ;  and,  finally,  bromide  of 
potassium,  which  is  the  best  of  all.  This  seems  to  have  fallen 
into  undeserved  disrepute.  Bromide  of  potassium  is  more 
efficient  in  preventing  erection  than  any  of  the  other  drugs 
which  I  have  mentioned.  When  a  patient  complains  of  chordee, 
I  usually  give  the  following  directions:  I  tell  him  to  try  and 
secure  his  daily  stool  at  bed-time  instead  of  in  the  morning 
and.  if  necessary,  to  take  a  laxative,  as  some  mineral  water, 
during  the  afternoon  ;  I  tell  him  to  use  a  hard  mattress,  to  sleep 
in  a  cool  room  under  light  bedclothing,  and  to  avoid  sexual 
thoughts ;  I  then  give  thirty-grain  powders  of  bromide  of  po- 
tassium, with  directions  to  take  one  during  the  afternoon,  one 
after  supper,  and  one  at  bed-time,  and  to  keep  one  dissolved  at 
his  bedside,  and  to  take  this  if  awakened  at  night  with 
chordee.  Of  course,  if  this  were  continued  for  any  length  of 
time,  there  would  be  symptoms  of  bromism.  I  have  never  seen 
anytliing  except  anorexia  (which  is  not  an  unmixed  evil)_ 
drowsiness,  and  slight  disturbance  of  the  digestive  tract.  Bro- 
mide of  potassium  is  indicated,  for  a  number  of  reasons,  in  in- 
flammatory gonorrhoea.  It  is  an  alkali,  an  antaphrodisiac,  and 
an  arterial  sedative,  so  that,  apart  from  the  symptom  chordee, 
I  am  in  the  almost  invariable  habit  of  using  bromide  of  potas- 
sium in  the  acute  stage  of  inflammatory  gonorrhoea. 

As  I  have  said,  I  wait  for  the  subsidence  of  inflammatory 
swelling  before  using  injections.  When  the  i)atient  reports  that 
he  has  less  pain  in  urination,  fewer  painful  erections,  and  I  see 
that  the  discharge  is  more  watery  and  lighter  in  color,  I  then 
think  of  the  use  of  injections,  beginning  these  with  some  cau- 
tion. At  first  I  usually  employ  a  mixture  of  lead-water  and 
laudanum,  or  the  watery  extract  of  opium,  sometimes  with  a 
little  tincture  of  aconite  or  belladonna,  or  both,  and  watch  the 
effect.  Of  late  I  have  sometimes  added  cocaine.  I  order  these 
injections,  as  I  do  all  others,  to  be  used  in  such  strength  as  to 
not  give  more  tlian  a  slight  tingling  or  smarting.  I  think  it 
better  to  discard  them  altogether  if  they  excite  severe  pain- 
The  injection  of  lead-water  and  laudanum  I  use  for  three  or 
four  day.s,  sometimes  for  a  week,  and  i)ass  from  it  to  injections 
containing  an  insoluble  sedinjent,  which  serves  to  protect  the 
urethra  from  the  stream  of  urine,  and  to  support  the  dilated 
vessels  by  its  mechanical  and  constricting  eflect.  For  a  number 
of  years  I  used  most  frequently  snbnitrate  of  bismuth  ;  this, 
however,  sometimes  set  up  severe  inflammation.  It  was  sug. 
L'osted  to  me  at  a  meeting  of  this  society,  and,  I  think,  by  Dr. 
l.eftmanii,  that  the  subnitrate  of  bismuth  was  crystalline,  and 
that  the  presence  of  crystals  might  sometimes  prove  irritating, 
but  that  the  subcarbonate,  which  is  an  amorphous  powder,  was 
not  o|)en  to  this  objection.  I  have  used  this  latter  drug  for 
some  time,  and  I  think  with  better  results.  The  injection  may 
contain  the  subcarbonate  or  subnitrate  of  bismuth,  sulphate  of 
zinc  and  acetate  of  lead.  In  wliicli  double  decomposition  takes 
place;  or  oxide  of  zinc,  acetate  of  zinc  and  tannin,  which  pre- 
cipitates the  tannato  of  zinc;  kaolin,  or  finely  pulverized  earth 
iif  any  nort,  made  into  [laste  with  water.  Any  of  these  answers 
an  admirable  purpose  at  this  stage. 

.\fter  using  thew  for  a  few  days,  I  tell  the  i)atient  to  stop 
tlieni  for  twenty-lour  hours.  If  the  discharge  still  persists,  I 
usually  employ  a  stronger  injection,  which  is  often  acetate  of 
zinc,  cofnbine<l  with  huidanuin,  dilute  hydrocyanic  acid,  mor- 
phine, or,  as  now  seems  especially  appropriate,  with  cocaine  if 
there  is  pain.  Sulphate  and  acetate  of  zinc  are  the  two  drugs 
whicb  I  consider  of  the  greatest  value  In  this  subsiding  stage  ot 
•  inorrhu'a. 

About  the  time  that  the  first  injection  of  lead-water  and 
audanum  Ih  givcD,  it  ia  usually  good  practice  to  put  the  patient 


on  the  so-called  anti-blennorrhagics — the  only  ones  which  I  use 
being  cubehs,  copaiba,  and  oil  of  sandalwood.  Kava-kava,  which 
was  strongly  recommended  by  Dupuy,  I  have  tried,  bat  never 
succeeded  in  getting  good  resnlts.  Balsam  of  gurjnn  has  been 
recommended.  I  have  tried  various  preparations  of  it,  hot  it  is 
exceedingly  unpleasant,  irritates  the  digestive  tract,  and  in  my 
hands  has  not  given  good  results.  Cnbebs,  copaiba,  and  oil  of 
sandalwood,  these  being  the  three  drugs  which  I  usually  substi- 
tute for  the  alkaline  diuretic  mixture,  may  be  given  in  emnlsion 
at  first,  in  order  to  continue  the  bromide  of  potassium — giving, 
for  example,  bromide  of  potassium,  oleo-resin  of  cubebs,  and 
oil  of  sassafras,  made  into  an  emulsion  with  gum  arable  and 
water.  In  order  to  save  time,  I  have  called  this  mixture  mis- 
tnra  cubebse,  the  formula  of  which  I  had  published  in  the 
"  Druggist's  Circular,"  so  that  the  mixture  could  be  put  up 
under  that  name.  After  the  pain  has  subsided,  I  give  cnbebs 
and  copaiba  in  capsules.  If  the  patient  goes  to  a  reliable  drug- 
gist, this  is  the  best  way  to  give  these  drugs.  In  regard  to  san- 
dalwood I  have  some  doubts.  I  think  that  as  good  results  are 
not  obtained  from  capsules  of  sandalwood-oU  as  with  sandal- 
wood in  other  ways:  this  is  possibly  due  to  the  use  of  an  in- 
ferior oil  in  the  capsules.  There  is  a  commercial  oil  which  has 
not  the  beneficial  effects  of  the  pure  oil;  the  commercial  oil  is 
dark  instead  of  having  the  amber  color  of  the  pure  oil,  and  is 
more  irritating  to  the  digestive  tract.  Although  I  prescribe 
capsules  of  cojtaiba  and  cubebs,  I  prefer,  therefore,  to  order 
sandalwood  in  quantity,  and  direct  the  patient  to  take  ten  drops 
on  sugar,  three  or  four  times  daily,  usually  after  meals  and  at 
bed-time.  This  is  usually  the  last  prescription  for  internal 
remedies  that  it  is  necessary  to  give. 

An  ordinary  case,  running  its  course  without  complications, 
will  terminate  in  from  three  weeks  to  a  month,  which  I  consider 
as  good  an  average  as  may  be  hoped  for  from  any  method  of 
treatment  of  gonorrhoea.  Mucli  shorter  periods  are  noted  from 
various  forms  of  treatment,  but  I  confess  that  I  look  on  these 
with  more  or  less  doubt.  They  are  either  selected  cases,  or 
colored  by  the  imagination  and  wishes  of  the  reporter.  I  have 
had  large  opportunities,  and  have  experimented  cautiously,  but 
faithfully,  with  the  various  methods  of  treatment  reported;  I 
have  tried  the  so-called  antiseptic  treatment  recommended  by 
Cheyne ;  the  injection  of  boracic  acid  as  advocated  by  Hynd- 
man,  of  Cincinnati;  I  have  tried  Bauer's  so-called  "rational" 
treatment  (in  fact  I  had  used  it  before  he  advocated  it),  but 
never  with  the  results  alleged  by  the  respective  authors  of  these 
methods.  I  have  finally  settled  down  to  the  routine  treatment 
which  I  h.ive  just  described. 

In  certain  cases,  in  spite  of  treatment,  the  urethral  discharge 
will  continue,  and  these  are  the  cases  which  give  both  the  pa- 
tient and  practitioner  much  annoyance.  These,  like  the  cases 
of  gonorrhea,  may  be  divided  into  three  clas.ses,  urethral  catarrh, 
chronic  gonorrha>a,  and  gleet.  Most  of  the  cases  of  chronic 
urethral  discharge  will  come  under  one  or  other  of  these  beads. 

Patients  will  sometimes  return  after  the  subsidence  of  the 
acute  symptoms  of  gonorrhwa,  complaining  that  the  discharge 
has  not  cea.«ed.  If  the  ca.^es  be  carefully  examined,  it  will  be 
found  that  they  have  at  n)ost  a  drop  of  watery  fluid  in  the 
morning,  or  once  or  twice  a  day.  There  will  bo  little  or  no 
pain  on  urination.  They  are  often  persons  inclined  to  bo 
hypochondriacal,  and  to  pay  too  much  attention  to  their  sex- 
ual apparatus,  and  it  will  be  found  frequently  that  the  trouble 
is  really  due  to  lack  of  tone  in  the  capillaries  of  the  mucous 
tnembiane  of  the  urethra,  and  requires  very  little  treatment. 
If  we  pass  from  one  injection  to  another,  and  give  internal 
remedies  of  difTerent  kinds,  the  patient's  attention  will  bo  kept 
on  his  condition,  and  ihe  case  may  continne  niulor  care  for 
weeks.     These  are  the  cases  in  which  we  hear  of  marvelous 
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homoeopathic  cures.  The  patient  leaves  the  surgeon  and  passes 
to  the  homoeopathist,  where  he  gets  practically  no  treatment ; 
the  ria  medicatrix natura  is  given  an  opportunity,  tLe  patient  re- 
covers, and  horaceopathy  gets  the  credit.  In  these  cases  I  give 
a  little  good  advice ;  if  the  patient  can  afford  it,  send  him  to 
Atlantic  City  ;  order  a  few  drops  of  the  syrup  of  the  iodide  of 
iron  a  good  generous  diet,  with  a  little  claret  or  Burgundy  at 
dinner,  quinine  at  bed-time,  and,  if  the  season  is  suitable,  salt 
bathing.  Under  this  treatment  a  cure  will  often  be  effected  iu 
a  few  weeks,  or  in  less  time.  The  chief  difficulty  in  such  cases 
is  to  retain  the  patient's  confidence. 

The  second  class,  that  of  chronic  gonorrhoea,  requires  per- 
sistent treatment.  The  diagnosis  between  chronic  gonorrhoea 
and  fleet  should  be  carefully  made.  In  chronic  gonorrhoea  the 
discharge  continues  without  any  intermission  between  it  and  the 
acnte  affection  ;  this  discharge  is  aggravated  on  slight  provoca- 
tion, by  indigestion,  by  sexual  excess,  or  more  particularly  by 
nnTatified  sexual  excitement,  by  alcoholic  excess,  cold,  and 
over-exertion — all  these  increase  it  often,  until  it  is  so  severe  as 
to  simulate  acute  inflammatory  gonorrhrea.  It  is  attended  with 
more  or  less  localized  pain  along  the  urethra  and  during  urina- 
tion; the  discharge  is  creamy,  and  careful  investigation  with 
bulbous  bougies  will  show  a  point  of  marked  tenderness,  the 
bougie  bringing  away  pus,  perhaps  streaked  or  tinged  with 
blood. 

This  condition,  I  think,  requires  for  its  treatment  the  use  of 
localized  injection,  with  the  employment  of  the  syringe  known 
as  the  prostatic  syringe.  The  point  of  trouble  is  usually  a  su- 
perficial ulceration,  or  a  granular  urethritis.  The  patient  is 
shown  how  far  to  introduce  the  syringe.  The  most  useful  in- 
jection is,  I  think,  nitrate  of  silver,  using  it  of  the  strength  of 
one  fourth  to  one  half  a  grain  to  the  ounce,  gradually  increas- 
ing the  strength,  and  using  from  a  drachm  to  a  drachm  and  a 
half  at  each  injection,  slowly  deposited  at  the  affected  spot.  If 
this  fails,  there  may  be  associated  with  it  the  gentle  use  of  full- 
sized  urethral  instruments,  either  steel  or  rubber.  I  have  usually 
employed  Thompson's  sounds.  These  must  be  used  with  care 
If  they  aggravate  the  condition,  they  should  not  be  again  em- 
ployed until  the  inflammation  has  assumed  its  chronic  char- 
acter. 

The  third  variety  is  gleet,  by  which  I  mean  a  condition  in 
which  there  is  a  milky  or  inilk-and-watery  discharge  from  the 
urethra,  without  distinct  localized  pain.  In  this  there  is  usually 
a  considerable  interval  between  the  dale  of  the  gimorrluEa  and 
the  reappearance  of  the  discharge.  It  is  often  associated  with 
more  or  less  frequent  urination  and  hypogastric  and  lumbar 
pains.  It  is  usually  dependent  upon  the  presence  of  a  stricturg, 
which  is  frequently  a  so-called  ".stricture  of  large  caliber." 
The  treattiient  of  the  discharge  depends  upon  that  of  the 
stricture,  to  consider  which  would  lead  us  beyond  the  limits  of 
our  time. 

The  notice  which  was  sent  out  anno(mced  the  subject  for 
the  evening  liS  the  Treatment  of  Gonorrhoja  and  its  Sequelas, 
but,  with  the  permission  of  the  society,  I  shall  take  the  oppor- 
tunity of  considering  the  treatment  of  the  sequela)  on  another 
occasion. 

Before  I  sit  down  I  wish  to  mention  a  point  i.n  which  1 
should  like  to  have  the  opinion  of  the  xociety,  and  thai  is  in 
regard  to  the  use  in  chronii-  urethral  troiibluH  of  the  s:)  calkd 
Holiihio  houtfioH,  particularly  with  reference  to  thoHC  made  by 
P'ooto  ti  Hwift  imder  the  name  of  vectors.  I  have  given  tlieni 
a  carefiil  trial,  hut  am  unnlile  an  yet  to  pronounce  an  nliHolutely 
positivo  opinion.  Theoretically,  they  cerlainly  HJiould  ho  useful, 
hut  wlicro  I  have  expected  good  efTects  they  have  often  Hcemcri 
to  bo  irritating.  They  con  not  bo  diluted  as  an  injection  can. 
I  have  had  some  of  thcso  inoile  with  cocaine,  and   hove  used 


them  before  performing  urethral  operations,  such  as  the  remov- 
al of  urethral  polypi  and  internal  urethrotomy.  I  find  that 
simply  dipping  them  in  water  does  not  permit  of  their  ready 
entrance  into  the  urethra,  and,  if  they  are  oiled,  one  of  the 
advantages  alleged — that  the  remedy  comes  directly  in  contact 
with  the  tissue — is  destroyed.  It  seems  to  me,  however,  that 
there  are  possibilities  of  excellent  results  from  their  employ- 
ment, and  I  should  like  to  have  the  experience  of  the  society. 


NEW   YORK   COUNTY   MEDICAL  ASSOCIATION. 

Meeting  of  April  20,  1885. 

The  President,  Dr.  CriAKLES  A.  Leale,  in  the  Cliair. 

Transactions  of  the  New  York  State  Medical  Associa- 
tion.— The  President  gave  notice  that  a  large  volume,  over  six 
hundred  pages,  containing  the  report  of  the  recent  meeting  of 
the  New  York  State  Medical  Association,  edited  by  Dr.  Austin 
Flint,  Jr.,  could  now  be  had  of  the  publishers,  Messrs.  D.  Apple- 
ton  &  Co. ;  price,  to  members.  $2..jO  ;  to  non-members,  $5. 

Incontinence  of  Urine  in  Children. — Dr.  J.  Lewis  Smith 
read  the  paper  of  the  evening,  on  the  subject  of  enuresis  in  chil- 
dren. He  preferred  the  term  enuresis  to  incontinence.  The 
condition  existed  in  boys  more  frequently  than  in  girls,  and  the 
incontinence  was  more  common  at  night  than  during  the  day. 
The  author  briefly  described  the  anatomy  of  the  bladder,  and 
the  structure  of  the  sphincter  vesicae  and  the  compressor  ure- 
thrpe,  the  two  sphincters  which  had  control  over  urination. 
The  muscular  fibers  of  the  bladder  became  circular  and  increased 
in  numbers  as  the  neck  was  reached,  forming  a  sphincter  of  un- 
striped  muscular  fibers.  The  compressor  urethrte,  being  com- 
p  ised  of  striped  muscular  fibers,  was  under  the  control  of  the 
will.  A  brief  description  was  also  given  of  the  voluntary,  the 
involuntary,  and  the  reflex  nerve-supply. 

Concerning  the  setiology,  a  common  cause  of  enuresis  was 
acidity  of  the  urine  with  decomposition  of  the  urates  and  exci- 
tability of  the  muscular  coat.  Other  causes  were  vesical  calculi 
and  over-sensitiveness  of  the  muscular  coat  of  the  bladder,  the 
fault  lying  in  the  bladder  itself.  Indeed,  this  seemed  to  be  the 
most  common  cause  of  enuresis  in  children,  and  was,  doubtless, 
that  form  for  which  Trousseau  strongly  recommended  the  use 
of  belladonna.  From  the  fact  that  bella^lonua  relieved  so  large 
a  proportion  of  the  cases  we  might  infer  that  irritability  of  the 
muscular  coat  was  the  cause  of  the  incontinence,  since  this  drug 
diminished  its  sensitiveness.  Another  cause  was  atony  of  the 
sphincter  vesica;.  Ordinarily  children  troubled  with  in<  onti- 
nence  from  this  cause  were  in  poor  general  health.  There 
might  at  the  same  time  be  incontinence  of  froces.  Other  cau.ses 
of  enuresis  were  reflex  irritation  from  phimosis,  a  collection  of 
smegma  under  the  prepuce,  ascarides  in  the  rectum,  etc.  Habit 
might  be  a  cau.se,  as  some  patients  were  able  to  control  the 
bladder  during  sleep  after  a  strong  moral  impression.  A  fur- 
ther cause  would  he  found  in  malformations  of  the  bladder  or  or 
its  appendages,  and  a  cure  in  these  cases  might  be  Idiiiid  very 
diflicult  if  not  impossible. 

The  prognosis  depended  upon  the  cause.  Most  cases  could 
ill.'  curi'd  by  appropriate  remedies.  The  sup|)osition  that  a  cure 
would  take  place  with  puberty  or  marriage  was  often  well 
founded,  the  change  in  tlie  physical  and  Mieiilal  state  of  the  in- 
diviilual  producing  tliis  efTcct. 

Since  the  mosl  ((iiiiinoM  caiiso  of  enuresis  consisted  in  irrita- 
bility of  the  hlafhbr,  Ibo  l.iull  lying  with  the  bladder  itself  or 
with  the  nrino,  fho  urino  shoulil  bo  rendered  as  bland  as  possi- 
ble, and  this  was  bout  accomplished  by  making  it  neutral.  Kx- 
ccssivu  acidity  of  the  urino  being  the  cause,  the  patient  should 
receive  from  three  to  flvo  drops  of  liquor  potassni  throo  to  six 
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times  a  day  in  a  wineglassful  of  gum-water,  and  this  should  be 
cominned  in  such  doses  as  would  maintain  the  urine  in  a  neu- 
tral state,  as  indicated  by  litmus-paper.  Belladonna  diminished 
the  excitability  of  the  bladder.  In  this  country  the  tincture  was 
usaally  employed,  while  in  Europe  it  was  common  to  ^ive  the 
extract,  wliich  was  a  very  convenient  preparation.  Five  drops 
of  the  tincture  might  be  given  morning  and  evening  to  a  child 
five  years  of  age,  the  dose  being  increased  one  drop  every  sec- 
ond day,  the  physiological  efifect  being  watched.  It  was  best  to 
continue  it  for  several  weeks  in  doses  found  to  be  efBcient,  and 
then  diminish  the  dose  gradually.  Trousseau  gave  either  bella- 
donna or  aconite.  If  the  cause  was  an  nnusnal  amount  of  urine, 
the  liquid  ingesta  should  be  restricted.  If  the  difficulty  was  due 
to  diabetes  or  nepliritis,  the  enuresis,  although  a  troublesome 
symptom,  was  comparatively  unimportant,  and  the  disease 
which  caused  it  required  particular  attention.  If  there  was  vesi- 
cal calculus,  it  could  easily  be  detected  by  tlie  sound,  crushed, 
and  removed.  The  physician  should  always  examine  the  parts 
contignoas  to  the  bladder,  and,  if  the  enuresis  was  found  to  be 
due  to  reflex  irritation,  the  cause  of  tl)e  reflex  irritation  should 
be  removed.  Smegma  under  a  long  prepuce  should  be  re- 
moved ;  in  phimosis,  circumcision  should  be  performed  ;  if 
there  was  vulvitis  or  ascarides,  they  should  be  treated.  If  the 
enuresis  was  found  to  be  due  to  paresis  of  the  sphincter  vesica?, 
the  proper  remedies  differed  materially  in  their  action  from 
belladonna.  Nux  vomica,  strychnine,  or  ergot  was  then  indi- 
cated. The  author  thought  that  strychnine,  while  a  dangerous 
remedy,  could  be  employed  in  small  doses  with  comparative 
safety  if  the  patient  was  over  five  years  of  age.  There  were 
many  remedies  which  had  been  employed  in  enuresis,  but  many 
of  them  had  gone  out  of  use.  Cantharides  had  not  been  em- 
|)loyed  much  of  late  years. 

Local  treatment  had  in  some  cases  been  attended  with  a  cer- 
tiiin  degree  of  success.  The  bladder  and  the  urethra  had  been 
cauterized  with  some  benefit,  at  lea.st  so  long  as  the  soreness 
remained.  Baths  and  douches  of  cold  water  had  also  been 
employed,  with  some  appearance  of  success.  Finally,  in  some 
cases,  the  advice  given  by  Trousseau  might  be  adopted,  namely, 
that  the  patient  should  resist  longer  than  usual  the  disposition 
to  pass  water  during  the  day,  and  thus  render  the  bladder  toler- 
ant. 

Dr.  William  Detmold  thought  the  word  incontinence,  ap- 
plied to  ca.ses  of  enuresis,  was  a  misnomer.  The  child  could 
retain  its  urine,  but  the  habit  of  passing  it  in  bed  was  almost 
irresistible.  Nearly  all  remedies  would  fail  at  times.  He  was 
disposed  to  regard  it  as  chiefly  a  vicious  habit,  to  be  cured  by 
strong  moral  influence.  The  nurse  should  wake  the  child  every 
half-hour  or  hour  during  the  night,  ami  make  it  ^\t  on  a  vessel 
until  it  emptied  its  bladder  completely.  Alter  this  had  been 
continued  for  a  few  weeks,  tlio  child  would  give  up  the  habit. 
Often  there  wa-s  a  voluptuous  sensation  connected  with  the 
hiiliit,  and  the  patient  should  bo  made  to  feel  his  shame.  The 
habit  was  not  confined  to  children,  but  freipieiitly  belonged  to 
soldiers  and  other  grown  persons.  In  Germany  tlioy  made  the 
child  stjtnd  up  in  a  corner,  with  the  wet  sheet  over  itsliead. 

I)r.  J.  W.  S.  Got  LEY  couhl  not  accept  entirely  the  anatomy 
and  physiology  ns  given  by  the  author,  lie  thought  it  had  long 
been  demonstrated  that  there  was  no  anatomical  sphincter  of 
the  bladder,  but  there  wat  quite  a  tlitlerenco  between  an  ana- 
tomirnl  and  a  physiological  sphincter.  There  was  no  sphincter, 
for  instance,  which  bore  the  slightest  resemblance  to  the  sphinc- 
ter ani.  Kegarding  the  compressor  urethra',  he  thought  it  sim- 
ply impoHi-ible  for  it  to  control  the  stream  of  uriiio  after  it  liail 
ciiu-rged  fniiii  the  blndiKr.  On  the  contrary,  it  had  souielhing 
to  do  with  the  expulsion  of  the  urine,  lie  agreed  with  Dr. 
l)etiiiold  that  (he  tvriii  incontinence  of  urine,  ii.h  applied  to  chil- 


dren who  wet  their  bed,  was  incorrect.  He  would  adopt  a 
classification  from  the  French  :  those  who  slept  so  soundly  that 
the  sensation  of  urinating  failed  to  awaken  them;  those  who 
dreamed  that  they  were  urinating  in  a  vessel:  and  those  who 
from  fear  did  not  rise  to  urinate.  These  young  subjects,  accord- 
ing to  Dr.  Gouley's  observation,  had  a  good  deal  of  urine  in  the 
bladder.  A  frequent  cause  of  enuresis  was  either  lithuria  or 
polyuria.  In  the  latter  class  the  bladder  mifjht  be  emptied 
more  than  once  during  the  night,  considerable  urine  passing 
away.  The  patients  found  it  necessary  also  to  urinate  several 
times  during  the  day.  The  subject  was  sometimes  twenty-five 
or  thirty  years  of  age.  To  whip  the  child  would  be  to  increase 
the  tendency  to  pass  the  urine  in  bed,  for  fear  would  make  even 
a  dog  empty  its  bladder.  The  trouble  would  often  be  likely  to 
continue  indefinitely  unless  some  decided  therapeutic  measures 
were  adopted.  He  had  known  families  of  children  to  be  the 
subjects  of  the  affection,  and  in  some  cases,  perhaps,  the  ten- 
dency was  hereditary.  He  did  not  agree  with  Dr.  Smith  that 
the  urine  should  be  made  as  bland  as  tepid  water,  because  pure 
water  would  increase  the  irritability  of  the  bladder.  He  would 
not  use  belladonna  in  the  doses  recommended  by  Trousseau. 
As  to  the  treatment  of  cases  due  to  vesical  cUculi.  he  regarded 
lithotomy  as  safer  than  lithotrity  in  children  under  ten  years  of 
age.  He  could  not  conceive  of  a  case  in  which  the  cautery 
would  be  applicable.  The  passage  of  the  sound  for  two  or 
three  days,  and  then  every  second  or  third  day,  had  a  beneficial 
influence.     He  recommended  the  tincture  of  chloride  of  iron. 

Dr.  P.  B.  Porter  spoke  of  the  great  tolerance  of  belladonna 
which  childien  manifested.  He  had  employed  chloral  in  a  few 
cases,  in  some  with'benefit :  in  other  cases  it  seemed  to  have  no 
controlling  effect  over  the  enuresis. 

Dr.  E.  G.  J  ANEW  AY  corroborated  the  statement  of  Dr.  Porter 
regarding  the  insusceptibility  of  children  to  belladonna,  or  their 
ability  to  take  large  and  repeated  doses  without  constitutional 
symptoms  arising.  The  same  was  true  of  atropine,  and  of  some 
other  drugs.  The  dose  should  be  regulated  according  to  the  pe- 
culiarities of  individual  cases.  In  some  cases  the  cause  seemed 
to  be  a  true  reflex  irritation  which  excited  an  immediate  desire 
fo  pass  the  urine.  He  had  found  in  a  few  cases  that  a  combina- 
tion of  iron,  ergot,  and  belladonna  produced  the  best  result.  In 
some  instances  the  passage  of  the  urine  in  bed  was  due  to  a  noc- 
turnal epileptic  fit. 

Dr.  C.  S.  Wood  had  found  two  distinct  classes  of  children 
troubled  with  enuresis.  The  treatment  suitable  for  the  onecla.-s 
was  useless  in  the  other.  '  The  first  class  included  children  of 
weakly,  strumous  constitution,  with  unhygienic  surroundings. 
Here  the  syrup  of  the  iodide  of  iron  was  indicated,  in  conjunc- 
tion with  cod-liver  oil  and  good  food.  The  other  class  included 
the  strong,  healthy  chihlren,  who  phiyed  much  out-of-doors. 
Here  he  gave  belladonna,  perhai)s  adiling  chloral.  Phimosis, 
if  present,  should  be  relieved.    Moral  influence  would  cure  some. 

Dr.  F.  V.  White  mentioned  an  instance  which  seemed  to 
support  the  view  that  enuresis  might  be  hereditary.  He  thought 
the  rule  that  like  produced  like  might  apply  here. 

Dr.  T.  R.  Vahick  thought  the  discussion  had  plainly  shown 
that  here,  as  in  other  aflections,  no  routine  form  of  treatment 
could  be  adopted.  We  were  obliged  to  take  the  cause  into  con- 
sideration. If  we  recognized  reflex  irritation,  it  should  be  re- 
moved. Ho  narrated  some  cases  in  su|<port  of  the  view  that 
nocturnal  incontinence  of  urine  might  be  due  to  phimosis,  ast-ari- 
des  ill  the  rectum,  etc.  Ihere  was  (Uie  form  of  treatment  which 
perhaps  might  he  an  old  womairs  notion,  and  he  was  not  cer- 
tain but  the  old  lady  was  right.  It  was  bamd  upon  the  idea  that 
the  child  sometimes  wet  the  bed  «uily  when  lying  in  a  particular 
position,  as  on  the  back.  Fasten  a  spool  on  the  back,  which 
would  cauite  the  eliihl  pain  when  it  lay  on  its  Imck,  and  it  would 
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wake  and  be  warned  of  what  was  about  to  take  place.  Benefit 
wa3  derived  from  tincture  of  canth.irides  iu  connection  with 
iron. 

Dr.  Smith,  in  closing  the  discussion,  reviewed  sonne  of  the 
points  brought  out  in  the  paper,  and  said,  concerning  the  anat- 
omy and  physiology  of  tlie  bladder  and  the  compressor  urethrse, 
that  he  had  given  the  views  of  recent  observers. 

Occlusion  of  the  Vermiform  Appendix. — Dr.  Janewat 
presented  a  vermiform  appendix  with  its  opening  into  the  caacum 
occluded,  which  had  caused  an  increase  in  size  to  an  inch  and  a 
half  in  circumference.  Its  contents  had  not  yet  been  examined. 
The  cause  of  the  dilatation  was  not  recognized  ;  it  had  given 
rise  to  no  known  symptoms.  Death  took  place  from  a  condition 
unconnected  with  the  tumor  of  the  appendix.  This  was  tlie  third 
case  which  he  had  seen  of  dilatation  of  the  vermiform  appendix 
and  occlusion  of  its  orifice,  in  one  of  the  cases  the  tumor  having 
been  as  large  as  a  child's  head.  The  young  lady  had  also  atresia 
of  the  external  orifice  of  the  uterus,  with  the  formation  of  small 
cysts  in  the  mucous  membrane,  due  to  the  obstruction. 

Colloid  Cancer  of  the  Stomach. — Dr.  .Janewat  also  pre- 
sented the  stomach  of  a  patient  fifty  years  of  age  who  had  had 
symptoms  of  cancer  for  two  years  and  a  half.  The  disease  in- 
volved all  the  coats  of  the  stomach  througliout  the  entire  sur- 
face, having  apparently  extended  from  the  lesser  curvature.  The 
principal  feature  was  pain,  sometimes  vomiting,  but  the  ejecta 
contained  no  blood,  and  no  gross  ulcer  was  found  post  mortem. 
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Meeting  of  April  27,  1885. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

The  Influence  of  Sea-voyaging  upon  the  Genital  Func- 
tions in  Women. — Dr.  .1.  A.  Irwix  read  a  ])aperonthis  subject, 
based  priricijiully  upon  observation  during  several  years  that  he 
had  acted  as  a  ship-surgeon.  It  had  long  been  observed  that 
serioas  disturbances  of  these  functions  were  liable  to  occur  dur- 
ing a  voyage,  and  the  fact  that  travel  between  European  and 
American  ports  was  becoming  so  common  rendered  tlie  sub- 
ject an  important  one  for  .study.  But,  notwithstanding  its  im- 
portance, but  little  h.ad  been  written  upon  it,  and  for  that  reason 
it  was  the  more  difficult  for  any  one  ob.server  to  reach  practical 
conclusions.  During  his  service  at  sea  not  fewer  than  fitteeu 
thousand  persons  had  come  under  his  care  as  physician.  Among 
this  number  of  passengers  there  were  lOi  pregnancies,  11  partu- 
ritions, .3  miscarriages,  and  401  menstruations  or  missed  periods 
in  women  among  whom  the  function  was  usually  normal,  and 
in  whom  he  had  the  opportunity  to  contrast  the  condition  with 
that  on  land. 

First  the  author  considered  the  effect  of  a  sea-voyage  upon 
menstruation.  Of  the  451  observations  upon  the  menstrual 
periods  of  women  while  at  sea,  288  were  made  under  his  instruc- 
tions by  a  .stewardess,  and,  being  replies  received  to  formal  ques- 
tions, he  thought  they  could  be  relied  upon  as  being  accurate. 
All  of  the  288  women  were  supposed  not  to  bo  pregnant ;  men- 
Htruation  was  nonnal  previous  to  the  voyage  in  all ;  21  of  them 
passed  the  period  while  on  board  without  menstruating;  4.'! 
menstruated  before  the  period  ;  224  meiiHtruated  at  the  proper 
Jieriod  ;  2.'t  comiihiined  of  unusual  pain,  and  in  a  few  instances 
there  was  increased  or  diminished  flow,  while  2<ll  of  the  women 
noticed  absolutely  nothing  unuHiial  wlii(di  could  lie  attriliutod  to 
the  voyage.  Of  Dr.  Irwin's  own  Ifi.'I  observatioim  among  women 
of  a  higher  social  standing.  111  passed  the  period  on  board  with- 
out inenHtruating,  of  whom  11  experienced  irioro  or  less  moli- 
men  ;  51  inenHtruatcd  before  the  period,  imd  91)  at  the  period. 
Of  lliese,  47  compluined  of  unusual  discomfort,  accompanied  in 


37  cases  with  increased  and  prolonged  flow,  and  in  2  with 
diminished  discharge.  Of  the  13  who  passed  the  period,  3  were 
still  on  board  at  the  following  period  ;  one  of  the  three  then 
menstruated  almost  normally,  in  one  the  result  was  not  known, 
and  in  the  other  the  flow  was  increased  in  quantity  and  pro- 
longed iu  duration.  But  slie  subsequently  experienced  complete 
amenorrhipa  during  two  periods. 

From  these  figures  it  would  be  seen  that  disturbance  of  the 
menstrual  function  at  sea  was  of  frequent  occurrence.  As  to 
the  explanation,  it  offered  a  question  difficult  to  solve,  and  the 
more  so  because  of  the  indefinite  and  conflicting  views  entertained 
regarding  the  real  nature  of  the  menstrual  function.  Whatever 
might  be  the  view  held  regarding  the  nature  of  menstruation, 
Dr.  Irwin  thought  it  was  evident  there  was  during  a  sea-voyage 
a  tendency  to  increased  pelvic  congestion,  which  would  offer  an 
explanation  for  the  phenomena  usually  observed  regarding  the 
menstrual  function.  As  to  the  special  conditions  in  an  ocean 
voyage  which  might  be  supposed  to  exercise  an  influence  upon 
the  female  habit,  they  might  be  classed  under  three  heads ; 
namely,  psychical  influences,  dependent  upon  the  novelty  of  the 
situation  and  the  apprehension  of  danger ;  second,  aerial,  con- 
sisting in  some  special  quality  of  sea-atmosphere ;  and,  third, 
motional,  as  a  direct  result  of  the  movement  of  the  vessel. 

There  could  be  no  question  that  strong  emotional  impressions 
had  some  influence  upon  the  menstrual  function,  but  this  influ- 
ence was  less  marked  than  some  beheved  in  the  class  of  cases 
under  consideration.  That  psychical  influences  did  play  some 
part  in  the  disturbances  of  menstruation  was  quite  probable  in 
cases  of  sudden  arrest  of  the  flow  in  women  who  embarked 
during  a  period.  But  many  women  who  sulfered  most  severely 
during  the  sea-voyage  had  not  the  slightest  fear,  and  would 
thoroughly  enjoy  sea-life  but  for  its  unpleasant  effects  in  this 
direction. 

The  frequent  dysmenorrhoea  and  the  usual  intensification  of 
the  symptoms  of  local  pelvic  disease  were  results  which  we 
should  expect  a  priori  from  over-congestion  of  the  pelvic  organs. 
It  would  be  seen  that  a  sea-voyage  might  disturb  the  menstrual 
habit  in  every  conceivable  form — in  its  periodicity,  duration, 
amount,  and  discomfort.  The  particular  effect  most  likely  to 
occur  would  be  determined  by  the  constitutional  habit  of  the 
individual,  the  relation  of  the  last  flow  to  the  date  of  embar- 
kation, the  length  of  the  voyage,  and  fortuitous  conditions. 
With  regard  to  periodicity,  the  most  constant  change  was  a 
premature  return  of  the  flow,  and  this  return  might  take  place 
at  any  time  during  the  inter-menstrual  epoch.  If  a  woman 
went  on  a  voyage  shortly  after  the  cessation  of  the  flow,  there 
would  be  liability  to  a  renewal  of  the  discharge  or  of  the  pe- 
culiar symptoms  attending  a  period,  and  it  might  lead  to  sup- 
pressed menstruation  at  the  next  time  it  should  come  on.  Coin- 
])lete  and  passive  amenorrhiKa  for  one  or  more  periods  was  a 
freciuent  after-result  of  the  transatlantic  voyage. 

Of  the  effects  of  a  sea-voyage  upon  menstruation,  none  was 
more  constant  or  unfortunate  than  an  aggravation  of  whatever 
discomfort  was  ordinarily  associated  with  that  process.  In  some 
women  painful  menstruation  was  experienced  for  the  first  time 
at  sea,  and  it  might  be  accepted  as  almost  universially  vruo  that 
in  every  type  of  dysmenorrhaia  the  discomfort  was  increased, 
certainly  at  the  first,  and  usuidly  at  subsei]uent  periods  at  sea. 
If  there  wore  any  exceptions  to  this  rule,  they  would  be  found 
in  certain  neurotic  states.  Dr.  Irwin  then  olTered  some  jiossible 
explanations  of  the  aggravation  of  dysmenorrho'a  dm-ing  a  voy- 
age, reasoning  from  the  Ihoorutical  explanations  which  had 
been  offered  regarding  the  menstrual  jirocess.  Puberty  was 
Hoinetimes  hastoMe<l  by  a  voyage  at  sea,  and  the  flow  sometimes 
recurred  after  the  oliiimcturii^  period.  The  aphrodisiac  influonoo 
of  a  He»-voyago  was  generally  recognized,  and   would    bo  ex- 
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pected  to  occur  under  conditions  which  increased  the  pelvic 
blood  supply. 

An  ocean  voyage  should  be  regarded  as  a  potent  emraena- 
sogue  having,  in  addition  to  the-special  quality,  a  well  marked 
tonic/alterative,  and  sedative  iufluence.  But  it  should  no  longer 
be  prescribed  empiricallv,  but  with  a  definite  object  in  view. 
There  were  many  cases  in  which  its  local  as  well  as  its  constitu- 
tion.il  influences  would  be  indicated.  For  instance,  m  oertam 
conditions  of  ehloro-ana-mia,  amenorrhoea  with  pam,  and  re- 
tarded sexual  maturity,  certain  forms  of  leuco.rhoea  and  uterme 
hvsteria,  and  lack  of  development  in  school-girls,  a  typical  case 
of  which  had  been  described  by  Dr.  Emmet.  It  would,  of 
course,  be  understood  that  upon  tlie  large  majority  ot  women 
who  crossed  the  ocean  the  sea  influence  was  too  slight  and  too 
transient  to  be  considered  of  serious  import.  There  were,  how- 
ever many  conditions  of  the  uterine  organs  which,  if  not  posi- 
tively interdicting  a  sea-voyage,  did  demand  special  prophylaxis 
and  skillful  attention  on  board.  Dr.  Irwin  was  inclined  to 
think  that  almost  every  form  of  uterine  and  ovarian  disease 
became  worse  while  at  sea.  and  he  did  not  think  that  the  pos- 
sible reactionary  beneficial  results  would  justify  one  in  sending 
such  women  to  sea.  Uterine  displacements  were  especially 
liable  to  give  trouble.  The  treatment  of  uterine  troubles  dur- 
ing ocean  transit  should  be  conducted  upon  general  prmciples. 

The  influence  of  sea-voyaging  upon  gestation  was  a  subject 
of  tlie  greatest  importance.  The  influence  of  seasickness  and 
the  mechanical  disturbance  of  the  viscera,  and  especially  of  pro- 
longed and  violent  vomiting,  was  to  cause  premature  labor  and 
miscarriage.  The  vomiting  of  kinetia  was  not  to  be  compared 
with  that  of  morning  sickness  in  its  eflects  upon  pregnancy;  it 
was  more  violent  and  more  liable  to  cause  miscarriage.  It  was 
the  author's  opinion  that  pregnancy,  especially  during  the  latter 
months,  predisposed  to  and  aggravated  the  most  distressing 
features  of  seasickness. 

Another  eftect  of  ocean  voyages  was  the  perversion  or  sus- 
pension of  lactation. 

Dr.  C.  C.  Lee's  experience  in  this  field  had  been  limited,  but, 
90  far  as  it  went,  he  had  not  seen  an  exception  to  the  rule  that 
in  consequence  of  seasickness,  or  the  influence  of  a  vovage  at 
sea  u|.on  the  nervous  system,  as  described  by  the  author,  the 
pelvic  organs  became  congested,  thus  increasing  whatever  ten- 
dency existed  toward  metrorrhagia  or  menorrhagia.     He  could 
recall  four  or  five  cases  in  which  patients  of  his  had  crossed  the 
ocean  at  difi-erent  j.eriods  of  pregnancy,  and  none  of  them  had 
a  miscarriage.     He  had  never  known  amenorrii.vic  or  chlorotic, 
delicate  women  to  he  benefited  in  the  slightest  degree  by  an 
ocean  v,.ynge.     On  the  contrary,  he  thought  that  such  delicate 
women  were  disagreeably  affected  by  the  usual  short  Atlantic 
voyage.     They  ulwava  became  quite  seasick,  and  the  v<.yage 
,lid  not  last  s.ifticientiv  long  for  them  to  overcome  that  tendency 
,u,d  to  derive  the  benefit  which  might  come  from  the  change  ot 
air  and  c.mdition.     Perhaps  a  long  voyage  would  be  a  benefit 
to  this  class  of  patients.     A  voyage  at  sea,  acc.rding  to  his  ob- 
gervnlion,  inrrea.sed  the  trouble  of  women  who  were  sufiering 
from  displacement  of  the  uterus,  or  who  from  habitual  conges- 
tion  of  the  pelvic  organs  for  any  reason  were  sutTenng  trom 
metrorrhagia  an.l  menorrlmgia,  and  this  unfavorable  elTect  ho 
believed  to  be  due  rather  to  prostration  and  exhaustion  of  the 
nervous  system  and  relaxation  of  the  muscular  system  following 
seasickness  than  to  llu- influence  of  .sea-air  or  change  of  habit 

nnil  food. 

|)r   H    V.  JiAWSoN  had  had  only  a  limited  experience  in  the 
,-las.  of  cases  treated  of  in  the  paper,  but  in  the  main  he  thought 

1„.  , 1,1  u.r^.pt  the  author's  vifws.     In  ..nly  one  case  had  he 

been  reqiiest.-l  to  see  a  woiiuiii  at  sea  suffering  fnuu  alarming 
menorrhngic  flow.     In  that  case  the  patient  ha.l  embarked  while 


suff-erin"  from  grief  at  the  loss  of  an  only  daughter.  He  had 
also  seen  three  cases  of  amenorrhcea  produced  by  a  sea-voyage, 
but  perhaps  his  experience  was  rather  unusual  in  this  direction, 
and  the  rule  as  stated  by  Dr.  Irwin  was  correct,  that  generally 
the  menstrual  flow  was  increased  dnring  a  voyage  at  sea.  In 
the  three  cases  referred  to  he  thought  the  etiect  was  due  to  the 
novelty  of  the  change,  to  the  mental  influence,  rather  than  to 
other  causes,  for  .the  women  were  healthy,  and  did  not  suffer 
from  seasickness. 

Dr  .lonv  Dwter  had  had  considerable  experience  on  board 
sailing  ships  about  thirty  years  ago,  and  knew  something  about 
the  influence  of  long  voyages.  It  was  not  uncommon  for 
mothers  to  brins  their  daughters  to  him  to  be  treated  for 
amenorrhea  during  the  voyage,  but  he  found  that  treatment 
was  of  little  benefit.  He  noticed  at  that  time,  and  also  during 
a  recent  vovage,  when  he  made  special  inquiry  into  the  subject, 
that  a  voyage  had  a  special  tendency  to  excite  the  sexual  desire 
in  all  classes  of  passengers. 

Dr.  A.  M.  Jacobus  had  had  occasion  to  treat  a  number  ot 
giris  for  amenorrhcea  after  their  arrival  from  across  the  Atlan- 
tic and  believed  that  an  ordinary  effect  of  a  voyage  was  amen- 
orrhcea la-sting  from  three  to  nine  months.  He  had  not  found 
much  benefit  from  treatment  in  these  cases. 

Dr  McLArBY,  Dr.  S.  lUKrcn,  Dr.  Laceexce  Johsson,  and 
Dr  E  A  Bbacklow  testified  to  the  frequency  of  amenorrhcea 
produced  by  a  sea-voyage.  Dr.  Johnson  said  that  it  was  so 
common  to  see  this  form  of  amenorrhoea  at  the  Demflt  Dispen- 
sary that  it  was  customary  to  enter  it  in  the  books  as  "marine 
amenorrhoea."  The  patients  were  not  rendered  uncomtortable 
by  the  absence  of  the  flow,  and,  inasmuch  as  the  menses  re- 
turned within  a  year,  they  needed  no  special  treatment. 

Dr  G  H.  BcTLER  referred  to  the  beneficial  influence  of  a 
visit  to  the  sea-side  in  deranged  menstruation.  In  one  ease  a 
girl  who  always  suft'ered  from  dysmenorrho-a  in  the  city,  men- 
stni'ated  regularly  and  normally  while  at  the  sea-side,  and  it  was 
her  custom,  therefore,  to  make  her  visit  at  the  sea-shore  as  long 
as  possible!  In  such  cases  the  influence  of  a  sea-voyage,  of 
course,  was  not  brought  to  bear. 


NEW   YORK   PATHOLOGICAL  SOCIETY. 

Meeting  of  April  22,  1S85. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

A  Neurosis  simulating  Scleroderma.-Dr.  11.  J.  Bolpt 
presented  a  girl,  twenty-two  years  of  age,  who  at  the  age  of 
fourteen  years  had  noticed  a  swelling  of  the  left  lower  extremi- 
ty Som'e  years  afterward  the  right  lower  limb  also  became 
involved.  While  standing  or  walking  the  swelling  greatly  in- 
creased, causing  pain  and  lassitude.  The  patient  had  been  seen 
bv  Professor  Billroth  and  other  eminent  physicians  of  \  lenna. 
who  had  faile-l  to  make  a  diagnosis.  Dr.  Boldt  was  unable  to 
discover  aiiv  other  trouble  than  the  swelling  of  the  lower  limbs 
throughout"  their  entire  extent.  There  was  little  or  no  van- 
cosily.    The  joints  were  normal. 

The  PuKSioEXT  suggested  that  the  trouble  was  probably  due 

to  ft  neurosis.  . 

Pr  W  M  CAUi-KNTKii  had  seen  three  or  four  cases  ot  a  simi- 
lar atTectlon  of  the  limbs,  the  trouble  beginning  it.  one  extremity 
„„.,  ,i,„.llv  also  involving  the  fellow  member.  In  the  case  of  a 
Kirl  tbirlJen  or  fourteen  years  of  age.  the  hand  and  arm  beeamo 
markedly  swollen.  All  of  the  cases  seen  by  him  were  in  g.Hs 
llo  regarded  it  as  a  neurosis,  and  believed  it  had  been  so  class.-.! 
by  Dr.  Jarobi.     The  pathology  was  not  definitely  known   _ 

Diffu«!  and  Circumscribed  Primary  Carcinoma  of  the 
Liver.-Dr.  W  u  osviis  pr n.ed  a  ,, imen  under  the  m.cr,. 
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scope,  illustrating  ditiuse  primary  carcinoma  of  the  liver,  also  a 
second  specimen  consisting  of  the  liver,  and  illustrating  circum- 
scribed primary  carcinoma  of  that  organ. 

Aneurysm  of  the  Entire  Arch  of  the  Aorta.— Dr.  Dixon 
pi-esented  a  specimen,  taken  from  the  body  of  a  lontrshoreman, 
forty  seven  years  of  age,  who,  up  to  six  months  before  his  death, 
had  been  in  perfect  health.  He  then,  while  walking  along  the 
street,  had  an  attack  of  vertigo,  was  taken  to  Bellevue  Hospital 
unconscious,  and  lost  power  in  the  left  side.  Seven  days  later, 
however,  he  was  able  to  walk  about,  and  had  no  return  of  the 
paralysis.  A  few  months  ago  he  began  to  cough,  lost  appetite, 
and  afterward  grew  hoarse.  The  sputa  became  streaked  with 
blood,  and  on  one  occasion  a  severe  bssmorrhage  occurred. 
There  was  at  no  time  pain  over  the  chest  or  sore  throat.  There 
were  signs  of  a  thoracic  aneurysm,  consisting  of  a  heaving  im- 
pulse, dullness,  murmur,  etc.  The  voice  was  reduced  to  a 
whisper,  caused  by  paresis  of  the  left  vocal  cord.  The  patient 
died  suddenly.  At  the  autopsy  the  brain  could  not  be  exam- 
ined. Both  lungs  were  extensively  adherent  to  the  pleura,  and 
were  much  congested  and  oidematous.  At  the  base  of  the  left 
lung  was  a  large  collection  of  blood  which  had  destroyed  much 
of  1  he  lung  tissue.  The  heart  was  hypertrophied.  The  ascend- 
ing, transverse,  and  descending  portions  of  the  arch  of  the  aorta 
were  largely  dilated,  and  presented  the  various  stages  of  athe- 
roma. The  points  of  interest  in  the  case  were  the  large  size 
of  the  aorta  and  the  very  minute  opening  through  which  the 
hsemorrhage  had  taken  place.  Why  death  should  have  been  so 
sudden  was  difficult  to  tell. 

The  President  referred  to  a  case  of  death  from  aneurysm  of 
the  thoracic  aorta  in  which  a  very  small  opening  had  been  worn 
through  at  a  point  of  contact  with  a  vertebra.  In  this  case 
death  took  place  gradually  from  slow  hsemorrhage. 

Dr.  Thayer  alluded  to  a  case  of  aneurysm  of  the  sinus  of 
Valsalva,  with  a  secondary  dilatation  of  the  aorta,  which  pierced 
the  licricardiurn  and  eroded  the  ribs  above.  Death  took  place 
suddenly,  ms  in  Dr.  Dixon's  case,  but  no  perforation  was  found. 

Pericarditis  and  Pneumonia.— Dr.  Thayer  presented  the 
heart  and  pericardium  of  a  hospital  patient  in  which  the  chief 
interest  centred  in  the  difiictdty  of  diagnosis.  The  autopsy 
revealed  evidence  in  the  lungs  of  a  recent  pneumonic  process 
which  had  disappeared.  The  pericardium  contained  a  large 
amount  of  pus,  and  over  the  visceral  surface  was  a  thick  layer 
of  pyogenic  membrane.  The  cardiac  region  had  been  examined 
a  number  of  times  during  life  for  the  purpose  of  discovering 
Bigns  of  pericarditis,  but  the  signs  were  not  such  as  justified  a 
diagnosis  of  that  disease. 

Chronic  Inflammation  of  the  Middle  and  Internal  Ear. 

— Dr.  L.  !■:.  lIoi.T  pre.Hente-d  a  jrart  of  tliL-  petrous  portion  of  the 
temporal  bone  removed  from  the  body  of  a  child  four  years  and 
a  half  of  age,  which  had  had  a  discharge  from  the  left  ear  siuce 
the  nintli  month  of  age.  The  discharge  had  been  more  or  less 
profuse  and  contimious.  Dr.  Holt  saw  the  child  only  once, 
which  was  on  a  Friday,  the  day  before  death.  Up  to  the  pre- 
ceding Wednesday  it  had  been  in  its  usual  state  of  health,  the 
diBchargo  from  the  ear  being  free.  On  that  day  it  became 
drowsy,  the  discharge  ceased,  and  there  was  pain  in  the  ear. 
On  Thursday  it  was  more  drowsy,  with  some  headache  and 
Hlight  fever.  On  Friday  the  temperature  was  101°  F.,  tlie  pulse 
120,  and  the  neck  drawn  slightly  back  and  somewhat  rigid. 
Tliore  wan  slight  swelling  of  the  tisHues  about  the  external  car, 
but  then-  was  no  ahsccsH,  and  the  tissues  wore  not  reddened. 
'I  he  child  dieil  suddenly  the  next  morning,  afler  having  rcipiested 
to  be  allowed  to  nrinutc.  Then;  had  been  no  coiivuIhIoiis  and 
no  paralysis.  At  the  autopMy  there  was  found  slight  pnchymen- 
ingilis  cxt^-riia,  with  a  cavity  in  the  pttlrotis  portion  of  the  left 
teiM|ir>rnl  hone  containing  about  a  drachm  and  a  half  of  pus  of 


very  foul  odor.  The  ossicles  were  loosened  and  there  was  slight 
caries.  The  dura  was  slightly  lifted  immediately  over  the  cavi- 
ty. The  brain  was  apparently  normal.  The  spleen  was  much 
enlarged,  but  there  was  no  sign  of  septicsemia.  The  ear  affec- 
tion did  not  seem  sufficient  cause  for  sudden  death,  nor  was  the 
cause  very  evident.  It  was  recorded,  however,  as  being  pul- 
monary oedema  and  cardiac  failure. 

Dr.  Carpenter  thought  it  not  improbable  that  the  cause  of 
death  in  Dr.  Holt's  case  was  oedema  of  the  lungs.  It  was  not 
very  unusual  for  patients  debilitated  from  some  disease  to  die 
suddenly,  perhaps  after  slight  exertion,  from  no  other  apparent 
cause  than  pulmonary  eedema. 

Dr.  BoLDT  had  had  two  cases  of  pachymeningitis  externa  of 
very  limited  extent  in  which  death  took  place  suddenly  from 
pulmonary  oedema.  In  one  case  Dr.  Janeway  was  present  at 
the  autopsy,  and  it  was  only  after  careful  search  that  the  pachy- 
meningitis externa  was  discovered.  What  might  be  the  con- 
nection between  the  cerebral  lesion  and  the  eedema  of  tlie  lungs 
he  was  unable  to  say. 


Ilelu  Jubnitions,  ctf. 


NEW  INSTRUMENTS  OF  PRECISION  IN  ELECTRO-DIAGNOSIS. 

By  Ambrose    L.  Ranney,  M.  D., 
professor   op    anatomy    in    the    new   york    post  -  graduate    medical 

SCHOOL  AND   HOSPITAL  ;   PROFESSOR    OF    ANATOMY    AND   OF  NERVOUS   DIS- 
EASES IN  THE  MEDICAL  DEPARTMENT   OF  THE  UNIVERSITY  OF  VERMONT. 

I  WOULD  respectfully  call  the  attention  of  the  profession  to  some 
new  instruments  which  I  have  devised  for  the  purpose  of  making  elec- 
tro-diagnosis more  scientific  and  accurate.  I  have  named  them  the 
"  diagnostic  key-board  "  and  the  "  spring  electrode." 

Heretofore  there  liave  been  serious  defects  in  the  methods  commonly 
employed  in  determining  the  muscle  and  nerve  reactions  of  patients  for 
the  purpose  of  record.  These  defects  have  been  recoguized,  but  have 
never  been  satisfactorily  overcome.  To  be  more  specific,  let  us  suppose 
for  the  sake  of  illustration  that  we  are  called  upon  to  test  some  special 
nerve  or  muscles  of  a  patient  afflicted  with  paralysis  upon  the  left  side. 
The  standard  of  comparison  must,  of  necessity,  in  every  such  case  be 
the  homologous  nerve  or  muscles  of  the  unaffected  side.  We  are  forced 
to  contrast  the  electrical  reactions  of  nerve  and  muscle  upon  the  two 
sides  in  order  to  determine  the  effect  of  the  unilateral  paralysis  upon 
such  reactions.  By  such  a  comparison  only  can  slight  alterations  be 
discovered.  It  is  tlierefore  vital  to  the  accuracy  of  all  deductions  that 
the  observations  made  be  as  free  from  error  as  possible,  and  that  tlie 
conditions  be  alike  when  the  contrasted  sides  of  the  body  are  to  be 
separately  tested.  It  has  been  the  custom  with  neurologists,  and  is  to- 
day, to  perform  these  tests  by  placing  an  indifferent  electrode  upon  a 
neutral  point  (the  sternum  or  the  nape  of  the  neck),  and  by  placing 
the  other  pole  upon  the  turn  Kidcs  uUernaUii/,  and  <i.i  neurli/  o»  hotiiolo- 
riouKjmitilx  IIS  jmsxilili:  The  inaccuracies  which  are  liable  to  result  from 
this  method  are  due  to  one  or  more  of  the  following  causes  : 

1.  The  "  motor  poiri In"  of  the  muscles,  as  well  as  the  points  com- 
monly designated  in  the  charts  devise<l  by  von  Zienisscn  for  the  elec- 
trization of  xpciinl  ncrnc  trunkn,  vary  more  or  less  with  individuals ; 
heuce  it  is  very  important  that  they  be  determined  with  accuracy  upon 
the  healthy  side  iis  well  ns  on  (he  disoiiscd  siili'  iM'torc  coniimrisciMs  nre 
made  between  the  clci-lricMl  rcm-lioiis  ot  ii  s|ic(i:d  iutvimu-  iiiusrlcot  Ihe 
two  sides. 

2.  It  is  csHcntial  to  accuracy  of  observation  that  an  electrode  hIhiuIiI 
he  foHtened  iintnoriihlii  to  the  nerve  point  and  the  various  "  motor 
points"  of  the  nuiHclcs  to  lie  testeil.  Marking  thcui  with  a  pencil,  as 
Huggi-Hted  tiy  sonic  iiulhors,  is  liut  a  pour  siilistilutc.  Hy  mutiy  ucu- 
rojogislH  even  the  liitter  precaution  is  seldom  taken  in  actual  pnicticc! 
the  electrode  is  oflenor  moved  from  one  side  to  a  correspiiinlhig  point 
on  the  opposite  niilv  by  giiesH-wnrk,  the  operator's  cyo  being  his  only 
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guide.     It  must  be  apparent  to  all  that  this  method  can  not  be  more 
than  approximately  accurate. 

3.  The  nerve  trunks  or  special  muscles  of  opposed  limbs  must  be 
called  into  action  by  electrical  currents  of  the  same  strength^  if  an  accu- 
rate comparison  is  to  be  made  between  the  contractions  produced. 
Practically,  this  element  of  accuracy  is  disregarded  by  many  observers. 
They  seem  to  forget  that  the  battery  is  steadily  growing  weaker  by 
"  polarization  "  when  in  use.  This  may  be  compensated  for  if  a  gal- 
vanometer is  placed  "  in  circuit,"  but  the  precaution  is  not  generally 
taken,  as  time  is  consumed  by  noting  needle  deflections  at  every  step. 

4.  Muscles  which  have  been  subjected  to  excitation  in  seaiching  for 
their  "  motor  points,"  and  nerve  trunks  also,  are  altered  in  their  elec- 
trical reactionx  for  some  little  time  after  such  an  excitation.  It  is  im- 
portant, therefore,  that  the  electrical  responses  upon  either  side  should 
take  place  in  a  nerve  or  muscle  which  is  in  a  normal  electrical  state,  and 
that  the  currents  employed  in  the  tests  should  be  of  as  short  duration 
as  possible.  This  is  effected  by  tlie  device  which  I  shall  suggest  farther 
on. 

5.  The  observer  should  be  able  to  iratch  rlosili/  the  contractions  pro- 
duced on  the  two  sides.  It  is  of  great  service  oftentimes  that  the  two 
sides  be  called  into  action  simultaneously.  The  former  can  not  be  done 
when  the  observer  is  leaning  over  his  patient  and  also  holding  the  elec- 
trodes. The  latter  can  be  accomplished  with  a  bifurcated  cord,  but  it 
is  a  clumsy  contrivance,  and  requires  both  hands  of  the  observer  or  an 
assistant. 

To  overcome  these  an<l  some  other  objections  to  the  methods  com- 
monly employed  in  electro-diagnosis,  I  liave  devised  two  simple  attach- 
ments to  a  battery.     The  fii-st  consists  of  an  insulated  sjtritiff  electrode, 


Fig.  1. — The  Acthok's  SPRrao  Electrode. — />,  the  binding-post  for  attach- 
in?  the  rheophore  which  connects  it  with  the  battery,  or  with  the  diagnostic 
key-board  when  that  instrnraent  is  employed.  The  motor  point  of  the  elec. 
trode  is  repret^ented  as  enveloped  in  chamois-skin.  It  must  be  thoroughly 
dampened  in  salt-aud-water  before  it  is  applied  to  the  nerve  or  muHCle  to  be 
tested.  The  other  end  of  the  electrode  is  designed  to  prevent  slipping  of 
the  instniment  after  its  proper  adjustment. 

which  can  be  placed  over  any  nerve  trunk  or  motor  point,  and  to  which 
a  rheophore  may  be  attached.  It  is  self-retaining,  and  is  adjusted  with 
ease  to  any  part  of  the  body. 

The  second  device  consists  of  a  diagnostic  keii-hoard,  upon  which  any 
number  of  se|iar.ite  contacts  may  be  made  by  touching  the  keys.    Each 


My  method  of  using  these  instruments  consists  in  placing  the  ex- 
posed body  of  my  patient  at  rest  upon  a  couch,  so  that  muscular  relaxa- 
tion is  insured.  I  then  apply  my  spring  electrodes  to  homologous  parts 
of  the  two  sides  of  the  body,  after  carefully  ascertaining  the  exact  seat 
of  the  motor  points  to  which  I  wish  to  direct  the  current.  Under  the 
metal  tips  of  these  electrodes  I  place  a  small  pad  of  absorbent  cotton 
wet  in  salt  water,  and  I  then  connect  each  electrode  to  one  of  the  bind- 
ing-jjosts  of  my  diagnostic  key-board  by  means  of  long  rheophores.  The 
rheophores  are  made  long  so  that  tension  is  not  made  upon  the  elec- 
trodes, which  might  displace  them,  and  in  order  that  I  mav  place  'he 
key-board  upon  an  adjoining  table,  close  to  my  battery.  Finally,  I  place 
a  large  indifferent  electrode  upon  the  sternum  of  the  patient  or  at  the 
nape  of  the  neck,  and  connect  the  two  rheophores  of  my  batterv  re- 
spectively to  a  binding-post  of  my  key-board  and  to  the  indifferent  elec- 
trode in  contact  with  the  patient's  body.  The  cuts  will  illustrate  this 
better  than  a  verbal  description.  I  employ  different-colored  cords  so 
as  to  enable  my  eye  to  quickly  select  the  key  which  acts  upon  each  elec- 
trode. I  am  thus  enabled  to  sit  at  a  table  near  my  battery  and  by 
touching  one,  two,  three,  or  four  keys  at  a  time,  to  call  into  action  anv 
desired  nerve  or  muscle  of  the  same  side  or  of  opposed  sides.  Mv  eve 
is  otherwise  unemployed,  and  I  am  thus  able  to  detect  the  slightest  dif- 
ference in  the  reactions  of  the  two  sides.  I  am,  moreover,  sure  that 
the  current  is  of  the  same  strength  at  both  points  when  the  contacts 
are  made  simultaneously  at  the  key-board.  I  know,  also,  that  mv  elec- 
trodes are  properly  placed  and  that  they  are  held  by  a  uniform  pressure 
against  the  surface  of  the  patient.  I  do  not  require  an  assistant,  as  I 
can  work  my  battery  and  tlie  key-board  at  the  same  time  without  aid. 
I  can,  moreover,  have  my  case-liook  by  my  side  and  record  the  observa- 
tions taken  from  time  to  time. 

Durmg  a  course  of  lectures  delivered  this  year  before  the  class  of 
the  Medical  Department  of  the  University  of  Vermont,  I  taught  the  ac- 
tion of  muscles  upon  joints,  and  the  physiological  functions  of  the  more 
important  nerves,  by  this  method  upon  the  living  subject.  To  mv  mind 
it  excels  any  other  method  of  exhibiting  to  large  audiences  many  facts 
which  can  not  be  shown  upon  a  cadaver  or  by  a  drawing  or  model ;  and 
it  impresses  their  minds  more  forcibly  than  a  verbal  statement,  because 
it  reaches  them  through  the  instrumentality  of  the  eve.  I  was  able  to 
illustrate  the  mechanism  of  facial  expression  with  startling  effect  by 
this  method.  An  immobile  face  can  be  maile  to  suddenly  assume  the 
expression  of  laughter,  despondency,  etc.,  and  the  individual  muscles  of 
any  region  can  be  thrown  into  action  without  the  necessity  of  the  lec- 
turer approaching  the  man  employed  for  that  purpose. 

The  spring  electrode  can  be  made  of  any  size  and  have  any  strength 
of  spring ;  it  can  h!»ve  points  of  any  shape  attached ;  it  does  not  inter- 
fere with  the  free  action  of  the  muscles  beneath  it,  as  a  strap  does;  it 
docs  not  interfere  with  the  inspection  of  the  part  during  its  use;  finally, 
it  is  difficult  to  disturb  its  adjustment,  if  properly  placed. 

I  have  had  these  two  instruments  manufactured  for  me  by  Waite  & 
Bartlett,  of  this  city. 

1.5ti  Madison  Ave.sik,  JA/y  ~ ,  JSS5. 


Flo.  4.— TiiK  Ai'Tiiou'!'  Di.MiNoxTic  Kkv  iioAHD.  — .t,  tho  rheophore  which 
connect!*  it  with  one  of  the  bhtdlng-pontH  of  n  galvanic  hnlti'ry  ;  It,  rheo- 
phorcH  ronnc'ctiiig  lln  bIndlngiKwtii  with  xpriiig  electrodes  pn-vlnuflv  placed 
upon  Ihe  body  of  the  patient  ko  an  to  inlluence  the  ncncn  or  niii«-lc»  to  bi> 
tt'xlt'il :  ',  biittonc  and  ►prlng"  which  inako  a  rlriull  to  the  ImkIv  of  the 
patlint  when  tin'  knob  on  the  »prlii)(  l»  precKcfl  (hiwiinard  «i  a»  to  Iniiiingo 
upon  the  iMillnn.  The  number  of  rhenphon'H  which  may  Iw  iinployed 
di-|xmdn  upiui  the  no<-eK»ltlc»  of  the  ciw  ;  the  cut  xhiiwH  nn  liiKlniment 
caimblr  of  i*lx. 


jlli  s  c  c  1 1  :i  n  n 


key  ix  in  rnmmunii'jilion  with  a  bluding-post  to  which 
be  roKtened. 


rlir..ph.irc 


The  International  Medical  Congress.— The  original  commitiee  of 
the  Amerieuii  Mcilical  A.ssociation,  charged  with  the  mission  of  inviting 
the  Congress  to  hold  its  next  session  in  this  iHiuntry,  iH)nsiste<l  of  Dr.  1. 
Minis  Hays,  of  riiiladelphia ;  Dr.  Lewis  A.  Sayre,  of  New  York ;  Dr. 
Ilosiiier  A.  Johnson,  of  Chicago;  Dr.  (Jeorge  J.  Engtdmnnn,  of  St. 
Louis;  Dr.  .1.  M.  Browne,  of  the  nuvy;  Dr.  John  ,'*.  Uillings,  of  the 
army:  and  Dr.  Henry  K.Campbell,  of  (ieorgia.  The  coinniiltee  ten- 
den'd  the  invitation,  and  it  was  acwpti-d,  after  which  the  i-tunmilteo 
elTected  the  |ireliiiunnry  organirjitioii  that  was  .let  forth  in  our  issue  of 
April  llh.  At  its  nnntial  me<-ling,  held  hist  wtt'k,  the  a.-i.ioi-iation  ex- 
pressed its  dissalisfaclion  with  the  i-omnnltee's  work,  ami  r»>solve<l  to 
aild  the  fullowiiig-uame<l  gvntlemen   to  the  original  i<(immil((.v,   with 
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power  to  revise  its  work :  Dr.  D.  A.  Linthicuni,  of  Arkansas ;  Dr.  G.  A. 
Ketchuni,  of  Alabama;  Dr.  C  Denison,  of  Colorado;  Dr.  R.  B.  Cole,  of 

California ;  Dr.  A.  Y.  P.  Garnett,  of  the  District  of  Columbia ;  Dr. , 

of  Connecticut ;   Dr.  T.  P.  Bush,  of  Delaware ;    Dr.  R.  D.  Murray,  of 

Florida  ;  Dr.  A.  R.  Battey,  of   Georgia ;  Dr.  ,  of  Iowa ;  Dr.  F.  W. 

Bearm,  of  Indiana ;  Dr.  E.  P.  Cook,  of  Illinois ;  Dr.  D.  W.  Stormont,  of 
Kansas ;  Dr.  J.  W.  Dupre,  of  Louisiana ;  Dr.  W.  H.  Wathen,  of  Ken- 
tucky ;  Dr.  A.  H.  Wilson,  of  Massachusetts ;  Dr.  J.  S.  Lynch,  of  Mary- 
land;  Dr.  A.  R.  Smart,  of  Michigan;  Dr.  S.  C.  Gordon,  of  Maine;  Dr. 
E.  French,  of  Minnesota ;  Dr.  F.  Essig,  of  Missouri ;  Dr.  J.  M.  Taylor, 
of  Mississippi ;  Dr.  J.  W.  Harrison,  of  New  Hampshire ;  Dr.  W.  Pier- 
son,  of  New  .Jersey ;    Dr.  E.  EHot,  of  New  York ;    Dr. ,  of  North 

Carolina ;  Dr.  R.  C.  More,  of  Nebraska ;  Dr.  J.  V.  Shoemaker,  of  Penn- 
sylvania ;  Dr.  X.  C.  Scott,  of  Ohio ;  Dr.  R.  A.  Kinloch,  of  South  Caro- 
lina ;  Dr.  W.  E.  Anthony,  of  Rhode  Island ;  Dr.  J.  W.  McLaughlin,  of 
Texas ;  Dr.  F.  L.  Sina,  of  Tennessee  ;  Dr.  M.  C.  Dabney,  of  Virginia ; 

Dr.  ,  of  Vermont ;    Dr.  N.  Seun,  of  Wisconsin ;    Dr.  G.  Baird,  of 

West  Virgirda ;  and  the  Surgeon-Generals  of  the  army,  the  navy,  and 
the  Marine-Hospital  Service.  This  list  is  given  as  it  was  received  by  us 
by  telegraph. 

The  Judicial  Council  of  the  American  Medical  Association. — After 
his  election  to  the  presidency  of  the  association,  Dr.  William  Brodie  re- 
sioned  from  the  Judicial  Council,  and  Dr.  J.  K.  Bartlett,  of  Chicago,  was 
appointed  to  fill  the  vacancy. 

The  Addresses  in  Ophthalmology  and  Paediatrics  at  the  Meeting  of 
the  American  Medical  Association. — We  subjoin  brief  abstracts  of  these 
aiidresses,  which  we  were  obliged  to  omit  from  the  report  of  the  meet- 
ing which  we  gave  last  week : 

Dr.  White,  of  Virginia,  chairman  of  the  section  in  ophthalmology, 
otologv,  and  larvngology,  gave  a  critical  review  of  the  ophthalmological 
work  of  the  year,  notably  the  substitution  of  Noyes's  operation  of  evis- 
ceration of  the  bulb  for  enucleation.  The  operation  had  been  compara- 
tively unknown  until  Alfred  von  Graefe  brought  it  prominently  forward. 
Mention  was  also  made  of  the  important  work  done  by  Landolt  in  the 
determination  of  the  convergence  power,  of  the  increased  precision  in 
the  indications  that  were  now  relied  on  for  the  use  of  jequirity,  and  of 
the  value  and  applicability  of  cocaine,  with  a  physiological  explanation 
of  its  action.  But  the  principal  part  of  the  address  was  devoted  to  a 
consideration  of  the  important  subject  of  the  reflex  neuroses  due  to  dis- 
ease of  the  nose,  such  as  reflex  cough,  sick  headache,  hay  fever,  and  the 
like.  Clinical  facts  were  brought  forward  that  were  somewhat  at  vari- 
ance with  the  idea  of  engorgement  of  the  nasal  mucosa  being  essential 
to  the  production  of  such  reflex  phenomena. 

Dr.  J.  H.  Pope,  of  Texas,  chairman  of  the  section  in  diseases  of 
children,  read  only  portions  of  his  address,  and  alluded  to  several  mat- 
ters in  a  general  way,  such  as  bichloride  of  mercury  and  calomel  in  the 
treatment  of  diphtheria.  Cases  were  mentioned  in  which,  but  for  the 
use  of  these  remedies,  tracheotomy  would  have  been  necessary.  After 
a  brief  allusion  to  the  use  of  peptonized  foods  in  diarrhceal  diseases, 
the  chairman  proceeded  to  the  consideration  of  the  aetiology  of  rickets, 
a  leading  element  in  which  he  thought  was  the  imdue  continuance  of 
lactation,  wliich,  besides,  was  injurious  to  the  mother.  He  regretted  to 
observe  that  the  attendance  at  the  section  was  so  small. 

The  Attendance  at  the  New  Orleans  Meeting. — At  the  time  of  the 
final  ailjoumrrient  O.^fl  MiCjrilnTS  harj  ^(•gi^t^■r^■d. 

TIIKIi.M'KrTK  Al.    .VOTES. 

The  Combined  Administration  of  Belladonna  and  Iodide  of  Potas- 
sium.— .\iibc,Tt  ("  Lyon  iui-i\.")  iillirni-  lliiil  llii-  hi:i(larhc  and  coryza 
ex|(erii;nccd  after  taking  large  do.se.-*  of  Iodide  of  potassium  may  be 
entirely  prevented  by  the  judicious  use  of  bclladonnn.  In  the  case  re- 
ported, eighty  grains  of  the  iodide  were  given  daily,  one  grain  of  the 
cjtract  of  belladonna  being  udiuiniHtcrcd  in  the  evening.  After  a  few 
davH,  tlie  writer  HtatcH,  it  is  possible  to  suspend  the  use  of  the  latter 
drug  wilhout  any  daiigiT  of  a  recurrence  of  the  iodism. 

Intra-uterine  Injections  of  Corrosive  Sablimate. — Winter  ("Ctrlbl. 
f.  Gvn,"  ;  "CritrlM.  f.  d.  g"K.  Tlierap.")  rr'gards  inrrosivc  hulilimiite  as 
the  niOKt  dangeroiin  of  all   (he  antiseptics  in  coninion  use.     lie  ii<  per 


suaded  that  the  solutions  generally  employed  are  too  strong,  and  affirms 
that  in  the  proportion  of  one  to  five  thousand  all  the  antiseptic  action 
of  the  drug  can  he  obtained,  without  incurring  the  risk  of  occasioning 
toxic  symptoms. 

The  Hypodermic  Administration  of  Iodide  of  Sodium, — Arcari 
("Gazz.  Med.  Ital.  Lonibanl.";  "(Jaz.  hebd.  de  med.  et  de  chir.")  states 
that  he  has  frequently  resorted  to  this  method  of  administering  the 
iodide  in  cases  of  syphiUs  in  which  its  administration  by  the  mouth 
was  impracticable.  He  says  that,  if  thirty  grains  are  given  by  the 
mouth  and  twenty  subcutaneously,  the  result  will  be  the  same  as  if 
ninety  grains  had  been  given  by  the  mouth.  He  also  states  that  no 
local  disturbances  are  caused  by  the  injections. 

Bromide  of  Zinc. — According  to  the  "  Lancet,"  Testa  has  made  a 
number  of  experiments  with  this  drug,  from  which  he  draws  the  fol- 
lowing deductions :  Small  doses  diminish  sensation.  When  the  drug  is 
pushed  to  larger  doses,  first  sensory  and  then  motor  paralysis  results. 
In  its  action  the  zinc  element  predominates  over  the  bromine.  The 
cerebral  effect  is  slight,  being  manifested  merely  in  the  form  of  mod- 
erate somnolence. 

Carbolic  Acid  in  Diabetes. — The  same  journal  cites  McAvoy's  state- 
ment that,  by  admiui.'stering  the  glycerite  of  carbolic  acid  in  five-minim 
doses,  he  relieved  an  obstinate  case  of  diabetes  mellitus  in  which  all 
other  remedies  had  been  tried  in  vain. 

Thalline. — Mingazzini  ("  Gazz.  degli  ospit." ;  "  Ctrlbl.  f.  d.  ges. 
Therap.")  has  employed  this  drug  quite  largely,  and  summarizes  his- 
experience  as  follows :  A  dose  of  two  grains  given  by  the  mouth  lowers- 
the  temperature  sometimes  as  much  as  a  degree  and  a  half  centigrade 
[=  I'l'  F.],  the  fall  lasting  from  four  to  six  hours.  A  dose  of  four 
grains  causes  a  fall  of  three  or  four  degrees.  When  the  drug  is  given 
subcutaneously  the  effects  are  produced  much  more  rapidly,  and  th& 
temperature  remains  lowered  for  a  longer  period,  than  when  it  is  given 
by  the  mouth.  It  acts  promptly  also  when  given  by  the  rectum.  The 
antipyretic  action  of  thalline  is  more  rapid  than  that  of  antipyrine,  but 
not  so  rapid  as  that  of  kairine.  The  pulse  and  respiration  are  dimin- 
ished in  frequency  after  a  dose  of  thalUne,  and  perspiration  seldom 
fails  to  take  place.  The  patient  generally  complains  of  being  chilly, 
and  sometimes  has  a  marked  rigor ;  after  the  depression  the  tempera- 
ture reaches  a  higher  point  than  before  the  drug  was  taken.  Neither 
vomiting  nor  collapse  has  ever  been  noticed  by  the  writer.  He  con- 
cludes that  thalline  is  not  to  be  preferred  to  antipyrine. 

Subcutaneous  and  Intra-venous  Injections  of  Ammonia  Water. — 
Trusewitz  ((pKited  in  the  "Ctrlbl.  f.  d.  ges.  Therap."|  .<peaks  in  praise 
of  injections  of  ammonia  water  in  cases  of  collapse,  lie  relates  the 
case  of  a  patient  whose  life  was  saved  by  the  timely  subcutaneous  in- 
jection of  ten  drops  of  the  preparation,  after  brandy  and  ether  had 
been  administered  in  the  same  way  without  effect.  A  large  abscess- 
formed  at  the  site  of  the  injection,  but  this  the  writer  regarded  as  of 
minor  importance.  He  mentions  two  other  cases  in  which  he  wa.t 
equally  fortunate  in  saving  patients  l)y  ammonia  injections. 

A  Quinine  Injection  for  Gonorrhoea, — Haberkorn  ("Ann.  dcs  mal 
des  org.  gen.-urin.")  uses  the  following  as  an  injection: 

Sulphate  of  quinine 30  grains ; 

Sulphuric  acid Q.  s. ; 

(;iycerin 12  drachms ; 

Water 5  ounces. 

Mix,      Three  injections  to  be  given  daily. 

The  Physical  Condition  of  the  Bussians. — The  "  Union  mtdicale '" 
iiuotes  the  "  Revue  des  maladies  de  l'enfance"to  the  effect  that  in 
Russia  more  than  sixty  per  cent,  of  the  children  born  die  before  reach- 
ing the  age  of  five  years — about  two  millions  annually;  also  that  nut 
more  than  half  the  males  reach  the  age  of  thirty-five  years,  and  that  a 
third  of  those  are  foumi  unfitte<l  for  military  service,  either  from  defec- 
tive stature  or  Iroiii  constitutional  debility. 

The  Liver  viewed  through  the  Urine. — An  article  In  a  recent  issue 
of  the  "Lanc<>t"  is  entitled  "A  Contribution  to  the  Cliiiii'al  Study  of 
the  Liver  viewed  through  the  rrine,"  but  the  writer  does  not  tell  ns 
whether  he  uses  a  peculiar  sort  of  endoscope,  or  di|)S  his  iminerslon- 
lens  in  the  reinil  secretion. 
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AN  ADDRESS 

DELIVERED   TO   THE  PUPILS   OF  THE 

TRAINmG  SCHOOL   OF  THE  NEW  YORK 

HOSPITAL. 

By  GEORGE  L.  PEABODY,  A.  M.,  M.  D., 

VISITING     PHYSICIAN     AND     PATHOLOGIST     TO     THE     HOSPITAL. 

In  the  presence  of  these  ladies  and  gentlemen  who  have 
come  here  because  of  the  interest  they  feel  in  you  and 
your  good  work,  it  has  fallen  to  my  lot  to  congratulate  you 
upon  the  achievement  of  the  object  that  has  been  a  very 
engrossing  one  to  you  during  the  past  two  years.  You 
have  persevered  in  the  face  of  much  that  has  been  hard  to 
bear,  much  that  has  been  discouraging,  much  that  has  re- 
quired the  exercise  of  all  the  patience  and  fortitude  that 
you  could  command,  and  to-night  you  begin  to  reap  your 
reward.  The  trials  of  your  nursing  life  began,  if  I  mistake 
not,  even  before  you  entered  the  training  school.  Almost 
every  one  of  you  has  had  to  meet  and  overcome  the  oppo- 
sition which  in  many  cases  has  been  very  strenuous  on  the 
part  of  those  who  are  nearest  and  dearest  to  you  before  en- 
rolling yourselves  in  our  ranks.  Many  were  the  objections 
opposed  by  them  to  your  entering  upon  this  work,  and 
many,  doubtless,  were  the  misgivings  with  which  they  in- 
spired you  when  you  took  your  first  steps  in  this  direction. 
I  hope,  as  I  firmly  believe,  that  you  will  never  regret  your 
course ;  indeed,  I  believe  that  the  measure  of  your  natural 
fitness  for  the  life  which  is  now  opening  before  you  is  to  be 
estimated  by  the  strenuousness  of  the  opposition  which  you 
successfully  encountered. 

When  good  Pastor  Fliedner,  the  John  Howard  of  Ger- 
many, began  his  ministrations  among  the  released  female 
convicts  of  Diisseldorf  in  1833,  he  hardly  thought  that 
there  at  Kaiserswerth,  the  little  village  of  his  adoption  in  the 
low  country  of  the  Rhine,  a  seed  was  sown  which  was  to 
ripen  and  bear  fruit  all  over  the  civilized  world.  Those  in- 
terested with  him  banded  themselves  together  and  founded 
the  first  Prison  Society  of  Germany  in  1826.  The  good 
man's  circle  of  practical  philanthropy  widened.  The  state 
of  the  sick  poor  had  for  some  time  excited  his  interest,  and 
it  seemed  to  him  that  hospitals  might  best  be  served  by  an 
organized  body  of  women  specially  trained  and  devoted  to 
the  work.  Accordingly,  in  183G,  he  began  the  first  deacon- 
ess house  and  the  hospital  at  Kaiserswerth.  By  their  ordi- 
nation vows  they  devoted  themselves  to  the  care  of  the 
poor,  the  sick,  and  the  yo\ing.  This  was  the  beginning  of 
the  movement  which  has  led  to  the  establishnient  of  schools 
for  the  training  of  nurses.  To  this  beginning  and  to  good 
Pastor  Fliedner  you  owe  your  existence  as  nurses ;  and,  if 
we  could  invite  his  shade  to  be  with  us  this  evening,  I  think 
lie  would  accept  you  as  evidence  that  the  process  of  culti- 
vation had  been  successful  in  producing  pure  cultures  of 
the  species  which  he  originated,  in  which  none  of  the  in- 
struments of  precision  of  modern  scientific  researcli  could 
detect  aught  of  foreign  mlinixture.      It  was  here  that  Flor- 


ence Nightingale,  to  whom  you  all  look  up  as  to  your  patron 
saint,  obtained  her  training.  I  need  not  allude  to  the  fur- 
ther progress  of  the  movement  after  she  transplanted  the 
idea  to  British  soil ;  you  are  all  familiar  with  the  rest. 

It  is  not  my  purpose  to  dwell  at  length  to-night  upon 
your  duties  and  your  privileges.  The  diplomas  which  you 
have  just  received  are  evidence  that  you  are  familiar  with 
them  all.  I  shall  ask  you  to  consider  with  me  some  of  the 
aspects  of  the  trained  nurse  to  which  allusion  is  perhaps 
not  frequently  made.  It  has  seemed  to  me  of  late  years 
that  my  function  in  life  has  been  largely  that  of  a  filler  of 
gaps  ;  and  when,  some  years  since,  there  seemed  to  be  a  gap 
in  the  training  school  which  a  doctor  was  needed  to  fill,  I  was 
accordingly  asked  to  become  your  medical  attendant.  In 
that  capacity  I  have  become  familiar  with  nurses  as  patients  ; 
and  perhaps  you  would  like  to  hear  what  sort  of  patients 
you  make.  Some  of  you  are  most  exemplary — kind,  con- 
siderate, thoughtful,  appreciative,  grateful.  The  most  un- 
desirable of  all  patients  is  the  medical  student.  He  knows 
so  much,  or  so  little  !  If  he  has  a  twinge  of  rheumatism  in 
his  left  shoulder,  he  knows  that  he  is  dying  of  angina  pec- 
toris. He  also  knows  that  Dr.  Brown  or  Dr.  Jones,  in  his 
native  village,  always  told  him  exactly  what  to  do  for  such 
symptoms,  and  that  you  are  treating  him  quite  differently. 
One  medical  student  is  a  source  of  more  wear  and  tear  to 
his  doctor  than  a  whole  hospital  ward.  Ne.xt  to  the  medi- 
cal student  in  being  undesirable  as  a  patient  comes — the 
doctor.  He,  too,  is  unreasonable  and  very  skeptical.  For 
himself  he  has  but  little  faith  in  drugs  and  the  efficacy  of 
medical  treatment.  If  you  tell  him  that  he  needs  a  tonic 
or  exercise,  or  regularity  in  his  eating  and  sleeping,  or  ab- 
stinence from  tobacco — things  that  he  is  daily  telling  his 
patients  under  similar  circumstances — he  thinks  that  your 
judgment  is  hasty,  and  that  you  do  not  fully  appreciate  the 
significance  of  his  symptoms.  He  thinks  better  of  you  if 
you  tell  him  to  take  a  goodly  allowance  of  champagne  with 
his  dinner — in  short,  if  you  treat  him  like  a  brother  in  dis- 
tress ;  but  for  his  own  drugs  and  yours  he  has  no  personal 
liking. 

I  shudder  when  I  recall  the  possibility  of  an  ultimate 
retribution  in  these  matters;  when  I  think  of  the  gallons  of 
cod-liver  oil,  for  instance,  that  I  have  forced  other  people  to 
swallow,  never  having  had  the  courage  myself  to  taste  a  sin- 
gle drop. 

The  nurse  as  patient  retjuires  a  more  definite  classifica- 
tion than  the  medical  student  and  the  doctor.  If  she  is 
suffering  from  a  trifling  malady,  or  one  requiring  a  simple 
remedy,  she  is  sometimes  difficult  of  persuasion,  sometimes 
skeptical,  occasionally,  I  shudder  as  I  tell  you,  homa'opathic 
in  her  faith.  It  is  an  instance  of  the  curious  intricacies  of 
the  mental  working  of  your  sex  that  a  nurse  of  liouKvopathic 
proclivities  can  reconcile  it  to  her  conscience  to  dose  her 
patient  with  all  sorts  of  direful  stuff  that  she  believes  will 
soften  his  bones,  or  poison  his  blood,  or  melt  his  marrow  ; 
but  she  docs  it  without  flinching,  gentle  soul  !  calm  in  the 
discharge  of  her  duty.  If  tiie  trained  nurse  is  seriously  ill, 
there  is  no  more  docile,  grateful  creature  than  slio.  Her 
imlv  thought  (how  often  has  it  been  oxpressoil  to  mo  in  tlu' 
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sincerity  and  simplicity  that  the  presence  of  real  danger 
seems  to  call  forth !),  her  only  thought  then  is  of  others. 
She  wishes  to  get  back  to  her  place  in  the  ward,  in  order 
that  her  sisters  may  not  have  her  work  as  well  as  their  own 
to  do.  And  if  she  realizes  at  last  that  the  light  has  been 
fought  and  lost,  that  she  must  leave  your  ranks  and  join  the 
vast  army  of  the  silent  majority,  she  relinquishes  the  world 
and  all  that  she  holds  dear  with  a  fortitude  worthy  of  her 
noble  life.  One  of  these  days,  when  a  commemorative  tab- 
let shall  hand  down  to  your  children,  as  I  trust  it  may,  the 
story  of  those  who  have  deserved  immortality  in  our  little 
hospital  world,  I  shall  be  ready  with  the  names  of  two  of 
your  sisters  who  earned  here  long  ago  the  right  to  head 
that  list. 

Your  function  is  higher  than  that  of  a  mere  extender  of 
drugs  and  maker  of  poultices.  You  are  to  attend  to  all  the 
wants  of  your  patients  which  are  not  actually  reached  by 
the  doctor.  A  most  important  addition  to  your  ward-work 
is  the  instruction  in  cooking  that  you  now  receive.  I  do 
not  mean  that  you  must  necessarily  replace  the  cook  in  the 
families  in  which  you  serve ;  but,  if  the  surroundings  of  the 
patient  will  allow  your  absence  from  the  sick-room,  you 
should  be  willing,  as  you  are  able,  to  supplement  her  work 
for  your  patient.  It  is  not  beneath  you  to  do  anything 
that  may  tend  to  bring  about  your  patient's  restoration  to 
health.  That  should  be  the  prime  object  of  your  life.  The 
doctor  would  gladly  do  many  of  your  duties  if  his  other  en- 
gagements and  his  training  would  permit.  In  short,  it  should 
never  be  forgotten  that  the  doctor  and  the  nurse  together 
are  to  do  all  that  their  combined  skill  and  experience  can  sug- 
gest. Help  may  come  from  some  other  quarter,  and  is,  of 
course,  to  be  welcomed  when  it  comes ;  but  recollect  that 
none  other  can  be  counted  upon.  As  you  were  told  a  year 
ago,  recollect  that  no  function  in  the  sick-room  is  too  menial 
for  your  hands.  Your  very  calling  ennobles  what  you  do. 
By  all  means,  take  advantage  of  all  the  assistance  that  may 
be  vouchsafed  you.  If  your  patient  provides  servants  for 
yo\i,  do  not  hesitate  to  utilize  them  judiciously  ;  but  if  your 
duties  should  lie  among  those  whose  paths  are  not  smoothed 
by  the  luxuries  that  wealth  can  bring,  if  your  ministrations 
should  be  to  those  whose  cares  are  increased  by  poverty, 
respect  the  good  that  is  in  them,  respect  yourselves  suffi- 
ciently to  follow  the  rule  that  I  have  asked  you  to  lay  down 
for  yourselves :  Do  all  that  the  doctor  is  obliged  to  leave 
undone.  Doctors,  1  regret  to  say,  are  sometimes  imperfect 
beings,  and  will  occasionally  ask  you  to  bear  what  might  be 
considered  legitimately  to  belong  to  their  load.  Here  I 
may  make  a  confession  to  you  of  a  sin  of  this  nature  that  has 
troubled  my  conscience  very  seriously  for  the  past  ten  days. 
1  know  not  against  whicli  one  of  you  I  sinned  upon  this  oc- 
casion, and  therefore,  instead  of  confessing  it  privately  to 
her,  I  will  clear  my  conscience  by  telling  it  openly  to  you  all. 
I  was  standing  at  the  door  of  the  hospital,  awaiting  the 
tardy  descent  of  that  elevator  which  is  always  at  the  top  of 
the  shaft  when  I  seek  it  at  the  bottom.  A  throng  of  anxious 
visitors  formed  my  companions,  and  awaited  with  nie  the 
time  when  the  pilot  of  that  slothful  craft,  having  discharged 
his  mixed  functions  of  messenger,  expressman,  postman, 
stretcherman,  and  what  not,  should   finally  bring  h(;r  along- 


side and  invite  us  aboard.  Anxiety  was  written  in  their 
faces,  poor  souls !  and  I  felt  for  them  as  they  looked  eagerly 
upward,  waiting  and  hoping.  Suddenly  one  of  them,  a  hard- 
featured,  angular,  swarthy  representative  of  your  sex,  an  im- 
portation from  the  ever-verdant  isle,  elbowed  her  way  up  to 
me  and  asked,  with  a  smile  that  seemed  a  distortion  of  those 
features : 

"  And  how  is  she  ?  " 

I  assured  her  that  I  hoped  she  was  well,  but  that  I 
didn't  know. 

"  Sure,  don't  ye  go  to  her  ward  ?  " 

"  I  really  do  not  know  who  it  is  that  you  are  inquiring 
for." 

''Sure,  it's  my  sister  I  mean?" 

Still  I  told  her  that  I  didn't  know. 

"  Well,  now,  this  will  tell  ye  whether  ye  go  to  her  ward 
or  whether  ye  don't,"  said  she,  showing  me  a  card  which 
authorized  her  to  visit  one  of  my  wards.  She  had  coniered 
me  fairly  ;  there  was  no  escape,  and  I  had  to  admit  that  I 
was  taking  care  of  her  sister. 

"  Well,  and  how  is  she  ? "  said  she  again,  with  an  air  of 
triumph.  Then  I  explained  at  great  length  that  I  did  not 
know  which  of  my  patients  her  sister  was,  and  told  her  apolo- 
getically that  if  I  did  I  would  be  very  glad  to  give  her  the 
information.  Nothing  daunted,  she  returned  to  the  attack : 
"  Ye  don't  know  who  she  is  ?  She's  Bridget  Daly,  and 
you're  her  doctor,  and  I  want  to  know  how  she  is."  Again 
I  explained  that  I  did  not  know  the  patients  by  name,  and, 
therefore,  that  I  did  not  know  who  Bridget  Daly  was. 
Now  her  patience  showed  signs  of  exhaustion.  I  must  have 
appeared  very  stupid  or  very  ill-natured  to  her,  for  she  re- 
plied, sharply,  "  Don't  I  tell  ye  who  she  is.  She's  my  sister. 
Now  how  is  she  ? " 

It  was  at  this  juncture  that  my  courage  oozed  away,  and 
I  transferred  to  your  shoulders  one  of  the  burdens  which 
rightfully  belonged  to  me.  I  begged  her  to  go  to  Ward  L 
and  ask  the  nurse,  who  could,  I  was  sure,  give  her  the  infor- 
mation. With  a  look  of  scorn  upon  her  hard  features,  the 
memory  of  which  makes  me  tremble  where  I  stand  to-night, 
she  gave  vent  to  her  thoughts,  not  only  of  me,  but  of  doctors 
in  general.  They  were  of  such  a  character,  and  expressed 
with  such  force,  that  I  concluded  not  to  wait  for  that  elevator, 
and  accordingly  I  beat  a  hasty  retreat  up  the  stairs.  One  of 
the  nurses  in  that  ward  was  missing  by  actual  count  the 
next  day,  and  I  have  not  had  the  courage  to  inquire  for  her 
yet. 

Ah  !  my  friends,  that  poor  soul  whose  sick  sister  was 
her  great  grief  could  not  be  made  to  understand  that  she 
was  only  one  of  many  to  mo.  Be  prepared  for  human  na- 
ture in  your  future  work.  It  will  happen  to  you  all  to  have 
experience  in  life  of  which  this  is  a  type.  Care  tenderly 
for  the  feelings  of  the  distressed.  Believe  me,  1  would 
gladly  have  told  Bridget  Daly's  sister  all  about  Bridget 
Daly  if  I  could.  I  know  that  none  of  you  will  over  volun- 
tarily do  aught  that  may  be  unfeeling  or  thoughtless;  but 
let  me  urge  you  to  study  by  your  manner  to  convey  an  ini- 
[)ression  of  silent  respect  for  the  grief  and  anxiety  that  sur- 
round you,  even  though  you  may  often  have  seen  severer 
trials.     Do    nut   mistake   me.     Ymi  i^hould    n<il  allow  your- 
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selves  to  be  too  much  harrowed  by  the  sufferings  of  which 
you  must  often  be  the  silent  witnesses.  The  mental  wear 
and  tear  of  your  lives  would  be  far  greater  than  you  could 
bear  if  you  entered  into  the  griefs  of  all  your  patients  as  if 
they  were  your  own ;  and  your  judgment  would  soon  be  of 
no  more  value  than  that  of  a  relative  of  the  sufferer.  But 
do  not  become  callous  to  suffering,  however  familiar  you 
may  become  with  it.  There  is  an  intermediate  course 
which  your  own  good  feelings  and  good  sense  will  point 
out  to  you. 

Let  me  ask  your  attention  for  a  few  moments  to  the 
consideration  of  one  of  the  relations  of  the  training  school 
to  the  community.     It  has  always  been  a  blot  upon  the 
civilization  of  our  age  that  so  few  occupations  are  open  to 
gentlewomen  whose  circumstances  or  whose  desires  render 
it  necessary  for  them  to  be  self-supporting.     WTien,  there- 
fore, this  most  worthy  and  most  honorable   calling  was  in 
process  of  development,  it  was  hailed  by  all  thinking  men 
as  a  very  laudable  advance  in  the  right  direction.     This  is 
one  of  the  few  means  of  earning  a  livelihood  of  which  no 
lady  can  feel  aught  but  pride.     In  it  there  is  abundant  op- 
portunity for  the  development  of  all  your  noblest  traits  of 
character.     Your  sympathies  will  never  lie   dormant,  but 
will  become  cultivated  and  developed  in  no  ordinary  degree. 
Your  intellectual  faculties  are  called  into  play  far  more  than 
are  those  of  many  of  your  brothers.     A  future   is  opened 
before  you  of  usefulness,  a  career  of  honor,  in  which  you 
may  make  yourselves  (I  speak  guardedly)  of  importance  to 
your  fellow-beings  in  no  ordinary  way ;  but,  to  descend  to 
details,  are  you  in  readiness  to  fulfill  for  a  community  like 
ours  all  the   duties  of  your  calling?     I  hear  it   said  not 
infrequently  that  the  trained  nurse  is  a  luxury  that  only  the 
wealthy  can  afford.     She  requires  a  servant  to  wait  upon 
her.     Her  wants  are  numerous.     She  is  very  exacting  and 
tenacious  of  what  she  considers  her  due  ;  and  only  in  the 
homes  of  the  wealthy  does  she  seem  quite  in  her  proper 
sphere.     But  who  is  to  nurse  the  sick  of  the  great  middle 
class  in  our  midst  \     Who  is  to  carry  out  the  details  of  the 
doctor's  directions  among  the  poorer  of  our  gentlefolk  and 
among  our  artisans  ?     Arc  you  willing  to  enter  a  modest 
household  and  to  do  your  saintly  office  for  your  fellow-crea- 
tures in  their  lowly  estate,  to  endure  the  privations  which 
they  themselves  have  become  accustomed  to,  to  eat  with 
their  servants  if  you  must,  to  do  with  your  hands  all  the 
menial  duties  for  the  sick  one  ?    Somebody  should  do  them, 
and  his  slender  means  arc  already  sorely  depleted  by  the 
exigencies  of  his  illness  and  he  can  not  afford  to  employ  an 
additional  servant  to  help  you  a.s  you  and  he  would  wish.     I 
do  not  ask  whetlier  in  the  sweet  name  of  charity  you  are 
willing  to  incur  privations,  to  suffer  discomforts,  to  make 
great  sacrifices.    I  know  well  enough  how  you  would  answer 
that  ([uestion,  every  one  of  you.     But  tlie  only  lasting  biisis 
of  success  for  such  enterprises  as  our  training  school  is  the 
commercial  basis.     If  tlie  recompense  that  you  are  to  receive 
is  sufiicicnt  to  compensate  you  for  your  services,  the  success 
of  the  school  is  assured;  if  not,  it-s  days  would  soon  be  num- 
bered.    Is,  flierefore,  your  recompense  going  to  be  sufficient 
to  reward  you  substantially  for  incurring  habitually  such  dis- 
comforts aj*   I   have  described  ?     Almost  without   exception 


vou  answer.  No.  Very  well,  then,  how  is  the  question  to  be 
met  ?  Are  these  poor  people  too  poor  to  be  entitled  to  the 
blessings  which  you  can  bestow  ?  Are  they  to  enter  our 
hospitals,  and  there  become  the  recipients  of  charity  ?  Such 
a  course  would  be  very  detrimental  to  them  and  to  the  com- 
munity of  which  they  form  a  very  large  part.  Many  a  home 
would  be  needlessly  broken  up,  with  all  the  grave  import  of 
that  sad  phra&e,  if  its  father  or  its  mother  were  to  be  brought 
to  our  hospitals  when  he  or  she  might  remain  at  home.  The 
resources  of  these  institutions  would  te  unequal  to  the  de- 
mand which  would  thus  be  put  upon  them,  and  the  evil 
results  of  such  a  forced  acceptance  of  charity  would  be 
greatly  to  be  deplored.  No,  there  must  be  some  other  solu- 
tion of  the  difficulty  :  where  are  we  to  seek  it  ?  There  are 
doctors  enough  who  are  willing,  even  anxious,  to  attend  them 
for  such  small  fees  as  they  are  able  to  pay— for  nmch  smaller 
fees  than  you  will  habitually  receive.  Think  not  for  a  mo- 
ment that  I  would  censure  you  for  your  choice.  In  your 
position  I  would  choose  as  you  do.  What  I  am  about  to 
say  is  merely  a  plea  for  the  further  development  of  the  train- 
ing-school system.  There  is  a  demand  for  nurses  for  these 
people,  and,  rest  assured,  that  demand  will  be  supplied. 
Training  schools  must  arise  which  will  receive  and  educate 
nurses  who  are  not  gentlewomen,  nurses  to  whom  it  would 
be  no  hardship  to  bear  what  I  have  described,  and  who 
would  be.  quite  competent  to  do  for  these  patients  all  that 
they  require.  Believe  me,  the  work  of  our  training  schools 
is  but  in  its  infancy,  and  it  would  be  hard  to  predict  the  ulti- 
mate limits  of  their  usefulness. 

Again,  how  long  do  you  suppose  that  this  city  will  will- 
ingly continue  with  its  present  very  inadequate  supply  of 
male  nurses  ?  It  is  conceded  on  every  side  that  there  is  an 
ur<;ent  need  of  better  material  in  this  class  of  assistants.  It 
is  a  matter  of  great  surprise  to  many  of  us  that  there  is  thus 
far  no  training  school  for^uen.  Is  it  vain  to  hope  that  some 
one  of  our  sister  hospitals  may  one  day  endeavor  to  do  her 
share  in  the  great  work  of  education  in  this  way  l 

Those  of  us  who  recollect  what  hospital  nursing  was 
before  the  introduction  of  the  training-sclmol  sysTem  into 
.\merica,  and  who  are  now  familiar  with  the  changes  that 
that  system  has  wrought,  find  it  very  difficult  to  understand 
that  there  are  still  hospitals  in  our  midst  which  do  not 
believe  in  the  efficiency  of  trained  nurses  and  training 
schools.  There  is  a  public  hospital  here  where  the  two 
svstems  are  still  in  force,  where  the  male  wards  are  wiiolly 
attended  by  the  old-fashioned  nurse,  the  training  school 
beiniT  restricted  to  the  female  wards;  not,  however,  be  it 
said,  from  lack  of  faith  on  the  part  of  the  managers,  but 
from  lack  of  funds.  A  training  school  is  an  expensive  estab- 
lishment. When,  a  few  months  ago,  I  had  occasion  to  have 
one  of  the  male  nurses  in  that  iiospital  summarily  removed 
for  intemperance — not  intemperance  of  the  usual  kind,  but 
intemperance  in  the  use  of  opium — it  wius  several  weeks 
before  his  successor  was  appointed.  Why  do  you  suppose 
tlie  patients  of  that  ward  were  left  wholly  uncared  for 
during  all  these  weeks,  or  cared  for  only  as  they  could 
atten.l  to  each  other  >.  Forsooth,  a  new  factor  entered  into 
the  nursing  problem.  A  man  with  good  testimonials  and 
go.Ml   record   could   not   be  promptly  appointe.l   by  the  ho  s 
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pital  authorities  because  he  had  not  passed  the  civil-service 
examination.  He  might,  perhaps,  be  unable  to  tell  you  the 
population  of  Timbuctoo,  or  the  capital  of  Patagonia ;  hence 
he  could  not  possibly  be  considered  a  qualified  nurse.  Be- 
hold, the  nurses  in  that  hospital  are  to  be  purified  and  ren- 
dered sympathetic  and  scientific,  not  by  the  extension  of 
the  domain  of  the  training  school,  whose  usefulness  has 
been  tried  and  proved,  but  by  the  magic  influence  of  the 
civil-service  examiners. 

I  could  entertain  you  with  many  a  serio-comic  account 
of  hospital  experience  before  the  days  of  training  schools 
in  America.  Would  you  believe  that  no  nurse,  male  or 
female,  in  the  hospitals  in  those  days  was  competent  to  use 
the  clinical  thermometer?  Many  a  night  have  I  been  called 
from  bed  by  my  own  order  that  I  might  ascertain  for  future 
guidance  the  temperature  of  a  fever  patient. 

So  firmly  rooted  are  the  training  schools,  where  they 
have  been  fairly  tested,  that  it  is  safe  to  say  that  lack  of 
faith  in  them  to-day  can  come  only  from  lack  of  experience. 
Where  is  there  a  training  school  in  existence  to-day,  where 
is  there  a  hospital  vphose  nursing  is  conducted  by  a  train- 
ing school,  whose  responsible  managers,  lay  or  medical, 
would  be  willing  to  abandon  the  enterprise  and  return  to 
the  older  method  ? 

I  would  not  be  understood  to  say  that  our  own  little 
school  is  faultless.  In  fact,  there  are  several  details  in  its 
system  which  I  believe  to  be  fairly  open  to  criticism.  It 
has  frequently  seemed  to  me  that  in  our  small  hospital  we 
are  attempting  too  much  when  we  agree  to  graduate  a  defi- 
nite number  of  qualified  nurses  in  a  definite  time.  The 
primary  object  of  every  training  school  should  be  the  nurs- 
ing of  the  patients  in  the  hospital  which  sustains  it.  If,  in 
addition  to  that  duty,  it  can  educate  a  few  good  nurses  for 
the  use  of  the  community  every  year,  its  managers  should 
be  very  glad.  Our  duty  is,  however,  primarily  to  our  hos- 
pital and  not  to  the  community.  Moreover,  I  am  told  that 
it  fre(juently  liaj)pens  that  a  nurse  is  very  efficient  and  use- 
ful in  a  subordinate  position  who  lacks  many  of  the  quali- 
ties which  go  to  make  up  a  good  head  nurse,  for  in  this  lat- 
ter capacity  she  must  preside  over  much  more  than  the 
nursing  of  her  ward.  The  management  of  the  supplies, 
the  instruction  of  her  juniors,  the  maintenance  of  disci- 
pline, the  various  duties  of  housekeeper  of  the  ward, 
devolve  upon  her;  and  these  are  quite  distinct  from  any 
qualities  which  are  requisite  for  a  good  nurse  in  the  subse- 
quent exercise  of  her  calling.  It  therefore  happens,  so  I 
liave  been  informed,  tliat  tlic  heads  of  our  training  schools 
are  obliged  to  refuse  applicants  for  admission  occasionally 
who,  with  good  training,  might  make  excellent  nurses  for 
the  community,  but  who  lack  some  of  tlie  requisite  (jualifi- 
cations  essential  for  a  nurse  in  one  of  the  grades  of  the 
Bcliool  curriculum.  Again,  it  is  often  a  disadvantage  to 
have  frcijuent  changes  in  tlie  position  of  head  nurse  in  a 
ward.  It  is  a  disadvantage  to  the  patients,  an  annoyance  to 
the  doctors,  and  a  source  of  needless  friction  in  tlie  iiia- 
cliincryof  tlic  lioHpital.  For  all  these  reasons  might  it  nr)t 
be  desirable  to  retain  llio  hea<l  nurse  of  a  ward  longer  in 
that  position  than  is  done  at  present  f  Would  it  not  be  an 
udviiiiljige   to   have   piTiiiaiicnl   head  nurses   in    the  wards — 


permanent,  that  is,  in  the  sense  in  which  they  are  perma- 
nent in  hospitals  in  which  there  are  no  training  schools  ? 

In  the  Nightingale  School  at  St.  Thomas's  Hospital  in 
London  this  plan  is  pursued,  and  I  know  that  during  my 
student  days  in  that  hospital  its  practical  working  was  most 
excellent.  A  permanent  head  nurse  would  certainly  make 
a  more  efficient  instructor  of  her  juniors  than  one  but  six 
months  their  senior  in  the  nur.sing  life.  It  would  certainly 
be  no  injustice  to  those  who  never  reached  this  grade,  for 
their  advantages  of  training  would  doubtless  be  much  in- 
creased ;  and  it  would  relieve  the  principal  of  the  school  of 
much  and  serious  responsibility,  besides  insuring  more  uni- 
formity in  the  care  of  the  patient,  and  a  better  understand- 
ing of  the  doctor's  methods  and  desires. 

Moreover,  among  these  permanent  head  nurses  the  hos- 
pital would  never  be  at  a  loss  for  a  competent  substitute  for 
the  princiijal  of  the  school  in  case  of  her  temporary  or  per- 
manent withdrawal  at  any  time ;  and  from  among  them  the 
school  could  always  furnish  tried  and  efficient  women, 
who  are  so  frequently  needed  to  organize  and  control  new 
schools,  which  are  being  constantly  established  elsewhere. 
In  this  way,  possibly,  a  smaller  number  of  nurses  would  be 
graduated  each  year ;  but  this  does  not  by  any  means  ne- 
cessarily follow,  and,  moreover,  it  is  of  secondary  conse- 
quence. 

I  do  not  know  that  I  am  quite  in  sympathy  with  the 
present  kind  of  theoretical  instruction  that  nurses  receive. 
Perhaps  too  much  importance  is  attached  to  an  attempt  at 
a  semi-technical  training  in  scientific  subjects  that  can  not 
possibly  be  learnt  in  the  limited  time  that  you  are  able  to 
devote  to  them,  and  that  would  not  contribute  to  your  use- 
fulness if  they  could  be  so  acquired.  I  have  heard  an  ex- 
aminer in  one  of  our  schools  deliberately  ask  a  nurse  how 
she  would  treat  a  wound  of  the  palmar  arch ;  and,  great  as 
were  my  amazement  and  chagrin  at  hearing  the  question, 
they  were  both  increased  beyond  measure  at  hearing  how 
glibly  she  replied  to  it.  Now,  I  maintain  that  a  good  nurse 
need  not  know  that  there  is  such  a  thing  as  a  palmar  arch. 
She  had  better  not  receive  as  part  of  her  general  training  an 
imperfect  conception  of  important  facts  in  regard  to  which 
a  really  useful  knowledge  can  only  be  obtained  by  years  of 
careful  study  and  dissection.  Better,  far  better,  let  her  de- 
vote her  attention  to  the  strict  details  of  her  work.  The 
same  nurse  who  knew  all  about  the  surgery  of  the  palmar 
arch  could  not  tell  me,  in  reply  to  a  question,  whether  .she 
ought  to  use  hot  water,  or  cold  water,  or  alcohol,  in  making 
a  mustard-])laster. 

Do  not  think  that  1  would  remove  all  thi'  interesting 
parts  of  your  training,  and  leave  you  only  the  drudgery. 
Think  for  a  moment,  however,  that  men  devote  years  to  the 
study  of  anatomy  and  physiology,  and  then  acquire  only  a 
small  part  of  the  useful  knowledge  that  has  been  stored  up 
in  regard  to  these  subjects.  Now,  making  due  allowance 
for  the  <]ui(!knes8  with  which  your  sex  assimilates  new  facts 
and  new  ideas,  is  it  to  be  supposed  that  three  lectures  in 
each  of  these  brunches  can  convey  to  you  clear  conceptions 
sui'h  as  will  be  of  use  to  you  hereafter?  If  I  were  to  invite 
you  to  be  present  at  three  aiitojisies,  would  you  think  that 
you  Imd  thus  ari|uircd  a  useful  iitiowKMlgc  of  pathology  ? 
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By  the  way,  I  once  did,  upon  the  request  of  the  prin- 
cipal of  this  school,  re-enforced  by  the  superintendent  of  the 
hospital,  and  subsequently  by  that  august  tribunal  before 
which  nurses  and  doctors  alike  turn  pale — the  visiting  com- 
mittee— I  once  did  invite  the  training  school  to  be  present 
at  an  autopsy.  Such  a  profusion  of  smelling-bottles,  such 
an  odor  of  cologne-water,  such  a  clinging  together  of  pale, 
frigbtened  girls,  had  never  before  diversified  the  dance  of 
death  in  that  dingy  place  ;  and  when,  the  next  day,  I  learned 
that  the  training  school  had  a  severe  headache,  after  a  wake- 
ful night,  whose  few  moments  of  sleep  bad  been  rendered 
horrid  by  blood-curdling  visions,  I  hoped  that  I  might  not 
be  asked  to  repeat  the  experiment. 

"  But,"  you  reply,  "  how  is  a  nurse  to  acquire  a  knowl- 
edge of  anatomy  such  as  will  enable  her  to  save  life  in  case 
of  surgical  emergency — as  of  secondary  haemorrhage,  for 
instance  ? "  I  am  asked  whether  I  forget  that  one  of  your 
number  saved  a  man  from  instant  death  a  Jew  weeks  ago 
bv  arrestintj  the  haemorrhage  from  an  artery  in  his  neck  ? 
I  shall  never  forget  that  heroic  act ;  but  do  you  not  know 
that  it  was  her  presence  of  mind,  her  common  sense,  and 
her  fortitude  that  saved  the  man's  life,  and  not  any  ]>revious 
study  of  anatomy  ?  I  believe  that  most  of  you  will  agree 
with  me  when  I  say  that,  in  any  particular  case  where  there 
is  a  possibility  of  secondary  hemorrhage,  you  would  prefer 
to  be  instructed  by  the  surgeon  in  your  duties  rather  than 
rely  upon  a  previously  acquired  theoretical  knowledge  of 
anatomy  derived  from  three  lectures  in  the  school-room. 

With  all  its  faults,  our  little  school  has  prospered  beyond 
the  hopes  that  attended  its  inception.  Its  strength  lies  in 
you,  young  ladies,  and  your  sisters  in  the  work.  Do  not 
forget  that  you  are  greatly  indebted  to  it.  Wherever  your 
work  in  the  future  may  be,  recollect  that  the  good  wishes  of 
the  hospital  will  attend  you.  There  is  no  nobler  calling 
than  yours.  The  nurse  who  faces  danger,  in  contact  with 
dread  infection — and  even  in  a  few  weeks  you  may  be 
brought  face  to  face  with  one  of  the  greatest  scourges  that 
the  world  has  ever  known — the  nurse  who  faces  danger  like 
this  without  flinching  is  far  more  heroic  than  the  soldier 
who  risks  his  life  in  battle,  for  her  heroism  is  performed  in 
the  stillness  and  obscurity  of  the  sick-room,  with  no  herald 
to  chronicle  her  glory  to  the  world,  with  none  of  his  in- 
centives to  bravery,  and  none  of  his  promised  rewards!  All 
honor,  then,  to  the  little  band  of  noble  women  whose  zeal 
and  devotion  to  their  calling  lead  them  forward  in  such  a 
career. 

Finally,  I  commend  to  your  attention  the  excellent  eth- 
ical precepts  that  were  spoken  to  you  by  my  predecessor  a 
vcar  ago.  I  could  not  improve  upon  his  advice,  or  his 
melliod  of  giving  it.  It  would  be  useless  merely  to  repeat 
it.  It  is  all  comprised  in  one  short  sentence,  which  is, 
floubtloss,  familiar  to  you  all: 

To  i/our  own  selres  be  true,  and  it  must  follow,  an  the 
nif/ht  the  day,  you  can  not  then  be  fnUc  to  any  man  ! 


Menyanthei  TrifoUatk  in  th«  Treatmant  of  AmenorrhoBa.— White 
('■  Ijiiu-ft ")  linn  uKoil  lliin  (IniR  in  ii  niimliiT  of  cn.«es  of  fiiiu-tioiinl 
umonorrlia'a,  nnil  roii.iidorn  it  n  vnluahle  remedy.  A  wineKlii^Kfi'l  of 
tlio  ileroction  of  the  lierh  ninv  l>e  tnlien  three  titiien  n  ilnv.  If  inliiiiii- 
i^terecl  in  Inrge  iloaeK,  nienynnllieH  liiu  ii  dceideil  emetic  ni'tiun. 
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ON  THE    CAUSE    AND    COREECTION   OF 

DEFORMITY  WITH  ANKYLOSIS 

AFTER  HIP-JOINT   DISEASE. 

By  CHARLES  T.  POORE,  M.  D., 

SUEGEOS  TO  ST,  MABT^S  PKKE  HOSPITAL  FOB  CHTLDBEH. 

Deformities  of  the  hip  joint  with  ankylosis  are  fre- 
quently met  with  in  the  practice  of  almost  every  physician. 
In  many  cases,  indeed  in  the  vast  majority,  the  limb  is  fixed 
in  a  position  which  interferes  greatly  with  easy  and  graceful 
locomotion ;  the  walk  is  labored  and  awkward,  so  that  one 
can  easily  recognize  those  thus  afflicted  by  their  peculiar 
mode  of  progression.  I  am  well  aware  that  some  patients 
who  have  had  disease  of  the  hip  joint,  if  they  have  received 
timely  and  proper  treatment,  recover  with  nonnal  motion 
at  this  articulation,  and  it  may  be  truly  said  of  them  that 
not  a  vestige  of  the  disease  remains ;  flexion,  extension,  ro- 
tation, abduction,  and  adduction  are  normal.  But  these 
are  the  cases  in  which  disorganization  of  the  joint  has  not 
taken  place.  They  are  the  exception,  and  not  the  rule. 
They  are  examples  of  osteitis.  There  are  other  cases  which, 
although  carefully  and  persistently  treated,  do  not  do  so 
well,  but  abscesses  form  and  open  at  various  points  about  the 
joint,  and,  when  recovery  takes  place,  it  is  with  a  stiflE  joint 
and  one  fixed  in  an  unfavorable  position  for  easy  locomo- 
tion. To  this  class  of  cases  I  desire  to  draw  attention ;  to 
examine  into  the  cause  of  the  difficulty  in  walking  and  see 
if  anything  can  be  done  to  relieve  in  some  degree  the  mal- 
position of  the  limb,  on  which  depends  much  of  the  lame- 
ness. 

The  real  cause  of  the  impediment  to  easy  locomotion  is 
not  always  appreciated ;  it  is  often  considered  that  if  the  pa- 
tient recovers  from  his  hip-joint  disease  so  as  to  be  able  to  get 
about,  all  has  been  accomplished,  and  any  further  treatment 
is  uncalled  for,  the  patient  being  compelled  to  go  through 
life  badly  crippled.  I  do  not  believe  that  motion  is  ever 
obtained  in  a  joint  that  has  been  disorganized,  one  in  which 
the  cartilages  have  been  destroyed ;  and  in  many  cases  in 
which  there  has  been  no  evidence  of  suppuration  the  joint 
is  left  stiff.  Whether  the  ankylosis  is  fibrous  or  bony  is  a 
matter  of  small  moment.  I  do  not  think  that  any  persist- 
ent effort  should  be  made  to  ascertain  this  fact,  for  it 
will  be  hazardous  to  attempt  to  improve  the  position  of  the 
limb  after  one  is  satisfied  that  any  marked  changes  have 
taken  place  in  the  joint  surfaces.  I  have  known  disa-strous 
results  follow  such  efforts. 

Tlie  method  of  walking  in  one  who  has  recovered  from 
suppurative  hip-joint  disease  with  malposition  of  the  limb 
is  peculiar,  and  belongs  to  no  other  deformity  except  infan- 
tile paralysis,  where  the  limb  is  shortened  and  the  muscles 
about  the  upper  end  of  the  femur  are  structurally  clianged. 
The  ])atient  sways  from  side  to  side  at  every  step ;  when 
the  foot  of  the  affected  limb  is  to  bo  placed  upon  tlic 
ground,  the  pelvis  of  the  same  side  is  raised  with  a  hitching 
or  jerking  motion  ;  the  loins  on  the  opposite  side  are  curved 
ill  the  contrary  direction,  while  the  upper  portion  of  the 
trunk  is  bent  to  the   iliseased  side.     There  is  also   more  or 
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less  lordosis  in  the  lumbar  region.  Sometimes,  even  with 
this  amount  of  twisting,  only  the  toes  can  be  got  to  the  floor, 
and  a  crutch  has  to  be  used  in  locomotion.  In  standing 
with  both  feet  on  the  floor,  the  pelvis  is  raised  and  the  body 
twisted ;  often  the  patient  has  to  steady  himself  by  taking 
hold  of  some  firm  object.  On  placing  such  a  person  on  his 
back  and  measuring  both  limbs  from  the  anterior  superior 
spinous  process  to  the  internal  malleolus,  it  will  be  found 
that  the  actual  shortening  is  much  less  than  the  difficulty  in 
standing  and  walking  would  lead  one  to  suppose.  The  dif- 
ference may  not  be  more  than  an  inch  between  the  two  limbs. 
Yet  the  patient's  mode  of  progression  is  awkward  and  tire- 
some, apparently  due  to  considerable  shortening.  What,  then, 
is  the  cause  of  the  deformity  ?  It  is  not  the  actual  short- 
ening of  the  limb,  but  its  fixed  malposition  in  regard  to  the 
pelvis.  We  certainly  meet  with  congenital  shortening  in 
which  the  difference  between  the  two  limbs  is  not  less  than 
we  find  after  some  cases  of  recovery  from  hip-joint  disease, 
vet  the  difference  in  walking  is  scarcely  noticed.  In  short- 
ening of  the  limb  after  disease  of  the  knee  joint,  the  gait 
is  not  of  the  labored  character  of  the  disease  under  con- 
sideration. In  ankylosis  of  the  hip  in  a  straight  line  the 
walk  has  not  this  peculiar  character  if  the  shortening  is 
corrected  by  a  high  shoe.  The  real  cause  of  the  character- 
istic gait  is  the  flexion  and  adduction  of  the  limb  in  its  rela- 
tion to  the  pelvis.  Shortening,  if  the  proper  correction  is 
made,  will  not  account  for  it,  for,  if  the  actual  difference  be- 
tween the  two  limbs  is  removed  by  the  use  of  a  high  shoe, 
the  walk  is  but  little,  if  at  all,  improved. 

To  the  flexion  and  adduction,  then,  must  we  turn  for 
an  explanation.  A  moderate  amount  of  flexion  in  an  anky- 
losed  liip  joint  adds  much  to  the  comfort  of  the  patient  and 
his  ability  to  go  about.  Flexion  of  the  limb  is  met  with  in 
different  degrees,  from  only  a  slight  advance  from  a  straight 
line  to  a  very  acute  angle  with  the  pelvis.  When  the  pa- 
tient is  standing,  the  amount  seems  much  less  than  it  really 
is,  from  the  fact  that  the  patient  always  arches  the  lumbar 
vertebrfE  forward,  or  rather,  in  marked  cases,  the  ankylosed 
limb,  acting  as  a  lever,  rotates  the  pelvis  downward.  It  is 
only  by  placing  the  patient  on  his  back  on  a  table  and  bring- 
ing the  thigh  up  until  the  spinous  processes  of  the  lumbar 
vertebne  touch  the  table,  that  the  amount  of  actual  flexion 
is  appreciated.  This  flexion  is  due  to  the  contraction  of  the 
muscles  inserted  into  the  trochanter  minor;  with  this  (here 
is  always  associated  some  rotation. 

Tlie  question,  at  what  angle  to  the  pelvis  an  ankylosed 
hip  should  be  placed  to  be  of  the  greatest  use,  is  one  that  has 
received  different  answers.  Some,  taking  into  consideration 
the  occupation  of  the  patient,  would  have  different  angles  for 
different  occupations;  thus,  for  one  whose  employment  or 
pleasure  requires  much  standing  or  walking,  a  limb  fixed  in 
a  straight  prmition,  while  that  of  one  who  has  to  sit  much,  a 
riglit  angle  with  the  pelvis  is  considered  the  best.  We  think 
that  the  use  of  a  limb  in  only  one  position  of  the  body 
shouUl  never  be  taken  as  n  guide  as  to  the  angle,  but  that, 
in  solving  tliis  question,  that  angle  should  be  tak(;n  that  will 
permit  of  tlie  greatest  con)fort,  not  only  in  one,  but  in  all 
positionH  of  tlir  body.  There  can  be  no  question  that  a 
limb  ankyloHi'd  in  a  straight  line  with  the   bodv  is  the  iM<i>t 


useful  for  standing  and  walking,  and  one  fixed  at  a  right 
angle  to  the  pelvis  for  sitting ;  but  reverse  these,  and  one 
has  the  most  uncomfortable  angle  for  sitting  and  the  most 
useless  for  standing.  One's  vocation  can  not  be  taken  as  a 
guide.  W^e  must  strive  to  obtain  some  compromising  posi- 
tion to  place  the  limb  in,  which,  both  standing,  walking,  and 
sitting,  may  be  as  easy  as  possible.  Another  point  to  be 
taken  into  consideration  is  the  ability  to  pull  on  a  shoe. 
With  a  limb  fully  extended  this  is  an  impossibility,  and,  if 
there  were  no  other  objection  to  allowing  a  limb  to  remain 
fixed  in  a  straight  line,  this  is  an  unanswerable  one.  I  have 
a  patient  under  my  care  who  has  recovered  from  disease  of 
the  hip  joint  with  ankylosis,  no  adduction,  but  with  a  flex- 
ion of  the  thigh  on  the  pelvis  of  125°.  This  child  is  able 
to  put  on  her  shoes  and  stockings,  to  walk  with  but  a  slight 
limp,  and  to  sit  on  a  chair  without  one  being  able  to  no- 
tice that  she  has  any  deformity  at  the  hip  joint.  I  have 
therefore  takCTi  this  angle  as  a  standard,  and  think  any 
marked  deviation  from  this  amount  of  flexion  should  be 
corrected,  as  it  will  add  to  the  comfort  of  the  patient. 

My  friend  Dr.  Gilmey  thinks  an  angle  of  135°  bet- 
ter than  the  one  I  have  adopted  ;  5°  or  10°  of  increased 
flexion  would  hardly  be  noticed,  while  a  deviation  in  the 
opposite  direction  would  be  a  great  disadvantage.  I  think, 
therefore,  that  the  best  angle  of  flexion  is  from  125°  to 
135°. 

W^hile  flexion  on  the  pelvis,  if  to  an  extreme  degree,  is  a 
great  hindrance  to  locomotion,  yet  it  is  not,  if  in  a  moderate 
degree,  so  great  an  obstacle  to  easy  walking  as  adduction ; 
the  latter  increases  the  shortening  of  the  limb,  so  that,  while 
the  actual  inequality  in  the  length  of  the  limb  may  be  only 
half  an  inch,  the  distance  that  the  affected  foot  is  raised  from 
the  ground  may  be  several  inches  ;  it  is  also  the  chief  element 
in  causing  the  labored,  awkward  gait.  Adduction  is  present 
in  all  cases  of  hip-joint  disease  in  which  special  means  have 
not  been  provided  to  prevent  it,  and  sometimes,  the  limb 
will  become  adducted,  no  matter  what  is  done,  either  from 
the  acuteness  of  the  disease  or  the  impossibility  of  adjusting 
and  keeping  the  splint  in  proper  condition. 

The  effect  of  adduction  on  the  gait  is  evident.  When 
the  patient  stands  with  the  anterior  superior  spines  of  the 
ilia  on  the  same  plane,  the  affected  limb  crosses  the  sound 
one  at  a  greater  or  less  angle,  according  to  the  amount  of 
adduction.  In  order  to  bring  the  foot  of  the  affected  side 
down  to  the  ground,  or  get  it  out  of  the  way  of  the  sound 
one  in  walking,  the  pelvis  of  that  side  has  to  be  raised ;  the 
greater  the  adduction  the  greater  its  elevation,  and  the 
greater  distance  from  the  floor  is  the  foot  raised,  thus  in- 
creasing the  real  shortening.  This  raising  of  the  pelvis  is 
accompanied  with  a  twisting  of  the  body  to  the  opposite 
side  in  the  lumbar  region,  and  to  the  corresponding  one  in 
the  dorsal. 

The  elevation  of  the  pelvis  causes  its  prominence,  and 
this,  together  with  the  twisting  of  the  body,  gives  a  patient 
the  appearance  so  characteristic  of  the  disease.  In  walking, 
at  every  step  the  pelvis  on  the  diseased  side  has  to  be 
raised  with  a  jerking  or  hitching  movement,  in  onlcr  lo 
cither  get  the  foot  of  tlu'  affected  side  to  the  grmiiid,  or  the 
liiiiK  oiil  of  the  wav  of  the  sound  olu\     The  degree  of  awk- 
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■wardness  in  walking  is,  to  a  great  extent,  due  to  tlie  amount 
of  adduction.  One  is  often  deceived  in  regard  to  the  pres- 
ence of  adduction,  unless  the  relation  of  the  affected  thigh 
to  the  pelvis,  and  not  to  the  sound  limb,  is  taken  into 
account.  Parallelism  of  the  limbs,  unless  the  pelvis  is  at 
a  right  angle  to  the  long  axis  of  the  body,  is  no  proof  of  the 
absence  of  adduction.  The  best  guide  to  its  detection  is  the 
position  of  the  anterior  superior  spines  of  the  ilia.  If  they 
are  upon  the  same  plane,  and  the  two  limbs  are  parallel, 
adduction  does  not  exist.  Adduction  may  exist  with  but 
little  flexion,  and  may  be  the  only  impediment  to  easy 
walking. 

The  object  of  mechanical  treatment  of  hip-joint  disease 
is  not  only  to  give  rest  to  the  articulation,  hut  to  prevent 
flexion  and  adduction,  especially  the  latter.  It  is  a  mis- 
take to  suppose  that,  as  soon  as  a  hip  splint  has  been  ap- 
plied and  instructions  given,  the  surgeon's  labors  are  at  an 
end ;  the  real  treatment  has  just  begun,  and  it  will  be  found 
that  those  cases  do  the  best  that  are  seen  the  most  fre- 
quently, and  are  under  the  constant  supervision  of  the  sur- 
geon. 

I  think  that  all  hip  splints  should  be  provided  with  an 
abduction  screw,  and  that,  during  treatment,  the  limb  should 
be  kept  in  a  slightly  abducted  position.  Adduction,  when 
it  has  once  become  established,  has  in  my  hands  been  a  very 
troublesome  malposition  to  overcome,  and,  after  it  has  been 
corrected,  is  apt  to  return  if  there  is  motion  at  the  hip  joint. 
When  ankylosis  has  taken  place,  the  correction  of  any  mal- 
position belongs  to  operative  surgery,  and  to  this  I  desire 
to  draw  attention.  After  hip-joint  disease  (and  by  that  I 
mean  osteitis  of  the  head  of  the  femur),  forcible  breaking 
down  of  adhesion  is  a  dangerous  operation ;  the  danger  is 
great  that  the  di.sease  in  the  bones  will  be  rekindled,  and 
the  chances  of  gaining  much  if  any  improvement  are  very 
small.  The  limb  is  almost  always  seen  to  revert  to  its  for- 
mer vicious  position.  A  section  of  the  femur,  however,  in 
its  upper  portion,  will  correct  it, 

Tlic  indications  for  an  operation  having  in  view  any  im- 
provement in  the  comfort  of  a  patient  with  ankylosis  at  the 
hip  joint  are,  first,  to  correct  all  the  adduction,  and,  sec- 
ondly, to  reduce  or  increase  the  flexion  to  an  angle  of  125° 
to  135'  with  the  pelvis.  Five  operations  have  been  per- 
formed for  this  purpose,  namely,  breaking  down  the  anky- 
losis by  manual  force,  fracture  of  the  thigh  at  an  uncertain 
point,  fracture  of  the  thigh  at  a  determined  point  by  an 
osteoclast,  excision  of  the  hip  joint,  and  a  section  at  the 
upper  extremity  of  the  femur,  either  with  a  saw  or  an  osteo- 
tome ("osteotomy).  Of  these,  only  the  latter  method  will 
be  considered,  lus  the  others  are  too  uncertain  in  their  re- 
sults. The  two  first  arc  absolutely  dangerous.  If  an  osteo- 
clast could  be  devised  that  would  produce  a  fracture  just 
below  the  trochanter  minor  with  certainty,  it  would  surely 
he  tlie  best  ojieration  ;  but,  from  the  anatomical  position  of 
flic  bone  at  this  point,  it  is  an  impossiliility,  and  n  fracture 
at  the  junction  of  the  up|M'r  with  the  luiildlc  third  leaves 
the  linili,  after  correction,  with  a  noticeaMc  lionding  for- 
ward at  the  point  of  operation,  while,  in  an  osteotomy, 
the  point  of  section  is  entirely  under  the  control  of  the 
o]irrHtor. 


At  what  point  should  an  osteotomy  be  performed  for 
the  relief  of  malposition  of  the  thigh  with  ankylosis  after 
hip-joint  disease  ?  Three  points  of  section  have  been  advo- 
cated— namely,  through  the  neck,  between  the  trochanters, 
and  below  them.  After  hip-joint  disease  a  section  through 
the  neck  is  often  an  impossibility,  because  there  is  no  neck 
to  divide,  or  the  angle  of  the  deformity  is  such  that  access 
can  not  be  gained  to  it  for  the  purpose  of  an  osteotomy ; 
if  the  neck  does  exist  and  is  accessible,  there  is  danger  that 
the  section  would  have  to  be  made  through  diseased  or 
weakened  bone,  which  might  again  take  on  an  inflammatory 
action.  If  there  is  no  pathological  objection,  there  is  the 
mechanical  one  that  the  point  of  section  is  above  the  in- 
sertion of  the  psoas  and  iliacus,  and  these  muscles,  being 
still  attached  to  the  lower  fragment,  will,  by  their  contracted 
and  shortened  condition,  be  an  obstacle  to  the  correction  of 
the  flexion,  and  will,  in  conjunction  with  the  extension  used 
after  the  operation,  act  as  an  adductor  of  the  limb  on  the 
pelvis,  and  thus  defeat  the  object  of  the  operation.  Cases 
are  upon  record  in  which  a  division  throucfh  the  neck  has 
failed  to  correct,  and  a  second  operation  below  the  trochan- 
ter was  performed  with  good  result.  It  certainly  has  not 
been  a  favorite  operation. 

A  section  between  the  trochanters  has  many  of  the  objec- 
tions urged  against  a  division  through  the  neck.  It  is  true 
that  access  is  easily  obtained  to  the  bone  in  this  situation,  but 
the  point  of  section  is  above  the  psoas  and  iliacus,  and  it  is 
difiicult  to  control  the  limb  after  the  operation.  I  have 
never  seen  a  case,  when  the  operation  was  performed  in 
this  position,  in  which  there  did  not  exist  more  or  less  ad- 
duction, and  in  one  case  the  operation  was  practicallv  a 
failure  from  this  cause. 

A  cuneiform  section  has  been  advocated  by  some  sur- 
geons. While  there  is  much  theoretically  in  its  favor,  yet 
practically  it  has  no  ildvantage,  nor  is  correction  cither  more 
perfect  or  easier  than  after  a  linear  division.  It  has  also 
these  objections  :  It  is  made  through  an  open  wound,  is 
more  ditficult,  takes  a  longer  time  for  its  performance,  re- 
quires more  elaborate  dressings,  and  there  is  greater  danger 
of  injury  to  the  soft  parts  by  their  being  pinched  between 
the  fragments.  In  my  hands  an  operation  below  the  tro- 
chanter minor  has  yielded  the  best  results.  It  is  true  that 
the  shortening  of  the  limb  is  slightly  increased  over  that  of 
an  operation  higher  up,  but  this  is  so  slight  that  it  will  not 
decrease  the  length  of  the  limb  to  any  appreciable  degree, 
and  its  advantages  far  outweigh  the  objection. 

The  operation  is  easil)'  performed.  An  incision,  about 
three  (piarters  of  an  inch  in  length,  is  made  down  upon  the 
bone  at  a  point  just  below  the  trochanter  minor  from  the 
outside  of  the  limb  ;  the  osteotome  is  then  passed  down  upon 
the  knife  as  a  guide,  and  division  is  made  at  rii/ht  amies  to 
the  lon(i  axis  of  the  limb.  Care  should  be  t.-iken  that  tlie  lino 
of  the  section  is  at  right  antjies  to  the  hup  axis  of  the  femur 
and  not  to  the  pelvis.  An  error  is  liable  to  he  made  if  this 
point  is  not  attended  to,  because  the  amount  of  adduction 
is  not  appreciated,  and  the  line  of  section  is  apt  to  be  from 
aboi'e  downward  and  inward,  and  ni^t  directly  transirrse. 
In  the  two  specimens  I  have  examiTied,  the  line  of  division 
was  very  slojiing,  although   both  operators,  in  their  descrip- 
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tion  of  the  operation,  state  that  they  made  it  transverse, 
while  an  examination  of  the  specimens  proves  the  contrary. 

After  the  fracture  is  complete  I  do  not  consider  it  wise 
to  move  the  limb  with  much  force  in  different  directions  in 
order  to  stretch  the  shortened  muscles  and  break  up  any 
adhesions  that  may  exist.  In  these  manipulations  much  in- 
jury mav  be  done  to  the  denuded  ends  of  the  bone  ;  the 
limb  below  the  point  of  division  forms  the  long  arm  of  a 
lever,  while  the  upper  fragment  is  the  fulcrum,  and  any 
movement  of  the  lower  portion  must  exert  a  great  force 
upon  the  cut  ends;  besides,  there  is  danger  that  the  soft 
parts  may  get  caught  and  crushed  between  the  fragments, 
and  thus  be  the  starting-point  of  suppuration.  The  wound 
should  be  covered  by  a  strip  of  adhesive  plaster,  so  as  to 
bring  its  edges  into  coaptation,  and  over  this  a  small  com- 
press on  which  has  been  dusted  some  iodoform.  While  the 
patient  is  upon  the  operating  table,  a  long  splint,  extending 
from  the  ankle  to  the  axilla,  is  put  on  and  firmly  fastened  to 
the  leg  and  body.  After  he  is  put  to  bed,  an  extending 
weight  of  about  five  or  six  pounds  is  applied,  in  order  to 
keep  the  limb  steady.  After  the  operation  wound  has 
closed,  which  will  be  on  the  third  day,  the  extension  weight 
is  run  up  until  all  the  contracted  muscles  and  adhesions  are 
stretched.  The  limb  can  then  be  placed  in  any  desired 
position  with  no  pain  to  the  patient  nor  danger  to  the  soft 
parts. 

The  patient  should  under  no  circumstance  be  allowed  to 
sit  up  in  bed,  but  should  be  kept  as  flat  as  possible  until 
consolidation  has  taken  place.  A  failure  to  enforce  this 
rule  has  been  the  cause  of  much  disappointment  in  the  re- 
sult after  an  osteotomy  in  this  region.  Another  point  needs 
constant  attention  during  the  period  of  consolidation,  and 
that  is  the  position  of  the  limb  in  regard  to  its  adduction. 
The  limbs  may  apparently  be  parallel,  but,  if  the  anterior 
superior  spines  are  examined,  that  on  the  side  of  operation 
is  apt  to  be  found  raised,  thus  practically  adducting  the 
limb,  so  that,  after  union  has  taken  place,  it  will  be  found 
that  the  result  is  far  from  what  was  desired — the  walk  will 
still  have  the  adduction  swing.  Plaster-of-Paris  splints  are 
used  by  some  operators  for  fixing  the  limb  after  operation; 
in  the  limbs  that  I  have  seen  put  up  in  this  way  adduction 
was  well  marked,  and  in  one  case  no  improvement  is  said  to 
have  been  gained  by  the  operation.  I  can  not  too  strongly 
insist  upon  the  recumbent  position  during  the  entire  period 
of  consolidation.  It  is  a  waste  of  time  to  make  any  attempt 
to  oVjtiiin  a  false  joint  at  the  point  of  section ;  if  it  could  be 
obtained  it  would  be  more  of  a  disadvantage  than  an  advan- 
tage. 

The  mortality  after  osteotomy,  if  properly  performed 
and  on  a  suitable  subject,  should  not  be  greater  than  that 
after  a  simple  fracture,  and  indeed  it  is  less,  because  it  is 
less  liable  to  be  followed  by  secondary  trouble,  the  clement 
of  violence  in  its  causation  being  eliminated.  Statistics, 
it  in  true,  show  a  larger  mortality  than  this  statement 
would  seem  to  warrant.  Thus,  in  132  cases  of  Him)>lc  oste- 
otomy through  the  neck  of  the  femur  and  between  and  be- 
low the  troclianterg,  12  patients  died — a  percentage  of  0"1. 
But  the  majority  of  these  fatal  cmhch  occurred  in  the  early 
history  of   the    opi'ration  ;   in  many  the   Ixme   was   reached 


through  an  open  wound,  the  operation  was  improperly  per- 
formed, and  unsuitable  cases  were  submitted  to  it.  Thus, 
section  was  made  at  too  high  a  point  in  some,  sufficient  time 
had  not  elapsed  since  the  symptoms  of  disease  had  subsided 
in  others,  while  in  a  third  class  attempts  had  been  made  to 
ascertain  whether  the  ankylosis  was  fibrous  or  bony,  and 
thus  great  injury  was  done.  Of  late  years,  I  do  not  know 
of  a  fatal  case  after  this  operation,  and  would  place  an  oste- 
otomy, so  far  as  danger  goes,  in  the  same  class  as  a  tenot- 
omy. The  pain  after  a  section  of  the  femur  is  slight,  and, 
after  the  effects  of  the  ether  have  passed  off,  patients,  as  a 
rule,  make  no  complaint. 


PUERPERAL  ECLAMPSIA. 
Bt  ROBERT  A.  MURRAY,  M.  D. 

On  the  15th  of  May,  1884,  I  was  called  at  7  a.  m.  to  see  Mrs. 
M.,  aged  twenty-five,  who  was  pregnant  six  months  and  a  half 
with  her  first  child.  About  midnight,  after  severe  headache  for 
two  or  three  hours,  she  was  suddenly  taken  with  violent  eraesis, 
which  continued  up  to  the  time  of  ray  visit.  On  examination, 
I  found  the  feet  and  limbs  cedematous,  the  face  puffy  and 
swollen,  and  dimness  of  vision.  On  questioning,  I  found  that  but 
three  tablespoonfuls  of  urine  had  been  passed  during  the  pre- 
vious twenty-four  hours,  and  this  high-colored  and  smoky;  re- 
peated examinations  of  the  urine  during  the  previous  month,  in 
consequence  of  dysuria  from  vesical  catarrh — a  common  result 
in  her  of  slight  cold — had  proved  negative;  her  general  health 
had  been  good  until  this  sickness. 

The  emesis  was  quieted  by  a  little  iced  brandy. 

At  7.30  A.  M.  twitching  of  the  facial  muscles.  A  peculiar, 
quiet,  and  marked  dimness  of  vision  betokened  the  approach  of 
convulsions.  The  attack  was  severe.  Cyanosis,  and  almost 
asphyxia,  resulted ;  coma  followed,  from  which  she  was  aroused 
in  a  half-hour. 

Tliese  attacks  were  repeated  at  short  intervals  during  the 
day,  although  chloral  and  hromide  of  potassium  in  twenty-grain 
doses  were  administered,  at  hourly  intervals,  for  three  doses, 
chloroform  being  used  on  the  approach  of  the  convulsions.  The 
kidneys  were  cupped.  Pulv.  jalap.,  gr.  x,  potass,  bitart.,  3j, 
repeated  every  two  hours  for  three  doses  without  effect.  Dia- 
phoresis was  caused  by  hot  bottles  and  warm  blankets.  At  5 
p.  M.  urine,  3  ij,  was  drawn  by  catheter,  solid  with  albumin  and 
bloody. 

At  5  p.  M.  a  slight  sniiious  discharge  ap|)cared,  and  conimenc- 
ing  dilatation  of  the  os  indicated  the  supervention  of  premature 
Inhor.  The  patient  was  very  iiuich  exhausted  ;  pulse  100,  tem- 
perature 100°,  respiration  40.  On  consultation  with  Dr.  Gillette, 
he  advised  the  itiduction  of  ])remature  labor,  but  with  little 
hope  of  saving  the  child  or  the  mother. 

At  7  p.  M.  the  patient  was  put  thoroughly  under  ohlproforra. 
After  rupture  of  the  membranes,  the  cervix  was  dilated  by 
Barnes's  dilators;  the  head  was  found  in  the  L.  O.  A.  position; 
forceps  was  now  applied;  a  dead  child,  after  little  difficulty, 
was  extracted  ;  the  placenta  followed  ;  labor  was  completed  in 
one  hour  and  a  lialf;  little  blood  was  lost;  patient  bocaino  con- 
scious. 

In  ahout  half  an  hour  the  pulse  bocaino  frequent  and  inter- 
mittent, and  an  acute  attack  of  codoma  of  tlio  lungs  set  in;  tho 
pulse  hecamo  impercoptihio  at  the  wrist,  and  tho  patient  soeinod 
about  to  (lie.  Brandy  and  tincture  of  digitalis  were  given  sub- 
ciitaneously,  the  iligitalis  in  ten-minim  doses,  every  fifteen  nun- 
tites,  for  five  dnsoH,  when  tljc  heart  beat  strongly,  the  (I'donui 
Hulmided,  an<l  linuuly  and  milk  cduM  \>v  -.u  iilluwod. 
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Urine  was  now  drawn;  one  pint  and  a  half  obtained;  smoky, 
specific  gravity  1-028;  albumin,  80  per  cent.  Epithelial  and 
blood  casts  and  blood  corpuscles  were  abundant  microscopically. 

May  loth. — Cephalalgia,  amblyopia,  and  oedema  of  limbs 
still  persist.  Elaterium  given  in  J-grain  doses  every  hour;  half 
a  graiu  caused  six  profuse  watery  stools,  which  relieved  the 
restlessness  and  headache.  One  pint  of  urine  passed  during  the 
night,  50  per  cent,  albumin.  Patient  now  rallied  well;  the 
oedema  and  delirium,  which  lasted  three  days,  subsided. 

2^th. — Urine  20  per  cent,  albumin ;  casts  and  blood  diminish- 
ing; two  quarts  in  twenty-four  hours.  Sp.  gr.  1-022.  Patient 
has  been  taking  infusion  of  digitalis  and  bitartrate  of  potash, 
which  was  stopped.  Tincture  of  the  chloride  of  iron,  lUxs,  and 
hydrarg.  chlor.  corros.,  gr  ■^,  were  now  given  three  times  a  day, 
and,  with  the  diminution  of  the  mercurial  after  the  third  week 
to  yV  grain,  "'ere  continued  for  six  weeks.  No  casts  or  albumin 
have  been  present  in  the  uriue  for  three  weeks.  Patient  was 
discharged. 

Four  months  after  this,  patient  called  to  say  she  was  again 
pregnant  to  the  second  month.     Urine  examination  negative. 

Puerperal  eclampsia,  while  not  frequent,  is  one  of  the 
most  fatal  complications  of  pregnancy.  Lusk  *  estimates, 
from  an  examination  of  the  mortality  statistics  of  the  city 
of  Xew  York,  that  one  death  in  seven  hundred  confinements 
is  due  to  this  cause.  Comparing  the  deaths  from  eclampsia 
with  those  from  all  causes  in  the  puerperal  state,  the  pro- 
portion is  one  to  eight.  Spiegelberg  f  estimates  the  occur- 
rence of  convulsions  in  childbirth  as  one  to  five  hundred. 
Eclampsia  can  occur  at  any  time  in  the  course  of  preg- 
nancy or  the  puerperal  state,  though  it  is  rare  in  the  first 
half,  and  seldom  seen  before  the  seventh  month.  Spiegel- 
berg J  relates  a  fatal  case  at  the  fourth  month,  von  BlufE  a 
similar  one  at  the  fourth  month,  and  Danyau  one  which  ter- 
minated successfully,  after  extraction  of  the  ovum,  in  the 
sixth  week. 

Most  frequently  the  eclampsia  occurs  during  labor, 
thoutrh  Legroux  has  seen  them  on  the  fourteenth  day, 
LuMipe  on  the  twenty-fourth,  and  Simpson  in  the  eightli 
week  after  labor. 

Lohlein  ••  gives  his  experience  tliat  two  thirds  of  tlie 
cases  of  eclampsia  in  childbed  occur  in  the  first  twelve 
hours  |iost  partnm  ;  tiie  remaining  third  in  a  short  time, 
usuallv  five  or  six  days,  after  labor.  The  farther  removed 
from  childbirth  the  attack  is,  the  less  likely  is  it  to  be  con- 
cerned with  that  as  a  cause. 

The  seizures  vary  in  number,  Imt  they  may  bo  exceod- 
inglv  numerous.  Braun||  reports  70,  Brunimorstadt  81, 
and  Depaul  -^  160  in  a  day. 

The  first  convulsions  give  an  idea  of  their  probable  re- 
currence and  severity,  thi>ugh  they  may  become  so  frequent 
as  to  make  an  estimate  of  their  number  impossible.  In  the 
case  des(-ribed  we  arc  brought  face  to  face  with  the  ordi- 
nnrv  symptoms  of  acute  nephritis  with  renal  insutticiency. 
Albuminuria  may  or  may  not  be  present  to  indicate  the 
rcnnl  trouble,  though  they  are  very  frequently  associated. 


*  I.iisk,  "Science  nnd  Art  of  Miilwifcry,"  "  Eclanipsin." 
f  S|iii'|J!c'llierK,  "  L<'lirl)Ucli  der  Geliurtshiilfo." 
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Dr.  J.  C.  Lever,  in  "Guy's  Hospital  Reports,"  1842,  was 
the  first  to  draw  attention  to  the  association  of  albuminuria 
and  puerperal  convulsions.  In  ten  cases  the  urine  was  ex- 
amined ;  albumin  was  found  in  nine  cases ;  in  the  post-mor- 
tem made  on  the  tenth  case  meningitis  was  found  to  be  the 
cause  of  death.  These  observations  were  confirmed  by 
Simpson,  Ganod,  Delpech,  Cohen,  Devilliers,  and  Regnault. 
From  these  cases  he.  drew  the  conclusion  that  the  convul- 
sions in  eclampsia,  being  the  same  as  those  occurring  during 
Bright's  disease,  must  arise  from  the  same  cause  :  the  re- 
tention in  the  blood  of  the  excrementitious  matter  of  the 
urine — urea. 

Frerichs,  in  1851,  from  experiments  on  animals,  thought 
that  the  convulsions  were  not  produced  by  urea,  but  by  car- 
bonate of  ammonium  produced  by  the  decomposition  of 
urea ;  and  that  the  condition  was  not  one  of  uraemia,  but 
the  convulsions  were  due  to  ammonia?mia. 

Spiegelberg*  reported  a  case  in  which  he  demonstrated 
ammonia  in  the  blood  sufficient  in  amount  to  apparently 
justify  this  theory  ;  but  subsequent  examinations  were  nega- 
tive, and  he  concludes  that  ammonicemia  is  to  be  regarded 
as  one  of  the  rarest  causes  of  convulsions. 

Braun  f  expressed  clearly  the  true  uramic  theory  of 
convulsions.  As  the  result  of  twenty  autopsies  in  which 
death  resulted  from  puerperal  eclampsia,  in  five  of  which 
peritonitis,  and  in  fifteen  Bright's  disease  was  found,  he  con- 
cludes that  eclampsia  is  due  to  Bright's  disease  in  one  of 
the  three  forms  described  by  Frerichs — hypera^mia,  fatty 
defeneration,  or  atrophy  of  the  kidney. 

The  Traube-Rosenstein  theory  held  that  convulsions 
took  place  when  in  pregnancy  hydr;emia  was  caused  by  the 
loss  of  albumin.  The  aortic  pressure  suddenly  increased,  the 
increased  pressure  giving  rise  to  oedema  of  the  brain,  sec- 
ondary compression  of  the  vessels,  and  a  resulting  acute 
anemia,  which,  extending  to  the  motor  centers,  would  cause 
convulsions. 

Spiegelberg  J  asks  why,  if  the  conditions  assumed  are 
so  often  present,  convulsions  do  so  rarely  occur.  He  denies 
that  pregnant  women  are  as  a  rule  hydriemic,  that  hydraMnia 
and  cerebral  auitmia  do  produce  convulsions,  and  that  the 
clinical  evidences  atforded  by  the  pulse  and  pupils  are  those 
produced  by  oedema. 

Spicgelborsi  '*  sums  up  as  to  the  ;vtiology  and  pathology 
of  eclampsia  : 

1.  That  eclampsia  proceeds  from  ura'mic  poisoning  in 
consequence  of  renal  insufficiency,  the  immediate  attack 
bein"-  due  to  suspension  of  the  renal  secretion  from  disturb- 
ance of  the  renal  circul.ntion  by  vn.so-motor  spasm. 

•2.  Eclampsia  without  albuminuria  belongs  to  another 
class,  and  is  epileptic  in  origin.  It  is  due  to  reflex  stimu- 
lation o(  the  va.so-motor  and  convulsive  centers.  The  attacks 
are  infre<iueiit  and  seldom  fatal. 

Convulsions  occur  more  oonnnonly  in  primipariv  than  in 
multipara;,  especially  in  elderly  patient.s  with  a  first  preg- 
nane v,  in  twin  pregnancies,  in  contracted  pelves,  in  prolonged 
and  ditfic\ilt  labors,  and  in  the  illegitimately  pregnant.    Kpi- 
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deinically,  they  may  occur  in  consequence  of  atmospheric 
conditions  (Fordyee  Barker).* 

Professor  Halbertsma,t  of  Utrecht,  deduces  : 

1.  That  the  facts  observed  did  not  permit  his  recogniz- 
ing a  reflex  contraction  of  the  renal  arteries  as  the  cause  of 
albumin  in  pregnant  women. 

2.  Albuminuria  in  pregnant  women  was  specially  ob- 
served when  there  was  a  want  of  proportion  between  the 
size  of  the  gravid  uterus  and  the  abdominal  cavity. 

3.  The  cause  of  the  albuminuria  in  pregnant  women  was, 
in  the  greater  number  of  women,  the  tension  and  compres- 
sion of  the  uterus. 

The  diagnosis  of  puerperal  eclampsia  is  to  be  made  from 
epilepsy,  hysteria,  apoplexy,  the  convulsions  of  acute  antemia, 
and  alcoholism.  The  symptoms  of  uraemia  serve  to  diag- 
nose from  all  other  conditions.  In  eclampsia,  besides  this, 
the  temperature  rises,  there  is  no  cry  as  in  epilepsy,  no  pa- 
ralysis as  in  apoplexy,  no  habit  as  in  hysteria,  and  the  patient 
is  not  so  easily  aroused  after  the  convulsion.  Again,  eclamp- 
sia is  generally  arrested  on  the  birth  of  the  child. 

The  prqgnosis  is  always  serious.  Dohrn  reports  in  747 
cases  29  per  cent,  of  deaths.  Hofmeier  reports  out  of  104 
cases  32  per  cent.  Braun  had  a  mortality  of  26  per  cent. 
in  73  cases.  Spiegelberg  states  that  one  out  of  three  die 
who  are  attacked,  and  the  mortality  is  greatest  in  the  first 
presnancies  in  the  early  months,  and  when  complications  of 
the  laugs  or  heart  are  present. 

More  than  one  half  of  the  children  die  from  urseiiiic 
poisoning  by  the  mother's  blood,  and  by  carbonic-acid 
poisoning  from  the  compression  of  the  child  by  the 
uterus. 

The  eclampsia  terminates  by  the  restoration  of  the  renal 
function  while  the  attacks  are  held  in  abeyance  by  depresso- 
motor  agents  ;  by  the  expulsion  of  the  foetus,  when  the  at- 
tacks usually  cease.  Again,  the  patient  may  die  from  asphyxia 
durinf  a  severe  convulsion,  or  by  exhaustion  of  the  nervous 
system,  or,  lastly,  by  septic  and  inflammatory  troubles,  to 
which  they  are  very  liable. 

In  the  treatment  of  eclampsia,  prophylaxis  will  prevent 
the  larger  number  of  cases  from  becoming  serious. 

The  skin  being  kept  active  by  warm  baths;  the  bowels 
regulated  by  saline  cathartics ;  the  mild,  unstimulating  diu- 
retics, as  the  acetate,  bitartrate,  and  citrate  of  potash  in 
some  of  the  alkaline  mineral-waters,  Vichy,  Seltzer,  etc., 
with  relief  of  abdominal  pressure  by  a  bandage — will  accom- 
plish much.  The  use  of  the  tincture  of  the  chloride  of 
iron,  botli  for  its  diuretic  and  tonic  properties,  in  full  doses, 
seems  to  coml>at  the  ansemia  and  the  anasarca.  A  milk 
diet  Kliould  be  maintained  for  even  months,  and  meats 
should  be  avoided.  Cerebral  symptoms  should  be  con- 
trolled by  the  use  of  chloral  and  the  bromides  in  full  doses, 
gr.  XX  to  XXX  of  each,  by  rectum  or  by  mouth,  if  emesis  is 
not  prcsenl.  The  dra.stic  purges — elateriiim,  croton-oil,  and 
the  pulv.  jalap,  co. — in  full  doses,  to  produce  watery  evacua- 
tions, relieve  the  blood,  and  tend  quickly  to  restore  the  renal 
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function.  If  these  measures  do  not  suffice,  premature  labor 
should  be  induced  promptly. 

In  the  case  reported  the  only  resource  seemed  to  be  this, 
and  the  happy  effect  of  the  operation  confirmed  us  in  our 
opinion.  In  the  early  months  of  pregnancy,  convulsions 
frequently  cause  the  pains  of  labor,  with  dilatation  of  the  os, 
to  succeed  after  some  hours,  the  child  being  born  dead ;  if 
this  procedure  were  initiated  in  the  latter  mouths,  when  the 
child  is  viable,  would  not  the  children  be  more  frequently 
saved  ? 

At  the  time  of  labor  the  rules  for  treatment  are  mainly 
those  laid  down  for  the  treatment  of  uraemia  apart  from  the 
pregnant  state. 

Spiegelberg  *  concludes  that  they  are  :  To  endeavor  first 
to  restore  the  function  of  the  kidney  ;  and  then,  if  the  renal 
insufficiency  and  the  convulsions  persist,  to  diminish  arterial 
tension;  and  to  diminish  to  the  fullest  extent  the  irritation 
of  the  vaso-motor  and  convulsive  centers. 

This  is  efEected  most  surely,  according  to  him,  by  blood- 
letting, narcotics,  and,  if  the  patient  is  in  labor,  by  its  rapid 
completion.  Eight  to  sixteen  ounces  should  be  drawn  from 
the  arm.  By  the  rapidity  of  its  action  in  reducing  arterial 
excitement,  by  its  relieving  the  congested  kidney,  by  dead- 
ening the  excited  vaso-motor  nerves,  and  indirectly  favoring 
absorption,  it  furnishes  the  first  resource  in  eclampsia. 
After  this,  and  to  prolong  the  effect,  chloral  and  the  bro- 
mides may  be  used.  Veratrum  has  been  proposed  by  Dr. 
H.  Fearn,f  of  Brooklyn,  N.  Y.  He  recommends  the  tinc- 
ture in  fifteen  drops  to  teaspoonful  doses  repeated  every 
fifteen  minutes  till  vomiting  sets  in,  or  the  pulse  becomes 
soft.  Kenyon  J;  reports  two  cases  treated  successfully.  What 
effect  the  use  of  this  drug  has  on  the  infant  mortality  has 
not  yet  been  determined. 

Chloroform  should  be  used  only  to  assuage  the  pain  and 
excitement  of  ineffective  pains,  and  should  not  be  pushed 
to  full  narcosis  unless  convulsions  are  imminent.  By  relax- 
ing the  muscular  tissues,  cervix,  and  perineum,  it  allows  of 
more  rapid  delivery ;  and  during  operative  procedures,  as 
catheterization,  expression  of  placenta,  use  of  forceps,  and 
version,  it  should  always  be  employed,  if  not  contra-indi- 
cated, as  convulsions  are  frequently  begun  by  reflex  irrita- 
tion at  the  time  of  operation.  If  oedema  of  the  lungs  or 
weakness  of  the  heart  comes  on  with  collapse,  as  in  acute 
Bright's  disease,  and  in  cases  where  the  compensative  hyper- 
troj>hy  of  the  heart  is  not  sufficient  to  overcome  valvular 
difficulty,  tincture  of  digitalis,  used  freely,  hypodcrmically, 
has  afforded  a  means  of  saving  patients  when  death  seemed 
imminent ;  especially  is  this  the  case,  as  frccjuently  the  pa- 
tient can  not  swallow. 

Premature  labor  in  eclampsia  should  not  be  loft  to  the 
position  of  a  last  resort;  if  this  be  the  case,  many  patients 
will  assuredly  be  lost  who  might  be  saved.  Premature 
labor  adds  little  to  the  danger  when  done  under  chloroform, 
by  catheterization  of  the  uterus,  dilatation  of  the  cervix,  by 
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Barnes's  dilators,  whereby  no  harm  is  done  to  the  genital 
canal ;  and  delivery  bv  the  forceps  affords  absolutely  the 
most  sure  guarantee  that  the  convulsions  will  cease  and  the 
lives  of  mother  and  child  be  saved.  Braun  declares  that  he 
has  seen  but  one  patient  with'  eclampsia  before  the  fourth 
month  saved  where  abortion  had  not  taken  place. 

After  childbirth,  the  use  of  tonics,  and  particularly  the 
tincture  of  the  chloride  of  iron,  with  small  doses  of  mercury 
bichloride,  has  in  my  hands,  when  the  albuminuria  persisted, 
been  the  means  of  entirely  clearing  the  urine  of  casts  and  al- 
bumin, and  at  the  same  time  of  building  up  the  general  health 
of  the  patient.  The  iron  should  be  used  in  full  doses ;  the 
mercury  in  doses  of  one  twentieth  to  one  thirtieth  of  a  grain, 
and  this  dose  maintained  for  a  time  until  the  gums  show 
redness ;  this  has  not  occurred  in  my  cases  for  at  least  four 
weeks,  and  I  have  not  seen  one  case  of  salivation. 

Two  questions  are  suggested  by  this  study  of  convul- 
sions :  Does  pregnancy  cause  Bright's  disease  ?  and  how  far 
are  we  warranted  in  advising  that  a  future  pregnancy  will 
be  safe  and  successful  in  its  issue  ? 

Roberts  *  says  there  can  be  no  doubt  that  many  of  the 
cases  where  Bright's  disease  co-exists  with  or  follows  the 
pregnant  state  are  examples  of  the  coincidence  of  the  two 
independent  conditions.  Pregnant  women  are,  of  course, 
liable,  like  other  persons,  to  contract  Bright's  disease 
from  any  of  its  ordinary  causes ;  and,  again,  women  who 
are  the  subjects  of  Bright's  disease  may  become  preg- 
nant. But,  after  eliminating  the  cases  belonging  to  these 
two  categories,  there  are  still,  I  believe,  a  considerable  num- 
ber where  Bright's  disease  has  reallj-  been  caused  by  preg- 
nancy. The  Registrar-General's  report  furnishes  some  valu- 
able evidence  on  this  point : 

In  the  five  years,  1857-'61,  there  were  registered  6,220 
deaths  from  Bright's  disease ;  3,699  were  males,  2,521  fe- 
males, being  in  the  proportion  of  68  females  to  every  100 
males.  But  the  deaths  of  women  from  Bright's  disea.se  dur- 
ing the  child-bearing  period  of  life  (twenty  to  forty-five)  far 
exceed  this  proportion,  being  as  high  as  80  women  to  every 
100  men.  After  the  age  of  forty-five,  the  proportion  of 
deaths  from  Bright's  disease  sinks  again  to  59  women  for 
every  100  men.  There  seems  no  other  conclusion  to  be 
drawn  from  these  numbers  than  that  the  puerperal  state  is  a 
prolific  cause  of  IJright's  disease. 

Dickinson  \  confirms  the  opinion  expressed  by  Roberts. 
To  touch  on  clinical  apart  from  pathological  experience,  I 
have  seen  a  considerable  number  of  instances  of  persistent 
albuminuria,  with  characteristic  symptoms,  general,  and  in 
one  case  laryngeal  <edema,  which  had  begun  in  a  first,  and 
become  exii.s|)erated  by  subsequent  pregnancies.  Note- 
worthy points  about  them  arc,  first,  the  marked  increase  of 
the  disorder,  and  the  increasing  risk  of  convulsion  which 
each  successive  gestation  involves,  and  the  slight  tendency 
to  get  worse,  or  even  the  occurrence  of  steady  though  slow 
im|)rovement,  both  in  the  general  symptoms  and  in  the  state 
of  the  urine,  so  lotig  a.s  the  condition  in  which  the  disorder 
has  arisen  be  not  repeated.     A  practical   rule  is  discerned, 

•  Robert*,  "  Urinnrv  and  Renal  Dincnscii,"  p.  362. 
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which  is  not  easy  of  enforcement,   from  which  we    con- 
clude : 

1.  That  subsequent  pregnancies  in  patients  who  have 
had  comiilsions  are  to  be  avoided  for  a  long  period,  so  that 
the  kidneys  may  have  their  functions  completely  restored. 

2.  That,  on  the  occurrence  of  pregnancy,  the  urine 
should  be  frequently  examined,  and  an  endeavor  made  by 
prophylaxis  to  guard  against  the  uraemic  condition. 

3.  That  abortion,  or  premature  labor,  should  be  prompt- 
ly induced,  when  ursemic  symptoms  present,  where  in  pre- 
vious pregnancies  severe  eclampsia  has  occurred. 

The  patient  whose  case  afforded  the  text  for  this  article 
was  last  month  delivered  safely,  and  without  an  untoward 
symptom,  of  a  lidng  child.  At  no  time  during  the  progress 
of  the  pregnancy,  although  examinations  were  carefully 
made,  did  the  urine  show  evidences  of  changes  in  the  kid- 
ney. 
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In  the  normal  condition  the  amount  of  fluid  secreted 
from  the  lachrymal  passages  is  very  small,  but  under  irritat- 
ing influences  it  is  liable  to  be  not  only  increased  in  quan- 
tity, but  greatly  changed  in  character.  The  important  fac- 
tors which  conspire  to  bring  about  a  condition  of  chronic 
dacryo-cystitis  are  swelling  and  hypertrophy  of  the  mu- 
cous membrane,  a  lessening  of  the  caliber  of  the  na-sal  duet, 
and  a  secretion  of  inflammatory  products  of  a  thick,  tena- 
cious character,  which  are  retained  and  consequently  cause 
distension  of  the  sac,  and  ultimately  erosion  of  the  lachrymal 
bone.  From  the  fact  that  in  these  cases  there  are,  as  a  rule, 
swelling  and  stenosis  of  the  nasal  duct,  the  conclusion  is 
easily  arrived  at  that  the  fundamental  principle  in  the  treat- 
ment is  dilatation.  Hence  it  is  we  are  taught  that  any  treat- 
ment to  be  effective  must  be  that  which  will  enlarge  the 
passage-way  to  the  nose,  thus  giving  exit  to  the  pent-up 
secretions  in  the  lachrymal  sac.  The  remedies  most  recom- 
mended are  the  slitting  up  of  the  lower  canaliculus  and  the 
subsequent  passing  of  probes  into  the  u;»sal  duct.  Various 
methods  of  dilatation  have  been  practiced  from  time  to  time 
with  varying  success.  Dupuytreu  attempted  to  render  the 
nasal  duct  permeable  by  introducing  tubes  made  of  gold  or 
silver,  having  at  their  upper  end  a  border  to  give  them  sup- 
port. In  a  majority  of  cases  the  bony  pjissjige  became  worn 
under  the  pressure  of  the  caimula,  and  the  tube  sjink  down. 
In  others,  intractable  disease  of  the  bones  occurred,  render- 
ing a  removal  of  the  tube  necessary.  Leaden  styles  have 
been  and  are  at  present  occasionally  used.  Some  eonuuence 
the  treatment  by  introducing  them,  and  allow  them  to 
remain,  removing  them  from  time  to  time,  in  oixler  to 
cleanse  the  duct,  or  try  its  permeability.  The  uncertainty 
of  success  and  the  annoyance  to  the  patient  have  niade  this 
method  less  preferable  than  the  treatment  by  probes.  Bou- 
gic*  of  Laminaria  diijitata  h.-ive  also  been  used.  Their 
advantage   consists   in   their  absi>rbing   the   tluid    fr.Mu   the 
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lachrymal  passages,  and  swelling  up  to  many  times  their 
original  size.  The  objection  to  their  use  is  that  they  are 
likely  to  swell  to  such  an  extent  that  their  removal  causes  a 
laceration  of  the  lining  membrane  of  the  duct.  The  same 
objections  apply  to  the  bougies  of  catgut,  saturated  with 
nitrate  of  silver,  that  have  been  recommended  by  some  sur- 
geons. Forcible  dilatation,  on  the  principle  of  Holt's  dila- 
tation for  urethral  stricture,  has  been  suggested,  but  is  not 
popular.  StiUing's  practice  is  to  pass  a  knife  of  the  shape 
of  a  right-angled  triangle  into  the  nasal  duct,  and  incise  in 
three  or  four  directions  ;  no  dilator  or  probe  is  introduced 
afterward.  Warlomont  speaks  in  praise  of  this  method,  and 
says  the  cure  is  immediate  and  permanent,  though  this  is 
not  in  accord  with  the  experience  of  others.  Causing  ec- 
tropion of  the  lower  lid  and  punctum,  which  limits  the  con- 
duction of  tears  to  the  sac,  has  been  recommended  as  a 
curative  measure.  Destruction  or  obliteration  of  the  sac 
has  been  practiced,  but  at  present  would  hardly  be  regarded 
as  a  justifiable  procedure.  Astringent  preparations,  such 
as  nitrate  of  silver,  sulphate  of  zinc,  etc.,  are  injected  into 
the  sac,  and  have  attained  reputation  as  curative  agents. 
Tincture  of  opium  and  tincture  of  iodine  have  been  advo- 
cated, but  are  objectionable  because  of  the  impossibility  of 
preventing  their  passage  into  the  pharynx.  It  may  be  said 
here  that  no  method  known  at  the  present  day  gives  assur- 
ance of  permanent  benefit.  In  a  considerable  number  of 
cases  the  result  is  only  palliative,  and  the  relief  obtained 
does  not  always  compensate  for  the  pain  and  inconvenience 
to  the  patient.  While  all  authorities  agree  as  to  the  efficacy 
of  passing  probes  into  the  nasal  duct,  there  is  much  diversity 
of  opinion  as  regards  the  benefit  derived  from  the  introduc- 
tion of  large  ones.  De  Wecker,*  as  a  preface  to  his  remarks 
on  treatment,  says :  "  There  are  two  points  of  capital  im- 
portance on  which  much  of  the  success  of  the  treatment  will 
depend.  One  is  to  realize  that  we  are  not  called  upon  to 
remove  any  obstacles  which  oppose  a  definite  resistance, 
such  as  occlusions  or  constrictions.  All  methods,  therefore, 
in  any  way  rough  or  coarse,  are  to  be  deprecated.  The 
second  is  to  realize  that  any  treatment  adopted  should  dis- 
turb the  physiological  functions  of  the  tear-passages  as  little 
as  possible."  Further  on  he  remarks :  "  I  reject  all  large 
probes,  and  never  use  any  in  excess  of  Bowman's  No.  3." 
Swanzy.f  speaking  of  Weber's  conical  probes,  says:  "  I  do 
not  use  them,  because,  when  passed  into  the  nasal  duct,  their 
tlii'kest  part,  which  is  3  to  4  mm.  in  diameter,  corresponds 
with  tlie  upper  end  of  the  duct,  which  is  its  narrowest  part, 
being  only  3  mm.  in  diameter;  consequently  the  probe  be- 
comes more  or  less  impacted  at  this  place  at  each  operation, 
and  is  apt  ultimately  to  give  rise  there  to  hypertrophy  of 
the  periosteum,  and  finally  to  stricture,  so  that,  while  the 
iniiMcdiate  effect  is  good,  the  ultimate  result  is  often  the 
opposite."  Stel  I  wag  J  remarks:  "It  is  scarcely  ever  neces- 
nary  to  use  the  very  large  probes  (Bowman's  6-6).  On  the 
contrary,  such  a  large  caliber  might  easily  become  danger- 
ous from  the  excessive  laceration  of  the  canals."  Soelberg- 
Weils  *  says :  "  I,  as  a  rule,  use  Bowman's  probes,  but  frc- 
'jueiitly  employ  a  considerably  larger  size  than  Bowman's 
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No.  6."     His  practice  is  to  begin  with  No.  3  to  4,  and  to 
gradually  increase  the  size  until  No.  6  is  arrived  at.    Noyes  * 
remarks :  "  My  conviction  is  that  the  stricture   should  be 
expanded  to  the  fullest  degree — much  beyond  No.  6  Bow- 
man— and  I  have  a  size.  No.  10,  which  measures  11  mm.  in 
circumference."      Nettleship  f  says  :  "The  object  aimed  at 
is  the  permanent  dilatation  of  the  stricture,  the  rule  being 
to  use  the  largest  probe  that  will  pass  readily."     A  popu- 
lar method  of  treatment  as  practiced  at  present  is  thorough 
dilatation,  the  objective  point  being  the  absorption  of  the 
stricture ;    and,  for  this,    probes   larger  in    diameter  than 
the  caliber  of  the  duct  are  forced   through,  benefiting,  in 
some  cases  at  the  expense  of  the  soft  parts,  by  simply  open- 
ing a  passage-way  for  a  thick,  tenacious  secretion  that  will 
hardly  flow  on  a  free  surface.     That  many  patients  suffering 
from  this  disease  have  not  stricture  of  the  nasal   duct  is 
proved  by  the  fact  that  the  contents  of  the  sac  can  be  readi- 
ly forced  through  the  duct  by  pressure  over  the  lachrymal 
sac.     Neither  does  it  follow  that  after  thorough  dilatation  a 
cure  will  result.     I  have  at  present  in  mind  a  patient  who, 
for  about  a  year,  has  been  under  the  care  of  one  of  my  col- 
leagues, at  the  Brooklyn  Eye  and  Ear  Hospital,  on  whom  a 
No.  12  probe  (Theobald)  could  be  passed  with  the  greatest 
ease.     She  has  also  worn  a  leaden  style  for  months  at  a 
time.     Yet  the  trouble    persists.     Noyes   says :    "  Making 
haste  slowly  is  the  password  to  success  in  these  cases,  but  I 
am  convinced  that  the  gate  must  be  opened  widely,  and 
made  to  stay  open."     This  success,  I  believe,  consists  in 
treating  the  effect  while  the  cause  persists  and  the  condition 
remains  unchanged,  except  in  so  far  as  a  more  thorough 
drainage  teuds  to  improve  it.     It  seems  to  me  that  the 
essential  factor  necessary  for  the  successful  treatment  of 
these  cases  must  be  to  restore  the  sac  and  its  contents  to 
their  normal  condition  ;  then  it  will  be  found  that  the  duct 
in  the  majority  of  cases  will  be  sufficiently  large  for  drain- 
age purposes.     This  can  be  more  readily  believed  when  it 
is  known  that  "  in  the  normal  condition  the  quantity  of  fluid 
secreted  from  the  lachrymal  passages  is  so  small  that  evapo- 
ration and  secretion  balance  and  nothing  passes  into  the 
nose"  (Noyes).     A  correct  appreciation  of  the  conditions 
which  aid  in  producing  and  continuing  this  disease  is  neces- 
sary for  its  successful  treatment.     The  most  important  is 
the  palpebral  conjunctivitis,  which  is  always  present.     It  is 
well  known  that  atmospheric  conditions,  which  excite  an 
excessive  secretion  of  tears  in  the  normal  eye,  invariably 
cause  an  aggravation  of  the  symptoms.     Appropriate  treat- 
ment here  will  materially  aid  in  the  improvement  by  arrest- 
ing the  over-secretion  from  the  lachrymal  gland,  and  conse- 
quently lessening  the  contents  of  the  lachrymal  sue.     During 
the  last  year  I  have  successfully  treated  three  cases  of  this 
disease  where  the  ordinary  methods  had  tailed.     The  first 
was  cured  by  instilling  a  solution  of  sulphate  of  atrnpine 
into  the   conjunctival  sac  ;  the  two  succeeding  ones,  by  in- 
jecting this  agent  directly  mto  the  lachrymal  sac.    My  atten- 
tion was  accidentally  called  to  the  effect  of  atropine  in  cases 
of  chronic  dacryo-cystitis  while  treating  a  case  of  ulcer  of 
the  cornea  in  the  person  of  a  ])aticnt  wlio  had  chronic  da- 
cryo-cystitis i>n  the  same  side.     Treatment  iii)piie(l  ti>  tho 
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lachrymal  sac  with  difficulty  by  myself  and  others  had 
proved  inefiectual,  and  was  abandoned  as  useless.  In  treat- 
ing him  at  a  later  time  for  ulcer  of  the  cornea,  a  solution  of 
atropine  was  employed.  After  a  few  days,  improvement  of 
the  lachrymal  disease  was  noticed,  which  continued  until  a 
cure  was  effected. 

Case  I. — A.  W.  called  on  me  for  treatment  June  7,  188-t, 
and  stated  that  for  several  years  he  liad  been  troubled  with  a 
swelling  at  the  inner  canthus  and  an  annoying  discharge.  He 
had  been  under  the  care  of  specialists  for  two  years.  Bow- 
man's operation  had  been  performed,  and  probes  passed  into 
the  nasal  duct  at  intervals,  without  benefit.  The  lachrymal 
tumor  was  prominent,  and  was  emptied  by  pressure  over  the  sac 
through  the  lower  canaliculus.  A  Bowman  Xo.  4  was  passed 
through  the  nasal  duct  with  ease.  Palpebral  conjunctivitis  was 
present,  for  which  a  solution  of  argent,  nitras,  gr.  v,  ad  aquaj 
Ij,  was  applied.  An  ointment  of  hydrarg.  oxid.  flav.,  gr.  iv, 
ad  vaseline,  3  ij,  was  ordered  to  be  applied  to  lids  at  night ;  also 
a  lotion  of  acid,  boric,  gr.  xvi,  ad  aquse,  §  ,i,  to  be  used  three 
or  four  times  daily.  His  visits  were  made  at  intervals  of  three 
days.  Bowman's  probe  No.  6  was  introduced  each  time  after 
the  first  visit,  and  the  treatment  for  the  lids  continued.  After 
three  weeks,  there  being  no  improvement,  he  became  discour- 
aged and  left  off  treatment.  In  July  he  called,  suffering  from 
an  ulcer  of  the  cornea  of  the  same  eye,  for  which  a  solution  of 
atropine  was  instilled  and  ordered  for  home  use.  Three  days 
later  he  called  again.  The  cornea  was  then  in  better  condition, 
lie  remarked  that  the  tear-sac  trouble  was  much  better,  that  the 
swelling  was  not  so  great,  and  that  the  secretion  from  the  sac 
passed  of  itself  into  the  nose.  One  week  later  he  called.  The 
cornea  was  entirely  healed ;  the  lachrymal  disease  had  continued 
to  improve.  I  ordered  that  the  atropine  be  continued  for  two 
weeks,  and  that  he  should  report  again  in  a  month,  at  the  end  of 
whicli  time  his  cure  was  perfect. 

Case  II.— Mrs.  C.  called  October  20, 1884,  and  stated  that  for 
three  years  she  had  been  troubled  with  O.  D.  She  complained  of 
a  swelling  at  the  inner  canthus,  and  an  annoying  discharge  which 
blurred  her  vision.  The  tumor  was  emptied  into  the  eye  by  press- 
ure over  the  lachrymal  sac.  Two  years  ago  she  was  under  the 
care  of  a  specialist.  Bowman's  operation  was  performed  and 
probes  were  introduced  into  the  nasal  duct  at  intervals  for  some 
weeks,  without  buiietit.  One  year  ago  the  same  treatment  was 
resorted  to,  but  failed  to  improve  the  condition.  A  Bowman's 
probe  No.  4  was  introduced  into  the  nasal  duct,  but  required  some 
force  to  get  it  through.  Conjunctivitis  was  present,  for  which  a 
solution  of  argent,  nitras.  gr.  v,  was  applied.  Hydrarg.  oxid.  flav., 
gr.  iv,  ad  vaseline,  3  ij,  was  ordered  as  an  application  to  the  lids  at 
night,  and  a  lotion  of  acid,  boric,  gr.  xv,  zinci  sulph.,  gr.  ij,  ad 
aipKB  cam|)h.,  5  j,  to'  be  used  two  or  three  times  daily;  gtt.  vj 
(if  a  solution  of  atropin.  sulph.,  gr.  iv,  wore  injected  into  the 
laclirymal  sac 

(ktoher  2litlt. — Tumor  less  marked ;  secretion  not  so  abun- 
dant ;  atro|)ine  solution,  gtt.  vj,  injected  into  the  lachrymal  sac. 
Solution  of  urgent,  nit.,  gr.  v,  applied  to  the  lids.  Homo  treat- 
ment continued. 

sntli. — Marked  improvement;  lachrymal  tumor  le.ts  marked; 
contents  of  the  sac  pans  readily  into  tliu  noso.  Treatment  con- 
tinued. 

Niiremlier  4<A.— Reports  to-dny  that  she  is  not  conBcions  of 
anything  wrong;  Rwelling  hn»  ontiroly  disappeared. '  Treatment 
the  Hnme. 

Ulh. —  I'atioiit  Booms  to  ho  completely  cured,  and  says  she 
thinks  furtlier  troatmont  unneco.s.iary.     Atropine  again  injected. 

;?7^A.— Patient  stntcs  that  she  is  entirely  relieved,  ami  snITors 
no  incoiivt'uience  whatever. 


Case  III. — Mrs.  R.  was  under  my  care  in  1882,  suffering 
from  chronic  dacryo-cystitis,  which  had  existed  for  about  a  year. 
Bowman's  operation  was  perfurmed  at  that  time,  and  probes 
were  introduced  into  the  nasal  duct  at  intervals  of  three  days  for 
several  weeks  without  material  improvement. 

Octoler  2J,,  IS84. — She  called  and  said  she  had  determined 
to  try  again  and  persist,  as  I  had  told  her  that  the  disease  was 
very  obstinate  and  the  treatment  must  be  long  continued.  Ex- 
amination showed  marked  distension  of  the  lachrymal  sac,  which 
was  emptied  on  pressure  into  the  conjunctival  sac.  Bowman's 
probe  No.  4  caught  at  the  month  of  the  lachrymal  sac,  but 
passed  into  it ;  probe  not  introduced  into  the  nasal  duct.  Pal- 
pebral conjuncti\'itis  was  present,  for  which  a  solution  of  argent. 
nitras,  gr.  v,  ad  aquae,  3J,  was  applied;  gtt.  vj  of  a  solution  of 
ati-opin.  sulph.,  gr.  iv,  were  injected  into  the  lachrymal  sac.  An 
ointment  of  hydrarg.  oxid.  flav.,  gr.  iv,  ad  vaseline,  3  ij,  was 
ordered  to  be  applied  to  the  lids  at  night.  A  lotion  of  acid,  boric, 
gr.  XV,  ad  aquse  camph.,  §j,  to  be  used  as  a  wash  for  the  eyes 
three  or  four  times  daily. 

S9th. — Very  much  improved.  The  discharge  is  less,  and 
more  watery;  atropine  solution  injected,  and  a  solution  of  ar- 
gent, nit.,  gr.  V,  applied  to  the  conjunctiva.  Home  treatment 
continued. 

November  3d. — Continues  to  improve  ;  slight  watery  dis- 
charge on  pressure  over  the  lachrymal  sac.  Treatment  the 
same. 

Sth. — Complains  of  no  trouble,  but  is  anxious  that  the  cure 
be  complete.     Treatment  continued. 

16th. — Patient  seems  to  be  entirely  relieved.  Atropine  solu- 
tion injected.  Home  treatment  to  be  continued,  and  to  return 
in  three  weeks. 

December  16th. —  Says  that  she  suffers  no  inconvenienca 
whatever,  and  is  discharged  cured. 

While  the  cases-  reported  give  promise  of  further  suc- 
cess in  the  treatment  of  this  disease,  the  number  is  too 
small  to  warrant  definite  conclusions.  The  fact  that  the 
ordinary  methods  were  fairly  tried,  and  failed  to  effect  a 
cure,  makes  it  probable  that  atropine  will  at  least  be  of 
benefit.  The  physiological  effects  of  atropine  are  well  known 
to  the  profession.  The  dryness  of  the  skin,  throat,  and 
larynx,  produced  by  its  use,  has  been  demonstrated  clinic- 
ally. The  hectic  sweats  of  phthisis,  those  of  articular  rheu- 
matism, and  profuse  suppuration  are  more  or  less  relieved 
by  its  administration.  Local  and  unilateral  sweats  have 
been  controlled  by  its  topical  application.  Its  crticiency  as 
a  remedj-  in  the  treatment  of  galactorrluua  is  well  known. 
The  beneficial  effects  observed  from  its  use  in  sialorrhea 
and  leucorrhcea  make  it  probable  that  the  experience  ob- 
served in  the  cases  reported  will  be  borne  out.  The  single 
objection  to  its  use  is  that  it  seems  impossible  to  apidy  it 
without  causing  dilatation  of  the  pupil. 


§ooh  lloliccs. 


nOOKS   AND   rAMPHI.KTS   KKOKIVKO 
Twonty-tourth   Annual  Keport  of  the  Cincinnati   Hospital, 
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Open  Letter  from  |ir.  Edward  W.  Jenks  to  I>r.  N.  S.  Davis, 
Editor  of  the  "Journal  of  the  Amoricnn  Medical  Association." 
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THE  EDUCATIONAL  WORK  OF  THE  ILLINOIS  STATE  BOARD 
OF   HEALTH. 

On  several  occasions  we  bave  shown  our  appreciation  of  the 
satisfactory  working  of  the  Illinois  law  governing  the  practice 
of  medicine,  as  administered  by  the  excellent  Board  of  Health 
of  that  State.  Year  by  year  it  becomes  more  evident  that  the 
enforcement  of  the  law  is  having  a  good  effect  upon  the  great 
majority  of  the  medical  schools  of  the  country.  Of  course  we 
do  not  refer  to  the  leading  colleges,  for  they  have  continually 
shown  a  praiseworthy  tendency  to  raise  their  standards,  and  in 
truth  we  believe  that,  so  far  as  the  conditions  which  prevail  in 
our  young  country  wiU  allow,  they  may  fairly  be  said  to  be 
abreast  of  European  schools.  Every  observing  man  knows, 
however,  that  this  is  a  college-ridden  country,  and  particularly 
that  at  least  six  medical  colleges  exist  where  one  is  needed. 
Even  if  we  restrict  the  statement  to  the  non-sectarian  institu- 
tions, we  are  convinced  that  it  will  be  well  within  the  limits  of 
the  trutL.  The  prestige  that  accrues  to  a  man  from  bis  being 
a  "  professor  "  has  its  money  value,  but  the  wide  distribution  of 
the  honor  has  so  narrowed  that  value  down  that  its  possessors 
can  scarcely  afford  to  allow  their  colleges  to  fall  far  short  of 
being  self-sustaining.  Hence,  on  the  one  liand,  the  teaching 
api^liances  are  too  often  cut  down  to  the  point  of  utter  inade- 
quacy, to  the  great  detriment  of  the  well-fitted  and  well-inten- 
tioned studeut;  and,  on  the  other  hand,  it  is  sought  to  swell  the 
income  not  only  by  an  inexcusable  laxity  in  the  acceptance  of 
candidates,  but  even,  we  are  forced  to  believe,  by  a  resort  to 
undignified  and  even  disreputable  means  of  attracting  pupils. 
This  state  of  things  is  tolerably  well  known  to  our  European 
brethren,  most  of  whom,  we  are  sorry  to  say,  seem  to  gloat  over 
any  and  every  pretext  for  throwing  mud  at  us.  The  natural 
result  is  that  the  American  profession  as  a  whole  comes  in  for 
an  IndiHcriminate  berating  on  almost  every  occasion.  Not  only 
are  our  real  shortcomings  dilated  on — and  we  are  always  ready 
to  admit  that  t/liey  are  glaring  enough — but  new  ones  are  in- 
vented for  us,  and  we  are  seldom  given  the  benefit  of  any  doubt 
that,  it  is  conceivable,  may  rise  up  before  the  foreign  iiriiigina- 
tion.  The  files  of  our  English  contemporaries,  in  piirlimlai-, 
fairly  teem  with  censorious,  not  to  say  Pharisaical,  <ritiiiHiM, 
and  that  criticism  rests  largely  on  false  infurmation  or  on  an 
unfriendly  an<l  utterly  unjustitial^lo  conversion  of  mole-hills  into 
iMonntainH.  Indeed,  oven  when  a  semblance  of  brotherly  Icel- 
ing  i»  made  to  appear,  the  beneficence  we  receive  from  our 
iiicntori)  iH  painfully  Hiiggestivu  of  "  such  protection  as  vultures 
give  to  IntnliH."  It  is  (w  if  n  loud-inouthod  pliihinthropist,  hav- 
ing COMIC  ncroNM  n  linlf-Htnrved  fiOlow-hcing.  should  hold  him  up 
to  riirnijjc  itmti'nd  of  fef<linx  liltn. 


Heretofore  it  has  been  of  no  avail  to  controvert  the  allega- 
tions of  our  critics — they  have  simply  turned  a  deaf  ear  to  our 
plea,  and  held  doggedly  to  their  own  version  of  the  facts ;  so 
that  we  had  quite  settled  down  to  pocketing  the  obloquy  that 
the  English  have  seemed  never  to  tire  of  hurling  at  us.  There- 
fore we  should  not  have  mentioned  the  matter  at  such  length 
now  but  for  the  fact  that  it  forms  the  background  of  a  most 
agreeable  surprise — none  other  than  an  editorial  article  in  a 
recent  issue  of  the  "Lancet"  which  shows  not  only  a  just  ap- 
preciation of  the  true  state  of  our  predicament,  but  a  most 
kindly  spirit  in  dealing  with  it.  If  there  is  anything  for  which 
Americans  may  justly  claim  credit,  it  is  that  they  are  self- 
critical,  and  a  people  endowed  with  that  tendency  can  never  go 
far  wrong.  The  "  Lancet  "  has  the  fairness  to  appreciate  that 
fact,  and  it  frankly  absolves  the  better  part  of  the  American 
profession  from  any  community  of  feeling  with  the  promoters 
of  "diploma-mills."  Such  criticism  as  we  find  in  the  article  is 
both  welcome  and  wholesome.  We  feel  justified  in  saying, 
however,  that  the  general  drift  of  what  has  been  published 
heretofore  in  European  medical  journals  about  the  defects  of 
our  educational  methods  has,  if  anything,  rather  added  to  our 
difficulties,  since  its  manifest  unfriendliness  has  but  stiffened  the 
necks  of  the  obstructionists  among  us.  The  "  Lancet's  "  article 
is  founded  on  a  document  lately  issued  by  the  Illinois  State 
Board  of  Health,  the  substance  of  which  will  be  found  in  an- 
other column  of  this  number  of  the  "  Journal,"  setting  forth 
the  devices  to  which  some  of  the  colleges  resort  for  dodging  the 
entrance  examination.  We  congratulate  the  board  upon  hav- 
ing been  so  correctly  interpreted  by  our  English  contemporary, 
and  we  trust  that  it  will  show  no  relaxing  in  the  enforcement 
of  its  own  wholesome  rules. 


THE  DUTY  OF  REPORTING  INFECTIOUS  DISEASES   TO   THE 
BOARD   OF   HEALTH. 

The  correspondent  whose  letter  we  publish  in  another  col- 
umn, signed  "Only  a  Doctor,"  is  so  well  known  to  ns  as  occu- 
pying a  position  in  which  he  must  necessarily  be  acquainted 
with  much  of  the  work  done  by  the  representatives  of  the 
Health  Department,  and  we  have  so  much  reason  to  look  upon 
him  as  a  fair-minded  observer,  wholly  free  from  captiousness, 
that  we  can  not  set  up  a  general  denial  of  the  accusations  which 
he  brings  against  the  sanitary  otficials  of  New  York,  or  feel 
calle(l  upon,  as  ho  suggests,  to  ask  for  confirmation  of  those 
Hccu.sati(m8  at  the  hands  of  our  readers.  We  presuino  it  must 
be  admitted  tliiit  the  conduct  of  the  otficials  in  qucstinn  has  not 
always  been  in  every  way  what  it  .shiailii  havo  liocii.  Spi^akiug 
of  the  acts  of  individual  officials,  and  not  at  all  of  the  genoral 
policy  of  the  Department  (which  we  may  say,  by  the  way,  wo 
regard  as  by  no  means  above  criticism),  the  statements  made  by 
our  correspondent  reveal  a  state  of  things  that  wo  had  not  sus- 
pected, and  one  of  which  the  revelation  is  decidedly  unpleasant. 
In  so  many  instances  have  wo  had  positive  knowledge  of  the 
tact  and  forboaraiico — not  to  rostri<^t  it  to  mere  courtesy — shown 
by  the  ofilcers  of  the  Hoard  of  Health  that  we  must  suppose  the 
faclH  III  which  ixir  I'lirrcspciiiiK'nl    alhuli'S  an'  >|iiitc  evccpliniial. 
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It  is  within  our  positive  knowledge,  too,  that  practitioners  of 
unquestioned  skill  and  experience  in  the  general  run  of  medical 
practice  do  not  always  disdain  the  assistance  of  a  sanitary  in- 
spector in  the  diagnosis  of  doubtful  cases  of  sniall-pox,  for  ex- 
ample. -  Such  assistance,  we  believe,  has  generally— so  far  as 
we  know,  always— been  rendered  courteously,  modestly,  and 
satisfactorily,  often  at  great  personal  inconvenience  to  the  in- 
spector. Indeed,  it  has  not  been  uncommon  for  such  an  officer 
to  travel  miles  into  the  country  to  aid  a  professional  brother  in 
deciding  upon  tlie  nature  of  a  suspicions  case,  and  that,  too, 
when  there  was  no  personal  motive,  and  when  the  circum- 
stances utterly  forbade  the  thought  that  the  sanitary  interests 
of  the  city  of  New  York  were  involved.  Many  of  these  inspec- 
tors, we  are  persuaded,  have  thus  fairly  earned  consultation 
fees  that  have  never  come  within  their  grasp.  These-  things 
should  be  remembered  in  the  face  of  isolated  accusations  of 
misconduct. 

On  one  point  we  grant  that  our  correspondent  is  entirely 
right.  The  Board  of  Health  is  utterly  unwarranted  in  using 
the  loose  phraseology  of  which  the  section  of  the  Sanitary  Code 
referred  to  in  its  recent  resolution  is  an  example.  The  board 
seems  wedded  to  the  expression  "  contagious  diseases,"  appar- 
ently ignoring  the  fact  that  not  only  those  diseases  which  our 
correspondent  mentions,  but  also  itch,  ringworm,  and  a  number 
of  other  affections  of  no  moment  to  the  community  at  large  are 
properly  included  under  the  term.  Of  course  the  board  would 
have  no  decent  pretext  for  compelling  physicians  to  report  their 
cases  of  these  ailments;  indeed,  with  regard  to  some  of  them, 
it  is  questionable  if  it  would  have  the  legal  right  to  do  so.  The 
diseases  tliat  are  manifestly  dangerous  to  the  community  shonld 
have  been  specified  in  the  code.  Even  in  this  matter,  however, 
it  must  be  said  that  it  is  only  in  its  forms  of  expression  that  the 
board  has  erred,  and  it  may  be  added  that  it  has  never  sought 
to  compel  physicians  to  report  their  cases  of  local  contagious 
diseases.  As  regards  varicella,  we  think  the  hoard  is  justified 
in  demanding  reports.  It  should  he  borne  in  mind  that  not 
every  physician  in  Now  York  is  such  an  accomplished  diagnos- 
tician as  our  correspondent,  and  a  return  of  varicella  may  often 
be  the  only  guide  our  sanitary  guardians  have  to  a  case  of  the 
disease  that  is  sometimes  strikingly  like  chicken-pox  in  its 
manifest iitions,  but  in  gravity  differing  from  it  as  night  from 
day. 

But,  granting  the  full  force  that  our  corrospoiulcnt  attaclios 
to  all  his  statements— assuming  that  physicians  are  ill-treated 
by  the  sanitary  officials— we  still  maintain  that  that  is  no  ox- 
CU80  for  n  violation  of  the  law.  The  Sanitary  Code,  interpreted 
by  usage  rntlier  than  by  a  strict  construction  of  its  words,  is 
not  simply  defensible;  it  is  necessary.  The  Health  Department 
must  be  inlorMied  constantly  of  the  prevalence  of  dangerous 
infectious  disensoH.  It  is  vital  to  the  public  wolfaro.  We  can 
not,  lIuTulVire,  reconsider  our  opinion. 

MKDIt  AI.   KDrCATloX    IN    TIIK    t'NITKK   STATKS. 
Aritoi'OKof  llio  hnndsoine  inannor  in  which  the  "Lancet" 
hanillc-  thiM  subject,  as  we  have  ulated  in  anotluT  artirle.  it  is 


pleasing  also  to  recall  the  fact  that  another  of  our  London  con- 
temporaries, the  "  Medical  Times  and  Gazette,"  not  long  ago  gave 
a  very  satisfactory  explanation  of  certain  of  its  utterances  on 
the  matter  that  at  the  time  of  their  appearance  we  had  taken 
exception  to  as  not  quite  justified  by  the  facts.  The  journal  in 
question  did  not,  it  is  true,  take  back  its  statements  as  to  facts, 
but  it  drew  the  sting  from  its  comments,  nevertheless.  It  was 
a  pleasure  to  us  to  notice  the  prompt  and  chivalrous  way  in 
which  the  thing  was  done,  and  we  intended  to  acknowledge  it 
before.  At  the  outset,  it  was  not  so  much  to  the  "  Times  and 
Gazette's  "  statement  as  to  the  facts  that  we  objected  as  to  its 
apparent  zest  in  dwelling  upon  the  dark  side  of  the  picture. 
We  have  no  desire  to  cover  up  abuses  in  our  system  of  pro- 
fessional education;  in  fact,  we  have  never  shown  mercy  to 
shams.  All  that  we  ask  of  foreign  critics  is,  that  they  will 
give  up  that  view  of  American  society  which  was  popularized 
by  the  late  Mr.  Dickens,  and  not  judge  institutions  which  are 
still  in  a  transition  state  by  those  wliich  are  venerable  by  rea- 
son of  their  age. 

The  respect  which  we  feel,  and  have  so  often  expressed,  for 
European  medical  colleges,  especially  the  English,  and  for  the 
men  who  have  been  trained  in  them,  does  not  prevent  us  from 
recognizing  the  fact  that  the  majority  of  the  graduates  of  Eng- 
lish and  German  schools  make  but  a  poor  showing  when  they 
settle  among  us,  apparently  for  the  reason  that  they  have  too 
much  "  book  learning  "  and  too  little  of  what  our  Yankee  ances- 
tors used  to  call  "  hard  sense."  Now,  for  this  very  reason  we 
venture  to  suggest  that,  imperfect  as  our  methods  of  medical 
education  too  often  are,  they  meet  the  wants  of  the  community 
far  better  than  many  of  our  foreign  censors  would  have  their 
readers  believe.  It  can  not  be  denied  that  the  opportunities 
which  a  man  has  in  this  country  for  educating  himself  after 
graduation  are  unsurpassed,  or  that  not  a  few  of  the  most  hon- 
ored members  of  our  profession  have  become  what  they  are  as 
the  result  of  this  very  process  of  self-education,  while,  if  they 
had  had  at  the  beginning  the  prestige  conferred  by  a  London 
M.  B.,  they  would  never  have  been  incited  to  rise  above  medi- 
ocrity. 

2IIN0R  PA RA  GRA  PUS. 

THE  USE   AXD  ABUSE  OF   OlirHlMJECTOMY. 

A  UECENT  number  of  the  "Medical  News"  contains  a  letter 
from  Mr.  Law.son  Tait,  in  which  he  replies  to  an  editorial  that 
appeared  in  the  "  News  "  on  the  subject  of  the  use  and  abuse 
of  oophorectomy.  Mr.  Tait  protests,  and  very  properly,  too, 
against  "names  of  i>ersons  being  attached  to  operations."  He 
makes  the  important  statement  that,  although  disea.se  of  the 
tubes  can  in  many  cases  be  diagnosticated,  it  is  very  ditfieull  to 
determine  beforehand  the  exact  i)athologioal  ctmdition.  Wo 
are  glad  to  see  that  Mr.  Tait  makes  a  careful  distinction  between 
the  removal  of  disea.sitl  ovaries  and  that  of  the  tubes.  This  is  a 
point  that  is  not  always  kept  in  view  in  this  country.  In  a  large 
number  of  cases  Tail's  operation  means  with  us  the  removal  of 
cysli.'  ovaries  ami  {.frftcthj  hfulthy  tubes.  We  cordially  airroe 
with  tlio  distinguishe.!  surgeon  that,  although  we  have  caught 
his  spirit,  wo  do  not  always  uxoroiso  his  care  either  in  diagnosis 
or  ill  the  uso  of  term-.     Our  loose  way  of  writing  detracts  do- 
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[N.   Y.   Mbd.  Jouk., 


cidedly  from  the  value  of  some  of  our  scientific  papers.     It  is  a 
good  tiling  to  be  reminded  of  these  faults  occasionally. 


RESECTION  OF   THE   PYLORUS. 

The  evidence  for  and  against  this  operation  may  be  said. to 
be  fairly  in.  At  the  recent  congress  of  German  surgeons,  von 
Hacker  announced  that,  of  eighteen  cases  in  which  Professor 
Billroth  had  performed  resection  of  the  pylorus,  there  was  but 
a  single  one  in  which  the  result  could  be  called  favorable.  Such 
a  confession  as  this  should  forever  settle  the  question  in  the 
mind  of  any  American  surgeon  whose  humanity  has  not  yielded 
to  his  eagerness  to  try  new  operations. 


NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  12,  1885  : 


DISEASES. 


Typhus  

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 


Week  ending  May  5. 


Week  ending  May  13. 

Cases. 

Deaths. 

3 

0 

8 

3 

82 

12 

8 

7 

142 

22 

52 

24 

The  late  Dr.  Edward  T.  Ely.— At  a  meeting  of  the  New 
York  Ophthalmological  Society,  held  un  Monday,  May  11,  1885, 
the  following  report  in  regard  to  the  death  of  Dr.  E.  T.  Ely  was 
adopted  by  the  society  and  ordered  to  be  placed  on  the  minutes, 
and  a  copy  sent  to  his  family  and  to  the  "  New  York  Medical 
Journal  "  and  the  "  Medical  Record." 

"The  members  of  the  New  York  Ophthalmological  Society 
herewith  record  their  deep  sense  of  the  loss  they  have  suifered 
by  the  death  of  their  late  associate,  Edward  Talbot  Ely.  Dr. 
Ely  was  elected  a  member  of  this  society  in  1876.  He  became 
secretary  in  1880,  and  discharged  the  duties  of  that  position 
with  exactness  and  ability.  His  contributions  to  the  discussions 
of  the  society  were  always  well-considered  and  of  value.  In  all 
their  relations  with  Dr.  Ely  the  members  of  the  New  York 
Ophthalmological  Society  found  him  an  interesting  companion 
and  a  worthy  rei)resentative  of  scientific  medicine,  and,  wliile 
they  deplore  his  untimely  death,  they  felicitate  themselves  that 
he  lived  long  enough  to  add  something  to  the  vast  and  ever- 
growing structure  of  human  knowledge,  and  to  leave  behind 
him  an  honored  name." 

D.  H.  St.  Jon^  Roosa,  1 
[Signed.]  David  Weiister,  1-   Committee. 

JoiI.V  I).   RlJSHMOKS,  J 

J.  B.  E.MKRSON,  Secretary. 

The  New  York  County  Medical  Association,- The  next 
meeting  of  the  a-isocialioii  will  Ik;  held  Monday  evening.  May 
16th,  at  the  new  Carnegie  Laboratory,  :j.')8  and  840  East  Twen- 
ty-hixth  Street.  'I'he  following  is  the  order  of  exorcises;  1.  Ad- 
vances In  the  Study  of  the  JJtiology  of  Disease,  by  E.  O.  .Jano- 
way,  M.  D.  2.  Presentation  of  Specimens  of  Ulcerative  Endo- 
carditis and  of  AhHccHs  of  the  Liver,  by  E.  fJ.  .Iiinoway,  .M.  D. 
3.  Deinon^trationH  of  the  Three  Comnui  Bacilli,  hy  II.  .M.  Biggs, 
M.  D.  4.  Kxhihition,  at  the  reipiest  of  Dr.  William  It.  (ireene, 
of  I'liiliulelphin,  of  an  Apparnlus  for  determining  the  Propor- 
tion of  Urea  in  the  Trine,  by  Austin  Klint,  .Ir.,  .M.  D.,  LL.  D. 
5.   DeinonHlration  of  a   Now  Portaldo  IiiinndeHcenl  Latnp,  with 


Universal  Illuminators  for  Dark  Cavities;  also  the  Combined 
Electric  Light  and  Tongue  Depressor  for  Laryngoscopic  Exam- 
inations, and  Improvements  on  the  Grenet  Battery,  with  Intro- 
ductory Remarks,  by  the  President.     6.  Executive  Session. 

The  College  of  Physicians  and  Surgeons  held  its  seventy- 
eighth  annual  commeucemeut  in  Steinway  Hall  on  Tuesday 
evening,  the  12th  inst.,  and  the  degree  of  doctor  in  medicine 
was  conferred  on  a  class  of  one  hundred  and  thirty-four  can- 
didates. 

The  Section  in  Theory  of  Medicine  of  the  New  York 
Academy  of  Medicine  will  hold  its  next  meeting  at  the  hall  of 
the  Academy  on  Tuesday  evening.  May  19th,  at  eight  o'clock. 
The  announcement  of  exercises  is  as  follows:  1.  The  Irregular 
Manifestations  of  Malaria,  by  Andrew  II.  Smith,  M.  D. ;  the  dis- 
cussion to  be  opened  by  Dr.  E.  D.  Hudson,  Jr.,  and  Dr.  L.  Era- 
niett  Holt,  and  continued  by  others  until  9.15  p.  m.  2.  Topic 
for  discussion :  The  Sources  of  Infection  and  Limits  as  to  Time 
of  the  Infections  of  Scarlet  Fever  and  Measles ;  general  discus- 
sion (each  speaker  limited  to  ten  minutes). 

The  Illinois  State  Medical  Society  will  hold  its  thirty-fifth 
annual  meeting  at  Springfield,  beginning  on  Tuesday,  May  19th. 
Reports  of  committees  are  expected  to  be  read  as  follows : 
Practical  Medicine,  by  Dr.  Norman  Bridge,  of  Chicago,  Dr.  C. 
H.  Norred,  of  Lincoln,  and  Dr.  J.  R.  Livingood,  of  Rossville; 
Surgery,  by  Dr.  W.  A.  Byrd,  of  Quincy,  Dr.  D.  A.  K.  Steele,  of 
Chicago,  and  Dr.  Cass  Ohenowith,  of  Decatur;  Obstetrics,  by 
Dr.  C.  W.  Earle,  of  Chicago,  Dr.  T.  D.  Washburn,  of  Hillboro, 
and  Dr.  A.  S.  Adams,  of  Peoria;  Gynfecology,  by  Dr.  David 
Prince,  of  Jacksonville,  Dr.  S.  H.  Stevenson,  of  Chicago,  and 
Dr.  O.  B.  Will,  of  Peoria;  Materia  Medica  and  Therapeutics,  by 
Dr.  T.  M.  Mcllvaine,  of  Peoria,  Dr.  J.  F.  Todd,  of  Chicago,  and 
Dr.  C.  Miller,  of  Lincoln ;  Ophthalmology  and  Otology,  by  Dr. 
W^.  T.  Montgomery,  of  Chicago,  Dr.  C.  R.  Park,  of  Blooming- 
ton,  and  Dr.  R.  Tilley,  of  Chicago;  Necrology,  by  Dr.  E.  Ingals, 
of  Chicago,  Dr.  W.  Hill,  of  Bloomington,  and  Dr.  M.  F.  Bassett, 
of  Quincy;  L.aryngology,  by  Dr.  E.  F.  Ingals,  of  Chicago;  Oral 
Surgery,  hy  Dr.  J.  S.  Marshall,  of  Chicago ;  Pasdiatrics,  by  Dr. 

A.  F.  Roouey,  of  Quincy;  Dermatology,  by  Dr.  W.  J.  Maynard, 
of  Chicago ;  Orthopiedic  Surgery,  by  Dr.  C.  E.  Webster,  of 
Chicago ;  Tetanus,  by  Dr.  C.  Truesdale,  of  Rock  Island ;  Insan- 
ity, by  Dr.  R.  J.  Patterson,  of  Batavia ;  Alcohol  as  a  Therapeutic 
Agent,  by  Dr.  M.  F.  Bassett,  of  Quincy ;  Eftects  of  Malaria  in 
Puerperal  Cases,  by  Dr.  II.  Judd,  of  Galesburg;  Physiology,  by 
Dr.  A.  Wetmore,  of  Waterloo ;  Treatment  of  Epilepsy,  by  Dr. 
D.  R.  Brower,  of  Chicago;  The  Diagnostic  Peculiarities  of  Ma- 
lignant Growths,  by  Dr.  C.  Fenger,  of  Chicago ;  Simple  Renal 
Catarrh,  by  Dr.  I.  N.  Danforth,  of  Chicago. 

The  New  York  Post-Graduate  Medical  School  and  Hos- 
pital.—  |)r.  B.  F.  DawsoTi  iiiloniis  us  lliat  his  ri'^^ignatiou  as  pro- 
fessor of  diseases  of  women  has  hern  acce|iteil  liv  the  faculty. 

The  Children's  Hospital  on  Randall's  Island. — I  )r.  George 

B.  Fowler  has  heeli  iipiioinlcd  a  visiting;  physii'ian  to  the  hos- 
l)ital. 

The  Woman's  Hospital  of  the  State  of  New  York.— Dr. 
Arthur  li.  Townsliend  has  Ijcen  iippointed  an  assistant  surgeon, 
succeeding  Dr.  (iiiy  ('.  Bayley. 

The  Plymouth  Endemic,  having  h.Hn  investigated  hy  com- 
petent, physicians,  iiichidiiig  so  ciiroliil  an  observer  as  Dr.  E.  O. 
Shakespeare,  oi  I'lilladrliihiii,  is  now  aniiouuced  tn  he  typhoid 
fever. 

The  Department  of  Public  Charities  and  Correction.— 

The  Mayor  has  nppointed  Dr.  Charles  K.  Simmons  to  he  one  of 
till'  iioiird  of  coiiimiHsionerH, 
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Charity  Hospital — It  is  announced  that  Dr.  Alexander  B. 
iTott  has  been  appointed  one  of  the  consulting  surgeons  to  the 
hospital. 

Small-pox  in  MontreaL — As  we  go  to  press  several  cases 
are  reported,  from  various  quarters  of'  the  citv,  and  it  seems 
that,  unfortunately,  there  is  at  present  a  great  tendency  for 
trifling  wounds  to  take  on  an  erysipelatous  action,  so  that  cau- 
tion has  to  be  exercised  in  the  matter  of  vaccination,  notwith- 
standing the  danger  of  a  small-pox  epidemic. 

The  Philadelphia  Polyclinic. — Dr.  B.  F.  Baer,  president 
of  the  Obstetrical  Society  of  Philadelphia,  and  late  demonstrator 
of  diseases  of  women  in  the  University  of  Pennsylvania,  has 
been  elected  professor  of  diseases  of  women  in  the  Polyclinic. 
Dr.  H.  Augustus  Wilson  has  been  elected  professor  of  fractures 
and  dislocations  in  the  same  institution,  and  secretary  of  the 
faculty. 

Army  Intelligence. — Official  LM  of  Changes  in  the  Sta- 
tions and  Dutins  of  Orficers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  3,  1885,  to  May  9,  18S5  : 
BtLL,  Joseph   H.,  Major   and   Surgeon.     Ordered   for  duty  as 
Member  of  Army  Medical    Examining   Board,  New    York 
city,  N.  y.     S.  O.  100,  A.  G.  O.,  May  2,  1885. 
Spencer,  William  G.,  Captain  and  Assistant  Surgeon.     From 
Department  of  the  East  to  Department  of  Dakota.     S.  O. 
100,  A.  G.  O.,  May  2,  1885. 
Breciiemln',  Loris,  Captain  and  Assistant  Surgeon.     From  De- 
I)artment  of  the  East  to  Department  of  the  Platte.     S.  O. 
100,  A.  G.  O.,  May  2,  1885. 
Davis,  William  B.,  Captain  and  Assistant  Surgeon.     From  De- 
partment of  Dakota  to  Department  of  the  East.     S.  O.  100, 
A.  G.  O.,  May  2,  1885. 
Stebxbkrg,  George  M.,  Major  and  Surgeon.    Detailed  to  attend, 
as  a  delegate  on  the  part  of  the  Government  of  the  United 
States,  the  Sanitary  Conference  to  be  hold  at  Rome,  Italy, 
on  -May  15,  1885.     S.  O.  103,  A.  G.  O.,  May  6,  1885. 
CowDRAY,  Stevexs  G.,'Cai)tain  and  Assistant  Surgeon.  Assigned 
to  duty  as  Post  Surgeon,  Fort  Bliss,  Texas.     S.  O.  65,  De- 
partment of  the  Missouri,  May  2,  1885. 
Wtetii,  M.  C,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered  for  temporary  duty  at   Fort  Wadsworth,  New  York 
Harbor.     S.  O.  !i5,  Dc^iiaitnunt  of  the  East,  May  6,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  ISth  :  New  York  County  Medical  Association  ; 
New  York  Academy  of  Sciences  (Section  in  Geology  and 
Mineralogy);  Medieo-Chirurgical  Society  of  German  Physi- 
cians, New  York;  Medical  Society  of  Monmouth  County, 
N.  J.  (Freehold);  Hartford,  Conn.,  City  Medical  Associa- 
tion; Chicago  -Medical  Society. 

TcESDAY,  M(y  lOf/i :  Illinois  State  Medical  Society  (Spring- 
field) ;  Now  York  Academy  of  Medicine  (Section  in  Theory 
and  Practice  of  Meilicine) ;  Medical  Society  of  the  County 
of  Kings,  N.  Y. ;  Roman  Medical  Society,  New  York  (pri- 
vate) ;  New  York  Obstetrical  Society  (private) ;  Ogdensburg, 
N.  Y.,  Medical  A s.S()ciation  ;  Ilainpden  District,  Mass.,  Medi- 
cal Society  (Sprinjftield). 

Wednesday,  May  20th:  Northwestern  Medical  and  Surgical 
Society,  Now  York  (private);  New  Jersey  .\cadeiuy  of 
.Medicine  (Newark);  Philailelphia  County  Medical  Society 
(Clinico-PatlKdogical). 

Tnt'RxiiAY,  .\tay  2l»t :  New  York  .\cadcmy  of  Medicine;  New 
Heilfiird,  MiLss.,  Society  for  Medical  Improvement  (private). 

Friday,  May  '22d :  New  York  Clinical  Society  (private) ;  New- 
York  Society  of  (ierinan  Physicians  ;   Y'orkvillo  Medical  .\s- 


sociation,  New  York  (private) ;    Philadelphia  Clinical  So- 
ciety; Philadelphia  Laryngological  Society. 
Satuedat,  May  23d :  New  York  Medical  and  Surgical  .Society 
(private). 


tetters  to  the  Crtiitov. 


THE   BOARD   OF   HEALTH   AND   ITS    INFECTIOUS   DISEASES 
ORDER. 

May  10,  1S85. 

To  the  Editor  of  the  Xeie  Torh  Medical  Journal :  - 

Sir  :  In  your  current  pumber  you  take  occasion  to  comment 
rather  severely  upon  those  physicians  who  have  seen  fit  to  dis- 
regard the  regulations  of  the  Board  o.^  Health  in  regard  to  the 
reporting  of  cases  of  contagious  disease,  and  to  concnr,  appar- 
ently, with  that  board  in  its  dealings  in  this  matter.  I  beg  to 
intimate  that  the  actions  of  that  bureau  of  this  body  which  is 
charged  with  this  subject  have  not  inspired  the  medical  profes- 
sion with  such  an  opinion  of  its  fitness  for  its  work  as  to  render 
compliance  with  its  regulations  other  than  perfunctory.  Do  you 
recall  the  case  of  the  priest  who  died  last  winter  of  remittent 
fever  as  certified  to  by  two  most  estimable  and  able  physicians? 
The  gentleman  who  is  quoted  by  you  as  saying  "  the  number  of 
cases  of  contagious  disease,  etc.,  etc.,  are  [sic]  so  out  of  pro- 
portion," etc.,  this  gentleman,  without  having  seen  either  the 
patient  or  his  physician,  did  not  scruple  to  talk  on  the  subject 
to  reporters  of  the  secular  press  very  volubly,  doing  all  that  he 
could  to  discre<lit  the  two  doctors  before  the  commnnity,  merely 
by  reason  of  his  own  suspicions  which  events  certainly  did  not 
justify.  So  many  instances  have  come  to  my  notice  of  incom- 
petency and  discourtesy  like  this  on  the  part  of  officials  of  this 
board  in  regard  to  matters  of  this  kind,  i.  e.,  contagious  diseases, 
and  so  prone  are  they  to  utilize  the  daily  press  in  their  attacks 
upon  physicians  and  hospitals,  that  it  seems  only  right  to  remon- 
strate against  the  arbitrary  power  with  which  they  are  clothed 
and  their  very  discourteous  use  of  that  power.  If  you  desire 
damning  facts,  I  believe  that  you  have  only  to  call  for  them  from 
your  subscribers  and  they  will  be  forthcoming.  It  is  certainly 
quite  true  that  competent  physicians  do  not  desire  the  assistance 
of  these  gentlemen  ;  and  it  is  equally  indnbitable  that  physicians 
have  been  treated  by  them  with  gross  discourtesy. 

Cases  of  contagious  disease  of  dangerous  character  should 
certainly  be  rei)orte<l  to  the  proper  authorities;  but  to  report  a 
case  of  varicella  only  to  have  the  privacy  of  the  patient  intruded 
upon  by  an  insolent  official  who  implies  a  doubt  of  your  ability 
to  distinguish  it  from  small-pox  and  shakes  the  faith  of  the  family 
in  your  skill,  is  more  than  New  Y'ork  physicians  care  to  endure. 
According  to  this  order  of  the  board,  th.it  you  give  in  your  cur- 
rent issue,  I  must  report  every  case  of  clap  or  syphilis  that  comes 
under  my  care.  Is  not  this  preposterous  ?  Really,  Mr.  Editor, 
will  you  not  reconsider  your  opinion  a  little  ? 

Only  a  Doctor. 


^1fO(fct)ina5  o(   ^ociftif.5. 

NEW   YORK   SURGICAL   SOCIETY. 

Meeting  of  April  28,  188,'>. 

The  Presi.lont,  Dr.  Rohkrt  F.  Wkik,  in  the  Chair. 

Complete  Paralysis  of  the  Right  Trigeminal  Nerve.— 
Dr.  r.  M.  Makkok  presenU'd  a  man,  about  lilty-tive  ye:irs  of 
age,  whoso  oa.so  woh  intcrostlng  principally  from  an  anatomical 
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and  physiological  point  of  view.  The  patient  denied  positively 
any  syphilitic  antecedents,  and  there  was  nothing  at  present 
•calculated  to  excite  suspicion  except  some  superficial  ulcers  on 
the  lower  part  of  the  leg.  About  eight  years  ago  he  began  to 
have  pains  on  the  right  side  of  the  head,  which,  in  the  course 
of  two  years,  took  on  a  severe  neuralgic  character,  the  entire 
right  side  of  the  face  being  affected.  The  neuralgic  character 
of  the  pains  subsided  gradually,  and  gave  place  to  a  feeling  of 
numbness  and  insensibility  on  that  side  of  the  face.  There  was 
now  complete  anaesthesia  in  the  region  of  distribution  of  the 
right  trigeminal  nerve.  The  sensation  in  the  tongue  had  been 
carefully  tested  by  application  of  chloroform  and  nux  vomica, 
and  complete  insensibility  was  found  to  exist  upon  the  right 
side,  while  sensibility  on  the  left  side  appeared  normal.  The 
right  eye  was  also  insensitive  to  the  coarsest  touch.  The  man 
conld  rub  his  finger  over  the  cornea  without  feeling  it.  In 
addition  to  paralysis  of  sensation,  there  was  also  paralysis  of 
the  muscles  supplied  by  the  trigeminal,  the  temporal  and  the 
masseter  muscles  being  very  markedly  atrophied.  Mastication 
was  exclusively  performed  by  the  muscles  of  the  left  side.  Nu- 
trition seemed  to  be  perfectly  maintained  in  all  the  paralyzed 
parts,  but  about  two  years  ago  a  little  pimple  formed  on  the 
margin  of  the  right  ala  nasi,  which  ulcerated  slightly  and  then 
disappeared.  Following  this,  however,  there  had  been  a  gradu- 
al disappearance  of  tissue 
about  the  ala,  until  now  it 
was  almost  entirely  ab- 
sorbed, leaving  a  large  and 
deforming  opening  into  the 
side  of  the  nostrih 

In  considering  the  prob- 
able seat  of  the  lesion  of 
the  trigeminal  nerve.  Dr. 
Markoe  thouglit  it  must  lie 
between  the  emergence  of 
tlie  nerve  from  the  pons 
Varolii  and  its  entrance  into 
the  Casserian  ganglion.  If 
the  lesion  was  within  the 
brain  or  pons,  there  proba- 
bly would  be  other  mani- 
festations. Attention  w,as 
also  called  to  the  scarcity 
of  the  mustache  on  the 
riglit  side,  and  to  its  lighter 
color. 

Unusual  Abscesses 
connected  with  Spinal 
Disease.  —  The  l'iii;sii»i;.NT 
presented  a  boy,  eight  years 
I  if  age,  who  exhibited  un- 
usually largo  abscesses  over 
the  trochanters  and  upper 
two  tliirds  of  lioth  thighs, 
resulting  from  a  spinal  dis- 
ease in  tlie  lumbar  region. 
The  latter  began  four  years 
ago,  and  two  years  Inter  the  swellings  over  the  anterior  por- 
tion of  the  cxternHJ  iliao  and  trochanteric  regions  began  to  make 
their  appearance,  and  increased  in  size  until  at  present  they 
were  each  as  largo  as  a  loaf  i>f  hren<l.  Examination  per  rectum 
showed  that  the  matter  had  worked  its  way  down  on  either 
side  of  the  projecting  Hurfacea  of  the  Hacrurii,  and  had  passed 
out  through  the  Rciatic  notch. 

I)r.   T-A.voK  asked   what   was  the  proposed   furm  of  treat- 
ment. 


The  President  replied  that,  inasmuch  as  the  abscesses  were 
increasing  in  size  and  the  patient's  condition  deteriorating,  he 
intended  to  open  and  drain  them,  one  at  a  time,  under  full  anti- 
septic precautions. 

Dr.  R.  W.  Amido.v,  by  invitation,  read  a  paper  on  .Vtropine 
in  Ether  Narcosis. 

Biliary  Calculi ;  Perforation  of  the  Duodenum ;  Abscess. 
— Specimens  were  presented  by  Dr.  (iiioHoE  A.  Peteus,  who 
read  the  following  clinical  history  : 

Elizabeth  B.,  aged  seventy-seven  years,  born  in  Scotland,  a 
widow,  was  admitted  into  St.  Luke's  Hospital  January  13,  1885. 
Her  family  history  was  negative.  Three  months  before  her  ad- 
mission she  had  an  attack  of  sharp  pain,  followed  shortly  after 
by  a  swelling  in  the  right  iliac  fossa,  which  was  quite  painful 
on  pressure.  The  pain  seemed  to  run  toward  the  median  line 
into  the  bowels;  it  was  worse  at  night.  She  said  that  on  her 
admission  the,swelling  was  softer,  smaller,  and  less  painful  than 
it  had  been.  Examination  revealed  a  prominent  swelHng  in  the 
right  iliao  region,  tender,  and  distinctly  fluctuating.  The  skin 
was  normal.  The  right  thigh  was  readily  flexed  on  the  abdo- 
men. 

January  16th. — The  patient  was  etherized,  and  Dr.  Abbe 
incised  the  tumor  and  let  out  a  considerable  quantity  of  green- 
ish-yellow pus.  A  number  of  small  trabeculae  were  broken 
down.  No  communication  could  be  detected  with  the  vermi- 
form appendix  or  any  internal  organ.  An  antiseptic  dressing 
was  applied. 

April  4th. — From  this  time  until  April  4th  the  discharge 
continued,  and  a  probe  occasionally  introduced  discovered  only 
a  small  cavity  beneath  the  skin,  although  a  free  discharge  of 
pus  in  the  daily  dressings  indicated  a  deeper  seoretmg  cavity. 
On  April  4th  Dr.  Peters  enlarged  the  wound,  the  patient  being 
etherized.  After  considerable  careful  searching,  the  probe 
dropped  into  a  narrow  sinus,  downward  and  inward.  This  sinus 
was  enlarged,  and  a  small  steel  searcher  was  introduced,  which 
could  be  readily  swept  about  in  a  large  cavity,  apparently  lim- 
ited by  peritonreum  toward  the  median  line.  The  finger  in  the 
wound  readily  detected  the  lower  edge  Of  the  right  lobe  of  the  j 
liver,  and  to  its  inner  side  the  peritonsBum.  A  rubber  drainage- 
tube,  about  three  inches  long,  was  introduced  and  stitched  to 
the  skin.  The  edges  of  the  wound  were  united  by  a  continu- 
ous suture  of  catgut.  About  a  pint  of  solution  of  bichloride 
of  mercury,  1  to  2,000,  warm,  was  used  for  irrigating  the 
cavity,  and  most  of  this  fluid  ran  out  again.  An  antiseptic 
dressing  was  applied.  The  abdomen  became  distended  and 
l)ainful. 

April  Bth. — The  pain  and  distension  wore  much  loss,  and 
the  temperature  was  normal.  At  G.80  p.  m.  she  suddeidy  col- 
lajjsed,  and  did  not  respond  to  the  free  hypodermic  administra- 
tion of  brandy.  She  died  of  heart  failure  at  3.30  a.  m.  on  the 
6th. 

Autopai/,  by  Dr.  Frank  Feuouson. — The  body  is  fairly  nour- 
ished. Rigor  mortis  is  well  marked.  There  is  no  oedema.  There 
is  an  incision  commencing  just  in  front  of  the  right  axillary  line, 
opposite  the  free  border  of  the  ribs,  and  extending  downward 
and  inward  a  distance  of  three  inches.  This  incision  communi- 
cates with  a  cavity  in  the  abihuiiiual  wall  of  the  right  hypochon- 
driac region,  measuring,  when  distended,  an  irudi  and  a  half  in 
length  and  an  inch  in  breadth,  of  oval  shape.  A  drainage-tube, 
three  inches  in  length  an<l  half  an  inch  in  diameter,  passes  from 
the  incision  above  described  into  a  compartment  within  the 
peritoneal  cavity.  A  sinus  extends  from  the  upper  limits  of  the 
cavity  through  which  the  drainage-tube  jiasses,  anil  communi- 
cates  with  the  gall-bladder,  which  is  tilled  with  biliary  calculi. 
Thin  siinis  is  I  wii  inches  anil  a  half  in  length,  and  admits  a  probe 
nil  ei;,'lilli  of  ;iii  inch  ill  diiimelcr.      Section  through  the  alidoiiii- 
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nal  vrall  in  the  median  line  reveals  the  following  conditions 
within  the  peritoneal  cavity  : 

The  liver  and  diaphragm  are  adherent  by  loose  old  adhe- 
sions, bnt  the  anterior  edge  of  the  liver  is  firmly  united  to  the 
free  edge  of  the  costal  cartilages  in  the  right  hypochondrium. 

The  ascending  colon  is  buried  beneath  the  liver,  and  at  the 
hepatic  flexure  the  colon  sharply  turns  upon  itself,  forming  an 
acute  angle,  and  passes  forward  and  to  the  left.  The  portion  of 
colon  thus  passing  forward  is  distended  and  firmly  united  to  the 
lower  surface  of  the  liver.  The  mesocolon  of  the  transverse 
portion  of  the  large  bowel  is  quite  long,  and  this  portion  of  the 
colon  forms  a  horseshoe  curve,  reaching  nearly  to  the  brim  of 
the  pelvis.  The  descending  arm  of  this  curve  is  attached  to  the 
spinal  column  by  a  broad,  thick,  loose  plane  of  omentum.  The 
omentum  attached  to  the  transverse  colon  elsewhere,  and  aris- 
ing from  the  lower  border  of  the  stomach,  covers  in  the  intes- 
tines everywhere,  and  is  attached  by  firm  old  adhesions  on  the 
right  side  to  the  canal  of  Xuck. 

From  this  it  will  be  seen  that  there  is  a  compartment  within 
the  general  peritoneal  cavity,  limited  above  by  the  first  portion 
of  the  transverse  colon,  distended  and  adherent  to  neighboring 
viscera  ;  in  the  median  line  by  the  plane  of  omentum  above 
described  ;  below  by  the  union  of  the  omentum  to  the  canal  of 
Xuck  and  the  portion  of  the  intestines  in  that  region  of  the 
peritoneal  cavity.  The  surfaces  of  intestine  within  tlie  peri- 
toneal cavity  and  the  parietal  peritonaeum  are  covered  by  recent 
lymph.  The  diaphragm  is  on  a  level  with  the  fourth  rib  on  the 
right  side,  with  the  fifth  rib  on  the  left  side. 

There  are  okl  adhesions  at  the  apices  of  both  lungs,  but  no 
fluid  in  either  pleural  cavity.  The  heart  is  small,  and  brownish 
in  color.  There  is  slight  atheroma  of  the  aorta,  also  of  the  seg- 
ments of  the  mitral  and  aortic  valves.  The  lungs  and  the  spleen 
are  normal. 

The  kidneys  are  smaller  than  normal,  their  capsules  are 
adherent  in  places,  and  the  markings  are  not  very  distinct. 
There  are  a  few  small  cysts  in  the  cortex  of  each  organ.  Under 
the  inicroscope  the  epithelium  shows  extensive  fatty  degenera- 
tion. 

The  raucous  membrane  of  the  stomach  is  normal.  The  py- 
lorus is  normal.  .Vn  inch  below  the  pylorus  tlicre  are  two 
openings  in  tlie  wall  of  the  duodenum,  separated  by  a  tliin  band 
of  mucous  membrane,  and  each  opening  admits  a  i)robe  a  (|uar- 
ter  of  an  incli  in  diameter.  The  probe  readily  passes  through 
tliese  openings  into  the  gall-bladder,  as  there  is  firm  union  be- 
tween it  and  the  first  portion  of  the  duodenum  ;  thence  through 
the  sinus  above  mentioned  into  tlie  cavity  in  the  abdominal 
parietes  of  the  right  liypochondrium;  thence  through  the  in- 
cision ah-eady  alluded  to. 

The  cystic  duct  is  impervious.  There  are  several  small  cal- 
culi in  the  hepatic  duct,  the  orifice  of  which  is  normal  in  size. 
The  gall-blail<ier  contains  nineteen  calculi  of  various  sizes,  some 
of  them  as  largo  as  a  walnut  and  presenting  several  facets. 
There  is  a  sligiit  increase  in  the  fibrous  tissue  of  the  liver.  The 
liiliary  ducts  are  dilated  moderately.  The  central  ve.ssels  are 
greatly  distended  with  blood,  and  there  are  liwmorrhages  in  the 
liver  tissue  in  places. 

The  mucous  membrane  of  the  intestines  is  normal  except  as 
above  stated.  The  uterus  is  smaller  than  normal.  The  ovaries 
are  atrophied. 

AMERICAN   MEDICAL   ASSOCIATION. 

SEcn-iON  IS  Obstbtbics  a.nd  DisEASKs  OF  Women. 

I)r.  I!.  S.  SiTToX,  of  I'ittshuigh,  I'a.,  ChiiiniiMii. 

The  Treatment  of  the  Secundines  in  Abortion  and  Labor 

was  tlie  title  of  the  first  paper,  by  l)r.  \V.  II.  Watiikx,  of  Louis- 


ville. The  management  of  cases  when  portions  of  the  mem- 
branes remain  in  the  uterine  cavity,  in  abortion,  premature  labor, 
and  labor  at  term,  was  still  a  subject  with  regard  to  which  great 
latitude  of  opinion  existed.  There  were  three  general  methods: 
(1)  tlie  expectant;  ('2)  the  immediate  removal;  (3)  an  interme- 
diate course.  During  the  first  two  months  the  placenta  did  not 
exist ;  the  membranes  were  innocuous,  and  hfemorrhage  was 
rarely  dangerous.  It  was  advisable,  therefore,  in  abortions 
occurring  at  this  time  to  nse  no  violence  in  the  extraction  of  the 
membranes.  From  the  third  to  the  end  of  the  seventh  month 
the  membranes  must  be  removed,  whether  the  cervix  was  dilated 
or  closed.  When  the  cervix  was  dilated  the  finger  was  sufficient ; 
when  it  was  contracted,  he  was  in  the  habit  of  using  a  modifica- 
tion of  Seanzoni"s  dilator.  The  membranes  might  be  removed 
by  the  finger,  the  forceps,  or  the  curette.  In  the  absence  of  any 
instrument,  an  ordinary  piece  of  copper  or  iron  wire  was  useful, 
jn  abortion  and  premature  labor  it  was  necessary  to  examine 
the  product  of  conception  very  critically,  as  separation  might 
occur  between  the  amnion  and  the  chorion,  and  the  placenta  be 
retained,  as  had  recently  been  pointed  out  by  Dr.  Sawyer,  of 
Chicago.  The  placenta,  at  full  term,  if  not  spontaneouslv  ex- 
pelled within  thirty  minutes  after  the  birth  of  the  child,  must 
be  removed  by  combined  expression  and  traction  on  the  cord. 

Dr.  James  R.  Chadwick,  of  Boston,  said  it  was  impossible 
to  formulate  any  rule  applicable  to  all  cases.  During  the  early 
months  he  regarded  the  history  of  the  case.  If  the  patient  was 
a  '■  bleeder,"'  be  took  more  active  steps  than  if  she  was  not.  The 
number  of  abortions  and  the  condition  of  the  woman's  health 
must  also  be  noted.  He  had  never  seen  a  placental  forceps  that 
was  of  the  slightest  value.  The  finger  was  a  much  better  means 
of  dilating  the  cervix  than  Scanzoni's  steel  instrument. 

Dr.  Green,  of  Kentucky,  narrated  the  history  of  a  case  ;  he 
pursued  the  intermediate  course  of  treatment. 

Dr.  Sinclair,  of  Boston,  thought  the  secundines  ought  to  be 
removed  at  the  earliest  possible  moment.  Immediate  delivery 
was  his  maxim.  The  fibers  of  the  cervix  would  yield  to  gentle, 
continuous  pressure  with  the  finger  in  from  six  to  eight  minutes 
and  then  it  was  very  easy  to  dilate  the  canal. 

Dr.  Carroll,  of  Texas,  said  it  was  not  enough  that  the  ovum 
and  its  envelopes  should  bo  removed  ;  frequently  the  presence 
of  a  decidual  thread  or  clot  of  blood  within  the  uterine  cavity 
would  give  origin  to  troublesome  hivmorrhage.  He  would  not 
hesitate  to  use  Ellinger's  dilator,  if  required,  but  seldom  found 
it  necessary. 

Dr.  Wathex  closed  the  discussion  by  saying  tliat  he  only 
used  Scanzoni's  dilators  in  extreme  cases,  in  which  digital  dila- 
tation had  failed. 

Pelvic  Peritonitis ;  Suggestions  as  to  its  Causes,  Recog- 
nition, and  Treatment.— A  \y.\ycr  with  this  title,  by  Dr.  W.  M. 
Poi.K,  of  N\\v  Yolk,  was  read  by  title. 

Parametric  Abscess.— Dr.  W.  W.  Potter,  of  Buffalo,  read 
a  paper,  in  wliicli  he  iiariated  the  history  of  a  case  of  acute  para- 
metric abscess. 

Chronic  Perimetric  Abscess;  its  Treatment  by  Lapa- 
rotomy, was  the  subject  of  the  ne.\t  paper,  by  Dr.  Ciihistian- 
Fexoer,  of  Chicago.  It  was  read  by  Dr.  W.  W.  Jacoard,  of 
Chicago. 

Diicnivion. 

Dr.  G.  .T.  Enoei.manx,  of  St.  Louis,  said  that  inflaniniation 
of  the  pelvic  connective  tissue  was  by  no  means  confined  to  the 
puerperal  state.  The  diagnosis  of  the  condition  was  of  vital  ini- 
jiortance.  Laparotomy  sjionld  be  the  la*t,  but  not  a  late,  expe- 
dient. 

Dr.  S.  C.  GoitnoN,  of  Portland,  Mo.,  snid  that  iihysioian.i 
were  renponsible  for  one  half  or  two  thirds  of  all  oa.tes  of  pelvic 
])orilonitis.     The  indiscriminate  intriHluction  of  sounds  and  ap- 
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plicators,  aloug  with  carbolic  acid  and  iodine,  was  an  important 
{etiological  factor.     Prophylaxis  was  more  important  than  cure. 

Dr.  Reed,  of  Ohio,  narrated  the  histories  of  three  cases  of 
chronic  perimetric  abscess.  Two  of  the  patients  died ;  one  sur- 
vived, in  a  deplorable  condition.  lie  thought  Dr.  Gordon's 
statement  too  sweeping. 

Dr.  QriN^T,  of  Jersey  City,  referred  to  the  late  Dr.  Gurdon 
Buck's  incision  from  the  anterior-superior  spinous  process  of  the 
iliura  to  Poupart's  ligament.  He  had  operated  by  this  method 
with  success  in  one  case. 

Dr.  Carboll,  of  Texas,  said  Dr.  Gordon's  aetiology  of  pelvic 
peritonitis  might  be  the  true  one  in  New  England ;  it  certainly 
■was  not  in  Texas. 

Dr.  W.  "W.  Jaggaed,  of  Chicago,  referred  to  Dr.  Byford's 
stricture  on  Dr.  Fenger's  paper,  in  regard  to  abscesses  which 
have  opened  into  the  rectum.  Dr.  Byford  was  of  the  opinion 
that  sucli  an  opening  could  be  dilated  through  the  rectum,  and 
evacuation  of  the  cavity  secured,  by  a  less  radical  operation 
than  laparotomy.  Schroder  had  successfully  performed  the  sec- 
tio  alta  in  a  case  in  which  the  bladder  had  been  perforated. 

The  Chairman  related  the  history  of  a  pelvic  abscess  upon 
which  he  had  operated  a  few  weeks  previously.  In  cases  in 
■which  the  sac  could  not  be  united  to  the  abdominal  wall,  the 
best  plan  was  to  scrape  the  cavity,  fill  it  with  iodoform,  and 
close  the  wound. 

How  soon  after  Exposure  to  Sepsis  may  the  Accoucheur 
resume  Practice?  was  the  title  of  a  paper  by  Dr.  George  F. 
French,  of  Minneapolis.  Letters  of  inquiry  had  beeu  addressed 
in  October  last  to  some  of  the  most  distinguished  medical  men 
in  this  country  and  in  Europe,  of  which  the  following  was  the 
substance:  "How  soon  after  exposure  to  sepsis  may  the  ac- 
conclieur  ."afely  resume  practice?  My  purpose  is  to  controvert 
the  opinion,  which  obtains  in  the  profession,  that  time  is  an 
essential  element  in  the  cleansing  process.  I  have  had  an  expe- 
rience which  emboldens  me  to  make  abdominal  section  on  the 
day  following  exposure.  I  greatly  desire  to  know  whetlier 
yonr  own  experience  warrants  me  in  pursuing  such  a  course." 

In  reply,  Thornton,  Savage,  and  Hegar  wrote  that  they  be- 
lieved time  was  e.«sential,  to  be  accompanied,  of  course,  with 
careful  cleansing.  Emmet,  Battey,  Marcy,  Goodell,  and  Thom- 
as, in  our  own  country,  with  Martin,  Schroder,  Nussbaum,  Volk- 
raann,  and  Esmareh,  in  Europe,  wrote  that  they  believed  time 
to  be  entirely  non  essential,  and  that  thorough  disinfection  could 
be  accomplished  at  once. 

In  June,  1884,  Dr.  French,  after  laying  open  a  dissecting  ab- 
scess of  the  thigh,  in  a  pysemia  patient,  and  .stripping  the  limb 
with  both  hands  till  they  were  offensively  drenched  with  the 
pns,  had  carefully  disinfected  himself  and  three  hours  later  at- 
tended a  patient  in  confinement. 

The  conclusion  to  be  drawn  was  admirably  exj)rcssed  in  the 
words  of  Esmareh  :  "If  you  have  thorouglily  disinfected  your- 
self, you  can  immediately  enter  upon  obstetric  practice.  Time 
does  not  destroy  septic  dirt." 

Dr.  Uattey,  of  Georgia,  said  that  lapse  of  time  had  an  effect 
as  securing  ventilation.  Water  was  an  excellent  antiseptic.  Ho 
did  not  believe  it  was  wise  to  cover  up  one  stink  by  another, 
with  tlic  idea  of  annihilating  septic  materials. 

Dr.  Hale,  of  Illinois,  thought  the  influenco  of  time  was 
sliglit. 

I)r.  Upi'ERMAJJ,  of  Vermont,  was  of  the  opiniiiii  that  tlnie 
did  not  exert  an  es'^cntial  inflncnne. 

An  Interesting  Case  of  Subserous  Fibroid  Tumor  of  the 
Uterus  was  the  till.-  of  a  paiH-r  liy  Dr.  1'ai.m;,  of  Texas.  The 
patient,  an  unmarried  school-teacher,  forty-three  years  old,  com- 
menced to  complain  two  years  ago  of  pelvic  pain,  and  at  the 
same  time  noticed  n  tumor  in  the  alxloinen.     The  tumor  grew 


rapidly,  encroaching  upon  the  abdominal  viscera,  and  seriously  ■ 

impeding  respiration.  Under  heroic  doses  of  ergot  (ten  grains 
of  Squibb's  aqueous  extract,  three  times  daily,  hypodermically, 
as  a  maximum),  kept  up  for  a  year,  the  tumor  had  rapidly 
grown  less  in  size,  and  the  woman  was  able  to  resume  her  avo- 
cation. 

Dr.  Nelson,  of  Cliicago,  could  indorse  the  words  of  Dr. 
Paine,  in  his  praise  of  ergot  in  fibroids,  before  adhesions  to  the 
omentum  and  the  viscera  had  formed.  The  dose  must  be  large, 
and  kept  up  through  a  considerable  perioil  of  time. 

The  Improved  Technique  in  Gynaecological  Operations, 
Minor  and  Major,  was  the  title  of  a  paper  read  on  the  second 
day  by  Dr.  G.  J.  Engelmann,  of  St.  Louis.  He  called  attention 
to  tlie  use  of  Simon's  specula,  with  the  woman  in  tlie  lithotomy 
position;  the  use  of  continuous  hot-water  irrigation  (115°  to 
125°  F.);  and  the  employment  of  semicircular  needle  and  silk 
sutures. 

A  New  Speculum  and  a  New  Vaginal  Irrigator  were 
described  by  Dr.  T.  M.  Healt,  of  Cumberland,  Md.  He  exhib- 
ited the  speculum,  and  showed  its  action  upon  a  patient  before 
the  Section.  The  speculum  was  a  Sims's  blade  fastened  by  steel 
ribs,  with  a  ball-and-socket  joint,  to  a  sacral  pad.  The  specu- 
lum was  self-retaining.  The  new  vaginal  irrigator  was  a  cor- 
rugated, conical  glass  tube,  with  a  rubber  diaphragm,  with  two 
perforations — one  for  delivery,  the  other  for  escape. 

Dr.  N.  J.  NtiNX,  of  Savannali,  Ga.,  read  a  paper  entitled  The 
Multiple  Speculum  Uteri,  and  an  Improved  Dressing  For- 
ceps. ■ 

Dr.  OiJTo,  of  Texas,  exhibited  A  New  Speculum  uteri.  ^ 

The  Role  of  Bacteria  in  Parturition.— Dr.  Henry  O. 
Marcy,  of  Boston,  road  a  paper  on  the  old  topic  of  puerperal 
fever  viewed  in  the  liglit  of  bacteriology.  The  years  spent  by 
him  in  the  study  of  micro-organisms  and  their  relation  to  surgi- 
cal lesions  had  borne  fruit  in  other  and  important  directions,  as 
evinced  by  his  contributions  during  the  last  year  upon  the  rela- 
tions of  bacteria  to  infectious  diseases,  etc.  The  underlying 
thought  in  the  present  contribution  was  that  normal  labor' was 
a  physiological  process,  and,  as  such,  aseptic ;  hence  antiseptic 
injections  were  unnecessary  and,  beyond  the  securing  of  cleanli- 
ness, meddlesome,  even,  as  shown  by  a  number  of  instances,  in 
the  hands  of  the  most  expert,  dangerous  and  fatal.  When  the 
labor  departed  from  the  normal  character  a  new  factor  was  in- 
troduced. In  instrumental  labors,  and  where  the  hand  was  in- 
troduced into  the  uterus,  the  risks  were  of  necessity  not  unlike 
those  incident  to  any  surgical  .operative  procedure.  The  uterus 
in  most  labors  was  subject  to  lesions  upon  which  infection 
might  easily  be  supervened,  and  then  the  puerperal  state  made 
most  favorable  conditions  for  the  rapid  development  of  micro- 
organisms— a  favorable  soil  for  growing  most  dangerous  seed. 
In  such  cases  all  antiseptic  precautions  should  bo  taken  as  in  a 
major  surgical  operation.  He  thought  it  was  tlie  micrococcus, 
or  round-cell  growth,  which  proved  the  dangerous  element. 
He  adduced  a  number  of  experimental  observations  and  cultiva- 
tion tests  to  show  this.  It  was  the  more  important  practically 
since  these  growths,  at  the  most,  only  gave  oft'  in  their  devel- 
opment a  slightly  sour  .smell,  and  were  wanting  in  the  usual 
odors  of  decomposition,  to  which  so  much  importance  was  usu- 
ally attached.  The  practical  doduction.s  wore  much  the  same  as 
in  all  infected  wounds.  Ho  had  treated  the  uterine  cavity  under 
such  (U)iidition8  as  ho  woidd  an  infected,  suppurating,  sloughy 
wound.  lie  did  not  hesitate  to  remove  carefully  with  a  blunt 
curette  any  irregular  placental  masses,  and  apply  lii|uelied  car- 
bolic acid.  This,  he  thought,  servecl  a  wider  jiurpose  than  the 
simple  dostr^iction  of  germs,  since  it  coagulated  the  albuminoids 
and  acted  as  a  local  stimulant,  lie  also  often  introduced  a  oon- 
siiUral))!'  ipLMMlily  of  ioddfuMM  into  the  uterus. 
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Vaginal  Hysterectomy  for  Cancer  was  the  title  of  a  paper 
by  Dr.  A.  Reeves  -Iacksox.  of  Chicago.  A  surgical  procedure^ 
he  said,  to  be  beneticial,  should  relieve  suffering  and  proloug 
life.  If  it  failed  to  effect  either  of  these  results,  it  was  useless. 
If  it  destroyed  more  lives  than  it  saved,  it  was  injurious,  and 
should  be  abandoned.  A  table,  based  upon  250  cases  of  vaginal 
hysterectomy,  compiled  by  Dr.  P.  F.  Munde,  showed  a  mortality 
of  only  2-t'6  per  cent ,  while  the  results  of  the  operations  per- 
formed by  Martin,  Schroder,  and  Olshausen — all  of  whose  case^ 
were  puhluhed — show  a  much  higher  rate  of  mortality,  namely, 
38'6  per  cent,  in  101  operations.  This  discrepancy  was  explaina- 
ble by  the  fact  that  such  tables  as  Dr.  Munde's  were  based  upon 
incomplete  returns,  the  successful  cases  being  published  and  the 
unsuccessful  ones  suppressed.  Figures  would  not  lie  if  they  had 
a  fair  chance.  If  the  whole  truth  in  relation  to  this  matter 
were  known,  the  mortality  of  the  operation  would  be  found 
much  greater  than  it  now  appeared.  Taking  even  the  forego- 
ing most  favorable  report,  vaginal  hysterectomy  had  actually 
destroyed  nearly  one  hundred  years  of  life.  If  all  the  cases 
Tvere  published,  the  amount  of  destruction  would  appear  much 
greater. 

There  was  nothing  to  offset  this.  It  had  yet  to  be  shown 
that  a  single  life,  otherwise  doomed  by  the  disease,  had  been 
saved  by  the  operation.  The  history  of  the  operation  did  not 
afford  ground  for  hope  that  improved  methods  in  its  perform- 
ance would  materially  belter  the  results.  Schroder's  greatest 
success  had  been  obtained  in  his  first  eight  cases,  with  a  mor- 
tality of  8'7  per  cent. 

The  dangerous  character  of  the  operation  was  not  the 
gravest  charge  against  it ;  it  did  not  benefit  those  who  recovered. 
The  disease  recurred  in  all,  sooner  or  later,  and  their  sufferings, 
which  had  at  best  only  been  interrupted,  were  as  severe  as  be- 
fore. In  short,  the  patients  gained  nothing,  and  died,  on  the 
average,  sooner  than  if  let  alone.  Of  all  the  methods  of  treat- 
ment which  had  been  used  for  uterine  cancer,  hysterectomy  had 
given  the  worst  results,  both  immediate  and  remote,  and  the 
statistics  seemed  to  show  that  it  had  killed  more  rapidly  than 
the  disease  itself, 

Schroder,  Mundt,  and  others  thought  that  vaginal  hysterec- 
tomy should  be  restricted  to  cases  in  which  the  cancer  was  lim- 
ited to  the  cervical  mucous  membrane,  or  to  the  body  of  the 
uterus,  Tlie.se  limitations  were  proper,  but  impracticable.  It 
was  quite  impossible,  in  the  present  state  of  our  art,  to  make 
the  subtle  diagnostic  distinction  which  they  implied.  There 
were  no  means  by  which  the  e.\tent  of  cancerous  involvement 
could  be  known  in  any  given  case.  The  unreliability  of  Schro- 
der's method  by  digital  touch  alone  was  shown  clearly  by  the 
rapid  and  numerous  recurrences  of  the  disease  which  had  fol- 
lowed his  own  operations.  When  cancer  affected  the  cervix 
uteri,  extirpation  was  improper,  because  unnecessary.  Supra- 
vaginal amputation,  with  a  mortality  only  one  fourtli  as  great, 
did  all  that  could  be  done  by  total  removal.  The  diagnosis 
of  cancer  of  the  body  was  always  diHicult  and  frequently  im- 
possible in  the  only  stage  in  which  extiri)ation  could  ho  proper 
or  useful.  Here,  too,  the  disease  was  of  much  longer  dura- 
tion and  less  |)ainfiil  than  when  it  attacked  the  cervix,  so  tliat 
a  liighly  perilous  operation  was  not  justifiable.  The  so-called 
"  pallialivo"'  operations  were  not  only  less  fatal  in  all  forms  and 
locations  of  the  disease,  but  more  lasting  in  their  good  results 
than  the  "  radical  "  operation. 

Any  operation  for  cimcer  which  did  not  completely  remove 
the  disease  would  ho  followed  by  recurrence.  During  life,  the 
diitgno.His  of  the  extent  of  cancerous  disease  originating  in  any 
jiart  of  the  nterns  was  at  |)roseiit  impossible;  hence,  no  opera- 
tive proceilurc  could  altord  a  guarantee  of  complete  removal. 
In    view  of  the   necoHsary  doubt,   no  operation   was  jiisiitlable 


which  greatly  endangered  life,  provided  other  and  safer  methods 
of  treatment  were  available.  Vaginal  hysterectomy  had  sacri- 
ficed the  lives  of  more  than  one  third  of  those  who  had  been  sub- 
jected to  it — the  mortality  of  the  operation  when  done  by  those 
of  the  greatest  skill  and  experience  being  over  36  per  cent. 
Other  methods  of  treatment,  attended  by  not  more  than  from 
one  sixth  to  one  fourth  the  mortality  of  vaginal  extirpation,  were 
equally  efficient  in  ameliorating  the  symptoms  and  retarding  the 
progress  of  the  disease;  and  they  had  been  followed  by  as  good 
or  better  ultimate  results.  Hence,  they  should  be  preferred. 
Vaginal  hysterectomy  did  not  avert  or  lessen  suffering ;  it  de- 
stroyed, and  did  not  save  life.  It  was,  therefore,  not  a  useful, 
but  an  injurious  operation,  and,  being  such,  it  was  unjustifiable, 
and  ought  to  be  abandoned. 

The  Ring  of  Bandl  was  the  title  of  a  paper  read  on  the 
third  day  by  Dr.  W.  W.  .Jaggabd,  of  Chicago.  After  a  resume 
of  the  literature  of  the  subject,  more  particularly  from  1876  to 
1865,  Dr.  Jaggard  said  that  it  was  impossible,  in  the  present- 
state  of  our  knowledge,  to  dogmatically  assert  that  the  ring  of 
Bandl  and  the  anatomical  internal  os  were  identical,  but  that  the 
weight  of  probable  evidence  at  present  at  our  command  was  very 
decidedly  in  favor  of  such  a  view. 

Emmef  s  Operation ;  when  shall  it  and  when  shall  it  not 
be  performed  ?  was  the  title  of  a  paper  read  by  Dr.  Gustat 
ZixKE,  of  Cincinnati,  He  said  that  in  his  opinion  this  opera- 
tion was  already  a  fixed  and  permanent  resource,  and  that  he 
had  nothing  to  say  against  its  propriety  and  utility.  With  him 
only  one  point — one  upon  which  there  was  a  great  diversity  of 
opinion — remained  to  be  decided,  and  that  was:  When  should 
we  and  when  should  we  not  perform  this  operation?  For  the 
purpose  of  obtaining  the  latest  opinions  of  men  well  versed  in 
gynaecology,  he  had  addressed  to  quite  a  number  of  them  in 
this  country  and  abroad  a  circular  letter  containing  the  follow- 
ing questions: 

Do  you  believe  lacerations  of  the  cervix  uteri  to  be  an  im- 
portant factor  in  uterine  and  pelvic  disease?  Do  you  believe 
fissures  of  the  cervix  uteri  a  cause  of  uterine  and  pelvic  diSease  ? 
State  your  theory  in  what  manner  a  lacerated  cervix  will  or 
may  cause  disease  of  theuterus,  its  surrounding  tissues,  and  in 
parts  remote.  Do  you  believe  laceration  of  the  cervix  a  cause  of 
sterility  ?  Do  you  believe  that  Emmet's  operation,  if  performed 
early  and  jiroperly,  will,  to  some  extent  or  entirely,  prevent 
uteriue  and  pelvic  disease?  Do  you  believe  that  Emmet's  op- 
eration is  absolutely  necessary  in  certain  ciises  i  If  so,  specify 
the  class  of  case.s.  Do  you  believe  that  every  lacerated  (not 
fissured)  cervix  will  cause,  eventually,  uterine  and  pelvic  dis- 
ease? If  not,  state  approximately  how  many  such  cases  you 
have  observed  ?  State  approximately  or  exactly,  if  you  can, 
how  many  times  you  have  performed  the  operation  ?  How 
often  for  the  restoration  of  the  cervix  simply  I  How  often  for 
the  relief  of  pathological  changes  and  reHex  disturbances  de- 
pendin;;  thereon?  What  have  been  your  immediate  results  re- 
specting union  and  relief?  What  have  been  your  remote  results 
respecting  union,  relief,  and  sterility?  W  hen,  in  your  opinion, 
is  Emmet's  operation  contra-indicated  ? 

He  then  divided  lacerations  of  the  cervix  into  fissuro.s,  lace- 
rations of  the  first,  secoiui,  tliinl,  and  fourth  degree,  and  illus- 
trated the  same  by  two  drawings,  the  one  representing  an  ante- 
rior, the  other  a  lateral  view  of  the  uterus  and  upper  part  of  the 
vagina.  A  fissure  was.  an  imperloctly  healed  laceration  of  the 
cervix,  the  rent  of  which  could  not  be  seen  Irom  the  side,  but 
only  from  below  when  looking  at  tho  os  osternuin  ;  tissures  ol 
the  first  degree  extended  through  the  whole  of  the  lower  third 
of  the  cervix;  those  of  the  second  degree,  through  the  lower 
two  thirds;  thoso  of  the  third  degree,  through  the  whole  of  tho 
va;.'iual  portion  or  up  to  the  ceivico-vaginal  juiiclion ;  and  those 
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of  the  fourth  degree  were  all  those  which  extended  beyond  the 
cervico-vaginal  junction  and  did  not  amount  to  a  rupture  of  the 
uterus. 

After  considering  in  detail  the  replies  received  to  each  ques- 
tion, he  gave,  as  a  result  of  this  inquiry,  of  consultation  of  the 
literature,  and  of  his  own  practical  experience,  the  following 
conclusions: 

1.  It  was  evident  that  the  operation  had  been  performed  un- 
necessarily for  symptoms  similar  to  but  other  than  those  arising 
from  lacerations  of  the  cervix.  Further,  that  it  had  been  done 
imperfectly,  even  without  preliminary  treatment,  in  many  more ; 
and  the  failure  to  give  relief,  as  reported  by  several,  was  due  to 
these  two  causes. 

2.  From  onr  present  knowledge  we  could  not,  at  this  time, 
arrive  at  any  definite  conclusion,  from  the  fact  that  many  of  the 
so-called  consequences  of  lacerations  of  the  cervix  uteri  were 
not  settled  beyond  doubt. 

3.  Every  one  engaged  in  this  department  should  carefully 
select  his  cases,  and  try  every  known  means  to  give  relief  before 
recourse  was  had  to  an  operation. 

4.  The  operation  should  never  be  performed  eo  ipso  in  cases 
of  simple  fissures  or  lacerations  of  the  first  and  second  degree. 

5.  In  cases  of  eversion  and  disease  of  the  cervical  or  corpo- 
real cavity,  or  both,  although  attended  b.y  hyperplasia  and  dis- 
placement, it  had  been  observed  that  all  the  symptoms  abated 
and  the  parts  returned  to  their  natural  condition,  and  that  no 
laceration  was  discoverable  after  alleviative  measures  were  in- 
stituted, which  alone  caused  the  parts  to  return  to  a  normal 
condition. 

6.  There  were  some  cases  of  extensive  laceration  of  the  cer- 
vix that  seldom  gave  rise  to  any  inconvenience,  and,  therefore, 
an  operation  should  be  deferred  until  symptoms  arose  that  called 
for  its  performance. 

7.  The  operation,  although  indicated,  should  never  be  per- 
formed until,  by  preparatory  treatment^  the  parts  had  been 
brought  into  a  healthy  condition. 

8.* Near  and  during  the  climacteric  period  the  operation 
should  be  postponed  as  long  as  possible,  and  the  patient  not  ex- 
posed to  any  risks,  since  in  many  cases  all  the  symptoms  sub- 
sided under  proper  treatment,  and  never  returned  on  account  of 
senile  involution. 

9.  The  operation  was  justifiable  in  cases  of  laceration  of  the 
third  and  fourth  degree,  without  complications,  if  there  was  a 
history  of  malignant  disease  in  the  family. 

10.  The  operation  might  be  performed  with  perfect  propriety 
in  yonng  women,  as  a  preventive,  if  the  laceration  was  bilatera] 
and  extended  up  to  the  cervico-vaginal  junction,  or  beyond  it, 
even  though  there  were  no  pathological  changes ;  indeed,  it 
seemed  to  be  the  duty  of  every  one  who  observed  a  lesion  to 
that  extent  to  urge  the  operation. 

11.  The  operation  was  justifiable  in  any  degree  of  laceration, 
and  in  rare  instances  even  in  fissures,  when  there  existed  cica- 
tricial tis.tue,  productive  of  reflex  disturbances,  annoying  in 
character,  and  not  tractable  to  any  other  treatment. 

12.  The  operation  was  absolutely  indicated  in  all  extensive 
tears  of  the  o»  in  which  the  cervix  was  everted,  its  mucous 
membrane  and  Nabotliian  follicles  diseased,  anil  especially  if 
there  wa.s  granular  or  cystic  degeneration  present,  provided  the 
parts  had  first  been  restored  to  a  healthy  condition  by  palliative 
treatment. 

1>T.  IIahvey,  of  Indiana,  said  there  was  frequently  much  less 
pain  in  extensive  than  slight  lacerations.  When  there  was  ex- 
tensive cverNion,  the  parts  were  skinned  over,  and  were  rela- 
tively non-Hensitlve.  When  n  fisHiiro  existed  in  the  cervix,  it  was 
prodnctivc  of  much  the  Knme  reflex  Hyiniitorns  bh  a  fissure  of  the 
anns.     .Moreover,  while  upon  a  cursory  examination  the  lacera- 


tion might  be  apparently  slight,  if  the  lips  were  everted  it  would 
be  found  that  the  laceration  had  taken  on  larger  proportions 
higher  up.  For  these  cases  of  slight  lacerations — fissures,  so  to 
speak — cauterization  and  deep  incisions  were  not  sufficient;  they 
required  Emmet's  operation. 

Dr.  Wathex,  of  Kentucky,  said  each  case  must  be  regarded 
as  an  individuality.  The  preparatory  treatment  was  the  best 
test  as  to  the  urgency  of  the  indication  for  operation.  Some 
cases  did  not  require  operation  ;  such  cases  were  cured  by  the 
preparatory  treatment. 

Dr.  Gordon,  of  Maine,  said  that  Emmet  had  repeatedly  made 
the  remark  that  epithelioma  of  the  cervix  was  always  associated 
with  laceration  of  that  organ.  Although  admitting  laceration 
to  be  a  potent  factor  in  the  production  of  epithelioma,  Dr.  Em- 
met did  not  advise  closure  in  every  case.  Dr.  Emmet  was, 
therefore,  clearly  inconsistent.  Dr.  Gordon  had  operated  two 
hundred  and  twenty-five  times  with  one  death.  He  indorsed 
Dr.  Harvey's  remarks.  Dr.  Gordon  did  not  believe  in  long  pre- 
paratory treatment.  Chronic  inflammation  was  a  misnomer! 
inflammation,  as  pointed  out  by  Peaslee,  was  a  process  rarely 
lasting  more  than  seven  or  eight  days  ;  the  chronic  congestion, 
the  product  of  inflammation,  was  confounded  with  the  process. 
He  had  treated  successfully  patients  refused  admission  at  the 
New  York  Woman's  Hospital  because  there  was  too  much  in- 
flammation. 

Dr.  King,  of  Missouri,  thought  there  was  greater  danger  of 
the  development  of  cancer  in  cases  of  slight  lacerations  than  in 
those  of  large  ones. 

Dr.  CoESONS,  of  Detroit,  thought  that  all  lacerations  should 
be  operated  upon.  An  ulcer  on  either  lip  of  the  buccal  orifice 
was  excised,  if  no  tendency  to  spontaneous  healing  was  evinced  ; 
the  same  line  of  reasoning  ought  to  apply  to  lacerations  of  the 
cervix. 

Dr.  Uleich,  of  Pennsylvania,  indorsed  the  remarks  of  Dr. 
Harvey  about  slight  lacerations. 

Dr.  Hale,  of  Illinois,  did  not  think  that  all  lacerations 
should  be  operated  upon. 

Dr.  Healy,  of  Maryland,  desired  to  criticise  a  statement, 
made  by  Dr.  Harvey,  to  the  eft'ect  that  an  everted,  lacerated 
cervix  skinned  over.  It  was  never  covered  with  mucous  mem- 
brane, but  merely  by  cicatricial  tissue. 

Dr.  Lewis,  of  New  Orleans,  had  operated  one  hundred  and 
fifty  times  in  cases  in  which  there  was  both  local  and  constitu- 
tional evidence. 

Dr.  Mar(!T,  of  Boston,  was  glad  to  know  that  American 
practitioners  were  able  to  diagnosticate  the  condition  under  dis- 
cussion, a  feat  which  he  was  credibly  informed  the  Germans 
could  not  do.  He  indorsed  the  remarks  of  Dr.  Lewis.  There 
were  still  two  sides  to  the  question.  Dr.  Baker,  of  Boston,  had 
lost  one  case. 

Dr.  Battey,  of  Georgia,  had  never  been  impressed  with  the 
opposite  character  of  the  argument  which  would  unite  lacera- 
tion of  the  cervix  and  epithelioma  as  cause  and  eflect ;  with 
equal  cogency,  labor  itself  might  be  urged  as  an  a)tiologioal 
factor.  He  had  seen  extensive  lacerations  cured  by  local  treat- 
ment. 

The  Chairman  said  that  he  had  operated  in  cases  of  lacerated 
cervix  merely  to  satisfy  the  patient.  Epithelioma  occurred  in 
tlic  ciTviccs  of  virgins. 

Reasons  for  and  Results  of  Some  Cases  of  Tait's  Opera- 
tion WMH  Ihi'  title  of  a  pajnr  by  I'r.  S.  ('.  (Jouiki.n,  of  ro|-tlaiiil, 
.Me. 

l)r.  (icirdon  referred  ti>  Sir  Spencer  Wells's  conuMinl  upon 
K<eberl6'N  paper,  read  before  the  International  Medical  Con- 
gress at  Copenhagen  last  year.  Wells  said:  "  As  to  castration 
of  women  for  nervous  diseases,  we  might  just  as  well  go  about 
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tlie'  country  cutting  men  for  similar  diseases  as  to  do  what  is 
being  done  in  reraoviDg  ovaries  of  women."  In  reply  to  Dr. 
Gordon's  question,  he  said  :  "  I  believe  that  in  no  case  should  the 
ovaries  of  a  woman  be  removed  unless  we  can  demonstrate  be- 
yond all  doubt  that  there  is  actual  disease."  In  reply  to  the 
question,  "Do  you  mean  by  demonstration  only  that  which  can 
be  made  by  the  touch?  "he  said:  "Yes,  most  emphatically !  " 
Dr.  Gordon  then  related  detailed  histories  of  seven  cases  in 
which  one  or  both  ovaries  or  tubes  had  been  removed.  Im- 
provement of  all  symptoms  was  observed  in  each  case,  and  in 
some  of  them  a  radical  cure  was  eft'ected.  He  concluded  that  a 
close  analysis  of  subjective  symptoms  through  a  long  period  of 
time  was  frequently  adequate  to  establish  the  diagnosis  of  dis- 
ease of  ovaries  and  tubes  and  indicate  the  operation,  when  ab- 
solutely nothing  of  a  positive  character  could  be  ascertained  by 
physical  exploration.  Sir  Spencer  Wells's  well-known  aversion 
to  Mr.  Lawson  Tait  had  probably  influenced  his  judgment  to  an 
undue  degree.  ,Some  of  the  important  signs  to  which  Dr.  Gor- 
don alluded  were :  Premenstrual  pain,  irregularity  of  the  men- 
strual function,  alternate  pallor  and  flushing  of  face,  an  extraor- 
dinary mahogany-bronze  color  of  the  complexion,  resembling 
that  of  Addison's  disease.  He  observed  no  antiseptic  precau- 
tions; he  was  clean,  and  used  hot  water. 

Intra-peritoneal  Adhesions  considered  in  Relation  to 
Battey's  and  Tait's  Operations  was  the  title  of  a  paper  by  Dr. 
1).  E.  11ai)I!a,  of  .San  Antonio,  Texas.  He  concluded  from  the 
detailed  consideration  of  four  cases,  taken  as  types,  that  intra- 
peritoneal adhesions  might  exist  high  up  in  the  abdominal  cav- 
ity, between  various  viscera,  and  that  in  all  cases  of  abdominal 
section,  after  examination  of  the  uterus  and  annexa,  the  hand 
should  be  made  to  search  for  such  adhesions. 

Dr.  Battey  thought  that  any  aversion  to  Lawson  Tait  upon 
the  part  of  Sir  Spencer  Wells  would  not  influence  his  judgment. 
Both  Sir  Spencer  Wells  and  Matthew  Duncan  had  told  him  in 
London,  only  a  few  months  ago,  that  the  scope  of  Battey's  and 
Tait's  operations  was  limited;  the  former  operator  had  seen  but 
two  cases,  the  latter  but  one  case,  in  which  the  operation  was 
indicated.  It  was  necessary,  in  estimating  the  results  of  the 
operation,  to  allow  a  sufficient  interval  of  time  to  elapse. 

The  immediate  effect  was  always  favorable.  Almost  any 
operation  which  drew  blood  would  do  the  patient  good.  But 
ttien  there  came  a  reaction,  and  she  felt  that  the  improvement 
was  imaginary.  Tlie  ultimate  effects  of  the  operation  were  uni- 
formly favorable.  With  reference  to  the  introduction  of  the 
hand  in  search  for  adiiesions,  as  suggested  by  Dr.  Iladra,  he  had 
little  doubt  that  some  good  was  eflected. 

Tlie  UiiAiHMAN  called  attention  to  the  itnportance  of  always 
telling  the  patient  Hint  merely  an  exploratory  incision  was  to  be 
made,  and  then  of  being  prepared  for  every  emergency. 

Dr.  IIauvky,  of  Indiana,  called  attention  to  the  influence  of 
Battey's  atid  Tait's  oiierations  upon  chronic  hypertrophy  or 
hyperplasia  of  the  corvii,  and  indeed  of  tlie  corpus  uteri,  caus- 
ing rajiid  involution. 

Dr.  Wattikn,  of  Kentucky,  thought  that  the  lino  of  diag- 
nosis advocuted  by  Dr.  Gordon  was  pernicious  in  its  tendencies. 
Objective  diagnosis  was  more  reliable,  allhongh  it  must  not  bo 
rolio<l  upon  e.'sclusivcly. 

r.\TII()I.O(;|('AI,    SOCIKTV    ()!••    l'IIlL.\iii;i,i'lll.\. 

Alretiiig  of  April  9,  /.S<sV'». 

The  l'resl<lent,  Dr.  E.  O.  Siiakrspeark,  in  the  ('hair. 

Abscess  of  the  Supra-renal  Capsule.— I  »r.   KmvAnn  T. 

Bui'KN  hIkpwiiI  N|i(Miiii.ns  irniii  the  Imdy  (if  Mary  S.,  aged  tifly- 

Hovon,  who  died  in  the   I'hiladelphin  lliis|iilal.     Two  weeks  lie- 

foru  death  she  was  udinittod  to  the  nicdicnl  ward,  and  within  a 


few  days  a  circumscribed  swelling  in  the  left  femoral  region 
developed  into  an  extensive  abscess.  Death  occurred  apparently 
from  septicjemia.  No  satisfactory  previous  history  could  be 
obtained.  Post-mortem  examination  disclosed  the  left  kidney 
a  third  larger  than  normal,  and  its  capsule  quite  adherent.  Sec- 
tion showed  a  granulated  surface,  pale  and  mottled.  The  pelvis 
of  the  kidney  was  much  dilated,  being  general  evidences  of 
parenchymatous  nephritis.  The  snpra-renal  body  was  very 
much  enlarged,  and  closely  united  with  the  kidney  by  firm, 
inflammatory  adhesions.  It  was  of  the  size  and  shape  of  a  hen's 
egg.  On  section,  it  showed  cystic  degeneration,  or  softening  of 
the  medullary  portion,  the  contents  of  the  cyst  being  a  thick, 
purulent,  creamy  liquid  filled  with  cheesy  particles.  The  cortical 
portion  showed  fibroid  thickening,  forming  a  dense  connective- 
tissue  wall  from  a  quarter  to  half  an  inch  in  diameter.  The 
right  kidney  was  of  normal  size,  but  showed  similar  changes  to 
those  in  the  left  one.  The  right  supra-renal  body  was  normal. 
The  other  abdominal  organs  were  normal,  and  there  was  no  peri- 
tonitis. The  abdominal  and  other  lymph  glands  throughout  the 
body  were  normal,  also  the  thoracic  organs.  On  examination 
of  the  left  femor.al  region,  a  large  tumor  was  found.  Upon  sec- 
tion, pus  exuded  freely,  and  a  large  abscess  was  discovered  be- 
tween the  extensors  and  adductors,  lying  beneath  the  sartorius. 
The  abscess  extended  into  the  hip  joint.  The  acetabulum  and  the 
periosteum  of  the  head  of  the  femur  were  eroded. 

The  comparative  rarity  of  disease  of  the  suprarenal  body 
lent  an  interest  to  any  lesions  affecting  it.  Dr.  Shakespeare  had 
made  some  sections  of  the  capsule  of  this  tumor  without  finding 
any  tubercular  structure.  There  had  been  no  bronzing  of  the 
skin,  nor  any  other  symptoms  than  those  naturally  to  be  expected 
in  association  with  a  large  abscess,  such  as  was  found  in  this  case. 
These  facts,  together  with  the  unilateral  character  of  the  lesion, 
inclined  the  speaker  to  consider  the  specimen  as  one  of  abscess 
in  the  supra-renal  body. 

Dr.  O'IIara  asked  whether  this  might  not  be  a  surviving 
abscess  left  after  the  absorption  of  other  pus  centers,  as  he 
thought  sometimes  occurred. 

Dr.  Nancrf.de  combated  this  novel  view,  contending  that, 
while  fugitive  visceral  coTi^fi^tofis  sometimes  occurred  in  pynemia, 
which  readily  disappeared,  as  well  as  certain  collections  of  white- 
blood  cells  in  the  thecoo  of  tendons  and  the  bursa)  contiguous  to 
joints,  yet  he  did  not  believe  that  septic  emboli  producing 
infarcts  could  be  absorbed  as  maintained  by  Dr.  O'Hara.  Be- 
sides, if  this  explanation  was  correct,  the  clinical  history  should 
indicate  something  of  the  sort,  which  it  did  not,  being  one  of 
septiritmia,  not  pyaemia. 

Dr.  BiiUEX  said  that  there  wore  one  or  two  points  of  interest 
upon  which  be  had  not  touched  in  the  notes  already  read.  The 
patient  had  led  a  dissipated  life,  having  been  brought  into  the 
hospital  from  one  of  the  "slums  "'  of  the  city,  lie  bad  supposed 
that  the  woman  had  received  some  injury,  such  as  a  blow, 
which  had  given  rise  to  the  abscess  in  the  groin,  and  she  had 
died  with  symptoms  of  scptictcmia.  He  had  therefore  regarded 
the  abscess  in  the  renal  capsule  as  secondary.  The  locidization 
of  the  pathological  process  in  but  one  capsule,  the  absence  of 
bronzing  of  the  skin,  vomiting,  and  vaso-motor  disorder,  sep.i- 
rntcd  the  case  from  Addison's  disease.  Indeed,  it  might  lie 
said  the  ensemble  of  the  latter  disease  was  wanting.  Cases  of 
Addl.son's  disease  had  been  described  as  being  associated  with 
abscess,  but  the  disease  was  alwavs  bilateral,  and  in  association 
with  a  special  train  of  sympti>ms,  and  with  the  absence  of  other 
pathological  processes  in  the  system.  The  most  valiinblo  coin- 
pibilion  of  cases  of  disen.ses  of  the  supra-renal  capsules  up  to 
the  year  18(i(i  could  bo  found  in  \'ol.  XVll  of  the  "  Transac- 
tions of  the  Pathological  Society  of  London,"  190  cnso^  baring 
been  collected  by  Dr.  Grocnbow. 
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Aneurysm  of  the  Aorta  with  Rupture  into  the  Trachea 
in  Two  Places,  and  Perforation  of  the  (Esophagus.— Dr. 

OsLEB  presented  a  specimen  from  the  case  of  W.  J.,  aged  fifty- 
four  years,  colored,  a  teamster  by  occupation,  and  accustomed 
to  do  heavy  work.  He  bad  been  bealtliy  and  strong;  there 
was  no  history  of  syphilis.  In  August,  1882,  he  began  to  suffer 
with  pains  in  tlje  chest  and  left  shoulder,  but  he  did  not  have 
any  serious  inconvenience  until  September,  1883,  when  he  was 
attacked  with  cough  and  thoracic  trouble,  possibly  pulmonary, 
which  kept  him  in  the  house  and  in  bed  for  several  months.  It 
was  not  until  May  of  last  year  that  he  was  able  to  work.  Since 
July  he  had  had  at  times  attacks  of  shortness  of  breath  with 
wheezing,  and  often  at  night  had  had  to  sit  up  in  bed.  Within 
the  past  three  weeks  the  pains  in  the  shoulder  and  down  the 
left  arm  had  become  very  severe,  and  the  cough  and  shortness 
of  breath  had  increased.  On  his  admission  the  inspiration  was 
rough  and  noisy,  expiration  loud  and  harsh,  and  often  accom- 
panied by  a  brazen,  laryngeal  cough.  His  respiration  was  18  a 
minute.  He  could  rest  in  the  recumbent  position.  The  left 
side  of  the  neck  was  much  flattened,  especially  above  the  clavicle, 
and  the  sterno-mastoid  muscle  on  that  side  was  evidently  atro- 
phied. The  apex  beat  was  visible  in  the  normal  position.  There 
was  no  abnormal  pulsation,  but  slight  visible  pulsation  in  the 
vessels  of  the  neck.  Palpation  in  the  ordinary  way  was  nega- 
tive, but,  on  firm  pressure  with  one  palm  on  the  upper  bone  of 
the  sternum  and  the  other  on  the  back,  a  distinct  impulse  could 
be  felt  and  the  second  sound  was  accentuated ;  deep  pressure 
revealed  pulsation  above  the  sternum  and  behind  the  left  sterno- 
clavicular joint.  Percussion  revealed  a  sHght  area  of  dullness 
over  the  left  half  of  the  manubrium  sterni  and  beneath  the  left 
sterno-clavicular  joint.  The  heart  dullness  was  not  increased, 
and  the  heart  sounds  were  clear.  At  the  sterno-clavicular 
joint,  when  the  breath  was  held,  there  was  a  soft,  double  mur- 
mur, the  diastolic  the  louder,  and  the  second  sound  seemed 
markedly  accentuated.  These  murmurs  could  be  lieard  over 
the  left  carotid  andin  the  supra-sternal  notch.  The  tugging  at 
the  trachea  was  marked  on  elevating  the  larynx.  The  pupils 
were  equal.  The  left  radial  pulse  was  smaller  than  the  right, 
and  slightly  retarded.  There  was  loud  tracheal  and  bronchial 
stridor;  no  pressure  signs  on  either  bronchus.  The  patient 
expectorated  much  thin  muco-serous  fluid,  which  was  blood- 
tinged,  and  at  times  there  were  more  consistent  sputa  contain- 
ing much  blood.  He  was  ordered  to  take  20  grs.  of  potassium 
iodide,  t.  d.,  and  to  rot  quietly  in  bed ;  no  restriction  as  to  diet. 
Laryngoscopic  examination  showed  that  the  left  cord  was  im- 
mobile. Within  three  weeks  he  was  greatly  benefited  as  re- 
gards the  pains,  cough,  and  wheezing,  and  the  blood  had  disap- 
peared from  the  sputum.  Throughout  February  he  remained 
very  well,  having  occa.sional  attacks  of  spasmodic  coughing  at 
night,  which  were  relieved  by  compound  spirit  of  ether.  His 
general  health  improved,  and  he  was  allowed  to  get  about  the 
ward.     The  sputum  was  occasionally  tinged  with  blood. 

On  March  19th  he  was  shown  to  the  class,  and  the  following 
changes  were  noted :  Slight  increase  in  the  sub.'^ternal  dullness 
on  firm  percussion  ;  more  marked  accentuation  of  the  second 
sound  over  this  region ;  persistence  of  the  double  murmur, 
which  was  now  also  to  hu  heard  just  to  the  right  of  the  »ter- 
nnrn  and  at  the  aortic  cartilage,  and  at  this  point  it  was  the 
loudest.  No  increase  in  the  pulsation,  but  in  certain  lights  a 
slight  impulse  at  the  upjier  part  of  the  Hternum  was  visible.  At 
the  beginning  of  the  month  ho  began  to  be  more  wheezy,  the 
stridor  was  very  marked,  and  tin;  dyspUfea  became  urgent,  so 
that  lie  had  to  sit  up  in  bed.  Honietirnes  these  attacks  would 
como  on  cuddcnly.  On  the  !3d  and  4th  I  he  dyHpiioia  was  severe, 
and  ho  got  much  weaker.  On  the  5tli  and  Otli  he  M|)at  up  Home 
bright  blood,  hut  not  in  any  great  amount,  and  gradually  sank. 


dying  at  9.30  p.  m.  The  specimen  removed  by  Dr.  Hamaker 
showed  an  aneurysm  of  the  aortic  arch,  which  occupied  a  posi- 
tion between  the  first  bone  of  the  sternum  and  the  spine,  very 
firm,  solid,  and  of  about  the  size  of  an  orange.  The  entire  arch 
was  dilated,  but  the  sac  of  the  aneurysm  involved  especially  the 
upper  posterior  part  and  was  lined  with  dense  yellow,  fibrinous 
laminae.  The  orifices  of  the  inniiminate  and  left  carotid  were 
free ;  that  of  the  left  subclavian  was  considerably  narrowed  by 
atheromatous  ridges.  The  great  veins  were  not  compres.sed. 
The  left  recurrent  laryngeal  passed  round  the  sac,  was  much 
stretched,  and  looked  thinned ;  the  right  was  normal.  The 
trachea  was  much  compressed  about  the  middle  of  its  course, 
and  the  aneurysm  caused  a  inarked  bulging  on  the  left  side, 
where  two  perforations  could  be  seen.  The  upper  one,  about 
6  cm.  from  the  bifurcation,  was  only  2  or  3  mm.  in  diameter, 
and  the  tissues  about  it  were  thickened,  dark,  and  the  mucosa 
somewhat  fibroid.  The  lower  orifice  was  smaller,  and  looked 
more  recent.  Neither  of  these  led  directly  into  the  sac  proper, 
but  into  a  small  pocket  situated  between  the  dense  laminae  of 
fibrin  and  the  thinned  tracheal  wall.  On  inspecting  the  oeso- 
phagus, an  oval  perforation  was  found  7  cm.  from  the  cricoid 
cartilage,  which  communicated  directly  with  the  sac,  but  was 
partially  blocked  with  fibrinous  clots.  The  stomach  was  found 
distended  with  fresh  clots,  and  there  was  much  altered  blood  in 
the  small  intestine.  Collapse  and  congestion  of  the  bases  were 
the  only  changes  in  the  lungs.  The  heart  was  not  hvpertro- 
phied  ;  the  valves  were  normal;  the  muscle  substance  was 
flabby  and  in  a  state  of  fatty  degeneration  and  brown  atrophy. 

The  points  of  interest  in  this  case  were  the  repeated  bleed- 
ings, extending  over  several  months,  and  the  associaited  wasting 
of  the  muscles  of  the  left  side  of  the  neck.  At  first  tlie  bleed- 
ing was  looked  upon  as  an  indication  that  erosion  of  the  trachea 
had  occurred,  but  subsequently  it  was  thought  more  probable 
that  it  came  from  the  swollen  mucosa  at  the  site  of  the  com- 
pression. No  doubt  the  first  supposition  was  the  correct  one, 
as  the  upper  perforation  had  probably  been  the  source  of  the 
bleeding,  but  the  firm  leathery  clots  effectually  prevented  any 
profuse  hajmorrbage.  The  final  bleeding  into  the  oesophagus 
also  took  place  very  slowly,  probably  during  the  last  thirty-one 
hours  of  life,  as  there  was  dark  and  much  altered  blood  in  the 
ileum.  It  was  impossible  to  say  upon  what  the  atrophy  of  the 
neck  muscles  depended,  as  no  careful  dissection  was  made  of 
the  nerves  in  that  region ;  possibly  the  sympathetic  was  affected, 
but  there  was  no  difference  of  the  pupils. 

In  reply  to  a  question.  Dr.  Osier  said  that  the  iodide  of  potas- 
sium was  given  chiefiy  with  a  view  of  relieving  the  pains,  and  it 
had  the  desired  efi'ect. 

A  Right  Lung  with  Four  Lobes. — Dr.  W.  A.  Edwards 
read  an  elaborato  description  of  a  right  lung  with  four  lobes. 
The  i)aper  was  accompanied  by  a  careful  drawing  of  the  speci- 
men, which  had,  unfortunately,  been  destroyed  by  the  evapora- 
tion of  the  preserving  fluid. 

Dr.  Osi.Ku  asked  whether  there  had  been  any  dissection 
made  of  the  bronchi  and  blood-vessels  of  the  abnormal  lobe. 

Dr.  EuwAKDS  replied  that  no  very  careful  dissection  had 
been  made,  as  he  wislied  to  preserve  so  rare  a  specimen,  but,  so 
far  as  his  ("iiiiiiirintion  had  gone,  he  could  see  nothing  abnormal. 

Disease  of  the  Knee  Joint.— Dr.  H.  K.  Wiiauton  presented 
a  specimen  removed  by  am])utation  from  a  patient  in  the  Uni- 
vcr.sity  Hospital  under  the  care  of  Dr.  Ashhurst,  which  showed 
a  marked  degeneration  of  the  knee  joint  resulting  from  inlhim- 
matiiin  of  that  articulation. 

'I'lio  patient  was  a  man  aged  forty  years,  who  three  years 
before  had  received  a  slight  injury  of  the  right  knee,  which 
caused  hitn  more  or  loss  trouble  up  to  .lanuary,  1885.  At  this 
time,  while  at  his  work,  ho  twisted  tlie  atl'octed  knee.     This  in- 
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jury  was  followed  by  an  attack  of  acnte  inflammation,  which 
went  on  to  suppuration  and  destruction  of  the  cartilages.  The 
patient,  when  admitted  into  the  hospital,  bad  a  high  tempera- 
ture, profuse  sweats,  and  a  rapid  and  feeble  palse.  His  condi- 
tion was  so  urgent  that  it  was  deemed  advisable  to  remove  the 
part  by  amputation  rather  than  make  use  of  the  more  conserva- 
tive operation,  excision  of  the  knee  joint. 

Meeting  of  April  23,  1885. 
The  President,  Dr.  E.  O.  SiiAEESPEiBE,  in  the  Chair. 

Notes  on  the  Morbid  Anatomy  of  Pneumonia.— Dr.  W. 
OsLEE  read  a  paper  suiuniarizing  his  experience  while  Patholo- 
gist at  the  Montreal  General  Hospital.  Of  105  autopsies  in 
cases  of  lobar  pneumouia  of  which  notes  were  available,  5  were 
discarded  for  various  reasons.  The  mortality  at  the  hospital 
was  high  on  account  of  the  large  percentage  of  grave  cases 
which  were  admitted,  many  being  of  persons  who  were  debili- 
tated and  dissipated. 

Of  the  100  cases,  70  were  males  and  30  females.  Of  94  in- 
stances in  which  the  age  was  given,  there  were  eleven  cases 
under  20  years  of  age,  twelve  between  20  and  30,  eighteen  be- 
tween 30  and  40,  twenty-one  between  40  and  50,  twelve  be- 
tween 50  and  60,  and  twenty  cases  over  60  years  of  age.  In  51 
cases  the  right  lung  was  affected,  in  32  the  left,  and  in  IT  both 
were  atFected.  Other  details  were  given  of  the  various  lobes 
ati'ected.  The  heaviest  lung  observed  weighed  2-303  grammes, 
and  in  eight  instances  the  affected  organ  weighed  over  2'000 
grammes.  In  about  50  per  cent,  of  the  cases  there  was  red 
hepatization,  in  30  per  cent,  mixed  red  and  gray,  and  in  about 
20  per  cent,  gray  hepatization  was  present.  The  condition  of 
the  pleurae,  air  passages,  bronchial  glands,  and  unaffected  por- 
tions of  the  lung  tissue  wa.s  described.  Among  the  termina- 
tions, there  were  four  instances  of  abscess  formation,  three  cases 
of  gangrene,  and  one  in  which  there  was  a  process  of  fibroid 
induration  beginning  in  the  lung.  This  case  was  that  of  a  man 
aged  tifty-five,  wlio  was  admitted,  with  pneumonia  of  the  right 
lung,  five  days  after  the  initial  chill.  Kesolution  did  not  occur, 
and  he  died  in  the  fifth  week.  On  post  mortem,  the  right  lung 
was  found  solid,  grayish  in  color,  and  in  many  areas  the  tissue 
had  a  smooth,  homogeneous,  translucent  aspect,  and  in  these  a 
fibroid  change  was  going  on  ;  the  alveolar  walls  were  thickened 
and  the  fibrinous  plugs  in  the  air  cells  seemed  to  be  undergoing 
transformation  into  connective  tissue.  (A  slide  was  shown  illus- 
trating this.)    There  were  no  caseous  portions  and  no  tubercles. 

As  to  the  other  organs,  the  frequency  with  which  large,  firm 
clots  were  found  in  the  heart  was  specially  dwelt  upon.  In 
only  thirty-five  instances  was  the  spleen  much  enlarged.  In 
one,  it  weighed  070  grammes.  In  25  per  cent,  there  were 
marked  fibroid  changes  in  the  kidneys.  Of  the  complications, 
there  were  five  cases  of  pericarditis  and  sixteen  cases  of  endo- 
ciinlitis.  In  eight  instances  the  meninges  of  the  brain  were  in- 
fliimed,  in  five  of  them,  associated  with  ulcerative  endocarditis. 
In  five  instances  there  was  acute  croupous  or  membranous 
colitis,  and  in  one  instance  croupous  gastritis. 

Dr.  Tyson,  in  the  discussion  of  Professor  Osier's  paper,  said 
that  he  liiul  been  rather  incredulous  of  the  termination  of  croup- 
ous pneumonia  in  fibroid  induration,  but  the  specimen  exhibited 
by  Dr.  Osier  domonstrutcd  conclusively  that  such  a  condition 
exi.sted.  The  facts  presented  In  the  paper  were  such  as  were 
not  generally  collated. 

C'ollective  reports  of  autopsies  in  cases  of  particular  forms 
ofdisea.se  would  be  of  great  value  in  the  study  of  patlndogy. 

Dr.  FoRMAl)  asked  Dr.  Osier  why  his  was  not  a  case  of  acute 
phthisis.  Croupous  pneumonia  was  a  very  common  accident  in 
acute  plitlilsis. 


It  was  croupous  pneumonia  which  caused  death,  which  was 
well  shown  by  recent  investigations  of  Mercur,  of  the  Univer- 
sity of  Pennsylvania. 

Dr.  Formad  did  not  believe  that  croupous  pneumonia  conld 
last  five  weeks. 

Dr.  Shakespeabe  said  that  the  remarks  of  Dr.  Osier  abont 
the  frequent  existence  of  very  firm  clots  in  the  right  heart, 
extending  into  the  ventricles,  could  be  corroborated  by  any  one 
who  made  autopsies  of  cases  of  pneumonia  at  hospitals.  He 
had  seen  them  in  cases  of  phthisis,  quite  as  extensive  and  firm, 
reaching  into  the  vessel  going  to  the  affected  part  of  the  lung. 
It  was  interesting  to  note  the  systemic  involvement  of  these 
cases  of  croupous  pneumonia,  and  the  affection  of  internal  or- 
gans as  well  as  of  the  lungs,  in  the  process  which  had  been 
regarded  as  a  local  disease.  We  have  to  do  with  a  general, 
wide-reaching  affection  rather  than  local  inflammation.  The 
opinion  was  advanced  by  Dr.  Osier  that  the  exudate  in  the  air 
cells  organized,  that  the  process  in  the  organization  of  the  croup- 
ous exudate  was  similar  to  that  in  the  clot  in  arteries  after  liga- 
tion, and  that  comparison  was  the  point  which  he  wanted  to 
bring  out.  Dr.  Shakespeare  said  that  he  did  not  believe  that  a 
blood-clot  in  a  vessel  ever  organized,  and  his  opinion  was  based 
on  facts  detailed  in  an  investigation  which  he  had  published  on 
the  healing  of  arteries  after  ligature.  The  vessel  healed,  not  by 
the  agency  of  the  white  cells  caught  in  the  meshes  of  the  reticu- 
lum, but  by  proliferation  of  the  endothelium  of  the  tunica  inti- 
ma  and  subjacent  connective-tissue  cells.  He  thought  there 
was  reason  to  believe  that  there  was  in  this  process  in  the  lungs 
an  analogue  of  the  process  in  arteries  after  ligature. 

We  had  to  do  with  an  outgrowth  of  the  inter-alveolar  walls. 
The  ground  which  Dr.  Shakespeare  took  was  purely  that  of 
analogy  to  the  process  in  a  blood-clot  in  a  ligatured  artery. 

Dr.  OsLER,  in  closing  the  discussion,  said  that  it  was  well 
known  that  croupous  pneumonia  might  persist  five  or  six  weeks, 
or  even  longer,  before  resolution  took  place.  It  was  difficult 
for  any  one  who  had  not  had  the  experience  to  realize  the  anx- 
iety which  such  a  case  would  cause.  He  had  reported  two  such 
cases  of  delayed  resolution,  one  in  the  fourth  week  and  one  in 
the  eighth,  both  with  perfect  recovery.  He  was  quite  aware  of 
the  ditficulty  In  distinguishing  certain  cases  of  acute  phthisis 
from  pneumonia,  and  he  had  seen  a  case  with  Dr.  Koss  in 
which  the  diagnosis  was  for  some  time  in  doubt,  but  in  the  case 
in  question  the  person  had  been  under  observation  from  the 
outset,  and  the  symptoms  were  those  of  ordinary  pneumonia. 
The  post  mortem  revealed  no  caseous  masses,  no  miliary  tuber- 
cles, only  the  condition  already  described.  The  termination  in 
fibroid  induration,  though  rare,  was  perfectly  well  recognized. 
In  "Cornil  and  Kanvler's  Manual,"'  as  well  as  in  "Green's  Pa- 
thology," there  was  a  figure  which  might  have  been  taken  from 
the  slide  under  the  miiToscopo. 

Primary  Tuberculosis  of  the  Kidneys. — Specimens  from 
a  case  were  presented  by  Dr.  M.  II.  Ff.-iSF.i.L,  of  Manayunk. 

The  reporter  never  saw  the  subject  alive  from  whom  the 
specimens  were  removed,  having  performed  the  post-mortem 
examination  for  a  friend. 

The  case  was  that  of  Ednani  B..  aged  forty,  .-"ingle,  liy  tnulo  a 
papcr-Miaker.  In  following  his  calling  hv  was  forced  to  .-itand  in  a 
liust-loadcd  atmosphere  from  morning  luitil  night.  He  worked  at  this 
tnuli-  steadily  from  l>oylioO(l,  with  the  exception  of  four  years  during 
the  late  war.  Ills  gmmlfather  died  of  bladder  tronlile;  hi.<  father  died 
of  aiwploxy  ;  his  mother,  lirothers,  and  sisters  are  nil  living  and  healthy, 
lie  was  always  a  robust  man ;  his  weight  was  one  hundn-d  and  seventy 
|>ounds,  and  lie  never  had  any  sorious  illness ;  ho  had  gonorrhiva  dur- 
ing till'  war.  Four  years  ago,  while  In  camp,  he  mailo  a  misstep  and  (ell. 
The  next  morning  he  passed  iiinch  blmxl  in  his  urine;  pn-vions  to  this 
he  was   porfirtly  well.     From  this  time  until  doatli   In-  w.i.s   iroiibliM 
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with  slight  pain  in  his  loins  and  with  frequent  micturition ;  his  urine 
was  sometimes  bloody,  sometimes  milky.  The  patient's  bladder  finally 
became  incontinent,  and  he  was  forced  to  wear  a  urinal.  His  general 
strength  did  not  seem  to  suffer  until  within  the  past  six  months,  when 
he  began  to  lose  flesh  and  strength,  and  at  death  he  was  much  ema- 
ciated. He  had  never  had  any  cough  or  diarrhoea.  Two  weelcs  before 
death  he  began  to  vomit;  this  increased  in  frequency  until  he  was 
unable  to  retain  anything  on  his  stomach.  Just  before  death  breath- 
ing was  rapid  and  full.  The  patient  was  very  restless,  vomited,  and 
passed  urine  freely.     The  pupils  were  dilated. 

Dr.  Fussell  examined  the  urine  several  times.  The  specific  gravity 
ranged  from  1'002  to  I'OIO.  Large  amounts  were  passed.  Albumin 
was  present.  The  microscope  showed  pus,  blood,  and  granular  epithe- 
lium. Many  of  the  cells  were  irregular  in  shape,  the  pyramidal  form 
predominating.  No  casts  were  found  at  any  time.  Unfortunately,  a 
critical  physical  examination  of  the  patient  was  never  made.  At  dif- 
ferent times  surgeons  had  sounded  him  for  stone,  and  had  failed  to 
find  any. 

Post  Mortem. — Nothing  especial  was  noted  on  the  exterior  of  the 
body.  Thorax :  Heart  about  normal  in  size.  The  muscle  looked  nor- 
mal, and  contained  a  large  amount  of  fluid  blood  and  currant-jelly  clots. 
A  small  decolorized  clot  on  the  left  side.  Valves  normal.  Lungs: 
Both  pleural  cavities  obliterated.  The  pleuritic  adhesions  were  tough, 
the  lungs  being  with  difficulty  torn  from  the  cavity.  In  places  the 
pleura  was  much  thickened.  The  surface  of  both  lungs  was  studded 
with  mihary  tubercles.  On  section,  the  lung  substance  was  crepitant 
and  studded  with  myriads  of  miliary  tubercles.  No  caseous  masses  nor 
cavities  were  found  in  cither  lung.  The  bronchial  glands  were  en- 
larged, not  caseous.  Abdomen:  Viscera  in  normal  position,  perito- 
niEum  free  from  tubercles,  and  of  a  healthy  look.  Liver  of  normal  size 
and  color.  Over  the  surface  a  few  stellate  cicatrices  were  noted,  but 
no  tubercles  were  seen  on  the  surface  nor  on  section  of  the  organ. 
The  bile-ducts  were  free.  The  stomach  contained  greenish-black  fluid ; 
the  mucous  membrane  was  of  a  greenish  color,  corresponding  to  the 
contained  fluid.  The  rugae  were  much  enlarged,  especially  at  the  car- 
diac end.  Near  the  pylorus  there  was  a  small  injected  spot.  Kidneys . 
The  right  measjired  six  inches  in  length  and  three  in  width,  and  was  of 
a  reddi.sh  hue ;  the  surface  was  studded  with  tubercles ;  on  stripping 
off  the  capsule,  the  layer  of  these  remained  with  the  kidney  structure, 
while  some  of  the  smaller  ones  were  torn  off.  On  section,  the  cortical 
substance  was  seen  to  have  a  thickness  of  about  one  third  of  an  inch. 
Numerous  foci  of  softenmg  were  seen.  These  were  of  the  size  of  a 
nickel  five-cent  piece.  There  were  very  many  smaller  ones,  situated 
mostly  in  the  pyramids.  Numerous  miliary  tubercles  were  found  through- 
out the  6ul)stance  of  the  kidney.  The  foci  of  softening  were  evidently 
due  to  breaking  down  of  the  tubercles.  The  ureter  was  dilated,  meas- 
uring half  an  inch  across  in  some  portions.  The  mucous  meml)rane 
was  ulcerated.  The  pelvis  of  the  kidney  was  not  dilated,  and  showed 
miliary  tubercles.  The  left  kidney  was  large,  and  was  converted  into 
five  or  six  cysts.  There  was  but  little  kidney  sub.stance  remaining. 
The  surface  of  the  kidney  was  studded  with  a  few  tubercles.  The  cysts 
were  lined  by  a  thick  leathery  membrane  which  could  be  stripped  from 
the  kidney  substance.  On  puncturing  the  cysts,  a  perfectly  clear,  serous 
fluid  at  first  escaped,  soon  followed  by  a  milky  substance  containing 
some  cheesy  masses.  The  pelvis  was  smaller  than  normal,  the  ureter 
entirely  occluded.  The  supra-renal  capsule  had  undergone  degenera- 
tion and  was  of  a  uniform  yellowish-white  color,  and  presented  tuber- 
cles. The  lilwldcr  was  slightly  contracted,  the  mucous  membrane  ul- 
cerated, the  muscular  coat  being  exposed.  The  vesical  trigone  was  of 
vivid  red  color  and  studded  with  miliary  tubercles.  The  intestines 
were  nonnal — no  enlargement  of  lymphatic  elements.  The  mesenteric 
glands  were  slightly  enlargerl.  The  prostate  gland  and  spleen  were 
not  examined.  Professor  William  Osier  kindly  made  sections  of  the 
kidney  and  supra-renal  capsule,  and  the  re[)ortcr  was  Indebted  to  him 
for  the  following  report:  I.  Kxtenslve,  wlde-spreail,  snuillcelled  inlil- 
trallon  between  .tubules  and  .Malplglilan  tufts.  2.  Distinct  miliary  tu- 
t«.TcleM  with  centrally  [ilaced  giant-cells.  3.  Areas  of  softening  and 
dislntf'gratiori.  Tubercle  bacilli  carefully  sought  for,  but  only  two  un- 
doubted Hpeclmens  foimd,  Supru-renal  capsule  showed  miliary  tulienh* 
with  centrally  placed  gian(-<.'ells. 


Dr.  FoEMAD  referred  to  a  similar  specimen  which  had  been     I 
exhibited  by  Professor  Tyson  at  a  former  meeting  of  the  so- 
ciety. 

Dr.  OsLEB  remarked  that  Dr.  Fussell's  case  corresponded  in 
all  essentials  to  what  we  know  as  tubercular  nephritis.     The      I 
bacilli,  however,  were  scarce  and  difficult  to  find.     Since  the     J 
report  of  Dr.  Tyson's  case,  a  few  weeks  ago,  he  had  iiad  occa-     i 
sion  to  look  over  the  notes  of  several  cases,  and  found  that  they     » 
formed  a  complete  series  from  cases  of  unilateral  disease  to  in- 
stances with  tuberculosis  of  the  entire  urinary  tract  and  general 
infection.     The  condition  was  not  infrequently  met  with  acci- 
dentally in  persons  dead  of  other  affections. 

Tubercle  Bacilli  in  the  Urine.— Dr.  Osler  showed  a  slide 
of  pus  from  the  urine  in  another  case  of  tuberculous  kidney, 
with  the  tubercle  bacilli  stained. 

Intestinal  Stricture. — The  President  reported  a  case  of 
this  iiffection.  The  patient  was  admitted  to  the  Philadelphia 
Hospital  one  week  prev.ious  to  her  death.  She  had  obstinate 
constipation,  followed  by  stercoraceous  vomiting.  She  suffered 
acutely,  lapsed  into  an  unconscious  state,  and  died,  all  treatment 
proving  ineffectual. 

At  the  autopsy  the  thoracic  organs  were  found  apparently 
normal.  In  the  right  iliac  fossa  a  lobulated  tumor  was  apparent 
on  opening  the  abdominal  cavity.  The  colon  was  distended 
with  gas  in  the  transverse  portion,  and  in  the  descending  por- 
tion was  narrow.  The  ascending  and  transverse  portions  con- 
tained hardened  fijeces.  There  was  a  double  twist  of  the  intes- 
tine, and  two  strictures — one  in  the  ileum  two  inches  above  the 
ileo-cfBcal  valve,  and  one  two  inches  below  the  valve.  They 
would  not  admit  the  finger.  There  was  a  ring  of  hardened 
tissue  in  each  stricture.  There  was  congestion  of  the  mucous 
membrane  in  the  small  intestine,  and  adhesion  of  the  first  part 
of  the  ascending  colon  on  its  under  surface  to  the  abdominal 
parietes.  The  kidneys  were  normal.  A  large  tumor  of  the 
right  ovary  was  also  present,  attached  to  the  uterus. 

Dr.  FoEMAD,  who  made  the  autopsy,  remarked  that  acute 
peritonitis  had  in  this  case  become  chronic,  and  that  it  was  the 
contraction  which  made  the  strictures.  The  cause  was  probably 
the  abdominal  tumor.  He  was  not  aware  that  tliere  was  a  case 
on  record  where  a  tumor  produced  stricture.  The  constriction 
was  due  to  outside  pressure. 


;  i  s  t  c  1 1  ii  n  n  . 


The  Illinois  State  Board  of  Health  and  the  Preliminary  Examina- 
tion at  the  Medical  Colleges. — .Vt  a  recent  quarterly  meeting  of  the 
board  the  secretary  prcsciiled  eyidcnce  going  to  show  that  the  board's 
schedule  of  "minimum  requirements"  was  being  evaded  by  some  of 
the  colleges.  In  so  far  as  concerned  the  preliminary  examination  of  their 
students.     The  board  therefore  passed  the  following  resolutions : 

"  Whcrmii,  Many  medical  colleges  do  publicly  announce  that  an  en- 
trance examination  of  candidates  for  admission  to  their  lecture  courses 
will  be  exacted,  and  do  honestly  and  impartially  enforce  such  examina- 
tion ;  while,  on  the  other  hand,  a  number  of  schools  either  avoid  mak- 
ing such  ann<umcenient,  or  evade  the  practlcjil  enforcement  of  any  re- 
(piirement  of  general  education  preliminary  to  the  study  of  medicine ; 
an<l 

"  Whcrmn,  These  conflicting  practices  result  in  lowering  the  stand- 
ard of  medical  education  by  altracling  lo  a  certain  class  of  schools  stu- 
dents who  lire  poiirly  prcpnriMl  for  llic  study  of  nicdiciiic  ;  Therefore 
l>e  It 

"  Umilvnl,  That,  In  onh'r  to  secure  the  rwngultioii  of  its  diplomas 
as  in  gooil  standing  for  the  purposes  of  the  Medical  Practice  Act  in  this 


May  16,  1885.] 


MISCELLANY. 


567 


State,  it  is  necessary  that  each  college  shall  distinctly  state  in  its  annual 
announcement  that  the  conditions  of  admission  to  its  classes  are:  1. 
Credible  certificates  of  good  moral  character.  2.  Diploma  of  gradua- 
tion from  a  good  literary  and  scientific  college  or  high  school,  or  a  first- 
grade  teacher's  certificate,  or,  lacking  this,  a  thorough  examination  in 
the  branches  of  a  good  English  education,  including  mathematics,  Eng- 
lish composition,  and  elementary  physics  or  natural  philosophy. 

"  Resolved,  That  the  secretary  of  the  board  be,  and  hereby  is,  in- 
structed to  furnish  a  copy  of  the  foregoing  preamble  and  resolutions  to 
the  dean  or  secretary  of  every  medical  college,  and  to  the  editors  of 
medical  journals,  in  the  United  States." 

The  Health  of  the  State  of  New  York.— In  its  "  Monthly  Bulletin "' 
for  the  month  of  March,  the  State  Board  of  Health  informs  us  that  the 
total  reported  mortality  for  the  month  was  7,4iJ0,  being  an  excess  of 
724  deaths  over  the  number  reported  for  the  preceding  month.  The 
percentage  of  infant  mortality  was  34"27,  being  about  the  same  as  in 
February.  The  deaths  from  z\Tnotic  diseases  amounted  to  1,081,  or 
1460  per  cent,  of  the  total  mortality.  The  percentage  of  mortality 
from  acute  respiratory  diseases  was  22'76,  and  that  from  consumption 
14-61. 

The  Physicians'  Club,  of  Buffalo, — A  correspondent  writes  to  us  as 
follows :  "  At  a  regular  meeting  of  the  Physicians'  Club — one  of  the 
most  vigorous,  as  it  is  the  youngest,  of  our  medical  societies — March 
27th,  a  paper  was  read  by  Dr.  Irving  M.  Snow,  on  The  Influence  of 
High  Altitudes  on  Pulmonary  Consumption.  After  the  reading  and 
discussion  of  the  paper  Dr.  Park  exhibited  various  forms  of  the  electric 
light  intended  for  the  illumination  of  the  cavities  of  the  body.  The 
battery  he  uses  is  one  of  his  own  device,  in  which  the  fluid  is  raised  to 
act  upon  the  elements,  and  at  the  same  time  kept  in  a  state  of  constant 
agitation,  by  forcing  air  into  the  chamber  by  means  of  an  ordinary 
hand-ball.  This  method  has  some  advantages  for  the  cautery,  as  the 
degree  of  heat  can  be  regulated  to  a  considerable  extent  by  the  rapidity 
with  which  air  is  forced  into  the  chamber.  The  use  of  the  light  in 
laryngoscopic,  rhinoscopic,  and  otoscopic  examinations  was  shown ;  also 
a  form  in  which  the  light  is  thrown  straight  ahead,  of  great  service  in 
inspecting  the  mouth,  vagina,  or  rectum.  Professor  Park  stated  that 
he  had  once  used  it  to  inspect  the  pleural  cavity  in  a  case  of  empyema 
in  which  he  had  resected  a  rib.  The  light  was  introduced  through  this 
opening,  and  afforded  an  excellent  view  of  the  cavity,  with  ropes  and 
dripping  stalactites  of  Ivmph  and  pus.  He  also  explained  the  con- 
struction of  the  gastroscope,  and  exhibited  a  specimen  of  the  comma 
bacillus.'' 

The  New  York  Polyclinic. — The  regular  session  of  the  New  York 
Polyclinic  ends  on  Saturday,  May  .30th.  The  number  of  physicians  who 
have  attended  the  clinics  since  September  22,  1884,  is  over  two  hun- 
dred. The  summer  session  opens  Monday,  June  1st,  and  will  continue 
until  September  12th,  The  following  clinics  will  be  held  each  week: 
gyniEColog)-,  twelve ;  diseases  of  children,  six  ;  surgery,  eight ;  diseases 
of  the  skin,  six ;  diseases  of  the  chest,  general  medicine,  and  diagnosis, 
six  ;  di.xeasea  of  the  eye,  six  ;  diseases  of  the  throat,  nose,  and  ear,  six  . 
total,  fifty.  In  addition,  obstetrical  cases  will  )k  given  to  the  class,  and 
there  will  be  a  course  in  urinary  analy,«is.  The  laboratory  of  patho- 
logical histology  will  be  open  all  summer. 

Boles  for  the  Management  of  Infants. — The  following  rules  for 
tlir  giiior.il  unina^crni'iit  of  infants  were  drawn  up  by  a  committee 
appointeil  by  the  Obstetrical  Society  of  Loudon : 

"  Wathinif. — Cleanliness  is  of  vital  imjwrtance  to  the  health  of  all 
infants,  and  they  sliuuld  have  a  warm  bath  at  least  onco  every  dav. 
The  boily  should  be  gently  cleansed  from  head  to  foot  with  a  sponge  or 
Hannel,  and  then  quickly  dried  with  a  soft  warm  towel.  After  three 
or  four  mouths  the  heat  of  the  water  should  be  gradually  lowered,  but 
it  in  not  adviiialile  to  use  quite  cold  water  for  young  children. 

"  Clothiiii). — The  clothing  of  infants  should  be  light,  soft,  and  warm, 
null  arningi'd  so  us  nut  to  interfere  with  the  free  play  of  their  limbs. 
All  light  bandaging  .should  l>e  nvoideil.     The  counnon  practice  of  keep- 

I  he  arms,  shoulders,  and  legs  of  infants  and  children  bare  is  hurl- 
Children  bear  cold  less  well  than  grown-up  people,  and  should  be 
wiinnly  clad,  with  the  exception  of  the  head. 


"  Ventilation. — Pure  fresh  air  is  of  extreme  importance  to  chil- 
dren. The  rooms  in  which  they  sleep  should  be  as  large  and  airy  as 
possible,  not  overcrowded,  and  the  windows  should  be  opened  freely 
and  frequently. 

"  Sleep. — Unless  the  weather  be  very  cold,  or  the  infant  be  prema- 
ture or  feeble,  it  is  desirable  that  it  should,  from  an  early  period,  sleep 
away  from  the  mother  or  nurse,  in  a  cradle  or  cot,  care  being  taken 
that  it  is  warmly  covered.  For  the  first  few  months  a  healthy  infant 
will  naturally  spend  the  greater  part  of  its  time  in  sleep.  Up  to  three 
years  of  age  a  mid-day  sleep  is  beneficial.*  In  sleeping,  as  in  feeding, 
regularity  is  of  the  utmost  importance,  and  the  infant  should  be  put  to 
bed  at  stated  times-  Infants  should  be  put  directly  into  their  cot  or 
cradle,  and  not  got  into  the  habit  of  being  nursed  to  sleep  in  the  arms. 
AU  soothing  medicines,  cordials,  spirits,  or  sleeping  drops  should  be 
strictly  avoided,  as  Ukely  to  do  much  harm.  Nothing  of  this  sort 
should  be  given  except  under  medical  advice. 

"  A  ir  and  Exercue. — In  fine  weather  the  child  should  be  taken  out  at 
least  twice  a  day,  care  being  taken  that  it  is  sufticiently  clothed  in  win- 
ter. In  warm  summer  weather  the  more  it  is  in  the  open  air  the  better, 
taking  care  to  protect  the  head  from  the  sun. 

"  Feeding. — Nothing  is  more  important  in  the  bringing  up  of  infants 
than  the  careful  management  of  their  feeding.  Carelessness  or  errors 
in  feeiling  cause  a  large  proportion  of  their  illnesses  and  deaths. 

"  Suckling. — Nature  provides  breast  milk  as  the  proper  food  for  an 
infant,  and  suckling  is  by  far  the  best  way  of  feeding  it.  Provided 
the  mother  or  wet-nurse  has  plenty  of  milk,  and  is  in  good  health,  an 
infant  requires  and  should  have  no  other  food  but  the  breast  milk  until 
after  the  seventh  or  eighth  month.  The  milk  itself,  for  the  first  few 
days,  acts  as  a  laxative,  and  no  other  aperient  is  necessary.  Should  the 
formation  of  the  milk  be  delayed,  a  little  cow's  milk,  diluted  with  an 
equal  quantity  of  warm  water  and  slightly  sweetened,  may  be  given 
until  the  mother  is  ready  to  nurse.  The  infant  should,  for  the  first  six 
weeks,  be  put  to  the  breast  at  regular  intervals  of  two  hours  dui-ing  the 
day.  During  the  night  it  requires  to  be  fed  less  often.  As  it  gets 
older  it  does  not  require  to  be  fed  so  frequently.  An  infant  soon  learns 
regular  habits  as  to  feeding.  It  is  a  great  mistake,  and  bad  both  for 
the  mother  and  child,  to  give  the  breast  whenever  it  cries,  or  to  let  it  be 
always  sucking,  particularly  at  night.  This  is  a  common  cause  of  wind, 
colics,  and  indigestion. 

"  How  a  Xursing  Mother  or  Wet-Xitrse  should  be  Fed. — A  nursing 
woman  ought  to  live  generously  and  well,  but  not  grossly.  She  mav 
take  porter  or  ale,  in  moderation,  with  her  meals.  It  is  a  common  mis- 
take for  wet-nurses  to  live  too  well,  and  this  often  causes  indigestion  in 
the  child.  Should  a  nursing  woman  suffer  from  dizziness,  dimness  of 
sight,  much  palpitation  and  shortness  of  breath,  or  frequent  night-sweats, 
it  is  a  sign  that  suckling  disagrees  with  her,  and  that  she  should  cease 
to  nurse. 

"  Mixed  Feeding,  when  the  Mother  has  hot  enough  Milk. — When  the 
mother  has  not  enough  milk  to  nourish  the  child,  other  food  mav  be 
given,  especially  during  the  night.  This  should  consist  of  the  best  milk, 
and  is  reconuuended  under  '  hand-feeding.'  This  plan  of  combining 
breast-feeding  with  bottle-feeding  is  better  than  bringing  up  the  child 
by  hand  alone. 

"  Weaning. — The  child  should  not  be  weaned  suddenly,  but  bv  de- 
grees, and  it  should  not  be  allowed  to  have  the  breast  after  the  ninth 
month.  When  the  child  is  seven  months  old  it  may  have  one  or  two 
snuil!  meals  a  day  of  milk  thickened  with  farinaceous  food  or  nursery 
biscuits.  When  the  child  is  about  ten  months  old  it  may  have  one  meal 
a  day  of  broth  or  beef-tea,  with  crumbs  of  bread  soaked  in  it,  or  it  may 
have  the  yolk  of  an  egg  lightly  boiled.  When  it  is  about  a  year  and  a 
half  old  it  may  have  one  meal  a  day  of  finely  minix'd  meat ;  but  even 
then  milk  should  form  a  large  proportion  of  its  diet. 

"  The  Food  of  (rroirn-iip  PeofJe  had  for  Childrni. — Meat,  potato<>s, 
and  fix)d  such  as  grown-up  people  cat,  are  often  given  to  young  infants. 
This  kiiul  of  foo<i,  and  all  stimulants,  an'  entin-ly  unsuitable,  and  are 
comnu>n  causes  of  diarrluva  and  other  troubles. 

"//and.Feetling. — If  the  infant  must  be  bro\ighl  up  by  hand,  the  chief 
rule  to  renuunlHT  is,  that  the  fixMl  shoulil  resemble,  as  closely  as  |xvsi- 
Me,  the  milk  pniviik-d  for  it  by  nature.  Milk,  and  milk  only,  should  Ik- 
U8e»l  for  tliiM   purpose.     Asses' or  goats' milk  is  l>est;  but  cows' milk 
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will  in  general  do  sufficiently  well.  For  the  first  month  equal  parts  of 
pure  fresh  milk  and  hot  water,  the  whole  being  slightly  sweetened  ;  for 
the  second  and  third  months,  two  parts  of  milk  and  one  part  of  water ; 
and  after  the  third  month  pure  milk  should  be  used.  It  may  be  found 
necessary  to  alter  the  proportions  of  milk  and  water  here  indicated.  A 
tablespoonful  of  lime-water  may  often,  with  great  advantage,  be  added 
to  each  bottle  of  milk,  instead  of  an  equal  quantity  of  warm  water.  The 
milk  should  be  given  from  a  feeding-bottle,  which  should  be  emptied 
and  rinsed  out  after  every  meal,  and  the  tube  and  cork,  or  teats,  kept  in 
water  when  not  in  use.  Perfect  cleanliness  is  most  important,  other- 
wise the  milk  may  turn  sour  ijnd  disagree  with  the  child.  The  child 
should  be  fed  regularly,  just  as  If  it  were  suckled,  and  it  is  a  bad  habit 
to  give  it  the  bottle  merely  to  keep  it  quiet.  Milk  alone  should  form 
the  diet  until  the  time  arrives  for  giving  other  food,  as  recommended 
under  the  head  of  '  Weaning.^  Most  of  the  mortality  from  hand-feed- 
ing arises  from  the  use  of  arrow-root,  corn-flour,  and  other  unsuitable 
kinds  of  food,  which  consist  of  starch  alone,  contain  no  proper  nourish- 
ment, and  should  not  be  used  as  substitutes  for  milk." 

We  would  add  to  the  foregoing  that  a  nursing-bottle  with  a  tube 
ought  never  to  be  used. 

THERAPEUTICAL   NOTES. 

A  Kethod  of  Treating  Pruritvis  Ani.  —  A  correspondent  of  the 
"  British  Medical  Journal "  suggests  the  following  plan  of  treating  this 
distressing  affection  :  Wash  the  external  parts  well  with  warm  water, 
and  inject  a  small  amount  of  water  into  the  rectum.  Then  introduce  a 
ball  of  cotton  saturated  with  a  lotion  consisting  of : 

Carbolic  acid 20  grains  ; 

Laudanum 4  drachms ; 

Dilute  hydrocyanic  acid 2 

Glycerin 4 

Water,  enough  to  make 4  ounces. 

The  pledget  should  be  removed  before  defecation,  and  a  fresh  one 
introduced  after  the  act. 

Cod-liver  Oil  and  Lime-Water  in  the  Treatment  of  Scalds  of  the 
Throat.  —  Palmer  ("Practitioner"),  referring  to  the  frequency  with 
which  voung  children  are  scalded  by  drinking  from  the  spout  of  a  tea- 
kettle, speaks  highly  of  the  therapeutical  value  of  teaspoonful  doses  of 
lime-water  and  cod-liver  oil  (equal  parts).  In  a  severe  case  treated  by 
him  the  patient  received  a  teaspoonful  of  this  novel  "  carron-oil "  every 
hour.  The  pain  was  promptly  relieved,  the  child  was  soon  able  to 
Bwallow,  and  within  a  few  days  recovery  was  assured.  The  writer  does 
not  give  a  ver)-  satisfactory  explanation  of  the  modvs  operandi  of  the 
remedy. 

White  of  Egg  in  the  Treatment  of  Diarrhoea. — Celli  ("Allg.  med. 
Clrl.-Ztg."  ;  "  Practitioner  ")  recommends  this  simple  remedy  in  oases  of 
chronic  diarrhoea,  especially  in  phthisical  patients.  He  suggests  that 
the  whites  of  eight  or  ten  eggs  be  beaten  up  in  a  pint  of  water,  so  as  to 
form  an  emulsion.  A  few  minims  of  laudanum  and  a  little  flavoring 
cxtrac-t  may  be  added.  The  entire  amount  should  be  taken  in  twenty- 
four  hour.H. 

A  New  Eemedy  for  Tape-worm. — Dr.  Howard  Pinkney  ("  San  Fran- 
cinco  .Med.Literar)'  Jour."  ;  "  Tlicrap.  Gaz.")  recommends  the  oil  made 
from  the  pine-needle  {I'imui  pumilio)  as  an  efficient  tacniacidc.  The 
patient  »hould  take  a  teaspoonful  of  the  oil  at  bedtime,  after  fasting  all 
dav,  and  the  next  morning  two  tca.ipoonfuls  are  administered,  followed 
in  an  hour  by  a  doKC  of  castor-oil.  The  drug  in  said  to  have  an  agree- 
able odor  and  In^te,  mul  to  cauBc  no  unpleasant  symptoms. 

The  Application  of  Carbolized  Besin  to  Ingrowing  Toe-nails. — Dr. 
Genem-  ("Marylatid  .Med.  Jour.";  "  Tlienip.  (ia/,.")  lecoriimcndH  this 
Hiniple  method  of  treatment,  which  he  has  adopted  with  hucccbh  in  sev- 
eral canes.  Pure  carbolic  aciil  and  French  pine  renin  are  the  compo- 
nents of  the  mixture,  of  which  a  single  drop  iK  applied  to  llie  painful 
Hpot.  The  writer  HlatCH  that  after  two  or  lliiip  uppliiiilions  tlif  {nr. 
nail  may  be  raiBcd  without  pain. 

Contlnaoiu  Inhalationi  of  Chloroform  in  tha  Treatment  of  Chorea. 
— HoHl'Kk  ("  l-iv.rp<K.I  M.d.  Prcf-H";  "  Tliinip.  <iaz.")  hat.  receiilly  re- 
ported II  case  of  re<ovcry  from  rtiorcn  for  which  every  ri'Miedy  had  Ihi'm 


tried  in  vain.  Chloroform  was  administered  continuously  for  eight 
days,  the  patient  being  allowed  to  recover  at  intervals  only  sufficiently 
to  take  nourishment.  Most  readers  will  regard  this  method  of  treat- 
ment as  being  as  dangerous  as  it  is  novel. 

Ether  Spray  in  the  Treatment  of  Tetanus. — Bonteillier  ("Prog, 
med.")  reports  a  case  of  traumatic  tetanus  which  was  cured  by  spray- 
ing the  vertebral  region  with  ether  at  intervals  of  two  hours.  The 
writer  also  refers  to  an  obstinate  case  of  chorea  which  was  cured  within 
a  month  by  an  application  of  the  spray  night  and  morning,  each  seance 
lasting  from  three  to  five  minutes. 

A  Mustard  Sponge. — Under  this  term  Richardson,  editor  of  the 
"  Asclepiad,"  describes  an  ingenious  substitute  for  a  mustard  poultice. 
He  directs  that  the  mustard  paste  shall  be  prepared  in  the  usual  man- 
ner ;  then  a  clean  sponge  is  to  be  dipped  into  it.  The  sponge  is  folded 
up  in  a  handkerchief,  and  the  whole  is  applied  to  the  part  selected. 
By  simply  warming  the  sponge  again  and  moLstening  it  anew  the  poul- 
tice may  be  renewed,  its  strength  being  perfectly  preserved. 

Ehigolene  as  a^Solvent. — The  same  writer  calls  attention  to  the 
fact  that  camphor  and  spermaceti  dissolve  readily  in  rhigolene,  forming 
a  solution  which  is  an  excellent  application  to  burns.  A  drachm  of 
each  solid  to  two  fluidounces  of  rhigolene  is  the  proportion  recom- 
mended. Five  grains  of  iodine,  dissolved  in  an  ounce  of  rhigolene, 
form  a  useful  application  to  the  throat ;  the  solution  can  be  used  in 
the  form  of  spray  as  an  inhalation,  or  it  may  be  painted  over  the  in- 
flamed nieniltrane. 

Suhnitrate  of  Bismuth  in  the  Treatment  of  Fcetid  Perspiration  of 
the  Feet. — Vieusse  ("  Gaz.  hebd.  de  m6d.  et  de  chir.")  has  made  some 
careful  observations  concerning  this  distressing  infirmity.  He  alleges 
that  the  condition  can  be  entirely  and  permanently  cured  by  rubbing 
into  the  feet  finely  powdered  subnitrate  of  bismuth.  The  action  of  the 
drug  seems  to  be  purely  local ;  it  toughens  the  skin  and  at  the  same 
time  probably  modifies  the  character  and  amount  of  the  perspiration  by 
affecting  the  glands.  It  is  possible,  the  writer  adds,  that  bismuth  has 
some  influence  upon  the  capillary  circulation  of  the  parts.  There  are 
some  cases  in  which  the  excessive  sweating  continues  in  spite  of  the 
treatment,  but  even  then  bismuth  deprives  the  perspiration  of  its  foetid 
odor  and  relieves  the  tendoi-ness. 

The  Simultaneous  Administration  of  Eairine  and  Antipyrine. — 
Mingazzini  ("Gazz.  degli  ospitale  ")  recommendsi  that  these  allied  drugs 
be  given  together,  since  their  combined  action  is  more  rapid  than  the 
separate  action  of  either,  and  at  the  same  time  the  unpleasant  symp- 
toms which  sometimes  follow  the  use  of  either  alone  are  avoided.  The 
writer's  statements  are  founded  upon  a  considerable  number  of  obser- 
vations. The  amount  of  each  drug  given  should  be  half  the  usual 
dose. 

A  Mixture  for  Bronchitis. — Trastour  ("  Union  m6d.")  suggests  the 
following: 

Phenic  acid 1  drachm  ; 

Syrup  of  peppermint 3  ounces  ; 

Di.stilled  water 12  ounces. 

Mix.     A  dessertspoonful  three  times  a  day,  before  meals. 

A  Pill  for  Aneemia. — Vigier  (y4irf.)give8  the  following  combina- 
tion : 

Pyrophosphate  of  iron 6  drachms ; 

Pondered  gum,    i 

...  .        r  each 80  crams  : 

liiconce-root,       J  ° 

Syrup  of  acaciii q.  s. 

Divide  into  100  pills.     From  two  to  four  are  to  be  given  daily,  just 

before  eating. 

Atropine  in  Epilepsy. — David  ("  Lyon  m6d.")  admini.tters  to  epi 

leptic  patients  twenty  grains  of  bromide  of  ammonium,  and  nt  the  same 

time  gives   fifteen   one  thousandths  of  a  grain  of  sulphate  of  atropine 

night  ami    riKUiiiug,      After   this   trcatiuont  lias  been  loutinui'd  for  six 

iiionlliH,  lie  directs  that  two  of  the  following  pills  be  taken  daily  for  at 

least  a  yiNir : 

VnliiiiMuite  of  zinc |  grain; 

I'lxtract  of  bclladonnu ^    " 

A  rHcnioufl  acid :hi    " 

Kxtract  of  gentian q.  8. 
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A    CASE   OF 
TRAUMATIC  ANEURYSM   OF   THE   SUB- 
SCAPULAR  ARTERY. 
Bt  THEODORE  A.  McGRAW,  M.D., 

DETROIT. 

It  has  seemed  to  me,  after  a  careful  study  of  such  medi- 
cal literature  as  I  have  at  my  command,  that  the  technical 
procedures  proper  to  pursue  in  operating  upon  traumatic 
aneurysms  have  not  yet  been  sufficiently  elaborated.  One 
reason  for  this  may  be  sought  in  the  comparative  rarity  of 
the  disease,  even  experienced  surgeons  ha\-ing  but  few  cases 
to  report  in  a  lifetime  of  practice.  In  discussing  this  sub- 
ject, I  am  fully  agreed  with  the  author  of  the  article  on  this 
subject  in  Holmes's  "System  of  Surgery"  in  the  distinction 
which  he  draws  between  ruptured  artery  and  traumatic 
aneurysm — the  latter  phrase  meaning  that  condition  in  which 
an  injury  of  an  artery  is  followed  by  the  formation  of  a  sac 
communicating  with  the  artery  and  confining  the  current  of 
blood.  A  ruptured  artery  may  result  in  a  traumatic  aneu- 
rysm, but,  until  the  sac  has  formed,  it  presents  widely  diifer- 
ent  phenomena,  and  requires  widely  different  treatment. 

The  difficulties  actually  experienced  in  treating  a  large 
aneurysm  of  the  subscapular  artery,  consequent  upon  a  wound 
received  three  years  previous,  must  be  my  excuse  for  sug- 
gesting and  partiallv  adopting  a  method  of  procedure  at 
variance  with  any  of  those  usually  recommended  by  surgeons 
experienced  in  this  class  of  disorders. 

Frank  Bulda,  a  Pole,  twenty-seven  years  of  age,  by  trade  a 
carpenter,  wa-s  stabbed,  in  December,  1881,  in  three  places  with 
a  lorifi-Maded  pocket-knife.  Two  of  the  wounds  were  trivial 
and  need  not  be  di-scrilieil  in  detail.  The  third  entered  the  back 
part  of  the  left  slioiiMer  about  half  an  inch  below  the  outer  end 
of  the  .spine  of  the  scapula,  and  was  followed  by  an  enormous 
extraviisation  of  blood,  which,  according  to  the  account  of  the 
patient,  extended  from  the  acromion  to  the  elbow.  This  was 
ahsorliud  in  the  course  of  time,  and  for  two  years  ho  linil  no  pain, 
suffered  no  inconvenience,  and  discovered  no  evidence  of  trouble 
in  the  neighborhood  of  the  wound  or  elsewhere.  After  the  lapse 
of  that  time,  he  one  ihiv  noticed  a  small  lump  in  the  axilla,  to 
which,  however,  he  i>aid  but  little  attention.  In  September, 
1H84,  it  began  to  enlarge,  and  at  the  beginning  of  Decend)er  not 
only  grew  rapidly  in  size,  but  became  also  red  and  intlained.  On 
December  3d  he  entered  St.  Mary's  Hospital  iu  Detroit.  On 
examining  him,  I  found  a  pulsating  tumor  which  filled  up  the 
whole  axilla,  and,  on  auscultation,  yielded  a  distinct  niuriinir.  It 
seemed,  however,  to  hug  the  inner  riitherthan  the  outer  wall  of 
the  axilla,  and  extended  on  the  ribs  fully  an  inch  below  the 
lower  border  of  the  groat  pectoral.  Ueliind,  un  the  posterior 
a^-pccl  of  the  shoulder,  a  little  below  tbo  scnpidar  spine,  wa-i  n 
Hcar.  The  railial  puNe  did  not  ditTer  perceptibly  from  Ilint  of 
the  other  side.  Dr.  F.  H.  Snufh,  then  a  student  of  inedii-ine, 
obtained  Home  tracings  with  Pond's  Hphygmogniph,  but  my  ex- 
perience with  that  instrument  lias  been  such  as  to  render  me 
exceedingly  distrustful  of  it,  except  in  the  most  practiced  hands ; 
for  I  hail  found,  in  my  own  personal  use  of  the  instrument,  that 
very  slight  varialioiiH  in  pressure  would  produi'e  very  great  vari- 
ations in  the  tracings,  and,  on  inipiiry  among  my  professional 


acquaintances  who  had  purchased  it,  the  fact  was  revealed  that 
no  one  of  them  had  been  able  to  become  proficient  in  its  nse.  I 
did  not  venture,  therefore,  to  nse  the  tracings  for  purposes  of 
diagnosis.  One  marked  symptom  which  puzzled  me  was  the 
total  absence  of  pain  until  the  occurrence  of  inflammation  in  the 
sac.  This  seemed  to  be  incompatible  with  axillary  aneurysm,  in 
which  the  anatomical  relations  would  be  such  astoalirfost  neces- 
sarily subject  certain  nervous  trunks  to  irritation  and  pressure ; 
but,  after  careful  consideration,  I  nevertheless  diagnosticated  the 
disease  as  aneurysm  of  the  axillary  artery.  On  considering 
methods  of  treatment,  I  thought  first  of  the  possibility  of  caring 
the  disease  by  pressure  on  the  subclavian.  The  deep  position  of 
the  artery,  however,  behind  the  elevated  clavicle  made  this  a 
very  difficult  achievement,  for  its  pulsation  was  indeed  barely 
perceptible.  There  was,  however,  a  still  more  positive  objection 
to  the  adoption  of  this  course,  in  the  dangers  which  delay  brought 
to  the  patient  on  account  of  the  extremely  rapid  enlargement  of 
the  sac.  In  the  three  days  during  which  I  had  him  under  obser-- 
vation  previous  to  the  operation  the  tumor  had  doubled  its  size, 
the  tissues  around  it  had  become  oedematous,  and  the  skin  had 
assumed  a  dusky-red  hue.  A  small  black  spot,  which  made  its 
appearance  on  the  day  of  the  operation,  announced  in  unmis- 
takable terms  the  impending  danger  of  suppuration  and  slough- 
ing. 

Ligation  of  the  subclavian  artery,  a  most  dangerous  operation 
in  itself,  was  contra-indicated  by  the  approaching  suppuration  of 
the  sac,  which  would,  of  course,  lead  to  a  secondary  haemorrhage 
that  would  be  probably  uncontrollable. 

The  patient  would  not  listen  to  any  suggestions  of  amputa- 
tion at  the  shoulder,  even  though  reserved  as  a  last  resort. 
There  was,  therefore,  nothing  left  but  an  operation  at  the  seat 
of  injury,  and  it  remained  only  to  determine  whether  I  should 
conduct  it  after  Syme's  method  or  seek  to  modify  that  method 
by  some  changes  which  would  make  it  less  dangerous  and  diffi- 
cult. The  careful  study  of  the  histories  of  operations  on  aneu- 
rysmal .■iacs  had  made  me  aware  of  some  of  their  difficulties,  and 
yet  I  will  confess  that  my  own  previous  success  in  operations 
on  ruptured  arteries,  as  well  as  Syme's  descriptions  of  his  own 
cases,  had  made  me  underrate  both  the  dangers  and  ditticulties 
of  securing  a  bleeding  vessel  within  an  aneurysmal  sac.  1  deter- 
mined, however,  to  vary  the  usual  procedure,  and,  if  possible,  to 
get  at  the  artery  outside  of  the  sac,  instead  of  laying  tlie  sac  open 
and  operating  trom  within  ;  but  to  do  this  it  would  be  necessary 
to  treat  the  tumor  as  if  it  were  a  cyst,  and  dissect  it  up  from  the 
adjacent  and  adherent  tissues.  The  chief  obstacle  anticipated 
in  so  doing  was  the  probable  fragility  of  the  sac  and  its  conse- 
quent rupture  during  the  operation;  but  I  made  up  my  mind, 
should  this  occur,  to  lay  the  sac  0[>en  and  proceed  then  alter 
Syme's  method.  The  constitutional  condition  of  my  patient  was 
had.  He  was  one  of  those  poverty-stricken  Poles  who  live 
habitually  on  a  meager  diet  of  poor  food.  His  heart  beat  irregu- 
larly, and  a  blowing  murmur,  which,  as  the  autop.«y  showed,  did 
not  depend  upon  cardiac  lesion,  indicated  the  abnorm.-d  st^ite  of 
his  blood.  The  urgent  nature  of  his  symptoms  forbade  the  delay 
which  would  have  been  neeesjjftry  to  enable  him  to  regain  his 
strength,  and  on  December  7,  1884,  I  proceeded  to  operate, 

I  lirst  made  an  incision  above  the  clavicle,  through  which 
my  assistant,  I)r.  .lolm  Hoice,  might  control  the  subclavian. 
This  was  no  easy  matter,  even  when  the  artery  was  exposed,  as 
the  clavicle  was  elevated  by  the  tumor  and  the  artery  had  to  bo 
compressed  at  the  bottom  of  a  deep  wound.  Dr.  Hoice  suc- 
ceeded admirably,  however,  and  the  patient  lost,  considering  all 
the  cireumstances,  but  little  blood  iluring  the  operation.  This 
having  been  accomplished,  I  next,  by  means  of  n  large  rrneial 
iiK'ision,  dis.«ecled  the  integument  from  over  the  tumor.     I  then 
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divided  the  coMal  portion  of  the  great  pectoral  muscle,  and  by 
this  means  laid  the  anterior  aspect  of  the  tumor  bare.  I  now 
proceeded  to  isolate  the  tumor  from  the  adjacent  structures  by 
passing  the  finger  over  it  and  breaking  its  connections.  I  was 
enabled  thus  to  pass  the  finger  all  around  its  inner  and  anterior 
surface,  dissecting  it  easil_\  away  from  the  lesser  pectoral  mus- 
cle, and  finally  reaching  the  clavicle  and  upper  limit  of  the  sac. 

I  now  began  to  detach  the  sac  from  the  ribs,  and  had  suc- 
ceeded over  about  half  the  surface,  when  it  ruptured  under  my 
fingers.  It  had  then  been  detached  on  the  upper,  anterior,  and 
part  of  its  inner  surfaces,  and  was  still  adherent  to  the  outer 
surface,  where  it  anise  from  the  artery,  and  to  the  posterior  and 
part  of  its  inner  or  costal  surface.  The  abandonment  now  of 
all  further  etforts  to  isolate  the  sac,  and  the  incision  of  tlje  sac 
after  Syme's  method,  although  part  of  my  original  plan,  were  the 
fatal  errors  of  the  operation. 

This  change  of  procedure  was  unnecessary,  because  the  sac, 
though  ruptured,  did  not  bleed,  as  Dr.  Boice  had  the  subclavian 
'perfectly  under  contml.  I  acted,  however,  in  the  belief  that  it 
would  not  be  very  difiicult  to  get  at  the  artery  through  the  base 
of  the  sac.  I  therefore  turned  out  a  great  mass  of  laminated 
fibrin,  fresh  coagula,  and  fluid  blood,  and  discovered  the  orifice 
through  which  the  artery  communicated  with  the  sac  at  the 
extreme  end  of  the  cavity.  It  was  easy  to  put  the  finger  over 
the  hole  ami  prevent  all  hajmorrhage,  but  I  soon  discovered  that 
the  ligation  of  the  artery  through  the  wall  of  the  sac  was  not 
only  difiicult  but  impossible.  The  wall  uf  the  sac  was  a  thick, 
tough  membrane,  which  had  at  its  outer  and  lower  part,  where  it 
ruptured,  become  softened  by  inflammation,  hut  at  its  base  was 
exceedingly  dense  and  resistant.  All  eflbrts  to  scratch  through 
it  with  a  director  failed,  and  I  soon  became  convinced  that  no 
violence  which  could  be  safely  used  after  that  fashion  would  be 
of  any  avail.  It  was  evident,  too,  that  the  passage  of  a  sharp 
instrument  through  the  membrane  would  endanger  not  only 
the  artery  but  the  adjacent  vessels  and  nerves.  I  was  still  fur- 
ther perplexed  by  the  anatomical  obscurity  which  involved  the 
parts,  for,  working  at  the  summit  of  a  deep  funnel  with  my 
own  finger  placed  over  the  aperture,  obstructing  my  vision,  it 
was  by  no  means  easy  to  determine  the  exact  poaition  of  the 
axill.iry  artery.  It  was  altogether  impossible  to  detect  any 
pulsatiim  whatever  at  the  bottom  of  the  cavity,  even  though 
the  artery  poured  forth  a  great  stream  of  blood  whenever  Dr. 
Boice  and  myself  relaxed  our  pressure  simultaneously.  In  the 
mean  time,  although  no  great  amount  of  blood  had  been  lost, 
the  patient  had  begun  rapidly  to  fail.  His  legs  were  elevated, 
his  head  lowered,  and  ether  and  alcohol  injected  into  his  arms. 
Failing  to  accomplish  my  purpose  by  Syme's  method,  I  reverted 
to  my  first  method,  dissected  np  the  sac  from  the  ribs  and  pos- 
terior wall  of  the  axilla,  and  threw  a  ligature  rapidly  around  its 
base.  I  felt  provoked,  when  I  saw  the  ease  with  which  this  was 
accomplislied,  that  I  had  wasted  so  much  valuable  time  in  a  false 
direction.  Tlie  tough  sac  bore  the  application  of  the  ligature 
as  well  us  an  artery,  and  now  I  was  enabled  to  complete  the 
operation  without  any  further  regard  to  hiemorrhiige.  Dr.  Boice 
removed  his  finger  from  the  subclavian,  the  arm  was  extended 
and  elevated  to  the  iitinost,  and  the  saccxaiiiincd,  I  soon  found 
that  the  orifice  of  the  sac  was  more  than  a  quarter  of  an  inch 
from  the  axillary  artery,  with  which  it  communicated  by  a  pas- 
sage nearly  as  large  as  the  axillary  itself.  I  lied  the  axillary  on 
both  side-*  of  this  coriimiinicating  passage,  dressed  the  wound 
hastily,  put  the  patient  to  bed,  and  applied  the  usual  rcstoni- 
tiveft. 

He  did  not  lose  in  all,  including  the  contents  of  the  tumor, 
much  over  n  pint  of  blood,  a  (juantity  which  ought,  in  a  healthy 
man,  to  have  caused  no  very  severe  symptoms.  lie  nevorllio- 
less  nearly  died  upon  the  table,  and,  notwitliMtanding  the  appli- 


cation of  all  remedies,  except  transfusion,  the  neglect  of  which 
I  now  regret,  continued  in  a  state  of  collapse  until  he  died, 
thirty  hours  after  the  completion  of  the  operation.  He  retained 
all  stimulus  and  nutriment  which  were  administered  after  the 
operation,  and  suft'ered  no  distress  at  the  stomach  until  about 
three  hours  before  his  death,  when  he  complained  of  a  feeling 
of  weight  and  distension  at  the  epigastrium.  At  the  autopsy  it 
was  found  that  the  stomach  was  distended  with  the  fluids  which 
had  been  given  him,  and  it  is  not  probable  that  much,  if  any,  of 
the  stimulus  and  nutriment  which  he  had  taken  had  been  ab- 
sorbed. Before  his  death  his  left  hand  had  become  warm,  but 
on  the  outer  aspect  of  the  forearm,  in  its  upper  and  middle 
thirds,  were  extensive  dark-colored  blisters.  On  post-mortem 
examination,  I  at  first  supposed  that  the  pa^sage  leading  from 
the  axillary  into  the  sac  was  a  portion  of  the  sac  itself.  A  sub- 
sequent more  careful  examination  convinced  me  that  it  was  the 
remains  of  the  subscapular  artery,  which  had  been  cut  about  a 
quarter  of  an  inch  from  its  origin. 

A  careful  study  of  Syme's  very  meager,  obscure,  and 
unsatisfactory  reports  of  his  cases  of  aneurysm  has  satis- 
fied ine  that  he  had  to  deal  in  bis  cases  not  with  aneurysmal 
sacs,  but  with  ruptured  arteries.  This  is  the  view  of  the 
matter  taken  by  Moore,  in  his  able  article  on  aneurysm,  in 
Holmes's  "  System  of  Surgery."  I  know,  from  a  consid- 
erable experience  with  rupnred  arteries,  that  their  ligation 
at  the  point  of  injury  is  a  comparatively  simple  and  easy 
procedure.  This  one  experience  is  sufficient  to  convince  me 
that  the  effort  to  cure  an  aneurysm  by  laying  the  sac  open 
and  attacking  the  artery  from  within  will  involve  the  sur- 
geon in  a  labyrinth  of  perplexing  dangers.  Even  though 
hajmorrhage  may  be  prevented  by  well-directed  measures, 
he  will  find  himself  working  at  immense  disadvantage  at 
the  apex  of  a  funnel  whose  walls  are  adherent  to  the  sur- 
rounding parts,  and  lined  with  more  or  less  of  laminated 
fibrin.  From  within  this  cavity  the  exact  anatomical  rela- 
tions can  be  ascertained  only  with  great  difficulty,  and  the 
thickness  and  toughness  of  the  aneurysmal  wall  must,  in 
many  cases,  make  it  impossible  to  feel  the  arterial  pulsation, 
which  might  otherwise  serve  as  a  guide.  When  in  such 
cases  tlie  surgeon  can  not  lay  bare  the  artery  from  within 
the  sac  by  means  of  a  blunt  instrument,  he  must  cither  dis- 
sect the  tissues  apart  with  a  knife,  in  imminent  danger  of 
wounding  the  adherent  artery  or  vein,  or  resort  to  amputa- 
tion to  save  his  patient  from  dcatii  on  the  table.  While 
the  dangers  of  Syme's  operation  may,  it  is  true,  be  avoided 
in  many  cases  by  other  methods  of  treatment,  there  are, 
nevertheless,  cases  whore  operations  on  the  arteries  at  the 
seats  of  disease  are  imperatively  demanded.  When,  for 
ifi.stancc,  suppuration  of  the  ancurx'^m  liccomcs  iiiiniincnt, 
the  surgeon  has  nn  other  c-lioii'c,  if  the  |);itii'iit,  like  my 
own,  aijsolutcly  refuses  to  consent  to  amputation.  But, 
even  where  the  surgeon  has  a  choice  of  procedures,  the  re- 
sults in  all  Piin-.t  bi'  so  doubtful  as  to  make  it  exceedingly 
dcsir.-ibic  thai  tin-  uliolc  subjict  should  undergo  a  thorough 
revision,  in  .•mcurysm  of  tiic  axillary,  or  its  large  brandies 
near  their  origin,  cumfircssion  can  be  a|>|)licd  only  at  great 
disadvantage,  ami  rarely  with  n]ppreciable  elfccts,  on  account 
of  the  elevation  of  theclavi<'le  and  tiic  extreme  dilliculty  of 
rcadiiiig  the  subclavian.  Ligation  of  ihc  sulMlM\ian  under 
the  same  circiimstances  is  vcrv  <lilliciill  .iimI  mtv  (l.ingcroiis, 
»hile  Syme's  operation,  though  proper  f.n  ru|itured  arteries, 
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can  not  be  practicable  in  such  cases  of  aneurysm  as  have 
thick,  resistant,  and  adherent  sacs. 

Under  such  circumstances,  I  venture  to  urge  upon  the 
profession  the  propriety  of  considering  an  entirely  different 
method  of  procedure — that,  namely,  which  I  partially  car- 
ried out  in  this  operation,  and  to  which  I  was  obliged  to 
revert,  after  having  abandoned  it  for  Syme's  method,  in  or- 
der to  get  my  patient  from  the  table  alive. 

This  method,  if  carried  out  in  an  axillary  aneurysm  to 
its  completion,  would  be  as  follows  :  Having  first  made  an 
inci.sion  above  the  clavicle,  through  which  a  trustworthy 
assistant  could  hold  the  subclavian  under  complete  control, 
the  surgeon  should  make  a  free  incision  over  the  tumor 
and  lay  the  sac  bare.  If  at  any  one  spot  the  skin  had  become 
so  adherent  as  to  make  its  dissection  from  the  sac  dangerous 
on  account  of  the  liability  of  rapture,  that  portion  of  integu- 
ment included  in  an  elliptical  incision  could  be  left  in  posi- 
tion, just  as  we  leave  adherent  skin  on  a  cancerous  tumor 
which  we  are  seeking  to  extirpate.  A  sufficient  portion  of 
the  g3"eat  pectoral  muscle  should  be  divided  to  permit  of 
free  access  to  the  tumor  from  in  front  as  well  as  below. 
The  surgeon  should  then  pass  his  finger  around  the  tumor, 
breaking  up  all  the  looser  cellular  connections.  This  was 
done  in  my  case  with  ease  on  the  anterior  and  upper  aspects 
of  the  sac.  When  the  less  adherent  portions  of  the  tumor 
have  become  thus  isolated,  the  more  firmly  fixed  portions 
will  have  to  be  carefully  detached,  and  it  would  seem 
best  to  begin  this  work  from  below  and  proceed  with  it 
upward.  For  this  purpose  the  finger-nail  or  handle  of  a 
scalpel  would  be  most  appropriate.  The  sac  could,  if  toler- 
ably thick  and.  not  too  much  softened  by  inflammation,  be 
lifted  without  much  difficulty  from  the  ribs  ajid  posterior 
axillary  walls.  Only  on  the  outer  walls,  where  the  sac  joins 
the  artery,  would  the  adhesions  probably  be  such  as  to  make 
their  separation  a  matter  of  great  difficulty.  AVhen  the 
operation  had  proceeded  thus  far,  the  surgeon  would  have  a 
choice  of  procedures.  If  the  sac  was  thick  and  resistant, 
he  could  throw  a  ligature  around  its  neck  and  cut  away 
its  main  portion.  This  would  remove  the  obstacle  which 
the  tumor  it.self  would  present  to  the  free  survey  of  the 
field  of  operation,  and  would,  besides,  relieve  the  assistant 
from  further  compression  of  the  subclavian.  Tliis  was  pre- 
cisely what  I  did  in  my  operation,  and  I  was  enabled,  by  ty- 
ing the  neck  of  the  sac,  to  bring  the  operation  to  a  quick 
conclusion.  On  the  other  hand,  if  the  aneurysmal  sac  should 
seem  too  thin  to  bear  a  ligature,  or  if  its  ligation  should 
seem  unnecessary,  then  the  operator  should  carefully  finish 
his  work  by  separating  the  sac  from  the  nerves,  veins,  and 
arteries  on  the  arm.  This  would  undoubtedly  be  the  most 
difficult  ])art  of  the  wliole  operation,  but,  when  completed, 
would  leave  the  artery  exposeil  for  ligatures  on  both  sides 
of  the  sac. 

It  is  very  evident  that  a  surgeon  who  siicceeded  in  this 
metliod  would  subject  his  patient  to  very  little  loss  of  lilood, 
for  hii'morrluige  coulil  take  place  only  from  the  superficial 
vessels  outside  of  the  sac  and  fmm  tlic  sac  itself,  when  it 
wiw  removed  at  tiic  completion  of  the  operation.  On 
tiie  otlier  hand,  the  only  objection  which  cnuld  be  urged 
agHlnst  the  procc<lure  wnuld    be  its  jioKsible  tcdiousiicss,  nl 


least  if  its  application  was  confined  to  those  cases  in  vvhich 
operations  at  the  point  of  disease  would  seem  necessary. 
Rupture  of  the  sac  would  not  indicate  the  discontinuance 
of  the  operation.  If  the  subclavian  is  well  controlled,  the 
rupture  causes  no  haemorrhage,  and  the  dissection,  if  con- 
tinued beyond  the  seat  of  rupture,  would  soon  bring  the 
surgeon  to  the  older  and  stronger  parts  of  the  sac.  Should 
the  sac  be  so  thin  as  not  to  bear  a  dissection  from  the  tis- 
sues to  which  it  was  adherent  without  repeated  ruptures, 
the  case  would  then  be  very  evidently  one  suitable  for 
Svme's  method,  and  the  operator  could  boldly  cut  away  the 
denuded  portion  and  seek  to  apply  the  ligature  to  the  artery 
throuofh  the  thin  and  fragile  sac-wall  at  both  sides  of  the 
bleeding  point.  It  is  to  be  remarked  that  this  method  of 
operation  would  by  no  means  exclude  Svme's  operation 
should  the  circumstances  of  the  case,  after  the  operation 
was  begun,  seem  to  demand  it. 

As  regards  subsequent  healing,  I  think  that  the  clean 
wound  left  after  the  removal  of  the  sac  would  offer  as  good 
a  prognosis,  to  say  the  least,  as  the  low-grade  tissue  of 
which  an  aneurysmal  sac  is  composed. 

In  conclusion,  I  will  offer  the  following  propositions : 

1.  The  dangers  and  difficulties  incurred  in  operating 
upon  traumatic  aneurysms  by  the  so-called  Syme's  method 
are  due  principally  to  the  obstruction  made  by  the  sac  itself, 
which  obscures  the  anatomical  relations,  hinders  manipula- 
tions, and  often  offers  an  impassable  barrier  to  the  surgeon 
who  seeks  to  tie  the  artery  through  its  walls. 

2.  These  obstacles  may  be  overcome  by  the  systematic 
dissection  of  the  sac  from  the  surrounding  structures,  and 
the  ligation  of  the  artery  from  without  instead  of  fri>m 
within  the  sac. 

3.  This  same  method  of  treatment  may  be  made  avail- 
able with  idiopathic  aneurysms  whenever  from  any  cause 
it  may  be  necessary  to  operate  upon  them  at  the  seat  of 
disease. 

IMMUNITY    IX    DISEASE.* 
Bt  K.  G.  ECCLES,  M.  D..  Tii.  d.. 

BBOOKLTX. 

Dr.  D.  E.  Salmon,  in  his  last  published  report  to  the 
Commissioner  of  Agriculture,  says :  "  The  one  point  con- 
nected with  contagious  diseases  which  is  mysterious  beyond 
all  others,  and  the  elucidation  of  which  promises  the  most 
im]nirtant  practical  results,  is  the  nature  of  the  immunity 
conferred  by  vaccination,  and  the  essential  manner  in  which 
this  insusceptibility  is  produced."  Alreatly  a  large  num- 
ber of  theories  have  been  advanced,  but  so  far  not  one  of 
them  has  met  with  general  acceptance  by  scientific  workers 
in  this  field.  Pa.stcur  and  Tyndall,  Klcbs,  Klein  and  Chau- 
veau,  Toussaint  and  Zollinger,  have  committed  themselves 
in  some  <legrce  to  one  or  other  of  them.  I'r.  Salmon  h.-vs 
t'ormulated  one  of  his  own  for  America.  They  nuiy  be  all 
wrong.  Certainly  they  are  not  all  right.  .\s  working  hy- 
potheses, the  crudest  may  be  of  value.  Kven  outside  tiie 
laboratory  they  engender  thought  and  stir  up  controversy 
that  is  wholesome  in  many  ways.     Theories  are  the  sharp- 
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edged  tools"  of  discoverers  by  which  they  cut  their  way  into 
nature's  secrets.  The  old  proverb  about  childron  and  half- 
witted people's  handling  such  things  is  as  applicable  here 
as  elsewhere. 

When  a  cultivation  flask  charged  with  sterilized  bouil- 
lon, or  other  material  fit  for  the  development  of  microbes, 
is  inoculated  with  virus,  fermentation  soon  sets  in  and  con- 
tinues usually  until  such  material  as  is  fit  for  their  use  is 
consumed,  when  they  perish.  It  is  now  impossible  by  any 
reinoculation  to  again  establish  this  special  fermentation. 
The  substitution  of  a  new  variety  starts  life  and  vigor  in  the 
flask  again.  In  this  way  a  series  of  difiEerent  kinds  of  these 
microscopic  vegetables  can  follow  each  other  without  a 
change  of  the  charge.  Xo  one  kind  can  repeat  i.ts  growth. 
The  resemblance  subsisting  between  the  methods  of  these 
ferments  in  the  flask  and  the  course  some  of  them  pursue 
in  the  bodies  of  animals  was  so  striking  that  it  gave  rise  to 
the  first  theory  of  immunity.  Pasteur,  seeing  that  the  ab- 
sence of  some  principle  necessary  to  the  life  of  the  ferment 
must  have  contributed  to  its  death  in  the  cultivation  flask, 
and  that  the  continuance  of  its  absence  rendered  that  flask 
unfit  for  any  future  production  of  the  same,  naturally  in- 
ferred that  this  was  the  secret  of  protection  in  the  living 
body.  If  an  animal's  body  can  be  exhausted  of  some  chemi- 
cal necessary  to  the  life  of  Bacillus  anthracis  by  a  single 
attack,  that  animal  can  never  again  have  anthrax.  Tyudall 
has  championed  this  theory  of  Pasteur. 

If  any  plant  or  animal  is  confined  within  narrow,  close 
limits,  well  charged  with  food  but  compelled  to  reside  in 
its  own  excretions,  the  carbonic  acid,  the  fscal  discharges, 
the  products  of  its  own  combustion,  whatever  they  may  be, 
will  accumulate  so  rapidly  that  they  will  kill  it  before  the 
pabulum  is  exhausted.  Pari  passu  with  the  consumption 
of  saccharine  matter  by  torula  is  a  steady  production  of 
alcohol.  Before  the  last  trace  of  sugar  has  disappeared  this 
has  killed  the  plant.  Two  doors  of  death,  therefore,  lie 
before  every  microbe  cultivated  in  a  flask.  If  it  starves  to 
death  for  lack  of  food,  it  is  but  saved  from  the  worse  fate 
of  being  poisoned  by  its  own  excreta.  The  rival  theory  of 
Chauveau,  KIcbs,  and  Klein  took  its  rise  from  a  study  of 
thi-s  fact.  They  believe  that  the  cause  of  immunity  is  some 
chemical  product  added  to  the  body  by  the  microscopic 
organisms. 

Pasteur  h;ts  the  honor  of  first  ])rovi(liiig  the  fact  which 
cast  discredit  upon  his  own  hypothesis,  lie  showed  that 
after  any  microbe  had  exhausted  its  fermentable  matter  a 
fresh  supply  of  food  would  give  it  new  vigor  or  enable  a 
new  generation  to  arise.  In  the  body  of  an  animal,  food  is 
being  constantly  replenished.  The  conditions  of  the  body 
are,  therefore,  those  of  a  flask  subject  to  indefinite  rcsupply. 
This  being  so,  no  immunity  could  occur  from  such  a  cause 
aH  I'aHteur'.H  theory  implies.  (Jliauveau,  in  his  experiments 
with  anthrax,  added  another  nail  to  its  colli n,  and  at  the 
»«me  time  injured  his  own  guess.  lie  proved  that  a  vi;ry 
large  subcutaneous  injection  of  the  bacilli  into  any  pm- 
tecterl  animal  would  give  it  the  iliseime  a  second  time 
Smaller  dos«!H,  such  as  would  have  given  tin-  disease  to  the 
non-protected,  had  no  effei;l  upon  it.  This  fact  Iium  met  with 
full  riiiifirmatioti  in  tlii'i  and  other  disi'ases  bv   liundn-dH  of 


experiments.  Dr.  Salmon,  Dr.  Law,  and  Dr.  Detinar  have 
demonstrated  its  truth  in  this  country  in  hog  and  chicken 
cholera.  The  exact  degree  of  immunity  possessed  by  any 
animal  can  be  gauged  by  using  a  virus  of  standard  strength. 
If  immunity  is  due  to  abstraction,  how  can  many  microbes 
subsist  and  flourish  where  a  few  will  starve  to  death  ?  If 
due  to  the  addition  of  something  fatal  to  a  few,  it  would 
seem  as  if  that  would  also  be  fatal  to  the  many.  If  the 
many  triumph  over  it  by  superior  numbers,  there  still  re- 
mains the  question.  How  can  such  a  substance  foreign  to 
the  cells  avoid  excretion  in  a  lifetime  ?  It  is  either  soluble 
or  insoluble.  If  insoluble,  it  is  inert  and  useless  for  such  a 
purpose.  If  soluble,  it  must  be  subject  to  the  laws  of  os- 
mosis, and  be  all  in  time  excreted.  That  it  is  soluble  there 
are  many  facts  to  show.  Chauveau  has  proved  that  if  a 
dam  has  anthrax  near  the  end  of  pregnancy  the  fojtus  is 
acted  upon  by  the  disease  and  receives  immunity.  Davaine 
and  others  have  demonstrated  that,  however  full  of  the  bacilli 
of  anthrax  the  blood  of  the  parent  may  be,  there  are  none 
whatever  in  the  foetus.  The  products  of  the  bacilli  and  not 
the  organisms  themselves  must  here  at  least  give  immunity. 
These  products,  whatever  they  are,  must  be  soluble  or  they 
could  not  reach  the  foetus.  There  are  many  more  facts  con- 
firmatory of  this.  As  a  crucial  test  of  both  theories.  Dr. 
Salmon  took  protected  animals  as  well  as  non-protected, 
made  decoctions  of  their  tissues  in  sterilized  distilled  water, 
and  impregnated  the  same  with  highly  attenuated  virus. 
Each  kind  of  decoction  showed  an  equal  capacity  for  the 
production  of  microbes.  That  made  from  the  protected 
animal's  body  grew  the  microbes  from  which  it  had  been 
protected  just  as  well  as  that  from  the  tissues  of  a  non-pro- 
tected animal,  and  the  virus,  when  tested  upon  the  living, 
was  equally  virulent.  Had  there  been  something  abstracted 
from  the  body  of  the  protected  animal  without  which  the 
microbes  could  not  live,  that  something  would  have  been 
absent  from  the  decoction.  When  its  body  was  dead  it 
certainly  could  not  produce  it.  Had  the  immunity  been 
due  to  an  added  chemical,  it  should  have  appeared  in  the 
decoction,  rendering  it  sterile  so  far  as  that  variety  of  organ- 
ism was  concerned. 

Toussaint,  perceiving  the  shortcomings  of  both,  sug- 
gested that  the  lymphatic  glands  might  by  inflammation 
receive  some  structural  change  that  would  render  them  im- 
pervious to  the  microbes.  Some  such  filtering  power  they 
occasionally  have  been  found  to  possess.  If  life  immunity 
could  be  conferred  by  such  a  process  during  the  advent  of 
a  contagious  disease,  the  animal,  instead  of  being  protected 
from  one,  would  he  shielded  from  all.  It  is  needless  to  say 
that  the  animal  kingdom  is  not  quite  so  fortunate  as  this. 

Hatlled  on  every  side  by  merely  physical  explanations, 
attention  has  lately  been  turned  upon  the  part  wliicli  the 
cells  themselves  may  take  in  the  matter.  The  crudest  sug- 
gestion is  that  the  vital  force — whatever  that  may  bo — ac- 
(juires  a  power  of  resistance  to  the  ingress  of  pathogenic 
microbes.  However  satisfactory  this  may  prove  to  ignorant 
people,  it  is  worse  than  useless  to  the  man  who  seeks  n  clear 
reason  for  things.  It  merely  relegates  to  the  domjiin  of 
mystery  a  territory  we  have  vainly  hoped  to  conquer. 
What  is  probably  meant  is  that   some  modification  of  tunc- 
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tion  occurs  in  the  cells,  and  that  this  modification  in  some 
way  produces  these  results.  The  American  theory  of  Dr. 
Salmon,  though  less  extensively  known  than  some  of  the 
others,  has  the  merit  of  co-ordinating  more  facts  than  any 
before  advanced.  It  aims  at  pointing  out  the  truth  which 
the  ntal  theorists  have  an  adumbration  of.  It  assumes  that 
the  blood  of  an  animal  at  no  time  contains  much  more 
available  oxygen  than  is  needed  by  the  cells,  and  that  these 
pathogenic  microbes  can  not  live  unless  they  have  even  more 
than  the  cells  require.  To  procure  an  adequate  supply  on 
entering  the  body  of  their  host  is  only  possible  by  their 
intoxicating  the  cells,  arresting  them  in  their  functions,  and 
thereby  allowing  the  oxygen  to  accumulate  sufficiently  for 
their  subsistence.  This  they  can  do  upon  a  first  attack,  but 
after  a  time  the  cells  become  habituated  to  the  poison  they 
excrete.  The  tolerance  to  this  poison  remaining  through 
life,  its  entrance  in  small  quantity  into  the  circulation  can 
never  again  inhibit  the  activity  of  the  cells,  nor  check  their 
consumption  of  ox3'gen. 

Pasteur  describes  microbes  as  being  aerobic  or  air-living, 
and  anaerobic  or  not  air-living.  The  extremes  here  given 
merge  into  each  other  through  those  that  are  amphibious. 
According  to  Salmon's  theory,  immunity  can  only  be  se- 
cured against  aerobic  or  amphibious  pathogenic  microbes ; 
malarial  disease,  tuberculosis,  and  the  like  being  due  to  the 
presence  of  anaerobic  ones  in  the  patient.  Aerobic  and  am- 
phibious ones  gain  access  by  inhibiting  cellular  function 
through  toxic  bodies  produced  by  or  accompanying  them. 
In  this  way  they  are  supposed  to  gain  a  sufficient  supply  of 
oxygen.  Animal  bioplasm  being  anaerobic,  it  can  exist  in  a 
more  limited  supply  of  easily  procured  oxygen  than  the 
majority  of  its  pestilent  foes. 

That  bacteria,  bacilli,  micrococci,  etc.,  do  produce  toxic 
principles  has  been  fully  demonstrated.  Sepsis  and  septica;- 
mia  are  now  clearly  differentiated.  The  work  of  such  men 
as,  Colin,  Richardson,  and  Davaine  has  cleared  this  field  of 
its  obscurity.  The  toxic  principles  of  putrid  blood  have 
been  isolated,  made  to  form  chemical  salts  with  acids,  and 
been  pretty  thoroughly  studied.  The  trillionth  of  a  drop 
of  a  septicjemic  cultivation  of  the  twenty-fifth  generation  has 
been  used  by  Davaine  to  kill  rabbits.  So  small  a  quantity 
proving  successful  would  seem  to  indicate  that  these  mi- 
crobes are  ultra-microscopic.  Very  much  larger  quantities 
of  blood  from  a  case  of  putrid  toxiea-mia  will  do  no  harm 
whatever.  In  sepsis  there  is  no  period  of  incubation  like 
that  of  septicii'inia.  I'iwtcur  isolated  the  active  poison  of 
fowl-cholera  by  filtering  it  through  pla,stcr.  After  carefully 
evaporating  to  dryness  and  redissolving  a  quantity  repre- 
senting four  ounces  of  his  cultivation  fluid,  he  injected  it  into 
H  fowl  Kubcutaneously.  In  ten  minutes  it  had  all  the  .synip- 
toms  of  a  severe  case  of  the  disease.  In  about  four  hours 
every  symptom  liad  disappeared,  and  the  bird  was  well. 
That  miiTobes  can  gain  no  foothold  in  an  animal's  body  un- 
nc<M)m|iani('d  liy  tlicir  ])oisonous  products  would  ap]>ear 
from  the  following  considerations.  Chauvcnn,  IIIIIct,  and 
others  have  injected  them,  after  thorough  wiusjiing,  into 
(logs,  raliiijts,  anil  frogs.  The  most  fatal  kimls  have  proved 
perfectly  liarinlcHM,  although  still  able  to  niultipiv  and  be- 
come  ilaiigerous  again.      Septic   bacteria,  so  <-leanseil,  have 


been  plastered  on  wounds  at  all  stages  without  the  least  evil 
consequences  that  could  be  attributed  to  them.  Those  from 
the  same  cultivation,  unwashed,  have  proved  most  virulent. 
Zuelzer  and  Riemschneider  have,  on  the  other  hand,  taken 
harmless  bacteria  and  caused  them  to  multiplj'  in  the  bodies 
of  animals  by  merely  injecting  with  them  enough  sulphate 
of  atropine  to  produce  toxic  effects  upon  the  tissues. 

That  the  bodies  of  animals  are  seriously  affected  at  first 
bj-  doses  of  toxical  agents,  which  habit  gives  them  after- 
ward a  tolerance  for,  is  a  matter  of  daily  experience.  That 
different  animals  and  different  persons  have  varying  degrees 
of  such  tolerance  is  also  well  known.  The  drunkard,  the 
morphine  user,  and  the  arsenic  consumer  become  able  to 
endure  such  doses  of  their  respective  poisons  as  would  kill 
several  normal  men.  It  is  said  that  rabbits  will  grow  fat  on 
belladonna  leaves.  Immunity  in  disease  is  relative,  and  re- 
sembles, in  all  we  yet  know,  this  limited  immunity  from  the 
dangerous  effects  of  ordinary  poisons.  Pasteur  has  shown 
that  there  are  often  points  on  the  bodies  of  insusceptible 
animals  where  local  lesions  may  be  established,  even  if  con- 
stitutional effects  can  not.  This  seems  to  indicate  that  the 
cells  of  these  parts  have  not  become  thoroughly  inured  to 
the  poison.  Salmon's  method  of  inoculation  with  attenu- 
ated virus  points  to  the  products  of  fermentation  rather 
than  the  microbes  as  the  source  of  disease  and  the  thing 
protected  from.  The  oldest  method  of  procuring  virus  was 
by  modifying  its  virulence  through  cultivation  in  some  other 
animal  than  that  we  mean  to  protect.  This  is  our  method 
in  small-pox.  Professor  Greenfield  modifies  by  cultivating 
in  aqueous  humor.  Davaine  reaches  the  same  results  by 
heating  to  55°  C.  Pasteur  reduces  the  power  of  his  by 
cultivating,  in  contact  with  pure  air,  for  about  eight  months. 
Salmon  takes  strong  virus  and  dilutes  it  with '  distilled 
water  until  it  has  reached  the  required  weakness.  The 
others  reduce  the  health  and  vigor  of  the  microbes.  Sal- 
mon merely  reduces  their  number.  He  has,  aided  by  others, 
produced  immunity  in  thousands  of  hogs  and  chickens  by 
his  method.  The  amount  of  immunity  of  every  animal 
can  be  gauged  by  his  method,  and  increased  by  successive 
inoculations.  No  animal  has  perfect  immunity.  The  most 
insusceptible  can  be  given  the  disease  by  a  large  enough 
dose.  His  attenuated  virus,  if  properly  gauged  to  the  pow- 
ers of  the  animal,  pn>duces  a  local  lesion  with  but  mild  con- 
stitutional symptoms.  Before  his  microbes  have  had  time 
to  multiply  in  sufficient  numbers  to  become  dangerous, 
the  cells  around  the  lesion  have  shut  them  off  from  the  gen- 
eral circulation  by  their  acquired  protection.  The  products 
of  their  development  reach  every  part  of  the  system.  The 
leucocytes,  he  thinks,  gain  immunity  from  immediate  con- 
tact with  the  jioison  in  the  region  of  inflammation,  and  re- 
tain it  when  they  become  fixed  cells. 

This  doctrine  of  relative  immunity,  whicii  is  now  well 
established  and  belongs  specially  to  no  particular  theory, 
is  of  the  utmost  practical  importance.  In  fact,  if  slionid 
never  be  lost  sight  of  by  any  practitioner.  It  .should  deter 
us  from  vaccinating  a  person  merely  because  he  h:us  been 
exposed  to,  or  shows  symptoms  pointing  suspiciously  to- 
waril,  sniail-pox.  Already  a  dose  of  virus  nniy  have  been 
inil)il>ed,    and    for   the    physician    to   add    aiiollier,  then,   i.s 
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criminal.  People  must  protect  themselves  in  advance  of 
exposure.  When  they  have  been  exposed,  it  is  too  late. 
Professor  Law,  in  summing  up  the  results  of  his  own  ex- 
periments, says:  " Keinoculation  with  fresh  virus  during 
the  progress  of  the  disease  in  a  patient  does  not  mitigate 
the  illness  nor  protect  against  a  further  attack,  but  rather 
insures  and  hastens  a  fatal  issue."  It  is  the  last  straw  that 
breaks  the  camel's  back.  A  few  years  ago  I  was  in  a  dis- 
pensary in  this  city.  A  patient  was  there  for  nearly  two 
hours  awaiting  his  turn.  I'pon  examination,  a  diagnosis  of 
small-pox  was  made.  Every  doctor  in  the  institution  who 
had  been  near  the  patient  had  himself  vaccinated.  Luck- 
ily, the  diagnosis  was  erroneous.  Had  an}'  one  of  these 
gentlemen  received  a  dose  of  small-pox  virus  from  the  pa- 
tient insufficient  to  give  him  the  disease,  the  addition 
made  by  vaccination  might  have  assured  his  contracting  it. 
The  dogma  of  Hahnemann,  that  "  like  cures  like,"  is  at  the 
bottom  of  this  superstition.  Vaccination  is  a  prophylactic 
solely,  and  only  such  after  it  has  run  its  course.  To  use  it 
as  a  cure  is  dangerous  and  reprehensible.  As  well  might 
we  try  to  save  a  man  from  an  overdose  of  strychnine  by 
giving  him  another. 

In  the  cultivation  of  patbogenic  virus,  all  experience 
goes  to  prove  that  the  less  free  oxygen  we  can  accustom 
them  to  thrive  upon,  the  more  dangerous  they  become. 
Pasteur  mitigates  his  virus  by  an  opposite  course.  He 
gives  them  constantly  increased  quantities  of  oxygen  for 
months  together.  Law,  Buchner,  and  Salmon  have  in- 
creased the  virulence  of  virus  in  the  most  marked  degree 
by  cultivation  in  limited  supplies  of  oxygen  for  several 
generations.  Septic  bacteria  that  have  developed  in  the 
peritonaeum,  away  from  free  air,  and  those  that  have  grown 
under  the  skin  of  domestic  animals,  where  long  setons  have 
been  introduced,  are  known  to  be  the  most,  virulent  kind. 
The  less  easily  a  microbe  can  get  along  without  oxygen, 
the  more  reason  we  have  to  be  alarmed  at  it,  if  of  the  patho- 
genic kind.  These  facts  all  contribute  to  the  support  of 
Salmon's  theory.  The  poison  of  the  microbes  intoxicates 
the  cells.  Retarded  function  allows  oxygen  to  increase  in 
the  circulation,  thus  facilitating  their  gaining  a  foothold. 
Recovery  is  due  to  the  ability  of  the  cells  to  overcome  the 
action  of  the  poison,  use  up  their  own  oxygen,  and  so  as- 
phyxiate the  microbes.  In  the  act  of  recovering  from  the 
disease  they  acquire  their  immunity.  The  cells,  becoming 
habituated  to  the  poison,  can  proceed  with  their  functions  in 
spite  of  it. 

Such  is  the  Ainerican  guess.  Since  it  is  the  best  vet 
advanced,  it  would  be  sis  well  for  us  to  make  use  of  it  as 
a  working  hypothesis.  Americans  are  proverbially  good 
guesHers.  The  sentiment  that  can  see  no  prophets  to  honor 
in  our  own  country  or  among  our  own  kin  is  not  yet  dead. 
To  many,  distance  still  lends  enchantment  to  the  view. 
Hucli  an  hypothesJH  from  JJcrliii,  Paris,  or  London  would 
meet  with  dose  attention  and  be  hailed  an  a  triumph  of 
thought.  Experiment  has  not  yet  confirmed  it.  A  few  cx- 
pcrimentM  have  been  tried,  but  witliout  Huccess.  No  animal 
haH  yet  received  iminniiity  by  iMJectir>n  of  tlie  toxic  products 
of  a  virij-.  If  it  ev(T  priivcH  a  HiiccesH,  u  revolution  will  be 
wrought   in   |inipliylactic  medicine  the  value  of  which  can 


never  be  overestimated.  That  there  has  been  no  success 
yet  is  not  fatal  to  the  theory.  The  experiments  have  not 
yet  been  numerous  enough  to  give  it  a  fair  trial,  nor  are  we 
sure  that  the  proper  conditions  have  been  maintained.  It 
is  a  difficult  matter  to  be  certain  that  in  devitalizing  the 
virus  we  are  not  altering  its  chemical  structure.  It  is  also, 
difficult  to  keep  up  the  toxic  effects  of  a  drug  given  hypo- 
dermically  with  the  same  steadiness  as  if  it  were  being 
slowly  formed  in  the  body  itself.  The  scarcity  of  oxygen 
caused  by  the  microbes  may  act  as  an  irritant  to  the  cells, 
to  arouse  them  from  their  stupor  and  compel  them  to  strug- 
gle against  the  poison,  much  as  pain  compels  one  drowsy 
with  sleep  to  keep  awake.  Imitate  this  condition  in  the 
body,  exclude  all  sources  of  error  from  the  experiments,  and 
then,  if  it  fails,  let  us  cast  the  theory  aside,  even  if  there  is 
no  better  one.  When  the  true  theory  is  reached,  if  this  is 
not  it,  there  will  be  difficulties  for  it  to  surmount  that  may 
at  first  appear  almost  insuperable. 


A   DEMONSTRATION   OF 

KOCH'S   COMMA  BACILLUS.* 

By  ARNOLD  STUB,  M.  D., 

BROOKLYN. 
Mr.   l^RESIDENT  AND    GeNTLEMEN  OF  THE    PATHOLOGICAL 

Society  :  The  great  interest  shown  by  the  scientific  world 
in  regard  to  the  micrography  of  cholera  asiatica,  and  espe- 
cially to  the  researches  of  Koch  in  reference  to  the  comma 
bacilli,  has  caused  me  to  procure,  through  the  kindness  of 
a  New  York  mercantile  firm,  from  Dr.  Nicati,  of  Marseilles, 
a  few  specimens  of  cholera  bacilli,  taken  from  the  excre- 
ments of  a  patient  during  the  fall  of  1884. 

Before  I  proceed  to  show  them  to  the  society  I  beg  leave 
to  offer  a  few  remarks  upon  the  subject,  which,  although 
only  a  reca|)itulation  of  the  investigations  of  others,  and  in 
all  probability  not  new  to  most  of  you  gentlemen,  may  be  of 
interest  to  some,  as  they  will  be  a  history  in  brief  of  what  has- 
been  done  in  the  investigations  of  so  important  a  subject. 
The  first  physician  who  ever  expressed  the  opinion  that 
cholera  was  caused  by  a  special  poison  of  organic  origin  was- 
Dr.  Giell,  of  Munich,  during  the  epidemic  of  1832. 

During  the  epidemic  of  1849,  Dr.  Swayne,  Dr.  Britton, 
and  Dr.  Budd,  of  England,  discovered  special  round  cells  in 
the  f;ecal  matter  which  they  considered  to  be  cholera  fungi. 
In  1 8G0,  Dr.  Klob,  of  Germany,  discovered  snuill  octahedral 
bodies  in  the  mucus  of  the  intestinal  canal  of  cholera  patients, 
which  he  thought  to  be  the  cause  of  cholera.  During  the 
year  1867,  Dr.  E.  Ilallicr,  "f.lciiM,  |iiiblisiic(l  an  article  upon 
the  same  subject,  and  niiiitiniicil  tuinly  ilillcront  fungi 
found  bv  him  in  the  exciements  of  cholera  patients. 

Dr.  Edward  Nedswetzky  furnished,  in  1874,  a  valuable 
monograph  upon  the  san)e  subject,  and  called  those  organ- 
isms, which  lie  considered  specific  to  Asiatic  cholera,  "Cliol- 
era-Racteridien." 

Previous  to  his  discovery,  an  Aiiiiri<;ni  |iliy>ici,in,  1  >r. 
J.  Wyman,  published  his  rcscari'lK's  in  the  "  American  Jour- 
nal of  the  Medical  Sciences"  of  18(17,  and  made  the  state- 
menMhat  all  organisms  of  cholera  e\crenients,  if  boiled  for 
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six  hours  in  a  hermetically  sealed  tube,  would  die,  and  never 
come  to  life  again.  Xedswetzkv,  however,  proved  that  not 
all  of  those  organisms  would  die,  but  that  his  Cholera-Bac. 
teridien  considered  the  process  of  being  boiled  for  six 
hours  as  a  rather  refreshing  bath,  and  came  forth  more 
alive  than  ever.  Dr.  Xedswetzky  described  three  different 
kinds  of  Bacteridien  :  1.  Small,  round  cells,  without  move- 
ments ;  2.  The  same,  but  more  developed,  of  chain-like  ap" 
pearance  and  with  movements  ;  and,  3.  Long,  rod-like  cells, 
which  he  called  the  genuine  bacteria,  also  with  movements. 
With  the  views  of  Dr.  Pettenkofer,  who  for  the  past  thirty 
years  has  hypothetically  postulated  the  existence  of  micro- 
organisms, I  presume  that  you  are  familiar. 

Koch,  during  his  late  researches,  discovered  the  so-called 
comma  bacilli,  and,  without  attempting  to  give  a  description 
of  the  same,  I  beg  leave  to  mention  that  by  many  investi- 
gators it  has  been  maintained  that  comma  bacilli  may  be 
found  not  alone  in  Asiatic  cholera,  but  also  in  the  excre- 
ments of  cholera  morbus,  in  tuberculosis,  and  even  in  the 
sputa  of  patients  suffering  from  bronchitis. 

The  fact  that  I  have  met  with  the  same  experience  has 
principally  been  the  cause  of  my  importation  of  the  true 
comma  bacilli,  and,  after  I  received  the  specimens,  I  com- 
pared them  with  those  I  had  di.scovered  in  diarrhoea  and  tu- 
berculosis. 

Unless  I  fail  to  find  this  evening,  upon  a  slide  bearing  a 
specimen  taken  from  a  case  of  chronic  diarrhea,  a  comma 
bacillus,  I  hope  to  demonstrate  to  you,  gentlemen,  the  differ- 
ence between  the  true  comma  bacilli  of  cholera  asiatica  and 
those  curved  bacilli  found  in  ordinary  diarrhoea.  You  will 
observe  that  the  comma  bacillus  of  Koch  is  a  short,  stout 
body  of  e<|ual  thickness  at  both  ends.  The  bacillus  of  diar- 
rhoea is  more  slender,  longer,  and  thinner.  The  same  is  true 
of  those  curved  bacilli  found  in  tuberculosis,  and  sometimes 
in  the  sputa  of  bronchitis,  which  are  still  tliiniior,  and  T  be- 
lieve longer. 

According  to  Koch,  those  curved  bacilli  found  in  diar- 
rhoea and  cholera  nostras,  which  Dr.  Lewis,  of  England,  de- 
scribes in  an  article  published  in  the  London  "  Lancet  " 
of  September  20,  1884,  present  different  appearances  if 
grown  upon  nutritive  gelatin.  The  alkaline  nutritive  gelatin 
seems  to  be  the  right  soil  in  which  to  raise  the  cholera  ba- 
cilli. Sometimes  the  cholera  bacillus  has  the  shape  of  the 
letter  "  S,"  and  upon  the  slides  now  in  my  possession  I 
have  found  several  of  the  double-curved  specimens.  I  have 
learned,  liowever,  that  in  artificial  cultivations  the  double- 
curved  bacilli  arc  more  frequently  fouixl  than  in  s])eciniens 
taken  directly  from  a  patient. 

The  exact  modus  operandi  Dr.  Kucli  rccomnicnds  to 
bring  the  coraiiia  bacilli  into  view  is  similar  to  the  one  ap- 
plied in  staining  other  bacilli,  except  tubercle  bacilli,  for 
microscopical  examinatimi. 

In  the  preparation  of  the  specimen  from  a  c.ise  of  chronic 
dinrrho'a  I  intend  to  show  you,  gentlemen,  I  followed  the 
method  generally  used  in  staining  other  bacilli  with  fuclisin. 
Of  minor  importance,  nithougli  perhaps  |>ropcr  to  mention, 
is  the  fact  that  methyl  violet  may  be  used  instead  of  fuclisin 
BO  n  staining  medium.  Cholern  bacilli,  according  to  Koch's 
method,  arc  Htained  with  "  diihlia  "  or  methyl  violet  for  the 


purpose  of  making  microscopical  examination.  Ordinary  dry 
lenses  are  unfit  for  use.  AYater-immersion  lenses,  such  as  I 
use  here  this  evening,  will  answer  to  demonstrate  the  exist- 
ence of  the  bacilli ;  but,  for  the  deeper  study  of  the  organ- 
isms, oil-immersion  lenses  of  at  least  one  twelfth  are  neces- 
sary. An  Abbe's  illuminating  apparatus,  such  as  you  will 
see  attached  to  my  stand,  from  Zeiss,  of  Jena,  is  almost  in- 
dispensable. Before  I  close  my  remarks  upon  the  subject  of 
comma  bacilli  of-  true  Asiatic  cholera,  I  desire  to  mention 
a  few  more,  perhaps  not  uninteresting,  facts  in  regard  to  this 
subject. 

It  is  natural  that  the  discovery  of  Koch  should  have  met 
with  full  acceptance  by  one  part  of  the  scientific  world, 
and  with  doubts,  even  with  derision,  by  the  other.  Soon 
after  Koch  published  his  views  upon  the  subject,  several 
savants,  among  others  Pasteur,  of  France,  Winckler,  of  Ger- 
many, and  others,  commenced  to  cultivate  the  bacilli  arti- 
ficiallv,  but  failed  to  produce,  by  inoculating  in  some  of  the 
lower  animals,  a  disease  similar  to  cholera  in  man.  L^pon 
this  fact  those  gentlemen  based  their  opinion  in  reference 
to  the  faultiness  of  Koch's  doctrine.  If  we  take  tubercle 
bacilli  artificially  cultivated  and  inoculate  an  animal,  it  will 
almost  always  be  taken  down  with  symptoms  of  phthisis; 
the  same  with  bacilli  from  anthrax,  or  splenic  fever,  or  with 
bacilli  artificially  raised  from  glanders,  etc.,  which  will  pro- 
duce, by  inoculation  of  an  animal,  symptoms  of  precisely 
the  same  disease  as  that  from  which  the  bacilli  were  taken 
forartificial  culture.  I  nmst  not  forget  the  coccus  of  gonor- 
rhea, which  in  dogs,  rabbits,  etc.,  produces  a  disease  closely 
resembling  gonorrhoea  in  all  its  details. 

Upon  the  face  of  this,  it  appears  as  if  the  opinions  and 
researches  of  the  medical  gentlemen  above  quoted  were  cor- 
rect, but  Dr.  Rosenbiich,  in  a  speech  which  he  made  before 
the  meeting  of  naturalists  on  September  18th  of  the  past 
year,  defended  Dr.  Koch's  doctrine  by  stating  the  following 
facts:  "Koch  discovered  that  our  domestic  mouse  was  sub- 
ject to  a  septic  fever  whose  bacillus  was  of  a  rod-like  shape. 
If  this  particular  bacillus  i,«  artificially  r.iised  and  another 
animal  inoculated  with  it — for  instance,  a  dog,  cat,  or  rab- 
bit— no  symptoms  of  any  kind  will  be  the  result ;  even  a 
field-mouse  is  not  affected  if  inoculated  with  this  bacillus. 
If,  however,  a  domestic  mouse  is  slightly  scratched  with  a 
needle  upon  the  point  of  which  a  few  of  the  organisms  ad- 
here, it  will  shortly  be  taken  sick,  present  all  the  symptoms 
of  blood-poisoning,  anil  die  w  itliin  forty-eight  hours.  Post- 
mortem examination  will  reveal  the  whole  system  crowded 
with  the  identical  bacilli.  If  some  of  the  blood  is  spre.nd 
upon  gelatin,  the  same  ch.tracteristic  growths  will  at  once 
begin  to  appear,  and  these,  upon  being  transferred  by  in- 
oculation to  anotlicr  mouse,  will  again  produce  the  same 
symptoms,  and  effect  the  certain  death  of  the  victim.  Is  it 
not  reasonable  to  suppose  th.nt  cholera  asiatica  may  be  a 
disea.se  to  wliidi  our  species  is  alone  lieirf" 

^Yithin  the  last  few  months,  however.  Dr.  Xicati,  of 
Marseilles,  has  succeeded  in  producing  cholera  in  dogs  after 
tying  theihictus  cholcilochus  and  injecting  artificially  raised 
comma  bacilli.  The  same  experiments  li^vo  been  lately  suc- 
cessfully repeated  by  Koch  in  Hcrliii  without  lying  the 
ductus    eiiolcdochus,   and    tlie   nninials    died   within    three 
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days  after  injecting  the  artificially  raised  comma  bacilli.  A 
lai'ire  quantity  of  comma  bacilli  lias  been  found  in  the  intes- 
tinal canal  after  the  death  of  the  animal. 

Comma  bacilli  do  not  invade  the  blood  near  the  glands, 
and  in  one  case  only  Koch  thought  he  had  found  them  in 
the  kidney.  As  I  have  mentioned  the  subject  of  artificially 
cultivating  the  different  species  of  bacilli,  I  may  also  state 
herewith  a  very  simple  process  by  which  to  distinguish  and 
to  separate  one  species  from  the  other. 

Quoting  again  from  Dr.  Rosenbach,  whom  the  discoveries 
of  Koch  have  led  to  search  further  into  the  nature  of  the 
cause  of  septic  poisoning,  he  discovered  five  different 
species  of  cocci.  The  first,  which  he  considered  to  be  the 
most  important,  is  a  small,  round  body,  and  can  only  be 
studied  microscopically  with  the  highest-power  oil-immer- 
sion lenses.  If,  according  to  his  description,  a  small  scratch 
is  made  upon  prepared  gelatin  with  a  platinum  wire  upon 
the  point  of  which  a  few  of  the  cocci  are  adherent,  within 
one  to  two  hours  the  furrow  becomes  larger  and  grows 
until  it  represents,  upon  the  fourteenth  day,  a  golden-yellovf 
cultivation.  On  account  of  this  color  and  the  general  micro- 
scopical appearance,  he  calls  it  the  golden-yellow  grape 
coccus.  He  further  calls  attention  to  the  white  grape  coc- 
cus, the  chaplet  coccus,  and  to  the  fourth  species,  which, 
on  account  of  its  rarity,  he  has  seldom  met  with,  and  which 
he  describes  as  having  the  appearance  of  a  thin,  transparent 
varnish  by  artificial  cultivation.  Microscopically,  they  are 
of  large  size,  with  dark  poles  in  the  center.  For  a  more  mi- 
nute description  I  refer  you,  gentlemen,  to  his  work  pub- 
lished by  Bergmann,  in  Wiesbaden,  in  1884.  Every  one  of 
the  above-mentioned  cocci  is  capable  of  producing  either 
pyJBinic  or  septicsemic  blood-poisoning  of  some  kind,  accord- 
ing to  its  species.  Another  example  which  the  above-men- 
tioned essayists  quoted  is  the  way  in  which  to  cultivate 
separately  the  different  micro-organisms  contained  in  cow's 
milk.  If  a  few  drops  of  milk  are  mixed  with  about  a  table- 
spoonfu!  of  so-called  nutritive  gelatin  at  blood  temperature, 
and  the  whole  is  spread  upon  a  plate  of  glass  and  allowed 
to  become  stiff,  within  three  days  every  one  of  the  mi- 
cro-organisms contained  in  the  milk  will  have  its  own 
cultivation ;  some  appear  as  spots  looking  like  porce- 
lain, others  gray,  some  red,  and  others  blue.  The  latter 
are  those  which  cause  milk  sometimes  to  have  a  bluish 
color.  Each  one  grows  separate  and  distinct  from  the 
rest,  and  they  may  be  separately  collected,  examined,  and 
transplanted. 

Comma  bacilli  direct  from  the  patient,  or  rather  some 
of  the  contents  of  the  intestine  of  a  cholera  patient,  are 
added  to  a  ten-per-ccnt.  solution  of  peptone  gelatin  for  culti- 
vation. Twenty-four  liours  after  being  transplanted,  iiiden- 
tatioHH  with  sliaq>ly  defined  outlines  appear;  inside  of  this 
circle  a  second  granulated  circle  shows  itself,  and  within  this 
we  shall  be  able  to  recognize  inicroHCoi)ically  the  gtwjuine 
cultivation  m  the  shape  of  a  ycllowisli  nuuss,  »tar-»haj)ed  and 
with  fringed  edgcB ;  and  these  arc  the  true  comma  bacilli, 
and  have,  in  the  hands  of  Nicati  and  Koch,  |)roduced  the 
cffrclH  upon  dogB  |)reviouHly  related. 

All  the  other  bacilli  or  micrococci  that  arc  found  in  iIm' 
excrcmenlH  of  cholera  jiaticnts  jircscnt,  1  sujiposc',  a  dilfcr- 


ent  appearance  by  artificial  cultivation,  and  are  easily  sepa- 
rated and  distinguished  from  the  rest. 

I  would  like  to  mention  briefly  something  in  reference 
to  the  microscopical  examination  of  the  air  expired  by 
cholera  patients.  Nedswetzky  and  Pasteur  applied  to  the 
mouth  of  a  cholera  patient  a  tube  made  of  strong  paper, 
varnished  on  the  inside  and  filled  with  gun-cotton.  The 
patient  had  to  breathe  for  about  twenty-four  hours  through 
this  tube  and  the  gun-cotton,  which,  after  being  removed, 
was  dissolved  in  sulphuric  ether,  and  the  resulting  collodion 
washed  with  alcohol  to  prevent  the  formation  of  non-trans- 
parent skins,  and  afterward  examined  under  the  microscope. 

The  method  adopted  by  the  Berlin  Board  of  Health  for 
the  examination  of  air  expired  by  sick  people  differs  so  far 
from  this  that  they  use  a  glass  tube,  the  inside  of  which  is 
covered  with  nutritive  gelatin  prepared  in  the  following 
manner:  50  grm.  of  gelatin  are  boiled  with  500  ccm.  of 
water.  One  pound  of  chopped  meat  is  soaked  for  twenty- 
four  hours  in  cold  water.  After  the  meat  has  been  pressed, 
the  resulting  juice  is  filtered  through  fine  gauze  and  mixed 
with  the  gelatin.  Then  10  grm.  of  peptone  and  1  grm.  of 
table-salt  are  added  and  afterward  neutralized  with  bicarbo- 
nate of  sodium  and  filtered.  If  bacilli  are  in  the  air  expired 
by  the  patient  after  the  tube  is  applied  to  his  mouth,  they 
will  be  cultivated  upon  the  soil  prepared  for  them  in  the 
tube.  I  may  state,  however,  that  Koch  so  far  has  not  exam- 
ined the  air  expired  by  cholera  patients. 

The  specimens  you  will  examine  this  evening,  gentlemen, 
are,  first,  the  cholera  bacilli  sent  me  by  Dr.  Nicati  and  sub- 
mitted to  you  under  a  stand  from  Zeiss,  of  Jena,  with  lens 
"L"  ^  water  immersion  and  ocular  4,  which  gives  a  mag- 
nifying power  of  1,930.  The  second,  with  a  stand  of  Bauch 
and  Lomb,  of  New  York,  and  a  Zeiss  ^  water  immersion, 
giving  a  magnifying  power  of  1,130,  will  present  to  you  the 
bacilli  from  chronic  diarrhoea  prepared  by  myself.  The 
third  specimen,  to  be  demonstrated  by  Dr.  Bates,  of  this 
city,  with  a  Zentmayer  stand  and  a  AVales  ^,  with  ampli- 
fier, you  will  also  find  to  be  cholera  bacilli  which  were  sent 
me  by  Dr.  Nicati. 

THE   EPJI)?:MIC   of  TYPirOIl)    FEVER    IN 
PLYMOUTH,  PA. 

By  HERMANN  M.  BIGGS,  ^f.  D., 

INSTRUCTOR      IN      THE      CARNEQIE     LABORATORV, 

AND  PnoFKSsoB  A.  A.  BRENEMAN. 

The  recent  terrible  epidemic  of  typhoid  fever  in  Plym- 
outh, I 'a.,  has  attracted  much  attention,  and  has  proved  to 
be  one  of  the  most  instructive  and  significant  that  have  ever 
occurred.  The  writers  visited  the  infected  town  for  the 
purpose  of  investigating  the  nature  and  cause  of  the  out- 
break, and  especially  <if  establishing,  if  possible,  the  sup- 
jioscd  ietiological  relation  existing  between  the  micro-organ- 
isms found  in  the  water  and  those  which  so  constantly  occur 
post  mortem  in  tlie  spleen  and  mesenteric  glands.  On  ar- 
riving there,  it  wius  soon  found  that,  so  far  as  the  reservoir- 
water  was  concerned,  there  was  lit  lie  |)niliability  of  being 
alilc  to  establish  this  rclatiinisliiii.  Tlic  investigation,  how- 
ever, led  Id  results  which  niav  I"'  iiilrnsling. 
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The  principal  facts  in  the  history  of  the  epidemic  are 
briefly  as  follows :  The  town,  of  about  eight  thousand  in- 
habitants, is  supplied  with  water  from  a  mountain  stream 
ordinarily  small,  but  undergoing  at  times  great  variations  in 
volume.     This  is  stored  in  four  reservoirs,  or  dams,  situated 
one  above  the  other  on  the  stream.     At  certain  seasons  of 
the  year  the  supply  of  water  from  this  source  is  not  suffi- 
cient for  the  town,  and  recourse  is  had  to  the  river-water, 
whict  is  then  pumped  directly  into  the  mains.     In  the  lat- 
ter part  of  March  the  water  in  this  stream  was  almost  en- 
tirelv  frozen  up,  the  reservoirs  were  very  low,  and  on  March 
20th  the  water  company  commenced  pumping  river-water 
into  the  main.     A  portion  of  the  town,  however,  was  still 
supplied  by  water  from  the  reservoir.     On  the  evening  of 
March  26th  the  pumps  were  stopped,  and  the  water  fi-om 
the  reservoirs  was  again  turned  on.     At  this  time  the  two 
lower  reservoirs  were  empty,  and  the  third  was  less  than 
half  full,  containing  perhaps  four  hundred  thousand  gallons. 
On  the  stream  above  the  tirst  reservoir  there  are  but  two 
houses.     The  first  is  situated  on  the  bank  of  the  upper  or 
fourth  resenoir,  and  the  second,  known  as  the  Davis  house, 
on  the  bank  of  the  stream  connecting  the  third  and  fourth, 
immediately  below  the  dam.     The  first  house,  belonging  to 
the  water  company,  stands  not  more  than  si.\  feet  from  the 
edge  of  the  reservoir.     A  few  feet  back  of  it,  on  sloping 
ground,  and  not  more  than  sixty  feet  from  the  reservoir, 
stands  a  privy,  which  has  not  been  emptied  for  six  years, 
and  the  contents  of  which  arc  considerably  above  the  level 
of  the  ground  surrounding  it.     Just  in  the  rear  of  this  a 
surface  drain  leads  directly  to  the  reservoir.     On  the  oppo- 
site side  of  the  reservoir,  a  few  yards  from  its  edge,  a  barn 
stands  over  a  small  ravine,  which  drains  considerable  sur_ 
face,  and  serves  to  carry   all  matters  that  may  accumulate 
there  to  the  reservoir.     Recent  investigations  have  sliown 
that  in   the   second  house,  during  the  months  of  January 
February,  and  March,  one  of  the  occupants  was  sick  witli  a 
severe  fonn  of  typhoid  fever,     louring  this  time  the  excreta 
at  night  were  thrown  out  back  of  the  house,  on  the  snow, 
and  very  near  the  stream.     The  weather  was  cold  during 
these  nionths,  and  this  material  was  probably  frozen  fasj 
where  it  was  thrown,  and  rendered  innoxious  for  the  time. 
The  latter  part  of  March  (from  the  25tli  to  the  30th)  the 
weather  was  warm,  and  at  this  time  these  deposits,  which 
had   been    accumulating  through   so  long  a  period,   were 
washed  into  the  reservoir,  containing  then  but  a  small  (pian. 
tity    "f   water.      At  just  this   time   (the  evening  of  March 
26th)  the  town   bet;an   to  draw  its  water  snj)ply   from  the 
resi^rvoir  again.     The  first  cases  of  tlie  fever  developed  on 
.\pril  .")th,  and  before  A|iril  Ifltli  nearly  tliiec  huiulriil  cases 
had  made  their  appearamc 

The  surroundings  of  the  I 'avis  house  still  remain  in  a 
bad  condition,  and  apparently  no  precautions  have  been 
taken  to  thorouirhly  tlisinfect  them.  The  privy-pit,  where 
the  evacuations  from  the  typhoid-fever  patient  were  thrown, 
has  been  partially  covered  with  earth,  and  the  house  re- 
moved a  few  feet  farther  from  the  stream.  More  than  this 
nothing  lias  been  done.  The  odor  surrounding  the  house 
is  verv  bad,  and  at  the  time  of  our  visit  there  the  wife  of 
l>avis  was   apjiarenlly    just    developing   the  diseahe.      How 


significant  this  fact  is  appears  when  the  entire  want  of  all 
previous  precaution  and  disinfection  is  considered,  and  the 
apparent  inability  of  the  occupants  to  at  all  realize  how 
terrible  is  the  responsibility  resting  upon  them  for  the  ap- 
pearance of  the  epidemic.  The  owner  of  this  house  abso- 
lutely refused  to  remove  the  contents  of  the  p^i^■y-pit  until 
compelled  to  do  so  by  the  superintendent  of  the  water  com- 
pany. 

That  the  appearance  of  the  epidemic  was  not  due  to  the 
use  of  river-water  is  clearly  proved  by  the  fact  that  in  forty 
or  fifty  families,  which  use  habitually  river-water  supplied 
by  the  Hudson  Canal  and  Coal  Co.,  not  a  single  case  has 
occurred.  This  is  further  proved  by  the  fact  that  three 
persons  who  were  visiting  in  the  town  after  the  reservoir- 
water  was  turned  on,  and  before  April  2d,  contracted  the 
disease,  and,  in  several  families  which  did  not  move  into  the 
town  until  April  1st,  one  or  more  cases  of  typhoid  fever 
have  occurred. 

That  the  epidemic  is  purely  one  of  typhoid  fever  is 
shown  by  the  cause,  nature,  and  course  of  the  epidemic,  the 
clinical  symptoms  in  the  individual  cases,  and,  finally,  by 
several  autopsies  made  by  Dr.  Shakespeare,  of  Philadeli)hia, 
in  which  the  characteristic  lesions  of  the  disease  were  found. 
The  conclusion  is  scarcely  avoidable  that  this  epidemic 
was  due  to  the  contamination  of  the  water  in  the  reservoir 
by  the  stools  of  a  single  patient  with  typhoid  fever,  whose 
case  occurred  on  the  stream  supplying  the  reservoir  several 
miles  distant  from  the  town.  The  magnitude  of  the  epi- 
demic and  the  clearly  defined  relations  existing  between 
the  first  and  the  succeeding  cases  combine  to  make  this 
one  of  the  most  instructive  as  well  as  one  of  the  most  terri- 
ble instances  which  ignorance  and  negligence  have  con- 
tributed to  the  records  of  disease. 

With  the  view  of  determining  the  present  condition  of 
the  water,  and  its  possible  relation  to  the  continuance  of 
the  epidemic,  samples  of  water  were  taken  for  analysis  from 
different  sources,  as  follows :  1.  From  the  stream  above  the 
third  reservoir  and  below  the  Davis  house.  2.  From  the 
well  at  the  same  house.  3.  From  the  Susquehanna  River. 
The  latter  sample  was  taken  from  a  point  near  the  ferrv, 
about  twenty  yards  from  the  Plymouth  shore,  and  about  an 
eighth  of  a  mile  below  the  point  at  which  water  is  taken  iiy 
the  water  company  when  resort  is  had  to  the  river.  This 
sample  probably  represents  the  average  composition  of  tlie 
water  along  the  Plymouth  shore  of  the  river.  Besides  these 
three  samples,  others  were  taken  from  wells  in  the  hillv  sec- 
tion of  the  village,  where  the  miners'  dwellings  are  found, 
and  where  the  conditions  are  most  favorable  to  contamina- 
tion of  the  wells,  and  where  also  well-water  is  most  com. 
monly  used.  The  first  three  .samples  mentioned  have  been 
analyzed  to  the  extent  of  determining  free  and  albuminoid 
ammonia,  chlorine,  and  solid  residue.  The  results  are  given 
below,  ammonia  being  expressed  in  parts  to  the  million, 
chlorine  and  solid  residue  in  grains  to  the  V.  S.  gallon. 

Aniiiinnin. 

FriHV  AllxMiiiiiuid.  Clitoriiio.  Kcsidiio. 
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In  four  remaining  samples,  coming  from  wells  in  the 
village,  determinations  of  chlorine  only  have  been  made, 
but  the  analyses  will  be  completed  as  in  the  preWous  cases. 
The  terms  free  ammonia  and  albuminoid  ammonia  refer  re- 
spectively to  ammonia  existing  read}'  formed  in  the  waters 
and  to  that  resulting  in  the  process  of  analysis  from  decom- 
position of  nitrogenous  putrescible  matter.  Ammonia,  of 
itself  a  harmless  substance,  is  thus  made  the  indicator  of 
putrescible  matter  previously  existing  or  now  existing  in 
the  water  under  examination.  These  are  the  principles  of 
the  ammonia  method  of  water-analysis  generally  known  as 
the  Wanklyn  process.  Free  ammonia  is  the  representative 
of  organic  matter  which  at  some  time  in  the  history  of  the 
water  has  undergone  decomposition ;  albuminoid  ammonia 
represents  its  present  organic  contamination.  Chemical 
analysis  shows  only  the  presence  or  absence  of  organic  mat- 
ter. The  relation  between  this  and  germs  of  disease  is  so 
close  that  the  presumption  is  against  a  water  which  contains 
it.  In  proportion  as  water  is  free  from  it  it  must  also  be 
free  from  fwcal  or  putrefying  matter,  in  which  such  germs 
find  the  conditions  most  favorable  to  their  development. 
But  analysis  establishes  only  a  presumption.  A  proportion 
of  albuminoid  ammonia  of  -15  part  in  a  million  may  be  re- 
crarded  as  the  limit  of  safety  for  a  potable  water,  and  the 
same  for  free  ammonia.  Higher  proportions  of  the  latter, 
especially  if  accompanied  by  much  chlorine,  indicate  con- 
tamination by  urine.  Chlorine  is  a  constituent  of  common 
salt,  which  is  commonly  used  in  the  food  of  men  or  animals, 
and  its  occurrence  in  the  waters  of  an  inhabited  region,  be- 
yond a  certain  proportion  not  difficult  to  fix  in  any  given 
case,  is  regarded  as  evidence  of  pollution  by  sewage.  Usu- 
ally it  should  not  exceed  one  grain  to  the  gallon,  corre- 
sponding to  nearly  two  grains  of  common  salt  to  the  gallon. 
The  term  solid  residue  refers  to  the  matter  left  on  evapora- 
tion of  the  water.  Although  it  is  made  up  partly  of  mineral 
and  partly  of  organic  matter,  the  measurement  of  the  or- 
ganic or  volatile  portion  by  igniting  the  weighed  residue  in 
a  platinum  dish,  and  subsequently  weighing  again,  has  fallen 
into  disrepute,  because  much  of  the  strictly  mineral  portion 
may  also  be  lost  by  ignition,  and  the  loss  of  weight  is  there- 
fore difficult  to  interpret.  In  all  but  greatly  contaminated 
water  the  solid  residue  may  be  regarded  as  an  approximate 
measure  of  the  mineral  matter,  and  it  is  not  advisable  to 
draw  any  further  conclusion  from  it. 

Keturning  now  to  the  results  of  the  analyses,  it  will  be 
seen  that  the  water  of  the  reservoir  is  slightly  beyond  the 
limit  in  respect  to  albuminoid  ammonia,  but  not  otherwise  ob- 
jectionable ;  there  is,  in  fact,  no  indication  present  of  the 
contamination  that  might  be  expected  from  the  conditions 
about  the  upper  dam.  But  it  is  evident  that  the  sources  of 
contamination  above  mentioned  threaten  the  purity  of  the 
Htrcaiii  with  fiich  succeeding  rain  that  drenches  the  soil. 
There  can  be  no  permanent  safety  from  the  filth  that  ac- 
cuiiiulatCK  about  the  Iiou-hck  and  barn  at  this  point,  unless  all 
dwellings  and  outlying  biiildingH  are  removed  to  a  distance 
from  tlie  stream,  and  all  accumulationH  of  filth  now  there 
carried  away.  Any  dwelling  situated  close  to  a  stream  used 
(iM  a  Hourcc  of  dritiking-waler  is  a  menace  to  itw  purity.  The 
well  at  the  Davin  lu.ii'-c  kIk.w..  an  iiioniiouH  proportion  of 


free  ammonia,  and  this,  together  with  the  high  figure  for 
chlorine  and  an  abundance  of  nitrates  (detected  by  cjualita- 
tive  test,  but  not  shown  in  the  table),  plainly  indicates  that 
the  slops  habitually  thrown  upon  the  ground  about  the 
house  have  reached  the  well,  filtered  by  the  gravel  soil  and 
therefore  bright  and  clear,  but  still  dangerous.  If  it  be 
possible  for  typhoid  fever  to  originate  de  novo  in  filthy  sur- 
roundings and  in  the  use  of  polluted  water,  no  more  remote 
point  need  be  looked  for  as  the  starting-point  of  the  disease 
which  spread  from  a  single  patient  in  this  house  to  hun- 
dreds in  the  village.  Moreover,  the  time  between  the  de- 
parture of  the  patient  for  Philadelphia  and  his  return  with 
the  disease  was  less  than  that  required  for  its  development. 
Everything  points,  therefore,  to  the  conclusion  that  the  dis- 
ease which  spread  from  this  house  also  originated  there. 
The  water  of  the  river  was  not  at  the  time  of  collection  open 
to  any  serious  objection.  While  it  may  have  been  muddy 
and  unpleasant  during  the  latter  part  of  March,  when  the 
flow  of  the  river  was  much  reduced  in  volume,  the  best  evi- 
dence that  it  was  not  in  a  dangerous  condition  is  found  in 
the  fact  of  its  use  by  the  employees  and  tenants  of  the  coal 
company  as  above-mentioned,  without  ill  effect. 

In  the  four  samples  of  well-water,  taken  from  different 
parts  of  the  village,  it  has  not  been  possible  to  do  more  as 
yet  than  determine  the  chlorine.  Taking  these  determina- 
tions alone  for  what  they  are  worth,  they  all  point  to  con- 
tamination by  drains  or  privies  in  greater  or  less  degree. 
Complete  analyses  will  be  made  of  these  samples  also,  but  it 
can  scarcely  be  doubted,  from  the  location  and  construction 
of  the  wells  and  from  the  condition  of  the  surroundings, 
that  every  advantage  is  offered  for  such  contamination.  In 
the  hilly  portions  of  the  village,  largely  occupied  by  the 
dwellings  of  miners,  the  houses  are  arranged  in  rows  one 
above  the  other  along  narrow  streets,  open  and  overflowing 
privies  dot  the  back-yards,  and  household  slops  saturate  the 
soil  about  the  houses  in  front  and  rear.  Mingled  with  these, 
generally  on  the  street,  are  open  wells  of  greater  or  less 
depth,  but  loosely  walled  in  and  easily  accessible  to  surface- 
water  that  must  sweep  down  the  hills  with  every  fall  of  rain. 
The  possible  connection  between  privies  and  wells,  however, 
acquires  a  peculiar  importance  at  this  time.  The  trans- 
mission of  fever  germs  from  the  Davis  house  to  the  village 
by  means  of  hydrant-water  has  been  plainly  proved,  while 
persons  using  well-water  have  apparently  at  least  escaped 
infection.  The  result  is  a  unanimous  conviction  in  favor  of 
the  wells  as  sources  of  drinking-water,  (iixiii  a  village 
overrun  with  typhoid  fever,  devoid  of  drainage,  and  dotted 
with  privies  and  wells  in  close  proximity,  the  outlook  is  cer- 
tainly not  encouraging.  The  danger  is  that  these  wells  may 
become  new  centers  for  the  propagation  of  the  di.sease.  In 
its  present  coiulition,  the  hydrant-water  is  safer  for  use  than 
that  of  tlif  Wells,  and,  with  simple  precautions,  may  be  kept 
safe,  while  tlic  wi'lU  must  continually  grow  worse,  (irant- 
ing  llial  llie  iiiiiiie(li;i1c  danger  may  be  avoided,  the  use  of 
wells,  in  a  village  eondiliuned  as  I'lyinoulli  is,  is  a  continu- 
ally increasing  ilanger.  The  soil  is  slowly  becomiiig  satu- 
rated with  filth,  and  the  wells  receiving  its  drainage  will 
draw  their  waters  each  year  from  more  highly  polluted 
Hources.       'i'lie    onlv    Hufetv    lii'S,    therefore,    in     scru|)ulous 
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supemsion  of  the  water-slied  of  the  reservoir  stream,  the 
abolition  of  the  wells  wherever  houses  are  thickly  clustered, 
and  the  regulation  of  the  privy.system  by  local  ordinance, 
so  that  its  oflEensiveness  may  be  reduced  to  a  minimum. 
(7b  he  concliUJled.) 


HEMATURIA. 
By  H.  RAPHAEL,  M.  D., 

ATTENDrNG    PHYSICIAN    TO    BELLEVUE    HOSPITAL    OUT-PATIENT     DEPARTMENT 
CLASS  OF  GENITO-UBINARY  DISEASES  AND   SYPHILIS. 

Hjematuria,  usually  defined  as  a  disease  characterized 
by  the  presence  "of  blood  in  the  urine,  is,  however,  only  a 
symptom,  more  or  less  intense  in  severity,  due  to  a  lesion 
in  the  vascular  system  of  the  genito-urinary  apparatus. 
Although  this  symptom — bloody  urine — is,  generally  speak- 
ing, so  well  pronounced  and  distinct,  still  a  correct  diag- 
nosis is  often  attended  with  the  utmost  difficulty.  Indeed, 
both  the  microscopical  and  chemical  tests  will  often  be  re- 
quired to  form  a  correct  diagnosis  of  the  location  of  the 
lesion. 

Urine  containing  blood  is  either  blood-red  or  brownish- 
red  in  color ;  however,  it  may  even  be  black,  or,  indeed, 
a  dirty  greenish-brown.  Bright-red  or  bloody-red  colored 
urine  indicates  that  the  hasmorrhage  is  quite  fresh,  and  that 
the  urine  and  the  blood  have  been  only  recently  mixed  to- 
gether, the  salts  of  the  urine  not  yet  having  had  time  to  act 
upon  the  blood  corpuscles.  This  condition  is  seen  only  in 
those  cases  where  a  tolerably  large  blood-vessel  has  given 
way.  It  may  be  well  to  state  here  that  merely  blood-red 
colored  urine  may  be  produced  artificially  by  the  adminis- 
tration of  certain  remedies,  especially  rhubarb.  Hence  it 
is  well  for  the  physician  to  be  on  his  guard,  as  many  pa- 
tients who  are  suffering  from  chronic  constipation  are  in 
the  l)al)it  of  chewing  rhubarb  for  the  relief  of  that  com- 
plaint, and,  in  the  event  of  their  having  any  urinary  com- 
plications, one  is  apt  to  be  led  into  the  error  of  considering 
the  patient  to  be  suffering  from  lia;maturia,  while  in  reality 
the  red-colored  urine  is  due  to  the  use  of  the  rhubarb. 
However,  this  point  can  readily  be  settled  by  a  simple  test 
that  will  prove  satisfactorily  that  the  red  color  is  due  to  a 
vegetable  coloring  matter.  Add  to  some  of  the  suspected 
urine  a  little  nitric,  muriatic,  or  acetic  acid,  stirring  the 
liquid  until  it  assumes  a  pale-yellow  color.  As  a  counter 
test  it  is  only  necessary  to  neutralize  the  acid  by  the  aid 
of  an  alkali,  and  the  red  color  is  restored  again.  There  is 
no  albumin,  or  a  very  little,  in  such  urine,  and  the  amount 
formed  will  correspond  to  tlir  degree  of  the  catarrh  of  the 
bladdrr;  but  in  true  Iweinatiiria  the  amount  of  albumin  in 
the  urine  i.s  usually  quite  considerable. 

Urine  that  has  a  i)ri>wnisli-red  or  blackish-brown  color 
i-*  caused  by  the  urinary  sediment  containing  altered  blood 
lorpusclcs  and  niethii'moglobin,  or  deoxidized  hieinoglo- 
biii.  It  is  also  a  sign  that  the  blood  has  been  for  some  time 
mixed  with  the  urine,  due  to  bleeiling  from  smullor  blood- 
M'HSols.  This  kind  of  discolored  urine  is  to  be  distinguished 
t'rom  that  met  with  in  icterus,  where  some  of  the  coloring 
matter  of  the  bile  is  mixed  with  the  urine.  No  albumin, 
or  a  \i-T\  small  qu.'inlity  of  .•illmiiiin,  is  |>r('siiit  in  such  iiriiic, 


or  at  least  not  so  much  as  would  be  present  if  the  color 
of  the  urine  were  due  to  the  presence  of  blood.  This  kind 
of  dark-colored  urine  may,  however,  also  be  produced  arti- 
ficially by  the  administration  of  certain  chemical  prepara- 
tions, especially  carbolic  acid;  and  in  some  instances  it  has 
even  been  observed  where  the  remedy  was  used  as  a  local 
application.  The  urine  has  generally  a  peculiar  greenish- 
black  color,  contains  only  traces  of  albumin,  and  has  the 
characteristic  odor  of  phenic  acid. 

When  the  urine  has  a  dirty,  reddish-yellow  color,  it  will 
be  found  to  contain  blood  corpuscles  and  some  colorless  cell 
structures  in  considerable  quantities.  In  parenchymatous 
ne])hritis  the  urine  is  often  of  a  turbid  appearance ;  and  a 
greenish-brown  is  only  met  with  in  markedly  alkaline  urine 
containing  blood  and  pus. 

Omitting  the  various  tests  for  the  presence  of  blood  in 
the  urine  by  the  aid  of  the  spectroscope  and  chemicals, 
which  can  hardly  be  done  justice  to  in  an  article  of  limited 
scope  and  practical  purpose,  we  find  that  bleeding  in  the 
urinary  apparatus  may  be  Oif  three  kinds,  namely,  hemo- 
globinuria (or  hfematinuria  according  to  Yogel),  capillary 
haemorrhage,  and  hemorrhage  caused  by  the  rupture  of  a 
larger  vessel. 

Ha?moglobinuria  is  distinguished  by  the  fact  that  the 
coloring  matter  of  the  blood  readily  transudes  in  a  solu- 
ble form  into  the  urine.  The  latter  is  thereby  rendered 
brownish-red  in  color,  and  occasionally  assumes  a  varnish- 
like appearance.  Even  after  allowing  the  urine  to  stand  for 
many  hours,  it  will  deposit  no  sediment  of  blood  corpuscles. 
It  retains  a  uniform  and  persistent  reddish-brown  color,  be- 
cause all  of  the  coloring  matter  of  the  blood  is  in  solution. 
Its  reaction  is  usually  acid,  and  its  specific  gravity  dimin- 
ished. 

Capillary  hemorrhage  also  produces  a  reddish-brown  or 
brownish-black  color,  and  the  urine  contains  blood-coloring 
matter  in  solution.  But  it  is  distinguished  from  pure  hanno- 
globinuria  by  a  deposit  of  sediment  which  consists  of  blood 
corpuscles. 

Ilannorrhage  arising  in  the  urinary  passages,  due  to  a 
rui)ture  of  a  larger  vessel,  imparts  to  the  urine  a  light-red 
color;  in  exceptionally  severe  bleeding  the  color  will  even 
be  dark-red,  like  venous  blood.  The  reaction  of  such  urine 
is  generally  neutral ;  sometitnes,  however,  alkaline,  owing 
to  the  predominant  quantity  of  the  alkaline  blood.  The 
urine  often  contains  a  large  quantity  of  coloring  matter  in 
solution  that  is  manifest  when  the  urine  is  ;dlowed  to  settle, 
and  the  liquid  above  the  sediment,  which  consists  of  blood 
corpuscles,  will  be  of  a  clear,  pale  straw-color.  The  sedi- 
ment itself  consists  of  normally  shaped  and  normally  colored 
red  blood  corpuscles.  This  unaltered  condition  of  the  blood 
corpuscles  is  due  to  the  fact  that  the  blood  and  the  urine  do 
not  remain  very  long  in  contact  with  ejich  other  in  the  uri- 
nary passages,  the  latter  not  having  liad  an  opportunity  to 
affect  the  former.  Such  a  condition  is  met  with  in  cases  of 
rupture  of  a  blood-vessel  by  ulceration  of  the  neck  of  the 
bladder,  producing  a  rapid  and  pnint'ul  distension  of  that  vis- 
eus,  impelling  it  to  an  immediate  expulsion  of  its  contents; 
or  where  the  hivmorrhage  takes  place  in  the  prostatic  por- 
tion of  the  urethra.      In  these  ca.scs  but    little  blood  is  pres 
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ent  in  the  urine,  and  what  little  there  is  is  not  mixed  with 
the  urine  in  the  bladder  for  any  length  of  time,  the  admix- 
ture taking  place  only  at  the  time  of  its  being  voided  ;  hence 
the  urine  does  not  exercise  its  corroding  effect  upon  the 
blood  corpuscles,  the  latter  being  normal  in  shape  and  color. 

For  the  practical  physician  it  is  of  the  utmost  importance 
to  be  able  to  say  where  the  haemorrhage  comes  from,  for  the 
treatment  must  depend  upon  the  location  of  the  lesion. 
And,  considering  the  complex  functions  and  organs  of  the 
genito-urinary  apparatus,  we  can  readily  comprehend  the 
necessity  of  investigating  more  minutely  the  symptoms 
which  haemorrhage  from  tiiese  various  parts  or  organs  may 
give  rise  to.  These  haemorrhages  may  occur  in  the  urethra 
anterior  to  the  prostate  gland,  from  the  neck  of  the  bladder, 
from  the  bladder  itself,  from  the  kidney  or  its  pelvis,  and 
finally  from  all  these  together. 

Of  all  of  these  forms,  haemorrhage  from  the  urethra  is 
most  readily  detected  and  easiest  to  diagnosticate,  owing  to 
the  fact  that  here  the  blood  flows  continually  from  the  penis 
and  is  not  mixed  with  the  uritie,  the  compressor  urethrse 
muscle  preventing  the  blood  from  flowing  backward  into  the 
bladder.  In  these  cases  it  is  only  necessary  to  press  the 
penis  between  the  thumb  and  forefinger  to  squeeze  out  more 
or  less  blood.  Occasionally  the  patient  himself,  as  in  a  case 
now  under  treatment,  will  pull  out  a  string  of  clotted  blood, 
worm-like  in  shape,  being  a  cast  of  the  urethra,  from  the 
meatus.  The  patient's  linen  will  often  be  found  stained  with 
blood.  Where  no  complications  are  present,  the  patients,  as 
a  rule,  are  not  troubled  with  frequent  micturition,  and,  when 
they  urinate,  the  blood  will  be  seen  to  flow  at  the  com- 
mencement of  the  act,  the  rest  of  the  urine  voided  being 
clear.  Often  small  or  long  coagula,  vermiform  in  shape,  are 
expelled  at  the  first  flow  of  the  stream.  In  urethral  haemor- 
rhage it  may  even  be  impossible  to  introduce  a  catheter,  the 
coagula  filling  up  the  entire  lumen  of  the  canal,  or  one  may 
succeed  in  introducing  the  instrument  and  yet  no  urine  will 
flow,  because  the  eye  of  the  catheter  has  become  closed  up 
with  clotted  blood.  This  is  to  be  borne  in  mind  in  using  the 
instrument  in  eases  of  paralysis  of  the  bladder  complicating 
injuries,  and  haemorrhage  from  the  urethra.  Here  the  vis 
a  terijo  of  the  bladder  is  gone,  and  it  will  be  necessary  to 
exhaust  the  clots  from  the  catheter  by  suction  with  a  syringe 
to  permit  the  urine  to  flow  through  the  catheter. 

This  form  of  h;ematiiria  is  often  seen  as  a  complication 
in  acute  gonorrhea,  less  frequently  in  chronic  urethritis;  in 
injuries  of  the  penis  and  urethra  by  the  careless  use  of  in- 
struments. Polypi  and  other  neoplasms  in  the  urethra,  when 
very  vascular,  will  thus  manifest  their  [)resence.  Pitha  states 
that  repeated  and  violent  coitus  will  also  give  rise  to  ha;mor- 
rhagi;  from  the  urethra.  I  liave  seen  several  instances  of 
this  kind  in  young  men  who,  under  tlie  pernicious  instruc- 
tions of  their  friends,  attempted  to  "  break  the  chordee  " 
while  Bullering  from  acute  urethritis.  In  one  case  the 
hic-iMorrhagc  was  so  profuse  as  to  cull  for  surgical  inlcrfir- 
encc. 

lilccding  from  tlic  neck  of  the  bladder  at  its  junction 
with  the  prostatic  portion  of  the  urethra  is  seldom  very  pro- 
fiiMc;  iriost  frequently  only  a  few  drops  of  bloo<l  arc  expelled 
,'it  the  i-ikI  of  micturition,  while  the  urine  that  is  voided  is 


clear  in  color.  Here  there  is  no  continuous  dripping  of 
blood  from  the  meatus  as  in  the  form  described  above,  nor 
can  any  blood  be  expressed,  from  the  meatus  by  compress- 
ing the  penis.  By  the  aid  of  a  catheter  the  urine  may  be 
drawn  off  free  and  tolerably  clear,  and  not  till  the  instru- 
ment is  withdrawn  does  the  bleeding  set  in,  proving  that  the 
lesion  is  situated  within  the  sphincter  of  the  bladder.  As  a 
rule,  in  this  form  of  haematuria  we  have  as  a  complication 
subacute  or  chronic  cystitis,  with  strangury  and  pain  at  the 
end  of  micturition,  when  the  few  drops  of  blood  are  expelled. 
Occasionally  these  phenomena  are  also  observed  in  the  course 
of  a  gonorrhoea  during  the  fifth  or  sixth  week,  but  here  the 
bleeding  is  slight,  unless  very  acute  inflammation  is  present, 
implicating  the  prostate,  with  acute  catarrh  of  the  bladder. 
Where  the  haemorrhage  persists  for,  say,  more  than  four  or 
five  days  and  is  considerable  in  amount,  subacute  catarrh  of 
the  bladder  will  surely  be  present,  with  albumin  in  the  urine, 
and  the  system  more  or  less  affected. 

Of  hiematuria  caused  by  repeated  catheterization  in  hy- 
pertrophv  of  the  prostate,  or  in  acute  prostatitis,  and  in  that 
form  accompanying  morbid  grovpths,  it  is  merely  possible  to 
make  mention  here. 

Bleeding  from  the  bladder  and  from  the  kidney  differs 
only  so  far  from  bleeding  from  the  neck  of  the  bladder  or 
from  the  urethra  that  in  the  former  the  first  part  of  the  urine 
voided  is  uniform  in  color  with  the  urine  voided  at  the  end 
of  micturition,  while  in  the  latter  the  first  part  of  the  urine 
is  bloody  and  the  rest  is  clear,  or  perhaps  only  slightly 
murky. 

(To  be  concluded.) 
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VACCINATION   AFTER  EXPOSURE   TO  SJIALI^POS. 

Dr.  EccLEs's  paper,  entitletl  "Immunity  in  Disease,"  which 
we  publish  in  this  issue  of  the  Journal,  seems  to  ns  one  of 
the  most  notable  and  satisfactory  contributions  that  have  been 
made  to  the  elucidation  of  the  problem  of  acquired  immunity 
against  infection — a  problem  so  knotty  that  he  is  quite  justified 
in  saying  of  the  theories  which  have  been  propouuded  that, 
"  as  working  hypotheses,  the  crudest  may  be  of  value."  The 
author  does  not  seek  to  air  any  speculations  of  his  own,  be  they 
crude  or  elaborate,  but  we  have  no  hesitation  in  saying  that, 
with  a  rare  faculty  for  condensing  without  sacrifice  of  clear- 
ness, he  has  succeeded  in  giving  a  vivid  delineation,  not  only 
of  the  purport  of  the  three  theories  that  he  discusses,  but  also 
of  the  strength  of  the  basis  of  facts  upon  which  each  one  of 
them  rests.  The  facts  evidently  incline  him  to  favor  the  hy- 
pothesis upheld  by  our  countryman.  Dr.  Salmon ;  but  neither 
his  patriotism  nor  any  personal  bias  he  may  entertain  toward 
Dr.  Salmon — and  we  are  quite  unaware  that  he  has  any — has 
betrayed  him  into  characterizing  that  hypothesis  as  anything 
more  than  a  "guess."  If  this  were  all  that  was  to  be  said  of 
the  paper,  it  would  still  be  remarkable,  but,  to  our  thinkinir,  it 
has  the  much  higLer  merit  of  constituting  a  conspicuous  illus- 
tration of  the  superiority  of  reasoning  over  mere  experiment. 
The  world  seldom  sees  a  man  endowed  at  the  same  time  with  a 
turn  for  faultless  technical  work  and  a  capacity  for  what  the 
French  term  appreciation — a  faculty  that  casts  all  such  work 
far  into  the  shade.  Experiment,  on  the  one  hand,  and  the  final 
test  of  reason,  on  the  other,  must  generally  be  carried  out  by 
different  persons,  and  we  have  always  maintained  that,  of  the 
two,  the  latter  was  by  far  the  higher  grade. 

It  is  in  the  light  of  these  views  that  we  have  spoken  of  Dr. 
Eccles's  paper  in  such  terms  of  praise.    We  must  ad.l,  however, 

f  that  his  choice  of  a  concrete  seems  most  unfortunate.  He  seeks 
to  confirm  his  deductions  to  a  certain  extent  by  maintaining 
that  vaccination  after  exposure  to  the  infection  of  small-jwx  is 
worse  than  useless — that  it  actually  increases  the  severity  of 
the  resulting  variola,  on  the  a.«sumptioD  that  more  is  added  of 
tlie  identical  poison  which  the  person  has  already  taken  in.  As 
II  mutter  eiu>ily  decided  by  common  observation,  no  proposition 
ii.iild  bo  more  untenable,  and  we  can  not  wonder  at  the  Over- 
»  bi'liiiing  opiiosition  with  which  it  was  met  by  the  members 

,  ol'  the  Brooklyn  Pathological  Society,  before  which  the  paper 
was  read.  Of  course,  wo  do  not  agree  with  those  who  see  in 
the  otFects  of  vaccination  something  curative  or  palliative  of  a 
Hinall-pox  that  had  already  taken  bold  of  the  patient  before  the 
vaccination  was  perforiiu'd,  and  we  put  out  of  consideration 
nUo  till'   iiiniliTMti'   adililiiiiiiil   irriliitinn   tliiil    iii.'iv  ho  cnusi'd-bv 


such  a  vaccination.  Our  contention  refers  only  to  vaccination 
after  exponire  to  small-pox,  and  not  to  the  procedure  done  after 
the  actual  manifestations  of  the  disease  have  begun,  or  even 
after  they  have  become  inevitable.  Had  Dr.  Eccles  made  this 
distinction,  if  only  in  the  debate  that  followed  the  reading  of 
his  paper,  he  would  have  spiked  all  his  opponents'  etiective 
guns;  but  he  chose  to  maintain  his  broad  statement,  alleging 
that  its  truth  had  been  "demonstrated  in  thousands  of  cases," 
and  that  Professor  Law's  experiments  had  shown  that  "  after 
double  inoculation  with  variolous  and  vaccinal  virus  an  animal 
was  always  affected  more  than  when  either  virus  was  used 
alone."  As  to  the  "thousands  of  cases,"  where  are  they  to  be 
found  in  literature?  And,  in  regard  to  Dr.  Law's  experiments, 
if  he  has  really  so  far  overcome  the  difliculties  of  "  variolating  " 
the  lower  animals  as  to  produce  a  disease  at  all  dangerous,  the 
profession  would  he  glad  to  have  a  statement  of  the  facts.  In 
view  of  Marsou  and  Ceely's  investigations,  how  can  such  notions 
now  be  entertained  ? 

A  number  of  collateral  questions  were  brought  out  in  the 
debate,  but  they  were  not  of  a  nature  to  call  for  special  com- 
ment, except  that  we  would  here  enter  our  protest  against  vac- 
cination by  means  of  the  hypodermic  syringe,  as  was  advocated 
by  one  of  the  speakers. 

THE  SANITARY  CONDlTIdX  OF  THE  CENTRAL  PARK  PONDS. 

Some  of  the  newspapers  have  lately  broached  the  idea  that 
the  waters  of  the  various  ponds  in  the  park  were  in  a  state  to 
give  rise  to  uneasiness  from  a  sanitary  point  of  view,  and  the 
suggestion  has  been  put  before  the  medical  profession  by  the 
New  Y'^ork  correspondent  of  one  of  our  contemporaries.  We 
have  been  at  some  pains  to  inquire  into  the  matter,  and,  on  the 
strength  of  information  which  we  believe  to  be  trustworthy, 
we  feel  justified  in  assuring  our  readers  that  there  is  no  occasion 
for  alarm. 

Of  the  four  considerable  sheets  of  water  within  the  park, 
exclusive  of  the  reservoirs,  it  is  particularly  in  regard  to  "The 
Pond  "  par  excellence,  in  the  southeastern  corner  of  the  park, 
that  solicitude  has  been  expressed..  This  pond  bears  a  general 
resemblance  to  a  horse-shoe  in  shape,  but  one  of  the  arms  is 
prolonged  beyond  the  other.  A  stream  of  sweet  water  runs 
constantly  into  the  free  end  of  this  arm,  and  the  surplus  water 
is  carried  away  by  a  stream  which  leaves  the  pond  at  a  point 
near  the  junction  of  the  two  arms  of  the  horse-shoe.  In  conse- 
quence of  this  arrangement,  more  than  two  thirds  of  the  entire 
body  of  water  in  the  pond  constitutes  practically  a  part  of  a 
stream  that  is  continually  Mowing,  and  it  is  safe  to  assume  that 
the  other  third,  although  relatively  motionless,  is  sufliciently 
prevented  from  becoming  stagnant  by  the  free  diffusion  that  is 
undoubtedly  going  on  all  the  time. 

There  is  some  reason  to  think  that  an  outlying  portion  of 
the  large  lake  which  stretches  westward  from  the  terrace  is  in 
a  condition  bordering  somewhat  too  closely  on  stiignation.  We 
refer  to  the  small  and  almost  detacluMl  part  that  lies  near  the 
Eighth  Avenue  siile  of  the  park,  between  the  drive  and  the 
bridle-path.     We  understand  that  the  commisj^ioners  intend  to 
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do  away  with  tbis  part  of  the  lake,  and  there  can  be  little  ques- 
tion of  the  wisdom  of  such  a  move.  The  small  body  of  water 
known  as  "  The  Pool,"  situated  on  the  Eighth  Avenue  side 
between  One  Hundredth  and  One  Hundred  and  Third  Streets, 
shows  something  of  the  green  scum  that  is  so  often  seen  on  the 
surface  of  natural  ponds  when  they  are  "  working."  This,  of 
course,  means  stagnation,  but  otherwise  the  scum  is  of  little  i' 
any  significance,  being  in  reality  the  product  of  a  vegetable 
growth  which  (if,  as  we  think  there  is  reason  to  believe,  the 
water  is  not  the  subject  of  a  continuous  process  of  pollution) 
will  in  due  time  consume  the  organic  matter  present.  The 
growth  will  then  perish,  and  ought  to  be  removed  and  sub- 
jected to  a  quick  process  of  destruction,  preferably  by  burning. 
We  feel  confident  that  its  management  may  safely  be  left  to  the 
park  authorities,  and  we  therefore  do  not  apprehend  that  it 
will  become  a  source  of  danger  to  the  neighborhood  or  to 
those  who  visit  the  park. 

We  should  not  like  to  guarantee  any  close  approach  to  ab- 
.solute  purity  in  the  waters  of  the  park,  but  we  will  venture  the 
assertion  that  the  purest  of  them  all  will  not  be  found  within 
the  waUs  of  the  reservoirs.  It  is  well  to  bear  in  mind,  how- 
ever, that  there  is  a  degree  of  contamination  of  water  sufficient 
to  threaten  the  public  health,  and  that  there  is  another  degree 
just  perceptible  enough  to  make  a  decent  excuse  for  asking  for 
an  appropriation.  Beyond  all  doubt,  it  is  only  the  latter  that 
can  be  found  in  the  park  ponds. 


MINOR  PARAGRAPHS. 

THE   AMKRICAX   CLIMATOLOGICAL    A8.S0CIATI0N. 

Judging  from  the  programme  of  the  forthcoming  meeting 
of  the  association,  the  second  in  its  existence,  the  organization 
may  fairly  be  said  to  have  entered  upon  a  career  of  usefulness 
and  success.  The  titles  of  the  papers  that  are  to  be  read  will 
be  found  elsewhere  in  this  issue  of  the  ".Journal."  Whether 
we  consider  their  number,  the  practical  character  of  their  sub- 
jects, or  the  capability  of  their  authors,  they  constitute  a  dis- 
tinct advance  from  those  that  were  presented  at  the  initial 
meeting  a  year  ago.  This  is  saying  a  good  deal,  for  our  readers 
will  remember  that  the  papers  then  read,  all  of  which  were 
given  in  lull  in  our  columns,  were  of  a  character  to  arrest  atten- 
tion and  to  prove  an  earnest  of  the  reality  that  had  at  last  come 
to  atia<-li  to  the  study  of  climatology  in  this  country.  Medicine 
may  n-asonably  look  for  great  benefit  from  this  timely  organi- 
sation, and  perhaps  hydrology,  thus  far  neglected  by  the  Ameri- 
can profesfion,  may  before  long  bo  given  an  itnpul.se  by  the 
sariio  body. 

TIIK  INDIANA  STATE  MEDICAL  SOCIKTY. 
W'k  think  our  readcis  will  agree  with  us  that  the  report 
which  we  (five  tliir*  week  of  the  recent  meeting  of  the  society, 
short  «H  il  iH,  containH  Home  featurcH  that  may  ho  said  to  vary 
from  the  usual  monotony  of  Hociety  proceeding^'.  The  sccre- 
liiryV  annual  report,  read  at  the  opening  Hussion,  sliowud  things 
riiiiUnr  dr.  rum;  the  ginl  of  IiIh  view  of  iiiatturH  heiiiK  that  "  logiti- 
iiinto  inedicnl  jiraclico  never  had  a  brighter  outlook  "  than  at 
the  prcHcnt  time.  We  would  like  to  congnitulato  our  brethren 
in  Iniliana  on  thin  proH[iect,  but  hoiiiu  misgivingH  nrisa  oh  we 
road  of  an  ethical  dispute  concerning  which  the  Committee 
oh   Kthi'-M  ri-|<orted  in   favor  rjf  dJMcipliniiig  hotfi   partieH  to  the 


difficulty  to  the  extent  of  admonishing  them  to  "differ  in 
opinion  no  more."  We  are  not  much  encouraged  by  the  account 
of  the  young  doctor  who  was  so  sure  of  his  having  discovered 
in  belladonna  a  specific  for  cholera  infantum  that,  when  mildly 
"sat  down  upon"  by  an  aged  member,  he  retorted  that  it  was 
the  fate  of  discoverers  to  be  laughed  at  at  first,  and  that  he 
"could  stand  it."  But  the  climax  is  reached  when  we  come  to 
the  tactics  of  a  member  who,  having  read  a  paper  on  trephining 
of  the  vertebrae,  and  been  held  up  to  the  meeting  by  a  practi- 
tioner from  his  own  town  as  having  merely  pretended  to  do  the 
operation  in  one  of  the  cases  he  had  reported,  when,  in  fact,  he 
had  only  "  scraped  the  spinous  process,"  sought  for  no  other 
means  of  refuting  such  a  damaging  charge  than  an  allusion  to 
his  adversary's  character  for  veracity.  No  actual  "  chunk  of 
old  red  sandstone"  seems  to  have  been  thrown  about  in  the 
meeting,  but  we  trust  that  at  future  meetings  nothing  so  sug- 
gestive of  such  an  occurrence  will  happen. 

NEWS   ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  19,  1885  : 


DISEASES. 


I  Week  ending  May  13.  Week  ending  May  19. 


Cases. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


142 
52 
0 


Deaths. 


Deaths. 


The  Brooklyn  Pathological  Society  Lectures.— The  fourth 

lecture  of  a  cmirse  given  undur  the  auspices,  of  the  society  was 
delivered  on  Thursday  evening,  the  21st  inst.,  at  the  Brooklyn 
Eye  and  Ear  Hospital,  by  Daniel  Ayres,  M.  D.,  LL.  D.  The  sub- 
ject was  "  Interpretations  of  the  Microscope,  with  Illustra- 
tions." 

The  Massachusetts  Medical  Society  will  hold  its  one  hun- 
dred and  I'durlh  annual  inrctiug  at  Huntington  Hall,  in  Boston, 
on  Tuesday  and  Wednesday,  .1  une  nth  and  luth.  It  is  announced 
that  the  following  papers  will  bo  read:  "The  Pathogenesis  of 
Certain  Atfeclions  of  the  Skin,"  by  Dr.  George  N.  Tilden,  of 
Boston ;  "  Consanguineous  Marriages,  their  Effect  upon  Off- 
spring," by  Dr.  Charles  F.  Withington,  of  Koxbury  ;  "  Labor 
complicated  with  Fibroids,"  by  Dr.  James  K.  Ohadwick,  of 
Boston  ;  "The  Climatic  Treatment  of  Phthisi.s,"  by  Dr.  Harold 
Williams,  of  Boston;  "  How  a  Lesion  of  the  Brain  results  in 
that  Disturbance  of  Consciousness  known  as  Ajihasia,"  by  Dr. 
Morton  II.  Prince,  of  Boston  ;  "  The  Kelation  of  Insanity  to  cer- 
tain Nervous  Affections,"  by  Dr.  Henry  K.  Stednian,  of  Koslin- 
dale;  "  Creinalion  in  its  Sanitary  Aspects,"  by  Dr.  John  O. 
Marble,  of  Worcester;  "  The  Diagnosis  and  Treatment  of  Occi- 
pito-postorior  Positions,"  by  Dr.  William  L.  Uichardson,  of 
Boston;  and  "The  Influence  of  ()v,iri..loin.v  on  Surgery,"  by 
Dr.  John  llomans,  of  Boston.  The  .\riiiual  Discourse  will  bo 
given  by  Dr.  Franklin  K.  Paddock,  of  I'ittslicld.  Electrical  and 
other  apparatus  will  be  exhibited  ou  Tuesday,  at  the  Institute 
of  Technoli.;ry. 

The  Oregon  State  Medical  Society  will  hold  its  twelfth 
annual  meeting  at  I'ortlatid  on  Monday,  Tuesday,  and  Wednes- 
day, June  Mth,  Hth,  and  lllth.  I'apers  are-expected  to  be  road 
as  I'i.IIowm:   "Sprains,"  by    Dr.  (i.  C.   I.ane  ;   "  llretluMl  Stric- 
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tures,"  by  Dr.  R.  A.  Urqubart ;  "  The  Radical  Cure  of  Hernia," 
by  Dr.  A.  D.  Sevan;  " LeneorrhcBa,"  by  Dr.  C.  C.  Strong; 
"Colds,"  by  Dr.  E.  P.  Fraser;  and  ''Scrofula,"'  by  Dr.  O.  S. 
Binswanger. 

The  New  York  Neurological  Society  recently  elected  ofB- 
cers  for  the  en^uin^  year  as  follows  :  President,  Dr.  W.  R.  Bird- 
sail  ;  first  vice-president,  Dr.  L.  Weber ;  second  vice-president. 
Dr.  C.  L.  Dana ;  recording  secretary,  Dr.  G.  W.  -Jacoby ;  corre- 
sponding secretary.  Dr.  W.  M.  Leszynsky;  treasurer.  Dr.  E.  C. 
Harwood  ;  members  of  the  Council,  Dr.  E.  C.  Seguin.  Dr.  T. 
A.  McBride.  Dr.  E.  C.  Wendt,  Dr.  A.  D.  Ro.knell,  and  Dr.  B. 
Sachs. 

The  Alumni  Association  of  the  Woman's  Hospital  in 
the  State  of  New  York.^.\  society  bearing  tilis  name  was 
formally  organized  on  Wednesday,  May  20th.  A  large  meeting 
of  the  former  liouse-surgeons  of  the  hospital  was  held,  several 
out-of-town  members  being  present,  among  whom  \yere  Dr. 
Baker,  of  Boston,  Dr.  E.  C.  Dudley,  of  Chicago,  aud  Dr.  Bar- 
rett, of  St.  Louis.  Dr.  Hunter  was  elected  chairman,  and  Dr. 
Coe  secretary.  The  society  will  meet  semi-annually,  its  object 
being  the  discussion  of  topics  connected  with  gynaicolugy,  as 
well  as  the  promotion  of  social  intercourse  among  the  members. 
The  nest  meeting  will  be  held  on  the  third  Wednesday  in  .Janu- 
ary. 

Small-pox. — It  will  be  seen  by  the  report  of  infectious  dis- 
eases which  we  publisli  this  week  that  a  case  of  the  disease  was 
reported  in  New  York  during  the  week  ending  on  the  9th  inst. 
It  is  said  to  be  quite  prevalent  in  one  of  the  suburbs  of  London, 
new  cases  are  still  cropping  out  in  Montreal,  and  last  week  one 
was  disct>vered  in  Boston. 

The  New  York  Post-Graduate  Medical  School  and  Hos- 
pital,— The  summer  term  of  this  institution  will  begin  on  .June 
2d.  and  continue  until  September  lOtU.  The  arrangements  for 
instruction  include  a  daily  clinic  in  each  of  the  practical  de- 
parttuentu,  and  the  laboratory  will  be  open  during  the  entire 
term. 

Medical  Legislation  in  the  State  of  New  York. — Bills 
have  passed  the  Legislature,  and  are  now  in  the  Governor's 
hands,  as  follows:  Establishing  a  hospital  for  the  treatment  of 
wounded  persons  north  of  One  Hundredth  Street  in  New  York; 
exempting  the  property  of  Mount  Sinai  Hospital  from  taxation; 
increasing  the  salaries  of  the  police  surgeons ;  authorizing  the 
appointment  of  twenty  additional  sanitary  inspectors  in  New 
York  ;  exempting  the  property  of  the  New  York  Skin  and  Can- 
cer Hospital  from  ta::ation  ;  and  incorporating  the  New  York 
College  of  Medicine  and  Surgery,  which  we  understand  to  be 
of  the  •'eclectic"  school. 

The  Worcester,  Mass,,  City  Hospital  has  had  the  offer 
made  to  it  by  Mr.  Stephen  Salisbury  to  erect  an  additional  build- 
ing at  his  own  expense,  and  it  is  announced  that  the  Council 

has  a<'('cpted  the  ntfer  with  thanks. 

The  Death  of  Dr,  Edward  Arnold  Whaley,  of  Brooklyn, 

is  unnouucud  as  having  taken  place  on  Wednesday,  the  IStii 
inst.  The  deceased  was  a  graduate  of  the  College  of  Physicians 
anil  Surgeons,  of  the  chiss  of  1851),  and  a  member  of  the  Now 
York   Physicians'  Mutual   Aid  Association  ami  of  the  Medical 

Sociilv  <,f  \\m-  ('(.iintv  of  Kiiif.'>. 

The  Death  of  Professor  Panum,  of  Copenhagen,  the  able 
and  genial  president  of  the  last  session  of  the  International 
Medical  Congress,  is  announced  in  the  "  Medical  Times  and 
Gazette"  as  havlni;  taken  place  on  Sunday,  the  itil  inst. 


The  Death  of  Professor  Henle,  the  well-known  anatomist, 
is  reported  to  have  takeu  place  in  Berlin  on  Monday,  the  18th 
inst. 

Army  Intelligence. —  Official  LUt  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  10,  1SS5,  to  May  16,  ISSo : 
VoutjM,  Edward  P.,  Lieutenant-Colonel  and  Surgeon.   Granted 
leave  of  absence  for  three  months,  to  take  eliect  when  his 
services  can  be  spared  by  his  department  commander.    S,  O. 
110,  A.  G.  O.,  May  14,  1885. 
A  board  of  medical  officers — to  consist  of  Lieutenant-Colonel 
A.  K.  Smith,  surgeon;  Major  J.  C.  G.  Happersett,  surgeon; 
Captain  James  P.  Kimball,  assistant  surgeon — is  appointed 
to  assemble  at  the   Cuited  States  Military  Academy.  West 
Point,  N.  Y.,  on  June  1,  1885,  to  examine  into  the  physical 
qualifications  of  the  members  of  the  graduating  class  and 
the  candidates  for  admission  to  the  Academy.     S.  O.  106, 
A.  G.  O.,  May  9,  1885. 
McKee,  James  C,  Major  and  Surgeon.     Sick  leave  of  absence 
still  further  extended  four  months  on  surgeon's  certificate  of 
disability.     S.  0.  105,  A.  G.  O.,  May  8,  1885. 
Browx,  JrsTus  M,,  Major  and  Surgeon,     From  Department  of 
the  East  to  Department  of  the  Platte.     S.  O.  105,  A.  G.  O., 
May  8.  1885, 
DeWitt,  Calvlx,  Captain  and  Assistant  Surgeon.     Ordered  to 
Department  of  the  East.     S.  O.  105,  A.  G.  O.,  May  8,  1885. 
CoB-oos,  Joseph  K.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  ten  days.     S.  O.  109,  A.  G.  O.,  May  13, 
1885. 
De  Loffre,  .\.  A.,  Captain  and  Assistant  Surgeon.    .Assigned 
to  duty  at   Fort  Sisseton,  Dakota  Territory.     S.  O.  46,  De- 
partment of  Dakota,  May  4,  1885. 
Kaxe,  Jons  J.,  Captain  and  Assistant  Surgeon.     Leave  of  ab- 
sence for  seven  days  extended   one  month.     S.   O.    109, 
A.  G.  O.,  May  13,  1885. 
Carter,  E.  C,  First  Lieutenant  and  Assistant  Surgeon.     Leave 
of  absence  extended  one  month,     S.  O,  106,  A.  G,  O,,  May 
y,  iM'so. 

Marine-Hospital  Service,  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Sercice,for  the  ireek  ending  May  16.  1SS5. 
Fessexden,  C.  S.  D.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     May  12,  1885.  . 
GoLDSBORoroii,  C,  B,,  Passed  Assistant  Surgeon,     To  proceed 

to  Moss  Point,  Miss.,  for  special  duty.    May  16,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  ^;'>th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Cam- 
bridge, Mass.,  Society  for  Medical  Improvement;  Lawrence, 
.Mass.,  Medical  Club  (private), 

TiKSDAT,  Miy  ^6th  :  New  York  Surgical  Society  :  New  York 
Dermatological  Society;  Buffalo  Obstetrical  Society  (pri- 
vate) ;  Medical  Societies  of  the  Counties  of  Queens  (Garden 
City)  and  Rockland,  N.  Y. ;  ik>ston  Society  of  Medical  Sci- 
ences. 

Wednesday,  May  ^th  :  .Vmorican  Climatologicai  .Vssociation 
(New  York— lirst. day) ;  .\merican  Microscopical  Society  of 
the  City  of  New  York;  New  York  Pathological  Society; 
Connecticut  Medical  Society  (Hartfonl— first  day);  Phila- 
delphia County  Medical  Society  (conversational) ;  .Vuburn, 
N.  Y.,  City  Medical  Association;  Medical  Society  of  the 
County  of  Monroe,  N.  Y.  (Rochester);  Berkshire  District. 
Mass.,  Medical  Society  (Pittsfiehl). 
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Thursday,  May  28fh:  American  Climatological  Association 
(second  day) ;  Connecticut  Medical  Society  (second  day)  i 
New  York  Academy  of  Medicine  (Section  in  Obstetrics  and 
Diseases  of  Women  and  Cliildren) ;  New  Yorlc  Orthiopfedic 
Society  ;  Harlem  Medical  Association  of  the  City  of  New 
York;  Pathological  Society  of  Philadelphia;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private)  ;  Cumber- 
land County,  Me.,  Medical  Society  (Portland). 


protcfbings  of  Societies. 


MISSOUPJ   STATE   MEDICAL  ASSOCIATION. 

Annual  Meeting,  held  in  St.  Joseph.  Tuesdiiy,  Wednesday,  and 
Thursday,  May  12,  13,  and  U,  1885. 

Tuesday's  Proceedings. 

The  attendance  was  unusually  large,  and  the  papers  pre- 
sented were  more  numerous  and  their  interest  was  more  uui- 
fonnly  sustained  than  at  any  session  of  this  society  which  it 
had  been  the  pleasure  of  your  correspondeut  to  attend.  The 
meeting  was  orgauized  at  the  hour  appointed  in  the  morning, 
one  of  the  vice-presidents  taking  the  chair,  as  the  president  had 
not  arrived. 

Addresses  of  Welcome  were  made  on  behalf  of  the  citi- 
zens by  the  Mayor  of  the  city,  and  on  behalf  of  the  Committee 
of  Arrangements  by  its  chairman.  Dr.  Hiddexs.  On  behalf  of 
the  association  an  appropriate  response  was  made  by  Dr.  Teadeb, 
of  Sedalia. 

A  committee  was  then  appointed  to  prepare  a  suitable  me- 
morial of  Dr.  P.  V.  Schenck,  a  recently  deceased  member.  The 
report  was  made  on  Wednesday  morning. 

Asiatic  Cholera. — The  organization  having  been  duly  ef- 
fected, an  adjournment  took  place  till  2  p.  M.,  at  which  hour  the 
president.  Dr.  II.  II.  Middlekamp,  took  tlie  chair,  and,  after  the 
reading  of  the  list  of  members  enrolled  by  the  chairman  of  the 
Committee  on  Credentials,  the  first  paper  was  read  by  Dr. 
Tkader,  of  Sedalia.  It  was  a  brief  account  of  his  experience 
with  Asiatic  cholera.  He  had  long  ago  formed  the  opinion  that 
the  administration  of  remedies  by  hypodermic  injection  oflfered 
tlie  best  prospect  of  favorable  results.  Previous  to  the  epi- 
demic of  18CC-"07  he  had  supplied  himself  with  solutions  of 
<|iiinine,  morpliinc,  atro|>ine,  etc. ;  he  also  had  a  glycerole  of 
chloroform  and  of  carbolic  acid.  Being  called  to  see  an  elderly 
lady  with  well-developed  symptoms  of  cholera  of  such  severity 
that  there  seemed  little  or  no  chance  of  her  recovery,  he  deter- 
mined to  afford  her  some  relief  from  the  severe  crumps  with 
whi/di  she  was  suffering.  He  therefore  gave,  as  he  supposed,  a 
teaspoonful  of  the  chloroform  glycerole.  Soon  the  patient  com- 
plained that  the  medicine  was  killing  her.  He  then  saw  that 
he  liad  given  a  teanpoonful  of  the  carbolie-ncid  glycerole.  In  a 
short  time  the  patient  became  more  quiet,  and  tlu-n  fell  asleep. 
The  next  day  she  wa.H  up  and  about,  very  much  to  his  surprise, 
and  rapiilly  made  a  complete  recovery.  Since  that  time  he  had 
made  conntant  imo  of  cnrholic  acid  in  the  treatnieiit  of  diur- 
rli'L-iw,  ehpecially  those  having  a  cliolerifonn  character. 

The  discnHiiion  which  followed  this  paper  was  rpiito  ani- 
mated, and  wim  prolonged  for  an  hour  or  more.  Some  accepted 
unlie«»talingly  the  bacterial  origin  of  cliolera,  and  therefore  ad- 
vocated the  use  ol  germicideM,  One  gentleninn  repeatedly  spoke 
of  gerniicidcH  as  the  cause  of  dlMease,  evidently  crinsidering 
them   a  specifli-   form  of  diHeaxu  germ*.     Some  advocated  the 


prophylactic  exhibition  of  minute  doses  of  bichloride  of  mer- 
cury ;  others  regarded  massive  doses  of  the  mild  chloride  as  the 
most  reliable  treatment  after  the  disease  had  developed.  One 
called  attention  to  the  impossibility  of  wdrainistering  any  effi- 
cient germicide  in  doses  of  sufficient  potency  and  quantity  to 
affect  germs  without  at  the  same  time  compromising  the  life  of 
the  patient.  Another  thought  that  it  would  certainly  be  pos- 
sible to  destroy  such  delicate  organisms  as  these  bacteria  by  the 
administration  of  something  which  should  coagulate  the  albu- 
minoid material  of  which  they  were  composed. 

Dr.  Sloan,  of  Kansas  City,  noted  the  fact  that  in  the  first 
part  of  an  epidemic  no  plan  of  treatment  seemed  to  be  of  any 
avail,  while  in  the  latter  part  the  disease  was  very  much  more 
amenable  to  treatment. 

In  closing  the  discussion.  Dr.  Trader  said  that  he  attributed 
the  success  of  the  treatment  in  the  case  he  had  reported  very 
largely  to  the  anfesthetic  effect  of  the  carbolic  acid  rather  than 
to  any  germicide  action. 

Atrophic  Nasal  Catarrh  was  the  title  of  the  next  paper, 
read  by  Dr.  J.  C.  Mui.hall,  of  St.  Louis.  He  stated  that  this 
disease  did  not  follow  nor  depend  upon  hypertrophic  disease  of 
the  nasal  mucous  membrane,  nor  was  it  the  result  of  neglected 
and  repeated  ''common  colds."  The  adjacent  c'avities,  the  eth- 
moidal and  sphenoidal  sinuses,  etc.,  were  seldom  affected.  The 
disease  he  considered  steadily  progressive  and  incurable.  What 
was  regarded  by  the  laity  as  a  spontaneous  cure  was  simply  a 
cessation  of  the  formation  of  the  fcetid  crusts  and  muco-puru- 
lent  discharge  by  reason  of  the  destruction  of  the  mucous  folli- 
cles of  the  membrane  by  the  progressive  atrophy.  In  his  opin- 
ion the  proper  and  thorough  examination  of  the  nasal  cavities 
in  cases  of  disease  of  those  parts  was  greatly  neglected,  even  by 
physicians  who  would  be  ashamed  to  prescribe  for  any  intra- 
thoracic disease  without  a  thorough  and  careful  physical  exami- 
nation. He  thought  that  the  practical  use  of  the  rhinoscope 
should  be  required  as  a  part  of  the  course  of  study  in  every 
medical  school.  Only  by  such  an  examination  could  a  true 
diagnosis  of  these  cases  be  formed.  The  treatment  he  advo- 
cated was  cleansing  of  the  nasal  passages  daily,  or  several  times 
d.aily,  with  a  solution  of  common  salt  or  of  bicarbonate  of  sodi- 
um, and  the  administration  of  general  tonic  medicines. 

Dr.  EuMBOLD,  of  St.  Louis,  dissented  from  Dr.  Mulhall's 
views  in  some  respects.  The  disease  was  almost,  if  not  quite, 
always  consequent  upon  the  hypertrophic  form  of  disease  and 
upon  common  colds.  Furthermore,  he  believed  that  the  adja- 
cent cavities  were  generally  affected,  and  that  when  they  could 
be  reached  with  treatment  the  disease  could  be  cured. 

The  Neglected  Prectirsory  Symptoms  of  Cerebral  Dis- 
ease was  tlie  title  of  the  iie.xt  paper,  read  by  Dr.  C.  II.  11i-giiks, 
of  St.  Louis.  The  special  symptoms  which  he  discussed  were 
such  changes  of  temper  or  disposition  or  modes  of  mental  ac- 
tion as  were  evinced  by  unnatural  irritability,  causeless  fear,  or 
undue  conscious  effort.  Me  did  not  discuss  the  condition  of 
insomnia  or  any  but  purely  psychical  phenomena. 

The  discussion  on  this  |)aper  was  rather  rambling,  the  only 
points  of  interest  develojied  being  that  in  a  good  many  of  these 
cases  a  palpable  |)liysical  cause  could  be  foniid  by  careful  search, 
as  was  asserted  by  Dr.  Catlktt  ;  aiul  the  reference  by  Dr. 
Minn,  of  St.  Louis,  to  the  special  value  of  close  observation  of 
Bymptoms  as  bearing  ui)on  the  localization  of  definite  cerebral 
lesions,  and  the  importance  of  the  inllueme  nf  the  nervou-  .sys- 
tem in  determining  the  result  of  surgical  pniciilures. 

The  Report  in  Ophthalmology.— At  the  evening  session 
the  first  paper  was  n.id  K.v  Di-.  .1.  II.  TnoMfsoN,  for  the  suli- 
cominittee  on  ophthalmcdogy.  lie  called  attention  to  the  use 
of  jequirily  anil  cipcaine,  and  to  stretching  of  the  intra  triKdilear 
nerve  in  the  treatment  of  glaucoma,     lie  also  noted  with  ap- 
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proval  the  tendency  to  use  small  probes  and  to  discard  tbe  cut- 
ting instruments  in  treating  stricture  of  tlie  lachrymal  duct. 

Dr.  Fryer  made  some  remarks  emphasizing  the  value  of 
jequirity. 

Bone  Disease  and  the  Treatment  of  Cicatricial  Tissue. — 
Dr.  LuTz,  of  St.  Louis,  then  presented  a  bone  specimen  and 
some  photographs,  witli  reports  of  two  cases.  The  bone  speci- 
men had  been  obtained  from  a  leg  that  had  been  amputated  for 
epitheliomatous  degeneration  of  the  cicatrix  formed  after  a 
serious  compound  fracture  of  the  tibia,  which  occurred  some 
years  ago.  The  bone  siiowed  extensive  erosion  produced  by 
the  malignant  growth.  The  photographs  showed  the  excellent 
results  which  the  author  had  obtained  in  an  endeavor  to  relieve 
the  deformity  caused  by  cicatricial  contraction  after  a  very  ex- 
tensive burn,  the  arm  being  bound  down  to  the  side  for  :ibout 
half  the  distance  from  the  shoulder  to  the  elbow.  He  had  suc- 
ceeded in  freeing  the  arm  so  tliat  the  patient  now  had  full  use 
of  it. 

Dr.  Prewitt  thougljt  that  epitheliomatous  and  sarcomatous 
degeneration  of  scars  and  ulcers  was  not  very  rare.  He  had 
seen  several  such  cases.  The  operative  treatment  was  a  subject 
of  considerable  mterest.  He  thought  tlie  profession  owed  very 
much  to  Dr.  Post,  of  New  York,  for  the  work  he  had  done  in 
that  field,  especially  in  the  treatment  of  lurnds  deformed  by 
cicatrices  from  burns.  The  speaker  described  cases  in  which  lie 
had  secured  good  results  in  relieving  deformity  of  the  face, 
caused  by  depressed  cicatrices  after  injury,  by  making  a  subcu- 
taneons  incision,  freeing  tbe  scar  from  its  attachment  to  the 
bone,  and  bringing  the  cut  surfaces  into  opposition  by  deep 
sutures. 

Di'.  IIali.ey,  of  Kansas  City,  called  attention  to  the  fact 
that  epitheliomatous  growtlis  in  cicatricial  tissue  were  less  liable 
to  recur  than  similar  growths  elsewhere. 

The  general  tendency  of  the  discussion  favored  early  opera- 
tive interference  for  the  removal  of  malignant  growths.  Dr. 
Jackson,  however,  stated  that  in  every  one  of  a  number  of 
cases  in  which  he  had  removed  scirrhous  mamma?  the  growth 
had  returned. 

Malarial  Disease  in  Children.^Dr.  J.  P.  Kixgsley,  of  St 
Loui-i,  read  a  ((aper  on  this  subject,  drawing  upon  his  persona 
experience  in  dispensary  and  i)rivate  practice  for  data,  as  he 
fonrul  comjiaratively  little  in  the  text-books  on  the  subject. 
Over  the  age  of  five  years  the  manifestations  of  this  disease  dif- 
fered little  from  those  in  the  adult.  He  had  seen  tlie  disease 
repeatedly  in  infants  a  few  weeks  old,  occasionally  in  those  but 
a  few  days  old.  He  thonght  it  possible  that  the  infant  might 
take  in  the  malarial  poison  with  the  milk  from  a  motlier  wlio 
was  suffering  from  its  effects.  The  manifestations  of  the  dis- 
ease in  infants  were  irregular  and  obscure,  and  accordingly  the 
diagnosis  vias  sometimes  ditlicult.  Actual  cliills  in  young  chil- 
dren were  rare  under  one  year ;  the  cold  stage  and  the  sweating 
(ttagu  wore  alisent ;  the  invasion  was  frequently  gradual.  The 
cachexia  was  early  developed;  the  complexitm  became  pale, 
grayish,  or  yellowish.  Enlargement  of  the  spleen  was  more 
common  among  children  than  among  adults.  This  enlargement 
was  sometimes  apparent  only  during  or  immediately  after  a 
paroxysm.  There  was  sometimes  a  systolic  miirmur  audilile 
over  the  splenic  region,  a  sound  which  resembled  the  uterine 
toutlle.  There  wa.H  often  a  nuirked  disturbance  of  the  digestive 
orgHn>.  He  had  noticed  two  periods  when  <-liildren  were  spe- 
cially riablc  to  malarial  trouble,  viz.,  when  school  began  in  the 
ftulumn,  and  in  the  spring,  when  the  warm  weather  was  ap- 
proaching, lie  had  seen  some  cases  in  which  epileptic  and  cho- 
reic manifestations  were  dependent  upon  mahirial  poisoning. 
He  raised  the  i|Uestlon  whether  this  fad  did  not  offer  an  expla- 
nation of  the  value  of  arsenic  in  chorea.     l'"or  treatment  ho  re- 


lied on  quinine,  as  a  rule,  giving  two  or  three  grains  three  or 
four  times  a  day.  Fowler's  solution  might  be  given  in  doses  of 
five  drops  three  times  a  day  to  a  child  of  five  years.  In  some 
cases  he  had  used  tincture  of  iodine  and  carbolic  acid ;  in  some 
tlie  wet  pack  had  given  good  results;  and  he  had  sometimes 
used  the  oleate  of  quinine. 

Dr.  MuDD,  of  St.  Charles,  stated  that  he  had  sometimes  suc- 
ceeded by  having  the  patient  wear  upon  the  epigastrium  a  pad 
into  which  some  sulphate  of  quinine  was  quilted.  The  pad 
should  be  dipped  in  alcohol  before  being  applied  to  the  skin. 
Bismuth,  bicarbonate  of  sodium,  and  carbolic  acid  were  the 
agents  on  which  he  relied  to  combat  the  irritability  of  the  stom- 
ach so  often  present. 

Dr.  Xelsos,  of  St.  Louis,  described  a  case  of  enormously  en- 
larged spleen  wliich  he  had  seen  in  a  child  about  two  years  old. 
He  reported  successful  results  from  inunction  of  quinine  with 
fresh  lard  in  children  under  one  year  old.  He  did  not  find 
equally  satisfactory  results  in  children  over  that  age. 

Dr.  F.  M.  JoffMsoN  thought  the  idea  that  little  children  did 
not  have  chills  was  erroneous.  They  could  not  express  them- 
selves clearly,  bat  close  observation  would  show  that  about 
noon-time  there  was  a  tendencj'  to  coldness  of  the  nose,  toes, 
and  fingers.  They  were  inclined  to  get  into  the  warm  sunlight. 
This  was  the  origin  of  thefpojuilar  superstition  that  playing  in 
the  sunlight  gave  children  the  chills.  He  agreed  with  Dr. 
Kingsley  as  to  the  absence  of  the  sweating  stage. 

Dr.  Stmngfellow,  of  St.  Joseph,  did  not  believe  that  little 
children  had  malarial  disease.  Tears  ago  he  had  discontinued 
the  administration  of  quinine  to  his  little  patients,  and  had 
treated  the  fevers  of  infancy  and  early  childhood  with  small 
doses  of  calomel. 

Dr.  FiscHEL,  of  St.  Louis,  had  had  a  similar  experience. 

Wednesday's  Proceedings. 

Id  the  morning  a  committee  was  appointed  to  nominate  offi- 
cers for  the  ensuing  year.- 

The  Asylum  Treatment  of  the  Insane.— Dr.  Catlett, 
from  the  Committee  on  Psychological  Medicine,  presented  a 
long  paper  on  this  subject,  which  was  referred  to  the  Commit- 
tee cm  Publication  without  discussion. 

Morbus  Coxarius.— Dr.  Griffith  then  brought  before  the 
society  a  patient,  a  lad  of  about  fourteen  years  old,  wlio  had 
been  greatly  ikl'orined  from  morbus  coxarius  since  very  early 
childhood.  The  thigh  was  ficxed  upon  the  abdomen  and  the 
eg  upon  the  thigh.  By  making. a  subcutaneous  section  of  the 
femur,  between  the  head  and  the  trochanter  major,  with  an 
Adams's  saw,  and  then  dividing  the  ham-string  tendons,  the 
speaker  had  been  enabled  to  straighten  the  limb,  which  he  had 
then  pl.acetl  in  a  plaster-of-Paris  dressing.  The  result  had  been 
most  sati.sfactory.  The  boy  was  able  to  walk  about  the  room 
with  the  ai<i  of  a  cane.  In  going  any  distance,  he  used  a  crutch 
as  well.  There  was  some  movement  in  the  false  joint,  which 
h;id  not  biTii  aiiti.-ip.-itcd. 

The  President's  Annual  Address  was  the  next  order  of 
business.  He  spoke  at  some  length  of  the  responsibility  resting 
upon  the  profession  to  encourage  only  such  younit  men  to  study 
meilicine  as  were  really  fitted  to  enter  upon  the  work.  lie 
was  strongly  in  favor  of  sustaining  the  compulsory  three-tenn 
schools.  lie  advocated  ])lacing  the  licensing  power  in  the 
hands  of  a  hoard  of  medical  examiners.  He  urged  immediate 
action  on  the  part  of  the  society  looking  toward  the  founding 
of  a  State  medical  library,  and  recommended  an  increaso  in  the 
nuiiibcr  of  standing  coiiunittees. 

Diseases  of  Children. — Dr.  Han.na  then  read  a  paper  from 
the  .'^ub-coiiimillce  oil   Pisoasesof  Children.     It   was  well  oon- 
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which  attend  the  work  of  the  physician  in  treating  diseases  of 
<:'hildren.  He  urged  the  use  of  little  or  no  medicine,  but  scru- 
pulous attention  to  the  quality  and  quantity  of  the  nutriment, 
and  thorough  familiarity  with  the  physiological  processes  of 
child-life. 

Typhoid  Fever. — Dr.  Wilson,  of  Salisbury,  as  a  member  of 
the  Committeee  on  the  Progress  of  Medicine,  read  a  paper  in 
which  he  opposed  direct  antipyretic  treatment,  regarding  the 
fever  as  a  necessary  effect  of  the  zymotic  process,  which,  once 
being  started,  must  be  allowed  to  continue  its  course  to  full 
completion.  He  gave  a  dose  of  calomel  at  the  outset  to  some 
of  his  patients  where  it  seemed  to  be  indicated,  and  gave  quinine 
if  there  was  considerable  daily  variation  in  the  temperature, 
but  his  mainstay  was  the  administration  of  alcohol  and  opium. 

Dr.  J.  M.  Allex  thought  the  object  to  be  aimed  at  was  to 
"  obviate  the  tendency  to  death."  He  urged  very  strongly  the 
adTuinistration  of  tincture  of  digitalis,  commencing  pretty  early 
in  the  disease,  not  waiting  for  evidences  of  cardiac  failure.  He 
would  not  give  much  quinine,  believing  that  that  tended  to  pro- 
duce cerebral  anfemia.  He  did  favor  the  use  of  cold  water  in 
the  form  of  a  pack  to  the  trunk  or  the  anterior  surface. 

Dr.  Dewet  would  give  no  quinine.  He  considered  diet  of 
great  importance. 

Dr.  Records  had  tried  the  treatment  with  large  doses  of 
quinine.  He  knew  that  it  would  lower  the  temperature,  but 
believed  the  course  of  the  disease  had  been  protracted  from  one 
to  three  weeks  by  this  use  of  quinine.  He  now  depended  al- 
most exclusively  upon  a  milk  diet. 

Dr.  Fitzgerald  believed  that  quinine  in  large  doses  killed 
more  than  it  cured.  Following  the  plan  of  treatment  recom- 
mended in  von  Ziems.sen's  •' Encyclopaedia,"  he  fully  believed 
that  he  had  killed  some  of  his  patients  in  days  past.  He  had 
learned  to  place  great  dependence  upon  "the  cooling  bath," 
placing  the  patient  in  a  bath  at  100°  F.  and  allowing  him  to 
remain  there  for  from  ten  to  twenty  minutes.  He  would  rather 
not  give  opium,  but  would  give  milk  freely,  peptonizing  it  if 
there  was  failure  of  the  digestive  power. 

Dr.  Strin'gfellow  favored  the  administration  of  antipyretic 
doses  of  salicylic  acid. 

A  Collective  Investigation  of  Pneumonia.— At  the  after- 
noon session,  Dr.  13.  F.  1I.\kt  preseuted  a  report  as  cliairman  of 
the  Committee  on  Collective  Investigation,  giving  an  analysis 
of  the  answers  given  to  a  series  of  questions  sent  out  with  re- 
gard to  pneumonia.  TJie  paper  was  well  prepared  and  interest- 
ing.    An  animated  discussion  followed. 

Proposed  New  Institutions.— Dr.  E.  M.  Nelson,  of  St. 
Louis.  <jlTfrfd  :i  resolution  rcquoting  the  Committee  on  State 
Medicine  to  consider  the  ipiestion  of  establishing  an  institution 
in  the  Slate  for  the  instruction  of  idiotic  or  feeble-minded  chil- 
dren, and  also  a  central  institution  for  the  care  of  the  chronic 
in<^urable  insane,  so  us  to  relieve  the  overcrowded  condition  of 
the  other  institutions  and  allow  of  more  effective  classification 
and  trcatniciil  of  nii-nt  cases. 

Orthopaedic  Surgery. — Dr.  \. ./.  .Steble,  of  St.  Louis,  road 
a  report  on  orthopicdics,  giving  an  account  of  the  modes  of 
trcntinent   whicli   he  himself  had   found  most  eticctive  in  the 
•  itmi-iit  of  club-foot  ami  other  deformities. 

The  Detenninationof  Sex.— Dr.  Fi  nkiioi;hkh,  of  St.  Louis, 
1  ijid  a  paper  on  this  f'libject.  lie  had  performed  a  large  number 
of  oxperirnentH  upon  dogs,  rabbits,  and  common  fowls,  and 
UHBcrted  that  the  (ivarie.M  had  very  little  to  do  with  the  determi- 
nation of  sex,  but  that  sperm  from  the  right  testicle  would  jiro- 
du(X'  male,  and  that  from  the  left  testicle  would  produce  feimilo 
otfspring. 

From  the  di»cus»ioii  which  follr)wed  it  was  evirlcnt  that  by 
no   means  a  tniijority    accepted    Dr.    KiinkhoiiHor'M   conclusion. 


Some  of  them  related  experiences  and  observations  which  would 
certainly  be  accepted  by  most  as  refuting  the  theory  advanced. 

Injuries  to  the  Large  Joints, — In  the  evening  a  very  able 
paper  on  this  subject  was  presented  by  Dr.  Brooks,  of  Car- 
thage. He  gave  the  results  of  his  own  experience  in  various 
methods  of  treatment,  and  the  histories  of  a  considerable  num- 
ber of  cases. 

The  time  and  place  of  meeting  was  discussed,  and,  on  mo- 
tion of  Dr.  A.  J.  Steele,  of  St.  Louis,  it  was  decided  to  bold 
the  next  annual  meeting  in  St.  Louis,  as  the  meeting  of  the 
American  Medical  Association  was  to  he  held  there,  and  the 
time  of  meeting  was  fixed  at  10  a.  m.  of  the  Monday  preceding 
the  day  set  for  the  first  session  of  the  American  Medical  Asso- 
ciation. 

The  next  order  of  business  was  the  election  of  a  president 
for  the  ensuing  year.  There  were  several  candidates  for  the 
office,  most  prominent  among  whom  were  Dr.  Catlett,  of  St. 
Joseph,  Dr.  Jackson,  of  Kansas  City,  and  Dr.  Prewitt,  of  St. 
Louis.  After  a  pretty  brisk  contest  and  repeated  ballots.  Dr. 
Catlett  was  declared  elected.  [Dr.  Catlett  is  Superintendent  of 
the  State  Insane  Asylum  No.  2,  and  has  won  the  esteem  and 
respect  of  the  profession  of  the  State.  He  is  worthily  honored 
in  this  election.] 

At  a  httle  before  ten  o'clock  the  business  meeting  adjourned, 
and  at  the  Pacific  House  the  members  were  made  the  guests  of 
the  local  profession  and  other  prominent  citizens  of  St.  Joseph. 
A  banquet  was  spread  in  the  large  dining-room  of  the  hotel, 
and,  after  full  justice  had  been  done  to  the  bountiful  provision 
that  had  been  made  for  the  inner  man,  toasts  and  responses 
were  in  order.  The  Mayor  of  the  city  made  a  brief  and  appro- 
priate response  on  behalf  of  the  city  of  St.  Joseph.  The  speech 
of  President  Middlekamp  was  well  received.  One  or  two  of 
the  St.  Louis  men  talked  too  long,  and  one  in  particular  was 
slow  in  recognizing  the  fact  that  the  applause  which  followed 
every  sentence  signified  satisfaction  that  he  must  be  so  much 
nearer  through.  The  best  speech  of  the  evening  was  that  of 
one  of  the  city  editors  in  responding  for  "The  Press." 

Thursday'' s  Proceedings. 

Thursday  morning  the  association  was  honored  by  a  call  and 
a  short  address  by  Governor  Marmaduke. 

Dr.  W.  F.  Walker,  of  Mexico,  presented  a  well-prepared 
Report  on  the  Progress  of  Surgery. 

Report  of  a  Case  of  Ovariotomy,  by  Dr.  J.  P.  Chesney, 
and  the  Report  on  the  Progress  of  Gynaecology,  by  Dr.  w.  I. 
Heddens,  both  of  St.  Joseph,  were  read  by  title. 

The  Committee  on  State  Medicine,  by  its  chairiuau.  Dr.  .1. 
H.  Shields,  of  Hannibal,  made  a  verbal  report  on  the  status  of 
the  law  establishing  a  board  of  health  and  regulating  the  practice 
of  medicine.  Dr.  Shields  said  that  there  had  been  such  bitter 
opposition  to  the  persomtel  of  the  board  of  health  as  constituted 
by  Governor  Crittenden  that  it  had  been  impossible  to  secure 
any  appropriation  for  further  work.  Ho  believed  that  suitable 
effort  on  tho  part  of  the  profession  would  secure  the  appoint- 
ment of  pr<jpcr  men  by  the  present  Governor  if  ho  was  shown 
that  the  action  of  the  Legislature  was  duo  to  opposition  to  t/ic 
board  of  health  as  then  constituted,  and  not  to  ii  board  of  health 
as  provided  for  in  the  statute,  lie  oli'ered  a  rosohition,  which 
was  unaniiridusly  adoplc'd,  indorsing  tho  statute  .Miicl  urging  the 
a|)poiMtinrnt  lit  rcprisciilalivc  iiicii. 

The  Report  of  the  Nominating  Committee  was  then 
presented  and  adopted,  by  wliirh  aiiion  Dr.  {!.  .\.  Toi.o,  of  St. 
LouIh,  was  made  vicc-prosidiiit  ;  l>r.  .1.  II.  TiioMcsdN,  ol  Kan- 
HiiH  City,  and  Dr.  J. p.  Min.irAM,,  rocording  secrclarie-;  Dr.  I''. 
J.  LliTZ,  of  St.  Louis,  corresponding  secretary  ;  and  Dr.  ('.  .V. 
TiioMrsoN,  of  JcfTcraon  <'itv,  treasurer. 
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NEW   YORK   PATHOLOGICAL  SOCIETY. 
Meeting  of  May  13.  1SS5. 
The  President,  Dr.  John  A.  Wteth,  in  the  Chair. 
Dissecting  Aneurysm  of  the  Aorta.-Dr.  E.  G.  Janewat: 
presented  the  specimen  in  behalf  uf  a  candidate. 

Cancer  of  the  Rectum.-Dr.  A.  G.  Geester  presented  four 
specimens,  representing'  diflerent  stages  of  cancer  of  the  rectum. 
In  three  cases  the  rectum,  includinir  the  cancerous  mass,  was 
extirpated,  and  in  the  fourth  case  the  scoop  was  used.     The 
youngest  patient  was  a  man  thirty-four  years  of  age;  the  next 
youngest,  a  woman  of  tifty-four  years;  the  other  two  patients 
were  aged  sixty-four  and  sixty-five  years,  respectively.    In  the  lat- 
ter case  the  condition  of  the  patient,  both  locally  and  generally, 
warranted  onlv  scooping  out  of  the  obstructing  mass  withm  the 
gut  and  much  relief  followed  the  operation.     Two  of  the  other 
patients  died,  one  directly  from  the  influence  of  the  operation, 
and  the  other  from  pneumonia  about  three   weeks,  after  the 
operation.     All  the  specimens  presented  were  of  the  adenoid 
varietv,  and  there  had  been  copious  bleeding.     After  extirpa- 
tion the  stump  should  be  well  drawn  down,  so  that  there  should 
be  as  little  traction  as  possible  upon  the  stitches,  and,  in  case  of 
retraction,  so  that  the  fsces  should  not  contaminate  the  wound 
Much  pains  should  be  taken  to  free  the  bowels  of  all  hardened 
fieces  before  the  operation.     The  wounds  were  dressed  with 
iodoform.     Pvegarding  the  cause  of  cancer  in  these  cases,  all  of 
the  patients  had  been  accustomed  to  the  use  of  the  syringe  as 
often  as  once  or  twice  a  day,  and  the  right  hand  was  employed, 
directing  the  point  of  the  syringe  toward  the  left  side  of  the 
rectum    the  seat  of  the  commencement  of  the  disease.     Dr. 
Gerster  had  found  the  .syringe  a  common  cause  of  different 
forms  of  disease  of  the  rectum  besides  cancer.     In  the  case  in 
which  death  occurred  as  a  result  of  the  operation,  much  difc- 
culty  was  experienced  in  dissecting  out  the  mass  because  of  the 
very   narrow   pelvis.      Retraction   of    the   stump   took    place. 
Death  was  due  to  septic  infection.     In  the  case  of  the  younger 
patient  a  plastic  operation  was  done  six  months  after  the  origi- 
nal operation  because  of  incontinence  of  fa;ces. 

The  PRE.SIDENT  remarked  that  cancer  of  the  rectum  was  said 
in  the  text-books  to  occur  more  frequently  in  women  than  in 
men.  but  his  experience  had  been  the  contrary. 

Dr.  Geiistei!  had  seen  twenty-one  cases,  the  number  being 
pretty  e(|uallv  divided  between  males  and  females. 

Pott's  Disease  of  the  Spine.-Dr.  Lewis  H.  Satre  pre- 
sented a  portion  of  the  upi.er  lumbar  vertebra;  removed  from 
the  b.Mlv  of  a  man  about  thirty-live  years  of  age,  who.  four 
years  ago  fell  over  the  dash-board  of  a  wagon  and  sustained  a 
severe  wrenching  of  the  back.    He  was  at  the  time  also  exposed 
to  the  weather.     From  that  date  he  began  to  suffer  from  severe 
pain  in  the  back,  extending  down  the  legs.    The  patient  was 
first  seen  by  Dr.  Tavlor,  and  afterward  by  Dr.  Janeway,  who, 
thinking  there  was  disease  of  the  spinal  column,  sent  tlie  pa- 
tient to  Dr.  Sayre.     A  diagnosis  was  made  of  inoi[.ient  Pott  s 
disease,  there  being  apparently  very  slight  projection  over  the 
last  dorsal  vertebra-,  and  other  symptoms  pointing  to  that  dis- 
ease     It  seemed  al.o  probable  that  there  was  slight  myelitis. 
The  patient  wore  a  jacket  an.l   jury-mast,  which  gave  great 
relief     Tlio  case  was  taken  int..  the  courts,  and  certain  well- 
known  neurologists  testified  that  there  was  no  disease  of  the 
Bpine,  but  that  the  symptoms   were  due  to  lesion  within  the 
cord.    Some  time  before  the  patient's  death,  which  was  in  May 
1885    pliysical  examination   showed  tubercular  laryngitis  and 
pulnionarv   tuberculosis,   and   shortly   before    death    symptoms 
developed  of  tubercular  meningitis.      Fhc  autop-^v  showe.    basi- 
lar meningitis,  and  tubercles  in  various  organs  ot  the  body,  in- 


cluding the  lungs  and  larynx.  There  were  two  ulcers  in  the 
upper  lumbar  vertebrse,  communicating  with  a  psoas  abscess. 
The  cord  had  not  yet  been  examined  microscopically.  Some 
tubercles  were  found  on  the  meninges. 

Dr.  Jaseway  remarked  that,  as  had  appeared  in  the  history 
of  the  case,  he  had  seen  the  patient,  and  had  thought  there  was 
probably  commencing  Pott's  disease.  The  case  showed  the 
importance  of  not  being  too  positive  concerning  the  possible  re- 
sults of  a  railroad  or  other  injury  :  for  instance,  some  held  that 
such  injuries  could  not  cause  disease  of  the  spinal  column.  In 
the  present  case  some  of  the  neurologists  who  testified  in  behalf 
of  the  defendant  maintained  that  there  was  posterior  spinal  scle- 
rosis, others  that  there  was  multiple  sclerosis,  and  others  still 
that  there  was  lateral  sclerosis,  and  it  was  this  diversity  of  opin- 
ion among  the  defendant's  witnesses  thiit  caused  the  patient  to 
receive  such  great  damages. 

Dr.  V.  P.  GiBXET  had  been  very  much  interested  in  the  his- 
tory of  the  case  because  of  the  possible  final  results  of  such  an 
injury.  He  at  present  had  a  patient  under  observation  who  had 
sustained  an  injury  giving  rise  to  corapar.atively  slight  immedi- 
ate symptoms,  but  it  was  not  certain  that  the  symptoms  would 
not  in  time  assume  a  much  graver  character. 

The  President  had  once  attended  a  man  who  received  an 
injury  while  running  an  elevator,  giving  rise  to  paralysis  of  the 
muscles  of  the  leg,  bladder,  and  rectum,  pointing  to  fracture  of 
the  vertebrs  and  myelitis.  A  compromise  was  effected,  and 
the  case  was  taken  out  of  the  courts.  The  patient  was  to-day. 
some  years  after  the  accident,  apparently  perfectly  well. 

The  Pathology  of  Ether  Narcosis.— Dr.  R.  W.  Amidox 
presonted  the  viscera  of  a  cat  dead  from  inhalation  of  ether. 
They  showed  congestion  of  the  abdominal  viscera,  and  over- 
distension of  the  right  side  of  the  heart,  while  the  left  contained 
no  blood.  It  had  been  stated  that  death  from  ether  narcosis 
was  due  to  paralysis  of  the  heart,  but  Dr.  Amidon  thought  this 
case  plainly  showed  that  such  was  not  the  case,  for  the  right 
auricle  could  stUl  be  made  to  contract,  five  hours  after  death. 
The  real  cause  of  death  was  respiratory  failure.  This  pointed 
to  the  means  of  resuscitation  in  snch  cases,  namely,  artificial 
respiration,  atropine,  and,  if  necessary,  venesection. 

Dr.  Janeway  thought  the  usual  cause  of  death  during  etheri- 
zation in  the  human  subject  was  obstruction  to  the  trachea  by 
vomited  food.  He  had  several  times  aspirated  the  right  side  of 
the  heart  in  congestion  of  that  side  of  the  org.an  after  contrac- 
tion had  ceased,  but  had  not  yet  succeeded  in  reviving  the  pa- 
tient. 

The  Presidest  had  brought  on  resi-iration  in  one  case  ot 
obstruction  to  the  larynx  from  a  blood-clot  fifteen  minutes  after 
respiration  had  ceased. 

Dr.  Gehstek  had  lost  one  patient  during  etherization,  arti- 
ficial respiration  proving  of  no  avail.  Previous  to  the  operation, 
which  was  for  goitre,  there  had  been  marked  dyspmva.  At  the 
aulopsv,  catarrhal  disease  of  the  lungs  and  disease  of  the  heart 
were  found.  lie  had  resuscitated  one  patient  whose  heart  and 
rcspiratorv  organs  had  ceased  to  act  on  the  admission  of  air  into 
the  pleural  cavity  :  Silvo^ler's  method  caused  the  heart  to  beat 
after  four  minutes  by  the  watch,  and  respiration  commenced 
throe  minutes  later. 


INDl.VNA   STATE  MEDICAL  SOCIETY. 

Thirty-li/th  Annual  Meeting,  held  in  IndianopoH*,   Tue*d.i, 
Wednesday,  and  Thursday,  May  i?,  1.1.  and  H.  1SS.'>. 

Tuetday'it  Proeeedingn. 
AiioiT  two  hundred  delegates  were  present  when  the  roll 
was  called,  and  the  attendance  had  nearly  doubled  by  the  time 
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tlie  afternoon  session  opened.  The  meeting  was  culled  to  order 
bv  tlie  president,  Dr.  John  D.  Woodburn,  of  Indianapolis. 
After  a  praver.  by  tlie  Rev.  Reuben  Jefferts,  the  Committee 
on  Finance  and  Credentials  was  appointed. 

The  Secretary's  Annual  Report  was  then  read,  showing  a 
member-'liip  of  nearly  tifteen  bundred.  It  was  expected  that 
Crawford,  Harrison,  Laporte,  Shelby,  Spencer,  Vermilion,  and 
several  other  counties  would  shortly  organize  societies.  Reports 
from  tifty-three  societies  showed  tbsit  there  had  been  seventy- 
nine  admissions,  three  expulsions,  fourteen  deaths,  fifty-fonr 
removals,  twenty  withdrawals,  and  seventy  suspensions.  Seven- 
teen societies  had  not  yet  reported.  The  utmost  harmony  and 
good-will  seemed  to  prevail  among  the  local  societies,  and  legiti- 
mate medical  practice  had  never  had  a  brighter  outlook. 

The  Committee  on  Publication  reported,  through  its  chair- 
man Dr.  Maxwell,  that  fourteen  hundred  copies  of  the  "  Trans- 
actions" had  been  prepared  and  distributed,  at  acost  of  $711.90. 
The  report  was  referred  to  the  Committee  on  Finance. 

The  Report  of  the  Treasurer,  Dr.  G.  W.  H.  Kemper,  of 
Muneie,  showed  the  receipts  to  have  been  $1,194.78,  and  the 
balance  on  liand  to  be  .s.51.17. 

The  Human  Pancreas  was  the  title  of  the  first  paper,  read 
by  Dr.  David  C.  Bryan.  It  gave  an  anatomical  and  physio- 
logical description  of  the  pancreas  and  its  secretion,  and  accounts 
of  several  cases  of  pancreatic  disease,  with  suggestions  as  to 
treatment.  The  paper  was  discussed  by  Dr.  J.  F.  Hibbaed,  of 
Richmond,  Dr.  F.  W.  Beariv.  of  Vincenne.«,  and  others,  and 
referred  to  tlie  Committee  on  Publication. 

A  Delegate  from  California,  Dr.  Ruogles.  of  Stockton,  was 

intrr>diiced.  and  made  a  sboi-t  address. 

Should  Consultations  be  encouraged  or  discouraged? 
-was  the  title  i>t  the  next  paper,  by  Dr.  Woods,  of  Seymour. 

Alcoholic  Inebriety  was  the  title  of  a  pai)er  read  at  the 
afternoon  sessi(jn.  by  Dr.  William  Lomax,  of  Marion,  in  which 
indulgence  in  drink  was  regarded  as  a  disease,  to  be  treated  as 
such.  Although  the  production  of  liquor  could  never  be  entirely 
stopped,  and  ought  not  to  be,  its  sale  could  be  put  under  greater 
restrictions  and  its  use  much  curtailed. 

An  Ethical  Affair  was  then  reported  upon  by  the  Commit- 
tee on  Ethic-,  that  of  a  slight  difference  of  opinion  between  two 
members  of  the  (irant  County  Society.  The  committee  took  the 
ground  that  both  members  should  be  admonished  "  to  differ  in 
opinion  no  more."  The  decision  was  received  pleasantly,  and 
appeared  to  sati-fy  everybody. 

Cancer  of  the  Eye, — Dr.  J.  C.  Stillson,  of  Indianapolis, 
read  a  paper  on  this  subject.  It  dealt  largely  with  histology, 
and  was  illustrated  with  colored  drawings.  The  conclusion  was 
readied  that  it  was  impossible  to  distinguisli  between  benign 
and  malignant  growths  of  the  eye  at  the  outset,  even  with  the 
micriiscope. 

Strangtilated  Hernia  was  the  subject  of  the  next  paper, 
hy  |)r.  Wii.so.s  lloiiFts,  of  Kniglitstown,  in  which  two  cases 
were  related.  A  very  interesting  discussion  followed,  in  which 
l)r.  .loiiN  CiiAMiiERS,  Dr.  Eastman,  of  Indianapolis,  Dr.  Myers, 
of  f'ort  Wnync,  and  Dr.  kirncAUT,  of  Cohimbia  City,  took 
part.  The  last  speaker,  in  particular,  condemned  undue  efforts 
nl  taxis. 

Addison's  Disease. — Dr.  Evan  IIaoley,  of  Indiann|i(dis, 
read  a  paper  on  this  subject,  in  which  ho  related  the  history  of 
n  cuHo.  In  the  diwuHsion,  Dr.  T.  J.  rowHi.i.  mentioned  a  similar 
case  that  lie  had  wen. 

Cholera  Infantum  wan  tlio  »ul»jecl  of  the  next  jiapor,  by 
Dr.  W.  I'..  KvAN,  of  Willow  drove,  who  maintained  that  bella- 
donna yit\*  a  Hpei'itic  for  the  diHcnsv.  lie  had  uxed  it  in  a  groat 
many  on(ie«,  and  lio*!  never  neen  vomiting  or  purging  after  a. 
dove.     "  Try  it,"  lie  said,  "  and  cry  '  eureka  !  '  "     In  the  disciis- 


sion,  an  aged  physician  remarked  that  he  would  like  to  see  the 
young  doctor  again  in  five  years,  when,  he  had  no  doubt,  his 
cry  would  be,  not  eureJca,  but  "  I  seek  it."  The  author  answered 
that  Galen  and  all  the  other  discoverers  in  medicine  had  once 
been  laughed  at,  and  ■'  he  could  stand  it." 

The  President's  Address  was  read  at  the  evening  session, 
the  vice-president.  Dr.  .J.  S.  Gregg,  of  Fort  Wayne,  in  the  chair. 
Speaking  to  the  question  of  our  real  increase  in  knowledge  and 
improvement  in  practice,  the  president  reviewed  the  practice  of 
forty  years  ago,  and  compared  it  with  that  of  the  present  time. 
His  conclusion  was,  not  only  that  the  profession  had  gone  steadi- 
ly onward,  but  that  a  complete  metamorphosis  had  come  over 
it.  Remarks  upon  the  subject  were  made  by  Dr.  Lomax,  of 
Marion,  Dr.  Moffett,  of  Rushville,  and  others,  largely  of  a 
congratulatory  nature. 

Wcdncsda>f$  Proceedings. 

Officers  for  the  Ensuing  Year. — In  accordance  with  the 
report  of  the  Committee  on  Nomination.*,  ofiioers  were  elected 
as  follows:  President,  Dr.  J.  S.  Gregg,  of  Allen  County;  vice- 
president.  Dr.  W.  11.  Hurst,  of  Montgomery  County  ;  treasurer, 
Dr.  G.  W.  II.  Kemper,  of  Delaware  County ;  secretary.  Dr.  E. 
L.  Elder,  of  Marion  County  ;  assistant  secretary.  Dr.  W.  H.  Lopp, 
of  Biirtholoniew  County. 

Trephining  and  Resection  of  the  Spine,  with  a  Report 
of  Three  Cases,  was  the  title  of  a  paper,  read  by  Dr.  C.  B. 
Stemen,  of  Fort  Wayne,  which  created  quite  a  stir,  as  Dr.  W. 
H.  Myers,  of  the  same  city,  denounced  the  report  of  one  of  the 
ca-^es  as  false,  and  produced  drawings  of  the  spine  in  question, 
made  by  himself  after  the  operation,  by  permission  of  the  coro- 
ner. He  stated  that  Dr.  Stemen  had  simply  scraped  the  spinous 
process  a  little,  although  he  said  he  had  trephined.  Dr.  Stemen 
closed  the  discussion  with  the  simple  remark  that  he  would  not 
answer  any  of  the  charges,  but  would  only  refer  to  Dr.  Myers's 
reputation  for  veracity. 

After  a  report  by  the  Committee  on  Finance,  approving  of 
the  accounts  of  the  treasurer  and  other  officers,  the  following 
papers  were  read:  ''The  Geographical  Pathology  of  Consnmp  - 
tion,"  by  Dr.  G.  W.  MoCaskey,  of  Fort  Wayne;  "Hereditary 
Phthisis  Pulmonalis,"  by  Dr.  J.  L.  Conti,  of  Deerfield ;  ''  Con- 
sumption in  Indiana,"  by  Dr.  C.  S.  Bond,  of  Richmond;  and 
''The  Infectious  Nature  of  Tuberculosis,"  by  Dr.  Walter 
ScHELL,  of  Spencer.  A  general  discussion  followed  on  the  sub- 
jects of  Ihese  four  papers. 

Epidemics  in  Indiana, — .\t  the  afternoon  session  Dr. 
George  SrrroN,  of  Aiu'ora,  read  a  paper  entitled  "On  the  Epi- 
demics in  Southern  Indiana  in  the  Last  Fifty  Years,"  and  Dr. 
Gatcli,  of  Lnwrenceburg,  read  another  entitled  "  On  Di|ilitheria 
during  tliat  Time."     The  fwii  were  di.scussed  together. 

Post-partum  Haemorrhage  was  the  subject  of  the  tliroc 
foUow^ing  pa|)ers,  by  Dr.  J.  S.  Hibbard,  of  Richmond,  Dr.  Mo- 
ses Baker,  of  Stookwell,  and  Dr.  M.  F.  TnoMAs,  of  Richmoiul, 
and  they  wiTi'  discussed  together. 

Emmet's  Operation, — Dr.  L.  II.  Ditnnino,  of  South  Bend, 
read  a  paper  on  this  subject,  which  was  discussed  at  some  length 
by  several  members  of  the  society. 

At  the  evening  session  papers  were  read  as  follows  :  "  Gan- 
glia," by  Dr.  W.  H.  Myers,  of  Fort  Wayne;  "  Dislocation  of  the 
Knee  Joint,"  by  Dr.  (ioorge  F.  Chittenden,  of  .Vnderson;  "Ab- 
dominal Surgery,"  by  Dr.  J.  EastmcTi,  i>f  Indiiin.ipolia;  and  "The 
Local  Treatment  of  (Carbuncle,"  by  Dr.  .1.  I',  jlilibard,  of  Rich- 
mond. 

Thurtihiii'K  I'rorieilinijs. 

Several  pai)ers  wore  read  by  title,  and  a  resolution  was 
passed  providing  tliot  in  the  future  the  annual  meetings  shoulil 
continue  fur  two  days  instead  of  Ihni-,  that   papers  must  be  in 
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the  hands  of  the  Committee  of  Arrangements  twentv-five  (lavs 
before  the  meeting,  and  that  all  papers  of  over  three  thousand 
wonls  be  returned  to  their  authors,  to  be  out  down  to  the  re- 
quired length — in  case  of  refusal  the  same  not  to  be  published. 

Committees  for  the  Ensuing  Yeax  were  appointed  by  the 
presideut  as  follows:  Committee  on  Ethics. — Dr.  F.  S.  New- 
comer, of  Indianapolis,  Dr.  J.  E.  Lyons,  of  Hantingtou,  Dr.  F. 
W.  Beard,  of  Vineennes.  Dr.  II.  D.  Wood,  of  Angola,  and  Dr. 
William  Flynn,  of  Marion.  Committee  on  Puhlicfition. — Dr.  E. 
F.  Hodges,  of  Indianapolis,  Dr.  Allisou  Maxwell,  of.  Indianapo- 
lis, Dr.  E.  M.  Elder,  of  Indianapolis,  Dr.  W.  H.  Scbnltz,  of 
Lebanon,  and  Dr.  G.  W.  H.  Kemper,  of  Munoie.  Committee  of 
Arrangements — Dr.  J.  Chambers,  Dr.  J.  M.  Oliver,  Dr.  G.  V. 
Woolen,  Dr.  D.  C.  Bryan,  and  Dr.  L.  L.  Todd,  all  of  Indianapolis. 

After  a  few  remarks  by  the  new  president,  the  society  ad- 
journed, to  meet  in  ludianapoiis  on  the  second  Tuesday  of  May, 

i88t;.  

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  May  7.  1885. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Physical  Examination  of  Weak  Chests,  and  the 
Differential  Diagnosis  of  the  several  Forms  of  Early  Phthi- 
sis.— Dr.  E.  llAi:wix  Ihosos  Jr..  read  a  paper  with  this  title. 
Reference  was  made  to  tlie  writings  on  the  physical  examina- 
tion of  the  chest  of  Avenbrugger,  Laennec,  Piorry,  Skoda,  Alli- 
son, Gairdner,  Walsho,  Flint,  Loomis,  Leaiuiog,  Cammann, 
Clark,  and  others.  It  was  evident  that  the  chapter  on  physical 
examination  of  the  chest,  if  regarded  as  closed,  must  be  reopened 
to  admit  new  facts  and  new  interpretations  of  the  old  acoustic 
law.i,  in  the  light  of  a  broader  and  changing  pathological  view. 
What  he  should  offer  regarding  the  differential  diagnosis  of  the 
various  forms  of  early  phthisis  did  not  relate  to  theories  con- 
cerning the  nature  of  the  disease,  but  was  an  expression  of  con- 
clusions drawn  from  personal  observation  and  study  during  the 
past  eighteen  years.  He  regarded  inflammation  as  the  chief 
factor  in  developing  pulmonary  phthisis,  and  he  believed  that 
the  great  majority  of  cases  of  phthisis  occurred  in  those  not 
predisposed  to  it  by  heredity.  In  addition  to  the  generally  rec- 
ognized physical  signs  of  early  phthisis,  he  believed  that  many 
students  of  chest  acoustics  had  come  to  differentiate  between 
forms  of  fibroid  consolidation  according  to  whether  the  process 
started  from  the  bronchi,  was  centric  and  diffuse,  or  was  dis- 
tinctly of  pleural  origin.  • 

When  over  a  definite  area  the  percussion  note  was  decidedly 
flat  or  high-pitclieil,  with  relatively  but  a  slight  conduction  of 
the  normal  sotmils,  unchanged  in  pitch  and  quality,  and  when 
the  sounds  were  feeble  and  distant,  the  flbroi<l  de|)Osit  was  likely 
to  be  i)eripheral,  starting  from  the  pleura,  the  product  of  an 
im|)erfoctly  resolved  ]ileuro-pneumonia,  or  of  a  local  plastic 
pleurisy  leading  to  underlying  hyperiemia  and  subsecpient  hyper- 
plastic fibroid.  Whenever  the  flatness  on  percussion  and  the 
ob.tcurity  of  the  respiratory  sounds  were  pronounced,  especially 
if  bilateral  and  attended  with  great  reduction  of  respiratory 
motion  on  both  sides,  the  deposit  was  likely  to  be  more  gener- 
erally  and  diffusely  interstitial.  When  the  percussion  note  was 
relatively  but  slightly  raised  in  pitch,  being  rather  deficient  in 
duration  and  ilevoid  of  pulmonary  (juality,  and  there  co-existed 
a  general  eiifcehloment  and  absence  of  volume  of  the  respira- 
tion, the  deposit  was  likely  to  have  started  from  the  bronchi. 
The  presonco  of  an  exaggerated  tubidar  ipiality  of  the  inspira- 
tory sound,  with  slight  increase  of  ]>itch,  with  retarded  tubular 
expiration,  with  or  without  riMes,  would  he  a  further  aid  In  de- 
termining whether  the  case  was  one  i>f  peribronchitis,  bronchial 
thirkening,  or  bronchial  rigidity  and  dilatation. 


Dr.  Hudson  spoke  of  the  importance  of  examining  all  parts 
of  the  chest.  Two  areas,  almost  wholly  passed  over  by  examin- 
ers, often  afforded  most  valuable  information.  They  were  the 
high  axillary  region  and  the  interscapular  space.  In  some  cases 
of  irregular  pleuro-pneuraonia,  low  and  indefinite  forms  of  pneu- 
monia, the  result  of  squalor  and  dissipation,  or  of  malaria,  or 
secondary  to  phthisis,  the  area  of  pneumonic  consolidation,  as 
evinced  by  bronchial  breathing,  existed  only  in  the  axilla.  Par- 
ticular attention  was  directed  to  the  manner  of  examining  the 
inter- scapular  space,  antt  to  the  advantage  of  examination  in 
this  locality  because  of  the  close  proximity  of  the  larger  bron- 
chial trunks  and  the  hilum  of  each  lung.  Dr.  Corson,  more 
thiin  any  other  person,  ha<l  emphasized  the  importance  of  taking 
advantage  of  the  great  mobility  of  the  scapulse  as  a  means  of  in- 
creasing the  inter-scapular  space.  The  patient  should  cross  the 
arms  in  front,  raise  them  upward  at  an  angle  of  forty-five  de- 
grees, and  let  the  hand  grasp  the  convexity  of  the  shoulder.  A 
resort  to  this  manoeuvre  greatly  facilitated  the  study  of  chronic 
bronchitis,  peribronchial  fibroid  deposit,  and  all  forms  of  bron- 
chial and  pulmonary  disease. 

Regarding  inspection,  the  author  felt  convinced  that  in  a 
large  proportion  of  chest  cases,  and  in  a  large  number  of  phthi- 
sical cases,  an  approximate  diagnosis  could  be  made  by  this 
means  alone.  Aside  from  the  ordinary  features  generally  noted 
during  inspection,  he  would  call  attention  to  three  in  particular. 
The  first  related  to  the  direction  of  the  clavicle.  Broad  shoul- 
ders and  a  nearly  horizontal  inner  half  of  the  clavicle  gave  prom- 
ise of  fully  developed  lungs.  The  upward  angle  of  the  line  of 
the  clavicle  as  a  whole  was,  in  healthy  chests,  within  a  range  of 
from  ten  to  twenty  degrees.  When  the  clavicle  was  deflected 
backward  and  upward,  at  an  angle  of  from  thirty  to  forty-five 
degrees,  it  was  an  indication  that  the  chest  development  was 
defective,  and  the  presumption  was  in  favor  of  lungs  undevel- 
oped at  their  apices. 

A  secoili  point  referred  to  the  relation  which  slight  curva- 
tures of  the  spine  bore  to  the  condition  of  the  respiratory  or- 
gans. In  a  considerable  number  of  cases  of  lateral  curvature  it 
would  be  found  that  its  appearance  had  been  subsequent  to  a 
pronounced  attack  of  pleurisy  or  pleuro-pneumonia,  or  a  period 
of  long-continued  unilateral  thoracic  pain  with  associated  cough. 
It  would  also  be  noticed  that  in  many  of  these  cases  the  concav- 
ity of  the  primary  curve  and  the  convexity  of  the  compen-aiory 
curves  were  toward  the  side  presenting  slight  or  notable  dimi- 
nution of  respiratory  motion  ;  also  that  the  curved  section  lay 
within  a  zone  of  the  chest  affording  evidences  of  thickened 
pleura,  fibroid  phthisis,  or  peribronchial  consolidation.  Dr.  Hud- 
son inferred  that  in  such  cases  the  intra-thoracic  changes  of  one 
siile  diminished  the  respiratory  action  of  the  overlying  muscles, 
and  that  the  stronger  imtagoniziug  muscles  had  caused  curva- 
ture to  that  side. 

A  third  point  was  the  importance  of  observing  changes  in 
the  individual  intercostal  spaces,  the  supra-clavicular  space,  the 
supra-sternal  notch,  and  the  epigastrium.  A  pronounced  de- 
pression above  and  tielow  the  clavicle,  occurring  in  a  person 
with  ordinary  breadth  of  shoidders,  and  whose  clavicles  were 
but  slightly  deflected  upward,  was  indicative  of  consolidation  at 
the  apex.  The  sinking  in  of  the  infra-clavicular  space  or  of 
apeciiU  intercostal  spaces,  synchronously  with  the  inspirations, 
especially  in  chests  which  in  general  retained  full  expansion, 
pointed  to  periphei;al  fibroid  defeneration  of  the  lung  with 
ailhcsion  of  the  iiloura.  Hut  if  the  expansion  of  the  chest  was 
diminished  or  suspended,  the  inspiration  being  diaphragmatic, 
then  sinking  of  the  supra-sternal  notch,  of  the  supra-  and  infra- 
clavicular and  Intercostal  spaces,  and  of  the  diaphragm,  .synchro- 
nously with  inspiration,  polnte<l  to  a  more  ilitTuse  and  deeper 
deposit,  shooting  iVom  the  periphery  to  the  center  ot  the  lung-. 
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He  had  also  found  in  some  cases  fibroid  oontraction  limited  to 
the  portion  of  lung  covering  the  heart  permit  of  cardiac  impulse 
over  an  extended  area.  He  thought  there  were  three  rear^ons 
why  phthisis  attacked  the  apices  of  the  lungs  more  frequently 
than  other  portions — namely,  hecause  the  apices  were  enfeebled 
by  contraction  of  the  upper  part  of  the  thorax;  because  tliis 
region  was  soonest  reached  and  most  easily  invaded  by  catar- 
rhal inflammations  descending  from  the  larynx  and  trachea; 
and  because,  when  so  invaded,  it  was  not  favorably  affected  by 
the  energetic  force  of  cough.  Palpation  was  particularly  valu- 
able in  relation  to  fremitus.  As  to  percussion,  it  would  be  un- 
desirable to  detract  from  its  diagnostic  value,  but  its  exclusively 
pulmonary  origin  was  easily  disproved. 

Dr.  Hudson  devoted  con,siderable  attention  to  myo-cedema, 
first  described  in  1830  by  Graves  and  Stokes,  and  named  myo- 
oedema  by  Lawson  Tait  in  1871.  The  result  of  Dr.  Hudson's 
observations  concerning  this  so-called  muscular  tumor  follow- 
ing a  gentle  stroke  over  the  chest  of  phthisical  patients  was  as 
follows:  1.  That  it  was  usually  present  in  established  phthisis 
where  long-standing  and  progressive  intra-tlioracic  disease  had 
wasted  the  body.  2.  That  it  frequently  existed  in  incipient 
phthisis.  3.  That  it  was  exceptionally  present  in  any  other  dis- 
ease. His  manner  of  calling  out  this  physical  sign  was  to  per- 
cuss with  a  quick,  firm  blow  with  three  finger-tips  of  the  right 
hand  upon  the  costal  cartilages  of  either  side.  Instantly  three 
little  conoidal  tumefactions  appeared,  remaining  from  one  tn 
three  seconds.  He  was  disponed  to  regard  it  as  worthy  to  be 
added  to  the  associated  signs  of  pulmonary  phthisis. 

Speaking  of  the  auscultatory  signs,  he  said  the  absence  or 
modification  of  the  vesicular  murmur  had  always,  and  properly, 
been  regarded  as  a  first  warning  of  phthisis.  He  had  for  a  long 
time  regarded  the  conducted  whisper  as  equal  to  or  greater  in 
value  than  changed  vesicular  murmur  and  conducted  voice, 
and  of  far  wider  application  in  determining  and  differentiat- 
ing the  early  stage  of  the  three  forms  and  the  pixed  cases  of 
phtliisis. 

Dr.  A.  L.  LooMis,  while  he  might  not  agree  with  Dr.  Hud- 
son altogether,  in  the  main  could  indorse  the  positions  taken. 
Regarding  inspection,  tliose  who  had  examined  chests  for  many 
years  came  to  recognize  more  and  more  the  importance  of  care- 
ful in.spection  before  proceeding  to  other  methods  of  physical 
ixploratioii.  It  often  happened  that  the  appearance  of  the 
ihe.st  compelled  a  diagnosis  of  early  phthisis.  He  did  not  re- 
gard slight  deformities  of  the  chest  as  of  much  significance,  for 
in  examining  over  lifteen  hundred  healthy  chests  he  had  not 
found  more  than  ten  per  cent,  entirely  symmetrical.  When  he 
first  began  to  study  physical  exploration,  he  received  the  im- 
[ires.sirin  tlial  the  iufra-clavicular  space  gave  the  most  important 
indications  of  the  condition  of  the  re.spiratoi-y  organ.s,  but  he 
had  afterward  found  that  the  inter-scapular  space  was  of  greater 
importance.  He  had  found  physical  signs  of  phthisis  in  the 
intcr-Hcapnlnr  space  wlien  they  could  not  be  found  elsewhere, 
lie  also  indorsed  what  the  author  had  said  regarding  the  value 
of  an  examination  of  the  axillary  space.  As  to  vocal  fremitus, 
he  had  long  Hince  ceased  to  regard  it  as  of  great  value  in  |)hysi- 
cal  exploration  ;  f<-rtiiinly  it  was  of  very  little  value  in  the  early 
stage  of  phthi.siM.  lie  laid  more  stress  upon  the  importance  of 
pcrciitiMion  than  the  uiitlior  of  the  paper  would  scom  to  do,  hut 
it  WHS  often  performed  in  n  faulty  manner.  The  whispered 
voice  indicated  to  him  far  more  than  did  the  sjioken  wonl ;  it 
told  liitn  more  regarding  the  condition  of  the  pulmonary  tissue, 
hut  tHpccially  regarding  that  of  the  pleura.  The  vesicular  mur- 
mur varied  so  greatly  in  different  persons  and  in  different  mo<les 
of  hreatliiiiK  that  one  had  to  listen  long  before  he  coidd  recog- 
nize sliglit  varintioni  which  experienced  auBcnItators  professed 
were   pri'«ent.     lie  io(dd   not  rei'iignizo  the  vesicular  muriniir 


which  was  said  to  occur  after  the  suspension  of  the  inspiratory 
act;  he  had,  however,  often  heard  a  muscle-friction  sound.  He 
regarded  as  of  importance  in  the  diagnosis  of  early  phthisis 
three  changes  in  the  vesicular  murmur — namely,  softness,  harsh- 
ness, and  interruption.  The  soft  vesicular  murmur,  which  was 
not  heard  in  children,  which  was  lost  in  old  age,  but  which  was 
present  in  the  middle  period  of  life,  was  very  important.  If  it 
was  absent  in  middle  life,  and  replaced  by  a  harsh  sound,  it  in- 
dicated that  there  were  changes  in  the  bronchi — very  likely 
tubercular  changes  which  had  not  yet  given  rise  to  consolida- 
tion, and  which  might  sonn  he  followed  by  hajmorrhage.  The 
significance  would  he  greater  if  there  was  also  a  slight  waviness 
of  the  inspiratory  murmur. 

Dr.  R.  C.  M.  Pagk  said  that,  while  Stokes  and  tiraves  had 
seen  myo-oedema  more  frequently  in  the  early  than  in  the  later 
stages  of  phthisis,  his  own  experience  had  been  the  opposite. 
In  his  observation  of  about  a  hundred  cases  of  phthisis  pulmo- 
nalis  during  the  past  winter,  he  had  invariably  found  that,  as 
the  disease  progressed  and  the  patient  became  more  emaciated, 
the  sign  became  more  perceptible.  *  Lawson  Tait  had  observed 
it  most  marked  on  the  side  where  the  disease  existed,  but  the 
speaker  thought  this  was  not  invai'iable  ;  he  had  found  the  sign 
most  marked  on  the  side  where  the  greatest  amount  of  emacia- 
tion was  present.  He  thought  it  was  due  to  muscular  contrac- 
tility, and  that  it  existed  in  all  cases  of  ])hthisis  puhnonalis,  and 
in  some  cases  in  which  the  other  physical  signs  were  mt  yet 
apparent. 

Dr.  E.  G.  -Janeway  had  seen  enough  of  myo-cedema  to  feel 
convinced  that  it  was  an  unreliable  sign  of  phthisis.  Not  only 
could  it  be  made  to  appear  over  the  chest,  but  also  over  the 
pectoralis  major,  the  deltoid,  the  muscles  of  the  abdomen,  and 
those  of  the  thigh.  It  could  be  most  easily  seen  in  emaciated 
subjects.  It  was  due  to  muscle  reflex  or  contractility.  Re- 
garding physical  signs  of  phthisis,  the  most  any  of  us  could  do 
was  to  say  that  certain  signs  when  present  indicated  the  ci  ndi- 
tion  of  the  lung  beneath,  that  condition  being  either  a  conden- 
sation or  partial  consolidation,  or  a  local  bronchitis.  The 
greatest  difficulty  was  to  determine  what  was  the  significance 
of  such  local  condensation,  consolidation,  thickening,  or  bron- 
chitis. There  were  chances  of  error  in  observation  as  well  as  in 
interpretation,  and,  consequently,  no  method  of  physical  exjdora- 
tion  should  be  neglected  in  doubtful  cases.  He  attached  sjiecial 
importance  to  percussion  at  the  beginning  and  end  of  full  in- 
spiration, particularly  in  the  supra-clavicular  and  supra-spinmis 
regions.  He  would  say.tliat  if  there  was  any  sign  of  value  in 
the  early  stage  of  phthisis,  it  was  the  presence  of  r&les  in  the 
small  bronchi  limited  to  the  supra-scapular  and  the  supra- 
clavicular fossa>.  Subcrepitant  rftlcs  in  these  regions  in  a  pa- 
tient of  depreciated  general  health  and  a  hacking  cough  were 
very  significant.  He  also  referred  to  the  importance  of  deter- 
mining the  exact  significance  of  consolidation  if  it  was  present, 
and  then  spoke  of  the  tubercle  bacilli,  which  should  always  be 
looked  for  by  the  most  approved  inclliods  of  microscopical 
study. 

Dr.  llriiso.N,  in  clo.-ing  the  ili.icu,<;-ion,  saiil  he  had  not  hoped 
to  cover  the  entire  subject  of  the  i)liysical  exploration  of  the 
(diest  in  his  pai)er,  hut  ho  agreed  in  the  iiuiin  with  what  had 
been  said  in  the  discnssit)n.  lie  did  not  regard  the  term  myo- 
o'dema  as  correctly  expre.'<sing  his  ideas  concerning  the  cutiino- 
ous  tumefaction  or  elevation  observed  un<ler  the  circnmslance.'* 
referred  to;  ho  did  not  regard  it  as  n  muscle  wave  or  retlex  at 
all.  hut  rathi'r  as  a  skin  reflex,  or  cutaneous  intumescence,  as  it 
had  aptly  liecn  dcNcrihed.  The  elc\ati<>n  of  the  cutaneous  snr- 
fa<'e  in  urticaria,  fur  instance,  would  not  he  rcganled  a-  ilue  to 
muscular  contractilily.  lie  had  not  spoken  of  ihr  luherclo 
bacilli,  regarding  that  (luesfion  as  still  unsettled. 


May  23,  1885] 
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BUFFALO    MEDICAL   AND   SURGICAL    ASSOCIATION. 

Meeting  of  May  5,  1885. 

The  President,  Dr.  Chables  G.  Stockton,  in  the  Chair; 
Dr.  Frank  H.  Potteh,  Secretary. 

The  Causes  and  Treatment  of  Lithsemia. — Dr.  James  W. 
Putnam  reml  a  paper  with  thi?  title.  lie  said  tli^t  in  the  excit- 
ing linnt  after  bacteria,  micrococci,  and  other  minute  forms  of 
life,  as  being  the  caases  of  patholo;:ica!  conditions,  the  tendency 
had  been  to  overlook  and  shght  the  chemical  origin  of  disease. 
The  symptoms  which  an  impoverished  or  perverted  blood  sup- 
ply might  give  rise  to  were  more  tangible  problems  to  study 
than  the  question  of  whether  a  bacillus  was  the  cause  of  the 
disease  or  its  resnit.  The  student  of  the  chemical  origin  of 
disease  found  in  lithaemia  perverted  physiological  conditions 
broQght  on  by  a  disobedience  of  the  laws  of  eating,  drinking, 
and  exercise.  The  nutrition  of  the  tissues  was  faulty — the 
blood  supply  containing  certain  noxious  principles.  These  nox- 
ious principles  most  be  removed  by  change  and  regulation  of  the 
diet,  and  by  such  medicines  as  he  would  mention.  His  atten- 
tion had  first  been  called  to  this  subject  by  Dr.  G.  H.  Lyman's 
article  in  the  " Boston  Medical  and  .Surgical  Journal"  for  De- 
cember 13,  1883,  entitled  "Tinnitus  Aurinm  and  Vertigo  as 
Prominent  Symptoms  of  Litiisemia."  This  article  referred  to 
Dr.  Da  Costa's  paper  on  the  "  Xervous  Symptoms  of  Lithiemia," 
published  in  the  "American  Journal  of  the  Medical  Sciences'' 
for  October,  1881.  From  this  the  step  was  easy  to  consult 
Prouton  "Lithic-Acid  Diathesis,"  published  in  1843,  Draper  on 
the  "Nature  of  the  Gouty  Vice,'' 1875,  and  Fothergillon  "Gout 
in  its  Protean  Aspects." 

This  in  tbe  main  was  the  literature  of  the  subject.  IVout 
long  ago  stated  that  hthic  acid  resulted  from  tbe  imperfect  as- 
similation, not  only  of  the  albuminous  principles  of  the  blood 
and  chyle,  but  also  of  the  albuminous  textures  of  the  body. 
Tliis  imperfect  assimilation  prevented  them  from  being  raised 
to  the  perfect  standard  that  fitted  them  to  become  component 
parts  of  the  blood.  He  presumed  that  the  kidneys  had  the 
power  to  separate  those  products  of  impert'ect  digestion  from 
the  blood  as  lithate  of  ammonium.  Budd,  after  stating  that  it 
was  Dr.  Prout  who  first  called  our  attention  to  this  class  of  dis- 
eases, said  that  Fothergill  had  taught  us  that  certain  peptones, 
instead  of  undergoing  further  elaboration,  were  turned  aside  and 
broken  up  prematurely  into  litliic  acid  and  the  lithates.  These 
Hthates  did  not  represent  tissue  waste,  for  they  had  never  been 
tissues.  Draper  also  added  that  tliese  ])roducts  of  imperfect 
assimilation,  combining  witli  the  alkaline  bases,  were  not 
only  eliminated  in  excess  by  the  kidneys,  but  were  diffused 
througli  the  tissues,  giving  rise  to  many  forms  of  mechanical 
irritation. 

.Another  theory  luisigned  the  cause  of  the  production  of 
lilhic  acid  and  the  lithates  to  the  im|)crfcct  formation  of  urea 
by  the  liver,  the  idea  being  that,  on  some  account,  the  process  of 
tissiiO  metamorphosis  was  arrested  before  the  principles  destined 
for  excretion  could  be  transformed  into  urea.  At  any  rate,  the 
problem  for  us  was,  Wluit  were  the  unfavorable  circumstances 
which  caused  nutritive  material  to  be  diverted  from  its  destina- 
tion and  tbrown  olf  from  the  economy  as  useless,  thus  robbing 
the  tissues  of  their  needed  supply?  What  were  the  causes? 
What  were  tlie  symptoms?     What  was  the  remedy? 

Among  tlie  first  caiisos  must  bo  mentioned  the  hereditary 
tendency  to  gouty  and  rlieumatie  disease.  The  exciting  causes 
lay  in  ati  unpliysiological  mode  of  life — careless  eating  and 
drinking,  both  as  to  quantity  and  as  to  i|uality.  Over-eating 
threw  more  digcHtcfl   material  into  the  blood  tluin  wiut  needed 


for  tbe  repair  of  the  tissues,  and  this  over-sopply  was  eliminated 
in  the  form  of  uric  acid.  An  excess  of  carbonaceous  food,  even 
if  the  total  quantity  was  normal,  produced  a  like  result.  The 
oxygen  in  tie  blood  was  unable  to  perform  its  part  in  the  chemi- 
cal processes  necessary  to  assimilation.  This  imperfect  oxida- 
tion stopped  at  the  formation  of  lithic  acid,  which  accumulated 
in  the  tissues,  iiroducing  its  peculiar  irritation.  Whether  the 
cause  was  too  much  food  or  too  small  a  supply  of  oxygen,  the 
result  was  the  same.  Thus  the  epicure  and  the  dweller  in  an 
overcrowded  and  Dl-ventilated  tenement-house  might  exhibit 
the  same  symptoms  from  the  accumulation  of  hthic  acid  in  the 
organism. 

As  to  the  symptoms  of  the  disease,  their  name  was  legion. 
A  lithic-acid  deposit  might  occur  in  any  of  the  tissues  of  the 
body,  each  tissue  responding  to  the  irritation  thus  produced  in 
its  own  peculiar  way.  The  hability  of  tbe  mucous  membranes 
to  disease  from  irritation  was  well  known.  In  the  gastro-intes- 
tinal  tract  disease  was  readily  developed.  Many  symptoms 
called  dyspeptic  should  really  be  called  lithaemic.  They  were 
tiatnlence,  costiveness,  and  intestinal  cohc ;  sometimes  there  was 
diarrhrea.  If  the  deposit  was  in  the  muscular  system  also,  there 
was  pain  with  stiffness  and  soreness  of  the  mnscles  as  in  rheu- 
matism; if  in  the  skin,  there  might  be  various  skin  diseases, 
such  as  acne,  eczema,  erythema,  an  intolerable  itching,  or  else 
the  pins-and-needles  sensation.  These  produced  visions  of  im-  , 
pending  paralysis,  which  made  the  patient  gloomy  and  despond- 
ent. The  nerve  sheaths  might  also  become  inflamed  from  this 
deposit,  and  sciatica  and  other  neuralgias  resnit.  Other  symp- 
toms simulated  those  of  severe  brain  or  spinal  disease,  such  as 
vertigo,  tinnitus  aurium,  cramps,  muscular  twitchings,  sleepless- 
ness, and  irritability. 

Cases  from  Dr.  Lyman  and  Dr.  Da  Costa  were  then  quoted 
in  which  the  nervous  symptoms  had  been  unusually  severe. 
Besides  the  symptoms  already  mentioned.  Da  Costa  had  reported 
cases  in  which  there  were  spells  of  languor  and  lassitude;  others 
in  which  there  was  great  depression  of  spirits  amounting  almost 
to  melancholy.  But,  above  all,  the  temper  was  unstable  odors  : 
were  annoying,  sounds  were  infuriating,  nothing  was  pleasing; 
the  man  was  "on  edge,"  im  acid  blood  making  an  acid  disposi- 
tion. Of  the  mental  faculties,  the  memory  suffered  principally. 
This  was  recovered,  however,  as  the  patient  regained  his  health. 
The  author  then  reported  in  detail  three  ctvses  which  he  had 
had  under  observation.  These  cases  presented  most  of  the 
symptoms  that  had  been  mentioned,  and  corroborated  the  theo- 
retical considerations  above  set  forth.  During  their  recital  he 
outlined  his  treatment  for  this  disease.  The  wtiology  and  pa- 
thology being  accepted,  the  treatment  should  be  directed  to  the 
removal  of  the  cause. 

If  it  was  a  diminished  supply  of  oxygen,  and  the  patient  was 
living  in  close  rooms,  we  should  increase  the  supply  by  larger 
quarters,  and  advise  e.tercise,  so  that  respiration  might  go  on 
more  rapidly  and  thus  the  blood  be  more  thoroughly  oxygenated. 
If  the  error  was  in  over-eating,  the  patient  should  he  restricted 
and  his  diet  shonid  be  simple.  Meats,  lats,  piustry,  rich  gravies, 
and  all  fried  foods  should  be  prohibited.  Add  to  this  exercise 
and  skin  friction,  and  the  patient  would  have  begun  to  live 
aright.  As  to  medicine,  ho  was  in  the  habit  of  giving  five 
grains  of  blue  pill  every  n'ght  for  six  nights,  in  the  beginning 
of  the  treatment,  with  llunyadi-Jiinos  water  in  the  morning. 
After  each  meal  an  alkaline  powder  should  be  taken  consisting 

of 

Hicarboiuito  of  sodium .  , one  part : 

Nitrate  of  potassium two  parts ; 

Uochelle  salts tliree  parts. 

Of  this  a  teaspoonful  was  dissolved  in  a  part  of  a  glass  of 

water  and   taken  after  eating.     Patients  wore  oonsf.intly  met 
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with  who  could  be  kept  free  from  the  lithesmic  condition  only 
by  the  most  rigid  and  unrelaxed  attention  to  diet,  exercise,  and 
the  care  of  the  excretions. 

Dr.  Putnam  then  presented  his  conclusions  as  follows:  1. 
Lithic  acid  and  the  lithates  in  the  organism  were  explained  on 
two  different  theories:  (a)  That  they  represented  peptones 
arrested  in  the  process  of  assimilation  from  a  lack  of  oxygen. 
(J)  That  they  represented  arrest  of  tissue  waste  on  the  way  to 
become  urea.  2.  Whichever  theory  was  accepted,  we  knew 
that  the  presence  of  these  substances  was  due  to  improper  diet 
and  lack  of  exercise.  3.  The  lithie-acid  poison  might  atfeet  any 
tissue  and  give  rise  to  numerous  symptoms;  notably  pain  in  the 
muscular  system,  the  various  neuralgias,iitching  and  perverted 
sensations  in  the  skin ;  gastro-intestinal  symptoms,  such  as  cos- 
tiveness,  flatulence,  dyspepsia,  and  intestinal  colic ;  cerebral 
symptoms,  including  cephalalgia,  vertigo,  tinnitus  aurium,  irri- 
tability, and  loss  of  memory,  -i.  The  treatment  was  simple, 
consisting  of  plain  living,  on  fish  and  vegetables,  regular  exer- 
cise, and  finally  alkaline  mineral  waters  and  the  alkalies  gener- 
ally. 

Dr.  F.  W.  Bartlett  reported  a  case  in  which  the  symptoms 
liad  been  severe,  but  which  had  yielded  to  treatment  similar  to 
that  advised  by  Dr.  Putnam.  He  called  attention  to  the  fact 
that  the  nails  often  presented  transverse,  instead  of  longitudinal, 
lines  in  patients  suffering  from  lithaeraia,  and  said  that  Bright's 
disease  and  some  other  diseases,  such  as  endocarditis,  might 
often  be  primarily  cases  of  lithaemia. 

Dr.  M.  D.  Manx  had  had  some  personal  acquaintance  with 
the  disease  in  question.  He  believed  heredity  to  be  a  very  im- 
portant factor  iu  the  disease.  Some  members  of  a  family  might 
suffer  from  gout,  others  from  rheumatism,  and  still  others  from 
lithaemia,  as  it  had  been  described  by  Dr.  Putnam.  He  had  also 
observed  that  women  at  the  menopause  frequently  suffered  from 
this  disease.  Among  the  symptoms  of  which  they  complained 
at  this  time  he  s|>ecially  mentioned  great  irritability  of  the  blad- 
der and  a  watery  leucorrh<Ba  associated  with  an  elytritis  of  a 
low  grade.  These  and  their  other  symptoms  might  often  be 
made  to  disappear  by  careful  attention  to  the  diet  and  exercise. 
As  to  treatment,  he  preferred  a  meat  to  a  vegetable  diet.  He 
thought  Dr.  Putnam  had  not  sufficiently  considered  the  impor- 
tant part  the  starches  and  the  sugars  played  in  the  production  of 
lithfeniia.  It  was  important  to  avoid  the  use  of  them  altogether, 
if  pos.^ible.  in  these  cases.  It  was  also  necessary  for  the  patient 
to  abstain  from  alcohol,  beer,  and  the  sweet  wines,  as  they  were 
potent  factors  for  evil.  Thorough  mastication  was  likewise  an 
important  point  in  treatment. 

Dr.  Cko.n  Y.v  thought  the  question  of  heredity  bad  some  bear- 
ing on  the  difference  in  the  lines  of  treatment  advocated  by  Dr. 
Mann  and  Dr.  Putnam.  He  called  attention  to  an  order  of  the 
Koman  Catholic  Charch — the  Trappists — whose  members  never 
suffered  with  gout.  They  lived  exclusively  upon  a  vegetable 
diet  and  drank  no  wine.  They  generally  attained  to  a  very  old 
age. 

Dr.  IIi.NKEi.  con.sidered  lithiuinia  ft  not  infrequent  cause  of 
recurrent  aniygdulitiH.  Catarrhal  conditions  of  the  mucous 
membranoH  of  the  iiir-pUHSflgeH  were  also  produced  by  it.  He 
Ixjlioved  in  the  line  of  trcuttncnt  advocated  by  Dr.  Mann. 

Dr.  W.  H.  TiiKMAiNP.  had  suffered  from  the  (liMease,  and  had 
tried  varioun  "tortM  of  treatment  with  varying  degrees  of  Hiiccess. 
He  believed  that,  on  the  whole,  the  avoidance  of  the  HtarchoH 
and  HUgnrK  would  give  the  best  rcHiilfn.  MjiHficafion  he  con- 
Hidere<l  of  the  grealCHl  iiiiprirtanci-.  This  wat  apt  to  ho  tH'g- 
lected,  and  it  wiim  neceHnary  to  iiiMlruct  tin?  patient  partlcnlarly 
Oh  Ihii)  point. 

Dr.  Wktmokk  had  aUo  Hiiffered  from  the  diseaxc,  mid  addnl 
hl»  timtiirioiiy  to  that  of  Ihi- olherit  conuerning  it»t  Hympioms  miil 


treatment.  In  his  case  one  of  the  earliest  symptoms  was  a  sore 
throat.  He  believed  there  was  reason  in  both  methods  of  treat- 
ment, and  that  the  cases  should  be  carefully  classified  before 
the  treatment  was  decided  upon.  A  peculiarity  of  some  cases 
was  in  the  urine  remaining  normal,  not  showing  a  deposit,  as 
was  observed  in  the  majority  of  cases. 

Dr.  Tkemaise  confirmed  this  observation  about  the  urine. 
He  said  its  acidity  was  not  increased,  although  the  patient 
presented  many  of  the  symptoms  due  to  the  lith»mic  con- 
dition. 

Dr.  Putnam  said  he  always  prohibited  the  sugars  and  alco- 
holic liquors,  as  well  as  all  fried  meats,  pork,  bacon,  etc.  He 
believed  that  the  difference  in  the  results  was  due  to  the  differ- 
ence in  the  cases.  The  quantity  of  food  was  as  important  as 
its  quality.  Too  large  an  amount  favored  the  production  of 
lithsemia,  from  the  inability  of  the  system  to  assimilate  it.  The 
tendency  of  many  cases  of  gonorrhcea  to  become  gleet  was  due 
to  the  lithasmic  condition,  and  relief  was  obtained  by  the  alka- 
line treatment. 

BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  January  22,  1885. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

Photography  applied  to  Gynaecology.— Dr.  -JonN  Mereitt 
read  a  paper  witli  this  title.     [See  page  270.] 

Foreign  Body  in  the  Rectum.— Dr.  Charles  N.  Dison 
.Jones  read  notes  of  tlie  case  of  a  man,  sixty-three  years  old, 
who  had  consulted  him  on  the  10th  of  the  month,  stating  that 
for  the  preceding  six  months  he  had  had  a  good  deal  of  trouble 
with  his  bladder.  He  complained  of  pain  and  frequent  micturi- 
tion, the  pain  being  increased  on  passing  urine,  which  he  was 
obliged  to  do  as  often  as  every  two  hours.  For  several  days  he 
had  suffered  with  severe  pain  in  the  rectum,  increased  on  defe- 
cation. Otherwise,  he  was  in  good  health.  He  stated  that  he 
thought  he  had  piles.  On  inspection,  no  rectal  tumor  was  ap- 
parent, but  with  the  finger  the  sphincters  of  the  anus  were 
found  to  be  firmly  contracted.  Above  the  sphincter  a  hard 
body  was  detected,  which,  on  further  examination,  receded  into 
the  hollow  of  the  sacrum.  The  rectum  was  large  and  capacious. 
A  dressing  forceps  was  passed  along  the  finger  into  the  rectum, 
and  made  to  seize  the  object.  Some  difficulty  was  met  with  in 
disengaging  it  from  the  folds  of  the  mucous  membrane,  but  it 
was  finally  withdrawn  without  injury  to  the  rectum.  It  proved 
to  be  a  piece  of  a  sheep's  rib.  It  was  serrated  at  both  ends,  and 
one  extremity  terminated  in  a  sharp  point.  It  was  an  inch  and 
an  eighth  long,  five  eighths  of  an  inch  wide,  and  a  quarter  of 
an  inch  thick.  It  had  probably  been  swallowed  with  the  man's 
food,  and  passed  through  the  whole  length  of  the  alimentary 
canal. 

Strangulated  Femoral  Hernia,— Dr.  Hans  Mohh  read  tlie 

history  (if  a  ease  ill  u  hieh,  while  he  was  senior  house  surgeon 
to  the  (jeiniau  Hospital  iu  New  York,  he  had  been  allowed  to 
operate  by  the  surgeon  on  duty.  Dr.  Lange,  to  whom  he  was 
now  indebted  for  permission  to  i)ul)lish  the  case.  The  patient 
was  a  woman,  fifty-eight  years  old,  who  was  admitted  into  the 
hospital  September  12.  1884.  Two  days  before,  she  had  noti<'ed 
the  iticarceration  of  a  right  femoral  hernia  with  which  she  had 
Hufl'ered  for  several  years,  hut  which  had  always  before  been 
reilucible,  and  had  been  retained  with  a  truss.  I  lor  symptoms, 
which  were  not  very  intense,  were  tympanitos,  abiloniinal  ten- 
derness, nausea,  and  occasional  vomiting,  and  her  bowels  had 
not  moved  for  two  days.  The  hernial  swelling  was  as  largo  as  a 
large  walnut,  ehiHlio  and  nodular  to  the  feel,  with  a  tympanitic 
percussion  sound.     liesideH  the  hernia,  the  patient  had  a  large 
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aneurysm  of  the  arch  of  the  aorta,  which  formed  a  pulsating 
swelling  to  the  left  of  the  sternum,  at  the  level  of  the  second 
rib.  The  administration  of  chloroform  was  therefore  conducted 
with  the  greatest  care,  and,  under  anfesthesia  thus  induced,  re- 
duction was  attempted  without  success.  Kelotomy  was  then 
performed  under  the  usual  antiseptic  precautions.  The  contents 
of  the  sac  proved  to  be  a  loop  of  small  intestine,  of  a  bluish, 
hypereemic  color,  with  a  small  part  of  the  omentum  attached. 
The  ring  was  very  tight,  and  a  number  of  shallow  incisions  were 
required  before  reduction  could  be  eflected,  which  was  done 
without  opening  the  sac.  The  omental  protrusion  was  stitched 
to  the  edges  of  the  internal  abdominal  ring  in  such  a  manner  as 
to  occlude  it.  Catgut  stitches  were  passed  through  the  skin 
and  the  facial  tissues.  No  drainage-tube  was  used,  as  there  had 
been  scarcely  any  bleeding,  and  the  wound  had  been  very  care- 
fully disinfected  and  its  edges  coaptated  perfectly.  It  was 
dressed  with  sublimated  gauze,  with  slight  pressure,  to  bring 
the  surfaces  into  close  contact.  Primary  union  took  place, 
without  fever,  and  was  complete  on  the  tenth  day,  when  the 
dressing  was  changed  for  the  first  time.  The  bowels  were  tirst 
moved  on  the  fourteenth  d.iy,  by  the  use  of  cod-liver  oil,  and 
on  the  12th  of  October  the  patient  was  dismissed. 

The  event  showed  the  marked  inoflfensiveness  of  kelotomy 
in  an  uncomplicated  case,  and  the  speaker  would  like  to  say  that 
among  the  bad  complications  were  to  be  reckoned  delay  in  re- 
sorting to  the  operation  and  long-protracted  trials  at  reduction. 
Of  course  we  must  be  thorough  in  the  antiseptic  proceedings,  a 
requirement  that  not  only  made  surgical  procedures  more  effi- 
cient, but  loaded  us  with  additional  responsibility.  In  the  lan- 
guage of  Volkraann,  the  surgeon  was  nowadays  like  a  manu- 
facturer, from  whom  we  had  the  right  to  expect  good  work. 

A  Demonstration  of  Koch's  Comma  Bacillus. — Dr.  Ar.nold 
Stub  rend  .-i  [laper  with  this  title.  [See  page  574.]  Dr.  Stub 
was  assisted  in  the  demonstration  by  Dr.  William  II.  Bates. 

Dr.  R.  (t,  EocLEs  called  attention  to  an  offer  made  not  long 
before  by  Dr.  Klein,  of  England,  to  eat  any  jireiiaration  of  chol- 
era bacilli  that  might  be  made  for  him.  This  he  could  do  with 
impunity  under  certain  circumstances.  Everybody  knew  that 
the  stomach  normally  contained  an  acid  fluid.  The  speaker  had 
ho|)ed  that  Dr.  Stub  would  allude  to  Koch's  experiments,  and 
he  regretted  that  it  had  not  been  done.  That  investigator  had 
noticed  the  rise  and  fall  of  the  number  of  bacilli  found  in  the 
dejections  to  be  coincident  with  the  severity  or  mildness  of  the 
case.  Most  ca.ses  of  cholera  a|)peared  at  the  beginning  of  the 
week,  on  Sunday  or  Monday,  days  on  which  the  stomach  suf- 
fered most,  having  its  juice  most  diminished  in  acidity,  in  con- 
sequence of  the  strain  due  to  overfeeding.  A  healthy  stomach, 
containing  a  secretion  of  decided  acidity,  formed  the  best  safe- 
guard against  cholera.  The  mere  shape  of  the  microbe  was  not 
n  811  fo  guide  to  its  certain  recognition,  any  more  than  the  shape 
of  a  pill  would  toll  the  nature  of  its  ingredients.  Practically, 
there  was  no  inorpholngical  distinction  between  the  bacillus  of 
anthrax  and  the  Unri/hm  Kiilifilln  of  hay  infusion,  but  one  of 
them  was  harmless  and  the  other  c.\tremely  virulent. 

Dr.  Sririi  woidd  acknowledge  that  he  could  hardly  distin- 
guish the  two,  but  still  it  was  not  impossible;  ofcour.se  the  dif- 
ference could  ho  maile  out  positively  only  by  the  color  reactions. 

Dr.  Ecci.es  remarked  that  microbes  changed  their  form,  and 
might  np|)enr  to  belong  to  one  class  at  one  time  and  t<>  another 
at  another  time. 

|)r.  Srtii  admitted  thai  this  was  true  in  the  sense  that  a  calf 
wa8  a  ciilf  at  lirsl,  lint  might  aflcr«  aril  develop  into  a  cow  ;  but 
it  was  nut  true  in  the  sense  that  a  mouse  would  become  a  cat 
or  a  <^nt  a  mouse. 

Dr.  Ei'i'i.KH  desired  to  be  iinderHtood  nH  Dr.  Stub  had  illiiH- 
trated  in  his  parallel. 


Dr.  Stub  had-  not  seen  in  a  medical-,  publication  any  such 
statement  from  Dr.  Klein  as  that  he  would  swallow  comma 
bacilli  if  they  were  prepared  for  him ;  he  had  only  seen  it  in  a 
newspaper,  and  consequently  he  had  taken  no  notice  of  it  in 
discussing  the  question  of  comma  bacilli.  At  a  recent  meeting 
of  the  board  of  health  in  Berlin  it  had  been  stated  that  certain 
persons  had  offered  themselves  to  be  experimented  upon  with 
cholera  bacilli ;  but,  after  the  board  had  discussed  the  question, 
it  had  been  decided  to  decline  such  otiers  as  inadmissible  so 
long  as  the  lower  animals  were  to  be  had  for  the  purpose  of 
experiment. 

Immunity  in  Disease. — Dr.  Eccles  read  a  paper  with  this 
title.     [See  page  571.] 

Dr.  I.  A.  Platt  did  not  fully  appreciate  the  dilFerences  be- 
tween Salmon's  theory  and  those  of  the  other  investigators,  but 
the  idea  that  vaccinating  a  small-pox  patient  increased  the  dan- 
ger was  new  to  him. 

Dr.  EccLEs  said  it  had  been  demonstrated  in  thousands  of 
cases. 

Dr.  Platt  did  not  think  the  two  poisons  were  alike,  and 
therefore  he  could  not  see  how  the  patient  would  get  an  addi- 
tional supply  of  the  poison. 

Dr.  P.  H.  Kretzschmar  said  that  he  was  one  of  the  "  crimi- 
nals "  who  vaccinated  at  any  time,  to  prevent  or  to  mitigate 
small  pox.  lie,  too,  had  experimented.  He  would  not  consider 
the  dispensary  incident  mentioned  in  the  paper.  He  did  not 
wish  it  understood  that  the  idea  advanced  in  the  paper  was 
an  expression  of  the  society's  views,  for  he  at  least  was  opposed 
to  it. 

Dr.  E.  A.  Lewis  spoke  of  a  case  that  had  come  under  the 
observation  of  Dr.  .John  G.  Johnson,  who,  having  seen  a  butch- 
er's boy  enter  a  house  where  there  was  small-pox,  advised  liis 
immediate  vaccination,  which  was  done.  A  few  days  later  the 
boy  was  attacked  with  small-pox  of  a  well-marked  black,  con- 
fluent type,  but  was  well  at  the  end  of  ten  days  spent  in  the 
Flatbush  Small-pox  Hospital.  There  were  many  cases  on  rec- 
ord of  concomitant  variola  and  vaccinia. 

Dr.  McManus  alluded  to  text  books  which  advised  vaccina- 
tion to  mitigate  small-pox. 

Dr.  A.  Ross  Matheson  had  .seen  a  good  deal  of  small-pox. 
including  cases  like  the  one  mentioned  by  Dr.  Lewis,  and  it  had 
seemed  to  him  that  vaccination  modified  the  graver  disea.se. 

Dr.  FiiANK  Little  spoke  of  a  case  of  varioloid  iu  which  he 
had  vaccinated  the  patient  on  the  third  or  fourth  day,  and  the 
])atient  was  in  bed  only  one  day.  He  had  seen  many  such  cases. 
He  thought  it  well  to  vaccinate  with  a  hypodermic  syringe. 

Dr.  Rlscii  suggested  that  perhaps  the  reader  of  the  paper 
had  meant  attenuated  small-pox  virus  instead  of  vaccine  virus. 
His  theory  of  acquired  immunity  was  that  the  cells  of  the 
tissues  became  inured  to  the  special  irritation  set  up  by  the 
microorganisms,  and  so  got  to  be  proof  against  their  further 
action. 

Dr.  Eccles  said  that  three  different  theories  had  been  ad- 
vanced by  three  different  men — Pasteur  supposed  that  the  in- 
vasion of  the  body  by  microbes  resulted  in  the  abstraction  from 
the  body  of  something  that  rendered  the  individual  susceptible 
to  the  special  disease  engendered  by  the  invading  organisms; 
Klebs  held  the  contrary  view,  and  believed  that  a  protective 
element  was  added  to  the  body  by  the.se  micro-organisms;  Sal- 
mon believed  neither  of'  these  views,  but  supposed  that  in  time 
the  cells  became  accuslomed  to  the  poison  of  the  bacilli  if  the 
patient  could  survive  its  tirst  depressing  or  toxic  influence.  He 
referred  to  Law's  experiments,  from  which  it  apjieared  that 
after  double  inoculation  with  variolous  and  vaccinal  vims  an 
animal  was  always  alfecled  more  than  when  either  virus  was 
used  alone.     The  cases  cited   this  evening   had   not   been   fair 
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offsets  to  those  that  lie  had  spoken  of,  because  of  their  indefinite- 
ness. 

Dr.  Lewis  dissented  frotu  the  view  that  the  variolous  and 
the  vaccinal  virus  were  the  same. 

Dr.  EccLES  replied  that  the  history  of  vaccinia  showed  that 
it  was  only  small-pox  modified. 

Dr.  Mathesox  alluded  to  an  army  experience  of  his  own, 
going  to  show  the  protective  value  of  vaccination. 

Dr.  .JoHX  Mereitt  and  Dr.  Beach  recalled  experiences  of 
like  purport. 

Dr.  W.  M.  Hutchinson  said  that  a  k\y  years  ago  he  had 
vaccinated  a  large  number  of  colored  people  while  small-pox 
was  in  their  neighborhood ;  he  vaccinated  all  of  them  alike, 
whether  they  showed  signs  of  small-pox  or  not.  He  thought 
that  those  who  had  been  previously  vaccinated  had  done  better 
than  the  others. 

Dr.  D.  C.  Lewis  recalled  a  number  of  instances  showing  the 
varying  degree  of  protection  conferred  by  vaccination  in  differ- 
ent persons. 

After  several  other  speakers  had  borne  testimony  to  the 
prophylactic  efficacy  of  vaccination.  Dr.  Eccles  said  that  he 
regretted  to  liave  been  misunderstood.  The  protective  value  of 
vaccination  had  long  since  been  established,  and  no  one  could 
successfully  deny  it.  He  only  objected  to  subjecting  a  person 
to  the  action  of  hoth  poisons  at  the  mme  tinie,  as  it  had  been 
abundantly  shown,  in  the  case  of  the  lower  animals,  that  the 
practice  increased  the  danger. 

The  President  congratulated  Dr.  Eccles  on  the  spirit  with 
which  he  had  defended  his  position  in  the  face  of  so  much 
opposition. 


Ill  i  S  C  £  I  I  a  IT  D  . 


The  American  Climatological  Association  will  liokl  its  secund  an- 
nual meetiug  in  New  York  on  Wednesday  and  Thursday,  the  27th  and 
28th  inst.  The  following  papers  are  expected  to  be  read :  Address  by 
the  President,  Dr.  A.  L.  Looniis,  of  New  York ;  "  The  Climate  of  Mexi- 
co," by  Dr.  H.  D.  Didama,  of  Syracuse,  N.  Y. ;  "Antiseptic  Inhala- 
tions," by  Dr.  Beverley  Robinson,  of  New  York ;  " Catai ilial  Affections 
of  the  Na.sal  Cavities  as  a  Cause  of  Pulmonary  Phthisis,"  hy  Dr.  \V.  C. 
.larvis,  of  New  York ;  "The  Home  Treatment  of  Consumption,"  by  Dr. 
F.  C.  Sliattuck,  of  Boston ;  "  A  Further  Consideration  of  Pneumatic 
Dilferenliation,  with  a  Demonstration  of  the  Pneumatic  Cabinet,"  by 
Dr.  II.  F.  Williams,  of  Brooklyn;  "A  Rule  for  the  Even  Division  of 
Cliiijate,  based  upon  the  Average  of  the  Combined  Atmospheric  Humidi- 
ties in  the  United  States,"  by  Dr.  Charles  Denison,  of  Denver,  Col. ; 
"The  KIcmcnis  of  Climate,  and  their  Relations  to  Pulmonary  Consump- 
tion," l)y  I»r.  .1.  H.  Tyndalc,  of  New  York ;  "  The  Geographical  Dis- 
tribution  of  Phthisis  in  .Michigan,  with  a  Skclcli  of  the  Topography,"  by 
Or.  E.  U  Slnirlcv,  of  Detroit ;  "  The  Trnatmcnl  of  Laryngeal  Tubercu. 
loxis,"  l.y  Dr.  E.  F.  Ingals,  of  Ciiicago;  "The  I'rolilem  of  Acclimuliza- 
tion,"  by  Dr.  .1.  H.  Piatt,  of  Hrooklvn;  "Tampa  Bay  as  a  Ili'iiltli  Re- 
port," liv  Dr.  J.  C.  Wilson,  of  Pliiladdpliia ;  "The  Results  of  the  Home 
Trcutinvnt  of  Consumption  contra.sted  with  those  of  (Changed  Residence 
und  ClimaU',"  by  Dr.  E.  D,  Hudson,  Jr.,  of  New  York ;  "  Hay  Fever 
and  Allieil  Affeetions,"  by  Dr.  F.  H.  Boswortli,  of  New  York;  and 
"The  lli"lory  of  the  St<aliOBcopo,  with  the  Presenlatiim  of  a  .Modifica- 
tion  of  the  Cammunn  Steliioscopc,"  by  Dr.  D.  M.  Camniann,  of  New 
York.  On  Thursday  evening  the  New  York  monilicrs  will  give  a  recep- 
tion nt  the  I'niverslty  Club  Thcntrc. 

An  Inventor  Protected. — "  It  gives  us  nnu'h  satisfaction,"  says  the 
"  Mi-<ll(  nl  iiml  Sur^rlcnl  RepurtiT,"  of  I'liiliidelphiu,  "  to  note  that  in  the 
ewe  lit  Dr.  (!iirl  L.  Jensen  ngninst  llie  firm  of  Keasbey  K  Mntllson,  of 
thin  rity,  for  llieir  ulleged  infringement  of  his  pnlentiil  methiHls  of  innnu. 
factoring  in oXaWrji-il  pepi.in,  the  t'irciiil Court  of  the  I'nileil  .Stales  Hin- 


dered a  decision  protecting  Dr.  Jensen  in  his  rights,  and  putting  a  stop 
to  the  manufacture  or  sale  of  his  product  by  the  firm  named.  Not  only 
is  this  law,  but  we  are  convinced  that  it  is  justice  as  well.  A  scientific 
man,  who,  through  later  years,  has  developed  a  process  for  the  produc- 
tion of  a  chemical,  and  then  gives  the  process  publicity  through  the 
means  provided  in  tlie  patent  laws,  should  certainly  reap  the  returns  of 
his  toil  and  knowledge  for  the  limited  time  provided  by  the  laws.  It 
argues  a  low  morality  in  the  man  or  firm  who  would  try  to  despoil  him 
of  this  legitimate  fruit  of  his  labors  and  knowledge. 

"  The  Court  said  ;  '  That  the  plaintiff's  patented  product,  "  peptone 
pepsin,"  is  of  great  utility  and  patentable,  is  undouljted.  The  infringe- 
ment is  conclusively  proved.  The  defense,  that,  for  more  than  two 
years  prior  to  the  patentee's  application,  this  article  had  been  exposed 
to  sale,  and  second,  that  it  had  been  described  in  certain  publications, 
is  not  sustained  by  proof.  No  such  article  is  shown  to  have  been  on 
sale,  and  no  such  process  as  employed  by  the  plaintiff,  or  article  manu- 
factured hy  him,  is  shown  to  have  been  thus  described. 

"  '  Pepsin  had  been  manufactured  and  sold  for  many  years,  but  no 
"  peptone  pepsin,"  such  as  this  patent  describes.  The  publications 
refied  upon  show  nothing  more  than  suggestions  and  speculations  of 
scientific  writers,  who  had  never  tested  the  practicability  of  their  sug- 
gestions, or  demonstrated  the  truth  or  value  of  their  speculations.'  " 

The  Hypodermic  Injection  of  Oil. — In  a  paper  read  before  the 
Section  in  Practical  Medicine,  at  the  recent  meeting  of  the  American 
Medical  Association,  Dr.  John  Y.  Shoemaker,  of  Philadelphia,  said  that 
experimental  and  clinical  observations  had  taught  us  that  oils  that  could 
not  be  swallowed,  or  were  rejected  by  the  stomach,  could  be  absorbed 
by  inunction  and  subcutaneous  injection,  and  numerous  instances  of  the 
absorption  and  assimilation  of  oil  and  fat  by  the  skin  had  also  been 
reported,  and  their  value  in  certain  conditions,  employed  in  this  way, 
been  fully  recognized ;  but  the  more  rapid  and  effective  use  of  these 
agents,  subcutaneously,  while  known,  had  had  little  or  no  practical  appli- 
cation. Menzel  and  Perco  first  demonstrated  the  subcutaneous  absorp- 
tion of  fat  by  injecting  an  ounce  of  it  in  a  fluid  state  under  the  skin 
of  a  dog;  in  the  course  of  forty-eight  hours  it  disappeared,  without 
leaving  any  local  effect.  The  first  practical  application  of  this  discov- 
ery was  probably  made  hy  Krueg  on  an  insane  patient  who  refused  to 
eat.  Subcutaneous  injections  of  olive-oil,  twice  daily,  were  then  admin- 
istered, affording  sufficient  nourishment  to  keep  the  patieut  in  good 
bodily  vigor.  At  the  end  of  a  month  he  was  induced  to  take  his  food 
in  the  natural  way,  and  the  injections  were  discontinued. 

Shortly  after  this  announcement  of  the  practical  effects  in  Krueg's 
case,  a  most  important  result  from  hypodermic  alimentation  in  a  case 
of  gastric  ulcer  was  reported  by  Dr.  James  T.  Whittaker,  of  Cincinnati. 
According  to  Dr.  Whittiiker's  report,  after  other  medication  had  been 
exhausted,  the  patient  was  given  subcutaneous  injections  of  drachm 
doses  of  milk,  alternated  with  beef  extract,  every  two  hours  for  three 
days;  the  temperature  declined,  the  pulse  became  stronger,  and  the 
pains  and  delirium  disappeared.  The  milk  and  beef  extract  not  being 
well  borne  by  the  skin,  cod-liver  oil  was  substituted  for  them,  two 
drachms  being  given  every  two  hours  for  two  days,  and  one  day  as 
much  as  eight  ounces  was  thus  introduced.  Tw o  abscesses  formed  from 
the  udlk,  but  not  any  ill  effects  followed  from  the  oil;  not  only  was  it 
well  borne,  but  its  iutrodiu'tion  was  free  from  pain. 

The  inability  of  some  of  Dr.  Shoenuiker's  patients  to  bear  medicine 
by  the  stomach  had  induced  him,  a  few  years  ago,  to  test  thoroughly 
the  subcutaneous  iibsorptiou  of  nil,  and  the  effects  which  had  fol- 
lowed its  use  in  a  nund>er  of  diseases  laid  been  highly  gratifying.  The 
eases  referred  to  (Dr.  Shoeuuiker  then  spoke  of  a  uuiut)er  of  patients 
treated  by  this  method)  were  but  a  few  of  the  many  that  he  had  stu'- 
cessfully  treated  hy  oil,  liypo<lermically  adndnistered,  aloiu'  <m-  in  con- 
junction with  other  suitalile  means.  The  laxative  acli(Ui  of  castor-nil, 
alluded  to  in  the  cases  eited,  had  again  and  again  been  verified  on 
many  piitii'Uts  affecte<l  with  eonstipalion.  It  njight  also  be  advisable, 
in  <iisea  of  apoplexy,  to  test  the  effect  of  a  more  active  purgative  oil 
by  plai'iiig  it  beneath  (he  skin  in  the  form,  for  instance,  of  the  cathartic 
principle  of  crolon-oil.  Not  only  hud  the  rapid  and  satisfactory  pur- 
gative renult  of  oil  used  hy|Hiilerinically  Ikimi  thus  denxuist rated,  liut 
its  nutritive  jirtinn  hud  been  shown  t<i  be  VMlnalde  in  debility,  ilyspepsiii. 
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scrofula,  tuberculosis,  and  certain  diseases  of  the  skin  and  nervous  sys- 
tem. It  was  the  quickest  and  best  method  of  introducing  oil  into  the 
system.  It  was  an  invaluable  means  of  combating  disease,  particularly 
in  the  class  of  cases  enumerated,  where  more  nutrition  was  required, 
and  also  for  those  patients  who  were  either  unable  to  swallow  oil  or 
could  not  absorb  and  assimilate  it  by  the  alimentary  canal.  Oil  could 
be  used  stibcutaneously  alone,  or  combined  with  other  suitable  agents 
that  could  be  easily  dissolved  in  it.  It  was  a  valuable  menstruum  for 
suspending  other  drugs  for  hypodermic  use.  It  could  be  given  in  con- 
nection with  a  suitable  diet,  and  even  with  other  medication  by  the 
mouth,  or  used  alone  for  alimentation.  Oil  deposited  in  this  way  in  the 
tissues  was  absorbed,  and  was,  no  doubt,  assimilated,  and  would  alone 
keep  up  the  nutrition  of  the  body.  It  would  at  all  times  arrest  or  assist 
in  mitigating  scrofula,  and  would  benefit  tuberculous  patients.  It  was 
especially  useful  in  diseases  of  the  alimentary  canal,  as  well  as  in  all 
affections  depending  upon  deficient  nutrition.  It  would  very  often  over- 
come an  impoverished  state  of  the  blood,  and  give  tone  and  vigor  to 
the  system.  For  a  purgative  action,  one  or  two  injections  of  a  drachm 
or  two  of  castor-oil  usually  sufiiced,  but  for  a  nutritive  effect  the  same 
quantity  of  one  of  the  bland  nourishing  oils— e.  g.,  cod-liver  oil  or  olive- 
oil — should  be  administered  two  or  three  times  daily.  In  the  event  of 
alimentation  depending  solely  upon  the  injections,  they  should  be  given 
about  every  two  hours. 

For  the  purpose  of  giving  oil  hvpodermically  a  large  syringe,  pro- 
vided with  a  needle  of  good  caliber,  should  be  used,  and  the  instrument 
should  have  a  capacity  of  from  two  to  eight  drachms.  The  injections 
could  be  made  in  almost  any  part  of  the  body  well  provided  with  sub- 
cutaneous cellular  tissue,  into  which  the  oil  should  always  be  thoroughly 
deposited.  The  points  usually  selected  for  the  injections  were  the  superior 
and  inferior  scapular  and  the  sacral  regions,  on  account  of  the  subcuta- 
neous cellular  tissue  being  especially  abundant  there.  Injections  could 
also  be  made  into  the' arms,  the  chest  in  front,  laterally,  and  behind,  the 
bvittocks,  and  the  legs.  There  was  more  or  less  irritation  at  the  point 
of  puncture  of  the  skin,  about  the  same  as  from  the  use  of  almost  any 
other  hypodermic  injection.  Sometimes  there  were  also  some  attending 
smarting  and  iMU-ning,  followed  always  with  redness  and  swelling,  or 
the  fonnation  of  a  nodular  elevation,  which  usually  disappeared  in  from 
twelve  to  forty-eight  hours.  Xo  iuduration  or  inflammation  followed 
the  injections,  provided  the  usual  precautions  were  observed  in  using  the 
hypodermic  syringe  properly,  and  the  tissues  of  the  person  receiving  it 
were  in  the  normal  condition.  Oil  had  been  so  injected  by  him  in  very 
many  ca.ses,  occasionally  as  much  as  half  au  ounce  being  used  at  a  time, 
without  setting  up  any  intlammatiou  of  the  skin,  or  producing  any  un- 
favorable results.  The  results  so  far  realized  demonstrateil  that  by  the 
hypodermic  injection  of  oil  certain  conditions  and  diseases  could  be  con- 
trolled, relieved,  or  cured.  It  was  an  invaluable  method,  on  which  full 
dependence  could  be  placed,  especially  when  the  alimentary  canal  could 
no  longer  absorb  and  a>siiiiilatc  medicine,  particularly  oil. 

Cocaine  in  Orthopsedic  Surgery. — In  the  cdursc  of  the  discussion 
following  the  reading  of  a  ])aper,  by  Dr.  E.  II.  Bradford,  of  lioston,  on 
Club-foot,  before  the  New  York  Orthopx-dic  Society  at  its  April  meeting, 
Dr.  t'luiiles  F.  Stillnian  reporteil  a  case  of  talipes  which  had  been  op- 
crated  upon  while  the  foot  was  ana'sthetized  with  cocaine  ;  and  he 
staled  that  this  was  the  first  case  of  club-foot  on  record  in  which  an 
operation  had  been  attem|ited  while  the  foot  wa-s  rendered  insensible  by 
the  eM)ploymenl  of  that  agent.  The  case  was  that  of  a  young  lady, 
twenty-live  years  of  age,  the  daughter  of  a  physician,  and  the  deformity 
was  congenital.  It  had  been  opiTatcd  upon  a  number  of  times  during 
early  life,  but  had  relapsed,  and,  when  bixiught  lo  him,  exhibited  the 
seveiest  graile  of  lalipe.f  e(|uino-varns.  The  case  had  bwn  under  tival- 
mi'Mt  mechanically  for  more  than  a  year,  and,  although  the  foot  had 
bn'U  brought  into  the  meiliiin  line,  ami  could  be  retained  there  without 
cllort,  lieyond  this  reducti(m  was  impossible  nithoul  operative  prficed- 
ure,  owing  to  the  fact  Unit  llie  fool  had  been  habitually  walked  upon 
during  llic  many  years  of  llie  exislence  of  the  deformity. 

Dr.  Slillman  referri'd  lo  ihe  fad  thai,  although  the  honor  of  the 
discovery  of  cocaine  as  a  local  ana'Hllielic  belonged  lo  (iernuiny,  vol  to 
this  euuiilry  and  lo  Ni-w  York  city  belonged  the  credit  of  demonstnil- 
ing  that,  if  the  drug  was  injected  along  llie  course  of  a  nerve,  the  parts 


to  which  that  nerve  was  distributed  became  locally  and  perfectly  pna;s- 
thetized.  To  the  researches  of  Dr.  Halsted  and  Dr.  Hall,  of  the  Roose- 
velt Hospital  (see  "X.  Y'.  Med.  Jour.,"  Dec.  6,  1884,  p.  643),  he  stated 
that  the  credit  was  due  for  the  estabUshment  of  this  great  and  valuable 
advance.  In  the  case  of  talipes  reported.  Dr.  Halsted  injected  some  of 
the  solution  into  the  sole  of  the  patient's  foot,  and  in  the  course  of  ten 
or  fifteen  minutes  the  foot  became  so  entirely  anaesthetized  that  inci- 
sion of  the  plantar  ligament  and  plantar  fascia  was  performed  bv  Dr. 
Halsted,  and  brkement  forve  afterward  performed  by  Dr.  Stillman,  with- 
out the  patient  feeling  either  pain  or  discomfort.  The  patient  said  it 
felt  as  if  the  foot  belonged  to  another  person,  so  complete  was  the  an- 
jesthesia.  The  foot  was  then  placed  in  plaster  of  Paris,  which  securelv 
held  it  in  its  new  and  improved  position,  and  there  were  no  bad  results, 
inflammatory  or  other,  to  report,  although  the  operation  had  been  done 
about  a  month  previous  to  the  time  of  the  meeting  of  the  societv. 

He  then  proceeded  to  discuss  the  future  of  cocaine  in  its  relation  to 
orthopa'dic  cases.  He  contended  that  it  would  render  operative  pro- 
cedures free  from  pain  without  the  necessity  for  general  anesthesia 
and  that  it  would  assist  in  shortening  the  time  of  mechanical  treatment 
in  severe  cases,  by  enabling  a  slight  and  painless  brisement  force  to  be 
performed  without  recoui-se  to  the  knife  in  many  cases ;  also  that  when 
the  use  of  the  knife  was  advisable,  it  would  simplifv  the  conditions 
which  rendered  its  employment  objectioualile. 

The  Remedy  against  tJnreliable  Drugs. — Under  this  caption  our 
sprightly  contemporary,  tlie  "  Medical  -\ge,"  of  Detroit,  savs  : 

"  The  fact  that  the  market  is  stocked  with  drugs  which  do  not  con- 
form to  the  standard  of  jiurity  and  strength  established  bv  the  U.  8. 
Pharmacopieia  requires  no  argument  for  its  establishment.  There  is 
no  practitioner  who  has  not  been  disappointed  in  his  expectation  of 
results  from  medicines  administered,  and  while,  doubtless,  this  disap- 
pointment is  occasionally  due  to  an  error  of  diagnosis,  it  is,  unquestion- 
ably, most  frequently  tracealjle  to  a  defect  in  the  medicinal  preparation. 
The  physician  is  absolutely  at  the  mercy  of  the  pharmacist  in  this  mat- 
ter, and  when  it  is  rememliered  that  the  latter  is  subject  to  no  control- 
and  that  the  facilities  for  detecting  any  deUnquency  of  which  he  niav  be 
guilty  are  not  generally  possessed  by  the  members  of  the  medical  pro- 
fession, it  is  not  a  reflection  on  human  nature  to  believe  that  the  stand 
ard  of  purity  and  strength  in  drugs  is  not  always  conformed  to. 

"  Various  remedies  against  this  evil  to  which  the  practitioner  and  his 
patrons  are  exposed  have  from  time  to  time  been  suggested.  That  of 
governmental  supervision  of  the  pharmacist  was  referred  to  in  our  last 
and  its  imiiracticability  hinted  at.  Puss  in  the  fable  had  Imt  one  trick 
to  keep  clear  of  the  dogs,  while  the  fox  had  a  hundred.  Puss,  however 
from  her  position  in  the  tree,  saw  enough  to  convince  her  that  reniard's 
claim  was  '  naught  but  fool's  boast.'  There  is  only  one  effectual  remedy 
in  the  hands  of  the  profession  against  dishonesty  in  pharmacv  ;  all 
others  are  useless.  That  remedy  is  the  proscrijuion  of  manufacturers 
whom  experience  in  the  use  of  their  drugs  has  demonstrated  to  be  unre- 
liable. This  opens  the  question  of  the  propriety  of  a  phvsician's  speci- 
fying on  his  prescription  the  name  of  the  manufacturer  wliose  prepara- 
tion he  wishes  to  have  dispensed.  Singularly  enough,  this  still  renniins 
a  disputed  (piestion.  So  long  as  no  distinction  is  made  bvthe  pivseriber, 
so  long  will  the  retail  pharnuicist  be  tempted  lo  suppiv  his  stcK-k  from 
the  products  of  such  houses  as  will  furnish  them  nl  priws  affording  ihe 
largest  nnirgin  of  profit.  This  is  natural  and  quite  legilinnite  frem  a 
comftiercial  standpoint.  Now,  it  is  a  self-evident  fad  thai  gooil  giH>ds 
can  not  compete  in  the  matter  of  prices  with  those  of  inferior  quality. 
The  very  natural  consequence  of  the.se  fads  is  that  the  shelves  of  the 
retailer,  from  which  prescriptions  are  filled,  are  apt  to  contain,  and  ilo 
contain,  much  cheap  and,  therefore,  inferior  maloriai.  Tnlcss  the  phv- 
slcian  take  pains  lo  specify  the  brand  which  his  expcriem-e  has  taught 
him  is  reliable,  his  patient  runs  ihe  risk  of  having  adminisleitHi  lo  him 
the  cheaper,  and  presumably  inferior,  drugs,  and  all  lo  the  ilelrimeiit  of 
his  interesl.s,  and  at  Ihe  cxpen.se  of  his  physician's  repulalion. 

".\tlhelnsl  niiH'liiig  of  Ihe  Anu'rican  I'hannacenlical  As.socialion 
this  subjwt  was  prescnteil  in  a  paper,  by  I'rofessor  Wall,  in  such  a 
manner  that  we  can  not  do  belter  than  lo  quote  from  it  :  ■  I'linrmncv  is 
followed  by  able  and  hy  ineoni|H<leiil  men  ;  niul  iniHliclne  by  honest,  by 
IndilTi'renl,  ami  by  ilishonesi  men.     The  sanu'  moral  di^linl'lions  nppiv 
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to  manufacturing  pharmacists.  If  every  druggist  and  every  manufac- 
turer were  honest,  skilled  and  trustworthy,  no  possible  excuse  could  be 
urged  by  physicians  for  specifying  brands  ;  but  under  existing  eondi. 
tions  it  is  frequently  his  sole  protection  from  imposition  Vjy  a  knavish 
pharmacist  or  a  tricky  manufacturer.  The  right  to  express  his  prefer- 
ence as  to  the  maker  of  drugs  is  identical  in  character  to  the  right  to 
indicate  his  preference  for  a  particular  pharmacist  by  the  use  of  the 
drug-store  blank.  The  physician  has  an  unquestioned  right  to  insist 
that  only  the  best  drugs,  most  faithfully  prepared,  shall  be  used  in  his 
prescriptions,  and  any  method  calculated  to  insure  this  result  it  is  not 
only  his  privilege,  but  his  duty  to  adopt.  It  is  to  be  regretted  that  this 
policy  should  entail  inconvenience,  and  often  considerable  expense  and 
loss  upon  pharmacists,  but  until  all  demonstrate  their  unquestioned 
worthiness  of  confidence,  until  the  passion  for  profit  wholly  dissolves 
before  a  sacred  ambition  for  absolute  purity  and  fidelity  in  all  pertain- 
ing to  pharmaceutical  practice,  checks  upon  the  discretion  of  druggists 
will  be  both  natural  and  necessary,  notwithstanding  that  as  a  class  their 
professional  and  personal  character  will  bear  favorable  comparison  with 
that  of  any  other  division  of  human  labor.  In  those  frequent  cases 
when  the  specification  in  question  is  wholly  unnecessary,  by  reason  of 
the  confidence  which  should  exist  between  an  intelligent  physician  and 
a  competent  pharmacist,  it  would  seem  that  the  latter's  right  to  protest 
is  co-equal  with  that  of  the  former  to  specify,  and,  if  offered  with  due 
courtesy,  should  be  allowed  to  prevail.' " 

The  Health  of  Michigan. — From  the  reports  to  the  State  board  of 
health  for  the  month  of  April,  for  a  summary  of  which  we  are  indebted 
to  the  secretary.  Dr.  Henry  B.  Baker,  of  Lansing,  it  appears  that,  as 
compared  with  the  preceding  month,  intermittent  fever  increased,  and 
pneumonia,  influenza,  and  quinsy  decreased  in  prevalence.  Compared 
with  the  average  for  the  same  month  in  the  seven  years  1879  to  188.'>, 
measles,  intermittent  fever,  remittent  fever,  pneumonia,  diphtheria,  and 
scarlet  fever  were  less  prevalent.  Diphtheria  was  reported  from  thirty 
places,  scarlet  fever  from  twenty-seven,  measles  from  seventeen,  and 
small-pox  from  three. 

The  Ohio  State  Uedlcal  Society  will  hold  its  fortieth  annual  meet- 
ing at  Dayton  on  Wednesday,  Thursday,  and  Friday,  June  3d,  4th,  and 
5th.  The  officers  are  Dr.  John  C.  Reeve,  of  Dayton,  president ;  Dr.  B. 
W.  Davis,  of  Marion,  Dr.  D.  J.  Jlerriman,  of  Painesville,  and  Dr.  J.  F. 
Baldwin,  of  Columbus,  vice-presidents  ;  Dr.  G.  A.  Collamore,  of  Toledo, 
secretary ;  Dr.  E.  C.  Brush,  of  Zanesville,  assistant  secretary ;  and  Dr. 
T.  W.  Jones,  of  Columbus,  treasurer  and  librarian.  The  following  are 
among  the  papers  that  are  expected  to  be  read :  "  Pelvic  Haematocele," 
by  Dr.  C.  A'.  L.  Kced,  of  Hamilton ;  "  Uterine  Hajmorrhagc  and  its 
Treatment,"  by  Dr.  J.  W.  Hoff,  of  Pomeroy ;  "  A  Rare  Complication 
after  Ovariotomy,"  by  Dr.  C.  D.  Palmer,  of  Cincinnati ;  "  Some  of  the 
Complications  of  Strangulated  Hernia,"  by  Dr.  R.  Harvey  Reed,  of 
Man.tfield;  "Empyema,"  by  Dr.  D.  Millikin,  of  Hamilton;  "Vesical 
Explorations,"  by  Dr.  P.  S.  Conner,  of  Cincinnati ;  "  Cases  connected 
with  Life  Insurance  Examinations,  and  Remarks,"  by  Dr.  I.  N.  Ilimes, 
of  Cleveland;  "The  Treatment  of  Spinal  Irritation,"  by  Dr.  G.  W. 
Ryan,  of  (,'ineinnati ;  "  I)i8ca«e9  of  the  Spinal  Cord,"  by  Dr.  Philip 
Z<Mmer,  of  Cincinnati ;  "  Disea.seH  of  the  Skin  of  Reflex  Nervous  Causa- 
tion," by  Dr.  W.  T.  (^orlett,  of  Cleveland ;  "  Oceipito-posterior  Posi- 
tion.i,"  by  Dr.  H.  G.  Landis,  of  Columbus ;  "  Abdominal  Sections,"  by 
Dr.  li.  H.  Hall,  of  (;iiillicothe;  and  "The  Voice,"  by  Dr.  C.  11.  von 
Klein,  rif  iJaylon. 

The  Britiih  Medical  Association. — At  the  fifty-third  annual  meet- 
ing, to  be  held  at  Cindiir  on  The  2Htli,  t'.lih,  iiOth,  and  .'ilst  of  July,  two 
mibjeitu  of  great  prar'tical  importance  will  be  discusHed  before  the  Sec- 
lion  in  Surgery.  Mr.  Treve.^,  of  l/mdoii,  will  intriKluce  the  sulijecl  of 
"Operative  Interference  in  Inte!<linal  Olxtniclion,"  and  Mr.  Re^'inald 
llarriHon,  of  Livcrjjool,  will  rend  a  p«|K'r  introductory  to  a  ilebati-  i>n 
"  Bladder  TiunorB,  their  DiagnoxiH  and  Treatment." 

A  tenitary  Convention  in  announced  to  be  held  at  VfiHilanti,  Michi- 
){nn,  on  Tii<-ndny  and  WednexilHy,  June  :«Mh  and  July  IhI,  under  the 
niiitpiccK  of  the  Stale  board  of  henllh,  which  will  be  ri'prcKented  by  » 
comniillee  conniKlinx  of  Dr.  J.  II.  Kidlogg,  of  Battle  Creek,  Dr.  Henry 
K.  Baker,  of  Lan^itiK,  and  Dr.  V.  ('.  ViiughHU,  of  Ann  Arbor. 


The  Presbyterian  Hospital. — The  staff  of  the  hospital  has  lately 
been  re-organized,  and  is  now  constituted  as  follows :  Conaultirui  Phyai- 
cians — Dr.  William  H.  Draper  and  Dr.  Edward  G.  Janeway,  Consult- 
ing Surffeomi — Dr.  Frederick  Lange  and  Dr.  Charles  McBurney.  Vlitlt- 
ing  Phiisieians — Dr.  Andrew  H.  Smith,  Dr.  Thomas  A.  McBride,  and  Dr. 
William  H.  Flint.  Visiting  Surgeons — Dr.  Charles  K.  Briddon,  Dr. 
Lewis  A.  Stimson,  and  Dr.  William  S.  Halsted. 

The  University  of  the  City  of  New  York. — The  chair  of  anatomy, 
made  vacant  by  the  death  of  Professor  Darling,  has  been  filled  by  the 
appointment  of  Dr.  Lewis  A.  Stimson. 


THERAPECTICAL   NOTES. 

Euphorbia  Pilulifera  in  Asthma. — Marcet  ("  Bull.  gen.  de  therap."  ; 
"  Ctrlbl.  f.  d.  ges.  Therap.")  commends  the  active  principle  of  this  plant 
in  the  treatment  of  asthma.  Its  action  is  purely  antispasmodic,  so  that 
i*  is  useless  in  bronchitis.  The  dose  is  one  grain,  best  given  in  a  watery 
solution.  The  author  has  never  found  it  necessary  to  give  more  than  a 
grain  and  two  thirds  to  produce  the  therapeutical  effect.  Dujardin- 
Beaumetz  employs  the  tincture,  the  dose  of  which  varies  from  ten  to 
twenty  drops.  A  syrup  also  is  recommended,  each  teaspoonful  of  which 
contains  a  grain  of  the  drug. 

Boric  Acid  as  a  Preventive  of  Mammary  Abscess. — Ressein  ("  Bull, 
gen.  de  therap."),  in  a  thesis  on  the  use  of  antiseptics  during  lactation, 
says  that,  if  any  excoriation  is  detected,  however  slight,  it  should  be 
dressed  at  once  with  a  solution  of  boric  acid  (1  to  30)  applied  on  a  com- 
press, the  latter  being  covered  with  rubber  cloth  to  prevent  evapora- 
tion. The  breast  is  to  be  carefully  supported  by  means  of  proper  band- 
ages. Boric  acid  is  preferred  to  other  antiseptics  because  of  its  having 
no  odor  and  not  being  poisonous. 

Sedum  Acre  in  Diphtheria.  —  Duval,  of  Madrid  ("Siglo  Med."; 
"  Therap.  Gaz."),  speaks  in  praise  of  this  remedy,  which  he  has  em- 
ployed in  a  great  number  of  cases  with  perfect  success.  He  gives  small 
doses  of  the  decoction  every  hour.  Violent  vomiting  is  produced,  dur- 
ing which  the  false  membrane  is  expelled.  Besides  loosening  the  mem- 
brane, the  drug  is  said  to  disinfect  the  affected  surfaces  and  to  prevent 
fresh  dcjiosits.    The  juice  i.s  said  to  act  powerfully  as  a  local  astringent. 

Sozyglum  Jabalonum  in  Diabetes. — Banetrala  ("  Rev.  de  therap." ; 
"  London  Med.  Record  ")  lejiorts  favorably  concerning  the  use  of  this 
drug  in  cases  of  glycosuria.  Within  forty-eight  hours  after  its  adminis- 
tration ^vas  begun  the  amount  of  urine  was  greatly  diminished,  and 
there  was  a  complete  disappearance  of  sugar.  The  rind  of  the  fruit  is 
said  to  contain  the  active  principle. 

Pangium  Edulus. — -Chatel  ("  Jour,  de  med.  de  Paris  ")  has  written 
a  graduation  thesis  on  the  medicinal  properties  of  this  tree,  which  is  a 
native  of  Java.  The  active  principles  are  readily  extracted  by  simple 
maceration  of  the  bark  or  the  leaves  in  cold  water.  The  drug  has  de- 
cided narcotic  properties,  and  in  large  doses  it  causes  nausea,  headache, 
and  even  dcliriinn.     It  is  sometimes  employed  as  an  anthelniiutic, 

A  Lotion  for  Foetid  Perspiration  of  the  Feet. — Martin  ("  Bull, 
gen.  (li-  therap.")  recommends  the  fiilkiwing  soluticm: 

I'lTiuanganate  of  potassiuTu If)  grains  ; 

Thymol 30      " 

Distilled  water 30  ounces. 

inner  soles  made  of  lilteriug-paper,  cotton,  or  some  like  material, 
are  to  be  moistiii.il  willi  the  scilulion,  anil  new  ones  shciulil  be  used 
every  morning. 

Veratrine  in  Muscular  Tremor. — Feiis  ("Jour,  de  med.  de  Paris"  ; 
"Therap.  Gnz.")  rccDmmi'nds  this  drug  in  muscular  tremor,  especially 
when  due  to  alcoholism  or  disseminated  sclerosis.  He  gives  four  pills 
daily,  each  containing  one  one  hundred  and  twenty -eighth  of  ii  grain. 
A  cure,  he  says,  may  be  confidently  expected  in  frcun  a  wcik  to  t«ii 
wei.ks. 

Ozonein.— Branil  (■•.b.ni.  dr  med.  ili-  Paris  "|  has  discovered  a 
loethod  <d'  condensing  (izoiic  an<l  preserving  it  in  a  permanent  lurm. 
This  liaH  hitherto  been  impossible,  on  mccuuiiI  of  the  rapid  changi'  id' 
ozone  iiit<i  oxygen.  Ozonein  in  said  to  be  a  powerful  disinfectant, 
Evaporated  in  hospital  wards,  it  is  a  valuable  means  of  purifying  the 
atinoHphere.  It  was  used  with  excellent  results  during  the  recent  chol- 
era epideriili'  111  Toulon. 
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HTPEEIXOSIS 

THE   CAUSE   OF  DEATH  IN  A   CASE   OF 

CHRONIC   PARENCHYMATOUS   NT;PHRITIS. 

By  ALLARD  MEMMINGER,  M.  D., 

PROFESSOR  OF  CUEMISTRT   AN~D  HYGIENE   IN  THE   MEDICAL  COLLEGE  OF  SOUTH 
CAROLINA,    CHARLESTON. 

The  case  which  I  shall  shortly  describe,  of  Bright's  dis- 
ease of  the  kidnevs,  is  of  interest  and  instructive,  because 
of  the  decided  tendency  shown  to  the  formation  of  fibrin 
in  the  blood,  and  the  constant  escape  of  white-blood  cor- 
puscles in  the  urine. 

It  has  been  repeatedly  pointed  out  by  observers  that 
certain  diseases  have  a  special  tendency  to  the  formation  of 
fibrin  in  the  blood ;  for  example,  in  acute  articular  rheuma- 
tism, pneumonia,  and  capillary  bronchitis,  this  tendency  is 
markedly  noticeable;  indeed,  in  all  forms  of  acute  inflam- 
mation where  there  has  been  a  proliferation  and  migration 
of  white  corpuscles  there  is  also  an  increase  of  fibrin. 

According  to  Virchow,  the  white  globules  of  the  blood 
are  multiplied  whenever  fibrin  is  morbidly  increased ;  and, 
again,  according  to  the  same  authority,  there  is  a  notable 
difference  as  regards  the  amount  of  fibrin  produced  in  dif- 
ferent parts  when  they  are  inflamed,  hyperinosis  being 
most  marked  in  those  abundantly  supplied  by  lymphatic 
vessels  and  glands. 

The  nature  and  extent  of  the  pathological  relations  of 
hyperinosis  being  not  yet  settled,  it  would  be  difficult  for 
us  just  now  to  decide  upon  rational  grounds  how  far  this 
element  enters  into  the  history  of  all  forms  of  Bright's  dis- 
ease, or  else  upon  what  grounds  we  should  institute  any 
special  line  of  therapeutical  treatment.  What,  however, 
does  appear  to  us  very  probable  is,  that,  as  a  proliferation 
of  white-blood  corpuscles  is  accompanied  by  an  increase  of 
fibrin,  when  these  appear  in  the  urine  it  is  a  sign  of  this 
proliferation  ;  and,  being  thus  apprised,  we  are  in  a  position 
to  most  certainly  predict  an  increase  and  deposition  of  fibrin 
in  the  circulatory  system. 

Directing  our  attention  now  to  those  constituents  of  the 
blood  known  as  orgiinic,  we  find  that  the  most  important 
of  these  are  fibrin  and  albumin.  Fibrin  is  that  portion  of 
the  liipior  sanguinis  which  solidifies  when  blood  is  with- 
drawn from  the  vessels,  this  process  being  called  coagula- 
tion. Thus  spontaneous  coiigulation,  even  when  the  pro- 
portions of  fibrin  and  albumin  are  normal,  takes  place  on 
the  admission  of  atmospheric  air,  but  only  outside  of  the 
human  tabernacle,  since  that  vital  principle  witliin  us  called 
life  holiis  in  solution  these  two  constituents;  if,  however, 
tlicir  relative  ])roj)ortions  are  changed,  a  silent,  slow,  but 
probably  regular  dejiositiim  takes  place  all  througli  the  cir- 
culatory apparatus,  being  most  [jrominent  in  those  parts  in 
which  till-  blood  remains  comparatively  quiescent  the  long, 
est,  or  else  wliere  some  form  of  passive  congestion  has  been 
kept  up  for  a  long  time.  Why  this  sliould  take  ])liiee  we 
•re  as   mucli  at  a  loss  to   explain  as  the   cause  of  the  spon- 


taneous coagulation  of  fibrin  outside  of  the  body.  That 
this  slow  coagulation  and  deposition  does  take  place  in  life, 
we  are  compelled  to  acknowledge  from  the  fibrinous  vegeta- 
tions found  in  the  heart  and  elsewhere  after  death ;  and 
that  this  also  occurs  when  the  albumin  decreases  is  also 
forced  upon  us,  or  at  least  made  most  probable,  since  in 
all  chronic  cases  of  Bright's  disease  we  are  dealing  with 
impoverished  blood,  indeed,  some  characterized  by  well- 
marked  lukaemia — just  such  a  condition,  according  to  Vir- 
chow, productive  of  an  excess  of  fibrin  in  the  blood. 

Having  laid  before  you,  in  a  somewhat  hurried  wav,  the 
salient  point  that  in  all  cases  of  Bright's  disease  save  acute 
tubal  nephritis  we  are  dealing  with  a  oondition  bordering 
on  leukjemia,  we  may  add  that  in  this  we  have  a  cause  for 
the  formation  of  fibrin  in  the  system,  which  in  turn  keeps 
up  the  dropsical  condition  by  the  impediment  offered  the 
circulation,  producing  increased  blood-pressure,  and,  conse- 
quently, increased  albuminous  exudation  in  the  urine.  I 
pass  on  to  consider  the  case  in  question : 

Samuel  Butler,  an  inmate  of  the  Charleston  City  Hospital, 
aged  twenty-three  years,  was  admitted  January  17,  1885,  suffer- 
ing from  general  dropsy.  From  this  time  to  the  1st  of  March, 
at  which  date  I  first  saw  the  case,  he  was  under  the  general 
stereotype  treatment  for  droi)sy,  with  occasional  improvements 
and  back-sets.  A  careful  inquiry  into  the  history  of  the  case 
before  admission  into  the  hospital  disclosed  the  history  of  marsh 
miasm.  On  examination,  I  found  his  kidneys  slightly  sensitive 
on  pressure,  not  enough  by  itself  to  warrant  the  idea  of  acute 
inflammation:  the  heart-sounds  were  feeble,  the  systole  being 
more  so,  but  hardly  more  than  usual  in  these  anjemic  patients; 
the  lungs  appeared  to  do  their  part  quite  well,  pitch,  quality, 
and  intensity  of  the  sounds  in  each  being  nearly  normal ;  vesi- 
cular murmur  clear  enough,  and,  bad  the  diaphragm  been  al- 
lowed free  play,  there  would  not  have  been  the  apparent  difli- 
eulty  experienced  in  breathing  at  times.  The  liver  was  slightly 
enlarged,  and  a  little  to  the  right  and  nearly  under  the  ensi- 
form  cartilage  it  seemed  a  little  sensitive  on  pressure.  The 
spleen  could  not  be  felt,  and  the  abdominal  cavity  was  filled 
with  flnid  which  was  subject  to  many  variations;  at  no  time, 
however,  was  it  in  sufficient  quantity  to  require  )>araeentesis. 
His  legs,  arms,  face,  feet,  and  hands  were  each  and  all  oedeina- 
tous,  but  all  alike  subject  to  decided  degrees  of  fluctuations. 
AVilh  the  foregoing  data  I  instituted  an  examination  of  his 
urine;  albumin  was  constant,  but  hyaline  and  epithelial  casts 
were  scarce.  White-blood  corpuscles  being  found  in  numbers, 
1  therefore  determined  the  case  to  be  one  of  Bright's  disease 
in  the  first  stage — namely,  the  large  white  kidney.  With  a 
view  of  increasing  the  urine,  thereby  diminishing,  as  I  thought, 
the  dropsy,  I  placed  the  patient  on  the  use  of  an  infusion  of 
digitalis  combined  with  acetate  of  i)Otassium.  The  improve- 
ment from  tins  line  of  treatment,  as  before  said,  was  only  tem- 
porary ;  but  to  so  great  an  extent  did  it  occur  two  days  before 
his  death  that  one  of  my  staft"  rcnuirked  that  he  thought  he 
would  now  get  well.  This  iiniirovenient  does  not  appear,  how- 
ever, in  the  cxnininntion  of  the  urine  on  the  same  days,  and 
which  is  given  on  the  next  page. 

It  is  very  probable  this  average  diurnal  passage  of  500  c.  c. 
had  been  such  for  some  time,  for  on  the  seventh,  eighth,  ninth, 
and  tenth  it  wa.s  as  follows :  502,  400,  500,  and  480.  It  is  to 
be  regretted  also  that  no  albumin  dctorininations  were  made  on 
these  days.  I  think,  however,  we  might  safely  conclude  it  was 
much  the  same. 
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March. 

Reaction. 

Specific 
^^vity 
taken  at 
60*  F. 

Per  cent,  of 
albumin. 

Cubic  centi- 
metres per 
24  hours. 

Grammes  of  al- 
bumin dried  at 
212*  F.  per  ai 
hours. 

11 

Acid. 

1017 

0-710 

500 

3-550 

12 

1018 

0-610 

480 

2-928 

13 

" 

1016 

0-490 

510 

2-899 

U 

" 

1015 

0-530 

600 

2-650 

15 

" 

1015 

0-530 

502 

2-660 

16 

" 

1016 

0-530 

510 

2-703 

17 

" 

1013 

0-850 

480 

4-080 

18 

" 

1012 

0-570 

650 

3-705 

19 

" 

1017 

0-830 

900 

7-470 

20 

" 

1016 

1-010 

400 

4-040 

21 

Patient 
died. 

Before  drawing  your  attention  to  the  main  points  of 
this  investigation,  as  well  as  the  lesson  to  be  learned  from 
this  case,  I  shall  briefly  relate  a  summary  of  the  post-mortem 
appearances : 

The  lungs  showed  nothing  of  special  interest ;  there  was  a 
slight  congestion  of  a  small  portion  of  the  left  lung,  and  appar- 
ently of  recent  origin;  there  was  no  evidence  of  pleuritis,  nor 
was  there  any  fluid  in  the  pleural  sacs.  In  the  pericardial  sac 
there  was  a  moderate  amount  of  fluid,  and,  if  this  be  taken  as 
evidence  of  pericarditis,  it  must  have  been  of  very  recent  origin, 
since  during  life  there  were  no  symptoms  pointing  to  the  same, 
nor  did  I  get  any  such  evidence  from  my  assistant,  who  saw  the 
case  a  few  hours  before  death.  In  the  right  sides  of  the  heart 
there  appeared  vegetative  deposits  of  buflf-colored  fibrin,  and  on 
the  endocardial  surface  of  the  right  auricle  there  appeared  quite 
a  considerable  deposit  ot  this  sort.  From  the  vena  cava  ascen- 
dens  I  drew  a  long  plug  of  thoroughly  organized,  stringy,  butf- 
colored  fibrin,  taking  the  exact  mold  of  the  vessel,  and  at  the 
mouth  of  the  pulmonary  artery  a  plug  of  fibrin  was  found,  ap- 
parently conveyed  there  by  the  blood-stream,  having  in  the  first 
instance  been  detached  from  the  endocardial  surface  of  the 
heart.  This  vegetative,  fibrinous  growtli,  together  with  a  con- 
siderable blood-clot  which  occupied  the  cavities  of  the  heart, 
fully  accounted  for  the  suddenness  of  the  death.  Indeed,  on  the 
morning  of  his  death  he  seemed  to  be  doing  particularly  well, 
when,  after  rising  and  walking  around,  he  suddenly  became 
faint,  fell  on  his  bed,  and  expired  before  medical  aid  could  be 
obtained.  Unfortunately,  no  examination  was  made  of  any 
other  organs  save  the  kidneys,  an  accident  having  caused  the 
same.  These  organs  were  more  or  less  enlarged,  but  neither 
would  have  weighed  over  seven  or  eight  ounces;  their  surfaces 
were  smooth  and  even,  and  well  deserved  the  synonym  "  smooth 
kidney";  their  color  was  a  very  distinct  white,  and  was  uni- 
form in  character;  the  enlargement  was  mainly  in  the  cortical 
portions,  and  the  cones  preserved  their  compact  appearance  and 
general  outline;  the  cortical  portions  wore  bloodless,  and  so  to 
u  certain  extent  did  the  cones  themselves  partake  of  this  anie- 
iiiia;  a  longitudinal  incision  brought  forth  a  small  amount  of 
turbid  .serum,  and,  on  further  ins|iection,  their  .surfaces  ap|)earod 
dottuil  with  white  or,  rather,  grayish  specks.  No  microscojiical 
examination  wa.H  made,  but,  from  the  nppcarancesjust  described, 
I  uin  (pilte  certain  the  Hatnu  would  have  di.sclosud  an  accunuila- 
tion  within  the  nriniferoliB  lubes  of  dlHiiitegrated  eiiithclinm, 
exuded  matter,  and  pOHsihly  a  moderate  proportion  of  fatty 
graniile.H  or  oil-dropo. 

Ilnvin)^  now  completed  our  review  of  the  [loHl-niorlom 
appeuTiiiiccH,  I  return  to  the  chemical  examination  of  the 
urine,  ami  invite  your  attention  tlierelo. 

Kor  I  lie  sake  of  control  im  well  oh  observing  the  icsults 
obtninc'l   l>v  different  proccHHCK,  I  instituti'd   thn-e   mc-thmls 


of  analysis :  First  by  the  acetic-acid  method,  then  by  the 
nitric-acid  method,  and  finally  by  the  so-called  magnesium- 
sulphate  process.  I  have  placed  only  the  results  obtained 
by  the  first  method  for  your  consideration,  since  a  multi- 
plicity of  figures  would  only  confuse.  I  may  remark,  how- 
ever, in  passing,  the  other  methods  gave  somewhat  lower 
results,  and  in  the  order  in  which  I  have  placed  them.  I 
hope,  however,  to  investigate  this  matter  more  closely  short- 
ly, and  make  the  same  the  subject  of  another  paper. 

In  each  case  the  entire  content  of  urine  for  the  twenty- 
four  hours  was  taken,  a  sufficiency  carefully  filtered,  and, 
after  the  precipitation  and  coagulation  of  the  albumin  had 
been  eflFected,  the  same  was  weighed  on  a  tared  filter,  and 
therefrom  the  per  cent,  in  weight  calculated  on  the  urine 
by  volume. 

On  reviewing  these  figures,  it  becomes  quite  apparent 
the  specific  gravity  is  no  criterion  whatever  as  to  the  amount 
of  albumin  present;  for,  compai-e  the  per  cent,  of  albumin 
in  the  urine  passed  on  the  16th  with  that  passed  on  the 
20th,  their  specific  gravities  are  alike,  their  per  cents,  of 
albumin  far  apart.  Again,  the  specific  gravity,  being  by 
some  misunderstanding  only  taken  in  the  albuminous  urine, 
loses  all  significance  as  an  indicator  of  solid  matter,  and, 
therefore,  of  drain  on  the  system  other  than  that  caused  by 
the  loss  of  albumin. 

It  is  to  be  regretted  that  no  determinations  of  urea  ap- 
pear in  these  columns,  seeing  the  final  result  of  this  case. 
This — apparent  oversight — was  not  deemed  necessarj',  since 
uric  acid  appeared  in  large  amounts,  and,  therefore,  it  was 
reasoned  there  could  be  but  little  danger  of  ursemic  poison- 
ing; indeed,  I  have  fallen  into  what  might  be  called  a  lazy 
way  of  judging  of  possible  ura?mia  by  the  amount  of  uric 
acid  found  ;  if,  on  qualitative  examination,  I  find  considera- 
ble amounts  of  ui-ic  acid,  I  feel  pretty  safe  in  letting  alone ; 
if,  however,  I  get  a  negative  result,  I  thou  proceed  to  esti- 
mate urea. 

The  watery  portion,  as  also  the  number  of  cubic  centi- 
metres of  urine  per  diem,  is  robbed  of  its  significance 
from  the  fact  that  strong  diuretics  had  been  constantly  used. 
If,  on  the  other  hand,  such  strong  kidney  stimulation  was 
attended  with  no  increase  of  flow,  does  it  not  point  signifi- 
cantly to  the  thorough  disorganization  of  the  blood — yes,  to 
the  loss  of  balance  in  the  arterial  pulse,  the  ascendency  of 
fibrin  in  the  circulation  I 

A  continued  stimulation  under  these  conditions  could 
but  bring  iiK'i-eascd  congestion  in  the  already  swollen  kiil- 
noys,  and  it  is  indeed  doubtful  to  my  mind  if,  under  these 
conditions,  an  increase  of  urine  would  not  be  worse  for  the 
patient.  Compare,  for  example,  the  per  cent,  of  albumin 
pa.ssed  on  the  19th,  when,  for  some  unaccoimtable  rea- 
son, the  urine  ran  up  lo  iloO  c.  c.  Had  this  been  coiistant, 
would  not  the  di-.-iin  li.i\c  Imim  nuich  greater,  and  the  cud 
preci|)itated  ? 

It  llieri'forc  teaches  us,  I  think,  the  lesson  nf  caution 
in  the  use  of  these  agents,  which,  as  long  a.s  the  blood  re- 
mains near  normal,  may  do  good,  but  which,  so  assuredly  as 
it  contains  an  excess  of  fibrin,  will  be  injurious. 

Inilce<l,  we  go  so  far  a.s  to  say  that  when  while-blood  cor- 
|)Usi-|es  a|ipi'jii'  in  the  urine,  b.irrlng  for  the   pi'csent  i-.-ises  of 
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acute  tubal  nephritis,  strong  diuretics  are  contra-indicated. 
If  such  action  be  deemed  necessary,  the  free  use  of  distilled 
or,  in  the  absence  of  the  same,  of  rain  water  will  be  suffi- 
cient to  create  a  flow  and  keep,  open  the  tubes.  The  desira- 
bility of  using  a  compound  highly  charged  with  oxygen, 
and  which  at  the  same  time  readily  parts  with  its  oxygen, 
has  suggested  itself  to  my  mind,  but  as  yet  I  have  had  no 
experience  in  such  use ;  I  trust,  however,  at  some  future 
time  to  test  the  effects  of  hydrogen  dioxide. 

When  the  use  of  diuretics  is  attended  with  good  results, 
it  is,  we  are  inclined  to  think,  from  other  causes,  most  proba- 
bly in  cases  of  acute  tubal  nephritis,  and  not  in  chronic 
cases,  attended  with  the  escape  of  white-blood  corpuscles  in 
the  urine.  If  dropsy  is  to  be  combated,  we  must  rely  upon 
diaphoresis  and  catharsis,  and  not  unnecessarily  expose  the 
kidneys  to  increased  congestion  and  renewed  inflammation. 

I  shall  not  offer  in  these  cases  any  line  of  treatment 
other  than  that  which  has  for  its  aim  the  renewal  and  sup- 
port of  the  blood-system.  Were  there  a  preparation  which 
could  increase  the  albumin  in  the  blood,  of  course  this  would 
meet  the  requirements;  but,  with  the  present  state  of  our 
knowledge,  we  must  be  content  with  the  expectant  form  of 
treatment,  and,  by  giving  tone  and  vigor  to  the  system,  allow 
Nature  to  rebuild  her  structures,  renew  her  edifice,  and 
make  whole  again. 

AX   ANALYSIS   OF  THE 

FIEST    ONE    THOUSAND   DEATHS 

IN   THE   AMERICAN   LEGION  OF  HONOR.* 

By  J.  FOSTER   BUSH,  M.  D.  (Hart.), 

BOSTON. 

It  is  a  well-recognized  fact  that  valuable  insurance  sta- 
tistics are  obtained  by  the  classification  and  compilation  of 
the  returns  from  various  sources. 

As  a  contribution  to  this  work  I  have  made  an  analysis 
of  the  first  thousand  deaths  which  occurred  in  a  beneficiary 
organization  of  which  I  am  a  member. 

At  the  time  the  one  thousandth  death  occurred  the  or- 
der had,  in  round  numbers,  53,000  members,  of  whom  5,327 
were  females. 

Of  the  whole  number  of  deaths,  128,  or  12  j^^  |>er  cent., 
were  of  females. 

Tiie  ratio  of  the  death-rate  was  ont  to  every  fifty-three 
menihcrs,  which  is  in  excess  of  what  the  death-rate  should  be. 

In  our  male  risks  the  death-rate  was  1'825  per  cent., 
while  that  of  the  females  was  2'402.  Comparing  these  fig- 
ures with  those  given  in  the  "  Actuaries'  Systems  and  Tables 
of  Life  Insurance,"  which  arc  1'028  percent,  for  males,  and 
I  "1581  per  cent,  for  femah^s,  it  will  be  seen  that  both  our 
death-rates  arc  in  excess,  and  that  especially  the  death-rate 
of  female  risks  is  more  than  duuble  the  standard  rate. 

It  may  be  said  that  the  inimber  is  too  small  from  wliich 
to  draw  correct  conclusions,  but  they  furnish  data  which,  in 
ronneclion  with  like  rcimrts  I'rotii  kimlrcd  (vri^.ini/.alions, 
will  prove  vnlualilc. 

The  ditliculty  in  tiinking  an  exact  clasoiticntion  (and  the 

•  Rend  before  the  llosloii  SK'iely  for  Mcdinil  Oti?<erviilioii,  Peivin- 
ber  1,  1884. 


chief  source  of  error)  lies  in  the  fact  that  often  the  death  is 
attributed  to  two  or  more  diseases,  or  to  diseases  of  different 
organs,  as,  for  example,  "  Typhoid  fever  and  Bright's  dis- 
ease," "  Dropsy  due  to  disease  of  the  heart,  kiduev,  and 
liver,"  and  many  other  returns  of  a  like  nature.  In  cases  of 
doubt,  I  have  in  many  instances  examined  the  proofs  of 
death,  getting  thereby  as  near  the  true  cause  as  possible. 

The  arrangement  by  tables  gives  a  better  idea  of  the  re- 
sult than  any  other  way. 

The  following  table  gives  the  per  cent,  of  deaths  from 
each  class  of  disease. 

Of  constitutional  diseases  the  deaths  numbered  : 

From  cancer 33,  or  3^%  per  cent. 

"     phthisis 99,  or  9tV    "       " 

"     other  constitutional  causes 23,  or  2f^    "       " 

Deaths  from  the  zvmotic  diseases  numbered. .  . .   182,  or  18,%  per  cent. 

"         "     diseases  of  the  urinary  system 48,  or    4^%    "       '' 

"         "  "  "        nervous  system.  .  .  .    143,  or  14-,%    "       " 

"         "  "  "        circulatory  system..      74,  or    7t%    " 

"         "  "  "        respiratory  system. .    167,  or  16iV    " 

"         "  "  "        digestive  organs  . . .    121,  or  12tV    " 

Unclassified 110,  or  11        "       " 

Concerning  the  chronic  diseases  I  will  go  somewhat  more 
into  detail.  There  were  153  deaths  from  chronic  constitu- 
tional diseases,  15^  per  cent,  of  the  sum  total. 

Of  these,  those  from  cancer  may  be  classed  as  follows : 

Cancer  of  the  stomach i> 

"  "       uterus » 

"       liver 4 

"  "       bowels 2 

One  each  of  the  stomach  and  liver,  throat,  pancrea.*,  aud 

abdomen 4 

Location  not  specified 9 

A  classification  in  groups,  by  ages,  gives  us : 


Under  45  years    Between  45 
of  age.  and  55. 


Number  of  cases 14  11 

Shortest  time  in  order 5  mos.      |        1  mo.  4  mos. 

Longest  time  in  order '       3  yrs.        3  yrs.  4  mos.     8  yrs.  1  mo. 

Average Il  yr.  8J  mos.  1  yr.  81?  mos.,  1  yr.  8-i%  mos. 

As  a  comparison  of  the  Weight  in  the  ca.<es  of  death 
from  cancer  and  from  phthisis  with  the  normal  averaire  is 
introduced,  as  pointing  to  the  advisability  of  the  acceptance 
of  the  risk,  I  have  inserted  the  following  table  of  standard 
weight,  giving  also  the  minimum  and  maximum  limit,  so 
that  the  contrast  may  be  easily  made : 


Height. 

Mini- 
mum 
limit. 

Normal 
average. 

Ma.Tl- 
mum 
limit. 

Height. 

>Uni- 
mum 
limit. 

Normal 
average. 

Mail- 
limit. 

Ft,    In. 
6     0 

Lb8. 
100 

Lbe. 
120 

Lbe. 
140 

Ft.    in. 
6     8 

Lb*. 
118 

Lbe. 
156 

Lbe. 
194 

B      1 

102 

124 

146 

6     9 

121 

162 

203 

5     2 

104 

128 

1B2 

B   10 

124 

168 

212 

B     3 

lOfl 

182 

IBS 

B   11 

127 

174 

221 

A     4 

108 

130 

1(14 

6     0 

130 

180 

230 

r.    5 

110 

140 

170 

6     1 

138 

186 

289 

5    n 

112 

144 

no 

6     2 

130 

192 

248 

K     7 

IIB 

IBO 

186 

To  show  the  relative  height  to  the  weight,  with  the  in- 
crease or  <liminution  of  weight  from  the  normal  .'iveragc,  the 
followinff  table  of  the    thirtv-three   deatlis   iVoiii   <-:in<-iT   is 
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WITHIN  THE  LIMIT  ALLOWED,  BOT 

MORE  OB 

LESS   THAN  THE 

No.  of  death. 

Height. 

Weight. 

ATEEAGE. 

More. 

Less. 

Ft.   in. 

Lbs. 

Lbs. 

Lbs. 

61 

5   7 

130 

20 

85 

5  4 

133 

3 

123 

5  6 

140 

4 

137 

5  10 

138 

19 

183 

5   3 

140 

8 

197 

0   6 

130 

14 

202 

5   1 

125 

1 

326 

6  6 

188 

44 

353 

5  7i 

150 

3 

393 

5  2 

110 

14 

405 

5  2 

137J 
100 

9* 

458 

5  1 

24  out  of  limit 

472 

5  8i 

135J 

4+ 

498  

5  8 

155 

1 

510 

5  11 

163 

11 

513 

5  5J 

138 

4 

518 

5  4 

112 

22 

555 

5  5 

135 

6 

570 

5  11 

165 

9 

601 

5  8 

148 

8 

«07 

5  7i 

160 

7 

631 

0  8 

156 

correct  weight 

655 

5  1 

120 

4 

729 

5   6 

155 

11 

741 

5  4 

130 

6 

784 

5  Hi 

167 

10 

818 

5  8 

156 

correct  weight 

825 

5  5 

136 

4 

839 

5  10 

195 

27 

850 

5  6i 

187 

40 

Out  of  limit. 

871 

5  7 

160 

10 

900 

5  9 

148 

14 

947 

5  7 

166 

6 

An  analytic  .study  of  these  weights  in  this  list  of  persons 
dying  from  cancer  gives  us  ten  cases  where  the  weight  is  in 
e.vcess  of  the  normal  standard,  and  twenty-one  in  which  the 
weight  is  lower  than  we  had  a  right  to  expect,  while  two 
had  the  correct  relative  weight  to  the  height. 

In  the  list  of  phthisis  I  have  included  only  those  cred- 
ited to  that  disea.se.  Undoubtedly,  however,  some  deaths 
attributed  to  "pulmonary  hiemorrhagc,"  "chronic  pneumo- 
nia," and  "  ulceration  of  the  larynx,"  should  have  been  in- 
cluded under  this  head.  Dividing  the  whole  number  into 
groups,  we  have : 


Niirnlier  of  caxcii 

f)eath    fK'Currcd   after  udmi.t- 
Hion,  in  the  Bhort<,iit  time,  in. 

In  the  lonnott  time 

The  average  time  wag 


Under  45 
jean  of  age. 


!J  mo9. 

3  yrg.  4  moa. 

1  yr.  7{  mo9. 


Between 
45  an^SS. 


10  mo9. 

5  yr8. 

2  yrs.  i§  mo. 


1  yr. 

3  yrs.  2  mos. 

2  yrn.  -f  mo. 


The  age  usually  given  as  the  minimum  at  which  those 
having  a  plitlii.sical  family  history  can  be  accepted  for  in- 
Hurancc  tin  a  gor)d  rink  is  thirty-five  years,  the  physical  ex- 
amination sliowiiig  that  no  disea.se  exists.  But  more  than 
three  fourtlis  of  those  dying  of  phthisis  in  this  series  were 
uniler  forty-five  years  of  age.  It  would  therefore  seem  as  if 
the  time  set  by  the  rompanicH  was  at  too  young  an  age  to 
be  safe,  and  that  at  forly-live  years  the  risk  of  death  from 
that  cause  wits  Ixitler  than  at  tiiirly-five,  and  Ihiit  the  for- 
mer number  should  be  considered  the  limit  rather  than  Ihe 
latter.  This  age,  however,  is  a  little  above  the  average  age 
of  those  admittt:d  to  the  r»rdor,  mo  a  slight  allowance  should 
be  maib'  in  this  estimate. 


Of   the   other   constitutional    diseases,  twenty-three  in 
number : 

The  death  after  admission  in  the  shortest  case  was  4  mos. 
"       "         "             "           "    "    longest  case  was    2  yrs.  9  mos. 
"    average  for  the  23  eases  was 17  yrs.  8f  mos. 

Tabulating  the  ninety-nine  cases  of  deaths  from  phthisis 
in  the  same  manner  as  those  from  cancer,  we  have 


WITHIN  THE  LIMIT,  BDT  MORE 

OR  LESS  THAN  THE  NORMAL 

No.  of  death. 

Height. 

Weight. 

ATEBAQE. 

More. 

Less. 

Ft.  in. 

Lbs. 

Lbs. 

Lbs. 

13 

5  0 

115 

6 

32 

4  11 

105 

11 
22 

38 

5  11 

152 

41 

5  8^ 

147 

9 

95 

6  8i 

160 

1 

97 

5  9 

160 

2 

107 

5  10 

135 

33 

155 

6  6J 

115 

32 

161 

6  4 

146 

59 

166 

5  8 

160 

4 

193 

6  Oi 

156 

28 

206 

6  0 

165 

15 

216 

6  1 

155 

31 

224 

6  6 

164 

24 

246 

6  10 

200 

32 

248 

5  10 

166 

13 

250 

6  6 

135 

9 

253 

5  8 

140 

16 

256 

5  10 

166 

13 

259 

5  2 

130 

2 

268 

5  5 

160 

20 

328 

5  8 

170 

14 

331  

5  lOi 

140 

31 

334 

5  9 

137 

25 

339 

5  10 

145 

23 

340 

6  7 

134 

16 

349 

5  5 

125 

15 

352 

6  9 

150 

12 

363 

5  10 

156 

13 

371 

5  10 

138 

30 

373 

5  11 

145 

29 

433 

5  3 

127 

5 

437 

6  1 

166 

21 

448 

5  4i 

126 

12 

456 

5  8 

146 

10 

465 

5  4 

116 

19 

478 

5  0 

112 

H 

493 

5  11 

170 

1 

496 

5  7 

146 

n 

503 

5  OJ 

96 

below  the  limit     27^ 

623 

5  9 

160 

•> 

534 

5  6 

126 

ID 

636 

5  4i 

122 

Hi 

540 

6  at, 

160 

33 

646 

5  6 

146 

1 

652 

6  lOJ 

174 

8 

682 

6  10 

142 

26 

692 

6  11 
6  9} 

145 
160 

29 

596 

16 

696 

6  B 

172 

28 

599 

6  10 

18ft 

33 

600 

5  4 

130 

6 

«06 

6  8 

168 

12 

810 

6  4 

136 

,      1 

HU 

6  8 
6  9 

168 
160 

2 

624 

12 

033 

6  8 

M« 

H 

«.')4 

6  0 

l.'.o 

80 

649 

6  2 

lo:) 

26 

083 

5  7 

131 

19 

68« 

ft  11 

138 

24 

700 

ft  9 

Mft 

21 

703 

ft  9.1 

iiir. 

27 

707 

6  10 

ir.r. 

19 

712 

6  H 

M(l 

16 

717 

n  4 

IIH 

18 

719 

tl  2J 

18(1 

in 

720 

6  (l 

196 

M 

721 

n  H 

1611 

'1 

724 

6   8 

i;io 

14 

May  30,  1885.] 
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WITHE.-  THE  LDDT,  BtJT  MORE 

OR  LE.SS  THAN  THB  NORMiX 

No.  of  death. 

Height. 

Weight. 

ATEBA6E. 

More. 

Less. 

Ft.  in. 

Lbs. 

Lbs. 

Lbs. 

728 

5  7 

135 

15 

732 

5  11 

137 

37 

739 

5  5 

134 

6 

740 

5  7 

125 

25 

743 

5  7 

137 

12 

744 

5  6.\ 

130 

17 

752 

5  10 

157 

11 

808 

5  11 

146 

28 

815 

5  4 

125 

11 

822 ' 

5  7 

135 

15 

829 : 

5  5 

124 

16 

833 

5  H>i 
5  11" 

131 
162 

411 

842 

12 

844 

6  0 

155 

25 

847 

6  0 

133 

47 

854 i 

5  8+ 

124 

,  35 

869 

5  4 

135 

1 

874 

5  4 

120 

16 

882 

5  10 

175 

7 

885 

5  5 

119 

21 

913 

5  8 

155 

1 

924 

5  8 

145 

11 

927 

5  7J 

150 

3 

936 

5  5A 

127 

15 

946 

5  7 

136 

14 

960 

6  3 

218 

20 

969 

5  lOi 

168 

3 

999  i 

5  3 

120 

12 

1000 1 

5  lOJ 

165 

6 

In  comparing  the^eight  to  the  weight  in  the  cases  of 
phthisis,  I  find  that,  out  of  the  99  cases,  15  were  over  the 
standard  weight,  and  that  84  were  below  that  given  as  the 
right  proportion. 

Dr.  Joel  Seaverns,  in  the  "  Boston  Med.  and  Surg.  Jour- 
nal," Oct.  23,  1884,  says: 

"The  general  directions  in  companies  and  societies  are 
that,  while  the  proportion  is  the  natural  one,  a  variation  of 
twenty  per  cent,  in  either  direction  is  not  to  be  deemed  a 
I'ausc  for  rejection.  I  am  inclined  to  think  that,  as  regards 
the  candidates  of  light  weight,  less  latitude  should  be  al- 
lowed, and  that  a  variation  of  even  fifteen  per  cent,  in  that 
direction  makes  the  risk  hazardous."  Later  in  the  same 
article  he  states  that  such  candidates  are  exceptionally 
prone  to  constitutional  disease. 

Though  I  have  not  calculated  the  per  cent,  in  the  above 
reported  cases,  it  will  be  seen  that  the  same  general  ten- 
dency exists,  and  that  the  twenty  per  cent,  average  is  too 
liberal  an  allowance  on  the  minimum  side. 

While  these  tables  of  the  relative  height  to  the  weight 
do  not  prove  that  a  less  weight  than  the  standard  is  to  be 
considered  a  bad  risk,  they  show  the  probability  of  it. 

Under  the  head  of  deaths  from  diseases  of  the  urinary 
organs,  the  nunil>er  dying  of  "  Bright's  di.sea.se  "  was  21. 


Under  45 
jam  of  age. 


N'linilviT  of  <'n.'<cs 8 

Di'nili  uftor  nilmuiiion 

.'^liorlCHt  time I  yr.  2  moo.      I  vr.  1  mo. 

I^oiigext  time 2  yin.  7  iiioH.  3  yrs.  4  mo.<. 

AviTiiBc  time 2  ym.  6  tiios.    1  yr.  7  mon. 


ft  mo.1. 
3  yr.H.  2  mos. 
1  yr.  1 1  i|  iiios. 


<  )f  rii'piiritis  tboro  wore  nine  cases. 

I'lidiT  45  ttiPH"  were  6;  lictwceii  45  »nil   65,  1  ;  over  55,  3. 
Death  after  ndmiiiHiuii : 


Shortest  time 6  months. 

Longest  time 4  years  3  months. 

Average  for  the  9  cases 1  year. 

Of  deaths  from  uraemia  there  were  eight. 
Under  45  there  were  4 ;  between  45  and  55,  1 ;  over  55,  3. 
Death  after  admission : 

Shortest  time 1  year  4  months. 

Longest  time 3  years  9  months. 

Average  time  of  death  after  admission ....   2  years  2^  months. 
Diseases  of  the  nervous  system.     There  were  44  deaths 
from  apoplexy. 


Under  45 
years  of  age. 


14 


13 


17 


Number  of  cases 

Death  after  admission :  !  | 

Shortest  time '        1  mo.        j         1  mo.        !         1  mo. 

Longest  time 2  yrs.  7  mos.  3  yrs.  3  mo3.  '  3  yrs.  7  mos. 

Average  time 1  yr.  Oj  mo.  1  yr.  2^  mos.  1  yr.  frf^  mos. 


There  were  17  deaths  from  paralysis. 


Number  of  cases 

Deaths  after  admission : 

Shortest  time 

Longest  time 

Average 


Under  45 
years  of  age. 


6  mos. 
3  yrs.  8  mos. 
2  yrs.  1  mo. 


6  mos.  1  mo. 

3  yrs.  1  mo.  ;  2  yrs.  3  mos. 
1  yr.  8j  mos.    1  yr.  3f  mos. 


There  were  23  deaths  from  heart  disease. 


Under  45 
years  of  age. 


Number  of  cases '  6 

Average  time  of  death  after 

admission  to  the  order. .    1  yr.  8j  mos. 


12 


1  yr.  8^  mos.  I  yr.  8t^  mos. 


The  rest  of  the  deaths  given  under  the  head  of  the  cir- 
culatory system  were  from  : 

Aneurysm 5 

Valvular  disease '^ 

Fatty  degeneration  of  tl>e  heart 5 

Hypertropliy  of  the  heart   6 

Angina  pectoris ^ 

Dividing  those  into  two  classes — one  containing  those 
under  55  years,  the  other  those  over  55  years  of  age — we 
have  the  average  time  of  death  after  admi.ssion  as  follows : 


Under  55. 


Over  65. 


Aneurysm 1  mo.  1  yr.  7  mos. 

Valvular  disea,sc '2  yrs.  6  mos. '   1  yr.  4  mos. 

Fatty  degeneration 1  yr.  10  mos.     1  yr.  3  mos. 

Hypertropliy j  1  yr.  5  mos.  I  1  yr.  2  mos. 

Angina  pectoris 1  yr.  2  mos. 

Under  the  head  of  "  uncla-ssified "  are  recorded  four 
cases  of  death  from  the  puerperal  condition.  The  number 
dying  of  disea.se  depending  upon  gestation  was  seven,  but 
one  is  cla-ssed  under  the  head  of  py;vmiik,  one  under  perito- 
nitis, and  one  under  albuminuria. 

Dr.  Wilson,  in  his  report  for  1SS2.  alluded  to  the  sub- 
ject of  pregnancy  and  the  effect  it  had  on  life,  and  quoted 
authorities  to  show  that  such  cases  were  not  bad  risks.  The 
percentage  of  seven  one  hundredths  of  one  per  cent,  tends 
to  show  that  he  was  right,  though  personally  I  reganl  jircg- 
nancy  as  a  sutHcient  ground  for  rejection,  the  risk  from  in- 
tercurrent ami  subsequent  diseases  being  very  great. 
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Those  classed  under  the  head  of  "  suicides  "  number  25, 
2^^  per  cent,  though   undoubtedly  some  deaths  included 
under  the  head  of  "  accident "  and  "  overdose  of  medicines  " 
might  properly  be  classed  as  from  self-destruction. 
Of  this  number,  it   was  not  stated  what  means 

was  employed  in 16  cases. 

Poison  was  used  in 4      " 

The  pistol  was  used  in 2      " 

Hanging  in 3      " 

Classified  according  to  the  States : 

Wisconsin 2 

Indiana 1 

Illinois 1 

Missouri 1 

North  Carolina 1 


New  York 4 

California 4 

Ohio 3 

Peimsylvania 3 

Texas 2 

Massachusetts 2 


Virginia 1 

Concerning  the  acute  diseases  I  have  nothing  in  particu- 
lar to  say.  It  was  through  the  courtesy  of  the  secretary, 
Mr.  Adam  Warnock,  that  the  records  of  the  office  were 
placed  at  my  disposal,  and  I  have  to  thank  him  and  his 
efficient  clerks  for  aid  in  looking  up  the  facts  necessary  to 
the  preparation  of  this  paper,  which,  in  a  tabulated  form, 
gives  the  deaths  by  States,  and  those  dying  of  each  disease. 


CONSnTCTIONAL    DISEASES. 

Phthisu; 

Cancer 

Rheumatism 

Dropsy 

Anxmia 

Necrosis  of  the  sternum 

Granular  synovitis 

Ovarian 

Marasmus 

Inanition 


Total. 


ZVMOTIC    DISEA.SES. 

Typhoid  fever 

Typho-malarial  fever 

Malarial  fever 

Pyajmia 

Congestive  fever  or  congestive 

chill 

Erysipelas 

Kvmittffnt  fever 

DvHcnterv 


Hmall-pox 

iJiphtlxria 

InU-miittent  fever 

Carliuncle 

Typhus  fever 

Cholera 

Yellow  fever 

I)iarrh(»a 

Swirlet  fever .... 
Cholera  iiiorbuH.. . 


Total. 


DItlKAtlKK  Of  TUP.   l.'Itl.S'AllV 
OHMA.tH. 

nrighl'H  diiiuuH! 

N'cpliritlM 

I'rjpmin 

CyntltlH 

Ilydjo-jiepliroHJii 

AddJHOii'H  diwjiw! , . 

IdiitxicH 

Tumor  of  the  kidney 


Total. 


gS  g 


8      R      e      6     6      »    U      48 


mS 


1 

S  i 

3 

II 

3 
2 
4 
2 

1 
1 

it 

3 

1 
4 
1 
1 
2 

'&  ^ 

6 

2 
1 

2 

1 
3 

1 

1 

gs 
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DISEASES    OF    THE    NEHVOtlS 
SYSTEM. 

44 

17 

Congestion  of  the  brain 

Meningitis 

Cerebro-spinal  meningitis 

4 
2 

3 
2 

22 
12 
8 
12 

Disease  of  the  brain  and  spinal 
cord 

Inflammation  of  the  brain. . . . 

Compression   or  concussion   of 
the  brain 

Insanity   .    . 

5 
8 

4 
3 

2 

17 
3 

16 

3 
1 

i 

i 

16 

1 
'i 

1 

1 

2 

Abscess  of  the  brain 

1 
1 

1 
14 

1 

Embolus 

Total 

7 

13 

1 
143 

DISEASES    OF   THE   CIRCULATORY 
SYSTEM. 

23 

1 

9 

Fatty  heart 

7 
6 

5 

Paralysis  of  the  heart 

I* 

5 
3 

2 

2 

Dilatation  of  the  heart 

2 
2 

18 

1 

.i 

i 

6 

16 

1 
1 

1 

i 

6 

10 
3 

1 

Exophthalmic  goitre 

■■ 

1 
1 
1 

6 

14 

1 
3 
2 

1 
1 

Hypertrophy  of  the  heart 

Total 

1 
6 

11 
2 
2 
2 

5 
74 

DISEASES    OF   THE   RESPIRATORY 
SYSTEM. 

Pneumonia 

117 
10 

Congestion  of  the  lungs 

Disease  of  the  throat  and  tonsils 

Hjemorrhage  of  the  lungs 

Pleuritis 

9 
8 
6 
8 

9. 

Asthma 

2 

2 

1 
2 

1 

i 

1 

2 

i 

2 

19 

1 
1 

16 

2 
1 

2 

lo 

f, 

(Edema  of  the  lung 

Inflammation  of  the  lung 

I'ncumo-hydrothorax 

i 
1 

9 

2 
2 
1 

I 

Disease  of  the  lung 

1 

Total 

167 

DISEAHE.S    OK    THE    DKiESTIVE 
OKIiANS. 
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Inlhuiiiiiiilioii  of 

KIceralion  of 
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2 
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16 

1 
2 
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i 
1 

24 

21 

1.0 

3 

Htemorrhage  of 

1 

16t 

3 

4 

Bilious  colic 

1 
1 

Gastro-duodenal 

Hernia 

.. 

3 
2 
3 

Disease  of  the  pancreas  .... 

1 
1 

Ffecal  impaction 

Intestinal  obstruction 

Total 

9 

8 

3 

2 

121 

&    !Cci  BS  Ki~  S  = 


CXCLASSIFIED. 

Accident 2  !    2 

Suicide 1       1 

Murder 

Overdose  of  medicine 1     . . 

Sunstroke , ',  .  . 

Surgical  operation I  . . 

Pistol  or  gunshot  wounds ^     •  • 

Drowning |    2 

Scalds  and  bums I    2 

Internal  haDmorrhage . . 

Puerperal  condition 1       1 

Unknown 

Judgment  of  the  court 


Total. 


8    26    19    20,  13      8    10    110 
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BER 5,  1879,  TO  MARCH  1,  1884.  SHOWING  THE  NUMBER  OF  DEATHS  IN  EACH  STATE,  THE  CAUSE  OF  DEATH, 
AND  THE  NUMBER  DYING  OF  EACH  CAUSE,  WITH  THE  NUMBER  OF  MEMBERS  IN  EACH  STATE,  AND  THE  RA- 
TIO  OF  DEATHS. 
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112 

96 

73 

60 

48 

42 

29 

28 

26 

25 

24 

22 

20 

19 
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11 

9 

8 

7 

6 

6 

6 

4 

4 

4 

8 

2 

2 

2 

1 

1 

1 
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92 

95 

93 

66 

44 

46 

38 

28 

24 

23 

20 

23 

20 

17 

18 

16 

9 

10 
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7 
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6 

6 
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3 

2 
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26 

23 

17 

3 

17 
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3 
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3 
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1 
2 
3 

167 

115 

112 

96 

73 

60 

48 
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29 

28 

26 

25 

24 
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19 

16 

12 

11 

9 

8 

7 

6 

6 

6 

4 
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4 

8 

2 

2 

1 

1 
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10,263 

3,221 

5,625 

5,795 

3,644 

3,013 

2,089 

1,369 

1,951 

1,695 

1,072 

2,007 

1,738 

706 

807 

648 

882 

690 

1,070 

608 

467 

360 

212 

528 

256 

465 

318 

70 

86 

128 

289 

88 

146 

132 

70 

61t^ 

Texas 

28t+t 

50^s- 

60t^ 
49t'5 

6OM 

Ohio 

43ti 

30A 

66H 

21?V 

41^ 
80?V 

Illinois 

72ia 

40^ 
84tV 

49,V 
97^ 
56J 
67i 

Tennessee .  . 

Arkansas 

Mi>-i-ippi 

Li)iii>iann 

613 

35J 
105? 

lltH 
79} 
17i 

South  Carolina 

KIhhIc  Island 

Nebraska 

Indiana 

Kentucky..  .    

Connecticiit .  .  . 

Oregon 

28i 

64 
144i 

•14 
146 

New  IJninswick 

Sandwich  Islands 

132 
76 

Total 

8S 

22 
11 

28 

19 
4 

99 

86 
18 

182 

166 
26 

48 
6 

143 

182 
11 

74 

66 
8 

167 

146 
21 

121 

no 

1,000 

872 

128 

1,000 

52,868 

Male 

108 
18 

99 
11 

128 

872 



Keniiile 

Total 

38 

,23 

99  llHQ 

48 

148 

74 

167 

121 

no 

1,000 

1,000 

' 

_    ,_-r_.^ 

The  Value  of  an  Autopty. — A  consultation  wiu  held  by  four  phv- 
KicinnH.  The  |>alicnt  ankcd  hi»  nttondin);  physician  the  it'suU  of  llioir 
driilierntion.     He  was  lohi  an  agreement  could  not  he  arrived  at;  that 


three  of  the  doctors  were  of  one  opinion,  while  he  (the  attendant)  held 
another.  "  How,  then,  will  the  matter  he  !<ettle<l  f  "  anxiously  askc<l 
the  patient.     "  The  autopsy  » ill  decide  the  question,"  was  the  r»-ply. 
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HEMATURIA. 

Bt  H.  RAPHAEL,  M.  D., 

ATTENDING    PHYSICIAN    TO    BEI.LEVUE    HOSPITAL    OUT-PATIENT    DEPARTMENT, 
CLASS   OF  GENITO-URINART  DL«EASES  AND  SYPHILIS. 

( Concluded  from  page  5S0.) 

It  was  formerly  supposed  to  be  possible  to  diagnosticate 
haemorrhage  from  the  kidney  or  from  the  bladder  by  the  aid 
of  litraus-paper.  But  in  profuse  hfemorrhage  the  alkaline 
blood  totally  neutralizes  the  acidity  of  the  urine,  and  the 
urine  will  react  alkaline  though  the  bleeding  is  not  from  the 
bladder.  Moreover,  the  urine  may  have  been  rendered  alka- 
line by  the  use  of  alkalies  or  mineral  waters  taken  by  the 
patient,  or,  where  chronic  cystitis  complicates  the  disease, 
the  pus  will  completely  neutralize  the  acidity  of  the  urine ; 
in  such  cases  we  may  have  an  alkaline  reaction  of  the  urine 
in  haemorrhage  from  other  points  than  from  the  bladder. 
Ai'ain,  we  often  see  bleeding  from  the  bladder  with  markedly 
acid  reaction  of  the  urine.  This  is  generally  the  case  where 
no  purulent  catarrh  of  the  bladder  is  present  and  where  the 
hsemorrhage  is  capillary.  Thus  the  mere  reaction  of  the 
urine  on  litmus-paper  is  of  no  value  whatever. 

But  the  presence  or  absence  of  carbonate  of  ammonium  in 
the  urine  is  of  more  importance.  Where  it  is  present  in 
considerable  quantities,  it  is  highly  probable  that  the  bleed- 
ing comes  from  the  bladder,  the  urea  of  the  urine,  as  a  result 
of  decomposition  in  consequence  of  the  abnormal  cystic 
contents,  having  been  converted  into  carbonate  of  ammonium. 
Hence  the  presence  of  ammonio-magnesian-phosphatic  crys- 
tals in  the  sediment  of  the  urine  is  of  the  utmost  importance 
in  the  diagnosis  of  bleeding  from  the  bladder,  because  these 
crystals  incontestably  prove  the  presence  of  carbonate  of 
ammonium  in  the  urine. 

The  presence  of  carbonate  of  ammonium  in  the  urine  is 
readily  detected  by  its  pungent  odor.  Vogel  advises  boiling 
some  of  the  urine  in  a  test-tube  tightly  corked,  through 
which  a  piece  of  gla.ss  tubing  is  fixed  containing  a  strip  of 
moistened  red  litmus-paper.  The  escaping  moisture  carries 
witii  it  the  vapor  of  the  ammonia  that  is  present  over  the  lit- 
mus-paper, converting  the  red  into  a  blue  color.  A  more 
handy  method,  l)Ut  not  quite  so  certain,  is  to  dip  a  strip  of 
red  litmus-paper  in  the  urine,  noting  the  intensity  of  the 
change  to  blue,  and  then  allowing  it  to  become  dry.  If  the 
now  blue-colored  pajjer  becomes  red  again,  it  is  proof  that 
a  volatile  alkali  w;i.s  present,  producing  that  color;  but,  if 
the  [laper  remains  distinctly  blue  on  drying,  it  shows  that  a 
fixed  alkali  (most  likely  carbonate  of  sodium)  is  present. 
This  test  i.s,  liowever,  only  effectual  in  distinctly  alkaline 
urine. 

The  color  of  the  uritic-  is  ofti-n  of  inaliM-ial  aid  iti  llic 
diagnosi'*.  K<'(MiHli  brown  or  coffce-eolori'd  urine  has  al- 
ways been  regarded  an  containing  blood  from  the  kidney, 
and  bright-red  rrdored  urine  has  been  Hscribcd  to  bleeding 
froiri  the  bladder,  hi  the  main  these  conditioiiH  hold  good. 
The  brown  and  reildiMli-brown  colors  of  hicniaturia  are  dne 
to  dc'ixidi/.i-d  liii'iiioglobin,  and  can  only  occur  in  those 
'  aneii  where  blood  and  urine  well  inixerl  are  retained  for 
line  time  in  the  urinary  orgnnn.  Thin  Ih  g<;ner«lly  Mi;cn  in 
1  ipillary    hifiriorrhage ;    tin-   blooil   and   iirilio   being   mixrd 


slowly,  drop  by  drop,  the  blood  corpuscles  being  slowly 
acted  upon  by  the  warm  urine,  corroding  them,  the  compo- 
nent parts  of  the  urine  finally  transforming  the  red  haemo- 
globin into  the  brownish  methaemoglobin.  As  a  marked  ex- 
ample of  this  kind  we  may  mention  capillary  haemorrhage 
of  the  bladder  due  to  carcinoma  of  that  organ.  In  more 
active  haemorrhage,  for  instance,  in  cases  of  rupture  of  a 
larger  blood-vessel  in  the  bladder,  the  case  is  altogether  dif- 
ferent. Here  a  large  amount  of  blood  is  poured  out  at 
once  into  the  urinary  apparatus,  generally  into  the  bladder, 
distending  it  suddenly,  and  this  sudden  distension  of  the 
bladder  stimulates  it  to  expel  its  contents,  and  the  blood  is 
evacuated  long  before  the  component  parts  of  the  urine  have 
an  opportunity  to  disorganize  the  haemoglobin  and  blood 
corpuscles.  Hence,  since  haemorrhage  from  the  bladder  is 
usually  due  to  rupture  of  a  larger  blood-vessel,  and  bleeding 
from  the  kidney  is  most  frequently  of  capillary  origin,  the 
brownish-red  or  brownish-black  colored  urine  is  ascribed  to 
bleeding  from  the  latter,  while  the  bright-red  or  blood-red 
color  is  diagnostic  of  the  former. 

The  specific  gravity  of  the  urine  in  haematuria  is  only  of 
importance  from  a  diagnostic  point  of  view,  from  the  fact 
that  hsemorrhage  from  the  pelvis  of  the  kidney  and  from 
the  kidney  proper  not  infrequently  is  attended  by  such  dis- 
eases of  these  organs  (pyelitis)  as  give  rise  to  polyuria, 
which  of  itself  produces  a  lowering  of  the  specific  gravity  of 
the  urine,  while  bleeding  from  the  bladder  with  co-exist- 
ing cystitis  is  but  seldom  attended  by  polyuria,  the  urine 
itself,  as  regards  its  specific  gravity,  remaining  normal. 

The  form  of  the  coagula,  when  present,  will  often  ena- 
ble one  to  ascertain  the  source  of  the  haemorrhage.  If  the 
coagula  have  the  appearance  of  recently  solidified  blood, 
are  soft,  and  dark-red  in  color,  it  is  evident  that  the  blood 
has  but  recently  been  poured  out,  not  yet  being  bleached  by 
the  urine  ;  but  if  the  coagula  are  of  a  pale  or  dirty  yellow- 
color,  looking  like  flesh,  it  is  plain  that  they  have  been  for 
some  time  in  the  urinary  organs  and  been  subjected  to  the 
action  of  the  urine.  Simon  says  that  short  or  oblong 
bleached,  or  dirty-yellow  colored  coagula  generally  origi- 
nate in  the  dilated  pelvis  of  the  kidney,  and  apj)ear  in  the 
urine  some  time  after  severe  bleeding  of  the  kidney.  Irregu- 
larly shaped,  torn,  ragged,  or  broken  coagula  are  supposed  to 
come  from  the  bladder ;  but  they  are  not  at  all  characteris- 
tic, for  the  bleeding  spot  may  be  in  the  kidney  just  as  well 
as  in  the  bladder,  the  blood  having  reached  the  bladder  in  a 
liquid  condition  and  then  become  coagulated.  They  do  not 
invariably  <i(cur  in  luematuria.  They  are  never  seen  in 
capillary    liaijuurliage,   l)ccause   here   every   drop   of  blood 

exuded   is   i ((lialely  mixed  with  an   equal,  if  ikiI   l.-irger, 

amount  of  urine,  and  are  only  met  witli  u  hnc  tlic  Mccding 
is  profuse,  or  ill   plMii's   in   which  the  (iuantil\  of  tlie  lilood 

exceeds  the   aj ml    nf  urine   present — for  in^l,■lll^(■,  in  ihc 

|»elves  of  ihr  kidneys  and  the  ureters;  they  only  o.-eui'  in 
the   liladde]-  uhen  that  visrMls  is  well-nigh  free  from  urine. 

'I'he  Miicidseiqiieal  exaniination  of  the  sediment  of  the 
urine  affords  very  imjiortant  data  in  eases  nf  ha'iiiorrhage  of 
the  kidney.  In  capillary  ha'Miorrhage  nf  the  kidney,  roii- 
leiinx  <i(  Mood  eorpiisi-les  or  coasts  and  epilheliuiu-colls  of 
the    kidney,   tingeil    brown    by   the  coloring   matter  of   the 
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blood,  are  present ;  nothing,  however,  characteristic  of  hsem- 
orrhage  from  the  kidnev  is  found  in  the  sediment  of  the 
urine  in  cases  of  Weeding  from  larger  vessels.  Doubtless 
some  epithelial  cells  are  washed  away  by  the  blood-stream, 
but  thej  are  not  easily  found,  and  the  microscope  detects 
nothing  but  blood  corpuscles  in  the  sediment.  Xor  does 
the  microscope  show  anything  characteristic  in  cases  of 
bleeding  from  the  bladder,  save  where  a  cystitis  is  at  the 
same  time  present ;  in  that  case  a  greater  number  of  epithe- 
lial cells  from  the  mucous  membrane  lining  the  bladder, 
and  crystals  of  phosphate  of  ammonium  and  magnesium, 
are  found. 

The  source  of  the  haemorrhage  may  be  in  the  kidney 
and  its  pelvis,  in  acute  fevers,  for  instance,  or  in  parenchy- 
matous nephritis,  in  calculi  of  the  kidney,  thrombosis,  neo- 
plasms, and  injuries  of  the  kidney,  the  use  of  poisonous 
drugs ;  from  the  bladder,  injuries,  neoplasms,  calculi,  ulcera- 
tions of  the  neck  of  the  bladder;  from  the  urethra,  in  acute 
inflammations  and  injuries  due  to  accidents  or  the  use  of 
instruments. 

As  an  extended  discussion  of  these  various  morbid  con- 
ditions would  prolong  this  article  very  much,  since  its  ob- 
ject mainly  is  the  description  of  the  most  practical  measures 
that  are  best  calculated  for  the  treatment  of  hismaturia,  1 
intend  briefly  to  describe  those  remedies  only  which  have 
,  been  found  most  useful  in  an-esting  bleeding  from  the  geni- 
1       to-urinary  organs. 

.  In  the  treatment  of  biematuria,  both  local  and  general 

r  remedies  may  be  required.  In  the  milder  form  the  bleed- 
^  ing  will  often  cease  spontaneously,  or  at  the  most  local 
^  remedies  alone  will  suffice;  but,  where  the  h.-emorrhage  is 
so  profuse  as  to  endanger  life,  the  best  known  haimostatics, 
both  general  and  local,  will  have  to  be  employed.  But,  be 
the  hicmorrhage  profuse  or  not,  thfl  physician  should  insist 
that  the  patient  should  rest  in  bed  with  his  hips  elevated. 
Cold  in  the  form  of  wet  compresses,  applied  over  the  renal 
region  or  over  the  pubes  and  perineum,  is  very  useful. 
Bladders  tilled  with  ice  placed  upon  these  wet  compresses 
will  keep  them  cold  for  an  indefinite  length  of  time,  and 
avoid  the  necessity  of  changing  them  often.  In  bleeding 
from  the  bladder,  cold-water  enemas  and  injections  into  the 
bladder  itself,  by  the  aid  of  a  catheter,  will  often  be  of  the 
utmost  service  ;  no  metallic  catheter,  however,  should  be 
employed,  as  it  often  aggravates  the  bleeding.  In  using 
'  cold-water  injections  into  the  bladder,  care  should  be  taken 
to  ascertain  that  no  large  coagula  have  formed  in  that  vis- 
ous.  Some  surgeons  advise  first  removing  the  coagula  bv 
the  aid  of  a  large-sized  catheter  and  suction  syringe.  It 
must  not  be  forgotten,  however,  that  the  efforts  to  remove 
the  coagula  and  the  use  of  instruments  in  the  bladder  are 
apt  to  give  rise  to  fresh  bleeding;  hence  these  measures  are 
only  to  be  resorted  t(j  when  other  measures  have  failed.  If 
I  lie  coagula  have  become  solidified,  and  it  is  found  impossi- 
I'ie  to  cNtrai't  them  by  the  aiil  of  a  catheter  and  syringe, 
.ind  the  bladder  is  unable  to  expel  them  bv  its  own  expul- 
•-ive  efforts,  it  will  be  best  to  leave  them  to  the  action  of  the 
urine,  which  sooner  or  later  beeoines  decomposed,  giving 
otT  carbonate  of  amnioniuiii,  which,  in  it.i  turn,  acts  ipiickly 
\\\n>\\  lli(.'  clot«,  deeoniposing  and   disorganizing  them,  caus- 


ing them  to  break  down  and  to  crumble  away,  and  they  are 
then  readily  expelled  by  the  contractions  of  the  bladder  and 
washed  away  by  the  stream  of  urine  through  the  urethra. 
It  will,  however,  scarcely  ever  be  necessary  to  use  instru- 
ments for  the  removal  of  bloo  d-clots  from  the  bladder ;  and 
most  writers  on  the  subject  are  of  the  opinion  that  it  is 
hazardous  to  do  so.  One  of  the  most  efficient  remedies  for 
the  arrest  of  haemorrhage  from  the  kidney  or  bladder,  ac- 
cording to  my  experience,  is  dry  cups  over  the  kidneys  or 
hypogastric  region.  The  modus  operandi  of  this  remedy 
needs  scarcely  to  be  explained  here.  From  twenty  to  thirty 
dry  cups  may  be  applied  and  reapplied  if  necessary.  In  one 
very  severe  case  of  hematuria  all  known  remedies  failed  to 
arrest  the  bleeding  till  the  patient  was  cupped.  T\1]ere  the 
bleeding  is  due  to  fissures  or  ulcers  of  the  neck  of  the  blad- 
der, blisters  to  the  periniEum  are  often  very  eflScacious.  In 
an  unusually  interesting  case  of  haematuria  due  to  this  cause, 
reported  by  me  in  the  "  Xew  York  Medical  Journal,"  May 
26,  1883,  the  haemorrhage  was  finally  arrested  and  the  pa- 
tient cured  by  the  application  of  two  blisters  over  his  peri- 
naeum.  Internally,  ergot  in  liquid  form,  thirty  to  forty 
drops  every  hour  of  the  fluid  extract,  or  ergotin,  hvpoder- 
mically,  is  often  an  efficient  haemostatic. 

In  protracted  haemorrhage  due  to  exuberant  neoplasms 
in  the  bladder,  Sir  H.  Thompson  recommends  the  use  of  a 
solution  of  nitrate  of  silver  injected  into  the  bladder  through 
a  catheter.  A  mild  solution  (gr.  j  to  water  3  ij)  should  be 
used  at  first,  and  gradually  increased  in  strength  if  neces- 
sary. 

Urethral  hemorrhage  is  readily  controlled  bv  the  use  of 
cold  water  injected  into  the  urethra,  and,  should  this  fail  to 
arrest  the  bleeding,  the  penis  should  be  compressed  with 
strips  of  adhesive  plaster  or  bandage,  with  a  catheter  in  the 
urethra. 

As  an  instance  of  a  grave  form  of  haematuria,  the  follow- 
ing case  may  be  mentioned  here,  if  only  to  show  how  diffi- 
cult it  is  sometimes  to  locate  the  site  of  the  lesion : 

Francis  D..  aged  forty-two,  married,  merchant,  was  hurt  by 
being  jammed  between  an  iron  gate  and  the  frame,  the  gate  strik- 
ing him  in  the  median  line  of  the  body.  About  hnlf  an  hour 
afterward,  on  attempting  to  urinate,  the  stream  was  preceded  by 
a  clot:  the  urine  that  followed  was  more  or  less  mixed  with 
blood  ;  his  under-clothing  and  lower  extremities,  on  examination, 
were  found  to  be  bloody.  He  had  severe  pain  in  tlie  region  of 
the  right  kidney,  extending  downward  to  the  right  testicle  and 
glans  penis,  and  also  over  the  pubes.  lie  was  obliged  to  micturate 
frequently.  Sometimes  the  urine  was  bloody,  then  again  it 
would  be  clear;  sometimes  he  passed  clots  of  blood,  and  often 
drew  out  long,  vermiform  clots  from  the  urethra.  Ho  liad 
more  or  less  pain  both  before,  during,  and  after  micturition; 
as  soon  as  urine  or  blood  collected  in  tlie  bladder  the  pain  re- 
curred, and  he  would  be  obliged  to  urinate  again.  His  appetite 
was  bad,  liis  sleep  was  dislurhed,  his  [inlse  ran  up  to  '.'S,  nnd  his 
tenii)erature  to  102°.  He  had  a  pinched,  haggard  expression, 
moaned  n  good  deal,  and  was  distressed,  no  matter  what  posi- 
tion ho  assumed.  He  had  evidently  lost  a  goixi  deal  of  bUKul 
before  I  saw  him,  a.s  ho  was  pale  ami  anaMnic.  I  gave  him  mor- 
phine (hypodermicnlly)  for  the  relief  of  the  pain,  ami  orderoil 
cups  to  1)0  applied  over  the  region  of  the  kidney  for  the  arrest 
of  the  bleeding ;  hoth  sucootfdod  admirably  ;  an<l  enemas  to  clear 
out  \\\»  bowels.    Wlien  the  urgent  .ayniptoms  bad  subsided  1  ex- 
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amined,  by  the  aid  of  bongies,  and  found  a  stricture  at  the  bulb- 
ous portion  of  the  urethra,  which  would  not  admit  a  14  F.  bulb 
sound.  This  was  subsequently  confirmed  by  Dr.  Stephen  Smith, 
who  was  of  the  opinion  that  it  was  the  result  of  a  laceration  of 
the  urethra,  which  occurred  at  the  time  of  the  accident,  and 
was  the  lesion  that  gave  rise  to  the  bleeding.  Patient  recovered 
from  his  hiematuria,  but  has  not  yet  regained  the  full  caliber  of 
his  urethra.  Since  the  accident  he  has  also,  he  states,  been  im- 
potent, having  lost  all  virile  powers. 

In  this  case  it  was  impossible  to  locate  the  site  of  the 
lesion  from  the  appearance  of  the  urine,  it  varied  so  both 
in  character,  quantity,  and  color.  The  chief  location  of  the 
pain,  the  risjht  lumbar  region,  would  seem  to  indicate  that 
the  right  kidney  had  sustained  an  injury,  while  the  forma- 
tion of  long,  vermiform  coagula,  and  the  subsequently  dis- 
covered lesion  of  the  urethra,  would  have  justified  the  con- 
clusion that  the  bleeding  was  caused  by  an  injury  anterior 
to  the  neck  of  the  bladder.  I  am  very  much  inclined  to  the 
belief  that  both  conditions  obtained  here,  and  their  co-exist- 
ence is  not  incompatible  under  the  circumstance. 


5ook  Botkes. 


A  System  of  Practical  Medicine.     By  American  Authors.     Ed- 
ited by  William  Pepper.  M.D.,  LL.D.,  Provost  and  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  assisted  by  Louis 
Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in 
the  Hospital  of  the  University  of  Pennsylvania.     Volume  I. 
Pathoiogy  and   General  Diseases.     Philadelphia:    Lea  Bro- 
thers &  Co.,  1885.     Pp.  14-35  to  1094,  inclusive. 
The  names  of  the  editors  and  their  collaborators  are  a  suffi- 
cient guarantee  that  this  work  is  not  one  of  those  compilations 
such  as  flood  the  medical  publishers,  and  the  medical  pulilic,  at 
the  present  day. 

It  is  impossible  to  present  more  than  a  brief  resume  of  the 
contents  of  the  book  in  a  short  notice.  The  first  one  hundred 
and  twenty-fivo  pages  are  devoted  to  a  discussion  of  "  (jeneral 
Morbid  Processes."  The  writer.  Dr.  li.  H.  Fitz,  has  succeeded 
admirably  in  compressing  his  broad  subject  into  the  narrow 
limits  assigned  to  it.  He  has  brought  it  fully  up  to  date,  and, 
while  concise,  he  is  never  obscure.  It  is  not  every  writer  who 
possesses  the  ability  to  infuse  life  into  such  a  well-worn  theme. 
Dr.  Hartsliorne  writes  on  "  General  Tlitiology,  Medical 
Diaj^osis,  and  Prognosis."  His  subject  is  a  broad  one  to  be 
di.sciissed  in  fifty  pages,  so  that  the  matter  of  diagnosis  must 
necessarily  be  skimmed  over  in  a  manner  that  is  anything  but 
Batisfactory. 

Dr.  Billings  contributes  a  short,  but  suggestive,  article  on 
"Hygiene."  He  diviiles  his  subject  as  follows:  I.  Causes  of 
dinenHc,  iiicuns  of  discovery  and  prevention.  II.  Personal  hy- 
giene in  itrt  relations  to  the  practice  of  medicine.  IH.  Public 
hygiene  in  itn  relations  to  plivHicians.  The  article  is  marked  by 
the  antlior's  well-known  strung  coniinon-sense;  the  style  is 
clear  and  forcible. 

.Mr.  (icorgo  E.  Waring  has  a  sliort  pnpor  on  "  Drainage  and 
Sewerage." 

Tlio  Hccond  divioion  of  the  work  includes  "Gonend  Dis- 
cnsfH,"  which  are  tlins  Hnbdivi<ied  : 

Dr.  IlutchinHon  writes  on  siinple,  contiiincd,  typhoid,  iinil 
typliiiifcverH.     The  article  upon  "  Typlioiil  Fever  "  compriHes  a 


hundred  pages,  and  is  most  interesting  and  exhaustive ;  the 
treatment  is  particularly  good. 

Dr.  Pepper's  excellent  article  on  "  Relapsing  Fever  "  leaves 
nothing  unsaid.  The  criticism  might  be  offered  that  its  length 
was  rather  greater  than  was  justified  by  the  relative  importance 
of  the  subject.  But  it  should  be  remembered  that,  in  a  book 
which  is  the  joint  product  of  so  many  minds,  a  certain  uneven- 
uess  in  the  length  and  character  of  the  articles  is  unavoidable. 

"  Variola,"  "  Varicella,"  and  "  Erysipelas  "  are  briefly,  but 
satisfactorily,  treated  by  Dr.  Hyde. 

Dr.  J.  Lewis  Smith  has  an  interesting  monograph  upon 
"Scarlet  Fever,"  which,  however,  might  have  been  greatly  con- 
densed by  the  omission  of  a  number  of  reports  of  cases,  and  the 
simplification  of  the  matter  of  treatment. 

Dr.  Hardaway  avoids  these  errors  in  writing  on  ''  Rubeola." 

Only  eighteen  pages  are  allowed  to  "  Malarial  Fevers,"  a 
curious  inconsistency,  since  over  three  times  as  much  space  is 
given  to  relapsing  fever. 

There  is  a  good  resume  of  "  Yellow  Fever,"  by  Dr.  Bemiss. 
The  article  on  "  Diphtheria,"  by  Dr.  Jacobi,  is  the  most  elabo- 
rate and  scholarly  of  all.  "  Cholera  "  is  thoroughly  discussed 
by  Dr.  Stille,  the  section  on  aetiology  showing  an  immense 
amount  of  research.  Koch's  theory  receives  careful  attention. 
The  able  article  on  "  Epidemic  Cerebro-spinal  Meningitis  "  is  by 
the  same  author.  Dr.  Keating  writes  on  "  Pertussis,"  Dr.  Wil- 
son on  "  Influenza." 

Among  the  closing  essays,  by  far  the  most  important  areL~)r. 
Watson's  on  "  Pyaemia  and  Septiceemia,"  and  Dr.  Lu.sk's  on 
"  Puerperal  Fever."  Dr.  Lusk's  ideas  upon  this  subject  are 
already  well  known,  so  that  it  is  only  necessary  to  add  that  the 
present  article  is  a  thoughtful  exposition  of  the  latest  views  upon 
this  subject,  marked  by  the  thoroughness  of  research  and  by  the 
lucid  style  which  distinguish  this  author's  writings.  The  para- 
graph upon  treatment  is  particularly  good. 

In  conclusion  we  desire  to  add  that  the  volume  is  very  credit- 
able to  the  American  profession.  Imperfections  it  has,  without 
doubt,  but  they  are  largely  such  as  can  with  difticulty  be  avoided 
in  a  work  which  covers  so  much  ground,  and  bears  the  impress 
of  so  many  different  hands.  We  trust  that  in  the  next  volume 
there  will  be  an  efi'ort  made  to  adapt  the  length  of  each  paper 
to  the  importance  of  its  subject. 

The  type,  binding,  and  general  appearance  of  the  book  are 
excellent. 

Elements  of  Surt/ical  Diagnosis.  By  A.  Peakoe  Gould,  M.  S., 
M.  B.  Lond.,  F.  R.  C.  S.  Eng.,  Assistant  Surgeon  to  tlie  Mid- 
dlesex Hospital,  etc.  Philadelphia :  Henry  C.  Lea's  Son  & 
Co.,  1884.     Pp.  viii-r)84. 

TiiK  author  of  tliis  little  work  enjoys  an  enviable  reputation 
as  a  teacher  of  surgery,  so  that  the  book  with  which  his  name 
is  associated  will  be  sure  to  carry  with  it  the  promise  of  useful- 
ness. The  reader  will  nut  bo  disappointed  in  any  cx|)cctations 
which  he  may  have  formed.  The  simple,  unpretending  volume 
is,  like  its  author,  accurate  and  scholarly.  No  important  facts 
with  reference  to  surgical  diagnosis  have  been  omitted,  hut  the 
criticism  which  wc  feel  obliged  to  make  is  that  the  arrangement 
of  these  facts  is  not  always  a  felicitous  one.  Wo  arc  impressed 
with  the  amount  of  valuable  information  that  is  contained  in 
every  page,  yet  it  is  not  so  disposed  as  to  be  acccssiblo  at  short 
notice.  Doubtless  the  dcman<l«  of  the  jjuhlisher  re(|uired  tlie 
condensed  form  of  the  paragraphs,  but  the  appearance  of  the 
text,  as  well  as  the  convenience  of  the  reader,  would  have  boon 
belter  consulted  if  the  symptoms  hail  been  ananged  so  far  as 
possible  in  columns.  In  his  discussion  of  the  dilTerent  subjects 
the  author  follows  a  natural  HO(iuonce.  Treating  of  general 
diagnosis   first,    he  next   considers   injuries  of  tlu'  lieail,  spine. 
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neck,  chest,  abdomen,  and  pelvis  ;  then  injuries  of  the  upper 
and  lower  limb.  He  nest  discusses  tumors,  swellings,  ulcers, 
and  gangrene;  this  includes  the  first  twentj-two  chapters  of 
the  work.  Chapters  XXIII  to  XLIV,  inclusive,  deal  with  the 
diagnosis  of  surgical  diseases,  the  same  order  being  observed  as 
in  the  case  of  injuries.  In  other  words,  tlie  author  divides  his 
book  into  two  parts,  one  of  which  is  devoted  to  injuries  and  the 
other  to  diseases.  This  is  certainly  convenient  for  reference, 
however  it  may  differ  from  the  traditional  custom  of  surgical 
writers. 

Among  the  many  excellent  chapters  we  notice  particularly 
those  on  injuries  of  the  head  and  spine  and  on  special  injuries 
of  the  limbs.  Chapter  XV,  on  "  The  General  Diagnosis  of 
Swellings  and  Tumors,"  is  a  long  and  excellent  one.  The  para- 
graph upon  '•  Fluctuation  "  (page  255)  contains  the  clearest  and 
most  practical  directions  that  we  have  read  for  avoiding  errors 
in  the  detection  of  this  important  sigu.  The  cljapters  upon 
diseases  of  the  joints,  of  the  breast,  of  the  testicle,  and  of  the 
urinary  organs  are  very  good.  The  closing  chapters  upon  affec- 
tions of  the  hand  and  foot  are  very  brief,  and  are  not  quite  so 
thorough  as  the  others. 

To  characterize  Mr.  Gould's  system  in  a  few  words,  we 
should  say  that  it  was  eminently  analytical  and  practical.  He 
believes  in  using  common  sense  above  all  in  making  a  diagnosis, 
and,  moreover,  in  following  a  method.  In  our  opinion  his  book 
will  prove  an  invaluable  aid  to  students,  and  it  will  be  an  excel- 
lent idea  for  practitioners  to  acquire  the  habits  of  care  and 
accuracy  which  it  inculcates.  But  the  best  thing  about  Mr. 
Gould's  book  is  that  it  is  not  a  compilation ;  it  is  the  outgrowth 
of  experience,  and  is  correspondingly  valuable. 


A  Hand-hook  of  Pathological  Anatomy  and  Histology,  with  an 
Introductory  Section  on  Post-Mortera  Examinations  and  the 
Methods  of  Preserving  and  Examining  Diseased  Tissues,  by 
FnA.vcis  Delafield,  M.  D.,  Professor  of  Pathology  and  Prac- 
tical Medicine,  College  of  Physicians  and  Surgeons,  New 
York,  and  T.  Mitchell  Pkudden,  M.  D.,  Director  of  the 
Physiological  and  Pathological  Laboratory  of  the  Alumni 
Association  of  the  College  of  Physicianij  and  Surgeons,  New- 
York,  etc.  New  York:  William  Wood  it  Co.,  1885.  Pp. 
xvi-5T5. 

As  is  stated  in  the  preface,  this  book  is  really  a  seccmd  edi- 
tion, although  it  has  received  so  many  additions  as  to  bo  essen- 
tially a  new  work. 

A  glance  at  the  table  of  contents  will  show  that  its  scope  of 
tlie  work  is  a  broad  one.  Part  I,  comprising  forty-six  pages, 
contains  directions  for  making  post-mortem  examinations  and 
some  general  hints  with  reference  to  the  preservation  and  prepa- 
ration of  pathological  specimens.  Part  II,  including  i)ages  -17 
to  154,  covers  a  wide  range  of  subjects,  embracing  general 
changes  in  the  bloo<l  and  ti-^sues,  animal  parasites,  bacteria  and 
their  relation  to  disease,  intlammation,  and  tumors.  Part  III 
extends  from  page  154  to  |)ago  483,  and  treats  of  the  pathologi- 
cal changes  in  all  of  the  separate  organs  of  the  body,  including 
tlio  bones  and  tlio  muscle.  Part  I\'  is  devoted  to  concise  de- 
scriptions of  tiie  lesions  found  in  several  general  diseases,  as 
well  as  after  death  from  accidents,  ])oisoning,  etc. 

The  strong  point  of  the  book  lies  in  its  admirable  illustra- 
tions. Wc  desire  to  call  particular  attention  to  the  clrawings  in 
tlie  section  on  "Tumors,"  as  being  beautifully  and  faithfully 
executed.  The  subject  of  the  "  Uespiratory  System  "  is  also 
finely  illustrated.  The  text  is  necessarily  concise,  but  in  most 
instances  no  imporlaiit  facts  have  lieeii  omitted.  'I'lie  authors 
follow  <»rlh  in  ilie  plan  of  their  hand-book,  but  they  happily 
avoid   the  extre?Mc  brevity  and   frec|Ucnt  obscuiity   which   mar 


that  writer's  style.  The  sections  upon  the  nervous  and  respira- 
tory systems  are  specially  valuable.  The  student  will  be  puzzled 
by  the  seven  distinct  varieties  of  Bright's  disease,  a  description 
of  which  will  be  found  under  the  head  of  "  The  Urinary  Appa- 
ratus." Under  the  head  of  "  Lesions  of  the  Female  Organs  of 
Generation"  we  note  as  most  readable  the  sections  on  tumors 
of  the  uterus  and  on  ovarian  cysts.  The  important  subject  of 
diseases  of  the  tubes  has  received  very  little  attention.  The 
paragraphs  upon  diseases  of  bone  are  concise  and  to  the  point. 
The  brief  account  of  the  appearances  to  be  -seen  after  death 
from  typhoid  fever,  typhus,  cholera,  etc.,  as  well  as  in  cases  of 
violent  death,  will  be  extremely  useful  to  the  practitioner  as 
well  as  to  the  student. 

We  have  no  hesitation  in  affirming  that  this  book  is  worthy 
of  the  highest  commendation,  for  its  mechanical  execution,  even 
if  it  possessed  no  other  merits.  But  the  subject-matter  is  well 
arranged,  all  irrelevant  material  has  been  rejected,  and,  while 
the  editors  sometimes  err  on  the  side  of  brevity,  they  are  never 
tedious.  The  drawings  (notably  some  of  those  by  Dr.  Prudden) 
are  superior  to  any  of  the  sort  that  we  have  seen.  The  type, 
binding,  and  general  appearance  of  the  volume  are  most  pleas- 
ing-   

Holdenh  Anatomy.  A  Manual  of  Dissection  of  the  Human 
Body.  By  Luthee  Holden,  late  President  of  the  Royal 
College  of  Surgeons  of  England,  etc.  Fifth  Edition,  edited 
by  John  Langton,  Surgeon  to,  and  Lecturer  on  Anatomy 
at,  St.  Bartholomew's  Hospital,  etc.  With  over  Two  Hun- 
dred Illustrations.  Philadelphia :  P.  Blakiston,  Son  &  Co., 
1885.  Pp.  xix-lT  to  886,  inclusive.  [Price,  cloth,  $5; 
sheep,  $6.] 

In  its  present  form  this  is  truly  an  admirable  manual  of  dis- 
section. Although  dealing  with  a  subject  which  has  been  ably 
handled  by  many  other  English  anatomists,  notably  by  Heath 
and  Ellis,  the  author  has  infused  so  much  of  his  own  individu- 
ality into  his  work  that  it  can  not  well  be  compared  with  any 
similar  book.  The  most  serious  criticism  upon  the  present  edi- 
tion is  that  it  is  rather  too  bulky  for  use  in  the  dissecting-room. 
The  cuts  are  small  but  clear,  and  the  only  occasion  for  regret  is 
that  they  are  not  more  numerous. 

It  seems  unnecessary  to  introduce  much  minute  anatomy 
into  a  dissector's  manual,  nor  does  the  average  student  generally 
follow  out  the  elaborate  directions  for  preparing  the  special 
sense-organs. 

The  volume  is  enriched  by  numerous  foot-notes,  which  con- 
tain many  curious  and  valuable  surgical  as  well  as  anatomical 
facts.  The  work  of  the  editor,  which  relates  principally  to  the 
dissection  of  the  nervous  system  and  sense-organs,  has  been 
well  done. 

The  ])nblishers'  task  has  been  executed  in  a  manner  above 
reproach. 

,1  Manual  of  Human  Physiology,  including  Histology  and  Mi- 
croscopical Anatomy  ;  with  Special  Reference  to  the  Re- 
quirements of  Practical  Medicine.  By  Dr.  L.  Landois, 
Professor  of  Physiology  and  Director  of  the  Physiological 
Institute,  University  of  Greifswald.  Translated  from  the 
Fourth  (ierman  Edition.  With  adilitions  by  Wii.i.iam  Stik- 
MNij,  M.  D.,  Sc.  D.,  Regius  Professor  of  the  Institutes  of 
.Medicine  or  Physiology  in  the  University  of  Aberdeen. 
With  170  Illustrations.  Vol.  1.  Philadelphia:  P.  Blakis- 
ton, Son  &  Co.,  1885.  Pp.  xxxi-514.  (Price,  $4.60.] 
This  is  one  of  the  most  successful  translations  that  we  have 

seen  for  a  long  time.    Aside  from  the  fact  tliat  the  tlorman  has 

been  rendered  into  smooth,  readable  F.iiglisii,  the  translator's 

a<ldilions  posse-^s  a  positive  scientitic  value. 
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As  the  editor  aptly  remarks,  the  popularity  of  Landois's 
work  lies  chiefly  in  the  fact  that  the  author  "never  loses  sight 
of  the  fact  that  the  student  of  to-day  is  the  practicing  physician 
of  to-morrow."'  Instead  of  divorcing  physiology  and  pathology, 
as  is  the  custom  in  most  text-books,  in  the  present  volume  the 
natural  sequence  is  continually  traced.  In  order  to  adapt  the 
work  to  the  wants  of  English  readers,  Dr.  Stirling  has  made  a 
number  of  additions  to  the  histological  portions,  and  has  intro- 
duced many  new  illustrations.  All  of  the  recent  apparatus  em- 
ployed in  physiology  is  described  and  figured.  The  type  and 
binding  are  up  to  the  best  work.  We  note  with  some  surprise 
the  absence  of  an  index,  which  is  a  serious  defect  in  a  book 
otherwise  so  admirable.  It  is,  doubtless,  the  intention  of  the 
editor  to  introduce  this  at  the  conclusion  of  the  second  volume. 


The  Therapeutics  of  the  Respirator!/  Passages.  By  Prosser 
James,  M.  I).,  Lecturer  on  Materia  Medica  and  Therapeutics 
at  the  London  Hospital  Medical  College,  etc.  New  York : 
■William  Wood  &  Co.,  1884.  Pp.  vii-316.  [Wood's  Library 
of  Standard  Medical  Authors.] 

The  writer  has  shown  great  research  in  the  collection  of  his 
material  for  this  volume.  It  is,  bowever,  rather  the  book  of 
the  scholar  than  of  tlie  practitioner.  The  subject  is  well  dis- 
cussed, in  places  even  exhaustively  so,  but  one  feels,  after  a 
careful  perusal,  that  the  difliculty  lies  in  selecting  the  useful 
and  in  discarding  the  non-essential.  It  is  difficult  to  see  the 
necessity  of  introducing  historical  sketches  of  modes  of  treat- 
ment that  are  now  practically  obsolete.  It  would  have  been 
more  satisfactory  to  fiud  the  subject  treated  of  in  fewer  pages, 
and  we  think  nothing  of  importance  would  have  been  omitted. 
It  might  be  wished  that  the  author  had  spoken  with  more  posi- 
tiveness  and  had  drawn  his  conclusions  rather  from  observation 
than  from  reading.  The  book  will  amply  repay  the  reader  the 
time  necessary  for  its  study,  and  forms  a  useful  resume  of  the 
important  subject  upon  which  it  treats. 

The  Boiic  Pathology  and  Specific   Treatment  of  Diphtheria, 
Typhoid,  Zymotic,  Septic,  Scorbutic,  and    Putrescent   Dis- 
eases generally.     By  George  J.  Ziegler,  M.  I).,  late  Physi- 
cian to  the  Philadelphia  Hospital,  etc.    Philadeli)hia:  George 
J.  Ziegler,  M.  D.,  1884.     Pp.  225.     [Price,  $2.] 
To  quote  from  the  preface  (in  part),  the  author  endeavors  to 
show  that  all  diseases  classed  as  scorbutic,  nccrajmie,  typhoid, 
zymotic,  septic,  infectious,  malarial,  gangrenous,  or  putrescent, 
are  dependent  upon  or  complicated  with  one  common  basic,  al- 
kaline, pathogenic  factor — ammonia.     In  the   treatment,   this 
prime  morbific  factor  must  be  decomposed,  neutralized,  or  re- 
moved liy  acidulous  agents.     The  book,  in  spite  of  the  superflu- 
ity of  adjectives  and  tlio  involved  style,  is  interesting  reading, 
nltliough  neither  the  author's  premisee  nor  his  conclusions  will 
meet  with  entire  Hcceptaiice.     In  these  times  of  medical  skepti- 
cism it  is  refresliing  to  find  a  book  of  positive  conclusions  in  re- 
gard to  therapeiisis,  even  thougli  we  may,  in  many  respects, 
disagree  with  the  author. 

A  Trealite  on  Phyniology  and  Hygiene.  I{y  .Iohki-ii  C.  Hi  jcii- 
i.NHON,  M.  D.,  LL.  I).,  etc.  New  York  :  (lurk  k  M.ivn.inl, 
18S4.     Pp.  314. 

To  write  u  popular  trcutiHO  ujion  physiology  and  hygiene  that 
-hall  he  triislworthy  in  teaching,  and  yet  he  within  the  compre- 
lien->ion  of  the  averiigo  lay  render,  is  indeeil  a  ditllcult  task.  The 
peniHul  of  tliix  hook  hIiowh  that  the  writer  has  ac(|nilted  hiuiMelf 
well.  Wliilc  the  teaching  upon  alcohol  may  seem,  perhaps,  too 
dcvcro,  the  question  is  plainly  htatcd.  By  no  means  the  leant 
intercHting  porliimH  of  the  hook   are  the  footiiotu  <|iiolation8, 


very  apt  from  various  writers  upon  kindred  subjects.  The  book 
seems  eminently  well  suited  to  the  purpose  for  which  it  was 
written. 

Female  Hygiene  and  Female  Diseases.  By  J.  K.  Shirk,  M.  D., 
etc.  Lancaster,  Pa. :  Lancaster  Publishing  Co.,  1884.  Pp. 
102. 

This  very  readable  little  book  treats  of  the  more  common 
symptoms  of  the  diseases  of  women.  One  could  wish  that  more 
stress  had  been  laid  upon  the  hygiene  and  much  less  upon  the 
medicinal  treatment  of  the  diseases,  especially  the  recommenda- 
tion of  the  bromides,  the  prolonged  use  of  which,  although  by 
no  means  so  harmful  as  that  of  chloral,  is  certainly  not  devoid 
of  unfortunate  results. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol- 
XXVI,  for  the  Year  1884.  With  a  List  of  Officers,  Fellows, 
etc.     London :  Longmans,  Green,  &  Co.,  1885.     Pp.  lxvi-375. 

A  Treatise  on  Abdominal  Palpation  as  applied  to  Obstetrics, 
and  Version  by  External  Manipulations.  By  A.  Pinard,  Asso- 
ciate Professor  in  the  Faculty  of  Medicine  of  Paris,  etc.  With 
29  Woodcuts  inserted  in  the  Text.  Translated  by  L.  E.  Neale, 
M.  D.,  Chef  of  the  Obstetrical  Clinic  and  Demonstrator  of  Ob- 
stetrics in  the  University  of  Maryland.  New  York :  J.  H.  Vail 
&  Co.,  1885.     Pp.  101. 

Twenty-fifth  Annual  Report  of  the  Medical  Superintendent 
of  the  State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.,  for 
the  Year  ending  September  30,  1884. 
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LETTER  FROM   CINCINNATI. 

The  Close  of  the  Winter'' s  Work  at  the  Colleges. —  The  Medical 
Societies. —  The  Ethical  Question. —  The  State  Medical  Soci- 
ety.—  The  late  Dr.  Clendenin. —  Changes  in  the  College  Fac- 
ulties.— Sanitation  in  the  State. 

Cincinnati,  May  SI,  1SS5. 
Medical  matters  are  certainly  quite  as  dull  here  as  they  can 
be  elsewhere.  The  regular  lecture  sessions  in  our  three  colleges 
were  all  concluded  before  the  middle  of  March.  There  has  been 
a  general  abandonment  of  the  old-time  farce  of  a  "reading  and 
recitation  term."  There  is  neither  a  post-graduate  nor  a  s])ring 
college  in  Cincinnati.  It  follows,  therefore,  that  with  the  de- 
parture of  the  winter  students  there  occurs  a  general  suspension 
of  activities  in  medical  circles.  In  former  years  clinics  were 
given  twice  or  three  times  a  week  in  the  City  Hospital;  we  are 
not,  however,  aware  of  the  presence  in  the  city  of  enough  stu- 
dents to  justify  this  show  of  vitality,  and  we  lack  information 
that  the  lectures  are  being  delivered.  It  may  be  that  this  is  all 
for  the  best,  and  that  the  long  rest  from  March  till  Septemher 
assures  an  increa,sed  stock  of  energy  to  be  expended  in  the  next 
winter's  lectures. 

There  are  two  giMural  nirilicn]  socirlies  in  Cincinnati — viz., 
the  Acailemy  of  Me<li(iue  and  the  Cincinnati  Medical  Society. 
The  Cincinnati  Obstetrical  Society  is  the  only  special  organiza- 
tion in  the  <'ity.  There  are,  hnwevor,  a  numbei-  of  private  inedi- 
co-socinl  clubs,  where  othci-  lluiii  nicdic'ul  Idpics  are  discusscil. 
It  would  Heem  that  a  (^ity  having  from  ^ix  hundred  to  eight  hun- 
dred physicians  could  easily  sustirin  this  number  of  organiza- 
tioiiM,  hut  the  generally  meager  attendance  at  the  meetings,  par- 
lirularly  nf  the   Academy  and   llir  Cincinnnli   Medical  Society, 
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would  seem  to  indicate  otherwise.  The  fact  is  that  either  ani- 
mosity or  apathy  interferes  with  the  popularity  of  both  these 
societies.  The  time  was  when  there  was  hut  one  society  in  Cin- 
cinnati, and  that  was  the  Academy  of  Medicine.  About  ten  or 
twelve  years  ago  Dr.  Reamy.  then'a  new-comer  to  Cincinnati, 
made  a  declaration  in  debate  to  the  effect  that  there  "were 
members  of  the  .\cademy  in  otherwise  good  standing  who  were 
guilty  of  crimiual  abortion."  It  so  happened,  but  at  whose  con- 
nivance was  never  ^ascertained,  that  representatives  of  the  daily 
press  were  present,  and  the  decidedly  sensational  scene  that  en- 
sued was  spread  before  a  scandal-loving  public  with  great  fidel- 
ity to  details.  An  effort  was  made  to  get  Dr.  Reamy  to  make 
his  charge  more  specific.  He  declined  to  give  names,  but  stuck 
to  his  original  declaration.  A  motion  was  then  made  to  expel 
him.  On  this  motion  the  party  lines  were  closely  drawn.  Dr. 
Reamy  was  a  member  of  the  faculty  of  the  Medical  College  of 
Ohio :  his  immediate  antagonists  were  of  the  faculty  of  the  Mi- 
ami Medical  College.  The  third  party,  the  Cincinnati  College 
of  Medicine  and  Surgery,  kept  its  hands  off  and  watched  the 
fun.  The  vote  came  and  Reamy  was  vindicated.  The  Miami 
people  said  no  man  could  maintain  his  self-respect  and  remain 
a  member  of  the  Academy.  They  accordingly  resigned  and  or- 
ganized the  Cincinnati  Medical  Society,  which  has  been  in  opera- 
tion ever  since.  This  is  the  brief  outline  of  one  of  the  most  acri- 
monious fights  that  ever  ruffled  the  surface  of  professional  circles 
in  Cincinnati.  The  feelings  then  engendered  have  succeeded  in 
keeping  many  people  from  both  the  Academy  and  the  Cincin- 
nati Medical  Society,  for  in  that  way  alone  was  it  possible  to 
maintain  friendship  with  both  factions.  The  result  has  been  a 
dearth  of  good  matter  presented  at  both  societies.  The  active 
participants  in  the  old  fight  are,  however,  gradually  retiring 
from  the  field  of  active  practice  and  are  fortunately  quite  unable 
to  leave  their  hatreds  as  a  heritage  to  the  new  generation. 
While  a  union  of  both  societies  is  hardly  probable,  at  least  in 
the  near  future,  it  is  understood  that  the  bloody  chasm  is  about 
to  be  bridged  by  the  organization  of  a  county  association.  In 
that  both  factions  can  meet  without  compromising  their  original 
positions,  and  the  suburban  and  rural  practitioners  can  be 
brought  into  affiliaticm. 

The  "  code  question,"  which  has  torn  up  Xew  York,  is  the 
irrepressible  issue  of  the  near  future  in  Cincinnati.  It  is  asserted 
by  members  of  the  Cincinnati  Medical  Society  that  members  of 
the  Academy  consult  with  irregulars,  and  the  Academy  people 
return  the  charge.  If  all  the  witnesses  iu  the  case  are  credible, 
the  conclusion  is  irresistible  that  some  individuals,  at  least,  in 
both  camps  do  not  decline  a  fee  when  it  is  to  be  obtained  by 
transcending  the  provisions  of  the  code.  It  is  a  fact  that  in 
Cincinnati  a  large  proportion  of  physicians  do  extend  more  or 
less  of  recognition  to  irregulars.  They  do  it,  if  not  clandestine- 
ly, yet  not  openly.  The  practice  is  much  more  than  winked  at. 
If  the  physicians  who  meet  irregulars  in  consultation  were  to 
frankly  compare  notes  under  this  head,  they  would  be  surprised 
to  find  what  a  formidable  party  tiicy  comprised.  There  is  but 
little  doulit  that  the  comparison  ot  notes  will  be  made  some 
day,  that  the  revelation  of  strength  will  be  made,  and  that  the 
assertion  of  the  position  will  then  ensue.  When  that  time 
comes  there  will  be  a  repetition  hero  of  the  war  that  has  so  re. 
cently  been  waged  in  New  York.  The  old  lines  will  be  read- 
juMte<l,  and  the  medical  pt)litics  of  that  eventful  hour  will  bring 
strange  bedfellows. 

The  Ohio  State  Medical  Society  will  meet  at  Dayton,  Juno 
3d,  4lh,  anil  6tli,  under  the  presiilency  of  Dr.  .1.  C.  Ueeve,  of 
tluit  city.  The  programme  that  has  been  issued  affords  a  text 
for  Hiimo  wliolcHomo  critii-ism.  Dr.  Hecvc,  who  en.joys  great 
personal  popularit.v  with  the  profession  of  the  State,  was  oner- 
gcli<'  in  his  ofl'orts  to  secure  a  full  and   inleresling  progrnmme. 


and  he  was  ably  seconded  by  Dr.  Collamore,  of  Toledo,  the 
very  efficient  secretary.  The  net  result  of  this  effort  was  a 
promise  of  eleven  papers  that  are  announced  on  the  programme. 
The  profession  of  Ohio  should  blush  at  such  an  exhibit.  The 
fault,  however,  is  chiefly  with  the  society  itself.  If  is  not  or- 
ganized on  a  representative  basis.  It  is  a  sort  of  '"free-for-all, 
go-as-you-please  "  affair,  graduation  and  membership  in  a  local 
society  being  the  only  prerequisites  of  membership.  An  eflfort 
was  made  four  years  ago  to  reorganize  the  society  on  a  repre- 
sentative basis,  the  design  being  to  convert  it  into  an  associa- 
tion. The  salient  featnres  of  the  proposed  reform  consisted  in 
making  every  member  of  a  regular,  local  society,  by  virtue  of 
that  fact,  a  member  of  the  State  association;  and  making  it 
necessary  for  all  papers  to  be  presented  to  the  State  association 
to  have  been  first  read  before,  and  referred  by,  a  local  society. 
The  legislative  work  was  to  have  been  done  by  a  body  of  dele- 
gates. These  changes  would  have  given  a  force  and  a  meaning 
to  medical  organization  throughout  the  State.  It  is  understood 
that  an  effort  will  be  made  this  year  to  accomplish  something 
in  the  way  of  reform. 

Professor  William  Clendenin  died  recently.  The  profession 
is  conscious  of  its  loss.  One  of  the  most  nnassuiiiing  men,  he 
was  one  of  the  most  worthy  in  the  profession.  The  first  health 
officer  of  Cincinnati,  he  left  his  impress  upon  the  sanitary  his- 
tory of  the  city.  The  professor  of  anatomy  for  nearly  a  quarter 
of  a  century  in  the  Miami  Medical  College,  the  fruits  of  his 
labors  are  to  be  found  in  the  qualifications  of  his  pupils.  The 
impersonation  of  amiability,  he  will  ever  abide  in  the  hearts 
and  memories  of  those  who  knew  him. 

Some  changes  have  taken  place  in  the  faculties  of  the  differ- 
ent schools  of  the  city.  The  death  of  Dr.  Clendenin  resulted 
in  the  promotion  of  Dr.  Taylor  to  the  deanship  of  the  Miami 
College.  We  ai"e  not  informed  that  the  chair — that  of  anatomy 
—so  long  held  by  Dr.  Clendenin  has  has  been  filled  :  indeed,  it 
will  be  difficult  to  get  any  one  who  can  acceptably  follow  that 
lamented  teacher.  The  Miami  College  has  suffered  seriously 
from  the  loss  of  Mussey,  who  died  severjd  years  ago ;  of  Clen- 
denin, who  was  unfit  for  duty  last  winter;  of  Murphy,  who  has 
souglit  rest  on  the  retired  list ;  and  of  Williams,  w  ho  has  become 
too  busy  to  give  his  former  attention  to  teaching.  This  takes 
from  the  list  the  n.ames  of  those  who  have  given  to  that  school 
much  of  the  prestige  it  has  enjoyed,  and  threatens  to  seriously 
cripple  its  future  usefulness. 

The  Cincinnati  College  of  Medicine  and  Surgery  has  made 
but  a  single  change.  Dr.  Bohlander  retires  from  the  chair  of 
chemistry,  which  is  given  to  two  of  the  most  distinguished 
chemists  of  the  West— Professor  E.  S.  Wayne,  M.  D.,  Ph.  !>., 
and  Professor  William  Dickor^,  Ph.  D.,  the  former  taking  di- 
dactic, the  latter  practical  chemistry.  [)r.  Wayne  was  for  a 
long  time  connected  in  a  teaching  capacity  with  the  Cincinnati 
College  of  Pharmacy,  and  Dr.  Dickor^  was  formerly  identified 
with  the  M.iryland  Pharmaceutical  College.  Hallimore,  and  with 
the  chemical  department  of  the  University  of  Giesen,  at  which 
latter  institution  he  graduated.  The  friends  of  the  school  are 
to  be  congratulated  on  the  change. 

The  State  of  Ohio  is  but  poorly  provided  with  sanitary  legis- 
lation. There  is  no  State  board  of  health,  and  the  boards 
existing  in  the  towns  and  villages  have  their  powers  largely 
modified  by  muuicii)al  ordinances.  Tho  result  is  a  great  diver- 
sify of  authority  with  an  entire  absence  of  a  central  and  co-or- 
dinating power.  The  Legislature  has  adjourned  without  doing 
anything  in  this  direction,  nltliongh  cholera  is  knocking  at  our 
national  doorways  and  every  necessity  for  co-operation  of  Nini- 
tary  authorities  exists.  In  this  exigency  a  conference  of  the 
sanitarians  and  health  ollicers  of  the  State  has  boon  >uggcstod. 
The  conference  will  probably  be  held  at  no  distant  dale. 
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THE  ANXUAL   REPORT   OF  THE   SURGEON-GENERAL   OF 
THE   NAVY. 

The  second  volume  of  the  "  Annual  Report  of  the  Secretary 
of  the  Navy,  for  the  year  1884,"  is  devoted  to  the  surgeon-gen- 
eral's report  for  the  year  1883.  It  comprises  three  hundred 
and  seventy-three  closely  printed  octavo  pages,  and  includes  a 
great  deal  of  narrative  and  statistical  matter  of  interest  not  only 
to  the  medical  officers  of  the  navy,  but  to  the  profession  iu  gen- 
eral. The  limitations  of  our  space  do  not  admit  of  our  making 
more  than  this  comprehensive  allusion  to  tbe  great  bulk  of  the 
•contents  of  the  volume,  and,  so  far  as  our  present  remarks  can 
be  made  more  specific,  they  will  have  to  be  restricted  to  the 
brief  introductory  portion  that  appears  over  Surgeon-General 
Gunnell's  signature. 

Small  as  our  navy  is,  it  seems  that  the  incomprehensible 
parsimony  of  Congress  has  failed  to  furnish  adequate  means  of 
ministering  to  its  sick  seamen.  All  that  the  surgeon-general 
can  say  of  the  hospitals  at  Chelsea,  New  York,  Philadelphia, 
Norfolk,  Washington,  and  Mare  Island  is  that  they  have  been 
"kept  in  as  efficient  condition  as  the  limited  appropriation  for 
repairs  of  hospitals  would  permit."  He  adds  that  serious  em- 
barrassment has  resulted  from  the  inadequate  number  of  em- 
ployees to  care  for  the  sick  and  to  maintain  a  proper  state  of 
the  bnildiogs  and  grounds.  As  an  offset  to  all  this,  however,  it 
is  mentioned  that  satisfactory  arrangements  have  been  made 
with  civil  institutions,  so  that  enormous  outlays  of  money  have 
been  rendered  unnecessary. 

The  people  living  in  the  neighborhood  of  Portsmouth,  N. 
II.,  having  protested  against  the  presence  of  infected  vessels  in 
their  harbor,  it  is  proposed  to  establish  a  quarantine  station  on 
Widow's  Island,  in  Penobscot  Bay.  It  is  estimated  that  a  small 
jiavilion  hospital  may  be  established  there,  together  with  tlic 
necessary  offices,  at  an  outlay  of  not  more  than  $.5,00(i.  What 
the  "offices"  are  to  be  used  for  is  not  very  ai)parent,  since  the 
plan  seems  to  contemplate  the  stationing  of  but  one  official  at 
the  post,  who  is  to  be  only  a  keeper,  to  take  charge  of  the 
property  when  it  is  not  in  use  and  to  be  withdrawn  on  the 
arrival  of  an  infected  vessel,  in  which  event  "the  charge  of  the 
island  and  anchorage  will  bo  turned  over  to  the  officers  of  the 
vcBMcl."  Wc  trust  that  this  arrangement  is  intendi-d  to  apply 
only  in  the  case  of  naval  arrivals. 

The  progress  of  the  Museum  of  Hygiene  is  very  salisfactoiy. 
At  the  date  of  the  report  the  (collection  numbered  six  hundred 
and  fifty  articles.  In  addition  to  Sanderson's  physiological 
(ipparatiiH,  tlie  cx|icrimcntal  laboratory  has  had  added  to  its 
C'luipmont  the  appliances  for  such  Rpccial  invcHtigations  as 
I<ocirH  cultivation  iipjiaratUH,  Hcinplc's  and  Winkler's  gas  ap- 


paratuses,  a    spectroscope,   a   polariscope,   a   photometer,  and 
other  special  instruments. 

The  surgeon-general  makes  a  vigorous  and  well-founded 
plea  to  the  Government  to  authorize  him  to  provide  the  officers 
of  the  medical  corps  with  such  facilities  for  post-graduate  in- 
struction as  are  now  furnished  for  the  line  officers,  and  it  is  dif- 
ficult to  see  on  what  grounds  so  i-easonable  a  request  can  be 
much  longer  refused.  Certainly  it  may  be  hoped  that  the  sur- 
geon-general will  not  again  have  to  make  such  a  stateraeut  as 
this :  "  At  my  request,  the  three  medical  officers  attached  to  the 
Greely  relief  vessels  are  now,  at  their  own  expense,  attending 
selected  courses  on  subjects  of  principal  interest  to  them,  but  I 
regret  that  I  urn  not  enabled  to  provide  them  with  tickets  Jbr  the 
full  course." 

THE   STUDY   OF   CHEMISTRY   IN   MEDICAL   SCHOOLS. 

We  have  been  somewhat  apprehensive  lest  our  recent  utter- 
ances upon  this  theme  should  call  forth  some  remonstrances  from 
those  who  felt  interested  in  preserving  this  branch  of  science 
in  the  curriculum  of  medical  schools.  We  have  been  all  the 
more  pleased,  therefore,  to  remark  that  the  sentiments  which 
we  expressed  have  been  approved  of",  not  only  by  a  well-known 
professor  of  chemistry  in  a  neighboring  city,  who  has  sent  us 
a  letter  on  the  subject,  bat  also  by  onr  worthy  contemporary, 
the  "Journal  of  the  American  Medical  Association.'"  The 
latter  recently  published  an  editorial  in  which  the  writer  di- 
gressed to  discuss  the  matter  of  preliminary  medical  examina- 
tions in  general.  We  shall  not  revert  to  this  theme  again,  but, 
at  the  risk  of  repeating,  shall  merely  add,  to  what  we  have 
already  said,  that  general  chemistry  is  one  of  the  useless  ap- 
pendages of  a  medical  education— an  extra  limb,  in  short,  which 
may  be  removed  without  detriment  to  the  body  at  large,  while 
its  removal  will  add  to  the  symmetry  and  usefulness  of  what 
remains. 

We  do  not  <iuestion  the  value  of  this  scieni'o — far  from  it. 
We  regard  it  as  a  most  important  element  in  a  liberal  educa- 
tion. Our  academies  and  universities  give  too  little  attention 
to  it,  or  render  an  attractive  subject  distasteful  by  dwelling  too 
much  upon  the  theoretical  side  of  it.  Let  increased  interest  be 
awakened  in  the  study  of  chemistry,  but  keep  it  in  its  proper 
[ilace.  Do  not  make  it  a  nuisance  to  a  man  who  has  begun  the 
practical  part  of  his  educati(m,  and  naturally  weighs  every 
study  by  its  actual  value  to  him  in  his  professi(mal  career.  We 
believe  that  the  time  will  come  when  medical  schools  will 
refuse  to  patch  up  the  defects  in  the  student's  ]>reliminary  edu- 
cation, and  will  assume  that  a  man  who  has  not  a  decent 
knowledge  of  the  sciences  has  no  right  to  aspire  to  be  a  physi- 
cian.   

TliAlNKD   NURSES. 

Oiiii  readers  have  already  enjoyed  the  privilege  of  perusing 
Dr.  Pcabody's  tiiiishud  address  to  the  pupils  of  the  Now  York 
Hospital  Training  School,  which  was  published  in  ii  recent  num- 
ber of  the  "Journal."  We  desire  In  call  luuliciilar  aMeiiliDii  lo 
il,  and  lo  piiini   nut  llial    llu'  wrilcr's  scnliiin'Mls  agrci'  cldscly 
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witli  those  which  we  recently  expressed.  The  point  to  which 
-we  would  specially  refer  is  L)r.  Peabody's  objection  to  the 
"  semi-technical  training  in  scientific  subjects "  which  is  im- 
parted to  the  nurses  in  some  of  the  hospitals  in  New  York. 
There  will  not  be  wanting  those  who  will  think  that  be  takes 
too  extreme  a  view  on  this  matter,  but  careful  reflection  will, 
we  think,  convince  even  the  most  ardent  believer  in  higher 
education  for  nurses  that  this  ought  not  to  consist  simply  in 
*'  an  imperfect  couception  of  important  facts."'  "  A  good 
nurse,"  as  Dr.  Peabody  aptly  puts  it,  "need  not  know  that 
there  is  such  a  thing  as  a  palmar  arch."  The  fact  is,  that  one 
of  the  great  objections  urged  against  training-school  nurses, 
especially  by  practitioners  of  the  old  school,  is  that  they  are 
too  "  high-toned  "  ;  that  they  have  acquired  just  enough  theo- 
retical knowledge  to  make  them  above  their  position.  There  is 
much  truth  in  this.  We  would  not  ignore  the  honorable  and 
self-sacrificing  character  of  the  profession  to  which  so  much 
importance  has  of  late  years  been  attached.  The  advantages  of 
skilled  nursing  are  appreciated  even  by  those  of  the  laity  who 
have  little  faith  in  doctors.  But  it  should  never  be  forgotten 
that  the  nurse  wins  the  confidence  of  her  employer  only  in 
proportion  as  she  remembers  her  position  and  confines  herself 
strictly  to  its  duties.  It  seems  sometimes  as  if  those  who  were 
least  conscious  of  the  dignity  of  their  calling,  and  did  not  know 
that  there  was  any  self-sacrifice  about  it,  attained  nearer  to  the 
ideal  of  devotion  than  those  who  were  over-burdened  with  a 
sense  of  that  dignity.  Many  a  lesson  of  true,  unrequited  ser- 
vice might  be  learned  from  the  members  of  the  religious  sister- 
hoods, who,  while  they  are  ladies  in  the  true  meaning  of  the 
term,  accept  the  most  menial  tasks  without  a  murmur.  We 
might  dwell  upon  other  portions  of  Dr.  Peabody's  addre^^s,  but 
we  have  confined  ourselves  to  that  one  which  seemed  the  most 
imi)ortant. 

MINOR  PARAGRAPHS. 

AMEIUCAN   PHARMACEUTICAL   PREPARATIOXS  ABROAD. 

It  lias  come  to  be  no  secret  that  the  recent  advances  that 
have  been  made  in  ph;irmacy  in  this  country  have  not  altogether 
missed  being  appreciated  abroad.  Especially  is  this  true  of 
Great  Britain,  where  American  preparations  have  been  very 
much  resorted  to  during  the  past  few  years.  This  has  come  to 
pass  in  spite  of  the  drawback  that  these  preparations  fell  tech- 
nically under  a  class  of  imports  upon  which  the  laws  in  force  in 
a  community  committed  to  free  trade  authorized  the  collection 
of  a  duty.  This  obstacle,  wo  are  glad  to  learn  from  the  ''  Medi- 
cal Times  and  Gazette,"  is  likely  soon  to  be  done  away  with, 
and  our  manufacturing  pharmacentisls  may  then  confidently 
look  for  a  considerable  increase  in  their  foreign  trade.  We  are 
hap|)y  to  add  that  such  un  event  would  be  nothing  more  than 
they  have  justly  deserved. 


IMll.W    HEMP    AS    A    CAl'SE    OK    INSAN'ITY. 

TiiK  "  Indian  Mcilical  (iazette "' devotes  an  editorial  article 
to  CaiimihiK  iiiilint  as  a  cause  of  insanity  in  India,  and  gives 
some  interesting  jiarticulnrs  from  a  Keport  on  Lunatic  .\syluins 
in  Bengal  for  the  year  IHS;!,  l>y  which  it  appears  that,  out  of 
two  hundred  and  thirty-two  insane  patients  a<lmitted  and  re- 
ndmitled  ihiring  the  year,  the  causes  assigned  for  the  all'ection 


were  moral  in  twenty  cases,  and  physical  in  one  hundred  and 
eight,  no  cause  being  given  in  one  hundred  and  thirty-four.  Of 
the  cases  in  which  a  physical  cause  was  assigned,  seventy-six 
were  ascribed  to  intemperance  in  the  use  of  "  ganja  "  and  other 
forms  of  hemp.  The  "  Gazette  "  infers,  however,  that  in  many 
of  the  cases  the  addiction  to  hemp  was  the  result  rather  than 
the  cause  of  the  insanity. 

THE   MAGAZINE   STYLED  "BABYHOOD." 

Several  issues  of  this  little  magazine  have  come  to  us,  and 
we  have  examined  them  with  much  satisfaction.  At  the  outset 
we  felt  that  there  was  some  reason  to  look  for  its  rising  above 
the  level  of  the  numerous  catchpenny  publications  with  which 
it  was  almost  impossible  to  avoid  comparing  it,  and,  as  the  suc- 
cessive numbers  have  ai>peared,  any  doubts  that  we  entertained 
have  been  wholly  overcome.  We  feel  safe  in  assuring  our  read- 
ers that  in  no  way  can  they  contribute  more  surely  to  the  dis- 
semination of  sound  ideas  concernina:  the  care  of  babies  among 
the  anxious  and  sometimes  over-solicitous  mothers  that  they 
have  to  deal  with  than  by  advising  them  to  subscribe  to  "Baby- 
hood." The  medical  editor  is  Dr.  Leroy  M.  Yale,  of  Sew  York, 
whose  name  is  a  sufficient  guarantee  of  the  quality  of  the  medi- 
cal teaching  given  in  its  pages. 


NEWS   ITEMS,    ETC. 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Ilealth  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  26,  1885  : 


DISEASES. 

Weekending  May  19. 
Cases.     1   Deaths. 

Week  ending  May  a8- 

Cases. 

Deaths. 

Typhus 

Typhoid  fever 

6 

9 
74 

3 
98 
39 

1 

1          1 

19 

3 

15 

20 

1         0 

1 

17       i 
87       ' 

5 
96 
50 

0 

0 
4 
16 

Cerebro-spinal  meningitis   .  .  . 
Measles 

6 

8 

20 

0 

The  Michigan  State  Medical  Society  will  hold  its  twen- 
tieth annu.al  meeting  at  Port  Huron,  beginning  on  Wednesday, 
•June  10th.  Besides  the  Address  by  the  President,  Dr.  Donald 
.MacLean,  of  Detroit,  papers  are  expected  to  be  read  as  follows: 
Si'ctton  in  State  Saiiitntion. — "The  Quantity  of  Alcohol  given 
otf  in  Bread-haking,  and  remaining  in  Fresh  and  Stale  Bread," 
by  Dr.  A.  B.  Prescott  (the  discussion  to  be  opened  by  Dr.  li.  H. 
Stevens) ;  ''  On  Legislation  to  obtain  the  Publication  of  Con- 
stituents upon  the  Labels  of  Proprietary  .Nfedicines,"  by  Dr.  A. 

B.  Prescott  (the  discussion  to  be  opened  by  Dr.  H  B.  Baker); 
"  On  the  Comparative  Value  of  some  Antiseptics,  determined 
experimentally,''  by  Dr.  N.  H.  Williams;  "On  Practical  Disin- 
fection," by  Dr.  V.  C.  V'aughan  (the  discussion  on  this  and  Dr. 
Williams's  paper  to  be  opened  by  Dr.  A.  B.  Lyons).  S,rtioii  in 
OMitrics. — "On  Tubal  Pregnancy,"  by  Dr.  J.  II.  Badie  (the 
discussion  to  bo  opened  by  Dr.  Manton);  "  On  the  Treatment 
of  tlie  Perinreum,"  by  Dr.  W.  P.  Mantou  (to  be  discussed  by 
Dr.  Dunster  and  Dr.  Kinne) ;  "On  Complete  Atresia  of  the 
Vagina  and  Loss  of  the  Urethra  and  the  Ba.<e  of  the  Bladder," 
by  Dr.  T.  J.  Sullivan  (to  he  discussed  by  Dr.  Carstens  and  Dr. 

C.  IL  Leonard);  "  On  Sterility,"  by  Dr.  C.  II.  Carstens  (to  be 
discns-sed  by  Dr.  G.  K.  Johnson  and  Dr.  .\.  V.  Wlielan);  "On 
I'rinniry  Cancer  of  the  Vagina,"  by  Dr.  C.  IL  Leonard  (to  bo 
discussed  by  Dr.  N.  W.  Webber  and  Dr.  C.  W.  Morse);  "On 
Post-partuni  llaMnorrhage,"  by  Dr.  A.  F.  Kinne  (to  be  discussed 
by  Dr.  IL  E.  Smith,  Dr.  W.  Parmentor,  and  Dr.  Shepnrd). 
Scrtion  in  Ophthatmolotjy. — "The  Hygiene  of  Student.s'  Kyes," 
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by  Dr.  H.  B.  Hemenway  (the  discussion  to  be  opened  by  Dr.  R. 
J.  Kirkland);  "Iritis;  its  Relation  to  certain  General  Diseases, 
and  its  Treatment,"  by  Dr.  C.  J.  Lundy  (the  discussion  to  be 
opened  by  Dr.  L.  Connor).  Section  on  the  Temperance  Question. 
— "  The  Physiological,  Pathological,  and  Therapeutical  Action 
of  Alcohol,"  by  the  Chairman,  Dr.  A.  B.  Palmer  (the  discussion 
to  be  opened  by  r)r.  A.  F.  Whelan).  Section  in  the  Practice  of 
Medicine. — "  Food  for  Diabetics,"  by  Dr.  J.  A.  Post  (the  dis- 
cussion to  be  opened  by  Dr.  V.  C.  Vaughan) ;  "  Germs  in  Medical 
Practice,"  by  Dr.  W.  H.  DeCamp  (the  discussion  to  be  opened  by 
Dr.  E.  L.  Shurley) ;  "  The  Microscope  in  Medicine,"  by  Dr.  C.  H. 
Stowell  (to  be  discussed  by  Dr.  J.  A.  Post,  Dr.  E.  Boise,  and  Dr. 
M.  Logere) ;  "  Migraine,"  by  Dr.  O.  B.  Campbell  (the  discussion 
to  be  opened  by  Dr.  A.  R.  Smart) ;  "  Abscess  of  the  Cerebellum, 
and  Complications,"  by  Dr.  C.  George  (to  be  discussed  by  Dr- 
Mnnson,  Dr.  Flinterman,  and  Dr.  Burr) ;  "  Sudden  Death  after 
Continued  Fevers,"  by  Dr.  G.  P.  Andrews  (the  discussion  to  be 
opened  by  Dr.  G.  K.  Johnson)  ;  "  The  Treatment  of  Vomiting 
with  Large  Doses  of  Oxalate  of  Cerium,"  by  Dr.  W.  R.  Chit- 
tock  (the  discussion  to  be  opened  by  Dr.  S.  P.  Duffield).  Section 
in  Surgery. — "The  Anaesthetics  of  the  Future,  or  Coming  An- 
Eesthetics,  with  a  History  of  all  Anasthetics  to  the  Present 
Time,"  by  Dr.  S.  P.  Dutfield  (to  be  discussed  by  Dr.  Wade  and 
Dr.  Brodie);  "Surgical  Cases,  and  Clinical  Notes  on  the  same," 
by  Dr.  I.  E.  Brown  (the  discussion  to  be  opeued  by  Dr.  H.  O. 
Hitchcock);  "External  Perineal  Urethrotomy,  with  a  report  of 
Cases,"  by  Dr.  H.  O.  Walker  (to  be  discussed  by  Dr.  E.  L. 
Kimball  and  Dr.  J.  B.  Griswold);  "The  Origin  of  Cancers  and 
Tumors,"  by  Dr.  T.  A.  McGraw  (to  be  discussed  by  Dr.  McCall 
and  Dr.  Book) ;  "  The  Management  of  the  Diseases  incident  to 
Hypertrophy  of  the  Prostate,"  by  Dr.  H.  C.  Wyman  (the  dis- 
cussion to  be  opened  by  Dr.  T.  A.  MoGraw) ;  "  Plaster  of 
Paris  in  the  Treatment  of  Fractures,"  by  Dr.  H.  McCall.  Mis- 
cellaneous.—'' The  Medical  Examination  of  Applicants  for  Life 
Insurance,"  by  Dr.  H.  F.  Lyster  (the  discussion  to  be  opened 
by  Dr.  H.  O.  Walker). 

It  is  announced  that  the  following-named  gentlemen  are  ex- 
pected to  be  present  as  gnests :  Dr.  Goodell,  of  Philadelphia, 
Dr.  Ilingston,  of  Montreal,  Dr.  Strong,  of  Cleveland,  and  Dr. 
A.  Reeves  Jackson,  of  Chicago.  It  is  thought  that  a  paper 
may  be  read  by  Dr.  Ilingston,  on  "  Stone  in  the  Bladder,"  and 
'ine  by  Dr.  Strong,  on  "  The  Climacteric  in  the  Male." 

Glanders  is  reported  to  be  prevailing  to  a  considerable  ex- 
tent in  the  neighborhood  of  Montreal. 

A  Rumor  of  Cholera  at  Marseilles.— The  London  corre- 
-pondi-iit  ol  the  •■  .W-w  Y(ii-k  TirjiL-s  "  jirofesses  to  have  informa- 
tion of  the  occurrence  of  a  case  of  cholera  at  Marseilles,  an<i 
quotes  the  opinion  of  Dr.  Bo8.sano  that  the  town  is  in  bad  sani- 
tary condition,  and  will  probably  not  escape  the  disease  this 
year. 

The  Protective  Inoculation  of  Yellow  Fever,  it  is  report- 
ed, is  now  being  tried  in  the  .Mexican  iiriiiv. 

A  New  Hospital  in  New  York.— The  corner-stone  of  the 
Miiriliiittiin  llospitiil,  lit  the  corner  of  One  llnndieil  and  Tliirty- 
lirst  StKcf  and  Tenth  ,\veiiue,  was  laid  last  Saturday. 

Small-pox  ia  reported  to  be  raging  in  Page  County,  Iowa, 
iitid  it  in  siiid  that  the  president  of  the  board  of  health  has  tlio 
disfa.Hc. 

The  Epidemic  at  Paris  Beads,  Pa.— During  the  giast  week 
the  newHpapcrH  hnvo  pnbliHlicd  reportH  of  the  provalunce  of  a 
niiiligiiant  Htfection  of  tlio  throat  in  the  village.  Investigation 
Heonm  to  have  mHowii  that  llio  dis(  asi-  is  diphthiria. 

The  Death  of  Dr.  J.  B.  Treadwell,  of  Boston,  took  plam 

on  WodnewJay,  .May  Olli.    TiieducenKud  was  born  in  Niwniaikel, 


New  Hampshire,  and  was  graduated  from  the  Harvard  Medical 
School  in  1862.  During  the  late  civil  war  he  served  in  Massa- 
chusetts regiments  as  assistant  surgeon  and  as  surgeon,  and  was 
assistant  surgeon-general  of  the  State  on  the  staffs  of  Governor 
Washburn,  Governor  Talbot,  and  Governor  Gaston.  He  was  a 
skillful  microscopist,  and  had  given  much  time  and  study  to  the 
examination  of  blood  with  reference  to  distinguishing  human 
blood  from  that  of  the  lower  animals.  He  was  a  member  of  the 
Massachusetts  Medical  Society  and  of  the  Suffolk  District  Medi- 
cal Society. 

Army  Intelligence.— O^cia?  i««  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  17,  1885,  to  May  23,  1885: 
De  Loffre,  a.  a..  Captain  and  Assistant  Surgeon.     Relieved 
from  duty  at  Fort  Sisseton,  Dakota  Territory,  and  ordered 
to  Fort  Totten,  Dakota  Territory.     S.  O.  52,  Department  of 
Dakota,  May  14,  1885. 
Brechemin,  Louis,  Captain  and  Assistant  Surgeon.    Ordered  for 
temporary  duty  at  Fort  Omaha,  Neb.     S.  O.  44,  Department 
of  the  Platte,  May  18,  1885. 
MuNDAY,   Benjamin,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Klamath,  Oregon,  and  ordered 
to  Fort  Walla  Walla,  Washington  Territory.     S.  O.  72,  De- 
partment of  Colorado,  May  12,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 

Stations  and  Duties  of  Medical   Officers  of  the    United   States 

Marine- Hospital  Service,  for  the  iceel-  ending  May  S3,  1885. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.     Detailed  as  member 
of  Board  for  physical  examination  of  candidates  for  appoint- 
ment as  cadets  in  the  Revenue-Marine  Service.     May   18, 
1885. 
Society  Meetings  for  the  Coming  Week: 

Monday,  June  1st :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  Medico-Chirurgical  Society  of  German  Physicians, 
New  York;  Morrisania  Medical  Society,  New  York  (pri- 
vate) ;  Brooklyn  Anatomical  and  Surgical  Society  (private)  ; 
Utica,  N.  Y.,  Medical  Library  Association  ;  Chicago  Medical 
Society  ;  Boston  Society  for  Medical  Observation ;  Hartford, 
Conn.,  Medical  Association  ;  Providence,  R.  I.,  Medical  As- 
sociation ;  St.  Albans,  Vc,  Medical  Association. 

Tuesday,  June  2d:  New  York  Neurological  Society  ;  Buffalo 
Medical  and  Surgical  Association  ;  Ehnira,  N.  Y.,  Academy 
of  Medicine  ;  Ogdensburg,  N.  Y.,  Medical  Association  ;  Medi- 
cal Societies  of  the  Counties  of  Columbia  (Chatham),  Frank- 
lin, Herkimer,  Niagara  (Lockport),  Orange  (Goshen),  Sara- 
toga, Schoharie,  Ulster  (Kingston),  and  Yates,  N.  Y.; 
Hudson  (Jersey  City)  and  Warren,  N.  J.,  County  Medical 
Societies;  Androscoggin  County,  Me.,  Medical  Association 
(Lewiston). 

Wednesday,  Juiie  3d:  Ohio  State  Meilical  Society  (Dayton — 
first  day)  ;  New  llami)shire  State  Medical  Society  (Cuncord) ; 
Philadelphia  County  Medical  Society  (regular) ;  Medical  So- 
cieties of  the  Counties  of  Cattaraugus  and  Richmond  (Staple- 
ton),  N.  Y.  ;  Penobscot  County,  Me.,  Medical  Society  (Uan- 
gor);  Orleans  County,  Vt.,  Medical  Society. 

Thursday, /«;««  4"' ■■  New  York  Academy  of  .Medicine;  Soci- 
ety of  Physicians  of  the  Village  of  Canandaigiia,  N.  Y. ; 
Uoston  Modico-Psychologioal  Association  ;  Obstetrical  Soci- 
ety of  Philadelphia;  Ohio  State  Meilical  Society  (second 
(hiy). 

FniiiAV,  June  5tli :  Ohio  State  Medical  Society  (third  day). 

SArrifDAV,  June  (1th  :  Manhattan  Medical  anil  Surgical  Society, 
New  York  (private);  ('linical  Society  of  the  New  York 
PoMt-draduate  Medical  School  and  Hospital;  Miller's  Kiver, 
MaMH.,  Medii'al  Society. 
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f  ttlfrs  to  ihj  ©Dttor. 

THE   INTERNATIONAL   MEDICAL   CONGRESS. 
Correspondence  between  Dr.  A.  Jacobi,  of  New  York, 

AND   Dr.    J.    v.    SnOEMAKER,    OF    PHILADELPHIA. 

New  York,  May  25,  1SS5. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sir  :  I  inclose  the  following  copy  of  a  recent  correspondence 
with  Dr.  John  V.  Shoemaker,  of  Philadelphia  : 

1.  Br.  Jacobi  to  Dr.  Shoemal-er. 
110  West  Thirty-fourth  Street,  New  York,  J/«y  3,  1SS5. 

Dr.  J.  V.  Shoemal-er,  Philadelphia. 

Dear  Sir  :  The  "  Medical  News  "  of  May  2d  contains,  on 
page  494,  the  following:  "Dr.  J.  V.  Shoemaker  said  new-code 
men  had  made  threats  at  Copenhagen,  in  his  presence ;  hence 
the  statement  that  he  had  made  was  true,  as  men  who  had  made 
these  threats  were  now  on  the  committee."  As  far  as  I  know, 
the  only  new-code  man  on  the  General  Committee  of  the  Ninth 
International  Congress  is  myself.  It  is  natural,  therefore,  that 
I  should  be  anxious  to  know  if  you  accuse  me  of  having  made 
threats.  Very  respectfully  yours, 

A.  Jacobi,  M.  D. 

2.  Dr.  Shoemaher  to  Dr.  Jacobi. 

Philadelphia,  Pa.,  May  5,  1SS5. 
Dr.  A.  Jacobi. 

Dear  Sir  :  The  account  in  the  "  News  "  was  not  exactly  as 
I  made  the  remarks.  As  near  as  I  can  remember,  the  conclud- 
ing sentence  was,  the  statement  that  I  had  made  was  true,  as 
the  new-code  men  were  fully  represented  in  the  Congress,  which 
was  the  very  best  evidence  of  their  recognition  by  the  committee. 
Your  respectfully, 

J.  V.  Shoemaker. 

3.  Dr.  Jacobi  to  Dr.  Shoemaker. 

New  York,  May  7,  1SS5. 
Dr.  J.  V.  Shoemaker. 

Dear  Sir:  Besides  the  "Medical  News,"  to  which  I  re- 
ferred you  in  a  previous  note,  you  are  reported  in  the  "  Medical 
Record"  of  May  2d  to  have  said  tliat  "the  committee  yielded 
to  the  threat  made  by  tlio  new-code  men  at  Copenhagen  tliat, 
unless  they  were  recognized,  they  would  use  their  influence  to 
prevent  the  Congress  from  coming  to  the  United  States."  I 
can  not  but  repeat  that  I  must  request  you,  as  I  am  the  only 
"  new-code  man  "  on  the  committee,  to  explain  what  induced 
you  to  make  the  statement  you  are  credited  with,  or  what  may 
have  been  the  cause  of  the  uniform  reports  in  the  journals. 
Very  respectfully  yours,      A.  Jacoui,  M.  I). 

4.  Dr.  Shoemaker  to  Dr.  Jacobi. 

PiiiLAnELPiiiA,  Pa.,  May  9,  JSS5. 
Dr.  A .  .Jacobi. 

Dkau  Silt:  I  stated  in  my  remarks,  whicli  have  not  been 
fully  reported  in  any  of  tlie  accounts  that  have  appeared,  the 
predictions  made  at  Cdpenliagen,  which  have  been  veritied  by 
the  present  arrangement  of  the  Congress.     Yours  truly, 

J.  V.  Seioemakeh. 

.7.   /;;•.  Jiiciibi  to  Dr.  Shoemaker. 
IKi  We.st  TMiKTv-KoriiTii  Street,  New  York,  May  II,  7.V,s',7. 
Dr.  J.   V.  Shoemaker,  Philadelphia. 

Dkak  Sin:  The  "  Boston  Medical  and  Surgiciil  .lournal  "  of 
May  7,  IHSr.,  page  \'>[\  has  the  following  sentence:  "  Dr.  Shoe- 
maker repeated  that  the  now-code  men  liad  maile  threats  at 
Coponhogen."     The  "  New   York   Medical  Jotinuil  "  of  May  2, 


1885,  page  500,  writes  as  follows:  "Dr.  John  V.  Shoemaker 
alleged  .  .  .  that  the  new-code  men  present  [at  Copen- 
hagen] had  openly  threatened  that  they  would  prevent  the  ac- 
ceptan<'e  of  the  invitation  unless  they  received  full  recognition  ; 
as  a  consequence  they  had  been  recognized,  as  was  shown  by  the 
fact  that  they  had  been  given  some  of  the  prominent  positions 
with  reference  to  the  Washington  meeting."  These  reports 
agree  fully  with  those  I  quoted  in  my  previous  notes  from  fhe 
■  'Medical  News  "and  the  "Medical  Record."  Thus,  you  will 
pardon  me  for  saying  that  your  two  notes  did  not  answer  my 
questions  concerning  the  language  quoted.  Permit  me  to  ask 
again  :  (1)  Did  you  say  the  new-code  men  had  made  threats  at 
Copenhagen?  (2)  If  so,  what  are  the  facts  supporting  such 
charge  ?  (3)  If  not,  what  was  the  remark  you  made  ?  Pardon 
me  for  requesting  an  answer,  for  1  have  to  repeat  again  that  I 
am  the  only  new-code  man  on  the  General  Committee  who  can 
have  been  referred  to. 

Very  respectfully  yours, 

A.  Jacobi,  M.  D. 

6.  Dr.  Shoemaker  to  Dr.  Jacobi. 

Philadelphia,  Pa.,  May  IS,  1SS5. 
Dr.  A.  Jarobi. 

Dear  Sir  :  Your  letter  of  May  11th  is  before  me.  It  affords- 
me  pleasure  to  assure  you  that  in  my  remarks  at  New  Orleans 
I  said  nothing  that  was  intended  to  personally  implicate  you. 
You  need  offer  no  apology  for  your  persistency,  as  this  expla- 
nation would  be  due  any  gentleman  who  regards  himself  com- 
promised. I  infer  from  your  letter  that  a  personal  explanation 
is  what  you  want,  and  I  am  glad  of  this  opportunity  to  place  in 
your  hands  such  documentary  evidence  as  will  exonerate  you  if 
you  have  been  wrongly  accused  by  others.  If  you  want  any 
further  information  for  public  purposes,  I  have  but  to  add  that 
it  will  be  forthcoming  at  the  proper  time  and  place.  You  will 
agree  with  me  that  your  claim  upon  me  can  be  only  personal, 
not  all  [?  at  all]  affecting  individuals.  So,  let  me  again  assure 
you  that  I  shall  be  most  happy  to  make  any  explanation  that 
will  relieve  you  of  any  censure  that  my  remarks  may  have 
brought  upon  you  personally. 

Yours  respectfully, 

J.  V.  Shoemaker. 

7.  Dr.  Jacobi  to  Dr.  Shoemaker. 

May  U,  1S85. 
Dr.  J.   V.  Shoemaker. 

Sir:  Your  note  of  May  13tli  convinces  me  that  you  mean  to 
persist  in  evading  a  straightforward  and  honest  answer.  I 
asked  a  few  direct  and  intelligible  questions,  and  you  refuse  to 
give  anything  but  circumlocution.  When  you  spoke  in  New 
Orleans  you  knew  you  said  what  was  untrue,  and,  now  that 
you  are  called  upon  for  an  explanation  of  your  conduct,  you  try 
"to  wriggle  out  of  your  responsibility.  You  are  altogether  mis- 
taken if  you  think— which  I  do  not  believe  you  do— that  1  need 
or  desire  any  justitication  or  exoneration  at  your  hands.  You 
know  that  what  you  said  at  New  Orleans  about  threats  being 
made  was  not  true,  and  your  letters  show  that  you  have  not  the 
courage  to  stand  up  to  it.  A.  Jacobi,  M.  D. 

Xole.—A  letter  of  Dr.  Shoemaker's  which  arrived  two  or 
three  days  afterward  I  returned  to  its  writer  unopened. 

A.  Jacobi. 

VACCINATION    AKTEl!    EXPOSl'RE   TO   SMALL-POX. 
Urodklyn,  .'/<i,«  ^(i,  /.s\s'.i. 
To  the  Editor  of  the  Xeir  York  Medical  Journal  : 

Sir  :  Through  an  error  of  mine.  Dr.'  Ecdes  was  made  to  sjiy, 
in  the  discussion   on   his  paper,  (.ublished  in  the  last  number 
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of  the  "  Journal,"  that  the  effects  of  combined  vaccinal  and 
variolous  inoculation  had  heen  "  demonstrated  in  thousands  of 
cases,"  whereas  he  referred  to  similar  demonstrations  with  other 
disease  poisons,  and  applied  the  general  principles  naturally  de- 
duced from  these  numerous  experiments  in  tbe  specific  discus- 
sion following  his  general  paper. 

Lower  down  in  the  same  column  the  doctor  is  credited  with 
saying  that  Law's  experiments  consisted  in  the  double  inocula- 
tion of  vaccinal  and  variolous  virus,  with  results  more  harmful 
than  when  either  was  used  alone.  What  he  did  say,  and  what 
I  had  intended  to  say  in  the  report,  was,  that,  applying  the  in- 
ferences logically  to  be  drawn  from  his  experiments  (of  course 
with  other  disease  poisons),  it  would  compel  us  to  conclude  that 
a  double  vaccinal  and  variolous  inoculation  would  be  of  greater 
■detriment  than  the  single  inoculation  with  variola. 

It  is,  unfortunately,  upon  those  two  points  that  you  attack 
Dr.  Eccles  in  your  editorial.  You  will  therefore  do  the  doctor 
an  act  of  justice  by  making  these  two  corrections  in  your  next 
issue  if  this  note  reaches  you  in  time  ;  if  otherwise,  I  should  be 
gratified  to  have  my  error  announced  to  the  doctor's  credit  in 
the  succeeding  number. 

Very  sincerely  yours, 

A.  H.  P.  Leuf,  M.  D., 
Secretary  of  the  Brool-lyn  Pathological  Society. 


DOES  rACCIXATION'   MITIGATE  VARIOL.A.  WHEX   PER- 
FORMED AFTER  EXPOSURE? 

1.31  Prospect  Place,  Brooklyn,  N.  Y.,  May  S6,  18S5. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  After  reading  the  debate  following  the  reading  of  Dr. 
Eccles's  paper  before  the  Brooklyn  Pathological  Society,  and 
published  in  the  last  issue  of  the  "Journal,"  a  solution  of  tlie 
debated  question  offered  itself. 

First  I  wish  to  state  that  I  believe,  as  Dr.  Eccles  lield,  that 
Tacciuia  virus  is  attenuated  variola  virus.  Tliis  view  is  sup- 
ported by  those  cases  on  record  in  which  cows  have  been  suc- 
cessfully inoculated  with  variola  virus;  and  the  lymph  from  the 
ensuing  vesicles,  having  been  used  on  human  beings,  has  caused 
much  more  severe  constitutional  symptoms,  with  a  local  lesion 
resembling  and  identical  in  nature  with  that  produced  by  inocu- 
lutiun  with  vaccinal  virus  taken  from  a  human  being,  or  from  a 
cow  inoculated  with  virus  from  another  cow,  a  horse,  or  a 
human  being.  Of  course  in  these  latter  cases,  in  which  the 
constitutional  symptoms  are  less  severe,  the  virus  is  more  at- 
tenuated and  less  virulent. 

The  theory  of  Salmon  seems  to  be  the  most  probable  one 
yet  advanced,  and  on  that  I  base  my  argument,  which  is  very 
short. 

Tlie  premises  are  two:  1.  The  period  of  incubation  of  vari- 
ola is  ten  to  thirteen  days,  while  that  of  vaccinia  is  only  three 
to  five  days.  2.  The  virus  of  varinla  has  to  take  root  and  form 
a  colony  or  culture  wherever  and  however  it  can,  while  that 
of  vaccinia  is  offered  the  most  favorable  conditions  for  its  multi- 
plication, growth,  and  absorption  by  the  lymphatics,  that  expe- 
rience Clin  HUKgest  and  skill  Nccuro. 

Now,  HUppiiHe  inoculation  with  both  poisons  to  occur  syn- 
chronously. In  this  case  might  not  the  flelluhir  elements  be- 
come tolerant  to  the  presence  of  the  rapiilly  dovelo[ic(l  microbes 
of  vaccinia,  and  consetpicntly  be  Icmm  affected  by  that  less  at- 
tenuated and  more  virulent  virus  of  variolaif  In  this  case  the 
vaccination  woidd  mitigate  the  small-pox. 

On  the  other  hand,  suppose  inoculation  with  vnrlida  poison 
to  occur  today,  and  a  vnccination  to  ho  done  seven  or  eight 
days  hence.     Then   hnth   poi^otis  would  ho  developi'd  synchro- 


nously, and,  being  a  like  in  kind,  might  not  that  of  vaccinia  add 
to  tbe  severity  of  the  resulting  illness? 

Can  not  this  be  accepted  as  a  compromise  ? 

Warren  C.  Sneden,  M.  D. 


|)i-ocfcbing5  of   Societies. 


NEW   YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  May  19,  1885. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Advances  in  the  Study  of  the  .ffitiology  of  Disease.— Dr. 

E.  G.  Janewat  read  a  paper  on  this  subject,  wliich  was  devoted 
chiefly  to  a  review  of  the  germ  theory  and  a  mention  of  the 
cocci  which  had  been  recognized  hy  the  adherents  to  that  doc- 
trine as  the  probable  cause  of  various  diseases.  Dr.  Janeway 
was  disposed  to  place  pneumonia  among  the  infectious  diseases, 
and  narrated  some  instances  coming  under  his  observation  com- 
paratively recently  which  went  to  show  its  infectious  natnre. 
At  the  opening  of  his  paper  he  paid  a  tribute  to  Virchow,  and 
stated  that  the  Carnegie  Laboratory,  in  the  leoture-rooin  of 
which  the  meeting  took  place,  would  offer  advantages  in  the 
study  of  bacteriology  scarcely  to  be  found  elsewhere  in  this 
country. 

Specimens  of  Ulcerative  Endocarditis  and  of  Abscess  of 
the  Liver  were  then  presented  by  Dr.  Janeway.  The  tirst 
specimen  was  one  of  abscess  of  the  liver,  and  constituted  the 
last  of  a  series  of  seven  described  in  a  paper  read  at  the  recent 
meeting  of  the  New  York  State  Medical  Association.  The  his- 
tory of  this  case  was  not  then  complete.  The  man  was  twenty- 
seven  years  of  age,  was  admitted  into  Bellevue  Hospital  in  Janu- 
ary, 188-5.  May  10,  1884,  he  lifted  a  heavy  weight  on  the  hand, 
resting  his  elbow  against  the  region  of  the  liver,  and  after  that 
he  was  troubled  with  more  or  less  pain,  and  tbe  evident  symp- 
toms of  abscess  of  the  liver  which  finally  developed  were  attri- 
buted to  the  injury  which  he  was  supposed  to  have  sustained 
on  that  occasion.  Dr.  Janeway  first  saw  the  man  in  November, 
1884,  and  made  a  diagnosis  of  abscess  of  the  liver,  basing  his 
oiiitiion  upon  the  following  points :  viz.,  pain  in  the  right  shoul- 
der, i)ain  in  the  right  side,  marked  enlargement  of  the  liver, 
particularly  in  an  upward  direction,  and  the  history  of  injury. 
Pus  was  withdrawn  by  the  aspirating  needle  at  a  point  over  the 
liver  where  the  patient  complained  of  the  greatest  amount  of 
spontaneous  pain.  The  ])ain  in  the  right  shoulder  disappeared 
after  the  aspiration,  and  remained  absent  until  the  sac  had  tilled 
again.  The  fluid,  as  in  most  cases  of  abscess  of  the  liver,  con- 
tained few  pus  colls.  Three  subsequent  as|>irations  were  made, 
withdrawing  sixty-four,  eight,  and  f'ourfeen  ounces  of  pus,  simi- 
lar to  that  withdrawn  at  the  first  operation — chocolate-colored, 
with  few  pus  cells.  Alter  the  last  as|)iration  the  man  exposed 
himself  to  rainy  weather,  and,  about  the  time  when  it  was  in- 
tended to  aspirate  again,  the  abscess  lunst  into  the  lung  an<l 
chocolate-colored  fluid  was  coughed  up.  Tuu  days  later  an 
opening  was  made  in  the  seventh  intercostal  space  o?i  the  right 
side,  entering  an  abscess,  which  was  washed  out  with  boric  and 
salicylic  acids.  The  patient's  strength  gradually  failed,  and  ho 
died  a  few  days  ago  of  exhaustion.  There  hail  been  a  little  <lidl- 
ness  near  the  apex  of  the  right  lung.  The  autopsy  showed  the 
sac  of  the  abscess  to  be  situated  between  the  diaphragm,  the 
liver,  and  the  costal  pleura,  and  pus  had  worke<l  its  way  up 
olong  the  (t'sophagUH  and  trachea,  causing  a  locali/.ed  enipyeuui 
at  tho  right  apex.  Certain  visoora  were  uiidi'rgoing  amyloid 
change,  anil  there  were  ulcers  in  the  iriti'stiui'  whirli  Dr.  .lane- 
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way  regarded  as  a  sequela  of  the  hepatic  disease  rather  than  as 
a  cause. 

Dr.  .Janeway  also  showed  a  heart  illustrative  of  ulcerative 
endocardiris,  with  numerous  bacteria  in  the  vegetations.  He 
was  disposed  to  think  that  ulcerative  endocarditis  was  of  more 
common  occurrence  than  was  generally  believed,  and  said  that 
it  might  be  unattended  by  other  diseases,  such  as  rheumatism, 
etc.,  or  it  might  simulate  typhoid  fever,  typhus  fever,  etc.,  the 
evidence  of  the  real  nature  of  the  affection  being  obscure  and 
perliaps  altogether  unobserved.  In  the  case  of  a  girl  his  diag- 
nosis had  been  based  upon  hemiplegia,  fever,  a  double  murmur 
at  the  base  of  the  aorta,  and  slight  systolic  and  regurgitant  mur- 
murs. 

Dr.  ArsTix  Flint,  Sr.,  asked  whether  the  association  of  the 
ulcers  in  the  intestine  and  the  abscess  of  the  liver  in  the  same 
patient  was  a  mere  coincidence,  or  whether  there  was  a  patho- 
logical connection. 

Dr.  Jasewat  replied  that  he  thought  the  intestinal'  ulcers 
were  consecutive  to  the  hepatic  abscess,  and  were  probably  de- 
pendent upon  the  generally  reduced  state  of  the  patient's  health, 
and  perhaps  upon  continuous  septic  poisoning.  There  were 
other  cases  in  which  the  hepatic  abscess  followed  ulceration  of 
the  intestine:  there  iiii^'lit  he  one  or  more  hepatic  abscesses. 

Demonstrations  of  the  Three  Comma  Bacilli  were  made 
by  Dr.  11.  M.  Biggs,  who  regarded  that  of  Koch  as  diagnostic  of 
Asiatic  cholera,  and  as  probably  causative  of  the  disease,  although 
positive  proof  of  th:it  fact  had  not  yet  been  obtained.  The  re- 
sults of  the  imi)lantation  of  the  comma  bacillus  in  the  duodenum 
of  dogs  or  other  animals  did  not  afford  proof  of  the  kind  re- 
quired by  the  ruk-~  laid  down  l)y  Km-li. 

An  Apparatus  for  determining  the  Proportion  of  ITrea 
in  Urine  was  presented  l\v  Dr.  Arsrix  Flint,  Jr.,  at  the  request 
of  Dr.  W.  H.  Greene,  of  Philadelphia.  Dr.  Flint  demonstrated 
the  difference  in  the  manner  of  determining  the  amount  of  urea 
in  the  urine  according  to  Dr.  Greene's  method  and  the  method 
proposed  by  Dr.  Doremus. 

The  President  made  a  few  remarks  on  the  illumination  of 
dark  cavities,  and  introduced  a  gentleman  who  exhibited  a  com- 
bined electric  light  and  tongue  depressor  for  laryngoscopic  ex- 
aminations, and  improvements  on  the  Grenet  battery. 

Dr.  Lincoln  said  the  obiection  to  the  tongue  depressor  com- 
bined with  the  electric  light  was  that  the  mechanism  would 
probably  obstruct  the  view  of  the  larynx  in  the  mirror.  The 
modifications  of  the  Grenet  battery  seemed  to  be  improvements. 
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Observations  on  Acute  Spontaneous  or  Infectious  Osteo- 
myelitis.—  Dr.  F.  Laxge  read  a  paper  on  this  subject. 

I  'r.  A.  ('.  Post,  a  few  years  ago,  saw  a  boy  fifteen  years  of 
age  who  had  boon  stopping  at  some  watering  ])lace  wliere  he 
was  attacked  witli  inulti[ilo  osteitis  affecting  one  arm,  the  o]>po- 
sito  I'orearin,  and  one  thigh  near  the  knee,  lie  was  brought  to 
tho  city  within  five  or  six  weeks,  when  he  had  a  large  abscess 
at  the  upper  fourth  of  tlie  arm.  Dr.  Post  cut  do«-n  upon  tho 
bone,  found  necrosis  of  tho  shaft  of  the  humerus,  and  removed  a 
piece  of  lionc  about  3  cm.  in  length.  Tho  shaft  afterward  united 
with  the  epiphysis  and  formed  a  solid  arm.  The  atTection  in 
the  neighborhood  of  tho  knee  became  so  serious  as  to  reiiuiro 
aiiipntalion. 

I'lu'  case  wat  roninrkahlo  for  tho  number  of  bones  affected 
and  the  rapidity  with  wliirli  tho  diseft.se  pursued  its  destructive 
course. 


Dr.  A.  G.  Gersteb  said  that  the  question  raised  by  Dr. 
Lange  as  to  whether  early  operation  was  capable  of  preventing 
necrosis  was  an  interesting  one,  and  he  had  had  a  single  expe- 
rience which  might  throw  some  light  upon  the  subject.  About 
six  years  ago  a  middle-aged  woman  presented  herself  at  the 
German  dispensary.  She  had  a  very  high  temperature,  and  her 
intellect  was  considered  clouded,  but  when  she  was  aroused  from 
her  listless  condition  she  said  she  had  severe  pain  in  the  lower 
portion  of  one  of  the  arms,  and,  on  examination,  the  usual  signs 
of  acute  infectious  osteo-rayelitis,  involving  the  lower  portion  of 
the  diaphysis  of  the  humerus,  were  found,  consisting  of  doughy 
white  swelling,  pitting  on  pressure,  and  sensitiveness  to  the 
touch,  etc.  The  elbow  joint  was  semi-flexed  and  contained  an 
effusion  which  was  not  purulent,  as  subsequent  puncture  and 
aspiration  demonstrated.  The  symptoms  were  so  grave  that, 
having  the  necessary  assistants  and  the  means  of  moving  the  pa- 
tient, Dr.  Gerster  cut  down  upon  the  bone  at  once,  thinking 
that  if  the  pus  conld  be  released  symptomatic  relief  would  fol- 
low, although  he  did  not  expect  to  prevent  necrosis.  By  a  long 
incision,  therefore,  he  laid  bare  the  posterior  portion  of  the  hu- 
merus, taking  care  not  to  injure  the  joint  or  the  musculo-spiral 
nerve,  and  discovered  that  then,  three  days  after  the  inception 
of  the  disea-^e,  extensive  necrosis  already  existed.  The  necrosis 
extended  into  the  epiphyseal  body.  The  periosteum  was  fonnd 
infiltrated,  and  here  and  there  he  discovered  the  bone  of  a  yel- 
lowish gray  color,  and  not  bleeding  when  cut. 

He  mentioned  the  ease  to  show  how  early  necrosis  would 
sometimes  take  place  in  these  cases,  and  he  believed  tliat  a  few 
hours  were  sufficient  where  extensive  involvement  occurred  and 
where  one  or  more  of  the  larger  vessels  became  obstructed.  In 
the  present  case  a  portion  of  the  bone  was  removed  by  chisel- 
ing and  gouging,  an  antiseptic  dressing  was  applied  to  the  limb, 
and  the  patient  was  sent  home.  He  watched  the  case  for  five 
or  sis  days  after  the  operation,  and  then  the  patient  was  re- 
moved to  a  hospital,  where  he  lost  sight  of  her.  But  the  fever 
and  local  symptoms,  the  pain  especially,  did  disappear  after  this 
operative  measure,  and  the  woman's  general  condition  was  very 
much  improved.  It  was  probable,  however,  that  suppuration 
followed. 

With  regard  to  early  interference,  it  should  be  borne  in  mind 
how  difficult  an  early  diagnosis  sometimes  was.  He  recalled  a 
case  which  he  saw  in  consultation  where  the  seat  of  the  disease 
was  in  the  pelvis,  in  one  of  those  portions  which  were  not  acces- 
sible to  exact  examination.  The  os  ischii  was  diseased,  and  the 
patient  was  in  a  typhoid  condition.  Regarding  causation,  it 
might  be  stated  that  he  had  suffered  for  many  years  from  puru- 
lent catarrh  of  the  middle  ear.  Being  in  an  unconscious  condi- 
tion, the  patient  was  unable  to  give  any  account  of  symptoms, 
and  only  a  suspicion  of  osteo-myelitis  could  be  arrived  at  until 
the  third  day,  when  a  very  marked  and  extensive  ivdema  of 
one  of  the  lower  extremities  developed,  which  was  especially 
distinct  about  the  upper  part  of  the  thigh  close  to  tho  pelvis, 
and  then  the  diagnosis  of  osteo-myelitis  was  established.  In 
that  case  operative  procedure  was  out  of  tho  ipiestion,  as  the 
disease  was  within  the  jielvis.  The  autopsy  revealed  exten- 
sive destruction  of  one  os  ischii  and  a  purulent  accuniulii- 
tion  extending  to  the  sacrum,  with  purulent  infiltration  of 
all  tho  muscles  attached  to  Iho  pelvis  aud  passing  down  to  the 
thigh. 

With  regard  to  tho  li>ug-iontinued  quiosconce  of  bacteria 
retained  at  tho  point  of  tho  primary  osteo-myolitic  attack.  Dr. 
Gorster  mentioned  a  case  obsorvcil  in  tho  (ierman  Ilo.spital,  ainl 
sul)soipiontly  treated  by  Dr.  I.ange,  who  loMowed  him  in  tho 
surgical  service.  A  man  apparently  had  had  acute  ostoo mye- 
litis at  tho  lower  portion  of  the  diaphy.sis  of  tho  femur,  when 
eighteen  years  of  ago,  which  was  followed  by  extensive  nccro 
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si3  and  removal  of  sequestra,  and  finally  cure  within  three  years 
after  the  attack.  The  quiescence  continued  until  he  was  sixty- 
five  years  of  age,  when  the  disease  was  renewed  in  the  old 
focus.  Dr.  Gerster  found  no  sequestrum,  but  a  quantity  of 
deciduous,  ulceratinji  granulations. 

Secondary  Carcinoma  of  the  Axilla ;  Amputation  at  the 
Shoulder  Joint ;  Sudden  Development  of  Hemiplegia  with 
Aphasia;  Death. — Ilr.  L.  A.  Stimsox  presented  a  specimen 
consisting  of  a  tumor  removed  from  the  axilla  of  a  woman 
forty-five  years  of  age,  with  a  hi^^tory  of  cancer  of  the  breast 
beginning  at  the  age  of  thirty- five,  which  had  been  removed 
three  times — twice  by  caustics  and  the  last  time  by  the  knife — 
four  years  and  a  half  before  she  came  under  his  observation, 
about  the  first  of  last  April.  She  was  then  a  thin,  spare 
woman,  in  apparently  good  health,  without  cachexia,  but  com- 
plained of  pain  in  the  axilla,  which  had  steadily  increased,  and 
was  accompanied  with  swelling  of  the  right  arm.  On  exami- 
nation. Dr.  Stimson  found  in  the  scar,  left  by  removal  of  the 
last  tumor,  one  or  two  nodular  masses,  and  in  tlie  axilla,  the 
skin  of  which  was  tightly  retracted,  a  cauliflower-like  surface, 
moist  but  not  ulcerated,  and  adherent  to  the  tumor,  which 
passed  upward  behind  the  pectoralis  major  muscle,  and  was 
quite  firmly  fixed  to  the  deeper  parts.  There  was  no  evidence 
of  any  glandular  enlargement  above  the  clavicle,  and  there  were 
no  signs  of  intra-thoracic  disease.  The  patient  was  exceedingly 
anxious  to  be  relieved  of  the  tumor,  but  Dr.  Stimson  told  her 
that  it  was  improbable  that  it  could  be  removed  and  the  arm 
saved,  as  it  so  involved  the  blood-vessels  of  the  axilla  that,  if 
they  were  left,  only  a  portion  of  the  tumor  could  be  removed, 
which  it  was  not  worth  while  to  do.  A  fortnight  later  the 
patient  returned,  and  asked  to  have  the  operation  performed, 
which  was  undertaken  on  the  22d  of  April.  The  involved  skin 
was  circumscribed  by  an  elliptical  incision  extended  down  the 
arm  to  expose  the  vascular  and  nervous  bundle ;  tiiis  was 
traced  upward  until  it  was  lost  in  the  tumor,  and  then  the  dis- 
section was  carried  over  the  anterior  surface  of  the  tumor,  until 
the  nerves  and  the  artery  were  again  found  coming  out  from 
the  upper  part  of  the  growth,  making  it  evident  that  they  had 
passed  entirely  through  the  mass.  There  were  present  at  the 
operation  Dr.  Sands,  Dr.  Post,  and  Dr.  Detmold,  and  at  this 
stage  of  the  operative  procedure  a  consultation  was  held,  and  it 
was  agreed  by  all  that  the  arm  should  be  removed  at  the  shoul- 
der, which  was  done,  and  the  artery  was  tied  just  below  the 
clavicle.  All  of  tile  tumor  was  completely  removed.  The 
wound  wa.*!  closed  and  dressed  and  the  patient  was  placed  in 
bed,  when  her  temperature  was  taken  and  it  was  found  to  be  nor- 
mal ;  the  pulse  00.  and  fairly  goo<l.  Two  hours  afterward,  the 
patient  having  partly  recovered  from  the  ether,  the  pul.se  sud- 
denly fell  to  50.  and  the  patient  again  became  unconscious. 
The  uncon^ciousnens  continued  through  the  night,  and  she  con- 
stantly moved  the  left  arm,  waving  it  to  and  fro;  in  the  morn- 
ing her  temperature  was  102''  F.,  and  her  pulse  140.  Although 
conHcious,  she  was  imahle  to  speak,  and  when  addressed  would 
point  to  her  tiiouth,  as  if  to  indicate  inability  to  speak.  She 
was  heiiiiplegic  on  the  right  side,  including  the  fuce.  The  ])a- 
tient  remained  in  this  general  (-ondition  until  five  o'clock  in  the 
afternoon,  when  she  died. 

Some  of  the  me<Iical  gentlemen  regarded  it  ns  a  case  of  cere- 
hrnl  ctnh'iliHni,  hut  where  the  etnbohiH  came  from  I>r.  .StiniHon 
Wtti  nnnlilo  to  nay.  The  putiuni,  however,  had  given  a  history 
(ifnome  heart  tronhle,  the  cxuci  nntiiri-  of  which  had  not  been 
nMcortalnud.  She  had  on  xeveral  occnHioriH  liml  di-<lreM«  in  the 
region  of  the  lieiirt  wllh  ilii<tMrh»nce  of  breathing,  and  It  was 
Hti|>poH«-d  that  "Ik-  wan  Irouliled  with  cardiac di«eaHe.  No  nulop- 
•  v  could  he  ohlalned. 

The  tumor  showed  the  nlnnipH  of  tin.  iirlery  and  iierviH  run- 


ning through  it.  The  loss  of  blood  during  the  operation  was 
trifling.  The  sudden  fall  of  the  pulse  to  fifty  after  she  came 
from  under  the  ether,  followed  by  unconsciousness,  with  wav- 
ing of  the  arm  to  and  fro,  followed  by  hemiplegia  and  aphasia, 
pointed  very  plainly  to  some  cerebral  lesion. 

In  reply  to  a  question  by  Dr.  Gerster,  Dr.  Stimson  said  there 
was  no  thrombus  observed  in  the  subclavian  artery  when  it  was 
divided. 

Strapping  of  the  Testicle. — Dr.  Post  mentioned  a  case 
with  reference  to  some  details  in  the  mode  of  procedure.  It 
was  one  of  gonorrhceal  epididymitis  in  which,  in  the  subacute 
stage,  he  resorted  to  strapping  the  testicle.  In  isol.iting  the 
cord  for  this  purpose  there  was  often  difficulty  in  preventing  the 
adhesive  jdaster  from  cutting  the  skin.  Lint  was  usually  inter- 
posed, and  sometimes  there  was  difficulty  in  keeping  it  in  posi- 
tion. To  obviate  these  difficulties.  Dr.  Post  adopted  the  follow- 
ing plan :  After  having  the  scrotum  shaved  and  the  opposite 
testicle  drawn  out  of  the  way,  he  passed  a  roller  bandage,  about 
fifteen  to  twenty  mm.  in  width  and  half  a  metre  in  length, 
around  the  cord  and  over  the  upper  part  of  the  testicle,  and 
then  used  a  strip  of  India-rubber  adhesive  plaster,  about  twelve 
to  fifteen  mm.  in  width  and  half  to  three  quarters  of  a  metre 
in  length,  passing  it  spirally  over  the  testicle  until  he  reached 
nearly  the  lower  extremity  of  the  organ,  and  then  applied  the 
radiated  straps  in  the  ordinary  way. 

The  peculiarity  of  the  method  consisted  chiefly  in  using  one 
long  strip  of  plaster  instead  of  several  short  ones,  and  it  facili- 
tated the  operation  very  much  and  accomplished  the  object  in  a 
much  more  satisfactory  way. 

The  President  raised  the  question  concerning  the  advantage 
of  strapping  the  testicle  at  all.  His  experience  was  against  its 
usefulness,  and  had  been  such  as  to  lead  him  to  abandon  it 
altogether. 

Dr.  Post  said  his  experience  had  been  entirely  the  reverse 
of  that  of  the  president.  He  did  not  strap  the  testicle  in  the 
acute  stage,  but  when  there  was  a  disposition  to  chronicity  he 
had  invariably  found  that  the  pain  was  promptly  relieved  and 
the  swelling  rapidly  subsided  when  the  pressure  was  made  in 
the  proper  manner  and  at  the  proper  time.  In  the  present  case, 
from  the  time  of  the  first  application  there  was  a  marked  sen- 
sation of  comfort  to  the  patient,  and  a  marked  diminution  in  the 
size  and  hardness  of  the  swelling. 

Dr.  0.  K.  BiiiDDON  did  not  favor  the  strapping  of  a  swelled 
testicle,  and  had  had  much  better  results  by  tlic  use  of  a  very 
thin  elastic  bandage  ;  iu  order  that  it  might  lie  smoothly  over 
the  testicle,  it  must  be  very  thin  and  not  more  than  an  inch 
wide. 

Dr.  Post  thought  it  diflicult  to  cover  the  testicle  completely 
with  the  elastic  bandage.  Ho  thought  everything  depended 
upon  carrying  out  the  details  of  the  procedure,  and  in  that  re- 
spect ho  found  a  nnnibor  of  turns  of  the  narrow  bandage  to 
answer  a  much  better  purpose  than  a  single  strip  of  lint,  which 
was  apt  to  crowd  against  the  upper  ]>iirt  of  the  tumor,  and  ho 
had  found  ditliciilly  in  keeping  the  strip  of  lint  usually  employed 
in  place. 

The  Presioknt  remarked  that  the  narn.w  bandage  was  used 
in  the  New  York  Hospital  twenty  years  ago,  the  plan  of  treat- 
ment being  identical  with  that  mentioned  by  Dr.  Post,  except 
llie  use  of  rubber  ])hi8tcr.  His  impression  had  been  that  tho 
swelling  would  go  away  nearly  as  quickly  without  it  as  with  it, 
anil  with  less  pain. 

Dr.  Post  remembered  one  case  where  ho  was  called  in  con- 
Hullation — one  of  pnmtnlii'  diHcHHii  whore  tho  use  of  the  catheter 
hud  caused  swollen  testielo,  and  whore  ono  of  the  gontlomcn 
prvHonl  was  a  Hpeeialist  In  genilo-urinary  disenHOH,  and  a  man  ot 
eonsiilernhle  eminence.     It  was  delermiiH'd  In  have  the  patient's 
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testicle  strapped,  and  this  gentleman  undertook  it,  and  did  it  in 
an  extremely  bungling  way,  which  did  no  good  whatever.  If 
well  done  and  done  at  thfe  proper  time,  Dr.  Post  felt  positive 
that  the  strapping  almost  always  if  not  invariably  proved  useful. 

Dr.  Geester  thought  the  president's  remarks  entirely  cor- 
rect— that  in  most  of  these  cases  treatment  by  strapping  was 
unnecessary.  He  believed  that  indiscriminate  Strapping  or 
elastic  compression  was  unnecessary,  and  therefore  harmful. 
There  were,  however,  some  cases  in  which  the  infiltration  re- 
mained stationary,  sometimes  eight,  ten,  or  twelve  weeks  elaps- 
ing without  improvement,  and  which  did  not  yield  so  readily  to 
any  other  method  as  to  compression  of  the  organ.  But,  in  gen- 
eral, he  thought  strapping  of  the  testicle  after  orchitis  was 
overdone. 

Dr.  Post  said,  Suppose  a  person  found  tljat  invariably  it  was 
a  source  of  comfort,  was  there  any  reason  that  it  should  not  be 
done? 

The  President  said  it  was  a  procedure  which  could  not 
always  be  accomplished  satisfactorily  even  by  specialists. 

Dr.  Gerster  mentioned  one  complication  which  might  arise 
from  strapping  the  testicle,  namely,  a  disagreeable  eczema  of  the 
scrotum,  which  wa-s  more  difficult  to  cure  than  the  infiltration 
for  the  removal  of  which  it  had  been  applied. 

Dr.  L.  M.  Yale  could  add  his  testimony  with  reference  to 
the  frequent  occurrence  of  eczema  of  the  scrotum  which,  ren- 
dered it  necessary  to  abandon  all  local  treatment. 

The  President  directed  attention  to  the  fact  that  in  the  New 
York  Hospital  the  house  surgeons  had  obtained  very  good  suc- 
cess in  the  treatment  of  acute  epididymitis  by  the  use  of  the 
Paquelin  cautery,  making  half  a  dozen  stripes  running  over  the 
swollen  cord  down  to  the  middle  third  of  the  testicle. 

Dr.  Hriddon  said  he  had  heard  of  like  success  in  the  out-door 
department  of  the  Roosevelt  Hospital. 

Dr.  Gerster  had  been  unable  to  ascertain  which  had  been 
most  relieved,  the  pain,  or  swelling,  or  infiltration. 

Tlie  President  remarked  that  the  pain  was  notably  relieved, 
but  the  infiltration  took  the  usual  time  to  subside. 

Dr.  .1.  ('.  IliTciiisoN  had  fora  number  of  years  treated  pain- 
ful epididymitis  by  making  an  incision  half  an  inch  in  length 
through  the  tunica  albuginea,  and  invariably  with  the  result  of 
relieving  the  pain  at  once. 

Dr.  Gerster  had  treated  these  cases  by  pricking  the  tunica 
vaginalis,  allowing  the  fluid  to  ooze  out,  this  giving  groat  relief 
from  pain. 

The  President  had  adopted  the  method  mentioned  by  Dr. 
Gerster  several  times  with  satisfactory  results,  and  in  several 
instances  had  carried  the  bistoury  into  the  tunica  albuginea,  but 
had  never  made  an  incision  in  it  as  mentioned  by  Dr.  Hutchison. 
He  would  fear  the  occurrence  of  atrophy  or  cversion  of  the 
testis. 

Dr.  (iKRSTKH  thought  there  was  nothing  more  sure  to  relieve 
the  pain  than  the  application  of  five  or  six  leeches  to  the  inguinal 
region  along  the  cord. 

<)i!sri;ii;i('.\L  sociktv  of  I'IIII..\di:i.I'III.\. 

M,ith>il  of  M„y  7,  ISSr,. 

The  President,   Dr.   15.   V.   H.ver.  in  the  Chair; 

Dr.   \V.   11.   II.  Gitiiens,  Secretary. 

Secondary  Ovariotomy.— Tho  Pkkhidknt  read  the  follow- 
ing report  of  a  ca.se,  an<l  exhiliited  the  »|>ecimeii,  a  small  papil- 
lomatous cyst ;  Mrs.  S.,  ngeil  thirty-three,  married  first  at  fifteen 
years  of  iigc,  be<'anu'  a  wiilow  at  twenty,  and  married  again  at 
twenty-six.  Shi-  had  om^  child  only,  hy  tho  first  marriage,  sev- 
enteen years  ago.  She  had  enjoyed  good  lienllh,  except  that  she 
had  always  been  very  nervous,  until  nine  yearn  ago,  wlien  she 


suffered  from  an  inflammation  in  the  pelvic  region,  which  con- 
fined her  to  bed  six  weeks.  She  had  suffered  ever  since  from 
profuse  and  frequent  metrorrhagia  with  paroxysms  of  left  ova- 
rian pain.  About  four  years  ago  she  also  began  to  suffer  from 
hysterical  attacks  of  an  epileptoid  character.  Two  years  after 
these  nervous  manifestations  appeared,  in  the  spring  of  1883, 
she  noticed  that  her  abdomen  was  beginning  to  swell.  The 
growth  continued  to  increase  and  with  it  the  metrorrhagia, 
pain,  and  epileptoid  seizures.  She  also  lost  flesh  rapidly  and 
became  weak  and  bedridden.  In  January,  1884,  ovariotomy 
was  performed.  xVfter  her  recovery,  which  was  slow  and  des- 
paired of  for  some  time,  she  enjoyed  comparatively  good  health. 
The  menstrual  flow  became  regular  and  painless  and  the  convul- 
sions ceased  entirely,  but  in  the  following  September  she  had 
another  attack  of  uterine  haemorrhage  which  lasted  three  weeks. 
The  pain  also  returned,  in  character  like  that  attending  the  de- 
velopment of  the  first  tumor,  but  it  was  now  located  on  the 
right  side  instead  of  the  left.  In  October  she  consulted  the  au- 
thor's friend.  Dr.  D.  .J.  Miller.  The  pain  and  hfemorrhage  were 
at  that  time  very  severe,  and  she  was  weak  and  anasmic.  On 
examination.  Dr.  Miller  found  an  abnormal  development,  in  the 
region  of  the  right  broad  ligament,  of  about  the  size  of  an  egg. 
This  was  closely  adherent  to  and  apparently  within  the  folds  of 
the  ligament.  It  was  very  tender  to  the  touch,  but  there  were 
no  constitutional  evidences  of  acute  inflammation.  Shortly 
after  this  she  had  a  recurrence  of  the  epileptoid  convulsions. 
Treatment  seemed  to  control  the  symptoms  for  a  time,  but  from 
the  latter  part  of  December  they  increased  steadily.  The  con- 
stant drain  from  the  metrorrhagia,  the  increasing  violence  and 
frequency  of  the  paroxysms  of  pain,  and  the  convulsive  attacks 
began  to  tell  in  a  marked  degree  upon  her  health  in  loss  of 
flesh  and  strength.  In  February,  1885,  through  the  kindness  of 
Dr.  Miller,  the  author  saw  the  patient.  At  that  time  the  growth 
had  attained  the  size  of  a  large  orange;  it  occupied  the  right 
side  of  the  pelvis,  displacing  the  uterus  to  the  left,  and  seemed 
to  be  closely  attached  to  the  broad  ligament  and  the  uterus.  He 
agreed  with  Dr.  ililler's  diagnosis  of  ovarian  cystic  disease,  and, 
although  the  tumor  was  evidently  adherent  to  the  uterus  and 
broad  ligament,  and  therefore  probably  did  not  have  a  pedicle, 
he  advised  its  removal  for  the  relief  of  the  grave  symptoms. 
The  operation  was  performed  April  7th.  An  incision  three 
inches  in  length  was  made,  half  an  inch  to  the  right  of  the  old 
cicatrix,  ))assing  through  the  body  of  the  right  rectus  muscle. 
After  claniiiing  all  bleeding  vessels,  he  opened  the  peritoneal 
cavity  and  found  that  the  omentum  was  adherent  to  the  line  of 
union  of  the  first  incision,  which  had  been  about  eight  inches  in 
length,  and  that  adhesions  also  existed  between  portions  of  in- 
testine and  the  situation  of  the  former  pedicle  on  the  lelt  of  tho 
uterus.  The  necessity  of  i)ushing  the  omentum  and  intestine 
aside  to  get  at  the  tumor  and  fear  of  breaking  the  adhesions  by 
so  doing,  together  witli  the  small  size  and  deep  situation  of  tho 
cyst,  made  the  required  manipulations  exceedingly  difficult. 
When  he  obtained  a  view  of  the  upper  surface  of  tho  tumor,  it 
looked  not  unlike  the  gravid  uterus  in  color  and  v.-iscularity. 
Its  outer  wall  was  interlaced  with  a  network  of  voin.-i,  some  of 
tlu'in  as  large  as  a  quill.  Exploration  with  tho  fingers  showed 
it  to  be  so  deep  in  the  jielvis  and  so  clo.sely  attached  t.)  the 
uterus,  the  Fallopian  tube,  and  tho  broad  ligament,  that  they  all 
soeniod  to  be  one  mass,  the  whole  attached  by  a  broad  surface 
to  tho  pelvic  rtoor.  The  pro.spect  of  completing  the  operation 
was  now  anything  but  bright,  because  of  tho  danger  of  opening 
this  very  viuscuiar  wall  for  the  purpose  of  enudoi'tioii.  Hut  he 
began  with  an  attempt  to  sopnrnto  adhesions,  anti,  alter  patient, 
gentle,  but  persistent  otTorts,  they  began  to  yield,  and  ho  was 
fiii.'illy  enabled  to  gel  two  fingers  around  the  (losterior  surface 
'  of  the  tumor  without   producing  much   luiMnorrh.ige.     \\\.'  next 
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passed  a  small  trocar  of  the  aspirator  and  drew  off  about  >ix 
ounces  of  a  straw-colored  fluid;  this  gave  a  little  more  room, 
and  he  now  hoped  to  be  able  to  remove  the  tumor  entire.  With 
that  purpose  in  view,  he  endeavored  to  separate  it  still  farther 
from  its  attaclimeuts,  but  so  much  hsmorrhage  occurred  that  he 
was  compelled  to  desist.  He  next  very  carefully  broke  the  outer 
wall  of  the  cyst  with  his  finger  and  proceeded  to  shell  out  the 
lining  membrane;  but  it  was  so  friable  that  it  gave  way  and  his 
finger  entered  the  cavity  of  the  partially  collapsed  sac.  He 
found  it  filled  with  a  papillary,  cauliflower-lilie  growth.  This 
he  removed  to  prevent  its  escape  into  the  peritoneal  cavity, 
where  he  feared  it  might  propagate  by  contact  if  lost  and  allowed 
to  remain.  He  then  completed  the  enucleation  of  the  internal 
surface  of  the  tumor.  The  thick  and  vascular  external  w.-ill 
was  now  so  thinned  and  drawn  out  that  it  formed  a  sort  of 
pedicle.  Tliis  he  transfixed  and  ligatured,  cutting  away  the  re- 
dundant portion.  Then,  after  thorouglily  removing  all  foreign 
material,  he  closed  tl)e  abdominal  incision  with  seven  silk  su- 
tures and  returned  the  patient  to  bed.  She  recovered  promptly 
from  the  etlier,  showing  no  evidence  of  shock.  At  8  p.  m.  her 
temperature  was  normal  and  her  pulse  126.  On  the  evening  of 
the  second  day  lier  temperature  rose  to  101°  F.,  and  a  free  me- 
trorrhagia occurred.  The  temperature  fell  witliin  a  few  hours 
to  99'4r°,  and  did  not  afterward  rise  above  100°.  On  the  fourth 
day  he  found  union  so  complete  and  solid  that  he  removed  the 
sutures.  She  sat  up  on  the  nineteenth  day,  and  had  now  entirely 
recovered  from  the  operation.  The  effect  on  the  hystero-epi- 
lepsy  and  other  nervous  symptoms  would  be  reported  subse- 
quently by  Dr.  Miller. 

It  was  of  vital  importance  to  every  woman  who  had  to  sub- 
mit to  the  operation  of  ovariotomy  tliM  the  condition  of  the 
opposite  ovary  should  be  thoroughly  investigated.  If  it  was 
found  to  be  diseased,  even  slightly,  he  thought  it  should  be  re- 
moved to  shield  the  patient  from  the  danger  of  a  probable 
second  operation.  But  when  such  nervous  symptoms  as  existed 
in  this  case  were  present,  though  the  opposite  ovary  should  be 
found  to  be  healthy,  he  thought  it  imperative  upon  the  surgeon 
to  remove  it,  in  the  hope  of  relieving  these  symptoms.  It  did 
not  add  much  to  the  danger  of  the  operation  ;  indeed,  in  his  own 
practice  it  would  seem  to  liave  had  the  reverse  effect,  for  he  had 
lost  but  a  single  patient  from  double  ovariotomy,  though  about 
one  tliird  of  his  cases  had  been  of  that  character. 

Dr.  MoNTOOMEKT  took  exception  to  the  statement  of  tlie 
advisability  of  removing  the  other  ovary.  The  second  ovary, 
even  if  slightly  diseased,  might  be  the  source  of  repeated  preg- 
nancies. He  had,  in  one  case  of  ovariotomy,  left  the  other 
ovary,  although  it  was  enlarged  and  contained  several  small 
cysts ;  [iregnancies  and  the  birth  of  li vinir  children  occurred  sub- 
sequently, but  there  had  been  no  sign  of  another  ovarian  tumor. 
In  HOKie  cases  it  might  be  advisable,  but  no  such  fixed  rule 
should  bo  foririnlatcd. 

I)r.  (iooDKM.  had  performed  one  hundred  and  forty-four 
ovariotomies,  and  had  had  secondary  operations  in  two  of  thorn 
In  which  the  remaining  ovary  was  ap|)arently  healthy  at  the 
time  of  the  primary  operation.  In  all  cases  after  the  menopause 
he  now  removed  the  second  ovary,  even  if  It  .seemed  to  be  per- 
fectly healthy. 

The  Pke«ii>knt  was  much  gratified  to  have  I)r.  (>oo<lell's 
indorxcmcni  of  hi'*  opinion  about  the  advisability  of  removing 
the  scciiiirl  ovary. 

Oophorectomy. — I>r.  Montoomkuv  reported  the  case  of  Mrs. 
('.,  aged  forlytwo,  who  consulted  him  in  November,  1HH4,  with 
the  following  history  :  She  was  married,  but  had  never  liecoino 
pregnnrit.  She  rnonstninte'l  once  when  fourteen  years  old,  and 
not  ngnin  until  the  age  of  seventeen,  when  she  became  rcgiihir, 
but  the   How  wn"  always   preceded   for  a   few  days   by  severe 


cramp-like  pains,  which  continued  during  the  menstrual  period. 
In  her  earlier  menstrual  life  the  flow  was  quite  free,  but  after- 
ward it  had  been  scanty.  The  pain  was  felt  in  the  back  and  iu 
each  inguinal  region.  She  had  an  attack  of  small-pox  during 
her  fourteenth  year,  but  otherwise  had  enjoyed  good  health 
until  a  few  years  ago.  Two  years  since  she  noticed  that  she 
was  losing  flesh  :  her  appetite  became  poor,  and  she  had  con- 
stant nausea  and  frequent  vomiting.  The  pain  in  the  back  and 
inguinal  regions  occurred  in  the  after-part  of  each  day,  wa» 
exceedingly  distressing,  and  interfered  with  her  rest  at  night. 
This  pain  was  greatly  aggravated  by  walking,  standing,  riding, 
and  by  coition.  When  she  came  under  his  care  she  had  lost 
considerable  flesh,  had  a  very  irritable  stomach,  and  was  never 
free  from  pain  an  entire  day  at  a  time.  The  uterus  was  retro- 
verted,  apparently  bound  down  to  a  thickened  mass  posteriorly, 
and  presented  a  catarrhal  endometritis.  Pressure  upon  the 
fornix  vagina  gave  rise  to  severe  pain.  Some  eflbrts  were  made 
to  rinse  the  uterus  by  means  of  tampons  of  cotton,  but  they  only 
increased  the  pain.  The  patient  soon  became  unable  to  mov& 
about  and  was  confined  continuously  to  bed.  The  pain  was  con- 
stant during  the  greater  part  of  the  twenty-four  hours,  so  that 
during  the  last  three  months  she  had  had  but  three  nights  of 
uninterru|jted  slee]),  though  morphine  was  given  daily.  The 
trouble,  from  the  first,  bad  been  ascribed  to  ovarian  disease,  and 
every  effort  was  made  to  improve  her  condition  preparatory  to 
the  removal  of  the  ovaries,  but  without  avail.  Her  emaciation 
became  extreme,  when  it  was  decided  to  run  the  risk  of  the 
operation.  At  this  time  her  menses  had  been  absent  about  two 
months.  The  ovaries  were  removed  on  the  18th  of  April.  They 
were  situated  in  Douglas's  cul-de-sac,  behind  and  beneath  the 
uterus,  and  were  slightly  adherent.  Both  ovaries  were  enlarged 
and  hard,  and  presented  a  number  of  small  cysts.  Cysts  were 
found  also  in  the  broad  ligaments.  The  wound  was  closed  with 
silk  sutures  and  dressed  with  salicylized  cotton.  Her  subse- 
quent comfort  was  very  much  interfered  with  by  the  pressure 
from  lying,  which,  in  spite  of  all  precautions,  produced  a  small 
slough  over  the  sacrum.  Her  highest  temperature.  102°  F., 
was  reached  at  6  p.  m.  on  the  20th.  The  wound  healed  by  first 
intention.  The  sutures  were  removed  on  the  sixth  day.  After 
the  third  day  no  anodyne  was  given,  but  she  slept  nine  hours 
each  night.  All  her  old  distressing  symptoms  vanished  as  if  by 
magic,  her  ai)petfVe  and  digestion  became  good,  and  she  began 
to  improve  in  gLMieral  appearance.  There  had  been  no  recnr- 
rence  nf  thv  ]iain  since  llie  operation. 

Condyloma  Urethrse.— Dr.  IIkn-ry  Beatks  read  a  report  of 
a  case  which  had  closely  simulated  epithelioma  in  appearance. 
Mrs.  D.,  a  nullipara,  aged  twenty-nine,  sought  relief  from  an 
intense  dysuria  which  was  of  a  little  more  than  a  year's  iluni- 
tion.  A  history  indicating  an  attack  of  gonorrlKva,  while  not 
positive,  was  |>robablc.  A  year  or  two  after  her  marriage  she 
was  attacked  with  cither  acute  cystitis,  urethritis,  or  gonnrrha'a, 
which  disap|)eared,  but  was  followed,  after  the  lap.so  of  two  or 
three  months,  by  frecpient  micturition  and  vesical  tenesmus. 
After  a  few  weeks  a  urethral  discharge,  purulent  iu  character, 
was  noticed,  followed  soon  after  by  the  development  of  condy- 
lomata on  the  nnirgin  of  the  meatus  urinarius.  At  the  samo 
time  the  teiiesnius  and  dysuria  increased,  and,  by  intcrferenco 
with  sleep  and  the  sull'oring  entailed,  resulted  in  iiupainnent  ot 
health.  Kciiiedies  had  been  prescribed,  but  ncp  exainin.itiou  of 
the  lot^d  ccinditiiin  had  been  nuide.  When  the  patient  was  lirst 
seen  by  the  juithor  she  was  almost  constantly  haras-ed  with 
tenesmus,  and  was  suffering  intensely.  She  wonhl  retain  tho 
urine  as  h)iig  as  jtossihle,  and  void  it  only  when  the  voluntary 
control  of  the  bladder  was  overcome  by  the  vesical  cunlraclion, 
Kxnmiiuitliiu  reveale<l  numerous  condylomata  origimitiiig  from 
the   margin  of  the   meatus  and   the  inlerinr   of  nrttlirn.     Tliu 
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meatus  and  its  surrounding  neoplasms  were  bathed  in  a  san- 
guineo-purulent  tiuid,  and  tlie  inferior  border  and  membrane 
of  the  vestibule  were  the  seat  of  destructive  ulceration.  This 
latter  so  closely  simulated  the  appearances  seen  in  ulcerating 
epithelioma  that  that  diagnosis  was-  confirmed  by  a  gentleman 
who  saw  the  ease  with  him.  The  external  growths  were 
snipped  off  with  scissors,  and  the  bleeding  was  stanched  with 
nitric  acid.  After  preparatory  treatment,  anfesthesia  was  pro- 
duced, the  urethra  was  dilated,  and  the  condylomata,  which 
were  numerous  and  derived  from  the  urethral  membrane  only, 
were  removed  with  the  dull  curette.  A  curious  point  was  the 
distinct  demarkation  of  the  morbid  condition,  which  was  limited 
at  the  vesical  terminus  of  the  canal,  and  the  iierfect  freedom  of 
the  vesical  membrane  from  the  growths.  A  solution  of  chloral, 
iodine,  and  carbolic  acid  was  thoroughly  applied,  and  had  the 
effect  of  stopping  hiemorrhage.  The  ulcerated  tissue  and  a  por- 
tion of  the  urethral  flow  were  excised,  and  the  margins  were 
treated  with  nitric  acid.  The  microscope  revealed  hypertrophy 
of  the  mucosa,  with  increase  of  epithelial  elements  and  capilla- 
ries. Fonr  years  had  now  elapsed,  and  no  evidences  of  return 
had  presented  themselves,  fie  believed  the  cause  of  these  con- 
dylomata to  have  been  a  specific  urethritis,  which,  becoming 
chronic,  by  its  irritating  discharge  determined  the  growths. 

Leio-myoma  of  the  Uterus. — Dr.  Beates  also  reported  the 
case  of  Mrs.  M.,  a  German,  aged  thirty-seven,  the  mother  of 
one  child,  whose  history  was  free  from  neoplastic  predisposi- 
tion. At  the  age  of  thirteen  the  catamenial  function  was  started, 
and  became  regular  soon.  There  was  congestive  dysnienorrhcea 
for  a  few  mouths  at  first.  She  married  at  the  age  of  nineteen, 
conceived  two  years  later,  and  was  delivered  at  term  after  a 
tedious  instrumental  labor.  About  a  year  later  a  steadily  in- 
creasing menorrhagia  commenced,  with  leucorrhoea.  She  was 
unsuccessfully  treated  for  this  for  two  years,  and  came  under 
the  care  of  a  well-known  practitioner  of  Philadelphia,  since  de- 
ceased, who  introduced  pieces  of  lunar  caustic  into  the  uterine 
cavity,  and  allowed  them  to  remain  there  until  they  dissolved. 
After  a  few  weeks  the  menorrhagia  was  relieved,  and  fair  health 
was  enjoyed  for  more  than  two  years.  The  haemorrhage  recur- 
ring, she  again  visited  riiiladelphia,  and  was  treated  with  the 
dull  curette  and  intra-uterine  ap|)lications.  She  remained  free 
from  hor  trouble  for  three  years,  during  which  time  she  mot 
with  financial  reverses,  and  was  subjected  to  the  depressing  in- 
fluence of  trouble.  She  had  never  been  impregnated  since  the 
birth  of  her  only  child.  Hajmorrhage  recurring,  she  entered  a 
hospital  in  western  Pennsylvania,  where  she  remained  two  years 
under  unsnccessfid  treatment.  All  treatment  was  abandoned, 
and  the  haituorrhages  were  eiulured  lor  nearly  five  years,  when 
threatening  death  brought  her  again  to  Philadelphia.  She  at- 
tended the  Nurses'  Home  Cljarity,  where  the  speaker  .saw  her 
when  ho  was  an  assistant  in  1879.  Her  treatment  included 
iodine  to  the  cavity,  ergot  and  gallic  acid  ititernally,  and  the 
curette.  In  October  of  the  same  year  she  placed  herself  under 
his  care.  He  was  called  to  see  her,  and  found  her  in  profound 
syncope.  She  had  occasionally  manifested  mental  aberration, 
due  entirely  to  her  exsanguinated  state,  and  for  two  or  three 
months  was  bleeding  almost  constantly.  A  laminiiria  tent  was 
promptly  inserted,  and  a  thorough  examination  made,  which 
disclosed  the  [iresence  of  a  neoplasm,  occupying  the  right  lateral 
and  posterior  uterine  wall.  Its  contour  was  regular,  its  base 
broad,  and  its  consistence  that  of  uterine  tissue.  Its  subinucous 
location  was  determined,  and  enucleation  efTected.  The  growth 
was  as  large  as  a  doubleil  list,  and  rocpiired  division  before  it 
could  bo  extracted.  It  weighed  nine  ounces.  Profuse  bleeding 
occurreil  during  the  operation,  and  the  shock  was  nlartiiing ; 
reaction  occurred,  liowcvor.  Micro»co|>ic  examination  revealed 
u  typical  leio-niyoina  uteri  of  tiie  tvlanf^ieotalic  typo.     When 


last  heard  from,  a  few  months  ago,  she  was  enjoying  excellent 
health. 

Three  Cases  of  Ovarian  Cystoma  were  then  reported  by 
Dr.  Beates. 

Case  I. — The  patient  was  fifty-one  years  of  age.  The  sac 
was  aspirated,  and  thirty-seven  pints  of  typical  ovarian  fluid 
were  removed,  in  February.  By  May  the  cyst  had  refilled  and 
the  tumor  was  removed.  The  room  was  heated  to  80°  P.,  and 
a  steam  atomizer  nebulizing  carbolized  water  was  kept  in  con- 
stant action.  The  incision  was  five  and  a  half  inches  long.  The 
bleeding  points  were  secured  before  opening  the  peritoneal 
cavity.  There  were  no  adhesions.  The  pedicle  was  dropped. 
The  sutures  of  silver  wire  used  in  closing  the  abdominal  wound 
were  inserted  in  such  a  way  that  the  peritoneal  surfaces  were 
apposed  fully  three  quarters  of  an  inch  below  the  incised  edges. 
The  dressing  consisted  of  adhesive  strips,  antiseptic  gauze,  ab- 
sorbent cotton,  and  a  flannel  binder  over  all.  The  convales- 
cence was  pyrexial,  characterized  by  abrupt  exacerbations  on 
the  seventh  and  thirteenth  days.  The  patient  sat  up  on  the 
twenty-eighth  day,  and  made  a  good  recovery.  The  pyrexial 
convalescence  he  attributed  to  the  use  of  carbolic  acid  and  the 
heat  and  exhaustion  induced  by  the  absurd  custom  of  maintaining 
a  close,  moist,  and  overheated  atmosphere  during  the  operation. 

Case  II. — The  patient  was  a  lady  aged  fifty-one.  The  meno- 
pause had  occurred  four  years  before,  and  she  noticed  an  ab- 
dominal tumor  at  the  time  of  the  change.  This  would  dimin- 
ish in  size  during  the  cataraenia.  The  past  two  years  the  suf- 
fering had  been  great,  and,  while  the  tumor  was  of  medium  size, 
the  disturbance  of  the  digestive  functions  was  as  great  as  that 
encountered  in  enormously  developed  cysts.  Sleep  for  the  past 
four  months  had  been  seriously  interrupted.  In  January,  1884, 
her  health  not  admitting  of  surgical  procedures,  and,  in  conse- 
quence of  fever  and  pain  in  the  sac,  aggravated  by  the  least 
movement,  and  indicating  an  acute  inflammatory  condition,  he 
aspirated,  with  the  view  of  removing  what  he  believed  to  be  the 
determining;  cause  of  the  inflammatory  attack,  over-distension, 
and  also  to  prevent  additional  adhesions  from  forming.  He 
withdrew  eighteen  pints  of  a  dark  chocolate-colored  fluid  which 
was  typically  ovarian  but  contained  a  large  amount  of  choles- 
terin.  The  result  of  the  aspiration  was  everything  to  be  de- 
sired ;  the  pyrexia  i)romptly  disappeared,  sleep  was  secured, 
the  digestive  function  restored,  and  a  rapid  gain  of  strength 
established.  By  April  the  sac  was  so  filled  as  to  again  occasion 
constitutional  disturbance,  and  ovariotomy  was  performed.  This 
time  he  abandoned  entirely  carbolic  acid  and  the  overheated, 
moist,  and  oppressive  atmosphere.  Strict  cleanliness  was  ob- 
served, and  corrosive  sublimate  was  used  with  the  atomizer 
remote  from  the  patient.  The  temperature  was  maintained  as 
nearly  as  possible  at  70'''.  In  an  omental  adhesion  was  found  a 
large  artery,  which  was  the  chief  source  of  blood-supply  to  the 
cyst-wall.  The  pedicle  was  found  to  be  a  tendinous-like  struc- 
ture. The  sac  was  almost  universally  adherent  in  the  pelvic 
cavity,  and  adhesions  were  especially  strong  over  the  broad 
ligament  and  fundus  uteri.  These  were  so  developed  that  it 
was  considered  by  a  gentleman  present  an  impossibility  to  etTect 
removal.  In  dealing  with  this  complicjition  the  fundus  uteri 
was  deprived  of  its  thickened  peritoneal  covering  ai\d  the  paren- 
diyiiui  exposed.  This  was  the  source  of  luemorrhage,  which 
was  stopped  l>y  dissecting  up  flaps  on  the  anterior  and  posterior 
aspects  and  l)ringing  them  together  over  the  bleeding  snrl'nco 
and  securing  them  with  six  interrupted  silk  sutures.  After  re- 
moval of  the  sac  and  the  introduction  of  the  abdominal  sutures, 
and  just  as  he  was  about  to  close  the  wound,  Idootl  swelled 
up.  The  cavity  was  quickly  reopened  and  the  Ideeding  surlaco 
discovered  after  lengthening  the  incision  to  a  point  above  tlio 
umbilicus  and   well  down  over  the  pubis.     The   hioinorrliBge 
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originated  in  the  separated  folds  of  the  broad  ligament,  and  was 
-only  stopped  after  numerous  silk  ligatures  had  been  applied  ; 
betweeQ  fifty  and  sixty  were  required  within  the  pelvis  and  ab- 
-dominal  cavities  before  bleeding  was  well  controlled.  Failing 
to  secure  a  bleeding-point  in  a  pocket,  Monsel's  solution  was 
applied.  The  operation  occupied  two  hours  and  thirty-five 
minutes.  One  pound  and  a  half  of  ether  was  consumed.  The 
temperature  of  the  patient  after  the  operation  was  over  was 
depressed,  and  attention  was  here  called  to  a  point,  which  was 
the  determination  of  the  degree  of  depression  of  temperature 
to  which  it  was  safe  to  subject  a  patient  during  a  surgical  pro- 
cedure. In  ovariotomy,  where  the  securing  of  bleeding  areas  was 
an  essential  to  success,  the  import  of  this  would  easily  be  appre- 
ciated, and,  if  a  definite  knowledge  could  be  established,  there 
would  not  be  any  fatal  cases  due  to  septic  complications,  the 
•direct  result  of  oozing  that  might  be  prevented.  Reaction  was 
prompt.  Dressing  was  applied  as  before.  Tympanites  devel- 
oped during  the  nest  twelve  hours,  and  to  a  degree  that  jeopar- 
dized life.  This  wa.s  overcome  with  the  faradaic  current,  anti- 
ferments,  and  the  rectal  tube.  There  was  no  pyrexial  compli- 
cation, and  recovery  was  without  further  untoward  symptom. 

Case  III. — A  young  married  lady,  aged  twenty-five,  suffered 
from  an  ovarian  tumor  which  developed  within  a  period  of  nine 
months.  The  cool  room,  shower  of  carbolic  acid,  and  strict 
cleanliness  characterized  the  conditions  of  the  operation.  Cor- 
rosive sublimate  was  the  antiseptic  employed.  The  operation 
was  uncomplicated,  and  recovery  was  prompt. 

Dr.  GooDELL  complimented  Dr.  Beates  on  the  case  requiring 
so  many  ligatures,  as  nothing  was  so  demoralizing  as  free  hsera- 
orrhage  as  a  complication  in  abdominal  surgery.  He  criticised 
the  three-fourths  inch  application  of  peritoneal  surfaces,  as  it 
was  likely  to  fold  into  the  wound  when  it  was  closed  and  cause 
faulty  union.  He  inquired  about  Dr.  Beates's  experience  as  to 
hernia  after  abdominal  section.  He  doubted  the  necessity  of 
the  rule  to  avoid  section  of  the  recti  muscles.  If,  in  inserting 
stitches  in  closing  the  wound,  good  coaptation  of  the  muscles 
was  .secured,  hernia  would  probably  be  less  likely  to  happen. 
He  preferred  silk  sutures  to  metal  ones  for  closing  the  abdominal 
wound,  as  they  might  all  be  inserted,  and  sponges  used  to  catch 
any  bleeding,  before  any  of  them  were  closed. 

Dr.  Montgomery  remarked  that  some  operator  (name  for- 
gotten) had  proposed  .section  through  the  recti  muscles  for  the 
express  purpose  of  securing  good  coaptation  and  sound  union, 
lie  had  tried  this  method  and  had  had  good  results  and  no 
hernia. 

Dr.  Pari.411  had  passed  sutures  through  the  recti  nuiscles  and 
had  obtained  good  results  and  no  hernia.  He  used  silk,  and  had 
not  been  troublcil  with  suppuration  along  the  suture  tracks. 

The  pRESioB.NT  thought  that  if  an  operator  once  used  silk 
sutures  he  would  not  again  use  silver  wire.  In  the  case  ho  re- 
ported this  evetiing,  the  incision  was  necessarily  through  a  recti 
muscle.     IIo  had  perfect  union  and  no  suppuration. 

Dr.  Beateh  had  never  had  a  hernia  resulting  fi-om  abdomi- 
nul  section.  In  tlie  second  case  violent  retching  and  vomiting 
caused  him  great  anxiety,  but  the  sutures  held  Hrmly  and  union 
was  linn  throughout.  In  the  second  and  tinrd  cases  silk  sutures 
were  used,  but  pus  was  found  in  their  tracks  in  six  or  seven 
days. 

Papillary  Ovarian  Cysts.— Or.  fJooi.Ki.r,  cxhiliitcd  speci- 
Mir-ijH  riiriov<;d  frum  llirii-  women,  with  the  following  histories: 
Till)  firnl  one  was  reinoveil  on  .March  2!)tli,  at  tlio  University 
Ilirapitnl,  from  a  woman  who  had  borne  two  children  by  her 
flrHt  huHband,  but  had  not  conceived  since  her  second  marriage 
Hoven  years  ago.  The  cyst  wan  of  the  right  ovary,  weighed 
about  twenty  pounds,  ami  its  lower  portion  had  to  bo  enucleated 
from  the  liroad  ligamunt  which  overlapped  it.     It  had  burst  a 


few  hours  before  the  operation,  and  the  abdomen  was  filled 
with  a  dark,  syrupy  fluid.  The  special  point  of  interest  was 
the  papillary  growths  found  in  large  numbers,  both  on  the  in- 
side and  the  outside  of  the  cyst-wall.  The  broad  ligament  and 
pelvic  peritonajum  were  also  studded  with  them,  and  the  left 
ovary,  otherwise  healthy,  was  so  bound  down  and  enveloped 
with  them  as  to  make  its  removal  impossible.  The  woman's 
convalescence  was  uninterrupted,  yet  Dr.  Goodell  could  not  but 
believe  in  the  malignancy  of  the  cyst,  and  he  was  disposed  to 
attribute  the  dilFused  patches  of  papillomata  to  infection  from 
some  previous  rupture  of  the  cyst-wall,  of  which,  however,  there 
was  no  history. 

The  next  two  cases  were  operated  on  at  his  private  hospital 
on  the  same  day,  April  12th,  and  both  did  well.  In  each  one 
both  ovaries  were  affected  with  papillary  growths,  while  in  one 
of  them,  the  right,  the  cyst  had  evidently  burst  some  weeks  pre- 
viously, as  the  abdomen  contained  a  dirty  fluid,  and,  apart  from 
the  history  of  sudden  abdomin.al  pain,  the  ovary  was  represented 
by  a  mass  of  papillomata  of  about  the  size  of  one's  fist,  around 
the  base  of  which  were  the  remains  of  the  cyst-wall.  These 
two  cases  he  deemed  benign  because  there  seemed  to  be  no 
infection  outside  of  the  ovary.  They  were  probably  cases  in 
which  the  cystic  degeneration  began  at  the  hilum  of  the  ovary. 

The  President  remarked  that  these  growths  were  found  in 
almost  all  small  ovarian  cysts,  especially  when  they  were  envel- 
oped in  the  broad  ligament.  They  were  not  malignant  but 
were  of  very  rapid  growth,  and  were  accompanied  by  pain  and 
local  congestion. 

Dr.  Parish  had  found  in  one  of  his  patients  an  ovarian 
tumor  as  large  as  a  man's  head.  The  other  ovary  was  the  size 
of  a  hen's  egg,  and  its  walls  had  undergone  calcareous  degenera- 
tion; the  pedicle  was  short  and  calcareous;  suppuration  fol- 
lowed its  removal,  and  a  fistulous  opening  was  left,  probably 
depending  on  the  presence  of  the  calcareous  matter. 

Lithotomy. — Dr.  Goodell  also  exhibited  a  calculus  weigh- 
ing over  an  ounce  and  a  half,  which  he  had  removed  a  week 
ago.  The  lady  was  seventy-four  years  old,  and  was  also  aphasic 
and  par.alyzed  from  a  stroke  of  apoplexy  received  five  years 
previously.  Ether  was  therefore  given  with  extreme  caution, 
and  fortunately  no  bad  results  followed  its  use.  Finding  the 
stone  to  be  a  very  large  one,  Dr.  Goodell  decided  not  to  crush 
it  but  to  remove  it  by  lithotomy.  This  was  accordingly  done, 
but  a  good  deal  of  difficulty  was  experienced  in  coaxing  the 
stone  through  the  opening.  On  account  of  the  cystitis  present, 
the  opening  into  the  bladder  was  left  unclosed,  except  at  those 
points  where  sutures  were  introduced  merely  to  stop  trouble- 
some haimurrhage.  The  relief  was  immediate,  and  the  conva- 
lescenci'  uniiilrri'Uiiti'd. 

The  Obstetrical  Forceps  as  a  Speculum  and  Protector  to 
the  Vagina  in  Operations  upon  the  Foetus.— This  was  the 
title  of  a  paper  by  l>r.  .Ioskimi  I'iiicK  and  I>i'.  G.  (r.  Faimjut, 
read  by  Dr.  Beates.  Even  a  casual  examination  of  the  records 
of  gyniccology  showed  them  to  be  .scored  over  and  over  again 
with  cases  the  sad  history  of  which  was  the  result  of  the  reck- 
less and  unintelligent  use  of  the  obstetric  forceps.  The  late  Dr. 
John  H.  Parvey  gave  the  moitality  of  ovariotomy  as  :i7i  I'^''' 
cent,  (according  to  Dr.  I).  II.  .Vgnow,  "Surgery,"  \'ol.  ii, 
page  821),  "a  fatality  (|uito  as  groat  as  that  resulting  from 
(!H)sarean  section."  As  a  careful  perusal  of  the  writings  of 
Schrocdor,  Tait,  and  others  showed  how  often  this  operation, 
when  styled  "  successfully  done,"  was  followed  by  genital 
listuhe,  extensive  sloughing,  etc.,  we  had  good  reascui  to  believe 
that  mutilations  an<l  <M)iitusions  of  the  soft  parts  were  no  mean 
factors  in  accounting  for  the  heavy  mortality.  Foreign  reports 
iiidi(;ated  that  the  mortality  was  much  greater  abroad  than  in 
this   city.     A  lute   Irish    obstetrician   reported  six  consecutive 
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deaths  after  ovariotomy.  Though  the  conventionalities  and 
artificial  modes  of  living  in  the  large  cities  of  America  might 
render  necessary  the  more  frequent  performance  of  minor 
operations  in  childbirth,  the  more  successful  results  must  be 
attributed  to  the  generally  conservative  teachings  of  our  schools 
with  reference  to  manipulations  in  deformed  pelves.  It  was  to 
be  regretted  that  exceptions  to  such  teaching  existed.  A  cele- 
brated New  York  teacher,  who  boasted  "  three  thousand  cases 
and  a  year  at  Vienna,"  recorded  one  of  his  cases  in  which  the 
cephalotribe  slipped  eight  times,  the  operation  being  completed 
with  a  blunt  hook.  Cases  were  known  in  which  the  cervix  has 
been  entirely  cut  away,  and  in  which,  in  trephining  the  base  of 
the  child's  skull,  the  mother's  sacrum  had  been  sawn  into. 
With  such  records  before  them,  the  writers  felt  that  no  apology 
was  needed  for  presenting  for  the  discussion  of  this  society  a 
new  and  wise  use  for  the  forceps  as  a  protector  of  the  soft 
parts,  and  for  fixation  of  the  head  during  operations  upon 
the  foetus.  A  justly  celebrated  writer  and  teacher  of  this  city, 
after  the  publication  of  a  paper  advocating  this  measure  in  the 
"  Medical  News,"  August  "2,  1884,  called  attention  to  the  fact 
that  the  idea  was  not  a  new  one,  as  shown  by  an  extract  from 
"  Blundell's  Principles  and  Practice  of  Obstetrics,"  published 
in  1834.  The  writers  were  well  aware  that  obstetrical  works 
reported  cases  in  which  the  head  was  perforated  after  in- 
effectual traction  had  been  made  with  the  forceps  without 
removing  the  instrument  and  the  delivery  subsequently  ac- 
complished safely  (Hodge,  "System  of  Obstetrics,"  pp.  2.52, 
272,  etc.).  The  use  of  these  previously  reported  cases  was, 
however,  clearly  accidental.  Indeed,  the  profession  seemed  to 
have  lost  sight  of  the  fact  that  the  primal  use  of  the  speculum 
was  to  enable  the  operator  to  use  craniotomy  instruments  safely 
and  expeditiously.  Abulcasis  so  used  it  in  the  eleventh  cen- 
tury (quoted  by  Schroeder).  The  design  of  this  paper  was  to 
claim  the  intentional  use  of  forceps  as  a  protector  of  the  soft 
parts  of  the  mother,  and  for  fixation  of  the  head.  The  only 
previous  intentional  use  of  the  forceps  in  such  manner  known 
to  the  writeis  was  some  years  ago  by  Dr.  De  Forest  Willard,  a 
member  of  this  society.  In  using  the  forceps  after  the  manner 
referred  to  in  the  title,  when  the  destruction  of  the  fwtus  was 
clearly  indicated,  a  pair  of  forceps,  as  wide  in  the  blades  as  the 
diameter  of  the  pelvis  would  permit,  was  applied  in  the  ordi- 
nary way,  and  used  for  fixation  and  compression  of  the  head 
while  tlie  vault  was  being  perforated  and  broken  or  folded  up. 
The  retraction  of  the  tissues  by  the  instrument  permitted  safe 
and  expeditious  work.  If  preferred  by  the  operator,  the  blades 
might  be  separated  to  their  respective  sides  of  the  pelvis  and 
held  by  assistants,  recrossing  and  locking  them  to  make  com- 
pression and  traction.  Cases  were  cited  supporting  the  views 
advance<l.  The  Hodge  and  Davis  forceps  wivs  used  in  five  of 
the  operations — in  the  last  two  a  si)ecial  force[)s  designed  by 
Dr.  Price,  and  made  for  him  by  Mr.  Kolbe,  having  the  following 
peculiarities:  Thin,  fiat  blades,  one  inch  and  three  ([uarters 
wide,  to  allow  of  easy  application  in  markedly  deformed  pelves; 
the  Hodge  curvature  for  use  at  the  superior  strait;  the  absence 
of  fenestra)  to  increase  the  strength  of  the  blades  for  power- 
fid  ciimpre8>ion  and  traction,  and  to  attbrd  more  ample  protec- 
tion in  operative  procedures  during  perforation,  etc. ;  a  greater 
cephalic  curve,  so  that  tlio  points  came  in  apposition  to  pre- 
vent slipping;  a  screw  at  the  end  of  the  handles,  to  cause 
"■•"Mtcr  compression  than  could  otherwise  be  cxerteil. 

I  ir.  Ukatks  also  exhibited  another  forceps  designed  by  Dr. 
I  >',  one  blade  of  which  terminated  in  a  thin,  fiat,  sluirp-poinled 
perforator;  this  was  covered  with  a  leather  shield  to  protect  the 
•oft  parts  during  its  introduction  ;  this  shield  was  not  removed, 
but  the  perforator  cut  through  it  when  it  was  pressed  firmly 
agninHt  the  fn'tal  cranium.     The  other  blades  terminated  In  n 


blunt  screw  which  was  intended  to  be  screwed  into  the  spinal 
canal  of  the  child  for  traction. 

Alexander's  Operation.— Dr.  W.  H.  Pabish  gave  a  sketch 
of  the  history  of  Alexander's  operation,  and  reported  that  on 
December  30,  1884,  he  performed  the  operation  on  a  patient  in 
the  Philadelphia  Hospital.  Her  general  condition  was  not  very 
favorable  for  any  operation.  She  was  about  forty  years  of  age, 
of  small  stature,  and  in  a  debilitated  condition.  She  suffered 
with  a  chronic  bronchitis ;  the  uterus  was  in  a  condition  of 
retroflexion  and  retroversion,  and  was  also  so  prolapsed  as  to 
approach  ordinarily  the  vaginal  outlet,  and,  when  engaged  in 
severe  labor,  protruded,  according  to  the  patient's  statement ; 
but  the  latter  statement  may  have  been  erroneous,  as  there  was 
a  rectoeele  of  about  the  size  of  a  hen's  egg.  There  was  also  an 
old  laceration  of  the  perinaeum,  one  that  extended  nearly  into  the 
rectum.  He  performed  the  Alexander  operation  because  of  the 
posterior  displacement.  He  did  not  expect  to  remedy,  except 
to  a  limited  extent,  the  prolapse  of  the  uterus,  or  to  get  rid  of 
the  rectoeele  at  all.  He  expected  that  a  subsequent  operation 
would  be  performed  for  the  restoration  of  the  perinaeum.  After 
cutting  down  upon  the  right  external  ring,  he  found  no  difficulty 
in  recognizing  the  terminal  portion  of  the  round  ligament  or  in 
causing  it  to  run  through  the  canal  when  drawn  upon  by  the 
finger;  it  was  about  the  size  of  a  crow-quill  and  did  not  suggest 
strength ;  it  appeared  in  a  condition  of  atrophy  from  the  stretch- 
ing to  which  it  had  long  been  subjected.  The  left  ligament  was 
also  easily  recognized,  but  it  would  not  run  through  the  canal. 
It  could  not  be  drawn  out,  and  doubtless  was  adherent  to  the 
canal,  and  also  held  in  the  pelvis  by  abnormal  adhesions  depend- 
ent upon  a  pelvic  cellulitis  of  old  date.  The  right  ligament  was 
drawn  out  about  two  inches  and  cut  off.  The  left  one  was 
shortened  about  half  an  inch.  While  the  ligaments  were  being 
drawn  out  the  uterus  was  held  anteriorly  in  the  median  line  by 
means  of  a  uterine  sound.  The  round  ligaments  were  then 
stitched  to  the  columns  of  the  rings  and  the  abdominal  incision 
closed  with  silver  wire  and  covered  with  iodoform  dry  dressing. 
A  Hodge  pessary  was  introduced  and  the  patient  placed  in  bed 
on  her  back  with  thighs  flexed.  The  bronchitis  was  aggravated 
by  the  ether,  and  severe  coughing  became  very  troublesome. 
The  concussion  of  the  coughing  would  at  times  force  out  the 
pessary.  The  abdominal  adhesions  healed  in  about  three  days 
by  granulation,  after  limited  erysipelas  had  ai>peared.  The  ery- 
sipelas was  not  severe,  and  was  probably  dependent  ui>on  hospital 
influences.  The  posterior  displacements  were  partially  relieved, 
but  he  did  not  think  the  benefit  secured  to  the  patient  amounted 
to  a  great  deal.  He  had  seen  but  one  other  Alexander  operation 
reported  in  this  country.  He  thought  the  value  of  the  operation 
should  be  tested.  He  was  not  enthusiastic  in  its  favor,  but  was 
willing  to  give  it  a  trial.  Certainly  it  was  not  difticult;  perhaps 
the  chief  difficulty  consisted  in  recognizing  the  round  ligaments, 
but  they  were  more  easily  found  in  the  living  subject  than  in  the 
cadaver.  There  was  no  danger  of  haomorrhage,  and  apparently 
no  danger  of  traumatic  peritonitis.  Probably  the  only  source 
of  danger  was  from  septic  infection,  and  this,  under  favorable 
surroundings,  could  scarcely  occur. 

The  Presihent  thought  that  in  many  cases  the  operation 
would  ho  valuable — for  instance,  cases  of  retroflexion  without 
ailhesion.',  and  those  In  which  the  |iessary  would  get  Into  the 
angle  of  the  flexion  and  lose  Its  usefulness,  and  In  which  !i  stem 
would  not  stay  in  place.  It  would  be  less  dangerous  than  Tnlt's 
plan  of  laparotomy  and  stitdilng  the  uterus  to  the  abdominal 
wound. 

Dr.  Paimbh  remarked  that  Dr.  .Mexnnder  recomniondod 
that  both  round  ligaments  should  he  drawn  out  before  either  of 
them  was  stitched.  He  recommended  it  for  such  cases  as  the 
president  described,  but  did  not  limit  Its  usefulness  to  such.    He 
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also  thought  it  would  prove  a  valuable  auxiliary  previous  to 
operations  for  the  cure  of  rectocele,  cystocele,  and  lacerated 
perinwum. 

NEW   YORK   OBSTETRICAL  SOCIETY. 

Meeting  of  October  21,  188Jf. 

The  President,  Dr.  William  M.  Polk,  in  the  Chair. 

The  Symptomatology  of  Rickets.— Dr.  A.  Jacobi  read  a 
paper  with  this  title-,  whicli  he  reserved  fur  publication. 

The  Durability  of  Celluloid  Pessaries. — Dr.  F.  P.  Foster 
presented  a  pessary  composed  of  copper  wire  covered  with  flexi- 
ble celluloid,  which  had  been  worn  constantly  for  more  than 
two  years,  except  at  night,  and  was  still  in  very  good  condition. 
The  question  of  the  durability  of  the  material  had  been  raised 
at  a  former  meeting,  and  he  thought  this  case,  and  a  number  of 
others  in  which  he  had  used  the  celluloid  pessary,  showed  that 
the  instrument  could  be  worn  a  long  time  without  material 
change. 

The  Question  of  the  Propriety  of  Puncturing  the  Ab- 
domen to  relieve  Tympanitic  Distension.— The  Prksident 
had  inferred  from  the  reading  of  tlje  minutes  of  the  previous 
meeting  that  the  members  had  considered  puncturing  the  ab- 
dominal cavity  for  the  relief  of  tympanites  of  doubtful  pro- 
priety. He  thought  there  were  certain  cases  in  which,  other 
measures  having  failed,  this  procedure  should  be  resorted  to — 
for  instance,  in  a  certain  case  in  which  he  had  performed  hys- 
terectomy, the  patient  certainly  would  have  died  from  pressure 
upon  the  vital  organs  from  an  over-distended  abdomen  had  he 
not  made  .several  punctures  of  the  abdominal  parietes.  The 
confined  gas  was  about  half  an  hour  in  escaping,  and  the  measure 
was  regarded  as  a  risky  one,  but  the  circumstances  justified  it, 
and  the  patient  recovered. 

Henry  J.  Gaerioues,  M.  D., 
Benjajiin  F.  Dawsox,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex  officio. 

Committee  on  rul/lication. 

Meeting  of  NoKemher  18,  188Jf. 
Tlio  Presiduiit,  Dr.  Wir.iiAM  M.  Polk,  in  the  Chair. 

Oophorectomy  for  Dysmenorrhoea.— Dr.  Bache  AfoE.  E.m- 
MET  presented  a  specimen,  and  related  tlje  history  of  the  case. 
[See  page  244.] 

Dr.  .James  B.  IIi'.vrER  was  glad  to  hear  Dr.  Emmet  lay  stress 
on  the  importance  of  leaving  the  healthy  ovary  in  this  case.  He 
had  had  two  cases  in  which  he  had  hesitated  as  to  the  propriety 
of  removing  ovaries,  and  had  decided  not  to  interfere  with  them. 
One  of  the  women  had  siibseijuently  had  a  child,  and  another 
two  children. 

The  President  asked  if  it  was  always  possible  to  decide 
siiiiply  from  the  gro«8  H()pearanccH  whether  an  ovary  was  dis- 
eased or  not. 

Dr.  Em.mkt  replied  in  tlie  negative,  and  added  tlint  recent 
authorities,  especially  Martin,  wore  of  the  opinion  that,  if  there 
was  any  rioubt,  it  wjih  hotter  to  remove  the  ovary. 

A  Menstrual  Uterus.— I)r.  Em.mkt  also  sIkhvi.I  «  uterus 
thai  hafi  hi-cn  removed  from  the  body  of  a  patient  who  had 
dii'd  of  peritonitis  while  ineuHtruating.  At  the  autopsy,  the 
pelvic  organs  were  found  to  bo  iiitetiHcly  congested  and  the 
iiteruH  relrodexod.  A  blood-clot,  of  tlio  size  of  a  walnut,  was 
found  ill  the  iilerino  cavity.  The  interior  of  the  <irgaii  was  lined 
with  a  dolirate  inetnbnine,  which,  on  microscopii!  exmninatinn, 
was  fmiiid  to  be  roinpoH<-d  of  epithelial  colls  In  a  state  of  fatty 
degeneration.    The  left  ovary  coiitained  a  recent  corpus  luteuiii. 

l)r.  II.  T.  IIa.skh  tlioiiglit  that  tho  cnngCHtud  appearnnce  of 


the  pelvic  organs  might  be  explained  by  the  uterine  displace- 
ment. 

An  Operation  for  the  Cure  of  Retroversion  of  the 
Uterus. — Dr.  llfNTER  stated  tliat,  about  three  weeks  ago,  he 
had  jierformed  an  operation  for  the  cure  of  retroversion  by  de- 
nuding a  surface  on  the  posterior  vaginal  wall,  and  another  on 
the  posterior  lip  of  the  cervix,  and  then  bringing  the  two  to- 
gether. He  was  then  under  the  impression  that  this  procedure 
was  original  with  himself,  but  he  had  since  received  a  letter 
from  Dr.  O.  E.  Herrick,  of  Grand  Rapids,  Mich.,  in  which  that 
gentleman  stated  that  he  had  for  several  years  practiced  that 
method  with  success. 

Dr.  T.  Addis  Emmet  described  an  operation  which  he  had 
seen  performed  by  Dr.  Alexander,  of  Liverpool,  for  the  cure  of 
retroversion  by  shortening  the  round  ligaments.  Dr.  Emmet 
tliought  that  such  an  operation  as  Dr.  Hunter  had  mentioned 
could  not  be  successful,  since  it  involved  too  much  traction  on 
the  bladder.  In  all  of  these  operations  the  parts  became  so 
stretched  that  the  procedure  was  useless. 

The  President  asked  what  Dr.  Alexander  considered  as  the 
limit  of  shortening  of  the  round  ligaments  in  his  operation. 

Dr.  Emmet  replied  that  Alexander  drew  the  ligaments  out 
until  an  assistant,  who  kept  his  finger  in  the  vagina,  ascertained 
that  the  uterus  was  in  proper  position.  In  the  operation  which 
he  saw,  fully  two  inches  of  slack  must  have  been  removed. 

The  President  remarked  that  he  regarded  the  operation  as 
a  rational  one. 

I)r.  Emmet  .said  that  he  had  held  for  many  years  that  simply 
anteverring  the  uterus  was  not  enough  to  keep  it  in  place. 

Ovariotomy  Four  Weeks  after  Delivery.— Dr.  Hfnter  had 
had  a  patient  who  was  delivered  at  full  term  the  first  week 
in  October.  Her  abdomen  was  very  large  at  the  time  of  con 
finement,  and  grew  no  smaller  afterward.  Her  attendant  stated 
that  the  delivery  had  been  rapid  and  easy.  On  the  5th  of  No- 
vember Dr.  Hunter  removed  a  cyst  weighing  upward  of  seventy 
pounds — one  of  the  largest  that  he  had  ever  seen.  The  patient 
made  a  good  recovery. 

Prolapse  of  the  Urethral  Mucous  Membrane.— Dr.  T- 
Addis  Emmet  repcirteil  the  case  of  a  patient  who  ha<l  entered 
his  service  at  the  Woman's  Hospital,  complaining  of  constant 
micturition.  She  had  had  a  number  of  growths  removed  from 
the  urethra.  At  the  last  operation  a  red-hot  knitting-needle 
had  been  applied  to  tho  mucous  membrane  of  the  urethra,  and 
a  condition  of  stenosis  had  resulted.  The  urethra  had  been 
inverted  back  into  the  bladder,  because  of  the  cicatrix  at  the 
meatus,  which  prevented  it  from  prolapsing  externally.  Tho 
cicatrix  was  dissec^ted  off,  a  button-hole  made  in  the  urethra, 
and  the  excess  of  mucous  membrane  hrought  into  the  wound. 
After  some  weeks  the  artificial  fistula  was  closed,  and  the  i)atient 
was  now  quite  well.  The  speaker  was  convinced  that  such  a 
condition  of  prolapse  was  common,  and  that  it  was  duo  to  slid- 
ing 111  the  entire  mucous  membrane,  from  the  neck  of  the  hhid- 
der  down  to  the  meatus,  before  the  pressure  of  the  child's  head. 

Dr.  A.  Ja(^oiii  asked  about  the  relative  frequency  of  real 
polypi  and  polypoid  prolapse  of  tho  mucous  membrane,  lie 
helievcrd  tlinl  p(il\|ii  in  lh<!  urethra  could  he  treated  as  they 
were  elsewhere',  hy  siijiply  twisting  them  (ilV. 

Hypertrophic  Elongation  of  the  Cervix  Uteri.— Dr.  B. 
V.  Dawson  reported  a  case  in  which  he  had  made  this  diagnosis. 
Tho  |)atieiit"s  only  coniphiint  was  that  something  protruded  con- 
stantly from  her  vulva.  Tho  vagina  was  found  cn|iiu^ious,  anil 
the  cervix  much  eloiigatod.  The  fundus  uteri  was  in  its  normal 
Hituiitiiin.  The  priilpii  showed  tho  depth  of  the  canal  to  ho  five 
iiKdies  and  ii  liall',  nT  which  iiiily  an  \\\v\\  and  a  half  belonged 
to  tho  body  nf  the  urtriin.  When  the  patient  stood  up,  the  cer- 
vix protniileil  from  the  viiha  to  the  extent  of  two  inches. 
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Dr.  T.  A.  Emmet  asked  if  she  had  been  examined  in  the 
knee-chest  posture,  to  ascertain  its  effect  on  the  uteras.  Re- 
ceiving a  negative  reply,  he  said  that  he  thonglit  that  that  test 
wouid  have  shown  that  the  case  was  really  one  of  prolapse.  In 
his  opinion,  there  was  generally  atrophy  of  the  cervix  in  such 
cases,  instead  of  hypertrophy. 

Dr.  CoLix  Mackenzfe  asked  if  this  elongation  was  generally 
snpra-vaginal  or  infra-vaginal. 

Dr.  Emmet  thought  that,  if  ever  there  was  any  hypertrophy, 
it  was  confined  to  the  supra-vaginal  portion.  By  amputating 
such  a  cervix,  we  sometimes  set  up  a  cellulitis,  and  thus  indi- 
rectly effected  a  care.  Of  some  twenty  cases  that  had  come 
under  his  care  in  the  last  twenty-eight  years,  he  could  recall  but 
two  or  three  in  which  the  elongation  had  been  real. 

Dr.  Haxks  asked  how  Dr.  Emmet  would  treat  these  cases. 

Dr.  Emmet  said  the  question  was  a  difficult  one  to  answer 
satisfactorily.  In  some  cases  he  had  amputated  the  cervix,  with 
and  without  results;  in  some  he  had  used  stem-pessaries;  he  had 
discharged  a  few  of  the  patients  as  incurable;  and  in  still  other 
casos  spontaneous  cure  had  followed.  In  the  few  instances  in 
which  he  had  not  been  able  to  obliterate  the  apparent  elonga- 
tion of  the  vaginal  portion  by  the  use  of  a  little  force,  the  con- 
dition had  evidently  been  due  to  some  inflammatory  process. 
He  would  not  be  understood  to  say  that  hypertrophic  elonga- 
tion did  not  exist,  but  it  was  rare. 

Dr.  E.  L.  Pabtridge  wished  to  know  what  changes  would 
take  place  in  such  a  cervix  if  pregnancy  occurred. 

Dr.  Em.met  knew  of  no  such  occurrence.  Nearly  all  his  own 
patients  had  been  unmarried.  In  case  of  pregnancy,  nature 
would  probably  restore  the  parts  to  a  better  state. 

Dr.  Partridge  alluded  to  a  case  that  had  come  under  his 
own  ob.servation  in  which  there  was  but  little  shortening  of 
the  cervix  during  pregnancy.  The  condition  proved  very  em- 
barrassing in  the  induction  of  premature  labor,  done  on  account 
of  placenta  pra3via,  and  then  the  child's  head  had  to  be  dragged 
through  a  long,  narrow  canal.  After  labor,  the  cervix  returned 
to  its  natural  state. 

The  Pke.sident  thought  there  were  two  interesting  points  in 
Dr.  Partridge's  case:  1.  The  probability  of  an  enlargement  of 
the  uterine  cavity,  which  agreed  with  a  commonly  received  the- 
ory of  the  causation  of  placenta  prajvia;  2.  The  absence  of 
niarke<l  shortening  during  pregnancy. 

Laparotomy  under  Cocaine  Anaesthesia. — The  PKEsroExr 
related  a  rase  nf  this  sort.  Thv  pationt  was  a  man,  who  had  a 
suppurating  hydatid  cyst  of  the  liver.  [The  history  of  the  case 
has  been  published  elsewhere.] 

Henry  J.  Garrigies,  M.  D., 

B.  F.  Dawsox,  M.  D., 

Frank  P.  Foster,  M.  D.,  tx  officio, 

Committee  on  Puhlication. 

Meeting  of  December  S,  1.181,. 

The  President,  Dr.  \V.  M.  Poi.k,  in  the  Chair. 

An  Obstetrical  Forceps.— Dr.  E.  J,.  Partridge  presented 
an  iilistctrical  forceps  which  resembled  that  of  Dr.  Alexanders. 
Hunter  in  the  manner  in  which  the  handles  of  the  instrument 
were  locked,  and  in  general  form  that  of  Dr.  (Jarland,  of  Boston. 
The  object  of  the  instrument  was  to  meet  the  needs  of  a  certain 
<lass  of  ohstotrical  ca-sos  in  which  it  was  not  convenient  to  make 
use  of  a  forceps  with  long  handles.  The  blades  of  the  instru- 
ment presented  were  nearly  a.t  long  as  those  of  the  ordinary 
forceps,  hut  were  lighter,  the  oval  was  more  innrked,  ami  the 
liandK's  were  much  shorter  and  were  (irmly  lockrcl  when 
grasped  by  Iho  hand  of  the  operator,  so  as  to  preclude  the  pos- 
Hihility  of  slippini;  and  of  compression  of  the  cranial  hones,      It 


was  intended  for  use  in  those  cases  in  which  labor  was  bein^  some- 
what delayed,  the  woman  suffering  considerable  pain,  and  the  head 
arrested,  but  not  firmly  impacted,  a  moderate  distance  from  the 
vulvar  outlet.  In  such  a  case  the  instrument  could  be  employed 
without  exposing  the  patient,  and  even  without  turning  her  in 
be3,  thus  avoiding  apprehensions  of  a  grave  operation.  If  neces- 
sary, the  forceps  could  be  used  in  cases  in  which  the  head  was 
engaged  high  up,  but  it  was  not  intended  as  a  substitute  for  the 
long- handled  forceps,  except  In  the  class  of  cases  mentioned. 

Dr.  H.  T.  Haxks  thought  that  the  reasons  given  by  Dr.  Par- 
tridge for  the  use  of  the  small  instrument  were  exceedingly  per- 
tinent. There  were  many  cases  in  which,  although  labor  would 
doubtless  terminate  normally  if  allowed  to  continue,  we  could 
saye  the  woman  an  hour  or  two  of  suffering,  without  injury  to 
her  or  to  the  child,  by  the  use  of  such  a  forceps,  which  did  not 
make  it  necessary  to  place  the  patient  in  the  obstetric  posi- 
tion or  use  ether.  He  had  been  accustomed  to  use  a  similar 
forceps  in  this  class  of  cases,  without  turning  the  woman 
on  the  bed,  without  an  anaesthetic,  and  without  sending  for 
assistance. 

The  Peesidext  had  employed  Sawyer's  forceps  for  deliver- 
ing in  the  class  of  cases  referred  to  by  Dr.  Partridge,  using  it  in 
the  manner  described  by  him  and  by  Dr.  Hanks,  and  he  regarded 
the  practice  as  entirely  justifiable,  as  it  involved  no  risk,  spared 
the  mother  much  pain  and  exhaustion,  and  avoided  the  sem- 
blance of  a  grave  operation.  He  recognized  advantages  in  the 
handles  of  Dr.  Partridge's  instrument.  Of  course  it  was  not  in- 
tended to  take  the  place  of  the  long-handled  forceps  in  cases  in 
which  great  traction  force  was  required.  One  might  suppose 
that  the  question  as  to  the  propriety  of  the  use  of  these  instru- 
ments in  this  class  of  cases  was  entirely  settled,  but  he  would 
venture  to  say  that  there  was  no  other  question  aside  from  that 
pertaining  to  antiseptic  midwifery  regarding  which  there  was  a 
greater  variety  of  opinion  among  obstetricians.  He  said  this 
because  he  frequently  met  with  people  even  in  the  city  who 
manifested  great  horror  at  the  suggestion  of  instrumental  deliv- 
ery, believing  that  instruments  should  be  employed  only  in  ex- 
treme cases. 

Dr.  Haxks  wished  further  to  emphasize  the  importance  of 
the  obstetrician  exercising  his  skill  toward  shortening  the  dura- 
tion of  pain  by  the  use  of  the  forceps  in  cases  in  which  natural 
delivery  would  be  unnecessarily  postponed  from  an  hour  to 
three  hours  by  inefficient  pains.  This  question  in  city  practice 
would  doubtless  be  decided  within  a  few  years  in  favor  of  inter- 
ference on  the  part  of  the  physician,  but  in  the  country  there 
probably  would  always  remain  more  or  less  l)rejudice  against  the 
use  of  the  forceps  except  in  extreme  cases. 

The  Prk-sidext  said  that,  inasmuch  as  the  subject  of  the  use 
of  the  forceps  was  under  discussion,  he  wished  to  .say  a  word  in 
favor  of  the  Tarnier  forceps  as  opposed  to  the  various  instru- 
ments which  had  been  brought  forward  as  sjibstitutes.  About 
two  weeks  ago  he  delivered  a  woman  in  her  third  confinement. 
Her  first  labor  had  lasted  about  twenty-four  hours,  and  the  child 
was  saved,  ller.second  labor  lasted  about  twenty-six  hours,  and 
the  child  was  born  dead.  He  first  saw  her .•iftershe  had  been  in 
labor  for  some  hours,  and,  from  the  condition  of  the  abdomen 
from  the  fact  that  he  could  feel  no  presenting  part,  and  from  the 
additional  fact  that  there  wsis  the  glove-finger  projection  of  the 
bag  of  waters,  he  concluded  that  there  nnist  he  some  obstruction 
to  delivery.  The  patient  was  ana>stlietized,  and,  on  introducing 
his  hand  into  the  vagina,  ho  readily  determined  tlie  existence  of 
contraction  of  the  pelvis  at  the  superior  strait,  the  antoro-pos- 
Icrior  diameter  being  estimated  to  be  a  little  less  than  lour 
inches,  apparently  from  unusual  projivtion  of  the  promontory 
of  the  sacrum.  The  transverse  diameter  .seemed  to  he  normal. 
He  pursued  the  course  which  he  usually  adopted  in  such  cb-^oh. 
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viz.,  deferred  interference  for  eight  or  ten  hours  for  the  purpose 
of  allowing  as  much  dilatation  and  molding  of  the  child's  head 
to  take  place  as  possible,  and  then  put  on  Tarnier's  forceps.  He 
thought  that  this  instrument  gave  a  much  more  direct  line  of 
traction — a  line  which  more  nearly  coincided  with  the  axis  of  the 
superior  strait  than  could  have  been  obtained  with  any  of  the 
modifications  of  the  instrument  which  he  had  seen,  and  he 
believed  that  there  would  have  been  failure  to  deliver,  or  at 
least  loss  of  the  life  of  the  child,  had  any  other  forceps  been 
employed.  Again,  he  believed  that  the  compressive  power  of 
the  Tarnier  forceps  was,  by  virtue  of  its  arrangement,  greater 
than  that  possessed  by  any  of  the  substitutes,  and  this  was  an 
important  fact  in  obtaining  a  tirm  ^asp  upon  the  head  before  it 
had  become  engaged  in  the  pelvic  canaJ,  where  the  bony  walls 
would  aid  in  retaining  the  blades  in  position. 

Dr.  Hanks  asked  whether  in  the  occipito-posterior  position 
rotation  could  be  allowed  to  take  place  without  removing  the 
forceps. 

The  Presidest  replied  in  the  affirmative,  and  said  it  often 
happened,  in  cases  requiring  instrumental  delivery,  that  any  delay 
in  Waiting  for  rotation  of  the  occiput  anteriorly  would  endanger 
the  life  of  the  child,  and,  in  order  to  hasten  delivery,  it  was  bet- 
ter to  continue  the  use  of  the  forceps,  although  at  some  risk  to 
the  perinfeum.  He  further  remarked  that  he  believed  rotation 
took  place  rather  as  a  result  of  resistance  offered  by  the  floor  of 
the  pelvis  as  a  whole  than  by  any  special  prominences. 

I)r.  Partridge  remarked  that  it  had  always  seemed  to  him 
unwise  to  try  to  induce  rotation  by  means  of  the  forceps  in  cases 
of  occipito-posterior  position,  but  what  should  be  done  was  not 
to  prevent  rotation  if  it  was  inclined  to  take  jdace  during  the 
use  of  the  forceps. 

The  President  agreed  with  the  remark  made  by  Dr.  Par- 
tridge. 

Dr.  F.  P.  Foster  inquired  of  the  president  how  often  he 
found  delivery  to  lake  i)lace  with  the  head  of  the  child  in  the 
occipito-posterior  po.*ition. 

The  President  replied.  Very  rarely,  and  he  believed  it  never 
occurred  except  in  cases  in  which  the  uterus  failed  to  contract 
well.  He  perhaps  had  seen  three  or  four  cases  in  which  the 
child  was  born  with  the  occiput  forward. 

Dr.  Hanks  could  recall  but  one  case  in  which  the  head  was 
born  in  theocci|>ito-posterior  position,  but  he  believed  the  num- 
ber of  cases  of  occipito-posterior  position  in  the  commencement 
of  labor  was  much  greater  than  that  usually  given  in  the  books; 
from  his  recent  observations  he  thought  the  proportion  was 
nearly  fifty  per  cent. 

Henry  J.  Garrigijes,  M.  D., 

M.  F.  Dawson,  M.  D., 

Fbank  p.  Foster,  M.  D.,  ex  ufflcio, 

Committee  on  J'ublication. 
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An  Honor  to  a  Hew  York  Surgeon. — Tlio  King  of  (Jrcocc  has  rc- 
o-iitlv  coiifiTnil  on  Dr.  .Mtirri-  II.  IIiMirv,  of  New  Yi)rk,  the  (ioldon 
OoKB,  iiriil  cri'iitnl  him  nn  nllicc-r  i>(  tlic  Koyal  (trcler  cif  the  l^nvior. 
The  lionor  wn»  lonfcrrcd  for  HtTviccB  rcndcii'ii  l»  iiicdiiul  Hcicncf,  on 
the  rctoninicniliition  of  the  fiiiiillv  of  the  llnivemity  of  AtlienH. 

The  Rew  Tork  State  Kedical  Auociation. — The  Third  DiHtrlct 
Itranrt]  will  hold  ilB  tiiKt  anniiid  rrii.tin).'  iit  SymciiHc  on  Tiicmlay,  .Iiiiii' 
9lh.  I'liiHTii  arc  eipected  to  he  read  an  followB  :  "On  the  Viiryinn 
Deifrfc  of  Hcverlly  of  Hvmptoinii  In  Stninjfnlnteil  ln(,'iiinid  llemlB,"  liv 
Dr.  Kriilerirk  Hyde;  "The  Ordlniirv  Tn-iitinent  of  Njixal  fiitBrrli,"  by 


Dr.  Nathan  Jacobson ;  "  A  Puzzling  Case  of  Abdominal  Tumor,"  by 
Dr.  W.  W.  Munson  ;  "  Tubercular  Consumption  never  Inherited,  always 
Produced,"  by  Dr.  H.  D.  Didama ;  "  Operation  for  Deviated  Septum 
Nasi,"  by  Dr.  F.  W.  Ross  ;  "  Recent  Advances  in  Dermatological  Thera- 
peutics," by  Dr.  F.  \V.  Putnam  ;  "  Pistol-Shot  Wounds  of  Kidney  and 
Lung,"  by  Dr.  George  P.  Merritt ;  "  Perityphlitis,"  by  Dr.  Theron  A. 
Wales ;  "  Typhoid  Fever  as  we  see  it  in  Central  New  York,"  by  Dr.  H. 
L.  Eisner;  "Swing-Suspension  in  Cases  of  Deformed  Spine,"  by  Dr.  C. 
L.  Squire  ;  "  Diabetes,"  by  Dr.  G.  C.  Smith ;  and  "  Puerperal  Insanity," 
by  Dr.  C.  F.  MacDonald. 

The  Statue  of  Bouillaud  was  inaugurated  at  Angoiderae  on  the  16th 
inst.,  as  we  learn  from  the  "  Gazet'e  hebdomadaire  de  mcdecine  et  de 
chirurgie." 

The  Statue  of  Pinel,  given  to  the  municipality  of  Paris  by  the  So- 
ciete  nicdico-psyehologique,  will  be  inaugurated  by  the  society,  says  the 
"Progres  medical,"  on  the  13th  of  July.  It  has  been  set  up  in  the 
Place  de  la  SalpetriJ;re. 

The  Berlin  Medical  Faculty. — The  "  Gazette  m^dicale  de  Paris  " 
states  that  Dr.  Roliert  Koch  has  been  made  ordinary  professor  of  hy- 
giene, with  the  title  of  medical  privy  councilor. 

The  French  Association  for  the  Advancement  of  the  Sciences  will 
hold  its  fourteenth  session  at  Grenoble,  as  we  learn  from  the  "  Union 
medieale,"  from  the  13th  to  the  20th  of  August,  under  the  presidency 
of  M.  Yerneuil. 


THERAPEUTICAL   NOTES. 

Troches  of  Haemoglobin. — Benczur  ("Dtsch.  Med.-Ztg.")  reports 
upon  the  htcmoglobin  treatment  as  carried  on  in  von  Ziemssen's  cUnic. 
Troches  were  prepared  from  ox-blood.  The  daily  amount  of  haemo- 
globin  given  was  about  twenty-five  grains.  Not  oiUy  was  there  a 
marked  improvement  in  the  cases  of  anasmia  thus  treated,  but  no  gas- 
tric disturbance  was  observed,  such  as  follows  the  administration  of 
large  doses  of  iron. 

Parthenine.  —  Tovar,  of  Havana  ("  Cron.  M^d.-Quir."  ;  "  Therap. 
Gaz."),  has  emitloyed  this  alkaloid  in  several  cases  of  intermittent  fever, 
as  well  as  in  neuralgia  of  malarial  origin.  He  gives  about  a  grain  and 
a  half  every  hour  until  ten  doses  have  been  taken.  Relief  is  experi- 
enced within  a  few  hours. 

Valerian  in  the  Treatment  of  Diabetes  Insipidus. — According  to  a 
writer  in  "Schmidt's  Jahrbiicher"  ("  Tlicrap.  (iaz."),  valerianate  of  zinc 
and  tincture  of  valerian,  if  administered  for  a  long  ))eriod,  exercise  a 
favorable  influence  over  this  disease. 

Oil  of  Thyme  in  Rheumatism. — The  "Bulletin  general  de  th6rapeu- 
tique"  gives  the  fcjlhiwing  formula: 

Essential  oil  of  tlivnie i 

Soap : |- each,  10  grams; 

Powdered  allhiea ([.  s. 

Divide  into  six  pill.-;.      Two  to  be  taken  before  each  meal. 

The  Inhalation  of  Deflbrinated  Blood, — Fubini,  of  Palermo  ("  Ceii- 
tralbl.  f.  d.  ined.  Wisseiisch.";  "Dtsch.  Med.-Ztg."),  has  i)erformed 
numerous  experiments  on  both  healthy  and  aniemie  subjects  for  the  pur- 
pose of  deterndning  whether  deflbrinated  blood  can  be  introduced  into 
the  system  through  the  njcdiuni  of  the  respiratory  tract.  He  employed 
a  mixture  of  twenty  parts  of  deflbrinated  ox-blood  and  eighty  parts  of 
a  0'7fi-per-cent.  solution  of  salt.  This  was  introduced  into  the  lungs  b\ 
means  of  an  atomizer.  No  irritation  was  observed,  and  the  pulse  and 
respiration  were  unafTccted.  After  a  number  of  inhalations,  untcndc  pa- 
tients improved  decidedly,  and  the  number  of  the  red  blood-corpusclcii 
was  notably  increased. 

A  Laxative  Mixture.— Lahbee  ("  Uidon  mi<l.")  suggests  the  follow- 
ing: 

Sublimed  sulphur 1'.!  drachms; 

Powdered  senna f>       " 

KsHence  of  lemon f>  grains ; 

Syrup q.  »• 

Dime,  from  two  drachms  to  nn  ounce. 
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LECTURES   ON 
ELECTRICITY  IN  MEDICINE, 

DELIVERED   AT   THE  MEDICAL   DEPARTMENT  OE   THE  VM 
TERSITT  OF   VERMONT,   BURLINGTON 


By  AMBROSE  L.  RANNEY,  M.  D.,  New  York. 
Lecture  I. 
In  the  diagnosis  and  treatment  of  nervous  diseases,  no 
agent  is  more  generally  applicable  than  electricity.  Its 
brilliant  and  often  instantaneous  effects  and  the  prevalent 
belief  among  the  laity  that  electricity  is  practicallv  identical 
with  the  vital  forces  of  the  human  body  have  "conduced 
largely  to  the  general  use  auA  frequent  abuse  of  this  import- 
ant agent. 

Thousands  of  electric  batteries  are  sold  yearly  by  the 
various  manufacturers  to  persons  both  in  and  out  of  the 
medical  profession.     Many  who  buy  them  are  utterly  igno- 
rant of  the  principles  of  their  construction,  and  equally  so  of 
the  indications  for  their  use.     A  very  large  majority  of  the 
medical  profession  possess  only  a  faradaic  battery  or  a  macr- 
neto-eleclric  machine.     They  employ  such  a  batterv  upo'n 
every  case  which  to  their  mind  requires  electricity.    A  few 
.in  our  larger  cities,  own  a  galvanic  battery;  but'  as  a  rule' 
those  who  do  so  are  unable  to  repair  it  themselves  when  the' 
connections  become  oxidized  or  when  it  fails  to  act  from  a 
multitude  of  other  causes.     In  my  experience,  it  is  very  un- 
common to  meet  a  medical  practitioner  (outside  of  those 
who  are  specially  interested  in  neurology)  who  thoroughly 
understands  electro-physics  and  many  important  facts  relat-  I 
ing  to  the  uses  for  which  special  forms  of  batteries  are  best 
adapted.     I  have  deemed  it  wise,  therefore,  to  include  in 
this  course  of  lectures  a  terse  and  practical  statement  of  the 
more  imi.ortant  facts  which  should  be  mastered  before  the 
treatment  of  disease  by  electricity  is  attempted,  and  to  shed 
some  light  up..n  the  forms  of  current  which  are  indicated  in 
the  treatment  of  many  of  the  nervous  diseases  commonly 
-ncountered.     I  shall  include  in  these  remarks  some  prac- 
lu-al  suggestions  respecting  the  selection  of  batteries  and 
the  care  of  them.     The  u.ses  of  electricity  in  diagnosi.s,  as 
well  as  Its  therapeutical  properties,  will  be  also  presented  in 
as  concise  a  form  as  is  compurtable  with  clearness  of  state- 
ment. 

1'aht    I. KlKI'TRG-PIIVSICS. 

I'ndcr  this  hca.ling  we  shall  first  discuss  the  varieties  of 
"lectric  currents  which  may  be  produced  (the  faradaic,  gal- 
vanic, magneto-electric,  and  static).  We  shall  then  consider 
the  constru-'tion  of  a  galvanic  cell  and  its  many  mo.lilica- 
Ii-.ns.  It  IS  important  that  you  know  the  principles  of  con- 
M ruction  of  the  various  galvanic  cells  offered  to  the  profes- 
»ion  for  medical  uses,  as  well  as  the  advantages  and  disad- 
vantajjcH  of  each  as  a  part  of  a  medical  outfit.      In  the  third 

f'"*"'"'  >' ''•'"'■'  '"•  '"»<1''  fHiniliar  with  many  new  terms 

wlii.-j,  are  commonly  u.sed  t<)-<iay  in  electrical  literature  and 
hImo  the  application  of  Ohm's  law  to  electrical  problems, 
rinally,  you  Hliould  Hcpiiro  a  familiarity  wiU.  the  many  at- 


tachments to  a  battery.  These  are  essential  to  its  proper 
use,  and  their  purposes  should  be  well  understood  UnJer 
this  heading  I  shall  give  you  some  practical  hints  respecting 
the  selection,  care,  and  repair  of  an  electrical  outfit  for 
medical  purposes. 

VARIETIES    OF    ELECTRIC     CURRENTS. 


A  few  of  the  more  important  facts  relating  to  this  a<.ent 
(which  we  are  constantly  called  upon  to  employ  in  the  treat- 
ment of  various  types  of  disease)  should  be  thorou<rhly  un- 
derstood by  all  who  intend  to  use  it.  Time  will  not  per 
nnt  of  a  detailed  description  of  the  different  properties  of 
electric  currents..  These  can  be  acquired  from  any  of  the 
standard  works  upon  physics.  It  is  necessary,  n/oreover 
that  the  points  presented  here  should  be  briefly  and  simnlv 
stated.  "  "     K .) 

The  GALVANIC  cuRREXT  (called  also  "  voltaism-  the  "  bat 
tery  currart:^  and  the  "  constant  current ")  is  one  which  is  de- 
rived by  chemical  decomposition  or  heat  from  one  or  more 
pairs  of  elements  directly.  When  the  body  is  placed  between 
two  electrodes  connected  with  such  a  battery  in  action  the 
current  traverses  the  part  of  the  body  embraced  bet;een 
the  electrodes  before  it  returns  to  the  battery-startinff  at 
the  positive  pole  (the  anode),  circulating  throu<.h  animal 
tissue,  and  returning  to  the  negative  pole  (the^athode)? 
llie  polarity  remains  unchanged  under  all  circumstances 

Muscular  contractions  are  produced  only  when  the  cur 
rent  is  closed  or  broken,  or  when  its  intens'ity  is  increased 
A  very  weak  current  fails  to  produce  niuscuh,;  contractions' 
In  connection  with  the  description  of  the  tasts  employed  in 
the  diagnosis  of  nervous  diseases  ("Med.  Record  •'  M'lrch 
2^  to  June  28,  1884),  suggestions  have  been  made  b."  me 
which  may  be  reviewed  in  this  connection  with  advanta..e 
By  peculiar  arrangements  of  the  elements  of  a  battery 
the  galvanic  current  can  be  modified  as  follows-  (i)  fo' 
produce  a  white  heat  (cautery  battery) ;  (o)  xo  insure  chemi- 
cal changes  in  living  tissues  (electrolysis) ;  and  (3)  to  aid  in 
many  of  the  mechanical  arts,  such  as  electro-plating,  electric 
lighting,  telegraphy,  etc. 

The  FARADAIC  CURRENT  (called  also  the";w«<-<,/"or 
-mterrupted  current^)  differs  from  the  galvanic  in  that  it 
IS  an  indu.-ed  current  of  high  tension,  which  is  produced  by 
the  magnetizing  and  demagnetizing  of  a  bar  of  soft  iron  or 
a  Ixmdie  of  soft-iron  wires  by  means  of  a  galvanic  current 
Ihe  circuit  of  the  generating  cell  is  made  to  pa.ss  throu-'h 
a  coil  of  insulated  wire,  known  as  the  "h'lixr  which  s,?r 
rounds  the  iron  to  be  magnetized,  but  it  does  not  itself  ,>ass 
to  the  electrodes  and  thus  to  Ihe  patient* 


This  te  .  point  which  can  not  be  too  strongly  impressed  upon  the 
"..uis  of  .1.0  profession.  Us  neo.iraoy  e«n  he  re.uiilv  prov.i  Tf  " 
b.nd,„K.p„s,s„f  thep.l„.„n-.x,il  of  «  f«r,.,l«io  n.nohine  ho  united  hv 
.".nns  of  a  hir^e  .H,pper  wirv.  the  c.nent  Kenem.ed  in  ,he  Ralvanio  cell 
whK-h  run.  ,he  nUer-uple,-  will  p,...  „„.,u«h  ,he  «ir..  ra.hor  ,h..„ 
hn.UKh  the  holu  which  sur^unds  ,ho  i,„n  ,„,,.  ,,„.„„,„  „,..  „.J";  ' 
ford,  loss  resiHtanoe.     The  in.errup.or  will  ,ho„   r,.„.«i„  ,s,«,i,.n„rv   ..s' 

the  iron  core  ,s  no  longer  nu.K„e.iz«i.     Apun.  ,he  in.em.p,. r  f„™ 

.  ....  eurren.  h,.s  n„  el.ouuoal  properties.  This  would  not  ^l  the  oaso^f 
he  eurrent  of  ,l,o  p,,..r,..i„,  .vll  pass.M  to  the  hindin^-posts  of',,,, 
faradaic  n.aeluoe.      Kinally,  the  external  r..,is,„n«.  of  tho  ,.„„,„„  ,J, 
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When  the  current  of  the  generating  cell  passes  through 
the  lielix,  the  soft  iron  is  magnetized  and  draws  the  inter- 


Fio.  1.— OSEOFTHE  ilANT  FoKMS  OF  Faradaic  Machinb.  BS,  Connecting 
rods  attached  to  the  elements  of  the  exciting  cell ;  1),  a  drip-cnp,  in  which 
the  zinc  element  in  placed  when  not  in  use  (it  should  contain  mercury) ;  A', 
primary  and  Hccondary  coiig  ;  F.  adjusting  screw  for  the  interrupter  (./> : 
G,  binding-postal ;  K,  plunger  ;  I.,  M,  rheophores  ;  O,  P,  electrodes.  The 
next  flirure  will  explain  the  action  of  the  different  parts.  The  faradaic 
inntnimenut  of  different  manufacturers  vary  more  or  less  in  their  mechani- 
cal devices  and  perfection  of  workmanship,  but  the  principle  of  all  is  the 
same. 

rupter  in  contact  with  it.*  This  breaks  the  circuit  and  do- 
magnetizes  the  iron.  The  interrupter  is  then  returned  to 
its  former  place  by  a  .spring.  This  .step  reconnects  the  gen- 
erating cell  with  the  helix,  and  again  allows  the  iron  to  be 
magnetized.  The  interrupter  is  again  drawn  in  contact  with 
it.  Thus  the  current  is  constantly  broken  and  restored  by 
a  simple  device  known  as  the  "interrupter"  or  "automatic 

JH  far  in  cxecBH  of  that  alTordcd  by  the  bclix,  and  this  alone  would  pro- 
vent  the  (jalvanic  current  of  the  Kcncratinf?  cell  from  travcrning  the  cir- 
cuit of  the  (;rfatCBt  rcHiHtance. 

It  in  not  iinmmmon  for  af;cnt8  of  the  various  manufacturing  com- 
pnnirf*  to  Bhow  a  pronpcctive  purchoHcr  of  a  fnniiiuic  nuichino  the  gn|. 
vanic  cell  wlii<^h  workx  the  "interrupter,"  and  to  endeavor  thug  to  leave 
the  impreHsion  that  u  galvanic  current  (ad  well  as  tlio  primary  and  sec- 
ondary faradaic  currcnto)  can  be  conveyed  by  a  fara<lHi<'  machine  to  a 
patient.  Kuch  a  Htatcmcnl  in  untrue,  and,  if  made,  indicateH  either  igno. 
ranee  or  dislioneHly.  Subaeijuent  diiigraniH  will  render  the  mechanism 
of  a  farailaii'  machine  intidligible  to  the  rentier. 

•The  I'sprcKKion  "in  conlaet"  \^  not  Blrictly  correct.  The  inter- 
rupter never  actually  toiii:heM  the  iron  core,  beeaunc  itx  iiutgnetic  action 
ceMCH  licfora  it  rcachon  it. 


circuit-breaker."  An  induced  current  within  the  iron  core  of 
the  helix  is  thus  produced.  This  is  the  current  which  passes 
through  the  electrodes  to  the  patient. 

Much  ingenuity  has  been  shown  in  the  construction  of 
the  "  interrupter  "  of  a  faradaic  machine.  It  is  very  desira- 
ble that  slow  and  rapid  interruptions  may  be  produced  at 
the  will  of  the  operator.  If  a  machine  only  insures  rapid 
interruptions,  the  slow  interruptions  can  be  eSected  by  the 
use  of  an  "  interrupting  electrode." 


Fig.  2. — A  Diagram  designed  bt  the  Author  to  illustrate  the  Con- 
struction AND  Action  of  a  Faradaic  Machine.— Z.  zinc  element;  C, 
carbon  element ;  P,  binding-posla  for  the  primary  coil :  S^  binding-posts  of 
the  secondary  coil ;  «,  the  interrupter  when  the  circuit  is  passing  to  the 
helix  ;  6,  the  interrupter  when  the  circuit  is  broken.  The  screw  (shown  in 
contact  with  a)  allows  of  the  adjustment  of  the  interrupter  to  the  bundle  of 
soft-iron  wires  within  the  primary  helix,  thus  making  the  interruptions  fast 
or  slow  at  the  will  of  the  operator.  The  patient  is  connected  with  the  bat- 
tery in  action  by  means  of  cords  attached  to  the  binding-posts  at  P  or  5. 
These  cords  are  not  shown  in  the  diagram,  but  are  shown  in  Fig.  1.  The 
arrows  show  the  direction  of  the  currents.  The  zinc  is  marked  as  the  nega- 
tive element  (  — ),  and  the  carbon  as  the  positive  ( -f )  element  of  the  battery. 
Note  that  the  wire  of  the  primary  coil  is  represented  as  coarser  than  that  of 
the  secondary  ;  that  the  secondary  coil  has  no  connection  with  the  elements 
of  the  cell ;  that  the  current  going  to  the  primary  binding-posts  is  generated 
by  the  iron  core,  and  is  not  that  which  originates  in  the  galvanic  cell ;  and 
that  the  interrupter  has  a  small  piece  of  platinum  soldered  upon  it  where  it 
comes  in  contact  with  the  screw,  so  as  to  prevent  oxidation  at  that  point. 
Patients  feel  the  current  made  by  the  "  break "'  more  than  that  from  the 
"make"  of  the  circuit;  hence  one  electrode  apparently  gives  a  stronger 
current. 

The  power  of  producing  electrolysis,  and  some  other 
chemical  properties  peculiar  to  the  galvanic  current,  are 
wanting  in  the  faradaic. 

Never  attempt  to  combine  a  galvanic  and  faradaic  battery. 
Separate  cells  should  be  employed  for  each,  its  the  faradaic 
battery  requires  a  cell  of  greater  capacity  than  those  used 
in  portable  galvanic  machines.  They  may  be  placed  in  the 
same  case,  but  each  should  be  perfectly  independent  of  the 
other.  If  a  battery  is  designed  for  transportation,  it  is 
best  to  have  one  of  each  i;itlii'r  than  two  cmiiliincd  in  one 
case. 

The  faradaic  current  is  an  alternating  current,  i.  e.,  one 
which  goes  in  opposite  directions  at  each  make  and  break 
of  the  circuit.  It  i.s  strongest  when  the  current  is  broken. 
These  facts  are  not  generally  recognized  by  the  profession. 
The  polarity  ciilmgrs  with  each  interruption.  The  so-called 
"cathode"  of  a  f.-iraiiaic  battery  is  felt  the  strongest  by 
the  i>aliciit. 

TIk^  helix  iif  a  farail.iii-  in.'ii'iiini'  is  usiiailv  surrounded 
liy  a  secondary  cnil  of  wire,  known  us  the  '■^  secondary  helix." 

This  coil  has  no  connection  with  the  elements  of  the  gen- 
erating cell.  The  current  produi'cd  within  it  is  iiidiicod  by 
the  puHHage  of-tlie  current  (fornieil  within  the  generating 
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cell)  through  the  "primary  helix,"  which  magnetizes  and    made  in  the  current  by  the  revolvino-  armatures,  and  the 


demagnetizes  the  iron  core.  It  is,  therefore,  called  th 
"  secondary  current.''''  It  has  high  tension,  is  alternating 
and  is  employed  in  telephonic  lines,  chiefly  on  account 
of  its  high  intensity.  It  is  modified  in  strength  by  re- 
gulating the  amount  of  the  secondary  coil  which  over- 
laps the  primary — the  smaller  the  extent  of  the  overlap, 
the  weaker  the  current.  A  sliding  tube  of  metal  is 
sometimes  made  to  pass  over  the  primary  coil,  or  be- 
tween it  and  the  primary  coil.  This  accomplishes  the 
same  results  as  if  the  helix  was  movable. 

The  primary  and  secondary  coils  of  a  faradaic  ma- 
chine are  made  of  wire  of  different  thickness  and  length. 
Many  of  those  sold  are  poorly  constructed.  They  are 
the  most  important  features  of  the  instrument,  and 
should  be  made  with  the  greatest  care  and  of  the  best 
materials.  A  fine  finish  of  brass  mountings  and  var- 
nish does  not  always  indicate  good  workmanship  in  the 
coils  themselves. 

Induced  currents  develop  in  the  individual  coils  of 
the  wire  forming  the  primary  spiral,  as  well  as  in  the 
iron  core  which  it  invests,  and  also  in  the  secondary 
helix.  These  currents  are  of  no  therapeutical  value 
without  the  iron  core,  as  they  lack  sufficient  intensity. 

If  the  secondary  helix  is  composed  of  very  fine  „ 
wire,  the  current  induced  within  it  is  extremely  pain- 
ful. The  number  of  coils  and  the  thickness  of  the 
wire  selected  for  the  primary  and  secondary  helix 
should  be  graduated  to  a  proper  relation  to  each 
other  and  the  electro-motive  force  of  the  generating 
cell  employed. 

The  term  ^'primarij  current"  is  often  used  as  synony- 
mous with  the  galvanic.  It  is  incorrectly  applied  by  some 
authors  to  that  faradaic  current  which  is  induced  by  the  mag- 
netizing and  demagnetizing  of  the  soft-iron  core  of  the  helix. 

Static  electricity  is  derived  from  friction.  A  revolv- 
ing plate,  or  by  preference  several  plates,  of  glass  may  be 
employed  as  a  generator.  Static  electricity  is  sometimes 
called  /ranklinism. 

This  form  of  current  has  high  tension,  but  it  possesses 
no  chemical  properties.  When  a  patient  is  charged  with  it, 
it  is  necessary  that  the  chair  upon  which  he  sits  should  be 
insulated  by  glass  or  rubber  under  the  legs.  When  highly 
charged,  sparks  may  be  elicited  from  the  body  of  the  patient 
through   the   elotliing.     This   is  not  always  desirable,  but 


greater  the  number  of  turns  in  the  spiral  wire  of  the  arma- 
tures, the  more  intense  is  the  current. 


.  3— A  Static  Macbise  in  Use.  The  "direct  ppark"  ie  here  repref?ented  as 
being  drawn,  i.  e.,  the  patient  being  charged  positively  and  the  electrode  being 
connected  with  the  negative  pole  of  the  machine.  Xo  Leyden  jars  are  emploved 
in  this  form  of  administration  of  static  electricity.  The  "indirect  spark"  is 
more  commonly  employed  than  the  direct,  one  pole  being  attached,  in  this  case,  to 
the  insulated  pla'.form,  the  other  being  grounded  by  a  brass  chain,  and  the  elec- 
trode being  grounded  by  a  chain  attached  to  a  gas-pipe,  a  w  ater-f  aucet.  or  the  like. 
(See  Fig.  30.) 

This  form  of  current  possesses  great  electro-motive  force 
or  intensity.  Currents  of  this  kind  are  of  an  alternating 
character.  By  means  of  an  automatic  commutator  (polarity 
changer),  they  may  be  carried,  however,  in  one  direction,  and, 
when  80,  they  assume  properties  similar  to  those  of  galvanic 
currents.  Electric  lighting,  electro-plating,  and  many  other 
similar  applications  to  the  mechanical  arts,  are  to-day  accom- 
plished by  means  of  dynamo-inachiues  at  a  minimum  cost 
as  compared  with  battery  currents.  They  are  practically 
obsolete  as  a  machine  for  medical  purposes,  as  the  current 
is  unsteady  when  hand-power  is  employed. 

"Magneto-current"  machines  (which  arc  turned  by  a 
crank  when  in  use)  arc  often  sold  to  physicians.     They  are 


f  little  value.     They  cost  as  much  as  a  good  faradaic  in- 
it  often  renders  its  application  easy,  and  on  that  account  is    strument,  and  are  not  to  be  compared  with  the  latter.     The 


mentioned  iis  an  advantage  by  manufacturers  of  these  instru- 
ments. 

Experimentation  has  shown' that  this  ft)rm  of  electricity 
is  accumidated  upon  the  ]ieriphcry  of  the  object  charged 
(as  explained  in  all  works  upon  physics).  It  apparently 
docs  not  permeate  very  dee]ily  below  the  surface. 

The  MAd.vKTO-cvKKENT  (called  also  the  " dynamic  cur- 
rent") i.s  derived  from  a  permanent  or  electro-magnet,  in 
front  of  which  an  armature  is  made  to  revolve.  The  arma- 
tures are  composed  of  a  core  of  soft  iron  wound  with  insu- 
lated wire,  and  the  currents  produced  are  formed  within 
them  by  hrea/riiii/  the  tines  of  nuiynetic  force. 

The   stronger  the   magnet,  the   more   rajiid  the  breaks 


current  generated  in  both  is  practically  the  same,  but  it  is 
irregular  in  point  of  strength  in  the  magneto-current  ma- 
chine, and  uniform  in  the  faradaic  instrument. 

THE    GALVANIC    CELL ITS    VARIETIES,    AND    THE    GENERAL 

PRINCIPLES    OF    ITS    CON8TRCCTION, 

All  substances  have  an  electrical  condition  whiclt  is  in- 
herent or  capable  of  being  developed.  This  condition  is 
known  a-s  the  "  potential  "  of  a  body.  The  electrical  con- 
dition of  the  earth  (which  may  be  regardol  as  fixed  and  as 
a  reservoir  without  limit)  is  used  as  a  standard  of  compari- 
son of  the  "  potential  "  of  any  given  substance. 

Those  bodies  from  which  electricity  tends  to  flow  toward 
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the  eartli  are  known  as  ^^ positive  bodies  "  or  bodies  of  "  hiffk 
potential.''''  They  are  designated  by  the  plus  sign  (+)• 
Those  which  tend  to  draw  electricity  from  the  earth  are 
called  "  negatii^e  bodies"  or  bodies  of  "low  potential"  and 
are  designated  with  the  negative  sign  ( — ).  Almost  every 
known  substance  may,  therefore,  be  classified  either  as  posi- 
tive or  negative  under  certain  circumstances.  Subsequent 
explanations  will  make  this  more  apparent  to  you. 

When  we  speak  of  the  "relative  potential"  of  two 
bodies,  we  mean  the  difference  in  degree  of  the  potential  of 
each. 

The  bodies  thus  compared  must  both  be  positive  or 
negative.  One  metal,  for  example,  may  have  a  potential 
seventy  times  that  of  the  earth,  and  another  one  hundred 
times  that  of  the  earth.  Both  may  be  positive,  yet  one  is 
negative  as  compared  with  the  other.  Two  such  metals 
have  been  happilv  compared  to  reservoirs  at  different  levels 
(De  Watteville).  The  tendency  between  two  bodies  of 
different  relative  potentials  is  for  the  current  to  flow  from 
the  body  having  the  highest  potential  to  that  possessing 
the  lower  potential,  thus  tending  to  establish  an  equilibrium 
between  them.  In  a  galvanic  cell,  the  element  most  cor- 
roded by  the  fluid  of  the  cell  has  the  highest  potential 
(positive  element). 

The  difference  in  equihbrium  between  the  "potentials" 
of  two  bodies  regulates  the  intensity  of  what  is  known  as 
the  "  ELECTRO-MOTIVE  FORCE "  of  the  bodies  selected;  be- 
cause the  want  of  equilibrium  is  the  force  which  starts  the 
flow  of  an  electric  current  in  all  cases;  The  size  of  the  ele- 
ments has  nothing  to  do  with  it. 

The  simplest  form  of  a  galvanic  cell  consists  of  two 
bodies  (whose  potentials  differ  widely)  immersed  in  a  fluid 
which  tends  to  excite  chemical  decomposition  of  one  of  the 
elements.  Zinc  and  carbon  are  commonly  selected  for  the 
elements  and  dilute  sulphuric  acid  for  the  exciting  agent. 


Zi 
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A. 

Ki»,  4.— A  Hmn-B  (Jalvanii  Ki.kmknt  (iiflir  Krln.  /.I,  /liir  ilciiuni  ;  Cii, 
curlMii  or  co[i|MT  I'lcmi'iit.  Tin:  fluid  In  c<iiii|kii>imI  nf  dlliili'd  niilpliurlc  ai-lil 
or  II  ftfiliillon  of  Homi;  of  Iht?  itallM.  Id  A  tin-  clrniit  in  open  ;  In  /I  It  In  clortcd 
l>y  a  win;  coniioctini;  thp  I'li^mciilx.  Tli(!  nrrow  hliowr-  the  (lincllim  of  thi' 
current  oulnldi!  of  and  within  the  cell. 

The  /.iiic  JH  strongly  acted  upon  by  the  lluiil,  while  the  ciir- 
buti  is  not ;  hencr  tli  ■  zinc  hccoincH  the  poHitivc  pole  and 
the  carbon  the  ncj^ative.  In  inont  battcrii'H  of  iIiIh  type  the 
zinc  Ih  covcrod  with  mercury  (aiiialgaiiinted),  to  render  the 
action  of  the  cell  more  uniform  and  to  prevent  local  action 
upon  the  zinc.     It  al«o  tcDdw  to  pruNurve  the  /inc. 


An  apparently  discordant  fact  should  be  remembered — 
i.  e.,  that  the  wire  connected  with  the  carbon  of  such  a  cell 
(the  negative  element  of  the  cell)  is  the  positive  pole  of  the 
battery.  This  is  because  the  electric  current  passes  through 
the  liquid  from  the  zinc  to  the  carbon,  and  back  through 
the  external  circuit  from  the  carbon  to  the  zinc.     (Fig.  4,  B.) 

When  the  elements  of  a  cell  are  connected  externally  by 
a  wire,  a  current  of  electricity  flows  continuously  from  the 
cell-elements  through  both  the  wire  and  fluid.  This  is 
known  as  a  "  complete  "  or  "  closed  circuit.''^ 

The  RESISTANCE  offered  to  the  passage  of  the  current 
from  the  carbon  to  the  zinc  is  the  "  external  resistance "  ; 
that  between  the  zinc  and  the  carbon  is  known  as  the  "  in- 
ternal resistance  "  of  the  cell. 

The  INTERNAL  RESISTANCE  of  a  galvanic  cell  may  be 
modified  as  follows:  (1)  By  the  distance  between  the  ele- 
ments ;  (2)  by  the  size  of  the  elements ;  (3)  by  the  inter- 
vention of  some  foreign  body  (such  as  a  porous  cup)  between 
the  elements;  and  (4)  by  the  character  of  the  fluid  in  which 
the  elements  are  immersed.  The  nearer  the  elements  are 
placed,  the  larger  their  size,  the  more  direct  the  passage  of 
the  current,  and  the  better  the  conducting  power  of  the 
fluid  used,  the  less  the  internal  resistance  of  the  cell,  and 
vice  versa.  The  internal  resistance  of  a  cell  may  vary  be- 
tween a  fraction  of  an  ohm  and  one  hundred  ohms,  accord- 
ing to  its  construction  and  its  excitants. 

The  EXTERNAL  RESISTANCE  is  modified  by  the  length, 
the  diameter,  and  the  character  of  the  conductor  employed. 
When  any  substance  (such 'as  the  human  body,  for  exam- 
ple) is  placed  between  the  electrodes,  the  resistance  offered 
to  the  passage  of  a  current  by  the  interpolated  substance 
must  be  added  to  that  afforded  by  the  conductors  them- 
selves. The  resistance  of  the  human  body  varies  from  600 
to  18,000  ohms.  It  is  extremely  low  in  subjects  afflicted 
with  general  anasarca — probably  because  an  excess  of  fluid 
renders  the  body  a  good  conductor.  The  average  resistance 
of  the  human  body  is  not  much  above  2,500  to  .3,500  ohms. 
The  resistance  afforded  by  the  body  is  modified  (1)  by  the 
saturation  of  the  electrodes;  (2)  by  the  moisture  of  the 
surface  of  the  body  ;  (3)  by  the  tissues  through  which  the 
current  is  directed ;  (4)  by  pressure  made  upon  the  elec- 
trode ;  and  (5)  by  many  other  factors  which  will  be  men- 
tioned hereafter,  among  which  the  addition  of  salt  to  the 
water  in  which  the  electrodes  are  moistened  is  a  very  im- 
portant one.*  In  cautery  batteries  the  external  resistance 
is  increased  about  ^-^j  of  a  degree  centigrade  when  the 
])latitiuiii  wire  is  raised  (Do  Watteville).  Thus  heat  may 
lie  a  factor  in   luoilifying  the  external   resistance  to  be  over- 

Cillill'. 

'i'hc  relative  resistance  of  living  tissues  is  re[)rcscnted  i>y 
the  following  figures  (100  being  taken  as  the  maximum): 
The   eye,   4;    musch,',   (5;   nerve,    10;  cartilage,   -'0;  tendon, 

*  III   Icsliiij;  Ihir4  piiinl    l.ili'U  li\  mi.s  c.f   ii    liivniMMV  i  lifosti.t,  I 

rmiiMl  till'  I'l'Kihtiiiit'i'  rniin  ri|;lit  piilni  In  lii'l  |ialiii,  in  a  lio.v  ol  tliirlicli 
yciirH  (iC  line,  to  lii'  17,500  oliiim,  wlicn  piiii'  wiitrr  wiis  umhI  iind  tlio 
vlui'triiili-H  |ii'vhhim1  lirinly  iif^iiiiit  tlir  nkin  nf  liotli  |mliiiH.  AililiiiK  n  ten- 
Hpiionfiil  of  Hiilt  (o  till*  wiitiT  mill  apiiii  Hunkiii);  tlic  h|)iiiik<'«  reduced 
the  ri'HiHtaiici'  to  7,ri(IU  uIiiiih.  TIiIh  illiiHtralcH  well  tlit'  iictrcHDity  for  BO 
Hiinpli-  a  jirrriiiilioii  wlii'ii  rni|p|iiuii|<  i'IimIiIi'  iMinriiln  ii|miii  animal 
tlaHiirH. 
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20;  fat,  75;  bone,  100;  skin,  100.  Thus  the  eye  offers 
only  ^  the  resistance  afforded  by  skin  and  bone  ;  muscle, 
^ ;  nerves,  ^  ;  cartilage  and  tendon,  \  ;  and  fat,  f .  The 
epidermis,  when  dry,  is  practicaHy  a  non-conductor  of  elec- 
trical currents. 

Respectintr  this  point,  De  Watteville  happily  remarks 
that  "  the  human  body  may  be  compared  to  a  vessel  bound 
with  a  poorly  conducting  material  (the  skin),  unequally 
packed  with  non-conducting  solid  particles,  the  interstices 
being  filled  up  with  a  saline  fluid  of  fair  conductive  power. 
The  parts  most  densely  packed  with  solid  particles  are  rep- 
resented by  the  bones ;  those  where  liquid  predominates, 
bv  the  muscles.  Between  the  two  are  found  the  nerves, 
viscera,  etc." 

Before  we  leave  the  discussion  of  the  various  forms  of 
electric  currents  employed  in  medicine,  it  may  be  well  to 
impress  upon  your  minds  some  of  the  more  important  facts 
relatino-  to  faradaism  and  galvanism  by  means  of  a  table  in 
which  the  two  are  contrasted  with  each  other.  Such  a  table 
is  not,  to  my  knowledge,  to  be  found  in  any  work  upon 
electricity.     It  may  prove  of  service  to  you  in  many  ways : 

THE  FARADAIC  CURRENT        THE  G.\LVASIC  CURRENT 

Is  an  "  induced  current."  Is   due   to   chemical    de- 

ls, produced  by  the  magnet-  composition  of  one  or  more 
isinff  and  demagnetizing  of  of  the  elements  of  a  galvanic 
a  core  of  soft  iron. 

Its  polarity  changes  with 


A  galvanometer  will  show  Produces     galvanometer 

only  one  deflection,  i.  e.,  the     deflections  which  are  propor- 
difference  in  strength  of  the     tionate   to   the   strength    of 
"make"   and   "break"  cur-     the  current  employed, 
rents.     This  deflection  is  the 
same  under  all  circumstances 
when  the  machine  is  in  use. 
It  does  not,  therefore,  indi- 
cate the  strength  of  the  cur- 
rent conveyed  to  the  patient. 

There  is  no  difference  in  The  anode   is   the  seda- 

the  action  of  the  poles.  tive  pole  ;  the  cathode  is  the 

stimulating  pole. 
(To  he  continued.) 


each  "  make  "  and 
of  the  circuit. 


cell. 

Its  polarity  is  constant 
The  ne<;ative  element  of  the 
cell  becomes  the  positive  pole 
of  the  battery. 

The  current  is  a  continu- 
ous one. 

It  does  not  produce  mus- 
tractions  of  an  apparently  cular  contractions,  except 
continuous  character,  pro-  when  the  intensity  is  in- 
vided  the    interruptions  are     creased  or  when  the  circuit 


'  break ' 


an  inter- 


The  current  i? 
rupted  one. 

It  produces  muscular  con- 


very  rapid. 

The  polarity  is  inconstant, 
because  the  mirrcnts  constant- 
ly alternate  in  their  direction. 

Is  seldom  administered  by 


is  made  or  broken 

Each  pole  has  a  special 
therapeutical  action  peculiar 
to  it  under  all  circumstances. 

Is    administered    chiefly 


the  so-<>alled  "  polar  method."     by  the  "  polar  method." 


Separation   of    the   poles 
intensifl'cs  the  pain  greatly. 


Se|>aration  of  the  poles 
does  not  materially  intensify 
the  pain. 

Has  a  remarkable  power 
of  penetrating  animal  tissues 


The  "secondary  current" 
lias  greater  penetrating  power 
than  the  "primary  current."     placed  "in  circuit." 
Neither  equals  the  galvanic 
current  in  this  respect. 

If  has  no  chemical  prop-  Possesses  inherent cherai- 

erties.      It   may  be  modified     cal  properties,  hence  its  pow- 
by  an  automatic  commutator,     er  of  producing  electrolysis, 
HO   a»  to  throw  its  currents     and  its  use  in  electro-plating, 
constantly  in  the  same  dircc-     electro-lighting,  etc. 
tion,  as  in  adynamo-inachinc. 
Inthisra.se  it  jJORsesses  chemi- 
cal attributes. 


("Original  Communications. 

EEPORT   O^  CHOLERA. 

Part  L* 
By  J.  E.  BAKER,  M.  D., 

BROOKLYN. 

Cholera  Epidemics. —Cholera  is  endemic  in  India, 
where  it  has  existed  for  centuries,  prevailing  more  or  less  all 
the  time.  In  other  parts  of  the  world  cholera  exists  mainly 
in  great  epidemics,  having  their  starting-point  in  India  dur- 
ing some  virulent  outbreak  there. 

The  first  great  epidemic,  it  is  said,  began  to  spread  from 
India  in  1817,  but  did  not  reach  Europe  until  1829,arrinng 
in  England  in  1831.  The  following  year,  1832,  in  early 
spring,  it  landed  at  Quebec,  then  extending  up  the  St.  Law- 
rence" by  the  great  lakes  to  Chicago,  and  thence  to  other 
parts  of'  the  United  States.  This,  the  first  epidemic,  con- 
tinued in  different  parts  of.  the  world,  and  finally  disappeared 
about  1834,  seventeen  years  after  it  first  spread  beyond  the 
confines  of  India. 

The  second  great  epidemic,  and  the  most  fatal,  began  to 
extend  from  India  about  the  year  1841,  and  reached  Eng- 
land in  1848,  and  America,  at  New  Orleans,  in  1849,  prevail- 
ing in  different  parts  of  the  country  for  four  or  five  years. 

The  third  great  epidemic  began  its  march  from  India  in 
April,  1865,  rJaching  England  July  10th,  the  same  year,  and 
America,  May  1st,  the  following  year,  1801),  at  New  York. 

A  fourth  epidemic  of  cholera  commenced  its  westward 
course  from  India  in  1883  and  extended  to  Europe  in  June, 
1884,  and,  unless  its  rate  of  travel  is  different  from  that  of 
former  epidemics,  or  unless  it  is  kept  back  by  sanitary  sci- 
ence, it  will  surely  complete  its  journey  as  in  former  epi- 
demics. 

Aside  from  the  great  interest  in  the  probable  visitation 
of  cholera  to  this  country,  is  that  shown  by  the  vigorous 
researches  made  bearing  upon  it,s  ivtiological  relations  by  the 
leading  scientific  men  of  tiie  day. 

For  these  investigations  men  have  been  sent  from  diffor- 

~Tr^  IWore  tl.o  Mclionl  Sooiety  of  tl.o  Co.mtv  of  Kinp..  .\pri\ 
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ent  countries  to  the  various  cholera  districts.  The  German 
Government  has  sent  a  commission,  with  Dr.  Koch  at  its 
head.  The  English  Government  has  sent  a  commission  simi- 
lar, with  Dr.  Klein  as  its  leading  spirit.  The  French  Gov- 
ernment, besides  sending  out  a  commission  of  its  own  men, 
has  sent  out  two  Swiss  physicians  under  its  direction. 

Two  of  the  ablest  papers  that  have  appeared  recently  in 
this  country  on  the  present  status  of  the  study  of  cholera 
were  penned  by  Dr.  Frank  Hamilton  and  Dr.  Flint,  Sr.  The 
latter  may  be  fairly  considered  an  exponent  of  the  principles 
enunciated  by  Koch,  while  Dr.  Hamilton  represents  a  class 
who  discredit  the  deductions  of  Koch,  as  might  be  inferred 
from  the  following  statement  which  he  makes  in  reference 
to  cholera,  that  "  microscopical  studies  have  taught  us  abso- 
lutely nothing." 

The  Comma  Bacillus. — The  question  at  issue  is  this : 
Is  the  doctrine  true  which  assumes  that  the  so-called  comma 
bacillus  is  the  essential  cause  of  epidemic  cholera  ? 

Koch  reports  that  it  is  present  in  all  well-marked  cases, 
that  in  one  hundred  examinations  it  was  absent  in  none. 
The  French  commission  refuse  to  accept  Koch's  conclusions ; 
although  in  twenty-four  autopsies  made  by  them  a  micro- 
organism was  found  in  all  but  three  cases,  yet  their  report 
declares  that  they  "  do  not  feel  authorized  to  attribute  a 
specific  action  to  the  microbe  which  they  found  in  great 
abundance  in  the  majority  of  cases." 

Koch  not  onlv  found  it  present  in  well-marked  cases  of 
cholera,  but  found  it  absent  in  diseases  other  than  cholera. 
Dr.  Lewis,  of  the  British  army,  who  has  studied  cholera 
both  in  India  and  Marseilles,  severely  criticises  Dr.  Koch's 
report,  and  makes  the  statement  that  he  has  frequently  found 
the  comma  bacillus  in  the  salivary  secretions  of  the  mouths 
of  healthy  persons,  but  Koch  shows  that  these  are  of  a  dif- 
ferent form,  and  that  they  have  been  known  for  some  years. 
Dr.  Flint  ("  New  York  Medical  Journal,"  October  25,  1884) 
adds  this  fact  in  support  of  Koch's  view,  that  he  is  "  not 
aware  that  in  any  instance  as  yet  the  presence  of  this  parasite 
has  been  demonstrated  by  the  culture-test  except  in  cases  of 
cholera.  Obviously  this  test  is  essential  in  order  to  remove 
all  doubt  as  to  the  accuracy  of  microscopical  observations." 

Not  only  is  the  cultivation-test  considered  important  as 
bearing  on  the  identity  of  the  comma  bacillus,  but  a  still  more 
deciding  factor  in  the  fate  of  this  micro-organism  is  the  test 
by  inoculation.  Whether  the  cholera-germ  is  inoculable  or 
not  is  a  feature  of  the  researches  so  far  involved  in  great  un- 
certainty. Dr.  Flint  aptly  says  that  "  if,  as  in  the  case  of 
the  linriltuH  Inberculonis,  the  parasite  of  cholera,  after  a 
series  of  cultivations,  is  capable  of  producing  the  disease  by 
inoculation,  the  proof  of  its  being  the  essential  cause  is  ab- 
Holiile." 

HenidcH  the  experiinentK  of  Koili,  the  twri  Swiss  pliy- 
sicians  Kent  out  by  the  Fren(;li  Governiiicnt  report  that  they 
produced  tlic  distaMc  in  animals  by  inoculation.  There  are 
other  cx|HTiinenterH  who  have  reported  the  same  success ;  but, 
froio  the  fact  that  other  equally  eminent  invcstigatorH  have 
obtainr-d  negative  roHiilts,  it  must  ncccHKarily  follow  that  the 
dcmonHtration  of  the  comma  bncillus  »h  the  eHseiitial  r'ausa- 
tive  agent  of  cholera  can  not  at  prcHent  be  rercived  with 
universal  Hntinfiu^tion. 


The  severest  blow,  however,  the  comma  bacillus  has  re- 
ceived is  at  the  hands  of  the  English  commission.  A  pre- 
liminary report,  given  by  Dr.  Klein  last  November,  briefly 
says  this  :  That  the  comma  bacilli  are  not  characteristic  of 
cholera,  since  they  are  present  in  diarrhoea  and  dysentery  ; 
that  they  behave  precisely  like  other  putrefactive  organisms 
when  cultivated  artificially  ;  and,  finally,  that  all  attempts 
made  by  the  investigators  to  induce  cholera  in  animals,  by 
either  feeding  or  inoculation  with  these  germs,  have  signally 
failed. 

It  is  reported  that  Dr.  Klein  has  even  shown  his  con- 
tempt for  the  microbe  theory  by  swallowing  a  quantity  of 
the  bacilli  without  harmful  result,  but  this  freak  is  laughed 
at  in  Berlin  by  the  friends  of  Koch,  who  assert  that  it  proves 
nothing  except  that  a  suitable  nidus  is  needed  for  the  bacilli 
to  develop  in,  as  in  other  acute  specific  diseases,  which  Dr. 
Klein  did  not  have. 

Some  French  physician  has  also  swallowed  cholera  mat- 
ter in  the  form  of  a  pill  without  bad  results,  but,  when  the 
same  was  given  to  dogs  and  guinea-pigs,  death  soon  fol- 
lowed. 

However,  all  these  investigators  seem  to  agree  on  one 
fact — that  there  is  a  specific  cholera-germ,  but  that  the 
comma  bacillus  is  this  germ  all  will  not  admit.  This  much 
is  reasonably  certain,  that,  whatever  may  be  the.  fate  of  the 
comma  bacillus,  the  tests  by  cultivation  and  inoculation  will 
be  the  chief  means  of  its  final  establishment  or  overthrow. 

Bearing  upon  the  general  nature  of  the  disease,  the  fol- 
lowing points  are  interesting,  as  well  as  showing  the  chief 
characteristics  of  the  infecting  material : 

1.  The  manner  of  transportation  and  diffusion  of  the 
cholera-germ. 

2.  The  sudden  onset  of  the  disease  and  rapid  prostration 
following. 

3.  Filth  an  essential  factor. 

4.  Possibility  of  the  disease  being  "  stamped  out." 

5.  Necessity  of  prompt  treatment. 

1.  Transportation  and  Diffusion. — With  reference  to  its 
transportation,  Dr.  Hamilton  ("  New  York  Medical  Journal," 
Nov.  1 5,  1 885)  says  that  "  the  cholera-germ  may  be  con- 
veyed from  place  to  place  by  clothing  or  by  any  other  tex- 
tural  fabrics,  by  articles  of  food,  by  water,  and  by  animate 
and  inanimate  substances.  It  may  be  conveyed  for  a  consid- 
erable distance  by  the  air.  How  far  it  can  be  thus  conveyed 
it  would  be  impossible  to  say,  but  probably  much  would 
dei)end  upon  the  force  of  the  wind  and  other  atmospheric 
conditions.  There  is,  no  doubt,  a  limit  to  its  conveyance 
by  this  method,  and  I  have  reason  to  believe  that  it  can  not 
be  thus  conveyed  beyond  a  mile  or  two." 

Dr.  Leale,  in  a  recent  article  on  the  study  of  Asiatic  chol- 
era ("New  York  Medical  Journal,"  Jan.  3,  1885),  makes  the 
statement  that  "  histories  of  past  epidemics  in  this  country 
clearly  inform  us  that  it  cnterH,  by  commerce  with  infected 
ports,  by  either  the  ciititiiriiinatcil  clothing  of  ]>assengcrs  or 
polluted  rags."  Tin'  dmiipi- adds  that  "  newly  manufactured 
woolen  or  other  goods  have  never  been  the  curriers  of  <lis- 
caHc,"  but  that  "old  rags  and  the  wearing  apjiarel  of  those 
from  infei'tcd  places  are  to  lie  specially  guarded." 

That  these  germs  arc  curried  chiefly  by  meuiiH  of  weur- 
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ing  apparel  and  polluted  rags  there  are  many  curious  and 
perfect  illustrations.  The  following  are  a  few  :  Dr.  Atlee, 
of  Pennsylvania,  in  a  report  of  cholera  in  1873,  states  that 
"  a  car-load  of  emigrants  came  from  Philadelphia  to  Colum- 
bia, Pa.  Two  or  three  of  these  emigrants,  who  were  ill  of 
cholera,  were  put  out  on  the  platform  at  the  railroad  station. 
Some  gentlemen,  seeing  them  at  the  point  of  death,  carried 
them  to  a  shed  and  waited  upon  them.  In  forty-eight  hours 
these  emigrants  and  these  gentlemen  were  dead,  and  the 
disease  spread  in  the  town." 

An  illustration  of  its  extension  by  means  of  old  cloth- 
ing is  given  in  a  report  by  Dr.  Leale  of  the  entrance  of 
cholera  in  the  vicinity  of  440  West  Fifty-second  Street, 
New  York  city,  during  1866.  "The  person  attacked  was 
a  driver,  Peter  Crow,  on  the  Tenth  Avenue  cars,  and  while 
in  perfect  health  at  4.30  p.m.  Sunday,  August  12th,  he  sat 
upon  some  baggage  that  had  been  carried  on  the  front  of  the 
car  by  a  party  of  five  German  emigrants  who  had  just  landed 
at  Castle  Garden.  "While  sitting  on  their  bundles  of  cloth- 
ing, he  states  that  he  felt  a  peculiar  chilly  sensation,  and 
that  when  he  arrived  at  his  home,  seven  hours  afterward,  at 
11.30  p.  M.,  he  commenced  to  have  nausea,  vomiting,  and 
purging,  which  were  soon  followed  by  severe  and  painful 
cramps."  "  Within  twenty-four  hours  from  the  time  he 
came  in  contact  with  the  infected  clothing  he  was  in  the 
profound  collapse  of  the  algid  stage  of  cholera." 

Another  interesting  example  occurred  at  the  close  of  the 
second  great  epidemic  at  Suspension  Bridge,  a  small  nilage 
twenty-two  miles  from  Buffalo.  Dr.  R.  J.  Rogers,  the  only 
physician  practicing  there  at  that  time,  in  a  letter  to  Dr. 
Frank  Hamilton,  says  that  about  the  15th  of  July,  1854, 
a  company  of  German  emigrants  were  dumped  upon  the 
.banks  of  the  river  from  the  cars,  awaiting  transportation 
across  the  then  unfinished  bridge.  Two  or  three  cases  of 
what  were  called  cholera  morbus  were  reported,  and,  on 
visiting  them,  he  found  unmistakable  symptoms  of  Asiatic 
cholera.  One  of  the  men  died  in  a  few  hours.  The  report 
goes  on  to  sav  that  the  residents  began  to  be  attacked  the 
following  day. 

Dr.  J.  II.  Kauch,  secretary  of  the  Illinois  State  Board  of 
Health,  gives  a  striking  instance  of  the  portability  of  the 
infective  agent  of  cholera.  In  an  address  before  the  Na- 
tional Conference  of  State  Boards  of  Health  in  1873,  Dr. 
liaucli  says  that  "  there  were  outbreaks  of  epidemic  chol- 
era at  Carthage,  Ohio,  Kandiyohi  County,  Minnesota,  and 
Yankton,  Dakota,  caused  by  cholera  poison  packed  up  in  tlie 
household  effects  of  emigrants  in  Holland,  Sweden,  and 
UusNJa,  respectively  ;  these  emigrants  sailed  from  healthy 
ports,  in  healthy  vessels,  and  wore  subjected  to  the  usual 
sanitary  requirements  of  the  jjcriod.  They  passed  through 
New  York  and  all  the  intermediate  territory  without  injury 
to  the  public  health.  But,  when  tiieir  infected  goods  were 
unparked  in  the  interior  of  tlie  continent,  they  liberated  the 
poison  which  gave  ri.te  to  tiic  local  outbreaks." 

Thesf  examples  just  related  clearly  confirm  the  manner 
in  whidi  the  cholera-germ  is  usually  carried;  besides,  they 
decidedly  iliustrnte  that  this  germ  is  long  liveil.  It  has  been 
tttateil  that  this  germ  becomes  inert  in  a  very  brief  period, 
mid   that  it  i»  dealroyed   by  dcsiceiition  ;  but  surely  these 


statements  must  be  taken  with  a  grain  of  allowance  in  the 
face  of  the  foregoing  facts. 

2.  Sudden  Onset  and  Rajnd  Prostration. — That  the  on- 
set of  cholera  is  sudden  and  the  prostration  following  rapid, 
goes  without  saying.  The  visitation  of  every  epidemic  ex- 
emplifies that  fact.  In  the  Peter  Crow  case,  reported  by 
Dr.  Leale,  it  will  be  remembered  that  there  was  vomiting 
with  purging  seven  hours  after  he  was  exposed  to  the 
bundle  of  rags  on  the  street  car,  and  within  forty-eight 
hours  his  father  and  mother  were  stricken  down  with  the 
disease. 

Dr.  Rogers,  above  quoted  with  reference  to  the  Suspen- 
sion Bridge  scourge,  says  that  "  the  visitation  was  remark- 
able for  the  suddenness  of  its  appearance,  its  short  duration, 
the  number  of  cases,  and  its  terrible  fatality."  On  the  sec- 
ond day  after  the  landing  of  the  emigrants,  a  tramp,  a  ship- 
carpenter,  and  three  laborers  were  attacked,  and  all  died 
after  a  very  brief  illness.  A  few  days  later  a  number  of 
laborers  attended  a  wake  of  a  patient  who  died  of  cholera, 
and,  of  those  present  at  the  wake,  five  died  within  twenty- 
four  hours.  Dr.  Leale  says  that  "  the  period  of  incubation 
is  only  of  a  few  hours'  duration,  acting  as  rapidly  as  yeast 
acts  upon  dough."  Dr.  Rogers  further  makes  the  observa- 
tion bearing  upon  the  rapid  and  profound  prostration  fol- 
lowing the  attacks,  that  "one  remarkable  feature  of  the 
epidemic  was  that  in  a  majority  of  the  later  cases  there  was 
an  absence  of  the  usual  premonitory  symptoms,  many  of  the 
patients  being  in  collapse  within  an  hour.  In  the  earlier 
cases,  however,  there  was  the  usual  vomiting,  and  then  the 
rice-water  discharges,  accompanied  with  no  pain  usually, 
but  with  great  lassitude  and  dejection,  followed  by  cramps, 
confined  mostly  to  the  muscles  and  tendons  of  the  toes,  a 
gradual  lowering  of  the  temperature,  profuse  sweating  and 
great  thirst,  the  skin  assuming  a  leaden  color  and  losing  its 
contractility,  the  pulse  deserting  the  wrist,  the  tongue  be- 
coming cold,  and  the  voice  husky.  As  the  period  of  uncon- 
sciousness approached,  there  would  be  restlessness,  and, 
long  after  the  cessation  of  the  pulse,  there  would  be  con- 
siderable muscular  activity.  During  the  t»vo  or  three  most 
fatal  days  I  would  find  the  patients,  within  a  few  hours  of 
the  attack,  with  a  cold  tongue  and  pulseless,  and  with  such 
a  degree  of  hoarsene.ss  that  they  could  only  speak  in  a 
whisper,  and  still  they  could  get  up  and  walk  about  the 
room.  Some  had  no  vomiting  or  purging,  and  lived  but  a 
few  hours." 

3.  Filth  an  £ssenli(i/  Factor. — Mr.  John  Simon,  the 
chief  medical  officer  of  the  English  Privy  Council,  in  a  re- 
port to  Parliament,  says  that  "cholera  derives  all  epidemic 
destructivencss  from  filth,  and  especially  from  excrcniental 
uucleanliness." 

Dr.  F.  .\.  r.urnill*  states  that  "tlic  chosen  haunts  of 
cholera  are  in  low,  dark,  damp,  overcrowded  dwellings,  and 
among  the  ill-fed,  Iwidly  clothed,  lilthy.  and  dissipated, 
where  this  disca.se  makes  its  greatest  rav.-igcs." 

In  addition  to  these  conditions  requisite  to  render  the 
I'oiiiiiiiinii'ation  of  clii>lera  by  the  ordinary  inclliods  olTec- 
tive,  I)r.  Frank   Hamilton  mentions  low  lands  and  freshly 
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exposed  soil.  With  reference  to  the  former  he  says :  "  If 
these  lands  are  alluvial,  and  especially  if  underlaid  with  clay 
so  as  to  retain  moisture,  they  favor  the  propagation  of  chol- 
era as  well  as  of  other  diseases." 

The  report  of  the  Registrar-General  of  England  for 
1848-'49  concludes  with  the  statement  that  "  the  cholera 
rapidly  diminishes  a  few  feet  above  the  low  ground  on  a 
level  with  the  Thames."  It  was  during  this  same  epidemic 
that  the  disease  proved  so  terribly  fatal  at  Toledo  and  San- 
dusky, Ohio,  where  in  the  latter  city  it  is  stated  seventeen 
physicians  died  from  the  disease.  Both  these  cities  are 
located  on  low  and  exceedingly  rich  alluvial  plains.  Dur- 
int;  the  Suspension  Bridge  epidemic  referred  to,  Dr.  Rogers 
states,  "  more  than  nine  tenths  of  the  victims  resided  on 
the  narrow  flats  bordering  the  river  on  both  sides,"  and, 
"  of  all  the  fatal  cases,  but  five  occurred  in  that  portion  of 
the  village  which  was  situated  above  these  low  plains." 

As  to  the  effect  of  the  freshl}'  exposed  soil,  the  follow- 
ing, reported  by  Dr.  Frank  Hamilton,  is  interesting :  "  On 
Saturday,  July  24,  1852,  a  ditch  was  commenced  for  the 
purpose  of  laying  pipes  through  Ellicott  Street,  Buffalo. 
On  Monday  the  work  was  renewed,  and  it  was  open  com- 
pletely on  Tuesday.  The  excavation  brought  to  the  sur- 
face a  large  amount  of  alluvium  underlying  made  ground 
of  clav  and  sand.  The  cholera  was  prevailing  in  a  mild 
form  in  some  other  parts  of  the  city,  but  Ellicott  Street 
had  always  been  regarded  as  healthy,  and  had  almost  en- 
tirely escaped  in  previous  epidemics.  It  was  occupied  by 
the  best  class  of  citizens.  There  were  twenty  residences 
upon  the  portion  of  the  street  corresponding  with  the 
ditch.  On  Monday  the  first  case  of  cholera  occurred  among 
the  residents,  and  on  this  and  the  following  days  there  were 
nineteen  cases  and  nine  death.s.  The  ditch  was  closed,  by 
order  of  the  Mayor,  on  Wednesday,  and  from  this  date 
there  were  no  new  cases  of  cholera." 

Dr.  Flint  says,  with  reference  to  the  influence  of  filth, 
that  "some  striking  facts  observed  in  India  bearing  on  this 
point  have  been  noted  by  Koch.  It  seems  that  in  certain 
parts  of  India  the  water  used  in  bathing,  washing,  cooking, 
and  drinking  is  contained  in  tanks  which  are  liable  to  be- 
come polluted  by  human  excrement  as  well  as  by  various 
kind.s  of  filth.  The  occurrence  of  localized  epidemics  of 
cholera  in  the  vicinity  of  these  tanks  had  been  a  matter  of 
frequent  observation.  Such  a  localized  epidemic  occurred 
during  Koch's  vi.sit  in  India.  About  one  hundred  persons, 
living  in  huts  situated  in  the  vicinity  of  a  tank,  had  been 
attacked  witli  cholera.  Examinations  of  the  water  in  this 
tank  sliowcd  tlie  prcHcnce  of  the  comma  bacilli.  The  dis- 
appearance of  these  from  the  tank  was  coincidept  with  the 
ending  of  the  cholera  epidctnic.  Examinations  of  water  in 
other  tanks  were  negative  as  regards  the  presence  of  these 
bacilli.  Tliat  the  water  in  the  tanks  gave  rise  to  cholera 
had  l)een  previously  the  opinion  of  medical  practitioners  in 
India,  and  it  had  been  observed  that  the;  substitution  of 
pure  water  in  certain  situationR  had  led  to  the  diBa|ipear- 
anc<,'  of  the  iliseaMC." 

At  SuHpension  I'lridge,  Dr.  Ilogern  nays,  "after  tlu'  dis- 
(•H«e  began  to  snbHide,  on  examination,  niider  the  Belleviu' 
Houne,  a  large  amount  of  filth  was  found  to  have  accumu- 


lated, and  also  stagnant  water.  There  was  no  cellar.  Two 
men  brought  from  Lockport  were  employed  to  clean  the 
premises  and  remove  the  filth,  and  both  of  them  died  in  a 
day  or  two  of  cholera." 

One  would  think  it  almost  useless  to  multiply  instances 
showing  the  part  that  filth  occupies  in  the  prevalence  of 
cholera ;  but  the  examples  given  illustrate  the  fact  so 
graphically  that  they  easily  bear  repetition  in  emphasizing 
the  prominence  of  this  element  in  the  study  of  the  aetiology 
of  this  dread  disease. 

4.  Possibility  of  the  Disease  being  "stamped  out." — 
Whether  this  disease  can  be  kept  away  or  checked,  or 
made  to  disappear  entirely,  is  a  question  for  the  most 
urgent  consideration.  That  the  disease  is  easily  controlled 
aud  quickly  yields  to  efficient  sanitation,  or,  as  it  is  tritely 
termed,  the  "  stamping  -  out "  process,  there  is  abundant 
evidence  to  prove. 

During  the  epidemic  of  1866,  at  the  Crow  houses  on 
West  Fifty-second  Street,  cases  continued  to  recur,  even 
with  the  ordinary  methods  of  disinfection  and  fumigation  ; 
but  just  as  soon  as  Dr.  E.  B.  Dalton,  Sanitary  Superintend- 
ent of  the  Board  of  Health,  took  it  in  hand,  employing  on 
a  larger  scale  the  most  vigorous  and  effective  methods, 
burning  all  suspicious  articles,  not  a  single  case  of  cholera 
followed.  In  Dr.  Dalton's  report  of  the  disease  during  the 
year  1866,  during  which  time  over  one  thousand  deaths 
occurred  in  New  York  city,  he  makes  the  statement  that 
"fumigation,  either  with  chlorine  or  sulphurous-acid  gas, 
has,  with  two  exceptions,  been  followed  by  complete  immu- 
nity from  the  disease." 

The  most  striking  illustration  of  the  efficacy  of  the  so- 
called  "  stamping-out "  process  is  seen  in  a  report  given  by 
Dr.  PVank  Hamilton,  who  had  complete  control  of  the  sani- 
tary conditions  of  Bla'ckwell's  Island  during  the  sudden  and 
violent  outbreak  there  in  1866.  The  following  is,  briefly, 
Dr.  Hamilton's  report:  "  On  August  1st  there  were  29  new 
cases  and  10  deaths;  on  August  2d  there  w'ere  33  new 
cases  and  14  deaths.  On  the  next  day  (August  3d),"  says 
Dr.  Hamilton,  "the  most  important  sanitary  changes  had 
been  made,  some  of  which  were  very  radical,  and  were  in 
operation.  On  this  day,  August  3d,  there  were  30  new 
cases  and  13  deaths;  August  4th,  21  new  cases  and  4 
deaths;  August  5th,  12  new  cases  and  7  deaths;  August 
6th,  4  new  cases  and  3  deaths;  August  Tth,  1  new  case  and 
1  death." 

It  will  be  seen,  from  this  statement,  that  the  ejiideniic 
began  to  decline  from  the  day  that  the  sanitary  ch;uiges 
were  enforced,  and  in  four  days — that  is,  on  the  Tth  day  of 
August — there  was  but  one  new  case.  Dr.  Leroy  M.  Yalo, 
one  of  the  house  staff  there  at  that  time,  says,  in  a  re])ort, 
that  on  August  7th,  the  fourth  day  after  the  introduction 
of  the  rigid  saniliirv  measures,  "the  i'|iidemic  was  virtually 
at  an  end." 

It  is  s;iid  thai,  iu  New  ^'ork  city,  diii'ing  tlie  summer 
.■ind  :ujtuniii  of  I  HtiCi,  cIkiIcivi  occurred  in  three  hundred  and 
sixly-tw"  houses  more  or  less  widely  separated  from  each 
111  her,  and  so  completely  was  its  diirusion  checked  that  in 
no  instance  did  the  iliscasc  s])rea<l  proviniatcly  bi-yoiid  thi' 
housi'  in  wliicli  a  casr  or  cases  occiirifd.      1  h'.  I'linl  makes 
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the  assertion  that  "  never  before  or  since,  in  any  other  part 
of  this  or  in  any  other  country,  have  measures  for  the  pre- 
vention of  epidemics  of  cholera  been  devised  so  scientific- 
ally, so  thoroughly  carried  out,  nor  so  successful  in  the  re- 
sults-as  those  employed  by  the  New  York  Metropolitan 
Board  of  Health  in  1866  and  1867.  The  fact  should  be 
cited  everywhere  as  evidence  that  cholera  is  a  disease 
which  may  be  stamped  out  by  efficient  sanitary  measures 
eflBciently  employed." 

5.  Necessity  of  Prompt  Treatment. — Aside  from  the  im- 
mense practical  impojtance  of  cholera  prevention  is  the  ne- 
cessity of  immediate  treatment. 

Cholera  is  classed,  along  with  small-pox,  measles,  etc.,  as 
an  infectious  disease,  the  latter  running  a  certain  definite 
course,  neither  of  them  susceptible  of  being  aborted.  Not 
so,  however,  with  cholera.  It  is  the  general  belief  that,  if 
predisposing  causes  be  removed  and  appropriate  and  im- 
mediate medication  employed,  perhaps  a  majority  of  eases 
wUl  speedily  recover. 

But  there  must  be  no  delay.  Dr.  Hamilton  says  that  "  it 
is  not  often  that  a  patient  is  saved  to  whom  remedies  are  not 
applied  until  the  period  of  collapse  has  arrived ;  but  a  large 
proportion  are  saved  by  appropriate  remedies  employed  in 
the  earlier  stages  of  the  disease."  Dr.  Yale,  in  a  report  on 
cholera  at  Blackwell's  Island,  says  that,  of  those  brought 
first  to  the  "  diarrhoea  hospital,"  not  one  died.  The  terri- 
ble fatality  of  the  Suspension  Bridge  epidemic  was  no  doubt 
due  in  a  great  measure  to  the  fact  that  so  many  of  the  cases 
went  into  collapse  so  quickly,  long  before  the  arrival  of  the 
physician. 

Dr.  Flint,  who  has  had  extensive  clinical  observations  in 
the  treatment  of  cholera,  says  that  "  there  is  no  disease  with 
greater  certainty  controlled  at  the  outset  than  this."  In 
order  to  carry  out  these  prompt  measures,  he  maintains  that 
"the  only  effectual  plan  is  to  organize  a  sanitarj-  police,  and 
provide  for  one  or  two  domiciliary  visits  daily  at  every 
house  within  the  limits  of  the  epidemic,  the  purpose  of  the 
visits  being  to  inquire  if  any  one  be  aflectcd  with  diarrhd-a, 
to  impress  the  importance  of  immediate  attention  to  it,  and, 
when  circumstances  render  it  necessary,  to  supply  at  once 
appropriate  remedies.  .  .  .  Abundant  proof  of  the  success- 
ful operation  of  the  system  of  house-to-house  visitation  was 
furnished  by  its  practical  results  in  London  and  otlier  towns 
ill  <;reat  Britain  during  the  epidemic  of  1849." 

As  to  medication,  the  Hat  of  remedies  in  fashion  at  the 
present  day  is  not  very  long.  Calomel  has  its  advocates. 
Venesection  has  always  had  its  friends  and  enemies.  Even 
in  the  stage  of  collapse,  where  one  would  think  blood-letting 
dangerous  and  wliere  no  one  would  seem  to  doubt  the  effi- 
cacy of  external  warmth  and  stimulants,  it  is  asserted,  on  no 
iesH  an  authority  than  that  of  Dr.  l'arke»,  who  li;ul  a  large 
clinical  experience  in  India  in  1843,  that  blood-letting  and 
cold  afTiision  were  used  with  success  in  this  stage,  the 
embarrassed  circulation  being  relieved  and  the  respiration 
stiniiihiteit  in  the  same  manner  that  a  new-born  babe's  ros- 
jiirations  arc  i|iiiekencil  by  the  application  of  cold  water. 

There  is  one  dnig,  however,  concerning  which  there  li.'is 
been  II  great  deal  said,  and  th»t  is  opinm.  During  the  first 
ktage,  Dr.  Flint  says,  in  his  recent  article,  ''the  controlling 


remedy  par  excellence  is  opium.  Let  opium,  conjoined 
with  rest  of  the  body  and  of  the  digestive  organs,  be  judi- 
ciously employed  before  the  characteristic  choleraic  dejec- 
tions occur,  and  the  further  development  of  the  disease  is 
prevented  with  almost  absolute  certainty.  Let  this  treatment 
be  promptly  resorted  to  as  soon  as  choleraic  dejections  have 
taken  place,  and,  in  a  large  proportion  of  cases,  the  disease 
is  arrested." 

This  is  putting  the  early  treatment  and  its  results  in  a 
nutshell.  The  positive  manner  in  which  it  is  expressed, 
coming  from  so  eminent  an  authority,  must  necessarily  carrv 
great  weight  with  it.  If  the  statement  be  true,  or  even  par- 
tially true,  considering  the  fact  that  during  the  past  century 
one  million  lives  annually  on  an  average  have  fallen  victims 
to  this  terrible  Oriental  plague,  the  necessity  for  immediate 
medication  becomes  vastly  more  manifest  and  markedlv  em- 
phasizes the  immense  responsibilities  of  those  whose  dutv  it 
is  to  care  for  the  health  of  large  municipalities. 

The  usefulness  of  opium  in  an  epidemic  of  cholera  mor- 
bus was  seen  a  few  years  ago  at  Turk's  Island,  West  Indies. 
The  epidemic  was  attributable  to  impure  water.  The  drink- 
ing-water there  is  rain-water  collected  from  the  roofs  of 
houses  into  large  tanks.  When  there  was  a  scarcity  of 
rain  the  water  became  quite  low  in  the  tanks,  and  con- 
sequently mixed  with  the  sediment  at  the  bottom.  This 
epidemic  lasted  several  weeks,  and  ended  when  plenty  of 
rain  filled  the  tanks  with  pure  water.  At  this  time  there 
were  nearly  a  hundred  people  stricken  down,  and  the  at- 
tacks of  some  were  so  sudden  and  severe  that  they  had  to 
be  carried  home.  One  grain  of  opium  in  pill  was  given 
hourly  until  relief  was  obtained,  then  given  every  two  or 
three  hours,  as  the  case  indicated.  There  was  not  one  death 
during  the  entire  epidemic,  and  all  the  cases  yielded  so 
readily  to  the  drug  that  no  other  remedies  were  resorted  to. 
except,  however,  in  a  few  who  were  peculiarly  susceptible 
to  the  effects  of  opium  on  the  skin.  In  these  cases  large 
doses  of  astringents  were  used,  but  with  apparently  little 
effect,  and,  as  in  those  cases  that  did  not  receive  immcdiatelv 
the  routine  treatment,  recovery  seemed  to  follow  much 
more  slowly.  In  the  few  cases  that  were  quite  severe, 
where  the  stomach  was  not  in  a  condition  for  the  reception 
of  medicine,  morphine  by  the  hypodermic  needle  was  used 
with  admirable  results. 

Now,  assuming  that,  in  the  early  stage,  opium  ha*  a  posi- 
tive effect  in  controlling  this  disease,  which  we  may  grant  for 
the  present  is  due  to  some  specific  germ,  it  would  bo  curi- 
ous to  know  what  the  peculiar  action  of  the  drug  is.  Of 
course,  whether  the  germ  is  narcotized  or  whether  it  is  de- 
stroyed directly  or  indirectly  by  checking  the  alkalinity  of 
the  intestinal  contents,  is  at  present  all  speculation.  Dr. 
Hamilton  says :  "  It  is  only  necessary  to  suppose,  wh;it 
seems  probable,  that  the  period  of  life  or  activity  of  th' 
germ  in  the  human  sysfoni  is  brief,  and  that  opium  liol<i-< 
llic  secretions  in  a  normal  condition  until  the  germ  perishes 
or  the  force  of  the  virus  is  expended  "  ("  Now  York  Medical 
.lournal,"  November  15,  1884). 
In  conclusion  it  may  be  stated  : 

1.    That    cholera    occurs    mainly    in    great    c|>iiloniies. 
starting    in    India   and    moving    in    a    westerly    direction. 
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reaching  America  usually  about  a  year  after  its  appearance 
in  Europe. 

2.  That  the  fourth  great  epidemic  has  reached  Europe. 

3.  That  the  identity  of  the  comma  bacillus  as  the  causa- 
tive agent  of  cholera  is  not  as  yet  accepted  by  all  scientific 
investigators. 

4.  That  the  manner  of  transportation  and  diffusion  is 
generally  by  means  of  rags  and  polluted  clothing,  the  latter 
being  worn  usually  by  emigrants. 

.5.  That  the  incubation  period  is  very  short,  the  onset  of 
the  disease  very  sudden,  and  the  prostration  following  quite 
rapid. 

6.  That  filth  in  all  its  forms  is  a  necessary  concomitant 
to  the  disease.  Filth  may  exist  without  cholera,  but  cholera 
seldom  prevails  without  filth. 

7.  That  the  disease  can  be  arrested  and  completely 
stamped  out  by  eflicient  and  vigorous  sanitation,  as  has  been 
demonstrated  beyond  all  question. 

8.  That  in  addition  to  the  extreme  importance  of  efli- 
cient sanitation  is  the  absolute  necessity  of  the  prompt 
attention  to  immediate  treatment  by  the  method  of  house- 
to-house  visitation  within  the  cholera  limits,  and,  if  need  be, 
the  instant  removal  of  patients  to  hospital  accommodations. 


KEPOET   ON   CHOLEEA. 

Part  II.* 

By  WILLIAM  HENRY  THAYER,  M.  D., 

BR00K1.TN. 

To  the  report  just  presented  by  Dr.  Baker  I  wish  to  add 
a  few  words  on  the  pathology  of  cholera,  with  a  brief  re- 
view of  the  most  approved  methods  of  treatment;  an  out- 
line of  the  epidemic  of  1866  in  Brooklyn  and  New  York, 
with  a  description  of  the  means  employed  to  arrest  it.  I 
liave  taken  the  liberty  to  speak  in  the  first  person,  as  suited 
to  the  nature  of  my  paper. 

In  a  report  of  this  kind,  designed  chiefly  to  initiate  a 
discussion  in  the  society  bearing  mainly  on  the  subject  of 
prevention  and  treatment  of  cholera,  if  is  not  desirable  for 
me  to  devote  much  time  to  detailed  description  of  the  dis- 
ea-sc.  It  is  enough  to  say,  in  the  language  of  Dr.  Parkes, 
wlio  wrote  in  1847,  from  five  years'  experience  of  cholera  in 
India,  that  "  it  is  primarily  a  disease  of  the  blood  ;  and  the 
clianges  induced  in  the  function  of  respiration,  directly  con- 
sequent on  the  alteration  of  th'fe  blood,  are  the  proper  and 
distinctive  symptoms  of  the  disea.se."  The  purging,  vomit- 
ing, and  cramps  arc  speedily  followed  by  the  symptoms  be- 
loinnng  to  the  circulation,  that  group  of  symptoms  which 
marks  the  algid  stage,  "  which  afford  the  only  measure  of 
the  severity  of  the  case,  and  from  them  only  can  a  correct 
prognoMiH  be  formed. 

Dr.  I'arkes  says:  "The  vast  majority  of  uritr<;at('d  cases 
die." 

The  first  iiidicatiori,  wIk-h  tlic  |>atient  is  seen  at  the  out- 
set, JH  to  arrest  purging.  For  this  purpose  absolute  rest  is 
required,  witli  (wtringentH  and  Hedalives — such  an  acetate  of 
lead  with  opiutn,  or  tannin,  or  the  mixture  prepared  by  Dr. 
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Squibb,  in  1866,  of  camphor,  capsicum,  chloroform,  and 
opium. 

But  astringents  and  all  other  measures  ma)'  fail  to  arrest 
the  purging,  and  the  algid  symptoms  begin  to  appear. 
"  The  list  of  remedies  which  have  been  used  in  cholera  to 
counteract  the  deeper  and  more  important  changes  in  the 
blood  comprises  all  the  stronger  medicines  known  to  physi- 
cians at  the  present  day,"  says  Parkes,  "  and  it  appears  to 
me,"  he  continues,  "  no  one  medicine  has  been  found  more 
efficacious  than  another."  The  warm  bath  is  injurious. 
Cold  affusion  is  grateful,  and  sometimes  temporarily  bene- 
ficial. Stimulants  are  quite  useless,  and  indeed  hurtful. 
Venesection  was  much  in  favor  with  East  India  surgeons  at 
one  time,  but  in  subsequent  epidemics  the  results  were  un- 
favorable. Calomel,  strychnine,  sulphuric  acid,  chloroform, 
camphor,  saline  enemata,  enemata  of  brandy  and  water,  re- 
peated doses  of  castor-oil,  ice-bags  to  the  spine — these  are 
the  remedies  which  have  been  used  with  more  or  less  ap- 
parent success  by  different  men  in  different  epidemics. 

My  personal  experience  in  1849  and  1866  leads  me  to 
say  that  very  little  time  should  be  spent  in  any  attempt  to 
arrest  the  diarrhoea  by  astringents  or  kindred  medicines. 
When  the  algid  symptoms  begin  to  appear,  it  is  too  late  to 
cure  the  disease  by  stopping  the  diarrhoea.  Indeed,  some 
observers  believe  it  to  be  salutary.  Every  one  who  has  had 
experience  in  cholera  knows  that  the  diarrhoea  is  no  index 
of  the  severity  of  the  disease.  The  cases  most  rapidly  fatal 
are  those  in  which  the  evacuations  are  least.  This  fact  gives 
color  to  the  opinion  held  by  some  that  the  discharge  from 
the  bowels  is  the  means  of  eliminating  the  choleraic  poison. 

In  1849  the  experience  of  East  India  surgeons  led  me  to 
bleed  the  patients.  In  a  dispensary  practice  in  which  I  saw 
a  number  of  cases  there  were  some  recoveries  under  venesec- 
tion :  in  the  case  of  one  man,  whose  radial  pulse  was  already 
entirely  absent,  and  blood  could  for  some  minutes  only  be 
forced  out  drop  by  drop  froui  the  median  basilic  vein  by 
continual  "  stripping "  of  the  arui  from  the  wrist  to  the 
elbow,  I  think  it  was  a  full  half-hour  before  it  flowed  spon- 
taneously. When  this  occurred,  the  skin  began  to  grow 
warm  and  less  livid,  respiration  became  easier,  and  the  patient 
went  on  to  recovery.  But  there  were  others,  whose  condition 
seemed  more  hopeful  when  first  seen  than  this  man's,  who 
were  bled  while  there  was  a  radial  pulse,  wlm  did  not  for  a 
moment  improve  under  the  venesection. 

In  1866,  when  I  had  charge  of  the  H.iniilton  Avcnwe 
Cholera  Hospital,  venesection  was  not  cmph>yc(l  tlicre.  .\f- 
tcr  a  trial  for  a  few  days  of  various  remedies  which  had  been 
most  approved,  all  the  cases  not  hopelessly  advanced  were 
treated  with  calomel,  in  doses  of  from  throe  to  ten  gi-.iins, 
according  to  the  ago  of  the  patients,  repeated  at  hourly 
intervals  till  three  or  four  were  taken,  or  bilious  dejections 
began,  'i'he  results  w(!re  gratifying.  We  had  eighty-four 
patients  with  cholera,  of  whom  twenty-six  recovered  .mil 
lifty-eight  <iied.  Thirteen  oidy  of  these  entered  the  hospital 
before  the  algid  stage;  of  these,  twelve  recoviird  ;  I  hey 
were  treated  with  cahunol  from  their  entrance.  The  one 
who  died  lui'l  no  calomel.  Seven  of  the  fifty-seven  who 
((Uterrd  in  tin-  stage  of  collapse  recovered  under  the  calomel 
treatMiiiil.     Till-   mortality  is   far  gri'iilcr  lli.'in    il   would  be 
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if  the  patients  came  under  treatment  at  the  outset  of  the 
disease ;  two  thirds  of  these  were  already  in  the  st^e  of 
collapse  when  they  entered  the  hospital. 

The  general  plan  of  treatment  was  absolute  rest,  no  food 
while  vomiting  continued,  ice  or  water  in  frequent  small 
quantities,  astringents  and  opiates  if  seen  very  early ;  but  if 
diarrhoea  continued,  or  if  there  was  the  slightest  hint  of 
algid  symptoms,  calomel  in  repeated  doses  until  bilious 
evacuations  were  produced.  After  this,  nourishment  in 
small  quantities.  But  this  general  plan  was  so  far  varied 
that,  after  the  calomel  treatment  was  adopted  io  the  hos- 
pital, we  never  gave  astringents  or  opiates,  or  took  any  di- 
rect method  to  arrest  diarrhoea ;  all  patients  not  hopelessly 
collapsed  and  past  the  power  of  absorbing  medicines  were 
put  on  calomel  at  once. 

Emetics  have  been  recommended  to  be  given  until  vig- 
orous emesis  is  produced,  resulting  sometimes  in  the  dis- 
charge of  undigested  food  long  retained,  which  the  involun- 
tary vomiting  of  cholera  had  not  dislodged.  According  to 
Dr.  J.  C.  Hutchison,  who  had  charge  of  the  Brooklyn  Chol- 
era Hospital  in  18.54,  after  emesis  produced  in  this  way  the 
choleraic  vomiting  usually  stopped. 

The  calomel  treatment  was  pursued  in  the  four  cholera 
hospitals  of  Xew  York  and  Brooklyn  in  1866,  with  about 
the  same  results  in  all.  It  met  with  favor  in  Europe  and  in 
the  U.  S.  Army.  The  "Report  on  Cholera  in  1867"  in 
"Circular  No.  1,  Surgeon-General's  Office,  1868,"  contains 
favorable  testimony  to  its  efficacy  from  many  army  sur- 
geons. In  1854,  Dr.  Hutchison,  who  treated  one  hundred 
and  forty-four  cases  in  his  hospital,  made  no  attempt  to 
check  the  diarrhoea,  but  gave  one  grain  of  calomel  every 
hour;  and  all  those  who  entered  the  hospital  in  the  first 
stage  recovered. 

Nevertheless,  an  examination  of  cholera  reports  in  sev- 
eral epidemics  in  Europe  and  India  discovers  nearly  as  fa- 
vorable testimony  of  the  use  of  some  of  the  other  remedies 
already  enumerated ;  and  shows  that  longer  experience  with 
any  plan  of  treatment  is  needed  to  establish  its  value,  and 
that  remedies  sometimes  owe  their  apparent  success  to  the 
mild  character  of  the  epidemic.  The  remedies  thus  far 
addressed  to  the  algid  stage  of  the  disease  have  been  em- 
pirical. In  the  first  stage  there  seems  to  be  a  clear  indica- 
tion to  arrest  diarrhoea.  But  the  essential  nature  of  the 
fully  formed  disease  consists  of  material  alterations  iu  the 
blood  ;  not  merely  in  loss  of  serum — which  is  not  so  con- 
siderable as  frequently  tiikes  place  in  "  cholera  morbus  " — 
but  in  disorganization  of  the  red  corpuscles,  by  which  its 
o.vygenating  power  is  lost  or  impaired.  The  blood  is  in- 
variably deeply  carbonized  after  the  formation  of  the  algid 
stage,  and,  on  exposure  to  the  air,  is  very  slow  to  absorb 
oxygen.  The  expired  air  contains  no  trace  of  carbonic  acid, 
and  lias  an  excess  of  oxygen — a  condition  fairly  attributable 
to  the  a)>iiormal  condition  of  the  red  corpuscles.  The  pa- 
tient dies  asphyxiated.  Whatever  mode  of  treatment  is  to 
be  brncHcial  after  the  disea.se  is  fairly  established  nuist  in- 
I'iude  remedies  which  have  an  intlucnce  beyond  checkiniT 
the  discharges;  they  must  have  the  power  of  arresting  the 
destruction  of  tin-  red  cor[)Uscles,  a  result  to  he  attained  l>> 
Maying   the   germination   of  the   specific   cause   of   cholera 


within  the  body.  Now,  has  calomel  the  power  to  do  this, 
and  are  there  other  medicines  equally  effectual  ? 

Parkes  says  "the  vast  majority  of  untreated  cases  die." 
But  such  a  statement  must  be  taken  as  referring  to  the 
Hindoo  population,  who  sicken  and  die  in  their  hovels  in 
the  concentrated  choleraic  poison  arising  from  the  saturated 
ground,  not  only  refusing  medical  treatment,  but  neglecting 
all  improvement  of  their  unhealthy  surroundings.  Such  an 
opinion  may  not  be  correctly  given  of  persons  at  rest  in  a 
well-ventilated  building,  in  a  wholesome  locality,  carefully 
nursed,  and,  after  these  provisions,  trusted  to  their  natural 
restorative  powers.  There  is  probably  a  self-limitation  in 
cholera,  and,  if  the  patient  is  not  rapidly  killed  by  the  altera- 
tions of  the  blood,  the  system  slowly  recovers  itself.  This  is 
still  an  open  question.  I  am  unable  to  produce  any  favorable 
reports  of  cases  in  which  no  medicine  was  administered ; 
unless  we  except  the  following  statement  of  Dr.  Hutchison 
in  his  report:  "Whenever  in  any  case  we  are  at  a  loss  t-o 
know  what  treatment  to  adopt,  or  if  we  find  the  patient 
growino-  worse  under  the  influence  of  remedies  that  we 
think  best  adapted  to  the  case,  the  better  plan  is  to  rely  on 
the  vis  medicatrix  natiirce.  This  I  have  repeatedly  done 
with  much  satisfaction,  patients  in  the  deepest  collapse 
having  reacted  without  any  treatment — iu  one  case  without 
even  ice,  beef-tea,  or  external  applications."  But,  accord- 
inc  to  Dr.  Hutchison's  report,  patients  received  in  the  first 
stage  were  treated  with  repeated  small  doses  of  calomel, 
and  all  recovered. 

The  returns  of  the  mortality  from  cholera  in  Brooklyn 
and  Xew  York  in  the  various  hospitals  and  public  institu- 
tions, and  iu  the  community  outside,  are  instructive  as  to 
the  influence  of  their  various  circumstances  upon  the  mor- 
tality, as  will  be  seen  by  the  following  table : 


Cases. 

Deaths. 

Percentage 
of  deathe. 

144 

88 

61 

Brooklvn,  Hamilton  Ave.  Hospital,  1866  . . . 

84 

68 

69 

"  ■      Citv  Park  Hospital,  1866 

18 

n 

61 

Kings  Coimtv  Penitentiary,  1866 

87 

67 

77 

Brooklvn  cases,  outside  hospitals,  1866 

672 

408 

71 

Xew  York  Ked  House  Hospital.  1866 

60 

83 

66 

Batti-rv  Hospital,  18t'.6 

149 

107 

72 

Blaokwell's  Island  Lunatic  Asvlum,  1866.. . 

98 

62 

63 

•'       Workhouse,  1866 

204 

147 

72  + 

Almshouse,  1866 

111 

90 

81 

Charity  HospiUil,  1866  . . 

60 

42 

84 

"              ••      Penitentiary,  1866 

19 

7 

36 

By  this  table  it  will  be  seen  that  in  cholera  hospitals  the 
percentage  of  deaths  ranged  from  61  to  7->,  averaging  65^, 
nearly  66,  while  the  percentage  of  deaths  iu  Brooklyn  out- 
side of  hospitals  was  71.  .\  large  majority  of  the  hospital 
patients  were  in  the  algid  stage  on  admission,  and  some  of 
them  moribund ;  but  most  of  those  who  were  still  anuiiablc 
to  treatment  recovered,  who,  under  their  average  circum- 
stances ill  tenement-houses,  would  have  died. 

The  returns  from  the  penitentiary  on  Blackwcll's  Island 
probably  give  a  fair  showing  of  the  results  of  cases  placed 
ill  the  most  favorable  circumstances:  nineteen  cases  and 
seven  deaths  =  36  per  cent.  The  subjects  avcniged  twenty- 
neven  years  of  age,  were  probably  gencmlly  vigon>us,  and 
were  where  thev  came  under  treatment  at  once  and  were 
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not  removed.  Hospital  patients,  on  the  other  hand,  are 
aggravated  by  transportation  when  they  need  absolute  rest, 
and  have  been  ill  for  hours  when  put  under  treatment. 

The  workhouse  had  72  per  cent,  of  deaths,  the  patients 
being  older  and  less  vigorous;  the  almshouse  81  per  cent., 
the  patients  being  still  older  and  generally  broken  down ; 
and  the  Charity  Hospital  84  per  cent.,  the  inmates  being 
already  diseased. 

I  suppose  it  may  be  maintained  as  an  undisputed  fact 
that  cholera  is  extended  from  the  subject  to  other  persons  by 
the  evacuations  only.  Further  time  is  required  to  settle  the 
question  whether  the  comma  bacillus  is  the  essential  germ 
of  the  disease.  But  this  is  immaterial  while  we  know  that 
the  evacuations  contain  the  poison,  and  all  of  it.  This 
places  the  extension  of  cholera  within  our  control.  The 
history  of  the  epidemic  of  1 866  affords  many  instances  of 
the  possibility  of  arresting  the  epidemic  promptly  by  suita- 
ble disinfection.  It  is  not  possible  always  to  trace  the  cases 
to  their  source  of  infection.  Thus,  in  Brooklyn  the  first 
case  was  in  Walcott  Street,  Twelfth  Ward,  July  7th.  Other 
cases  occurred  within  the  next  four  days  in  the  Third, 
Fourth,  Sixth,  Xinth,  Twelfth,  Seventeenth,  and  Nineteenth 
Wards,  points  widely  distant  from  each  other.  In  New 
York  three  ca.ses  occurred  in  the  first  week  of  May,  the 
third  case  being  five  miles  from  the  others.  There  was  no 
evidence  of  the  source  of  infection  in  any  of  them.  Thor- 
ough disinfection  of  the  premises  was  made,  and  no  other 
case  was  seen  in  New  York  for  a  month. 

In  these  two  cities,  cholera  was  confined  almost  exclu- 
sivelv  to  tenement-houses,  or  such  places  as  the  miscellaneous 
filthy  hovels  on  the  wet  and  foul  soil  of  the  Twelfth  Ward 
of  Brooklyn,  or  institutions  where  many  persons  were 
crowded  together.  And  the  experience  Las  been  the  same 
everywhere.  The  cholera  poison  does  not  easily  germinate 
or  develop  in  clean  places.  It  requires  moisture  and  filth. 
In  the  four  cholera  hospitals  of  Brooklyn  and  New  York 
no  case  occurred  among  the  attendants,  who  were  numerous 
and  passed  their  whole  time  in  the  buildings. 

The  chief  means  of  arresting  the  epidemic  are  ventila- 
tion of  liouses  and  cliemical  destruction  of  the  excreta.  In 
1849  it  wa.s  not  yet  known  or  suspected  that  the  epidemic 
was  to  be  arrested  by  disinfection  of  the  excreta,  and  no 
attention  was  paid  to  them;  nevertheless,  there  were  many 
single  cases  of  cholera  in  private  houses,  where  there  was 
nothing  to  prevent  its  extension  but  cleanliness  and  good 
ventilation.  And  even  in  a  public  institution  in  Boston — a 
temporary  horac  for  destitute  children — which  had  perhaps 
thirty  inmatcn,  tlie  matron  died  under  my  care  after  nine 
hours'  illneH.s,  and  was  buried  from  there  two  or  throe  days 
later,  yet  no  otlicr  case  occurred  in  the  house.  At  that 
time,  therefore,  nleanliness  and  ventilation  were  all  that 
aided  its  own  liniitations  in  diecking  the  spread  of  chojrni. 
It  W!w  rcganied  as  an  epidemic  whose  extension  was  due  U> 
atmospln^rie  conditiniis  unknown  and  uncontrollublc. 

At  pri'Mcnt,  it  having  l>een  denioiiHtrateil  tliat  the  excreta 
carry  tlie  poison,  which  may  l>e  trHnsmitted  from  the  sick 
to  tlic  v,i-\\  through  drinking-water  wliieh  it  ha.H  contami- 
nated, or  through  tlie  air  of  confined  apartments  which  it 
\\nn  infected,  the  jndicationH  arc  clearly  for  the  chemical  de- 


struction of  all  discharges  and  the  thorough  purification  of 
the  clothing  and  bedding  of  the  sick,  and  a  provision  for 
water  for  household  uses  from  sources  entirely  beyond  pos- 
sibility of  contamination  by  cholera  poison.  In  the  matter 
of  drinking-water,  Brooklyn  is  safe,  for  the  Health  Commis- 
sioner has  at  last  succeeded  in  having  every  well  within  the 
city  limits  filled  up,  so  that  the  whole  water  supply  now 
comes  from  Hempstead,  some  miles  in  the  country.  All 
that  remains,  therefore,  is  to  destroy  the  excreta.  If  this 
is  thoroughly  done,  no  disinfection  of  houses  after  the 
death  or  removal  of  cholera  patients — by  steam,  sulphurous- 
acid  gas,  chlorine,  or  any  other  method — can  be  necessary, 
because  no  germs  or  cholera  poison  will  have  escaped  into 
the  air,  or,  if  escaped,  will  have  been  retained  within  doors 
if  the  building  has  been  constantly  and  thoroughly  venti- 
lated. 

To  disinfect  the  excreta  we  may  employ  bichloride  of 
mercury  or  chloride  of  lime,  either  one  of  which  is  deemed 
effectual  by  the  Committee  on  Disinfectants  of  the  Ameri- 
can Public  Health  Association.  They,  advise  chloride  of 
lime  dissolved  in  water,  in  the  proportion  of  four  ounces  to 
the  gallon  of  water — one  pint  of  this  solution  to  be  added 
to  each  discharge  in  cholera,  to  be  left  in  the  vessel  ten  min- 
utes before  it  is  emptied  into  the  water-closet ;  or  corrosive 
sublimate  and  permanganate  of  potash,  dissolved  in  soft 
water,  two  drachms  of  each  salt  to  the  gallon.  This  is 
equally  effective,  and  has  the  advantage  of  being  inodorous, 
but  the  discharge  requires  to  stand  in  the  vessel  an  hour 
after  the  solution  is  added  before  being  emptied  into  the 
water-closet. 

The  Committee  of  the  Public  Health  Association  assert 
that  sulphate  of  iron  is  not  a  germicide,  but  valuable  as  an 
antiseptic,  "  its  low  price  making  it  one  of  the  most  valua- 
ble agents  for  the  arrest  of  putrefactive  decomposition  in 
privy  vaults."  That  it  exercises  a  restraining  influence  upon 
the  development  of  disease-germs  can  hardly  be  questioned 
when  we  consider  what  good  results  followed  its  use  in 
1866.  In  the  Hamilton  Avenue  Hospital  it  was  system- 
atically added  to  every  dejection ;  and  if  it  is  inert,  then 
we  must  believe  that  the  most  complete  ventilation  is  an  all- 
sufficient  disinfectant.  The  hospital  occupied  one  floor  of 
a  building  measuring  seventy  by  one  hundred  and  ten  feet, 
high-studded,  with  all  its  many  windows  and  three  large 
doors  constantly  open,  through  which  tlicro  was  a  fresh 
breeze  blowing  most  of  the  time.  The  otlu  r  throe  hospitals 
in  the  Metropolitan  Sanitary  District  used  sulphate  of  iron 
as  a  disinfectant  in  the  same  way,  and  im  case  of  cholera 
originatod  in  any  one  of  them. 

"In  the  New  York  hospitals  of  llio  Health  Do|iartuu'nt 
all  bedding  and  olotliing  soiled  or  used  by  the  patioiil  was 
boiled  in  a  solution  of  pormanganate  of  potassium  for  two 
hours,  and  then  romovod  .and  ln)iled  in  pure  water.  Chlo- 
lide  of  lime,  or  Labarra(|ue's  solution  of  chlorinated  soda, 
was  scattered  freely  about  the  floors."  In  tlio  Hamilton 
Avenue  Hospital  the  floors  were  scniMied  with  soap  and 
water;  the  blankets  and  ntln-r  clothing,  .after  removal  from 
a  ])aliont,  were  iminersid  in  a  barrel  of  wali'r  to  »  liich  a 
pint  of  Labarniquo's  s<iliiti.pM  li.-id  been  added,  and,  aflcr 
rcm.'iiniiji;  llnTc  IwenI  v-four  hours,  wen'  boiled  and  u.ished. 
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One  woman  washed  these  clothes  for  five  weeks.  Mattresses 
and  pillows  were  thoroughly  aired  ;  if  wet,  they  were 
,  burned. 

There  were  several  striking  instances  during  the  epi- 
detniaof  1866  of  its  prompt  arrest  in  public  institutions  by 
dispersion  of  the  inmates  and  thorough  disinfection.  A 
notable  one  is  that  of  the  workhouse  on  Blackwell's  Isl- 
and, where,  under  the  direction  of  Professor  Frank  H. 
Hamilton,  the  inmates  were  distributed  as  far  as  the  vacant 
places  in  the  building  would  permit,  disinfectants  were  thor- 
oughly used,  the  diet  was  improved,  and  every  possible  step 
was  taken  for  cleanliness  and  the  chemical  destruction  of 
the  excreta.  The  epidemic  began  to  decline  from  the  day 
these  measures  were  fully  carried  out,  and  in  five  days  it 
ceased  entirely.  It  lasted  nine  days,  during  which  time 
123  of  the  800  inmates  died. 

At  the  Kings  County  Penitentiary,  which  had  eighty- 
seven  cases,  all  the  inmates  who  were  well  were  removed 
to  tents  outside  the  prison  on  the  5th  of  August.  Only 
six  cases  occurred  after  removal  to  the  tents,  and  three 
of  these  were  in  attendants,  who  continued  to  sleep  in  the 
prison. 

The  cholera  poison  does  not  spread  far  from  its  source. 
Lebert  says  :  "  According  to  the  most  recent  investigations, 
it  is  well  established  that  cholera  is  as  old  as  the  human  race 
in  India,  and  that  the  mouths  of  the  Ganges  and  Brahma- 
putra are  to-day,  as  they  have  been  from  time  immemorial, 
the  centers  of  departure  of  the  great  Indian  epidemics  of 
this  disease  "  (Ziemssen,  i,  353).  Parkes,  speaking  of  the 
disease  at  Moulmein,  in  Burmah,  says:  "For  many  months 
it  was  confined  almost  entirely  to  the  houses  situated  on  or 
over  the  river,  and  chiefly  to  the  south  end  of  the  town. 
One  side  of  the  main  street  runs  close  to  the  river,  and  the 
great  majority  of  cases  occurred  on  this  side."  "  The  only 
Europeans  attacked  at  the  commencement  of  the  epidemic 
were  the  sailors  belonging  to  the  ships  in  the  river ;  the 
shi{is  nearest  the  shore  suffered  most.  Thus  nine  cases  oc- 
curred on  board  li.  M.  brig  Britomarte,  lying  close  in  shore; 
she  was  moved  about  a  mile  away,  into  the  center  of  the 
stream,  and  no  more  cases  occurred."  "  No  case  occurred 
in  the  European  and  native  regiments,  whose  barracks  are 
situated  half  a  mile  from  the  river,  although  these  men  were 
allowed  unrestricted  intercourse  with  the  bazaar." 

In  several  European  steamers  that  arrived  with  cholera  on 
board  during  the  spring  of  1860  the  disease  was  confined 
to  the  steerage,  where  it  originated,  no  case  occurring  in 
the  caiiin.  On  hoard  the  steamer  England  there  were  two 
hundred  and  fifty  deaths  Ijy  cholera  during  the  voyage,  but 
no  cabin  passenger  was  ill.  The  .same  is  true  of  the  Vir- 
ginia, which  arrived  on  the  18th  of  April;  no  cabin  passen- 
ger was  affected.  In  Brooklyn,  in  the  Twelfth  Ward,  where 
nearly  half  the  cases  occurred,  the  disease  clung  especially 
to  I'lTlaiii  houses,  situated  nowise  worse  than  many  others, 
and  ]iei'uliar  only  in  having  cholera  cases  already  there.  It 
is  dillicult  to  understand  its  spreading  around  the  worM  at 
long  intervals  only,  rather  than  prevailing  every  year  wlur- 
ever  a  snitubh'  nidus  can  l>e  found,  without  admitting  shiik' 
other  melius  of  transmission  besides  personal  contaiiiin:i- 
tion.     But  tills  is  llic  onlv  means  of  extension  thus  fardriii- 


onstrated ;  and  we  find  it  possible  to  check  its  extension  as 
soon  as  discovered. 

By  far  the  most  important  consideration  is  the  removal, 
before  the  invasion  of  the  epidemic,  of  all  media  for  the 
development  of  cholera-germs  in  the  soil,  or  the  air  of 
houses  and  localities,  by  measures  of  general  and  local  puri- 
fication, and  especially  by  complete  sewerage  of  every  in- 
habited district,,  and  by  every  possible  provision  against 
crowding  and  the  faulty  construction  of  bouses. 
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{Conclttded  from  page  579.) 

The  course  of  the  epidemic  of  typhoid  fever  at  Ply- 
mouth during  the  last  two  weeks  would  seem  to  justify  the 
conclusions  reached  by  the  authors  in  the  first  portion  of 
this  article  ("New  York  Medical  Journal,"  May  23d). 
During  this  period  a  large  number  of  new  cases  have  devel- 
oped, and  many  deaths  have  occurred.  It  appears,  from 
what  evidence  is  at  hand,  that  since  the  1st  of  March  about 
one  thousand  cases  of  typhoid  fever  have  occurred  in  the 
town  and  vicinity,  nearly  one  hundred  of  which  have 
proved  fatal. 

The  continued  appearance  of  new  cases  proves  conclu- 
sively that  the  conditions  favorable  to  the  development  of 
the  disease  still  exist.  Although  some  of  these  cases  proba- 
bly have  arisen  from  transmission  of  the  disease  by  direct 
contact  with  the  sick,  still,  in  the  presence  of  the  much 
more  usual  and  potent  means  of  infection  which  the  drink- 
ing-water affords,  as  already  suggested,  too  much  stress 
should  not  be  laid  upon  this. 

In  our  former  article  it  was  shown  that  the  wells  liad 
become  the  favorite  source  of  drinking-water,  as  a  conse- 
quence of  the  universal  conviction  that  the  use  of  the 
hydrant  water  was  the  cause  of  the  outbreak.  It  was  then 
pointed  out  that  the  use  of  water  from  wells  which  from  the 
nature  of  their  surroundings  must  be  contaminated  by  privy 
drainage  would  probably  serve  as  a  new  means  of  extending 
the  disease.  The  actual  condition  of  these  wells,  then,  be- 
comes an  important  factor  in  the  investigation  of  the  epi- 
demic and  in  judging  of  its  probable  course  in  the  future. 
In  the  analysis  of  the  water  of  the  Davis  well  it  was  plainl^y 
shown  that  the  pollution  of  the  soil  about  the  house  had 
resulted  in  the  pollution  of  the  well.  The  analyses  of  the 
waters  taken  from  other  wells  in  the  town  have  been  ooin- 
pleted,  and  the  results,  together  with  those  previously  re- 
ported, are  tabulated  below. 

Plate  cultivations  have  been  made  of  the  micro-organ- 
isms present  in  the  water  of  the  Davis  well  (as  in  the  chemi- 
cal analysis  this  water  showed  the  greatest  contamination) 
for  the  purpose  of  determining,  if  possible,  whether  the  ty- 
phoid bacillus  was  present  here.  The  work  of  isolating  all 
the  germs  found  has  not  yet  been  completed,  and  nothing 
can    be  ilctinitelv  staled   as   to   the  ultimate  results.      How- 
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ever,  it  may  be  mentioned  that  this  water  contains  micro- 
organisms in  large  numbers  and  of  many  species,  among 
which  are  many  putrefaction  germs.  The  first  two  series  of 
plate  cultivations  (in  which  the  dilution  of  the  water  with 
beef-peptone  gelatin  was  in  about  the  proportion  of  one  to 
fifty)  were  rendered  useless  by  the  enormous  number  of 
colonies  which  developed  in  them.  This,  taken  in  connec- 
tion with  the  chemical  analysis,  is  certainly  a  very  signifi- 
cant fact. 

For  the  benefit  of  those  who  may  not  understand  the 
method  of  making  cultivations  of  micro-organisms  found 
in  water  a  word  of  explanation  may  be  added.  In  prepar- 
ing the  cultivations  a  small  quantity  of  water  (which  has 
been  collected  with  the  most  careful  precautions)  is  added 
to  a  tube  of  sterilized  beef-gelatin  that  has  been  previously 
liquefied  by  heat.  This,  after  being  thoroughlj^  shaken,  is 
poured  on  to  a  sterilized  glass  plate,  where  it  gelatinizes  in 
a  thin  layer.  The  micro-organisms  which  have  been  min- 
gled with  the  gelatin,  and  are  thus  separated  and  isolated, 
are  fixed  where  they  fall,  and  from  each  individual  a  colony 
develops.  In  this  way  the  development  of  the  colonies  of 
the  different  germs  may  be  studied,  and,  by  the  peculiari- 
ties which  the  different  colonies  show  in  their  growth,  the 
germs  can  be  isolated  with  comparatively  little  difficulty  : 


^ 

muioma. 

Chlorine. 

Free. 

Albuminoid. 

Solid  mat 

1 

■014 
4-241 

■020 

•162 
■175 
■135 

•15 

3^80 
■20 

2-10 

9: 

Davi?  Well* 

3. 

Susquehanna  River .;.... 

4^80 

4. 

Well,  S.  W.  cor.  Notting- 

ham and  Second  Streets. 

■017 

•033 

V55 

15^70 

.';. 

Well,  N.  E.  cor.  Notting- 

ham and  Second  Streets. 

•008 

■021 

1-40 

8^70 

6. 

Well,   .J.    Ives,    Lee    and 

Franklin  Streets 

■012 

■030 

2-70 

17^50 

7. 

Public  Well,  cor.  Notting- 

ham and  Back  Streets . . 

■025 

■034 

225 

20^10 

The  terms  used  in  the  headings  of  the  different  eoluiuns 
have  already  been  explained,  and  their  significance  in  water 
analysis  has  been  indicated.  The  most  striking  results 
are  shown  in  the  column  headed  chlorine,  and  upon  these 
rests  principally  the  evidence  of  contamination  of  the  wells. 
It  was  to  be  expected  that  a  considerable  degree  of  organic 
'■ontamination  would  be  shown  hy  the  analysis,  in  view  of 
the  general  unsanitary  condition  of  the  village,  but  the  eol- 
uiuns headed  free  and  albuminoid  ammonia,  respectively, 
<-iin  hardly  be  said  to  fulfill  this  expectation. 

The  water  of  the  iJavi.s  well,  No.  2,  is  a  typirul  I'xainpic 
of  a  water  contaminated  by  household  slops  and  privy  drain- 
age, and  its  condition  perfectly  illustrates  the  consequence 
of  polluting  the  soil  in  the  vicinity  of  ;i  well  with  such 
matter.  Hut  this  well  is  exceptional  ;iiiiom'4  must  of  those 
taken,  in  being  shallow  (fifteen  feet)  and  r'ii>Kc  to  a  house 
from  which  these  liipiids  are  thrown  out  upon  the  ground. 
'I'lie  four  reiiiaiiiiiig  wells  from   whicli  sainples  were  taken 


*  OwinK  to  an  error  in  llie  talile  of  nnnly«cH  ),'ivcn  in  the  firnt  part 
of  thin  piiprT,  liy  whicli  the  niiriiln'rH  correH|)Ondin«  lo  llii'  river  mid  the 
hnvU  well  wu'.T  were  tranxpoiii'd,  l|ie»e  riHiiltH  me  rrpi'iiled  in  ||i,.  diMe 


were   all  of  better  character,  so  far  as  their  surroundings 
would  indicate,  than  the  Davis  well. 

No.  4  represents  a  well  sixty  feet  deep,  situated  at  the 
top  of  the  hill,  on  the  corner  of  Nottingham  and  Second 
Streets.  The  ground  immediately  about  the  well  was  clean, 
and  its  slope  rendered  pollution  by  surface  drainage  unlikely. 
Moreover,  the  depth  of  the  well  gave  its  water  the  advan- 
tage of  more  thorough  filtration  through  the  soil,  and  of  a 
larger  area  of  collecting  ground. 

No.  5  is  twenty-five  feet  in  depth,  also  in  a  favorable 
position,  its  opening  being  in  a  cleanly  and  well-kept  door- 
yard,  elevated  some  distance  above  the  road,  and  free  from 
danger  of  surface  drainage. 

No.  6  is  in  the  front  door-yard  of  a  well-kept  and  attrac- 
tive cottage,  but  stands  opposite  to  and  much  lower  than  a 
row  of  dwellings  on  the  other  side  of  the  street,  and  would 
undoubtedly  be  in  the  way  of  the  surface  drainage  from 
these.  Many  cases  of  typhoid  fever  existed  in  this  row  of 
houses  at  the  time  of  our  visit. 

No.  7  is,  perhaps,  the  worst  well  in  respect  to  surface 
drainage.  It  is  very  shallow  (ten  or  twelve  feet  in  depth), 
and  stands  at  the  foot  of  the  hill  on  Nottingham  Street,  its 
mouth  being  loosely  walled  in  and  nearly  level  with  the 
roadway.  There  are  no  houses  above  it  within  one  hundred 
yards  on  the  same  side  of  the  street,  but  the  opposite  side 
is  lined  with  dwellings.  Its  most  immediate  danger  con- 
sists in  the  washings  of  the  roadwa3's  and  of  the  gutters. 
Almost  opposite  to  it  was  an  open  kitchen-drain,  discharg- 
ing its  contents  into  the  gutter.  The  well  is  said  to  become 
turbid  and  foul  with  every  rain.  It  is  largely  used  by  the 
families  in  the  neighborhood,  but  it  had  evidently  been  but 
little  cared  for,  and  its  bottom  was  covered  with  rubbish. 

We  have,  then,  in  Nos.  4  and  5,  probably,  wells  among 
the  best  in  the  town,  so  far  as  immediate  sources  of  pollu- 
tion are  concerned,  and  in  Nos.  6  and  7  wells  more  likely 
to  be  foul.  The  analyses  indicate  for  none  of  them  any  high 
proportion  of  ammonia,  free  or  albuminoid,  and  hence  no 
objection  can  be  found  to  them  so  ftir  as  organic  matter  is 
concerned.  As  organic  matter  is  itself  the  most  significant 
ingredient  of  polluted  waters,  the  case,  so  far  as  these  wells 
are  concerned,  rests  only  upon  the  proof  that  other  in- 
gredients characteristic  of  sewage  exist  in  them.  It  is  in 
this  respect  that  the  figures  in  the  column  headed  chlorine 
are  significant.  The  water  of  the  reservoir  contains  only 
0"2  grain  of  chlorine  to  the  U.  S.  gallon ;  that  of  the  Sus- 
quehanna River,  0'15;  while  none  of  the  well  waters  con- 
tain less  than  ten  times  the  latter  proportion,  and  the  varia- 
tion of  chlorine  is  closely  in  accordance  with  the  general 
indications  of  the  surroundings  in  each  case.  If  this  chlo- 
rine was  a  common  roiistitncnt  of  the  soil  of  tlic  whole 
neighborhood,  a  cci-1. 1  in  iiiiiroruiily  iiiiglil  lie  luolccd  t'oi- in 
the  proportions  shown  \'\  tlic  wi'lU  .-hkI  slrc-inis  ;  but,  if  tiic 
conditions  of  increasing  i-lijorinc  arc  prcciscU  lliosc  of  in- 
creasing population  and  MiMlli|ilii:ilioii  of  pri\  \  \;iijlls  in  ji 
given  area,  it  i^  dilli.-ujl    to   .•sciqu'   ibr   convirilon  lli.il  llic 

abundaiii'c  of non   smIi    in    kilcin'ii   sj.qis   an.!  in  liuinan 

(;xcrcta  stands   in   tlosc   relation   to  the   high   proportion  of 

chloriiK'    in    llic    waters    of    these    wells.        Moi wr,    the 

waters  wiiicii  are  liighesi   in  ehloriiic  \\a\v  in\  .■iri.'ibly,  in  the 


June  6,  1885.] 


BOOK  ^'OTICES. 


639 


samples  examined,  been  highest  also  in  nitrates,  so  far  as 
qualitative  tests  can  show,  and  the  latter,  as  the  final  prod- 
ucts in  the  disintegration  of  organic  putrescible  matter, 
sene,  therefore,  only  to  emphasize  the  conclusions  just 
drawn. '  The  quantitative  determination  of  nitrates  and 
nitrites  would  probably  have  strengthened  this  conclusion, 
but,  unfortunately,  the  time  required  forbids  such  an  exten- 
sion of  the  work  at  present. 

It  should  be  said,  also,  that  there  exists  in  every  soil  a 
certain  capacity  for  withdrawing  from  solution  and  fixing 
ammonia  whicb  enters  it,  and  a  soil  must  be  rich  in  salts  of 
ammonia,  and  in  the  organic  matters  from  which  these  are 
derived,  before  much  ammonia  can  be  carried  far  from  its 
source  by  water.  Albuminoid  matters,  from  which  the  so- 
called  albuminoid  ammonia  results  in  the  process  of  water 
analysis  already  described,  exists  largely  in  contaminated 
water  as  very  finely  divided,  flocculent,  often  semi-trans- 
parent masses,  and  the  mechanical  filtration  performed  by 
the  soil  accounts  perhaps  sufficiently  for  the  limited  quan- 
tity of  such  matters  in  the  waters  of  these  special  wells.  In 
chlorine  and  nitrates,  then,  the  former  especially,  we  have 
practically  the  only  matters  characteristic  of  sewage  which 
can  be  carried  to  a  great  distance  through  a  soil,  unless  cer- 
tain open  channels  of  communication  are  found  ;  and  the 
presence  of  these  substances  may,  therefore,  be  regarded  as 
foreshadowing  the  more  remote  contamination  which  is 
slowlj'  advancing  upon  a  well  that  includes  a  privy  or  cess- 
pool within  its  drainage  area. 

The  wells  examined  were  probably  better  than  the  aver- 
age of  the  wells  in  the  village,  and,  if  the  indications  of 
present  contamination  in  these  are  slight,  they  show  at  least 
what  may  be  looked  for  in  wells  less  favorably  situated,  or 
even  in  these  wells  themselves  at  times  when  the  minute 
rhannels  of  the  soil  are  flushed  by  heavy  rains.  It  is  much 
t>)  be  desired  that  a  systematic  examination  of  a  large  num- 
ber of  wells  in  Plymouth  be  made  at  the  present  time.  The 
opportunity  offered  for  adding  to  the  evidence  already  at 
hand  to  establish  the  connection  between  drinking-water 
and  disease  is  an  exceptional  one. 

The  question  of  the  general  health  of  Plymouth  previous 
to  the  present  epidemic  hjis  been  purposely  avoided  in  the 
earlier  portions  of  this  article,  but  a  few  words  are  neces- 
sary now.  From  what  could  be  learned  from  a  number  of 
prominent  physicians  residing  in  Plymouth,  it  appears  that 
there  have  been  a  large  number  of  cases  of  typhoid  fever  in 
the  town  during  the  last  two  or  three  years,  and  especially 
in  tlie  year  ending  January  1,  1885.  From  the  best  evi- 
dence at  liand,  it  is  probable  that  not  fewer  than  a  hundred 
and  fifty  cjuses  occurred  during  that  year.  In  view  of  the 
l>resent  epidemic,  it  becomes  an  important  point  to  deter- 
mine what  was  the  cause  of  so  large  a  number  of  cases  in  a 
town  of  the  size  of  Plymouth.  Impure  drinking-water  is, 
of  course,  file  most  (trobable  source  of  the  di.sea.se.  Fur- 
thenuore,  it  does  not  «eeni  likely  that  the  hydrant  water 
was  responsilijc  for  tiiese  cases,  and  the  whole  matter  is  sat- 
isfactorily explained  by  supposing  the  well  waters  to  be 
contaminated.  This  has  already  been  rendered  probable  by 
I'ur  analyses.  Moreover,  it  was  found  that  many  families 
which  dill  not  possess  wells  of  their  own   used  water  from 


the  neighbors'  wells  for  drinking  purposes  during  the  sum- 
mer. 

The  possibility  of  a  general  contamination  of  the  well 
waters  being  shown,  the  conditions  which  now  exist  in 
I'lymouth  are  such  as  to  render  it  a  matter  for  the  most 
serious  consideration.  More  than  a  thousand  cases  of  ty- 
phoid fever  have  recently  occurred  within  a  limited  area, 
and  the  excreta  of  these  patients,  for  the  most  part  at  least 
without  previous  disinfection,  have  been  deposited  in  the 
ground  within  this  area.  This  same  area  is  also  the  collect- 
ing ground  for  numerous  wells,  the  water  of  which  is  used 
for  drinking.  With  warm  weather  and  the  continued  ex- 
istence of  the  disease,  each  day  increases  the  danger  of  in- 
fection through  the  use  of  well  water.  If  such  water  is  to 
be  used  at  all,  therefore,  it  should  only  be  used  after  thor- 
ough boiling.  This  to  a  certain  extent  has  been  done.  The 
water  of  the  reservoirs,  however,  is  certainly  more  capable 
of  control  as  regards  its  purity,  and,  under  proper  sanitary 
supervision,  can  be  kept  so  free  from  contamination  that  it 
is  on  all  accounts  to  be  preferred  for  the  supply  of  the  vil 
lage. 

In  concluding  this  article,  the  authors  would  gratefully 
acknowledge  the  courtesy  and  assistance  received  from  phy- 
sicians and  others  in  Plymouth,  and  from  Dr.  Taylor,  of 
Wilkesbarre,  to  whom  they  are  indebted  for  the  first  pub- 
lished explanation  of  the  cause  of  the  epidemic. 

Xew  York,  June  J,  ISSo. 
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THE  NEW  YORK  COLLEGE  OF  MEDICINE  AND  SURGERY 
Whatever  craving  there  may  be  for  the  Grovernor  to  sign 
the  bill  chartering  the  "  New  York  College  of  Medicine  and 
Surgery  "  we  believe  to  be  a  sentiment  in  which  the  promoters 
of  the  scheme  have  no  rivals.  Not  only  is  there  no  need  of 
another  medical  college  in  New  York,  but  it  is  exceedingly 
doabtfol  if  another  one  could  succeed,  provided  its  workings 
were  at  all  legitimate.  Least  of  all  is  there  any  room  for  a  new 
"  eclectic  "  concern.  A  minimum  of  teaching  being  all  that  that 
sect  can  endure,  it  is  of  course  not  to  be  supposed  that  any 
competition  of  a  sort  calculated  to  lead  to  excellence  can  be  at 
the  bottom  of  the  projecf,  and  it  seems  as  if  this  consideration 
alone  ought  to  determine  the  Governor  to  withhold  his  signa- 
ture from  the  bill.  But  there  is  another  fact  in  the  case  that 
may  appear  more  tangible  to  the  ofBcial  mind,  and  that  is  the 
circumstance  that  the  individuals  engaged  in  the  enterprise 
have  not  complied,  to  the  satisfaction  of  the  Regents  of  the 
University,  with  the  very  gentle  requirements  of  the  general 
law  under  which  they  might  become  incorporated,  but  have 
chosen  to  depend  upon  the  special  legislation  which  they  suc- 
ceeded in  carrying  through  the  Legislature,  and  which  they 
now  ask  the  Governor  to  complete. 

Apparently  with  the  intent  to  do  away  with  any  aversion 
on  the  part  of  the  Governor  to  practically  overrule  the  judg- 
ment of  the  Regents,  the  promoters  of  the  bill  have  taken  the 
position  that  the  Regents  were  governed  by  what  they  are 
pleased  to  term  a  "prejudice"  against  their  sect,  and  that 
hence  they  were  obliged  to  ask  for  special  legislation.  There  is 
of  course  no  ground  for  such  an  allegation,  but  that  it  will 
serve  the  purpose  of  creating  a  certain  amount  of  popular  sym- 
pathy there  can  be  no  doubt,  and  this  sympathy  is  what  they 
rely  on  for  carrying  their  point  with  the  Governor.  It  is  a 
familiar  move,  and  in  this  instance  it  would  be  of  little  interest 
to  the  community  but  for  the  fact  that  it  lias  been  pushed  to 
the  legislative  phase  of  the  project,  one  of  the  chief  spokesmen 
of  the  i.ropo.w;d  farmlty  having  gone  so  far  as  to  publicly  accuse 
a  Senator  of  liaving  explicitly  stated  that  ho  ought  to  be  given 
a  pecuniary  recompense  for  favoring  the  bill,  in  view  of  the 
criilcisra  to  which  such  a  course  would  subject  him  from  the 
regular  physicians  in  his  district.  It  is  easy  to  see  that  the 
excuse  put  into  the  .Senator's  mouth  for  demanding  a  bribe  is 
of  itself  calculated  to  call  forth  the  same  sort  of  popular  sym- 
pathy for  the  movement  os  that  which  wo  have  already  men- 
tioned. 

I'KKINKolUtll.M'IIV 
O.v  rrruding  a  recent  article  in  the  "  Mirdical   I'roHH,"  by  l)r. 
(jrnily  Hewitt,  on   the  restoration  of  the  periniuum,  we  wore 


reminded  how  numerous  were  the  operations  for  repairing 
lacerations  of  this  structure,  and,  on  the  whole,  how  compli- 
cated they  were.  One  is  almost  appalled,  on  glancing  over  a 
European  treatise  on  gynaecology,  to  note  the  strange,  weird 
diagrams  which  represent  the  different  methods  of  denudation 
practiced  by  foreign  operators.  Our  own  surgeons  have  not 
failed  to  employ  their  inventive  faculties  in  this  direction,  so 
that  there  are  now  almost  as  many  "new"  operations  for  lacer- 
ated perinsBum  as  there  are  pessaries.  The  general  practitioner 
has  been  hopelessly  muddled  by  the  multiplicity  of  the  latter, 
and  there  is  reason  to  believe  tha";  the  difficulty  in  choosing 
between  the  various  operations  of  perineorrhaphy  may  lead 
him  to  regard  it  as  a  more  complicated  procedure  than  it 
really  is. 

We  can  see  no  particular  advantage  in  Dr.  Hewitt's  opera- 
tion over  others.  The  author  is  evidently  a  firm  believer  in 
the  idea  of  the  perineal  body — an  idea,  we  venture  to  predict, 
which  is  destined  to  be  dropped.  It  is  extremely  desirable  that 
teachers  of  gynaecology  should  follow  the  lead  of  Dr.  Emmet  in 
trying  to  bring  minor  operations  within  the  range  of  general 
practice".  This  can  not  be  effected  while  every  man  continues 
to  insist  upon  his  own  pet  methods  to  the  exclusion  of  every 
other.  It  seems  to  us  that  more  thought  will  have  to  be  de- 
voted to  the  study  of  the  normal  functions  of  the  perinseum, 
and  some  approach  to  agreement  as  to  the  nature  of  those  func- 
tions secured,  before  a  well-defined  appreciation  can  be  attained 
to  by  the  profession  at  large  of  the  merits  of  the  various  opera- 
tions for  its  injuries. 

HOW   SHALL  THE   PHYSICIAN   CLEANSE    HIS   HANDS? 

De.  Foestee,.  of  Amsterdam,  contributes  an  article  on  this 
subject  to  the  "  Centralblatt  fur  klinische  Medicin."  He  calls 
attention  to  the  great  importance  of  physicians'  thoroughly  dis- 
infecting their  hands  before  leaving  a  case  of  infectious  disease 
(especially  any  of  the  exanthemata),  and  at  the  same  time  he 
asserts  that  few  of  the  disinfectants  now  in  use  really  have  the 
power  of  destroying  those  microspores  which  are  recognized  as 
so  dangerous  an  element  in  modern  medicine.  After  a  series 
of  careful  experiments  in  the  hygienic  institute  at  Amsterdam, 
in  which  every  [irccaution  was  taken  to  avoid  error,  the  author 
decided  that  a  solution  of  carbolic  acid  of  the  strength  of  two 
and  a  half  per  cent,  was  not  capable  of  "sterilizing"  the  finger, 
but  that  a  solution  of  corrosive  sublimate  of  the  strength  of  one 
to  two  thousand  formed  a  reliable  antiseptic  wash.  He  urges 
that  the  latter  be  adopted  by  all  physicians  as  well  as  surgeons. 


MOWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— Wo  are  indebted  to 
the  Sanitary  Bureau  of  llio  Ilviilth  I)o]>artiMoiit  for  tlie  following 
statement  of  cases  ami  deaths  roportoil  (luring  the  two  weeks 
ending  .Tune  2,  18H.") : 


DISEASES. 

TvpllUH 

Tv|)lioi<l  fever 

S<iMii't  fever 

(!i!ri'liro-H)>iiinl  meningitis . 

M.mihI.-h 

Diplitlicria 

Siimll-i>ox 


Wcok  ending  May  30. 
Cases,       Dcntjis. 


Week  ending  June  2. 


June  6,  1885.J 
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The  Medical  Society  of  the  State  of  New  York.— The 

Governor  has  signed  a  bill  empowering  the  society  to  regulate 
its  own  membership. 

The  Study  of  Sanitary  Engineering  is  hencetbrth  to  form 
a  part  of  the  course  at  the  School  of  Mines  of  Columbia  College, 
and  it  is  announced  that  the  chair  will  be  filled  by  Dr.  .John  S. 
Billings,  of  the  army. 

The  International  Sanitary  Conference  at  Rome  is  re- 
ported to  have  passed  a  resolution  declaring  that  a  ship  not  pro- 
vided with  a  medical  officer  should  undergo  a  consular  inspec- 
tion at  Suez.  This  measure,  together  with  the  five  days'  quar- 
antine of  infected  vessels  determined  upon,  seems  to  have  stirred 
up  no  little  opposition  among  the  English,  and  one  of  the  lead- 
ing London  newspapers  declares  that  England  can  not  assent  to 
such  a  regulation,  which  it  looks  upon  as  an  embargo  on  all  Ori-' 
ental  commerce  and  as  "  further  evidence  of  the  unfriendly  spirit 
of  the  European  powers,  led  by  France." 

The  Maine  Medical  Association  will  hold  its  thirty-third 
annual  meeting  at  Portland  on  Tuesday.  Wednesday,  and  Thurs- 
day, .June  9th,  lOtli,  and  11th.  The  programme  includes  the 
following  papers  :  "  Cases  of  Acute  Rheumatism,"  by  Dr.  A.  S. 
Thayer,  of  Portland ;  the  President's  Address,  by  Dr.  T.  A. 
Foster,  of  Portland  ;  "  The  Law  of  Heredity,"  by  Dr."  A.  M. 
Peables,  of  Auburn;  "Eeport  of  Cases,"  by  Dr.  E.  H..Hill,  of 
Lewiston  ;  "A  New  Perineal  Operation,"  and  "  Results  of  Tait's 
Operation,"  by  Dr.  S.  C.  Gordon,  of  Portland  ;  "Morphine  as  a 
Substitute  for  Hanging  in  the  Execution  of  Criminals,"  by  Dr. 
F,  H.  Gerrish,  of  Portland  ;  •'  The  Treatment  of  Bright's  Dis- 
ease," by  Dr.  L  T.  Dana,  of  Portland ;  "  A  First  Series  of  One 
Hundred  Cases  of  Cataract,"  by  Dr.  E.  E.  Holt,  of  Portland  ; 
'■  The  Employment  of  the  Insane,"  by  Dr.  B.  T.  Sanborn,  of 
Augusta;  "Abdominal  Surgery:  its  Growth  and  Triumphs,"  by 
Dr.  C.  R.  Crandall,  of  Portland ;  "  lutra-capsular  Fractures  of 
the  Femur,"  by  Dr.  S.  II.  Weeks,  of  Portland;  "Some  Rare 
Cases  of  Diseases  of  the  Throat,  and  Treatment,''  by  Dr.  O.  St. 
C.  O'Brien,  of  Bristol ;  a  Report  on  Necrology,  by  Dr.  S.  C. 
(iordon,  of  Portland  ;  and  the  Annual  Oration,  by  Dr.  S.  H. 
Weeks,  of  PorthuKl. 

The  Long  Island  College  Hospital  held  its  twenty-sixtli 
annual  commencement  at  the  Brooklyn  Academy  of  Music,  on 
Wednesday,  the  3d  inst.,  and  the  degree  of  doctor  in  medicine 
was  conferred  on  a  class  of  forly-seveii  candidates. 

The  American  Climatological  Association. — At  the  recent 
annual  meeting,  hold  in  New  York,  the  following-named  gentle- 
men were  elected  offiecr-s  for  the  ensuing  year  :  Dr.  William 
Pe[)per,  of  Philadelphia,  |)re9ident ;  Dr.  Frank  Donaldson,  of 
llaltimore,  first  vice-president;  Dr.  Beverley  Robinson,  of  Now 
"lork,  second  vice-president  ;  ])r.  .).  B.  Walker,  of  Philadelphia, 
secretary  and  treasurer;  Dr.  J.  C.  Wilson,  of  Philadelphia,  Dr. 
E.  1).  Hudson,  .Ir..  of  New  York,  Dr.  Bruon,  of  Philadelphia, 
and  Dr.  J.  II.  Tyn.lale  and  Dr.  V.  11.  Bosworth,  of  New  York, 
incniliers  ni  I  he  Council. 

Army  Intelligence.— 6|/ftV'/«/  Lut  of  Changes  in  the  Sta- 
liiiu.1  nitil  JJiiti'i.1  (if  Offieem  serving  in  the  Medical  Department, 
/'lilted  States  Army,  from  .May  2J,,  1SS5,  to  May  2!>,  ISS't : 
IliHTBi'FK,  Ai.iiKHT,  Mi\jor»nrl  Surgeon.    Ordered  from  Depart- 
ment of  Missouri  to  Department  of  the  East.     S.  O.  121,  .V. 
G.  <).,  May  27.  1885. 
HiiowN,  n.  E.,  .Miyor  and  Surgeon.     Ordered  from  Department 
of  the  East  to  Department  of  the  Missouri.     S.  O.  121,  A.  G. 
O.,  May  27,  1881"). 
(!ai.vin,  l>KWirr,  I'aptain  and  A.tHJslanl  Surgeon.     Ordered  tor 


duty  at  Newport  Barracks,  Kentucky.  S.  0.  107,  Depart- 
ment of  the  East,  May  22,  1885. 

Hall.  William  A.,  Captain  and  Assistant  Surgeon  (David's 
Island,  New  York  Harbor).  Ordered  for  temporary  duty  at 
Willet's  Point,  N.  Y.,  during  absence  of  post  surgeon.  S.  O. 
121,  A.  G.  O.,  May  27,  1885. 

Spescee,  William  G.,  Captain  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Fort  Sisseton,  Dakota  Territory.  S.  O.  55) 
Department  of  Dakota,  May  20,  188.5. 

Society  Meetings  for  the  Coming  Week : 

)io'SDi.Y,  June 8th:  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology) ;  New  York  Ophthalmological 
Society  (private) ;  New  York  Medico-Historical  Society  (pri- 
vate) ;  Boston  Society  for  Medical  Improvement ;  Gynaeco- 
logical Society  of  Boston  ;  Norwalk,  Conn.,  Medical  Society 
(private) ;  Burlington,  Vt.,  Medical  and  Surgical  Club. 

Tuesday,  June  9th :  New  York  State  Medical  Association  (Third 
District  Branch — Syracuse) ;  Massachusetts  Medical  Society 
(Boston — first  day) ;  Maine  Medical  Association  (Portland — 
first  day) ;  New  York  Medical  Union  (private) ;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J., 
Medical  Association  (private) ;  Trenton,  N.  J.,  Medical  Asso- 
ciation (private). 

Wednesday,  June  10th :  Massachusetts  Medical  Society  (sec- 
ond day) ;  Maine  Medical  Association  (second  day) ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York ;  New 
York  Pathological  Society  ;  New  Y'ork  Medico-Legal  So- 
ciety ;  Medical  Societies  of  the  Counties  of  Cayuga  and  Tomp- 
kins, N.  Y'.  (Ithaca) ;  Philadelphia  County  Medical  Society 
(conversational). 

Thursday,  June  11th  :  Maine  Medical  Association  (third  day) ; 
Harlem  Medical  Association  of  the  City  of  New  York  ;  Soci- 
ety of  Medical  Jurisprudence  and  State  Medicine,  New  Y'ork  ; 
Brooklyn  Pathological  Society ;  Pathological  Society  of  Phila- 
delphia; South  Boston,  Mass.,  Medical  Club  (private). 

Friday,  June  12th :  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Satvkday,  June  IJth :  Obstetrical  Society  of  Boston. 


Cfttcrs  to  tbf  (L-t)itor. 

TUE   J.VCOBI-SHOEMAKER   COKUESPONDE.NCE. 

Pbiladelphia,  June  1,  1SS5. 
To  the  Editor  of  the  Xeie  Yorl-  Medical  Jourmil: 

Sir:  Permit  me  to  say,  in  reference  to  the  recently  pub- 
lished correspondence  between  Dr.  Jacobi  and  myself,  that  the 
letters  were  of  a  i)ersonal  nature,  and  were  ii\jected  into  the 
journals  without  any  authorization  on  my  part,  or  cause  on  the 
part  of  Dr.  Jacobi.  I  have  nothing  to  retract  from  the  state- 
ments which  I  made  at  the  meeting  of  tlio  Aiuericau  Medical 
.\ssociation  at  New  Orleans.  They  are  absolutely  true,  and  can 
be  substantiated  by  belter  evidence  tlian  the  words  of  Dr. 
Jacobi.  When  the  time  that  I  deem  i)roper  shall  arrive,  I  will 
demonstrate  the  non-truthfulness  and  real  inwardness  ijf  Dr. 
•lacobi's  assertions  in  such  a  way  that  not  one  of  your  ini|)arlial 
readers  will  have  any  doubt  of  the  Justice  or  of  the  propriety  of 
my  remarks  at  New  Orleans. 

1  have  no  desire  to  bandy  words  with  Dr.  Jacobi  on  ipies- 
tioiis  of  voracity.  My  status  in  my  own  community  is  certainly 
as  good  lus  that  of  Dr.  Jacobi  in  Now  York.  1  have  never  ro- 
ferred  to  or  inoutionod  liim   in  public  in  connection  witli  tiio 
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American  Medical  Association  or  the  International  Congress. 
At  present  he  is  simply  his  own  accuser  in  the  matter;  but  it  is 
well  said  that  "the  wicked  fleeth  when  no  man  pursueth." 
Yours  respectfully, 

John  V.  Shoemaker. 

THE   LOCAL   ORIGIN   OF   TYPHOID   FEVER. 

Muscatine,  Iowa,  Mai/  2S,  1SS5. 
To  the  Editor  of  the  New  York  Medical  Journal; 

Sir:  In  reading  Dr.  Biggs's  article  in  your  journal  on  the 
source  of  contagion  of  the  Plymouth  epidemic  of  typhoid  fever, 
some  experiences  of  my  own  have  been  vividly  brought  to  mem- 
ory. I  have  been  practicing  in  this  county  more  than  thirty- 
two  years,  consequently  have  had  opportunities  of  seeing  several 
epidemics  of  typhoid  fever,  in  tliree  of  which  I  could  certainly 
locate  the  cause  of  infection.  The  first  was  in  1868.  A  tramp 
had  died  of  typhoid  fever  in  the  town  of  West  Liberty,  Iowa, 
some  time  during  the  latter  part  of  August,  and  was  buried  in 
the  corner  of  the  cemetery  close  to  the  public  road.  Soon  after 
or  about  that  time  a  family  bought  a  lot  directly  across  the 
street  from  the  cemetery  and  built  on  lower  ground,  digging  a 
well  eighty-five  feet  from  where  the  tramp  was  interred.  The 
following  fall  was  an  exceedingly  wet  one.  The  ground  (which 
was  black  loam  on  clay,  and,  some  ten  feet  below  that,  quick- 
sand) had  become  saturated  with  w^ater,  so  that  the  well  and 
cellar  were  full  to  the  surface  of  the  ground. 

The  family,  consisting  of  the  parents  and  ten  children,  used 
this  water  for  drinking  and  household  purposes.  The  father 
and  mother  had  suffered  from  typhoid  fever  before  leaving  Eng- 
land. They  escaped,  as  did  one  son  who  worked  away  from 
home.  The  nine  other  members  contracted  the  fever  in  an 
aggravated  form,  and  two  grown  daughters  died.  As  none  of 
the  neighbors  who  nursed  them  would  drink  the  water,  from 
the  first,  on  account  of  the  surroundings,  the  contagion  did  not 
extend  beyond  the  family. 

The  second  occurred  in  the  family  of  an  old  physician  of  a 
neighboring  village  in  1869.  The  first  person  attacked  was  the 
old  doctor,  in  whose  case  a  satisfactory  diagnosis  was  not  made 
until  convalescence  commenced,  when  other  members  of  the 
family  began  to  show  unmistakable  signs  of  typhoid  fever.  This 
was  before  the  days  of  fever  thermometers,  and  the  only  symp- 
toms presented  by  liim  were  constant  hiccough  and  a  very  scanty 
secretion  of  urine.  The  hiccough  was  constant,  sleeping  and 
waking,  for  three  weeks,  and  the  secretion  of  urine  did  not 
exceed  four  ounces  a  day  during  that  time.  There  was  no  diar- 
rhcea  and  no  eruption.  When  others  of  the  family  sickened  I 
commenced  looking  for  a  cause.  I  found  the  cellar  in  good 
condition.  When  questioned  about  tlieir  well,  they  said  there 
could  he  nothing  the  matter  with  that.  It  had  been  an  open 
one  with  windlass  and  bucket  until  a  month  previous,  when  a 
pump  wan  put  in  and  the  well  tightly  inclosed,  and,  as  they  sup- 
po.Hcd,  thoroughly  cleaned. 

They  brought  me  u  glass  of  the  water,  which  looked  very 
clear  and  tasted  excellent.  Not  being  satisfied  with  what  they 
said  of  the  well,  I  went  upon  a  tour  of  inspection.  I  found  an 
old  privy  within  sixteen  feet  of  it,  with  a  pit  of  some  four  feet 
in  depth  beneath  it,  ciirhed  with  boards,  whicli  had  been  there 
Bomc  fifteen  or  sixteen  years,  and  was  full  to  the  Ut\i,  but  still 
in  uso.  The  curbing  of  the  well  was  then  remnvcd  and  a  direct 
commiiniciition  between  the  vault  and  the  well  was  demon- 
Htratcd.  On  the  water  being  |)Uiripcd  out  there  was  fouinl  in 
the  bottom  u  barrel  o(  semi-fluid  tiucal  njattcr,  mixed  with  va- 
rious artii'IcH  thrown  in  hy  chiUlren,  showing  that  the  im|)urily 
had  been  present  for  n  long  time,  reinairiing  innocuous  while 
ttvo  comtiiunication  with  the  nir  was  kept  up,  hut,  when  tightly 
inclosed,  its  poisonous  qualities  soon  becoming  manifest.     All 


the  nurses  and  help  about  the  house,  who  were  in  the  habit  of 
drinking  that  water  even  for  a  few  days,  were  taken  in  due 
time  with  the  fever,  quite  an  epidemic  arising  therefrom.  But 
after  stopping  the  use  of  the  infectious  water  no  other  case  oc- 
curred. Upon  careful  inquiry,  I  was  unable  to  discover  that 
there  had  ever  been  a  case  of  typhoid  fever  in  the  house  pre- 
vious to  the  old  doctor's  attack.  Dr.  W.  W.  Riddle  (now  dead), 
who  assisted  in  the  treatment  of  the  family,  and  had  lived  in 
the  village  since  that  house  was  built,  was  certain  that  such  was 
the  case. 

Of  the  ten  to  fifteen  cases  there  originating,  all  ended  in 
recovery  but  one. 

I  was  forced  to  suspect  that  typhoid  fever  arose  ile  noi'o  in 
that  drinking  water. 

In  the  fall  of  1875  I  was  more  fully  convinced  of  the  occa- 
sional autocthonous  origin  of  typhoid  fever. 

A  farmer  had  built  a  house  on  a  high  and  dry  bluff  free 
from  malarious  influence. 

The  water-supply  was  a  well,  deep,  and  not  close  to  any 
possible  source  of  infection.  The  family  had  lived  in  the  house 
ten  years,  and  no  physician,  except  myself,  had  ever  been  called 
to  them.  I  am  positively  sure  that  there  had  never  been  a  case 
of  typhoid  fever  on  the  premises.  They  had  a  family  of  seven 
children,  healthy  and  rugged. 

During  the  month  of  December,  1874,  the  mother  died  of 
puerperal  albuminuria.  The  father,  being  a  dissipated  man,  the 
care  of  the  family  fell  in  a  great  measure  upon  two  little  girls, 
twelve  and  eight  years  old.  (jonsequently,  the  sanitary  condi- 
tion of  the  residence  was  soon  none  of  the  best.  In  August, 
1875.  the  oldest  daughter  was  attacked  with  typhoid  fever, 
which  ran  a  rapid  cours.e  to  perforation,  peritonitis,  and  death. 
Soon  after  the  rest  of  the  family  were  stricken  down  by  the 
disease. 

I  had  them  removed  from  their  unsavory  home  and  scattered 
around  among  their  relatives,  where  they  could  have  the  best 
of  care  and  nursing.     Four  of  the  seven  died. 

After  their  removal,  two  women  of  the  neighborhood  volun- 
teered to  clean  the  house.  They  found  in  a  little  closet  behind 
the  cook-stove  a  half-bushel  of  dirty,  putrid  dish-cloths,  which 
had  been  thrown  there  by  the  children  as  they  became  too  filthy 
for  use.  The  women  said  that  the  offensive  smell  that  arose 
from  them  when  removed  exceeded  anything  within  the  range 
of  their  experience.  They  hoth  contracted  typhoid  fever,  but 
recovered  after  a  severe  run  of  it. 

Knowing  that  the  weight  of  authority  is  against  me,  I  can 
not  help  believing  that  the  infection  originated  spontaneously 
within  that  heap  of  rags,  and  was  communicated  through  the 
medium  of  the  atmosphere.  A.  Ady,  M.  D. 


|)i-oceci)ings  of  ^oriftics. 

GONNEOnOUT   MEDICAL  SOCIETY. 

Xiiie/y-J'ourth  Annual  Convention,  held  at  Hartford,  Wednen- 
day  and  Thariiday,  May  27  and  2S,  1HS5. 

The  I'residont,  Dr.  15.  N.  Cominoh,  of  New  Britain,  in  the 

Chair. 

]V,ihiiMl,iy\  I'riia liliiKjH. 

Mecliny  of  the  I'remdcnt  ami  FcUowK. 

TiiH  meeting  was  helil  in  the  County  Court-IIouso,  iiud  was 
called  to  order  at  »  v.  M.  Dr.  S.  B.  St.  .John  and  Dr.  I".  V.  Uur- 
nett  were  appointed  u  Committee  on  Credentials. 


June  6,  1885,J 
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The  President's  Address. — The  society  was  reminded  that 
during  the  year  several  distinguished  members  had  died.  Among 
them  was  Dr.  C.  AV.  Chamberlain,  of  Hartford,  one  of  the  vice- 
presidents  of  the  society,  who  had  held  the  office  of  secretary 
for  eight  years,  and  who  at  the  time  ef  his  death  was  secretary  of 
the  State' Board  of  Health.  By  liis  well-trained  intellect,  his  con- 
stant care  in  all  his  work,  and  his  broad  scholarship,  he  accom 
plished  results  which  would  cause  his  name  to  be  long  remem- 
bered by  the  profession.  In  regard  to  the  business  which  was 
liliely  to  be  brought  before  the  society,  perhaps  the  most  im- 
portant was  the  consideration  of  the  proposed  charter.  A  special 
meeting  had  been  held  to  consider  this  matter  last  January,  but 
no  definite  decision  was  reached  at  that  time.  A  vote  was,  how- 
ever, passed  to  refer  the  subject  to  the  county  societies  for  dis- 
cussion, and  inviting  them  to  report  the  results  of  such  dis- 
cussion. Only  two  counties  had  handed  in  any  expression  of 
opinion. 

The  adoption  of  the  proposed  charter  would  involve  a  radi- 
cal change  in  the  government  of  the  society.  At  present  the 
county  meetings  were  primaries  wher%  delegates  were  elected 
to  represent  the  members  of  the  county  societies  at  the  business 
meetings  of  the  State  society.  It  was  now  proposed  to  make 
every  member  of  each  county  society  a  fellow  of  the  State  so- 
ciety. It  seemed  proper  that  such  a  radical  change  should  be 
well  considered,  and  then  finally  disposed  of.  The  question  of 
the  resumption  by  the  society  of  the  power  of  conferring  de- 
grees was  less  important,  because  the  power  was  not  used.  It 
was  as  if  one  were  to  consider  in  regard  to  an  old  piece  of  furni- 
ture, for  which  he  had  no  use,  whether  he  would  dispose  of  it 
or  would  send  it  to  the  attic  and  keep  it.  The  society  was  re- 
reminded  that  the  subscriptions  which  had  been  received  for 
reprinting  the  '•  Transactions "  were  insufficient  to  meet  the 
expense  incurred.  The  president,  in  his  official  capacity,  last 
autumn,  had  attended  the  opening  of  the  new  hospital  at  Bridge- 
jiort.  The  profession  was  to  be  congratulated  that  Fairfield 
C'liiiity  had  so  fine  a  hospital. 

Appointment  of  Committees. — The  Pkesident  then  an- 
nounced the  lollowiug  committees;  On  Unfinished  Businesx — 
M.  t'.  White,  J.  G.  Stanton,  L.  llolbrook.  On  Countt/  Hesolves 
— M.  .Storrs,  J.  La  I'ierre,  IT.  F.  Hammond.  On  Business — S. 
B.  St.  John,  G.  B.  Packard,  W.  C.  Wile.  On  Honorary  Mem- 
bers— W.  II.  Carmalt,  F.  Rogers,  C.  H.  Finney.  Auditing  Com- 
mittee— W.  Deming,  A.  B.  Worthington.  To  Nominate  Essay- 
isls—S.  O.  Hubbard,  C.  II.  Rogers. 

Treasurer's  Report.— Dr.  E.  1'.  Swaset  reported  that  tlie 
bahincc  in  the  treasury  at  tl\e  beginning  of  tlie  year  was 
$68-2.y2.  The  receipts  for  the  year  ending  May,  188.^,  had  been 
$6.53.40,  making  a  total  of  $l,:i;3r,.32.  Tlie  expenditures  had 
amounted  to  |('>87."20,  leaving  a  balance,  at  the  end  of  the  year, 

$•149.12.  There  was  still  due  from  the  county  societies 
"'3. GO.  The  republication  of  the  "  Transactions  "  of  the  soci- 
ety from  1792  to  1830  had  involved  an  expense  of  $597.70,  of 
which  $24."). .'50  liad  been  raised  by  subscription.  It  was  recom- 
mended that  .some  action  bo  taken  to  encourage  delinquents  to 
pay  their  taxes. 

Siibse(|iiently  Dr.  Swascy  introduced  the  following :  "  Re- 
'ri-i/,  That  the  county  clerks  lie  empowered  to  drop  from  tlie 
"11  without  further  action  the  names  of  those  members  who 
persistently  neglect  to  pay  their  taxes,  without  showing  suffi- 
I  lent  evidence  of  tlioir  inability  to  do  so.''  This  being  in  efToot 
ail  amendment  of  the  By-laws,  action  upon  it  was,  in  accordance 
Willi  the  rules  of  the  society,  postponed  until  next  year. 

Proposed  Amendments  to  the  By-laws.— The  t'ommittce 
"II  riiliiiish<.il  llii^iiii'^s  r«|.orliil,  ill  rc^ranl  to  the  proposition 
made  hl^t  year,  thai  the  ex-presiduiits  should  he  formed  into  an 
advisory  committoo  who  should  ho  ex-ojficio  fellows  of  tlio  soci- 


ety, that  it  was  not  probable  that  such  action  would  be  legal, 
and  that,  if  it  was  legal,  it  was  not  expedient.  They  also  re- 
|)orted  that  it  was  not  expedient  to  appoint  any  additional  com- 
mittees.    The  report  was  accepted  and  adopted. 

Nominating  Committee. — The  secretary  announced  that, 
in  several  counties,  the  By-law  requiring  each  county  society 
to  designate  one  of  the  fellows  to  act  as  a  member  of  the  Xomi- 
nating  Committee  had  not  been  complied  with.  The  fellows 
present  from  these-  counties  were  directed  to  choose  one  from 
their  own  number  to  serve  upon  the  committee.  The  following 
gentlemen  were  at  length  announced  as  a  committee  to  make 
nominations :  H.  G.  Howe,  of  Hartford  County ;  P.  Cassidy,  of 
Xew  London  County;  J.  W.  Wright,  of  Fairfield  County;  H. 
F.  Hammond,  of  Windham  County  :  W.  S.  Munger,  of  Litchfield 
County;  P.  V.  Burnett,  of  Middlesex  County;  F.  Gilnack,  of 
Tolland  County  ;  H.  A.  Carrington.  of  Xew  Haven  Countv. 

The  Separation  of  the  Society  and  the  Medical  School. 
— Dr.  M.  C.  White,  of  Xew  Haven,  stated  that  at  the  last  ses- 
sion of  the  General  Assembly  application  had  been  made  for 
approval  of  action  which  had  been  taken  by  the  Corporation  of 
Yale  College  and  the  Connecticut  Medical  Society  in  dissolving 
the  relation  which  had  long  existed  between  the  two.  An  act 
had  been  passed  legalizing  the  separation  and  restoring  to  the 
society  the  privilege  of  examining  candidates  and  conferring 
degrees.  It  was  the  opinion  of  legal  counsel  that  the  society 
must  signify  its  approval  of  the  action  of  the  Legislature  within 
six  months  in  order  to  secure  the  enjoyment  of  these  rights. 
Such  action  on  the  part  of  the  society  was  necessary  to  formallv 
perfect  the  work  already  done.  Dr.  White  accordingly  intro- 
duced the  following: 

^'Resohed,  That  the  president  and  fellows  of  the  Connecti- 
cut Medical  Society  hereby  approve  and  accept  the  powers  and 
responsibilities  conferred  and  implied  in  the  recent  action  of  the 
General  Assembly  '  Confirming  Agreement  between  Tale  Col- 
lege and  the  Connecticut  Medical  Society.' 

^^  Resolved,  That  the  secretary  be  directed  to  file  a  copy  of 
these  resolutions  with  the  Secretary  of  State.'' 

These  resolutions  were  opposed  by  a  number  of  gentlemen 
who  regarded  it  as  a  mistake  for  the  soeietv  to  resume  the  tunc, 
tions  of  examining  and  licensing  and  conferring  degrees.  They 
were  favored  by  others  who  saw  in  them  nothing  more  than  an 
acceptance  of  something  for  which  the  society  had  asked.  The 
resolutions  were  finally  adopted  by  a  vote  of  22  to  14. 

The  Proposed  Charter.  — Dr.  Stores,  chairman  of  the 
Committee  on  County  Resolves,  reported  that  the  only  matters 
brought  before  the  committee  related  to  the  new  charter.  The 
majority  of  the  counties  were  either  opposed  to  any  change  or 
were  indifi'erent.  The  committee  therefore  reported  that  the 
proposed  change  was  inexpedient,  and  should  be  indefinitely 
liostponed. 

Dr.  S.  G.  Hunn.\KD  objected  to  such  a  disposition  of  the  sub- 
ject, because  the  counties  had  not  had  sufficient  opportunity  to 
discuss  it.  lie  therefore  offered  the  following  resolutions  as  a 
substitute  for  the  action  proposed  by  the  committee  : 

"Resolved,  That  the  proposed  charter  be  published  in  the 
'  Proceedings,'  and  that  action  be  postponed  to  the  annual  meet- 
ing of  1880. 

"  Resolred,  That  a  committee  of  three  be  appointed  to  obtain 
an  expression  of  opinion  in  regard  to  the  adoption  of  the  main 
features  of  the  proposed  charter  from  every  member  of  the  State 
society,  and  report  the  result  at  the  next  annual  meeting  of  the 
society." 

Tho  first  resolution  was  adopted  by  a  vote  of  17  to  10.  The 
second  resolution  was  then  also  adopted.  Tho  president  subse- 
quently appointed  the  following  gentlemen  to  act  «.•<  a  coniinitteo 
forllio  abovo-mcutioned  purpose:  M.  C.  White,  of  Now  Haven, 
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W.  G.  Brownson,  of  New  Canaan,  and  L.  8.  Paddock,  of  Nor- 
wich. 

Nomiaation  and  Election  of  Officers, — The  Nominating 
Committee  recommended  the  following  list  of  officers  for  the 
ensuing  year:  President,  E.  C.  Kinney,  of  Norwich;  Vice- 
President,  Samtel  HuTCHrxs,  of  Danielsonville ;  Treasurer, 
E.  P.  SwASET,  of  New  Britain  ;  Secretary,  S.  B.  St.  John,  of 
Hartford  ;  Committee  on  Matters  of  Professional  Interest  in  the 
State,  C.  J.  Fox,  of  Williraantic,  W.  H.  Holmes,  of  Waterbury, 
and  A.  M.  Shew,  of  Middletown ;  Committee  to  Nominate  Phy- 
sician to  the  Retreat  for  the  Insane,  R.  S.  Goodwin  and  L.  Hol- 
BEOOK ;  Committee  of  PuMication,  I.  W.  Lton,  with  tlie  secre- 
tary and  treasurer,  ex  officio ;   Committee  of  Arrangements,  C. 

A.  LiNDSLEY,  C.  E.  Paek,  M.  C.  O'Connor  ;  Bissertator,  F.  E. 
Beckwith  ;  Alternate,  A.  E.  Abrams  ;  Delegates  to  the  Ameri- 
can Medical  Association,  W.  C.  Wile,  G.  L.  Porter,  G.  W. 
Ateey,  E.  a.  Hill,  F.  L.  Dickinson,  C.  E.  Hammond,  H.  W. 
Bcel,  I.  G.  Porter,  and  C.  H.  Pinney  ;  Delegates  to  the  Maine 
Medical  Society,  A.  A.  Holmes  and  H.  F.  Hammond  ;  to  the 
New  Hampshire  Medical  Society,  James  Campbell  and  C.  C 
Godfrey  ;  to  the  Vermont  Medical  Society,  C.  M.  Carleton 
and  W.  W.  K-Sight  :  to  the  Massachusetts  Medical  Society,  L. 

B.  Almy  and  A.  B.  Worthington  ;  to  the  Rhode  Island  Medi- 
cal Society,  W.  H.  Carmalt  and  J.  B.  Kent  ;  to  the  New  Jersey 
Medical  Society,  F.  E.  Beckwith  and  C.  H.  Rogers;  to  the 
New  Yorh  Medical  Society,  S.  G.  Hubbard  and  C.  H.  Bill. 

The  secretary  was  instrncted  to  cast  the  ballot  of  the  society 
for  the  gentlemen  nominated. 

Application  for  Examination. — Acomunmication  from  the 
Fairfield  County  Snciety  was  read,  stating  that  a  practitioner  of 
twenty-eight  years'  standing  in  that  county,  who  was  a  graduate 
of  an  eclectic  medical  college,  desired  to  be  admitted  to  the 
society,  and  was  willing  to  undergo  an  e.Yamination  in  order  to 
demonstrate  that  he  possessed  the  requisite  qualifications.  Ac- 
tion therecm  was  indefinitely  postponed. 

Committee  on  Examinations. — It  was  reported  that  sev- 
eral members  of  this  committee  visited  the  Medical  Department 
of  Yale  College  in  June  last,  examined  the  papers  of  the  candi- 
dates for  graduation,  took  part  in  the  oral  examination,  and 
approved  of  the  conferring  of  the  degree  of  doctor  of  medicine 
upon  nine  candidates.  This  was  the  last  time  that  a  committee 
of  the  society  would  perform  these  duties. 

The  Auditing  Committee  reported  that  they  had  examined 
the  report  of  the  titiisui'i-r  and  found  it  correct. 

The  Annual  Tax  of  two  dollars,  payable  June  1st,  was 
voted  to  Ik-  assessed  upon  each  member. 

The  Annual  Volume. — Seven  hundred  copies  of  tlie  "Pro- 
ceedii];.'s"  i>r  liie  society  were  ordered  to  be  published. 

The  Reprinted  "Proceedings." — It  was  explained  that  the 
cost  of  reprinting  the  "'  Proceedings  "  of  tlie  society  previous  to 
1830  liad  considerably  exceeded  the  original  estimates.  An 
expense  of  thirty  or  forty  dollars  had  been  incurred  in  having  a 
copy  made,  with  a  typo-writer,  from  the  original  records,  in 
order  to  avoid  exposing  these  valuable  documents  to  the  risk  of 
injury  at  the  hands  of  the  printers.  The  estimate  was  made  for 
an  edition  of  eiglit  hundred,  but  a  thousand  copies  were  ordered. 
The  expense  of  delivering  tlie  volumes  to  the  members  through 
the  mail  was  considerable,  and  lia<I  not  been  taken  into  acco\int. 
To  meet  the  deficiency,  it  was  projioscd  to  assess  u|)on  each 
member  an  additional  tax  of  one  dollar  and  tvvonty-fivo  cents, 
payable  June  1,  1885,  subject  to  rebate  in  proportion  to  tlio 
amount  already  paid  in  for  this  ohject  by  each  county.  After 
some  discuHHion  the  society  voted  to  pay  the  deficiency  out  of 
the  money  deposited  in  the  bank,  instead  of  laying  a  special 
tax. 

Honorary  Members. — The  Committee  on   Honorary  Mem- 


bers recommended  that  Dr.  Austin  Flint  be  elected  an  honorary 
member.  According  to  the  rules  of  the  society,  action  upon 
this  recommendation  was  postponed  until  next  year. 

Communications  from  other  States.  —  Letters  from  the 
State  societies  of  New  Jersey  and  Nebraska,  in  regard  to  medi- 
cal education,  were  brought  before  the  society,  and  referred  to 
a  committee  of  two,  with  the  request  that  a  report  thereon  be 
presented  at  the  next  meeting.  C.  E.  Worden  and  H.  A.  Car- 
rington  were  appointed  such  committee. 

The  Next  Meeting. — It  was  voted  to  hold  the  next  meet- 
ing in  New  Haven,  on  the  fourth  Wednesday  of  May,  1886. 

At  6.20  p.  M.  the  society  adjourned. 

In  the  evening  Dr.  G.  P.  Davis  gave  a  very  pleasant  recep- 
tion to  the  members  of  the  society  at  his  residence,  30  Wood- 
land Street,  which  was  attended  by  a  large  number  of  physicians 
/rora  all  parts  of  tlie  State. 

Thxirsday^s  Proceedings. 

Annual  Convention  of  the  Society. 

% 

The  meeting,  although  appointed  for  9  a.  m.,  was  not  called 
to  order  until  9.40  a.  m. 

Report  of  the  Secretary. — Dr.  St.  John  reported  that  dur- 
ing the  year  thirty-seven  new  members  had  been  admitted  to 
the  society.  Eight  members  had  died  and  fourteen  had  re- 
moved, leaving  a  net  gain  of  fifteen.  The  present  total  mem- 
bership was  four  hundred  and  ninety-six. 

Annual  Address. — The  president.  Dr.  Comings,  chose  as 
the  subject  of  his  annual  address  "Nervousness,"  which  he  pro- 
posed to  treat  not  as  a  disease,  but  as  a  condition.  Nervousness, 
the  result  of  organic  disease,  he  did  not  propose  to  consider  in 
this  connection.  New  Englanders  had  the  credit  of  being  the 
most  nervous  people  in  the  world.  They  were  also  the  "smart- 
est "  and  most  "go-ahead  "  people.  It  was  a  question  whether 
we  had  not  better  go  slower,  be  more  deliberate  in  our  move- 
ments, and  become  less  nervous.  It  was  desired  to  call  atten- 
tion to  the  extremely  nervous  condition  of  a  large  percentage 
of  New  England  people,  and  to  consider  the  cause.  We  had 
been  living  fa.st  for  a  quarter  of  a  century.  There  had  been  a 
rapid  and  universal  increase  of  nervousness.  In  more  than  40 
per  cent,  of  cases  the  cause  of  insanity  was  unknown.  It  was  a 
condition  which  was  not  dependent  on  any  organic  lesion.  This 
form  of  insanity  was  largely  due  to  nervousness,  and  was  one 
phase  of  it.  A  large  number  of  our  nervous  patients  were  not 
insane,  though  they  vibrated  very  close  to  insanity  at  times,  and 
in  states  of  excitement  closely  resembled  lunatics.  Nervousness 
was  characteristic  of  New  England  [leople.  They  even  took 
their  recreation  in  a  hurry.  Americans  had  a  chronic  habit  of 
restlessness,  excitement,  and  push  in  their  daily  life,  at  liome  or 
abroad,  sick  or  well.  The  peculiarity  cropped  out  everywhere. 
Nervousness  was  growing  to  be  a  characteristic  of  all  persons 
whose  standard  of  health  was  below  par,  and  it  coiiiplieuted  the 
symptoms  of  many  real  diseases. 

The  speaker  then  related  several  illustrative  oases,  in  both 
males  and  females,  which  had  occurred  in  his  own  practice,  and 
quoted  one  case  which  had  been  reported  by  Dr.  S.  Weir  Mitch- 
ell. The  first  great  cause  of  nervousness  was  heredity.  While 
our  domestic  animals  were  improving  in  successive  generations, 
our  (children  were  <letcriorating.  The  Puritan  stock  was  also 
deteriorating  in  numbers.  A  radical  change  in  our  physical 
habits  perhaps  nci^ounted  jiartially  for  these  disastrous  changes. 
Over-pre.ssure  in  schools  was  also  a  fruitful  cause  nf  norvous- 
uess.  Statistics  and  iiersonal  ohservation  !ilil<o  confirmed  this. 
In  our  own  State  a  largo  proportion  ol  the  iliildrcn  in  the 
grailed  schools  sufTorcd  seriously  from  overwork  in  their  studies. 
They  became  nervous  and  irritable  at  home,  lost  their  appetite, 
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and  ran  down  generally  dm-ing  term-time.  Everything  that 
tended  to  overwork  or  unnecessary  excitement  must  be  aban- 
doned. We  had  now  too  much  school,  too  little  recreation, 
and  as  a  result  invalid  children.  In  conclusion,  with  children 
under  twelve  years  of  age,  one  half  the  tjme  now  devoted  to 
study  should  be  devoted  to  physical  development. 

Report  on  Matters  of  Professional  Interest.— Dr.  TVorden 
made  the  report  in  behulf  of  the  committee.  He  spoke  in  terms 
of  tlie  highest  praise  of  the  Yale  Medical  School,  and  of  its  ef- 
forts in  behalf  of  a  higher  education  of  medical  men.  In  order 
to  elevate  the  standard  of  medical  education,  three  plans  were 
pointed  out.  First,  an  endowment,  public  or  private,  for  each 
college,  which  should  make  salaries  secure.  Second,  prevention 
by  law  of  the  entrance  of  the  unlearned  into  our  medical  schools. 
Third,  regulation  of  the  practice  of  medicine  by  law  within  the 
State.  The  committee  recommended  that  an  attempt  to  accom- 
plish this  be  made  before  the  next  Legislature. 

The  committee  had  instituted  a  collective  investigation  of 
new  remedies.  As  a  result  of  the  inquiries  made  and  the  replies 
returned,  the  conclusion  had  been  reached  that  Cascara  sagrada 
had  been  almost  universally  found  to  be  a  valuable  remedy,  es- 
pecially in  the  constipation  of  old  people.  The  preponderance 
of  testimony — in  the  proportion  of  two  to  one — was  that  digi- 
talis had  no  cumulative  action.  Convallaria  was  a  valuable  sub- 
stitute for  digitalis,  especially  when  given  in  large  doses  at  long 
intervals.  The  Pkcidia  erythrina  could  not  supplant  opium. 
Reports  in  regard  to  the  oleates  had  been  meager.  They  did 
not  seem  to  meet  the  requirements  of  practitioners. 

Cocaine.— Dr.  W.  H.  Caemalt,  at  the  suggestion  of  Dr. 
Worden,  was  invited  to  make  a  few  remarks  about  the  new 
ansBstbetic.  He  said  that  he  had  used  the  four-per-cent.  solu- 
tion of  Merck's  or  Squibb's  cocaine.  That  of  other  dealers  he 
had  found  less  satisfactory.  In  experiments  upon  the  eye  the 
results  were  very  striking.  In  removing  foreign  bodies  its  eflect 
was  excellent.  In  deeper  operations,  e.  ff.,  iridectomy,  it  was 
necessary  to  introduce  the  drug  deeper  into  the  tissues,  and  this 
was  not  safe  on  account  of  the  danger  of  introducing  impurities. 
The  same  thing  was  true  in  the  operation  of  cutting  the  tendons 
of  the  muscles  in  canes  of  strabismus.  In  the  operation  for  cata- 
ract its  use  was  almo.st  a  revelation  as  regarded  ease  of  opera- 
tion. The  retention  of  the  consciousness  of  the  patient  was  a 
great  advantage,  and  the  absence  of  nausea  also  contributed  to 
the  securing  of  a  favorable  result.  In  small  operations,  such  as 
the  removal  of  tumors,  it  was  excellent.  Its  use  wa.s  also  very 
satisfactory  in  throat  troubles,  particularly  in  making  examina- 
tions. Here  it  might  be  applied  with  a  brush  or  in  the  form  of 
spray.  Ho  ha<l  seen  none  of  the  ill  etTects  from  tliis  use  of  the 
drug  wlii<'li  liiid  boon  r.'l.ort.Ml  by  Dr.  I.etTerts. 

Indorsement  of  the  President's  Address.— At  this  point  in 
the  proceedings  the  following  resolution  was  introduced: 

"  Resolved,  I'liat  the  Connecticut  Medical  Society  indorse 
heartily  the  sentiments  and  opinions  regarding  the  effects  of 
over-pressure  in  our  schools  upon  tlio  health  of  the  children,  as 
set  forth  liy  our  president  in  his  annual  address." 

Essayists. — The  Committee  to  Nominate  E.ssayists  reported 
the  following  names:  Ilarttord  flounty,  K.  M.  Griswoi.d  ;  New 
Haven  Coiiuty,  S.  I).  Oiuikkt;  Kairtield  County,  .1.  W.  WmiiiiT; 
Wiudliam  County,  II.  I''.  Hammond;  Litclilield  County,  W.  S. 
Mt.'NoKR;  Now  London  Countj-,  .1.  (J.  Stanton;  Middlesex 
County,  T.  I?.  Hi.i)omfiki.i>;  Tollaml  County,  II.  S.  Dkan.  The 
report  was  a(Io|ptiil. 

Delegates  from  Other  Societies  wore  introdiued  by  the 
presiduDt.  Tlioy  were  Dr.  Jamkh  K.  IJhown,  of  Manchcstir, 
N.  IL,  Or.  S.  T.  Davis,  of  Orleans,  Mass.,  Dr.  .Minski.i.,  also  of 
MassacliuBetlH,  Dr.  C.  A.  Wymb,  of  Vinolaml,  N'.  .L,  Dr.  Will- 
iam H.  Palmkk  and  Dr.  William  F.  Hutchinson,  of  Providonco, 


R.  I.  Each  gentleman  as  introduced  made  a  few  pleasant  re- 
marks expressing  his  pleasure  at  being  able  to  participate  in  the 
meeting,  his  interest  in  the  proceedings,  and  the  kindly  feel- 
ing which  he  felt  toward  the  profession  of  the  State.  Dr. 
Benjamin  E.  Cottixg,  of  Boston,  an  honorary  member  of  the 
society,  was  also  introduced  and  made  a  short  and  humoroDs 
address. 

Cases  6f  Interest.— Reports  of  interesting  cases  were  next 
called  for.  Dr.  William  C.  Wile,  of  Sandy  Hook,  was  the  only 
member  who  responded  to  this  invitation.  He  stated  that  he 
was  a  firm  believer  in  a  modilied  form  of  Listerism,  and  em- 
ployed antiseptic  precautions  in  nearly  all  of  his  operations 
paying  particular  attention  to  the  preparatory  treatment  of  the 
patient,  to  cleanliness,  and  the  spray.  The  latter  was  not 
directed  upon  the  wound  or  the  patient,  but  was  made  to  fill 
the  room  with  an  antiseptic  atmosphere.  Using  this  method, 
he  h.ad  performed,  in  three  years,  seventy-nine  capital  opera- 
tions with  only  four  deaths.  These  were  a  case  of  total  extir- 
pation of  the  uterus  by  the  vaginjil  method  for  carcinoma,  an 
exsection  of  the  hip  joint,  an  amputation  at  the  shoulder  after  a 
railroad  injury,  in  which  death  resulted  from  shock,  and  an  ova- 
riotomy. He  gave  the  histories  of  eight  cases,  several  of  which 
were  accompanied  by  drawings  from  life  by  Dr.  A.  W.  Leigh- 
ton,  of  New  Haven.  The  cases  reported  by  Dr.  Wile  were  as 
follows: 

Kelotomy  at  Seventy-nine.— The  patient,  a  well-nourished 
Irishman,  had  had  a  large  inguinal  hernia  for  a  number  of  vears. 
He  had  worn  no  truss,  and  h.ad  not  sulfered  much  .annoyance 
from  it.  After  the  hernia  had  been  strangulated  for  twenty- 
four  hours,  ether  was  administered,  and  unsuccessful  attempts 
at  reduction  by  taxis  were  made.  A  considerable  quantity  of 
gas  and  fluid  was  then  drawn  oil"  through  a  fine  aspirator-needle 
and  taxis  was  again  tried  without  avail.  Kelotomy  was  then 
performed  in  the  usual  manner,  adhesions,  which  were  strong 
and  abundant,  were  broken  down,  the  sac  was  opened,  and  the 
intestine  returned  with  considerable  difficulty  to  the  abdominal 
cavity.  The  patient  recovered  rapidly  without  a  single  un- 
toward symptom.  This  case  taught  th.at  even  people  of  extreme 
age  bore  formidable  operations,  and  recovered  from  crave  con- 
ditions, witliout  any  special  constitutional  manifestations. 

Amputation  of  an  Erysipelatous  Arm.— A  negro,  twenty- 
nine  years  of  age.  had  boon  sutforing  for  three  weeks  with 
erysipelas.  At  the  end  of  the  first  week  abscesses  appeared 
along  the  inner  and  outer  surfaces  of  the  arm,  forearm,  and 
hand.  The  disease  continued  to  advance  until  it  involved  the 
whole  of  the  cellular  tissue  of  these  ])arts.  Large  abscesses 
also  formed  over  tlie  pectoral  muscles.  When,  at  the  end  of 
three  weeks,  Dr.  Wile  saw  the  patient,  the  arm  and  side  pre- 
sented a  frightful  mass  of  decomposed  tissues.  The  patient  was 
aniemic,  exhausted,  without  appetite,  with  a  high  temperature 
and  a  feeble,  rapid  pulse.  It  was  a  most  unpromising  ease  for 
operation,  and  yet  that  seemed  to  be  the  only  chance  of  saving 
his  life.  After  he  had  taken  a  good  dose  of  whisky,  ether  was 
adinini.stered.  The  arm  was  then  amputated,  by  a  double-Hap 
operation,  an  inch  and  a  half  below  the  shoulder  joint.  It  was 
difficult  to  obtain  sound  skin  for  the  tlaps,  as  a  great  de.il  of  it 
had  sloughed  off",  leaving  the  muscles  exposed.  The  wound 
was  washed  with  a  strong  solution  (I  to  20)  of  carbolic  acid, 
a  drainage-tube  was  inserted,  and  the  fiaps  were  brought  to- 
gether as  well  as  possible.  .\n  incision  was  then  made  through 
the  connective  tissue  from  the  axilla  to  the  ilium,  iVom  wliicli 
largo  quantities  of  pns  were  evacuated.  This  also  was  thor- 
oughly wa.shed  out  with  a  strong  solution  of  carbolic  acid,  and 
allowed  to  heal  from  the  bottom  by  granulation.  The  opera- 
tion lasted  about  half  an  hour,  and  the  patient  rallied  from  the 
effects  of  it  very  .slowly  and  unsatistactorilv.     .\flor  a  tedious 
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convalescence  he,  however,  finally  recovered  with  an  excellent 
stump. 

Reproduction  of  the  Shaft  of  the  Tibia.— A  boy,  twelve 
years  old,  had  liad  a  nimiber  of  sinuses  on  the  front  of  his 
left  leg  for  about  a  year.  These  were  found  to  lead  down 
to  dead  bone.  The  discharge  from  the  sinuses  had  produced 
extreme  exhaustion.  After  a  month's  preparatory  treatment 
an  oj)eration  was  performed.  The  periosteum  was  carefully 
divided,  and  tlie  whole  of  the  shaft  removed.  Much  diseased 
bone  at  either  end  was  also  removed  with  the  gouge.  The  peri- 
osteum was  preserved  as  nearly  intact  as  possible.  The  cavity 
left  after  complete  removal  of  the  diseased  bone  was  packed 
with  absorbent  cotton,  jnoistened  with  a  strong  solution  of  car- 
bolic acid.  The  boy  rallied  nicely  from  the  operation.  The  same 
constitutional  treatment  was  employed  as  before  the  operation. 
Healthy  granulations  sprang  up,  and  there  was  soon  evidence  of 
the  production  of  new  bone.  After  two  months  the  new  shaft 
■was  sufficiently  strong  to  allow  of  the  fitting  of  a  shoe,  to 
which  were  attached  side-braces,  with  joints  at  the  ankle,  which 
grasped  the  limb,  just  below  the  knee,  by  means  of  a  steel 
padded  band.  By  this  time  the  external  wound  had  healed,  and 
the  boy  was  allowed  to  walk  on  crutclies.  The  tibia  was  now 
strong  and  well  formed,  and  the  termination  of  the  case  wa^^  all 
that  could  be  desired. 

Formidable  Injury  to  the  Hand, — This  case  illustrated 
the  rei.-uperative  power  of  nature  in  severe  injuries.  An  Irish- 
man, forty-four  years  old,  had  his  hand  drawn  between  two 
heated  rollers,  weighing  two  tons  apiece,  and  revolving  at  a 
distance  of  one  sixteenth  of  an  inch  apart.  The  dorsal  sci-faoe 
was  but  little  injured,  as  the  lower  roller  was  not  very  hot  and 
was  moving  slowly.  The  palmar  surface,  however,  was  fear- 
fully lacerated  and  cooked.  The  bones  were  badly  crushed,  and 
the  fingers,  with  the  adherent  flesh,  were  not  more  than  an 
eighth  of  an  inch  in  thickness.  The  second  finger  was  terribly 
lacerated,  and  the  end  nearly  torn  off.  The  patient  and  his 
friends  absolutely  refused  to  allow  any  operative  interference. 
The  parts  were  well  drawn  together  and  dressed  with  a  solution 
of  carbolic  acid  (1  to  40),  whicii  was  renewed  every  fitteen 
minutes.  Subsequently  an  ointment  of  carbolic  acid  (1  to  2u) 
was  substituted  for  tlie  solution.  The  patient  recovered  with 
only  two  stiff  fingers,  the  second  and  third.  The  bones  never 
fully  recovered  from  the  flattening  to  which  they  had  been  sub- 
jected, and  after  three  years  were  not  more  than  three  six- 
teenths of  an  inch  thick. 

Operation  for  Talipes  in  an  Adult.— A  female,  thirty, 
three  year-  old,  was  born  with  both  feet  deformed  in  the  same 
degree,  the  deformity  being  that  known  as  talipes  varo-equinu.s. 
iJurlng  cliildliood  she  was  of  a  delicate  constitution,  did  not 
learn  to  walk  until  late,  and  had  never  been  able  to  walk  far 
williont  great  fatigue.  A  little  unusual  exertion  always  made 
the  feet  tender  and  inflamed,  so  that  she  was  obliged  to  lie  in 
beil  several  days  in  order  that  they  might  regain  their  usual 
condition.  When  nine  years  old,  while  she  was  crossing  a  rye- 
field,  the  sole  of  the  left  foot  was  penetrated  by  a  large  piece 
of  Htiihlile  and  badly  cut.  it  became  swollen  and  exceedingly 
)>uinfiil,  and  f>lie  was  confined  to  her  bed  for  several  weeks. 
When  she  recovered,  the  position  of  the  foot  was  greatly 
chuMged  for  tlie  better.  She  commenced  using  it,  and  after 
several  montlm  it  was  restored  to  its  natural  position.  Tv/enty- 
fi>nr  yours  later  Dr.  Wile  found  the  right  foot  frighttnlly  dis- 
torted. On  tlio  side  of  tliis  foot  were  large  callous  spots,  which 
were  inflamed  and  lender.  She  could  take  no  comfort  in  walk- 
ing or  standing,  and  yet  was  obliged  to  be  on  her  feet  much  of 
the  time,  'i'tie  patient  having  been  etherized,  \)r.  Wile  divided 
the  tondo  Acliilljs,  all  of  the  |ilunlur  fascia,  and  some  i-f  tlio 
lateral  ligaments  and  futiciu.     The  foot  waB  then  brought  into 


its  normal  position  by  the  exercise  of  considerable  effort,  and  a 
permanent  dressing  applied.  This  was  allowed  to  remain  for 
two  weeks.  Massage  and  electricity  were  employed  for  two 
years  with  the  effect  of  developing  the  muscles  of  the  leg  and 
foot.  About  one  (jionth  after  the  operation  a  laced  shoe  was 
fitted  to  the  foot,  to  which  an  artificial  muscle  was  attached. 
Recovery  was  gradual  but  uninterrupted.  At  the  end  of 
six  years  she  was  able  to  use  her  foot  for  every  purpose  for 
which  any  foot  could  be  used,  and  without  undue  fatigue. 
She  was  able  to  dance  upon  it,  and  could  walk  fairly  long  dis- 
tances. 

Operation  for  Genu  Valgum  in  the  Adult.— A  female, 
aged  thirty-three,  had  an  attack  of  chronic  diarrhrea  wlien  eleven 
months  old,  and  did  not  commence  to  learn  to  walk  until  she 
was  four  years  old.  At  this  time  the  inclination  of  the  knee  to 
turn  inward  was  noticed.  The  deformity  did  not  increase  until 
she  was  eighteen  years  old.  From  this  time  until  she  reached 
the  age  of  thirty  she  could  not  walk  so  far,  and  began  to  notice 
a  difference  in  the  angle  at  the  knee,  which  was  also  painful  at 
times.  During  tlie  next  three  years  she  suffered  con.siderable 
pain  in  the  hip  and  ankle  joints,  and  after  walking  farther  than 
usual  was  apt  to  be  attacked  by  a  "  catch  "  or  cramp  which  com- 
pelled her  to  stand  still  for  a  moment.  After  a  splint  had  been 
worn  for  several  months  with  no  benefit,  Ogston's  operation  was 
performed.  The  inner  condyle  was  severed  from  its  attach- 
ments. The  external  hamstring  muscles  were  divided  subcu- 
taneously.  The  constricting  bands  and  contracted  ligaments 
were  also  divided,  the  detached  condyle  was  pushed  up  by  the 
side  of  the  shaft  of  the  femur,  and  the  limb  was  brought  into 
its  natural  position.  An  antiseptic  carbolized-gauze  dressing 
was  applied  to  the  wound,  and  the  whole  limb  enveloped  in  a 
plaster-of-Paris  bandage.  By  the  operation  the  deformity  was 
entirely  removed,  and  after  several  months  the  patient  could 
walk  without  limping  if  the  steps  were  taken  slowly.  This  was 
believed  to  have  been  the  first  time  that  this  operation  had  been 
performed  in  this  country  upon  an  adult. 

Other  cases  related  by  Dr.  Wile  were  :  Removal  of  a  simple 
cyst  of  the  left  ovary,  weighing  twenty  pounds,  from  a  patient 
sixty-two  years  old,  with  recovery ;  removal  of  a  large  fibro- 
cystic tumor  of  the  right  ovary  from  a  patient  who,  after  the 
operation,  was  found  to  be  addicted  to  the  habitual  use  of 
opium,  and  who  died  on  the  fifth  day ;  recovery  from  traumatic 
tetanus,  following  the  ingestion  of  enormous  doses  of  chloral, 
aided  by  inhalations  of  chloroform. 

The  Diagnosis  of  Insanity.— Dr.  P.  Cassidy,  of  Norwich, 
read  a  long  essay  disrussing  the  question  :  "  Are  there  any  symp- 
toms or  criteria  by  which  wo  may  diagnosticate  insanity  from 
crime  when  made  as  a  plea  for  criminal  acts?  "  lie  pointed  out 
the  great  importance  of  the  subject,  the  uncertainty  at  present 
surroimding  it,  the  necessity  for  careful  and  accurate  obser- 
vations thereon,  and  the  possibility  of  making  brilliant  dis- 
coveries. 

The  hour  for  adjoui'Mmeut  being  near  at  hand,  essays  on 
"The  Internal  Use  of  the  Oermicides,"  by  Dr.  W.  W.  Knioiit, 
of  Hartford;  "The  Treatment  of  Stricture  of  the  Urethra," 
by  Dr.  Frank  II.  WurrxEMoRE,  of  New  Haven ;  "  Angina 
Pectoris,"  by  Dr.  S.  TunNEH,  of  Chester;  and  "Centennial 
Observations  on  the  Past,  Present,  and  Future  of  the  Connecti- 
cut Medical  Society,"  by  Dr.  S.  ti.  lIi'iiHAni>,  of  Now  Haven, 
were  read   by  title,  and  referred  to  the  Committoe  on   Publi- 

liiusmucli  as  a  gri'ater  pari-  <if  the  iiKcliiig  had  lieeii  occu- 
pied by  the  reading  of  t4e  president's  address  and  one  cs.say, 
to  the  exclusion  of  other  essays  on  important  |)ractical  sub- 
jects, the  following  resolution  was  moved  and  carried  nuani- 
Hiouslv  : 
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"  Resolved,  That  hereafter  all  papers,  except  the  president's 
address,  be  limited  to  thirty  minutes.'' 

At  1.30  p.  M.  the  society  adjourned  for  the  annual  dinner, 
which  was  served  at  the  United  States  Hotel. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  April  21,  18S5. 

The  President,  Dr.  J.  A.  McCorkle,  in  the  Chair ; 

Dr.  Z.  T.  Emery,  Secretary. 

Cholera  was  the  subject  of  a  report  from  the  Committee  on 
Hygiene,  embracing  a  paper  by  Dr.  J.  E.  Baker  and  one  by  Dr. 
William  II.  Thateb.     [See  pages  629  and  634.] 

Dr.  Armor  would  not  take  up  the  time  of  the  society  with 
setiological  and  other  questions  so  well  presented  in  the  papers 
jnst  read.  He  had,  however,  had  a  good  deal  of  practical  expe- 
rience in  the  treatment  of  cholera  during  its  prevalence  in  this 
country  at  its  last  visitation.  He  was  at  the  time  visiting  phy- 
sician to  the  Commercial  Hospital  at  Cincinnati,  and  for  weeks 
and  months  the  hospital  was  never  free  from  ca.ses  of  cliolera  in 
all  stages  of  the  disease.  His  practical  experience  with  the  dis- 
ease then  had  led  him,  perhaps,  to  study  it  since  with  more  than 
usual  interest,  and,  while  we  might  possibly  be  taking  some 
steps  in  advance  in  its  aetiology,  he  doubted  whether  there  was 
a  corresponding  advance  in  its  general  management.  There 
was  one  point  hinted  at  in  one  of  the  papers  to  which  he  could 
not  assent,  namely,  that  the  choleraic  discharges  were  in  any 
sense  curative,  and  therefore  to  be  favored  by  eliminative  laxa- 
tives or  cathartics.  He  thought  the  theory  of  similarity  of  ac- 
tion was  not  applicable  to  the  treatment  of  cholera.  It  appeared 
to  him  that  whatever  might  be  the  nature  of  the  specific  cause 
— a  question  now  so  much  discussed — a  profound  impression 
was  at  once  made  upon  the  nerves  of  organic  life,  the  disease  in 
this  respect  resembling  very  much  tlie  algid  forms  of  the  malig- 
nant, congestive  remittent  fevers  of  the  South.  The  intense 
thirst,  coldness  of  the  extremities  and  surface,  the  great  prostra- 
tion of  strength,  the  shrunken  features,  hurried  respiration,  and 
husky  voice,  accompanied  by  violent  purging  and  vomiting,  all 
pointed  to  a  profound  enervation  of  the  nerves  of  organic  life. 
The  excessive  prostration,  which  was  one  of  the  most  marked 
features  of  the  disease,  followed,  as  a  rule,  the  great  drain  of  the 
serous  elements  of  tlie  blood,  and  many  of  the  symptoms  which 
followed  were  doubtless  largely  due  to  the  absolute  physical 
condition  of  the  blood.  It  ceased  to  permeate  the  finer  capilla- 
ries because  suddenly  drained  of  its  serum.  Hence  the  value 
of  early  treatment  to  arrest  this  dangerous  stage  of  collapse. 
The  more  wrinkled  and  purplish  the  skin,  the  colder  the  surface, 
and  the  feebler  the  pulse,  the  nearer  the  patient  was  to  the  col- 
lapse stage  of  the  disease.  And  it  was  worthy  of  note  in  this 
connection  that  the  absolute  body-heat  not  infrequently  dropped 
tliree  or  four  degrees  below  the  normal — in  whioli  respect  the 
condition  resembled  surgical  shock.  The  whole  clinical  picture 
of  the  disease  appeared  to  show  that  in  projiortion  as  the  serous 
elements  of  the  hlood  were  largely  and  suddenly  withdrawn 
from  the  circulation,  there  was  a  corresponding  rapidity  in  the 
on-,  t  of  the  dangerous  stage  of  collapse.  The  quantity  of  fluid 
ilisriiiirged  through  the  mucous  membranes  was  out  of  all  pro- 
portion to  the  amount  absorbed — so  that  we  had  exosraosis 
largely  predominating  over  endosmosis — a  condition  unfavor- 
iible  to  the  ali8orpti(m  of  medicines.  In  the  early  stage  of  chol- 
era he  would  tlierefore  at  once  resort  to  hypodermic  injection 
of  morphine,  to  which  he  would  add  minute  doses  of  atropine — 
1  trealnient  which  was  followed  by  such  excellent  results  in 
|ioradic  cholera  or  cholera  nuirbus.  In  the  early  stages  of 
cholera  he  relied  very  much  on  small  and  oft-repeated  doses  of 
calomel  combined   with  opium,  and   ho  preferred   giving   the 


opium  in  the  form  of  the  gnm  thoroughly  triturated  with  sugar 
of  milk.  He  had  more  confidence  in  calomel  and  opium  thus 
administered— to  which  in  some  instances  he  added  the  acetate 
of  lead — than  in  any  other  remedies.  Of  course  hot  applica- 
tions to  the  surface,  such  as  the  essential  oil  of  mustard  dissolved 
in  alcohol,  followed  by  hot  poultices  or  cloths  wrung  out  of  hot 
water,  should  be  constantly  employed.  His  experience  had  also 
led  him  to  place  much  reliance  in  the  more  advanced  stage  upon 
a  combination  of  ereasote,  strychnine,  and  turpentine.  He  gave 
it  in  a  well-diluted  emulsion  of  gnm  arabic,  alternating  it,  in 
special  cases,  with  sulphuric  acid  and  small  sustaining  doses  of 
opium.  The  ereasote,  turpentine,  and  acid  were  valuable  styp- 
tics, and  minute  doses  of  strychnine  tended  to  correct  the  de- 
pressed condition  of  innervation.  After  the  more  violent  stage 
of  vomiting  and  purging  had  passed  by,  repeated  doses  of  infu- 
sion of  capsicum  served  to  lessen  the  gastric  distress,  and  to 
facilitate  the  action  of  other  remedies  administered  at  the  same 
time.  One  point  had  not  been  alluded  to  in  the  papers  read,  and 
that  was  the  large  number  of  patients  who  survived  the  more 
acute  stage  of  the  disease  and  died  of  the  secondary  complica- 
tions, especially  the  complete  suppression  of  urine.  In  the  epi- 
demic through  which  he  had  passed,  a  very  considerable  nnm- 
ber  died  from  this  cause.  Meningitis  and  gastritis  were  also 
occasional  complicating  elements.  For  suppression  of  the  nrin- 
ary  secretion  there  was,  perhaps,  nothing  equal  to  the  free  in- 
gestion of  water.  Give  the  patients  as  much  as  the  stomach 
could  absorb,  he  said.  Injections  of  warm  and  slightly  saline 
water  might  also  be  thrown  high  into  the  bowels.  Diuretics 
in  such  cases  were  of  little  or  no  account. 

Medical  Director  Albert  L.  Gihox,  of  the  navy,  having  been 
invited  to  take  part  in  the  discussion,  said  he  appreciated  the 
compliment,  but  felt  that  he  hardly  had  a  right  to  trench  upon 
the  time  of  the  society.  If  this  were  merely  a  clinical  discus- 
sion, he  would  quite  agree  that  it  was  better  for  the  nav.al  medi- 
cal officer  to  be  seen  and  not  heard.  He  was  aware  that  the 
popular  idea  of  the  medical  officer  of  the  navy  was  that  he 
knew  nothing  of  the  diseases  of  women  and  children,  and  he 
believed  it  to  be  a  prevalent  notion  among  the  profession  that 
he  did  not  have  a  very  extensive  acquaintance  with  disease  in 
any  shape.  Possibly  this  might  be  true.  It  was  very  certain 
that  to-day  there  was  little  disease  on  shipboard.  This,  how- 
ever, w,i8  because  tlie  door  has  been  barred  against  its  entrance. 
What  did  gain  admission  slipped  in  by  unprotected  or  remissly 
guarded  approaches.  But  this  had  not  always  been  the  case,  as 
his  friend  and  former  collegue  in  the  navy.  Dr.  A.  N.  Bell, 
could  testify.  When  they  entered  the  naval  service,  a  daily 
sick-list  of  fifty  in  a  crew  of  two  hundred  and  fifty  was  not 
unusual.  That  was  in  the  days  of  wet  decks,  insufficient  venti- 
lation, and  poor  food.  Since  then  naval  medical  officers  had 
succeeded — though  only  after  much  opposition  often  amonnting 
to  indignity  and  insult — in  placing  ships  in  a  better  condition 
from  a  sanitary  point  of  view.  They  were  now,  as  a  rule,  kept 
clean,  dry,  and  better  ventilated  :  the  men  were  well  fed  and 
well  clad,  and  the  medical  officer  boasted  with  most  reason  who 
had  the  fewest  sick  on  board  his  ship.  And  this  is  no  less  true 
on  shore,  where  that  naval  hospital  was  considered  the  most 
fortunate  which  had  thinly  populated  wards,  with  only  an  oc- 
casional invalid  breaking  the  long  row  of  clean,  white  beds. 
Not  only  that,  but  captains  themselves  had  come  to  bo  proud  of 
the  report  of  the  medical  inspecting  officer  who  commended 
their  clean,  dry  decks  and  healthy  ship. 

Now,  this  was  germane  to  the  subject  under  discus.sion. 
Ilecently  the  Surgeon-General  had  been  api>lied  to  for  the  ex- 
perience of  the  navy  in  regard  to  cholera,  and,  somewhat  unex- 
pectedly, he  had  found  that  the  official  .sick  reports  had  had  very 
litllo  to  say  about  it.     On  further  inquiry,  however,  it  appeared 
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that  our  ships  had  more  than  once  been  where  cholera  pre- 
vailed— in  its  very  home — during  the  season  of  its  greatest  viru- 
lence; that  thej  had  been  anchored  off  cholera  ports  and  up 
cholera  rivers,  and,  nevertheless,  there  had  been  few  or  no  cases 
on  hoard.  It  was  rife  all  around  tliem,  yet  the  vessels  were 
free  from  it;  and  this  was  the  contribution  the  naval  medical 
corps  made  to  the  history  of  cliolera — that  it  was  possible  to 
live  amid  it,  in  the  season  when  it  prevailed,  and  yet  not  have  it 
on  board;  by  using  only  distilled  water  for  drinking;  by  having 
only  good  food,  and  that  properly  cooked ;  by  avoiding  over- 
work and  exposure  to  intense  heat;  by  having  the  berth-deck 
well  ventilated  and  the  sleeping  men  on  the  spar-deck  protected 
from  falling  dew  ;  and  by  having  every  particle  of  offensive  ac- 
cumulation removed  from  the  ship.  This  was  a  record  of  which 
the  medical  corps  had  just  reason  to  be  proud.  A  clean  ship, 
however,  was  not  one  whicli  presented  merely  clean  decks  and 
bright  brass-work.  It  was  one  in  which  every  out-of-the-way 
corner  had  been  thoroughly  cleared  of  filth  and  debris  of  what- 
ever sort,  the  timbers  opened  and  washed,  bilge-water  and  bilge- 
air  removed,  the  holds  and  even  the  barrels  of  provisions  stored 
within  them  swept  and  whitewashed.  It  would  not  do  to  have 
white  decks  and  attractive  cabins  and  leave  the  holds  and  bilges 
filled  with  foetid  filth — and  what  was  true  of  the  ship  was  as 
true  of  the  dwelling  on  shore.  The  house  was  not  clean  in 
which  there  were  pretty  parlors  and  neat  bed-cliambers,  while 
the  cellar  was  allowed  to  remain  dirty  and  foul.  He  had  only 
that  morning  visited  a  friend  residing  in  one  of  the  best  quar- 
ters of  Brooklyn.  As  he  entered  tlie  parlor  he  was  struck  by 
the  close,  offensive  atmosphere.  The  mother  greeted  him  and 
exhibited  with  pride  a  puny,  pallid,  sickly  child.  Calling  atten- 
tion to  the  close  and  heavily  draped  windows,  and  the  oppres- 
sive air  of  the  apartment,  he  asked  about  the  cellar,  and  learned 
that  the  doors  and  windows  were  kept  shut  to  exclude  the 
moldy  smell  from  it,  and  that  it  had  contained  an  inch  or  two 
of  water  all  winter.  The  landlord  had  refused  to  do  anything 
to  remedy  it,  attributing  the  leakage  to  the  neighboring  houses. 
A  similar  state  of  things  could  probably  be  found  many  times 
over.  Darkness  and  dampness  were  the  enemies  to  health  that 
too  had  to  be  encountered  in  the  navy,  and  darkness  and  damp- 
ness were  to  be  fought  as  vigorously  on  shore. 

Thorough  sanitation  was  not  easily  or  cheaply  done.  A  com- 
fdete  and  effective  sanitary  service  required  a  large  corps  of 
assistants  and  a  liberal  exjienditure  of  funds.  It  was  his  belief 
that  three  fourths  of  the  physicians  of  this  city  might  be  appro- 
priately employed  in  sanitary  work,  of  course  properly  remu- 
nerated, leaving  scant  occupation  for  the  other  fourth  in  treat- 
ing nnpreveniable  disease.  He  would,  therefore,  urge  upon  this 
society  to  make  the  subject  of  civic  sanitation  one  of  the  promi- 
nent features  of  its  recommendations  during  this  present  season, 
and  if  it  could  succeed  in  organizing  a  largo  corps  of  qualified 
sanitary  officers  with  autliority  to  enter  every  house  and  open 
cellars,  oloset.s,  and  attics,  and  clean  them,  removing  filth  of 
whatever  kind,  rotten  planks,  moldy  .straw,  etc.,  having  cellars 
drained  and  whitewashed,  and  every  other  possible  sanitary  pre- 
caution observed — there  need  be  no  fear  of  cholera,  even  should 
it  prevail  next  door. 

I^r.  A.  N.  Bki.i.  said  that  with  regard  to  the  nature  of  chol- 
era the  medical  prolcssion  appeared  to  bo  literally  at  sea ;  to 
know  no  more  about  the  particular  cholera-germ  than  it  did 
before  Koch  went  to  Kgypt  and  India  to  (ind  the  commn  bacil- 
lus, which,  according  to  the  report  of  the  Knglisb  ( 'orniniRsiim 
and  the  recent  disciis.tion  at  the  IJoyai  Mfilical  anil  (Jhirurgical 
Hocicty,  had  turned  out  to  ha  a  common  ImcilluH  with  no  pecu- 
liar Hignificanco.  In  its  mode  of  dcveloptnetit  and  nrtitirial  culti- 
vntionH  it  did  not  differ  from  ordinary  putrefaction  ba(;terin, 
•and  woH  common  to  other  intestinal  diseascH  heBides  cholera. 


Meanwhile  the  votaries  of  preventive  medicine  in  England  were 
urging  local  sanitary  measures  with  increasing  vigor.  In  Lon- 
don especially,  the  grandest  sewerage  system  in  the  world,  in 
point  of  magnitude,  constructed  with  far  more  regard  to  en- 
gineering skill  than  sanitary  knowledge,  had  but  just  now  been 
discovered  to  be  an  alarming  source  of  danger,  in  the  event  of 
the  arrival  of  vessels  infected  with  cholera.  The  Thames  in 
some  parts  of  its  course,  for  its  whole  width,  was  described  as 
being  black  with  putrid  sewage,  looking  as  if  unmixed  and  un- 
alloyed, and  the  stench  was  intolerable ;  insonmch  that  three 
out  of  five  commissioners,  and  their  clerk,  suffered  from  severe 
diarrhoea  after  a  day's  inspection.  And  yet  Sir  Joseph  Bazal- 
gette,  who  was  knighted  for  this  great  engineering  feat  of  mak- 
ing the  chief  water-course  of  the  greatest  city  in  the  world  au 
open  sewer,  proposed  to  extend  the  system,  so  that  all  of  the 
sewage  from  the  world's  great  metropolis  might  flow  into  the 
same  channel.  But  in  this  purpose  Sir  Joseph  was  said  to  stand 
quite  alone.  Sanitarians  could  now  afford  to  differ  with  him, 
and  the  public  mind  was  turned  back  to  the  warnings  of  the 
more  deserving  Edwin  Chadwick,  who  foretold  the  dangers  of 
any  such  system  more  than  forty  years  ago.  There  was  now 
said  to  be  a  consensus  of  opinion  that  the  sewage  of  London 
must  be  either  taken  to  sea,  or  promptly  subjected  to  such  treat- 
ment in  the  broad  daylight  as  would  transform  it  into  fertiliz- 
ing material  without  danger  to  the  public  health.  Ere  long,  no 
donbt,  one  or  the  other  of  these  processes  would  be  adopted; 
for,  notwithstanding  England's  backwardness  in  the  promotion 
of  a  healthy  commerce  by  an  enlightened  quaiantine  system, 
the  fact  should  not  be  lost  sight  of  that,  in  the  matter  of  local 
sanitation,  England  led  the  world. 

In  this  great  sewerage  system  of  London,  doubtless  the  best 
of  its  kind,  but  in  the  progress  of  sanitary  science  found  to  be 
radically  wrong,  England's  own  sanitarians  had  taught  her  that 
the  danger  lay  not  in  the  seething,  noisome  odors,  when  sewage 
was  exposed  to  the  full  influence  of  light  and  air,  but  in  the 
products  and  relations  of  sewage  in  its  dark  recesses,  while  it 
was  in  the  sewers,  and  their  miniature  representatives — cess- 
pools and  privy-vaults — of  which  England  was  hajipily,  by  im- 
proved systems  of  sewage  disposal  in  numerous  places  of  less 
magnitude  than  London,  more  exempt  than  any  other  country. 

"  The  fact  is  certain,"  Dr.  Angus  Smith  remarked  in  his  ad- 
dress before  the  British  Sanitary  Institute,  1883,  "that  fevers" 
(and  there  could  be  no  doubt  that  choleia  stood  in  the  same 
relation)  "  have  not  been  traced  to  gases  of  putrefaction  when 
there  has  been  a  large  amount  of  water  and  exposure  to  the 
air.  But  they  have  been  found  when  the  water  is  not  very 
great  in  amount,  and  the  decomposition  is  made  under  cover,  as 
in  sewers.  The  (juestion  arises:  Is  this  owing  to  the  concen- 
tration, or  to  the  difference  in  decomposition  in  darkness,  or  to 
the  better  supply  of  oxygen?  The  eftect  of  sunlight  in  warm 
countries  does  not  allow  us  to  suppose  that  the  daylight  always 
produces  in  vajiors  an  innocent  state,  although  it  has  a  groat 
ell'oct  in  that  direction  when  there  is  little  water.  With  us.  at 
least,  innocence  in  the  atmosphere  seems  to  be  rather  something 
connected  with  the  abundance  of  air  in  proportion  to  the  im- 
purity. This  air,  again,  n)ay  act  in  two  ways.  It  may  act  by 
rapid  oxidation  nf  the  substance  in  water,  or  by  dilution  of  the 
gases  when  formed;  and  tho  destruction  of  putrid  nuitter  is 
really  very  rapid  when  plenty  of  air  is  allowed.  ,  ,  ,  When, 
therefore,  you  see  the  Clyde  .-ecthing  with  gjises  of  putrefaction, 
anil  whin  yi)U  smell  it  to  such  an  extent  that  a  feeling  i)f  loath- 
ing is  prodmrcil,  ynn  may  remend)er  this,  that  the  wnrk  of  do- 
Htrni'tion  is  going  on  with  wonderful  rapidity,  and  that  the  eiio- 
niies  of  life  are  being  slaughtered  there  millions  upiui  million.s, 
never  to  iip[)ear  again  in  a  similar- IDrni,  though  other  genera- 
tions of  Iheni  nuiy  rise  up.  .  .  . 
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"  When  mitrogenons  bodies  decompose  with  an  abundance 
of  oxygen,  the  nitrogen  becomes  oxidized  and  nitric  acid  is 
formed.  I  had  long  suspected  that  the  reverse  also  took  place, 
and  Ihat,  when  there  was  an  excess  of  putrefactive  matter,  oxy- 
gen was  absorbed  and  even  removed  from  the  nitrate,  while 
free  nitrogen  was  given  off.  This  process  I  was  able  to  verify 
by  carrying  it  into  the  laboratory.  It  was  clear,  then,  and  be- 
yond all  cavil,  that  rivers  could  purify  themselves  in  time,  and 
organic  matter  be  thoroughly  removed.  It  was  clear  that  or- 
ganic substances,  that  germs  of  disease,  that  microbes  and  the 
smallest  organisms  themselves,  were  all  subjected  to  this  uni- 
versal and  unsparing  attack  of  putrefaction  and  oxidation.  .  .  . 
It  breaks  up  organic  compounds  and  destroys  organisms.  .  .  . 

"  We  are  not,  tlierefore,  to  suppose  that  the  germs  of  disease 
can  resist  all  these  efforts  of  nature  to  destroy  noxious  things, 
nor  are  we  to  suppose  that  an  invisible  germ  of  disease  can  pass 
on  from  stage  to  stage  unaffected  by  the  putrefaction  of  sewage 
and  the  action  of  the  air.  ...  At  lea.st  it  seems  to  me  that  we 
require  to  learn  if  it  be  true  tliat  any  of  the  germs  of  disease,  or 
which  germs  of  disease,  will  live  in  an  abundance  of  good  air. 
We  know  that  abundant  dilution  will  render  them  all  ineffect- 
ive." * 

Ever  busy  in  the  application  of  such  progressive  knowledge 
as  the  foregoing  to  her  own  borders,  England,  nevertheless,  held 
herself  aloof  from  the  only  measures  which  could,  with  any 
degree  of  certainty,  be  considered  effective  for  the  prevention 
of  cholera  transportation  by  maritime  commerce,  namely,  thor- 
ougli  inspection,  purification,  and  exclusion  at  the  port  of  de- 
parture where  cholera  was  wont  to  prevail.  Having  rightly 
rejected  quarantine  as  it  was  half  a  century  ago,  England  had 
refused  to  recognize  it  practically  in  the  complete  transforma- 
tion it  had  undergone  from  mere  detention  and  the  retention  of 
conditions  promotive  of  disease  on  board  ship,  into  active  de- 
structive measures  whenever  and  wherever  such  conditions  were 
discoverable,  and  to  be  gearched  for  at  the  ports  of  departure 
wherever  cliolera  or  other  epidemic  diseases  were  suspected ; 
above  all,  at  those  perennial  sources  of  cholera — Bombay  and 
.  Calcutta — and  all  places  in  close  relations  therewith  through 
English  commerce.  In  this  respect,  England,  in  her  extreme 
jealousy,  although  the  foremost  commercial  nation  in  the  world, 
was  the  most  backward  in  her  eflforts  for  the  prevention  of  the 
spread  of  cholera. 

In  P" ranee  an  equally  animated  discussion  was  going  on  with 
regard  to  the  nature  of  cholera,  as  in  England,  and  with  an 
ecjually  wide  diversity  of  oi)inion. 

M.  Proust,  the  Inspector-General,  had  availed  himsidf  of 
the  official  reports  sent  from  the  departments  to  the  Minister  of 
Commerce  to  formulate  certain  propositions  regarding  the  spread 
of  cholera,  as  follows: 

1.  Cholera  was  imported  into  the  cities  an<l  towns  men- 
tioned. 

•1.  Tlie  severity  of  the  epidemic  was  in  direct  proportion  to 
tlir  un.ianitary  conditions  of  the  locality. 

:i.  Wjitor  had  had  a  very  great  intiuence  on  the  spreail  of  the 
disease. 

4.  The  disappenranco  of  the  epidemic  in  the  places  attacked 
iriight  he  attril)utcd  in  part  to  the  hygienic  measures  adopted 
and  to  ai'tivo  disint'erlion. 

According  to  the  "Journal  d'hygiine,"  M.  Jules  Ou^'rin  had 
pointed  out  two  grave  errors  in  these  conclusions,  and  remarked 
!'  cl  on  these  depended  the  whole  question  of  the  importation 
'ii  cholera.     '"On  the  one  hund,  it  is  said  that  such  a  person  or 

P  *  AddreM  delivered  in  September,  1883,  to  the  Congress  of  the 
Simitar)'  Inslitiito  of  (ireat  Ilritiiiii,  holil  at  (ilu.igow,  bv  Angus  Sinitli, 
K.  K.  S.,  etc. 


such  an  article  has  brought  cholera  from  one  place  to  another, 
and  immediately  the  epidemic  breaks  out  in  the  infected  locality. 
But  it  is  easily  seen  that  on  the  tirst  day  of  the  epidemic  many 
oases  may  occur  at  points  widely  distant.  On  the  other  hand, 
no  notice  is  taken  of  the  sixty  thousand  or  eighty  thousand  per- 
sons who  left  Toulon,  Marseilles,  and  other  places  to  escape  the 
plague,  and  yet  how  few  of  them  were  the  means  of  spreading 
the  disease!  " 

In  Italy  sauitarians  recognized  the  fact  that  the  sanitary  regu- 
lations of  the  country  were  sadly  defective.  The  Minister  of 
the  Interior  had  been  questioned  regarding  existing  laws,  and 
their  efficiency  for  the  i>revention  of  another  outbreak  of  cholera. 
The  Minister,  Depretis,  had  replied  that  the  laws  in  existence 
gave  full  power  to  the  Government  to  guard  the  public  health, 
and  at  the  same  time  promised,  at  an  early  day,  to  present  a  bill 
providing  for  additional  security.  He  recognized  the  justice  of 
the  complaints  regarding  certain  quarantine  hospitals,  and  as- 
sured the  people  that  every  effort  would  be  made  to  find  more 
suitable  situations  for  them.  Professor  Guido  Bacelli  urged  the 
adoption  of  measures  by  the  Government  to  prevent  the  latent 
germs  of  the  cholera  from  developing  into  a  new  epidemic  dur- 
ing the  coming  summer.  Here  the  inquiry  ended,  the  Cham- 
ber seeming  satisfied  with  the  promises  of  the  Ministry  that 
something  would  be  done  to  prevent  the  lamentable  scenes  wit- 
nessed at  Genoa,  Naples,  and  Spezia  last  year. 

In  Spain,  at  San  Felipe  de  Jativa,  in  the  Province  of  Valen- 
cia, according  to  a  report  under  date  of  March  30tb,  an  epidemic 
was  prevailing,  in  which  there  had  been  within  a  few  weeks 
about  one  hundred  cases  "  resembling  cholera,"  of  which  fifteen 
had  proved  fatal,  and  within  twenty-four  hours  from  the  time 
of  the  attack.  The  prospect  of  another  invasion  of  cholera 
greatly  alarmed  the  people,  and  the  disease  was  promptly  pro- 
claimed by  the  authorities  to  be  cholerine  only,  and  of  local 
origin.  Meanwhile,  according  to  more  recent  reports,  the  same 
was  prevailing  at  Alcira,  in  the  same  province,  and  there,  too, 
it  was  said  to  be  of  local  origin,  due  to  drinking  water  from  a 
canal  tainted  by  paper-mills  that  used  suspicious  rags. 

The  practical  conclusions  deducible  from  the  most  recently 
published  opinions  of  the  foremost  sanitarians  in  regard  to  the 
prevention  of  cholera  and  other  epidemic  disea-^es  were:  That 
while  surface  filth  of  all  kinds  was  odious  and  more  or  less  noi- 
some, and  should  therefore  be  i)revented,  filth  stowed  away  in 
dark  privy-pits,  cesspools  and  retaining  sewers,  was  more  dan- 
gerous ;  that  the  old  sewerage  systems  of  Europe  and  the  pre- 
vailing systems  in  the  United  States,  subject  as  they  were  to  ob- 
structions and  insufficient  flushing,  and  without  thorough  ventila- 
tion, were  a  menacing  source  of  danger  in  the  event  of  cholera, 
and  a  prolific  source  of  other  epidemic  diseases  at  all  times;  and 
that,  in  default  of  an  effective  international  quarantine  system 
comprehending  a  thorough  inspection  and  preventive  service  at 
the  ports  of  departure,  the  utmost  vigilance  and  promptest  pos- 
silile  preventive  measures  were  required  at  all  ports  of  arrival. 

Or.  CoNKi.iNo  thought  it  would  be  unfortunate  if  the  admira- 
ble papers  to  which  the  society  had  listened,  and  the  discussion 
which  had  followed,  should  increase  the  apprehension  telt  by 
inaiiy  as  to  the  prevalence  of  cholera  in  the  city  during  the  com- 
ing summer.  Many  families  were  nuiking  their  arrangements 
to  he  absent  from  the  city.  The  ipiestions  were  :  Was  it  safer  to 
hnive  the  dangers  of  cholera — ^which  were  hut  a  possibility — or 
the  dangers  of  malaria,  which  were  very  probable,  if  the  loca- 
tion was  within  a  radius  of  fifty  miles  from  the  city?  Whether 
a  city  house  in  perfect  order,  and  a  dietary  under  one's  control, 
were  not  safer  than  the  crowded  apartments  of  n  country  hotel  or 
hoarding-hou.se,  with  such  food  as  was  there  furnished,  and  such 
sanitary  arrangements  as  were  there  in  vogue  ?  It  would  he  well 
it  the  members  woidd  assist  thoir  patients  in  deciding  the  matter. 
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A  certain  amount  of  apprehension  seemed  necessary  for  sani- 
tary reform.  The  fact  that  cholera  prevailed  in  some  European 
ports  in  1865,  and  its  probable  presence  bore  the  following  sum- 
mer, had  induced  discussion  that  resulted  in  the  passage  of  the 
Metropolitan  Health  Law  in  March,  1866,  the  best  health  law 
ever  enacted,  and  the  basis  of  all  sanitary  law  in  the  several 
States.  Fortunately  for  the  enforcement  of  the  law,  cholera  did 
prevail,  and  it  was  possible  to  enforce  many  of  its  provisions, 
though  there  was  much  opposition.  The  average  American 
regarded  his  house  as  his  castle,  and  up  to  that  time  believed  he 
could  do  about  as  he  chose  with  his  own  home.  It  took  some 
time  for  bim  to  learn  that  there  was  a  higher  law  than  his  will, 
and  that,  for  the  common  good,  health  officers  could  conipel 
him  to  clean  his  cellar,  cesspools,  and  vaults,  and  keep  them 
clean.  Since  that  time  there  had  been  a  great  advance,  and 
now,  the  householder  acting  in  harmony  with  the  officials, 
our  city  was  in  better  condition  to  fight  an  epidemic  than  ever 
before. 

There  was  time  to  allude  to  one  necessity  felt  by  all — the 
proper  removal  of  garbage.  Previous  to  1866  ashes  and  garbage 
were  mixed  in  the  same  barrel,  and  the  compound  was  used  to 
fill  sunken  lots.  All  attempts  to  have  them  kept  separate  failed 
until  the  police  arrested  the  cartmen  at  the  dumping-ground. 
Our  sidewalks  were  now  lined  with  tin  pans,  broken  boxes,  and 
tubs  filled  with  garbage  waiting  for  the  cartmen,  who  arrived  at 
such  uncertain  intervals  that  the  material  became  not  only  a 
disgusting  sight,  but  an  actual  source  of  ill-health.  There  was  a 
better  way.  It  should  be  burned  in  each  kitchen.  For  many 
years  there  had  been  no  garbage-pail  in  the  speaker's  house. 
With  care  the  refuse  could  readily  be  consumed,  and  so  a  source 
of  annoyance  and  sickness  avoided  and  a  large  amount  of  money 
saved  to  the  city. 

Dr.  Stub  remarked  that  at  Toulon,  in  the  first  stages  of 
cholera,  opium,  bismuth,  etc.,  were  administered,  but  in  the 
algid  stage  it  was  found  that  ojiiates  in  any  shape  or  form  were 
harmful.  In  place  of  morphine,  small  doses  of  the  sulphate  of 
atropine,  administered  subcutaneously,  had  a  better  elFect.  In 
Naples  a  solution  of  hot  water  and  table-salt  by  injection,  and 
hot  baths,  had  been  very  much  in  vogue,  and  had  produced  de- 
cidedly beneficial  eflFects.  Calomel  also  had  been  used  with 
good  results.  He  could  not  agree  with  one  of  the  gentlemen 
that  the  comma  bacillus  was  a  common  bacillus.  The  English 
commission  having  in  charge  the  investigation  of  the  cause  of 
cholera  were  .sadly  deficient  in  knowledge  of  the  methods  that 
Koch  employed.  Koch's  commission  liad  made  a  hundred  or 
more  post-mortem  examinations,  while  he  believed  the  English 
commission  investigated  only  twelve  cases.  Unintentionally, 
they  were  ignorant  of  Koch's  methods,  and  therefore  came  to  a 
wrong  conclusion.  It  .seemed  that  of  late  some  of  Koch's  op- 
ponents had  come  around  to  Koch's  doctrine.  The  most  emi- 
nent of  thesfc  opponents  was  Dr.  M.  Emmerich,  who  declared  that 
lie  had  found  another  micrococcuM  which  causc<l  cholera.  It  had 
been  proved  that  the  bacillus  of  Koch  did  not  live  in  a  tempera- 
ture below  80"  or  above  103°,  104",  or  105"  F.  Therefore,  in 
the  treatment  of  cholera,  acidulated  water  above  this  tempera- 
ture should  he  used  as  an  enema  in  the  beginning  of  the  dis- 
cane,  perhaps  with  the  addition  of  small  quantiticH  of  the  bichlo- 
ride of  mercury  or  carbolic  acid.  Professor  Cantani,  of  Naples, 
and  Professor  Samuel  recommended  subcutaneous  injections  of 
a  solution  of  table-salt  in  distilled  watir  of  a  tetii|)erature  of 
about  100''  F. 

I^r.  Sri:Ai!T  referred  to  the  fact  that  one  of  the  (juoiftionH 
OHked  canilidatcH  for  registration  at  the  Directory  for  Nurses 
wiw,  Whether  tliey  were  willing  to  take  care  of  cholera  pa- 
tient«?  Qiiit<;  a  nuuibcr  of  them  had  aiiHwcrod  the  (piestlon  in 
the  afflnnutlvc. 
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Medicated  Soaps. — The  following  is  an  abstract  of  an  interesting 
paper  on  "  Soaps,  especially  Medicated,  in  Diseases  of  the  Skin,"  by  Dr. 
Jolm  V.  Shoemaker,  of  Philadelphia :  The  writer  first  discussed  at 
some  length  the  use  of  soap  in  health  and  disease,  after  which  medi- 
cated soaps  in  disease  were  carefully  considered.  It  was  pointed  out 
that  both  potash  and  soda  soaps  could  be  combined  with  various  chemi- 
cal substances  to  form  medicated  soaps  of  either  the  soft  or  the  hard 
variety.  Soap  so  prepared  was  shown  to  be  an  easy  and  convenient 
vehicle  for  cutaneous  applications. 

The  value  of  potash  soap  medicated  with  tar,  naphthol,  carboUc 
acid,  salicylic  acid,  sulphur,  balsam  of  Peru,  mercury,  and  other  sub- 
stances was  next  cited.  The  writer  finally  added  that  soda  soap,  medi- 
cated, had  even  a  more  extensive  use  in  the  treatment  of  diseases  of 
the  skin  than  potash  soap  into  which  certain  drugs  had  been  introduced. 
Soda  soap  could  be  medicated  with  a  variety  of  substances  that  could 
also  be  conveniently  and  easily  brouglit  in  contact  with  the  diseased  sur- 
face. It  was  not  only  a  useful  and  cleanly  vehicle  for  applying  medi- 
cine, but  it  also  rid  the  skin  of  all  abnormal  products,  and  removed  the 
epidermis  in  a  mild  way,  exposing  the  sensitive  skin.  Soda  soap,  like 
potash  soap,  should  always  be  employed  on  a  diseased  surface  with  pre- 
caution, especially  in  beginning  its  use,  whether  it  was  the  ordinary  or 
the  medicated  variety.  Its  effect  should  always  be  tried  on  a  small 
spot,  and,  if  acceptable,  it  could  be  used  over  the  entire  diseased  sur- 
face. In  some  diseases  a  marked  and  benefieial  effect  would  follow  its 
application,  and,  by  its  repeated  emplovment,  it  would  readily  be  appa- 
rent how  frequently  it  should  be  used.  Sometimes  medicated  soap 
was  well  borne  every  day,  or  once  or  twice  a  week.  Occasionally  its  use 
once  in  two  or  three  weeks  was  sufficient,  or  only  as  occasion  might 
require  for  carrying  off  the  epidermis,  for  stimulating  the  skin,  or  for 
the  removal  of  irritating  secretions,  crusts,  scales,  or  extraneous  matter. 
Again,  it  might  happen  in  some  cutaneous  diseases  that  medicated 
or  any  form  of  soap  was  not  well  borne,  or  absolutely  contra-indicated 
by  the  abnormal  condition  of  the  skin.  Attention  to  the  precautions 
already  alluded  to,  together  with  a  general  clinical  knowledge  of  what 
was  suitable  or  unsuitable  to  use,  from  the  change  in  the  skin,  should 
serve  as  a  sufficient  guide  as  to  whether  medicated  soap  should  or  should 
not  be  employed. 

A  variety  of  medicinal  substances  and  combinations  had  been  tested 
by  him  in  soda  soap  for  some  years,  both  in  private  practice  and  in  dis- 
pensary and  hospital  service,  with  the  effect  of  producing  the  follow- 
ing medicated  soaps,  which  have  been  found  advantageous,  were  manu- 
factured by  W.  T.  Baker  &  Co.,  of  Philadelphia,  and  were  now  largely 
used  in  the  Philadelphia  Hospital  for  Skin  Diseases.  Each  soap  referred 
to  was  divided  into  pieces  or  cakes  that  had  an  average  weight  of  three 
ounces  and  a  half,  or  1,680  grains. 

Alum  Soap. — Sapo  aluminis,  10  per  cent.,  was  most  useful  in  h_v- 
peiidrosis  and  seborrhiea  oleosa.  It  checked  or  assisted  in  relieving  the 
discharge,  and  often  brought  the  diseased  surface  into  a  condition  suit- 
able for  other  remedies.  Many  cases  of  pustular  eczema,  particularly 
in  the  subacute  stage,  wore  benefited  by  it.  It  freed  the  surface  of 
crusts  and  scales,  and  aided  in  lessening  the  fornuition  of  ]uis.  It  was 
very  efficient  in  all  indolent  conditions  of  the  integument,  as  in  lupus, 
cancer,  and  scrofulous  and  syphilitic  skin  affections.  It  had  both  a 
stimulating  and  an  astringent  action  on  ulcers,  and  would  l)c  found  par- 
ticularly good  for  bed-sores  iinil  all  weakened  conditions  of  the  skin 
from  Illness,  or  any  irritation  from  friction,  cs|K'cially  in  the  folds  of 
the  skin  of  stout  persons,  by  giving  strength  and  vigor  to  the  skin. 

AiiNiCA  SoAr. — Sapo  arnicic,  10  per  ecnt.,  was  very  good  to  use  in 
sore  nipples,  and  In  many  Inllamnuitory  aO'cctions  around  the  mucous 
outlets  of  the  l)Oil_v.  It  was  likewise  serviceable  in  cleansing  lioils,  car- 
l)uncles,  and  nniny  of  the  pustular  skin  affections.  The  irritalilc  and 
Keiisltive  con(Hlli>n  of  iIk'  skin  that  might  exist  during  the  course  of 
IhcMc  diseasi'S  was  frci|iicnlly  relieved  liy  its  use.  It  was  nlso  an  excel- 
lent iippluiition  for  abrMHloiis,  wounds,  and  bruises  of  the  Integument ; 
Hoic-iiess  or  |ialn,  if  present,  was  UHiuilly  lessened  or  removed. 

ll(iuo-(ii,vcKiiiBK  KoAl'. — Sapo  lioro-glycerltl,  10  per  cent.,  was  pref- 
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crahle  to  either  borax  or  boric-acid  soap.  It  possessed  antiseptic  and 
deodorant  properties,  and  was  particularly  applicable  for  the  destruction 
of  minute  organisms.  It  was  valuable  for  cleansing  wounds,  ulcers, 
suppurating,  sloughing,  or  gangrenous  surfaces,  lessening  inflammation, 
and  preventing  the  action  of  atmospheric  germs.  General  and  local 
pruritic  conditions  of  the  skin,  especially  pruritus  of  the  genital  organs 
and  the  anus,  were  usually  benefited  and  often  relieved  by  its  use.  It 
was  valuable  in  acne  and  in  seborrhoea,  freeing  the  surface  in  the  latter 
disease  of  crusts  or  scales,  opening  the  orifices  of  the  sebaceous  follicles, 
and  lessening  the  accumulation  of  the  abundant  secretion.  The  rough- 
ened, reddened,  and  irritable  state  of  the  skin  that  was  at  times  present 
in  the  latter  disease  and  in  acne  rosacea  was  often  removed  by  the  use 
of  this  soap,  and  it  might  give  a  clear  and  healthy  complexion. 

Camphor  Soap. — Sapo  camphorse,  10  per  cent.,  had  primarily  a 
stimulant,  and  at  times  an  irritant  action,  which  was  succeeded  by  an 
anodyne  effect.  It  was  most  frequently  used  for  the  relief  of  the  pruri- 
tus of  eczema,  chilblains,  and  other  irritable  affections  of  the  skin. 

Carbolic-Acid  Soap. — Sapo  aeidi  carbolici,  5  per  cent.,  had  at  first 
a  stimulant  action,  followed  usually  by  an  an.nesthetic  effect.  It  had 
been  largely  employed  for  its  antiseptic  action  in  wounds,  and  all  sup- 
purating sores,  and  the  accompanving  itching  was  often  allayed  by  it. 
It  was  excellent  for  chronic  eczema,  psoriasis,  and  many  other  cutane- 
ous diseases,  but,  on  account  of  its  unpleasant  and  penetrating  odor, 
many  persons  preferred  naphthol  and  salicylic-acid  soaps. 

Chamomile  Soap.  —  Sapo  anthemidis,  10  per  cent.,  was  a  mild 
stimulant  and  astringent,  possessing  an  agreeable  aromatic  odor,  and 
l>eing  very  acceptable  in  many  inflammatory  affections.  It  was  excel- 
lent in  intertrigo  or  chafing,  and  in  dermatitis,  seborrhoea,  hyperidrosis, 
and  bromidrosis,  while  it  was  particularly  valuable,  both  for  its  medi- 
cinal virtues  and  its  aromatic  odor,  in  all  conditions  of  excessive  secre- 
tion and  ill-smelling  sores.  It  was  frequently  rendered  more  effective 
by  the  addition  of  sulphur,  according  to  the  following  combination : 

CHAMOMiLE-AXD-ScLPHfR  SoAP. — Sapo  anthemidis  sulphurisque,  10 
per  cent.,  possessed  the  properties  of  both  remedies  in  the  combination. 
In  seborrhiEa  sicca  on  any  part  of  the  body,  but  more  particularly  on 
the  scalp  or  portions  covered  with  hair,  it  had  a  most  decided  effect  in 
carrying  off  the  scales  and  crusts  from  the  surface.  Loss  of  hair,  so 
frequent  from  dandruff,  or  seborrhcea  sicca,  could  be  relieved  or  checked 
by  the  use  of  this  soap.  The  greasy,  shining  complexion,  attended 
with  numerous  small  elevations  or  pimples,  a  form  of  acne,  common  to 
young  women  from  either  gastric  or  menstrual  disorder's,  often  yielded 
to  applications  of  it,  and  it  assisted  in  restoring  the  skin  to  its  healthv 
transparent  state. 

EfCALYPTOL  Soap. — Sapoeucalyptoli,  5  percent.,  had  not  only  stimu- 
lating and  astringent,  but  also  pleasant  balsamic  qualities.  It  was, 
therefore,  a  useful  disinfectant  application  to  all  foul-smelling  wounds 
and  ulcers.     In  fa'tid  perspiration  it  was  very  efficacious. 

Naphthol  Soap. — .Sapo  naphtholi,  5  per  cent.,  was  one  of  the  most 
effective  of  all  the  medicated  soaps.  It  was  useful  in  very  many  cu- 
taneous diseases,  especially  on  account  of  being  free  from  odor  and 
having  stimulating,  astringent,  and  some  anivsthetic  effect  upon  the 
skin.  Animal  parasites  on  the  skin  or  in  the  clothes  were  usually  de- 
Btroyed  by  its  application.  Lousiness,  particularly  of  the  pubic  or  ax- 
illary regions,  could  be  easily,  cleanly,  and  ((uickly  destroyed  by  naph- 
thol soap,  superseding  the  filthy  mercurial  ointmCDt.  Scabies  or  itch 
wa8  sometimes  also  eradicated  by  it,  and  it  was  a  valuable  adjuvant  to 
other  remedies.  Thi'  bites  or  stings  of  many  insects  and  animals  could 
often  be  cured  or  relieved  by  its  use.  It  often  acted  well  in  cczenui, 
especially  the  subacute  and  chronic  variety,  adding  much  to  lessen  the 
infiltration  and  itching.  Psoriasis,  pityriasis,  and  ichthyosis  were  often 
l>cncfitcd  by  it.  It  had  decided  antiseptic  properties,  and  was,  theri-- 
fore,  of  great  utility  in  all  offensive  discharges  from  the  skin.  Fo'tid 
perspiration  was  not  only  controlled,  l>ul  often  cured  by  its  use. 

SALicvLK-.Vi'in  .Soap. — Sapo  aeidi  salicylici,  4  per  cent.,  was  excel- 
lent for  its  aniiseptic  action,  and  was  by  far  superior  to  carbolic-acid 
.-oap.  Its  freedom  from  the  irritating  <|uality  and  disagreeable  odor  of 
the  latter  soap  made  it  preferable  to  it  in  every  way.  It  was  adniira 
l>le  for  toilet  purpo.ies,  anil  had  proveil  serviceable  in  thickened  con- 
Uitinns  of  the  epideniiis  of  the  plantar,  palmar,  and  extensor  surfaces. 
It  OKsiiteil  in  HofU'iiing  the  epiilerniis,  and  in  making  the  skin  more 


natural  and  pliable.  Sycosis  and  pustular  eczema  were  generally  bene- 
fited by  its  use,  particularly  when  the  hair  became  matted  together 
and  was  accompanied  with  a  foetid  odor.  It  was  likewise  serviceable  in 
fcetid  perspiration  and  all  foul-smelling  wounds  or  sores. 

Sublimate  Soap. — Sapo  hydrargyri  chloridi  corrosivi,  1  per  cent., 
was  no  doubt  better  known  by  the  former  term,  as  the  latter  had  a  bad 
signification  in  the  minds  of  many  for  whom  it  might  be  necessary  to 
prescribe  it.  It  was,  Uke  carbolic-acid,  naphthol,  and  salicvlic-acid 
soaps,  a  valuable  antiseptic.  In  truth,  it  might  be  preferred  by  many 
who  now  regarded  the  corrosive  chloride  of  mercury  as  a  better  anti- 
septic than  those  already  named,  and  it  could  be  advantageously  em- 
ployed in  the  same  class  of  affections.  Subhmate  soap  might,  however 
be  objected  to  for  fear  of  producing  salivation :  but  the  risk  with  so 
small  a  quantity  of  mercury  in  the  soap  was  extremely  slight,  and  up 
to  the  present  time  he  had  never  seen  this  effect.  It  was  valuable  in 
animal  parasitic  diseases,  such  as  phtheiriasis,  or  lousiness,  scabies,  or 
itch,  and  for  destroying  insects  of  all  varieties  that  might  infest  the 
body.  Freckles,  pigmentary  deposits,  especially  chloasma,  and  yellow- 
ish-brown or  blackish  patches  on  the  skin,  were  greatly  relieved  and 
sometimes  removed  by  its  employment.  The  red  and  roughened  state 
of  the  skin  that  might  follow  the  eruptive  fevers,  such  as  small-pox, 
might  be  improved  by  its  use.  It  assisted  in  overcoming  an  imhealthy 
state  of  the  skin,  and  in  producing  a  clear  and  brilliant  complexion. 
Sublimate  soap  was  also  one  of  the  best  agents  in  all  kinds  of  itchin" 
and  might  afford  the  greatest  relief  sometimes  in  both  pruritus  anl  and 
pruritus  pudendi.  It  was,  Ukewise,  markedly  serviceable  in  the  various 
syphilitic  skin  eruptions. 

Tar  Soap. — Sapo  picis  liquidse,  10  per  cent.,  had  long  been  employed 
with  great  advantage  in  many  forms  of  cutaneous  disease.  Eczema 
and  psoriasis,  more  especially  the  chronic  varieties,  were  frequently 
much  improved  by  the  use  of  tar  soap.  It  assisted  in  keeping  the  skin 
active,  and  often  lessened  the  infiltration  and  relieved  the  itchin".  It 
was  useful  also  to  remove  the  scales  in  pityriasis  and  ichthyosis.  Tar 
soap  or  any  of  its  compounds  could  be  employed  in  manv  diseases  of 

the  skin  that  had  been  referred  to  in  considering  naphthol  soap the 

former  being  inferior  to  the  latter  on  account  of  its  disagreeable  odor 
and  the  irritant  effects  that  sometimes  followed  the  application  of  tar 
to  the  skin. 

The  principal  medicinal  combinations  with  potash  and  soda  soap 
had  now  been  fully  considered,  and  it  simply  remained  to  brieflv  refer 
to  the  following  additional  medicated  ammonia  and  soda  soaps  which 
had  rather  a  limited  use : 

A.MBER  Soap. — Eau  de  luce.  A  liquid  soap  which  had  as  its  chief 
ingredients  tincture  of  oil  of  amber  and  balsam  of  Gilead,  with  water 
of  ammonia.     Used  in  enlarged  glands,  moles,  warts,  etc. 

Balsam  Soap. — 5  per  cent.  Used  in  indolent  ulcers,  sinuses,  al>- 
scesscs,  etc. 

Eldkr-Flowkr  Soap. — Sapo  sambuci  florum,  10  per  cent.  Used  in 
intertrigo,  rosacea,  sunburn,  etc. 

Eroot  Soap. — Sapo  ergotiE,  10  per  cent.  Used  in  eczema,  acne 
rosacea,  etc. 

Glvcerin  Soap. — .Sapo  glycerini,  15  per  cent.  Used  for  roughness 
of  the  skin,  chaps,  pityriasis,  etc. 

Naphthol-Sulphcr  Soap. — Sapo  naphtholi  sulphurisque,  3  per  cent. 
of  naphthol  and  10  per  cent,  of  sulphur.  Used  in  scabies  (ilch),  phthei- 
riasis (lousiness),  the  presence  of  insects  of  all  kinds  on  the  skin,  ec- 
zema, psoria-sis,  seliorrhiva,  hyperidrosis,  bromidrosis,  etc. 

Sclphcr  Soap. — Snpo  sulphuris,  10  per  cent.  Used  in  acne  rosa- 
cea, etc. 

Iodine  Soap. — .Sapo  iodi,  3  [ler  cent.  Used  in  syphilitic  and  scrofn. 
Ions  skin  affections,  old  granulation.^,  etc. 

loDiDE-oF-Si'LPntiR  Soap. — Sapo  sulphuris  iodidi,  S  per  cent.  Uswl 
in  acne  indurata,  chronic  tilcers,  freckles,  yellowish-brown  or  blackish 
patches  on  the  skin,  etc. 

Kino  Soap. — Sapo  kino,  10  per  cent.  Uswl  in  ivzeiua,  rosacea, 
ulcers,  etc. 

I.KAD  Soap. — Sapo  plun>l<i,  :f  |H>r  cent.  I'sed  in  boils,  carbuncles, 
jibrasions,  bod-son-s,  etc. 

Taknin  Soap. — Sapo  acidi  tannic!,  3  per  cent.  Us<>d  in  .set«>rrlu\>« 
oleosa,  excessive  sweating,  ulcers,  granulations,  etc. 
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Tannik-Balsam  Soap. — Sapo  tanno-balsamicus,  2  per  cent,  of  tan- 
nin and  5  per  cent,  of  Peruvian  balsam.  Used  in  wounds,  ulcers,  chil- 
blains, etc. 

THT.V0L  Soap. — Sapo  thymoli,  3  per  cent.  Used  in  ulcers,  wounds, 
abscesses,  sinuses,  pustular  eczema,  etc. 

Turpentine  Soap. — Sapo  terebintbinte  compositus.  This  soap, 
known  as  Starkey's,  was  composed  of  equal  parts  of  potassium  carbo- 
nate, oil  of  turpentine,  and  Venice  turpentine.  Used  in  chilblains, 
syphilis,  psoriasis,  etc. 

WiNTERGREEN  SoAP. — Sapo  gaultherioe,  3  per  cent.  Used  in  eczema, 
psoriasis,  lichen,  acne,  etc. 

Witch-Hazel  Soap. — Sapo  hamamelidis,  10  per  cent.  Used  in 
foetid  perspiration,  eczema,  loss  of  hair,  etc. 

Soap,  especially  the  medicated,  as  had  been  shown,  was  very  often 
valuable  in  the  treatment  of  the  various  diseases  of  the  skin,  provided 
it  was  properly  and  judiciously  used.  It  was  powerful  to  do  good,  and 
equally  so  to  effect  harmful  results.  The  greatest  care  and  the  utmost 
precautious,  a,s  had  already  been  pointed  out,  should  always  be  exercised 
in  applying  it  to  a  diseased  surface,  and  too  much  must  not  be  expected 
for  soap  to  accomplish.  The  manufacturer,  the  merchant,  and  too  often 
the  physician,  maintained  that  this  or  that  medicated  soap  would  re- 
move or  cure  certain  skin  disea.ses,  whereas  on  trial  they  would  fre- 
quently be  found  to  utterly  fail.  Soap,  therefore,  as  a  remedy  per  se, 
seldom  cured  cutaneous  affections,  but  as  an  adjuvant  it  was  oue  of  the 
most  valuable  agents  that  we  possessed. 

THER-\PEUTICAL   NOTES. 

Electricity  in  the  Treatment  of  Intestinal  Obstmction. — Boudet 
("  Progres  med.")  reports  seventy  cases  which  were  treated  in  this  man- 
ner, with  only  seventeen  failures.  He  prefers  the  constant  current, 
which  he  applies  in  the  following  manner :  A  metal  tube  connected 
with  the  battery  is  inserted  into  a  gum-elastic  rectal  tube  which  has  a 
lateral  opening  near  its  end.  The  two  tubes  are  passed  into  the  gut  as 
far  as  possible,  and  a  quantity  of  salt  water  is  then  injected ;  this  fluid 
forms  a  safe  and  efficient  electrode,  and  prevents  ulceration  of  the  mu- 
cou.s  membrane  from  direct  contact  of  the  pole.  The  other  electrode 
is  placed  over  the  small  of  the  back.  A  moderate  current  is  employed, 
the  Keance  lasting  from  five  to  twenty  minutes.  With  the  exception  of 
simple  atony,  the  writer  does  not  express  himself  clearly  concerning 
either  the  causes  of  obstruction  or  the  rationale  of  his  method  of  treat- 
ment. He  docs  not  regard  acute  enteritis  or  peritonitis  as  contra-iudi- 
cations  to  the  use  of  electricity.  Even  in  cases  of  actual  stenosis  from 
ulceration  or  malignant  disease  he  has  great  faith  in  the  power  of  the 
constant  current. 

Decoction  of  Lemon  in  the  Treatment  of  Urethritis. — Rebatel 
("Annales  dc  .syphiligr.")  commeuds  this  simple  remedy,  which  was 
first  suggested  by  Mannino.  It  is  said  to  destroy  at  once  the  vitality  of 
the  gonococcus.  Three  fresh  lemons  are  cut  into  small  pieces  and 
thrown  into  about  ten  oimces  of  water,  wliich  is  reduced  by  boiling  to 
three  ounces.  With  this  fluid  three  or  four  injections  should  be  em- 
ployed daily.  After  two  days  a  fresh  decoction  should  be  nuide.  The 
following  combination  may  be  used  instead : 

Salicylic  acid 1  grain  ; 

Citric  acid 20  grains  ; 

Water 8  ounces. 

Two  iiiji'Clious  are  to  lie  iiiiidf  daily. 

The  Uncontrollable  Vomiting  of  Pregnancy. — Dr.  (Jraily  Hewitt 
ban  a  paper  on  thin  hubjecl  in  the  la.st  vohiiiie  of  the  "  Transaction.t  of 
the  Obstetrical  Society  of  London."  Attributing  the  cause  of  the  phe- 
nomenon to  "  rigidity  of  the  lower  segnicnt  of  the  uterus,"  he  infers 
that  in  the  inujority  of  caHCH  the  cure  ia  npontancous.  Since,  Hccord- 
iug  to  tlic  author,  the  uterus  is  usually  in  a  condition  of  unteflcxiim  or 
antcvcrHioii,  the  indication  will  be  to  overcome  thin  disphnenient  by 
ke<!plng  the  patient  upon  the  back  an  niuili  »m  poxhiblc.  A  rnidle,  or 
inflated  niblier,  pexHary  may  Ih-  UHeful  in  kei'ping  the  organ  in  its  proper 
[toaition.  If  replacement  of  the  utcrUH  docH  not  relieve  the  Hymptums, 
he  not  recommendH  that  the  cervli  be  dilated  with  the  finger  or  by  in- 
Htnimenlnl  meanii.  Tliiii  failing,  e»i)ecittlly  In  eoxeii  oi  retrollexlon  willi 
impaction,  there  in  nothing  left  but  to  induce  abortion. 


Glycerin  in  Dryness  of  the  Tongue. — According  to  Surgeon-Major 
Cotter  ("  Indian  Med.  Gaz."  ;  "  Med.  Times  and  Gaz."),  the  excessive 
dryness  of  the  tongue  and  fauces  observed  in  acute  febrile  diseases  may 
be  relieved  by  painting  the  parts  with  glycerin.  The  sensation  of  thirst 
is  relieved  and  the  patient  is  frequently  freed  from  a  good  deal  of  dis- 
comfort and  annoyance.  The  writer  suggests  that  the  application  may 
increase  the  secretion  of  sahva,  and  thus  dissolve  the  sordes. 

The  Early  Use  of  Atropine  in  Convergent  Strabismus. — Bouclieron 
("Arch,  d'ophth."  ;  "Practitioner")  maintains  that,  if  both  eyes  of  a 
child  having  convergent  strabismus  are  kept  under  the  constant  influ- 
ence of  atropine,  amblyopia  in  the  affected  eye  is  prevented. 

An  Antidote  to  Besorcin, — Andeer  ("  Wien.  med.  Presse;"  "Prac- 
titioner") says  that  the  best  antidote  in  cases  of  poisoning  from  over- 
doses of  this  drug  is  old  Bordeaux  or  Burgundy  wine.  He  disapproves 
of  both  warm  baths  and  emetics,  as  recommended  by  some  writers. 

Permanganate  of  Potassium  in  Skin  Diseases. — Hiillmann  ("  Ctrlbl. 
f.  d.  ges.  Therap.";  "Arch.  f.  Kinderheilk.")  recommends  bathing  in  a 
solution  of  permanganate  of  potassium  (two  grains  to  a  pint  of  water) 
in  cases  of  eczema,  intertrigo,  prurigo,  and  the  exanthemata.  The 
patient  is  advised  to  remain  in  the  bath  until  the  violet  color  of  the 
solution  changes  to  a  biown.  This  treatment  is  highly  praised  in  the 
desquamative  stage  (jf  measles  and  scarlet  fever. 

Chromium  in  the  Treatment  of  Syphilis. — Giintz  ("Memorabil.") 
speaks  highly  of  this  drug  in  cases  of  syphilis  which  resist  treatment 
with  mercury,  and  in  which  the  constitution  has  been  badly  broken 
down  by  the  disease.  Not  only  is  there  a  complete  absence  of  general 
disturbance  after  the  use  of  chromium,  but,  according  to  the  writer,  the 
cure  is  rapid  and  complete.  The  daily  amount  which  he  employs  is 
half  a  grain  of  potassium  bichromate,  divided  into  four  doses.  Giintz 
denies  that  headache  ever  follows  the  use  of  the  drug. 

An  Application  for  Syphilitic  Eruptions. — Mauriac  ("  Union  med.") 
suggests  the  following: 

Chloral  hydrate 2  drachms  ; 

Tincture  of  eucalyptus 5         " 

Distilled  water 2  pints. 

To  be  applied  to  mucous  patches  and  ulcerating  syphilides. 

Corrosive  Sublimate  a  Safe  Antiseptic.  —  Tanzer  ("Cntrlbl.  f. 
Gynak.")  has  written  a  long  paper  on  this  subject,  in  which  he  main- 
tains that  the  general  alarm  in  regard  to  the  toxic  effects  of  the  subli- 
mate solution  is  somewhat  premature.  He  insists  that  the  fatal  results 
reported  from  its  use  have  all  been  due  to  the  employment  of  too  strong 
solutions. 

A  Mixture  for  Gastralgia. — Lasegue  and  Regnauld  ("  Union  med.") 
prescribe  this  mixture : 

Orange-flower  water 5  ounces ; 

Chloroform  water 15      " 

Distilled  water 9      " 

Dose,  a  dessertspoonful  every  fifteen  ujinutcs  until  the  pain  is  re- 
lieved. 

A  Mixture  for  Cardiac  Dyspnoea. — See  (Ilihl)  suggests  this  syrup: 
Tincture  of  iodine 75  minims ; 

Syrup  of  horse-radish    i 

,"  ,  -  each 5  ounces. 

Syrup  of  poppy,  \ 

Dose,  a  tca.spoonful  three  liriics  a  diiy. 

A  Eubefacient  Liniment.— Stuart  (lliUI.)  rcconnneuds  the  following 
liniment  in  lumbago: 

Tinctun-  lit  capsicum 1  ounce; 

( ilivciiil C  ounces. 

A  Lotion  for  the  Face. — Vigier  ("  Gaz.  hcbd.  de  mOA.  et  de  chir.") 
gives  the  follow  ing  furniula  : 

Horic  acid 15  grains  ; 

lliiney-water  *....• 5  drop.i ; 

lioHc-water 8  ounces. 

To  be  applied  morning  und  evening. 

•  Containing  honey,  citnin,  ciiriandiT,  rose,  and  several  other  in- 
gredients. 
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THE   ANNUAL  ADDRESS 

BEFORE    THE 

AMERICAN   CLIMATOLOGICAL   ASSOCIATION.* 
By  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D.,  New  York, 

PRESIDENT. 

Gentlemen  of  the  American  Climatological  Asso- 
ciation :  If  I  understand  aright,  this  association  was  organ- 
ized that  representative  medical  men  from  different  sections 
might  come  together  and,  from  their  different  views  and 
experiences,  endeavor  to  determine  the  therapeutic  value  of 
the  various  localities  which  have  been  alleged  to  have  the 
power  of  arresting  or  curing  chronic  diseases  of  the  respira- 
tory organs,  and  to  discuss  their  ffitiology,  pathology,  and 
treatment.  If  I  had  been  present  at  its  organization  I 
should  have  advocated  giving  it  a  broader  scope,  and  in- 
cluding in  our  studies  diseases  of  the  vascular  sj'stem  and 
the  therapeutic  value  of  our  mineral  springs.  It  is  hardly 
necessary  that  I  should  recite  to  you  all  that  has  been  and 
is  being  accomplished  in  these  fields  by  our  European  breth- 
ren. One  only  needs  to  read  the  history  of  almost  any 
chronic  disease  from  the  pen  of  recent  continental  writers 
to  realize  how  large  a  part  of  their  treatment  is  summed  up 
in  advice  to  spend  longer  or  shorter  periods  in  this  or  that 
health  resort,  or  "  take  a  course  at  some  mineral  spring." 
That  recoveries  from  very  many  chronic  ailments  are  reached 
by  such  sojourn  no  one  will  question.  The  hundreds  from 
our  midst  who  visit  European  sanitariums  each  year  is  a 
testimony  that  either  they  have  something  in  climate  and 
mineral  waters  which  we  have  not,  or  that  the  medical  mind 
of  Europe  has  systematized  and  rendered  efficient  these 
|)owcrful  therapeutic  agents.  A  careful  .study  of  this  sub- 
ject has  convinced  me  that  neither  in  climate  nor  in  mineral 
waters  are  they  superior  to  us,  but, in  their  more  thorough 
system  of  employitig  these  agents.  The  profession  at  large 
on  the  (Continent  are  far  more  intelligent  as  regards  differ- 
ences in  climate  and  the  composition  and  effects  of  the  dif- 
ferent mineral  springs  in  EurQ])e  than  American  physicians 
are  of  those  of  our  own  country.  The  profession  in  this 
country  require  education  in  these  matters.  It  is  only  a  few- 
years  since  we  have  made  any  .systematic  attempts  to  gain 
definite  knowledge  in  regard  to  our  health  resorts  and  niin- 
cral  waters.  It  is  the  province  of  this  association  to  stimu- 
late the  {)rofessi(>n  to  greater  zeal  and  a  more  harmonious 
working  in  this  imj)ortaiit  field.  Through  properly  organ- 
ized committees  it  will  determine  the  real  merits  of  the 
various  health  resorts  which  at  i)resent,  and  may  in  the 
future,  claim  our  patronage  and  support.  It  will  endeavor 
to  place  those  that  are  found  worthy  of  its  indorsement 
under  the  supervision  of  intelligent  physicians,  who,  by  the 
aid  of  local  authorities  and  jxTliaps  by  legislative  enact- 
ment, may  render  them  more  odicient  for  the  cure  of  those 
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diseases  to  which  they  are  especially  adapted.  In  the  more 
important  of  such  health  stations  the  benevolently  disposed 
will  be  urged  to  establish  and  endow  sanitariums,  where 
the  poor,  or  those  who  are  not  able  to  fully  meet  the  ex- 
penses of  a  sufficiently  long  stay  to  reach  a  cure  of  their 
maladies,  can  be  aided  and  taken  care  of.  By  the  carefully 
kept  records  of  .such  sanitariums  a  more  definite  and  posi- 
tive opinion  of  the  relative  advantages  of  different  health 
stations  can  be  reached. 

As  an  indication  of  what  may  be  accomplished  in  the 
way  of  establishing  such  charitable  sanitariums,  I  will  give 
the  history  and  a  brief  description  of  the  "Adirondack  Cot- 
tage Sanitarium  "  and  the  plans  which  have  been  adopted 
by  its  managers  as  they  have  been  transmitted  to  me  by 
Dr.  E.  L.  Trudeau.  who  deserves  the  credit  of  being  the 
pioneer  in  this  noble  work  in  this  country. 

The  plan  for  the  Adirondack  cottages  was  first  brought 
to  the  attention  of  several  visitors  to  that  region  in  the 
summer  of  188.S.  The  project  at  once  met  with  such  hearty 
responses  that  it  very  soon  took  a  substantial  form.  Dona- 
tions in  money  were  freely  offered,  physicians  promised 
their  professional  services,  and  gentlemen  residing  in  the 
Adirondack  region  for  health  readily  assumed  the  superin- 
tendence and  management  of  the  future  institution.  As  a 
result,  the  unpretending  establishment  which  now  stands 
within  a  mile  and  a  half  of  Saranac  Lake  village  spruno- 
into  existence.  It  represents  an  attempt  to  put  within  the 
reach  of  patients  of  moderate  means,  suffering  with  pul- 
monary disease,  the  benefit  to  be  derived  from  the  Adiron- 
dack climate,  a  well  regulated  out-door  life,  and  proper 
medical  care.  It  is  not  intended  as  an  asylum  for  hopeless 
ca.ses,  but  as  a  means  of  restoring  to  health  those  in  the 
early  stages  of  pulmonary  phthisis.  The  cottage  plan  has 
been  adopted,  each  cottage  to  be  tenanted  by  two  or,  at  the 
most,  four  patients.  The  cottages  are  clustered  around  a 
commodious  main  building,  where  all  the  meals  are  served 
while  its  upper  floor  is  arranged  for  those  invalids  that  re- 
quire constant  care.  It  is  neither  altogether  a  charitable 
institution  nor  a  self-supporting.hospital,  but  embodies  some 
of  the  features  of  both — that  is,  the  expenses  are  to  be  met 
by  yearly  subscriptions  of  benevolent  persons,  and  in  part 
by  weekly  payments  made  by  the  patients  themselves.  Five 
dollars  a  week  has  been  fixed  as  the  amount  which  for  the 
present  will  be  required  of  patients.  This  sum  is  to  cover 
all  expenses.  Should  the  yearly  subscriptions  increase  suf- 
ficiently, this  will  be  reduced  to  tlie  lowest  sum  that  will 
enable  the  managers  to  meet  the  expenses  of  the  insti- 
tution. As  no  salaries  arc  to  be  paid  except  for  manual 
labor,  patients  will  reap  the  full  benefit  of  the  yearly  sub- 
scriptions. Invalids  will  be  urged  to  exert  tliemselvos  in 
tlower-raisiiig,  for  which  every  facility  will  be  furnished  in 
the  future,  as  both  an  agreeable  and  a  healthful  p;is(inie.  and 
an  additional  source  Of  income  to  the  establishment.  It 
is  propo.sed  that  some  well-equipiied  tents  shall  be  raissed 
on  the  grounds,  that  the  benefit  of  camping  nuiy  bo  within 
the  reach  of  those  for  whom  such  a  mode  of  life  is  .idvisa- 
ble.  The  site  of  the  S;initarium  seems  especiallv  adapted 
to    it-s    requirements.      It    is  on   a  .Muall   plateau   about    Iw,. 
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hundred  feet  above  the  valley  of  the  Saranac  River,  from 
which  one  of  the  most  extended  mountain  views  of  the 
region  may  be  had.  It  is  a  sunny  spot,  facing  the  south- 
east, and  backed  by  a  high  wooded  hill,  which  shelters  it 
completely  from  the  prevailing  winds,  while  its  sandy  soil 
and  gentle  slope  insure  dryness  and  perfect  drainage.  Al- 
lowance for  the  growth  of  the  establishment  has  been  made 
in  the  plans  of  the  main  building,  so  that  the  simple  erec- 
tion of  more  cottages,  as  they  are  needed,  is  all  that  is 
necessary  to  enlarge  the  scope  of  the  undertaking.  Its  pres- 
ent capacity  is  limited  to  twenty  patients.  It  is  incorpo- 
rated under  the  name  of  Adirondack  Cottages,  under  the 
control  and  management  of  a  Board  of  Governors  and  a 
House  Committee.  Dr.  Alfred  L.  Loomis,  of  New  York 
city,  is  examining  and  consulting  physician,  Dr.  E.  L.  Tru- 
deau,  of  Saranac  village,  attending  physician,  and  Dr.  C.  F. 
Wicker,  of  Saranac  village,  assistant  physician. 

I  have  presented  to  you  this  report  from  Dr.  Trudeau 
with  the  hope  that  it  may  stimulate  other  resident  physi- 
cians at  our  different  health  stations  to  similar  charitable 
work,  and  that  some  action  may  be  taken  by  this  associa- 
tion at  its  present  meeting  on  this  important  subject.  May 
we  not  hope  that,  in  the  near  future,  this  association  will 
become  the  forum  for  the  discussion  of  those  vital  questions 
iu  the  ajtiology  and  therapeutics  of  diseases  of  the  respira- 
tory and  vascular  organs  which  are  to-day  engaging  so 
largely  our  most  brilliant  workers  in  the  field  of  medicine  ? 
Let  it  be  a  place  where  good  and  true  men  can  meet  on  a 
common  ground,  with  no  medical  politics,  no  ethics,  no 
jealousies,  with  but  one  end  in  view — real  advancement  in 
our  knowledge  of  disease.  If  this  association  is  to  live,  let 
it  have  a  scientific  record. 

The  Influence  of  the  Recent  Views  of  the  ^Eti- 
ology AND  Morbid  Anatomy  of  Pulmonary  Phthisis  on 
ITS  Climatic  Treatment. — As  an  introduction  to  the  work 
which  will  engage  us  at  our  present  meeting,  permit  me  to 
say  a  few  words  on  this  subject. 

There  has,  perhaps,  never  been  a  period  when  there 
was  so  great  uncertainty  in  the  minds  of  the  profession  in 
regard  to  the  .etiology  and  morbid  anatomy  of  phthisis  as 
the  present.  For  one  class  of  observers  pulmonary  phthisis 
is  an  intlanmiation  of  the  pulmonary  substance,  which  may 
or  may  not  he  complicated  by  tubercle.  Another  class 
maintain  that  tubercle  is  the  primary  and  essential  lesion 
of  all  phthisis.  Still  more  recently  certain  investigators 
iiiaiiitairi  that  there  is  a  specific  material  which  may  or  may 
not  be  accompanied  by  the  histological  elements  of  tuber, 
cle,  but  whicli  always  has  a  specifii;  form  of  hiirillus  as  the 
Hole  exciting  cause  of  its  development. 

Whatever  conclusions  may  finally  be  reached  as  to  the 
exact  nature  and  cause  of  phthisical  processes,  clinically  wp 
iiiuitt  always  recognize  two  varieties  of  phthisis  : 

Firnl,  acute  plithisis,  the  morbid  changes  of  wliidi  arc 
a  com[>lex  of  inflariiniation  and  the  rajiid  ilcvi-lci|iiiii^nt  of 
tubercular  tissue  in  the  lung  MubHtance. 

Second,  chronic  jihthisis,  the  cssentiiil  pathological 
cliaiiges  of  whir'li  are  consolidation  and  induration  of  lung 
Hubstance;  tubercle  may  or  may  not  be  its  primary  lesion, 
but  it  iH  UHually  present  in  its  advanced  Htagcs.      I)uring  the 


past  two  years  my  own  examinations  of  the  lungs  of  those 
who  have  died  with  the  clinical  history  of  chronic  phthisis 
have  convinced  me  that,  in  advanced  phthisical  processes, 
tubercular  tissue  can  always  be  found,  but  I  am  not  pre- 
pared to  state  that  the  development  of  tubercle  is  the  pri- 
mary lesion  in  all  or  in  the  majority  of  cases. 

In  very  many  I  am  confident  that  a  non-specific  infiltra- 
tion of  the  lung  precedes  tubercular  invasion  and  furnishes 
suitable  soil  for  the  development  of  tubercle,  as  well  as  for 
the  growth  and  multiplication  of  tubercle  bacilli  when  they 
are  present. 

Koch's  statements  that  the  repeated  entrance  into  healthy 
lungs  of  small  numbers  of  the  specific  bacilli  of  tuberculosis 
will  cause  chronic  phthisis,  and  that  the  simultaneous  ad- 
mission of  numerous  bacilli  will  produce  acute  phthisis, 
stand  as  yet  unproved.  As  Beichart  and  Segel  state,  it 
remains  to  be  shown  how  and  when,  in  any  individual  case, 
the  microbes  effect  their  entrance  into  the  system,  or  why 
their  entrance  takes  place  so  readily  in  one  case  and  not  in 
others.  Why  do  a  large  number  of  persons  resist  their 
entrance  under  seemingly  the  most  favorable  conditions  for 
their  introduction? 

If  phthisis  has  its  origin  in  an  infection,  it  seems  evi- 
dent, from  a  clinical  as  well  as  a  pathological  standpoint, 
that  certain  preparatory  tissue-changes  must  take  place  in 
the  lungs  before  the  infection  can  be  received,  or,  in  other 
words,  before  bacillary  invasion  can  become  effective.  Both 
experiments  and  observation  seem  to  show  that  these  ba- 
cilli, whether  developed  inside  or  outside  the  body,  can  not 
thrive  unless  certain  conditions  are  present.  We  ought  to 
welcome  every  new  method  of  investigation,  and  do  nothing 
to  discourage  the  boldest  flights  of  pathological  speculation. 
But  the  crucial  test  for  all  such  speculation  must  always  be 
a  clinical  one.  We  must  hold  rigidly  to  facts  drawn  from 
direct  observation  during  life,  to  our  clinical  facts,  and 
never  endeavor  to  interpret  them  .so  that  they  shall  accord 
with  either  our  speculations  or  our  theories.  By  this  .stand- 
ard there  are  three  factors  which  may  be  regarded  as  pre- 
paratory to  the  phthisical  infection,  if  such  infection  shall 
be  found  to  exist : 

First,  a  state  of  constitutional  fcebloiiess,  citlior  iidicritcd 
or  acquired,  which  diminishes  the  resisting  power  of  the 
individual  and  renders  him  abnormally  susceptible  to  dis- 
eased processes. 

Second,  a  condition  <it'  the  upper  portion  of  the  lungs, 
marked  by  feebleness  and  slowing  of  the  circulation,  which 
I)redisposes  the  individual  to  phthisical  processes. 

Third,  the  establishment  of  localized  inflammatory  jiro- 
rcssi's  iu  the  bronchi,  lung  substance,  or  pleura. 

I  think  no  one  will  ipicstion  tlint  the  treatment  of 
|jlilliisis  wliicli  is  to-day  iittcndcii  l,y  best  results  is  that 
which  has  for  its  objcrl  tlic  in\  igoriition,  by  every  means 
possible,  of  thi^  general  licillli,  .uul  the  avoidance  of  those 
coiKlitions  which  predispose  to  or  favor  local  iiulmonary 
inflammations.  If  wo  a|>peal  to  clinical  medicine  and  ask 
how  these  therapeutical  indications  arc  best  reached,  the 
uiniualified  re|)ly  is,  by  good  hygiene,  good  food,  a  suitable 
i-liniatc,  and  those  ini'dicinal  agents  which  ])roiMole  imd 
Mi.'iirilain  thai  noinial    iicrforniancc  of   the   digcslnc  ami   as- 
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similative  processes  which  is  essential  to  healthy  nutrition. 
At  the  present  day  I  think  that  the  majority  of  careful  and 
unprejudiced  observers  are  united  in  the  opinion  that  the 
most  important  of  these  agents,  is  a  suitable  climate,  which 
acts  therapeutically  in  arresting  early  phthisical  processes  in 
two  ways : 

First,  by  its  invigorating  efieets  on  the  general  system 
and  its  power  of  improving  defective  nutrition. 

Second,  by  its  local  eflFects  in  preventing  diseased  pro- 
cesses in  the  lungs,  and  in  arresting  such  processes  after 
they  are  developed. 

Before  proceeding  further,  let  us  inquire  what  we  are  to 
understand  by  the  term  climate.  Dr.  Parkes  defines  *it  as 
the  sum  of  the  influences  which  are  connected  with  the 
solar  agencies,  the  soil,  the  air,  and  the  water  of  a  place. 
Dr.  Billings,  in  his  Yecent  article  in  Pepper's  "  System  of 
Medicine,"  understands  by  the  term  climate  the  sum  of 
meteorological  influences,  the  most  important  of  which  are 
temperature,  humidity,  and  winds.  Dr.  Schreiber,  in  his 
address  before  the  Austrian  Meteorological  Society,  states 
that  the  term  climate,  which  has  hitherto  been  emploved  to 
denote  a  vague,  indefinite  specific,  of  which  no  reliable  ac- 
count could  be  given,  appears  now  as  something  infinitelv 
clever  and  very  simple,  being,  in  fact,  nothing  more  than 
pure  air  uncontaminated  by  miasms,  with  uo  organic  or  in- 
organic substances,  and  one  in  which  water  precipitation  or 
rain  is  not  unduly  deficient.  He  shows  that  it  is  neither 
wann  air,  nor  cold  air,  nor  dry  air,  nor  moist  air,  that  is 
wanted,  but  an  abundance  of  pure  air. 

To  assume  that  any  particular  climate  exerts  a  specific 
influence  upon  pulmonary  phthisis  is  absurd.  That  certain 
climates  are  better  than  others  there  can  be  no  question, 
but  in  regard  to  the  climatic  constituent  which  makes  the 
difference  there  is  a  great  diversity  of  views. 

Dr.  Jaccoud,  in  his  "  Lectures  on  the  Curability  of 
Phthisis,"  states  that  information  derived  from  writings  on 
this  subject  can  not  take  tlie  place  of  knowledge  furnished 
by  direct  observation.  For  the  reason  that  two  places  pos- 
sessing similar  climates  may  have  very  difierent  therapeutic 
values,  and  this  solely  on  account  of  their  topographical 
situation,  the  meteorological  tables  of  a  locality  give  n>> 
reliable  information  on  this  subject. 

Again,  he  states  that  the  impressions  made  upon  the 
organism  by  different  climates  arc  to  some  extent  independ- 
ent of  the  certain  and  deseribable  phenomena  which  con- 
stitute the  climatology  of  a  region.  AVith  similar  mineral 
waters,  barometrical,  liygromctric,  and  anemoloijical  condi- 
tions, two  places  may  still  be  most  dissimilar  in  their  effects, 
either  ujxin  the  healthy  person  or  u|)on  the  invalid.  It  is  vain 
to  seek  in  the  table  of  atmospheric  changes  for  the  explana- 
tion of  that  special  impression  which  the  climate  of  a  region 
makes  upon  ilie  affected  organism — an  impression  which,  in 
fact,  is  indefinable,  and  of  whi<"h  the  cause  can  not  be  ascer- 
tained ;  it  must  be  felt  to  be  understood ;  this  fact  constitutes 
'inc  of  the  fundamental  ditKculties  of  the  climate  problem. 
As  II  coMse(|uence,  we  have  one  eliuts  of  oliservcrs  maintain- 
ing that  high  altitude  nets  therapeutically  on  diseased  lung's 
by  the  lightness  of  the  air,  which  relieves  the  lungs  from 
undue    presHure,  and   tlnis   ji.rmits  tliem  to    gradually   re 


turn  to  their  normal  state.  Others  hold  the  view  that  the 
rarity  of  the  air  induces  more  rapid  respiration,  and  in  this 
way  tends  to  restore  the  diseased  lungs  to  their  former 
healthy  elasticity.  Others  again  contend  that  solar  radia- 
tion is  the  great  curative  agent.  But  purity  of  atmosphere 
and  consequent  freedom  from  germs  seem  to  me  to  offer  a 
more  satisfactory  solution  of  this  much  vexed  problem.  In 
the  presence  or  absence  of  these  organisms  is  to  be  found 
an  explanation  of  the  therapeutic  differences  in  the  air  of 
different  localities. 

Sir  John  Lubbock,  in  his  address  to  the  British  Medical 
Association,  states  that  it  is  calculated  that  the  smallest 
sphere  of  organic  matter  which  can  be  distinctlv  defined  by 
the  most  powerful  microscope  is  about  i^-J-Q^f  of  an  inch  in 
diameter,  and  that  a  particle  of  this  size  would  contain 
many  millions  of  molecules.  These  molecules  maj-  be  germs 
of  organic  life.  Such  a  thought  opens  a  wide  field  for  the' 
origin  of  the  microbes  of  disease,  even  when  we  shall  have 
become  familiar  with  the  different  species  of  every  known 
infection. 

Professor  Tyndall's  experiments  have  shown  conclusively 
that  the  air,  as  we  ascend,  becomes  freer  from  atmospheric 
germs,  and  that  dust-laden  air  is  necessary  for  the  pro- 
duction of  living  organisms  in  vegetable  infusions ;  that 
such  vegetable  fluids,  after  months  of  exposure  to  optically 
pure  air,  remain  free  from  infusorial  life. 

That  atmospheric  germs  are  much  more  abundant  in 
cities  and  large  towns  than  in  the  open  country  has  also 
been  conclusively  shown  by  Professor  Tvndall's  experi- 
ments, as  well  as  that  these  germs  are  diffused  through  the 
air  of  different  sparsely  inhabited  localities  in  varying  de- 
grees. 

Dr.  Andrews,  in  his  Lnndeian  lectures,  states  that  the 
micro-organism  which  excites  phthisis,  whatever  it  may  be, 
at  certain  altitudes  is  no  longer  met  with.  It  seems  evi- 
dent, however,  that,  if  purity  of  atmosphere  is  the  essential 
therapeutic  agent  of  high  altitude,  all  elevated  regions  do 
not  furnish  it.  Experience  has  shown  that  when  the  in- 
habitants of  elevated  regions,  who  have  long  enjoyed  an 
imnumity  from  phthisis,  have'  engjiged  in  manufacturing 
pursuits,  phthisis  has  become  a  prevalent  disease,  and  there 
are  localities  of  very  high  altitude  where  phthisis  has 
always  existed.  It  is  a  reasonable  inference  that  those 
localities  of  high  altitude  which  are  now,  and  which  may 
hereafter  be,  found  favorable  to  the  climatic  treatment  of 
phthisis  must  remain  sparsely  inhabited ;  and  that,  as  soon 
as  the  hotels,  boarding-houses,  and  sanitariums  in  .such 
regions  become  numerous  or  overcrowded,  such  health  re- 
sorts will  lose  their  therapeutic  power. 

Another  climatic  condition  which.  I  believe,  is  as  essen- 
tial as  altitude  to  purity  of  the  atmosphere  in  any  locality 
is  fwrositi/  of  soil.  In  localities  whori'  the  soil  drains  slowly 
and  imperfectly  there  is  a  ])eculiar  dampness  which  acts 
most  powerfully  in  developing  phthisis.  Dr.  Henry  1. 
Howditch,  in  his  address  on  consumption  before  the  Massa- 
chusetts Medical  Society  in  18(>L'.  states  that  soil  moisture 
is  one  of  the  chief  causes  of  phthisis,  and  that  localities 
where  there  is  a  dry  soil  are  comparatively  free  from  the 
disease. 
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Dr.  Buclianan,  in  his  classical  report  to  the  Privy  Coun- 
cil, makes  the  statement  that  dampness  of  soil  is  one  of  the 
most  prolific  causes  of  phthisis  to  the  inhabitants  living 
upon  it. 

Laennec,  in  his  work  on  "  Diseases  of  the  Chest,"  states 
that  for  ten  years  he  had  charge  of  a  nunnery  outside  of 
Paris,  where  the  ascetic  spirit  which  controlled  the  minds  of 
its  inmates  was  most  severe,  and  led  to  no  less  serious  than 
surprising  results ;  not  only  was  the  attention  of  the  nuns 
habitually  fixed  upon  the  most  terrible  truths  of  religion, 
but  the  discipline  was  such  as  to  bring  them  as  early  as 
possible  to  a  complete  renunciation  of  their  own  wills.  Dur- 
ing the  ten  years  in  which  he  had  the  medical  charge  of  this 
establishment,  three  times  he  witnessed  the  death  of  its 
entire  membership  from  consumption.  Laennec  ascribes 
this  astonishing  mortality  to  the  depressing  effects  of  mental 
suffering,  but  it  was  afterward  found  that  this  nunnery  was 
built  in  a  clay  cup,  which  caused  such  constant  dampness 
in  the  buildings  that  they  had  to  be  abandoned.  From 
these  statements  it  seems  evident  that  the  atmospheric 
dampness  which  is  so  powerful  in  developing  phthisis  is 
not  necessarily  present  in  those  localities  where  there  is  the 
greatest  amount  of  rainfall,  nor  is  it  necessarily  present  in 
localities  which  are  in  close  proximity  to  large  bodies  of 
water,  but  it  is  a  dampness  which  is  due  to  a  peculiar  con- 
formation of  the  soil ;  in  all  clay  regions  such  dampness 
exists.  The  air  of  .such  localities  is  saturated  with  a  moist- 
ure which  is  laden  with  germs  of  special  vitality.  The 
amount  of  rain-fall  in  any  region  tells  little  of  its  atmos- 
pheric moisture.  In  some  localities  where  there  is  little  or 
no  rain-fall  the  air  is  constantly  loaded  with  moisture  al- 
most to  saturation,  on  account  of  the  non-porosity  of  the 
soil.  Frequent  showers  unquestionably  purify  the  atmos- 
phere in  localities  where  the  conformation  of  the  soil  favors 
rapid  and  free  drainage. 

The  presence  of  extensive  evergreen  forests  has  beeu 
found  to  have  a  powerful  purifying  effect  upon  the  sur- 
rounding air.  It  is  questionable  if  winds  purify  the  atmos- 
phere of  a  locality  ;  that  they  act  prejudicially  x\\wa  phthisi- 
cal invalids  is  sustained  by  the  experience  of  most  observers. 
There  are  observations  which  show  that  ozone,  or  that  elec- 
trical condition  of  the  atmosphere  in  which  it  is  present, 
acts  an  a  |)owerful  purifying  agent  in  the  atmo.sphere — an 
oxidizing  disinfectant.  While  oxygen  requires  a  considerable 
degree  of  heat  before  it  will  combine  with  other  substances, 
ozone  will  do  so  at  an  ordinary  temperature.  The  air  of  a 
locality  may  not  necessarily  be  impure  because  no  ozone  is 
present,  for  it  may  already  have  been  expended  in  oxidizing 
organic  substances  in  the  surrounding  atmosphere;  yet  the 
presence  of  ozone  in  the  atrnospherc  of  a  locality  is  pre- 
HUrnptive  evidence  that  the  air  is  optically  pure. 

Ah  liiiH  already  been  indicated,  tliere  are  from  our  i)res- 
cnt  stan'lpoint  two  ini[>ortant  objects  to  be  attain(;d  in  the 
treatment  of  phlliiHiH :  Fimt,  to  i)rev(^nt  the  entrance  of 
inicrobcH  into  the  lutigs  through  the  respired  air.  Second, 
to  maintain  hiicIi  a  healthy  condition  of  the  pulmonary  tissiK! 
n»  to  prevent  thone  abnormal  changes  in  the  lungs  which 
may  favor  the  development  and  activity  of  such  organ- 
i.tniH,  if  they  have  gained   an  entrance   into  the  respiratory 


organs.  The  importance  of  maintaining  a  healthy  condi- 
tion of  the  lung-tissue  is  in  danger  of  being  overlooked  in 
the  earnestness  with  which  attention  is  now  being  directed 
to  the  bacilli  of  tuberculosis.  If  we  are  to  regard  the  pres- 
ence of  tubercle  bacilli  in  the  expectoration  as  essential  to 
the  diagnosis  of  a  fully  developed  phthisical  process  in  the 
lungs — and  I  am  convinced,  from  my  experience  after  very 
many  examinations,  that  they  are  never  absent — the  impor- 
tant clinical  question  arises,  Can  the  bacilli  in  diseased  lungs 
be  destroyed  ?  Attempts  in  this  direction  have  been  made 
principally  by  means  of  antiseptic  inhalations.  This  is  be- 
coming the  fashionable  method  of  treating  all  diseases  of 
the  respiratory  organs,  and  respirators  of  various  devices, 
charged  with  some  antiseptic,  are  now  being  extensively 
used  in  the  treatment  of  phthisis.  I  would  not  unfairly 
criticise  such  treatment,  but  I  am  convinced,  from  my  own 
experience  in  this  direction,  that  the  clinical  evidences  of  the 
effectiveness  of  such  inhalations  in  destroying  or  diminish- 
ing the  number  of  tubercle  bacilli  in  phthisical  processes 
are  entirely  wanting.  Although  this  method  of  treatment 
has  recently  been  greatly  stimulated  by  Koch's  discovery,  we 
have  as  yet  no  reliable  clinical  data  that  it  has  any  influence 
upon  the  tubercle  bacilli.  If  antiseptic  inhalations  have 
apparently  acted  beneficially  in  any  case,  I  am  convinced 
that  it  has  been  due  to  their  favorable  influence  upon  the 
mucous  membrane  and  secretions  in  the  higher  air-passages, 
and  not  to  their  action  upon  phthisical  changes  in  the  lung 
substance.  It  must  be  admitted,  however,  that  the  antiseptic 
treatment  of  disease  is  as  yet  in  its  infancy,  and  that  our 
present  methods  are  unquestionably  imperfect.  There  is 
very  great  doubt  if,  by  the  methods  of  inhalation  now  in  use, 
antiseptic  materials  ever  reach  the  pulmonary  tissue.  Per- 
haps the  ingeniously  contrived  pneumatic  cabinet  of  Dr. 
Williams,  of  Brooklyn,  may  accomplish  the  desired  result. 
Certainly  the  principle  upon  which  his  cabinet  tends  to  in- 
flate residual  lung  tissue  is  sound,  and  may  be  found,  by  its 
practical  results,  to  accomplish  what  is  desired  in  this  direc- 
tion. It  is  doubtful,  however,  if  an  antiseptic  inhalation 
should  be  brought  in  contact  with  the  diseased  lung  tissue, 
if  it  would  destroy  or  render  inoperative  the  bacilli  of  tuber- 
culosis. The  following  report,  in  a  recent  number  of  the 
London  "  Lancet,"  bears  directly  upon  this  point :  Dr.  Morel 
Mackenzie  reports  a  case  of  laryngeal  and  pulmonary  tuber- 
culosis, which  originated  in  a  simple  chronic  catarrh  of  the 
larynx,  in  which  he  asserts  that,  for  a  considerable  time  after 
frequent  microscopical  examination  of  the  secretion  from  the 
inflamed  laryngeal  membrane,  no  bacilli  could  be  found  ;  but, 
after  a  time,  the  inflamed  laryngeal  membrane  began  to  pre- 
sent the  unmistakable  appearance  of  tubercular  laryngiti.s, 
and  then  the  laryngeal  secretion  contained  numerous  tubercle 
bacilli.  And  he  states  that,  while  the  laryngeal  symptoms 
were  relieved  by  the  local  use  of  iodoform  and  other  anti- 
HC])tics,  such  antiseptii'  ap|)lii-ations  diil  not  diminish  the 
number  or  destroy  the  vitality  of  the  tubercle  bacilli.  l''rom 
these  olmervation.s  it  would  seem,  first,  that  the  i?illanu>d 
laryngeal  metnbrano,  after  the  n<)n-s|)eciflc  laryngcil  catarrh 
had  reached  a  certain  stage,  furnished  a  fitting  soil  for  the 
bacillary  development,  as  a  secondary  ami  not  a  jirimary 
josion.      Second,   that,   if   tin;    diieit  topiial   :i|iplii'ation   of 
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antiseptics  to  the  seat  of  the  development  of  bacilli  will  not 
destroy  them  or  even  diminish  their  number,  we  can  expect 
little  benefit  in  this  direction  from  antiseptic  inhalations  on 
tubercular  processes  in  the  lungs.  Dr.  Pollock,  of  London, 
concludes  his  resume  of  modern  theories  and  treatment  of 
phthisis  in  the  following  words :  "  No  parasite  theory  of 
phthisis  can  lessen  the  importance  of  the  use  of  cod-liver  oil. 
Supposing  we  possessed  a  local  remedy  of  sufficient  power  to 
insure  the  destruction  of  such  bacilli  as  are  met  with  in  the 
secretions  of  phthisical  subjects,  their  rapid  reproduction 
would  soon  overtake  our  treatment.  I  fear  in  this  direction 
we  may  have  nmcli  experience,  and  many  such  experiences, 
and  many  disappointments.  Finally,  to  sum  up  the  brief 
review  which  we  have  been  able  to  make  of  these  new  doc- 
trines, it  would  appear  that,  while  some  facts — such  as  the 
presence  of  bacilli  in  the  cases  of  phthisis,  and  their  absence 
in  the  other  affections  of  the  lungs  and  air-passages — are 
fully  proved,  there  are  some  assertions  of  those  who  hold 
that  such  appearances  in  the  lungs  and  its  secretions  are 
the  proximate  and  invariable  cause  of  the  disease  which  we 
must  for  the  present  hold  suh  judice.  Among  these  doubt- 
ful theories  are  those  which  concern  the  production  of  the 
parasites.  Whether  they  may  be  endogenous  or  introduced 
from  without,  whether  they  may  not  find  their  birth  in  cer- 
tain blood  changes  which  are  the  outcome  of  pyrexial  ac- 
tion in  the  system,  or  whether  they  are  the  product  of  a 
like  morbid  condition  in  other  animal  bodies,  and  from 
them  introduced  into  other  organisms  by  contact  or  infec- 
tion, must  remain  for  the  investigation  of  later  pathology. 
We  may  safely  relegate  these  interesting  questions  to  ardent 
students,  who  are  now  everywhere  carrying  on  new  obser- 
vations, and  for  ourselves,  knowing  well  that  all  pathology 
is  progressive,  and  that  we  see  but  a  portion  of  truth  at  any 
time,  be  content  to  await  the  result.  That  there  is  some 
intimate  connection  between  the  development  of  the  micro- 
organisms of  disease  and  atmospheric  impurities,  every  day's 
clinical  observation  seems  conclusively  to  establish.  Our 
inodern  surgery  bears  testimony  to  such  a  conviction  in  the 
minds  of  careful  and  experienced  surgeons." 

As  yet  the  science  of  bacteriology  has  not  determined 
tiie  origin  of  any  one  of  the  many  micro-organisms  which 
have  been  so  minutely  described  and  carefully  cultivated. 
All  varieties  of  putrefactive  bacteria  may  have  an  atmos- 
pheric origin.  And  it  is  at  least  reasonable  to  suppose 
that  some  of  the  so-called  specific  bacilli  and  micrococci 
may  have  a  similar  origin.  If  such  an  origin  can  be  admit- 
ted, the  importance  of  a  pure  atmospiicre  a.s  a  preventive 
niciusure,  a.s  well  as  a  curative  agent  in  phthisis,  is  apjiarcnt. 
I  will  give  the  clinical  histories  of  two  cases  wliicli  hear  di- 
rrctly  u[ion  this  point : 

0a8K  I. — Eurly  last  suininor  a  jjentlcnian,  twenty-six  years 
'if  B!?c,  cunHultod  ino,  liaviti(;  tlio  well-iniirked  pliysioal  signs  of 
llio  first  Hliifje  of  [ilitliisis  at  his  left  apex  ;  an  cxaniiniition  of 
liis  H|)iilmn  sliovvcd  it  to  contain  nutniTDiis  tulicrcio  bacilli,  his 
general  (condition  Ijcinjf  such  tliat  lie  was  able  to  exercise  for 
lionrs  in  tlio  open  uir.  I  advised  him  to  spend  tlio  Runinior  in 
tliii  Adirondack  Mountnins.  IIo  returned  to  nio  in  November, 
liavin);  lu-on  live  months  in  the  woods  in  camp  life.  lie  had 
Itaincd  twelve  pounds  in  weight,  lost  his  eon);h  nlmoH  entire- 
ly, and  prvHontud  the  appearances  of  perfect  health.     Kepeatol 


examinations  of  his  morning  sputa  failed  to  detect  in  them  a 
single  bacillus;  a  physical  examination  of  his  chest  showed  that 
the  consolidation  at  bis  left  apex  had  disappeared.  For  five 
months  he  had  breathed  an  optically  pure  air,  and  either  that 
had  acted  as  a  germicide  upon  the  bacilli  in  the  diseased  lung  or 
the  consequent  improvement  in  his  nutritive  processes  and  the 
greater  vigor  of  his  general  system  had  so  changed  the  diseased 
processes  in  his  lungs  that  the  fitting  soO  for  their  development 
no  longer  existed.    ■ 

Case  II. — A  young  man,  nineteen  years  of  age,  with  no  he- 
reditary phthisical  tendencies,  in  March,  1883,  had  a  profuse 
basmoptysis  immediately  following  a  long  ride  on  horseback  ;  he 
soon  began  to  cough,  and  lost  flesh  and  strength  rapidly.  On 
the  6th  of  the  following  May  he  came  under  my  observation, 
when  he  presented  a  well-marked  phthisical  aspect,  and  had  oc- 
casional night-sweats,  with  a  temperature  ranging  from  102°  to 
103°  in  the  afternoon.  A  physical  examination  of  his  chest  re- 
vealed consolidation  of  the  upper  third  of  his  left  lung,  with 
numerous  small-sized  moist  r&les  and  pleuritic  crepitations.  His 
sputum,  which  was  abundant,  contained  large  numbers  of  tuber- 
cle bacilli.  I  directed  him  to  remain  in  bed,  and  placed  him 
exclusively  on  a  milk  diet  for  three  weeks,  at  the  end  of  which 
time  his  fever  and  sweats  had  left  him,  and,  at  his  earnest  re- 
quest, I  allowed  him  to  take  a  steamer  for  Europe.  He  reached 
Davos  the  last  of  June.  Within  two  weeks  after  his  arrival  at 
Davos  he  had  two  profuse  hsemorrhages.  During  most  of  the 
summer  he  was  extremely  weak  and  short  of  breath  on  the 
slightest  exertion,  with  an  exhausting  cough,  accompanied  by  a 
profuse  expectoration.  In  September  he  began  slowly  to  im- 
prove; his  improvement  was  continuous  and  not  attended  by 
relapses,  as  is  usual  in  such  cases.  During  the  latter  part  of 
winter,  or  in  the  early  spring,  his  cough  left  him,  except  in  the 
morning  on  rising;  he  had  regained  his  usual  weight,  had  a 
good  appetite,  felt  perfectly  well,  and  could  take  long  walks 
without  fatigue.  He  remained  in  Davos  during  the  next  sum- 
mer. In  September  he  was  told  by  his  me<lical  attendant  at 
Davos  that  he  might  return  to  New  York.  Soon  after  his  ar- 
rival home  I  examined  him.  All  evidence  of  consolidation  at 
his  left  apex  had  disappeared,  and  the  only  remaining  physical 
evidences  of  his  former  disease  were  thickening  of  the  pleura 
and  a  few  bronchial  rales  at  the  left  apex  on  coughing.  On  ex- 
amination of  a  number  of  specimens  of  sputa,  obtained  immedi- 
ately after  rising  in  the  morning,  no  bacilli  could  be  detected. 
In  January  he  began  to  cough  again,  lost  flesh  and  strengtli,  his 
expectoration  became  profuse  and  again  contained  bacilli,  the 
physical  signs  of  infiltration  again  appeared  at  the  site  of  his  old 
trouble,  and  he  immediately  left  for  Los  Angeles,  where  I  un- 
derstand he  is  quite  well.  This  history  seems  to  indicate  that 
the  jiresence  of  tubercle  bacilli  in  the  sputum  is  ultimately  con- 
nected with,  or  markedly  influenced  by,  breathing  an  impure 
and  dust-laden  atmospliere,  while  their  disapjiearance  was  effect- 
ed or  intimately  connected  with  breathing  a  pure  atmosphere, 
for  the  physical  signs,  when  the  patient  returned  from  Davos, 
evidenced  tluit  the  phthisical  processes  in  his  lung,  although  not 
progressive,  still  existed,  and  bacilli  should  have  been  presint  in 
his  sputa. 

If,  then,  we  accept  as  trustworthy  the  views  and  state- 
ments of  recent  observers  in  regard  to  the  a'tiology  and 
morbid  anatomy  of  ])h<hisis,  it  seems  evident  that  its  prophy- 
laxis and  rational  treatment  are  very  likely  to  be  in  the  fu- 
ture very  nearly  wliat  they  are  now,  although  we  may  give 
new  interpretations  to  many  of  the  agents  wliich  we  arc 
now  cmploving. 

In  conclusion,  gentlemen,  permit  me  to  urge  upon  you 
to  bo  careful  how  you  send  phthisical  patient,*  from  home 
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•while  the  disease  is  in  active  progress.  Duriii<r  the  period 
when  there  is  active  febrile  disturbance  most  patients  are 
best  cared  for  at  home.  Always  wait  for  a  period  of  quies- 
cence, which  will  certainly  come  in  all  cases  of  chronic 
phthisis  during  its  first  stage,  before  sending  your  patients 
far  from  home. 

There  is  a  tendency  at  the  present  day  to  send  phthi- 
sical patients  from  home  before  sufficient  time  has  elapsed 
to  form  any  reliable  opinion  as  to  the  probable  course  of 
the  disease.  I  believe  it  is  better — certainly  it  is  safer — at 
first  to  keep  our  patients  near  us,  where  they  can  be  more 
or  less  directly  under  observation.  There  are  health  stations 
near  at  hand,  where  most  of  the  conditions  exist  which  are 
known  to  exercise  a  favorable  influence  on  phthisical  pro- 
cesses, and  it  is  far  better  to  utilize  these  for  a  few  months 
before  sending  patients  to  the  more  distant  and,  perhaps, 
more  valuable  ones.  Never  send  patients  in  the  advanced 
stage  of  phthisis,  if  the  disease  is  in  active  progress,  far  from 
home  to  seek  health.  Let  me  also  urge  upon  you  the  impor- 
tance of  keeping  phthisical  patients  in  the  localities  where 
they  improve  until  they  reach  complete  recovery.  The 
practice  which  is  followed  by  many  medical  advisers  of  send- 
ing their  patients  to  one  place  in  the  summer,  another  in 
the  winter,  a  third  in  the  spripg,  and  often  a  fourth  in  the 
autumn,  I  believe  is  most  injurious ;  nor  can  I  find  any  good 
reason  to  justify  these  successive  changes. 

An  intelligent  gentleman  in  the  last  stages  of  phthisis 
once  said  to  me :  "  In  attempting  to  follow  the  seasons  I 
have  traveled  more  than  2,000  miles  each  year,  and  the  re- 
sult, as  you  see,  is  a  failure."  These  unhappy  patients,  urged 
by  a  hope  born  of  despair  and  by  the  tyranny  of  a  physi- 
cian's order,  wander  from  one  health  station  to  another. 
Scarcely  do  they  begin  to  experience  the  beneficial  eftects  of 
rest  in  a  climate  in  which  they  are  improving  when  the  re- 
quirement of  change,  in  correspondence  with  the  season, 
drives  them  to  another,  and  they  are  compelled  again  to 
begin  the  dangerous  work  of  acclimatization.  Thus  they 
are  always  moving  from  one  health  station  to  another,  stimu- 
lated by  |>roniises  which  can  never  be  realized,  and  often  die 
by  the  way-side,  far  from  home  and  friends. 


(S^rtginal  Communtfations. 

IN.IUKIK.S  OK  Tin-; 
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CADSEl)   HY   EFFORTS    lO    l{EI)UUE 

l)ISI/)CATIONS   OF  THE   SHOULDER.* 
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riiorcix'iii  or  ci.iiri'  ai,  KiiiiiEiir  iK  tiik  UNivKiiiiiTy  or  tiik  <itv  or  nkw 
roiiK,  ETC. 

DiHi.ocATioN  (if  tlic  hIiouIcIit,  hm  injiirv,  both  rcliitivcjy 
U>  (he  other  (linlocntionK  and  nctuiilly,  cuiiiinxri,  Ih,  at  Iciutl 
when  recent,  deemed  one  of  minor  gravity,  the  cure  of  wliic^ji 
can  be  effected    reiwlily  and   witliout  ri»k    to   the   patient. 

•  |{.ui|  iM-foro  til.'  .Sew  York  .'^urKlnil  S.kI.-u,  Miiy  W,  IHHf,. 


But,  from  time  to  time,  cases  are  reported  in  which  the 
gravest  consequences  have  followed  reduction  or  the  attempt 
to  reduce,  and  such  accidents  have  happened  and  continue 
to  happen  in  the  practice  of  even  the  most  experienced  sur- 
geons, aided  by  aucesthetics  and  employing  methods  of 
manipulation  rather  than  those  of  force.  The  importance 
of  the  general  recognition  of  this  possibility,  the  interest 
attaching  to  certain  questions  of  diagnosis  and  treatment, 
and  the  discovery  of  certain  errors  current  in  the  statistics 
of  the  subject,  have  led  me  to  bring  before  you  a  question 
which,  within  the  last  few  years,  has  been  the  theme  of  sev- 
eral writers,  and  with  which  all  are  reasonably  familiar. 

Among  these  accidents,  the  most  frequent  and  most  im- 
portant are  those  of  injury  to  the  main  blood-vessels  in  the 
axilla. 

Although  the  earliest  recorded  cases  of  this  accident 
occurred  at  about  the  beginning  of  the  eighteenth  century, 
the  subject  did  not  receive  the  attention  of  systematic  writ- 
ers on  surgery  until  after  the  publication,  in  1827,  of  an  arti- 
cle bj'  Flaubert.*  Malgaigne,  in  1855,  discussed  the  subject 
at  length  in  his  work  on  dislocations,  mentioning  sixteen 
cases  of  all  kinds,  certain  and  uncertain.  Callender,f  taking 
as  a  text  his  own  fatal  case,  again  collected  and  collated  the 
known  cases;  and  similar  use  was  made  of  the  material,  and 
other  cases  added  to  the  list  by  Le  Fort,J  Wiliard,  "  and 
Marchand.||  In  1882  Korte -^  reported  three  personal  cases, 
and  wrote  a  very  full  and  valuable  paper  on  the  subject  con- 
taining forty -four  supposed  (actually  thirty-eight ;  see  note 
below)  cases  of  dislocation  of  the  .shoulder,  in  which  the 
vessels  had  been  seriously  injured  during  the  act  of  disloca- 
tion or  of  reduction  ;  and  in  1884  Cras  ^  reported  a  personal 
case  of  injury  of  the  axillary  artery,  and  added  a  few  others 
to  Korte's  list.  Strictly  speaking,  several  of  these  cases 
should  not  be  here  considered,  since  in  them  the  vessel  was 
injured  at  the  moment  of  dislocation  and  not  during  reduc- 
tion, and  in  many  others  it  remains  uncertain  whether  the 
same  objection  might  not  be  made  to  them.  They  are  re- 
tained because  they  serve  equally  well  with  the  others  to 
further  the  study  of  most  features  of  the  subject.  J 

*  "  M6m.  sur  phisieurs  cas  dc  luxations  dans  lesquels  les  efforts  pour 
la  reduction  ont  kyk  suivis  d'uocidents  graves,"  "  Repertoire  d'anat.  et 
de  phys.,"  1827. 

\  "St.  Bartholomew's  Hosp.  Reports,"  vol.  ii,  1866,  p.  96. 

\  "  Diet,  encvclopi'dique  des  sci.  m6d."     Article  Axillaires. 

»  "Pliila.  McU.  Times,"  1873,  vol.  iii,  p.  721. 

II  "Des  acciUcnta  qui  peuvcnt  compliiiuorla  icJduction  ilcs  luxations 
traui]iati<|ucs,"  "  Tliose  de  concours,"  Paris,  187B. 

'•  "  Aiili.  fiir  klinisdic  Chivurpic,"  vol.  xxvii,  p.  631. 

0  "Bull,  dc  la  soci6t(5  dc  chinirgic,"  1884,  p.  739. 

J  Kcfcrencc  to  tlio  oripnal  accounts,  so  far  a,M  I  have  been  able  to 
ol)tain  them,  shows  several  errors  in  the  lists  givoii  liv  the  nliovc-nicn- 
tioncd  writers.  Sir  Astley  (hooper's  case  must  he  excluded  because  it 
is  the  same  as  Gibson's  first  case,  havini;  been  simply  quoted  by  ('oopcr 
without  aeknowledRmcnt, 

llhukn>aii's  cnn-  must  l>e  excluded  because  it  proved  to  be  not  B.ilis- 
locjiliofi,  but  a  fracture  iif  the  hinnerus.  As  it  has  been  widely  quoted 
and  Ih,  indeeil,  n\vn\  in  detail  as  a  dislocalion  by  Dr.  Hamilton  ("  Kraet. 
and  Disloc"),  an  explanation  of  the  nninner  in  which  the  error  anise 
may  Ur  of  service.  Itlackman  rcporleil  it  as  a  dislocalion  in  the  "  West- 
ern Lanii't,"  Auf(UH(,  isnii,  p.  lilt),  jind  an  abstract  of  this  repcut  was 
Kivcii  In  Ihe  "Am.  .lotirnal  of  the  MimI.  SiieiiccK,"  IHf.ll,  vol.  xxxii,  p. 
C7I,  and   is  (|iiolcil   by  most  writers.     Hut  on   paf;c  MiN  of  the  same 
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The  trustworthy  recorded  cases  of  injury  to  the  larger 
vessels  of  the  axilla  in  dislocation  or  reduction  of  disloca- 
tion of  the  shoulder  are  forty-four  in  number.  Of  these, 
the  axillary  vein  alone  was  ruptured  in  three  (Froriep,  * 
Price,  fHaiiey  I),  although  I  think  the  last  one  doubtful, 
and  the  artery  and  vein  together  in  two  (Platner,*  Bauin  ||). 
In  most  of  the  others  the  axillary  artery  or  one  of  its 
branches  was  injured,  but  in  some  the  source  of  the  hcBuior- 
rhage  remains  uncertain.  In  thirty-two  cases  death  or  am- 
putation of  the  arm  furnished  the  opportunity  to  examine 
the  region  and  determine  the  character  of  the  lesion  :  this, 
in  some  cases,  was  a  complete  or  partial  rupture  of  all  the 
coats  of  the  arterv,  or  of  the  inner  and  middle  coats  alone, 
with  subsequent  formation  of  a  circumscribed  aneurysm." 
In  other  cases  the  vitality  of  the  wall  appears  to  have  been 
diminished  or  destroyed  by  direct  pressure,  and  this  to 
have  been  followed,  after  the  lapse  of  a  few  days,  by  rupture 
(Warren  ^),  or,  still  later,  by  the  formation  of  an  aneurysm. 
In  Gibson's  second  case  J  an  aneurysm  appears  to  have 
formed  in  consequence  of  the  earlier  attempts  to  reduce, 
and  then  itself  to  have  been  ruptured  when  Gibson  effected 
reduction.  Rupture  appears  always  to  have  taken  place 
quite  high  up,  and  usually  at  the  point  pressed  upon  by  the 
head  of  the  humerus.  Callender  found  it  necessary  to 
divide  the  pcctoralis  minor  to  reach  it.  In  the  fatal  cases  of 
injury  of  the  vein  alone  the  vessel  was  torn  completely,  or 
almost  completely,  across.  In  Baum's  case  both  artery  and 
vein  were  partly  torn  by  a  broken  piece  of  the  new  bony 


(August)  number  of  the  "Western  Lancet"  is  a  note  by  Blackman, 
which  apparently  had  been  overlooked  by  the  maker  of  the  abstract, 
giving  the  results  of  the  autopsy  and  showing  the  error  in  the  diagnosis. 
The  fracture  wa.s  at  the  surgical  neck,  and  the  end  of  the  shaft  had 
been  displaced  vipward  and  lay  in  contact  with  the  coracoid  process ; 
the  head  was  still  in  the  glenoid  cavity,  and  had  partly  united  with  the 
shaft  about  an  inch  below  its  upper  end. 

In  Segond'a  case  not  only  does  the  artery  appear  to  have  been 
wounded  by  a  piece  of  the  dish  the  patient  was  carrying,  hut  it  is  doubt- 
ful even  if  the  limb  was  dislocated. 

In  Delpecli's  case  it  is  recorded  only  that  at  the  moment  of  reduc- 
tion the  patient  grew  pale,  became  unconscious,  and  died  immediately, 
and  there  is  nothing  to  show  tlie  cause  of  death. 

In  Fano's,  the  artery  may  have  been  simply  compressed.  O'Reilly's 
is  the  same  as  Adams's.  The  latter  admitted  the  case  into  hospital,  the 
former  operat(al  upon  it. 

A  case  which  Callender  quotes,  a  man  treated  by  a  "bone-setter," 
does  not  deserve  to  be  grouped  with  those  treated  by  professional  sur- 
geons, although  the  force  employed — traction  by  twelve  or  eighteen 
assistants — was  not  much  in  excess  of  that  recorded  in  some  of  the  other 
cases,  or  of  what  I  have  myself  seen  employed.  Not  only  the  artery, 
but  also  the  nniscUs  were  torn  and  the  humerus  was  broken. 

(rreen's  ca,se  ("  Lancet,"  vol.  viii,  1820,  pp.  1SH  ami  28S)  Is  ijuotcd 
MH  one  of  recovery  after  ligature  of  the  subclavian,  but  the  reports  end 
on  the  eighteenth  day  with  the  ligature  still  in  place,  and  after  a  free 
hirnKirrlmge  on  the  thirteenth  day. 

•  Malgaigne,  "  L\ixalions,"  p.  IBI. 

f  Callender,  Uic.  ,il.,  p.  1<I7. 

X  "Hrilish  Medical  .lournal,"  18rt3,  ii,  p.  fi.tt. 

"  Malgaigne,  lor,  ril.,  p.  Kil. 

(  "  I)eul.4che  Kllnik,"  18H7,  p.  4SI. 

'•  It  is  possible  that  this  ruptuiT  nuiy  be  folloneil  by  iibliliratlon  of 
the  artery  at  the  woundetl  part.  Si'arpa  held  this  opinion  (Hodgson^ 
"  DIs.  of  Arteries,"  p.  JHS). 

0  "  Med.Chirurg.  Trnns.,"  vol.  xxix,  p.  211. 

1  "  Surgery,"  vol.  i,  p.  SIU. 


socket  that  had  formed  about  the  head  of  the  humerus. 
The  artery  was  tied  above  the  origin  of  the  long  thoracic, 
and  a  second  ligature  was  subsequently  placed  on  it  at  the 
level  of  the  lower  border  of  the  pectoralis  major. 

In  five  cases  (Callender,  Despres,*  and  Korte's  three) 
only  a  small  (one  sixth  of  an  inch)  oval  opening  was  found 
on  the  anterior  wall  of  the  artery,  and  was  thought  to  have 
been  prodiiced  by  the  tearing  off  of  a  branch,  the  subscapu- 
lar or  circumflex. 

In  Gartner's  f  case  the  opening  in  the  artery  is  described 
as  funnel-shaped,  but  the  tumor  was  small,  formed  slowly, 
and  presented  the  common  signs  of  aneurysm,  so  that  it 
seems  probable  that  what  he  describes  as  the  opening  in- 
cluded also  the  neck  of  an  aneurysmal  sac.  In  other  cases 
the  subscapular  (Lefeuvre  ^)  or  the  circumflex  artery  (von 
Pitha  *)  was  torn  across  at  or  near  its  origin.  These  last- 
named  eight  cases  form  a  considerable  proportion  of  the 
whole  number,  and  are  of  great  importance  because  they 
explain  the  persistence  of  the  radial  pulse  noted  in  several 
of  the  histories. 

Of  twenty-nine  cases  in  which  the  age  of  the  patients 
is  given,  in  twenty  they  were  more  than  forty  years  old. 
The  youngest  was  twenty  (Gartner),  the  oldest  eighty-six 
(Sands  ||).  In  very  few  of  the  cases  is  it  noted  that  the 
arteries  were  atheromatous,  although  the  advanced  age  of 
many  of  the  patients  makes  it  probable  that  the  elasticity 
of  the  vessels  was  diminished. 

In  more  than  half  the  cases  the  dislocation  was  recent — 
less  than  three  weeks.  In  not  more  than  one  third  of  them 
is  it  reasonably  certain  that  the  lesion  was  caused  during 
reduction  ;  in  three  cases  it  was  certainly  caused  by  the  dis- 
location ;  in  the  remainder  the  cause  is  obscure.  To  these 
latter  belong  those  cases  in  which  the  reduction  was  prompt- 
ly effected,  and  without  the  use  of  much  force  or  of  exag- 
gerated positions  of  the  arm. 

In  many  of  the  others  the  attempt  to  make  reduction 
was  greatly  prolonged  or  several  times  repeated,  and  the 
force  used  was  very  great  or  improperly  api)lied.  Tliis  last 
criticism  is  probably  applicable  to  the  earliest  four  cases 
(Verduc,  Petit,  Platner,  Bell),  about  which  nothing  is 
known  except  that  death  was  caused  by  haemorrhage.  In 
one  of  them  (Bell  ^)  the  use  of  the  ambi  is  mentioned,  and 
it  is  prob.nblc  that  it  or  the  method  of  the  door  or  ladder 
was  employed  in  all. 

In  some  the  injury  was  evidently  caused  by  excessive 
traction  (Gibson,  traction  by  five  or  six  a.ssistants  in  one 
i"ise,  by  pulleys  for  nearly  two  hours  in  the  other;  Leiidet, 
eight  assistants)  ;  in  others  bj-  faulty  mantruvros,  such  as 
extreme  .ibduction  or  elevation  of  the  arm,  rotation,  and 
circumduction  ;  in  others  again  apparently  by  direct  com- 
pression of  the  vessel  against  the  unilcrlying  bone,  as  by 
tlie  booted  heel  in  the  axilla  (Warren,  Kivington^),  or  pos- 
sibly by  the  thumbs  (Pjinas  J). 

*  "Bull,  de  la  .soe.  de  ehliurgie,"  IS78,  p.  Utt. 
f  "Schmidt's  .lahrbiieh.."  I87I,  vol.  cli.  p.  .HlH. 

X  Cras,  lor.  rit.,  p.  7.M>.  "  Korle,  lor.  ril..  p.  dUK 

I  N.  Y.  "  Medical  Record,"  1880,  p.  4.%. 

*  Callender,  /<>.-.  ril.,  p.  101. 

0  "Uritish  Medical  Journal,"  1872,  i,  p.  420. 

1  Marchand,  lor.  rit.,  p.  A'J. 
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Leaving  aside  the  earlier  cases  in  which  faulty  methods 
no  longer  in  use  were  employed,  and  those  old  dislocations 
in  which  the  relations  and  connections  had  been  perma- 
nently changed  by  fibrous  or  bony  tissue  of  new  formation, 
it  becomes  evident  that  in  dislocation  of  the  shoulder  the 
accident  is  most  to  be  apprehended  when  the  elbow  is 
raised  in  abduction  to  the  height  of  the  shoulder,  or  is  car- 
ried, as  in  Callender's  case,  across  the  chest  and  face  in  a 
wide  movement  of  circumduction  ;  and  for  this  reason,  that 
in  these  movements  the  dislocated  head  of  the  bone  is 
turned  downward  into  the  axilla,  and  the  vessels  which  lie 
upon  its  inner  side  are  pressed  down  before  it  and  forcibly 
put  upon  the  stretch,  while  those  branches  which  run  al- 
most directly  outward,  the  subscapular  and  circumflex,  and 
are  fixed  to  the  tissues  amid  which  they  branch,  are  directly 
and  forcibly  elongated.  Even  when  the  head  of  the  hu- 
merus is  in  its  socket  the  axillary  vessels  arc  put  upon  the 
stretch  when  the  arm  is  widely  abducted,  as  can  be  readily 
verified  during  an  operation  for  the  removal  of  the  axillary 
glands,  or,  still  more  simply,  by  observing  the  arrest  of  the 
radial  pulse  when  the  arm  is  raised  and  carried  backward ; 
and  there  are  several  cases  on  record  in  which  this  move- 
ment alone  has  resulted  in  the  formation  of  an  axillary 
aneurysm  or  in  rupture  of  the  axillary  artery.*  Although 
in  dislocation  inward  the  limb  is  shortened  by  being  ab- 
ducted, yet  the  artery  is  not  thereby  relaxed,  but,  on  the 
contrary,  it  is  still  further  stretched  around  the  head  of  the 
bone.  J6ssel,f  in  a  recent  case  in  which  death  was  caused 
by  associated  injuries,  found  the  "  nerves  of  the  brachial 
plexus,  especially  the  circumflex  nerve  and  the  subscapular 
artery,  greatly  stretched  by  the  head  of  the  humerus,"  and, 
according  to  Korte  (loc.  cit.,  p.  640),  he  found  in  another 
case  of  recent  dislocation  the  subscapular  artery  torn. 

In  his  remarks  on  the  case  at  the  Sheffield  Infirmary ;[; 
in  which  the  artery  was  torn  across  during  an  unsuccessful 
attempt  to  i-cduce  a  dislocation  of  six  weeks'  standing,  and 
an  inci-sion  was  made  through  which  each  end  of  the  torn 
artery  was  tied,  Mr.  Jackson  .says :  "  One  thing  was  noticed 
on  cutting  into  the  axilla  :  the  extreme  tension  caused  by  the 
pressure  of  the  head  of  the  humerus  on  the  vessels  and 
nerves  when  the  arm  was  raised  above  the  shoulder."  This 
patient  died  two  days  after  the  operation. 

In  some  of  the  cases  in  which  it  is  certain  or  probable 
that  the  injury  to  the  vessel  was  inflicted  at  the  moment  of 
dislocation,  it  is  noted  that  the  latter  was  produced  while 
the  arm  wa.s  widely  abducted — that  is,  under  circumstances 
in  which  the  head  of  the  liuincrus  would  be  driven  down- 
ward and  inward. 

If  the  dislocation  is  an  old  one,  and  especially  if  there 
hat  been  iinicli  iriflaiiiinatory  reaction  and  the  vessels  have 
liecomc  (irmly  adherent  to  the  bone  or  imbedded  in  un- 
yicldini;  cicatricial  tlMsue,  tlie  liability  to  rupture  is  increawed 
becnuHc  of  the  Iohh  of  clnnticity  occasioned  by  the  latter 
condition,  and  because  of  the  limitation  of  the  strain  to  a 
shorter  HCf^rncnt  of  the  vchhcI  in  the  former,     if,  in  nddi- 


*  Cue*  of  IVrllptnn   nn>l   Pn|;ct,  nnd  Nppcimon  in  iiiiinoiiin  of  Ht. 
GcorKc'n  Hwiiilnl;  (-'.illcmliT,  lor.  ril.,  pp.  103  nnd  107. 
t  "  Ufiilvrlir  /..•iUK'hrifl,"  vol.  xili,  18S0,  p.  177. 
I  "IlrilMi  .Mi.il.  .loiiriml,"  Veh.  »,  ISSD,  p.  207. 


tion,  the  distensibility  of  the  vessel  has  been  further  reduced 
by  atheroma,  the  danger  is  still  greater ;  and  this  last  pre- 
disposing cause  may  properly  be  deemed  sufficient  to  lead 
to  the  rupture  even  when  the  traction  is  slight  and  the 
manoeuvres  confined  are  within  a  narrow  range. 

In  Anger's  *  case,  fracture  of  the  head  (?)  of  the  humerus 
co-existed;  in  Mash's  f  two  pieces  had  been  chipped  off  the 
head  of  the  humerus,  and  were  lying  in  the  glenoid  cavity. 
In  several  others  fracture  of  the  greater  tuberosity  of  the 
humerus  or  of  the  rim  of  the  glenoid  cavity  is  noted  ;  the 
former  of  these  two  complications  is  common  in  inward  dis- 
location of  the  humerus,  and  could  have  had  no  direct  in- 
fluence in  causing  the  injury  of  the  vessels ;  the  latter,  also, 
was  probably  without  influence,  since  the  vessels  are  pushed 
away  from  the  scapula,  and  the  fragment  remains  attached 
to  it. 

The  symptorns  at  the  beginning  present  two  widely  dif- 
ferent forms;  in  one,  the  less  common,  a  tumor  presenting 
many  of  the  signs  of  an  encysted  aneurysm  appears  in  the 
axilla  a  few  days  or  weeks  after  the  reduction,  and  increases 
in  size  rather  rapidly;  if  not  successfully  treated,  it  soon 
involves  the  skin  and  ruptures  externally.  In  the  other 
form,  the  more  common,  a  diffused  fluctuating  swelling, 
without  bruit  or  pulsation,  appears  immediately,  or  within 
a  few  hours,  in  the  axilla,  raising  the  pectoral  and  deltoid 
muscles,  or  is,  perhaps,  most  prominent  posteriorly,  and  in 
most  cases  promptly  reaches  a  large  size,  even  that  of  the 
adult  head  (Lister  J);  the  radial  pulse  sometimes  persists. 
The  only  exception  to  rapid  growth  among  the  recorded 
fatal  cases  is  Korte's  third  case  (Joe.  cit.,  p.  636),  in  which 
the  extravasated  blood  disappeared  slowly,  leaving  a  firm, 
non-pulsating  lump,  as  large  as  a  walnut,  in  the  course  of 
the  axillary  artery,  which  a  surgeon  supposed  to  be  a  lym- 
phatic gland,  and  undertook  to  extirpate  nearly  five  months 
after  the  accident.  It  proved  to  be  an  aneurysm  containing 
much  stratified  clot;  the  axillary  artery  was  tied  above  and 
below,  and  the  patient  died. 

In  several  cases  the  patients  died  promptly  after  the 
accident,  sometimes  after  profound  syncope,  sometimes 
(Gibson's  first  case  *)  after  a  sliort  period  of  apparent  well- 
being,  with  symptoms  of  shock  or  acute  anajmia.  In  two, 
which  finally  ended  in  recovery  (Sands,  Agncw  ||),  the 
patients  were  at  first  greatly  prostrated,  and  death  by 
syncope  threatened.  In  another  (Mash's)  emphysema  de- 
veloped in  the  arm,  and  the  patient  died  forty  hours  after 
the  reduction.  In  this  case  the  inner  and  middle  coats  of 
the  artery  were  torn  across  "just  beyond  the  point  of  origin 
of  the  dorsal  scapular  branch."  The  radial  pulse  was  at 
first  perceptible,  liwt  had  ceased  the  next  morning. 

In  most  of  the  others  the  swelling  increased,  and,  in  a 
longer  or  shorter  time,  ru])tured  spontaneously,  or  Wiis  threat- 
ening to  rupture  when  operative  interference  (puncture,  in- 
cision, i)r  ligjitnrc  nf  the  subclavian)  was  resorted  to.     Tim 


»  "Hull.  He  \»  mm:  He  cliinirKic,"  1878,  p.  122. 
t  "  l!iili»li   MiMlical  .lonriiiil,"    1872,  i,   p.   B2rt.     K.-porlod  l>y  (Iiir. 
riitlicrrt,  till"  lioime  siirni-'on. 

\  "EiHiil).  Med.  .Tour.,"  1873,  p.  820. 

"  "Surgery,"  vol.  1,  p.  826. 

1  Willnrd,  ill  "  I'liilii.  Med.  Tiln(•^':  vol.  ill,  1873,  p.  721. 
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longest  period  was  in  Bellamy's  *  case,  six  months  after  re- 
duction, and  even  in  this  case  the  first  haemorrhage  occurred 
five  weeks  after  reduction. 

In  the  cases  that  recovered  without  operation  (Agnew, 
Sands,  Malgaigne,f  Desault,  \  Anger,  Nelaton's second  case*) 
the  swelling  subsided,  and  the  ecchymosis  was  slowly  ab- 
sorbed. Agnew's  patient  was  discharged  in  ten  days,  An- 
ger's and  Desault's  in  a  fortnight,  Malgaigne's  was  well  on  the 
twentj'-second  day,  and  Sands's,  a  woman  eighty-six  years 
old,  made  a  slow  recovery.  In  three  of  them  (Nelaton's, 
Anger's,  Sands's  ||)  the  diagnosis  of  rupture  of  the  axillary 
artery  was  made.  Desault's  diagnosis  was  "  emphysema 
of  the  cellular  tissue  " ;  he  had  reduced  by  violent  and  pro- 
longed traction  a  dislocation  of  six  weeks'  standing  in  a 
man  sixty  years  old.  At  the  moment  of  reduction  a  tumor 
formed  suddenly  under  the  pectoral  muscle,  and  soon  filled 
the  axilla;  the  patient  fainted,  and  the  pulse  was  barely 
perceptible  on  the  affected  side  ;  the  tumor  was  well  defined, 
elastic,  not  fluctuating,  the  overlying  skin  was  not  at  first 
discolored,  and  percussion  gave  a  sort  of  sound  (espece  de 
bruit).  On  these  symptoms  rupture  of  the  artery  was  ex- 
cluded, and  the  diagnosis  of  emphysema  made.  Malgaigne 
and  Agnew  made  the  diagnosis  of  rupture  of  the  axillary 
vein. 

I  think  there  is  reason  to  doubt  the  correctness  of  the 
diagnosis  in  the  last  three  cases,  certainly  in  Desault's  and 
Malgaigne'.s,  for  it  was  avowedly  based  on  the  persistence 
of  the  radial  pulse,  and,  although  it  is  not  so  stated  in  the 
report  of  Dr.  Agnew's  case,  it  seems  fair  to  assume  that  the 
same  persistence  of  the  pulse  which  is  noted  in  the  report 
was  also  the  basis  of  his  diagnosis.  As  has  been  already 
mentioned,  rupture  of  the  subscapular  or  circumflex  artery 
has  several  times  presented  similar  symptoms,  and,  as  in 
Mash's  case  juat  quoted,  the  radial  pulse  may  even  persist 
after  rupture  of  the  inner  and  middle  coats  of  the  axillarv 
artery  itself.  I'elletau  ^  had  a  case  similar  to  Desault's, 
made  the  same  diagnosis,  and  incised  the  tumor ;  the  pa- 
tient died  of  hseniorrhage,  and  the  artery  was  found  to 
have  been  ruptured. 

In  the  two  cases  in  wliirli  ru])ture  of  tjie  vein  almie 
was  demonstrated  post  mortem  (Froriep,  Price),  the  patients 
died  promptly,  in  an  hour  and  a  half  and  on  the  follow- 
ing day,  respectively.  In  the  third  case,  Hailey's,  in  which 
this  lesion  is  said  to  have  been  proved  by  the  autopsy,  the 
account  of  the  examination  is  very  unsatisfactorv,  and  leaves 
it,  I  think,  quite  uncertain  what  the  actual  injury  was.  Tiio 
patient  was  a  man  fifty-nine  years  old;  the  dislocation  was 
caused  by  a  fall  from  a  wagon  and  was  very  easily  reduced. 
The  symptoms  were,  first,  pain  in  the  wrist,  then,  after  a 
few  (lays,  swelling  of  the  shoulder  and  cedema  of  tlie  arm; 


•  "  Lancet,"  1880,  ii,  p.  2fiO.  f  Loe.  eit.,  p.  IBO. 
\  "  OOuvrcs  cliiriirKicnlcfi,"  i,  p.  880. 

"  Ucforrcd  to  by  AiiRcr  and  l,c  Kort,  loe.  rit. 

I  III-.  SuikI'h  piiticnt  dicil  in  Mny,  IS85.  The  injury  prnve<l  to  liavi' 
Imtii  (if  the  axilliiry  iiilery,  which  was  ooi'liKJed  iit  n  point  ii  ipiailiT  of 
an  ini'h  iiliove  the  origin  of  the  posterior  lireuinHex.  The  speiimen 
wiiH  presenled  Jit  the  niei'tinK  of  tlie  New  York  Siir>;ieiil  .Soeii-lv,  at 
whieli  thi.i  piipiT  wn»  rend,  and  «  deserlption  of  it  will  lie  found  in  llie 
report  of  the  prneeedinnH. 

*  "  Clini(pie  chirnrKienle,"  vol.  ii,  p.  U5.     (jiioled  liy  Mal)piigne. 


at  the  end  of  two  months  a  tumor  appeared  between  the 
acromion  and  coracoid  (sic),  and  death  bv  exhaustion  a  few 
days  later.  The  tumor  was  blood-clot,  more  than  two 
pounds  being  removed  from  the  axilla. 

In  De  Morgan's  case  *  "  it  was  impossible  to  detect  the 
source  of  the  hemorrhage  "  at  the  autopsy,  and  it  was  attrib- 
uted to  the  rupture  of  many  small  veins.  This  explanation 
also,  I  think,  may  well  be  questioned,  for  in  this  case  too  the 
radial  pulse  persisted,  and  at  that  time  no  cases  had  yet 
been  reported  in  which  similar  symptoms  had  been  shown 
to  be  caused  by  rupture  or  avulsion  of  a  branch  of  the  main 
artery.  If,  as  seems  probable  from  the  account  and  in  view 
of  the  ignorance  of  this  fact,  the  examination  was  mainly 
directed  to  the  condition  of  the  veins,  it  is  not  unlikely 
that  rupture  of  an  arterial  branch  may  have  been  over- 
looked, especially  since  the  symptoms  were  not  unlike  those 
of  some  of  the  other  cases  in  which  this  rupture  was  dem- 
onstrated (Despres,  Korte's  second  case).  The  symptoms 
and  course  of  this  case  were,  in  brief,  as  follows : 

The  patient  was  a  man  Hfty-four  years  old,  the  disloca- 
tion subcoracoid,  the  reduction  immediate,  under  chloroform, 
with  the  heel  in  the  axilla.  During  the  first  week  "  there 
was  nothing  to  be  noticed  hut  the  ordinary  swelling  attend- 
ing such  a  dislocation.  This  swelling,  instead  of  subsiding, 
increased,  and  this  somewhat  rapidly  toward  the  end  of  the 
first  week.  There  was  also  some  purple  discoloration  about 
the  inner  and  posterior  parts  of  the  shoulder.  Still,  there 
were  no  appearances  which  might  not  attend  an  ordinary 
bruise  orjaceration  about  the  part.  But,  in  the  course  of 
the  following  week,  enormous  swelling  had  come  on,  extend- 
ing from  the  elbow  up  the  arm  and  over  the  chest  to  the 
level  of  the  outer  third  of  the  clavicle,  and  over  the  scapu- 
la." The  swelling  was  soft  and  fluctuating ;  the  skin  in 
places  dark  purple  and  thin  ;  the  radial  pulse  was  natural. 
Fever,  with  slight  shivering  and  one  distinct  chill.  "About 
the  third  or  fourth  week  an  incision  was  made  in  the  arm 
and  the  hand  passed  up  into  the  cavity,  which  contained  an 
enormous  amount  of  blood,  chiefly  coagulated,  extending 
under  the  pectoral  muscles,  down  the  side  of  the  chest,  and 
behind  over  a  great  part  of  the.  scapula,  and  communicating 
with  the  shoulder  joint.  The  subclavian  and  axillary  arte- 
ries could  be  felt."  The  man  died  with  symptoins  of  septi- 
caemia. 

In  Korte's  second  case  (loe.  cit.,  p.  635)  the  patient  was 
fifty-two  years  old,  the  dislocation  forward  and  inward. 
Several  unsuccessful  attempts  to  reduce  were  made  duriiiir 
the  sixth  month,  and  the  last  was  followed  by  the  gradual 
appearance  of  a  non-pulsating  swelling  under  the  pectoral 
muscle,  irdenia  of  the  arm,  and  sharp  neuralgic  pain.  Ra- 
dial pulse.  The  patient  became  feverish,  the  tumor  softer, 
the  skin  thin,  and  at  the  end  of  six  weeks  it  ruptured  spon- 
taneously. The  hieniorrhage  was  arrested  with  a  tampon, 
and  the  patient  died  shortly  afterward.  The  autopsy 
showed  a  large  cavity  oeeupyiiig  all  the  space  under  the 
pectoralis  major,  and  filled  with  large  blood-clots.  On  the 
outer  and  front  side  of  the  artery,  4  centimetres  below  the 
clavicle,  was  a  transverse  oval  opening  measuring  0'4  hy  0'3 
centimetre  (one  sixth  by  one  eighth  inoli),  tlioiiglit  (loe. 
•  "  Urilisli  Meil.  .loiirn.il,"  1872,  i,  p.  5.      ' 
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cit.,  p.  650)  to  have  been  produced  by  tbe  tearing  off  of  an 
arterial  branch. 

lu  Despres's  case  there  was  the  same  swelling,  slowly 
increasing  and  becoming  fluctuating,  oedema  of  the  arm, 
and  persistence  of  the  radial  pulse.  In  addition,  a  bruit 
was  audible  after  the  tenth  day,  and  the  swelling  subse- 
quently pulsated  at  times.  An  operation  for  ligature  of  the 
subclavian  was  done  on  the  forty-fifth  day,  and  was  fol- 
lowed by  arrest  of  the  pulsation,  but,  after  the  patient  died, 
on  the  fifty-fom-th  day,  it  was  found  that  the  ligature  had 
been  placed  upon  a  nerve  immediately  overlying  the  artery. 
The  common  trunk  of  the  circumflex  arteries  was  found  to 
have  been  torn  oflE  at  its  origin. 

On  the  other  hand,  in  Korte's  first  case,  in  which  the 
lesion  proved,  post  mortem,  to  be  a  similar  opening  upon 
the  side  of  the  axillary  artery,  and  of  almost  exactly  the 
same  size,  pulsation  in  the  brachial  and  radial  arteries  was 
barely  perceptible  two  months  after  the  accident,  when  the 
patient  first  came  under  observation  with  an  enormous  pul- 
sating swelling  of  the  shoulder  filling  the  axilla  and  extend- 
ing up  to  the  clavicle. 

These  histories  show,  and  many  of  the  others  might  be 
quoted  in  confirmation,  that,  although  the  diagnosis,  so  far 
as  the  general  nature  of  the  accident,  rupture  of  a  blood- 
vessel, is  concerned,  does  not  long  remain  obscure  ;  the  iden- 
tity of  the  injured  vessel  can  not  always  be  determined.  If 
the  tumor  pulsates,  the  diagnosis  of  rupture  of  an  artery 
may  be  made;  and  if,  in  addition,  the  radial  pulse  is  present, 
it  is  extremelv  probable  that  the  injured  vessel  is  not  tbe 
main  artery,  but  that  one  of  its  branches,  probably  the  sub- 
scapular or  circumflex,  has  been  ruptured  or  torn  ofE  at  its 
origin.  Beyond  this  it  does  not  seem  at  present  possible 
to  go  with  much  certainty,  although  the  great  prepon- 
derance of  arterial  lesions  in  the  known  cases — 26  out  of 
28,  or,  adding  Hailey's  and  De  Morgan's,  out  of  30,  or, 
again,  adding  Platner's  and  Braun's,  in  which  both  artery 
and  vein  were  torn,  out  of  32 — makes  it  highly  probable  in 
any  given  case  that  an  artery  and  not  the  axillary  vein  has 
been  torn. 

Of  the  remaining  12  cases,  6  recovered  without  opera- 
tion (Desault,  Malgaigne,  Nelaton's  second  case,*  Anger, 
Agnew,  Sands)  and  have  been  already  discussed.  Nelaton, 
Anger,  and  Sands  made  the  diagnosis  of  rupture  of  an 
artery.  In  the  other  6 — Warren,  0'Reilly,f  Green,  Volk- 
mann,J  Letievant,"  Cras — the  subclavian  was  tied;  in  5  of 
them  with  success  ;  in  1,  Green's,  the  result  is  not  known. 

In  the  last  6,  and  in  3  of  the  first  6,  it  seems  reasonably 
certain  that  an  artery  was  injured,  for  pulsation  of  the  swell- 
ing i.s  noted  in  every  accoimt  that  is  given  in  detail,  and 
such  was  the  opinion  of  the  surgeons  who  treated  them. 
The  record,  then,  may  be  made  as  follows :  Of  44  cases,  an 
artery  (the  axillary  or  a  large  branch)  was  ruptured  in  35, 
tlic  artery  and  vein  in  2,  the  vein  alone  in  2.  in  2  dissection 
failed  to  reveal  tlie  source  of  the  hsemorrhage,  and  in  3,  in 

*  After  rupture  of  the  tumor  without  hasmorrhage,  and  Huppurution 
of  the  n«e  and  Khoiddcr  joint.     Hcc  Kiirte,  Inc.  cit.,  p.  Bftf). 

■f  " Cycloprediii  of  Anat.  and  Pbyn.,"  vol.  iv,  part  I,  p.  (116,  art. 
"ShoiildtT  .foinl." 

t'Ko'rte,  lor.  cit.,  p.  «1.  «  CraH,  lor.  rit.,  p.  718. 


which  the  patients  recovered  without  operation,  the  symp- 
toms do  not  justify  a  positive  diagnosis. 

The  terminations  were  as  follows:  12  recoveries,  31 
deaths,  and  in  1  (Green's)  the  result  is  unknown ;  20  re- 
ceived no  operative  treatment;  of  these,  6  recovered  and  14 
died.*  In  14  the  subclavian  was  tied,  with  5  recoveries,  8 
deaths,  and  1  unknown  result.  In  6  an  incision  was  made 
in  the  axilla,  and  the  artery  tied  above  and  below  the  point 
of  rupture  ;  all  died.  In  4  the  limb  was  disarticulated  ;  1 
recovery,  3  deaths.  The  treatment  in  the  cases  that  recov- 
ered without  operation  was  simply  compression  of  the  swell- 
ing and  immobilization  of  the  arm,  with  the  application  of 
ice  in  Malgaigne's,  and  compression  of  the  subclavian  artery 
in  Agnew's. 

In  drawing  inferences  from  these  results,  it  mu.st  be 
borne  in  mind  that  in  many  of  the  cases  in  which  opera- 
tions were  undertaken  non-operative  treatment  had  pre- 
viously been  employed,  and  had  resulted  in  a  condition 
that  made  an  operation  necessary.  Thus,  using  only  those 
cases  in  which  the  record  is  sufficiently  detailed,  of  the 
14  cases  of  ligature  of  the  subclavian,  in  7  the  operation 
was  done  after  the  lapse  of  several  weeks  or  even  months, 
in  1  on  the  third  day,  in  1  on  the  tenth  day,  and  in  5  the 
length  of  the  interval  is  not  known.  Of  the  4  disarticula- 
tions, in  1  the  operation  was  at  a  late  date,  in  1  five  days 
after  the  accident,  and  in  2  unknown.  Of  the  6  treated  by 
incision  and  double  ligature  of  the  axillary  artery,  the 
operation  was  done  prompth'  in  2,  and  after  a  long  interval 
in  4.  Consequently  the  results  of  non-operative  treatment 
may  be  tabulated  as  follows :  Of  32  patients,  6  recovered, 
14  died,  and  12  (with  10  deaths)  subsequently  underwent 
operation,  either  because  death  by  hsemorrhage  threatened, 
or  because  «>f  the  existence  of  a  growing  aneurysm.f  A  fair 
inference  is  that  conservative  treatment  may  properly  be 
tried  at  first,  but  should  not  be  prolonged  if  the  symptoms 
do  not  promptly  yield  ;  and,  secondly,  that,  in  case  of  resort 
to  operation,  ligature  of  the  subclavian  artery  or  disarticula- 
tion at  the  shoulder  is  to  be  preferred  to  incision  of  the  sac 
and  double  ligature  of  the  artery. 

Experience  with  arteries  wounded  under  other  condi- 
tions has  shown  that  they  will  sometimes  quite  readily 
heal,  or  the  opening  made  into  them  will  close,  under  press- 
ure accurately  made  at  the  point  of  injury,  and  it  would 
therefore  be  proper  to  attempt  to  treat  this  injury  by  direct, 
limited  pressure.  Whether  or  not  it  would  be  possible  to 
recognize  the  wounded  point  and  make  efficient  pressure 
directly  upon  it  can  not  be  said,  since  the  attempt  does  not 
appear  to  have  been  made.  In  default  of  such  limited 
pressure,  general  compression  of  the  swelling  in  the  axilla 
seems  to  be  the  only  other  resource  short  of  operation. 
The  conuiion  treatment  of  ruptured  artery,  incision  and 
ddulilc  ligature  of  the  vessel,  was  immediately  resorted  to 
in  only  two  of  these  cases.  Lister's,  and  the  hih'  at  the 
Sheflield  Infirmary. J     Both  were  {)roMiptly  fatal. 

•  PosHlbly  Korte's  second  case  should  In'  iiiiliulcci  innoiin  tlio  lucov- 
eries, 

f  Kiirle'H  Hocond  case  in  an  exception ;  an  cii'dr  in  diagnosis  led  to 
an  opeinlion  after  the  anciiryHm  had  apparently  undergone  Hpontancous 
cure. 

X  "  Hiitifh  Med.  ,l„ui-.,"  IVIiiuary  i),  lHHIi,  p.  207. 
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An  important  question  arises  from  these  facts  in  con- 
nection with  the  treatment  of  dislocation  of  the  shoulder; 
How  far  does  the  possibility  of  the  occurrence  of  this  acci- 
dent affect  the  choice  of  a  method  of  reduction  ?  and  also 
concerning  the  propriety  of  attempting  reduction  in  cases 
that  ar6  not  recent. 

In  the  reduction  of  recent  dislocations,  these  accidents 
show  that  abduction  of  the  arm  especially  should  be  avoid- 
ed, as  also  circumduction,  violent  traction,  and  rough  press- 
ure in  the  axilla.  Kocher's  method  by  manipulation  appears 
well  adapted  to  avoid  the  danger.  It  is  also  to  be  remem- 
bered that  the  injury  to  the  vessel  may  be  caused  by  the 
dislocation  itself,  and  its  symptoms  may  be  masked  by  the 
swelling  commonlv  present  during  the  first  few  days. 

In  old  dislocations  the  probability  of  the  occurrence  of 
the  accident  is  increased  by  the  more  forcible  measures  usu- 
allv  necessary  to  break  up  the  adhesions  that  bind  the  bones 
in  their  new  relations  ;  and,  while  it  may  be  proper  in  many 
cases  to  make  the  attempt  to  restore  the  limb  to  usefulness, 
this  possibility  creates  another  reason  for  abstention  when 
the  patient  is  old,  the  duration  of  the  dislocation  long,  and 
the  adhesions  firm.  Even  a  dislocated  arm  may  be  very 
useful,  and  the  fatality  of  this  accident,  more  than  70  per 
cent,  of  deaths,  may  well  cause  the  surgeon  to  hesitate  to 
incur  the  risk  merely  for  the  sake  of  ameliorating  a  condi- 
tion which  does  not  endanger  life  aud  is  quite  compatible 
with  activity  and  usefulness. 

List  of   Cases. 
A.  Fatal  itithout  Operation. 

1.  Verduc  (Malgaigne,  "Des  luxations,"  p.  149);  artery 
wounded;  no  treatment;  death  by  hasraorrhage. 

2.  Petit  (Malgaigne,  "  Des  luxations,"  p.  149) ;  artery  wound- 
ed ;  no  treatment ;  death  by  hseniorrbage. 

3.  Pelletan  (Malgaigne,  "Des  luxations,"  p.  149);  artery 
wounded  ;  puncture ;  death  by  hiemorrhage. 

4.  Plainer  (Malgaigne,  "Des  luxations,"  p.  149;  artery  aud 
vein  ;  death  by  haemorrhage. 

5.  Leuilet  (Malgaigne,  "  Des  luxations,"  |).  149) ;  artery;  57 
years.     Dislociition  11  days. 

6.  Froriep  (Malgaigne,  "Des  luxations,"  p.  149);  vein;  2G 
years.     Dislocation  3  weeks. 

7.  Gibson,  I,  "  Surgery,"  i,  p.  32.5 ;  50  years.  Disloc.  2 
montl]s.     Death  in  a  few  hourn. 

8.  Price,  quoted  by  Callender;  vein.  Death  on  following 
day. 

9.  KOrte,  I,  "  .Vrch.  t'tir  kliii.  Chir.,"  vol.  xxvii,  p.  G31  ;  ar- 
tery; 25  years.     Disloc.  recent.     Puncture. 

10.  Korte,  III, /Sjrf. ;  artery;  52  years.  Disloc.  5J  months. 
Rupture. 

11.  Mash  (Carruthcrs),  "Brit.  Med.  Jour.,"  1872,  i,  p.  520; 
artery  ;  38  years.     Disloc.  recent. 

12.  Ilailey,  Ibid.,  18G3,  p.  634;  59  years.     Disloc.  recent. 

13.  De  Morgan,  Ibid.,  1872,  i,  p.  54;  54  years.  Disloc.  re- 
cent.    Incision. 

H.  Ligiitiiri'  of  the  Suhclitrian. 

14.  Green,  "Lancet,"  1826,  vol.  viii,  pi).  ISO  and  283;  33 
yearn.     Di.sloc.  recent.     Result  unknown. 

15.  Warren,  "  Mod. -Chir.  Trans.,"  vol.  xxix,  p.  25  ;  30  years. 
Disloc.  recent.     Recovery. 

18.  (iilison,  II,  he.  cit.,  p.  334;  35  years.  Disloc.  9  weeks. 
Death. 


17.  O'Reilly  (Adams),  "  Cyclop,  of  Anat.  and  Phjs.,"  voL 
iv,  p.  616;  50  years.     Disloc.  recent.     Recovery. 

18.  Nelaton,  I,  "Path.  chir.,"ii,  p.  368.    Disloc.  old.    Death. 

19.  Rigaud,  "Diet,  encyclop.,"  art.  Epaule ;  artery;  31 
years;  death. 

20.  Von  Pitha  (Korte),  loc.  cit. ;  artery  ;  death. 

21.  Volkmann,  loc.  cit.     Recovery. 

22.  Panas  (Marchand,  p.  52) ;  artery.  Dislocation  recent ; 
death. 

23.  Despres,  "Bull,  de  la  soc.  de  chirurgie,"  1878,  p.  116; 
artery;  40  years.     Recent;  death. 

24.  Gartner,  "Schmidt's  Jahrb.,"  1871,  vol.  cli,  p.  304;  ar- 
tery; 20  years.     Recent;  death. 

25.  L6ti6vant,  "Bull,  de  la  soc.  de  chir.,  1884,  p.  748.  Re- 
cent; recovery. 

26.  Lefeuvre,  lhid.,x>.1hO;  artery;  52  years.  Recent;  death. 

27.  Cras,  Ibid.,  p.  739;  45  years.     Recent;  recovery. 

C.  DouMe  Ligature — aU  fatal. 

28.  Callender,  "  St.  Barthol.  IIosp.  Rep.,"  vol.  ii,  p.  96 ;  ar- 
tery; 61  years.     Disloc.  old. 

29.  Wutzer,  "xVrch.  tur'klin.  Chir.,"  vol.  x,  p.  308. 

30.  Korte,  II,  loc.  cit.  ;  artery ;  29  years.     Disloc.  recent. 

31.  Lister,  "Edinb.  Med.  Jour.,"  1873,  p.  829;  artery;  58 
years.    Disloc.  8  weeks. 

32.  Rivington,  "Brit.  Med.  Jour.,"  1872,  i,  p.  420;  artery; 
71  years.     Disloc.  recent. 

.33.  Sheflield  Inf.,  Hid.,  1883,  i,  p.  207;  artery;  62  years. 
Disloc.  6  weeks. 

34.  Baum,  "Deutsche  Zeitsehrift,"  1880,  vol.  xiii,  p.  177;  ar- 
tery and  vein.     Lig.  of  axillary  (possibly  double). 

D.  Disarticulation  at  Shoulder. 

35.  Jungken,  "Arch,  fur  klin.  Chir.,"  vol.  x,  p.  313;  artery. 
Unsuccessful  attempt  to  apply  double  ligature ;  recovery. 

36.  Bell  (Malgaigne  and  Callender).     Death. 

37.  Ledentu,  "Bull,  de  la  soc.  de  chir.,"  1877,  p.  187;  .ar- 
tery.    Disloc.  recent ;  death. 

38.  Bellamy,  "Lancet,"  1880,  ii,  p.  260;  artery;  55  years. 
Disloc.  7  weeks;  death. 

E.  Recovery  without  Operation. 

39.  Desault,  "  CEuvres  chirurgicales,"  vol.  i,  p.  380 ;  60  years. 
Disloc.  Ii  month. 

40.  Malgaigne,  loc.  cit.  ;  44  years.    Disloc.  2  months. 

41.  Anger,  "Bull,  de  la  soc.  de  chir.,"  1878,  p.  122;  54 
years. 

42.  Nelaton,  II,  Ihid. 

43.  Agnew,  "  Phila.  Med.  Times,"  1873,  p.  721 ;  60  years. 
Disloc.  6  weeks. 

44.  Sands,  N.  Y.  "Med.  Record,"  1880,  p.  46 ;  84  years. 
Disloc.  7  weeks.  Antopsy  in  the  proceedings  of  the  New  York 
Surgical  Society,  May  26,  1883,  in  this  number  of  the  Journal. 

THE   INFLUENCE   OF  HIGH  ALTITUDES 

UPON   PULMONARY   CONSUMPTION.* 

Bt  IRVING  M.  SNOW,  M.  D., 

BITFALO,    N.  T. 

The  treatment  of  pulmonary  consumption  has,  at  all 
times,  been  unsatisfactory  to  the  physician,  by  reason  of  the 
certain  and  often  rapid  progress  of  the  disease  to  a  fatal 
termination.     The    disease    is,   indeed,   ot'ten    palliated    by 

*  Kond  before  the  Physicians'  Club,  Uiiffalo,  Slarcli  JT,  1S8B, 
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medical  skill,  but  relief  is  usually  only  temporary,  and  life 
is  rarely  prolonged  more  than  three  years.  During  an  ex" 
perience  of  thirtv-eight  years.  Dr.  Austin  Flint  states  that 
he  has  seen  but  seventy-live  cases  in  which  an  arrest  of  the 
disease  took  place,  and  in  most  of  these  the  improvement 
was  for  a  short  time.  Every  physician  is  called  upon  to 
examine  and  adnse  the  victims  of  consumption.  It  is  a 
disease  in  which  the  doctor  is  early  and  frequently  con- 
sulted, yet  one  seventh  of  all  deaths  are  yearly  attributed  to 
this  cause  in  the  United  States,  and  in  Maine  50  per  cent, 
of  all  deaths  between  twenty  and  forty  years  are  from  con- 
sumption. 

From  the  failure  of  the  materia  medica  to  cope  with  this 
disease,  attention  has  been  drawn  to  the  modifying  influ- 
ence of  climate  upon  chronic  pulmonary  disorders.  The 
conditions  of  soil  and  atmosphere  favorable  to  the  develop- 
ment of  phthisis  pulmonalis  are  well  known.  Damp,  ill- 
drained  land,  cold,  humid  air,  sudden  changes  of  tempera- 
ture, lack  of  sunlight,  anti-hygienic  surroundings — all  contrib- 
ute to  depress  the  general  health  and  to  occasion  the  fearful 
prevalence  of  consumption  in  low-lying  districts  and  in 
large  cities.  It  is,  therefore,  evident  that,  in  the  search 
for  a  climate  for  the  prevention  or  cure  of  consumption, 
dryness  of  air  and  soil  and  the  invigorating  influences  of 
sunlight  must  be  substituted  for  the  deleterious  conditions 
of  ground  and  atmosphere  mentioned  above.  That  climate 
is  a  potent  agent  in  the  prevention  of  phthisis  pulmonalis 
is  demonstrated  by  the  fact  that  a  region  of  comparative 
immunity  from  the  disease  is  found  in  high  altitudes.  Con- 
sumption is  excessively  rare  among  the  native  population 
of  New  Mexico ;  is  stated  by  Dr.  Archibald  Smith  to  be  an 
exotic  in  the  Peruvian  Andes  at  an  elevation  of  6,500  feet. 
Kiiclienmeister  and  Lombard  have  estimated  the  altitude  of 
appioxiniate  immunity  in  Switzerland  at  4,000  feet,  and  at 
the  equator  at  9,000  feet.  Dr.  Herman  Weber,  an  unques- 
tioned authority  on  medical  climatology,  has  also  testified 
to  the  rarity  of  phthisis  upon  elevated  table-lands.  We  may 
also  see  the  influence  of  altitude  in  our  own  country :  that, 
while  the  mortality  in  New  York  city  is  20  per  cent.,  at  an 
elevation  of  2,000  feet  above  the  sea  only  10  per  cent,  of 
all  deaths  are  attributed  to  pulmonary  consumption. 

In  America,  Dr.  Dcnison,  of  Denver,  has  placed  the  alti- 
tude of  comparative  immunity  from  phthisis  at  6,000  feet, 
and  rjuotcs  the  vital  statistics  of  Denver,  which,  in  four  years 
and  a  half,  show  but  fourteen  deatlis  from  consumption 
originating  in  the  State,  two  of  which  were  acknowledged 
by  the  attending  physicians  to  have  originated  elsewhere. 
The  analysis  of  the  conditions  of  climate  found  in  this  area 
of  so-called  immunity  in  Colorado  becomes  an  interesting 
stiidv. 

As  till'  Iravclir  jiasM's  frutii  eastern  to  wcstcni  K;in- 
sas  toward  the  Kocky  .Miiuntains  the  landscape  gradually 
'hanges.  In  place  of  luxuriant  vegetation,  vast  cornlields, 
and  nuincrouH  Htreains,  the  prairie  becomes  parched  and 
arid,  tiie  water-conrHCft  waste  to  drynesH,  antl  the  whole  [)ros- 
[>ect  kIiowh  the  absence  of  rain.  This  diflercncc  cnti  be  ap- 
prcciatod  wlien  we  learn  that  the  nnniinl  precijiitation  of 
rain  and  melted  snow  at  Denver,  SiSOO  feet  above  the  Heu, 
iH  14"77   incbeH  bh  compared  with   New  York,  where  it  i» 


42'70  inches  a  year.  This  dryness  is  favored  by  the  loose, 
sandy  nature  of  the  soil,  which  absorbs  and  radiates  heat 
and  moisture  far  more  rapidly  than  impermeable  rock  or 
clay.  Constant  humidity  of  earth  and  air  predisposes  most 
strongly  to  the  development  of  phthisis  and  other  pulmo- 
nary disorders,  while  dryness  of  soil  and  atmosphere  gives  to 
the  inhabitant  of  high  plateaux  comparative  exemption  from 
disorders  of  the  respiratory  tract.  Laennec  mentions  a  lo- 
cality where  the  dampness  of  the  soil  was  of  such  a  charac- 
ter that  two  thirds  of  the  resident  population  died  of  phthi- 
sis. Variations  of  temperature  are  less  acutely  felt  in  dry 
than  in  moist  climates,  where  cold  is  bitterer  and  heat  more 
oppressive.  The  sun  is  obscured  and  hampered  along  seas 
and  rivers  by  a  veil  of  cloud  or  mist,  but  when  we  reach 
the  plains  of  Colorado  the  atmosphere  is  of  a  silver  clear- 
ness, and  those  who  have  felt  the  exhilaration  and  comfort 
afforded  by  the  sunlight  of  Colorado  will  appreciate  the 
increased  power  of  the  atmosphere  in  transmitting  radiant 
heat.  There  is  found  to  be  an  average  difference  of  43° 
between  sun  and  shade  in  Colorado  as  compared  with 
Washington,  where  the  difference  is  23°.  A  general  rule 
is  given  by  Dr.  Denison  that  "there  is  a  difference  of  1° 
between  sun  and  shade  for  each  rise  of  236  feet."  This  in 
part  explains  the  enormous  diurnal  variation  of  temperature 
complained  of  by  Dr.  Alfred  L.  Loomis.  The  physiological 
effect  of  light  is  to  stimulate  respiration,  as  is  demonstrated 
by  the  observations  of  Bidder  and  Schmidt,  who,  finding 
that  animals  at  rest  exhaled  more  carbon  dioxide  by  day 
than  by  night,  equalized  the  elimination  of  carbon  dioxide 
by  depriving  the  animals  of  light.  To  the  consumptive, 
whose  hope  of  life  depends  upon  the  amount  of  sunlight 
and  outdoor  exercise  he  can  obtain,  the  value  of  a  climate 
like  that  of  Colorado  may  be  appreciated  when  we  contrast 
its  320  sunny  days  annually  with  Boston,  where  one  third 
of  the  year  is  cloudy. 

In  proportion  to  the  elevation  above  the  sea  the  atmos- 
phere becomes  cooler,  the  temperature  being  1°  lower  for 
every  200  feet  of  elevation  above  the  sea.  This  difference 
is  not  arbitrary,  being  subject  to  modification  by  soil  and 
prevailing  winds.  The  rapid  absorption  and  radiation  of 
heat  give  rise  to  great  extremes  of  temperature.  As  com- 
pared with  the  sea-level,  the  fluctuations  of  temperature 
in  Colorado  are  indeed  large,  the  variation  in  Colorado 
Springs  in  July  being  30°  daily  and  03"  monthly,  as  con- 
trasted with  San  Diego,  where  the  difference  is  13°  daily 
and  31"  monthly,  the  climate  of  the  Califoriiian  resort  be- 
ing tempered  by  the  moist,  warm  winds  of  the  Pacific. 

I'hysiologically,  heat  is  opposed  to  stimulation  of  the 
nervous  centers,  as  is  shown  in  the  greater  energy  of  north- 
ern than  southern  races.  Its  influence  upon  resjiiration  is 
also  deiiressiiig.  The  observations  of  1  >r.  Parkcs  show  the 
number  of  respirations  tn  be  alxiut  thirteen  to  tlir  minute 
in  the  tropics,  and  sixteen  mihI  a  half  in  I'^ngiaiid.  'I'lic 
value  of  a  cool  climate  in  arresting  inci])ient  phthisis  is 
well  known.  Dr.  V.  I.  Knight,  of  Hoston,  has  expressed 
the  general  sentiment  of  the  medical  profession  by  assert- 
ing that  "the  ciild,  dry  air  of  high  elevations  is  beneficial 
in  ciutes  of  incipient  diseasr  nf  the  liinj;."  Tluit  the  syin]i- 
toniH   of   <'<inHunii)tion    arc   ■iflcti   piilliatrd   ii\    lunist,  Ncnii- 
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tropical  climates  is  true,  yet  the  digestive  organs  lack  the 
stimulus  of  cold,  the  patient  is  exposed  to  the  dangers  of 
malarial  poisoning,  and  the  heat  of  summer  forces  the  in- 
valid to  leave  his  winter  sanitarium  and  seek  a  cooler  and 
less  debilitating  climate. 

With  the  rise  above  the  sea-level  the  air  becomes  rare- 
fied, and  the  atmospheric  pressure  is  considerably  dimin- 
ished. At  the  height  of  5,300  feet  the  atmospheric  press- 
ure is  twelve  and  a  half  instead  of  fifteen  pounds  to  the 
square  inch,  and  the  proportion  of  oxygen  is  diminished  16 
per  cent.  This  extreme  attenuation  of  the  air  produces  im- 
portant changes  in  the  economy.  The  mechanical  effect  of 
the  rarefied  air  is  to  increase  the  frequency  and  depth  of 
respiration,  and  to  accelerate  the  pulse.  A  greater  amount 
of  air  must  be  inhaled  to  satisfy  the  demand  for  oxygen- 
Hence  the  lungs  have  a  tendency  to  be  completely  filled, 
the  elastic  tissue  of  the  vesicles  is  stretched,  and  the  thorax 
is  expanded  to  its  fullest  capacity.  At  moderate  elevations 
the  system  quickly  adapts  itself  to  the  lessened  atmospheric 
pressure,  but,  when  great  heights  are  rapidly  attained,  as 
with  aeronauts,  copious  haemorrhages  from  the  lungs  ensue, 
and  even  at  the  altitude  of  Denver  haemoptysis  frequently 
occurs  in  consumptives  in  the  stage  of  excavation.  Dr- 
Denison  says :  "  The  lessened  tension  of  the  air  and  the 
increased  frequency  of  respiration  force  the  blood  to  pass 
more  quickly  through  the  lungs,  and  the  rapid  and  perfect 
renewal  of  capillary  circulation  is  opposed  to  the  stasis  of 
early  and  chronic  inflammation.  This  improved  capillary 
circulation,  together  with  the  more  perfect  expansion  of 
the  thorax,  loosens  and  promotes  the  expectoration  of 
mucus  and  inflammatory  dibris."  Tissue  changes  take 
place  more  rapidly  near  the  sea  than  at  considerable  ele- 
vations. The  usual  experience  of  new-comers  to  Colo- 
rado is  that  they  lose  flesh,  and  that  the  sensible  perspira- 
tion is  considerably  diminished.  With  the  expansion  of 
the  thorax  and  the  increased  depth  of  inspiration  a  devel- 
opment of  auxiliary  muscles  of  respiration  takes  place,  and 
children  born  in  Colorado  have  a  wider  girth  of  chest  than 
children  born  in  the  Eastern  and  Middle  States.  As  the 
natural  stimuhis  of  an  organ  is  the  element  upon  which  it 
acts,  a  lung  filled  and  obstructed  with  pneumonic,  caseous, 
or  tubercular  matter  is  mechanically  aided  to  throw  off' 
the  adventitious  substances  which  obstruct  the  air-pa.ssages. 
The  symptoms  of  hectic  fever  abate,  and  the  consumptive, 
relieved  from  his  night-sweats,  chill,  and  harn.ssing  cough,  is 
placed  in  a  favorable  condition  for  recovery.  Finally,  the 
rarity  of  the  air  produces  complete  and  constant  ventilation, 
which  invalids  secure  by  active  or  passive  outdoor  exercise. 
The  purity  of  the  air  in  Colorado  is  preserved  by  elevation 
above  the  sea,  a  thin  pnpulalion,  and  the  constant  iiillucnre 
"if  the  sun. 

The  elements  of  atmosi)Iieric  electricity  and  ozonized  air 
I  will  not  here  discuss.  Authorities  state  that  the  ele<'tric 
tension  of  the  air  is  increased  with  elevation,  as  is  also  the 
amount  of  ozone. 

The  advantages  of  Colorado  for  pulmoiniry  consump- 
tion have  been  too  recently  appreciated  to  enable  nie  to  pre- 
sent extended  statistics  as  to  its  benefits.  Relief  is  more 
certain  to  tiie  consumptive  who  seeks  the  aid  of  its  climate 


in  the  preliminary  stages  of  the  disease  before  there  is  much 
loss  of  tissue.  Of  202  patients,  having  been  ill  an  average 
of  two  years  before  reaching  Colorado,  at  the  end  of  a  year 
and  nine  months  47  per  cent,  were  much  improved,  22  per 
cent,  were  slightly  improved,  in  11  per  cent,  there  was 
favorable  resistance  to  the  disease,  and  in  20  per  cent,  there 
were  extension  and  advance.  Among  those  of  this  number 
in  whom  the  disease  had  reached  the  stage  of  excavation, 
at  the  end  of  two  years,  35  per  cent,  had  died,  40  per  cent, 
were  resident  in  the  State,  and  the  remainder  had  been  lost 
sight  of.  Even  this  is  a  favorable  showing  for  the  last  stage 
of  a  fatal  disease.  Often  patients  who  reach  Colorado  with 
tubercular  lungs  in  the  stage  of  softening  are  obliged  to 
seek  a  lower  altitude,  the  morbid  process  being  hastened 
in  Colorado.  Cases  of  uncured  or  chronic  pneumonia  and 
fibroid  phthisis  are  frequently  aggravated  by  the  altitude 
and  dry  air,  and  cases  in  which  tubercular  infiltration  is 
actively  progressing,  and  those  in  which  much  lung  tissue 
is  involved,  are  not  favorably  influenced  by  Colorado.  A. 
contra-indication  to  high  altitude  exists  in  consumptives  of 
advanced  years  with  rigid  chest-walls,  and  in  patients  with 
valvular  disease  of  the  heart. 

A  disputed  point  now  comes  up  regarding  the  influence 
of  elevation  in  hsemorrhagic  cases.  Patients  in  whom  large 
cavities  exist,  with  denuded  blood-vessels  near  the  pul- 
monary excavation,  are  apt  to  have  profuse  hsemorrhages 
from  the  stretching  of  lung  tissue  induced  by  the  rarefied 
air.  Dr.  Reed,  of  Colorado  Springs,  has  analyzed  70  cases 
in  his  own  practice.  Of  34  patients  in  the  stage  of  de- 
posit, 15  had  bled  before  reaching  Colorado,  and  in  only 
one  did  hemorrhage  recur.  Of  34  in  whom  softening 
had  taken  place,  17  had  haemorrhages  before  and  7  after 
living  in  the  State.  The  rationale  of  the  cure  in  hsenior- 
rhagic  cases  is  ascribed  to  the  cause  of  haemoptysis,  the 
breaking  down  of  tissue,  being  arrested.  Nervous  dis- 
orders, chorea,  neuralgia,  nervous  headache,  and  also  car- 
diac diseases,  are  often  aggravated  by  the  altitude.  Yet  I 
know  a  lady  w  ith  lungs  infiltrated  with  tubercle,  with  mitral 
insufticiency  of  the  heart,  and  a  martyr  to  facial  neuralgia,  a 
resident  in  the  State  about  three  years,  who  passes  eight 
hours  a  day  in  the  saddle,  and  is  fond  of  mowing  and  irrigat- 
ing her  own  lawn,  who  is  an  enthusiastic  and  jealous  partisan 
of  Colorado  and  its  climate.  That  good  results  in  phthisis 
are  accomplished  by  a  prolonged  residence  on  the  plains  of 
eastern  Colorado  there  can  be  no  reasonable  doubt,  and 
cases  of  complete  cure  are  not  uncommon.  Here  is  found 
a  region  sheltered  on  the  west  by  the  Rocky  Mountains, 
which  rise  precipitously  from  the  plain,  the  prevailing  winds 
being  from  the  south  and  east,  possessed  of  a  cool,  dry 
atmosphere  and  a  sandy  soil,  the  heat  being  tempered  in 
summer  by  daily  showei-s.  It  would  seem  that  all  these 
conditions  are  favorable  to  the  consumptive.  The  nearly 
invariable  warmth  of  the  morning  allows  the  invalid  to  take 
daily  rides  or  drives  in  the  bright  sunlight  of  a  Colorado 
sky.  Here  is  also  found  the  stimulus,  occupation.  Ir.va- 
lids  who  have  reached  that  stage  of  ini(>rovenu'nt  wliicli  an 
active  mind  shows  by  a  desire  for  occupation  arc  able  l>> 
find  profitable  employment  in  the  diversified  industries  of 
the  State.     The  vast   cattle  ranches  furnish  work  for  those 
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who  are  able  to  live  in  the  saddle.  Gardening  is  a  favorite 
pursuit.  An  Oxonian,  whose  lungs  became  tubercular  dur- 
ing a  sedentary  student  life,  found  profitable  employment 
in  selling  strawberries  from  his  own  garden  to  the  citizens 
of  Colorado  Springs. 

Dr.  Loomis  objects  to  the  Colorado  climate  on  account 
of  the  enormous  diurnal  range  of  temperature.  A  perfectly 
equable  climate  was  found  in  the  Mammoth  Cave,  yet  nearly 
all  of  the  consumptives  who  engaged  in  that  disastrous  ex- 
periment perished  in  its  sunless  depths.  If  the  lesser  ther- 
mometric  range  of  London  and  New  York  is  more  favorable 
to  consumptives  than  the  large  diurnal  variation  of  Colorado, 
why  does  phthisis  pulmonalis  decimate  the  population  of 
London  and  New  York  while  its  development  is  rare  in 
Colorado  ?  Cold  is  most  acutely  felt  in  damp  climates,  and, 
moreover,  the  daily  range  of  temperature  in  Colorado  raises 
the  heat  to  a  point  wheFe  the  invalid  can  spend  some  hours 
in  the  mid.dle  of  the  day  in  driving  or  riding.  During  the 
winter  of  1883,  which  I  spent  in  Colorado  Springs,  in  Feb- 
ruary the  thermometer  often  sank  at  night  to  from  12°  to 
20°  below  zero,  yet  at  noon  the  day  was  sunny  and  warm 
enough  for  hundreds  of  consumptives  to  drive  up  and  down 
the  streets  of  that  pleasant  little  town  ;  and  it  is  further  to 
be  noted  that  this  intense  cold  was  not  so  disastrous  to  in- 
valids as  the  damp,  chilly  winters  common  in  the  Eastern 
and  Middle  States.  In  conclusion,  it  may  be  said  that  the 
best  results  of  the  Colorado  climate  to  consumptives  are 
secured  by  a  prolonged  residence  in  the  State,  with  the 
important  auxiliaries  of  proper  diet,  clothing,  and  personal 
regimen,  including  discretion  in  taking  active  exercise. 
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That  typhoid  fever  is  a  specific  disease  has,  in  recent 
years,  begun  to  be  generally  recognized.  Its  entire  history 
from  inception  to  termination  is  that  of  a  disease  process 
Beparate  and  distinct  from  all  others.  The  appreciation  of 
its  a;tiology  is  passing  through  the  same  phases  of  doubt 
and  uncertainty  which  have  characterized  many  other  in- 
fectiou.s  diseases  now  regarded  as  specific. 

In  these  days  it  is  almost  universally  acknowledged  that 
Asiatic  cholera,  although  a  disease  usually  limiting  its  de- 
vastations to  localities  in  which  filth  and  decomposition 
abound,  has  its  sole  cause  in  one  infective  agent.  But 
doul)t  and  uncertainty  concerning  the  specific  nature  of  that 
disease  liave  not  been  very  long  removed. 

Many  respectable  authorities  still  adhere  to  tli(;  ojiinion 
that  coriiiiion  dccoinposing  or  fermenting  organic  matter  is 
cai)ablf;  of  originating  tyi)hoid  fever  de  novo,  yet  tiie  weight 
of  authority  appears  to  be  drifting  toward   tlie  belief  that 
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this  specific  disease  also  is  universally  caused  by  one  infect- 
ing agent,  which  must  enter  the  human  organism  before  the 
disease  can  be  produced  in  man.  Most  positive  facts  in 
support  of  the  latter  theory  are  rapidly  accumulating.  Reli- 
able observations  are  numerous,  which,  in  the  particular 
instances  related,  afford  incontestable  proof  that  common 
faecal  matter  had  not,  in  itself,  been  sufficient  to  cause  the 
disease.  Instances  are  multiplied  where  people  have  for  a 
long  time  ingested  such  material  with  drinking  water  with 
impunity — so  far  as  typhoid  fever  is  concerned — until  the 
dejecta  from  a  single  patient  suffering  with  this  disease 
have  contaminated  the  water,  and  caused  a  sudden  outbreak 
of  typhoid  fever. 

The  epidemic  of  typhoid  fever  now  prevailing  at  Ply- 
mouth, although,  perhaps,  the  most  extensive  on  record 
(some  twelve  hundred  have  been  sick  and  one  hundred  and 
thirty  have  died  out  of  a  population  of  eight  thousand),  has 
had  its  exact  miniature  in  other  places,  but  it  is  not  neces- 
sary for  our  present  purpose  to  go  into  details.  It  may  be 
well,  however,  to  set  forth  a  summary  statement  of  the  cir- 
cumstances of  Plymouth  at  the  time,  and  before  the  origin, 
of  the  epidemic. 

It  has  been  established  beyond  reasonable  dispute  that 
the  hygienic  and  sanitary  surroundings  of  this  town  are 
now,  and  have  been  for  years,  most  miserable.  Further- 
more, it  is  a  fact  that  water  of  the  Susquehanna  River  then 
charged  to  an  unusual  degree  with  the  sewage  of  Wilkes- 
barre,  a  city  of  thirty  thousand  inhabitants,  had  been  sup- 
plied to  the  people  of  Plymouth  for  a  week  ending  fifteen 
days  before  the  commencement  of  the  epidemic.  Yet,  not- 
withstanding these  grossly  unsanitary  conditions,  a  fair  con- 
sideration of  all  the  facts  bearing  upon  the  cause  and  origin 
of  this  epidemic  can,  in  our  opinion,  logically  lead  to  no 
other  conclusion  than  that  they  alone  are  not  entitled  to  be 
regarded  as  having  done  more  than  aided,  as  secondary 
factors,  some  other  influence,  namely — the  main  active  cause 
of  the  epidemic. 

The  scope  of  this  paper  will  not  jierniit  us  to  dwell  upon 
or  enumerate  in  exlenso  all  the  facts  which  support  this 
conclusion.  That  has  been  already  done  in  our  official  re- 
port to  the  Mayor  of  Philadelphia,  and  to  the  relief  commit- 
tee of  that  city.  It  is  sufficient  to  mention  here  the  follow- 
ing salient  points : 

The  epidemic  is  that  of  gi-nuini'  typhoid  fever,  as  shown 
not  only  by  the  clinical  condition  and  history  of  patients 
examined,  but  also  by  a  number  of  autopsies  which  we  were 
the  first  to  make. 

There  was  no  unusual  prevalence  nf  typhnid  fever  in 
Plymouth,  or  in  the  towns  around  it  (including  Wilkesbarre), 
previous  to  the  appearance  of  the  epidemic,  and  there  is  not 
now. 

'rhe  cpideiriic  iiegaii  suddenly  aluHit  liic  1 0th  of  .April 
of  this  year  and  s|)rcad  with  gir.it  ra|)idity,  litty  cases 
occurring  daily  until  five  or  six  huiiclicd  of  the  inhabitants 
were  priistr.ilcd. 

In  the  tirsl  two  (ir  three  wfii'ks  (if  llie  e|ii(leiiiie,  those 
who  (jxclusively  used  well-water  and  those  who  exclusively 
used  rivcr-wati^r  eHca{)cd  the  infection.  Of  children  living 
in  house'*  HHiiiilied  with  well-water,  only  those  who  .•iltemlod 
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the  public  schools  and  drank  the  hydrant-water  of  the  Ply- 
mouth Water  Company  took  the  disease,  while  those  kept 
at  home  went  unharmed.  It  was  also  noted  that  those  wlio 
habitually  used  beverages  other  than  water  were  safe  from 
the  attack. 

On  Welsh  Hill,  a  suburb  of  the  town  having  a  popula- 
tion of  four  or  five  hundred,  mainly  supplied  by  well-water, 
not  one  person  has  been  sick  of  the  fever,  except  a  few 
who  frequent«d  the  town  and  drank  of  the  hydrant-water 
there. 

In  the  village  of  Broadway,  another  suburb  of  Plymouth^ 
containing  forty  families  averaging  five  members  each,  there 
are  only  two  wells,  of  which  the  water  is  considered  by 
the  inhabitants  to  be  so  unwholesome  that  it  is  rarely 
used  for  drinking  or  culinary  purposes.  The  chief  water 
supply  there  is  that  of  the  Susquehanna  River,  through  the 
pumps  and  water-mains  of  the  Delaware  and  Hudson  Coal 
Company,  the  suction-pipe  of  which  extends  out  upon  the 
bed  of  the  river  eighty  feet  from  the  shore,  and  into  the 
main  channel  at  a  point  a  half-mile  nearer  the  sewers  of 
Wilkesbarre  than  is  the  pumping  station  of  the  water  com- 
pany of  Plymouth.  In  this  village  not  a  single  case  of  fever 
has  been  found. 

In  an  adjoining  village,  called  Ridge  Row,  where  twenty 
families  live  in  ten  houses,  the  people  are  supplied  with  the 
same  kind  of  water  as  are  those  of  Broadway.  The  one  or 
two  cases  of  fever  in  this  village  are  with  people  who  had 
frequented  the  town  of  Plymouth  and  had  there  drank 
water  from  the  hydrants.     Not  a  single  case  exists  among 

k those  who  had  exclusively  used  the  Susquehanna  or  river 
water. 
The  facts  thus  briefly  related,  in  our  opinion,  conclu- 
JBively  prove  that  the  river  or  Susquehanna  water,  although 
it  was  unusually  befouled  with  sewage  and  other  contami- 
nating principles,  had  nothing  whatever  to  do  with  Ibe  ori- 
gin and  spread  of  this  epidemic,  but  that,  on  the  contrary, 
the  mountain-water — their  usual  supply — conveyed  to  the 
homes  of  the  people  the  sole  cause  of  the  disease.  The 
circumstances  of  the  case  are  such  that  the  food  supply, 
including  milk,  could  not  possibly  have  caused  this  general 
epidemic. 

Now  let  US  turn  to  the  facts  concerning  the  contamina- 
tion of  that  mountain  stream.  They  also  have  been  already 
related  in  detail  in  the  report  above  mentioned.  It  may  be 
well,  liowever,  to  state  here  that  it  has  been  shown  that  the 
three  lower  reservoirs  on  the  mountain  stream,  wliich  nine 
mouths  of  the  year  supplies  Plymouth  with  water,  were 
on  the  20th  of  March  nearly  empty;  thiit  in  a  dwelling  on 
the  sloping  bank  of  the  stream,  a  little  distance  above  the 
third  reservoir  and  within  seventy  feet  of  the  bed  of  the 
brook,  tlicre  wjus  a  case  of  typhoid  fever,  running  its  course 
.through  January,  February,  and  March;  that  during  most  of 
is  period  the  ground  was  frozen  and  covered  with  snow ; 
ihat  during  the  illness  of  this  patient  the  evacuations  passed 
the  night  were  habitually  carried  out  and  thrown  upon 
e  snow  toward  tlie  stream,  no  attempt  at  disinfection  liar- 
\g  been  made  ;  that  about  the  '25th  of  Marcli  a  thaw 
pan,  and  was  followed  by  slight  rains ;  that  on  the  2(5th 
March  the  superintendent  of  the  Plymouth  Water  Com- 


pany inspected  the  reservoirs,  and,  finding  the  two  upper 
ones  full,  that  same  evening  caused  the  water  of  the  third 
reservoir  to  be  let  down  directly  to  the  lowest  reservoir ; 
that  on  the  evening  of  this  day  pumping  from  the  Susque- 
hanna River  ceased,  and  the  town  was  again  entirely  sup- 
plied from  the  mountain  stream  ;  that  thus  nearly  three 
months'  accumulation  of  infectious  typhoid-fever  dejecta 
was  suddenly  washed  with  the  melting  snow  into  the  brook, 
and  rapidly  reached  the  lower  reservoir,  and  was  thence 
distributed  through  the  pipes  and  hydrants  of  the  Plymouth 
Water  Company ;  that  fifteen  days  after  this  date  the  epi- 
demic began ;  that  no  other  source  of  unusual  pollution  of 
the  mountain-water  was  discovered. 

In  view  of  all  these  facts  we  can  arrive  at  no  other  con- 
clusion than  that  the  three  months'  accumulation  of  infec- 
tious dejecta  from  the  one  fever  patient  sick  in  that  mount- 
ain house  constituted  the  sole  infectious  element  of  pollution 
in  the  mountain-water,  and  was  the  sole  active  cause  of  the 
epidemic. 

The  supreme  lesson  which  this  unexampled  epidemic  of 
typhoid  fever  should  teach  to  medical  men  and  health  offi- 
cers throughout  the  world  is,  in  our  opinion,  threefold  : 

First.  For  the  production  of  the  specific  infectious  dis- 
ease known  as  typhoid  fever,  whether  individuals  or  com- 
munities are  considered,  there  are  required  the  presence  and 
action  of  one  specific  cause,  which,  elaborated  in  the  intes- 
tinal canal  of  one  or  more  patients  suffering  with  that  dis- 
ease, must  be  transmitted  in  an  active  state  to  those  sus- 
ceptible. This  specific  active  cause  being  absent,  typhoid 
fever  can  not  and  does  not  occur. 

Second.  Epidemics  of  typhoid  fever  are  a  reproach  to 
the  communities  which  they  afflict  They  are  absolutely 
preventable  and  controllable,  and,  from  the  standpoint  of 
modern  experience,  neglect  to  employ  proper  means  to  those 
ends  should  be  regarded  as  inexcusable. 

Third.  It  is  the  bounden  duty  of  the  physician  in  attend- 
ance upon  any  case  of  typhoid  fever,  wherever  it  may  be 
located,  to  cause  each  and  every  evacuation  from  the  bowels 
to  be  immediately  and  effectually  disinfected,  and  it  is  of 
paramount  importance  also  that  the  danger  of  infection  of 
the  healthy  should  be  further  guarded  against  by  the  adop- 
tion of  efficient  means  for  the  destruction  of  any  infectioi  s 
agent  which  may  exist  in  the  water  or  in  the  food. 


t'tool-.   notices. 
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Tracts  on  Massiige.'  No.  1.  The  Art  of  Massage.  Trans- 
lated from  the  Germnn  of  Heibinnyr,  with  Notes,  by  Bei\jaiiiin 
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THE   TREATilENT   OF   RUPTURE    OF   THE   BLADDER. 

The  influence  of  modern  teaching  in  regard  to  peritoneal 
surgery  is  no  more  strikingly  shown  than  in  the  treatment  of 
this  formidable  injury.  The  recognized  course  in  rupture  of 
the  bladder  was  formerly  to  establish  free  drainage  by  perform- 
ing cystotomy,  a  rational  procedare,  yet  one  which  was  fre- 
quently attended  with  imperfect  results.  It  is  trne  that  writers 
on  surgery  suggested  laparotomy  as  an  extreme  measure,  but 
never  with  much  enthusiasm.  With  the  growth  of  abdominal 
surgery  there  have  been  ample  opportunities  of  studying  intra- 
peritoneal wounds  of  the  bladder  of  accidental  origin.  Non- 
union is  the  exception  in  such  wounds,  provided  the  edges  have 
been  carefully  coaptated,  and  peritonitis  from  this  cause  alone 
is  rarer  still.  Observations  of  these  facts  and  the  knowledge 
of  the  tolerance  of  the  peritonaeum  have  so  emboldened  mod- 
ern surgeons  that  now  the  teaching  is  not  merely  to  establish 
drainage  and  allow  the  wound  to  close  by  granulation,  but  to 
open  the  abdomen  at  once  and  sew  up  the  rent  in  the  organ. 
Guterboek,  in  a  recent  article  in  tlie  "  Archiv  fur  klin.  Chi- 
rnrgie,"  after  referring  to  the  unfavorable  results  which  fre- 
quently followed  the  old  method  of  treatment,  boldly  says  that 
"  it  is  incumbent  upjn  every  surgeon  to  resort  to  laparotomy 
without  delay  when  the  diagnosis  of  vesical  rupture  is  at  all 
certain."  He  advises  sewing  the  edges  of  the  rent  to  those 
of  the  abdominal  wound,  the  subsequent  treatment  being  the 
same  as  that  pursued  after  ^upra-pubic  lithotomy.  The  author 
makes  no  distinction  between  large  and  small,  extra-peritoneal 
and  intra-peritoneal  wounds,  all  being  treated  in  the  same 
manner.  This  is  certainly  a  mistake,  since,  as  was  before  re- 
marked, small  accidental  openings  into  the  bladder,  occurring 
during  the  course  of  a  laparotomy,  are  frequently  closed  with 
fine  sutures,  no  provision  being  made  for  drainage  except  by 
catheterism,  and  the  result  is  perfectly  satisfactory.  There  is 
room  for  the  exercise  of  considerable  judgment  as  to  when  the 
tear  should  be  sutured  in  situ,  and  when  an  external  communi- 
cation should  be  established.  There  are  cogent  reasons  why 
recent  wounds  of  moderate  size  with  clean-cut  edges  should  be 
treated  intra-peritoneally,  especially  if  they  are  located,  as  is  so 
often  the  ca«e,  high  on  the  posterior  wall. 

Mold  a8  the  proce<lure  ho  warmly  advocatetl  by  the  (ioniian 
surgeon  may  appear,  in  the  light  of  our  present  experience  it 
is  not  only  jiiHtitiablo  but  is  often  a  duty. 


NEWS  ITEMH,   ETC. 

The  Importation  of  Infected  Eags  is  now  tr)  be  loft  wholly 

to  till-  iJiH'  rcliiiii  ..f  local  I  u  l<Mii-i  uikI  Hiinitiiry  ofliccrH,  the  Kecrc- 
tary  of  thi'  'rrciisiiry  having  revokiMJ  all  past  orders  relating  to 
the  matter,  and  i»Hiied  the  following  circular:  "Whereas  it  haft 


been  conclusively  shown  to  the  department  that,  under  existing 
laws,  no  general  regulation  can  be  legally  framed  whereby  the 
disinfection  of  old  rags  can  be  accomplished  in  foreign  ports  to 
the  satisfaction  of  the  several  health  authorities,  therefore  it  is 
ordered:  1.  That  all  circulars  of  this  department  concerning  the 
disinfection  of  imported  old  rags  are  hereby  revoked,  and  that 
old  rags  hereafter  imported  from  foreign  countries  shall  be  ad- 
mitted to  entry  at  the  Ciistom-House  only  upon  the  production 
of  permits  from  the  health  officers  at  the  ports  of  importation 
duly  authorizing  the  landing  of  the  same.  2.  Vessels  carrying 
old  rags  arriving  at  any  Uuited  States  quarantine  will  be  de- 
tained by  the  quarantine  officers,  and  held  subject  to  the  order 
of  the  proper  health  authorities  at  the  port  of  destination." 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  9,  1885  : 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 


Diphtheria. . 
Small-pox  . . 


Week  ending  June  2. 


Week  ending  June  9. 


20 

76 

3 

106 


Small-pox. — During  the  past  week  the  continued  spread  of 
the  disease  in  Montreal  has  been  announced,  and  two  or  more 
European  steamships  have  reached  this  port  with  cases  on 
board,  but  thus  far  we  have  no  information  that  the  infection 
has  been  conveyed  from  them. 

Cholera. — Outbreaks  continue  to  be  reported  from  several 
Spanish  provinces,  and  stringent  sanitary  precautions  are  en- 
forced. Dr.  Ferran's  prophylactic  inoculations  have  been  or- 
dered to  be  stopped.  The  International  Sanitary  Conference 
in  session  at  Rome  is  said  to  have  decided  to  extend  the  Medi- 
terranean quarantine  regulations  to  the  Caspian  Sea,  and  to  re- 
quire the  rigorous  disinfection  of  overland  passengers  from  the 
East,  also  a  change  of  train  by  passengeis  passing  from  an  in- 
fected into  a  non-infectfd  district. 

The  Massachusetts  Medical^Society.— Besides  the  annual 
dinner,  the  social  aspect  of  the  recent  meeting  of  the  society  in- 
cluded a  reception  by  the  president,  Dr.  Charles  D.  Homans.  at 
which  there  was  a  large  attendance,  and  which,  we  learn,  was 
very  enjoyable. 

Charity  Hospital.— Dr.  W.  M.  Chamberlain  having  resigned 
his  iio>ilioii  as  visiting  physician  to  the  hospital,  his  associates 
of  the  medical  board  voted  to  request  the  commissioners  to 
transfer  him  to  the  consulting  staff,  and  ho  has  accordingly 
been  ajipointod  a  consulting  [ihysician. 

The  New  York  College  of  Medicine  and  Surgery.— The 

(iovernor  has  vetoed  the  bill  incorporating  tho  institution  so 
styled.  We  trust  that  this  rebuke  to  nnnccessary  special  legis- 
lation will  not  pass  uuhcoded.  .\t  all  events,  tho  legalization 
of  an  objectionable  concern  is  prevented  for  the  present. 

Consular  Examinations  of  Vessels.  —Wc  learn  from  the 
•'Mc<licMl  'I'irjics  and  (lazcltc"  Ihal  a  pro|iosition  from  tho 
American  dckgatc  to  the  Inlcrnational  Sanitary  Conference 
now  sitting  in  Rome,  authorizing  (consuls  to  verify  tho  sanitary 
condition  of  vchbcIs  leaving  for  tho  countries  rcprcsonted  by 
them,  was  rejected  by  a  vote  of  nine  to  two.  nine  of  the  dolc- 
gatcH  not  voting. 

The  Sixth  International  Pharmaceutical  Congress,  ac- 
cording to  the  same   joiinml,   will    be    hild  at   llrusMels    from 
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AngQst  31st  to  September  6th,  and  wUl  consider,  among  other 
matters,  a  plan  for  a  universal  pharmacopoeia. 

Maxine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the    United  States 
Marine-Hospital  Service,  for  the  week  ending  June  6,  1885. 
Wtman,  Walter,  Surgeon.     To  inspect  unserviceable  property 

at  Baltimore,  Md.     June  6,  1885. 
Carter,  II.  R.,  Passed  Assistant  Surgeon.     To  inspect  unser- 
viceable property  at  San  Francisco,  Cal.     June  6,  1885. 
Battle,  K.  P.,  Assistant  Surgeon.     To  inspect  unserviceable 
property  at  New  Orleans,  La.     June  6,  1885. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Dutii's  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  29,  1885,  to  June  6,  1885: 
HoETON,  S.  M.,  Major  and  Surgeon.     Ordered  for  duty  as  Post 

Surgeon,  Fort  Riley,  Kansas.    S.  0.  78,  Department  of  the 

Missouri,  June  1,  1885. 
Cleart,  p.  J.  A.,  Major  and  Surgeon.    Ordered  for  duty  as  Post 

Surgeon,  Fort  Lyon,  Colorado.     S.  O.  78,   Department  of 

the  Missouri,  June  1,  1885. 
Bbown,  J.  M.,  Major  and  Surgeon.     Assigned  to  duty  as  Post 

Surgeon  at  Fort  Omaha,  Neb.     S.  O.  49,  Department  of  the 

Platte,  May  29,  1885. 
Bkecuemin,  Louis,  Captain  and   Assistant  Surgeon.     Relieved 

from  duty  at  Fort  Omaha,  Neb.,  and  assigned  to  duty  as  Post 

Surgeon  at  Fort  D.  A.  Russell,  Wyoming.     S.  O.  49,  De- 
partment of  the  Platte,  May  29,  1885. 
AiNswoRTH,  F.  C,  Captain  and  Assistant  Surgeon  (Department 

of  Texas).     Ordered  for  temporary  duty  in  Department  of 

the  Missouri.  S.  O.  58,  Department  of  Texas,  May  25,  1885. 
Porter,  Joseph  Y.,  Captain  and  Assistant  Surgeon.     Granted 

leave  of  absence  for  six  months  on  account  of  disability.     S. 

O.  126,  A.  G.  O.,  June  3,  1885. 
Davis,  William  B.,  Captain  and  Assistant  Surgeon.     Granted 

leave  of  absence  for  one  month,  from  May  25,  1885.     S.  O. 

122,  A.  G.  O.,  May  28,  1885. 
Robertson,   R.   L.,    First   Lieutenant   and    Assistant   Surgeon. 

Leave  of  ab.sence  extended  one  month.    S.  O.  123,  A.  G.  0., 

May  29,  1885. 

Society  Meetings  for  the  Coming  Week : 

Mo.NDAY,  Jii/ii-  l.',ih  :  N\-\v  York  County  Medical  Association  ; 
MedicoC'liirurgical  Society  of  (ierman  Physicians,  New 
York;  Chicago  Medical  Society;  ilartford.  Conn.,  City 
Medical  Association. 

Tuesday,  June  ICt/i :  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  Medieiil  Society  of  the 
County  of  Kings,  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Asso- 
ciation. 

Wednesday,  June  17th :  Northwestern  >[cdical  and  Surgical 
Society  of  New  York  (private);  Phihidelpliia  County  Medi- 
cal Society  (clini(M)- pathological) :  New  Jersey  Academy  of 
Medicine  (Newark). 

TinRsiiAY,  ./((nc  18th:  New  York  jVcademy  of  Medicine ;  New 
Hcdford,  Mass.,  Society  for  Meilical   Iniprovement  (|)rivate). 

Fuidav,  June  I'Jth  :  Roman  Medical  Society,  New  York  (pri- 
vate);  Chicago  (iynascological  Society. 

Sati'rdav,  June  '20tli :  Clinical  Society  of  the  New  York  Post- 
Gi-iiduato  Medical  School  and  Hospital. 

(iltlTrAKV    NoTKS. 

Professor  Panum,  of  Copenhagen.— I'ew  deaths  couUI,  at 
the  present  day,  cause  as  genuine  and  widespread  regret  as  that 
lately  announced  of  the   honored   president  of  the  last  Inter- 


national Medical  Congress,  Professor  C.  L.  Panum,  of  Copen- 
hagen, the  main  events  of  whose  life  have  already  been  simply 
recorded  by  our  daily  press. 

Dr.  Panum  was  born  at  Ronne,  in  Bornholm,  an  island  of 
the  Baltic,  lying  off  the  extreme  southerly  coast  of  Sweden, 
where  his  father  was  a  well-educated  practicing  physician.  After 
having  received  an  excellent  preliminary  education,  young 
Panum  was  graduated  from  the  Universities  of  Copenhagen  and 
Kiel.  He  early  developed  an  unusual  talent  for  physiological 
research,  and,  his  abilities  in  this  direction  finally  becoming 
recognized,  he  was  appointed  Professor  of  Physiology  in  the 
Medical  Department  of  the  University  of  Kiel.  This  position 
he  held  until  the  annexation  of  Schleswig-Holstein  by  Bismarck 
to  Germany,  when,  loyal  to  Denmark,  and  unwilling  to  live 
under  German  rule,  he  returned  to  Copenhagen  to  accept  the 
chair  of  physiology  in  that  city.  Here  he  labored  for  many 
years,  winning,  by  his  extraordinary  ability  and  industry,  a 
foremost  position  among  the  scientific  investigators  and  writers 
of  Europe,  and  adding  greatly  to  the  reputation  of  the  univer- 
sity by  the  brilliancy  of  his  own  renown. 

As  to  the  permanent  records  of  his  work.  Professor  Panum 
was  one  of  the  ablest  and  most  successful  advocates  of 
vivisection  of  the  present  day.  His  writings  upon  this  sub- 
ject are  replete  with  strong,  temperate,  iind  philosophical  argu- 
ments in  favor  of  a  proper  employment  of  this  most  valu- 
able scientific  resource.  His  publications  contain  also  the  re- 
sults of  a  large  amount  of  origin.il  and  careful  scientific  investi- 
gation. Among  the  more  important  of  them  may  be  mentioned 
his  researches  in  the  matter  of  transfusion  of  blood,  the  causes 
of  embolism,  and  various  phenomena  connected  with  the  diges- 
tive functions.  His  last  contribution  was  the  masterly  address, 
made  before  the  general  meeting  at  the  last  International  Medieiil 
Congress,  entitled,  "Researches  concerning  Food  Rations  for 
Men  in  Health  and  Disease,  particularly  in  the  Hospitals,  the 
Infirmaries,  and  tlie  Prisons  of  different  Countries."  A  subject 
of  more  vital  and  practical  importance  could  hardly  have  been 
selected,  and,  it  is  safe  to  say,  no  writer  could  have  treated  it 
with  greater  authority,  learning,  and  skill.  Personally,  Dr. 
Panum  was  known  in  Europe  throughout  a  remarkably  wide 
circle;  and  this,  in  some  measure,  from  his  frequent  visits  to 
the  principal  capitals.  These,  in  many  instances,  were  made 
for  purposes  of  general  study  and  enlightenment,  the  expenses 
of  travel  being  sustained  by  the  university,  so  that  the  face 
and  the  personality  of  the  doctor,  were  familiar  to  the  fre- 
quenters of  the  chief  schools  of  medicine,  and  always  heartily 
welcomed  among  them.  This  practice  on  the  part  of  the  Uni- 
versity of  Copenhagen  of  sending  abroad  one  of  its  leading  pro- 
fessors, at  regular  intervals,  to  investigate  and  bring  home  the 
latest  scientific  information  to  be  gained  from  cutside  sources,  is 
as  creditable  to  the  liberality,  the  progres.siveness,  and  the  far- 
sighted  good  judgment  of  the  Danes  as  it  is  characteristic  of 
them,  and  commends  itself  as  well  worthy  of  imitation.  The 
crowning  achievement  of  Professor  Panum's  life  wa-s  the  grand 
success  which  he  attained  as  the  efticient  head  of  the  Eighth 
International  Medical  Congress.  It  was  no  light  and  easy  task 
for  Copenhagen  to  undertake  to  vie  with  London  and  other 
great  European  centers  in  the  organization,  management,  and 
general  entertainment  of  so  huge  and  unwieldy  a  body  as  there 
iissemldod  ;  still  less  could  it  have  been  supposed  that  a  man 
known  mainly  as  an  investigator  and  an  expounder  of  pure  sci 
entific  doctrine  could  rise  to  the  necessities  of  a  position  which 
seemed  to  recpiire  at  once  deep  learning,  great  executive  ability, 
the  skill  of  a  diplomat  to  avoid  complications,  and,  withal,  the 
thorough  j.iri)ir-/".M')T  of  an  acc(>mpli^hcd  man  of  the  world.  To 
say  that  these  ipuilities  were  centered  in  Professor  I'annm  is  but 
another  way  of  describing  him  as  the  man  of  trained  tliought 
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and  systematic  method,  whose  absolute  simplicity  and  truthful- 
ness of  character,  combined  with  a  dignity  born  of  the  highest 
type  of  self-respect,  and  irradiated  with  that  charming  geniality 
of  manner  which  all  who  had  the  good  fortune  to  meet  him  will 
80  well  remember,  were  sufficient  to  win  the  entire  confidence  and 
the  enthusiastic  co-jperation  of  his  associates,  and  the  unquali- 
fied regard  of  his  guests,  and  thus,  by  straightforward  and  legiti- 
mate means,  to  secure  the  liighest  measure  of  success.  His  loss, 
severe  indeed  to  his  countrymen,  will  be  felt  wherever  his  ster- 
ling qualities,  all  too  rare,  have  become  known.        D.  B.  D. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 

One  Hundred  and  Fourth  Anniversary  Meeting,  held  at  Boston, 
Tuesday  and  Wednesday,  June  9  and  10,  1885. 

The  President,  Dr.  Chaeles  D.  Homaxs,  of  Boston,  in  the  Chair. 

Tuesday''s  Proceedings. 

The  Pathogenesis  of  Certain  Affections  of  the  Skin.— 
Dr.  Geoi;(;k  X.  Tiluex,  of  Boston,  read  a  paper  with  tliis  title. 

The  reader  alluded  to  the  fact  that  the  introduction  of  va- 
rious drugs  into  the  stomach  sometimes  caused  the  appearance 
of  a  cutaneous  eruption.  The  well-known  action  of  the  iodine 
and  hiomine  preparations  was  referred  to,  and  the  statement 
was  made  that  recent  microscopic  investigation  had  shown  that 
these  lesions  might  originate  in  dilatation  and  cellular  infiltra- 
tion of  the  capillary  network  around  the  sebaceous  glands. 
Other  forms  of  cutaneous  le.sions  might  be  caused  by  many  dif- 
ferent drugs:  1.  Simple  and  evanescent  erythematous  patches, 
unattended  by  constitutional  disturbances  and  not  foUowed  by 
desquamation,  had  been  observed  after  the  use  of  quinine,  co- 
paiba, iodide  and  bromide  of  potassium,  cubehs,  and  benzoate 
of  sodium.  2.  Papuhe,  erythematous  lesions,  attended  with  exu- 
dation into  the  cutaneous  tissues  and  resembling  in  some  cases 
measles,  in  others  the  various  forms  of  erythema  multiforme, 
had  been  produced  by  the  same  drug.  3.  A  ditt'erent  form  of 
erythematous  dermatitis,  not  infrequently  accompanied  by  con- 
slitutiiinal  derangement,  followed  by  desquamation,  simulating 
the  ra>h  of  .scarlet  fever,  had  occurred  after  the  administratiou 
of  salicylic  acid,  quinine,  opium,  morphine,  and  iodide  of  potas- 
sium. 4.  Ad  urticarial  eruption  followed  the  use  of  the  same 
drug,  al.Ho  that  of  chloral  hydrate  and  arsenic.  5.  Purpuric 
eruptions  were  caused  by  the  same  class  of  drugs.  Much  less 
common  than  the  foregoing  were:  1.  Bullous  eruptions  after 
the  u.sc  of  iodide  of  potassium  and  rarely  after  that  of  bromide 
of  potax.sinm  and  copaiba.  2.  Vesicular  eruptions  resembling 
eozemii.  ;j.  Scaly  eruptions  resembling  psoriasis  after  the  use 
of  borax. 

The  drugs  raogt  prone  to  produce  a  cntaneous  eruiitinn  were 
quinine,  Halicylic  acid,  copaiba,  preparations  of  iodine  and  iiro- 
mine,  and  nntipyrine,  the  latter  drug  producing  disturbance  of 
the  skin  in  ten  per  cent,  of  the  ca.tes  in  which  il  was  u.sed.  The 
piiHtnlur  k'HioiiH  ullcr  the  use  of  irritating  drugs  were  thought 
to  be  due  to  deposits  on  the  skin.  Other  varieties  of  medicinal 
eniptionM  were  duo  to  wlint  looked  like  disturbunces  of  the  vaso- 
iiiolor  syMtcin,  and  belonged  to  the  angio-nourotic  lesions  of  tlio 
Hkiri,  which  conMistcd  nC  various  degrees  of  dilatation  of  its 
capilhiricH,  attendeil  with  more  or  less  exudation  of  scrum  and 
wandering  c.-lN.  When  liicmorrliage  took  place  in  this  chi-ss 
there  muHt  be  some  iliangc  in  the  capillary  walls,  as  the  red  cor- 
pUHcK-H  bad  no  nniuiboid  movement.  The  cnlranci-  of  vai'cinii 
and  Ho-callud  iHiptIc  material  into  the  circulation  almi  prndui'cd 


morphological  changes  in  the  skin,  as  shown  by  various  erup- 
tions which  often  appeared  after  vaccination,  diphtheria,  puer- 
peral fever,  and  the  so-called  "  scarlet  fever "  after  surgical 
operations.  The  eruptions  which  have  been  spoken  of  were 
not,  properly  speaking,  diseases  of  the  skin,  but  were  sympto- 
matic of  the  presence  of  some  foreign  substance  in  the  circula- 
tion. In  a  crude  way  they  might  be  arranged  in  three  groups: 
Angio-neurotic,  reactive  inflammatory  and  suppurative,  and 
those  of  a  luemorrhagic  variety. 

Consanguineous  Marriages,  their  Effect  upon  Offspring, 
was  the  title  of  a  paper  read  by  Dr.  Charles  F.  Withinoton, 
of  Boston.  The  speaker  refeired  to  the  great  discrepancies 
apparent  in  the  observations  made  by  different  persons  upon 
this  subject,  and  even  the  intrinsic  contradictions  in  the  figures 
of  individual  observers.  The  traditional  belief  on  this  subject 
implied  a  specific  evil  effect  of  such  marriages  due  to  the  mere 
fact  of  non-renewal  of  the  blood.  Attempts  at  settling  this 
question  by  the  statistical  metliod  were  hindered  by  the  difficul- 
ty of  obtaining  cases  that  were  not  to  some  extent  selected,  on 
account  of  the  tendency  to  remember  "striking"  or  disastrous 
cases;  also  by  the  difliculty,  in  many  instances,  in  distinguish- 
ing between  the  effects  of  consanguinity  and  those  of  morbid 
inheritance.  The  speaker  then  presented  the  results  of  his  own 
observations  in  108  cases  of  consanguineous  marriage,  arranged 
in  tabular  form.  The  whole  number  of  children  born  was  413 
from  103  couples.  Excluding  from  the  category  of  "healthy" 
all  who  were  defective  in  any  degree,  even  those  having  strabis- 
mus, all  who  were  below  the  average  in  intelligence  or  bodily 
vigor,  all  who  had  phthisis  or  any  other  inherited  constitutional 
taint,  even  though  it  did  not  appear  till  kite  in  life,  and  all  who 
died  in  infancy  except  when  the  death  was  known  to  be  from 
some  acute  disease,  there  remained  312  "healthy"  individuals, 
about  75i  per  cent,  of  the  whole  number.  Among  the  more 
important  diseases  and  defects  were  12  cases  of  deafmutism  (all 
occurring  in  a  town  on  the  island  of  Martha's  Vineyard),  7  of 
insanity,  13  of  idiocy,  and  15  of  consumption.  Only  57  of  the 
unions  were  known  to  have  lasted  the  full  period  of  conjugal 
fertility  (25  years  or  over),  and  these  produced  282  children,  an  , 
average  of  5  for  each  couple.  In  17  of  the  marriages  cme  or  both 
of  the  contracting  parties  were  themselves  descended  from  a  con- 
sanguineous union;  15  were  fertile,  producing  08  children,  of 
which  48  were ."  healthy."  Tlie  table  also  gave  information  re- 
garding the  married  life  of  104  couples  composed  of  i)ersons  con- 
sanguineously  descended  ;  41  of  them,  which  were  known  to  liave 
endured  through  the  coin|ilete  childbearing  period,  produced  201 
children.  In  thin  generation  there  were  8  deaf-mutes,  also  all 
from  Martha's  Vineyard.  The  view  was  then  announced  that 
the  evil  results  which  occurred  from  consanguineous  marriages 
were  due  to  the  operation  of  the  ordinary  laws  of  morbid  in- 
heritance dependent  on  the  principle  that  like  produced  like, 
and  that  consanguinity  ipso  facto  had  no  influence  either  fur 
good  or  for  evil.  The  arguments  against  this  view  were  briefly 
taken  lip,  and  it  was  urged  that,  when  simple  heredity  was 
known  to  play  so  important  n  part,  it  was  unreasonable  to  con- 
jure up  some  other  inlluenco  which  at  most  could  account  for 
hut  a  small  share  of  the  cases  of  obscure  malailies  like  deaf- 
mutiMii  mikI  hi'iiic'i'.'ilopia. 

Labor  complicated  with  Fibroids  was  the  title  of  iho  next 
paper,  by  Dr.  .Iamus  K.  (iiunwiOK,  of  Boston.  After  reporting 
at  length  the  histories  of  ten  cases  of  labor  with  this  complica- 
tion that  had  come  under  his  observation,  he  suniiinirized  the 
results  as  follows:  .Miscarriage,  1;  recovery  of  the  mother,  7; 
death  of  thiMnother,  2  ;  living  children,?;  still-horn  children, 
2.  The  prognosis  for  the  nnifher  in  the  set  of  teases  reported 
was  iiMiili  better  than  was  indieafed  by  the  aceepli'd  stati-lics. 
Kegariling  the  position  of  the  cliihl  al  Ihe  tinii'  >>!   hihor,  in  Ihu 
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cases  reported,  seven  were  presentations  of  the  head,  and  two 
transverse  presentations.  In  the  two  cases  of  transverse  pres- 
entations the  tumor  partially  filled  the  pelvis,  so  that  a  trans- 
verse position  of  the  child  must  almost  of  necessity  have  occurred. 
This  should  be  borne  in  mind  in  the  management  of  such  cases. 
With  regard  to  the  special  complications  of  labor  due  to  the 
presence  of  the  tumor,  the  cases  illustrated  the  frequency  of 
inertia  of  the  uterus  and  the  liability  to  septic  poisoning.  This 
latter  danger  was  hardly  mentioned  by  many  authors.  The 
degree  of  danger  to  which  the  woman  was  exposed  undouhtedly 
depended  greatly  upon  the  precise  location  of  the  tumors.  In 
six  cases  where  the  tumors  appeared  to  he  subperitoneal  the 
patients  passed  through  labor  and  childbed  without  complica- 
tion, except  for  slight  septic  infection  in  one  case.  In  three 
cases  the  tumors  were  submucous  ;  two  of  the  patients  died,  and 
the  third  recovered  after  septic  infection  in  childbed.  The  loca- 
tion of  the  tumor  in  the  lower  segment  of  the  uterus,  so  as  to 
interfere  with  the  expulsion  of  the  child,  was  the  most  serious 
element  of  danger.  Should  this  condition  exist  and  a  vigorous 
attempt,  under  ether,  to  elevate  the  tumor  from  the  pelvis  early 
in  pregnancy  fail,  the  induction  of  abortion,  or  at  least  of  pre- 
mature labor,  would  be  the  safest  course  to  pursue.  The  cases 
demonstrated  that  the  tumors  increased  enormously  in  size  with 
the  progress  of  the  pregnancy,  but  in  six  of  the  eight  patients 
who  survived  no  traces  of  the  tumor  could  be  found  post  partum 
at  observations  recorded  after  an  interval  varying  from  two 
weeks  to  twelve  months.  In  the  case  of  miscarriage,  which 
occnrred  at  the  end  of  three  months  and  a  half,  one  tumor  was 
entirely  absorbed  and  the  other  was  unaltered  in  size.  As  aids 
to  diagnosis  the  following  points  should  have  great  weight: 
1.  An  area  of  flat  percussion  beyond  the  limits  of  the  tumor  or 
tumors.  2.  Unduly  rapid  growth  of  a  fibroid.  3.  Bluish  dis- 
colorations  of  the  vagina.  As  to  treatment,  intra-uterine  disin- 
fectant douches  should  l)e  admini^tered  throughout  the  puerperal 
period  in  all  cases,  even  before  the  supervention  of  symptoms. 
As  to  prognosis,  fibroids  were,  as  a  rule,  absorbed  during  invo- 
lution of  the  uti-rus.  or  snuri  after. 

The  Climatic  Treatment  of  Phthisis  was  the  subject  of 
tlie  first  paper  read  at  the  afternoon  session,  by  Dr.  II.\rold 
Williams,  of  Boston.  After  mentioning  that  he  had  collected 
a  list  of  one  hundred  and  seventy-eight  different  islands,  districts, 
and  towns  which,  possessing  all  the  extremes  of  therapeutic 
climate,  were  alike  recommended  for  the  treatment  of  phthisis, 
the  author  proceeded  to  divide  these  health  resorts  into  four 
arbitrary  divisions:  The  ocean  itself;  seaboard  and  island  sta- 
tions; inland  .stations;  and  mountain  stations.  The  ocean 
(sea-voyages)  and  the  mountain  stations  presented  the  two  ex- 
tremes of  therapeutic  climate.  The  meteorological  differences 
of  these  extremes  were,  that  the  sea-air,  as  compared  with  the 
other  divisions,  pos.sessed  the  maximum  of  oxygen,  the  maxi- 
mum of  l)aroiiietric  pressure,  the  maximum  of  aqueous  vapor, 
the  maximum  of  ozone,  small  quantities  of  iodine  and  bromine, 
the  niiniiiiiim  of  organic  impurities,  more  regular  variations  of 
barometric  pressure,  the  minimum  of  diurnal  variation  of  tem- 
perature. Moiintain  air,  on  the  contrary,  showed  the  minimum 
of  oxygen,  the  niiniiiium  of  haromctric  pressure,  the  minimum 
of  a(|ueouH  vapor,  an  excess  of  ozone,  n  diminished  amount  of 
organic  impurity,  greater  and  more  irregular  variations  ot  haro- 
iii'tric  pressure,  the  maximum  diurnal  variation  of  temperature, 
iIm-  highesl  degree  of  coldness,  and  the  greatest  diathermancy. 
1  hese  characterisiticH  coimtituteil  the  attributes  of  the  extremes. 
Inland  anil  seaboard  stations  and  inland  statlims  pcseinbled  one 
or  the  iitlicr  of  thete  extremes  according  to  their  altitude,  since 
it  was  mainly  upon  altitude  that  these  illfferences  depended. 
The  (diysiologicjd  elVects  upon  man  of  each  of  these  meteorologi- 
cal differences  were  then  considered  in  detail,  the  writer  sum- 


ming up  with  the  conclusion  that  up  to  the  present  time  there 
was  no  physiological  evidence  that  any  of  these  meteorological 
differences  were  of  the  least  value  in  the  treatment  of  phthisis, 
unless  it  was  that  the  sea-air,  as  experienced  in  ocean  voyages, 
was  better  than  all  others  in  that  it  was  warmer  and  purer,  and 
presented  slighter  variations  of  temperature  and  humidity.  But 
the  writer  pointed  out  that  sea-air  was  available  for  but  very 
few. 

The  clinical  evidence  had  not  yet  proved  one  station  or  class 
of  stations  to  be  more  efficacious  than  another.  The  doctrine 
of  immunity  from  phthisis  was  then  alluded  to,  with  the  view 
of  showing  the  contradiction  of  statements  upon  this  subject, 
and  the  absurdity  of  basing  an  argument  upon  the  favorable 
climate  of  a  locality  because  of  the  rarity  of  phthisis  in  that 
locality.  The  writer  then  briefly  alluded  to  the  sentimental 
aspect  of  the  question,  and  then  proceeded  to  sum  np  the  con- 
clusions warranted  in  the  present  state  of  our  knowledge.  Pa- 
tients sent  away  gener.iUy  did  better  than  those  who  remained 
at  home,  this  being  a  matter  of  opinion  rather  than  of  statistical 
proof.  He  thought  that  the  beneficial  effect  of  this  change  of 
climate  was  due  rather  to  the  change  than  to  the  climatt ;  that 
it  was  not  to  the  meteorological  differences  in  climate,  but  to 
factors  which  all  health  st.ntions  mgiht  possess  in  common,  that 
all  Were  indebted  for  their  reputations.  These  factors  he  be- 
lieved to  he  the  change  itself,  the  greater  purity  of  the  air,  the 
increased  facilities  for  open-air  exercise,  and  the  improvement 
in  the  hygienic  surroundings  of  the  patient,  consequent  upon 
the  greater  attention  paid  to  the  habits  of  living.  The  health 
resorts  of  the  group  mentioned,  though  similar  in  character, 
were  by  no  means  to  be  considered  as  individually  equal,  the 
superiority  which  one  possessed  over  another  1;  ing  in  the 
greater  hygienic  advantages  which  it  afforded.  An  ideal  health 
station  for  this  disease  should  be  newly  and  sparsely  settled  ; 
should  possess  a  pure  water  supply  and  adequate  drainage ; 
should  be  of  a  dry,  porous  soil;  should  be  favorably  situated 
with  respect  to  neighboring  heights,  marshes,  and  prevailing 
winds ;  it  should  be  equable  in  temperature,  and  should  possess 
the  highest  number  possiljle  of  pleasant,  sunshiny  days.  It 
should  not  be  warm  enough  to  be  enervating,  nor  so  cold  as  to 
interfere  with  a  proper  ventilation  of  the  houses,  or  with  out- 
door exercise.  It  should  aftbrd  plenty  of  out-door  amusement, 
it  should  not  be  crowded  with  consumptives,  and  it  should  bo 
sufficiently  unfoshionable  to  admit  of  hygienic  dress.  Above 
all,  it  should  atford  suitable  accommodations  for  the  patient. 
The  house  should  be  carefully  selected,  the  chamber  of  the  pa- 
tient should  be  large  and  sunny,  and  the  food  should  be  abun- 
dant, palatable,  and  varied.  A  health  resort  that  offered  these 
advantages  in  the  highest  degree  would  he  found  by  experience 
to  be  the  most  suitable  for  a  phthisical  patient,  let  the  baro- 
metric pressure,  the  aqueous  vapor,  and  the  '•diathermancy  '"  be 
what  they  might. 

How  a  Lesion  of  the  Brain  results  in  that  Disturbance 
of  Consciousness  known  as  Sensory  Aphasia  was  the  title  of 
a  paper  by  Ur.  Mokihn  I'icimk.  of  Boston.  In  Broea's  lime, 
he  said,  all  aphasia  was  thought  to  be  the  same,  but  it  was  now 
known  that  there  were  different  forms,  depending  upon  lesion 
of  different  centers.  For  the  normal  faculty  of  speech  the  co- 
operation of  at  least  three  different  functions  was  necessary:  1. 
It  was  neces-sary  to  he  able  tt>  hear  the  sounds  of  words  (inter 
ludly  as  well  as  externally);  2.  There  must  be  a  center  for  the 
intellect  proper  when  the  words  wore  combined  with  ideas;  i). 
We  must  be  able  to  co-ordinate  the  motor  impulses  to  the  mus- 
I'les  of  the  apparatus  of  speech.  These  different  faculties  were 
distinct,  and  had  separate  anatomical  eontors.  Motor  aphiusia 
was  due  to  an  injury  to  the  motor  center  in  the  third  left  fron- 
tal convolution  ;  sensory  aphiusia  to  a  lesion  of  the  lirsl  and  .«ce- 


672 


PROGEEDINOS  OF  SOCIETIES. 


LN.  Y.  Med.  Jouk., 


ond  left  temporal  convolutions.  These  conditions  could  be  rep- 
resented (liagrammatically.  Examples  of  motor  and  sensory 
aphasia  were  then  given.  Sensory  aphasia  was  then  further 
considered.  The  question  of  the  paper  was  then  presented : 
What  was  meant  by  a  center  for  words,  and  how  did  an  injury 
to  this  center  result  in  a  loss  of  the  faculty  of  hearing  words? 
As  ordinarily  described,  it  was  said  that  the  word-sounds  were 
the  function  of  the  cells,  or  that  molecular  vibrations  in  the 
cells  were  accompanied  by  the  word-sound.  But  this  was  both 
incorrect  and  insufficient.  To  understand  the  matter  it  was 
necessary  to  know  the  nature  of  a  molecule  and  that  of  molecu- 
lar vibration.  This  was  explained  by  diagrams.  A  molecule 
was  something  we  pictured  to  ourselves  as  having  color,  shape, 
size,  hardness,  etc.  But  these  qualities  did  not  reside  in  the 
molecule,  but  were  sensations  in  the  mind  of  the  observer,  and 
were  made  artificially  to  exist  outside  of  us  and  to  constitute 
the  molecules ;  they  were  only  our  sensations,  and  the  effect  of 
the  something  called  a  molecule  acting  on  our  senses.  But,  after 
these  had  been  abstracted  from  the  molecule,  what  remained 
behind?  This  something  was  unknown  to  us  and  was  the  real- 
ity of  the  molecule.  In  the  same  way,  vibration  of  molecules 
was  only  a  form  of  our  sensations,  and,  like  the  qualities  of 
color  and  hardness,  did  not  exist  outside  of  our  minds.  What, 
then,  did  exist  outside  of  us?  This  was  called  the  reality  of  the 
vibrations.  Was  this  also  unknown  ?  No.  The  reality  of  the 
vibrations  of  the  molecules  in  the  cells  in  the  temporal  convolu- 
tions was  the  word-sounds.  When  these  cells  were  injured  their 
realities  could  not  exist,  and  hence  word-deafness  resulted.  This 
principle  was  then  extended  to  the  connection  between  the  mind 
and  the  brain  in  general.  A  recognition  of  it  elucidated  much 
that  was  obscure  in  mental  pathology,  and  explained  the  influ- 
ence of  the  mind  over  physiological  and  [lathological  processes. 
Some  of  the  Mental  Aspects  of  Nervous  Diseases.— Dr. 
IIenkv  It.  Steumax,  of  Boston,  read  a  paper  on  this  subject, 
referring  to  the  foothold  gained  by  physical  disease  (as  distin- 
guished from  mental)  in  the  classification  of  mental  disorders 
through  its  increased  prominence  in  their  causation.  Progress 
in  this  direction  had  resulted  in  taking  insanity  from  the  isolated 
position  it  had  long  held  as  a  comparatively  independent  disor- 
der, and  had  invested  it  with  a  far  greater  and  more  general 
clinical  and  pathological  interest.  Then  taking  up  nervous  af- 
fections as  physical  disorders  more  nearly  allied  to  insanity,  the 
author  first  mentioned  the  mental  symptoms  short  of  insanity 
which  were  likely  to  complicate  the  more  prominent  structural 
disorders  of  the  brain  and  cord,  and  afterward  the  aswciation 
of  the  latter  witli  actual  insanity.  He  was  of  the  opinion  that 
the  mental  symptoms  of  organic  lesions  of  both  brain  and  cord 
in  the  vast  majority  of  cases  took  the  form  of  dementia  or 
greater  or  less  enfechlement  of  the  mind  as  a  natural  conse- 
quence of  degenerative  brain-change.  Examples  of  true  men- 
tal aberriilion  with  delusions — a  perversion  rather  than  a  loss  of 
iirental  ai^livity — were  given,  but  this  state  was  not  often  found 
to  accompany  these  structural  affections,  and  could  not  bo  ac- 
counted for  in  the  same  way  as  the  first  mentioned  and  more 
UHual  monlnl  condition.  In  this  connection  the  mental  aspects 
of  rerchr«l  apoplexy,  cerebral  syphilis,  locomotor  ataxia,  and 
diMoniinnled  spinal  sclerosis  were  reviewed.  The  mental  side 
of  so-cnilcil  funclionid  nervous  disorders  was  next  examineil 
under  its  various  conilitions,  epilcp«y,  hysteria,  hypochondriaHJs, 
oliorcH,  and  delirium  trcineuH  being  considi-ri'd  scpiiratcly. 
TIm."«.-  hiid,  us  everybody  knew,  no  diicovercd  aiuitomical  Ic.-ion, 
iiiid  in  them  loss  of  mental  i)owc-r  was  the  exception,  while 
an  undue  activity  of  the  mind  with  a  varying  degree  of  per- 
vemion  of  idea*  and  lack  of  Helf-control  wore  the  chief  mental 
inniiifeHtationii  on  clllier  side  of  tlio  boundary  between  com- 
parnlivo  siiiiily  and  inadnes*.     The  prlmipHl  cxic^plion  to  this 


rule — viz.,  the  dementia  of  epilepsy — was  really  due,  the  reader 
thought,  to  structural  alteration,  and  he  grounded  his  belief  on 
accepted  histological  changes  due  to  the  excessive  functional 
disturbance  of  repeated  convulsions.  General  paralysis  of  the 
insane  was  next  considered  as  a  nervous  disorder  and  its  funda- 
mental distinction  from  ordinary  insanity  proper  pointed  out. 
In  the  course  of  this  paper  he  advocated  special  attention  to 
the  mental  change  following  many  cases  of  cerebral  apoplexy. 
He  deprecated  the  tendency  to  unhesitatingly  ascribe  to  cerebral 
syphilis  cases  of  insanity  occurring  iu  syphilitic  subjects,  and 
suggested  caution  in  deciding  between  locomotor  ataxia  and 
general  paralysis.  He  advised  keeping  in  mind  the  probability 
of  having  to  do  with  incipient  general  paralysis  in  cases  in 
which  convulsions,  apparently  epileptic,  occurred  for  the  first 
time  in  adult  life.  Hysterical  symptoms  as  the  forerunners  of 
insanity  were  less  common,  the  reader  thought,  than  was  gen- 
erally supposed.  He  knew  of  many  instances  in  which  proper 
precautions  had  been  neglected  for  want  of  careful  discrimina- 
tion between  actual  hysteria  and  the  altered  dispositicm  preced- 
ing an  outbreak  of  insanity.  The  mental  complications  of 
chorea  in  severe  cases  had  caused  several  patients  in  his  experi- 
ence to  be  considered  as  simply  insane,  and  to  be  committed  to 
an  asylum  unnecessarily.  ,  The  gradual  development  of  acute 
alcoholic  insanity  from  delirium  tremens,  its  favorable  prog- 
nosis, and  the  possibility  of  home  treatment  in  patients  with 
ample  means  were  alluded  to,  and  the  liability  of  mistaking  this 
disorder  for  ordinary  non-toxic  insanity  or  for  general  paralysis 
was  touched  upon.  The  reader  closed  his  article  with  a  plea  for 
a  closer  examination  of  the  mental  state  in  nervous  disorders, 
and  disclaimed  any  bias  which  should  give  that  feature  undue 
prominence,  but  said  that  serious  mental  complications  were 
few  compared  to  the  myriads  of  cases  of  nervous  disease. 
Nevertheless,  many  awkward  mistakes  and  perhaps  grave  acci- 
dents might,  he  thought,  be  avoided  by  early  and  careful  atten- 
tion to  the  associ.-ited  mental  jdienomena. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Charles  I).  Homans,  of  Boston ;  vice-president,  Dr. 
Munsell,  of  Harwich ;  treasurer,  Dr.  Frank  W.  Draper,  of  Bos- 
ton; corresponding  secretary.  Dr.  Charles  W.  Swan,  of  Boston; 
recording  secretary.  Dr.  Francis  \V.  Goss,  of  Roxhury  ;  librarian,. 
Dr.  Edwin  H.  Brigham,  of  Boston;  orator,  Dr.  R.  M.  Hodges, 
of  Boston;  anniversary  chairman,  Dr.  Harvey,  of  Westbury. 
The  various  committees  chosen  were  the  same  as  last  year. 
{To  be  concluded.) 


ILLINOIS   STATE   MEDICAL  SOCIETY. 

Thirty-fifth  Annual  Meeting,   held   at   Springfield,    Tuesday, 
Wednesday,  and  Thursday,  May  19,  20,  and  SI,  1885. 

Dr.  D.  S.  Booth,  of  Sparta,  in  the  (^bair. 

Titcsday\t  Proceedings. 

The  Address  of  Welcome.  After  a  prayer,  by  the  Rev. 
\V.  F.  Misirdiiovi;,  I).  1).,  thr  Cov.^rnor  of  the  State,  the  ILm. 
RicKAiiu  J.  OoLBsuv,  gave  the  address  of  welcome,  in  which  bo 
cordially  congratulateil  the  society  upon  the  au«|)ices  undci- 
which  the  meeting  oponeil,  and  paid  a  glowing  tribute  to  the 
profession  of  medicine.  I>r.  \\.  I'.  Cook,  of  Modota,  replied  in 
bohalr  (if  IIm'  society. 

The  President's  Address  «!!•<  ilun  d.liv.rcd.  Young  phy- 
sicians, he  said,  should  begin  practice  wlicrc  ihe  olilcr  ones  left 
off.  They  should  study  without  seasiui  (/.  <•.,  without  a  limited 
prescrihed  length  of  time)  at  the  bedside,  anil  should  ho  well 
advanced  beforehand  in  the  preliminary  branches  at  least.  At 
the  top  of  lliK  ladder  there  was  abundance  of  rootn,  while  at 
the   Imtloni   there   was  none.      Meilical   societies  were  <loing  a 
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great  good  intellectually,  socially,  and  morally.  He  then  re- 
ferred to  what  was  done  at  the  ninth  annual  meeting  of  the 
American  Academy  of  Medicine,  recently  held  in  Baltimore, 
whereat  a  committee  of  two  was  appointed  to  look  into 
the  expediency  of  establishing  State  boards  of  medical  exam- 
iners. He  suggested  that  a  committee  be  appointed  from 
this  society  also  to  memorialize  the  Legislature  to  appoint  a 
State  medical  examining  board.  Of  what  value  or  use  was  an 
unknown  diploma?  By  this  was  intended  a  diploma  from  an 
unknown  college.  It  was  an  unknown  quantity,  and  the  doc- 
tor possessing  it  had  not  received  a  thorough  medical  training, 
and  could  not  therefore  be  expected  to  attain  a  high  degree  of 
prominence  any  more  than  an  unlearned  lawyer  would  be  ex- 
pected to  become  a  judge.  Yet,  on  the  other  hand,  there  was  a 
certain  class  of  physicians,  with  but  little  book  knowledge,  who 
succeeded  well,  because  they  had  good  judgment  and  tact. 
Specialties  and  specialists  were  nest  alluded  to.  There  were 
those  who  treated  special  organs,  although  knowing  but  little 
of  the  remainder  of  the  human  system.  This,  of  course,  should 
not  be  the  case.  Inherited  aptitude  was  a  valuable  adjuvant  to 
a  physician.  The  chief  end  and  object  of  all  our  studies  was 
the  application  of  medicines  in  the  treatment  of  disease.  Re- 
garding the  female,  she  who  had  entered  our  profession,  for  one 
he  welcomed  her.  He  then  alluded  to  the  practices  of  prevent- 
ing conception  and  inducing  abortion,  which  he  characterized 
as  sins.  Oftentimes  sexual  relations  were  very  low.  Clergy- 
men had  been  known  to  commit  flagrant  sins,  and  afterward 
become  parties  to  a  still  greater  crime,  that  of  participating, 
indirectly  perhaps,  in  the  murder  of  an  unborn  babe.  But, 
to  revert  to  the  subject  of  the  married  woman,  how  many 
attained  the  age  of  forty  that  were  not  in  impaired  health  ? 
Why  was  it  that  the  gynsecologist  was  so  frequently  con- 
sulted, or  more  often  than  any  other  class  of  specialists?  It 
was  too  often  because  his  patient  had  got  rid  of  an  ovum  or 
foetus.  In  other  words,  it  was  because  a  wife  who  had  sinned 
oftenest  suffered  most.  Reference  was  then  made  to  the  harm 
done  to  young  girls  by  forcing  their  education.  Sanitation  was 
referred  to  at  some  length,  with  the  adjuration,  "Be  ye  there- 
fore clean  in  mind  and  body." 

In  conclusion,  he  thanked  the  members  for  the  honor  tliey 
liad  conferred  upon  him  in  electing  him  president.  His  final 
remark  was  that  success  and  happiness  had  marked  our  era,  and 
he  trusted  that,  when  our  career  had  ended  here  below,  peace, 
success,  and   li.i|i]Hiirs-i  would  Ijc  ours  in  the  world  beyond. 

The  Report  on  Gynaecology  was  the  first  order  at  the  after- 
noon session,  and  Ur.  David  Phince,  of  .Jacksonville,  the  chair- 
man of  the  committee,  read  an  exhaustive  i)aper  that  contained 
a  gener.al  rhnme  of  the  advancements  made  during  the  past  year. 
It  had  reference  largely  to  the  various  new  instruments  that  had 
been  intrdduccd,  n  iniinber  iif  which  were  exiiibitcd. 

The  Report  on  Obstetrics  was  next  read  by  Dr.  ('.  \V. 
Eaui.k,  of  Chicago,  cbairmiin  of  the  committee.  At  the  begin- 
ning he  recited  the  practical  part  only  of  his  own  personal  ex- 
perience, lie  next  alluded  to  the  ring  of  Uandl,  and  sketched 
the  anatomical  characters  of  the  cervix.  After  this  he  re- 
cited in  detail  the  effects  of  Cimicifuga  racemosa  during  preg- 
Tiiincy  and  parturition.  Among  its  properties  was  a  positive 
•  dative  effect   on    the  parturient   woman.      Ilydrochlorate  of 

iiiiu'  was  alluded  to,  and  it  was  suggested  that  it  might  be 

.  rd  to  dilate  the  os  uteri  in  parturition.  Klectricity  was  a 
laluablu  agent  in  certain  <'ases  of  uterine  inertia.  The  faradnie 
'  iiireiit  was  the  best  form.  The  use  of  antiseptic  solutions  as 
intra  uterine  injections  was  dwelt  upon.  One  of  bichloride  of 
iiiercnry.  seven  grains  and  a  halftotlio  pint  of  water,  was  of 
■•utticient  strength;  the  same  also  applied  to  carbolic  acid.  .\1- 
liiimiti  in  llm  urine  in  |)nrturilion,  when  convulsions  set  in,  w.i" 


referred  to.  The  prophylactic  measures  were  to  give  iron,  at- 
tend to  the  skin  and  other  emunctories,  prohibit  the  weai-ing  of 
tight  clothing,  etc.,  although  puerperal  ecLampsia  might  occur 
without  albuminuria.  General  dietetic  measures  should  be  care- 
fully carried  out,  and  hot  baths  also  were  of  great  value,  and 
would  not  induce  premature  labor.  Apocynum  cannahinutn 
was  a  valuable  drug  to  be  used  in  this  condition. 

Regarding  the  occipito-posterior  position,  it  gave  more  trouble 
than  all  the  othea  head  presentations  combined.  In  the  third  or 
fourth  position  the  head  would  rotate  and  assume  the  second 
position.  These  labors  were  diflicult  on  account  of  tbe  waste 
of  uterine  power.  We  were  generally  obliged  to  resort  to  the 
use  of  the  forceps  to  complete  the  delivery  ;  or,  while  the 
woman  was  anfesthetized,  the  hand  could  be  introduced  into  the 
uterus  and  the  head  turned. 

In  regard  to  the  forceps  in  breech  presentations,  his  first 
case  had  occurred  during  the  early  part  of  last  year,  and  he  had 
had  since  that  time  five  additional  cases,  and  the  application  of 
the  forceps  to  the  breech  had  been  satisfactory. 

As  a  usual  thing,  he  would  advise  against  artificial  rupture 
of  the  membranes,  and  against  urging  the  patient  to  bear  down. 
If  necessary,  morphine  or  chloral  might  be  given  for  severe  pain 
and  to  relax  the  tissues. 

In  cases  of  laceration  of  the  perinaeum  the  dangers  were 
great  from  septic  germs,  and  the  time  for  practicing  the  old 
method  of  repair  had  passed.  We  must  repair  the  injury  at 
once.  A  single  suture  would  often  be  snflicient,  but,  whether 
one  or  four  sutures  were  used,  some  antiseptic  solution  should 
be  used  for  several  days. 

No  two  practitioners  treated  retention  of  the  membranes 
and  placenta  exactly  alike,  nor  were  the  cases  quite  alike.  The 
causes  that  produced  simple  retention  of  the  placenta  were  in- 
ertia, hour-glass  contraction,  extreme  rigidity  of  the  os  uteri, 
etc. 

Credo's  method  was  referred  to,  also  the  giving  of  ergot,  the 
use  of  the  tampon,  curette,  placental  forceps,  and  uterine  dil.a- 
tors,  and,  lastly,  washing  out  of  the  uterus.  More  than  seventy 
years  ago  Denman  had  written  a  fair  article  on  extra-uterine 
pregnancy.  The  treatment  at  the  present  time  was  especially 
by  the  use  of  the  electric  current  at  the  early  stage,  when  the 
diagnosis  had  been  made  out. 

Dr.  PiiixcE,  of  Jacksonville,  recommended  cold  water  for 
controlling  the  hiemorrhage  in  cases  of  retention  of  the  secun- 
dines.  No  ill  conseciucnces  would  follow  its  use.  Tbe  water 
should  be  allowed  to  fall  upon  the, abdomen  from  a  pitcher  in  a 
small  stream.  It  brought  on  rapid  and  complete  contraction  of 
the  uterus  and  was  convenient  at  all  times. 

Dr.  C.  TnuEsDAi.K,  of  Rock  Island,  referred  to  the  immedi- 
ate operation  for  laceration  of  the  perina>um.  Any  time  within 
twenty-four  hours  was  sufficiently  early.  The  stitching  should 
be  thoroughly  done,  as  otherwise  the  flow  of  the  lochia  over 
the  parts  would  defeat  tbe  object.  One  stitch,  if  well  applied, 
would  sutlice,  whereas  if  loosely  applied  it  would  only  expo.-e 
the  patient  to  greater  dangers. 

Dr.  E.  Wexqek,  of  Gillman,  thought  that,  so  long  as  the 
membranes  were  not  ruptured  and  there  was  liajmorrhagc,  we 
should  proceed  to  rupture  them  and  otherwise  facilitate  the  ex- 
pulsion of  the  contents  of  the  uterus  by  giving  ergot,  etc. 

Dr.  F.  E.  Waxiiam,  of  Chicago,  had  treated  hundreds  of 
cases  of  abortion,  and  bad  never  yet  used  a  curette,  and  lie  had 
used  the  placental  forceps  only  once.  He  n.sed  irrigations  of  hot 
carbolized  water,  and  gave  ergot  internally.  Hy  this  method 
he  had  seen  tbe  temperature  reduced  from  105''  F.  to  the  nor- 
mal point. 

Dr.  (}.  C.  KiiRtDRit,  of  Springlield,  recited  a  cn.se  of  puerperal 
HcpticaMula  in  which,  be  thought,  had  the  patient  been  treated 


671 


PROCEEDINGS  OF  SOCIETIES. 


[N.   Y.  Mel.  Jock., 


by  any  other  method,  she  would  surely  have  died.  For  twenty- 
four  days  the  temperature  was  103'5°.  Quinine  and  opium 
were  of  no  benefit.  The  next  day  after  he  had  been  called  to 
visit  the  patient  her  temperature  was  105°  F.,  and  her  pulse 
130.  The  uterus  was  curetted,  and  iron  and  collodion  were  ap- 
plied.    An  ice-water  coil  was  laid  over  the  abdomen. 

The  Report  of  the  Committee  on  Materia  Medica  and 
Therapeutics  was  then  read  by  Dr.  T.  M.  .McIlvaixe,  of  Peo- 
ria, who  took  for  his  subject  "  Tljerapeutics  Natural  or  Medici- 
nal, and  Therapeutics  Non-medicinal."  The  paper  was  in  many 
respects  almost  a  counterpart  of  that  read  by  Dr.  Austin  Flint 
some  time  ago,  although  Dr.  Mcllvaine  assured  his  hearers  that 
his  paper  was  written  prior  to  his  having  read  Dr.  Flint's  essay. 
The  non-medicinal  plan  of  treatment  was  always  to  be  followed 
when  possible.  But  few  new  remedies  ever  went  beyond  a 
dozen  years  of  trial  before  tliey  were  discarded,  and  we  returned 
to  those  that  had  long  been  known.  In  the  non-medicinal  treat- 
ment of  the  sick  it  was  sometimes  well  to  pay  attention  to  their 
perverted  appetites,  often  due  to  the  disease.  The  writer  knew 
of  one  patient  with  typhoid  fever  who  drank  nine  gallons  and  a 
half  of  beer  in  seven  days,  and  recovered.  A  case  of  pelvic  cel- 
lulitis was  also  cited  in  which  the  patient  had  not  retained  any- 
thing in  her  stomach  for  days,  when  she  was  permitted  to  eat 
sauerkraut.  At  the  first  attempt  she  ate  two  tablespoonfuls 
(and  it  was  fermented  too).  This  amount  was  relished  and  re- 
tained, and  in  a  little  while  she  called  for  mine.  It  was  given 
her  again  and  in  hirger  quantities,  and  continued  for  several 
davs,  and  this  patient  also  recovered.  The  essay  was  closed 
with  an  allusion  to  the  good  effect  of  mental  influence  on  the 
sick.  The  "  faith  cures"  of  newspaper  articles  were  alluded  to. 
and  the  writer  thought  them  deserving  of  study. 

Dr.  E.  P.  Cook,  of  Mendota,  thought  there  were  three  classes 
of  medication :  Positive  medication,  rational  therapeutics,  and 
moonshine,  which  was  what  our  homoeopathic  friends  practiced. 

Dr.  X.  S.  Davis,  Sr.,  of  Chicago,  found  one  fault  with  the 
report,  namely,  the  statement  that  medicines  were  given  to  cure 
all  diseases.  Did  we  not  do  ourselves  an  injustice  in  making 
such  misrepresentations?  In  the  lessening  of  disease,  we  were 
not  much  ahead  of  the  medicine  of  two  decades  ago.  Was  it 
because  we  had  had  too  much  faith  in  medicine,  or  because  we 
bad  not  made  a  close  adjustment  of  medicine  to  disease?  We 
should  keep  the  balance  up  in  disease,  and,  where  there  was  dis- 
integration going  on  in  one  part  or  organ,  we  should  counteract 
this  by  propping  up  the  systetn  elsewhere.  The  fashion  nowa- 
days was  to  run  after  microbes.  It  was  all  very  well  to  kill 
them,  but  let  us  not  kill  the  patient  in  trying  to  catch  the  mi- 
crobe. He  had  rather  a  patient  would  recover  oven  if  the  mi- 
crobes escaped.  All  extravagances  were  to  be  avoided.  If  the 
heart's  action  was  too  frequent,  we  should  repress  it;  if  the 
temperature  was  too  high,  we  should  lessen  it;  if  the  jiulse 
flnffged,  we  should  prop  it  up,  as  well  as  the  nervous  system. 
Wholcrfale  feeding  would  not  do,  as  had  been  ilhi^itratcd  by  the 
wiiicc  cited  in  the  pajier,  nor  would  he  belittle  the  idea  of  iiispir- 
Imk  contlilencc  in  a  patient.  Patients  diflerod  widely  in  their 
own  eitiiiintion  of  the  danger  they  were  in.  A  disposition  to 
cxnggenite  evils  should  be  checked. 

I)r.  T.  F.  WoiiKKi.i.,  of  liloomington,  thought  that  a  common 
mo<le  of  prewtribing  was  (n*  he  illuMtratcd  liy  a  prescription  he 
recently  had  seen  from  an  eminent  physician  of  his  city)  to  put, 
sny,  eiKtit  ditlVrcnt  kinds  of  medicinu  into  one  mixture.  On 
wlint  llK-ory  was  this  done?  We  hIioiiIcI  be  able  to  dctermini' 
wlint  a  retnedy  would  do.  Hut  how  coulil  wu  tell  what  the  ac- 
tion of  «ix,  ••iglil,  or  tlfteen  dillerent  articles  in  one  prcscriplion 
would  bo?  Veratrum  riride,  for  the  gciicrni  circulation,  would, 
in  (lino  raxes  out  of  ten,  supersedo  opium.  Ipecac  was  good  fur 
n  baby  thrive  days  old,  or  for  a  iiinn  thirty  yiwirH  of  age.     It 


produced  emesis  in  either  instance.  Bleeding,  too,  was  an  old 
remedy  that  we  were  in  danger  of  forgetting. 

Dr.  F.  E.  Waiham  thought  we  should  observe  the  rule  not 
to  prescribe  a  remedy  unless  we  had  a  reason  for  it. 

Dr.  Cook,  of  Beecher,  stated  that  we  had  more  faith  in 
remedies  now  than  we  had  five  years  ago.  As  a  general  thing, 
he  prescribed  but  one  remedy  at  a  time"  instead  of  combining  a 
number  in  one  prescription. 

The  report  was  further  discussed  by  Dr.  Wetmore,  of  Wa- 
terloo. 

The  Report  on  Ophthalmology  was  read  by  Dr.  W.  T. 
MOiJTGOMERT,  of  Chicago.  Jequirity  and  hydrochlorate  of 
cocaine  were  alluded  to.  The  author  gave  his  experience  in  the 
use  of  the  former  remedy  on  about  two  hundred  and  fifty  differ- 
ent eyes.  He  used  a  Iresh  infusion  of  the  bean,  of  the  strength 
of  from  about  one  fourth  of  one  per  cent,  up  to  five  per  cent. 
It  was  immaterial  which  was  used  if  it  was  done  properly, 
at  intervals  of  twenty-four  hours,  to  set  up  an  inflammation 
in  a  membranous  exudate.  The  acme  was  usually  re.iched  at 
the  end  of  the  second  day.  About  ten  per  cent,  of  his  pa- 
tients had  been  cured  after  the  first  application ;  about  twenty- 
five  per  cent,  after  the  second  ;  about  thirty  per  cent,  after 
from  three  to  fifteen  applications;  about  twenty  per  cent,  were 
improved ;  and  about  fifteen  per  cent,  were  not  benefited. 
Where  the  infusion  was  applied  twice  they  recovered  in  from 
one  to  three  weeks.  There  was  no  sloughing  of  the  cornea. 
In  three  cases  of  this  number  dacryo-cystitis  had  occurred.  The 
remedy,  if  used  especially  in  hard  granulations  with  pannus, 
was  almost  a  specific.  He  therefore  regarded  it  as  one  of  the 
most  important  of  remedies.  Regarding  the  use  of  hydrochlo- 
rate of  cocaine,  and  its  local  aiisesthetic  properties,  he  recited 
his  own  personal  experiences  with  it,  which  had  been  extensive. 

Von  Graefe's  operation  of  evisceration  of  the  bulb  in  place  of 
enucleation  was  next  discussed,  and  the  following  advantages 
were  set  forth:  1.  That  there  was  no  wounding  of  the  cellular 
tissue  of  the  orbit.  2.  That  the  stump  was  superior.  Both  he 
and  Dr.  Holmes,  of  Chicago,  had  |)erformed  this  operation  for 
years,  the  latter  gentleman  having  first  performed  it  in  1876. 
In  panophthalmitis  it  was  preferable  to  enucleation. 

Two  cases  of  chancre  of  the  eyelid  were  then  reported,  one 
of  which  occurred  to  a  lady  who  had  got  sonie  red  pepper  in 
her  eye,  and  whose  servant  girl  inoculated  the  lady  in  removing 
the  pepper  with  her  tongue. 

Dr.  S.  .J.  .JoxKs,  of  Chicago,  thought  there  was  much  risk  in 
using  jequirity  to  got  rid  of  an  opacity.  If  other  remedial 
measures  were  ])roperly  used  there  was  no  risk.  Wo  were 
using  jequirity  empirically,  and  we  should  not  subject  patients 
to  such  severe  risks.  He  urged  caution  in  using  it.  Regarding 
hydrochlorate  of  cocaine,  fortunately  it  was  a  safe  remedy,  but 
now  it  is  disappointing  us.  Why?  Because  it  had  been  used 
indiscriminately  for  so  many  different  things  that  it  would  not 
retain  or  get  the  credit  for  what  it  had  already  done.  It  was 
very  valniiblo  to  produce  superficial  ana'stliesia,  but  usually  it 
only  diminished  the  sutTering  instead  of  wholly  obliterating 
acute  pain.  When  it  was  injected  hy|iodcrmically,  depression 
folhnve<l.  Whether  this  was  duo  to  the  use  of  the  remedy,  or 
was  a  result  of  the  antiiipatioii  of  an  opcnilloii,  he  would  not 
attempt  to  slate. 

The  subject  was  fuithcr  discussed  by  Dr.  Mknokniiai.).,  of 
(tcorgclowii.  Dr.  J.  D.  Skickii,  of  Chicago,  Dr.  C.  Tiuksdm.k,  of 
Rock  Ishiiid,  iind  Dr.  (Iitiiiiik. 

ir< i/iii/iiliii/'n  I'rofrriliiiiiii. 
I'hc  I'n -idcMl,  Dr.  I>.  S.  HooTii,  in  the  Chair. 
Remarks  by  Invited  Ouests.   -Dr.  MiooiKKAMf.  Dr.  I'mc- 
wrn,  and  Dr.  Dickinson,  of  St.  I.oiii-,  having  been  invited  lh<i 
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evening  before  to  take  part  in  the  proceedings,  they  each  made 
remarks  indicative  of  the  interest  felt  in  the  society  by  the  pro- 
fession in  Missouri,  and,  in  particular,  of  the  satisfaction  it 
would  give  theiu  to  have  the  Illinois  medical-practice  act  faith- 
fully carried  out,  and  the  State's,  excellent  board  of  health 
thoroughly  sustained  by  the  profession. 

Dr.  N.  S.  Davis,  of  Chicago,  responded.  Members  of  the 
profession  in  the  various  States  should  feel  cordial  toward  those 
in  all  the  other  States.  Members  of  a  State  society  should  be 
members  of  a  local  organization  also.  They  should  be  support- 
ers of  a  local  society  before  becoming  members  of  the  State  so- 
ciety. There  were  great  advantages  in  this.  Experience  had 
demonstrated  that  every  one  who  was  a  member  of  both  and 
moved  in  the  direction  of  each  was  more  favorably  looked 
upon,  whereas,  if  he  ignored  the  local  organization  at  home, 
there  must  be  a  cause  for  it.  The  regulations  of  the  State  and 
National  associations  in  prohibiting  men  from  joining  who  were 
not  identified  with  a  local  society  had  worked  favorably.-  We 
needed  more  conference,  union,  and  fraternity.  We  were  often 
stigmatized  for  not  having  a  fixed  rule  or  statute  law  like  the 
lawyers.  The  science  of  medicine  was  the  science  of  all 
sciences.  So  long  as  human  knowledge  existed  and  grew, 
science  would  advance.  We  should  advance  mutually  and  feed 
each  other.  This,  then,  was  the  basis  of  the  neighborhood  or- 
ganization. It  was  there  that  we  should  frequently  meet,  and 
it  should  be  the  only  channel  by  which  we  were  enabled  to 
reach  the  State  and  National  associations.  He  hoped  that  we 
should  work  together  to  attain  this  object.  By  doing  so  we 
should  become  more  powerful,  and  by  and  by  the  entire  profes- 
sion would  be  embraced  in  city,  county,  State,  and  National  or- 
ganizations. 

Dr.  Prewitt  agreed  with  the  previous  speaker.  A  man 
should  be  a  member  of  a  local  society  first.  The  American 
Medical  Association  and  the  State  societies  should  continue  to 
require  it  of  every  member. 

On  behalf  of  the  Illinois  State  Board  of  Health,  Dr.  Joiix  II. 
Rai'oii,  the  efficient  secretary,  stated  that,  in  regard  to  the  legis- 
lation that  was  now  pending,  he  desired  the  hearty  co-operation 
of  the  proffssiiin  while  the  Legislature  was  in  session;  he  re- 
ferred to  a.  hill  that  had  now  reached  its  third  reading,  lie 
spoke  eloquently  upon  all  the  points  involved  in  the  bill.  He 
thought  it  the  duty  of  every  physician  to  make  his  statistical 
returns  faithfully,  and  not  ask  for  legislation  to  pay  him  fifteen 
or  twenty-five  cents  for  every  case  thus  reported.  He  urged 
the  members  to  think  of  the  importance  of  having  this  bill 
passed.  He  also  urged  that  something  more  should  be  done 
relative  to  the  Medical-practice  act,  as  some  of  the  certificates 
that  had  heen  issued  to  physicians  had  cost  the  State  fifteen 
dollars — yes,  twenty  dollars.  The  fee  of  one  dollar,  therefore, 
was  not  enough  for  a  certificate  when  a  man,  as  was  often  the 
case,  got  it  as  u  cloak,  so  to  speak,  and  then  immediately  re- 
moved from  the  State.  And  the  same  might  be  said  of  "Certi- 
ficates of  Examination."  In  a  few  instances,  not  to  exceed 
three  altogether,  the  board  had  charged,  or  rather  had  accepted, 
five  (li)llarM  for  each  ca.io.  It  had  cost  the  State,  however,  five 
hundred  dollars  to  get  this  tit'teen  dollars  in  return.  Another 
point  that  Dr.  Itauch  alludeil  to  was  that  "f  stuileiits"  practicing 
under  a  iircccptor.  The  law  stated  that  they  might  prescrihe 
while  Hludying  uniler  a  preceptor,  but  could  not  i)ractice!  The 
Kuhjoct  of  a  hundred-diillar  license  fee  permitting  itinerants  to 
Jiractice  was  also  thoroughly  dealt  with.  In  a  few  instances 
the  foe  had  been  ao-epted,  and  eight  hundred  dollars  altogether 
had  been  accepted  during  the  board's  existence.  However, 
there  wore  ncnrcely  ony  itinerants  in  the  Stnto. 

Dr.  Kauch  then  prusentud  the  ]ilnn  of  a  Slate  sanitary  sur- 
vey nnd  lioUHo-to-huuHu  inspection.     In  referring  to  this  hist 


topic,  he  read  an  extract  from  an  editorial  in  the  London  "  Lan- 
cet "alluding  to  and  commending  the  project.  He  closed  by 
referring  to  the  bill  that  was  before  the  Legislature  regarding 
that  class  of  specialists  who  advertised,  and  whom  the  board 
felt  it  incumbent  on  them  to  prosecute.  Personally,  he  would 
rather  encounter  cholera  than  prosecute  a  man  for  irregular  and 
unprofessional  practice  or  methods — quackery — and  the  board 
had  most  trouble  with  those  who  were  regular  graduates,  for 
the  regular  graduate  said  he  was  so-and-so,  was  duly  authorized 
to  practice  medicine,  had  a  diploma  from  a  well-known  college, 
etc. 

An  Anatomy  BilL— Dr.  A.  B.  Stroxg,  of  Chicago,  pre- 
sented a  matter  that  needed  further  legislation,  namely,  that  of 
the  anatomy  bill,  which  was  also  pending  in  the  Legislature. 
He  thought  the  bill  needed  amending,  so  that  it  should  be  made 
mandatory  for  boards  of  county  commissioners,  or  those  having 
charge  of  dead  paupers,  to  supply  medical  colleges  with  suffi- 
cient dissecting  material  when  such  demand  was  made.  He  had 
received  during  the  past  year  five  thousand  letters  from  three 
thousand  physicians  throughout  the  State,  and  out  of  that  num- 
ber but  two  medical  men  had  opposed  it.  Then  he  spoke  of 
having  a  statute  framed,  so  that,  when  medical  men  were  sued 
for  malpractice,  the  patient  should  be  made  to  deposit  funds 
sufficient,  in  case  the  physician  gained  the  suit,  to  remunerate 
him  for  loss  of  time  and  all  expenses.  He  also  alluded  to  the 
able  services  that  had  already  been  performed  by  the  Illinois 
State  Board  of  Health,  and  added  that  it  met  with  the  hearty 
approbation  of  every  intelligent  physician.  The  additional  legis- 
lation that  had  been  alluded  to  would  be  for  the  best  interest  of 
the  State  of  Illinois. 

Dr.  D.  A.  Sheffield,  of  Apple  Puver,  a  member  of  the  Legis- 
lature from  the  Twelfth  District,  spoke  in  behalf  of  a  bill  that 
he  had  introduced  in  February,  which  had  reached  the  third 
reading  in  both  the  House  and  the  Senate,  and  had  finally  been 
reported  back  with  the  clause  giving  the  act  immediate  eflect 
stricken  out. 

Dr.  J.  L.  White,  of  Bloomingt^n,  spoke  at  length  on  the 
subject  of  State  legislation.  He  thought  that  if  the  bills  had 
reached  a  third  reading  in  the  House  and  Senate  they  would  be 
passed,  and  that  there  was  only  a  little  hesitancy  in  regard 
to  action  by  the  members  before  doing  so.  He  furthermore 
thought  it  was  our  duty  to  request  each  member  to  vote  for 
these  bills. 

Dr.  W.  M.  Hanxa.  of  Lisbon,  also  a  member  of  the 
House,  stated  that  he  would  do  his  best  to  get  the  last  hill 
passed. 

Dr.  Samiei.  Milemam,  of  Camp  Point,  a  member  of  the 
Senate,  thought  there  would  be  no  difficulty  in  passing  the 
anatomy  bill.  He  pledged  himself  to  do  his  utmost  in  this 
direction. 

Dr.  W.  II.  Wkir,  of  Colchester,  a  member  of  the  lIou>e,  was 
heartily  iu  favor  of  the  bill,  and  thought  there  was  not  much 
opposition  to  it. 

Legislation  concerning  the  Insane.— Dr.  E.  P.  Cook,  of 
Mendota,  spiike  of  the  legi>h\ticin  that  was  needed  in  regard  to 
the  ciimmilMu-iil  and  care  of  the  insane,  he  being  a  member 
of  the  standing  lommittee  "ii  that  suhjoct.  He  referred  to  the 
Campbell  hill,  which  had  reached  the  thini  reading  in  the  Sen- 
ate, and,  as  it  had  given  us  all  so  much  pleasure  to  hear  the 
expressions  of  unanimity  of  (bought  from  the  various  members 
that  had  spoken  in  behalf  of  the  anatomy  hill,  ho  trusted  the\ 
would  bo  in  favor  of  the  hill  to  which  he  alluded. 

Dr.  Wai.tkh  Hay,  of  Chicago,  staled  that  tliree  vAirs  ii^.'. 
when  the  society  mot  at  Ijiiincy,  he  was  appninled  on  the  Com 
mittec  on  Legislation  for  the  Insane.  Tho  chnirmnn,  Dr.  H.  M. 
(iriflltb,  reported  two  yonrs  ago,  ond  last  year,  the  progro.»s  tho 
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committee  had  made.  But  at  the  recent  meeting  of  the  State 
Board  of  Charities,  held  in  Chicago  last  fall,  he  confessed  that  a 
committee  was  appointed  from  that  hodv,  and  it  had  prepared 
a  superior  bill  for  measures  of  reform  in  this  direction,  which 
had  been  introduced  by  Mr.  Campbell  of  the  Senate.  It  was 
called  the  Campbell  biU,  and  we  should  unite  in  our  efforts  in 
its  support. 

Dr.  .J.  M.  Fowler,  a  member  from  the  Fifty-first  District, 
spoke  of  the  legislation  that  had  been  done  in  the  House,  up- 
held the  secretary  of  the  State  Board  of  Health  to  the  fullest 
extent,  and  would  do  the  best  he  could  in  the  direction  of  help- 
ing to  pass  the  Campbell  bill. 

The  Report  of  the  Committee  on  Necrology  was  then 
read  by  Dr.  M.  F.  Bassett,  of  Quincy.  who  reported  that  one 
death  had  occurred  since  the  last  annual  meeting.  The  late  Dr. 
Abner  Hard,  of  Aurora,  had  died  in  the  line  of  duty  March  20, 
188.5.  from  the  effects  of  blood-poisoning. 

RecmTent  Laryngitis  was  the  subject  of  a  paper  read  by 
Dr.  E.  F.  IxGALs.  of  Chicago.  He  stated  that  the  affection  was 
usually  associated  with  chronic  pharyngitis  of  the  follicular  va- 
riety, and  in  a  large  majority  of  cases  with  obstruction  of  the 
nares,  which  latter  stood  in  a  causative  relation  to  both  the 
laryngeal  and  the  pharyngeal  disease.  The  greater  frequency 
of  the  disease  among  men  than  among  women  was  attributed 
to  greater  exposure  to  the  weather  and  the  use  of  tobacco  or 
alcoholic  stimulants.  Most  patients  had  no  well-defined  idea  of 
the  cause  of  the  trouble,  but  nearly  all  would  be  found  to  have 
suffered  from  what  they  termed  "  catarrh "  for  two  or  three 
years  before  the  larynx  had  become  involved.  In  a  limited 
number,  however,  the  laryngeal  affection  was  not  associated 
with  inflammation  of  other  parts,  and  seemed  to  be  due  to  an 
hereditary  or  acquired  predisposition  to  inflammations  of  the 
mucous  membranes.  Though  recognizing  the  causes  usually  de- 
scribed as  operating  to  produce  recurrent  inflammations  in  the 
larynx,  he  believed  that  in  the  great  majority  of  cases  obstruc- 
tions of  the  nares  were  directly  responsible,  and,  among  the 
various  conditions  interfering  with  free  nasal  respiration,  deflec- 
tion and  thickening  of  the  septum,  swelling  and  hypertroiihy 
of  the  turbinated  bodies,  or  all  tljree  together,  constituted  the 
cau.se  in  nearly  all  cases.  The  obstruction  caused  rarefaction  of 
the  air  in  the  na.so-pharynx  ;  this  led  to  congestion,  which  ended 
in  inflammation  of  the  part,  and  that  was  aided  by  the  perni- 
cious effects  of  buccal  re-piration.  One  of  the  principal  symp- 
toiDit  that  almost  invariably  was  associated  with  a  case  was  in- 
ability to  breathe  through  the  nose,  and  usually  this  symptom 
had  been  present  for  years.  The  diagnosis  was  certain,  and  the 
tendency  was  for  the  patient  to  grow  worse.  It  resulted  in  per- 
sistcnt  chronic  iriflummation.  The  singing  vr)ice  was  likely  lo 
be  ruinefl.  Atrophy  of  the  na^al  tissues  and  chambers  would 
bo  apt  to  follow.  This  occasionally  preceded  consumption,  yet  it 
was  not  causative  of  it,  but  was  a  direct  cause  of  chronic  laryn- 
({ilis.  But  a  very  small  number  of  lives  wore  shortened  by  it. 
Tlio  treotmcnt  of  cases  due  to  the  cause  first  mentioned  was  by 
Im-al  niiplii-ations  of  stimulants  and  astringents  and  the  use  of 
conatltutionni  rcmcdicH.  For  those  due  to  obstruction,  surgical 
interlerenco  was  ilevincd  necessary  in  most  cases,  although  the 
application  of  liyilroidilnrate  of  cocaine  frequently  might  greatly 
diminish  the  swelling  and  give  temporary  relief,  and  perhaps 
nriswur  a  Hulliciunt  purpose  in  mild  cases.  Ills  conclusions 
were:  I.  The  afTection  was  usually  dependent  upon  nasal  ob- 
stniclion.  i.  The  obstruction  in  the  tnnjorily  of  cases  was  duo 
to  dutlection  and  thickening  of  the  svptiiin,  or  liy fieri ropliic  ca- 
tarrh. 3.  To  i-ffiwi  o  pi-rmaiicnt  euro,  local  remudius  were  un- 
reliable and  the  obstriiclinK  ti>HUcs  must  be  removed.  4.  Opira- 
tivF  prrfcedurvi  for  removal  of  these  rdistrurtions  miKJil  be  niadu 
painlc«w  by  the  use  of  hydrochloroto  of  cocaine.    0.  This  method 


of  treatment,  properly  carried  out,  might  be  relied  on  to  cure 
the  catarrh  and  the  laryngitis  of  which  it  was  the  cause.  6. 
Great  improvement  in  the  general  health  often  immediately  fol- 
lowed the  removal  of  the  nasal  obstructions.  7.  In  acute  colds 
or  exacerbations  of  hypertrophic  catarrh,  immediate  relief  might 
be  obtained  by  insufflations,  as  often  as  needed,  of  small  quanti- 
ties of  cocaine. 

(To  be  conibmed.) 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  May  26,  1885. 

The  Vice-President,  Dr.  Cuari.es  McBcrnet,  in  the  Chair. 

Primary  Excision  of  the  Wrist  Joint. — The  Vice-Pbesi- 
DEST  presented  a  patient  who  had  received  an  unusual  injury 
three  months  before,  his  hand  having  been  caught  between  the 
couplings  of  an  engine  and  a  car,  and  all  the  bones  of  the  carpus, 
except  the  scaphoid  and  the  pisiform,  crushed.  The  metacarpal 
bones,  and  also  the  radius  and  ulna,  entirely  escaped  injury.  A 
large  wound  was  produced  along  the  inner  side  of  the  hand, 
lifting  up  about  six  inches  of  the  skin,  but  the  tendons  were  not 
torn.  The  comminution  was  so  great  as  to  require  removal  of 
all  the  bones  of  the  carpus  except  the  scaphoid  and  the  pisi- 
form. The  operation  was  performed  under  bichloride  irriga- 
tion, and  a  firm,  permanent  antiseptic  dressing  applied  with 
iodoform  gauze  and  plaster  of  Paris,  which  was  kept  in  place 
eighteen  days,  after  which  the  dressing  was  changed  occasion- 
ally. There  was  no  rise  of  temperature  at  any  time  during  the 
progress  of  the  case.  The  man  now  had  some  power  of  motion 
at  the  wri.-it  in  every  direction,  even  some  lateral  motion,  and 
tlie  motion  of  the  fingers  was  steadily  increasing.  The  result 
was  very  much  more  satisfactory  than  Dr.  McBurney  liad  ex- 
pected. He  did  not  know  of  a  case  where  the  bones  of  the 
wrist  had  been  so  entirely  crushed  without  injury  to  adjacent 
bones. 

Persistent  Priapism.— Dr.  L.  A.  Stimsox  presented  a  man, 
forty-eiL'ht  years  of  age,  who  had  come  under  his  care  about  a 
week  before,  having  a  good  family  history,  but  a  doubtful  his- 
tory of  syphilis,  and  who  had  been  married  twenty-five  years. 
The  first  thing  tlie  patient  noticed  was  that,  recently  after  hav- 
ing sexual  intercourse,  his  erection  was  slow  to  subside,  and 
nearly  three  montlis  ago,  without  previous  troiil)le,  except  rheu- 
matic ])ains  simulating  sciatica,  he  noticed  upon  the  glans  penis 
two  slightly  raised,  deep-colored  spots,  one  on  either  side,  and 
this  was  immediately  followed  by  jiriapism  which  had  con- 
tinued until  the  present  time.  The  penis  had  remained  as  it 
was  now,  without  cliaiige  in  size  or  color.  It  was  first  treated 
by  elastic  pressure,  which  resulted  in  slight  superficial  sloughing 
of  the  glans.  The  organ  measured  six  iuclies  in  circumfereuco, 
six  inches  in  length  upon  the  dorsal  surface,  and  ten  inches  and 
a  half  from  the  bulb  to  the  glans.  The  bulb  sliarod  in  the  erec- 
tion, as  did  also  the  crura,  although  tlio  right  crus  was  some- 
what loss  involved  than  the  lelt.  There  was  a  slight  dorsal 
incurvation,  also  a  sliglit  concavity  toward  the  right.  The  only 
noti<U'able  feature  in  the  general  appoaraiico  of  the  patient  was 
a  peculiar  livid  color  of  Ihe  lips,  and  there  was  exaggeration  of 
his  rellexes,  most  marked  upon  the  right  side.  There  were  no 
symptoms  of  locomotor  ataxia.  Tlio  blood  had  been  oxaniined 
and  showed  no  excess  of  the  white  blood-corpusclos,  although 
there  was  a  distinct  enlargement  of  the  spleen  and  livor,  and 
also  some  consolidation  at  the  apex  of  the  right  lung  and  some 
pleiN'ilic  friclion  sounds  upon  the  left  si<le  of  the  cliesl.  There 
was  but  slight  sexual  appetite.  The  patient's  principiil  siiHor- 
Ing  was  from  an  aching  pain  in  the  perliueuni.  Tlii<  stream  of 
urine  was  small,  but  there  was  no  pain  on  iniitiirilioii. 
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Dr.  T.  M.  Mabkoe  referred  to  a  case  of  priapism  occurring 
in  a  patient  in  whom  there  were  symptoms  of  leucocyth»mia. 
The  peculiarity  of  the  case,  however,  was  in  the  fact  that  the 
erections  seemed  to  be  confined  to  the  corpora  cavernosa.  The 
glans  penis  was  almost  entirely  flaccidj  as  well  as  the  entire  cor- 
pus spongiosum. 

Dr.  A.  C.  Post  had  had  under  his  care  a  man  somewhat 
older  than  Dr.  Stimson's  patient,  who  had  priapism  equal  to 
this,  which  bad  continued  for  about  three  months.  Otherwise 
he  was  apparently  a  healthy  man. 

The  Vice-Presidext  thought  that  the  suddenness  with  which 
the  condition  developed  would  seem  to  dispose  of  the  idea  of 
pressure  on  blood-vessels  as  the  cause,  unless  it  was  from  extra- 
vasation of  blood,  and  it  would  also  seem  to  forbid  the  supposi- 
tion of  leucoeytha^mia  as  a  cause.  The  history  of  the  case 
would  lead  one  to  think  of  some  neurosis,  perhaps  some  dis- 
turbance of  the  sympathetic  system. 

Dr.  Stimscj.v  regarded  the  case  as  of  central  origin. 

Injuries  of  the  Blood-vessels  in  the  Reduction  of  Dislo- 
cations of  the  Shoulder. — Dr.  Stimsos  then  read  a  paper  with 
this  title.  [See  page  058.]  In  connection  with  his  paper,  he 
presented  a  specimen  removed  post  mortem  from  the  patient 
whose  case  Dr.  Sands  had  reported  to  the  society  in  December, 
1879,  a  woman  eighty-six  years  old  with  a  dislocation  of  tlie 
shoulder  of  seven  weeks'  standing.  Ether  was  given.  Slight 
movements  were  made  to  break  up  adhesions,  and  then  gentle 
traction  upward  and  outward  was  employed.  Immediately  a 
swelling  appeared  in  the  axilla,  the  radial  pulse  ceased  on  the 
affected  side,  and  the  patient  was  extremely  prostrated,  death 
by  syncope  appearing  to  bo  imminent.  The  condition  was 
relieved  by  hypodermics  of  brandy,  and  the  arm  bandaged  to 
the  side.  For  several  days  the  patient  remained  in  a  critical 
condition,  attacks  of  syncoi)e  occurring  every  night,  but  she 
gradually  recovered.  She  died  in  May,  188.5,  five  years  and  a 
half  after  the  accident.  The  specimen  consisted  of  the  upper 
part  of  the  humerus,  the  adjoining  portions  of  the  scapula  and 
clavicle,  the  artery,  and  some  of  the  nerves.  The  head  of  the 
humerus  had  torn  through  the  subscapularis  muscle  and  lay 
below  and  to  the  inner  side  of  the  coracoid  process.  It  was 
slightly  rotated  outward ;  tlie  gieater  tuberosity  had  been  torn 
off  and  occupied  the  glenoid  cavity,  but  had  united  with  the 
humerus  again.  The  subscapularis  lay  between  the  humerus 
and  the  head  of  the  scapula,  and  was  firmly  united  to  both. 
The  artery  and  median  nerve  lay  at  the  inner  border  of  the 
anterior  aspect  of  the  head  of  the  humerus,  and  wore  adherent 
to  it.  The  artery  was  most  firmly  fixed  at  the  lower  part  of  the 
head,  and  there  presented  a  marked  narrowing  and  a  change  in 
direction  of  about  30°,  the  angle  being  open  externally.  The 
posteriiir  circumfiex  artery,  very  much  larger  than  usual,  was 
given  off  a  ipiartor  of  an  inch  below  this  narrow  |iiiiijt.  When 
the  specimen  was  fresh,  liipiid  injected  into  the  upper  end  of 
the  artery  had  flowed  freely  from  its  lower  end;  but,  on  cutting 
it  open  longituclinally  on  each  side  of  the  constriction,  it  had 
been  iinpossible  to  detect  n  channel  through  the  latter,  and  it 
WHS  probable  that  the  licpiid  had  made  its  way  througli  collat- 
eral brancbes,  returning  to  the  main  artery  through  the  dilated 
circumfiex.  The  siiliscapular  artery  could  not  be  found.  The 
artery  for  an  inch  and  a  half  above  the  occluded  point  whh 
occupied  by  a  deculnrized  clot  adherent  to  itn  poslerinr  wall  and 
torniinaling  above  just  below  the  origin  of  the  aiTomio-thoracic. 
The  artery  wnH  not  atheromatous.  The  injury  appeared  to  have 
been  either  a  rupture  of  part  of  the  wall  of  the  artery,  or  possi- 
bly an  avulsion  of  the  subscapular  branch  ;  and  the  arrest  of  the 
liaMnorrliago  ha<l  probably  been  aideil  by  .the  pressure  of  the 
head  of  the  linmenis  upon  the  ve<<xulH  and  by  the  syncope. 

I)r.  I'oHT  said  theso  ca.ies  formed  an  extremely  small  propor- 


tion of  the  cases  of  old  dislocation  which  had  been  reduced,  and 
he  would  like  to  ask  whether  the  danger  of  rupturing  an  artery 
was  sulficient  to  deter  one  from  undertaking  to  reduce  such  dis- 
locations. He  had  had  a  number  of  cases  of  this  character,  and 
had  succeeded  in  several  instances  in  reducing  the  dislocation  at 
the  end  of  five  or  six  months  without  doing  injury,  although  he 
had  not  resorted  to  a  very  great  amount  of  force  or  violent 
movement.  It  had  seemed  to  liim  to  be  legitimate  to  resort  to 
surgical  manipulations  for  the  purpose  of  reducing  the  disloca- 
tion, and  he  would  like  to  know  if  he  had  been  wrong  in  that 
view. 

The  Vice-President  thought  that  when  dislocation  occurred 
in  a  moderately  young  individual,  when  the  parts  had  not  been 
manipulated  very  much,  and  when  the  history  showed  that  the 
first  injury  had  not  been  followed  by  very  much  sweUing  or  in- 
flammatory action,  an  attempt  at  reduction  might  be  proper, 
even  a  considerable  time  after  the  occurrence  of  the  injury. 
But  where  other  conditions  were  present,  and  the  case  occurred 
in  an  old  person,  the  results  were  not  very  satisfactory,  even 
when  the  dislocation  was  reduced,  and  it  might  be  questionable 
whether  the  effort  should  be  made ;  at  least  such  cases  called 
for  caution.  So  far  as  statistics  went.  Dr.  Stimson's  collection 
had  not  purported  to  include  a  number  of  other  accidents,  such 
as  fracture  of  the  humerus,  which  occurred  rather  frequently. 

Dr.  Stimsox  said  he  had  not  directed  attention  to  other  acci- 
dents, although  he  had  known  of  three  cases  of  fracture  of  the 
humerus  occurring  in  one  surgical  service  within  six  months  as 
a  result  of  efforts  to  reduce  old  dislocations. 

Dr.  R.  J.  Hall  asked  if  it  would  not  be  a  more  scientific 
procedure  to  cut  down  and  liberate  the  head  of  the  bone. 

Dr.  Stimson'  remarked  tliat  this  had  been  done  with  success. 

Epithelioma  of  the  Rectum, — Dr.  Post  presented  a  speci- 
men of  epitlielioma  of  the  roctuui  which  he  had  removed  that 
afternoon  at  St.  Luke's  Hospital  from  a  man  fifty-three  years  of 
age,  of  good  general  health  and  constitution,  who  had  been  sub- 
ject to  hffimorrhages  from  the  rectum  during  the  preceding  two 
years,  with  more  or  less  pain,  but  the  disease  had  not  advanced 
so  far  as  to  cause  symptoms  of  obstruction,  'When  Dr.  Post  first 
saw  the  patient  he  found  that  there  was  a  morbid  growth  within 
the  rectum  not  connected  with  the  sphincter,  being  at  least  3  or 
4  ctm.  from  it.  He  was  able  to  pass  his  finger  above  the  dis- 
eased part,  and,  on  drawing  upon  it,  the  mass  seemed  to  move 
freely  upon  the  surroumling  parts.  He  determined  to  excise 
the  tumor  and  make  an  eft'ort  to  save  the  sphincter,  which  he 
succeeded  in  doing.  He  began  by  making  an  incision  through 
the  posterior  part  of  the  anus  down  to  the  coccyx,  laying  o|)en 
the  posterior  part  of  the  rectum,  and  then  making  an  incision, 
each  side  at  a  distance  of  2  or  3  ctm.  from  the  anus.  The  lat- 
eral incisions  were  extended  backward  and  curved  inward  so  as 
to  meet  the  meclian  posterior  incision.  Theso  lateral  incisions 
Ihrougbout  their  whole  extent  were  outside  the  rectum  and  did 
not  involve  its  coat«i.  As  ho  approached  the  wall  of  the  rectum 
he  nmdo  the  dissection  with  a  blunt  instrument  and  witli  the 
fingers,  using  the  knife  and  scissors  as  little  as  possible.  He 
succeeded  in  reaching  as  high  as  the  upper  extremity  of  the 
tumor,  and  then  divided  it  into  two  lateral  portions,  opening  it 
before  and  behind  and  cutting  through  the  walls  of  the  rectum 
above  and  below  it.  It  was  somewhat  difiicult  at  certain  points 
\<i  make  these  incisions,  but  ho  succeeded  finally  after  a  pro- 
tracted dissection.  There  was  only  a  moderate  amount  of 
luiMnorrlioge,  and  no  oozing  of  blood  at  the  close  of  the  opera- 
tion. He  applied  to  the  surface  a  solution  of  chloride  of  zinc, 
forty  grains  to  the  ounce,  irrigaleil  the  wound  with  mercurio- 
biohlorido  solution,  1  to  1,000,  drew  the  parta  down  and  con- 
nected the  mucous  niembrano  above  tlio  oxeisoil  part  to  the 
parta  bolow,  and  made  a  continuous  canal  on  all  sides.    Ho  then 
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dusted  the  parts  with  iodoform,  introduced  a  tent  of  iodoform 
gauze  into  the  rectum,  applied  iodoform  gauze  over  the  surface 
with  absorbent  cotton,  and  applied  a  T-bandage.  The  case  was 
an  unusually  favorable  one  for  operation  because  of  the  facts 
that  the  sphincter  was  not  involved,  and  the  disease  was  almost 
entirely  confined  to  the  mucous  membrane  and  the  parts  imme- 
diately adjacent  to  it. 

Dr.  George  A.  Peters  said  that  the  case  seemed  to  him  to 
be  a  very  favorable  one  for  operation  from  the  fact  that  Dr. 
Post  had  been  able  to  get  good  coaptation  throughout  the  entire 
circumference  of  the  bowel. 


^eto  Jnbtntions,  ctr. 


ARTIFICIAL  EPISTAXIS. 

By  J.  Leonard  Corning,  M.  D. 

It  has  long  been  the  practice  among  certain  practitioners  to  resort 
to  local  bloodletting  about  the  head  and  posterior  aspect  of  the  neck, 
with  the  object  of  exerting  a  derivative  eifeet  upon  the  intra-cramai 
blood.  Medical  Hterature  abounds  in  histories  which  are  supposed  to 
illustrate  the  efficacy  of  such  procedures.  Where  the  amount  of  blood 
withdrawn  has  been  large,  an  undoubted  intra-cranial  depletion  has 
been  produced,  chiefly  referable  to  the  abstraction  from  the  quantity 
of  the  blood  as  a  whole,  and  not  to  the  local  effects  of  the  operation. 
When,  however,  the  amount  of  blood  withdrawn  from  the  circulation 
is  small,  it  is  questionable  whether  the  local  effect  upon  the  circulation 
of  the  brain  is  at  all  appreciable.  This  lack  of  effectiveness  is  in  great 
measure  due  to  the  fact  that,  in  abstracting  from  the  head  and  neck, 
the  circulation  in  the  e.\temal  carotid  is  chiefly  affected. 

In  contra-distinction  to  the  unsatisfactory  results  obtainable  from 
local  bloodletting,  as  above  described,  are  the  excellent  therapeutic  effects 
which  sometimes  result  from  an  ordinary  "nose-bleed."  Literature  con- 
tains many  instances  of  headaches  spontaneously  relieved,  epileptic  at- 
tacks aborted,  and  the  complexus  of  symptoms  resulting  from  cerebral 
congestion  exorcised  by  a  spontaneous  hicmorrhage  from  the  nasal  cavity. 
To  what  is  this  benignant  influence  of  an  ordinary  ppistaxis  attributa- 
ble y  The  answer,  I  helieve,  is  not  far  to  seek,  the  whole  question  being 
readily  understood  when  we  remember  that  the  anterior  ethmoidal  ar- 
tery is  a  branch  of  the  ophthalmic,  which  latter  artery  in  turn  derives 
its  blood  from  the  internal  carotid.  When,  therefore,  epistaxis  takes 
place,  the  tcnninal  branches  of  the  ethmoidal  artery,  which  are  dis- 
tributed about  the  anterior  [(ortion  of  the  septum  and  nasal  cavity,  are 
liable  to  rupture ;  or,  if  the  immediate  branches  of  the  arterj'  itself  are 
not  injured,  then  are  some  of  its  anastomotic  communications  sure  to 
1)C  broken.  In  either  case  the  result  is  the  same — an  ultimate  abstrac- 
tion of  blfjod  from  the  cerebral  circulation,  Ijy  way  of  the  ethmoidal, 
the  ophthalmic,  and  the  internal  carotid. 

(fuidcd  by  the  Iheon-tical  and  practical  considerations  referred  to, 
I  have  inferred  thai  it  wouhl  be  u  mutter  of  some  practical  value  if  an 
a[i|mratuii  coiild  be  devineil  Ijy  means  of  which  it  woidd  be  possible  to 
ttbhlroi-t  blwid  from  the  mucous  membrane  on  each  side  of  the  septum 
— (1  territory  i-orreHiKiiidlng  to  the  distribution  of  the  anterior  ethmoidal 
arl4-ry.  Th<-  apparatux  depicted  below  is  the  outgrowth  of  those  reflec- 
liiinii.  It  conKists,  in  the  fir»t  place,  of  the  jar  (c),  which  Is  connected 
»illi  the  nir-piuiip  (/i),  liv  means  of  wliiib  it  is  ponsihlc  to  cause  a  vacu- 
um in  the  vi>(4)iel  (r).  The  gauge  {/)  reginlerH  the  degree  of  apprrjuch 
to  ■  vacuum.  An  Irnlia-niblier  IuIm.-  conniY'tH  tlx^  jar  willi  the  small 
IhjIIIc  (r),  wliich  is  priividitl  with  n  Hcale.  A  bifurcated  tube  (/>)  con- 
neetJi  the  ImiIIIc  with  (he  two  umall  cupping  IiowIh  (>i  ii);  the  latter  are 
aunieienlly  minute  to  admit  of  their  iiilroilticllon  into  each  nosdil  re- 
•pct'livejy.  An  they  are  provided  with  India. ruliIxT  ganiitureK,  It  is 
IfMoible  to  adapt  them  lueurately  to  the  xldes  of  the  septum. 

Tlie  moiln  of  employment  in  fiimple  enough.  The  rupphiK  bowls 
hnving  tiren  hilrwlucitl,  a  umall  sciiI|h'I  is   inserted  in  turn   lieiieatli  the 


edge  of  each,  by  means  of  which  the  mucous  membrane  of  the  septum 
is  slightly  scarified.     The  cupping  bowls  are  then  connected  with  the 


vacuum  jar  and  with  the  bottle  by  opening  the  appropriate  stop-cocks. 
These  valves  (;',  /,  i,  /)  reqviire  no  explanation,  as  their  function  is  self- 
evident  from  the  situation  which  they  occupy.  Short  segments  of  glass 
tubing,  inserted  in  the  India-rubber  pipes  below  the  cu])piug  bowls,  en- 
able the  operator  to  observe  whether  the  blood  is  flowing  properly,  or 
whether  further  scarification  is  necessary.  As  the  blood  flows  into  the 
graduated  bottle  already  described,  it  is  possible  to  determine  with  accu- 
racy the  amount  removed. 

The  advantages  of  sucli  an  apparatus  over  ordinary  leeches  are 
great ;  it  is  only  necessary  to  refer  to  the  danger  arising  from  the  pos- 
sible migration  of  the  latter  into  the  upper,  inaccessible  recesses  of  the 
nasal  cavity  to  make  this  point  clear. 

An  instrument  of  this  kind  might,  perchance,  find  a  furtlier  appli- 
cation in  gyna;eology  and  other  branches  of  surgery,  for  the  purpose  of 
abstracting  blood  from  the  vagina,  the  rectum,  and  other  cavities.  As 
for  myself,  I  have  never  had  occasion  to  employ  the  device  otherwise 
than  in  the  exigencies  arising  in  neurological  practice. 

Finally,  it  may  be  well  to  note  that  the  previous  application  of  co- 
caine to  the  membrane  of  the  septum,  by  means  of  the  spray  or  tam- 
pon, renders  the  little  operation  of  scarification  practically  painless. 
In  the  case  of  a  gentleman  from  whom  I  recently  abstracted  an  ounce 
and  a  half  of  blood  with  the  uu^chanical  leech  above  described,  I  waa 
able  to  prevent  the  slightest  unpleasant  sensation  by  the  use  of  a  four- 
per-cent.  solution  of  the  hydrochlorate  of  cocaine. 

20  West  Forty-seventh  Street,  May  15,  1SS5. 
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The  Constitutional  Treatment  of  Caries  and  Necrosis.— Tliis  Is  the 
title  of  Mil  iiileivslMig  piipcT  iMlely  |iiililislied  III  piiiiiplilel  form  liy  Dr. 
Hal  V.  Wyiiiaii,  ol  Dclioit,  professor  of  physiology  iiii.l  liislology  In  the 
Michigan  College  of  Medicine.  "  The  surgical  aspects  of  these  distill,  i 
maladies,"  says  Dr.  Wyman,  "have  been  the  suliject  of  discussion  l>\ 
surgical  writers  front  the  earliest  times,  (iood  surgical  tieutmi'nt  im- 
plies constitutional  treatment  as  well  as  operative  nu-lhods.  My  pur- 
pose in  submitting  this  paper  is  not  so  much  to  .show  any  particular 
method  of  operative  Interference  as  to  Indieiite  the  great  value  of  judi- 
ciously si-leiled  idiisliliilioniil  treiitineiil  In  repahing  those  particular 
disi'ases. 

"  A  gliinii' III  the  iiiiniile  iiiiiiluiiiv  iif  lioiie  iiiiil  ii  consideration  of 
the  eondilioiis  under  wliicli  llii'  repair  of  damage  lakes  place  show  that 
boms  like  the  Kiifter  ti»siies  of  the  body,  requires  good  food  and  pure 
air,  I'sseiitiul  factors  in  the  production  of  good  lilood,  for  its  noniiiil 
Husliuance.  The  relalioii  of  the  digestive  |Hoces8  to  the  niiiinteniiii. . 
of  vigorous  and  nutritioiiH  bodily  fluids  is  apparent  to  those  most  U\<^^ 
perieni  1  il  In  llie  maiuig ent  of  dlKease.      Any  deiangemi'iil  or  ini|iiiii 
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ment  of  the  digestive  process,  or  ferments,  produces  a  consequent  im- 
pairment of  blood  supply  delivered  to  the  bones.  The  days  and  nights 
of  pain  incident  to  the  usual  course  of  caries  or  necrosis  disorganizes 
the  digestive  functions.  The  shock  and  fear,  and  chloroform  narcosis 
incident  to  the  operative  procedures,  frequently  necessitated  by  these 
diseases,  also  undermine  the  digestive  functions. 

"  Children  are  the  most  frequent  sufferers  by  these  diseases.  The 
impaired  digestive  functions  in  children  yield  more  readily  to  properly 
selected  treatment  than  is  the  case  with  adults.  The  conversion  of 
starch  into  sugar  by  the  digestive  ferments  is  more  frequently  impaired 
in  children  suffering  from  caries  and  necrosis  than  is  the  conversion  of 
albuminoids  into  assimilable  substances.  The  use  of  artificial  diastase 
is,  therefore,  indicated  on  the  best  of  physiological  grounds.  Hip-joint 
disease,  caries  of  the  spine,  chronic  inflammation  of  the  knee,  and  caries 
of  the  long  bones  are  for  some  reason  constantly  accompanied  by  mal- 
assimilation  and  indigestion  of  the  starches.  When  such  cases  proceed 
to  a  good,  sound  recovery  it  is  through  a  thorough  restoration  of  this 
particular  digestive  power,  or  a  compensatory  increase  of  the  digestive 
power  for  hydro-carbons.  In  no  case  of  hip-joint  disease,  were  the 
operative  methods  ever  so  carefully  or  skillfully  performed,  has  there 
been  a  repair  of  lesions  until  the  digestive  ferments  have  handled  the 
starches  perfectly.  The  same  fact  applies  to  the  other  varieties  of  bone 
diseases  above  mentioned. 

"  My  experience  in  the  treatment  of  hip-joint  and  spinal  cases,  ne- 
crosis and  caries  of  the  various  bones,  embraces  large  numbers  of  cases, 
probably  because  my  professional  brethren  have  lacked  the  patience  and 
perseverance  and  rigid  attention  to  the  digestive  power  essential  to  the 
cure  of  these  long-time  maladies.  The  Trommer  extract  of  malt  has 
been  of  great  service  in  enabling  me  to  bring  numbers  of  these  cases  to 
a  happy  termination,  and  in  a  space  of  time  of  shorter  duration  than  is 
accomplished  by  the  use  of  cod-liver  oil  or  hypophosphites." 

The  author  cites  the  following  cases : 

1.  W.  S.,  aged  eight  years,  of  Lenawee  County,  Mich.,  had  double 
hip-joint  disease,  with  sinuses  in  the  right  gluteal  fold,  over  the  right 
trochanter,  and  near  the  base  of  the  left  Scarpa's  triangle,  on  the  inner 
aspect  of  the  left  thigh.  He  could  drink  milk,  but  ate  no  bread  nor 
potatoes.  He  was  ordered  a  teaspoonful  of  Trommer's  e.ttract  of  malt 
every  three  hours,  and  was  put  on  a  diet  of  corn-meal,  bread,  potatoes, 
milk,  and  eggs.  The  sinuses  were  laid  open,  drainage  was  effected  by 
maintaining  free  openings  with  oakum  tents,  and  plaster  of  Paris  was 
applied  to  the  thighs  and  pelvis  to  limit  the  mobility  of  the  hip  joints. 
The  sinuses  closed  at  the  end  of  five  months,  and  there  was  ankylosis 
of  the  left  hip,  with  limited  motion  of  the  right  one.  The  child  came 
under  treatment  in  May,  1877,  and  has  had  no  return  of  the  disease  to 
.hiti-. 

i.  Miss  F.,  aged  si.tteen,  consulted  the  author  on  account  of  a  con- 
I  lilt  dull,  uneasy  feeling  in  the  epigastric  region,  accompanied  by  ema- 
ciation, pallor,  and  poor  appetite.  Her  movements  were  awkward  ;  she 
ha<l  pain  in  riding,  ami  rouhl  walk  easier  than  .she  could  sit.  Exami- 
nation of  the  spine  revealed  a  small  fluctuating  tumor  about  two  inches 
to  the  left  of  the  spinou.s  processes,  between  the  eighth  and  ninth  rilis. 
Curies  of  the  dorsal  vertebnr  was  diagnosticated.  She  was  put  upon 
the  use  of  extract  of  malt — a  tablcspoonful  every  four  houri>.  The 
abscess  was  openctl,  a  double  drainage-tube  was  inserted  to  the  depth 
of  four  inches,  and  the  abscess  cavity  was  wasiied  out  daily  with  a  one- 
per-ccnt.  solution  of  carbolic  acid.  There  wa.s  a  profuse  discharge  of 
JIMS  for  two  weeks.  A  plaster-oM'aris  jacket  was  applied.  The  dis- 
1  liiirge  of  pus  was  sueci-oded  by  that  of  a  thin,  .lerous  fluid  ;  the  pain 
ili-iipprared  from  the  epigastrium,  and  she  progresse<l  favorably  for 
two  months.  She  then  passed  Into  the  hands  of  another  practitinuer, 
the  plaster  of  Paris  wat  removed,  the  drainnge-tube  was  H'ithdrawn. 
the  sinus  closed,  and  so-called  blood  medicines  were  uilnilnistered.  The 
piiin  returned  in  ii  fortnight,  the  sinus  reopeneil,  and  angular  curvature 
devi'lo|H'(l  suddenly.  She  then  came  into  Dr.  Wynum's  hands  again, 
with  a  marked  angidar  curvature,  the  abdomen  distended  (the  lower 
part  being  conipresxed  and  the  upper  |>nrtion  narrowed),  severe  epigiis. 
trie  pains,  and  a  »liite  and  pasty  tongue.  She  was  sleepless  and  fever, 
ish.  He  applieil  the  plaster  of  Paris  again;  enlargml  the  sinus  and  in- 
'rnihK  ed  a  drainage-tube ;  washed  out  the  cavil  les  as  before ;  and  a<lmin- 
•  rcd  Trommer's  cxtmet  of  malt,  in  tablespoonful  dosex  every  four 


hours,  for  a  year  and  a  half.  The  drainage-tube  came  awav  spontane- 
ously, and  the  sinus  healed.  The  plaster  was  apphed  four  times.  At 
the  date  of  the  report  there  had  been  no  return.  She  had  married,  and 
was  the  mother  of  one  child. 

3.  J.  R.,  aged  thirteen  years,  of  Monroe  County,  Mich.,  a  lar^e  raw- 
boned  boy,  had  been  sick  four  months.  The  left  thigh  was  flexed  upon 
the  abdomen ;  the  toes  were  inverted ;  there  was  fluctuation  in  the 
obliterated  left  gluteal  fold,  with  pain  in  the  knee,  sleeplessness,  and 
loss  of  appetite.  The  temperature  was  101°.  The  abscess  was  opened 
and  a  drainage-tube  inserted.  Plaster  of  Paris  was  applied  to  the  le" 
thigh,  and  pelvis ;  the  leg  and  thigh  were  extended  under  chloroform, 
and  one  inch  was  added  to  the  thickness  of  the  right  sole.  He  used  a 
crutch.  He  took  extract  of  malt  in  tablespoonful  doses  everv  four 
hours,  and,  six  months  after  coming  under  treatment,  the  sinus  had 
closed  and  the  injury  had  been  repaired  by  ankylosis. 

4.  W.  R.,  aged  fourteen,  of  Fulton  County,  Ohio,  of  German  parent- 
age, had  been  a  robust  farmer's  lad  until  he  was  attacked,  two  months 
before  the  author  saw  him,  with  phlegmonous  erysipelas  of  the  ri^ht 
leg  and  the  left  thigh  and  knee.  A  sinus  had  opened  on  the  outer 
aspect  of  the  right  leg  and  behind  the  external  malleolus.  A  probe, 
passed  along  the  whole  length  of  the  right  fibula,  gave  the  roui'h  feel- 
ing indicative  of  necrosis  ;  the  left  thigh  and  knee  joint  were  swollen  • 
there  was  fluctuation  in  the  left  ham,  and  he  had  hectic.  The  left  le" 
was  laid  open  by  an  incision  along  the  course  of  the  fibula,  and  the 
whole  of  that  bone  was  removed  from  the  malleolus  upward.  The  ab- 
scess in  the  left  ham  was  opened  by  free  incision,  and  treated  bv  drain- 
age by  means  of  a  tent.  The  left  knee,  leg,  and  thigh  were  mcased  in 
plaster  to  immobilize  the  knee.  He  took  Trommer's  extract  of  malt  a 
tablespoonful  every  three  hours.  The  wound  in  the  right  Ic  healed 
promptly;  the  fever  disappeared;  the  abscess  in  the  left  thigh  healed  • 
and  the  knee  joint  healed  by  ankylosis  in  two  months  after  the  treat- 
ment was  begun. 

5.  A  German  boy,  aged  nine  years,  from  Lenawee  Countv,  Mich., 
of  good  general  health,  was  lost  in  the  woods  over-night,  while  search- 
ing for  cattle.  There  was  a  fall  of  snow  the  same  night ;  the  bov's 
boots  were  ragged  and  his  feet  suffered  terribly  from  frost.  He  came 
under  treatment  three  weeks  after  the  exposure,  havmg  been  sick  ever 
since.  He  had  fever  and  chills  ;  a  sinus  had  opened  about  the  left  heel ; 
the  foot  and  ankle  were  swollen  and  ivdematous,  and  a  probe  showed 
the  OS  calcis  carious  and  necrosed.  An  incision  was  made  acro.ss  the 
heel,  below  the  insertion  of  the  tendo  Achillis ;  the  os  calcis  was  re- 
moved with  a  forceps,  and  the  wound  was  washed  daily  with  a  weak 
carbolic-acid  solution.  He  took  a  teaspoonful  of  extract  of  malt  everv 
three  hours,  lie  was  cured  in  four  months,  but  the  foot  was  not  of 
much  use. 

"  These  cases  occurred  so  long  ago,"  says  Dr.  Wyman,  "  that  plenty 
of  time  has  elapsed  for  a  return  of  the  disease  if  the  cur«s  had  not 
been  perfect.  They  are  sufficient  to  show  the  value  of  the  treatment 
employed.  Other  cases  have  occurred  since  and  the  patients  have  re- 
coverc<l.  JIany  other  patients  are  still  under  treatment  and  will  re- 
cover. I  attribute  the  good  results  in  the  cases  mentioned  fully  as 
much  to  the  artificial  digestion  of  starchy  foods  craved  by  these  patients 
as  to  the  operative  methods  employed,  and  Indieve  that  in  manv  in- 
stances  the  ca.ses  would  have  progressed  to  the  same  happy  ending  had 
the  rigid  attention  to  the  diet  only  been  employed,  but  more  lime  would 
have  been  necessary." 

The  American  Neurological  Association  will  hold  its  eleventh  an- 
nual meeting  in  New  York,  at  the  hairof  the  Academy  of  Medicine,  on 
Wixinesday,  Thursday,  and  Kiiday,  the  17lh,  18th,  and  litlh  inst.  The 
programme  includes  the  following  papers:  "The  Uelntlon  between  the 
Symptoms  and  the  Lesions  of  Posterior  Spinal  Selertisis,"  by  Dr.  E.  C. 
Spitxkn,  of  New  York;  "A  ('a.se  of  Acute  Ascending  Paralysis  (L«t\. 
dry's  Disease),"  by  Dr.  J.  T.  Eskridge,  of  Philadelphia;  "A  Case  of 
Chronic  Myelitis— Kecovery,"  by  Dr.  A.  D.  Rockwell,  of  New  York; 
"On  the  I'.se  of  Osniic  Acid  in  Peripheral  Neuralgia.s,"  bv  Dr.  (i.  \V. 
.lacoby,  of  New  Y'ork;  "Clinical  Observations  on  Spinal  Irritation,"  by 
i'r.  Spitxkn;  "  Paronymy  versus  Heter<myiny  as  Neunmymic  Prlnoi- 
pies,"  by  Dr.  H,  (i.  Wilder,  of  Ithaca,  N.  Y.  (the  Pri-.-ident's  Address); 
"The  Brniii  of  a   Delusional  Moiioinnninc  who  killril  seveml  |H>n>ons," 


680 


MISGELLAN'7. 


[N.  T.  Mbd.  Jo0k. 


by  Dr.  C.  K.  Mills,  of  Philadelphia ;  "  On  a  seldom-described  Artery  (A. 
Termatica),  with  Suggestions  as  to  the  Names  of  the  Principal  Ence- 
phalic Arteries,"  by  Dr.  Wilder ;  "  Exhibition  of  Preparations  illustrat- 
ing (a)  the  Form  and  E.vtent  of  the  Adult  Aula  ;  (b)  the  Non-e.\tension 
of  the  Rima  to  the  Tip  of  the  Medicornu ;  (c)  the  Enlargement,  yet 
Complete  Circumscription,  of  the  Porta  in  an  Alinjected  Hydreneephal ; 
(d)  the  Fimbria!  Revert  and  its  Relation  to  the  Prosoplex ;  (e)  the  Con- 
tinuity of  the  Diaccelian  Endyma  from  the  Mesal  Surface  of  the  Thala- 
mus over  the  Habena  to  the  Diatele ;  (f)  the  Insula  in  a  Dog,  a  Monkey, 
a  Chimpanzee,  and  a  Porpoise,"  by  Dr.  Wilder  ;  "  Demonstration  of  a 
Brain  Monstrosity,"  by  Dr.  Spitzka ;  "'  On  Two  little-known  Cerebral 
Fissures,  with  Suggestions  as  to  Fissural  and  Gyral  Names,"  by  Dr. 
Wilder ;  "  Two  Cases  of  Friedreich's  Disease,"  by  Dr.  Wharton  Senkler, 
of  Philadelphia ;  "  The  Anatomy  and  Physiology  of  the  Tracts  com- 
prised under  the  name  Lemniscus  or  Fillet "  and  "  The  Anatomy  of  the 
Trineural  Fasciculus,"  by  Dr.  Spitzka ;  "  Preliminary  Report  of  the 
Committee  on  Encephalic  Nomenclature,"  by  Dr.  Wilder ;  and  "  A  Con- 
tribution to  the  Pathology  of  the  Cerebellum,"  by  Dr.  E.  C.  Seguin,  of 
New  York. 

The  New  York  County  Medical  Association. — A  stated  meeting  of 
this  association  will  be  held  at  the  Carnegie  Laboratory,  Nos.  338  and 
340  East  Twenty-sixth  Street,  on  Monday  evening,  the  15th  inst.,  at  8 
o'clock.  The  order  of  business  is  as  follows :  8  p.  m.,  "  A  Few  Practical 
Remarks  on  Rupture  of  the  Perinfeum,"  by  Frank  H.  Hamilton,  M.  D., 
LL.  D. ;  8.30,  a  paper  on  "  Persistent  Flatness  over  the  Liver  as  a  Proof 
that  Acute  Diffuse  Peritonitis  is  not  associated  with  Intestinal  or  Gas- 
tric Perforation,"  by  Au.stin  Flint,  M.  D.,  LL.  D. ;  8.45,  "  Intussuscep- 
tion of  the  Intestines,  with  the  Report  of  a  Case,"  by  Charles  S.  Wood, 
M.  D. ;  9.10,  a  paper  on  "  A  Method  of  Direct  Local  Treatment  for  Dis- 
eases in  the  Region  of  the  Ileo-caecal  Valve,  and  also  for  the  Safe  Re- 
moval of  Impactions  of  the  Intestines,"  by  Charles  A.  Leale,  M.  D. ; 
9.20,  Presentation  of  Specimens;  Discussion  of  the  Papers  in  their 
order. 

The  Health  of  Michigan. — By  a  summary  kindly  furnished  by  Dr. 
Henry  B.  Baker,  the  secretary  of  the  State  board  of  health,  we  learn 
that  during  the  month  of  May  diphtheria  was  reported  from  Alamo, 
Allegan,  Armada,  Avon,  Bancroft,  Brighton,  Calumet,  Cold  Spring,  Co- 
lumbiaville.  Concord,  Detroit,  Flint,  Grand  Rapids,  Howard  City,  Kala- 
mazoo, Lakeview,  Lansing,  Linden,  Manton,  Mead's  Mills,  Monroe,  Paw 
Paw,  Port  Ho[)e,  Port  Huron,  Sand  Lake,  South  Haven  township, 
WajTie,  White  Oak  township,  Winfield  township,  and  Wyandotte; 
scarlet  fever  from  Albion,  Brown  City,  Burr  Oak,  Detroit,  Dover,  (irand 
Rapids,  Houghton,  Ithaca,  Kalamazoo,  Kalamazoo  township,  Lansing, 
Linden,  Ixjwcll,  Marcellus,  Marshall,  Mancelona,  Milford,  Monroe,  North- 
villc.  Paw  Paw,  Petersburg,  Pierson  township,  Shepardsville,  South 
Haven,  Tekonslia,  and  Wyanilotte;  measles  from  Au  Sable,  Benton 
Harbor,  Cass  City,  Detroit,  Flint,  Grand  Haven,  Grand  Rupids,  Harbor 
Springs,  Hastings,  Lansing,  Lislwn,  McBriile,  Morcnci,  Niles,  Northvillc, 
Pcntwatcr,  Pierson,  Paw  Paw,  Port  Huron,  Wyandotte,  and  Ypsilanti; 
and  .^mall-pox  fnirii  Alba,  liattle  Creek,  ami  South  Hiiveii. 

The  New  York  PostGraduate  Medical  School  and  Hospital. — We 
learn  that  Dr.  Edward  L.  Partridge  ha.s  r(-.-igiicd  from  the  fiuulty. 

The  Inflnence  of  the  Salines  in  the  Blood  upon  the  Cardiac  Con- 
tractions.— Dr.  Sidney  Kingcr  contributes  a  paper  on  this  subject  to  a 
r<-c<-nt  nuinlier  of  the  "  Uriti.-tli  Medical  Journal."  Ills  cxperimcntB 
were  imidc  with  the  frog's  heart,  different  fluids  being  allowed  to  flow 
through  the  ventilelfB.  A  current  of  pure  water  speedily  threw  the 
eariliac  mimclc  into  a  conditinii  of  rigor.  A  solution  of  roniiuon  salt 
did  not  rcBlorc  the  nonnni  contractility,  but  lime  nulla  did  hIiow  thiH 
power.  A  combination  of  cnlciuni,  sodium,  and  potansium  chloridcB 
mninlniucd  nonnil  conlrM<tioiin  when  the  lii'arl  was  removed  from  the 
txxly,  but  a  Kolution  of  the«e  Balls  has  a  iiiMilral  read  ion,  bo  that,  ac- 
coriliiig  lo  Kiiiger,  In  order  to  lender  the  lliild  perfect,  a  biijiiII  amount 
of  HodiiMii  bienrlMiiinte  miiihI  he  added  to  it.  "  The  normal  eonlnictlon 
of  the  ventricle,"  snyB  the  writer,  "Ib  the  reBult  of  n  mutual  antagn- 
ism  iH-twwn  cnlrluin  nnrl  sodium  liicarbonateH  on  the  one  luiinl  and 
poliusiiiin  chloride  on  tliB  other."  "I)ii  iIiib  pliyBlologicni  nnlago- 
nlBin,"  lie  addii,  "  the  pr<iper  eonfrarllon  of  lliu  lieiirt  deprmlB."     The 


important  practical  deduction  from  the  foregoing  is,  that  in  employing 
intra-venous  injections  the  value  of  this  combination  of  salts  should  be 
borne  in  mind. 

Bemoval  of  the  Thyroid  Gland.— Wagner  ("  Ctribl.  f.  Chir.")  has 
carried  on  a  series  of  experiments  with  the  object  of  determining  the 
relation  of  the  thyroid  gland  to  the  general  nervous  system.  All  the 
animals  in  which  the  entire  gland  was  removed  died,  while  two  in  which 
only  half  of  it  was  excised  recovered.  Death  was  invariably  preceded 
by  epileptoid  convulsions  or  tetanus.  From  the  resemblance  of  these 
symptoms  to  those  of  uriemia,  the  writer  thinks  that  possibly  the  thy- 
roid may  excrete  or  absorb  some  toxic  element,  which  is  retained  in  the 
blood  after  the  removal  of  the  gland. 

THERAPEUTICAL   NOTES. 

Subcutaneous  Injections  of  Cyanide  of  Mercury  in  Syphilis. — Pro- 
chorow  ("  Wratsch  "  ;  "  Ctribl.  f.  Chir.")  reports  eighty  cases  of  syphilis 
treated  with  subcutaneous  injections  of  a  one-per-cent.  solution  of  the 
cyanide.  The  average  number  of  injections  required  before  the  dis- 
appearance of  active  symptoms  was  twenty.  Not  more  than  twenty-five 
or  thirty  drops  were  injected  at  a  time.  Only  two  abscesses  resulted 
from  nearly  twenty-seven  hundred  insertions. 

Phenic  Acid  in  Typhoid  Fever, — Robin  (_"  Arch.  g6n.  de  m^d." ; 
"  Ctribl.  f.  klin.  Med.")  is  decidedly  opposed  to  the  use  of  this  drug  in 
typhoid  fever,  since  it  increases  the  waste  of  sulphur  and  potassium,  and 
thus  causes  a  condition  of  "  inmiition  minerale.''  According  to  the 
author,  thymol,  resorcin,  benzol,  and  naphthalin  are  equally  deleterious 
in  tvphoid  fever. 

Antiseptic  Inhalations  in  Pulmonary  Tuberculosis,  —  Miquel 
("  Bull.  gen.  de  therap.")  recommends  the  use  of  a  spray  containing 
the  following  ingredients : 

Corrosive  sublimate 16  grains  ; 

Sydenham's  laudanum   5  drachms; 

Distilled  water 2  quarts. 

Le  Fort  {Ibid.)  prefers  this  combination : 

Camphor 8  ounces ; 

Tincture  of  iodine,  i 

„..  ,  [■  each 3(1  drachms; 

Pitch,  S 

Hoffmann's  anodyne 1  ounce. 

This  should  be  placed  in  a.  wide-mouthed  bottle,  and  the  vapor  in- 
haled at  short  intervals. 

A  Solution  for  Use  in  Pulmonary  Gangrene. — Bucqiu)y  {/*/(/.)  sug- 
gests  the  following : 

Tincture  of  eucalyptus 30  minims ; 

Syrup  of  poppy 10  drachms; 

Water 3  ounces. 

The  dose  is  not  stated. 

Sulphate  of  Quinine  and  Potassium  Iodide  incompatible. — Rabu- 
teau  ("  Union  phariu.  " ;  "  Gazz.  degli  Ospit.")  states  that  the  simul- 
taneous adnnnistration  of  these  two  drugs  is  fraught  with  unpleasant 
consequences,  anorexia  and  general  nervousness  being  often  occasioned. 
He  thinks  that  a  chemical  reaction  takes  place  in  the  stomach,  through 
the  medium  of  the  gastric  juice,  free  iodine  being  the  result.  He  states 
that  if  this  occurs  during  menstruation  the  consei|nenec  may  be  fatal. 

Sodium  Ethylate  in  Lupus. — Starliii  ("Med.  Press";  "  Practi- 
tioner") has  receully  cullcci  alleiitiou  to  the  value  of  this  substance  ns 
a  l(R'al  application  in  lupus.  Dr.  H.  W.  Richardson  had  alreaily  used  it 
with  success  in  the  treatment  of  nasal  polypi. 

A  Besolvent  Ointment  for  Chronic  Inflammations  of  the  Uterus. — 
Marlinc'uu  ("  Union  meil.")  employs  (he  r<illinvlug  rather  eompliealed 
formula : 

l'ota.MBium  Iodide "5  grains  ; 

Kxtrailof  belladonna,  i 

,,,.     ,  f  ,  .        [  each 30       " 

I  nicturi-  of  lieiizoiii,     | 

Sodium  hyposulphite H       " 

Oil  of  Bweet  almonds i  drachms ; 

Henzotnatud  lard <l         " 

To  be  applied  to  the  cervix  on  laniponH, 
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LECTURES   OX 
ELECTRICITY   IN   :MEDICINE, 
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(Continued  from  page  629.) 

Electrical  Units. — Before  the  construction  of  an  elec- 
tric battery  and  the  modifications  in  such  an  apparatus  neces- 
-  sarv  to  produce  special  effects  are  considered,  it  is  important 
that  you  faiuiliarize  yourselves  with  the  various  units  of 
measurement  employed  in  electricity,  and  their  s_vmbols. 
These  are  as  follows : 


TaXKO  HSAStTBED.                   SYMBOL. 

1 

Name  emploted  for  Unit. 

Quantity.                                 Q. 
Current  or  Intensity.  !        C.  or  I. 
Electro-motive  Force.    E.  M.  F.  or  E. 
Resistance.                              R. 
Capacity.                      1            K. 
Work  or  Energy.         i           \V. 
Power.                                        P. 

Coulumh. 

Ampere  or  Weber. 
Volt,  (contraction  of  Volta). 
Ohm. 

Farad,  (contraction  of  Faradav). 
Joule. 
Watt. 

A  cocLUMB  is  the  quantity  that  passes  in  one  second  of 
time  against  one  ohm  of  resistance  under  an  electro-motive 
force  of  one  volt.  We  use  this  term  as  we  do  "  pints  "  or 
"  quarts  "  in  speaking  of  fluids. 

An  AMPEttE  is  the  current  produced  by  one  volt  against 
one  ohm  of  resistance.  In  medical  practice,  the  milliampere 
is  generally  accepted  as  the  unit  of  current-strength.  An 
ampere  will  decompose  •00142  of  a  grain  of  water. 

A  VOLT  is  the  electro-motive  force  necessary  to  produce 
a  current  of  one  ampere  against  an  ohm  of  resistance.  It 
practically  equals  the  electro-motive  force  of  one  DanieU's 
cell.  We  speak  of  a  battery  as  of  so  many  volts  just  as  we 
designate  an  engine  as  of  so  many  horse-power. 

An  OHM  is  the  resistance  neces.sary  to  allow  of  one  am- 
pere of  current  under  an  electro-motive  force  of  one  volt. 
It  is  equivalent  to  a  piece  of  telegraph-wire  one  hundred 
metres  in  length  and  of  a  certain  definite  sectional  area,  or 
a  cohinm  of  inercurv  one  si|uare  millimetre  in  diameter  and 
1'05  metre  in  height. 

A  FARAD  is  the  capacitv  of  a  condenser  which  would  con- 
tain a  charge  of  one  couhinib  umler  an  electro-motive  force 
of  one  volt. 

A  jofLE  is  the  amount  of  electric  energy  absorbed  when 
a  coulumli  falls  one  volt.  It  is  equivalent  to  about  }  of  the 
heat  re<|uired  to  raise  one  gramme  of  water  at  0.°('  one  de- 
gree, or  '"STS  foot-pounds. 

A  WATT  is  the  power  developed  by  one  ampere  falling 
one  volt.      It  is  equivalent  to  ^J,  of  a  horse-power. 

The  prefixes  "  mf(j  "  and  "  micro  "  denote  million  and 
millionth.  For  example,  a  megohm  is  one  million  ohms  ; 
and  a  mierolim  is  a  millionth  of  one  ohm. 

The  names  selected  for  the  various  unit.s  of  measurement 


are  taken  from  those  of  prominent  electro-scientists  (Ohm, 
Volta,  Faraday,  Ampere,  and  others). 

Ohm's  Law. — We  are  now  prepared  to  consider  the  law 
of  electric  currents  discovered  by  Ohm,  by  which  the  in- 
tensity of  a  current  that  will  result  from  any  combination 
of  cells  may  be  mathematically  computed,  and  many  other 
electrical  problems  solved.     It  may  be  thus  stated  : 

_,  Electro-motive  Force  .. 

Intensity   of   Current  = =r :    or,  if 

Kesistaxce 

{^Internal  ■\-  External) 

expressed  in  svmbols,  C  or  I  =  ^ pr  • 

^  -  Ir-f-Er 

Now,  in  constructing  a  battery,  the  object  to  he  attained 
must  be  first  considered.  A  battery  designed  to  produce 
heat  (the  cautery  6a</«>ry),  for  example,  is  not  built  upon  the 
same  plan  as  one  designed  for  ordinary  medical  purposes. 

Again,  different  cells  (such  as  those  devised  by  Dauiell, 
Grove,  Leclanche,  Grenet,  Bunsen,  Smee,  Hill,  and  others) 
possess  special  advantages  and  disadvantages  which  have  to 
he  considered  carefully  before  a  decision  is  made  respecting 
the  one  which  should  be  employed. 


Flo.  5.— A  CoMi-ouND  Ch.\in  (after  Erbl.— Three  sets  of  elements  are  here 
connected  "behind  one  another,"  or  "in  series."  The  direction  of  the  current 
is  shown  by  the  arrows.    The  circuit  of  closure  is  effected  by  a  wire,  as  in  Fig. 


Finallv,  the  number  of  cells,  the  arranytment  of  the  ele- 
ments, and  the  size  of  the  elements  are  prob'ems  to  be  deter- 
mined with  special  reference  to  the  purpose  for  which  the 
battery  is  designed.  These  points  will  be  touched  upon 
hereafter. 

It  is  important  that  a  few  facts  be  stated  in  the  begin- 
ning respecting  the  more  common  methods  of  connecting 
and  grouping  galvanic  cells.  Subsequently,  the  different 
forms  of  cells  employed  by  well-known  manufacturers  of 
electrical  apparatus  may  be  tersely  described  with  advan- 
tage. Finally,  the  various  att.nchments  to  an  electric  battery 
designed  for  medical  purposes  should  be  mentione<1,  and 
the  uses  of  each  briefly  outlined. 

Let  us  suppose,  for  the  purpose  of  illustration,  that  we 
have  decided  to  use  a  certain  number  of  cells  (one  of  the 
numerous  forms  subsequently  mentioned)  in  preparing  a  bat- 
tery for  iiiedical  use.  IIi>w  shall  we  connect  them  .so  a.s  to 
best  accomplish  i>ur  purpo>e  ! 

If  we  join  the  carbon  ami  zinc  elements  together  (using 
that  form  of  cell  for  example),  and  continue  to  do  so  through- 
out liie  entire  series  of  cells  (Fig.  7),  we  have  formed  what 
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is  known  as  a  "  compound  circuit,"  or  an  arrangement  "  in 
series."     If  we  join  all  the  negative  or  carbon  elements  to- 


FiG.  6.— A  Schematic  Repre?e>'tation  of  the  Introduction  of  a  Hu- 
HAN  Body  (a)  into  the  Circuit  of  Closure  of  a  Galvanic  Chain  (after 
Erb).—  +  =  the  anode  ;  —  =  the  cathode. 

gether,  and  then  the  positive  or  zinc  elements  in  a  similar 
way,  we  have  what  is  known  as  a  ^^ simple  circuit "  (Fig.  8). 
Finally,  we  may  divide  the  cells  into  groups  j  then  join  those 
of  each  group  in  simple  circuit ;  and  afterward  unite  these 
groups  as  if  they  were  single  cells. 

Now,  what  will  the  effect  of  each  of  these  methods  of 
combination  have  on  the  intensity  of  the  current  ?  Ohm's 
law  comes  into  play  in  deciding  such  a  problem. 

We  must  first  ascertain  the  internal  resistance  of  the 
form  of  cell  which  we  have  selected  for  our  battery.*  \\'e 
must  know  also  the  external  resistance  which  we  shall  have 
to  overcome  in  our  proposed  use  of  it.  Finally,  we  must 
a.scertain  the  electro-motive  force  of  the  elements  of  each 
ceil. 

Suppose,  for  example,  that  E=l,  Ir  =:  20,  Er:=lO. 
'J'hc  current  of  each  cell  would  then  be  expressed  as  follows: 


C  = 


=  —  =  .033  +  .     Now,  if  twenty  cells  of  this 

20+10       30  ■     '  •' 


*  To  comput*  the  internal  resistance  of  a  cell  or  battery  requires 
apparatuH  not  fumtrMy  owned  by  medical  practitioners,  i.  e.,  a  coil 
rlicoxtat,  wlilch  may  be  confidently  regarded  aH  accurate,  and  a  carefully 
calibrated  (.'alviinoriieter,  by  a  standard  maker.  The  rule  given  by  De 
WatUfville,  and  copied  from  him,  apparently,  liy  Aiiildon,  would  be 
aimpic  if  it  were  tnie.  I  liavc  tested  it  again  anil  again,  and  have  per- 
tHmally  dincarded  it  as  unworthy  of  credenci-.  I  Inive  also  hud  a  pro- 
fcsaional  electrician  iJ-nt  it.  lie  arriveil  at  the  Haine  unMutisfiictory 
renultK.  The  nili-  of  I>c  Watti-ville,  to  Hliirli  I  refer,  in  a.i  followH  : 
Kimt  not*.-  the  needledellcction  of  the  cell  or  battery  to  be  tested  tuider 
a  given  re/iiHtance;  then  intriMltiee  Hulllcient  additional  rcHistancc  to 
reduce  the  recordol  needle-ilefleclion  exactly  one  half.  The  nrldeil  re- 
siatance  will  erpial  the  internal  ritiistance  of  the  cell  or  battery  tested. 
The  Internal  rii<liilanee  of  any  cell  can  be  computed  with  accuracy;  but 
liy  a  more  eoiupllcnted  irielh'Ml,  dcKerlbed  in  most  of  the  Htiindaril  works 
il|«>n  electrliiiy.  M<i«l  inaniifactureni  can  give  the  rei|ui-lle  infnriimlion 
n-'iK-etlng  til'-  internal  renislance  of  any  cell  used  by  them,  and  tliiil 
resistance,  mulliplled  by  the  numlMT  of  cells  employed,  will  eipnil  the 
Uilal  ri-sislanee  of  a  battery  (the  cells  Iwlng  unltvd  "  In  scries,"  as 
shown  In  r\n.  7). 


kind  be  joined  in  "  simple  circuit,"  the  elements  have  each 
been  practically  increased  twenty  times,  and  the  internal  re- 
sistance has  therefore  been  decreased  twenty  times.  The 
external  resistance  remains  the  same.     We  therefore  have 


C: 


1 


I-I+IO 


—  =.0909  +  . 
11 


FiQ.  7.— Six  Cells  connected  fob  Quantity,  i.e.,  "in  surface."  or  in 
"simple  circuit."  (After  De  Watteville.)  z,  zinc  elements  ;  c,  carbon  or  plati- 
num elements.  This  arrangement  does  not  afiect  the  "  electro-motive  force  "  of 
the  battery. 

If  these  cells  be  now  arranged  in  "  compound  circuit," 
the  electro-motive  force  and  the  internal  resistance  will  be 
increased  twenty  times.  W^e  should  thus  have  the  following 
1X20  2 


formula :  C  : 


.048  +  . 


20X20  +  10  41 
Finally,  if  the  cells  were  arranged  in  four  groups  of  five 
each  in  simple  circuit,  we  should  have  practically  four  cells 
with  elements  five  times  as  large  ;  hence  the  internal  resist- 
ance would  be  only  one  fifth  that  of  a  single  cell  and  the 
electro-motive  force  four  times  as  great.   We  should  then  have 


the  following  foniiula  :  C  r= 


1X4 

2.»  +  10 


:-  =  .285  +  . 


Fli;.  H.  -  Si.\  Cells  Connected  FiiTi  iNTKNsiTV.  (Aflir  l)c  Watteville.)  j, 
zinc  elements  ;  c,  carbon  or  platintnn  elements.  This  arrangement  is  known  as 
" in  series "  or  " compound  circuit."  It  increases  the  "electro-motive  force" 
of  the  batterv. 


llemcnilxT  that  the  clcc/ro-iiiotire  force  means  the  differ- 
ence in  potential  of  the  cell-elements.  It  is  therefore  un- 
changed by  their  size.  A  cup  of  water  elevated  one  hun- 
dred feet  will  produce  as  much  pressure  through  a  i)i])o 
connected  with  it  (provided  that  the  cuj)  be  kept  constantly 
filled)  as  wiiul<i  :i  1,-iUi'  ten  iniic-s  in  circumference,  at  the 
same  eU'vatimi  .iihI  ^ilnil.■lliv  cuniu'cteil  with  the  ]>il>t'.  f^i> 
it  is  with  electro-motive  force.  The  size  of  the  elements 
will  alter  the  qiiantitij  of  electri<'ity  generated  ;  but  the  eloc- 
tro-iiic)tive  force  nf  ;i  i-dl  nr  liattcrv  will  remain  undisturbed 
by  increasing  nr  (liiiniiishitig  I  lie  si/.e  of  tlic  olements.  I 
frc<picnlly  hear  lliis  rciiKirk  iii;iilr  :  "  Tlie  cells  are  loo  small 
for  incdiral  |iiir|iiis('s,  .iir  llii\  iiol.'"  To  (liis  i|iicstion  I 
would  reply  that  intensity  of  current  and  moderate  i|uaiility 
are  to  be  aimerl  at  in  coiislriictiiig  u  medical  battery. 

'I'lie  few  illiistralioiis  which  1i:im'  liori  given  show  lli.it 
tlic  I'lirrenl-Hlri'nglli  has  bcni  niodilicd  in  cacli  inslanrr  by 
the  cluinges  made  in  the  iirniiigciiinit  of  Ihe  cell-elements. 

If,  liDWever,  we  took  ii  liiglier  external  resistance  (im 
wiiiild   be  reijiiireil    in  ii  Micdiral  luillcry — sjiy  about  2,ft0() 
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ohms),  we  should  find  that  the  simple  circuit  arrangement 
made  but  little  difference  in  the  power  of  the  current,  while 
the  compound  circuit  materially  increased  the  current- 
strength.  It  is  important  to  remember,  therefore,  that  the 
external  resistance  is  an  important  factor  in  modifying  the 
strength  of  the  current,  and  that  all  combinations  of  cells 
are  not  equally  efficient. 

The  most  useful  battery  for  medical  purposes  is  one  which 
is  planned  with  a  view  of  making  the  internal  and  external 
resistances  as  nearly  equal  as  possible. 

"UTien  we  wish  to  construct  a  battery  for  ordinary  gal- 
vanic treatment,  it  is  best  to  overcome  the  high  resistances 
encountered  by  using  a  large  number  of  small  cells,  with  a 
high  electro-motive  force,  coupled  in  compound  circuit — i.  e., 
"in  series."  The  aggregate  internal  resistances  of  the  cells 
never  will  exceed  the  external  resistance  furnished  by  the 
living  tissues. 

In  devising  a  battery  for  electrolysis,  the  arrangement 
should  be  such  as  will  secure  simple  intensity.  The  resist- 
ance to  be  overcome  by  the  current  in  passing  through 
small  portions  of  the  body  seldom  exceeds  100  to  500  ohms. 
A  small  number  of  cells  of  medium  size  (16  to  24  of  Grenet's 
Clills),  coupled  in  compound  circuit,  will  give  us  the  desired 
ends  and  accomplish  the  best  results. 

A  cautery  battery  requires  very  large  plates,  placed 
closely  together.  In  the  "  Piffard  battery  "  the  zinc  plates 
are  perforated,  and  the  elements  are  so  arranged  as  to  be 
mechanically  shaken  in  the  fluid  while  the  battery  is  in 
action.  I  regard  this  as  the  best  instrument  of  its  kind.  Its 
action  is  continuous,  and  the  heat  generated  may  be  main- 
tained at  any  desired  temperature  by  one  familiar  with  its 
management. 

The  Variovs  For.ms  of  Cells. — Human  ingenuity  has 
been  strained  to  its  utmost  for  a  century  to  devise  an  abso- 
lutely perfect  galvanic  cell.  Space  will  only  allow  here  of 
a  brief  statement  of  the  varieties  of  cells  now  in  common 
use.  The  construction  of  each  and  the  peculiar  advantages 
and  disadvantages  of  each  will  be  also  tersely  mentioned. 

SPECIAL    FORMS    OF    THE    GALVANIC    CELL. 

All  forms  of  galvanic  cells  may  be  classed  under  one  of 
three  groups,  as  follows:  (1)  one-fluid  cells,  with  no  depolar- 
izer; (U)  one-fluid  cells,  with  a  solid  or  liquid  depolarizer; 
(3)  two-fluid  cells. 

Each  of  these  three  varieties  has  many  modifications, 
which  are  coininonly  named  after  the  inventor.  A  few  <if 
each  only  need  be  mentioned. 

I.  One-fliid  Cells,  with  no  I)epolarizeh. — The  eie- 
inents  of  this  group  are  all  immersed  in  a  fluid  to  wiiich 
nothing  han  been  added  to  prevent  polarization  (i.  c.,  the 
formation  of  bubbles  of  hy<lrogen  on  the  negative  and  of 
"xygen  on  the  positive  element  of  the  cell  during  its  period 
"f  activity). 

Smee's  Cell  (IHAi)). —  Perhaps   the  best   of  this  group  is 

!i:il  devised  liy  Smee.      It  cunsists  of  two  zinc  plates  with 

..lie  of  piatini/.ed  silver,  suspended    between   the   zincn,  ini- 

mcrned  in  diluted  sujpliuric  acid.     The  clectro-inotivo  force 

I*  nlxMit  '17  volt. 

Watkrr't   Cell  (I860).— Platinized    carbon   in   place  of 


platinized  silver  is  cheaper  than  Smee's  cell, 
volt. 


E.  M.  F.  =  -66 


Fig.  9.— Smee's  Cell.  This  i>  :i  'i  '  n.  ■■  ith  some  mannfacturers  for  a 
portable  faradaic  macbine.  In  the  author's  opinion,  it  is  far  le^  satisfactory 
than  Ftiller's  cell  if  the  battery  is  a  permanent  one.  or  a  Grenet  cell  if  the  bat 
tery  is  designed  for  transportation.  It  is  active  at  first,  but  weakens  rapidly 
from  polarization. 

11.  OxE-FLCiD  Cells,  with  Solid  Depolarizers. — The 
best  of  this  group  is  the  cell  devised  by  Leclanche. 

Leclanche's  Cell  (1868). — The  carbon  element  is  packed 
in  a  porous  cup,  with  the  needle  form  of  the  black  oxide  of 
manganese  surrounding  it.  This  cup  is  then  placed  in  a 
glass  vessel,  containing  a  rod  of  zinc  and  a  solution  of  sal 
ammoniac.  The  cup  is  carefully  sealed  to  prevent  evapo- 
ration and  escape  of  its  contents.  E.  M.  F.  =  1'48  volt, 
when  the  battery  is  not  polarized. 


V\a.  10.— I.ErLAScii(i'»  Cku,.  Thf  line  rod  i(h<' one  wflh  its  rheophore  «t- 
tachedi  it*  ^hown  a»  lmnu'r.*tHl  in  a  Holutioii  of  amnionic  chlori.lc.  The  carbon 
element  ii*  i*ccn  to  projix-l  (.Hjihlly  almvc  the  jmipoiik  cup.  in  which,  when  the  ci*!! 
in  properly  pn-pared  for  action,  it  Is  iMckod  with  iHT^txide  of  manpanc**  and 
afienvard  covennl  with  pitch. 

.Varii-Davy  Cell. — .Amalgamated  zino.  acidulated  wa- 
ter, carbon,  and  a  paste  of  sulphate  of  niercury.  E.  M.  F. 
=  1-52  volt. 

Agglomerate  Leclanche  Cell. — The  carbon  is  siirrnuiul- 
ed  by  plates  of  ii  spcciiil  composition,  which  are  bound 
around  it  by  India-rubber  bands.  The  internal  n'sistnnco 
can  be  intensified  by  adding  plates  as  desired.      E.  M.  F.  = 
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1-48  volt.  The  internal  resistance  -with  one  plate  =  1-8 
ohm;  with  two  =  1-4  ohm  ;  with  three  =  '9  ohm. 

III.  One-fluid  Cells,  with  Liquid  Depolarizers. — 
Of  this  group  the  Grenet  cell  is  the  most  used  for  medical 
purposes. 

Grenet's  Cell. — The  elements  are  two  plates  of  carbon 
and  one  zinc  plate  (amalgamated).  The  zinc  element  can 
be  lowered  into  the  fluid  or  raised  at  will.  It  lies  between 
the  carbons.  The  depolarizer  is  bichromate  of  potassium. 
The  active  constituent  of  the  fluid  is  dilute  sulphuric  acid. 
These  two  ingredients  form  what  is  known  as  the  "  red-acid 
fluid."     These  cells  are  of  different  sizes. 


IV.  Two-fluid  Cells.  —  In  this  group,  the  Daniell, 
Grove,  and  Bunsen  cells  are  the  most  used.  The  two  latter 
are  not  well  adapted  for  medical  purposes.  The  fumes 
which  arise  from  some  of  them  are  unpleasant.  Dynamos 
are  now  generally  substituted  for  them  in  the  mechanical 
arts. 

Danieirs  Cell  (1836). — The  so-called  "sulphate  of  cop- 
per "  cells  (of  various  types)  are  modifications  of  that  de- 
vised by  Daniell.  The  elements  are  zinc  and  copper,  sepa- 
rated in  the  original  form  by  a  porcelain  or  baked-clay 
diaphragm.  The  zinc  is  immersed  in  dilute  sulphuric  acid, 
and  the  copper  in  a  saturated  solution  of  sulphate  of  copper. 
E.  M.  F.  =  1-079  volt.  The  solution  for  the  zinc  element 
may  be  pure  water,  salt  and  water,  or  a  solution  of  sulphate 
of  zinc. 

Siemens  and  Halske\<i  Cell. — This  is  a  favorite  cell  for 
medical  batteries  in  Europe.     It  is  a  modification  of  the 


Fici.  i;.— Grenet's  Cell.  Tbu  tlu^k.-  come  of  all  patterns,  according  to  the 
taste  of  the  various  makers.  In  the  form  here  depicted  the  zinc  is  lowered  into 
the  fluid  by  a  jointed  handle.  This  is  the  cell  most  used  in  all  portable  electri- 
cal apparatni^.  It  is  cheap,  efficient,  and  easily  repaired.  Hemoving  the  ele- 
ment." and  replacing  them  overcomes  "  polarization "'  in  case  the  current  grows 
weak  from  that  cause.  Some  makers  place  the  zinc  in  a  drip-cup  when  the  cell 
it*  not  in  use. 

Trouve's  Cell  (1875). — Similar  to  Grenet's,  but  of  large 
size.  E.  M.  F.  =  2  volts.  The  internal  resistance  varies 
from  -0016,  when  first  set  in  action,  to  -07  after  the 
"  spurt."  The  plates  are  raised  and  lowered  by  a  windlass. 
The  extent  of  immersion  can  thus  be  graduated.  This  form 
of  clement  is  known  as  a  "  plunge-balterj'." 

FuUer't  Cell. — A  porous  cup  containing  zinc,  mercury, 
and  water  is  placed  in  a  large  glass  jar  containing  red-acid 
fluid,  in  which  a  large  oarl)on  plate  is  immersed.    The  mer- 
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II  (III  ilii'opiiiliin  of  thi'Uiithnr) 
iiii'.    II  in  mil  well  niliipK'd 


ciiry  kee[m  tlii'  zinc  iiiiialgiuniil<-il.  The  eleliK'iilH  are  not 
rcniiived  when  tin-  cell  \n  not  in  nclion.  TIiIh  form  of  cell 
JH  piTliii|»<  tlie  bent  one  yet  ileviHcij  to  run  I  lie  farniliiic  part 
of  n  caliiiiet  ballery. 


Fig.  13.— Siemens  and  ITalske's  Cell.  This  cell  is  very  efficient,  but  it  is 
expensive  to  repair  when  the  battery  becomes  exhausted.  It  is  highly  recom- 
mended by  some  European  authorities  for  use  in  a  cabinet  or  permanent  office 
battery.    In  this  country  the  Leclanchfi  cell  in  more  favorably  regarded. 

Danioll's  cell  and  is  expensive.  A  copper  rosette  is  placed 
in  a  saturated  solution  of  sulphate  of  copper  at  the  bottom 
of  the  jar;  this  is  covered  with  a  porous  diaplimgiM  packed 


Km.  ll.-llll.I.s(illAVlTV  t  Kl.l,.       I  Ills  nil   Ik  llll|.i.n  .il  Ml>  iMillsUel.»   111 

li'li'ltrnphy.  and  Is  ri (•(iminiiuli'd  liy  some  nulhors  for  pniiin il  iiiidlriil  Imt- 

lirlei..  When  Ihe  Jars  an-  well  paialllu.il  at  llie  lo|>  11"'  ciMs  do  not  "salt" 
Imilly.  Thiy  nqulre  Iml  liltle  lare  when  pnijaTly  sel  up.  IVrsnually.  I  prefer 
n  nimlininlloii  of  Ihis  .(Il  liii  nhtcli  Mie  zliie  Is  jilnreil  wllliln  ii  siispeiidi  il  po- 
rinii.  nip)  li>  the  <iiii'  hIiowm  In  llir  ciil.  It  rii|iilre»  l.s»  .  iii.',  iitiil  Is  not  nlleiteil 
liyiiKllAllnii.     Il  also  has  a  hltfliir  liilernal  reslsiaiur 

willi  jiiiiiirr-miirhf,  on  which  the  zinc  rcst.s  siirioiiiiilcil  liy 
water.      Water  i»  milled   to  the   lialtery  from   time  to  tiiuo, 
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and  also  crystals  of  the  sulphate  of  copper.  This  form  of 
cell  is  very  constant ;  but  it  is  extremely  difficult  to  repair 
■when  out  of  order.  As  a  permanent  battery,  such  cells  may 
last  a  long  time  with  proper  care ;  but  they  often  do  not,  as 
the  cells  may  become  impaired  from  a  multitude  of  causes 
(poor  construction,  improper  use,  etc.). 

HilVs  Gravity  Cell. — This  is  another  modification  of 
the  Daniell  cell.  It  is  used  in  medicine  by  many  neurolo- 
gists. A  copper  plate  rests  on  the  bottom  of  the  glass  jar, 
covered  with  a  saturated  solution  of  sulphate  of  copper. 
The  zinc  element  is  a  disk  perforated  by  a  large  central 
opening,  through  which  crystals  of  sulphate  of  copper  may 
be  dropped  when  the  battery  is  inactive.  A  solution  of 
sulphate  of  zinc  floats,  without  an  intervening  diaphragm, 
on  top  of  the  copper  solution,  and  immerses  the  zinc  disk. 
This  battery  must  not  be  agitated,  as  the  two  solutions  would 
then  become  mixed.     E.  M.  F.  =  1-068. 

Grove's  Cell  (1839).  —  This  consists  of  amalgamated 
zinc  immersed  in  dilute  sulphuric  acid  within  a  porous  pot. 
Outside  of  this  pot  platinum  is  immersed  in  nitric  acid 
placed  in  a  glass  jar.     E.  M.  F.  =  1-96  volt.     The  platinum 


Kiii.  1.-|.-Gii(ivkS  (Ki.i..  Thi-  ell  .>lici\vli  huri'  in  the  f.irm  of  a  ballcry)  is 
not  iiHed  in  medical  practice,  chiefly  on  account  of  tlie  fume!"  whicli  arise  from 
ii.  If  UMd  in  the  mechanical  arts,  it  is  a  vcrj-  expensive  cell  to  employ.  Dyna- 
mo-machines have  now  taken  the  place  of  Grove  batteries  to  a  very  great  extent. 

is  bent  into  an  S-shapc  to  incrciise  its  surface.  Many  modi- 
tications  of  this  cell  have  been  made  for  use  in  mechanical 
arts.     The  fumes  arising  from  it  are  very  objectionable. 

Bunseii's    Cell  (1S40). — This  is  a  modification  of  the 
Orove  cell.     The  plalimiin  is  rc])l;iccd  by  artificial  carbon  in 


Fill,  m.— BiiNnrN'K  Vr.i.i,.  I'urtf.  an'  reprim  iitiil  a»  bitten  away  to  show  IIh 
•rmiiKcmpnt ;  the  cylinder  of  zlnr  (.•) ;  a  iMiroux  nipic);  and  the  carlmn  id 
within  It.  Thlr.  cell  l»  not  emplnyol  in  niedlral  Iwtl.rli'",  for  n>a)«>n»  similar  tr 
tliow*  iflvon  In  connection  with  Fit;.  ItV. 

tliu   form  of  It  hollow  cylimlcr,  mid  a  cylinder  of  zinc  i« 
bathed  in  diliito  sulphuric  acid.      E.  M.  K.  =  TO  volt. 
{To  ht  eonlinufd.) 
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TUBERCULOSIS  OF  THE  GENITO-URIXARY 
TEACT.* 

By   H.  G.  LTTTLE,  M.  D., 

ASSOCIATE  PROFESSOR,  OF  GENTTO-rRrKART  DISEASES   DJ  THE  NEW   TORK 
POST-GRADrATE  3IEDICAX  SCHOOL  ASD  HOSPTTAI.. 

The  discovery  first  made  bv  Lichtheim  of  the  tubercle 
bacilli  in  the  urine  of  the  cadaver,  and  by  Rosenstein  in  the 
urine  of  the  living  subject,  has  given  us  increased  facilities 
for  diagnosis,  and  added  a  new  interest  to  this  subject  of 
tuberculosis  of  the  genito-urinary  organs.  It  is  usually  a 
part  of  general  tuberculosis;  about  one  patient  in  eighteen 
suffering  from  uro-genital  tuberculosis;  but  primary  phthisis 
of  certain  portions  of  this  tract  is,  however,  not  infrequent, 
and  without  the  lungs  or  other  organs  being  affected. 

The  testicle,  the  kidneys,  and  the  prostate,  with  the  semi- 
nal vesicles,  are  centers  of  infection  in  the  order  named. 
From  observations  thus  far  recorded,  the  ureters  are  never 
primarily  affected,  but  only  by  an  extension  of  the  process 
from  the  kidneys  or  bladder.  The  kidneys  are  more  fre- 
i|uently  affected  in  children  than  in  adults.  The  bladder 
is  very  rarely  the  seat  of  primary  phthisis,  the  disease  ex- 
tending nearly  always  from  the  kidneys,  rarely  from  the 
prostate.  The  urethra  is  scarcely  ever  primarily  affected, 
the  infection  extending  from  the  bladder  or  prostate.  The 
testicle  is  frequently  the  starting-point  of  the  disease,  from 
whence  it  extends  to  the  prostate,  the  vas  deferens  not  gen- 
erally becoming  affected,  and,  when  it  does,  only  at  its 
commencement  or  termination. 

The  different  organs  are  attacked  in  an  irregular  way, 
often  one  side  only  being  affected — most  frequently  the 
right  side.  AYhen  the  kidney  is  the  starting-point  the  dis- 
ease does  not  usually  extend  beyond  the  bladder  or  pros- 
tate. If  the  testicle  is  the  primary  seat  of  the  disease,  it 
does  not  usually  extend  beyond  the  prostate  and  bladder. 
When  the  prostate  is  primarily  affected,  the  disease  may 
extend  in  both  direction-,  but  frequently  the  kidneys  and 
testicle  are  affected  simultaneously  with  the  prostate.  The 
seminal  vesicles  may  be  affected  iudependoutly  of  the  pros- 
tate. 

The  history  of  reported  cases  would  show  that  inflam- 
mation and  injury  act  as  predisposing  and  exciting  causes. 
Terrillon  f  reports  a  ca.se  of  primary  tuberculosis  of  the  epi- 
didymis, in  a  iiealthy  young  man  of  thirty-two,  following 
closely  an  acute  attack  of  epididymitis.  The  seminal  duet, 
vesiciila,  and  prostate  of  the  same  side  became  affected. 
Epididymitis  as  a  complication  of  urethral  disejise  is  com- 
mon, and  there  is  generally  a  varying  amount  of  exudation 
left  behind,  whicli  may  be  a  rea.son  why  tuberctilosis  attAcka 
the  epididymis  oftener  than  the  body  of  the  testis.  True, 
the  globus  minor  is  mi^re  affected  in  epididymitis,  and  tuber- 
cular disoiuse  attacks  the  globus  major  oftener  than  the  glo- 
bus minor;  but  1  think  it  would  be  well  to  follow  up  these 


*  Read  before  the  Clinical  Society  of  the  New  York  roH-Oraduate 
Medical  School  and  UoKpilnl,  February  21,  18R.1. 
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cases  of  epididymitis  more  closely  and  see  if  they  do  not 
sometimes  end  in  tubercular  disease. 

Dr.  D.  P.  Allen,*  of  Cleveland,  Ohio,  reports  a  case  of 
primary  phthisis  of  the  right  vesicula  seminalis  caused  by 
encysted  stone.  Removal  of  the  stone  was  followed  by  gen- 
eral miliary  tuberculosis  of  both  lungs.  At  the  autopsy  the 
right  vesicula  seminalis  was  found  in  a  cheesy,  tubercular 
condition.  Verneuil  f  advances  the  hypothesis  that  "  the 
primary  tuberculosis  of  the  genito-urinary  organs,  in  cases 
where  there  is  no  scrofulosis  co-existing  or  pre-existing,  may, 
perhaps,  originate  in  direct  infection  by  means  of  coitus,  the 
tuberculous  micro-organisms  migrating  through  the  external 
sexual  organs,  proceeding  to  some  point  of  the  apparatus  at 
which  they  find  the  most  favorable  condition  for  their  stay 
and  development." 

Cases  of  gonorrhwal  cystitis  have  been  reported  in  which, 
in  addition  to  the  gonococci,  tubercle  bacilli  were  found 
in  the  urethral  discharge ;  whether  the  tubercular  disease 
was  primary  or  had  remained  latent  and  been  excited  by 
the  gonorrhoea  was  undecided.  Tubercular  disease  of  the 
urinary  and  sexual  organs  sometimes  occurs  as  a  result  of 
scrofulosis  and  simple  suppurative  processes  of  the  uro-geni- 
tal  apparatus,  the  spinal  column,  etc.  In  these  cases  the 
disease  is  not  primary,  but  attention  is  called  to  it  to  show 
the  necessity  for  thorough  treatment  in  cases  of  chronic 
gonorrhcea  and  its  complications  when  there  is  latent  phthi- 
sis. 

Pathological  Changes. — There  is  a  wide  difference 
of  opinion  among  pathologists  on  this  subject.  Eindfleisch  X 
states  that  in  the  testicle  the  cheesy  nodules  are  due  to  some 
change  in  the  interior  of  the  intertubular  lymphatic  spaces 
of  the  gland,  the  tubuli  seminiferi  remaining  passive.  Vir- 
cbow  **  states  that  the  process  always  commences  by  a  for- 
mation of  small  miliary  tubercles  in  the  loose  connective 
tissue  between  the  tubuli  seminiferi,  which  becomes  conflu- 
ent and  undergoes  caseous  degeneration,  and  never  origi- 
nates in  the  epithelium  or  in  the  interior  of  the  tubules.  It 
is  also  maintained  that  the  miliary  noduli  spring  from  the 
adventitious  coat  of  the  blood-vessels.  Probably  in  certain 
cases  all  three  are  correct.  Curling  ||  thinks  that  in  the 
majority  of  cases  the  di.sea.se  results  from  ahnoriiial  condi- 
tions of  the  contents  of  the  tubules. 

The  changes  in  the  kidneys  consist  in  the  formation  of 
yellow,  cheesy  infiltration,  preceded  by  small,  gray  tuber- 
cles within  the  renal  capsule,  the  cortex,  the  medullary 
Bubstancc,  the  pelvis,  and  the  ureter.  When  these  infiltra- 
tions break  down,  cavities  are  formed  in  the  parencliyma 
which  resemble  abscesses,  having  a  tendency  to  perforate 
into  the  pelvis.  The  tissue  which  has  remained  free  from 
tubiTcIcK  often  presents  nephritic  changes.  In  the  pelvis 
and  ureters  may  be  found  ulcerations  like  those  found  in 
the  intestines.  The  kidney  is  not  much  enlarged  unless 
pyonephrosis  cxi8t«  due  to  obstruction  of  tiic  ureter  by 
thickening  of  itn  wall  or  wedging  in  of  cheesy  massos.     The 

•  "  Mod.  Riconl,"  May  31,  1884,  p.  flOB. 

♦  "iinz.  IicIkI.  lie  ni«(l.  <t  lie  chlr,"  1883,  Nob.  H  iinri  IB. 
X  N.-w  Hv'Ifiilinrii  .Socli-ly'n  trnnnlntioii,  vol.  11,  |i.  181). 
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surface  of  the  kidney  is  vari-colored  and  has  protuberances 
corresponding  with  the  tubercular  infiltrations.  In  some 
cases  in  the  late  stages  there  may  be  only  the  capsule  filled 
with  cheesy  matter  and  remains  of  the  calices. 

In  the  bladder  we  find  distributed  tubercles  or  tubercu- 
lous ulcers,  a  favorite  location  being  the  trigonum  and  the 
ring  surrounding  the  orifice.  The  ulcers  sometimes  lead  to 
undermining  and  detachment  of  the  mucous  membrane.  In 
some  instances  the  whole  inner  surface  of  the  bladder  pre- 
sents itself  in  a  condition  of  ulceration. 

Perforating  ulcers  are  rare.  The  mucous  membrane 
not  involved  is  in  a  catarrhal  condition,  the  urine  often 
being  ammoniacal. 

Tubercular  disease  of  the  prostate  probably  commences 
in  the  glandular  structure  and  not  in  the  fibrous  stroma. 
It  occurs  in  the  lateral  lobes  most  frequently,  in  the  form 
of  minute  yellowish  deposits  like  millet-seeds.  A  mass 
forms  which  sooner  or  later  breaks  down  and  discharges 
into  the  urethra,  leaving  a  cavity  behind  surrounded  by  a 
limiting  membrane  which  secretes  pus. 

The  diagnosis  of  primary  tuberculosis  of  the  genital 
organs  has  always  been  considered  extremely  difficult,  but 
within  the  past  year  or  two  tubercle  bacilli  have  been  found 
in  the  urine  of  persons  suffering  from  tuberculosis,  also  in 
the  secretion  coming  from  a  fistula  leading  to  the  epididy- 
mis of  a  testicle  which,  upon  removal,  was  found  to  be 
tubercular. 

Isolated  tuberculosis  of  the  testis  occurs  much  more  fre- 
quently on  the  right  side,*  and  is  generally  seen  as  a  subacute 
inflammation,  which  goes  on  slowly  to  suppuration.  There 
is  very  little  pain  until  the  cheesy  mass  softens,  when  the 
inflammation  extends  to  the  surrounding  tissues,  uniting 
them  to  the  skin,  which  becomes  inflamed,  and  the  result- 
ing abscess  discharges  itself,  leaving  a  fistula.  The  differ- 
ential diagnosis  is  to  be  made  from  cancerous  or  sarcoma- 
tous disease,  from  syphilitic  disease,  and  from  chronic  epi- 
didymitis. That  the  diagnosis  is  not  always  easy  is  shown 
by  the  report  of  two  cases  by  Walsham,  of  London,  of  re- 
moval of  supposed  other  malignant  disease  of  the  testis  which, 
upon  examination,  proved  to  be  tubercular. 

Tubercular  disease  commences  in  the  epididymis  and 
gives  rise  to  an  uneven,  irregular  tumor,  which  becomes  at- 
tached to  the  scrotum,  and  the  cord  is  early  affected.  Sar- 
coma and  cancer  nearly  always  commence  in  the  body  of  the 
testis,  produce  a  smooth,  ovoid  tumor,  and  are  more  painful 
as  the  disease  goes  on,  and  it  is  only  at  a  later  period  that 
the  cord  becomes  affected  and  the  tumor  adheres  to  the 
scrotum.  If  suppuration  has  occurred,  an  examination 
should  be  made  for  bacilli.  In  all  cases  an  examination  of 
the  cord,  prostate,  ami  vesicula  seminalis,  as  well  as  the  lungs, 
should  be  made.  In  .syphilitic  disease  of  the  testis  the  body 
of  the  testicle  is  affected,  but  there  is  no  pain  except  that 
caused  by  its  weight.  It  enlarges  slowly,  and  does  not  usu- 
ally go  on  to  suppuration.  There  is  generally  some  effusion 
into  the  tunica  vuginalis.  The  process  commences  on  the 
inner  surface  of  the.  tunica  albugiiiea,  and  not  in  the  central 
portion  of  the  testis,  as  when  the  body  of  the  testicle   is  at- 

•  I'liul  Kiirliriiiucr,  "Die  Kriiiiklicitcii  dcr  iljini  iiiiil  (losclilcelitii- 
orKaiic,"  llriiiiiiKcliwi-i^,  1884. 
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tacked  by  the  tubercular  process.  In  subacute  and  chronic 
epididymitis  there  is  pain,  occurring  early  in  the  disease, 
with  evidences  of  inflammation,  and  treatment  gives  decided 
results. 

\Yhen  the  testicle  is  primarily  affected,  the  disease  ex- 
tends to  the  other  genito-urinary  organs,  and  the  patient 
dies  with  symptoms  of  phthisis,  and  perhaps  without  disease 
of  the  lungs  or  other  organs.     It  is,  however,  said  that  the 
disease  does  not  extend  in  this  way,  but  that  the  process  is  a 
descending  one  from  the  kidneys,  and  that  when  the  testicle 
becomes  affected  it  is  too  late  to  do  any  good  by  surgical 
measures.     This  latter  is  in  opposition  to  views  held  by 
most  surgical  authorities.     The  symptoms  of  primary  phthi- 
sis of   the  prostate,  bladder,  and   kidneys  are  the  same  as 
those  of  inflammation  from  other  causes.    When  the  kidney 
is  primarily  involved,  the  commencing  symptoms  are  insig- 
nificant and  indistinguishable.     If  there  is  no  destruetion  of 
tissue,  there  is  no  change  in  the  urine.     If  only  one  kidney 
is  affected  and  its  ureter  obstructed,  the  urine  might  be  nor- 
mal.    This  might  give  rise  to  pain  over  the  affected  kidney, 
and  possibly  to  colic.    The  diagnosis  must  be  problematical 
unless  we  find  the  bacillus  in  the  urine.    This  has  been  done 
by  Lichtheim  and  Friedlander  in  the  cadaver,  and  by  Ro- 
senstein,*  Irsai,f  Leube,  Babes,  C'ornil,  and  others  in  the  living 
subject.     The  urine  in  patients  suffering  from  tuberculosis 
of  these  organs  contains  pus  and  albumin,  and  sometimes 
blood.     The  microscope  also  shows  detritus  as  a  product  of 
destruction  of  tissue  ;  also  casts  and  epithelium.    More  char- 
acteristic is  the  appearance  of  cheesy  crumbs,  composed  of 
detritus  and  elastic  fibers,  in  the  urinary  sediment.     Rosen- 
stein  noticed  white  flakes  swimming  in  the  urine,  which  was 
turbid  when  voided  and  deposited  sediment.     A  dry  prepa- 
ration of  the  sediment,  colored  according  to  Ehrlieh's  metli- 
11(1,  showed  numerous  bacilli,  most  numerous  in  the  flakes. 
I>amsch   ("Arch.  f.  klin.  Med.,"  Bd.  xxxi,  S.  78)  made  in- 
"I  Illations  on  the  eyes  of  rabbits  with  the  purulent  sedi- 
iiiiiit  of  urine  of  persons  suffering  with  symptoms  of  tiibercu- 
l"-is  of  the  urinary  organs.    Thirteen  inoculations  were  made 
with  urine  from   seven   patients.     In  all,  local  and  general 
tuberculosis  followed.    The  inoculations  were  made  into  the 
anterior  chamber  and  vitreous  body,  and  in  two  cases  there 
was  siniultaiieous  septic  infection,  the   bulb  being  destroyed 
by  panoplitlialmitis.     The  urine  of  these  patients  was  some- 
times voided  in  a  clear  condition,  when  it  gave  negative 
results,  80  that  there  will  probably  be  cases  of  tuberculosis 
of  these  organs  in  which  the  bacilli  will  not  be  found  in  the 
urine,  the  same  as  there  have  been  cases  of  tuberculosis  of 
the  lungs  in  which  the  bacilli  have  not  been  found  in  the 
sputum  ;  and,  as  there  arc  no  cliaracteristic  syniptomsof  this 
form   of  disease,   a  positive   diagnosis   will  be  impossible. 
Finding  tin'  bacillus  in  the  urine  does  not  tell  us  the  exact 
biciitiiiii  of  the  disease.      We  should'also  be  guided  by  the 
•  itluT  symptoms  in  making  a  diagnosis,  and  remember  that 
till'   kidneys,  pelvis,  and  ureter  are  more  freijiicntly  affected 
than  the  bladder. 


•  liiwoiiHlfin,  "  Vorkoinmpii  dor  Tul>crkcll>ncilloi>  ini  Hiirii,"  "('- 
tmllil.  f.  (I.  mod.  WiHHcimch.,"  IHH.M. 

f  IpHiii,  A.,  "//iir  DinKiinptik  clrr  TiiliprciiloHi- cli'S  lliirii>i|ipnriil(' 
"Wloucr  iiicd.  PrcsKc,"  ISH^I. 


In  some  cases  when  the  prostate  is  affected  there  is 
a  breaking  down  with  a  discharge  of  pus  into  the  urethra, 
which  should  be  examined  for  the  bacUlus. 

EnglLsch  ("  Ocster.  med.  Jahrbueh,"  18^3)  describes  a 
tubercular  peri-urethritis  externa  and  interna,  according  as 
the  process  is  in  front  of  or  behind  the  deep  fascia.  If  it  is  in 
front,  it  is  due  to  inflammation  and  suppuration  of  Cowper's 
glands;  if  behind,' due  to  tubercular  disease  of  the  pros- 
tate and  seminal  ducts.  In  the  latter,  suppuration  occurs 
and  pusfindsits  way  down  the  sides  and  front  of  the  rectum, 
causing  fistula  in  ano.  I  have  had  one  case  of  inflamma- 
tion and  suppuration  of  Cowper's  glands  occurring  as  a  com- 
plication of  urethritis,  and  in  a  strumous  young  man.  The 
abscess  was  opened,  and  later  on  there  was  a  hard,  inflamed 
swelling  close  to  the  anus  on  the  same  side,  ending,  how- 
ever, in  resolution.  The  fistula  left  from  the  abscess  healed 
after  a  long  time,  and  there  has  been  no  subsequent  trouble 
in  that  region  or  elsewhere. 

The  treatment  of  tuberculosis  of  the  uro-genital  organs, 
except  when  the  testicle  is  affected,  must  be  conducted  on 
general  principles.  When  a  diagnosis  has  been  made  of 
tuberculosis  of  the  testicle,  the  organ  ought  to  be  removed, 
for,  if  left  to  itself,  the  disease  will  extend  to  the  other 
organs.  The  removal  of  the  cheesy  masses  with  the  curette 
after  an  incision  has  been  made  is  advocated,  but  must  prove 
inadequate,  as  Simon  ("  Deutsch.  Zeitschrift  f.  Chirurg.," 
Bd.  xviii,  p.  loT)  has  found,  upon  examination  of  eight 
tubercular  testicles  removed  by  castration  from  six  patients, 
and  four  removed  post  mortem,  tubercular  disease  of  the 
tunica  vaginalis  in  eight  cases,  and  in  one  case  its  oblitera- 
tion. In  the  three  remaining  cases  the  disease  was  in  its 
earliest  stages.  If  the  curette  is  to  be  relied  upon,  the  tunica 
vaginalis  will  have  to  receive  its  share  of  attention,  which  is 
hardly  practicable.  __^_^ 

UNUSUAL  FORMS   OF  PHTHISIS.* 
By  JAMES   K.  CROOK,  M.  D.. 

ASSISTANT  TO  TUE   CUAIK    OP  PHTSICAL    DIAGNOSIS    IN    THE  NEW   TORK   POST- 
GRADrATE  MEDICAL  SCHOOL   AND  HOSPITAL. 

During  the  past  year  I  had  an  opportunity  of  following 
to  their  termination  in  death  nine  cases  of  pulmonary 
phthisis.  Two  of  them  exhibited  such  peculiar  features 
that  I  have  thought  they  were  w  ortliy  hi  record. 

Cask  I.  — A  Swede,  tliirty  years  of  ajio,  entered  Dr.  Hurt's 
clinic  at  the  Post-Graduate  School  in  May  last.  She  datod  lier 
trouble  from  tlio  s|irinfi  of  1S83,  wliou  a  sliglit  litickiiii;  cough 
set  in  that  lasted  tliroupli  the  snninier  and  winter.  In  April  of 
1884  the  expectoration,  wliieh  was  of  a  yellowish  color  and 
abundant,  became  streaked  with  Idood;  hieinoptysis  bail  already 
occurred  several  times.  Niglit-swonta  were  troiiiient,  and  there 
liiid  been  iiroijressivo  eniaeinfion  with  scanty  ineiislrunl  thnv. 
The  voice  was  husky,  the  skin  wa-s  hot,  and  her  face  showed  a 
luM'tic  Hush.     Family  hislory  phthisical. 

riiysicnl  exaiiiinatioii  by  Dr.  Hurt  before  t lie  class  revealed 
tlatlcniiijf  of  the  sulichivi.Mihir  s-pacis  on  both  sides,  but  the  por- 
ous-ion note  wag  normal;  respiratory  mnriniir  n  little  rnde,  and 
expiratory  note  somewhat  hitfli-pltciied  and  prolonped  ;  otlier- 
wigo  nothing  abnormal  was  found  in  the  lungs.     The  hearts 

!         •  nc«il  lioforo  the  Cluiionl  Society  of  the  New  York  ro.«t-(irii.hmli> 
i  Mmlii-al  Sthoiil  «n>l  llo-npitnl,  Ffl.nmry  il,  18«n, 
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action  was  frequent,  but  there  were  no  murmurs  or  other  indi- 
cations of  cardiac  abnormity.  The  patient  was  placed  under 
anti-phthisical  treatment.  She  repeated  her  visits  almost  every 
week  tor  about  two  months,  and  was  carefully  examined  at 
each  visit.  No  noteworthy  changes  were  manifested  in  the 
physical  signs.  The  percussion  note  over  both  lungs  became  a 
little  less  clear,  perhaps,  but  there  was  hardly  an  approach  to 
dullness  at  any  point.  After  she  had  attended  the  clinic  three 
or  four  weeks,  occasional  small  mucous  and  subcrepitant  rales 
could  be  heard  at  different  points  on  both  sides,  but  they  were 
extremely  infrequent  and  at  times  could  not  be  elicited.  The 
breathing  was  losing  a  little  of  its  vesicular  character,  but  did 
not  become  bronchial.  No  appreciable  changes  were  ever  de- 
tected in  the  vocal  resonance  or  fremitus.  During  this  time 
the  patient  had  all  the  common  rational  symptoms  of  advanced 
pulmonary  consumption.  The  cough  continued  unchecked,  and 
she  had  frequent  slight  hfemorrhages,  with  almost  continuous 
fever,  the  temperature  frequently  rising  to  102°  or  103°  F.  The 
urine  was  twice  examined  and  found  to  be  non-albumiuous. 
Gradually  emaciation  became  extreme  and  marked  dyspnoea 
was  established,  the  patient  becoming  so  weak  and  exhausted 
by  the  middle  of  July  that  she  was  no  longer  able  to  visit  the 
school.  I  then  attended  her  at  home.  Frequent  examinations 
were  made  of  her  chest,  but  no  physical  signs  were  developed 
except  those  above  mentioned.  On  the  morning  of  July  28th 
she  had  an  attack  of  pulmonary  cedema,  of  which  she  died  the 
next  day  at  1  p.  m. 

Judging  from  her  history,  the  dry  cough  (at  the  begin- 
ning), emaciation,  high  temperature,  and  the  concomitant 
symptoms,  this  was  as  typical  a  case  of  phthisis  pulmonalis 
as  one  could  wish  to  see.  When'we  review  the  physical 
signs,  however,  it  is  seen  that  they  were  of  little  value  in 
forming  the  diagnosis.  Though  an  autopsy  was  not  made, 
nor  were  the  sputa  examined  microscopically,  it  seems  fair 
to  presume  that  this  was  a  case  of  chronic  tubercular  phthi- 
sis, in  which  the  phthisical  nodules  were  disseminated 
throughout  the  lung  tissue  at  such  remote  intervals  as  to 
give  rise  to  no  physical  signs  by  which  they  could  be 
located  or  their  presence  even  determined  with  certainty. 
If  cavities  were  formed,  they  were  so  minute  as  to  be  un- 
appreciabie.  I  have  met  with  a  few  similar  cases  in  which 
the  patients  seemed  to  be  in  a  .state  of  decline,  and  in  which 
the  symptoms  pointed  to  the  lungs  as  the  seat  of  the  patho- 
logical processes,  but  in  which  the  physical  signs  were  al- 
mo.st  or  quite  negativf.  The  foregoing  case  is  the  only  one 
of  this  kind  where  I  have  seen  the  termination. 

Case  H. — A  young  girl  was  brought  to  mo  by  her  father  in 
July  of  1884.  For  several  years  she  had  suffered  from  loss 
of  appetite,  a  HensnlioQ  of  weight  in  the  epigastrium  after  eating, 
and  frequent  attacks  of  diorrliom.  During  the  past  winter  she 
had  developed  what  tlie  father  called  a  severe  attack  of  bron- 
chiti»,  for  which  »lie  IukI  been  treated  with  nostrums.  Hlie  did 
nrit  iiii|irove,  but  grew  pule  and  thin,  unri  failed  rapidly  with 
the  bfgirining  of  spring,  when  she  began  to  cumplain  it\'  severe 
puinH  at  the  summit  of  the  chest  on  the  right  side.  She  had  had 
several  uttuckt  of  liiDiiioptyHiH,  an<l  was  rarely  free  from  fever. 
The  pnlient,  on  examination  by  me,  was  foimd  to  bo  pale  and 
cnchcctir  in  appearance  and  was  siifTorlng  with  dyspnd'n,  the 
rettpirntions  being  48,  pnNo  140,  toinporiituro  108°  F.  Her  bow- 
els were  extretiiely  loose.  On  physicKl  examination,  I  foiinil 
ovi(|i-n''<.-s  of  partial  r'onsolidfition  at  the  upper  part  of  the  right 
lung.     Vocal  resonanco  and  freniltiiit  were  Increiised  to  sonie  ox- 


tent,  and  there  was  considerable  flattening  of  the  supra-  and 
infra-clavicular  spaces  on  the  right  side.  The  percussion  note 
was  dull  over  the  upper  half  of  the  lung,  though  it  had  not  en- 
tirely lost  its  pulmonary  character.  Small  crackling  rales  were 
heard  on  auscultation.  The  left  lung  was  normal.  There  were 
no  physical  signs  of  excavation  at  any  part  of  the  chest.  The 
patient  was  put  under  treatment,  but  sank  rapidly  and  died  a 
few  days  later  in  a  Pennsylvania  country  town. 

The  history  of  this  case  would  seem  to  justify  the  con- 
clusion that  it  was  a  case  of  acute  caseous  phthisis  or  phthi- 
sis Jlorida.  The  chief  point  of  interest  in  connection  with 
it  is  the  fact  that  death  occurred  before  the  formation  of 
cavities.  If  they  were  developed,  it  must  have  been  in  the 
brief  interval  elapsing  between  my  examination,  when  there 
was  not  the  slightest  evidence  of  their  existence,  and  the 
death  of  the  patient,  which  does  not  seem  probable.  The 
severe  diarrhcea  would  seem  to  indicate  a  tuberculous  in- 
vasion of  the  intestinal  tract.  These  two  cases,  and  espe- 
cially the  first  one,  pursued  a  somewhat  peculiar  course,  and 
the  usual  division  of  the  stages  of  phthisis  would  not  apply 
to  them.  Such  cases  are  perhaps  not  uncommon,  and  their 
number  is  not  sufficient  to  invalidate  the  commonly  adopted 
classification  of  the  stages,  viz. — consolidation,  softening 
(which  can  usually  be  made  out  by  a  careful  examination 
of  the  sputa),  and  excavation. 

In  the  light  of  our  present  knowledge  of  the  pathology 
of  phthisis  pulmonalis,  it  strikes  me  that  this  classification 
is  an  eminently  fit  and  proper  one. 


INTEA-PULMONAEY  INJECTIONS, 

WITH     AN     ACCOUNT     OF     TWO     CASES.* 

By  WENDELL  0.  PHILLIPS,  M.  D., 

A68IPTANT   TO   THE   cn.\IR  OF  CLINICAL   MEDICINE   AND   TUERAPEUTICfl   IN  THE 
NEW   YORK   POST-GRADUATE   MEDICAL  SCHOOL  AND  H08PITAL. 

We  must  give  great  credit  to  Professor  William  Pepper, 
of  the  University  of  Pennsylvania,  for  his  exhaustive  stud- 
ies in  intra-pulmonary  injections,  and  also  for  his  critical 
analyses  of  the  results  that  have  thus  far  been  obtained. 
His  two  articles  may  be  found  in  the  October  number  of 
the  "  American  Journal  of  the  Medical  Sciences"  for  1874, 
and  in  the  "Transactions  of  the  American  Medical  Associar 
tion  "  for  1880. 

The  earliest  accounts  of  these  oiicintinns  I'aiiy  us  back 
to  Hippocrates,  Galen,  and  Rhazcs,  but  it  may  be  questioned 
whether  these  cases  were  not  those  of  empyema,  as  they 
spoke  of  redness  of  the  skin  at  the  points  of  puncture,  and 
bulging  of  the  intercostal  spaces.  Operations  upon  cavi- 
ties probably  date  from  the  time  of  Magleori,  who,  in  1090, 
was  called  upon  to  o]>en  the  thoracic  cavity  to  remove  a 
foreign  body  from  the  lung.  His  patient  recovered,  and  ho 
reasoiicil  that  incision  of  the  lung  was  n])piicHbh'  in  otiier 
cases,  saying  that  "  now"  practitioners  ought  to  use  the  same 
diligence  in  curing  a  |>htiiisical  ulcer  in  the  lungs."  It  is 
not  known  whether  he  |Hit  his  theory  to  u  practical  test. 
I5ul  Harry,  of  London,  in  1727,  did  perform  the  operation, 
and  stated  that  it  was  not  attended  with  niuidi  danger. 

•  Hi-uil  l,.f(in- till.  Cliiilnil  .'<iHi.'ly  i>f  ll»'  Nov  Ymli  IVml-tJimUmto 
Mnllcul  Siliool  mid  Ili,"|.ilul,  IVt.iimry  'Jl,  INNft. 
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In  the  early  part  of  the  present  century  similar  opera- 
tions were  performed  by  Richter,  Ramadge,  and  Herff,  either 
by  incision  or  puncture,  and  Herbst  (1845)  also  performed 
the  operation,  but  he  reasoned  from  the  standpoint  that,  if 
the  pus  were  to  be  drained  from  a  cavity,  the  surrounding 
healthy  hing  tissue  would  expand  and  force  the  walls  of  the 
cavity  into  apposition. 

In  the  same  year  Hastings  and  Stork  (London  "Medical 
Gazette,"  1845)  operated  successfully,  but  after  this  the 
operation  seems  to  have  fallen  into  disrepute,  and  by  many 
noted  writers  has  not  even  been  mentioned. 

In  1873  Dr.  Wilhelm  Koch  (Langenbeck's  "Arch.  f. 
klin.  Chir.,"  Bd.  15,  Heft  3,  1873)  demonstrated  that  in- 
jections of  dilute  solutions  of  iodine  could  safely  be  made 
into  the  lungs  of  dogs,  and  suggested  their  efficiency  in 
the  treatment  of  phthisical  cavities.  Accordingly,  Mosler 
(•'  Berlin  klin.  Wochenschrift,"  October,  1873)  punctured 
moderate-sized  cavities  in  two  cases,  and  allowed  a  small 
cannula  to  remain,  through  which  he  injected  various  fluids; 
and  in  a  third  case  he  made  a  long  incision  along  the  upper 
border  of  the  third  rib  almost  to  the  lung,  enlarged  the 
opening  with  a  suitable  pair  of  forceps,  and  introduced  a 
drainage-tube. 

lie  injected  at  different  times  solutions  of  permanganate 
of  potassium,  iodine,  and  carbolic  acid,  with  invariably  good 
results. 

One  of  the  patients  died  some  time  afterward  from 
albuminuria  and  extension  of  the  tubercular  infiltration,  and 
at  the  autopsy  the  cavity  showed  signs  of  having  been  modi- 
fied by  the  treatment. 

Pepper  modified  the  plan  of  making  external  open  com- 
munications; and,  by  means  of  a  syringe  similar  in  its  action 
to  an  ordinary  hypodermic,  proposed  to  modify  the  rela- 
tions of  the  walls  of  the  cavities  and  the  surrounding  tis- 
^<iies  without  changing  the  relations  of  the  diseased  tissue 
with  the  external  air. 

He  treated  a  large  number  of  ca.ses  in  this  manner,  and, 
though  many  were  only  slightly  improved,  there  were  no 
b.id  results  obtained. 

Dr.  Bererlcy  Robinson,  of  this  city  ("  Medical  Record," 
.January  10,  1885),  goes  a  step  farther  and  proposes  to 
inject  "consolidated  lung-tissue,"  hoping  to  bring  about  re- 
sorption before  softening  of  the  diseased  tissues  takes  place. 
He  Iras  also  very  carefully  experimented  upon  the  cadaver 
to  find  the  different  localities  of  the  thorax  through  which 
it  is  safe  to  plunge  the  needle. 

I  have  given  a  very  hasty  review  of  the  history  of  this 
plan  of  trealnient,  and,  although  it  is  so  natural  for  us  to 
be  skeptical  in  regard  to  nny  plan  of  treatment  proposed 
for  thin  disease,  yet  it  seeni.s  to  me  to  deserve  a  fair  trial 
at  our  hands,  and  we  may  at  least  be  able  to  find  a  chuss  of 
cases  which  will  be  tiencfited  by  the  plan. 

I  have  only  treated  two  rases,  whose  histories  1  give. 
I'lgetluT  with  some  observations  arising  from  my  experience 
"ilii  them. 

(!ahk  I.  —  A  ca^o  of  iiilviiiiiH'il  [ihtliisiH,  t'lrst  seen  two  iliivs 
lii'fore  iloiitli. 

Mr.  I).,  ii({i'r|  liCtv,  varniHli-iimkiT,  fiiniilv  history  nonplithisi- 
vi\\.     IIikI  liii'iiiiirrliiiKe  of  liiii(tH  seven  yeiirs  a({o,  hnl    rotiiincil 


fair  health  until  four  years  ago,  when  he  began  to  cough  and 
expectorate  freely.  About  one  year  ago  he  was  obliged  to 
give  up  all  labor  on  account  of  the  severe  cough,  shortness  of 
breath,  and  general  weakness.  In  that  time  his  weight  had 
been  reduced  from  one  hundred  and  eighty  to  one  hundred  and 
twenty-tive  ponuds. 

Three  months  ago  he  had  a  large  haemorrhage  frora  the  lungs, 
followed  by  several  smaller  ones  at  short  intervals.  Physical 
signs :  Great  emaciation,  respiratory  movements  restricted  on 
the  right  side,  right  supra-  and  intra-clavicular  spaces  de- 
pressed ;  voca]  fremitus  increased  on  the  left  side,  showing  more 
recent  consolidation  on  that  side. 

On  percussion,  a  large  cavity  was  discovered  in  the  right 
apex,  quite  superficial,  which  was  verified  by  auscultation. 

Respiration  3-t,  pulse  103,  temperature  97°  F.,  the  tempera- 
ture being  taken  in  the  morning. 

The  radial  pulse  was  extremely  weak,  the  finger-nails  were 
blue,  and  the  extremities  cold.  All  the  symptoms  seemed  to  in- 
dicate that  he  could  not  live  many  hours.  The  patient  had  not 
been  able  to  lie  down  for  several  days,  and  I  found  him  sitting 
in  bed  with  his  head  hanging  forward,  so  that  his  chin  nearly 
touched  his  knees.  The  muscles  of  his  neck  had  become  ex- 
tremely rigid,  and  any  attempt  to  straighten  his  head  to  a  line 
with  his  body  caused  him  great  pain.  I  have  been  thus  accu- 
rate in  describing  his  condition  in  order  to  show  the  etfect  of 
the  injection  I  gave  him. 

I  introduced  a  hypodermic-needle  about  one  inch  and  a  half 
in  the  third  intercostal  space,  in  a  line  with  the  nipple,  and  in- 
jected ten  minims  of  dilute  Lugol's  solution. 

The  pain  was  very  slight,  and  no  effect  was  noticed  for  about 
ten  minutes,  when  he  mentioned  of  his  own  accord  that  he 
breathed  easier.  He  did  not  cough,  and,  after  a  few  minutes, 
he  was  able  to  bring  his  head  to  a  line  with  his  body  without 
giving  him  any  pain  in  the  muscles  of  his  neck.  He  was  able 
to  lie  down  and  breathe  with  comparative  ejise,  and  up  to  the 
time  he  died,  two  days  afterward,  he  was  not  obliged  to  sit  up 
in  the  bed. 

I  believe  the  suffering  during  the  last  two  days  of  his 
life  was  very  much  modified  by  the  injection,  although  I 
(confess  frankly  I  am  not  able  to  offer  anj-  suggestion  :is  to 
how  the  injection  brought  about  the  result,  I  feel  sure  that 
it  did  so,  because  the  amelioration  of  the  svmptoins  was  so 
sudden  and  followed  so  soon  after  its  administration. 

Even  though  it  did  not  prolong  his  life,  yet  his  remain- 
ing hours  were  made  more  easy  to  be  endured. 

Case  II. — Mrs.  L.,  aged  fifty,  widow,  and  by  occiipjition  a 
dressmaker.  Horn  in  Ireland,  dime  to  this  country  twenty 
years  ago.  Has  had  eight  children  and  five  miscarria^ies.  Her 
health  first  began  to  break  down  six  years  ago,  at  the  meno- 
pause, though  at  that  time  her  symptoms  related  mostly  to  gas- 
tric disturbances.  One  year  ago  she  began  coughing,  and  com- 
plained of  shortness  of  breath.  She  lost  flesh  rapidly.  Six 
months  ago,  while  visiting  in  Ireland,  she  had  a  lia-morrhage 
from  the  lungs. 

.\fter  this  the  cough  hecauio  more  severe,  often  causing  her 
to  vomit. 

Physical  examination  revealed  a  large  cavity  in  the  apex  of 
the  right  lung.-which  was  quite  superficial.  No  laryngeal  com- 
plicntlon. 

At  the  time  of  the  examination,  .laniiary  15th,  the  pulse  was 
S8,  temperature  ttHS"  K.,  morning,  respirntiou  24. 

I  onieroil  tonic  doses  of  ferri  et  quin.  eit.,  gave  her  <li- 
reelinns  as  to  proper  nourishmont,  and  determined  to  try  the 
ellVct  of  iiilra-puliMonarr  injections  in   her  case.     The  first  one 
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was  administered  on  the  morning  of  January  22d,  an  ordinary 
hypodermic  syringe,  with  a  needle  one  inch  and  a  half  long, 
being  used.  The  puncture  was  made  in  the  third  intercostal 
space,  in  a  line  with  the  nipple,  the  needle  being  passed  to  a 
depth  of  one  inch  and  a  half. 

The  solution  used  was  Lugol's,  diluted  with  five  times  its 
quantity  of  water.  She  complained  but  little,  and  said  it  felt 
like  a  pain  shooting  through  the  lung. 

January  24th. — The  patient  has  breathed  easier  and  expec- 
torated less  since  the  injection,  and  says  she  has  felt  no  un- 
pleasant symptoms.     Gave  her  another  injection. 

23th.~CougU  much  improved.  She  sleeps  a  little,  and  says 
she  feels  stronger. 

Gave  the  injection  to-day  in  the  second  intercostal  space, 
and  before  the  fluid  was  all  thrown  into  the  cavity  she  was 
seized  with  a  violent  fit  of  coughing,  at  the  same  time  remark- 
ing that  she  tasted  the  iodine  in  her  mouth.  The  attack  lasted 
about  five  minutes. 

^Ih. — She  says  that  about  an  hour  after  the  previous  injec- 
tion she  ejected  a  mouthful  of  pinkish-colored  sputum. 

She  breathes  easier,  and  her  respirations  are  only  21" — a  fall- 
ing off  of  three  since  the  first  examination. 

Repeated  the  injection  without  causing  any  coughing.  On 
this  occasion  I  saw  her  in  the  afternoon,  and  found  she  had  a 
temperature  of  100°  F. 

Her  cough  was  now  so  much  modified  that  she  no  longer 
vomited. 

29th. — Owing  to  quite  a  scare  caused  by  the  previous  injec- 
tion. I  decided  not  to  repeat  the  operation  for  four  days. 

February  3d. — She  says  she  can  go  up-stairs  much  easier, 
and  perform  her  duties  with  less  fatigue  than  formerly. 

This  patient  has  consented  to  come  before  the  society 
this  eveninor,  and  I  will  now  proceed  to  inject  a  few  minims 
of  the  diluted  Lugol's  solution  into  the  cavity.  You  can 
see  the  patient  has  the  general  appearance  of  a  phthisical 
subject.  I  will  have  her  sit  in  a  chair,  and  take  ray  posi- 
tion at  her  back.  The  point  selected  is  in  the  third  inter- 
costal space,  in  a  line  with  the  nipple,  bearing  in  mind  to 
puncture  the  lower  border  of  the  intercostal  space  on  ac- 
count of  the  artery. 

I  might  safely  puncture  outside  the  nipple  line;  but,  if 
I  were  to  go  very  far  inside,  the  needle  might  enter  the  peri- 
cardium or  one  of  the  great  vessels  of  the  neck.  Robinson 
has  demonstrated  that  posterior  apicial  injections  are  very 
diiiicult  on  account  of  the  narrowness  of  the  intercostal 
spaces  and  the  depth  of  the  tissues.  The  injections  can 
safely  be  made  high  up  in  the  axillary  region  in  the  first, 
second,  and  third  interspaces,  the  arm  being  hold  at  right 
angle.s  to  the  body. 

I  now  dire(;t  the  jiaticnt  to  take  a  full  breath  (as  it  is 
easier  to  keep  the  lung  in  repose  at  the  end  of  inspiration 
than  during  any  other  period  of  the  respiratory  act),  and 
introduce  the  needle  to  a  depth  of  one  inch  and  a  half. 
You  can  sec  it  linM  not  cnuned  her  very  severe  pain  ami  no 
cough,  though  in  Home  instatices  ijuite  u  Hevcro  pain  has  fol- 
lowed the  injection.  I  nee  no  reanon  why  »■  needle  could 
not  he  grnduated  in  inclien  and  fractionH  thereof,  which 
would  enable  one  to  be  more  iircnrnU-. 

'I'wo  HUggexlionH  I  would  like  to  make,  at  the  •.arni'  liiiie 
bearing  in  mind  that  one  Hhoiild  not  couk!  to  concluHinrn 
from  nn  ex(ieriencc  with  only  two  ca.HC'i : 

1.  Could  not  the  injection  Ix-  given  with  inijiunity  much 


oftener  than  has  been  recommended  by  Pepper  and  Robin- 
son ? 

2.  Is  not  the  severe  paroxysm  of  coughing  caused  by  the 
injection  being  thrown  directly  into  a  bronchus  ? 

In  regard  to  the  first,  you  will  notice  that  my  patient 
received  five  injections  in  eight  days,  and  the  result  has  been 
not  in  the  least  disastrous.  Now,  if  we  propose  to  use  car- 
bolic acid,  or  anv  of  the  disinfectants,  for  their  disinfecting 
properties,  it  would  seem  to  be  necessary  that  injections  be 
made  often. 

In  regard  to  proposition  second,  I  noticed  that  each  time 
when  my  patient  had  one  of  the  paroxysms  of  coughing 
she  at  the  same  time  mentioned  that  she  observed  the  acrid 
iodine  taste  in  the  mouth.  At  one  time,  even  while  the  in- 
jection was  being  thrown  in,  she  said  she  tasted  it,  and  im- 
mediately began  coughing ;  vice  versa,  at  the  times  when  she 
did  not  cough  she  complained  of  no  taste  in  the  mouth. 

The  cough  comes  so  suddenly  that  it  can  hardly  be  ex- 
plained, except  by  the  irritating  effect  of  the  fluid  upon  the 
membrane  of  some  part  of  the  bronchial  tract. 
220  East  Thirty-fifth  Street. 


A   CASE   OF  CHEONIC   MYELITIS; 

EECOVERY\* 

Bt   a.    D.    ROCKWELL,    M.  D., 

NBW  YORK. 

The  complete  recovery  of  any  case  of  chronic,  super- 
vening on  acute,  myelitis,  in  which  all  the  most  desperate 
features  of  that  disease  have  been  illustrated,  is  so  rare  an 
occurrence  that,  when  such  a  result  is  claimed,  the  case 
should  be  subjected  to  the  closest  scrutiny.  AVith  this  ob- 
ject in  view  I  offer  the  following  for  your  consideration  and 
critical  judgment : 

Miss  B.,  aged  sixteen,  was  referred  to  mo  by  the  family 
physician.  Dr.  J.  O.  Furrington,  of  this  city,  September  22^ 
1884. 

Three  nionths  previously  she  went  on  a  Sunday-school  ex- 
cursion to  the  sea-shore,  and  all  through  the  day  experienced 
more  or  less  physical  depression,  and,  instead  of  actively  engag- 
ing in  exercise,  she  sat  much  of  the  time  on  rocks,  near  the 
water,  whicli  may  have  been  damp  from  the  tide.  Upon  return- 
ing from  the  picnic  she  felt  cold  and  was  so  bent  over  that  she 
could  walk  only  witli  difficulty.  During  the  night  and  for  sev- 
eral days  she  Biillered  acutely,  and  within  a  week  the  lower 
limbs  became  completely  paralyzed  as  well  as  tho  sphincters  of 
both  rectum  and  bladder.  There  existed  not  only  inability  to 
prevent  evacuation  of  either  tho  bladder  or  rectum,  hut  there 
was  an  absolute  unconsciousness  of  iieud  in  that  direction.  She 
suffered,  consc(iuonlly,  from  an  aggravated  form  of  constipation, 
and  from  incotitinenco  of  froces  after  tho  aperient  that  wn-i 
regularly  called  for. 

Incontinenco  of  urino  was  a  constant  symptom,  supplemented 
by  a  severe  attack  of  cyslitis  and  acM'ouipaiiiod  by  aculo  ]iain. 

After  six  weeks  of  sulViriug  a  bedsore  maile  its  appenrnnoo 
in  the  regi<'n  of  the  Inst  hitnbar  vertebra.  It  resisted  all  troat- 
inenl,  and  rapidly  enlarged  until  it  was  about  two  inches  in 
dinnieter.  In  the  early  (bi\H  of  her  illness  the  i>Hlient  was  ex- 
tremely nervous  and  Hleei)lesM.  A  MubontaneoUH  injection  of 
morphine  induced   but  two  liours' sleep.     The  second  night  its 

•  Ufiiil  tH'Torc  tliu  Aiiiurkiiii  Nuiirological  AKHocintion,  .luiic  17, 
iHsn. 
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administration  was  followed  but  by  a  single  hour's  repose,  and 
finallj-  it  was  discontinued  altogether,  as  it  failed  to  induce 
sleep  and  only  greatly  aggravated  the  nervour^ness.  After  two 
weeks  of  tliis  persistent  insomnia,  slie  began  once  mure  to 
sleep  naturally.  For  two  months  she  lived  almost  entirely  on 
milk  and  cliampagne.  When  I  saw  the  patient  she  was  emaci- 
ated to  the  last  degree. 

Electro-muscular  irritability  to  both  currents  was  entirely 
abolished,  the  sphincters  were  paralyzed,  the  legs  were  con- 
tracted beyond  the  power  of  forcible  extension,  and  the  bed-sore 
was  large,  with  a  tendency  to  increase.  The  limbs  were  sensitive 
to  the  touch,  with  the  paradoxical  symptom  of  diminished  sen- 
sibility when  tested  with  the  festhesiometer. 

A  marked  perversion  of  sensibility  was  evidenced  by  the 
exceedingly  disagreeable  numb  feeling  excited  by  the  induced 
current. 

After  seeing  the  case  with  Dr.  Farrington,  I  agreed  with  him 
that  the  jirognosis  was  most  unpromising,  and  it  was  only  at 
the  urgent  solicitation  of  the  father  tliat  any  further  active 
treatment  was  attempted. 

The  faradaic  current  had  been  used  for  several  weeks  pre- 
viously, but,  as  was  to  be  expected,  without  any  effect  what- 
ever. 

I  immediately  began  galvanizing  tlie  legs  and  the  lower  por- 
tion of  the  spine,  using  a  current  strength  of  about  thirty  volts, 
and  repeating  the  applications  every  other  day.  Three  weeks  of 
persistent  effort  failed  to  elicit  any  response  in  the  way  of  mus- 
cular contractions,  and  the  only  evidence  that  the  treatment 
might  possibly  be  doing  good  service  was  the  condition  of  the 
bed-sore.  It  began  to  assume  a  less  dull  and  sluggish  charac- 
ter and  seemed  to  bo  sensibly  contracting  its  periphery.  At  the 
end  of  the  fourth  week  very  faint  muscular  contractions  were 
observed,  and  within  another  week  they  had  so  increased  in 
vigor  as  to  render  it  possible  to  interpret  their  character. 

They  were  markedly  the  reactions  of  degeneration.  Those 
who  have  given  inncli  attention  to  these  phenomena  know  how 
ilitlicult  it  is  sometimes  to  eliminate  all  sources  of  errors,  and 
to  determine  the  exact  order  in  which  these  irregular  contrac- 
tions occur. 

In  this  case,  however,  it  was  not  so  difficult  as  I  have  somo- 
tiiiios  found  it  to  salisly  myself  on  this  point.  The  A.  C.  0.,  or 
the  anodal  closure  contraction,  was  decidedly  more  vigorous  than 
the  0.  C.  C.  (catiiodal  closure  contraction).  Another  abnormal 
and  significant  symptom  from  the  electrical  standpoint  was  that 
rapid  interru|>tions  of  the  galvanic  current  failed  to  call  forth 
any  response  whatever.  From  this  time  onward  the  patient 
■■icadily  improved. 

The  electrical  reactions  became  (piite  normal,  and  within  a 
month  the  lied-sorc  had  entirely  liealid.  The  patient  regained 
power  over  llii'  hladdcr  mure  rapidly  than  over  the  bowels;  but 
within  two  mnnths  she  had  complete  control  over  both  fii>oes 
and  urine.  She  was  treated  some  four  months,  and  at  tlie  end 
of  that  time  was  discharged  as  cured,  with  the  exception  of  slight 
■  '■iikne>s  in  the  flexor  muscles  of  the  right  leg.  This  weakness 
ill  remains,  intlicating  n  possilile  irreparable  damage  to  certain 
III  rve-cells. 

Tliere  can  l>c  hut  little  ijnulit  th.it  this  case  was  in  flic 
lic^riniiinj;  one  of  acute  inflaiiini:itii>n  of  tlio  cord.  What 
the  exact  ]>ntlii)lo(;icnl  comlition  was  in  ifs  seconilarv  and 
i-hronic  sliij^f  may  l>o  a  i|iii'Hti.iii  involvin;;  a  jjri'ater  ililTrr- 
iiice  of  opinion.. 

The  fcMiloiicy  prohalily  was  eitlior  to  depMu-rafivc  sofi- 
ininij  (If  atrophy  of  tlu-  );aiif;lion  cells,  and,  to  my  mind,  it 
was  the  second  rather timn  the  first  patli()lii;,'ical  chant'r  that 


prevailed  in  this  case ;  and  that  the  whole  transverse  area  of 
the  cord  was  involved  was  evidenced  by  the  complete  abo- 
lition of  both  afierent  and  efferent  nerve  function.  The 
practical  value  of  this  case,  so  far  as  relates  to  the  patho- 
logical side,  is  in  its  distinct  negation  rather  than  in  any 
affirmation.  It  is  self-evident  that,  however  much  structural 
change  had  taken  place  in  the  way  of  atrophy  of  nerve - 
cells,  or  induratioa  or  overgrowth  of  connective  tissue,  the 
nutrition  of  these  nerve-cells  had  not  been  sufficiently  im- 
paired to  be  beyond  the  influence  of  the  reparative  process. 

In  its  therapeutic  aspect  the  lesson  taught  can  not  be  too 
strongly  emphasized. 

Four  physicians,  including  myself,  who  had  become  in- 
terested in  the  case,  regarded  the  condition  as  entirely  hope- 
less. 

The  father,  in  the  face  of  a  completely  discouraging 
prognosis,  insisted  that  unceasing  effort  should  be  made, 
and  subsequently  his  triumphant  but  somewhat  reproach- 
ful thought  was,  "What  would  have  become  of  my  child  if 
I  had  been  guided  by  the  professional  opinion  so  confident- 
ly expressed?"  Apropos  of  this  case,  which  I  am  now 
permitted  to  present  to  you  in  person,  some  of  you  may- 
remember  one  of  infantile  paralysis  that  I  brought  before 
this  association  a  few  years  ago.  It  was  a  case  seemingly  as 
hopeless  as  the  one  before  you,  and  occurred  in  the  practice 
of  the  gentleman  to  whom  I  am  indebted  for  this  last.  The 
same  discouraging  pr(>gnosis  was  given,  for  the  case  was  a 
chronic  one,  with  extreme  atrophy  of  the  extremities  and 
absolute  loss  of  muscular  contractility  to  both  currents. 
With  heroic  persistency  the  mother  clung  for  months  to  the 
faintest  shadow  of  a  hope.  As  in  this  case  of  myelitis,  it 
was  only  after  many  weeks  of  constant  effort  that  slight 
reactions  became  evident,  followed  by  an  increasing  im- 
provement that  finally  ended  in  approximate  recovery. 


^Wok  llotitcs. 


Operative  Surgery  in  the  Calcutta  Medical  College  ITofpital  ; 
Statistics,  Cases,  and  Comment*.     By   IvExsETn  MoLkoo, 
A.  M.,  M.  D.,  F.  \i.  C.  S.  E.,  Fellow  of  the  University  of  Cal- 
cutta, etc.     London:  J.  &  A.  Churchill,  188").     Pp.  x-:}51. 
India  is  a  country  little  known  to  Americans,  either  in  regard 
to  its  climate  or  in  regard  to  its  people.     The  same  statement 
applies  with  greater  force  to  the  diseases  and  their  medical  and 
surgical  treatment.     The  author  of  this  volume  has  been  for  the 
past  live  years  surgeon  to  the  Calcutta  Medical  College  Hospital, 
and,  in  the  l)ook  under  review,  he  has  tabulated  in  an  orderly 
numner  all  cases  of  surgical  operation  which  have  come  under 
his  care  during  his  term  of  service,     lie  has  also  cmiipiled  short 
Tiotes  of  the  eases  from  the  detailed  hi-torics  of  them  kept  in 
the  wards. 

The  volume  is  divided  into  twenty  chapters.  The  tirsi  two 
are  introductory,  and  give  an  account  of  the  condition  atlocting 
the  succe.Hs  of  surgical  treatment  in  the  hospital,  and  the  con- 
slitutional  peculiarities  of  the  patients  who  present  themselves 
at  the  institution.  Crilculta  it  badly  situaleil  from  a  sanitary 
point  of  view.  It  is  only  eighteen  feet  above  the  sen  level,  the 
climate  is  one  eminently  favorable  to  the  development  of  m«- 
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laria,  and  that  portion  of  the  city  from  which  those  requiring 
medical  or  surgical  assistance  come  is  badly  drained,  over- 
crowded, and  very  unfavorable  to  health  and  life.  The  hospital 
itself  is  badly  located,  and  this,  together  with  the  climate  and 
physique  of  the  Bengalee,  gives  a  much  higher  rate  of  mortality 
after  surgical  operations  than  that  in  similar  American  and 
European  institutions. 

The  third  chapter  is  statistical,  and  from  it  we  learn  that 
during  Dr.  McLeod's  term  of  service  eight  hundred  operations 
were  performed,  with  a  mortality  of  one  hundred  and  eighteen, 
being  14'7  per  cent. 

All  the  operations  are  classified  and  treated  of  in  the  ioUow- 
ing  chapter,  namely — operations  on  the  eye,  operations  on  arte- 
ries, operations  on  joints,  amputations,  malignant  tumors,  ele- 
phantiasis, non-malignant  tumors,  removal  of  foreign  bodies, 
removal  of  calculi,  operations  for  hernia,  incisions,  abscesses, 
reparative  operations,  and  nerve-stretching.  Then  follow  a  chap- 
ter on  death-rates  and  causes  and  one  upon  hospitalism  and 
antiseptics.  An  appendix  gives  the  history  of  a  case  of  reduci- 
ble direct  right  inguinal  hernia,  in  which  ligature  of  the  neck 
and  removal  of  the  body  of  the  sac  were  performed,  with  an 
account  of  a  dissection  of  the  parts  seven  months  and  a  half 
after  the  operation  ;  and  an  account  of  a  case  of  anesthetic 
leprosy  treated  by  nerve-stretching  ;  also  the  history  of  a  case  of 
nerve-splitting.  In  each  chapter  every  case  belonging  to  that 
special  class  is  given ;  the  history  of  the  patient,  the  nature  of  the 
operation,  the  length  of  his  stay  in  the  hospital,  and  the  result 
are  recorded.  It  concludes  with  a  statement  of  the  author's 
views  on  the  special  classes  of  cases,  their  general  management, 
the  details  of  operation,  the  causes  of  mortality,  etc.  So  much 
for  the  plan  of  the  work. 

Diseases  of  arteries  are  rarely  met  with  in  India  among  the 
natives,  although  syphilis,  strains,  and  injuries,  which  are  con- 
sidered the  most  prominent  causes  of  aneurysmal  disease,  are 
very  common.  Strumous  disease  of  the  joints  is  uncommon, 
while  catarrhal  inflammation  of  the  synovial  membrane  is  fre- 
quent, being  ilue  to  exposure,  fatigue,  injury,  and  malaria.  Ele- 
phantiasis is  very  common;  the  author  has  operated  in  one 
hundred  and  forty  ca.ses,  and  bis  comments  on  this  affection  are 
valuable  and  will  repay  reading.  We  would  specially  call  atten- 
tion to  his  method  of  operating. 

To  the  radical  cure  of  hernia  considerable  space  is  devoted. 
He  ha.s  operated  in  eighteen  cases  of  strangulated  liernia  with  a 
mortality  of  50  per  cent.  This  seems  a  very  high  rate,  but  the 
natives  are  careless  as  to  the  care  of  rupture,  and  do  not  apply 
for  relief  until  strangulation  has  lasted  for  some  time.  There  is 
also  a  great  disposition  of  the  parts  to  undergo  gangrene  in 
natives  of  Calcutta.  Scrotal  hernias  are  frecpiontly  associated 
with  u  diseased  condition  of  the  scrotum  and  testes,  rendering 
the  parts  very  prone  to  undergo  suppurative  iuflammatinii  after 
operation.  Tetanus  is  exceedingly  ajit  to  sufjervene  after  opera- 
tions conne<aed  with  the  scrotum  and  testes.  In  fourteen  cases 
hernia  wim  complicated  with  elephantiasis.  In  thirty-throe 
operations  for  radical  cure  of  irreducible  hernia  12'l  percent, 
died,  uiid  the  author  expresses  the  opinion  that  this  operation 
will  never  become  d  fufe  and  deathlexs  one  in  India  on  accoimt 
of  the  predinpo'-itioii  to  the  development  of  gangrene,  tetanns, 
etc.,  after  operatioMH  upon  these  parts. 

We  had  marked  other  portions  of  the  volume  for  notice,  but 
Hpnce  forbidi.  We  cordially  recommend  this  hook  as  of  excecd- 
IDK  Interest  and  nx  n  iiiorlcl  of  surgical  Htatistics,  and  trust  it  will 
be  road  by  tbimc  who  are  interested  in  operative  Murgcry. 


Wood  &  Co.,  1885.    Pp.  xx-278. 
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A  Practical  Treatise  on  Disease  in  Children.  By  ErsTACE 
Smith,  M.  D.  Lond.  New  York :  William  Wood  &  Co., 
1885.     Pp.  844.     [Price,  $4.] 

The  first  one  of  these  books  has  long  been  known  as  em- 
bodying some  of  the  best  clinical  descriptions  of  the  diseases 
discussed.  In  reprinting  it  for  the  use  of  the  profession  in  this 
country  the  Messrs.  Wood  &  Co.  have  done  a  real  service.  The 
book  is  so  well  known  that  an  extended  notice  of  it  is  not  ne- 
cessary. We  are  not  surprised  that  the  author  has  abandoned 
the  use  of  lime  salts  in  the  treatment  of  rickets.  We  are,  how- 
ever, disappointed  in  finding  no  mention  made  of  the  treatment 
by  phosphorus. 

Turning  from  this  to  the  author's  new  test-book,  we  are 
obliged  to  confess,  after  a  careful  perusal,  that  it  leaves  much 
to  be  desired.  Although  written  in  a  graceful,  fluent  style,  and 
exceedingly  readable,  still,  many  of  the  articles  are  loosely  writ- 
ten, as  if  they  had  been  composed  to  order.  Notwithstanding 
the  confessed  design  to  make  a  practical  treatise,  and  the  state- 
ment in  the  preface  that  treatment  has  been  made  specially 
prominent,  we  find  in  many  cases  that  the  author  has  touched 
but  lightly  on  the  points  upon  which  we  most  want  his  opinion, 
or  altogether  omitted  them. 

His  title,  "  Disease  in  Children,"  has  led  him  to  include 
every  disease  capable  of  being  influenced  by  early  life.'"  Thus, 
much  matter  has  been  introduced  not  usually  included  in  text- 
books on  children's  diseases  which  does  not,  we  think,  add  ma- 
terially to  tlie  value  of  the  book,  since,  in  consequence,  the  dis- 
cussion of  the  common  diseases  of  children  has  been  necessarily 
curtailed. 

For  example,  ten  pages  have  been  devoted  to  chronic 
Bright's  disease,  while  broncho-pneumonia  has  been  disposed  of 
in  nine;  ten  pages  are  given  to  cerebral  tumor,  and  only  six  to 
chronic  hydrocephalus. 

We  are  pleased  to  see  the  high  esteem  in  which  the  author 
holds  alcohol  in  infantile  therapeutics,  a  thing  we  think  often 
not  sufliciently  appreciated. 

The  use  of  ar.senic  to  prevent  scarlatinal  infection  we  think 
will  be  new  to  many  in  this  country.  It  is  highly  spoken  of. 
Of  one  hundred  persons  exposed  to  the  disease,  only  two  con- 
tracted it  while  under  the  influence  of  the  drug,  and  in  them  it 
was  mild. 

The  treatment  of  cerebro-spinal  meningitis  is  disposed  of  in 
fifteen  lines  as  being  almost  hopeless.  The  bromide-s  and  ergot, 
80  extensively  used  here,  are  not  even  alhided  to. 

The  old  English  view  of  the  identity  of  membranous  croup 
and  diiihtheria  is  indorsed,  although  it  is  admitted  that  trau- 
matism nuiy  produce  a  falso-mornbranous  inflamnuition  of  the 
larynx.  The  author  states  that  he  can  not  recall  an  instance 
(except  of  traumatic  origin)  in  which  membranous  laryngitis 
was  unaccompanied  by  false  membrane  elsewhere.  Primary 
diphtheritic  laryngitis  is  stated  to  be  very  rare.  Nearly  all  the 
usual  remedies  which  have  been  employed  fortius  di.sease  are 
mentioned,  but  it  is  liard  to  say  which  ones  the  author  |)refers. 
When  the  larynx  is  invaded,  the  early  nnd  prompt  perfurmanco 
of  tracheotomy  is  urged. 

We  are  somewhat  surprised  at  the  statement  that  the  moat 
conunon  and  most  serious  complication  of  whooping-cough  is 
collaiise  of  the  lung,  and  should  have  been  glad  of  more  patho- 
logii'al  dctiiils  upon  this  point. 

'I'be  treatment  of  empyema  recomuieiidcd  will  commend 
ilself,  wo  think,  to  the  judgment  of  nu)Ht  men  in  this  country, 
I.  <■.,  early  aspiration,  whi<;li  may  ho  repeated  two  or  three 
times;   biil,  it  the  Ibiid  H<Tuiiiulali'H  again  soon  or  becomes  foitid, 
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prompt  incision,  free  drainage,  thorough  antisepsis,  and  washing 
out  the  pleural  cavity  may  be  performed  only  when  signs  of 
decomposition  are  present. 

We  are  not  prepared  to  indorse  the  statement  made  with 
reference  to  myelitis  of  the  anterior  horns,  that  "  complete  re- 
covery, or  at  any  rate  vast  improvement,  is  the  rule,  not  the 
exception";  or  this:  that,  "even  when  the  recovery  from  tlie 
paralysis  is  complete  [?J,  the  child  is  still  liable  to  some  arrest 
of  development  in  the  affected  limb." 

To  be  of  service  as  an  antipyretic  in  pneumonia,  quinine,  we 
are  told,  must  be  given  in  full  doses.  Children  bear  it  well.  To 
an  infant  of  twelve  months  one  grain  may  be  given  three  times 
a  day.  We  think  the  author  would  be  alarmed  at  the  doses 
employed  in  this  country. 

We  have  contented  ourselves  with  pointing  out  some  of  the 
defects  of  the  book.  Its  excellences  are  many,  but  we  think  it 
can  hardly  supersede  in  this  country  such  a  book,  for  example, 
as  that  of  Meigs  and  Pepper  in  meeting  the  wants  of  the  Ameri- 
can practitioner. 

Micro-  Chemistry  qfPokong,  including  their  Physiological,  Patho- 
logical, and  Legal  Eelatiotu  ;  with  an  Appendix  on  the  De- 
tection and  Micro.scopic  Discrimination  of  Blood.     Adapted 
to  the  Use  of  the  Medical  Jurist,  Physician,  and  General 
Chemist.     By  Theodore  G.  Wormlet,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  Chemistry  and  Toxicology  in  the  Medical  De- 
luirtment  of  the  University  of  Pennsylvania.     With  Xinety- 
Six  Ilhistratious  upon  Steel.    Second  Edition.    Philadelphia: 
J.  B.  Lippincott  &  Co.,  188.5.     Pp.  741.     [Price,  $7..50.J 
The  second  edition  of  this  admirable  work  will  be  received 
with  great  pleasure  by  those  whose  toxicological  studies  have 
already  been  aided  by  its  perusal.     The  present  volume  contains 
an  entirely  now  chapter  upon  blood,  another  on  gelsemium,  and 
additional  sections  on  ptomaines  and  on   arsenic.     Two  new 
plates  will  be  observed,  one  of  wliich  belongs  to  the  final  chap- 
ter.    The  revision  has  been  most  thorough  and  con.«cientious. 

We  cjmniend  especially  the  important  section  on  the  exatni- 
nation  of  blood,  which  is  concise  yet  exhaustive.  The  subject 
of  the  discrimitiation  between  human  blood  and  that  of  auim.als 
is  treated  of  clearly  and  judiciously. 

We  have  always  felt  that  the  title  of  the  book  was  not  suffi- 
ciently comprehensive,  and  this  the  author  acknowledges  in  his 
opening  sentence,  yet  he  does  not  think  tit  to  modify  it. 

Although  a  work  of  this  magnitude  can  be  properly  appre- 
ciated only  by  a  special  class  of  students,  the  general  reader 
will  find  it  a  useful  l)ook  for  reference,  since  the  style  is  so  clear 
and  concise,  so  tree  from  |>edantry,  that  the  volume  really  fur- 
nishes interesting  reading  on  every  page,  a  rare  quality  in  a 
treatise  on  chemistry. 

l)r.  Wormley  is  to  be  congratulated  equally  on  the  improved 
text  of  his  book  and  on  the  possession  of  such  skillful  aid  in 
the  preparation  of  liie  beautil'nl  plates,  whi<h  add  so  niiu-h  ti> 
its  value. 

Diiiea»e»  of  the  Spinal  ('ord.  My  Byrom  Bhamwki.i.,  .M.  D., 
F.  K.  C.  P.  (Kdin.),  Lecturer  on  the  Principles  and  Practice 
of  Medicine  and  on  Medical  Diagnosis  in  the  Extra-academi- 
cal School  of  Medicine,  Kdinburgh,  etc.  With  One  llniidred 
anil  Three  lllustriitions.  Second  Kdition.  Killnhurgh  :  Young 
.1.  I'eiitland,  IHH4.     Pp.  xvi-359. 

Wk  have  little  to  add  to  the  many  words  of  coiiiinendatioii 
which  were  bestowed  upon  the  lirst  edition  of  this  excellent 
Work.  The  heiiiititid  lilhographs  are  the  main  feature  of  the 
liook  ;  tliey  have  been  improved  upon  in  the  present  eililioii, 
and  some  new  figures  have  been  nililnl.  The  plates  represent- 
ing  oHinic-acid  preparations  of  the  iipinal  cord  nro  especially 


fine.  The  text  has  been  put  into  a  more  compact  form,  and 
more  attention  is  devoted  to  functional  diseases.  We  note  with 
approval  the  presence  of  a  chapter  on  concussion  of  the  cord, 
containing  some  useful  hints  regarding  the  examination  of  so- 
called  "railway  cases."  Pseudo-hypertrophic  paralysis  is  now 
discussed  in  the  appendix,  for  the  reason,  as  the  author  remarks 
in  a  foot-note,  that  this  disease  may  be  unattended  by  visible 
lesions  of  the  cord.  According  to  this  criterion,  functional  de- 
rangements ought  also  to  have  been  omitted  from  the  body  of 
the  work.  An  improvement  has  been  made  in  the  pathological 
part  of  the  subject  by  introducing  a  short  section  on  pathology 
under  each  disease. 

In  its  present  form,  the  book  is  a  most  attractive  one,  and, 
while  it  will  not  be  safe  for  the  beginner  to  rely  too  much  upon 
the  scientific  accuracy  of  the  text,  the  beauty  and  fidelity  of  the 
drawings  are  enough  to  entitle  the  volume  to  the  praise  which 
it  has  already  received.  Remembering  that  the  author's  inten- 
tion, as  stated  in  the  preface  to  the  first  edition,  is  "  to  teach  by 
the  eye  as  well  as  by  the  ear,"  the  reader  must  acknowledge 
that  Dr.  Bramwell  has  been  signally  successful  in  carrying  out 
this  purpose. 

BOOKS   AXD   PAMPHLETS   RECEIVED. 

Clinical  Studies  on.  Diseases  of  the  Eye,  including  those  of 
the  Conjunctiva,  Cornea,  Sclerotic.  Iris,  and  Ciliary  Body.  By 
Dr.  Ferdinand  Hitter  von  Arlt,  Professor  of  Ophthalmology  in 
Vienna.  Translated  by  Lyman  Ware,  M.  D.,  Surgeon  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  etc.  Philadelphia  : 
P.  Blakiston,  Son  &  Co.,  1885.     Pp.  325.     [Price.  i;2.50.] 

Lehrbuch  der  Physiologic  fur  akademische  Vorlesungen  und 
zum  Selbstudium.  Begrundet  von  Rud.  Wagner,  fortgefuhrt 
von  Otto  Funke,  neu  herausgegeben  von  Dr.  A.  Gruenhagen, 
Professor  der  medizin.  Physik  an  der  Universitat  zu  Konigs- 
berg  i.  Pr.  Siebente,  neu  bearbeitete  Auflage,  mit  etwa  zwei- 
hundertundfiinfzig  in  den  Text  eingedruckteu  Holzschnitten. 
Fijnfte  Lieferung.  Hamburg  u.  Leipzig:  Leopold  Voss,  1885. 
Pp.  6-41  to  08:3,  inclusive;   1  to  112,  inclusive. 

La  Mortalidad  de  Mailrid.  Coleccion  de  Articulos  publica- 
dos  sobre  dicho  Tenia.  Por  el  Doctor  D.  Caspar  Gordillo  Lo- 
zano,  Ex-idumno  luterno  por  Oposicion  do  la  Facultad  de  Medi- 
cina  de  Madrid.  Madrid  :  F.  Maroto  e  llijos,  1885.  Pp.  17G. 
[Price,  2  pesetas.] 

A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  William  Pepper,  M.  D.,  LL.  D.,  Provost  and  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine 
in  the  University  of  Pennsylvania,  assisted  by  Louis  Starr,  M.  D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania.  Vol.  II.  General  Diseases  (con- 
tinued) and  Diseases  of  the  Digestive  System.  Philadelphia: 
Lea  Brothers  &  Co.,  1885.     Pp.  10-19  to  l;!12,  inclusive. 

Transactions  of  the  American  Gynaecological  Society.  Vol. 
9,  for  the  Year  1884.  New  York:  D.  .Appleton  \-  Co.,  1886. 
Pp.  408.     [Price,  $5.] 

The  Medical  .\nnu8l  and  Practitioner's  Index:  a  Yearly  Rec- 
ord of  Useful  Information  on  Subjects  relating  to  the  Medical 
Profession.     1885.     London:   Henry  Kimpton.     Pji.  Uia-371. 

Endemic  Goitre  or  Thyreocele.  Being  the  Thesis  for  the 
Degree  of  Doctor  of  Medicine  of  the  University  of  Durham  for 
which  the  Gold  Medal  of  the  Year  1884  was  awarded,  together 
with  subsequently  adiled  Foot-notes  and  Appendix.  By  William 
Robinson,  .M.  D.  and  M.S.  London:  J.  &  A.  Churdiill,  1885. 
I'p.  vi-0«. 

Douzo  cas  d'operation  de  trach^'lorrliaphie;  considerations  k 
propos  de  celte  (q)eration.  Par  le  docteur  Vulliet,  Chirurgion- 
Biljoint  A  la  Maternite  et  profes.seur  A  la  Faculte  do  medecino  de 
Ooniyve.     [Reprinted  from  the  "  .\rchivcs  do  tocologie."] 
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NEW  rOKK   MEDICAL  JOURNAL, 

A    IVeekfy  Review  of  Medicine. 


NEW  YORK,  SATURDAY,  JCTST;  20,  1885. 


XEXT  WEEK'S   COMMITTEE   MEETING  IX   CHICAGO. 

Ox  Wednesday  of  nest  week  there  is  to  be  a  meeting  in 
Chicago  of  the  American  Medical  .Association's  committee  on 
the  International  Medical  Congress  "  as  constituted  by  resolu- 
tions passed  at  New  Orleans" — consisting,  that  is  to  say,  of  the 
original  ooramittee,  together  with  the  thirty-eight  gentlemen 
who  were  added  to  it  by  the  action  taken  at  New  Orleans. 
We  learn  that  assurances  have  been  received  that  there  will  be 
quite  a  full  attendance,  but  we  have  no  information  in  regard 
to  the  intention  of  any  of  the  members  of  the  original  com- 
mittee to  be  present.  We  presume,  however,  that  the  editor  of 
the  "Journal  of  the  American  Medical  .Association"  will  at- 
tend the  meeting. 

We  feel  that  the  occasion  will  be  one  of  great  moment  to 
the  profession,  and  we  can  only  look  forward  to  it  with  anxiety. 
The  avowed  object  of  the  action  taken  at  New  Orleans  was  the 
practical  nullification  of  the  original  committee's  preliminary 
organization  of  the  Congress.  In  consideration  of  the  plenary 
powers  that  bad  been  given  to  the  original  committee,  it  has 
been  seriously  questioned  whether,  iu  accordance  with  parlia- 
mentary usage,  it  was  competent  for  the  Association  to  under- 
take to  undo  its  work.  This  question  might  be  passed  over  as 
of  little  practical  consequence  if  there  had  been  anything  plainly 
reprehensible  in  the  course  pursued  by  the  original  committee, 
but  there  is  no  contention  that  such  was  the  case.  The  reproof 
sought  to  be  cast  upon  the  original  committee  was  manifestly 
based  upon  a  feeling  of  discontent,  and  that  feeling  was  largely 
if  not  wholly  of  a  per.-onal  nature.  It  is  true  that  two  matters 
of  principle  were  put  forward  in  justification  of  the  unusual 
coarse  proposed,  but  there  has  been  nothing  to  show  that  they 
really  lay  at  the  bottom  of  the  movement.  In  regard  to  one  of 
them,  indeed — the  impropriety  of  putting  the  names  of  new- 
code  men  on  the  list  of  officers — the  insincerity  of  the  objection 
wiiM  at  once  proved,  as  we  remarked  at  the  time,  by  the  prompt 
and  overwhelming  rejection  of  a  proposal  that  would  have 
righted  that  wrong. 

The  other  matter  of  principle  put  forward  was  the  allegation 
thiit  the  officer*  propoHcd  for  the  Congress  had  been  too  largely 
cho«en  from  a  narrow  Hcction  of  the  country,  espcciiilly  from 
the  cilicH  of  lionton,  New  York,  and  I'hihidelpliia,  whereas  the 
orifanizjition  ought  to  be  rcprcHcnlative  of  the  whole  country  in 
a  googniphicul  nenftc-.  Nothing  took  place  nt  tlio  meeting,  and 
Dotliiog  liiw  occurred  nince,  to  convince  ns  that  any  hucIi  I'celing 
in  entertained  by  the  great  body  of  the  profcHfiion.  To  be  Hiire, 
itfi  alleged  exinlence  won  harfiod  upon  lit  .New  OrleaiiH,  but 
olmiMt  every  Hpi-iiker  who  urged  it  Hliowed  plainly  that  ho  felt 
himM;irto  have  been  nlighled.  Cerlnin  pcrnonH  liiivv  nIiico  en- 
deavored to  foment  tliu  fueling,  but  there  liaH  been  nothing  that 


could  be  justly  construed  as  bearing  witness  to  any  general  dis- 
content among  the  profession.  Even  if  we  accept  the  acts  of 
the  American  Medical  Association  in  general  as  truly  expressive 
of  the  sentiments  of  the  profession— and  certainly  they  are  not 
— we  should  not  lose  sight  of  the  fact  that  the  meeting  at  New 
Orleans  did  not  adequately  represent  the  Association.  From 
the  very  nature  of  things  this  was  necessarily  the  case;  a  meet- 
ing held  in  a  remote  corner  of  the  country  must  draw  its  at- 
tendance .ilraost  wholly  from  that  immediate  section,  leaving 
the  country  at  large  practically  unrepresented.  As  regards  this 
question,  then,  we  attach  no  importance  whatever  to  the  wild 
talk  that  was  indulged  iu  at  New  Orleans.  On  the  contrary, 
we  have  a  profound  confidence  in  the  common-sense  of  the 
great  body  of  our  profession  in  the  South  and  in  the  West.  As 
a  body,  they  are  the  bone  and  sinew  of  our  ranks,  and  among 
them  there  are  many  men  whose  achievements  and  whose 
worth  it  is  a  pleasure  to  us  to  recognize,  and  whom  we  should 
be  glad  to  see  honored  in  every  possible  way,  including  their 
appointment  to  prominent  positions  in  the  org;;mization  of  the 
International  Medical  Congress.  We  can  readily  understand, 
however,  that  the  original  committee  felt  constrained  to  make 
up  a  list  of  names  that  should  be  as  well  known  as  possible  to 
our  European  brethren.  Naturally,  the  men  working  in  the 
older  section  of  the  country,  small  as  it  may  be  in  territorial 
extent,  are  better  known  in  Europe  than  their  colleagues,  equal- 
ly able  and  equally  deserving,  who  live  at  great  distances  from 
the  main  channels  of  communication  with  Europe.  That  such 
considerations  should  have  been  felt  by  the  original  committee 
to  be  pertinent  and  even  pressing,  we  have  no  doubt  is  per- 
fectly appreciated  and  loyally  accepted  by  the  great  mass  of  our 
brethren. 

But,  even  if  our  impressions  should  be  shown  to  be  erro- 
neous, was  it  necessary — was  it  wise — to  lay  before  the  world 
the  spectacle  of  a  house  divided  against  itself  undertaking  to 
entertain  the  medical  profession  of  the  world?  So  cautious 
and  conservative  an  exponent  of  medical  opinion  as  the  "Jour- 
nal of  the  American  Medical  Association "  has  itself  s])oken 
editorially  of  the  action  taken  at  New  Orleans  as  "of  question-^ 
able  propriety,"  and  it  has  also  urged  upon  the  members  of  the 
old  committee,  as  an  important  reason  why  they  sliould  take 
steps  to  call  a  meeting  of  the  enlarged  committee,  that  such  a 
conree  would  bo  the  ea.siest  way  of  silencing  the  captious. 
Since  Dr.  Davis  hius  committed  himself  to  these  positions,  and 
since  bis  leadership  in  the  affairs  of  the  association  is  imquos- 
tioned,  we  look  to  see  him  throw  the  weight  of  his  great  influ- 
ence in  favor  of  moderation  at  the  Chicago  meeting. 

If  the  Wiushington  meeting  of  the  Congress  is  to  be  any- 
thing more  than  a  Mham,  everything  repugnant  to  the  feelings 
of  our  l''uriipean  visitors  must  bo  carefully  prevented,  and  they 
will  certainly  bo  too  disgusted  to  come  among  us  if  they  tiiid 
that  local  quarrels  and  Hoctioiml  jealousies  are  to  govern  the 
organization  in  any  degree.  .\h  foreHliadowing  the  view  lliuy 
are  likely  to  takf  of  hik^Ii  a  slatu  of  things,  we  would  I'lill  atten- 
tion to  the  following  editnrial  luiiclc,  tliiil  ii|i|><'ar<'il  in  the 
"Lancet"  for  May  UOili ; 
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"At  its  meeting  in  1884,  the  American  Medical  Association  ap- 
pointed a  committee  of  seven  gentlemen  to  present  an  invitation  to  the 
International  Medical  Congress  at  Copenhagen  to  hold  its  next  meeting 
in  Washington  in  1887.  As  our  readers  are  aware,  this  invitation  was 
accepted  ;  and  the  committee,  desiring  to  advance  all  the  arrangements 
for  the  meeting,  and  believing  itself  to  be  empowered  to  do  so,  pro- 
ceeded to  nominate  the  chief  officers  and  to  conduct  the  preliminary 
negotiations.  Unfortunately,  it  seems  that  in  so  doing  they  have  ex- 
cited certain  local  jealousies;  and  at  the  late  meeting  of  the  associa- 
tion in  \ew  Orleans  their  action  was  discussed. and  condemned,  and  a 
resolution  was  passed  electing  a  committee,  consisting  of  the  seven 
gentlemen  previously  appointed  and  thirty-eight  others,  'one  from  each 
State  and  territory,'  who  should  '  proceed  at  once  to  review,  alter,  and 
amend  the  action  of  the  present  committee  as  it  may  deem  best.' 
From  the  reports  of  the  discussion  we  gather  that  some  members  of 
the  association  consider  that  the  appointments  in  the  Congress  siiould 
be  filled  up  on  a  geographical  basis,  each  State  being  considered  as  a 
distinct  entity  to  be  represented.  We  trust,  however,  that  the  new 
committee  will  take  a  wider  and  more  enlightened  view  than  that,  and 
will  make  the  appointments  solely  in  reference  to  the  merits  of  the 
various  nominees  and  tlie  degree  to  which  they  possess  the  confidence 
of  the  profession  in  the  United  i^tates,  as  a  whole,  and  in  Europe.  We 
may  be  permitted  to  assure  our  American  brethren  that  visitors  from 
Europe  will  in  a  large  measure  judge  of  the  position  and  character  of 
the  profession  in  the  States  by  the  scientific  eminence  of  those  whom 
they  choose  a.s  their  prominent  representatives.  We  trust  that  all  dif- 
ficulties such  as  we  have  hinted  at  will  be  wisely  and  amicably  sur- 
mounted, and  that  the  meeeing  of  the  Congress  in  Washington  wiU  be 
as  signal  in  its  success  as  a  scientific  gathering,  and  in  its  display  of 
true  cosmopolitan  brotherliness,  as  any  previous  one." 

Kindly  as  the  terms  are  in  which  our  contemporary  puts  its 
views,  there  is  to  bo  read  between  the  lines  tlie  plain  intimation 
tliiit  Kurope  will  have  nothing  to  do  with  such  a  display  of 
'liscord  and  |)Iace-lnintiQg  as  it  is  within  the  power  of  the 
enlarged  committee  to  create.  We  therefore  call  upon  the 
Chicago  meeting  to  consider  the  gravity  of  tlie  situation — to 
pause  before  it  makes  itself  the  tool  of  a  liandful  of  raalcon- 
ti'nts.  By  pursuing  a  moderate  and  conciliatory  course  the 
gentlemen  who  are  to  assemble  in  Chicago  next  Wednesday 
may  earn  for  themselves  the  gratitude  of  the  wliole  profession; 
by  consenting  to  bo  led  by  agitators  and  sorolieads  they  will 
insure  their  own  la-sting  e.tecration.  Our  trust  is  firm  that 
thev  will  choose  the  wiser  course. 


Ml  SOL'   J'ARAORAPIIS. 

THE   DISINKECTION   oK   IMI'OUTED   RA(iS. 

TiiiH  snliject  is  again  licfore  the  public,  some  of  the  news- 
piiperH  ha\ing  hinted  rather  broadly  that  a  schcnie  for  enrich- 
ing the  owners  of  a  patented  pnioess  f(U'  disinfvctioii  is  being 
aided  niul  abetted  by  (iovernment  otlicials.  As  wo  have  al- 
ready annouiicod,  the  Secretary  of  the  Treasury  has  revoked  all 
past  orders  relating  to  the  matter,  leaving  the  disinfection  of 
rngH  to  the  discretion  of  local  sanitary  oflicors.  The  Snrgeoii- 
(ieniTal  of  the  Marine  Iliispita!  Service  asks,  however — very 
properly — that  the  pndiibilion  bo  continued  in  force  at  ports 
where  there  are  no  such  otlicers  of  a  satisfactory  character. 
Mow  the  Secretary  is  likoly  to  treat  this  request,  we  arc  not 


informed.  Meantime  the  rag-men  are  industriously  putting  in 
their  negative  evideifce  to  the  effect  that  no  one  ever  knew  of 
an  instance  of  the  spread  of  disease  through  the  medium  of 
rags,  and  urging  that,  until  such  a  positive  instance  can  be 
proved,  it  ought  to  be  taken  for  granted  that  rags  are  incapable 
of  acting  as  fomites;  wl.ich  reminds  us  of  the  answer  once 
made  by  a  Tombs  "shyster"  to  his  complaining  client,  vrho 
had  been  convicted  of  murder.  ''Just  you  let'em  hang  you 
once,"'  said  he,  "  and  if  I  don't  make  'em  bum  '.  " 

DR.  PENXY   OX   PROTECTIVE   IXFECTIOX. 

We  would  call  attention  to  the  two  letters  which  we  publish 
in  this  issue,  bearing  upon  the  subject  of  Dr.  Eccles's  paper  on 
"Immunity  in  Disease,"  which  recently  appeared  in  our  col- 
umns. We  must  express  our  gratification  at  the  number  of 
communications  we  have  received  regarding. the  matter,  a  fact 
which  serves  to  authorize  the  high  estimate  which,  as  our  read- 
ers may  remember,  we  set  upon  the  article  at  the  time  of  its 
appearance.  Of  the  two  letters  referred  to,  the  one  sent  us  by 
Dr.  Penny,  of  Galveston,  sketches  what  seems  to  us  a  remark- 
ably ingenious  theory.  So  far  as  we  know,  it  is  entirely  origi- 
nal, and  it  marks  its  author  as  a  thinker  of  a  high  order, 
although  he  modestly  puts  it  forward  only  as  a  "  working 
hypothesis."  We  trust  that  some  reader  who  may  be  fertile  in 
devices  may  hit  upon  a  way  of  putting  it  to  the  test  of  experi- 
ment. 

XEWS  ITEMS,   ETC. 
Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
stateiuent  of  eases  and  deaths  reported  during  the  two  weeks 
ending  June  16,  1885  : 


DISEASES. 

Week  ending  Jane  9. 

Week  ending  June  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

Typhoid  fever 

3 

20 
76 
:? 
106 
63 

0 
2 
IS 
4 
11 
22 

3 
14 
63 

4 
96 
67 

0 
6 
IS 

Cerebro-spinal  meningitis .... 

4 
9 

27 

The  Small-pox  Corral  on  Ward's  Island,  improvised  for 
the  purpose  of  keeping  the  passengers  from  the  infected  stoam- 
shii)s  under  observation,  has  given  rise  to  no  little  contention 
among  the  various  boards  that  make  up  our  hydra  headed  city 
government,  but  thus  far  we  have  no  Information  of  the  convey- 
ance of  the  disease  either  to  the  inmates  of  the  public  institu- 
tions in  the  neighborhood  or  to  the  peoi)le  of  the  city. 

The  Appropriation  for  the  New  York  State  Board  of 
Health,  for  the  purpose  of  enabling  the  board  to  prosecute  the 
unusual  amount  of  work  which  it  is  thought  will  be  thrown 
upon  it  during  the  year,  has,  we  regret  to  say,  failed  to  moot 
with  the  Governor's  sanction.  As  it  amounted  to  only  $ir>,iiOO, 
its  fnto  seems  to  furnish  a  melancholy  example  of  the  penny- 
wise  and  pound-foidlsh  judiey  that  so  often  prevails  in  sanitary 
matters. 

The  Cholera  in  Spain.— During  the  past  weektlio  outbreak 
has  made  fiirtljer  progress,  and  the  character  of  the  illsojiso  is 
announced  to  have  been  |M>sitively  established  by  the  finding  of 
Koch's  bacillus  In  the  dojeota  of  the  sulTerers,  as  a  conseniience 
of  which,  says  the  "  Medical  Times  and  Gazette,  the  Spanish 
(iovernment  has  withdrawn  its  proliibilion  of  Mr.  Kerriui's  pro- 
tcolivo  nuieutatiiiiis,  and  has  again  resorted  !■•  ilie  iwi'  .>f  sani- 
tary cordons. 
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Cremation  ui  Austria. — It  is  reported  that  the  Austrian 
GoTernmeDt  has  refused  to  sanction  the  oi^anization  of  private 
cremation  societies. 

The  Death  of  Dr.  Lucius  M.  Palmer,  of  Brookljni,  took 
place  on  "Wednesda}-  hist.  The  deceased  was  in  his  sixty-tit'th 
year,  and  was  graduated  from  the  Medical  Department  of  the 
University  of  the  City  of  New  York.  He  had  practiced  for 
nearly  forty  years  in  the  locality  in  wliich  he  died. 

The  Death  of  Dr.  Noel  Gueneau  de  Mussy,  of  Paris,  is 

announced  in  the  London  journals  as  having  taken  place  on  the 
2d  inst.  The  deceased  was  an  accomplished  physician,  well 
known  in  French  medical  literature,  and  the  "British  Medical 
Journal"  says  that  he  was  the  author  of  much  of  its  recent 
Paris  correspondence. 

The  Paris  Faculty.— The '•  Progres  medical"  states  that 
M.  Proust  and  M.  Landouzy  have  heen  appointed  to  the  chair 
of  hygiene,  succeeding  M.  Bouchardat. 

Army  Intelligence. — Official  List  of  Chatiges  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  June  7,  1S85,  to  June  13,  1885 : 
Fbter,  B.  E.,  Major  and  Surgeon.     Ordinary  leave  of  absence 
extended  six  months,  from  July  1,  1885,  on  surgeon's  certifi- 
cate of  disability.     S.  O.  129,  A.  G.  O.,  June  6,  1885. 
Cleart,  p.  J.  A.,  Major  and  Surgeon.     The  order  directing  him 
to  change  station  from  Fort  Union,  N.  M.,  to  Fort  Lyon,  Col., 
is  revoked.     S.  O.  81,  Department  of  the  Missouri,  June  8, 
1885. 
RicHABD,  Charles,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  three  days.     S.  O.  128,  A.  G.  O.,  June 
5,  1885. 
Macacxet,  C.  N.  B.,   First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Sisseton,  D.  T.,  and  ordered  for 
duty  at   Fort  A.  Lincoln,  D.  T.     S.  O.  61,  Department  of 
Dakota,  .lune  5,  1HS5. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical    Officers  o/"  the    United   States 
Marine- Hosjdtal  Service,  for  the  weelc  ending  June  13,  1885. 
Wt.mav,  Walter,  Surgeon.     To  proceed  to  New  York,  N.  Y., 

and  assume  charge  of  the  service,  relieving  surgeon  Sawtelle. 

June  8,  1885. 
Banks,  (.'.  E.,  Pa.s.sed  Assistant  Surgeon.     Granted  leave  of  ab- 

."ence  for  thirty  days.     June  12,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  ./«7(c  2^d :  Medical  .Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Cam- 
bridge, Mans.,  Society  for  Medical  Itnprovemcnt. 

'I'l.EHiiAY,  June  23d:  Kuifalo  Obstetrical  Society  (private); 
Medical  Societies  of  the  Counties  of  Essex  (Elizabethtown) 
and  LcwIh,  N.  Y. 

WEt>NK»i)AY,  June.21tth:  New  York  Pathological  Society ;  Au- 
burn, .V.  Y.,  City  Medical  Association  ;  I'liihidelphia  County 
.M><li(al  Society  ((-onverHationalj ;  Berkshire  District,  Mass., 
.Medical  Society  CPiltsticMj ;  Kentucky  State  Medical  Soci- 
ety dirHt  day — Crab  Orchard). 

'i'liiiwDAV,  ./«n<!  ;?.'>//i  .•  New  York  Academy  of  Medicine  (sec- 
tion in  ObMletricH  and  DiseuxeH  of  Women  and  Cliildren); 
llnrletn  Medical  .\HHOciation  of  the  City  of  New  York  ;  Now 
York  Orthopii-dic  Society;  l'ntholo|;l(^»l  Society  of  I'liiladel- 
pbia;   Kentucky  Slate  .Medical  Society  (Koc.ond  'lay). 

Ki!it>AV,  Juuf.  itilh  :  New  York  Scicli-ty  of  Gernian  I'liysiciaim; 
I'hilndi'lpliia  Clinical  Society;  I'liiladidpliia  I.uiynn'ilr)gic»l 
.S(»ciety;   Kentucky  State  Molical  Society  (thinl  day). 

Hatubdat,  yun«  S7lh:  Now  York  Medical  and  Surgloal  Society. 


l^fttcrs  to  %  ^bitor. 


A   THEORY   OF    THE    LIMITATION    OF    CERTAIN    DISEASES 
TO   SINGLE   ATTACKS. 

Galveston,  Texas,  June  7,  1885. 
To  the  Editor  of  the  Neto  Torh  Medical  Journal: 

Sir:  In  your  issue  of  May  23d  appears  an  article,  by  R.  G. 
Eecles,  M.  D.,  Ph.  D.,  of  so  much  merit  that  I  feel  constrained 
to  briefly  review  a  few  of  the  arguments  in  favor  of  the  theory 
of  Dr.  D.  E.  Salmon,  and  to  add  to  the  theories  advanced  that 
of  Dr,  Carmona  y  Valle,  who  is  now  engaged  in  vaccinating  as 
a  protective  measure  against  yellow  fever  at  A'era  Cruz. 

While  the  truism  remains  that  all  of  tlie  theories  advanced 
can  not  be  true,  it  yet  remains  to  be  demonstrated  that  any  one 
of  them  is  wholly  correct.  The  drift  of  modern  scientific  thought 
lies  in  the  direction  of  accepting  one  of  these,  as  the  writer 
suggests,  as  a  working  hypothesis.  The  difficulty  of  making  a 
selection  increases  with  the  study  of  the  literature  of  the  sub- 
ject— for  instance,  the  theory  advanced  by  Pasteur  certainly  has 
had  the  greatest  number  of  advocates.  This  theory  we  find 
fails  when  tested  by  the  laws  of  physiology,  for  the  morpho- 
logical changes  that  take  place  in  the  body  all  tend  to  restore 
it  to  the  condition  precedent  to  the  attack.  Nor  would  the 
presence  of  some  substance  in  the  body  detrimental  to  the  life 
of  the  microbe  account  for  subsequent  immunity  after  an  attack 
of  anthrax,  variola,  or  yellow  fever,  for  the  morphological 
changes  would  eventually  restore  the  body  to  its  original  condi- 
tion. Y'et  it  is  probable  that  Pasteur's  theory  contains  the  germ 
of  truth.  New  observations  from  a  different  standpoint  were 
needed,  and  the  researches  of  Dr.  Carmona  y  Valle  may  furnish 
these. 

Dr.  Salmon's  theory,  that,  under  the  intoxication  produced 
by  the  presence  of  the  microbia,  free  oxygen  accumulates  in  the 
tissues,  is  controverted  by  the  fact  that  free  oxygen  does  not 
exist  in  the  ti.ssues;  even  in  the  red  corpuscle  the  oxygen  is 
combined.  The  atmosphere  of  the  ultimate  tissues  is  carbonic 
acid  and  not  oxygen.  To  say  that  intoxication  of  the  cells  of 
the  tissues  allows  carbonic  acid  to  accumulate  would  be  more 
in  accordance  with  the  laws  of  parenchymatous  respiration  as 
known,  and  would  correspond  with  the  accepted  fact  that  the 
anaerobic  bacteria  are  more  frequently  pathogenic  than  the 
aerobic,  and,  further,  that  the  presence  of  free  oxygen  has  a 
tendency  to  destroy  their  patliogonic  virulence. 

The  theory  of  Dr.  Carmona  y  Valle  may  be  said  to  sup- 
plement that  of  Pasteur,  lie  says  that,  having  to  examine  the 
urine  of  a  number  of  persons  who  had  sutl'erod  from  yellow 
fever  a  number  of  years  prior  to  that  time,  he  found  the  pecu- 
liar microscopic  body  that  ho  had  named  Peronospora  lulea  in 
all  these  specimens  of  urine  ;  in  one  of  these  jiersons  (then 
under  treatment  for  some  ocular  trouble)  it  had  been  ten  years 
since  the  attack  of  yellow  fever.  This,  ho  says,  demonstrates 
the  fact  lliat  the  microl)ia  may  exist  in  the  body  for  an  indelinito 
length  of  lime  after  an  attack  of  yellow  fever  and  without  pro- 
ducing morbili<'  pljcniimena,  ami,  further,  that  the  immunity 
from  Huhseqncnt  alla<'ks  is  duo  to  tlioir  ]ire8cnoo  in  tlio  bmly. 
("  La  Kscuehi  ilo  Medicina,"  Feb.,  1H82.) 

Wu  iniuhl,  then,  accept  as  a  working  hypothesis  that  the  first 
colonies  of  bacteria,  fin<iiiig  a  vast  (|uantity  of  nutritive  mate- 
rial, and,  under  the  stiinulusof  a  regular  temperature,  reproduce 
with  exceeding  rapidity,  and,  after  contaminating  the  lluids  of 
the  body  with  their  secretions,  perish.  The  death  of  these 
countlcHM  myriads  of  bacteria  Is  in  all  |irolial>ilily  the  cause  of 
the  febrile  piiri>.xyHm.  We  might  go  a  atep  farther  and  accept 
an  tlie  socoiiil   part  of  this  liypotlieHiH  the  inference  that  this 
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febrile  paroxysm  destroys  the  power  of  sexaal  reproduction  in 
those  that  survive.  These,  while  they  would  prevent  their 
multiplication  so  rapidly  as  to  produce  subsequent  attacks  of 
the  disease,  would  by  their  presence  so  alter  the  chemical  con- 
dition of  the  body  as  to  prevent  a  new  invasion  from  taking 
place.  We  tind  in  the  aphis  that  .in  the  spring  and  fall,  when 
the  weather  is  cool,  reproduction  is  carried  on  by  the  sexual 
method,  but  in  the  heat  of  summer  the  male  sex  disappears  and 
reproduction  is  carried  on  by  what  has  been  called  partheno- 
genesis. Now,  in  all  the  micro-organisms  whose  natural  his- 
tory we  are  acquainted  with,  reproduction  is  carried  on  by  fis- 
sion and  gemmation,  with  a  return  at  intervals  to  the  sexual  type. 

It  would  not  be  unreasonable,  then,  to  infer  that  in  the  febrile 
paroxysm  these  micro-organisms  lose  their  power  of  sexual  re- 
production, and  with  it  their  power  of  rapid  multiplication. 
Sufficient  numbers  might  still  remain  to  protect  the  individual, 
but  not  to  make  the  individual  a  focus  of  infection  to  others. 

This  theory  is  only  advanced  as  a  working  hypothesis,  and 
is  only  intended  to  apply  to  that  class  of  diseases  whose  phe- 
nomena are  u.sually  constant,  that  have  a  definite  stage  of  incu- 
bation, that  culminate  in  a  febrile  paroxysm,  and  of  which  one 
attack  is  usually  protective  against  subsequent  attacks. 

William  Penny,  II.  D. 


.'^IMULTAXEOUS  SMALL-POX   AND   VACCINIA. 

Alton,  III.,  June  13,  1885. 
To  the  Editor  of  the  Kew  York  Medical  Journal: 

Sib  :  In  the  learned  paper  of  Dr.  Eccles  on  "  Immunity  in 
Disease,"  he  says :  "  The  doctrine  of  relative  immunity  which  is 
now  well  established  ...  is  of  most  practical  importance  .  .  . 
and  should  deter  us  from  vaccinating  a  per.son  merely  because 
he  lias  been  exposed  to,  or  shows  symptoms  pointing  suspiciously 
toward,  small-pox.  Already  a  dose  of  virus  may  hace  been  im- 
bibed, and  for  the  physician  to  add  another,  then,  is  criminal. 
Peojjle  mutt  protect  themaehes  in  ddtance  of  exposure.  When 
they  hate  been  exposed,  it  is  too  late."  (The  italics  are  mine.) 
I  can  give  you  an  instance  in  which  both  poisons  developed 
synilironously,  not  as  a  solution  for  a  compromise,  but  as 
a  practical  proof  that  cow-pox  controls  the  sinall-pox.  The 
iiise  will  contradict  the  finely  spun  argument  of  the  doctor  and 
sliow  that  we  are  not  criminal. 

In  the  spring  of  184.5  I  was  called  to  a  family  eight  miles 
below  Alton,  in  the  Aincricao  Bottom.  The  family  consisted  of 
the  two  parents  and  seven  children  who  were  living  in  two 
houses  of  one  room  each  and  about  twenty  yards  apart.  The 
oldest  son,  twenty-three  years  of  age,  was  taken  sick  after  re- 
turning from  St.  Louis,  where  he  had  been  to  sell  a  load  of  cnrn. 
I  found  him  broken  out  with  sniall-pox.  The  next  day  I  vacci- 
nated the  entire  family  and  separated  tliem.  I  put  the  young 
man  and  a  sister  about  twenty  years  of  age  as  a  nurse  in  (Uie  of 
the  buildings.  In  the  parents  and  a  son  ol  eighteen  years  the 
vaccination  did  not  take  ;  nor  after  repeating  in  five  days.  The 
|)nrents  remained  well,  but  the  boy  of  eighteen  took  confiuent 
8mall-)>ox  and  died  in  the  siip])urating  stage.  Two  of  the  others 
had  varioloid. 

In  the  case  of  the  girl  who  nursed  her  lirother  the  vaccina- 
tion took  well.  Four  days  after  inoi'uliition  I  examined  the 
girl's  arms,  as  I  was  very  anxious  she  should  escape  the  sniidl- 
pox ;  she  was  the  only  help  in  the  distresseil  I'amily.  The  virus 
was  introduced  into  the  deltoid  muscle  of  each  arm  (aIwH}s  my 
favorite  place)  with  two  insertions  into  each.  Kaeli  muscle  was 
much  intlamed,  and  untler  each  insertion  was  a  small  round 
knot.  On  the  fifth  day  she  was  in  bed  with  a  high  fever,  and 
the  knots  showed  the  forming  of  pustules,  with  a  Hurrounding 
ro<l  areola  of  two  inches  In  diameter.     The  next  ilav  the  whole 


body  was  covered  with  pustules  and  knots;  but  on  the  arms 
the  pustules  had  not,  nor  did  they  afterward  pass  the  boundary 
of  the  areola  of  vaccination.  The  vaccination  pustules  of  each 
arm  were  developed  to  the  same  degree  as  those  on  the  body, 
and  all  proved  afterward  to  be  varioloid  pustules.  The  next 
five  days  the  varioloid  and  the  vaccination  pocks  dried  gradu- 
ally up. 

Here  the  cowpox-developed  germ,  not  poison,  to  speak  scien- 
tifically, converted,  modified,  or  changed  the  smaU-pox.  This 
ocnlar  demonstration  made  me  a  strong  advocate  of  vaccination, 
with  or  without  small-pox.  A  similar  development  must  take 
place  often,  but  unobserved,  as  rarely  a  physician  comes  into  snch 
close  contact  with  his  patient.  At  that  time  this  was  a  rare  dis- 
ease, only  known  here  by  name,  throwing  the  people  into  a  panic. 
I  bad  to  supply  the  bedding,  linen,  clothing,  food,  and  wood. 
What  I  did  not  myself  bring  to  the  house,  one  neighbor,  and 
only  one,  supplied,  as  given  to  him  by  others.  He  laid  the  dead 
boy  in  his  coffin,  and  buried  him  alone. 

Feed.  HrsiBEBT,  M.  D.,  F.  C.  S. 


Protccbings  of  Sorictifs. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  May  25,  1885. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

The  Final  Report  of  the  Comitia  on  the  ftuestion  of 
Resignation  of  Membership  in  the  society  was  read,  by  which 
it  appeared  that  ability  to  resign  was  sanctioned  by  the  deci- 
sions of  the  State  society,  and  the  manner  in  which  it  was  to  be 
accomplished  was  provided  for  in  the  County  society.  It  ap- 
peared, however,  that  persons  continuing  to  practice  in  the 
county  after  so  resigning  were  liable  to  the  same  penalties  as 
those  who  had  never  joined  the  ?ociety. 

A  Collective  Investigation  regarding  Fibrous  Pneu- 
monia by  the  Committee  on  Hygiene. — Dr.  G.  A.  Seihekt  read 
the  report.  He  first  referred  to  the  results  of  his  own  labors, 
and  those  of  others  in  this  field,  commencing  in  1879,  and  then 
took  up  the  work  of  the  committee.  Over  eight  hundred  cards 
had  been  sent  out  to  physicians  of  New  York  and  Brooklyn,  to 
which  eighty-seven  answers  had  been  received.  Only  forty-six 
practitioners  and  four  hospitals  had  taken  active  part  in  the  in- 
vestigations; These  returns  showed  the  exact  dat<.>  of  the  occur- 
rence of  the  attack  of  pneumonia,  with  the  statement  whether 
or  not  catarrh  of  the  respiratory  tract  existed  at  the  time  the 
pneumonia  began.  Seven  hundred  and  sixty-eight  cases  of  pri- 
mary fibrinous  pneumonia  had  been  reported — the  large>t  num- 
ber of  cases  ever  observed  anywhere  in  one  year  and  in  en* 
city  for  scientific  purposes.  The  distribution  of  the  affection 
during  the  dift'erent  months  of  the  year  had  been  as  follows: 
.laniiary,  71  ;  February,  148;  March,  lli3;  April,  73  ;  May,  55 ; 
June,  87;  July,  2(i;  August,  25;  September,  58;  October,  62; 
November,  (i5;  Deiember,  78.  It  would  be  noticed  that  winter 
and  spring  >howe(l  the  greater  and  autumn  and  summer  by  far 
the  smaller  number  of  oases.  These  statements  were  sup|)orted 
by  the  statistics  of  the  (ierman  anil  Austrian  armies  for  as  many 
as  ten  years,  and  also  in  European  hospitals.  Dr.  Seibert  then 
exhibited  charts  which  showed  the  temperature  and  moisture 
range  for  the  several  months  of  the  year,  also  for  the  several 
ilnys  of  the  month,  together  with  Indicalions  of  the  rapidity  and 
direction  of  the  wind,  and  the  number  of  ea.«es  of  librinou» 
pneumonia  which  occurred  on  each  day.    A  glance  at  the  charts 
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was  sufficient  to  show  that  here  as  well  as  in  Europe  pneumonia 
occurred  most  frequently  in  the  winter  and  spring,  the  fewest 
cases  occurring  in  the  summer.  The  same  was  true  of  bronchial 
catarrh  also.  The  charts  showed  that  the  line  indicating  the 
degree  of  humidity  ran  high,  while  that  indicating  the  tempera- 
ture ran  low,  the  two  lines  approximating  each  other,  and  that 
often  the  wind  had  a  great  velocity  on  days  when  the  greatest 
numbers  of  cases  of  pneumonia  developed. 

Summing  up  the  results  of  their  investigations,  the  author 
said  they  had  found,  first,  that  the  origination  of  fibrinous  pneu- 
monia was  greatly  favored  by  cei-tain  meteorological  conditions, 
thus  explaining  the  difference  in  its  frequency  during  the  twelve 
months  of  the  year;  second,  that  low  and  falling  temperature, 
high  and  rising  humidity,  and  high  winds  were  each  alone 
capable  of  exercising  this  influence;  third,  that,  if  all  of  these 
weather  constituents  existed  together,  we  noticed  more  cases  of 
pneumonia  than  when  one  of  them  was  found  alone;  fourth, 
that,  if  the  three  constituents  were  found  together,  pneumonia 
would  be  very  frequent  and  very  fatal ;  fifth,  that  its  frequency 
continued  so  long  as  these  conditions  prevailed  ;  sixth,  that  the 
same  meteorological  influence  was  found  in  the  origination  of 
catarrh ;  seventh,  that  catarrh  predisposed  to  fibrinous  pneu- 
monia. 

lie  did  not  maintain,  however,  that  fibrinous  pneumonia  was 
brought  on  by  weather  influences  alone. 

Dr.  A.  Jacobi  said  it  had  struck  him  that  no  remarks  were 
neces.sary  where  charts  were  so  eloquent.  Dr.  Seibert  had 
shown  that  collective  investigation  was  of  the  greatest  value,  at 
least  in  the  aetiology  of  disease.  He  trusted  the  members  of  the 
society  would  pay  particular  attention  to  the  form  of  chart  era- 
ployed,  because  they  would  probably  be  called  upon  to  give  the 
results  of  their  observations  for  use  at  the  next  meeting  of  the 
International  Medical  Congress.  It  appeared  that  the  author 
had  acted  on  the  good  old  scientific  and  empirical  plan  of  medi- 
cal investigation,  for  it  was  to  be  remembered  that  medicine 
was  an  empirical  science — science  based  upon  the  close  observa- 
tion of  facts.  Pathological  anatomy  and  the  microscope  were 
not  able  to  supplant  empirical  knowledge  derived  after  the  man- 
ner of  the  ancients,  by  observation  of  disease.  At  the  present 
time  the  attempt  was  being  made  to  find  the  causes  of  all  im- 
portant diseases  in  the  existence  of  particular  bacilli,  but  the 
truth  was  to  be  arrived  at  only  when  pathological  anatomy, 
microscopy,  the  presence  of  germs,  etc.,  were  supported  by 
clinical  observation.  Some  physicians,  in  their  zealous  supjiort 
of  tlie  germ  theory  of  disease,  had  maintained  that  pneumonia, 
being  due  to  the  presence  of  a  particular  coccus,  could  not  be 
excited  by  what  was  called  taking  cold;  yet  persons  struck  by 
a  draft  took  a  cold,  pneumonia  developed,  and  they  insisted  that 
the  draft  wa.s  the  cause  of  the  disease.  Hero  tiie  people  had 
observed  facts,  and  those  physicians  who  held  on  a  theoretical 
baHis  that  taking  cold  could  not  [jroduco  pneumonia  would  be 
foriipelled  to  uccoriiinodate  their  tlieory  to  facts,  for  facts  were 
greater  than  theory.  If  we  took  into  consideration  the  etlect 
npou  the  fourteen  square  feet  rd  skin  covering  the  hunnm  body 
of  the  conditions  of  the  atmoHplii-re  mentioned  by  the  author  as 
being  present  when  the  greatest  nntnlier  of  casus  of  pneumonia 
developed,  we  need  not  be  Hurprised.  The  possible  elicit  of  a 
clinnue  of  weather  upon  the  liiniiun  body,  especially  u|)(in  the 
interniil  organ*,  had  been  well  illustrated  in  ii  case  uii<ler  bis 
obftervation,  that  of  a  man  who  liiul  tenijiorary  bienioglobinnria 
on  vvKTy  tX|irHure  to  inclement  wuatlier.  I'lie  t<'rin  "taking 
cold"  wiLH  a  good  one,  being  exprensive,  and  would  prid>ably 
confiniic  to  be  »»vA. 

Dr.  A.  U.  (^Aii.i.fe  IiimI  noticed  by  the  charts  that  the  state 
of  the  nInioHphere  hai!  been  oliHcrvcd  three  linieH  a  iliiy.  lie 
thonght  once  a  ilay  would  have  been  sutlicicril,  and  would  have 


involved  less  work.  The  author  had  said  that  be  believed  a 
combination  of  the  weather  constituents  alone  was  not  sufficient 
to  cause  fibrinous  pneumonia.  If  he  meant  thereby  that  there 
might  be  other  causes  he  conld  agree  with  him,  but  if  he  meant 
that  exposure  to  cold  would  never  cause  fibrinous  pneumonia, 
but  only  catarrh,  he  begged  to  difter  with  him.  He  thought  it 
entirely  premature  to  say  that  the  pneumonia  coccus  must  always 
be  present  before  pneumonia  could  be  developed.  He  moved  a 
vote  of  thanks  to  Dr.  Seibert  for  his  work.     Carried. 

Dr.  L.  Pi'TZELLsaid  that  the  months  during  which  most  cases 
of  fibrinous  pneumonia  occurred  were  also  the  months  during 
which  certain  other  infectious  diseases  were  most  prevalent. 
During  the  state  of  weather  mentioned,  people  w-ere  likely  to  be 
shut  up  in  their  houses  und,er  conditions  most  favorable  for  de- 
veloping an  infectious  disease.  He  thought  the  testimony  of 
many  pliysicians,  based  upon  clinical  observation,  was  to  the 
effect  that  fibrinous  pneumonia  was  an  infectious  disease.  The 
crisis  was  such  as  was  not  present  in  inflammation  due  to  taking 
cold.  There  was  no  doubt  as  to  the  effect  of  cold  upon  the  mu- 
cous membranes,  but  catarrh  did  not  mm  the  clinical  course  of 
pneumonia.  Statistics  should  always  be  taken  with  a  good  deal 
of  allowance. 

Dr.  Seibert,  in  closing  the  discussion,  said  he  had  purposely 
abstained  from  theorizing  on  the  facts  presented.  His  belief 
was,  however,  that  the  sole  influence  of  the  weather  in  pneu- 
monia was  that  of  causing  hyperemia,  which  prepared  the 
ground  for  the  pneumonic  poison.  In  erysipelas,  for  instance, 
there  always  existed  a  previous  lesion  of  the  skin. 

A  Memoir  of  the  late  Dr.  Lords  Elsberg  was  read  by  Dr. 
C.  Heitzmasn.  The  speaker  regarded  Dr.  Elsberg  as  a  learned, 
kind  man,  who  had  done  something  substantial  toward  advanc- 
ing medical  science,  and  called  him  the  father  of  laryngology  in 
America.     He  spoke  of  Dr.  Elsberg's  biological  views,  etc. 


M.ASS.VCHUSETTS   MEDICAL  SOCIETY. 
( Concbuled  from  page  672.) 
Wednesday''s  Proceedings. 

After  reports  of  various  committees  had  been  presented,  the 
reading  of  papers  was  resumed. 

The  Sanitary  Aspect  of  Cremation.— Dr.  John  O.  Marble, 
of  Worcester,  read  a  |)apcr  (ju  "Cremation  in  its  Sanitary  As- 
pects." Quoting  Mr.  Eassie,  of  the  Cremation  Society  of  Eng- 
land, that  what  to  do  with  the  dead  transcended  every  other 
sanitary  problem  in  its  importance,  he  proposed  to  demonstrate 
the  peril  of  earth-burial  to  the  living,  and  the  hygienic  advan- 
tages of  cremation.  He  briefly  reviewed  classical  and  historical 
allusions  to  the  two  customs,  but  said  he  could  establish  ])roce- 
dence  for  neither.  In  ancient  Greece  and  Rome  both  tiiethods 
had  been  in  use,  as  they  were  in  parts  of  Asia  and  in  .lapan  to- 
day. Cremation  had  fallen  into  disuse  in  the  fourth  century, 
probably  from  cau.ses  which  now  had  no  weight  in  the  consid- 
eration of  its  advantages.  The  present  l)attle  between  the  tiu-ch 
and  the  s|)a<lc  began  in  187!),  with  the  exhibition  at  Vienna  of 
samples  of  the  cremating  process  by  Professor  Hrunelti.  Its  y 
literature  had  multiplied  in  every  English-speaking  country. 
The  disposal  of  the  dead  concerned  oidy  the  living,  and  its 
importance  was  steadily  incroa.Hiiig.  Tin'  c|msli(Ui  was,  larlb- 
burial,  with  its  apparent  perils,  defended  hy  a  sentiment,  or 
cremation  and  safely  defended  by  science.  In  earth-burial  every 
particle  of  nialter  surrounding  the  body  was  .saliirali'd  with 
germs  of  dl.scnso  and  death,  and  in  <'ases  of  yellow  fever,  cholera, 
or  Niuall-pox  these  germs  were  stored  up  to  sprout  again  jil  the 
lirst  disturbance  of  the  grave.  Such  a  decay  was  of  varying 
rapidity,  but  was  nlways  abhorrcnl  and  a  menace  (o  the  living. 
He  ijUolciI    Darwin   on   iIjc   upliiiival  of  mold    by  caith-worins, 
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[  and  Pasteur  to  the  effect  that  this  raohl  contained  the  specific 
germs  which  propagated  disease,  and  that  tbev  retained  their 
vitality  for  long  periods.  To  bnry  the  dead  was,  therefore, 
but  to  store  up  tor  posterity  a  horrible  crop  of  pestilence  and 
death.  Filthy  diseases  were  propagated  by  germs,  and,  if  Koch 
succeeded,  in  proving  the  comma  bacillus  to  be  the  fans  et  origo 
of  cholera,  there  would  be  hope  of  bringing  that  dreaded  dis 
ease  to  a  period.  He  quoted  Dr.  Freire,  of  Rio  de  Janeiro,  to 
the  effect  that  cemeteries  were  nurseries  of  yellow  fever.  In 
diseases  of  this  type  the  only  safety  was  in  recourse  to  the  one 
certain  and  iiractieable  germicide,  fire.  The  dangers  of  inhu- 
mation had  been  discussed  before  the  advent  of  Christianity, 
and  there  was  no  good  reason  to  claim  for  it  the  title  of  "Chris- 
tian burial."  Numerous  cases  were  cited  of  infection  and  death 
from  the  reopening  of  tombs  and  graves,  in  both  ancient  and 
modern  records.  Frequent  cases  of  infection  from  cemeteries 
through  the  contamination  of  drinking-water  were  also  cited. 
Sir  Lynn  Playfair  contended  that  the  Roman  fever  was  less  the 
product  of  the  Pontine  marshes  than  of  the  soil  of  the  city, 
saturated  with  the  remains  of  dead  millions.  It  was  a  delusion 
to  suppose  that  the  contact  of  earth  with  a  dead  body  rendered 
it  innoxious;  numerous  authorities  were  quoted  in  support  of 
this  point,  closing  with  the  Earl  of  Beaconsfield's  statement, 
"  The  graveyard  is  an  institution  prejudicial  to  the  public  health. 
.  .  .  The  time  has  arrived  when  all  cemeteries  should  be  closed 
and  a  better  method  of  burial  instituted."  The  general  con- 
sensus of  opinion  among  sanitarians  was  adverse  to  earth-burial, 
and  tills  opinion  was  proof  that  the  practice  was  dangerous. 
Shakespeare  seemed  to  have  been  an  inspired  prophet  when  he 
wrote : 

"The  witching  hour  wlien  graveyards  yawn,  and  hell  itself 
breathes  out  contagion  on  the  world." 

The  danger  of  earth-burial  was  almost  universally  admitted. 
To  abolish  intra-mural  interment  only  removed  the  danger  tem- 
porarily, and  bestowed  it  upon  posterity.  Even  those  who 
denied  this  went  on  to  suggest  various  futile  expedients  to 
avert  the  dangers  they  averred  did  not  exist. 

The  author  then  discussed  the  contamination  of  water  by 
JL  earth-burial,  quoting  authorities,  from  Hippocrates  to  Stewart, 
S     showing  that  polluted  drinking-water  was  a  most  frequent  cause 

tof  enteric  fever  and  other  zymotic  diseases.  Water  had  its  vic- 
tims as  well  as  alcohol ;  there  was  peril  alike  in  drains  and  in 
drams.  Impure  milk  was  a  recognized  cause  of  typhoid  fever, 
and  pure  water  was  as  important  as  clean  food  in  healthful 
dairies.  Enteric  fever  in  some  cases  was  believed  to  have 
originated  from  the  milk  of  cattle  that  drank  near  old  grave- 
yards. It  had  been  demonslrated  that  a  .sandy  soil  was  no 
barrier  to  the  pollution  of  wells  from  thia  source,  and  it  was 
probable  that  dry  gravel  was  no  barrier  to  the  entrance  of  the 
organisms  generated  about  ce.ss-pools,  graveyards,  etc..  into 
drinking-water.  ITntil  recently  even  laboratory  filters  bad  not 
been  quite  effectual  in  excluding  disease  microbes.  In  France, 
the  opening  of  wells  within  one  hundred  yards  of  a  place  ol' 
burial  was  forbidden  ;  in  some  (lerinan  states  the  limit  is  three 
hundred  yards:  and  a  hygienic  cnumil  in  Brussels,  in  \Ki-l, 
]ia<I  put  the  limit  of  safety  at  four  huii<lre<l  yards.  This  country 
had  no  siicli  laws.  The  "Centennial  diarriin-a"  of  Pliihidelphia 
in  IHTfi  was  probably  largely  due  to  the  fact  that  ceuu'teries 
with  eighty  Ihousanil  graves  drained  into  the  water-supply  of 
the  cily. 

In  ih'inonslrating  the  perils  of  earth-burial  the  cause  of  cre- 
nnition  was  proved,  for  no  oilier  proposed  melluid  was  so  prac- 
ticable, in  this  couMlry  at  least.  The  exposure  of  bodies  to  wild 
beasts  in  Iiidiii,  IIm'  recourse  to  the  iniui-lers  of  the  (ianges  or 
the  sea,  emliidiiiiiig,  mmumifying,  or  desii'cating,  the  injection 
of  the  soluble  salts  of  mercury  or  oilier  chemical  rcngonlH  dead- 


ly to  protoplasmic  poisons,  the  covering  of  the  uncoffined  body 
in  the  grave  with  quicklime,  and  the  primitive  form  of  crema- 
tion on  a  pyre  in  the  open  air,  were  all  too  objectionable  to  be 
seriously  considered  beside  the  modern  method  of  cremation, 
where  the  body  was  decorously  and  totally  disposed  of  in  an 
hour  or  two,  with  only  a  few  pounds  of  harmless  residuum,  and 
without  exhalation  or  odor.  Fire  would  absolutely  destroy 
every  form  of  disease  serm,  while  no  amount  of  freezing  would 
do  it.  All  other  disinfectants  were  feeble  and  ineffectual  com- 
pared with  fire.  Scientific  apparatus  had  been  devised  which 
made  cremation  safe,  speedy,  and  inotfensive.  The  recent  agi- 
tation was  resulting  in  the  more  general  recognition  of  its  mer- 
its, and  its  advocacy  was  receiving  new  impetus  in  all  civilized 
countries.  It  was  the  greatest  of  sanitary  reforms,  and  it  would 
prevail  in  the  near  future.  The  only  objection  to  it  not  founded 
on  sentiment  was  that  its  practice  might  destroy  evidence  of 
certain  crimes,  but  cases  of  disease  and  death  due  to  earth- 
buri.al  were  far  more  numerous  than  those  of  crimes  that  cre- 
mation coidd  conceal,  and  thus  the  practice  might  be  justified 
by  the  ))lea  of  the  greatest  good  to  the  greatest  number.  The 
weightier  argument  for  cremation  was  the  sanitary  one,  but  its 
bar  to  the  resurrectionist,  its  avoidance  of  the  much-feared 
burial  alive,  and  the  reduction  of  necessary  expense,  might  be 
cited  in  its  defense.  In  closing,  Dr.  Marble  quoted  Mr.  Beug- 
less:  "  Instead,  then,  of  thrusting  our  loved  ones  who  have  de- 
parted thip  life  into  the  gloomy  grave,  there  to  fester  in  loath- 
some putrefaction,  and  thence  to  come  forth  in  ghastly  forms  of 
dreaded  disease,  let  us  reverently,  decoron.sly,  and  espeditiouslv 
translate  them  by  means  of  the  all-purifying  fire  into  the  ele- 
ments of  all  new  and  beauteous  life.  So  shall  our  fair  land  be- 
come, indeed,  as  it  should  be,  the  land  of  the  living,  and  not  the 
valley  of  the  shadow  of  death." 

The  Influence  of  Ovariotomy  on  Svirgery.— Dr.  Jon.v 
IIoMAXS,  of  Boston,  began  in  a  paper  on  this  subject  with  a 
general  review  of  the  old  distinction  between  physician  and 
surgeon,  and  the  advances  that  h.ad  been  made  in  special  courses 
of  instruction.  Among  the  branches  of  practical  surgery  none 
had  made  greater  strides,  nor  been  more  fascinating  in  its  per- 
formance, than  abdominal  surgery.  Twenty-five  or  thirty  years 
ago  the  interior  of  the  abdominal  cavity,  except  to  an  occasional 
ovariotomist  or  to  the  performer  of  Cnjsarean  section,  bad 
been  a  terra  incognita,  and  not  only  unknown  bnt  feared  and 
dreaded.  The  occurrence  of  stabs  in  the  abdomen,  letting  out 
the  intestines,  and  followed  by  recovery,  had  taught  surgeons 
nothing  in  regard  to  the  harmlessness  of  simple  incision  of  the 
peritona?nm.  More  severe  injuries,  caused  by  stakes  and  pitch- 
forks penetrating  the  abdomen,  had  only  .served  to  cause  the 
instruments  of  these  wounds  to  be  i)reserved  in  museums,  and 
the  patients  to  be  exhibited  as  surgical  curiosities.  No  one  had 
seen  and  acted  on  the  evident  truth  that  a  simple  incised  wound 
of  the  abdominal  wall  was  almost  innocuous.  This  dread  of  the 
peritona>nm  had  been  caused  by  the  results  of  delayed  keloto- 
my.or  by  seeing  peritonitis  and  death  follow  a  wound  of  the 
peritona>um  made  in  a  vaginal  surgical  operation,  .\fter  men- 
tioning the  experience  of  Dr.  (iihnan  Kimball,  of  Lowell,  Dr. 
Burnham,  of  Lowell,  Dr.  .\tlee.  of  Pennsylvania,  and  Dr.  Peas- 
lee,  of  New  York,  the  author  gave  an  account  of  Sir  Spencer 
Wells'*  work,  and  also  that  of  Mr.  Charles  Clay. 

The  first  operation  which  followed  the  removal  of  ovarian 
tumors  was  the  removal  of  fibroid  tumors  of  the  uterus.  This 
operation  was  only  to  he  done  in  exceptional  iiislan<'es,  and  its 
snece.ss  would  probably  never  e(|ual  that  of  ovariotomy.  When 
it  was  found  that  wounds  of  the  intestines  made  during  an  ova- 
riotomy often  united  when  carefully  sewn  together,  the  natural 
inference  whs  drawn  that  inlenlional  wounds  of  the  bowol  could 
idso  bo  healed,  aiul  this  inference  had  been  acteil  on,  and  resoo- 
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tion  and  suture  of  the  intestine  for  the  cure  of  faacal  fistula  was 
successfully  done.  Within  the  last  eighteen  months  two  cases 
of  artificial  anus  had  been  cured  by  this  operation  by  Dr.  Charles 
B.  Porter,  at  the  Massachusetts  General  Hospital. 

"Who  did  not  remember  some  dreadful  sufferer  with  an  intes- 
tinal fistula  followLng  a  strangulated  hernia,  without  control  over 
his  offensive  faecal  emanations,  solid,  liquid,  or  gaseous  ?  To-day 
ovariotomy  had  rendered  possible  an  operation  by  which  this 
snflerer  could  be  made  completely  well  again. 

Laparotomy  was  done  for  operations  likely  to  be  successful 
often  or  seldom.  By  means  of  it  the  spleen  had  been  removed, 
cancers  of  the  stomach  and  intestines  had  been  cut  out,  gall- 
stones had  been  removed  from  the  gall-bladder,  and  many  more 
operations  of  a  like  nature  had  been  done.  The  pain  and  dis- 
comfort from  floating  kidneys  had  been  relieved  by  sewing  the 
kidney  to  the  abdominal  parietes  and  fixing  it  in  place. 

Removal  of  the  ovaries  for  hysteria,  for  insanity  (Battey's 
operation),  and  for  the  cure  of  painful  menstruation  had  also 
been  done.  The  sphere  of  the  last  operation  should  be  closely 
and  carefully  limited,  but  in  certain  cases  it  was  a  proper  pro- 
ceeding. Removal  of  the  uterine  appendages  to  bring  about 
atrophy  of  uterine  growths  was  very  legitimate  and  promised 
weU.  Simple  laparotomy,  properly  done,  in  a  healthy  subject, 
had  no  mortality,  or  perhaps  a  very  small  percentage,  and  was 
practically  innocuous.  All  of  these  advances  in  abdominal  sur- 
gery, all  of  these  triumphs  and  discoveries  in  an  unknown  region 
of  the  body,  had  been  brought  about  by  ovariotomy.  A  list  of 
all  the  operations  born  of  ovariotomy  would  be  long  and  tedi- 
oas.  A  few  of  thera  were:  Enucleation  of  the  entire  uterus, 
per  vaffinam,  for  cancer  of  the  body  of  the  organ  ;  removal  of 
the  spleen  for  cystic  disease ;  removal  of  the  gall-bladder,  cbole- 
cystotomy,  hepatotomy  for  abscess  and  for  hydatids;  nephrec- 
tomy for  calculous  pyelitis,  for  cancer,  or  for  tubercle;  nephro- 
tomy for  abscess  or  for  purposes  of  exploration  ;  and  radical 
operations  for  the  cure  of  hernia  by  sewing  together  the  piUars 
of  the  ring  and  the  sides  of  the  sac.  Laparotomy  had  also  been 
saccessfnliy  done  for  pelvic  abscess,  splenic  abscess,  acute  and 
chronic  peritonitis,  hydatids  of  the  peritonisum,  and  extra-uter- 
ine gestation,  and  lately  Professor  Loreta,  of  Bologna,  had  oper- 
ated successfully  upon  an  aneurysm  of  the  superior  mesenteric 
artery  by  this  method. 

The  author's  laparotomies  numbered  two  hundred  and  seven, 
including  two  hundred  "for  the  removal  of  cystic  ovaries,  several 
of  the  removal  of  the  ovaries  and  tubes  for  the  cure  of  threat- 
ened or  actual  insanity,  a  very  remarkable  case  of  removal  of 
a  fibroid  tumor  of  the  abdominal  wall  and  the  peritomeum,  and 
other  laparotomies  for  various  purposes. 

The  history  of  a  case  was  given  where  an  ovarian  cyst  was 
supposed  to  exist.  An  exploratory  incision  Omder  spray)  was 
ma<Ie,  and  it  was  found  that  no  cyst  was  present,  but  that  it  was 
a  case  of  tubercular  peritonitis.  The  wound  healed  kindly  and 
the  patient  had  gained  in  fiesh  and  color,  and  was  now  contem- 
plating matrimony.  The  author  concluded  with  the  .statement 
that  all  successful  operations  within  the  abdominal  cavity  owed 
their  inception  and  execution  to  the  knowledge  gained  by  the 
ovariofoinist  and  furnished  by  him  to  the  profession. 

The  Diagnosis  and  Treatment  of  Occipito-posterior  Posi- 
tions wii^  till-  litii-  i)(  II  |i;ipi-r  li.v  |)r.  Wiii.jam  I,.  Kicmaimison. 
of  Boston.  The  points  made  in  the  paper  were  tlie  necessity  of 
curly  making  out  the  po-ition  as  well  as  the  prescntntion  in 
every  cawt;  the  great  advantage  to  he  gained  from  the  practice 
of  external  palpation  of  the  abdomen  ;  in  cnscs  of  posterior  posi- 
tionn  of  the  occiput,  the  iinportanco  of  an  early  recognition  of 
any  lack  of  flexion  whii'li  would  lio  liable  to  prevent  the  hiiIihc- 
f|ni'nl  forward  occipital  rotation  ;  tlie  danger,  if  the  forcopH  was 
applied  to  an  extenilvd  head  ho  Hitiiatod,  of  hIIII  further  increas- 


ing the  extension  ;  and  the  ease  with  which  traction,  applied  on 
the  occiput  by  means  of  the  forceps  reversed,  not  only  corrected 
the  lack  of  flexion,  but  also  facilitated  the  forward  rotation  of 
the  occiput  and  the  speedy  and  successful  termination  of  the 
labor.  The  paper  was  based  on  the  study  of  nearly  a  thousand 
cases,  in  which  the  head  had  entered  the  pelvis  in  the  right 
oblique  diameter  in  ninety-eight  per  cent. ;  and  the  reader  dwelt 
especially  on  the  ease  with  which  the  position  could  be  made 
out  b}'  external  palpation,  even  at  a  very  early  stage  of  the 
labor.  Tlie  diagnosis  of  a  posterior  position  of  the  occiput  hav- 
ing thus  been  detected,  it  was  the  physician's  duty  to  watch  the 
case  carefully  so  as  to  rectify  any  lack  of  proper  flexion  early, 
for,  if  the  head  was  perfectly  flexed,  the  occiput  would,  when  it 
reached  the  resistance  offered  by  the  lower  pelvic  strait,  in- 
evitably rotate  forward.  The  early  detection  of  a  lack  of  flexion 
enabled  the  practitioner  to  produce  the  flexion  and  so  allow  the 
head  to  rotate  into  a  forward  occipital  presentation. 

The  Annual  Discourse  was  given  by  Dr.  Fkanklin  K. 
Paddook,  of  Pittslield.  His  subject  was  the  "  The  Treatment 
of  Wounds."  In  opening,  he  referred  to  the  fact,  often  over- 
looked, of  the  natural  tendency  of  wounds  to  heal ;  and  then  he 
passed  to  a  consideration  of  the  antiseptic  treatment  of  wounds. 

At  one  o'clock  the  annual  dinner  was  served  in  the  Skating 
Rink,  about  nine  hundred  members  being  present.  After-din- 
ner speeches  were  made  by  Dr.  Robert  Amoet,  the  anniversary 
chairman ;  Dr.  Homans,  Dr.  Waloott,  Dr.  Roosa,  of  New 
York,  Dr.  H.  W.  Williams,  Mayor  O'Brien,  the  Hon.  George 
Maeden.  the  Hon.  Charles  Gwinnell,  and  others,  and  a  letter 
of  regret  was  read  from  Governor  Robinson. 
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Tracheotomy. — Dr.  J.  P.  Mathews  briefly  reported  a  case 
of  tracheotomy  in  an  adult,  for  recurrent  laryngitis,  and  showed 
the  patient. 

The  subject  was  discussed  by  Dr.  Prewitt,  Dr.  Ingals,  Dr. 
Waxham,  and  the  author  of  the  paper. 

Too  Frequent  Infant  Feeding  and  a  Protest  against  the 

Use  of  One  Cow's  Milk  was  the  titk-  of  a  paper  read  by  Dr.  A. 
E.  lloAiiLEV,  of  Chicago,  who  said  that,  although  tlie  intervals 
of  feeding  babies  should  bo  as  long  as  possible,  to  give  them 
time  to  digest  the  previous  meal,  they  were  usually  fed  every 
time  they  cried.  Regarding  the  use  of  milk  from  one  cow,  he 
cited  two  typical  cases  in  which  a  change  was  made  and  each 
time  the  baby  recovered. 

The  paper  was  discussed  by  Dr.  II.  T.  Byfiirii,  Dr.  Middle- 
KAMP.  Dr.  Mii.miAM,  and  Dr.  Waxiiam. 

Traumatic  Tetanus.— Dr.  C.  Truesdale,  of  Rock  Island, 
of  the  special  coimniltee  on  tliis  subject,  reported  two  cases. 

A  case  was  also  rojiorted  by  Dr.  Craig. 

Dr.  Triiesdale  stated  that  prompt  and  efficient  treatment 
was  necessary  in  these  cases,  and  that  the  remedies  should  be 
pushed  until  their  effects  wore  thoroughly  manifested.  This 
must  be  done  for  at  least  five  or  six  days  before  recovery  was 
to  be  hopeil  for. 

The  Report  of  the  Special  Committee  on  Insanity  was 
thfii  rend  by  l>r.  I!,  .1.  1'a  i  i  kiison,  iiI'  Hatavia.  In  presenting 
his  paper,  he  stated  that  only  one  liall'  of  the  hundred  thousand 
]icople  who  are  insane  were  treated  in  asylums  for  the  insane. 
He  believed  insanity  was  increasing,  and  that  it  might  bo  pre- 
vented to  some  extent  by  instructing  people  as  to  the  evils  of 
marrying  with  those  of  dose  consanguinity.  Not  Huflicient  at- 
tonlioii  lind  been  devoted  to  the  home  treatment  of  patients 
with  such  mental  diHuavCH  na  were  anienahlo  to  treatment.  In 
caHes  where  the  insane  wero  noisy   liny   might   be  sent  to  an 
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asylum.  In  the  early  restorative  treatment  of  the  insane  there 
were  to  be  noted  three  points  of  primary  importance:  1.  Rest 
and  sleep,  little  physical  exercise  being  taken.  2.  Careful  and 
nutritions  feeding.  3.  Tonics.  Home  treatment  often  failed 
because  patients  and  physicians  did  -not  understand  what  was 
needful.  It  might  have  to  be  continued  for  from  three  to  six 
or  eight  months  before  the  patient  recovered.  An  average  of 
three  hours  of  natural  sleep  in  twentj'-four  was  worth  more 
than  eight  hours  of  chloral  sleep.  Opium  had  fallen  into  disuse 
except  in  melancholia.  It  might  be  given  in  small  doses  two  or 
three  times  a  day,  but  the  habit  of  giving  opium  should  be 
avoided.  It  was  a  temporary  expedient,  but  not  so  valuable  as 
other  hypnotic  remedies.  Hyoscyamine  was  less  safe,  and  was 
disliked  by  patients  for  its  after-effects,  such  as  aphonia,  dizzi- 
ness, dryness  of  the  throat,  etc.  A  sixteenth  of  a  grain  of 
Merck's  hyoscyamine  might,  however,  be  given  at  night  with 
beneficial  results.  Egg-nog,  in  mild  puerperal  mania,  was  bene- 
ficial, but  hot  milk  was  equally  good  sometimes.  Conium  was 
valuable  in  motor  and  maniacal  excitement.  Paraldehyde  was 
as  safe  as  chloral,  and  safer  in  diseases  of  the  heart,  but  his  ex- 
perience with  it  had  not  been  large.  It  was  of  no  value  as  a 
pain-subduer.  Given  in  doses  of  from  30  to  40  minims,  it  was 
usually  followed  by  restful  sleep.  Its  taste  was  worse  than  that 
of  chloral.  It  had  no  advantage  over  chloral  except  that  there 
was  less  danger  of  its  producing  vaso-motor  paralysis.  Chloral 
hydrate  was  the  best  single  remedy  for  insomnia,  but  it  was  not 
to  be  given  during  the  day,  while  bromide  of  potassium  in  thir- 
ty-grain doses  should  be  given  every  six  hours  during  the  day, 
to  precede  the  chloral;  but  hypnotics  were  temporary  expedi- 
ents only.  Improved  general  nutrition  should  be  followed  by 
mental  improvement.  Quinine,  iron,  and  maltine  were  the  most 
reliable  tonics ;  strychnine  might  be  added  where  the  va,so- 
motor  forces  were  low.  Maltine  was  useful  also  as  a  vehicle 
for  other  remedies.  Skillful  feedinir  was  of  primary  impor- 
tance. 

Alcohol  as  a  Therapeutic  Agent. — The  report  of  the  spe- 
cial committee  on  this  subject  was  read  by  Dr.  M.  F.  Bassett, 
of  Quincy. 

It  was  discussed  by  Dr.  Davis,  Dr.  Cook,  and  Dr.  T.  11. 
WoRRAi.i,,  of  Bloomington. 

How  the  Vitality  of  a  Seed  is  preserved  was  the  title  of 
;i  iiajjor  by  Dr.  II.  .Imn,  nf  CaU'shnrg.  (if  the  Special  Conmiittce 
on  Pliysiology.  The  "dormant-vitality  theorists,"  he  said,  con- 
-lantly  pointed  to  the  seed  as  furnishing  evidence  of  a  "  myste- 
rious (lower"  inclosed  within  its  tiny  shell,  which  might  there 
remain  an  indefinite  length  of  time,  and  which  man  could  not 
explain.  Of  course,  there  were  phenomena  occurring  without 
number  beyond  the  present  understanding  of  scientific  observ- 
ers, but,  because  we  did  not  at  once  comprehend  them,  should 
they  be  pronounced  any  more  mysterious  than  the  chemical 
changes  in  the  laboratory,  or  tlie  movements  of  a  mechanism 
dciiendcnt  on  chemical  changes,  which  up  to  a  certain  j)oint  we 
did  ex|)lain?  It  became  necessary  at  the  outset  that  something 
definite  he  detcrMiineil  upon  as  to  the  meaning  of  vitality.  This 
hud  heen  rat  her  a  had  wurd  for  science.  Dictionaries  of  scientific 
terms  gravely  iitlempted  to  define  it  hy  saying  that  it  was  a  force 
ii'M  trolling  the  manifestations  and  iiropertios  of  organized  bodies, 
.iiiil  distinguishing  them  from  inorganic  matter,  some  of  them 
Inllowing  with,  "  We  know  nothing  of  this  principle,  ONcept  as 
a  force  in  connection  with  organization."  Now,  wo  would  bo 
pleased  to  learn  what  we  did  know  of  the  force  electricity 
beyond  what  wo  wore  able  to  observe  in  its  goneratioii  by 
iheiiiical  and  physical  means,  along  with  its  action  on  matter 
1,'iniTally.  What  diil  we  know  of  bent,  light,  and  gravity  ex- 
cipl  thniugb  their  manilVslalions  on  matter  generally  \  lint  the 
<.iial  principle,  said  the  dictionary  man,  was  the  crucial  test  that 


separated  the  organic  from  the  inorganic  world.  Here,  then, 
he  would  have  us  believe  that  vitality  was  located  ;  it  resided 
in  the  organic  world  alone ;  it  expended  its  power  there ; 
there  were  to  be  observed  its  phenomena.  All  that  was  inor- 
ganic must  be  excluded — a  great  step  toward  simplifying  our 
investigation,  a  sort  of  diagnosis  by  exclusion.  ^Tine  hundred 
and  ninety-nine  thousandths  of  the  earth's  matter,  being  inor- 
ganic, belonged  to  the  impossibles  of  this  case,  and  need  not  be 
considered.  Leaving  them,  we  might  begin  our  investigation 
of  the  other  hundred  thousandth  at  the  top,  with  the  perfec- 
tion of  organized  beings,  man.  A  grain  of  wheat  was  both  fruit 
and  seed,  and  might  be  arranged  as  follows: 

Fruit  coats  or  \  '^"*'^''  ^™''  '=°'''-       (  Exocarp. 

p    .  ^,  Middle  fruit  coat.    <  Epidermis,  or  Mesocarp. 

f  Inner  fruit  coat.       (  Endocarp. 

Peripheral         i  Vascular  membrane,  with  frequent  inosculation  of  ves- 
circulation.     (       sels. 

Seed  coats.       \  External  seed  coat  (Testa). 

(  Inner  seed  coat  (Endopleura). 

Contents  of      (  ^  '"^^"^  °^  "^^^^  ^'^^^  ^'*''  S'"*^"  ^"'J  nitrogenous  mat- 
seed  coats,  j      ter— perisperm.     Large  cells  filled  with  starch— en- 
(       dosperm. 

Central  cireu-  \  ^"^^^^^^  ^^  center  of  grain  more  numerous  at  groove, 
lation  J       ""'^  runnmg  from  between  starch-cells  to  germ  (spi- 

f       ral  vessels). 

t  Germ  membrane. 

Germ.       -'  „         (  Oil  cells. 
J  Germ  -] 
(  (  Nitrogenous  matter,  etc. 

Was  it  not  a  clear  and  logical  deduction  from  the  analogies  and 

facts  offered  that  the  dormant  state  of  a  seed   was  like  the 

hibernating  state  of  an  animal,  in  which,  while  it  was  not  so 

active  as  when  started  into  growth,  it  did  not  rest  completely, 

but  went  on  consuming  its  store  of  food;  and,  if  not  planted 

before  this  store  was  consumed,  must  not  the  germ  die? 

(To  be  concluded.) 
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Adjourned  Discussion  on  Phthisis.  —  Dr.  Stephen  S. 
Bi-RT  thought  tliiit  the  (|'ieslion  of  heredity  in  phthisis  was  still 
an  open  one.  While  ho  believed  that  it  was  must  apt  to  occur 
in  the  offspring  of  broken-down  individuals,  ho  recognized  the 
value  of  statistics  that  traced  the  disease  through  a  paternal  or 
maternal  ancestry  ;  but  he  still  held  that,  if  a  parent  were  syphi- 
litic or  otherwise  broken  down  in  health,  the  issue  would  be 
fully  as  apt  to  exhibit  phthisical  features  as  if  there  were  plainly 
marked  phthisis  in  the  family  history. 

He  could  not  siieak  from  a  pathological  standpoint  as  well  .is 
from  a  clinical,  but  it  was  his  conviction,  contrary  to  some  of 
tho  teachings  of  the  present  day,  that  many  cases  of  phthisis 
developed  from  an  unresolved  pneumonia,  as  to  his  mind  physi- 
cal signs  indicated  it.  Whether  or  not  tubercles  were  present 
prior  to  tho  softening  of  the  lung  tissue  lie  could  not  say,  because, 
as  already  indicated,  there  were  usually  no  distinctive  signs  of  dis- 
seminated tubercles.  In  a  number  of  these  instances  tubercles 
had  been  found  after  death.  In  one  ho  had  seen  generalized 
tuberculosis,  but  the  chief  deposits  were  in  the  perilonn<nin  an<l 
brain,  and  he  might  also  say  that  he  knew  of  no  case  of  nnre- 
8<dved  pneumonia,  with  tho  foriinition  of  cavities,  in  which 
tubercle  had  not  been  foiiml  niter  death. 
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Finding  of  the  bacillus  in  suspected  or  doubtful  sputa  he  held 
to  be  a  point  of  great  (iiagnostic  value  in  the  pre-cavernous  stage 
of  phthisis ;  after  cavities  were  formed,  the  auscultatory  signs 
were  usually  sufficient. 

Dr.  A.  H.  Smith  said  that  regarding  the  question  of  heredity 
we  must  admit  that  something  was  handed  down  from  the  parent 
to  the  child  wbioh  predisposed  to  this  disease.  This  something 
was  not  always  dependent  upon  the  condition  of  the  parent  at 
the  birth  of  the  child.  We  might  remember  families  of  children 
where  at  the  birth  of  the  eldest  the  parents  were  seemingly 
healthy,  but  where,  when  tlie  youngest  were  born,  one  or  the 
other  of  the  parents  had  developed  tuberculous  disease,  and 
where  all  of  these  children,  without  exception,  at  the  ages  of 
eighteen  or  twenty  succumbed  to  phthisis.  Also  we  could  re- 
member peojde  who  had  lived  to  the  age  of  from  twenty  to 
thirty  in  perfect  health,  but  in  whom  even  the  laity  detected  a 
predisposition,  and  they  were  said  to  be  marked  and  finally  did 
succumb.  The  speaker  thought  that  something  more  than  an 
impaired  constitution  was  transmitted  in  these  cases. 

He  agreed  with  Dr.  Satterthwaite  in  his  main  classification, 
but  would  include  among  the  varieties  of  phthisis  which  were 
not  tuberculous  also  that  variety  which  occurred  in  the  terminal 
stages  of  diabetes.  He  considered  this  variety  due  to  the  irrita- 
tion of  the  abnormal  blood  acting  through  a  long  time  and  set- 
ting up  numerous  foci  of  pneumonia.  This  view  was  upheld  by 
the  fact  that  in  these  cases  tubercles  were  not  commonly  found 
in  other  parts ;  also  by  the  fact  that  in  most  of  them  an  heredi- 
tary tendency  was  not  present. 

In  regard  to  astiology,  it  appeared  to  him  that  the  original 
cause  of  tuberculosis  was  most  probably  a  little  body  which, 
floating  in  the  blood,  occasioned  minute  capillary  emboli,  and 
which  lodged  in  the  lung  mo.st  commonly  because  of  the  deli- 
cate structure  of  the  capillary  blood-vessels  in  that  organ.  He 
did  not  refer  to  the  capillaries  of  the  functional  supply  of  the 
lung,  hut  to  those  of  its  nutritive  supply — the  capillaries  which 
terminated  the  bronchial  arteries  and  veins.  These  emboli  might 
be  aggregations  of  leucocytes  or  other  material.  That  the  con- 
dition was  primarily  one  of  embolism  seemed  probable  from  the 
fact  that  it  occurred  also  from  septic  infection  where  we  knew 
that  emboli  were  its  cause. 

In  treatment  we  should  take  into  consideration  the  fact  that 
phthisis  most  commonly  attacked  the  apices  of  the  hing  first  or 
the  part  of  the  thora,^  where  its  movements  were  the  most  re- 
strained. A  French  writer  had  many  years  ago  recommended 
the  playing  of  a  wind  instrument  by  those  who  had  hereditary 
tendencies  toward  consumption,  in  order  to  expand  the  upper 
part  of  the  clie.Mt  and  to  equalize  its  pressure.  The  writer  cited 
a  i-iinb  in  which  to  one  among  six  brothers,  five  of  whom  had 
succumbed  to  tuberculous  di8ea.<!e,  he  had  recommended  this 
practice.  This  patient  was  at  (he  time  of  writing  alive,  at  an  age 
murli  beyond  that  of  the  five  otiicrs  at  the  time  of  death. 

In  some  cases  of  rupid  [dithisis,  life  had  been  prolonged  by 
the  adiiiinistrution  of  oxygen.  The  temperature  had  fallen,  the 
rcHpirntion  had  hecoine  less  frequent,  and  the  physical  i-igns  had 
iuijiroved.  The  Hpeiiker  had  seen  also  two  cases  of  abrupt  and 
rapid  iriiprovcmcnt  from  rectal  alimentatioD.  Four  to  five  years 
had  elapHcd  since  the  patients  had  been  supposed  to  be  in  a 
dyinit  conrlitiun.  They  had  continued  to  hold  their  own,  and 
were,  in  fact,  mucli  belter  tlian  when  they  were  subjected  to  the 
trentiMcnt.  'Ihougli  it  wn.i  contintinl  only  fur  a  short  time,  it 
nppearerl  to  initiate  a  turning  point  in  tlii-ir  diseaHe.  Wo  Ntiould 
in  lliedo  cniMMi  in  every  way  try  to  iiniirovo  the  Kenoral  liealth 
and  liaunnloniN. 

The  ImarinK  of  rnoiit  modern  pathology  woidd  lead  ut  to 
look  for  DOtne  dixinfectniit  which  would  htcrilize  the  lungs.  The 
prem-nt  prribli'in  appi'nnd  to  be  how  to  kill  the  bncillciN  without 


at  the  same  time  killing  our  patient  as  well.  It  was  an  inter- 
esting question  as  to  how  far  the  fluids  of  the  body  might  be 
charged  with  the  chloride  of  mercury  without  morbid  symp- 
toms. As  bearing  on  this  point,  he'  would  state  that  it  had 
been  found  that  one  part  in  thirty  thousand  would  sterilize  any 
fluids  prepared  for  the  propagation  of  bacteria,  and  it  had  been 
questioned  whether  we  could  not  approach  this  strength  in  the 
human  body.  By  means  of  small,  frequently  repeated  doses, 
one  third  to  one  half  a  grain  had  been  taken  in  the  twenty-four 
hours  for  considerable  periods  without  ptyalism  and  without 
gastric  or  intestinal  disorders. 

Since  the  last  meeting  the  speaker  had  had  a  chance  to  make 
a  further  trial  of  intra-pulmonary  injections,  and  thus  far  they 
appeared  to  have  had  a  favorable  eS'ect.  The  patient  was  a  col- 
ored man  in  the  Presbyterian  Hospital,  who  had  been  under 
observation  for  eight  weeks.  His  weight  had  been  taken  every 
week,  and  his  temperature,  with  the  condition  of  his  sputa,  had 
been  observed  during  a  considerable  time  previous  to  the  com- 
mencement of  the  injections.  Five  minims  of  Lugol's  solution, 
diluted  with  five  times  its  quantity  of  water,  were  used.  Five 
minims  of  this  dilution,  increased  gradually  to  eight  and  nine 
minims,  were  injected  every  three  hours.  The  patient  tasted 
the  iodine  the  moment  he  coughed  after  the  injection.  The 
treatment  had  been  continued  two  weeks,  and  his  weight  had 
increased  three  pounds  and  a  quarter.  Excepting  the  injections, 
his  treatment  had  been  the  same  as  previously.  The  patient's 
sputa  had  also  become  less  purulent  and  more  watery,  and  they 
were  expectorated  with  greater  ea-^e. 

Dr.  Satterthwaite  asked  whether  the  injections  were  made 
into  a  cavity. 

Dr.  Smith  replied  that  the  needle  was  plunged  to  the  depth 
of  about  an  inch,  but  whether  it  entered  a  cavity  he  could  not 
say. 

Dr.  J.  M.  W.  Kitchen,  alluding  to  intra-pulmonary  injec- 
tions), said  that  in  tuberculous  disease  irritants  must  do  harm, 
and,  in  fact,  too  many  irritating  agencies  were  already  present. 
He  would  like  a  comparison  of  the  results  following  the  inhala- 
tion of  medicated  sprays  with  the  results  of  intra-jiulmonary 
injections.  The  former  shouhl  always  be  used  in  phthisis,  for 
they  were  competent  to  hold  the  bronchial  element  of  phthisis 
under  control.  Such  inhalations  might  be  merely  cleansing,  or 
sedative,  or  astringertt,  according  to  indications.  He  preferred 
some  mild  astringent,  to  which  he  added  a  few  drops  of  ipe- 
cacuanha and  a  few  drops  of  HoftMian's  anodyne.  The  speaker 
thought  that  the  profession  did  not  give  enough  attention  to 
the  prevention  of  this  disease.  There  was  groat  public  need  of 
a  thoroughly  equipped  eilucational  institution  where  weakly 
children  could  be  properly  developed.  Good  schools  would  not 
take  a  delicate  child.  The  family  physician  should  also  be  on 
the  alert  and  warn  pc  pie  witii  phthisical  tendencies  against 
the  danger  of  denutrition.  Sometimes  the  timely  adtninistra- 
tion  of  a  simple  tonic  would  save  such  persons  from  the  disease. 
But  we  shouhl  go  a  step  farther  back  and  rciiieniher  that 
the  radical  |)reventive  treatment  lay  in  the  direction  of  ri'|)ro- 
duction.  It  was  a  to|)ic  for  society  at  largo  and  for  the  (ioveru- 
ment,  for  no  inilividual  had  a  right  mondly,  and  should  have 
no  legal  right,  to  ciiciiinher  the  commuiiity  wiili  niihinllhy 
[jrogeny. 

To  refer  hack  to  the  piillinlivc  troMtmcut  of  phthisis,  he  had 
found  cocaine  of  great  value  in  laryngitis,  lie  knew  of  patients 
who  wiuilil  rather  starve  timn  atiempt  to  -wallnw,  so  great  was 
the  pain.  This  was  relieved  by  ii  hl•ll^.ll  iippliealioii  of  the  co- 
caiiii'  Holiition. 

Dr.  said  that  if  benefit  was  to  he  ohlaiueil  from  a 

cliniige  of  climate,  an  early  diagiioslN  was  idl-iiiiportant.     While 
priK'lieiiig  In  C'olonido  he   had  seen   the  iMiporliince  cit   liolh  ol>- 
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serving  and  realiziDg  the  vital  necessity  for  the  early  recogni- 
tion of  this  disease.  Many  lives  were  brought  to  an  unhappy  end 
because  the  patients  were  sent  away  too  late  in  the  disease.  A 
well-known  clinicist  in  this  city  frequently  made  mistakes  in 
this  respect,  and  his  patients  anticipated  benefit  where  none 
should  "have  been  expected.  He  had  in  mind  also  the  greater 
success  which  was  attained  by  another  well-known  clinicist  in  a 
neighboring  city,  who  sent  his  patients  early  to  Colorado. 

In  this  climate  he  had  noted  a  peculiarity  in  the  hereditary 
tendencies  among  the  offspring  of  consumptives.  It  was  chiefly 
in  the  direction  of  tuberculous  meningitis,  which  carried  off 
many  infants. 

Perhaps  the  good  results  from  the  Colorado  climate  were 
due  to  its  antiseptic  character.  Bullet-wounds  might  be  treated 
there  without  suppuration.  This  peculiarity  of  the  climate 
might  explain  why  the  natives  had  such  immunity  from  phthisis. 

Dr.  G.  H.  Fox  stated  that  he  had  seen  little  to  warrant  him 
in  regarding  any  affection  of  the  skin  as  tuberculous,  though 
from  a  study  of  our  recent  dermatological  literature,  it  might  be 
gathered  that  certain  conditions  of  the  skin  were  in  some  way 
related  to  pulmonary  phthisis.  He  recalled  one  case  where,  in 
an  ulcer  of  the  lip,  a  deposit  had  been  found  that  resembled  the 
deposits  of  tubercular  phthisis,  and  similarly  an  ulcer  of  the  ear 
exhibited  the  same  characteristics.  Friedlander  had  held  that 
lupas  was  tuberculosis  of  the  skin,  but  this  opinion  was  not 
generally  su.stained  until  the  bacillus  of  tuberculosis  was  found 
in  lupus.  Previously  the  diagnosis  bad  been  based  by  Fried- 
lander  on  the  presence  of  giant-cells  in  the  morbid  tissue,  but, 
when  it  was  found  that  the  gummatous  tumois  of  syphilis  con- 
tained similar  bodies,  they  ceased  to  be  regarded  as  pathogno- 
monic of  tubercle.  The  facts  that  lupus  was  common  in  scrofu- 
lous subjects,  and  that  scrofula  and  tubercle  were  so  closely 
allied,  were  favorable  to  the  tuberculous  theory  of  lupus.  Still, 
as  Koch's  theory  bad  not  been  confirmed  by  many  observers, 
and  the  lupus  nodules  had  often  been  found  to  exhibit  no  ba- 
cilli, the  whole  snbject  must  still  be  left  sub  judice. 

Dr.  G.  R.  Elliot,  in  speaking  of  the  view  that  pulmonary 
tuberculosis  was  the  sequel  to  pneumonia,  said  he  did  not  think 
that  the  ingrafting  of  acute  miliary  tuberculosis  upon  a  pneu- 
monic exudation  which  had  failed  to  be  absorbed  was  any  proof 
of  the  tubercular  nature  of  the  pneumonia.  There  were,  how- 
ever, in  these  ca.ses  certain  peculiar  clinical  phenomena.  In  his 
experience,  the  pneumonic  symptoms  would  apparently  subside, 
and  then,  of  a  sudden,  a  sharp  rise  of  temperature  would  take 
place,  with  an  increased  frequency  of  the  pulse  and  respira- 
tion. If  death  occurred  at  that  time,  miliary  tubercles  would 
be  found  in  the  lungs;  they  would  give  evidence  of  recent  de- 
position, and  the  piiennionia  about  tlicm  would  show  signs  of 
recent  date.  Heferring  to  tlio  negative  results  which  some 
observers  had  obtained  after  the  injection  of  the  material  from 
miliary  nodules,  he  advanced  the  opinion  that  such  miliary 
bodies  might  not  be  truly  tubercular. 

Dr.  lii'irr,  in  reply,  stated  that  he  had  not  fduiid  the  diagno- 
sis of  tuberculosis  after  pneumonia  so  easy  as  the  previous 
Bpeiiker  had  represented  it  to  bo.  He  had  seen  a  number  of  in- 
stances in  which  there  was  no  sudden  rise  of  tempernturo,  or 
Increase  of  dvHpno'a,  or  of  the  pulse,  and  the  termiiiatioii  was 
RMurprioo  to  all.  Such  a  ca.«e  had  occurred  in  Hellevue  Hospital, 
and  had  been  reported  by  Dr.  11.  F.  Walker. 

Dr.  Wii.i.UM  II.  I'oiiTKit,  H|ieiiking  in  regard  to  the  ailvisa- 
bility  of  exercising  the  chest  by  moans  of  inhalers  and  the  tho- 
rofic  gymnasticH  reciininionded  by  Dr.  il.  (i.  Davis,  said  that, 
from  a  pathohigical  standpoint,  and  taking  into  consideralion  the 
fnct  that  in  tulxTrulous  tisHiie  there  was  always  a  tendency  to 
Ihjuofuctlon  and  the  fornuition  of  cavities,  it  wa«  in  accordance 
with  phyHiolugical  laws  to  restrict  the  motiuns  of  the  chest  on 


the  one  hand,  and  on  the  other  hand  to  stimulate  the  circula- 
tion to  increased  activity. 

Dr.  T.  E.  Satterthwaite  said  that  Nature  met  these  wants 
usually  by  pinning  down  the  diseased  apices  by  thickening  of 
the  pleura  and  a  fibrinous  infiltration  around  the  cavities,  and 
in  this  way  she  sometimes  effected  a  cure.  Good  results,  there- 
fore, often  followed  where  the  diseased  tissue  was  bound  down 
by  adhesive  plaster.  Certainly  as  long  as  the  disease  was  plainly 
progressive  the  mildest  form  of  exercise  was  in  order.  Undue 
exercise,  especially  in  the  fine  of  overdistension  of  the  diseased 
tissue,  invited  hiemorrhage. 

Dr.  KiTCHEX  stated  that  he  knew  of  a  corset  that  bad  been 
devised  for  the  purpose  referred  to  by  the  previous  speaker,  but, 
as  it  limited  the  lower  part  of  the  chest,  it  was  harmful.  The 
lower  part  of  the  lungs  should  have  the  fullest  freedom  if  phthi- 
sis was  to  be  treated  successfully.  The  corset  should  be  dis- 
carded entirely. 

The  Chaikmax  proposed  a  new  treatment  for  tuberculous  in- 
flammations of  joints.  It  was  maintained  that  most  chronic  in- 
flammations of  joints  were  tubercular,  attacking  the  epiphyses 
particularly.  If  such  pathological  conclusions  were  to  be  de- 
pended upon,  the  proposed  method  would  have  a  very  note- 
worthy diagnostic  importance.  The  instrument  had  been  previ- 
ously described. 

Dr.  Van  Schaick  presented  a  specimen  of  tuberculosis  of 
the  testicle  which  he  had  removed,  post  mortem,  one  year  ago 
at  the  French  Hospital.  The  patient  had  complained  of  harden- 
ing with  a  diminution  in  the  size  of  the  testicle:  he  said  that  he 
appeared  to  be  losing  it.  There  was  but  very  little  pain.  By  the 
rectum,  the  vesiculse  seminales  were  found  to  be  a  good  deal  en- 
larged and  thickened.  The  lungs  were  examined,  and  it  was 
thought  that  there  was  tuberculous  disease  of  the  apex.  Tuber- 
cle of  the  testicle  was  also  then  diagnosticated.  Three  months 
after,  the  patient  re-entered  the  hospital  with  general  tuber- 
culosis, of  which  he  died  at  the  end  of  two  months.  At  the 
autopsy  the  cord  only  was  not  examined,  and  every  other  organ 
was  fonnd  to  be  tubercular.  Tubercles  were  in  the  bladder,  and 
extending  up  the  ureters  into  the  pelves  of  the  kidneys.  The 
one  testicle  was,  as  seen,  entirely  softened  and  broken  down, 
while  the  other  consisted  of  a  white  fibrous  mass.  The  diag- 
nosis was  made  upon  the  hardening  and  contraction  of  the  testi- 
cle, the  absence  of  any  previous  disease  and  of  pain,  with  the 
enlargement  of  the  vesiculo?  seminales,  and  the  general  tuber- 
culosis of  the  individu.il. 

Tuberculosis  of  the  Genito-urinary  Tract— Dr.  H.  (i. 

Lyttlk  road  a  p.-ipei-  on  this  sulijoct.     |Sco  page  G8.").] 

Dr.  W.  O.  MuoKE  said  that  tuberculosis  affected  the  eye:  1. 
.\s  a  primary  pathological  lesion.  2.  As  tuberculous  degenera- 
tion after  inoculation  with  caseous  matter.  3.  As  tuberculosis 
in  the  choroid  secondary  to  acute  miliary  tuberculo.sis. 

Ai  a  Primary  Pathological  Letion. — lie  had  seen  three  such 
cases,  one  a  child  ten  years  old,  in  whom  tuberculous  ulceration 
occurred  near  the  margin  of  the  right  upper  lid,  which  went  on 
to  destruction  of  part  of  the  lid,  but  finally  healed,  leaving  a 
deep  cicatrix.  The  ulceration  was  sluggish,  and  yielded  to  treaf- 
iiicnt  flowly.  The  mother  was  poor  and  in  bad  heallh.  though 
there  was  no  trace  of  phthisis.  The  child  look  codliver  oil, 
and  the  ulcer  was  washed  daily  with  mercuric  bichloride.  1  to 
NOO.  Koch's  bacillus  was  found  in  the  material  discharged.  This 
form  wns  rare,  but  that  of  the  ocular  coiynncliva  wa,s  more  rare. 
lie  had  also  seen  two  cases  of  tubercular  degeneration  of 
the  iris  and  ciliary  body.  In  eai-h  ca.«e  destruction  of  the  globe 
ensued,  and  the  patient  died  with  tubercular  meningitis.  The 
iriH  wait  the  most  common  seat  for  tuberculous  deposil.i,  II««b 
had  reported  eleven  cases:  conjunctiva  of  the  lid,  six  ;  iris,  four  ; 
ocular  conjunctiva  and  choroid,  one.    Infiltration  of  the  chor<iid 
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with  tubercles  not  miliary  was  very  rare,  though  Gowers  and 
Hirschberg  had  each  reported  one.  Abadie  had  reported  a  case 
of  tuberculous  infiltration  of  the  lachrymal  glands  where,  on  re- 
moval of  the  glands,  the  bacillus  of  Koch  was  found.  The  pa- 
tient made  a  good  recovery.  Such  a  case  he  (the  speaker)  had 
under  observation  where  the  condition  probably  existed,  though 
the  diagnosis  was  still  in  dispute. 

Tuberculous  Degeneration  after  Inoculation  with  Caseous 
Material. — Hirschberg  had  enucleated  an  eye,  and,  finding  in  it 
caseous  degeneration,  introduced  the  matter  into  the  anterior 
chamber  of  rabbits'  eyes,  and  in  from  twenty-two  to  thirty- 
nine  days  an  eruption  of  tubercle  in  the  irides  was  produced. 
Satnelsohn,  of  Cologne,  in  1878  first  demonstrated  the  fact. 
Others  had  injected  the  blood  of  tuberculous  patients  with  the 
same  results. 

Tubercle  in  the  Choroid  Secondary  to  Acute  Miliary  Tuber- 
culosis.— Litten  had  found,  in  fifty-two  cases  of  acute  miliary  tu- 
berculosis, tubercles  in  the  choroid  in  thirty-nine,  of  the  size  of 
T^s-ff  to  TsVif  of  o.a  inch  in  diameter.  They  were  mostly  found  in 
the  posterior  part  of  the  fundus,  appearing  as  yellowish  white 
spots,  isolated  or  occasionally  confluent,  and  on  the  choroid,  as 
shown  by  the  retinal  vessels  passing  over  them.  Vision  was 
scarcely  ever  impaired  by  their  presence.  They  were  first  seen 
in  the  living  subject  by  von  Graefe,  althougli  Manz  had  fre- 
quently seen  them  at  post-mortems  previously.  They  had  been 
seen  as  early  as  four  months  before  death.  He  had  seen  only 
one  case  of  tubercle  of  the  choroid  in  the  living  subject,  and 
that  through  the  kindness  of  Dr.  G.  R.  Cutter.  The  patient 
presented  the  yellowish  nodules  in  the  choroidal  tissue. 

Recently  he  had  examined  three  cases  of  tuberculosis,  one 
chronic  and  two  acute  miliary.  In  none  did  choroidal  tubercle 
exist,  although  a  post-mortem  in  each  instance  showed  general 
tuberculosis.  In  a  case  of  acute  miliary  tuberculosis  tiie  cho- 
roid of  one  eye  presented  during  life  peculiar  changes  which 
were  thought  to  be  tuberculous,  but,  on  post-mortem  examina- 
tion made  by  Dr.  George  L.  Peabody  (through  whose  kindness 
the  patient  was  seen),  what  appeared  during  life  to  be  choroidal 
tubercle  proved,  after  close  scrutiny,  to  be  patches  of  ansemia  of 
the  choroid,  although  miliary  tubercles  were  found  in  most  of 
tlie  organs.  Tubercle  in  the  choroid  was  very  rarely  observed 
during  life,  hut,  when  seen,  its  presence  justified  the  diagnosis  of 
general  tuberculosis  more  |)osiiively  than  any  other  symptom. 

Unusual  Forms  of  Phthisis.— A  paper  on  this  subject  was 
read  by  Dr.  .1.  K.  Ckook.     |.^cu  page  (iH7.| 

Intra-Pulmonary  Injections,  with  an  Account  of  Two 
Cases. —  hr.  \V.  C  I'hii.i.M'h  gave  an  account  of  two  cases  in 
which  he  had  used  intra-pulmonary  injections.     |See  page  088.] 

i)T.  Sattekthwaitk  closed  the  discussion  by  enumerating 
certain  axioms  that  to  his  mind  could  be  drawn  from  the  sub- 
ject of  phthisi.'j.  as  it  stood  before  us  to-day  : 

1.  Tuberculosis  was  a  disease  most  frerpicntly  nssdciatcd  with 
a  phthisii'al  ancestry  ;  in  such  families  the  individual  selected  for 
the  attack  waH  one  deficient  in  physical  vigor ;  but  phthisis  might 
bo  acipiired,  and  those  were  especially  liahlc  who  had  a  defective 
constitution. 

2.  Kven  with  a  predisposition  tc>  phthisis,  proper  i)recautions 
might  often  boBUccessfully  taken  ;  or,  oven  if  thedi.soase  had  once 
establihlied  itKcIf,  we  had  abiinilant  proof  that  it  might  in  sumo 
cmten  1)C  arretted  and  Miibdued. 

3.  In  the  great  iNHJorily  of  cases  the  evidence  at  hand  appeared 
to  show  that  tuberchr  and  phthiHiN  were  one  and  the  same  ;  this 
view  had  the  support  of  iiio>t  exiu-llent  authority  iti  all  parts  of 
the  world. 

4.  Tubercle  wiw  an  inllanunntory  ih'posit  of  a  tlbrnid  nature  ; 
the  exciting  cnii«cH  wero  minute  iihiIcciiIcs  of  an  irritating  c.harao- 
ler  that  oiiterod  the  tiH^iioH  through  vurioUH  media.     Tuben'ular 


products  were  usually  disintegrate,  as  in  catarrhal  phthisis,  but 
sometimes  they  were  capable  of  organization,  as  in  fibrous 
phthisis. 

5.  Sometimes  cavities  might  be  produced  by  non-tubercular 
agencies;  for  example,  in  gangrene  of  the  lungs,  of  which  he  had 
seen  two  examples  during  the  past  year.  Consequent  to  the 
pneumonia  following  measles,  there  were  cavities  without  tuber- 
cles. Syphilis  also  was  competent  to  produce  cavities  where  the 
gummy  deposits  softened  and  were  expectorated.  It  was  very 
rare  for  an  ordinary  lobar  or  lobular  pneumonia  to  terminate  in 
phthisis.  He  would  except,  perhaps,  the  pneumonias  of  the 
colored  race,  which  might  possibly  be  examples  of  such  conver- 
sion.    Other  conditions  might  give  rise  to  cavities. 

The  discovery  of  the  bacillus,  apart  from  its  causal  relation  to 
phthisis,  appeared  to  be  of  value  from  a  diagnostic  point  of  view, 
and  especially  in  the  precavernous  stage  of  phthisis. 

7.  Intra-pulmonary  injections,  if  they  had  not  yet  proved 
themselves  of  curative  value  in  phthisis,  certainly  did  little  harm, 
and  in  some  cases  ameliorated  the  symptoms.  These  remarks 
applied  to  cavities  and  not  to  consolidated  tissues. 

8.  Those  who  believed  that  phthisis  was  contagious  had  not 
yet  produced  suflloient  evidence  to  show  that  contagion  played 
as  important  a  role  as  heredity. 

Dermoid  Cyst  of  the  Ovary.— Dr.  Burt  then  presented 
a  dermoid  cyst  which  he  bad  secured  |)ost  mortem.  The  his- 
tory was  as  follows:  Mrs.  G.,  aged  thirty,  had  been  married 
eight  years ;  never  had  been  pregnant,  had  never  menstruated 
regularly,  and  had  sufiered  a  good  deal  with  dysmenorrhoea. 
Her  physician  saw  her  fir.st  in  June  of  1875,  when  he  found  a 
tumor  in  the  right  side  of  the  abdominal  cavity  low  down,  and 
extending  diagonally  in  the  median  line.  In  July  there  was  a 
purulent  discharge,  and  some  hair  came  away  with  it,  which, 
when  unrolled,  measured  eighteen  inches  in  length.  This  dis- 
charge of  pus  continued,  though  i  n  diminished  quantity,  for  nearly 
a  year,  and  contained  from  time  to  time  bits  of  hair.  The  tumor 
decreased  in  size,  and  the  patient  improved  so  that  she  was  able 
to  go  about.  She  was,  however,  taken  suddenly  with  pain  in 
the  abdomen,  weak  and  feeble  pulse,  vomiting,  and  diarrhoea. 
Pus,  shreds  of  membrane,  and  black  fa>tid  material,  together 
with  another  lock  of  hair,  were  passed  from  the  abdomen  through 
the  upper  [)art  of  the  posterior  wall  of  the  vagina,  and  the  patient 
finally  died  of  peritonitis.  Upon  opening  the  abdominal  cavity, 
a  lai'ge  cyst  of  the  right  ovary  was  found  containing  teeth,  hone, 
hair,  and  |)us.  The  cyst  communicated  with  the  peritoneal 
cavity  and  thence  with  the  vagina.  There  were  old  localized 
a<lhesionsand  thickening  of  thoperitonroum,  besides  an  extensive 
and  considerable  exudation  of  fibrin,  pus,  and  serum  from  recent 
inthiiiMuation  of  the  pcritonieum.  The  specimen  presented  was 
a  part  of  the  cyst,  together  with  a  well-formed  tooth  niul  its 
alveolar  process,  and  a  Imk  of  hair  attached  to  a  ])ortion  of  the 
wall  of  the  tuiu(u-. 

M;\V    YORK    OKSTETRICAI,   SOCIHTY. 

Mclinn  of  I)ei;'iiih<r  Id,  ISSJ,. 

The  I'rcsidcTil,  Dr.  Wii.i.iAM    M.  I'oi.k,  in  the  Chair. 

Hysterectomy  for  Uterine  Fibroids.  I  h:  W  .  1.  I.isk  pro- 
sented  a  large  liliroid  tumor,  together  with  a  numhcr  of  snuillor 
ones,  which  had  been  removeil,  with  the  titcriis,  from  a  patient 
who  gave  the  fcillowing  histiu-y  :  She  was  tbirty-eight  years  of 
age,  and  entered  the  hospital  In  March  la>t,  sulTering  from  ascites 
an<l  some  form  of  alidominal  tumor.  The  ascites  was  so  great 
that  it  was  impossihlo  to  dutcriiiine  the  exact  nature  of  the 
tumor.  The  patient  was  greatly  ri'du(H'd  in  tlosli  and  in  general 
health,  and  was  paH^ing  only  from  one  to  live  ounces  of  urine 
daily.     It  seeMied  hardly  pussiblu  that  nIio  could  live  more  than 


June  20,  18s5.] 


PROCEEDINGS  OF  SOCIETIES. 


705 


a  few  weeks.  Dr.  Lusk  removed  a  portion  of  the  ascitic  fliiiJ. 
after  which  he  was  ahle  to  make  out  what  he  supposed  to  be  a 
large  fibroid  of  the  uterus,  although  he  was  in  some  doubt 
whether  the  case  might  not  be  one  of  abdominal  pregnancy. 
After  the  patient  had  been  under  observation  for  some  time  he 
became  convinced  that  it  was  one  of  multiple  fibroids  of  the 
uterus,  there  being  one  large  tumor  and  a  number  of  smaller 
ones  attached  by  pedicles.  Mr.  Tait,  who  had  been  asked  to 
examine  the  patient,.had  summarily  rejected  the  idea  of  uterine 
fibroma,  and,  when  asked  what  he  thought  the  condition  wa*, 
had  characteristically  replied,  "Cut  the  patient  open  and  find 
out."  Several  otiier  gentlemen,  however,  who  saw  the  patient 
a  day  or  two  later,  coincided  in  Dr.  Lusk's  diagnosis.  Dr.  Lusk 
was  surprised,  on  returning  from  the  country  after  the  summer, 
to  learn  that  the  patient  was  still  alive,  and  had  even  improved 
somewhat  in  condition.  The  house  physician  had  been  giving 
her  acetate  of  potassium  and  digitalis,  and  so  long  as  these  medi- 
cines were  continued  the  urine  was  secreted  in  normal  quantity, 
but  as  soon  as  they  were  with(h-awn  it  decreased  in  amount  ami 
her  condition  grew  worse.  Her  desire  to  go  home  was  acceded 
to  soon  after  Dr.  Lusk's  return  to  the  city,  but  she  had  scarcely 
been  absent  twenty-four  liours  when  the  dropsy  largely  increased 
in  amount,  and  she  returned  and  was  again  given  acetate  of 
pota.ssium  and  digitalis,  with  the  eft'ect  of  increasing  the  urinary 
secretion.  The  urine  contained  albumin.  It  was  evident  that 
the  patient  could  not  live  niucli  longer  without  interference,  and 
yet  the  kidney  complication  and  ascites  made  recovery  after  an 
operation  extremely  doubtful.  It  was  decided,  however,  to 
make  an  abdominal  section.  Dr.  Lusk's  idea  being  that  if  only  a 
single  fibroid  was  removed  it  would  tend  to  make  the  patient 
relatively  comfortable.  The  operation  was  performed  about 
seven  weeks  ago.  When  tiie  peritonjeum  was  opened,  about  a 
gaihm  of  ascitic  fluid  escaped.  It  was  the  operator's  intention 
to  remove  the  fibroids  one  after  another,  but  they  proved  to  be 
very  numerous,  and,  accordingly,  he  turned  out  the  entire  mass, 
threw  a  powerful,  large-sized  rubber  cord  around  its  pedicle  and 
cut  it  away. 

The  only  point  to  which  he  wished  to  call  special  attention 
regarding  the  operation  was  the  fact  that,  after  the  method  of 
nidst  operators  in  sucli  cases,  he  introduced  the  needle,  intended 
to  fasten  tlio  pedicle  to  the  abdominal  walls,  through  the  stump 
below  the  ligature.  This  he  now  regarded  as  a  mistake,  and,  on 
account  of  the  di.stress  which  it  caused  the  patient,  he  withdrew 
the  needle  on  the  third  day  and  passed  it  through  the  stump  above 
the  ligature,  which  att'orded  relief  The  day  following  the 
removal  of  the  needle  some  febrile  disturbance  develo])e(l,  which 
was  found,  on  lifting  tlic  stump  with  a  tenaculum,  to  bo  due  to 
a  collection  of  about  a  teaspoonful  of  pu.s  in  the  upper  portion 
of  the  wound.  The  next  day  the  temperature  rose  again,  and  it 
was  then  found  that  there  was  some  i>ns  in  the  lower  portion 
of  the  wound,  beneath  the  ligature.  As  soon  as  this  fivtid  pus 
was  washed  away  the  temperature  fell,  and  convalescence  was 
thenceforward  imiMtcrrnpted.  There  was  no  further  kidney 
trouble  after  the  operation  ;  the  urine  was  secreted  in  normal 
4]uantity,  and  no  longer  contained  albumin.  This  fact  was  wor- 
thy of  note,  heiausu  it  was  slati'd  in  works  on  ob.stetrics  that  in- 
«tTicient  action  of  the  kidneys  in  puer[>cral  eclampsia  was  not  duo 
to  pressure  of  the  graviil  uterus,  otherwise  a  like  trouble  wouM 
arise  from  pressure  of  ovarian  and  fibroid  tumors.  Hero  was  a 
cnte  in  which  pressure  was  made  by  a  tumor,  and  reiiioval  of 
tlilH  caused  albumin  to  disappear  from  tlio  urine  immediately, 
and  the  lluid  to  become  secreted  in  normal  ijuantity.  In  reply 
to  a  (|UeHtion,  Dr.  Lusk  said  the  entire  uterus  was  removed  willi 
tlio  tumor,  which  weighed  seven  pound--  and  a  half;  the  stump 
floparaled  on  (he  Iwelrili  day.  He  bad  liail  the  valuable  assist - 
nnce  of  the  pre<iileiii  ilnring  the  operation. 


The  Pbesidext  asked  Dr.  Lusk,  who  had  spoken  of  tympa- 
nites (which  was  present  in  this  case)  as  being  the  rule,  if  this 
was  true  of  all  cases  of  extirpation  of  the  uterus,  whether  the 
stump  was  treated  extra-peri  toneally  or  not. 

Dr.  Lusk  said  he  meantto  refer  only  to  those  cases  in  which, 
the  stump  being  short,  the  pressure  of  the  needle  was  very  near 
the  descending  colon. 

Dr.  J.  B.  HrxTEK  remarked,  with  regard  to  the  effect  upon 
the  kidney  of  removal  of  the  tumor,  that  recently,  in  two  cases 
operated  upon  by  two  different  surgeons  in  this  city,  the  urine, 
which  had  been  apparently  normal,  became  completely  sup- 
pressed about  the  seventh  day  after  the  operation,  and  the  pa- 
tients died.  The  cases  had  progressed  favorably  until  suppres- 
sion of  the  urine  had  taken  place.  Dr.  Hunter  also  remarked 
that  he  had  employed  the  rubber  cord,  shown  by  Dr.  Lusk,  with 
satisfaction. 

The  President  had  reported  a  case  last  spring  in  which  he 
hesitated  to  operate  for  the  removal  of  a  fibroid  tumor  be- 
cause the  urine  contained  albumin,  but,  instead  of  suppression 
of  nrine  after  the  operation,  as  had  been  feared,  the  albumin 
disappeared  and  the  secretion  became  normal,  showing  clearly 
that  albuminuria  had  been  due  to  pressure  of  the  tumor  upoD 
the  kidneys  or  upon  the  ureters. 

Fibroid  Degeneration  of  Both  Ovaries. — The  President 
presented  twc.i  ovaries  removed  ]iost  mortem,  which  were  the 
seat  of  fibroid  degeneration.  The  patient  was  a  nursing  woman 
who,  when  she  entered  the  hospital,  was  complaining  of  general 
malaise,  and  wished  to  wean  her  child,  which  she  was  allowed 
to  do.  Examination  revealed  two  abdominal  tumors,  supposed 
to  be  fibroids  of  the  uterus  attached  by  pedicles.  AVithin  a 
week  after  her  admission  she  complained  of  w'eakness  in  the 
legs,  and  a  day  or  fwo  afterward  it  was  noticed  that  there  was 
some  anaesthesia  of  the  limbs,  and  also  that  the  gait  was  falter- 
ing. At  the  end  of  about  the  fourth  day  after  the  beginning  of 
the  anffisthesia  the  patient  was  unable  to  walk  satisfactorily,  and 
went  to  bed.  The  history  of  the  case  from  this  time  on  was 
simply  that  of  a  rapidly  ascending  paralysis,  and  the  diagnosis 
rested  between  that  atl'ection  and  an  acute  softening  of  the  cord. 
At  the  autopsy  Dr.  Welch  was  able,  after  searching  for  some 
time,  to  find  softening  of  the  central  gray  matter  of  the  cord, 
most  plainly  marked  at  the  lumbar  enlargement,  and  disappear- 
ing in  the  dorsal  region.'  The  white  matter  was  not  involved 
in  the  least.  The  patient  had  died  seven  or  eight  days  after  the 
initiatory  symptoms  of  paralysis,  which  first  manifested  itself  in 
the  feet,  and  ended  in  p.aralysis  of  the  respiratory  muscles,  pro- 
ducing asjjhyxia.  A  positive  diagnosis  between  softening  of  the 
cord  and  acute  ascending  paralysis  was  not  made  until  after 
death,  and  this  was  often  the  case  in  the  history  of  the  two  dis- 
eases, OS  clinically  they  frequently  resembled  each  other  very 
closely.  The  post-mortem  examination  also  revealed  fibroid  de- 
generation of  both  ovaries,  apjiarently  of  an  interstitial  chanic- 
ter,  both  organs  having  attained  a  very  considerable  size.  This 
condition  he  thought  was  ipiite  r.are.     There  was  no  ascites. 

The  Phesidknt  also  presented  another  fibroid  tumor  of  the 
ovary,  which,  when  it  was  removed,  was  of  about  the  size  of 
the  gravid  uterus  at  the  fifth  month.  The  jiatient  was  twenty- 
five  years  of  age,  and,  it  was  eviilent,  had  been  carrying  Iho 
tumor  for  some  time,  but  its  growlli  had  been  slow,  and  her 
attention  had  not  been  calletl  to  it  until  ten  days  before  she  en- 
tered the  hospital,  when  peritonitis  developed.  It  was  neces- 
sary, in  order  to  remove  the  tumor,  lo  extend  flio  abdominal 
incision  from  near  the  puhes  to  halfway  between  the  umbilicus 
and  the  ensiform  cartilage.  There  was  nuirked  e\idence  of  the 
la.Hl  stage  of  peritonitis,  .\scilie  llniil  was  evacualed  and  the 
tumor  reniiived,  as  was  also  the  ovary  on  the  opposite  siile, 
whii'li  was  of  the  si/e  of  an  oranirc  and  tlio  seat  of  cystic  degon- 
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eration.  The  patient  left  the  hospital  perfectly  well  at  the  end 
of  six  or  eight  week?. 

Dr.  T.  A.  Emmet  inquired  whether  fibroid  tumors  occurred 
in  other  portions  of  the  body  than  in  the  ovaries  where  there 
was  no  muscular  tissue. 

The  Peesident  said  he  thought  that  Schroder  maintained 
that  there  were  a  ie'^-  muscular  fibers  in  the  ovaries,  but  that 
Virchow  thought  it  a  question,  in  case  a  fibroid  contained  mus- 
cular fibers,  whether  it  did  not  spring  from  the  uterus. 

Dr.  G.  T.  Harrison  thought  it  a  question  whether  some  tu- 
mors removed  from  the  pelvis,  supposed  to  be  ovarian,  were  not 
originally  tumors  of  the  uterus.  Some  years  ago  he  had  re- 
ported a  case  of  the  kind  to  the  society,  which  interested  Dr. 
Peaslee,  who  said  he  had  seen  several  such  cases.  In  his  own 
case  the  post-mortem  examination  would  have  led  one  to  sup- 
pose that  the  pelvic  tumor  was  a  fibroid  of  the  ovary,  but,  from 
the  previous  history  of  the  patient,  it  was  evident  that  the  jirowth 
had  originally  belonged  to  the  uterus,  had  become  separated 
from  that  organ,  set  up  pelvic  inflammation,  and  then  become 
adherent  to  the  ovary. 

The  President  remarked  that  Schroder  had  also  pointed  out 
the  difficulty  which  sometimes  existed  in  deciding  whether  a 
fibroma  had  originally  developed  from  the  uterus  or  from  the 
ovary,  but  it  was  evident  in  the  cases  of  the  specimens  which 
he  had  presented  that  the  tumors  had  originally  belonged  to  the 
ovaries. 

Salpingo-oophorectomy. —  The  President,  in  connection 
with  the  cases  just  related,  also  reported  the  result  of  six  cases 
of  Tait's  operation  done  in  Bellevue  Hospital  since  March  last. 
Two  of  the  patients  were  operated  upon  by  Mr.  Lawson  Tait, 
who  was  on  a  visit  to  the  United  States  at  the  time.  Two  cases 
were  selected  by  Dr.  Polk,  instead  of  one,  in  order  to  test  in  a 
greater  degree  whether  the  success  obtained  by  English  surgeons 
was  due  to  the  climate,  to  the  national  traits  of  the  patients,  to 
the  operator,  or  to  other  causes.  The  operations  were  per- 
formed in  the  amphitheatre  of  Bellevue  Hospital,  before  about 
a  thousand  students,  and  the  patients  were  not  seen  by  Mr. 
Tait  after  the  wounds  were  closed  nor  until  fifteen  minutes  be- 
fore tlieir  entrance  into  the  operating-room.  Both  of  the  patients 
recovered  without  the  slightest  symptom  which  could  be  traced 
to  the  operation.  In  one  there  was  some  elevation  of  the  tem- 
perature, which,  however,  had  existed  previously,  and  was  due 
to  chronic  peritonitis.  He  was  impressed  with  the  simplicity  of 
Mr.  Tait's  method  of  operating,  one  marked  jieculiarity  of  which 
was  the  fact  that  no  hand  besides  his  own  was  allowed  to  enter 
the  peritoneal  cavity.  In  eacii  of  the  cases  referred  to  both 
ovaries  and  tubes  were  removed,  and  at  no  time  was  Dr.  Polk's 
asHi.stance  required,  except  to  draw  on  one  end  of  the  ligature 
thrown  around  the  attachment  of  the  ovary.  Mr.  Tait  made  a 
HHiall  incision,  for  the  purpose  of  obviating  as  far  as  possible  the 
after-occurrence  of  hernia.  The  ease  witli  which  he  operated 
Hcemed  to  be  due  to  a  considerable  extent  to  a  peculiar  knot 
tliat  he  made  which  enabled  him  to  complete  the  operation 
without  the  necessity  of  the  a.ssistant  touching  the  ovary.  Ho 
Hirnjily  drew  on  one  end  of  the  ligature,  which  was  then  cut  and 
thrown  away.  The  0[)CrationH  were  performed  in  from  nine- 
teen to  twenty  iiiinntcs:  very  few  instruments  were  employed, 
and  they  hiy  by  the  patient  at  the  operator's  side.  Mr.  Tait, 
when  at  home,  always  selected  and  prepared  his  own  sponges, 
thus  diminishing  the  pottsibility  of  infection.  The  secret  of  his 
HiiccesH  Hccmcd  to  be  due  to  the  cn«o  with  which  he  <iper«te(l, 
to  llie  t*iinp)icily  of  the  operation,  and  to  the  fact  that  nothing 
was  allowed  to  enter  the  jieritoncal  cavity  except  his  own  lin- 
gern,  or  the  inHtrumenls  and  H|)onge",  the  cleaning  of  which  lie 
personally  Niipcrintended.  If  this  wiin  not  so,  there  seemed  to 
lie  no  rciiHon  why  ill  results  ghoiild  not  have  followed  in  the  two 


cases  mentioned,  for  the  operations  were  performed  under  con- 
ditions which  were  universally  condemned  as  unsuitable. 

Dr.  Hunter  remarked  that,  while  the  surroundings  under 
which  the  operations  were  performed  were  not  appropriate  for 
Tait's  operation,  they  would  be  still  less  suitable  for  an  ovariot- 
omy, in  which  the  peritoneal  cavity  was  exposed. 

Dr.  LusK  remarked  that  Mr.  Tait  operated  five  times  in  this 
country  during  his  visit,  each  time  in  the  presence  of  large 
classes,  and  all  the  patients  recovered. 

The  President  had  removed  both  ovaries  and  tubes  a  few 
days  before,  in  the  presence  of  about  three  hundred  students, 
and  the  patient  had  had  no  bad  symptoms  since.  The  opera- 
tion took  twenty-two  minutes. 

Dr.  LusK  said. there  was  one  peculiarity  about  Mr.  Tait's 
operations  which  had  not  been  mentioned  by  the  president' 
namely,  when  adhesions  existed,  instead  of  enlarging  the  ab- 
dominal wound,  he  simply  introduced  his  finger  and  broke  them 
up,  his  large  experience  enabling  him  to  do  so  apparently  with 
perfect  safety. 

The  President  said,  in  reply  to  a  question,  that  Dr.  Tait 
thought  hfemorrhage  was  more  likely  to  continue  from  small 
vessels  if  the  peritoneal  cavity  was  closed  than  if  it  was  left 
open  and  drained  with  a  tube. 

Dr.  LusK  added  that  it  was  his  custom  also  to  insert  four  or 
five  sponges  into  the  abdominal  opening  in  cases  of  haemor- 
rhage, leaving  them  for  a  few  minutes,  then  to  insert  the  drain- 
age-tube and  close  the  wound.     He  did  not  ligate  small  vessels. 

Tubal  Gestation  treated  by  Electricity.— Dr.  Lcsk  nar- 
rated the  following  case  :  Before  he  went  to  the  country  last 
summer  a  patient  came  to  him,  complaining  of  eczema  of  the 
anus  and  perineum.  At  the  end  of  August  she  visited  him  in 
Newport,  saying  that  the  itching  which  formerly  troubled  her 
had  disappeared,  but  that  she  had  recently  had  a  very  violent 
attack  of  pelvic  pain,  which  bad  confined  her  to  bed  two  or 
three  days.  There  was  a  condition  of  the  cervix  which,  to- 
gether with  some  enlargement  of  the  uterus,  led  him  to  believe 
she  was  pregnant.  There  had  been  some  bloody  discharge.  In 
September  she  visited  him  again,  when  he  discovered  a  tumor 
in  the  region  of  the  ovary,  a  little  larger  than  a  pigeon's  egg, 
which  led  him  to  suspect  tubal  pregnancy.  Not  wishing  to 
alarm  the  patient,  he  told  her  to  return  again  in  the  course  of 
two  weeks.  At  the  end  of  two  weeks  he  was  informed  that 
she  had  had  a  violent  attack  of  pain,  with  partial  collapse,  but 
liad  rallied.  About  the  1st  of  November  she  visited  him  again, 
at  which  time  the  tumor  in  the  right  side  of  the  pelvis  was 
nearly  as  large  as  his  two  fists,  pushing  well  down  upon  the 
vagina.  The  uterus  was  enlarged,  and  constantly  discharged  a 
sero-sanfiuinoleiit  fiuid.  There  was  now  no  further  question  in 
his  mind  that  the  case  was  one  of  extra-uterine  pregnancy,  but 
he  took  the  patient  to  Dr.  Thomas,  who  said  there  could  not  be 
the  slightest  doubt  about  the  diagnosis.  The  same  evening  Dr. 
Lusk  began  treatment  by  electricity,  using  the  faradaic  current, 
of  about  ten  minutes'duration,  repeating  the  applications  night 
and  morning  for  about  a  week.  At  the  end  of  three  days,  how- 
ever, the  tumor  had  become  perceptibly  llaccid,  and  he  had  no 
doubt  about  the  arrest  of  the  growth,  although  ho  continued 
the  a|)plications  until  the  end  of  the  week.  By  this  time  the 
tumor  had  decreased  to  the  size  of  a  hen's  egg,  its  walls  ap- 
peared to  bo  thick  and  wrinkled,  the  uterine  discharge  had 
ceased,  and  the  patient  had  gained  strength.  Dr.  Lusk  thought 
the  faradaic  current  as  ellicient  as  the  galvanic,  and  less  likely 
to  produce  hIiocU  ;  hut  bis  impression  concerning  the  great 
amount  of  shock  jiroduced  by  the  galvanic^  current  in  the  cases 
treated  in  this  city  was  corrected  by  l»r.  Harrison  and  Dr.  Km- 
iiict.  In  his  own  case  Dr.  I/iisk  appliid  one  pole  of  the  fara- 
daic   liMllcry  over   llu>  abdomen  while   the   otiur  was  inserted 
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first  for  five  minutes  in  the  vagina,  and  then  for  an  equal  length 

of  time  in  the  rectum. 

Henbt  J.  Gareigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Fea>-k  p.  Foster,  M.  D.,  ei  officio, 

Committee  on  Publication. 


DJisrjellang. 


The  Michigan  State  Medical  Society. — The  twentieth  annual  meet- 
ing opened  at  the  Opera  House  at  Port  Huron,  Wednesday,  June  10th, 
at  ten  o'clock.  Dr.  Donald  McLean,  of  Detroit,  the  president,  called 
the  meeting  to  order,  and  the  Rev.  Hastings  Bliss,  of  Port  Huron, 
offered  a  brief  prayer.  The  president  then  introduced  General  W.  H. 
Hartsuff,  who  made  a  brief  address  of  welcome.  Several  prominent 
medical  gentlemen  from  abroad  were  invited  to  seats  on  the  platform, 
after  which  the  Executive  Committee  made  their  annual  report,  which 
was  approved.  Dr.  Campbell,  of  Ovid,  read  a  paper  on  "  Misraine," 
which  was  discussed  by  Dr.  Smart,  of  Hudson.  Dr.  Woodward,  of 
Tecumseh,  next  read  a  paper  entitled  "The  Treatment  of  Fractures," 
which  was  warmly  discussed  by  Dr.  De  Camp,  of  Grand  Rapids,  arid 
others.  The  president  then  read  the  following  telegram  :  "  The  Maine 
State  Medical  Society  sends  congratulations  and  fraternal  good  wishes  to 
your  society."  A  similar  dispatch  was  ordered  returned.  Dr.  McCall, 
of  Lapeer,  then  read  a  paper  on  "  Plaster  of  Paris  in  the  Treatment  of 
Fractures."  Dr.  Walker,  of  Detroit,  then  read  a  carefully  prepared 
and  able  paper  on  "  External  Perineal  L'rethrotomy."  The  discussion 
wa,';  opened  by  Dr.  Kimball,  of  Jackson. 

The  afternoon  session  was  called  to  order  at  2  p. .«.  Dr.  SIcGraw, 
of  Detroit,  opened  the  session  by  reading  a  paper  on  "  The  Origin  of 
Cancers  and  Tumors."  Dr.  McGraw  also  presented  two  patients  from 
one  of  whom  he  had  removed  the  thyroid  gland,  and  from  the  other  the 
entire  left  clavicle.  Dr.  Linpy  then  read  a  paper  on  "Iritis  and  its 
Relation  to  Certain  General  Diseases."  The  paper  was  discussed  by  Dr. 
Bhodie,  of  Detroit,  and  Dr.  Bennett,  of  Jackson.  At  four  o'clock  the 
treatment  of  fractures  was  again  taken  up  and  discussed  by  several 
prominent  gentlemen,  among  wliom  was  Dr.  Hingston,  of  Montreal. 
The  secretary  then  reported  that  letters  and  telegiams  of  regret  had 
been  received  from  Dr.  Tye,  of  Chatham;  Dr.  Edwards,  of  London;  Dr. 
Reeves,  of  Toronto ;  Dr.  Russell,  of  Toronto ;  Dr.  Geike,  of  Toronto ; 
Dr.  Dupuiscs,  of  Kingston;  Dr.  Bcuur,  of  London;  Dr.  Woodruff,  of 
London  ;  Dr.  Howard,  of  Montreal ;  Dr.  Phelan,  of  Kingston ;  Dr.  Cov- 
ington, of  Toronto ;  Dr.  Burgess,  of  London  ;  Dr.  Ranch,  of  Springfield, 
Ma.ss. ;  Dr.  Goodcll,  of  Philadelphia ;  and  Dr.  Jackson,  of  Chicago.  Dr. 
Johnson,  of  Grand  Rapids,  chairman  of  the  Special  Conuuittee  on  Re- 
organization, reported  a  number  of  important  changes  which  were  rec- 
ommended for  adoption.  They  were  oi"dcred  printed  an<l  laid  on  the 
table  for  one  year. 

Dr.  Cau.stens  then  read  a  paper  on  "Sterility,"  which  was  fully 
ili.ic«.ssed  l«y  Dr.  Palmkii,  of  .\nn  .Vrbor,  and  Dr.  Octeiu.onev,  of  Louis- 
ville, Ky. 

The  evening  se.^.sion  convened  at  S.Sn  o'clock.  The  president  intro- 
duced Dr.  Morse,  of  the  Ohio  State  Medical  .Society,  and  then  called 
vice-prc.tident  Cook,  of  Muskcgan,  to  the  chair.  Tlie  Pkesident  then 
read  his  a<l(lress,  which  wa-s  an  alilc  effort  and  well  received.  Dr. 
Palmer,  of  Ann  Arbor,  read  his  paper  entitled  "The  Physiological  and 
Tlienipoutieal  Elforts  of  Alcohol."  This  paper  was  specially  interest- 
ing to  many  outsiilcrs  and  drew  a  largo  audience.  It  was  discussed  by 
Ih,  Wheklan,  of  IIill.'<dale,  who  followed  with  tt  paper  entitled  "The 
I'l-sibility  of  a  Conciurent  Meilical  Opinion  upon  llie  Pliysiological 
ril.ct  of  Alcohol."  The  prognmune  was  very  full,  anil  those  who 
«i.'<lied  to  read  papers  were  asked  to  make  them  a.s  brief  o»  possible 
Ihal  all  might  l>c  heard.  The  St.  Clair  Mineral  Spring  Co.,  through  Dr. 
Illancliard,  lenderi'd  a  Hieanilioat  excursion  to  St.  Clair,  and  the  hospi- 
lalily  of  the  Oakland  House  to  all  nlio  ilesireil  a  ride  upon  the  river. 
The  following  gentlemen  were  recommended  for  nienilicrship:  Dr.  Mer- 
rill, of  Fort  Gratiot;  Dr.  WiUun,  of  Port   Huron;  Dr.  Chittock,  of 


Detroit ;  Dr.  Smith,  of  Detroit ;  Dr.  Ingles,  of  Detroit ;  Dr.  Taylor,  of 
Loomis ;  Dr.  Blanchard,  of  St.  Clair ;  Dr.  McLaughUn,  of  Cass  City ; 
Dr.  Xorthrup,  of  Port  Huron ;  Dr.  Stockwell,  of  Port  Huron ;  Dr. 
Glancey,  of  Port  Huron  ;  Dr.  Taylor,  of  Mt.  Clemens ;  Dr.  Tibbitt,  of 
Linden ;  Dr.  Chamberlin,  of  Almont ;  Dr.  Thompson,  of  Flint ;  Dr. 
Mclntee,  of  Melvin  ;  Dr.  Moors,  of  Richmond ;  and  Dr.  Flora  H.  Ruch, 
of  Ypsilanti.  An  interesting  feature  of  the  meeting  was  the  presence 
of  Dr.  Stockwell,  of  Port  Huron,  who  was  the  first  president  of  tliis 
society.     He  was  warmly  congratulated. 

Thursday  morning  the  papers  on  alcohol,  by  Dr.  Palmer  and  Dr. 
Kinne,  of  Ypsilanti,  were  discussed  and  referred.  Dr.  Smart,  of  Hudson, 
of  the  Committee  on  Medicinal  Legislation,  reported  on  the  bill  now 
before  the  Legislature  providing  for  a  Board  of  Medical  Examiners  to 
regulate  the  practice  of  medicine  and  surgery,  and  the  subject  was 
referred  to  a  committee  of  five.  Dr.  Smart  suggested  that  the  committee 
on  State  sanitation  prepare  a  bill  to  be  presented  to  the  Legislature  to 
compel  every  secret  preparation  to  be  accompanied  by  the  formula. 
The  convention  seemed  to  think  that  this  was  a  free  country  and  that 
the  pubUc  should  be  protected  by  using  these  preparations  with  their 
eyes  open. 

Dr.  Stowell,  of  Ann  Arbor,  read  a  paper  on  "  The  Microscope  in 
Medicine."  Dr.  Prescott,  of  Ann  Arbor,  read  a  sketch  of  a  plan  to 
compel  the  publication  of  constituents  of  proprietary  medicines  on  the 
labels. 

Dr.  DeCamp  read  a  paper  "  On  Gems  in  Medical  Practice."  This 
paper  was  very  interesting  and  was  liberally  illustrated  with  valuable 
specimens. 

Dr.  Shurly,  of  Detroit,  discussed  the  subject. 

The  election  resulted  in  the  choice  of  the  following  officers  for  the 
coming  year:  President,  Dr.  E.  P.  Christian,  of  Wyandotte;  vice-presi- 
dents. Dr.  Patterson,  of  Charlotte ;  Dr.  Carstens,  of  Detroit ;  Dr.  Gris- 
wold,  of  Grand  Rapids  ;  Dr.  Alvord,  of  Battle  Creek.  Dr.  Ranney  was 
re-elected  secretary,  and  Dr.  Smart  treasurer. 

A  vote  of  thanks  was  tendered  the  Executive  Committee  and  the 
people  of  Port  Huron  for  their  kindly  entertainment  of  the  society. 

Dr.  Kinne  read  a  paper  on  "  Post-partum  Haemorrhage,"  and  a  free 
discussion  was  given  it.  A  paper  on  "Students'  Eyes"  was  read  by 
Dr.  Hemingway,  of  Kalamazoo.  Dr.  Stockwell  read  a  paper  "  On 
Functional  Paralysis  due  to  Malarial  Poison,"  and  it  was  discussed  by 
Dr.  Vacghn, 

The  newly  elected  president  was  introduce<l,  and  thanked  the  society 
for  the  honor  conferred  upon  him.  Dr.  George,  of  Ann  Arbor,  read  a 
paper  on  "  Abscess  of  the  Cerebellum  and  its  Complications."  Dr.  SrL- 
i.ivan  read  a  paper  on  "  Atresia  of  the  Vagina,  with  Loss  of  the  Urethra 
and  the  Base  of  the  Bladder." 

At  4. .SO  the  society  and  invited  guests  took  the  steamer  Conger  for 
a  trip  on  Lake  Huion,  and  returned  to  the  Oakland  House,  where  Dr. 
Blanchard  entertained  the  conipany.  After  supper  the  toast  of  "  Our 
(juests  "  was  responded  to  by  Dr.  Morse,  and  Dr.  Long,  of  Louisville, 
and  Dr.  HlNGSTON,  of  Montreal.  Dr.  Ward,  of  Langsburg,  read  a 
paper  entitled  "  The  Professional  Dude."  The  toast  of  "  Our  Xevv 
Members"  was  responded  to  by  Dr.  Frothingiiam  and  Dr.  White,  and 
that  of  "Our  Presidents  "  by  Dr.  McLean  and  Dr.  Stockwell. 

The  Bhode  Island  Medical  Society  helil  its  seventy-fourth  annual 
meeting  in  I'lovidcTuc  on  Tliursclay,  the  lllh  insl.  The  presiilent,  Dr, 
Oliver  C.  Wiggiu,  being  absent,  the  first  vire-pre.<idenl.  Dr.  H.  G.  Mil- 
lor,  presided.  The  report  of  the  Trustees  of  the  Fiske  Prize  Fuml, 
juesented  by  their  secretary.  Dr.  C.  W.  Parsons,  showed  that  the  fol- 
lowing prizes  had  been  awarded;  ^200  to  Dr.  C.  V.  Chapin,  of  Provi- 
dence, for  an  essay  entitled  "  The  Present  Slate  of  the  Germ  Theory  of 
Disease";  and  a  like  sum  to  Dr.  H.  .\.  Hare,  of  Philadelphia,  for  an 
cs.><ay  on  "The  Physiological  and  Pathological  EfTc.ls  of  the  I'se  of  To- 
bacco." The  Trustees  reported  also  that  Ihey  had  chosen  the  following 
subjects  for  the  essays  for  1880:  "The  Methods  and  Pnielical  Results 
of  Treatment  of  Malarial  Diseases  now  pi-evaleni  in  New  England,"  ami 
"  New  and  Altered  Forms  of  Disease  ilue  to  the  .\ilvanceof  Civilirjitioii 
in  the  pa.st  Half-century."  It  appean'd  from  Ihe  i-e|>ort  of  the  Library 
Committee,  presented  liy  Dr.  T.  Newell,  that  1, 00"  Inwiks  hail  l)<>en 
added  during  the  year,  uuiking  the  total  nuinlu'r  4,'ii>S.     The  following- 
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named  new  members  were  elected :  Dr.  Vernon  0.  Taylor,  of  Provi- 
dence ;  Dr.  Gilbert  L.  Church,  of  Warren;  Dr.  James  B.  Erskine,  of 
Johnston;  and  Dr.  Sophronia  A.  Tomlinson,  of  Providence.  Officers 
for  the  ensuing  year  were  elected  as  follows :  President,  Dr.  Oliver  C. 
^Yiggin ;  first  vice-president.  Dr.  Horace  G.  Miller ;  second  vice-presi- 
dent, Dr.  John  W.  8awyer ;  secretary.  Dr.  George  D.  Hersey ;  corre- 
sponding secretary.  Dr.  Edward  M.  Harris;  treasurer.  Dr.  Charles  H. 
Leonard;  censors,  Dr.  Ariel  Ballou,  Dr.  J.  H.  Eldridge,  Dr.  J.  W.  C. 
Ely,  Dr.  G.  P.  Baker,  Dr.  8.  S.  Keene,  Dr.  Benjamin  Greene,  Dr.  Job 
Kenyon,  and  Dr.  Eugene  Kingman. 

Clinical  Instruction  in  Midwifery. — We  would  call  our  reader's 
attention  to  Dr.  Partridge's  announcement,  in  our  advertising  columns, 
and  say  to  those  of  them  who  may  contemplate  taking  a  practical  course 
of  instruction  in  obstetrics  that  the  opportunity  afforded  by  Dr.  Par- 
tridge will  in  every  way  be  found  of  great  advantage. 

Gastrotomy  for  the  Extraction  of  a  Foreign  Body. — Dr.  J.  W. 

Eddv,  of  Oswego,  X.  Y.,  writes  as  follows  :  "  On I  was  called 

to  see  Lulu  H.,  age  twenty-two  months.  The  mother  said  that  the 
child,  while  standing  on  a  chair  in  front  of  a  dressing  case,  fell  over 
backward,  and,  on  picking  her  up,  she  found  her  choking,  and,  looking 
into  her  throat,  saw  something  black,  which  resembled  a  hairpin,  dis- 
appearing downward.  I  ordered  a  constipating  diet  and  advised  wait- 
ing for  results.  After  a  few  days  I  was  called  again,  and  the  mother 
said  that  the  child  was  very  restless  and  cried  a  great  deal,  and  that 
there  were  lumps  in  the  left  axilla.  I  found  the  lympliatic  glands  en- 
larged, and  noticed  two  red  spots  over  the  stomach,  a  little  to  the  left 
of  the  median  line.  The  symptoms  were  so  alarming  that  I  decided  to 
operate ;  and,  calling  in  Dr.  Clark,  after  consultation  we  concluded  that 
the  foreign  substance  must  be  removed  in  order  to  save  life.  I  deter- 
mined to  cut  doMTi  to  the  stomach  through  one  of  the  red  spots,  hoping 
to  find  that  the  foreign  body  had  penetrated  the  stomach  at  that  point. 
Ana;sthetics  were  administered  and  I  made  an  incision  two  inches  in 
length.  I  inserted  a  probe  and  passed  it  over  the  stomach,  but  found 
nothing.  Then  taking  a  long  porcelain-tipped  probe  and  passing  it 
under  the  cardiac  portion  of  the  stomach,  I  detected  a  hard  substance. 
Reaching  in  with  a  pair  of  long,  slender  forceps,  I  seized  the  body  and 
tried  to  bring  it  to  the  surface,  but  found  that  it  was  entangled  in  the 
ribs.  After  working  for  some  time  and  pushing  the  object  backward 
into  the  stomach,  and  then  pulling  upward  through  the  incision,  I  drew 
forth  several  inches  of  a  hat-piu.  Coming  to  the  head,  I  made  an  in- 
cision in  the  stomach,  letting  that  through,  and  thus,  having  removed  a 
hat-pin  five  and  one  eighth  inches  long  and  having  a  large  glass  head,  I 
simply  let  the  stomach  back  into  the  abdomen,  making  no  stitches,  but 
trusting  to  the  stomach's  contractile  powers  to  close  the  incision.  P'or 
two  days  the  milk  and  water  which  was  given  the  child  i>assed  in  small 
(|uantiticH  through  the  wound,  after  which  the  gastric  fistula  closed,  and 
in  ten  days  the  edges  of  the  external  wound  had  united  and  the  child 
wa.-^  well." 

The  Health  of  the  State  of  New  York. — According  to  the  returns 
to  the  .'Jliitc  board  of  health  for  the  month  of  April,  the  proportion  of 
deaths  in  each  thousand  was  \?,'l-fth  from  zynjotic  diaea.ses,  IS2-71  from 
consumplion,  and  V)W1\  from  acute  respiratory  diseases. 

The  American  Laryngological  Association  will  hold  its  .seventh 
animal  meeting  in  Detroit  ou  Wednesday,  Thursday,  and  I'riday,  the 
2Uh,  ;i5th,  and  'J'jth  insl.  An  address  of  welcome  will  be  given  by  Dr. 
David  liigli',  of  Detroit,  and  the  following  papers  are  expected  to  be 
read:  "On  the  Use  of  Galvanism  in  Pharyngeal  Affections,"  by  Dr.  E. 
L.  Shnrly,  of  Detroit;  "The  KcHpimtory  Function  of  the  Hnnum  Lar- 
ynx," by  Dr.  Y.  II.  ll<«iper,  of  Hoston ;  "On  some  of  the  Motor  Derange- 
mentH  of  the  Larynx,  with  r;ime»,"  liy  Dr.  II.  A.  Johnson,  of  (.'hicago; 
"  On  rertjiln  Vaj-o-niolor  Disturbances  of  the  .Nasal  .Membrane,"  by  Dr. 
\S .  V,.  (ilaxgow,  of  St.  \*m\*  ;  "  Kcfleclions  on  the  /Utiology  of  the  Sim- 
ple Inllninniatory  Affections  of  the  I'pper  Air-PaHsages,"  liy  Dr.  John 
N.  Mackenzie,  of  Ilalliinore;  "  Ery»ipela«  of  the  Pharynx  and  Larynx," 
by  Dr.  D.  Itrynon  Di'lavan,  of  New  York;  "SubmucouH  Laryngeal  Ilnjin- 
orrhnge  <oni|ili(aled  l.y  n  t^yst,"  by  Dr.  Krank  L.  Ives,  of  New  York; 
"The  (ialvano-Ciiulery  in  I-nryngologleal  Prartice,  with  the  Exhibition 
of  a  New  Cautery  Sniire,"  by  Dr.  IlnrriBon  Allen,  of  I'hilndelpliiii ;  "The 


Principles  involved  in  the  Construction  of  Spray-Tubes,"  by  Dr.  A.  H. 
Smith,  of  New  York ;  "  Leucoplakia  Buccalis,"  by  Dr.  E.  Fletcher  In- 
gals,  of  Chicago ;  "  A  Case  of  Melano-sarcoma  of  the  Nose,  cured  by 
Galvano-cauterization,"  by  Dr.  R.  P.  Lincoln,  of  New  York;  "Angioma 
of  the  Nose,"  by  Dr.  J.  0.  Roe,  of  Rochester;  "Deformity  of  the  Nose 
as  a  Factor  in  Nasal  Catarrh,"  by  Dr.  J.  W.  Robertson,  of  Detroit;  "In- 
flammatory Adhesions  of  the  Soft  Palate  to  the  Wall  of  the  PharjTix," 
by  Dr.  C.  C.  Rice,  of  New  York ;  "  Alimentation  in  Laryngeal  Phthisis," 
by  Dr.  Beverley  Robinson,  of  New  York ;  "  An  Additional  Note  on  the 
Therapeutic  Action  of  Cocaine,"  by  Dr.  F.  H.  Bosworth,  of  New  York ; 
"  Personal  Experience  with  some  Recent  Additions  to  the  Materia  Medi- 
ca  of  Laryngology,"  by  Dr.  S.  Solis-Cohen,  of  Philadelphia ;  "  A  Case 
of  Membranous  Nasal  Catarrh,"  by  Dr.  G.  W.  Major,  of  Montreal ;  "  On 
the  Influence  of  Diathesis  on  Mucous  Membrane,"  by  Dr.  W.  F.  Dun- 
can, of  New  York ;  and  "  On  the  Efficacy  of  Mild  Measures  in  the  Treat- 
ment of  so-called  Nasal  and  Naso-pharyngeal  Catarrh,"  by  Dr.  J.  Solis- 
Cohen,  of  Philadelphia. 

THERAPEUTICAL   NOTES. 

Oxalic  Ether. — Richardson  ("  Asclepiad ")  recommends  this  com- 
pound f(ir  hypodermic  injection.  It  is  obtained  by  digesting  absolute 
alcohol  and  ether  at  a  moderate  temperature,  and  is  a  colorless  liquid  of 
an  agreeable  odor.  Unlike  sulphuric  ether,  it  does  not  cause  pain  when 
injected  imder  the  skin,  and  the  resulting  inflammation  is  slight.  It  is 
suggested  as  a  useful  application  to  morbid  growths,  either  externally 
or  by  deep  injections. 

Iodoform  in  the  Treatment  of  Gout. — Testa  ("  Gazz.  Med.  di  Tori- 
no" ;  "  Dtsch.  Med.-Ztg.")  has  published  the  results  of  a  series  of  care- 
ful observations,  both  experimental  and  clinical.  He  finds  that  this 
drug  increases  the  amount  of  uric  acid  excreted,  and  accelerates  the 
processes  of  oxidation.  The  amount  of  oxalates  is  diminished,  even 
when  food  is  taken  which  is  rich  in  oxalic  acid.  In  cases  of  gout  the 
writer  employs  daily  doses  varying  from  one  to  four  grains,  which,  he 
maintains,  may  be  continued  for  months  without  general  disturbance. 
Under  the  use  of  iodoform  the  attacks  become  less  frequent,  and  their 
duration  and  intensity  are  lessened.  Stress  is  laid  on  the  fact  that  the 
presence  of  renal  disease  is  a  contra-indication  to  the  employment  of 
the  drug,  the  danger  being  that  it  will  not  be  eliminated,  but  will  be  re- 
tained in  the  system  and  give  rise  to  toxic  symptoms. 

Mercury  in   the   Treatment   of  Gout. — Illingworth  ("Brit.   Med. 
Jour.")  has  u.sed  the  following  mixture  with  favorable  results: 
Solution  of  bichloride  of  mercury  (Br.  Ph.) .      (i  drachms ; 

Iodide  of  potassium Xrt  grains ; 

Infusion  of  quassia C  ounces. 

Dose,  half  an  ounce  every  two  or  three  hoins.  Mori)hine  or  chloral 
may  be  added  if  the  pain  is  severe.  [The  British  solution  of  bichloride 
of  mercury  consists  of  ten  grains,  each,  of  the  bichloride  and  sal  ammo- 
niac dissolveil  in  an  imperial  pint  of  distilled  water.] 

Turpentine  in  the  Treatment  of  Dysentery. — Genkiu  ("  Wrat.sch  "  ; 
"  Dtsch.  Med.-Ztg.")  commends  the  use  of  oil  of  turpentine,  in  doses  of 
ten  drops  to  a  teaspoonful  of  castor-oil,  and  states  that  he  has  produced 
better  results  with  it  than  l)y  using  opium.  In  only  seven  out  of  fifty- 
nine  cases  was  llieic  any  disturbance  of  the  urinary  organs. 

Tincture  of  Iodine  in  the  Treatment  of  Intermittent  Fever. — 
Scliabliovsky  ("  Russkaja  Mcdicina  "  ;  "  Dtsch.  Med.-Ztg.")  has  treated 
twenty-six  cases  of  intermittent  fever  with  tinctm-e  of  iodine,  ten  drojis 
being  given  three  times  a  day.  A  cure  resulted  in  every  instance,  with- 
out un[ili*nsniil  c()ns('(|ueiu'es. 

Salt  Baths  in  the  Treatment  of  Fever. —  Kaldndwitsch  ("  Wralsch. " ; 
"  Discli.  Mcd.-Zlg.")  reports  the  results  of  trealnicnt  in  the  cases  of  six- 
teen patients,  who  received  in  all  one  hundred  and  forty-one  buths.  lie 
says  that  not  oidy  did  the  addition  of  salt  to  the  water  cause  a  greater 
reduction  of  the  temperature,  but  the  pulse  and  respiraticm  were  im- 
proved, anil  the  patients  felt  much  stronger  thiui  was  the  case  after  tlio 
use  of  fi.-sli  water. 

An  Ointment  for  Soro  Nipples, — (irous.sin  ("  l5claireur  plmrni."; 
"  Lyon  med.")  rc^connnends  for  application  to  sore  nipples  in  nursing 
woini'n  an  oinlinent  composed  of  eipial  parts  of  white  sugar,  oxide  of 
zinc,  gum  ttrabie,  and  glycerin. 
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THE   ANNUAL  ADDRESS 

BEFORE    THE 

AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 
Bt  E.  L.  SIIURLT,  a.  M.,  K  D.,  Detroit, 

PRESIDENT. 

Gentleme.v:  Another  year  has  rolled  around  and 
brought  us  together  for  the  dual  purpose  of  comparing  our 
professional  e.xperience  and  exchanging  expressions  of  good- 
fellowship.  I  have  only  to  allude  to  the  past  six  years' 
history  of  this  organization  in  order  to  call  to  mind  the 
many  useful  ends  accomplished,  and  to  point  with  pride  to 
the  fact  that,  as  one  of  the  stars  in  the  galaxy  of  the  sci- 
ence of  medicine,  laryngology  has  not  been  wanting  in  lus- 
ter. It  has  been  thought  by  some  that,  in  tilling  so  closely 
one  comer  of  this  vast  field  of  medical  science,  the  crop 
garnered  might  seem  inadequate  to  the  labor  expended,  and 
hence  the  idea  has  been  urged  upon  many  of  us  that  the 
scope  and  object  of  our  work  ought  to  be  enlarged  so  as  to 
include,  for  instance,  otolog}',  etc.  This  at  first  might  seem 
to  be  the  case,  and  indeed  may  prove  to  be  the  case  in  the 
future,  since  our  indefatigable  workers  have  attained  such 
signal  results.  But  while  Nature  yet  keeps  hidden  so  many 
facts  regarding  her  mysterious  processes  even  in  this  de- 
partment, laryngology,  there  can  be  no  fear  that  the  ground 
will  be  so  over-cultivated  that  we  shall  have  for  our  pains 
nothing  but  sickly  aphorisms  or  tall  sterile  theories. 

I  think  the  great  success  of  this  organization  consists  in 
tiic  unity  of  action  and  aim  which  has  imbued  every  indi- 
\  idual  member  for  the  advancement  of  this  particular 
I'paiicK  of  our  art.  Indeed,  nothing  so  thoroughly  enlarges 
the  mind  and  suggests  to  us  the  error  of  our  ways  as  the 
sharp  but  friendly  conflict  with  one  another  in  an  assemblage 
of  this  sort;  but,  while  we  may  therefore  justly  feel  proud 
"f  our  organization  with  all  its  defects  as  heretofore  main- 
tained, perhaps  it  will  not  be  out  of  place  for  us  for  a  mo- 
ment to  look  at  ourselves  as  some  others  see  us.  It  is  well 
known  to  many  of  you  that  (juite  a  number  of  the  profes- 
sion look  upon  specialists'  organizations  as  aristocratic  com- 
binations. Of  course  the  larger  body  of  the  educated  pro. 
fossion,  who  have  kept  up  with  the  times  and  who  have 
seen  the  advance  of  medical  science  during  the  last  twentv 
years  through  the  insfrumentalify  of  so-called  specialists, 
and  who  are  therefore  well  actjuaintcd  with  the  work  accom- 
plished by  such  special  organizations,  take  no  share  in  any 
such  conclusions.  Rut  there  are  those  who  do  thus  hon- 
i-tly  censure  us  under  the  belief  that  no  more  can  be  ac- 
iMplish('<l  in  this  wise  than  by  the  same  amount  of  organ- 
'I  wrirk  in  connection  with  the  general  professional  body, 
riiusi  be  understood  that  I  omit  from  consideration  the 
iticimnH  of  nil  those  professional  brethren  who  are  i-oni- 
|..irativcly  ignorant,  who  are  incased  in  the  porcupine-shell 
of  jielty  jealousy,  or  who  are  victims  of  that  ilisgusting 
mental   deformity,  selfccinceit ;   for  (he  aggregate  life-work 


of  such  comprises  only  a  muddy  patch  on  the  posterior  ex- 
tremity of  the  professional  body.  But,  in  answer  to  those 
criticisms  emanating  from  honest  and  respected  members  of 
our  profession,  I  think  I  may  say  for  all  that  such  organi- 
zations may  in  one  sense  be  regarded  as  aristocracies  when 
based  wholly,  as  in  this  case,  upon  a  desii-e  for  intellectual 
improvement  and  mental  achievements ;  for  justly  mental 
culture  should  be  the  test  and  essence  of  aristocracy  in 
every  sphere  or  walk  of  life.  The  object,  then,  of  this 
orEfanization  being  the  achievement  in  a  particular  direction 
of  mental  superiority,  and  the  acquisition  of  knowledge,  we 
(Tan  plead  guilty  to  the  charge,  I  suppose,  without  a  blush. 
The  charge  of  mercenary  aims  can  be  discharged  without 
argument,  as  the  standard  and  character  of  our  membership 
at  once  furnish  a  full  refutation. 

It  has  been  urged  with  some  feeling  by  many  that  this 
organization  ought  not  to  exist,  but  that  its  members  ought 
to  turn  their  attention  and  energies  toward  the  building  up 
of  the  section  of  ophthalmology,  otology,  and  laryngology 
of  the  American  Medical  Association.  Those  of  us  who 
have  from  year  to  year  attended  the  American  Medical 
Association  will  at  once  see  the  impossibility  of  rendering 
as  good  service  for  the  advancement  of  this  particular 
branch  in  the  American  Medical  Association  as  by  main- 
taining a  separate  organization  composed  of  persons  who 
are  especially  studying  and  practicing  in  this  department. 
However,  so  far  as  our  own  personal  advancement  is  con- 
cerned, we  probably  might  reap  greater  benefits  from  papers 
read  before  a  general  medical  body.  To  dispel  an  illusion, 
let  me  sav  that  in  no  way  can  this  organization  be  consid- 
ered as  at  all  in  opposition  to  the  American  Medical  Asso- 
ciation, to  which  organization  we  are  all  allied,  but  it  is  a 
well-known  fact  that  the  highest  order  of  thought  will  be 
generated  upon  a  subject  by  the  best-adapted  stimulus;  and 
when  we  get  together  in  this  organization  of  identicid  inter- 
ests, the  drift  of  thought  and  the  character  of  the  papers  and 
discussions  must  necessarily  be  of  a  much  closer  and  accurate 
nature  than  in  an  assemblage  of  only  partially  interested 
critics.  It  would  therefore  seem  to  me  that  this  criticism, 
so  frequently  urged,  is  ill  taken  and  comes  mainly  from  a 
misunderstanding  by  those  practitioners  of  the  objects  and 
standard  which  we  essay  to  establish.  I  believe  the  stand- 
ard of  our  organization  can  not  be  too  high  or  the  selec- 
tions of  members  too  carefully  made,  for  it  matters  not  if 
there  are  but  twenty-five  or  thirty  workers  in  the  hive  if 
these  arc  men  of  ability,  industry,  and  observation,  bent 
upon  bringing  out  all  the  facts  connected  with  the  subjects 
comprised  in  this  department  of  science.  It  is  indeed  gen- 
erally granted  that  no  one  is  exactly  competent  for  the 
study  and  jiractice  of  any  specialty  who  has  not  been  a 
thorou'jthgoing  practitioner,  because  the  several  anatomical 
structures  of  the  human  body  are  both  physiologically  and 
pathologically  so  intimately  connected  that  it  is  nonsense 
for  n  man  to  s\ipposo  that  he  can  attain  any  material  head- 
way in  practice  without  being  fully  acquainted  with  all  the 
general  workings  of  the  human  economy.  Therefore,  nil 
momhors  must  be  general  practitioners. 

My  sense  of  propriety,  genflemcti.  will   not   all""  '" 


no 
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omit  calling  your  attention  to  the  association's  jewel — our 
secretary.  I  can  truly  indorse  the  remarks  of  ray  prede- 
cessor on  the  subject,  and  add  with  pleasure  that  the  even 
and  successful  working  of  this  organization  is  particularly 
due  to  his  etBciency. 

AVhile  we  have  very  much  for  congratulation  in  the 
harmonious  working  of  our  organization,  it  is  my  painful 
dutv  to  call  your  attention,  before  closing,  to  one  or  two 
of  our  adversities.  Since  vre  last  met,  death  has  broken 
our  phalanx  by  taking  away  two  of  our  members.  One 
of  those  deaths,  that  of  Dr.  Louis  Elsberg,  one  of  the 
founders  of  the  American  Laryngological  Association  and 
the  patriarch  of  laryngological  science  in  America,  con- 
stitutes a  loss  which  may,  without  exaggeration,  be  said 
to  be  irreparable.  Many  of  you  perhaps  knew  Dr.  Els- 
berg better  than  I  did,  but,  from  my  own  knowledge 
of  him,  I  feel  that  I  can  hardly  be  too  extravagant  in  any 
tulogium  which  I  might  be  able  to  oflEer.  He  was  well 
known  as  one  of  the  erudite  members  of  the  American 
medical  profession.  Although  of  genial,  yet  enthusiastic, 
temperament,  he  was  sharp  and  incisive  in  debate,  with  a 
mind  so  critical  as  to  be  able  to  detect  the  slightest  incon- 
sistency or  defect  in  the  statements  or  work  of  a  colleague, 
and  a  mind  powerful  and  courageous  enough  to  broaden  such 
defects  into  chapters  of  instruction.  With  a  disposition  so 
bland  that  he  could  hurl  the  arrows  of  censure  at  any  one 
of  us  without  exciting  the  slightest  tinge  of  resentment  or 
animosity,  he  was  indeed  a  great  man.  These  qualities 
made  him,  1  may  say,  our  most  valuable  member,  while  his 
fund  of  knowledge  con.stituted  one  of  our  most  valuable  store- 
houses ;  and  that  he  should  be  stricken  down  in  the  very 
zenith  of  his  career,  and  at  the  very  time  when  his  useful- 
ness was  so  potent  in  our  organization,  is  indeed  a  calamity. 
I  trust  that  his  example  may  awaken  in  us  the  development 
of  such  mental  attributes  that  we  may  each,  before  "  shuf- 
fling off  this  mortal  coil,"  accomplish  also  something  more 
than  a  mere  sustenance  of  the  body — the  animal  paradise. 

The  other  gentleman,  Dr.  Chamberlain,  was  one  of  our 
newer  members.  I  regret  to  say  that  my  personal  acquaint- 
ance with  him  was  very  short,  but  he  promised  to  be  a  very 
active  co-worker,  while  his  spotless  professional  and  social 
character  was  such  as  to  make  us  feel  that  his  demise  is  a 
very  great  loss  to  us.  He  had  been  for  sonic  years  espe- 
cially iw^tive  in  laryngology,  and,  although  not  a  prolific 
writer,  and  for  that  reason  not  so  generally  known  as  some 
others,  his  sound  judgment,  philosophy,  and  earnest  work 
had  earned  for  him  the  very  highest  esteem  of  all  profes 
sional  brethren  who  knew  liim.  In  conclusion,  gentlemen, 
allow  me  to  reiterate  my  deep  sense  of  thankfulness  for  the 
honor  which  you  conferred  on  me  a  year  ago  by  electing 
mc  your  presiding  officer,  and  also  to  state  that  this  mark 
'if  your  esteem  will  be  gratefully  remembered  not  only  by 
riiyself,  but  also  by  the  profession  of  the  State  to  whir'li  I 
have  tlie  honor  to  belong.  And  let  nie  indulge  the  lio])c 
that  at  no  diftttinl  day  we  may  again  have  the.  priviicgi'  of 
wi'jconiing  you  to  our  great  West.  In  (iccordance  with  the 
UHiuil  custom,  I  will  now  proceed  to  read  a  short  (laper  on 
the  "Use  of  (ialvanism  in  Chronic  I)iHeases  of  the  Phar- 
ynx." 
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Lecture    L 

( Continued  from  page  6S9.) 

ATTACHMENTS    TO    A    COMPLETE    BATTERY. 

Although  it  is  not  necessary  for  a  general  medical  prac- 
titioner to  have  all  of  the  attachments  to  a  battery  such  as 
are  employed  by  neurological  specialists,  still  it  is  important 
that  they  be  mentioned  here,  and  their  uses  interpreted  to 
the  reader.  The  most  important  attachments  to  a  cabinet, 
or  fixed  battery,  for  ofiBce  use  only  are  a  galvanometer,  a 
rheostat,  a  thermo-electric  difEerential  calorimeter,  a  polarity 
changer,  or  "  commutator,"  and  a  variety  of  rheophores  and 
electrodes.  Portable  batteries  do  not  require  the  first  three 
of  the  attachments  mentioned,  but  they  should  possess  the 
others. 

The  Galvanometer. — When  a  galvanic  current  circu- 
lates in  a  coil  of  wire  about  a  magnetic  needle,  it  causes 
deviations  of  that  needle,  which  are  modified  by  both  the 
strength  and  direction  of  the  current  deflected  into  the  coil. 
This  fact  has  led  to  the  construction  of  an  instrument,  called 
"the  galvanometer,"  for  the  purpose  of  measuring  the 
strength  and  direction  of  a  current  deflected  into  a  coil  be- 
neath such  a  needle.  When  this  instrument  (properly  made 
and  calibrated)  is  connected  with  a  battery,  the  strength  of 
any  number  of  cells  in  milliampdres  can  be  determined.* 
It  is  vitally  important  that  the  dial  of  a  galvanometer  should 
not  he  divided  into  degrees  of  equal  distances.  Such  a  gal- 
vanometer is  absolutely  worthless.  The  graduation  of  the 
dial  should  be  bg  tangents,  as  shown  on  Fig.  18. 

The  deflection  of  the  needle  grows  less  and  less  for  every 
milliampere  of  current ;  hence  a  dial,  to  be  accurate,  should 
be  carefully  graduated  so  as  to  correspond  with  the  needle- 
deflections  for  different  current-strengths.  The  first  divisions 
on  either  side  of  the  zero  point  on  such  a  dial  will  be  coarse, 
but  they  should  gradually  grow  finer  and  finer  till  the 
maximum  point  is  reached.  Such  a  dial  will  not  be  gradu- 
ated around  its  entire  circumference,  as  the  maximum  point 
will  be  reached  before  the  90°  of  the  circle  on  either  side 
are  recjuired.  My  own  galvanometer  is  graded  into  equal 
degrees  on  one  half  of  the  dial,  and  on  the  other  half  it  is 
graduated  to  show  milliampi^res. 

Within  the  past  few  years  the  efforts  of  Erb,  iMilenburg, 
and  Bernliard  in  Germany,  Gaiffe  in  France,  and  Dc  Wattc- 
ville  in  I'^ngland,  have  awakened  the  profession  to  the  neces- 
sity of  accurately  measuring  the  current-strength  employed 
upon  a  patient  by  means  of  a  reliable  galvanonu^ter.  To 
their  views  1  lend  my  most  hearty  support.  As  well  can  I 
conceive  of  a  boiler  without  a  stcam-gaago  and  of  a  drug 
store  without  a  scale  as  a  galvanic  battery  witliout  a  gal- 
vanometer, provided  its  ))ossessor  aims  at  scientific  juc- 
cision   in   his  IrcMliiicnl    of    nalictils   l>\'  galvanism.       Mm(  h 


*  KvuiT  ualviinimiitci'  hIiciiiM  niriiMiic 
liiiiii|iJ'ri'  111  lie  coiiHidori'il  wiirlliy  (il    iiiiid 
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of  the  neurological  literature  we  now  possess  is  materially 
lessened  in  value  bv  the  fact  that  the  observations  recorded 


Via.  17.— A  Galvasojieteh  Dial  (after  Df  WattLvUle).  The  lower  half  of  the 
circle  is  graduated  to  milliampere!* :  the  upper  half  to  de^ees  of  equal  dis- 
tance. One  eerious  criticism  can  be  inade  of  this  dial,  viz.  :  that  it  does 
not  indicate  fractions  of  the  first  milliampere  of  current.  To  my  mind,  a 
galvanometer-needle  tjetiection  for  the  first  milliampere  of  current  should 
be  sufficient  to  show  at  lea^t  a  quarter  or  an  eighth  of  a  milliampere.  This 
fault  is  common  to  all  venical  milliampere-meters  with  which  I  am  ac- 
quainted :  even  Hirschmann's  instrument  does  not  entirely  overcome  it.  I 
am  at  work  at  present  upon  a  new  form  of  inilliampere-meter.  which  I  hope 
will  remedy  this  serious  objection  and  at  the  same  time  allow  the  needle 
deflections  to  be  read  easily  when  the  eye  is  on  the  same  level  as  the  needle. 
I  do  not  believe  that  it  is  necessary  to  graduate  any  galvanometer  above  40 
milliamperes ;  no  patient  will  endure  a  current  of  over  20  inilliamperes 
through  a  high  resistance,  and  very  few  will  bear  one  of  12  milliamperes. 

lack  scientific  precision.  If  we  expect  to  arrive  at  positive 
conclusions  regarding  methods  of  employing  electricity  for 
therapeutic  or  diagnostic  purposes,  we  must  have  a  more 
accurate  and  scientific  hasis  for  recording  the  strength 
of  the  current  employed  than  the  simple  statement  of  an 
observer  "that  a  certain  number  of  cells  were  used"  in  each 
particular  instance.  Cells  vary  in  their  capacity  and  electro- 
motive force;  they  change  in  both  respects  from  dav  to 
day,  from  use  and  polarization ;  the  external  resistance 
afforded  by  different  individuals  is  not  uniform,  although 
the  poles  may  be  similarly  placed  and  all  precautions  taken 
against  poor  conduction  ;  and  many  other  sources  of  error 
may  creep  into  observations  practically  made  by  "  guess- 
work"  only.  The  scientific  world  has  now  quite  generallv 
accepted  tlie  "millianipere  "  a.s  the  recognized  standard  of  a 
unit  of  current-strength.  A  milliampere-meter  is  therofi>rc 
the  instniinenf  which  each  of  you  shotiltl  own,  and  all  of 
your  observations  should  be  recorded  from  the  deflections 
of  its  needle.  We  shall  probably  be  able  soon  to  state  with 
gome  posifiveness  the  number  of  milliamperes  which  an- 
ro(iuireii  to  excite  eacli  of  the  more  im|)ortatit  nerves  of  the 
human  body  in  health,  and  the  exact  limits  between  which 
contractiiins  of  cert;iin  muscles  may  thus  be  excited.  Ku- 
lenburg  and  Weiss  have  alreacly  made  a  step  in  tliis  direc- 
tion. 

One  reason  wiiy  1  prefer  the  vertical  form  of  galvanome- 
ter to  the  liorizonlal  i.^  the  fai'f  that  terrestrial  magnetism 
does  not  exert  an  n|iprccial>le  inlluence  upon  it  ;  hence  ol«- 
icrvalioiiH  made  with  such  an   instrument  would  i>e  alike  in 


all  parts  of  the  globe.     The  vertical  galvanometer  is  more 
expensive,  provided  it   is   accurately  graduated,  than    the 


Fio.  18.— A  HoKizoKTAX  MiLLiAMPERE-METER  (after  the  Thisileton  pattern). 
The  screw-feet  allow  of  adjustment  so  as  to  insure  a  perfect  leveling  of  the 
instniment.  It  is  then  revolved  so  that  the  needle  (which  will  point  north) 
rests  at  the  zero  point  of  the  dial.  Reversal  of  the  current  diverts  the 
needle  to  the  opposite  side.  One  of  the  rheophores  shown  goes  to  a  bind- 
ing-post of  the  battery,  and  the  other  to  one  of  the  electrodes  employed 
upon  the  patient.  This  instrument  is  very  delicate,  but  the  eye  has  to  look 
down  upon  the  dial  in  order  to  observe  the  deflection  of  the  needle.  If  the 
instrument  is  placed  lower  than  the  eye,  this  objection  is  not  serious.  With 
it  it  is  easy  to  detect  small  fractions  of  a  milliampere  of  current,  and  it  is 
mucli  less  expensive  than  a  good  vertical  galvanometer  and  more  accurate 
than  most  of  those  offered  to  the  profession. 

horizontal — a  fact  which,  perhaps,  would  lead  me  to  advise 
you  to  purchase  the  less  expensive  instrument.  At  my 
request,  Messrs.  Waite  k  Bartlett  have  lately  graduated 
some  horizontal  milliampere-meters  with  great  accuracy  by 
a  Thistleton's  instrument.  I  can  recommend  them  as  re- 
liable and  comparatively  inexpensive.  Before  you  pur- 
chase this  important  attachment  to  a  battery,  test  it,  if  pos- 
sible, by  one  whose  accuracy  can  be  relied  upon.  I  would 
far  rather  have   none  than   a  poor  one.     At  present  I  am 


lililliilillii 


Via.  19.— A  Vkiitical  MiLLiA»r>IKK-»KTKii  (after  an  original  de.i'lgn  by  Dr. 
Rudlinch^.  This  instniment  1  have  tested  of  late  upon  my  own  batterv.  In 
many  respcctn  it  is  an  excellent  one  ;  it  will  not,  however.  rocor<l  fractions 
of  a  milliampere  unlesa  the  dial  \*  magitifled  by  a  gla.oj*.  This  objiKtion 
holds  good,  although  to  n  lee*  degree,  of  the  more  elalMinite  instniment  de- 
vised by  IllrKchmann,  which  Is  provided  with  "shunts."  .\n  abaolutely 
perfect  galvanometer  has  yet  to  be  devised.  Tenvstrial  inagnelism  can 
eai^ily  be  overcome,  but  Ihcri*  are  some  mechanical  difllculties  thai  are  mori' 
serious.  A  vertical  neitlle  (If  very  long>  is  affected  by  gravity  when  It  is 
deflected  by  a  strong  current  toward  the  extreme  limits  of  the  scale.  A 
horizontal  nifdle  obviat<'s  this  difllcully.  but  is  mori-  or  less  alTecte<l  by 
lent'-strlnl  magnet  isiu. 

employing  a  vertical  miliiampere-mcter,  made  jifter  a  design 
of  Pr.  Rudisch.*    Thus  far  it  gives  nio  excellent  satisfaction. 

•  Thin  ifi  sliovrn  in  a  out  of  my  own  cnliinot  liatlory,  on  a  siioi>o<<dinj; 
page,  and  in  Ki|;.  20. 
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Hirschmann's  vertical  galvanometer  with  astatic  needles, 
called  the  "  absolute  galvanometer,"  has  been  highly  recom- 
mended of  late.     I  have  not  yet  tested  it. 

The  Rheostat. — This  is  an  appliance  to  regulate  the 
external  resistance  of  a  battery  under  varying  circumstances. 
Several  devices  are  made  for  this  purpose,  but  the  fluid 
rheostat  (containing  water,  solutions  of  salt,  solutions  of 
zinc  sulphate,  etc.)  is  all  that  is  required  for  purely  medical 
uses.  It  is  cheap,  easily  managed,  and  sufficiently  accurate 
for  the  purpose.  It  is  liable  to  polarize  *  when  used  too 
long,  and  does  not  act  so  well  with  strong  currents  as  with 
weak  ones.  It  consists  of  a  glass  tube  filled  with  water  or 
some  prepared  solution  (preferably  a  forty  per  cent,  solu- 
tion of  sulphate  of  zinc),  through  which  a  brass  rod  or  an 
amalgamated  zinc  electrode  is  made  to  slide  up  and  down, 
thus  separating  its  lower  end  from  a  button  at  the  bottom 
of  the  tube.  When  the  current  is  sent  through  this  rod,  it 
is  forced  to  pass  through  the  depth  of  fluid  that  lies  below 
it  in  order  to  reach  the  button  at  the  bottom  of  the  tube. 
By  moving  this  rod,  the  amount  of  fluid  which  is  thus  in- 
terposed in  the  circuit  of  the  battery  can  be  graduated  to 
any  desired  point.  In  this  way  a  greater  or  less  resistance 
can  be  made  at  will.  A  fluid  rheostat  is  absolutely  useless 
for  measuring  the  strength  of  a  current,  but  is  an  excellent 
appliance  for  modifying  it. 


Fic.  aO.— A  FlciD  Rheostat.  Tlii-  iii-irument  ie  used  to  throw  additinna 
external  refictancc  into  circiiit  Coil  rlicontats  are  more  reliable,  because 
the  fluid  in  decomposed  and  caiiHc*  polarization  of  the  metal  points  when 
»^trong  cnrrenty  are  uncd.  Some  of  the  graphite  rheostate  are  preferable  to 
thoi-e  containing  lluid,  and  arc  cheaply  made. 

The  Thkkmo-ki.kctric   Dikkekkntiai,  Calokimetek. — 

Thin  ap[)aratus  is  u.sed   in  medicine  to  measure  differences 

.  „»«mperaturc  in  homologous  parts  of  the  body,  or  of  any 

greeted  points.     It  is  much  more  delicate  than  any 

„f  fcfface  thermometer,  and  is  often  very  valuable  a.s 
foflTl  Ol   ■"  ...  .  . 

•  Ill  in  ma'ng  a  scientific  diagnosis.     Like  many  of  the 

,     iijj.nt.'*  oiTecision,  it  rcfiiiires  experience  to  use  it  and 

•  •  •.  u/.iiiewhal  ticnsivc.     The  study  of  surface  tlieniiome- 

has  n"*-  i***""'''  t^'c  importance  which,  in  the  opinion 

f  the  author,  it  '"-Htined  yet  to  take.     Waitc  <fe  Barl- 


gen 


«  Wc  iipe*''  "'  '"  *        an  "polarized"  when  bubblcH  of  hydro- 
nccum'ilale  upo"  '^  *"      dlniiniiih  itx  efficiency. 


lett,  of  New  York,  have  constructed  for  me  one  of  the  most 
perfect  instruments  of  this  kind  that  I  have  ever  seen. 

The  study  of  cerebral  thermometry  has  already  led  to 
the  discovery  that  the  left  hemisphere  is  normally  hotter 
than  the  right  (Hammond) ;  that  willed  muscular  action 
raises  the  temperature  of  the  scalp  over  the  motor  centers 
called  into  action  (Amidon,  Gray,  and  others) ;  that  mental 
activity,  emotional  excitement,  and  merely  arousing  the  at- 
tention cause  a  rise  in  temperature  (Lombard) ;  and  that 
tumors  of  the  brain  or  its  envelopes  are  indicated  by  a  local- 
ized rise  in  temperature  over  the  site  of  the  neoplasm.  I 
have  lately  made  some  novel  and  interesting  experiments  in 
this  field  which  I  propose  shortly  to  publish.  In  detecting 
inflammatory  conditions  of  the  abdominal  viscera,  this  in- 
strument has  lately  been  employed  with  satisfactory  results. 


Fig.  21.— Thermo  ELEfTnic  Differential  Calorimeter. — Connect  the^two 
thermostats  as  shown  in  figure,  viz.  :  connect  by  means  of  one  of  the  metal 
tipped  cords  one  binding-post  of  each  of  the  thermo-piles  to  the  two  bind- 
ing-posts on  base  of  the  gahanometer.  Then  connect  the  two  remaining 
posts,  one  on  each  of  the  thermo-piles  with  each  other.  After  so  doing, 
place  the  thumb  on  the  face  of  one  of  the  thermo-piles  and  observe  the 
direction  of  the  deflection  of  the  galvanometer  needle,  then  place  thumb  on 
face  of  the  other  tbermo-pile,  leaving  the  first  uncovered,  and,  if  the  deflec- 
tion is  in  the  opposite  direction  to  that  first  obtained,  the  instrument*  are 
properly  connected.  If,  however,  the  second  dcfiection  is  in  s*mie  direc- 
tion as  obtained  by  pressing  thumb  on  first  thermo-pile,  disconnect  the  two 
cords  from  either  thermo-pile  and  interchange  them,  viz.  :  take  cord  from 
right-hand  post  and  i)lace  in  left,  and  cord  from  left  post  and  place  in 
riglit-liand  post ;  the  deflections  will  then  be  as  first  alluded  to,  one  pile 
turning  needle  in  one  direction  and  the  dIIut  in  the  opposite  direction. 

I  have  lately  made  an  improvement  *  upon  this  instrument 
which   enables  the   physician  to   detect   differences  in  the 


*  The  improvement  to  which  I  refer  consists  in  tlie  addition  of  a 
polarity  changer  of  my  own  construction  wliich  enables  me  to  reverse 
the  deflection  of  the  needle  without  removing  the  thermo-piles  from  the 
surface  of  the  patient.  If  the  needle,  for  example,  shows  a  deflection 
of  IB"  on  the  right  side  and  12'  on  the  left  side,  the  difference  of  S° 
showH  double  the  imperfection  which  exists  in  the  thermo-pile  thus 
tested,  anil  the  proper  legistnitioii  should  therefore  be  ISJ'.  Such  im- 
lierfeclions  in  iheniio-eleetrie  piles  are  pnulieully  uiuivoidable  and  can 
be  detected  in  no  otiier  way.  As  far  as  1  know,  this  defect  has  never 
before  been  remedied.  This  has  heretofoi-e  been  the  only  serious  draw- 
back to  the  differential  calorimeter,  and  the  additicm  of  this  improve- 
ment renders  the  instrimient  fur  more  valuable  for  accurate  .scientific 
purposes. 


June  27,  1885.J 


RANNET:    LECTURES  ON  ELECTRICITY  IN  MEDICINE. 


713 


electro-motive  force  of  the  thermo-electric  piles  employed.  \  prefer  it  to  any  other  kind  for  a  portable  battery,  as  it  ena- 
This  corrects  all  errors  in  observations  made  with  this  in-  !  bles  the  operator  to  select  the  desired  number  of  cells  from 
strunient  ■■»°y  P*''*  °^  '^''®  battery— thus  insuring  an  equal  amount  of 

The  Cdrrext-Selectok.— This  -device  is  now  added  to  \  wear  upon  all  of  its  parts.  It  consists  of  pins  projecting 
all  of  the  modern  galvanic 
batteries,  whether  designed 
for  oflace  use  or  for  trans- 
portation. By  it,  the  mim- 
ber  of  cells  desired  can  be 
thrown  into  circuit.  If  a 
circular  dial  studded  with 
buttons  (which  represent 
the  cell-connections)  is  used, 
the  bar  which  revolves  and 
impinges  upon  the  buttons 
acts  as  a  connection  be- 
tween the  button  on  which 
it  rests  and  the  metallic 
pivot  on  which  it  revolves. 

It  is  important  that  tliis 
bar  be  broad  enough  to 
touch  each  button  before 
it  leaves  the  one  behind  it, 
otherwise  the  current  is  apt 
to  be  broken  when  the  in- 
tensity of  the  current  is 
changed.  I  have  known 
of  serious  results  from  such 
an  accident  when  a  large 
number  of  elements  were 
lieini;  used  upon  the  head 
of  a  patient.  At  my  sug- 
gestion, a  modification  of  fio.  2.3— a  Skeleton  Drawing  of  the  Pin  ViRiETr  of  Portable  Galvanic  Battery,  y?,  hnndlcs  by  which  the 
fl,o       A\ai      piirrpnt  splpptor  tray  of  cells  is  rnisea  and  lowered.      Z,  zinc  elements.     C.  carbon  elements.     .1,  5,  binding-post.«.    iJ,  attachment  of 

uit.       uiai      cuiieiii.  M,ici,iui  ^^^   stopper  which  fits  over  the  pins.     U,  a  rubber-covered  diaphrajrm  which  separates  the  cells  from  the  elements 

has    been    made    by    Waite  „,iien  the  battery  is  not  in  use  ;  this  is  removed  when  the  cells  are  lifted  so  as  to  immerse  the  elements. 

ct  Bartlett,  of  this  city. 

Another  form  of  ciirrent-selcctor  is  that  employed  by  i  from    the   dial  -  plate,   each   of   which   represents  one  cell. 


tinii    f'>r   sciini'   of  tlirir   iiistinuiirnts.      I   oreatlv 


Kio.  IK.- A  .New  Form  or  CumiENTHELECToii.  ThlM  nilo»s  "f  n  wloctionof 
any  ilcp<in><l  number  of  relln  from  any  part  of  the  ballery,  tliuii  Insuring 
r((uul  wear  and  uiniiy  4ilher  ndvaiiljiKeM.  * 


These  may  be  brought  into  circuit  by  means  of  two  stoppers 
which  are  placed  upon  any  of  the  pins  desired  ;  the  number 
(if  pins  between  the  stoppers  will  immediately  tell  the  op- 
iiator  how  many  cells  are  being  used.  An  objection  to  its 
use  is  that  it  dispenses  with  a  polarity  changer — in  case  the 
I'olls  employed  are  capable  of  being  thus  selected. 

The  accompanying  cut  shows  the  portable  galvanic  bat- 
tery of  this  make  with  the  current-selector  attachment  de- 
scribed. In  this  form  one  stopper  only  is  employed,  and 
the  cells  in  use  are  indicated  by  tlie  numerals  placed  at  the 
base  of  each  pin.  With  this  arrangement  a  polarity  changer 
is  admissible,  and  is  attixed  to  all  so  constructed.  This  is 
|)articularly  to  be  desired. 

One  claim  that  is  made  in  favor  of  this  device  is  that 
this  form  of  key-board  prevents  oxidation,  as  the  wires 
which  are  usually  employed  to  join  the  cell-elements  with 
the  current-selector  in  other  apparatuses  are  entirely  dis- 
pensed with.  This  advantage  is  an  important  one  to  those 
who  live  away  from  the  large  cities  and  are  not  suHiciently 
tamiliar  with  electrical  apparatus  to  in.ake  their  own  repairs. 

In  batteries  which  are  formed  of  a  Urge  number  of  cell.s 
it  is  best  to  have  two  dial  current-selectors,  so  that  a  gradual 
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increase  or  decrease  of  the  current  can  be  made  without 
breaking  the  circuit.  In  one  dial,  each  button  should  rep- 
resent one  cell,  while  in  the  other  each  should  represent 
from  two  to  five  cells.  It  is  easier  to  make  any  desired 
combination  of  cells  with  rapidity  by  means  of  such  an 
arrangement  than  if  the  dials  were  alike. 

The  Polarity  Changer  or  Commutator. — Most  gal- 
vanic batteries  have  a  switch  upon  the  key-board  that  is 
intended  for  the  purpose  of  changing  the  poles  at  will  with- 
out disturbing  the  rheophores  or  electrodes.  The  details  of 
the  many  mechanical  contrivances  employed  for  that  pur- 
pose need  not  be  given  here. 

This  attachment  is  almost  indispensable  to  a  battery  de- 
sio-ned  for  ofBce  or  experimental  work,  since  the  reactions 
of  the  poles  can  thus  be  more  readily  studied.  It  is  desir- 
able, moreover,  to  have  it  attached  to  a  portable  galvanic 
battery.  It  should  be  so  arranged  as  to  permit  of  open- 
ing  and  closure  of  the  circuit,  as  well  as  the  reversal  of  the 
current. 

The  Rheophores. — These  are  flexible  wires  which  are 
necessary  to  conduct  the  electric  current  from  the  battery 
when  in  action  to  the  patient.  Insulated  copper  wire  forms 
the  best  rheophore,  as  it  is  an  admirable  conductor.  Tinsel 
threads  insulated  with  cotton  wrapping  are  more  generally 
used  (although  they  are  not  such  good  conductors),  because 
thev  do  not  kink  and  are  more  flexible.  They  are  connected 
at  one  end  to  the  "  binding-posts  "  of  the  battery,  and  at  the 
other  to  the  electrode.  They  should  vary  between  four  and 
six  feet  in  length.  I  have  some  that  are  ten  feet  in  length, 
which  I  employ  when  I  examine  the  naked  body  of  a  pa- 
tient lying  upon  a  sofa  or  bed. 

The  Electrode. — In  order  to  apply  a  current  of  elec- 
tricity generated  in  a  battery  to  the  human  body,  various 
forms  of  electrodes  are  employed  as  termini  to  the  rheo- 
phores. It  is  best  to  have  a  pair  of  handles  to  which  dif- 
ferent forms  of  tips  may  be  screwed,  according  to  the  re- 
quirements of  each  case.  The  tips  may  be  made  of  plain 
metal,  or  of  carbon  or  metal  covered  with  sponge,  chamois- 
skin,  or  canton-flannel.  The  canton-flannel  covering  is  the 
cheapest  and  cleanest,  and  may  be  renewed  at  pleasure. 
Each  patient  can  thus  have  a  clean  covering  for  the  elec- 
trode at  every  application.  Flat  electrodes  of  large  size  are 
useful,  especially  when  a  neutral  point  for  the  current  is 
desired).  Small  tips  (motor-point  electrodes)  are  generally 
employed  to  direct  the  current  to  some  special  muscle  or 
group  of  muscles. 

The  wire  brush  is  employed  chiefly  in  cases  where  anies- 
thesia  exists.     It  is  the  only  electrode  that  is  used  dry. 

Most  manufacturers  advertise  a  case  of  electrodes  de- 
sij^ned  es[)ecially  for  the  application  of  electricity  to  differ- 
ent organs.  Selections  may  be  made  from  these  as  desired. 
I  Jiave  personally  devised  several  modifications  of  electrodes 
which  are  manufactured  l>y  Waile  &  Hartlett. 

A  pr;i<;tii'al  point  may  be  mentioned  here,  viz.,  tiiat  the 
negative  electrode  (cathode)  is  the  most  painful  to  the  pa- 
tient, and  produces  the  greatest  chemical  action.  It  is  a 
well-recognized  fact  that  a  bullet  docs  the  most  tiamagc  at 
its  point  of  esca|)e  from  any  dense  substance  which  it  has 
penetrated.      In  the   same  way  an  electric  current    produces 


the  most  profound  effects  at  its  point  of  escape  from  the 
body — i.  e.,  the  negative  pole.  It  is  not  uncommon  to  see 
a  reddening  of  the  skin,  and  even  vesication,  produced  by  a 
strong  current  at  the  negative  electrode  if  kept  too  long  in 
contact  with  it.  The  cathode  is  the  "  stimulating"  or  "  irri- 
tating "  pole  (if  such  an  expression  is  admissible)  of  a  gal- 
vanic battery.  The  anode  is,  by  contrast,  the  "  sedative  " 
pole. 


Fig.  25. — Varioui*  forms  of  electrodes  (natural  size),  adapted  to  a  t*crew  handle, 
not  shown  in  the  cut.  (After  Erb.)  a,  the  "  fine  "  electrode  or  smallest  size  ; 
6,  the  so-called  "  small  "  electrode  ;  c,  the  "  medium  "  electrode.  All  elec- 
trodes are  covered  with  sponge  (as  in  a  and  b)  or  flannel  or  chamois  skin 
(as  in  c). 

For  the  treatment  of  special  forms  of  disease  by  elec- 
tricity, different  types  of  electrodes  have  been  designed  by 
various  neurologists.  A  device  of  my  own,  which  simplifies 
electro-diagnosis  and  enables  a  medical  observer  to  watch 
and  compare  the  effects  of  electrical  currents  of  definite 
strengths  upon  muscle-  and  nerve-reactions  of  opposed  limbs 
simultaneously,  will  be  described  farther  on.  By  means  of 
this  device  the  physician  may  sit  at  a  key-board  and  excite 
different  sets  of  muscles  separately  or  simultaneously  (with- 
out moving  from  his  chair)  by  touching  certain  keys,  as  if 
playing  the  piano  or  working  a  type-writer.  I  have  found 
it,  moreover,  of  great  assistance  in  demonstrating  before 
large  audiences  the  action  of  nerves  and  muscles  upon  a 
living  subject. 

Time  will  not  allow  of  a  detailed  description  of  the 
electrodes  shown  yon,  most  of  them  being  sim[)lo  devices, 
which  really  re<iuire  hut  .i  limitiMl  cxiicriencc  to  use  them  in 
a  pro])er  way. 

When  yon  purchase  a  battery,  two  sponge-covered  elec- 
trodes will  prolialily  be  sent  with  thti  instrument.  It  is  ad- 
visable, for  llie  folNiwing  reasons,  to  remove  the  sponges:  1. 
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Aural. 
Fig.  25.— Vabious  Forms  of  Special  Electrodes. 


Cases  have  been  reported  where  disease  has  been  transmitted 
by  sponge-covered  electrodes.  2.  In  case  the  metal  electrodes 
become  oxidized,  they  can  be  readily  cleaned.  3.  When 
employed  upon  a  patient's  body,  absorbent  cotton,  wet  in 
salt  water,  can  be  placed  upon  the  clean  metal,  and  a  piece 
of  moistened  canton-flannel  may  then  be  wrapped  over  both 
and  fastened  to  the  handle  with  a  rubber  band,  thus  insur- 
ing absolute  cleanliness  and  perfect  conduction  of  the  electric 
current. 

Patients  of  delicate  sensibilities  rebel  against  the  use 
of  the  sponges  which  for  months  or  even  years  have  been 
employed  in  case  after  case  requiring  electricity.  Who 
of  you  would  patronize  a  barber-shop  where  one  towel  con- 
stituted the  entire  outfit  of  linen  ?  Is  it  right  to  ask  of 
patients  what  you  would  your.sclf  condemn  ?  Furthermore, 
how  can  electrodes  covered  with  dirt  and  other  deposits 
under  a  sponge  be  perfect  conductors  of  electricity  ?  Ab- 
sorbent cotton  and  canton  -  flannel  are  far  cheaper  than 
sponges,  and  can  be  thrown  away  after  being  used. 
( To  he  continutd.) 
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TIIK    TIIKIi.M'KrriC    SIONIFICANOE    OF 

TIIK   (KilVICM,    FOLLICLES.* 

Kv   .SIMON    li.VKUCII,   M.I)., 

llYN«roI,onlBT  TO  THE    NOIITIIKAHTERN    DIKrENIiAIIY,    NEW    YORK. 

The  ob.Hcrvafion  of  a  large  number  of  cases  of  uteriiu' 
disuaiie  in  public  as  well  its  in  private  practice  lia-s  gradually 
led  me  to  the  conviction  that  the  glands  and  follicles  which 
oonstitufe  n  portion  of  the  aiintoiiiical  structure  of  the  cervix 
Uteri  play  n  far  more  important  r6le  in  this  class  of  cases 
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than  is  generally  admitted  by  authorities,  and  that  a  proper 
recognition  of  this  fact  will  enable  the  judicious  practitioner 
to  attain  a  more  positive  diagnosis,  prognosis,  and  especially 
a  more  strictly  curative  treatment.  It  is  a  well-recognized 
fact  that  a  large  proportion  of  the  uterine  cases  which  come 
under  the  observation  of  the  general  practitioner  are  classed 
as  inflammation  and  catarrh  of  the  body  and  neck,  and  that 
of  this  class  the  vast  preponderance  are  connected  chiefly 
with  the  cervix. 

The  term  uterine  catarrh,  cervical  or  corporeal,  is  not 
strictly  scientific,  but  it  may  be  applied,  as  is  the  term 
"  nasal  catarrh,"  as  indicating  a  complexus  of  symptoms 
originating  in  certain  functional  but  more  frequently  organic 
changes.  The  physician  who  would  treat  a  uterine  catarrh 
or  leucorrhoea  by  tlie  injection  of  astringents,  without  inves- 
tigating and  searching  for  hypertrophies,  a  cystic  gland  de- 
generation, or  cellulitis,  would  be  as  reprehensible  as  the 
surgeon  who  would  treat  a  nasal  or  pharyngeal  catarrh  with- 
out regard  to  the  existence  of  hypertrophies  or  neoplasms 
within  the  cavity.  The  treatment  of  the  latter  has  in  recent 
years  been  greatly  simplified,  because  specialists  have  evinced 
the  true  scientific  spirit  in  disseminating  their  valuable  ex- 
perience and  in  devising  instruments  and  procedures  which 
intelligent  general  jiractitioners  have  not  found  ditlicult  to 
comprehend  and  utilize. 

In  gyna'cological  practice  much  has  been  accomplished 
in  the  same  direction.  Among  recent  writers  in  this  country 
Dr.  T.  A.  Emmet  has  been  conspicuous  in  simplifying  the 
treatment  of  a  large  proportion  of  uterine  diseases,  which 
have  hitherto  been  the  bugbear  of  the  general  practitioner, 
by  pointing  out  the  fact  that  a  prominent  element  in  the 
scmeiology  and  letiology  is  to  be  sought  in  the  existence  of 
somechange  in  the  circulation  of  the  pelvic  connective  tissue 
outside  of  the  uterus. 

As  a  contribution  to  the  simplilicntion  of  gyii;»'cologic-al 
therapy  I  offer  the  suggestion  that  a  more  thorough  investi- 
gation of  the  part  played  by  the  gl.'indular  structure  of  tlie 
cervix  uteri  will   leiul   to  a  ci>rncl    ap]irei-ialion   of  another 
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important  element  in  the  causation  of  the  suffering  and  dis- 
tress for  which  we  are  constantly  consulted  in  cases  of 
uterine  trouble. 

In  nearly  all  methods  of  treatment  of  the  so-called  in- 
flammatory condition — classed  under  the  various  alluring 
titles,  metritis,  hypertrophy,  habitual  hyperseraia,  hyperplasia; 
subinvolution,  erosions,  catarrh,  or  what  not — the  cervix 
receives  the  brunt  of  the  attack.  It  is  cauterized,  painted, 
swabbed,  depleted,  dilated,  and  plugged  to  a  far  greater  ex- 
tent than  the  uterus  proper.  And  the  reason  therefor  is 
obvious.  It  is  not  because  the  changes  due  to  disease  are 
so  palpable  and  so  easily  demonstrated  in  and  upon  the  cer- 
vix, while  they  are  obscure  within  the  uterine  body,  but 
because  the  anatomical  structure  of  the  cervix,  its  exposure 
to  mechanical  irritation  and  violence,  render  it  more  prone 
to  take  on  diseased  action,  as  Dr.  Henry  Bennett  long  ago 
demonstrated. 

Since,  then,  the  cervix  uteri  bears  so  important  a  role, 
and  since  I  propose  to  show  that  its  glandular  structure  is 
the  chief  seat  of  diseased  action  in  this  part,  it  is  essential 
that  we  study  with  care  and  somewhat  minute  attention  all 
that  is  known  of  the  anatomy  and  physiology  of  the  cervical 
follicles  ere  we  proceed  to  investigate  in  what  manner  they 
become  pronounced  factors  in  the  production  of  much  of 
the  suffering  endured  by  women  who  are  treated  for  uterine 
diseases. 

The  anatomy  of  the  cervix  had  not  been  thoroughly 
studied  before  Tyler  Smith,  with  the  aid  of  Handfield  Jones 
and  other  competent  raicroscopists,  investigated  this  subject. 
All  the  more  recent  authors  express  their  indebtedness  to 
the  enthusiastic  English  obstetrician.  Robin,  Sinety,  Sap- 
pey,  and  Renaut  in  France,  Lott,  Leopold,  and  Moericke  in 
Germany,  have  written  upon  this  subject,  without,  however, 
materially  enriching  the  stock  of  information  bequeathed  to 
us  in  the  exhaustive  work  of  Tyler  Smith  on  "  Leucorrhoea." 

I  have  carefully  studied  the  contributions  of  all  these 
writers,  in  order  to  cull  for  your  instruction  and  my  own  the 
most  salient  facts  in  the  anatomy  and  physiology  of  the 
cervical  follicles.  If  I  offer  you  some  trite  facts  in  anatomy 
as  an  introJuctory,  I  ask  exoneration  in  the  desire  to  render 
the  subject  clear  in  all  its  bearings,  and  to  enlist  recognition 
of  the  paramount  importance  of  every  element  of  informa- 
tion connected  with  it. 

The  cervix  uteri  consists  of  connective  tissue,  some  clastic 
fibers,  mucous  membrane,  glands,  blood-vessels,  lymphatics, 
and  some  muscular  fiber  and  nerves,  the  presence  of  the 
latter  being  still  sub  judice. 

For  tlic  practical  purposes  of  this  ]>aiKr  it  would  Ik;  un- 
profital^le  to  enter  into  the  mooted  j)oints  of  the  histology 
of  the  uterine  cervix.  We  are  chiefly  interested  in  those 
structures  whose  anatomical  and  physiological  characteristics 
have  been  tlie  subject  of  re|)eated  demonstration,  and  whose 
intimate  relation  to  pathology  and  trcatrncnl  in  now  l)i'y(iiid 
contradiction. 

The  most  im[)ortant  structure  in  connection  with  our 
wubject  is  the  mui^ons  membrane  and  its  glandular  ramifica- 
tionn.  This  membrane  presents,  as  do  till  structures  liable 
to  great  diMteiision,  numerous  folds,  which  are  arranged  in 
a  Homcwhal    ornaiinnlfil    iiianiier,  ap|iri'ciate(|   cvimi   by   the 


unsentimental  anatomist  in  the  designation  of  arbor  vitae, 
sometimes  called  pKcw  palmatce.  Its  color  is  not  so  dark- 
red  as  that  of  the  mucous  lining  of  the  body  of  the  uteru.s, 
nor  is  its  texture  so  soft  and  velvety.  If  the  cervix  is  split 
open  longitudinally  and  spread  out  upon  an  even  surface, 
four  columns  of  rugfe  are  at  once  seen,  formed  by  grooves 
running  longitudinally  into  projecting  ridges.  Each  one  of 
these  columns  contains  three  or  four  folds,  which  are  some- 
what thicker  and  more  numerous  on  the  posterior  surface 
and  in  the  middle  portions.  There  is  a  moderately  well- 
developed  submucous  connective-tissue  layer,  which  is  es- 
pecially voluminous  on  the  posterior  part  of  the  cervix.  In 
this  substratum  are  found  the  mucous  crypts  of  the  cervix, 
many  of  whose  mouths  are  seen  in  the  utricular  depressions, 
situated  between  the  villi  with  which  the  rugous  surface  of 
the  mucous  membrane  is  covered.  Histologically,  the  rugae 
are  simple  thickenings  of  the  mucosa. 

On  examining  a  section  cimtaining  one  of  the  longitudi- 
nal ridges  above  referred  to,  under  a  low  power  of  the  mi- 
croscope, transverse  ridges  are  seen  quite  prominent,  and  in 
each  furrow  there  are  found  subdivisions  into  manifold  rugse, 
which  again  are  di\ided  into  distinct  parts,  until  the  princi- 
pal furrow  or  depression  appears  like  a  flne  network  of  a 
multitude  of  crypts,  which  grow  less  and  less  numerous  in 
the  direction  of  the  os  uteri  externum.  In  each  one  of  these 
subdivisions  forty  or  fifty  crypts  have  been  counted.  Thus, 
a  cervix  of  moderate  size  would  show  between  the  transverse 
rugae  of  the  columns  alone,  with  this  low  magnifying  power, 
from  2,000  to  3,000  follicular  pits ;  but  besides  the  fossae 
between  the  rugfe,  says  Tyler  Smith,  the  spaces  between  the 
rugous  columns  and  the  longitudinal  sulci  themselves  are  all 
seen  to  be  covered  by  multitudes  of  mucous  follicles.  Small 
plicae  are  everywhere  visible,  and  these  are  only  a  repetition 
of  the  columnar  rugae  on  a  lesser  scale.  If  a  portion  con- 
taining, say,  two  or  three  of  the  primary  ridges  and  depres- 
sions is  examined  with  a  somewhat  higher  power  (18  diam.), 
the  rug;e  themselves,  and  even  the  subdividing  septa,  are 
found  to  be  studded  with  mucous  follicles.  The  crypts  in 
the  fossaj  are  still  further  divided  and  subdivided  into  double 
or  treble  the  number  of  follicles  and  laminae  seen  with  a 
lower  power.  In  a  portion  of  the  cervix  comprising  only 
three  rug;e  and  their  two  interspaces,  upward  of  500  mu- 
cous follicles  were  easily  counted,  so  that  it  is  within  the 
limits  of  moderation  to  say  that  a  well-developed  virgin  cer- 
vix uteri  contains  at  least  10,000  mucous  follicles. 

When  a  longitudinal  section  is  made  through  the  mid- 
dle of  one  of  the  rugous  columns  and  viewed  laterally,  the 
fossae  are  found  to  extend  obliquelij  and  deeply  into  the  sub- 
stance of  the  cervix,  sometimes  to  the  extent  of  a  sixth  of  an 
inch  or  more,  and  occasionally  mucous  openinijs  pass  into  the 
center  of  the  wall  of  the  cervix,  and  may  be  seen  there  filled 
with  the  tenacious  mucus  jiroper  to  the  cervical  glands. 

The  mucous  membrane  of  the  cervical  canal. is  covere<i 
by  cylindrical  e|)itheliuin,  especially  in  the  deeper  parts, 
where  it  is  provided  with  cilia.  The  o|)it helium  is  larger  in 
the  cervix  than  in  the  body  of  the  uterus,  but  it  is  of  the 
same  si/.i'  and  ti^xturc  in  llic  cliild  as  in  the  mcIiiII.  It  is 
shorten  in  the  j)rotocti'(l  |i..rli"iis,  ulicrr  il  .it'lcii  is  also  cili- 
ated ;   it    rests    upon    a   very    ilclic'itc    bascnnnt    Micinbrani', 
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which  is  continuous  throughout  the  fossie  and  glands.  Be- 
sides the  cylindrical  epithelium,  there  are  found  also  in  the 
glands  and  furrows  of  the  mucous  membrane  f/ob/et-cells, 
which  are  easily  brought  out  by  coloring  with  hiematoxylin. 
The  cylindrical  epithelium  ceases  at  the  os  externum,  an 
oblique  section  showing  a  gradual  thiiming  of  the  pave- 
ment epithelium  of  the  outer  surface  of  the  cervix,  until 
it  disappears  upon  the  elevations  of  the  first  rugae  nearest 
the  OS,  where  also  the  white  color  of  the  outer  mucous 
covering  gradually  merges  into  that  of  the  deeper  cervical 
canal. 

In  the  hardened  section  the  interglandular  structure 
often  appears  as  if  it  consisted  of  a  formless  mass  in  which 
free  granules  are  imbedded. 

Besides,  round  and  spindle  cells  show  themselves  in  defi- 
nite arrangement,  the  latter  being  found  chiefly  along  the 
glands,  vessels,  and  folds  in  band-like  form,  parallel  with 
them,  while  in  the  remaining  structure  they  are  scattered. 
Directly  under  the  plicae  palmate  are  also  found  parallel- 
lying  spindle  cells. 

The  folds  of  the  mucous  membrane  are,  especially  in 
their  deeper  parts,  covered  by  papillary  projections,  which 
are  either  pointed  or  club-shaped,  and  these  contain  vessel- 
loops  and  perhaps  nerves.  The  glandular  structure  of  the 
cervix  is  remarkable  not  only  for  its  extent,  but  also  for  the 
variety  of  its  secreting  follicles.  The  latter  are  either  hol- 
low balls  opening  into  a  wide  outlet,  or  they  assume  the 
shape  of  a  bag  or  bottle  with  a  narrow  outlet,  being  subdi- 
vided in  tbeir  interior  by  projecting  ledges  or  papillse,  so  as 
to  assume  a  somewhat  acinous  form.  Sappey  has  found 
the  latter  of  such  considerable  size  in  the  bottom  of  the 
crypts  that  they  resembled  in  shape  sebaceous  glands,  lined 
with  elongated  cylindrical  epithelium  and  filled  with  viscid 
mucus.  Another  variety  of  glandular  structure  is  the 
■"  .Schlauchdriise,"  a  gland  resembling  a  pipe  or  tube,  which 
is  found  chicHy  in  the  vicinity  of  the  inner  os,  and  wliich  is 
distinguished  from  similar  glands  found  within  the  body 
by  having  a  relatively  wide  lumen — a  characteristic  of  cervi- 
cal glands. 

Another  variety  arc  the  so-called  ovula  Xabotliii — a 
singular  misnomer,  which  has  come  down  and  clung  to  us 
from  a  less  enlightened  anatomical  eni.  These  are  found 
in  moderate  numliers  in  the  child,  as  well  as  in  the  adult,  as 
rounder  transparent  sacs  tilled  with  mucus.  Tiiey  are  often 
formed  by  an  atresia  of  their  outlets,  and  thus  really  be- 
come retention-cysts,  whose  interior  is  subdivided  by  ledges 
and  |)apill:e,  like  the  acinoid  glands  above  mentioned,  and 
covered  l)y  <'vlindrical  e|)itlielium  and  goblet-cells.  In  the 
adult  the  Nabothian  follicle  is  larger  and  more  smooth  in  its 
interior,  but  in  the  cliild  as  well  as  in  the  adult  it  is  filled 
with  the  characteristic  glassy  mucus.  These  glands  pene- 
trate more  deeply  into  the  structure  of  the  cervix,  being 
sometimes  so  deeply  imbedded  that  they  may  be  seen  when 
distcndeil  by  disease  as  pea-shaped  |)rofuberanc-es  upon  the 
portio  vaginalis.  The  glands  of  the  cervical  canal  are  sur- 
roundeil  by  a  web  of  vessels  and  connective-tissue  fibers,  of 
wliich  the  cervix  has  a  greater  quantity  than  the  body.  The 
bundles  of  c-onnective  tissiie  radiate  like  a  fan  toward  the 
•lirfacc,  and   lose   tlienisrives  in  the  inucous  inciiibranc.      In 


the  network  formed  by  these  bundles  are  situated  the  inter- 
glandular cell*. 

I  have  dwelt  upon  the  minute  histology  of  the  cervix 
uteri  with,  perhaps,  greater  attention  to  details  than  would 
seem  warranted  in  a  paper  which  claims  to  discuss  the  sub- 
ject practically.  But  it  is  my  desire  to  bring  out  saliently 
the  fact  that  the  cervix  is  a  vast  gland,  whose  peculiar  struc- 
ture adapts  it  perfectly  to  the  performance  of  the  functions 
assigned  to  it,  and  which  I  now  propose  to  discuss.  In  the 
normal  uterus  of  a  nulliparous  young  woman,  and  in  chil- 
dren, the  rich  epithelial  supply  of  the  cervical  mucous  mem- 
brane and  its  follicles  furnishes  a  secretion  which,  though 
not  abundant,  suffices  to  fulfill  the  object  in  view — viz.,  the 
lubrication  of  the  cervical  canal.  It  has  not  been  deter- 
mined to  what  variety  of  cell  the  actual  secreting  work  may 
be  assigned ;  but  it  is  probable,  from  analogy,  that  the  gob- 
let-cells bear  a  large  share  in  secretion.  Wherever  these 
cells  are  found  in  mucous  membranes  of  other  parts,  they 
are  found  to  secrete  a  mucus,  which  is  garnered  in  their  ex- 
panded thecfe  until  needed  for  use.  Indeed,  Sinety  pro- 
fesses to  have  seen  the  characteristic  cervical  mucus  issue 
from  them.  Their  importance  is  attested,  too,  by  the  fact 
demonstrated  by  Sinety  that,  in  a  foetus  at  term,  examined 
immediately  after  death,  they  were  plainly  visible,  and  by 
the  observations  of  Renaut,  who  found  them  in  the  lining  of 
the  Nabothian  glands,  mixed  with  cervical  epithelium. 

The  cervical  mucus  oozes  out  as  a  clear,  viscid,  glassy 
fluid,  consisting  of  mucin  and  striae,  which  are,  on  account 
of  the  occasional  great  tenacity  of  the  plasma,  apt  to  be 
mistaken  for  fibrils.  Cylindrical,  oval,  and  spherical  cells, 
in  a  state  of  mucous  degener.ition,  have  also  been  found 
either  in  rows  parallel  to  the  stria;  or  irregularly  arranged, 
together,  sometimes,  with  pavement  epithelium  from  the 
neighborhood  of  the  os  externum.  Its  reaction  is  alkaline, 
and,  if  it  comes  in  contact  with  the  acid  vaginal  mucus,  it 
is  first  coagulated  and  afterward  slowlj-  dissolved.  In  chil- 
dren, in  virgins,  and  in  chaste  widows  the  secretion  is  much 
thinner  and  less  abundant,  being  just  sufficient  in  quantity 
to  fill  the  cervical  canal  completely.  At  each  menstrual 
period  the  tenacious  plug  is  washed  away,  but  is  again 
secreted  as  a  thin  fluid  a  few  days  later,  which  becomes 
more  and  more  viscid  as  the  catamenial  period  approaches. 
Scanzoni  has  shown  that  the  hypera>mia  incident  to  the  ap- 
proach and  termination  of  the  menstrual  period  renders  the 
cervical  mucus  less  viscid.  The  observations  of  Kristeller 
have  shed  considerable  light  upon  the  physical  properties 
and  functions  of  the  cervical  mucus ;  they  are  reliable  be- 
cause made  with  great  care,  by  means  of  a  perineal  re- 
tractor and  not  through  a  cylindrical  speculum,  which  is 
apt  to  remove  any  mucus  that  may  be  hanging  from  the  os 
uteri.  Kristeller  luis  shown  that,  in  women  who  menstru.-Ue 
and  cohabit  regularly,  the  cervical  mucus  hangs  from  the 
uterine  orilieo  as  a  stringy  mass,  1  to  4  mm.  in  thickness 
and  1  to  15  cm.  in  length.  It  is,  when  fresh,  transparent  as 
molten  glass,  tough,  aiihcsive,  thread-iikc,  and  difficult  to 
remove. 

After  treatment  with  a  little  acid  it  nuiy  gradually  l>o 
twisted  out  of  the  uterus  with  forceps.  The  function  of  this 
stringy  mass  seems  to  be  to  entangle  the  spermatozoa,  which 
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abound  in  the  semen  lodged  within  the  cuh-de-sacs  of  the 
vagina,  and,  by  acting  as  a  ladder,  aid  their  migration  into 
the  uterus.  The  similarity  in  physical  and  chemical  proper- 
ties between  the  semen  and  the  cervical  mucus  adapts  it 
beautifully  to  this  purpose. 

During  pregnancy  the  cervical  glands  are,  according  to 
Fritsch,  enormously  enlarged.  The  secretion  is,  in  the  first 
stages,  similar  to  that  in  the  unimpregnated  uterus — thin, 
transparent,  and  viscid.  Gradually  it  becomes,  owing  to  its 
retention,  more  inspissated.  As  this  gravitates  to  the  os 
externum,  the  upper  portion  of  the  canal  continues  to  be 
supplied  with  the  thinner  fresh  secretion,  which  in  its  turn 
becomes  more  and  more  viscid.  At  the  os  externum,  vagi- 
nal mucus  comes  in  contact  with  the  plug,  and  pavement 
epithelium  from  this  part  mingles  with  it,  both  of  which 
causes  operate  to  render  it  tough  and  white  and  cheesy  at 
this  point,  and  so  well  calculated  to  perform  the  function  of 
sealing  the  uterine  cavity  during  this  interesting  period. 

The  state  of  comparative  latency  of  the  uterine  glands 
during  the  latter  days  of  pregnancy  is  preparatory  to  the 
state  of  their  greatest  activity,  which  follows  when  parturi- 
tion is  imminent. 

The  somewhat  firm  and  tenacious  plug  which  has  so 
long  fulfilled  a  useful  office  is  expelled  by  the  secretion 
which  now  flows  upon  it  from  above,  especially  as  the  uterine 
OS  now  relaxes  and  becomes  dilated.  A  large  quantity  of 
viscid  fluid  now  pours  out  into  the  vagina.  This  is  too  abun- 
dant to  be  affected  by  the  usually  neutralizing  acid  vaginal 
secretion,  and  therefore  serves  to  lubricate  and  soften  the 
cervix  and  neighboring  parts,  vagina  and  vulva,  and  pro- 
motes the  progress  of  the  fcetus  through  the  genital  pas- 
sages. This  function  is  performed,  undoubtedly,  by  the 
cervical  follicles,  whose  secretion  is  stimulated  by  the  in- 
creased activity  of  the  entire  organ.  There  are  no  glands 
of  conserjuence  in  the  vagina,  and  the  physical  and  chemical 
properties  of  the  vaginal  mucus  are  not  adapted  to  the  end 
now  in  view.  The  lubricating  fluid  is  of  alkaline  reaction 
and  formed  by  a  plasma  in  which  great  numbers' of  mucous 
globules  are  suspended  and  intermixed  with  the  pavement 
epithelium,  whicii  comes  from  near  the  external  orifice,  the 
more  delicate  cylindrical  epithelium  from  within  the  cervical 
cavity  being  swept  away  in  the  large  mass  of  fluid. 

After  the  completion  of  labor  the  cervical  glands  con- 
tinue to  secrete  actively,  furnishing  a  portion  of  the  lochia) 
fluid  and  rendering  the  latter  unirritating  and  protective. 
This  is  evidenced  by  the  fact  that  during  its  last  appearance 
it  consists  almost  entirely  of  cervical  mucus,  which  gradually 
diminishes  in  quantity  and  viscidity.  During  involution 
there  is  only  a  small  quantify  of  thin,  fluid,  colorless  mucus 
of  alkaline  reaction  found  in  the  cervix,  and  the  external 
orifice  appears  as  empty  as  it  does  in  children. 

To  Hurntnarize,  then,  tlie  physiology  of  tlic  cervical  glands, 
it  appears  that  their  function  is — 

1.  'I'o  liihricate  and  fill  the  ccrviral  canal  with  mm  inMcuu- 
OUH  fluid  of  alkaline  reaction. 

>i.  To  furnish  a  gubernaciiluiii  liy  nirans  of  which  the 
Hpcrmatoxon  may  be  infrr)dufed  inlr)  the  uferitie  cavity. 

3.  To  Hii[iply  an  important  contriliufion  to  parturition 
by  lubricating  and  softening  the  genital  paHsagc. 


The  cervix  uteri  has  now  been  shown  in  its  true  light  as 
an  open  gland  of  active  and  important  function.  Being 
exposed  to  certain  ajtiological  factors,  and  to  vast  changes  in 
its  structure  and  physiological  action,  it  is  not  surprising 
that  it  is  the  fons  et  origo  mali  in  a  very  large  proportion  of 
the  diseases  peculiar  to  females.  We  may  now  proceed  to  a 
consideration  of  the  pathology  and  therapeutics  of  our  sub- 
ject. A  review  of  the  systematic  division  of  the  so-called 
inflammatory  conditions  of  the  uterus  in  our  text-books 
presents  a  somewhat  inharmonious  impression,  some  writers 
regarding  metritis  and  its  subdivisions  as  distinct  diseases, 
others  declining  to  recognize  inflammation  as  an  essential 
pathological  factor,  and  a  third  class  occupying  a  middle 
ground. 

When  the  symptoms  and  pathology  of  the  chronic  in- 
flammations of  the  uterus  and  its  lining  membrane  are 
studied  in  the  works  of  the  first-mentioned  class  of  authors, 
a  very  striking  similarity  is  at  once  discovered.  Especial- 
ly are  very  nearly  the  same  symptoms  reiterated  under  each 
head  of  metritis.  Hence  it  has  been  decided  as  a  wise 
course  by  the  more  conservative  and  practical  gyniecolotjists 
to  group  the  chronic  diseases  of  the  uterus — be  they  inflam- 
mation, subinvolution,  engorgement,  hypertrophy,  or  hyper- 
plasia, etc. — according  to  the  structure  which  furnishes  the 
chief  symptoms  in  a  majority  of  cases,  and  to  which  treat- 
ment may  be  most  effectively  addressed — viz.,  the  mucous 
membrane.  Important  as  the  proper  recognition  of  patho- 
logical changes  may  be,  invaluable  as  a  systematic  division 
of  uterine  diseases,  based  upon  these  pathological  changes, 
may  be,  successful  treatment  is,  after  all,  the  goal  to  which 
our  best  efforts  are  directed.  Especially  does  it  become  im- 
perative to  simplify  the  treatment  of  these  diseases,  which 
are  so  constantly  under  the  care  of  the  general  practitioner, 
in  such  manner  that  he  may  be  enabled  to  cope  with  them 
in  their  earliest  possible  stages  and  thus  prevent  much  of  the 
suffering  which  neglect  entails  upon  women. 

In  order  to  attain  this  consummation,  I  propose  to  show 
that  in  nearly  all  the  more  common  uterine  affections  the 
mucous  memhrane  and  its  follicles  bear  the  most  important 
role,  and  that  their  treatment  may  be  rendered  effective  and 
satisfactory  so  soon  as  this  fact  is  fully  appreciated.  As  an 
illustration  of  this  point,  I  may  cite  Schroeder,  whose  work 
is  one  of  the  most  systematic  text-books  which  enters  fully 
into  the  pathology  of  uterine  diseases.  Like  many  other 
writers,  he  brings  the  cervical  follicles  and  mucous  mem- 
brane into  prominence,  without  especially  dwelling  upon 
their  significance  as  a  most  important  ftictor  in  the  pathology 
and  treatment.  In  speaking  of  clironic  metritis,  he  places- 
at  the  head  of  all  therapeutic  measures  "  local  bloodletting- 
by  the  scarification  of  the  portio  vaginalis."  "  If  swollen  fol- 
licles arc  visililc,"  says  he,  "they  should  be  punctured,  and 
thus  the  inflammatory  irritation  will  lie  doulily  diminished, 
through  the  emptying  of  the  follicles  and  the  bleeding.. 
Even  when  no  swollen  follicles  arc  visible,  we  do  not  rarely 
see  tiic  (^lear  secretion--  tVoiii  underlying  follicles  oozing  out 
with  the  blood."  Ilcnwi'  have  a  disease  over  whose  real 
classiiication  there  has  been  much  enrncst  discussion  on  ac- 
count of  pathological  ditTerences — a  disease  in  wliidi  the 
structures,  HW|iposcd   to   be  chiclly  or  entirely   involved,  are 
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far  removed  from  the  cervical  follicles,  and  yet  a  practical 
gynfecologist  and  scrupulously  systematic  teacher  acknowl- 
edges their  importance  by  suggesting  treatment  addressed 
to  these  apparently  insignificant  structures  as  dividing  the 
honor  of  chief  remedy  with  local  abstraction  of  blood. 

If  we  pursue  the  study  of  other  common  uterine  dis- 
eases with  other  systematic  writers  who  lay  the  necessary 
stress  upon  pathology,  we  find  that  the  cervical  follicles 
are  constantlj'  referred  to  as  prominent  elements  in  pathol- 
ogy, but  that,  unfortunately,  this  prominence  is  lost  sight 
•of  when  the  treatment  is  discussed.  It  is  this  point  which 
I  desire  especially  to  emphasize. 

By  far  the  large  preponderance  of  the  diseases  in  ques- 
tion are  purely  or  partially  cervical,  presenting  themselves 
under  the  classification  of  endometritis  cervicis,  erosions, 
ulcerations,  granulations,  catarrh  of  the  cervix,  subinvolu- 
tion, etc.,  according  to  the  author's  fancy,  but  having  in 
common  one  prominent  symptom — a  discharge  from  the 
genital  passages,  which  by  common  consent  has  received 
the  designation  catarrh,  popularly  termed  leucorrhoea  or 
whites.  Every  practitioner  who  has  treated  this  class  of 
eases  is  aware  how  obstinately  they  resist  the  most  approved 
treatment,  how  frequently  they  recur  when  we  least  expect 
it,  and  when  we  have  congratulated  ourselves  upon  a  suc- 
cessful issue.  Indeed,  few  physicians,  be  they  general  prac- 
titioners or  gynfficologists,  will  deny  that  these  cases  of 
utesiiie  catarrh  are  the  bane  of  their  professional  lives. 

If  the  catarrh  is  purely  uterine,  its  treatment  is  to  be 
carried  out  on  the  same  principle  as  that  which  I  advocate 
for  the  more  frequent  form,  cervical  catarrh — viz.,  the  recog- 
nition of  the  paramount  significance  of  the  follicles  of  the 
uterine  body.  That  a  majority  of  uterine  catarrhs  are  due 
to  cervical  disease  has  often  been  demonstrated,  and  I  pro- 
pose to  establish,  as  clearly  as  lies  in  my  power,  the  patho- 
logical significance  of  the  follicles  in  these  cases,  and  to  point 
out  that  the  only  speedy  and  permanent  cure  is  to  be  at- 
tained by  directing  our  treatment  to  these  follicles,  which 
not  only  furnish  the  discharge,  but  which  form  the  basis  or 
groundwork  of  obstinate  breaches  of  surface,  and  of  the  en- 
gorged and  inflammatory  condition  of  the  nuicous  mem- 
brane of  the  cervical  canal.  Contributions  to  the  pathology 
of  these  diseases  have  been  almost  exclusively  made  by  Ger- 
man investigators,  among  wliom  Kuge  and  Yeit,  Schott, 
Prochnowick,  Edward  Mayer,  and  Kischel  are  the  most  promi- 
nent. Systematic  writers  have  freely  acknowledged  their 
indebtedness  to  these  painstaking  students  of  common  yet 
hitherto  greatly  misumlcrstood  diseases,  and  1  am  also  in- 
debted to  them  for  many  jjatliological  data. 

Catarrh  of  the  cervi.\  not  directly  traceable  to  surface 
erosions  of  the  portio  vaginalis  is  probably  the  most  obsti- 
nate to  cure.  It  has  been  shown  by  Scliroeder  and  others 
above  (juoted  that  in  these  cases  we  have  a  puffed,  livid, 
and  softened  condition  of  the  mucous  meml)ranc  lining  the 
canal,  together  with  ati  expansion  of  the  follicles  whose  iiiti. 
inate  connection  and  interlacing  with  the  mucous  lining  1 
have  endeavored  to  impress  in  the  first  part  of  my  ))apcr. 
The  nnHtomienl  structure  of  this  linim;  membrane,  its  large 
extent,  due  to  fnrri)ws,  iiifoldings,  de]>ressions,  and  even 
clefts,  all   cif  wliii-h  arc   lined    with  ji  (Iclicite   epithelinni    in 


single  layer,  render  it  peculiarly  liable  to  all  the  diseases  of 
similar  structures.  Into  the  aetiology  of  the  diseases  of  the 
cervical  mucous  lining  we  can  not  at  this  time  enter.  It  is 
essential  to  our  purpose  to  bear  in  mind  the  fact  that  its 
peculiar  reduplication,  whose  extensive  surfaces  receive  the 
open  mouths  of  thousands  of  follicles,  offers  a  ready  solu- 
tion of  the  obstinacy  of  cer\ncal  catarrh. 

When  the  mucous  membrane  of  the  cervical  canal  be- 
comes irritated,  hypera?mic,  or  inflamed  from  any  cause, 
there  ensues  an  increase  of  its  delicate  epithelial  cells, 
which,  owing  to  the  want  of  space  and  the  fact  of  their 
standing  in  a  single  row  and  not  being  layered,  are  pressed 
together  more  and  more  closely.  The  irritation  is  conveyed 
to  the  gland  structure,  whose  own  lining  with  cylindrical 
epithelium  has  been  shown  to  be  continuous  with  that  of 
the  deeper  recesses  of  the  mucous  lining ;  the  ducts  of  the 
glands  are  compressed  by  the  proliferation  of  cell  elements; 
their  lining  epithelium  undergoes  the  same  changes,  their 
secretion  is  therefore  increased;  a  gradual  distension  of  the 
follicles  ensues,  which  is  enhanced  later  by  the  blocking  of 
many  outlets ;  they  burst,  pouring  their  accumulated  con- 
tents out  upon  the  surface,  together  with  dead  and  dying 
epithelium.  Some  of  the  larger  glands,  the  Nabothian  folli- 
cles for  instance,  whose  walls  are  more  resisting,  continue 
to  fill  without  being  able  to  discharge.  Cysts  are  thus 
formed,  which  by  their  pressure  irritate  the  neighborin<T 
parts,  especially  the  interglandular  connective  tissue.  These 
sometimes  press  their  way  through  the  connective  tissue 
and  appear  on  the  outer  surface  of  the  portio  vaginalis, 
where  they  are  either  spontaneously  or  artificially  emptied, 
collapsing  and  shriveling  up  or  forming  the  groundwork  of 
ulcerations. 

It  is  only  necessary  to  keep  prominently  in  view  the  in- 
tricate windings  and  furrowing  of  the  mucous  lining  of  the 
cervix,  together  with  its  enormous  gland-supply  hidden  be- 
neath it  and  penetrating  to  a  considerable  depth  into  the 
connective  tissue,  to  understand  clearly  the  picture  I  have 
briefly  drawn  of  its  condition  in  catarrh  of  the  cervix. 
Bearing  in  mind  these  anatomical  and  pathological  data,  is 
it  at  all  remarkable  that  the  ordinary  methods  of  treatment 
are  futile  ?  Of  what  avail  can  be  applications  of  iodine,  car- 
bolic acid,  and  astringents,  more  or  less  lightly  painted  or 
swabbed  upon  the  superficial  portion  of  this  immense  and 
deep-seated  area  of  disease,  whose  ramifications  extend  far 
beyond  their  reach  ?  The  dead  epithelium  may  thus  be 
shriveled,  provided  the  tenacious  secretions  permit  the  pene- 
tration of  such  remedies,  which  is  questionable.  A  desic- 
cated surface  may  thus  be  left,  which  may  for  a  time  im- 
pede the  outflow  and  ]>erliaps  check  the  secretion.  The 
gland  structure  proper  is  never  reached  by  this  medication ; 
the  outermost  outlets  are  probably  subjected  to  its  influ- 
ence, while  the  deeper-seated  secreting  surfaces,  hidden  be- 
neath ma-sscs  of  proliferated  cells  in  the  recesses  and  clefts 
which  are  rendered  doubly  inaccessible  by  their  swollen 
condition,  escape.  Nitric  and  eliromic  acid  have  perhaps 
been  the  most  successful  medicinal  agents  resorted  to  in 
this  treatment,  because  they  actually  destroy  layer  after  layer 
of  epithelial  and  gland  structure,  until  the  bi>ttom  i>f  the  lat- 
ter is  reai-lied.      The   same   result    has   lu-en  att;iinc<i  hv  tlic 
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actual  cautery.  But  these  are  slow  and  uncertain  processes; 
we  can  not  appreciate  how  far  we  penetrate ;  the  detritus  is 
slowly  cast  off ;  the  entire  proceeding  is  so  indefinite  that 
the  modern  surgeon,  who  is  accustomed  to  rapid,  simple, 
and  triumphant  results,  must  seek  for  a  more  rational  meth- 
od. The  modern  surgeon  would  characterize  an  attempt  to 
remove  carious  bone  or  fungoid  masses  from  a  fistulous 
canal  by  astringents  and  caustics  as  an  irrational  procedure; 
he  would  at  once  resort  to  the  sharp  spoon,  carefully  cleansed 
with  antiseptics,  remove  the  obnoxious  masses,  wash  the 
cavity  with  antiseptics,  and  dress  it  with  iodoform  or  other 
permanent  germicide.  The  same  rational  course  will  prove 
effectual  in  the  treatment  of  chronic  uterine  catarrh,  be  it 
corporeal  or  cervical.  The  diseased  and  proliferating  struc- 
tures must  be  removed  in  order  that  the  healthy  surfaces  be 
enabled  to  undertake  reparative  action. 

In  purelv  uterine  catarrh  the  diseased  surface  is  larger, 
and  the  glandular  structure  is  more  superficial.  Moreover, 
it  has  been  shown  that  the  latter  atrophies  more  rapidly, 
and  therefore  breaks  down  more  readily  under  mechanical 
treatment.  Hence  the  dull  curette  often  is  sufficient  to  re- 
move the  diseased  surface  together  with  the  degenerate 
glandular  structures.  In  those  cases  in  which  hemorrhages 
play  an  important  role,  curetting  has  long  been  successfully 
applied.  I  plead  for  an  extension  of  this  procedure  to  those 
cases  in  which  profuse  leucorrhoea  exists,  flowing  from  the 
uterine  cavity. 

{To  be  concluded,) 


THE  TREATMENT  OF  STRICTURE  OF  THE 
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So  much  has  been  said  and  written  in  recent  years  in 
regard  to  the  treatment  of  stricture  of  the  urethra,  that  one 
who  ha-s  not  had  an  opportunity  to  make  a  special  study  of 
the  subject  must  often  be  embarrassed  in  selecting  a  plan 
of  treatment  adapted  to  any  particular  case.  And  yet 
nearly  every  general  practitioner  has  several  of  these  cases 
come  to  him  each  year  for  treatment.  Their  frequent  ap- 
pearance in  my  own  consulting-room  has  compelled  me  to 
devote  considerable  time  to  the  study  of  the  subject.  It  is 
rny  purpose  in  this  paper  to  present  some  observations, 
from  the  standpoint  of  the  practical  surgeon,  upon  those 
methods  of  treatment  which  have  proved  of  most  value  in 
my  own  practice,  and  which  seem  to  me  likely  to  give  the 
best  results  in  the  hands  of  the  general  practitioner. 

On  account  of  their  comparative  rarity,  and  in  order  to 
avoid  ext<!nding  tiie  length  of  the  pa|)er  unreasonably,  all 
consideration  of  traumatic  strictures  will  he  omitted,  and  the 
dJHcnsHion  will  be  limited  to  tlio.se  gradually  forming  strio 
fiire.*  which  are  the  result  of  a  chrnnir  ititl;iriini.'iliuii  of  the 
uri'tliral  mucous  memlirane. 

'I'he  most  constant  syiii|itom  of  stricture  is  gleet.  Con- 
versely, gleet  ordinarily  de|ierids  upon  stricture,  and  usually 
Htricture  of  largo  caliber.  A  man  can  not  have  a  urethral 
discharge    lasting   <ivcr  »ix    weeks   without   damaging    his 
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urethra.  After  a  gonorrhoea  has  lasted  six  weeks  the  in- 
flammatory process  is  becoming  localized,  and  a  thickening 
of  the  peri-urethral  tissue  is  almost  inevitable.  At  the  same 
time  I  do  not  consider  that  every  man  who  presents  himself 
for  treatment  with  chronic  urethritis  and  a  moderate  coarc- 
tation of  the  urethra  has  an  organic  stricture.  It  may  be 
merely  a  thickening  which,  if  allowed  to  go  on,  will  develop 
into  an  organic  stricture. 

Another  very  constant  symptom  of  stricture,  and  one 
which  is  generally  present  in  the  forming  stage,  is  the  drib- 
bling of  urine  after  the  act  of  micturition  is  apparently 
completed.  This  is  due  to  a  loss  of  the  normal  elasticity  of 
the  urethra  at  the  point  where  the  deposition  of  plastic  ma- 
terial is  taking  place,  and  the  inability  of  the  compressor 
urethrfe  muscle  to  overcome  the  abnormal  resistance.  A 
portion  of  the  urine  is  consequently  retained  behind  the 
coarctation,  and  subsequently  escapes  drop  by  drop. 

Only  old  strictures,  as  a  rule,  cause  symptoms  in  the 
absence  of  a  gleety  discharge.  Such  strictures  may  cause  a 
variety  of  symptoms.  Frequent  jnicturition,  if  present  dur- 
ing the  day,  should  lead  the  surgeon  to  suspect  stricture. 
He  should  also  inquire  if  the  stream  is  small,  forked  or 
twisted,  if  the  urine  falls  drop  by  drop,  if  there  has  been 
retention,  and  finally  if  the  patient  has  had  gonorrhoea. 
These  cases  are  generally  strictures  of  small  caliber,  which 
may  easily  be  detected. 

I  have  known  an  old  tight  stricture,  of  ten  or  fift«en 
years'  duration,  to  have  been  treated,  as  chronic  inflam- 
mation of  the  bladder,  with  buchu,  alkalies,  and  supposi- 
tories, by  a  physician  of  the  highest  reputation.  When  a 
patient  has  chronic  cystitis,  it  is  always  well  to  consider 
what  causes  it.  Inquire  in  regard  to  urinary  symptoms, 
and  examine  with  a  suitable  instrument.  It  may  be  arrested 
in  the  deep  urethra.     Such  cases  are  not  uncommon. 

In  strictures  of  large  caliber  it  is  a  nice  point  to  tell 
where  coarctation  is  taking  place.  It  is  impossible  to  do 
this  with  a  steel  sound,  as  most  men  try  to  do.  This  is 
why  so  many  men  fail  to  find  a  stricture ;  why,  conse- 
quently, so  many  strictures  go  untreated ;  and  why,  fftrthor- 
more,  it  is  so  common  for  a  man  who  presents  himself  for 
treatment  with  a  gleet  to  exclaim,  after  a  stricture  is  de- 
tected, "  Why,  Dr.  So-and-so  told  me  a  couple  of  weeks  ago 
that  I  had  no  stricture." 

In  order  to  detect  a  stricture  of  large  caliber,  it  is  neces- 
sary to  use  either  a  urethrometcr  or  a  set  of  metallic  or 
flexible  bulbous  bougies.  I  prefer  the  bougies.  My  own 
experience,  moreover,  has  been  that  a  moderate  degree  of 
coarctation  is  more  readily  detected  by  the  flexil)le  instru- 
ments than  by  the  olive-headed  bougies  of  Otis.  Of  course 
it  is  not  dillicult  to  detect  a  strictuie  of  small  caliber  with 
any  instrument.  It  is,  liowcvci-,  dillicult  for  a  man  who  has 
not  used  liolh  to  realize  \\\\;\\  a  ditTereiice  it  makes  whethe- 
one  uses  a  steel  sound  or  a  bulbous  bougie  for  the  dctcctioi 
of  a  Htricture  of  large  caliber.  Hcpealedly  men  have  conr 
to  me  with  (rhroiiic  gonorrlicea  or  gleet,  and  have  told  m^ 
that  they  ha<l  been  examined  by  a  surgeon,  and  assurei 
that  they  had  no  strieture.  I  have  then  tried  a  tlexible  bulb 
ouH  bougie,  and  seen  it  arrested  in  less  than  two  inchc 
from  the  meatus.     Then  1  have  tried  a  sol'd  blunt   steel    i- 
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strument,  and  passed  it  right  through  the  stricture  without 
the  least  resistance.  But  it  is  these  very  strictures  of  large 
caliber  which  it  is  important  to  detect  and  cure  before  they 
become  organized. 

When  a  patient  comes  to  you  in  whose  urethra  you  sus- 
pect the  existence  of  a  stricture,  you  first  measure  the  cir- 
cumference of  the  penis ;  then,  bearing  in  mind  the  ratio 
which  this  bears  to  the  caliber  of  the  normal  urethra,  you 
select  a  bougie  of  such  a  size  as  the  measurement  shows 
that  the  meatus  ought  to  admit.  Having  well  oiled  the  in- 
strument, putting  the  penis  gently  on  the  stretch,  you  care- 
fully pass  the  bougie  along  the  urethra.  If  it  enters  the 
bladder  without  encountering  any  resistance,  there  is  no 
stricture.  If  a  stricture  exists,  the  bougie  will  be  arrested. 
Then  take  a  smaller  instrument  and  repeat  the  manoeuvre 
and  so  continue  until  you  find  one  which  will  pass  the  point 
of  obstruction.  This  shows  the  caliber  of  the  stricture. 
Then,  recognizing  the  well-known  fact  that  where  there  are 
several  strictures  the  nearer  the  meatus  the  larger  the  caliber 
of  the  stricture,  the  examination  is  continued  in  the  search 
for  other  strictures,  a  smaller  and  smaller  instrument  being 
used  in  order  to  detect  narrowings  nearer  and  nearer  the 
bladder. 

Having  determined  the  existence  and  location  of  one 
or  more  strictures,  do  no  more  at  this  sitting.  Warn  the 
patient  that  the  next  act  of  micturition  will  probably  be 
attended  with  some  pain.  Then,  having  given  him  such 
directions  in  regard  to  his  hygiene  and  having  prescribed 
such  constitutional  treatment  as  his  individual  case  requires, 
direct  him  to  return  in  three  or  four  days  for  further  treat- 
ment. 

Every  case  of  stricture  should  he  treated  as  a  whole. 
The  physical  condition  of  the  patient  should  be  studied. 
Most  of  these  patients  are  run  down  and  in  an  ansemic  con- 
dition, due  partly  to  the  local  irritation  and  suppuration, 
•iml  partly  to  mental  worry.  Sucli  patients  need  iron  and 
neral  tonics. 
Like  every  other  intlamed  organ,  the  urethra  which  is 
the  serft  of  stricture  should  be  placed  at  rest  as  far  as  pos- 
sible; all  sources  of  irritation  should  be  removed.  The 
urine  should  be  rendered  as  unirritating  as  possible.  All 
articles  of  food  which  have  a  tendency  to  cause  crystals 
of  uric  acid  to  be  present  in  the  urine  should  be  avoided. 
The  diet  should,  therefore,  be  mild  an<l  unstimulating,  and 
the  amount  of  nitrogenous  food  ingested  should,  as  a  rule, 
be  limited.  The  use  of  all  kinds  of  alcoholic  stigiulaiits, 
including  hecrnnd  ale,  should  generally  be  stopped.  Coffee 
also  should  be  omitted.  Smoking,  in  n)V  experience,  has 
provinl  as  injurious  in  sunie  cases  as  alcohol,  .-ind  ^liouM  lie 
forhidd.'ii. 

In  strictures  of  large  caliber,  with  gleet,  it  is  nccessiiry 
I'l  iicutrali/.(!  the  urine  with  alkalies.  The  fluid  extract  of 
kava-kav.i  I  have  used  a  great  deal  of  late,  and  in  cases 
iilleiiclril  wiili  a  gleety  discharge  it  has  proved  liencHcial. 
There  is  a  gre.'it  dilTcrenct!  in  urelline,  some  being  very  irri- 
table, liromide  of  potassiuni  will  do  n  great  deal  for  these 
ciiscs.  fJivcM  in  full  doses  for  n  few  d«v»,  it  blunts  the  sen- 
wbility  c)f  the  iirethni.  A  combination  of  hirarbonale  "f 
potasHiuni,  kava-kava,  and  hyoscyannis  is  often  viry  effeeliM' 


by  rendering  the  urine  alkaline,  by  lessening  urethral  irri- 
tability, and  by  diminishing  the  gleety  discharge. 

Finally,  the  patient  should  be  warned  to  be  as  pure  in 
word,  thought,  and  action  as  possible.  If  a  single  man,  he 
should  abstain  absolutely  from  sexual  intercourse.  The  so- 
ciety of  lewd  women  and  lascivious  thoughts  and  conversa- 
tion should  always  be  avoided.  In  this  way  nervous  and 
vascular  activity  about  the  genital  organs  mav  be  greatly 
diminished. 

When  the  patient  returns,  if  his  meatus  is  not  up  to  the 
required  standard,  it  must  be  enlarged.  It  should  be  a 
golden  rule  in  surgery  that  all  strictures  of  the  meatus  must 
be  cut,  for  you  can  not  stretch  them.  This  may  be  done  in 
several  ways,  some  men  preferring  a  bistoury,  some  scissors, 
and  others  a  urethrotome  constructed  especially  for  the 
purpose,  the  best  one,  perhaps,  being  that  of  Civiale.  My 
own  practice  is  to  use  the  latter.  The  incision  should  always 
be  made  downward  in  the  floor  of  the  urethra.  In  perform- 
ing this  operation  great  care  should  be  used  to  make  the 
opening  sufficient!}-  large  to  admit  a  bulbous  bougie  of  a 
size  a  little  larger  than  that  which  our  measurement  of  the 
penis  has  shown  that  the  urethra  should  admit,  in  order  to 
make  allowance  for  the  contraction  which  takes  place  in 
healing ;  but  the  operator  should  also  be  cautious  not  to 
make  the  incision  unnecessarily  large,  lest  he  create  an  arti- 
ficial hypospadias.  If  too  large  an  opening  is  made,  it 
subjects  the  patient  to  the  exceeding  inconvenience  of  not 
being  able  to  pass  his  water  in  a  compact  stream.  In  some 
instances,  where  a  perhaps  too  enthusiastic  follower  of  the 
teachings  of  Dr.  Otis  has,  in  the  excess  of  his  zeal,  carried 
the  incision  beyond  the  bounds  of  nature  and  of  reason,  the 
sufferer  has  been  obliged  to  sit  down  upon  a  vessel  or  a 
water-closet  to  urinate.  In  one  or  two  cases  which  have 
come  to  my  knowledge  such  patients  have  applied  to  the 
surgeon  with  a  view  of  having  a  plastic  o[)eration  undertaken 
for  the  relief  of  the  deformity  resulting  from  this  barbarous 
mutilation. 

The  Inemorrhage  following  this  iipcration  is  sometimes 
quite  abundant,  but  ordinarily  stops  spontaneously  in  a  few 
minutes.  If,  however,  it  docs  not  do  so,  it  can  generally  be 
arrested  by  wrapping  a  little  cotton  around  a  probe  and  ap- 
plying some  tincture  of  iodine  to  the  cut  surfaces.  The 
luemorrhage  having  ceased,  a  piece  of  lint  should  be  in- 
serted within  the  meatus  and  allowed  to  remain  until  carrie<l 
away  by  the  stream  of  urine.  This  serves  the  double  pur- 
pose of  preventing  union  of  the  cut  surfaces,  and  also  tends 
to  prevent  recurrence  of  the  hanuorrhage. 

There  are  several  ways  in  which  the  patulous  cotnlition 
iif  the  meatus  may  be  niaintaineil.  Yon  may  pass  in  every 
dav  a  full-sized  bulbous  bougie,  or  a  conical  steel  sound,  or 
a  so-called  fossal  sound,  made  especiallv  lor  this  purpose. 
I  am  in  the  habit  of  employing  the  latter.  Kxperience  has 
shown  nie  that,  if  an  instrument  is  not  passed  in  every  ilay, 
granulations  grow  so  rapidly  in  this  situation  that  in  two 
days  it  will  he  impossible  to  p.-uss  it  without  subjecting  the 
patient  to  a  great  deal  of  ])ain — much  more  than  where  it 
is  passed  every  day.  It  is  not  generally  necess;iry  to  eon- 
tine  the  patient  to  the  lu-d  or  to  the  house  after  this  opera- 
tion,     lie  should  bathe  the   p.irts  twice  a  day  in  hot  water, 
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and  should  not  walk  much  for  a  day  or  two.  In  this  way 
it  is  possible  to  obviate  a  tendency  to  inflammation  at  the 
site  of  the  operation,  and  also  in  the  adjacent  parts,  as  the 
lymphatic  glands.  Should  the  wound  in  healing  show  a 
disposition  to  become  a  little  sloughy,  it  is  well  to  dust  over 
the  surface  a  little  iodoform  or  bismuth. 

When  the  wound  of  the  meatus  has  healed,  which 
usually  occurs  in  about  two  weeks,  the  gleety  discharge,  for 
which  the  patient  sought  treatment,  very  often  has  stopped. 
If  it  has  not,  we  again  explore  the  deeper  portion  of  the 
urethra,  using  as  before  the  flexible  bulbous  bougies. 

Many  strictures  are  reflex  in  character,  and  entirely  dis- 
appear when  the  meatus  has  been  enlarged.  The  necessity 
of  relieving  a  contracted  liieatus  before  attending  to  a  stric- 
ture of  small  caliber  in  the  deep  urethra  is  illustrated  by  the 
following  case : 

The  patient  had  gleet,  and,  five  inches  from  the  meatus, 
a  so-called  impassable  stricture,  through  which  a  filiform 
bougie  could  not  be  passed.  He  had  also  a  stricture  of  large 
caliber  in  the  pendulous  urethra,  and  a  small  meatus.  He 
could  only  pass  a  little  water,  drop  by  drop,  and  I  feared 
retention.  I  at  first  attempted  to  pass  a  filiform  instrument 
through  the  stricture,  but  failed,  although  a  No.  14  Ameri- 
can could  be  easily  passed  down  to  it.  Each  time  I  saw 
him  I  persisted  in  the  attempt  as  long  as  I  dared,  fearing 
lest  inflammatory  swelling  in  the  urethra  should  be  excited. 
In  the  mean  while  he  was  kept  in  bed  and  received  appropri- 
ate constitutional  treatment.  Having  made  a  thorough  trial 
of  this  plan  of  treatment,  and  being  unable  to  reach  the 
bladder,  I  threw  aside  the  filiform  instruments,  ignored  for 
the  time  being  the  deep  stricture,  and  gave  him  a  meatus 
which  would  admit  a  No.  21  sound.  When  the  meatus  had 
healed,  a  full-sized  conical  steel  sound  was  passed  down  to 
the  face  of  the  stricture,  and  gentle  and  continuous  press- 
ure was  made.  This  was  repeated  once  in  four  days.  At 
the  third  trial  the  instrument  passed  immediately  into  the 
bladder. 

After  the  meatus  has  been  sufficiently  enlarged,  should 
other  strictures  exist,  the  question  of  treatment  at  once  in- 
volves a  determination  of  the  comparative  merits  of  gradual 
dilatation  and  internal  urethrotomy.  My  own  preference  is 
for  gradual  dilatation,  which  I  carry  out  in  the  following 
way :  Having  determined  the  caliber  of  the  stricture,  a 
sound,  of  such  a  .size  as  the  bulbous  bougie  has  shown  that 
it  will  admit,  is  introduced.  If  this  jiasses  easily,  the  next 
size  larger  may,  if  possible,  be  gently  passed  through  the 
stricture,  Iiiiusmuch  as  strictures  are  rarely  encountered  be- 
yond the  triangular  ligament,  it  is  not  necessary  to  pass  a 
sound  beyond  this  point.  By  avoiding  this  we  not  only  do 
away  with  the  most  distressing  part  of  sounding,  but  also 
lessen  in  no  small  degree  the  danger  of  exciting  epididy- 
mitis, prostatitis,  and  cystitis.  Some  surgeons  advise  that 
the  instrument  should  be  left  in  the  urethra  for  five  iriiniitcs 
or  even  longer.  .My  own  conviction  is  that  when  the  in- 
stniment  has  passed  the  strictured  point  it  has  ac(W)m]>lished 
all  that  it  can  do.  I  coiiseijuently  withdraw  it  at  once,  be- 
lieving, ;is  I  do,  that  any  instrument  in  the  untthra  produces 
irritation,  and  that,  the  longer  it  is  allowed  to  remain  th(!re, 
the  greater  is  the  irritation  proiiuced.      iJy  the  simple  |)ress- 


ure  in  passing  an  instrument  through  the  stricture  all  the 
good  possible  from  this  plan  of  treatment  is  effected.  The 
way  in  which  the  use  of  a  sound  benefits  a  stricture  depend- 
ent upon  the  organization  of  plastic  material  is  in  no  way 
analogous — as  manj'  seem  to  suppose  that  it  is — to  the  ac- 
tion of  over- distension  in  relaxing  muscular  spasm.  In  view 
of  both  of  these  considerations,  straight  steel  sounds  are 
both  useful  and  convenient.  In  treating  strictures  of  the 
urethra  it  is  a  good  rule  never  to  employ  a  steel  instrument 
of  smaller  size  than  a  No.  9  American,  on  account  of  the 
great  danger  of  making  a  false  passage.  Furthermore, 
whenever,  in  introducing  instruments  into  the  urethra,  blood 
is  drawn,  it  is  time  to  stop. 

In  regard  to  the  frequency  with  which  sounds  should 
be  introduced  into  the  urethra  for  the  cure  of  stricture 
there  is  a  considerable  diversity  of  practice  among  surgeons. 
The  older  the  stricture,  the  more  firmly  organized  has  be- 
come the  plastic  material,  and,  in  consequence,  it  requires 
less  frequent  introduction  of  instruments.  These  cases  of 
stricture,  which  we  will  designate  as  strictures  of  small 
caliber — using  that  term  to  designate  strictures  which 
will  not  admit  a  No.  9  bougie — will  improve  faster  by 
not  introducing  an  instrument  more  often  than  once  in  six, 
seven,  or  even  eight  days.  The  exact  interval  appropriate 
for  each  individual  case  can  only  be  learned  by  observing 
the  effect  upon  that  case  of  introductions  at  diflferent  inter- 
vals. As  a  rule,  it  is  poor  surgery  to  introduce  an  instru- 
ment into  an  old,  firmly  organized  stricture  more  frequently 
than  has  been  indicated.  If  a  sound  is  introduced  every 
day  or  two,  it  causes  inflammation  or  swelling,  and  you  can 
not  tell  how  the  dilatation  is  progressing.  In  treating 
strictures  of  large  caliber,  which,  as  a  rule,  are  not  so  firmly 
organized,  and  in  which,  as  a  consequence,  there  is  not  so 
much  vascular  reaction,  the  introduction  may  be  repeated 
once  in  four  days.  Practitioners  do  not,  it  seems  to  me, 
appreciate  the  value  of  gradual  dilatation  because  they  do 
not  observe  carefully  enough  the  effect  of  a  single  intro- 
duction of  a  sound. 

At  the  next  visit  of  the  patient,  the  largest  instrument 
which  passed  through  the  stricture  easily  is  again  passed. 
Then  the  next  size  larger  is  tried.  If  this  is  grasped,  or 
tightly  held  on  withdrawal,  no  more  is  to  be  done  at  this 
time.  Should  it  pass  easily,  we  again  try  a  still  larger  one. 
Usually  it  will  not  be  possible  to  use  an  instrument  more 
than  one  size  larger  than  that  previously  used.  At  each 
succecdipg  visit  the  same  plan  is  followed  of  first  intro- 
ducing that  instrument  which  was  introduced  last  at  the 
previous  visit.  The  size  of  the  instrument  is  thus  gradually 
increased  until  the  full  caliber  of  the  urethra  has  been 
reached.  When  this  has  been  attained  it  is  necessary  to 
continue  to  pass  the  full-sized  instrument  at  such  gradually 
increasing  intervals  as  experience  shows  are  not  so  long  as 
I'l  |i('rmit  so  much  contraction,  at  the  point  where  the  stric- 
liiii'  existed,  as  to  render  the  introduction  of  the  instrument 
at  all  (liflii'ull. 

Tin:  |)l;iii  lit'  lir.-iliiiciil  thus  iMjtIiiicd  has,  in  my  expori- 
ciiic,  |ii(ivc'il  uniformly  successful.  In  none  of  the  cases 
which  Iki\ c  fallen  under  my  observation  hav(^  1  had  occasion 
to  have   recourse   ti>  inlcirial    urclhrnlornv,  ]icriMc;il   section. 
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or  electrolysis.  Diviilsion  I  have  used  only  in  some  Lalf- 
dozen  cases  of  traumatic  stricture,  the'  consideration  of 
which  has  been  purposely  excluded  from  the  discussion.  I 
will  now  state  briefly  why  I  do  not  use  one  of  the  other 
methods  rather  than  gradual  dilatation. 

Perineal  section  is  undoub'.edly  indicated  in  some  cases 
of  impassable  stricture,  particularly  when  complicated  by 
sinuses.  But  I  have  been  so  fortunate,  up  to  the  present 
time,  as  not  to  meet  with  any  case  in  which  I  have  not 
been  able,  by  the  exercise  often  of  considerable  patience,  to 
finally  pass  the  stricture,  and  eventually  to  remove  the 
obstruction  and  see  the  sinuses  close  up. 

Electrolysis  requires  for  its  performance  a  variety  of 
expensive  apparatus  which  easily  gets  out  of  order,  and  is 
hardly  practicable  except  in  the  hands  of  an  expert  in  elec- 
trical treatment.  In  the  short  time  since  its  introduction 
to  the  attention  of  the  profession  it  has  not  been  sufficiently 
simpUfied  to  be  available  for  the  general  practitioner.  Any 
cases,  therefore,  in  which  it  may  seem  to  be  indicated 
should,  for  the  present,  be  sent  to  the  electrologist. 

In  regard  to  internal  urethrotomy,  which  has  a  few 
earnest  advocates,  I  have  but  little  to  say.  In  operations 
upon  the  urethra,  the  best  results,  as  regards  freedom  from 
disagreeable  and  even  dantcerous  complications,  will  be  ob- 
tained by  him  who  uses  the  minimum  of  violence.  Fur- 
thermore, it  is  a  rule  of  practice  with  me,  in  the  treatment 
of  any  surgical  lesion,  to  always  select  a  method  of  treat- 
ment which,  while  its  final  result  is  satisfactory,  is  at  the 
.same  time  absolutely  free  from  danger,  in  preference  to 
one  which  is  unciuestionably  attended  by  no  inconsiderable 
risk.  Gradual  dilatation,  in  almost  every  case,  gives  favor- 
able results,  and  may  be  carried  on  with  perfect  safety  and 
without  interfering  with  the  ordinary  business  of  the  pa- 
tient. Internal  urethrotomy,  on  the  contrary,  always  neces- 
sitates the  confinement  of  the  patient  to  his  bed  for  several 
days.  It  is  not  infrequently  followed  by  hipmorrhage,  sup- 
pression of  urine,  septicjvmia,  extravasation  of  urine,  and 
perineal  abscess.  Xor  can  the  fact  be  overlooked  that  in- 
stances of  death  following  the  operation  are  occa.sionally 
reported,  and,  considering  the  tendency  among  medical 
men  to  report  favorable  cases  and  to  say  nothing  of  un- 
favorable ones,  it  is  but  fair  to  presume  that  the  actual 
mortality  is  much  greater  than  is  generally  supposed. 
Moreover,  the  operation  does  not  effect  a  complete  cure, 
but  the  passiige  of  a  sound  at  regular  intervals  is  just  as 
necessary  as  after  treatment  by  gradual  dilatation.  Now 
and  then  an  old,  very  resilient  stricture  is  met  with  which 
is  made  worse  by  attempts  at  dilatation,  or  one  in  which 
bladder  symptoms  are  so  urgent,  in  eonse<]uence  of  long- 
continued  obstruction,  that  prompt. relief  is  necessary.  Ure- 
thral fever  sometimes  follows  attempts  at  gradual  dilatation 
in  cases  of  this  kind,  wliii-h,  however,  are  more  apt  to  be 
«'cn  in  metropolitan  hospitals  ami  dispensaries  than  in  pri- 
vate practice.  Internal  urethrotomy  should,  therefore,  be 
reserved  as  a  last  resort  for  eases  in  which  other,  less  dan- 
gerous, mrthixis  of  treiitmeiit,  after  repeated  trials,  have 
failed,  or  in  which  immediate  relief  is  imperalively  de- 
manded. I  am  thoroughly  convinced  that  such  cases  are 
exceedingly  rare. 


Finally,  I  wish  to  emphasize  a  few  points  which  I  con- 
sider of  especial  importance : 

First.  Constitutional  treatment  should  be  employed  in 
every  case. 

Second.  If  the  meatus  is  small,  enlarge  it. 

Third.  Do  not  use  the  sound  too  frequently. 

Fourth.  Do  not  keep  it  in  the  urethra  too  long. 

Fifth.  Do  not  introduce  it  too  far. 

Sixth.  Internal  urethrotomy  is  occasionally,  though 
rarely,  necessary. 

TWO   UVUL^   IN   A  MAX. 
By  R.  W.  SHUFELDT,  M.  D., 

r.    S.    AKMT. 

Quite  recently  I  had  occasion  to  examine  the  pharvnx  in 
the  living  human  subject.  The  individual  was  a  male  of 
about  twenty-three  years  of  age,  and,  as  near  as  I  could 
ascertain,  in  fair  condition  so  far  as  his  general  health  was 
concerned.  After  his  head  had  been  placed  in  the  proper 
position  and  light,  with  mouth  open,  so  that  I  could  properly 
investigate  the  structures  to  be  found  at  the  posterior  aspect 
of  this  cavity,  my  attention  was  immediately  attracted  to 
the  peculiar  appearance  presented  by  his  i<elum  pendulum 
palati  and  its  median  appendage. 


This  latter,  instead  of  being  single,  as  we  well  know  to 
be  normally  the  case,  wi»s  evidently  double,  and,  quite  natu- 
rally, the  first  thing  that  came  into  my  mind  was,  that  the 
subject  had  at  some  time  in  his  life  submitted  to  the  opera- 
tion known  among  s\irgeons  as  stapliylorrliaphy  for  the  res- 
toration of  fissured  palate. 

Upon  questioning  the  man,  however,  1  found  that  he  was 
perfectly  ignorant  of  the  condition  in  question,  and  was  ab- 
solutely sure  th:it  he  never  had  been  in  the  hands  of  a  sur- 
geon for  any  such  purpose.  My  curiosity  now  thoroughly 
awakened,  I  proceeded  to  make  a  careful  examination  of  the 
parts  involved.  With  the  index-tinger  of  my  right  hand, 
holding  the  subject's  head  steady  with  my  loft,  1  t'xplorod 
the  posterior  border  of  tin-   palatine   bones.     This  at    once 
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convinced  me  that  they  were  perfectly  united  in  the  median 
line,  and  I  could  likewise  easily  detect  the  apophysis  formed 
at  the  union  of  their  inner  and  posterior  angles,  described 
by  anthropotomists  as  the  posterior  nasal  spine.  A  careful 
inspection  of  the  curtain  of  the  soft  palate  discovered  no 
deficiencies  in  it,  or  faint  cicatrices  as  evidences  of  perhaps 
the  former  interference  of  the  surgeon.  On  the  contrary, 
the  structure  was  broad  and  ample,  and  occupied  its  usual 
position  as  seen  in  normal  subjects. 

With  the  aid  of  a  dissecting  probe,  I  now  examined  the 
largely  developed  and  double  uvula,  the  appearance  of  which 
is  faithfully  shown  in  the  drawing,  which  I  made  at  the  time 
and  here  offer  with  the  present  paper. 

I  found  each  appendage  fully  as  large,  both  as  to  length 
and  caliber,  as  the  uvula  usually  is ;  they  were  united,  how- 
ever, for  their  upper  tw  o  thirds,  where  they  came  in  contact 
in  the  median  line — a  union  that  vcould  not  be  suspected  at 
first  glance,  the  structure  being  at  rest.  For  the  remaining 
third,  each  was  perfectly  free  and  cylindrical,  the  right  ap- 
pendage being  perceptibly  longer  than  the  left  one.  Prop- 
erly stimulated  at  their  extremities  at  the  same  time,  these 
uvulae  contracted  upward  in  unison  ;  the  same  was  attempt- 
ed by  a  single  one,  if  its  extremity  alone  was  irritated. 

After  carefully  weighing  in  my  mind  all  the  facts  pre- 
sented, I  came  fully  to  the  conclusion  that  a  dissection  of 
these  uvula;  would  have  demonstrated  the  presence  in  each 
of  them  of  a  double  muscular  strip  or,  what  has  been  im- 
properly called  by  human  anatomists,  an  azygos  muscle. 

The  literature  of  such  subjects  not  being  available  to 
me,  I  am  unable  to  state  anything  in  regard  to  the  history 
of  this  interesting  anatomical  anomaly,  or  even  say 
whether  or  not  it  has  ever  been  noticed  by  anatomists 
before.  In  any  event,  I  can  hardly  believe  it  to  be  a  devia- 
tion from  the  normal  structure  of  very  common  occurrence ; 
indeed,  I  must  think  it  a  rare  one,  and  I  can  only  trust  that 
my  description  of  it,  together  with  the  accompanying  draw- 
ing, may  be  of  interest  to  those  who  collect  the  histories  of 
such  anomalies  as  they  occur  among  vertebrates. 

Afay  so,  1885. 
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Kirh:Hii  IliUid-hnuk  of  Phyuology.  15y  \V.  Mhhhant  Bakkr, 
F.  R.  C.  S.,  Suri^eon  to  St.  Bartholomew's  Hospital,  etc., 
and  V'l.vcF.NT  Ookmer  IIakkih,  M.  D.  Lond.,  Demonstrator 
of  I'hyHiology  at  (St.  Bartholomew's  Hospital.  Eleventh 
Edition,  with  nearly  Five  Hundred  lilu.strations.  New 
York:  Wjllimii  Wood  it  Co.,  188.5.  2  vols.  Pp.  ix-373  ■ 
vii-y7H. 

TiiK  pnldishers  are  to  be  coiignituhited  on  the  excellent 
work  displayed  in  tliOHC  volume.".  Tlic  ilhiHtrutions  arc,  almost 
without  exception,  clear  and  HiilisCnctory,  and  the  typo  is  t'ood. 
Kirkes'h  PhyHioloify  is  too  well  ktjown  to  rerpiiro  iin  extended 
notice.  T.'nder  the  judiciont  edllorMliip  of  Mr.  Baker  it  has  won 
and  inuintaini-d  ii  front  rank  in  Enj^land,  und  we  uru  k'"<1  tliiit 
it  hflM  at  length  heen  presented  in  a  form  which  can  nr)t  but  be 
attractive  to  American  roiiderH.  The  combination  of  anatomy 
and  liJBtology  with  phyMiolony,  upon  which  English  IcaoherK 
ttlwayn  inniMt,  is  one  that  can  not  he  too  Htrfinjjly  cciinincMdcd. 


The  present  edition  will  be  found  abreast  of  the  latest  re- 
searches, and,  while  not  laying  claim  to  the  dignity  of  an  ex- 
tended treatise,  it  leaves  few  of  the  more  abstruse  problems  of 
the  science  untouched. 

The  chapter  on  "The  Relation  of  Life  to  Other  Forces," 
once  placed  at  the  beginning  of  the  book,  is  now  wisely  re- 
moved to  the  end.  It  was  hardly  a  fitting  introduction  to  an 
elementary  treatise,  and  was  calculated  to  plunge  the  student 
into  a  number  of  perplexities  at  the  outset,  with  which  he  is 
better  prepared  to  contend  at  the  end  of  his  course.  The  sec- 
tions on  histology  are,  as  before,  concise,  yet  sufficiently  compre- 
hensive. The  new  drawings,  of  which  there  are  several,  are 
carefully  executed. 
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GENERAL  AXD  SPECIAL  NATIONAL  MEDICAL  SOCIETIES. 
We  have  before  on  several  occasions  spoken  in  favor  of  tlie 
various  national  organizations  devoted  to  the  study  of  the  special 
branches  of  medicine,  as  coaipared  with  sections  or  other  devices 
for  accomplishing  special  work  at  the  meetings  of  the  American 
Medical  Association.  It  is  to  be  conceded  that  the  lesser  gen- 
eral organizations — the  state  societies  and  those  of  a  still  nar- 
rower sphere  from  a  territorial  point  of  view — furnish  eligible 
opportunities  for  communication  between  specialists  on  the  one 
hand  and  general  practitioners  on  the  other.  Such  communica- 
tion is  of  the  greatest  benedt  to  both  classes,  and  consequently 
to  medicine  in  general.  But  the  society  work  which  really 
advances  the  special  departments  of  medical  study  is  not  pro- 
moted so  much  in  that  way  as  by  gatherings  that  may  be  called 
to  a  certain  extent  exclusive — not  in  an  offensive  sense,  but 
simply  as  offering  particular  attractions  to  the  few  who  are 
engaged  in  the  branch  of  medicine  concerned,  and  compara- 
tively little  to  enlist  the  attention  of  others.  Whoever  oontrib- 
ntes  to  the  proceedings  of  a  special  society  is  reasonably  cer- 
tain of  encountering  criticism  from  men  who  found  it  «n  their 
own  observations  and  their  own  study  in  regard  to  the  subject 
in  hand,  and  not  on  random  thoughts  which,  however  bright 
and  however  plausible  they  may  be,  will  in  general  scarcely 
bear  the  after-scrutiny  of  those  who  gave  them  expression,  to 
say  nothing  of  the  cold  reader.  Consequently  a  great  deal  is 
accomplished  within  a  short  space  of  time,  and  the  gain  to  the 
profession  is  enhanced. 

We  are  persuaded  that  there  are  but  few  of  our  brothion 
who  will  be  found  to  dissent  materially  from  this  view  after 
they  have  carefully  considered  it,  and  we  are  fully  convinced 
that  any  opposition  there  may  be  to  the  special  societies  is,  in 
so  far  as  it  is  not  i)urely  si)iteful,  founded  upon  failure  to  have 
duly  considered  the  natural  difference  between  the  scope  of  a 
general  and  that  of  a  special  society.  At  the  meeting  of  the 
American  Laryngolngical  Association,  held  this  week  in  Detroit, 
the  subject  was  ably  handled  by  the  president  of  the  associa- 
tion, Dr.  Shurly,  wliose  address  will  be  found  in  this  issue  of 
the  "Journal."  Dr.  Shurly  reviews  some  of  the  more  specific 
objections  that  are  occasionally  urged  against  the  special  soci- 
eties, and  we  think  he  argues  most  convincingly  that  they  are 
nntenabli'.  It  seems  to  us  that  it  is  just  such  questions  as  these 
that  can  most  appropriately  receive  attention  in  presidential 
addresses,  and  we  have  no  doubt  that  a  wholesome  ini|)ression 
will  remain  from  the  frank  and  pithy  way  in  which  some  of 
thom  were  atteiiiled  to  by  Dr.  Shurly.  There  was,  of  course, 
no  occasion  to  maintain  a  niuon  d\'tre  for  the  body  over  whose 
meeting  ho  was  presiding,  for  its  achiovomeiits  are  well  know  n 
to  be  among  those  that  have  ileserved  the  fullest  recognition. 


THE  REMOVAL  OF  THE  OVARIES  FOR  THE  RELIEF  OF 
REFLEX  NEUROSES. 

Dr.  Schmalfcss,  Hegar's  assistant,  contributes  a  valuable 
paper  to  the  latest  number  of  the  "  Archiv  ftir  Gynakologie," 
with  the  hrief  and  expres.-ive  title  "Zur  Castration  bei  Xeu- 
rosen."  The  importance  of  the  communication  is  to  be  meas- 
ured by  the  evident  care  with  which  the  included  statistics 
were  compiled.  It  is  stated  that  in  every  case  the  patient  was 
under  observation  for  a  long  time  before  the  radical  measure 
was  adopted,  and  that  she  was  seen  and  examined  sutKciently 
long  after  the  operation  for  any  change  in  her  condition  to  be 
accurately  noted.  The  tubes  were  always  removed  with  the 
ovaries,  and  the  latter  were  generally  found  to  be  diseased. 

The  article  is  an  actual  addition  to  our  knowledge  of  the 
subject,  and  is  of  real  scientific  value  when  compared  with  the 
vague  and  inaccurate  accounts  of  single  cases  with  which  the 
journals  and  society  reports  used  to  teem.  The  writer  analyzes 
in  all  thirty-two  cases,  which  he  divides  into  three  groups,  the 
first  of  which  includes  those  patients  who  complained  chiefly  of 
pains  in  the  loins  and  abdomen,  hypersesthesia  of  the  vulva  and 
vagina,  and  the  other  train  of  neuralgic  symptoms  which  go  to 
form  a  well-known  picture.  In  the  second  class  are  grouped 
women  with  general  nervous  symptoms,  including  hysteria, 
while  the  last  comprises  the  severest  forms  of  reflex  irritation, 
including  hystero-epilepsy.  Without  entering  into  the  histories 
of  the  individual  cases,  which  are  detailed  with  great  care,  and 
in  a  manner  that  allows  of  no  doubt  concerning  the  accuracy  of 
the  observations,  we  may  say  that  the  writer  finds  that  twenty- 
four  of  the  thirty-two  patients  were  cured,  while  six  were  de- 
cidedly improved  by  removal  of  the  ovaries.  Among  other 
interesting  tacts  in  connection  with  the  subject,  he  mentions  the 
persistence  of  the  menstrual  molimen  for  months  and  years  after 
the  operation.  This  was  noticed  in  more  than  half  the  cases. 
Positive  data,  even  in  a  small  series,  like  the  present,  are  of 
great  importance,  in  that  they  furnish  a  decided  refutation  of 
the  statement  of  those  who  are  absolutely  opposed  to  oophorec- 
tomy. If  statistics  are  worth  anything,  these  must  certainly 
prove  that  there  are  reflex  neuroses  of  ovarian  origin,  that  they 
are  due  to  disease  of  the  ovaries,  and  that  they  are  permanently 
relieved  by  removal  of  the  affected  organs.  But,  while  we  sub- 
scribe to  much  of  what  the  writer  has  stated,  we  are  inclined  to 
lay  most  emphasis  upon  the  fact  that  Profe.ssor  Hegar  never 
operates  for  the  removal  of  ovaries  until  all  other  treatment  has 
been  tried  in  vain. 

MINOR  J' A  n.\  G RA  PUS. 

A   NEW    (iYN.KCOLOGICAL  JOURNAL. 

Wp.  have  receivoil  the  first  number  of  the  "  Rritish  (Jynav'o- 
logical  Journal,'"  which  is  the  official  publication  of  the  newly 
organized  British  Gyniecological  Society  concerning  the  ost4»b- 
li.shmeiit  of  which  we  lately  spoke  in  terms  of  comn\endatioD. 
The  new  journal  is  edited  by  Dr.  Fancourt  Barnes,  and  pub- 
lished by  Messrs.  Smith,  Elder,  &  Co.,  of  London.  The  first 
issue  is  dated  April,  IHSri,  and  we  infer  that  the  publication  is 
to  1)0  quarterly,  although  we  do  not  find  it  so  stated.     The  con- 
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tents  of  the  opening  number  are  interesting,  including  the  min- 
utes of  the  foundation  meeting  and  those  of  the  inaugural 
regular  meeting,  together  with  an  exceedingly  readable  address 
by  the  president.  Dr.  Alfred  Meadows,  the  popular  obstetrician 
of  St.  Mary's  Hospital,  a  lecture  by  Dr.  J.  H.  Aveling,  a  review 
of  the  third  edition  of  Dr.  Thomas  Addis  Emmet's  "  Principles 
and  Practice  of  Gynajcology,"  and  a  number  of  well-arranged 
abstracts  of  current  literature.  To  the  many  physicians  in  the 
United  States  who  regretted  the  discontinuance  of  the  "  Obstet- 
rical Journal  of  Great  Britain  and  Ireland  "  this  new  journal 
will  prove,  we  do  not  doubt,  a  most  welcome  successor  to  that 
publication. 

THE  RAGE  FOR  PICTORIAL  ILLUSTRATIONS. 

Unless  we  suppose  that  the  authors  of  a  great  part  of  cur- 
rent medical  Uterature  have  about  the  opinion  of  their  readers 
that  the  late  "Boss  "  Tweed  is  reputed  to  have  had  of  the  public 
in  general — that,  while  most  of  them  failed  to  take  in  what 
they  read,  they  were  all  duly  impressed  by  pictures — it  is  diffi- 
cult to  imagine  why  the  engraver's  art  is  so  constantly  called 
into  play  to  depict  commonplace  matters.  It  is  hard  to  see,  for 
instance,  on  what  other  theory  the  journals  have  of  late  con- 
tained so  many  pictures  of  test-tubes  showing  the  gross  appear- 
ances of  the  scum  that  forms  at  the  top.  The  outlines  of  the 
tubes  themselves  are  usually  faultlessly  portrayed,  but  what 
idea  is  sought  to  be  conveyed  by  the  representations  of  the  con- 
glomerations in  the  liquid  is  by  no  means  easy  to  make  out. 


THE   FIRST   BLOW   AT   MEDICAL   PAUPERISM. 

In  spite  of  all  that  has  beeu  said  of  the  abuse  of  medical 
charity,  both  here  and  in  Great  Britain,  little  if  anything  has 
heretofore  been  done  to  overcome  it.  We  are  glad  to  see,  how- 
ever, that  the  first  effective  blow  seems  likely  to  be  struck  by 
our  English  brethren,  in  the  form  of  a  legislative-  measure  dis- 
franchising the  recipients  of  medical  services  at  the  public  ex- 
pense. The  y)roject  is  not  over-strained,  for  those  who,  for  the 
sake  of  the  public  .safety,  are  sent  to  hospitals  for  infectious  dis- 
eases are  exempt  from  the  operation  of  the  act. 


NEWS   ITEM.S,   ETC. 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  BurL-au  of  the  Health  Departmenl  for  the  following 
statement  of  ca-»eH  and  deaths  reported  during  the  two  weeks 
ending  June  23,  1885  : 


DISEASES. 


TyphuH  

Typhoid  fever 

Scarlet  fever 

Cerchro-Hpinai  meDingitig. 

McawleH 

iJifilithfria 


Week  ending  June  18. 

Weekendiii 

CoseB. 

Deaths. 

Cases. 
0 

8 

0 

14 

6 

7 

63 

13 

64 

4 

4 

2 

95 

9 

89 

87 

27 

67 

Old  Shoes  and  Cholera, — "  Apropog  of  cholera,"  says  the 
Paris  correspondent  of  the  "Lancet" — and  wo  conuucnd  the 
remark  to  IIioho  who  think  that  nothing  is  to  bu  feared  from 
iiiiported  rags — "the  report  of  the  Society  of  Hygiene  of  Milan 
draws  attention  to  the  influence  of  old  shoes  as  a  means  of 
propagating  the  disease.  When  a  person  treads  a  soil  more  or 
less  datnp  in  a  locality  iiifoc.tcd,  tlioro  is  every  chan(;b  of  his  con- 
vrying  tl]i'  i.'<rtriH  in  tlm  innnni'r  dcHcribcd." 

A  New  Medical  Journal  in  Texas.— Dr.  I'.  K.  Daniel,  well 
known   for  hii  excellent  management  of  the  "Texas  Courier- 


Record  of  Medicine,"  announces  that  he  has  severed  his  connec- 
tion with  that  journal  and  will  soon  issue  the  first  number  of 
"  Daniel's  Texas  Medical  Journal,"  to  be  published  at  Austin. 
He  makes  an  earnest  appeal  to  the  profession  in  Texas  to  sustain 
his  undertaking,  and  we  trust  that  a  fitting  response  will  be 
made. 

The  Alumni  Prize  of  the  College  of  Physicians  and  Sur- 
geons.—  We  would  call  our  readers' attention  to  the  committee's 
announcement,  which  will  be  found  in  our  advertising  columns. 
The  prize  offered  by  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons  is  substantial  in  amount  and  one  of  th& 
most  creditable  to  the  winner  of  all  that  are  offered  in  this 
country. 

Precautions  against  Cholera  in  Russia.— The  "Progrte- 

medical  "  learns  from  a  Russian  newspaper  that  an  official  rec- 
ommendation has  been  sent  to  the  home  Government  from  the 
Caucasus  to  the  effect  that  all  the  railways  be  furnished  with 
flying  pharmacies  {pharmacies  volantes),  together  with  a  corps- 
of  medical  officers  and  attendants. 

An  Epizootic  is  reported  from  Knoxville,  near  Pittsburgh, 
Pa.,  afiecting  various  sorts  of  domestic  animals.  The  dispatches 
to  the  newspapers  express  the  suspicion  that  the  disease  is 
glanders. 

The  Death  of  Dr.  Edmund  A.  Arnold  is  announced  as 
having  taken  place  on  Friday  of  last  week,  in  the  tweuty-ninth 
year  of  his  age.  The  deceased,  who  was  a  son  of  Dr.  E.  S.  F. 
Arnold,  was  a  graduate  of  Bellevue  Hospital  Medical  College, 
of  the  class  of  1880,  and  a  member  of  the  Medical  Society 
of  the  County  of  New  York. 

Army  Intelligence. — Official  Li^t  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  servmg  in  the  Medical  Department, 
United  States  Army,  from  June  14,  1885,  to  June  30,  1885 : 
Porter,  J.  Y.,  Captain  and  Assistant  Surgeon.     Having  been 
found  incapacitated  for  active  service  by  an  army  retiring- 
board,  ordered  to  proceed  to  his  home  and  report  by  letter 
to  the  Adjutant-General  of  the  army.    S.  O.  136,  A.  G.  O., 
June  15,  1885. 

Nairal  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Nary  during  the  week  ending 
June  20,  1885. 
Akthur,  George,  Passed  Assistant  Surgeon,     (i ranted  leave  of 

absence  for  one  year,  with  permission  to  leave  the  United 

States. 
Deane,  C.  W.,  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 
sence for  three  months. 
Cleborne,   C.  J.,  Medical   Inspector.     As  member  of  Medical 

and  Naval   Examining  Boards,  Philadelphia,  Pa.     June  22, 

1885. 
Lii'PiNooTT,  Geoboe  0.,  Passed  Assistant  Surgeon.     Detached 

from  temporary  duty.  Naval  Academy,  and  waiting  orders. 
Mackie,    Ben.iamin  S.,  Surgeon.     As  member  of  Medical  and 

Naval    Examining    Boards,    Philadelphia,    Pa.      June    22, 

1885. 
SiiAKKii,  JoHKi'ii.     Commissionod  an   Assistant   .Surgeon,  active 

list.      .IniH'  12,   I  MM.-,. 

Society  Meetings  for  the  Coming  Week : 

Wko.mcsiiav,  ,/»///  lut :   Medieval  Society  of  I  lie  ('(Minty  of  Kioli- 

mond,  N.  Y.  (annujd — Stupleton). 
'VwvMMyw,  July  2il :  Society  of  PhysicianH  of   the   Village  of 

Cannnilaigua,   N.   Y. ;  Obstetrical   Society   of    I'liiladolphia 

Wasliinglon  ('ounty,  Vt.,  Mrdiial  Society. 


June  27,  1885.J 
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AMERICAN  NEUROLOGICAL  ASSOCIATIOX. 

Eleventh.'  Annual  Meeting,   held  in  2^ew    York,    Wednesdai/, 
Thursday,  and  Friday,  June  17,  18,  and  19,  1885. 

Wednesday's  Proceedings. 

The  Temperature  Center. — Dr.  Isaac  Ott,  the  retiring 
president,  called  tlie  meeting  to  order.  Neurological  science, 
he  said,  had  been  advancing  during  the  past  year.  Referring  to 
the  special  line  in  which  he  had  been  working,  he  thought  it 
coold  now  be  stated  positively  that  the  temperature  of  the  body 
was  as  much  under  the  control  of  the  nervous  system  as  the 
heart  was.  His  own  investigations,  and  those  of  some  others, 
pointed  to  the  anterior  part  of  the  optic  thalami  as  the  locality 
of  the  temperature  center.  He  then  introduced  the  vice-presi- 
dent. Dr.  Leonard  Werer,  of  Xew  York,  who  took  the  chair. 

Officers  for  the  Ensuing  Year  were  then  elected  as  fol- 
lows: President,  Dr.  C.  K.  Mills,  of  Philadelphia;  vice-presi- 
dent, Dr.  V.  P.  GtBNEY,  of  New  York  ;  secretary  and  treasurer. 
Dr.  R.  W.  Amidon,  of  New  Y'ork ;  members  of  the  council,  Dr. 
George  W.  Jacoby  and  Dr.  E.  C.  Seguin,  of  New  York. 

A  Case  of  Chronic  Myelitis ;  Recovery. — Dr.  A.  D.  Rock- 
well, of  New  Y'ork.  read  a  paper  with  this  title.  [See  page 
690.] 

Dr.  E.  C.  Seguin  thought  the  case  woidd  come  under  the 
category  of  cases  of  somewhat  modified  polio-myelitis  with  some 
extension  into  the  gray  matter.  It  certainly  could  not  be  re- 
garded as  an  e.xample  of  cure  of  myelitis  transversa.  He  then 
referred  to  some  cases  of  polio-myelitis  which  he  had  cured. 

Dr.  L.  C.  Gray,  of  Brooklyn,  thought  the  term  chronic  my- 
elitis would  remain  an  indefinite  one  so  long  as  we  knew  so  lit- 
tle about  the  functionally  distinct  columns  of  the  cord.  Disease 
of  certain  of  these  columns  could  be  recognized  from  given  symp- 
toms, but  there  were  other  columns  which  had  been  shown  to 
be  distinct  in  function,  although  the  exact  symptoms  resulting 
from  their  diseases  had  not  yet  been  recognized.  The  term 
chronic  as  applild  to  myelitis  might  be  understood  differently 
by  different  authors,  and  he  related  a  case  or  two  in  which 
symptoms  existed  over  a  year  before  a  cure  was  finally  efi'ected. 
lie  had  also  noticed  a  quiescence  of  symptoms  for  two  or  three 
months  in  some  cases,  all  means  of  treatment  failing,  when  sud- 
denly improvement  bo^'an  on  the  use  nf  electricity. 

Methods  of  Staining  in  Microscopic  Study.— Dr.  Starr 
read  the  paper  in  which  he  doscriheil  the  following  methods  of 
staining  nervous  ti.ssue  for  microscopical  study,  and  pointed  out 
the  advantages  of  the  several  methods:  with  hiematoxylin,  with 
acid  fuchsin,  with  Seguin's  modification  of  the  aniline-blue,  with 
double  staining  with  methyl-blue  and  acid  fuchsin,  and  with 
salTniiiin. 

On  the  Use  of  Osmic  Acid  in  Peripheral  Neuralgias.— 
Dr.  .Iacohv  read  the  first  paper  of  the  evening  session,  bearing 
this  title.     (It  svill  he  pul)li:*hed  in  full  hereafter.) 

Dr.  SAoris,  by  invitation,  said  that  ho  had  witnessed  the 
treatment  by  osmic  acid  at  the  hands  of  Kulenburg.  and  that 
the  results  had  been  only  partially  successful,  perhaps  one  third 
of  tlic  patients  not  being  benefited  at  all.  The  acid  whicli  ho 
liad  u-ed  in  Berlin  caused  the  patient  no  pain,  but  that  obtained 
in  this  city  had  caused  quite  severe  pain.  lie  thought  this 
method  of  treatment  might  bo  tried  wlieru  other  methods  had 
|)roved  unsuc-cessful. 

Dr.  .">K(»i:iN  had  nut  employed  osmic  acid,  l)Ut  had  treated 
caHCH  of  neuralgia  on  the  same  general  principle,  namely,  by  the 
iiijeelion  of  Himu-  sulistaiue,  such  us  nitrate  of  silver,  over  the 


course  of  the  nerve.  In  some  instances  benefit  had  resulted, 
and  he  mentioned  one  notable  case  of  cure.  The  plan  was  not 
new,  having  been  employed  many  years  ago  by  the  French.  He 
thought  the  good  obtained  was  by  counter-irritation,  sometimes 
by  the  formation  of  an  abscess. 

Thursday''s  Proceedings. 

Two  Cases  of  Spina  Bifida  ctired ;  one  followed  by  Hy- 
drocephalus,— Dr.  GiBNEY  reported  the  cases,  a  brief  account 
of  which  had  been  given  before  the  New  York  Pathological 
Society  a  few  months  before.  In  the  patient,  who  died  of  an 
intercurrent  disease  after  a  cure  of  the  spina  bifida  had  been 
effected,  the  treatment  was  by  injections  of  the  iodo-glycerin 
fluid.  The  tumor  had  fallen  to  the  level  of  the  surrounding 
surface,  and  was  apparently  completely  cured. 

The  Use  of  Strychnine  in  Nervous  Diseases.— Dr.  Gray 
read  a  paper  with  this  title.  His  attention  had  been  called  to 
the  subject  by  a  paper  by  Dr.  Jewell,  in  which  large  doses  of 
strychnine  had  been  advocated.  Dr.  Gray  had  employed  the 
drug  in  many  cases  of  myelitis,  but  in  only  two  really  acnte 
cases,  having  desisted  from  its  use  in  this  class  of  cases  because 
of  the  unfavorable  symptoms  which  it  caused.  Also  in  one  case 
of  transverse  myelitis,  one-thirtieth-grain  do.ses  having  been 
given  for  about  a  month  without  any  toxic  symptoms,  the  dose 
was  increased  to  one  twenty-fifth  of  a  grain,  and  within  three 
or  four  days,  without  warning,  alarming  symptoms  of  strychnine 
poisoning  developed.  In  certain  chronic  cases  the  drug  bad  pro- 
duced good  effects;  but  Dr.  Gray  would  begin  with  one-fiftieth- 
grain  doses,  and  would  cautiously  increase  the  dose,  not  carry- 
ing it  above  one  twentieth  of  a  grain.  In  five  cases  of  progres- 
sive muscular  atrophy  the  effect  of  the  drug  had  been  simply 
to  produce  stimulation  without  apparent  real  improvement.  He 
had  never  felt  himself  warranted  in  giving  the  large  doses  ad- 
ministered by  Dr,  Jewell  (one-eighth-  or  one-tentb-grain  doses); 
he  would  not  go  beyond  the  first  toxic  symptoms. 

Dr.  C.  L.  Dana  had  had  experience  with  large  doses  of 
strychnine  in  certain  functional  forms  of  nervous  disease.  One 
patient,  who  had  become  unable  to  attend  to  business  because 
of  mental  and  physical  depression,  began  taking  one-fifteenth- 
grain  doses,  and  increased  the  amount  so  that  he  took,  in 
divided  doses,  as  much  as  a  grain  a  day.  Under  this  treatment 
he  felt  better  than  under  any  other,  and  doses  not  quite  so  largo 
had  been  of  benefit  in  other  cases.  He  had  not  seen  any  explo- 
sive or  cumulative  effects  of  the  drug. 

Dr.  SEorix  had  heard  the  same'  ideas  regarding  the  use  of 
strychnine  advanced  many  years  ago  by  Hrown-Seqnard.  Dr. 
Seguin  had  given  the  drug  in  increasing  doses  in  a  number  of 
cases  of  functional  disease  of  the  nervous  system  with  benefit. 
With  reference  to  Dr.  Jewell's  practice,  bethought  it  was  pretty 
risky  because  of  the  uncertainty  of  diagnosis  in  many  cjjses.  It 
had  occurred  to  him  that  perhaps  one  reason  why  Dr.  Jewell's 
patieuts  had  borne  such  large  doses  without  evil  result.s  was 
that  they  had  no  central  motor  apparatus  left  to  respond  to  its 
influence.  Dr.  Seguin  would  recommead  the  administration  of 
strychnine  hypodermically.  thus  avoiding  the  explosive  effects 
which  might  come  from  a  collection  of  pills  in  the  alimentjiry 
tract. 

Paronymy  versus  Heteronymy  as  Neuronjrmic  Princi- 
ples.-—The  president,  Dr.  H.  G.  Wii.okr,  of  Ithaca,  N.  Y.,  read 
an  address  with  this  title.  The  <lesirability  of  a  change  of 
encephalic  nomenclature  was  shown  by  ipiotations  from  various 
authors.  The  object  was  to  insure  greater  aocurncy  and  brevity, 
antl  to  facilitate  the  means  of  communicating  knowledge  be- 
tween neurologists  of  all  nations.  It  was  proposed  to  discard 
vernacidar  names,  to  make  a  selection  of  shorter  techniofll  clas- 
Bical  ones,  and  loabbroviale  some  by  the  omission  of  non-eiwen- 
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tial  words  and  others  by  the  substitution  of  prefixes  for  adjec- 
tives. The  nurniier  of  terms  used  in  tlie  principal  languages  to 
designate  different  parts  of  the  brain  was  about  nine  thousand, 
whereas  somewhat  more  than  five  hundred  were  sutlicient.  Dr. 
Wilder  disclaimed  having  any  desire  to  coin  new  words;  on  the 
contrary,  he  had  lain  awake  more  nights  in  thinking  of  how  to 
avoid  the  necessity  for  this  than  in  any  other  study.  After  giv- 
ing the  subject  much  attention  he  had  concluded  that  neurony- 
my  would  he  most  advanced  by  the  employment  of  Latin  tech- 
nical names  as  far  as  possible  with  an  English  dress  or  with  a 
vernacular  face  and  a-^pect.  What  he  proposed  and  advocated 
was  simply  this:  that,  so  far  as  possible  for  each  part  of  the  cen- 
tral nervous  system,  there  should  be  found  or  made  a  name  con- 
sisting of  a  single  Latin  word  ;  that  for  each  such  Latin  name 
there  should  likewise  be  found  or  made  an  English  equivalent, 
not  a  translation,  hut  a  paronym  ;  and,  further,  that  in  obtain- 
ing tliese  names,  Latin  and  English,  due  regard  should  be  had 
both  to  existing  nomenclature  and  to  the  established  rules  of 
etymological  conversion.  He  hoped  it  would  be  understood 
that  he  did  not  wish,  much  less  undertake,  to  upset  names  as 
they  now  existed.  Most  of  the  words  which  he  had  proposed 
were  old  terms  translated,  combined,  or  abridged.  By  the  use 
of  paronyms  instead  of  heteronyinsany  neurologist  would  recog- 
nize the  name  of  any  portion  of  the  neuron  in  Latin,  Italian, 
Spanish,  French,  English,  or  German. 

Friday's  Proceedings. 

The  Relation  between  the  Sjnnptoms  and  the  Lesions 
of  Posterior  Spinal  Sclerosis.— Dr.  E.  c.  Spitzka,  of  New 
York,  read  a  paper  with  this  title,  in  which  he  gave  an  analyti- 
cal review  of  ca,ses  reported  by  different  authors,  and  also  the 
observations  w-hich  he  made  in  two  cases  in  which  an  autopsy 
had  been  obtained.  The  following  is  the  substance  of  his  con- 
cladinj;  remarks:  While  it  must  be  admitted  that  the  primary 
lesion  of  tabes  was  competent,  for  each  affected  level  of  the 
root  zones  and  great  horns,  to  produce  all  the  characteristic 
symptoms  of  the  disease  referable  to  that  level,  yet  in  the  ex- 
tent and  distribution  of  the  consecutive  lesions  we  had  valuable 
guides  to  the  extent,  severity,  and  duration  of  the  primary  dis- 
turbance, and  might  attribute  to  the  following  special  disturb- 
ances the  ensuing  degeneration  of  the  tracts  whose  functions 
were  abolished  or  diminished  :  1.  That  of  the  column  of  GoU  to 
the  di.sturhance  of  muscular  sense  in  the  lower  extremities.  2. 
ITiat  of  the  comma-shaped  internal  bauds  of  the  column  of  Bur- 
dach  to  the  corresponding  disturiwiMces  in  the  upper  extremities. 
•i.  That  of  the  triangular  area  bordering  on  the  iierijihery  of  the 
cord  and  its  [losterior  root-entry  to  the  rarer  analgesic  develop- 
ment. 4.  That  of  the  column  of  Clarke  and  the  direct  cerebel- 
lar tract  to  the  dIstMrbed  space-sense.  It  was  probable  that 
some  of  these  views  would  in  time  have  to  he  modified. 

Dr.  SB<iii.v  called  attention  to  the  insu8ce|)tibility  of  tabetic 
linticntH  to  the  sensory  etlects  of  aconitiue.  lie  had  observed 
that  in  both  the  first  and  second  stages  of  tabes  it  re(|uired  very 
large  doses  of  uconitino  lo  produce  the  peripheral  sulyectivo 
(tcnHHtions  so  characteristic  of  the  action  of  that  drug  upon  the 
spinal  axis  in  healthy  Hubjocts.  I'erhups  out  of  fifteen  patients 
with  tabes  only  one  manifested  the  tingling  serisalioiiH  in  the 
extremities  iiHually  Hcen,  and  in  that  patient  it  ri'ijuired  eiior- 
tnoUH  (loses.  The  amount  taken  by  two  or  three  patients  wiis 
almost  HulTicient  to  produce  collapHe,  bnt  they  had  not  the 
HpecinI  Hymptoms  referred  to.  It  had  occurred  to  him  that  per- 
haps this  fact  was  to  be  explained  by  an  early  chanKO  in  llic 
jinrt  of  the  Kray  matter  in  the  cord  referred  lo  by  the  author. 
lie  Ihonghl  it  was  opposi'd  lo  tlic  view  that  aconilinc  iictrd  on 
the  piTiphiTal  extremity  of  the  nerves. 

On  a  Seldom  Described  Artery  ( Artcria  Tcrmaticai,  with 


Suggestions  as  to  the  Names  of  the  Principal  Encephalic 
Arteries. — The  Pi£Esident  demonstrated  the  urteriu  term.-itica, 
which  he  had  always  found  given  off  from  the  anterior  com- 
municating, or,  in  case  of  the  absence  (which  was  frequent)  of 
the  anterior  communicating,  from  the  junction  of  the  two  ante- 
rior cerebral  arteries.  The  interesting  feature  of  the  artery 
was  that  it  was  azygous.  lie  proposed  to  name  the  principal 
encephalic  arteries  in  accordance  with  the  principles  of  neu- 
ronymy  laid  down  in  his  address.  Instead  of  anterior  com- 
municating he  would  say  prsecommunicant,  and,  instead  of  pos- 
terior communicating,  postcommunicant,  etc. 

Dr.  Staer  had  observed  absence  of  the  praBcoramunicant 
artery  in  two  brains  out  of  fifteen  dissected  during  the  past 
winter. 

On  Two  Little-known  Cerebral  Tissues,  with  Sugges- 
tions as  to  Fissural  and  G3rral  Names.  —  Tlie  President 
showed  in  the  human  brain  the  fissura  inflecta,  described  only 
by  Italian  writers;  also  a  fissure  near  the  olfactory  bulb,  most 
distinct  in  animals,  called  by  Owen  the  basi-rhinal  fissure.  Dr. 
Wilder  had  arrived  at  the  conclusion  that  this  fissure  was  of  im- 
portant morphological  significance,  and  had  found  on  further 
reading  that  his  views  in  this  respect  were  only  confirmatory  of 
Owen's  and  Broca's.  For  fissural  and  gyral  names  he  would 
use  single  words  with  the  prefixes  pne,  post,  sub,  etc. 

Two  Cases  of  Friedreich's  Disease.— The  paper  had  been 
written  by  Dr.  Whaeton  Senklek,  of  Philadelphia,  and  in  his 
absence  was  read  by  Dr.  Masset.  The  two  cases  described 
were  almost  typical  cases  of  Friedreich's  disease  with  the  ex- 
ception that  they  were  not  hereditary.  There  was  no  history 
of  syphilis.     No  autopsy  was  made. 

Dr.  Seguin  had  recently  publislied  five  cases  of  Friedreich's 
disease,  and  he  also  briefly  referred  to  some  cases  by  Dr.  Smith, 
of  Boston. 

Dr.  E.  W.  Amidon,  of  New  York,  had  under  observation 
two  cases  of  what  he  believed  to  be  Friedreich's  disease,  the 
symptoms  in  one  of  which  he  briefly  described.  The  paper  was 
also  dispnsse<l  liy  Dr.  Stakk  and  Dr.  Jaooby. 

A  Galvanometer. — Dr.  Jaooby  presented  a  galvanometer, 
the  invention  of  Dr.  Rudisch.  The  relative  value  of  this  and 
other  like  instruments  was  discussed  at  considerable  length. 

A  Brain  Monstrosity  was  presented  by  Dr.  Si-itzka  at  the 
evening  session.  The  specimen  had  been  removed  from  the 
body  of  a  child,  aged  two  years  ami  a  half,  with  a  number  of 
deformilies  of  the  extremities.  The  chief  feature  in  the  mal- 
formation of  the  brain  was  cerebellar.  Dr.  Spitzka  also  ])re- 
sented  .siiecimens  illustrating  Gudden's  atrophy  method,  which 
had  a  bearing  on  the  anatomy  and  physiology  of  the  tracts  com- 
prised under  the  name  lemniscus  or  fillet,  and  also  on  the  anat- 
omy of  the  trineural  fasciculus.  The  specimens  were  from  a 
kitten. 

The  PiiicsioKNT  then  exhibited  siiecimens  illustrating  (a)  the 
form  and  extent  of  the  adult  aula;  (6)  tlie  non-exten.sion  of  the 
rinia  to  the  tiji  of  the  medicornu ;  (c)  the  eidargement,  yet  com- 
plete circumscription,  of  the  porta  in  an  "alinjected"  hydren- 
cephal ;  ((/)  the  fimbrial  revert  and  its  relations  to  the  |U'oso- 
plex;  («)  the  coulinnily  of  the  diac(elian  endyma  from  the 
mesal  surface  of  the  tlialamus  over  the  habena  to  thediatele; 
(f)  the  insula  in  a  dog,  nioTikey,  chimpanzee,  and  |)orpi)ise. 
The  island  of  liell  in  the  porpoise  he  had  found  to  present  a 
largo  extent  of  fiat  surface,  equal  to  that  in  man,  but,  lieing 
much  more  mountainous  in  man,  the  entire  surface  was  greater 
in  this  piirliiin  of  the  humiin  hniin. 

A  Contribution  to  the  Pathology  of  the  Cerebellum.  - 
I>r.  Skoii.n  gave  the  history  of  a  case  in  which  at  the  autopsy 
there  had  been  found  u  cyst  of  the  superior  portion  of  the  ver- 
iiiis,  extending  an  inch  into  the  right  cerebellar  lobe.     The  man 
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had  had  sv.nptoms  dating  from  about  1857,  but  in  1867  he  was 
seen  bv  the  physician  under  whose  care  he  had  since  been  the 
greater  portion  of  the  time.  He  had  been  seen  in  consultation 
by  Dr  Se.'uin  in  1877.  In  1867  he  had  epileptoid  attacl<s,  and 
began  to  suffer  from  severe  headache;  the  eyesight  partially 
fdled  there  was  nystagmus,  with  cerebellar  inco-ordinat.on  and 
exaggerated  patellar  reflex,  but  no  distinct  paralysis  or  ataxia- 
'  A  short  time  before  death,  stupor,  increasing  paresis,  and  bulbar 
symptoms  came  on.  Dr.  Seguin  had  made  a  diagnosis  ot  dis- 
ease very  likely  tumor,  of  the  cerebellum,  probably  ot  the  supe- 
rior Vermis.  The  patient^s  statement  that  he  had  not  had  syphi- 
lis was  credited.  At  the  autopsy,  however,  besides  the  tumor 
mentioned,  there  was  found  extensive  atheromatous  degenera- 
tion of  the  cerebral  arteries  in  patches,  and  in  the  basilar  artery 
the  change  had  extended  throughout,  rendering  the  vessel  quite 
ricid  The  yellowish  patches,  apparently  of  new  formation, 
were  said  to  be  characteristic  of  syphilis,  but  it  was  believed 
this  patient  had  not  had  that  disease. 

Dr.  Amidon  gave  the  history  of  a  case  of  cerebellar  tumor  iu 
a  child  six  years  of  age,  the  symptoms  having  led  him  to  a  diag- 
nosis of  tubercular  meningitis,  which  was  discarded  because  of 
the  continued  absence  of  fever.  There  were  muscular  weak- 
ness irritability,  and  external  strabismus,  the  head  being  some- 
what hydrocephalic  in  appearance.  Finally,  there  were  com- 
plete failure  of  speech,  incontinence  of  urine,  and  death  in  a 
comatose  condition.  The  autopsy  showed  a  sarcoma  involving 
the  superior  vermis  and  the  lateral  lobes.  An  interesting  fact 
was  that  the  child's  mother  had  had  a  sarcoma  of  the  neck  ex- 
cised. 

Notes  on  Hydrochlorate  of  Cocaine.-Dr.  Batjdcy,  of  bt. 
Louis,  read  a  pai.er  with  this  title,  and  said  he  considered  this 
drug  almost  a  specific  for  melancholia;  also  for  the  morphine 
habit  although  the  cocaine  habit,  once  formed,  was  equally 
baneful  It  was  also  useful  in  certain  sexual  neuroses,  hypo- 
chondriacal insanity,  etc.  It  caused  wakefulness,  relieved  hun- 
ger,  was  aiiti-fmotic.  etc. 

A  Committee  on  Electrical  Dosage  was  appointed,  consist- 
ing of  Dr.  Jacoht,  Dr.  Hihos.m.l,  and  Dr.  Amidon. 
;  The  society  then  adjourned,  to  meet  at  the  call  of  the  coun- 

cil about  the  same  time  next  year. 
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Meeting  of  June  15,  1885. 

The  Tresident,  Dr.  Ciiari.es  A.  Leale,  in  the  Chair. 

A  Few  Practical  Remarks  on  Rupture  of  the  Perinseum 


—Dr.  Ki!,\NK  II.  Hamilton,  the  author  of  the  paper,  did  not 
believe  that  anv  resistance  which  conld  be  considered  justifiable 
applie.l  to  the  perina-um  could  appreciably  delay  the  advance  of 
the  chihl's  head  an<l  teii<l  to  prevent  rupture.  If  the  object  in 
making  pres.snro  upon  the  perinioum  was  to  direct  the  child's 
l.c-ad  forward,  toward  the  pubes,  the  advice  to  support  the  i)eri- 
nwum  could  be  understood,  hut  it  was  only  in  rare  ca.ses,  as  in 
the  absence  of  i-roper  curvature  of  the  coccyx,  that  tliis  indica- 
tion was  m.t  met  l.v  nature.  He  also  considered  it  an  ob|ecti<.n 
»  to  the  use  ot  the  forceps,  even  if  it  was  removed  belore  the 
head  pnHHe.1  the  perimeiim,  that  it  wa.s  liable  to  increase  the 
danger  to  the  perinieuin.  It  was  sometimes  employed  to  liasten 
delivery  iin.ler  ordinary  circumstances,  and  must  then  give  the 
head  IcKS  limo  to  bc<'ome  molded  before  reaching  the  perinaMiiii. 
(Irave  perineal  lesions  wore  much  more  common  now  than  I.t- 
nierly.a  la.-l  which  was  coincident  with  the  increased  use  ot  the 
loreep's  an.l  ana'sthotics.  lie  thoiiglil  the  future  would  proba 
l.ly  show  that  our  progress  in  the  urns  of  the  forceps  and  aiwe- 
thotic.  ha.l  been  too  rai>id.     He  mentioned  nnnjuthetios  because 


thev  were  so  commonly  associated  with  artiticial  labor.  He  did 
uot' think  that  laceration  of  the  perina^um  and  prolapsus  of  the 
uterus  always  stood  in  the  relation  of  cause  and  effect  The 
uterus  might  be  made  to  descend  from  many  causey  whether 
the  perineum  was  sound  or  not.  and  if  it  did  descend  and  was 
brought  into  actual  contact  with  the  perinsnm,  the  presence  of 
this  body  would  be  an  important  obstacle  to  its  further  protru- 
sion Rupture  of  the  perineum  could  affect  the  uterus  only  as 
it  became  associated  with  atrophy  of  the  muscular  fibers  of  the 
va-ina,  and  relaxation  of  its  «aUs,  in  which  case  the  vagina 
would  become  an  active  agent, an  dragging  the  uterus  down. 
These  consequences  to  the  vagina  and  nterus  did  not  always 
occur  after  destruction  of  the  perinsum,  but  were  likely  to 
occur  in  fat  subjects. 

Re-ardine  the  primary  operation  for  laceration  of  the  peri- 
Dffium'^Dr.  Hamilton  could  not  agree  with  those  authors  who 
advocated  its  use,  and  he  gave  several  objections  to  its  adop- 
tion One  of  the  principal  objections  was  that  an  apparently 
serious  rent  might  disappear  almost  completely  after  the  parts 
regained  their  tonicity,  and  be  perfectly  repaired  by  granula- 
tion Again,  it  was  very  difficult  to  get  union  in  these  cases, 
althougirsutures  were  applied  early.  Hewitt  had  said  the  op- 
eration should  be  done  within  an  hour  after  delivery,  if  it  was 
expected  to  obtain"  primary  union;  Dr.  Hamilton  also  believed 
that  primary  union  would  not  be  likely  to  take  place  if  the  op- 
eration was"done  later  than  an  hour  after  the  birth  of  the  child 
but  he  thought  further  that  even  the  immediate  operation  would 
probably  prove  fruitless.  It  was  proposed  to  perform  a  serious 
operation,  under  every  surgical  disadvantage,  when  the  patient 
was  prostrated  and  trembling  from  the  results  of  a  severe  labor 
and  was  in  the  worst  possible  condition,  both  mentally  and 
physically,  to  endure  the  shock  ofj  the  operation.  Nothing  but 
the  most"  urgent,  imperative  necessity  would  justify  the  opera- 
tion under  these  circumstances,  and  such  a  necessity  had  not 
been  shown  to  exist. 

As  to  the  secondary  operation,  when  the  sphincter  ani  was 
not  involved,  the  preparatory  treatment  consisted  in  thorough 
evacuation  of  the  bowels  forty-eight  hours  before  the  operation 
by  a  saline  cathartic,  and  on  the  morning  of  the  operation  by  a 
copious  enema  of  warm  water,  followed  by  the  introduction  of 
a  supi-ositorv  of  morphine.  During  the  operation  the  surfaces 
should  be  thoroughly  and  extensively  denuded,  say  one  inch  in 
an  antero-posterior  direction,  and  nearly  as  far  inward  on  the 
va"inal  wall.  All  bleeding  having  ceased,  three  well-waxed 
sutures  of  the  largest-sized  harnes>.-maker's  silk  should  be  in- 
troduced, at  a  suflicient  depth  to  include  the  entire  denuded  sur- 
faces. The  surfaces  should  be  brought  together  with  moderate 
firmness.  In  most  cases  it  was  well  to  insert  two  or  three 
superficial  sutures.  The  knees  should  be  tied  together  loosely, 
with  a  small  pillow  between  them.  The  patient  could  then  he 
either  on  the  side  or  on  the  back.  The  greatest  care  should  be 
taken  in  the  after-treatment,  keeping  the  parte  clean,  drawing 
the  urine  etc.  The  dee),  sutures  should  be  left  in  six  or  seven 
davs  perhaps  longer.  The  fine  ones  might  be  remove.!  earlier. 
The  bowels  should  be  moved  after  the  tenth  day.  In  case  the 
recto-vaginal  wall  was  involved,  the  operation  would  be  more 
severe,  and  in  this  case  the  deep  sutures  should  remain  as  long 
as  thev  served  a  useful  purpose,  and  the  evacuation  of  the 
bowels  should  be  further  delayed.  Me  made  no  reference  to 
the  wire  suture,  finding- it  hard  to  introduce  and  remove;  he 
preferred  the  so-called  quill  suture,  using  a  bougie  instead  of  « 
nuill  If  a  considerable  portion  of  the  recto-vaginal  septum  was 
involved  he  would  recommend  the  use  of  the  wire  sutuns  at 
least  next  the  rectum.  .         ■   . 

In  some  .supplementary  remarks   Dr.  llam.lto.i  re  errod    o 
the  use  of  ddorotorm   in  labor,  advocated   by  Dr.  Marker.     He 
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thought  Dr.  Barker  was  in  erroi"  when  he  expressed  the  opinion 
that  chloroform,  by  causing  relaxation  of  the  vaginal  structures, 
lessened  the  liability  to  rupture  of  the  perinseum.  Nature  had 
provided  for  this  extreme  relaxation,  and  chloroform  could  not 
further  aflfect  it.  The  other  argument  advanced  by  Dr.  Barker 
concerning  the  effect  of  chloroform  upon  the  action  of  the 
uterus  Dr.  Hamilton  thought  had  little  bearing  upon  the  ques- 
tion, for  the  head  would  have  afterward  to  pass  the  perinseum, 
and  rupture  would  be  as  likely  to  take  place  as  if  the  ansslhetic 
had  not  been  used.  He  quoted  Meigs,  who  said  he  had  never 
had  in  bis  practice  a  case  of  durable  rent  of  ths  perinseum,  as 
showing  that  surgical  interference  and  anaesthetics  had  tended 
to  increase  rupture  of  the  perinieum. 

Dr.  I.  E.  Tatlok  discussed  this  paper,  after  other  papers  had 
been  read,  and  said  that,  although  it  had  been  stated  by  the  au- 
thor that  rupture  of  the  perinseum  was  now  very  common,  it 
had  very  seldom  occurred  in  his  practice.  His  views  on  some 
points  were  opposed  to  those  expressed  by  the  author  of  the 
paper,  and  he  gave  his  reasons  for  using  the  forceps  in  certain 
cases  before  the  head  had  reached  the  perinseum,  and  as  to  the 
manner  in  which  pressure  with  the  fingers  over  the  perinseum, 
while  it  was  not  intended  to  support  it,  tended  to  prevent  rup- 
ture of  that  body.  The  principle  aimed  at  was  to  allow  the 
perinseum  to  adapt  itself  to  the  circumstances  and  to  become  as 
far  distended  as  possible  before  the  passage  of  the  head  and 
shoulders.  He  thought  the  shoulders,  when  large,  were  liable 
to  produce  rapture  after  the  head  had  passed  without  doing 
injury.  As  to  the  use  of  ansestheties,  it  would  sometimes  be 
found  that  ether  would  prove  effective  when  chloroform  had 
failed,  and  the  employment  of  the  one  or  of  the  other  of  these 
agents  would  depend  upon  the  circumstances  of  the  case.  He 
mentioned  some  objections  to  the  primary  operation  for  rupture 
of  the  perinreum,  and  also  to  its  performance  even  for  some 
weeks  lifter  the  occurrence  of  the  accident. 

Persistent  Flatness  over  the  Liver  as  a  Proof  that 
Acute  Diffuse  Peritonitis  is  not  associated  with  Intesti- 
nal or  Grastric  Perforation.  — I  )r.  Ai  stix  Flint,  Sr.,  read  the 
paper,  in  wliicli  lie  retVrred  to  a  paper  on  this  subject  which  he 
had  read  before  the  Medical  Society  of  the  State  of  New  York 
in  1882,  and  wliich  had  been  quoted  by  certain  authors  sinc^ 
that  date.  He  again  took  this  occasion  to  refer  to  a  case,  a  brie^ 
report  of  which  he  had  already  published,  in  support  of  the  view 
advanced  at  that  time  when  his  only  evidence  consisted  of  ex- 
7<triments  upon  the  cadaver.  In  the  case  referred  to  he  liad 
expressed  the  opinion  that  perforation  had  not  taken  place,  be- 
caune  of  the  persistence  of  dullness  over  the  liver.  Some  of  tlie 
physicians  who  saw  the  patient  liad  entertaineil  a  different  opin- 
ion. About  the  seventh  day  an  aggravation  of  the  symptoms 
took  place,  and  tlic  patient  died.  There  was  at  death  resonance 
over  the  liver,  flatness  having  been  noticed  in  tiio  morning. 
Tlie  autopsy  showed  perforation  of  tlie  vermiform  appendix, 
surrounded  by  a  wall  of  lymph  and  exudative  material,  inclosing 
pun.  I>r.  Flint  regarded  the  case  as  proof  of  liis  view,  as  it 
appeared  evident  that  up  to  tlie  day  of  death  there  had  been  no 
eccape  of  the  Intestinal  guses  into  the  peritonea!  cavity;  but  as 
iMjon  as  this  escape  took  place,  ami  rafiidly  led  to  death,  the 
lieritoncal  cavity  becaTiio  diHtcndcil  with  gas  iiinl  changed  the 
pcrcii'<«ion  note  over  the  liver  from  one  of  dullness  to  one  of 
rotonancc.  The  cabo  was  uImj  interosling  no  F.howing  the  possi- 
ble advantiigcH  of  an  exploratory  inclHion. 

IntuBsuBception  of  the  Intestines,  with  the  Report  of 

a  Case.  -  l)r.  Im.um.Km  S.  Wool,  llie  nullior  of  Mie  paper,  n- 
ported  thi'  cfiHo  of  a  boy,  eight  yours  of  age,  in  whom  there 
were  unijouhled  Hytuptoms  of  IntuHHUHcoption  of  Ibe  intestine, 
nonNHting  of  pain  over  the  ab(l.>men,  Innruased  pnisc  and  Icm- 
pernture,  projectile   vomiting   of   matter   having   the   odor   ot 


fsBces,  etc.,  these  symptoms  lasting  for  a  number  of  days.  The 
question  of  laparotomy  was  raised,  but,  inasmuch  as  he  had 
known  patients  to  recover  without,  and  as  the  operation  had 
nearly  always  proved  fatal  in  children,  he  decided  to  continue 
treatment  by  injections  of  water  at  intervals  of  about  two  hours, 
fomentations  over  the  abdomen,  etc.  On  the  fourth  day  the  in- 
jections brought  away  a  little  fsecal  matter,  showing  that  the 
invagination  was  beginning  to  become  reduced,  and  from  the 
seventh  day  the  patient  slowly  convalesced.  He  had  become 
greatly  emaciated,  there  were  bed- sores,  and  the  greatest  care 
was  necessary  to  conduct  him  to  complete  recovery.  It  was 
thought  a  portion  of  the  sloughed  bowel  was  found  in  the 
fseces.  Dr.  Wood  then  gave  the  symptoms  and  treatment  of 
intussusception,  and  quoted  cases  reported  by  other  authors  in 
which  injections  had  led  to  recovery.  Statistics  also,  so  far  as 
they  went,  showed  that  laparotomy  in  children  was  very  fatal, 
and  for  this  reason,  and  because  a  number  recovered  by  the 
plan  of  treatment  adopted  in  this  case,  he  thought  laparotomy 
should  not  be  resorted  to  except  in  extreme  cases.  The  persist- 
ent use  of  injections,  with  other  accessory  treatment,  offered 
the  best  chance  of  saving  life  in  intussusception  in  the  young 
subject. 

A  Method  of  Direct  Local  Treatment  for  Diseases  in  the 
Region  of  the  Ileo-caecal  Valve,  and  also  for  the  Safe  Re- 
moval of  Impactions  of  the  Intestines,  —  The  President 
made  some  remarks  on  this  subject.  [They  will  be  published 
in  full  hereafter.] 

Malignant  Endocarditis,— Dr.  H.  M.  Biggs  presented  a 
heart  illustrating  this  condition,  having  vegetations  on  all  the 
valves.  He  had  not  found  the  record  of  any  other  case  in 
which  vegetations  existed  on  all  the  valves.  This  patient  died 
during  an  attack  of  pneumonia,  and  the  autopsy  showed  pul 
monary  mfarctions,  besides  consolidation  in  the  opposite  lobe. 

Dr.  Biggs  also  presented  the  bladder  and  kidneys  removed 
from  a  patient  who  had  given  symptoms  of  vesical  calculus, 
having  at  Intervals  for  years  passed  blood  with  the  urine,  and 
had  dysurla.  On  a  number  of  occasions  the  calculus  had  been 
sought  for,  once  the  finger  being  Introduced  into  the  bladder, 
but  it  had  not  been  found.  Finally  its  presence  was  detected 
by  the  sound,  but  the  patient  died  before  the  time  set  for  an 
operation.  The  walls  of  the  bladder  were  hypertrophied,  and 
it  contained  a  calculus  of  the  size  of  a  hickory-nut.  The  ureters 
were  dilated,  and  there  was  pyelo-nephritis. 


NEW   YORK   STATE   MEDICAL    ASSOCI.VTION,   THIHL) 
DISTRICT   BRANCH. 

Fint  Annual  Meeting,  held  in  Si/raeiiKr,  TueKdiiy,  June  !>,  ISfif). 

The    President,    Dr.   .loiiN   G.  Ohjo.n,  of  Biughamtoii,    in    the 
Chair. 

Auoi  T  seventy  members  were  registered  during  the  day. 

Dr.  II.  I).  DiDAMA,  chairman  of  the  Committee  of  Arrange- 
ments, sai<l  that  the  committee  had  no  special  report  to  make, 
only  that  everything  had  been  done  to  nuike  the  meeting  in  all 
its  points  an  uiii|uallfied  success.  He  welcomed  the  members 
to  the  city,  and  said  that  he  trusted  the  branch  would  prove 
Itself  to  be  not  rvvu  second  to  the  branch  in  New  York  city. 

The  President's  Address. — The  Phksidknt  had  chosen  us  n 
subject  for  Ihh  icinarks  thf  "  Ivcciprocal  Relations  of  the  Medi- 
cal Profi'ssion  to  the  State,  to  Corporations,  and  to  Individuals." 
The  medical  profession,  ho  said,  was  brought  into  reciprocal 
relations  with  the  State  by  its  connection  with  health  boards, 
an<l  in  Its  labors  for  the  prcHcrvatlon  of  wholesome  sanitary 
laws.  The  State  had  very  properly  impo^ril  i-erlniu  quiilidca- 
lioiiH  upon   phyiciiMis  bcfori'  iillou  iii);   Ihrni   In   |iniclic<' or  act 
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in  company  with  the  health  boards.  All  physicians  devoted  to 
their  profession  should  take  earnestly  in  band,  in  self-del'ense, 
measures  for  suppressing  impostors  who  traded  on  public  credu- 
lity, and  ask  that  the  press,  the  clergy,  and  men  of  position  and 
influence  consider  well  the  moral  responsibility  they  assumed  in 
commending  to  the  confidence  of  the  public  the  plausible  quacks 
and  their  worthless  nostrums.  He  referred  to  the  duties  of  the 
profession  in  examining  recruits  for  the  army  or  navy,  or  attend- 
ing the  soldiers  in  the  spread  of  camp  fevers,  cholera,  scurvy,  and 
other  plagues;  and  in  examining  applicants  for  pensions  and  for 
life  insurance  companies.  Here  physicians  served  the  Govern- 
ment and  the  corporations.  The  duties  of  their  relations  should 
be  performed  honestly  and  to  the  best  of  their  ability.  Their 
honor,  in  cases  of  expert  testimony  in  the  courts,  should  also 
be  faithfully  guarded.  In  the  reciprocal  relations  of  the  physi- 
cian to  the  individual  were  found  relations  which  tended  to  the 
highest  cultivation  of  the  noblest  instincts.  The  constant  care 
of  the  sick,  the  suffering,  and  the  dying  could  not  but  imbue  the 
conscientious  physician  with  an  appreciation  of  the  greatness 
of  his  mission  and  of  the  responsibilities  he  assumed.  The  rela- 
tions between  physician  and  patient  were  necessarily  and  so 
often  of  an  intimate  and  confiding  character  that  the  small 
aggregate  of  cases  of  misplaced  confidence  was  a  testimonial  of 
the  integrity  of  the  profession.  A  physician  who  hoped  for 
success  must  have  unlimited  stores  of  self-denial  and  self-devo- 
tion, not  only  to  carry  him  through,  but  to  hold  him  above  all 
and  every  temptation,  that  he  might  be  a  perfectly  reliable 
repository  of  personal  and  family  honor.  It  was  with  much 
pride  aud  pleasure  that  he  congratulated  each  one  present,  and 
all  who  were  in  afWliation  with  this  organization,  on  the  auspi- 
cious character  of  the  first  annual  meeting.  The  great  seal  of 
success  and  permanency  was  >tainped  upon  it. 

The  Executive  Committee's  Report  was  next  presented, 
and  was  adopted. 

The  Committee  on  By-Laws  reported  a  change  in  the  laws 
regarding  the  order  of  business  for  tlie  day,  and  recommended 
that  a  common  set  of  by-laws  be  adopted  by  the  State  associa- 
tion for  the  use  of  all  the  districts  throughout  the  State.  The 
ciiininittce  was  given  further  time  to  make  arrangements. 

A  Committee  on  Registration  was  appointed,  consisting 
of  Dr.  (  harli-  W.  Hniwii  aii.l  l»r.  -lohn  H.  Price  of  Eimira. 

The  Committee  on  Nomination  by  counties  was:  Broome 
I'ounty,  Dr.  Putnam;  Chemung  County,  Dr.  Wales;  Chenango 
Ciiunty,  Dr.  Avery;  Cortlandt  County,  Dr.  Jewett ;  Cayuga 
County,  Dr.  Laird ;  Madison  County,  Dr.  Fre ;  Onondaga 
County,  Dr.  Head;  Ot.sego  C'ounty,  Dr.  Leaming;  Schuyler 
County,  Dr.  STiielzer;  Seneca  County,  Dr.  .Mlison  ;  Tompkins 
(  ounlv,   I  )r.  I'arringtiin. 

The  Varying  Degree  of  Severity  of  Symptoms  of  Stran- 
gulated Inguinal  Hernia.— A  paper  witli  this  title  was  read 
liy  Dr.  I'liKDKHK  K  IIyiie,  (if  Homer,  who  gave  a  review  of  the 
subject,  the  treatment  to  be  employed  in  the,various  cases,  and 
statistics  showing  the  fatality  of  the  accident  in  its  varying  forms 
of  severity.  He  cited  instances,  one  the  case  of  a  man  in  Cort- 
landt, who  was  toward  the  last  attended  I)y  him.  A  small 
swelling  in  the  right  groin  ha<l  been  noticed,  but  it  had  not  pro- 
dured  any  bad  etFects.  In  carrying  an  armful  of  wood  up  a 
I'ing  flight  of  stairs  one  day,  the  patient  felt  a  sharp  pain  in  the 
Hwelling  at  the  groin,  that  was  afterward  fiinnd  to  bo  the  com- 
mencement of  htrangulntion.  lie  was  visited  by  several  |>hysi 
'  iiins,  and  by  their  advice  an  operation  wa«  performed.  The 
oporatiim  did  not  have  the  desired  ctTect,  and  the  man  ilied. 
All  HUliip^'y  wa.s  nuide,  and  the  result  showed  tliiit,  if  the  o|ier»- 
tinn  had  been  iliuie  at  the  beginning  of  the  strangulatinn,  the 
patient's  life  would  probably  have  been  saved.  The  doctor  gave 
olovon  vnUiablo  miggoiitioDa  at  tho  cloiio  of  bis  remarks. 


The  subject  was  discussed  by  Dr.  J.  W.  S.  Gotn-Ex,  of  New 
York.  Dr.  Kneelaxd,  Dr.  Jewett,  and  Dr.  Febgusox. 

On  motion  of  Dr.  Didama,  Dr.  J.  W.  S.  Gonley,  of  New 
York,  and  Dr.  E.  D.  Ferguson,  of  Troy,  were  invited  to  seats 
with  the  members. 

The  Ordinary  Treatment  of  Nasal  Catarrh.  —  Dr. 
Nathan  Jacobsox,  in  a  paper  on  this  subject,  said  that  the 
disease  was  an  American  institution,  and  was  fast  becoming  a 
mark  of  true  American  citizenship.  He  cited  the  present  mode 
of  treating  it,  which  had  not  met  with  satisfactory  results,  so 
that  patients,  alter  trying  many  practitioners  without  benefit, 
went  to  the  specialists,  and  afterward  resorted  to  the  snulf  or 
catarrh  cure  most  thoroughly  advertised,  but  still  found  no  help. 
Intelligent  local  treatment  was  necessary  to  treat  nasal  catarrh 
successfuLy.  The  physician  must  make  a  thorough  examination 
in  each  case,  and  then  treat  it  systematically.  Nasal  catarrh,  if 
left  to  itself,  it  was  believed,  would  cause  consumption,  but  of 
this  there  was  grave  doubt.  There  was  little  doubt,  however, 
that  catarrh,  on  becoming  chronic,  would  aid  in  the  develop- 
ment of  consumption,  should  the  patient  have  a  tendency  in 
that  direction. 

A  Puzzling  Case  of  Abdominal  Tumor  was  the  subject  of 
a  paper  read  by  Dr.  W.  W.  Mtjxsox,  of  Otisco,  which  was  dis- 
cussed by  Dr.  Goulet,  of  New  York. 

The  Nominating  Committee  reported  as  follows :  For  Sec- 
retary— Dr.  Charles  W.  Brown,  of  Eimira.  Executive  Commit- 
tee—Dr.  C.  B.  Richards,  Dr.  W.  R.  Ladd,  Dr.  G.  W.  Avery,  Dr. 
F.  W.  Ross,  Dr.  H.  O.  Jewett,  Dr.  O.  M.  Allabin,  Dr.  Gilbert 
Birdsall,  Dr.  A.  D.  Head.  Dr.  J.  K.  Leaming.  Dr.  R.  T.  Smelzer, 
Dr.  Elias  Lester,  Dr.  R.  W.  Eastman,  Dr.  J.  M.  Farrington. 

Tubercular  Constunption  never  inherited,  always  pro- 
duced.— Dr.  H.  D.  Didama  then  read  a  paper  on  this  subject, 
which  was  discussed  by  many  members. 

The  following  papers  were  then  read,  and  several  of  them 
discussed  :  ''  Oper.ation  for  De\Hated  Septum  Nasi,"  by  Dr.  F. 
W.  Ros3,  of  Eimira :  "  Recent  Advances  in  Derniatological  The- 
rapeutics," by  Dr.  F.  W.  Putnam,  of  Binghamton ;  "  Pistol- 
Shot  Wounds  of  the  Kidney  and  Lung,"  by  Dr.  George  P.  Mer- 
ritt,  of  Cherry  Valley ;  "  Perityphlitis,"  by  Dr.  Tberon  A. 
Wales,  of  Eimira ;  "  Typhoid  Fever  as  we  see  it  in  Centr.nl  New 
York,"  by  Dr.  H.  L.  Eisner,  of  Syracuse:  "Swing  Suspension 
in  Cases  of  Deformed  Spine,"  by  Dr.  C.  L.  Squire,  of  Eimira : 
"  Diabete.s,"  by  Dr.  G.  C.  Smith,  of  Delhi ;  and  "  Puerperal 
Insanity,"  by  Dr.  C.  F.  MacDonald,  of  .\uburn. 

The  State  Association's  Library.— Dr.  Gofley  stated  that 
letters  had  been  sent  to  the  fellows  of  the  State  association  re- 
questing books,  pamphlets,  and  journals  for  the  new  library, 
and  that  from  fifteen  fellows  over  a  thousand  volumes  had 
been  received.  He  wished  that  all  those  who  could  contribute 
would  do  so. 

Dr.  C.  W.  Brown,  Dr.  J.  H.  CiiirrKxriKN,  and  Dr.  T.  A. 
Wales  were  appointed  a  Committee  of  Publication  and  Print- 
ing. 

Dr.  F.  W.  Ross,  of  Eimira,  moved  a  vote  of  thanks  to  tho 
Committee  of  .Arrar.gements  for  the  handsome  manner  in  which 
they  had  entertained  the  as.sociation  ;  and  it  was  carried  unani- 
mously.    The  meeting  then  a(\journed. 


ILLINOIS   STATE  MEDICAL  .SOCIETY. 

{Conrliiiinl  from  fxipr  701.) 

The  Treatment  of  Epilepsy.- I^r.  D.  K.  Hrowkh,  of  Chi- 
cago, road  till'  r<qiorl  of  a  special  conimlltee  on  this  subject. 
Ho  first  called  attention  to  the  ahsonce  of  any  constant  le.«ions. 
The  phenomona,  he  thought,  were  due  to  a  want  of  rosistanco 
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in  the  nerve-cells,  in  consequence  of  which  they  discharged 
their  force  without  adequate  peripheral  irritation.  The  cells 
so  disturbed  might  be  iu  the  cerebral  cortex  or  in  the  medulla, 
and  in  the  medulla  the  trouble  might  be  due  to  general  ex- 
citability or  to  a  disturbance  of  nutrition  beginning  in  the  vaso- 
motor center,  making  at  least  three  kinds  of  epilepsy.  He  then 
dwelt  upon  the  small  percentage  of  cures  that  resulted  from 
medicinal  treatment,  and  the  number  that  had  followed  judicious 
surgery. 

Many  cases  had  their  origin  in  injuries  to  the  head,  the 
scalp,  or  the  skull,  and  recovery  had  followed  the  removal  of 
cicatrices  and  the  use  of  the  trephine.  Trephining  had  been 
successful  in  a  large  proportion  of  cases;  it  was  justidable  in 
all  cases  of  supposed  injury  to  the  skull,  and  the  amount  of 
bone  removed  should  be  large.  Besides  operations  for  the  re- 
lief of  phimosis  and  for  the  removal  of  diseased  ovaries,  tying 
the  vertebral  artery  was  advised. 

The  medicinal  treatment  was  then  considered.  Besides  pre- 
vention of  the  attacks,  the  general  treatment  should  be  tonic. 
The  importance  of  generous  diet  and  gymnastic  exercises  was 
insisted  upon. 

The  tonic  remedies  advised  were  brucine,  strychnine,  ar- 
senic, and  zinc,  preference  being  given  to  brucine.  The  drug 
must  be  pushed  to  its  full  physiological  action,  and  this  action 
must  be  maintained  for  at  least  a  month,  then  stopped  for  a 
short  time  and  begun  again. 

Dr.  W.  A.  Btrd,  of  Quincy,  thought  that  if  surgical  treat- 
ment failed  to  cure  epilepsy  when  it  was  necessary  to  remove  a 
piece  of  the  skull,  it  was  because  not  enough  bone  was  taken 
out.  In  trephining — where  a  large  portion  of  tlie  bone  was 
removed — no  bad  symptoms  followed  as  a  rule. 

Officers  for  the  Ensuing  Year.— The  Committee  on  Nomina- 
tions then  reported  the  following  nominations:  For  president. 
Dr.  W.  A.  Byrd,  of  Quincy ;  first  vice-president.  Dr.  W.  T.  Kirk, 
of  Atlanta;  second  vice-president,  Dr.  A.  Wetmore,  of  Waterloo ; 
perujanent  secretary,  Dr.  S.  J.  Jones,  of  Chicago;  treasurer. 
Dr.  Walter  Ilay,  of  Chicago.  .Judicial  Committee,  Dr.  E.  F. 
Iu'mIs,  of  Chicago ;  Dr.  F.  B.  Halier,  of  Vandalia ;  Dr.  W.  Hill, 
of  Bloomington.  Assistant  secretary.  Dr.  Harlan  Luce,  of 
Bloomington.  Committee  of  Arrangements,  Dr.  J.  L.  White, 
Dr.  T.  H.  Worrall,  Dr.  Lee  Smith,  Dr.  Burns,  Dr.  W.  Hill,  of 
Bloomington.  Committee  on  Practical  Medicine,  Dr.  J.  J.  M. 
Angear,  of  Chicago  ;  Dr.  H.  R.  Guthrie,  of  Sparta.  Committee 
on  Surgery,  Dr.  C.  Truesdale,  of  Rock  Island ;  Dr.  T.  M.  McII- 
vaine  of  Peoria  ;  Dr.  M.  Reece,  of  Abington.  Committee  on 
Obstetrics,  Dr.  W.  W.  Jaggard,  of  Chicago;  Dr.  Hugo  Roth- 
steen,  of  Waterloo;  Dr.  E.  Ingersoll,  of  Canton.  Committee  on 
Gynjccology,  Dr.  J.  H.  Etheridge,  of  Chicago ;  Dr.  M.  J.  Mer- 
gler  of  Chicago;  Dr.  C.  C.  Hunt,  of  Dixon.  Committee  on 
Materia  Medica  and  Therapeutics,  Dr.  E.  B.  Montgomery,  of 
Quincy ;  Dr.  J.  M.  G.  Carter,  of  Waukegan ;  Dr.  Catherine 
Miller  of  Lincoln.  Committee  on  Ophthalmology  and  Otology, 
Dr.  Robert  Tilley,  of  Chicago;  Dr.  A.  C.  Corr,  of  Cnrlinville; 
Dr.  W.  T.  Speaker,  of  Mt.  Morris.  Committee  on  Necrology, 
Dr.  E.  F.  Ingals,  of  Chicago;  Dr.  W.  Hill,  of  Rloomington ; 
Dr.  Ci.  W.  Cox.  Committee  on  Orthoiuedic  Surgery,  Dr.  C.  E. 
Webster  of  Cliicago.  Committee  on  Diseases  of  Children.  Dr. 
F.  E.  Waxham,  of  Chicago  ;  Dr.  E.  B.  Slater,  of  Aurora.  Com- 
mittee on  Microscopy  in  Gynfficology,  Dr.  O.  B.  Will,  of  Peoria. 
Committee  on  Dermatology,  Dr.  II.  J.  Reynolds  and  Dr.  W.  .1. 
May  nurd,  of  Chicago.  Coinmitlee  on  Pul.licalion,  Dr.  J.  F. 
Todd,  of  Chicago.  Committee  on  Physiology,  Dr.  A.  Wetmore, 
of  Waterloo.  Committee  on  Insimity,  Dr.  Barnes,  of  Hloom- 
iiigtoti.  Committee  on  Legislation  for  the  Insane,  Dr.  Walter 
Hay,  of  Chicago;  Dr.  K.  P.  Cook,  of  Merwlota  ;  Dr.  M.  F.  Ilal- 
ler,  of  Vandalia.     Committee  on  Medical  and  Sanitary  I-egisla- 


tion.  Dr.  B.  M.  Griffith,  of  Springfield ;  Dr.  W.  A.  Haskell,  of 
Alton;  Dr.  A.  B.  Strong,  of  Chicago;  Dr.  J.  L.  White,  of 
Bloomington.  These  nominees  were  elected.  It  was  decided 
to  hold  the  next  meeting  at  Bloomington,  beginning  oti  the 
third  Tuesday  of  May,  188G. 

Til  ursday''s  Proceedings. 

Medical  Education  was  the  title  of  the  first  paper,  by  Dr. 
H.  R.  GrxnRiE,  of  Si)art:i. 

Education  preliminary  to  the  Study  of  Medicine.— Dr. 
G.  N.  Kreider,  of  Springfield,  read  a  ])aper  in  which  he  stated 
that  it  was  conceded  that  Germany  furnished  the  best  pre- 
liminary education,  while  our  candidates  generally  entered 
college  abruptly  without  sufficient  preliminary  training.  He 
then  gave  a  resume  of  what  constituted  a  proper  course  for  a 
young  man  to  pursue  before  he  entered  upon  his  professional 
training.  Regarding  prescription  writing,  good  Latin  had  prac- 
tically gone  out  of  use,  even  by  the  most  classical  scholars,  yet 
a  student  should  receive  at  least  a  short  course  in  Latin  gram- 
mar before  he  took  up  the  study  of  medicine.  Among  the  six 
thousand  students  that  entered  the  American  medical  colleges 
annually,  twelve  per  cent,  had  taken  degrees  from  literary  col- 
leges or  from  a  high  school ;  twenty  per  cent,  possibly  had 
attended  some  literary  institution  ;  while  nearly  four  thousand 
annually  entered  with  but  superficial  training.  He  took  the 
high  school  as  a  basis  of  a  preliminary  course.  The  moral 
training  needed  a  radical  change,  for  in  the  profession  of  medi- 
cine there  were  more  suicides  than  among  any  other  class  of  ' 
professional  men. 

Ooiisiilerahle  discussion  ensued. 

The  Treatment  of  Eczema.— Dr.  Henry  J.  Reynolds,  of 
Chicago,  read  a  paper  in  which  he  said  that  an  intelligent 
knowledge  of  the  principles  upon  which  treatment  should  be 
based  always  suggested  the  form  of  treatment  that  would  be 
applicable.  The  pathological  condition  not  being  ahsolutely 
identical  in  any  two  cases,  the  treatment  must  always  vary. 
The  disease  was  always  either  acute,  subacute,  or  chronic,  re- 
gardless of  its  name  or  location,  and  he  arranged  the  treatment 
accordingly.  In  the  acute  form  the  great  principle  involved 
was  rest,  which  implied  not  only  quietude  of  the  memher  or 
part,  but  rest  from  all  irritating  influences,  such  as  scratching, 
irritation  of  lice,  friction,  dirt  incident  to  the  calling  of  the  in- 
dividual, too  frequent  washing,  etc.  Soothing  and  protecting 
measures,  therefore,  were  indicated  in  this  stage,  among  which 
were  carron-oil,  poultices,  etc.  In  the  subacute,  as  in  all  other 
stages  and  forms,  scratching  must  be  strictly  prohibited,  as  it 
was  the  most  fruitful  of  all  sources  of  aggravation.  He  used  in 
this  and  the  chronic  condition  (either  of  which  might  at  any 
time  develop  acute  sympt})ms  and  require  the  treatment  changed 
accordingly)  pure,  impalpably  fine  boric  acid  as  a  dusting-pow- 
der, having  first  got  rid  of  crusts  and  scales  hy  soaking  with  oil 
and  washing  with  soap  and  warm  water.  In  the  chronic  form, 
however,  he  used  more  stimulatinu  measures,  such  as  the  use  of 
green  soap.  To  relieve  intense  itching  ho  had  found  nothing  so 
effectual  as  letting  it  alone.  Bandaging  and  strapping  were 
advisable  whenever  practicable,  and  he  preferred  the  cotton 
roller  to  the  rubber  bandage  where  there  was  much  exu<lation 
or  maceration  of  the  skin.  As  certaio  constitutional  conditions 
prediH[)osed  to  the  disease,  and  therefore  necessarily  aggravated 
or  prolonged  it  when  once  estaldishcd,  these  conditions  must  ho 
sought  after  and  corrected.  He  had  hut  little  faith  in  arsenic  in 
this  or  any  other  disease;  all  he  knew  positively  of  it  was  that 
it  might  di)  harm.  Chrysurobiii,  inieriiMlly,  ho  had  tried  with- 
out any  gnod  ri'>nlt. 

The  Treatment  of  Croup  and  Tubage  of  the  Larynx  was 

the  Muhject  of  the  next  paper,  by  Hr.  I'.  11.  W.wiiAM,  of  Cliica- 
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go,  of  which  the  "Journal  "  gave  a  brief  resume  in  the  May  9th 
issue,  in  the  proceeilings  of  the  Chicago  Medical  Society. 

The  Doctor  in  Court.— A  paper  with  this  title  was  nest 
read  by  Dr.  V.  H.  Woered,  of  Lincoln. 

The  Report  of  the  Committee  on  Surgery  was  presented 
by  Dr.  W.  A.  Byi;d,  of  Quincy.  The  report  dealt  with  the  cur- 
rent literature  of  surgery, -and  with  the  subjects  of  thyroidec- 
tomy, trephining  for  epilepsy  and  insanity,  abdominal  surgery, 
amputation  at  the  hip  joint,  substitutes  for  the  ligation  of 
arteries,  psoas  abscess,  Pott's  disease,  and  various  diseases  of 
bone. 

Other  papers  were  read  as  follows:  "Obstruction  of  the 
Bowels,"  by  Dr.  W.  H.  Veatch,  of  Carthage;  "Brain  Tumors 
as  a-'sociated  with  Optic  Neuritis,"  by  Dr.  R.  Tillet,  of  Chica- 
go; and  "Simple  Renal  Catarrh,"  by  Dr.  J.  N.  Danfoeth,  of 
Chicago. 

NEW   YORK   OBSTETRICAL  SOCIETY. 

Meeting  of  January  6,  1S85. 

The  President.  Dr.  William  M.  Polk,  in  the  Chair. 

Serrated  Scissors  for  Repairing  the  Cervix  Uteri.— Dr. 
T.  A.  Emmet  showed  a  pair  of  scis.'sors,  presented  to  bim  by  Dr. 
Protheroe  Smith,  of  London,  one  blade  of  which  was  serrated, 
to  prevent  slipping  from  the  dense  tissue  of  the  cerN'is.  In 
reply  to  a  remark  by  Dr.  Chamberlain,  be  said  the  scissors  pre- 
sented to  the  society  by  Dr.  Dawson  bad,  he  believed,  only  one 
fang  at  tlie  end  of  each  blade,  whereas  these,  being  serrated  the 
entire  length  of  tlie  blade,  would  prevent  slipping  before  the 
point  had  yet  grasjitd  the  cicatricial  tissue. 

A  Clamp  for  Use  in  Perineorrhaphy. — Dr.  E.  Noeggeuath 
said  that  when  he  was  in  Freiburg  lately  he  assisted  at  several 
operations  by  Professor  Hegar.  In  the  operation  for  prolapsus 
of  the  anterior  wall  of  the  vagina  it  ordinarily  took  a  very  long 
time  to  denude  the  surfaces,  and  occasionally  the  procedure 
was  attended  with  much  hfemorrhage.  But  the  operation,  as 
it  was  performed  by  Professor  Ilegar,  was  done  in  a  remark- 
ably short  time,  as  he  grasped  the  redundant  tissue  between  the 
blades  of  a  straight  clamp  [exhibited  by  Dr.  NoeggerathJ,  passed 
the  sutures,  and  then  excised  the  tissue.  Dr.  Noeggeralh  also 
presented  a  similar  instrument,  the  clamp  being  curved,  which 
ho  had  devised  to  accomplish  the  same  purpose,  and  had  shown 
to  the  society  about  fifteen  years  ago.  IIj;  thought  the  curved 
clamp  was  preferable,  inasmuch  as  it  enabled  the  operator  to 
remove  a  greater  amount  of  the  surplus  tissue.  As  to  the  re- 
sults of  this  manner  of  o|)Cr;iting,  Professor  Hegar  had  shown 
him  some  patients  upon  whom  the  operation  had  been  per- 
formed a  number  of  years  ago  with  perfect  success. 

Dr.  J.  E.  Janvhin  said  the  clamp  used  by  Ilegar  was  identi- 
cal with  one  u.sed  a  number  of  years  ago  by  the  late  Dr.  Peas- 
lee,  except  that  Dr.  Pcaslcc's  had  no  handles.  Dr.  Janvrin  had 
not  employed  it  lately,  hut  formt-rly  he  had  used  it  with  very 
go(><i  results. 

Dr.  T.  A.  E.MMKT  remarked  that  an  instrument  involving  the 
same  princi|)le  was  used  by  the  late  Dr.  Hudd  as  nuiny  as  twen- 
ty-live years  ago. 

An  Antiseptic  Curette. — Dr.  NoKooKHATn  also  presented 
a  curette,  the  liiinnie  liiing  a  tube  for  the  conveyance  of  an  an- 
tiseptic fluid  from  n  syringe  or  irrigator  during  the  operation  ol 
curetting  the  uterine  cavity.  In  a  great  many  cases  of  curet- 
ting there  was  no  urgent  necessity  for  anti.septic  treatment,  but 
there  were  other  cases  in  which  it  could  not  ho  dispen^ed  with; 
those,  for  instance,  in  which  there  was  sepsis  two  or  llirce 
weeks  after  miscarri«(je,  |iiiramctric  or  jperimetric  intlaminaliun, 
or  mucous  flhroids  in  which  the  curette  wius  employed  to  remove 
thu  hypertropiiic  condition  of  tbo  mcmbrnnc.     Ho  had  recently 


employed  the  curette,  with  a  stream  of  bicbloride-of- mercury 
solution  running  through  it  into  the  uterine  cavity,  in  a  case  of 
extreme  sepsis  after  miscarriage,  and  the  temperature  fell 
almost  immediately  afterward. 

Tubes  for  Intra-uterine  Injections.— Dr.  Noeggebath 
also  presented  a  tube  for  injecting  water  into  the  uterus  after 
confinement,  invented  by  a  physician  of  Cologne,  the  peculiarity 
of  the  instrument  being  that  it  caused  the  stream  of  water  to 
flatten  and  enter  the' uterus  less  forcibly,  thus  diminishing  the 
danger  of  the  injection  entering  the  uterine  sinuses,  and  also 
that  of  causing  severe  chiUs  an  hour  or  more  after  the  opera- 
tion. 

Dr.  H.  T.  Hasks  also  presented  a  tube  for  making  intra- 
uterine injections.  Being  made  of  silver,  it  could  be  bent  at 
any  desired  angle,  and  admitted  of  tb(u-ough  cleansing,  either 
with  boiling  water  or  some  antiseptic  solution.  The  bulb  con- 
tained two  apertures  of  exit  for  the  flui<l,  and  was  fastened  to 
the  tube  by  a  screw. 

Dr.  W.  M.  Chamberlain  remarked  that  the  late  Dr.  Nott's 
instrument  was  a  very  good  one  for  making  intra-uterine  injec- 
tions. He  thought  the  antiseptic  curette  presented  by  Dr. 
Noeggerath  was  open  to  the  objection  that,  the  curve  being 
short  and  thick,  it  would  be  ditficult  to  reach  some  portions  of 
the  uterine  surface  with  the  scraping  edge. 

Dr.  Noeggerath  said  that  in  presenting  the  instrument  he 
bad  not  meant  to  say  its  shape  was  perfect,  but  simply  desired 
to  illustrate  a  principle.  With  regard  to  injecting  tubes,  he  had 
long  since  abandoned  the  use  of  metallic  instruments  within  a 
few  days  after  confinement,  because  they  were  liable  to  cause  a 
lesion  of  the  newly-formed  mucous  membrane,  and  thus  give 
access  to  septic  material.  He  had  employed  a  rubber  tube  with 
a  canal  on  its  outer  surface  which  allowed  the  water  to  run  otf 
freely. 

Laparotomy  for  a  Fibroid  Tumor  of  the  Uterus.— Dr. 
B.  F.  Dawson  presented  a  large  fibroid  tumor  of  the  uterus 
with  the  following  history  :  Tlie  patient,  forty-seven  years  of 
age,  regular  in  menstruation,  first  noticed  enlargement  of  the 
abdomen  about  four  years  ago.  She  was  seen  by  several  physi- 
cians, one  of  whom  told  her  that  the  abdominal  enlargement 
was  due  to  an  ovarian  tumor,  and  another  that  it  was  due  to  a 
tnmor  of  the  uterus.  The  swelling  having  considerably  in- 
creased, two  years  ago  she  consulted  Dr.  Phelps,  of  Bellows 
Falls,  who  advised  her  to  await  events.  About  a  year  ago  the 
abdominal  enlaigement  had  become  so  great  that  Dr.  Phelps, 
as.sisted  by  Di\  Campbell,  performed  tapping,  and  withdrew 
fluid  which  had  the  appearance  of  urine.  Nine  moutlis  ago  tho 
tapping  was  repeated,  when  the  fluid  was  less  clear;  at  three 
subsequent  tappings  the  fluid  had  gradually  assumed  a  milky 
appearance.  It  was  two  days  since  Dr.  Dawson  first  saw  tho 
patient  and  removed  the  tumor.  She  was  then  decidedly  cya- 
notic, so  great  was  the  abdominal  distension,  and  ho  was  unable 
to  make  a  positive  diagnosis  before  withdrawing  the  fluid. 
Vaginal  examination  only  reve.aled  moliility  of  the  cervical  por- 
tion of  the  uterus.  Seven  gallons  of  fluid  were  withdrawn, 
which  had  a  thick,  whitish  appearance,  but  no  odor.  The  finger 
was  introduced  through  a  small  a'idominal  opening,  and  a  tumor, 
attached  to  the  uterus  and  filling  the  entire  lower  pelvic  cavity, 
was  appreciated.  In  removing  it,  the  fundus  of  the  uterus  also 
hud  to  bo  excised,  including  the  ovaries  and  tube.-*.  The  stump 
was  fixed  in  the  abilominal  wound  by  his  chim|).  Ho  had  been 
informed  ihnt  evening  by  telegraph  that  the  patient's  tempera- 
ture was  101 '5°  F.,  her  respiration  32,  and  her  pulso  120. 

Tubal  Gestation ;  Expulsion  of  the  Fcetus  and  Mem- 
branes through  the  Uterus.     |)r.  .Ianvimn  presented  !i  cpcci- 

meli   with   the  lolhmiiig   history:    .\   fivt us,  apparently   of  oldy 
two  months'  dovolopmeni,  had  been  expelled  four  months  after 
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conception,  the  woman  having  been  exposed  to  pregnancy  only 
on  the  17th  of  August  last.  About  the  15th  of  September  there 
WHS  a  slight  "  show,"  lasting  for  two  days.  It  returned  again 
on  the  21st,  lasting  one  day,  and  again  about  the  27th,  lasting 
one  or  two  days.  Dr.  Janvrin  saw  her  on  the  3d  of  October, 
when  there  was  a  very  slight  flow.  On  examination,  the  uterus 
was  found  to  be  a  little  enlarged,  particularly  toward  the  left 
liorn,  the  os  was  slightly  patulous,  and  considerable  tenderness 
existed  over  the  left  horn  and  tube.  He  advised  rest,  and  de- 
cided to  watch  the  case  closely  and  await  developments.  He 
saw  the  patient  five  days  later,  and  daily  from  that  time  until 
the  14th  of  October.  There  was  a  more  marked  flow  ;  the 
symptoms  of  pregnancy  were  present — nausea,  changes  in  the 
appearance  of  the  breasts,  etc.  He  saw  the  patient  again  on 
the  28th  of  October,  and  became  convinced,  from  a  thorough 
examination,  that  the  foetus  lay  partially  in  the  left  Fallopian 
tube,  as  the  tube  was  enlarged.  The  enlargement  was  symmet- 
rical, being  as  great  at  the  junction  with  the  uterus  as  at  any 
other  point.  He  felt  convinced,  however,  that  the  mass  pro. 
iected  considerably  into  the  uterine  cavity,  and  he  used  consid- 
erable force  in  pressing  upon  the  foetus,  trying  to  expel  it  into 
the  uterus,  but  failed.  The  gravity  of  the  case  was  explained 
to  the  patient  and  her  husband,  the  opinion  that  probably  elec- 
tricity would  have  to  be  employed  was  expressed,  and  a  consul- 
tation was  suggested.  Dr.  Thomas  saw  the  patient  with  him 
at  noon  of  the  following  day.  During  the  night  the  patient  had 
had  severe  pains,  like  those  of  labor,  confined  to  the  left  side  of 
the  uterus  and  to  the  tube,  and  at  the  same  time  there  was  a 
slight  flow.  The  pains  ceased  early  in  the  morning.  Dr.  Thomas 
examined  the  patient,  and,  on  retiring  to  another  room,  expressed 
himself  as  decidedly  of  the  opinion  that  there  had  not  been 
tubal  pregnancy ;  that  the  fcetns  was  probably  entirely  in  the 
cavity  of  the  womb,  situated  pretty  well  up  in  the  left  horn. 
Dr.  .Janvrin  then  examined  the  patient,  and  found  that  the  mass 
had  nearly  disappeared  from  the  tube,  but  was  convinced  that 
it  still  projected  somewhat  into  the  tube,  perhaps  about  one 
fourth  of  its  length.  At  all  of  his  previous  examinations  the 
right  horn  of  the  uterus  was  much  flattened,  but  within  the 
last  twenty-four  hours  the  right  side  had  become  bulging,  almost 
as  much  so  as  the  left  horn.  He  felt  so  positive  in  his  diagnosis 
that  he  was  now  of  the  opinion  that  the  fcetus  had  become  suf- 
ficiently detached  to  cause  complete  miscarriage  within  a  .short 
time.  But  the  mass  remained  within  the  uterus,  the  organ  did 
not  enlarge,  and  the  soreness  and  tenderness  diminished  to  a 
certain  degree  but  did  not  comidetely  disappear.  After  about 
six  weeks  the  patient  began  to  have  some  flow,  which,  when 
Dr.  .Janvrin  was  called,  three  or  four  days  later,  had  become 
quite  marked.  Believing  that  the  fa-tus  was  dead,  he  expected 
expulsion  to  take  place  soon,  and  a<lvised  the  patient  to  keep 
quiet.  Notwithstanding  absolute  rest,  the  foetus  and  membranes 
were  expelled  the  following  day,  December  15tb,  four  months 
after  conception,  having  the  appearance  of  only  two  months' 
development.  The  placenta  was  atrophied  except  at  one  point, 
as  large  as  the  thumb-nail,  where  it  was  fresh  and  had  carried 
suflicicnt  blood  to  prevent  decomposition  but  not  to  sustain  life. 

Dr.  T.  A.  K.MMKT  thought  there  must  be  a  certain  number  of 
cases  of  tubal  pregnancy  involving  the  horn  of  the  uterus  in 
which  it  would  be  possible  to  dilate  the  horn  with  an  instru- 
ment similar  to  Barnes's  uterine  dilator,  which  he  once  exhibited 
to  the  society.  He  did  not  know,  however,  what  amount  of 
danger  there  might  be  of  causing  rupture  of  the  walls.  In  rei)ly 
to  a  (piestion,  ho  said  that  in  Dr.  McBurney's  case  the  placenta 
an<l  fretiiH  could  he  distinctly  recognized  within  the  tube  through 
the  rertuiii. 

The  I'uKMiDENT  remarked  that  Dr.  .lanvrin's  case  was  intcr- 
■estlng  as  going  to  dispel  doubt  on   the  question  whether  the 


foetus  could  he  expelled  from  the  tube  into  the  uterus.  When 
he  once  reported  a  case,  one  gentleman  took  the  ground  that  it 
was  impossible  for  the  fcetus  to  pass  from  the  tube  down  into 
the  uterus,  for  two  reasons,  the  first  being  absence  of  expulsive 
power  in  the  tube,  and  the  second  that  before  the  descent  into 
the  uterus  could  take  place  the  tube  would  become  ruptured. 

Dr.  Emmet  remarked  that  Parry  reported  a  case  in  which  a 
child  at  full  term  was  forced  from  the  tube  out  through  the 
uterus.  He  added  that  the  muscular  structure  of  the  tubes  cer- 
tainly did  become  thicker  during  pregnancy. 

An  Operation  for  Fistula  in  Ano. — Dr.  T.  A.  Emmet  re- 
ferred to  the  difficulty  experienced  at  times  frofn  leakage,  after 
the  usual  operation  of  division  of  the  sphincter  for  fistula  in  ano, 
and  said  that,  to  avoid  this  accident,  he  adopted  another  proced- 
ure about  five  weeks  ago.  The  internal  fistulous  opening  was 
about  half  or  three  quarters  of  an  inch  above  the  sphincter,  the 
external  one  about  an  inch  and  a  half  to  the  left  of  the  anus. 
He  placed  the  woman  in  Sims's  posture,  introduced  a  rectal 
speculum,  and  divided  the  tissue  with  the  scissors  as  far  up  as 
possible  without  involving  the  sphincter.  Then  Dr.  Bache  Em- 
met, who  was  assisting  him,  put  one  finger  into  the  rectum, 
bringing  the  rectal  surface  under  the  cut,  and  enabling  him  to 
denude  the  entire  tract  of  the  sinus  without  enlarging  the  open- 
ing into  the  gut.  While  the  parts  were  held  in  this  position  he 
inserted  the  first  suture  into  the  integument,  close  to  the  sphinc- 
ter, outside,  passing  it  through  the  lower  edge  of  the  internal 
opening  of  the  fistula,  and  he  so  continued  to  pass  interrupted 
sutures  until  the  wound  was  closed.  To  make  the  result  more 
certain,  he  then  introduced  three  interrupted  sutures  of  catgut, 
approximating  the  mucous  surfaces  within  the  rectum  more 
closely.  He  thought  the  operation  might  have  been  more  easily 
performed  had  he  inserted  sutures  in  the  walls  of  the  fistula 
outwardly  before  using  the  scissors;  as  it  was,  he  experienced 
great  difficulty  in  passing  the  sutures  so  deep.  The  result  had 
been  perfect.  Such  an  operation  would  prove  of  great  benefit 
if  we  could  thereby  cure  the  disease  and  avoid  dividing  the 
sphincter  muscle. 

Partial  Removal  of  the  Uterus. — Dr.  Emmet  also  related  a 
case  seen  in  consultation  with  Dr.  T.  H.  Burchard.  He  first  saw 
the  patient,  a  woman  sixty-eight  years  of  age,  in  good  general 
health,  about  November  20,  1884,  when  there  was  a  condition 
of  the  cervical  canal  suggestive  of  malignant  disease — probably 
commencing  epithelioma.  A  surgeon  who  had  seen  the  patient 
had  expressed  the  opinion  that  the  disease  was  limited  in  extent. 
Dr.  Emmet  advised  an  early  operation,  which  was  performed 
about  the  24th  of  November,  Dr.  Burchard  and  his  assistant 
and  Dr.  Harrison  being  present.  Dr.  Emmet's  intention  was  to 
attempt  to  remove  the  diseased  tis.sue  by  excising  a  V-shaped 
piece,  but  while  he  was  proceeding  with  the  operation,  making 
a  moderate  degree  of  traction  upon  the  uterus  with  the  tena- 
culum, a  rent  took  jdace,  extending  from  one  broad  ligament  to 
the  other,  and  making  a  largo  opening  in  Douglas's  cul-de  sac. 
It  was  then  found  that  the  entire  posterior  wall  of  the  uterus 
had  become  involved  in  the  disease.  Ho  now  made  the  incision 
through  and  back  of  the  uterus,  a  little  below  the  inserti<m  of 
the  tube,  and  forward  nearly  on  a  lino  with  the  dip  of  the  peri- 
tonieum.  When  the  upper  part  of  the  cavity  of  the  womb  was 
opened  an  ounce  or  more  of  pent-up  pus  ^scaped.  Having 
reached  healthy  uterine  tissue,  he  afterward  removed  a  portion 
of  the  vaginal  tissue  in  Douglas's  ciil-de  sac,  and  then  carefully 
brought  together  the  peritoneal  surfaces  from  one  broad  liga- 
ment to  the  other  with  silver  sutures.  The  nnn^ous  mombrano 
of  the  vagina  was  attached  between  the  existing  sutures  in  the 
peritonieum,  an<l  he  also  united  the  mucous  nieiiibrane  of  the 
vagina  to  that  of  the  uterus,  forming  a  series  of  radiating  fohls. 
At  the  close  of  the  operation  the  fundus  of  the  uterus,  which 
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■was  not  more  than  an  inch  in  depth,  covered  the  roof  of  the 
vagina  like  the  lid  of  a  pot.  To  the  surprise  of  all,  the  tempera- 
ture rose  onlv  half  a  degree  after  the  operation.  It  seemed  very 
certain  that,  had  the  operation  not  been  performed,  peritonitis 
would  have  developed  within  two  or  three  weeks. 

Dr.  T.  H.  Brp.cHARD  (present  by  invitation)  remarked  that 
Dr.  Delafield  had  examined  the  tissue  and  pronounced  the  dis- 
ease epitheliomatous  cancer. 

Dr.  NoEGGERATH  thought  the  disadvantages  of  the  ordinary 
operation  for  fistula  in  ano,  as  pointed  out  by  Dr.  Emmet,  must 
have  been  recognized  by  every  one.  An  English  surgeon,  whose 
name  he  could  not  recall,  had  performed  an  operation  nearly 
similar  to  the  one  described,  during  which  he  curetted  the  fis- 
tulous tract  and  then  sewed  it  up.  The  results  had  been  the 
same  as  in  Dr.  Emmet's  case. 

Dr.  W.  R.  Gillette  thought  the  operation  referred  to  by  Dr. 
Noeggerath  had  first  been  performed  by  Dr.  Jenks,  of  Detroit. 

Dr.  CHAMBERLArs  Said  he  performed  the  operation  described 
by  Dr.  Noeggerath  last  May,  not  knowing  that  it  had  been 
done  before.  The  opening  was  well  out  on  the  buttock,  and, 
after  forcible  dilatation,  it  seemed  that  the  sinus  would  be  long 
in  filling  up  if  the  ordinary  operation  were  performed.  He 
therefore  curetted  the  fistulous  tract,  removing  all  the  pyogenic 
membrane,  and  united  the  edges  with  sutures  passed  by  a  highly 
curved  needle.  Union  took  place  by  first  intention,  and  reten- 
tion had  been  complete  since  the  temporary  paralysis  from  dila- 
tation had  passed  away. 

Dr.  Emmet  had  performed  the  operation  attributed  to  Dr. 
Jenks  three  years  ago. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawsox,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex  officio, 

Committee  on  Publication. 
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Deaths  from  Anaesthetics. — In  a  re<.t>nt  is.sue  of  the  "  British  Medi- 
cal .lournal,"  Dr.  E.  H.  .lacol)  reports  the  lieatlis  from  anaesthesia  dur- 
ing the  year  1S84.  .\lthoiigli  the  Ust  is  hy  no  means  complete,  being 
limited  to  England  and  Scotland,  it  is  sufficiently  so  to  afford  an  indi- 
cation of  the  general  character  of  the  eases.  Nine  deaths  were  due  to 
chloroform,  three  to  a  mixture  of  chloroform  and  ether,  wliile  six  were 
attributed  to  the  use  of  ether  alone.  The  writer  notes  that  the  deaths 
from  chloroform  took  place  during  slight  operations,  the  patients  being 
oomparatirely  healthy,  wliile  those  from  ether  occurred  in  the  course  of 
serious  operations  (three  being  ovariotomies),  so  that  tha  eletnent  of 
shock  was  also  present.  In  the  face  of  these  statistics  it  is  extraordi- 
nary to  remark  the  tenacity  with  which  the  English  cling  to  the  more 
dangerous  auiustlietic.  In  spite  of  the  peril,  which  they  are  perfectly 
ready  to  acknowledge,  chloroform  still  appears  to  them  to  possess 
decidcfi  advantages  over  ether.  There  seems  to  be  a  certain  degree  of 
pure  stubbonmcss  in  this  refusal  to  be  convini-ed. 

Mr.  Thornton's  Cases  of  Hysterectomy. — In  the  same  journal  Mr. 
Knowsley  Thornton  reports  eighteen  cases  of  hysterectomy  with  two 
deaths.  lie  adopted  the  extra-peritoneal  method  of  treating  the  pedicle 
in  every  instance,  emjiloying  fidl  antiseptic  precautions.  Mr.  Thori\l<iii 
regard.s  tlie  spray  as  a  grc^at  advantage,  because  "  it  enables  us  to  pcr- 
fonn  nn  aseptic  operaticm,  and  protects  the  patient  during  the  early 
days,  and  until  the  perilonieum  is  scaled."  He  rightly  lays  stress  upon 
the  fact  that  the  healing  of  the  pcritona?um  is  the  Hrst  object  to  be 
attained,  the  sloughing  of  the  extra-peritoneal  portion  of  the  slump 
iK'ing  then  attende<l  with  comparatively  little  danger,  t'omparing  his 
own  re.iulls  with  those  of  Dr.  Keith,  Mr.  Thornton  aptly  renuirks  that, 
Rxide  from  LlHteriam  or  non-Listeri.sm,  there  is  ■"something  more  in  the 


method  of  the  individual  surgeon  which  brings  the  success."  We 
are  not  prepared  to  enter  into  a  discussion  of  this  interminable  ques- 
tion, which  seems  to  be  (in  London  and  Edinburgh  at  least)  no  nearer 
a  solution  than  it  was  five  years  ago.  Mr.  Thornton's  statistics  at  least 
prove  that  he  is  a  remarkably  successful  surgeon,  and  that  he  certainly 
loses  nothing  by  his  extreme  care. 

Antiseptic  Taccination. — Dr.  Moritz  Bauer  contributes  a  lengthy 
article  on  this  suljject  to  the  "  Centralblatt  fiir  die  ges.  Therapie."  Re- 
viewing the  experiments  of  Sacco,  who  studied  the  development  of  the 
vesicle  when  exposed  freely  to  the  air  and  when  hermetically  sealed  be- 
neath a  watch-glass,  and  those  of  Hager,  who  added  a  small  quantity  of 
corrosive  sublimate  to  the  virus,  he  affirms  that  the  only  real  cause  of 
septic  infection  in  a  vaccination-sore  is  previous  impurity  of  the  Ivmph, 
and  that  the  most  thorough  antiseptic  precautions  can  not  eliminate  this 
factor.  After  a  series  of  carefully  conducted  experiments,  he  finds  that  the 
activity  of  the  lyrap'n.  is  determined  by  the  presence  of  a  peculiar  form 
of  micro-organism  (the  vaccine-coccus),  which  assumes  different  forms, 
its  earliest  manifestation  being  that  of  groups  of  four.  On  assuming, 
as  they  do  afterward,  the  form  of  chains,  their  activity  seems  to  be 
diminished.  But  an  absolutely  pure  Ivmph,  says  the  writer,  which  does 
not  contain  other  micro-organisms  besides  those  mentioned,  is  very  rare. 
In  order  to  secure  the  best  possible  results,  the  utmost  care  must  be 
observed  in  taking  the  lymph,  the  hands  and  instruments  being  thor- 
oughly disinfected,  while  the  air  is  kept  as  pui-e  as  possible.  In  pre- 
serving the  Ivmph,  not  only  must  the  ordinary  precautions  be  taken  to 
exclude  warmth  and  moisture,  but  a  reliable  antiseptic  should  be  added 
to  it.  In  vaccinating,  the  lancet  and  arm  should  be  rendered  thorough- 
ly aseptic,  a  weak  solution  of  corrosive  sublimate  being  recommended. 
The  wound  is  to  be  subsequently  dressed  with  carbolized  gauze,  which 
should  be  removed  on  the  fourth  day.  The  writer  states  that,  as  a  re- 
sult of  these  precautions,  many  of  the  unpleasant  local  consequences  of 
vaccination  are  prevented. 

THERAPEL'TICAL   XOTES. 

Pelletierine  in  the  Treatment  of  Tape-worm. — M.  Bcrenger-Fera>id, 
of  the  French  navy,  has  lately  made  an  anaivtical  study  of  many  hun- 
dreds of  cases  of  tape-worm  observed  in  the  naval  hospitals  ("  Bull, 
gen.  de  thcrap.").  He  concludes  that  the  pomegranate  is  the  remedy 
par  ejtcelleiice,  and  that  the  alkaloid  pelletierine  is  much  to  be  preferred 
to  any  crude  preparation  of  the  bark.  To  be  reasonably  certain  of  suc- 
ceeding with  it,  however,  it  is  absolutely  necessary  to  observe  certain 
minute  details,  which  may  be  briefly  stated  as  follows :  The  day  before 
the  attempt  is  to  be  made,  the  patient  should  be  restricted  rigorously 
to  a  diet  of  milk,  cream,  bread,  rice,  and  eggs.  Beginning  at  a  certain 
hour  the  next  morning — say  six  o'clock — ^the  attempt  is  made  to  dis- 
lodge the  worm.  At  tliat  hour  a  dose  is  given  consisting  of  an  infusion 
of  from  one  third  to  half  an  ounce  of  senna  leaves  in  about  three  ounces 
of  water,  flavored  with  some  aromatic  syrup.  The  patient  is  to  remain 
in  bed.  At  seven  o'clock  he  takes  one  half  of  his  dose  of  pelletierine, 
the  whole  dose  aver-aging  six  or  seven  grains  of  the  tanuate  dissolved 
in  svrup.  After  taking  the  first  dose,  the  patient  is  to  lie  as  still  as 
possible,  with  his  eyes  closed,  in  onier  to  reduce  the  nervous  symptoms 
and  the  tendency  to  vomit.  At  half-past  seven  the  remainder  of  the 
pelletierine  is  to  be  token,  and  quietude  is  to  be  observed  as  befoa-, 
with  the  eyes  closed.  At  eight  o'clock,  provided  thei-e  is  no  nausea,  a 
purgative  dose  of  castor-oil  (proportional  to  the  patient's  susi-eptdulity) 
is  token.  He  is  still  to  remain  quiet  until  the  nervous  disturbances 
and  nausea  have  subsided.  The  desire  to  go  to  stool  should  be  re- 
strained as  long  as  possible;  if  it  does  not  occur  soon,  a  purgative 
enema  (of  senna  or  sulphate  of  sodium)  is  to  be  given.  In  some  cases 
it  is  well  to  give  an  enema  of  the  sulphate  of  sodium  anil  a  decoction 
of  pomegranate  itxit.  The  vessel  on  which  the  patient  is  to  sit  should 
contoin  warm  water,  to  lessen  the  liability  of  ru]'ture  of  the  worm  when 
it  has  Ihhmi  partiv  expellinl.  On  no  account  should  the  patient  rise  fnuu 
the  vessel  until  the  whole  worm  has  l«H'n  voiiliil,  proviiled  any  part  of 
it  has  appeared  ;  and  no  traction  should  Ik-  made  u|)on  the  worm.  Par- 
tial or  complete  failure  of  the  expulsion  is  best  remolieil  l>y  copious 
injections  wntaining  sulphate  of  .xodium.  In  case  vomiting  oivurs 
after  one  of  the  doses  of  pelletierine,  more  is  to  lie  given  at  once,  the 
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amount  being  in  inverse  proportion  to  the  length  of  time  since  the  pre- 
ceiling  dose  was  taken. 

Faradization  in  the  Treatment  of  Intestinal  Obstruction, — M. 
Laborde  (Ihul.)  rehites  a  case  in  which,  the  usual  expedients  having 
been  tried  in  vain,  one  electrode  of  a  Gaiffe  apparatus  was  applied  to 
the  anus,  and  the  other  promenaded  over  the  abdomen,  the  current 
being  varied  in  intensity,  for  fifteen  minutes.  As  this  had  no  effect, 
the  anal  electrode  was  kept  in  place,  and  the  other  held  steady  on  the 
hypogastrium.  After  an  energetic  current  had  been  passed  for  ten 
minutes,  gurgling  was  heard,  and  flatus  was  passed,  followed  by  about  a 
spoonful  of  a  greenish  liquid.  The  application  was  thereupon  repeated, 
after  which  an  enormous  discharge  of  gas  and  fteces  took  place,  and 
the  patient  was  relieved  at  once. 

Coniine  as  a  Pelvic  Anodyne. — In  his  inaugural  address,  the  first 
president  of  the  British  Gynascological  Society,  Dr.  Alfred  Meadows 
("  Brit.  Gyna;c.  Jour."),  said  that,  as  an  example  of  a  pelvic  anodyne, 
with  special  reference  to  the  ovaries,  he  knew  of  none  that  could  com- 
pare with  conium,  or,  better  still,  with  the  alkaloid  coniine,  used  as  a 
vaginal  pessary.  In  all  cases,  whether  neuralgic  or  inflammatory,  in 
which  the  ovaries  are  the  seat  of  pain,  he  regards  it  as  quite  a  specific. 
no  drug  that  he  knows  of  acting  with  equal  certainty. 

Potassium  Bromide  in  the  Treatment  of  Ovarian  Menorrhagia. 
— The  same  author  (Ihiil.)  said  that  every  one  would  concede  that  po- 
tassium bromide  exercised  a  most  powerful  influence  upon  the  ovaries. 
No  drug,  in  his  experience,  equaled  it  in  controlling  ovarian  raenor- 
rhagia ;  it  not  only  limited  the  flow  in  these  particular  cases,  but  seemed 
to  exercise  a  distinct  and  controlling  influence  upon  ovulation  itself,  de- 
creasing its  frequency. 

Medicated  Metal  Bougies  in  the  Treatment  of  Gleet. — Dr.  T.  J. 
Hudson  ("  Lancet ")  never  uses  injections,  but  employs  silver  sounds, 
anointed  with  various  medicinal  substances,  which  are  to  be  retained  in 
the  urethra  for  periods  varying  from  ten  minutes  to  (in  the  most  rebel- 
lious cases)  four  or  five  hours.  The  instrument  is  passed  into  the  blad- 
der, after  urination.  Carbolized  oil  (1  to  20).  a  compound  of  iodoform 
and  resin  ointment  (2  drachms  to  the  ounce),  and  iodide-of-sulphur  oint- 
ment diluted  with  benzoinated  lard  are  the  preparations  mentioned. 
Stress  is  laid  on  the  length  of  time  that  the  instrument  is  kept  in  position. 

Euodia  Longifolia  as  a  Preventive  of  Abortion. — -The  ,"  Lancet " 
quotes  the  "  Pharmaceutical  Journal  "  as  stating  that  the  leaves  of  the 
rutaceous  plant  Euodia  longifoHa,  a  native  of  Fiji,  have  been  employed 
successfully  by  the  native  women  as  a  preventive  of  abortion.  An  in- 
fusion is  used  for  several  months  prior  to  the  time  for  parturition.  It 
is  made  by  rubbing  tlie  leaves  into  a  pulp  with  cocoa-nut  milk,  adding 
more  liquid,  and  then  straining,  the  resulting  greenish  mixture  forming 
the  medicine. 

Urari  in  the  Treatment  of  Tetanus. — At  a  recent  meeting  of  the 
Surgical  Section  of  the  Academy  of  Medicine  in  Ireland  ("  Brit.  Med. 
Jour."),  Mr.  McAidle  read  the  notes  of  a  case  of  acute  traumatic  tetanus 
in  which  do.se3  of  two  thirds  of  a  grain  of  urari,  every  fifth  hour,  re- 
sulted in  a  cure,  the  more  remarkable  effects  being  relaxation  of  the 
contracted  muscles  in  from  six  to  ten  minutes,  very  ra]»id  and  tumultu- 
ous action  of  the  heart,  cyanosis,  labored  breathing,  and  dilatation  of 
the  pupils.  Once  the  patient  was  sufficiently  under  the  influence  of  the 
dnig,  the  action  of  the  bowels  was  regular.  Mr.  McArdlc  suggested  its 
combination  with  pilocaiiiine,  in  the  hope  that  the  cardiac  and  respira- 
tory trouble  might  be  prevented.  lie  also  stated  that  it  must  be  used 
in  large  doses  and  that  its  action  was  cumulative. 

Simulo  in  the  Treatment  of  Epilepsy. — Dr.  Larrea  ("  Boletin  Medi- 
co"; "Hi  it.  .\Ii-d.  .lour.")  rcconiiMciids  the  treatment  of  epilcp.sy  with 
simulr<,  the  fniit  of  (Jiijipiiriji  roritimi,  n  plant  indigenous  to  Peru,  the 
medicinal  properties  of  which  have  long  been  known  to  the  Imlians  of 
that  country.  Melocdinrn,  a  conserve  made  from  an  allied  plant,  is  also 
used  for  cpilepHy,  Aljoiit  an  ounce  and  a  half  of  powdered  simulo  is 
mixctl  with  n  pint  of  sweet  sacramental  wine,  and  a  wineghissful  of  the 
mixture  is  to  be  taken  night  and  inornitig.  When  a  lad,  the  author 
liimscir  was  cured  with  this  remedy,  and  he  states  that  he  has  used  it 
4;xten«lvely  in  epilepsy,  hysteria,  and  other  nervous  iliseiiscs. 

Antipyrine  aa  a  Preventive  of  the  Pyrexia  of  Phthisis. — .At  a 
recent  iin'r-ling  of  tln'  Paris  AratUmli-  ,/•■  i,ii''/'<ini'  {"  iia/..  Iiebdom,  de 
ni6d.  el  de  chir.")  M.  Dareinberg  called  utti-ntion   to   llic  use  of  anti|iy- 


rine  in  phthisis.     The  drug  should  be  used,  he  said,  less  to  reduce  the 
fever  than  to  prevent  it,  and  it  should  be  given  in  large  doses. 

The  Administration  of  Sulphide  of  Potassium. — To  avoid  the  of- 
fensive odor  of  this  drug,  M.  Pierre  Vigier  (Ibid.)  proposes  the  follow- 
ing formula : 

Sulphide  of  potassium,  )        ,  i       h  • 

Tincture  of  benzoin,       ) 

Distilled  water 100  parts. 

The  mixture  should  be  strained  through  linen,  to  avoid  leaving  liits 
of  benzoin  resin  in  it.  Its  odor  is  said  to  bear  a  close  resemblance  to 
that  of  the  acacia  flower.  A  different  perfume,  equally  agreeable,  is 
produced  by  replacing  half  the  distilled  water  with  rose-water. 

The  Treatment  of  Furuncles. — At  a  recent  meeting  of  the  Societi 
medicate  des  kopilaiif^  M.  (Jingeot  (Ibid.)  maintained  that  the  formation 
of  boils  was  not  dependent  on  any  diathesis,  but  was  of  parasitic  origin. 
He  uses  an  abortive  treatment  consisting  of  local  applications  of  tinc- 
ture of  camphor  or  tincture  of  iodine,  of  which  the  latter  is  to  be  pre- 
ferred. Several  applications  are  to  be  made  in  rapid  succession  until 
the  skin  assumes  a  deep  brown  or  blackish  color.  The  author  uses  the 
sulphides,  however,  to  overcome  the  disposition  to  successive  crops  of 
boils. 

Antipyrine. — Much  has  been  published  of  late  concerning  this 
drug,  but  we  do  not  remember  to  have  seen  anywhere  so  much  practi- 
cal information  given  within  a  small  compass  as  in  the  following,  which 
we  translate  from  a  recent  number  of  the  "  Progres  medical " :  Anti- 
pyrine is  an  alkaloid  derived  from  quinoleine.  Its  hydrochlorate  is  a 
white  powder,  which  turns  yellowish-gray  on  continued  exposure  to  the 
air.  It  is  soluble  iu  three  parts  of  cold  water,  in  half  its  weight  of 
warm  water,  and  in  alcohol.  Its  taste  is  bitter,  but  less  disagreeable 
and  less  persistent  than  that  of  quinine.  It  is  a  powerful  antipyretic, 
having  properties  identical  with  those  of  kairine,  but  its  action  is  more 
prolonged  and  much  more  decided,  and  it  produces  no  alteration  of  the 
blood.  The  reactionary  rise  of  temperature  following  the  reduction 
caused  by  it  is  not  accompanied  by  shivering.  It  souietimes  gives  rise 
to  moderate  sweats  (which,  however,  according  to  M.  Huchard,  do  not 
occur  when  it  is  given  in  doses  of  not  more  than  seven  or  eight  grains), 
vomiting,  pharjmgeal  constriction,  and  a  special  rash,  but  collapse  has 
not  been  observed.  According  to  Arduin  and  Henocque,  it  has  anti- 
putrescent  and  hiemostatic  properties.  It  is  eliminated  with  the  urinci 
in  which  it  may  be  detected  thirty-six  hours  after  its  administration. 
Filehne,  who  first  experimented  with  it,  gave  it  in  quantities  of  from 
seventy-five  to  ninety  grains,  in  three  doses  an  hour  apart.  Others  have 
given  as  much  as  a  hundred  and  fifty  grains.  For  fear  of  collapse,  it 
is  prudent,  however,  to  raise  the  dose  only  as  the  effects  are  observed. 
In  the  ease  of  children  it  is  advised  to  give  a  grain  and  a  half  for  each 
year  of  the  age.  The  intensity  and  rapidity  of  its  action  are  increased 
by  giving  it  hypodermically.  The  solution  in  half  its  weight  of  warm 
water  preserves  its  clearness  on  cooling.  Injections  into  the  buttock 
cause  only  temporary  pain,  without  any  inflammatory  reaction.  The 
pain,  however,  is  sufficient  to  have  caused  several  experimenters  to  give 
up  the  hypodermic  administration,  and  one  of  them,'M.  Huchard,  thinks 
it  less  etticacious  than  giving  it  by  the  mouth.  Dr.  Pavay,  on  the  other 
hand,  has  noticed  no  pain  or  sense  of  burning  after  the  injections  (into 
the  gluteal  muscles,  followed  by  friction  for  a  few  minutes),  and  urges 
their  use  whenever  the  administration  of  the  drug  by  the  mouth  is  not 
available. 

Cooainization  of  the  Bladder. — Dr.  P.  Bruns,  of  Tiibiugen  ("  Ber- 
lin, klin.  Woch.";  "Lancet"),  records  a  case  of  lithohipaxy  in  which 
the  bladder  and  the  urethra  had  been  rendered  insensitive  with  cocaine. 
The  bladder  was  first  washed  out  with  a  boro-salicylate  solution ;  then 
three  hundred  grains  of  a  two-per-ceiit.  solution  of  cocaine  were  thrown 
in,  and  half  that  quantity  was  injected  into  the  urethra.  After  a  few 
minutes  the  bladder  was  filled  with  the  boro-salicylatc  solution,  and  the 
operation  was  proccedeil  with.  Throughout  its  whole  duration,  twenty- 
two  minutes,  no  pain  was  felt,  although  previously  the  passage  of  a 
catheter  haii  scarcely  been  borne.  During  the  evacuation,  each  disten- 
sion of  the  bladder  caused  pain,  but  that  was  when  the  auie.sthesia  had 
already  lusted  for  half  an  hour.  Finally,  a  suuill  (|uantity  of  a  ten-por- 
ccnt,  solution  of  iodoform  In  glycerin  was  injected,  to  protect  the 
abnxh'd  bhi.llcr  tiom   pyrulmt  absorption. 
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OF   THK 

AMERICAN    MEDICAL   ASSOCIATION'S 
NEW  COMMITTEE 

ON   THE 

INTERNATIONAL    MEDICAL   CONOUESS. 

{By  Tehgrnph.) 

Chicago,  June  -^Ji,  ISSo. — Pursuant  to  i;ill,  the  Anieiicau  Medical 
Association's  Committee  on  the  International  Medical  Congress  con- 
vened at  the  Palmer  House,  at  l'2.2r>  p.m.,  with  the  temporary  chair- 
man,  Dr.  R.  BeTcrly  Cole,  and  the  temporary  secretary.  Or.  John  V. 
Shoemaker,  in  their  places ;  also  the  folloHing  gentlemen :  .Dr  D.  A. 
Linthicuni,  Helena,  Ark.;  Dr.  George  A.  Ketchum,  Mobile;  Dr.  k.  Y. 
P.  (iamett,  Washington  ;  Dr.  William  E.  Duncan,  Ellendale,  Dakciia; 
Dr.  Robert  Battey,  Rome,  Ga. ;  Dr.  E.  P.  Cook,  Mendota,  111. ;  Dr.  K. 
W.  Beard,  Vincennes,  Ind. ;  Dr.  D.  W.  Stormont,  Topeka,  Kan. ;  Dr. 
W.  H.  Watheu.'Louisville ;  Dr.  A.  H.  Wilson,  South  Boston ;  Dr.  A.  R. 
Smart,  Hudson,  Mich. ;  Dr.  X.  F.  Essig,  Plattsburg,  Mo. ;  Dr.  John  S. 
Lynch,  Baltimore;  Dr.  George  F.  French,  Minneapolis;  Dr.  Williani 
Pierson,  Orange,  N.  J.  ;  Dr.  J.  W.  S.  Goutey,  New  York ;  Dr.  E.  Eliot, 
New  York ;  Dr.  X.  C.  Scott,  (Meveland  ;  Dr.  I.  Minis  Hays,  Philadelphia ; 
Dr.  F.  L.  Simra,  Memphis;  Dr.  J.  W.  McLaughlin,  Austin;  Dr.  E.  F. 
Cpham,  West  Randolph,  Va. ;  Dr.  Nicholas  Seun,  Milwaukee ;  Dr.  G. 
Baird,  Wheeling;  Dr.  John  S.  Billings,  Washington,  U.  S.  A.;  Dr. 
John  B.  Hamilton,  Washington,  U.  S.  JIarine-Hospital  Service.  Dr. 
Frencli  moved,  duly  seconded,  that  Dr.  N.  S.  Davis,  father  of  the 
American  Medical  Association,  and  Dr.  William  Brodie,  president  of 
same,  be  invited  to  seats  during  the  deliberations  of  this  committee. 
Dr.  Eliot  asked  why  they  should  be  invited  any  more  than  others.  Dr. 
Simm  thought  that  if  the  invitation  was  e.xtended  to  one,  it  should  he  to 
others  who  were  equally  distinguished.  Regarding  Dr.  Brodie,  some 
thought  that  he  was  already  a  member.  The  resolution  passed  at  New 
Orleans  said  the  president-elect  should  be  a  member  vx  officio  of  this 
committee.  Dr.  f'ole  thought  the  resolution  was  intended  for  Dr. 
H.  F.  Campbell.  Dr.  Battey  inquired  which  gentleman  the  i-esohition 
was  intended  for,  Campbell  or  Brodie.  Dr.  Watheu  thought  the  gentle- 
men invited  should  be  made  exceptions  of,  as  one  «a.s  the  editor 
of  the  association's  journal  and  the  other  the  president.  Dr.  Bat- 
tey thought  their  advice  and  counsel  would  be  valuable  and  was  in 
favor  of  admitting  them  as  guests.  Dr.  Smart  said:  If  the  president  of 
the  American  Medical  Association  was  a  member  ex  oflieio,  he  had  a 
right  to  be  present  and  needed  no  invitation.  Dr.  Billings  said  that  the 
original  nitent  of  the  resolution  was  for  Dr.  Campbell  and  for  no  one 
else.  Ue  was  in  favor  of  inviting  Dr.  Davis  and  Di-.  Biodie  as  guests 
of  thccommittee,  but,  if  they  were  admitted,  he  thought  that  thev  should 
not  vote.  The  motion  was  then  carried,  and  Dr.  French  and  Dr.  Billings 
were  appointed  a  committee  to  escort  Dr.  Davis  and  Dr.  Brodie  to  the 
hall. 

The  secretary  read  Dr.  Flint's  resignation.  Dr.  Battey  said  that 
while  he  regretted  to  lose  the  wise  counsel  of  Dr.  Flint  yet  he  desired 
that  his  resignation  be  accepted,  and  that  his  proxy  as  a  member  of  the 
commillee  be  accepted.  Dr.  Srnurl  asked  that  the  action  of  the  associ- 
ation at  its  meeting  In  New  Orleans  delining  the  power  of  those  present 
ill  this  direction  be  read  before  he  voted,  which  «as  accordingly  done 
although,  as  was  stated  by  (he  chairman,  it  was  not  a  part  of  this  com] 
ndttee's  work.  Dr.  Billings  said  it  gave  the  comndttoo  of  thirt.v-<?ight 
power  to  fill  vacancies  in  their  own  number,  but,  if  any  of  the  original 
Beven  resigned,  this  Ihirty-eight  coulil  not  fdl  the  vacnncv.  He  mnved 
to  lay  the  acceptance  of  Dr.  Flint's  resignation  on  the  table,  tthich 
was  neconded  by  Dr.  Wilson.  Dr.  Hamilton  thought  that  the  entin> 
uuiober    now   constituted   the   committee.     The   |iresideul   said   as   he 


understood  it,  the  thirty-eight  were  added  to  the  seven,  therefore 
the  whole  number  now  constituted  the  committee  and  the  original 
number  had  become  an  integeral  part  of  it.  Dr.  Billings,  «ith  the 
consent  of  his  seconder,  then  ^vithdrew  his  motion,  and  the  motion 
to  accept  Dr.  Flint's  resignation  was  carried  unanimously.  Dr.  Ham- 
ilton moved,  duly  seconded,  that  Dr.  Gouley  be  appointed  a  mem- 
ber of  the  committee  in  Dr.  Flint's  plao*.  Carded.  Dr.  E.  P.  Cook 
said  that  he  had  a  letter  from  Dr.  Charles  Denison,  of  Denver,  stating 
that  he  was  unavoidably  absent,  and  that  he  desired  Dr.  H.  A.  Joliuson 
to  represent  him.  If  Dr.  Johnson  could  not  accept,  then  he  desired 
Dr.  Cook  to  be  his  proxy.  As  Dr.  Johnson  was  out  of  the  city,  Dr. 
Cook  inquired  if  he  could  represent  Dr.  Denison.  Dr.  Battev  then 
offered  the  following  resolution:  -'That  it  was  the  sense  of  the  com- 
mittee that  in  the  absence  of  members  from  its  meeting  the  vacant 
places  should  be  filled,  if  at  all,  by  members  of  the  American  Medical 
Association  for  the  vacant  States  or  Government  departments."  Dr. 
Linthicum  moved,  as  an  amendment,  that  no  pro.xies  be  received.  Car 
ried.  Dr.  Battey's  resolution  also  prevailed.  The  secretary  then  read 
the  minutes  of  the  informal  meeting  of  the  committee  that  was  held  in 
New  Orleans,  which  were  adopted  without  correction.  Dr.  Hamilton, 
duly  seconded,  moved  that  the  present  temporary  officers  of  the  or^imi' 
zation  be  mailo  the  permanent  officers.  Dr.  Wilson  moved  that"  the 
voting  be  done  by  ballot.  Dr.  Cole  and  Dr.  Shoemaker  imited  Dr. 
Lynch  and  Dr.  Garnett  to  their  places  while  they  retired  temporarily 
from  the  hall.  Dr.  Watson,  of  Iowa,  offered  as  a  substitute  that  the 
meeting  proceed  to  take  an  informal  ballot  for  president  and  secretary 
of  the  organization.  Dr.  N.  S.  Davis  explamed  the  facility  with  whicii 
a  formal  ballot  could  be  taken  after  first  takuig  an  informal  vote.  Dr. 
Baird  as  a  substitute  moved  that  the  meeting  proceed  to  elect  perma- 
nent officers  by  ballot.  The  latter  was  adopted.  Dr.  Cole  was  placed 
in  nomination  by  Dr.  Goutey.  Dr.  Lynch  was  nominated  by  Dr.  Ketch 
um,  resulting  on  the  first  ballot  in  Dr.  Cole  receiving  12  votes  Dr. 
Lynch  12  votes,  Dr.  Flint  1  vote.  Dr.  Hamilton  1  vote.  Dr.  Battev  1 
vote.     Total,  27  votes. 

A  second  ballot  was  then  taken,  in  which  Dr.  Cole  received  13 
votes.  Dr.  Lvnch  14  votes.  Dr.  Battey  1  vote.  Total,  28  votes,  with  no 
election. 

A  third  ballot  resulted  as  follows:  Dr.  Cole  received  17  votes,  Dr- 
Lynch  11  votes.     Total,  28  votes. 

Dr.  Cole  was  declared  elected  permanent  chairman.  He  slated  that 
he  would  do  his  best  to  have  the  congress  of  1887  a  successful  one 
He  was  with  no  clique,  and  was  one  of  all  the  members.  He  returned 
thanks  for  the  honor  thus  conferred  upon  him,  and  would  attend  the 
committee's  meetings,  no  matter  what  the  cost  might  be  to  him,  if  his 
health  permitted  him  to  do  so.  Dr.  Gouley  thought  that  they  should 
have  a  vice-chairman,  and  moved,  duly  seconded,  that  Dr.  Lvnoh  be 
made  first  vice-chairman,  which  was  done  by  the  vote  of  the  secretary. 
Dr.  Gouley  nominated  the  present  temporary  secretary  for  the  perma- 
nent otBcer  of  the  committee.  Others  placed  in  nomination  were  Dr. 
Garnett  and  Dr.  Billings,  with  one  or  two  scattering  votes,  and  Dr 
Shoemaker  received  16  out  of  26  votes  on  the  first  ballot,  and  was  de- 
clared permaitent  secretary.  Dr.  X.  C.  Scott  offered  the  followin.. 
resolution  :  "  That  the  chair  appoint  a  sub-committee  of  nine  to  prepare 
a  revision  of  the  rules  and  preliminary  organization  of  the  Ninth  Inter- 
national Medical  Congress,  as  published  at  Washington  in  1 88-4,  and 
that  this  sub-committee  report  their  revision  to  the  Committee  of  Ar- 
rangements during  its  afternoon  or  evening  session  on  this  24fh  of 
June,  1885."  Carried.  Dr.  tiouley  moved,  duly  sccondiHi,  that  the 
future  quorum  be  fifteen.  Carried.  The  chair  appointed  Dr.  Scott, 
of  Ohio;  Dr.  Wathen,  of  Kentucky;  Dr.  Billings,  l".  .>^.  .\rn«y;  Dr 
Shoemaker,  of  IVnnsylvanin ;  Dr.  Hamilton,  Marine-Hospital  .^.u-vii-e  ; 
Dr.  rphani,  of  Vermont ;  Dr.  Goidey,  of  New  York ;  Dr.  McLaughlin, 
Texas;  and  Dr.  Linthicum,  of  Arkansa.s,  the  sul>.<>ominitiee.  In  ac- 
cordance with  the  resolution  offered  by  Dr.  Soott,  Dr.  Sinnn  siigk'estotl 
that  the  delegates  from  the  different  States  be  consulted  in  regard  to 
the  proper  per.xon  to  select  from  such  ."Stales,  ami  that  memliers  hold, 
ing  proxies  be  also  consullml  in  regard  to  appoinlmouls  in  puch  Sf«i.v< 
n»  woiv  eni|Hiwered  to  net   for   Ihnin  by  said  authorities.     Dr.  Wilson 
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moved,  duly  seconded,  that  members  of  this  committee,  who  might  de- 
sire, be  invited  to  come  before  the  sub-committee  and  malie  such  sug- 
gestions regarding  appointments  from  their  States  or  Territories  as 
they  regarded  proper.  Carried.  The  committee  adjourned  until  7.30 
p.  M. 

7.50  P.  M. — President  Cole  presiding.     Reading  of  minutes  was  dis- 
pensed with.     Dr.  Scott  reported  that  the  sub-committee  had  prepared 
only  a  partial  report  on  rules  governing  the  association,  and  asked  that 
the  committee  be  given  further  time,  which,  upon  vote  being  taken,  was  I 
granted.    Dr.  Garnett  presented  an  opinion  by  Jlr.  Randall,  Ex-speaker  of 
the  United  States  House  of  Representatives,  relative  to  the  legal  status  of  | 
the  committee  uow  in  session.     Some  members  of  the  American  Bledical  1 
Association  having  expressed  the  opinion  that  the  present  committee,  I 


which  was  appointed  at  the  New  Orleans  meeting,  was  legally  entitled  to 
supersede  the  original  committee  of  seven  appointed  at  the  Washing- 
ton meeting,  1884.  The  opinion  indorsed  the  action  of  the  a.ssocia- 
tion.  A  motion  was  made  by  Dr.  Hamilton  that  this  opinion  be  ordered 
printed  in  the  journal  of  the  association.  Dr.  N".  S.  Davis  said  his  opin- 
ion had  already  been  published  regardless  of  lawyers,  which  was  in  ac- 
cordance with  Mr.  Randall's  views.  However,  he  had  no  objection  to 
pubhshing  it;  it  was  so  ordered.     Adjourned  until  9  a.  m.  Thursday. 


The  foregoing  is  all  that  has  reached  us  at  the  hour  at  wiiich 
we  are  obliged  to  go  to  press. — Editor. 
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The  Popular  Sciexce  Monthly  for  1885  will  continue,  as  heretofore,  to  supply  its  readers  with  the  results 
of  the  latest  investigation  and  the  most  valuable  thought  in  the  various  departments  of  scientific  inquiry. 

Leaving  the  dry  and  technical  details  of  science,  which  are  of  chief  concern  to  specialists,  to  the  journals 
devoted  to  tham,  the  Monthly  deals  with  those  more  general  and  practical  subjects  which  are  of  the  greatest 
interest  and  importance  to  the  public  at  large.  In  this  work  it  has  achieved  a  foremost  position,  and  is  now  the 
acknowledged  organ  of  progressive  scientific  ideas  in  this  country. 

The  wide  ranges  of  its  discussions  includes,  among  other  topics  : 

The  bearing  of  science  upon  education  ; 

Questions  relating  to  the  prevention  of  disease  and  the  improvement  of  sanitary  conditions  ; 

Subjects  of  domestic  and  social  economy,  including  the  introduction  of  better  ways  of  living,  and  improved 
applications  in  the  arts  of  every  kind  ; 

The  phenomena  and  laws  of  the  larger  social  organizations,  with  the  new  standard  of  ethics,  based  on  scien- 
tific principles  ; 

The  subjects  of  personal  and  household  hygiene,  medicine,  and  architecture,  as  e.veniplitied  in  the  adaptation 
of  public  buildings  and  private  houses  to  the  wants  of  those  who  use  them  ; 

Agriculture  and  the  improvement  of  food-products  ; 

The  study  of  man,  with  what  appears  from  time  to  time  in  the  ilcpartmcnts  of  anthropology  and  archaeology 
that  may  throw  light  upon  the  development  of  the  race  from  its  primitive  conditions. 

Whatever  of  real  advance  is  made  in  chemistry,  geography,  astronomy,  physiology,  ]isycl)oli)gy,  botany,  zoology, 
paleontology,  geology,  or  such  othf-r  department  as  may  have  been  the  field  of  research,  is  recorded  monthly. 

Special  attention  is  also  called  to  the  biographies,  with  portraits,  of  representative  scientifi<'  men,  in  which  are 
recorded  their  most  marked  achievements  in  science,  and  the  general  bearing  of  their  work  iii(li(;ilc<l  and  its  value 

estimated.  

Volume  XXVI  begins  with  the  November  number,  but  stibscriptions  inay  begin  Ht  any  lime. 
Terms:  $5.00  per  annum.     Single  copy,  50  cents. 
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ON   THE   USE   OF   GALVANISM 

m  CHRONIC  DISEASES  OF  THE  PHARYNX* 

By  E.  L.   SHURLY,   M.  D., 

DETROIT. 

You  will  doubtless  remember  that  at  the  Congress  of 
1880  I  presented  a  short  paper  calling  attention  to  the  use 
of  galvanism  in  the  treatment  of  pharyngitis  sicca.  At  that 
time  I  had  had  but  a  limited  experience  with  this  agent  in 
such  conditions,  but  since  then  I  have  used  galvanism  in  a 
number  of  cases  with,  I  think,  such  good  results  as  to  justi- 
fy me  in  again  calling  your  attention  to  the  subject.  The 
difficulties  which  I  then  narrated  as  attending  the  use  of 
electrodes  in  the  pharynx  can  be  much  reduced  through  the 
use  of  cocaine,  and  therefore  this  treatment  is  practicable  for 
almost  any  person.  I  believe  it  is  very  generally  confessed 
that  our  knowledge  of  the  pathology  and  pathogenesis  of 
the  chronic  aflEections  of  the  pharyngeal  mucous  membrane 
is  far  from  exact  or  complete. 

Certain  well-recognized  features  or  symptoms,  such  as 
habitual  engorgement,  hypersecretion,  glandular  enlarge- 
ment with  or  without  paucity  or  perversion  of  secretion, 
constituting  the  local  manifestations  of  many  cases  which 
present  themselves  to  us,  and  which,  I  am  sorry  to  say, 
puzzle  us  in  the  selection  of  the  proper  means  for  ameliora- 
tion. That  some  of  these  conditions  of  the  pharynx — 
chronic  engorgement,  hypersecretion,  etc. — are  often  only 
local  expressions  of  a  derangement  of  the  stomach,  the  in- 
testinal canal,  or  possibly  some  more  remote  organ,  is  well 
known  and  does  not  surprise  us,  since  the  anatomical  and 
physiological  connection  or  relationship  between  these  or- 
gans and  the  pharynx  is  probably  intimate.  We  also  meet 
with  neuroses  of  the  pharynx — hypericsthesia,  spasm,  par- 
sesthesia,  etc. — which  are  dependent  upon  derangement 
either  of  these  same  organs  or  the  genito-urinary  or  mental 
apparatus,  all  of  which  require  little  or  no  local  treatment. 
But,  besides  this  class  of  cases,  there  are  certain  organic 
lesions  of  the  pharyngeal  mucous  membrane  which  can  not 
be  traced  to  any  particular  disorder  of  the  neighboring  or 
remote  organs  or  glands,  which  arc  characterized  bv  changes 
such  as  glandular  hypertrophy,  general  hyperplasia,  hyper- 
secretion with  or  without  extraordinary  epithelial  develop- 
ment, atropliy  with  diminished  secretion,  etc.  It  is  to  these 
that  I  wish  particularly  to  call  your  attention. 

They  constitute  changes  which  may  be  regarded  as  tro- 
phic, and  whicli,  however  inexplicable,  m\ist  be  regarded  as 
distinct  local  disorders.  In  my  miml  there  lias  long  been  a 
conviction  that  glandular  hypertrophy  and  atropliy  with  (U- 
without  persistent  extra  secretion  and  without  much  organic 
change  in  the  membrane  are  due  to  a  perversion  of  function 
of  the  nervous  apparatus  distributed  to  the  pharyngeal  re- 
gion. It  does  seem  irnjiossilile  that  the  mere  mechanical 
effect  of  inKItration  or  interstitial  deposit  can  account  alto- 
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gether  for  the  wasting  of  the  membrane.  Likewise  does  it 
seem  impossible  that  the  disagreeable  sjTnptoms  of  typical 
pharyngeal  disease,  even  when  associated  with  thickening 
or  wasting  of  the  glanduls,  etc.,  can  be  fairly  attributed  to 
ordinary  inflammation  and  its  consequences,  because  we 
often  find  people  with  throats  presentin_g  such  appearances, 
even  to  a  considerable  degree,  who  do  not  complain  of  in- 
convenience nor  show  disturbance  of  the  nutrition  of  the 
part.  Therefore  it  would  seem  probable  that  some  of  these 
conditions  must  be  at  least  regarded  as  distinct  local  disease 
having  for  its  origin  some  nutritive  abnormality  antecedent 
to  the  inflammatory  changes ;  and  may  we  not  find  a  possi- 
ble explanation  in  the  supposition  of  metabolic  deranije- 
ment  through  a  disordered  trophic  function  of  the  hypo- 
glossal, pneuraogastric,  or  sympathetic  nerves  ? 

Considering  the  analogy  between  the  functions  of  the 
hypoglossal  and  the  fifth,  and  the  facts  already  demon- 
strated regarding  the  trophic  influence  of  the  latter  nerve, 
this  hypothesis  would  seem  to  gain  support.  However,  the 
light  of  further  investigation  may  show  that,  instead  of  the 
hypoglossal,  either  the  pneumogastric  or  sympathetic,  or  - 
both,  may  be  the  reigning  influence  in  the  nutritive  changes 
of  the  pharyngeal  mucous  membrane ;  but,  whichever  may 
be  the  case,  the  result  is  the  same.  Acting  upon  the  fore- 
going theory,  I  have  been  led  into  the  employment  of  dif- 
ferent agents  for  local  use,  with  a  view  of  counteracting  this 
perverted  trophic  influence;  but,  of  all  the  agents  used,  I 
think  I  have  obtained  more  lasting  effects  from  galvanism. 
Many  of  the  local  stimulant  applications,  while  certainly 
valuable,  are  soon  followed  by  a  reaction  which  shows  the 
excitement  to  have  been  only  of  short  duration  and  in  no 
wise  of  vital  character.  But  with  the  galvanic  current  I 
think  I  have  found  much  more  enduring  effects  ;  for  example, 
the  mucous  membrane  remains  in  many  cases  of  a  vivid 
color  and  bathed  in  a  quite  fluid  secretion  tor  a  number  of 
hours  after  the  application,  and,  moreover,  leaves  a  sensation 
of  heat  and  pliability — in  cases  of  atrophy — which  the  pa- 
tients describe  as  slightly  exhilarating.  The  effect  of  the 
application  is  sometimes  felt  in  adjacent  parts — such  as  the 
cervical  region.  One  of  my  patients  states  that  the  sensa- 
tion of  heat  always  remains  in  his  throat  for  about  forty- 
eight  hours.  After  a  few  applications  the  sense  of  dryness 
and  the  collection  of  desiccated  secretion  in  and  about  the 
naso-pharynx,  which  occur  in  the  severer  forms  of  chronic 
naso-pharyngeal  iliseasc,  very  sensibly  lessen.  In  cjises  of 
engorgement  aecomp;uiied  by  hypersecretion  the  result  of 
this  treatment  has  been  quite  etticient.  Also  in  distinctly 
neurotic  conditions — such  jis  panesthesia — I  have  had  good 
effects  from  galvanism. 

I  usually  pursue  the  following  method,  viz.:  First  wash 
off  the  surface  of  the  membrane,  by  means  of  a  spray  or 
]H>sterior  douche,  with  a  solution  of  common  salt  or  other 
appropriate  fluid  ;  then  apply  a  four-per-cent.  solution  of 
cocaine  hydroohlorate,  and.  after  an  interval  of  about  five 
minutes,  apply  tlie  electrodes  (which  I  here  show  you),  one 
through  the  na.sal  piussage  and  the  other  to  the  posterior 
and  lateral  \vall  of  the  pharynx,  moving  them  both  rapidly 
but   gently    over   the   surface,   being  careful    to   keep   I  hem 
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■closely  applied.  I  generally  connect  the  electrodes  with 
two  cells  (increasing  to  four  or  five)  of  a  battery  composed 
of  the  improved  Leclanche  cells.  The  electrodes  are  not 
covered,  but  naked,  unless  it  is  desired — as  in  cases  purely 
nervous — to  apply  one  electrode  to  the  side  of  the  neck, 
when  that  is  covered.  Gagging  and  muscular  movements 
require  the  removal  of  the  instruments,  after  a  few  seconds, 
for  a  short  period  of  repose,  when  they  are  reapplied  per- 
haps four  or  five  times,  according  to  the  tolerance  of  the 
patient  and  the  sensible  effect  produced.  The  seance  may 
be  repeated  two  or  three  times  a  week,  as  may  seem  advis- 
able. I  have  experienced  the  greatest  diificulty  from  the 
intolerance  of  the  parts  in  question  to  the  manipulation, 
but,  as  before  mentioned,  the  use  of  cocaine  has  afforded,  in 
the  majority  of  cases,  the  desired  tolerance.  However,  as 
might  be  expected,  the  drug  to  a  certain  extent  antagonizes 
the  effect  of  the  galvanic  application,  and  must  be  compen- 
sated for  either  by  a  longer  or  more  frequent  manipulation. 
In  some  cases  one  thorough  treatment  a  week  will  prove 
sufficient. 

Of  course,  it  is  not  expected  that  this,  any  more  than 
•  any  other,  plan  of  treatment  will  restore  already  destroyed 
tissue,  but  that  it  is  competent  to  arrest  those  metamorpho- 
ses which  finally  result  in  either  the  loss  of  glandular  as 
well  as  other  elements  of  the  membrane,  or  the  substitution 
of  adventitious  for  the  normal  tissues,  I  firmly  believe,  in 
view  of  my  experience  with  it.  The  period  of  time  re- 
quired for  reaching  permanent  results  will  vary,  of  course, 
according  to  the  kind  of  case  and  the  state  of  chronicity 
presented.  The  only  therapeutic  theory  which  I  have  to 
offer  is  a  very  commonplace  one,  viz.,  the  restoration  of  the 
nutrition  and  normal  secretion  of  the  parts  through  the 
direct  application  of  the  electric  fluid  to  the  terminal  nerve- 
filaments. 

THE    RESPIRATORY    FUNCTION    OF    THE 
HUMAN   LARYNX.* 

FROM    EXPERIMENTAL    STUDIES    IN    THE    PHYSIOLOGICAL 
LABORATORY   OF   HARVARD   UNIVERSITY. 

By  franklin    H.  HOOPER,  M.  D., 

BO.^TON. 

The  human  larynx  has  two  principal  functions:  (a)  The 
re8pirat<^)ry,  (h)  the  phonatory.  They  are  mentioned  in  the 
order  of  their  importance,  for,  while  the  muscles  concerned 
in  phonation,  supplemented  by  other  constrictors,  are 
charged  with  the  additional  duty  of  closing  the  laryngeal 
aj)(;rture  to  protect  tlie  air-passages  from  the  entrance  of 
foreign  bodies,  yet  it  must  be  conceded  that,  whether  em- 
{)lovcd  in  phonation  —  marvelous  as  this  function  is — or 
Lrf)Uglit  into  action  to  exclude  some  foreign  substance,  the 
part  performed  by  these  constrictors  is  entirely  subordinate 
to  that  of  tlie  resjiiratory  muscle  of  the  larynx,  whose  office 
is  to  hold  the  glottis  open  in  order  to  insure  an  uninter- 
rupted pa»8age  of  air  to  and  from  the  lungs.f    Nevertheless, 

*  Read  before  tlie  American  Laryngological  ABDOciation,  Juno  24, 
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it  is  this  important  muscle  which  is  not  only  the  chief 
among  the  intrinsic  muscles  of  the  larynx,  but  also  one  of 
the  most  essential  of  the  whole  body — a  muscle,  be  it  re- 
membered, of  organic  life  * — that  many  writers  would  have 
us  believe  has  a  special  tendency  to  succumb  to  disease. 
Gerhardt,  in  his  well-known  paper,f  was  perhaps  the  first  to 
speak  of  unilateral  paralysis  of  this  muscle  (the  posterior 
crico-arytenoid)  as  the  most  innocent  of  all  forms  of  laryn- 
geal paralyses.  He  points  out  that  neither  the  voice  nor 
the  respiration  is  impaired  in  such  lesions.  SchechJ  writes 
in  the  same  strain,  and  believes  that,  as  the  voice  and  quiet 
respiration  are  not  affected  in  these  instances,  this  circum- 
stance accounts  for  their  having  escaped  more  frequent  men- 
tion. Two  prominent  exponents  of  this  theory  (Rosenbach  * 
and  Semon  ||)  have  stated  that  in  central  or  peripheral  affec- 
tions where  the  filaments  of  the  recurrent  laryngeal  nerve  are 
compressed,  the  fibers  innervating  the  respiratory  muscle  are 
earlier  affected  than  those  going  to  the  phonatory  muscles ; 
that  this  is  in  accordance  with  the  well-ascertained  fact  that, 
in  central  or  peripheral  nerve  lesions,  the  extensor  muscles  ■^ 
are  more  readily  paralyzed  than  the  flexors ;  that  there  is  a 
"  proclivity  of  the  a Jductor  fibers  of  the  recurrent  laryngeal 
nerve  to  become  affected  sooner  than  the  arfductor  fibers,  or 
even  exclusively,  in  cases  of  undoubted  central  or  peripheral 
injury,  or  disease  of  the  roots  or  trunks  of  the  pneumogas- 
tric,  spinal  accessory,  or  recurrent  nerves."  Another  au- 
thor ()  has  recently  gone  so  far  as  to  say  that  the  vul- 
nerability of  these  aftductor  fibers  is  a  fact  upon  which  all 
observers  are  now  agreed. 

We  hazard  the  opinion,  notwithstanding,  that  if  we 
investigate  this  complicated  subject  from  a  somewhat  differ- 
ent point  of  view — one  not  strictly  clinical — we  may  dis- 
cover certain  reasons  why  one  should  not  subscribe  uncon- 
ditionally to  this  conception  of  the  pathology  of  laryngeal 
neuroses.  We  propose,  therefore,  to  inquire  into  the  truth 
of  this  problem  purely  from  an  anatomical,  physiological, 


muscles.  The  phonatory  muscles,  which,  like  the  respiratory  muscles, 
are  attached  to  the  arytenoid  cartilages,  are  the  internal  thyro-aryte- 
noids,  the  lateral  crico-arytenoids,  and  the  transverse  arytenoid.  These 
phonatory  muscles  are,  when  it  is  necessary,  brought  into  action  solely 
to  close  the  glottis  and  not  for  the  purpose  of  phonation.  Under  these 
circumstances  they  are  supplemented  by  the  muscles  which  compose 
the  arytcuo-epiglottidean  folds,  and  which,  together  with  certain  other 
muscular  fasciculi,  may  be  classed  as  the  sphincter  group — the  con- 
strictor vestibuli  laryngis.  The  thyro-cricoids  are  also  phonatory  mus- 
cles ;  but  with  these,  on  account  of  their  anatomical  situation,  we  have 
nothing  to  do  in  this  paper. 

*  By  this  expression  we  refer  to  the  normal  automatic  character  of 
the  muscular  action,  and  not  to  the  microscopic  structure  of  the  muscle 
itself. 

■f  "Studien  u.  Beobachtungen  uber  Kchlkoptliiliniung,"  Virchow's 
"Archiv,"  vol.  xxvii,  p.  88,  1883. 

\  "  Experinientelle  Untersuchungcn  iiber  die  Kuuktioncn  der  Ner- 
ven  und  Muskeln  des  Kehlkopfes,"  "Zeitsch.  f.  Biologic,"  Bund  ix,  p. 
268,  1873. 

»  "Bresl.  Urztl.  Zeitschr.,"  Nos.  2-3,  1880;  "Berlin,  klin.  Woohen- 
Bchr.,"  No.  17,  188J;  Virchow's  "Archiv,"  Band  99,  1886. 

I  Mackenzie,  "  DiseaHes  of  the  Throat  and  Nose,"  flcrman  edition, 
188(1;  "Ari-li.  of  Laryngology,"  vol.  ii,  No.  3,  1881;  "  Berlin,  klin. 
Wochensclir.,"  Nos.  ■l((-4n,  1883;  Ibid.,  No.  22,  1884. 

*  To  this  nKXiimption  that  the  posterior  crico-arytenoid  muscles  are 
txtniAnm  we  Nliall  recur. 

0  (iotlslein,  "  Die  Krunkbeitcn  ilcs  Kehlkopfes,"  p.  192,  Wien,  1884. 
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and  experimental  standpoint.  This  being,  then,  in  no  sense, 
a  clinical  paper,  clinical  evidence  will  not  he  oflfered,  al- 
though the  writer's  experience  is  far  from  being  in  accord 
with  the  dictum  that  the  nerve  filaments  which  preside  over 
the  most  useful  and  important  function  of  the  larynx  should 
be  especially  prone  to  have  that  function  arrested.  The 
superior  laryngeal  nerve,  and  the  median  laryngeal,  recently 
described  by  Exner,*  need  not  in  this  study  concern  us. 
The  only  other  nerve,  as  far  as  we  know  to-day,  going  to 
the  intrinsic  muscles  of  the  larynx  is  the  inferior  or  re- 
current laryngeal.  This  nerve,  according  to  our  present 
knowledge,  is  purely  motor,  f  and  supplies  all  the  intrinsic 
laryngeal  muscles  except  the  longitudinal  tensors,  the  thyro- 
cricoids.  It  is  an  anatomical  fact  that  it  does  not  send  off 
any  branches  to  these  muscles  until  it  has  reached  the 
border  of  the  cricoid  cartilage.  In  its  trunk,  therefore,  are 
contained  two  sets  of  nerve  fibers — the  respiratory  and  the 
phonatory — which  must  necessarily  be  strictly  differentiated, 
since  they  are  destined  for  muscles  which  carry  on  two 
separate  and  distinct  functions.  Now,  where  do  these  two 
sets  of  nerve  filaments  come  from  ;  is  their  origin  as  dis- 
tinct as  their  function  ;  whence  do  they  derive  their  sepa- 
rate individualities ;  which  are  relatively  or  numerically  the 
stronger? 

The  sources  from  which  nervous  impulses  for  the  larynx 
may  be  received  are  the  brain,  the  medulla  oblongata,  and 
the  spinal  cord.  The  channels  through  which  they  may  be 
transmitted  are  the  several  motor  nerves  which  join  the 
pneumogastric  before  the  recurrent  is  given  off,  for  we  are 
aware  that  from  this  point  the  recurrent  proceeds  to  the 
larynx  without  any  branch  or  junction  which  is  in  any  way 
connected  with  the  functions  of  that  organ. 

The  experiincntal  researches  of  Krause,J  and  the  clinical 
observations  of  Delavan,"  justify  the  belief  that  there  is  a 
center  of  motion  for  the  larynx  in  the  cortical  substance  of 
the  brain.  It  is  also  probable,  as  advanced  by  many,  that  the 
several  nerve  filaments  of  the  recurrent  laryngeal  may  have 
independent  ganglionic  centers  somewhere  in  the  brain  or 
mr<lulla.  Let  us  now  follow  down  the  real  motor  nerve  tract 
of  the  larynx  from  the  medulla  oblongata  to  the  point  of  exit 
of  the  re<'urrent  laryngeal  from  the  pneumogastric,  and  enu- 
merate the  different  nerves  which,  from  what  we  know  posi- 
tively or  imagine  hypothetically,  may  in  any  way  influence 
either  of  the  functions  of  the  larynx.  In  so  doing  we  shall 
adopt  Longet's  classification, ||  who  divided  them  into  the 
direct  and  the  indirect.  Starting,  then,  at  the  medulla,  we 
name  as  the  direct  communications  to  the  pneumogastric  the 


•"Die  IiiiuTviition  (lea  Kelilkopfes,"  "  Sitzungsb.  d.  k.  Akademie 
>1.  WiH8<Miscliiiften,"  Bund  89,  Abtli.  iii,  1  u.  2  Heft,  1884. 

t  We  me  iiwiirc  tliiit  some  have  ntnted,  but  without  giving  experi- 
iTiiiitul  dittii  to  Hubntiintiate  the  n,s»ertion,  that  the  recurrent  contains 
BciiBory  an  well  as  motor  fibers.  We  luivc  not  the  space  here  to  dwell 
upon  our  own  experiment."  to  determine  this  point,  but  tliey  justify  our 
remark  that  the  reenrrenl  i«  "piircly  motor." 

I  "I'l'ber  die  He/.iehungeu  der  (iroHshirnrinde  zii  Kehlkopf  und 
Uuclien,"  "Sitziing»beriehte  der  kgl.  preu.sji.  Akad.  der  WisHenHch.  zu 
Herlin,"  November,  18Ka. 

•  "  On  the  I<<K'alization  of  the  Cortieal  Motor  Center  of  the  I.arvnx," 
Ni«  York  "Meil.  Keeord,"  February  H,  IHHft. 

I  "Traits  de  phvMiologie,"  vol.  ill,  p.  612,  Taris,  18«fl. 


internal  branch  of  the  spinal  accessory,  the  facial,  the  hypo- 
glossal, and  the  anterior  branches  of  the  first  and  second  cer- 
vical. The  sympathetic  may  also  furnish  some  direct  fibers. 
Under  the  head  of  indirect  nerves — namely,  those  which  join 
the  pneumogastric  after  having  previously  passed  through 
the  sympathetic  ganglia — we  have  all  the  branches  of  the 
cervical  below  the  second,  and  those  of  the  dorsal  nerves 
situated,  of  course,  above  the  point  where  the  inferior 
laryngeal  shoots  off  from  the  pneumogastric  to  run  its  back- 
ward course  to  the  laryngeal  muscles. 

Our  knowledge  of  the  part  played  by  these  different 
nerves  in  the  performance  of  the  functions  of  the  larynx  is 
now,  and,  from  the  inherent  difticulties  of  the  problem,  must 
for  a  long  time  to  come  remain,  unsatisfactory.  The  mass 
of  contradictory  statements  which  one  encounters  in  work- 
ing up  a  subject  in  any  way  connected  with  the  respiration, 
and  consequently  with  the  pneumogastric  nerve,  is  a  suffi- 
cient admonition  against  too  positive  and  dogmatic  asser- 
tions. We  approach  this  question,  therefore,  with  reserve, 
admitting,  as  we  must,  that  a  great  part  of  the  subject  is  yet 
hardly  beyond  the  confines  of  plausible  conjecture. 

It  is  pretty  certain,  however,  as  determined  by  the  relia- 
ble experiments  of  Bischoff,*  Longet,f  CI.  Bernard,];  and 
Schech  (Joe.  cit.),  that  the  spinal  accessory  is  a  purely  motor 
nerve  presiding  over  phonation,  and  having  nothing  to  do 
with  the  respiratory  function  of  the  larynx.*  That  there 
may  be  other  phonatory  fibers  in  the  pneumogastric  we  can 
not  gainsay.  Now,  how  is  the  respiratory  function  inner- 
vated ?  Probably  in  many  different  and  complex  ways,  in 
accordance  with  the  truth  of  the  physiological  law  enunciated 
by  Longet.||  "  Les  nioyens  d'innervation  propres  a  entretenir 
le  jeu  d'un  organe  se  multiplient  en  raison  de  son  importance 
physiologique."  The  posterior  crico-arytenoids — the  respi- 
ratory nmseles  of  the  larynx — are  paramount  to  all  the  rest 
in  physiological  importance.     From  many  sources  they  re- 


•  "  NervU  accessorii  Willisii  anat.  et  physiol.,"  Heidelbei^,  1882. 

f  "  Reeh.  exp^rimen.  sur  les  fonctions  des  mus.  et  des  ncrfs  du  lar- 
ynx," etc.,  "  Gaz.  mod.  de  Paris,"  1S41. 

i  "  Fouctions  du  neif  spinal,"  etc.,  "  Lemons  sur  la  physiologie  et  la 
puthologie  du  systeme  ncrvcux,"  tome  ii,  Paris,  1868. 

*  Experimental  physiology  teaches  us  that  if  we  cut  the  recurrent 
nerves  of  a  kitten  or  a  puppy  a  few  days  old  it  immediately  dies  of 
sufTocation,  which  is  not  the  case  in  old  animals.  The  reason  of  this, 
as  originally  explained  by  Lcgallois  ("  Experiences  sur  Ic  principe  de  la 
vie,"  Paris,  1812),  is  because  in  very  young  animals  the  cartilaginous 
portion  of  the  glottis  is  but  slightly  developed,  and,  the  soft  and  yield- 
ing parts  not  being  held  in  position  by  the  muscles,  the  laryngeal  walls 
are  sucked  together  by  the  inspiratory  effort,  and  the  laryngeal  aperture 
is  accordingly  completely  closed.  CI.  Beraard  showed  that  section  of 
the  spinal  accessory  in  a  kitten  five  weeks  old  was  followed  by  aphonia, 
but  glottic  respiration  renuiined  free.  Two  days  afterward,  the  kitten 
having  remained  well  but  voiceless,  its  n^currents  weiv  cut,  when  il  in. 
stantly  died  asphyxiated.  lie  concludes  from  this  that  the  pneumogas- 
tric has  a  motor  power  independent  of  the  spinal  accessory  which  per- 
mits the  animal  to  breathe  after  the  latter  has  been  cut  ;  or,  in  other 
words,  the  larynx  is  a  vocal  organ  when  excilinl  by  the  spinal  accessory, 
and  a  respiratory  organ  when  under  the  intluence  of  the  pneumogastric, 
or  more  probably  of  other  motor  nerves  associatinl  with  il.  In  certain 
animals,  as  the  chimpanzee,  the  internal  branch  of  the  spinal  accessory 
does  not  blend  with  the  pneumogastric,  but  g>H'»  dinvt  as  a  separate 
nerve  to  the  larynx. 

I  "Traill!,  de  i>hys.,"  vol.  iii.  p.  HI",  Paris,  I8llH. 
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ceive  an  abundant  nerve  supply,  which  is  to  protect  them 
from  disease,  not  to  open  up  new  channels  by  which  harm 
might  come  to  them.  With  others  we  assume  that  there 
are  independent  ganglia  in  the  central  nervous  system  which 
are  essentially  their  own.  Being  respiratory  muscles,  it  is 
more  than  probable  that  they  may  receive  nerve  force  from 
such  respiratory  nerves  as  the  facial,  the  hypoglossal,  and 
the  others  already  mentioned  which  run  into  the  pneumo- 
gastric.  But  in  this  connection  we  must  quote  Longet's 
own  words :  *  "Si  la  phonation,  fonction  secondaire  et 
accessoire,  depend  d'un  nerf  unique  et  disparait  avec  lui,  la 
dilatation  respiratoire  de  la  glotte,  si  essentielle,  si  indispen- 
sable a  la  conservation  de  la  vie,  est  sous  la  dependance  ou 
plutot  sous  la  protection  de  nerfs  multiples  qui,  dans  cer- 
tains limites,  peuvent  se  suppleer  les  uns  les  autres.  Aussi, 
eomme  je  I'ai  deja  fait  remarquer,  precisement  avaut  de 
donner  origine  aux  recurrents  qui  animent  les  muscles  crico- 
arytenoi'diensposterieurs,  voit-on  les  pneumogastriques  em- 
prunter  des  fibres  motrices  a  des  nerfs  qui  tons  intervien- 
nent  dans  la  respiration." 

Summing  up  what  has  preceded,  we  can  say  that  it  all 
points  to  the  conclusion  that  the  respiratory  nerve  filaments 
contained  in  the  recurrent  laryngeal  are  derived  from  a 
greater  variety  of  sources  than  the  phonatory. 

We  pass  now  to  the  experimental  evidence  bearing  on 
this  point.  It  is  a  fact,  familiar  to  all,  that  if  anything 
other  than  air  finds  its  way  into  the  larynx  it  produces,  by 
reflex  action,  a  sudden  closure  of  the  glottis.  It  is  equally 
certain  that,  under  normal  conditions,  the  same  contraction 
of  the  laryngeal  muscles  may  be  instantly  called  forth  by 
direct  stimulation  of  one  or  both  of  the  recurrent  nerves. 
Now,  it  may  with  reason  be  asked,  How  is  it  that  this  con- 
stricting action  of  the  phonatory  muscles  is  brought  about 
if  it  be  true  that  the  nerve  fibers  animating  the  dilators  of 
the  glottis  are  the  stronger  and  the  more  numerous?  Why 
should  we  not  get  aSduction  of  the  vocal  bands  instead  of 
at^duction  on  irritating  the  recurrent  nerves  ?  The  phona- 
tory muscles  are  to  the  respiratory  muscles  as  five  to  two, 
and  the  closure  of  the  glottis  has  always  been  ascribed  to 
the  superior  numerical  strength  of  these  constrictors.  Yet 
if  we  compare,  bulk  for  bulk,  the  muscular  fibers  which 
compose  the  five  muscles  of  phonation  with  those  of  the  two 
respiratory  muscles,  we  do  not  find  that  they  are  much,  if 
any,  in  excess  of  the  latter,  and  we  venture  to  think  that 
there  is  some  other  factor  concerned  in  this  phenomenon 
apart  from  mere  muscular  force.  It  may  be  sought,  per- 
haps, in  this  important  difference  between  the  res})iratory 
and  the  phonatory  function  of  the  glottis — namely,  that, 
while  the  respiratory  muscles  are  ever  on  the  alert,  holding 
the  glottis  open  during  the  entire  liealtliy  life  of  an  indi- 
vidual, in  his  waking  as  well  as  in  his  sleeping  hours,  the 
phonatory  muscles,  on  the  other  hand,  are  more  dependent 
nj)on  the  cimHciouHness  of  the  individual  in  order  to  respond 
to  any  irritation.  To  explain  :  'J'lie  phonatory  function  of 
tlie  phonatory  miiKclcs  could,  as  far  as  life  is  crmcerncd,  be 
dispensed  with.  Not  so  their  constricting  action  with  the 
view  of  exclniling  the  fiassage  of  foreign  bodies  to  the  lungs. 
The  cotiHtrictor  musclcfi  of  the  larynx  are  tlict  sentinels  who 
*  Loe.  eil.,  p.  618. 


guard  the  approach  to  these  vital  organs.  But  they  cease 
to  act  if  the  animal  is  in  profound  narcosis  ;  they  are  asleep, 
so  to  speak,  on  their  watch.  A  man  in  the  condition  known 
as  "  dead  drunk,"  lying,  let  us  suppose,  on  his  back  with  his 
mouth  open,  would  ofEer  no  obstacle  to  prevent  any  living 
insect  that  chanced  his  way  from  crawling  in  and  out  of  his 
mouth,  or  meandering  round  in  his  larynx  o  volonte,  without 
exciting  reflex  contraction  of  its  muscles.  The  power  of 
ether,  chloroform,  and  other  anesthetics  to  impair  the  action 
of  these  constrictors  is  too  well  known  to  need  mention. 
To  carry  this  line  of  thought  a  little  further,  should  we  not 
expect  that,  provided  we  could  preserve  the  organic  life  of 
an  animal  while  its  volition  was  at  the  same  time  completely 
abolished — should  we  not  expect,  we  ask,  under  these  cir- 
cumstances, to  get  a  dilatation  of  the  glottis  on  irritating  the 
recurrent  nerves  instead  of  a  closure,  for  the  posterior  crico- 
arytenoid muscles  are  muscles  of  organic  life  1  Indeed  we 
believe  we  should,  and  we  submit  the  following  experiments 
in  support  of  that  belief.  In  performing  the  experiments 
the  writer  has  had  the  advantage  of  the  collaboration  of 
Professor  Henry  P.  Bovvditch,  to  whom  he  would  express 
his  thanks.  With  one  exception,  when  a  horse  was  the  sub- 
ject of  an  experiment,  the  animals  used  were  dogs,  the 
proper  selection  of  which  for  studies  in  experimental  laryn- 
gology is  highly  important.  If  a  dog  is  either  very  old  or 
very  large  he  is  most  unsatisfactory,  if  not  absolutely  worth- 
less. He  should  be  small  and  young  ;  the  breed  is  of  no 
consequence.  By  arranging  him  in  the  following  manner  a 
perfect  view  of  the  glottis  can  be  obtained  :  After  being 
thoroughly  etherized,  he  is  secured  on  his  back  to  a  dog- 
holder.  A  longitudinal  incision  is  made  in  the  skin  cover-, 
ing  the  larynx,  the  fascia  is  divided,  and  the  muscles  are 
drawn  aside.  The  larynx  and  trachea  are  thereby  brought 
into  view.  One  or  both  of  the  recurrent  laryngeal  nerves 
may  now  be  exposed.  The  mouth  is  held  open  by  the  up- 
per jaw  being  firmly  attached  to  the  cross-bar  of  the  dog- 
holder,  while  a  cord,  tied  round  the  lower  jaw  and  secured 
to  any  fixed  point,  keeps  the  jaws  separated  to  the  extent 
desired.  If  the  animal  is  placed  before  a  window,  the  light 
is  transmitted  through  the  wall  of  the  trachea,  illuminating 
the  glottis  below,  while  the  ordinary  head  reflector  throws 
the  light  in  through  the  open  mouth  from  above.  The 
tongue  may  be  stretched  up  over  the  lower  jaw  and  secured 
to  the  skin  by  a  thread.  The  epiglottis  may  be  either  tied 
up  by  a  string  passed  through  its  tip,  or  held  up  by  an  in- 
strument suitably  curved,  having  a  long  handle.  The  ac- 
companying picture,  taken  from  a  photograph  of  a  dog  in 
readiness  for  experimentation,  may  serve  to  make  our  de- 
scription somewhat  clearer.  The  animal  is  here  shown 
under  conditions  by  which  both  recurrents  could  be  stimu- 
lated simultaneously.* 

The  phenomenon  of  an  irritation  applied  to  the  recur- 
rent laryngeal  nerve  producing  an  «Muction  of  the  corre- 
sponding vocal   band  was   first  observed  by  accident.     A 

*  Kor  tlic  finkc  of  completeness  of  the  figure,  the  primary  coll  is 
reprcHciitcil  iis  cnimcclcd  with  u  Hiimll  liicliioiniite  cell,  but  in  pnutice 
it  WBH  coiiiiectcd  willi  n  (iiovc  cell  in  ii  Imttciv-closet.  The  imluction 
nppttratiiH  Ih  the  one  (leseiilicil  nnd  liguicd  in  the  "  IVoccodinuM  of  the 
American  Academy  of  ArtH  and  Sciences,"  October  12,  187B. 
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stnall  dog,  of  no  particular  breed,  of  an  age  estimated  at 
about  ten  months,  as  it  still  had  some  of  its  puppy  teeth, 
was  being  prepared  for  a  different  order  of  research.     On 


looking  for  the  left  recurrent  nerve,  it  was  not  found  in  its  I 

... 
proper  anatomical  situation,  but  two  small  nerves  were  dis-  | 

covered   near   by.     As   it    was   doubtful    what   these   two 
branches  were,  or  whether  they  went  to  the  larynx  at  all,  a  j 
shielded  electrode  was  placed  on  the  outer  and  larger  nerve, 
and,  while  the  vocal  bands  were  watched  through  the  mouth, 
it  was  irritated.     The  very  unexpected  result  of  the  stimu- 
lation was  a  forcible  aidnction  of  the  left  vocal  band.     Dr. 
J.  W.  Warren,  assistant  in  physiology,  was  requested  to 
come  and  witness  this  unusual  sight.    The  ether  sponge  had 
been  removed  from  the  dog  since  the  beginning  of  the  ex-  ' 
periment,  and  by  the  time  Dr.  Warren  was  ready  to  look  at  ; 
the  larynx  the  animal  was  somewhat  out  of  its  influence.*  i 
At  all  events,  on  stimulating  the  nerve  a  second  time,  the 
familiar  closure  of  the  glottis  was  manifested  instead  of  the  : 
dilatation  so  evident  a  few  moments  before.    On  the  assump-  | 
tion  that  the  degree  to  which  the  animal  was  narcotized 
might  have  something  to  do  with  these  phenomena,  a  large 
<iuantity  of  ether  was  again  administered.     After  the  dog  \ 
was  profoundly  under  its  influence,  the  nerve  was  irritated 
a  second  time,  when  both  Professor  Bowditch  and  Dr.  War- 
ren observed  the  adduction  of  the  vocal   baud,  which  was 
more  marked  in  proportion  as  the  stimulation  was  more  in- 
tense.    On  removing  the  aniBsthetic  the  dilatation  became  " 
less  and  less  as  the  animal  regained  its  consciousness,  when  ■ 
finally  a  contraction  of  the  glottis  supervened.     The   dif- 
ferent stages  in  this  experiment  were  readily  followed  by 
watching  the  dog's  vocal  bands  while,  at  the  same  time,  the 
recurrent  nerve  was  irritated  at  intervals  of  a  few  moments. 
JJetween  extreme  dilatation  and  forcible  contraction,  under 
these  circumstances,  there  seemed  to  be  a  neutral  point,  so 
to  speak,  wlien  tlie  stimulation  produced  merely  a  vibratory 
inoveincnt  of  the  vocal   hand  ;   but  this  was  soon  succeeded 
liy  an  attempt  at  contraction,  and  this  in  turn  pa.«sed  into  a 
frank  and  decided   closure  of  the  glottis  as  the  animal,  as 
before   mentioned,   came   out   of  tiie  eflEeets   of  the  etiier. 
Similar  results  followed  stimulation  of  one  or  the  other  of 
the  divisions  of  the  left  recurrent  nerve.     These  branches, 
as  wast  shown  by  subsequent  dissection,  and  as  you  will  see 
on  tlie  specimen,  united  into  one  nerve  fifteen  millimetres 
*  Not  Id  >Dy  of  those  expvrimeiiUi  tiuniviently  to  feol  pain. 


below  the  cricoid  cartilage,  and  from  this  point  to  the  larynx 
it  is  a  single  nerve.  The  efEects  of  irritation  applied  to  the 
right  recurrent  (which  was  single)  agreed  with  those  on  the 
left.  Stimulation  was  effected  by  means  of  an 
ordinary  induction  apparatus,*  the  intensity  vary- 
ing from  1  to  40.  In  general,  however,  in  this 
and  in  subsequent  investigations  on  other  dogs, 
the  intensity  used  was  from  1  to  8,  never  over  10, 
and  generally  about  3.  The  experiment  many 
times  observed  on  this  animal  was  repeated,  with 
confirmatory  results,  on  eight  different  dogs.  But 
the  extent  and  the  force,  it  must  be  mentioned, 
with  which  the  vocal  bands  were  aiducted  differed 
in  different  dogs.  In  five  instances  the  arytenoid 
cartilage  was  rotated  outward  so  forcibly  that  the 
vocal  band  lay  flat  against  the  wall  of  the  larynx. 
Moreover,  in  one  case  there  was  a  marked  adduc- 
tion of  the  vocal  band  on  the  opposite  side.  In 
other  dogs  a  mixed  movement  was  observed — that  is, 
the  band  approached  the  median  line  anteriorly,  while 
a  simultaneous  contraction  of  the  posterior  crico-ar}"te- 
noid  muscle  took  place  posteriorly,  which  left,  in  the 
respiratory  portion  of  the  glottis,  a  large  triangular  open- 
mg,  the  glottic  picture  resembling  an  exaggerated  form  of 
paralysis  of  the  arytsenoidaeus  transversus  muscle.  These 
phenomena  were  observed  after  the  recurrent  nerve  had 
been  cut  and  its  peripheral  end  stimulated  as  well  as 
when  the  nerve  was  intact.  Usually  when  a  young  dog 
is  under  ether  the  vocal  bands  are  seen  moving  rhythmic- 
ally and  regularly  with  respiration.  Occasionally,  in  this 
condition  of  profound  narcosis,  we  noticed  that,  although 
the  animal  was  breathing,  the  respiratory  excursions  of  the 
vocal  bands  had  entirely  ceased,  the  glottis  remaining  wide- 
ly dilated.  As  soon  as  the  respiratory  movements  had  re- 
commenced, irritation  of  the  recurrent  nerve  was  followed 
by  the  usual  aJduction  of  the  vocal  band,  an  action  we  have 
become  accustomed  to  regard  as  the  normal  one,  provided 
the  consciousness  of  an  animal  is  completely  abolished  by 
sulphuric  ether.  The  most  striking  demonstration,  how- 
ever, of  this  dilatation  of  the  glottis  is  obtained  by  placing 
an  electrode  on  each  of  the  recurrent  nerves  and  irritating 
the  two  nerves  at  the  same  time.  Both  arytenoid  cartilages 
are  now  rotated  simultaneously  outward,  the  glottis  is  held 
widely  open  during  the  stimulation,  and  the  effect  is  one 
not  soon  to  be  forgotten.  Krause  f  has  noticed  the  differ- 
ence in  the  mobility  of  the  vocal  bands  according  as  the 
animal  was  more  or  less  narcotized.  Just  in  proportion  as 
consciousness  was  deadened,  the  a</ductors  became  sluggish. 
We  have  repeatedly  observed  the  same  effect  when  the  dog 
was  under  morphine,  chloral,  or  chloroform,  but  we  failed 
with  all  these  agents  to  obtain  the  total  abolition  of  the  .hc- 
tion  of  the  constrictors,  on  irritating  the  recurrent  nerves, 

♦  Tlic  electrical  apparatus  was  the  same  as  tliat  used  l>y  the  writer 
in  former  ex|>eriiiicnls,  I<i  which  the  rejulor  is  roferriHl  for  an  exphina- 
tion  of  thr  terms  emphiyeii.  (S»h'  "  Kxperiniental  Kesean-hi-s  on  the 
Tension  of  the  Vooal  Hiimls,"  "Trans,  of  the  Amer.  Ijirvnpilopcal  .Va- 
Rociation,"  188:1,  p.  121.) 

•f  "  Ex|MTimentelle  I'nteniiiehiinpen  nnd  SUnlien  iilnr  Conlractureii 
dcr  Stininihanilmuskein,"  Virchow's  "  Ar»-hiv,"  Hand  98,  1884. 
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which  is  so  marked  when  large  quantities  of  ether,  which 
can  be  given  with  safety,  are  administered. 

From  the  enormous  development  of  the  respiratory 
laryngeal  muscles  of  the  horse  we  conjectured  that  their 
contraction  might  be  even  more  easily  called  forth  than 
that  of  a  dog's.  In  this  we  were  disappointed  in  the  single 
experiment  we  have  performed  on  this  animal.  Chloroform 
was  the  anaesthetic  used.  An  incision  was  made  in  the 
thyro-cricoid  membrane,  through  which  the  finger  was  in- 
serted and  directed  between  the  vocal  bands.  On  irritating 
the  recurrent  nerve  the  finger  was  tightly  squeezed  by  the 
contracting  glottis.  It  is  probable,  however,  that  if  ether 
had  been  employed  instead  of  chloroform,  and  the  horse 
thoroughly  saturated  with  it,  we  should  have  felt  the  glottis 
dilate  and  not  contract.  We  were  indebted  to  the  Harvard 
Veterinary  College  for  this  observation,  and  chloroform,  for 
reasons  of  convenience,  is  the  only  anaesthetic  used  in  that 
institution. 

With  a  view  to  ascertaining  whether  certain  fibers  in 
the  recurrent  were  more  vulnerable  than  others,  we  under- 
took a  series  of  observations  of  which  the  following  may  be 
taken  as  the  type :  The  nerve  was  exposed  and  a  small 
crystal  of  chromic  acid  was  laid  upon  it.  The  electrode 
being  placed  below  this  point,  the  nerve  was  irritated  at  in- 
tervals while  the  chromic  acid  was  working  its  slow  destruc- 
tion. In  order  to  watch  the  effect  upon  the  vocal  band,  the 
dog  was  arranged  as  in  the  previous  experiments.  When 
the  animal  was  thoroughly  etherized,  the  results  did  not  dif- 
fer materially  from  those  already  described.  Stimulation 
produced  aiduction  of  the  vocal  band.  As  the  destructive 
process  of  the  acid  progressed,  the  vocal  band  gradually  be- 
came completely  paralyzed.  But,  even  after  the  respiratory 
movements  of  the  vocal  band  had  entirely  ceased,  irritation 
was  followed  by  an  outward  rotation  of  the  arytenoid  carti- 
lage. This  was  only  occasionally  seen,  and  lasted  but  a  mo- 
ment, for,  as  soon  as  the  conductivity  of  the  nerve  was 
completely  destroyed,  stimulation  naturally  produced  no 
effect.  We  can  only  say  that  under  these  circumstances  we 
were  able  to  produce  an  adduction  of  the  vocal  band  as  long 
a.s  any  action  at  all  was  produced.  IIow  early  or  how  late 
in  the  destructive  process  the  arfductor  or  phonatory  fila- 
ments were  attacked  we  know  not.  Being  few  in  number 
(probably)  ao  compared  with  the  respiratory  filaments,  and 
as  ether,  as  we  have  shown,  arrests  so  effectually  their  ac- 
tion, we  can  not  say  here  whether  there  was  a  "  proclivity  " 
of  either  the  one  set  or  the  other  to  become  affected.  We 
simply  demonstrated  that  the  aJduclors  held  on  to  the  last 
moment,  for,  as  long  as  a  single  nerve-fiber  of  any  kind  was 
left  intact,  we  got  a  contraction  of  the  posterior  crico-aryte- 
noiri  muscle.  Wlien  the  destruction  of  the  nerve  was  com- 
plete, the  vocal  band  stood  motionless  in  the  cadaveric  posi- 
tion. 

In  proceeding  now  to  a  new  order  of  experiment,  we 
are  able  to  record  the  endurance  of  the  resjiiratory  filatnents 
contained  in  the  recurrent  laryngeal  nerve,  while  those  des- 
tined to  HU(>[)ly  the  phonatory  aj>|)aratiiH  were  altogether 
unable  to  respond  to  stimulation.  We  took  a  small,  young 
dog,  exposed  the  left  recurrent  nerve,  and  carefully  passed 
a  thread  thrcui'li    \\u-    njiddlc    of  it.      Tlic   tw..  inds   ..ftlic 


thread  were  tied  together  in  order  to  prevent  its  slipping 
out,  but  no  pressure  was  exerted  on  the  nerve  itself.  The 
object  of  the  thread  was  simply  to  act  as  a  foreign  body.  It 
was  hoped  that  inflammation  might  thereby  be  excited,  and, 
as  the  respiratory  or  phonatory  fibers  were  the  more  readily 
attacked,  the  effect  of  an  irritation  applied  to  the  nerve  be- 
low the  thread  would  be  followed  by  certain  derangements 
of  motion  of  the  vocal  band.  After  the  thread  had  been 
secured  in  the  nerve,  the  parts  were  restored  as  nearly  as- 
possible  to  their  normal  situations,  and  the  incision  in  the 
neck  was  sewed  up.  Inspection  of  the  glottis  showed  that 
both  vocal  bands  were  moving  normally  with  respiration. 
The  following  day  the  dog  was  again  etherized  and  the 
glottis  examined.  No  apparent  change  had  taken  place 
in  either  the  appearance  or  natural  mobility  of  the  parts. 
The  nerve  was  not  disturbed.  Since  the  thread  had  been 
introduced  in  it  the  nature  of  the  dog  had  undergone  a 
change.  From  having  been  a  confirmed  howler  he  had  be- 
come a  model  of  propriety.  This  happy  improvement  in 
his  disposition  lasted  until  he  was  destroyed.  The  quieting 
effect  of  a  thread  in  the  recurrent  nerve  has  been  noticed  in 
many  dogs  subsequently.  At  the  end  of  a  week,  the  dog 
having  been  etherized  and  the  glottis  inspected  on  four  dif- 
ferent occasions,  he  was  again  placed  under  the  anaesthetic. 
As  soon  as  a  cannula  could  be  placed  in  the  external  jugu- 
lar vein  chloral  was  injected  into  it  and  the  ether  re- 
moved. It  is  important  to  remember  that  in  the  following 
experiinents  the  animal  was  chloralized  and  not  under 
the  influence  of  ether.  A  slight  but  evident  change  was 
now  observable  in  the  vocal  band  corresponding  to  the 
nerve  operated  upon.  Although  the  arytenoid  cartilage  of 
this  side  appeared  to  move  with  respiration  as  naturally  as 
did  the  right  cartilage,  the  anterior  portion  of  the  left  vocal 
band  seemed  to  have  lost  its  "  tone  "  ;  it  did  not  come  up 
with  the  same  "snap"  on  expiration  as  its  fellow.  On 
opening  the  incision  in  the  neck,  the  nerve  was  found  im- 
bedded in  a  considerable  mass  of  inflammatory  tissue,  from 
which  it  was  impossible  to  separate  it.  After  exposing  the 
nerve  below  this  point,  it  was  placed  in  a  shielded  electrode. 
Irritation  with  an  intensity  varying  from  1  to  10  produced 
aftduction  of  the  left  vocal  band,  and  cessation  of  its  respi- 
ratory movements,  the  band  remaining  in  the  position  of 
deep  inspiration  as  long  as  the  stimulation  was  kept  up. 
On  ceasing  the  irritation  the  respiratory  movements  went 
on  as  before.  The  right  vocal  band  was  in  no  way  influ- 
enced when  the  left  recurrent  was  stimulated  with  an  inten- 
sity not  exceeding  10.  When,  however,  a  more  powerful 
stimulation  (15)  was  employed,  the  right  vocal  band  was 
brought  to  the  median  line  (phonatory  position),  while  at 
the  same  time  the  left  band  was  p\illed  outward.  We  have, 
then,  here  a  double  effect :  adduction  of  the  vocal  band  on 
the  healthy  side,  and  adduction  on  the  side  where  some 
alteration  had  taken  place  in  the  nerve  fibers;  or,  in  other 
words,  the  normal  action  of  constriction  of  the  right  side 
was  manifested  while  the  left  band  was  aftducted,  owing  to 
the  degeneration  of  the  phonatory  fibers,  the  respiratory 
filaments  remaining  uniiarmed  ;  and,  consc(iuently,  the  respi- 
ratory muscle  alone  res])onded  to  the  stimulation.  Tlll^ 
right  v(ic:il  hiiiid  was  now  p.'inilv/.cd    li\'  sei'licin  <if  (lie  right 
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pneumogastric,  the  band  coming  to  a  standstill  in  the  cadav- 
eric position,  or  the  position  we  are  accustomed  to  see  in 
cases  of  "  recurrent  paralysis."  Stimulation  applied  to  the 
right  recurrent  resulted  in  a  smart  closure  of  the  glottis, 
effected  by  the  right  vocal  band  being  brought  forcibly 
against  its  fellow,  as  well  as  by  the  contraction  of  the  ary- 
taenoidieus  transversus,  which  approximated  the  two  aryte- 
noid cartilages.  It  could  not  be  accurately  determined 
whether  the  anterior  portion  of  the  left  band  contracted  or 
not,  as  even  a  feeble  irritation  produced  such  a  rapid  and 
complete  closure  of  the  laryngeal  aperture.  If  the  closure 
of  the  left  vocal  band  was  brought  into  action,  it  was  very 
slight;  it  was  evident  that  the  closure  of  the  glottis  was 
chiefly  effected  by  the  contraction  of  the  constrictors  on 
the  right  side,  and  by  the  arytamoidseus  transversus  muscle. 
The  electrode  was  again  changed  to  the  left  recurrent  below 
the  insertion  of  the  thread.  Stimulation  was  followed  by 
the  same  outward  rotation  of  the  left  arytenoid  cartilage  as 
was  observed  in  the  first  experiment.  There  was  also  a 
marked  movement  of  the  right  arytenoid  cartilage  toward 
its  fellow,  as  if  by  the  contraction  of  the  aryt<enoidfeus  trans- 
versus muscle.  The  action  of  this  muscle  was  prominently 
brought  into  play  in  the  ne.\t  experiment,  when  the  periph- 
eral end  of  the  left  recurrent  was  stimulated,  after  section  of 
the  nerve  below  the  thread.  Both  vocal  bands  were  now- 
paralyzed  and  standing  in  the  cadaveric  position.  All 
avenues  to  the  brain  were  thereby  cut  off  except  through 
the  anastomoses  of  the  terminal  branches  of  the  recurrent 
with  those  of  the  superior  laryngeal,  and,  perhaps,  also  with 
those  from  the  pharyngeal  plexus.  Irritation  of  the  periph- 
eral end  of  the  left  recurrent  produced  both  a  contraction 
of  the  left  posterior  crico-arytenoid  and  transverse  arytenoid 
muscles.  That  is,  there  was  a  distinct  outward  rotation  of 
the  vocal  process  of  the  left  arytenoid  cartilage,  and  an 
approximation  of  both  arytenoid  cartilages  at  the  same 
time. 

Positive  as  were  the  results  of  this  scries  of  experiments, 
we  lay  no  stress  upon  them.  If  they  are  of  any  worth,  it 
will  be  by  suggesting  to  others  some  better  method  than 
was  here  employed,  for  all  our  attempts  to  verify  the  ob- 
-'■rvations  have  failed.  Even  when  the  thread  had  been 
previously  soaked  in  a  one-per-ceut.  solution  of  chromic 
acid  it  did  not  cause  any  material  disturbance  when  intro- 
duced through  the  nerve  and  retained  there  for  many  days. 
The  only  change  noticed  was  that,  in  some  of  the  dogs,  a 
more  powerful  stimulation  was  required  to  produce  a  con- 
traction of  the  vocal  muscles  through  the  nerve  operated 
upon  fhrin  in  the  opposite  healthy  side. 

CO.VCHSIONS. 

The  princip:il  r:irt  licrcin  (Inininstralcil  is,  to  our  miud^ 
the  power  and  tlu;  endurnnce  i>f  the  j)osterii)r  crico-arytenoid 
muscles  and  of  the  nerves  wliidi  supply  them.  We  have 
Spoken  of  tlic  theoretical  reasons:  (1)  Tiie  ]>hysiological 
importance  of  these  muscles;  (2)  their  belonging  to  organic 
life;  (:i)  their  extensive  nerve-;<npply,  all  of  which  would 
tend  to  preserve  tlieir  functional  integrity.  Moreover,  if  it 
be  true  that  there  is  a  "proclivity  "  of  the  nAductor  liticrs 
to  become  diseased,  and  that  unilateral   paralysis  of  tlu'   al>- 


ductor  muscle  is  such  a  common  and  harmless  lesion,  should 
we  not  expect,  theoretically,  that  bilateral  paralysis  of  this 
muscle  would  occur  more  frequently  ?  Yet  there  can  be  no 
dispute  whatever  that  bilateral  paralysis  of  the  posterior 
crico-arytenoids  is  a  disease  as  rare  as  it  is  grave. 

Now,  with  regard  to  these  muscles  being  extensors,  and, 
like  the  extensors  in  other  parts  of  the  body — the  forearm, 
for  instance — more"  liable  to  succumb  to  disease  than  the 
flexors,  we  would  ask  this  simple  question :  Why  should  the 
terms  "  extension  "  and  "  flexion  "  be  applied  to  the  rota- 
tion of  the  arytenoid  cartilages  ?  The  principal  office  of 
the  posterior  crico-arytenoids  is  to  maintain  the  respiratory 
patency  of  the  glottis.  From  the  beginning  to  the  end  of 
life  they  are  in  a  state  of  semi-contraction — holding  the 
glottis  open.  They  come,  therefore,  just  as  near  being 
flexors  as  extensors  ;  but,  as  a  matter  of  fact,  they  are  neither 
the  one  nor  the  other  in  the  ordinary  acceptation  of  these 
terras  as  applied  to  muscles  of  the  general  system.  They 
are  respiratory  muscles  carrying  on  a  special  function.  One 
might  as  well  speak  of  the  movements  of  the  pupil  as  exten- 
sion and  flexion,  or  compare  the  diastole  of  the  heart  to  the 
extension  of  the  forearm,  or  its  systole  to  the  bending  of 
the  little  toes.  Muscles  are  analogous  as  they  diseharsfe 
analogous  functions.  W^e  recognize  no  more  analogy  be- 
tween the  posterior  crico-arytenoid  muscles  of  the  larynx 
and  the  extensor  communis  digitorum  of  the  forearm  than 
there  is  between  "  respiration  "  and  "  prehension."  If  we 
wish  to  seek  muscles  that  are  analogous,  let  us  turn  to  other 
respiratory  muscles  and  ask  how  they  are  affected  bv  dis- 
ease. In  diffused,  progressive  diseases  of  the  nervo-muscu- 
lar  system  we  know  that  of  all  muscles,  except  the  heart 
itself,  those  belonging  to  the  respiratory  system  are  al- 
ways the  last  to  be  attacked,  and  there  is  no  valid  reason 
why  the  respiratory  muscles  of  the  larynx — either  one  or 
both — should  offer  an  exception  to  the  rule,  especially  as 
they  arc  the  most  important  of  all. 

We  propose  to  investigate  this  subject  from  a  clinical 
aspect  at  some  future  date,  when,  perhaps,  the  positions 
which  immobile  vocal  bands  assume  may  be  sufficientlv  ex- 
plained without  attributing  to  a  wise  and  conservative  Da- 
ture  a  "proclivity"  to  attack  one  of  the  most  vital  muscles 
of  the  human  system. 

DISCUSSIOX. 

J.  Soi-is-ConEN. — It  is  a  great  honor  to  the  .\nieriean  Laryn- 
gological  Association  to  hjive  had  this  vnluablo  paper  reiul  be- 
fore it,  and  I  believe  it  will  be  an  liistoriciil  paper.  These  e."C- 
periments  will  be  subjected  to  criticism,  and  their  verification 
will  become  a  matter  of  history  in  the  controversy  now  existing 
in  the  liiryngological  world  as  to  the  liability  of  these  abductor 
tibers  to  become  ilisensed  sooner  than  the  adductors.  The  dog- 
Tiiatism  with  wliicli  the  assertion  has  been  made  scorns  to  have 
almost  paralyzed  biryngologists,  for,  with  the  exception  of  my- 
self, 1  hardly  know  of  any  one  who  has  ventured  a  word  against 
it.  Even  hist  year,  when  1  presented  a  case  opposing  the  the- 
ory, and  showed  a  jiicture  of  the  hirynx.  it  was  simply  in  defer- 
enoc  to  myself  that  not  much  was  said  against  it.  Not  a  single 
member  of  the  l.aryngological  .Association,  even  of  those  living 
ill  Phibidelphia,  wliere  the  patient  was,  would  accept  my  invita- 
tion to  tlio  iiieiiibers  to  see  the  patient  for  hiiiisolf.  luul  verify 
tbo  fact  that  the  picture   I  presented  was  a  correct  one.     The 
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only  word  of  commendation  I  received  was  from  Krause,  of 
Berlin,  who  wrote  me  a  very  interesting  letter,  stating  that  he 
believed  my  observation  was  correct,  but  attributed  the  lesion 
to  a  different  cause.  I  will  recall  the  case  for  a  moment.  A 
man  had  received  a  wound  in  the  neck.  lie  had  instantly  be- 
come aphonic,  and  when  I  saw  him,  a  few  months  afterward, 
one  vocal  band  was  in  extreme  abduction.  I  took  it  for  granted 
that  the  adductor  i3bers  of  the  pneumogastric  had  alone  been 
injured.  Krause's  explanation  is  this:  The  injury  of  the  ca- 
rotid having  been  attended  with  hasmorrhage,  a  clot  must  have 
occurred  around  the  pneumogastric  nerve,  producing  compres- 
sion, which  became  permanent  by  the  formation  of  the  cica- 
trices. I  do  not  know  where  that  patient  is  now.  I  have  seen 
him  several  limes,  and  the  affected  vocal  band  has  remained  in 
extreme  abduction. 

I  have  had  no  experience  in  such  physiological  experiments 
as  Dr.  Hooper  has  made ;  but  there  is  a  point  he  spoke  of  which 
receives  clinical  support.  That  is  with  reference  to  the  influ- 
ence of  the  facial  nerve  in  sending  the  respiratory  forces  to  the 
pharyngeal.  We  all  know  the  effect  of  cold  on  the  facial  nerve 
in  restoring  suspended  respiration.  I  remember  a  case  in  which 
I  was  called  to  see  a  child  who  had  diphtheria  following  measles. 
There  was  great  dyspncea,  but  I  declined  to  perform  trache- 
otomy, because  the  child  was  under  two  years  of  age,  and  I 
knew  that  the  operation  was  usually  unsuccessful  after  measles. 
Knowing  the  great  effect  of  cold  on  the  facial  nerves,  in  stimu- 
lating the  facial  centers,  we  placed  ice  cloths  all  over  the  lower 
part  of  the  neck  and  jaw  up  to  the  ears.  Every  time  the  iced 
cloth  was  placed  around  the  jaw  an  inspiration  took  place,  and 
the  physician  in  attendance,  Dr.  O'Uara,  by  his  own  efforts  in 
keeping  this  up,  saved  the  child's  life.  So  many  times  a  minute 
he  replaced  the  cloth.  Several  pieces  of  cloth  were  kept  be- 
tween two  pieces  of  ice.  As  soon  as  the  piece  in  position 
ceased  to  produce  any  effect  it  was  replaced  by  another.  So 
there  is  a  point  in  which,  clinically  and  physiologically,  these 
facts  support  each  other.  The  phenomenon  of  stimulating  one 
recurrent  nerve  so  that  its  vocal  band  passes  beyond  the  me- 
dian line  in  pbonation  is,  if  I  remember  right,  confirmatory  of 
some  of  Krause's  experiments.  He  states  that,  when  he  stimu- 
lated one  nerve,  the  vocal  band  of  the  opposite  side  moved  also. 
It  would  touch  the  other,  no  matter  what  position  it  was  in, 
whether  it  was  in  the  median  line,  in  the  cadaveric  position,  or 
in  the  inspiratory  position.  In  the  case  presented  by  me  last 
year,  when  the  man  tried  to  speak,  the  sound  vocal  band  crossed 
away  over  beyond  the  median  line,  and  beyond  the  ordinary 
position  which  it  occupies  in  the  dead  body. 

Dr.  Harkison  Allen  said  that,  in  his  judgment,  the  analogy 
between  constriction  and  adduction,  and  between  dilatation  and 
abduction,  wa.s  tenable.  At  least  it  was  of  some  value  in  sug- 
gesting research.  Careful  clinical  study  would  often  take  the 
place  of  exf)erinients,  and  it  could  be  certainly  shown  from  the 
clinical  poini  of  view  that  adductor  muscles  and  constricting 
muscles  were  alike  in  their  ability  to  withstand  disease  as  com- 
pared to  the  abductors  and  dilators.  The  morphologist  could 
also  assert  that  the  position  of  a  flexed  point  in  a  limb  resem- 
bled the  epiglottis  when  bent  down  over  the  aperture  of  the 
glottis,  US  the  extension  of  the  limb-joint  might  be  compared  to 
the  erect  position  of  the  epiglottis.  In  the  muscles  of  the  limb 
it  WHS  found  that  the  adductors  were  specialized  muscles  of  the 
flexor  group,  and  the  ahductors  of  the  exICDHOi  group.  Perhaps 
it  might  bo  well  to  have  distinct  terms  to  express  this  harriiotiy 
of  action  between  llcxioii  and  conntric'tioM,  but,  as  part  of  the 
study  of  miiHcle  phenomenu  taken  in  a  comprelietisive  sense,  the 
Hpeuker  huw  much  to  show  that  a  close  nssociution,  if  not  iden- 
tity, cxi-led. 

I>r.  Inoai.h.  —  Irj   support  of  the   paper   in   a  clinii-al   way,  I 


have  had  a  recent  experience,  similar  to  the  one  related  by  Dr. 
Cohen,  excepting  as  to  the  origin.  A  gentleman  had  a  cold, 
over-used  the  voice  during  the  cold,  and  in  the  course  of  two  or 
three  days  became  completely  aphonic.  I  saw  him  five  weeks 
later,  and  found  complete  paralysis  of  the  left  cord,  which  was 
fixed  in  extreme  abduction.  After  two  months,  there  had  been 
no  special  change  in  the  position.  In  pbonation  the  sound  cord 
did  not  cross  over  as  in  Dr.  Cohen's  case ;  it  crossed  a  little  be- 
yond the  median  line,  but  very  little. 

Dr.  Delavan  desired  to  unite  his  congratulations  with  those 
of  Dr.  Cohen  upon  the  paper  just  presented.  It  was  a  most  wel- 
come and  valuable  addition  to  our  knowledge  of  the  .subject,  and 
worthy  of  the  highest  praise.  Reference  had  been  made  in  the 
paper  to  a  motor  center  for  the  human  larynx.  Since  he  had 
first  called  attention  to  the  existence  of  such  a  center  several 
important  contributions  had  appeared  which  tended  still  further 
to  establish  the  fact ;  he  hoped  that  sufficient  clinical  and  patho- 
logical evidence  would  soon  be  accumulated  to  place  it  beyond  a 
doubt. 

Dr.  Hooper. — I  have  only  attempted  in  this  paper  to  study 
this  subject  on  general  physiological  and  experimental  grounds. 
Clinically  it  seems  to  me  a  difficult  question  and  one  in  which 
there  are  many  sources  of  error.  We  are  dealing,  in  the  first 
place,  with  one  of  the  most  complicated  organs  in  the  body, 
and  in  using  the  laryngeal  mirror  we  are  looking  at  things 
in  perspective,  which  are  in  almost  constant  motion.  It  is 
often  impossible  to  say  whether  a  vocal  band  stands  motion- 
less in  the  median  line  or  a  few  millimetres  off  from  it.  If  we 
call  every  paralyzed  vocal  band  we  see  a  paralysis  of  the  poste- 
rior crico-arytenoid  muscle,  we  can  multiply  such  cases  very 
rapidly.  Not  only  is  the  theory  that  there  is  a  proclivity  of 
the  posterior  crico-arytenoid  fibers  to  become  diseased  contrary 
to  nature,  but  the  dogmatic  manner  with  which  it  has  by  some 
been  advanced  ought  of  itself  to  cause  us  to  doubt  its  accuracy. 
I  should  feel  sorry  to  have  an  association  like  our  own  subscribe 
to  this  notion  on  the  very  shallow  evidence  we  have  at  present. 

I  must  thank  you  for  the  attention  you  have  given  my  paper. 
What  there  is  in  it  which  you  say  has  interested  you  is  chiefly 
due  to  the  perfect  arrangements  of  the  physiological  laboratory 
of  the  Harvard  Medical  School  for  pursuing  such  investigations. 
The  professor  of  physiology.  Dr.  Bowditeh,  and  others  con- 
nected with  the  department,  are  ahvays  ready  with  their  time 
and  advice  to  aid  those  who  are  carrying  on  any  kind  of  re- 
search, and  I  shall,  therefore,  convey  your  kind  expressions  of 
interest  to  the  quarter  where  they  really  belong. 
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The  ditfcrcntial  lines  between  pneumonia  and  pleuritic 
effusion  arc  ordinarily  so  clearly  and  closely  drawn  that  a 
mistaken  diagnosis  between  these  two  diseases  would  appear 
almost  evidence  of  criminal  ignorance.  And  yet  such  mis- 
takes are  n)ade  frequently  and  by  skillful  observers.  Cases 
present  tlicinsclves  wherein  all  the  physical  signs  fail  of  con- 
clusiveness, and  even  the  exploratory  needle  leaves  doubt  as 
to  the  actual  state  of  affairs  behind  tiie  chest-wall.  I  wish 
in  this  article  to  speak  of  one  group  of  •symptoms  which, 
above  till  others,  is  misleading  in  pleurisy,  and  which  has, 
within  niy  own  experience,  been  |)r(Hluctiv('  of  inist.'ikcn 
diagnosis  in  several  in.stanccs. 

As  ordinarily  stalcil    in   the   tcxl-bnoks,  the   entrance   of 
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Diminution 

or 
Absence  of 


fluid  into  the  pleural  sac  obtunds  the  signs  of  an  air-con- 
taining chamber.    In  proportion  as  the  pleural  tide  rises  the 
air-sounds  are  dulled,  until  the  negative  list  includes : 
Respiratory  murmur. 
Vocal  fremitus. 
Vocal  resonance. 
Whispered  resonance. 
Percussion  resonance. 
Flexibility  of  chest-wall. 
Silence  reigns  over  the  invaded  region.     This  picture  is 
typical  and  obtains  in  the  majority  of  cases.     Occasionally, 
however,  a  patient  appears  with  many  signs  of  an  effusion, 
but,  in  place  of  diminished  respiratory  symptoms,  he  exhibits 
bronchial  breathing  and  whispered  bronchophony  all  overtbe 
dull  area.     Naturallv  such  symptoms  lead  one's  thoughts 
directly  to  pneumonia,  inasmuch  as  they  are  declared  to  be 
indicative  of  pulmonary  consolidation,  and  are  even  speci- 
fied as  eliminative  of  pleural  fluid. 

Of  late  years,  however,  records  of  such  cases  have  ap- 
peared in  the  journals,  and  Bacelli,  of  Rome,  not  only  has 
described  the  symptoms,  but  has  made  the  occurrence  of 
whispered  pectoriloquy  with  an  effusion  in  the  chest  a  dif- 
ferential point  between  a  serous  exudation  and  empyema. 

Now,  the  question  arises  how  to  explain  this  phenomenon 
of  bronchial  breathing  over  a  fluid  effusion.  Bacelli  savs 
that  an  effusion  which  is  homogeneous  in  character — i.  e., 
serous — will  take  up  and  transmit  the  vibrations  of  the  col- 
lapsed lung  more  readily  than  a  purulent  exudation,  which 
is  heterogeneous  in  character,  and  hence  the  occurrence  of 
audible  whispers  in  the  former  case  and  their  absence  in 
the  latter.  This  explanation  was  eagerly  seized  by  clini- 
cians all  over  the  world,  and  carefully  studied  until  it  was 
found  that  it  could  not  be  supported  by  facts.  Whispered 
pectoriloquy  occurs  with  purulent  as  well  as  with  serous 
effusions,  and  thus  Bacelli's  theory  falls  to  the  ground. 

In  my  own  study  of  these  eccentric  symptoms  I  have 
arrived  at  certain  conclusions  which  I  desire  to  submit  to 
the  judgment  of  others.  In  the  first  place,  I  have  noticed 
that  bronchial  breathing  and  whispered  pectoriloquy  have 
only  occurred  with  effusions  of  considerable  size.  I  can  not 
lay  down  any  boundaries  for  the  amount  of  fluid  necessary 
to  produce  them,  and  I  imagine  this  amount  would  vary 
with  other  conditions  of  the  chest-wall  and  lung.  In  all  the 
cases  where  I  have  observed  these  signs,  however,  the  effu- 
sion has  reached  at  least  to  the  third  rib  in  front,  and  in 
-omo  instances  still  higher.  Secondly,  I  can  not  reconcile 
my  mind  to  the  theory  that  the  sounds  heard  are  tran.s. 
Miitted  through  the  fluid.  Water  does  not  readily  take  up 
vibrations  from  the  air.  Two  stones  struck  together  in  the 
water  cause  powerful  vibrations  of  the  same,  but  struck  to- 
gether above  the  water,  the  sound  is  inaudible  to  a  sub- 
merged ear.  We  know  that  some  heart-murmurs  arc  trans- 
mitted long  distances.  I  have  traced  such  murmurs  along 
till-  spine  from  the  <)cri[>ut  to  the  sncruiu.  Now,  when  a 
iniiriniir  is  hoard  in  the  lumbar  region,  are  we  to  suppose 
that  it  hiis  taken  the  short  cut  through  diaphragm,  slomaeli, 
panrrea.H,  and  bowels  to  our  car  I  Sound  vibrations,  like 
electrical  waves,  travel  best  along  lines  of  least  resistance, 
and   such    lines   for  the    heaitsounils  are   found   .•ilonu  the 


ribs  and  spinal  column.  The  same  argument  holds  good 
for  the  bronchial  murmur  of  pleurisy.  As  an  effusion  be- 
gins to  form,  the  breath-sounds  fade  out.  They  are  not 
adapted  to  pass  through  the  water,  nor  are  they  strong 
enough  to  overcome  other  lines  of  resistance.  That  bron. 
chial  breathing  is  present  may  be  proved  by  listening  to  the 
lung  above  the  effusion,  and  especially  high  up  between  the 
shoulder-blades  behind.  Two  conditions  might  still  bring 
these  vibrations  to  our  ear  when  placed  over  the  fluid. 
Should  the  murmur  become  strong  enough  to  push  its  way 
along  the  ribs,  we  should  hear  it ;  or,  if  the  tension  of  the 
chest-wall  should  be  increased  in  any  way  so  as  to  convey 
their  vibrations  more  readily,  we  should  obtain  bronchial 
breathing  over  the  fluid.  A  telephone  works  satisfactorily 
according  to  the  delicacy  with  which  the  tension  of  the 
tympanum  is  adjusted  to  the  vibrations  of  the  impincring 
voice.  As  an  effusion  of  fluid  in  the  pleural  cavitv  in- 
creases in  size,  its  weight  puts  the  chest-wall  in  a  state  of 
increased  tension.  The  intercostal  spaces  are  obliterated — 
that  is,  they  are  stretched  more  or  less  taut.  In  such  a 
condition  the  vibrations  which  are  thrown  against  the  upper 
and  the  back  parts  of  the  chest  are  readily  transmitted  all 
over  the  surface  of  the  affected  side  and  become  audible 
over  the  dull  area. 

Recognizing  this  fact,  therefore,  that  bronchial  breath- 
ing may  be  conspicuously  associated  with  pleuritic  effusion, 
we  find  that  this  sign  is  bereft  of  differential  value.  Instead 
of  a  light  to  illumine  the  diagnosis,  it  becomes  a  dangerous 
shoal,  upon  which  an  opinion  may  be  and  often  is  wrecked. 
I  need  not  relate  the  instances  where  this  bronchial 
breathing  has,  within  my  experience,  led  observers  astray, 
but  I  will  merely  refer  to  one  illustrative  case :  I  was  called 
in  consultation  to  a  young  lady,  twenty-three  years  of  age, 
who  was  thought  to  have  pneumonia  in  the  left  side.  Upon 
examination,  I  found  the  signs  of  a  pleuritic  effusion,  except 
the  presence  of  loud  bronchial  breathing  and  whispered 
pectoriloquy,  all  over  the  dull  area.  These  signs  were  so 
marked  that  they  almost  shook  my  interpretation  of  the 
other  signs.  The  impulse  of  the  heart,  however,  was  pal- 
pable and  visible  about  one  inch  beyond  the  ripht  mainmil- 
lary  line,  and  the  young  lady  said  she  had  noticed  this 
beating  herself  for  several  days,  but  had  not  mentioned  it 
for  fear  of  being  lauijhed  at,  if  she  said  her  heart  was  wav 
over  there.  I  tapped  the  chest,  plunging  my  needle  into  the 
region  of  bronchial  breathing,  and  drew  off  about  five  pints 
of  serous  fluid.  Now,  the  displacement  of  the  heart  w.is  the 
key-note  to  this  case,  and  removed  from  my  mind  the 
doubts  raised  by  the  auscult.itory  signs.  It  is,  of  course, 
possible  that  a  congenital  transposition  of  the  heart,  or  its 
retention  in  an  abnormal  position  by  adhesions  from  an  old 
pleurisy,  may  render  the  diagnosis  dithcult.  Such  o.ises 
have  occurred.  I'sually,  however,  the  associated  trans- 
position of  other  organs  or  the  history  of  the  case  will  en- 
able one  to  solve  the  problem.  It  should  be  laid  down  .ns 
a  maxim  that  the  determination  of  the  apex  impulse  should 
be  ohligiitory  in  every  examination  of  the  oliesi,  no  matter 
what  the  disease  or  what  the  nature  of  the  other  signs  may 
be.  The  man  who  makes  this  liis  habit  will  often  find 
occasions  to  congratulate  himself  upon  escape  from  error. 


10 


ELLIOT:    HERPES  TONSURANS  MAGULOSdS. 


[N.  Y.  Mbd.  Jour., 


HERPES   TONSURANS   MACULOSUS. 

Bt  GEORGE  T.  ELLIOT,  M.  D., 

ATTENDING    PHYSICIAN    TO    THE    DEM1I.T    DISPENSARY  ;      ASSISTANT    VISITING 
PHYSICIAN  TO   THE  NEW  YORK    SKIN  AND  CANCER  HOSPITAL,   ETC. 

The  name  herpes  tonsurans  maculosus  is  given  to  an 
acute  eruption  disseminated  more  or  less  over  the  entire 
body,  and  caused  by  the  vegetable  parasite,  the  Trichophyton 
tonsurans.  It  is  comparatively  infrequent  in  its  occurrence 
here,  and,  though  it  has  a  common  origin  with  ordinary 
ringworm,  yet  it  differs  from  this  in  the  manner  of  its  in- 
vasion, the  acuteness  of  its  development,  the  extent  of  sur- 
face implicated,  and  in  its  general  course.  The  individual 
lesions  retain,  however,  the  salient  characteristics  of  the 
ordinary  form. 

The  conditions  under  which  it  may  occur  are  the  same 
as  those  favoring  the  development  of  ordinary  ringworm — 
viz.,  damp  lodgings,  clothes,  etc. ;  immediate  infection,  etc. 
Its  own  power  of  infection,  in  the  earlier  stages  at  least, 
does  not  seem,  however,  to  be  very  active,  and,  in  the  many 
cases  which  I  have  observed,  I  have  not  yet  been  able  to 
trace  its  having  been  communicated  from  one  person  to 
another,  though  all  conditions  for  such  communication  were 
present.  In  fact,  one  of  the  patients  whose  cases  are  re- 
ported here,  was  for  nearly  two  weeks  in  constant  contact 
with  another  lady  before  the  disease  was  treated,  and  still 
no  infection  occurred.  The  other  patient,  a  boy,  slept  with 
his  mother  during  the  entire  time  that  the  disease  was 
present,  and  yet  she  remained  free  from  it. 

In  all  probability  an  outbreak  of  herpes  tonsurans  macu- 
losus is  due  to  multiple  infection.  The  spores  of  the  para- 
site, obtaining  access  to  the  skin  at  many  points,  develop 
rapidly  under  suitable  conditions.  The  simultaneous  out- 
break of  many  lesions,  it  may  be  on  one  part  of  the  body, 
as  an  upper  or  lower  extremity,  or  on  various  parts  widely 
separated  from  each  other,  and  many  other  factors,  speak 
for   this   manner  of  origin.     These   primary  lesions   may, 

however,  again  serve  as  foci  of  infection,  inasmuch  as  the 

...  • 

scales  of  epidermis,  being  detached  by  the  movements  of 

the  body,  the  friction  of  the  patient's  linen,  carry  the  spores 
to  other  as  yet  unaffected  portions,  where  the  process  be- 
gins anew.  A  succession  of  outbreaks  thus  appears  until,  in 
a  short  time,  the  patient  is  covered  with  the  lesions  in  all 
stages  of  development. 

There  is  no  particular  lociilization  to  the  disease,  and 
no  portion  of  the  body  is  invulnerable  to  its  attack.  The 
backs  and  flanks  are,  however,  usually  more  thickly  .studded 
with  the  lesions,  but  they  are  also  found  in  great  numbers 
on  the  face,  neck,  chest,  abdomen,  and  extremities.  The 
outbreak  of  the  affection  may  be  preceded  by  malaise,  .some 
fever,  loss  of  appetite,  and  symptoms  of  general  disturb- 
ance. In  the  course  of  the  disease  the  irritation  and  con- 
HCpicnt  loss  of  sleep  in  children  may  give  rise  to  serious 
anxiety. 

Tiic  oniptidii  tirst  a|)|)carH  ujion  thi'  |nirlii)ii  of  thi'  body 
affected  in  the  form  of  small  pa[)ules  about  as  large  as  a 
millet-Mced,  of  a  pale-rod  color,  which  disappear  on  pressure, 
and  are  sliglilly  elevated.  On  those  parts  where  tlienj  is 
much   perspiration  the  color  of  the  lesions  is  a  dark  red. 


Shortly  after  the  appearance  of  the  papules — it  may  be 
only  a  few  hours — peripheral  growth  has  ensued  and  slight 
exfoliation  of  the  epidermis  will  be  observed  in  the  centers, 
while  the  edges  remain  smooth  and  red.  The  lesions  are 
at  first  circular,  but,  as  they  grow  larger,  many  become  oval 
in  shape,  their  long  axes  lying  in  the  direction  of  the  cleav- 
age lines  of  the  skin.  Their  development  is  at  first  rapid, 
and  in  the  course  of  a  week  or  ten  days  they  attain  the  size 
of  a  tweuty-five-cent  piece,  or  even  larger.  Where  the  edges 
of  two  or  more  of  the  lesions  come  together,  the  portions 
which  were  in  contact  disappear  and  a  gyrate  form  of  erup- 
tion remains.  As  the  lesions  increase  in  size  their  edges 
become  more  elevated,  are  of  a  bright  red,  and  scaly,  fading 
gradually  away  into  the  surrounding  tissue.  At  times  vesi- 
culation  is  observed.  The  central  portions  are  more  or  less 
scaly  and  in  process  of  involution,  but  in  the  larger  lesions 
these  squamse  have  ceased  forming  and  the  skin  may  be 
found  perfectly  normal.  As  they  become  older  they  acquire 
a  dirty,  light-brown  color,  and  they  approach  more  nearly  to 
a  typical  ringworm.  Many  of  the  lesions,  however,  do  not 
follow  this  course,  but  abort  and  disappear  a  few  days  after 
their  first  appearance.  The  itching  of  the  eruption  is  not 
very  severe,  unless,  through  improper  treatment  or  from  other 
causes,  a  consecutive  eczema  or  dermatitis  complicates  it. 

If  left  to  itself,  the  disease  runs  its  course  in  from  two 
to  six  months.  The  edges  flatten  out,  the  erythematous 
condition  disappears,  desquamation  occurs,  and  the  skin  be- 
comes again  normal.  Slight  pigmentation  may  remain  for 
a  variable  length  of  time.  One  spot  often  remains,  especi- 
ally on  those  parts  of  the  body  which  are  well  protected, 
and  may  serve  as  a  focus  for  reinfection.  If  the  epidermis 
scales  are  examined  under  the  microscope,  the  mycelia  and 
conidia  of  the  Trichophyton  tonsurans  will  be  found,  but 
very  sparingly,  in  the  younger  lesions.  In  ordinary  ring- 
worm, any  small  epidermis  scale  will  show  large  numbers  of 
the  parasite,  but  a  search  for  hours  through  squamae  taken 
from  young  spots  of  herpes  tonsurans  maculosus  will  be 
rewarded  by  the  discovery  of  only  a  few  spores,  and  perhaps 
a  beginning  mycelial  formation.  As  the  lesions,  however, 
become  larger  and  approach  more  nearly  the  type  of  ordi- 
nary ringworm,  the  presence  of  the  parasite  is  easily  de- 
monstrable. 

The  diagnosis  presents  no  special  (lillicuity  to  the  der- 
matologist, and  should  not  to  the  practitioner  in  general,  if 
the  determining  characteristics  of  ordinary  ringworm  are 
kept  in  mind.  Only  at  its  first  appearance  can  it  be  mis- 
taken, but  its  development  is  so  rapid  that  ordinary  observa- 
tion very  soon  dears  up  any  existing  doubt  as  to  the  nature 
of  the  eruption.  Shoidd  an  eczema  complicate  the  disease, 
the  finding  of  a  fresh  and  Muinjurcd  lesion  will  di'iiionslrate 
the  real  disease  present. 

The  histories  of  the  two  c.-iscs  which  I  desire  to  rojxirt 
arc  as  follows : 

Cask  I. — Miss states  that  the  eruption  t'roni  which  she 

suffers  has  existed  for  two  weeks,  and  that  durint;  that  time  slie 
lifts  received  no  trenttnont.  Two  days  before  I  first  .saw  hor,  on 
Decoinbor  20tli,  slic  consulted  Dr.  Robert  Alihc,  wlio  kindly  re- 
ferred her  to  inc.  She  informed  nio  that  about  six  months  botbro 
she  hod  had  on  the  outer  surt'n<'0  of  the  left  thigh  a  circular  siiot 
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with  red  elevated  edges,  the  center  of  which  was  covered  with 
■  sqnamae.  It  itched  slightly,  but  caused  no  special  trouble,  and 
finally  disappeared,  though  it  received  no  treatment.  The  erup- 
tion with  which  she  was  afflicted  at  the  time  I  saw  her  was 
preceded  by  some  feeling  of  malaise  and  general  disturbance, 
and  showed  itself  simultaneously  on  neck,  flanks,  and  thighs, 
under  the  form  of  small,  erythematous,  slightly  itchy  papules. 
They  were  rather  closely  aggregated,  and  peripheral  enlarge- 
ment took  place  rapidly.  At  first  she  paid  little  attention  to 
the  eruption,  until  the  continued  appearance  of  fresh  lesions 
and  the  growth  of  the  primary  ones  suggested  to  her  the  advisa- 
bility of  consulting  a  physician.  On  examination,  the  following 
condition  was  found  :  On  the  face  and  neck,  and  along  the  margin 
of  the  hair,  on  tlie  shoulders,  arms,  and  backs  of  the  hands,  the 
entire  trunk,  the  thighs  as  far  as  the  knees,  and  on  the  left  heel, 
there  was  an  eruption  of  papules,  circular,  oval,  and  gyrate  spots 
of  all  sizes  and  in  all  stages  of  development.  In  the  axillaj  and  on 
the  mons  Veneris  were  likewise  a  few  lesions.  All  the  charac- 
terizing objective  symptoms  were  present,  and  there  was  no  hesi- 
tation in  deciding  upon  the  nature  of  the  affection.  The  largest 
lesions,  situated  on  the  left  thigh  near  the  crest  of  the  ilium  and 
on  the  back,  were  of  the  size  of  a  twenty-five-cent  piece,  and 
oval  in  shape.  The  itching  was  not  very  severe,  but  still  enough 
to  cause  some  discomfort.  Some  of  the  scales  from  the  younger 
lesions  were  examined  under  the  microscope,  but  beyond  a  few 
spores  nothing  was  found.  An  anti-parasitic  treatment  was  im- 
mediately instituted,  consisting  of  salicylic  acid  dissolved  in 
alcohol.  Two  days  later,  December  22d,  the  patient  reported 
slight  improvement,  but  many  new  lesions  had  appeared  on  the 
abdomen,  niammie,  etc.  Those  on  the  back  and  thighs  were 
improved. 

Decemlter  2Jfth. — Improvement  was  more  marked.  No  new- 
spots  had  appeared,  and  a  decided  change  could  be  seen  in  those 
already  present.  Some  had  completely  disappeared,  while  even 
in  the  larger  ones  the  prominence  of  the  edges  and  the  ery- 
thematous condition  had  greatly  decreased.  Treatment  was 
continued. 

SOth. — The  disease  was  substantially  cured.  No  new  lesions 
had  appeared  since  her  last  visit,  the  erythematous  condition  and 
elevation  of  the  edges  had  disappeared,  and  tliere  remained  only 
here  and  there  some  rougljnessof  the  skin,  though  in  many  places 
where  the  disease  had  been  present  the  skin  was  already  nor- 
mal in  appearance.  Treatment  was  suspended  and  an  indiffer- 
ent ointment  was  ordered,  to  relieve  the  slight  irritation  which 
the  lotion  had  produced. 

The  patient  returned,  however,  ten  days  later.  There  had 
been  an  outbreak  on  the  inner  surface  of  the  thighs,  and  perhaps 
H  dozen  new  spots  had  appeared.  A  few  days  of  the  treatment 
brought  these  to  an  end,  and  there  has  been  no  new  return  of 
the  disease. 

Cask  II. — In  May,  188-t,  while  I  was  attending  the  dermato- 
logical  class  at  the  Hellevue  Out  door  Department  with  Dr.  W. 
(!.  Robinson,  a  boy  of  twelve  presented  himself  for  treatment, 
complaining  of  an  itchy  eru])tion  situated  principally  on  the 
trunk,  and  to  a  les.sor  degree  on  the  extremities  and  neck,  which 
had  first  appeared  one  week  previously.  Any  description  as  to 
its  first  appearance,  or  his  condition  at  the  time,  could  not  be 
obtuiued. 

On  removing  his  clothes,  an  extensive  eruption  was  found 
covering  the  portions  of  the  body  already  mentioned,  and  consist- 
ing of  lesions  (if  about  the  size  of  a  five-cent  piece.  They  were 
rather  uniform  in  size,  and  to  a  largo  extent  were  undoubteilly 
of  the  same  age.  They  |iresento<l  the  cliaractoriatio  objective 
appearances  already  mentioned  as  marking  an  outbreak  of 
liorpes  tonsurans  tiiaculosus.  Tlicy  were  all  of  a  light-brown 
color,  and  little  orytlieina  was  prosent,  but  this  was  evidently 


due  to  his  decided  aversion  to  the  laws  of  cleanliness.     Anti- 
parasitic treatment  was  immediately  instituted. 

The  patient  returned  in  four  diiys,  and  it  was  found  that  the 
spots  had  not  increased  in  size,  tliat  no  new  ones  had  appeared, 
and  that  the  itching  had  diminished  to  a  great  extent.  He  was 
directed  to  continue  treatment  and  to  return  in  a  week.  On 
presenting  himself  after  that  time  all  signs  of  the  disease  were 
gone.    There  was  only  a  slight  roughness  of  the  skin  remaining. 

As  may  be  seen,  these  two  cases  presented  substantially 
the  same  appearances  and  course.  In  both  the  disease  was 
comparatively  recent,  and,  though  existing  in  the  vicinity 
and  on  parts  covered  with  hair,  had  not  been  communicated 
to  the  hair  follicles  and  hairs.  If  this  had  occurred,  the  cure 
of  the  eruption  would  necessarily  have  required  a  greater 
length  of  time  and  more  special  treatment. 

The  treatment  of  this  form  of  disease  caused  bv  the 
Trichophyton  tonsurans  is  in  substance  the  same  as  that  used 
in  the  other  forms,  only  some  care  should  be  taken  in  the 
choice  of  the  anti-parasitic.  It  should  be  borne  in  mind 
that  an  application  limited  to  the  lesions  alone  or  to  a  cer- 
tain number  of  them  at  one  time  will  be  useless;  it  is  abso- 
lutely necessary  to  apply  the  anti-parasitic  remedy  to  the 
whole  body,  even  upon  those  portions  whicli  appear  perfectly 
normal.  It  is  important  to  check  the  progress  of  the  disease 
as  quickly  as  possible,  and,  the  longer  it  is  temporized  with, 
the  greater  the  difficulty  in  curing  it,  and  the  greater  the 
risk  that  an  eczema  or  a  dermatitis  may  arise  to  complicate 
it.  After  the  arrest  of  the  affection,  and  there  is  a  certainty 
of  the  death  of  the  parasitic  spores,  the  skin  should  be  pro- 
tected by  the  inunction  of  some  bland  salve,  and  powder 
should  be  freely  used.  More  or  less  exfoliation  of  the  epi- 
dermis occurs,  and  the  skin  becomes  normal  in  from  a  week 
to  ten  days. 

23  East  Thirty-first  Street. 


THE    THERAPEUTIC    SIGNIFICANCE    OF 

THE   CERVICAL   FOLLICLES. 

By  SIMON   BARUCH,  M.  D., 

GYN.ECOI.OGIST  TO  THE   NORTHEASTERN    DISI'ESSART,   NEW  YORK. 

(Concluded  from  page  720.) 
The  subject  of  uterine  catarrh  is  referred  to  incidentally 
and  not  witli  a  view  to  discuss  it  here,  because  I  desire  to 
point  out  the  different  conditions  of  the  glands  in  disease 
of  the  cervix.  In  the  latter  atrophy  is  tlie  exception,  cystic 
degeneration  being  followed  by  it  only  after  a  verv  long  ex- 
istence of  the  process.  A  different  method  is  indicated  in 
cervical  catarrh  ;  the  glandular  structure  must  be  reached 
by  the  treatment  if  we  would  succeed.  The  cyst-like  dis- 
tension must  be  removed  by  laying  open  the  walls  of  the 
glands.  The  latter  being  very  numerous,  and  their  walls 
somewhat  tough  aiul  resisting,  the  application  of  remedies 
should  be  preceded  by  scarification  of  the  mucous  mctn- 
brane  and  submucous  glandular  structure,  and  in  the  more 
obstinate  cases,  where  no  cellulitis  coexists,  the  sharp  curette 
would  answer  a  good  purpose.  Whether  the  catarrh  be 
corporeal  or  cervical,  therefore,  the  glandular  structure  is 
the  secreting  structure,  and  it  must  be  re.-iched  by  the 
means  indicated.  Tiie  patient  is  carefully  prepared  by  re- 
ducing any  pre-existing  cellulitis,  and  softening  intiltration 
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in  the  annexa  by  the  usual  remedies,  rest,  hot  douches,  gly- 
cerin tampons,  etc.  If  the  disease  is  extensive,  or  the  pa- 
tient very  nervous,  an  aniesthetic  may  be  required.  While 
the  patient  lies  in  Sims's  position,  the  cervix  and  vagina  are 
thoroughly  irrigated  by  an  antiseptic  solution  ;  a  Wilson's  or 
Goodell's  dilator,  previously  rendered  aseptic,  is  introduced 
into  the  cervical  canal  for  the  purpose  of  dilating  it  to  the 
required  caliber.  A  blunt-pointed  bistoury  is  now  made  to 
scarify  the  canal  longitudinally  and  somewhat  deeply.  If  a 
sharp  curette  be  now  made  to  scrape  over  the  surface,  it 
will  bring  away  more  or  less  glutinous,  glairy  fluid  from  the 
ruptured  cystic  follicles,  and  perhaps  some  debris  of  the  lat- 
ter. A  thorough  swabbing  with  tincture  of  iodine,  after 
bleeding  has  been  somewhat  checked  by  pressure,  completes 
the  operation.  A  carbolized  glycerin  tampon  of  cotton  or 
oakum  will  neutralize  the  discharge  and  allay  irritation. 
Hot  antiseptic  douches  may  afterward  be  resorted  to  daily 
and  the  treatment  continued  on  ordinary  principles.  By 
adopting  the  course  here  mapped  out,  we  follow  the  teach- 
ings of  modern  surgery,  which  are  applicable  in  gynaecology 
as  well.  The  method  here  proposed  may  appear  somewhat 
heroic,  but  we  have  a  heroic  disease  to  deal  with.  More- 
over, it  is  well  known  that  even  more  radical  measures  have 
been  advocated  and  practiced  for  the  cure  of  obstinate  cer- 
vical catarrh.  Schroeder  has  recommended  very  highly,  for 
the  cure  of  those  obstinate  cases  in  which  great  glandular 
enlargement  of  the  mucous  lining  exists,  the  excision  of  the 
entire  diseased  mucosa.  He  makes  an  incision  on  each  side 
of  the  cervix,  so  as  to  divide  it  into  two  separate  halves,  up 
to  the  inner  os.  The  mucous  membrane  and  glands  are 
now  removed  by  an  incision  passing  through  the  cervical 
parenchyma;  each  lip  is  turned  upon  itself,  and  its  folded 
surfaces  are  stitched  together,  so  that  the  entire  cervix  is 
covered  within  and  without  by  squamous  epithelium.  01s- 
hausen  reports  eighty  cases,  and  he  regards  this  operation, 
done  under  continuous  antiseptic  irrigation,  as  not  only  free 
from  danger,  hut  remarkable  in  its  results.  Hegar,  Kehrer, 
and  others  have  devised  similar  operations.  All  these  sur- 
gical procedures  prove  the  great  significance  of  the  cervical 
follicles,  for  it  is  evident  that  the  removal  of  the  mucosa 
containing  them  is  regarded  as  the  mo.st  essential  element 
in  the  treatment  of  intractable  cases  of  uterine  catarrh. 

The  radical  cure  of  so-called  hypertrophy  of  the  uterus, 
chronic  metritis  in  the  various  forms  in  which  the  cervix  is 
involved  and  involution  has  been  interrupted,  has  frequently 
been  accomplished  by  A.  Martin  ("  Arch,  fur  Oynaekolo- 
gie,"  1879,  488).  The  failure  of  all  local  therapeutics  by 
caustics,  injections,  etc.,  has  placed  this  maladv  in  the 
category  of  incurable  diseases.  Carl  Krann  Nad  slji.wn  in 
1864  that  involution  was  hastened  by  amputation  of  the 
cervix,  and  .Martin  followed  and  confirmed  liraun's  ideas. 
He  operated  in  seventy-two  cases,  chiefly  crjmplicated  with 
cctropiiim,  erosions,  and  ulcers  of  the  [)ortio  vaginalis, 
with  perfect  cure  in  sixty-four  cases;  portions  3  to  4  ctin. 
long  were  removed,  and  in  the  course  of  a  few  weeks  com- 
plete involution  resulted.  Kehrer  and  Schroeder,  also  !Ic- 
gar,  cited  similar  experiences  during  the  discussion,  the 
former  citing  forty  to  fifty  cases  in  which  he  obtained  good 
results  by  excision  of  triangular  pieces  on   each   side   and 


union   of  the   edges  (is  this  not  akin  to  Emmet's  opera- 
tion ?). 

In  this  country  these  heroic  operations  have  not  received 
much  approbation,  first,  because  they  mutilate  and  dis- 
figure the  cervix  uteri  more  or  less,  or,  when  the  latter  is 
entirely  removed,  it  becomes  difficult  to  retain  the  uterus 
in  position  ;  and,  second,  because  we  have  in  Emmet's  opera- 
tion a  superior  procedure  in  the  class  of  cases  referred  to  by 
Schroeder  and  Martin,  which,  occurring  in  parous  women, 
are  almost  invariably  connected  with  lacerations  of  the  cer- 
vix. There  had  been  no  operation  devised  which  removed 
diseased  tissues  and  at  the  same  time  restored  the  cervix  to 
an  almost  normal  form  and  condition  after  the  traumatism 
of  childbirth  before  Dr.  Emmet  gave  to  the  world  his  now 
classical  operation  of  trachelorrhaphy.  Indeed,  to  him  we 
owe  the  recognition  of  the  fact  that  a  lacerated  cervix  com- 
pletely or  partially  healed,  combined  with  more  or  less 
cellulitis,  is  at  the  bottom  of  the  great  preponderance  of 
uterine  diseases,  outside  of  neoplasms  and  malpositions. 
But  what  Dr.  Emmet  has  taught,  and  is  still  teaching  with 
more  emphasis  than  all  else,  and  what  yet  is  more  neglected 
and  misunderstood,  is  the  principle  that  his  operation  is  not 
intended  as  a  ])lastic  procedure  for  the  reunion  of  the  torn 
edges  of  the  cervix,  but  that  its  aim  and  scope  lie  far  beyond 
the  mere  cesthetic  effect,  in  the  removal  of  diseased  tissues,  to 
whose  presence  are  due  the  local  and  especially  the  reflex 
symptoms  which  we  are  called  upon  to  treat.  It  is  remark- 
able how  slowly  the  appreciation  of  this  principle  and  of 
these  facts,  which  we  daily  observe  here,  has  dawned  upon 
gynaecologists  abroad.  It  is  not  so  surprising  that  lacera- 
tions of  the  cervix  were  not  recognized  in  England  so  long 
as  they  were  sought  for  through  the  old  tubular  speculum, 
because  onlj'  their  exposure  by  Sims's  speculum,  and  the 
approximation  of  the  torn  edges  by  means  of  tenacula, 
could  convince  skeptics.  In  Germany,  however,  where 
Sims's  and  Simon's  retractors  are  in  constant  use,  Emmet's 
views  have  not  received  that  warm  appreciation  which  is 
accorded  to  them  in  this  country.  The  reason  is  obvious  to 
any  one  who  is  familiar  with  German  gyniecological  litera- 
ture, which  contains  the  most  garbled  descriptions  and 
most  erroneous  views  concerning  the  operation  for  lacer- 
ated cervix.  For  instance,  Olshausen  says  ("  Klinische  Bei- 
triige  zur  Gynaek.  und  Geburtshiilfe,"  1884,  p.  32),  in  re- 
ferring to  Schroeder's  operation :  "  We  agree  with  him 
that,  in  the  so-called  laceration-ectropium,  it  is  more  safe, 
and  at  the  same  time  a  not  more  serious  procedure,  to  ex- 
tirpate the  diseased  mucosa  than  to  make  the  Emmet 
'ectropium  operation.'  We  have,  therefore,  not  been  able 
to  become  friendly  to  the  latter,  and  have  only  executed  it 
a  few  times."  Dr.  EmmeCs  operation  is  really  intended  to 
"  extirpate  the  diseased  mucosa."  llegar  tells  us  ("  Ilegar 
und  Kaltenbach,"  1881,  p.  539) :  "  Emmet  hopes,  by  simple 
iniiiin  of  sutures,  to  relievo  the  patients  of  all  their  troubles 
and  to  produce  a  recession  of  the  tissue  changes"  ;  and  Ile- 
gar dismisses  the  description  of  the  O[)erution  for  laci  rated 
cervix  in  these  words:  "  While  the  a.ssistant  holds  the  lips  of 
the  OS  uteri  on  a  stretch,  the  edges  of  the  tear  are  freshcTied 
smoothly  anil  thoroughly  by  knife  or  scissors;  the  fresh- 
ened surfaces  arc  brought  tdgctlicr  by  nccilles,  etc.      As  the 
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operation  is  only  slightly  painful,  chloroform  is  usually  dis- 
pensed with  "  (!). 

These  brief  references  from  prominent  German  authors 
afford  ample  evidence  of  the  fact  that  the  principle  as  well 
as  the  technique  of  Emmet's  operation  ia  not  understood. 
Anv  one  who  has  seen  Dr.  Emmet  operate  will  smile  when 
he  reads  the  description  given  by  Hegar.  Whoever  has 
seen  Dr.  Emmet  labor  from  ten  minutes  to  an  hour,  or  even 
longer,  over  a  lacerated  cervix,  digging  and  snipping  away 
diseased  glands  and  cicatricial  tissue,  knows  that  it  is  not 
the  slight  operation  described  by  Hegar,  and  will  appreciate 
how  cregiously  his  work  is  misrepresented  abroad.  We 
can  not  wonder  that  the  imperfect  knowledge  of  this  valu- 
able surgical  procedure  has  failed  to  establish  its  useful- 
ness. Only  a  few  days  ago  I  heard  Dr.  Emmet  inveigh 
bitterly  against  the  practice  of  superficial  denudation.  He 
said  that  he  believed  the  operation  was  doing  more  harm 
than  good,  because  every  novice  deemed  himself  competent 
to  perform  it  without  really  understanding  the  essential  prin- 
ciple, which  was  "  to  remove  the  cicatricial  plug."  He  also 
said  that  he  never  operated  for  lacerated  cervix  unless  there 
were  symptoms  indicating  the  necessity  for  the  procedure. 
^Miile  I  appreciate  fully  the  fact  that  the  mere  existence 
of  the  laceration  of  the  cervix  is  not  the  exciting  cause  of 
those  symptoms  which  keep  the  poor  woman  in  a  constant 
state  of  invalidism,  I  do  not  believe  that  the  latter  are  in- 
variably, or  even  frequently,  due  to  "  a  cicatricial  plug," 
but  that  at  least  the  catarrh  and  the  erosion,  and  probablv 
also  the  reflex  symptoms,  owe  their  origin  to  another  factor, 
viz.,  disease  of  the  glandular  structure,  which  is  almost  in- 
variably present.  In  those  trying  cases  of  cervical  catarrh 
connected  with  abrasions,  hyperplasia  of  the  cervix,  and 
subinvolution,  which  are  the  fertile  source  of  ill-health  in 
parous  women,  and  to  detail  whose  spnptoms  would  be  to 
you  but  an  oft-t"ld  tale,  a  lacerated  cervix  is,  as  I  have  said, 
a  frequently  co-existing  condition,  and  constitutes,  together 
with  more  or  less  pelvic  cellulitis,  the  chief  element  in  the 
case.  That  this  is  a  clinical  fact  is  attested  by  the  results  of 
the  operation  of  trachelorrhaphy  when  properly  executed, 
viz.,  when  it  is  done  not  alone  f,)r  the  purpose  of  restoring 
the  tear,  but  for  the  purpose  of  extirpating  tlie  diseased 
mucosa,  with  its  numerous  diseased  follicles,  down  to  the 
healthy  parenchyma. 

I  show  you  here  a  sperimen  of  tiiis  condition,  and 
you  will  see  one  of  the  glands  forming  a  largo  cyst,  which 
I  have  opened  for  your  inspection.  All  the  pathological 
changes  which  have  been  detailed  under  the  general  head 
of  cervical  catarrh,  as  involving  the  mucous  membrane, 
are  licre  seen  in  an  exaggerated  form,  owing  to  the  ob- 
struction in  the  circulation  of  the  cervix,  the  eversion  of 
the  lips,  and  the  neighboring  cellulitis.  Erosions,  too, 
present  an  additional  source  of  pain  and  discharge.  N" 
application  of  caustics  will  cure  these  cases,  for  how  can 
we  penetrate  these  callous  structures  and  cyst-walls  ?  We 
may  heal  the  erosions  over  by  a  slow  process,  squamous 
cpitlielium  taking  the  place  of  the  cylindrical  or  the  everted 
mucous  membrane.  We  may  by  this  means  clieck  the 
secretions  from  the  surfaces  within  reach  of  applications, 
amiing   wliicli    nitrate    <if   silver    iias    proved   the   best,    hut 


vet  the  most  harmful  eventually,  because  of  the  inodular 
tissue  produced  by  it.  Crude  pyroligneous  acid  is  much 
used  by  the  Germans  in  erosions.  But  so  long  as  cystic 
defeneration  of  the  follicles  remains,  so  long  as  new  cysts 
form,  our  patient  will  continue  to  suSer  the  backaches  and 
reflex  symptoms  which  render  her  life  miserable.  How 
often  women  apply  for  relief  under  these  conditions,  and 
how  rarely  they  receive  it  by  medicinal  application,  is  within 
the  experience  of  all.  But,  if  we  have  regard  for  the  true 
cause  of  these  symptoms,  we  may  afford  them  relief  by  simply 
puncturing  the  glands  separately,  or,  what  is  better,  by  deeply 
scarifving  the  entire  everted  surface,  from  the  inner  os  to  the 
point  beyond  the  junction  of  the  vaginal  covering  of  the  cer- 
vix, by  radiatincr  incisions.  The  haemorrhage  may  be  a  little 
free,  but  can  readily  be  checked  by  pressure.  The  relief  from 
distress  is  marvelous ;  and  those  who  have  seen  these  poor 
women  return  again  and  again  with  the  request  for  the  same 
treatment  will  not  be  skeptical  regarding  my  proposition, 
that  in  these  diseased  and  distended  glands  lies  the  true  cause 
of  the  trouble.  Indeed,  such  cases  may,  by  scarification,  hot 
douches,  glycerin  tampons,  and  rest,  be  almost  entirely 
restored,  unless  the  latter  important  element  can  not  be 
gained,  as  is  the  case  in  women  who  have  household  or 
other  duties  to  perform.  In  the  latter,  as  also  in  the  more 
pronounced  and  intractable  forms  among  the  better  circum- 
stanced, nothing  short  of  trachelorrhaphy  will  bring  perma- 
nent relief.  But  the  operation  should  be  thorough ;  all  dis- 
eased and  hyperplastic  structure  should  be  removed,  and 
the  cervix  should  be  restored  as  nearly  as  possible  to  its 
normal  size  and  shape.  Unfortunately,  there  are  specialists 
even  who  do  not  in  this  respect  follow  the  principles  laid 
down  by  Dr.  Emmet,  and  who,  as  he  says,  inclose  the  "cica- 
tricial plug,"  whose  removal  he  regards  as  paramount,  in 
the  newly  made  wound.  Among  gynaecologists  in  this  city 
even  I  have  seen  few  who  succeed  in  giving  the  cervix 
after  this  operation  an  almost  virginal  shape,  as  Dr.  Em- 
met almost  invariably  does,  by  first  slitting  up  the  angle 
for  the  removal  of  cicatricial  tissue,  and  then  bringing 
the  edges  together  by  deep  sutures  directed  toward  the 
angle  of  the  wound  and  not  across  from  one  edge  t6  the 
other.  I  am  disposed  to  believe  that  it  is  not  this  re- 
moval of  the  "cicatricial  plug"  which  renders  Dr.  Emmet's 
operation  in  his  own  hands  so  signally  successful,  but  that 
the  solution  lies  in  the  complete  ablation  of  the  diseased 
gland  structure  which  necessarily  follows  the  removal  of 
this  cicatricial  plug.  When  a  considerable  wedge  is  excised 
from  the  angles  of  the  laceration,  the  surgeon  is  compelled 
to  resort  to  free  ablation  of  the  thickened  flaps,  in  order  to 
bring  them  into  nice  apposition,  if  he  would  avoid  inclosing 
a  deep  gap  in  the  angle;  the  result  is  a  cervix  almost  vir- 
ginal in  appearance,  which  I  have  seen  very  few  surgeons 
besides  Dr.  Emmet  able  to  produce.  Let  it  be  borne  in 
mind  that  the  great  aim  of  the  operation  of  lacerated  cer- 
vix is  the  removal  of  the  diseased  gland  structure  ;  let  this 
be  unsparingly  removed,  and  this  great  health-saving  and,  I 
believe,  life-saving  operation  will  perform  its  proper  func- 
tion. 

There  is  no  treatment  for  subinvolution  which  can  com- 
pare to  trachdorrliapliy  in  brilliancy  of  results.      When  wo 
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read  the  description  of  this  disease,  which  is  now  known  to 
be  almost  invariably  only  a  portion  of  a  complexus  of  con- 
ditions following  ;fn  imperfect  "getting  up  "  from  childbed  ; 
and  if  we  compare  the  results  of  treatment  by  ergot,  tonics, 
baths,  astringents,  electricit}',  and  injections,  which  was  in 
vogue  several  years  ago,  with  the  brilliant  results  of  trache- 
lorrhaphy— we  iind  cause  to  congratulate  ourselves  on  the 
fact  that  we  live  in  this  happy  era  in  which  surgery  counts 
its  triumphs  daily. 

A  few  weeks  after  the  wound  is  healed  the  uterine  canal 
shows  a  decrease  of  depth,  there  is  new  life  infused  into  its 
circulation,  involution  is  re-established,  and  with  it  the  pa- 
tient is  restored  to  health.  How  many  weary  years  have 
been  passed  in  bootless  medication,  how  many  days  and 
months  of  invalidism  have  been  suflEired  ere  this  happy 
consummation  was  reached  by  one  brilliant  stroke  of  the 
surgeon's  hand,  the  sufferer  often  tells  with  a  sorrowing  yet 
with  a  grateful  heart. 

Some  twelve  years  ago  I  wrote  an  elaborate  article  on  sub- 
involution for  the  Charleston,  S.  C,  "  Medical  Journal,"  in 
which  I  presented  all  the  remedies  which  were  at  that  time 
thought  efficient.  The  recollection  of  my  lengthy  account 
of  the  therapeutics  of  this  affection  has  led  me  to  these  re- 
flections upon  the  comparative  advantages  of  the  present 
method  of  treating  subinvolution. 

In  those  cases  of  cervical  disease  termed  ulceration  and 
erosion  the  follicles  are  again  found  to  enact  an  important 
pathological  role.  Whether  they  become  more  freely  de- 
veloped on  their  original  site,  as  maintained  by  Fischel,  or 
whether  a  new  formation  of  follicles  ensues,  as  is,  with  more 
convincing  proof,  asserted  by  C.  Ruge,  the  fact  is  established 
beyond  contradiction  that  so-called  erosions  of  the  portio 
vaginalis  rest  upon  a  groundwork  of  glands.  "  The  entire 
eroded  .spot,"  says  Ruge,  "is  the  free  surface  of  a  new  de- 
velopment of  glandular  structure  upon  the  normally  gland- 
less  portio  vaginalis ;  it  is  covered  with  a  cylindrical  epithe- 
lium in  single  layer.  At  the  same  time  arc  formed  numer- 
ous depressions  into  the  tissue,  which  in  single  spots  are 
still  solid,  but  soon  become  hollow,  and  present  themselves 
as  glandular  tubes  or  bags,  which,  penetrating  deeply 
into  the  tissue,  branch  freely  and  communicate  often  with 
neighboring  glands.  From  the  latter  arise  partly  con- 
stricted rounded  formations  whose  inner  walls  are  covered 
with  very  fine  papillary  projections.  Repeatedly  we  found 
a  complete  spongy  system  of  glands.  The  larger  glands  lie 
in  the  tnucosa,  but  even  muscular  fibers  do  not  hinder  their 
further  development.  In  many  cases  they  reach  such  mas- 
sive accumulation  that  all  normal  structure  is  pressed  aside. 
All  these  constrictions  and  depressions  have  cylindrical  epi- 
thelium which  resfinblcs  the  more  superficial.  The  inter- 
vening structure  is  a  young  connective  tissue  permeated  by 
numerous  capillary  loops.  In  a  peculiar  manner  we  found 
repeatedly  real  gland  lamina  as  well  as  folliole-likc  forma- 
tions on  parts  where  the  portio  vaginalis  wii.^  covered  super- 
ficially by  normal  epithelium  and  where  the  [lapillie  even 
showed  MO  i:liange.  Their  origin  is  very  prohiihlg  due  to  the 
small  crypts  which  in  the  cervical  canal  are  covered  with  cylin- 
drical epntheliiim  [italics  mine],  but  which  are  sparse  in  the 
portio,  l)y  rrieaUHof  the  deep  penetration  of  these  crypts  in  a 


direction  from  within  outward  toward  the  portio,  whose  epi- 
thelium they  push  before  them.  It  is  possible  that  they  may 
partly  arise  in  the  connective  tissue  of  the  portio  vaginalis." 
From  this  description  of  the  pathology  of  erosions  it  would 
appear  that  the  follicular  structures  form  their  basis,  and  that 
it  would  be  irrational  to  attempt  to  cure  these  surface 
breaches  without  destruction  of  the  gland-tissue.  Strong 
acids  answer  a  good  purpose  here,  because  the  diseased  sur- 
face is  within  easy  reach  and  may  be  again  and  again  sub- 
jected to  treatment. 

But  the  more  radical  removal  by  the  sharp  curette  or 
spoon,  or  by  scissors  and  knife,  as  is  best  done  by  Emmet's 
or  Schroeder's  operation,  leads  to  a  more  rapid  and  successful 
issue,  and  affoids  a  permanent  result,  because  the  glands, 
which  are  the  chief  pathological  factors,  are  thoroughly  re- 
moved. I  have  no  experience  with  Schroeder's  operation,, 
but  Emmet's  trachelorrhaphy,  or  some  modification  of  it, 
has  served  an  excellent  purpose  in  such  cases. 

The  radical  extirpation  of  the  gland-tissue  becomes  more 
imperative  if  we  accept  the  view  of  Ruge  and  Veit,  that  there 
is  not  only  a  close  relationship  between  erosions  and  cancer, 
but  that  many  cases  of  cancer  may  actually  he  traced  to  an 
origin  in  the  gland  structure.  The  process  of  repair  in  these 
erosions  confirms  this  view. 

"  While  in  the  repair  of  erosions,  in  some  cases,  the 
cylindrical  epithelium  transforms  itself  into  squamous  epi- 
thelium, which,  by. increase  and  layering,  gradually  narrows 
the  gland-outlets  more  and  more,  compresses  them,  as  it 
were  cuts  them  off,  so  that  they  persist  under  the  squamous 
epithelium  ;  on  the  other  hand,  instead  of  this  incomplete 
healing,  the  squamous  epithelium  may  creep  into  the  glajids. 
Often  the  upper  half  of  the  gland  is  found  already  filled. 
But  another  process  of  termination  may  occur.  Frequently 
everything  up  to  a  small  piece  of  gland-tissue,  correspond- 
ing to  its  bottom,  may  be  converted  into  squamous  epithe- 
lium or  into  a  better-layered,  polymorphous,  dermoidal  epi- 
thelium. In  short,  we  obtain  in  these  processes  of  cure 
pictures  such  as  wc  have  frequently  described  in  the  devel- 
opment of  cancer,  as  beginning  of  the  latter.  A  gland  in 
process  of  cancerous  degeneration  is  not  to  he  distinguished 
from  one  in  process  of  cure.  In  the  cervix  an  analogous 
process  of  cure  takes  place  when  an  erosion  becomes  covered 
by  epidermis ;  the  squamous  epithelium  which  forms  in  sim- 
ple ectropium,  or  in  prolapsus  with  ectropium,  often  creeps 
into  the  gland  only  on  one  side  in  order  to  fill  it  gradually  " 
("Zeitsclir.  fiirOeburtsh.  und  Gynaek.,"  1881,  p.  174).  The 
pathological  study  of  cervical  diseases  which  are  here  pre- 
sented briefly  pointa  to  the  inevitable  conclusion  that  the 
cervical  follicles  arc  significant  factors  in  all  benign  diseases 
of  the  cervix  uteri. 

The  connection  between  benign  and  malignant  disease 
of  the  cervix  has  already  been  referred  to.  It  remains  now 
to  show  more  definitely  how  far  the  cervical  follicles  are  sig- 
nificant as  elements  in  the  pathology  of  that  most  loathsome 
of  all  uterine  diseases,  carcinoma.  I  must  again  draw  from 
that  valuable  source  of  information  on  pathology,  the  labors 
of  Ruge  and  \'eit,  who  have  examined  numerous  specimens 
of  cari'inomatouH  tissue,  ren)oved,  in  various  stages,  by  Carl 
Schrncdcr  and  others.     The  minute  descriptions  of  the  mi- 
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croscopic  appearances,  which  are  beautifully  illustrated  in 
their  work  ("  Der  Krebs  der  Gebarmutter,"  "  Zeitseh.  fiir 
Geburtshiilfe  und  Gynsekol.,"  1881),  establish  beyond  a  doubt 
the  correctness  of  their  view  that  carcinoma  of  the  cervix  origi- 
nates in  the  follicles.  "When  it-develops  within  the  cer- 
vix, it  arises  from  the  connective  tissue  or  the  already  pres- 
ent though  rankly  growing  glands,  while,  when  it  develops 
on  the  portio  vaginalis,  it  takes  its  origin  in  the  connective 
tissue  or  in  newly  formed  glands.  Hence  both  forms  have 
this  much  in  common,  although  they  ditfer  in  some  other 
respects :  that  a  glandular  formation  serves  them  as  their 
point  of  origin  "  (pp.  208,  209). 

It  would  probably  interest  you  as  deeply  as  it  interested 
me  during  the  investigation  of  this  momentous  question  to 
follow  these  practical  microscopists,  who  are  intimately  con- 
nected in  their  work  with  Berlin's  best  clinical  gynecolo- 
gists, in  the  description  of  some  of  the  microscopic  draw- 
ings which  they  furnish.  But  I  will  quote  very  briefly,  in 
order  to  impress  upon  your  minds  the  salient  points  in  con- 
nection with  my  subject,  only  the  concluding  summary  (p. 
169) :  "  First,  the  si)«amous  epithelium  was  found  sometimes 
slightly  thickened  near  the  end  (of  the  portio) ;  next  fol- 
lowed glandular  erosions,  covered  with  cylindrical  epithe- 
lium which  degenerated  into  cancer.  In  many  cases  in 
which  cancer  apparently  occurred  upon  the  plain  termina- 
tions of  the  squamous  epithelium,  its  development  from 
glands  could  frequently  be  demonstrated  beyond  a  doubt. 
We  can  say  that  a  large  proportion  of  carcinoma  of  the 
portio  vaginalis  are  gland  cancers,  which  receive  their  origin 
in  newly  developed  glands  (erosions).  We  therefore  still 
remain  upon  our  former  standpoint,  that  erosions  are  not 
always  simple  and  insignificant  processes.  We  are  glad  (in 
reply  to  Scanzoni,  who  said  that  the  incipient  stages  of  de- 
velopment of  cancer  were  unknown)  to  say  that  we  have  seen 
early  development  of  cancer,  and  that  we  have  demonstrated 
for  this  category  a  development  from  glands." 

What  lessons  are  inculcated  by  the  pathological  evi- 
dences which  I  have  brought  before  you  to  prove  the  para- 
mount influence  of  the  gland  structure  as  a  factor  in  benign 
as  well  as  in  malignant  diseases  of  the  cervix  uteri?  The 
original  intention  of  my  studies  on  the  subject  was  to 
demonstrate  the  urgent  necessity  of  recognizing  the  gland 
structure  in  the  operation  for  lacerated  cervix,  to  show  how 
inijiortant  the  mere  repair  of  the  laceration  would  be  in  the 
direction  of  a  cure,  and  to  insist  upon  the  necessity  of  free, 
thorougli,  and  unsparing  removal  of  all  gland-tissue  in  this 
operation,  liut,  .m  tiic  subject  became  more  and  more 
elabonilcd  in  luy  iiiiiiil,  1  was  led  into  the  more  complete 
review  which  is  here  presented. 

Huge  and  N'eit  have  told  us  :  "  .1  gland  in  process  of 
cancerous  degeneration  is  not  to  he  distinguished  from  one  in 
process  of  cure."  Pregnant  words  these  from  the  pen  of 
i-arcfnl  observers,  reminding  us  liow  readily  the  scale  may 
lie  turned  from  ii  benign  to  a  miilignant  process. 

The   microHcope   has  confirmed    \Ur    cimclusions   which 

clinical   ob.sorvation    has   furnisluMJ.      I  )i-.    i;i d    ]ia.s   long 

iiLHisted  that  opithelioMm  of  the  cervix  Wius  almost  invari- 
ably ciinnei'ted  with  a  prcvionsly  existing  laceration,  having 
never  disciiv.  red    ipitliclioiiia    in    women    wlio   li;id    not    .ii 


some  time  been  delivered  of  a  foetus.  Breisky,  Gusserow, 
Hofmaier,  and  others  have  confirmed  Emmet's  view  to  this 
extent  at  least,  that,  in  their  experience,  carcinoma  of  the 
cervix  is  comparatively  rare  in  nulliparjus  women. 

The  lesson,  therefore,  is  plain.  Lacerations,  erosions, 
and  ulcerations,  which  do  not  readily  respond  to  ordinary 
treatment,  must  be  regarded  with  suspicion  as  possible 
sources  for  the  development  of  malignant  disease.  When 
surgical  measures  are  demanded  for  their  repair,  the  removal 
of  the  gland  structure  is  paramount,  and  should  be  executed, 
as  vigorously  as  is  done  in  true  malignant  disease,  by  en- 
croaching as  far  as  possible  upon  the  healthy  parenchyma 
of  the  cervix.  This  complete  extirpation  of  the  gland 
structure  will  not  only  secure  a  complete  cure  in  benign 
cases,  but  prevent  the  possible  development  of  malignant 

disease. 

Sum?narg. 

1.  A  thorough  knowledge  of  the  anatomy,  physiology, 
and  pathology  of  the  cervical  follicles  will  simplify  the 
treatment  of  many  uterine  affections. 

2.  The  cervix  uteri  represents  a  large  gland  of  active  and 
important  function  in  the  various  sexual  relations  of  woman. 

3.  In  the  majority  of  the  more  common  diseases  of  the 
uterus  the  mucous  membrane  and  its  follicles  play  the  most 
important  role.  A  recognition  of  this  fact  will  make  treat- 
ment more  successful. 

4.  Metritis,  subinvolution,  hyperplasia  with  catarrh,  ero- 
sions, etc.,  must  be  studied  in  connection  with  the  glands 
of  the  cervix. 

5.  In  obstinate  cases  medicinal  applications  fail  because 
the  secreting  surfaces  of  the  follicles  are  not  reached. 
Scarification  and  the  curette  are  valuable  adjuncts  in  nuUi- 
parous  women  or  in  parous  women  without  cervix  lacera- 
tion. 

6.  In  parous  women  with  lacerations,  trachelorrhaphy  is 
the  most  valuable  procedure.  As  a  simple  plastic  operation 
it  will  fail.  Success  depends  on  extirpation  of  the  follicles, 
which  is  more  important  than  "removal  of  the  cicatricial 
plug." 

7.  The  microscope  demonstrates  the  dependence  of  c.v 
tarrh,  ulceration,  erosion,  and  hypertrophy  of  the  cervix,  and 
often  also  of  the  body  of  the  uterus,  upon  the  glandular 
structure  of  the  cervix  uteri. 

8.  The  cervical  follicles  are  significant  as  elements  in 
the  pathology  of  cervix  cancer,  because  the  microscope 
demonstrates  the  dependence  of  the  latter  upon  erosions, 
which  are  based  upon  the  gland  structure. 

9.  Laceration  and  erosion  must  be  regarded  with  sus- 
picion, as  possible  sources  of  future  malignant  disease.  In 
operating  for  their  removal,  extirpation  of  the  cervical  folli- 
cles must  be  unsparing. 
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Ilooh  notices. 


Lectures  on  Diseases  of  the  Nervous  Sytsem,  especially  in  Women. 
By  S.  Weie  Mitchell,  M.  D.,  Member  of  the  National  Acad- 
emy of  Sciencs,  Physician  to  the  Orthopedic  Hospital  and 
Infirmary  for  Diseases  of  the  Nervous  System,  etc.  Second 
Edition,  revised  and  enlarged,  with  Five  Plates.  Philadel- 
phia :  Lea  Brothers  &  Co.,  1885.     Pp.  287.     [Price,  $1.75.] 

Dr.  Mitchell's  numerous  admirers  will  welcome  a  new  edi- 
tion of  his  interesting  little  volume,  especially  as  it  contains 
several  fresh  pages  on  the  subject  of  hysteria,  on  which  he 
always  writes  so  graphically.  Chapter  XVI,  on  "  The  Rectum 
and  Defecation  in  Hysteria,"  contains  a  number  of  curious  and 
interesting  facts  concerning  this  protean  disorder.  The  closing 
<;hapter  contains  a  concise  statement  of  the  advantages  and 
method  of  application  of  the  rest-cure,  which  the  talented  au- 
thor has  already  rendered  so  famous. 

The  subject  of  chorea  is  carefully  treated  of,  the  relation  of 
the  disease  to  locality  and  meteorological  conditions  being  care- 
fully studied  and  illustrated  by  charts.  The  style  is,  like  that 
of  all  of  the  author's  writings,  clear  and  forcible.  Aside  from 
its  scientific  value,  the  book  offers  most  interesting  reading. 


Modern  Therapeutics  of  the  Diseases  of  Children,  with  Ohserra- 
tions  on  the  Hygiene  of  Infancy.  By  Joseph  F.  Edwaeds, 
M.  D.,  Editor  of  the  "Annals  of  Hygiene,"  etc.  Philadel- 
phia: D.  G.  Brinton,  1885.     Pp.  vii-17  to  346,  inclusive. 

The  author  modestly  remarks  in  the  preface  that  "no  simi- 
lar work  of  anything  like  this  extent  has  ever  been  published,'' 
a  statement  calculated  to  raise  the  expectations  of  the  reader  to 
a  high  pitch.  Unfortunately,  these  expectations  are  not  en- 
tirely realized.  The  volume  certainly  contains  a  number  of 
valuable  suggestions,  and  will  be  acceptable  to  a  certain  class  of 
readers,  but,  to  tell  the  truth,  there  is  so  much  waste  matter  in 
it  that  the  true  pearls  are  hard  to  find.  Numbers  of  the  pre- 
scriptions which  are  credited  to  certain  modern  physicians  have 
been  in  use  for  over  a  century,  and  many  of  the  "eminent  spe- 
cialists "  whose  teachings  are  quoted  are  unknown  to  fame. 

The  main  criticism  to  be  urged  against  the  book  is  its  pro- 
lixity. The  writer  has  certainly  devoted  nn  immense  amount 
of  time  to  the  compilation. 

The  YearBook  of  Treatment  for  1881,.  \  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
Brotliers  &  Co.,  1885.     Pp.  316. 

This  little  volume  contains  a  large  amount  of  useful  infor- 
mation within  a  >iiiall  space.  The  names  of  the  contributors 
are  a  sufficient  guarantee  of  the  accuracy  of  the  work.  The 
paragraphs,  although  necessarily  condensed,  are  sufficiently  full ; 
the  references  to  current  literature  are  carefully  given,  and 
show  wide  research.  Although  the  writers  are  English,  tliey 
generously  allow  a  fair  amount  of  space  to  extracts  from  Ameri- 
can journals.  Wo  note,  as  especially  worthy  of  commendation, 
the  sections  on  "  iJiscascs  of  tlie  Stomach,  Intestines,  and  Liver," 
by  Ut.  IJriinton  ;  on  "fieneral  Surgery,"  by  .Mr.  Bryant;  and 
on  "DiHcuHCH  of  Women, "  by  Dr.  Williams.  Mr.  Champnoys 
contributes  a  lengthy  chapter  on  "  Midwifery,"  and  Mr.  .Mal- 
colm .Morris  an  excellent  retume  of  the  latest  a<lvances  in  the 
departiMvnt  of  dermatology.  There  are  two  cnrofully  pru[>arod 
indcxcM,  one  referring  to  the  authors  quoted,  the  other  t<i  din- 
•■nucs.  Tlio  book  is  of  a  size  suitablo  for  the  pocket,  and  the 
type  and  bindin({  leave  nothing  to  be  desired. 


Modern  Medical  Therapeutics:  A  Compendium  of  Recent  For- 
mulsB  and  Specific  Therapeutical  Directions,  from  the  Prac- 
tice of  Eminent  Contemporary   Physicians,   American  and 
Foreign.      By    George    H.    Naphets,    A.  M.,   M.  D.,    etc. 
Edited  by  Joseph  F.  Edwards,  M.  D.,  and  D.  G.  Brinton, 
M.  D.     Eighth  Edition,  Enlarged  and  Revised.      Philadel- 
phia :  D.  G.  Brinton,  1885.     Pp.  xv-629. 
The  fact  that  this  work  has  reached  an  eighth  edition  proves 
that  it  must  be  popular   with   the  profession,  yet  this  is  not 
necessarily  an  argument  in   favor  of   its  intrinsic  excellence. 
Although  we  do  not  regard  with  much  favor  the  regular  prac- 
tice of  borrowing  other  men's  prescriptions,  there  are  undoubt- 
edly useful  hints  to  be  derived  from  a  study  of  the  methods  of 
treatment  employed  by  different  practitioners.     The  advantage 
complacently  set  forth  by  the  editors,  that  the  present  edition 
has  been  increased  by  "  more  than  a  hundred  pages,"  will  not 
strike  the  thoughtful  reader  as  especially  great.     There  is  too 
much  irrelevant  matter  in  the  book  already.     The  size  of  the 
volume  is  the  least  of  its  attractions.     While,  as  we  before  re- 
marked, we  do  not  become  enthusiastic  over  Dr.  Napheys's 
works,  they  certainly  possess  good  points,  and  should  not  be 
dismissed  without  some  commendation. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

On  Some  Common  Injuries  to  Limbs;  their  Treatment  and 
After-treatment,  including  Bone-setting  (so  called).  By  Ed- 
ward Cotterell,  M.  R.  0.  S.  Eng.,  L.  R.  C.  P.  Lond.,  etc.  With 
Illustrations.     London :  H.  K.  Lewis,  1885.     Pp.  x-108. 

Hay  Fever,  and  its  Successful  Treatment  by  Superficial  Or- 
ganic Alteration  of  the  Nasal  Mucous  Membrane.  By  Charles 
E.  Sajons,  M.  D.,  etc.  Illustrated  with  Thirteen  Wood  Engrav- 
ings.    Philadelphia:  F.  A.  Davis,  Att'y,  1885.     Pp.  103. 

A  Treatise  on  Practical  Chemistry  and  Qualitative  Inorganic 
Analysis,  adapted  for  Use  in  the  Laboratories  of  Colleges  and 
Schools.  By  Frank  Clowes,  D.  Sc.  Lond.,  etc.  With  Illustra- 
tions. From  the  Fourth  English  Edition  Philadelphia:  Lea 
Brothers  &  Co.,  1885.     Pp.  xiv-376. 

The  Ten  Laws  of  Health;  or.  How  Diseases  are  produced 
and  prevented :  and  Family  Guide  to  Protection  against  Epi- 
demic Diseases  and  Other  Dangerous  Infections.  By  J.  R. 
Black,  M.  D.  Philadelphia:  J.  B.  Lippincott  Co.,  1885.  Pp. 
xviii-13  to  413,  inclusive.     [Price,  $2.] 

The  Pathology  and  Treatment  of  Stricture  of  the  Urethra 
and  Urinary  Fistulje.  By  Sir  Henry  Thompson,  F.  R.  C.  S.,  M.  B. 
Lond.,  etc.  Fourth  Edition.  Philadelphia:  P.  Blakiston,  Son 
&  Co.,  1885.     Pp.  xii-254.     [Price,  $2.] 

Medical  Topics.  Containing:  1.  Hints  and  Suggestions  for 
Reform  in  Medical  Education.  2.  A  Plea  for  the  State  Regula- 
tion of  Medicine  and  Surgery.  3.  Medical  Education  ;  its  Ob- 
jects and  liequirements.  By  F.  R.  Sturgis,  M,  D.,  Ex-president 
of  the  Medical  Society  of  the  County  of  New  York,  etc.  New 
York  :   William  Wood  &  Co.,  1885.     Pp.  63.     [Price.  2.V.1 

Pneumonia  in  Young  Children.  By  L.  Emmott  Holt,  .V.  M., 
M.  D.,  Attending  Physician  to  the  Children's  Department  of  the 
Northwestern  Dispensary,  etc.  [Reprinted  from  the  "  Medical 
Record."  | 

Ki)ile|.sy.  Bv  L.  W.  Baker,  M.  D.,  Supcriutondent  of  a  Hos- 
pital for  Kpileptic  Cliildrcn,  Balilwinsvillo,  Mass.  (Keprinted 
from  the  ".lourrial  of  Nervous  and  Mental  Disease."] 

I'aliilogo  cspaflol,  clasilicado,  dcMTiptivo  o  ilustrado,  de  los 
libros  publicadoH  por  1).  Appleton  y  Ca.     1885. 

Second  Annual  Report  of  the  New  York  Skin  and  Cancer 
Hos|)ital. 

Minutes  of  the  M.ilical  Society  of  Delaware,  at  its  Ninety- 
lift  li  Annual  Session. 
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THE   INTERNATIONAL  MEDICAL  CONGRESS. 

Im  this  issue  we  conclude  our  report  of  the  Chicago  meet- 
ing of  the  American  Medical  Association's  Committee  on  the 
International  Medical  Congress.  Several  of  the  memhers  of 
the  original  committee  wei'e  present  and  took  part  in  the  pro- 
ceedings, a  fact  that  can  not  be  otherwise  construed  than  as  a 
oomjJete  recognition  on  their  part — and  presumably  on  the 
part  of  the  original  committee  as  a  body — of  the  new  commit- 
tee's legitimacy. 

The  enlarged  committee,  tljerefore,  with  power  to  till  vacan- 
cies occurring  even  among  the  original  members,  now  consti- 
tutes the  only  body  charged  with  the  organization  of  the  Con- 
gress. That  being  the  case,  its  acts  assume  an  importance  that 
might  have  been  questioned  before.  We  are  glad  to  be  able  to 
say  that  the  convictions  which  we  expressed  two  weeks  ago 
have  been  justified  by  the  moderation  and  breadth  of  view 
shown  at  Chicago.  Of  course,  we  deplore  the  fact  that  the 
committee  was  under  compulsion  to  cut  off  the  heads  of  a  num- 
ber of  distinguished  men  whose  co-operation  the  Congress  can 
ill  afford  to  spare ;  and  it  is  humiliating  to  reflect  that  this  com- 
pulsion was  not  the  outgrowth  of  any  spontaneous  expres.sion 
of  feeling  on  the  part  of  the  profession,  but  ijierely  the  natural 
sequence  of  the  excitement  brought  about  at  New  Orleans.  It 
was  none  the  less  real  and  morally  binding,  however,  and  we 
readily  concede  that  the  committee,  whatever  m»y  have  been 
the  feelings  of  its  individual  members,  had  no  course  open  to  it 
but  the  very  course  that  it  took.  When  in  the  future — and, 
to  judge  by  the  action  taken  in  Philadelphia,  in  the  near  future 
— it  comes  to  be  admitted  on  all  hands  that  an  honest  difference 
of  opinion  as  to  how  fur  a  sentiment  should  be  allowed  to  sway 
tlio  policy  of  the  profession  ought  never  to  have  been  magni- 
fied into  an  issue  before  which  every  other  consideration  should 
be  made  to  yield,  itnd  perverted  into  a  test  of  personal  worth, 
it  will  certainly  be  recognized  that  the  res[)0n8ibility  for  carry- 
ing out  those  monstrous  notions  to  the  extent  of  wantonly 
humiliating  some  of  the  best  men  to  be  found  in  the  ranks  of 
the  medical  profe.ision,  and  at  the  same  time  detracting  from 
the  strength  of  the  home  representation  at  a  convocation  of  the 
medical  men  of  the  wiiole  world,  condemnation  will  not  bo 
visited  upon  this  committee,  hut  ujion  those  whose  acts  called 
it  into  existencH'. 

The  coniinittee,  wo  repeal,  is  not  to  bo  held  chargoablo  with 
the  crip|)ling  of  the  ('ongress  that  must  be  the  result  of  the 
fiiolish  policy  settled  upon  at  Now  Orleans— a  policy  that  has 
already  begun  to  hoar  its  bitter  fruit,  as  shown  by  the  aclii>ii  of 
our  brethren  in  I'liiladelphia.  The  ]>reniublos  and  ro.tolulion 
niloptod  by  tliein  (for  a  copy  of  which  wo  are  in(lol)ted  to  llu' 


courtesy  of  the  "  Medical  News,"  of  Philadelphia)  show  plainly 
that  the  strong  men  of  the  profession  in  that  city  are  not  to  be 
made  the  cat's  paws  of  a  little  knot  of  agitators.  It  is  signifi- 
cant that  several  of  the  names  signed  to  the  resolution  are  those 
of  men  appointed  to  high  positions  in  the  new  list  of  ofiicers  of 
the  Congress. 

There  was  only  one  other  main  question  with  which  the 
comiriittee  had  to  wrestle,  and  that  was  the  demand  for  a  more 
strictly  geographical  representation  in  the  organization  of  the 
Congress.  So  far  as  the  proceedings  at  New  Orleans  could  be 
taken  as  an  indication  of  what  was  wanted,  this  demand  seemed 
much  more  obtrusive  than  the  feeling  on  the  code  question. 
There  was  danger,  consequently,  that  the  committee  would  feel 
constrained  to  take  sweeping  measures,  and  to  make  the  officers 
of  the  Congress  represent  not  the  medical  achievements  of  the 
country,  but  its  territorial  districts.  We  think  an  examination 
of  the  new  list  of  officers  decided  upon  by  the  committee  will 
?how  that,  while  it  has  done  all  that  could  fairly  be  expected  of 
it  by  the  most  exacting  stickler  for  local  representation,  it  has 
yet  contrived  to  fill  the  prominent  places  with  well-known  men 
— men  in  every  way  fitted  for  the  positions  to  which  they  have 
been  appointed.  We  must  therefore  congratulate  the  commit- 
tee upon  this  portion  of  its  work,  and  we  feel  convinced  that 
whatever  sense  of  disappointment  may  be  the  portion  of  those 
whose  names  have  been  lopped  off  from  the  original  list  will 
arise  from  the  thought,  not  that  they  as  individuals  have  had 
an  indignity  put  upon  them,  but  that  they  are  debarred  from 
showing  their  devotion  to  American  medicine  on  an  occasion 
when,  more  than  on  any  other,  it  would  have  been  conspicuous 
and  effective.  While  we  praise  the  work  of  the  committee,  we 
must  confess  that  the  outlook  for  the  Congress  is  gloomy. 

THE  EMBHYOLOCICAL  RELATIONS  OF  CONGENIT.VL  MAL- 
I'OUMATIONS  OF  THE  PUARYNX. 
At  the  fourteenth  congi-ess  of  the  German  Ge^elhcka/t /iir 
CMrurgie,  an  excellent  digest  of  the  proceedings  of  which  is 
published  in  the  form  of  a  supplement  to  the  "  Centralblatt  fur 
Chirurgie,"  Dr.  Albrecht,  of  Brussels,  read  a  notable  paper  on 
the  raorpholpgical  significance  of  pharyngeal  diverticula.  He 
sought  to  establish  that,  besides  the  lungs,  there  were  two  dif- 
ferent sorts  of  these  diverticula  in  the  human  subject,  namely, 
the  dorsal,  epipharyngeal,  or  retropharyngeal,  and  the  lateral 
or  parapharyngeal.  The  epipharyngeal  diverticula  of  man,  he 
says,  are  those  which  Zenker  and  von  Zieni.ssen  have  character- 
ized as  "impnlse-diverticula"  (/'MA'</<>n.'«?ir«r^7-«r).  In  nil  the 
ca.-'es  thus  far  observed  the  opening  of  tho  larynx,  that  of  the 
resophagus,  and  that  of  the  diverticulum  have  all  boon  situated 
at  the  same  level.  Since  a  like  diverticulum,  tho  so-called  a-so- 
phagcnl  oiocuM)  of  the  veterinarians,  is  found  as  a  normal  struct- 
ure in  several  of  the  MnmmaHn  (constantly  in  the  bog,  the 
camel,  and  the  olophant,  and  mcasionally  in  tho  ox),  Albrecht 
maintains  that  Zoiikor  and  von  Ziomsson's  impulso-divortioula 
In  man  have  the  morphological  significanoo  of  atavistic  forma- 
tions, and  are  to  ho  rolorrod  to  the  same  sources  lui  tho  "Oso- 
phngoal  I'loouiu,  wliioli   hitler,  furtliorinoro.  ho  looks  upon  as  a 
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homologue  of  the  air-bladder  of  fishes,  having  no  homology 
with  lungs,  since  there  are  certain  Teleosteans  (Biodon,  Triodon, 
and  Tetrodon)  that  have  both  lungs  and  air-bladders,  while,  on 
the  other  hand,  in  some  of  the  Selachians  {Galeus,  Mustelus, 
and  Acanthias)  the  air-bladder  is  found  to  have  the  form  of  an 
epipharyugeal  diverticulum.  Since  in  the  hog,  the  oesophageal 
cfecum  (Rachentasche)  of  which  was  demonstrated  with  a  prep- 
aration, the  pnnch  is  overlain  by  the  erico-pharyngeus  muscle, 
and  its  mucous  membrane  can  be  inverted  beneath  the  crico- 
pharyngeus  witli  the  finger,  thus  what  is  kuown  in  raau  as 
pharyngocele  being  produced  artificially,  we  have  an  explana- 
tion of  the  presence,  often  recorded  in  literature,  of  muscular 
fibers  on  the  cranial  portion  of  the  impulse-diverticulum  in 
man,  doubted  by  Zenker  and  von  Ziemssen  on  theoretical 
grounds.  The  Zenker-von  Ziemssen  verstis  Kouig  controversy 
in  regard  to  these  muscular  fibers  is  therefore  decided  in 
Konig's  favor,  for  the  cranial  portion  of  the  pouch  must,  under 
all  circumstances,  be  covered  by  the  crico-pharyngeus. 

In  man,  the  author  continues,  all  the  parapharyngeal  diver- 
ticula have  the  same  morphological  significance  ;  they  all  origi- 
nate in  the  second  post-oral  cleft  (bounded  by  the  hyal  arch, 
consisting  of  the  styloid  process,  the  stylo-hyoid  ligament,  and 
the  lesser  cornu  of  the  hyoid  bone,  and  the  ventral  rudiment  of 
the  first  branchial  arch,  the  greater  cornu  of  the  hyoid  bone), 
the  cutaneous  opening  of  which  is  closed,  while  the  blind  termi- 
nation thus  formed  is  dilated  into  a  pouch.  To  the  same  mode 
of  origin  we  must  refer  congenital  cervical  fistulas,  and  con- 
genita] hydroceles,  atheromas,  and  dermoid  cysts  of  the  neck. 
If  the  second  post-oral  cleft  does  not  close  at  all,  a  congenital 
cervical  fistula  is  the  result ;  if  its  cutaneous  opening  closes,  an 
interna!  incomplete  fistula  is  formed,  which,  if  its  lateral  blind 
end  bulges,  gives  the  impression,  as  in  a  case  cited  from  Wat- 
son, of  a  lateral  diverticulum  of  the  pharynx  ;  if  both  the  cuta- 
neous and  the  pharyngeal  openings  close,  either  a  hydrocele,  an 
atheroma,  or  a  dermoid  cyst  is  developed,  according  as  the  con- 
tents are  serous,  pultaceous,  or  containing  dermoid  formations, 
such  as  hair  and  teeth. 

Like  congenital  fistulas  of  the  neck,  the  parapharyngeal  di- 
verticula lie  mediad  of  the  sterno-cleido-mastold  muscle,  making 
their  way  first  between  the  external  and  the  internal  carotid 
arteries,  then  between  the  glofso-pharyngeal  nerve  and  the 
stylo- pharyngeuH  muscle,  to  open  finally  into  the  pharynx  be- 
hind the  pharyngo-palatine  arch.  The  reason  why  the  cutnne- 
oii.s  orifice  of  a  congenita)  cervical  fistula  and  the  blind  end  of  a 
I.haryngcal  diverticulum  lie  close  above  the  storiio-clavicular 
joint  is  Uj  be  found  in  the  cranio-caudad  inigriilion  of  the  two 
rcHpertively,  a  migration  which  tallies  with  the  caudad  migra- 
tion of  the  stomach,  the  heart,  and  the  aortic  arch ;  and  the 
single  explanation  lies  in  the  fact  that,  instead  of  the  twenty- 
first  spinal  nerve,  a  cranial  nerve  goes  to  the  stoinach  in  man, 
and  tlie  inferior  laryngeal  nerve  makes  a  turn  tw<i  feet  long,  in 
the  adult,  around  llie  fourth  aortic  arch  (the  arch  of  the  norta 
on  the  left,  and  the  innominate  artery  and  the  proxinuil  portion 
of  the  subclavian  on  the  right  sidej  before  roacdiing  the  laryn- 
geal niiiwloH  to  whii-li  it  is  (liHlriliiited.     'I'lie  aiithnr  coiiNidfrs 


that  the  larynx,  the  air-passages,  and  the  lungs  constitute  a 
normal  hypopharyngeal  diverticulum. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  30,  1885  : 


Week  ending  June  2.3. 

Week  ending  June  3"- 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

1 
54 

89 
57 

1 
7 

17 
2.3 

13 
29 

1 
100 

4 

7 

Cerebro-spinal  meningitis .... 

1 

2fi 

63       1       -SB 

The  American  Medical  Association's  Committee  on  the 
International  Medical  Congress.— CnicAoo,  June  25th. — The 
meeting  of  to-day  was  called  to  order  by  the  Chairman,  Dr. 
Cole,  at  9.20  a.  m.  The  minutes  of  yesterday's  meeting  were 
read  and  adopted.  Dr.  R.  Battet  oifered  the  following  pre- 
amble and  resolution  : 

Whereas,  It  is  expedient  that  the  meetings  of  this  committee 
shall  represent,  as  far  as  practicable,  the  profession  of  all  por- 
tions of  our  country. 

Resolved,  That  any  member  of  the  committee  who  may  be 
unable  to  attend  a  meeting  shall  be  empowered  to  send  as  his 
proxy  for  the  meeting  any  member  of  the  American  Medical 
Association  in  good  professional  standing,  and  a  resident  of  his 
State  or  member  of  his  Government  Department.  Adopted 
unanimously. 

Chairman  Scott,  of  the  sub-committee  appointed  yesterday, 
stated  that  the  secretary  would  read  this  committee's  report 
before  its  adoption,  as  it  had  been  placed  in  his  h.inds.  Some 
general  remarks  were  made  as  to  the  method  of  adopting  the 
rules,  and  it  was  decided  to  act  on  them  seriatim.  The  result 
of  this  action  was  that  most  of  the  rules  reported  by  the  com- 
mittee were  adopted,  some  amendments  being  made  to  a  few  of 
them.  As  they  can  not  be  given  with  exactness  until  after  the 
committee's  final  revision,  it  is  thought  best  not  to  attempt  to 
incorporate  them  in  this  report.  It  is  snfficient  to  say  at  pres- 
ent that  Rule  1  was  so  amended  as  to  guard  against  the  partici- 
pation of  irregular  practitioners  in  the  meetings  of  the  Con- 
gress. 

That  portion  of  the  committee's  report  which  h.id  reference 
to  the  list  of  officers  for  the  Congress  contained  the  following 
nominations :  For  president,  Austin  Flint,  of  New  York.  For 
vice-presidents,  N.  S.  Davis,  of  Chicago;  II.  F.  Campbell,  of 
Augusta,  Ga. ;  R.  P.  Howard,  of  Montreal,  Canada;  T.  G. 
Richardson,  of  New  Orleans;  A.  Stille,  of  Philadelphia;  W.  O. 
Baldwin,  of  Montgomery,  Ala.  ;  H.  M.  Skillman,  of  Lexington, 
Ky. ;  L.  A.  Sayre,  of  New  York;  W.  W.  Dawson,  of  Cincin- 
nati; J.  M.  Toner,  of  Washington;  \V.  Brodic,  of  Detroit;  .1. 
L.  Atlce,  of  Lancaster,  Pa.;  and  O.  W.  Holmes,  of  Boston. 
For  secretary-general,  John  Packard,  of  Philadelphia.  For 
chairman  of  the  Finance  Committee,  F.  S.  Dennis,  of  Now 
York.  For  members  of  the  Committee  of  Arrangemonts  (those 
whose  names  are  printed  in  italics  being  also  iiiriiilu-r-s  i)f  tho 
executive  suh-committcc) : 

(icorge  A.  Kctchum,  .Mobile;  1  >.  .\.  I.iritliiciini,  Helena, 
Ark.;  R.  li.  Co/r  (I'hairman),  San  1  rMiniscd ;  Cliarli's  Deni- 
son,  Denver,  C..1. :  W.  C.  Wile,  Sundv  II,,.. k,  ('.>nn.;  W.  K. 
Duncan,  Dakota  Territory;  L.  I'.  Itiisli,  Wilmiri^toii,  Del.;  .1. 
)'.  /'.  (/iiriirit,  Washington;  It.  D.  Mnrniv,  Moullric,  I'a. ; 
Pvoberl    Itatley,   Rome,  (ia.;   K.   P.  Cook,   Men, Iota,  III.;   I''.  W. 
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Beard,  Vincennes,  Ind.:  W.  Watson,  Dubaqae,  Iowa;  D.  W. 
Stormont,  Topeka,  Kan. ;  W.  H.  Wathen,  Louisville ;  J.  W. 
Dupree,  Baton  Rouge ;  S.  C.  Gordon,  Portland,  Me. ;  /.  S.  Lynch 
(vice-chairman),  Baltimore ;  A.  H.  Wilson,  South  Boston,  Mass. ; 
A.  R.  Smart,  Hudson,  Mich.;  George-  F.  French,  Minneapolis; 
J.  M.  Taylor,  Corinth,  Miss. ;  N.  F.  Essig,  Plattsbnrg,  Mo. ; 
R.  C.  Moore,  Omaha:  J.  W.  Parsons,  Portsmouth,  N.  H. ; 
William  Pierson,  Orange,  X.  J. ;  Ellsworth  Eliot,  Xew  York : 
X.  C.  Scott,  Cleveland  ;  E.  P.  Eraser,  Portland,  Oregon ;  J.  T. 
Shoemaker  (secretary),  Philadelphia ;  W.  E.  Anthony,  Provi- 
dence ;  R.  A.  Kinloch,  Charleston;  F.  L.  Sim,  Memphis;  J.  W. 
McLaughlin,  Austin ;  E.  T.  Upham,  West  Randolph,  Yt. :  W. 
C.  Dabney,  Charlottesville,  Ya. ;  G.  Baird,  Wheeling,  W.  Ya. ; 
Nicholas  Senn,  Milwaukee ;  J.  J.  McAchran,  Laramie  City,  Wyo- 
ming Territory;  J.  B.  Hamilton,  Washington;  Robert  Murray, 
U.  S.  Army,  Washington;  F.  M.  Gunnell,  U.  S.  Navy,  Washing- 
ton; TT.  Piergon;  J.  S.  Billings,  IJ.  S.  Army;  J.  M.  Brown, 
U.  S.  Navy;  L  M.  Hays,  Philadelphia;  H.  F.  Campbell,  Au- 
gusta, Ga. ;  C.  Johnston,  Baltimore;  f.  W.  S.  Gouley,  New 
York;  L.  A.  Say  re,  New  York;  G.  J.  Engelmann,  St.  Louis; 
F.  S.  Dennis,  New  York;  and  J.  Packard,  Philadelphia.  For 
Local  Committee  of  Arrangements ;  A.  Y.  P.  Garnett  (chair- 
man), J.  S.  Billings,  S.  O.  Ritchie,  and  Frank  Baker,  all  of 
Washington,  with  power  to  add  to  their  number  any  of  the 
physicians  of  Washington  in  good  standing.  For  oflBcers  of 
sections:  Section  I  {iledical  Education,  Legislation,  and  Regis- 
tration).— President,  S.  E.  Chaille,  New  Orleans.  Yiee-presi- 
dents:  G.  Capples,  San  Antonio,  Tex.;  R.  J.  Dunglison,  Phila- 
delphia. Secretaries :  E.  F.  Dunbar,  Boston :  Trail  Green, 
Easton,  Pa.  Council :  H.  D.  Didama,  Syracuse,  N.  Y. ;  D.  C. 
Gilman,  Baltimore;  J.  F.  Harrison,  University  of  Yirginia;  C. 
A.  Lindsley,  New  Haven  ;  W.  Pepper,  Philadelphia ;  J.  F.  Prio- 
lean,  Charleston ;  L.  McL.  Tiffany,  Baltimore  ;  H.  Gibbons,  San 
Francisco ;  J.  A.  Dibbrell,  Jr.,  Little  Rock,  Ark. ;  C.  L.  Allen, 
Rutland,  Vt. ;  IL  O.  Hitchcock,  Kalamazoo,  Mich. ;  R.  H.  Reed, 
Manstield,  O. ;  J.  W.  Bailey,  Gainesville,  Ga. ;  K.  Wylie,  San- 
ford,  Fla.  Seotiox  II  (Anatomy). — President,  J.  Leidy,  Phila- 
delphia. Yice-presidents:  W.  Pancoast,  Philadelphia;  C.  W. 
Kelley,  Louisville;  S.  Logan,  New  Orleans.  Secretaries:  W.  W. 
Keen,  Philadelphia ;  G.  E.  de  Sch weinitz,  Philadelphia.  Council : 
H.  Allen.  Philadelphia;  F.  Baker,  Washington;  A.  Henson, 
Philadelphia;  T.  Dwight,  Boston;   F.   L.  Parker,   Charleston; 

C.  T.  Parkes,  Chicago ;  T.  T.  Sabine,  Now  York ;  N'.  Senn, 
Milwaukee;  J.  F.  Sheplierd,  Montreal;  R.  W.  Shufeldt,  U.  S. 
Army;  (J.  Halley,  Kansas  City;  S.  W.  Craft,  Jackson,  Miss. 
Section  III  (Phyniology}. — President:  J.  C.  Dalton,  New  York. 
Vice-presidents:  II.  P.  Bowditch,  Boston  ;  J.  F.  Ilihherd,  Rich- 
mond, Iiid.:  II.  N.  .Martin,  Baltimore;  M.  Michel,  Charleston. 
Secretary:  J.  (i.  Curtis,  New  York.  Council:  G.  Bauingarten, 
St.  Louis ;  11.  G.  Beyer,  D.  S.  Navy  ;  A.  Flint,  Jr.,  New  York  ; 
W.  Lee,  Washington;  J.  J.  Mason,  Newport,  R.  I.;  II.  Sewall, 
Ann  Arbor,  Mich.;  W.  F.  Ilyer,  Holly  Springs,  Mich.  ;  J.  IL 
Wyeth,  Snn  Francisco;  A.  1).  Brubaker,  Philadelphia;  A.  F. 
Whelan,  Hillsdale,  Mich.;  T.  S.  Latimer,  Baltimore;  S.  Putnam, 
Montpelier,  Vt. ;  C.  II.  A.  Kleinschmidt,  Washington.  Sectio.v 
IV  (/'riM.>/.»!7y).  — President :  F.  Delatield,  New  York.  Vice- 
president  :  W.  Pepper,  I'hiladclphia.  Se<Tetaries :  II.  M.Briggs, 
New  York;  W.  II.  Wolrli,  Baltimore;  I.  N.  Ilimes,  Cleveland. 
Council:  C.  Fengcr,  Cliicnfjo;  K.  II.  Fitz,  Bo.iton ;  E.  (J.  Jane- 
way,   Now  York;  J.  B.  Jolin.«on,  St.  Louio;  G.  M.  Sternberg, 

D.  S.  Army;  W.  K.  Whitney,  Boston;  0.  II.  Hunter,  Minneapo- 
lin;  E.  O.  Slinkopeare,  Pliilndclpliin;  II.  Schmidt,  New  Orleans; 
M.  LongHtrelli,  Pliiladelphin.  Sk<'THi\  V  {.Medicine — includimj 
the  oriijiiiiil  tecliitn  in  .VrrrouA  hi»eiiie»  and  I'tyehiiitry.  —  Presi- 
dent: J.  M.  MaC'osta,  Pliiladelphin.  Vice-presiilentH:  Aloiizo 
t'hirk,  Now   York;  J.   B.   MoC'aw,   Richmond;  C.    F.    Folsoin, 


Boston ;  J.  P.  Gray,  Utica,  N.  Y. ;  J.  S.  JeweU,  Chicago ; 
R.  McSherry,  Baltimore;  A.  B.  Palmer,  Ann  Arbor,  Mich.;  T. 

F.  Rochester,  Buffalo;  S.  W.  Mitchell.  Philadelphia;  P.  G. 
Robinson,  St.  Paul.  Secretaries ;  W.  Osier,  Philadelphia ;  J. 
T.  Whittaker,  Cincinnati ;  W.  Hay,  Chicago.  CouncD :  R.  Bar- 
tholow,  Philadelphia ;  F.  T.  MUes,  Baltimore ;  S.  G.  Webber, 
Boston ;  J.  P.  Logan,  Atlanta ;  F.  B.  Lester,  Kansas  City ;  A. 
B.  Arnold,  Baltimore  ;  E.  D.  Ferguson,  Troy.  N.  Y. ;  S.  C. 
Chew,  Baltimore  ;  W.  H.  Geddings,  Aiken.  S.  C. ;  W.  W.  John- 
ston, Washington  ;  G.  A.  Ketchum,  Mobile  ;  F.  Minot,  Boston  ; 

B.  Robinson,  New  Y'ork  ;  J.  Burnett,  Cleveland ;  W.  W.  Cleav- 
er, Lebanon,  Ky. ;  W.  H.  Phillips,  Canton,  O.;  S.  S.  Clark,  St. 
Albans,  Vt.;  G.  Williamson,  Ottawa,  Canada  ;  J.  Draper,  Brat- 
tleboro,  Vt. ;  E.  Grissom,  Raleigh.  N.  C. ;  P.  Brice,  Tuscaloosa, 
Ala.  Section  VI  {Surgery). — President :  D.  W.  Yandell,  Louis- 
ville. Vice-presidents :  D.  H.  Agnew.  Philadelphia ;  W.  T. 
Briggs,  Nashville  ;  S.  W.  Gross,  Philadelphia  ;  W.  H.  Hingston, 
Montreal;  R.  A.  Kinloch,  Charleston;  E.  M.  Moore,  Roches- 
ter; M.  Gunn,  Chicago.  Secretaries:  J.  C.  Warren,  Boston; 
D.  P.  Allen,  Clevehmd.  Council:  J.  Ashhurst,  Jr.,  Phila- 
delphia ;   D.  W.  Cheever,  Boston  ;  P.  S.   Conner,  Cincinnati ; 

G.  E.  Fenwiek,  Montreal  ;  F.  H.  Gerrish,  Portland,  Me. ; 
J.  C.  Hutchison,  Brooklyn ;  C.  Johnston,  Baltimore :  T.  M. 
Markoe,  New  York  ;  A.  P.  Smith,  Baltimore ;  J.  F.  Thompson, 
Washington;  T.  R.  Varick,  Jersey  City  ;  H.  H.  Mudd,  St.  Louis; 

J.  R.  Weist,  Richmond,  Ind. ;  J.  P.  Wall,  Tampa,  Fla. ;  

Mercer,  Omaha ;  H.  Bingham,  Burlington,  Vt. ;  T.  A.  Dunsmore, 
Minneapolis;  J.  T.  Carpenter,  Pottsville,  Pa.:  W.  S.  Janney, 
Philadelphia;  J.  Garretson,  Philadelphia;  I.  N.  Quimby,  Jersey 

City ;  T.  A.  McGraw,  Detroit ;  Russell, ,  Wis. ;  J.  U. 

Rawson,  Burlington,  la.;  H.  W.  Austin,  U.  S.  Marine-Hospital 
Service;  O.  Coskery,  Baltimore;  W.  T.  Andrews,  Mitchell, 
Dak. ;  H.  H.  Smith,  Philadelphia ;  Westmoreland.  Scran- 
ton,  Pa.  Section  VII  (Obstetrics  and  Gynecology). — President : 
R.  Battey,  Rome,  Ga.  Vice-presidents:  W.  T.  Howard,  Balti- 
more; R.  B.  Maury,  Memphis;  J.  C.  Reeve,  Dayton,  O. ;  A.  IL 
Smith,  Philadelphia;  T.  A.  Reamy,  Cincinnati;  T.  G.  Thomas, 
New  York;  W.  H.  By  ford,  Chicago;  H.  P.  C.  Wilson,  Balti- 
more; J.  Goodman,  Louisville;  W.  P.  King,  Sedalia,  Mo.  Sec- 
retaries: T.  Opie,  Baltimore;  J.  R.  Ch.idwick,  Boston;  G.J. 
Engelmann,  St.  Louis.  Council:  R.  P.  Harris,  Philadelphia;  A. 
F.  A.  King,  Washington  ;  E.  Van  de  Warker,  Syracuse;  W.  T. 
Lusk,  New  York;  R.  S.  Sutton,  Pittsburgh;  T.  Parvin,  Phila- 
delphia; R.  Glisan,  Portland,  Oregon;  J.  Scott,  San  Francisco; 

C.  V.  Northam,  Lawrence,  Kansas;  E.  P.  Sale,  Aberdeen, 
Miss.;  W.  Variaii,  Titusville,  Pa.;  T.  B.  Harvey,  Indianapolis; 
K.  Warner,  Worcester,  Mass. ;  L.  Fay,  Lowell,  Mass. ;  D. 
Crea,  Council  Bluffs,  Iowa;  B.  E.  Iladra,  San  Antonio,  Tex. ; 
L.  Robinson,  San  Francisco ;  E.  S.  Dunster,  .\nn  Arbor,  Mich. ; 
IL  O.  Marcy,  Boston;  T.  Opie,  Baltimore;  W.  U.  Baker, 
Boston;  W.  Gardner,  Montreal;  W.  Goodell,  Philadelphia; 
A.  R.  Jackson,  Chicago;  J.  T,  Johnson,  Washington.  Seitiox 
VIII  (Ophthalmology). — President:  E.  Williams,  Cincinnati. 
Vice-presidents:  II.  D.  Noye.s,  New  Y'ork;  E.  L.  Ilolmos,  Chi- 
cago; W.  Thomson,  Philadelphia.  Secretary;  S.  .M.  Burnett. 
Washington.  Council:  C.  S.  Bull,  New  York  ;  A.  W.  Calhoun, 
.\tlanta;  11.  Derl>y,  Boston;  E.  G.  I.oriiig.  New  York;  W.  F. 
Norris,  Philadelphia;  W.  W.  Seely.  Cincinnati;  S.  Theobald. 
Baltimore;  O.  F.  NV ad-worth,  Boston;  II.  W.  Williams,  Bos- 
ton; J.  (ireen,  St.  Louis;  P.  |).  Koysor,  Philadelphia;  D.  Hunt, 
Boston;  B.  J.  Jetfries,  Boston;  A.  (t.  Sinclair,  Memphis;  B. 
Baldwin,  Montgomery,  Ala.;  W.  II.  Sanders,  Mobile;  B.  E 
Frier,  Knnsii.i  City;  E.  Smith,  Detroit;  J.  L.  Thompson,  In- 
dianapolis. Suction  IX  (Otology). — President:  C.  J.  Blake. 
BoBton.  Vicc-prcsiilents:  A.  M.  Wilder,  San  Francisco;  H.N. 
Spencer,  St.  Louis ;  I).  S.  Rcynoldn,  Louiovillo.    Secretary:  S. 
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O.  Kitchie,  Was'nington.  Council:  J.  II.  White,  Riclimond  ;  J. 
O.  Green,  Boston;  G.  Stravvbridge,  Philadelphia;  S.  J.  Jones, 
Chicago;  0.  Turnbull,  Philadelphia;  J.  A.  Lippincott,  Pitts- 
burgh; C.  n.  Burnett,  Philadelphia;  C.  J.  Lundy,  Detroit;  E. 
H.  Hazen,  Davenport,  Iowa.  Section  X  {Dermatology  and 
Syphilis). — President:  W.  A.  Hardaway,  St.  Louis.  Vice- 
presidents:  J.  M.  Keller,  Hot  Springs,  Ark.;  J.  N.  Hyde,  Chi- 
cago; J.  C.  White,  Boston;  L.  A.  Duhring,  Philadelphia. 
Secretaries :  F.  E.  Daniel,  Austin,  Tex. ;  W.  T.  Carlett,  Cleve- 
land. Council:  I.  E.  Atkinson,  Baltimore;  A.  R.  Robinson, 
New  York;  E.  Wigglesworth,  Boston;  II.  C.  Yarrow,  Wash- 
ington; U.  O.  Walker,  Detroit ;  W.  F.  Glenn,  Nashville;  H.  R. 
Carter,  U.  S.  Marine-Hospital  Service;  J.  J.  MoAchran,  Lara- 
mie City,  W.  T. ;  J.  A.  Octerlony,  Louisville;  LeG.  B.  Dens- 
low,  St.  Paul.  Section  XI  {Laryngology). — President:  J.  N. 
Mackenzie,  Baltimore.  Vice-presidents:  M.  F.  Coomes,  Louis- 
ville :  F.  I.  Knight,  Boston.  Secretaries :  D.  Bryson  Delavan, 
New  York ;  E.  F.  Ingals,  Chicago.  Council :  W.  II.  Daly, 
Pittsburgh  ;  G.  W.  Major,  Montreal ;  E.  C.  Morgan,  W^ashing- 
ton;  W.  Porter,  St.  Louis;  E.  L.  Shurly,  Detroit;  R.  P.  Lin- 
coln, New  York;  C.  Sajous,  Philadelphia;  H.  Goldtliwaite, 
New  York.  Section  XII  {Public  and  International  Hygiene). 
— President:  H.  A.  Johnson,  Chicago.  Vice-presidents:  A.  L. 
Carroll,  Albany  ;  J.  L.  Cabell,  University  of  Virginia ;  J.  B. 
Lindsley,  Nashville;  J.  E.  Reeve:;.  Wlieeling;  J.  N.  McCorraick, 
Bowling  Green,  Ky.  Secretaries :  W.  Wyman,  U.  S.  Marine- 
Hospital  Service;  G.  H.  Roh6,  Baltimore.  Council:  A.  Gihon, 
r.  S.  Navy ;  11.  B.  Baker,  Lansing,  Mich. ;  G.  P.  Conn,  Con- 
cord, N.H.;  W.  H.  Ford,  Philadelphia;  II.  Leffrnann,  Phila- 
delphia; D.  W.  Hand,  St.  Paul;  J.  H.  Kidder,  Washington;  J. 
H.  Rauch,  Springfield,  111. ;  J.  H.  Raymond,  Brooklyn ;  J.  R. 
Smith,  U.  S.  Army;  S.  Smith,  New  York;  H.  P.  Wolcott, 
Cambridge,  Mass.;  G.  B.  Thornton,  Memphis;  R.  M.  Swer- 
ingen,  Austin,  Tex.;  C.  M.  Hewitt,  Red  Wing,  Minn.;  II.  F. 
Lester,  Detroit;  E.  S.  Elder,  Indianapolis;  O.  C.  DeWolff, 
Chicago ;  E.  L.  B.  Godfrey,  Camden,  N.  J. ;  II.  S.  Orme, 
Los  Angeles,  Cal. ;  J.  Holt,  New  Orleans ;  W.  S.  Robinson, 
Muscatine,  Iowa;  W.  L.  Schenck,  Osage  City,  Kansas;  B.  Lee, 
Philadelphia.  Section  XIII  {Collective  Investigation,  Nomen- 
clature, Vital  Statietics,  and  Climatology). — President:  N.  S. 
Davis,  Chicago.  Vice-presidents:  J.  Cochran,  Mobile ;  E.  M. 
Snow,  Providence.  Secretary  :  J.  F.  Todd,  Chicago.  Council: 
N.  Allen,  Lowell,  Mass. ;  R.  A.  Cleeman,  Phihuh'lphia;  J.  H. 
Ilollister,  Chicago;  .1.  T.  Reeve,  Appleton,  Wis.;  i.  Tyson, 
Philadelphia;  E.  T.  Sabal,  Jacksonville,  Fla. ;  A.  C.Hamlin, 
Bangor,  Me. ;  T.  S.  Hopkins,  Thoinasville,  Ga. ;  T.  J.  Allen, 
Shreveport,  La.;  C.  Denison,  Denver;  II.  C.  Ghent,  Austin, 
Tex.;  E.  P.  Ilurd,  Newburyport,  Mass.;  E.  W.  Morley,  Cleve- 
land; O.  W.  Wight,  Detroit;  T.  T.  Miner,  Seattle,  Wash.  T. ; 
P.  C.  Rernondino,  San  Diego,  Cal. ;  J.  W.  Parsons,  Portsmoulh, 
N.  II.;  W.  P.  Hart,  Washington,  Ark.  Section  XIV  {Military 
and  Naval  Surgery  and  J/erficwie).— President :  D.  L.  Hunting- 
ton, D.  S.  Army.  Vice-presidents:  F.  H.  Hamilton,  New  York; 
H.  Mc(juire,  Richmond;  S.  P.  Moore,  Richmond;  W.  E.  Tay- 
lor, U.  S.  Navy  fretired) ;  P.  O.  Hooper,  Little  Hock,  Ark.;  E. 
Andrews,  (.'hicugo ;  E.  II.  Gregory,  St.  Louis;  D.  McLimo,  De- 
troit. Secretaries  :  B.  F.  Pope,  U.  8.  Army  ;  McF.  C.  tiaslon, 
Atlunta.  Council:  D.  Hloodgood,  U.S.  Navy;  R.  B.  IJonte 
co«,  Troy,  N.  Y.;  J.  II.  Hrinton,  Phihulclphia:  E.  J.  Marsh. 
Pateritoii,  N.  J.;  C.  M.  Muslin,  Mobile;  G  Peck,  U.  M.  Navy; 
W.  F.  I'eck,  Davenport,  Iowa;  0.  Smart,  \'.  S.  Army;  J.  IJ. 
Tryon,  U.  S.  Niivy  ;  A.  A.  Woodliull,  (J.  S.  Army;  J.  W.  ilam- 
ilton,  CoIiiiiiImi-,  O.  ;  W.  Murphy,  St.  Paul;  W.  C.  H.  Filicld, 
IJoHlon  ;  K.  (iof»diMiin,  I'.  S.  Army  ;  W.  S.  Tremaine,  U.  S.  Army  ; 
J.  II.  I'eubody,  Oirialia  ;  S.  T.  ArinstronK.  U.S.  Murine  Ilospilal 
Hervicc.     Hkctio.n   W  (Praclicfil  and  /ijpcrimtntnl  Therajiru- 


tics). — President:  H.  C.  Wood,  Philadelphia.  Vice-presidents:  E. 
R.  Squibb,  Brooklyn  ;  R.  T.  Edes,  Boston;  F.  P.  Porcher,  Charles- 
ton. Secretaries:  R.  T.  Reiohert,  Philadelphia;  R.M.Smith, 
Philadelphia.  Council ;  G.  Griswold,  New  York;  R.  Amory,  Bos- 
ton ;  H.  M.  Lyman,  Chicago ;  S.  Nickels.  Cincinnati :  F.  Steyart, 
Cincinnati ;  I.  Ott,  Easton,  Pa. ;  I).  W.  Prentiss,  Washington  ;  C. 
Rice,  New  York  ;  C.  II.  White,  U.  S.  Navy  ;  T.  F.  Wood,Wilming- 
ton,  N.  C;  J.  M.  Flint,  U.  S.  Navy;  E.  P.  Eraser,  Portland, 
Oregon ;  T.  F.  Breck,  Springfield,  Mass. ;  R.  D.  Webb,  Living- 
ston,   Ala.;    F.   Woodbury,    Philadelphia;    J.  V.  Van  Velsas, 

Yankton,  Dakota  T. ;  Codlock,  Knoxville,  Tenn.  ;  J.  F.  Y. 

Payne,  Galveston,  Tex.  ;  T.  Weed,  Cleveland;  D.  W.  C.  Wade, 
HoUey,  Mich.;  R.  C.  Moore,  Omaha;  G.  M.  Garland,  Boston; 
Cromjiton,  Lancaster,  Pa.  Section  XVI  {Diseases  of  Chil- 
dren).— President:  J.  L.  Smith,  New  York.  Vice-presidents: 
D.  Miller,  Chicago;  S.  C.  Busey,  Washington.  Secretary:  E.- 
T.  Williams,  Boston.  Council:  F.  Forchheiraer,  Cincinnati;  J. 
M.  Keating,  Philadelphia;  W.  Lee,  Baltimore;  J.  H.  Pope, 
Marshall,  Tex.;  W.  B.  Atkinson,  Philadelphia;  A.  Walker, 
Evansville,  Ind. ;  W.  A.  Conklin,  Dayton,  O. ;  W.  F.  Holt,  Ma- 
con, Ga. ;  K.  Johnson,  Grand  Rapids,  Mich.;  C.  A.  Leale,  New 
York;  S.  H.  Charlton,  Seymour,  Ind.;  W.  H.  Dougherty,  Au- 
gusta, Ga. ;  B.  H.  Riggs,  Selma,  Ala. ;  H.  H.  Middlekamp,  Iron- 
ton,  Mo. ;  J.  A.  Hodge,  Henderson,  Ky. ;  G.  W.  Moody,  Huron, 
Dakota  T. ;  A.  A.  Horner,  Helena,  Ark. 

Dr.  W.  H.  Wathen  offered  the  following  preamble  and  reso- 
lution : 

Whereas,  It  has  become  necessary,  in  order  that  this  com- 
mittee may  fully  understand  the  professional  and  personal 
standing  of  the  various  persons  suggested  for  appointment, 
therefore  be  it 

Reaohed,  That  it  is  the  sense  of  this  meeting  that  all  remarks 
bearing  upon  the  qualifications  of  said  persons  be  considered  as 
strictly  confidential  between  the  members  of  the  committee, 
and  that  the  report  of  such  remarks,  if  heretofore  recorded,  be 
expunged  from  the  minutes.     Carried  unanimously. 

The  committee  then  adjourned,  to  meet  in  St.  Louis  on  the 
Monday  preceding  the  next  meeting  of  the  American  Medical 
Association. 

New  York  State  Medical  Association,  Northern  Branch. 

— The  first  annual  meeting  will  be  held  in  Ulica  on  Tuesd.ay,  tho 
7th  instant.  Tho  following  iiapers  are  expected  to  be  read  : 
"Well-water  and  its  Uses,"  by  Dr.  Maiek  A.  Southworth,  Little 
Falls;  "The  Treatment  of  IlBemorrhoids  by  Recent  Methods 
and  Instruments,"  by  Dr.  Leroy  J.  Brooks,  Norwich;  "Extra- 
uterine Pregnancy,"  by  Dr.  William  A.  Hall,  Fulton ;  "  Anky- 
losis of  the  Knee  Joint  as  a  Remedy  for  E.xtreme  Paralvsis  of 
the  Leg,  due  to  Infantile  Paralysis,"  by  Dr.  Stephen  Smith,  New 
York  ;  "  The  Advantages  of  Paris  as  a  Place  of  Medical  Educa- 
tion," by  Dr.  M.  M.  Bagg,  Ulica;  "  Jaborandi  and  its  Uses  in 
Typi.oid  Fever,"  by  Dr.  Wallace  Clarke,  Utica. 

The  District  Medical  Society  for  the  County  of  Hudson, 

N.  J.,  will  meet  at  tlio  Stevens  Institute,  in   llobokeii,  on  Tues- 
day, the  7tli   inst.,  at  3  o'clock   i'.  M.      Dr.  W.   P.  Watson   will 
read  a  paper  on  Cholera  Infantum,  and  Dr.  .1.  Lewis  Smith  and 
Dr.  J.  H.   Kipley,  of  Now   York,  are  expected    to  take   part  in        j 
the  discussion. 

The  International  Medical  Congress  and  the  Medical 
Profession  of  Philadelphia.  -.\  meeting  of  l  lie  members  of  the 
medi<Ml  prnffHsidii  dl  riiiladi'lphia  concerned  in  the  organiza-  j 
liim  ol  till'  intermiliiinal  Meili(^al  Congress  (if  1HM7  was  held  at 
the  Hall  of  the  College  of  PlivHJcinns,  on  Monday,  June  'iSJth. 
Dr.  Alfred  Stillc  in  the  Chair.  Dr.  David  W.  Yandell,  of  Louis- 
ville, was  present  by  invitation. 
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After  hearing  a  report  of  the  proceedings  of  the  ne«'  com- 
mittee at  the  meeting  held  in  Chicago  last  week,  and,  after  con- 
sidering the  changes  in  the  organization  which  were  made  m- 
cluding  the  restriction  of  the  scope  of  the  membership,  by  which 
a  large  proportion  of  the  profession  of  the  country  would  be 
excluded  from  the  Congress,  the  following  preambles  and  reso- 
lution were  unanimously  adopted : 

Wh^ea.,  Certain  serious  changes  have  been  recently  effected  in  the 
preliiDinarv  organization  and  rules  for  the  International  Medical  Con- 
eress  of  1887  it  has  seemed  desirable  for  the  members  of  the  General 
Committee  and  the  officers  of  the  Sections  resident  in  Philadelphia  to 
meet  for  consultation  ;  and  ....     -,1 

Wherea.,  It  has  appeared  that  these  changes  are  inconsistent  witU 
the  ori-dnal  plan,  and  detrimental  to  the  interests  of  the  medical  pro- 
fession in  America,  and  of  the  International  Medical  Congress;  there- 

^"^^nlolved  That  we,  the  undersigned,  consider  that  our  duty  to  the 
profession  and  to  ourselves  requires  us  to  decUne  to  hold  any  office 
whatsoever  in  connection  with  the  said  Congress  as  now  proposed  to  be 
organized: 


D.  Hates  Agnew, 
Roberts  Barthdlow, 
John  H.  Brixton, 
Charles  H.  Bukxett, 
R.  A.  Cleemaxx, 
J.  M.  Da  Costa, 

LOCIS  A.  DUHRISG, 

William  H.  Fokd, 
William  Coodell, 
Sasjcel  W.  Gross, 
Robert  P.  Harris, 
I.  Minis  Hats, 
William  W.  Keen, 
Joseph  Leidy, 


S.  Weir  Mitchell, 
William  F.  Xorris, 
William  Osler, 
John  H.  Packard, 
Theophilus  Partin, 
William  Pepper, 
Edward  T.  Reichart, 
Albert  H.  Smith, 
Robert  Mkade  Smith, 
Alfred  Stille, 
George  Strawbridge, 
William  Thomson, 
James  Ttson, 
Horatio  C.  Wood, 


Society  Meetings  for  the  Coming  Week : 
Mo.N-DAT.  Jhiy  Gth  :  New  York  Academy  of  Sciences  (Section 
in  Biology);  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Utica,  X.  Y., 
Medical  Library  Association;  St.  Albans,  Vt.,  Medical  As- 
sociation ;  Providence,  R.  I.,  Medical  Association ;  Hartford 
City,  Conn..  Medical  Association;  Chicago  Medical  Society. 
TuKSPAT,  July  7th :  Elinira,  S.  Y.,  Academy  of  Medicine:  Buf- 
falo Medical  and  Surgical  Association ;  Medical  Society  of 
the  County  of  Broome,  X.  Y.;  Ogdensbnrg,  X.  Y.,  Medi- 
cal Association;  Hudson  County  (Jersey  City)  and  Union 
County   (quarterly),  N.  J.,  Medical   Societies;    Chittenden 
County,  Vt.,  Medical  Society;   Androscoggin  County,  Me., 
Medical  Association  (Lewiston). 
Wedxesdat,  July  Sth  :  American  Microscopical  Society  of  the 
City  of  New  York;  Medical  Societies  of  the  Counties  of 
Cayuga  and  Seneca  (annual).  N.  Y. ;  Tri-States  Medical  As- 
sociation (Port  Jervis,  N.  Y.);  Franklin  District  (quarterly 
—Greenfield),  Hampsldre  District   (quarterly —  Northamp- 
ton), and  Worcester  District,  Mass.  (Worcester),  Medical  So- 
cieties. 
TarRSOAY,  July  9th:  Brooklyn  Pathological  Society;  Medical 
Society  of  the  Connty  of  Fnlton,  N.  Y.  (semi-annual— Johns- 
town)"; South  Boston,  Mass.,  Medical  Club  (private). 
FBroAT,  July  10th  :  Medical  Society  of  the  Town  of  Saugerties, 

N.  Y. 
Satubdat,  July  11th :  Worcester  North  District,  Mass.,  Medi- 
cal Society. 


David  W.  Yandell. 
Amy  Intelligence.— 0#«aZ  LM  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  June  21,  1885,  to  June  S7,  lS8o : 
Uabtsuff,  Albert,  Major  and  Surgeon.     Assigned  to  duty  at 
Fort  Hamilton,  New  York  Harbor.     S.  O.  133,  Department 
of  the  East,  June  24,  1885. 
M.DDLETON,   J.   V.   D.,   Major    and    Surgeon.      Granted    one 
month's  leave,  with  permission  to   apply  for  fifteen  days 
e.tte.isioii,  to  take  effect  about  the  15th  proximo.     S.  O.  88, 
Department  of  the  Missouri,  June  10,  1885. 
Bkown    H.  E.,  Major  and  Surgeon.     Assigned  to  duty  as  post 
surgeon.   Fort   Itcno,   Indian  Territory.     S.  O.  91,   Depart- 
ment of  tlie  Missouri,  June  24,  1885. 
Taylor,  Blair  IX,  Captain  and  Assistant  Surgeon.    Ordered 
from  Department  of  Tex.is  to  Department  of  the  East.    S.  O. 
141    A.  (i.  O..  June  2n,  1885. 
Caster,  William  F..  Captain  and  Aseistont  Surgeon.     Ordered 
from  Department  of  the  East  to  Department  of  Texas.     S. 
O    141,  A.  G.  O.,  June  2(1,  1885. 
Davis   Wii.iiam  B.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  three  months.     S.  D.  142,  A.  G.  O.,  June 

28,  1885. 

1  iiKKT  K  O    First  Lieutenant  and  Assistant  Surgeon.    Grante.l 

'    leave  of  absence  for  one  month,  to  take  eftect  about  July 

Sth      S  O.  97,  Department  of  the  CnhiMibia,  .Inne  17,  188... 

RoBKRT«oN,  I!.  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Now  on  leave  of  absence,  directed  to  report  in  person  by 
July  7,  1880,  to  commanding  officer,  Columhus  Barracks, 
Obi..,  to  accompany  detnchincnt  of  recruit.-  to  Department 
of  Tcxns.  On  completion  of  this  duly,  to  rejoin  his  proper 
Htalinn.     S.  <).  U;t,  A.  G.  ().,  June  24,  1885. 


grotettings  of   ^ocitfus. 

COLLEGE   OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  June  .^,  ISSo. 
A  Plea  for  the  Medicinal  Use  of  Pure  Alcohol  and  Al- 
cohoUc  Mixtures  of  Known  Composition  in  Preference  to 
Ordinary  Fermented  Liquids.-l»r.   Hem-.y  Leffmaxs  read 
the  following  paper: 

I  present  to  the  College  this  evening,  with  some  misgivings, 
I  confess,  a  topic  which  can  scarcely  yet  be  considered  a  "  live 
issue"  in  clinical  medicine,  but  which  is  destined,  I  am  certain, 
to  become  one.  At  the  present  time  the  profession  docs  not 
take  kindly  to  suggestions  having  in  view  material  modifica- 
tions of  its  policy  in  reference  to  alcoholic  liquors.  The  ma- 
jority of  physicians  regard  those  who  preach  or  practice  total 
abstinence,  or  throw  donbt  on  the  indispensability  of  alcohol 
as  a  therapeutic  agent,  as  entitled  to  little  respect  or  tolerance. 
In  presenting  the  view  that  we  should  abandon  in  clinical  medi- 
cine the  use  of  the  natural  wines  and  liquors,  and  resort  to 
mixtures  confessedly  fictitious,  we  must  expect  to  encounter  all 
the  force  of  the  conservative  spirit.  Many  centuries  of  con- 
stant use  have  developed  in  the  race  a  feeling  that  fermented 
drinks,  particularly  those  that,  like  wines  and  malt  liquors, 
have  sntTcrc<l  no  modification  by  distillation  or  admixture,  are 
bounties  of  nature  wisely  given  for  our  use.  The  traditions  of 
the  past  associate  the  first  preparation  of  liquor  with  the  gmls, 
and  in  all  ages  poetry  an.l  prose  have  combined  to  increase  tlio 
reverence  for  these  natural  pro.lncts.  Yet  all  this  leclinp  i» 
nothing  but  a  superstition.  Ferinentiilion  is  now  known  to  be 
a  pr.H-css  occurring  under  the  infiucnce  of  micro-organisms,  and 
it  allies  It-self  with  onlinary  putrefaction.  The  reverence  which 
we  have   for-' Nature's   hiboratory  "  is  born  of  ignoranco,  .ind 
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there  is  no  progress  ia  chemistry  more  gratifying  in  its  results 
than  that  which  deals  with  dispelling  the  illusions  which  have 
surrounded  its  application  to  medicine. 

Whatever  ulterior  relations  the  plan  advocated  here  may 
have  to  the  questions  of  total  abstinence  are  not  presented  for 
discussion ;  I  merely  offer  it  as  a  contribution  to  the  methods 
of  exactness  and  certainty  in  clinical  work. 

In  the  medicinal  and  dietetic  use  of  fermented  liquors,  it  is 
the  effect  of  the  ethyl  alcohol  which  is  sought  to  he  obtained. 
It  is  true  that  those  who  prescribe  liquors  a  great  deal  are  in 
the  habit  of  saying  that  the  accessory  ingredients,  compound 
ethers,  astringents,  or  bitter  principles,  etc.,  are  also  efficacious, 
hut  that,  if  we  closely  observe  the  customs  of  such  prescribers, 
it  will  be  found  not  only  that  the  effect  expected  from  the 
alcohol  outweighs  that  to  be  obtained  from  any  other  ingre- 
dient, but  also  that,  in  the  majority  of  cases,  the  accessory  in- 
gredients are  either  not  known  or  recognized. 

Taking  this  fact,  then,  as  a  starting  point,  that  an  agent  uni- 
versally recognized  as  one  of  powerful  physiological  activity 
should  be  used  only  in  the  most  definite  condition.  The  forms 
of  fermented  liquors  are  numerous,  and  each  form  is  subject  to 
minor  variations,  depending  on  locality  and  season.  The  de- 
mand exceeds  the  supply,  and  hence  the  strong  temptation  to 
dilute  and  substitute.  "Within  the  past  few  months  further  no- 
tice has  been  given  of  the  communications  by  American  consuls 
abroad  to  the  effect  that  the  wines  and  brandies  exported  from 
France  and  Portugal  are  fictitious  articles,  in  the  majority  of 
cases,  and  it  needs  but  a  little  inquiry  to  show  that  a  very  large 
trade  in  liquors  more  or  less  spurious  is  carried  on  over  the  en 
tire  world. 

Chemical  analysis  still  has  much  to  accomplish  in  the  study 
of  fermented  liquors,  but  enough  is  known  to  enable  us  to  imi- 
tate their  essential  features.  The  tabular  statement  of  compo- 
sition gives  us  a  long  list  of  mineral  ingredients,  but  we  are  rea- 
sonably certain  that,  besides  the  ethyl  alcohol,  the  only  ingre- 
dients that  need  attention  are  the  traces  of  fusel  oil,  compound 
ethers,  astringent  and  bitter  principles,  and  the  effect  even  of 
their  accessories  is  often  more  on  the  mind  than  on  the  body. 

I  suggest  first,  then,  that  in  all  cases  in  which  the  general 
physiological  eflfect  of  ethyl  alcohol  is  desired,  it  should  be  given 
by  prescription,  in  tlie  form  of  a  rectified  spirit  of  standard 
strength.  My  friend,  Dr.  A.  W.  Miller,  who  is  familiar  with 
this  topic,  both  from  the  point  of  view  of  the  pharmacist  and 
physician,  has  suggested  that  .such  a  standard,  pure  .spirit  bo 
made  officinal  under  the  title  npiritus  maydis  reetificatw.  Such 
a  suggestion  is  in  the  interest  of  clinical  accuracy  and  safety  to 
the  [latient.  If  the  medical  [)rofessioD  have  any  concern  in  the 
protection  of  the  health  and  morals  of  the  community — and  it 
would  certainly  appear  that  it  lias  great  concern — no  better  op- 
portunity ifj  offered  for  good  work  than  in  reforming  the  wide- 
Hpread  errors  in  reference  to  the  use  of  alcoholic  liquors.  Where 
is  the  (jhysiclan  who  would  say  to  a  patient.  Take  a  little  lauda- 
num or  chloral  every  day,  and  leave  to  the  patient  or  the  drug- 
gist the  duty  of  determining  tlie  do.so,  ^)r  the  duration  of  the 
treatment 'C  Yet  every  day  physicians  give  MimHar  recommenda- 
tions in  regard  to  liquors.  The  use  of  rectified  spirits  in  pro- 
scriptions is  to  bo  recommended  on  the  same  ground  that  wo 
give  potanHJiim  bromidf-  and  iodide  in  accurate  dosage,  instead 
of  the  sea- water  wliicli  contains  them,  or  morphine  and  tjuinine 
instead  of  opium  and  I'eruvlan  bark.  Incidental  to  the  tliera- 
pcntic  accuracy  and  moral  mifety  wliicli  are  involved  in  such 
|>rnclicc  is  the  not,  nnim|iortant  qncHtion  of  clionpncsH.  Many 
liquors  command  priccii  far  ubove  the  actual  commercial  value 
of  the  ingri'ilionts  tlicy  contain.  A  ])ure  French  lirandy,  for  in- 
sluMco,  coHt«  twelve  dollnrn  a  gallon.  Its  place  can  he  taken  by 
H  Hpirit  of  much  Ichh  coHt. 


Several  objections  may  be  made  to  the  plan  of  using  the 
plain  spirit.  I  can  not  stop  to  consider  the  one  which  arises 
from  a  belief  in  the  superiority  of  a  natural  product,  from  a 
view  that  that  which  arises  from  a  natural  process  will  be 
necessarily  superior  to  anything  artificial ;  this,  as  1  have  said 
before,  is  a  superstition  ;  but  there  are  some  suggestions  which 
are  really  important.  It  may  be  that  the  accessory  ingredients 
have  some  therapeutic  value,  and  it  has  been  said  to  me  that 
while  pure  alcohol  may  easily  be  used  during  acute  disease  and 
in  hospital  practice,  that  in  long-continued  treatment,  and  as  a 
dietetic,  patients  can  not  be  made  to  take  it.  In  these  cases  the 
method  to  be  pursued  is  plain.  Let  the  alcohol  be  mixed  with 
suitable  accessory  ingredients.  If  a  comliination  of  bitter  tonic, 
sedative,  and  stimulant  is  wanted,  it  can  be  prescribed,  and  so 
on.  There  need  be  no  difficulty  in  the  matter,  because  modern 
art  in  the  preparation  of  fictitious  liquors  has  reached  such  per- 
fection that  excellent  imitations  of  the  natural  liquors  are  made, 
and  these  have  the  advantage  of  definite  and  known  composi- 
tion and  greater  cheapness. 

It  is  not  uninteresting  to  note  here  the  general  nature  of 
this  work.  I  have  the  sarai)les  to  illustrate  it.  In  the  prepara- 
tion of  fictitious  liquors  three  methods  may  be  employed.  1. 
The  genuine  liquor  may  be  diluted  with  a  suitable  strength  of 
pure  spirit.  This  will  give  us  a  liquor  differing  but  little  from 
the  original.  2.  The  liquor  may  be  imitated  by  adding  to 
pure  spirit  coloring  and  flavoring  ingredients.  In  many  cases 
this  will  give  a  liquor  substantially  identical  with  the  original. 
3.  The  liquor  may  be  made  up  weak,  and  then  taste  and  appear- 
ance of  alcoholic  strength  be  given  by  means  of  pepper  and 
bead  oil.  The  latter  method  is  reprehensible,  but  the  two  for- 
mer methods  are,  I  hold,  not  injurious,  and  should  be  recog- 
nized. 

OBSTETPJCAL   SOCIETY   OF  PHILADELPHIA. 

Meeting  of  June  J^,  1SS5. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair; 
Dr.  W.   II.  H.  GiTiiExs,  Secretary. 

Biniodide  of  Mercury  as  a  Disinfectant  in  Obstetrics.— 

Dr.  E.  P.  Berxardy  read  a  paper  with  this  title.  His  attention 
had  first  been  called  to  the  use  of  the  biniodide  of  mercury  as  a 
germicide  by  Dr.  Miquel,  who  had  published  in  "L'Annuaire 
m6t6orologii]ue  do  Montsouris  "  the  results  of  some  experiments 
made  to  determine  the  minimum  amount  of  a  disinfectant  ne- 
cessary to  prevent  fermentation  in  a  litre  of  sterilized  beef-broth. 
Ills  experiments  showed  that  the  mercurials  were  the  best  anti- 
septics, tljc  biniodide  being  nearly  three  times  as  strong  as  the 
bichloride.  In  his  table  of  disinfectants  ho  placed  the  bichloride 
fourth  on  the  list.  To  a  litre  of  sterilized  beef-broth  he  foimd 
it  required  0"n25  gramme  of  the  biniodide  of  mercury  to  keep 
the  broth  pure,  while  0*070  gramme  of  the  bichloride  of  mer- 
cury was  necessary  to  produce  like  eflTects.  This  showed  that 
bacterial  life  was  impossible  in  a  solution  of  one  forty-thou- 
sandth part  of  the  biniodide,  while  of  the  liichlorido  it  required 
one  fourteen-thousandth  part.  Tho  reader  had  been  so  forcibly 
impressed  with  these  experiments  that  he  had  determined  to 
give  the  biniodide  of  mercury  a  trial  in  ol)stetii(^  cases  where  it 
was  necessary  to  use  an  antiseplic  ilic  Inllowing  were  the 
cases  in  which  it  had  been  used  : 

Vsm:  I. — On  Kehninry  7,  1SR5,  lie  was  rccpiostod  to  take  chnigc 
of  Mrs.  D.,  who  liiid  liocii  confined  aliout  six  weeks  provionslv.  It 
had  bcpii  licr  Hocond  confinement,  tho  (iiirntion  of  lalxir  hml  liccn 
slinrl  mid  delivery  nntiirni,  lait  an  extensive  lucernlioii  of  I  lie  peri- 
niiMim  lind  ureiirred.  No  iitlompt  liiid  lieca  made  to  bring  (lie 
parts  together   liy   siiliireH.     Oii   the  third  evening  she  Imd   been  lit- 
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tacked  with  severe  frontal  headache  and  chills,  followed  by  fever,  with 
great  tenderness  over  the  region  of  the  uterus.  There  being  no  im- 
provement in  her  condition,  her  medical  attendant  was  discharged,  and 
another  called  in,  who  gave  such  an  unfavorable  prognosis  that  he  also 
was  requested  to  cease  his  attendance.-  The  patient  had  well-marked 
symptoms  of  septic  poisoning.  The  pulse  ranged  from  130  to  140, 
was  small  and  thready,  and  disappeared  under  the  pressure  of  the 
finger;  the  temperature  was  104°  to  105".  She  was  slightly  delirious, 
and  had  constant  vomiting;  the  abdomen  was  swollen  and  excessively 
tender ;  the  uterus  was  enlarged,  extending  fully  three  inches  above  the 
pubes.  In  the  right  side  there  seemed  to  be  a  growth  extending  up 
into  the  abdomen,  tender  on  pressure.  On  making  a  vaginal  examina- 
tion, the  OS  was  found  dilated  so  that  the  index-finger  could  readily  enter 
the  uterus.  Its  withdrawal  was  followed  by  a  gush  of  highly  offensive 
matter.  The  uterus  was  surrounded  by  organized  Ivmph,  and  was  im- 
movable. The  mass  on  the  right  side  was  easily  detected,  and  was 
continuous  with  the  Ivmph  surrounding  the  uterus.  The  vagina  was 
hot.  The  perina;um  was  torn  to  the  anus ;  the  surface  was  raw  and 
discharged  an  acrid  matter  which  scalded  the  surrounding  parts.  The 
urine  was  dark,  and,  on  standing,  deposited  a  reddish  material  which 
looked  like  blood-corpuscles.  Dr.  A.  E.  Russell  examined  the  specimen 
and  reported  it  to  be  slightly  acid,  with  no  albumin  or  sugar ;  under  the 
microscope  occasional  pus-corpuscles  were  seen,  and  it  was  swarming 
with  bacteria.  In  conjunction  with  internal  treatment,  intra-uterine 
injections  were  made  three  or  four  times  a  day.  A  solution  of  bi- 
chloride of  mercury,  1  to  2,000,  was  first  used.  This  was  continued 
for  three  days  without  any  marked  results.  The  discharges  continued 
as  offensive  as  liefore.  On  the  fourth  day  the  bichloride  was  replaced 
by  a  l-to-4,000  solution  of  biniodide  of  mercury.  Within  twenty-four 
hours  an  amelioration  of  all  symptoms  took  place,  the  pulse  fell  to  100, 
and  the  temperature  to  101° ;  the  urine  became  clear  and  the  discharge 
odorless.  The  injections  were  continued  for  ten  days,  their  frequency 
being  gradually  reduced.  The  uterus  returned  to  almost  its  normal  size, 
and  the  lymph  was  gradually  absorbed.     The  patient  recovered. 

Case  II. — March  19,  1885,  he  was  called  to  attend  Mrs.  W.  in  her 
first  confinement.  On  his  arrival,  he  found  she  had  been  in  labor  sev- 
eral hours.  Examination  showed  the  os  perfectly  dilated  and  the  bag 
of  waters  protruding.  The  presentation  was  of  the  vertex,  in  the  first 
position,  and  he  ruptured  the  amnion.  The  vagina  near  its  outlet  was 
roughened  with  venereal  warts,  and  they  spread  also  over  the  vulva. 
LalKjr  progressed  rapidly  and  the  second  stage  was  happily  ended. 
After  waiting  nearly  an  hour,  making  pressure  on  the  uterus,  he  made 
slight  traction  on  the  cord,  and,  while  doing  so,  felt,  with  his  hand 
upon  the  uterus,  a  cup-like  depression  of  the  fundus  take  place.  This 
convinced  him  that  he  had  an  adherent  plaeenta  to  deal  with,  and  that 
it  would  be  folly  to  wait  any  longer.  On  introducing  the  hand  ho 
found  the  placenta  completely  adherent,  so  that  it  could  hardly  be  said 
which  was  uterus  and  which  placenta.  After  considerable  trouble,  he 
at  last  succeeded  in  detaching  the  placenta ;  it  took  fully  three  quarters 
of  an  hour.  On  making  a  second  examination,  to  ascertain  if  the  whole 
had  been  removed,  his  hand  came  in  content  with  long  shreds  hanging 
from  all  sides  of  the  uterus ;  the  more  he  scrapeil,  the  more  there 
seemed  to  be.  lie  gave  the  patient  two  drachms  of  fluid  extract  of 
ergot.  She  did  well  for  two  days,  when  toward  evening  she  complained 
of  a  chill  and  severe  frontal  headache.  lie  then  gave  her  ten  grains  of 
sulphate  of  quinine,  with  a  <|uarter  of  a  grain  of  sulphate  of  morphine, 
at  one  dose,  and  washed  out  the  uterus  with  a  l-to-4,000  solution  of 
biniodide  of  mercury.  The  pulse  was  116  and  the  temperature  102°. 
The  discharge  was  highly  offensive.  The  injections  were  repeated  every 
four  hours.  On  the  evening  of  the  next  ilay  the  pulse  wius  98,  the 
tcmpurnture  100',  the  ilischurge  odorless,  and  the  patient  was  perfectly 
well  in  ten  days  more. 

Cahk  in.— April  2S,  IHSn,  he  was  rei|uesleil  to  call  at  once  to  sec 
Mrs.  K.,  who  was  reported  in  ininiincnt  danger  of  ileatli.  This  was  her 
ninth  eonlineinenl.  The  history  of  the  pn'vious  ones,  with  one  excep- 
tion, wa.i  nut  good.  Her  labors  had  been  natural,  but  followed  by  ter. 
rible  llcHxIing  and  protracted  convalescence.  He  found  her  in  an  attack 
of  puerpentl  eonvulHliins,  Me  gavi>  at  oiici>  thirly  grains  <»f  bromide 
uf    potassium    and    twenty    iif    chloral    hydrate.      Thin    dose    was    re- 


peated in  half  an  hour ;  ten  minutes  later  another  convulsion  occurred. 
He  then  bled  the  patient  freely.  The  os  uteri  was  somewhat  enlarged, 
the  cervix  soft  and  dilatable ;  there  was  a  vertex  presentation.  Dr. 
Curtin,  whom  he  had  sent  for,  having  confirmed  hi?  opinion,  and  con- 
sidering that  the  patient's  time  was  quite  up,  it  was  decided  to  etherize 
her,  dilate  the  cervix,  and  deliver.  The  forceps  was  apphed,  and  trac- 
tion made  at  intervals.  A  living  child  was  safely  extracted.  Continu- 
ous pressure  was  maintained  over  the  uterus,  but,  after  the  expulsion  of 
the  placenta,  the  organ  did  not  contract  until  it  had  been  washed  out 
with  hot  water.  The  bromide  and  chloral  were  continued  every  two 
hours,  and  no  more  convulsions  occurred.  The  patient  did  well  up  to 
the  fourth  day,  when  the  discharges  became  very  offensive  and  the 
pulse  accelerated,  and  slight  tenderness  existed  over  the  uterus ;  but 
there  was  no  chill  or  fever.  The  uterus  was  thoroughly  washed  out 
with  a  solution  of  biniodide  of  mercury,  1  to  4,000,  and  within  twenty- 
four  hours  the  discharge  had  become  odorless  and  the  tenderness  over 
the  uterus  had  disappeared.  The  patient  recovered  after  a  tedious  con- 
valescence. 

In  these  cases  it  would  be  seen  that  the  biniodide  was 
prompt  in  its  action,  markedly  so  in  Case  I,  where  the  bichlo- 
ride and  the  biniodide  were  both  employed,  the  result  being 
decidedly  in  favor  of  the  biniodide.  Naturally,  it  would  be 
said,  here  were  only  three  ciises  from  which  deductions  were  to 
be  drawn,  and  it  was  only  after  it  had  been  carefully  used  in  a 
large  number  of  cases  that  its  efficacy  could  be  proved.  It  was 
tor  this  reason  that  he  brought  it  to  the  attention  of  the  mem- 
bers of  this  society,  who  were  in  a  position  to  give  it  a  fair  and 
impartial  trial,  and  at  some  future  time  give  tiie  results  of  their 
investigations.  He  had  found  the  l-to-4,000  solution  of  tlie  bin- 
iodide non-irritating,  and  had  used  it  extensively  in  his  gyna;- 
cological  practice  and  in  washing  out  pus  cavities  with  good  re- 
sults. In  it  we  had  a  preparation  in  which  the  smallest  amount 
of  drug  was  used  with  results  far  exceeding  those  of  any  other 
antiseptic.  On  account  of  the  small  quantity  of  mercury,  there 
would  be  less  chance  of  salivation.  The  method  he  had  pursued 
in  making  the  solution  was :  Take  three  grains  and  a  half  of  the 
salt,  well  triturated  in  a  mortar  and  rubbed,  with  one  quart  of 
boiling  water,  slowly  added,  giving  a  solution  of  1  to  4,390. 
Since  writing  the  foregoing  he  had  seen  in  the  "  Philadelphia 
Medical  Times"  for  May  16th  that  Dr.  Panas,  eye  surgeon  of 
the  U6tel-I)ieu,  used  the  l-to-25,000  solution  of  biniodide  of 
mercury  in  eye  cases.  He  made  the  following  statements: 
"  Alter  a  number  of  experiu)ents,  I  have  convinced  myself  that 
a  solution  in  water,  1  to  10,000,  of  the  bichloride,  or  a  similar 
solution,  1  to  25,000,  of  the  biniodide  of  mercury,  is  mtich  supe- 
rior to  any  other  antiseptic  solution  employed  in  eye  surgery." 
Here  again  we  had  a  statement  that  the  biniodide  in  a  smaller 
quantity  was  as  good  an  antiseptic  as  the  bichloride. 

Dr.  Montoomkry's  experience  had  led  him  to  the  oonclu?iou 
that  the  bichloride  of  mercury  was  far  more  effective  as  a  disin- 
fectant than  carbolic  acid.  Its  introduction  into  the  Pliiladel- 
phia  Hospital  had  been  duo  to  Dr.  Parvin,  who  liad  found  it 
very  satisfactory.  In  eighteen  cases  of  puerperal  fever  that  were 
treated  with  bichloride  injections,  only  three  deaths  occurred. 
This  success  was  attributed  by  the  hospital  staff  to  the  use  of 
the  bichloride.  In  private  practice  the  speaker  followed  the 
plan  of  Dr.  Garrigucs,  of  New  York,  and  avoided  inlrauterino 
injections  niter  labor,  but  applied  pledgets  wet  with  a  bii'hloride 
solution  over  the  vulva,  after  carel'iiUy  cleansing  away  clots  and 
washing  the  external  parts  with  a  similar  solution.  In  his  last 
term  at  the  Philadelphia  Hospital  he  had  had  only  two  ca-ses  of 
puerperal  fever,  one  of  which  commenced  twelve  days  after  de- 
livery. The  liistory  of  I»r.  Hornardy's  case.*  showed  an  equal  if 
not  bettor  antiseptic  power  in  the  biniodide  of  morcurr. 

Dr.  .1.  V.  Kri.i.y  some  years  ago  had  had  several  fatal  ciiso-s 
of  pucrpernl  fever,  and  about  twciity-tlve  patients  that  got  well. 
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The  trouble  commenced  in  a  case  of  abortion,  in  which  he  did 
not  succeed  in  removing  all  of  the  placenta.  He  was  at  the  same 
time  attending  a  bad  case  of  erysipelas,  and  at  that  time  the 
relationship  of  puerperal  fever  and  erysipelas  was  not  known  to 
him.  He  was  on  the  point  of  giving  up  his  practice  and  leaving 
"the  town,  and  he  consulted  Dr.  Goodell  on  that  question.  Dr. 
Gooilell  discountenanced  such  action,  but  advised  him,  when 
attending  an  obstetric  case,  to  remove  his  coat  and  roll  up  his 
sleeves,  and  wash  his  hands  and  arms  well  with  turpentine,  using 
the  nail-brush  thoroughly.  Since  that  time  he  had  washed  his 
hands  in  turpentine  every  day  and  again  before  every  case  of 
labor.  He  also  used  a  wash  of  vinegar  or  carbolic  acid  solution 
before  touching  a  puerperal  patient.  He  had  met  with  no  puer- 
peral fever  or  other  septicsemic  symptoms  since  tliat  time. 

Dr.  Parvin  said  that,  as  reference  had  been  made  to  his 
Laving  used  corrosive-sublimate  vaginal  injections  in  the  cases 
of  puerperal  septicaemia  under  his  care  in  the  Philadelphia  Hos- 
pital last  year,  he  would  refer  to  the  antiseptic  treatment  in  the 
cases  occurring  the  present  year.  "When  he  took  charge  of  the 
obstetrical  ward,  on  the  1st  of  January,  he  found  five  recent 
•cases  of  septicaemia:  two  of  these  patients  died;  one  of  the  two 
had  apparently  recovered  and  then  was  attacked  by  pneumonia 
— quite  possibly  this  pneumonia  had  a  septic  origin.  Then 
there  were  at  least  seven  other  cases,  but  all  these  patients,  as 
well  as  three  of  the  original  live,  recovered.  Injections  of  a 
solution  of  corrosive  sublimate,  1  to  .5,000,  were  used  in  all 
cases  immediately  after  labor.  The  external  parts  were  washed, 
too,  with  a  similar  solution.  This  injection  was  repeated  twice 
a  day  in  all  cases  for  the  first  week  after  labor,  while  it  was  used 
oftener  in  those  having  septicaamia.  Intra-uterine  injections  were 
used  only  when  vaginal  injections  failed  to  correct  the  offensive- 
ness  of  the  discliarge,  but,  as  was  well  known,  there  might  be 
serious,  even  fatal,  cases  ot  septic  disease  though  the  lochial  How 
was  not  at  all  offensive.  In  private  practice,  after  once  wash- 
ing out  the  vagina  thoroughly  with  the  antiseptic  solution  im- 
mediately after  labor,  this  need  not  be  repeated  unless  symp- 
toms demanded  it,  but  the  bathing  of  the  vulva  twice  a  day 
with  the  solution  ought  not  to  be  omitted.  Add,  if  preferred, 
to  this  treatment  the  use  of  anti.septic  napkins,  a  practice  pur- 
sued by  Dr.  Montgomery  at  the  Philadelphia  Hospital  so  suc- 
cessfully, and  lie  thought  we  bad  taken  the  most  important 
means  to  guard  against  the  entrance  of  septic  germs  after  labor. 
He  had  had  no  experience  with  the  biniodide  of  mer(^ury,  and 
did  not  know  that  it  would  supersede  the  bichloride.  The  ar- 
gument in  its  favor  was  as  strong  as  three  successful  cases 
C'luld  make  it,  but  these  were  entirely  too  few,  as  Dr.  Bernardy 
had  justly  said,  to  prove  its  value  and  its  superiority.  In  one 
of  the  doctor's  cases  labor  was  induced,  apparently  on  account 
of  eclampsia.  Now,  was  this  the  best  treatment?  Obste- 
tricians were  by  no  means  agreed,  some  of  the  best  condemning 
such  treatment. 

Dr.  .Mo.vTooMERY  used  the  bichloride  solution  as  an  externa) 
wash  only,  not  as  an  injection.  lie  thought  the  records  of  the 
hospitals  in  which  injections  were  used  would  not  show  such 
good  results  as  those  in  which  they  were  omitted,  if  septiciomia 
WHS  not  [)ref-ent. 

1>T.  Wir.i.ARi)  hud  a  warning  to  sound  with  regard  to  the  use 
of  strong  bichloride  Holution".  He  hud  been  using  washes  ami 
antiseptic  dressings  made  with  u  l-lo-l,OOU  srdution  of  hichlo- 
rido,  hut,  in  consoipience  of  whiit  had  been  written  about  the 
advantages  of  itronger  solutions,  he  hud  increused  the  i-treiigth 
to  I  to  oOO,  and  within  twenty-four  hours  the  stools  contiiiiied 
bloody  niucns,  nnd  were  small  urid  griping;  there  wus  vesicu- 
tiiin  about  the  wound  utid  around  the  limb  under  the  rlressings. 
Entirely  dry  ilreHsings  hud  been  used,  but  they  hud  been  moist- 
-onvd  by  pus  and  Heruui  from  the  wound.     He  did  not  see  tho 


advantage  of  solutions  in  serum  so  strong  as  1  to  100  or  75. 
Serum  was  a  decomposable  substance,  and  an  uncertain  portion 
of  the  antiseptic  agent  was  destroyed  by  it.  Weak  solutions  in 
boiling  water  seemed  more  reasonable,  and  answered  every  pur- 
pose. 

Dr.  LoNGAKER  would  like  to  hear  how  Dr.  Bernardy  re- 
moved the  placenta  in  the  case  of  adhesion  narrated  by  him. 
He  had  been  using  Cred6's  method  with  great  satisfaction.  He 
thought  the  hand  should  be  kept  out  of  the  parturient  canal  as 
much  as  possible.  He  did  not  use  vaginal  injections  after  labor, 
but  depended  upon  outside  washes.  He  found  that  the  tem- 
perature rarely  rose  during  the  puerperal  period,  even  after  in- 
strumental delivery.  He  thought  care  during  the  third  stage 
would  avoid  the  necessity  for  antiseptics. 

Dr.  Parish  agreed  with  Dr.  Parvin's  views.  He  had  found 
a  solution  of  1  to  1,000  of  bichloride  irritating,  and  he  now  u-^ed 
one  of  1  to  2,000  or  .5,000.  Strong  solutions  caused  an  appear- 
ance resembling  erysipelas  or  inflammation  of  the  derma.  In- 
jections were  not  necessary  in  every  case.  Where  the  surround- 
ings were  cleanly  and  the  patient  was  a  multipara  he  did  not 
use  them;  but  in  primiparse,  with.contusions  or  lacerations,  and 
when  version  or  instruments  had  been  employed,  he  was  in  the 
habit  of  injecting  a  weak  solution  of  bichloride  immediately 
after  delivery.  He  did  not  repeat  it,  but  simply  washed  out  the 
vagina.  Cleanliness  of  hands,  instruments,  and  nurse  was  the 
most  important  point.  He  had  never  had  any  trouble  in  private 
practice. 

Dr.  Bernardy,  in  closing  the  discussion,  remarked  that  he 
thought  he  had  a  far  better  antiseptic  in  biniodide  than  the  bi- 
chloride. He  had  used  the  former  in  surgical  cases  also,  for 
washing  out  pus  cavities,  and  always  with  good  results.  He  did 
not  use  intra-uterine  washes  in  every  case  of  labor.  He  had  at- 
tended, since  the  first  of  the  year,  about  seventy  cases  of  labor, 
and  he  had  employed  the  intra-uterine  injections  in  only  the 
three  cases  detailed.  In  every  case  of  Labor  he  used  carbolic- 
acid  soap  on  his  hands  and  arms  and  the  external  genitalia  of 
the  patient.  The  eclamptic  patient  had  reached  or  passed  her 
full  term,  and  there  was  no  reason  why  the  child  should  not  be 
removed.  In  the  case  of  ndherent  placenta  it  was  peeled  off  for- 
cibly anil  a  shreddy  lining  was  left  in  the  uterus,  as  no  line  of 
separation  had  formed,  lie  believed  the  dangers  consequent  on 
passing  the  hand  and  arm  into  the  uterus  and  vagina  were  much 
exaggerated,  and  he  did  not  hesitate  to  do  so  when  the  exi- 
gencies of  the  case  demanded  it. 

( 'J'o  he  concluded.) 


NEW   YORK   OBSTETRICAL  SOCIETY. 

MectiiKj  of  January  SO,  1885. 
Dr.  W.  M.  (JiiAMBERi.AiN  Chairman  pro  tern. 

A  Spiral  Tenaculum  was  presented  by  Di-.  James  B.  Hl-n- 
TKR,  who  had  lound  it  especially  useful  in  o|>eriilions  for  tistulio 
within  the  vagina  and  for  repaii'ing  the  periniuum  and  cervix 
uteri.  The  instrument  I'ctained  its  grasp  upon  tho  tissues  more 
firmly  than  the  <>i-ilinjiry  tenacuhim,  and  was  easily  engaged  and 
disengaged. 

A  Soft-Rubber  Female  Catheter  was  also  presented  by 
l)r.  Ill  Nil :i:.  'riic  npciiing  was  at  the  extremity  of  tho  tube, 
and  thi^  wulls  (.'ladinilly  inrrcusi'd  in  thickness  toward  one  end. 
lie  had  known  muses  to  set  up  a  urethritis  or  cystitis  by  the 
use  of  rigid  cullieters  utter  minor  operations,  which  was  more 
troubUtHome  than  the  original  disease.  He  never  employed  the 
silver  catheter,  because  of  the  danger  of  the  mucous  membrano 
becoming  enguged  in  the  orifice  unil  being  injured. 

The  Chairman   thought  the  spiral  tenaculum  might  enable 
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us  to  avoid  hacking  the  tissues,  which  soruetimes  took  place 
when  the  ordinary  tenaculum  failed  to  retain  its  grasp.  With 
regard  to  the  rubber  caLheter,  he  asked  if  it  would  not  in  some 
cases  be  too  soft. 

Dr.  HuNTEE  said  that  when  a  firmer  instrument  was  required 
the  ordin;iry  rubber  male  catheter  could  be  used. 

Eemoval  of  the  Ovaries  and  Tubes  for  Extreme  Dys- 
menorrhoea  and  Mania.— Dr.  B.  F.  Dawsox  presented  the 
Fallopian  tubes  and  ovaries  removed  two  days  before  from  a 
patient  with  the  following  history  :  She  was  thirty-six  years  of 
age,  from  New  Jersey,  had  been  suffering  from  apparently  hys- 
terical symptoms  for  two  years,  and  from  dysmenoirhoea,  which 
became  more  aggravated  at  each  return  of  tlie  menstrual  flow. 
Dr.  Dawson  first  saw  her  eighteen  months  ago,  but  was  unable 
to  make  a  satisfactory  examination  of  the  pelvic  organs  because 
of  hyperesthesia  and  symptoms  of  hysteria.  Two  months  after- 
ward he  made  another  examination,  and  found  tenderness  over 
the  region  of  both  ovaries,  but  the  patient's  condition  was  still 
such  as  to  forbid  a  thorough  exploration  of  the  pelvic  organs. 
She  then  passed  into  the  hands  of  a  physician  prominent  in  the 
treatment  of  nervous  diseases,  who  stated  that  her  symptoms 
were  due  to  simple  hysteria  and  nervous  disturbance.  But  she 
grew  worse,  and  became  the  subject  of  marked  convulsive  seiz- 
ures, and  two  months  ago  was  advised  to  come  to  Xew  York  for 
further  examination  and  treatment  for  disease  of  the  sexual 
organs.  December  29th  her  physician,  Dr.  Allen,  wrote  Dr. 
Dawson  that  she  was  in  one  of  her  periodical  attacks,  and  had 
for  four  days  been  lying  in  a  maniacal  state.  He  advised  that 
an  operation  be  perfDrmed  for  her  relief  before  the  return  of 
another  menstrual  period,  as  it  was  feared  she  would  not  be  able 
to  live  through  another  attack.  The  patient  arrived  in  New 
York  on  Saturday  night,  pulseless  at  the  wrist,  the  extremities 
cold,  the  mind  lethargic.  There  was  ovarian  enlargement  with 
tenderness.  After  a  cimsultation  it  was  decided  to  operate  the 
next  morning,  but,  wlien  morning  came,  two  hours  were  spent  in 
stimulating  the  patient,  to  put  her  in  a  condition  at  all  suitable 
for  an  operation.  It  was  probable  that  not  more  than  a  wine- 
glassful  of  blood  was  lost  during  the  operation.  The  right  ovary 
was  removed  with  some  difticulty.  The  left  one  was  as  large  as 
a  hen's  egg,  and  bound  down  by  adhesions.  While  he  was 
endeavoring  to  liberate  it  it  burst  in  his  hand,  and  material 
escaped  which  felt  like  lumps  of  charcoal.  It  proved  to  be  a 
black,  granular  mass,  probably  composed  of  coagulated  blood 
which  had  bi-come  encysted  within  the  tumor.  This  ovary  also 
contained  several  cysts,  and  both  organs  were  in  a  state  of  con- 
gestion. The  patient  rallied  well  just  after  the  operation,  her 
luind  was  clear,  and  she  said  she  felt  better  than  for  many 
months,  and  confidently  believed  that  she  would  recover.  But 
the  following  morning  the  temperature  rose  to  105'5°  F.,  and, 
although  it  was  readily  reduced  temporarily  by  the  coiled  tube 
conveying  water,  it  would  again  rise,  and  death  seemed  inovita- 
IpIi".  At  4  r.  M.  the  pulse  could  scarcely  be  felt  at  the  wrist.  By 
request.  Dr.  Howe  transfused  about  three  ounces  of  blood  and 
an  cqmil  quantity  of  salt  and  water.  But  neither  the  pulse  nor 
the  respiration  sliowed  any  marked  improvement,  and  .she  died 
in  (ho  tiioruing.  Death  might  have  been  accelerated  by  shock, 
but  it  was  tliought  to  be  chiotly  due  to  inanition  and  loss  of 
norvo  power  resulting  from  jirotracted  illnes.*. 

Dr.  Dawho.n  was  of  opiiiinn  that  the  blood-clot  removed 
from  the  left  ovary  was  lornu'(l  at  the  last  menstrual  period, 
when  it  was  tVared  that  the  patient  would  die.  lie  attributed 
her  HViuptoms  to  the  condition  of  the  ovaries,  and  said  that,  bad 
an  o|>i'rnti(in  been  allowed  when  lie  urged  it  six  months  ago,  the 
patient  would  have  »t«od  a  l)etler  chance  of  recovery,  and  would 
have  lioen  spared  miomIIih  of  extreme  sulTeritu;. 

Dr.  A.  .Iauohi  wiid  tlint,  in  onler  to  cumpleto  the  bi.story  of 


the  case,  one  or  two  things  would  be  desirable.  One  was,  recov- 
ery after  the  operation  ;  another,  since  the  patient  had  died,  a 
post-mortem  examination,  and  he  would  suggest  that,  if  it  was 
possible,  one  should  yet  be  made.  Those  who  had  listened  to 
the  history  had  not  seen  the  patient;  certainly  Dr.  Dawson  had, 
and  he  had  given  reasons  why  he  had  regarded  the  symptoms  as 
of  reflex  origin,  and  therefore  had  operated  upon  the  ovaries. 
But  possibly  an  autopsy  would  give  a  clew  to  the  origin  of  the 
symptoms,  as  it  li.id  done  in  some  other  cases,  in  a  direction  dif- 
ferent from  that  to  which  Dr.  Dawson  had  pointed.  He  would 
not  say  th.at  this  was  one  of  the  cases,  but  meningitis,  more  or 
less  localized  and  more  or  less  old,  had  given  rise  to  a  great 
many  symptoms  which  had  very  frequently  been  mistaken  for 
reflex  symptoms.  He  therefore  thought  that  a  post-mortem 
examination  would  be  very  important  in  order  to  determine 
absolutely  that  there  was  nothing  in  the  brain  which  might 
explain  the  symptoms.  If  nothing  was  found  in  the  brain  he 
would  certainly  be  of  the  same  opinion  with  Dr.  Dawson,  that 
the  ovaries  were  the  cause  of  all  the  symptoms  complained  of 
for  so  many  years. 

Dr.  Dawson  remarked  that  the  maniacal  symptoms  dated 
back  only  a  few  menstrual  periods,  and  that  after  the  operation 
the  patient  became  clear  in  her  mind.  The  history  was  not  one 
of  meningeal  trouble. 

Dr.  Jacob:  s.aid  there  were  many  cases  of  meningitis  which 
did  not  show  pathognomonic  symptoms.  He  did  ni>t  think  onr 
knowledge  of  reflex  symptoms  was  sufficiently  advanced  to  en- 
able us  always  to  exclude  disease  of  the  central  organ  of  which 
we  knew  so  little. 

Dr.  Dawsox  said  that  a  year  ago,  at  the  request  of  Dr.  C. 
H.  Brown,  he  saw  a  woman  with  mania,  in  whom  he  detected 
an  enlarged  ovary,  and,  inasmuch  as  there  was  a  possibility  of 
the  mental  trouble  being  of  reflex  origin,  he  adnsed  an  opera- 
tion, which  was  consented  to.  Ttie  specimen  was  shown  to  the 
society.  He  saw  the  woman  about  six  weeks  ago,  and  her  hus- 
band told  him  that  she  w.as  herself  again,  and  absolutely  free 
from  maniacal  symptoms  :  the  operation,  he  said,  had  cured  her. 
A  month  ago,  however,  her  symptoms  of  nuinia  had  returned. 
This  case  would  go  to  support  the  view  taken  by  Dr.  Jacobi 
that  we  were  in  ignorance  of  the  influence  which  disease  of  the 
ovaries  might  have  in  the  production  of  mania. 

Dr.  HrxiER  tliought  that  time  enough  was  not  always  al- 
lowed to  elapse  after  removal  of  the  ovaries  before  denying  its 
beneficial  effect.  He  recalled  a  case  operated  upon  by  Dr. 
Thomas  some  years  ago  for  the  relief  of  maniacal  symptoms  for 
which  the  patient  had  been  restrained  nearly  a  year.  Both 
ovaries  v:ev<i  found  to  be  diseased,  but  no  improvement  fol- 
lowed their  removal ;  the  |)atient  became  a  hopeless  maniac. 
But,  after  the  lapse  of  a  number  of  months,  improvement  began, 
and  now,  two  years  after  the  operation,  the  i)atient  was  perfect- 
ly well.  She  had  been  a  burden  to  her  household  for  ten  years. 
Dr.  Hunter  had  seen  several  other  cases  in  which  recovery  did 
not  begin  to  take  place  for  from  twelve  to  eighteen  months  after 
removal  of  the  ovaries  for  symptoms  attributed  to  disease  of 
those  organs. 

Dr.  Jacobi  inquired  of  Dr.  Hunter  whether  he  attributed 
the  patient's  improvement  eighteen  months  after  the  operation 
to  removal  of  the  ovaries. 

Dr.  Hr.NTKH  replied  that  that  wius  the  deduction;  there  was 
no  question  as  to  disease  of  the  ovaries;  they  were  both  cystic. 
The  symptoms  of  mania  began  with  dysmonorrhwa,  and  were 
aggravated  ilurinp  each  menstrual  periixl. 

Dr.  .Iacohi  thought  that  such  ca.se-t  ought  to  bo  accepted 
with  a  good  deal  of  doubt.  Kighteen  months  was  ft  long  time 
to  wail  after  an  operation  for  recovery  to  take  place  ;  he  did 
not  think  that  so  great  a  length  of  time  should  bo  requiiHxl  for 
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the  absorption  of^inflammatory  deposits  wbich  might  liave  oc- 
curred in  the  neighborhood  of  the  diseased  organs  and  caused  a 
continuance  of  tbe  symptoms.  Besides,  there  were  many  cases 
of  mania  which  got  well  -vv-ithout  removal  of  the  ovaries,  and 
cases  of  the  kind  related  by  Dr.  Hunter  should  not,  therefore, 
^''  ''v.^allowed  to  prove  too  much  in  favor  of  the  operation. 

■  '  Hunter  remarked  that  in  the  case  to  which  he  referred 
mens  rnalion  ua  v^^j  continued  with  more  or  less  regularity  a  vear 
or  two  after  the  opera.,  .^on.  He  had  records  of  cases  in  which 
menstruation  had  continueu  . ,  f^,.  ^^^^^  ^  ^^^^  ^f^^,.  ^,^^  ^^^^^_ 
tion.  If  tlie  periods  continued  to  .  ,,^^^^  ^^^  ^  ^^^^^  j^  ^^^  ^^^ 
unreasonable  to  suppose  that  i.nproveme^  ^^^  ^^^^^  ^^^^^  ^^  ,^g 
end  of  that  time.  He  believed,  with  Dr.  Jaci,  ^^i^;  ^i  ^  -^  „,„„]a 
require  a  number  of  cases  to  prove  the  matter  pos..'^,;,.-     i 

The  Chairman  inquired  whether  we  were  to  unders.  .,t„j,j  ji    » 
the  improvement  began  with  the  cessation  of  menstruation. 

Dr.  Hunter  replied  in  the  affirmative.  He  further  referred 
to  a  case  of  which  he  had  very  full  records — that  of  a  woman 
who  had  suliered  from  dysmenorrhoea  of  increasing  severity  for 
eight  years.  She  preferred  death  to  her  condition  before  the 
operation.  No  marked  improvement  followed  the  removal  of 
the  ovaries,  and  at  the  end  of  six  months  she  was  still  suflfering 
from  severe  pain.  At  the  close  of  the  year,  however,  she  wrote 
that  she  was  perfectly  well.  She  menstruated  about  the  elev- 
enth month  after  the  operation.  One  ovary  had  been  found  to 
be  enlarged  and  cystic,  and  both  tubes  were  enlarged. 

Prolapsus  of  the  Eectum.— Dr.  A.  Jacobi  related  the  his 
tory  of  a  case  of  prolapsus  of  the  rectum  in  a  child  nearly  three 
years  of  age,  which  was  presented  .-it  his  clinic  recently.  As  it 
entered  the  room  it  walked  a  little  peculiarly,  as  if  suffering 
from  soreness  of  the  inguinal  glands.  It  was  unable  to  have  a 
movement  from  the  bowels  without  straining,  and  in  the  pas- 
sage of  both  ffeces  and  urine  was  obliged  to  lie  upon  the  belly 
and  face.  Dr.  Jacobi  attempted  to  place  the  boy  upon  a  chair, 
but  he  struggled  against  it,  and  his  mother  said  he  was  unable 
to  sit.  On  letting  his  pantaloons  down  it  was  observed  there 
was  prolapsus  of  the  rectum  a  distance  of  three  inches,  present- 
ing the  appearance  of  a  sausage  of  a  dark- red  hue.  The  protru- 
sion bled  very  easily  when  touched.  At  the  outer  end  was  an 
opening,  into  which  he  inserted  his  thermometer-case  to  take 
the  measurements.  As  the  silver  case  passed  the  anus  it  was 
gra.sped  rather  tightly,  which  would  explain  why  there  had 
been  difficulty  in  having  passages.  This  condition  had  lasted 
for  three  weeks.  An  attempt  had  been  made  at  reduction,  but 
unsuccessfully.  Dr.  Jacobi  supposed  the  intestine,  being  so 
tightly  grasped  by  the  anus,  could  not  be  in  a  healthy  condi- 
tion, and,  on  examining  the  parts  with  great  care,  he  found  that 
at  the  seat  of  the  constriction  there  were  numerous  cuts,  with 
rough  edges,  of  varying  depth,  some  extending  as  deep  as  the 
peritoneal  coat,  showing  that  amputation  of  the  protruded  gut 
was  gradually  taking  place.  lie  certainly  would  not  undertake 
reposition  at  the  college  clinic-room,  and,  accordingly,  had  the 
child  sent  to  .Mount  Sinai  Hospital,  lliere  to  be  kejit  under  ob- 
ftervation.  It  seemed  wi.ser  to  allow  the  colon  to  become  gradu- 
ally amputated  than  to  undertake  reduction,  in  view  of  the  lia- 
bility of  tearing  the  exposed  peritonwum.  He  drove  to  the 
hospital  himself  shortly  after  tfie  child  was  sent,  to  instruct  the 
house  phynician  to  do  nothing  in  the  case  except  under  his 
direotionH  or  those  of  the  physician  in  charge.  He  waH  told  the 
next  day  that  one  of  the  assiHtants,  on  seeing  a  case  of  prolapsus 
of  the  rectum  enter  the  wards,  availed  himself  of  the  ahsence  of 
the  house  physician,  anil  B(jiieozed  and  han(lk<l  the  parts  long 
enough  to  reduce  the  protrusion.  The  next  day  the  child  had 
some  difficulty  in  pasHing  faiccB,  hut  the  difficulty  disapiieared 
by  the  third  day.  Little  or  nothing  that  was  peculiar  could 
be  felt  in  the  rectum  ;  probably  the  incarcerated  parts  were 


too  high  to  be  reached.  But  the  patient  was  unable  to  pass 
urine,  and  the  catheter  had  to  be  used.  Six  or  seven  days 
afterward,  learning  that  the  elastic  catheter  had  been  used  two 
or  three  times  daily  by  the  nurse  in  the  presence  of  the  house 
physician,  Dr.  Jacobi  told  the  physician  to  employ  a  silver 
catheter  so  that  the  bladder  could  be  properly  explored.  A 
good  deal  of  difficulty  was  experienced  in  introducing  the  cathe- 
ter ;  the  bladder  was  bent  at  its  neck,  and  some  force  had  to  be 
employed  to  overcome  the  obstruction.  Before  the  catheter  was 
withdrawn  the  curve  was  turned,  which  straightened  the  canal, 
and  no  further  difficulty  was  experienced  in  urination.  It  was 
not  easy  to  say  what  had  caused  the  flexion  of  the  neck  of  the 
bladder  to  become  aggravated  on  the  reduction  of  the  prolapsed 
rectum.  It  could  not  very  well  have  been  caused  by  peritonitic 
adhesion.',  for  the  reason  that  one  introduction  of  the  silver 
catheter,  with  anteflexion  of  the  bladder  to  the  normal  or  nearly 
lUormal  position,  was  sufficient  to  relieve  the  trouble.  While 
tne  c-  ,i,ii^  jj^  present  seemed  to  be  quite  well,  an  important  ques- 
tion arose  as  to  ..,  _^^(.  ^^.^^j^j  ^^  jj,g  g^^j  ^g^^j^  j^  ^^^  ^^^^      ^^ 

was  hardly  possible  that  a  ^.  .„Dsiderable  amount  of  cicatrization 
would  not  take  place  where  there  u.  ^^^  ^^^^  p^^ial  amputation 
of  the  gut,  and  it  seemed  more  than  pro.,  v^^^g  that  in  the  course 
of  time  the  child  would  suffer  from  stricture  o.  ,_,f  ,j^  intestine  If 
this  should  occur,  the  case  would  be  a  difficult  ^     treat 

because  of  the  marked  sigmoid  flexure  which  exisu  ■,  •  . -i 
dren.  Had  spontaneous  amputation  taken  place  the  chil  ■ ,  „f,.,i(i 
have  been  under  his  immediate   observation,  and  it  wa.  ^ 

probable  that  it  would  have  been  attended  by  any  serious  daUp^, 
inasmuch  as  a  portion  of  the  gut  was  sometimes  successful.-     i 
amputated  in  intussusception.  . 

The  Chairman  thought  there  was  at  present  danger  of  fteca'  ,i 
matter  becoming  lodged  in  some  of  the  cuts  within  the  intes-, 
final  coats,  and  producing  further  injury. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex  officio. 

Committee  on  Publication. 
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The  Albany  Alumni  Lectures. — The  "  Albany  Medical  Annals  "  an- 
nounces th;it  tlie  next  course  will  be  given  on  the  3d  of  March,  1886, 
by  I'lofe.'^sor  S.  Oakley  Van  der  Poel,  M.  D.,  LL.  D.,  of  New  York,  on 
"  Hygiene  ;  its  Relations  to  the  Profession  and  the  General  Public." 


The  Republic  of  Guatemala  owes  a  debt  of  gratitude  to  a  physician 
of  this  city,  wlio,  according  to  the  "  Eastern  Medical  .lournal,"  has  pre- 
sented a  collection  of  serpents  to  the  American  Museum  of  Natural 
History  which  consists  of  "  all  the  serpents  of  the  Republic  of  CJuate- 
inala."  Surely  an  ea.«ier  way  of  riilding  a  country  of  snakes  can 
scarcely  be  imagined,  althougli  our  contemporary  does  not  give  us  the 
i/iviluH  iijicraudi  liy  which  it  was  accomplished. 

InfectioQB  Endocarditis. — Wc  arc  indebted  to  Dr.  John  II.  Slusser 
and  Dr.  (Joorge  A.  Piervol,  of  Pliiladelpliia,  for  a  copy  of  their  pam- 
phlet entitled  "  Notes  of  a  Case  of  Infectious,  so-<'allcd  Ulcerative,  En- 
docarditis, and  of  a  Case  of  Acute  Pericarditis,"  extracted  from  the 
"Transactions  of  the  College  of  Physicians  of  Philadelphia."  It  has 
selilom  been  our  fortune  to  meet  with  so  satisfactory  a  clinical  study, 
and  we  would  particularly  connnend  the  photographs,  by  Dr.  Picrsol, 
which  nccoiripanied  tlie  copy  sent  us.  They  .seem  to  represent  the  per- 
fection of  tlic  |iliotn).'iiipliii  art  ax  applied  to  medicine. 

The  French  Medical  Year-Book. — We  have  received  from  the  pub- 
liHlicrs,  the  MeMHrs.  E.  I'lon,  Nourrit  ct  Oie.,  of  Paris,  the  seventh  vol- 
ume of  the  "  Annie  inidieule,"  for  the  year  1884.     This  excellent  pub- 
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lication,  edited  by  Dr.  BoumevUle,  the  redacteur  en  chef  of  the  "  Frogr^s 
medical,"  with  the  collaboration  of  a  number  of  eminent  practitioners, 
furnishes  a  resume  of  the  progress  of  medicine  during  the  year.  It 
is  divided  into  departments  corresponding  to  the  practical  branches,  and 
an  excellent  index  makes  it  easy  of  reference. 

Fartnritioii  and  Measles. — Dr.  A.  R.  Simmons,  of  Ithaca,  X.  Y., 
writes  as  follows:  "On  the  morning  of  March  22d  I  first  saw  the  pa- 
tient. On  Friday  morning,  the  20th,  she  had  complained  of  headache 
and  sore  throat,  and  the  next  day  she  had  begun  to  cough.  That  night 
labor  pains  set  in  and  continued  all  night.  The  next  morning  I  found 
the  mouth  of  the  womb  patulous,  but  the  pains  had  nearly  ceased.  The 
conjunctivae,  the  roof  of  the  mouth,  and  the  throat  were  then  reddened, 
and  she  coughed  a  little.  Labor  pains  began  again  about  6  p.  M.,  and 
the  child  was  bom  about  1.30  a.  m.  It  was  a  normal  labor  in  every  re- 
spect, and  the  signs  of  measles  were  then  very  prominent.  Seven 
hours  afterward  the  measles  rash  was  out  on  her  face  and  neck,  there 
was  some  dehrium,  the  pulse  was  128,  and  the  temperature  was  104°  F. 
I  was  obliged  to  catheterize  her,  and  continued  to  do  so  until  April  3d ; 
the  expulsive  power  and  the  desire  to  urinate  were  wanting.  The  aver- 
age  daily  quantity  of  urine  was  about  a  pint,  and  it  contamed  no  albu- 
min or  casts.  On  the  24th  the  pulse  was  108,  and  the  temperature 
100°;  the  tongue  was  moist.  She  had  passed  a  very  good  night,  but 
with  some  delirium.  The  rash  covered  the  whole  body ;  the  cough  w  as 
severe,  the  result  of  the  usual  bronchitis ;  there  was  some  soreness  over 
the  bowels,  but  pressure  was  very  well  borne ;  the  lochia  were  normal ; 
the  bowels  had  moved.  At  night  the  pulse  was  100,  and  the  tempera- 
ture 10r3° ;  there  was  no  tympanites.  On  the  27th  the  temperature 
was  lOO'S",  and  the  pulse  120;  there  was  no  tenderness  of  the  abdo- 
men, but  her  back  ached ;  the  lochia  were  offensive,  but  normal  in 
quantity ;  the  breasts  were  full  of  milk.  In  the  afternoon  the  tempera- 
ture was  99°,  and  the  pulse  100  ;  a  free  movement  of  the  bowels  had 
been  secured,  which  had  relieved  her.  From  this  time  she  convalesced 
rapidly,  and  was  sitting  up  on  the  sixteenth  day  after  delivery. 

"  I  consider  that  there  was  no  possibility  of  error  in  the  diagnosis  of 
measles ;  a  very  extensive  epidemic  was  raging  at  the  time,  and  a  case 
had  occurred  in  the  same  house  early  in  the  month.  Knowing  that  the 
pregnant  woman  had  not  had  measles,  I  advised  her  removal  from  the 
house,  but  it  was  not  done.  The  baby  coughed  some  on  the  29th  and 
30th  of  March,  and  a  rash  appeared  on  the  latter  day,  but,  when  I  saw- 
it  at  night,  it  was  hardly  perceptible,  and  it  was  all  gone  the  next  day. 
The  child  had  a  convulsion  on  the  2d  of  April,  but,  has  since  been  well. 
I  will  add  that  in  the  same  epidemic  a  child  seven  weeks  old  had  the 
measles  a  week  after  its  mother  was  attacked.     Both  recovered." 

Congenital  Dislocation  of  the  Patella. — A  correspondent  writes 
from  l.,<)uisville,  inclo!.ing  a  letter  from  a  former  pupil  of  his,  asking  for 
information  l)earing  upon  the  following  case  :  A  girl,  seven  years  old, 
having  loose  joints,  although  in  robust  health,  has  the  patella  resting 
on  the  external  condyle.  It  is.  easily  replaced  while  the  limb  is  ex- 
ti'udcd,  but  r«iuires  considerable  force  to  keep  it  in  place  during  flex- 
ion. Both  limbs  are  affected  alike.  The  girl's  father,  her  aunt,  and 
the  aunt's  daughter,  all  have  their  patellas  resting  on  the  outer  condyle. 
The  doctor  asks  :  Can  anrtliing  be  done  to  rectify  the  deformity,  what 
can  Ik?  done,  and  is  there  anything  in  literature  in  regard  to  such  an 
hereditary  <leforniity  t 

Prevailing  Diseases  in  Illinois. — .V  correspondent  writing  fniiu 
Stillwell,  III.,  says  that  hi-  li.is  encnuntered  an  "epidemic"  of  inflani- 
matory  rheumatism  and  one  of  paralysis  in  both  children  and  adults  ; 
also  that  he  has  regularly  to  contend  with  typho-malarial  fever  in  the 
autumn  and  cholera  infantum  in  the  summer.  He  would  be  glad  to 
receive  hints  us  to  the  management  of  these  various  affections. 

A  Correction. — \Vc  regret  that  an  error  crept  info  our  report  of  the 
proceedings  of  the  recent  annual  meeting  of  the  Illinoiii  State  Medical 
Society.  In  the  issue  for  .June  20tli,  page  7<il,  we  gave  an  abstract  of 
a  paper  entitled  '  Ilow  the  Vitality  of  a  Seed  is  Preserved,"  and  crt"<litcil 
the  paper  to  l>r.  II.  .hidd,  of  Ciali-slmrp.  The  pa|ier,  ive  now  learn,  »ns 
really  read  by  l>r.  A.  W'clmore,  of  Waterloo,  and  we  take  ph-a.-iure  in 
making  the  correction. 


THERAPEUTICAL   NOTES. 

Veratnun  Viride  in  the  Treatment  of  Palpitation. — M.  See  ("  Union 
med." ;  "Dtsch.  Med.-Ztg.")  recommends  the  use  of  tincture  of  vera- 
trum  viride  for  controlling  over-action  of  the  heart  in  cases  of  exoph- 
thalmic goitre.  From  three  to  five  drops  are  to  be  given  three  or  four 
times  a  day,  for  several  weeks  or  months  together. 

Persian  Insect  Powder  as  a  Uedicine. — The  "  Deutsche  Medizinal- 
Zeitung  "  alludes  to  the  fact  that  a  Russian  physician.  Dr.  Swiontezki 
has  lately  recommended  an  alcoholic  extract  of  Persian  Insect  powder 
with  the  addition  of  santonin,  as  a  "  sure  cure  "  for  cholera ;  and  then 
quotes  from  another  Russian  source  to  the  effect  that  enemas  of  the 
insect  powder  are  effective  in  the  treatment  of  ascarides,  and  have  no 
poisonous  action. 

Massage  in  the  Treatment  of  Feecal  AccTUnnlation. — Kriwjakin 
("  Protok.  der  kankasisch.  med.  Gesellsch."  ;  "  Dtsch.  Med.-Ztg.")  re- 
ports four  cases  of  obstinate  constipation,  varving  from  eight  to  twelve 
days  in  duration,  in  which  the  trouble  was  overcome  by  deep  massage. 
The  fingers,  previously  oiled,  are  to  be  pressed  firmly  upon  the  abdo- 
men, and  movements  of  massage  are  then  to  be  executed,  especially 
upon  those  parts  where  hardened  masses  are  felt.  The  process  is  to  be 
continued  for  twenty  minutes,  and  repeated  at  intervals  of  an  hour  and 
a  half  until  the  bowels  are  moved. 

Strychnine  in  the  Treatment  of  Snpra-orbital  Nenralgia. — Howe 
("Revist.  Argent,  de  Buenos  Aires"  ;  "Dtsch.  Med.-Ztg.")  has  succeed- 
ed in  curing  with  strychnine  a  patient  who  had  suffered  for  fifteen 
years  with  a  neuralgia  that  had  resisted  all  other  treatment.  Four  hv- 
podermic  injections  of  the  drug  were  given  at  the  seat  of  the  pain,  and 
this  was  followed  by  improvement.  The  subsequent  injections  were 
thrown  into  the  back.  The  treatment  lasted  three  weeks,  and  the  result 
is  said  to  have  been  brilliant. 

Sncnpira. — This  seems  to  be  the  generic  name  of  the  soui-oupire,  a 
tall  tree  found  in  several  varieties  in  Brazil.  According  to  M.  Cam- 
pardon  ("Gaz.  hebdom.  de  med.  et  de  chir."),  the  Brazilians  use  the 
bark  as  a  depurative  and  to  mitigate  the  pain  of  rheumatism. 

Iodine  and  Pyridine  in  the  Treatment  of  Asthma. — The  alkaloid 
termed  pyridine  (CsHsX)  is  a  colorless,  volatile  liquid,  of  a  very  pene- 
trating odor,  miscible  n ith  water,  and  forming  with  the  mineral  acids 
salts  which  are  very  soluble  but  unstable.  It  is  obtained  by  the  drv 
distillation  of  various  organic  substances,  such  as  Dippel's  animal  oil, 
certain  alkaloids  (including  cinchonine,  quinine,  morphine,  and  atropine), 
and  coal-tar.  It  is  found  also  in  the  condensed  products  of  tobacco- 
smoke  and  in  nicotin  itself.  M.  Germain  S^e  lately  read  an  interesting 
paper  before  the  Academie  de.i  xcienctx  {"  Rev.  med.")  on  the  use  of  pv- 
ridine  in  the  treatment  of  asthma.  He  declares  that  iodine  is  the  great- 
est curative  agent  in  this  affection,  whatever  form  it  may  take,  and  that 
pyridine  is  the  best  palliative  for  use  during  the  attacks.  It  causes  a 
decided  and  immediate  diminution  of  the  feeling  of  oppression,  so  that 
the  breathing  becomes  calm,  while  the  action  of  the  heart  preserves  its 
regularity  as  well  as  its  force.  After  about  an  hour  there  is  in  many 
cases  an  irresistible  desire  to  go  to  sleep,  but  no  stupor  or  .any  approach 
to  anssthesia,  although  the  reflex  excitability  is  diminished.  The  rem- 
edy should  be  given  by  inhalation,  a  fluidrachm  or  more  l)eing  poured 
on  to  a  napkin  in  a  close  room.  The  inhalation  should  be  continued 
for  twenty  or  thirty  minutes,  and  should  be  repeated  three  times  a  dav. 
.\fter  two  or  three  inhalations,  auscultation  will  show  great  improve- 
ment of  the  physical  signs.  A  few  persons  swm  to  have  their  suscep- 
libility  to  the  action  of  the  drug  impaired  at  the  end  of  a  week  or  ten 
days,  and  then  it  is  well  to  l>egin  with  the  iodine  treatment. 

Preparations  of  Iodoform. — The  .same  journal  quotes  from  the 
"Courrier  medical"  as  follows: 

IiNloforni    1ft  grains  ; 

(Jlycerin A  drachms  ; 

Essence  of  mint li  drops. 

rse<l  on  vaginal  tampons. 

Iodoform 1 ,1  grains ; 

(Jlycerin "5       " 

Distilled  water S  ounces. 

For  injections  in  cases  of  gonorrlia.<a  and  chronic  catarrh  of  the 
bladder. 
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|-  each 7i  grains  ; 


Iodoform 15  grains ; 

Sulphuric  ether,  J  ^^^^ ,5       .. 

Olive  oil,  S 

For  subcutaneous  injections  in  cases  of  syphilis,  from  half  to  three 
quarters  of  the  mixture  being  used  daily  or  every  other  day. 

Iodoform 15-30    grains; 

Potassium  iodide 1    drachm ; 

Tokay  wine   i^  drachms. 

For  internal  use,  in  cases  of  convulsions,  in  doses  of  from  three  to 
fifteen  drops,  in  a  glass  of  wine,  three  times  a  day. 

Iodoform Ingrain; 

Lycopodium 6    grains ; 

Extract  of  phellandrium  seed 15         " 

Divide  into  ten  pills,  from  three  to  five  of  which  are  to  be  taken 
daily,  for  bronchorrhfva  or  emphysema.  It  should  be  borne  in  mind 
that  the  internal  use  of  iodoform  disposes  to  haemoptysis. 

Discs  for  Sick  Headache. — At  a  recent  meeting  of  the  Societe  de 
thirapeutique  ("  Progr.  med.")  M.  Mayet,  fils,  stated  that  he  had  had 
discs  made  after  the  following  formula : 

Menthol,  ) 

Chloral  hydrate,    \ 

Spermaceti 30        " 

Cocoa  butter 15        " 

A  disc  is  to  be  bound  on  over  the  seat  of  the  pain.  M.  Mayet  said 
that  he  had  never  observed  that  these  discs  had  an  Irritating  effect. 

Erythrina  Corrallodendron  as  a  Calmative. — Bochefontaine  and 
Rey  ("  Annee  med.")  have  found  this  plant,  which  is  in  common  use  in 
Brazil,  where  it  is  called  mulungu  or  murungu,  of  service  as  a  calma- 
tive and  hypnotic  in  the  agitation  and  sleeplessness  of  the  insane,  seven 
or  eight  grains  of  an  extract  being  sufficient  to  cause  sleep  iu  such 
cases. 

The  Treatment  of  an  Acute  Attack  of  Articular  Gout. — In  a  re- 
cent monograph  by  Dr.  Robson  Roose  (London:  H.  K.  Lewis),  the 
author  says  that,  when  called  to  a  case  of  this  sort,  he  invariably  exam- 
ines the  urine  for  albumin.  If  he  finds  none,  and  there  is  constipation 
with  signs  of  congestion  of  the  liver,  he  orders  two  or  three  grains  of 
calomel,  to  be  followed  by  a  draught  containing  sulphate  and  carbonate 
of  magnesium.  If  there  is  no  marked  evidence  of  hepatic  congestion, 
milder  remedies  will  sulfice  for  the  constipation ;  the  saline  draught 
alone,  or  ten  grains  of  pilula  colocynthidis  et  hyoscyami,  with  perhaps 
a  grain  of  calomel  or  a  quarter  of  a  grain  of  resin  of  podophyllum,  gen- 
erally producing  a  free  action  of  the  bowels.  At  the  same  time  he 
orders  a  mixture  containing  ten  minims  of  wine  of  colchicum  and  from 
ten  to  twenty  grains  of  some  alkaUne  salt,  such  as  bicarbonate  of  potas- 
sium or  of  sodium,  carbonate  of  magnesium,  or  citrate  of  magnesium  or 
potassium.  This  should  be  taken  four  times  in  the  twenty-four  hours, 
n/ind  continued  according  to  circumstances.  If  there  is  much  fever,  two 
"    ,'-"1"  of  solution  of  acetate  of  ammonium  may  be  added  to  each 

^        "1.    V  II    ' .'."  application  gives  great  relief  from  the  pain : 
dose.    The  foUowii.j,  J..'..  b        ^  ' 

Extract  of  belladonna  . .    2  drachms  ;       . 

,,,        .  i  ounce : 

Glvcenn ^  ' 

2  drachms. 

Water 

It  is  applied  to  the  affected  joint  on  coon  wool,  and  the  part 
should  be  raised  on  a  pillow  and  kept  in  a  comfort..,  position.  While 
i!"ve  svmpu.ms  continue,  the  diet  should  be  restnc.  .„  „„,,  ^^icles 
as  arrowroot,  sago,  gruel,  milk  puddings,  etc.  be Uze  Vpollinaris,  or 
::;  ther  a.;ated  alkaline  water  ,nay  be  used     roe  y.  ^       ,,  ,, 

,  „„v,s1,1<mI  beef-tea,  hsh,  and  chicken  may  ,  ^^^^^^.,^  ^ 
„y,..pt.,.ns  have  "'^  .-'>^^  ^;^,,^  „„„„, .,,,  „.ould  be  v,  ,„,„„, 
„n.a,lquant.,es  bu    t  er  t  _  ^,     ^  ,^f^^^  ,„^  „.,„,„'^^^^  ^,_^ 

X^^riZ:::S:L,^^  e^peeiany  co,d  appUcatlo,  „„..,„ 

'"■  "Thl'Hygiene  of  the  Lying-in  Chamber.-In  a  recent  addrc,,^.^^^^ 
,      «    .m.,.i.-.v  of  lb.-  «;o.in.y  of  Albany  ("  Albany  Me.l.  ^„,,  „) 

;  "  t1'   iv^         d     •• .  attend  'everything  that  I called  ,„ 

;;:i;irimainofmypr..e.^^^^^^^^^^^ 

denic  erVHilK^las.     I  witness,  ass.Hl  m  holdn,^,  ,„„„b.., 


of  autopsies  every  year,  and  all  this  time  keeping  right  on  with  my  ob- 
stetric work  without  regard.  I  have  never  ordered  the  paper  from  the 
walls  of  the  expected  lying-in  chamber,  nor  have  I  ever  had  them  sized 
with  a  solution  of  mercuric  bichloride.  Neither  do  I  immerse  hands  or 
instruments  in  any  disinfectant  previous  to  or  during  attendance  on 
these  cases.  I  will  also  add  that  I  have  never  in  a  single  instance  em- 
ployed intra-uterine  injections  at  such  times,  contenting  myself  with 
simple  vaginal  douches ;  and,  notwithstanding  this  very  great  careless- 
ness and  almost  criminal  neglect  on  my  part,  I  am  still  able  to  hold  up 
my  hands  for  inspection,  and  find  them  perfectly  clean,  washed  of  even 
the  stigma  of  misfortune.  Not  a  death  has  occurred  to  any  patient  I 
ever  attended  during  confinement,  save  as  above  reported  [two  deaths 
from  haemorrhage  and  one  from  eclampsia]  ;  and,  although  I  have 
many  times  witnessed  chill,  fever,  abdominal  tenderness,  etc.,  hot  water 
per  vaghuim,  hot  fomentations  to  the  abdomen,  diet,  and  anodynes  have 
constituted  and  completed  the  treatment  and  cure." 

Inhalations  of  Oxygen  for  Puerperal  Convulsions. — It  is  known, 
says  Holstein  ("Gaz.  med.  de  Paris")  that  oxygen  has  the  property  of 
enfeebling,  or,  to  use  a  fashionable  term,  "inhibiting,"  exaggerated 
reflexes.  On  the  strength  of  this  fact,  Professor  Lachkievitch,  of 
Kliarkow,  lately  proposed  inhalations  of  oxygen  in  cases  of  puerperal 
eclampsia  of  reflex  origin.  In  two  consecutive  cases  Favre  ("  Wratch  "), 
acting  on  the  suggestion,  has  produced  truly  brilliant  results.  He  is 
convinced  that  a  bag  of  oxygen  will  soon  be  considered  as  indispensa- 
ble in  lying-in  hospitals  and  obstetrical  clinics  as  the  forceps,  the  cranio- 
clast,  and  other  like  instruments. 

Tannate  of  Mercury  in  the  Treatment  of  Syphilis. — According  to 
Leblond  ("  (iaz.  hebdom.  de  med.  et  de  chir."),  this  new  preparation  of 
mercury  (the  hfjdrargyrutn  tannicum  oxydulatutn  of  the  Germans)  has- 
the  composition  Hgj  {CitR\»0:-,)i.  The  simplest  way  of  preparing  it  is 
by  adding  to  a  solution  of  mercurous  nitrate  a  slight  excess  of  sodium 
tannate  in  solution.  The  tannate  of  mercury  falls  in  the  form  of  a 
yellow  precipitate  which  rapidly  turns  green.  It  is  washed  by  deeanta- 
tion  until  the  washings  no  longer  precipitate  on  the  ajddition  of  acetate 
of  lead,  and  cease  to  show  an  acid  reaction.  The  precipitate  is  then 
collected  on  a  filter  and  dried  in  the  open  air.  It  is  insoluble,  and 
should  be  given  in  the  form  of  pills,  for  which  Casanow's  formula  is  as 
follows : 

Tannate  of  mercury 45  grains ; 

Extract  and  powder  of  licorice         q.  s. 

Divide  into  sixty  pills ;  two  to  be  taken  twice  a  day,  after  eating. 
The  salt  is  incompatible  with  alkalies,  even  in  weak  solution. 

The  Action  of  Veratrine  in  Cholera  Nostras. — Schulz  ("Dtsch. 
med.  Wchnschr."  ;  "  Ctrlbl.  f.  klin.  Med.")  infers  that  the  effect  of  this 
alkaloid  in  the  treatment  of  cholera  nostras  is  not  due  to  its  action  on 
the  micro-organisms,  but  to  its  inducing  a  temporary  hypera;mia  of  the 
intestine,  whereliy  the  resisting  power  of  the  latter  is  enhanced. 

Lotions  for  Pruritus  of  the  Genitals. — A  contributor  to  the  "  Unioa 
medicale"  credits  Doyon  with  the  following  prescriptions  : 

Bichloride  of  mcrcurv,     )         .  ,        ■ 

■ '     '-  each 4  grains ; 

(Aloride  of  ammonium,   ' 

Almond  mixture 13  ounces. 

Ill  case  this  fails,  use: 

Chloral  hydrate 75    grains  ; 

Rose-water 3    ounces  ;■ 

Distilled  water 4  i       " 

After  the  parts  have  been  bathed  with  the  lotion,  they  are  to  be 
powdend  with  starch. 

Cocaine  in  the  Treatment  of  Sore  Nipples. — llerrgott  ("  Ann.  de 
gynic." ;  "Union  moil.")  sums  up  his  expeiicnce  as  follows:  1.  All  the 
women  with  sore  nipples  who  came  under  observation  were  able  to  give 
Huck  without  pain  after  a  four-per-cent.  solution  of  eoi:aine  hydro- 
chlorate  had  been  applied  to  the  nipple,  'i.  The  condition  of  the  nip- 
ple was  improved,  and,  where  the  cracks  were  not  deep,  they  disap- 
peared rapidly.  3.  Cocaine  slioulrl  be  used  whenever  the  nipples  are 
Bcnsitivc,  in  order  to  prevent  fissures,  the  latter  being  often  due  to  a 
Hhrinkiiig  moveiiient  on  the  part  of  the  mother  whenever  the  chilit 
Hcizc'K  the  liiea.st. 
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Lecture    I. 

( CoTitinued  from  page  715.) 

THE     CHOICE    OF    A    BATTERY    AND    ELECTRICAL    APPARATUS. 

In  selecting  a  battery  for  purely  medical  purposes,  the 
chief  objects  to  be  attained  are  (1)  cheapness;  (2)  con- 
stancy of  the  elements,  and  their  uccessihility  for  repairs, 
cleaning,  etc.  ;  (3)  durability  of  the  elements  ;  (4)  a  sufficient 
number  of  elements  ;  (5)  ease  of  renewal  of  the  elements  ;  (6) 
ease  of  introduction  of  any  number  of  elements  info  the  circuit ; 
and  (7)  an  ability  to  select  such  as  may  be  required />o?ft 
any  part  of  the  battery. 


Flo.  at).— The  PnY«iciAN"!<  Uandt  Cabinet  Battehy.— The  accoinpnnyliii.' 
cut  rt'prcMciitrt  a  li^ht  and  compact  form  of  cttbiuet  battery,  (lc[»i^:nc(i  by  tlu' 
author.  It  in  on  ca*»torH.  and  cjin  bo  wliet'lcd  about  the  consultation-room. 
ThiB  admltf  of  the  ucc  of  the  inntrunicnt  when  the  patient  is  in  tlie  (.'vnii  ■ 
colo(;icaI  chair  or  upon  the  oftlce  hiun^e  ;  or  when  any  form  of  fixed  ajipa- 
ratuK,  Kuch  an  tlie  laryn>,'08coiK',  tlic  inhaler  or  Bpray,  etc.,  in  bein);  Bimiil 
taneouHly  empIoye<l.  In  ^onle  of  my  later  models  an  immovable  tray  in 
placed  beneath  the  battery  for  electroden,  and  a  movable  nhelf  in  also  pro- 
vided upon  which  a  inilliampere-metor,  the  Holntion  of  lable  salt,  and  the 
eloctro<leH  In  actual  use  can  Im!  set.  A  Rlass  cover  protects  the  battery  from 
dirt  when  not  in  use.  A",  faradalc  colls  ;  A*,  plunger  ;  (J,  faradaic  bindiiivr- 
|M>sts  ;  F,  Interrupter  ;  /f,  drip-cup  ;  /?,  current-selector  of  sini^le  cells  ;  .s', 
the  same  of  four  ci'lls  to  cacli  button  ;  .1/,  coil  to  worlj  the  interrupti'r  for 
the  galvanic  current ;  A,  switch  to  work  or  dlscoiuiect  the  lntemipt<T  (  V) ; 
/*.  ualvaiile  hlnding-posts  ;  S-.%  and  4-4»,  connecting  ro<is  to  allow  of  the 
aell.iu  of  .1/.     The  conunutalor  lies  above  /'. 

l'"iir  tiic  (general    practitioner   it   i.s   iicco.i.sarv,  ii.s  ii  riilc, 
tlial    a  galvanic   or  faradaic  battery  shall  be  arrainicd  for 


transportation  ;  hence  the  cups  which  hold  the  fluid  should 
have  a  rubber  cover,  or  some  other  device  which  will  pre- 
clude the  possibility  of  spilling  the  fluid.  Again,  some 
of  the  batteries  manufactured  are  liable  to  become  rapidly 
oxidized  by  the  fumes  of  the  battery  fluid.  This  tends  to 
destroy  their  durability,  and  to  cause  difficulty  in  keeping 
them  in  good  working  order.  Finally,  it  is  very  desirable 
that  portable  batteries  should  be  as  light  as  possible,  and 
not  too  large  to  be  handled  easily. 

The  attachments  upon  the  key-board  of  every  portable 
galvanic  battery  should  comprise  a  current-selector  and  a 
commutator.  There  should  be  at  least  four  rheophores,  in 
order  to  make  allowance  for  breakage,  additional  connec- 
tions, etc.  Several  electrodes  of  different  sizes  and  shapes 
should  also  be  selected — preferably  a  large,  a  medium,  and 
a  small  one — a  wire  brush,  and  an  interrupting  electrode. 
These  can  be  added  to  as  circumstances  demand. 

For  office  purposes  a  cabinet  battery  has  some  decided 
advantages  over  a  permanent  one  placed  in  an  adjoining 
closet  or  cellar  and  connected,  by  means  of  wires,  with  a 
key-board  in  the  consulting-room.  A  cabinet  batterv  can 
be  easily  wheeled  about,  and  is  readily  repaired.  The  cabi- 
net should  be  so  arranged  as  to  allow  the  back  and  front  of 
the  compartment  for  the  cells  to  be  removed,  in  case  the 
battery  needs  repairs,  or  a  renewal  of  the  fluid.  The  con- 
nections of  the  battery  with  the  key -board  should  also  be 
made  as  easy  of  access' as  possible;  this  decreases  the  ex- 
pense of  alterations  or  repairs  when  such  become  necessary. 
They  should  be  protected,  moreover,  as  far  as  possible, 
against  oxidation  and  dirt. 

The  cabinet  battery  which  I  use  in  my  own  office  was 
made,  under  my  special  direction,  by  Waite  it  Bartlett,  of 
this  city,  and  is  as  nearly  perfect  as  one  could  desire.  It 
contains  forty  cells  of  the  Leclanche  pattern,  which  are 
etiuivalent  to  sixty  of  the  gravity  cell.  The  connections 
and  the  cells  can  be  exposed  and  easily  reached  by  remov- 
ing the  front  and  back  of  the  case.  The  accompanying  cut 
represents  its  special  features  better  than  a  verbal  descrip- 
tion. Considerable  expense  in  constructiuuf  such  a  battery 
may  be  saved  in  the  case,  and  by  dispensing  with  some  of 
the  accessory  apparatus  shown. 

The  gravity  cell  makes  a  very  serviceable  and  durable 
permanent  battery  for  office  work.  It  has  one  advant^iire 
over  some  other  cells — viz.,  tliat  it  has  great  constancy 
of  action  and  that  its  activity  can  be  renewed  by  tlie  ad- 
dition of  crystals  of  sulphate  of  copper  to  the  fluid  when 
necessary  without  disturbing  the  cells.  For  this  rea.son  the 
sulphate-of-copper  ceil,  in  some  one  of  its  various  forms, 
is  employed  exclusively  in  telegraphic  lines.  It  can  not 
be  transported,  however,  about  the  room  to  suit  the  con- 
venience of  the  patient  or  the  physician  during  his  ex- 
amination so  well  as  some  other  cells  ada])ted  for  a  cabinet 
battery.  It  is  also  diflicult  in  many  cases  to  repair  the  wire 
connections  of  a  tixed  battery  (running,  as  they  often  do, 
through  partitiiins  and  pliwtered  walls  to  reach  the  key- 
board) when  they  become  inefficient  from  any  cause. 

A  PKiiMANENT  BATTKiiY  is  soiuewliat  clicajier  to  construct 
and  takes  up  less  room  in  the  office  than  a  cabinet,  because  no 


30 


RANNEY:    LECTURES  ON  ELECTRICITY  IN  MEDICINE. 


[N.  Y.  Mbd.  Jouk., 


case  is  required ;  but,  in  my  opinion,  these  two  advantages 
are  not  sufficient  to  render  it  preferable  to  the  other  for 
office  or  experimental  work.     I  have  known  several  of  my 


Do  not  buy  a  magneto-electric  machine  whose  motor 
power  is  furnished  by  a  crank  to  be  turned  by  the  hand. 
It  is  practically  useless  for  medical  purposes  when  compared 
with  a  good  faradaic  instrument. 

The  Grenet  cell  is  now  used  by 
most  of  the  manufacturers  of  electrical 
apparatus  for  a  portable  galvanic  or 
faradaic  battery.  It  is  the  best  cell 
for  many  reasons.  A  thirty-cell  gal- 
vanic battery  gives  all  the  current  that 
is  required  by  the  general  practitioner. 
Personally,  I  prefer  the  one  made  by 
Waite  <fe  Bartlett,  of  this  city,  over  that 
of  other  manufacturers,  on  account  of 
its  modified  current-selector  (Fig.  23). 
It  does  not  oxidize  as  do  other  forms 
of  batteries  (which  have  a  dial  currents 
selector  attachment)  when  in  constant 
use.  It  is  also  cheaper  than  those 
made  by  many  other  firms.  Every 
galvanic  battery  should  have  a  com- 
mutator on  the  key-board.  Without 
this  appliance  electro-diagnosis  be- 
comes difficult. 

Respecting  the  purchase  of  a  static 
ELECTRIC  MACHINE,  it  may  be  well  to 
state  that  a  good  one  is  quite  expen- 
sive, and  is  only  adapted  for  office  use. 
I  am  convinced  that  static  electricity 
has  some  points  of  advantage  which 
can  justly  be  urged  in  its  favor  as  a 
therapeutical  agent,  but  it  can  never 
be  extensively  employed  or  take  the 
place  of  galvanic  and  faradaic  currents. 
Its  use  unquestionably  creates  a  pro- 

Fio.  27.— Laroe  Cabinet  Battery.    Frotfi  a  photograph  of  one  used  by  the  author,  and  constructed  from  found  impression    upon    the    mind  and 

de«ign«  specially  furnished  by  him.    The  current-sclecto'r  and  rheotome  differ  in  several  respects  from  \)Q^y  of   the  patient.      He  sits  upon  an 

those  commonly  used.    The  faradaic  attachment  has  a  Du  Bois-Reymond  coil.    The  milliampere-meler  .        "i   +    j      t      i            ^    ♦>>       "      1       1 

shown  in  the  cut  is  that  devised  by  Ur.  Uudisch.    I  am  at  present  engaged  in  the  construction  of  one  insulated    stOOl,    sees    tne        Wheels    gO 

of  a  novel  pattern,  which  I  hope  to  present  to  the  profession  hereafter.    Tlie  cells  are  of  the  Leclanche  pound,"    feels    himself   getting   charged 
pattern.    The  faradaic  attachment  is  operated  by  a  Fuller's  cell. 


medical  friends  to  discard  it  (after  a  thorough  trial)  for 
a  cabinet  battery.  If  a  pennanent  battery  i,s  deemed  pref- 
erable by  any  of  you  (for  reasons  of  your  own)  rather  than 
a  cabinet  battery,  be  sure  and  place  your  cells  on  shelves  in 
your  office  or  waiting-room,  and  not  in  a  cellar.  The  wires 
will  not  be  so  liable  to  corrode  from  dampness,  and  the  cells 
will  be  con.staiitly  under  your  eye,  so  that  you  can  see  when 
tlii-y  reijuire  attention. 

UcHpectiiig  the  selection  of  the  clieapcr  forms  of  bat- 
tcrien  for  general  medical  une,  it  is  important  that  accura<'y 
of  workmannhip  shall  not  have  been  sacrificed  in  order  to 
lessen  the  cost.  The  construction  of  the  primary  and  sec- 
ondary coils  of  a  faradaic  machine  and  tlie  adaptability  of 
the  int'Triii)ter  to  slow  and  rapid  breaks  in  the  circuit  should 
be  lor»ked  into  before  a  decision  is  reached.  I'oor  coils  and 
a  bad  interni[)tcr  render  u  faradaic  machiiii;  almost  wortli- 
IcBH.  A  "  ilrifi-rn/i'"  containing  mercury,  in  which  tin;  zinc 
element  is  placed  when  tlic  iiattery  is  not  in  use,  is  a  desira- 
ble feature  in  a  faradaic  machine. 


with  electricity,  and  is  made  painfully 
conscious  of  its  presence  when  sparks  of  an  inch  in  length 
are  elicited  from  his  surface  and  through  his  clothing. 
How  much  of  the  reported  benefits  derived  only  from  the 
use  of  this  instrument  are  due  to  the  mental  impression  so 
made  upon  the  patient  is  still  a  problem  which  I  have  not 
Bolved  to  my  satisfaction. 

The  best  American  iiistruunnt  nf  this  kind  is  probably 
made  1)V  1.  it  II.  15erge,  of  New  York.  It  works  well 
in  all  weathers,  and  their  largest  machine  will  jiroduce  a 
spark  eight  inches  long.  Tlic  (li'ctrodes  for  static  electricity 
have  to  be  made  .specially  for  its  \ise.  They  must  be  well 
insulated  by  means  of  glass  <m-  hard  rubber.  Dr.  W.  J. 
Morton  *  has  done  much  to  ])opul:u'ize  the  use  of  static  elec- 
tricity in  this  countiy.  .\  water-motor  is  required  to  run  a 
large  static  macliinc  wiili  uniforinity,  although  it  is  not  ab- 
solutely essential  to  its  use  in  me(li<'al  jiractice,  as  hand- 
power   will   answer  all   practical   ])Ur])o.ses.      A  single-plute 


•"  Medi.ul  K.Tonl,"  .\|itil,  1S81. 
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machine  is   but  a  toy  as  a  means  of  treatment  of  nervous    neuralgia,   I  have  found  this  form  of  electricity  of  great 
diseases.     Sufficient  quantity,  as  well  as  length  of  spark,  '  value. 

is  essential  to  the  satisfactory  employment  of  static  elec-  5.  In  treating  muscular  pains  and  muscular  rheuma" 

tism,  spasm,  and  neuralgias,  I  prefer  the  spark  to  in- 
sulation. Patients  who  may  have  suffered  for  years 
are  frenuently  cured  in  a  few  sittings. 

6.  I  prefer  insulation  over  all  other  methods  when 

the  tonic  action  of  static  electricity  is  desired.    Cerebral 

hyperemia   and    anaemia,   headache,    and   vertigo    are 

often  rapidly  relieved  by  this  method.      I  frequently 

combine  insulation   with    the   "  electric  wind "  (drawn 

;       I  ^■^  ~|  IK  ?  '  i  i   \     "**i^   nil  ''-^^^S%  I     from  the  head  by  means  of    an  umbrella  electrode)  in 

I       i  I     LJ  M  3     I     I       A        I  IjvMm^     these  cases,  as  the  accumulated  electricity  is  thus  con- 

•■^id  iBf    -HLmIiJ  ^     I  u»M.  li     I         IJIJ     1  a/^ll  \s^       centrated  toward  the  head. 

T.  Sparks  are  particularly  to  service  in  treating 
numbness  and  cutaneous  ansesthesia.  I  have  remarked 
this  effect  especially  in  the  sensory  disturbances  which 
frequently  accompany  hemiplegia  of  cerebral  origin. 

8.  Hemiplegia  and  paraplegia  are  best  treated  by 
means  of  the  direct  spark  rather  than  the  indirect  spark. 
Sometimes  quite  severe  shocks  are  required  before  the 
remedial  effects  become  apparent. 

9.  Wooden  electrodes  are  preferable  to  those  com- 
posed of  metal  when  employed  about  the  eye  or  ear, 
or  when  the  patient  is  very  sensitive  to  electric  cur- 
rents. 

10.  By  drawing  sparks  from  the  region  of  weak  or 
Fig.  28.-IMPROVED  Holtz  Static  Macudje  (American  Paitem!.   This  form  of    diseased  viscera,  I  have  sometimes  noticed  very  apparent 

machine  is  Ihe  best  now  offered  to  the  profeesion.    The  author  is  at  present     benefits.        Pulmonarv,    gastric,     and     hopatic    disorders 
engaged  in  devising  some  radical  improvements  upon  the  instrument  which  will  rr     i.    j    i,         i  •  i 

(in  his  opinion)  greatly  enhance  its  practical  utility  and  reduce  its  cost.  are  often  dircctly  affected   by  tlus  agent  when  SO  ap- 

plied. I  have  relieved  bronchitis  in  this  way,  and 
tricity.  My  own  machine  consists  of  six  revolving  twenty-  |  have  had  in  some  instances  e<iually  beneficial  results 
inch  plates  and  three  stationary  plates.  It  works  well  in  |  in  thus  treating  nervous  dyspepsia,  gastralgia,  torpidity 
all  weathers,  and  gives  as  large  a  quantity  as  any  patient  of  the  liver,  etc.  Some  authors  have  reported  beneficial 
can  bear.  ,  effects  from  this  agent  in  the  treatment  of  phthisis. 

The  following  deductions  express  my  convictions  regard-  11.  Muscular  contractions  can  he  excited  by  static  elec- 

ing  the  therapeutical  value  of  static  electricity,  derived  from     tricity  with  far  less  pain  than  by  faradism  or  galvanism. 
an  experience  with  it  in  quite  a  largo  number 
of  cases : 

1.  In  certain  diseased  conditions  I  regard 
its  effects  as  more  instantaneous  and  satisfac- 
tory than  those  of  galvanism  or  faradism. 

2.  A  machine  so  inclosed  in  glass  as 
to  prevent  the  action  of  dampness  upon  the 
revolving  and  stationary  plates  will  work  iti 
ail  weathers,  and  is  therefore  free  from  the 
most  serious  objection  which  can  be  raised 
against  franklinism.  In  the  summer  months 
the  dampness  of  the  air  is  liable  to  cause 
diffusion  of  the  electricity  generated  by  fric- 
tion, and  thus  to  render  its  employment  upon 
a  patient  ditticult  and  often  unsatisfactory. 

;}.  (Quantity,  a.s  well  ius  intensity,  is  it 
ciuisite ;  licnce  large  plates,  mid  seVeral  "I 
them,  arc  preferalilc  to  any  of  the  single-plat i 
mncliines. 

4.    In    tlif    treatment    of    niusculiir    pains, 

chronic   mum-ular  rhenn.atisin.   snasniodio  af-     "■■'"■"     !'•-"  —  ;,.,:  In,.m...t  s.-auk  r....M  tmk  Ho.,t  or  a  rAXiKXT     ll'^j;';;"  "''"■_''"; 

•  L.theelii'inKlrlnmiinprtnl  wlihani<iKhlH>rinKirn"-pi|M-nrwa(rr-raur<-l.    Thin  ml  fhoulil  Ih' 

fections,  the  functional  nervous  discitse.s  and  mmiMmi  wiih  kir.  8. 
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The  so-called  "  static  induced  current  "  *  is  a  very  efficient 
way  of  subjecting  individual  muscles  to  the  current  when 


FlO.  30.  — VaI110L>  I'Dlt.M^  iiK  Kl.K(  TlKiDE*  E.Mri.llVED  WITH  A  STA'Ill'  MACHINE. 

The  liandlcB  arc  nHtially  of  t'lasH.  The  author  ha«  I'libstitutcd  handles  of 
hard  nibber,  which  do  not  break  caiiily  and  are  equally  efBcient  for  the  pur- 
poM;  of  intfulation. 

their  contraction  is  desired.    The  painlessness  of  this  method 
is  a  point  which  alone  should  strongly  recommend  it. 


Km*  31  -  .Mohtom'h  Spauk  Ki.k'tiioijk.    The  H|Knij(e- 
»njr  «|7*  or  >>ha|M', 


ered  ti|m  may  Im*  of 


12.  I'l-rhnpK  the  innHt  plieiioiiicnal  rcxiiltH  which  have 
l)feii  olitiiincil  hy  Btatic  clectrii-ity  are  Hchii-vcd  in  the  tnMit- 
tricnt  of  hyBtcrical  [latientH.  llyHlcriral  ajthotiia,  hciiiianii'H- 
tlicnia,  pnrnlynJH,  arirl  hyHtcro-cpilcjmy  have  liceti  cured  \>y  a 
few  Hittin^ft,  hy  ineatiM  of  iiiNulntion  and  Hparkx. 

( 'I'd  lir  nmliiiunl.) 


*  nmt  doMTibod  \tj  Dr.  W.  J.  Morton. 


#rigraal  Communications. 

CHOLERA   ASIATICA   AND   CHOLERA 

NOSTRAS ; 

THEIR  DIACxNOSIS  AND  TREATMENT, 

WITH   SPECIAL   REFEREXCE   TO   THE   BACILLUS.* 

By  ARXOLD  stub,  M.  D., 

BROOKLTN'. 

Mr.  President  and  Members  of  the  Kings  County 
Medical  Society  :  At  a  meeting  of  the  Royal  Medical  and 
Chirnrgical  Society  of  London,  March  31,  1885,  Sir  Guyer 
Hunter  made  the  remark  that  he  had  not  been  able  to  find 
a  difference  between  cholera  asiatica  and  cholera  nostras. 
L'pon  reading  this  remark,  I  remembered  a  case  which  oc- 
curred in  my  own  practice,  and  whose  history  tends  to 
support  the  opinion  of  the  English  physician.  Permit  me 
to  relate  the  case  : 

Monday,  .July  26,  1881,  a  prominent  gentleman,  closely  con- 
nected with  one  of  the  transatlantic  steamship  companies,  was 
taken  with  a  light  diarrhosa,  which  continued  Tuesday  and 
Wednesday ;  a  few  dark-colored,  painless  stools  and  a  feeling  of 
being  tired  were  not  sufficient  to  make  him  call  for  medical  aid, 
and  he  contented  himself  with  taking  a  few  drops  of  essence  of 
ginger  and  some  of  the  so-called  Sun  cholera  mixture,  which, 
however,  did  not  relieve  the  disorder.  After  midnight,  during 
the  night  from  the  28th  to  the  29tli,  his  diarrhrea  increased, 
vomiting  commenced,  spasmodic  contractions  of  the  musoles  of 
the  calves  of  his  legs  and  severe  griping  pains  created  consider- 
able sutfering,  and  I  was  sent  for. 

I  found  the  gentleman  very  much  prostrated.  Constant  vom- 
iting of  a  greenish  tiuid,  profuse  odorless  alvine  discharges  of 
rice-water  appearance,  a  cold  skin,  an  anxious  countenance, 
cold  tongue,  constant  spasms  of  the  muscles  of  the  lower  ex- 
tremities, and  extreme  prostration  marked  the  case.  I  ordered 
at  once  sinapisms  to  various  parts  of  the  body,  alternately  ap- 
plied, and  brushing  of  the  skin  with  dihited  alcohol.  Internally 
I  prescribed  a  mixture  consisting  of 
01.  cajoputi,         -1 

01.  cinnaniomi,     > aa  gtt.  xii; 

Ol.  menth.  i)ip.,  J 

Sp.  vini  gallici |  j ; 

Mist,  potass,  citrat usiiue  ad.   J  vj. 

M.  S.  One  tablespoonful  every  half-li<nir  until  vomiting 
ceases. 

I  also  ordered 

Mass.  hydrarg gr.  xx  ; 

Pulv.  opii gr.  viij. 

M.  ft.  massa  in  pil.  No.  8  divid.     S.  One  pill  every  two  hours. 

Ice  in  small  pieces  to  relieve  thirst,  hot  Hat-irons  to  the 
soles  of  the  feet,  and  heated  flannels  to  the  abdomen,  in  num- 
borlesH  other  cases,  had  not  failed  to  give  the  desired  lelicf,  and 
when  I  called  again,  a  few  hours  afterward,  I  expected  to  liuil 
ft  change  for  the  better.  However,  I  was  sadly  disajipointed, 
and  the  patient  remained  in  the  same  condition  until  next  day. 

On  the  mciriilng  of  tlu'  Ilnili  I  fi>iuid  all  the  symptoms  in- 
creased— the  vomiting  ami  purging  were  nliiiosl  constant,  the 
iikin  was  cold  and  clainniy,  and  the  liandH  had  the  characteristic 
appoarnnco  uf  tliow  of  n  wnHJiorwoMinn.     If  I  lifted  a  fold  of 

•  Head  l.efi>n>  the  MiMliinl  Society  of  tlie  Countv  of  Kln(!S,  May 
10,  IHNA. 
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the  skin  from  any  part  of  the  body,  it  remained  standing  in  the 
same  position  for  some  time.  The  eyes  were  sunken,  and  the 
nose  looked  pinched.  The  whole  face  had  an  anxious  and  dusky 
look,  the  tongue  was  as  if  paralyzed,  the  voice  was  almost  in- 
audible, the  lips  were  blue,  and  the  radial  pulse  conld  not  be 
felt.  The  vomited  matter  as  well  as  the  vice-water  discharges 
was  strongly  alkaline,  and  changed  litmus-paper  from  red  to  blue. 
The  urine  was  suppressed.  I  ordered  at  once  a  hot  bath,  and 
continued  treatment;  also  ordered  bags  filled  with  hot  br.in  to 
the  lumbar  region.  To  allay  the  excessive  thirst,  I  ordered  the 
ice  to  be  continued.  I  also  prescribed  iced  champagne  and 
brandy. 

August  1st,  the  patient  became  still  lower.  The  tongue  and 
skin  were  of  a  reptile-like  coldness.  A  few  drops  of  urine,  drawn 
with  a  catheter,  coagulated  immediately  upon  being  heated  in  a 
test-tube.  Ordered  one  ounce  of  Tokay  wine  hourly  per  rectum, 
because  champagne  or  brandy  was  not  retained  by  the  stomach. 
Directed  another  hot  bath  to  be  given,  and  called  Dr.  Hesse, 
formerly  of  this  city,  in  consultation. 

We  both  came  to  the  conclusion  to  try  musk  and  camphor, 
aa  gr.  ij,  every  two  hours ;  ordered  oatmeal  gruel  and  Tokay 
wine  per  rectum  every  two  hours;  repeated  the  bath  in  a  few 
hours;  and  continued  the  friction  of  the  skin.  Hot  bran  bags 
were  constantly  applied  to  the  lumbar  region. 

The  first  of  the  powders  the  patient  vomited  at  once;  the 
.second,  given  immediately  afterward,  ho  retained.  Sometimes 
his  stomach  rejected  the  champagne,  when  we  alternated  the 
latter  with  iced  brandy. 

The  following  day  we  added  strong  black  coffee  to  the 
stimulants  prescribed,  and  continued  this  treatment  until  the 
eighth  day  of  his  illness,  when  his  skin  gradually  became  of  natu- 
ral warmtli,  his  pulse  noticeably  of  greater  volume,  his  stomach 
less  irritable,  his  mind  less  confused,  and  his  speech  more  audible. 

During  this  time  he  had  taken  every  twenty-four  hours  one 
bottle  of  Tokay  wine,  with  oatmeal  gruel,  per  rectum;  one 
bottle  of  champagne  and  a  considerable  quantity  of  brandy  by 
the  mouth.  The  urine  was  entirely  suppressed  for  three  days, 
when  it  returned,  and  became  gradually  less  albuminous. 

After  the  eighth  day  we  commeuced  to  feed  with  clam- 
brolli,  beef-tea,  etc.,  and  continued  champagne  and  brandy  ac- 
cording to  circumstances.     Prostration  still  remained. 

About  the  ninth  day  well-marked  tyiilioid  symptoms  devel- 
ojied,  with  a  range  of  temperature  of  102°  in  the  morning  and 
104°  in  the  evening. 

At  the  end  of  the  second  week  he  complained  of  an  intol- 
erable itching,  particularly  in  the  face,  and,  in  spite  of  all  ctTorts 
to  prevent  him,  he  wouKI  scratch  until  the  blood  trickled  down 
his  face.  I  may  remark  hero  that  no  opiates  had  been  given  him 
for  over  a  week.  l)uring  tho  whole  time  he  hud  been  kept  in 
II  horizontal  position,  and  even  a  change  of  garments  wasetfoct- 
od  in  that  position.  The  itching  lasteil  for  about  twenty-four 
hours,  when  all  at  onre  a  furunculosis  commenced,  particularly 
attacking  the  face.  .S)me  of  the  boils  were  very  tardy  in  heal- 
ing, and  had  an  almost  gangrenous  appearance  in  the  center. 
The  whole  illness  lasted  live  weeks,  when  I  considered  tho  gen- 
tleman Hutliciently  strong  to  ho  removed  to  the  Catskills. 

1  Ir.  Ilcsse,  n.H  well  as  myself,  came  to  the  conclusion  that 
lliis  wiiH  n  cn-Hc  identical  witli  .Vsiatic  rholera,  althoU);li  we 
did  not  feel  ourMidves  jiistiKed  in  calling  it  by  ll.at  name, 
liecniise  no  other  case  of  Hiich  a  nature  hail  appeared  in  the 
rilv.  VVe  were  nt  a  loss  to  find  svniptoiiis  for  a  ditTerelitial 
dia^cnoHis  between  cli<dorii  nostriLs  and  ciinlera  usiaticn,  ex- 
cept from  the  circiiiiiitniice  that  no  cpideinie  ciiolera  existed 
in  thiit  country  or  in  Kuro|>e. 


I  may  add  that  from  the  time  I  made  my  first  call  I  or- 
dered disinfectants  in  the  form  of  chloride  of  lime  and  car- 
bolic acid  to  be  used  in  the  sick-room  as  well  as  all  over  the 
house,  and  restricted  the  attendance  upon  the  patient  to  as 
few  persons  as  possible,  who  avoided  intercourse  with  the 
rest  of  the  family. 

During  the  year  1868  or  1869  I  was  called  upon  to 
see  a  case  of  sporadic  cholera  in  consultation  with  the  late 
Dr.  Bartbelmess.  The  patient  lived  in  Boerum  Place. 
"When  I  saw  him  the  disease  was  in  the  algid  stage,  and  all 
I  am  able  to  remember  about  it  is,  that  he  died  the  same 
day,  which  was  the  third  day  of  his  illness. 

During  the  summer  of  1866  I  bad  spent  a  whole  night 
at  a  boarding-house  in  Flatbusb,  whose  inmates  had  been 
taken  down  with  cholera  asiatica.  Mvself  and  the  husband 
of  one  of  the  victims  were  the  only  persons  who  left  the 
house  alive  next  morning. 

I  was  called  upon  to  attend  the  wife  of.  this  gentleman, 
and  found  a  whole  house  full  of  dead  and  dying  without  a 
single  attendant.  If  Dr.  Conklin,  who  was  health  officer  at 
that  time,  happens  to  be  present,  he  will  perhaps  be  able 
to  refresh  my  memory  by  telling  us  how  many  people  died 
in  that  house  that  night. 

Gentlemen,  I  have  a  very  vivid  recollection  of  that  ter- 
rible night  and  of  those  cases,  and  I  assure  you  that  1  am 
not  able  to  draw  a  line  of  distinction  between  the  cases  seen 
in  1 866  at  Flatbusb,  in  the  boarding-bouse  kept  by  the  keeper 
of  the  Penitentiary,  from  whence  the  disease  had  been 
communicated  to  the  inmates  of  the  boarding-house,  and 
those  cases  of  sporadic  cholera  which  1  have  seen  since,  in 
1868  or  1869,  and  in  1881. 

The  (juestion  naturally  presents  itself  to  my  mind.  Are 
the  views  of  Sir  Guyer  Hunter  correct,  and  is  there  actually 
no  line  of  distinction  between  cholera  nostras  and  cholera 
asiatica,  when  the  first  case  or  eases  of  the  latter  appear  in 
a  community  like  ours?  I  must  answer  this  que.stion  in 
the  negative  as  long  as  we  take  the  complex  of  symptoms 
into  consideration  only. 

But,  gentlemen,  within  the  last  year  or  two  investiga- 
tions have  been  made  into  tlie  letiology  of  Asiatic  cholera 
wliicli  bring  us  a  step  farther  toward  distinguishing  between 
the  two  diseases  above  mentioned. 

Wlien  1  first  became  acipiainted  with  the  labors  of  Dr. 
Koch,  and  read  of  his  discovery  of  the  comma  b.ioillus.  I 
wa.s  enthusiastic  in  the  belief  that  at  last  we  had  found  the 
real  cause  of  Asiatic  cholera,  and,  by  a  simple  microscopical 
investigation,  would  be  able  to  diagnosticate  cholera  asiatica 
from  cholera  nostra.*. 

liut,  gentlemen,  here  1  was  doomed  to  bo  disappointed. 
Then,  iminediately  afterward.  Or.  Prior  and  I>r.  Kinkier  pub- 
lished the  result  of  tiicir  investigations,  and  proved,  or  at 
leiust  attempted  to  ]irovo,  that  the  i-oinma  bacillus  might 
also  be  found  in  choU-ra  nostra.*. 

I>r.  l)eneke  found  the  curved  bacillus  in  old  chit'so,  l)r. 
Lewis  found  it  in  sputa,  and  hist,  but  by  no  means  least, 
KinnuTJcli  declared  tluit  tiie  comma  bacillus  wn-s  not  iho 
ciiiise  of  cholera,  but  that  a  bacterium,  discovered  by  him 
in  Naples,  alone  was  the  wlude  source  of  tho  disortler. 

After  I    became   Hci|ii8intod    with    the   foregoing   M*te- 


34 


STUB:    CHOLERA  ASIATIC  A  AND  CHOLERA  NOSTRAS. 


[N.  y,  Med.  Jodb., 


ments  I  immediately  began  to  investigate,  and  spoiled  about 
a  large  boxful  of  covering  glasses  in  the  attempt  to  find  tlie 
comma  bacillus  in  sputa,  in  old  cheese,  in  the  discbarges  of 
cholera  nostras,  in  chicken  cholera,  and  in  the  discharges  of 
typhoid-fever  patients. 

I  certainly  did  find  curved  bacilli  in  every  one  of  the 
specimens,  but  I  did  not  find  the  characteristic  spirillum 
which  I  found  in  the  preparations  sent  me  by  Dr.  Nicati, 
of  Marseilles,  and  those  I  received  afterward  through  Mr. 
Emmerich  and  Mr.  McAllister,  of  New  York,  procured  from 
microscopical  laboratories  in  Berlin  and  Brussels,  and  rep- 
resenting comma  bacilli  artificially  cultivated. 

Although  the  curved  bacilli  found  in  cholera  nostras  and 
in  old  cheese  are  also  spirilla,  they  are  of  a  different  size  and 
have  less  of  the  corkscrew  shape  than  the  comma  bacilli. 
After  the  former  have  been  prepared  for  the  cover  glass  and 
put  up  in  balsam  for  examination,  they  assume  partly  the 
form  of  the  cholera  bacillus ;  but  even  in  this  condition  they 
are  larger  than  the  latter.  But  if  a  suspended  drop  from 
the  rice-water  stools  of  a  cholera-nostras  patient  and  one 
from  the  stools  of  a  patient  suffering  from  Asiatic  cholera 
are  examined  alongside  of  each  other,  a  difference  in  the 
size  and  shape  of  the  spirilla  will  become  easily  apparent. 
The  spirillum  of  Asiatic  cholera  is  only  to  be  mistaken  for 
that  of  recurrent  fever,  and  Koch  himself  declares  that  he 
could  not  distinguish  one  species  from  the  other  if  placed 
alongside  of  each  other. 

Gentlemen,  I  believe  that  Koch  is  correct  in  reference  to 
his  views  of  the  .etiology  of  cholera  and  in  regard  to  the 
bacillus  question.  And  the  reason  why  I  think  so  1  shall 
.state  later  on. 

Starting  from  this  base,  let  me  suppose  that  the  cholera 
raging  in  .Spain  at  the  present  time  assumes  wider  propor- 
tions ;  it  spreads  again  to  France ;  it  reaches  Germany  and 
invades  England.  Steamers  bring  us  within  ten  or  twelve 
days  in  direct  communication  with  ports  which  may  be  vis- 
ited by  cholera  patients  at  any  time.  One  of  the  latter  may 
get  on  board  of  the  steamer ;  he  may  be  well  at  the  time 
he  enters  the  steamer;  he  maybe  taken  with  a  diarrhoea 
during  the  time  he  is  on  board.  According  to  authors,  the 
time  of  incubation  may  vary  from  one  to  fourteen  days,  and, 
if  this  is  correct,  a  man  may  travel  from  Marseilles  to  Liver- 
pool or  London,  and  from  London  to  New  York,  without 
Laving  the  slightest  symptoms  of  cholera  before  he  lauds 
here,  or  he  may  have  diarrha-a  which  may  pa.ss  unnoticed 
by  him  and  others;  but  this  man,  although  he  may  never 
liiniself  develop  the  second  stage  of  cholera,  may  deposit 
upon  the  steamer,  or  perhaps  afterward  in  this  city,  the 
germ  which  will,  in  a  few  days,  infect  the  whole  city  with 
tlic  pcntilence,  and  we  may  never  liiid  mit  where  it  came 
from. 

Now,  gcnlleiiicn,  let  me  Hn])pose  that  such  I'diiilitions 
jircvrtil  this  coming  summer;  we  have  learned  that  tliei^hol- 
eni  i.H  in  France,  perhnps  in  Germany,  but  not  in  Fngiand. 
Tlio  KngliHJi  Hteanii-TH,  conHcrpicntly,  are  not  Hubjectcii  to 
(jUArniitine.  All  rngHJiave  l>een  carpfiilly  cxcluih'd  from  land- 
ing n|>ori  iIm'kc  shorcH,  although  I  iji-vit  heard  that  rags 
had  carried  the  dixeaHe,  provided  they  were  not  wet.  And 
I    iitii  called,  [lerhnpH  after  inidnighl — which,  by  tlie  way, 


seems  to  be  the  time  such  cases  first  become  most  trouble- 
some— to  see  a  patient  who  suffers  from  symptoms  of  chol- 
era. The  question  naturally  arises,  Have  I  to  deal  with  a 
case  of  cholera  morbus  or  cholera  asiatica  ?  The  question  is 
an  important  one.  Shall  I  notify  the  Board  of  Health,  and 
perhaps  unnecessarily  alarm  the  community  ?  Shall  I  isolate 
the  patient,  or  shall  I  let  matters  go  on,  wait  for  develop- 
ments, and  jeopardize  the  lives  of  other  people  ?  In  order 
to  come  to  a  proper  diagnosis  of  the  case,  I  proceed  at 
once  to  look  for  the  cholera  bacillus  in  the  rice-water  dis- 
charges. In  three  different  ways  this  object  may  be  at- 
tained. I  take  two  covering  glasses,  clean  them  well,  after 
the  most  approved  method,  in  nitric  acid,  wash  them  in 
alcohol  and  in  ether,  and  afterward  in  distilled  water. 

As  soon  as  they  are  dry  I  place  a  drop  of  the  rice-water 
discharges  upon  one  of  those  glasses  with  a  spatula,  pre- 
viously sterilized  by  heating  it  over  an  alcohol-flame  or  a 
Bunsen  burner,  and  spread  the  drop  of  the  rice-water  dis- 
charge carefully  out  upon  the  covering  glass.  I  place  the 
second  glass  upon  the  first  and  draw  them  asunder,  in  order 
to  cause  an  even  and  uniform  spread  of  the  mateiial  upon 
both  glasses. 

As  soon  as  they  are  completely  dried,  which  will  be  in 
a  few  minutes,  I  draw  them  slowly  three  times  through  the 
flame  of  an  alcohol-lamp,  holding  them  with  a  pair  of  for- 
ceps covered  side  upward.  Then  I  take  them  home  and 
heat  in  a  test-tube  a  small  portion  of  a  watery  solution  of 
gentian  violet  or  fuchsin.  As  soon  as  the  fluid  begins  to 
smoke,  I  pour  some  of  it  into  a  watch-glass,  and,  taking  the 
covering  glasses  between  two  fingers,  I  let  them  drop  upon 
the  fluid  with  the  side  containing  the  suspected  material 
downward.  I  let  them  swim  for  about  ten  minutes,  take 
them  from  the  fluid,  wash  them  in  sixty-per-cent.  alcohol 
for  about  two  minutes,  remove  the  water  by  dipping  them 
for  a  few  seconds  into  absolute  alcohol,  wait  a  few  minutes 
longer  until  they  are  dry,  and  then  examine  them  under 
the  microscope  with  a  power  of  -^  water  immersion,  or, 
better  still,  with  J.t  oil  immersion,  and  expect,  of  course, 
to  be. able  to  diagnosticate,  from  what  I  see,  true  Asiatic 
cholera  or  cholera  morbus. 

But,  gentlemen,  although  the  niitliod  above  described 
is  exactly  the  one  used  by  Koch  to  bring  the  comma  bacilli 
into  view,  if  the  material  \%  taken  directly  from  the  patient, 
or  if  taken  from  an  artificial  cultivation,  1  may  be  sadly  disap- 
[jointed  in  all  proltability,  because,  in  the  first  place,  I  may 
find  no  rliara<'tcristic  spirilla,  and  those  bacilli  we  do  Hint 
mav  belong,  as  far  as  their  microscopical  appearances  show, 
just  as  well  lo  rlinicra  iriorbiis  ;  i>r  I  ni;iy  lind  only  straight, 
rod-iilic  liacli'iia  iiiiNcil  willi  a  few  rurvrd  ones,  ^iucll  as 
can  be  seen  in  all  the  excrements  of  ordinary  dlarrlnea; 
because  it  is  a  well-established  fact,  1  think,  that  in  the  be- 
ginning of  Asiatic  cholera  the  (•h;i:Milcri>lic  s|iirilluin  can 
not  be  immediately  recognized  ini.lrilln'  inicroscojir.  .\ 
better  melhod,  however,  would  be  to  place  a  diop  of  rice- 
water  diHcharge  upon  a  (hovering  glass,  and  piil  I  he  latter, 
with  the  dro]i  of  fluid  dowiiwanl,  upon  a  shallow  glass  cell; 
if  this  HiiMpendeil  drop,  which  may  be  stained  with  one  of 
the  liiuiic  aniline  colors,  is  examined  with  a  powerful  imnu'r- 
Hlon  leMH,  it  is  possible   thai  we  nuiy  lind  sullicient  evidence 
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to  base  a  diagnosis  upon.  We  shall  see  at  least  a  large 
quantity  of  bacteria  alive,  and,  if  the  fluid  contains  a  suffi- 
cient quantity  of  the  cholera  bacilli,  they  will  appear  like 
a  swarm  of  mosquitoes  moving  hither  and  thither,  and 
among -those  there  will  be  noticed  occasionally  a  few  spirilla 
of  a  wave-like  form.  So,  at  least,  does  Koch  describe  the 
microscopical  appearance  of  a  suspeoded  drop  of  artificial 
beef-tea  cultivation,  and  there  is  no  doubt  that  the  same 
may  be  observed  if  rice-water  discharges  are  used  for  ex- 
amination from  a  patient  who  has  been  sick  for  some  time, 
but  it  is  very  doubtful  if  we  shall  be  able  to  gain  this  result 
in  the  earliest  stage  of  cholera. 

Another  method  of  distinguishing  the  cholera  bacilli  is 
published  in  the  "  Deutsche  medicinische  Wochenschrift," 
Berlin,  April  2,  1885.  Professor  Max  Schottelius,  of  Frei- 
burg, went  to  Italy  to  study  the  cholera,  and,  being  ad- 
mitted into  a  cholera  hospital  of  Turin,  he  made  numer- 
ous investigations.  The  principal  result  he  obtained  is 
the  following:  He  mixed  100  to  200  c.  em.  of  the  sus- 
pected fajcal  matter,  or  rather  rice-water  discharge,  with 
250  to  500  c.  cm.  of  slightly  alkaline  meal-broth.  This 
mixture  must  be  shaken  and  put  into  a  high  beaker-glass. 
The  glass  must  be  put  in  a  warm  place,  the  temperature 
of  which  dt)es  not  exceed  40°  C,  or  104°  F.  The  fluid 
remains  standing  for  from  ten  to  twelve  hours.  After  this 
time  the  surface  of  the  fluid  is  touched  with  a  trlass  rod,  and 
a  drop  placed  upon  a  covering  glass;  further  preparation, 
and  staining  with  a  concentrated  watery  solution  of  fuch- 
sin,  a.*  described  before,  will,  under  the  microscope  with  a 
power  of  about  600  diameters,  show  almost  a  pure  cultivation 
of  the  comma  bacillus,  if  the  c:ise  has  been  genuine  cholera. 
Examination  of  a  suspended  dr>p  of  this  mixture  gives  also 
a  characteristic  and  perhaps  still  better  demonstration.  The 
surest  method,  however,  suitable  for  diagnostic  purposes,  will 
be  the  cultivation  with  nutritive  gelatin  upon  glass  plates, 
and  we  shall  find  it  of  sufficient  simplicity  to  nuike  practical 
use  of  it,  provided  we  are  able  to  obtain  at  short  notice  the 
necessary  nutritive  gelatin  of  slight  alkaline  reaction.  I 
herewith  will  mention  briefly  two  fornmhe  found  to  be  most 
efficient  for  use:  First,  17  ounces  of  good,  finely  chopped 
meat,  added  to  34  fluidounces  of  distilled  water,  and  well 
stirred,  remains  standing  in  the  ice-box  for  twenty-four 
hours.  Afterward  the  whole  is  strained  through  gauze  by 
means  of  a  press,  and  sufficient  distilled  water  added  to 
make  again  34  ounces.  To  this  must  be  added  2  J  drachms 
of  tabh'-salt,  and  from  1  i  ounce  to  3  ouncesof  the  purest  gela- 
tin ;  allow  the  whole  to  dissolve  by  gentle  heat,  neutralize 
with  carbonate  of  sudium,  and  add  a  little  of  the  latter  in  ex- 
cess to  give  the  mass  a  weak  alkaline  reaction,  sulficient  t<> 
turn  red  litnius-papor  slightly  bine.  The  neutralized  solu- 
tion must  be  biiiled  for  an  hour  upon  a  water-bath  and,  still 
hot,  filteroil  through  paper.  The  filtrate,  boiled  again  and 
afterward  put  upon  ice,  must  be  clear  and  transparent.  Uur- 
ing  the  boiling  process  a  turbidit},  caused  by  phosphates, 
may  ni>pear,  which,  however,  will  disappear  as  soon  as  the 
gelatin  has  been  cooled  upon  ice. 

Anollier  process,  described  by  Dr.  F.  Ilueppe,  professor 
of  liygiene  and  bacteriology  nl  llie  laboratory  of  Fresenius, 
•  f  Wiesbaden,  is  the  following  :  Peptone,  3  p.  c. ;  grape  sugar, 


0"5  p.  c. ;  extract  of  meat,  0*5  p.  c.  and  from  5  to  10  p.  c. 
gelatin.  I  will  not  try  your  patience  by  giving  the  whole 
process  necessary  for  this  preparation.  It  will  be  sufficient, 
I  think,  if  I  mention  that  a  little  apparatus  is  required  and 
a  great  deal  of  exactness  and  time.  We,  as  practical  physi- 
cians, may  have  the  former,  but  hardly  the  latter,  at  our 
command,  consequently  I  would  like  to  take  the  liberty  of 
suggesting  that  Dr.  Squibb,  for  instance,  take  the  matter  in 
hand  and  prepare  for  us  the  gelatin,  or  that  the  Board 
of  Health  establish  a  laboratory  where  not  only  shall  the 
gelatin  be  prepared,  but,  under  the  supervision  of  a  compe- 
tent medical  man,  such  investigations  carried  out  as  I  have 
already  suggested  or  shall  hereafter  describe. 

Supposing  we  are  in  possession  of  the  necessary  gelatin 
and  desire  to  make  the  cultivation  as  above  mentioned.  For 
this  purpose  we  take  an  object-glass,  according  to  the  size 
of  the  stage  of  our  microscope,  to  enable  us  to  examine  the 
same  afterward  in  all  directions  with  a  lens.  We  put  some 
of  the  nutritive  gelatin  into  a  test-tube  and  warm  it  in  hot 
water  until  the  gelatin  becomes  fluid :  then,  by  means  of  a 
pipette,  we  carefully  transfer  some  of  the  gelatin  to  the  ob- 
ject-glass. 

The  portion  of  gelatin  transferred  must  be  a  few  milli- 
metres thick  and  no  part  touch  the  edge  of  the  object-fflass. 
Then  we  take,  with  a  sterilized  platinum-wire,  a  drop  from 
the  rice-water  discharges,  and  inoculate  the  gelatin  by 
making  a  few  strokes  upon  it  of  not  sufficient  depth  to 
reach  the  glass  below  the  gelatin. 

The  longer  our  object-glass,  the  more  strokes  we  shall  be 
able  to  make,  and  the  easier  it  will  be  to  recognize  and  dif- 
ferentiate the  colonies  of  bacteria  which  will  grow  there. 
After  the  gelatin  has  been  inoculated,  the  plate  of  glass 
must  be  placed  under  a  bell-glass  whose  walls  are  dampened 
inside  with  distille<l  water.  This,  however,  is  not  absolutely 
necessary.  Eighteen  hours  afterward  we  shall  observe  the 
result  of  the  inoculation  by  the  growth  of  the  different  spe- 
cies of  bacilli.  In  case  of  Asiatic  cholera  we  shall  observe 
in  the  early  stages  of  the  growth  a  small,  pale  drop,  not  of  a 
perfectly  circular  appearance,  such  as  almost  all  other  colo- 
nies of  bacteria  present,  but  w"ith  irregular,  rough  edges. 
From  the  very  beginning  of  its  growth  it  has  a  granu- 
lated appearance.  A  few  hours  after  the  first  appearance 
of  these  drops  upon  the  gelatin  the  granulation  appears 
more  marked,  and  looks  like  a  niiiss  of  irregular-shaped, 
highly  refractive  granules,  which  Koch  compares  to  a  lit- 
tle pile  of  small  pieces  of  gla.ss.  Within  twenty-four  hours 
the  gelatin  becomes  fluid  in  the  immediate  neighborhood  of 
the  colony,  and  the  latter  sinks  deeper  into  the  gelatin.  .\ 
small  funnel-shaped  impression  is  t'ornu-d,  in  the  midst  of 
which  the  colony  may  be  seen  as  a  small  whitish  spot  or 
dot.  For  the  purpose  of  making  these  observations,  the  glass 
plate  must  bo  placeil  under  a  microscope  and  examined 
with  a  power  of  about  eighty  diameters.  In  order  to  make 
the^c  cultivations,  a  temperature  not  lower  than  0S°  F.  is 
necessary,  which  during  the  summer  months  will  bo  eiusy  \^^ 
reach.  In  case  we  have  to  deal  with  a  cultivation  of  the 
bacilli  of  cholera  nostras  discovered  by  Kinkier  and  Prior, 
we  shall  find  discs  of  a  regular,  even  shape,  and  within  thirty 
hours  a  funnel  of  1  cm.  in  diatiictcr  will  li.i\e  fonnod.  which 
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in  two  or  three  days  will  have  widened  out  to  such  an  ex- 
tent that  the  whole  of  the  gelatin  will  have  flowed  off  from 
the  object-glass. 

[To  he  concluded.) 


A  CASE  OF  COMMINUTED  AND  DEPRESSED 
FRACTURE  OF  THE  SKULL;  TREPHIN- 
ING; FUNGUS  DUR.E  MATRIS;  RECOV- 
ERY.* 

By   W.   0.   BURKE,   Jr.,   M.  D., 

SOUTH   NORWALK,   CONN. 

0.  R.,  aged  eleven,  was  struck  by  a  locomotive  attached  to 
an  express-train,  running  at  a  high  rate  of  spee^,  on  the  after- 
noon of  November  6,  1883. 

He  sustained  a  compound  comminuted  and  depressed  frac- 
ture of  the  left  temporal  bone,  involving  slightly  the  frontal  and 
parietal  bones  of  the  same  side.  The  blow  was  given  while  the 
boy  was  in  the  act  of  jumping  from  a  car  directly  in  front  of 
the  approaching  train,  which  he  did  not  see.  He  was  thrown  a 
considerable  distance  to  the  side  of  the  track,  and,  when  picked 
up,  was  unconscious,  breathing  stertorously,  and  bleeding  pro- 
fusely from  the  divided  temporal  artery.  He  was  taken  to  the 
accident-room  at  the  station,  and  seen  by  me  within  ten  minutes 
after  the  accident.  At  this  time  the  pulse  was  very  feeble  and 
slow ;  breathing  stertorous ;  pupils  moderately  but  unequally  di- 
lated, the  right  more  than  the  left.  The  wound  was  cleansed, 
the  bleeding  vessels  were  secured,  a  temporary  dressing  was  put 
on,  and  he  was  conveyed  to  liis  home  a  mile  distant.  He  had 
lost  a  good  deal  of  blood. 

An  hour  later,  with  the  assistance  of  Dr.  J.  G.  Gregory,  I 
removed  the  dressings,  and,  enlarging  the  opening  in  the  scalp, 
found  that  the  skull  had  been  fractured  and  depressed  over  an 
area  two  inches  by  two  and  a  half,  located  a  little  above  and  in 
front  of  tiie  left  ear.  The  fractures  did  not  extend  beyond  this 
oval  in  any  direction.  I  found  nearly  all  the  pieces  of  bone 
lying  loose  in  the  wound,  and  they  were  easily  removed.  After 
removing  all  the  fragments  in  sight  and  carefully  cleansing  the 
exposed  membranes,  I  found  a  gaping  wound  of  the  membranes 
and  brain  substance.  Gently  insinuating  my  little  finger  into 
this  opening,  at  the  depth  of  an  inch  and  a  half  from  the  surface 
of  the  skull,  I  felt  two  pieces  of  bone,  which  I  cautiously  re- 
moved, carrying  the  slender  forceps  along  my  finger  as  a  guide. 
They  proved  to  be  fragments  of  the  internal  table  of  the  skull 
turned  edgewise  and  in  their  long  diameter,  endently  shot  into 
the  brain  by  the  blow,  like  flying  glass.  These  increased  the 
depth  of  the  wound  by  nearly  an  inch,  making  the  wound  of 
the  brain  about  two  inches  and  a  half  deep.  The  direction  was 
obliquely  downward  and  backward  toward  the  pons  Varolii. 
Considerable  hfemorrhage  from  the  brain  substance  was  con- 
trolled after  some  delay.  Two  vessels  in  the  external  wound 
required  ligatures. 

Just  a.s  I  was  withdrawing  the  last  fragment  from  the 
wound  the  patient  gave  the  fiTNt  Bymptom  of  returning  con- 
(tciousne.ss.  He  groaned  and  turned  his  head  partially  to  the 
left.  After  careful  cleansing  of  the  membranes  they  were 
Bmootlied  out,  cverylhing  being  left  in  as  natural  a  condition  as 
pOHHible,  and  the  external  wound  was  closed  hy  fourteen  inter- 
rupted sutures. 

A  compresH,  wet  in  a  five-per-cent.  solution  of  carbolic  acid 
and  dccuroil  by  a  rMlJer  bandage,  completed  the  dressing.  These 
(IreHsingii  were  to  be  moistened  rcpeate<lly  during  the  night 
with  the  solution,  lie  rallied  well  from  the  Hhock,  but  passed 
a  remloHM  night,  tossing  about  a  good  deal.    Sixty-nino  hours 

*  Read  before  the  BrooklTn  Patliological  Hoviuty,  February  12,  1880. 


after  the  accident  he  uttered  his  first  coherent  sentence,  al- 
though he  liad  spoken  detached  words  twenty-four  hours  pre- 
vious. Everything  progressed  favorably,  the  wound  apparently 
healing  well.  On  the  sixth  day  I  removed  a  part  of  the  stitches, 
and  the  remainder  on  the  seventh.  When  union  had  taken 
place  throughout,  except  at  the  point  of  exit  of  the  two  liga- 
tures, a  piece  of  rubber  tissue  was  laid  next  the  wound,  and 
over  this  several  layers  of  gauze  secured  by  the  roller.  The 
next  day  the  dressings  were  not  disturbed.  On  the  ninth  the 
boy  complained  of  a  pain  in  the  wound,  and  the  dressings 
bulged  at  the  seat  of  injury.  On  removal,  a  cauliflower-like 
growth,  protruding  three  eighths  of  an  inch  above  surrounding 
scalp,  had  reopened  the  wound  to  the  extent  of  the  opening  in 
the  skull-bone.  The  edges  were  everted  so  that  its  diameter  was 
a  little  over  three  inches.  In  the  afternoon  of  the  same  day  I 
attempted  to  remove  a  portion  with  the  galvano-cautery,  but 
with  only  partial  success.  Several  things  were  tried  in  the  next 
day  or  two,  but  were  of  no  avail. 

The  growth  by  this  time  had  increased  to  formidable  pro- 
portions. I  then  determined  to  try  the  dried  sulphate  of  zinc 
upon  it.  So  I  [>ul  on  a  free  coating  of  this,  and  over  it  a  com- 
press and  bandage,  drawn  as  tight  as  the  patient  would  allow, 
which  was  not  nearly  so  firm  as  I  should  have  preferred,  as  he 
complained  that  it  gave  him  "  a  feeling  in  his  head  of  bursting." 

This  dressing  was  allowed  to  remain  forty-eight  hours,  when, 
on  removal,  I  was  pleased  to  find  a  slough,  three  eighths  of  an 
inch  thick,  easily  removed.  Another  coating  of  the  zinc  was 
put  on  and  similarly  dressed,  remaining  forty-eight  hours.  This 
process  was  continued  until  all  the  diseased  tissue  had  been 
removed  down  to  the  level  of  the  healthy  brain  substance,  when 
the  zinc  was  discontinued  and  iodoform  substituted.  When  the 
dressings  were  again  removed,  healthy  granulations  had  sprung 
up  all  over  the  wound,  and  the  process  of  repair  went  on  as 
rapidly  as  could  he  desired.  The  constitutional  treatment  had 
been  with  iron  aud  quinine — in  short,  supportive. 

At  no  time  had  the  temperature  been  above  101°  F.,  and 
that  only  once,  during  the  first  forty-eight  hours.  A  slight 
amount  of  brain  substance  had  been  lost.  He  was  discharged, 
January  25tb,  two  months  and  nineteen  days  after  the  accident. 

A  recovery  from  so  frightful  an  accident  is  rare  when 
we  consider  the  extent  of  injury  to  the  brain  substance,  the 
wound  extending  well  toward  a  region  of  the  cerebrum 
usually  considered  vital.  And  the  recovery  from  fungus 
dune  inatris  was  hardly  less  remarkable.  There  were,  I  be- 
lieve, fifty-one  cases  of  this  disease  following  wounds  of  the 
brain  during  the  late  war,  in  which  forty-five  of  the  patients 
died,  only  1-1:3  per  cent,  recovering.  The  boy  is  in  perfect 
health  now,  and  has  no  headache  or  other  unpleasant  symp- 
toms. Mentally,  no  special  change  is  noticeable ;  but  his 
teacher  thinks  he  does  not  commit  to  memory  with  quite  so 
great  facility  as  before  the  accident.  But  even  this  is  doubt- 
ful.   

ON  THE  ERADICATION  OF  SYPHILIS  DUR- 
ING TIIE   FIRST  STAGE  BY  SURGICAL 

MEANS.* 

By  a.  II.   V.  LEIT,  M.  D.,  Bjiooklvn, 

PATUnLOUIHT  TU  IIT.  MAUY'll   (IKNKIIM.  IKWrlTAI.,  TU   HT.  MAIIY'h   FIIMALB   UOI- 
ilTAL,   AND  TO   Tim    IIOSPrrAI.   Fon   NHnVOUH   AND   MKNTAL    DISHABB,   XTO. 

Inasmuch  as  it  was  originally  planned   that  this  paper 

nhould  not  appear  till  the  end  of  this  year  or  the  beginning 

*  Hciiil  bcfoic  the  Moiliciil  SiRJely  <>f  tin'  (Vuntv  of   Khigs,  May  19, 
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of  the  next,  I  am  enabled  to  give  but  an  outline  of  Tvhat  it 
is  my  intention  ultimately  to  sav  upon  this  subject.  Being 
but  the  outline  of  an  argument  in  favor  of  a  specific  thera- 
peutic measure,  it  will  necessarily  be  very  brief.  For  the 
purpose  of  economizing  time,  I  will  purposely  avoid  refer- 
ence to  authors  and  the  discussion  of  the  various  views  held 
upon  this  interesting  and  intricate  question.  Various,  how- 
ever, as  are  these  views,  and  great  as  may  be  the  intricacy 
of  this  subject,  it  is  yet  possible  to  reduce  them  to  simpler 
proportions  for  convenience  of  analytical  study  and  syn- 
thetical deduction.  My  plan,  therefore,  this  evening,  will 
be  to  submit  to  you  only  that  way  of  viewing  this  question 
which  accords  with  my  argument,  and  the  digressions  there- 
from shall  be  as  limited  as  possible  for  the  purpose  of  sav- 
ing time. 

Syphilis  is  a  constitutional  disease  and  contagious  in  the 
true  sense  of  the  word  ;  that  is,  communicable  only  by  con- 
tact, and  therefore  produced  invariably  by  inoculation — ex- 
cept it  occasionally  be  autogenetic.  It  is  preceded  bv  a 
period  of  incubation,  and  manifests  itself  in  three  periods — 
primary,  secondary,  tertiary. 

The  primary  stage  consists  in  the  formation,  growth,  and 
decadence  of  a  highly  characteristic  sore  at  the  seat  of  in- 
oculation after  an  average  incubation  of  much  longer  dura- 
tion than  precedes  any  other  sore  with  which  it  might  be 
confounded.  A  variable  time  after  the  formation  of  this 
sore,  or  chancre,  the  nearest  set  of  [lymphatic  glands  be- 
come enlarged. 

The  secondary  stage  is  ushered  in  by  acute  characteristic 
general  signs  and  sjrmptoms  after  a  definite  interval,  meas- 
ured by  weeks,  succeeding  the  appearance  of  the  chancre. 
This  continues  for  a  variable  time,  to  be  followed  by  a  period 
of  quiescence,  usually  measured  by  months. 

The  tertiary  stage  exhibits  itself  in  the  form  of  special 
pathological  changes  in  one  or  a  number  of  places,  and  either 
in  one  or  a  number  of  tissues,  at  the  same  time  or  at  differ- 
ent times.  These  manifestations  are  mostly  dependent  upon 
their  location  for  their  greatest  significance.  Thus,  a  nodu- 
lar enlargement  of  the  tibia  is  in  itself  harmless  ;  long  radii 
of  the  calvaria  perhaps  the  same,  but  for  the  proximity  of 
a  vital  organ  ;  an  exostosis  within  the  lower  part  of  the 
.s|)inal  canal,  although  similar  in  character,  is  not  now  so 
harmless,  but,  if  suflicicntly  large,  will  induce  paralysis  of 
the  parts  below;  the  same  projecting  from  the  walls  sur- 
rounding the  Hjcdulla  has  a  significance  that  is  fatal ;  even 
in  this  latter  instance  the  effect  may  be  nil  so  long  as  the 
i;nj»  th  does  not  continue  beyond  a  certain  size.  This  is  the 
ixcneral  character  of  tertiary  manifestations.  A  carcinoma 
iif  the  breast  will  kill  by  its  virulence  and  not  by  its  increase 
in  size,  while  the  converse  is  essentially  true  of  syphilitic 
forinatiiiMs. 

Thus  wo  understand  that  the  existence  of  syphilis  is  a 
constant  menace  to  the  body  it  inhabits.  Of  the  nature  of 
it«  active  principle  nothing  definite  is  known.  One  fart  is 
quite  universally  admitted,  and  that  is,  that,  when  ini>cula- 
tion  luLsiincc  t.'iken  place  and  the  chancre  is  formed,  second 
ury  symptoms  demonstrating  systemic  infection  are  inevi- 
table, and  so,  us  a  rule,  are  tertiary  manifestations  in  the 
majority  of  oases. 


As  rational  therapeutics  preponderates  over  empiricism, 
it  becomes  more  evident  that  etiological  data  increase  in 
value  for  the  treatment  of  disease.  A  thorough  comprehen- 
sion of  these  is  impossible  without  an  exact  knowledge  of 
the  minute  pathological  changes  that  accompany  disordered 
states  of  the  body.  In  syphilis  we  have  no  knowledge  of 
the  character  of  the  virus  itself.  Its  manifestations  are 
known  to  us  both-  macroscopically  and  microscopically  the 
latter  especially  in  the  tertiary  forms.  The  changes  it  in- 
duces at  the  beginning,  in  the  formation  of  the  primary 
lesion,  are  not  so  well  understood  nor  so  generally  ac- 
cepted. 

To  adopt  a  rational  plan  for  the  interception  of  this 
poison  previous  to  its  general  invasion  of  the  body,  the  fol- 
lowing questions  must  be  answered  : 

1.  Does  the  disease  arise  de  novo — is  it  autogenetic  ? 

2.  What  are  the  necessary  conditions  for  inoculation  ? 

3.  What  is  the  effect  of  the  virus  at  the  seat  of  inocu- 
lation \ 

4.  Is  there  a  decided  interval  between  local  and  sys- 
temic manifestations  ? 

5.  By  what  channels  does  the  disease  enter  the  system 

by  the  blood  or  by  the  lymphatics  ? 

6.  Can  the  progress  of  the  virus  be  traced  from  the  time 
and  place  of  its  entrance  into  the  tissues  until  o-eneral  in- 
fection has  occurred  ? 

That  all  this  can  be  done  I  shall  now  proceed  to  demon- 
strate : 

1.  Does  the  disease  arise  de  novo — is  it  autogenetic  ? 
Syphilis  must  have  originated  at  some  period,  and  at 

not  so  remote  a  day  but  that  the  circumstances  existing  at 
that  time  to  favor  its  production  must  also  exist  at  the  pres- 
ent day.  Therefore  I  can  not  deny  the  possibility  of  its 
occasional  spontaneous  origin,  although  compelled  to  admit 
that  it  must  be  a  comparatively  rare  occurrence. 

2.  What  are  the  necessary  conditions  for  inoculation  ? 
These  consist  in  the  presence  of  the  virus  and  stable 

living  cells  in  direct  contact.  The  cutis  being  composed 
of  dead,  and  to  some  extent  desiccated,  cells,  it  is  evident 
that  inoculation  can  not  take  place  through  it.  Observation 
demonstrates  that  this  is  true,  for  the  rule  is,  in  carefully 
studied  cases,  that  a  denudation  of  the  cutis  vera  is  a  con- 
stant and  necessary  precursor  of  the  chancre.  I  will  relate 
an  incident  in  point : 

Two  medical  students,  at  a  Western  university,  spent  a 
night  together  in  the  same  bed  with  a  woman  of  obtuse 
morals.  Neither  student  had  had  any  sexual  congress  for 
several  months  preceding  this  night,  nor  did  they  during  a 
long  period  subsequent.  One  developed  a  chancre,  and, 
later,  secondary  symptoms;  the  other  never  suffered  the 
le.'ust  local  or  general  disturbance.  Circumstances  would 
not  warrant  the  sn])position  that  the  chancre  developed  de 
novo.  On  the  other. hand,  it  would  be  contrary  to  clinical 
observation  and  the  result  of  scientific  experimentation  to 
suppose  that  the  more  fortunate  student  escaped  because  he 
enjoyed  a  special  immunity,  for  he  had  never  had  syphilis. 
The  correct  solution  of  the  problem  lies  in  the  assumption 
that  the  one  affei-ted  hail  abraded  a  portion  of  the  mucous 
membrane  of  bis  penis  while   the   other   had   not,  and  this 
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was  actually  the  case.     This  is  not  a  lone  instance  ;  there 
are  many  others. 

The  denudation  of  the  cutis  vera — an  abrasion,  in  other 
words — is,  therefore,  necessary  for  the  introduction  of  syphi- 
lis through  the  stin  or  mucous  membrane ;  that  is,  direct 
contact  between  the  v\t\x&  and  the  stable  living  cells. 

3.  What  is  the  effect  of  the  virus  at  the  seat  of  inocula- 
tion ? 

It  o-radually,  but  inevitably,  induces  circumscribed  tissue 
changes  of  a  special  character,  which  become  evident  only 
after  a  lapse  of  time  varying  from  a  little  more  than  a  week 
to  more  than  two  months.  The  tissue  changes  consist 
mainly  of  a  proliferation  of  the  vessel-walls  and  immediate 
fixed  cells,  without  the  usual  amount  of  serous  effusion  and 
hypersemia.  They  manifest  themselves  in  the  form  of  an 
elevated  ulceroid,  with  a  hard  base,  and  having  a  serous 
rather  than  a  purulent  discharge.  The  variation  in  the 
time  at  which  the  initial  lesion  appears  after  inoculation  is 
due  more,  if  not  entirely,  to  its  location  with  reference  to 
the  lymphatic  vessels  than  to  various  grades  of  suscepti- 
bility by  some  supposed  to  exist  in  the  individual.  This  is 
also  especially  true  as  regards  the  length  of  the  interval  be- 
tween the  appearance  of  the  chancre  and  the  onset  of  sec- 
ondary symptoms. 

4.  Is  there  a  decided  interval  bettveen  local  and  systemic 
infections  ? 

An  affirmative  answer  to  this  question  will  be  gainsaid 
by  no  one.  An  intermediate  manifestation,  however,  is  ap- 
parent between  these  local  and  general  disturbances,  and  it 
shows  itself  in  the  first  set  of  lymphatic  glands  reached  by 
the  lymphatic  vessels  beginning  at  the  seat  of  inoculation. 
The  time  at  which  these  glands  show  evidence  of  participa- 
tion in  the  syphilitic  process  varies.  Enlargement  may 
commence  shortly  after  the  formation  of  the  primary  lesion 
or  within  a  brief  period  before  the  onset  of  general  second- 
ary symptoms.  There  can  be  no  doubt,  though,  about  there 
being  a  distinct  interval  between  local  and  general  infection. 
The  action  of  the  lymphatic  glands  leads  to  the  next  ques- 
tion. 

5.  By  what  channels  does  the  disease  enter  the  system — 
by  the  blood  or  by  the  lymphatics  ? 

By  the  blood  ? — When  wc  consider  the  rapidity  with 
which  the  blood  flows  through  our  bodies,  and  the  uniform 
rcsiilts  obtained  in  producing  rapid  effects  by  intra-san- 
ijuincous  injections,  it  is  impossible  to  reconcile  these  well- 
established  facts  with  the  comparative  exceeding  slowness 
of  general  syphilitic  infection,  unless  it  be  on  one  ground. 
This  would  be  that  a  second  iticubation  takes  place  in  the 
blood  analogous  to  that  at  the  point  of  inoculation,  or  that 
the  period  of  incubation  of  the  virus  in  the  blood  is  longer 
than  that  among  the  stable  cells;  but  this  would  be  con- 
trary to  all  known  physiologic  laws  and  jirocesses.  Were 
till-  blood-vessels  and  their  contents  the  <listribuling  chan- 
nels of  this  poison,  the  general  infe(;tion  of  the  patient 
would  not  be  so  long  in  taking  effect,  nor  would  it  be  inter- 
rupted. The  blood  is  not  iIji-  iljaniirl  l.y  «liii|i  ihc  \'\i\\:\ 
enters  the  system. 

Bi)  the  li/tiijihatim  ? — Wc  all  knnw,  fnini  llie  results  of 
investigation  in  llie  physiologicul   nn<l  juithologifal  labora- 


tories, as  well  as  clinical  experience,  that  the  blood  is  the 
body's  distributer  of  food  and  air  in  its  passage  from  the 
heart,  while  on  its  return  it  renovates  the  tissues  by  the  ab- 
straction of  those  impurities  that  are  the  natural  result  of 
physiological  metamorphosis.  The  lymphatics,  on  the  con- 
trary, among  other  things,  perform  an  interceptive  function 
in  preventing  or  retarding  the  entrance  into  the  circulating 
blood  of  those  deleterious  substances  for  the  elimination  of 
which  there  appears  to  be  no  special  provision.  Thus,'  al- 
though carbonic  oxide  and  urea  are  very  poisonous,  they ' 
enter  the  blood  to  be  promptly  excreted,  the  one  by  the 
lungs  and  the  other  by  the  kidneys ;  there  is  a  special  pro- 
vision for  their  elimination,  as  they  are  a  normal,  constant, 
and  necessary  product.  Contrariwise,  the  virus  of  carcino- 
ma is  not  the  outcome  of  normal,  constant,  and  necessary 
physiological  activity,  but  the  result  of  changes  that  are  ab- 
normal, inconstant,  and  decidedly  unnecessary,  and  hence 
has  not  ])rovided  for  it  a  .special  and  normal  eliminative  or- 
gan. If  it  once  enters  the  blood,  it  will  remain  and  spread 
disaster.  It  only  gets  there  insidiously.  The  blood  does 
not  take  it  up.  Lymphatic  vessels  which  ramify  through- 
out the  body  and  lymph-spaces  existing  in  nearly  all  the 
tissues  absorb  this  product  of  unusual  and  abnormal  meta- 
morphosis and  conduct  it  to  the  first  set  of  lymphatic 
glands.  Here  it  is  retained  as  long  as  the  gland  is  capable 
of  holding  it,  and,  when  this  retentive  function  becomes  in- 
efficient, the  poison  passes  into  the  blood,  and  the  general 
infection  of  the  individual  is  the  immediate  and  inevitable 
result. 

It  is  through  the  lymphatics,  then,  that  syphilis  enters 
the  system,  although  retarded  in  its  progress  through  the 
glands. 

6.  Can  the  progress  of  the  virus  be  traced  from  the  time 
and  place  of  entrance  into  the  tissues  until  yeneral  infection 
has  occurred  ? 

This  is  possible,  and  it  occurs  in  the  following  way ; 

As  soon  as  the  poison  comes  in  contact  with  the  living 
cells  it  sets  up  an  irritative  process,  which,  in  consequence 
of  its  persistence  and  special  qualities,  eventuates  in  the  pe- 
cnliar  cell  proliferation  that  gives  rise  to  the  initial  lesion 
of  syphilis.  This  cell  formation  is  peculiar  in  that  it  in- 
volves the  vessel-walls,  causing  them  to  grow  eccentrically 
as  well  as  concentrically,  thus  giving  rise  to  an  increase  in 
their  external  diameter  coincident  with  a  diminution  of  cali- 
ber. Many  detached  cells  and  nuclei  are  to  be  found  within 
the  lumen  of  the  capillaries  obstructing  the  flow  of  blood. 
The  immediate  fixed  connective-tissue  cells  also  participate 
in  the  proliferating  process,  and  to  such  an  extent  that  the 
intercapillary  s|)accs  become  packed  with  these  new  forma- 
tions. In  consequence  of  the  <limiiiished  caliber  of  the 
vessels,  there  is  an  absiMicc  nl'  tiic  degree  of  liypcnumia  so 
coniiMon  in  pathological  <•('!!  formations.  Serous  effusion  is 
also  lacking  on  account  of  tiie  scanty  blood-supply  and  the 
thickening  of  the  vascular  walls.  Those  compacted  cells 
which  iin^  on  and  nearest  the  surface,  being  enabled  to  im- 
bibe their  nourisliment  from  all  directions  except  one,  die 
and  fall  olT  from  this  side — that  is,  die  at  the  surface.  (Jon- 
sidcriiblc  pressure  is  exerted  within  this  cell  aciMimulation 
nnd  caUHCH  llic  curilnincd  seruiM  to  find  its  way  out  through 
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the  surface  breach,  in  which  direction  evidently  is  the  least 
resistance.  The  induration  of  this,  the  chancre,  is  due  to 
the  close  packing  of  the  cells,  the  lessened  blood-supply, 
and  the  spare  amount  of  serous  effusion.  The  long  con- 
tinuance of  the  induration  after  it  has  healed  over  is  also 
accounted  for  by  the  diminished  local  circulation  and  ab- 
normal condition  of  the  vascular  walls  as  being  a  decided 
interference  in  carrying  on  any  absorptive  process. 

The  lymph-spaces  and  vessels  in  contact  with  these  new 
products  absorb  the  virus  and  convey  it  to  the  nearest 
lymph-glands.  Here  the  virus  is  arrested  and  tends  to  set 
up  a  process  identical  with  that  existing  at  the  place  whence 
it  just  arrived.  Eventually  this  is  accomplished  as  well  as 
it  is  possible  in  a  different  tissue.  The  result  is  an  enlarged 
and  indurated  gland.  We  all  know,  too,  how  hard  are 
these  glands  and  how  hard  is  the  chancre.  The  typical 
primary  sore  does  not  really  suppurate,  for  it  simply  throws 
oflf  superficial  layers  of  cells  and  debris  with  a  limited 
amount  of  modified  serum.  A  fact  that  is  interesting  to 
note  now  is  that  the  glands  involved,  although  enlarged  and 
indurated,  rarely  suppurate. 

The  production  of  leucocytes  constitutes  one  of  the 
functions  of  lymphatic  glands,  and  from  them  the  white 
corpuscles  are  at  once  admitted  to  the  circulating  blood.  It 
is  evident  from  this  that,  after  a  brief  residence  in  these 
glands,  the  pi)ison  will  be  admitted  to  the  blood  and  per- 
vade the  whole  body.  The  glands,  however,  as  a  rule,  either 
destroy  the  virus  they  have  brought  to  them,  or  render  it 
innocuous,  but  not  in  all  instances.  It  is  hardly  necessary 
to  remark  that  in  the  case  of  syphilis  we  have  a  notable 
exception  to  this  rule,  but  not  without  compensatory  action 
of  the  gland — to  wit,  the  retention  of  the  virus  for  a  sufti- 
cient  length  of  time  to  admit  of  its  mechanical  removal. 
When  the  virus  has  penetrated  those  parts  of  the  glands 
which  are  about  to  be  launched  into  the  circulating  blood, 
the  first  step  toward  general  infection  has  been  taken.  Ad- 
ditional loads  of  virus  arc  thereafter  constantly  being  thrust 
into  the  circulation  and  carried  by  it  to  all  parts  of  the 
body.  The  other  lymphatic  glands  being  more  susceptible 
to  the  intlucnce  of  this  and  similar  poisons  than  any  of  the 
other  tissues,  it  is  but  natural  that  a  general  glandular  dis- 
turbance should  note  the  beginning  of  secondary  symptoms, 
and  that  is  actually  what  occurs  in  most  instances.  That 
the  more  superficial  glands  should  be  the  ones  mentioned  as 
being  enlarged  at  this  time  is  only  natural,  for  the  deeper 
ones  are  not  felt  by  the  physician.  Therefore  does  it  happen 
that  wc  are  usually  told  that  the  cervical  and  supra-troch- 
loar  glands  are  the  ones  most  commonly  found  enlarged  at, 
or  juHt  preceding,  the  onset  of  secondary  symptoms. 

When  we  consider  that  of  all  disorders,  exceptinij; 
phthisic,  there  is  |>rol>al>ly  none  that  is  so  malign  in  its 
cffectH  upon  our  species  as  syphilis ;  wiien  also  we  regard 
the  fn<-t  that  a  very  large  proportion  of  the  victims  of  this 
nfTection  arc  n  prey  to  heredity  ;  and  when,  lastly,  we  reflect 
upon  the  present  utter  inipossibilily  of  preventing  a  general 
sytleinie  syphilitic  infection,  and  that  too  in  definnce  of 
\  .iluable  palliative  medicinal  resources — I  say,  then,  it  must 
Im'  adniitted  that  any  tiicrapoutic  niea.«ure  tliat  may  be  pro- 
jinsed  for  the  enidicntion  of  syphilis  previous  to  syst4.*niic 


infection  is  justifiable,  if  based  on  rational  grounds.  Not 
only  is  it  justifiable,  but  it  is  unmistakably  our  duty  to 
attempt  these  means  if  they  give  a  reasonable  promise  of 
success. 

In  the  light  of  established  facts,  it  is  hard  to  believe 
that  well-informed  men  still  exist  who  will  not  admit  the 
purely  local  nature  of  the  chancre  and  resulting  enlarge- 
ment of  the  nearest  lymphatic  glands.  It  is  a  widely  known 
fact  that  a  person  having  syphilis  is  unable  to  develop  a 
second  primary  lesion  so  long  as  he  gives  evidence  of  exist- 
ing constitutional  infection.  Less  widely  known  is  the 
equally  well-established  fact  that  additional  chancres  may 
be  developed  ad  libitum  up  to  a  short  time  before  the  out- 
break of  symptoms  denoting  constitutional  infection. 

In  fact,  the  strongest  claim  for  the  curability  of  syphilis 
is  based  upon  this  verv  fact  of  a  person  with  general  symp- 
toms being  uninoculable  with  the  same  disease.  He  enjoys 
absolute  immunity  from  additional  infection,  and  must  be 
cured  to  be  at  all  susceptible  of  reinfection  and  the  develop- 
ment of  a  second  chancre  after  having  once  suffered  consti- 
tutional syphilis. 

K  this  is  the  correct  view,  and  surely  it  is  the  most 
reasonable  one,  it  is  equally  as  certain  that  constitutional 
syphilis  does  not  exist  up  to  a  short  time  before  the  second- 
ary eruptions,  because  a  second  chancre  or  series  of  chan- 
cres may  be  developed  either  by  auto-inoculation  or  hetero- 
inoculation  during  this  particular  period. 

In  the  treatment  of  any  disease,  it  should  be  our  first 
effort  to  attempt  its  abortion,  and  of  none  can  it  more  truly 
be  said  that  such  attempt  is  our  first  and  imperative  duty 
than  syphilis.  Complete  excision  of  all  the  structure  har- 
boring the  virus  while  it  is  still  local  would  positively  abort 
the  disease.  At  present  it  appears  that  the  chancre  and 
nearest  set  of  lymphatic  glands  are  the  only  structures 
affected  during  this  primary  period.  Their  thorough  ex- 
cision promises  to  effect  the  immediate  termination  of  the 
disease,  if  accomplished  sufficiently  early.  I  should  call 
sufficiently  early  any  time  previous  to  the  appearance  of 
secondary  symptoms,  and  while  the  glands  were  still  not 
much  enlarged.  All  measures  of  this  kind  would  be,  how- 
ever, absolutely  contra-indicated  after  the  outbreak  of  the 
secondary  stage. 

As  regards  the  mode  of  operating,  I  think  one  thing 
very  important  and  essential  to  success.  It  is  that,  inasmuch 
as  glandular  infection  is  due  to  material  coming  from  the 
chancre,  the  safest  way  would  be  to  remove  the  primary 
sore  first  and  the  glands  afterward.  Then,  again,  as  the 
virus  traverses  gland  after  gland  in  regular  order,  reaching 
the  one  farthest  removed  after  it  has  affected  the  nearer 
ones,  it  would  be  most  safe  to  begin  the  glandular  excision 
with  the  removal  of  the  most  distant  one  first  and  ending 
with  the  Dearest  and  first  affected. 

1  recognize  at  once  one  possible  source  of  failure  in  this 
treatment,  and  that  is  that  some  of  the  virus  may  be  re- 
tained in  the  lymphatic  vessels  between  the  excised  sore 
and  glands  and  permit  of  its  absorption  through  collateral 
channels.  This  is  gunnled  against,  as  far  as  possible,  by 
the  elimination  of  the  active  source  of  infection,  the  chan- 
cre, before   the  absorbents  arc  cut  otT   from   their  receiving 
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glands.  Perhaps  it  would  be  well  to  allow  several  hours  to 
elapse  between  the  excision  of  the  sore  and  of  the  glands, 
so  as  to  admit  of  the  convergence  of  all  the  virus  in  the 
lymphatics  to  the  glands  about  to  be  extirpated.  Or,  best 
of  all,  it  would  be  most  advisable  to  excise  all  the  lym- 
phatics between  the  chancre  and  glands  if  at  all  affected, 
and  possibly  it  would  be  still  better  to  always  excise  these 
vessels,  whether  they  appear  to  be  affected  or  not. 

Only  clinical  experience  and  experimental  research  can, 
however,  positively  settle  this  point,  and  it  is  for  the  pur- 
pose of  gaining  this  valuable  experience  as  soon  as  possible 
that  I  have  thus  early  offered  this  paper.  If  every  man 
will  cast  aside  his  prejudices  and  attempt  this  abortive 
treatment  of  syphilis,  we  shall  soon  see  demonstrated  the 
fallacy  or  correctness  of  this  view.  That  it  will  prove  cor- 
rect I  have  not  the  least  doubt.  It  is  only  necessary  to 
cast  our  eyes  about  and  note  the  increased  percentage  of 
cures  from  carcinomatous  excisions,  since  complete  extirpa- 
tion of  the  whole  set  of  lymphatic  glands  nearest  the  neo- 
plasm has  come  into  vogue,  to  gain  hope  and  confidence 
for  the  method  of  cure  herein  advocated.  These  glands,  be 
it  remembered,  in  operations  for  carcinoma,  are  thoroughly 
excised,  although  very  often  without  the  slightest  evidence 
of  disease.  We  have  but  to  recollect  the  character  of 
syphilis  and  its  associations  to  feel  the  deepest  commisera- 
tion for  the  innocent  progeny  who  inherit  the  disorder. 
For  this  reason  alone,  if  for  no  other,  every  rational  means 
ought  to  be  tried,  and  is  justifiable,  to  prevent  its  spread 
not  only  around  us  but  to  future  generations. 

Perhaps  many  former  advocates  of  chancre  excision  will 
be  opposed  to  this  abortive  plan  of  treatment  because  of 
the  almost  generally  conceded  failure  of  that  half-way  the- 
rapeutic measure.  Yet  even  this  method  may  be  all  that  is 
necessary  in  rare  instances  where  the  glands  have  not  yet 
received  any  of  the  virus.  I  am  willing  to  believe  that 
some  of  the  reported  cases  of  cure  in  this  way  were  actual 
instances  of  aborted  syphilis.  It  is  to  be  hoped,  therefore, 
that  those  gentlemen  who  once  championed  chancre  ex- 
cision, and,  of  course,  those  who  do  so  still,  will  be  the  first 
to  take  in  hand  the  practical  testing  of  the  more  thorough 
method  it  seems  to  me  so  proper  to  advocate. 

Deeming  the  foregoing  sufficient  an  outline  to  subserve 
the  purpose  of  creating  intelligent  discussion  on  this  question, 
I  will  complete  my  remarks  with  a  few  additional  statements. 

My  object  has  been  to  be  fair  and'  temperate  in  all  that 
has  been  said.  Although  readily  admitting  plenty  of  room 
for  honest  differences  of  opinion  in  more  than  one  part  of 
my  argiiiiifrit,  I  have  refrained  from  attempting  a  sysieniatic 
refutation  nf  everything  that  seemed  inconsistent  from  my 
Ht!ind])oint,  ji«  it  would  only  have  interfered  with  the  real 
objectH  of  this  paper.  It  is  also  well  to  recollect  that  the 
(leiliictionH  I  have  made  are  based  on  the  rule  of  behavior 
in  xyi'hilitic  pmeesHes  and  tlieir  manifestations.  Kxc(vp- 
tiouH  to  thcHc  general  rules  in  the  clinical  history  of  this 
disorder  are  many  and  various,  yet,  if  thoroughly  analy/.ed, 
will  lie  found  to  linve  no  confuting  effe<;t  upon  the  [)r(M;e(l- 
ing  argument.  Kven  this,  though,  is  only  a  rule,  and  also 
may  liave  itn  exceptions,  and  exceptions,  be  it  retiieriibered, 
are  ofl4-n  jiroof  that  rulcH  exist. 


I  have  been  as  general  as  possible  in  the  treatment  of 
this  question  instead  of  being  more  specific,  so  that  it 
should  have  the  widest  application  and  be  followed  by  the 
broadest  and  most  profitable  discussion.  The  failure  to 
mention  the  names  of  authors,  or  relate  interesting  and  im- 
portant experiments  and  cases,  must  not  be  construed  in 
any  other  sense  than  that  the  object  was  to  avoid  undue 
complexity  and  to  save  time.  The  great  and  only  point  at 
issue  in  the  discussion  of  this  question  is.  How  soon  after 
inoculation  does  systemic  infection  occur  ? 

In  the  hope  that  the  discussion  of  this  question  will  be 
frank  and  constantly  to  the  point  at  issue,  I  have  the  honor 
of  submitting  to  your  judgment  this  argument  on  the  early 
and  prompt  eradication  of  syphilis  for  all  that  it  is  worth. 


IMMUNITY  IN  DISEASE. 

By  ROMAINE  J.  C;URTISS,  M.  D.,  Jolist,  III., 

PBOFEasOR  OF  HYGIENE   IN   THE  COLLEGE  OF  PHY8ICIAHS  A»D  SUBGEONS, 
CHICAGO. 

The  paper  read  by  Dr.  R.  G.  Eccles  before  the  Brook- 
lyn Pathological  Society,  and  published  in  the  "  New  York 
Medical  Journal,"  May  23d,  refers  to  a  subject  which  must 
eventually  be  settled.  People  will  never  be  contented  with 
the  phenomena  of  disease,  in  relation  to  the  causes,  without 
a  generalization  which  will  cover  the  whole  group  of  phe- 
nomena. The  hypothesis  of  gravitation  and  that  of  the  ex- 
istence of  a  light-ether  explain  the  phenomena  of  the  uni- 
verse relating  to  the  motions  of  the  spheres,  and  also  the 
phenomena  of  light.  What  gives  immunity  in  disease,  what 
causes  disease,  and  how  do  the  causes  act  ?  are  leading  ques- 
tions that  must  all  be  grouped  together  under  one  generali- 
zation which  can  explain  them  all,  and  I  take  it  that  any 
contribution  looking  to  this  end  will  be  welcome  to  the 
profession. 

Before  proceeding  to  actual  work,  it  may  be  useful  to 
examine  the  methods  of  doing  this  particular  kind  of  work 
— to  get  the  tools  in  good  working  order.  I  believe  it  is 
understood  that  whatever  classes,  orders,  or  varieties  of 
things  or  phenomena  we  are  studying — whether  they  be 
affairs  of  common  life,  or  any  special  science,  or  whether 
the  most  complex  questions  that  confront  the  philosophers — 
one  of  the  objects  of  our  study  is  to  generalize  laws  from  the 
things  or  phenomena,  and  the  method  or  tool  with  which  we 
work  is  hypothesis.  It  is  a  "  cut-and-try  "  method.  The 
hypothesis  is  designed  to  occupy  the  place  of  a  general 
cause  or  antecedent  to  the  whole  group  of  questions  under 
consideration.  In  selecting  an  hypothesis,  care  is  required 
to  be  certain  that  the  selection  is  a  real  cause  in  Nature,  or  J 
else  can  be  |)roved  to  be,  and,  when  the  selection  is  made^  ■■ 
it  appears  that  we  have  the  (]uestion  to  settle  next  that  the 
hyi)othesis  is  capable  of  causing  such  results  as  we  are 
studying,  and  at  the  same  time  it  must  be  proved  lliat  other 
supposed  causes,  or  hypotheses,  are  not  suUioient. 

I  think  this  is  a  fair  concejitioii  of  the  method  employed 
in  tlie  stuijy  of  all  things  and  phenomena,  including  dis- 
ease ;  and  now,  before  jtrcK'ecding  further,  it  is  necessary  to 
define  what  is  meant  by  immunity  from  disease. 

This  inquirv  being  limited  to  the  zymotic  diseases,  the 
meaning  of  immunity  from  disease  must  bo  that  the  organ- 
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ism  can  by  some  means  resist  the  living  agent  of  disease. 
The  power  of  resistance,  whatever  it  may  be,  is  acquired, 
as  we  certainly  know,  by  an  attack  of  the  disease ;  and  it  is 
known  that  this  power  is  also  acquired  by  heredity.  A 
personmav  be  exempt  from  the  attacks  of  given  species  of 
parasites,  by  reason  of  a  former  battle  with  the  same  species, 
or  a  variety  of  the  same  species,  or  the  person  may  have 
immunity  from  the  successful  attacks  of  these  enemies  which 
he  obtained  by  heredity  from  a  long  line  of  parasite-pestered 
ancestry. 

Unless  it  can  be  proved  that  people  inherit  the  actual 
germs  of  disease,  the  law  of  heredity  must  impose  the  in- 
ference that,  instead  of  inheriting  a  disease,  persons  inherit 
an  immunity  from  disease,  or  else  fail  to  inherit  the  immu- 
nity. The  heredity  of  disease  would  appear  to  be  negative — 
that  is,  a  person  inherits  the  disease  simply  because  he  fails 
to  inherit  an  immunity.  This  view  of  the  question  of  "he- 
redity will  fully  explain  the  fact  that  consumptives  and 
syphilitics  and  the  victims  of  other  hereditary  diseases  are 
the  victims  of  these  diseases  because  their  ancestors  have 
not  acquired,  by  natural  selection  or  by  actual  combat  with 
the  infectious  causes,  an  immunity  from  the  diseases. 

We  know  very  w'ell  that  immunity'  from  such  a  disease 
as  small-pox  in  an  individual  is  acquired  by  an  actual  com- 
bat with  the  infectious  cause  of  small-pox.  The  inference 
must  follow,  therefore,  that  the  people  who  escape  the  zy- 
motic diseases,  by  reason  of  personal  immunity  or  by  reason 
of  a  successful  vital  or  physical  resistance  to  the  germs,  do 
so  not  because  they  have  failed  to  encounter,  the  germs  or 
failed  to  inherit  them,  but  because  they  have  inherited  the 
physical  resistance  from  ancestors  who  "acquired  the  same 
by  reiison  of  having  the  disease. 

But  we  find  that  immunity  from  disease  has  quite  indefi- 
nite relations  to  time.  In  a  certain  ratio  the  immunity  lasts 
;i  life-time,  but  in  a  far  larger  ratio  it  lasts  for  only  a  year 
or  a  few  years.  Probably,  if  an  average  could  be  known,  it 
would  be  found  that  seven  or  eight  years  would  express  it. 
Now,  whatever  the  immunity  may  be,  it  is  eWdent  that  it  is 
not  histing  enough  or  forcible  enough,  in  more  than  a  small 
ratio  of  cases,  to  make  much  impression  on  hereditary  trans- 
mission. Suppose  one  hundred  people  have  small-pox ;  pus- 
sibly  out  of  tliis  number  there  might  be  twenty  in.stances 
where  the  immunity  would  be  powerful  enough  to  cause 
more  or  less  impression  on  the  forces  of  heredity. 

The  two  great  forces  of  the  development  of  all  organ- 
isms are  atavism  and  variability.  Hevelopment  is  a  result- 
ant of  these  two  forces.  Behind  them  both  are  the  most 
complex  antecedents  pertaining  to  the  struggle  for  exist- 
ence; hut  these  i!omplex  antecedents,  grouped  lus  they  all 
arc  under  two  heads,  all  converge  into  the  two  t'orccs  which 
we  understand  as  atavism  and  variahility.  The  character 
of  liutuuii  development,  from  the  mental  and  moral  peciili- 
I  arities  to  even  the  color  of  the  skin  and  the  stature  of  tin- 
'  man,  must  be  referred  to  the  interactions  of  these  two  forces 
for  a  solution,  and  we  must  look  to  tiiese  tilings  also  for  a 
solution  of  the  problem  of  immunity  from  diseiwe. 

From  these  data  there  is  no  better  inference  than   the 

hypothesis  that  an   actual   attack   of   pathogenic  organisms 

I        produces  a  variation  of  strurture,  the  dwracter  of  the  varia- 


tion and  the  structure  subject  to  the  variation  being  deter- 
mined by  the  nature  or  method  of  onslaught  and  the  tis- 
sues or  cells  that  are  attacked.  Following  up  these  special 
lines,  we  find  that  different  pathogenic  organisms  attack 
different  portions  of  the  body,  and  that  the  method  of  war- 
fare is  by  poisons. 

To  fortify  this  hypothesis  it  may  be  mentioned  that  liv- 
ing things  whichare  adapted  to  each  other  as  a  food-supply 
must  kill  each  other  or  catch  each  other  first,  and  I  think 
the  two  methods  of  causing  death  are  by  mechanical  means 
and  by  poisons.  Animals  use  stratagem,  speed,  tooth,  beak, 
claw,  muscles,  and  poisons,  while  the  pathogenic  bacteria  use 
poisons.  The  micro-organisms,  it  is  supposed,  absorb  their 
diet  by  osmosis,  and  it  can  not  be  imagined  that  this  force 
of  absorption  can  overcome  the  vital  or  physical  integrity 
of  a  tissue-cell,  and  therefore  the  inference  is  that,  if  the  cell 
resists  the  absorptive  force  of  the  micro-organism  by  its 
quality  of  life,  it  must  resist  the  poison  of  the  same  agent 
by  a  variation  of  its  vital  or  physical  power  of  resistance, 
which  is  acquired  b}-  actual  combat. 

If  the  ancestor  of  the  antelope  was  given  an  occasional 
chase  by  a  personal  enemy — for  instance,  a  wolf — and  suc- 
ceeded in  escaping,  no  one  will  dispute  the  fact  that  the  an- 
telope obtained  its  speed  by  such  means,  and  transmitted 
this  quality  to  its  progeny.  The  difference  in  speed  be- 
tween the  ancestor  of  the  antelope  and  the  modern  species  is 
the  measure  of  the  variation  produced  by  actual  combat  with 
a  personal  enemy.  The  struggle  for  existence  of  this  special 
character  caused  this  variation.  If  a  whole  herd  of  wolves 
should  now  be  turned  into  an  inclosed  lot  with  an  antelope, 
it  is  quite  likely  that  the  antelope  would  fall  a  victim,  but 
this  would  not  disprove  the  fact  that  in  a  state  of  nature  the 
speed  of  the  antelope  was  developed  in  this  manner,  and 
that  nature,  or  natural  selection,  by  this  means  has  preserved 
the  antelope  as  a  species.  This  bit  of  biology  explains  a 
special  instance  of  the  law  of  variability.  But  now,  sup- 
pose the  species  of  wolf  is  destroyed  ;  the  force  behind  this 
variation  is  removed;  the  antelope  has  no  care  to  exercise  its 
speed,  and  gradually  loses  its  power,  and,  in  time,  by  what 
is  called  atavism,  it  again  resembles,  in  this  respect,  its  an- 
cestor. 

The  pathogenic  bacteria  are  organisms  of  prey,  and  a 
disease  is  simply  a  combat  between  the  cells  and  the  organ- 
isms which  are  there  after  food.  It  is  difficult  or  impossible 
to  say  how  a  poison  may  destroy  a  cell,  but  it  is  certain 
that  the  effect  of  the  poison  is  to  destroy  life,  and  such  is 
its  object.  If  it  is  true  that  diseiusc  is  thus  caused  bv  de- 
stroying the  life  of  cells,  then  it  is  true  that  immunitv  may 
be  acquired  by  a  variation  of  the  cell  in  structure  or  func- 
tion, so  that  it  may  resist  the  poison.  The  question  of 
drug-tolerance  by  cells  is  established  by  experiments  with 
moq)hine,  alcohol,  etc.  There  is  im  scientific  method  of  ex- 
plaining this  fact  except  by  the  inference  that  a  variation  in 
structure  and  function  is  produced  in  the  cell  as  a  conse- 
quence of  actmil  combat  with  the  poison.  The  cell  may 
secrete  an  antidote  to  the  poison  of  the  enemy,  or  its  mo- 
lecular element^)  may  he  reiirrangetl  in  such  a  manner  that 
the  poi.son  is  not  cfTectivc.  Hither  of  the.se  propositions 
may  do  as  an  hy|io||u'sis,  ami,  though  thi'v  may  be  ditlicult 
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to  verify,  they  are  true  vercB  causes  in  nature,  and  they  can 
explain  the  phenomena  of  the  immunity  from  disease,  singly 
and  collectively. 

Suppose,  now,  the  cause  of  disease  is  removed  ;  the  cells 
which  have  acquired  a  variation  of  structure  or  function,  by 
the  law  of  atavism,  lose  this  variation.  In  time  the  im- 
munity ought  to  run  out,  and  we  find  this  to  be  true.  The 
immunity  from,  or  protection  given  by,  one  attack  of  disease 
varies,  in  time,  in  direct  proportion  to  the  severity  of  the 
disease,  as  a  rule.  There  is  no  other  method  of  explaining 
this  phenomenon  except  by  these  laws  of  variability,  ata- 
vism, and  natural  selection. 

The  artificial  tests  for  the  protection  thus  afforded 
against  disease,  which  consist  in  injecting  a  large  quantity 
of  pathogenic  bacteria  into  an  animal  which  is  sufficiently 
protected  to  resist  the  attacts  of  disease  by  natural  inva- 
sion, resembles  the  method  mentioned  of  testing  the  pro- 
tection given  the  antelope  through  its  speed  by  exposing  it  to 
a  pack  of  wolves  in  an  inclosure.  The  conditions  of  nature 
in  these  instances  are  not  imitated,  and,  consequently,  no  in- 
formation of  value  can  be  inferred  from  such  experiments. 

{To  be  conrluded.) 


^ook  Hotxres. 


A  Practical  Treatise  on  Nasal  Catai'rh  and  Allied  Diseases.    By 

Bevehley  Robinsox,  a.  M.,  M.  D.  (Paris),  Clinical  Professor 

of  Medicine  at  the  Bellevue  Ilospital  Medical  College,  etc. 

Second  Edition,  Pvevised  and  Enlarged,  with  One  Hundred 

and    Fifty-two    Wood    Engravings.      New  York:    William 

Wood  &  Co.,  1885.     Pp.  xii-276. 

Those  who  were  so  fortunate  as  to  read  the  first  edition  of 
this  excellent  work  will  hardly  recognize  it  in  the  elegant  sec- 
ond edition  now  before  us.  To  tlie  book  as  it  first  appeared 
five  chapters  have  been  added.  These  are  devoted  to  the 
study  of:  1.  Aural  Complications  of  Catarrhal  Affections  of  the 
Nose.  2.  Deflections  of  the  Njisal  Septum  and  Bony  Obstruc- 
tions of  the  Nasal  Pa.s.sages.  3.  Ulcerous  Ooryza.  4.  Adenoid 
Vegetations  at  ttie  Vault  of  the  Pharynx.  5.  Mucous  Nasal 
Polypi. 

The  text  of  the  original  edition  has  also'  been  carefully  re- 
vised, and  changes  or  additions  made  where  required,  while 
ninety-six  illiistrations  have  been  added,  and  the  work  made 
complete  up  to  the  date  of  its  issue.  Want  of  space  forbids  the 
extensive  review  which  should  be  given  it.  Tlicre  is  much  in  it 
which  deserves  commendation,  and  every  evidence  of  experi- 
ence in  the  use  of  the  methods  advised  and  of  painstaking  care 
in  their  presentation. 

The  main  fault  of  tlie  author  is  an  undno  redundancy  of 
Hlyle,  which  add-i  unneccMHHrily  to  the  length  rif  his  chapters 
without  in  any  wise  contrihuting  to  their  clearness. 

Among  the  (miIm  the  reader  will  rccogtiize  the  familiar  face 
of  runny  an  old  friend.  FigH.  20  and  27  might  well  have  boon 
oriiiilcil. 

(^ornparvd  with  the  Hulmtanlial  iricril  of  (he  work,  liDWever, 
the«e  lire  trilling  rnnltem.  It  will  he  ditlicult  to  find  in  any 
language  a  inoni  nxhaiiHtive  mid  thorough  treutlHu  upon  niiHal 
cnlnrrh,  mj  that  the  hook  hIioiiM,  and  we  hrliovc  will,  liave  a 
wide  circninllon 


Post-Nasal  Catarrh  and  Diseases  of  the  Nose  causing  Deafness. 
By  Edward  Woakes,  M.  D.,  Senior  Aural  Surgeon  and  Lec- 
turer on  Diseases  of  the  Ear,  London  Hospital,  etc.     Illus- 
trated with  Wood  Engravings.     Philadelphia:  P.  Blakiston, 
Son  <&  Co.,  1884.     Pp.  224.     [Price,  $1.50.] 
This  is  an  American  reprint  from  the  third  English  edition. 
The  first  chapter  is  devoted  to  some  observations  on  the  cor- 
relating and  reflex  functions  of  the  sympathetic  nervous  sys- 
tem.    Then  follow  two  chapters  on  the  Etiology  of  Acute  and 
Chronic  Catarrh,  in  which  are  considered  what  Woakes  calls  the 
'•  pre-catarrhal  state,"  and  the  mechanism  of  "taking  cold." 
The  chapter  on  the  Hygienic  Management  of  the  "  Catarrhally 
Predisposed  "  is  full  of  useful  hints  and  suggestions.     The  diflB- 
culties  and  importance  of  posterior  rhinoscopy  are  well   em- 
phasized, and  a  most  excellent  account  is  given  of  the  method 
of  .-interior  rhinoscopy.     There  have  been  so  many  additions 
made  to  the  original  work  that  the  English  puWishers  thought 
it  wise  to  issue  the  new  matter  in  a  volume  by  itself,  and  this 
is  what  is  presented  to  the  medical  profession.     It  is  a  most 
clear  and  valuable  contribution  to  our  hitherto  rather  defective 
knowledge  of  diseases  of  the  naso-pharynx.     Some  of  the  au- 
thor's views  will  certainly  not  be  accepted  without  careful  con- 
sideration and  repeated  observations ;  but  those  on  therapeutics 
will  meet  with  cordial  commendation. 


A  Hand-hooh  of  the  Diseases  of  the  Eye  and  their  Treatment. 
By  Henet  Pv.  Swanzt,  A.  M.,  M.  B.,  F.  R.  C.  S.  I.,  Surgeon 
to  the  National  Eye  and  Ear  Infirmary,  etc.  With  Illustra- 
tions. New  York:  D.  Appleton  &  Co.,  1884.  Pp.  xv-437. 
Mk.  Swanzt  has  here  given  to  the  medical  student  and  gen- 
eral practitioner  a  most  admirable  hand-book  upon  what  is  per- 
haps the  most. important  and  extensive  of  the  special  depart- 
ments of  medicine.  The  author,  who,  as  a  former  assistant  to 
von  Graefe,  has  been  brought  up  in  an  admirable  school  and 
whose  experience  has  been  very  large,  treats  his  subject  in  a 
very  thorough  manner,  while  the  style  is  readable  and  clear. 
There  is  a  minuteness  of  detail  in  regard  to  treatment  which 
will  prove  especially  attractive  to  the  student.  The  book  con- 
sists of  twenty-two  chapter.s,  the  first  three  of  which  are  de- 
voted to  elementary  optics,  anomalies  of  refraction  and  accom- 
modation, and  the  theory  and  use  of  the  ophthalmoscope.  Under 
the  latter  head  there  is  a  full  and  excellent  account  of  the 
method  of  determining  the  refraction  by  the  ophthalmoscope 
known  as  "retinoscopy,"  now  nmch  employed  in  England.  A 
special  chapter  is  devoted  to  a  consideration  of  the  motions  of 
the  pupil  in  health  and  disease,  which  is  a  concise  and  admira- 
ble discussion  of  a  subject  of  great  importance  to  the  general 
practitioner  as  well  as  to  the  ophthalmologist.  Under  this  head 
we  find  both  irritation-  and  paralytic-myosis,  and  irritation-  and 
parnlytic-mydriasis.  This  is  prefaced  by  a  consideration  of  the 
size  of  the  jiupil  in  health,  and  of  the  action  of  mydriatics  and 
myotics  on  the  pupil.  A  new  feature  in  ojihthalmic  literature 
is  to  be  found  in  the  insertion  upon  the  inner  side  of  the  cover 
of  a  set  ol  Holmgren's  wool-tesis  for  the  detection  of  color- 
blindness. The  hook  is  extremely  well  printed  with  clean, 
sharp  type  on  tinted  pajier,  and  the  illustrations  are  excellent. 
As  a  speciineii  of  the  book-maker's  art,  it  is  ii<lmiriil)lo. 

A  Ilandhdok  if  O/i/tt/ialinir  Scicnci.  mid  I'mrticn.  l!y  IIknuv 
E.  .Iti.i'.ii,  F.  K.  C.  S.,  .lunior  Ophthalmic  Surgeon  to  St. 
Mary's  Hospital,  etc.  With  One  Hundred  and  Twenty-five 
llltiHlrations.  I'hihidcOphiii  :  llciiry  ('.  Lea's  Son  and  ('o., 
1H84.  Pp.  ■1(!7. 
Or  the  iiiiiking  of  liooks  on  r)|ilithalmic  science  there  seenm 

to   ho  no  mil;   hut  very   little  Innll  will    lin  found   by  any  one 
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with  Mr.  Jnler's  contribntion  to  tUe  library  of  opbthalmological 
text-books.  It  is  a  handsomely  printed  volnme  of  about  four 
hundred  and  fifty  pages,  well  illustrated  by  plain  and  colored 
drawings  and  numerous  colored  lithographs  of  the  fundus  of 
the  eye  in  health  and  disease.  Some  of  the  plates  represent- 
ing patliological  processes  in  the  cornea,  iris,  and  ciliary  body 
are  particularly  good.  The  book  consists  of  sixteen  chapters, 
to  the  arrangement  of  which  in  their  order  of  sequence  some 
exception  may  be  taken.  There  seems  no  very  good  reason 
why  the  crystalline  lens,  the  vitreous  humor,  and  glaucoma 
should  he  considered  after  the  subject  of  color-vision  and  its 
defects,  nor  why  the  chapter  on  Diseases  of  the  Orbit  should  be 
placed  last.  It  is  much  to  be  regretted  that  in  the  chapter  on 
Conjunctival  Diseases  the  author  does  not  clearly  distinguish 
between  membranous  and  diphtheritic  conjunctivitis,  instead  of 
classing  them  under  the  same  head.  They  are  two  distinct  dis- 
eases, and  should  not  by  any  means  be  confounded.  It  may  be 
said  that  ophthalmic  surgeons,  at  least  on  this  side  of  the  At- 
lantic, are  almost  unanimous  upon  this  subject.  Dne  promi- 
nence is  given  to  Mr.  Wolfe's  operation  by  transportation  of  a 
flap  without  pedicle  for  correcting  certain  cases  of  ectropium, 
or  lid  defect.  The  chapters  on  the  Visual  Field,  Color-vision, 
and  Color-blindness,  .Anomalies  of  Refractiin  and  Accommoda- 
tion, and  the  Ophthalmoscope  are  good,  hut  it  is  necessary  to 
state  that  they  are  all  written  from  the  English  standpoint, 
which  differs  in  some  respects  decidedly  from  that  prevailing  in 
this  country.  The  pathological  work  is  mainly  represented  by 
the  colored  drawings,  there  being  very  little  in  the  text.  The 
importance  of  the  ophthalmoscope  as  a  means  of  measuring 
the  refraction  is  well  stated,  and  there  is  a  very  good  descrip- 
tion of  the  method  known  as  retlnoseopy,  or  the  shadow  test, 
which,  however,  can  be  employed  only  by  the  practiced  expert. 
In  the  chapter  on  Diseases  of  the  Muscles  the  author  prefers 
Anderson  Critchett's  operation  for  advancement  of  a  muscle. 

Notes  on  Operations  on  the  Eye.  By  Ram  Kisren,  L.  M.  S., 
Lahore,  Assistant  Surgeon.  Lahore:  Printed  at  the  "Tri- 
bune" Press,  1884.     Pp.  2-ii-78-iii. 

Tins  little  duodecimo  volume  of  about  eighty  pages  is  by  a 
native  of  the  Punjab,  and,  as  the  author  says  in  the  preface,  is 
an  attempt  to  draw  .ittention  to  the  jiractical  ]>oints  in  connec- 
tion with  the  principal  operations  in  ophthalmic  surgery.  There 
are  no  illustrations,  and  tlie  English  is  awkward  and  at  times 
verging  on  the  ludicrous.  The  operations  are,  however,  suffi- 
ciently well  described. 

A   Oiiide  to  the  Disease*  of  Children.     By  James  Frei>ekick 
GooDiiAHT,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to  (iuy's 
Hospital,  and  Lecturer  on  Pathology  in  its  Medical  School, 
etc.     Revised  and  edited  by   Lofis  Starr,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  Hospital  of  the  L'lii- 
vcrsity  of  Pennsylvania,  etc.     Philadelphia:    P.   Bhikistoi), 
Son  &  Co.,  1885.     Pp.  738.     [Price,  cloth,  $3 :  .sheep,  !|:4.| 
TiiK  special  design  of  tlii.s  book,  the  author  tells  us  in  his 
]>reface,  is  to  furnish  to  medical  students  a  iiianiuil  for  ready  ii.sc 
in  this  department.     .\  careful  examination  of  the  book   will 
convince  any  mu-  of  the  fact  that  he  ha'<  sucrcoded  admirably. 
We  predict  thnl  its  use  will  not  be  limited  to  students,  but  tli.it 
the  practitioner  will  find  it  convenient,  trustworthy,  an<l   ex- 
tremely Hugge^tive  upon  most  of  the  prncticnl  i|uestions  which 
\        it  diiicuRHCH.     It  is  pre-oiiiinently  a  book  written  out  of  the  aii- 
f        thor's  personnl  experience.     Every  page  bears  witness  to  the 
fact  that  he  lias  been  n  wide  and  careful  observer.     The  book  is 
written  in  a  readable,  forcible  "style,  and  the  ])oints  are  clearly 
elated.     The  author  po».sesscs  the  rare  faculty   of  condenHJng 
minor  detnils  and  brinKin^t  out  salient  points  vividly.     Heing  at 


the  same  time  a  teacher  in  pathology,  he  has  not  neglected  that 
branch  of  his  subject,  although  the  size  of  the  work  has  made 
it  necessary  to  condense  very  much. 

TVhen  there  is  so  much  to  praise,  it  is  not  easy  to  say  which 
parts  of  the  book  are  the  most  valuable.  The  articles  on  whoop- 
ing-cough, empyema,  scarlatina,  and  diphtheria  are  especially 
good.  The  author  holds  that  the  last-mentioned  is  distinct  from 
membranous  croup,  but  states  that  this  distinction  must  rest  on 
clinical  and  not  on"  histological  grounds.  His  treatment  of  em- 
pyema is  by  early  evacuation,  preferably  by  incision,  although 
he  says  other  means  may  be  tried  in  some  cases.  He  reports 
twenty-sis  cases  treated  consecutively,  with  but  a  single  death. 
We  can  not  quite  agree  with  him  that  there  is  no  advantage  in 
dislinguishing  between  the  two  forms  of  acute  pneumonia. 

There  are  many  minor  matters  in  which  the  book  might  be 
improved,  but  its  excellences  are  so  many  that  they  can  be 
overlooked.  On  the  whole,  we  consider  the  work  one  of  the 
best  of  its  kind  that  have  appeared  in  a  long  time.  It  will  un- 
doubtedly demonstrate  its  right  to  existence. 

The  work  of  the  American  editor  has  been  fairly  done,  but 
we  should  have  been  quite  as  well  pleased  with  the  book  in  its 
original  form.  He  has  avoided  the  error  of  too  extensive  addi- 
tions. In  the  translation  of  the  expressions  of  the  British  Phar- 
macopoeia into  those  of  the  United  States  Pharmacopoeia  he  has 
rendered  a  real  service. 

The  Theory  and  Practice  of  Medicine.     By  Frederick  T.  Rob- 
erts, M.  D..  etc..  Professor  of  Materia  Medica  and  Therapeu- 
tics, and  of  Clinical   Medicine,  at  University   College,  etc. 
With  illustrations.     Fifth  American  Edition.    Philadelphia : 
P.  Blakiston,  Son  &  Co.,  1884.     Pp.  1008.    . 
De.  Roberts's  book  is  sufficiently  well  known  to  need  but 
little  reference  to  it.     This  is  the  tifth  edition — an  evidence  in 
itself  of  its  favorable  reception   by  the  profession.     It   is  the 
text-book  used  in  many  of  the  medical  schools  in  this  country. 

Since  the  last  edition  the  author  has  revised  his  work 
throughout,  and  has  incorporated  the  results  of  discussions 
which  have  taken  place  since  the  ai)pearance  of  the  last  edition 
in  so  far  as  they  seemed  of  practical  importance,  lie  has  paid 
special  attention  to  diseases  of  the  nervous  system  in  this  edi- 
tion. 

He  discusses  Koch's  theories  on  the  Bacilhis  tuberculosis, 
and  gives  a  plate  of  illustrations  of  the  bacillus,  lie  does  not 
commit  himself  to  a  positive  opinion,  but  closes  his  discussion 
of  this  subject  with  the  following  significant  remark  :  ''  It  would 
he  premature  at  present  to  come  to  any  jiositive  general  con- 
clusion on  the  subject ;  but  there  seems  to  be  no  doubt  as  to 
the  possibility  of  tuberculosis  being  developed  by  infection  from 
within  anil  from  without  under  certain  circumstances."  The 
discussion  on  the  cholera  bacillus  had  not  taken  place  at  the 
time  this  edition  was  issued.  The  author  has  here,  as  in  pre- 
vious editions,  included  skin  diseases,  which  seems  odd,  at  least 
to  physicians  in  this  country. 

The  work  is  an  admirable  one,  and  fully  deserves  the  excel- 
lent reputation  it  has  gained  both  as  a  text-book  and  as  a  safe 
and  reliable  book  for  the  practitioner. 

BOOKS   AND   I'AMIMII.KTS   KKfKIVKD. 

Bacterial  Pathology.  A  Series  of  Papers  on  the  Exhibits 
at  the  Biological  Laboratory  of  the  Health  Exliibition.  Under 
the  Charge  of  Watson  Clicyne.  Reprinted  from  the  "  Lancet." 
Now  York  :  The  Industrial  Publication  Co.,  18.>yi.    (Price,  28  c] 

Report  of  the  New  York  Hospital  Satunlay  and  Sund.'iT 
Collection  of  IH84. 

Introductory.  Fifth  .\uuuid  Report  of  the  [?Now  York] 
State  Board  of  Health. 
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LEADING  ARTICLES. 


[N.  y.  Med.  Joub., 


NEW  YORK   MEDICAL  JOURNAL, 

A    IVeek/y  Review  of  Medicine. 


NEW  YORK,  SATURDAY,  JULY  11,  1885. 


THE  RUMP  CONGRESS  OF  1887. 
It  was  scarcely  to  be  expected  that  those  eminent  physi- 
cians of  Philadelphia  whose  action  in  regard  to  the  organization 
of  the  Ninth  International  Mediciil  Congress  we  recorded  last 
week  would  find  themselves  alone  in  the  resolve  to  stand  aloof 
from  a  gathering  which,  as  is  constantly  growing  more  and 
more  manifest,  will  be  an  interaational  congress  only  in  name. 
As  will  be  seen  by  our  news  columns,  Boston  and  Baltimore 
have  promptly  foUowed  sait,  and,  like  the  Philadelphia  resolu- 
tions, those  passed  in  Boston  and  Baltimore  are  signed  by  men 
whose  names  are  indissolubly  connected  with  American  medi- 
cine. Whether  organized  action  of  like  significance  will  be 
taken  in  New  York  and  elsewhere,  it  is  impossible  to  say,  but 
this  much  is  certain,  that  some  of  the  New  York  men  whom 
the  new  committee  of  the  American  Medical  Association  placed 
among  the  officers  of  sections  have  no  sympathy  with  the  os- 
tensible motives-far  less  with  the  real  motives-which  led  a 
little  band  of  malcontents  to  plot  the  destruction  of  the  Wash- 
ington meeting.  Even  if  those  gentlemen  do  not  formally  ex- 
press their  feelings  in  the  matter,  there  can  be  no  doubt"  that 
they  will  abstain  from  any  participation  in  the  Washington 
meeting. 

It  looks,  indeed,  very  much  as  if  the  part  of  Hamlet  would 
be  left  out  at  Washington  in  1887,  for  our  foreign  colleagues 
will  in  all  probability  decide  not  to  cross  the  Atlantic  in  any 
great  numbers  for  the  pleasure  of  meeting  the  rump  of  the 
American  profession.  And  all  this  disgrace  is  the  logical  out- 
come of  the  false  and  artificial  issues  which  for  the  past  three 
years  have  enabled  men  in  no  way  representative  of  the  profes- 
sion to  maaquerade  as  its  leaders,  through  the  medium  of  that 
degenerate  and  utterly  ridiculous  concern  the  American  Medi- 
cal Association.  That  organization  long  ago  ceased  to  work  for 
the  benefit  of  the  profession,  and  for  a  number  of  years  past  its 
annual  meetings  have  been  little  more  than  scenes  of  the  most 
shameless  intrigue  and  demagogism.  From  the  nature  of  its 
make-up,  and  from  tlie  oharactor  of  the  men  who  manipulate  it 
year  after  year,  the  hope  is  ev-eedingly  unlenablo  that,  within 
any  reasonable  (.erioil,  this  state  of  lliingn  will  bo  mended.  It 
ha>i  miMlo  \Uc\t  as  odious  as  any  hoard  of  aldermen  in  tlic  land, 
but,  unfortunately,  it  is  ho  intrenched  in  jugglery  that  to  draw 
iti  tunifM  is  alrniiRt  an  unpromiHing  a  task  as  that  of  uprooting 
iiiuniiipal  tniHgoverniiient.  Didicult  as  this  taxk  is,  however,  its 
Mce.implihiiment  In  only  a  ijHc^tion  of  time,  and  it  is  even  now 
evident  that,  for  at  leiwl  five  years  past,  tlio  luiKouiation  hns 
c.wo<l  its  continued  ncmblanco  of  life  to  tlio  force  of  the  familiar 
politi(!ianii'  ploa  that,   whatever  it*  Hhort<-,omingH  might  be,  it 


was,  after  all,  the  only  organization  of  a  national  character  that 
professed  to  be  in  any  way  representative  of  the  whole  profes- 
sion. If  its  hangers-on  think  that  its  steady  degradation  is  for 
ever  to  be  condoned  on  the  strength  of  this  plea,  we  would 
point  them  to  what  lately  happened  to  one  of  the  great  politi- 
cal parties  of  the  country.  The  plea  amounts  to  this,  that  any- 
thing which  the  American  Medical  Association  chooses  to  do  is 
better  than  no  concerted  action  at  all.  How  long  this  specious 
cry  is  likely  to  prove  potent  may  be  judged  of  from  the  fate 
which,  in  the  history  of  the  world,  has  uniformly  overtaken 
organized  villainy  sooner  or  later,  no  matter  what  its  seeming 
power,  and  no  matter  how  white  its  hypocritical  cloak. 

The  crowning  act  of  infamy  in  the  downward  career  of  the 
American  Medical  Association  has  been  achieved  in  the  wreck- 
ing of  the  American  meeting  of  the  International  Medical  Con- 
gress, a  meeting  which,  but  a  year  before,  it  had  seemed  to  be 
doing  its  best  to  make  creditable  and  successful.  Doubtless  it 
may  be  said  with  truth  that  the  action  it  took  at  New  Orleans 
is  not  in  consonance  with  the  deliberate  convictions  of  the 
great  mass  of  its  members,  but  that  consideration  is  in  fact  a 
most  telling  arraignment  of  its  methods  of  dealing,  for  an  or- 
ganization which  fails  year  after  year  to  bring  out  the  real 
sentiments  of  its  members  falls  conspicuously  short  of  the  aims 
it  ostensibly  has  at  heart. 

That  the  wreck  of  the  Congress  of  1887  has  not  been  irre- 
trievably wrought  we  can  now  see  no  reason  to  hope.  It  is,  of 
course,  not  to  be  supposed  that  the  Congress  will  formally 
reconsider  its  acceptance  of  the  invitation  extended  to  it  by  the 
American  profession,  but  the  conclusion  can  scarcely  be  avoided, 
nevertheless,  that  the  European  members  who  would  add  luster 
to  the  gathering  will  individually  make  up  their  minds  not  to 
attend  the  meeting,  and  it  will  simply  go  by  default. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— Wo  are  indobtod  to 
the  Sanitary  Bureau  of  the  Healtli  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  w  eeks 
ending  July  7,  1885  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerchro-spinal  meningitis. 

Measles 

Diphtheria 

Small-pox 


Week  ending  June  30. 


1 

loo 


Week  ending  July  7 


Cases. 


Deaths. 


Yellow  Fever. — A  single  case  was  reported  to  the  New 
Orleans  Hoard  of  Health  by  a  phy.sician  In.st  Saturday,  and  two 
inH[)ect(irs  conlirinod  his  diagno?<is.  The  patient  was  convales- 
coiil  at  the  time,  and  we  have  no  inforiuatiun  of  I  he  spread  of 
the  disease. 

Small-pox. — An  .Xsturia  physician  cniimntoreil  a  ciise  of 
Hninll  |>i>\  111  IIumIit's  I'oinI  lust  week,  and  at  once  notified  the 
Hatiilar>  I'llicials  of  Long  Island  City,  who,  however,  seem  to 
have  l)een  in  no  hiiMte  to  adopt  nieasurcs  for  the  protection  of 
the  coMimuiiity.  lOarly  this  week  a  case  was  discovered  in  New 
York,  in  the  upper  part  of  Fourth  Avenue.  The  patient,  a 
child,  was  removed  to  tlio  Riverside  Hospital. 


July  11,  1885.] 


MINOR  PARAGRAPHS. 
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The  International  Medical  Congress  and  the  Medical 
Profession  of  Boston.— At  a  meeting  held  in  the  Medical  Li- 
brary BuildinL',  in  Boston,  on  July  2,  1885,  the  following  reso- 
lutions were  unanimously  adopted ; 

Whereag,  We  had  been  led  to  believe  that  the  authority  to 
organize  and  control  the  Ninth  International  Medical  Congress 
had  been  permanently  delegated  by  the  American  Medical  Asso- 
ciation to  its  original  committee,  tlius  providing  against  any 
radical  changes  in  its  published  programme :  and 

Whereas.  The  American  Medical  Association  has  revised  the 
action  and  annulled  appointments  of  that  committee  in  a  way 
which  we  regard  as  detrimental  to  the  interests  of  the  medical 
profession  of  America  and  fatal  to  the  success  of  the  Congress ; 
therefore  be  it 

Resohed,  That  we,  the  undersigned,  members  of  the  medical 
profession  in  Boston  and  vicinity,  concerned  in  the  organization 
of  the  Ninth  International  Medical  Congress,  decline  to  hold 
any  office  in  said  Congress  as  now  organized. 


RoBEiiT  Amort, 
G.  M.  Garlaxd, 
H.  P.  BowDiTcn, 
R.  T.  Edes, 
j.  j.  pctsam, 
Francis  Misot, 
J.  R.  CnAnwicK, 
C.  F.  FousoM, 
Hasket  Derby, 
S.  G.  Webber, 
T.  M.  Kotcii, 

T.  FlI.I.EBROW.V, 


R.  H.  FiTZ, 
Thomas  Dwight, 
C.  J.  Bl-vke, 
J.  C.  Wabbkn, 
O.  F.  Wadswoeth, 

S.  J.  MiXTEK, 

F.  I.   KsiGHT, 

G.  H.  Lymax, 
Jacob  L.  Williams, 

II.  W.   WlIXIAMS, 

H.  P.  Walcott, 
J.  Orne  Green, 


E.   WlOGLESWORTH. 

The  International  li^edical  Congress  and  the  Medical 
Profession  of  Baltimore.  — In  cuiiMipK-me  uf  tlie  diss.uisfac- 
tiun  causL'd  by  the  recent  action  of  the  new  Committee  on  the 
Organization  of  the  Ninth  International  Medical  Congress,  the 
subjoined  paper  has  been  signed  by  those  whose  names  are  ap- 
pended. 

Whereas,  The  new  Committee  on  the  Organization  of  the 
Ninth  International  Medical  Congress,  at  its  recent  meeting, 
held  in  Chicago,  made  such  changes  in  the  arrangements  for  the 
Congress  as,  in  our  opinion,  will  mar  its  success,  and  will  prove 
injurious  to  the  interests  of  the  medical  profession,  it  is  there- 
fore 

Renolreil,  That  we,  the  undersigned,  disapprove  of  the  action 
"f  the  committee,  and  decline  to  accept  the  [lositions  to  which 
we  have  been  appointed  un<ler  it : 

I.  E.  Atkinson, 
S.  C.  Chkw, 

•ll'LlAX    J.  ClIISOLU, 
CimiSTOI'lIKK    .IdllNSTDN, 

William  I>kk, 


.Imix  X.  M  KKKS/.iK, 


KlI'llAltll    McSllKUUY, 

F.  T.  Miles, 
Alas  1'.  Smith, 
.'^A>l^^;L  TiiKniuLn, 

I,.   M(  I.AXK    TiKFANV, 

[|.  V.  I-    Wilson. 


The  New  York  Post-Oraduate  Medical  School  and  Hos- 
pital.—  Dr.  Ilornce  T.  Hunks  huH  been  elected  professor  of  dis- 
eases of  women,  anti  Dr.  Lewis  S.  Pilcher  professor  of  cliniciil 
-iirgery. 

The  New  York  Polyclinic. —The  ".lournal  of  Comparative 
.Mi'ilii'ilie  niid  Surgery  "  iiiinouticfs  that  the  faculty  of  the  Poly- 
clinic, of  which  Dr.  i'Vaiik  S.  Billings  i.s  a  member,  has  consented 
to  his  tuiichiiig  special  classes  of  veterinarians  in  the  pnthologi- 
'  111  labonitory  of  the  intititiition. 

The  Water  Supply  of  Manhattan  Beach  having  been  mude 
the  Hiibjcl  i.|-  cMiiplaint,  the  \«rn\  lieiilth  cillicor.  Dr.  H.  L.  Van 


Kleek,  has  caused  an  examination  of  the  water  to  be  made,  and 
reports  that  it  is  of  good  quality. 

The  New  Hospital  for  Infectious  Diseases,  on  North 
Brother  Island,  is  nearly  ready  for  occupation,  and  it  is  expected 
that  the  Riverside  Ilospital  wiU  soon  be  abandoned. 

Cremation  in  Buffalo. — It  is  announced  that  a  crematory 
is  soon  to  be  built  near  the  cemetery  in  Buffalo,  the  incinerating 
apparatus  for  which  is  to  be  made  in  Milan,  Italy. 

The  Glasgow  Obstetrical  and  Gynaecological  Society.— 

Oar  English  exchanges  announce  the  organization  of  a  society 
with  this  title  in  Glasgow,  with  Professor  Leishmau  for  presi- 
dent. 

The  Royal  Academy  of  Medicine,  of  Rome,  according  to 
the  -'Lancet,"  has  admitted  the  Britisli  delegates  to  the  recent 
international  Sanitary  Conference,  Sir  Guyer  Hunter,  Dr.  Thorne 
Thorne,  Sir  Joseph  Fayrer,  and  Dr.  T.  Lewis,  as  honorary  fel- 
lows. 

The  Death  of  Dr.  Joseph  Estabrook,  of  Rockland,  Me., 
took  place  last  Sunday.  The  deceased  was  eiglityseven  years 
of  age,  and  is  said  to  have  been  the  oldest  graduate  of  Williams 
College  at  the  time  of  his  death.  He  was  an  alumnus  of  the 
Harvard  Medical  School.  Many  years  ago  he  was  the  demon- 
strator of  anatomy  in  the  Medical  School  of  Maine,  aud  h.ad  been 
president  of  the  Maine  Medical  Association. 

The  Death  of  Dr.  G.  B.  Soresina,  the  distinguished  Italian 
.syphilidologist,  is  announced  in  the  "Gazzetta  degli  Ospitali." 
The  deceased  w.as  eiglity-three  years  of  age. 

Army  Intelligence.— 6i;^cw?  LM  of  Changes  in  the  Sta- 
tiom  and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  June  2S,  1SS5,  to  July  S^lSSo: 
AlsswoRTii,  F.  C,  Captain  and  Assistant  Surgeon.     Relieved 
from  duty  at  Headquarters  Department  of  the  Missouri.     S. 
O.  9:5,  Department  of  the  Missouri,  June  36,  1885. 
Tatlob,  B.  D.,  Captain  and  Assistant  Surgeon.     Assigned  to 
duty  at  Little  Rook  Barracks,  Arkansjis.    S.  O.  139,  Depart- 
ment of  the  East,  July  1,  1885. 

Naval  Intelligence. —  Qftieinl  List  of  Changes  in  the  Medi- 
cal Corjis  of  the  l'nite<l  States  Nary  during  the  two  week*  end- 
ing July  J,,  issr,. 
Bkansford,  John  F.     Commissioned  as  surgeon  on  active  list. 

June  16,  1885. 
Ross,  J.  W.,  Surgeon.     Detached  from   Naval  Laboratory,  and 

waiting  orders.     June  30,  1885. 
Shafkr,  Joseph,   .Assistant  Surgeon.     For  duty  on  board  the 

U.  S.  Receiving  Ship  St.  Louis,  League  Isl.ind,  Pa.    July  li», 

188.-). 

Society  Meetings  for  the  Coming  Week : 

M<).vi>AY,,/«/y  Wh:  Boston  .Society  for  Meilical  Iiuprovement: 
Gyna>cological  Society  of  Boston;  Burlington,  Vt..  Mi-dical 
and  Surgical  (Tub;  Norwalk.  Conn.,  Medical  Society  (pri- 
vate). 

TrKSDAV,  ./i//i/  tJ^th  :  Medical  .Societies  of  the  Counties  of  Clin- 
ton (Plfttt,sburg),  JetVerson  (Watertown\  Madison,  Oiieidn 
(Uticji),  Ontario  (Canandiiigua),  Kensselaer,  Sdmylor,  TiogH 
(Owego),  and  Wayno,  N.  Y. ;  Norfolk  District,  Mass.,  Medi- 
cal Society  (llwle  Parkl. 

Wkdnmdav,  July  tr,th:  New  Jersey  .V.adeiiiy  of  Mwlicinp 
(Newark). 

Tiit'iwPAT,  July  UUh  :  New  Bedf.ml,  Mas-..  Smicty  for  Medi- 
cal Improvomutit  (privato). 
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LETTERS  TO   TEE  EDITOR.— PROCEEDINQS  OF  SOCIETIES. 


[N.  Y.  Med.  Joue., 


ITttters  to  the  ^bitor. 


THE   MEDICAL   PROFESSION   IN   CINCINNATI. 

Cincinnati,  July  3,  1885. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sib:  In  your  issae  of  May  30,  1885,  page  608,  appears  a 
"  Letter  from  Cincinnati,"  upon  which  I  ask  permission  to  make 
comment.  Some  of  its  statements  are  unjust  to  the  medical 
societies  and  profession  of  Cincinnati.  For  the  sake  of  brevity, 
I  condense  some  paragraplis  from  the  letter  and  place  them 
in  relation  without  special  regard  to  their  order  in  the  letter. 

"  About  ten  years  ago  Dr.  Reamy,  then  a  new  comer,  made 
the  declaration  in  debate  in  the  Academy  to  the  effect  that  there 
were  members  of  the  Academy,  in  othericise  good  standing,  who 
toere  guilty  of  criminal  abortion.  .  .  . 

"  Dr.  R.  was  a  member  of  the  faculty  of  the  Medical  College 
of  Ohio  ;  his  immediate  antagonists  were  of  the  faculty  of  the 
Miami  Medical  College.  The  third  party,  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  kept  its  hands  off  and  watched  the 
fun."  .  .  .  The  vote  came.  Dr.  R.  was  vindicated.  "  The  Mi- 
ami people  said,  Xo  man  can  maintain  his  self-respect  and  re- 
main a  member  of  the  Academy.  They  resigned  and  organized 
the  Cincinnati  Medical  Society."  .  .  .  The  feelings  then  engen- 
dered have  succeeded  in  keeping  many  people  from  both  the 
Academy  and  the  Cincinnati  Medical  Society,  for  in  that  way 
alone  was  it  possible  to  maintain  friendship  with  both  factions. 
The  result  has  been  a  dearth  of  good  matter  presented  at  both 
societies,  .  .  .  *'  the  generally  meager  attendance  at  the  meet- 
ings particularly  of  the  Academy  and  the  Cincinnati  Medical 
Society."  ...  "  The  fact  is  that  either  animosity  or  apathy  in- 
terferes with  the  popularity  of  both  these  societies."  .  .  . 

Comment. — 1.  Dr.  Rearay'a  charge  was  in  these  words: 
"  For  we  must  not  shut  our  eyes  to  the  fact,  known  to  us  all, 
that  there  are  members  of  the  medical  profession,  in  otherwise 
good  standing,  who  sometimes  commit  abortions."  The  Acade- 
my of  Medicine  was  not  mentioned  by  the  speaker. 

2.  Neither  the  gentlemen  who  introduced  the  resolution  ar- 
raigning Dr.  R.  for  his  utterances,  nor  either  of  the  three  gen- 
tlemen composing  the  committee  on  ethics  conducting  the  prose- 
cution, were  members  of,  or  in  any  way  connected  with,  the 
faculty  of  the  Miami  Medical  College,  nor  have  they  since  been 
so  connected. 

3.  One  of  the  most  active  members  of  that  committee  was 
for  some  time  an  able  lecturer  in  the  Cincinnati  College  of 
Medicine  and  Surgery.  .\nd  the  i)resent  professor  of  surgery 
in  this  same  college  was  one  of  Dr.  R.'s  most  earnest  supi)ort- 
ers  during  the  controversy  referred  to.  And  one  of  the  spiciest 
letters  of  the  many  received  by  Dr.  R.  during  that  controversy 
wos  written  by  the  father  of  your  Cincinnati  correspondent, 
who  was  at  that  time  one  of  tlie  oldest  and  mo.st  active  mem- 
bers of  the  Cincinnati  College  of  .Medicine  and  Surgery. 

4.  Though  a  now  society  was  organized,  and  tliongh  many 
of  those  who  participated  in  its  organization  hud  recently  re- 
signed from  the  .Academy,  there  were  many,  and  are  now  iimny, 
who  arc  mimbers  of  liotli  societies. 

r>.  The  membership  of  the  .Academy  is  as  large  as  before  the 
organization  of  the  new  society.  The  average  attendance  at 
Htate<]  meetings  is  ns  grent,  the  papers  read,  ca.'tes  reported,  and 
diHruHsions  thereof  are  ns  able,  intcreHting,  and  itistructive  as  at 
any  poric^l  in  its  history.  An  uxaminatinn  of  its  recorded  pro- 
cecdingH  will  prove  the  truth  of  thin  assertion.  Many  of  the 
paperN  and  dixruHNions  will  coinparo  favorably  with  the  work  of 
any  similar  society  in  the  country. 

fl.  Though  the  attendance  at  the  mcotingH  of  tho  ('inriijimli 


Medical  Society  is  not  quite  so  large  as  that  of  the  Academy,  as 
the  membership  is  not  so  large,  yet  the  attendance  is  good,  and 
their  papers  and  discussions  merit  the  same  commendation  as 
above  given  to  the  Academy.  Both  of  the  societies  are  popular. 
Of  neither  can  it  be  said  that  "there  has  been  a  dearth  of  good 
matter  presented." 

7.  There  is  no  bitter  feeling  held  against  the  other  by  either 
of  these  societies.  Nor  is  there  any  hatred  between  iodiridual 
members  thereof.  Nor  between  the  faculties  of  the  Medical 
College  of  Ohio  and  the  Miami  Medical  College. 

8.  The  statement  that  "the  active  participants  in  the  old 
fight  are  gradually  retiring  from  the  field  of  active  practice,  and 
are,  fortunately,  quite  unable  to  leave  their  hatreds  as  a  heritage 
to  the  new  generation,"  demands  the  following  reply:  Two  or 
three  of  the  participants  in  the  old  fight  have  died.  Of  those 
remaining,  every  one  is  in  active  practice,  some  of  them  doing 
six  times  more  professional  work  now  than  then.  As  to 
hatreds,  they  have  none.  Personal  and  professional  friendships 
prevail  between  the  leaders  on  both  sides.  It  is  true  the  fight 
was  "acrimonious,"  but,  as  no  personal  issues  were  involved — 
only  misunderstandings  as  to  the  application  intended  by  Dr. 
R.  in  his  original  statement  made  in  the  Academy — it  was  quite 
natural  that,  after  all  was  over,  friendship  should  be  restored; 
and  it  was.  All  this  occurred  without  an  apology  or  explana- 
tion being  made  by  the  former  antagonists  in  any  instance.  The 
absolute  obliteration  of  ill-feeling  which  has  for  years  existed 
may  be  considered  exceptional,  and  is  certainly  commendable 
to  all  parties. 

It  is  the  testimony  of  those  who  know  best,  that  friendship, 
harmony,  and  good  feeling  never  prevailed  more  supremely  in 
the  medical  profession  of  Cincinnati  than  at  present. 

The  impressions  sought  to  be  made  by  the  letter  of  your 
correspondent  are  therefore  unwarrantable,  and  demand  con- 
tradiction. 

But  what  prompted  him?  His  intelligence  is  well  known; 
that  he  wrote  in  malice  toward  any  is  not  at  all  probable.  That 
he  would  write  what  he  knew  to  be  untrue  I  do  not  believe. 
What  then? 

Residing  and  practicing  in  another  town,  he  can  not  attend 
the  meetings  of  the  societies  in  Cincinnati  nor  mingle  with  the 
profession,  and  has  therefore  been  misled  as  to  his  facts. 
Very  respectfully, 

TllAl).  .\.  He.vmy. 


Procccbings  of  ^orictics. 


NKW    YORK    PATHOLOGICAL  SOCIETY. 

Mirliiig  of  Muy  27,  ISSr,. 

The  President,  Dr.  .lon.v  ,\.  Wvktii,  in  the  Chair. 

Epithelioma  of  the  Tongue.— Dr.  ('.  w.  Kmout  presented 
a  por-liiiii  of  till-  posterior  part  of  the  tongue,  the  seat  of  epi- 
thelioma, rciiKivcd  all>r  ligation  of  tlie  lingual  artery. 

Lipoma  of  the  Back.  — Dr.  L.  VVai.dstkin  presented  the  si)c<u- 
men,  removed  by  Dr.  I.aiige  from  a  woman  eighty-six  years  of 
ago.  The  Inmor  was  removed  becauao  of  the  presence  of  an 
ulcer  of  the  skin  whioh  refused  to  heal.  The  spoi'imon  illus- 
trated the  fact  that  lipomas  sometimes  developed  and  diti  not 
become  reduced  in  »ize  in  pi'rMons  in  whom  there  was  marked 
einacistioti. 

Adeno-sarcoma  of  the  Stomach.  -Dr.  WMdhtkin  ]>ro- 
sentt'd  a  HciiMid  specimen  of  adeno-sanimia  of  tlie  stouiaoh,  of 
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the  diffuse  variety,  located  chiefly  at  the  fundus  and  cardiac 
extremity.  The  patient,  forty-six  years  of  age,  had  suffered 
extremely  during  the  last  four  months  of  life.  There  were  large- 
quantities  of  granular  detritus  from  division  of  the  nuclei  wliich 
had  sometimes  been  mistaken  for  micro-organisms.  There  had 
been  marked  jaundice,  and  a  diagnosis  of  carcinoma  of  the  liver 
was  made,  a  tumor  of  the  size  of  a  pigeon's  egg  being  mistaken 
for  that  disease.  The  autopsy  showed  the  tumor  to  be  the  en- 
larged gall-bladder,  the  duct  of  which  was  partially  obstructed 
by  metastatic  tumors  of  the  lymphatic  glands  of  the  porta 
hepatis. 

Diphtheritic  Laryngitis. — Dr.  Joseph  E.  Wixtees  pre- 
sented the  luiigs  of  a  child  n'early  two  years  of  age,  which  had 
died  of  exhaustion  and  asphyxia  due  to  diphtheritic  laryngitis. 
The  disease  had  for  some  days  been  limited  to  the  fauces,  not 
involving  the  larynx  for  more  than  a  week.  When  dyspnoea 
was  present  tracheotomy  was  proposed,  but  rejected  by  the 
father.  The  autopsy  showed  the  presence  of  the  exudate  only 
for  three  fourths  of  an  inch  below  the  vocal  bands.  There  were 
muco-pus  and  vascularization  below  that  point.  There  was 
marked  vascuUirization  at  the  bases  of  the  lungs,  and  in  the 
anterior  portion  there  was  some  degree  of  anaemia  with  unusual 
distension. 

Dr.  C.  C.  Lee  asked  Dr.  Winters  what  had  been  his  experi- 
ence with  Dr.  O'Dwyer's  laryngeal  tube. 

Dr.  Winters  said  that,  the  tubes  having  been  so  generally 
discarded  in  France,  he  had  not  employed  them. 

Dr.  Lee  remarked  that  the  tubes  used  in  this  city  had  ar- 
rested the  progress  of  spasmodic  disease  and  had  saved  lives 
where  laryngotomy  doubtless  would  have  failed,  lie  tljought 
the  tube  might  prove  useful  in  cases  of  di|)htheritic  laryngitis 
by  relieving  dyspua-a  when  the  parents  would  not  consent  to 
tracheotomy. 

Dr.  NoRTttRtM"  remarked  that  at  the  New  York  Foundling 
Asylum  the  tube  had  relieved  urgent  laryngeal  symptoms  almost 
immediately.  lie  asked  Dr.  Winters  whether  in  his  exi)erierice 
the  past  season  t  he  false  membrane  had  shown  a  strong  tendency 
to  extend  downward  into  tlie  bronchi. 

Dr.  WiNTEits  said  that  most  of  tlie  cases  which  he  had  seen 
were  consultntion  cases,  and  he  thought  that  when  treated  early 
the  membrane  had  not  extended  much  below  the  larynx.  He 
thought  the  tendency  of  the  exudate  to  spread  would  be  greater 
in  institutions  than  in  private  practice. 

Dr.  IL  J.  BoLDT  said  that,  according  to  his  experience  dur- 
ing the  past  winter,  the  false  membrane  had  shown  a  great 
tendency  to  extend  below  the  larynx. 

Dr.  J.  C.  fFTF.Hs  liad  employed  freci'.ient  irrigation  of  the 
throat  and  used  bichloride  of  mercury  in  cases  of  false  mem- 
brane upon  the  top  of  tlie  larynx,  and  the  patients  recovered 
witliont  cNlcnsioTi  <.f  lln'  innnbralH'  downward. 

Pott's  Disease ;  Necrosis  of  all  the  Principal  Long  Bones. 
— Dr.  W.  P.  Watson,  of  Jersey  City,  presented  the  specimens, 
consisting  of  certain  vertebrro,  removed  from  the  body  of  a 
child  live  years  of  age,  wliicb  had  died  of  pneumonia.  The 
child  had  tirBt  developed  a  swelling  over  the  right  thigh,  whicli 
was  said  to  have  entirely  disappeared.  Afterwaril  there  wa'* 
curvaturi-  of  tin-  spine  in  the  cervico-dorsal  region,  reaching  a 
right  angle,  b-il  at  no  lime  was  there  paralysis.  .Vbscesses  also 
developed  over  the  thigh  and  liotli  wri.sl.H.  and  exscction  of  u 
considcrablo  portion  of  the  right  radius  and  of  the  right  knci- 
joint  and  lower  portion  of  the  femur  was  perforinoil.  At  the 
autop'<y  llioro  wnn  found  to  be  marked  absorption  of  the  fifth, 
sixth,  anil  HcNeiilh  cervical,  and  of  the  lirst  and  Hecond  dorsal, 
vcrlcbriK.  It  wim  remarkable  that  lint  very  little  compression 
of  the  cord  ba'l  taken  plure. 

Frequent  Recurrence  of  Pregnancy.     Dr.  Watso.n  also 


presented  a  foetus  of  the  sixth  week  which  was  aborted  a  few 
days  after  the  repair  of  a  bilateral  laceration  of  the  cervix 
uteri.  The  patient  was  an  English  woman  of  robust  health 
who  had  been  pregnant  seven  times  in  six  years,  three  bein"- 
single  and  four  twin  pregnancies.  Only  two  of  the  pregnancies 
went  to  full  term.  Menstruation  had  occurred  less  than  a 
month  before  the  cervix  was  repaired,  and  there  was  no  reason 
to  suspect  pregnancy. 

Mnltilocular  Cystoma  of  the  Right  Ovary  with  Hydro- 
salpinx, and  Cystic  Degeneration  of  the  Left  Ovary  with 
Simple  Salpingitis.  — Dr.  H.  W.  Wnxox  presented  the  speci- 
mens removed  from  .i  patient  thirty-seven  years  of  age.  married 
never  pregnant.  The  enlargement  of  the  abdomen  had  been 
observed  for  fifteen  years,  and  during  the  last  two  years  had 
been  so  great  as  to  interfere  considerably  with  locomotion.  The 
patient  was  first  seen  by  Dr.  Wilcox  in  February  last,  when  she 
was  suffering  from  peritonitis  pretty  generally  distributed,  and 
from  acute  nephritis  due  to  diuretics  administered  bv  her  physi- 
cian, who  supposed  her  to  be  suffering  from  abdominal  dropsy. 
There  was  no  diffieulty  in  making  a  diagnosis  of  tumor  of  the 
ovary.  The  nephritis  subsided,  and  the  peritonitis  resulted  in 
adhesions.  Dr.  Thomas  performed  ovariotomy.  The  larger 
tumor  weighed  a  little  more  than  forty-five  pounds ;  the  others 
were  small.  The  tube  was  adherent  to  the  tumor,  elongated 
and  atrophied,  the  uterine  extremity  occluded;  there  was  dis- 
tension with  a  clear  yellow  fluid.  The  left  ovary  had  also 
undergone  cy>tic  degeneration,  and  the  tube  was  adherent  to  it. 

Thrombosis  of  the  Left  Coronary  Artery ;  Interstitial 
Myocarditis  and  Dilatation  of  the  Heart. — Dr.  J.  F.  Ridlo.v 
presented  tlie  heart,  very  niueli  eular;_'ed,  with  thrombosis  of 
the  left  coronary  artery,  of  a  man  aliout  filty-tive  years  of  age 
who  had  for  some  years  suffered  from  dyspeptic  symptoms  with 
an  interval  of  apparent  good  health  extending  over  some 
months.  About  noon,  April  30th,  having  been  in  his  usual 
health,  he  felt  distress  in  the  stomach,  and  soon  afterward  be- 
came faint  and  vomited.  He  was  seen  by  several  physicians 
during  the  course  of  the  afternoon  and  night,  and  at  one  time 
was  supposed  to  be  dead,  but  revived.  The  pain  and  restless- 
ness were  finally  checked  by  a  small  hypodermic  injection  of 
Magendie's  solution  of  morphine.  The  patient  was  able  to  walk 
to  the  fixed  basin,  which  he  insisted  upon  doing  when  com- 
pelled to  vomit.  At  7  a.  .m..  May  1st,  he  seemed  to  be  much 
better,  but  was  found  dead  half  an  hour  later.  The  most  im- 
portant lesions  found  post  mortem  were,  as  stated,  thrombosis 
of  the  left  coronary  artery,  completely  obstructing  it^  caliber, 
marked  enlargement  of  the  heart  with  dilatation,  interstitial 
myocarditis,  and  fatly  degeneration:  there  was  al.so  enl.arge- 
mcut  of  the  liver,  spleen,  and  kidneys.  The  stomach  appeared 
normal,  but  contained  a  few  ounces  of  blood. 

Intra-meningeal  Haemorrhage.— Dr.  W.  P.  Nortorip 
presented  a  niieioscopieal  slide,  illustrating  this  condition.  Ho 
also  presented  a 

Section  of  a  Lung  embedded  in  Celloidin.— After  find- 
ing that  the  ordinary  |)roces9es  were  inadeipi.-ite  for  the  prepa- 
ration of  the  entire  lung  for  section,  he  pl.aced  the  lung  in  a 
weak  mixture  of  alcohol  and  water  for  some  days,  altcrwani  in 
i-elioidin  for  a  number  of  days,  and  linallv  again  in  alcohol.  Hy 
this  process  he  was  enabled  to  make  a  complete  sectiiui  of  the 
base  of  the  lung.  The  section  presented  showed  interstitial  em- 
physema and  in  places  pnenmonic  consolidation  and  infiltrated 
and  dilaled  lironelii. 

Multiple  Abdominal  Tumor.  -Dr.  C.  C.  Lkk  presented  the 
specimen,  removeil  from  a  quadroon,  twenty-six  years  of  ago, 
of  delicate  frame,  eqiaciateil,  who  lind  observed  nn  enhirgomcnt 
of  the  iibdomeii  said  by  several  physicinns  who  had  seen  lier 
not  to  bo  due  to  pregnniioy.     Dr.  Lee  diiignosliealiH)  tumor  of 
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the  ovary,  although  he  had  never  seen  a  pure  ovarian  cyst  in 
the  negro  race.  At  the  operation  the  growth  was  found  to  in- 
volve the  uterus,  which  was  also  removed.  The  tumor  had 
probahly  begun  as  a  tihro-cyst  of  tlie  uterus  which  had  uuder- 
aone  colloid  and  partial  cystic  degeneration.  At  one  point  were 
found  a  few  hairs  and  a  slight  osseous  formation.  The  patient 
had  sliown  no  bad  svmptomf  since  the  operation. 

Exsection  of  the  Hip  Joint. — Dr.  L.  H.  Satre  presented 
the  remains  of  the  necrosed  upper  portion  of  the  femur  and 
detritus  of  the  acetabulum  removed  by  exsection  in  the  case  of 
a  girl  eight  years  of  age,  who  had  for  some  years  suffered  from 
hip  disease.  The  trouble  began  with  pain  in  the  knee.  Difier- 
ent  forms  of  apparatus  had  been  applied  by  physicians  in  Illi- 
nois, Missouri,  and  Kansas,  and  with  varying  degrees  of  success 
so  far  as  relief  from  the  symptoms  was  concerned.  There  was 
a  phthisical  history  in  the  family,  and  this  child  was  born  pre- 
maturely between  the  seventh  and  eighth  months.  The  opera- 
tion of  exsection  was  done  by  Dr.  Sayre  the  present  month,  and 
the  child  was  doing  well. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  May  19,  1885. 

The  President,  Dr.  J.  A.  McCoekle,  in  the  Chair ; 

Dr.  Z.  T.  Emery,  Secretary. 

Cholera  Asiatica  and  Cholera  Nostras ;  their  Diagnosis 
and  Treatment,  with  Special  Reference  to  the  Bacillus.— 
Dr.  Arxold  Stvb  read  a  paper  with  tliis  title.     [See  page  -3'2.J 

Dr.  Chase  remarked  that  the  author  had  stated  that  raising 
water  to  a  high  temperature  would  destroy  cholera  bacilli. 
Would  the  cooking  of  fruit,  pai'ticularly  apples,  have  the  same 
eftect  ? 

Dr.  Stub  replied  that  he  thought  it  certainly  would,  provid- 
ed that  after  the  apples  had  been  cooked  they  were  not  allowed 
to  stand  exposed. 

Dr.  L.  Babkas  said  that,  having  been  deputed  by  the  Aus- 
tro-IIungarian  Government  to  treat  cholera  patients,  he  had 
had  some  experience  with  the  disease.  He  had  seen  no  benefit 
result  from  the  use  of  opiates,  but  had  had  excellent  success 
with  sulphate  of  quinine.  From  a  theoretical  standpoint,  he 
would  oppose  the  use  of  hot  baths,  because  the  increase  of  tem- 
perature luiglit  be  followed  by  a  marked  decrease,  in  accord- 
ance with  Traube's  theory. 

Dr.  W.  II.  TnAYEB  remarked  that  the  paper  covered  so  much 
ground  that  he  was  neither  able  nor  inclined  to  examine  it  critic- 
ally throughout.  One  or  two  points,  however,  in  the  treatment 
of  cholera  ajipeared  to  him  to  he  worthy  of  notice.  He  could 
not  agree  with  Dr.  Stub  in  his  statement  as  to  the  effect  of  hot 
baths  in  the  algid  state  of  cholera.  It  was  the  experience  of 
many  physicians  in  several  epidemics  that  the  use  of  the  hot 
bath  was  injurious  and  fatal  to  the  patient.  Dr.  Parkes,  an 
Eu»t  Indian  surgeon,  who  had  published  a  very  admirable  re- 
port on  cholera,  after  five  years'  ex]iericnce  in  India,  said  pa- 
tients to  whom  a  warm  bath  was  given  invariably  came  out  of 
it  colder  than  when  they  went  in,  and  the  disease  was  more 
rapidly  fatal  than  if  the  bath  had  not  been  given.  The  speaker 
WBB  confident  that  this  had  been  the  experience  of  physicians  in 
other  parts  of  the  world,  and  it  had  been  hi.s  experience  in  the 
tpidcraicH  of  1840  and  1860.  A  similar  stalerncnt  was  made  in 
the  report  of  the  Uoston  Cholera  Ilo-spilal,  in  whii'li,  in  1819, 
they  treated  two  jnindred  and  fifty  patients,  (/'old  water  had 
not  only  been  more  grateful  to  the  patient,  hut  it  had  had  no 
nnpl<'a.H»rit  cflectH.  Another  point  he  wished  to  spi-ak  of  was 
the  use  of  opium,  which  Dr.  Stub  had  advocated.  In  thu  Hpenk- 
er'H  experience,  and   that  of  all   othcrH  who  luid  seen  niiirli  of 


cholera,  it  had  been  found  to  be  wholly  inert  after  the  establish- 
ment of  the  algid  stage.  It  was  universally  employed  in  the 
management  of  the  premonitory  diarrhoea,  and  with  great  ad- 
vantage ;  but  it  must  not  hence  be  inferred  that  it  was  applica- 
ble to  the  algid  stage.  It  was  possible  that  its  ineflBcacy  was 
due  to  the  failure  of  the  stomach  to  absorb  it,  and  that  adminis- 
tered hypodermically,  as  Dr.  Stub  had  recommended,  it  would 
have  a  favorable  effect — but  that  was  hypothetical. 

Dr.  Stub  replied  that  he  had  not  mentioned  opium  in  con- 
nection with  any  stages  of  the  disease  except  as  given  hypoder- 
mically and  in  the  algid  stage,  in  combination  with  atropine. 
Opium  internally  would  be  of  no  use  in  any  other  form.  With 
the  exception  of  calomel,  he  would  give  no  remedy  by  the 
mouth.  As  regarded  the  question  of  hot  baths,  he  was  not  in 
the  position  to  deny  the  statements  of  Dr.  Thayer,  in  former 
epidemics,  but  he  was  of  the  opinion  that,  had  he  not  given  hot 
baths  to  the  gentleman  connected  with  the  transatlantic  steam- 
ship company,  he  would  have  died.  The  circulation  was  very 
low,  and  he  could  feel  only  the  carotids.  The  radial  pulse  had 
ceased  beating  altogether.  The  baths  instilled  new  life  into 
him.  The  pulse  became  stronger,  and  he  rallied.  The  speaker 
had  not  the  least  doubt  that  the  experience  at  Boston,  as  men- 
tioned by  Dr.  Thayer,  was  correct.  He  was  aware  and  believed 
that  different  epidemics  of  cholera  had  diiferent  features.  One 
epidemic  could  be  managed  by  certain  remedies,  while  another 
epidemic  required  different  remedies.  So  it  might  be  in  the 
instances  mentioned.  He  had  had  the  same  experience  with 
yellow  fever.  In  one  epidemic  a  certain  course  of  treatment 
would  prove  very  efticient,  but  would  fail,  perhaps,  in  the  next. 

Dr.  R.  G.  EocLES  stated  that  in  some  late  investigations  into 
the  literature  of  disinfectants  he  had  come  across  an  analysis  of  the 
results  of  treatment  as  compared  with  non-treatment  in  a  number 
of  cholei'a  outbreaks.  Of  the  patients  under  medical  care,  fifty 
per  cent,  survived,  and,  of  those  left  entirely  alone,  fifty  per 
cent,  survived.  Among  the  numerous  remedies  recommended, 
the  best  results  had  been  reported  as  coming  frotfl  aqueous  solu- 
tions of  glycerite  of  tannin,  injected  as  far  as  possible  up  into 
the  bowels.  One  French  physician  had  reported  extraordinary 
success  in  using  this  remedy.  It  was  less  likely  to  produce  in- 
jury than  any  other.  The  tannin  was  decomposed  into  glucose 
in  the  system,  so  that  its  products  were  harmless.  It  was  alleged 
for  this  remedy  that  it  destroyed  the  comma  bacilli  wherever  it 
came  in  contact  with  them,  and,  by  reducing  their  numbers, 
necessarily  reduced  the  quantity  of  poison  to  which  the  danger- 
ous symptoms  of  the  disease  were  due.  If  treatment  had  given 
no  better  results  than  non-treatment  in  the  past,  and  this  or 
any  other  remedy  could  save  a  larger  i)ercentage,  it  would  be  a 
blessing  to  the  r.icc.  The  reader  of  the  paper  had  said  he  could 
see  no  reason  for  oxjjecving  benefit  from  inoculation  in  cholera, 
since  the  disease  was  primarily  local.  The  speaker  thought 
that  on  a  priori  grounds  the  experiments  were  not  only  justi- 
fiable, but  conunenilatory.  While  the  comma  bacilli  were  prob- 
ably  primarily  respousible  for  the  disease,  all  the  evil  symiJtoms 
resulted  from  absorption  into  the  blood  of  the  ])tomaines  pro- 
duce<l  by  the  micro-organisms.  Persons  who  survived  an  attack 
did  so  because  they  could  resist  the  |)araly/.ing  elTects  of  these 
toxic  agents.  Inoculation,  [jorhaps,  accustomed  the  system  to 
these  poisons,  thus  establishing  a  tolerance  like  that  of  the  mor- 
phine and  alcohol  habits.  Such  tolerance  might  constitute  im- 
munity by  giving  the  cells  of  the  body  an  advantiige  over  their 
foos,  so  that  the  germs  could  gain  no  hn/iilaf,  ami  would  fail  to 
multiply.  On  the  (|Ucslioii  of  disinfectants  he  thought  the 
essayist  must  have  meant  that  cliHuide  of  eidcium  was  almost 
uselesH,  and  not  ehloricle  of  liiiie.  The  latest  iiivestiu'alion.s  had 
shown  that  good  chloride  of  lime  ranked  next  to  corrosive  suh- 
liniiili,  both   ill  (diunpiiess  aii<l   in  value  as  a  disinfeetanl.      I'or 
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some  purposes  it  was  superior  to  everything  else.  It  not  only 
destroyed  the  comma  bacilli,  but  quickly  and  effectually  rid  us 
of  the  most  persistent  spores  known.  But  it  must  be  good, 
the  tests  of  which  were  dryness  and  solubility  in  water.  If 
moist,  it  had  too  much  chloride  of  calcium;  if  insoluble,  too 
much  lime.  Where  corrosive  sublimate  failed,  it  must  take  its 
place.  In  the  dejections  of  patients  and  in  sputa,  where  there 
was  likely  to  be  albumin,  mercuric  chloride  was  worse  than  use- 
less. It  coagulated  the  albumin,  forming  a  protecting  sheath, 
within  which  the  germs  were  secure  from  harm.  As  to  the 
connection  between  cholera  asiatica  and  cholera  nostras,  he 
thought  the  weight  of  evidence  pointed  to  their  common  origin. 
Continuity  in  disease  would  become  pretty  certain  to  such  phy- 
sicians as  kept  their  mental  eyes  open.  In  scarlet  fever  it  had 
been  observed  that  exposure  sometimes  produced  symptoms  so 
mild  that  but  few  would  be  bold  enough  to  make  a  diagnosis. 
So  far  as  the  comma  bacillus  itself  was  concerned,  the  part  it 
played  in  the  disease  was  not  yet  certain.  A  case  had  been  re- 
ported of  a  regiment  of  soldiers  being  attacked  by  cLolera  iu 
their  barracks.  After  many  deaths  had  occurred  they  were 
ordered  to  tent  out  a  short  distance  away.  They  drank  the 
same  water,  ate  the  same  food,  and  attended  to  the  same  duties, 
but  the  mere  change  of  a  few  perches  arrested  the  outbreak. 
If  their  soiled  linen,  water,  hands,  or  anything  else  likely  to 
convey  micro-organisms  had  been  responsible  for  the  disease, 
why  did  it  cease  on  mere  change  of  locality?  If  Koch  was 
riglit,  while  it  was  advisable  for  us  to  disinfect  sewers  now,  it 
would  be  a  fatal  policy  to  pnrsue  during  an  epidemic  of  cholera. 
We  should  thus  kill  the  Bacterium  tertno,  the  natural  enemy  of 
the  comma  bacillus,  and  give  the  latter  a  better  chance  to  mul- 
tiply. 

Dr.  SxfB  wished  to  mention  that  tannic  acid  as  an  injection 
had  been  mentioned  by  him  in  his  paper  as  having  been  very 
efficient  during  the  last  epidemic  in  France,  but  he  would  object 
to  the  use  of  glycerin  because  it  could  do  no  possible  good,  and 
might  do  much  harm,  for  it  might  deplete  the  mucous  mem- 
brane, when  our  aim  should  be  to  add  water  to  the  system,  and 
not  to  deplete  the  lilood  still  more.  He  also  thought  that  Dr. 
Eccles's  objection  to  the  bichloride  as  a  disinfectant  because  it 
coagulated  the  albumin  might  be  overcome  by  the  fact  that  it 
would  kill  the  bacilli  before  it  coagulated  the  albumin,  and  be- 
sides, in  the  speaker's  opinion,  the  bacilli  were  albuminoid 
bodies  tbomselres. 

( To  be  concluded.) 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  February  12,  1S85. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 

Dr.  A.  II.  P.  Lkuf,  Secretary. 

Necrosis  of  the  Femur. — Dr.  Justis  E.  Grkoory  presented 
a  Hmiill  s.-ijui-tniiii  r.  iimviil  from  the  inner  side  of  the  middle 
third  of  the  left  lemur  at  a  point  where  the  femoral  artery  lies 
McareHt  to  tlio  shatt  of  the  bone.  February  ir>,  1883,  the  \in- 
tient,  a  man  aged  forty-sLx  years,  consulted  him  in  reference  to 
a  carbuncle  situated  over  the  left  shoulder  blade,  which  wjis 
treated  by  deep  incisions.  On  the  20ili  of  April  he  complainid 
of  a  Dwelling  on  the  front  of  the  left  thigh  in  its  upper  two 
thirds,  which  proved  to  bo  an  abscess.  This  was  freely  laid 
open  and  Honrch  inndo  for  diseased  bone  or  periostitis,  neither 
of  which  was  discovered.  After  thorough  irrigation  with  bi- 
chloride Hobition  (I  to  '2,(tO(i),  large  drainnge-tiilics  wore  intro- 
iluced  iiiid  tlie  wound  was  packed  with  bichloride  gauze.  It 
healed  liy  granulation.  In  Fehruury,  1884,  the  speaker's  atten- 
tion was  called  to  n  ainus  which  had  formed  on  llio  anterior 


surface  of  the  thigh  about  its  middle  third  and  taken  a  course 
directly  toward  the  femoral  artery.  From  this  sinns  there  was 
a  slight  discharge  of  pus,  and,  upon  passing  a  probe,  diseased 
bone  was  discovered.  An  operation  for  its  removal  was  per- 
formed by  Dr.  Wackerhagen  on  February  5th.  Esmarch's 
bandage  having  been  applied,  alarge  hand  probe  was  introduced 
into  the  sinus  and  followed  by  incision  up  to  the  femoral  artery. 
The  opening  was  enlarged  over  the  course  of  the  vessel,  and 
when  the  latter  was  reached  it  was  separated  from  the  bone  by 
retractors,  as  it  actually  covered  the  cloaca.  This  was  enlarged 
and  several  small  sequestra  were  removed.  The  patient  recov- 
ered, with  a  perfectly  useful  limb. 

Dr.  Kretzschmar  desired  to  know  how  periostitis  conld  be 
diagnosticated  by  simple  incision  of  an  abscess. 

Dr.  Wackerhagex  said  he  had  believed  at  the  time  that  the 
abscess  was  due  to  bone  disease,  and  if  he  was  right  it  could  be 
better  ascertained  by  the  opening  of  the  cavity. 

The  President  remarked  that  periosteal  abscess  of  the  fe- 
mur was  usually  so  deep  that  it  was  hard  to  find ;  the  abscess 
in  this  case  was  superficial,  and  so  out  of  the  usual  course. 

Dr.  Kretzschmar  rejoined  that  he  still  failed  to  see  bow 
simply  opening  the  cavity  would  enable  one  to  make  the  diag- 
nosis. 

Dr.  Wackerhagen-  replied  that  the  abscess  was  diffuse  and 
had  to  be  opened  to  let  out  the  pus.  and  he  took  advant.ace  of 
that  fact  to  probe  for  any  of  the  bone  that  might  be  diseased. 

Self-mutilation  by  Amputation  of  the  Genitals.— Dr.  H. 
D.  Bliss  gave  the  history  of  a  case  he  bad  seen  during  the  sum- 
mer in  the  practice  of  his  friend.  Dr.  .J.  H.  Taylor,  of  ilount 
Holly,  N.  J.  A  farmer  became  affected  mentally  after  the  death 
of  his  wife.  He  grieved  much  at  the  loss  of  his  wife,  and,  as 
the  neighbors  afterward  said,  acted  somewhat  queer  at  times,  but 
continued  his  work  as  usual.  One  morning  he  was  found  with 
his  scrotum  and  penis  amputated.  The  reason,  as  he  explained 
the  next  day.  was  that  he  had  felt  impelled  to  do  it,  for,  as  he 
had  been  the  cause  of  his  wife's  death,  he  thought  this  would  be  a 
relief;  so,  taking  a  razor,  he  had  taken  the  entire  external  geni- 
tals in  the  left  band,  pulled  them  well  out  and  up,  and,  with  one 
cut  of  the  razor,  severed  the  entire  organs.  They  were  afterward 
found  well  connected  together.  He  was  not  discovered  for 
some  time,  and  jt  was  several  hours  before  the  medical  attend- 
ant arrived.  The  hsemorrhage,  which  had  not  been  very  con- 
siderable, had  nearly  stopped,  except  a  slight  welling  np  around 
the  urethra,  probably  from  the  dorsal  arteries  of  the  penis. 
This  was  slight,  but  continued  troiiblesomo  for  several  days  on 
account  of  the  dithculty  of  securing  the  vessels  which  Lay  in 
close  contact  with  the  urethra.  It  could  be  stopped  with  serre- 
fines,  but  it  would  begin  again  every  time  a  catheter  was  passed. 
It  was  finally  stopped  by  applying  compound  tincture  of  ben- 
zoin. The  cut  with  the  razor  bad  exposed  the  pyramidalis 
muscle  and  removed  the  skin  over  the  pubes,  making  a  wound 
that  could  scarcely  be  covered  by  the  palm  of  the  hand.  It  was 
at  first  intended  to  dress  it  with  carbolized  water,  but  the  nurse 
allowed  it  to  dry  so  often  that  a  cloth  dipped  in  carbolized  oil 
was  kept  over  the  parts,  and  the  man  made  a  good  recovery. 
The  penis  being  put  on  the  stretch  at  the  lime  of  the  cut,  the 
urethra  retracted  about  three  fourths  of  an  inch  below  the 
surrounding  tissue,  and  there  was  trouble  in  keeping  it  from 
closing.  Catheters  of  various  kinds  wore  tried — silver,  rubber, 
flexible,  non-irritant,  etc. — but  all  proved  so  irritating  they  had 
to  be  discontinued  and  some  other  means  re-sorted  to.  On 
December  27th  Dr,  Taylor  made  a  cut  an  inch  and  a  half  down 
tho  perina'um,  dissected  up  the  skin,  and  triniiued  the  tissue  so 
that  the  integument  could  be  stitched  to  the  urethra.  This  was 
done,  and  all  closed  with  silver  wire,  and  in  one  week,  as  the 
doctor  said,  "  ho  had  a  good  working  urcthrn." 
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Among  the  points  of  interest  in  the  case  were  the  recovery 
from  the  deliriam,  the  speedy  recovery  of  the  patient,  and  the 
small  amount  of  hsemorrhage  from  so  vascular  a  structure. 

The  Peesidext  related  a  similar  ease  that  had  occurred  in 
the  Eastern  Di:-trict  some  years  ago,  in  which  the  victim's  para- 
mour cut  off  his  genitals  with  a  razor,  causing  fatal  hsemor- 
rhage! 

A  Case  of  Hysterectomy  for  Cancer  was  then  related  hy 
Dr.  W.  C.  BcRKE,  Jr.,  of  South  Norwalk,  Conn.  [It  has  already 
heen  published.] 

Dr.  A.  U.  P.  Leuf  remarked  that  he  fully  coincided  with 
Dr.  Burke  in  considering  carcinoma  at  first  local,  and  thought 
that  thorough  eradication  of  the  disease  in  loco,  with  the  extir- 
pation of  the  first  set  of  lymphatic  glands  and  intermediate 
lymph-vessels  in  all  cases,  as  an  additional  safeguard,  would  be 
followed  by  satisfactory  results,  if  done  in  time.  Many  lives, 
he  thought,  were  sacrificed  because  of  a  great  lack  of  fearless 
and  intelligent  surgery. 

Dr.  R.  G.  EccLES  desired  to  know  if  any  embryologist  was 
present  to  tell  the  society  about  tlie  transition  of  embryonic 
cells  into  pathological  cells. 

Dr.  C.  N.  D.  Jones  said  that  the  ease  just  brought  before  us 
was  another  one  in  favor  of  tlie  operation. 

The  Peesidest  jemarked  that  many  of  these  growths  were 
at  first  local  and  benign,  and  afterward  became  malignant. 
This  was  especially  true  of  the  skin,  for  moles  and  other  benign 
affections  of  the  integument  sometimes,  and  perhaps  in  the  ex- 
perience of  many  present,  became  malignant.  A  case  had  oc- 
curred in  his  experience  about  one  year  ago.  The  patient  was 
a  lady  who  had  a  "mother's  mark  "  two  inches  below  Poupart's 
ligament.  He  did  not  see  it  at  the  beginning,  but  believed  it 
was  a  mole,  and  not  a  nsevus.  Subsequently,  when  she  had 
been  sewing  with  a  machine,  the  irritation  due  to  the  friction 
of  her  clothing  while  at  work  was  painful,  and  caused  bleeding. 
When  seen  by  him,  the  lesion  looked  like  an  excoriation,  and  it 
was  not  raised  more  above  the  general  surface  than  was  usual 
in  moles.  There  was  no  perceptible  involvement  of  the  glands. 
He  ordered  an  ointment.  Six  months  later  the  patient  returned 
with  the  sore  much  worse,  painful,  bleeding  fi'eely,  and  emitting 
a  very  offeiLsive  odor.  He  found  a  projecting  mass  about  an 
inch  and  a  half  in  diameter  and  fully  half  an  inch  high.  It 
had  the  general  appearance  of  a  malignant  growth.  He  re- 
moved the  whole  mass  at  St.  Mary's  Hospital.  Everything  was 
extirpated  down  to  the  cribriform  fascia,  and  the  fascia  lata 
scrnpcd  for  several  inches  around  the  original  sore.  Several 
affected  glands  were  removed  at  the  same  time.  A  few  days 
later  one  of  the  Sisters  at  the  hospital  called  his  attention  to  a 
lump  over  the  patient's  iliac  crest.  There  seemed  to  bo  no  con- 
nection between  this  luinp  and  the  wound.  Two  weeks  later 
these  nodiik-H  developed  over  the  whole  body,  and  a  few  months 
after  the  operation  she  died  in  horrible  agony,  it  was  hard  to 
account  for  the  malignancy  of  this  case  by  the  accepted  views  of 
cancer  genesis.  Paget'*  case  of  cancer  at  the  outer  side  of  the 
tbigli  wai  referred  to.  The  same  was  true  of  the  feiniile  lireast. 
It  wan  notoriously  dillicult  to  differentiate  between  benign  and 
inuligriunt  growths.  Ah  regarded  Dr.  P^ccles's  cpiestion,  he  would 
My  tliHl  it  had  been,  and  by  many  wa^  still,  maintaiiii'd  that  nil 
cancerous  growths  were  developed  from  llie  cells  of  the  inter- 
mediate liiyer  of  the  embryo.  (!olinlieim  hjid  nssertcd  that  all 
cancers  were  congenital.  The  whole  being  wtw  alinormal  from 
tlio  on'-et,  and  only  rei|nircd  an  irritatinn  to  start  (he  malignant 
prf<co»-c«.  The  outer  and  inner  hiyerii  of  the  embryo  hail  bo 
tween  Ihein  iindt-vejoped  cells,  wliicli,  by  HiiliMC<|nenl  irritation, 
bocnino  developed  Into  malignant  Ktrui^tures.  TIiuh  we  met 
with  !n«»«t  of  tlicHo  formationH  in  the  uterntt,  gullet,  etc.  llojin- 
licim'H  viewn  were  oppoHcd  to  tlioHO  of  Dr.  Ihirke  and  others. 


These  latter  gentlemen  make  it  local,  while  the  former  would 
have  it  general. 

Dr.  EccLES  wished  to  know  if  Cohnheim's  views  could  not 
be  reconciled  with  those  of  the  other  gentlemen  by  supposing 
the  irritation  to  extend  after  the  local  disease  had  existed  for  a 
sufficient  length  of  time. 

The  President  replied  that  Cohnheim  supposed  that  some 
of  the  cells  in  many  people  had  not  properly  developed,  and 
that  it  was  at  such  places  that  cancer  began. 

Dr.  EccLES  reiterated  the  question,  whether  these  cells 
passed  through  several  stages  or  at  once  became  cancerous. 

The  President  replied  that  in  embryonic  life  they  became 
differentiated  by  a  comparatively  immediate  transition. 

Dr.  Andrew  Otterson  had  seen  a  bad  case  of  ''  cancer " 
which,  after  excision,  turned  out  not  to  be  cancer.  It  was  not 
always  easy  to  make  a  diagnosis,  and  more  especially  a  progno- 
sis. Of  about  twelve  patients  upon  whom  he  had  operated, 
only  two  had  survived  for  five  years.  In  one  the  tumor  had 
been  said  to  be  certainly  very  malignant  and  in  the  other  doubt- 
ful. A  former  Hbrarian  of  the  Brooklyn  Library,  fifty  years  of 
age,  was  on  a  step-ladder,  and,  while  reaching  up,  fell  and  struck 
his  breast.  It  troubled  him  a  good  deal.  He  was  under  the 
care  of  a  good  surgeon,  and  was  advised  to  have  a  resulting 
lump  cut  out.  Some  told  him  not  to  have  it  done.  Eventually 
the  speaker  cut  it  out.  It  came  back  again  in  the  cicatrix 
within  a  year,  also  involving  some  of  the  neighboring  parts. 
No  glands  appeared  to  be  affected.  It  was  again  excised,  and 
again  returned  in  two  years  and  involved  the  body  generally, 
but  more  especially  the  spinal  cord  and  other  parts  of  the  nerv- 
ous system,  as  shown  by  post  mortem  examination.  Another 
case  was  that  of  an  old  woman  in  Fulton  Market.  A  boy  struck 
her  in  the  breast  with  a  stone.  The  resulting  nodule  remained 
for  years.  At  last  it  began  to  suppurate,  and  all  the  neighbor- 
ing glands  wvre  involved.  Yet  another  case  was  that  of  a  jani- 
tor with  a  nodule  of  the  size  of  a  walnut  on  the  shin  from  a  fall 
off'  a  step-ladder.  It  became  a  suppurating  and  bleeding  sore. 
The  stench  was  as  bad  as  it  could  possibly  be.  The  part  was 
very  painful.  The  speaker  removed  the  whole  mass  with  a 
ligature,  and  there  never  had  been  any  return.  The  man  lived 
for  many  year.-!,  and  died  of  a  totally  different  trouble.  lie  had 
been  sure  that  this  was  a  case  of  malignant  disease.  He  be- 
lieved every  practitioner  could  relate  similar  cases.  As  to  the 
indiscriminate  removal  of  all  nodules,  he  thought  it  impracti- 
cable because  of  the  objections  on  the  part  of  patients. 

Dr.  Burke  said  that,  as  to  the  justifiability  of  hysterectomy, 
he  was  sure  that  a  large  proportion  of  patients  would  bo  saved 
if  surgically  treated  before  it  was  too  late.  He  had  seen  an 
operation  two  days  after  bis,  but  the  case  was  so  far  gone  that 
the  patient  did  not  live.  There  was  no  peritonitis,  but  death 
was  duo  to  asthenia.  In  such  advanced  cases  the  operation 
was  not  justifiable,  but  it  was  if  dune  early  and  when  tlio  dis- 
ease is  local,  lie  thought  the  operation  would  hccomo  more 
po[inbir. 

Comminuted  and  Depressed  Fracture  of  the  Skull; 
Trephining;  Fungus  of  the  Dura  Mater;   Recovery.— Dr. 

HrnKK  then  h-m\  n  pa|ici-  willi  this  lillc.      |Sci.  pag(!  :li;.| 

Dr.  H.  (!.  Krci.ics  asked  if  there  bad  been  other  psychologi- 
cal etreclH  notii-eil  than  Ibosn  that  had  been  menlioncd,  lor  tlu^ 
piece  of  bone  driven  into  the  brain  must  have  entered  at  alioul. 
the  speech  renter. 

Dr.  lii-iiKK  replied  that  there  hail  been  no  mucIi  syniptnms. 

Dr.  Krci.Ks:  "  lias  ho  lost  any  words?  " 

Dr.  IIi'riKK:  "  No." 

Dr.  A.  KoHH  Matmkhon  rchilvd  a  imnc.  A  pici'o  of  fr-onlal 
and  tumpond  bone  about  an  inch  and  a  half  in  diameter  was 
driven  into  the  bruin  by  n  horse's  kick.     Kissuring  extondod 
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completely  across  the  frontal  bone.  The  upper  fragment  over- 
lapped the  lower  fragment.  Considerable  brain-substance  was 
lost.  The  case  was  also  seen  by  Dr.  Daniel  Avres,  Dr.  George 
K.  Smith,  and  Dr.  H.  Messenger  Ayres.  Those  parts  of  the 
bone  that  had  been  driven  into  the  brain  were  removed.  Dr. 
Smith  desired  to  correct  the  position  of  the  overlapping  frag- 
ments, but,  Dr.  Ayres  and  the  speaker  objecting,  they  remained. 
There  was  complete  paralysis.  Two  weeljs  later  a  fungus  dura> 
matris  developed.  It  grew  as  large  a.s  the  one  in  Dr.  Burke's 
case.  He  could  not  get  rid  of  it  by  shaving  it  off  a  number  of 
times.  At  last  it  was  sprinkled  with  sulphate  of  copper,  and  a 
robber  compress  was  applied.  Then  it  soon  healed.  At  pres- 
ent the  patient  was  well  and  was  an  operator  in  a  stock  office 
in  Wall  .Street,  Xew  York.  The  overlapping  in  the  frontal  re- 
gion no  longer  existed,  and  in  its  place  could  be  seen  a  line  of 
pulsation,  half  an  inch  wide,  extending  all  the  way  across  the 
forehead.  He  continued  a  little  aphasic  for  about  six  veeks 
after  getting  up.  Now,  however,  he  had  no  physical  or  mental 
symptoms  whatever. 

Dr.  Ecci.ES  called  attention  to  the  fact  that,  according  to 
phrenologists,  the  patient  ought  to  have  lost  the  sense  of  atten- 
tion after  losing  so  much  cerebral  substance  from  such  a  local- 
ity. 

Dr.  Matiieson'  stated  that  the  loss  of  brain  substance  had 
amounted  to  two  or  three  ounces. 

Dr.  .JosEPn  II.  Hunt  desired  to  know  if  the  opening  in  the 
skull  in  Dr.  Burke's  case  had  been  filled  in  by  new  bone. 

Dr.  Burke  replied  tliat  it  had  not,  and  that  at  present  it  was 
only  covered  with  membrane  and  skin.  During  quiescence  the 
skin  was  sunken  in,  but  when  the  patient  became  excited  it 
bulged  out. 

Dr.  Hunt  said  he  had  been  unusually  interested,  as  he  had 
had  a  similar  c.ise  some  years  ago.  The  skull  was  fractured  at 
the  vertex  and  the  fragment  depressed  about  an  inch.  It  was 
removed  by  Dr.  Jarvis  S.  Wight.  The  boy  was  quite  well  now. 
There  was  no  fungus  durse  matris.  The  scar  looked  almost  like 
a  foutanelle. 

Dr.  Lei'F  remarked  that  he  had  seen  Dr.  Hunt's  patient  not 
very  long  ago  and  lia<l  taken  occasion  to  make  some  inquiries, 
lie  was  now  a  vigorous,  healthy,  and  active  young  man,  en- 
gaged in  rather  hard  work.  Since  the  recovery  from  the  injury 
he  had  become  irascible  and  rather  quick-teni|iercd,  qualities 
diametrically  opposed  to  those  he  had  exhibited  |)rovioH»  to  the 
receipt  of  the  iryury.  The  opening  was  now  quite  small  and 
triangular  in  outline.  Pressure  upon  this  opening  caused  the 
patient  to  experience  a  sickish  sensation,  and,  if  it  was  increased, 
he  felt  a  gradual  onset  of  insensibility.  Further  than  this,  ho 
was  afraid  to  liavc  the  experiment  tried.'* 

The  I'uEsiDE.ST  remarked  that  in  Dr.  Burke's  case  the  motor 
regions  luul  been  involved  according  to  Ferrier  and  Rolando. 
BrownSciiunrd  held  that,  if  one  side  was  injured  and  its  func- 
tions were  aholished,  the  other  side  would  as,suine  them  in  addi- 
tion to  its  own.  Dr.  Burke's  case  seemed  to  bo  a  demonstration 
of  the  latter  view. 

Dr.  Bi'icKE  replied  that  the  case  had  struck  him  ns  being  so 
nnnsuat  that  he  had  closely  observed  it  from  the  beginning,  but 

*  Siilr  hi/  Or.  1^'f. — BcomiHc  of  the  interest  iittaeliod  to  this  cii.se, 
I  wiiiilil  Micnilon  nnotlier  fact.  Since  tlic  meeting  of  tlie  HiH'iety  iho 
iip|Mirtiiiiil>'  iirowiiti-d  Itiiclf  to  inc  to  aail  in  n  yiioht  (Ichs  ihnn  ten  iliivs 
pn'vioUHlolliJHni'iting),  whicli  wnx  Holvly  iiinnnged  l>y  Dr.  Hunt's  fornit'r 
pttiviit.  It  wim  ilofiv  with  Hkill,  after  it  whole  morning  luul  early  after. 
n(M>n'»  hard  work  of  ri(t(;liig  up  for  the  first  trip  of  tlie  scii."tiii.  Tlic 
•nil  wnK  niii'li  thai  il  ri-i|iiir<'<l  mi  oriliimry  nmoiiiit  of  skill,  cnrt',  an<l  in 
grnulty  to  get  along  without  mlshapH,  of  which  latter  we  had  no  I'tpi' 
rlrnco  whalcviT,  Thin  In  addition  to  the  nlKirciioted  factN  <-oinii'i'ti'<l 
with  the  nfter-elTortii  of  Iom  of  liraln-miliMtniiee. 


could  not  say  that  he  had  noticed  anything  in  addition  to  what 
had  already  been  stated. 

Dr.  Otterson  mentioned  a  case  that  he  had  had  in  which 
the  brain  oozed  away  for  years.  Afterward  the  patient  became 
a  conductor  on  a  railway  car.  His  intellect  was  not  in  the  least 
impaired.  He  had  never  had  any  unpleasant  symptoms  of  any 
kind. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  June  4)   l^So. 

(Coniinued  from  page  S^.) 

Gestation  in  a  Sarcomatotis  TJterus  simulating  Extra- 
nterine  Pregnancy.  —  Dr.  Berxap.dy  related  the  following 
case:  On  the  8d  of  October,  18S-t,  lie  was  requested  to  visit 
Mrs.  McG.,  a  delicate  woman,  about  thirty  years  old,  whom  he 
found  suflering  with  double  pneumonia.  At  the  same  time  he 
was  told  that  she  was  five  months  pregnant.  The  abdomen 
was  rather  large  for  that  period.  On  the  5th  she  complained 
of  a  sharp  pain  in  the  right  inguinal  region,  which  required 
large  doses  of  morphine  before  any  relief  was  obtained.  He 
found  the  right  inguinal  region  filled  by  an  immense  growth 
reaching  almost  to  the  lower  border  of  the  liver.  The  uterus, 
or  what  apjieared  to  be  the  uterus,  was  enlarged  and  pushed 
well  toward  the  left  side.  The  right  side  of  the  pelvis  was  filled 
by  a  growth.  At  first  he  thought  he  detected  fluctuation,  but 
closer  examination  showed  the  growth  to  be  hard  to  the  touch. 
The  uterus  was  immovable,  the  neck  being  somewhat  absorbed 
and  tlie  os  tilted  up  behind  the  pubes.  To  reach  it,  the  finger 
had  to  be  passed  well  upward ;  it  was  closed  and  soft.  The 
patient  had  never  had  any  uterine  trouble.  The  menses  had 
never  appeared  after  her  marringe,  which  occurred  one  week 
after  a  period.  Her  health  retnained  good  for  three  months 
after  marriage,  when,  while  out  walking,  she  was  suddenly 
seized  with  a  sharp  lancinating  pain  in  the  right  side  of  the 
abdotnen.  The  pain  was  so  great  that  she  almost  fainted,  but 
finally  reached  home  and  went  to  bed.  Xo  physician  was  called 
in.  The  next  day  there  were  slight  traces  of  blood  on  her  night- 
dress. Under  absolute  rest  the  pain  subsided,  and  at  the  end 
of  a  week  she  was  about  her  liou.sehold  duties.  The  pain  in 
the  side  returned  if  she  exerted  herself.  Sexual  intercourse 
was  ])ainful  and  was  followed  by  traces  of  blood  the  next  day. 
Melieving  that  the  symptoms  pointed  to  either  extra-uterine 
pregnancy  or  a  tumor  cotnplicating  pregnancy,  he  asked  Dr. 
(loodell  to  meet  him.  By  the  time  the  consultation  was  liehi. 
on  the  8th,  a  severe  attack  of  peritonitis  had  begun.  A  close 
cNamination  was  therefore  impossible.  On  account  of  the  dis- 
tended and  painful  condition  of  the  abdomen,  the  outline  of  the 
growth  or  uterus  could  not  he  traced.  It  was  decided  that 
the  symptoms  and  history  pointed  to  'extra-uterine  ])regnancy. 
but,  whether  the  uterus  contained  a  tumor  or  a  child,  in  the 
present  condition  of  the  patient  it  was  impossible  to  decide. 
My  the  Itith  the  peritonitis  was  uiuler  control,  hut  the  lungs 
were  no  better.  On  the  19th  ho  was  sent  for,  the  ines,senger 
stating  that  there  was  n  renewal  of  the  peritonitis,  lie  found 
the  patient  in  active  labor,  the  fa'tus  descending  rapidly.  In 
half  an  hour  labor  was  completed.  Ho  readily  detected  the 
largo  growth  filling  the  upper  portion  of  the  right  side  of  the 
pelvis;  the  uterus  was  snrroniidoil  by  a  lianl  growth.  The 
cervix  was  hard.  Front  this  lime  the  lungs  improvid,  but  thf 
patient  reinainetl  extremely  weak  and  there  wtis  a  constant 
dribbling  of  hloml  from  the  vagiiui.  Noveinher  Hd,  the  growth 
was  still  present  and  the  cervix  hard,  and  he  began  to  think  of 
malignant  ilisease  in  connection  with  the  tuiimr.  lie  had  a|>- 
plied  to  the  ahdomeu,  night  anil  tnorning,  nn  ointment  of  mer- 
curial ointincnl,  bollndonna,  and  imiine,  which   seemingly  had 
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the  effect  of  causing  the  absorption  of  the  large  growth,  but  the 
mass  surrounding  the  uterus  remained  the  same.  On  the  27th 
vomiting  occurred  and  was  arrested  witli  difficulty ;  there  was 
a  bloody  discharge  from  the  vagina  and  a  constant  sore  feeling 
over  the  region  of  the  nterus,  which  was  still  toward  the  left 
side.  The  patient  was  extremely  weak ;  the  slightest  exertion 
exhausted  her  and  brought  on  bleeding  from  the  uterus.  De- 
cember 26th  he  found  her  sutTering  from  pleurisy,  the  left  pleu- 
ral cavity  being  full  of  fluid.  January  1st  abdominal  dropsy 
had  set  in.  A  consultation  with  Dr.  Goodell  was  held,  and  a 
positive  diagnosis  of  malignant  disease  was  made.  It  was 
thought  that  death  might  occur  at  any  moment,  and  she  died 
suddenly  the  same  evening. 

The  post-mortem  examination,  by  Dr.  E.  A.  Russell,  showed 
the  entire  abdominal  cavity  greatly  distended  with  a  dark  fluid 
full  of  broken-down  lymph.  The  intestines  were  forced  upward. 
There  w-ere  slight  evidences  of  beginning  peritonitis.  A  por- 
tion of  the  ileum  on  the  right  side  presented  a  black,  unhealthy 
appearance  bordering  on  gangrene.  The  uterus  was  increased 
in  size.  The  outer  surface  presented  an  irregular  mottled  ap- 
pearance, and  large  veins  covered  its  surface.  At  the  fundus 
there  appeared  a  spot,  about  one  inch  in  diameter,  of  a  bluish 
tinge.  On  pressure  by  the  finger  the  surface  readily  broke,  and 
underneath  was  a  cavity,  of  about  the  size  of  a  large  hickory- 
nut,  which  did  not  communicate  with  the  interior  of  the  uterus. 
The  cavity  of  the  uterus  was  found  to  be  almost  obliterated ; 
the  tumor  seemed  to  have  entirely  absorbed  the  true  uterine 
tissue  with  the  exception  of  the  neck.  In  the  body  of  the 
tumor  were  observed  small  masses  or  growths  varying  in  size 
up  to  that  of  an  egg.  The  ovaries  were  small  and  seemed  to 
have  participated  in  the  general  disease.  Microscopic  examina- 
tion proved  the  tumor  to  be  an  adeno-sarcoma. 

At  first  the  speaker  had  been  convinced  that  he  had  a  case 
of  extra-uterine  pregnancy ;  but  the  peculiar  hardness  of  the 
tumor  made  him  doubtful.  Here  was  a  patient  that  had  never 
had  any  uterine  ailment,  who  married,  became  pregnant,  at  the 
end  of  the  third  month,  without  any  premonition  ;  while  quietly 
walking,  was  seized  with  pain  of  an  excruciating  nature  in  the 
right  side,  went  to  bed  and  remained  quiet,  and  the  next  day 
blood  flowed  from  the  vagina.  She  remained  comparatively 
well  for  two  months  and  a  half  more,  when  she  was  again  sud- 
denly seized  with  pain  in  the  same  side,  followed  by  peritonitis. 
A  tumor  was  found  in  the  affected  side;  the  uterus  was  en- 
larged, but  not  sufficiently  so  for  a  five  and  a  half  months'  preg- 
nancy, the  OS  giving  no  signs  of  that  softening  wliich  siiould 
accompany  pregnancy.  Could  we  have  a  group  of  sym|)toius 
more  allied  to  those  of  extra-uterine  pregnancy? 

Infant  Feeding.— Dr.  .J.  M.  Kkatino  said  that,  at  his  re- 
<|ue.st,  Dr.  Charles  Potts  had  instituted  a  series  of  experiments 
which  had  a  decided  practical  value,  and  they  hoped  to  present 
them  to  the  society  at  an  early  date.  He  desired  to  place  on 
record  a  statement  of  the  results  so  far  reached,  which  ai)peared 
to  be  interesting  and  iin|)ortant.  The  question  often  arose.  Was 
it  of  advantage  or  not  foi-  an  infant  to  bo  j'artly  nursed  and 
partly  bottle-fed?  What  action  had  milk  upon  starch,  if  any? 
To  answer  this  tlie  following  tests  wore  made:  1.  A  Batnpio  of 
milk  composed  of  the  milk  of  several  women,  contained,  ac- 
cording to  a  quiintitntive  estiination  by  Kehling's  method,  K-84 
per  cent,  of  sugar.  Ten  c.  cm.  of  this  rnllk  were  then  taken,  \ 
gramme  of  |>owdered  Htarch  was  added,  and  the  mixture  was 
allowed  lo  Htand  at  a  toinperature  of  it!l°  ]•'.  for  thirty  minutes, 
after  which  T>  c,  cm.  diluted  with  4!)  c.  cm.  of  distilled  water,  were 
tcHted  and  showed  HPi2  per  cent,  of  sugar.  The  other  Ti  c.  i  in., 
after  HtHtnling  xixly  minutes,  gave  1)0!(  por  I'cnt.  2.  Another 
Hample,  found  to  contain  714  per  cent,  of  sugar,  had  ^  gratnnie 
of  powdered  starch  ad<led  as  in  No.  1.    In  thirty  niinntes  it  gave 


9'803  per  cent,  of  sugar  in  5  c.  cm.  The  other  5  c.  cm.,  after 
rem.aining  sixty  minutes,  gave  8-62  per  cent.  Possibly  part 
of  the  sugar  deposited  was  drawn  off  with  the  first  5  c.  cm. 
3.  Another  sample  showed  6'32  per  cent,  of  sugar,  and,  after 
the  addition  of  starch  as  before,  gave  in  the  first  5  c.  cm.  8-19 
per  cent.,  and  in  the  next  5  c.  cm.  7"93  per  cent.  These  inves- 
tigations showed  that  the  women's  milk  gave  an  increase  of 
sugar  after  digesting  with  starch.  4.  A  sample  of  cow's  milk 
was  tested  and  found  to  contain  3'87  per  cent,  of  sugar.  To 
this  was  added  i  gramme  of  starch  to  10  c.  cm.  At  the  end  of 
thirty  minutes  5  c.  cm.,  diluted  with  45  c.  cm.  of  distilled  water, 
showed  no  increase  of  sugar.     5.  A  sample  of  cow's  milk  gave 

4  per  cent,  of  sugar,  and  was  treated  as  before,  but  at  the  end 
of  thirty  minutes,  and  then  sixty  minutes,  it  gave  the  same 
result.  6.  Another  sample  of  cow's  milk  gave  3'703  per  cent. 
of  sugar.  It  was  treated  as  before,  with  the  same  amount  of 
starch.  In  thirty  minutes  o  c.  cm.  gave  the  same  result;  in  sixty 
minutes  5  c.  cm.  gave  the  same  result.  These  investigations 
showed  that  cow's  milk  gave  no  increase  of  sugar  after  the  addi- 
tion of  starch.  Did  the  acidity  of  cow's  milk  prevent  the 
sugar  change?  Did  the  sugar  change  continue  in  an  acid  me- 
dium? 7.  Another  sample  of  human  milk — from  one  woman 
—yielded  6-2.5  per  cent,  of  sugar.  Starch  was  added  as  before. 
In  thirty  minutes  5  c.  cm.  gave  7'14,  and  in  sixty  minutes  5  c.  cm. 
gave  7"6  per  cent,  of  sugar.  To  10  c.  cm.  of  this  milk  (contain- 
ing 6'25  per  cent,  of  sugar)  a  few  drops  of  dilute  hydrochloric 
acid,  enough  to  faintly  acidulate  it,  were  added,  and  then  ^ 
gramme  of  starch,  and  it  was  allowed  to  stand  as  before.  In 
thirty  minutes  5  c.  cm.  gave  6'41  per  cent.,  and  in  sixty  minutes 

5  c.  cm.  gave  7'3.5  per  cent,  of  sugar.  8.  Another  sample  of 
woman's  milk  without  starch  gave  6'17  per  cent.,  with  starch 
724  per  cent.  Ten  c.  cm.  of  the  same,  acidulated  with  hydro- 
chloric acid,  diluted,  gave  in  thirty  minutes  7'35  per  cent.  In 
these  tests  10  c.  cm.  of  Fehling's  solution  were  used  with  40  c.  cm. 
of  distilled  water.  If  future  investigations  proved  the  correct- 
ness of  these  statements,  we  might  safely  assert  that  the  nurs- 
ing woman  might  advantageously  supplement  her  breast  milk 
with  some  well-prepared  digestible  form  of  food  containing  a 
small  quantity  of  starch,  and  also  that  the  aniylolytic  ferment 
would  remain  active  in  the  slightly  acid  stomach  of  the  infant. 

The  Surgical  Treatment  of  Infants.— By  invitation,  Dr. 
DsFonnKST  Willakd  read  the  following  pai)er: 

Your  committee  having  invited  me  to  speak  to  you  to-night 
upon  the  sui'gical  treatment  of  infants,  I  purpose  to  confine  my 
remarks  chiefiy  to  personal  experiences  in  the  means  of  reliev- 
ing the  principal  surgical  difficulties  which  are  met  with  during 
the  first  two  years  of  life.  If  the  subject  shall  occasionally  lead 
mo  to  mention  older  children,  it  will  be  because  the  lino  be- 
tween infancy  and  childhood  is  not  a  n)arked  and  well-defined 
one.  As  you  are  all  active  practitioners  also,  it  will  be  unne- 
cessary for  me  to  dwell  upon  detail,  and  I  shall  only  touch  upon 
practical  points  in  treatment. 

The  surgery  of  childhood,  as  coni|)arod  with  that  of  adult 
life,  is,  aside  even  from  congenital  defects,  sutficiently  marked 
and  distinctive  to  entitle  it  to  sejjarate  consideration.  First  of 
all  must  the  children's  surgeon  ac(|uaint  himself  with  the  annto- 
n)y  of  the  child.  This  is  rarely  done,  as  tho  ordinary  adult  dis- 
sections during  a  college  coiirso  give  little  idea  of  the  size  and 
position  of  the  individual  elements  as  seen  in  tho  infant.  In 
conseipience  of  ignorance  upon  this  practical  point  many  griev- 
ous failures  have  ix'curred.  .Mter  unusMally  largi'  (ipportunities 
for  the  study  of  Ixilh  normal  and  ahnormal  tissues  in  tho  diminu- 
tive framo,  I  am  still  fro<picntly  surprised  to  note  tho  exceeding 
Hinallness  of  ditTeront  organs  an<l  i^aiials. 

Another  essential  element  in  the  surgeon  is  tact  in  the  man- 
ngenienl  of  tho  little  ones,  ospucially  when  dealing  witli  those 


July  11,  1885.] 


PROGEEDINOS  OF  SOCIETIES. 


53 


between  the  ages  of  two  and  ten.  In  hospital  eases  but  little 
history  is  attainable,  and  ranch  depends  upon  quick  perception. 
Natorally  fearful  of  pain,  the  patient's  mind  must  be  diverted 
and  engaged,  or  great  difficulties  in  diagnosis  will  often  occur 
from  the  fright  and  struggling.  The  operator  not  in  sympathy 
with  children  can  never  secure  their  confidence.  Much  will 
often  be  gained  by  quiet  observation.  It  is  not  a  month  since 
my  opinion,  which  at  the  first  few  moments  of  the  consultation 
had  been  favorable  to  tracheotomy,  was  changed  by  five  min- 
utes' close  watching,  and  the  result  proved  the  correctness  of 
the  procedure.  To  the  person,  however,  who  will  carefully 
stndy  individuality  as  well  as  disease,  no  department  of  medi- 
cine offers  so  pleasant  a  return  for  his  labors.  My  personal 
experience  with  children  has  perhaps  made  me  more  hopeful  in 
regard  to  the  power  of  such  individuals  to  endure  pain,  shock, 
and  disea.se,  than  would  be  indicated  by  the  expressions  of  other 
authors,  but  to  me  there  is  no  domain  of  surgery  so  attr!\ctive 
and  gratifying  as  the  treatment  of  children  below  the  age  of 
puberty.  Their  natural  condition  is  that  of  hopefulness,  and,  as 
soon  as  the  depressing  influence  of  shock,  pain,  or  fear  is  re- 
moved, the  normal  resiliency  of  mind  and  body  asserts  itself 
with  such  rapidity  that  the  results  are  often  surprising. 

Again,  a  child  has  only  iuiierited  taints  of  constitution  to 
contend  against;  his  viscera  are  ordinarily  in  a  healthy  condi- 
tion ;  an  adult  has  not  only  hereditary  but  all  the  acquired  vices 
occasioned  by  misuse  or  abuse  of  any  organ  or  sets  of  organs,  a 
circumstance  which  often  turns  the  scale  in  the  struggle  between 
life  and  death.  Take,  for  example,  the  single  instance  of  the 
outraging  of  tissues  by  either  the  moderate  or  the  excessive  use 
of  alcohol,  and  every  surgeon  will  te.stify  that  even  slight 
wounds  may,  in  such  an  individual,  quickly  develop  a  fatal  at- 
tack of  mania  a  potn.  Tetanus  i<  not  more  frequent  in  infants 
than  in  adults,  notwithstanding  the  tendency  of  the  former  to 
nerve  excitability. 

In  regard  to  anaesthetics,  my  experience  is  that  great  benefit 
is  obtained  by  the  use  of  ether  when  pain  can  thereby  be  pre- 
vented. In  the  first  weeks  of  existence  I  admit  that  a  feeble 
vitality  would  contra  indicate  its  use,  althongh  I  have  success- 
fully administered  it  to  an  infant  three  days  old.  After  the  first 
or  second  month,  I  see  no  reason  why  we  should  needlessly  in- 
flict pain  upon  an  infant  simply  becau.se  we  can  control  it  by 
brute  force.  In  the  examination  of  fractures  great  suffering  is 
often  inflicted  by  careless  and  frequent  manipulation,  and,  unless 
the  diagnosis  is  easy  and  positive,  unconsciousness  should  bo 
produced.  No  case  of  bono  injnry  should  ever  be  passed  by 
undiagnosticated  when  ether  will  solve  the  question.  In  the 
oiiening  of  absces-ses  the  "primary  quieting  influence"  of  ether 
is  so  readily  obtained  that  it  shonld  he  brought  into  use  when- 
ever |)racticable,  as  keenness  of  pain  can  thereby  be  avoided. 

Fear  i)lays  an  im|)ortant  part,  and  may  depress  the  child's 
system  even  more  than  pain  ;  hence  great  caution  should  be  ob- 
served that  all  knowledge  of  any  operative  ]>roccdurc  should  be 
guarded  against.  When  the  day  for  action  arrives,  let  the  sur- 
geon quietly  and  gently  state  to  the  little  one,  if  it  has  arrived 
at  years  of  rea.son,  just  what  it  is  proposed  to  do,  at  the  same 
time  us^'uriiig  him  that  no  pain  will  bo  experienced,  and,  if  such 
words  are  followed  by  firm,  speedy,  and  judiciou.s  management, 
much  agitation  and  fear  will  bo  avoided.  All  preparations 
should  he  made  out  of  sight  and  hearing  of  the  patient,  and  in- 
Mtruments  need  never  ho  seen  by  him,  except  when  a  strong 
inipreHxjon  is  intended  to  In-  nuide  upon  the  mind  of  a  niMslur- 
linting  boy  requiring  <'ircuincision,  in  which  I'nse  ether  may 
also  bo  omitted. 

One  word  In  regard  to  the  method  of  nna'slhetization.  It 
is  but  natural  that  a  child  should  bo  distrustful  of  any  attempt 
to  deprive  him  of  oonsciouMuesit,  n  fear   which   Is  greatly   in- 


creased by  the  injudicious  and  greatly-to-be-condemned  habit 
of  many  parents,  who  systematically  threaten  their  offspring 
with  the  expression,  "The  doctor  will  come  and  cut  your  head 
off."  A  few  kind  words  will  often  quiet  the  agitation,  and 
simple  directions  as  to  the  method  of  breathing  will  save  many 
minutes  of  struggling  resistance.  'With  very  young  children, 
the  first  smell  of  ether  may  be  masked  by  permitting  them  to 
see  cologne  poured  upon  the  towel,  after  which  ether  may  be 
quietly  added,  and  they  will  feel  that  it  is  a  perfume  that  they 
are  breathing.  This  device  has  frequently  served  me  a  good 
purpose.  I  always  allow  a  good  admixture  of  fresh  air  for  the 
first  moment,  but,  when  the  child  actually  begins  to  cry,  then 
quick  action  answers  best.  The  towel  should  now  be  well  satu- 
rated and  held  firmly  over  nose  and  mouth  until  two  or  three 
strong  screams  and  inhalations  yield  a  full  primary  impression, 
which  can  be  gradually  followed  up  to  complete  anesthesia 
with  safety. 

Should  any  symptoms  of  ether  narcosis  occur,  it  is  so  easy 
to  depress  the  head  of  a  child,  or  to  perform  artificial  respira- 
tion by  acting  upon  the  ribs,  that  serious  accidents  are  infre- 
quent. Subsequent  vomiting  is  very  common  but  is  not 
liersistent,  and  is  easily  quieted  by  a  small  hypodermic  of 
morphine,  a  procedure  which  ordinarily  brings  quiet  sleep  to 
the  patient.  If  the  child  is  feeble,  I  always  allow  milk  up  to 
within  two  or  three  hours  of  the  operation,  and  then  adminis- 
ter wine  or  whisky  in  water  immediately  before  giving  the 
ansesthetic.  Milk  with  lime-water  and  whisky  is  usually  re- 
tained within  ten  minutes  after  the  first  vomiting  on  rousing. 
In  tedious  excisions,  not  only  should  preliminary  precautions  be 
taken  to  secure  against  prostration  by  shock,  but  hot-water 
bags  should  be  ready  for  use,  which,  with  hypodermics  of 
brandy,  may  succeed  in  tiding  over  a  temporary  depression 
which  would  otherwise  end  in  death.  When  the  loss  of  blood 
has  been  great,  especially  in  acute  surgery,  iiuportant  assistance 
may  be  gained  by  transfusion,  either  of  blood  or  of  a  warm 
saline  solution. 

Under  the  he.ad  of  arrest  of  ha-morrhage  I  would  strongly 
advocate  the  use  of  animal  ligatures,  since  the  pain  often  inci- 
dent upon  the  removal  of  threads  greatly  disturbs  the  needed 
quietude  of  wound  and  mind. 

Thorough  asepsis  and  antisepsis  are  especially  valuable 
since  we  not  only  secure  the  admirable  results  that  are  attain- 
able by  their  use,  but  are  also  enabled  to  disturb  the  child  with 
far  less  frecpiency.  I  am  now  treating  a  girl  with  a  railroad 
crush  of  the  leg  which  would  thoroughly  have  justified  amputa- 
tion, yet  which,  under  corrosive-sublimate  dressings,  has  been 
touched  but  six  times  in  as  many  weeks,  even  though  extensive 
sloughing  has  occurred.  Save  upon  one  occasion,  at  the  height 
of  the  process  of  tissue-death,  the  ap])lications  have  been  taken 
away  perfectly  sweet,  and  the  child  has  the  promise  of  a  reason- 
ably good  limb.  In  my  m-ptic  ilays  I  certainly  was  never  able  to 
carry  a  patient  through  such  a  process  and  keep  the  tempera- 
ture, as  has  been  done  in  this  case,  below  99ri^'  F.  all  the  time, 
and  usually  but  slightly  above  98'.  With  infrequent  dressings, 
the  irritation  of  the  child  is  but  slight,  and,  if  pain  is  also  ab- 
sent, contentment  is  the  rule,  under  jiroper  nursing. 

I  can  not  too  strongly  emphasize  the  importance  of  this  hit- 
ter condition.  A  kind,  ipiiet,  gentle  nurse  is  one  of  the  most 
valuable  i»ssistants  in  the  real  progress  of  the  ease,  especially 
during  the  first  week  following  an  operation.  Such  care  can 
not  be  delegated  to  untrained  and  careless  people,  hence  it  is 
absolutely  necessary  that  children  should  be  in  separate  hospi- 
tflls,  or  in  separate  wards,  under  the  be.>t  of  care-takers.  Even 
in  private  practice  the  mother  is  rarely  the  host  nurse  for  a 
child  past  two  or  three  years  of  ago,  and  a  skilled  attendant 
answers  best.     In  hospiUil  practice  I  have  t>ften  boen  surprise*! 
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to  see  how  contented  and  patient  the  majority  of  children  of 
even  three  years  of  age  will  become  if  the  mother  maintains  a 
judicious  absence  and  the  nurse  is  eflBcient  and  kind. 

Another  point  which  I  wish  most  emphatically  to  emj^hasize 
to-night  is  the  fact  that  congenital  defects  are  most  inexcusably 
and  persistently  neglected  by  even  good  practitioners,  under 
the  mistaken  opinion  either  that  nothing  can  be  done,  or  that  a 
later  period  will  be  early  enough.  The  consequence  is  that 
many  unfortunates  become  helpless  and  hopeless  cripples  by 
their  physicians'  advice,  since,  passing  out  of  his  sight  and  mind, 
the  neglect  engendered  by  his  direction,  "  wait,"  is  fostered  by 
parents,  ever  ready  to  postpone  a  dreaded  day. 

Turning  to  some  of  the  special  surgical  diseases  of  infants,  I 
would  say  that  it  is  my  intention  to  simply  touch  upon  a  few 
points  of  treatment  without  regard  to  definite  arrangement  or 
order,  since  to  consider  almost  any  one  of  the  conditions  in  full 
would  require  an  entire  evening's  discussion. 

In  a  new-born  child  the  first  most  probable  trouble  requir- 
ing surgical  relief  will  be  imperforate  amis  or  rectum,.  Such  a 
condition  is  not  improbable  when  we  remember  that  the  intes- 
tine is  formed  as  a  closed  tube.  If  the  malformation  is  simply 
one  of  occlusion  of  the  anas  by  a  membrane,  it  would  seem  to 
be  the  easiest  of  procedures  for  any  practitioner  to  make  an 
opening,  yet  I  have  seen  children  permitted  to  die  with  the 
entire  ischio-rectal  fossa  and  periufeum  bulging  with  retained 
faces,  when  a  simple  puncture  through  a  membrane  closing  an 
otherwise  normal  anus  would  have  given  immediate  relief.  This 
timidity  may  perhaps  be  explained  by  the  fact  that  occluded 
anus  and  imperforate  anus  are  confounded  with  imperforate 
rectum  and  the  case  is  given  up  as  hopeless.  In  imperforate 
anus  the  operation  is  still  a  simple  one,  since  a  crucial  incision, 
together  with  stitching  of  the  mucous  membrane  to  the  skin 
and  subsequent  dilatation  with  the  finger  or  probe,  is  all  that  is 
required. 

When  the  anns  is  normal  and  patulous,  but  the  rectum  is 
occluded  by  a  membrane,  or  is  actually  absent,  a  much  more 
serious  condition  presents  itself,  the  difficulty  increasing  in  pro- 
portion to  the  extent  of  the  deficiency.  Should  no  meconium 
be  passed  within  the  first  twenty-four  hours,  a  careful  search 
should  be  instituted.  The  little  finger  or  a  catheter  passed  into 
the  anus  will  detect  the  obstruction,  or,  if  the  anus  is  absent, 
the  vagina,  if  present,  may  be  explored  for  abnormal  fistufe. 
As  soon  as  the  presence  of  fajces  can  be  discovered  in  the  fossa, 
a  carefol  dissection  should  be  made,  keeping  well  backward,  so 
as  to  avoid  the  vagina,  or  the  urethra  and  bladder.  A  catheter 
should  always  mark  the  position  of  the  urethra.  There  is  but 
little  danger,  even  in  deep  incisions,  if  the  region  of  the  coccyx 
and  sacrnm  is  followed.  The  gut  found,  it  should  be  drawn 
down  as  far  as  possible  and  secured,  a  channel  being  maintained 
throogli  the  lower  rectal  region,  if  necessary,  by  the  finger  or 
by  bougies,  the  latter  of  which  should  not,  however,  be  retained 
constantly  in  position.  There  is  much  less  danger  from  subse- 
(jnent  hicrnorrliage  if  the  external  incision  is  free,  and  no  fear 
need  he  entertained  about  the  ultimate  retention  of  tieces,  as,  if 
tho  child  escapes  peritonitis  and  other  intlammations,  good  con- 
trol of  the  bowel  is  always  secured  ;  in  fact,  the  chief  subsequent 
danger  lies  in  the  formation  of  stricture.  'When  the  length  of 
tho  bowel  will  not  permit  it  to  reach  to  the  site  of  tho  anus,  the 
now  o[iening  may  be  made  nearer  to  tho  sacrum.  Should  no 
trace  of  the  rectum  bo  found  within  two  inches  of  the  nn\is,  it 
is  unHufe  to  further  ex|ilore  a  region  where  the  peritonieum 
would  be  liable  t<i  injury  ;  either  left  inguinal  or  left  lumbar 
colotomy  should  be  performed.  The  right  groin  is  to  lie  selected 
If  there  are  evidences  of  almenro  of  the  sigmoid  tloxiire.  Tho 
left  inguinal  position  gives  a  better  sulisequent  o|>pnrtunity  of 
pattsing  a  bougio  downward  into  tliu  roctuin  atid  thus  ostalilish- 


ing  a  proper  anus.  If  the  colon  is  full,  it  will  not  be  difficult  to 
find.  In  cases  of  doubt,  its  distension  by  air  or  water  through 
a  hypodermic  needle  would  determine  its  termination.  Abnor- 
mal openings  into  the  vagina,  bladder,  or  urethra  rarely  require 
early  operation,  but,  in  non-retention  of  ffeces  at  a  later  age, 
Rizzoli's  plan  of  procedure  is  a  good  one. 

Later  in  childhood,  the  surgeon  is  often  compelled  to  treat 
another  condition  of  the  rectum,  namely,  prolapse.  This,  if 
excessive  and  non-yielding  to  replacement,  astringent  applica- 
tions, hot  water  bathings,  and  general  constitutional  measures, 
must  be  cured  by  the  production  of  linear  eschars  by  nitric 
acid. 

The  genito-urinary  organs  may  also  require  attention  imme- 
diately after  birth.  A  simple  occluded  urethra  is  easily  relieved 
by  the  careful  introduction  of  a  sound  or  catheter.  Ej)isj)(tf) las, 
hypospadias,  and  exstrophy  of  the  bladder  should  not  be  allowed 
to  go  on  to  adult  life  without  relief.  As  soon  as  the  child  has 
passed  its  dentition  period,  a  plastic  operation  should  be  at- 
tempted for  relief,  since  the  mental  and  moral  effect  of  such  a 
deformity  has  often  a  marked  influence  upon  the  lives  of  the 
unfortunates.  Adhesion  of  the  vulva  or  nymphce  should  not  be 
overlooked,  since  not  only  does  the  nervous  system  sufi'er,  but 
the  parts  may  be  improperly  developed.  Separation  can  almost 
always  be  accomplished  by  the  finger  or  by  a  probe.  An  abso- 
lutely imperforate  hymen  should  never  be  allowed  to  exist  if 
discovered,  since,  if  permitted  to  impede  the  menstrual  flow,  at 
a  later  period,  serious  and  even  fatal  results  may  follow  its  di- 
vision, if  the  uterus  and  Fallopian  tubes  have  become  dilated  by 
the  imprisoned  secretion.  Imperforate  vagina  should  receive 
at  least  careful  diagnostic  attention  to  detect  the  presence  of  a 
uterus,  and,  if  this  is  not  absent,  fuller  development  will  be 
secured  if  the  passage  can  be  opened  during  the  first  few  years 
of  life.  With  a  catheter  in  the  urethra  and  a  finger  in  the 
rectum,  a  careful  operator  can  explore  safely.  I  have  met  with 
several  cases  in  which  the  penis  was  preternaturally  short  and 
ill  formed,  the  body  of  the  organ,  during  flaccidity,  being  almost 
entirely  concealed  in  the  fatty  tissues  of  the  pubes.  In  such 
instances  I  have  removed  the  prepuce  during  the  first  three 
months  of  life,  and  have  cut  away  all  restricting  bands  of  skin 
and  connective  tissue,  sometimes  even  drawing  beneath  the 
penis  an  extra  flap  of  skin  when  the  corpus  spongiosum  has  been 
short  and  dwarfed.  Hy  such  means  the  fullest  amount  of 
growth  is  encouraged. 

Adherent  and  contracted  prejnire.  or  phimosis,  has  boon  tho 
subject  of  much  discussion  in  regard  to  its  causal  influence  ni)on 
certain  nervous  manifestations.  My  views  upon  this  subject 
have  been  already  published,*  and,  after  two  years  of  additional 
experience,  during  which  time  I  have  been  brought  daily  in 
contact  with  this  class  of  cases,  I  can  reiterate  what  1  then 
stated,  namely,  that,  while  more  or  less  adhesion  is  an  almost 
constant  and  normal  condition,  yet,  when  urinary,  choreic, 
paretic,  or  any  other  nervous  symptoms  develop,  a  careful  in- 
vestigation should  never  bo  omitted,  since  a  direct  relalion  will 
in  a  certain  number  of  cases  be  clearly  evidenced,  and  removal 
of  the  <'ause  will  siieedily  cure  the  manifestation.  The  fact  that 
even  cin^umcision  does  not  relievo  the  symptoms  is  uiuloubtodly 
true  in  many  instances,  and  1  have  never  iruiintained  that  i)ro- 
putial  adhesion  and  narrowing  was  anything  more  than  oiu'  of 
several  factors  which  should  be  carefully  scrutinized.  1  have 
only  urged  that  its  inlluence  should  not  ho  overlooked,  and, 
when  so  simple  an  operation  as  stripping  the  prepuce  from  tho 
glans  by  the  thumliH,  or  possibly  by  tlie  use  of  a  probe,  is  all- 
surticient,  there  can  <'ertainly  be  no  argument  against  removing 
this  one  fjictor.    .  My  opinion  in   regard   to  tho  feasibility   of 
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drawing  back  the  prepuce  in  young  children,  even  when  the 
opening  seems  scarcely  pin-hole  in  diameter,  has  been  greatly 
strengthened,  and  circumcision  is  only  necessary  when  the  sim- 
pler method  described  fails  to  secure  a  prepuce  freely  movable 
over  a  normal  glans.  Dilatation  even  is  but  rarely  required,  a 
few  minutes  of  continuous  pressure  soon  revealing  the  mucous 
layer,  adherent  perhaps  just  about  the  meatus,  which,  when 
loosened,  permits  the  head  to  pass  through  the  opening,  and 
the  corona  is  freed  with  the  thumbs.  Should  temporary  para- 
phimosis occur,  two  probes  or  a  hair-pin  slipped  beneath  the 
constriction  will  easily  permit  replacement. 
{To  be  concluded.') 


istjellanp. 


The  American  Medical  Association  and  the  International  Medical 
Congress. — "  Tlie  luct'tiii'.,'  of  tlu>  Anirriiaii  Medical  A-Sforiation,  held  at 
Xew  Orleans  during  the  past  mouth,"  says  the  "  Kansas  City  Medical 
Record,"  in  its  June  issue,  "  did  not  prove  to  be  as  much  of  a  success 
as  was  anticipated.  We  presume  this  may  be  accounted  for  on  the 
ground  of  the  location,  the  country  in  the  vicinity  of  Xew  Orleans  be- 
ing sparsely  occupied  hy  physicians,  and  the  territory  well  occupied  by 
the  profession  being  at  a  great  distance,  rendering  it  a  tedious  journey 
at  a  great  sacrifice  of  time.  Hence  the  attendance  from  our  large  Ea.st- 
em  and  Northern  cities  was  very  light. 

"  There  were  about  five  hundred  physicians  present,  mostly  from  the 
South  and  West.  The  papers  read,  both  in  general  session  and  sec- 
tion.-i,  were  quite  practical  as  a  rule,  and  full  of  interest,  and  received  a 
pietty  thorough  discussion. 

"  Many  of  the  leading  representative  meu  who  usually  attend  the 
meetings  being  absent  detracted  from  the  gcueral  interest,  and  pre- 
vented the  meeting  reaching  the  average  standard  of  American  Medical 
Association  meetings.  .  .  . 

"  The  second  day  of  tlie  meeting  was  ushered  in  by  a  somewhat  ver- 
bose discussion  regarding  the  action  of  the  committee  relative  to  the 
Intcniational  Medical  Congress.  From  our  best  information  regarding 
the  gentlemen  who  were  instrumental  in  initiating  this  uncalled-for 
win<l-stofm,  we  fancy  the  trouble  originated  from  disappointment 
Thiy  arc  sore-heads  of  the  '  rule  or  ruin '  type.  Some  of  these  men 
luive  for  years  enileavored  to  supply  the  wind-power  for  the  American 
Me<Mcal  Association  meetings. 

"  The  International  Medical  Congress  requires  a  more  reliable  power 
— a  steadier  power :  hence  tliesc  dress-parade  sort  of  fellows  were,  of 
necessity  to  the  welfare  of  tlie  Congress,  relegated  to  the  rear. 

"  In  order  to  conceal  the  true  character  of  the  charges,  they  hid 
behind  the  ncw-code  prejudices  charging  that  new-code  men  were  put 
on  the  committees.  However  objectionable  the  new-code  men  may  be, 
we  hope  they  are  govcrne<l  l>y  purer  jirinciples  than  men  whom  we 
know  to  he  ostensibly  sticklers  for  old-code  theories,  but  are  practically 
no-code  practitioners,  except  such  as  will  give  them  personal  aggrau- 
di»!ment. 

"  We  Inive  carefully  looked  over  the  '  rates  and  preliminary  organi- 
zation,' and  can  sec  no  reason  to  fincl  fault  with  the  action  of  the  com- 
mittee. We  feel  entirely  satisfied  that  they  have  acted  in  the  best  in- 
terest of  the  ,\iiierican  profession  in  geni'ral.  NiMuly  all  the  States,  the 
I'islrict  of  ColuMibiu, and  Canada  have  been  represented  by  the  appoinl- 

nt  of  promincnl  and  distinguished  physicians  on  the  committees  and 

lions.     New  York,  having  the  largest  numlMT  of  widely  known  men, 

Pislly  enlilled  to  a  liirgor  number  of  represeutiitives,  and  thei-efore 

ilR  appointments ;  IVnn.sylvanin,  which  might  l)c  expected  to  come 

ni'Xt,   has   1H;   Massnrliusietts,    V.i;   Illinois,    IH;  Ohio,    \h:   District   of 

Columbia,  IH;   Missouri,  H.      A  few   Stales   arc  left    out,   which  can   be 

the  only  tangible  objection  to  the  appointments. 

"  It  must  not  be  rorgotlen  that  the  States  so  largely  n'pi-oscnttnl  are 
those  in  which  most  of  the  medical  teuchers  ami  authors  ri'side,  without 


whom,  be  they  new-  or  old-code  men,  the  American  profession  could 
not  be  represented  in  its  best  light,  which,  above  everything  of  a  tech- 
nical nature,  should  be  sought  after." 

The  Use  of  Cocaine  in  Nervous  Affections. — At  the  recent  meeting 
of  the  American  Neurological  Association,  Dr.  J.  K.  Bauduy,  of  St. 
Louis,  read  a  paper  in  which  he  recounted  his  experience  with  the  use 
of  cocaine  in  the  treatment  of  certain  forms  of  psychical  disturbance. 
We  expect  to  publish  Dr.  Bauduy's  paper  shortly.  In  the  mean  time, 
we  would  call  attention  to  a  letter  which  has  been  shown  us,  written  by 
Dr.  L.  Bremer,  of  St.  Louis,  from  which  we  make  the  following  ex- 
tracts :  "  Dr.  Bauduy,  of  this  city,  has  been  using  the  cocaine  in  cases 
of  melancholia  with  the  happiest  results.  During  a  recent  visit  at  St. 
Vincent's  Hospital  I  was,  by  the  kindness  of  the  doctor,  afforded  an 
opportunity  of  witnessing  the  rapid  and  wonderful  effect  which  the 
hvpodermic  injection  of  one  grain  of  the  drug  produced  in  the  affection 
named.  W.  H.,  aged  seventeen,  who  was  under  my  treatment  before 
his  admission  to  the  hospital,  for  hebephrenia,  and  whose  mental  state 
I  am  thoroughly  familiar  with,  was,  on  our  visit,  found  in  a  condition 
of  great  depression.  Although  he  knew  me  well,  he  refused  to  speak 
to  or  recognize  me.  The  expression  of  his  face  was  that  of  utter  de- 
jection, despair,  and  disgust.  All  efforts  to  elicit  an  answer  to  my 
questions  failed  ;  he  remained  wrapped  up  in  a  sullen  silence.  The 
injection  of  one  grain  of  cocaine  changed  the  scene  as  by  magic.  Four 
minutes  after  the  introduction  of  the  drug  the  patient  began  to  talk ; 
the  spell  was  broken,  and  he  conversed  freely  and  intelligently  on  the 
nature  of  his  trouble.  The  almost  mathematical  precision  of  the  effect 
of  the  remedy  could  only  be  compared  to  that  of  morphine  in  certain 
neiTous  affections. 

"  The  second  case  in  which  the  cocaine  was  tried  in  my  presence, 
and  vielded  a  like  brilliant  result,  was  that  of  a  young  man  suffering 
from  a  severe  form  of  melanchoha  combined  with  a  refusal  to  take 
nourishment.  Five  minutes  after  the  administration  of  the  drug  he 
became  quiet  and  jiartook  readily  of  the  nourishment  offered  to  him. 
This  patient  would  never  eat  except  when  under  the  induence  of  the 
drug;  it  was  emi)loyed  for  the  first  time  when  he  was  approaching 
inanition,  to  avert  which  the  feeding-tube  was  thought  of  as  a  last 
resort.  ...  To  my  knowledge.  Dr.  Bauduy  has  lieen  the  first  to  try  co- 
caine in  melancholia." 

Dr.  Bauduy  seems  to  have  been  the  first  also  to  suggest  the  use  of 
cocaine  for  the  morning  sickness  of  pregnancy.  An  interesting  account 
of  Dr.  Schenck's  experience  with  the  remedy  for  that  distressing  con- 
dition will  be  found  in  the  report  of  the  proceedings  of  the  St.  Louis 
Medico-Chirurgical  Society,  published  in  the  "  St.  liOuis  Courier  of  Medi- 
cine "  for  May,  where  it  is  expressly  stated  that  the  cocaine  was  used  at 
the  suggestion  of  Dr.  Bauduy. 

The  New  York  Polyclinic. — Dr.  M.  Allen  Starr  has  l>een  elected 
professor  of  diseases  of  the  mind  and  nervous  system  in  the  New  York 
Polyclinic. 

-  The  "  International  Journal  of  the  Medical  Sciences." — Beginning 
with  the  issue  for  January,  Kstiii,  according  to  the  "British  Medical 
Journal,"  this  will  be  the  title  of  the  "  America!  Journal  of  the  Medical 
Sciences,"  Dr.  Hays  continuing  as  the  American  editor,  and  Mr.  MaKtilm 

Morris  being  the  European  eililoi'. 

The  Health  of  the  State  of  New  York.— It  appears,  by  the  "  Month- 
ly Bulletin  "  issued  by  the  Slate  Board  of  Health  for  the  month  of  .May, 
lliat  the  total  reported  mortality  was  r>,542,  the  percentage  of  infant 
mortality  being  Si'2l!.  In  each  thousand  deaths  there  were  1B4'70 
from  zYinolic  diseases,  including 'Jl'i'SS  from  measles.  18'"H  from  scarlet 
fever,  and  48  ".'I  from  croup  ami  diphtheria. 

The  Health  of  Michigan. — From  u  statement  i.<su<Hl  by  the  secre- 
tary of  the  .<tale  Iloiinl  of  Ileallli,  Dr.  Henry  II.  linker,  wo  find  that, 
during  the  iiionth  of  June,  di|ihlheri«  was  reiMiiled  from  forty-one 
places,  scarlet  fever  fi-oin  Iweiily-seven,  measles  fnuii  siMeen,  and 
small  pox  from  l«o. 

The  Missouri  State  Board  of  Health  nas  hiiely  reorgniiiteil  by  the 
choice  of  Mr.  William  (ieutiyas  pre.'«iclenl.  Dr.  tieorKe  llomaii  as  seeiv- 
larv,  and  Mr.  J.  II.  rmtlior  ils  lren.Hurer. 
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THERAPEUTICAL   NOTES. 

A  New  Species  of  Agaric. — Grossi,  says  the  "  Gazzetta  degli  ospi- 
tali  "  (quoting  from  "  Rif.  med."),  has  recently  made  a  study  of  a  gigan- 
tic species  of  agaric,  the  Polyporm  setiex,  found  on  the  coast  of  Chile, 
the  absorbent  properties  of  which  are  remarkable.  Although  it  i.s  in- 
soluble in  ether,  in  chloroform,  and  in  alcohol,  it  effervesces  in  the  pres- 
ence of  bicarbonate  of  sodium,  becomes  smooth  and  unctuous,  breaks 
up,  and  dissolves.  Grossi  has  made  use  of  it  as  a  styptic,  and  regards 
it  as  a  specific  in  cases  of  haemorrhage  from  wounded  arteries  that  are 
too  small  to  tie,  and  too  large  to  be  controlled  by  other  styptics  ;  also 
in  the  hsemorrhagic  diathesis.  He  has  employed  it  for  night-sweats 
also,  after  the  following  formula : 

Poli/porus  senex 3  J  grains  ; 

Bicarbonate  of  sodium 15       " 

Distilled  water 3  ounces ; 

Gum  arable "75  grains. 

A  tablespoonful  to  be  taken  at  niirlit. 

A  New  Basis  for  Ointments  and  Suppositories. — In  the  same  publi- 
cations it  is  stated  that  the  seeds  of  the  Hopea  splendida  and  the  Hojjca 
aitpera,  if  not  those  of  some  other  species,  furnish  a  fatty  matter,  known 
in  the  Islands  of  Sunda  as  myniak-tangkawank  or  myniaksangkawank, 
which  is  used  in  the  industrial  arts,  and  seems  likely  to  answer  in  the 
preparation  of  ointments  and  suppositories. 

The  Treatment  of  Goitre  with  Iodoform  Injections. — Thiroux 
(These  de  Paris,  1884;  "Rev.  'med.")  records  several  cases  in  which 
interstitial  injections  of  iodoform  were  followed  by  considerable  im- 
provement and  even  cure.  At  the  military  hospital  at  Bordeaux  these 
injections  have  been  found  to  give  so  much  pain,  due  probably  to  the 
ether  in  which  the  iodoform  was  dissolved,  that  their  use  has  been 
given  up. 

Parthenine  in  the  Treatment  of  Facial  Neuralgia. — Tovar  has 
experimented  with  this  alkaloid  in  cases  of  facial  neuralgia  ("  Gazz. 
med.  ltal.-I..ombaid.").  Giving  a  tenth  of  a  grain  every  hour  for  four 
hours,  and  then  decreasing  the  size  and  frequency  of  the  dose,  he  cured 
rather  a  severe  case  in  a  week.  Parthenine  is  ol)tained  from  Partkc- 
mum  hi/sleroplionui,  an  herb  growing  in  Jamaica,  where  it  is  much 
used  for  cutaneous  affections. 

Anisic  Acid  as  an  Antipyretic. — This  substance  {Ibid.),  obtained 
by  the  oxidation  of  oil  of  anise,  takes  the  form  of  colorless  prismatic 
crystals  soluble  in  alcohol  and  in  ether.  It  has  antiseptic  properties, 
also  an  antipyretic  action  analogous  to  that  of  salicylic  acid.  It  should 
be  used  with  caution,  as  large  doses  injected  into  the  veins  of  various 
animals  have  <'awsed  cpilcptoid  convulsions. 

A  Eeady  Method  of  stopping  Hiccough. — A  Brazilian  physician. 
Dr.  I{aniofl  ("  Bull.  gen.  de  tliirap."),  states  that  refrigeration  of  the 
lobe  of  the  car  will  stop  hiccough,  whatever  its  cause  may  be.  Very 
slight  refrigeration  will  answer — the  application  of  cold  water  or  even 
of  saliva  being  sullicient. 

The  Fruit  of  the  Calabash  Tree  as  a  Purgative. — According  to 
Peckolt  ("Xouveaux  remidcs"),  both  the  pulp  and  the  expressed  juice 
of  tliis  South  American  tree,  the  Crencenlia  cujelc  [Linnaeus],  have  long 
been  UHcd  a.H  laxatives  in  Brazil.  The  alcoholic  extract,  in  doses  of  a 
grain  and  a  half,  is  a  laxative,  and  acts  as  a  drastic  in  doses  of  seven 
or  eight  grainH.  The  freah  pulp  is  also  emjiloyed  aH  an  application  in 
cases  of  eryiiipclaa.  It  is  boiled  with  water  until  it  fonns  a  lilack 
paste,  then  vinegar  is  added,  and  the  mixture  is  boiled  again.  It  is 
applii  i|  ypri-ad  on  linen. 

Hydroflnorate  of  Quinine.— Acconling  to  Weildel  [Hi;, I.),  ibis  sidt 
i.x  wiluble  in  wali-r  and  in  alcohol.  He  \m»  used  it  in  the  triMitinenl  of 
hepatic  i-ngorgenients  of  malarial  origin,  in  which,  he  thinks,  lluorine 
and  the  fluoridi'M  have  a  benelirial  action.  He  has  ol)Hcrvei|  the  same 
in  rii'ki'l'  iind  niliir  nutritive  diseaKCH  of  the  bones. 

Paraldehyde  at  a  Hypnotic. — At  a  recent  meeting  of  the  Norlli  of 
Irelanil  Jlrancli  of  the  Itritish  Medical  AxHOchition  ("Brit.  Mi'il.  .lour."), 
Mr.  Hodgxon,  of  Brighton,  gave  hin  experiimee  with  this  drug  in  cases  of 
inKornnia  uiiai'i<iriipiini<'d  by  pain,  cxpecially  in  mania,  liypocliondriaHlH, 
di'liiiiini  Imiii-nK,  and  |»o  Ihi-  aecoiinl  (■tales)  migraine.  As  compared 
with  chloral,  it  had   the  advantage  of  not   being  a  cardiac  depressant. 


For  gout,  both  acute  and  chronic,  he  strongly  recommended  it,  finding 
that  sleep  was  obtained,  while  the  solid  constituents  of  the  urine  were 
increased  rather  than  diminished.  When  either  the  throat  or  the  stom- 
ach was  inflamed,  it  was  unsuitable,  owing  to  its  pungency,  and  this 
quality  rendered  free  dilution  always  necessary.  As  an  anodyne,  he 
considered  it  weak,  but  he  had  found  that  it  heightened  the  effect  of 
morphine. 

Anagyrine. — This  is  the  name  given  to  an  alkaloid  extracted  by 
Hardy  and  Gallois  from  Anagyris  fcetida  and  A.  indica.  At  a  recent 
meeting  of  the  SnciMe  de  hiologie  ("  Gaz.  hebdom.  de  med.  et  de  chir."), 
M.  Hardy  reported  that  small  doses  had  been  found  to  act  as  a  tonic, 
but  that  large  doses,  given  to  small  animals,  produced  death  by  arrest- 
ing the  respiration. 

Deelina  Oil  in  the  Treatment  of  Skin  Diseases. — Dr.  John  Rob- 
erts, of  Chester,  England  ("  Practitioner  "),  gives  brief  notes  of  a  num- 
ber of  cases  of  skin  disease,  chiefly  of  an  eczematous  character,  in 
which  he  has  used  "  oleum  deelinae  "  as  a  topical  application.  He  con- 
siders it  superior  to  all  other  fatty  substances  for  the  purpose.  He 
never  uses  it  during  the  acute  stage.  Before  it  is  applied  the  parts  are 
bathed  with  warm  bran-water  or  oatmeal-water,  and  then  carefully  and 
gently  dried.  All  that  is  said  of  the  nature  of  the  oil  is  that  it  is  "  an- 
other member  of  the  hydro-carbon  family,"  and  that  it  is  "  manufac- 
tured on  the  banks  of  the  Dee,  by  the  Dee  Oil  Company,  by  a  process 
of  refining,"  etc.  We  find  nothing  in  the  article  to  indicate  whether  it 
is  a  fish-oil,  a  petroleum  product,  or  of  vegetable  origin.  It  is  said  that 
it  is  clean  and  inodorous,  does  not  become  rancid,  and  leaves  little  or 
no  greasiness  after  its  application. 

Iodoform  in  the  Treatment  of  Syphilis. — Dr.  H.  Macnaughton 
Jones  (Ibid.)  states  his  experience  of  the  value  of  iodoform  adminis- 
tered internally  in  certain  cases  of  syphilis  in  which  the  iodides  appeared 
to  have  little  effect.  He  does  not  generally  give  it  in  larger  doses  than 
a  grain  or  a  grain  and  a  half,  three  times  a  day.  He  continues  its  use, 
unless  it  is  contra-indicated  by  some  sense  of  fullness  in  the  head  or 
headache.  Especially  when  used  in  conjunction  with  the  external  ap- 
plication of  iodide  of  starch,  he  has  seen  it  prove  of  striking  benefit 
in  cases  of  ecthymatous  ulceration.  Like  iodide  of  potassium,  it  is 
not  borne  in  any  quantity  by  some  persous,  while  there  are  others  who 
can  safely  jiersevere  with  it  for  a  con.«ideralile  tune. 

An  Ansesthetic  Mixture  of  Dimethylacetal  and  Chloroform,  two 
volumes  of  the  former  to  one  of  the  latter,  has  been  used  at  the  Strass- 
burg  surgical  clinic  in  a  hundred  and  fifty  cases.  Fischer  ("  Dtsch. 
Ztschr.  f.  Chir."  ;  "  Ctrlbl.  f.  Chir.")  says  that  its  advantages  are  that 
psychical  excitement  and  muscular  agitation  do  not  occur,  but  the  pa 
tients  pass  gradually  into  a  quiet  sleep ;  that  vomiting,  and  efforts  at 
vomiting,  are  not  observed  during  the  anaesthesia,  and  occurred  after 
consciousness  was  regained  in  only  four  cases  (those  of  very  anteuiic 
patients  who  had  been  allowed  to  drink  a  good  deal  after  the  opera- 
tion); and  that  the  disappearance  of  the  anicsthesia  is  very  rapid,  and 
leaves  the  patient  feeling  comfortable,  without  any  headache.  The 
mixture  is  recommended:  1.  When  gastric  catarrh  and  vomiting  are 
especially  to  be  avoided.  2.  For  laparotomy.  3.  In  cases  of  heart 
disease.  4.  In  nephritis.  0.  In  diseases  of  the  central  nervous  sys- 
tem, particularly  infantile  paralysis  and  epilepsy.  6.  In  cases  in 
which  untoward  syni|)toms  come  on  duryig  chloroform  anicsthesia 
and  the  operation  can  be  completed  only  with  the  aid  of  au  anses- 
tlietic.  The  drawbacks  arc  the  slowness  with  which  anaesthesia  is 
iniluci'il  ill  robust,  muscular  individuals,  ami  I  be  liigli  price  of  dimethyl- 
acetal. 

The  External  Use  of  Chloral  for  Night  -  Sweats.  —  Kicolai 
("  Wratsch ";  "St.  IVlersb.  med.  Wocli.")  remarks  that  the  usual 
leinedies  for  nigbt-sweats  have  the  disadvantage  that  the  system  socm 
becomes  accustomed  to  their  action,  ami  that,  consequently,  the  doso 
has  to  be  ho  increased  that  unpleasant  collateral  elTects  are  produced. 
The  external  use  of  cliloial,  he  says,  is  free  from  this  objection.  He 
UHCH  a  mixture  of  two  drachms  of  chloral  and  two  bcerglassfuls  of 
eipial  parts  of  brandy  and  water.  With  this  mixture  the  patient  in 
bathed  at  beiltime.     If  this  is  not  enough,  a  clean  night-shirt  is  put  on 

wlili'li  has  li I  soaked  in  the  Koliilioii  tiinl  tlieii   ilrieil.      This  Ireiilineiit 

is  siiiil  to  b(^  piirtieuliirly  HUcccHsliil  vvilli  cliildn'ii  »lien  llie  tniiiblein 
mil  ilui'  lo  phthisiH. 
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LECTURES   OX 
ELECTRICITY   IX   MEDICINE, 

DELIVERED  AT   THE  MEDICAL    DEPAHTilEXT  OF   THE  I'M- 
VEESITT  OF  VERMONT,  BURLIXGTO\, 

By  AMBROSE  L.  RANNEY,  M.  D.,  New  York. 

( Cottiintted  from  page  32.) 

THE    CARE    OF    A    BATTERY. 

Tfie  best  battery  is  liable  to  get  out  of  order.  It  is  an 
easy  matter,  as  a  rule,  to  correct  the  trouble  if  the  construc- 
tion of  the  apparatus  is  thoroughly  understood.  The  follow- 
ing hints  may  aid  the  reader  in  obtaining  a  satisfactory  cur- 
rent with  a  minimum  expense : 

1.  Keep  your  battery  clean  and  bright  in  all  its  parts. 
Close  the  case  when  the  battery  is  not  in  use,  and  thus  keep 
out  dust,  grease,  and  moisture.  Emery-paper  is  useful  to 
keep  the  metal  connections  free  from  rust.  Remember  that 
dirt,  grease,  or  rust  will  often  arrest  the  action  of  any  bat- 
tery. 

2.  When  the  battery  fails  to  act  properly,  examine  the 
cells  first  and  see  if  the  fuid  requires  renewal.  The  "  red- 
acid  fluid  "  is  easily  made  by  adding  one  part  of  commercial 
sulphuric  acid  to  ten  parts  of  cold  water  ;  when  cooled,  one 
part  of  finely  pulverized  bichromate  of  potassium  should  be 
added  and  mixed  well.  This  is  the  fluid  commonly  em- 
ployed in  portable  batteries  with  cells  of  the  Grenet  pat- 
tern. 

3.  If  the  fluid  is  found  to  be  fresh,  and  if  the  zinc  and 
carbon  elements  are  in  good  order  and  the  zinc  well  amal- 
gamated, examine  carefully  all  the  screios  and  other  connec- 
tions attached  to  the  elements  and  see  if  they  have  become 
oxidized.  Sometimes  they  become  rusted  or  so  covered 
with  accumulated  dirt  as  to  render  the  passage  of  the  cur- 
rent impossible.  Occasionally  the  carbons  may  be  discon- 
nected and  baked  in  an  oven  to  render  a  Grenet  cell  more 
active.  Soaking  the  elements  (in  situ)  in  hot  wjjter  which 
docs  not  reach  the  connections  will  generally  suffice  to 
cleanse  them. 

4.  If  the  cell  has  become  polarized  when  in  action  (by 
bubbles  of  hydrogen  which  accumulate  upon  the  carbon  and 
of  oxygen  upon  the  zinc  clement),  lifting  the  zinc  out  of  the 
fluid  uikI  rcj)lacing  it  immediately  will  suffice  to  overcome 
this  trouble  if  the  cells  are  of  the  (Jrenet  pattern.  These 
bubbles  of  hydrogen  and  oxygen  set  up  a  counter-current  in 
the  cell  which  will  weaken  and  may  even  neutralize  the 
original  current. 

5.  Exinnine  the  interrupter,  the  liiillons  of  the  currenl- 
iclector,  and  the  commutator  for  rust  or  dirt,  and  clean  each 
thoroughly  when  the  trouble  a])pears  not  to  be  due  to  the 
dements  or  their  immttdiate  connections. 

0.  If  a  drip-cup  is  furninhnt  with  a  faradaic  or  galvanii' 
I'.iltcry,  be  careful  to  place  the  zinc  cletiictil  in  it  when  the 
I'.ittery  is  not  in  use. 

7.  In  portable  galvanic  batteries,  be  sure  to  place  tin 
ruhber-corereil  diaphrni/m   over  the  cells  before  closing  tlii 


case  and  to  screw  it  down  tightly.  This  prevents  the  fumes 
rising  and  oxidizing  the  connections  of  the  elements  when 
not  in  use.  This  does  not  apply  to  a  red-acid  battery  when 
not  being  transported. 

8.  Be  sure  that  the  rheophores  are  perfect  before  they  are 
used  upon  a  patient.  The  wire  used  in  their  manufacture 
is  liable  to  become  broken  or  oxidized  by.  use.  This  is 
especially  true  of  the  flexible,  cotton-covered  cords  generally 
furnished  with  batteries.  The  electrodes  may  be  tested  by 
employing  a  galvanometer,  if  an  imperfection  is  suspected 
and  can  not  be  found. 

9.  The  wires  that  run  from  the  cups  to  the  buttons  of 
the  current-selector  or  the  commutator  may  be  seen  on  the 
bottom  side  of  the  key-board  of  a  battery.  They  can  be 
examined  for  imperfections  when  the  other  parts  of  the  ap- 
paratus appear  to  be  perfect. 

10.  Do  not  short-circuit  a  battery.  By  this  we  mean,  do 
not  allow  a  battery  to  run  down,  or,  more  technically,  "  polar- 
ize," by  the  poles  being  brought  into  contact  without  an 
interposed  body  (such  as  animal  tissue)  for  any  length  of 
time.  For  example,  galvanic  cells  which  have  a  low  internal 
resistance  (as  a  Grenet  cell)  become  polarized  in  a  few  hours 
when  the  poles  are  connected  by  a  short  wire  which  affords 
little  if  any  resistance  to  the  current. 

11.  JCeep  your  electrodes  clean.  It  is  well  to  cover  them 
with  fresh  canton-flannel  for  every  patient.  This  is  an  act 
of  precaution  which  will  impress  people  with  your  regard 
for  their  feelings  and  for  their  safety  from  contact  with  in- 
fectious matter.  Sponges  are  too  expensive  to  be  renewed 
so  often.  Absorbent  cotton  may  often  be  placed  between 
the  electrode  and  its  covering  with  advantage. 

Part  II. 
The  Principles  of  Electro-Diagnosis.* 

The  various  electric  tests  that  are  employed  as  aids  in 
the  diagnosis  of  nervous  affections  are  too  complex  to  be 
fully  described  and  explained  without  entering  somewhat 
into  the  domain  of  physics  and  physiology.  Erbf  has 
lately  written  an  excellent  work  upon  the  subject,  and 
most  of  the  later  treatises  upon  physiology  will  afford  you 
i;cneral  information  respecting  the  reactions  of  healthy  mus- 
cle to  the  faradaic  and  galvanic  currents.  The  few  practical 
hints  which  are  given  here  are  offered  with  an  apology  for 
their  incompleteness,  although  it  is  hoped  that  they  will 
assist  j'ou  in  your  studies  in  this  field. 

Having  first  moistened  the  electrodes  and  connected 
them  with  the  battery  in  action,  it  is  customary  to  hold 
them  both  in  one  hand  (close  together,  but  not  in  contact), 
:ind  apply  them  to  the  ball  of  the  thumb  of  the  opposite 
h.md  or  the  cheek  to  see  if  the  current  is  passing  properly. 
If  the  current  to  be  employed  is  a  very  weak  one,  touch  the 
electro<les  to  the  tip  of  the  tongue  before  it  is  used  u]ion 
the  patient. 

Next,  sponge  the  part  of  the  ])alieut's  body  to  be  tested 
with  a  weak  solution  of  table-salt  in  warm  lealer,  in  order  to 


•  I'orlioiis  of  tliis  Iwtuiv  liiivo  iilffnily  lioon  ptililisliotl. 
t  ••  Miiiull>ook  of  Klwtro-TlierB|iciilki<,"  Now  York,  1888. 
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render  the  skin  a  good  conductor  of  the  electric  currents. 
If  the  wire-brush  is  to  be  used,  this  step  is  omitted. 

The  '■^ polar  7netkod  "  is  the  one  commonly  used.  Apply 
one  electrode  of  large  size,  either  over  the  breast-bone  of 
the  patient  (at  about  its  center)  or  over  the  back  of  the 
neck.  The  breast-bone  is  the  preferable  point  on  account 
of  the  absence  of  muscles  in  the  median  line.*  The  other 
electrode  (of  small  size)  is  placed  over  some  special  nerve- 
trunk  or  the  muscle  to  be  tested ;  in  case  muscle  is  to  be 
tested,  the  electrode  is  placed  usually  at  the  point  where 
the  motor  nerve  enters  its  substance — the  so-called  "  motor- 
point"  of  the  muscle.  In  this  way  the  action  of  the  two 
poles  can  be  readily  distinguished. 

In  my  work,  "The  Applied  Anatomy  of  the  Nervous 
System,"  I  have  reproduced  von  Ziemssen's  cuts,  illustrat- 
ing the  situation  of  the  motor-points  of  the  various  mus- 
cles. In  case  the  interrupted  or  faradaic  current  is  to  be 
employed,  the  "  polar  method  "  need  not  be  strictly  adhered 
to,  as  it  is  decidedly  more  painful  than  when  the  electrodes 
are  less  widely  separated. 

Use  both  the  continuous  or  galvanic  current  and  the 
interrupted  or  faradaic  current  in  testing  muscular  reactions. 
The  former  is  of  the  greatest  value  in  diagnosis. 

In  studying  the  muscular  reactions  to  the  different  cur- 
rents employed,  remember  (1)  that  the  negative  pole  is 
called  the  cathode  (C),f  and  the  positive  pole  the  anode 
(A) ;  (2)  that  muscular  contractions  occur  both  when  the 
current  is  altered  in  strength  and  when  the  circuit  is  closed 
or  opened;  (3)  that  the  faradaic  current  produces  an  appa- 
rently continuous  muscular  contraction,  because  its  inter- 
ruptions are  so  very  rapid ;  (4)  that  very  weak  currents  do 
not  produce  contractions ;  (5)  that  alterations  in  the  strength 
of  the  current  cause  proportionate  variations  in  the  contrac 
tions ;  (6)  that  the  contractions  are  short,  sharp,  and  sud- 
den in  health  ;  (V)  that  the  effects  of  applying  the  electrode 
over  the  substance  of  the  muscle  and  over  its  motor-point 
are  identical  in  health,  but  not  in  some  diseased  conditions ; 

(8)  that  the  galvanic  current  will  not  usually  produce  mus- 
cular contractions  while  it  is  constant,  but  only  when  its 
strength  is  modified  or  when  the  circuit  is  closed  or  broken; 

(9)  that  the  direction  of  the  current  can  be  changed,  with- 
out altering  the  position  of  the  electrodes,  by  a  simple  appa- 
ratus that  changes  the  cathode  into  the  anode,  and  vice  versa 
(the  commutator). 

The  current  pa.sses  always  from  the  anode  to  the  cathode. 
Hence,  when  the  positive  pole  is  placed  on  the  breast  or 
neck,  and  the  other  on  the  muscle  to  be  tested,  we  have  a 
descending  current.  An  ascending  current  exists  if  the  anode 
is  on  the  same  distant  or  neutral  point. 

An  "  automatic  interrupter"  on  an  "  iiit(Tni[)ting  elec- 
trode "  is  necessary  in  employing  the  galviiiiii:  I'liricnt  in 
testing  muscular  reactions. 

•  This  is  known  an  the  " indifferent  point,"  wlien  polar  effedn  iiio 
hciut;  Htiidied  at  tlic  otiicr  electrode. 

f  (ieriniiii  aiitliorit  employ  different  flymbols  from  those  given. 
The«e  iirc  aH  followB:  (,'.  fJ.  C.  =  Ka  S.  Z.,  C.  0.  C.  =  Ka  0.  Z.,  A.  <". 
C.  =  An  8.  Z.,  A.  (J.  (!.  =  An  0.  Z.  The  HyrnljolH  Ka  =  catliodc,  An 
=:  anode,  S  =  elomire  \(Scldiciuunij),  0  =  opening  (Oiffnmiy),  Z  =:  con- 
trai-tioii  (Xurkung). 


The  descending  current,  when  closed  and  again  broken, 
can  thus  give  us  : 

1.  The  cathodal  closure  contraction : 

C.  C.  C.  or  Ka  S.  Z.  of  the  Germans. 

2.  The  cathodal  opening  contraction : 

C  O.  C.  or  Ka  0.  Z.  of  the  Germans. 
The  ascending  current,  when  closed  and  again  broken, 
can  give  us : 

1.  The  anodal  closure  contraction  : 

A.  C.  C.  or  An  S.  Z.  of  the  Germans. 

2.  The  anodal  opening  contraction  : 

A.  0.  C.  or  An  0.  Z.  of  the  Germans. 

These  four  forms  of  contraction  require  currents  of 
different  strengths  to  produce  them.  They  are,  therefore, 
induced  by  gradually  increasing  the  number  of  cells  em- 
ployed. The  following  order  is  the  one  commonly  observed 
in  healthy  muscle : 

1 C.  C.  C.  =  Ka  S.  Z. 

2 A,  C.  C.  =  An  S.  Z. 

3 A.  0.  C.  =  An  O.  Z.^ 

4 C.  O.  C.  =  Ka  O.  Z. 

It  will  be  observed  that  the  cathodal  contractions  appear 
first  and  last  in  health,  while  the  anodal  contractions  follow 
each  other ;  also,  that  the  closure  contractions  precede  the 
opening  contractions  of  both  the  cathode  and  anode.  When 
a  nerve-trunk  is  stimulated  by  electric  currents  the  formula 
of  the  normal  muscular  contractions  is  altered.  This  will 
be  spoken  of  hereafter. 

As  the  strength  of  the  current  is  gradually  increased, 
the  contractions  which  have  successively  appeared  become 
intensified  proportionately  (as  is  shown  below),  and  new 
reactions  are  added  : 

First  stage  (moderate  current),  C  C.  C. 

Second  stage  [stronger  current),  C  C  C  and  A.  C.  C. 

Third  stage   (still  stronger  current),  C."  C."  C."  and  A.' 

C  C  and  A.  O.  C. 
Fourth  stage  (very  strong  current),  C"  C"  C"  and  A." 

C."  C."  and  A.'  O.'  C  and  C.  0.  C. 
C"  C"  C"  is  called  "  ca//to(/a/  tetanus"  because  the 
contraction  is  very  violent.    Sometimes  the  anodal  con- 
tractions both  occur  with  the  same  intensity  of  current, 
thus  merging  the  second  and  third  stages  into  one. 
Again,  A.  O.  C.  may  in  some  cases  appear  before  A. 
C.  C. 
Disease  of  the  nerve-centers  or  of  the  nerves  themselves 
may  cause  modifications  of  the  normal  formula  of  nuiscular 
contractions.     This  constitutes  the  key-note  to  the  value  of 
electric  currents  in  diagnosis.     Mechanical  devices  may  be 
employed  to  trace  the  muscular  contractions,  as  the  spliyg- 
inograph  does  the  pulse.     (Fig.  32.) 

If  the  ilestru(^tive  process  is  within  the  bniiii  or  spinal 
conl,  and  situated  above  the  "  trophic  centers"  of  the  nerves 
supplving  the  paralyzed  mu.scles,  the  electrical  reactions  of 
the  paralyzed  muscles  will  he  normal  in  respect  to  the  se- 
(|uence  and  character  of  the  muscular  contractions.  Some- 
timcM,  however,  a  7nurh  stronger  current  (galvanic  or  fara- 
daic)   is   rcipiiri'd    to   priMhiri>   tlii'Ui   than   over  the   liciiltliv 


July  18,  1885.] 


RAN  NET:    LECTURES  ON  ELECTRICITY  IN  MEDICINE. 


59 


muscles.     This  fact  is  due  to  atrophic  changes  in  the  mus-  j  contractions,  irrespective  of  the  strength  of  the  current  em- 
cles.     It  may  be  of  decided  value  in  diagnosis.  {  ployed. 

When  disease  processes  in  the  brain  or  spinal  cord  cause  Finally,  in  unilateral  paralysis  the  electrical  reactions  of 

the  muscles  of  the  paralyzed  side  should 
be  contrasted  with  those  of  homologous 
muscles  of  the  unaffected  side.  When 
both  sides  are  impaired,  the  standard  of 
comparison  should  be  that  of  a  healthy 
subject  of  about  the  same  size,  -neight, 
and  muscular  development. 

Now  let  us  suppose  that  we  wish  to 
test  the  reaction  of  some  special  nerve — 
the    mnsculo-spiral,    for    example.       We 
place   the   positive  pole   (An)   of   a  gal- 
vanic battery  over  the  breast-bone  with  a 
large    flat    electrode    attached,    and    the 
negative  pole  (Ka)  over  the  nerve  (where 
it  winds  around  the  humerus  below  the 
deltoid  muscle)   with  an  "interrupting" 
small    electrode    attached    to    the    nega- 
tive rheophore.     We  then  put  into  cir- 
cuit a  few  cells  at  a  time  and  press  the 
button   of  the  interrupting    electrode  at 
intervals  till  we  get  a  contraction  of  mus- 
cles.     When  the  current   is   sufficiently 
stronsj  to  excite  the  nerve-trunk,  contrac- 
tion of  the  extensor  muscles  of  the  forearm  becomes  ap- 
parent (the  cathodal  closure  contraction).     Thus  we  ascer- 
tain  the   number   of  cells   required   to   produce  C.  C.  C. 
(Ka  S.  Z.  of  the  Germans).      Now  add   a  few  more  cells, 
and  reverse  the  poles  by  means  of  the  commutator.     When 
the  circuit  is  broken,  by  releasing  the  button  of  the  inter- 
rupting electrode,  we  get  the  anodal  opening  contraction 
(A.  O.  C,  or  An  O.  Z.),  and,  with  a  few  more  cells,  the 
anodal  closure  contraction  (A.  C.  C,  or  An  S.  Z.).     Again 
reverse  the  current,  and  add  a  few  more  cells.     Now,  on 
pressing  the  button  of  the  interrupting  electrode,  we  get  a 
very  intense  cathodal  closure  contraction  (C".  C".  C'"., 
or  Ka  S.  Z"'.),  and,  on  releasing  it,  the  cathodal  opening 
contraction  (C.  O.  C,  or  Ka  O.  Z.)  is  developed,  thus  com- 
pleting the  chain  of  polar  nerve-reactions. 

You  should  bear  in  mind  that  the  polar  nerve-reactions 
differ  in  their  normal  sequence  from  those  of  the  muscles 
when  the  electrode  is  placed  over  the  "motor  point  "  of  the 


Fig.  .32. — Cxtrves  of  Closure  Contractions  in  Direct  (Unipolar)  Stimclation  of  the  Mrs. 
CLES  m  the  Distribution  of  the  Peroneal  Nerve  in  tue  Leg  (Erbi.  Ka  =  C.  C.  C.  ;  An 
=  A.  C.  C.  I,  CurvT  of  health,  thirty-three  elements  ;  C.  C.  C.  ie  greater  than  A.  C.  C. ;  2,  case 
of  chronic  anterior  poliomyelitis,  showing  reaction  of  degeneration  with  thirty-three  elements  ; 
3,  same  case,  with  forty  elements.  In  2  and  3,  the  excess  of  A.  C.  C.  over  C.  C.  C.  is  apparent : 
3,  in  the  slow  character  of  the  contractions  ie  very  marked. 

destruction  of  the  trophic  centers  of  the  nerves  that  supply 
the  paralyzed  muscles,  or  when  the  cerebrospinal  nerves 
themselves  are  seriously  injured,  we  encounter  what  Erb  has 
described  as  the  "reaction  of  degeneration.''  This  will 
require  some  explanation. 

1.  Every  nerve  degenerates  when  separated  from  its  tro- 
phic center ;  hence,  the  electric  excitability  of  the  nerve, 
both  to  the  faradaic  and  galvanic  currents,  gradually  dimin- 
ishes and  ceases  entirely  at  the  end  of  about  two  weeks. 

2.  The  faradaic  current  ceases  to  cause  muscular  con- 
tractions when  applied  directly  over  the  substance  of  the 
muscle.  This  is  explained  by  the  fact  that  the  so-called 
"  nerve-plates "  within  the  substance  of  the  muscle  are  de- 
generated, and  currents  of  momentary  duration  fail  to  affect 
the  muscular  fihcrs. 

3.  The  muscular  contractions  produced  by  the  galvanic 
current  are  diminished  for  about  ten  days.  Subsequently 
the  excitability  of  the  muscles  to  sloivly  interrupted  galvanic 
currents  becomes  increased,  so  that  very  weak  currents  may  muscle  tested, 
excite  contractions.  This  may  disappear  in  five  or  six 
months. 

4.  The  polar  reactions   become  altered  in  their  scqucnre. 


The  anode  contnictions  aiii)! 
a.-*  siiown  below  : 
1  ..  . 


I'foro  those  of  the  catliodi 


.  .  .A.  C.  V.  instead  off".  C.  C.  as  in  health. 

•2 ('.  C.  C.         "  A.V.V.     " 

:i (".  O.  C.         "      ■  A.  O.  C.     " 

t A.  O.  V.         "         C.  O.  C.     " 

•">.  'i'lii'  character  of  the  muscular  contractions  becomes 
allirrd.  In  health,  they  are  siiarp,'  short,  and  sudden. 
When  degeneration  occurs,  they  are  slow  tu  appear ;  they 
arc  prolonged  and  <'ontiniie  even  during  the  pa.s.sage  of  tlu' 
current ;  and,  liiiiillv,  llicv  .•ismuik'  tl liaractcr  of  "  tclanic  " 


NORMAL    NEKVE-REACTION. 

C.  C.  C.>A.  O.  C.>A.  C.  C.>C.  0.  C. 

NORMAL  MUSCLE-REACTION. 

C.  C.  C.>A.  C.  C.>A.  0.  C.>C.  0.  C. 

The  final  contraction  (C.  O.  C.)  of  each  of  these  series 
is  seldom  seen,  because  the  current  required  to  produce 
it  is  too  painful  to  be  endured.  Fewer  cells  are  required 
to  cause  muscular  formuhv  than  those  of  a  nerve-trunk: 

In  recording  the  results  of  an  electrical  examination  of 
nerve-trunks  and  muscles  it  is  best  to  arrange  the  record- 
page  so  that  the  two  sides  of  the  body  may  be  'easily  con- 
tra.sted.  The  number  of  galvanic  cells  employed  or  the 
number  of  inilliamperes  of  current  (as  shown  by  a  galvanome- 
ter) .should   also   be   spccilieil.  an.l   the   faradaic  reaction  of 
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Lomologous  nerves  or  muscle  should  be  stated  for  the  pur- 
pose of  coraparison  and  for  clinical  deduction.  We  may 
follow  with  advantage  some  such  plan  as  the  following: 

Name Date,  ....  Age 

History  of  Case.     See  page  ....  of  Case-Book. 
Faradaic  Tests. 


Nerve-reactions 

Hight  side. 

Left  side. 

Extent  of  eec" 
ondary  coil 
employed. 
(In  centime- 
tres.) 

Nerve  tested. 

Muscle  tested. 

Muscle-reactions .... 

Galvanic  Tests. 


Nerve-reaction; 


^..\ 


Muscle- reactions . 


Contraction 
produced. 


c.  c.  c. 

A.  0.  C. 
A.  C.  C. 
C.  0.  C. 


C.  C.  C. 
A.  C.  C. 
A.  0.  C. 
C.  0.  C. 


Nerve  or 
muscle 
tested. 


Cells  or  mllliamperes 


Slips  of  this  character  may  be  printed  and  kept  on  hand. 
They  can  be  pasted  into  the  case-book  of  the  physician 
when  filled  out.  The  tests  made  at  different  dates  can  thus 
be  compared  with  each  other  and  the  progress  of  each  case 
determined. 


Fig.  .33.— The  Acthor's  .Spring  Electhooe.— /»,  thi'  bindin^'-poht  for  attach- 
ing the  rheophore  which  connects  it  with  the  battery,  or  with  the  diagnostic 
key-board  when  that  instrument  is  employed.  The  motor  point  of  tlie  elec- 
trode is  represented  as  enveloped  in  chamois-skin.  It  must  be  thoroughly 
dampened  in  salt-and-water  before  it  is  applied  to  the  nerve  or  muscle  to  be 
tested  The  oilier  end  of  the  electrode  is  desij^ed  to  prevent  slipping  of 
the  instniment  after  its  proper  adjustment. 

For  the  pur((ose  of  demonstrating  the  special  action  of 
individtia!  imuscIuh  and  nerves  before  classes  of  students,  as 
well  as  the  study  of  muscle-  and  nerve-reactions  in  disease, 
I  have  devised  small  electrodes  which  may  be  made  station- 
ary upon  any  desired  part  of  the  head,  limbs,  or  trunk,  by 
means  of  strajis,  strips  of  adhesive-plaster,  or  iiisiilated 
springs.  I>y  means  of  these  I  have  been  enabled  to  make 
many  points  clear  to  a  large  audience  which  would  be  ex- 
treni(;ly  ditlicult  to  show  by  any  other  method.  Furtlicr- 
raore,  it  is  often  desiral>le  to  refer  from  time  to  time  during 
an  examination  of  a  patient  to  the  effects  of  currents  of 
known  intensity  upon  certain  nerves  and  muscles  for  the 
sake  of  accurate  comparison,  etc.  Small  electrodes  of  thr 
type  di-scrilif(l  may  \h;  accurately  placed  upon  a  patient  ami 
allowed  to  remain  upon  the  spot  selected  during  the  entire 
examination.  'l"o  each  of  these  a  sejiaralc  rlii'<ipliori»  iriiiv 
be  attached  and,  by  a  simple  device  of  my  mvn,  ludi  himv  ln' 


controlled  by  touching  a  key  upon  a  board,  without  move- 
ment of  the  operator.  I  can  thus  observe  simultaneously 
the  reactions  of  corresponding  muscles  or  nerves  upon  the 


Fig.  M.— The  Author's  Diagnostic  Key-boakd.— ^1,  the  rheophore  which 
connects  it  with  one  of  the  binding-posts  of  a  galvanic  battery  ;  B,  rheo- 
pbores  connecting  its  binding-posts  with  spring  electrodes  previously  placed 
upon  the  body  of  the  patient  so  as  to  influence  the  nerves  or  muscles  to  be 
tested  ;  C,  buttons  and  springs  which  make  a  circuit  to  the  body  of  the 
patient  when  the  knob  on  the  spring  is  pressed  downward  so  as  to  impinge 
upon  the  button.  The  number  of  rheophores  which  may  be  employed 
depends  upon  the  necessities  of  the  case  ;  the  cut  shows  an  instrument 
capable  of  six. 

two  sides,  those  of  the  leg  and  arm  of  the  same  side,  and 
any  other  comparisons  which  may  be  required  in  diagnosis. 
The  "motor-points"  of  the  body  are  not  always  exactly 
where  charts  depict  them  ;  hence  it  is  sometimes  necessary 
to  hunt  for  them  within  a  radius  of  an  inch  or  two  of  the 
normal  point.  When  they  are  found  with  exactness,  a  small 
electrode  may  be  fastened  over  the  spot  (with  moistened 
absorbent  cotton  beneath  it)  and  allowed  to  remain  station- 
ary during  the  entire  sitting.  Whenever  it  becomes  neces- 
sary to  refer  to  the  reactions  of  that  point,  it  can  be  called 
into  action  by  touching  the  key  connected  with  it  by  its 
individual  rheophore.  The  cuts  introduced  show  the  ar- 
rangement of  my  device  for  this  purpose.  I  have  given  a 
more  complete  description  of  the  advantages  of  this  method 
over  others  previously  employed,  in  the  "  New  York  Medical 
Journal"  of  May  9,  1885. 

Now,  from  such  a  table  of  record  it  is  apparent  that  the 
faradaic  current  should  first  be  employed  upon  the  patient 
(the  poles  of  the  secondary  coil  being  used).  The  extent 
of  the  overlap  of  this  coil  (in  centimetres)  necessary  to 
produce  muscular  contractions  when  the  nerve-  and  muscle- 
reactions  are  being  separately  tested  should  be  recorded. 
In  case  no  muscular  contractions  ensue,  the  extent  of  the 
overlap  wliicii  produces  an  unbearahly  painful  current  should 
be  ascertained  and  noted.  This  may  bo  compared  with  that 
necessary  to  produce  contractions  upon  the  healthy  side. 
The  "polar  method  "  should  be  employed  in  the  tests  thus 
made  and  recorded. 

The  next  step  in  the  oxamiiiation  consists  in  chani/iiiff 
//if  rheophores  to  the  him/inf/-posts  of  a  galvanic  batter;/. 
\\'e  <"i!i  now  ascertain  the  number  of  cells  or  of  milliam- 
poros  (which  is  preferable)  re(]uired  to  jiroduce  the  dilTercnt 
viiric'tics  (if  ciinti-ai'tiiiiis  (enumerated  in  the  table  designed 

r.ir   IT ■'!)  nf  iiiiisejcs   ill  I logons  regions  of  the  right 

and  li-fl  sidrs.  \v.w\\  iinvr  which  is  impaired  shoidd  be 
t(!stcd  first;  and  tiie  miiimIis  Mipplied  liy  it  should  be  tested 

afterward.      The  sti-ene-il,    ,,r   i| uprcnt    I'liiployed   should 

be  asrcrliiiiied    l.v  tlirnwiiii'  a  ''.■ilv.'ilioiiicler   into  the   eii'i'llit 
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(when  extreme  accuracy  is  desired) ;  by  so  doing,  a  compari- 
son of  the  nerve- and  muscle-reactions  of  the  two  sides  can 
be  based  upon  conditions  which  are  exactly  alike. 


are  repreeentcd  m  the  cut  ifor  the  purpo'-e  of  lUu-^tralioi 
ipiral  Der\e'*  of  each  side  If  be  chooge  the  operator 
for  recording  his  observations  as  they  are  made. 


_U   1       \    llAI    I     L       Tb        I  III  1 

)  a   applitd  to  the  facial  ulnar  aud  mu  culo 
an  have  hi    ca  e  book  on  a  stand  at  his  right 


are  destroyed,  or  that  the  nerve  itself  has  been  severed  from 
its  connection  with  the  spinal  cord. 

5.  When  the  muscle-reactions  to  the  faradaic  current 
have  been  tested,  the  previous  deduc- 
tions (based  on  the  nerve-reactions) 
still  hold  good.  The  electrode  should, 
however,  be  placed  over  the  "  motor 
point '"  of  each  muscle  thus  tested. 

6.  If  the  formulce  obtained  by  the 
galvanic  current  are  normal,  all  ques- 
tions regarding  the  existence  of  de- 
generative changes  in  the  nerve-  or  the 
muscle-plates  can  be  excluded.  When 
the  normal  order  is  altered,  degenera- 
tive changes  in  the  nerve-  or  the 
motor-cells  of  the  spinal  cord  are 
present. 

7.  The  history  of  a  case  in  which 
motility  is  impaired  is  never  complete 
without  a  record  of  an  electrical  ex- 
amination of  the  nerve-  and  muscle- 
reactions  to  both  the  faradaic  and  gal- 
vanic current.  Wlien  doubt  exists 
respecting  the  existence  of  a  cerebral 
lesion  or  hysteria,  the  facts  obtained 
by  other  methods  of  examination  (fully 
described  by  me  in  the  "  Medical  Rec- 
ord," March,  April,  and  June,  18  34) 
will  clear  up  all  doubts. 

When   we  have  completed  the  steps  indicated  by  the  8.  ValienU  affiicted  with  parali/sis  from  a  cerebral  lesion 

chart  prepared  for  the  assistance  of  the  beginner  we  are  in  '  generally  exhibit  normal  electro-nerve  and  electro-muscular 
possession  of  certain  facts  which  may  be  of  great  practical  reactions  in  the  paralyzed  parts.  In  some  instances  the 
value  as  regards  both  diagnosis  and  prognosis:  reactions  may  even  be  exaggerated. 

1.  .Suppose  a  case  of  localized  paralysis  is  examined,  and  9.  Hysterical  patients  afflicted  with  paralysis  may  ex- 
the  faradaic  and  galvanic  reactions  of  both  a  nerve  and  its  hibit  either  normal  or  exaggerated  electro-muscular  reac- 
muscles  are  normal  and  exactly  alike  on  the  two  sides.  We  tions  to  faradism  or  galvanism.  The  sensitiveness  of  the 
have  reason  then  to  believe  that  the  exciting  cause  is  either  ,  muscles  to  faradism  is  generally  decreased ;  iu  some  cases 
hysteria,  a  lesion  of  a  higher  spinal  segment  than  that  from  ,  it  may  be  totally  wanting  (Duclienne). 

which  the  nerve  arises,  or  a  lesion  within  the  brain,  pro-  10.  In  rheumatic  paralysis   the   electro-muscular  con- 

vided  the  possibility  of  deception  on  the  part  of  the  patient  tractility  is,  as  a  rule,  markedly  increased ;  this  may  be 
respecting  his  paralytic  condition  can  be  excluded.  shown  b_y  a  comparison  of  the  reactions  of  the  two  sides  of 

2.  If  the  iierve-reaclions  of  the  affected  side  to  both  the  body.  In  exceptional  cases  this  is  not  found  to  be  so, 
currents  are  ^xaf/fferaled  (i.  e.,  if  the  contractions  occur  in  as  I  have  seen  the  reactions  follow  only  the  strongest  cur- 
their  proper  scuuence,  but  under  a  weaker  current  than  in    rents. 

heuMi),  the  probdhility  of  an  existing  central  lesion  is  Keiyht- .  11.  In  peripheral  paralysis  the  faradaic  and  galvanic 
enrd,  although  hysteria  may  possibly  still  exist  as  the  ex-  reactions  are  altered  after  ten  days  have  elapsed.  The  nius- 
citing  cause  of  the  paralysis.  cular  contractility  to  the  faradaic  current  is  lost  early  to  a 

.'}.  If  the  faradaic  current  a])plied  tlirough  the  nerve/ni'/.s'  greater  or  less  extent;  and  the  foruiula  of  degenerative 
to  produce  contractions  of  the  affected  muscles  as  readily  as  changes  is  developed  later  by  the  employment  of  the  gal- 
upon  the   healthy   side   (i.  e.,  if  a  stronger  current  is  de-    vanic  current. 

manded  to  call  any  one  of  the  paralyzed  muscles  into  aeliciM  12.   .\   decreased    musculo-excitability   to    the   faradaic 

indirectly  througli  the  nerve  which  supplies  it),  then  we  know  current  in  the  musculo-spiral  nerve  and  the  extensor  mus- 
that  the  nerve  filaments  williin  the  spinal  cord  or  the  trunk  eles  of  the  forearm  on  botli  sides — the  flexors  being  normal 
of  the  neri'f  itself  Me  affected  by  a  lesion  wliich  has  impaired  and  the  lower  extretnities  being  unaffected — tells  us  of  the 
hilt  not  entirely  destroyed  their  usefulness.  approach   of  Icud-zxiisoiiin;;  before  the  actual  syiiiptoms  are 

4.   If  no  current  from  a  faradaic  machine  (which  can  br     well  niarkeil. 
endured   by   the   patient)  ciiiiscs  muscular  contractions,  wc  IM.    In  progressive  muscular  atrophy  a  response  to  the 

know  positively  that  the  motor  cells  of  the  anterior  horns  of  faradaic  current  can  be  olitained  as  long  as  any  fibers  in  tlie 
that    spinal    segment  wliirh   controls  the   paral\ /ed  muscirs     muscle  Icstid  remain  free  from  tatty  tnctamoriihosis. 


62 


RANNEY:    LECTURES  ON  ELECTRICITY  IN  MEDICINE. 


[N.  Y.  Mbd.  Jocr., 


14.  No  alterations  in  the  electro-contractility  of  muscles 
is  observed  in  any  of  the  diseases  confined  to  the  posterior 
part  of  the  spinal  cord. 

DETECTION    OF    FEIGNED    DISEASES, 

In  addition  to  the  uses  of  electricity  for  the  purpose  of 
determining  the  presence  or  absence  of  nerve-  and  muscle- 
degeneration,  and  the  discrimination  between  cerebral  and 
spinal  paralysis  and  tlie  various  types  of  peripheral  palsies, 
some  other  useful  purposes  in  diagnosis  have  been  published 
from  time  to  time. 

The  Detection  of  Death. — It  is  stated  that  muscular  con- 
tractions produced  by  the  faradaic  current  can  not  be  main- 
tained over  four  hours  in  a  dead  subject. 

Malinyerers  are  not  uncommon  among  the  applicants 
for  charitable  aid,  and  they  are  occasionally  encountered 
among  the  higher  walks  of  life.  Epilepsy  and  paralysis  are 
the  most  common  diseases  which  are  feigned. 

Feigned  epifepsi/  can  be  distinguished  by  the  application 
of  a  strong  faradaic  current  to  the  forehead  or  tibia  by 
means  of  a  wire-brush.  The  intense  pain  so  produced  will 
not  be  appreciated  by  a  true  epileptic,  but  will  bring  the  fit 
to  a  sudden  close,  if  assumed  in  order  to  create  sympathy 
or  aid. 

Feigned  motor  paralysis  is  usually  exhibited  in  some  of 
the  various  forms  of  peripheral  paralysis.  Few  malingerers 
know  enough  to  simulate  hemiplegia  or  paraplegia  without 
detection.  If  two  weeks  have  elapsed  since  the  attack,  the 
presence  of  normal  electrical  reactions  of  nerve  and  muscle 
in  the  affected  limb  is  strong  ground  for  suspicion,  pro- 
vided a  history  of  some  cerebral  lesion  or  of  hysteria  can 
not  be  elicited.  There  are  various  other  tests  which  a 
skilled  anatomist  can  employ  in  each  case  that  will  help  to 
clear  up  all  doubts  upon  this  subject. 

Feigned  ancesthesia  may  be  told  by  the  use  of  the  fara- 
daic current  with  the  wire-brush  attached  to  the  negative 
rheophore.  The  opposed  limbs  will  quickly  show  how 
much  actual  ansesthesia  exists. 

Detection  of  Bullets  or  Buried  Metal. — An  ingen,- 
ious  application  of  electricity  to  surgery  has  been  made 
which  has  utility  in  diagnosis. 

The  so-called  "electric  probe"  consists  of  two  wires 
which  are  perfectly  insulated  from  each  other  by  I'ubber  or 
ivory.  These  wires  terminate  in  metal  tips  which  project 
slightly  beyond  the  insulating  medium,  and  at  the  other 
end  of  the  wire.s  a  galvanic  cell  and  an  electro-magnet  act- 
ing upon  a  bell  are  attached.  When  the  probe  is  pushed 
into  the  tract  made  by  a  metallic  missile,  and  the  tips  are 
brought  into  contact  with  it,  the  circuit  is  completed  and 
the  bell  rings.  The  animal  tissues  are  not  sufficiently  good 
conductors  of  electricity  to  form  a  circuit;  hence  the  bell 
will  not  ring  until  the  metal  is  touched  by  the  tips  of  the 
probe. 

ELECritO-IJlAGNOSIS     OK  AuRAL    I  )ISKASEK. \Vc    OWC    to 

l»renner,  of  St.  Petersburg,  the  first  suggestions  of  this  use 
for  electric  currents  in  diagnosis.  From  a  somewhat  limited 
experience  in  its  use,  I  am  led  to  believe  that  its  utility  can 
not  longer  be  called  into  (|ue»tion.  Brenner's  formula 
f><'<tiiH,  flirt lir'rmorc,  to   be   in   accord  with  all    tb.il  li;is  liccii 


proved  in  respect  to  nerve-trunks  in  health,  in  all  parts  of 
the  body.  The  formula  is  simply  that  of  the  galvanic  reac- 
tions of  the  auditory  nerve  in  health. 

1.  In  place  of  the  C.  C.  C.  observed  in  muscle,  we  get, 
when  a  galvanic  current  is  sent  through  the  auditory  nerve,  a 
ringing  noise  when  the  cathodal  closure  occurs.      (C.  C.  S.) 

2.  The  cathodal  opening  produces  no  effect. 

3.  The  anodal  opening  produces  a  ringiuf)  noise  when  a 
current  of  high  intensity  is  employed. 

4.  After  the  cathodal  closure  {cathodal  duration — C.  D.), 
the  ringing  noise  produced  at  the  closure  gradually  dimin- 
ishes. 

The  formula  which  is  indicative  of  health  when  a  pole 
is  connected  with  each  ear  may  be  expressed  in  symbols,  as 
follows : 

Right  Ear  (Anode).     Left  Eak  (Cathode). 

C.  (closure) ....  S.  (loud) 

0.  (opening). ...  S.  (weak)  

D.  (duration) ...  S.  > 

Now,  it  is  maintained  by  Brenner  that  any  deviation 
from  the  normal  reactions  of  the  auditory  nerve  (shown  in 
the  preceding  formula)  indicates  disease  of  the  acoustic 
mechanism.  The  variations  produced  by  the  different  dis- 
eased conditions  encountered  can  not  be  given  here  from 
want  of  space. 

In  applying  galvanic  currents  to  the  ear,  it  is  best  to 
place  a  medium-sized  electrode  over  the  entire  tragus  or  to 
fill  the  external  auditory  canal  of  the  ear  to  be  tested  with 
tepid  water  containing  a  little  salt,  and  theu  to  introduce  an 
electrode  of  metal  inclosed  in  an  aural  speculum  of  hard 
rubber  into  the  ear  until  the  metal  touches  the  water.  If 
each  ear  is  to  be  tested  separately,  the  other  electrode  should 
be  placed  at  an  indifferent  point,  preferably  the  mastoid 
region  of  the  same  side  or  the  middle  of  the  sternum. 

Regarding  this  test,  it  is  well  to  state  that  repeated  sit- 
tings are  often  necessary.  The  patient  has  to  become  accus- 
tomed to  the  disagreeable  effects  of  the  current.  It  is  de- 
sirable that  you  begin  with  very  weak  currents  and  increase 
the  strength  very  gradually.  As  the  reaction  of  cathodal 
closure  (C.  C.)  is  the  most  important,  it  can  be  intensified 
by  previously  allowing  cathodal  duration  (C.  D.)  to  act,  or 
by  raj)idly  following  C.  C.  by  A.  O. 

Examination  of  the  Eye,  Nose,  and  Mouth  bv  Elec- 
tricity.— Special  effects  are  produced  upon  the  organs  of 
sight,  smell,  and  taste  by  electric  currents.  Sparks  or  vivid 
flashes  of  light  follow  electric  stimulation  of  the  eye;  and 
subjective  odors  and  tastes  are  also  produced  when  the  ol- 
factory and  gustatory  nerves  are  excited  by  this  agent.  The 
"polar  method"  of  examination  is  employed  when  any  of 
the  special  senses  are  thus  tested.  I  would  caution  each  of 
you  against  employing  too  strong  currents  about  any  of  the 
organs  of  special  sense.  The  examination  of  the  optic,  ol- 
factory, and  gustatory  nerves  recpiires  experience  and  should 
not  be  attempted  by  novices. 

When  examining  the  reactions  of  the  eye,  the  small  elec- 
trode is  placed  upon  the  closed  eyelid,  temple,  or  forehead. 
The  large  electrode  is  ])laced  u]i(in  the  buck  of  the  neck. 
The  room  should  be  darkened  and  tlic  ]ialiiiit  slmulil  keep 
both  eyes  close<l. 
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When  testing  the  sense  of  taste,  the  poles  should  be  in 
contact  with  the  cheeks,  and  the  sensations  of  taste  experi- 
enced upon  both  sides  by  the  patient  should  be  ascertained. 
A  tine  electrode  can  also  be  placed  upon  the  tongue,  the 
pharynx,  or  the  inside  of  the  cheek,  in  case  localized  polar 
reactions  are  to  be  determined.  A  double  electrode,  with 
two  metal  tips  which  are  not  in  contact,  may  be  employed 
for  this  purpose  (Xeumann). 

Electrical  Examination  of  the  Sensibilitt  of  the 
Skin. — The  electrode  devised  by  Erb  is  to  my  mind  the 
best  for  this  purpose.  It  consists  of  four  hundred  varnished 
wires  in  a  tube  of  bard  rubber.  The  ends  of  these  wires 
make  a  perfectly  smooth  surface.  This  electrode  is  con- 
nected with  the  secondary  coil  of  a  faradaic  machine  and  is 
then  pressed  upon  the  area  of  the  body  to  be  tested — the 
other  pole  being  at  the  sternum.  The  minimum  of  the 
overlap  of  the  secondary  coil  which  can  be  felt  and  the 
maximum  which  can  be  endured  are  both  recorded.  Ho- 
mologous parts  of  each  side  should  be  compared  with  each 
other. 


Fig.  36.— Erb'9  Electrode  for  the  Examination  of  Farado-cutaneous 
Sensibility,    a.  a  hard-rubber  tubf  ;  b,  the  free  surface  of  the  electrode. 

Regarding  thisi  test  Erb  wisely  remarks:  "The  skin, 
regarded  as  a  sensory  organ,  can  not  be  tested  with  irritants 
other  than  those  adequate  to  it — viz.,  touch,  pressure,  vari- 
ous temperatures,  and  the  higher  grades  of  those  irritants 
whicli  produce  pain.  It  may  be  disputed  whether  electric- 
ity siioiild  be  included  among  tiiese  'adequate'  irritants  of 
the  skin.  The  electric  sensation  is  a  specitic,  distinct  qual- 
ity of  tegumentary  sensibility,  whose  careful  examination, 
however,  is  of  value  in  many  morbid  conditions." 


O'^riguKil   Communications. 

ANTISEPTIC   INHALATlOxXS.* 
Bt  bkverley  rouinsox,  m.  d. 

Is  n  paper  read  before  tlie  Practitioners'  Socictv  of 
New  York  last  winter,  "On  the  Utility  of  Iiitra-pulnionnry 
Injections  in  the  Treatment  of  Pulmonary  Phthisis,"  I  said 

•  Rend  l)cfore  the  AiiiiTionn  Cliiiiiitologiciil  As<<ociatioii,  Miiv  'J", 


that  I  intended,  at  an  early  date  to  bring  before  my  medi- 
cal colleagues  the  subject  of  antiseptic  inhalations.  In  the 
brief  paper  I  now  offer  for  your  consideration  I  shall  do 
this,  but  I  shall  not  limit  myself  solely  to  the  consideration 
of  the  advantages  of  these  inhalations  in  pulmonarv  phthisis. 
Already  I  have  made  use  of  them  in  several  affections  of 
the  respiratory  tract — both  acute  and  chronic.  Although 
the  cases  treated  by  me  in  this  manner  are  not  yet  numer- 
ous enough  to  afford  a  solid  basis  for  final  conclusions,  they 
are  at  least  sufficient  to  point  distinctly  to  an  extensive  and 
beneficial  trial  of  this  method  in  a  large  class  of  respiratory 
diseases.  The  method  is  not  new,  it  is  old ;  but  it  is  also  a 
case  of  revival,  with  more  precise  data  to  establish  its  spe- 
cial indications  and  employment.  To  any  one  who  has 
made  frequent  use  of  steam  vapor  inhalations,  and  hot  or 
cold  atomized  fluids  or  sprays,  the  great  advantages  of  the 
plan  which  forms  the  theme  of  this  study,  in  the  treatment 
of  the  affections  referred  to,  is  too  real  to  be  lio'btly  con- 
sidered or  entirely  ignored. 

In  its  favor  may  he  cited  the  folJowino;  propositions: 

1.  The  apparatus  required  costs  but  a  trifle,  and  may  be 
used,  therefore,  even  by  the  poorest  classes. 

2.  Medication  thus  applied  may  be  employed  under  cir- 
cumstances where  the  use  of  hot  or  cold  sprays  is  imprac- 
ticable. 

3.  There  are  no  risks  of  future  colds  attendant  upon  its 
employment. 

4.  The  relief  afforded  by  dry  vapor  inhalations  is,  in  my 
experience,  frequently  greater  than  that  given  by  the  other 
methods  of  inhalation. 

5.  This  medication  is  well  adapted  to  all  forms  of  irrita- 
tive disease  of  the  respiratory  passaojes. 

I  know  of  only  one  serious  objection  which  can  be  prop- 
erly urged  against  its  very  general  adoption,  and  it  is  the 
statement  that  the  vapors  of  volatile  antiseptic  substances, 
when  they  are  employed  in  the  ordinary  oro-nasal  inhaler, 
do  not  penetrate  far  enough  to  reach  the  pulmonary  cells, 
and,  therefore,  can  not  possibly  modify  this  structure  in 
any  sensible  degree. 

Upon  experimental  grounds.  Arthur  Hill  Hassall  (-'Lan- 
cet," May  5,  1883)  has  endeavored  to  show  that  the  agents 
most  frequently  employed  hitherto — such  iis  carbolic  acid, 
creasote,  thymol,  etc. — are  but  feebly  volatile  at  ordinary 
temperatures.  He  has  also  been  unable,  after  prolonged 
inhalation,  to  recover  any  notable  quantity  of  these  sub- 
stances in  the  sputa  or  secretions  from  the  air-tract.  In 
fact,  he  has  not  even  remarked  that  the  sputa,  soon  after 
they  were  e.\peetorated,  were  penetrated  with  their  odor. 
Indeed,  after  continuous  inhalations  of  one  or  two  hours' 
duration,  he  has  succeeded  in  obtaining,  by  Chandelon's 
|)rocess,  from  the  sponge  or  cotton  in  the  inhaler,  very 
nearly  the  whole  quantity  of  the  agent  employed.  A 
stiHicicnt  answer  to  these  objections,  it  seems  to  me,  may 
be  found  in  the  fact  that  the  patients  them.selves,  when 
questioned,  after  they  have  used  the  inhalations  dur- 
ing a  few  days  or  weeks,  as  to  their  tilility,  almost  in- 
v.iriably  re|)ly  that  their  subjective  symptoms  have  been 
notably  relieved  by  them.  Not  only  do  they  make  this 
stalomont,  but    llu'v   aild,  furthor,  th;it  their  spula   have  di- 
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minisLed  in  quantity,  and  at  times  have  notably  changed  in 
appearance.  Moreover,  while  I  am  willing  to  admit  that 
dry  vapors  do  not  enter  the  lungs  so  deeply  as  we  might 
presume,  or  indeed  as,  theoretically,  we  might  desire,  yet 
they  certainly  do  go  further  than  the  sprays  for  which  they 
have  been  substituted.  I  am  of  the  opinion,  also,  that  the 
small  loss  of  substance  which  has  not  been  recovered,  and 
which  possibly  does  penetrate  the  pulmonary  air-cells,  is 
sufficient  to  modify  notably,  after  several  days  or  weeks  of 
more  or  less  continuous  inhalation,  the  inspired  air  in  such 
a  manner  that  it  is  made  comparatively  aseptic,  and  thus  we 
have  an  influence  for  good  that  we  can  properly  estimate 
only  by  the  evident  etfects  produced.  In  regard  to  the 
areas  of  cough  in  the  bronchial  tubes,  as  in  the  lung  itself, 
I  believe  something  may  be  learned  by  reference,  first,  to 
my  own  experiments  with  intra-pulmonary  injections,  and, 
second,  to  the  well-known  facts  recorded  by  Hack  and  J.  N. 
Mackenzie  in  their  investigations  upon  the  nasal  passages. 
In  my  experiments  I  was  led  to  believe  that  ■pulmonary 
cough  was  largely  due  to  irritation  produced  at  the  apices. 
And  surely  this  conviction  need  not  be  a  matter  of  surprise, 
since  we  all  know  that  the  sensitive  area  for  cough  in  an- 
other organ  (the  nose),  physiologically  allied  to  the  lungs, 
is  not  general,  but  limited  almost  to  the  posterior  extremi- 
ties of  the  turbinated  bodies. 

Again,  is  it  not  true  that,  in  many  cases  where  there  is 
notable  effusion  into  the  air-cells  at  the  pulmonary  bases,  as 
in  oedema  following  chronic  Bright's  disease  or  organic 
heart  disorders,  there  is  usually  little  or  no  cough  ?  When- 
ever, on  the  contrary,  as  in  commencing  bronchitis  or 
phthisical  infiltration,  there  are  obvious  morbid  changes  at 
the  apices,  what  more  obstinate  and  constant  symptom  can 
be  observed  than  the  ceaseless  racking  cough  ?  Finally,  I 
have  on  more  than  one  occasion,  I  am  confident,  punctured 
the  lung  deeply  in  searching  for  pleuritic  fluid,  either  pos- 
teriorly or  in  the  axillary  line,  as  was  evident  by  the  blood 
and  air  withdrawn  into  the  cylinder  of  the  hypodermic 
syringe,  or  into  the  pump  of  the  aspirator,  and  cough  has 
not  followed  invariably.  This  fact  is,  however,  also  true  in 
regard  to  punctures  at  the  pulmonary  apices ;  but  here  the 
intra-pulmonary  alterations  have  been  very  different  from 
what  existed  at  the  bases  at  the  time  punctures  were  there 
made.  In  the  former  cases  the  lungs  were  already  infil- 
trated with  tubercles  which  blocked  up  the  bronchi  and 
surrounded  their  periphery  ;  in  the  latter  cases  the  bron- 
chial tubes  were  inflamed  or  compressed,  it  is  true,  but 
were  not,  as  a  rule,  comj)letely  impervious  to  air.  Mucus 
and  serum,  blood-streaked  or  not,  they  usually  contained, 
no  doubt,  bnt  even  then  tlieir  condition  was  such  as  to 
render  them  «  priori  more  sensitive  than  they  should  be 
under  wholly  normal  circumstances. 

I  will  now  place  before  you  some  of  the  results  of  my 
trials  with  dry  vapor  inhalations  up  to  the  present  time,  and 
if,  by  their  analyHis,  I  can  prove  the  utility  of  this  nietlio<l 
clinically,  I  8hall  liope  to  stimulate  further  ini|uiry,  and  pcr- 
Riiailc  many  of  you  to  give  it  the  opportunity  which,  1  be- 
lieve, it  merits.  It  is  understood,  I  assume,  that  I  do  not 
claim  any  originality  for  I  lie  tn-atincnt  of  my  cases.  These 
dry  inlialationsi  were  reintroduced  to  the  profession,  as  you 


are  all  aware,  some  years  ago  by  Dr.  W.  Roberts,  of  Man- 
chester, England,  and  since  that  time  have  been  more  or 
less  extensively  employed  by  H.  Curschmann,  of  Hamburg, 
and  by  several  other  able  practitioners  at  home  and  abroad. 
Among  these  I  would  cite  particularly  William  Pepper,  in 
the  "Transactions  of  the  American  Medical  Association" 
for  1880;  J.  H.  Tyndale,  New  York  "Medical  Record," 
March  18,  1882  ;  J.  Burney  Yeo,  in  his  "  Lectures  on  Con- 
sumption," London,  1882;  S.  S.  Cohen,  in  Philadelphia 
"  Medical  News,"  October  11,1  884  ;  J.  Ward  Cousins,  "  Lan- 
cet," July  19,  1884  ;  and  A.  Hill  Hassall,  "  Lancet,"  August 
16,  1884,  and  "Inhalation  Treatment,"  London,  1885. 

The  following  summary  shows  the  number  and  nature  of 
the  cases  of  which  I  have  preserved  notes,  but  does  not 
represent  one  half  the  number  of  patients  for  whom  I  have 
ordered  oro-nasal  inhalers.  I  regret  to  add  that,  even  in  those 
cases  of  which  I  possess  a  record,  several  were  not  studied 
with  much  care,  and,  consequently,  my  remembrance  of  the 
results  obtained  is  very  imperfect.  A  sufficient  number 
remain,  fortunately,  in  which  I  have  watched  carefully  the 
effects  of  diy  inhalations,  and  about  whose  condition,  before 
and  after  their  use,  I  can  speak  with  more  assurance. 

My  tabular  statement  includes  twenty-two  cases  of 
phthisis  pulmonalis,  catarrhal  or  tubercular,  at  its  first  stage, 
or  when  already  there  were  evident  and  characteristic  signs 
of  tissue  infiltration. 

In  four  of  these  cases  there  were  marked  local  pleuritic 
adhesions.  In  the  remaining  cases  no  statement  is  made 
other  than  the  fact  that  pulmonary  consolidation  at  the 
apex  or  apices  was  present. 

Nineteen  cases  of  pulmonary  phthisis,  catarrhal  or  tu- 
bercular, at  its  second  stage,  were  treated  partly  by  means 
of  oro-nasal  inhalers.  0£  these  nineteen  cases,  in  eleven  the 
softening  was  limited  to  one  apex ;  in  two  cases  both  apices  , 
were  thus  affected,  while  in  the  other  cases  no  reference  is 
made  to  the  limitations  of  the  disease.  There  were  six 
cases  of  fibroid  phthisis  treated  by  inhalers ;  three  cases  of 
laryngeal  phthisis,  in  one  of  which  there  was  commencing 
carious  ulceration  of  the  vocal  cords.  There  were  two 
cases  of  acute  laryngitis,  seven  cases  of  subacute  laryngitis, 
three  cases  of  chronic  laryngitis,  two  cases  of  subacute 
bronchitis,  three  cases  of  chronic  bronchitis,  five  cases  of 
chronic  nasal  catarrh,  four  of  which  were  of  the  hypertro- 
phic form,  the  remaining  one  being  distinctly  atrophic  ca- 
tarrh, with  which  were  connected  a  condition  of  pharyn- 
gitis sicca  and  a  notable  degree  of  ftt'tid  odor  of  the  breath 
(oziena).  I  also  treated  in  this  manner  one  case  of  chronic 
pharyngitis,  two  cases  of  localized  pleuritis,  and  one  of 
paralysis  of  the  tensors  of  the  vocal  cords — the  total  mak- 
ing seventy-six  cases  which  form  the  basis  <if  the  remarks  I 
shall  make  before  you  to-day. 

First,  in  regard  to  pulmonary  phthisis  at  its  first  stage. 
Of  this  disease  I  have  the  records  of  twenty-two  cases  in 
which  I  used  dry  vapors.  The  inhalations  consisted  of,  1, 
crea-sote  and  alcohol  e()ual  parts;  2,  creasote  i>mc  p.irt,  ol. 
pini  sylvestris  two  parts,  and  coin)>ound  tincture  nl'  liciizoin 
eight  parts;  3,  compound  tincture  of  benzoin;  4,  lir-wood 
oil;  f),  fli-wo<i<l  oil  sixteen  parts,  crciisol(r  mic  part;  (i,  fir- 
vMioil    nil   .six    parts,  chlonifonu   Iwn    parts;   7,  creasote  one 
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part,  fir-wood  oil  sixteen  parts ;  8,  compound  tincture  of 
benzoin  and  fir-wood  oil,  equal  parts ;  9,  spirits  of  turpen- 
tine;  10,  volatile  oil  of  eucalyptus;  11,  carbolic  acid  and 
tincture  of  iodine,  of  each  one  part,  compound  tincture  of 
benzoin  eight  parts;  12,  fir-wood  oil  one  part,  succus  conii 
and  compound  tincture  of  benzoin,  of  each  two  parts,  car- 
bonate of  magnesium,  q.  s.,  water  eight  parts ;  13,  pine-nee- 
dle oil;  14,  terebene  four  parts,  spirits  of  chloroform  one 
part. 

It  will  be  remarked  that  I  varied  considerably  the 
nature  and  composition  of  the  substances  employed  for  in- 
halations— and  this  is  specially  notable  if  the  limited  num- 
ber of  my  cases  be  considered.  I  made  these  trials  ad- 
visedly, as  I  was  ^-^ry  desirous  to  find  out  not  only  if  vapor 
inhalations  were  useful,  but,  indeed,  if  certain  combinations 
were  more  effective  than  others  under  similar  conditions. 

The  results  of  my  observations  would  seem  to  show  that 
the  most  generally  useful  inhalation  in  the  beginning  of  pul- 
monary phthisis  is  creasote  and  alcohol,  equal  parts.  Crea- 
sote  V)y  itself  is  a  little  too  irritant,  and  is  not  so  readily  ma- 
nipulated. Whether  or  not  the  mixture  of  alcohol  increases 
its  volatility  I  am  not  positive,  although  I  believe  it  does, 
regard  being  paid* to  the  statements  of  patients.  The 
amount  of  inhaling  fluid  employed  with  best  results  varied 
from  ten  to  twenty  drops.  It  was  also  renewed  most  ad- 
vantageously two  or  three  times  in  twenty-four  hours.  The 
inhalations  were  employed  at  first  about  ten  minutes  every 
two,  three,  or  four  hours.  After  a  week  or  two  they  could 
be  continued,  without  unpleasant  effects,  one  half  or  one 
hour  at  a  time,  and  repeated  three  or  four  times  in  twenty- 
four  hours.  If  a  larger  ijuantity  of  the  inhaling  fluid  was 
>ised  at  first  on  the  sponge  of  the  inhaler,  or  if  at  first  the 
time  for  each  inhalation  was  extended  beyond  fifteen  min- 
utes, the  patient  suffered  from  irritation  of  the  throat  and 
increased  painful  cough  on  several  occasions.  The  form  of 
inhaler  employed  by  me  was  usually  one  not  dissimilar  in 
outward  conformation  to  that  employed  by  Burney  Yeo,  of 
London,  and  S.  S.  Cohen,  of  Philadelphia.  It  may  be  of 
interest  in  this  connection  to  give  a  short  account  of  the 
different  oro-nasal  inhalers  in  use  at  the  present  time.  Some 
of  these  arc  shaped  so  as  to  cover  the  mouth  alone,  some 
are  adapted  simply  to  inhalation  through  the  nose,  and 
some  encircle  both  nose  and  mouth.  They  are  made  of 
metal,  hard  rubber,  or  celluloid,  and  are  usually  constructed 
from  a  single  .sheet  of  the  material  em|)loyed,  their  particu- 
lar sha[>e  being  made  to  suit  the  re(|uirements  of  the  major- 
ity of  individuals.  In  Blake's  and  Tyndale's  inhalers,  which 
cover  both  nose  and  mouth,  there  is  a  circular  valvular 
opening  on  citlier  side,  about  one  third  of  an  inch  in  diame- 
ter, which  closes  by  means  of  a  soft  rnbtier  flap  that  rises  or 
falls  with  each  inspiration  or  expiration,  and  is  intended  to 
promote  the  facility  of  expiration  and  to  avoid  the  pa,ssagc 
of  respired  air  through  the  sponge  charged  with  the  inhal- 
ing fluid,  in  IlassalPs  oro-nasal  glol)e  inhaler  similar  val- 
vular openings  on  the  sides  have  been  provided,  and  this 
inhaler  lia«  the  additional  ailvantage,  as  stated  by  its  in- 
ventor, of  supjilying  a  hirjier  amount  of  medicated  va|>or  to 
the  patient  for  purposes  of  inhalation.  This  result  is  effecl- 
eil  liy  rennon  of  tlic  conitidcrabic  capacity  of  the  giohe  itself 


for  containing  bits  of  lint  moistened  with  a  suitable  amount 
of  inhaling  fluid,  and  owing  to  the  wider  orifice  of  commu- 
nication between  the  globe  and  the  oro-nasal  piece,  or  shield, 
which  allows  plenty  of  medicated  vapor  to  pass  through  and 
be  inhaled  with  each  inspiration.  When  an  inhaler  is  fitted 
to  the  nose  alone,  it  is  better,  as  a  rule,  for  the  patient  to  ex- 
pire through  the  mouth  than  through  the  nose,  as  in  this 
way  a  more  complete  circuit  of  the  nasal  passages  by  the 
vapor  is  accomplished  than  if  expiration  took  place  through 
the  nose.  None  of  the  inhalers  described,  althouo-h  some- 
what more  elaborate  and  expensive,  seem  to  me  so  useful  as 
the  cheap  and  simple  one  here  shown.  This  one,  as  vou 
perceive,  is  made  of  a  thin  sheet  of  perforated  zinc  ;  it  is  ex- 
tremely light,  and  may  be  worn,  therefore,  a  long  time  with- 
out causing  the  fjjtigue  to  the  patient  which  the  other  inhal- 
ers often  do.  It  also  permits  the  air  to  pass  Ireelv  in  ar.d 
out,  and  thus  obviates  almost  entirely  the  sensation  of  oppres- 
sion and  stifling,  which  is  apt  to  make  the  prolonged  use  of 
the  other  oro-nasal  inhalers  almost  impossible. 

One  of  the  objections  urged  against  the  eflicacy  of  most 
oro-nasal  inhalers  is  the  fact  that  too  small  a  supply  of  vapor 
is  given  off  from  the  small  bit  of  sponge,  cotton,  or  tow 
which  comes  with  them  to  be  of  any  benefit  to  the  patient. 
In  the  globe  inhaler  Dr.  Hassall  has  remedied  this  supposed 
defect.  For  my  part,  I  have  not  usually  found  it  a  defect, 
and  I  have  rarely  found  the  slightest  difficultv  in  supplying 
ray  patients,  by  means  of  the  perforated  zinc  inhaler,  with  all 
the  medicated  vapor  they  could  comfortably  endure.  In- 
deed, I  have  observed  several  times,  as  other  observei:s  have 
done  before  me,  that  the  quantity  of  antiseptic  liquid  added 
to  the  sponge  of  the  inhaler  must  be  limited  to  a  few  drops 
(10  to  20)  if  the  inhaler  is  worn  more  than  a  short  time. 
If  a  relatively  large  quantity  of  antiseptic  fluid  be  added  to 
the  sponge,  the  vapors  proceeding  from  it  arc  too  concen- 
trated and  shortly  become  very  irritating  to  the  air-passages, 
and  the  inhaler  must  be  abandoned.  Instead  of  doing  "ood, 
therefore,  by  adopting  the  latter  manner  of  medicating  the 
sponge  of  the  inhaler,  we  actually  do  harm  and  render  a 
very  serviceable  agent  a  decidedly  objectionable  one.  I  am 
tlierefore  not  of  the  opinion  of  Dr.  Hassall  as  regards  this 
point  in  inhalation — viz.,  that  with  the  ordinary  forms  of 
oro-nasal  inhalers  we  do  not  volatilize  a  .suflicient  quantity 
of  antiseptic  fluid  to  be  of  service  as  an  inhalant ;  and  even 
when  we  volatilize  eniuigh  fluid  not  enough  antiseptic  va- 
por is  inhaled  to  modify  the  air-cells  to  any  notable  de- 
gree. 

( To  be  conctudetl. ) 
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Onk  of  the  greatest  of  the  diflicnlfics  tliat  liave  been 
encountered  by  the  eleetro-thera]>eutist  has  been  the  lack  of 
a  suitable  galvanii-  liattery.  Of  good  faradnic  machines 
there  has  been  no  dearth,  especijilly  since  the  invention  of 
the  clieap  and   portjible  apparatus  made  by  tJaiffe.  of  Paris. 
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But  the  galvanic  batteries  for  general  use  have  been  un. 
pleasantly  heavy,  and  the  Grenet  cell,  or  some  modification 
of  it,  which  has  been  mostly  employed  in  them,  is  a  con- 
stant source  of  annoyance  from  the  necessity  of  frequent 
renewal  of  the  plates  and  still  more  frequent  renewal  of 
the  fluid.  I  have  therefore,  for  years,  been  on  the  search 
for  some  combination  of  elements  that  would  be  portable 
and  durable  in  a  far  greater  degree  than  the  Grenet  cell. 
My  attention  was  called  to  the  fact  that  Gaiffe  was  con- 
structing a  battery  with  the  chloride-of-silver  elements  that 
seemed  to  answer  the  requirements ;  but  the  importation 
was  costly  and  troublesome,  and  the  cells  had  to  be  sent  to 
Paris  for  renewal.  Dr.  De  Watteville,  of  London,  very 
kindly  put  me  in  communication  with  Mr.  Schoth,  an  instru- 
ment-maker of  London,  who  had  been  experimenting  with 
the  same  cells  at  Dr.  De  Watteville's  instance ;  but  Mr. 
Schoth  had  not  yet  constructed  a  battery  with  them.  Finally 
I  ascertained  that  Mr.  John  A.  Barrett,  a  New  York  elec- 
trician, was  making  a  battery  with  these  cells.  This  instru- 
ment I  have  now  been  using  daily  for  some  five  months,  and 
I  am  prepared  to  say  that  its  general  employment  will 
mark  a  new  era  in  galvano-therapy.    The  cut  (Fig.  1)  gives 


come  i'loa  of  the  size  of  tiie  battery,  Imt  a  bi'ttcr  one  ran 
be  obtaini^d  from  the  statement  that  an  instriinicnt  coirtain- 
ing  thirty-two  cells  will  only  mcji-snre  ten  inches  in  length 
and  weigh  only  nine  [louiids,  while  a  fifty-cell  one  will 
measure  twelve  and  a  half  iiich(!S  and  woigli  twelve  pounds. 
As  will  be  percciv(;d  by  clec,tro-thera]>enti»t.s,  such  a  bat- 
tery '\n  by  all  odds  the  lightent  that  lias  yet  been  con- 
fttructed.  As  to  its  durability,  it  is  calculated  that  each 
cell  will  stanil  two  liours'  .steady  work  daily  for  \\\w  months, 
or  a  pro[i(>rlionate  li-nglh  of  time  otherwise  arranged,  l>e- 
forc  the  elements  will  need  naiewal.  I'ractieally,  tlu^rcfore, 
Bnch  n  cell  will  last  the  general  practitioner  a  year  or 
more,  and  the  cost  of  renewal  will  lie  about  eight  tlollars. 

The  dftftils  of  cf»nstriictirin  are  as  follows:  Tlie  cells  con- 
itist  of  cylindrical  bottles  of  black  nibber.    'J'hese  liottlcH  arc 


fitted  with  screw  stoppers  or  caps  of  the  same  material,  which 
are  fastened  permanently  to  the  underside  of  a  black  rubber 
plate.  The  elements,  zinc  and  chloride  of  silver,  are  fast- 
ened to  silver  wires  which  pass  in  pairs  up  through  suitable 
perforations  in  the  caps  and  plate,  and  are  attached  on  the 


upper  surface  of  the  plate  to  fixed  studs  or  pins  so  arranged 
that  the  zinc  and  silver  poles  of  the  successive  cells  are  con- 
nected together  through  the  entire  battery.     The  bottles 


are  partly  filled  with  solution  and  are  screwed  from  under- 
neath to  the  caps,  each  bottle  inclosing  a  pair  of  elements. 
The  bottom  of  each  bottle  is  provided  with  a  slot,  so  that  by 
a  key  the  bottles  may  be  screwed  tightly  to  their  caps.  By 
this  means  the  entire  set  of  bottles  is  rigidly  attached  in 
an  upright  position  to  the  plate,  and  at  the  same  time  any 
bottle  may  be  removed  independently  of  the  others  and  its 
[)air  of  elements  examined,  or  removed  and  replaced,  without 
inconveiiiencc.  Besides  this,  all  the  connections,  being  on 
the  u])per  side  of  the  plate,  are  easy  of  access  and  out  of  the 
reach  of  corrosion.  The  battery,  thus  prepared,  is  placed  in  a 
box,  and  a  top-plate,  perforated  to  fit  the  connecting  .studs,  is 
laid  over  it.  This  top-plate  is  numbered  for  convenience  in 
making  connections.  It  is  easily  removable,  and  the  whole 
battery  may  be  readily  lifted  out  of  the  box.  In  the  lid  of  the 
box  is  placed  a  coniniiitator  or  pole-changer,  to  which  are  at- 
tached short  ficxilile  cords  terniin.-itiiig  in  hollow  plugs.  By 
these  plugs  any  number  of  cells  iiiav  l>c  selected  from  any 
part  iif  the  battery.  The  pole-changer  is  also  provided  with 
two  binding-piisls,  tn  wliieli  the  conducting  cords  ;ire  to  be 
attaclieil.  In  the  lid  of  the  box  are  also  springs  for  holding 
a   pair   of    eleclrndes   ami    handles.      The   strength    of  the 

battery   is  very   nearly   eqn;d  —  within    a^,-, to   tin'  s;une 

number  of  Daniell  or  bliie-vitriol  cells,  and  is  iiKiiiilaitud 
undiminished  until  the  material  is  exh.-iusted. 

The  iiistrunient  which,  as  I  tla\T  alre.idy  said,  1  li;ive 
li.'id  in  <l;iily  use  for  sunie  live  nmnths,  atnl  which  has  many 
days  been  julled  abiiiil   in  iii\  c.irri.ii;e  over  imigh  cilv  streets 
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for  five  or  six  hours  at  a  time,  has  maintained  its  current 
unimpaired  in  quantity  or  quality. 

Another  great  need  of  the  electro-therapeutist  has  been 
some  means  of  measuring  the  quantity  of  electricity — some- 
thing that  will  answer  to  the  balance  of  the  apothecary.  It 
is  quite  usual  to  hear  those  using  electricity  speak  of  giving 
the  patient  so  many  cells  for  such  a  contingency  and  so 
many  cells  for  another,  which  is  just  about  as  sensible  as 
it  would  be  to  advise  a  man  to  wear  so  many  coats  in  the 
Arctic  zone  and  so  many  in  the  Antarctic,  without  specify- 
ing the  texture  that  shall  make  up  each  individual  coat. 
The  sine  and  tangent  galvanometers,  which  are  used  by 
those  employing  electricity  in  the  arts,  are  too  cumbrous 
and  expensive  for  medical  needs.  Gaiffe,  Bottcher,  Stohrer, 
Edelmann,  and  Hirschmann  have  each  devised  an  absolute 
galvanometer.  Of  these,  the  ones  constructed  by  GaifFe 
and  Hirschmann  have  been  the  best.  Dr.  De  WattevilTe 
enthusiastically  indorses  the  former,  while  others  allege  that 
it  is  faulty.  Hir.schmann's  instrument  has  been  well  de- 
scribed by  Dr.  B.  Sachs.*  I  have  had  no  experience  with 
it,  but  it  appears  to  me  to  be  complicated,  and  Dr.  Sachs, 
after  a  year's  use  of  it,  states  that  "  it  does  not  bear  trans- 
portation well,  and  the  return  of  the  needle  to  the  zero 
point  is  slightly  impeded  by  the  action  of  friction."  It 
seems,  however,  barrino;  these  disadvantages,  to  be  a  good 
instrument.  The  cost  seems  to  me  to  be  the  main  drawback 
to  it.  There  has  lately  l>een  constructed  in  this  city  an  ab- 
solute galvanometer  which  is  superior,  in  my  opinion,  to  any 
other  for  the  purposes  of  the  electro-therapeutist.     A  cut  is 


herewith  apjuMidiMl.  The  unit  of  nu'asureiiieiit  is  the  niilli- 
am|)ere — a  unit  which  has  lately  come  into  use  for  medicul 
purposes.  It  was  first  suggested  in  1878  by  Dr.  De  Watto- 
ville,  and  was  adopted  by  the  special  committee  of  tiie  In- 
ternational ( 'ongrcss  of  Klectricians.  It  represents  the  cur- 
rent given  by  three  Danicll's  cells  through  the  average 
resistance  of  the  human  body,  and  medical  currents  range 
in  strengtli  from  one  to  fifty  of  these  units. 

The  s<'ale  is  graduated  from  one  to  fifty  of  these  tnw 
units.  The  working  parts  of  the  meter  are  inclosed  in  a 
riiHc  about  four  inches  square  at  the  base  and  six  inchi's 
higli,  having  a  glass  face,  showing  the  pointer  and  scale. 
The  pointiT  is  attached  to  the  movable  magnetic  nei'ille, 
which  is  a  steel  disc  suspended  within  a  surrounding  c\\ 

•  "Jour,  of  Ncnr.  uml  Mciit.  Pis.,"  vol.  xil,  .N'o.  1,  .Jiui.,  IHHft. 


of  wire  on  two  knife-edges,  so  as  to  oscillate  freely  in  a 
vertical  plane.  The  movements  of  the  magnet  are  indicated 
bv  the  pointer  on  the  scale.  The  magnet  is  counterbalanced 
and  held  in  equilibrium,  so  that  the  pointer  rests  at  zero,  by 
means  of  a  small  weight  fixed  to  it  below  the  center  of 
gravity.  These  are  so  arranged  that  the  position  of  the 
instrument  relatively  to  the  earth's  magnetic  poles  is  of  no 
account.  The  magnet,  being  so  poised  on  frictionless  knife- 
edges,  would  be  subject  to  prolonged  and  troublesome  oscil- 
lations ;  but  a  dampening  device  is  provided  which  consists 
of  a  vane  or  fan  of  thin  mica,  extended  upward  from  the 
magnet  in  the  back  part  of  the  case  by  means  of  a  light, 
rigid  stem  of  aluminium.  This  vane  moves  broadside  against 
the  confined  air  and  brings  the  needle  quickly  to  rest  in 
any  position,  without,  in  the  smallest  degree,  interfering  with 
its  sensitiveness.  A  locking  arrangement  also  forms  a  part 
of  the  instrument,  by  which  the  maffnet  may  be  lifted  from 
its  bearings  and  fixed  in  an  immovable  position.  By  this 
means  the  knife-edges  and  movable  parts  are  protected 
from  damage  during  transportation  and  when  not  in  use. 
A  leveling  screw  is  placed  on  one  side  below,  so  that  the 
instrument  mav  readily  be  adjusted  to  a  proper  position. 

In  use,  the  meter  is  placed  in  the  circuit  with  the  body 
of  the  patient,  so  that  all  the  current  which  flows  through 
the  body  flows  also  through  the  meter.  In  this  situation 
the  pointer  of  the  instrument  gives  a  deflection  which  meas- 
ures in  absolute  units  the  current  actually  passing  and 
doing  work  in  the  body. 

The  luxury  of  such  an  instrument  can  hardly  be  over- 
estimated by  any  one  making  daily  applications  of  elec- 
tricity and  desiring  to  work  rapidly  and  precisely.  For 
example,  a  patient  comes  to  you  to-day,  and  you  find  that 
you  can  employ  twelve  cells  of  your  battery  with  no  un- 
pleasant elfect.  To-morrow  he  comes  to  you  again,  and,  to 
your  surprise,  you  find  that  you  need  twenty-four  cells  to 
obtain  the  same  effect.  The  third  day  he  comes  still 
again,  and  squirms  with  pain  when  you  turn  on  more  than 
six  cells.  Your  niilliampi>re-meter  solves  the  mystery.  It 
tells  you  that  all  the  time  your  patient  has  borne  about 
ten  or  fifteen  niillianii>6res  of  electricity,  and  that  the  daily 
differences  have  been  due  to  variations  in  the  conductivity 
of  the  skin,  moisture  in  your  sponges,  heat  of  the  moisture, 
etc. 

LMMl.-.MTY  IN  I)I8KASE. 
By  ROMAINE  J.  CURTISS,  M.  P.,  .Ioi.ist,  Ii.i... 

PBOPK9SOR  OF  IITOIENE   m  THB  COLLSOE  Of   niTSlCIANS   AND   !»l  llOEONH. 
CHICAGO. 

(Coneliuifil  from  paijr  4-.'.) 

One  of  the  more  important  correlativi's  «if  the  iiiniiunity 
from  disease  given  by  natural  selection  is  the  history  of  the 
great  epidemics  of  plague,  black-iiealli,  typhus,  etc.  Tiiese 
epidemics,  during  the  liark  ages,  killed  millions  of  |>eoplo, 
and  were  prevalent  more  or  less  continually.  These  dis- 
eases were  not  conquered  by  sanitation.  An  epidemii-  now- 
adays makes  just  as  violent  a  warfare  in  Kurope  as  epidem- 
ics ever  did,  provideil  there  is  no  acquired  pliysical  resistance 
of  tissue-cells  to  tiie  poison  of  the  germ.  Mut  the  old  epi- 
demics lost  their  power  and   declined,  :in<l    tin.illv    becaiiio 


68 


CUliTlSS:    IMMUNITY  IW  DISEASE. 


[N.  Y.  Med.  Jock., 


practically  extinct.  Efforts  have  been  made  to  attribute 
this  extinction  to  sanitation.  The  London  fire  has  been 
given  the  credit  of  conquering  the  sweating-sickness,  and 
the  suppression  of  typhus  and  scurvy  as  epidemics  has  been 
ascribed  to  the  efforts  of  John  Howard  and  Captain  Cook ; 
but  if  cleanliness,  or  alleged  cleanliness,  or  prevention  of 
putrefaction,  has  cleaned  out  leprosy,  black-death,  jail-fever, 
etc.,  why  are  not  cholera,  typhoid,  diphtheria,  scarlatina, 
and  other  zymotics  also  subdued  by  the  same  alleged  clean- 
liness ?  I  think  the  only  method  of  explaining  the  cessation 
of  the  old  epidemics  is  the  method  of  natural  selection. 
When  the  epidemics  prevailed,  the  germs,  by  combat  with 
tissue-cells,  caused  a  variation  in  the  cells.  The  persons 
who  acquired  and  maintained  this  variation  transmitted  it 
to  their  children.  In  time  there  was  built  up  a  community 
of  people  who  had  the  power  of  resisting  the  germs  of 
these  epidemics,  and  the  epidemics  died  out. 

I  think  we  may  apply  this  action  of  natural  selection  in 
the  community,  as  it  is  seen  to  subdue  epidemics,  to  the 
person,  in  order  to  explain  the  self-limitation  of  disease, 
both  limitation  in  duration  of  time  and  the  limitation  of 
disease  of  different  kinds  to  corresponding  organs  or  tis- 
sues. Syphilis  appears  not  to  be  limited  to  any  definite 
time,  nor  to  any  particular  tissue  or  organ.  Probably, 
next  to  syphilis,  tuberculosis  meets  with  less  resistance 
among  cells,  and  has  less  evidence  of  being  self-limited  in 
time.  There  is  evidence,  however,  that  both  of  these  dis- 
eases are  subject  to  the  general  law  of  limitation  in  both 
time  and  successful  antagonism  from  certain  tissues.  Syphi- 
lis is  certainly  less  violent  than  formerly.  Modern  authors 
speak  freely  on  this  subject.  This  is  not  because  treatment 
lias  improved,  for  the  treatment  is  the  same  now  as  when 
syphilis  was  almost  certain  death.  It  is  because  the  whole 
of  Christendom  is  syphilized,  and  natural  selection  is  bring- 
ing the  races  of  men  out  of  the  bonds  of  this  disease.  The 
various  tissues  of  the  body  are  acquiring  a  power  of  resist- 
ance to  the  syphilis  germ  and  its  poison,  and  transmitting 
this  power  of  resistance  by  heredity.  If  one  tissue  after 
another  of  the  body  acquires  a  resistance  to  the  poison,  it  is 
a  neqaitur  that  in  time  the  tissue  which  is  the  last  to  acquire 
the  resistance  will  .show  the  only  signs  and  symptoms  of  the 
disease.  Syphilis  will  then  be  more  limited  in  point  of  dif- 
fusion throughout  the  body,  and  mu.st  necessarily  be  of 
HJiorter  duration.  It  will  then  present,  in  this  respect,  the 
characters  of  those  diseases  which  are  limited  to  certain 
tissues,  and  to  a  more  definite  period  of  time,  notably 
typhoid,  scarlatina,  mea-slcs,  small-pox,  etc. 

Hut  another  feature  of  tlie  question  is  that  the  develop- 
ment of  organi-ms  is  a  resultant  of  actions  and  interactions 
between  them,  so  far  as  they  are  related  to  each  other.  When 
tlie  Htniggle  for  life  is  limited  to  a  struggle  between  orgau- 
isins,  the  variation  is  not  limited  to  one  of  the  combatants 
alone.  Kach  gets  a  share  of  the  variation.  If  the  animal 
attacked  by  a  micro-organism  ac(juires  a  variation  giving 
if  greater  r(;»i»fance,  it  is  likely  that  the  attacking  organism 
by  thit  means  ac(|iiir(.'.H  greater  virulence.  The  "survival" 
in  Hiich  a  caHo  iicars  direct  rclution  to  the  organism  wlii<rh 
huM  the  greater  reHources.  That  the  human  species  exisfs 
to-day  i«   ((roof  enongli  that  humanity  at  large  is  al)le  to 


survive  in  spite  of  the  enemies  which  cause  disease ;  and 
that  the  species  survives  by  reason  of  natural  selection 
would  appear  to  be  clear  enough.  The  defense  appears  to 
be  a  variation  of  the  cells  in  their  power  to  resist  a  poison, 
while  the  variation  in  the  disease  organism  is  an  increase  in 
its  virulence.  The  variation  of  the  species  of  micro-organ- 
isms by  natural  selection  is  a  verified  fact,  and  upon  it 
depend  all  the  benefits  derived  from  inoculation.  If  the 
pathogenic  organism  of  hydrophobia  is  bred  in  the  bodies 
of  certain  lower  animals,  it  loses  virulence.  There  can  be 
no  method  of  accounting  for  this  fact  except  that  the  tissue- 
cells  of  the  animal  have  less  resistance  than  those  of  the 
other  animals  which  have  given  the  organism  its  greater 
virulence.  The  Bacillus  anthracis  is  modified  in  the  same 
manner  by  artificial  cultivation.  On  the  other  hand,  reli- 
able experimenters  have  determined  that  £.  subtilis  (hay 
bacillus)  can,  by  cultivation  and  inoculation,  be  changed  to 
B.  anthracis.  This  variation  of  the  species  produces  cor- 
responding varieties  in  disease,  and  is  the  fact  that  underlies 
the  immunity  to  disease  which  is  brought  about  by  vaccina- 
tion or  inoculation.  There  are  several  methods  of  produc- 
ing these  varieties,  such  as  cultivation,  dilution,  attenuation, 
washing,  etc.  If  natural  selection  can  not  explain  these 
various  methods,  I  do  not  know  what  will  or  can.  The 
organism,  varied  from  the  type  of  its  species  in  this  way,  as 
a  general  thing,  is  unable  to  cause  disease  by  entrance  into 
the  body  in  the  usual  way,  but  depends  upon  accident. 
The  accident  must  include  an  injury  to  the  tissues  or  cells 
such  as  obtains  in  inoculation.  When  a  wound  is  made 
the  cells  are  destroyed.  Most  organisms  are  proof  against 
septic  bacteria  unless  there  is  a  wound.  Human  beings  have 
outgrown,  or  rather  out-developed,  septic  bacteria,  unless 
their  invasion  is  preceded  by  an  accident  which  causes  a 
wound.  Wounded  cells  and  tissues  have  lost  their  power 
of  physical  resistance. 

Another  feature  of  inoculation  is  that  the  artificial 
method  of  gaining  a  foothold  inside  the  resistance  of  the 
organism  subject  to  disease,  by  means  of  inoculation,  has 
■the  effect  of  shortening  the  period  of  incubation.  This  is 
true  of  inoculations  of  all  varieties  of  pathogenic  organisms. 
It  is,  therefore,  an  inference  and  a  verified  truth  that  vac- 
cination may  prevent  small-pox,  even  after  exposure  to  the 
latter.  To  deny  the  proposition  is  to  deny  that  the  period 
of  incubation  is  shorter  in  vaccination  than  in  small-pox, 
and  the  denial  is  also,  by  antithesis,  an  assertion  that  kine- 
pox  will  not  prevent  small-pox. 

Dr.  Eccles's  inference  from  his  own  data,  as  well  as  from 
the  facts' here  ex[>rcssed,  that  the  treatment  of  small-pox  by 
vaccination,  or  vaccination  Uftcr  exjiosurc  to  small-pox,  is 
like  treating  strychnine  jioisoning  by  auotlicr  dose  of 
strychnine,  is  one  of  the  most  sliqn  inluiis  instances  of 
logical  lion  seqiiitur  to  be  found  in  medical  literature.  In 
order  to  draw  a  like  inference  from  ditTcrcnt  |)ropositions, 
th(^  terms  of  the  propositions  miisl  Iimvc  sonic  relations  of 
likeness.  In  I  )r.  I'^'cies's  inference  anil  slatemeiits  tbere  is 
no  shadow  of  likeness,  lie  must  first  prove  tliMl  t  be  in- 
cubation of  small-pox  from  i'X])osure  is  eipial  in  lime  to 
that  of  vaccination,  and  also  that  vMeeitiatioii  will  not  pre- 
vent smull-pox.      If  he  had  said  that  infecting  the  blood  of 
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a  small-pox  patient  with  more  small-pox  poison  was  like 
treatini;  strychnine  poisoning  with  more  strychnine,  the 
terras  of  his  proposition  would  have  had  more  analogy 
Testimony  shows  that  vaccination  is  good  medical  treat- 
ment for  small-pox,  and,  while  the  fact  remains  that  kine- 
pox  can  prevent  small-pox,  the  inference  will  be  unavoidable 
that  the  germs  of  each,  in  relation  to  the  host  and  the  dis- 
ease, are  antagonistic  physiologically — as  much  so  as  atro- 
pine and  morphine.  Their  antagonism  may  depend  upon 
the  priority  of  their  invasion  of  tissues.  Their  difEerence  is 
the  degree  of  virulence  of  each,  but  in  relation  to  the  tissues 
either  is  the  antagonist  of  the  other. 

But  Dr.  Eccles's  hypothesis,  or  absurdity,  can  be  used 
to  good  purpose.  Suppose  that  on  a  future  given  day  a 
person  is  condemned  to  swallow  a  given  poisonous  dose  of 
strychnine,  or  arsenic,  or  morphine,  and  wishes  to  prepare 
for  it.  In  such  a  case  the  best  method  for  the  person  will 
be  to  accustom  himself  to  the  use  of  the  poison.  If  Socrates 
had  known  the  relations  of  natural  selection  to  the  action  of 
poisons,  he  might  have  drank  his  hemlock  with  no  less 
grandeur  and  have  saved  his  life.  Dr.  Eccles  simply  in- 
verts the  terms  of  natural  selection  in  relation  to  poisons. 
His  proposition  looks  formidable  and  strange.  It  reminds 
one  of  the  man  who  tried  to  frighten  a  bull  by  standing  on 
his  head  with  his  feet  in  the  air.  The  man's  appearance 
was  unique,  if  not  frightful,  but  was  no  protection  against 
penetrating  horns,  backed  by  the  fury  of  the  Durham. 

I  think  the  hypothesis  that  immunity  from  disease  is 
acquired  liy  the  interactions  of  tissue-cells  and  the  patho- 
genic organisms  of  disease  is  one  that  can  explain  all  phe- 
nomena of  disease  in  this  relation.  Natural  selection  is  one 
of  the  ver(e  causce  in  nature.  To  further  establish  this  hy- 
pothesis, it  is,  of  course,  necessary  to  examine  other  hy- 
potheses to  find  if  they  will  stand  the  test. 

The  liypothcsis  that  a  chemical  compound  is  formed  by 
the  micro-organisms,  and  left  in  the  tissues,  which  prevents 
their  further  action — as  alcohol  kills  yeast,  or  acetic  acid 
kills  Mjicoderma  aceti,  and  as  the  excremental  products  of  all 
bacteria  ilestrov  the  organisms  which  produce  them — is  cer- 
tainly unable  to  explain  anything.  If  it  were  true,  nothing 
could  be  easier  to  find  in  the  tissues,  and  no  such  thing  has 
been  found.  That  destruction  of  certain  tissues  for  which 
the  parasite  has  an  affinity  gives  the  inmuinity  is  destroyed 
as  jin  hy]iothesis  for  the  reason  that  such  tissues  are  repaired 
by  the  recovery  of  the  patient,  in  all  ca.ses. 

The  oxygen  theory  of  Dr.  Salmon  is  too  narrow  a  con- 
ception for  the  occasion,  and  there  are  no  verifications  to 
sustain  it.  Who  can  imagine  that  tubercle  bacilli  in  the 
lungs  can  consume  the  oxygen  inhaled  so  rapidly  that  there 
is  not  a  sufficient  supply  for  tiie  lungs  .'  The  inhalation  of 
oxygen  is  found  to  do  harm  in  consumption  as  well  as  many 
other  diseases.  If  Dr.  Salmon's  hypothesis  is  true,  the  in- 
halation of  oxygen  ought  to  not  only  cure,  but  prevent  all 
disrates  of  ^tymotic  origin.  Let  us  transfer  the  terms  of  Dr. 
Salmon's  proposition  to  another  case.  The  terms  arc  these 
as  quoted  from  Dr.  Kccles's  paper:  "The  poison  of  the 
mii-rol>i'H  intoxicates  the  cells.  Uetariled  function  [of  the 
cells|  allows  oxygen  to  increase  in  the  circulation,  thus 
fucilitaliiitr  their  uaininif  n  foothold.     Kecovcrv  isdue  to  the 


ability  of  the  cells  to  resist  the  poison  [this  is  true,  and  all 
there  is  of  it  in  relation  to  recovery  and  also  to  immunity], 
use  up  their  own  oxygen,  and  so  asphyxiate  the  microbes." 
Dr.  Salmon  has  not  made  an  estimate  relating  to  the  venti- 
lation of  the  human  body  with  oxygen  and  the  relative 
amount  consumed  by  microbes  and  cells,  which  is  necessary 
as  a  factor  of  this  problem.  It  is  quite  likely  that  oxygen 
cuts  no  figure  in  the  problem  except  as  a  necessary  ante- 
cedent to  all  phenomena  of  life — microbic  and  human.  I 
will  transfer  the  terms  of  this  problem  to  another  case  like 
it.  Suppose  a  man  and  dog  are  confined  in  a  well-ventilated 
room,  and  the  dog,  being  hungry,  attempts  to  kill  the  man 
to  eat  him.  It  is  necessary  to  kill  him  first.  The  dog  at- 
tacks the  man,  and,  getting  him  by  the  throat,  chokes  him. 
Now  the  retarded  function  [of  the  man]  allows  the  oxy- 
gen in  the  room  to  accumulat-e  or  increase  in  the  room,  thus 
allowing  the  dog  to  maintain  his  position.  Now,  if  the 
man  recovers,  it  is  due  to  his  ability  to  overcome  the  dog's 
hold  on  his  throat,  and  then  to  use  up  his  own  oxygen,  and 
by  so  doing  asphyxiate  the  dog — by  using  all  the  oxygen 
himself.  Dr.  Salmon  admits  the  solution  of  the  question 
by  natural  selection  when  he  says  the  "  recovery  is  due  to 
the  ability  of  the  cells  to  resist  the  poison."  Immunity  is 
also  due  to  the  same  fact.  The  oxygen  theory  is  therefore 
only  a  rider  to  the  true  solution ;  very  much  such  a  rider, 
too,  as  Mazeppa  was,  in  so  far  as  ability  to  guide  the  horse 
is  concerned.  Dr.  Salmon's  theory  assumes  that  the  mi- 
crobes are  in  the  body  by  accident,  and  destroy  the  cells, 
not  to  consume  them,  but  in  order  to  rob  them  of  oxygen. 
The  position  of  the  microbe  is  that  of  offense  rather  than 
of  defense. 

It  is  evident  that  we  can  substitute  nitrogen  or  bile  in 
place  of  the  oxygen  in  this  problem  and  do  no  violence  to 
the  sense  or  the  results.  What  prompts  the  dog  in  the 
assault  is  the  necessity  for  food.  The  same  is  true  with  the 
microbes.  The  dog  does  not  poison  his  prey,  because  he 
kills  it  mechanically ;  but  this  docs  not  change  matters  any. 
The  man  may  have  some  knowledge  of  dog-combat,  gained 
from  former  experience,  or  may  not ;  but,  if  he  saves  his 
life,  it  is  not  because  he  uses  the  oxygen  in  a  well-ventilated 
room  himself  at  the  expense  of  the  dog,  but  because  he 
knows  or  learns  a  method  of  successful  physical  resistance 
to  the  dog.  If  he  learns  a  specific  method  of  resistance  to 
the  dog  from  actual  combat,  as  punching  the  dog's  eyes,  or 
choking  him,  in  time,  doubtless,  he  will  tell  his  children  the 
method,  and  so  transmit  the  gift  by  heredity  to  them,  and 
the  dogs  will  all  be  obligc.l  to  take  up  with  Mother  Hub- 
bard, who,  by  this  time,  should  have  a  bono  or  two  in  her 
cupboard. 

The  cell  and  microbe  and  man  and  dog  present  pn.>b- 
lenis  of  warfare  the  terms  of  which  are  parallel  and  alike. 
The  combat  in  each  case  is  due  to  that  great  biological  law 
which  underlies  all  the  sin  of  this  world,  which  is  that  liv- 
ing tilings  are  adapted  to  each  other  lu*  a  food-supply,  and 
the  fittest  will  swallow  the  other.  When  Kve  ate  the  apple, 
the  probable  extent  of  the  sin  was  in  the  consumption  of 
other  living  material.  This  would  have  been  a  guileless 
world  if  all  living  things  had  been  ere:itcd  to  t;ike  their  diet 
from  the   inorganic   world,  and   men   "at    meat"  could  sit 
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down  to  a  table  spread  with  samples  from  the  inorganic 
world — nitrogen,  ammonia,  carbonic  acid,  salines,  and  water, 
instead  of  quail  on  toast,  oysters,  eggs,  milk,  lamb,  chicken, 
etc. 

In  both  these  cases  of  man  and  dog,  cell  and  microbe, 
we  find  corresponding  and  like  general  principles  which 
explain  all  such  cases.  These  combats  result  in  variation 
of  all  organisms  concerned.  No  case  can  be  mentioned 
which  can  not  be  explained  by  this  generalization.  The 
variation  consists  in  an  organic  change  with  corresponding 
functions  in  all  organisms  concerned.  If  the  cells  gain  an 
immunity  from  further  attacks  of  microbes,  it  is  because 
variation,  acquired  by  actual  combat,  has  given  them  a 
power  of  physico-vital  resistance  to  poison,  which  they 
maintain  until  the  forces  of  atavism  have  taken  this  power 
away.  The  phenomena  of  immunity,  in  point  of  duration, 
correspond  directly  with  the  forces  of  variation  and  atavism. 
That  we  are  unable  to  know  the  character  of  the  variation 
and  atavism  which  gives  a  cell  the  power  to  resist  a  poison, 
or  makes  it  susceptible  to  poison,  proves  nothing  against 
the  hypothesis,  but  only  proves  that,  for  physical  reasons, 
the  verification  is  difficult. 

But,  while  on  the  subject  of  immunity  from  disease,  it  is 
well  to  take  a  look  at  it  from  the  standpoint  of  hygiene. 
The  study  of  physically  acquired  immunity  from  disease  is 
interesting  only  as  a  means  or  end  of  scientific  accomplish- 
ment, and  is  of  no  great  practical  value.  The  science  which 
can  give  a  man  immunity  from  disease  only  by  subjecting 
him  to  an  actual  combat  for  life  with  his  personal  enemies 
is  a  science  which  is  not  worthy  of  being  called  hygienic. 
Why  not  destroy  the  microbe  before  it  attacks  the  man, 
and  gain  the  immunity  by  this  means  ?  Immunity  gained 
through  actual  disease  reminds  one  of  the  subject  who  went 
to  his  king  and  complained  that  his  enemy  had  threatened 
to  kill  him.  The  King  said :  "  Don't  worry,  my  man  ;  if 
he  kills  you  I  will  have  him  beheaded  within  an  hour." 
The  man  tried  to  appear  comforted,  but  finally  ventured  to 
suggest  that  the  best  j)reventive  would  be  to  behead  the 
enemy  an  hour  before  he  made  the  threatened  assault. 

Immunity  from  disease,  gained  by  costly  combat  with 
poisonous  microbes,  is  the  method  of  nature  without  in- 
telligence. The  method  is  not  worth  imitation  except  [im- 
visionally.  Tiie  study  of  the  microbe  in  this  relation  is 
useful  only  as  it  will  give  the  knowledge  of  the  methods 
whicli  can  conijiass  its  destruction  while  it  is  yet  ontsidf  the 
body  and  before  diseiise  is  produced. 
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edition  to  be  fully  up  to  date  will  be  received  as  sufficient  proof 
that  nothing  of  importance  has  been  omitted.  Tlie  reader  will 
find  several  additions  to  the  last  edition.  The  introductory 
chapter  has  been  remodeled,  a  new  chapter  on  tumors  appears, 
and  the  subjects  of  septicemia  and  pyaemia  are  presented  in  an 
unnsually  clear  and  compact  form.  For  these  improvements 
the  author  expresses  his  obligations  to  his  surgical  colleague, 
Mr.  Stanley  Boyd.  The  closing  chapter,  upon  "  The  Vegetable 
Parasites,"  appears  beneath  that  gentleman's  name,  and  is  a 
thorough  and  exhaustive  resume  of  the  subject.  Appended  to 
this  section  is  a  brief  description  of  the  different  methods  of 
cultivating  and  staining  micro-organisms.  In  stating  that  the 
book  is  up  to  the  time,  we  need  not  add  that  the  bacilli  of 
tubercidosis,  cholera,  and  leprosy,  and  the  micrococci  found  in 
erysipelas,  pneumonia,  scarlatina,  typhus,  and  gonorrhoea,  all 
receive  due  notice.  The  book  has  been  most  carefully  revised, 
and  bears  upon  every  page  the  marks  of  that  care  and  accuracy 
which  have  won  for  it  an  international  reputation. 
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U/iihrai/  Sniiitation.  —  The  hiDpertion  of  Meat. —  The  Closure  of 
Wells. 

St.  Lons,  June  SO,  1S85. 

A  MONO  the  iriiittcrM  of  importance  to  the  public  In  regard 
to  gotioral  simitiition  iind  of  special  interest  to  our  profession 
(18  cUHtodiiins  of  the  public  health  are  the  questions,  What  can 
bo  dono  by  our  railrom!  coinpimieH;  not  only  for  the  heiilth  of 
tlieir  einployooH,  but  to  secnn^  that  their  buildings  and  rolling- 
Htock  shall  ho  kept  in  n  thoroughly  sanitary  condition?  and 
then,  What  are  they  doing  if 

For  some  titno  past  tlio  MisHonri  r»iilic  Knilway  Svtciii  has 
rnndo  provJNion   for  the  <'tlicicnt  and  skilllul   licalTiu'tit  of  om- 
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ployees,  who  are  injured  or  become  sick  in  its  service,  by  the 
establishment  and  maintenance  of  a  large  hospital  well  situated 
and  with  abundant  room,  and  with  the  greatest  facilities  for 
giving  those  who  are  entitled  to  it  the  very  best  care  that  is 
possible. 

Similar  arrangements  have  been  made  by  the  Wabash  Sys- 
tem, although  that  organization  has  not  established  a  large  hos- 
pital here.  The  .surgeons  of  that  company  have  formed  a 
medical  society  and  hold  regular  meetings,  at  which  papers  are 
read  and  discussed  on  such  topics  as  are  of  special  interest  to 
them. 

Another  step  has  just  been  taken  by  the  Missouri  Pacific 
System.  A  circular  has  just  been  issued  by  Vice-President 
Hoxie  in  which  is  expressed  the  desire  of  the  managers  to 
place  the  property  of  the  companies  comprised  in  this  system 
in  good  sanitary  condition,  and  attention  is  called  at  the  same 
time  to  the  importance  of  such  measures  to  the  welfare  and 
prosperity  of  the  employees.  The  managers  express  their  in- 
tention of  hearty  co-operation  with  all  State  and  local  boards 
of  health  with  which  they  may  come  in  contact,  and  enjoin 
similar  hearty  co-operation  upon  all  concerned. 

Dr.  W.  B.  Outten,  chief  surgeon,  is  placed  in  charge  of  all 
matters  pertaining  to  the  sanitary  interests  of  the  roads,  and 
all  officers  and  employees  are  instructed  to  carry  out  any  rules 
and  directions  that  may  be  issued  by  him.  Sanitarians  in  the 
East  and  We?t  will  await  with  interest  the  publication  of  Dr. 
Outten's  rules  and  directions,  as  the  subject  of  railway  sanita- 
tion is  almost  a  new  one,  and  the  chief  surgeon  of  a  system  that 
operates  over  sis  thousand  miles  of  track  through  such  a  conn- 
try  as  that  in  which  these  roads  lie  has  an  opportunity  and  a 
responsibility  such  as  fall  to  but  few  men. 

Another  matter  of  considerable  local  sanitary  interest  is 
attracting  more  or  less  attention  in  the  papers  now.  For  some 
years  the  citizens  of  all  other  leading  cities  of  our  country  have 
been  more  or  less  efiectively  protected  from  the  dangers  at- 
tendant upon  the  use  of  diseased  or  tainted  meats  by  systems  of 
meat  inspection  which,  in  so  far  as  they  were  faithfully  adminis- 
tered, rendered  it  impracticable,  or  at  least  financially  dangerous, 
to  offer  spoiled  meats  for  sale  for  human  food.  Strange  as  it 
may  seem,  the  city  of  St.  Louis  has  had  no  such  system  of  in- 
spection, and,  as  a  result,  it  has  come  to  be  the  fact,  as  one  of 
the  daily  papers  said,  that  "St.  Louis  is  the  great  dumping- 
ground  for  all  the  diseased  and  damaged  meat  raised  in  the 
AVe.-it."  Last  winter  an  ordinance  was  passed  and  an  appro- 
priation was  made  by  which  a  very  rigid  inspection  was  estab- 
lished and  enforced  to  the  great  advantiige  of  the  citizens  and 
to  that  of  honest  dealers  as  well,  but  to  the  cost  and  extreme 
dincomfiture  of  those  who  had  been  wont  to  make  money  from 
the  poor  by  selling  them  diseased  or  tainted  meats.  The  pro- 
vision for  this,  however,  was  only  limited,  and  when  the  time 
came  for  making  a  new  approjiriatioii  so  that  the  same  protec- 
tion might  lio  continued,  to  their  shame  he  it  said,  a  sufficient 
number  of  the  Mouse  of  Delegates  were  found  to  cast  their 
voti's  against  the  apjiropriation  to  defeat  it,  and,  consequently, 
during  the  summer  weather  wo  are  without  the  needed  protec- 
tion, and  unscrupulous  butchers  and  dealers  know  that  our  city 
makes  no  provision  for  the  protection  of  its  citizens  in  this 
regard. 

Of  course,  this  danger  is  one  to  which  the  poor  are  in  a 
peculiar  degree  exposed.  The  wealthier  citizens  pundiase  cost- 
lier meats  from  ilealers  who  cmi  not  afforil  to  risk  their  reputa- 
tion by  selling  bail  meat,  while  the  poorer  classes  buy  from 
lliose  who  have  little  or  nothing  at  stake,  and  who  too  often 
<':ire  for  nnught  exce|it  to  make  what  gain  they  may,  even  at 
I  lie  peril  of  health  or  life  to  the  unsuspecting  victim.  A  bill 
has  MOW  piiH<i-<l  the  Council,  and  will  como  liefnre  the  llmise  of 


Delegates  this  week,  which  makes  provision  for  the  renewal  of 
efficient  meat  inspection. 

A  good  deal  of  time  has  been  taken  up  at  the  meetings  of 
the  city  Board  of  Health  for  some  weeks  past  in  considering 
the  subject  of  closing  wells.  An  ordinance  was  approved  March 
25th  last,  to  which  I  have  referred  in  a  former  letter,  which 
made  provision  for  the  closing  of  wells  that  should  be  found  on 
examination  to  contain  more  than  six  grains  of  chlorine  to  the 
gallon  of  water.  The  wells  of  the  city  are  divided  into  two 
classes,  viz.,  those  which  are  in  the  public  streets  or  sidewalks, 
and  those  on  private  premises.  The  first  class,  as  a  rule,  are 
situated  at  street  corners,  and  have  been  sunk  by  the  owners  or 
lessees  of  saloons  or  groceries  where  beer  and  liquors  are  sold, 
for  the  purpose  of  attracting  custom  from  teamsters  and  others 
who,  while  securing  a  free  drink  for  their  horses,  will  step  in- 
side and  spend  five  or  ten  cents  for  a  drink  of  what  msiy  be  a 
little  more  dangerous  in  its  effects  than  the  polluted  water  of 
the  wells.  Many  of  these  wells  were  resorted  to  by  neighbor- 
ing families  because  the  water  was  clear  and  cool. 

By  the  ordinance  referred  to,  all  weUs  located  in  the  public 
streets  which  ,should  be  found  to  contain  six  or  more  grains  of 
chlorine  to  the  gallon  were  abolished,  and,  on  a  certificate  to 
that  eftect  frpm  the  Board  of  Health,  it  was  made  the  duty  of 
the  Street  Commissioner  to  cause  them  to  be  tilled  at  the  public 
expense.  At  a  meeting  of  the  Disbursing  Committee  of  the 
Sanitary  Aid  Association  this  week  it  was  reported  that,  of  one 
hundred  and  sixty-one  wells  on  public  streets  which  had  been 
condemned,  one  hundred  and  fifty-two  had  been  filled.  There 
was  a  good  deal  of  opposition  to  the  enforcement  of  this  sec- 
tion of  the  ordinance  on  the  part  of  the  saloon-men,  who  felt 
that  the  closing  of  their  pumps  wonld  seriously  interfere  with 
their  busine.ss.  Besides,  it  was  argued  that  it  would  canse  much 
snff'ering  to  animals.  One  man  was  very  anxious  to  be  allowed 
to  retain  his  well,  with  the  stipulation  that  the  handle  should 
be  removed  from  the  pump  and  be  kept  within  the  saloon,  and 
only  be  taken  out  to  pump  water  for  horses  and  stock ;  in  no 
case  to  pump  w.iter  for  cooking  or  drinking  by  human  beings. 
The  Board  of  Health  could  see  no  way  to  insure  its  really 
being  used  only  for  cattle,  and  declined  to  make  any  such  modi- 
fication of  the  order.  A  case  was  made  and  carried  to  the  Su- 
preme Court,  which  last  week  rendered  a  decision  sustaining 
the  ordinance  and  the  action  of  the  Board  of  Health  in  enforc- 
ing it. 

The  action  in  regard  to  the  wells  on  private  property  is  by  no 
means  so  simple  as  that  in  regard  to  those  on  the  public  streets. 
There  are  several  complications  which  do  not  arise  in  dealing 
with  the  water  question  in  Eastern  cities.  1  shall  speak  of  these 
directly.  The  ordinance  declares  all  wells  located  on  lots  of  land 
fronting  on  streets,  avenues,  or  alleys,  in  which  the  public  water- 
pipe  is  laid,  to  be  nuisances,  (xcept  those  irhich  are  iiml  errhi- 
sirelij/or  iiiiinii/dctuniiff  or  stable  piiriioies  or  for  irat<riii<j  atoci; 
or  which  may  ho  proved,  to  the  satisf.nction  of  the  Board  of 
Health,  to  contain  pure  water.  [Italics  mine.)  "Any  water  in 
wells  which  shall  contain  six  grains  or  more  of  chlorine  to  a 
gallon  of  water  .shall  be  deemed  to  be  impure." 

One  of  the  first  cases  which  came  up  before  the  Board  of 
Ilcakh  under  the  section  relating  to  wells  on  private  property 
was  that  of  a  woman  who  used  the  water  for  washing  and 
rinsing  clothes.  The  question  at  once  arose  whether  such  a  well 
wa.s  to  he  excepted  from  condemnation  under  the  plea  that  this 
was  to  bo  considered  as  using  the  water  for  manufactuiing  pur- 

p08C8. 

After  some  disoiifwion,  inasinHcli  as  the  board  were  informed 
that  A  case  had  been  made  np  so  as  to  secure  a  ruling  of  tho 
Snpremo  Conrt  as  to  the  whole  scope  of  the  law,  it  was  re- 
solve<l  to  hear  the  statomont.s  of  tho  various  well-owners  ns  to 
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the  use  made  of  the  water,  and  to  delay  making  any  final 
order  until  tiie  decision  of  the  Supreme  Court  should  be  ren- 
dered. It  seems  now  that  a  good  deal  of  time  has  been  lost,  as 
the  case  that  was  carried  up  and  the  decision  of  the  Court  con- 
sider only  the  wells  in  public  streets. 

Of  course,  in  dealing  with  these  cases,  the  Boai-d  of  Health 
has  encountered  the  usual  prejudice  against  innovation  which 
is  always  met  with.  There  has  been  the  usual  number  of  old 
residents  who  "  have  drunk  the  water  from  that  well  for  thirty 
years,  and  there  has  never  been  a  case  of  sickness  in  the  house 
the  whole  time."  There  have  been  parents  whose  sick  children 
have  been  refreshed  when  fevered  by  the  cool  water  from  that 
well,  and  have  got  well,  and  who,  therefore,  can  not  be  con- 
vinced that  the  water  is  unwholesome  for  well  people. 

There  have  been  people  who  have  lived  in  the  same  locality, 
and  have  drunk  water  from  the  same  well  during  two  cholera 
seasons,  and  who  therefore  refuse  to  take  alarm  at  the  statement 
that  the  water  contains  from  twelve  to  twenty  grains  of  chlo- 
rine to  the  gallon.  All  these  cases  are  only  repetitions  of  the 
experiences  which  occur  wherever  well-filling  is  taken  up  as  a 
sanitary  precaution. 

But  two  difficulties  exist  here  which,  I  think,  are  somewhat 
peculiar.  First,  as  everybody  knows  w^ho  has  ever  visited  St. 
Louis,  our  water  is  by  no  means  clear.  At  its  best  it  holds  in 
suspension  a  sufficient  quantity  of  fine  impalpable  matter,  of  a 
sort  of  yellow-ochre  color,  which  characterizes  the  water  of  the 
Missouri  River,  from  the  point  where  the  Yellowstone  River 
empties  into  it,  to  give  it  the  appearance  of  lemonade;  at  other 
times  it  contains  enough  earth  to  give  it  the  color  of  cafe  au 
Imt.  Ou  allowing  it  to  stand  for  some  hours,  all,  or  nearly  all, 
of  this  solid  matter  will  settle,  and  clear  water  can  be  obtained 
for  washing  and  rinsing  clothes.  (For  drinking  purposes  most 
people  prefer  it  -'in  its  rich  natural  state.")  As  a  matter  of 
fact,  Lowever,  most  of  tho^e  who  take  in  washing,  and  are  de- 
pendent upon  their  laundry-work  for  their  livelihood,  have  no 
facilities  for  settling  the  river  water,  though  a  good  many  of 
them  have  wells  from  which  they  have  drawn  water  for  rins- 
ing. It  certainly  would  be  a  hardship  to  deprive  such  people 
of  the  opportunity  so  to  use  the  water,  and  yet  in  nine  cases 
out  of  ten  where  they  use  the  water  for  this  they  will  also 
use  it  for  drinking,  as  it  is  so  much  cooler  than  the  hydrant 
water. 

Another  difficulty  that  has  been  encountered  is  the  fact  that, 
especially  in  (icrman  neighborhoods,  there  is  a  i.revalent  opinion 
that  salting  a  well  will  purify  the  water  and  make  it  whole- 
some, a.s  well  as  keep  it  free  from  various  bugs.  Therefore,  in 
a  good  many  cases,  it  has  proved  that  wells  which  contained  a 
very  large  anjount  of  chlorine,  and,  consequently,  were  supposed 
to  be  badly  polluted  by  sewage,  really  owed  the  chlorine  to  salt 
that  had  been  thrown  in  by  the  owners  for  the  purpose  of  pro- 
serving  the  water  from  contamination. 

LKTTKK    KHOM    W  ASIIIM/l'oX. 

Till  hUtriH  MiAlcal  Society.— The  VUy'H  Water-Supply.— The 

Inteniatiotiid  Medical  CongrenH.—  T he  JJoHpitah.—l'olitiad 

Ajij/oiiilmentii. 

VVahiiinoto.n,  .My  12,  ISS.I. 

TiiBitK  liiut  boon  very  little  of  general  interest  lioro  .since  the 
adjonrnmeiit  of  Congress,  ho  fur  as  meirKal  mailers  are  con- 
cerned. 

The  OJHtrict  Me<lical  Society  adjourned  for  the  snininer  Inst 
WednCHday.  TheiiieetingH  have  been  well  atlendeil  through  the 
year,  ancj  interext  Iiiih  been  maintained  far  into  the  hot  term  by 
the  (lirtCUKHionM  on  Aoiatic  chrilera  and  the  water-sujfply  ol  the 
city.     The  water-supply  question   is  not  yet  settled,  and   tlnn' 


has  seemed  to  be  a  disposition  to  make  it  rather  a  political  than 
a  scientific  matter,  owing  to  the  apparent  criticism  of  the  authori- 
ties involved  in  the  discussion.  Some  points  were  settled  :  First, 
that  there  was  a  waste  from  the  canal  into  the  source  of  the 
conduit  at  the  river,  and,  second,  that  the  drainage-basin  into  the 
reservoir  had  included  farmers'  outhouses,  privies,  and  pig-pen 
refuse.  All  this  has  been  corrected,  and  there  is  now  a  senti- 
ment of  relief.  As  usual,  those  responsible  for  this  not  very 
cheerful  state  of  affairs  at  first  denied  the  existence  of  the  evils 
as  alleged,  and  later  on  abused  those  engaged  in  the  discussion 
of  them.  The  water-supply  is  still  inadequate,  and  a  new  con- 
duit and  an  additional  reservoir  are  being  constructed.  This 
will  furnish  an  abundance  of  water  for  a  great  many  years  to 
come.  It  is  stated  that  a  sewer-pipe  from  the  hospital  on  the 
Soldiers'  Home  reservation  passes  directly  under  the  new  reser- 
voir, and  much  apprehension  is  felt  by  those  who  know  how 
easy  it  is  for  a  sewer-pipe  to  become  loose  at  its  connections 
from  the  escape  of  gases  and  fluid  through  the  cement.  This 
prospective  evil  adtnits  of  a  practical  remedy  by  changing  the 
direction  of  the  sewer. 

Before  adjournment  the  society  re-elected  its  former  officers. 
Dr.  W.  W.  Johnston,  president,  and  Dr.  Thomas  McArdle,  sec- 
retary. Those  gentlemen  who  were  originally  appointed  on  the 
International  Medical  Congress,  and  retained  by  the  new  com- 
miltee,  have  resigned.     There  was  no  local  jjrievance. 

Dr.  J.  F.  Ilartigan,  of  this  city,  now  in  London,  is  expected 
to  return  on  the  Germanic,  which  will  sail  about  the  27th  of 
August.  The  doctor  has  been  hard  at  work,  and  has  an  appoint- 
ment every  day  at  the  Soho  Square  Hospital  and  at  the  East 
London  Children's  Hospital. 

The  rage  for  incrimination  and  investigation  reached  Wash- 
ington some  time  since,  but  seems  to  have  about  expended  itself. 
The  Children's  Hospital  imbroglio,  that  at  the  Columbia  Ilcspi- 
tal,  and  the  Wales  Court-Martial  are  the  principal  topics  of 
medical  gossip.  In  the  former  case  one  gentleman,  long  con- 
nected with  the  hospital,  has  resigned  ;  at  the  Columbia  Hospi- 
tal, Dr.  Murphy,  the  physician  in  charge,  has  been  exonerated. 

Dr.  R.  S.  L.  Walsh  has  resigned  from  the  consulting  board 
of  the  Providence  Hospital,  and  has  accepted  a  position  as  one 
of  the  attending  physicians  to  the  Garfield  Hospital. 

The  scramble  that  took  place  between  the  hospitals  last  year 
for  the  appropriation  of  fifteen  thousand  dollars,  set  apart  by 
Congress  for  hospital  purposes,  has  been  happily  avoided  this 
year  by  the  appropriation  of  a  specific  sum  for  each. 

Dr.  T.  I.  Chew  has  been  appointed  physician  to  the  alms- 
house hospital,  vice  Dr.  T.  P.  C.  Hazen,  resigned. 

With  the  coming  in  of  the  new  administration  a  race  began 
for  the  position  of  health  officer  of  the  district,  now  held  by  Dr. 
Smith  Townshend.  As  the  i)resent  coinniissionors  wore  decid- 
edly friendly  to  Dr.  Townshend,  and  as  he  has  had  the  support 
of  his  brother,  a  member  of  Congress  from  Illinois,  the  various 
applicants  have  not  u|)  to  this  time  received  much  encourage- 
ment. With  the  forthcoming  cliango  in  commissioners  it  is 
said  a  change  will  be  made. 

The  Board  of  Pension  lOxaminers  has  been  reorganized  to 
correspond  to  the  views  of  the  politicians  by  removing  Dr.  Rob- 
ert Keyburn.  The  dissatisfaction  at  the  now  arrangement  has 
been  so  gnat  that  two  boai'ds  have  been  foniicd.  It  is  sincerely 
to  he  hoped  Hint  America  nuiy  bo  enlightened  and  patriotic 
enough  some  day  to  allow  honest  and  elHciont  medical  officers 
to  remain  without  reference  to  changes  of  the  administration. 
Iftlio  incumbent  is  unfitted  or  unworthy,  that  would  be  abun- 
dant reason  for  making  a  change.  Su<-li  a  reason  wouUl  not  bo  a 
political  one,  but  the  spoils  system,  wiili  its  outrageous  abuses, 
seems  now,  as  in  the  past,  to  lie  tlio  most  tenderly  cherished 
lonrt  of  politii'nl  faith. 
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THE   IXTERNATIOXAL   MEDICAL   CONGRESS. 

It  was  with  expressions  of  anything  bnt  hopefulness  that  we 
wrote  last  week  of  the  prospects  of  the  Congress,  and  we  were 
particularly  emphatic  in  the  view  that  we  had  insisted  upon 
from  the  outset,  that  the  entire  responsibility  for  the  threatened 
disaster  rested  upon  the  American  Medical  Association,  and  not 
upon  its  new  committee.  For  a  time  it  seemed  as  if  we  were 
almost  alone  in  the  advocacy  of  this  view,  but  since  our  last 
issue  was  published  several  things  have  happened  which  we 
interpret  as  going  to  show  that  the  responsibility  of  the  Ameri- 
can Medical  Association  is  getting  to  be  more  and  more  recog- 
nized. 

The  comments  of  some  of  our  contemporaries  are  indicative 
that  they  at  least  are  beginning  to  recognize  it,  and  it  is  spe- 
cially noteworthy  that  the  "  Medical  Bulletin,"  edited  by  Dr. 
Shoemaker,  takes  considerable  pains  to  show  that  the  commit- 
tee acted  under  such  instructions  that  it  could  not  do  otherwise 
than  as  it  did.  A  most  telling  piece  of  testimony  in  the  same 
direction  comes  to  us  in  the  shape  of  a  letter  from  Dr.  Howard, 
of  Baltimore,  which  we  publish  elsewhere  in  this  issue.  Ex- 
plaining why  he  declined  to  sign  the  Baltimore  resolution.  Dr. 
Howard  puts  himself  squarely  in  accord  with  its  signers  on  the 
re.ll  issue,  and  explicitly  states  that  he  concurs  with  the  Boston 
resolution,  which  expressly  fixes  the  responsibility  upon  the 
association.  It  is  quite  possible  that  there  are  others  who 
are  perfectly  willing  to  express  themselves  to  this  effect,  but 
hesitate  to  attach  their  names  to  anything  which  may  seem 
like  a  reflection  upon  the  members  of  the  committee  as  indi- 
viduals. 

If  the  association  can  be  made  to  feel  that  its  action  in 
this  matter  meets  with  very  general  condemnation,  there  is 
some  hope  of  its  being  rescinded  in  St.  Louis  next  year.  If  the 
utatuit  quo  should  then  be  restored,  there  would  still  be  more 
than  a  year  in  which  to  prepare  for  the  Congress,  and  the  gen- 
tlemen whoso  further  services  in  its  organization  have  been 
lost  for  the  time  being,  in  consequence  of  their  having  resigned 
from  the  committee  in  disgust,  might  perhaps  be  induced  to 
reconsider  their  determination.  It  seems  now,  therefore,  that 
n  break  may  be  made  in  the  impenetrable  hopelessness  of  a 
week  ago,  Bnt  the  only  way  to  bring  the  American  Medical 
AsHuciation  to  its  senses  is  for  those  of  the  committee's  nomi- 
in'CH  who  have  the  success  of  the  Congress  more  at  heart  than 
their  own  tenure  of  office  to  continue  the  good  work  which  has 
Ix'en  begun  in  Pbiladolpliia,  Koston,  Baltimore,  and  Washing- 
ton. These  cities  happen  to  be  sitoated  in  the  East,  but  it  is 
aiHureilly  by  no  sectional  feeling  that  tliey  liave  1>een  led,  ami 
we  think  our  friends  in  other  (piarturs  of  the  country  make  a 
great  mistake  if  they  so  interpret  tlie  action  taken.     It  has  un- 


questionably become  the  duty  of  every  well-wisher  of  the  Con- 
gress, no  matter  where  he  may  live,  to  decline  any  participation 
in  the  emasculated  affair  which  its  present  organization  must 
necessarily  lead  to.  The  impression  thus  made  upon  the  Ameri- 
can Medical  Association,  together  with  the  unusual  care  which 
we  hope  to  see  taken  in  the  choice  of  delegates  to  its  next 
meeting,  may  result  in  the  regeneration  of  that  body.  This  is 
a  matter  of  even  greater  importance  than  the  success  of  the 
International  Medical  Congress. 


BROOKLYN"  AXD  THE  IXTERXATIOXAL  MEDICAL  CONGRESS. 
"We  have  heretofore  given  the  new  committee  on  the  Inter- 
national Medical  Congress  the  credit  of  having  done  as  good 
work  as  seemed  to  be  possible  under  the  stringent  restrictions 
imposed  upon  it  by  the  Xew  Orleans  meeting.  Our  attention 
has  lately  been  called  to  the  fact  of  the  very  few  appointments 
that  fell  to  the  city  of  Brooklyn — only  three  in  number,  while 
Philadelphia  has  forty-seven,  Boston  thirty,  Baltimore  twenty, 
and  Washington  (exclusive  of  army  and  navy  surgeons)  four- 
teen. In  view  of  the  stress  that  the  Xew  Orleans  meeting  laid 
on  the  principle  of  geographical  representation,  and  bearing  in 
mind  that  Brooklyn  has  a  population  of  nearly  three  quarters 
of  a  million — larger,  therefore,  than  that  of  either  of  the  other 
cities  mentioned,  except  Philadelphia — it  is  ditfieult  to  avoid  the 
thought  that  the  committee  lost  sight  of  the  geographical  prin- 
ciple in  this  particular  instance.  The  principle  is  one  which 
we  consider  it  absurd  to  proceed  upon  in  such  a  matter,  and 
we  should  favor  the  best  possible  list  of  officers,  even  if  every 
one  ofthem  lived  in  an  obscure  village  ;  but,  if  it  was  to  be  car- 
ried out,  it  should  have  been  done  equably.  Especially  should 
such  a  glaring  exception  not  have  been  made  with  regard  to  a 
city  where  so  much  is  done  to  advance  medicine  as  in  Brook- 
lyn. To  be  sure,  the  three  appointees  from  that  city,  Dr. 
Hutchison,  Dr.  Squibb,  and  Dr.  Raymond,  are  quite  capable 
of  making  an  excellent  showing  for  Brooklyn,  in  case  they  at- 
tend the  Congress,  but  they  might  appropriately  have  been  re- 
enforced  by  such  men  as  Armor.  Bell,  Butler,  Byrne,  Fowler, 
French,  Gray,  Hutchins,  Jewett,  Mathewson,  Pilcher,  Rock- 
well, Segur,  Sherwell,  Skene,  Speir,  Thayer,  Westbrook,  and 
Wight— men  whose  names  are  known  wherever  current  medi- 
cal literature  is  read,  and  who  are  recognized  leaders  in  the 
several  branches  of  medicine  to  which  they  have  devoted  them- 
selves,   

NEWS    ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  imlebied  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  July  14,  1885  : 

Week  ending  July  14. 
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Small-pox — A  ship  wliich  arrived  at  this  port  last  week 
from  Liverpool  had  lost  two  of  her  crew  with  simill-pox  during 
the  voyage.  The  vessel  was  quarantined  and  fumigated.  Press 
dispatches  allude  to  an  epidemic  near  Creston  in  Iowa.  It  is 
stated  that  during  the  three  weeks  ending  on  Monday,  the  13th 
inst.,  thirty-two  deaths  occurred  from  the  disease  in  Montreal, 
fifteen  of  which  took  place  during  the  last  week  of  the  three, 
and  that  sis  new  cases  were  reported  on  the  1.3th.  As  will  be 
seen  by  the  report  of  infectious  diseases,  five  cases  were  discov- 
ered in  New  York  during  the  fortnight  ending  on  Tuesday,  one 
of  which  proved  fatal. 

New  York  State  Medical  Association,  Fifth  District 
Branch.— The  first  annual  meeting  of  the  Fifth  District  Branch 
will  be  held  in  Brooklyn,  on  Tuesday,  October  13,  1885.  There 
will  be  a  morning  and  afternoon  session.  All  fellows  desiring 
to  contribute  to  the  meeting,  either  by  reading  papers,  notes,  or 
communications,  or  by  exhibiting  specimens,  are  respectfully 
invited  to  notify  the  secretary  to  that  effect  at  their  earliest 
convenience. 

J.  0.  HcTCHisoN,  M.  D.,  Preshlent. 
E.  H.  Squibb,  M.  D.,  Secretary,  36  Doughty  Street,  Brooklyn. 

The  International  Medical  Congress  and  the  Medical 
Profession  of  Washington.— At  a  meeting  of  niL-dical  gentle- 
men held  in  Washington,  D.  C,  July  11,  1885,  the  following 
preamble  and  resolution  were  adopted : 

Whereas,  Certain  changes  have  been  made  in  the  constitu- 
tion and  organization  of  the  Ninth  International  Medical  Con- 
gress which  seem  to  us  unwise,  injurious,  calculated  to  bring 
the  profession  into  disrepute,  and  to  endanger  the  success  of  the 
Congress,  therefore 

Resohed,  That   we,   the  undersigned,   decline  to  hold  any 
position  under  the  said  Congress  as  now  organized. 
Joseph  Taber  Johnson,  M.  D.         S.  C.  Bcsey,  M.  D. 
W.  W.  Johnston,  M.  D.  H.  C.  Yaerow,  M.  D. 

Swan  M.  Burnett,  M.  D.  A.  F.  A.  King,  M.  D. 

B.  F.  Pope,  M.  D.,  U.  S.  Army.        Frank  Baker,  M.  D. 
E.  Carroll  Moroan,  M.  D.  D.  Webster  Prentiss,  M.  D. 

J.  Ford  Thompson,  M.  D.  S.  0.  Pvichey,  M.  D. 

D.  L.  IIcntinoton,  M.  D.,  U.  S.  Army. 

The  International  Medical  Congress  and  the  Council  of 
the  New  York  State  Medical  Association.— The  following 
resolution,  recently  adcjptcil,  I'cached  us  too  late  for  in.sertion  in 
last  week's  issue  : 

Rexohed,  That  the  Council  of  the  New  York  State  Medical 
Association  respectfully  recommend  to  the  Committee  of  Ar- 
rangements for  the  International  Medical  Congress  the  following 
modification  of  the  rule  by  which  the  American  membership  of 
the  Congress  is  to  be  constituted,  to  wit:  That  the  American 
membership  of  tlie  Congress  be  constituted  of  delegates  who  shall 
be  entitled  to  participate  ill  the  business  and  scientific  proceedings, 
and  of  members  who  shall  be  entitled  to  participate  only  in  the 
scientific  proceedings  of  the  Congress ;  that  the  delegates  may 
be  appointed  by  the  American  Medical  Association  and  by  State 
and  local  organizations  in  affiliation  therewith  in  the  pro])or. 
tion  of  one  delegate  for  every  ten  or  fraction  of  ten  members  of 
the  organization.s  thus  represented  ;  that  members  of  the  regu- 
lar medicul  profession  of  the  United  States  may  become  mem- 
bers of  the  (Congress  by  registering  their  names  as  such  anil  by 
taking  out  tickets  of  iidiniHsioii. 

The  Universityof  Vermont.— It  gives  us  pleiisurc  t<i  ins.,rt 
the  following  deserved  tribute  to  Dr.  Wright: 

"The  Medical  Faculty  of  the  Universityof  Veniionl,  having 
been  unable  to  retain  permanontly  the  services  of  IVofcssorJ. 


Medical  Faculty. 


W.  Wright,  of  New  York,  as  professor  of  clinical  surgery,  beg 
leave,  in  accepting  his  declination  of  the  position,  to  extend  to 
him,  both  personally  and  officially,  their  grateful  appreciation 
of  the  eminent  service  he  has  already  rendered  the  University 
of  Vermont  by  his  course  of  Lectures  on  Surgery,  just  con- 
cluded. 

"As  a  skillful  operator  and  a  scholarly  lecturer,  both  didactic 
and  clinical.  Professor  Wright  has  given  universal  satisfaction. 
In  leaving  the  Medical  Department  of  the  University  of  Ver- 
mont, Dr.  Wright  carries  with  him  the  best  wishes  of  the  Medi- 
cal Faculty  and  of  the  corporate  authorities  of  the  Univer- 
sity." 

M.  II.  Buckham,  President,  University  of  Vermont. 

A.  F.  A.  King, 

A.  P.  Grinnell, 
[Signed.]  R.  A.  Wittuaus, 

J.  Henry  Jackson, 

Henry  D.  Holton, 

A  New  Hospital,  endowed  by  the  late  Mr.  Robert  A. 
Packer  and  nauied  after  him,  was  opened  at  Sayre,  Pa.,  on 
Monday  of  this  week.  The  building  was  formerly  Mr.  Packer's 
residence. 

The  late  M.  Gueneau  de  Mussy.— According  to  the  "  Union 
medicale,"  a  subscription  has  been  started  to  obtain  funds  for 
a  bust  of  the  late  M.  Noel  Gueneau  de  Mussy,  to  be  placed  in 
the  Hotel-Dieu. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Dulii'x  of  Otfieers  serving  in  the  Medical  Department, 
United  States  Army,  from  July  Jf,  1885,  to  July  11,  1885: 
Havard,  Valery,  Captain  and  Assistant  Surgeon.     Assigned  to 
duty  at  Fort  Wadsworth,  New  York   Harbor.     S.  O.  140, 
Department  of  the  East,  July  2,  1885. 
Wyeth,  M.  C,  First  Lieutenant  and  Assistant  Surgeon.     As- 
•      signed  to  duty  at  Fort  Wayne,  Michigan.     S.  O.  140,  Depart- 
ment of  the  East,  July  2,  1885. 
Powell,  Junius  L.,  Captain  and  Assistant  Surgeon.     Ordered 
from  Department  of  the  East  to  Department  of  the  Missouri. 
S.  O.  155,  A.  G.  0.,  July  9,  1885. 
Birmingham,  Henry  P.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordei'ed  from  Department  of  the  Missouri  to  Department  of 
the  East.     S.  O.  155,  A.  G.  O.,  July  9,  1885. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Ci'rjM  if  t/ie  United  States  Navy  during  the  week  ending 
.July  11,  1885. 
Byrnes,  J.  C,  Passed  Assistant  Surgeon.     Detached  from  the 

Powhatan  for  duty  at  Navy-Yard,  Norfolk,  Va. 
Cordeiro,  F.  J.  B.,  Assistant  Surgeon.    To  the  Powhatan  as  re- 
lief of  Passed  Assistant  Surgeon  Byrnes. 
Odrtib,  L.  W.,  Assistant  Surgeon.     To  Philadelphia  for  exami- 
nation ])reliminary  to  promotion. 
Drennan,  M.  C'.,  Surgeon.     Placed  on  waiting  orders. 
FrrzsiMMO.Ns,  P.,  Surgeon.     Duty  on  Receiving  Ship  Franklin, 
Norfolk  Navy-Yard,  continued  until  July  1,  188G. 

Society  Meetings  for  the  Coming  Week: 

MoNDA  V, ./»/// .''^///.-  Chicago  Medical  Society;  Hartford,  Conn., 
City  Medical  ,\Hso(>ialion. 

Tuebday,  ,fuly  2Ut:  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  Medical  Societies  of  the 
Counties  of  Kings  and  Otsego  (Oooiiorstown),  N.  Y. ;  Og- 
deiisburg,  N.  Y.,  Medical  Association. 

Till  usiiAv,  .A(/v  2fld:  New  York  Academy  of  Medicine  (Sec- 
lion  in  Obstetrics  anri  Diseases  of  Women  and  Children); 
New  York  ( (rtbopiedii^  Society. 


July  18,  1885.] 
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f  fttfrs  to  the  €bitor. 


THE   RESPOXSIBILITY  FOR  THE  IXTERXATIOXAL   MEDICAL 
CONGRESS   MUDDLE. 

Baltimore,  ■luly  13,  1SS5. 
To  the  Editor  of  the  Xeir  Yorh  Medical  Journal: 

Sie:  I  ask  leave  to  say  that  I  declined  signing  the  resolutions 
in  regard  to  the  International  Medical  Congress  that  were  for- 
warded from  this  city,  and  published  in  your  journal  of  the  11th 
nst.  (page  45),  because  they  place  the  blame  for  the  lamentable 
state  of  atiairs  entirely  on  the  action  of  the  new  committee  at 
Chicago,  while,  as  it  seems  to  me,  that  committee  acted  siniply 
in  accordance  with  the  stringent  restrictions  imposed  upon  it 
by  the  unwise  and  revolutionary  conduct  of  the  American  Medi- 
cal Association  at  New  Orleans  in  nullifying  the  action  of  the 
first  committee,  and  thus  opening  the  Pandora's  box  of  the 
countless  evils  now  agitating  the  American  medical  profession. 

The  resolutions  passed  at  the  meeting  of  the  medical  men  of 
Bonton,  and  published  on  the  same  page  of  your  journal,  meet 
with  my  cordial  concurrence. 

With  great  respect, 

AV.    T.    IIOWAED. 


Procfctings  o{   Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  June  Jf,  1SS5. 

The  President.  Dr.  A.  .TArom,  in  the  Chair. 

Contagious  Ophthalmia  in  some  of  the  Orphan  Asylums 
and  Residential  Schools  of  New  York  City.— Dr.  RirnAi:i> 

II.  Df.ubv.  the  iiiitlior  of  the  pa|nT,  said  it  appealed  to  the 
hearer  on  the  threefold  ground  of  philanthropy,  medicine,  and 
social  science.  He  referred  to  the  rej)ort  made  to  the  County 
Medical  Society  in  188-t  concerning  the  condition  of  the  eyes 
of  the  inmates  of  three  institutions  in  this  city,  and  stated  that 
since  then  twenty-four  other  institutions  had  been  visited,  con- 
taining in  all  7,440  inmates.  After  describing  the  appearances 
of  the  eyes  of  one  sntfering  from  contagious  ophthalmia,  Dr. 
Derby  sai<l  that  in  the  first  institution  visited  24'o  per  cent,  of 
all  the  inmates  h.ad  contagious  conjunctivitis;  in  the  second. 
488  out  of  1,580;  in  the  third,  111  out  of  V82  ;  in  the  fourth, 
93  out  of  188.  The  number  of  cases  in  this  institution  had  de- 
creased since  his  first  visit,  after  which  eacii  of  the  inmates  had 
been  given  Iiis  own  towel  and  brush,  etc.,  and  tlie  general 
hygienic  state  had  been  improved.  The  proportion  of  cases  in 
several  other  institutions  was  then  mentioned. 

It  was  not  the  object  of  the  i>aper  to  consider  in  detiiil  the 
various  conditions  which  led  to  the  development  of  cciiitagious 
'^         eye  diseases  in  Iho  asylums  visited.     Tlie  part  i)layed  by  imper- 
ii, feet  (|narantino,  bad  lavatories,  overcrowding,  bad  hygiene-  all 
,•          these  had  been  discussed  elsewliere.     His  purpose  would  have 
been    attainetl    if   lie    drew    attention    tn  the   fact  that  in  the 
nsyluins  of  our  cities,  where  children  in  large  numbers  were 
lioused,  being  taken  from  unhealthy  homes,  tliere  existed  to  an 
nlarming  extent  a  disease  fraught  with  danger  to  tiie  eyes  of  all 
nssumblcd  there.     It  would  be  noticed  that  in  the  institutions 
visited   the  larger  number  of  cases  of  contagious  ophthalmia 
oxistod   where  the  inmates  used    the  towels   iiidiseriminatel>, 


Wiished  in  the  same  basin  or  trough,  and  slept  together,  and 
also  where  there  was  general  bad  hygiene.  The  disease  might 
be  present  without  attracting  the  attention  of  the  attendants. 
In  too  many  instances  it  went  on  insidiously,  undermining  the 
health  of  the  eyes,  until  finally  an  acute  attack  took  place,  and 
gave  rise  to  an  epidemic  of  contagious  ophthalmia.  We  had 
just  seen  that  of  the  7,440  inmates  of  institutions  visited,  1,428, 
or  1919  per  cent.,  had  contagious  conjunctivitis,  or  nearly  one 
in  every  five.  Besides,  in  several  of  the  institutions  it  was  the 
custom  to  send  the  worst  patients  to  their  homes,  where  they 
might  seek  treatment  outside,  thus  rendering  probable  the  f  ar- 
tlier  spread  of  the  disease  among  the  neighbors.  The  parents 
of  such  children  were  not  properly  situated  for  carrying  out 
etiectual  treatment,  and  were  unable  to  care  for  them  in  a  sait- 
able  manner.  In  many  cases  it  was  to  the  advantage  of  the 
institution  to  receive  as  many  inmates  as  possible,  and  thus 
overcrowding  was  encouraged. 

The  Board  of  Health  should  be  notified  of  every  case  of  con- 
tagious ophthalmia  in  any  of  the  institutions,  and  accommoda- 
tions should  be  provided  for  isolating  the  patient  until  he  was 
no  longer  capable  of  communicating  the  disease.  There  were 
enough  cases  of  contagions  ophthalmia  in  the  institutions  at 
present  to  fill  a  hospital  devoted  to  their  isolation  and  treat- 
ment. It  behooved  the  members  of  the  Academy  of  Medicine 
to  make  emphatic  protest  against  the  continuance  of  the  present 
state  of  things. 

Dr.  H.  KxAPP  said  the  statements  of  the  speaker  ought  in 
no  way  be  underrated.  He  had  been  connected  with  a  number- 
of  institutions  as  ophthalmic  surgeon,  and  knew  that  in  a  nmn- 
ber  of  them,  and  perhaps  at  certain  periods  in  .ill  of  them,  con- 
tagious ophthalmia  esisted.  Sometimes  the  spread  of  the  dis- 
ease had  been  so  great  that  the  authorities  of  the  institutions 
were  forced  to  close  them  and  to  farm  the  inmates  out.  But 
he  could,  on  the  otter  hand,  state  that  in  many  of  the  institu- 
tions the  greatest  care  was  taken  to  stamp  out  the  disease.  He 
mentioned  the  Catholic  Protectory  in  particular,  where,  when 
an  epidemic  broke  out,  they  called  physicians  and  sought  in 
every  way  possible  to  stamp  out  the  disease,  and  the  spread  of 
the  blennorrhcea  was  largely  controlled.  But,  where  sin  institu- 
tion was  once  invaded,  a  number  of  cases  were  liable  to  continue 
for  a  long  time.  Two  institutions  never  admitted  a  patient 
with  eye  disease  until  they  had  received  a  certificate  from  him 
that  the  disease  was  not  contagious;  the  patients  were  sent  to 
an  ophth.almic  institution  until  they  were  cured  of  the  conta- 
gious aflfection.  These  institutions  were  remarkably  free  from 
eye  diseases.  He  thought  the  suggestion  of  the  author  of  the 
paper  regarding  com])etent  inspection  of  all  cases  of  eye  dis- 
ease in  these  institutions  a  good  (me,  and  believed  that,  if  a 
physician  were  engaged  to  make  a  monthly  report  of  the  con- 
dition of  the  eyes  of  the  inmates,  at  least  large  epidemics  would 
be  avoided.  In  this  seemed  to  bo  the  nucleus  of  the  ]>apor,  and 
he  knew  of  nothing  more  philanthropic  which  could  engage 
attention. 

Dr.  D.  B.  8t.  .John  Roosa  said  that  that  afternoon,  at  the 
request  of  the  pliysician  of  an  asylum,  he  had  examined  the 
eyes  of  242  inmates  and  found  (i7  cases  of  conjunctivitis.  These 
children  were  under  as  good  care  as  they  could  have,  thanks  to 
the  labors  of  the  author  of  the  paper,  excei>t  that  there  was  not 
isolation.  But  the  authorities  of  the  institutions  were  not  alto- 
gether to  be  blamed  for  the  existing  condition  of  things.  If 
there  was  any  power  in  the  Board  of  Health  to  correct  such 
matters,  it  was  its  urgent  duty  to  do  so.  Children  sutTering 
from  eye  disease  were  often  forced  upon  the  managers  of  asy- 
lums in  a  manner  that  they  couhl  scarcely  resist.  The  writer 
had  observed  with  groat  propriety  how  very  wrong  it  was  to 
send  those  children  back  to  their  already  overworked  parents  or 
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guardians  with  the  hope  that  they  might  remedy  the  matter. 
The  remedy  was  easy.  The  taxpayers  should  pay  for  a  hospital 
where  patients  sutTering  from  contagious  opbthahiiia  could  be 
sent  and  retained  until  cured  and  then  be  returned  to  the  insti- 
tution without  danger  of  spreading  the  disease.  The  suhject 
was  one  deserving  the  consideration  of  political  philanthropists, 
and  the  Board  of  Health  should  insist  upon  the  erection  of  a 
suitable  hospital,  and  it  would  he  found,  as  it  h.id  always  been 
found  in  like  oases,  that  the  people  of  New  York  were  ready  to 
give  their  money  for  de.serving  charities. 

Dr.  Oakman,  of  Nyack,  said  that  during  the  winter  the  au- 
thorities of  the  institution  at  that  place,  where  about  one  hun- 
dred inmates  were  admitted,  failed  to  isolate  certain  cases  of 
eye  trouble  which  he  advised  .should  be  done,  they  maintaining 
that  the  disease  was  the  result  of  cold.  In  order  to  keep  the 
inmates  warm  they  were  huddled  together  in  an  ill-ventilated 
room,  and  the  result  was  that  in  the  spring  there  were  forty- 
four  cases  of  catarrhal  trouble  of  the  eyes,  seven  of  acute  granu- 
lar trachoma,  and  one  of  purulent  ophthalmia. 

Dr.  C.  R.  Agsew  said  his  interest  in  this  matter  had  begun 
nearly  thirty  years  before,  wben  he  saw  a  great  many  cases  of 
contagious  conjunctivitis  during  a  famine  in  Ireland,  and  to  this 
day  that  disease  was  quite  common  there,  having  started  from 
overcrowding  in  poor-houses  and  other  public  institutions.  He 
referred  to  a  school  in  this  city  where  contagious  ophthalmia 
was  communicated  to  eight  tenths  of  the  inmates,  probably 
largely  by  the  habit  of  washing  together  in  one  trough.  They 
were  also  insufficiently  fed,  and  several  slept  in  the  same  bed. 
A  remarkable  change  for  the  better  had  taken  place  when  they 
were  placed  in  tents  and  given  four  hundred  quarts  of  milk  a 
day  instead  of  fifteen  quarts.  Dr.  Agnew  had  great  faith  in 
the  effect  of  agitation  in  bringing  about  a  reform  of  abuses.  It 
was  not  always  wise  to  seek  legislation,  but  in  this  case  he 
thought  something  should  he  done  by  way  of  legislation.  It 
should  be  required  of  those  who  were  about  to  found  an  insti- 
tution to  lodge  a  certificate  showing  that  they  had  made  proper 
provision  for  air-space,  shelter,  food,  and  medical  attendance  for 
a  certain  number  of  inmates,  and  it  should  be  made  impossible 
for  such  institutions  to  receive  more  persons  than  the  number 
for  which  they  had  the  lawful  accommodations.  This  was  quite 
as  po.ssible  as  to  regulate  the  number  of  passengers  which  a  ship 
of  given  measurements  should  carry.  The  large  majority  of. 
cliildren  in  these  institutions  having  chronic  conjunctivitis  never 
recovered,  and  they  went  to  make  up  that  largo  body  of  drift- 
ing, despairing  creatuT-es  who  infested  our  towns  and  cities. 

Mr.  Gekry,  of  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  explained  the  manner  in  which  commitments  were 
made  to  these  in-^titutions,  and  said  that,  with  certain  excep- 
tions, many  of  the  institutions  where  the  children  were  sent 
were  entirely  under  the  control  of  persons  who  had  no  knowl- 
edge of  medicine,  or  even  of  nursing,  and  there  was  no  provi- 
.tion  in  the  law  which  required  them  even  to  sddk  the  advice  of  a 
physician.  Unless  they  were  required  to  submit  to  the  judg- 
ment either  of  a  medical  board  or  of  some  competent  medical 
man,  they  would  always  have  in  their  institutions  cases  of  con- 
tiiKious  ophthalmia.  He  was  entirely  in  accord  with  the  views 
expressed  by  Dr.  Agnew,  and  thought  that  something  should  bo 
done  by  law  to  provide  for  an  oversight  of  these  institutions  by 
mcilical  authorities.  Ho  thought,  so  far  as  an  ophthalmic,  hos- 
pital was  concerned,  that  tlie  remedy  was  simple.  Let  the 
State  pay  liberally  for  the  care  of  sucli  canes,  and  they  would 
find  proper  isolation  and  treatment.  The  difficulty  with  regard 
to  the  lioard  of  lleallli  was  that  it  was  a  ijufisi-|ioliticnl  body; 
it  already  had  its  liaiid«  too  full  of  work,  it  had  not  tiio  moans, 
and,  wiien  money  was  asked  for,  it  was  put  off  with  the  reply 
that  it   was  always  calling  for   money.     One   objection   to  an 


ophthalmic  hospital  was  that  the  people  would  feel  that  as  soon 
as  a  child  was  sent  there  its  condition  was  hopeless. 

Mr.  MiLHATT,  of  the  State  Board  of  Charities,  explained  the 
duties  of  that  board  with  regard  to  recommending  the  estab- 
lishment of  institutions  organized  hy  private  individuals,  and 
said  that,  while  such  institutions  usually  started  under  favora- 
ble conditions,  it  was  only  a  short  time  before  they  began  to 
receive  children  faster  than  they  were  able  to  provide  accom- 
modations for  them.  Then  there  were  institutions  which  were 
considered  absolutely  safe,  being  under  the  highest  medical  su- 
pervision, and  yet  ophthalmia  would  break  out. 

The  President  said  it  was  apparent,  from  the  remarks  which 
had  been  made,  that  it  was  almost  impossible  to  keep  contagious 
ophthalmia  out  of  in.stitutions.  The  same  was  true  of  every 
other  contagious  disease ;  they  all  made  their  appearance  at 
times  in  institutions  crowded  with  inmates.  All  of  these  insti- 
tutions were  meant  to  do  good,  and  all  did  at  the  same  time  a 
great  deal  of  harm.  Where  there  were  many  children  there 
were  many  opportunities  for  danger.  Measles  usually  was  a 
very  mild  disease,  but  when  it  broke  out  in  public  institutions 
it  became  very  dangerou.s,  and  the  same  was  true  of  aU  conta- 
gious diseases ;  they  were  more  fatal  when  present  among  the  in- 
mates of  crowded  institutions.  lo  an  eve  hospital  a  mild  case 
of  ophthalmia  would  become  a  very  severe  one,  and  he  was  not 
sure  that  much  good  would  come  from  a  hos))ital  devoted  spe- 
cially to  those  cases.  The  question  would  finally  arise,  whether 
public  institutions  where  large  numbers  of  persons  were  con- 
gregated should  be  allowed  to  exist  at  all.  If  the  children 
gathered  in  those  which  at  present  existed  were  farmed  out  it 
would  be  much  better  for  them  ;  there  would  be  fewer  cases  of 
ophthalmia  and  of  blindness. 

Dr.  W.  F.  MiTTENDORF  said  it  was  difficult  to  make  the  pub- 
lic understand  two  points  with  regard  to  contagious  ophthal- 
mia: first,  its  great  danger  to  the  eyes,  and,  second,  the  length 
of  time  it  required  to  cure  it.  He  had  had  much  to  do  with 
asylums,  and  he  thought,  with  the  president,  that  the  crowding 
of  children  together  in  institutions  was  a  great  source  of  dan- 
ger. In  certain  institutions  where  the  inmates  lived  in  cottages 
he  had  seen  little  of  eye  disease.  Another  point  which  was  too 
often  overlooked  was  the  extreme  contagiousness  of  the  affec- 
tion. It  was  because  of  its  great  liability  to  spread  that  the 
eye  institutions  in  the  city  did  not  like  to  accept  cases  of  con- 
tagious ophthalmia.  The  suggestion  of  the  president  was,  it 
seemed  to  him,  the  best  that  could  be  adopted — namely,  to  put 
as  few  inmates  into  one  building  as  possible. 

Dr.  Agnew  offered  the  following  resolutions,  which  were 
unanimously  adopted : 

Resolved,  That  it  is  necessary  and  expedient  that  steps  be 
taken  to  prevent  the  occurrence  of  communicable  eye  diseases 
in  the  .schools  and  asylums  of  New  York  and  vicinity. 

Resolveil,  That  the  Council  of  the  Academy  be  requested  to 
take  the  matter  of  the  paper  into  its  immediate  consideration, 
to  obtain  the  co-operation  of  the  writer  of  the  paper,  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  of  the  State 
Board  of  Charities,  of  the  State  Charities  Aid  Association,  and 
others  interested  in  the  subject,  for  the  purpose  of  lessening  the 
prevalence  of  communicable  eye  disease. 

Dr.  KooHA  wished  to  say  one  word  more  in  favor  of  an 
ophthalmic  hospital.  It  had  been  shown  in  (lie  discussion  that 
contagious  ophthalmia,  although  easily  spread,  was  also  amena- 
ble to  treatment,  and,  so  long  as  institutions  existed  where  it 
was  liable  to  occur,  there  should  bo  a  hos])ital  where  patients 
could  be  sent  for  isolation  and  treatment.  Of  course,  this  would 
not  1)0  necessary  when  things  were  in  New  York  a.s  they  woro 
in  Utopia,  and  children  were  idl  farmed  out  instead  of  being 
put  into  institullofj'-. 
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Meeting  of  June  4,   1885. 

( Conchtijed  from  page  55.) 

The  Surgical  Treatment  of  Infants.— Dr.  Willakd's  paper 
was  concluded  as  follows  : 

Congenital  hydrocele  rarely  requires  much  surgical  inter- 
ference beyond  an  evaporating  lotion  of  chloride  of  ammonium 
or  alcohol,  as  a  few  weeks  will  often  close  the  canal,  if  hernia 
does  not  co-esist — a  fact  which  can  be  determined  by  non-trans- 
lacency  and  capability  of  reduction.  Should  the  connection 
with  the  peritonfeum  fail  to  close,  puncture,  with  the  applica- 
tion of  a  truss,  will  usually  complete  the  cure.  A  hydrocele 
with  closed  canal  is  better  treated  by  tapping  and  injection  than 
by  seton.  The  diagnosis  between  encysted  hydrocele  of  the 
cord,  hernia,  and  undescended  testicle  is  sometimes  difficult,  but, 
if  the  surgeon  remembers  that  the  former  is  simply  a  cyst  in 
some  unobliterated  portion  of  the  peritoneal  coat  of  the  cord. 
that  its  rounded  shape  can  be  detected  if  it  is  pulled  well  down 
into  the  scrotum,  that  it  is  usually  translucent,  that  the  impulse 
is  not  30  decided  as  in  the  case  of  hernia,  that  it  returns  to  the 
abdomen  only  by  being  pressed  upward  and  not  with  a  slip  and 
gurgle,  he  will  rarely  be  led  astray.  A  hernia  may  co-exist 
with  either  of  the  above-mentioned  conditions,  but,  if  non- 
adherent, careful  isolation  will  settle  the  diagnosis.  Should  the 
hernia  become  strangulated  or  the  non-descended  testicle  be- 
come inflamed  and  infiltrated,  the  most  careful  examination  will 
be  necessary.  In  retained  testicle,  its  absence  from  the  scrotum 
will  be  the  first  point  in  arriving  at  a  decision,  but  even  in  such 
a  condition  the  organ  might  be  within  the  abdomen  and  an  en- 
cysted hydrocele  present,  or  the  testis  might,  as  has  recently 
fallen  under  my  notice,  slip  into  the  tissues  of  the  perinaivmi 
and  be  exceedingly  difficult  to  discover.  In  the  case  just  men- 
tioned it  sometimes  requires  numerous  manipulations  to  cause 
the  missing  organ  to  return  to  its  place  in  the  pouch.  Should 
hernia  and  retained  testicle  both  exist,  a  double  purpose  can  be 
gained  by  drawing  the  latter  down,  and  pushing  the  former  up 
and  then  applying  a  truss.  The  successful  retention  of  the 
organ  within  the  scrotum  is  a  matter  of  great  difficulty,  and 
removal  is  scarcely  justifiable  in  young  persons  unless  pain  or 
inflammation  ensues.  Extirpation,  if  required  in  later  youth, 
will  |)robably  not  interfere  with  the  procreative  power  of  the 
individual,  since  one  gland  will  supply  all  requisite  material, 
and  the  afifected  one  is  practically  useless  from  atrophy,  even  if 
it  is  not  devoid  of  tubular  structure.  Traction  is  of  little  serv- 
ice, as  manipulation  tends  to  increase  the  sensitiveness  of  the 
organ. 

Simple  umhilical  and  inguinal  hernia  should  receive  early 
attention,  as,  contrary  to  the  rule  in  adults,  a  cure  can  often  be 
effected  during  the  first  year  of  life  by  the  persistent  use  of  a 
triiiis.  In  young  infants  I  prefer  the  hard-rubber  variety  as 
more  cleanly.  The  instrument  should  be  applied  during  the 
first  few  weeks  of  life  and  continued  for  one  or  more  years. 
The  treatment  of  strangulated  hernia  does  not  ditt'er  from  that 
in  the  adult,  but,  in  obstruction  of  the  howel.s,  intussusception  is 
so  commonly  the  cause  of  the  bli>cka<le  that,  unless  violent  jieri- 
tonitis  is  present,  laparoti>my,  with  careful  search  for  the  inva>;i 
nalioti,  offers  the  best  hope  of  relief,  and,  I  am  glad  to  say,  is 
rapidly  growing  in  favor. 

Meningocele,  eneephalocele,  an<l  sjiina  liifidn  are  coinplainls 
that  will  early  re(|uire  the  surgeon's  attention,  or  at  least  his  ex- 
pression (if  iipinion  and  his  prognosis.  If  attached  by  means  of 
a  narrow  pedicle,  constriction  with  an  elastic  band  is  feasible, 
hut,  iiiifortnnatuly,  this  pedicle  is  but  seldom  foimd.  Injection 
of  iodine,  following  tapping,  is  rarely  successful,  yet  is  worthy 
of  trial  in  ho  hopeless  a  task.     In  n  large  liydrorrhacbis  of  the 


lumbar  region,  lately  under  my  care,  which  resisted  pressure, 
tapping,  injection,  and  constriction,  I  was  strongly  incHned  to 
excise  the  thin  sac  and  attempt  a  plastic  operation  by  drawing 
in  toward  the  median  line  two  flaps  of  skin  from  the  lumbar  re- 
gion, leaving  the  vacancies  to  granulate.  Soon  after  a  consulta- 
tion, in  which  I  was  dissuaded  from  my  attempt,  the  tumor  rup- 
tured spontaneously  and  death  occurred  in  two  days,  although 
frequent  tappings  had  never  produced  any  nervous  symptoms. 
I  had  then  never  seen  a  record  of  such  a  plan  of  procedure,  but 
only  last  week  I  noticed  in  the  ''Journal  of  the  American  Medi- 
cal Association,"  vol.  iv,  Xo.  17,  p.  46t),  that  Mr.  Robson  had 
performed  this  operation  with  successful  results  in  two  out  of 
four  cases.     Strict  antisepsis  was  enforced. 

Cephalhamatomata  are  usually  easily  distinguished  from  en- 
eephalocele or  meningocele,  and  also  from  the  simpler  tumor, 
caput  snccedanenm,  the  latter  being  exterior  to  the  periosteum 
and  more  doughy.  The  blood  in  a  cephalhsematoma  is  always 
confined  between  the  pericranium  and  the  bone  substance,  and 
increases  until  the  second  or  third  day.  The  hardened  ridge 
around  the  border  of  the  tumor  may  give  the  sensation  of  an 
opening  in  the  bone,  but  the  orifice  in  meningocele  is  rarely  as 
large  as  the  base  of  the  swelling  mentioned.  The  peculiar  crack- 
ling feeling  upon  pressure  at  a  later  period  is  due  to  the  new 
bone  deposits  beneath  the  periosteum.  Absorption  so  generally 
takes  place  in  three  or  four  weeks  that  aspiration  or  incision  is 
unwise,  even  though  antisepsis  be  thoroughly  practiced,  unless 
in  exceptional  cases  when  suppuration  is  certainly  present. 

Bare-lip  will  early  require  tlie  careful  study  of  the  surgeon, 
situated  as  it  is  upon  the  portion  of  the  body  that  is  most  re- 
garded from  the  cosmetic  point  of  view.  Its  proper  relief  there- 
fore becomes  not  only  a  matter  of  surgical  skill,  but  of  surgico- 
artistic  skill.  The  time  for  the  performance  of  the  operation  is 
a  point  upon  which  there  is  a  wide  diversity  of  opinion.  My 
rule  is  to  relieve  the  deformity  within  three  or  four  days  if  it 
interferes  with  the  proper  nursing  of  the  child.  Practically  I 
must  confess,  however,  tliat  by  the  end  of  the  operation  the 
milk  has  left  the  mother's  breast,  unless  there  is  some  other 
baby  to  maintain  the  flow.  My  preference  is  to  wait  about 
three  months,  until  a  full,  vigorous  activity  of  growth  and  cell 
action  is  at  work,  and  before  the  process  of  dentition  has  com- 
menced. This  period  is  selected  not  only  for  the  reason  men-- 
tioned,  but  also  because  the  child  can  not  use  its  hands  so  freely 
as  at  a  late  period  of  infancy,  thus  avoiding  risk  of  injury.  In 
one  patient  a  year  old,  diphtheria  appeared  on  the  day  following 
operation,  and  in  his  convulsions-  all  the  pins  were  twice  torn 
entirely  from  their  fastenings  and  the  fresh  wound  became  im- 
plicated. In  spite  of  such  complication,  an  excellent  result  was 
obtained  by  holding  the  parts  iu  position  for  days  with  adhesive 
])laster  cut  in  the  form  of  a  triangle,  sufficiently  large  to  cover 
at  its  base  the  area  from  in  front  of  the  ear  to  the  corner  of  the 
hyoid  bone,  with  its  apex  prolonged  at  the  width  of  the  upper 
lip  to  meet  a  similarly  shaped  piece  from  the  opposite  side. 
These  sections  were  united  by  a  small  elastic  ring  which  main- 
tained a  constant  pull  upon  the  tissues  of  the  cheek  and  con- 
trolled spasmodic  muscular  action.  In  fractious  children  I  have 
now  discarded  pins  and  have  substituted  catgut  sutures  for  the 
mucous  surfaces,  which,  if  of  small  size  and  tied  in  three  knots, 
will  remain  in  position  until  union  occurs.  For  the  skin  edges 
I  use  carbolized  interrupted  silk  sutures,  my  reason  for  stitch- 
ing the  surfaces  separately  being  that  there  is  less  linear  depres- 
sion of  the  cicatrix,  and  less  constriction  of  tissues  is  thereby 
exercised  than  by  pins  and  the  figure-of-eight,  while,  if  each 
set  penetrates  half-way  through  the  lip  antoro-posteriorly,  the 
sphincter  is  thoroughly  controlled.  One  of  the  stitches  should 
pierce  the  coronary  arteries.  To  prevent  pouching  of  I  he  flaps 
or  separation  of  the  deeper  parts  by  oozing,  horse-hair  draina4K> 
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for  a  few  hours  answers  the  best  purpose.  Additional  control 
of  muscles  should  be  given  by  adhesive  plaster  prepared  as  above 
indicated  or  by  strips,  which  should  not  only  be  applied  trans- 
versely, but,  in  order  to  prevent  strain,  should  commence  upon 
the  neck  on  either  side,  in  front  of  the  sterno-mastoid,  near  the 
cornu  of  the  hyoid,  and  run  thence  just  above  the  angle  of  the 
mouth  across  the  op[)osite  malar  to  the  front  of  the  ear.  If 
these  are  all  put  in  position  while  the  surgeon  pinches  the 
cheeks  well  together,  he  will  find,  upon  releasing  his  grasp,  that 
the  minimum  of  tension  is  exerted  upon  the  stitches.  A  still 
better  plan  is  to  have  the  nurse  regulate  this  muscular  action  for 
the  first  few  days  by  pressure  whenever  the  child  cries  or  eats. 
Only  by  securing  union  by  the  first  intention  can  we  hope  to 
have  a  narrow  cicatrix  ;  hence  I  do  not  allow  the  child  to  suck, 
as  is  the  practice  with  some  surgeons,  but  prefer  spoon-feeding, 
as  producing  less  disturbance.  For  the  same  reason,  anodynes 
should  be  employed  to  control  jiain  and  keep  the  little  one  for  a 
few  days  in  a  quiescent  state.  The  child  should  be  in  the  best 
possible  condition  physically,  as  quick  union  is  desirable.  To 
avoid  the  marginal  depression  so  commonly  seen,  and  which  is 
inevitable  if  the  simple  inverted  V-incision  is  used,  I  never  sac- 
rifice any  portion  of  the  paring,  but,  commencing  the  incision 
at  the  apex  of  the  cleft,  stop  it  just  before  it  reaches  the  border 
of  the  lip,  thus  leaving  a  base  of  supply  to  nourish  the  flap 
which  remains  on  either  side.  These  two  flaps,  when  the  parts 
are  brought  together,  project  downward  and  form  a  fleshy 
prominence ;  but,  if  stitched  nicely  together,  will  unite  and, 
from  subsequent  absorption  during  the  next  year,  give  a  slight 
projection.  Even  should  this  be  larger  than  desirable,  it  is 
far  preferable  to  the  ugly  notch  which  can  not  be  corrected, 
since  a  simple  scissor-cut  will  remove  all  redundancy  and  give 
a  nearly  normal  lip.  The  same  rule  in  regard  to  utilization  of 
tissue  holds  good  in  complicated  cases  of  hare-lip  when  it  be- 
comes necessary  to  save  as  much  of  the  alveolus  as  possible. 
Broken  or  cut,  it  can  often  be  worked  to  advantage  in  bridging 
the  chasm  or  supporting  a  fallen  nasal  septum. 

\i  deft  palate  co-exists  with  hare-lip,  an  additional  necessity 
for  early  treatment  is  present,  since  the  closure  of  the  lip  will 
tend  greatly  to  le.ssen  the  gap  in  the  hard  p;ilate.  Dentists 
realize  more  fully  than  surgeons  how  slight  is  the  pressure  re- 
quired to  act  upon  a  tooth  or  upon  the  alveolar  process,  but  a 
moment's  reflection  will  convince  any  practical  man  that  such 
narrowing  can  be  accomplished  even  if  he  has  never  witnessed' 
it.  In  these  instances,  as  in  hare-lip  and  many  other  deformi- 
ties, neglect  is  often  as  much  the  fault  of  the  {ihy.sician  as  of  the 
family.  An  early  operation  upon  the  lip,  strong  pressure  upon 
the  maxillary  bones,  followed  by  the  use  of  a  Hainsby's  com- 
pressor, will  in  a  few  years  bring  the  cleft  so  close  together  that 
a  single  operation  will  unite  the  edges. 

Tlie.se  are  the  considerations  which  influence  me  in  advising 
that,  while  the  lip  sliould  be  closed  early,  the  cleft-palate  opera- 
tion be  deferred  until  the  plan  has  been  tested.  Few  children 
from  five  to  ten  are  tractable  enough  to  endure  the  pain  of  a 
staphylorrhaphy  without  ether,  which  is  desirable,  and  I  see  no 
particular  harm  in  delaying  the  procedure  until  the  latter  pe- 
riod, save  that  the  unused  or  malusod  muscles  will  require  a 
longer  period  of  education  after  closure.  In  a  recent  staphy- 
lorrliHphy  upon  a  boy  of  sixteen  the  letters  of  the  alphabet 
could,  however,  all  be  correctly  pronounced  in  three  weeks  ex- 
cept the  k  and  hard-c  Bounds.  If  a  good  velum  and  uvula  can 
be  uecured  by  union,  the  hard  palate  can  bo  admirably  assisted 
by  an  obturator.  Only  last  week,  by  preliminary  touching  and 
the  use  of  cocaine,  I  was  able,  in  a  child  of  five  years,  to  make 
the  parings  without  pain,  and  thus  avoided  anicHthcsia  until  all 
liicuiorrhage  had  ceusod,  other  being  eiM|)loyed  for  stitching 
only. 


Tongne-tie  is  a  condition  that  exists  more  frequently  in 
imagination  than  in  reality,  yet  the  operation  for  its  relief 
need  be  no  more  than  the  most  trifling  nick  of  the  frcenum, 
the  finger  completing  the  work.  If  the  organ  can  be  pro- 
truded to  the  red  border  of  the  lip,  no  operation  is  neces- 
sary. 

Chib-foot  is  a  deformity  which  is  frequently  neglected,  not 
alone  from  the  apathy  of  parents,  but,  as  is  shown  by  the  cases 
which  come  umler  my  notice,  far  more  frequently  from  the  in- 
comprehensible advice  of  the  family  physician,  who  has  coun- 
seled that  "nothing  shall  be  done  for  the  present."  Weeks 
slip  away  into  months  and  months  into  years,  during  which 
time  one  set  of  muscular  fibers  and  one  set  of  ligaments  have 
become  elongated,  while  the  opposite  ones  are  atrophied,  con- 
densed, and  shortened.  Bones,  too,  have  become  distorted  and 
wedge-shaped,  and  the  difficulties  have,  of  course,  increased 
fourfold  with  each  advancing  year.  I  have  never  been  able  to 
see  any  reason  why  delay  should  be  countenanced  a  single  day 
after  birth,  since  manipulation  and  subsequent  fixation  can  easily 
be  accomplished  at  the  first  dressing  of  the  child.  I  know  of  no 
words  suffloiently  strong  to  characterize  such  neglect  of  duty  as 
is  seen  in  numerous  instances.  Twice  in  the  last  three  days 
have  I  had  this  matter  brought  before  me  by  parents  who  have 
come  to  the  office  and  who  have  given  as  the  reason  of  their 
inaction  that  the  physician  had  directed  them  to  wait.  Even 
before  the  age  for  walking,  great  condensation  of  tissue  will 
take  place  and  increase  of  deformity  will  occur  from  simple 
pressure  of  clothing,  but,  as  soon  as  the  weight  of  the  body  is 
brought  to  bear  upon  these  misshapen  members,  the  change  will 
be  rapid.  The  secret  of  the  cure  of  club-foot  lies  not  in  opera- 
tion, but  in  careful  attention  to  all  the  means  of  relief.  At  the 
first  hour  of  birth,  as  I  have  said,  manipulation  should  be  com- 
menced by  bringing  the  foot  from  the  abnormal  into  a  normal 
position,  or  as  near  it  as  possible,  and  confining  it  there  by 
wood,  felt,  binder's  board,  or  leather  splints  rightly  adapted. 
At  the  next  visit,  leather,  gutta-percha,  or,  preferably,  printer's- 
blanket  cinctures,  should  be  laced  upon  the  foot  and  leg,  and 
connected  by  an  elastic  strap.  The  two-ply  printer's  blanket, 
with  its  rubber  face,  does  not  slip,  even  when  applied  with  only 
moderate  tightness,  thus  being  superior  to  other  materials. 
Hook-eyelets  are  easily  inserted  by  any  shoemaker,  and  the 
lacing  need  not  impede  circulation.  Manipulation  can  be  prac- 
ticed twenty  times  a  day  without  taking  oflthe  apparatus,  while 
removal  at  night  gives  opportunities  for  massage,  frictions,  etc. 
If  co-operation  of  parents  is  wanting,  plaster  of  Paris  can  be 
employed  with  excellent  advantage  for  fixation,  a  gain  being 
effected  with  each  month's  renewal  of  the  dressing.  Leather, 
felt,  sheet-lead,  and  silicate  of  sodium  are  of  use,  but  do  not 
permit  removal  for  manipulation,  and  are,  therefore,  inferior  to 
the  bands  already  mentioned.  These  bands,  which  permit  of 
constant  elastic  traction  day  and  night,  are  very  inexpensive  if 
remnants  are  bought.  Their  use  puts  the  successful  early  treat- 
ment of  any  case  of  talipes  into  the  hands  of  the  ordinary|)rac- 
titionor  for  the  first  few  months  of  life.  In  ca.sos  which  are  of 
a  severe  type,  a  subsequent  operation  is  usually  necessary,  but 
the  manipulation  which  has  been  practiced  up  to  the  time  for 
tenotomy  stretches  condensed  tissues  and  increases  nutrition  so 
that  relapse  after  division  of  the  tendons  will  not  occur,  if  the 
same  measures  are  continued  subsequently.  Kailuro  after  te- 
notomy is  nearly  always  due  to  the  neglect  of  manipulation. 
The  s|)ecial  form  of  apparatus  is  far  less  important  than  a  strict 
attention  to  details.  The  chief  advantage  of  the  shoo  which  I 
eni])loy  lies  in  the  fact  that  it  |)ermits  manipulation  and  stretch- 
ing without  removal,  owing  to  its  flexible  soh'-sliank  of  upper- 
leathers,  which  acts  perfectly  as  a  bfill-aiidsockft  joint,  the 
force  being  exerted  by  nii  elastic  straji  oper.itiiig  upon  the  foot 
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through  a  catgut  cord  passing  through  an  eye  attached  to  the 
upright.     The  eye-bearing  arm  is  ordinarily  constructed  with 

too  little  an  outward  bend.    If  I  can  control  the  patient  I  rarely 

operate  until  I  have  the  tissues  thoroughly  stretclied,  but  if  the 
foot  can  not  be  placed  upon  its  plantar  surface  at  eight  or  nine 
months-^that  is,  when  the  age  of  walking  arrives — tenotomy 
should  be  delayed  no  longer,  since  each  step  will  increase  the 
deformity.  In  operating,  I  divide  every  tissue  that  interferes  with 
perfect  straightening,  whether  it  is  tendinous  or  fascial.  The 
tendon  of  the  posterior  tibial  is  an  exceedingly  difficult  one  to 
sever  in  a  fat  infant  with  a  poorly  developed  heel.  The  punc- 
ture should  be  made  just  below  the  malleolus,  and,  having 
placed  the  back  of  a  tenotome  toward  the  artery,  division  can 
be  safely  made.  Tenotomes,  as  found  in  the  shops,  have  too 
long  a  cutting  surface  for  infantile  work,  as  the  sharp  edge  will 
frequently  enlarge  the  external  wound  unnecessarily.  It  is  my 
practice  to  leave  the  tendo  Acbillis  until  the  end  of  the  opera- 
tion, in  order  to  gain  its  fixation  power  in  the  leverage  required 
for  stretching  the  parts  into  position,  a  procedure  which  is  best 
accomplished  at  the  time  of  operation.  The  amount  of  power 
which  should  be  employed  in  this  process  is  governed  by  the 
degree  of  resistance  and  the  caution  of  the  surgeon,  special 
care  being  taken  that  the  force  is  expended  only  on  the  resist- 
ant tissues.  In  the  class  of  cases  with  which  this  paper  deals — 
namely,  those  of  young  infants — it  is  scarcely  possible  that  tar- 
sectomy  could  be  called  for,  altliough  an  English  surgeon  has 
thus  operated  upon  a  sixteen-months-old  babe.  I  now  use  the 
gypsum  dressing  entirely  after  tenotomy,  not  only  since  it  is 
less  expensive,  but  chiefly  because  it  holds  the  foot  and  heel  in 
much  better  position  than  is  possible  by  any  apparatus,  and  is 
less  liable  to  produce  sloughing,  because  the  pressure  is  exerted 
over  the  entire  surface.  The  instances  where  plaster  produces 
a  slough  are  always  due  to  faulty  application,  mainly  caused  by 
some  indentation  produced  during  the  setting  process.  If  the 
bandages  are  smoothly  and  rapidly  applied  (salt  having  been 
added  to  the  water  in  which  they  are  immersed),  the  surgeon 
cnn,  by  grasjjing  the  knee,  hold  it  steadily  in  place,  while,  with 
the  palm  of  his  other  hand  placed  against  the  plantar  surface 
of  the  child's  foot,  co!n()Iete  rectification  can  be  maintained 
until  the  plaster  hardens  without  danger  of  depressing  any  re- 
gion of  the  cast.  A  dossil  of  curled  hair  or  cotton  placed  over 
the  ball  of  the  great  toe  and  the  prominence  of  the  cuboid  or 
astragalus,  and  confined  in  position  by  the  flannel  bandage  en- 
veloping the  foot,  will  also  assist  in  averting  any  harmful  press- 
ure. 

I  can  not  too  strongly  emphasize  my  appreciation  of  plaster 
of  Paris  in  the  treatment  ot  frttctures  in  infants,  giving,  as  it 
does,  a  perfectly  adaptable  material,  and  yet,  when  hardened, 
securing  an  immobility  of  the  injured  part  that  permits  free 
handling,  provided  the  articulation  both  above  an<l  below  the 
injury  is  included  in  the  dressing.  This  is  feasible  even  in  frac- 
tures near  the  hip,  since  the  splint  can  be  made  to  encircle  the 
thorax,  and  thus  prevent  the  great  motion  that  is  always  i)rcs- 
ent  if  only  the  pelvis  is  fixed.  Xo  risk  of  injurious  swelling 
need  be  feared  if  a  tiannel  bandage  or  a  thin  layer  of  cotton  is 
first  applied  to  the  limb.  It  is  better  to  saw  open  a  dressing  at 
the  end  of  two  weeks,  and  either  tighten  it  or  apply  a  new  one. 
Silicate  and  other  rigid  dressings  harden  so  slowly  that  dis- 
plnoeiiient  may  occur  during  the  process.  The  fra<;tures  occur- 
ring during  birth  ore  often  overlooked  for  several  days,  and  the 
fact  that  the  child  moves  a  particular  portion  of  its  body  freely 
it  not  proof  that  lesion  of  bono  has  not  occurred.  I  have  seen 
several  inslarues  of  t'ractured  clavicle  in  whicli  the  child  in- 
dulged ill  iiioHt  vigorous  movements  of  the  arm.  These  oollar- 
boiie  breaks  are  quite  coinmon,  either  from  falling  out  of  bed, 

I'liii  cnrelvsH  liandling,  or  from   the  playful  jerking  of  other 


children.  The  under-waist  of  an  older  child,  placed  in  proper 
position  over  the  sound  arm  and  pinned  tightly  around  the 
body  so  as  to  include  the  injured  member,  often  keeps  in  place 
better  in  fat  babies  than  a  Velpean  bandage,  especially  if  the 
hand  is  secured  with  a  loop.  Borated  cotton  should  be  placed 
in  the  axilla. 

Green-stielc  frciftures  are  best  treated  by  etherizing  the  child 
and  slowly  straightening  the  bone  by  hand-pressure.  Even 
should  complete  solution  occur,  the  result  will  be  good.  A 
slight  curve  can  be  reduced  by  a  splint  and  bandage.  Separa- 
tions of  epiphyses  are  practically  fractures,  and  should  be  treat- 
ed as  such. 

Dislocations  do  not  differ  from  similar  injuries  in  adults, 
save  that  they  are  even  more  readily  replaced  by  manipulation. 

The  resultant  deformities  of  infantile  paralysis  are  numer- 
ous, and  are  frequently  passed  over  by  both  physician  and  pa- 
rents, under  the  erroneous  impression  that  nothing  can  be  done 
for  the  relief  of  these  poor  weakened  members.  Recognizing 
that  restoration  is  best  accomplished  by  massage,  electricity, 
etc.,  and  particularly  by  action,  it  is  my  rule  never  to  assist  a 
muscle  if  it  is  capable  of  permitting  locomotion,  or  unless  de- 
formity is  being  produced  by  non-support.  The  following  are 
the  considerations  that  determine  the  necessity  for  apparatus : 
If  a  bone  is  bending,  an  articular  surface  becoming  distorted,  a 
ligament  yielding,  or  muscles  becomiug  atrophied  from  exces- 
sive stretching,  or  if,  by  applying  a  support,  the  child  can  be 
made  to  walk,  then  I  alw.ays  order  an  apparatus  which  shall  not 
take  the  place  of  the  enfeebled  muscles,  or  put  them  in  splints 
at  rest,  but  which  shall  render  just  enough  resistance  to  enable 
them  by  contraction  to  accomplish  the  desired  purpose.  If 
rigid  steel  is  used,  they  will  soon  relinquish  their  attempts  at 
assertion  of  power,  and  enfeeblement  will  increase.  By  ajudi- 
cious  adaptation  of  mechanical  appliances,  many  who  are  now 
condemned  to  chairs  and  beds  can  be  placed  upon  their  feet. 
The  advisabOity  of  tenotomy  will  depend  upon  the  benefit  to  be 
gained  by  such  a  procedure.  In  many  cases  it  will  assist  great- 
ly in  placing  limbs  in  proper  position  for  locomotion,  and  for 
tins  reason  its  mechanical  effect  should  be  thoroughly  studied. 
My  observation  leads  me  to  believe  that  it  is  employed  too  sel- 
dom. The  excision  and  shortening  of  tendons  by  suturing  is 
often  of  advantage.  Any  irregularity  in  the  length  of  limbs 
should  be  counteracted,  lest  lateral  curvature  result. 

A'iBri,  if  situated  upon  exposed  portions  of  the  body,  must 
be  cured  early  in  life  if  rapidly  increasing  in  size,  and  in  the 
majority  of  cases  should  be  attended  to  before  six  months  is 
reached.  The  question  of  excision,  ligature,  subcutaneous  liga- 
ture, injection,  electrolysis,  or  sun-heat,  will  depend  upon  situ- 
ation, size,  etc. 

Wchbed^p'ngersanH  supernuwerari/  toes  and ^finffem  will  yield 
smaller  resultant  scars  if  operated  on  during  the  first  half-year 
of  life. 

Wry-neck  may  follow  injury  to  the  spinal  accessory  nervo 
during  labor,  or  it  may  be  found  as  a  result  of  some  of  the  ex- 
anthemata. If  resistant  to  local  and  constitutional  remedies, 
myotomy  should  be  piH-foriiied  at  the  end  of  a  year. 

Spinal  caries  in  young  children  can  be  retarded  by  placing 
the  sufferer  upon  its  back  between  two  sand-bags,  while  pas- 
sive motion  is  employed  to  develop  muscular  power.  A  jacket 
or  cuirass  may  be  added  if  bone-death  is  rapid,  or  if  ditficiilty 
of  retention  is  oxpet;ieni-ed.  Horizontal  extension  is  rarely  ne- 
cessary. I  have  occasionally  seen  lateral  curratiire  iu  weak 
infants  caused  by  the  mother's  habit  of  always  holding  thoni  in 
one  position,  the  reversal  of  which  custom  has,  together  with 
constitutional  remedies,  coiiiploted  a  cure.  It  may  also  be  the 
result  of  a  rhacliitic  tendency,  which  will  necessitate  the  appro- 
priate medicinal  and  hygienic  iiianagciiieiit.     Simple  posterior 
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curvature,  and  also  lordosis,  are  sometimes  found,  and  should 
be  closely  watched,  as  other  symptoms  of  that  disease  of  mal- 
nutrition, rickets,  may  soon  present  theni^^elves.  Dorsal  decu- 
bitus should  be  maintained  until  the  proper  treatment  has  had 
time  to  strenirthen  the  child.  Btel'ets,  fortunately,  is  seen  upon 
this  side  of  the  Atlantic  far  less  frequently  than  on  the  eastern 
shores,  and,  I  am  thankful  to  say,  is  seldom  found  in  Philadel- 
phia, even  as  compared  with  New  York.  In  fifty  thousand 
cases  in  our  hospitals,  I  find  that  fewer  than  fifty  are  enumer- 
ated under  rickets  and  its  results,  including  knock-knee,  bow- 
legs, etc.  Its  onset  is  usually  within  the  first  six  months  of 
life,  but,  unfortunately,  many  cases  are  not  brought  to  the 
notice  of  the  surgeon  until  one  or  two  years  have  elapsed  and 
great  deformity  has  already  resulted.  When  pronounced,  the 
most  rigid  care  should  be  taken  to  prevent  the  distortions,  from 
which  no  bone  in  the  body  seems  exempt.  The  effects  upon 
the  female  pelvis  are  most  disastrous,  as  life  is  thereby  endan- 
gered. The  recumbent  position  is  the  only  safe  one,  and  must 
be  maintained  until  the  genera!  remedies  have  time  to  act,  pas- 
sive motion  meanwhile  taking  the  place  of  active.  The  tihiaJ 
curves  are  the  most  common  of  defects.  Very  slight  bowing  is 
sometimes  corrected  in  the  growth  of  the  individual,  but  we 
have  no  more  right  to  expect  that  such  a  result  will  spontane- 
ously occur  'than  that  a  crooked  tree  will  be  blown  into  the 
upright  position  by  chance  winds.  The  proper  means  should 
always  be  used  to  compel  rectification.  If  the  bones  are 
spongy,  much  can  be  expected  from  manipulation,  pressure, 
and  apparatus  properly  constructed.  During  the  first  two 
years  of  life  we  may  confidently  hope. to  accomplish  a  good 
result  by-such  means,  but  in  later  childhood  or  adult  life,  if  the 
deflections  are  great  and  the  bones  rigid,  and  especially  if  the 
curve  is  anterior,  but  little  can  be  gained  by  these  means,  and 
osteotomy  is  the  more  certain  and  speedy  means  of  relief.  The 
risks  of  this  operation,  if  done  antiseptically,  are  but  very  slight, 
as  the  case,  if  sealed,  becomes  one  of  simple  fracture.  Plaster 
of  Paris,  again,  gives  us  the  best  means  of  fixation  after  opera- 
tion, and  is  very  comfortable  to  the  patient. 

I  approve  of  instruments  in  lateral  bow-legs,  but,  when  they 
fail  to  secure  straight  limbs  in  the  class  of  cases  above  men- 
tioned, I  firmly  advocate  operation.  The  deformity,  if  allowed 
to  continue,  is  not  only  unsightly,  but  also  interferes  greatly 
■with  the  locomotive  powers.  It  is  not  true  that  a  bow-legged 
man  is  strong.  He  lias,  on  the  contrary,  to  use  his  limbs  at  a 
disadvantage,  and,  if  he  is  vigorous,  it  is  in  s|)ite  of  his  com- 
7>laint. 

The  (juestion  of  tracheotomy  in  young  infanta,  with  whom 
our  present  discussion  chiefly  deals,  is  one  demanding  the 
gravest  consideration,  whether  the  dyspnoea  originates  from 
diphtheria  or  from  true  croup.  So  fatal  are  the  results  tliat 
the  mortality  in  babes  below  the  ago  of  six  months  is  placed  by 
gome  writers  as  high  as  ninety-five  per  cent.,  and,  even  taking 
all  under  two  years,  we  can  not  expect  to  save  more  than  from 
ten  to  fifteen  per  cent.  When  we  consider,  however,  that  some 
English  writers  place  the  mortality  of  croup  without  operation 
at  ninety  per  cent.,  we  can  not  believe  that  the  operation  has 
increa.sed  the  number  of  deaths.  Moreover,  when  cases  are 
taken  at  the  most  favorable  age  and  the  most  favorable  condi- 
tions, we  can  scarcely  hope  to  save  more  than  twenty-five  ])er 
cent,  of  all  patients  operated  on.  I  have  spoken  thus  in  regard 
to  prognosis  since  some  surgeons  ah.solutoly  condemn  the  em- 
ployment of  tracheotomy  for  tlie-o  young  ))atieiitH.  ]  can  not 
feci,  however,  that  they  are  absolutely  hopelesH,  and,  if  surgery 
can  relieve  tlieiii  from  the  horrid  death  by  suffocation,  we  slioidd 
not  hesitate  to  give  them  the  aid  of  science,  although  a  true 
tracheotomy  is  well-nigh  impossible  in  a  young,  fat  infant,  owing 
to  the  exceeding  sliortnosH  of  tlie  trachea  and  the  great  size  of 


the  thyroid  body.  It  is  usually  best  to  do  an  inferior  lar- 
yngotomy  (or  crico-thyro-laryngotomy),  making  the  opening 
through  the  erico-thyroid  membrane,  and  also  through  the  cri- 
coid if  necessary.  The  risk  of  hremorrhage  is  thereby  greatly 
diminished,  since^  while  the  crico-thyroid  arteries  may  be  cut, 
they  will  be  far  less  troublesome  to  secure  than  the  vessels 
about  the  thyroid  body  or  the  middle  thyroid  artery,  which 
often  lies  in  front  of  the  trachea.  Again,  the  innominate  artery 
may  rise  high  in  the  neck,  or  a  wound  of  a  vein  near  the  innomi- 
nate may  speedily  kill  the  little  one,  as  has  happened  in  a  num- 
ber of  instances,  even  when  the  operator  has  been  experienced. 
The  fact  that  surgeons  who  have  opened  the  windpipe  several 
hundred  times  look  upon  this  operation  as  an  exceedingly  diffi- 
cult one  is  proof  that  the  utmost  care  is  necessary.  The  danger 
of  wandering  from  the  median  line  may  be  partially  obviated 
by  having  the  child's  head  kept  perfectly  straight  and  by  plac- 
ing the  body  in  exact  line  with  the  table.  The  trachea  is  some- 
times missed  because  it  has  not  been  thoroughly  cleared  of  every- 
thing before  attempting  to  open  it.  The  puncture  should  be 
made  firmly  but  guardedly.  The  size  of  an  infant's  trachea  will 
surprise  one  who  has  never  studied  it.  Although  I  have  given 
large  and  special  study  to  the  anatomy  of  childhood,  both  from 
the  cadaver  and  clinicaUy,  my  first  tracheotomy  patient  died  on 
the  table  before  I  could  insert  the  tube,  my  error  being  in  try- 
ing to  push  the  cannula  too  far  hack.  Unless  the  urgency  is 
great,  ether  should  be  given  in  moderate  amount  and  the  opera- 
tion carefully  performed.  A  plunge  into  the  trachea  is  never 
good  surgery  ;  in  infants  it  would  he  worse  than  folly.  If  a 
circular  piece  is  taken  from  the  crico-thyroid  membrane  and  the 
cricoid,  and  a  pilot  used,  introduction  will  be  rendered  more 
easy.  In  fat  necks,  the  windpipe  may  be  brought  nearer  the 
surface  by  extending  the  head  far  backward  and  by  grasping  the 
tube  on  either  side  and  dragging  it  forward.  If  fixed  thus  in 
the  median  line  and  retained  continuously  by  an  assistant,  much 
time  will  be  gained.  In  a  recent  case  I  found  it  wiser  to  go 
above  a  large  thyroid  body,  even  in  a  five-year-old  child,  and 
insert  the  cannula  in  the  erico-thyroid  space.  There  was  after- 
ward a  slight  burying  of  the  upper  edge  of  the  plate,  owing  to 
its  high  position,  but  a  strip  of  .sheet-lead  obviated  this  difli- 
culty.  To  arrest  the  venous  haemorrhage,  just  before  puncture, 
hot-water  .sponges  answer  admirably.  After  operation,  the 
temperature  of  the  room  should  be  kept  above  80°.  I  have 
never  opened  the  larynx  to  remove  a  foreign  body  in  a  very 
young  child,  but  the  universal  habit  of  making  the  mouth  the 
general  receptacle  of  everything  makes  the  introduction  of  such. 
substances  exceedingly  probable  at  from  one  to  two  years. 

Fofeign  Iiodies  in  the  nose,  which  can  not  be  seized,  if  not 
removed  by  sternutatories,  should  always  be  sought  for  with 
the  aid  of  anresthetics.  In  the  ear  the  opposite  mode  holds 
good,  since  consciousness  of  i)ain  will  often  prevent  an  unskilled 
practitioner  from  doing  great  injury  to  the  uiembrana  tympani. 

Joint  dixeaaes  are  best  treated  by  recumbency,  with  fixation 
or  extension. 

h.xcinonn  are  rarely  performed  at  this  early  age,  and  need 
not  therefore  be  discussed. 

I  omit  strumous  and  syphilitic  diseases  and  a  score  of  other 
conditions,  which  might  well  detain  us  for  hours,  since  time 
forbids. 

1  have  tl.u.i,  gentlemen,  hastily  touclud  upon  only  the  more 
fre(pient  of  the  surgical  maladies  nut  with  in  daily  practice 
among  infants.  Many  of  the  suggestions  may  he  already  famil- 
iar to  you,  but  even  the  brief  mention  which  1  have  been 
allowed  to  bestow  upon  ciiiii  subject  may  i)ossibly  have  served 
to  revive  in  your  niiuds  old  Mud  forgotten  experiences,  and  thus 
bo  helpfid.  You  will,  at  least,  see  that  the  field  is  a  wide  one, 
and  that  residls  arc  most  encouraging. 


July  18,  1885.J 
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The  Eradication  of  SypMlis  during  the  First  Stage  by 
Smgical  Means.— Dr.  A.  H.  P.  Leuf  read  a  paper  on  tbis  sub- 
ject.    [See  page  36.] 

Dr.  F.  N.  Otis,  of  New  York,  said  that  the  treatment  of 
syphilis  was  a  subject  in  which  he  was  very  much  interested, 
and  especially  as  to  the  point  which  was  announced  for  discus- 
sion this  evening,  namely,  the  eradication  by  surgical  means. 
It  was  a  subject  which  had  interested  the  surgical  world  for  a 
number  of  years.  Auspitz  and  Kolliker,  of  Vienna,  he  believed, 
were  among  the  first  who  had  claimed  success  in  eradicating 
syphilis  by  excision  of  the  initial  lesion,  and  reported  a  large 
number  of  cases — something  less  than  half  a  hundred.  Others 
had  supported  the  claims  of  Auspitz  by  citation  of  similar  suc- 
cess both  in  this  country  and  abroad,  but  it  was  sliU  a  mooted 
question  whether  or  not  syphilis  could  be  eradicated  by  excision 
of  the  initial  lesion.  It  was  well  understood  and  had  been 
ably  expressed  by  the  author  of  the  paper  that  the  invasion  of 
syphilis  was  a  gradual  process,  that  the  chancre,  or  initial  lesion, 
was  the  first  manifestation,  and  the  second  observable  manifes- 
tation was  the  enlargement  of  the  glands  in  connection  with  it. 
wherever  situated.  There  were,  however,  a  number  of  points 
about  which  mistakes  might  arise  in  taking  the  paper  exactly  in 
the  terms  in  which  it  had  been  read.  For  instance,  in  describ- 
ing the  chancre  as  an  "  ulcer  "  we  had  to  recognize  that  the 
chancre  was  not  an  ulcer  primarily,  and  was  not  necessarily  an 
ulcer  at  all,  and  that  the  processes  of  syphilis  were  not  de- 
structive. There  was  always  destruction  in  chancroid,  and  this 
was  one  of  the  differences  between  chancre  and  chancroid. 
Chancre  might  be  acquired  without  any  recognized  abrasion  or 
breach  of  the  surface.  The  virus  might  enter  through  a  rup- 
tured hair  follicle.  Syphilis  might  enter  through  some  unob- 
served wound,  which  healed  promptly,  no  destruction  taking 
(>lace,  and  yet  the  person  would  have  syphilis  just  as  certainly 
and  as  severely  as  if  the  introduction  of  the  syphilitic  principle 
was  followed  by  a  typical  llunterian  chancre.  It  was  not  a  pro- 
cess of  destruction,  but  of  proliferation,  from  the  very  begin- 
ning. Proliferation  and  aggregation  of  cells,  wherever  it  com- 
menced, were  always  its  characteristic,  whether  great  or  small. 
Now,  excision  of  these  cells  had  been  asserted  to  relieve  the 
system  of  danger  of  sy|)hilis,  thoy  being  assumed  to  be  the 
starting-point.  It  had  been  demonstrated  by  histologists  beyond 
cavil  that  this  difficulty,  in.stead  of  being  the  result  of  a  general 
instaiiianeous  infection,  always  commenced  at  a  given  point, 
and  that  there  was  a  contagium  introduced  through  a  lesiim 
of  the  skin,  or  mucous  membrane,  which  traversed  the  system 
slowly  through  the  lymphatic  spaces  and  vessels.  Having,  then, 
its  beginning  at  a  certain  point,  if  it  could  be  determined  th.it 
it  lia<l  not  gone  much  farther,  wo  might  hope  for  its  eradication 
by  surgical  procedure.  But  the  syphilitic  principle,  so  far  as 
we  know  anything  about  it,  was  a  cell  which  possessed  the 
power  of  motion,  the  power  of  traversing  tissue,  and  it  had 
also  the  power  of  generating  other  cells  having  ecpially  the 
power  of  traversing  tis.sue,s.  They  were  not  ipiioscent,  but  wore 
always  moving  to  a  greater  or  less  extent,  anri  in  a  short  tiim — 
a  few  <la.\s  or,  perhaps,  weeks — they  woulil  have  traveled  along 
the  lymphatic  vessolN  and  have  established  local  points  of  pro- 
liferalion  in  neighboring  lymplintic  glands,  thus  aciMimulatiiig. 
-o  that  the  glands  became  em|>lintically  identical  with  tho  clian- 
•  re — the  initial  lesion  of  .sypliili^.  They  contained  tlio  same 
vitiated  cell  malerial.  ln<iculations  with  the  cell  material  from 
these  glands  would  produce  syphilis  in  a  healthy  person  as  cer-  ' 


tainly  as  with  the  secretion  of  the  typical  chancre.  We  had, 
then,  these  cells  traversing  lymph-spaces  and  vessels;  and  it 
had  been  maintained,  on  examination,  that  they  often  clung  to 
the  sides  of  the  lymph  channels  on  their  passage  through  them, 
and  in  this  way  often  blocked  up  such  channels  completely  for 
the  time  being.  It  was  not  unusual  to  see  a  line  of  lymphatic 
vessels  extending  from  the  initial  lesion  to  the  glands  in  the 
groin  distinctly  marked  by  an  induration  caused  by  accimiula- 
tion  of  newly  generated  cells,  and,  if  this  be  the  case,  it  seemed 
impossible,  then,  that  by  excision  of  the  initial  lesion  alone 
syphilis  could  be  cured.  In  order  to  prevent  its  passage  into 
the  system,  we  must  eradicate  every  infected  cell,  not  alone  the 
initiid  lesion,  but  those  which  had  passed  from  it  into  the  lymph- 
spaces,  vessels,  and  glands  in  connection  with  it.  This,  of  course, 
would  necessitate  an  amount  of  surgical  interference  which 
would  hardly  be  justifiable  under  the  circumstances.  The  facts 
were,  so  far  as  he  knew  anything  about  them,  that  as  yet  no 
case  had  ever  been  cured  by  a  simi)le  excision  of  the  initial 
lesion,  for  the  reason  that  the  cells  had  got  beyond  the  reach  of 
the  surgeon's  knife  before  he  had  ascertained  the  presence  of 
this  accumulation.  He  had  himself  excised  perhaps  twenty  or 
thirty  chancres,  and  carefully  kept  track  of  the  patients  after- 
ward. In  some  of  these  eases  no  positive  secondary  symptoms 
had  followed,  but  there  was  always  a  doubt  about  such  cases 
whether  the  diagnosis  had  been  correct  or  not.  In  these  cases 
he  had  traced  the  source  from  whence  the  disease  had  been 
acquired  ;  but  he  assumed,  from  their  history  and  appearances, 
that  they  were  genuine  cases  of  syphilis. 

It  would  not  surprise  him  very  much  to  see  some  of  these  cases 
of  excision,  in  which  no  sfcondary  manifestations  had  followed, 
develop  what  was  called  tertiary  lesioiis  ten,  fifteen,  or  twenty 
years  hence.  We  saw  so  many  cases  where  there  had  been  no 
secondary  lesions  apparently,  and  yet  the  sequela;  showed  that 
the  disease  did  exist.  We  must  recognize  this  fact,  then,  that 
there  were  a  great  many  patients  who  had  the  sectmdary  stage 
so  slight  that  it  escaped  observation,  and  this  was  a  source  of  a 
great  deal  of  mistaken  diagnosis,  and  assertions  of  success  in 
treatment  which  had  no  real  foundation  in  fact.  Among  other 
points  of  special  interest  alluded  to  in  the  paper  just  read  had 
been  that  of  hereditary  syphilis.  It  was  a  question  of  great 
interest,  lie  would  like  to  say  a  few  words  in  regard  to  this 
subject,  and  especially  to  look  at  it  from  the  point  of  view 
which  was  taken  by  that  most  distinguished  syphilographer,  Mr. 
.lonathan  Hutchinson,  of  London.  Ho  said  that  »yi>hili»  was 
not  an  hereditary  disease ;  and  he  said  distinctly  that  syphilis 
was  no  more  hereditary  than  small-pox,  and  toas  hereditary  in 
the  same  way  as  small-pox.  It  was  the  disease,  and  not  a  dia- 
thesis, that  was  communicated.  This  would  bo  found  in  his 
article  on  syphilis,  etc.,  i)uhlished  in  London,  in  1884,  in  a  little 
work  entitled  "The  Pedigree  of  Disease."  This  position  was 
certainly  a  very  startling  one  in  view  of  the  doctrine  heretofore 
held  by  the  profession  at  large.  For  his  own  part  the  speaker 
was  quite  willing  to  accept  it.  In  point  of  fact,  tho  views  which 
he  had  hehl  and  advocated,  tirst  in  his  "  Physiology  and  Pa- 
thology of  Syphilis,"  published  in  1880,  made  such  a  conclusion 
the  logical  sequence  of  the  position  assumed  in  that  work. 
.Vfterward,  in  his  work  on  "  (ienito-urinary  Diseases  and  Syphi- 
lis." published  in  18S;l,  there  occurred  a  chapter  on  the  syphilis 
of  infants  ami  the  so-called  hereditary  syphilis  in  which  the 
cpiostion  was  considered  from  the  standpoint  of  a  gradual 
material  syphilitic  infection  through  a  diseaseil  cell  or  gorm 
as  opposed  to  the  mysterious  instantaneous  doctrine  held  by 
most  nnthorities,  and  the  only  logical  deductions  from  these 
promises  tully  warranted  the  slatomoni  (lirst  made  by  Mr. 
Ilutohin.son  in  1882)  that  syphilis  was  never  the  result  of  ho- 
roditury    transmission.      It   seeme<l    to    him    that    there    wore 
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many  things  that  hitherto  had  not  been  understood  which 
pointed  to  the  truth  of  this  teaching.  For  instance,  syphilis 
was  said  to  be  communicated  by  the  male  parent  to  the 
child  by  heredity.  This  was  accepted  by  almost  alt  authori- 
ties. Now,  it  was  likewise  asserted  by  all  authorities  that 
the  physiological  secretions — sweat,  milk,  saliva,  mucus,  urine, 
tears,  and  semen — did  not  contain  the  contagium.  The  latter 
was  particularly  mentioned.  They  all  mentioned  it.  If  we 
referred  to  any  of  the  transatlantic  authorities,  we  should  find 
this  statement  confirmed.  Our  own  authorities  —  Bumsted, 
Taylor,  Van  Buren,  and  Keyes — all  stated  distinctly  that  it  was 
well  ascertained  and  accepted  that  the  semen  did  not  contain  the 
contagium  of  syphilis.  If  that  was  the  case,  it  would  be  inter- 
esting to  know  how  they  would  answer  the  question  as  to  how 
the  male  had  access  to  the  ovum — how  the  male  could  com- 
municate syphilis  to  an  embryo  or  to  an  unborn  child.  This 
was  a  question  which  it  might  be  well  to  think  of.  The  facts 
probably  could  be  shown  to  be  that  whenever  the  ovum,  or 
foetus,  or  child  had  syphilis — syphilis  that  had  been  acquired  in 
utero — the  mother  had  Jirst  been  infected ;  that,  if  due  to  the 
male  parent,  he  must  necessarily  have  given  the  disease  first  to 
the  mother,  and  she  in  turn  to  the  child.  Now,  there  was  a 
curious  fact  spoken  of  by  Diday.  He  said  it  was  a  well-known 
law  that  no  woman  could  communicate  to  her  infant  a  syphilis 
which  she  had  acquired  not  to  exceed  two  months  previously 
to  the  birth  of  the  child.  So  certain  was  Diday's  belief  in  this 
law  that  he  said  he  was  willing  to  give  to  a  healthy  woman  to 
nurse  a  child  of  a  woman  who  had  acquired  her  disease  not 
more  than  tiro  months  previous  to  her  delivery.  Now,  there 
were  two  months  during  which  it  was  accepted  as  a  clinical 
fact  the  child  is  safe.  If  the  mother  acquired  her  initial  lesion 
only  two  months  previous  to  the  birth  of  the  child,  that  child 
could  not  acquire  syphilis  in  vtero.  The  question  at  once  arose. 
Why  was  this?  It  was  because  the  syphilitic  poison  was  not 
yet  in  the  blood  of  the  mother,  that  it  required  two  months 
at  least  for  it  to  get  into  the  blood  of  the  mother,  and  then  only 
could  she  communicate  it  to  the  embryo  or  to  the  child.  This 
also  proved  what  had  been  stated  in  the  paper  of  the  evening 
in  regard  to  the  gradual  infection  of  syphilis.  Before  this  was 
understood,  this  rule  of  Diday  could  hardly  be  comprehended. 

I>r.  Barti.ett,  of  Flatbush,  remarked  that  all  physicians 
having  a  large  experience  with  the  criminal  classes  knew  but 
too  well  the  moral,  intellectual,  and  i)hysical  misery  and  degra- 
dation entailed  by  syphilis.  In  view  of  this,  he  thought  that, 
in  certain  cases,  both  for  the  good  of  the  criminal  and  the  pro- 
tection of  .society,  a  more  radical  and  serious  surgical  operation 
would  be  justifiable  than  the  one  proposed.  The  principle  of 
heredity  was  so  strong  that  society  had  the  riglit  to  protect 
itself  in  these  cases  by  preventing  the  possibility  of  procreation. 

Dr.  Geoimje  R.  Fowi.ek  took  exception  to  the  statement 
made  by  the  essayist  that  tertiary  symptoms  of  sypiiilis  almost 
always  occurred.  The  speaker  was  of  the  opinion  that  syjihil- 
ographers  of  the  present  day  maintained  that  tertiary  symi)toms, 
and  parlicularly  those  of  a  severe  type,  were  rather  rarely  met 
witli.  He  further  believed  that  it  was  a  growing  impression 
that  sypiiilis  in  its  protean  form  was,  so  to  speak,  "  running  out." 
The  Hyphilis  of  to-day  was  not  the  sypiiilis  of  one  hundreil  years 
ago,  and  many  of  the  cascM  which  were  »u()poHed  to  have  oscupod 
Hyphilis  liecaiise  of  excision  of  the  initial  lesion  were  cases 
in  which  jionsihly  no  manifestation  of  the  disease  would  have 
occurred  at  all.  Me  alluded  to  the  fact  that  in  Ausititz's  experi- 
rnenlH,  in  tlioso  coses  in  which  the  charocteriHtic  Hclcrosis  reap- 
pi^ared  at  the  point  where  the  chancre  had  been  excised,  cim- 
Htitutionnl  syphili'*  occurred  irrcH[iectivo  of  tlio  existence  or 
non-cxiHtence  of  indurated  glands  prior  to  the  excision.  'I'his 
muxt  make  it  appear  that  there  was  n  stage  of  the  diseime  dur- 


ing which  the  condition  of  the  glands,  so  far  as  we  were  able 
to  determine  it,  had  very  little,  if  anything,  to  do  with  the  de- 
velopment of  the  sequelffi,  if  the  subsequent  stages  in  their  de- 
velopment might  be  so  denominated.  Dr.  Leuf  had  said  it  was 
well  proved,  although  not  generally  known,  that  self-inocula- 
tion was  possible  prior  to  systemic  infection  ;  and  that  brought 
us  at  once  to  the  important  point  in  the  discussion  of  the  ques- 
tion of  the  excision  of  the  initial  chancre  together  with  the  in- 
durated glands.  The  cases  cited  by  Auspitz,  in  which  consti- 
tutional syphilis  occurred  in  spite  of  the  fact  that  no  induration 
of  the  inguinal  glands  took  place  prior  to  such  development, 
suggested  the  possibility  of  channels  of  infection  other  than 
these  lymphatics.  He  recalled  a  case  in  which  a  surgeon  re- 
moved a  tumor  of  the  testicle,  and,  while  excising  some  indu- 
rated glands  in  the  groin,  accidentally  pricked  his  thumb.  In 
due  course  of  time  a  syphilitic  chancre  made  its  appearance  at 
the  site  of  the  little  wound,  and  this  in  its  turn  was  followed 
by  constitutional  syphilis.  Although  the  patient  had  denied 
venereal  disease  when  admitted  to  the  hospital,  yet  he  acknowl- 
edged to  the  surgeon  subsequently  that  ten  years  before  he  had 
had  a  sore  upon  his  penis,  for  which  he  did  not  seek  advice, 
and  that  the  indurated  glands  in  the  groin  had  existed  since  that 
time.  No  other  manifestation  of  the  disease  had  ever  occurred. 
If  it  could  be  supposed  that  this  patient  had  kept  the  virus  stored 
up  in  these  indurated  glands  for  ten  years,  then  we  could  see  our 
way  clear,  in  a  certain  proportion  of  cases,  to  a  hope  of  benefit 
to  be  derived  from  excising  such  glands  as  early  as  practicable. 
Dr.  Leuf,  in  concluding  the  debate,  saw,  in  reference  to  the 
remarks  of  Dr.  Otis,  that  that  gentlemen  had  entirely  raisun- 
derj-tood  him.  He  had  expressly  stated  that  the  primary  lesion 
was  not  an  ulcer.  With  reference  to  the  implication  of  the 
lymphatic  vessels,  if  they  were  at  all  involved,  perhaps  whether 
they  appeared  to  be  involved  or  not,  it  might  be  most  proper 
to  excise  them.  As  to  the  justifiability  of  the  operation,  he 
would  say,  if  it  was  justifiable  to  extirpate  a  whole  breast,  to  dis- 
sect away  all  the  fat  and  superficial  fascia  down  to  the  pectoralis 
major,  and  clean  ont  the  whole  axilla  because  there  was  a  little 
nodule  in  the  breast,  it  certainly  ought  to  be  justifiable  to  re- 
move from  the  end  of  the  penis  a  small  sore,  and  even  a  few 
glands  and  lymphatic  vessels  running  therefrom.  With  refer- 
ence to  Dr.  Fowler's  observation  that  syphilis  was  not  so  bad 
as  it  was  one  hundred  years  ago  and  was  "running  out,"  the 
speaker  thought  if  that  were  so  the  operation  might  be  justi- 
fiable on  the  ground  that  by  its  means  it  might  be  made  to  "  run 
out"  so  much  the  quicker,  and  he  thought  it  was  not  wise  lo 
excise  the  lesion  without  scooping  out  the  glands  also.  If  these 
lymphatic  vessels  and  everything  in  their  immediate  vicinity 
were  excised,  "cleaned  out,"  he  thought  an  additional  safe- 
guard would  be  effecte'd,  and  ho  did  not  think  the  operation 
very  dangerous.  A  surgeon  of  the  enthusiasm  of  Dr.  Fowler 
ought  not  to  see  any  particular  danger  in  it.  Dr.  Fowler  had 
also  referred  to  the  possibility  of  there  being  some  other  chan- 
nel of  absorption  on  account  of  the  non-infection  of  the  glands, 
ai)])arently.  There  seemed  to  be  no  other  channel  except  (he 
blood,  and  the  sjieaker  thought  that  idea  had  been  refuted  in 
the  pajier.  If  it  was  not  through  the  blood,  it  must  bo  through 
the  lymphatic  or  other  channels  that  he  know  not  of. 


I]rt  i  s  c  c  1 1  a  n  n  . 


Tho    Ninth    International    Medical    Congress. — Siicakiii;,'  nf    tlio 

ucliim  i)f  llic  (■iLlai).'i-(l   1 iniiltrc,  till- "  HD.-ldM    .Mnliciil   ami   Snrpiral 

.loiirnid  "  KuvM  : 


Jnly  18,  1885.] 


MISCELLANi. 


83 


"  The  committee  did  the  work  expected  of  it,  and  with  less  malice 
than  would  have  been  possible,  but  with  sufficient  thoroughness,  we 
fear,  to  put  an  end  to  the  prospects  of  a  successful  and  creditable  /«- 
temational  congress,  and  adjourned  to  meet  in  St.  Louis  on  the  first 
Jlondav  in  Mav,  1886.  The  rules  were  amended  so  as  to  confine  mem- 
bership to  the  constituency  of  the  American  Medical  Association.  The 
American  members,  it  is  decreed,  shall  consist  of  delegates  from  the 
American  Medical  Association,  and  from  medical  societies  in  alBliation 
with  it,  each  of  these  societies  being  entitleil  to  one  delegate  for  erery 
ten  members.  The  number  of  sections  was  reduced  from  nineteen  to 
sixteen,  and  the  presidents  of  sections  are  no  longer  ex-officio  members 
of  the  (General  Committee. 

"  Dr.  H.  I.  Bowditch,  of  Boston,  was  dropped  from  the  list  of  vice- 
presidents.  Dr.  A.  Jacobi  from  the  presidency  of  the  Section  of  Diseases 
of  Children,  Dr.  Lefferts  from  that  of  Larvngology,  Dr.  H.  P.  Bowditch 
from  that  of  Medical  Education,  and  Dr.  H.  D.  Xoyes  from  that  of 
Ophthalmology.  Numerous  changes  and  additions  were  made  in  the 
vice-presidents  and  members  of  council  of  the  different  sections.  These 
honors  are  issued  as  plentifully  as  fiat  money  after  a  coup  d'etat,  and 
the  various  geographical  divisions  of  the  coimtry  are  impartially  be- 
sprinkled with  them.  A  publication  of  the  full  list  would  require 
much  space ;  and,  as  this  is  already  the  second  long  list  made  public 
within  a  few  months,  as  the  refusal  by  many  prominent  men  to  serve 
as  officers  under  existing  conditions  makes  certain  the  appearance  of 
other  revised  lists,  which  may  eventually  end  in  no  list  at  all,  we  con- 
tent ourselves  with  referring  our  readers  to  our  news  columns  for  the 
present  organization  of  the  Congress  and  for  changes  in  the  presidents 
and  vice-presidents  of  sections.  In  the  same  columns  will  also  be 
found  a  report  of  the  action  of  prominent  physicians  in  Philadelphia 
and  Boston  connected  with  the  organization  of  the  Congress.  These 
refusals  to  accept  office  in  the  present  organization  will  doubtless  be  fol- 
lowed by  others. 

"  These  gentlemen  proposed  to  aid  and  participate  in  the  discussion 
of  questions  of  medical  science,  not  of  medical  ethics,  medical  politics, 
or  of  square  miles  of  territory.  There  will,  however,  be  more  offices, 
although  less  congress,  for  those  who  prefer  such  discussions  and  such 
distinctions  to  a  harmonious  gathering  of  scientific  men  searching  for 
truth ;  and  we  hope  somebody  may  be  happy,  if  it  be  only  for  a  short 
time." 

In  a  very  temperate  article  on  the  same  subject,  the  "  Maryland 
Me<iic'al  .Journal  "  says  : 

"  Looking  at  the  work  of  the  General  Committee,  it  seems  to  us  that 
it  has  endeavored  to  make  but  few  changes,  and  that  it  has  performed 
the  disagreeable  duty  assigneii  to  it  by  the  association  in  an  extremely 
mild  way.  It  has  managed  to  make  a  few  alterations  in  the  chairman- 
ship of  the  sections  and  to  add  a  few  college  professors,  formerly  over- 
looked \>\  the  original  committee,  to  the  sections.  It  has,  however, 
performed,  in  our  judgment,  the  most  stupendous  work  of  supereroga- 
tion ever  exacted  from  a  body  of  intelligent  men.  We  are  totally  un- 
able to  see  how  the  fortunes  of  the  Congress  have  Ix-en  a  tithe  benefited 
by  the  changes  made.  On  the  contrary,  it  has  suffered  immensely  in 
the  eyes  of  all  unbiased  thinkers  by  this  unnecessary  controversy 
about  representation  on  sections  and  '  New  Code  '  principles;  As  the 
Congress  now  stands  organized,  we  much  doubt  its  ability  to  attract 
that  attention  as  a  scientific  Ixxly  it  was  entitled  to.  How  can  those 
men  interested  in  pure  science  feel  that  same  interest  in  the  for- 
tunes of  an  organization  handicapped  with  contentions  for  offices  and 
ethics  and  weighted  down  with  that  ponderous  Iwdy,  the  American 
Medical  Association?  It  is  truly  an  unfortunate  circumstance  which 
has  liapiiened  to  impair  the  usefulness  of  the  luternatiunal  Medical  Con- 
gress. While  we  still  trust  that  wise  counsels  will  prevail,  that  bitter 
differences  will  subsiilc,  that  men  will  con.sent  to  work  together  in  har- 
mony for  the  success  of  the  Congress,  it  seems  (|uite  dear  to  us  that 
the  Ninth  Internntional  Medical  Congre.ss  ran  not  take  the  position  it 
n\M  have  assumcil  under  ita  first  organization.  It  is  an  apt  .saying, 
1  no  wrongn  can  never  make  a  right.  The  mistakes  of  the  first  com- 
mittee— if  sucli  were  made — have  not  been  corroded  by  the  present 
committiH'.  We  fail  to  sw  how  the  few  changes  which  have  been  made 
in  the  ollleers  of  the  Cimgrcss  can  do  otherwise  than  impair  its  useful- 


ness and  drag  it  down  to  the  level  of  a  promiscuous  social  and  semi- 
scientific  gathering.  It  is  a  sad  commentary  upon  the  status  of  the 
profession  in  America  that  a  petty  squabble  for  a  few  positions  should 
have  marred  what  had  promised  to  be  one  of  the  most  noted  scientific 
meetings  ever  held  on  American  soil.  What  view  our  transatlantic 
brethren  will  take  of  this  status  of  the  Congress  it  is  not  difficult  to 
surmise.  We  presume  that  the  American  Medical  Association  will  en- 
joy the  banquet  it  has  prepared  to  its  own  eminent  satisfaction,  while 
the  rest  of  the  profession  will  look  on  from  a  distance.  We  can  not 
but  deplore  the  present  outlook,  and  profoundly  trust  that  the  final 
result  will  be  more  satisfactory  than  present  indications  would  seem  to 
warrant." 

The  "  Peoria  Medical  Monthly  "  says : 

"We  believe  the  whole  trouble  has  arisen  from  personal  grounds 
on  the  part  of  a  few  who  were  overlooked  when  the  places  of  honor 
were  distributed.  It  was  purely  a  fight  of  the  '  outs "  against  the  '  ins  ' 
and,  now  that  the  '  outs '  have  gained  the  field,  the  existence  of  the  Con- 
gress is  jeopardized. 

"  It  can  not  be  claimed  that  the  American  Medical  Association  at 
Xew  Orleans  represented  the  medical  profession  of  this  countrv  or  if 
the  claim  be  made  it  is  a  laughable  one.  And  it  can  not  be  denied 
that  the  American  Medical  Association,  with  every  similar  body  in  the 
countrv,  is  more  or  less  ruled  by  coteries  and  cliques. 

"  The  situation  is  a  deplorable  one  for  the  good  name  of  the  medi- 
cal profession  in  America.  Our  European  brethren  will  hesitate  to 
attend  the  Congress  at  Washington  in  very  large  numbers,  for  thev  will 
have  reason  to  fear  that  the  factional  feeling  and  jealousies  of  certain 
members  of  the  '  rule  or  ruin '  party  in  the  American  Medical  Associa- 
tion will  carry  their  fight  into  the  Congress  itself. 

"  What  is  to  be  done  to  remedy  the  trouble  and  preserve  the  "ood 
name  of  the  profession  of  -Vmeriea  ?  We  do  not  know ;  perhaps  the 
best  thing  that  could  be  done  would  be  to  notify  the  Executive  Com- 
mittee  of  the  last  Congress  that,  owing  to  the  war  raging  in  the  United 
States,  the  next  Congress  should  be  held  elsewhere,  either  in  Europe  or 
Canada." 

Science  and  Modem  Discovery. — The  present  occupant  of  Sir  Isaac 
Newton's  professorial  chair  at  Cambridge  Cniversity,  Professor  G.  G. 
Stokes,  F.  R.  S.,  who  is  also  secretary  of  the  Royal  Society  of  London, 
delivered  a  remarkable  address  at  the  annual  meeting  of  the  Victoria 
Institute,  in  London,  toward  the  end  of  .June.  Professor  Stokes  snive 
an  important  account  of  the  progress  of  physical  science  during  the  past 
quarter  of  a  century,  and,  reviewing  the  results,  specially  noted  that  as 
scientific  truth  developed,  so  had  men  to  give  up  the  idea  that  there  was 
any  opposition  between  the  Book  of  Nature  and  the  Book  of  Revela- 
tion. He  said  that  for  the  last  twenty  years  or  so  one  of  the  most  strik- 
ing advances  in  science  had  been  made  in  the  application  of  the  spec- 
troscope, and  in  the  information  obtained  with  regard  to  the  constitu- 
tion of  the  heavenly  bodies.  The  discovery  that  there  were  in  these 
particular  chemical  elements  which  were  also  present  in  our  earth  ex- 
alted our  idea  of  the  universality  of  the  laws  of  Nature,  and  there  was 
nothing  in  that  contrary  to  what  he  had  learned  in  Revelation,  unless 
we  were  to  say,  as  the  heathen  did,  that  the  tn>d  of  the  Hebrews  was  the 
God  of  the  hills  and  not  of  the  valleys.  Entering  with  some  particu- 
larity into  the  composition  of  the  sun,  he  said  this  gave  an  idea  of  an 
enomious  temperature,  since  iron  existed  there  in  a  state  of  vapor. 
This  was  utterly  inconsistent  with  the  possibility  of  the  existence  then* 
of  living  beings  at  all  approaching  in  character  to  those  we  had  hero. 
Were  we,  then,  to  regani  this  as  a  waste  of  materials  ?  Might  we  not 
rather  arpie  that  as  in  animals  we  ascended  by  greater  s|Hvialization,  so 
we  could  consider  the  differentiation  of  office  in  different  nieiulH<rs  of 
the  solar  system  as  marks  of  s\i|HTiority,  ami  could  regard  the  sun  as 
performing  most  important  functions  for  that  .system?  In  fact,  all 
life  on  our  earth  was  ultimately  derived  fnuii  the  radiation  of  solar  heat. 
Referring  to  the  doctrines  of  i-onservalion  of  energ_v  and  of  dissipation 
of  energy,  he  poinle<l  out  at  some  length  how  the  stm,  so  far  as  wo  ctiuld 
see,  was  not  calculated  for  an  eternal  duration  in  the  .same  state  and 
|>«rfonning  the  sanu-  functions  as  now.  We  must  rogard  the  universe 
on  a  granii  scale,  and  then  there  was  progress.  If  we  contemplatoti 
nothing  but  poriixlicity,  piThaps  we  might  ri>st  content  and  think  things 
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would  go  on  for  ever  as  at  present ;  but,  looking  on  the  state  of  the 
universe  on  a  grand  scale  as  one  of  progress,  this  idea  obliged  us  to  re- 
fer to  a  first  cause.  He  concluded  with  recommending  that  the  Annual 
Report  of  the  society,  read  by  Captain  Frank  Petrie,  the  honorary  sec- 
retarv  be  adopted.  It  showed  that  the  number  of  home,  American, 
and  colonial  members  had  increased  to  upward  of  eleven  hundred,  and 
that  the  Institute's  object,  in  which  scientific  men  whether  in  its  ranks 
or  not  aided,  was  to  promote  scientific  inquiry,  and  especially  in  cases 
where  questions  of  science  were  held  by  those  who  advanced  them  to 
be  subversive  of  religion.  All  its  members  and  one-guinea  associates 
received  its  Transactions  free,  and  twelve  of  its  papers  were  now  pub- 
lished in  a  People's  Edition,  which  was  to.be  had  in  many  of  the  colo- 
nies and  in  America.  The  address  was  delivered  by  Dr.  J.  Leslie  Por- 
ter, president  of  Queen's  College,  Belfast,  the  subject  being  "  Egypt : 
Historical  and  Geographical,"  a  country  with  which  he  had  been  thirty 
years  intimately  acquainted.  Having  referred  to  the  antiquity  of  Egyp- 
tian records,  which  in  so  many  instances  bore  on  the  history  of  other 
ancient  countries,  he  proceeded  to  describe  the  various  changes  through 
which  that  country  had  passed  since  its  first  colonization ;  and,  touch- 
ing on  its  physical  geography,  concluded  by  giving  the  main  results  of 
recent  exploration.  He  said :  "  Were  the  Nile,  by  some  convulsion  of 
Nature,  or  by  some  gigantic  work  of  engineering  skill — neither  of  which 
is  impossible — turned  out  of  its  present  channel  away  up  to  Khartoum, 
or  any  other  point  above  Wady  Haifa,  Egypt  would  speedily  become  a 
desert."  No  tributary  enters  the  Nile  below  Berber— that  is  to  say,  for 
the  last  thousand  miles  of  its  course.  "The  arable  land  of  Egypt  is 
about  equal  in  extent  to  Yorkshire."  The  White  NUe,  issuing  from 
Lakes  Albert  and  Victoria  Nyanza,  is  broad  and  deep,  never  rises  above 
a  few  feet,  and  supplies  the  permanent  source  of  the  river  of  Egypt. 
"  The  other  tributaries  produce  the  inundation."  Of  these  the  Albara, 
from  the  mountains  of  Abyssinia,  is  the  most  fertilizing,  as  it  brings 
down  with  it  a  quantity  of  soil.  The  deposit  of  this  soil  is  slowly  rais- 
ing the  bed  of  the  river  as  well  as  extending  on  each  side;  for  exam- 
ple, on  the  plain  of  Thebes  the  soil  formed  by  deposits  has  in  thirty-five 
hundred  years  encroached  upon  the  desert  a  third  of  a  mile,  "  while  the 
ruins  of  Hierapolis  in  the  Delta,  which  once  stood  above  reach  of  the 
inundation,  are  now  buried  in  a  mud  deposit  to  a  depth  of  nearly  seven 
feet."  In  conclusion,  he  referred  to  Egypt  and  its  present  condition, 
saying:  "The  commerce  from  the  upper  tributaries  of  the  Nile,  and 
from  the  wide  region  of  the  Soudan,  forms  an  essential  factor  in  the 
prosperity  and  progress  of  Egypt." 

How  to  avoid  Night  Calls.— A  story  is  going  the  rounds  (who 
started  it  we  do  not  know)  at  the  expense  of  the  young  physician  who 
is  always  so  busy  that  he  doesn't  know  what  to  do.  "  I  have  got  more 
business  than  I  can  attend  to,"  boasted  he  to  an  old  practitioner  who 
knew  he  lied.  "  I  had  to  get  out  of  bed  five  times  last  night."  "  Why 
don't  you  buy  pome  insect  powder '!  "  quietly  asked  the  old  doctor. — 

Mfilirid  A'l'. 

Prizes  for  Electrical  Appliances. — We  learn  from  the  "  (Miicago 
Tribune  "  that  the  Mcintosh  Company,  of  that  city,  received  the  first 
medal  for  fine  displays  of  electrical  goois  at  the  New  Orleans  Expo- 
sition. 

TIIEKAPEITICAL   NOTES. 

Glycerin  as  a  Preventive  of  Trichiniasis. — Merkel  {"  Dt.sch.  Arch. 
f.  klin.  Med.";  "ClHbl.  f.  klin.  Med.")  relates  the  case  of  a  man  who 
ate  a  |>orlion,  a«  long  us  one's  finger,  of  a  sausiigc  in  which  living 
tricliinsc  abounded.  Twenty  hours  after  the  ingestion  of  the  sausage 
be  was  purged  thoroughly  with  senna,  and  several  Hpccimcns  of  the 
trichina,  non-encapsulated,  together  with  fragments  of  the  paniHllo, 
were  found  in  the  dcji-cta.  The  next  <hiy  he  was  given  a  tablcspoonful 
of  pure  glycerin  every  hour  until  fifteen  doses  had  been  liikcn.  This 
cauw'd  no  unpleasant  syniptoriiH  beyond  thirst  and  u  feeling  of  di  vmchs 
in  the  mouth,  and  the  man  escaped  trichiniasis,  while  otlniH  who  had 
eaten  of  the  snusagc  were  attacked  with  the  disease. 

Haphthol.— Mr.  W.  .1.  Uigtiey,  of  New  York,  an  analytical  chemist, 
writ'-s  lo  ""  as  follows:  "The  extraordinary  power  of  naphllinl  as  jin 
antisi'ptir  and  ilisiiifeeting  agent   lias  been  known  for  a  long  time,  but 


its  disagreeable  smell  and  the  difficulty  of  preparing  it  in  a  pure  state, 
with  the  occasional  toxical  action  of  the  crude  naphthol,  have  been  a 
bar  to  its  use  as  a  remedial  and  antiseptic  agent.  Justus  Wolff,  a 
chemist  interested  in  coal-tar  products,  has  recently  succeeded  in  pro- 
ducing it  in  a  pure  and  odorless  state,  in  well-defined  crystals,  and 
states  that  its  antiseptic  action  is  much  greater  than  that  of  carbolic 
acid.  Recent  research  has  demonstrated  that  the  toxic  effects  of  crude 
naphthol  are  due  to  the  impurities  it  contains.  Dr.  Shoemaker,  of 
Philadelphia,  as  he  stated  in  a  paper  read  before  the  Philadelphia 
County  Medical  Society,  has  conclusively  proved  the  non-poisonous 
character  of  the  purified  or  odorless  naphthol  by  taking  large  doses  in- 
ternallv.  It  has  no  corrosive  action  on  the  skin,  and  will  not  injure 
textile  fabrics.  As  a  remedial  agent,  it  acts  with  greater  efliciency  than 
carbolic  acid,  over  which  it  has  many  advantages,  and  the  fact  of  its 
being  absolutely  odorless  will  make  it  a  desirable  substitute.  It  is  ex- 
pected that  it  will  shortly  be  produced  on  a  manufacturing  scale  as  a 
substitute  for  carbolic  acid." 

A  Gargle  for  Chronic  Pharyngitis. — The  "  Union  medicale  "  attri- 
butes the  following  formula  to  Bamberger  : 

Chloride  of  ammonium 75  grains  ; 

Honey  of  roses 750 

Water 12^  ounces. 

To  be  used  several  times  a  day,  together  with  mustard  foot-baths, 
the  use  of  tobacco  being  prohibited. 

Belladonna  in  the  Treatment  of  Intestinal  Obstruction. — Dr.  T.  J. 
Hudson  ("  Med.  Times  and  Gaz.")  thinks  that  in  these  cases  the  best 
way  to  use  belladonna  is  to  apply  the  extract  to  the  abdomen  with  very 
hot  poultices,  and  to  give  one  or  two  grains  of  the  extract  as  a  supposi- 
tory everv  hour,  or  inject  jf^s  of  a  grain  of  atropine  every  two  hours 
until  slight  dilatation  of  the  pupil  is  maintained.  If  the  pain  continues, 
and  is  serious,  an  injection  of  ifo  of  a  grain  of  atropine,  with  J  of  a 
grain  of  morphine,  is  the  best,  as  it  combats  depression  and  nausea. 
Morphine  alone  often  increases  the  obstruction  by  causing  or  increasing 
nausea  and,  in  the  early  stage  of  intussusception,  preventing  the  bowel 
from  righting  itself  by  its  own  muscular  power.  He  adds  the  caution 
that  lime-water  should  not  be  given,  as  it  decomposes  atropine. 

The  Treatment  of  Seasickness. — "  In  our  own  person,"  says  a  re- 
viewer in  the  "  American  Practitioner,"  "  the  bromide  availed  not,  nor 
would  the  Seidlitz  stay  down,  but  the  Mellin's  food  was  acceptable  and 
useful,  while  a  good  article  of  kumys  was  most  grateful  to  the  palate 
and  did  njwcli  to  alliiy  nausea." 

Hydrobromate  of  Quinine  and  Valerianate  of  Caffeine  in  the 
Treatment  of  Malarial  Poisoning. — Cerededo  ("Gazz.  degli  Ospit."; 
"  Kev.  med.")  concludes  froui  nujnerous  experiments  that  the  hydro- 
bromate of  ([ninine  is  preferaljle  to  the  sulphate  for  the  following  rea- 
sons: 1.  Its  activity  is  greater  in  moderate  doses.  2.  It  acts  as  a  nerv- 
ous sedative.  3.  It  stops  vomiting,  a  matter  of  special  importance  in 
certain  countries.  4.  It  readily  brings  about  a  favorable  change  in  the 
tj-pe  of  the  fever.  5.  Its  bitterness  is  less  marked,  li.  It  does  not 
irritate  the  intestinal  mucous  membrane,  and  produces  neither  consti- 
pation nor  diarrhoea.  7.  It  allows  of  the  avoidance  of  too  frequent 
subcutaneous  injections.  8.  It  diminishes  the  probability  of  relapse. 
9.  When  once  the  jjaroxysm  has  come  on,  if  it  can  not  reduce  its  inten- 
sity and  duration,  it  should  be  administered  in  capsules,  coniliined  witli 
valerianate  of  caffeine.  10.  Given  in  that  way  half  an  hour  before  the 
paroxysm,  it  is  capable  of  arresting  the  latter.  11.  By  combining  the 
two  suits  (fifteen  grains  of  the  hydrol)romate  aiul  seven  or  eight  grains 
of  the  valerianate),  we  may  check  certain  quotidian  forms  which  are 
rebellious  to  much  larger  doses  of  the  sul])hate.  Vi.  The  action  of  this 
combination  of  the  two  drugs,  given  in  comparatively  sinal!  doses,  is 
more  powerful  than  that  of  any  other  salt  of  quinine  in  nnich  larger 
doses. 

The  Treatment  of  Epistaxis.— lutnxluic  iuin  ihe  nostril,  to  a  con- 
siderable distance  upwaiil,  a  piece  of  line  sponge,  .iit  to  the  size  and 
shape  necessary  to  enable  it  to  enter  without  dilliculty,  previously 
soaked  in  lemon  juice  or  vinegar  and  water.  The  patient  is  to  bi'  kept 
lying  on  the  face  for  ji  li'iigth  of  time,  with  the  sponge  in  place.  Tliis, 
MnvM  "Lyon  medical,"  is  the  proi-cilure  employed  by  M.  Siredey  lor  con- 
trolling epi.slaxiM  in  Ivplioidfever  patients. 
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LECTURES   ON 
ELECTRICITY  IN   MEDICINE, 

DELIVEKED   AT   THE  MEDICAL    DEPARTMENT   OF    THE  U.M- 
VERSITY  OF   VERMONT,  BURLINGTON, 

By  AMBROSE  L.  RANNEY,  M.  D.,  New  Yobk. 

(Contimted  from  page  63.) 

Part  IIT. 
Electro-therai'eitics. 

We  have  now  discussed  the  essential  points  pertaining 
to  electro-physics  and  electro-diagnosis,  and  there  remains 
now  for  us  to  consider  the  uses  of  electricit}'  in  the  treat- 
ment of  diseased  conditions  of  various  organs  and  tissues. 

Before  we  pass  to  details  of  the  practical  part  it  may 
be  well  for  us  to  review  in  a  general  way  some  of  the  laws 
which  should  govern  us  in  applying  electric  currents  to  the 
different  tissues,  and  the  objects  to  be  attained  by  the  em- 
ployment of  faradaism,  galvanism,  and  static  electricity. 

GENERAL    ELECTR0-THEKAPEUTIC8. 

The  rapidity  and  completeness  of  reported  cures  by  the 
use  of  electric  currents  upon  living  tissues  during  the  last 
quarter  of  a  century  leave  no  room  for  doubt  that  this  agent 
is  particularly  valuable  in  the  treatment  of  paralysis,  neural- 
gia, spasmodic  diseases,  disturbances  in  the  sensibility  of 
tiie  skin,  and  many  disordered  states  of  the  brain,  spinal 
cord,  and  peripheral  nerves  themselves.  We  have  undis- 
puted facts  which  prove  also  that  blood  may  be  coagulated 
«itii  safety  within  some  aneurysmal  sacs  by  the  galvanic 
current,  that  the  life  of  the  ovum  may  be  destroyed  in  extra- 
uterine pregnancy,  that  animal  tissues  may  be  disintegrat- 
(•(1  by  chemical  changes  induced  within  them  by  this  agent, 
and  that  neoplasms  may  be  removed  without  h;cmorrliagc 
by  the  cautery  loop. 

Our  present  ignorance  of  tlic  niolcruliir  and  nutiitive 
rlianges  in  tissues  (a.s  the  cause  or  result  of  disease)  renders 
it  impossible  to  do  more  than  speculate  upon  the  theory  of 
tlie  therapeutical  action  of  electricity  in  many  cases;  but, 
on  the  other  hand,  our  empirical  knowle<lge  of  these  effects 
is  noiii'  the  less  vaiuaiile  because  we  are  unable  to  explain 
tlicipi.  The  same  critii-isms  would  otherwise  hold  good  in 
refcrcm-c  to  almost  all  of  the  drugs  employed  in  medicine. 
.None  of  u>   know   exactly  how  ihey  produce  their  specific 

.•ITccts. 

< '■iiiriTiiing  s|icciilalion  upon  electrical  clTccts  on  li\ing 
tissues,  Hrli  remarks  as  follows:  "  What  appears  more  nat- 
ural tiian  that  neuralgia  and  spasms  could  be  relieved  l>v 
the  sedative  action  of  the  anode,  with  proiluction  of  aiielee- 
trotonuH,  and  that  anu'stliesia  and  paralysis  could  be  eureil 
liy  the  exciting  action  of  the  catlioile,  with  production  of 
catehM'trolonus  f  Hut,  apart  from  the  fact  that  we  are  Tiot 
ceiiain  that  an  increase  nf  irritability  really  oci'urs  in  one 
group  of  eases  and  a  diminution  in  tin-  otlier,  it  must  be 
rcmi'Miliered  that  eleclrotoiiic  action  disJlp]lear^^  verv  ra|iiill\ 


after  the  cessation  of  the  current,  while  the  curative  effects 
of  the  current  are  more  or  less  permanent." 

Now,  we  may  summarize  the  general  principles  which 
regulate  the  use  of  electric  currents  as  follows: 

1.  They  may  exert,  under  certain  circumstances,  a  «/mM- 
lating  or  irritating  effect.  This  is,  perhaps,  the  basis  of  the 
most  varied  applications  of  electricity  to  disease. 

2.  They  may  exert,  when  properly  applied,  a  sedative 
action  on  nerves  or  nerve-centers. 

3.  They  maj-  be  made  to  exert  a  catalytic  action  upon 
neoplasms,  enlarged  glands,  etc. 

4.  They  are  capable  of  causing  electrolysis.  This  action 
is  one  which  has  lately  come  into  prominence. 

5.  They  create  heat  under  certain  conditions.  The 
galvano-cautery  is  to-daj'  assuming  a  very  prominent  place 
in  some  of  the  departments  of  surgery. 

Let  us  now  discuss  each  of  these  special  actions  sepa- 
rately, noting  the  general  points  of  interest  pertaining  to 
each  which  will  aid  us  in  properly  treating  our  patients. 
Electrolysis  and  the  galvano-cautery  have  been  treated  of  in 
pre\'ious  lectures. 

Stimulating  or  Irritating  Effect  of  Electricity. — 
This  is  indicated  in  many  diseased  conditions.  Ajiiong 
these  thefoUowing  may  be  prominently  mentioned: 

Some  of  the  various  forms  of  eerebnil  and  spinal  dis- 
eases. 

Depres.sed  irritability  of  some  special  nerve-trunks. 

Abnormal  resistance  to  conduction  of  electric  currents, 
exhibited  by  the  motor  or  sensory  nerve-filaments  of  some 
part. 

As  a  counter-irritant  to  some  pathological  conditions. 

Trophic  disturbances  of  special  regions  (skin,  nails,  hair, 
etc.). 

Vaso-motor  depression. 

Atrophic  changes  in  mu.scles. 

As  a  means  of  indirectly  affecting  the  nerve-centers 
through  the  sensory  nerves,  thus  influencing  respiration,  cir- 
culation, phonation,  vaso-motor  paths,  ]ieri]i!ier:il  organs, 
the  muscles,  etc. 

The  methods  of  application  which  are  best  adapted  to 
accomplish  irritating  or  stimulating  effects  are  differently 
stated  by  authors.  Personally,  I  do  not  coutine  myself  ex- 
clusively to  faradaism  or  galvanism. 

The  farudaic  current  is  more  commonly  employed  for 
tills  purpose  than  the  galvanic.  The  electrodes  should  be 
selected,  as  to  their  size  and  siiape,  in  accordance  with  the 
parts  to  be  acted  upon  ;  they  siiould  be  well  moistened  with 
salt  water,  and  kept  closely  in  contact  with  the  skin.  The 
wire-brush  is  tlie  best  electrode  to  stimulate  the  nerves  or 
i>ther  ti.ssues  of  the  skin.  It  should  t>e  useil  dry.  1  prefer 
the  secondary  faradaie  current  ti>  that  of  the  (irimary  coil 
for  stimulating  elTccts. 

If  galvanism  is  employed  .'is  a  slimul.int,  KeMi;ik">  plan, 
of  moving  the  well-moistened  cathode  rapidly  over  the 
nerve-trunk  or  muscle  to  t>e  stimulateil,  with  a  current  siifli- 
ciently  strong  to  cause  strong  wave-like  eontraelions.  is  a 
good  one.  Another  metliod,  termed  by  this  author  "  ter- 
minal labile  slimul.'ition,"  consists  in  stroking  the  tendinous 
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end  of  a  muscle  with  the  cathode  so  as  to  affect  the  entire 
length  of  the  muscle.  In  both  of  these  methods  the  anode 
is  kept  stationary  upon  some  indifferent  or  nentral  point — 
the  center  of  the  steriniin  by  preference,  or  the  nape  of  the 
neck. 

One  of  the  most  vigorous  methods  of  stimulation  con- 
sists in  rapidly  changing  the  polarity  by  means  of  a  com- 
mutator, when  the  galvanic  battery  is  employed. 

The  Combined  Current. — Another  method  which  I  em- 
ploy (not  generally  mentioned  in  text-books)  consists  in 
connecting  a  galvanic  battery,  by  means  of  a  rheophore,  with 
a  faradaic  instrument,  thus  bringing  both  a  constant  and  in- 
duced current  to  bear  upon  the  tissues  at  once.  The  rheo- 
phore which  connects  the  batteries  joins  the  positive  bind- 
ing-post of  the  galvanic  instrument  with  the  secondary  coil 
of  the  faradaic  ;  the  two  rheophores  connected  with  the  elec- 
trodes run  from  the  negative  binding-post  of  the  galvanic 
and  from  the  secondary  coil  of  the  faradaic  instrument.  The 
two  instruments  (faradaic  and  galvanic)  are  thrown  into 
action  simultaneously,  and  the  strength  of  the  current  em- 
ployed is  graduated  by  the  number  of  cells  used  in  the  gal- 
vanic battery  and  by  the  extent  of  the  overlap  of  the  sec- 
ondary coil  of  the  faradaic  instrument.  I  have  obtained 
some-  remarkable  results  by  the  stimulation  thus  produced 
in  various  forms  of  trophic  disturbances  of  the  skin  and 
muscles. 

The  stimulation  of  nerve-tibers  (when  obstacles  exist  to 
their  conduction)  should  be  performed  peripherally  from 
the  site  of  the  lesion  in  sensory  nerves,  and  as  centrally  as 
possible  in  motor  nerves  (Erb).  Degenerated  and  atrophied 
nerves  and  muscles  require  a  direct  effect  of  the  currents 
employed.  For  these  reasons,  the  site  of  stimulating  elec- 
trical applications  depends  upon  the  situation  and  character 
of  the  l(?sion  and  the  object  to  be  attained. 

MoDiFyi.vG  Effects  of  Electric  Currents. — The  irri- 
tability  of  nerves  and  muscles  may  be  influenced  by  electric 
currents. 

In  certain  diseased  conditions  we  may  expect  a  favorable 
result  from  such  an  action.  Thus,  for  example,  in  some 
types  of  paralysis,  in  anfesthesia,  in  certain  vaso-motor  dis- 
turbances, and  in  depressed  states  of  cerebral  and  spinal 
activity,  the  irritability  of  nerves  or  of  muscular  fibers  is 
diminished  ;  hence  we  resort  to  the  so-called  "  catelectro- 
tonic  action  "  of  electricity  as  a  means  of  stimulating  and 
restoring  the  norinal  irritability  of  the  tissues  affected. 

It  is  now  generally  accepted  as  proved  that  feeble  faradaic 
currents  will  accoinplisli  this  end.  Galvanic  currents,  when 
apjdied  for  this  jmrpose,  give  more  positive  results,  however, 
than  faradaic. 

In  order  to  increase  irritability  by  galvanisiri,  the  nega- 
tive electrode  should  be  ap[>li(Ml  in  a  stabile  manner  (('.  «., 
without  being  moved)  to  the  part  upon  which  this  effect 
is  to  be  produced  ;  and  tlie  strength  and  duration  of  the 
current  should  lie  steadily  increased.  When  the  musclcH 
or  motor  nerves  have  been  exhausted  by  over-exertion,  ex- 
cessive fatigue,  etc.,  this  ai'tion  (t(rrinod  by  Heidcnhain 
tlic  "  rcfrcKhing  acti'iii "  of  galvanism)  is  partiriil.uly  in- 
dicated. 

ThoHC   conditions  in   which   tin-    norinnl   irrilabililii  of 


nerves  or  muscles  is  intensified  demand  the  so-called  "  ane- 
lectrotonic  action "  of  electricity.  These  conditions  com- 
prise all  irritative  states  of  the  sensory,  motor,  and  vaso- 
motor tracts  within  or  without  the  brain  and  spinal  cord  ; 
hence  we  employ  this  action  in  neuralgias,  spasmodic  affec- 
tions, hyper.esthesia  of  any  of  the  cerebro-spinal  nerves, 
headache,  excitation  of  any  of  the  special  senses,  cerebral 
and  spinal  irritation,  etc. 

In  order  to  decrease  the  irritability  of  nerves  or  muscles, 
we  may  employ  very  powerful  faradaic  currents.  We  may 
also  begin  by  employing  a  feeble  faradaic  current  and  grad- 
ually increasing  its  strength  to  the  highest  point  of  endur- 
ance ;  then  maintaining  it  at  this  point  for  some  time  ;  and 
subsequently  reducing  it  gradually  to  the  feeblest  current 
perceptible  to  the  patient.  This  method  is  known  as  the 
"  increasing  induction  m.ethod."  Electrodes  well-moistened 
and  of  large  size  should  be  employed  and  kept  immovable 
upon  the  same  points  during  the  application.  It  is  often 
advisable  to  repeat  this  procedure  several  times  at  one  sit- 
ting (Erb). 

When  the  galvanic  current  is  employed  for  the  purpose 
of  decreasing  irritability,  the  positive  pole  is  made  fast  at 
the  point  to  be  influenced.  The  current  is  increased  in 
strength  and  maintained  at  its  maximum  for  some  time,  after 
which  it  should  be  decreased  gradually  until  it  can  not  be 
perceived  by  the  patient.  The  gradual  decrease  of  the  cur- 
rent-strength prevents  the  marked  temporary  increase  of 
irritability  which  is  liable  to  follow  this  method  when  this 
step  is  omitted. 

Static  electricity  exerts  in  many  cases  an  immediate  bene- 
ficial effect  upon  neuralgic  pains  (especially  upon  sciatica) 
and  upon  the  various  spasmodic  affections,  as,  for  example, 
chorea,  paralysis  agitans,  tremor,  contracture,  etc.  These 
effects  are  obtained,  in  some  cases,  when  galvanism  and 
faradaism  have  proved  of  no  benefit.  I  should  never  regard 
a  case  as  incapable  of  benefit  by  electric  treatment  until 
static  electricity,  in  the  form  of  insulation,  the  electric  wind, 
or  the  spark,  had  been  thoroughly  tested.  I  have  had  bet- 
ter results  with  this  form  of  current  in  tremor  than  with 
galvanism  or  faradaism. 

Some  forms  of  pain  (as,  for  example,  the  pains  of  ataxia, 
sciatica,  trigeminal  neuralgia,  muscular  rheumatism,  etc.) 
are  oftentimes  relieved  by  a  few  applications  of  static  elec- 
tricity. My  experience  with  this  agent  has  convinced  me 
that  its  effects  arc  often  satisfactory  in  cases  where  pain  is  a 
prominent  symptom,  when  galvanism  has  been  tried  with- 
out bcnctit.  I  have  found  that  insulation  and  the  abstrac- 
tion of  heavy  sparks  from  the  seat  of  pain  give  the  best 
results. 

Catai.vtic  Action  of  Iu.kcthic ai.  Ci  ukknts. — Under 
this  Invading  wc  include  (1)  an  increase  of  absorption  pro- 
duced by  dilatation  of  the  ca])illary  blood-vessels  and  lym- 
jihatics;  (2)  an  iiK-reascil  caiiability  of  tissues  for  imbibi- 
tion of  tlniiis,  through  an  increase  of  osmotic  processes; 
(;))  changes  in  the  <lisassiniilation  and  nutriti(m  of  nerves, 
on  account  of  their  stiiiniliition  or  "  refreshing  effects ;  (4) 
changes  in  the  molecular  arrangement  of  tissues,  caused  l)y 
electrolytic  jirocesses;  and  (.'))  tiie  results  of  the  transporta- 
tion of  lliiids  frotii  oni'  pole   to  til,,  other  (Itciiiak  and  j'lrb). 
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Remak  has  shown  that  muscles  become  congested  and 
greatly  swollen  when  subjected  to  galvanism.  They  are 
rendered  tense,  and  (according  to  this  observer)  absorb 
water  more  freely  than  muscle  which  has  not  been  galva- 
nized. 

Changes  of  a  marked  character  may  be  induced  in  the 
skin  by  galvanism.  These  have  been  studied  by  Erb,  Re- 
mak, Bollinger,  and  others. 

The  vaso-motor  nerves  may  be  influenced  by  electrical 
currents.  This  is  shown  by  many  of  the  later  investiga- 
tions— prominently  those  of  Lowenfeld,  which  demonstrate 
that  contraction  and  dilatation  of  the  vessels  of  the  brain 
result,  respectively,  from  antero-posterior  and  transverse  cur- 
rents through  the  head  from  a  galvanic  battery. 

Although  we  are,  as  yet,  unable  to  speak  with  positive- 
ness  regarding  the  certainty  of  the  catalytic  effects  of  elec- 
trical currents,  or  to  map  out  the  forms  of  disease  which 
are  to  be  regarded  as  specially  indicating  these  catalytic 
effects,  still  it  may  be  said  that  the  following  states  have 
been  successfully  treated  by  electrical  currents,  and  that  the 
cures  are  probably  to  be  attributed  to  a  catalytic  action  : 
(1)  Inflammatory  affections  of  the  nervous  system,  includ- 
ing sclerosis,  myelitis,  neuritis,  etc. ;  (2)  arthritis  and 
chronic  exudations  into  joints;  (3)  glandular  enlargements ; 
(4)  hard  cicatrices,  periosteal  swellings,  and  fibrous  adbe- 
sions ;  (5)  contusions,  sprains,  extravasations  of  blood,  and 
other  results  of  traumatisms. 

The  galvanic  current  is  the  one  that  is  generally  em- 
ployed when  catalytic  effects  are  desired.  In  diseased  con- 
ditions of  the  brain,  spinal  cord,  or  any  of  the  deeplv 
seated  organs,  the  faradafc  currents  are  not  usually  produc- 
tive of  benefit. 

The  "stabile  method"  of  application  of  the  galvanic 
current  is  preferable,  to  my  mind,  when  catalytic  action  is 
to  be  attained.  The  strength  of  the  current  should  be  suf- 
ficient to  easily  overcome  the  resistance  offered,  and  the 
duration  should  be  sufficiently  prolonged  to  accomplish 
changes  in  the  tissues  subjected  to  its  influence.  One  pole 
is  placed,  as  a  rule,  at  an  indifferent  point  (the  sternum  by 
preference),  and  the  other  over  the  tissue  diseased.  Some- 
times, a.s  in  the  case  of  the  brain,  for  example,  the  poles  are 
[placed  upon  either  side  of  the  diseased  part.  Although 
there  are  exceptions  to  the  rule,  it  is  well  to  use  the  anode 
<ir  positive  pole  over  the  diseased  part  when  pain  is  pres- 
ent, wiien  symjjtoms  of  active  irritation  exist,  or  when  the 
morbid  processes  are  very  active.  The  cathode  or  negative 
pole  is  best  adapted  to  influence  chronic  morbid  processes, 
NUch  as  sclerosis,  indurations,  etc.  Krb  recommends  that 
I  lie  polarity  of  the  current  be  changed  several  times  in 
lither  case ;  he  doubts  the  infalliliility  of  the  rule  given, 
.ilthnugli  it  is  theoreticullv  sound.  Chvostek  urges  the  use 
iif  short  and  inodiTato  currents  for  a  few  minutes  (three  to 
ten)  wlien  catalytic  action  is  desired.  In  this  way,  he 
Vielicves,  the  vaso-motor  and  trophic  nerves  are  more  im- 
pressed than  by  anv  other  method. 

Respecting  th<'  catalytic  action  o(  fariiiltiic  ciirroils,  h 
difference  of  opinion  exists  between  authors  of  note.  One 
thing  is  <-ertniii^ — viz.,  that  strong  currents  arc  re(|uired,  ami 
that  till'  I'nrrciits  iriust    lie   passed   directiv  through  tlii'  di--- 


eased  part  to  accomplish  marked  results.  Glandular  tumors 
have  been  resolved  by  this  method  with  great  rapiditv  in 
some  recorded  instances. 

(To  be  coniinned.) 
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LEUCOPLAKIA   BUCCALIS   ET   LLN'GFALIS, 
OE   ICHTHYOSIS   LINGUA; 

SUCCESSFUL  TREATMEXT  WITH  THE  GALTAXO-CAUTERT.* 
By  E.  FLETCHER  IXGALS,  M.  D.. 

PROFESSOR  OF  LARTKGOI.OGY  IX  THE  RtTSH  MEDICAL  COLLEGE,  AXT)  OF  DIS- 
EASES OF  THE  THROAT  AXD  CHEST  IS  THE  WOMAU'S  MEDICAL  COLLEGE. 
CHICAGO. 

During  the  past  year  it  has  been  my  good  fortune  to 
cure  a  case  of  the  rare  and  intractable  disease  which  forms 
the  subject  of  this  paper. 

This  disease  has  been  recognized  but  a  short  time,  and 
very  little  can  be  foimd  upon  the  subject  in  general  medical 
literature,  but,  by  a  thorough  search  in  the  library  of  the 
Surgeon-General's  Office  in  Washington,  I  found  about  fiftv 
papers,  mostly  reports  of  cases,  which,  with  the  sin>jrle  ex- 
ception of  one  by  Bazin,  which  I  take  second-hand,  seem  to 
embrace  all  that  has  been  written  concerning  the  disease. 

The  literature  is  involved  in  what  at  first  seemed  inex- 
tricable confusion,  for  the  reason  that  several  different  affec- 
tions have  been  confounded  and  described  under  the  same 
name.  Thus,  "  smokers'  patches,"  the  peculiar  condition  of 
the  raucous  membrane  of  the  mouth  found  in  old  srlass- 
blowers,  termed  by  Guinaud  f  "  professional  patches,"  psori- 
asis linguie,  and  various  manifestations  of  syphilis,  have 
been  considered  by  different  authoi-s  as  true  leucoplakia,  or 
as  one  of  its  phases. 

The  term  leucoplakia,  which,  of  the  names  proposed  for 
this  affection,  seems  open  to  least  objection,  was  suggested 
by  Professor  vSchwimmer,J  who  gives  a  lengthy  and  exhaust- 
ive description  of  the  disease.  I'llmann  *  employed  the 
term  tylosis,  which  is  strongly  advocated  by  \V.  Fairlie 
Clarke.||  The  affection  was  first  brought  prominently  before 
the  profession  by  J.  W.  llulke,-^  under  the  title  ii-Iithyosis 
lingUie,  a  name  which  has  been  ipiite  generally  accepted 
save  by  Debove^  and  some  other  French  writers,  who  have 
described  it,  together  with  other  affections,  as  a  manifesta- 
tion of  psoriasis. 

Definition. — Lencoi>lakia  biiccalis  is  a  chronic  ajfcclinn 
of'  the  buccal  7iincoii.i  nienihrane,  characterized  b>i  thickening 
of  the  epithelium,  and  the  formation  of  white,  opaline,  ele- 
vated patches,  which  nsualli/  become  fissured  and  painful, 
and,  after  continuing  for  a  long  time,  are  likclg  to  terminate 
in  epithelioma. 

•  Ri'Bil  iH'fiiiv  till-  .\niiTiiaii  I.i>rvnp>lopii'Hl  .\ssiwiuliiin,  .Iiiiu'  24, 
I88A. 

f  "Svptiilis  <lo»  rcniiTS,"  "  l.voii  niiWl.,"  xxxv,  1880. 
\  "  VUTteljaliicssclirift  fiir  DiTiimtolopii',"  iv,  1877. 
"  "  .\er?.tlioti.  Intcllipoiiitlilntt."  Mimic)),  v,  1858. 
I  "HriliHli  M.mI,  .lour.,"  1871,  vol.  i. 

*  ■' M^^l.  Times  mill  tiii/.ctl<',"  UmiUm,  H»il5,  vol.  i. 
0  Pnris  tlu'si!',  187H. 
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History. — The  first  mention  that  I  can  find  of  ichthyosis 
linguce  is  in  a  paper  under  the  title  of  "  Maladies  de  la 
peau,"  1822,  by  Alibert,  who  records  a  case,  reported  in 
some  of  the  journals,  of  a  young  woman  in  Naples  who  had 
extensive  ichthyosis  of  the  skin,  which  finally  involved  the 
tongue  and  lips.  In  1837  Samuel  Plunibe*  described  a 
case  of  enlargement  of  the  papillse  of  the  tongue  which  he 
regarded  as  precisely  similar  in  its  nature  to  local  ichthyo- 
sis of  the  skin.  In  18.58  Ullmannf  described  a  case  of  leu- 
coplakia  under  the  name  of  tylosis.  In  the  same  year  J.  J. 
Buzenet  \  reported  two  cases  of  undoubted  leucoplakia,  and, 
in  1861,  J.  W.  Hulke*  recorded  a  case  under  the  title  of 
"  Wart  and  Corn  of  the  Mucous  Membrane  of  the  Tongue." 
The  following  year  Sir  William  Fergusson  ||  presented  a 
somewhat  similar  case  in  a  clinic  at  the  King's  College  Hos- 
pital, and  in  the  same  year,  iii  the  report  of  a  clinic  by  Dr. 
Andrew  Clark,'^  we  find  a  case  described  under  the  name  of 
aphtha  figurata,  which  is  supposed  by  some  to  have  been  true 
leucoplakia,  but  which  seems  to  have  been  psoriasis  of  the 
tongue.  The  same  year  J.  Moore  Neligan  ^  notes  a  case  of 
true  leucoplakia  which  finally  terminated  in  epithelioma. 
February  28,  1865,  J.  W.  Hulke,J  of  London,  presented  what 
is  generally  credited  as  the  first  paper  on  the  subject  to  the 
Royal  Medical  and  Chirurgical  Society.  Subsequently  brief 
articles  appeared  on  the  subject  by  S.  James  A.  Salter,| 
1866;  Bazin,J  1868;  M.  Lailler,**  1869;  Sir  James  Paget,ff 
1870;  C.  Saison,IJ  1871;  and  W.  Fairlie  Clarke,**  1872. 
Finally,  in  1873,  Charles  Mauriac||||  published  an  exhaustive 
article  on  the  subject  under  the  title  of  "  Du  psoriasis  de  la 
langue  et  de  la  muqueuse  buccale."  Since  Mauriac's  article 
numerous  papers  have  appeared,  the  most  important  of 
which  are  by  M.  G.  Debove,^'^  1873  ;  Henry  Morris,^^  1874  ; 
W.  Fairlie  Clarke,JJ  the  same  year ;  Robert  F.  Weir,JJ  1875  ; 
Professor  Krnst  Schwimmer,  JJ  1877  and  1881;  and  E. 
Vidal,***  1883. 

The  disease  is  very  rare,  but  its  frequency  can  not 
be  accurately  determined,  on  account  of  the  diversity  of 
opinion  which  ha,s  been  entertained  by  different  writers 
■with  reference  to  its  ajtiology  and  diagnosis — a  diversity 
which  has  caused  many  cases  to  be  placed  in  this  class 
which  do  not  properly  belong  in  it.  Professor  Schwiramer 
saw   only  twenty  examples  out  of  five  thousand  cases  of 
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diseases  of  the  skin  and  syphilis,  and  many  others  have  not 
seen  so  large  a  proportion  as  this ;  but  doubtless  m.any  cases 
are  not  recognized,  and  pass  for  constitutional  syphilis. 

Mo.st  of  the  cases  have  been  reported  from  Germany, 
France,  and  England,  but  some  have  been  recorded  in  this 
country.  So  far  the  records  show  that  the  disease  seldom 
affects  any  excepting  males  over  forty  years  of  age,  though 
it  has  been  observed  as  early  as  the  thirty-second  year,  and 
a  very  few  examples  have  been  seen  in  women. 

Anatomical  Characters.  —  The  patches  are  generally 
found  on  the  dorsum  of  the  tongue  or  the  inner  surface  of 
the  cheek  and  lips,  but  seldom,  if  ever,  on  the  lower  surface 
of  the  tongue  or  behind  the  anterior  pillars  of  the  fauces,  and 
they  are  limited  to  the  buccal  cavity. 

They  may  be  seen  in  one  or  more  small,  irregular,  or 
oval  patches,  or  these  may  have  become  confluent.  A  con- 
siderable portion  of  the  tongue  alone  may  be  involved,  or 
the  dorsum  of  the  tongue,  the  buccal  mucosa,  and  the  sur- 
face of  the  jaw  may  one  or  all  be  affected. 

The  first  appearance  of  the  white  patch  is  preceded  by 
hyperaimia,  and  in  the  early  stages  a  hyper«raic  areola  is 
found  about  its  borders.  Afterward  the  patch  itself  is  more  or 
less  thickened,  sometimes  to  the  extent  of  six  or  eight  mm., 
and  the  epithelium,  which  has  become  hard  and  dry,  may  be 
easily  removed,  or  in  spots  it  may  have  been  spontaneously 
exfoliated,  leaving  the  appearance  of  an  ulcer. 

The  surface  of  the  patch  is  marked  by  numerous  fine 
lines  or  furrows,  which  intersect  each  other,  dividing  it  into 
small  polygonal  spaces.  Some  of  these  may  extend  as  deep 
fissures  down  through  the  thickened  epithelium,  and  in- 
volve the  mucosa  in  painful  ulceration.  In  cases  of  long 
standing  the  papilla;  may  be  much  enlarged,  giving  the  sur- 
face a  warty  appearance. 

Under  the  microscope  the  epithelium  is  found  greatly 
thickened,  the  papilloe  enlarged  and  flattened,  the  blood- 
vessels dilated,  with  an  accumulation  of  leucocytes  about 
their  walls.  The  superficial  layer  of  the  mucous  corium  is 
infiltrated  with  embryonic  cells,  and  the  deep  layer  is  in- 
volved in  vascular  alteration.s. 

According  to  Ilulke,*  there  is  hypertrophy  of  the  epi- 
thelial and  papillary  layer  of  the  mucous  membrane,  similar 
to  the  condition  of  the  skin  termed  ichthyosis. 

In  1874,  W.  Fairlio  Clarke  f  spoke  of  the  disease  as  a 
chronic  inflammation  and  papillary  growth,  but  in  later 
writings  he  does  not  strictly  adhere  to  these  views. 

Mauriac  J  says  "it  is  certain  that  it  is  a  chronic  inflam- 
mation of  the  parts  involved." 

In  the  first  stage  of  the  afTeclion,  liv|ieraMnia  of  the 
(lcr|ii'r  l.ivcis  (if  till'  e])ithclium  exists,  which  is  .soon  fol- 
liiwcil  by  ixM'bilicin,  and  this  consoliilating  causes  indura- 
tion. 

The  ([iltbili.-ij  (■(■lis  arc  inc'rcisecl  and  the  |inpill;i'  en- 
larged, but  later,  when  the  aire(^tion  nu'rges  into  epitholioma, 
there  is,  according  to  (Marko,*  an  enormous  increase  of  the 
rete  lilucoHUrn  at  the  expense  of  the  papill.e,  which  are  then 
reduced  to  mere  thn^iids. 

Caimndon. — Kxi^essivo  tobacco-smoking  is  ranl<e<l  as  one 
i>f  the  most  freipient  (miuhch  of  the  di.sease,  but  it  is  barely 
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possible  that  prolonged  irritation  of  any  character  niBV 
hare  a  similar  effect  on  those  predisposed  to  it. 

Thus,  "Nlauriac  *  and  Vidal  f  mention  highly  spiced  foods 
and  alcoholic  stimulants  as  irritants  which  must  be  avoided. 

SchwimmerJ  calls  the  affection  idiopathic,  but  both 
he  and  Mauriac  think  there  must  be  some  peculiar  pre- 
disposition toward  it  in  order  that  it  may  be  developed. 

Bazin,*  who  has  seen  the  affection  in  several  members 
of  the  same  family,  believes  that  it  is  often,  if  not  usually, 
the  result  of  constitutional  syphilis. 

Mauriac  believes  that  all  psoriasis  of  the  'mouth  and 
tongue  supervening  in  syphilis  is  not  necessarily  syphilitic, 
and  mav  not  take  part  in  the  syphilitic  disease. 

Debove,  Bazin,  and  Mauriac  attribute  it  frequently  to 
the  arthritic  or  dartrous  diathesis.  Thus  it  will  be  seen 
that  the  cause  of  the  affection  is  not  definitely  known, 
though  it  is  commonly  believed  to  be  induced  by  smoking 
in  most  instances.  It  must  not  be  forgotten,  however,  that 
several  cases  have  been  recorded  in  persons  not  addicted  to 
the  use  of  tobacco.  In  those  who  use  tobacco  to  excess  it 
is  not  necessarily  the  irritant  effects  of  the  smoke  or  heat 
that  cause  the  disease,  but,  as  in  the  case  here  appended,  the 
noxious  influence  of  the  tobacco  itself. 

Clinical  History. — It  is  also  difficult  to  determine  exact- 
ly the  duration  of  the  disease,  for  it  has  generally  been  dis- 
covered accidentally  ;  but  usually  it  will  be  found  to  have 
existed  for  months  or  years  when  the  patient  first  presents 
himself.  This  is  due  to  the  fact  that  at  first  the  affection 
cau.ses  no  inconvenience.  Usually  the  small  patch  first  t)b- 
served  gradually  increases  in  size  until  at  length  .stiffness  of 
the  part  occurs  or  painful  fissures  form,  which  cause  the  pa- 
tient to  seek  advice. 

In  some  ca.ses  the  epithelial  cells  gradually  pile  up  until 
a  thick,  homy  mass  is  formed,  which  may  then  be  thrown  off 
spontaneously  or  pared  off  by  the  patient  as  he  would  cut 
off  a  corn  or  wart.  After  a  time,  varying  from  a  few  months 
to  many  years,  the  formation  of  fissures  and  ulcers  causes 
pain,  and  finally,  in  a  lart;e  percentage  of  cases,  epithelioma 
results  and  runs  its  usual  course.  Sometimes  the  affection 
will  remain  stationary  for  months,  or,  under  the  influence  of 
some  irritant,  it  may  rajiidlv  progress,  but  may  again  become 
dormant  if  the  irritiint  is  removed.  Occasionally  unchang- 
ing erA'thematous  patches  remain  in  the  surrounding  mucous 
membrane  for  years. 

In  the  ca.ses  associated  with  syphilis  and  in  those  that 
have  developed  into  epithelioma  the  parts  become  greatly 
swollen,  and  deep,  fungous  ulcers  occur  which  may  erode 
vessels  and  cause  serious  luemorrhage.  In  these  same  cases 
the  lymphatic  glands  are  involved,  l>ut  this  does  not  occur  in 
tlie  earlier  stages  of  idiopathic  Icucoplakia. 

Often  the  first  symptom  noticed  by  the  patient  is  simply 
nn  uneasy  sensation;  but  this  may  not  appear  until  the  dis- 
ease lift"  existed  for  years.  In  other  cases  the  mucous  mem- 
brane early  becomes  sensitive,  so  lliat  spices,  hot  food  or 
drinks,  alcoholics,  tol)acco,  etc.,  cause  more  or  less  pain. 
When  deep  fissures  occur,  tile  |iain  may  become  intense  and 
almotit  constant,  though  in  some  cones  it  is  present  only  at 
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intervals.  There  are  no  constitutional  symptoms  until  epi- 
thelioma is  developed.  Late  in  the  disease,  speaking,  mas- 
tication, and  swallowing  sometimes  become  difficult,  espe- 
cially when  epithelioma  occurs.  In  such  cases  there  is  also 
profuse  and  very  troublesome  salivation,  which  continues 
both  night  and  day. 

Upon  examining  the  mouth  in  the  early  stages,  several 
more  or  less  oval  red  or  white  patches  are  usually  found 
which  are  apt  to  be  mistaken  for  secondary  syphilis.  These 
in  time  become  bluish,  and  finally,  with  increase  in  their  epi- 
thelial covering,  grayish  or  of  a  milky  white  color — like  mu- 
cous membrane  touched  with  nitrate  of  silver.  These  spots 
may  remain  distinct  for  a  long  time,  but  with  the  progress 
of  the  disease  they  become  confluent,  and  at  length  form 
large,  irregular  patches.  At  first  the  surface  of  the  patch  is 
usually  smooth,  marked  only  by  fine  intersecting  fissures, 
and  is  but  slightly  elevated  above  the  surrounding  mucous 
membrane.  At  this  time  the  papilla?  are  often  prominent 
and  large,  but,  as  the  epithelial  cells  accumulate,  they 
atrophy  and  are  buried  out  of  sight,  and  the  surface  may 
become  raised  several  millimetres  above  the  healthy  mu- 
cous membrane.  In  some  instances  we  find  that  a  |>ortion 
of  the  horny  mass  has  been  thrown  off,  and  has  left  a 
central  depression  which  may  be  ulcerated.  These  latter 
changes  take  place  only  in  those  cases  which  have  been  ex- 
posed to  great  irritation  or  which  are  approaching  the  stage 
of  epithelioma.  About  the  younger  and  growing  patches 
we  find  an  erythematous  border,  but  this  finally  disappears. 
In  cases  associated  with  syphilis,  cicatrices  and  nodosities 
or  deep  fissures  of  the  tongue  are  usually  found,  and,  in 
those  which  have  passed  into  epithelioma,  induration  and 
thickening  of  the  subjacent  tissues,  with  deep,  unhealthy 
ulcers,  are  likely  to  be  present. 

Diagnosis. — Leucoplakia  is  liable  to  be  mistaken  for 
what  Guinaud  *  has  tenucd  the  "  professional  patches," 
found  in  glass-blowers,  for  "  smokers'  patches,''  mercurial 
patches,  psoriasis  linguic,  syphilitic  patches,  and  epithe- 
lioma unconnected  with  leucoplakia.  The  "professional 
patches"  occur  only  in  old  glass-blowers,  particularly  in 
bottle-makers,  and  are  found  symmetrically  upon  both  sides 
of  the  mouth,  on  the  lateral  surface  of  the  jaw,  and  around 
Stenson's  duct.  "  Smokers"  patches  "  are  more  irregular 
in  seat  than  those  of  leucoplakia,  and  are  commonly  locat- 
ed near  the  commissures  of  the  lips,  but  not  upon  the  dor- 
sum of  the  tonirue  or  inner  side  of  the  cheek.  Again,  the 
epithelium  covering  their  surfaces  is  thin  and  closely  ad- 
herent, so  that  it  can  not  be  removed,  as  in  the  disease 
under  discussion.  Mercurial  patches  are  not  so  thick  as 
those  of  leucoplakia,  are  never  quite  white,  and  are  found 
on  all  parts  of  the  tongue,  but  particularly  where  it  is 
pres-sed  against  the  teeth.  According  to  \V.  Fairlic  ('larkc,f 
psoria-sis  is  an  affection  in  which  circumscribed  patches  of 
epithelium  assume  a  white,  opaque  appearance,  which,  after 
a  day  or  two,  are  thrown  off,  when  the  epithelium  is  speed- 
ily restored  ;  but  soon  other  patches  a|>pcnr  and  go  through 
the  same  course,  until,  after  a  time,  the  whole  surface  of 
the  tongue  becomes  denuded  and  of  a  uniform  red  color, 
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with  crescentic  markings  or  depressions,  which,  it  will  be 
observed,  is  rery  unlike  the  course  of  leucoplakia.  Syphi- 
litic patches  are  not  so  white  as  those  of  leucoplakia ;  they 
are  usually  round  or  oval,  and  more  regular  in  form,  and 
they  seldom  occur  on  the  cheek,  but  are  found  principally 
on  the  tip  or  margins  of  the  tongue,  and  often  on  its  lower 
surface,  which  is  never  invaded  by  leucoplakia.  Syphilitic 
patches  do  not  become  so  thick  as  those  of  leucoplakia, 
and  in  syphilis  the  lymphatic  glands  are  soon  involved, 
which  is  not  the  case  in  the  latter  unless  it  has  become  can- 
cerous. The  pain  is  more  severe  in  leucoplakia  than  in  the 
syphilitic  disease,  and  anti-syphilitic  treatment  causes  no 
improvement,  but  may  aggravate  the  affection.  AVhen 
syphilis  and  leucoplakia  co-e.\ist,  the  diagnosis  is  difficult, 
and  sometimes  can  only  be  cleared  up  by  specific  treatment. 
Cancer  arising  without  previous  leucoplakia  is  distinguished 
from  the  latter  by  its  history.  In  cancer,  the  induration  of 
tissues  and  the  final  ulceration  are  not  preceded  by  the 
chronic  white  patch,  and  are  attended  by  more  constant 
pain,  with  profuse  salivation  and  a  very  offensive  odor. 

Prognosis. — The  duration  of  the  disease  is  uncertain 
One  authority  mentions  two  cases  in  which  cancer  super- 
vened in  less  than  six  months.  Sir  James  Paget  *  mentions 
one  case  which  terminated  in  cancer  at  the  end  of  eighteen 
months,  several  of  Mauriac'sf  were  of  eleven  to  thirteen 
years'  duration,  while  of  the  two  cases  seen  by  Hulke,  t 
which  tenninated  in  this  way,  one  had  existed  twenty 
years.  Others  have  mentioned  cases  of  thirty  to  fortv-five 
years'  duration.  Debove*  and  Bazin,||  who  make  no  clear 
distinction  between  leucoplakia  and  syphilis,  and  Kaposi,-'' 
who  speaks  of  leucoplakia  as  a  universal  product  of  syphilis, 
verj-  naturally  believe  that  the  affection  is  frequent,  that  it 
does  not  terminate  in  cancer  so  often  as  we  should  suppose 
from  the  writings  of  others,  and  that  it  is  very  amenable  to 
treatment.  Schwimmer  ^  says  that  the  disease  is  frequeutiv 
transformed  into  malignant  formations  and  ends  fatally, 
and  the  general  belief  is  that  it  is  very  likely  to  end  in  epi- 
thelioma. \'idal  J  believes  that  one  half  the  ea.ses  terminate 
in  this  way.  On  this  point  MauriacJ  says  that  "transfor- 
mation into  epithelioma  has  often  been  noted,  therefore  it 
is  import^int  to  cure  the  superficial  affectiou,  cr  it  may  pass 
into  a  deep,  destructive,  mortal  disease." 

The  same  author  thinks  that  there  are  three  varieties  of 
leucoplakia  (or,  as  he  terms  it,  psoriasis  lingua-).  One, 
which  he  Hays  is  curable  (due  to  syphilis),  we  do  not 
think  belongs  to  this  clans  of  diseases.  The  others  he 
considers  incurable.  The  variety  which  he  attributes  to 
the  arthritic  or  dartrous  diathesis  he  terms  innocuous, 
while  the  third  variety — the  cplthelioniatous — is  ini-iii:ilile 
and  riialigiiatit. 

Among  the  indications  that  Icucojilakia  is  passing  into 
•  pithelioma  are:  non-intlammatory  enlargement  of  the  lym- 
phatic glands,  with  exfoliation  of  the  thicker  portimi  of 
the  palcli,  the  formutiori  of  an  ulcer,  the  siiperventixii  of 
Kliaqi  pain,  salivation,  and  at  length  induration  of  the  sub- 
jacent tisniM'H.      Finally,  great  swelling  in   the  region  of  the 
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jaw  is  likely  to  occur,  and  death  takes  pkce  from  exhaus- 
tion. 

Treatment. — In  cases  of  leucoplakia  all  sources  of  irrita- 
tion, particularly  those  resulting  from  the  use  of  tobacco 
and  alcoholic  stimulants,  should  be  at  once  removed,  and  if 
the  digestive  organs  are  deranged,  as  is  frequently  the  case, 
they  should  receive  proper  attention.  Aside  from  these 
measures,  most  authorities  believe  treatment  of  little  or  no 
avail.  Schwimmer*  says  that  local  treatment  is  not  ra- 
tional ;  that  alkaline  washes  and  the  waters  of  Vichy  and  St. 
Christan,  afid  other  alkaline  waters,  though  highly  recom- 
mended by  Bazin  f  and  other  French  writers,  are  not  satis- 
factory in  their  effects ;  and  that,  even  if  improvement  does 
occur  under  their  use,  it  is  not  likely  to  be  enduring. 
Debove  J  and  Bazin  state  that  many  cases  of  buccal  psoria- 
sis may  be  cured,  but  their  favorable  results  mav  be  due  to 
the  fact  that  they  included  many  syphilitic  cases  in  this  class. 
By  an  examination  of  Debove's  recorded  cases,  I  find  that, 
exclusive  of  the  syphilitics,  none  of  the  patients  seem  to  have 
been  entirely  cured,  though  many  were  treated  by  both  Bazin 
and  Debove,  and  a  number  are  reported  as  "  something 
better  "  after  several  months  of  treatment.  Mauriac,*  who 
believes  that  there  are  three  varieties  of  leucoplakia — viz. : 
1,  the  dartrous  and  arthritic  ;  2,  the  syphilitic  ;  3,  the  epi- 
theliomatous — recommends  arsenic  and  alkalies  for  the- first, 
mercury  and  iodides  for  the  second,  and  surgical  measures 
for  the  third ;  however,  lie  urges  great  prudence  in  using 
any  of  these  measures,  and  states  that  the  internal  remedies 
have  been  found  almost  useless,  and  that  mercury  and  the 
iodides  are  dangerous  in  the  absence  of  syphilis. 

For  local  application,  the  caustics  which  have  commonly 
been  employed  are  nitrate  of  silver,  chloride  of  zinc,  tinc- 
ture of  iodine,  and  acid  nitrate  of  mercury ;  but  none  of 
them  seem  to  do  any  good  excepting  in  syphilitic  cases, 
which  I  do  not  include  under  the  term  leucoplakia.  Sooth- 
ing applications  seem  to  have  been  most  beneficial,  but  they 
give  only  temporary  relief. 

E.  Yidal  ||  says  that  "  mercury  and  iodide  of  potassium 
aggravate  the  disease  the  more  advanced  it  is,"  and  that  in 
the  papillomatous  state  they  precipitate  epithelioma.  When 
the  affection  has  passed  into  epithelioma  nothing  can  be  of 
much  benefit  excepting  thorough  excision,  but  even  this 
has  not  often  been  followed  by  happy  results. 

Henry  Morris'^  advises  that,  after  other  measures  have 
been  fairly  tried,  if  the  epithelium  is  constantly  thrown  off, 
leaving  abrasions  or  ulcerations  which  are  painful,  the 
tongue  should  be  excised  without  delay.  He  states  that 
"the  prospect  of  curing,  or  even  much  improving,  ichthyosis 
liy  treatment  is  most  unfavorable." 

S.  .laines  A.  Salter^  rc)>orted  a  case,  which  seemed  to 
have  been  leucoplakia,  which  was  cured  by  extirpation  and 
cauterization  of  the  wound  with  the  actual  cautery.  In  the 
case  which  1  rejiorl  it  will  be  observed  that  internal  reme- 
dies did  no  gooil,  .iiid  Ih.il  local  ajiplications  of  tincture  of 
iodine,  nitrate  of  silver,  Miid  the  acid  nilrale  of  mercury 
greatly  increased  the  |iMlieMl's  sufferings,  and  wouhl  doubt- 
IvHB  have  aggravated  the  disease  had  they  been  |)ersisted  in  ; 
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but,  as  soon  as  the  actual  (galvanic)  cautery  was  employed, 
relief  from  all  pain  was  obtained,  and  by  a  persistent,  care- 
ful use  of  it  the  disease  was  eradicated. 

In  considering  this  favorable  result,  of  course  we  must 
not  overlook  the  reported  tendency  of  the  disease  to  recur ; 
but  the  fact  remains  that  the  belief  in  this  tendency  is  based 
on  a  study  of  cases  in  the  majority  of  which  the  diseased 
patch  was  never  entirely  removed.  In  my  case  the  mucous 
membrane  is  perfectly  healthy  after  a  lapse  of  four  months; 
therefore  I  believe  the  treatment  adopted  for  it  will  prove 
curative  in  many  cases  if  applied  before  epithelioma  has 
developed. 

From  a  study  of  the  literature  of  this  subject,  and  from 
m_v  own  small  experience,  I  arrive  at  the  following  conclu- 
sions : 

1.  Leucoplakia  buccalis  is  an  idiopathic  disease,  distinct 
from  psoriasis,  "  smokers'  patches,"  and  syphilis.  It  is 
largely  confined  to  men  past  middle  life,  but  it  occasionally 
occurs  in  women. 

2.  The  disease  is  so  commonly  found  in  inveterate 
smokers  that  the  abuse  of  tobacco  may  fairly  be  considered 
as  an  exciting  cause,  though  cases  occur  where  tobacco  has 
never  been  used. 

3.  The  affection  is  chronic  and,  tinallv,  in  a  majority  of 
ca.ses,  terminates  in  epithelioma. 

4.  Internal  treatment  and  the  local  application  of  seda- 
tive, stimulant,  or  caustic  drugs  are,  in  nearly  all  cases,  eitiier 
useless  or  injurious,  and  the  latter  are  sometimes  disastrous 
by  ha-steuing  the  development  of  epithelioma. 

5.  The  actual  cautery  or  the  galvano-cautery  will  prob- 
ably enable  us  to  cure  many  cases  if  they  are  treated  suffi- 
ciently early,  provided  it  is  applied  to  only  a  small  spot  at 
each  sitting,  and  carefully,  so  as  not  to  destroy  the  healthy 
tissues  beneath  the  changed  epithelium. 

A  Typical  Case. — L.  C,  aged  forty-three,  printer,  came  tn 
ine  in  September,  1884,  coinplaininiJ:  of  a  sliarp  pain  in  tlie  left 
side  of  the  mouth,  particularly  when  eatitip.  This,  lie  said,  began 
two  years  before,  when  lie  had  a  tooth  drawn.  Two  months 
later  be  first  noticed  n  small  white  piit'ch  on  the  buccal  mucous 
iiienibrane.  Upon  examining  the  month,  I  found  a  large,  irregu- 
lar, milk-white  patch,  extending  from  the  border  of  the  gums 
down  through  the  gingivo-buccal  groove,  upward  along  the 
left  cheek,  and  from  the  first  bicuspid  tooth,  in  front,  to  the 
lu.it  molar,  behiml.  Altogether  this  was  as  large  as  a  silver 
dollar;  its  surface  waa  marked  by  fine  intersecting  lines,  which 
divided  it  into  nunierous  polygonal  spiices. 

At  the  center  of  the  patch,  on  the  buccal  surface,  was  a  de- 
pression about  3  mm.  iu  depth  and  1  cm.  in  diameter,  sur- 
rounded by  elevated,  hard  margins,  which  gradually  became 
thinner  toward  the  edge  uf  the  patch.  Thi.s  margin  was  deeply 
fissured  in  two  or  three  places.  About  half  an  inch  in  front  of 
the  anterior  portion  of  this  patch,  on  the  under  lip,  was  n  small, 
white,  warty  growth,  about  4  mm.  in  height  by  3  mm.  in 
diameter. 

A  critical  inveutigation  of  the  ca.so  failed  to  discover  any  his- 
•  '■ry  or  nignH  of  Hypliilis  or  hereditary  disease.  The  patient 
■  •wed  tobacco  to  excess  and  had  smoked  occasionally.  He 
'  ile<l  that  previous  to  the  removal  of  the  tooth,  and  until  the 
pain  became  troubleHome,  he  had  been  accustomed  to  carry  bis 
■piid  of  tobacco  in  the  lell  side  of  the  mouth,  at  the  location  of 
the  pnlch.      His  general   health   was  perfei't,  and   lie   had  never 


suffered  from  rheumatism  or  eruptive  diseases,  and  did  not  use 
alcoholic  stimulants.  During  the  first  few  months  of  the  affec- 
tion pain  came  on  about  once  in  two  weeks  and  would  last  sev- 
eral hours,  but  the  attacks  gradually  became  more  frequent,  un- 
til seven  or  eight  weeks  before  I  saw  Mm,  during  which  time 
the  pain  had  been  constant  and  often  severe.  The  patch  had 
been  cauterized  occasionally  with  nitrate  of  silver,  but  was  never 
benefited. 

When  I  first  saw  the  case,  suspecting  that  it  might  be  syphi- 
litic, I  ordered  iodide  of  potassium  in  large  doses  and  directed 
that  tobacco  be  discontinued.  I  cauterized  the  patch  with  tinc- 
ture of  iodine,  but  the  application  caused  such  severe  and  pro- 
tracted smarting  that  I  began  at  once  to  be  doubtful  about  the 
character  of  the  disease.  Three  days  later  I  applied  the  solid 
nitrate  of  silver  to  a  small  portion  of  the  patch,  with  similar  re- 
sults, and  four  days  later  the  acid  nitrate  of  mercury.  This  last 
application  caused  intense  pain  that  lasted  about  seven  hours, 
which,  he  said,  drove  him  nearly  crazy.  I  was  now  convinced 
that  the  disease  was  not  syphilitic,  and  had  the  patient  see  Pro- 
fessor Hyde,  who  pronounced  it  leucoplakia.  I  nest  cauterized 
the  central  depressed  portion  of  the  patch  with  the  galvano- 
cautery,  which  caused  momentary  smarting,  but  perfectly  re- 
lieved the  severe  pains  from  which  he  had  suffered  for  week.s, 
and  they  never  returned.  Two  days  later  I  destroyed  the  small, 
wart-like  projection  in  front  of  the  large  patch,  and  subsequent- 
ly, about  every  fifth  or  sixth  day,  I  cauterized  a  small  spot, 
nearly  a  centimetre  in  diameter,  at  the  edge  of  the  patch. 
These  cauterizations  were  so  superficial  that  only  the  epitheli- 
um was  destroyed,  the  membrane  beneath  being  but  slightly 
burned ;  indeed,  so  light  were  they  thiit  a  few  times  I  was 
obliged  to  again  cauterize  the  same  spot  before  all  the  epithe- 
lium was  destroyed.  I  found  that  as  these  cauterized  places 
healed  the  mucous  membrsine  appeared  natural,  and  finallv, 
after  about  thirty  applications  of  the  cautery,  the  entire  surface 
presented  the  appearance  of  healthy  mucous  raemhraue,  show- 
ing only  two  or  three  small  cicatrices,  where  the  cauterizations 
had  been  unusually  deep.  The  iodide  of  potassium,  which  did 
no  good,  was  discontinued  soon  after  I  began  the  use  of  the  gal- 
vano-cautery. Now,  at  the  end  of  four  months  after  the  last 
cauterization,  the  mucous  membrane  remains  perfectly  healthy. 
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NOTE   ON    THE    USE   OF  ANTIPYRINE   IN 
SUNSTROKE. 

By  BENJAMIN    F.   WESTBROOK,   M.  D., 

PHYSICIAN   IN   CHIEF  TO  THE   DEPAKTMENT  OF   DISEASES   OF   THE  CHEST, 
ST.    MAKT'9   general  HOSPITAL,   BROOKLYN. 

My  object  in  publishing,  this  note  is  to  call  attention  to 
the  use  of  antipyriue  in  two  cases  of  sunstroke,  so  that  others 
may,  if  they  think  proper,  test  it  and  contribute  the  results 
of  their  experience. 

It  occuiTed  to  me  that  the  prompt  introduction  of  an 
antipyretic  dose  of  this  substance  into  the  subcutaneous 
tissues  might  be  of  great  service  in  reducing  the  tempera- 
ture, and  so  give  time  for  attention  to  the  treatment  of  the 
other  pathological  conditions.  The  ambulance  surgeon.  Dr. 
Folker,  was  therefore  requested  to  provide  himself  with  a 
fifty-per-cent.  solution,  and,  in  the  event  of  his  being  called 
to  a  case  of  the  apoplectic  form  of  the  disease,  to  administer 
a  drachm  of  the  solution  hypodermically  at  once,  and  to  re- 
peat it  in  an  hour,  if  the  temperature  was  not  markedly 
reduced.  Other  measures  for  the  relief  of  the  patient  were, 
of  course,  not  to  be  neglected. 

On  Saturday,  the  18th,  when  the  thermometer  registered  99° 
F.  in  tlie  shade,  he  was  called  to  attend  a  young  Englishman, 
twenty-two  years  old,  of  very  robust  habit,  who,  after  working 
out  of  doors  all  the  forenoon,  became  comatose  and  convulsed 
after  reaching  his  home  at  midday.  The  head  was  congested, 
eyes  suffused,  pulse  rapid  and  strong,  skin  dry,  and  the  coma 
profound.  The  bowels  had  moved  spontaneously,  and  he  had 
vomited  freely.  The  rectal  temperature  was  109°  F.  The  doc- 
tor administered  a  drachm  of  the  fifty-per-cent.  solution  of  anti- 
pyriue hypodermically,  applied  ice  to  the  head,  and  removed 
him  to  the  hospital. 

In  the  confusion  attending  his  admission  the  exact  time  was 
not  noted,  but  in  about  three  quarters  of  an  hour  after  the  first 
dose  the  rectal  temperature  wasl07'50''  F.  Cold  was  applied  to 
the  body  and  head  by  means  of  towels  wrung  out  of  ice-water 
and  frequently  changed;  and  another  drachm  of  the  solution 
was  introduced  under  the  skin.  In  thirty  minutes  the  rectal 
temperature  was  again  taken  and  found  to  be  99°  F.  The  cold 
applications  were  at  once  discontin\ied  and  dry  heat  was  ap- 
plied to  the  surface,  while  whisky  was  injected  subcutaneously. 

When  I  arrived  .shortly  afterward  the  surface  of  the  body 
was  cool,  the  ]iulse  120,  the  coma  profound,  and  all  the  limbs 
were  twitching  convulsively.  The  head  was  .still  congested, 
the  coujunctivio  injected,  the  pupils  contracted  but  responding 
feebly  to  light,  and  the  respiration  was  irregular  and  accom- 
panied by  a  loud  expiratory  groan,  such  as  is  heard  in  severe 
cerebral  disturbance.  I  gave  two  ounces  of  whisky  and  forty 
grains  of  chloiul  Ijydrato  by  enema,  hut  they  were  not  retained. 
About  half  an  ounce  of  whisky  was  then  given  hypodermically. 
In  half  an  hour  the  temperature  began  to  rise  slowly,  so  that 
the  surface  was  warm.  The  twitching  of  the  voluntary  nuis- 
cles  became  more  marked,  and  ho  was  .seized  with  a  mo.''t  vio- 
lent tetanic  convulsion,  which  was  controlled  by  chloroform. 
As  the  convulsions  succeeded  each  other  with  increosing  rapid- 
ity and  intensity,  I  opened  the  median  basilic  vein  and  with- 
drew thirteen  ouiu'cm  of  blood.  The  bleeding  was  terminated 
sooner  than  was  dcsiralile  by  tlie  onset  of  a  terrific  convulsion, 
(luring  which  the  aiTu  was  twisted  violently  and  the  opening  in 
tho  vein  occluded.  After  this  there  were  no  more  severe  con- 
vulsions; the  patient  be<'auiu  more  (piiet,  and  the  rectum  ro- 
tain<'cl  forty  grains  cf  <'hloriil   liulnite.     Tliis  was  IoIIhwimI  l.y  a 
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period  of  rest,  during  which  the  axillary  temperature  was  taken 
and  found  to  be  103-75 "  F. 

One  drachm  of  Lente's  solution  was  thrown  under  the  skin, 
and  repeated  about  once  in  two  hours  tUl  four  doses  were  ad- 
ministered. At  8.15  p.  M.,  as  slight  convulsions  had  occurred 
from  time  to  time,  sis  leeches  were  applied  to  the  temporal 
regions,  twenty  grains  of  antipyrine  given  hypodermically,  and 
forty  grains  of  chloral  hydrate  by  the  rectum.  From  this  time 
on  he  slept  quietly,  the  temperature  slowly  declining  until  Sun- 
day morning,  when  it  was  99°  F. 

At  about  ten  o'clock  on  Saturday  evening  the  patient  first 
became  sufficiently  conscious  to  partially  respond  when  spoken 
to,  and  from  this  he  passed  into  a  condition  of  hebetude,  which, 
by  Monday  forenoon,  had  given  place  to  complete  conscious- 
ness. The  temperature  has  been  normal  since  Sunday  after- 
noon, tliough  the  pulse  is  still  somewhat  rapid.  He  takes  nonr- 
ishmenf  well.  From  Sunday  morning  to  Monday  morning  he 
had  forty  grains  of  sodium  bromide  every  two  hour.«,  and  five 
grains  of  the  sulphate  of  quinine  every  four  hours.  The  doses 
were  then  reduced  to  twenty  grains  and  two  grains. 

This  case  represented  the  severest  type  of  sunstrote.  I 
have  never  before  seen  so  bad  a  one  recover.  The  tempera- 
ture was  high,  the  coma  very  profound,  and  the  convulsions 
the  most  terrible  that  I  have  ever  witnessed,  except  in  one 
case  of  tetanus,  the  subject  of  which  died  within  twenty -four 
hours  after  the  diairnosis  was  made.  The  rapid  and  per- 
maneDt  reduction  of  temperature,  which  must  have  been 
mainly  due  to  the  antipyrine — inasmuch  as  the  cold  appli- 
cations were  only  continued  for  half  an  hour — undoubtedly 
contributed  toward  the  favorable  result  by  giving  time  and 
removing  at  once  the  injurious  effect  of  the  hyperpyretic 
blood  upon  the  higher  nervous  centers.  The  beneficial 
effect  of  the  abstraction  of  blood  was  endent. 

The  second  ease  was  brought  in  an  hour  or  two  after 
the  first,  and  while  I  was  in  the  hospital : 

The  patient,  an  Italian  laborer,  had  been  engaged  in  some 
laborious  work  upon  the  new  building  of  the  St.  John's  Orphan 
Asylum,  which  was  destroyed  by  tire  last  winter,  lie  became 
suddenly  unconscious,  had  well-marked  convulsions,  and  voided 
his  excrement  involuntarily.  When  Dr.  Folker,  our  very  com- 
petent ambulance  surgeon,  arrived  he  was  comatose,  breathing 
irregularly,  with  rapid  and  tense  pulse,  suffused  conjunctivie, 
dry  skill,  and  continual  convulsive  twitchings  of  all  the  volun- 
tary muscles.  The  rectal  temperature  was  1 10°  F.  The  doctor 
gave  him  a  hypodermic  injection  of  one  drachm  of  the  fifty-per- 
cent, solution  of  antipyrine,  applied  ice  to  the  head,  and  brought 
him  to  the  hospital.  On  his  admission  he  was  comatose.  The 
surface,  to  my  surprise,  was  cool.  The  i)ulse  was  120,  as  nearly 
as  it  could  be  counted,  with  marked  tension  and  a  laboring 
stroke  of  the  heart.  The  respiration  was  rendered  irregular  by 
the  continued  spasmodic  movements  of  the  voluntary  muscles. 

The  convulsive  movements  of  the  limbs  were  very  peculiiir, 
differing  from  any  that  I  had  seen  before,  in  that  they  were 
rhythmic  in  character,  and  most  readily  likened  to  tho.se  of  a 
man  pulling  ujion  a  ro|ie.  The  rectal  temperature,  thirty-five 
•  iinutes  after  tlio  administration  of  the*  hypodermic  injection 
iitaininp  luie  half  drachm  of  antipyrine,  wn-<  101"  F, 

So  eiihl  (iji/iliciitliiiiii  inre  u»ril  in  thi*  rime,  itilh  the  exci-p- 
tion  of  ift  to  the  head.  Ho  was  given,  by  onoma,  four  ounces 
of  whisky  and  thirty  grains  of  the  hydrate  of  chloral,  and  re- 
tried it. 

.Vfter  a  time  lie  liecaiiie  quiet,  the  convulsive  movements 
iihnost  enlirely  ceased,  and  eonsriousnes-t  hecHme  dimly  percep- 


tible. Bnt,  upon  changing  him  to  another  bed,  the  peripheral 
irritation  threw  him  into  an  active  tetanic  convulsion,  which, 
however,  soon  subsided  spontaneously.  It  was  noted  afterward 
that  any  pronounced  peripheral  irritation  would  produce  con- 
vulsive movement.  After  an  hour  he  received  another  half- 
drachm  dose  of  chloral  hydrate,  with  two  ounces  of  whisky,  ^i^r 
rectum. 

He  also  received  a  drachm  of  Lente's  solution  of  quinine 
about  once  in  two  hours.  On  Sunday  morning  he  was  quite 
conscious.  The  temperature  was  99°  F.  He  was  ordered 
twenty  grains  of  the  bromide  of  sodium  every  two  hours  and 
three  grains  of  quinine  every  four  hours.  On  Monday  his  con- 
dition was  still  better,  his  mind,  apparently,  quite  lucid,  and  his 
desire  to  move  about  and  partake  of  food  very  decided.  The 
bromide  and  quinine  were  continued. 

The  favorable  termination  in  both  of  these  cases  is  sicf- 
nificant,  as  they  were  both  accompanied  bv  great  byperpv- 
rexia  and  signs  of  a  most  profound  vital  disturbance.  The 
first  case  was,  probably,  slightly  injured  by  the  use  of  cold 
applications  too  long  continued,  but  this  was  quite  excusa- 
ble on  the  part  of  the  house  staff,  as  they  were  dealing 
with  a  new  remedy,  and  had  been  advised  not  to  neglect 
the  old  ones.  The  result  in  the  second  case  would  seem  to 
strongly  indicate  that,  where  antipyrine  is  used,  the  exter- 
nal application  of  cold  is  not  necessary.  Another  interest- 
ing observation  was  that,  when  the  temperature  declined, 
the  cerebral  symptoms  still  continued.  This  might  indicate 
that  even  a  short  period  of  such  intense  heat  and  arterial 
excitement  may  so  benumb  the  vaso-motor  apparatus  that 
several  hours  are  required  for  recuperation. 

K  this  is  the  correct  inference,  an  agent  like  antipyrine, 
which  is  capable  of  reducing  the  temperature  quicklv,  inav 
be  of  the  utmost  importance. 

But,  of  course,  further  observation  is  necessary  before 
any  positive  conclusion  can  be  drawn.  From  our  experience 
so  far,  I  should  say  that  half  a  drachm  of  the  drug  would 
be  sufficient  to  accomplish  the  purpose.  A  fifty-per-cent. 
solution  is  easily  made,  and,  when  injected  beneath  the 
skin,  produces  very  little  irritation. 


CIIOLEIJA  ASIATICA  AND   CHOLERA 

NOSTRAS; 

THEIil  DIA(iXOSIS  AND  TREATMENT, 

WITH    SPE(.I.\L   REFERENCE   TO   THE    BACILLIS. 

Bv  AUNOLD  STUB.  M.  D,. 

BROOKLT>-. 

{Concluded  from  jMipe  S6.) 

Those  spirilla  discovered  by  l>eneke  in  cheese,  and  by 
Lewis  found  in  the  mucous  covering  of  tiie  teeth,  I  have 
nothing  to  do  with  in  this  paper;  it  will  be  sufficient.  I 
think,  to  mention  that  they  also  present  different  appear- 
ances on  cultivation,  and  that  Dr.  Lewis's  bacillus  does  not 
grow  at  all  in  alkaline"  or  neutral  nutritive  gelatin.  If  a 
small  particle  is  taken,  with  n  previously  well-sterilized  pla- 
tinum wire,  from  one  of  the  colonies  recognized  .-is  Asiatic- 
cholera  bacilli,  and  gelatin  kepi  in  a  test-tube  inoculated 
with  the  same,  we  shall  find  that  within  forty-eight  hours. 
at  68°  F..  from   the  time  of  iiioculalion,  a  whitish  tnrhiditv 
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will  start,  in  the  immediate  neighborhood  of  which  the  gela- 
tin will  become  liquefied  ;  but  this  process  is  so  slight  that 
only  a  very  fine  capillary  tube  will  be  the  result,  which 
becomes  a  little  wider  toward  the  surface.  The  top  of  this 
tube  is  generally  below  the  level  of  the  solid  gelatin,  and 
upon  the  top  of  the  tube  we  generally  see  an  air-bubble. 
The  liquefied  gelatin  remains  clear,  and  only  upon  a  few 
places  do  a  few  whitish  masses  appear.  After  four  to  six 
days  the  gelatin  will  be  sufficiently  liquefied  to  reach  the 
walls  of  the  test-tube.  The  spirillum  of  cholera  nostras, 
however,  is  characterized  by  its  very  energetic  liquefying 
action  upon  gelatin. 

Within  twenty-four  hours  it  has  formed  a  wide  tube 
filled  with  a  diffuse  opalescent  fluid,  and  the  surface  of  this 
tube  extends  to  the  walls  of  the  test-tube.  The  lower  end 
of  the  tube  is  widened  out  sack-like.  I  may  add  also  that 
the  cholera  spirillum  does  not  grow  upon  potatoes  at  a  tem- 
perature less  than  86°  to  88°  F.,  and  from  98-|-°  to  99^°  F. 
it  forms  a  dark-brown  paste  upon  the  surface.  The  spi- 
rillum of  cholera  nostras  grows  beautifully  upon  potatoes  at 
64"5°  F.,  and  forms  a  yellowish-gray  covering. 

However,  before  I  proceed  to  make  a  cultivation  of  the 
bacilli  to  be  found  in  the  alvine  evacuations,  I  first  make 
an  attempt  to  relieve  the  patient  by  a  hypodermic  injec- 
tion of  sulphate  of  morphine  and  atropine.  I  order  fric- 
tions with  soap  liniment,  chloroform,  and  laudanum  to  the 
body;  also  sinapisms  alternately  applied  to  the  extremities 
and  epigastrium,  hot  flat-irons  or  bottles  filled  with  hot 
water  to  the  soles  of  the  feet,  and  try  to  administer  a  good 
dose  of  10  to  15  grains  of  calomel  internally,  and  order  the 
same  to  be  continued  in  small  doses  of  about  two  grains 
every  two  hours. 

I  certainly  shall  not  give  bismuth,  either  the  subcarbo- 
nate  or  the  subnitrate,  because  I  wish  to  avoid  everything 
which  tends  to  make  the  contents  of  the  stomach  and 
alimentary  canal  more  alkaline.  I  do  not  expect  anything 
from  the  calomel  except  from  its  property  as  a  mercurial  to 
destroy  the  cholera  germ  by  acting  as  a  poison  directly  upon 
the  latter;  and  perfectly  agree  with  the  views  of  Dr.  Fallen, 
of  Xew  York,  who  published  the  same  in  the  "  Medical  Rec- 
ord" of  March  7th,  and  who  contended  that  during  cholera 
the  stomach  and  alimentary  canal  were  not  capable  of  assimi- 
lating any  medicine  whatsoever.  For  thi.s  very  reason  I 
tihall  also  continue  the  hypodermic  injections  at  proper 
intervals,  and  in  accordance  with  the  urgency  of  the  case. 
Later  on,  when  the  condition  of  the  patient  requires  it,  I 
shall  also  administer  brandy  liypodermically. 

lint,  g(;ntlemon,  I  shall  also  remember  the  results  of  the 
treatment  of  Professor  Cantani,  of  Naples,  who,  during  the 
last  epidemic,  resorted  to  acidulated  enteroclysmata  of  u 
temperature  from  103°  to  104°  F.  According  to  Koch,  one 
part  of  carbolic  acid  to  400  parts  of  water  is  sufficient  to 
prevent  flic  incr(r;i«e  of  the  cliolera  bacilli,  and,  although  we 
slioiild  not  be  justified  in  adminisrering  such  a  dysma  to  a 
hi'althy  pcrioi),  I  believe  that,  in  case  of  rdioh^ra  where  all 
tin-  rxiwers  of  al>Hor|)tion  by  the  intestinal  canal  ww-re  hus- 
pendfd,  we  might  perliaps  be  able  to  reHr)rt,  to  Ihis  pnipor- 
tion  with  bencfil,  to  the  j)atieiit.  Although  {'rofcsHor  Ar- 
nianiii,  of  Italy,  ban   found    the  mi'Tobi'H   piiiiii|i,illy  in  llic 


colon  and  caecum,  and  a  number  of  cases  have  been  treated 
with  simple  medicated  enemas  with  benefit,  in  severe  cases, 
where  the  inroad  of  the  microbe  extends  higher  up,  it  will 
be  necessary  to  resort  to  an  enteroclysma  which  will  reach 
beyond  the  ileo-csecal  valve. 

Of  all  substances,  however,  which  prevent  the  reproduc- 
tion of  the  cholera  bacillus,  the  bichloride  of  mercury  stands 
foremost.  Oil  of  peppermint  has  this  property  in  the  propor- 
tion of  1  to  2,000,  sulphate  of  copper  1  to  2,500,  quinine  1 
to  5,000,  and  the  bichloride  of  mercury  1  to  100,000.  For 
this  reason  I  would  try  the  sublimate  in  combination  with 
hydrochloric  acid  :  first  as  an  ordinary  enema,  and  later  on, 
if  I  found  the  disease  make  progress  and  the  case  become 
desperate,  as  an  enteroclysma.  If,  however,  I  were  able 
to  dust  the  whole  of  the  alimentary  canal  over  with  calomel 
in  the  same  manner  as  we  sprinkle  iodoform  over  an  ulcer- 
ated surface,  I  think  I  should  prefer  the  latter  method  to 
kill  the  microbe. 

I  am  not  aware  that  the  sublimate  has  been  tried  in  the 
manner  proposed  by  me,  and  I  certainly  would  abstain  from 
its  use  in  the  beginning  of  the  disease  and  before  the  faculty 
of  absorption  had  ceased.  The  algid  stage,  I  think,  would 
be  the  proper  time  to  begin  with,  and  previous  to  it  I  should 
confine  myself  simply  to  copious  enemas  of  hot  water  acidu- 
lated with  hydrochloric  acid,  and  administer  the  latter  also  by 
the  mouth  in  the  form  of  an  iced  lemonade  to  relieve  thirst. 

Whether  an  occasional  enema  or  an  enteroclysma  of  hy- 
drochlorate  of  quinine,  dissolved  in  hot  water  and  acidulated 
with  hydrochloric  acid,  would  be  desirable,  I  think  a  mat- 
ter worthy  of  consideration. 

Gentlemen,  we  put  a  typhus-fever  patient  into  an  iced 
bath  with  the  view  of  reducing  his  temperature.  W^ould  it 
be  unscientific  and  unpractical  to  put  a  cholera  patient  into  a 
permanent  hot  bath  with  a  temperature,  say,  of  104°  or  over 
to  increase  his  temperature  ?  Koch  considers  the  manner  in 
which  the  cholera  bacillus  produces  certain  changes  in  the 
system  a  poisoning  process,  and  states  that  in  his  opinion 
the  poisonous  properties  of  the  bacillus  act  with  paralyzing 
influence  upon  the  circulatory  apparatus,  and,  although  this 
seems  to  be  only  theoretical  so  far,  it  would  explain  the  fact 
that  hot  baths  have  proved  of  benefit  in  cholera.  I  must 
also  allude  to  the  transfusion  of  salt  water  into  the  venous 
system  as  advocated  by  Dr.  Kronecker,  who  also  gives  a 
description  of  an  apparatus  to  be  used  for  the  purpose,  and 
who  condemns  the  practice  of  intra-abdominal  and  subcu- 
taneous injections,  frequently  resorted  to  during  the  last 
epidemic  in  Italy,  on  account  of  the  impossibility  of  regu- 
lating the  time  when  the  injected  fluids  may  enter  the  cir- 

(•llJMlioIl. 

Ilui'ini;'  tlif  same  cpidcmir  llic  follouing  trcMtnicnt  was 
ado|)ted.  Cantani,  I'aoluzi,  and  particularly  Dr.  X'itone, 
speak  of  the  (excellent  results  of  a  clysina  composcil  of 

Inf.  Ilor.  ,:n ill  (;JS°  C.) 2  lihvs  ; 

Ariil.  i.innir I), ()-(!, 0  gramnu's; 

(HiMini.    anib :t(),()-50,0  " 

l,:iii.|.ii 1 :t(l,()-r>0,0  " 

whii'li,  freely  ailiiiinislere(l,  (•;inseil  inlermissions  of  from  six 
lo  Iwelve  bonis.      With   :ill    inlernal   riMiieilies   for   the   pur- 
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pose  of  disinfecting  no  result  has  been  obtained.  But  all 
Italian  authorities  agree  that  subcutaneous  injections  of 
morphine  have  been  of  benefit.  Of  special  benefit,  how- 
ever, have  been  irrigations  per  rectum  of  carbolic  acid,  sub- 
limat,  iron  sulphate,  and  quinine.    • 

In  the  algid  stage  Cantani  has  resorted,  with  considera- 
ble benefit,  to  subcutaneous  injections  of  salt  water  of  the 
temperature  of  about  100°  F.  and  in  the  proportion  of  thirty- 
four  ounces  of  water,  sixty  grains  of  table-salt,  and  forty-five 
grains  of  carbonate  of  sodium. 

He  observed  in  the  severest  cases  an  abatement  of  all 
the  urgent  symptoms  within  a  few  minutes  after  this  enema 
had  been  given.  During  the  sfage  of  asphvxia,  subcutane- 
ous injections  of  ethereal  tincture  of  valerian,  ether,  and 
sulphate  of  caffeine  were  used. 

The  Italians  also  speak  highly  of  hot  baths'and  of  the 
inhalations  of  oxygen.  Cautani  especially  mentions  that 
during  convalescence  we  must  be  careful  to  avoid  milk  and 
beef-tea  or  meat  broths  of  any  kind,  because  the  comma  ba- 
cillus is  apt  to  grow  in  those  media  and  a  relapse  may  be 
the  consequence.  But  between  the  two  he  would  prefer 
meat  broths,  because  he  found  that  milk  never  did  .ngree 
with  his  patients.  His  meat  broths  he  acidulated  with 
hydrochloric  or  lactic  acid.  In  case,  after  the  strength  of 
the  patient  has  returned,  vomiting  persists  in  consequence 
of  hypenesthesia  of  the  stomach,  he  recommends  ether  and 
chlorodyne,  or  cherry-laurel  water  with  morphine  or  bella- 
donna. 

Dr.  Dornbluth,  of  Rostock,  recommends  calomel  to  be 
given  as  I  have  recommended  before,  and  particularly  in 
the  typhoid  stage  he  calls  attention  to  resorcin  and  cotoin. 
lie  speaks  highly  also  of  subcutaneous  or  intravenous  injec- 
tions of  salt  water,  to  overcome  the  thickening  of  the  blood. 
During  the  epidemic  in  Toulon  the  treatment  of  the  so- 
called  cholera  diarrhoea  consisted  of 

IJ  .Ether 1,0; 

Tinct.  opii gtt .  xv-xx  ; 

Ext.  krameriic ]  ,0  ; 

Syr.  cort.  aurant 30,0  ; 

Aq.  melissa" 120,0. 

Against  the  vomiting,  every  (juarter  of  an  hour  a  teaspoonful 
of  Chartreuse,  sometimes  bisnmth  and  opium. 

In  more  serious  cases  this  treatment  is  combined  with 
injections  of  warm  wine  and  laudanum,  carbonic-acid  water 
cooled  on  ice,  and,  against  profuse  diarrhcea,  water  saturated 
with  oxygen  ga,s,  to  which  I  personally  beg  leave  to  object, 
as  the  cholera  bacillus  belongs  to  the  species  of  aerobe  bac- 
teria and  re(|uires  oxygen  to  develop.  Frictions  with  ol. 
terebinthinic,  opodeldoc,  and  chloroform  are  used.  IIvpo- 
dermic  injeetions  of  morphine  in  the  epiga-stric  region  arc 
particularly  mentioned  by  Dr.  Cuneo,  physician-in-cliief  of 
the  navy  of  France,  who  has  found  great  benefit  from  the 
hypodermic  injection  of  half  a  centigramme  of  liydro- 
elilorate  of  morphine  with  one  ipiarler  of  a  milligramnie  of 
atropine.  Spasm  of  the  niu.iclesof  the  lower  extreniifies  lie 
hiLH  treatecl  sui'cessfully  with  hypodermic  injections  of  ether. 

r)uriiig  the  .stage  of  asphyxia,  injection.H  of  etiior  pri>- 
lonued  life  for  a  few  hours  in  a  few  cases,  but   subcutaneous 


injections  of  atropine  sulphate,  first  one  half  a  milligramme 
and  afterward  one  milligramme,  from  four  to  five  times  in 
twenty-four  hours,  caused  a  rise  of  temperature  of  2°  in  one 
case. 

He  also  professes  to  have  saved  six  patients  with  inhala- 
tions of  pure  oxygen  by  means  of  a  mask  and  a  tube,  the 
latter  introduced  into  the  nares.  In  those  cases  where  cold- 
ness and  cvanosis  did  not  form  the  prominent  symptoms,  this 
treatment,  which  he,  by  the  way,  repeated  every  half-hour, 
and  continued  for  two  minutes  each  time,  gave  no  results. 

The  question  of  prophylaxis  requires  consideration  in 
this  paper,  and  I  would  like  to  call  attention  to  the  remarks 
made  at  the  meeting  of  the  Imperial  Board  at  Berlin,  July 
24,  1884,  by  Dr.  Leyden,  that  a  certain  immunity  exists 
against  a  second  attack  of  cholera,  although  this  immunity 
does  not  seem  to  be  absolute,  and  it  is  well  authenticated 
that  persons  have  been  attacked  by  cholera  in  one  epidemic 
and  died  during  a  second  attack  in  another  epidemic. 
More  rare,  however,  is  the  fact  that  a  person  has  been  at- 
tacked more  than  once  during  one  epidemic,  although  Dr. 
Wievioroevski  quotes  the  case  of  a  patient  who  was  taken 
sick  August  13th,  left  the  hospital  well  on  the  20th,  and 
was  taken  sick  again  with  cholera  on  the  5th  of  September, 
and  died.  Dr.  Koch,  however,  thinks  that  such  cases  must 
be  very  rare,  and  seems  to  be  of  the  opinion  that  one  attack 
secures  the  person  against  a  second  attack  during  the  same 
epidemic  in  most  cases.  Perhaps  being  impressed  with  the 
same  views,  a  Spanish  physician  inoculates  his  clients  with 
the  comma  bacillus,  as  I  have  read  in  a  daily  paper.  It  is 
remarkable,  however,  that  the  medical  papers  are  silent  upon 
the  subject,  or  that  they  only  give  short  notices  of  Dr.  Fer- 
ran's  investigations.*  If  Dr.  Ferran's  microbes  are  identical 
with  Koch's  bacillus,  it  would  appear  impossible  to  inoculate 
them  into  the  blood  with  any  chance  of  success,  because  the 
circulatory  system  does  not  seem  to  be  the  home  of  this 
parasite.  In  none  of  the  post-mortem  examinations  Koch 
has  made  could  he  detect  this  parasite  outside  of  the  ali- 
mentary canal,  and  only  very  rarely  in  the  contents  of  the 
stomach.  If  found  in  the  latter,  it  has  been  only  in  cases 
where  a  process  of  regurgitation  had  caused  fa?ces  to  enter 
the  stomach.  The  blood  and  other  fluids  of  the  body  are 
not  invaded  by  the  bacillus,  and  not  a  single  case  is  on 
record  where  infection  has  Uiken  place  from  a  post-mortem 
examination.  Whether  Koch's  comma  bacillus  assumes 
different  properties  if  cultivated  and  recultivated  upon  dif- 
ferent nutritive  media,  is  a  question  which  later  investi- 
gations will  certainly  solve.  If  I  may  venture  upon  an 
opinion  at  all  in  this  matter,  it  is  that,  if  artificially  culti- 
vated bacilli  have  the  property  of  causing  imniuuity  from  a 
severe  attack  of  cholera,  they  should  be  introduced  into  the 
intestine  and  not  into  the  circulation.  The  question  natu- 
rally forces  itself  upon  me.  Is  this  microbe  of  Dr.  FerrAu's 
actimlly  identical  with  I'r.  Koch's  bacillus,  or  is  it  the  same 
Dr.  Kmmerich,  of  Miinich,  has  discovered  in  the  blood  and 
in  the  tissues  of  the  uliolc  body  of  persons  who  died  of 
cholera  \ 

•  Only  the  "  Doutsclio  iiiislii-iiiisolu'  WiK-lionsi-hrift,"  of  llorlin,  .\pril 
■-'0,  ISRft,  npcnks  of  Ilic  fnnlnxlic  views  of  Dr.  ForrAii  in  rcfrronci'  to 
liix  iiiiH'ululliin  of  tilt'  lincilliis. 
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Dr.  Emmerich  also  cultivated  his  bacterium,  and  inocu- 
lated various  animals  with  the  same.  They  all  died,  but 
post-mortem  examinations  seem  to  have  revealed  the  fact 
that  Peyer's  patches  were  ulcerated,  which  led  critics  to 
assume  that  those  animals  did  not  die  of  cholera  but  of  a 
septic  poison.  Koch  has  made  about  one  hundred  post- 
mortem examinations  in  Egypt,  India,  and  France,  and  in 
all  cases  the  result  has  been  the  following.  He  divides 
the  results  of  his  investigations  into  three  different  varieties. 
First,  he  mentions  cases  where  the  lower  part  of  the  ileum 
and  cwcum,  and  particularly  above  the  ileo-cfecal  valve,  had 
assumed  a  dark-brown,  reddish  color,  the  mucous  membrane 
being  studded  upon  the  surface  with  hiemorrhagic  exuda- 
tion. In  a  few  cases  he  found  diphtheritic  patches,  and 
the  membrane  almost  necrotic.  In  accordance  with  this, 
the  contents  of  the  bowels  were  not  of  rice-water  appear- 
ance, but  a  bloody,  stinking  fluid.  In  the  second  class 
of  cases  the  redness  was  less  marked,  being  only  by  spots, 
and  in  some  cases  only  the  edges  of  the  follicles  and 
Peyer's  patches  were  reddened.  The  last  form  he  considers 
to  be  particularly  characteristic ;  it  does  not  appear  in  any 
other  affection  of  the  alimentary  canal,  and  seems  to  be 
■  peculiar  to  cholera. 

In  comparatively  few  cases  did  he  find  the  mucous 
membrane  little  changed ;  it  looked  swollen  and  less  trans- 
parent in  the  upper  layers,  the  solitary  follicles  and  Peyer's 
patches  were  more  prominent,  the  whole  of  the  m.ucous 
membrane  was  of  a  light  rose  color,  but  in  no  case  was 
there  capillary  bleeding. 

In  those  cases  which  constitute  the  third  class  the  con- 
tents of  the  bowels  were  colorless — not  always  like  rice- 
water,  but  more  like  water  which  had  been  mixed  with 
flour.  Only  a  few  cases  came  to  his  notice  where  the 
contents  of  the  bowel  were  a  watery  mucus ;  the  reddened 
edges  surrounding  Peyer's  patches  contained  the  most  of 
the  comma  bacilli.  All  the  animals  which  died  after  be- 
ing injected  with  the  virus  presented  the  same  symptoms 
and  the  same  post-mortem  appearances.  Numerous  experi- 
ments to  this  effect  have  recently  been  made  by  Koch, 
Klob,  Nicati  and  Rietsch,  Cantani,  and  others,  and  all  to  the 
same  effect.  In  addition  to  the  foregoing,  I  may  state  that 
the  spleen  in  cholera  cases,  and  in  animals  which  died  after 
being  injected  with  the  cholera  bacillus  of  Koch,  has  al- 
ways been  found  atrophied.  It  seems  that  the  spleen  of 
animals  inoculated  with  the  bacterium  of  Emmerich  was 
found  to  be  the  reverse.  In  my  opinion,  all  the  experiments 
made  u[)on  animals  must  be  accepted  with  caution  as  re- 
gards their  bearing  upon  the  cholera-germ  (juestion,  because 
no  cases  are  on  record  in  which  at)  animal  ever  has  taken 
the  cholera  during  any  of  the  great  epidemics  in  India  and 
in  Europe.  They  seem  to  enjoy  an  immunity  from  this 
di.Hease,  and  whether  we  are  able  to  produce  it  artificially  or 
not  is  a  (|ue><tion  not  yet  solved  to  my  satisfaction. 

After  this  digression,  I  beg  leave  to  mention  one  pinphy- 
lactic  which  enjoys  a  reputation  with  some  medical  men 
up  to  the  present  time.  It  is  the  sulphate  of  co]iper,  to  be 
taken  daily  in  very  minute  doses,  during  the  whole  course 
of  an  cjiidemic.  The  French  particularly  seem  to  have 
been   impri'SHi-rl    with    thin    l>clief,   and    iliii'j,   tlir   f'lilhir  of 


metallotherapy,  recommended  it  in  1857.  French  medi- 
cal papers  also  quoted  instances  where  large  bodies  of 
troops  marched  through  cholera  districts  and  enjoyed  im- 
munity from  the  disease,  which  was  explained  by  the  fact 
that  they  had  been  constantly  dosed  with  the  copper  during 
the  time  they  traveled  through  the  infected  locality.  Dr. 
Garrigues,  formerly  of  this  city,  stated  to  me  that  he  at- 
tended a  hospital  with  six  hundred  cholera  patients,  during 
the  year  1864,  at  Copenhagen;  that  he  took  daily  small 
doses  of  the  copper,  and  did  not  get  the  cholera,  but,  as  he 
remarked,  other  phj'sicians  in  the  same  hospital,  who  also 
did  not  get  the  cholera,  did  not  take  the  copper. 

Gentlemen,  I  think  the  best  prophylactic  will  be  to 
avoid  everything  that  tends  to  derange  our  digestive  organs, 
and  which  may  give  rise  to  an  intestinal  or  gastric  catarrh. 
The  healthy  gastric  juice  will  certainly  kill  the  cholera 
germ ;  but  an  alkaline  condition  of  the  contents  of  the 
stomach  will  be  the  means  of  its  passing  into  the  intestinal 
canal,  and  then  the  mischief  begins.  I  would,  perhaps,  rec- 
ommend taking  small  quantities  of  hydrochloric  acid  every 
time  we  drink  water.  I  should  certainly  prefer  distilled 
or,  at  least,  boiled  water  to  the  ordinarj-  drinking-water. 
Although  the  bacillus  can  not  live  longer  than  two  days 
and  can  not  reproduce  itself  in  pure  water,  the  ordinary 
drinking-water  may  contain  enough  of  the  germ  to  infect 
us.  The  same  with  milk  ;  it  should  never  be  used  unless  it 
has  been  boiled  first ;  then  milk  in  particular  forms  a  good 
nutritive  medium  for  the  microbe. 

In  the  rooms  of  the  sick  I  would  strictly  enforce  the 
rule  that  nobody  should  be  allowed  to  eat  or  drink  except 
the  patient,  and  I  would  urge  upon  the  attendants  to  wash 
their  hands  with  a  solution  of  bichloride  before  taking  food. 
I  would  not  trust  to  any  other  disinfectants  in  the  rooms  of 
the  sick,  unless  later  researches  should  give  us  practical  proof 
that  some  of  the  articles  of  commerce  now  in  the  market, 
and  highly  extolled  as  disinfectants,  will  stand  the  scientific 
test  against  cholera  germs.  It  seems  that  all  acids  are  not 
destructive  to  the  cholera  germ,  as  is  proved  by  the  fact  that 
it  will  grow  upon  freshly  cut  potatoes,  and  such  a  fresh  cut 
has  an  acid  reaction.  For  this  reason  I  would  advise  to 
abstain  from  the  use  of  fruits,  apples  in  particular,  because, 
besides  that  they  have  the  faculty  of  rendering  the  contents 
of  the  stomach  alkaline,  they  may  also  be  the  direct  means 
of  introducing  the  bacillus  into  the  stomach.  In  using  dis- 
infectants we  should  strictly  avoid  those  which  retard  putre- 
fiiction,  for  it  has  been  amply  proved  that  the  bacillus  of 
putrefaction  is  the  deadliest  enemy  of  the  comma  bacillus, 
and  that  wherever  the  former  appears  the  latter  disappears. 
To  put  sulph;i(c  of  iron  into  a  cesspool  containing  excre- 
ments of  human  beings  during  a  cholera  epidemic  would 
prepare  a  good  nutritive  clement  for  the  germ.  I  would 
like  to  call  tin'  sjiccial  attention  of  our  Moard  of  Health  to 
the  ccssjpool>  of  our  public  resorts,  particularly  to  those  of 
Coney  Isl.'ind.  If  no  proper  care  is  exercised  in  disinfect- 
ing the  sMnie.  Ihey  may  be  the  cause  of  mui'h  sutfering. 
Bichloride  in  lilnriil  quantities,  often  npplieil,  will  be  the 
only  means,  in  my  opinion.  Not  those  means  which  only 
deodorize  come  into  consideration  in  this  momentous  ques- 
tion, but    those   (llsinfectMnIs   whieli    kill    the   iU'vm^   of  the 
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disease.  The  best  of  all  means  of  killing  the  cholera  bacil- 
lus is  dry  heat.  If  it  is  subjected  to  a  drying  process,  it 
will  die  within  a  few  hours.  For  this  reason  I  mentioned 
before  that  I  did  not  think  the  importation  of  rags  from 
Europe  could  import  the  disease  also,  because  all  rags, 
before  they  are  shipped  for  commerce,  are  subjected  to  a 
drying  process.  For  the  reason  that  dry  heat  kills  the 
germ,  I  would  recommend  stopping  the  sprinkling  of  the 
streets  during  an  epidemic  of  cholera,  and  I  would  also 
recommend  that  all  the  bed-clothing  of  cholera  patients, 
and  all  the  personal  wearing  apparel  used  during  their  ill- 
ness, be  subjected  to  a  process  of  dry  heat.  If  all  the  ex- 
crements could  be  destroyed  by  fire,  it  would  be  better 
still ;  but,  as  such  a  process  would  be  difficult  or  impos- 
sible to  accomplish,  let  us  boil,  at  least,  the  clothes  in  a 
solution  of  bichloride,  and  then  subject  them  to  a  process 
of  drying  in  a  hot  stove,  and,  if  they  burn,  it  will  be  all 
the  better.  ,  No  wet  clothing  of  cholera  patients  should  be 
allowed  to  hang  out  in  the  yards  or  upon  the  roofs  of  houses 
to  dry,  there  is  such  a  possibility  of  a  strong  draught  of 
air  taking  up  the  germ  and  carrying  it  to  a  soil  where  it 
may  grow  and  increase.  Gentlemen,  you  will  remember  the 
appropriate  remarks  made  by  the  medical  oiBcer  of  the 
nav_v  who  visited  our  last  meeting.  You  will  remember 
that  he  told  us  that  during  a  time  when  cholera  was  raging 
in  India  a  United  States  man-of-war  was  lying  in  the  Ganges 
in  midstream,  and  none  of  the  officers  or  crew  took  the 
cholera.  Why  did  that  happen  ?  First,  the  proverbial 
cleanliness  on  board  of  a  United  States  man-of-war,  and, 
second — and  may  be,  perhaps,  first — because  they  drank 
only  distilled  water. 

Although  I  told  you  that  the  comma  bacillus  could  live 
only  a  few  hours  in  water,  and  did  not  multiply  there,  it 
may  grow  upon  the  soil  of  the  banks  of  a  river,  provided 
the  soil  haj)pens  to  have  some  of  the  elements  necessary  for 
its  reproduction.  The  stream  of  water  may  carry  the  germ 
along,  and  by  that  means  become  the  cause  of  the  disease 
— one  reason  more  why  we  should  drink  onlv  distilled  or 
boiled  water  during  those  times,  and  why  we  should  not 
sj)rinkle  the  streets.  I  beg  leave  to  mention  that  Dr.  Koch 
spoke  to  the  Medical  Socictj'  of  Marseilles,  and  stated  that, 
in  his  opinion,  chloride  of  lime  must  not  be  relied  upon  as 
a  means  for  disinfection.  He  advises  keeping  a  five-per- 
cent, solution  of  carbolic  acid  in  all  vessels  used  in  the  room 
of  a  cholera  patient.  The  best  means  of  destroying  the  germ 
he  considers  hot  steam,  which  must  be  used  with  an  appa- 
ratus from  which  a  jet  of  steam  issues  of  a  temperature  nf 
100°  <".  Such  a  .system  may  well  be  carried  out  in  hospitals, 
etc.,  but  in  private  dwellings,  tenement-houses,  etc.,  it  will 
be  impracticahle,  and  I  think  boiling  with  a  strong  solu- 
tinn  of  bichloride,  and  afterward  <lrying  in  a  hot  stove,  will 
aiiHwer  our  purpose  in  private  practice.  The  solution  of 
vuliliinate  whir'h  he  recommends  as  wash-water  for  the  hands 
"f  nui-sfs  and  physicians  who  atteM<l  cholera  patients  should 
lie  of  the  strength  of  1  to  1,000.  Koch  also  urges  to  avoiil 
drinking  water  unless  it  ha.s  been  previouslv  boiled,  and  he 
himsrlf,  during  his  stay  at  Marseilles,  drank  ordy  mineral 
waters,  and  always  washed  liis  hands  in  a  solution  of  sulili- 
iiiati-    lirforc    he   took    his    incjils.      lb'   stronglv   urges   the 


washing  of  all  cooking  utensils,  glasses,  etc.,  with  boiling 
water,  and  is  of  the  opinion  that,  although  beer  in  all  proba- 
bility does  not  contain  the  microbes,  the  water  in  which  the 
glasses  have  been  washed  may  do  so,  and  thus  cause  in- 
fection. Gentlemen,  I  am  of  the  opinion  that  our  system 
of  sewerage,  our  water  supplies,  etc.,  and  the  general  sani- 
tary condition  of  this  city,  thanks  to  the  efforts  of  the 
Board  of  Health,  are  such  that  we  may  consider  ourselves 
well  prepared  to  meet  the  enemy  if  he  attempts  an  inva- 
sion. 

We  hear  of  unclean  streets,  and  in  some  parts  of  the 
city  an  improvement  would  be  desirable,  but,  on  the  whole, 
we  mav  compare  well  with  such  cities  as  Naples,  Toulon, 
or  Marseilles.  Although  it  may  be  comfortable  to  con- 
template this  condition  of  aflfairs,  vigilance  in  .sanitary  mat- 
ters must  not  cease,  and  we,  as  physicians,  should  be  will- 
ing to  lend  a  helping  hand  to  the  efforts  of  the  Board  of 
Health  to  suppress  an  epidemic  by  reporting  every  suspect- 
ed case  as  soon  as  it  occurs.  I  contend  that  private  inter- 
est must  not  be  taken  into  consideration  as  long  as  the 
public  welfare  is  at  stake. 

I  have  not  mentioned  in  this  paper  the  report  of  the 
English  commission  which  was  sent  to  India  to  investigate 
the  cholera.  The  exact  words  which  Dr.  Klein  used  in  his 
report,  March  24th,  before  the  Royal  Medical  and  Chirurgi- 
cal  Society  of  London,  copied  from  the  London  "  Lancet "' 
into  the  "  Deutsche  medicinische  Wochensohrift."  April 
16,  1885,  are  the  following:  "Comma  bacilli  of  various 
species  have  been  discovered  in  other  diseases  of  the  ali- 
mentary canal,  in  the  fluid  of  the  mouth  of  normal  per- 
sons (Lewis),  and  in  old  cheese  (Dcneke).  The  comma 
bacilli  found  by  Finkler  and  Prior  in  cholera  nostras  differ 
in  mode  of  growth  from  Koch's  comma  bacilli  of  cholera  : 
so  do  those  found  in  diarrhtea  due  to  other  causes ;  but 
those  of  the  fluid  of  the  mouth  are  identical  with  Koch's 
comma  bacilli  in  many  respects." 

He  admits,  consecjuently,  that  they  are  not  identical  in 
all  respects,  and  I  may  refer  you  to  my  former  remarks  that 
Dr.  Lewis's  bacilli  do  not  grow  upon  alkaline  nutritive  gela- 
tin. I  would  recommend  to  all  those  of  you  gentlemen 
who  wish  to  be  informed  upon'  the  s\ibject  of  the  cholera 
bacillus  to  read  the  reports  to  the  Scientific  (irants  Com- 
mittee of  the  British  Medical  .\ssociation,  by  W.  Watson 
Che^'ne,  Assistant  Surgeon  to  King's  College  Hospital,  etc., 
and  Research  Scliolar  of  the  British  .Medical  Association,  as 
published  in  the  "  British  Medical  Journal."  One  of  the  ar- 
ticles published  in  the  "Journal "  of  May  2.  1 8S2,  I  have  seen 
through  the  kindness  of  Dr.  Hunt,  and  I  found  it  to  be  such 
a  lucid  and  true  expose  of  Koch's  discoveries  that  I  beg 
leave  to  mention  it  here.  It  gives  all  the  illustrations, 
partly  after  Koch,  and  in  a  great  mejusure  after  Mr.  Cheyne's 
own  investigations,  and  mentions  also  the  later  highly  in- 
teresting researches  of  a  Mr.  K.  NL  Nelson  in  reference  to 
the  discovery  of  the  flagella  of  the  bacillus,  before  unknown 
to  me.  I  would  not  have  mentioned  Dr.  Klein's  report  in 
this  paper,  because  I  consiilereil  the  matter  as  settled,  h.id 
not  an  allusion  lo  it  been  made  at  our  l.-tst  meeting,  and  if 
tlie  presiileiit  of  the  Medical  an<l  Chirnrgieal  Fiu-ulty  of 
Marvhmd,  at  the   annual  session,  M.iy  l-'th,  )is   reported    l>y 
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the  "Medical  Record,"  May  16th,  had  not  stated  in  his 
opening  address,  "  Origin  and  Diffusion  of  Cholera,"  that 
he  "  did  not  consider  the  parasitic  origin  of  the  disease 
proved,  because  Koch  had  not  succeeded  in  producing  the 
disease  by  injecting  the  comma  bacilli,  and  Lewis  had  dem- 
onstrated the  presence  of  bacilli  in  the  human  system  under 
other  circumstances."  But  not  alone  Koch,  but  Klob, 
Rietsch,  Xicati,  and  others  have  successfully  injected  the 
comma  bacillus  into  the  intestines  of  animals,  as  already 
stated  before,  and  Lewis's  bacillus  is  certainly  not  identical 
with  Koch's.  Gentlemen,  if  a  physician  has  a  suspected 
case  of  kidney  disease,  he  is  expected  to  test  the  urine 
for  albumin,  and  examine  into  the  percentage  of  urea  and 
look  for  casts,  etc. ;  but,  when  it  is  necessary  to  make  a  quan- 
titative analysis  of  the  urine,  he  will  be  obliged  to  get  a 
specialist  to  attend  to  the  matter ;  for,  even  if  he  has  the 
necessary  knowledge  and  apparatus  to  do  so,  he  has  not  the 
time.  If  a  hospital  surgeon  removes  a  tumor  from  a  patient 
he  turns  the  specimen  over  to  a  pathologist  for  microscopi- 
cal examination,  and  I  think  it  will  be  the  same  with  the 
examinations  of  the  excrements  of  suspected  cholera  cases. 
We,  as  practical  physicians,  will  be  able  to  make  the  primary 
examinations  by  cultivation  and  with  the  microscope;  but 
when  it  comes  to  further  scientific  researches  into  the  mat- 
ter, there  our  duty  ends,  and  also  our  ability.  A  constant, 
untiring  observation,  together  with  the  minutest  attention 
to  details,  is  necessarj'  to  carry  out  the  investigations,  and 
those  of  us  who  undertake  to  work  further  upon  this  field, 
with  the  hope  of  adding  something  new  to  the  general 
knowledge,  will  be  sorry  to  find  that  they  worked  in  vain 
because  they  have  no  time  for  such  researches.  We  have  to 
content  ourselves  with  utilizing  the  discoveries  made  by 
those  who  make  it  their  sole  study.  If  the  German  Gov- 
ernment, however,  thinks  the  matter  of  sufficient  practical 
importance  to  detail  by  turns  all  the  medical  officers  of 
the  army  to  take  a  course  in  the  laboratories  of  the  board 
of  health  at  Berlin,  to  enable  the  army  physicians  to  make 
the  necessary  investigations  for  diagnostic  purposes,  I  think 
it  will  not  be  out  of  the  way  if  I  herewith  respectfully 
suggest  that  our  Board  of  Health  detail  one  of  its  mem- 
bers to  take  a  course  at  the  lately  established  laboratory  of 
the  Bcllevue  Hospital  Medical  College,  for  the  purpose  of 
familiarizing  himself  with  the  technical  methods  of  making 
sucli  investigations,  and  if,  with  a  little  financial  aid  from 
the  city,  the  Board  of  Health  could  afterward  establish  a 
laboratory  for  biological  researches,  it  would  materially  fur- 
ther rational  sanitarv  purposes. 


RKiGS'S   DI8EASK. 

I'.v  <;.  A.  MII.I.S. 

At  a  ineeting  of  the  (.'onnecticut  Valley  IX-ntal  Asso- 
ciation, about  eighteen  years  ago,  at  Northampton,  Mass., 
John  M.  RiggH,  .M.  1).,  of  Hartford,  ("onn.,  w!i.s  invited  to 
mak«-  a  proi^luniation  (a-Hociated  with  a  dinii-)  of  his  views 
concerning  adlM-ascd  condition  of  the  gums  and  the  sorkcts 
of  tlie  fectli  which  often  cauHCH  the  loosetiiiig  and  falling  out 
of  the  '■anjc.      I'p  to  thiw  tiini'  nulliini;  had  appeared  in  the 


literature  of  dentistry  except  that  which  classed  this  dis- 
order among  the  incurables,  and  it  was  spoken  of  as  the 
result  of  senilit)' ;  hence  the  common  remark  among  people, 
"  My  father's  and  mother's  teeth  all  dropped  out,  and  it  is 
only  a  matter  of  time  with  me."  The  removal  of  tartar  as 
an  external  deposit  upon  the  teeth  was  classed  simply  as  an 
operation  of  scaling.  This  operation  only  recognized  the 
foreign  matter  that  could  be  seen.  Dr.  Riggs,  in  announc- 
ing his  original  views — while  he  gave  it  as  his  opinion  that 
the  deposits  of  tartar  were  the  cause  of  the  disorder  under 
consideration — stated  that  his  observation  and  experience 
matured  the  knowledge  that  there  was  a  decided  progressive 
inflammation  existing  under  the  gums  and  wasting  both  the 
hard  and  soft  tissues,  so  that  their  attachments  with  the  roots 
were  gradually  being  destroyed.  His  knowledge  of  surgical 
principles  suggested  a  practical  application  to  these  diseased 
localities,  and  he  proceeded  to  the  removal  of  all  foreign  sub- 
stances from  the  roots  of  teeth,  and  the  trimming  of  the  ne- 
crosed edge  of  the  alveolus  to  the  life-line,  leaving  nature  to 
restore  to  a  normal  condition.  Dr.  Riggs's  view  naturally 
excited  a  variety  of  comment — some  expressing  disbelief,  and 
others  accepting  his  novel  ideas  and  statements.  Not  a  few 
denied  the  existence  of  a  necrosed  edge  of  the  alveolus.  Dr. 
Riggs  had  devised  a  set  of  instruments  well  adapted  for  the 
treatment  of  this  disorder — and  these  were  unique  and  new, 
yet  there  was  an  effort  on  the  part  of  a  very  few  to  dispute 
his  claim  to  this  invention  ;  this  did  not  prove  a  success. 
This  body  (the  Connecticut  Valley  Dental  Association)  sub- 
sequently passed  a  resolution  giving  credit  to  Dr.  Riggs  for 
originality  relative  to  the  new  pathology  of  the  disorder 
now  termed  Riggs's  disease,  and  so  named  at  about  that 
time  in  honor  of  Dr.  Riggs.  I  have  previously  remarked 
that  nothing  of  the  doctor's  views  had  ever  been  published 
so  far  as  known.  But — having  become  personally  much  in- 
terested in  this  disease,  and  in  the  discussion  of  it,  and 
also  finding  my  position  regarding  it  misunderstood  by  sev- 
eral dentists — I  was  led  to  prepare  a  series  of  articles  (six), 
which  were  published  in  the  "  Dental  Cosmos  "  during  the 
years  1876  and  1877,  under  the  title  of  "  What  I  know 
about  Riggs's  Disease,"  in  one  of  wdiich  articles  I  challenged 
the  record  of  views  corresponding  to  Dr.  Riggs's.  Since  then 
not  a  word  has  come  from  any  source  to  show  that  he  is 
antedated  in  the  matter.  I  may  add  that  a  confirmation  of 
his  views  and  their  acceptance  by  many  men)bers  of  the 
dental  profession  have  gradually  taken  place.  I  am  glad 
to  say  that  to-day  it  is  the  most  prominent  subject  for  con- 
sideration before  dentists  generally.  Only  a  limited  num- 
ber, however,  have  come  to  a  correct  understanding  of  what 
is  reipiired  and  how  to  meet  the  re(]uiremcnts.  These  few- 
arc  demonstrating  a  successful  treatment  of  the  disorder. 
At  this  point  of  my  article  it  seems  advisable  to  introduce 
a  feature  which  I  shall  elaborate  later  on  ;  it  is  in  reference 
to  the  teclinical  term  by  which  this  disorder  is  now  known 
— viz.,  pericciiientiti.1,  substituted  for  tlic  term  well  known  by 
medical  men — dental  periostitis — meaning  infiammation  of 
the  denial  periosteum.  This  term  (pericementitis)  origi- 
nated in  the  laboratory  of  t'harles  Heit/.inan,  M.  D.,  of  New 
York  I'ity,  (luring  the  late  investigations  mailo  there  by  den- 
tists unilcr  his  instruction.     The  gcni'ral  subject  of  perice- 
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mentitis  it  is  not  my  design  to  discuss  here,  but  it  is  neces- 
sary to  make  the  distinction  clear  between  Riggs's  disease 
and  general  pericementitis.  Riggs's  disease  is  a  peculiar 
phase  of  pericementitis  ;  it  may  exist  to  the  final  loss  of  all 
the  teeth,  without  a  sign  of  any  other  phase  of  this  dis- 
order. 

As  the  nature  of  this  disease  is  so  plainly  embodied  in 
mv  brief  history  of  the  matter  which  includes  its  pathology, 
it  would  seem  that  my  readers  need  not  be  ignorant  of  its 
main  features ;  therefore  I  pass  to  consider  the  diagnosis. 

To  diagnosticate  an  incipient  case,  or  first  manifestation, 
as  it  is  often  seen  in  the  mouths  of  children  (even  at  a  very 
early  age)  :  The  simplest  form  of  the  disease  may  often  be 
seen  at  the  peripheral  part  of  the  festoon  of  the  gum-tissue 
indicated  by  a  congested  appearance ;  by  lifting  this  gum 
with  a  delicate  instrument,  there  will  be  seen  a  little  seed- 
like granule  of  calcific  substance.  Another  case  might  show 
a  deep  red  and  raw-looking,  elongated  appearance  of  the 
gum-tissue  about  the  necks  of  the  teeth,  and  with  or  with- 
out any  deposit ;  there  may  be  also  a  looseness  of  the  gum 
about  the  teeth,  which  causes  quite  a  pocket.  This  latter 
condition  is  often  a  sequela  of  e.xanthematous  disorders. 
The  gums  are  often  extremely  sensitive  to  the  touch.  In 
the  various  ca.ses  we  find  general  congestion,  easy  hsemor- 
rhage,  pale  and  bloodless  gums,  a  decidedly  anaemic  and 
frequently  pimpled  surface  of  the  gums — the  latter  appear- 
ance in  adults.  Not  uncommonly  a  first  warning  to  the 
patient  (adult)  will  be  pain  or  tenderness  about  the  tooth  or 
teeth,  and  an  examination  will  not  reveal  any  decay,  death 
of  pulp  (commonly  called  nerve),  or  evidence  of  inflamma- 
tion of  pulp.  This  is  what  I  shall  terni  a  subtle  manifesta- 
tion, for  it  has  been  believed  there  could  be  no  inflamma- 
tion of  the  dental  membrane  without  a  disturbance  of  the 
pulp.  This  is  now  proved  to  be  untrue,  for  abscesses  do 
occur  while  the  pulp  remains  normal.  In  a  large  propor- 
tion of  eases  there  will  be,  on  light  pressure,  a  flow  of  pus 
from  under  the  gums,  and  oftentimes  it  is  a  copious  dis- 
charge. This  may  be  general,  or  it  may  be  confined  to  a 
single  tooth.  Looseness  of  one  or  more  of  the  teeth  may 
be  observed  ;  also  malposition,  and  this  commonly  after  an 
occluding  tooth  is  lost.  I  have  given  in  detail  enough  of  the 
manifestations  to  lead  one  even  superficially  familiar  with 
unhealthy  conditions  to  the  diagnosis.  It  will  be  observed 
tliat  I  have  omitted  other  conditions  of  disease  that  arc 
manifested  in  the  mouth,  a.ssociatcd  with  the  teeth  and 
allied  structures  —  viz.  :  syphilis,  salivation,  and  scurvy. 
While  in  some  instances  these  may  be  separated  from  the 
disorder  in  question,  yet  they  are  sometimes  eomplioations. 
I  will  mention  another  marked  di:ignostic  feature  associated 
always  with  an  active  stage  of  the  disorder,  and  that  is 
the  odor  which  is  distinctly  noticeable  to  one  familiar  with 
Riggs's  disea,se.  There  are  other  local  manifestations  that 
are,  without  doubt,  largely  influenced  l>y  the  disease,  hut  are 
commonly  classed  as  expressions  of  constitutional  debility, 
and  still  they  may  he  wholly  the  result  of  the  disorder  un- 
der di'tinition.  Tliis  is  proved  by  the  arresting  of  the  dis- 
ease wlicri  the  disabilities  referred  to  are  removed.  Reci's- 
sion  of  gum-tissue  is  often  seen,  and  no  aj)|)arent  inflamm.'i- 
lory  condilioii.      Wliilr   tlii>   i^  a  pernlinr  phiisr,  I  iiiaint.iin 


it  is  the  same  disorder.  My  term  for  it  is  atrophy  of  the 
gum-tissue — erosion  of  the  tooth-structure,  causing  grooves 
across  and  around  the  necks  of  the  teeth,  not  infrequently 
taking  a  serpentine  direction.  This  also  is  a  manifestation 
of  the  same  disorder,  as  it  is  arrested  by  the  treatment  which 
will  now  be  described. 

Treatment. — As  the  nature  of  the  disorder  has  proved 
to  be  novel,  so  will  the  treatment  appear,  as  Dr.  Riggs 
was  the  inventor  of  a  set  of  instruments  with  which  to 
perform  the  operations  required  in  treating  the  disease. 
Each  one  is  six  inches  in  length,  including  the  handle, 
which  is  of  ebony  and  steel,  octagonal  and  tapered ;  the 
blades  are  seven  eighths  of  an  inch  long,  bent  at  an  obtuse 
angle.  The  instruments  are  in  two  pairs,  and  there  are 
two  single  ones.  One  pair  has  a  knife  edge  and  a  safe 
edge ;  the  other  pair  has  the  same,  but  these  are  reversed 
in  their  bevels — made  so  for  the  purpose  of  working  at  a 
different  angle  of  the  mouth,  and  from  the  operator  instead 
of  toward  him.  The  single  ones  are  double  knife-edged, 
and  differing  in  thickness  of  blade.  Perhaps  no  better 
idea  can  be  given  of  the  general  form  of  the  blades  than  to 
say  they  resemble  the  half  of  a  snipe's  bill,  the  long,  ovoid 
point  being  particularly  adapted  to  ferreting  out  the  intrL 
cate  and  deep-seated  disordered  parts  of  the  hard  and  soft 
tissues  about  the  roots  of  the  teeth.  In  their  dimensions 
they  may  seem  ponderous  to  a  novice,  but  in  the  hands  of 
an  expert  no  instrument  can  be  more  eflnciently  and  deli- 
cately used.  It  must  now  be  seen,  by  the  description  and 
location  of  Riggs's  disease,  that  most  of  the  operation  is 
under  the  gum-tissue  and  out  of  sight,  so  that  necessarily 
to  know  when  the  operation  is  complete  at  a  given  point 
can  only  be  accomplished  by  an  acquired  and  acute  sense  of 
touch.  It  may  be  said  that  the  Riggs  treatment  has  in- 
stituted a  distinct  and  systematic  mode  of  arresting  the 
disease.  Rightly  understood  and  rightly  practiced,  I  re- 
gard this  treatment  as  the  most  eflicient  in  dental  surgery. 
The  severity  of  the  cases  differs  according  to  constitutional 
conditions,  and,  if  the  denti.st  is  the  doctor,  he  will  know 
whether  the  patient  can  be  wisely  aided  by  constitutional 
treatment.  The  prognosis  must  be  based  upon  the  condi- 
tions as  they  appear  in  each  case. 

Frqin  an  extensive  experience  within  the  last  ten  years 
in  the  treatment  of  a  large  number  of  cases,  and  the  success 
attained,  I  am  justified  in  saying  that  Riggs's  disease  can 
no  longer  be  classed  among  the  incurable  ones. 

It  is  perfectly  plain  that  this  disease  is  not  confined  to 
any  one  period  in  life.  Under  the  age  of  forty  I  have  had 
numerous  cases  in  the  most  active  stages  of  progress — so 
noticeable  that  there  was  almost  spontaneous  ha'morrhage  of 
the  gums,  and  such  an  excessive  flow  of  pus  that  the  service 
of  napkins  for  absorbing  was  required  in  sleeping  hours. 
These  facts  can  be  testified  to  by  well-known  physicians. 
As  one  impressed  with  the  prevalence  of  Riggs's  disease, 
and  its  destructive  effect  on  the  general  health,  I  should  be 
remiss  in  duty  if  1  were  silent,  or  neglected  to  call  the  ear- 
nest attention  of  medical  men  and  the  public  to  the  grave 
facts,  for  they  have  haii  too  little  consideration.  I  would 
sav  emphatically  that  the  most  serious  complications  may 
arise,  and    the   worst   sei>li.'   conditions   may  be   lliroatened 
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and  encountered,  from  pure  neglect.  That  one  disorder 
not  arrested  calls  others  of  a  more  serious  nature  into  ex- 
istence is  a  well-known  fact  among  medical  men. 


^oflk  Botkcs. 


A  Teit-Boolc  of  the  Principles  of  Physks.  By  Alfred  Daniell, 
M.  A.,  Lecturer  on  Physics  in  the  School  of  Medicine,  Edin- 
burgh. London:  Macmillan  &  Co.,  1884.  Pp.  xx-653. 
[Price,  $5.] 

This  book  is  intended  to  be  used  in  the  prelimiuary  medical 
course.  The  author  justly  lays  stress  in  the  preface  upon  the 
importance  of  the  study  of  physics,  and  the  close  relation  be- 
tween that  branch  and  the  department  of  experimental  physi- 
ology. He  states  that  it  is  his  express  purpose  to  avoid  the  in- 
troduction of  "anything  of  the  nature  of  an  unsolved  riddle" 
into  his  work.  But  the  reader  will  find  himself  greatly  in  error 
if  he  regards  this  as  an  elementary  treatise;  a  mere  glance  at 
the  table  of  contents  will  assure  him  that  he  has  not  entered 
upon  a  Course  of  light  reading.  The  subject-matter  is  arranged 
in  an  ascending  series.  Beginning  with  introductory  sections 
upon  matter  and  its  jjroperties,  we  soon  reach  a  solid  chapter 
on  "  Kinematics,"  under  which  are  included  wave-motions  and 
their  demonstration  by  the  aid  of  the  higher  mathematics.  We 
prophesy  that  this  will  prove  a  tough  morsel  for  the  student, 
especially  if  he  approaches  it  without  a  previous  knowledge  of 
the  subject. 

Under  "  Kinetics"  are  included  the  familiar  problems  of  the 
lever,  inclined  plane,  screw,  and  wedge,  with  a  paragraph  on 
friction.  "  Attraction  and  Potential "  and  "  Gravitation  and 
tlie  Pendulum  "  form  the  subjects  of  Chapters  VII  and  VIII. 
Chapters  IX,  X,  XF,  and  XII  include  "Matter,"  "Solids," 
"Liquids,"  and  "  Gases."  With  Chapter  XIII  we  begin  an  ex- 
haustive consideration  of  "  Heat,"  which  is  fully  up  to  the  latest 
theories.  This  is  followed  by  "  Sound,"  "  Ether-waves"  (as  the 
author  calls  his  chapter  upon  light),  and  a  concluding  disserta- 
tion upon  "  Electricity  and  Magnetism."  An  exhaustive  bibli- 
ogi-aphy  and  an  excellent  index  conclude  one  of  the  most 
scholarly  works  on  physics  that  we  have  ever  had  the  pleasure 
of  perusing.  We  regret  that  we  can  not  give  a  more  extended 
notice  of  the  book,  but  this  is  hardly  permissible  in  a  strictly 
medical  journal.  The  reader  who  is  prepared  to  give  his  close 
attention  to  every  page  is  advised  to  look  it  over  for  himself. 
A  superficial  reading  is  worse  than  useless,  for,  as  we  before 
stated,  tins  is  not  light  literature.  The  criticism  which  we  ven- 
ture to  offer  upon  the  volume  as  a  whole  is  that  it  is  entirely 
too  advanced  for  the  class  for  whom  it  is  written.  When  we 
remember  that  the  average  medical  student  has  not  enjoyed  a 
iitiiversity  education,  we  are  compelled  to  believe  that  many  of 
tlie  pages  of  forniujie  and  mathcinalical  demonstrations  will  be 
'juite  beyond  his  grasp.  As  for  the  "general  reader,"  whom 
the  author  also  includes  among  his  audience,  it  will  be  a  very 
intelligent  general  reader  indeed  who  profits  liy  homic  of  tlio 
more  nbHtruse  paragraphs. 

None  of  the  familiar  illimtrations  of  physical  apparatus  have 
been  introduced  (wo  think  unwisely),  but  their  places  have  been 
supplied  by  niinierous  geometrical  figures,  often  (piile  compli- 
cated. We  do  not  wish  to  underrate  the  ability  of  our  Ameri- 
<an  medical  studentH,  but  we  must  confess  that  few  of  them 
would  take  pIcHMurc  in  physics  with  such  a  text-hook.  A  lillli' 
less  of  malhematicH  anil  a  little  more  of  the  practiriil  applica- 
tion of  theories  would  he  highly  deNirable. 


The  volume  is  a  model  of  neatness  and  accuracy.  The  clear 
type,  systematic  arrangement — in  fact,  the  tout  ensemhle — reflect 
great  credit  upon  both  author  and  publishers. 

Reaoconto  clinico  del  comparto  speciale  per  le  malattie  cutanee 

delV  Ospedale  Maggiore  di  Milano,  nel  seiennio  1879-1884. 

Memoria  del   D.    Ambrogio   Beetabelli,   medico   aiutante. 

Milano:  Tipografia  Bortolotti  di  Dal  Bono  e  C,  1885.    Pp. 

vii-1.59. 

As  its  title  indicates,  this  book  is  a  clinical  report  of  tlieder- 
matological  wards  of  the  Ospedale  Maggiore,  of  Milan,  for  the 
six  years  from  1879  to  1884  inclusive.  We  welcome  it  as  an- 
other evidence  of  the  intellectual  activity  of  Italy,  and  as  a  voice 
from  one  of  the  largest  hospitals  in  the  world — one  that  was  in 
operation  before  this  country  was  discovered. 

Unlike  many  hospital  reports,  it  is  not  a  mere  collection  of 
statistics,  but  resembles  rather  a  series  of  clinical  lectures  upon 
selected  and  more  or  less  imcommon  cases  that  have  come  under 
the  writer's  notice.  About  thirty  diseases  of  the  skin  are  treated 
of,  illustrated  by  cases,  and  discussed  in  regard  to  their  aetiology, 
pathology,  diagnosis,  and  treatment.  The  histories  of  many  of 
the  cases  will  well  repay  perusal,  notably  one  of  acute  gangrene 
of  the  skin  from  softening  of  the  brain.  Much  space  is  devoted 
to  the  consideration  of  eczema,  lupus,  and  the  parasitic  dis- 
eases. 

The  author  is  an  enthusiastic  disciple  of  Hebra.  His  views 
are,  nevertheless,  not  limited  by  the  horizon  of  the  Vienna 
school,  but  are  catholic  in  scope.  We  notice  that  in  his  thera- 
peutics he  has  given  fair  trial  to  the'methods  of  the  representa- 
tive men  of  all  nations,  and  his  deductions  from  these  trials 
enhance  the  value  of  the  work.  The  book  is  of  value  as  an 
exposition  of  the  state  of  dermatology  in  Italy  at  the  present 
time,  and  we  can  only  regret  that  Dr.  Bertarelli  has  stopped 
short  of  giving  us  a  ooni[)lete  treatise  upon  the  diseases  of  the 
skin  as  seen  in  his  country. 
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Gout,  and  its  Relations  to  Diseases  of  the  Liver  and  Kid- 
neys. By  Robson  Roose,  M.  D.,  Fellow  of  the  Royal  College 
of  Physicians  in  Edinburgh.  London:  II.  K.  Lewis,  1885.  Pp. 
xii-158. 

Manual  of  the  Antiseptic  Treatment  of  Wounds.  For  Stu- 
dents and  Practitioners.  By  W.  Watson  Cheyno,  M.  B., 
F.  R.  C.  S.,  Assistant  Surgeon  to  King's  College  Hospital,  etc 
With  Illustrations.  New  York :  J.  H.  Vail  &  Co.,  1885.  Pp. 
xiii-151. 

L'Anneo  m6dicalo  (septieme  ann^e),  1884.  Resume  des 
progrfis  rt'alis6s  dans  les  sciences  miSdicales.  Public  sous  la 
direction  du  Dr.  Bourneville,  M6dicin  de  I'hospice  de  Bic^tro, 
R6dacteur  en  chef  du  "  Progrfes  medical."  Paris:  E.  Plon, 
Nourrit  et  Cie.,  1885.     Pp.  viii-409. 

Resoconto  clinico  del  comparto  speciale  per  le  malattie  cuta- 
nea dell'  Ospedale  Maggiore  di  Milano,  nel  seiennio  1879-1884. 
Memoria  ilel  I).  .Vmbrogio  Bertarelli,  medico  aiutante.  Milano: 
Tii)ogralia  Hoitolotti  di  Did  Bono  e  C,  1885.     Pp.  vii-15y. 

A  MiiiHial  for  Hospital  Niu'scs  and  Others  engaged  in  at- 
tending on  the  Sick.  By  Kdward  .1.  Domville,  L.  R.  0.  P.  L.uul.. 
etc.  Fifth  Edition.  Philadcl|>hia :  P.  Blakiston,  Son  \'  Co., 
1885.     Pp.  9(i.     [Price,  75r.| 

The  Pre-alliuminuric  Stage  of  Chronic  Briglit's  Disea.so.  By 
Charles  W.  I'urdy,  M.  D.,  etc.  Chicago :  Clark  &  Longloy,  1H85. 
Pp.  85. 

Poliambulanza  dello  Hpocialitd  medico-chirurgicho,  promiatu 
con  medaglia  d'  argonto  nil'  EHposiziono  di  Torino.  II  primo 
anno  di  vita  (1  Ottohre,  1888—80  Sottcmhre,  1884). 
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THE   IXTERXATIOXAL   MEDICAL   COXGRESS. 

So  far  as  our  information  goes  at  the  time  we  go  to  press, 
the  week  has  been  comparatively  barren  of  striking  incidents 
growing  out  of  the  International  Medical  Congress  ditEculty. 
We  have  no  knowledge  of  farther  concerted  action  in  the  way 
of  resolutions  of  disapproval  and  withdrawal,  bnt  individuals 
have  in  a  number  of  instances  publicly  declared  themselves  in' 
accord  with  the  action  taken  in  Philadelphia,  Boston,  Balti- 
more, and  Washington,  and  at  the  same  time  expressed  their 
intention  not  to  take  part  in  the  Congress  as  at  present  sought 
to  be  organized.  It  is  worthy  of  note  that  not  a  few  of  tliese 
gentlemen  are  residents  of  the  West. 

The  inglorious  part  played  by  the  Xew  Orleans  meeting  of 
the  American  Medical  Association  continues  to  be  the  subject 
of  comment.  We  have  received  a  number  of  private  commu- 
nications approving  of  the  position  we  took  in  our  issue  of  the 
nth  inst.,  in  which  we  explicitly  fixed  the  responsibility  for 
the  present  disgraceful  state  of  affairs  upon  the  association — 
not  merely  finding  fault  with  the  fortuitous  indiscretion  of  the 
New  Orleans  meeting,  but  tracing  the  possibility  of  that  action 
to  the  debased  condition  of  the  association  itself.  Many  of  our 
contemporaries  are  taking  the  same  view  of  the  matter,  and 
some  of  them  contain  very  pointed  expressions.  The  "Medi- 
cal Record'"  says  that  we  have  shown  the  association  to  be  "a 
useless  and  mischief-making  body."  It  precedes  this  statement 
with  the  remark  that  we  wore  "at  first  a  little  non-committal, 
not  to  sny  strabismic,"  in  our  views;  but  this  we  take  in  the 
Pickwickian  sense  which  is  occasionally  to  be  discerned  be- 
tween the  "Record's"  lines,  and  are  content  with  its  thor- 
ough ap[)rova!  of  the  position  that  it  finally  discovers  us  to 
hold. 

The  "  Medical  News  "  says  :  "  The  men  who  are  engaged  in 
original  research,  and  who  are  best  known  as  those  who  are 
contributing  to  the  honor  and  dignity  of  American  medicine  by 
their  writings  and  teachings,  are  not  u.sually  active  in  medical 
politics  or  in  the  supervision  of  thoir  medical  brethren,  nor  are 
they  given  to  log-rolling  and  striving  for  office.  For  the  past  leu 
years  these  men  have  l)een  becoming  dissatisfied  with  the  tiiiio 
of  the  American  Medical  Association,  and,  while  many  of  them 
have  not  formally  severed  their  connection  wjtli  it,  they  have 
nevertheless  cea.sed  to  attend  its  meetings.'' 

The  "  Maryland  Medi<-al  Journal  "  uses  the  most  forcililo 
language  to  oxpresH  its  condemnation  of  the  American  Medical 
Association,  as  will  bo  seen  by  \\.»  e<litorial  of  last  week,  which 
we  reproduce  elsewhere  in  this  issue.  The  "  Canada  Medical 
anil  Surgical  Journal  "  alludes  to  tlie  withdrawals,  and  adds : 
'■  \\  hen  we  ask  why  lliey  take  this  surious  step,  we  learn  thiit 


they  have,  in  the  first  place,  a  deep  distrust  of  the  American 
Medical  Association  as  an  organization  whicli-  could  satisfac- 
torily carry  out  such  an  undertaking." 

Speaking  of  the  general  subject,  the  "  Medical  Times  and 
Gazette,"  of  London,  says:  "There  is  a  very  unfortunate  dis- 
cussion going  on  at  present  in  professional  circles  in  America, 
which,  it  is  quite  possible,  may  turn  out  disastrously  for  the 
International  Medical  Congress  which  it  has  been  decided  to 
hold  at  Washington  in  1887.  It  will  be  remembered  that  a 
small  Committee  of  the  American  Medical  Association  was 
nominated  by  the  executive  of  the  Copenhagen  Congress,  with 
full  power  to  add  to  their  number,  and  to  act  on  behalf  of  their 
professional  brethren.  Carrying  out  their  mission,  they  chose 
as  colleagues  twenty-eight  leading  American  practitioners,  espe- 
cially selected  on  account  of  their  standing  in  the  profession, 
and  drew  up  the  programme  which  has  already  been  published. 
Subsequently,  when  the  Committee  reported  to  the  meeting  of 
the  American  Medical  Association  at  New  Orleans,  exception 
was  taken  to  their  proceedings  on  the  plea  that  they  had  ex- 
ceeded their  powers,  and  had  no  commission  to  act  on  behalf  of 
the  association.  The  jealousies  that  had  been  roused  among 
those  who  had  been  passed  over  in  the  co-optative  selection 
were  worked  upon  by  two  or  three  pushing  wire-pullers,  and, 
in  the  end,  resolutions  were  passed,  revising  the  work  of  the 
Committee,  and  substituting  a  Committee  of  thirty-eight  men 
selected  from  the  different  States  and  Territories  for  those 
added  to  their  number  by  the  original  Committee.  At  a  subse- 
quent meeting,  the  results  of  which  we  are  daily  expecting  to 
hear,  the  subject  was  again  to  come  under  consideration,  and 
we  learn  that  it  was  the  intention  of  all  the  leading  practition- 
ers in  the  States  to  withdraw  from  the  Congress,  if  the  decisions 
of  the  original  Committee  were  not  treated  with  more  respect. 
We  sincerely  hope  that  the  profession  in  America  will  strenu- 
ously support  their  recognized  leaders;  otherwise  they  will 
make  an  exhibition  of  themselves  to  the  world,  and,  besides  im- 
periling the  future  success  of  those  international  gatherings 
which  have  hitherto  been  conducted  with  so  much  harmony, 
will  distinctly  lower  the  respect  in  wliicli  the  profession  is  held 
throughout  the  world." 

MINOR  PAR  AG  HA  PllS. 

"DANIEL'<  TEXAS  MEIUCAL  JOIKXAI.." 
"  Dasiki.'s  Texas  Mkduai.  Jiuhsai.  "  is  now,  to  use  il>  own 
expression,  launched.  We  lately  took  occasion  to  commend  l)r. 
Daniel's  undertaking,  and  he  now  reciprocates  by  mentioning 
this  journal  a  number  of  times  in  his  first  issue.  To  bo  sure, 
much  of  what  he  puts  forward  as  (piotations  from  our  columns 
never  appeared  in  them,  but  we  have  grown  quite  accustomed 
to  being  misciuotod  and  to  having  our  meaning  perverted.  It 
seems  that  this  journal  was  not  the  only  one  to  notice  Dr.  Dan- 
iel's journal  in  advance  of  its  appearance,  for  he  ipiotcs  the  fol- 
lowing—and we  envy  the  stjite  of  mind  that  enables  him  to  ro- 
produoo  it  with  api'aroiit  satisfaction- -from  the  "  Denver  Medi- 
cal Journal  "  :  "  Dr.  1".  E.  Daniel,  of  Austin,  Texas,  soimN  us  the 
prospectus  of  'Daniors  Texius  Medical  Journal.'  To  those  of 
our  readers  who  wore  lovers  of  the  editorial  writings  of  the 
much  lamented  Caillard  wo  oonuneud  Dr.  Daniel  as  the  coming 
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'  Mephistopheles  of  medical  journalism.'  At  least  we  will  ven- 
ture to  so  christen  the  baby."  We  wonder  if  Dr.  Daniel  has 
ever  read  Faust,  and  we  wonder  also  if  the  "Denver  Medical 
Journal  "  realized  with  what  sort  of  character  it  coupled  the 
name  of  a  man  who  was  utterly  free  ft-om  guile. 


VIVISECTION   IN   ENGLAND. 

■\Ve  regret  to  learn  that  Mr.  Lawson  Tait  has  again  thought 
fit  to  cast  the  weight  of  his  influence  publicly  in  aid  of  the  anti- 
vivisection  mania  in  England.  We  do  not  question  his  entire 
conscientiousness  in  the  matter,  and  it  is  even  conceivable  that 
he  might  make  a  good  argument  in  favor  of  the  proposition 
"that  vivisection  is  not  only  useless  in  sohang  riddles  such  as 
we  have  to  deal  with,  but  that  it  is  absolutely  misleading."  A 
forcible  argument  could  perhaps  be  made  in  support  of  that 
position,  but  certainly  not  one  that  would  prove  convincing  to 
the  present  generation  of  medical  men,  who  owe  almost  all  that 
they  possess  of  real  physiological  knowledge  to  the  practice 
which  Mr.  Tait  condemns. 


THE   PROPO.SED   TEACHIN(;  OF  HYGIENE   AT   WEST  POINT. 

It  seems  to  us  that  a  most  excellent  suggestion  has  been 
made  in  the  recent  report  of  the  Board  of  Visitors  of  the  Mili- 
tary Academy,  namely,  that  the  officers  of  the  medical  corps  on 
duty  at  the  post  should  give  lectures  on  hygiene  to  the  senior 
class  of  cadets.  Not  only  is  it  indisputable  that  a  knowledge  of 
the  principles  of  hygiene  by  the  line  officers  of  the  army  is  in 
tlie  highest  degree  desirable,  but  it  is  also  scarcely  less  certain 
that  for  the  medical  officers  iu  question  to  devote  a  portion  of 
their  time  to  teaching  those  principles  would  be  both  agreeable 
and  profitable  to  them  as  individuals  and  as  officers.  Moreover, 
in  the  course  of  a  very  few  years  the  whole  medical  corps 
would  find  its  routine  duties  much  facilitated  by  the  increased 
readiness  with  which  officers  in  command  of  posts  would  grasp 
the  purport  and  appreciate  the  importance  of  the  hygienic 
measures  recommended  by  the  medical  officers  from  time  to 
time.  We  trust,  therefore,  that  the  board's  suggestion  will 
meet  with  favor  at  Washington. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indeljted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
eDding  July  21,  1885  : 


Week  ending  Jaly  14. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. 

Mett.tles 

Diphtheria 

iiinall-pox 


Week  ending  July  31  ■ 


Cases. 

Deaths. 

Cases. 

Deatlis. 

1 

0 

1 

,      0 

9 

2 

10 

2 

•■il 

9 

40 

14 

4 

3 

4 

3 

55 

10 

48 

8 

55 

24 

69 

23 

2 

1 

2 

0 

Small-pox  is  reported  as  prevailing  in  the  town  of  Scotland, 
in  Dakota,  twenty-five  cases  having  been  discovered  last  Sun- 
day. 

Anthrax  in  Louisiana, — Anthrax  is  reported  to  be  prevail- 
ing I'xtiniivcly  iiiiioMg  ciitih'  in  the  region  of  Now  Iberia,  La. 

The  International  Sanitary  Conference  and  the  Disin- 
fection of  Rags.  Ohf  of  the  inri.lunts  in  a  controversy  thai 
liiiH  heen  g'>ing  on  for  sonio  months  between  certain  sanitary 
otiifials  and  the  importers  of  rags  was  the  suggeHtion  that  a 
r<  purl  of  the  proceedings  r(f  the  rcrint    Intirrnalional   Siiniliiry 


Conference  held  in  Rome,  which  appeared  in  a  Philadelphia 
medical  journal,  contained  an  interpolation  by  the  correspondent 
of  the  journal  in  question,  in  the  following  clause :  "  Disinfection 
of  merchandise  and  of  the  mails  is  unnecessary  (steam  under 
pressure  is  the  only  reliable  agent  for  the  disinfection  of  rags — 
les  chiffons  en  gros)."  Tliis  suggestion  having  been  urged  in 
the  "New  York  Times,"  the  American  delegate  to  the  Confer- 
ence, Dr.  George  M.  Sternberg,  of  the  army,  wrote  to  that 
paper  denying  the  truth  of  the  charge  and  affirming  the  accu- 
racy of  the  account  given  in  the  Philadelphia  journal.  The 
"  Times  "  now  returns  to  the  matter  and  pubhshes  the  follow- 
ing remarkable  statement:  "  A  gentleman  of  this  city,  who  is 
interested  in  the  importation  of  paper  stock,  wrote  to  Dr.  Koch, 
at  Berlin,  for  definite  information  on  this  point,  and  yesterday 
he  received  a  cablegram  stating  that  no  such  words  as  those 
quoted  in  parentlieses  appear  in  the  report  of  the  committee." 

The  American  Laryngological  Association. — At  the  re- 
cent annual  meeting,  held  in  Detroit,  Dr.  Wilhelm  Meyer,  the 
distinguished  professor  of  laryngology  in  the  University  of  (Co- 
penhagen, and  president  of  the  combined  laryngological  and 
otological  sections  of  the  last  International  Medical  Congress, 
was  unanimously  elected  a  corresponding  fellow  of  the  asso- 
ciation. Dr.  H.  Clinton  McSherry,  of  Baltimore,  and  Dr. 
Charles  H.  Knight,  of  New  York,  were  elected  to  active  fel- 
lowship. 

Professor  Tyndall's  Gift  to  American  Colleges.— The 
"  British  Medical  Journal "  states  that  the  proceeds  of  Professor 
Tyndall's  lectures  in  the  United  States  in  1872,  which,  with  the 
accumulated  interest,  now  amount  to  $32,400,  are  to  be  divided 
equally  between  Columbia  College,  Harvard  University,  and  the 
University  of  Pennsylviinia. 

The  Medico-Chirurgical  College  of  Philadelphia. — We 

learn  that  Dr.  F.  Le  Sieur  Weir  has  severed  his  connection  with 
the  college. 

The  Death  of  Dr.  Thomas  E.  Burtsell,  of  New  York,  took 
place  on  Thursday  of  last  week.  The  deceased  was  a  graduate 
of  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  in  the  class  of  1844. 

The  Death  of  Surgeon  Joseph  H.  Bill,  of  the  Army,  took 
place  in  Yonkers  on  Tuesday  last.  He  was  a  native  of  Penn- 
sylvania, and  was  appointed  first  lieutenant  and  assistant  sur- 
geon April  13,  1800.  March  13,  1865,  he  received  the  brevet 
ranks  of  major  and  of  lieutenant-colonel  for  faithful  and  meri- 
torious service  during  tlie  war.  April  13,  186.5,  he  was  com- 
missioned captain  and  assistant  surgeon,  and  July  28,  1866, 
m^ior  and  surgeon.  His  death  is  said  to  have  been  due  to 
Bright's  disease. 

Army  Intelligence. —  OfficUd  Lut  of  Changes  in  the  Sta- 
tiom  and  JJutii'.i  of  Offieen  nerving  in  the  Medical  Department, 
United  States  Army,  from  July  13,  18S5,  to  July  18,  1SS5 : 
VoLi.u.M,  E.  P.,  Lieutenant  Colonel  and  Surgeon.    To  be  relieved 
from  duty  in  Department  of  the  East  on  the  expiration  of  his 
present  leave  of  absence  and  to  report  to  commanding  gen- 
eral, De|iartment  of  the  Platte,  for  assignment  to  duty  as 
attending  surgi  on  at  the  headquarters  of  that  de])artment. 
8.  O.  159,  A.  (i.  O.,  July  14,  1885. 
Minoi.KToN,  J.  V.  1).,  Major  and  Surgeon.     Leave  of  absence 

extended  fifteen  days.  S.  ().  159,  A.  (!.  ().,  July  14,  1885. 
HuowN,  ■!.  M.,  Major  and  Surgeon,  Captain  Ci,ai!KN<'K  Kwkv, 
Assistant  Surgeon,  Captain  \.  W.  Tavi.ou,  .Assistant  Sur- 
geon, and  I'"irst  Lieutenant  W.  C.  liouuKN,  Assistant  Surgeon. 
Orilered  to  prejiaru  for  field  service.  S.  O.  64,  Department 
of  the  i'hilte,  .Inly  !t,   1H85. 
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Gray,  TV.  W.,  Captain  and  Assistant  Surgeon.  Relieved  from 
dutv  at  Fort  Barrancas,  Fla.,  and  ordered  for  duty  at  Fort 
Columbus,  Xew  York  Harbor.  S.  O.  147,  Department  of 
the  East,  July  13,  1885. 

EvEBTS,  Edward,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  Post  Surgeon,Fort  McDermit,  Nevada.  S. 
O.  68,  Department  of  California,  July  11,  1885. 

PoLHEMTS,  A.  S.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  Post  Surgeon,  Benicia  Barracks,  California. 
S.  O.  68,  Department  of  California,  July  11,  1885. 

WixxE,  C.  K..  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  at  Benicia  Arsenal,  California.  S.  O.  68,  Department 
of  California,  .July  11,  1885. 

Edie,  G.  L.,  and  C.  S.  Black,  First  Lieutenants  and  Assistant 
Surgeons.  Ordered  for  duty  with  troops  en  route  to  De- 
partment of  Missouri.  S.  O.  78,  Department  of  Texas.  July 
10,  1885. 

Naval  Intelligence. —  Official  Lkt  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  during  the  weeh  ending 
July  18,  1SS5. 
OwES8,  Thomas,  Assistant  Surgeon.    Granted  sick  leave  for  one 

month.     July  U.  1885. 

Society  Meetings  for  the  Coining  Week : 

Monday,  July  27th  :  Bostou  Society  for  Medical  Improvement. 

Tuesday,  July  2Sth :  Medical  Society  of  the  County  of  Putnam, 
N.  Y.  (annual). 

Wedxesday,  July  29th  :  Auburn,  X.  Y.,  City  Medical  Associa- 
tion; Gloucester  County,  N.  J.,  Medical  Society  (quarterly); 
Berkshire  District  (Pittstield)  and  Middlesex  North  District 
(Lowell),  Mass.,  Medical  Societies. 

TnrKSDAY,  /(//)/  30th  :  Cumberland  County,  Me.,  Medical  So- 
ciety (Portland). 


procccbings  of  Societies. 


AMERICAN   OPBTHALMOLOGICAL  SOCIETY. 

Titenty-Jirst  Annual  Session,  held  at  the  Pequot  House,  Xeir 

London,  Conn.,  Wednesday  and  Thursday,  July 

15  and  16,  1885. 

Wednesday^  Proceedings. — Morning  Session. 

The  meeting  was  called  to  order  by  the  president.  Dr. 
M'li.i.iAM   F.  NciHHis,  of  Phil.idilphin. 

Operation  for  the  Removal  of  a  Dislocated  Crystalline 
Lens,  — Dr.  I',  i;.  .Vh-nkw,  »i  New  York,  related  the  stops  .if  the 
operation  as  follows  :  The  pupil  was  dilated,  and  the  patient  was 
then  etlierized  and  cocaine  was  applied.  The  eye  was  secured 
with  fixation  forceps.  An  instrument  resembling  a  two-pronged 
fork,  which  was  termed  a  bident,  was  introduced  into  the  vitre- 
ous chamber  behind  the  dislocated  lens,  pressing  it  forward. 
Section  was  then  made  and  the  lens  removed.  The  eye  was 
dressed  with  alisorbent  c  itton  anil  a  black  silk  bandage.  .Vtiti- 
septic  solutions  were  used,  an<l  a  four-per-ceiit.  solution  of  cci- 
caine  was  applie<l  twice  a  day.  The  eye  recovered  without  any 
iinploasant  symptoms.  The  speaker  did  not  claim  that  all  dis- 
located lenses  slmuld  be  removed,  but  this  instrument  facilitateil 
the  opi-rnlioii  wlu-ii  it  vva'-  rci|iiiriil. 

Extraction  of  a  Dislocated  Lens,— I  m.  Davio  Wkhstku,  of 
New  York,  reported  the  case  of  a  patient  who  received  ik  blow- 
on  the  right  eye.  This  was  immediately  followed  by  lo.ss  of 
sight.     Examinnlion  showed  that  the  lens  was  tlislocnted.     No 


treatment  was  recommended  at  that  time.  Some  months  later, 
pain  suddenly  appeared  in  the  injured  eye.  The  lens  was  found 
to  be  cataractons  and  incarcerated  in  the  pupil.  Cocaine  was 
applied,  but  did  not  relieve  the  pain.  Atropine  relieved  the 
pain.  Later  the  lens  became  loose  and  was  found  in  the  vitre- 
ous. The  tension  was  normal.  It  was  decided  to  remove  the 
lens.  The  bident  was  passed  back  of  the  lens,  pressing  it  for- 
ward. The  incision  in  the  cornea  was  then  made  and  the  lens 
removed  with  a  spoon.  The  eye  was  dressed  with  absorbent 
cotton,  and  recovered  without  complication. 

Dr.  H.  KxAPP  thought  that  in  these  cases  there  was  not 
much  difficulty  in  removing  the  lens,  which  conid  often  be  ac- 
complished with  the  loss  of  very  little  vitreous,  but  the  danger 
came  in  afterward  from  inflammatory  complications;  and  where 
the  sight  was  lost  he  thought  it  better  to  enucleate  the  eye  at 
once  and  thus  lessen  the  dangers  of  inflammation. 

Dr.  Williams,  of  Cincinnati,  agreed  with  Dr.  Knapp  that 
euncleation  was  the  best  procedure. 

Dr.  Agxew  thought  that  the  bident  might  also  be  useful  in 
the  removal  of  foreign  bodies  from  the  interior  of  the  eye.  He 
did  not  acquiesce  in  the  view  that  enucleation  was  a  simple 
operation.     He  regarded  it  as  a  serious  mutilation. 

Dr.  C.  H.  WruLiAMs,  of  Boston,  thought  that  there  was  an- 
other alternative  than  those  mentioned,  and  that  was  eviscera- 
tion of  the  eye,  and  closure  of  the  anterior  opening  with  sutures. 
He  thought  this  better  than  enucleation,  and  it  gave  a  better 
stump  for  the  artificial  eye. 

Extraction  of  the  Lens  in  its  Capsule.— Dr.  D.  B.  St.  John- 
RoosA,  of  New  York,  said  that  for  the  past  three  years  he  had 
been  in  the  habit  of  removing  the  lens  in  its  capsule,  in  a  large 
proportion  of  cases  without  iridectomy.  The  section  was  made 
as  usual,  but  large.  After  puncture  and  counter-puncture  were 
made,  the  knife  was  turned  on  its  back  so  that  it  rested  on  the 
iris.  It  was  then  moved  up  and  down  two  or  three  times  until 
the  lens  was  seen  to  move :  then  the  section  was  completed,  and 
the  lens  could  usually  be  removed  without  loss  of  vitreou*. 
Sometimes  after  the  operation  the  iris  was  rolled  under,  but  in 
many  cases  the  pupil  was  circular.  Dr.  Roosa  had  performed 
the  operation  between  thirty  and  forty  times,  and  was  satisfied 
with  his  success. 

Sub-conjunctival  Luxation  of  the  Lens.— Dr.  George  C. 
IIarla.v,  of  riiiladelphia.  rcj)orted  two  cases.  In  the  first  case 
no  operation  was  recouinieuded,  as  vision  w.as  good.  In  the 
second  case  tiie  lens  was  removed.  In  those  exceptional  cases 
in  which  vision  remained,  the  operator  should  think  twice  be- 
fore resorting  to  removal. 

Dislocation  of  the  Lens  tinder  Tenons  Capsule.— Dr.  O. 
F.  Wadswortr,  of  Boston,  reported  a  case  in  which  the  eye 
had  been  injured  two  weeks  before  the  patient  came  under  ob- 
servation. There  was  loss  of  sight,  pain  about  the  eye  and  irri- 
tation of  the  other  eye,  the  cornea  was  hazy,  and  there  was 
blood  in  the  anterior  chamber.  The  eye  was  enucleated,  and  it 
wa.s  found  that  the  lens  was  beneath  Tenon's  capsule,  and  that 
it  was  held  in  this  position  by  inflammatory  tissue. 

The  Treatment  of  Pui-ulent  Conjunctivitis,— Dr,  J.  A. 
Andrews,  of  New  York,  rvad  a  paper  on  this  subject  in  which 
he  said  that  the  treatment  was  biused  upon  the  belief  that  the 
contagious  element  was  of  the  micrococcus  variety.  He  related 
ft  case  in  wiiich  he  had  secured  an  inoculation  of  the  seventh 
generation  of  a  pure  cultivation  of  a  gonococcus.  This  was  the 
first  case  ini*ulated  with  the  gonococcus.  He  exhibitisl  an 
instrument  which  he  had  devised  to  wash  ont  the  conjunctival 
ctil-df-Kjc.  It  consisteil  of  an  eye  speculum  with  hollow  arms 
through  whicli  tluid  might  he  passed.  He  had  found  bichloride- 
of-niercury  solution  (1  to  10,000)  serviceable,  bnl  apt  to  irritate. 
A  six-per-cent.  solution  of  boric  acid  was  also  found  efficient. 
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A  two-per-cent.  solution  of  carbolic  acid  was  useful,  as  it  iu- 
hibitetl  the  tnoveinents  of  the  white  corpuscles.  Irrigation  should 
be  maintained  for  ten  minutes  in  order  to  remove  all  secretion. 
Xitrate-of-silver  solution  (two  to  twelve  per  cent.)  was  then 
used,  and  an  antiseptic  dressing  was  next  applied.  This  con- 
sisted of  vaseline  and  boric  acid  or  carbolic  acid ;  but  ho  laid 
especial  stress  upon  the  importance  of  maintaining  irrigation  of 
the  conjunctiva  bv  means  of  the  instrument  referred  to. 

Abscess  of  both  Frontal  Sinuses. — Dr.  Charles  S.  Bull,  of 
New  York,  related  a  case  in  which  the  patient  had  been  hit  on 
the  forehead  fourteen  years  previously  with  a  piece  of  wood. 
This  produced  a  fracture  of  both  nasal  bones  and  deviation  of 
the  septum.  In  seven  weeks  the  wound  had  closed.  Ten  years 
after  the  accident  a  swelling  was  noted  at  the  upper  inner  angle 
of  the  right  orbit  which  could  be  made  to  disappear  by  pressure. 
There  was  complete  ptosis.  An  incision  was  made  into  the 
swelling  just  beneath  the  orbital  margin  and  a  large  quantity  of 
pus  escaped  (two  or  three  ounces).  The  cavity  was  washed 
with  a  five-per-cent.  solution  of  carbolic  acid.  The  septum  be- 
tween the  two  frontal  sinuses  was  absorbed  and  both  sinuses 
were  converted  into  large  cavities.  The  entire  ethmoid  bone 
was  an  immense  cavity,  the  bony  suture  being  absorbed.  A 
number  of  osteophites  were  removed  and  a  drainage-tube  was 
introduced.  The  patient  was  discharged  six  weeks  after  the 
operation  and  recovered  completely.  The  ptosis  disappeared 
and  the  eye  was  restored  to  the  normal  plane. 

Dr.  KxAPP  recommended  the  substitution  of  a  silver  tube 
for  the  rubber  drainage-tube  usually  employed. 

Bony  Tumor  of  the  Orbit.— Dr.  B.  E.  Fkyer,  of  Kansas  City, 
Mo.,  related  the  case  of'a  boy  six  years  of  age  who  came  under 
observation  in  April,  188.3.  There  was  swelling  of  the  left  orbit, 
which  included  the  whole  line  of  the  superciliary  ridge.  It  was 
fjuite  hard.  The  boy  Ijad  been  struck  with  a  piece  of  wood.  It 
was  decided  to  remove  the  tumor.  This  was  done,  and,  on 
examination,  it  proved  to  be  a  cyst  within  which  was  a  small 
piece  of  wood.  This  was  inclosed  in  bone  on  all  sides.  The 
edges  of  the  wound  were  brought  togetlier  and  healing  resulted 
without  complication. 

Sarcoma  of  the  Orbit  in  a  Child.— Dr.  W.  n.  Cakmalt,  of 
Xl-w  Ilaven,  r(]nii.,  rcjiorteil  the  case  of  a  child  of  ten  years  of 
age  from  wliom  he  removed  a  small  growth  from  the  upper  lid. 
Six  weeks  later  the  growth  had  returned.  An  exploratory 
operiition  was  done,  and  it  was  found  that  the  growth  extended 
into  the  orbit,  and  that  it  was  impossible  to  remove  it  entirely. 
It  was  therefore  decided  not  to  complete  the  operation.  The 
child  liad  since  died,  and  the  tumor  proved  to  be  a  rapidly 
growing  sarcoma.  He  tliought  that,  If  in  young  children  the 
tumor  appeared  to  be  quickly  recurrent  and  not  easily  isolated, 
no  operative  interference  should  be  attempted. 

Dr.  Kipp,  of  Newark,  thought  that  in  many  cases  these 
tumors  of  the  orbit  were  not  primary,  but  secondary,  and  that 
the  primary  tumor  might  be  in  such  a  position  as  not  to  attract 
attention. 

Dr.  IIahla.v,  of  Philadel|)hia,  reported  several  instances  of 
nflammatory  exudations  in  the  orbit  simulating  tumors,  and 
illustrating  the  importance  of  exercising  great  care  in  diagnosis. 

Some  of  the  Results  obtained  in  the  Compilation  of 
1,000  Cases  of  Refraction.— Dr.  i:.  K.  IIci.t,  of  INirthmd.  .NK>.^ 
had  been  in  the  liabit  of  recording  all  the  measurements  con- 
nected with  the  prescribing  of  ghisses.  As  a  result,  he  had 
found,  in  1,000  cases  thus  recorded,  the  averagti  distance  be- 
tween the  centers  of  the  pu[)il8  of  the  human  eye  to  be  about 
CO  mm.  The  average  of  other  mea.surements  was  given,  and 
the  importance  of  the  physician  determining  and  designating 
them,  and  then  seeing  that  they  wore  carried  out,  was  dwelt 


Rapidly  Pro^essive  Myopia  checked  by  Section  of  the 
External  Rectus.— Dr.  IIahi..\.\  related  tlie  case  of  a  boy  of 
sixteen  in  whom  myopia  was  progressing  rapidly.  The  exter- 
nal rectus  was  divided  seven  years  ago.  The  internal  rectus 
was  also  excised  by  the  use  of  prisms.  Since  then  there  has 
been  no  increase  of  tlie  myopia. 

Progressive  Astigmatism.— Dr.  Samckl  Theobald,  of  Bal- 
timore, related  three  cases  of  this  affection. 

Afternoon   Session. 

Hypermetropic  Refraction  passing  into  Myopic  Re- 
fraction.— Dr.  S.  D.  RisLEY,  of  Philadelphia,  had  on  previous 
occasions  called  attention  to  five  cases  of  a  similar  kind,  and  the 
object  of  his  paper  was  simply  to  report  six  additional  cases 
seen  within  the  past  year. 

The  Demonstration  of  Refraction  and  Accommodation. 
— An  apparatus  for  this  purpose  was  exhibited  by  Dr.  Ltjolen 
Howe,  of  Buffalo,  N.  Y.  It  consisted  of  two  bands  of  thin 
metal  bent  in  such  a  manner  as  to  represent  the  outlines  of  a 
double  convex  lens,  and  passing  through  it  were  two  jointed 
rods  representing  the  rays  of  light  ordinarily  figured  as  pass- 
ing through  such  a  lens  and  joining  at  its  focus.  The  flexible 
bands  were  attached  to  each  other  above  and  below,  so  that, 
by  approaching  or  separating  the  sides,  they  could  be  made  to 
sl;ow  less  or  greater  convexity.  The  rods  representing  the  rays 
of  light  were  jointed  near  the  center  in  such  a  way  that  while 
the  two  halves  could  be  placed  in  such  a  direction  as  to  show 
the  light  as  entering  parallel  to  the  axis  of  the  lens,  the  other 
two  portions  could  be  bent  to  a  point  to  show  the  convergence 
of  rays  at  the  locus.  By  alteration  in  the  position  of  these 
rods,  and  also  in  the  forms  of  the  bands  representing  the  lens, 
all  the  different  varhations  of  the  laws  of  refraction  and  the 
changes  in  accommodation  could  be  demonstrated  to  a  class. 

Two  Cases  of  Unilateral  Temporal  Hemianopsia.— Dr. 

C.  S.  Bull  read  a  paper  with  this  title.  [It  will  be  published 
in  full  in  a  future  number  of  tlie  journal.] 

Penetration  of  the  Eyeball  with  Scissors  in  the  Operation 
for  Strabismus.— Dr.  11.  DEiiin-,  of  Boston,  reported  two  cases, 
the  first  of  which  was  that  of  a  young  man  on  whom  an  operation 
for  strabismus  had  been  attempted.  The  surgeon  inadvertently 
picked  up  a  pair  of  sharp-pointed  scissors.  The  point  of  the 
scissors  suddenly  penetrated  the  eyeball,  and  a  portion  of  vitre- 
ous, equal  in  size  to  a  cherry-stone,  escaped.  The  operation 
was  abandoned,  and  Dr.  Derby  was  called  to  see  the  case.  The 
eye  was  bandaged  and  the  patient  put  to  bed.  Several  attacks 
of  inflammation  supervened,  but  the  patient  was  discharged  on 
the  forty -first  day  with  V  ^  -f  j- 

In  the  second  case  the  scissors  also  entered  the  sclerotic,  but, 
after  a  somewhat  tedious  convalescence,  the  wound  was  found 
closed  on  the  twenty-first  day  willi  vision  as  good  as  before  the 
operation. 

Dr.  Knapp  stated  that  he  had  done  three  thousand  squint 
operations,  and  in  three  cases  he  had  punctured  the  sclerotic. 
He,  however,  completed  the  division  of  the  muscle,  .and  the  i>a- 
tients  recovered  as  readily  .as  from  an  uncomplicated  operation. 

Dr.  MiTTENDORF  thought  that  in  case  the  accident  happened 
the  division  of  the  muscle  should  be  completed. 

Dr.  E.  Williams  reported  a  case  in  which  he  bad  punctured 
the  eye.     The  |j;iticMt  recovered  without  ditliculty. 

Strabismus ;  its  Correction  when  Excessive  and  in  High 
Degrees  of  Amblyopia.  — Dr.  K.  E.  Holt  read  a  paper  with 
this  title,  in  which  he  said  that  he  had  employed  advancement 
of  the  weakened,  attenuated  muscle  in  connection  with  tenoto- 
my in  certain  cases  of  squint,  and  after  tenotomy  alone  had 
failed  to  correct  the  deviation.  He  also  exhibited  an  a])parntns 
that  he  had  devised  for  showing  the  associated  and  lu'commoda- 
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tive  movements  of  the  eyes  and  the  etTects  of  tenotomy  and  ad- 
vancement of  the  muscle  in  correcting  squint. 

Dr.  Kipp  had  at  one  time  employed  advancement,  but  lie 
had  given  it  uji  because  it  was  difficult  to  graduate  the  result. 

The  Treatment  of  Strabismus  Intemus. — Dr.  W.  W. 
Seely,  of  Cincinnati,  read  a  paper  with  this  title,  and  from 
which  he  made  the  following  deductions:  1.  That,  with  our 
present  knowledge,  routine  operative  interference  is  wrong.  2. 
That  to  thoroughly  correct  the  deviation  in  young  children  by 
operative  interference  is  extremely  liable  to  subject  them  iu 
;ifter  life  to  insufficiency  or  external  squint.  3.  That  a  later 
period  of  life,  if  anything,  favors  better  results  from  operative 
interference. 

Dr.  Knapp  considered  advancement  a  dangerous  operation, 
lie  had  always  been  able  to  correct  the  deviation  by  two  or 
three  tenotomies,  and,  if  necessary,  by  stitching  the  eye  to  the 
coinraisure. 

Dr.  Theobald  indorsed  Dr.  Knapp's  views  in  reference  to 
advancement.  He  was  surprised  at  the  conclusions  of  Dr. 
Seely.  Squint  operations  in  his  hands  had  been  very  satisfac- 
tory. If  postponed,  they  were  likely  to  prove  unsatisfactory  on 
account  of  the  amblyopia  which  was  liable  to  develop. 

Dr.  O.  F.  Wadswoeth  had  convinced  himself  that  amblyo- 
pia from  squint  did  not  occur.  The  ability  of  the  patient  to  use 
the  vision  which  he  had  seemed  to  be  lost  by  a  continuance  of 
the  squint,  but  it  tnight  be  recovered  by  practice. 

Ectropion  of  Both  Lids ;  Blepharoplasty  by  the  Italian 
Method. — Dr.  R.  H.  Derby,  of  New  York,  reported  a  case  in 
which  the  displacement  of  the  lids  was  the  result  of  cicatricial 
tissue  from  a  severe  and  extensive  burn  of  the  face.  The  lids 
were  loosened  from  their  attachments,  and  the  new  lids  were 
formed  from  flaps  raised  from  the  arm.  The  arm  was  bound  to 
the  head  with  water-glass  plaster,  and  the  pedicle  was  not 
divided  until  union  had  taken  place. 

Plastic  Operations  without  Pedicles. — Dr.  B.  Joy  Jef- 
FHiEs,  of  Boston,  read  a  [laper  with  this  title,  in  which  he  sug- 
gested the  use  of  the  prepuce  from  the  circumcision  of  Jewish 
children  for  operations  about  the  eyes.  He  also  suggested  that 
in  plastic  operations  the  desired  result  might  be  obtained  with- 
out the  use  of  a  llap  by  employing  carbolized-oil  dressings  to 
retard  healing. 

( To  he  concluded.) 
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Eighteenth  Annual  Meeting,  held  in  New  London,  Conn., 
Tuesday,  July  U,  1885. 

The  President,  Dr.  O.  H.  Buhnett,  of  Philadelphia,  in  the  Chair. 

Dr.  CfiAKLES  J.  Kipp,  of  Newark,  showed  a  copy  of  Retzius's 
work  on  the  "Anatomy  of  the  Organ  of  Hearing  in  Vertebrate 
Animals." 

The  PiiEginEST  reported  the  deaths  of  two  members  during 
the  year— Dr.  John  H.  Dix,  of  Boston,  and  Dr.  Edward  T.  Ely, 
of  New  York. 

Inflammation  of  the  Attic  of  the  Tympanum,— Dr.  Sam- 
UF.L  Skxtiin,  of  Xew  Viirk,  read  a  papei'  in  wliicli  he  first  re- 
ferred to  the  importance  of  intlaninuition  arising  in  the  attic  as 
compared  with  that  arising  iu  the  atrium.  The  atticus  tympauicus 
was  described  as  that  portion  of  the  tynii)anun)  lying  above  a 
plane  extending  transversely  from  the  jirominence  on  the  inner 
wall,  formed  by  the  external  semicircular  and  facial  canals,  to 
the  auditory  |)lato  on  the  outside.  Beneath  this  (dauo  lay  the 
atrium  tympanicuin.  Over  the  attic  arclies  were  tlio  tegmen, 
which  also  covered  tiio  antrum,  the  petro-niastoid  canal,  a  vary- 
ing niimher  of  (Cellules,  and  tiic  Eustachian  tube.  The  attic  com- 
municated freely  with  the  antrum  bv  uioansof  the  petro-masloid 


canal  of  Sappey.  The  mastoid  antrum  lay  behind  and  to  the 
outer  side  of  the  attic,  in  the  spongy  substance  of  the  mastoid. 
It  was  usually  larger  than  the  attic,  and,  as  a  rule,  extended 
downward  among  the  cellules  of  the  mastoid  process,  giving  off 
frequently  a  small  passage,  communicating  with  the  cellules 
overlying  the  external  auditory  meatus.  The  attic  was  divided 
below  into  two  compartments,  the  inner  being  the  larger,  by  the 
incus  and  malleus,  the  cord,  ligaments,  etc.,  which  formed  a 
partial  antero-posterior  partition.  These  compartments  com- 
municated freely  with  each  other  above,  with  the  atrium  below, 
with  the  Eustachian  tube  in  front,  and  with  the  antrum  behind. 
The  outer  compartment  was  wedge-shaped,  larger  above,  and 
shut  in  below  by  the  close  approximation  of  the  large  ossicles  to 
the  auditory  plate,  except  anteriorly  and  posteriorly,  where  two 
small  openings  allowed  of  drainage  into  the  atrium  below.  The 
inner  compartment  also  communicated  with  the  atrium  by  an 
elliptical  opening  surrounded  on  the  inner  side  by  the  facial 
canal  and  on  the  outer  by  the  large  ossicles,  the  cord,  ligaments, 
etc.  All  these  cavities  were  lined  throughout  with  mucous 
membrane.  Acute  inflammation  of  the  attic  might  result  from 
catarrh  of  the  head,  the  exanthemata,  or  the  entrance  of  fluids 
propelled  along  the  Eustachian  tube  in  bathing  or  from  the 
use  of  the  nasal  douche.  Irritating  fluids  seemed  alwa3's  to  be 
better  borne  in  the  lower  than  in  the  upper  part  of  the  tym- 
panum. Inflammation  of  the  attic  might  occur  in  connection 
with,  or  be  independent  of,  inflammation  of  the  atrium.  It  was 
the  moreriserious  from  the  fact  that  swelling  of  the  mucous  mem- 
brane clogged  the  outlets  and  prevented  drainage.  In  such  cases 
the  membrana  flaccida  was  red,  the  vascular  turgescence  extend- 
ing above  into  the  external  auditory  canal  and  sometimes  down- 
ward about  the  short  process  of  the  mallet.  Should  the  disease 
progress  further,  the  inflammation  might  extend  beneath  the 
margo  tympanicus  of  the  auditory  plate,  and  be  followed  by 
effusion  of  serum  and  blood,  which  pressed  away  the  membrana 
flaccida  and  the  integument  of  the  canal,  producing  a  bulging 
sac  so  great  sometimes  as  to  entirely  conceal  the  membrana 
tympani,  and  it  might  entirely  fill  the  canal  and  present  at  the 
lumen  as  a  purplish  tumor.  Periostitis  of  the  surrounding  parts 
might  occur  and  extend  along  the  surfaces  of  the  canal,  and 
inflamnuition  might  spread  to  the  atrium ;  but,  so  long  as  this 
did  not  occur  and  the  membrana  tympani  was  unaffected,  there 
might  be  little  deafness,  though  autophonia  might  be  present. 
In  nearly  all  these  cases  inflammation  in  some  degree  extended 
into  the  antrum  and  mastoid  cellules,  or  those  overlying  the 
external  auditory  canal,  or  those  situated  in  the  tegmen.  If  the 
escape  of  secretions  into  the  atrium  or  Eustachian  tube  was 
prevented,  the  case  was  more  severe  and  extension  to  the  cranial 
cavity  more  to  be  feared. 

The  proper  treatment  was  to  effect  drainage  and  employ 
such  constitutional  remedies  as  tended  to  check  the  inflamma- 
tion and  prevent  the  fonnation  of  pus,  such  as  aconite,  calx  sul- 
pliurata,  etc.  It  was  impossible  to  make  an  accurate  differential 
diagnosis  between  the  pains  of  pachymeningitis  and  the  neuralgic 
I>aiusof  otitis  media.  The  surgeon  should  therefore  be  cautious 
about  trephining  the  mastoid  where  pain  was  the  only  symi)tom. 
.\fter  pachymeningitis  bad  set  in,  it  was  manifestly  useless  to 
perform  this  operation. 

Dr.  D.  15.  St.  John  Roosa,  of  New  York,  thought  that  tho 
remedies  mentioned,  mercury  and  calcium  sulphide,  were  not  in 
common  use  in  the  way  recommended  by  tho  author.  He  had 
u.scd  them  without  any  favorable  cflect,  A  warm  room,  a 
good  nurse,  taking  care  of  tiio  bowels,  and  local  measures  were 
the  most  important.  The  internal  treatment  should  he  expect- 
ant. Ho  would  like  Dr,  Sexton  to  describe  a  casso  indicating 
the  manner  in  which  ho  would  u.xe  these  remedies. 

Dr,  Sexton  stated  that  the  particular  point  of  his  paper  was 
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in  regard  to  the  inflammation  of  the  attic,  and  not  the  use  of 
remedies.  The  moment  there  were  symptoms  of  purulency  he 
administered  the  calcium  sulphide. 

Dr.  J.  A.  Andrews,  of  New  York,  referred  to  a  case  iu 
which  the  inflammation  was  most  intense  in  the  upper  part  of 
the  tympanic  cavity,  and  a  perforation  was  established  between 
the  mastoid  antrum  and  the  external  auditory  canal.  There 
was  a  great  deal  of  swelling  of  the  external  auditory  canal. 
Examination  under  ether  showed  a  fluctuating  swelling  in  the 
superior-posterior  part  of  the  canal,  which  was  incised,  and 
considerable  blood  and  pus  escaped. 

Dr.  O.  D.  PoMEROY,  of  New  York,  asked  if  Dr.  Sexton  be- 
lieved that  mercury  relieved  the  pain. 

Dr.  Sexton  had  never  used  it  exclusively  to  relieve  pain,  and 
had  not  recommended  it  for  that  purpose.  For  the  relief  of 
pain  he  would  recommend  the  use  of  aconite  and  Pulsatilla,  the 
latter  especially. 

Dr.  C.  R.  Agxew,  of  New  York,  said  that  when  tliere  was 
acute  otitis  media  it  was  desirable  to  cut  it  short  as  soon  as  pos- 
sible. If  a  patient  came  to  him  with  the  symptoms  of  begin- 
ning otitis  media  he  would  give  him  fifteen  grains  of  calomel 
and  order  a  Turkish  bath  if  that  was  accessible.  With  children 
there  was  always  a  certain  amount  of  indefiniteness  in  the 
symptoms.  He  asked  Dr.  Sexton  what  he  would  do  in  a  case 
of  acute  otitis  media  eatarrhalis  in  an  infant  six  months  old. 

Dr.  Sexton  would  examine  the  history.  If  there  was  an 
accumulation  he  would  let  it  out.  In  the  majority  of  cases  at 
this  age  the  membrane  had  already  ruptured  when  the  case 
came  under  observation.  If  there  was  suppuration,  he  would 
give  calcium  sulphide.  If  there  was  simply  catarrh,  he  would 
give  mercury. 

Dr.  Kipp  spoke  of  the  value  of  inflation  of  the  middle  ear. 
This  relieved  the  pain.  Where  there  was  protrusion  in  front  of 
the  membrane,  incision  gave  relief. 

Dr.  Theobald,  of  Baltimore,  had  found  the  instillation  of  a 
warm  solution  of  atropine  of  great  service,  a  solution  of  the 
strength  of  four  grains  to  the  ounce.  He  had  used  pyrophos- 
phate of  sodium  in  fifteen-grain  doses  in  inflammation  of  the 
middle  ear  with  threatened  mastoid  implication,  and  was  con- 
vinced that  it  was  of  real  value. 

Dr.  C.  J.  Blake,  of  Boston,  referred  to  a  reduplication  of  the 
mucous  membrane  in  the  upper  portion  of  the  tympanic  cavity, 
which  he  had  found  in  fifteen  or  twenty  per  cent,  of  two  hun- 
dred specimens  examined.  This  served  to  separate  the  upper 
portion  of  the  tympanic  cavity  from  the  lower.  It  became  an 
important  element  in  inflammation  of  this  part,  and  might  tend 
to  retain  secretions. 

Dr.  Sexton  had  used  mercury  and  sulphide  of  calcium  for 
the  last  ten  years  in  many  cases,  and  was  convinced  that  they 
were  benetlcial  in  a  certain  number. 

The  Treatment  of  Chronic  Otitis  Media.— l)i-.  W.  W. 
Seely  of  Cincinnati,  read  a  paper  with  this  title,  which  closed 
with  the  following  conclusions :  1 .  Only  long  observation  (often 
iHsting  over  inonths)  in  each  case  could  determine  whether 
treatment  should  be  continuous  (dailyj  or  interrupted — /.  c, 
perhaps  daily  for  a  week,  followed  by  an  Interruption  of  soirie 
weeks  or  months.  2.  Only  experience  in  each  case  could  inform 
us  whether  treatment  was  to  be  entirely  directed  to  the  mi<l(lle 
ear,  or  entirely  to  the  na.so-pharynx,  or  combined  against  both. 
3.  Only  experience  in  each  case  could  inform  us  whether  injec- 
tions into  the  cavitas  tympnni  were  called  for.  Under  this  head 
it  wa>t  dtated  that  direct  medication,  either  of  tlio  middle  ear  or 
the  nlwo-pharynx,  as  routine  trcattncnt,  was  nriwiso  till  simple 
inflation  had  failed.  4.  Mechanical  dilatation  ot  the  tubes  was 
rarely  necessary  or  udvisablc;  only  in  extremely  dry  slates  of 
the  tube  wiu)  dilatation  followed  by  much  succoss.     U.  Hearing- 


tests  were  not  reliable,  and  hence  patients  with  great  deafness, 
great  loss  of  bone  conduction,  etc.,  should  not  be  sent  away  till 
the  test  by  trial  had  been  gone  through  with.  6.  Simple  in- 
flation failing,  the  greatest  attention  should  be  given  to  the 
naso-pharynx,  even  though  it  was  apparently  in  a  fair  condition. 
7.  Syringing,  douching,  and  swabbing  the  naso-pharynx  should 
be  abandoned. 

The  Relations  between  Chronic  Catarrhal  Otitis  Media 
and  Chronic  Rhinitis. — The  President  read  a  pajjerin  whicli 
he  stated  that  he  had  found  a  constant  causal  relation  between 
chronic  catarrh  of  the  middle  ear  and  chronic  rhinitis  and  rhino- 
pharyngitis. The  latter  was  chiefly  of  the  hypertrophic  form. 
The  atrophic  form  constituted  about  fourteen  and  a  half  per 
cent.  The  appearances  of  the  membrana  tympani  in  the  first 
class  were  very  diversified — so  much  so  as  to  preclude  a  deter- 
mination of  the  state  of  the  middle  ear  and  hearing  from  them 
alone.  In  the  atrophic  class,  the  symptoms  presented  by  the 
membrana  tympani  were  more  uniform  and  consistent,  and  the 
surgeon  was  able  to  determine  from  them  more  precisely  con- 
cerning the  aural  disease.  Yet,  on  the  whole,  the  appearances 
of  the  drum,  taken  by  themselves,  could  not  aid  greatly  in  the 
diagnosis  of  chronic  aural  catarrh.  Tinnitus  aurium  was,  as  a 
rule,  more  marked  in  the  atrophic  class  than  in  the  hypertrophic. 
There  was  also  a  greater  patency  of  the  Eustachian  tube  in  the 
atrophic  forms  than  iu  the  hypertrophic.  It  was  most  relieved 
by  treatment  of  the  nares  and  naso-pharynx.  The  treatment 
in  the  first  class  should  be  by  cleansing  and  astringent  sprays, 
with  appHcations  of  preparations  of  iodine  never  stronger  than 
half-and-half.  Nitrate  of  silver  was  not  to  be  used  at  all  in 
hypertrophic  rhinitis.  In  the  atrophic  form,  the  treatment  was 
cleansing,  the  removal  of  inspissations  if  they  occurred,  and  the 
application  of  stimulant  sprays,  preferably  of  nitrate  of  silver, 
not  stronger  than  four  grains  to  the  ounce  of  water.  Where 
the  hypertrophies  had  become  dense  and  large,  requiring  surgi- 
cal removal,  the  case  should  pass  into  the  hands  of  the  rhinolo- 
gist.  A  word  of  caution  was  given  in  regard  to  the  use  of  the 
galvanic  cautery  in  the  nares,  since,  like  the  nasal  douche,  it 
might  lead  to  inflammation  in  the  naso-pharynx  and  middle  ear. 

Dr.  Agnew  thought  there  was  an  anatomical  objection  to  the 
use  of  salves,  and  that  was  the  impossibility  of  applying  them 
to  the  whole  of  the  diseased  surface  by  means  of  Bowman's 
probe.  He  was  not  prepared  to  accept  the  law  that  the  nasal 
syringe  should  be  abandoned.  He  thought  more  stress  should 
have  been  laid  on  hygiene,  which  was  the  most  important  ele- 
ment in  the  treatment. 

Dr.  RoosA  also  considered  that  the  principal  and  only  bene- 
fit to  be  obtained  iu  the  majority  of  these  cases  was  from  proper 
hygiene;  it  was  not  necessary  to  continue  examinations  very 
long  or  repeat  them  very  often  to  determine  whether  or  not 
relief  might  be  expected.  If  there  was  diminished  bone  con- 
duction, it  was  useless  to  go  on  and  treat  the  patient. 

Dr.  II.  Knapp,  of  New  York,  had  employed  in  his  own 
person  a  salve  of  iodofnrm  witli  vaseline  with  considerable 
advantage. 

Dr.  Sekly  had  had  more  satisfaction  from  salves  than  from 
any  other  treatment.  They  remained  longer  in  contact  with 
the  afl'ected  part  than  solutions,  thus  giving  a  more  decided 
effect. 

Afternoon  Scusioii. 

Dr.  Sexton  presented  a  conversation  tube  for  the  aural  in- 
Htruction  of  deaf-mutes.  By  means  of  this  tube  the  patient  was 
able  to  hear  his  own  voice  and  compare  it  with  the  voice  of  his 
teacher. 

Professor  (iitAiiAM  Bell  called  attention  to  the  great  num- 
ber of  <'hildreii  dasseil  as  deaf-mutes  who,  under  proper  edu- 
cation, iM>uld  he  nuide  simply  hard-hearing  nieuibers  of  Hociety. 
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A  Case  of  Fatal  Ear  Disease  beginning  as  a  Circum- 
scribed Inflammation  of  the  External  Auditory  Canal— Dr. 
Kipp  read  the  history  of  the  case  of  a  married  woman,  aged 
twenty-eight  years,  who  was  first  seen  nine  months  hefore  her 
death.  Since  a  confinement,  four  months  before,  she  had  suf- 
fered occasionally  with  severe  pain  in  and  about  the  left  ear. 
There  were  swelling  and  redness  of  tlie  posterior  upper  wall  of 
the  external  canal.  There  was  no  perforation  and  no  otorrhoea. 
Under  the  use  of  leeches,  instillations  of  morphine,  and  infla- 
tion of  the  middle  ear,  there  was  decided  improvement  in  the 
course  of  a  month,  when  she  passed  from  under  observation. 
Eight  or  nine  months  later  the  pain  again  appeared,  shortly 
after  a  confinement.  Examination  of  the  ear  showed  great 
swelling  of  the  external  canal,  but  the  tympanic  membrane  and 
the  middle  ear  appeared  to  be  normal,  and  there  was  no  tender- 
ness over  the  mastoid.  The  patient  recovered  from  this  attack, 
but  the  pain  in  the  head  continued,  and  she  finally  died.  At  the 
autopsy  there  was  found  evidence  of  intense  infiammation  over 
the  entire  extent  of  the  arachnoid  and  pia  mater.  There  was  a 
collection  of  pus  immediately  over  the  posterior  surface  of  the 
petrous  portion  of  the  temporal  bone.  Pus  was  also  found  on 
the  pons  Varolii.  A  small  abscess  was  found  in  the  anterior 
part  of  the  left  lobe  of  the  cerebellum,  near  its  junction  with 
the  pons.  The  mastoid  cells  were  filled  with  pus.  There  was 
only  a  thin  exudation  in  the  middle  ear. 

The  President  reported  a  case  similar  in  many  respects,  in 
which  the  patient  died  from  what  was  diagnosticated  as  cere- 
bral abscess,  but  no  autopsy  could  be  obtained. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  reported  the  present  con- 
dition of  a  patient  from  whom  teratoid  tumors  had  been  re- 
moved two  years  ago,  and  in  whom  the  disease  had  returned  in 
(me  year. 

The  Local  Use  of  Cocaine  and  Brucine  in  Diseases  of  the 
Ear. — The  President  read  a  paper  in  which  he  said  that  he  had 
used  the  sulphate  and  the  hydrocblorate  of  cocaine  to  produce 
anffisthesia  in  painful  aflfections  of  tlie  ear.  Neither  was  effi- 
cient when  the  pain  was  due  to  inflammation  of  the  dense  tis- 
sues of  the  externa!  auditory  canal,  nor  when  acute  inflamma- 
tion occurred  in  chronically  thickened  periosteal  and  mucous 
tissues  in  the  tym])anic  cavity.  A  four-per-cent.  solution  of  the 
hydrocblorate  induced  aniB.sttiesia  in  congestion  of  the  skin  of 
the  fundhs  of  tlie  auditory  canal  and  in  the  membrana  flaccida 
where  the  pain  was  not  too  iiiton.se  and  continuous.  The  solu- 
tion was  applied  directly  to  tlie  affected  part,  while  the  canal 
was  illuminated  by  the  bead-mirror.  The  anicstliesia  of  the 
external  au<litory  canal  produced  by  cocaine  was  not  profound 
enough  to  permit  of  painless  incision  into  it.  He  had  also  used 
brucine  in  a  five-per-cent.  solution  with  success  in  i)roduciiig 
local  aniosthesia. 

Does  Cocaine  Hydrocblorate,  while  relieving  the  Pain 
in  Acute  Otitis  Media,  prolong  the  Congestion?  Dr.  IIdi.t 
read  a  paper  with  this  title.  This  question  had  occurred  to  him 
several  times  where  he  had  used  the  remedy  for  the  relief  of 
liain  in  the  iniddlo  ear.  lie  was  satisfied  that,  while  cocaine 
relieved  the  pain,  and  for  the  time  held  the  inHanimation  in 
check,  yet,  after  the  clTect  of  the  remedy  passed  otV,  the  intlaiii- 
iiiation  went  on   iiniilVccted. 

On  the  Desirability  of  adopting  a  Uniform  Method  of 
expressing  the  Results  of  testing  the  Acuteness  of  Hear- 
ing wa-.  till'  lillc  I'f  a  paper  read  by  Dr.  Kn,\i-1'.  in  wliirli  llic 
liillowing  method  nf  record  was  suggested  : 

II  =  jj,  normal  hearing  for  n  watch. 

II  =  ll,  iiornial  hearing  for  the  whispered  voice. 

II  —  5jj,  normal  bearing  for  conversational  speech. 

II  =  '",  whisper  or  spi'e<li  beard,  but  not  understood  (ipiali- 
tlitive  perception  of  sound  I. 


H  60'  =  O,  voice  not  heard  at  nil. 

H  =  0,  complete  deafness  for  all  sounds. 

Q 

n  =  — ,  a  watch  of  24"  hearing  distance  heard  on  contact 

24 


distance  heard    when 


with  ear. 

Pr. 

H  =  — ,    a   watch   of    24"   hearing 

24 

pressed  on  ear. 

M 

H  =  — ,  a  watch  of  24"  hearing  distance  heard  when  ap- 

24' 

plied  to  mastoid. 

T 
H  =  — ,  a  watch  of  24  '  hearing  distance  heard  when  ap- 
24 

plied  to  temple. 

H  =  — ,  a  watch  of  24"  hearing  distance  heard  when  ap- 
24 

plied  to  teeth. 

Gl 


H  = 


24' 


a  watch  of  24"  hearing  distance  heard  wlien  ap- 


H 


,  a  watch  of  24"  hearing  distance  heard  when  ap- 


plied to  forehead  (glabella) 

Y 

24 
plied  to  vertex. 

H  =  -— ,  a  watch  of  24"  hearing  distance  heard  when  ap- 
plied anywhere  (nhique). 

To  indicate  that  the  watch   was  not  heard   at  the  places 


were  used  :    H 


C 


H 


M 


0, 


etc 


H 


24  24 

O   would   mean   that   bone-conduction    for   the 


enumerated,  the  followin 

Ub. 
24 
watch  was  lost. 

Presbykusis. — In  a  paper  with  this  title.  Dr.  Roosa  applied 
the  term  to  the  failure  of  hearing  incident  to  old  age  and  not 
dependent  ui)on  inflammatory  afl:'ections.  It  came  on  after  the 
age  of  forty  or  fifty  years.  Such  persons  heard  badly  in  a  noisy 
room.  They  heard  the  watch  badly,  but  in  a  quiet  room  they 
could  hear  quite  well.  This  was  characteristic  of  the  aftection. 
In  infiammatory  troubles  with  the  ear,  the  person  often  could 
hear  pretty  well  in  a  noise,  while  in  a  quiet  room  he  heard  badly. 
These  three  symptoms  went  together  :  diminished  bone-conduc- 
tion, difficulty  of  hearing  in  a  noise,  and  disproportion  l>etween 
ability  to  hear  the  voice  and  ability  to  hear  the  watch.  The 
conditions  on  which  presbykusis  depended  had  not  been  deter- 
mined, for  as  yet  there  had  been  no  opportunities  for  post- 
mortem examinations. 

Dr.  Sextox  exhibited  a  glass  ear-syringe  and  an  ear  forceps 
with  several  attachments. 

Dr.  E.  Dyer,  of  Newport,  R.  I.,  reported  on  a  case  of  fistula 
of  the  helix,  in  a  girl  of  fourteen,  w  Inch  he  had  greatly  benefited 
by  the  application  of  the  galvanic  cautery. 

The  following  i)apers  were  read  by  title  :  "  A  Case  of  Chronic 
otitis  Media  Suppurativa,  resulting  in  Cerebellar  Abscess,  with 
llie  Autop>y,"  by  Dr.  O.  D.  Pomkhov.  of  New  York;  "Otitis 
Media  Suppurativa,  Mastoid  Disease,  Pya'inia,  Mastoid  Opera- 
tion, Recovery,"  by  Dr.  (i.  lUcoN,  of  New  York. 

Officers  for  the  Ensuing  Year  were  then  elected  as  fol- 
lows: rresideiil,  Dr.  .1,  S.  I'roiit  ;  Vice-president,  Dr.  S.  Sex- 
ton ;  Secretary  and  Treasurer,  Dr.  .1.  .1.  U.  Vormyne  i  Publica- 
tion Committee,  Dr.  Vermyne,  Dr.  Blake,  and  Dr.  .1.  O.  (ireen; 
Committee  on  Mombership,  Dr.  Carinalt,  Dr.  Kipp,  and  Dr. 
Theobald. 

Dr.  K.  L.  Copron,  of  Providence,  U.  I.,  was  eleote<l  to  mem- 
bership. 
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NEW   YORK  OBSTETRICAL  SOCIETY. 

Meeting  of  February  3,  1885. 

The  PresiJent,  Dr.  William  M.  Polk,  in  the  Chair. 

Placenta  Praevia  and  Twin  Pregnancy.— Dr.  H.  T.  Hanks 
Lad  recently  been  requested  by  Dr.  Bull  to  see  a  piitient  with 
placenta  prievia,  who,  after  the  seventh  month,  had  lost  so  much 
blood  that  it  was  decided  to  effect  an  early  delivery.  After  giv- 
ing ether.  Dr.  Bull  introduced  his  hand  into  the  uterus,  seized 
the  foot  of  the  child,  and  extracted  it,  not  waiting,  on  account 
of  the  amount  of  blood  which  had  been  lost,  for  uterine  con- 
tractions. The  placenta  did  not  come  away  at  once,  and  it  was 
found  that  there  was  a  second  child,  which  also  was  extracted 
by  the  feet.  The  placenta  was  double.  Very  little  blood 
was  lost  after  the  extraction  of  the  first  child.  Both  children 
were  living,  but  one,  being  quite  weakly,  died  within  a  few 
days. 

Dr.  R.  A.  McRRAY  inquired  whether  there  liad  been  repeated 
haemorrhages,  or  only  a  single  severe  one. 

Dr.  Hanks  replied  that  there  had  been  slight  attacks  of 
hsemorrhage  for  a  few  weeks  before  delivery. 

Dr.  Murray  had  made  the  inquiry  because,  in  his  experience, 
cases  of  placenta  prjevia,  so  far  as  hseraorrhage  was  concerned, 
fell  into  two  classes;  those  in  which  there  was  a  slight  drib- 
bling of  blood  for  some  time  before  terra,  and  those  in  which 
there  was  but  a  single  attack  of  hiemorrhage,  which  was  severe 
and  occurred  at  the  onset  of  labor.  In  the  latter  class  the 
haemorrhage  would  almost  certainly  prove  fatal  to  the  child. 
He  referred  to  two  instances  w^hich  could  be  attested  by  certain 
members  of  the  society.  In  one  the  woman  was  in  perfect 
health,  and  had  been  out  driving  the  day  before  an  extremely 
severe  haemorrhage  took  place,  which  rendered  her  pulseless  at 
the  wrist  and  in  the  femorals,  and  caused  the  death  of  the 
child. 

Sarcoma  of  the  Abdominal  Wall  and  Peritonaeum.— Dr. 
J.  B.  IIi'NTEB  related  the  case  of  a  woman  of  stout  build,  forty- 
five  years  of  age,  who,  about  a  year  ago,  noticed  what  she  called 
a  small  lump,  just  above  the  umbilicus,  which  was  increasing  in 
size.  A  month  ago  the  tumor  appeared  to  be  about  four  inches 
in  length  and  two  and  a  half  in  breadth,  irregular  in  outline,  and 
situated  just  above  the  umbilicus.  At  the  latter  point  there  was 
an  ulceration,  which  gave  forth  an  offensive  discharge.  The 
diagnosis  lay  between  sarcoma  and  fibroma.  An  incision  hav- 
ing been  made  across  tlie  tumor  and  the  finger  introduced,  the 
growth  began  to  shell  out  like  a  fibroid  from  its  capsule,  but  at 
its  lower  border,  while  scarcely  any  effort  was  being  made,  the 
finger  entered  the  peritoneal  cavity,  and  it  was  found  that  the 
growth' was  attached  to  the  omentum.  It  was  removed  with 
very  little  difficulty.  The  peritonajum  was  then  found  to  have 
on  its  surface  little  masses  of  epithelioma  which  bled  easily- 
Farther  exploration  revealed  a  second  tumor,  similar  to  the  one 
removed,  extending  from  the  umbilicus  nearly  down  to  the 
pubes,  and  apparently  covering  the  greater  jiart  of  the  interior 
of  the  abdomen  with  its  flattened  surface.  It  had  had  no  con- 
nection with  the  first  tumor.  The  peritoneal  opening  made  dur- 
ing the  removal  of  the  upper  growth  was  two  inches  and  a  half 
in  length,  and  wa-f  closed  with  difficulty  on  account  of  the  de- 
generated condition  of  the  membrane.  A  drainage-tube  was 
inserted  into  the  wound  and  an  iodoform  dressing  applied. 
Unexpectedly  the  |i»tient  survived,  anil  had  no  bad  symptoms 
wlintever.  The  drainage-tube  was  still  in  /oVm,  and  from  it  some 
ofTennive  pus  had  been  withdrawn  by  aspiration.  The  jmtient 
would  be  able  to  return  to  her  homo,  although  the  malignant 
disciine  would  remain  uncured.  Dr.  Hunter  was  disposcil  to 
think  the  growth  originated  in  the  abilominal  wall. 


Ovulation  in  One  Ovary  at  a  Time.— Dr.  H.  C.  Cob  re- 
ferred to  an  idea  which  had  been  termed  rather  fanciful,  viz., 
that  ovulation  took  place  in  but  one  ovary  at  a  time.  He  had 
recently  observed  a  few  cases  which  seemed  to  confirm  that 
view.  In  three  or  four  instances  the  patients  suffered  no  pain 
at  one  menstrual  period,  while  at  the  next  there  was  always 
severe  dysmenorrhcea,  and  in  all  but  one  of  the  i>atients  the 
ovary  on  the  side  to  which  the  pain  was  referred,  the  left,  was 
enlarged  and  prolapsed. 

Dr.  Hakks  asked  Dr.  Ooe  if  he  had  observed  whether  the 
corpora  lutea  in  the  two  ovaries  were  apparently  of  the  same  or 
of  different  dates. 

Dr.  CoE  replied  in  the  negative. 

Dr.  Hunter  said  that  in  one  case  of  intense  dysmenorrhcea, 
referred  to  the  right  ovary,  which  was  enlarged,  he  removed 
the  ovary  and  the  symptoms  disappeared  for  a  year.  The  left 
ovary  was  closely  adherent,  and  was  not  removed.  With  the 
return  of  the  symptoms  he  attempted  to  remove  the  other 
ovary,  but  gave  up  the  operation  on  account  of  the  extent  of 
the  adhesions.  This  case  seemed  to  support  the  theory  men- 
tioned by  Dr.  Coe. 

Dr.  Hanks  had  two  patients  under  observation  whose 
sufferings  were  much  more  severe  at  alternate  menstrual 
periods. 

Vaginal  Hysterectomy.— Dr.  P.  F.  MuNof:  presented  a 
uterus  and  related  the  following  history:  About  two  months 
ago  the  woman  was  sent  from  the  out-door  department  of  Mt. 
Sinai  Hospital  to  his  clinic,  and  her  case  was  found  to  be  a 
typical  one  of  epithelioma  confined  to  the  lips  of  a  lacerated 
cervix.  Apparently  the  disease  did  not  extend  a  line  beyond 
the  lips,  and,  as  the  case  seemed  to  be  a  very  favorable  one  for 
hysterectomy,  he  advised  the  patient  to  have  the  operation 
done  without  delay.  But  she  did  not  return  for  two  months, 
and  at  that  time  desired  to  have  the  operation  performed.  The 
lips  of  the  cervix  were  then  much  more  infiltrated,  but  the  dis- 
ease had  not  extended  into  the  parametrium.  The  uterus  was 
still  perfectly  movable.  The  greatest  obstacle  in  the  operation 
was  the  narrowness  of  the  vagina ;  it  was  difficult  to  expose 
the  cervix  in  the  vaginal  vault.  The  operation  was  performed 
on  the  afternoon  of  the  fourth  day  before  the  meeting.  As  in 
two  former  cases  he  had  experienced  some  difficulty  in  reaching 
the  broad  ligaments  and  introducing  ligatures  with  the  patient 
upon  the  side,  in  the  present  instance  he  undertook  Martin's 
method,  with  the  patient  upon  the  back.  In  this  position,  how- 
ever, he  found  it  almost  impossible  to  reach  Douglas's  pouch, 
and,  on  account  of  the  presence  of  the  specula,  it  was  with  the 
greatest  difficulty  that  he  was  enabled  to  lift  the  peritonasum 
with  the  finger.  In  the  other  cases,  with  the  patient  on  the 
side,  and  using  Sims's  speculum,  this  step  in  the  operation  was 
attended  by  no  difficulty  whatever.  Having  finally  brought  the 
fundus  of  the  uterus  outside  the  vulva,  he  was  able  to  pass  the 
ligatures  and  separate  the  side  attachments  with  ease.  The 
elastic  ligature  having  broken,  he  was  obliged  to  use  silk  upon 
the  left  side.  Each  vessel  was  ligated  separately  and  little 
blood  was  lost — perhajjs  as  much  as  twelve  ounces  in  all. 
'I'here  was  a  slight  amount  of  oozing  from  the  posterior  inci- 
sion, between  the  pcritonojum  and  the  vaginal  wall,  which 
might  have  been  avoided  had  he  been  able  to  pass  sutures  as  he 
had  tried  to  do.  The  operation  consumed  about  an  hour  and  a 
half.  It  would  have  been  shortened  had  the  first  part  been  |)er- 
formed  witii  the  patient  upon  the  side,  turning  her  upon  the 
baek  to  evert  ihe  uterus  and  ligato  the  ligaments.  The  patient 
roniained  pulseless  at  the  wrist,  and  died  thirty  hours  after  the 
operation. 

The  lessons  which  the  (rase  tnuglil  were,  first,  those  (concern- 
ing tlio  technicalilicH  of  the  openitiim,  and,  second,  those  rolat- 
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ing  to  its  justifiability.  As  bearing  on  the  indications  of  the 
operation,  lie  referred  to  a  paper  which  he  read  at  the  last 
meeting  of  the  American  Gvnajcological  Society.  The  oftener 
we  performed  an  operation  the  more  dexterous  wotdd  we  be- 
come, and  the  more  successful  would  be  the  results.  In  tlie 
paper  referred  fo  he  had  maintained  that  hysterectomy  ougbt 
to  be  performed  in  suitable  cases  of  cancer  of  the  uterus,  and 
he  was  of  the  same  opinion  still,  although  he  might  hesitate 
longer  before  undertaking  it. 

Dr.  Hanks  said  he  had  never  removed  the  uterus,  but  he 
had  often  used  the  galvanic  or  Paquelin's  cautery  in  cancerous 
cases,  and  be  would  ask  Dr.  Mnnde  whether  he  would  not 
have  been  justitied  in  first  giving  the  patient  the  benefit  of  a 
trial  of  that  metliod  of  treatment.  Was  it  not  just  one  of  those 
cases  in  which  this  form  of  treatment  would  have  been  indi- 
cated ?  If  the  cautery  did  not  cure  the  disease,  it  certainly 
arrested  its  progress,  and  afterward,  if  necessary,  removal  of 
the  entire  uterus  might  be  resorted  to.  He  had  witnessed  the 
hysterectomy  in  several  cases,  and  he  believed  that  in  the  ma- 
jority of  instances  in  this  city  the  result  had  beeu  unsatisfactory. 
If,  then,  we  could  prolong  life  six  months  or  a  year,  or  even  a 
longer  time,  by  the  old  method  of  partial  removal  of  the  uterus, 
should  it  not  be  preferred  to  entire  removal  of  the  organ?  He 
doubted  if  we  were  justified  in  removing  the  uterus  in  cases  in 
which  the  cervix  alone  was  involved ;  the  risk  was  too  great. 

Dr.  MuNDfe  asked  Dr.  Hanks  in  what  manner  he  would 
operate. 

Dr.  Hanks  replied  that  he  would  destroy  the  diseased  tissue 
by  means  of  the  galvanic  tip. 

Di-.  MuNofe  said  he  might  have  done  too  much,  but  he 
thought  Dr.  Hanks  would  liave  done  too  little.  If  the  patient 
had  declined  to  have  hysterectomy  performed,  he  would  then 
have  drawn  the  cervix  down  to  the  vulva,  made  a  circular  in- 
cision through  the  vaginal  vault  all  round,  and  amputated  the 
cervix  with  the  galvanic  cautery  as  high  as  possible  without 
touching  the  peritonfBum  or  bladder.  He  thought  this  method 
better  than  Schroder's,  in  which  the  cervix  was  amputated  with 
the  knife  and  the  raw  surfaces  were  united  with  sutures. 

Dr.  Hanks  had  no  particular  choice  as  to  the  manner  in 
which  the  cervical  tissue  was  removed  by  the  cautery,  but  the 
point  was  that  i)artial  removal  of  the  uterus  was  preferable  to 
hysterectomy.  He  knew  of  at  least  six  women  who  had  lived 
a  year,  eighteen  months,  or  two  years  after  the  use  of  the  cau- 
tery. 

Dr.  Mund6  said,  in  reply  to  a  question,  that  in  thirty-nine 
per  cent,  of  the  cases  of  removal  of  the  uterus  the  women  had 
remained  well  two  years  after  the  operation.  Seventy-two  per 
cent,  recovered  from  the  operation.  Those  were  bolter  figures 
than  could  be  shown  for  any  palliative  treatment. 

Dr.  llfNTEK  had  a  patient  who  had  lived  nine  or  ton  years 
after  the  removal  of  undoubted  e|>ithelioma  of  the  cervix.  He 
thought  liysterectomy  wouhl  ultimately  be  limited  to  sarcoma 
of  the  fundus. 

Dr.  I'oE  had  seen  Hraun  undertake  to  remove  the  uterus 
with  the  patient  iijion  the  hack,  and  fail  because  of  the  want  of 
room  within  the  vagina. 

A  Large  Hsematoma.  -Dr.  .Mi-Nofe  said  that  two  weeks  ago 
a  woman  cmiiic  to  .Mt.  Sin.ii  Hospital  with  the  history  that  six 
weeks  bclore  she  had  had  a  miscarriage,  and  afterward  had  had 
fever  and  a  great  deal  of  ahdomlnal  pain,  and  she  gave  an  in- 
distinct history  of  diffuse  cellulitis.  My  gaslight  her  complex- 
ion Has  waxy  yellow  or  (•ache<-tic.  A  tumor  was  found  occupy- 
ing the  whole  of  tlio  posterior  portion  of  the  pelvic  cavity,  the 
cervix  being  pushed  against  the  |)ubic  symphysis.  It  ap|>arenlly 
contained  lluid,  and  was  s\i|iposeiI  to  be  a  |)elvic  abscess  of  very 
large  si/e.      The  next  morning  the  ])atient  was  seen  by  daylight. 


and  her  complexion  was  less  yellow,  and  this  fact,  with  that  of 
the  withdrawal  of  only  blood  by  aspiration,  led  to  the  diagnosis 
of  hsematoma.  The  patient's  condition  was  not  favorable,  but 
it  was  believed  that  absori)tion  of  so  large  a  quantity  of  blood 
would  not  take  place,  and  he  therefore  proceeded  at  once  to 
make  an  incision,  two  inches  in  length,  at  the  point  of  greatest 
tension  in  the  posterior  vnginal  wall.  Eighteen  ounces  of  co- 
agulated blood  escaped.  A  tumor  was  then  recognized  within 
the  cavity,  of  the  size,  form,  and  consistence  of  the  human 
heart.  The  patient's  condition  did  not  seem  to  justify  him  in 
manipulating  the  tumor  to  discover  its  exact  nature,  but  it  was 
thought  it  might  be  a  sarcoma.  The  cavity  was  washed  out 
with  a  solution  of  corrosive  sublimate,  1  to  5,000,  a  drainage- 
tube  was  introduced,  .and  also  iodoform  gauze.  Within  a  day 
or  two  frequent  irrigations  with  the  disinfectant  were  begun, 
but  the  temperature  rose  to  103°  to  104°  F.,  falling  after  each 
irrigation.  As  it  was  evident  that  the  ri.se  of  temperature  was 
of  septic  origin,  the  cavity  of  the  hsematoma  was  explored,  and 
the  tumor  referred  to,  composed  of  coagulated  blood,  was  found 
to  be  breaking  down.  It  was  scraped  out,  and  weighed  eight 
ounces;  the  cavity  from  which  it  came  measured  five  inches  in 
diameter.  The  irrigations  had  been  kept  up,  the  temperature 
had  fallen,  and  the  patient  was  doing  well.  He  did  not  think 
absorption  of  the  fluid  would  have  taken  place  had  it  been 
allowed  to  remain  ;  the  largest  hiematocele  which  he  had  known 
to  be  absorbed  was  not  larger  than  his  two  lists.  In  this  case 
it  was  extra-peritoneal. 

Perforation  of  the  Cervix  Uteri  by  a  Laminaria  Tent.— 
Dr.  C.  C.  Lee  related  a  case  which  suggested  the  advisability  of 
caution  in  using  laminaria  tents  for  dilating  the  cervix  uteri. 
The  patient,  a  middle-aged  single  woman,  entered  his  service  at 
the  Woman's  Hospital  with  what  was  believed  to  be  a  submu- 
cous fibroid  attached  to  the  anterior  wall  of  the  uterus  a  short 
distance  above  the  internal  os.  The  vagina  was  narrow  and  the 
cervix  long,  making  it  difiieult  to  outline  the  growth  with  the 
finger,  and,  as  frequent  hiemorrhages  pointed  to  the  necessity 
of  adopting  some  efficient  mode  of  treatment,  it  was  decided  to 
dilate  the  cervical  canal.  Laminaria  tents  were  introduced, 
carefully  watched,  and  changed  sufficiently  often.  They  were 
held  in  position  by  carefully  adjusted  vaginal  tampons,  which 
were  never  very  tightly  packed.  The  uterus  was  slightly  ante- 
verted.  On  the  removal  of  the  tents  on  the  last  occasion — they 
had  not  been  put  in  by  himself,  but  by  a  careful  and  experienced 
house  surgeon — he  was  a.stonished  to  find  a  large  i)erforation  on 
the  anterior  surface  of  the  cervix  at  the  internal  os.  It  was 
evident  that  these  tents,  of  which  two  were  then  in  the  canal, 
had,  by  their  expansion  and  by  the  pressure  of  the  tampon,  per- 
forated the  anterior  side  of  the  cervix  at  the  vaginal  junction. 
This  was  the  first  time  he  had  known  the  accident  to  occur,  hut, 
on  inquiry  among  his  friends,  he  had  learned  of  two  other  simi- 
lar cases,  the  tents  used  being  of  laminaria.  In  his  case,  instead 
of  making  the  usual  incision,  he  divided  the  cervix  posteriorly 
up  to  the  internal  os,  and  anteriorly  tip  to  the  perforation,  and 
was  then  able  to  reach  the  greater  portion  of  the  tumor.  Car- 
bolized  cotton  was  apjdied  to  the  cervix,  and  the  patient,  not- 
withstanding her  reduced  condition,  recovered.  The  result  of 
the  granulating  surfaces  was  such  as  to  call  for  trachelorrhaphy, 
after  which  the  cervix  was  left  in  a  jiretty  fair  condition. 

Dr.  MiNofc  had  met  with  cases  in  which  an  idcer  in  the  wall 
of  n  long  cervix  had  been  lormcd  by  stem  pessaries  and  tents 
which  the  physician  had  failed  to  introduce  through  the  inter- 
nal OS.  In  some  cases  a  little  force  whs  required  to  push  the 
instrument  through  the  internal  o.s,  and  lie  had  no  doubt  that 
inexperienced  or  cnrcle.ss  persons  might  make  a  mistake  and 
cause  nil  injury  of  the  cervical  wall.  .\  laminaria  tont  would 
ho  more  likolv  to  cause  ulceration  than  one  of  lupelo. 
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Dr.  Lee  remarked  that  It  was  possible  the  tent  used  in  this 
case  was  a  tupelo  instead  of  laminaria,  but  he  thought  it  was  the 
latter.  The  accident  could  not  have  arisen  from  the  cause  spo- 
ken of  by  Dr.  Mund6,  because  the  internal  os  was  well  dilated 
when  the  last  tent  was  removed.  He  could  readily  understand, 
however,  that,  if  a  tent  was  not  made  to  pass  the  internal  os,  it 
might  press  against  the  solid  tissue  of  the  wall  and  cause  ulcera- 
tion. 

Exfoliation  of  the  Mucous  Membrane  of  the  Rectum. — 
Dr.  MuxDE  had  recently  performed  Ennnet's  oiieratinn  upon  the 
prolapsed  vagina  in  two  cases,  the  immediate  result  in  botli  be- 
ing perfectly  satisfactory.  In  one  there  was  a  temperature  of 
from  101°  to  102°  F.,  which  was  not  regarded  as  having  any 
special  significance.  On  the  tenth  day.  when  he  was  about  to 
remove  some  of  the  stitches,  the  house  surgeon  called  his  atten- 
tion to  a  slough  protruding  from  the  rectum.  He  then  exam- 
ined the  patient,  and  removed  fully  six  inches  of  the  mucous 
membrane  of  the  rectum,  which  was  gangrenous  and  very  offen- 
sive. He  supposed  there  would  finally  be  stricture  of  the  rec- 
tum. Was  it  possible  that  narrowing  of  the  posterior  vaginal 
wall  could  have  interfered  with  the  rectal  circulation  and  pro- 
duced the  result?  In  reply  to  a  question,  he  said  rectal  etheri- 
zation had  not  been  employed. 

Dr.  H.1XKS  referred  to  a  case  in  which  there  was  discharge 
of  a  part  of  the  mucous  membrane  of  the  rectum  every  few 
weeks,  and  asked  what  the  treatment  should  be.  This  patient 
had  retroversion,  and  formerly  casts  of  the  lining  membrane  of 
the  nterns  were  discharged. 

Dr.  MuNDE  further  remarked  that  he  believed  this  condition 
was  called  exfoliative  colitis.  About  ten  years  ago  Dr.  Peaslee 
presented  long  casts  of  the  mucous  membrane  of  the  bowel.  Dr. 
Mund^  had  seen  two  instances,  in  one  of  which  there  was  retro- 
version of  the  uterus,  and  in  the  other  chronic  oophoritis.  He 
did  not  have  an  ojiportunity  to  institute  treatment  for  the  rectal 
trouble. 

Dr.  C.  Mackenzie  inquired  whether  any  of  the  patients  had 
sufi^ered  from  diarrhaa.     He  liad  seen  a  case  in  which  there  was 
morning  diarrha-a,  with  marked  retroversion  of  the  uterus,  and 
more  recently  a  fissure  of  the  anus  had  been  discovered. 
Hexry.-J.  Garrigues,  M.  D., 
B.  F.  Dawso.v,  M.  D., 
Fbank  p.  Fostek,  M.  D.,  ex  officio, 

Committee  on  Pvhlication. 


M  i  s  f  £  1 1  a  n  p  . 


The  Failure  of  the  American  Medical  Association  to  organize  the 
Ninth  International  Medical  Congress. — Tin-  lollDwiuK  ;ippi;inil  in 
the  eililoiial  loluiniih  of  tliu  "  .Mai  vlaiiil  Medical  Journal  "  for  .hily 
I81I1 :  "ThoHC  incmlierH  of  the  incdicul  profession  who  have  un  earnest 
and  alii'lin;;  interest  in  the  growth  of  scientific  medicine  and  in  tlie  de- 
velopment of  the  lii);heHt  aims  of  the  profession  in  this  country  can  not 
lint  feel  the  need  of  a  nationul  organization  thoroughly  capable  of  meet- 
ing the  highest  pnrpo.-cs  of  a  scientific  Iwdy.  The  American  Medical 
AHHfK-ialion  has  undertaken  for  sonic  years  past  to  reprcMcnt  the  real 
wantB  of  ihc  American  profcHsion.  It  is,  however,  a  delcgatcil  liody, 
and  in  the  vcrj-  nature  of  itd  utructurc  contains  such  inherent  weakness 
that  it  haa  not  been  able  to  grapple  with  the  acrious  ipicstions  which 
have  IW-cn  propounded  to  it.  The  membcrHlii|i  of  the  aasociiitlon  is  its 
fluctuating  iu<  its  actions,  and  it  haa  no  controlled  the  interests  of  the 
profcH'ion  ax  to  forfeit  the  right  of  respcc-t  to  which  the  organization 
if  entitle<l  from  the  leading  minds  in  the  profession.     The  assoiiiilion 


has  never  been  able  to  do  the  highest  order  of  scientific  work,  and  from 
year  to  year  has  so  constructed  its  offices  and  committees  in  the  inter- 
ests of  its  floating  membership  that  it  was  not  capable  of  drawing  into 
its  ranks  the  full  force  and  strength  of  the  profession  in  this  country. 
The  association  has  shown  itself  totally  incapable  of  dealing  with  serious 
and  important  scientific  interests,  as  has  been  most  conspicuously  demon- 
strated by  its  recent  action  at  New  Orleans  in  reference  to  the  Ninth 
Internsitional  Medical  Congress,  which  it  proposed  to  hold  under  its 
auspices.  It  was  shown  at  New  Orleans  that  a  few  determined  and 
bold  men  were  capable  of  capturing  its  membership  and  of  upturning 
all  of  the  work  delegated  to  an  important  committee  at  its  previous 
meeting  in  Washington.  The  result  of  this  action  of  the  association 
has  cast  a  shame  and  a  blot  upon  the  good  name  of  the  entire  profes- 
sion in  this  country,  and  it  has  forfeited  all  the  reputation  the  associa- 
tion m.iy  have  had  as  a  fair,  liberal,  and  high-toned  scientific  body. 
Under  the  leadership  of  a  few  malcontents  tlie  association  has  degen- 
erated to  the  level  of  a  ridiculous  and  Pharisaical  institution,  utterly 
unworthy  of  confidence  and  respect.  So  far  as  the  fortunes  of  the  In- 
ternational Medical  Congress  are  concerned,  it  is  now  evident  that  the 
association  is  wholly  incapable  of  conducting  the  Congress  under  its 
auspices.  The  withdrawal  of  the  leading  members  of  the  profession 
from  all  connection  with  the  present  organization  tells  its  own  story, 
and  very  plainly  says  the  Congress  must  be  re-organized  on  some  other 
basis  than  the  one  proposed  by  the  American  Medical  Association,  if  it 
is  to  be  a  success.  In  other  words,  the  association  has  so  seriously 
blundered  in  this  affair  that  it  must  resign  its  authority  as  a  leading 
spirit  in  the  re-organization  of  the  Congress.  Indeed,  it  seems  to  us 
that  the  only  course  now  left  open  to  the  association  is  to  abstain  from 
further  participation  in  the  arrangements  for  the  Congress,  and  that  it 
leave  this  matter  in  the  hands  of  the  medical  profession  at  large,  which 
can  be  depended  upon  to  re-organize  the  Congress  on  a  successful  basis. 
We  have  no  doubt  that  the  profession  at  large  can  move  intelligently 
in  this  matter.  If  representative  men  from  all  sections  of  the  country 
can  be  brought  together  to  confer  upon  the  present  outlook  of  the  Con- 
gi'ess,  arrangements  can  be  made  which  will  bring  order  out  of  chaos, 
and  set  the  affairs  of  the  Congress  on  a  sure  and  influential  footing." 

The  Missouri  State  Board  of  Health  announces  the  aptiointment  of 
committees  to  make  special  investigations  as  follows : 

Prevailing  diseases  among  live  stock  in  Missouri ;  also  coudition  and 
care  of  stock-yards,  cars,  etc.,  at  points  of  concentration  or  distribution 
— Committee :  Mr.  Gentry  and  Mr.  Prather.  The  influential  factors  in 
the  causation  of  endemic  or  local  epidemic  diseases — Committee:  Dr- 
Griffith  and  Dr.  Honiaii.  The  sources,  quality,  means  of  distribution, 
etc.,  of  public  water  supplies  in  Missouri — Committee :  Dr.  Merrell  and 
Dr.  Cox.  The  sanitary  care  of  railway  and  river  transportation  lines, 
including  depots,  landings,  stations,  wharf-boats,  round-houses,  and  pas- 
senger and  sleeping  coaches — Committee:  Dr.  Homan  and  Jlr.  (Sentry. 
Domestic  and  general  sanitation  in  towns,  villages,  and  country-homes — 
Committee :  Dr.  Goben  and  Dr.  Griffith.  The  condition  of  asylums, 
poorhouscs,  jails,  workhouses,  and  other  charitable  or  penal  institutions 
with  reference  to  the  health  of  the  inmates — Committee :  Mr.  I'rathcr 
and  Dr.  Merrell.  The  hygienic  care  of  the  school  population  and  of 
public-school  liinldings  and  premises — Committee:  Dr.  Cox  aiul  Dr- 
(ioben. 

The  Western  Society  for  Psychical  Research  has  beiMi  organized  in 
Chicago,  the  purpose  of  which  is  to  be  commended,  since  it  proposes 
to  investigate  certain  matters  most  of  which  are  usually  left  to  enthu- 
siasts and  charlatans.  From  an  excellent  address  by  the  president.  Dr. 
A.  Keeves  •lackson,  we  learn  that  tlu'  work  of  the  society  has  been 
divided  among  five  sections:  1.  Thought-transference.  2.  Hypnotism, 
clairvoyance,  and  somnambulism.  H.  Apparitions  and  haunted  houses, 
4.  Physical  phenomena,  fl.  Psychopathy  (incluiling  what  is  popularly 
known  as  mind. cure,  laitli-iurc,  metaphysical  lii'iitiucnt,  riia;.'uetic  heal- 
ing, etc.). 

The  Nomenclature  of  Auscultation  and  Percussion  Signs. — The 
"  Glii.'.piw  Mi'dinil  .louniid"  publi^lK's  tlir  lo1lo»iiiK  talnilar  list  of 
teniis  proposed  by  the  Itritish  members  and  the  American  memlier  of 
the  committee  appointed  at  the  meeting  of  the   International  ('ongrcss 
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in  1881  to  report  on  a  uniform  nomenclature  of  physical  signs  which 
occur  in  connection  with  the  respiratory  system : 
PALPATIOX. 

AMERICAS    LIST. 


BRITISH    LIST. 

Dr.  Pov<n  and  Dr.  il'ihr, 

1.  Vocal  fremitus. 

2.  Rhonclial  fremitus. 

3.  Fremitus. 

1.  Tympanitic  resonance. 

2.  Amphoric  resonance. 

3.  Diminished      resonance 

ness. 

4.  Absence    of    resonance 

ness. 

5.  Increased  resonance. 


„(,,/.  Dr.  Austin  Flint. 

Vocal  fremitus. 
Rhonchal  fremitus. 
Friction  fremitus. 

PERCUSSION. 

I  Tympanitic  resonance. 
Amphoric  resonance. 
Dull-  j  Diminished  resonance.     Dullness. 

Flat-  I  Absence  of  resonance.     Flatness. 


Increased  or  vesiculo-tympaniti 
resonance. 
6.  Bell  sound.  ["  This  term,"  says  !  Not  included, 
the  reporter,  "  is  applied,  by  ! 
some  English  writers,  to  a  j 
sound  produced  by  percussion,  j 
a  coin  being  used  as  a  plex- 
imeter,  and  the  ear  applied  to 
the  chest.  It  is  supposed  to 
be  characteristic  of  pneumo- 
tlioras.'"]  ' 

AUSCULTATION. 

First  Group.      Varietie^i  of  Breath  Sounds. 

1.  Exaggerated.       Syn.       Puerile.    Exaggerated,  etc. 

Compensatory.      Supplement- 
ary. 

2.  Diminished.        Syn.        Feeble.    Diminished,  etc. 

Weakened  vesicular  murmur. 

3.  Suppressed.     Syn.     Absence  of    Suppressed,  etc. 

breath  sound. 

4.  Prolonged  expiration.     General    Prolonged  expiration.     High  or  low 

or  local.  >"  Pi"li. 

.-).   Interrupted    respiration.      Syn.  Interrupted  in.spiration,  etc. 

Jerking,  wavy,  cog-wheeleil. 

>;.  Tubular.  Syn.  Bronchial.  High-  Tubular.     Bronchial. 

pitched  blowing. 

7.  Vesiculo-tubular.     Syn.     Bron-  Broncho-vesicular.   Syn.    Vcsiculo- 

cho-vesicular.  Harsh,  coarse,  tubular. 

8ub-tubular. 

8.  Amphoric.  Amphoric. 

9.  Cavernous.  Cavernous. 

Sn-otid  tinin/,.      Adrnititioiu,  Sounds. 
1    Rhonchi      Drv  musical  sounds,    Khonchi,   or   dry    bronchial    rales. 

(a)  Sonorous,  (/.)  Sibilant.  \  (")  Sonorous,  {h)  Sibilant. 

•2.  Stridor.  i  i^' ■■'•'"'• 

3    Riles       Svn.      Bubbling   rftles,  j  Moist  or  bubbling  r&les.     («)  Me- 

etc      («)   Medium,  (/.)   Urge.  I  dium,    (M    Large,    (<■)    Small 


The  Sanitary  Convention  at  YpsUanti,  Michigan,  held  June  30th 
and  July  1st,  was  attended  by  about  twenty  physicians  and  health 
officers  from  other  places,  besides  the  physicians  of  Ypsilanti,  the  offi- 
cers of  the  State  board  of  health,  and  a  number  of  prominent  citizens. 
Among  the  physicians  who  took  part  in  the  proceedings  were  Dr.  Avery, 
of  Greenville;  Dr.  Vaughan,  of  Ann  Arbor;  Dr.  Whelan,  of  Hillsdale, 
Dr.  Kellogg,  of  Battle  Creek;  Dr.  Palmer,  of  Ann  Arbor;  Dr.  Kinne. 
Dr'  Wigh^'and  Dr.  Lyster,  of  Detroit ;  and  Dr.  French,  of  Ypsilanti. 
Much  interest  was  manifested  in  the  proceedings  by  the  citizens  of 
Ypsilanti.  These  periodical  semi-popular  conferences  seem  to  be  a 
happy  device  of  the  State  board  of  health. 

The  Editor  of  the  "  British  Medical  Journal,"  Mr.  Ernest  Hart,  is 
reported  to  be  a  candidate  for  a  seat  in  Parliament,  and  to  have  prom- 
ised that,  in  case  he  is  elected,  he  will  vote  for  the  unconditional  repeal 
of  the  Contagious  Diseases  Acts  (referring  to  venereal  diseases).  The 
"  Medical  Times  and  Gazette  "  remarks  that  "  there  is  a  great  excuse 
for  medical  men,  worried  by  the  everlasting  opposition  to  their  benevo- 
lent intentions,  throwing  up  the  sponge  and  saying,  as  Mr.  Hart  prac- 
tically does,  '  Well,  have  your  own  way,  but  don't  blame  me  if  it  turns 
out  badlv.'  " 


•  in  piti-h 


Svn. 


High  or  li 
4.  Gurgling. 
B.  Clicking. 

6.  Crepitation 

rftle. 

7.  tictallie  tinkling. 

8.  Spliuih. 

9.  Friction,     (-i)  Dry,  ('>)  Moist. 

Third  Ornu/,.      I'-ir 
1  1.  Increase  of  vocal  ifuonnnce. 
•  2.  Diminution  or  ubsence  of  vocal 

resonance. 
'  8.  Ilroncliophony. 
4.   lVclorilo<|uy. 
6.  .tlgophony. 


High  or  low  in  pitch, 
(iiirghng. 
I  Clicking. 
Crepitant  \  Crepitant  rAle,  or  crepitation. 


Mi'tiillic  tinkling. 

Splash. 

Friction. 

file,  of  Voire  SoumU. 

Increase  of  vocal  resonance, 
I  Diminution    or   absence   of 
resonance. 

Uronchophony. 
1  Pectoriloipiy. 
I  .ivgophony. 


Boston  and  the  International  Medical  Congress.— The  "  Medical 
News  "  learns  that  the  following-named  gentlemen  have  asked  to  have 
Uieir  names  added  to  the  list  of  signers  of  the  resolutions  adopted  in 
Boston  declining  to  hold  office  in  the  proposed  Congress  as  now  organ- 
ized :  0.  W.  Holmes,  Wilham  H.  Baker,  David  W.  Cheever,  James  C. 
White,  and  William  F.  Whitney,  of  Boston;  G.  P.  Conn,  of  Concord, 
N.  H. ;  F.  H.  Gerrish  and  S.  C.  Gordon,  of  Portland,  Me. ;  E.  P.  Hurd. 
of  Newburyport,  Mass. ;  and  Nathan  Allen,  of  Lowell,  Mass. 

The  New  York  Polyclinic. — We  congratulate  the  faculty  of  the 
Polyclinic  upon  the  continued  prosperity  of  the  institution.  It  appears 
by  the  annual  announcement  for  the  session  of  1885  to  1886  that  the 
session  which  opened  September  22,  1884,  was  attended  by  two  hundred 
and  twenty-nine  practitioners.  From  the  beginning  the  Polyclinic  has 
been  under  excellent  management,  and  there  can  be  no  doubt  of  its 
enduring  success. 

The  International  Medical  Congress.— Dr.  W.  A.  llardaway,  of  St. 
Louis,  asks  us  to  state  that  he  has  sent  in  his  resignation  as  president 
of  the  Section  in  Dermatologj-  and  Syphilis  of  the  Ninth  International 
Sledical  Congress.  We  learn  that  Dr.  Thoma.5  T.  Sabine,  of  New  York, 
and  Dr.  Thad.  A.  Reamy,  of  Cincinnati,  have  declinetl  to  serve  in  the 
1  positions  to  which  they  were  appointed  l)y  the  new  committee.  The 
"  Medical  News  "  announces  that  Dr.  George  J.  Engelmann,  of  St.  Louis, 
has  resigneil  from  the  conmiittee. 

The  Capias  served  on  Dr.  Shoemaker  in  Chicago  has,  as  we  learn 
from  the  "  Philadelphia  Press,"  been  quashed.  It  was  in  an  action 
brought  against  him  by  a  Mr.  Merritt,  of  Troy,  N.  Y. 

TllKK.M'F.lTlCAL  NOTF.S. 
in  Untoward  Effect  of  Arsenic  on  the  Skin  in  Children.— Cuaita 
("  Arch,  di  Patol.  Infantil." ;  "  Dtsch.  Med.-Ztg.").  who  seems  to  use 
Fowler's  solution  freely  in  the  treatment  of  children's  diseases,  continu- 
ing  its  aiiministration  for  four  or  live  months,  and  incn>asing  the  daily 
ainount  given  from  two  drops  to  eighteen  or  twenty,  reports  that,  in 
fourteen  out  of  eighty  cases,  he  has  observed  a  pe^Milinr  blackish  dis- 
c.lonition  of  the  skin  as  a  consequence.  It  appeai-s  either  toward  the 
close  of  the  arsenical  course  or,  more  nuvly,  about  a  month  after  its 
completion.  It  shows  itself  at  tirst  on  the  neck,  an.i  then  on  the 
breast,  the  abdomen,  ami  the  hands,  while  it  either  spares  the  face,  the 
1  lower  IhnKs,  and  the  back  altogether  or  is  less  pronounced  on  those 
part.*.  It  is  never  uccompanie.l  by  other  disturbanw.s.  ,ind  it  disap 
pears  in  at  least  a  month,  with  marked  desquanuilion.  It  appeai-s  from 
citations  in  the  same  journal  that  a  dusky  discoloration  of  the  skin  was 
long  ago  noticed  as  one  of  the  elTecIs  of  the  prolonged  use  of  arsenic, 
even  in  the  form  of  balbs  of  arsenical  mineral  waters. 

Old    and   New   Methods  of  treating  CongeniUl   Syphilis.— Pro 
fessor   Monti,   of   Vienna,  contributes  to   .be  "Anhiv  fur   Kinderheil- 
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kunde  "  an  article  which  the  "  Deutsche  Medizinal-Zeitung  "  thus  sum- 
marizes :  In  the  inunction  treatment,  use  has  been  made  of  mercurial 
ointment,  oleate  of  mercury,  Beyersdorf  and  Unna's  mercurial-plaster 
preparation,  and  mercurial  soap.  All  these  substances  are  very  prompt 
in  their  action,  and,  used  in  proper  quantities,  never  give  rise  to  saliva- 
tion or  si<Tis  of  irritation  of  the  mucous  membrane  of  the  mouth,  but 
thev  are  not  suitable  for  sucklings,  for,  besides  their  irritating  the  skin 
and  producing  erythema,  eczema,  and  boils,  the  too  rapid  and  extensive 
absorption  of  the  mercury  may  lead  to  a  quickly  developed  anaemia, 
often  resulting  in  cerebral  or  pulmonary  oedema  and  putting  a  stop  to 
the  child's  increase  in  weight,  in  spite  of  judicious  feeding.  Since  the 
inunction  treatment,  moreover,  neither  shortens  the  duration  of  the 
disease  nor  diminishes  the  frequency  of  relapses  and  sequelfe,  the  use 
of  calomel  associated  with  iron  is  much  more  to  be  recommended,  for 
instance  after  this  formula : 

Calomel U  grain ; 

Lactate  of  iron 3    grains  ; 

White  sugar 45        " 

Divide  into  ten  powders. 

From  one  to  four  are  to  be  given  daily,  accoiding  to  the  weight  of 
the  child. 

Calomel  mav  be  given  continuously,  without  deranging  the  digestive 
apparatus,  until  all  the  syphilitic  manifestations  have  disappeared.  If, 
however,  in  spite  of  the  minuteness  of  the  dose,  anicmia  shows  itself, 
the  treatment  must  be  interrupted  at  once,  and  lactate  of  iron  given, 
or  in  case  of  cerebral  anajmia,  the  ethereal  tincture  of  chloride  of  iron. 
After  every  course  of  treatment  with  calomel,  Monti  uses  the  follow- 
ing: 

Saccharated  iodide  of  iron 15  grams; 

White  sugar 30      " 

Divide  into  ten  powders,  from  one  to  three  of  which  are  to  be  given 
daily,  according  to  the  child's  age,  their  use  being  kept  up  until  there 
is  no  longer  any  enlargement  of  the  spleen  and  the  skin  has  regained 
its  healthy  tint.  Monti  has  observed  that,  under  this  method  of  treat- 
ment relapses  are  less  common  and  less  severe,  sequelae,  especially 
rickets,  are  lighter,  and  the  children  gain  in  weight. 

If  intestinal  disturbances  centra-indicate  the  internal  administration 
of  calomel,  or  if  threatening  symptoms  seem  to  call  for  more  energetic 
treatment,  the  drug  may  be  used  subcutaneously,  after  this  formula  : 

Calomel 8  to  15  grams  ; 

Gum  mixture,  i^^,, 75  minims. 

Glycerin,  ) 

From  half  a  syringeful  to  a  syringeful  to  be  injected  every  second 
or  third  day,  preferably  over  the  chest-wall.  Absces.ses  will  often  form, 
in  spite  of  the  utracst  care  in  the  use  of  the  injections. 

Van  Swieten's  solution  (a  one-to-one-thousand  solution  of  corrosive 
sublimate)  was  used  by  that  author  in  doses  of  ten  drops,  in  milk,  three 
times  a  day,  the  dose  being  gradually  increased  until  a  Inuidred  drops 
were  taken  daily ;  or_he  prescribed  : 

Corrosive  sublimate I  grain  ; 

Distilled  water In    dradmis ; 

Syrup   -1 

From  two  to  four  teaspoonfuls  to  be  taken  daily,  after  eating. 
In  the  form  of  batli.",  corrosive  sublimate  is  very  slow  in  its  action, 
and  is  eiii|)loyed  only  when  the  internal  adiuiaistration  of  mercury  ia 
inadmissible.     The  following  fonnula  is  given  : 

Corrosive  sublimate 15    grains  ; 

Chloride  of  ammonium 2 J  drachms; 

Distilled  waU-r 6    ounces. 

To  \te  added  to  two  baths. 

Oirrosivc  sublimate  is  most  adapted  to  injections.  |Tlic  foriiiulii 
which  follows  this  statement  seems  to  contain  u  dangerous  error;  we 
lliiTcforc  do  not  reproduce  it.]  The  injections  are  gencriilly  well  l)onic, 
althougli  not  so  well  a.s  by  adults,  and  lliey  do  their  work  more  speedily 
than  other  methods  of  IrcHtmcnt.  AlmccsHes  and  in(luMiti(ms  of  the 
HubcutaneouH  cellular  tissue  occur.  The  duration  of  the  disease  and  the 
occurrence  of  relapses  and  scquelic  are  not  affected  by  the  injections ; 
within  the  first  two  years  of  life  the  treatment  should  be  repeateil  from 


four  to  eight  times  (being  continued  from  five  to  twenty  days  each 
time),  in  order  to  effect  a  radical  cure. 

Albuminate  of  mercury  is  equally  efficient  in  the  form  of  injections, 
but  the  solution  does  not  keep  well ;  it  is  apt  to  become  turbid,  and 
then  it  causes  abscesses,  etc.  Peptonate  of  mercury  keeps  better,  but 
it  has  no  advantages,  and  the  same  is  true  of  formamide  of  mercury, 
injections  of  which  are  very  painful. 

Protiodide  of  mercury  is  very  serviceable,  especially  in  affections  of 
the  bones : 

Protiodide  of  mercury 1^  giain  ; 

Lactate  of  iron 3    grains  ; 

White  sugar 45         " 

Divide  into  ten  powders ;  from  one  to  three  to  be  taken  daily. 

Severe  colic  and  intestinal  catarrh  are  commonly  produced  by  this 
drug,  even  when  opium  is  used  with  it. 

Henoch  often  employs  black  oxide  of  mercury,  in  the  form  of  pow- 
ders, carrying  the  dose  up  to  a  seventh  of  a  grain,  twice  a  day ;  but 
Monti  has  foimd  that  it  frequently  causes  vomiting. 

Tannate  of  mercury,  from  one  seventh  to  half  a  grain,  from  two  to 
four  times  a  day,  is  very  well  borne  and  is  quite  as  rapid  and  favorable 
in  its  action  as  calomel. 

As  regards  the  iodine  treatment,  Monti  gives  from  three  to  six  pap- 
spoonfuls  [y  daily]  of  a  one-per-cent.  solution  of  iodide  of  potassium, 
and  adds  from  three  to  eight  drachms  of  the  iodide  to  the  bath.  The 
tardy  action  of  the  drug  and  its  interference  with  the  nutrition  when 
its  use  is  long  continued  have  led  the  author  to  prefer  the  saccharated 
iodide  of  iron,  which  is  especially  well  borne  by  children,  never  causes 
iodism,  and  corrects  anaemia ;  but  it  is  suitable  only  in  cases  where 
energetic  treatment  is  not  indicated.  For  children  between  three  and 
twelve  months  old,  it  is  sufficient  to  give  from  a  third  to  half  a  grain, 
in  milk,  three  or  four  times  a  day ;  children  from  a  year  to  two  years 
of  age  may  take  from  four  grains  and  a  half  to  six  grains  daily. 

Silk-worm  Gut  as  a  Material  for  Ligattires. — Guermonprez  and 
Bigo  lately  submitted  a  communication  to  the  Paris  Soeiele  de  therapeu- 
tique  ("Gaz.  hebdom.  de  med.  et  de  chir.")  on  the  use  of  crin  de  Flo- 
rence in  surgery.  They  conclude  that,  if  its  ends  are  cut  off  and  it  is 
macerated  for  at  least  a  month  in  a  watery  antiseptic  solution  (it  must 
not  be  boiled),  it  is  the  best  thread  for  sutures.  It  is  tenacious,  pliable, 
and  better  borne  by  the  tissues  than  either  hemp,  linen,  or  silk.  For 
ligatures  applied  to  small  vessels  it  is  not  so  good  as  catgut,  but  for 
large  vessels  and  the  pedicles  of  tumors  it  is  to  be  preferred. 

The  Paradoxical  Action  of  Quinine. — Merkel  ("  Dtsch.  Arch.  f.  klin. 
Med."';  "Clrllil.  f.  kliii.  Med.")  relates  the  case  of  a  woman  who  had 
fever  which  wa?  taken  to  be  malarial.  She  was  given  three  grains  of 
hydrochlorate  of  (juinine,  and  in  an  hour  she  showed  faintness,  weak- 
ness, and  stupor.  She  then  had  a  chill,  and  her  rectal  temperature  rose 
to  104'6°  F.  The  tem[)erature  fell  gradually  without  the  occurrence  of 
sweating.  The  same  effects  were  produced  whenever  a  small  dose  of 
<iuiniue  was  given. 

A  Dressing  for  Phagedenic  Chancre. — The  "  Union  iiiodicale  "  at- 
triliutes  the  t'ullowiug  funiiula  to  Terrillou: 

Pyrogallic  acid 1  part ; 

Powdered  starch 4  parts. 

Mix  carefully.  In  cases  of  ragged  phagedenic  chancres,  with  multi- 
ple prolongations,  the  powder  is  to  be  blown  into  the  deep  parts  with  a 
bellows.  The  application  should  be  repeated  twice  a  day.  The  prepa- 
ration should  be  freshly  made  and  preserved  against  moisture  in  a  well- 
corlvcd  bottle. 

A  Diuretic  Mixture.— The  same  journal  cicilits  liillinth  with  (lie 
foll<i«hig  fill  inula  ; 

Acetate  of  potassium,  /   ,    .i  k  ^.h-m  • 

Nitrate  of  potassium,  S 

Distilled  water 200     " 

Syrup  of  raspberry 20     " 

A  teaspoonfiil  to  be  given  night  and  morning  in  cases  of  acute  artic- 
ular rhi iitism.    The  affected  joints  are  to  be  painted  with  tincture  of 

iodine,  covered  with  cotton,  ami  kept  absolutely  motionless.     If  peri- 
carditis occurs,  a  blister  is  to  be  applied  over  the  precordial  i-egion. 
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LECTURES   ON 
ELECTRICITY  IN   MEDICINE, 

DELIVERED   AT   THE  MEDICAL    DEPABTMENT   OF   THE  U\I- 
YERSITT  OF  VERMONT,  BURLINGTON, 

By  AMBROSE  L.  RANNEY,  M.  D.,  New  York. 
( Continued  from  page  87.) 

Galvanization  of  the  Cervical  Sympathetic. — This 
method  has  afforded  relief,  according  to  published  cases,  in 
vaso-motor  and  trophic  disturbances  of  the  nerve-centers, 
the  eye,  viscera,  muscles,  joints,  and  skin.  Thus,  for  ex- 
ample, cases  of  cure  of  epilepsy,  atrophy  of  the  optic  nerve, 
Basedow's  disease,  progressive  muscular  atrophy,  lead-palsy, 
scleroderma,  chronic  rheumatic  arthritis,  bulbar  paralysis, 
neuralgias  of  various  types,  and  many  other  conditions  have 
been  reported  by  means  of  this  method.  Respecting  this 
step,  Erb  wisely  remarks  as  follows :  "  There  can  probably 
be  no  doubt  of  the  correctness  of  a  part  of  these  observa- 
tions, but  this  does  not  by  any  means  imply  that  the  cervi- 
cal sympathetic  is  responsible  for  such  results." 

When  we  review  the  structures  which  compose  the  neck 
and  recall  the  numerous  connections  which  exist  between 
the  sympathetic  cords,  the  pneuraogastric  nerve,  the  brain 
and  cervical  segments  of  the  cord,  the  medulla  oblongata, 
the  brachial  and  cervical  plexuses  of  nerves,  etc.,  it  be- 
comes clear  why  De  Watteville  applies  the  term  "  sub-aural 
galvanization"  and  Erb  the  term  "galvanization  of  the 
neck  "  to  this  special  procedure. 

The  steps  required  to  influence  these  parts  by  Meyer's 
method  consist  in  the  application  of  a  small  electrode  (ca- 
thode) under  the  angle  of  the  jaw  and  adjacent  to  the  hyoid 
bone,  and  then  crowding  it  backward  and  upward  against 
the  vertebral  column,  the  positive  electrode  (of  larger  size) 
being  placed  over  the  seventh  cervical  spine.  The  current 
may  be  stabile,  labile,  or  interrupted  ;  or  the  polarity  may 
be  changed  from  time  to  time  during  the  sitting  of  from 
one  to  three  minutes.  Six  to  ten  galvanic  cells  of  the 
Grenet  variety  are  sufficient.  The  application  may  be  uni- 
lateral or  bilateral,  according  to  the  demands  of  the  case. 

Corning  has  devised  an  instrument  which  insures  carotid 
compression  with  galvanization  of  the  neck  for  the  treat- 
ment of  cerebral  hyperiemia  and  some  other  morbid  condi- 
tions. 

Benedict  j)!aces  the  positive  polo  in  the  jugular  foss;i, 
and  the  negative  pole  upon  the  superior  cervical  ganglion. 

(iKNERAL  Fakadization. — Tliis  iiicthod  of  administer- 
ing electricity  was  first  employed  by  Beard  and  Rockwell. 
IJy  this  procedure  the  entire-  body  is  subjected  to  secondary 
faradaic  currents  of  varying  intensity.  It  is  a])|)lical)le 
chictly  to  those  forms  of  nervous  disturbance  which  arc 
associated  with  general  debility,  poverty  of  the  blood,  spe- 
cial diatheses  and  cachcxiie,  hysterical  affections,  skin  dis- 
eases, persistent  chronic  inflammations,  and  other  results  of 
low  vitality  or  funrtional  derangements  of  the  organs. 

To  apply  this  riuthod,  the  |i.iticiit  must  lie  undressed  i>r 


very  loosely  clothed.  The  feet  are  immersed  in  a  bowl  of 
tepid  water  with  a  little  salt  added,  in  which  the  cathode 
is  also  placed  after  being  connected  by  means  of  a  rheo- 
phore  to  the  binding-post  of  the  secondary  coil  of  a  faradaic 
machine.  The  anode  is  held  in  one  hand  of  the  physician, 
and  his  other  hand  (well  moistened  in  salt  water)  is  applied 
to  all  parts  of  the  surface  of  the  patient's  body.  If  the 
subject  can  bear  it,  a  large  electrode  covered  with  absorbent 
cotton  and  flannel,  or  with  a  soft  sponge,  is  employed  in  place 
of  the  hand.  The  application  should  begin  at  the  head  and 
terminate  at  the  feet — the  strength  of  the  current  being 
modified  from  time  to  time  as  the  feelings  of  the  patient 
may  demand.  The  extremities  and  back  should  have  vig- 
orous stimulation,  the  nerves  of  the  neck  should  be  influ- 
enced by  a  much  weaker  current,  and  the  coeliac  plexus 
should  be  influenced  by  a  stabile  application  of  a  few  min- 
utes over  the  epigastrium.  The  entire  duration  of  the 
application  occupies  from  ten  to  twenty -five  minutes.  It 
may  be  applied  as  often  as  three  times  a  week  if  necessary. 

Personally,  I  can  attest  the  efficaey  of  this  treatment  as 
a  general  tonic.  I  have  witnessed  immediate  effects  from 
it  in  a  large  number  of  my  cases,  and  I  employ  it  constantly 
in  a  modified  form. 

In  case  the  hand  of  the  attendant  is  to  be  employed  as 
an  electrode,  I  would  advise  you  to  use  the  instrument 
which  I  now  show  you  as  a  great  improvement  over  the 
way  described  by  the  inventors  of  this  method.  It  is  called 
the  electric  bracelet.  It  is  placed  upon  the  right  wrist  of 
the  attendant  over  a  pad  of  wet  absorbent  cotton,  and  the 
rheophore  is  screwed  into  the  binding-post  upon  it.  The 
right  hand  is  then  wet  in  salt  water  and  used  as  previously 
described.  By  this  instrument  the  hand  of  the  attendant 
is  alone  subjected  to  the  current,  and  the  fingers  can  detect 
muscular  contraction  in  the  patient  even  when  too  feeble  to 
be  seen  easily.  As  an  adjunct  to  massage,  I  employ  this 
useful  instrument  with  decided  benefit. 

General  Galvanization. — The  steps  required  by  this 
method  are  similar  to  those  previously  described,  except 
that  the  constant-current  battery  is  employed  in  place  of  a 
faradaic  machine. 

Central  Galvanization. — The  cathode  is  placed  over 
the  epigastrium.  This  electrode  should  be  of  large  size. 
The  anode  is  stroked  over  the  forehead,  with  a  current  of 
about  two  milliamperes,  for  two  minutes;  then  made  stabile 
over  the  cranium  for  about  two  minutes;  then  moved  up 
.•iiid  down  the  neck  on  each  side  for  the  same  duration  ; 
finally  it  should  be  moved  along  the  length  of  the  spine  for 
about  five  minutes.  This  method  was  a  favorite  one  with 
the  late  Dr.  Beard,  who  reported  cures  of  giustralgisi,  hys- 
teria, hypochondriasis,  nervous  dyspepsia,  and  many  of  the 
symptoms  of  cerebral  and  spinal  neurasthenia  by  its  con- 
tinued use.  In  two  cases  of  gastralgia  in  which  I  per- 
sonally employed  it  for  some  time  1  obtained  an  absolute 
recovery. 

TiiK  Elei'tuu'AL  Katm. — This  method  of  ;idministratioii 
of  electricity  ti>  a  patient  may  bo  nccomplished  by  using  a 
metal  tul>,  or  one  which  is  coni|ioscd  of  a  nonconductor.  If 
ii   metal    tub   is   employed,   the   p.'itient    must    be    protected 
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from  actual  contact  with  it.  This  is  usually  accomplished 
hy  means  of  wooden  slats  or  some  other  medium  of  support 
for  the  patient  when  immersed.  If  the  bath-tub  is  of 
metal,  one  rheophore  of  the  battery  employed  is  attached 
to  the  tub,  while  the  other  is  attached  to  an  electrode  held 
by  the  patient  or  placed  in  contact  with  his  body.  If  the 
tub  is  of  a  non-conducting  material,  both  electrodes  may  be 
placed  in  the  water.  The  electrodes  employed  should  be 
very  large  (often  running  the  entire  length  of  the  tub),  in 
order  to  allow  of  as  great  a  difiusiou  of  the  electricity  as 
possible.  The  fluid  in  the  tub  may  be  simple  water,  or, 
preferable,  a  solution  of  salt,  soda,  or  an  acid. 

Personally,  I  am  not  a  strong  advocate  of  this  method 
of  treatment.'  It  violates  one  of  the  fundamental  principles 
of  electrical  treatment  of  localized  afiections  in  that  it  does 
not  confine  the  polar  action  to  the  part  or  parts  diseased. 
In  the  second  place,  I  have  not  found  its  tonic  action  to 
equal  that  of  general  faradization  or  general  galvanization. 

Strong  claims  have  been  made  in  its  favor  as  a  remedy 
for  tremor  (especially  of  the  alcoholic  and  mercurial  varie- 
ties) and  for  chronic  articular  rheumatism,  but  I  am  not 
yet  convinced  that  they  are  to  be  regarded  as  well-estab- 
lished. 

If  you  desire  to  try  this  method  of  treatment  in  any 
case,  it  is  well  to  know  that  the  temperature  of  the  bath,  as 
well' as  the  strength  of  the  current  employed,  should  be 
modified  by  the  condition  of  your  patient.  The  duration 
of  the  batii  should  never  exceed  thirty  minutes,  and  ten 
minutes  will  generally  suffice.  The  current  should  be  strong 
enough  to  be  perceived  by  the  patient  in  all  cases. 

The  Relief  of  Painful  Points.— One  of  the  most 
generally  useful  efiects  of  electricity  is  the  relief  which  it 
affords  in  many  cases  to  pain.  Of  all  the  methods  of  treat- 
ment of  neuralgia  now  employed,  I  consider  electricity,  in 
some  of  its  various  forms  of  application,  by  far  the  most 
efficacious.  Personally,  I  have  almost  discarded  internal 
medication  for  the  relief  of  this  class  of  sufferers.  You 
have  personally  witnessed  in  one  or  two  cases  brought  be- 
fore you  the  immediate  relief  which  follows  the  application 
of  electricity  to  painful  points,  and  you  have  seen  neuralgia 
cured  at  one  sitting  by  the  same  agent.  Do  not  understand 
me,  however,  as  maintaining  that  this  can  be  accomplished 
in  all  cases.  Repeated  applications  are  demanded,  as  a  rule, 
and,  in  some  instances,  months  of  treatment  arc  required  to 
insure  a  cure  of  this  distressing  malady. 

In  the  majority  of  subjects  afflicted  with  neuralgia,  pain- 
ful points  may  be  detected  along  the  course  of  the  affected 
nerve  or  its  branches.  These  are  situated,  as  a  rule,  where 
the  nerve  gives  off  a  branch  or  bifurcates,  and  also  where  it 
j.a-HHeK  through  a  foramen.  Sometimes  it  is  necessary  to 
make  pressure  along  the  course  of  the  nerve  to  detect  the 
existence  and  seat  of  these  points. 

Now,  it  should  be  remembered  by  eacli  of  you  tliat  the 
fiucccssful  treatment  of  neuralgia  dej.ends  largely  in  some 
<;asei  upon  the  direct  trealmeiU  of  these  painful  pointn.  They 
Heeiri  in  some  way  to  have  u  relationshiii  with  both  the  pro- 
duction and  r;ure  of  neuralgia,  as  well  as  spasm  of  the  mu»- 
«;lc»,  ataxic  y,yw\A»ms  and  other  forms  of  nervous  diseases. 
These  points  may  be  the  scat  of  a  localized  periostitis,  a 


circumscribed  inflammatory  exudation,  a  neuritis,  an  en- 
larged gland,  and  many  other  conditions  which  create  nerv- 
ous phenomena.  In  a  few  instances  the  symptoms  even 
of  ataxia  have  been  relieved,  by  the  electrical  treatment  of 
painful  points  in  the  region  of  the  spinous  and  transverse 
processes  of  the  vertebra;,  by  men  of  note,  among  whom 
may  be   mentioned  Brenner,  Remak,  Meyer,  Legros,  and 

others. 

The  steps  which  you  should  employ  in  the  treatment  of 
painful  points  are  as  follows :  1.  Use  the  galvanic  current, 
employing  from  three  to  eight  Grenet  cells.  2.  Apply  the 
anode  to^the  painful  spot,  and  keep  it  stationary  at  that 
point.  3.  Place  the  cathode  at  some  indifferent  point,  pre- 
ferably the  sternum.  4.  Do  not  use  a  current  which  will  be 
excessively  painful  to  the  patient,  nor  exceed  five  minutes 
in  the  application.  I  frequently  do  not  allow  the  duration 
of  the  current  to  exceed  two  minutes  at  a  sitting.  It  is  ad- 
visable, in  persistent  cases,  to  make  the  applications  daily. 

Of  late  some  experiments  have  been  made,  with  appa- 
rent benefit,  by  having  patients  of  this  class  wear  over  the 
painful  points  a  piece  of  metal,  connected  with  another  piece 
of  metal  (which  is  also  in  contact  with  the  skin)  by  an  insu- 
lated wire.  The  best  metals  are  zinc  and  copper.  They 
should  be  brightly  polished  before  the  application,  and 
should  have  a  piece  of  dampened  linen  between  them  and 
the  skin.  They  may  be  worn  continuously  for  weeks,  or 
changed  each  day  on  retiring  and  rising. 

Some  authors  recommend  the  employment  of  very  feehle 
galvanic  currents  for  an  hour  or  two  at  each  sitting,  the 
anode  being  placed  over  the  painful  point.  Le  Fort  goes 
so  far  as  to  suggest  the  propriety  of  applying  such  currents 
continuously  for  weeks,  by  means  of  ordinary  rheophores 
and  electrodes,  when  fatty  changes,  contractures,  or  reflex 
paralyses  are  to  be  combated. 

(To  be  continued.) 
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OBSERVATIONS   ON 

PHTHISIS  ATsD  PNEUMONIA 

IX    Til  HI  K   RKI.ATION   TO    SYPHILIS. 

A  STUDY  01'   ONK    HUNDRED   CASES   IN  WHIOT  THESE  AF- 

KECTIONS   WERE   ASSOCIATED. 

Hy  WILLIAM  II.  POKTER,  M.  D., 

pnoFKRHOK  or  CLINICAL  MKDIC.NE  AND  PATIIOLOOY  IN  TltB  NEW  TOI.K  P03T- 
onADUATI.  MICDICAL  HCHOI.L  ANl.  HOSIMTAI,  ;  CUKATOI.  OP  TUIt  IMIBBDY- 
TEllIAN   HOSPITAL,    ETC. 

Most  nf  the  clinical  data  used  in  the  preparation  of  this 
n;qKi-  hiuc  been  taken  from  the  records  of  one  hundred  un- 
selectcd  cases  recorded  at  the  author's  medical  clinic  at  tin- 
New  York  Post-<Jraduate  Medical  School  and  Hospital;  the 
pathological  data  frnii.  the  post-mortem  rrcnnls  of  the 
Presbyterian  Hospital. 

Svphilitic  pMcuiiiniiia  in  children  has  hnig  been  recog- 
nized'as  a  distinct    and   cMMinn.M    lesion,  hut    in    .adults    it  is 


August  1,  1885.]    PORTER:    PHTHISIS  AND  PNEUMONIA,   THEIR   RELATION  TO  SYPHILIS. 


115 


either  entirely  ignored  or  given  but  a  passing  notice  by 
the  writers  on  clinical  medicine.* 

Latent  syphilis,  both  of  the  acquired  and  congenital 
variety,  as  an  setiological  factor  in  disease,  has  occupied  the 
attention  of  the  author  for  a  number  of  years  past,  and  he 
has  collected  much  pathological  material  bearing  not  alone 
upon  its  influence  upon  the  pulmonary  tissue,  but  upon  every 
organ  and  tissue  of  the  body.  Pulmonary  syphilis  is  best 
defined  as  a  condition  of  the  lungs  in  which  there  is  a  pro- 
gressive thickening  of  the  walls  of  the  vesicles ;  this  change 
is  often  associated  with  inflammatory  deposits,  gummy  for- 
mations, which,  degenerated  into  cheesy  masses,  become 
encapsulated  or  liquefy,  and  give  rise  to  cavities.  The  first 
is  best  classified  as  syphilitic  pneumonia,  the  second  as 
syphilitic  phthisis. 

The  primary  origin  can  only  be  settled  by  accepting  the 
terms  syphilitic  pneumonia  and  phthisis. 

The  first  necropsy  in  connection  with  a  typical  clinical 
history  was  made  in  1878,  and  in  this  instance  there  was  no 
question  of  the  existence  of  acquired  syphilis,  and  the  ex- 
emption from  inherited  phthisis  was  equally  positive.  The 
clinical  history  and  the  results  of  the  autopsy  evidenced  a 
syphilitic  instead  of  a  tubercular  origin  for  the  pulmonary 
lesion,  and  since  this  time  a  number  of  similar  instances 
have  been  noted. 

The  lungs  removed  from  a  diabetic  subject  f  are  inter- 
esting, as  illustrating  several  important  points  : 

1.  Pulmonary  consolidation  and  softening,  with  the  for- 
mation of  cavities,  may  occur  in  diabetic  patients  independ- 
ently of  any  tubercular  phthisical  process,  which  strongly 
suggests  a  similar  development  under  other  circumstances. 

2.  Consolidation,  softening,  and  the  formation  of  cavi- 
ties may  occur  without  the  formation  of  tubercles,  as  shown 
by  the  fact  that  no  tubercle  tissue,  in  the  instance  quoted, 
could  be  made  out  by  the  microscope,  as  well  as  by  the  fact 
of  the  absence  of  the  BaciUus  tuberculosU,  which  corresponds 
to  Koch's  theory. 

3.  Taken  together  with  a  number  of  other  necropsies, 
this  one  establishes,  from  a  pathological  standpoint,  the  ex- 
istence of  a  syphilitic  lesion  with  the  formation  of  cavities 
at  the  apex  of  the  lung. 

4.  It  substantiates  the  clinical  observation  that  syphilitic 
lesions  of  the  lungs  frequently  commence  and  are  most 
marked  at  the  apex,  and  diminish  from  apex  to  base. 

5.  Both  lungs  are  involved,  one  usually  more  than  the 
other.  The  base  and  anterior  portions  of  the  lungs  arc 
rarely  involved  at  first. J 

•  "  Dictionary  of  Medicine,"  Quain,  Amcricao  Edition,  New  York, 
1883,  p.  900. 

f  "New  York  Medical  Jounial,"  Janimrr  31,  1885,  p.  1.19;  Ilml., 
April  11,  1885. 

X  Ttiis  fonn  of  pulmonary  lo.xion  ha.s  been  (|iiite  extensively  dr- 
seril>ed  l>y : 

(ireentield,  W.  S. — On  Visceral  Sypliilis.  London  "  I'atliolopcal 
TraoHactions,"  pp.  249,  •2i)8.     London,  1877. 

(ioo<llinrd,  .1.  V. — I'litliinis  of  Fibroid  Forms;  History  of  .>»ypbilis. 
Of),  rildt.,  p.  313. 

liieen,  T.  Henry. — .^ypliilitic  I)i-e»se  of  tlic  I.imp.  Op.  W/,i/.,  p. 
331. 

I'ye-Sniitli. — Tertiary  ."^ypliilis  ulTecting  l.iinp,  p.  33<. 


Every  day  cases  present  themselves  at  the  clinic  which 
might  be  diagnosticated  as  an  ordinary  disease  and  passed 
by,  but  a  careful  investigation  invariably  reveals  a  hidden 
syphilitic  taint,  which  has  evidently  excited  and  has  served 
to  keep  the  disease  in  motion.  This  assertion  may  appear 
dogmatic,  but  careful  investigation  leads  to  but  one  result. 
If  the  rules  for  diagnosis  to  be  laid  down  are  found  suffi- 
ciently strong  to  warrant  an  inflexible  opinion,  the  main 
question  is  settled..  From  the  histories  of  the  first  thou- 
sand cases  treated  at  my  clinic,  one  hundred,  or  ten  per 
cent.,  were  taken  as  the  basis  of  this  paper.  Of  the  remain- 
ing nine  hundred, -many  had  pulmonary  lesions  and  disea.ses 
of  the  various  organs,  which,  in  my  opinion,  were  of  syphi- 
litic orison,  and  which,  as  a  rule,  responded  to  a  certain  line 
of  treatment.  This  ten  per  cent,  of  all  the  cases  is  a  large 
proportion;  but,  if  the  pulmonary  cases  alone  be  taken, 
fifty  per  cent,  or  more  would  be  traceable  to  the  same  cause. 
These  facts  are  sufficient  to  attract  attention,  and  to  indicate 
how  frequently  syphilis  may  figure  as  a  cause  of  disease. 

Of  the  one  hundred  patients,  fifty-two  were  males  and 
forty-eight  females;  but,  while  these  figures  are  true  of  this 
particular  one  hundred,  they  do  not  give  the  relative  fre- 
quency among  patients  at  large,  for,  when  the  whole  num- 
ber treated  was  taken  into  consideration,  it  was  found  to 
be  more  frequent  in  females. 

The  youngest  recorded  was  sixteen  years,  the  oldest 
sixty-six.  The  cases  taken  as  a  basis  for  this  paper  were 
arranged  in  ten  decades,  beginning  at  ten  years,  and  it  was 
found  that  six  and  twenty-two  hundredths  per  cent,  occurred 
in  the  first,  eleven  and  thirty-three  hundredths  in  the  second, 
twelve  and  ten  hundredths  in  the  third,  eleven  and  twenty- 
five  hundredths  in  the  fourth,  seven  and  seventy-seven  hun- 
dredths in  the  fifth,  and  three  and  sixty-eight  hundredths  in 
the  sixth,  which  shows  that  its  greatest  frequency  is  between 
the  ages  of  twenty  and  fifty,  with  a  slight  liability  of  the 
maximum  occurring  between  thirty  and  forty. 

The  question  of  the  disease  being  an  acquired  or  an  in- 
herited vice  is  one  of  unquestionable  importance.  A  careful 
study  of  this  point,  for  a  number  of  years,  has  led  the  writer 
to  believe  that  pulmonary  syphilis  in  adults  is  a  very  com- 
mon disease,  and  that  it  is  due  to  either  an  acquired  or  in- 
herited t^nnt,  the  latter  being  nearly,  if  not  ijuite,  as  frequent 
as  the  former.  The  ground  for  the  belief  that  the  disease 
is  frequently  inherited  is  shown  by  the  number  of  cases  in 
which  it  appears  in  young  persons  under  ten  or  twenty 
years  of  age,  whose  chastity  can  not  be  doubted,  and  in 
whom  no  primary  symptoms  have  ever  appeared.  In  op- 
position to  this  view  may  be  urged  a  primary  contjigion, 
passing  unnoticed,  or  a  direct  transmission  by  kissing  some 


Mohamed,  F.  A.— Two  Cases  of  Syphilitic  Disease  of  the  I.ung  (early 
fibroid).      Op.  rilal.,  p.  339. 

Godhait,  J.  F. — .'Syphilitic  Disease  of  the  l.unj; 

Froucnier. — "  Gaz.    Iicbd.   de  nidd.  et  de  chir.," 
1875. 

Thompson,  K.  Repinald.  —  Pulmonary  Syphilis, 
.loiimal,"  A>iR.  28,  1880. 

This  disease  ha.s  l)een  recopniied  and  describetl  from  Morpapni"* 
time  to  the  present.  A  much  more  extendinl  biblioprnphy  i-oidd  l>e  ap- 
|H>ndc<l,  but  this  is  sufficient  to  show  that  the  lo.«ion  has  Iwii  recoR- 
ni/.eil  by  eminent  piitholopisls. 


iHindon,  1S74. 
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older  infected  person ;  these  are  outweighed,  however,  by 
the  absence  of  primary  and  secondary  symptoms. 

Dr.  John  Ferguson,  of  Toronto,  reported  a  number  of 
cases  *  where  the  disease  occurred  in  young  children,  and 
where,  all  other  treatment  having  failed,  the  symptoms 
yielded  to  au  anti-syphilitic  regime,  and  where  the  father, 
at  a  later  period,  inquired  if  his  children's  condition  could 
have  been  influenced  by  his  having  had  syphilis. 

This  is  proof  positive  of  the  transmission  of  syphilis 
during  its  latent  period  from  a  father  to  his  offspring  with- 
out the  mother  showing  any  signs  of  the  disease.  The 
latent  period  of  syphilis,  which  lasts  from  ten  to  twenty 
years,  during  which  there  may  or  may  not  be  exacerbations, 
succeeds  to  the  active  state,  and  usually  occupies  that  period 
of  life  in  which  the  larger  number  of  children  are  generated, 
thus  probably  accounting  for  the  number  of  cases  where 
positive  symptoms  are  present  without  any  evidence  of  pri- 
mary contagion.  A  positive  proof  of  the  occurrence  of 
this  disease  in  the  form  of  a  pneumonia  or  phthisis  may  be 
found  in  the  fact  that  the.<e  complications  yield  quickly  and 
favorably  to  anti-syphilitic  treatment.  The  larger  percent- 
age among  females,  especially  among  the  unmarried  and 
virtuous,  seems  to  favor  inheritance.  These  views  are  those 
of  a  clinician  and  pathologist,  and  vary  considerably  from 
those  advanced  by  sypiiilologists.  The  clinical  history  of  a 
case  of  this  character  is  explained  by  the  pathological  lesion, 
and  vice  versa.  Whether  it  be  of  the  acquired  or  inherited 
variety  may  be  in  doubt,  but  inheritance  from  the  father's 
side  is  in  keeping  with  the  biblical  prophecy  of  descent 
even  to  the  third  and  fourth  generations.  The  recognition 
of  syphilis  in  causing  and  maintaining  disease,  especially 
when  the  pulmonary  organs  are  the  point  of  attack,  would 
indicate  that  a  large  number  were  syphilitic  and  not  tuber- 
cular in  origin. 

In  many  instances  patients  have  come  to  the  clinic  with 
the  statement  that  some  competent  observer  had  diagnosti- 
cated an  incipient  phthisis,  accompanying  it  with  an  unfavor- 
able prognosis.  A  careful  interrogation  usually  revealed  a 
specific  taint,  however,  and,  when  the  syphilitic  pneumonia 
or  phthisis  had  received  anti-syphilitic  treatment,  they  re- 
solved, so  that  to-day  these  patients  would  pass  the  most 
critical  physical  examination.  Is  there  any  direct  relation 
between  syphilis  and  tuberculosis?  Decidedly  not,  although 
clinii-ally  and  pathologically  closely  allied,  therapeutically 
they  differ  decidedlj'. 

The  changes  found  in  the  lungs  are  somewhat  similar  to 
those  of  tubercular  phthisis,  and  caused  Niemeyer  to  re- 
mark :f  "It  may  be  difficult  to  decide  whether  the  lesion  be 
of  a  syphilitic  origin  or  not."  The  lungs  may  he  free,  but, 
as  a  rule,  they  are  more  or  less  bound  to  the  chest-walls  and 
dia[>hragMi  by  newly  formed  connective  tissue,  so  that  the 
pleural  H[)ace  may  be  completely  obliterated.  The  pleura 
itself  may  vary  from  one  eighth  to  one  half  of  an  inch 
(three  and  one  hundred  and  twenty-five  thousandths  milli- 
metres to  three  and  a  lialf  millimctrcH)  in  thickness.  The 
greatest  thickening  is  at  the  apiceft.     After  bisecting  the 


•  I'hilii.  "  Med.  NcwH,"  .Juniiiirv  1 7,  1 885,  p.  B«. 
t  N'ierricvcr'H  "Text-book  of  Practical  Medicine,"  New  York,  1H81, 
vol.  ii,  [1.  771. 


lung  the  following  changes  are  found  :  the  main  lobes,  and 
often  the  lobules,  are  separated  by  distinct  bands  of  newly 
formed  fibrillated  connective  tissue,  which  is  not  the  case 
in  a  normal  lung.  The  bronchi,  particularly  the  smaller 
ones,  undergo  the  same  change,  while  the  bronchial  glands 
are  indurated  and  pigmented ;  the  latter,  however,  is  only 
a  coincident  lesion.  There  are  numerous  cheesy-looking 
masses  which  are  recognized  by  a  trained  eye  as  gummy 
formations.  Their  cut  surfaces  have  a  sticky  feel  and  a 
laminated  capsule,  which,  when  they  have  attained  considera- 
ble size,  is  quite  distinct.  The  smaller  granules  have  a  simi- 
lar appearance,  and  often  look  as  though  they  could  be 
readily  shelled  out.  These  neoplasms  may  vary,  both  in 
size  and  shape,  sometimes  occurring  as  large  as  a  hen's  egg, 
and  sometimes  so  small  that  they  look  like  the  miliary  tu- 
bercle. They  may  occur  in  masses  forming  cheesy-looking 
patches,  or  they  may  occur  in  single  round  and  isolated 
bodies.  These  masses  are  separated  by  degenerated  pneu- 
monia or  by  an  interstitial  thickening  of  the  pulmonary 
substance.  The  early  stage  is  characterized  by  a  diffuse 
interstitial  thickening  of  the  pulmonary  tissue,  often  asso- 
ciated with  a  degenerative  pneumonia  peculiar  to  this  dis- 
ease. In  the  latter  stages  cavities  are  not  infrequent,  and 
these  are  also  found  in  the  apex  or  high  in  the  superior 
lobe. 

The  advanced  cases  are  the  ones  that  are  usually  found 
on  the  necropsy  table,  while  the  earlier  types  are  not  infre- 
quently associated  with  intercurrent  disease  or  surgical  con- 
ditions ;  but  here  the  histories  are  very  incomplete,  often 
being  passed  without  attracting  any  attention.  A  striking 
illustration  of  this  was  found  in  the  diabetic  case  already 
published,  where,  in  looking  for  a  tubercular  process,  a 
typical  pulmonary  syphilitic  lesion  was  found.  These  patho- 
logical proofs  of  the  apex — rather  than  the  base,  and  ante- 
rior portion  of  the  lung — being  the  point  of  invasion  are 
contrary  to  the  ideas  of  some  previous  writers,  but  it  has 
been  invariably  so  in  all  the  cases  examined  by  the  writer, 
both  in  the  post-mortem  room  and  at  the  clinic.  These 
facts  also  explain  the  physical  signs  which  are  so  marked 
during  life,  and  substantiate  their  truthfulness.  Macrosco- 
pically,  this  lesion  is  differentiated  from  the  tubercular  by 
the  peculiar  cheesy  and  granular  gummy  formations  which 
have  a  tendency  to  encapsulation,  and  look  as  though  they 
could  be  readily  shelled  out  and  easily  separated  from  the 
surrounding  |)ulm()nary  tissue. 

The  microscopic  appearances  arc  varied  and  numerous, 
and  the  first  thing  that  attracts  the  attention  is  the.  exten- 
sive new  formation  of  connective  tissue.  In  many  places 
broad  bands  are  found  closely  resembling  tendon  tissue, 
and  intervening  between  these  tense  layers  there  is  a  univer- 
sal thickening  of  the  pulmonary  tissue,  which  also  involves 
the  vascular  walls.  The  yellow  clastic  fibers  arc  larger,  and 
(■ons(!(|ueTitly  u])pcar  more  abundant.  In  many  of  the  ca.sea 
there  is  little  or  no  ])iginentation  found  which  can  he  trace- 
able to  inorganic  substaiu'cs  or  to  blood,  'i'he  absence  of 
the  first,  of  course,  is  indicativi^  of  the  fact  that  the  inter- 
stitial thickening  is  not  due  to  tlie  irritation  of  carbon,  iron, 
stone,  or  any  of  the  other  inorganic  substances,  as  in  the 
case  of  .some  varieties  of  libroid    induration.      The  absence 


August  1,  1885.]    PORTER:    PHTHISIS  AND   PNEmONIA,   THEIR   RELATION  TO  SYPHILIS. 


117 


of  blood  pigment,  on  the  other  hand,  is  positive  proof  that 
it  is  not  due  to  chronic  congestion  or  impeded  blood  llow. 
This  also  dispenses  with  the  idea  that  the  dvspncea  must  be 
due  to  the  stacfnation  of  the  blood. 


■■^Mt'^^M 


The  thickness  of  the  vascular  walls  varies  from  one 
twelve  hundredth  of  an  inch  (20'833  m.  m.  m.)  to  one  two 
hundredth  ('24'999  m.  m.  m.),  but  in  the  majority  of  the 
cases  they  are  one  eight  hundredth  to  one  six  hundredth 
of  an  inch  (31'250  m.  m.  m.  to  41'666  m.  m.  m).  (See  Fig. 
1,  a.)  In  a  number  of  instances  the  capillaries  were  seen  in 
the  center  of  these  thickened  bands  (Fig.  1,  x),  the  walls 
of  which  were  thickened  independently  of  the  vascular 
tissue.  When  the  vessels  were  distended  with  blood,  as 
in  Fig.  1,  X,  the  thickness  of  the  tissue  intervening  be- 
tween the  lumen  of  the  blood  capillary  and  the  wall  of  the 
air-sac  couUl  be  measured,  and  w.is  found  to  be  froui  one 
twelve  hundredth  to  one  four  hundredth  of  an  inch  (20'833 
to  62-500  m.  m.  ni.). 

This  would  naturally  impede  the  free  and  easy  inter- 
change of  gases  between  the  two  cavities,  and  would  explain 
why  tlie  dyspna-a  in  this  disease  was  so  profound. 

In  addition,  the  connective  tissue  presents  four  cliarac- 
teristics  microscopically  : 

1.  Dense  bands  of  white  fibrous  tissue  with  few  cor- 
puscular elements. 

2.  A  less  dense  tissue  stuiidcd  with  numerous  small, 
roimd  inHaininatory  corpuscles,  having  an  average  diameter 
of  one  one  hundredth  of  an  inch  (4'166  m.  m.  m.).  .\t 
other  points,  this  same  connective  tissue  was  thickly  set 
with  (lat-sliaped  corpuscles  one  thirteen  hundredth  of  an 
inch  (10"230  m.  m.  m.)  long  and  one  eight  thousandth  of 
;in  inch  (3-()02  ni.  ni.  ni.)  bnmd. 

3.  Tlie  same  intlamtnatory  basement  substance,  inter- 
-piTscil  with  round  nurlrated  corpuscles,  one  forty-five  hun- 


dredth of  an  inch  (4'166  m.  m.  m.)  in  diameter,  which,  taken 
alone,  looked  ni:>t  unlike  a  round-cell  sarcoma. 


4.  The  thickened  bands  had  a  granular  and  degener- 
ated appearance. 

In  many  of  the  ultimate  bronchi  there  was  marked  fibroid 
thickening,  and  many  of  the  vesicular  spaces  were  filled 
with  an  inflammatory  exudation  which  presented  a  variety 
of  appearances : 

1.  The  air-spaces  were  filled  with  red-blood  disks,  leu- 
cocytes, desquamated  epithelium,  and  fibrillated  fibrin  iden- 
tical with  that  found  in  the  second  stage  of  a  lobar  pneu- 
monia.    (Fig.  1,  b.) 

•2.  Others  were  filled  with  decolorized  round  cells,  as  in 
gray  hepatization  of  lobar  pueumonia.     (Fig.  1,  c.) 

3.  Others  were  filled  with  large,  round,  distinctly  nucle- 
ated epithelium  cells,  with  a  diameter  varying  from  one  fif- 
teen hundredth  to  one  two  thousandth.     (Fig.  l,d.) 

4.  Others  contained  a  granular  degenerating  material 
which  would  not  stain.     (Fig.  1,  e.) 

The  marked  feature  of  this  change  was  that  all  four  con- 
ditions were  irregularly  intermingled  as  though  in  each  air- 
sac  it  ran  its  course  independently  of  all  the  rest,  going  regu- 
larly tlirough  the  red  and  gray  hepatization  ;  at  this  point 
degeneration,  rather  than  resolution,  set  in.  The  thickened 
walls  prevent  absorption,  and  the  degenerating  inflammatory 
products  probably  account  for  the  copious  expectoration. 

This  process  is  best  classed  as  a  degenerative  pneumonia 
and  one  peculiar  to  syphilis.  This  peculiar  pneununiia, 
associated  as  it  is  with  diminished  elasticity,  and  with  dila- 
tation of  the  bronchial  tubes  and  loss  of  resilience  on  the 
part  of  the  lungs,  explains  the  absence  of  both  dry  and 
moist  rftles.  The  dilated  and  moist  condition  of  the  bron- 
chi accounts  for  the  absence  of  sibilant  or  sonorous  sounds 
which  are  so  common  in  the  ordinary  forms  of  interstitial 
pneumonia.  This  same  condition  of  affairs  accounts  for 
the  absence  of  the  crepitant  ;uid  subcropitant  rftles,  because 
the  walls  of  the  bronchi  are  not  able  to  approximate  oach 
i>thcr  and  cause  the  sounds. 
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My  opinion  has  always  been  that  these  rales  were  due  to 
the  opening  and  shutting  of  the  ultimate  bronchi,  and  a 
careful  study  of  the  physical  signs  and  of  a  number  of  sec- 
tions has  still  further  convinced  me  that  this  is  the  way  in 
which  these  sounds  are  produced.  But  I  do  not  care  to  say 
that  this  is  the  only  way  in  which  they  are  produced,  as 
they  are  often  heard  in  certain  stages  of  pleuritic  inflamma- 
tions, and  there  is  no  point  of  diagnosis  between  the  two 
that  is  practical.  The  pleuritic  rale,  however,  is  very  much 
less  frequent. 

It  is  well  known  that  there  is  no  tidal  motion  to  the  air 
bevond  the  third  division  of  the  bronchi.  Beyond  this 
point  the  air  is  changed  by  diffusion  and  by  an  anatomico- 
physiological  law. 

The  trachea  and  bronclii  are  lined  throughout  with  co- 
lumnar ciliated  epithelium,  and  the  current  of  motion  pro- 
duced by  these  cilia  is  from  within  outward  at  the  periph- 
ery of  the  lumen,  while  the  central  column  of  air  is  constantly 
moving  downward. 

It  is  by  this  action  of  the  epithelium  that  the  major 
part,  if  not  the  whole,  of  all  inflammatory  exudations  into 
the  air-sacs  and  smaller  bronchi  are  brought  up  to  the  larger 
bronchi,  where  they  can  be  influenced  by  the  tidal  air. 
The  mass  of  sputum  is  pushed  up  until  it  reaches  the  under 
surface  of  the  true  vocal  cords,  where  it  irritates  the  periph- 
eral sensory  filaments  of  the  superior  laryngeal  nerve,  through 
which  it  is  reflected  back  to  the  cough  center,  when  a  deep 
inspiration  and  a  spasmodic  or  complete  closure  of  the 
chink  of  the  glottis  follow.  This  is  in  turn  followed  by  a 
forced  inspiration  with  the  glottis  closed,  during  which 
the  glottis  opens,  allowing  a  sudden  escape  of  a  large  quan- 
tity of  air  under  a  very  high  pressure.  The  result  of  this 
is  that  the  mass  of  sputum  is  driven  through  the  rima  glot- 
tidis  into  the  larynx,  month,  or  outside  world,  according  to 
the  force  of  the  inspiratory  act.  This  constitutes  what  is 
known  as  coughing,  and  is  simply  a  dislodgment  of  the  con- 
tents of  the  superior  portion  of  the  trachea.  Irritation  of 
the  peripheral  fibers  of  the  pneumogastric  in  the  pleura  or 
bronchi  will  produce  a  dry  or  hacking  cough.  A  thorough 
appreciation  of  these  anatomico-physiological  laws  and  ttieir 
application  to  pathological  conditions  is  absolutely  essential 
for  the  selection  of  proper  therapeutic  agents. 

Professor  Thomas  E.  Satterthwaite  first  called  my  atten- 
tion to  the  true  value  of  the  ciliated  epithelium.  The  large 
guriimata  have  a  j)eculiar  laminated,  fihro-vascular,  connective- 
tissue  peri[)hery  which  tends  to  encapsulate  and  isolate  their 
granular  centers.  The  surrounding  pulmonary  substance  is 
the  seat  of  a  peculiar  fibro-  and  degenerative  pneumonia. 
The  capsules  are  liiglily  vascular,  the  small  vessels  having 
thickened  walls  from  hyaline  transformation  (Fig.  3,  (/) ;  the 
center  often  liquefies,  the  contents  being  discharged  through 
a  bronchus,  leaving  a  smooth  cavity  in  the  ])ulnionary  tissue. 
Those  cavities  may  contract  and  form  a  cicatricial  "  ])ock- 
inark,"  or  they  may  remain  stationary  for  months.  On  the 
other  hand,  they  may  ulcerate  and  extend,  so  that  at  the  ne- 
cropsy we  would  finrl  small  smooth-walled  cavities,  together 
with  larger  ones  with  ragged  walls,  or  sometimes  with  wiills 
similar  to  those  occurring  with  a  tuhercular  phthisiM. 

'J'hroughout    lungs    afTc<tci|    in    this   way    sm.ill    iiiiliiiry 


bodies  closely  resembling  miliary  tubercle  are  abundant, 
but  they  are  not  opaque  or  transparent.  These  bodies  I 
have  called  miliary  gummata.     These  gummata  sometimes 
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Fig.  3. — Gitmmt  Tubercle  snowiNO  Cheest  Center,  Fibrillated  Con- 
nective-Tissue Capsule,  and  Hyaline  Thickeiong  op  Blood-Ves- 
sels.  a,  surrounding  pulmonary  tissue  ;  6,  cheesy  center ;  c,  sharply 
defined  flhrillatcd  connective-tissue  capsule  ;  d,  thickened  capillaries  show- 
ing hyaline  metamorphosis. 

coalesce,  but  at  first  they  are  round  and  isolated.  A  close 
study  of  these,  in  comparison  with  miliary  tubercle,  shows 
that  there  is  a  vast  difference  between  the  two.  The  pe- 
riphery of  the  gumma  somewhat  resembles  the  adenoid  tis- 
sue of  miliary  tubercle,  but  a  high  power  distinctly  shows 
that  its  periphery  is  composed  of  concentrically  arranged 
fibrillated  connective  tissue  in  which  numerous  blood-vessels 
ramify.  (Fig.  3,  6,  c.)  The  walls  of  these  vessels,  owing  to  a 
hyaline  transformation,  are  invariably  thickened.  (Fig.  3,  d.) 
As  a  rule,  no  giant-cells  are  found  in  the  gumma. 

In  miliary  tubercle  the  adenoid  tissue  is  more  delicate 
and  less  perfectly  fibrillated  ;  it  is  full  of  small-round  cells 
and  often  contains  giant-cells  ;  the  capsules  are  less  vascu- 
lar and  the  blood-vessels  do  not  present  the  hyaline  trans- 
formation. 

Taking  the  definition  of  Ziegler  as  the  standard  for  mili- 
ary tubercle — i.  e.,  "  anon-vascular  nodule  (KnolcJicn)  which 
does  not  grow  beyond  a  certain  size,  and  which,  having  at- 
tained a  certain  stage  of  development,  undergoes  cheesy 
degeneration  " — gummy  tubercles  tend  to  become  encapsu- 
lated, miliary  to  soften  and  diffuse.  Such  a  striking  anal- 
ogy between  these  two  forms  of  tubercles  naturally  suggests 
the  following  queries : 

1.  Is  not  tuberculosis  superinduced  by  syphilis? 

2.  In  the  late  stages  of  a  syphilitic  lung,  may  wo  not 
also  have  miliary  tuberculosis? 

3.  Have  not  gumma  tubercles  been  f'ric|UiMtly  mistaken 
for  miliary  tubercles  ? 

The  first  two  must  be  answcicil  in  tiic  ni'galive  on  ac- 
count of  the  absence  of  tem])eraturc  and  of  the  Koch  liuril- 
liiK  litljrrcii/o.iis.  There  is,  however,  no  good  reason  why  a 
tulierculosis  should  not  be  developed  on  a  syphilitic  lesion, 
but  the  writer  h.is  ri.>l  Innnd  a  single  instaiicc  where  the 
jidst  nmrti'tii  has  revealed  this. 

Ilil'nic  answering  the  next  (luestion  ilclinilily,  nKirc  data 
iirr  ri'qnirc(l  to  prevent  cunfounding  the  two. 
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The  rational  signs  in  many  respects  resemble  those  of  a 
tubercular  phthisis.  The  patients  complain  of  having  had 
a  heavy  cold  with  incomplete  recovery,  followed  by  a  dry, 
hacking  cough,  or  one  with  an  abundant  muco-purulent  ex- 
pectoration. The  sputum  is  either  white  and  frothy  or 
thick,  purulent,  and  of  a  greenish  or  yellow  tinge,  as  in  a 
true  pulmonary  tuberculosis.  Early  hitmorrhages  are  fre- 
quent and  often  copious,  while  the  dyspnoea  is  an  early  and 
pronounced  symptom.  Pleuritic  pains  are  common,  and 
there  is  often  great  weakness  while  the  general  physique 
remains  fairly  good — in  fact,  the  emaciation  is  not  at  all  in 
proportion  to  the  weakness,  and  is  nothing  like  that  of  the 
tubercular  variety.  The  skin  is  warm  and  moist,  but  there 
is  little  or  no  elevation  of  the  bodily  temperature.  Xight- 
sweats  are  frequent  and  distressing,  and  the  patient  com- 
plains of  cephalalgia  and  of  indefinite  and  wandering  pains 
in  the  bones  and  tissues,  which  increase  at  night.  Dyspepsia 
and  slight  jaundice  are  not  infrequent.  The  urine  has  a 
characteristic  pale,  limpid  ajipearance,  which,  together  with 
the  sallow  complexion,  often  leads  to  the  suspicion  of  a,  ne- 
phritic lesion.  The  urinary  examination  is  usually  negative 
unless  there  happens  to  be  a  coincident  renal  lesion. 

Married  females  abort  without  any  apparent  exciting 
cause  further  than  the  syphilitic  taint.  Their  children,  if 
born,  are  often  plump,  but  soon  die  of  marasmus.  The  first 
child  is  often  healthy,  but  the  subsequent  children  are  deli- 
cate. Frequently  patients  complain  of  sore  throat  and  of 
an  early  loss  of  hair. 

The  physical  signs  are  peculiar  and  diagnostic ;  the 
respiratory  act  is  labored  and  all  the  accessory  muscles  of 
respiration  are  brought  into  play,  but  there  is  little  or  no  ex- 
pansion of  the  chest.  Early  in  the  disease  palpation  reveals 
increased  fremitus,  but  in  the  advanced  cases  it  is  dimin- 
ished, owing  to  the  small  volume  of  air  entering  the  lung. 

Percussion  gives  varying  degrees  of  dullness,  which  is 
most  marked  at  the  apex  but  diminishes  toward  the  base. 
The  percussion-note  is  dull  and  of  "  wooden  quality,"  and 
localized  areas  of  dullness  are  found.  Owing  to  the  fact 
that  small  cavities  have  thin  walls  and  contain  considerable 
air,  the  dullness  is  not  so  great  as  would  be  expected,  but, 
compared  with  a  sound  chest,  it  is  decided. 

Auscultation  yields  most  positive  and  peculiar  evidence 
when  the  rational  history  is  taken  into  consideration.  The 
inspiratory  and  expiratory  murmurs  are  prolonged  and  liarsh, 
especially  the  former,  with  a  decided  intermission  between 
the  two.  Broncho-vesicular  breathing  is  frequent  at  the  apex. 
When  the  amphoric  whisper  is  absent  the  presence  of  a  cav- 
ity is  eliminated.  As  a  rule,  crepitant  and  sul  crepitant  raks 
are  absent,  thus  eliminating  chronic  bronchitis.  It  is  differ- 
entiated from  asthma  by  the  absence  of  the  sibilant  and  so- 
norous Houn<Is.  The  vocal  resonance  is  exiiggerated  over 
the  consolidated  portions.  Another  very  strong  and  path'i- 
Lrnoinonic  sign  is  a  peculiar  pain  and  <i'dema  of  the  sternum 
and  of  the  tibial  crests.  Pressure  over  these  regions  pro- 
duces It  very  peculiar  pain,  whidi  is  quite  inteosc  and  accom- 
panied by  a  recoil  not  easily  forgotten  when  once  recog- 
nized. Patients  often  try  to  Bvoi<l  giving  evidence  of  tliis, 
but  nn  Kurely  fail  as  though  trying  to  resist  the  niusculiir 
reaction   to   tin-   electric   current.      A    noticeable    foaturi'   i'- 


that  when  the  sternum  is  excessively  sensitive  the  tibial 
crests  are  less  so,  and  vice  versa.  There  is  no  other  disease 
in  which  this  localized  tenderness  in  oedema  of  the  perios- 
teum is  met  with.  It  is  never  found  accompanying  a  true 
miliary  tuberculosis,  but  it  is  exceedingly  common  in  con- 
nection with  syphilis,  and,  from  this  absence  in  cases  of 
tuberculosis  where  the  diagnosis  was  confirmed  by  the  ne- 
cropsT  and  its  almost  universal  presence  in  cases  of  svphilis, 
it  may  be  regarded  as  pathognomonic  of  a  specific  taint. 
In  addition  to  this,  it  is  always  found  to  yield  when  the 
patient  is  under  an  anti-syphUitic  regime. 

The  diagnosis  is  based  upon  five  principal  signs  and 
symptoms : 

1.  The  abundant  expectoration  without  any  signs  of 
softening  of  the  pulmonary  tissue. 

2.  The  weak  and  debilitated  condition  without  marked 
emaciation  and  the  good  rational  history  of  phthisis. 

3.  Pronounced  dyspnoea  without  any  evidence  of  a  car- 
diac or  pulmonary  obstruction  to  the  circulation. 

4.  The  peculiar  pain  and  the  reaction  to  pressure  upon 
the  sternum  and  tibial  crests. 

5.  The  ready  response  to  treatment  is  another  element 
in  the  diagnosis. 

The  prognosis  depends  upon  the  early  recognition  and 
treatment.  Syphilitic  phthisis  may  run  a  very  rapid  course, 
but,  as  a  rule,  it  is  quite  chronic.  Dissipation  hastens  its 
progress,  especially  when  alcoholic  stimulants  are  used  to 
excess. 

In  treating  this  aflFection,  the  liver  should  first  be  freely 
acted  upon  by  cathartic  doses  of  calomel  or  podophyllin, 
which  in  some  cases  should  be  frequently  repeated.  Expe- 
rience has  shown  that  the  mixed  treatment  yielded  better 
results  than  when  mercury  or  iodide  of  potassium  alone  was 
used.  The  combination  most  successful  is  one  sixteenth  of 
a  grain  of  the  biniodide  of  mercury,  from  five  to  ten  grains 
of  the  iodide  of  ammonium,  and  ten  to  twenty  grains  of  the 
iodide  of  potassium  in  a  drachm  of  the  compound  tincture 
of  gentian,  three  times  a  day  after  meals. 

Great  reliance  is  placed  on  the  ammonium  salt,  not  per- 
haps on  account  of  its  intrinsic  action  in  syphilis,  but  from 
the  action  which  it  has  in  rendering  the  two  others  more 
soluble,  capable  of  easier  absorption  and  assimilation,  and 
in  increasing  their  solvent  action  upon  these  newly  formed 
gummatous  elements — in  fact,  its  action  may  be  compared 
to  that  of  trituration  on  calomel. 

This  is,  of  course,  only  theoretical,  although  it  was 
taught  hy  the  late  Dr.  Van  Buren,  and  mjjy  not  be  in 
keeping  with  the  experience  of  other  observers,  but  there 
can  be  no  (|uestion  of  its  efficacy  iii  tlie  cases  in  which  it 
has  been  tried.  Patients  have  repeatedly  come  under  ob- 
servation in  whom  one  hundred  grains  of  the  saturated 
solution  of  the  iodide  of  potjissium  produced  no  effect,  but 
who  showed  rapid  improvement  after  a  free  catharsis  and  a 
maximum  dose  of  thirty  grains  of  the  combined  s.ilts.  It 
ninv  be  argued  tinit  recovery  under  the  iodide  is  no  sure 
proof  of  the  existence  of  syphilis,  as  these  drugs  only  pre- 
vent a  waste  of  tissue  and  thus  might  retanl  an  ordinary 
phthisis.  It  is.  however,  pretty  generally  .icknowledged  by 
writers  on  tiu'rapeutics  that  the  chief  ]>otency  of  the  potas- 
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sium  salts  and  iodine  is  due  to  their  power  of  increasing 
oxidation.  Upon  this  property  our  theory  of  their  action 
has  been  based.  Turkish  and  Russian  baths  are  also  of 
great  service.  It  is  quite  essential  to  prescribe  expectorants 
which  will  render  the  inflammatory  exudation  as  watery 
and  free  from  mucus  as  possible,  at  the  same  time  stimu- 
lating the  ciliated  epithelium -cells,  and  thus  freeing  the 
air-passages  of  iniiammatory  products  which  tend  to  de- 
compose, act  as  irritants,  and  interfere  with  the  aerating 
space. 

The  best  of  food,  air,  and  a  total  abstinence  from  all 
forms  of  dissipation  must  be  insisted  upon.  The  inherited 
cases  are  the  more  intractable,  and  will  not  yield  to  the 
iodide  of  potassium  alone. 

The  conclusions  may  be  summed  up  as  follows  : 

1.  Etiology. — Pulmonary  lesions  attributable  to  syphi- 
lis are  very  common,  more  so  in  females  than  in  males, 
with  the  maximum  number  of  cases  occurring  between 
thirty  and  forty  years  of  age ;  it  is  as  frequently,  if  not 
more  frequently,  inherited  than  acquired. 

2.  Pathology. — Is  most  frequent  at  the  apex ;  usually 
involves  both  lungs  ;  is  a  peculiar  pneumonic  process  in 
the  early  stages,  while  later  cavities  are  formed,  and  it  be- 
comes phthisical  in  the  sense  of  progressive  consolidation, 
followed  by  softening  and  the  formation  of  cavities.  There 
is  a  strong  resemblance,  but  a  positive  difference,  between 
syphilitic  and  tubercular  phthisis,  and  a  positive  anatomi- 
cal difference  between  a  syphilitic  and  a  miliary  tubercle. 

3.  Symptoms. — These  are  peculiar  and  diagnostic. 

4.  Diagnosis. — This  rests  mainly  upon  the  rational  his- 
tory and  physical  signs,  the  extreme  dyspnoea,  the  periosteal 
tenderness,  and  the  absence  of  an  increased  bodily  tempera- 
ture. 

5.  Prognosis. — This  depends  upon  an  early  recognition 
of  the  trouble. 

6.  Treatment. — It  must  be  anti-syphilitic  to  be  of  any 
avail.  Many  cases  are  unaffected  by  iodide  of  potassium 
alone,  unless  under  enormous  doses,  but  a  rapid  improve- 
ment follows  upon  the  use  of  the  biniodidc  of  mercury, 
iodide  of  ammonium,  and  the  iodide  of  potassium. 

In  conclusion,  thanks  nmst  be  extended  to  Dr.  George 
R.  Elliot  for  his  pains  in  examining  the  specimens  for  the 
bacilli,  to  Dr.  George  6.  Van  Schaick  for  the  drawings, 
and  to  Dr.  E.  1j.  Brunn,  one  of  the  laboratory  students,  for 
preparing  the  specimens  and  examining  for  the  bacilli. 

NoTK. — In  addition  to  tlie  foregoing,  I  would  like  to  .state  that,  from 
OctotxT  1,  1884,  to  May  15,  1880,  I  made  forty-two  necropsie.f.  In 
fleveii  of  the  eiiHCH,  or  2B19  per  cent.,  there  was,  in  my  0|)liii()n,  a 
Byphililic  condition  of  llie  lung — either  gunimata  or  envities.  Each  was 
put  to  the  teat  for  the  bacilli  of  tuhcreuloslK,  and  in  every  instance  they 
were  found  to  l>e  abnenl.  Tlic  la«t  three  of  the  eleven  were  also  put  to 
the  double  tci't  for  the  bacilli  of  tuberciilo»iH  anil  those  of  HvphiliH,  and 
in  oil  of  them  the  latter  were  found  in  abundance,  but  none  of  the  for- 
mer. One  ca^e  of  the  forty-two,  or  li'.'jn  per  cent.,  had  bi-en  diagiiodti- 
catC'd  ax  tulXTculonix.  The  Hputuin  waH  found  to  contain  the  bacilli  of 
tulMTCuloniH,  and  the  diagnoiiiii  wuii  eoufirnicd  by  the  neero])Hy. 

102  Eaht  TiiiuTY-niurr  ti^iiKrr. 


"Bartholow't  Materia  Medioa  and  Therapoutioi  "  is,  we  arc  in- 
roniii'd,  to   lie  Iraii-hili'd   iiilo    Krincli    by    I)i.  Henri   lluchurd  and   Dr. 

I.u.ic,  |),„i„„,  ..f  r-.ri- 


SYPHILIS.* 

By  F.  R.  STURGIS,  M.  D., 

PROFESSOR  or  THE  DISEASES  OF  THE  GENITO-URINART  OROANe,  AND  OF  VENE- 
REAL DISEABES,  IN  THE  NEW  TORK  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL  ;    SDRGEON  TO  CHARITY   HOSPITAL. 

The  treatment  of  this  affection  should  be  considered' 
both  constitutionally  and  locally.  In  the  old  routine  of  con- 
stitutional treatment  with  mercury  for  one  period,  succeeded 
by  another  of  treatment  with  the  iodide  of  potassium,  the 
development  of  the  symptoms  vpas  so  interfered  with  that 
the  surgeon  was  left  in  the  dark  with  regard  to  the  stage  and 
tendencies  of  the  disease.  This  method  fully  justified  Vol- 
taire's satire:  "The  practice  of  medicine  was  like  the  pur- 
suit of  an  imaginary  enemy  by  a  blind  man  armed  with  a 
club."  Present  methods,  however,  were  not  open  to  such  a 
criticism. 

Syphilis  is  a  complex  disease,  which  runs  a  definite 
course,  but  which  has  been  subjected  to  an  arbitrary  and 
misleading  classification  by  its  division  into  the  primary, 
secondary,  and  tertiary  stages.  It  would  have  been  better 
at  the  first  if  it  had  been  divided  into  the  early  and  the  late 
periods,  making  the  division,  not  according  to  the  chrono- 
logical order,  but  according  to  pathological  phenomena; 
then  the  early  manifestations  would  be  those  where  there 
was  no  ulceration,  while  the  appearance  of  an  ulcerating 
process  would  bo  indicative  of  the  later  period. 

The  train  of  symptoms  in  this  disease  is  usually  pro- 
gressive :  first,  the  chancre  and  the  non-ulcerative  lesions  of 
the  skin,  followed  by  the  destructive  processes,  with,  once 
in  a  while,  cases  where  the  whole  course  of  the  disease  is 
malignant. 

In  these  later  cases  the  chancre  becomes  phagedenic,  and 
the  ulceration,  instead  of  bemg  macular,  is  pustular  and  ulcer- 
ating, as  in  the  so-called  tertiary  stage,  with  which  it  should 
be  classed.  There  is  no  specific  treatment  for  this  affection. 
Although  a  believer  in  the  use  of  mercury,  I  consider  its 
efficacy  dependent  upon  physiological  rather  than  specific 
reasons ;  and  then  we  must  remember  that  mercury  is  not 
always  indicated  in  syphilis,  and  is  useful  in  some  condi- 
tions, but  harmful  or  useless  in  others.  It  should  not  be 
used  in  the  initial  stage.  As  a  rule,  the  primary  sore,  per 
se,  is  of  but  slight  importance,  and  is  serious  only  on  ac- 
count of  its  sequclic.  If  it  is  not  complicated  by  improper 
treatment  and  dirt,  and  remains  free  from  phagedenic  ulcer- 
ation and  of  diphtheritic  inflammation,  it  would  get  well  of 
itself  without  recourse  to  any  treatment,  and  therefore  it  is 
best  to  confine  ourselves  at  this  stage  to  the  simplest  tilings 
possible.  Although  the  books  make  the  diagnosis  between 
the  chancroid  and  the  initi;il  lesion  an  easy  matter,  in  reality 
it  is  fre(iuciitly  ()uitt'  dillicull,  especially  in  the  mixed  sore, 
where,  as  is  often  the  case,  we  have  to  deal  with  both  the 
chancre  and  the  chancroid  ;  and,  until  wo  are  quite  sure  of 
the  true  character  of  the  affection,  we  should  abstain  from 
the  adininistiation  <if  mercury,  for  in  the  chancroid  it  causes 
more  or  less  irritation,  and  is  of  no  benefit  to  the  jiatient. 
Even  when  the  diugnosi.H  of  the  initial  lesion  is  certain,  it  ia 
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best  not  to  commence  the  administration  of  mercury  for 
some  little  time,  as  it  prevents  the  subsequent  development 
of  the  disease,  and  the  maculae  do  not  appear  at  the  end 
of  the  sixth  to  the  eighth  week,  or  at  the  end  of  the  fortv- 
two  davs,  and  the  surs^eon  is  consequently  left  in  doubt  as 
to  the  correctness  of  his  diagnosis.  Delay  in  the  adminis- 
tration of  the  mercury  is  not  detrimental  to  the  patient's 
future  progress,  and  therefore,  unless  he  be  married  and 
rapid  healing  a  necessity,  onlv  the  simplest  treatment  for 
the  initial  lesion  should  be  employed.  Water,  lycopodium 
powder,  bismuth,  or  even  a  piece  of  cotton  or  charpie,  to 
prevent  the  friction  of  the  mucous  surfaces,  is  all  that  is 
required.  When  further  symptoms  develop,  however,  mer- 
cury should  be  resorted  to,  and  its  use  should  be  continued 
through  each  successive  stage.  The  iodide  of  potassium  is 
useless  at  the  beginning  of  the  disease,  and,  in  fact,  its  use 
only  grew  up  from  an  efifort  to  compromise  between  doing 
nothing  and  the  administration  of  mercury,  which,  from  its 
abuse  in  past  years,  had  fallen  into  disrepute  ;  but  it  can 
only  be  useful  as  an  adjuvant,  and  not  as  a  substitute. 

That  form  of  mercury  should  be  used  which  is  the  sim- 
plest and  which  produces  the  least  disturbance  in  the  sys- 
tem. The  chlorides  and  the  iodides  are  more  apt  to  pro- 
duce toxic  symptoms  than  other  forms.  It  was  observed, 
during  my  service  in  the  Charity  Hospital,  that  the  patients 
who  were  taking  the  simple  blue  pill  showed  a  tendency  to 
ptyalism  after  a  meal  of  salt  meat,  the  salt  apparently  serv- 
ing to  form  the  chloride.  It  is  no  longer  considered  neces- 
sary to  touch  the  gums,  and  any  symptoms  of  its  toxic 
effects  upon  the  salivary  glands,  the  gastro-intestinal  tract, 
or  other  portions  of  the  body,  should  be  avoided,  and,  before 
their  appearance,  the  treatment  should  be  suspended  or 
changed. 

The  simplest  form  of  mercury  is  the  blue  mass,  two 
grains  of  which  can  be  advantageously  combined  with  one 
grain  of  iron  or  quinine,  thereby  producing  a  tonic  effect. 
In  truth,  mercury  is  itself  tonic  when  administered  in  small 
doses,  as  it  increases  the  number  of  the  red  blood-corpus- 
cles ;  and  in  syphilis  we  have  to  deal  with  both  physical 
and  mental  an:eniia,  the  number  of  the  red  corpuscles  being 
diminished  while  the  number  of  the  white  is  increased. 
Although  mercury  in  small  doses  increases  the  richness  as 
well  a.s  the  number  of  the  red  corpuscles,  in  large  doses  the 
effect  is  cpiite  the  opposite.  While  the  administration  of 
tlie  mercury  by  the  siinj)le  blue  pill  is  probably  the  best, 
wo  must  not  discard  the  iodides  and  the  chlorides  entirely, 
lU)  the  former  is  quite  useful  in  the  latter  stages  of  the  dis- 
ease. Where  there  is  a  tendency  to  ulceration  of  the  throat 
the  bichloride  is  of  use,  but  the  gastric  and  salivary  svtnp- 
toms  must  be  carefully  watched  during  its  adiiiinistnition. 
f 'alomel  is  u  treacherous  preparation,  for  often,  when  the 
patient  suems  to  be  doing  well  under  it.s  administration, 
there  is  a  sudden  and  unox|)octe<l  explosion  of  hvdrnr- 
i^yrisiiius. 

The  administration  of  the  mercury  should  be  continued 
until  the  symptoms  have  entirely  disappeared,  when  it  may 


occur,  but,  if  treatment  is  immediately  resumed,  they  be- 
come milder  and  milder  until  they  cease  entirely  and  the 
patient  may  be  pronounced  cured;  but  whether  the  disease 
is  entirely  eradicated  the  future  only  can  decide. 

This  is  not  very  satisfactory,  it  is  true,  but,  in  the  pres- 
ent state  of  our  knowledge,  nothing  more  definite  can  be 
stated.  If,  however,  I  were  to  be  asked  whether  the  con- 
dition was  curable,  I  should  reply  in  the  affirmative. 

The  iodide  of  j)otassium  should  be  given,  owing  to  its 
prompt  action,  whenever  there  is  ulceration  about  the 
mouth,  nose,  throat,  or  parts  of  the  body  where  there  is 
danger  of  any  disfigurement ;  but  we  should  not  depend 
entirely  upon  this  drug  to  effect  the  cure,  as  it  is  not  so 
positive  or  so  well  borne  as  the  mercury.  It  will  often  be 
noticed  that,  when  the  iodide  has  been  given  to  promote 
cicatrization,  while  the  process  will  proceed  rapidly  for  a 
time  it  will  at  last  be  arrested,  and  the  mercury  will  have 
to  be  resorted  to  to  complete  the  process.  Small  doses  of 
the  iodide  are  us^ess,  and  when  it  is  indicated  it  should  be 
given  promptly  and  in  increasing  doses,  until  the  disap- 
pearance of  the  symptoms  or  the  advent  of  toxic  conditions 
compels  its  abandonment.  It  is  very  readily  absorbed  and 
as  readily  eliminated,  and  we  have  no  knowledge  of  its 
action  which  can  account  for  its  rapid  passage  throuo-h  the 
blood.  We  do  know  that  while  a  dose  of  ten  or  fifteen 
grains  will  do  little  or  no  good,  one  of  forty  or  fifty  grains 
will  be  followed  by  an  amelioration  of  the  symptoms ;  yet 
so  rapid  is  the  elimination  that  it  is  not  likely  that  more 
is  absorbed  in  the  one  case  than  in  the  other. 

The  treatment  in  skin  lesions  must  be  continued  until 
not  only  the  eruption  but  the  staining  has  entirely  disap- 
peared, leaving  only  the  scar,  which  is  indelible,  and  is  one 
of  the  few  results  of  this  disease  that  can  not  be  removed. 

The  initial  lesion  sometimes  leaves  a  scar,  and  atrophy, 
with  a  depression  and  whitish  scar,  often  occurs  after  gum- 
mous  infiltrations,  whether  in  the  bone  or  elsewhere.  Some 
cases  do  not  tolerate  either  mercury  or  the  iodide,  and  this 
is  notably  true  of  those  ciises  which  are  phagedenic  from 
the  beginning.  Sometimes  it  is  best,  owing  to  the  consti- 
tutional debility  from  excesses  of  various  kinds  with  which 
these  patients  suffer,  to  institute. a  tonic  and  hygienic  treat- 
ment before  having  recourse  to  the  mercury  or  the  iodide. 
The  iodide  of  iron  is  especially  useful  in  these  cjjscs, 
although  the  citrate  and  potassio-tartrate  are  well  borne. 
Cod-liver  oil  may  also  be  administered. 

Some  patients  may  recover  without  the  use  of  mercury, 
but  it  is  not  safe  to  omit  its  administration,  for  we  can 
never  tell  how  the  disease  will  end.  Mercury,  too.  is  our 
best  remedy  for  this  condition,  and  it  would  therefore  be 
indefensible  to  withhold  it  and  to  subject  the  patient  to 
the  conse()uent  risk,  especially  .-is  the  dangers  from  its  effects 
are  less  than  from  the  effects  of  the  disease,  and  the  number 
of  recoveries  without  the  nierourial  treatment  is  too  small 
to  build  a  theory  upon.  Resides  being  given  internally, 
mercury  may  be  adininistered  by  inunction,  fumigation, 
the    bath,   subcutaneous    injection,    and    by    suppositories. 


I'l-  suspended  until  the  development  of  some  fresh  compli-  !  The  results  of  the  inunction  are  comparatively  favorable, 
■  itioii;  hence  the  treatment  of  the  affection  under  consider-  '  and  it  \\t\»  the  advantage  of  leaving  the  stomach  for  what  it 
alion    is    largely  on    the    expectant    jilan.      I\cla|iscs  often  1  ia  intended — namely,  food  ami  drinks,   .ind   ii..t  for  drugs; 
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but  is  uncleanly,  and,  while  it  is  used  quite  extensively 
in  foreign  coutitries,  Americans  will  not  stand  it — tbey 
prefer  to  drench  their  stomachs  rather  than  soil  their 
skin  for  five  minutes.  The  old  method  was  to  rub  in  the 
ointment  in  diflEerent  parts  of  the  body  consecutively,  first 
the  arms,  then  the  legs,  and  then  the  back.  An  objection 
to  this  method  is  that  in  delicate  skins  it  will  produce  an 
eczema,  and  that  it  soils  the  linen  beyond  redemption,  so 
that  in  private  practice  it  can  scarcely  ever  be  used.  A 
method  which  is  not  so  objectionable  is,  after  a  hot  foot- 
bath, to  apply  the  ointment  to  the  soles  of  the  feet ;  woolen 
stockings  should  then  be  worn,  and  then  every  step  will  rub 
the  ointment  in.  There  is  no  discomfort,  the  feet  are  not 
cold,  there  is  no  blistering  of  the  skin,  and  absorption 
readily  occurs.  It  should  be  applied  every  alternate  night 
for  a  week  oi-  ten  days ;  then  it  should  be  suspended  for  a 
like  period.  Iodide  of  potassium  should  be  given  when 
needed,  thus  constituting  the  mixed  treatment. 

The  two  remedies  combined  in  the  ^ame  prescription 
are  given  by  some  practitioners,  but  this  is  not  advisable, 
as  it  prevents  the  increase  of  one  of  the  ingredients  with- 
out the  increase  of  the  other.  It  is  better  to  give  them 
separately — the  iodide  in  the  saturated  solution,  which 
contains  about  three  fourths  of  a  grain,  or  practically  one 
grain  to  the  minim,  largely  diluted  with  an  alkaline  mineral 
water,  after  meals,  never  on  an  empty  stomach.  The  prot- 
iodide  or  the  biniodide  may  be  given  in  pill  form. 

A  mercurial  bath  may  be  given  once  or  twice  a  week, 
according  to  the  strength  of  the  patient.  Lamps  are  sold 
for  this  purpose.  The  patient  is  placed  on  a  cane-bottomed 
chair,  stripped,  and  covered  with  a  blanket,  outside  of 
which  is  a  macintosh.  A  lamp,  having  a  gutter  for  water 
and  a  cup  containing  mercury,  is  placed  under  the  chair. 
The  patient  is  left  in  this  vapor  until  after  the  mercury  is 
completely  volatilized  and  he  has  had  an  opportunity  to 
cool  off  somewhat,  when  he  should  be  wiped  oS  and  put 
to  bed  for  two  or  three  hours,  as  in  the  Turkish  bath.  The 
best  time  for  the  administration  of  the.se  baths  is  at  night.- 

The  hypodermic  administration  of  mercury  is  now  about 
abandoned.  When  it  is  employed,  a  combination  of  corro- 
sive sublimate  or  of  calomel  and  albumin  is  used.  It  is 
very  inconvenient,  however,  as  it  necessitates  frequent  visits 
to  tlie  physician,  and  the  pain  and  discomfort  to  the  patient 
are  very  considerable.  In  large  bodies  of  men,  as  in  lin 
army  or  navy,  the  first  objection  would  not  lii>  .■ippiicaMp, 
and  the  mctliod  miglit  be  found  of  use. 

'Hie  tn^atinorit  by  syphilization  remains  to  be  considered. 
'I'lii't  method  depends  upon  the  same  theory  as  vaccination, 
but  is  Mibjcct  to  tiie  difficulty  of  the  absence  of  a  dilute 
virus,  and  that  we  are  not  able  to  predict  the  future  of  the 
vypliijized  person.  The  most  recent  prominent  advocates 
of  this  theory  were  15<i!ck  and  'ICwrc,  of  (Jlinstiania. 
VVIicn  I)r.  IJffck  wbh  in  this  country,  I>r.  I'.iimslcnd  al- 
lowed him  to  UHc  the  wards  of  ("liurity  llospilal  fur  the 
(iciiionttriitioii  of  the  theory,  and  I  had  an  opportunity  of 
personally  tilmervinj^  the  ini-thod,  \>\\X  1  received  un  unfavora- 
ble impn-HHion  from  the  Hlart,  from  the  fact  thai  the  iloctor 
mmli'  no  diHtinction  between  the  chnncroid  and  the  syphi- 
litif   Kure.      iiotli    were   Hy|ihiliH   to  liiiii,  wliiji'   tu   rue   tln'V 


were  two  very  different  things,  and  so  I  concluded  that  .  < 
something  was  "  rotten  in  the  state  of  Denmark."  The 
method  of  treatment  was  extremely  disagreeable,  and  the 
fact  that  many  of  the  patients  who  were  subjected  to  it  ran 
away — which  was  remarkable,  as  the  class  that  frequent 
Charity  look  upon  it  as  a  summer  home — attests  how  much 
they  must  have  disliked  the  application.  Three  sets  of 
inoculations  were  made  each  time :  first,  in  the  right  breast, 
and  from  these  matter  was  taken  for  another  set,  which 
were  called  the  daughter  sores,  and  then  matter  was  taken 
from  the  last  to  form  the  granddaughter  set,  and  then  still 
another  group,  called  the  great-granddaughters,  beyond 
which  he  did  not  go.  There  were  usually  six  or  seven  of 
these  open  at  a  time,  and  the  discomfort  was  very  consid- 
erable, so  that  many  said  they  would  rather  have  the  dis- 
ease than  be  subjected  to  the  cure,  and  left  the  hospital. 
From  this  circumstance  it  may  perhaps  be  said  that  the  trial 
was  not  complete,  but  the  non-discrimination  between  the 
chancre  and  the  chancroid  would  have  entirely  vitiated  the 
result. 

As  at  present  all  diseases  are  being  caused  by  bacilli, 
syphilographers  are  looking  for  the  discovery  of  such  a  cause 
for  this  disease.  No  tissue  is  exempt  from  the  inroads  of 
the  disease.  When  it  attacks  the  eye,  the  result  may  be 
very  serious,  and  we  can  not  be  sure  that  it  will  not  invade 
the  deep  parts  and  result  in  blindness.  The  earlier  eye  af- 
fections are  not  so  serious  as  the  later,  for  in  this  disease 
there  is  a  tendency  toward  resolution,  while  in  the  later 
affections  this  tendency  does  not  exist.  Atropine  is  the  great 
remedy  in  syphilitic  iritis,  and  at  one  time  the  ophthalmolo- 
gists relied  upon  it  alone  for  the  treatment ;  this  is,  how- 
ever, a  mistake,  for,  while  the  mild  case  of  iritis,  like  the 
mild  case  of  syphilis  in  other  tissues,  will  get  well  without 
recourse  to  mercury,  the  surgeon  should  not  submit  his. 
patient  to  the  risk  of  treatment  without  this  drug.  Where 
the  choroid  or  the  retina  is  affected,  the  bichloride  is  better 
than  calomel  or  blue  pill.  The  ulcerative  throat  lesions  are 
coincident  with  those  of  the  skin,  and,  where  the  skin  is 
non-ulcerative,  the  same  is  true  of  the  throat.  When  the 
throat  is  affected,  the  bichloride  is  the  best  preparation  for 
use;  locally,  a  solution  of  the  ultimate  of  silver  should  be  ap- 
plied for  its  stimulating  and  astringent  effects.  It  can  not 
be  said  to  be  caustic,  even  when  ai)plied  in  the  solid  stick, 
as  its  action  is  so  superficial.  The  sulphate  of  copper  may 
be  used  for  the  same  purpose,  or  the  parts  may  be  dusted 
with  calomel.  Iodoform  is  good,  but  the  odor  is  so  intoler- 
able that  private  patients  will  not  allow  it  to  be  used. 

The  affections  of  the  bones  and  the  nervous  system  arc 
pathologi(tally  the  same  as  the  iiiilial  lesion,  but  the  one 
tends  to  resolution  while  the  otlui>  do  not.  When  nodes 
become  soft,  resist  the  temptation  to  put  in  the  knitV,  for, 
while  it  is  good  for  an  abscess  to  be  opened,  it  is  bad  for  a 
giimnni,  asit  admits  the  air  to  the  bone  and  necrosis  ensues," 
for  whirh  operation  is  hopeless,  as  no  propi'r  se(|uestnini 
is  formed.  In  lln'  .ilbctioiis  of  I  lie  nervous  system  the 
remeily  slioiiM  \„-  ^ivni  |.roiii|ill\  and  with  a  free  hand. 
The  niimt  nnproiiiising  cases  get  well  when  properly  treated, 
but  the  iodide  must  be  given  in  doses  which  seem  app;iHing 
when  comp.'ircd    with  those    l.cvoiid  wiiiili  we  were  warneil 
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never  to  go  when  we  first  began  to  use  this  drug.  One 
ounce  per  diem,  in  divided  doses,  has  to  be  given  frequently. 
Bumstead  reports  the  case  of  a  patient  who  took  his  iodide 
ad  lib.  He  became,  in  fact,  an  iodide  eater.  The  rule  ma_v 
be  relied  upon  that  no  toxic  results  will  occur  until  the 
svraptoins  yield.  The  remedy  should  therefore  be  carried 
to  that  point  and  then  dropped.  Symptoms  that  laugh  at 
fifty  will  yield  to  one  hundred  grains,  and  the  necessity  for 
one  hundred  and  fifty  or  one  hundred  and  eighty  grains 
need  cause  no  alarm.  Many  physicians  will  refer  to  fifteen 
grains  as  a  large  dose,  and  look  incredulous  when  a  dose  of 
fifty  or  one  hundred  is  mentioned.  All  practitioners  should 
be  prepared  for  the  treatment  of  syphilis,  for  it  often  plays 
a  not  unimportant  part  where  not  expected,  and  is  an  im- 
portant factor  in  the  diseases  of  children.  In  every  depart- 
ment of  medicine  we  must  be  ready  to  meet  it  and  to  expect 
a  cure. 

THE   USE   OF  OSMIC  ACID 

IN   PERIPHERAL    NEURALGIAS.* 

Br   GEORGE   W.  JACOBY,  M.  D., 

PBTSICIAS   TO  THE   CLASS  OF  NERTOrs  DISEASES  OF  THE  GERMAN   DISPESSART 
OF  THE  CITT   OF  NEW   YORK. 

U'uE.v,  in  1883,  Neuber  (G.  Neuber,  "  Ueber  Osmium- 
saure-Injoctionen  bei  periphare  Neuralgien,"  "Mitthtilungen 
aus  der  chirurgischen  Klinik  zu  Kiel,"  i)  published  the  re- 
sults of  the  treatment  of  peripheral  neuralgias  by  hypoder- 
mic injections  of  osmic  acid,  it  was  to  be  foreseen  that, 
owing  to  the  good  results  obtained,  other  observers  would 
take  up  the  remedy  and  investigate  its  action  in  this  regard. 
Such  an  inquiry  was  all  the  more  necessary  as  the  number 
of  Neuber's  cases  was  so  small.  The  cases  were  old  and 
obstinate  ones,  and  consisted  of  two  cases  of  sciatica  and 
one  of  trigeminal  neuralgia,  which  were  all  cured  after  ten 
to  twenty-four  injections.  Only  in  one  case  was  there  a 
return  of  the  pain,  and  this  was  again  relieved  by  the  same 
mode  of  treatment.  The  treatment  of  neuralgias  is  fre- 
quently so  unsatisfactory  that  it  is  well  to  have  at  our  com- 
mand a  great  many  remedies,  any  of  which  oflFer  a  hope  of 
success.  For  this  rea.son  it  becomes  our  duty  to  examine 
into  remedies  wliicli  are  supposed  to  exert  an  infiuence  upon 
tills  affection,  wlietlicr  that  remedy  a  priori  seems  rational 
or  not.  Notwithstanding  the  small  number  of  cases  detailed 
by  Neuber,  the  result  attained  was  so  good  that  Eulenburg 
("I)ie  ( Mmiumsiiurfc-Hcliandlung  bei  pcripliiircn  Neural- 
gien." '•  Berliner  klinische  Wochcnsclirift,"  1884,  p.  99) 
put  the  remedy  to  a  fair  test.  He  reports  and  tabulates 
twelve  en.ses  upon  wliieli  he  tried  the  remeily.  The  nerves 
alTectPil  were  various  ones  of  the  upper  and  lower  extremi- 
ties of  the  body  anil  of  the  head,  lie  chose  the  fresh  and 
not  extraordinarily  severe  catiC8.  The  duration  of  treat- 
ment varied  from  one  to  six  weeks,  and  the  number  <if 
injeeliims  in  the  different  eases  wius  from  three  to  sixteen. 

In  II  fiiot-iiote  to  hilt  artieh-  he  says  that  since  then  he 
ha.s  treated  seventeen  more  ciwes,  ami  of  these  four  were 
<Mire(l — two  seiatieas,  one  lumbar,  and  one  inlprcostnl  neu- 
ralgia.    The  twelve  tabulatrd  cases  arc  as  follows: 

*  Renil   liffore   tho  Anicrii-an  Neurological   AMociation,  June   17, 

IHHf). 


No.  Sex,  age,  etc.  j 


Result  of  treatment. 


1  .33  v.,  male,  Right  -  sided      sciatica ; 

machinist.        fresh  case. 

2  43  v.,  male,  Right  lumbo-sacral  neu- 
I  merchant.  ralgia  (affection  of  n. 
j  cutan.  femor.  ext.  and 
I  post.),  to  a  slight  ex- 

I     tent  also  left-sided. 

3  65  v..        Left  neuralgia  brachia- 
female.  lis     ("  neuritis "     of 

single   arm   nerve- 
trunks)  ;  fresh  case. 

4  44  _v.,female  Right  sciatica. 

5  32  v.,       ;(Epilepsy)  right  brachi- 
female.     1     al  neuralsia. 


29  y., 
female. 

49  y., 
female. 

30  v., 
female. 

4'7y., 
female. 

40  y.,  male, 

laborer. 

53  v., 

female. 


Left  trigeminal  and  oc- 
I     cipital  neuralgia. 
Left  trigeminal  (Ramus 

I). 
,  Bilateral    neuralgia    of 
I     the(lower)  intercostal 
j     nerves  ;  fresh  ca^e. 
Left  occipital  and  cer- 
I     \ico-brachial ;     fresh 
j     case. 
,  Bilateral    sciatica  ;    old 

case,  recidiv. 
j  Right  lumbo-sacral  neu- 
ralgia ;  old  case. 


49  v.,       Multiple  (universal)  neu- 

female.  ralgias,   gouty    rheti- 

I      inatic  basis. 


6  Improvement,  but  no 
cure ;  therefore,  gal- 
vanic treatment  em- 
ployed. 

10      Cure. 


Cure. 

lOnly  slight  improve- 
ment ;  bromides  and 
I     galvanism. 
No  change ;  therefore 
I     change  of  treatm'nt 
No  change ;  therefore 
j     change  of  treatm'nt 
Improvement     slight, 
result  not  satisfac- 
tory. 
Improvement ;    later, 
galvanism. 


No  change ; change  of 

treatment. 
No  change ;  morphine 

injections  also  had 

no  effect. 
No    change ;      other 

modes  of  treatment 

also  without  effect. 


According  to  this  set  of  cases,  then,  the  result  is  not 
very  encouraging.  In  twelve  cases  there  were  only  three 
cures,  four  cases  were  more  or  less  improved,  and  five  cases 
were  not  influenced  at  all  by  the  treatment.  The  three 
cured  cases  were  fresh  ones ;  the  unaffected  ones  were  old, 
complicated  or  multiple.  After  this  publication  I  began  to 
make  use  of  this  remedy,  and  should  not  now  publish  my 
observations  were  it  not  for  reports  which  have  since  then 
appeared,  and  which  certainly  show  us  that  we  have  in 
osmic  acid  a  valuable  remedy  for  the  treatment  of  certain 
cases  of  neuralgia. 

Dr.  A.  Wiilfler,  in  a  report  from  the  surgical  clinic  of 
Professor  Billroth  ("  Wiener  medizinische  Wochenschrift," 
1884,  p.  1495),  reports  eight  cases,  which  may  be  tabulated 
as  follows: 


Total 

No. 

Sex,  a(^  etc. 

DI8KA8B. 

injec- 
tion*. 

Result  of  treatment. 

1 

Hale,t2  y. 

Right    sciatica,    three 
vears'  standing. 

18 

Cure;  no  relapse  a  I 
ter  four  months. 

2 

Male,  51)  v. 

Si-iatica,  ten  vears. 

6 

Verv  much  iinprove<l. 

'A 

Male.  21  y. 

Sciatica ;    fresh    case, 
three  weeks. 

1 

Cure;  no  relapse  af- 
ter thnv  nionlhs. 

4 

Male,  42  y. 

Sciatica,      since     one 
month. 

S 

Cure«i,  with  exception 
of  a  small  painful 
point  in  calf  of  leg. 

ft 

rm«le,5«  v. 

I.eft  sciatica,  one  voar. 

IS 

Cure. 

fl 

rmale,fi2y. 

Trip'iiiiiial    ncunilgia, 
all  thr»>c  branches. 

2 

Cure;  no  attack  in 
four  months. 

7 

Hale,  67  y. 

Trigeminal  neuralgia. 

10 

Improvein't ;  n-liipse 
after  a  few  months. 

8 

Female. 

TrigrniinnI    neuralgia. 
Ramus  III. 

Improved;  still  un 
der  treatment. 

This  report  is  so  eneouragim;,  and  in  such  contntst  to 
Eillcnbiirg's,  that  it  necessarily  requires  confirmation  by 
other   observers.      Of    eight   ciLses   reported,   wc   haxp    five 
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cured,  one  improved  but  relapsed,  one  improved  very  much, 
and  one  improved  but  still  under  treatment.  In  eight  cases 
not  a  single  absolute  failure. 

James  Merces  ("Osmic  Acid  in  Sciatica,"  "Lancet," 
1885,  p.  58)  seems  to  have  had  just  as  much  success.  He 
does  not  give  any  details  of  his  cases,  but  says  that  he  has 
tried  osmic  acid  in  eighteen  cases  "  which  have  resisted  all 
other  known  methods  of  treatment."  The  ages  of  the 
patients  varied  from  eighteen  to  sixty-five.  In  twelve  cases 
he  gave  absolute  relief  for  a  period  of  three  weeks,  the 
patients  then  leaving  the  hospital.  In  these  cases  the 
number  of  injections  varied  from  one  to  four.  In  six  he 
gave  temporary  relief. 

The  manner  in  which  I  treated  my  cases  was  as  follows : 
I  made  use  of  a  1-per-cent.  solution  of  osmic  acid  in  water, 
and  of  this  0-50  to  1-00,  equal  to  0-005  or  0-010,  of  the  acid 
was  injected.  In  a  few  cases  less  was  used,  but  very  rarely. 
The  preparation  was  that  known  as  osmium  tetroxide,  OS  O  , 
commonly  known  in  histological  research  as  osmic  acid. 
The  preparation  known  as  hyperosmic  acid,  which  was  used 
by  Neuber  and  others,  is  probably  the  same.  According  to 
the  best  treatises  on  chemistry,  such  a  combination  does 
not  exist,  as  no  mention  is  made  of  it.  The  solution,  when 
exposed  to  the  light,  rapidly  becomes  decomposed,  turning 
dark  and  ultimately  quite  black.  Eulenburg  says  that  it 
can  nevertheless  be  used  in  this  condition,  but  my  experi- 
ence has  convinced  me  of  the  contrary.  I  consider  it  en- 
tirely inactive  when  in  this  state.  For  this  reason  it  should 
be  dispensed  only  from  a  dark  bottle,  and  a  small  quantity 
only  ordered  at  a  time.  I  have  never  prescribed  more  than 
20-00  of  the  solution,  this  quantity  serving  for  about  forty 
injections.  The  injections  were  always  made  as  near  as 
possible  to  the  point  of  severest  pain  and  into  the  con- 
nective tissue  surrounding  the  affected  nerve.  The  pain 
caused  by  the  injection  is  in  many  cases  exceedingly  severe, 
producing  a  stinging,  burning  sensation  which  generally 
follows  the  course  of  the  nerve.  This  pain,  however,  rarely 
lasts  long,  generally  subsiding  after  a  few  seconds.  Occa- 
sionally, also,  local  changes  are  produced,  such  as  swelling 
and  puttiness  over  the  seat  of  puncture,  and  in  many  cases  I 
have  seen  a  hard,  circumscribed  thickening  of  the  skin  and 
connective  tissue  pruduced  in  consequence  of  repeated  injec- 
tions, which  only  disappeared  after  days.  There  is  no  dis- 
coloration produced  by  the  acid  except,  perhaps,  a  .single 
black  spot  where  the  needle  was  introduced.  ¥lie  action 
i.s  a  purely  local  one,  no  constitutional  symptoms  whatever 
being  produced.  The  experiments  of  Dr.  E.  Fraenkel 
("  Ueber  parcncliymatose  Ucberosmiumsaure-Injectionen," 
"  Herlincr  klin.  Wochcrischrift,"  p.  234,  1884)  cast  some 
light  upoti  the  action  of  osmic  acid  upon  living  tissues.  In 
three  anitnals  he  made  injections  of  a  1-per-ccnt.  a(|ueou8 
Holution  of  tlie  acid,  injecting  0-50  to  1-00.  The  point  of 
injection  wan,  in  all  three  animals,  the  thigh,  a.s  near  as  possi- 
ble to  the  [loiiit  of  exit  of  the  sciatic  nerve  tlirough  the  fora- 
men. The  number  of  injections  made  was,  ujxin  tin;  (irst  ani- 
mal, four;  upon  the  second,  six  ;  and  u|>on  (lie  third,  seven. 
Upon  the  second  ariimiil  after  death,  which  took  plui-c 
twelve  days  after  the  last  inje(;tion,  and  Hixte(;n  days  after 
the  first  one,  tin-  <'<)iiditioii  fnund  was  an  fullnwH:    L'jinn   re- 


moval of  the  skin,  the  superficial  fascia  and  the  perivascular 
and  intermuscular  connective  tissue  were  found  to  be  the 
seat  of  diffuse  black  discoloration.  The  muscles  upon  the 
back  of  the  leg  and  thigh  were  atrophied.  The  sciatic 
nerve  was  found  to  have  retained  its  normal  appearance  for 
only  half  a  centimetre  below  its  exit  from  the  pelvis.  Below 
this  point  it  was  colored  black,  imbedded  and  intimately 
adherent  to  the  connective  tissue. 

This  condition  is  found  as  far  as  the  knee,  from  where 
the  peroneal  nerve  may  be  followed  as  a  clear  white  cord. 
Microscopically,  the  sciatic  nerve  above  the  seat  of  lesion 
showed  normal  fibers.  A  piece  of  nerve  taken  from  below 
this  point  showed  nerve -fibers  distinctly  colored  black,, 
their  .structure  being  completely  retained.  The  fibers  situ- 
ated more  internally,  w  hich  were  not  discolored  by  the  acid, 
were  mostly  changed,  the  myelin  balled  up  and  granular, 
and,  in  another  branch,  fatty  degeneration  was  noticeable. 
In  those  parts  of  the  muscle  which  were  directly  affected 
by  the  acid  an  exceedingly  severe  interstitial  myositis  was 
developed.  The  condition  found  was,  in  general  terms,  a 
parenchymatous  degeneration  of  many  nerve-fibers,  and  in 
the  muscles  a  parenchymatous  inflammation  of  the  con- 
tractile substance,  with  atrophy.  It  is  very  interesting  in 
this  experiment  to  know  that  osmic  acid  produces  the  same 
discoloration  upon  the  living  nerve-fibers  as  it  does  upon 
the  dead  ones.  Whether  this  discoloration  can  have  any 
influence  upon  the  action  of  the  nerve  can  not  be  answered 
until  our  knowledge  of  the  transmission  of  nerve-force  is 
more  positive  than  it  now  is. 

If  various  branches  of  a  nerve  are  affected,  it  is  neces- 
sary to  inject  over  each  painful  branch.  These  cases  will, 
however,  be  found  to  be  mostly  intractable  ones.  Certainly 
the  results  are  better  in  those  cases  in  which  the  pain  is 
localized  over  a  single  branch.  The  nerves  of  the  skin  do 
not  appear  to  be  at  all  affected  by  the  injections,  and  no 
anaesthetic  action  was  discernible  in  any  of  my  cases.  Of 
the  cases  under  my  treatment,  and  of  which  I  have  made 
notes,  I  shall  only  give  three  in  detail.  The  first  two,  cor- 
responding to  Nos.  1  and  2  of  the  table,  are  taken  as  ex- 
amples of  the  mode  of  treatment.  The  third,  which  is  No. 
8  in  the  table,  is  given  for  reasons  which  will  become  evi- 
dent when  the  case  is  read. 

Case  I. — X.  S.,  ii^'ed  twenty-six  years.  Ilu'l  been  suti'ering 
for  two  years,  and  had  been  under  my  treatment  for  a  right 
sciatica  since  February,  1883.  The  pain  started  from  the  upper 
part  of  the  thigh  and  radiiited  downward  to  the  heel.  Pain 
upon  pressure  over  the  entire  course  of  the  nerve.  Tlio  pain 
was  so  iiittnso  when  ho  first  caiiio  to  ino  that  he  was  unable  to 
sleep  at  iiiffht,  and  could  obtain  a  little  rest  only  wlien  under 
the  iiilhienco  of  niorphiue.  After  six  months"  galvanic  treat- 
ment he  felt  well  enough  to  discontinue  treatment,  but,  after  a 
lapse  of  two  weeks,  the  pain  was  as  severe  as  ever,  and  ho 
again  cauie  for  relief.  This  time  galvanism,  massage,  morphine, 
and  tlio  actual  cautery  were  all  tried,  hut  in  vain.  Tims,  six 
more  months  were  jinssed,  mitil  I  read  Kulonburg's  article  in 
the  "  Berliner  klinischo  Wochonsohrift."  I  then  made  an  injec- 
tion pareiichynialiiiiHly  over  the  sciatic  nerve,  lietweon  the  tro- 
chiinlcr  lUiil  liilicr  ischii,  injecting  hnlf  a  grain  of  the  solution. 
TheHc  injcctioiiH  were  repented  three  limes  a  week.  The  tirsi 
injeclioii  wuN  no  painful  lliiit,  not  williMtaiidin);  nil  he  hue!  already 
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uadergone  (actual  cautery,  etc.),  he  refused  to  continne  the 
treatment.  The  injections  were  all  attended  with  more  or  less 
])ain.  After  the  sixth  injection  the  pain  had  ameliorated  to 
such  an  extent  that  he  was  ahle  to  sleep  the  entire  av^ht.  In- 
jectious  kept  up.  After  the  sixteenth  he  was  entirely  free,  and 
has  remained  so  up  to  date. 

Case  II. — T.  L.,  male,  aged  forty-eight  years.  Came  under 
treatment  in  May,  1884.  Right  sciatica,  since  six  years.  Had  un- 
dergone, besides  the  usual  modes  of  treatment,  also  an  operation 
for  stretching  of  the  sciatic,  but  all  without  relief.  Injections 
were  made  in  the  same  manner  as  in  the  preceding  case.  The 
injections  always  caused  considerable  pain,  but  at  no  time  were 
they  unendurable.  A  translation  of  parts  of  a  very  long  letter, 
written  in  German  and  dated  April  1,  188.5,  will  give  a  good 
idea  of  the  result  attained.  He  begins:  "After  I  had  spent 
months  at  a  time  in  liospitals  during  the  last  six  years,  and  had 
ultimately  sacrificed  everything  in  order  to  regain  my  health, 
a  physician  in  Xewark,  after  a  thorough  examination  of  my 
case,  gave  me  the  following  advice." 

The  essence  of  this  advice  was  that,  as  a  last  resort,  he 
should  try  the  osmic-acid  injections,  for  which  purpo.se  he  was 
referred  to  me.     He  then  goes  on  to  say : 

"  The  result  of  the  two  to  three  weekly  injections  is  a  re- 
markable one.  I  can  walk  very  well,  but  not  for  a  long  period 
of  time.  I  can  sit,  lie  down,  sleep — all  without  any  pain  what- 
soever ;  but,  on  the  other  hand,  I  can  not  stand  still.  This 
causes  pain.     But  I  believe  that  this  also  will  change  in  time.'" 

This  patient  received  in  all  twenty  injections.  lie  had  been 
sufifering  from  a  sciatica  which  disabled  him  from  performing 
any  of  the  necessary  acts  of  life.  He  could  not  sleep,  he  could 
not  stand,  he  could  not  walk  or  sit.  The  only  position  in  which 
he  enjoyed  comparative  ease  was  stretched  out  upon  his  back, 
and  thus  lie  spent  the  greater  part  of  six  years.  The  result,  to 
say  the  least,  was  certainly  encouraging. 

Case  III. — Female,  aged  forty-five  years.  Seen  in  consulta- 
tion April  12,  1884.  Left  cervico-brachial  neuralgia.  Princi- 
pal seat  of  pain  over  the  radial  in  the  arm.  The  pain  had  ex- 
isted for  two  years,  and  was  probably  the  result  of  a  periar- 
thritis of  the  shoulder.  Every  remedy  that  had  been  suggested 
had  been  tried,  but  without  result.  I  recommended  a  triiil  of 
osmic-acid  injection,  and  made  one  myself  over  the  nuisculo- 
spiral  nerve.  I  heard  nothing  more  of  the  case  for  a  fortnight, 
tlio  attending  physician  liaving  promised  to  continue  the  sug- 
ge8te<i  plan  of  treatment.  After  tlie  lapse  of  that  period  of 
time,  nn  April  'ifilh,  the  physician  called  upon  mo  and  told  me 
tli:it  the  case  had  progressed  favorably  until  three  days  prior  to 
his  visit.  The  pain  had  gra<lually  decreased,  and  prospects  of 
entire  rei'overy  were  fair. 

.\t  the  time  merit ione<l  he  made  the  sixth  injection  in  the 
UMial  place.  The  patient  complained  at  once  of  intense  ]iain 
railiating  downward  into  the  thumb  and  forefinger.  The  [lain 
at  previous  injections  had  been  merely  nominal.  A  few  hours 
after  that  she  called  again  and  said  that  she  had  a  feeling  of 
numbness  in  the  first  fingers  and  along  the  outer  border  of  the 
arm.  The  follosving  morning  the  piiysician  called  ujion  her 
and  found  a  well-marked  classic,  radial  paralysis.  The  patient 
ha<l  during  the  night  slrpt  with  her  arm  thrown  backward 
under  her  head,  and  the  doctor  cunchidud  that  ho  had  to  deal 
with  a  cominon  case  nf  radial  paralyms  due  to  pressure. 

'Ill  me  the  case  was  not  so  dear.  The  sudilcii  severe 
jmiii  iiloHf^  the  course  of  flic  railial  after  the  injection,  ami  the 
advent  of  iiiiiesliicsia  soon  iiftcr,  inclined  iiic  to  tliink  that 
tli(^  iianilysis  was  due  to  the  injection  itself.  This  view  has 
Hiiicc  then  iieen  slren^tthened  in  my  niinil  tliroiiuli  tlie  pub- 
liciitioii  of  Arnoziin  ("Dch  ni'-vrites  conHt'cutives  mix  inji'c- 


tions  hypodermiques  d'ether,"  "  Gazette  hebdomadaire  de 
ined.  et  de  chirurgie,"  January  9,  1885). 

In  this  article  Arnozan  calls  attention  to  the  occurrence 
of  neuritis  following  hypodermic  injections  of  ether.  He 
savs  that  in  1881  he  accidentally  produced  paralysis  in  four 
cases  after  injections  of  ether.  In  1883  he  saw  another 
case  together  with  M.  Salvat,  and  in  1884  M.  Charpentier 
and  M.  Barbier  published  a  case  of  neuritis  of  the  sciatic 
due  to  the  same  cause.  In  all  he  publishes  seven  cases. 
Of  these,  «ix  are  paralyses  of  the  extensors  of  one  or  hoth 
hands,  due  to  injections  into  one  or  both  forearms.  The 
advent  of  paralysis  was  immediately  consecutive  to  the  in- 
jection e.xcept  in  one  case,  in  which  the  interval  between 
the  last  ether  injection  and  the  occurrence  of  the  paralysis 
was  nine  days.  Frankel,  in  the  article  already  referred  to, 
in  the  clinical  part,  says  of  the  experiment  upon  tlie  second 
animal :  "  After  the  third  injection  a  complete  motor  and 
sensory  paralysis  of  the  foot  was  developed,  and  upon  the 
third  animal  a  paresis  also  occurred." 

In  the  case  of  our  patient  a  doubt  as  to  the  cause  of 
the  paralysis  is  certainly  permissible,  especially  as  the  pa- 
ralysis was  not  noticeable  until  the  day  after  the  injection, 
and  then  may  have  been  due  to  pressure  during  sleep.  But, 
in  view  of  these  two  publications  of  Arno2ian  and  Frankel, 
I  feel  more  inclined  to  ascribe  its  production  to  the  osmic 
acid. 

My  cases — eighteen  in  all,  including  the  three  already 
given — ^have  been  tabulated  as  follows  : 


Total 

No. 

Sex,  age,  etc. 

Disease. 

no.  of 
injec- 
tions. 

Eeenlt. 

1 

Male,  26  v. 

Right  sciatica,  old  ease. 

16 

Cure. 

2 

Male,  48  y. 

Right  sciatica,  old  case. 

20 

Cure. 

.3 

Female, 

Left  trigeminal,  three 

3 

Improved,   but    gave 

50  y. 

years'  standing. 

up  treatment. 

4 

Female, 
35  y. 

Left  crural  neuralgia, 
fresh  case. 

6 

No  change. 

5 

Female, 
30  y. 

Right  brachial  neural- 
gia, old  case. 

10 

Cure. 

6 

Male,  37  y. 

Bilateral    sciatica,  old 
case. 

6 

No  change,  examina- 
tion of  urine,  sugar, 
diet  and  opium,  re- 
lief. 

7 

Female, 
60  y. 

Left     trigeminal,    old 
«»se. 

3 

Improved. 

8 

Female, 
46  y. 

Cervico-bracliial,     old 
case. 

6 

None. 

9 

Female, 
37  V. 

Cervico-bracliial,     old 
case. 

12 

Cure. 

10 

Male,  29  v. 

Right  sciatica,  olii  case. 

18 

Cure. 

11 

Male,  33  V. 

Ijcft     sciatica,     fresh 

6 

No  change. 

12 

Fcinnle, 

case. 
l*ft  cervico-occipital ; 

6 

No  change. 

66  y. 

al.<o  neuralgia  of  the 
III.  br.   of    trigemi- 
nal. 

ove 
each 
point. 

l.S 

Female, 
40  y. 

Occijiital  neuralgia,  ra- 
diating pains  to  the 
shoulder   and    arm, 
old  case. 

18 

Cure. 

M 

F'miilo,t6  V. 

Right  trigeminal,  R,  L 

4 

No  change. 

IK 

Male,  30  y. 

Right    sciatica,     fresh 
case. 

6 

No  clmngi';  afterward 
galvanism ;   relief. 

1(1 

Male,  39  v. 

Right  sciatica,  old  case. 

17 

(^ure. 

17 

Male,  37  y. 

Li>ft  sciatica,  old  case. 

18 

Cure. 

18 

K'iuhIc.I-I  y. 

Left  scialioa,  old  fiwc. 

IS 

No  chugr. 

These  cases,  then,  iiiialy/.eil,  show  us.  of  eiglitc<ii  ca.'^es, 
ei(iht  cures,  two  improved,  and  eight  unatTccfcd.  IM"  tlie 
eight  cured  cases,  five  were  cases  of  sciatica.      .\ll  the  ciircil 
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cases,  including  the  sciaticas,  were  old  cases.  Of  the  unim- 
proved cases,  eight  in  number,  three  were  fresh  cases  and 
two  were  old.  The  case  marked  8  can  not  be  counted,  and 
of  12  and  14  no  note  is  made. 

At  any  rate,  it  would  seem  from  these  cases  that  the 
sciatic  nerve  is  the  one  which  is  most  impressionable  to  the 
action  of  this  remedy,  and  that  old,  inveterate  cases  present 
a  greater  chance  of  success  than  fresh  ones.  This  is  con- 
trary to  Eulenburg's  experience,  and  in  ray  cases  may  be 
misleading,  as  I  used  the  remedy  only  exceptionally  upon 
fresh  cases,  in  the  majority  of  instances  using  it  only  as  an 
ultimum  refugium. 

The  conclusions  justifiable,  then,  are  : 

1.  We  have  iu  osmic  acid  a  remedy  which  is  of  service 
in  the  treatment  of  certain  cases  of  peripheral  neuralgias, 
and  in  some  cases  where  every  other  remedy  has  failed. 

2.  Osmic  acid  is  not  an  anti-neuralgic,  its  action  is  very 
localized,  and  it  frequently  fails  where  other  remedies  suc- 
ceed. 

3.  Its  emplovment  is  in  most  cases  very  painful  and  not 
altogether  free  from  danger. 

4.  In  view  of  Case  8,  it  is  dangerous  to  implicate  a 
motor  nerve  in  the  injection. 


ANTISEPTIC   INHALATIONS. 

By  BEVERLEY  ROBINSON,  M.  D. 
( Concluded  from  page  65.) 
In  my  ^rst  trials  of  antiseptic  inhalations  I  made  use  of 
Kinnicutt's  inhaler,  which,  I  believe,  was  patterned  after 
that  of  Roberts.  The  inhaler  I  now  employ  is  slightly 
modified  by  Ford  from  Yen's  inhaler,  so  that  the  sponge  is 
held  by  two  folds  of  the  perforated  zinc-wall,  instead  of 
by  strings  which  originally  held  it  in  place.  I  believe  the 
inhaler,  as  I  am  now  using  it,  could  be  perfected  in  the  fol- 
lowing ways:  1.  The  holes  in  the  zinc-plate  to  be  made 
larger,  and  thus  allow  the  air  to  pass  through  the  sponge 
more  freely.  2.  The  posterior  half  of  the  inhaler  not  to 
be  perforated  at  all,  but  to  consist  of  one  uniform  piece  on 
either  side.  In  this  way  there  would  be  a  stronger  direct 
current  through  the  sponge  with  each  inspiratory  effort  of 
till-  person  inhaling.  3.  A  double-valve  arrangement,  to 
be  |>laced  so  !i»  to  allow  the  vapor  to  pass  from  the  sponge 
into  the  respiratory  tract  during  inspiration,  and  also  to  per- 
mit the  expired  air  to  jiass  directly  out  from  the  inhaler  with- 
out rcpa*!<ing  tlirougli  the  sponge.  With  these  modifica- 
tions properly  inade,  I  am  satinfied,  in  certain  cases,  that  the 
inhaler  could  be  worn  almost  continuoiiHly  day  and  night, 
and  HometiriicH  with  great  benefit  to  tiie  patient.  The 
>(eneral  treatment  followed  by  my  [>hlliiHical  |iatients  was : 
1.  .Malt  and  coil-liver  oil.  2.  Compound  syruj)  of  the  liy- 
pophoMjihiteii.  3,  Iron  and  arneniir.  To  the  use  of  r)nc  of 
thenc  inixturcH,  Htinuilantit,  powdered  meat,  digitalis,  ainl 
<|uininc  were  occiuiionally  added.  Cnunler-irritatinu  li\ 
ineunii  of  iodine,  ('orHon'H  paint  (iodine,  croton-nii,  aricl 
«ther),  or  Hv-blifttorM,  wim  made  ulienevcr  it  xei.-rned  indi- 
eiit<-d.  In  ninny  rmrn  one  of  llie»e  trrnliMenlK  had  already 
been  faithfully  earrieil  nnl  before  the  patieiitH  came  under 
my  care,  anrl  ordinarily,  I  re)(rut  to  adil,  with  anything  but 


promising  results,  in  so  far,  at  least,  as  the  rational  symp- 
toms of  disease  were  concerned.  Of  course,  with  respect 
to  the  physical  conditions  of  the  lungs  previous  to  the 
time  when  I  first  saw  them  I  could  only  form  a  probable 
judgment,  and  I  inferred  simply  that  as  the  symptoms  of 
disease  had  not  notably  improved,  so  the  alterations  of 
structure  had  doubtless  not  retrograded  to  any  marked  de- 
gree. In  more  than  one  of  my  patients  the  inhalation 
used  (fir-wood  oil,  combined  or  not  with  chloroform)  eased 
the  throat  for  a  long  while  after  using  it.  In  spite  of  this 
ease  to  the  throat,  the  cough  was  not  ahva3's  arrested ;  still, 
the  inhalation  gave  a  sort  of  renewed  vigor,  and  the  patient 
felt  decidedly  cheered  and  encouraged.  Sometimes  the  in- 
halation brings  on  cough,  but  not  even  then  does  it  appear 
to  irritate  the  throat.  Usually  the  expectoration  was  ren- 
dered much  easier ;  it  decreased  often  in  quantity,  and,  con- 
sequently, there  was  less  cough.  While  using  the  inhaler 
one  of  my  patients  had  a  slight  hajmorrhage,  and  was  dis- 
posed to  believe  at  first  that  the  inhalation  occasioned  it. 
Later,  and  in  this  same  patient,  the  inhalation  (creasote 
and  alcohol)  caused  no  irritation  whatever  of  the  throat, 
and  was  worn  one  hour  at  a  time,  and  about  three  or  four 
hours  in  the  twenty-four.  One  patient  notably  gained  sev- 
eral pounds  in  weight  while  using  the  inhaler,  and  stated 
that  he  felt  stronger  and  better  in  every  way  than  he  had 
previously.  When  the  inhaler  was  kept  on  too  long,  and 
in  those  patients  who  had  functional  disturbance  already  of 
the  stomach,  nausea  was  occasioned.  No  inhaling  substance 
reduced  the  quantity  of  sputa  to  the  same  extent  as  turpen- 
tine, but  this  liquid  was  apt  to  cause  dryness  and  irritation 
of  the  throat,  and  was  frequently  replaced  on  these  accounts 
by  creasote  and  alcohol.  Not  only  were  the  sputa  dimin- 
ished, as  a  rule,  by  inhalation,  but  several  times  they 
showed  manifest  changes  of  color.  They  also  became  de- 
cidedly less  thick  and  viscid,  and,  from  being  green-looking 
and  tenacious,  they  soon  were  foamy,  like  soap-suds,  and 
thinner,  or  showed  the  aspect  of  mingled  mucus  and  pus. 
The  breathing  was  also  improved  on  many  occasions,  and 
the  patient  could  make  more  exertion  without  becoming 
flushed  and  exhausted,  or  ])ale  and  panting.  At  times  the 
improvement  of  breathing,  of  cough,  in  the  amount  and 
character  of  the  sputa,  in  the  appetite,  in  strength  and  feel- 
ing of  more  lightness  and  vigor,  wsis  accompanied  by  phys- 
ical changes  which  seemed  to  indicate  improvement  in  the 
local  conditioti  at  the  a]n'X,  or  apices.  In  one  instance,  for 
example,  I  in.idc  a  note  lo  tlic  ctTect  (and  after  three 
months'  use  i)f  the  inhaler)  that  tiic  pleuritic  rilles  which 
had  previously  existed  at  one  m]m\  iliiiiug  onlinary  respi- 
ration had  ciun])letely  disappcinil,  aiiil  the  breath-sounds 
had  otherwise  improved.  In  ..ihrr  w.iids.  lluy  had  become 
more  vcsii'ular  and  less  harsh,  and  tln'  i\|iii:ilnry  iiiuriiiur 
less  prolonged. 

Owing  to  till-  diminution  of  I'ough  Jind  the  ib'croase  in 
tiic  aliiindaiii  !■  of  llic  sputa,  the  patient's  slec])  was  not  so 
much  disturbed — ami  thus  I  have  found  the  use  of  the  in- 
haler during  tl veiling,  and  even  at  be<l-liiiie,  was  evident- 
ly a  greater  promoter  of  rcHt  than  coiigli-mixtures  or  ano- 
dynes. TIiIm  wiiH  true  even  when  direct  exaiiiinatioii  with 
the  mirror  had  nliown  that  tiie  larviiv  was  riMJ,  hwoIIch,  and 
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inflamed,  as  indeed  endences  were  already  present  of  incipi- 
ent laryngeal  phthisis.  One  of  these  patients  stated  in  em- 
phatic terms  that,  although  she  had  taken  all  sorts  of  drugs 
for  her  cough,  none  of  them  helped  her  so  much  as  the  in- 
halation. I  would  not  have  my  hearers  misunderstand  me 
and  believe  I  am  of  the  opinion  that  in  the  oro-nasal  inhaler 
we  have  a  panacea  for  cough  and  other  distressing  symp- 
toms of  phthisis  at  the  first  stage.  Frequently  patients  will 
do  well  for  a  time  with  one  kind  of  inhalation,  and  we  shall 
feel  greatly  encouraged ;  and  then,  through  some  exposure 
or  imprudence,  or  indeed  by  reason  of  the  steady  on- 
ward march  of  the  disease,  the  cough  again  g^ows  worse  and 
other  annoying  symptoms  return  with  full  force — again  and 
again  to  be  relieved  by  some  new  form  or  combination  of 
inhalation.  In  one  case  I  employed  at  different  times  and 
during  many  weeks,  extending  in  all  over  several  months,  the 
following  inhalations  :  At  first,  inhalations  of  eucalyptus, 
then  of  carbolic  acid,  iodine  and  benzoin,  later  of  creasote 
and  alcohol,  and  finally  of  fir-wood  oil,  conium,  and  ben- 
zoin. Each  one  of  these  relieved  for  a  time,  and  afterward 
lost  its  beneficial,  soothing  effect.  Still,  everything  consid- 
ered, I  concluded  I  had  a  means  which,  contrary  to  Hassall's 
opinion,  was  powerful  for  good,  and,  despite  regrettable 
failures,  was  more  useful  in  many  instances  than  steam  in- 
halations or  atomized  fluids.  In  not  a  single  instance  was 
I  satisfied  that  the  metallic  inhaler,  when  properly  em- 
ployed— and  by  this  I  mean  when  the  quantity  of  fluid 
poured  upon  the  sponge  and  the  duration  and  frequency 
of  the  inhalation  were  judiciously  regulated — increased  the 
cough  except  in  a  verj"  temporary  manner,  or  was  productive 
of  any  evident  bad  results.  What  I  have  written  in  regard 
to  the  effects  of  inhalation  of  vapors  of  antiseptic  fluids  in 
pulmonary  phthisis  at  its  first  stage  is  almost,  if  not  equally, 
true  of  phthisis  at  its  second  stage,  and  when  the  pulmo- 
nary a[>ice8  give  undisputable  signs  of  softening  and  break- 
ing down.  Even  under  these  circumstances  cough  becomes 
less,  expectoration  is  soon  more  fluid,  and,  in  consequence, 
more  readily  raised,  and  the  patients  speak  of  diminished 
difficulty  of  breathing  and  improved  rest  and  sleep  at  night. 
In  my  cases  of  fibroid  phthisis  the  patients,  after  a  few 
weeks'  use  of  the  inhaler,  felt  much  improved.  They  could 
use  the  inlialer  half  an  hour  to  an  hour  at  a  time,  and  sev- 
eral times  u  day,  without  inconvenience,  and  stated  that 
they  thought  the  inhalations  helped  their  cougli  very  niurh. 
In  these  oases,  also,  the  sputa  diminished  notably  in  quan- 
tity and  became  more  frothy,  and  lost  in  great  part  their 
viscid  charai'ter.  From  mv  limited  experience  with  these 
cases,  I  am  inclined  to  believe  the  fir-wood  oil  is  more  useful 
as  nn  inhalation  than  any  other  liquid  employed  by  me. 

In  laryngeal  phthisis  the  cough  in  one  instance  was  more 
frequent  and  troublesunie  at  first  ;  Inter  it  seemed  to  im- 
prove. Certainly  the  expectoration  was  looser,  although 
iipire  abundant,  and  no  uii|>ieasant  sensations  were  expcri- 
irict'd  while  inhaling.  In  one  instance  the  patient  increased 
M'ral  poiiniU  in  weight  while  under  treatment  liy  means 
jintisi-ptii'  inliahitions.  No  viHible  iduiiiges  in  the  ititra- 
iiiryngeiil  condition  were  noted,  alllioUi;li  repented  examina- 
tions were  niiide  with  the  mirror  to  detect,  if  possible,  such 
nioililii'ation'i.     The  inhalation  emploved  in  these  cases  was 


a  combination  of  one  part  of  fir-wood  oil  with  four  parts  of 
tincture  of  benzoin.  A  point  to  which  I  desire  to  direct 
attention  in  regard  to  the  use  of  all  inhalations  is  this  :  Fre- 
quently inhalations  are  useful  in  allaying  cough  and  the 
symptoms  dependent  upon  it,  even  though  it  is  evident  that 
the  inhalation  does  not  penetrate  below,  or  even  so  far  as, 
the  larvnx.  This  fact  may  be  explained  in  two  ways  :  First, 
as  is  well  known,  the  cough  may  in  reality  be  occasioned 
by  a  morbid  condition  in  some  part  of  the  respiratory  tract, 
preceding  the  lungs  in  location,  and  although  the  lungs  or 
bronchial  tubes  may  also  be  inflamed.  This  morbid  condi- 
tion may  be  an  elongated  uvula,  post-nasal  catarrh,  follicular 
disease  of  the  pharynx,  acute  or  subacute  laryngitis,  etc. 
Again,  in  the  use  of  all  forms  of  inhalation,  while  the  sooth- 
ing and  modifying  effects  of  it  are  partly  due  to  their  direct 
local  application,  still  there  are  similar  effects  produced  by 
their  absorption  by  and  elimination  through  the  mucous 
membrane  lining  the  parts  referred  to.  A  final  question  in 
regard  to  phthisis  and  antiseptic  inhalations  should  here  be 
mentioned.  Do  they  destroy  the  Bacillus  tuberculosis,  or 
do  they  affect  notably  its  growth  or  vitality  '  Personally, 
I  have  never  searched  for  tubercle  bacilli  after  the  oro-nasal 
inhaler  had  been  worn  a  considerable  time,  and  in  which, 
previous  to  wearing  it,  these  characteristic  micro-organisuis 
had  been  found.  In  one  case,  however,  a  careful  micro- 
scopic examination  of  sputa  was  made  by  my  house  phy- 
sician when  the  patient  was  known  to  have  evident  pulmo- 
nary phthisis  as  shown  by  indisputable  physical  signs.  At 
the  time  the  bacilli  were  first  discovered,  inhalation  of  anti- 
septic vapors  had  not  been  employed.  Several  months  later, 
and  when  during  the  intervening  period  a  metallic  inhaler 
had  been  worn  during  several  hours  each  day,  a  second  mi- 
croscopic examination  of  the  sputa  was  made  and  still 
showed  a  large  number  of  bacilli.  The  precise  relative 
number  of  these  organisms  observed  on  each  occasion  is  not 
mentioned  in  the  history  of  the  patient,  nor  is  it  stated 
whether  there  was  anv  proof  to  show  that  the  bacilli  had 
less  vigor  than  when  first  detected.  What  is  known  defi- 
nitely is  this,  viz. :  that,  although  bacilli  we,re  present  in  con- 
siderable numbers  at  the  time  of  the  second  microscopic 
examination,  the  patient  herself,  both  as  regards  her  physical 
c<indition  and  her  rational  symptoms,  had  evidently  much 
improved.  How  nuich  the  improvement  was  directly  due 
to  the  use  of  continuous  inhalations  it  was  impossible  to 
affirm  positively.  There  was  no  doubt,  however,  as  to  the 
fiu't  that  they  had  been  useful  and  comforting  in  allaying 
cough,  diminishiiii;  faucial  irritability,  and  ]>romotiiig  the 
ea.se  of  expectoration. 

If  otlier  observers  be  consulted,  1  am  not  aware  that,  up 
to  the  time  of  writing,  anything  more  definite  can  be  ob- 
tained in  regard  to  the  mortuary  effects  of  inhalation  «»n 
tubercle  bai-illi  than  what  1  have  stated. 

Whether  or  not,  therefore,  dry-vapor  inhalations  in  c  on 
centratotl  form  are  able  to  destri>y  tubercle  b.icilli  is  not  yet 
satisfactorily  determined.  Tiiat  they  are  powerful  to  arrest 
or  prevent  fernieiitalive  and  putrefactive  changcsof  the  sputa; 
that  tliey  can  modity  the  terminnl  bronchi  nml  hing-oells  so 
that  they  will  secrete  less  purulent  mattiT  fore\|>eclon»tion — 
so  mucli  at  least  results  from  direct  clinical  tibservation  «nd 
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experience.  It  is  also  highly  probable  that  continuous  dry 
antiseptic  inhalations  are  able  to  weaken  and  partly  devi- 
talize the.  infective  germs  upon  which  the  origin  and 
growth  of  pulmonary  phthisis  largely  depend,  according 
to  the  present  state  of  our  knowledge.  The  manner  in 
which  this  is  accomplished  is  apparently  either  by  direct 
action  upon  these  organisms  or  indirectly  by  rendering 
their  surroundings  and  the  location  where  they  are  deposit- 
ed very  unfavorable  to  their  extension  or  propagation.  It 
is  perhaps  true,  and  it  is  certainly  conceivable — by  reason 
of  analogy  with  other  means  by  which  some  organic  germs 
are  killed — that  such  an  effect  may  be  produced  by  pro- 
longed or  frequent  inhalations  of  antiseptic  volatile  agents 
of  moderate  concentration,  as  well  as  by  shorter  inhalations 
of  very  strong  vapors.  This  is  a  most  fortunate  circum- 
stance, since  it  is  proved  that  the  continuous  inhalation  of 
concentrated  vapors  of  antiseptic  substances,  in  any  notable 
quantity,  is  rendered  impossible  by  the  intolerance  of  the 
respiratory  mucous  membrane  to  their  contact. 

The  power  such  inhalations  may  have  will  depend,  in 
my  opinion,  upon  several  distinct  factors:  1.  Upon  the  form 
and  efficacy  of  the  inhaler  itself.  2.  Upon  the  substance 
which  is  used  and  its  strength.  3.  Upon  the  frequency  and 
less  or  greater  continuance  of  the  inhalations.  4.  Upon 
the  stage  which  the  pulmonary  phthisis  has  reached,  upon 
hereditary  influences,  hygienic  surroundings,  and  individual 
vigor  of  constitution. 

Having  already  taken  up  much  of  your  time  and  atten- 
tion, I  shall  be  brief  in  my  remarks  about  my  other  cases. 
In  fact,  I  do  not  consider  those  in  regard  to  which  I  have 
j>reserved  notes  as  sufficiently  numerous  to  warrant  any 
strong  affirmations.  Still,  as  my  memory  serves  me  about 
several  ca.ses  of  each  dise:»se  treated  by  inhalation,  in  some 
particulars  at  least,  I  trust  that  what  I  may  say  has  more 
value  than  would  be  apparent  but  for  this  prefatory  state- 
ment. 

A.  In  laryngitis,  acute  and  subacute,  antiseptic  inhala- 
tions are  decidedly  useful.  They  quiet  irritation,  lessen 
hoarseness,  diminish  cough,  change  the  aspect  of  the  in- 
flamed iriucous  meinbraiie,  and,  in  certain  cases  at  least,  evi- 
dently hasten  the  disappearance  of  symptoms  and  the  estab- 
li-shment  of  a  cure.  In  one  ca.se,  in  which  there  were  con- 
comitant po«t-nasal  catarrh,  pharyngitis  sicca,  and  paresis  of 
the  tCMBors  of  the  vocal  cords,  i)roducing  hoarseness,  there 
were  also  "a  red,  swollen  epiglottis,  arytenoid  cartilages,  and 
vcMlricnlar  bands."  In  this  rase  there  was  moderate  cough. 
Still  it  pernisted  and  caused  ninch  mental  distress,  despite 
various  medications  internally,  and  miinerous  local  ajiplica- 
tions  of  [ligmentH,  sprays,  and  i)owderH.  One  week  after 
inhalation  vrnn  begun  the  cough  liad  disappeared  comjilcte- 
ly.  The  larynx  was  Icmk  iiillanicd,  the  pharynx  was  not  at 
all  glazed,  th<re  were  little  <ir  n<>  fn-thy  sputa,  and,  indeed, 
the  patient  wiw  ho  far  recovered  that  the  remedy  was 
Ktoppi-d.  TIhh  liad  i;<,UH\nU:i\  of  ten  drojis  of  turpentine, 
u»ed  in  Kinriiiutl'-  inhaler,  during  live  minuter  evi^ry  three 
honrn. 

H.  In  ciiNeH  of  rhronir  nimal  ciitarrh  the  following  elfectM 
were  noterl :  A  singer,  having  post-naxal  catarrh,  hyper- 
lro|.liy   <if  the    tnrbiiiated    i>or|ieH,   xlight   pharyngiliH  mvcw. 


and  catarrhal  laryngitis,  secondary  to  the  other  affections. 
This  patient  made  use  of  inhalations  of  pine-needle  oil,  and 
soon  remarked  that  these  inhalations  rendered  the  discharges 
from  her  nose,  especially  anteriorly,  very  much  less.  The 
breathing  also  became  notably  freer.  In  fact,  after  two 
months'  use  of  the  inhaler,  she  had  very  slight  trouble,  if 
any,  with  her  anterior  nasal  cavities.  There  still  remained, 
however,  some  discharge  from  the  naso-pharyngeal  cavity. 
It  is  only  fair  to  state  that  in  this  case,  as  well  as  in  my 
other  cases  of  catarrh  of  the  nose,  I  made  use,  concomitantly, 
of  other  local  treatment  as  an  adjunct.  Still,  by  compari- 
son between  the  cases  of  nasal  catarrh  in  which  drv-vapor 
inhalations  were  employed  and  those  in  which  these  inhala- 
tions were  not  used,  although  other  remedies  were  made 
use  of,  I  believe  that  the  inhalations  were  undoubtedly 
beneficial  in  the  manner  stated  above.  In  three  cases,  in 
which  marked  dysphonia  was  obviously  caused  by  the  ca- 
tarrhal inflammation  of  the  nose,  inhalations  of  benzoin  and 
of  benzoin  and  fir-wood  oil  produced  marked  benefit  to  the 
voice  and  general  condition  of  the  throat  and  nose.  In  one 
case,  where  the  nasal  duct  had  become  obstructed  by  rea- 
son of  pituitary  hypertrophy,  and  there  was  conseciuent 
epiphora,  this  symptom,  among  others,  was  apparently  re- 
lieved in  a  measure  by  inhalations,  and  the  swollen  mem- 
brane was  reduced  in  thickness. 

C.  In  subacute  and  chronic  bronchitis,  inhalations  of  tinc- 
ture of  benzoin  and  fir-wood  oil — one  part  of  the  latter  to 
eight  parts  of  the  former — after  one  or  several  weeks,  di- 
minished the  cough,  expectoration,  and  hoarseness.  In  one 
in.stance  the  patient  stated  distinctly  that  the  cough  was 
stopped  by  the  inhalation.  The  amount  of  fluid  used  was 
10  to  15  drops,  one  or  more  times  during  the  day,  an<l  the 
inhalation  was  repeated  ten  minutes  every  three  hours. 

In  a  ca.se  of  chronic  dry  pleuritis  the  first  few  inhala- 
tions produced  cough,  with  expectoration.  After  a  time 
the  patient  felt  convinced  that  the  inhalation  was  of  benefit 
to  him.  '•  He  coughs  less  now  than  formerly,  and  there  is 
much  less  expectoration." 

In  one  case  of  chronic  laryngitis  there  was  decided 
improvement  after  only  a  few  days'  treatment. 

In  iiiv  case  of  paralysis  of  the  tensors  of  the  vocal  cords, 
and  in  one  also  of  chronic  pharyngitis,  dcci(ic<l  ameliora- 
tion was  shown  :iflri-  a  time,  owing  to  the  use  of  tlie  i)er- 
foraled  metallic  iniialer. 

DIStTSSlON. 

Ilr.  !•'.  ('.  SiiATTlcK,  ofBoslon,  sniil  the  p:i|ier  eontirnieil  Ijiin 
in  eertiiiii  views  eoneerninj;  lUitiseptie  inhalations  wliidi  were 
partly  i)reeon(eive<l  anil  pai'tlv  liased  npon  experience.  Some 
years  iijjo,  wlien  antiseptics  tirst  l)Oj.'an  to  be  used  by  inhalation, 
lie  adinini-terei!  tlieni  to  certain  patients.  Ilo  toinul  cnrliolio 
iicid  to  lie  very  (lisanreealile ;  it  was  dirtieult  to  indneo  patients 
to  wear  the  inhaler  containing  it.  lie  could  not  say  whotlier  or 
not  they  were  of  any  henelil,  Imt  perhaps  he  employed  the  in- 
liahitlohs  too  slron^f,  and  possilily  under  other  eiremiislanees 
the  reHults  wolild  have  been  better.  IV-rtainly  it  was  very 
ib'sirable  to  \H't  HoinethinK  which  woidd  siniply  allay  eou^h.  If 
by  ineiin»  otKueh  simple  remedies  lis  these  inhidiitions  H'e  could 
diniiniNli  cough  and  irritation,  we  sliould  certainly  do  onr 
piitieiits  n  great  Mcrviee,  and  the  service  wax  no  less  if  il  eniilileil 
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US  to  dispense,  even  only  to  a  degree,  with  the  use  of  opiom. 
Dr.  Hassall's  book  npon  the  subject  of  inhalations  was  a  very 
interesting  one,  but  his  statement  of  the  case  seemed  pretty 
strong.  If  one  put  a  few  drops  of  an  antiseptic,  say  of  carbolic 
acid,  thymol,  creasote,  etc.,  on  a  sponge,  and  found  at  the  end 
of  two  hours'  inhalation  that  three  quarters  of  the  remedy  could 
still  be  detected  in  the  sponge,  certainly  the  amount  of  the  drag 
which  could  have  effected  an  entrance  into  the  lung  must  be 
very  small.  That,  it  would  appear,  was  reasonable  ground  on 
which  to  distrust  this  method  of  treatment.  Acting  upon  these 
observations.  Dr.  Ilassall  had  constructed  his  inhalation  cham- 
ber, and  it  would  be  interesting  to  see  what  would  be  the  prac- 
tical working  of  it. 

Dr.  BoARDMAX  Reed,  of  Atlantic  City,  inquired  of  Dr.  Rob- 
inson whether  he  had  used  ether  or  cocaine  by  this  method  of 
inhalation.  It  had  occurred  to  him  that,  inasmuch  as  these 
agents  had  been  found  so  valuable  in  other  directions,  they 
might  also  prove  valuable  when  inhaled  in  allaying  cough,  par- 
ticularly laryngeal  cough. 

Dr.  P.  Kketzschmak,  of  Brooklyn,  thought  tlie  tables  re- 
ferred to  only  went  to  show  that  there  had  been  a  change  in 
the  condition  of  the  sputa  after  the  use  of  the  inhaler. 

Dr.  B.  F.  Westbrook,  of  Brooklyn,  thought  the  benefit 
which  Dr.  Robinson  had  produced  with  this  mode  of  treatment 
could  be  referred  to  two  factors:  First,  the  favorable  influence 
npon  the  mucous  membrane  of  the  upper  respiratory  tract  of  an 
atmosphere  kept  constantly  at  the  same  temperature.  This 
every  one  knew  to  be  a  very  important  matter  in  irritations  of 
the  respiratory  apparatus.  It  was  known  that  cough,  especially 
when  violent,  almost  always  had  its  origin  in  the  trachea  or  al)ove 
it,  although  possibly  in  the  bronchi,  and  a  continuous  supply  of 
uuiforndy  warm,  moist  air  undoubtedly  liad  a  very  soothing 
effect  upon  this  part  of  the  respiratory  tract.  Besides,  balsamic 
vapors,  which  Dr.  Robinson  had  employed,  when  inhaled  even 
in  very  small  quantities  and  for  some  time,  had  a  very  markedly 
soothing  and  beneficiid  effect  upon  the  irritated  membrane.  It 
seemed  to  him  that  the  allaying  of  the  nasal  and  post-pharyn- 
geal  catarrh,  the  laryngitis,  and  the  bronchitis,  would  account 
for  all  the  good  results  which  Dr.  Robinson  had  observed. 
Anything  which  would  give  the  consumptive  rest  would  in- 
crease his  apjietite,  itniirove  sleep,  and  prove  of  benefit  to  his 
general  bodily  coiiditiou.  Furthermore,  Dr.  Robinson  had 
given  his  patients  cod-liver  oil,  malt,  and  such  agents  as  would 
improve  general  nutrition.  Dr.  Westbrook  did  not  think  that 
irritation  at  the  ape.x  of  tlie  lung  would  be  more  likely  to  pro- 
duce cough  than  irritation  of  any  other  portion  of  the  lung.  At 
least  he  knew  of  no  proof  of  it.  Dr.  Robinson  had  mentioned 
congestion  and  redema  of  the  ba.so  of  the  lung  as  not  being 
accompanied  hy  cough,  hut  it  was  also  very  well  known  that 
pncuipioriia  of  the  apex  was  not  accompanied  by  cough,  while 
the  withdrawal  of  a  sullicient  amount  of  pleuritic  etTusion  to 
exert  conniderablo  intluence  npon  the  lung  usually  led  to  violent 
i-oughing.  lie  therefore  thought  it  hardly  warrantable  to  say 
that  irritation  at  the  apex  was  peculiarly  lialilo  to  produce 
cough. 

The  I'EtKKiDKNT  (Dr.  .\.  I..  I.ooMis)  remarked  that  the  ele- 
ment of  cough  in  phthisis  was  a  very  largo  one,  particularly  iu 
the  third  stagi-,  violent  paroxysms  occurring  as  the  result  of 
pleuritic  adhesions.  One  often  saw  cases  in  which  the  only 
evidence  of  phijiisis  was  the  prcsi'iice  of  fine  crepitation  at 
the  upex  or  some  other  portion  of  the  lung,  and  yet  the  pa- 
tient won  a  Bufferer  from  the  most  violent  paroxysnm  of  cough- 
ing, withonl  theru  being  apparent  idiysical  sigr)s  in  the  hron- 
iliial  lubcH  or  upper  air-piissages.  His  experience  with  inliala 
tlonH  had  led  him  to  believe  that  they  were  of  use  only  so  far 
as  thoy  lu'tvd  aH  nnodyneii  to  the  upper  alr-pasHages.     tie,  per- 


haps, was  prejudiced  against  tlieir  use,  for  his  experience  with 
them  had  been  somewhat  unfortunate.  Their  use  had  in  a  few 
instances  been  followed  by  profuse  haemorrhage.  He  would 
not  say  that  the  inhalations  caused  the  haemorrhages;  he  would 
only  say  that  two  or  three  cases,  occurring  at  short  intervals, 
had  led  him  to  be  careful. 

Dr.  RoBixsox,  in  closing  the  discussion,  said,  in  reply  to  Dr. 
Reed's  question,  that  on  one  or  more  occasions  he  had  used  a 
small  quantity  of  ether  as  an  inhalation,  either  alone  or  com- 
bined with  balsamic  vapors,  and  he  thought  it  produced  some 
irritation,  although  it  was  very  volatile.  Certainly  ether  very 
generally  produced  more  or  less  irritation,  and  it  was  but  natu- 
ral that  it  should  do  so  in  these  conditions.  He  therefore  pre- 
ferred chloroform  to  ether.  As  to  cocaine,  he  had  not  supposed 
that  it  would  be  of  any  benefit  inhaled,  and  had  not  employed 
it.  He  had,  of  course,  used  it  as  a  spray  or  with  the  brush  in 
troubles  of  the  respiratory  tract.  As  to  the  susceptibility  of 
tlie  upper  portion  of  the  lung  to  irritation  and  the  production 
of  cough,  of  course  he  could  not  prove  the  point  positively.  He 
had  concluded,  from  es.-imination  of  the  sputa  in  these  cases,  that 
they  had  come  at  least  as  far  as  from  the  lung  structure,  and, 
with  the  physical  conditions  present,  it  seemed  fair  to  suppose 
that  they  came  from  the  air-cells.  It  had  been  stated  in  the 
discussion  that  benefit  from  the  inhalations  was  due  to  allaying 
irritation  in  the  nasal  cavities,  laryn.K,  pharyn.x,  and  trachea, 
lie  too  thought  that  we  should  seek  to  know  the  real  source  ot 
benefit  derived  from  our  treatment.  He  had  only  stated  that 
in  the  use  of  inhalations  we  should,  as  far  as  possible  and  with- 
out causing  undue  irritation  of  the  respiratory  tract,  make  the 
air  inhaled  as  pure  as  we  could.  That  was  what  he  had  endeav- 
ored to  do,  and  he  had  employed  small  quantities  of  the  drug 
because  large  amounts  caused  irritation.  If  wealthy  persons 
went  to  pine  regions  and  to  the  Adirondacks  in  search  of  pure 
air,  with  the  expectation  of  being  benefited  thereby,  it  was  but 
natural  to  suppose  that  the  poor  of  Xew  York  city  would  be 
benefited  by  placing  themselves  in  a  condition  approximating 
as  nearly  as  possible  the  surroundings  of  such  regions.  While 
he  agreed  with  the  president  that  in  a  great  many  cases  pleu- 
ritic adhesions  might  be  the  cause  of  cough  in  phthisis,  yet  his 
observation  had  not  led  him  to  believe  that  they  occurred  as 
frequently  as  many  authorities  had  stated.  He  thought  the  irri- 
tation often  centered  in  the  lung  itself,  and  was  frequently  al- 
layed by  favorable  atmospheric  conditions  reacliing  the  lungs 
themselves. 


i^ooli   llot'ucs. 

HOOKS   .\M)    PAMPHLETS   HKlKIVKR 

The  Climate  of  Canada,  and  its  Relations  to  Life  and  Health. 
By  W.  II.  Ilingston,  M.  D.,  D.  C.  L.,  I..  R.  C.  K.  Kdin.,  etc.  Mon- 
treal:  Daw.Moii  Bnthers,  1884.     Pp.  2('>i>. 

The  .Middlesex  Hospital.  Reports  of  the  Medical.  Surgical, 
and  Pathological  Registrars,  for  the  Year  188:1.  London:  H. 
K.  Lewis,  Kss.-).     Pp.  .'".44. 

Le  Peronospora  Ferrani,  agent  infccticux  du  cholijra,  et  la 
vaccination  choleri(Hio.  Pur  le  Doctour  Ouhonrcan  (de  Cau- 
terels),  ct4^.  Avei'  plnnche  gravec.  Toulouse  :  Edouard  Privat. 
1686.     Pp.  23. 

Cholera  and  its  Kolations  to  State  Medicine.  By  S.  Oakley 
Van  der  Poel,  M.  D.,  I.L.  D..  etc.  Xew  York:  The  Society  of 
Medical  .lurispruiieiice  and  Slate  Meillclne,  18S5. 

MlHcollancKus  Reprints.  By  .lames  Craig,  M.  D..  .Icr—v  Cliv, 
N.J. 


130 


LEADING  ARTICLES. 


[N.   Y.  Mbd.  Jodb., 


NEW  YORK   MEDICAL  JOURNAL, 

A    IVeekfy  Review  of  Aledicine. 


NEW  YORK,  SATURDAY,  AUGUST  1,  1885. 


THE   IXTERXATIOXAL   MEDICAL  CONGRESS. 

With  admirable  self-control,  the  profession  refrained  until 
after  the  new  committee  had  done  its  work  from  giving  vent  to 
the  widespread  indignation  that  the  action  of  the  American 
Medical  Association  at  Xew  Orleans  gave~rise  to.  In  the  same 
issue  in  which  we  gave  the  proceedings  of  the  New  Orleans 
meeting  we  sharply  rebaked  its  course  in  the  matter  of  the 
Congress,  and  shortly  afterward  the  "  Journal  of  the  American 
Medical  Association  "  characterized  it  as  "  of  questionable  pro- 
priety.'" We  insisted  at  the  time  that  the  movement  for  a 
reorganization  had  its  rise  in  the  bitterness  of  personal  disap- 
pointments, and  not  in  any  genuine  feeling  that  the  original 
committee  had  acted  otherwise  than  in  the  true  interest  of  the 
Congresa.  But,  as  we  have  said,  the  profession  at  large  re- 
-erved  its  judgment  until  after  the  work  of  the  new  committee 
had  been  made  known,  although  it  had  all  along  been  difficult 
to  see  how  that  committee,  practically  only  a  ministerial  body, 
conld  accomplish  anything  in  palliation  of  the  destructive  course 
that  had  been  entered  upon  at  New  Orleans.  Any  lurking  hope 
of  this  sort  that  there  may  have  been  was  seen  to  be  ground- 
less when  the  results  of  the  Chicago  meeting  were  learned,  and 
the  profession  in  most  of  tlie  great  cities  were  prompt  to  e.t- 
press  their  condemnation.  Su  rapidly  did  the  new  nominees  in 
one  city  after  another — Philadelphia,  Boston,  Baltimore,  Wa>li- 
ington,  and  Cincinnati — declare  that  they  would  take  no  oth- 
( iai  part  in  the  Congress  under  the  new  organization  that  it 
became  evident  that  the  undertaking  was  doomed  to  ignomini- 
ous failure  unless  a  complet«  reversal  of  the  New  Orlcaiis  ac- 
ti'in  could  be  necured.  Wo  have  for  some  time  been  convinced 
'Uut  nothing  nhort  of  that  would  satisfy  the  profeB.Hion  and  rc- 
-tore  any  reasonable  hope  for  the  success  of  tlio  Congress.  We 
have  felt,  too,  that  this  end  wait  most  likely  to  be  accomplished 
by  Kitting  as  full  and  prompt  on  expression  as  pos.sible  of  tlio 
feelings  of  the  profession.  Uf  late  it  has  looked  as  if  these 
withdrawals,  which  at  tlrst  threatened  to  conflrm  the  wreck  of 
the  Congress,  wouhl  really  luwl  lo  the  radical  remedy  we  havo 
inentionc<l,  and  al-o  to  the  far  more  Important  result  of  lifting 
the  Aineriiuiri  Medical  Awocialion  out  of  tlii>  low  position  it 
ha*  brought  ItM-lf  to  occupy. 

The  new  orgnni/ntion  «lill  hoa  itji  defeiiiler»,  however.  They 
mtu  no  longer  ronlldi'nl,  and  ihcy  have  buvn  put  on  the  du- 
/-ti«ivr;  but  it  i«  I'viilnnl  tlint  they  will  not  give  up  their  uu- 
Irlakinu  until  they  ore  roni|>«llvd  to  do  so.  The  tinarity  of 
Miu^  puqKMo  i*  shown  by  their  Inti'sl  tnrlics.  Healizing  the 
■  'r<irl  thst  l«  "u're  to  be  |irodn>'fd  by  n  contltiuiincc  of  iiuch 
w  tlon  M  that  taken  in   I'hiliwlftlphia  and  th«  other  cities  that 


we  have  mentioned,  and  the  informal  action  taken  by  indi- 
viduals elsewhere,  they  are  now  trying  to  persuade  those  who 
have  not  yet  dechned  not  to  do  so.  They  hold  out  the  consid- 
eration that  it  is  unnecessary  and  quite  out  of  character  for 
a  man  to  decline  a  position  until  he  has  been  officially  notified 
of  his  appointment.  As  the  secretary  can  take  his  own  time 
about  notifying  the  appointees,  it  is  evident  that,  in  case  he 
avoided  sending  out  notices,  and  the  appointees  could  be  made 
to  take  the  advice  mentioned,  they  would  have  the  game  in 
their  own  hands.  It  is  nearly  a  month  since  the  appointments 
were  made  public,  and  it  seems  to  us  that  any  of  the  appointees 
who  hesitate  to  declare  their  intentions,  simply  because  they 
have  not  been  officially  notified,  can  only  be  compared  to  the 
man  who,  seeing  a  man  drowning,  refrained  from  interfering, 
on  the  ground  that  he  had  never  been  introduced  to  him. 

Another  device  to  which  they  are  resorting  is  that  of  affect- 
ing to  look  upon  the  dissatisfaction  that  has  been  expressed  as 
not  really  due  to  their  revolutionary  scheme  of  reorganization, 
but  simply  to  the  unpopularity  of  the  secretary.  Dr.  Shoemaker, 
and  it  is  hinted  that  that  gentleman  will  be  induced  to  resign, 
with  the  result  of  calling  back  those  who  have  declined,  and 
restoring  harmony.  It  is  needless  to  say  that  nothing  could  be 
more  absurd  than  the  pretense  that  Dr.  Shoemaker's  unpopu- 
larity, in  case  it  exists,  is  at  the  bottom  of  the  serious  action 
that  has  been  taken.  It  is  little  short  of  ridiculous  to  bring 
forward  so  paltry  a  matter  as  being  the  cause  of  so  important 
a  step.  But,  even  if  there  were  any  truth  in  it,  Dr.  Shoemaker 
is  not  the  man  to  allow  himself  to  bo  cast  overboard  as  a 
Jonah.  We  must  conclude,  therefore,  that  the'petty  nature  of 
all  that  can  be  -said  in  favor  of  the  reorganization  augurs  well 
for  the  hopes  of  those  who  recognize  that  iiotliiug  Inil  its  over- 
throw can  save  the  Congress. 

IiKM.VNI)  .UND   .-^irri.Y    .\S   .M'I'I.IKI)   TO   rUYSICIAN;^. 

TiTE  constant  tendency  of  our  teaching  bodies,  quite  inde- 
pendently of  the  urging  that  has  come  from  the  profession  iit 
large,  and  the  striving  of  llio  lallcr,  wholly  ni)art  from  any 
demand  on  the  part  of  the  couinniuity,  toward  improveineut  in 
medical  instruction  are  ils  gratifying  lui  they  are  evident.  Wo 
believe  that  within  certain  limits  the  matter  may  safely  bc  left 
to  these  agencies.  Therefore  we  havo  never  looked  upon  pro- 
posed legislative  enactments  bearing  upon  it  as  quite  the  pana- 
ceiui  that  their  authors  have  seemed  to  beliovo  them.  Wo  have 
insisl4-d  that  a  uniform  staudanl  of  the  qualification  to  practice, 
whether  high  or  low,  was  impractical>lu  under  existing  circum- 
stances. If  too  high,  it  would  reduoe  the  numlier  of  practi- 
tionurs  below  the  force  needed  in  a  sparsely  selthMl  country;  if 
too  low,  It  wiinid  iii>t  iiieet  tlie  lair  iIcuwiikIn  of  the  older  sec- 
tion-. 

That  the  tirst  of  these  coiitlngvucies  is  not  altogether  inuigi- 
nary  is  beginning  to  bo  found  out  even  In  so  compact  a  com- 
munity HK  that  of  Knglaiid.  The  "  Medical  Times  and  (inxette," 
of  London,  lately  t<nid  :  "Assiiuiing  for  a  mouient,  what  might 
perhapK  einini  to  be  more  than  a  mere  iu>NUiii|>tioii,  Ihni  the 
well-meant  stricliiosa  of  the  Metlh'al  Council  is  really  cnlting  oil' 
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the  supply  of  qualified  practitioners  in  poor  and  distant  neigh- 
borhoods, and  throwing  their  inhabitants  into  the  hands  of 
quacks  and  herbalists,  who  is  there  to  warn  the  Council  of  this 
result?  "  It  is  doubtless  a  source  of  annoyance  to  a  man  who 
has  spent  all  the  time  and  money  that  could  be  spent  to  advan- 
tage in  attaining  to  a  thorough  mastery  of  the  medicine  of  the 
present  day  to  be  classed  by  the  community  only  as  one  among 
little  short  of  a  hundred  thousand  possessors  of  the  degree  of 
M.  D.,  and  it  is  no  less  an  annoying  and  humiliating  circum- 
stance that  foreign  critics  almost  invariably  hold  up  our  weaker 
educational  institutions  as  specimens  of  what  we  are  able  to 
produce.  All  this  is  inseparable  from  the  young  and  unde- 
veloped state  of  the  country,  and  it  should  be  endured  with 
resignation,  as  a  sort  of  sacrifice  to  "  the  greatest  good  of  the 
greatest  number." 

It  has  often  been  said  to  our  discredit,  and  often  complained 
of  by  the  unsuccessful  among  us,  that  the  proportion  of  the 
medical  body  to  the  poimlation  was  far  in  excess  of  what  was 
to  be  found  in  other  countries.  We  have  before  e.xpressed  the 
conviction  that  this  excess  had  not  the  same  significance  that  it 
would  have  in  a  densely  peopled  country,  and  we  believe  that 
the  great  numbers  of  "young  doctors  turned  out"  every  year, 
as  the  phrase  runs,  arc  not  an  unmitigated  evil. 


J//.VOA'   /'AliAGIiAPnS. 

.\N    I.NJLSTICE   TO    A    DISTINGUISHED   PHYSICIAN". 

TiiK  "Medical  Times  ond  Gazette"  gives  a  summary  of  a 
."tatetiiint  by  Professor  Warlotiiout,  of  Brussels,  a  distinguished 
oplitbahriologist,  and  a  man  well  known  for  the  energy  and  in- 
genuity he  has  displayed  in  the  study  of  animal  vaccination,  as 
well  as  for  his  admirable  report  on  the  famous  Louise  Lateiiu 
case.  The  story  was  published  in  the  "  Presse  inedicule  beige," 
and  it  sots  forth  the  circumstances  of  an  injustice  to  which  Dr. 
Warloiiiont  has  been  subjected.  He  has  been  dismissed  arbi- 
trarily from  the  post  of  director  of  the  Opiithalmological  Insti- 
tute, the  only  reason  given  being  the  fact  that  the  state  of  his 
health  had  made  it  necessary  for  him  to  go  abroad  for  a  few 
months  during  the  past  year,  for  which  he  had  obtained  the 
permission  of  the  authorities.  During  the  thirty  years  of  bis 
service  he  had  never  befnre  been  a  week  iit  a  time  away  from 
hiH  po»t.  The  managers  superseded  lilm  by  abolishing  hi^  ntlire. 
The  pension  to  whu-li  he  wa.s  entitled  was  refused  him  on  the 
ground  that  it  could  only  be  gained  by  a  person  who  hail  at- 
tained the  ago  of  sixty-fivo  years.  He  lacks  less  than  a  year  of 
having  arrived  nt  llial  ngo,  and  it  looks  ns  if  his  dismissal  had 
hern  abruptly  nnil  huxtily  brought  about,  as  our  contemporary 
inlliiiatet,  with  the  intention  of  depriving  him  of  this  acknoul- 
I'd^ment  "f  his  services. 

NKW.S   ITKMS,   KTr. 
The  Plymouth  Epidemic  — The  meiuurablc  cpidemii   »( 

typlmiil  lever  at  I'lyiuiiulh,  Pa.,  is  now  alimMinceil  l<>  have  si> 
far  xnli«idrd  aH  (o  be  |ira'-liciilly  at  an  end.  Tin-  ri'lief  commit- 
tee lina  clio'iiniiiiued  iti  work,  and  the  liu-pital  was  to  have  been 
olofMHJ  yvaterdny. 

Chioken-pox  miiUken  for  8mall-poz.    That    iinHavor\ 

nuburli  <  III Illy  kii'iHii  im  lliiiitrr''<  I'niiit.  Iml  u  hicli  rejoli-i'i 

in  the  high  ooiiiidiug  cotpornlo  nuiue  of  Long  lahiiiil  City,  svenm 


likely  to  have  a  suit  for  damages  to  defend,  according  to  the 
newspapers,  as  it  is  alleged  that  the  authorities  ordered  the  re- 
moval of  a  man  who  seemed  to  have  small-pos  to  the  hospital 
on  North  Brother  Island,  wliere  it  was  discovered  that  be  was 
only  suffering  from  chicken-pox.  He  was  kept  in  the  hospital 
eleven  days. 

Infectious  Diseases  in  New  York.— MTe  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  July  28,  1885  : 


DISEASES. 


Week  ending  Jnly  21 . 


Cases.    '  DeaUis. 


Typhus 1 

Typhoid  fever 10 

Scarlet  fever 40 

Cerebro-spinal  meningitis. ...  4 

Measles 48 

Diphtheria 59 

Small-pox 2 


Week  ending  Jnly  28. 


Deatlie. 


0 

0 

2 

16 

14 

29 

3 

2 

8 

34 

23 

34 

0 

1 

The  Health  of  Connecticut.— We  learn  from  the  June  re- 
port of  the  secretary  of  the  State  Board  of  Health,  Dr.  C.  A. 
Lindsley,  that  the  death-rate  of  ten  cities  in  the  State  was  16-6 
in  1,000,  against  18'G  for  the  month  of  May.  Hartford  and 
Norwich,  however,  showed  •23-4  and  ^O'i  respectively.  Dr.  R. 
M.  Griswold,  of  North  Manchester,  reports  an  endemic  of  quinsv, 
laryngitis,  and  bronchitis  as  manifestations  of  malarial  poison- 
ing. 

Sir  Guyer  Hvinter  is  reported,  says  the  "  Medical  Times 
and  (iazette."  to  liave  been  selected  as  a  candidate  for  a  seat  in 
Parliament. 

Army  Intelligence.— 6|;^ViVj/  Li.it  of  Change*  in  the  St-a- 
tions  and  Dutie*  of  Ojficers  serving  in  (he  MeJieal  Department 
United  Stutei  Army,  from  July  19,  1SS5,  to  July  -25,  1SS5: 
Elbrev,  F.  W.,  Captain  and  Assistant  Surgeon.     Sick  leave  of 
absence  further  extended  four  months  on  surgeon's  certili- 
cate  of  disability.     S.  O.  162,  A.  G.  O.,  .Inly  17,  1885. 
Stkono,  Xohton,  Captain  and  Assistant  Surgeon.     Ordere<)  for 
temporary  field  duty  with  battalion  of  8th  Cavalry  at  Ilills- 
boro,  N*.  M.   S.  O.  34,  Headquarters  District  of  New  Me.\ico, 
Juno  27,  1S85. 
EvKKTS,    Ei)WARi>,    First    Lieutenant    and    .Assistant    Surgeon. 
Ordered  for  duty  as  post  surgeon,  Benicia  Barracks,  Cal. 
Par.  3,  S.  O.  70,  Department  of  California,  July   16,   1885. 
(Modifies    I'ar.   2,   S.   O.    68,    C.  S.,    Department    of   Cali- 
fornia.) 
WiNNK,  C  K.,  Captain  and   Assistant  Surffcon.     Ordered  for 
duty  ut  Benicia  .\rsenal,  Cal.     Par.  3,  S.  O.  70,  Department 
of  California.  July  I.'),  1H85.    (Modifies  Par.  2,  S.  O.  08,  C.  8., 
Department  of  California.) 

Society  Meetings  for  the  Coming  Week : 

Monday,  Aiiijimt  Sd  :  I'ticn,  V.  V.,  Medical  Library  .Viwociafion  : 
St.  Albans,  Vt.,  Medical  .Vssociatiiui ;  Providence,  K.  L, 
Metlical  .\ssociation  ;   Chicago  Me^lical  Society. 

TiKMKAV,  Aiijitmt  ilh  :  KImira,  N.  Y.,  .Vcaileuiy  of  Mixlicino ; 
BulValo,  N.  Y.,  Meilical  and  Surgical  .Vssooiation  ;  OgiK-ns- 
burg,  N.  Y.,  Medical  .Vssociatiou ;  Hudson  County.  N.  J.. 
Mwlicnl  Society  :  lliimpden  Di"lricl,  Majw,,  Mediral  Society 
('pringfieldl ;  Androscoggin  County,  Mo.,  Minlical  .\mocia- 
lion  (Lewi<<ioni. 

Tin  RSI. AT,  Au.jiitt  lUh  :  Society  of  Physiciumi  of  the  Villii({v  of 
('nMan<laigun,  N.  Y. 

Satimhat,  Aiij/tft  Sth  :  Mlllpr'«  lUver,  Main.,  Me<lic«l  Sviety. 
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LETTERS  TO   THE  EDITOR.— PROCEEDTNOS  OF  SOCIETIES. 


[N.  Y.  Med.  Joub., 


f  fttcrs  to  tbe  ©Ullor. 


THE   tSTERNATIOXAL  MEDICAL   CONGRESS. 

Unitersitt  of  Michigan,  Jtdy  27,  1SS5. 
To  the  Editor  of  the  Xew  Tori-  Medical  Journal: 

Sir:  Please  add  our  names  to  the  list  of  those  gentlemen 
who  have  already  declined  to  serve  as  officers  in  the  organiza- 
tion of  the  International  Medical  Congress  as  now  arranged  by 
the  second  enlarged  committee  of  the  American  Medical  Asso- 
ciation at  their  recent  meeting  in  Chicago.  In  taking  this  step 
we  do  not  intend  to  criticise  the  committee  for  their  action. 
On  the  contrary,  we  think  that,  handicapped  as  they  were,  they 
did  their  work  remarkably  well.  But  we  do  object  to  the  ac- 
tion of  the  American  Medical  Association  at  the  New  Orleans 
meeting  in  introdncing  into  the  question  of  the  organization  of 
a  congress  for  scientific  work  an  element  that  has  no  more  per- 
tinency to  such  a  purpose  than  the  matter  of  a  man's  religion 
or  his  politics.     Very  respectfully,  etc., 

E.  S.  DUNSTER,  M.  D., 

Hexkt  Sewall,  Ph.  D. 


THE   IXTERNATIOXAL    SAXITARY    COXFEREXCE   AND   THE 
DIStN'FECTIOX   OF   RAGS. 

To  the  Editor  of  th$  New  Yorh  Medical  Journal  : 

Sib:  Injustice  to  ine,  I  trust  that  you  will  publish  the  fol- 
lowing letter,  which  I  have  just  written  to  the  ''New  York 
Times,"  in  your  next  issue. 

"  To  the  Editor  of  the  '  Times ' : 

"Sir:  In  your  issue  of  July  22d,  under  the  heading  'The 
Importation  of  Rags,'  I  find  the  following: 

"  '  The  frequency  with  which  inaccurate  statements  have  been 
made  concerning  the  disinfection  of  imported  rags  is  somewhat 
extraordinary.  Several  days  ago  the  '-Times"  called  attention 
to  a  letter  from  Ptome,  publislied  in  a  Philadelphia  medical 
magazine,  which  purported  to  give  the  report  agreed  to  by  tbe 
Committee  on  Disinfection  appointed  by  the  International  Sani- 
tary Conference.  The  letter  in  (juestion  contained  the  follow- 
ing clause: 

"'"V.  Disinfection  of  merchandise  and  of  the  mails  is  un- 
necessary (steam  underpressure  is  the  only  reliable  agent  for  the 
disinfection  of  rag>s — let  rhiffom  en  gron)." 

'•'The  "TirncH"  suggested  thai  probably  the  words  were  in- 
terpolated by  the  writer  of  the  letter.  A  few  days  thereafter 
Dr.  (ieorge  M.  .Sternberg,  the  American  delegate  to  the  confer- 
ence, and  the  same  gentleman  who  was  employed  as  an  export 
by  IlfBlth  Olfieer  Smith  to  make  some  tests  of  disinfecting  i)ro- 
ceBBes  in  Urooklyn,  sent  a  note  to  the  "  Times  "  denying  that  the 
writer  of  the  letter  had  Interpolated  tlio  words  in  i|Uestion.  A 
gentleman  in  thit  city  wlm  is  iiilvrcstcd  in  the  importiitioii  of 
paper  stock  wrote  to  Dr.  Koch  at  Berlin  for  di-linite  informa- 
tion on  Ihit  point,  and  yesterday  ho  received  a  cablegram  slat- 
ing that  no  such  words  as  those  ipioted  in  parentheses  appear  in 
the  report  of  the  rcmimittee.' 

"The  Kiibwrlbcr  has  notliing  to  rlo  with  the  fight  between 
the  pn|MT  inannfaclnrcm  nnd  the  lieidth  officers  who  insist  upon 
the  dlninfection  of  rags  from  cholera-infected  countries,  but 
mnul  re'|iieiit  npnrc  in  the  'Times'  to  defend  himself  from  the 
grnve  rbnrge  made  In  the  above-quoted  paranrapli. 

"  What  the  gentleiMiiii  inter ftf d  in  the  iiii/iiirtuliim  of  jm/ier 
»tnet-  wrote  to  Dr.  Koeh  I  ilo  not  know,  but  tlinl  Dr.  Kodi 
litionid  deny  that  the  wonU  referred  to  are  a  |>art  of  the  nq.orl 
of  llie  (Jommittee  on  Di»lnfertanl»  is  inrompreliensible,  nnd  can 
only  arliH)  from  notnu  niisundemtandinK  on  his  |inrt. 


"I  inclose  herewith  a  copy  of  the  report  of  the  Committee 
on  Disinfectants  which  was  printed  in  Rome  and  distributed  to 
all  of  the  members  of  the  Conference.  The  correspondent  of 
the  Philadelphia  medical  journal  referred  to  has  given  a  very 
good  translation  of  Article  V,  which  in  the  original  is  as  fol- 
lows: 

"  '  V.  La  desinfection  des  marcbandises  et  des  colis  de  poste 
est  superflu  (La  vapenr  sons  pression  serait  le  seul  moyen  si  on 
voulait  d^sinfecter  les  chiiions  en  gros.)' 

"The  same  wording  will  be  found  in  the  report  of  the  com- 
mittee as  adopted  in  proces-verhal  No.  10,  page  3;  also  in  the 
Releve  des  conclusions,  page  16. 

"A  copy  of  the  proceedings,  printed  in  French  and  brought 
by  myself  from  Rome,  is  on  file  in  the  office  of  the  Hon.  T.  F. 
Bayard,  Secretary  of  State,  and  another  copy  in  that  of  the 
Surgeon-General,  U.  S.  Army." 

George  M.  Sternberg,  Major  and  Surgeon,  U.  S.  Army,  , 
Delegate  to  International  Sanitary  Conference. 


IPvcif filings  ol  Sot'  firs. 


AMERICAN   OPIITHALMOLOGICAL  SOCIETY. 

Ticenty-frst  Annual  Session,  held  at  the  Pequot  House,  New 

London,  Conn.,  Wednesday  and  Thm'sday,  July 

15  and  16,  1SS5. 

( Concluded  from  page  105.) 

Two  Cases  of  Congenital  Paresis  of  the  External  Rectus 

were  I'eportrd  \>\  Dr.  11.\i;i.an,  who  also  oxhihited  and  described 
Borek's  siiliero-cvlindrical  lenses. 

The  Removal  of  a  Piece  of  Steel  from  the  Lens  with  the 
Electro-Magnet.— Dr.  .1.  L.  Mi.nor,  of  New  York,  reported  a 
case  in  which  the  shank  of  a  strabismus- hook  was  touched  to 
an  electro-magnet,  thns  making  it  a  magnet.  The  extremity  of 
the  hook  was  then  carried  into  the  lens,  and  the  piece  of  steel 
at  once  attached  itself  to  it  and  was  removed.  Thirteen  days 
later  the  eye  had  recovered  from  the  operation.  The  lens  had 
not  yet  been  removed. 

Removal  of  an  Epithelioma  of  the  Eyelid  by  Applica- 
tions of  Benzol  and  Calomel.  — Dr.  .\.  .Matukw.sox,  of  Brook- 
lyn, re]Mi]ied  the  cMse  of  t ).  D.,  n  hiborer,  titty  years  of  age,  who 
was  seen  October  3,  1881,  with  a  tumor  on  the  right  lower  lid. 
This  first  appeared  as  a  warty  growth  three  years  ])reviously. 
Of  late  it  had  been  rapidly  growing,  and  i)resented  a  raw  granu- 
lation surface.  Careful  examination  by  an  expert  showed  it  to 
bo  undoubted  epithelioma.  It  was  treated  by  frequent  dustings 
of  calomel,  after  lirnshiiig  the  surface  with  benzol.  The  liinior 
entirely  <liMappeareil  until  a  few  months  ago,  when  a  granular 
spot  appeare<l  at  one  edge  of  the  site  of  the  t'ormer  growth. 
This  disappeared  under  a  renewal  of  the  same  treatment. 

LipomatOUS  Ptosis.— Dr.  II.  S.  Sehell,  of  Phili.ilelphia,  re- 
ported t'liiir  ca-es  ol'  ptosis  from  excessive  noeumuhition  of  fat 
in  the  upper  lids.  The  excessive  fat  was  removeil  through  a 
liori/.ontal  incision,  'i'ho  smallest  amount  taken  away  was 
Ihlrty-llve  grains,  the  largest  seventy-one  grains.  The  levator 
regained  power  in  from  one  to  tour  weeks.  In  one  ease  it  was 
nee<K«iiry  to  i-i| I  III.- operation. 

The  Piilivatuif;  Viuintions  of  Intra-ocular  Tension  as 
measured  by  the  Manometer.  Dr.  I.i  c  ikn  IIowk.  ot  BulTalo, 
N.  v.,  exhibited  the  double  iininoineter  described  by  Orasser 
nnd  Ilolr.ke.     In  lliis  there  ivas  an  impurfeotion  in  the  trocar 
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which  was  rather  complicated  and  liable  to  get  out  of  order. 
An  improvement  was  accordingly  suggested  in  ha\Tng  a  stop- 
cock attached  to  a  needle  of  the  hypodermic  syringe,  and  this 
the  writer  found  to  serve  the  purpose  much  better  than  any 
other.  The  animal  best  adapted  to  this  class  of  experiments 
was  the  cat,  on  account  of  the  deep  anterior  chamber. 

In  the  earlier  experiments  with  the  manometer  it  was  no- 
ticed that  the  intra-ocular  tension  varied  with  the  heart's 
action.  In  addition  to  this,  the  writer  called  attention  to  the 
fact  that  these  variations  in  the  pressure  as  indicated  by  the 
manometer  corresponded  to  pulsations  which  could  be  seen  with 
the  ophthalmoscope  in  the  vessels  in  the  interior  of  the  animal's 
eye.  In  other  words,  if  the  same  thing  held  in  the  human  sub- 
ject, we  must  infer  that,  when  pulsation  was  seen  in  the  interior 
of  the  eye,  there  was  also  a  variation  of  intraocular  tension, 
although  not  enough  to  be  detected  by  the  touch  or  by  an  ordi- 
nary instrument.  This  connection  between  pulsation  and  press- 
ure was  a  demonstration  of  the  cause  of  venous  pulse  in  the  eye 
as  exf)lained  hy  Donders.  It  was  also  ob-served  that  after  the 
introduction  of  the  needle  there  was  at  first  considerable  pulsa- 
tion, but  after  a  short  time  this  cea.sed,  the  eye  evidently  ad- 
justing itself  to  the  unusual  condition.  The  experiments  re- 
ferred to  were  made  in  the  laboratory  of  Prof.  Zunzt,  of  Berlin. 

The  Extraction  of  Chips  of  Iron  from  the  Interior  of  the 
Eye. — l)r.  H.  Knaim-  reported  nine  successive  cases  in  which 
the  electro-magnet  was  used  for  this  purpose. 

These  cases  were  operated  on  during  the  past  three  years 
and  a  half.  In  two  the  chip  of  iron  was  located  in  the  iris,  in 
one  for  two  days,  causing  intlatiimation,  and  in  the  other  for 
seventeen  years,  remaining  (jnict  until  recently.  Both  were 
succes-sfully  removed  without  injury  to  the  eye. 

In  the  seven  remaining  cases  the  foreign  body  was  in  the 
vitreouf,  had  produced  cataract,  and  could  not  he  seen.  In 
three  cases  the  attempt  to  extract  them  with  the  magnet  fniled, 
and  the  eyes  had  to  be  enucleated.  In  four  cases  the  chl|>s  of 
iron  «ere  brought  forth  at  the  first,  second,  or  third  introduc- 
tion of  the  tip  of  the  magnet.  In  all  the.se  four  cases  the  recov- 
ery was  uninterrupted.  All  four  were  still  cataractous.  In  two 
the  form,  size,  and  ten.*ion  of  the  globe  were  not  changed,  and 
the  perception  of  light  was  good  over  the  whole  field.  In  the 
two  others  the  globe  was  slightly  smaller  and  softer  and  the 
field  of  vision  defective,  corresponding  to  the  wound  made  for 
the  extraction  of  the  foreign  body.  There  was  no  irritation  In 
any  of  the  four  eyt-^  :i<  loni;  a<  they  Hero  nndir  oli^crvalion. 

The  ActatJ  Cautery  in  Destructive  Corneal  Processes. — 
Dr.  K.VAl'P  cited  a  number  of  cuiies  in  which  its  use  had  been  of 
service,  and  he  considered  It  a  valuable  measure. 

Th  urnhn/'n  I'roerfilitujf. 

Pneumophthalmos,  or  Air  in  the  "Vitreous.— Dr.  w.  1". 

MiTTKNUoKF,  of  New  York,  reported  Iwocase.'',  the  fir.-tof  which 
was  that  of  a  young  tilncksmitli  who  was  wounded  by  a  piece 
of  iron  penetrating  the  sclera  and  lodging  in  the  vitreous.  The 
foreign  body,  ourrounded  by  a  clot  of  blood,  was  found  at  the 
bottom  of  tlie  eye.  Ilchlnd  the  lens  and  a  little  above  It,  tliree 
oir-buhhleii  were  seen  hy  meatis  of  the  ophthalmo^tcopo.  These 
appeared  to  he  of  the  size  of  n  smnll  pea,  the  sinalh-st  about  as 
largo  n*  a  raiieseed,  Tlioy  closidy  resembled  the  airbuhhle  a> 
seen  under  the  micro'i'ope,  their  centers  heiiig  bright  and  the 
outline*  well  defined,  nnil  surrounded  by  a  sharp,  black  border. 
Their  recognition  wan  not  dilHcult.  The  foreign  body  could  not 
bo  removed  with  the  magnet,  and  it  wan  derided  t4>  allow  it  tn 
remain.  The  eye  wn»  rnrefully  bnndag«><l,  and  the  day  following 
it  wa!<  found  that  thertlr-hulihlcs  had  nulled  and  were  located  at 
the  ponterlor  iiole  of  the  len^,  the  patient  having  remained 
(juietly  on  Ills  hnc-k  »oine  time  before  the  examination.     While 


he  was  in  the  upright  position  the  air  began  to  rise  slowly  until 
it  reached  the  upper  part  of  the  vitreous  chamber.  During  this 
trip  the  bubble  looked  oval  and  decidedly  pointed  at  its  lower 
portion,  resembling  oil  globules  as  they  are  seen  ascending  in 
water.  Forty-eight  hours  after  the  accident  every  trace  of  the 
air-bnbbles  had  disappeared. 

The  second  case  was  the  result  of  a  drilling  accident.  Quite 
a  large  piece  of  stone  or  iron  had  perforated  the  sclera  at  the 
lower  and  outer  part  of  the  eye.  In  the  semi-transparent  vitre- 
ous an  air-babble  of  the  size  of  a  hemp-seed  conld  be  seen  dis- 
tinctly. 

In  order  to  determine  the  exact  appearance  of  air  in  the 
vitreous,  the  writer  experimented  upon  rabbits"  eyes.  Four  of 
them  had  air  introduced  into  the  vitreous  humor  by  means  of  a 
hypodermic  syringe,  and  four  were  subjected  to  the  introduction 
of  oil,  also  by  means  of  the  hypodermic  syringe.  Xearly  all 
these  experiments  were  successful.  The  ditFerence  between  the 
air-  and  the  oil-bubble  was  so  marked  that  they  could  be  readily 
diagnosticated  by  means  of  the  ophthalmoscope.  The  latter 
were  more  highly  refractive,  heavier  in  appearance,  and  the 
contour  decidedly  darker  than  the  air-bubbles,  which  were  en- 
tirely colorless. 

The  conclusions  reached  by  the  author  were  as  follows:  1. 
The  entrance  of  air  into  the  vitreous  body  conld  occur  only  after 
a  ]>art  of  the  contents  of  the  vitreous  chamber  had  escaped.  2. 
It  was  favored  by  the  entrance  of  a  foreign  body,  which  made  a 
large,  gaping,  irregular  wound  of  the  sclera.  3.  In  order  to 
allow  air  to  enter  the  vitreous,  this  must  either  be  quite  fluid  or 
its  anatomical  arrangement  must  have  been  disturbed  by  the 
entrance  of  a  foreign  body,  or  the  air  must  have  been  attached 
to  the  foreign  body  and  carried  with  it  into  the  eye.  4.  The 
air  in  the  vitreous  humor  appeared  like  an  air-bubble  as  seen 
under  the  microscope  :  it  was  more  or  less  ronnd,  highly  refrac- 
tive in  the  center,  and  had  a  sharjdy  defined  black  outline. 
5.  Oil-globules  in  the  vitreous  presented  a  similar  appearance, 
but  they  looked  heavier  and  were  not  perfectly  colorless,  and 
their  outlines  were  darker;  they  were  also  more  glittering  in  the 
center.  6.  Air-bubbles  would  be  absorbed  completely  within 
two  or  three  days;  their  presence  was  not  a  source  of  great  dan- 
ger to  the  eye.  Oil-globules  lasted  longer,  but  they  were  like- 
wise  non-irritating. 

A  Case  of  Tubercle  of  the  Iris.— Dr.  Mvles  Staxpish,  of 
Boston,  repdrted  tlie  case  of  a  girl,  fourteen  years  of  age,  who 
came  under  his  observation  with  an  eye  trouble  which  had  ex- 
isted four  weeks.  There  had  not  been  much  pain  or  photo- 
phobia. No  specific  history  could  be  elicited.  During  the  i)ast 
winter  the  patient  had  sutVered  w  Ith  intense  epigastric  pain  and 
ascites.  The  iris  was  attached  by  its  ])upillary  margin  to  the 
capsule  of  the  lens,  and  presented  near  lis  ciliary  border  a 
growth  2  mm.  in  diameter,  pink  in  color,  with  small  vessels  on 
its  surface.  In  the  course  of  a  month  the  growth  had  doubletl 
its  size,  the  conjunctiva  and  iris  remaining  perfectly  clear. 
Other  growths  made  their  appearance,  and,  after  consultation 
with  Dr.  Wadsworlh,  the  eye  was  removed  at  the  M:issacljusetls 
(ieneral  Hospital.  Examination  after  enucleation  showed  the 
vitreou*,  retina,  and  choroid  to  be  normal.  The  lens  was  some- 
what opaque.  The  iris  was  very  adherent  to  the  capsule  of  the 
lens  along  Its  pupdlary  border,  and  also  beneath  the  entire  area 
■  •f  the  principal  growth.  The  largest  mass  sprang  from  the  sur- 
t:ice  of  the  Iris  near  it*  ciliary  border,  anil  at  Its  base  was  2'5 
mm.  in  diameter  and  2  iilin.  in  height.  At  the  top  Iia  diameter 
was  4  mm.  Thin  was  apparently  due  to  the  prewure  of  the 
J  growth  against  the  cornea.  There  were  throe  other  growths, 
hiif  none  of  Ihom  involved  the  ciliary  Ixxly,  or  even  the  cilUry 
I'onUr  of  the  Iris.  The  microncopicnl  cxainltialion  nhowed  th« 
prenoDCO  of  giant  cells  and  of  tulH'r.O.i  li  i.ilh 
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Dr.  Knapp  had  seen  growths  presenting  exactly  the  same 
appearance  which  had  disappeared  under  treatment  with  mer- 
carv,  even  where  there  was  no  evidence  of  syphilis.  He  had 
never  felt  warranted  in  making  the  diagnosis  of  tubercle  in 
such  case.s,  althongh  the  presence  of  the  tubercle  bacilli  in  this 
case  would  seem  to  confirm  tlie  diagnosis. 

A  Case  of  Congenital  Coloboma  of  the  Iris,  Choroid, 
etc.,  «'as  reported  by  Dr.  C.  J.  Kipp.  The  patient  was  a  woraau 
sixty-nine  years  of  age.  She  was  first  seen  four  years  ago. 
There  were  at  that  time  no  inflammatory  symptoms,  but  a  small 
triangular  coloboma  of  the  iris  was  found  exactly  in  the  ver- 
tical meridian.  The  tension  was  above  normal.  The  patient 
bad  never  seen  with  this  eye,  but  it  had  never  given  pain.  Four 
vears  later  the  patient  was  again  seen,  and  the  eye  presented 
the  signs  of  inflammatory  glaucoma.  The  pain  had  prevented 
sleep  for  many  weeks.  The  eye  was  enucleated  and  healed 
promptly.  There  was  also  found  a  large  ectasia  of  the  sclerotic, 
and  over  this  the  choroid  and  retina  were  wanting.  The  ecta- 
sia extended  close  to  the  optic  papule.  There  was  also  a  deep, 
kettle-shaped  excavation  of  the  optic  nerve. 

Coloboma  of  the  Choroid  on  the  Temporal  Side.— Dr.  S. 
D.  KisLEY.  of  Philadelphia,  reportt'd  the  case  of  a  young  physi- 
cian who  consulted  him  for  asthenopia.  There  was  a  consid- 
L-rahle  degree  of  myopia  in  the  left  eye.  In  the  right  eye  vision 
was  much  diminished.  The  ophthalmoscope  showed  a  large 
hiatus  in  the  choroid  on  the  temporal  side,  the  dc'|ith  of  wliieh 
was  3  D.  There  had  been  no  pain.  The  speaker  thought  that 
these  (•a~e>  Were  comparativfly  rare. 

Gray  Degeneration  of  the  Optic  Nerve  with  Abnormal 
Patella  Tendon  Reflex.— Dr.  William  F.  Xokkis  made  an 
elaborate  review  of  the  literature  of  the  subject,  and  gave  the 
results  of  his  observations  in  cases  in  which  the  patella  tendon 
reflex  was  increased  or  diminished.  He  described  three  cases 
of  gray  degeneration  associated  with  tabes  dorsalis  which  had 
come  under  his  observation.  While  he  did  not  hold  that  this 
symptom  indicated  beginning  tabes  dorsalis,  yet  it  was  a  danger 
signal  calling  for  rest  of  the  brain  and  cord,  with  attention  to 
improvement  of  the  generiil  condition. 

A  Case  of  Double  Optic  Neuritis  and  Ophthalmoplegia 
from  Lead  Poisoning  complicated  with  Typhoid  Fever. 

-Dr.  ().  V.  Wadswohtii  re[)iirted  tlie  case  of  a  boy  nine  years 
'■\  age  who  had  suffered  iVom  obscure  febrile  symptoms  for  sev- 
eral weeks,  and  movements  of  the  left  eye  had  been  observed  to 
be  ifn|ierfect.  When  first  seen  by  Dr.  Wadsworth  there  was 
pninonnced  optic  neuritis  in  both  eyes.     The  re.st  of  the  fundus 

'.  as  normal.  Vision  was  much  diminished.  No  lateral  movc- 
■iientM  of  the  left  eye  could  be  made,  and  movement  downward 

van  impaired.     The  outward  movement  of  the  right  eye  was 

I'fcctive.  The  probable  diagnosis  was  tumor  in  the  region  of 
the  pon*. 

The  iDovemcntH  of  the  eye»  became  still  more  impnired  and 
viition  Hiink.  The  hoy  developed  distinct  Hvmptoms  of  typhoid 
fever.  The  Hpleen  and  liver  were  both  enlarged.  Lead  waa 
found  in  the  iirme,  and  the  dlagnoNiN  of  tumnr  was  then  aban- 

loneil.  The  trenlinent  was  with  iodide  of  polai'Hium.  The  gen- 
>'ral  rnnditioii  gradually  improved;  the  neuritJN  piiiwed  into  atro- 
phy, leAving  too  little  virion  to  count  fingorH.  The  movomontH 
of  the  eyen  were  completely  rentored,  and  (lie  lead  disappeared 

froiii  the  urine.     The  cnnitc  of  the  lead-poit-oning  waM  found  to 

b4-  ihi-  premnie  of  n  piecii  of  lenil  pipe  in  the  clulern  from  which 

II,..  .Iriiikifif  wmI.t  wii»  i.btaiMi-d. 

Olive-Oil   a*  a  Mcniitruum  for  Dissolving  Cocaine  for 

Application  to  the  Eye.  I>r  .Iomkih  .\.  .\M.itKWM  >aid  thai 
'be  plan  Iff  divdving  v<h'muh  in  oil  wienied  to  iimure  a  longer 
'  onliw't  of  Ihu  remedy,  nnd  n  Hmftller  (jnanlily  w/im  rei|iiired  to 
'  Ifprt  nnn-athi-nin — two  <|aulitle«  of  fiperini  ndvnntnge  In  opera- 


tions on  the  eye.  Neither  the  salts  of  cocaine  nor  those  of 
atropine  were  soluble  in  olive-oil;  but  both  alkaloids  dissolved 
readily  in  the  menstruum  without  the  addition  of  an  acid,  it 
being  only  necessary  to  expose  the  solution  for  a  few  minutes 
to  a  gentle  heat  in  a  water  bath. 

Enucleation  of  the  Eye  for  Glaucoma  precipitating 
Glaucoma  in  the  other  Eye.  — Dr.  David  Websteh  reported 
a  case,  the  patient  being  a  man  of  fifty-four,  the  subject  of  glau- 
coma absolutum.  He  complained  of  periodical  obscurations  of 
vision  in  the  good  eye,  and  there  was  no  limitation  of  the  visual 
field.  As  he  was  of  dissipated  habits,  he  was  advised  to  live 
properly.  A  week  or  two  later  he  returned,  stating  that  he  had 
had  a  worse  attack.  There  was  detected  an  excavation  of  the 
nerve  in  the  good  eye.  The  glaucomatous  eye  was  now  re- 
moved. Two  days  later  acute  glaucoma  appeared.  An  iridec- 
tomy was  performed,  and  he  recovered  in  a  week  or  two,  with 
no  ciippinf-'  of  the  disc  and  no  limitation  of  the  field. 

Quinine  Amaurosis. — Dr.  E.  Williams  reported  two  cases. 
In  the  first  case  a  man  took  about  one  ounce  in  the  course  of 
four  days.  This  produced  total  blindness  and  deafness,  hut  in 
six  weeks  he  could  see  as  well  as  ever.  The  hearing  had  never 
coinpletely  returned,  although  the  quinine  was  taken  eight  years 
ago.  The  field  of  vision  was  concentrically  contracted  in  both 
eyes.  The  optic  discs  were  very  white,  the  caliber  of  the  ar- 
teries and  veins  was  reduced,  and  the  smaller  capillaries  could 
not  be  seen. 

The  second  case  was  that  of  a  boy  of  fourteen,  who  had 
received  large  doses  of  quinine,  the  exact  amount  not  being 
known.  He  was  totally  blind  for  four  days.  When  examined, 
the  sight  was  much  diminished,  the  atrophy  of  the  optic  discs 
was  extreme,  and  there  was  great  contraction  of  the  field  of 
vision. 

A  Means  of  Measuring  the  Amount  of  Ansesthesia  from 
Cocaine. — Dr.  Ln  ie.n  Howe  exhibited  the  draw  ing  of  a  kymo- 
graph, which  he  had  used  for  this  purpose.  The  use  of  the 
instrument  was  based  on  the  fact  that  irritation  of  a  sensory 
nerve  was  followed  by  a  rise  of  blood-pressure.  The  instru- 
ment was  connected  with  an  artery,  and  the  conjunctiva  was 
init.ntod.  Cocaine  might  then  be  applied,  and  the  results  on 
the  blood-pressuro  compared. 

Officers  for  the  Ensuing  Year.— rresident,  Dr.  W.  F.  Nor- 
ris,  I'biluclelpbia:  Viee-l'resideut.  Dr.  llasket  Derby,  Boston; 
Seiritary  and  treasurer.  Dr.  O.  F.  Wadsworth,  Boston;  Cor- 
respoM.liiiL'  Secictary,  Dr.  J.  S.  Pront,  Brooklyn. 

New  Members  were  elected  as  follows:  Dr.  Chailes  A. 
Oliver,  Dr.  Edward  Jackson,  and  Dr.  B.  .Vlexandcr  Bandall, 
Philadelphia;  Dr.  D.  Pope  Walker  and  Dr.  William  O.  Mooro, 
New  York;  Dr.  Frank  G.  Capron,  Providence;  Dr.  S.  M.  Bur- 
nett, Washington;  and  Dr.  William  T.  Bacon,  Hartford. 

The  next  me<!ting  will  ho  held  at  New  London,  tlio  third 
Wednesday  in  .July,  1880. 

CLIN'ICAL  SOCIETY   OF  THE 

NEW    YOUK    PO.ST-OKADUATE   MEDICAL   SCHOOL 

AND   HOSPITAL. 

Mrrtingo/ Miinh  7,  ISS.'i. 

Dr.  V.  H.  Stiihoih  in  the  Chair. 

Syphilis.  Tlio  C'iiaiuman  read  a  paper  on  this  subject. 
|S.T  page  120.1 

Dr.  O.  II.  Pox  dill  not  conHJder  (hat  ayphilis  was  the  frighl- 
fid  di«i'aNc  that  the  text-books  would  have  uh  believe,  lie  idso 
ihoughl  tlio  rcHultHof  ItN  truutmciit  by  mercury  much  overrnled, 
nnd  conNldered  tliiil  tlilit  drug  could  he  difpi'iHcd  with  without 
involving  any  ri»k  to  the  pnlient.  The  value  of*  remedy  In  Iho 
Ircalmenl  of  any  Hpeclal  diHcaHi uld  only  bo  determini'd  wlu'ii 
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the  opportunities  of  stndyiDg  the  natural  history  of  the  trouhle 
had  heen  taken  advantage  of,  and  he  did  not  believe  that  this 
was  the  case  with  the  mercurial  treatment  of  syphilis.  Many 
persons  were,  too,  greatly  adverse  to  mercury,  and  therefore  it 
had  been  the  custom  for  a  number  of  years  in  the  Xew  York 
Dispensary  to  ask  tlie  patient  if  he  objected  to  its  use,  and  if  the 
reply  was  in  the  affirmative,  as  it  often  was,  they  considered 
that  they  were  antliorized  in  omitting  it  altogether,  taking  the 
liberty  of  thus  carrying  out  an  experiment  with  the  consent  of 
the  individual ;  and  this  practice  in  his  hands  had  been  free 
from  bad  results.  He  considered  that  the  average  case  of  syphi- 
lis was  benignant  in  character,  and,  given  average  good  health, 
previous  to  the  incei)tion  of  the  disease,  did  not  believe  that  it 
would  produce  the  ravages  ascribed  to  it.  He  did  not  care  to 
say  that  mercury  was  useless  in  these  cases,  but  thought  it  was 
better  to  rely  upon  tonic  and  hygienic  measures  than  upon  the 
drag  alone,  and  he  felt  convinced  that  many  patients  recovered 
under  this  mode  of  treatment.  He  knew  of  several  old  men 
who  had  undoubtedly  contracted  the  disease  in  their  youth  and 
who  had  completely  recovered  without  the  intervention  of  mer- 
curial treatment,  lie  also  thought  that  when  mercury  was  used 
the  dose  should  be  much  smaller  than  the  one  usually  employed, 
considering  that  half  a  grain  of  blue  mass  would  accomplish  all 
that  could  be  gained  with  one  to  two  grains.  The  treatment  of 
syphilis  should  no  more  be  based  upon  a  routine  plan  than  the 
treatment  of  scarlet  fever,  and,  just  as  there  were  some  cases  of 
the  latter  atlection  so  mild  as  to  need  no  treatment,  so  there 
were  cases  of  syphilis  that  could  fall  under  the  same  category. 
It  was  absurd,  in  his  opinion,  to  continue  a  mercurial  treatment 
for  two  or  three  years  in  cases  that  were  really  so  mild  that,  if 
left  to  themselves,  they  would  end  in  recovery ;  but  in  defer- 
ence to  custom  he  usually  did  continue  the  treatment  for  six 
months  after  the  symptoms  had  disappeared.  His  opinion  was. 
however,  that  in  the  severer  forms  it  was  better  simply  to  treat 
the  symptoms  as  they  arose.  In  the  stage  of  etfloresceuce 
iodide  of  pota.«sium  had  no  curative  value  and  should  never  be 
continued  for  a  long  period.  He  considered  that  great  harm 
could  be  done  by  giving  too  much  of  this  drug,  as  several  phy- 
sicians had  reported  cases  where  the  symptoms  of  iodism  were 
substituted  for  those  of  syphilis.  Where  no  good  results  were 
noted  from  the  use  of  this  remedy  harm  was  almost  sure  to  fol- 
low, and  then  it  would  have  been  much  better  had  the  money 
thus  thrown  away  been  expended  in  beefsteak  and  country  air. 
Or.  William  II.  Portkh  remarked  that  his  conclusions,  de- 
duced from  both  clinical  observation  and  experience  in  the  post- 
mortem room,  were  that,  in  a  very  much  larger  proportion  than 
was  commonly  8up])oscd  to  be  the  ca.se,  of  the  patients  suffering 
from  disen-ios  of  the  viscera,  an  initial  8y]>hilitlc  lesion  could  be 
discovered.  This  was  peculiarly  the  case  with  the  cerebro- 
spinal system,  lungs,  liver,  and  kidneys.  He  was  decidedly  in 
favor  of  mercury  in  the  treatiuenl  of  llii!i  affection,  but  did  not 
consider  very  large  iloses  ot  the  iodide  necessary.  It  was  very 
necessary  to  give  calomel  or  podophyllin  freipiently,  however, 
in  order  to  have  a  free  and  frei|ucnt  ai'tion  u|)on  the  liver;  he 
oon8idoro<l  this  particularly  important  in  the  inherited  forms. 
He  wn»  in  favor  of  combining  the  mercury  and  iodide  of  potas- 
sium, and  had  found  that  the  io<lide  of  ammonium  had  an  effect, 
apparently  not  from  any  inherent  curative  power,  but  because 
it  Kecnied  to  net  in  very  much  the  same  way  as  trituration  did 
with  calomel,  iiicrea-intt  the  |>ower  of  the  I'oinliineil  drug's  so 
that  tlio  HHine  result  was  obtaiiieil  from  smaller  doses  than 
when  tlie  ammonium  was  not  employed.  Mo  had  obtained 
'|uite  as  goo<l  reHultH  Iroin  oiiu  Hixtvenlli  of  »  grain  of  the  binio- 
didu  of  mercury,  lifleen  grains  of  the  iodide  of  potaH«ium,  and 
live  grainit  of  the  iiHlide  of  aniinonium  at  n  lioHe,  when  oixty. 
eighty,  or  even  one  hundreil  grainn  of  the  xaturiitud  sidulion  ol 


the  iodide  of  potassium  had  failed.  If  by  combining  these  sub- 
stances a  small  dose  would  effect  the  same  result  as  the  larger 
one,  it  was  of  course  better. 

Dr.  G.  B.  Hope  had  seen  eases  of  so-called  cured  syphilis 
where  the  initial  lesions  had  disappeared  and  the  later  symp- 
toms had  been  absent  for  years,  but  where  ulcerations  of  the 
throat  and  larynx  existed  of  such  a  character  as  to  be  at  once 
serious  and  dangerous.  These  cases  yielded  more  readily  to 
treatment  when  internal  medication  with  mercury  and  the 
iodide  of  potassium  rather  than  topical  applications  was  em- 
ployed. He  had  found  that  iodoform  could  be  elegantly  pre- 
pared, and,  when  combined  with  morphine  powder  and  used  as 
a  local  application,  gave  great  relief. 

Dr.  D.  B.  St.  .J.  Roosa  remarked  that,  as  his  chief  interest 
lay  rather  in  general  medicine  and  surgery  than  in  the  specialty 
into  which  the  circumstances  of  his  life  had  directed  him,  he 
preferred  speaking  on  the  subject  from  that  standpoint. .  He 
had  been  particularly  interested  in  the  discussion  because  it 
indicated  that  the  therapeutics  of  syphilis  was  approaching  a 
standard  of  correctness  which  was  hardly  comparable  with  the 
iron-clad  notions  which  formerly  obtained  regarding  the  efficacy 
of  drugs  in  the  treatment  of  this  atlection.  If  it  should  ever  be 
his  misfortune  to  be  inoculated  with  this  disease,  he  would  pre- 
fer to  put  himself  into  the  hands  of  a  good  cook  and  house- 
keeper, with  country  air  and  plenty  of  exercise,  to  trusting  to  the 
empirical  remedies  applied  by  many  physicians  whom  he  could 
designate.  The  homa?opathic  theory,  which  considered  all  dis- 
ease a  beast,  to  be  hunted  out  by  some  other  beast,  was  not 
even  true  in  syphilis:  neither  was  it  true,  on  the  other  hand, 
that  this  affection  could  be  successfully  combated  without  re- 
course to  drugs  of  any  kind,  for  was  it  not  apparent  to  every 
one  what  remarkable  results  were  obtained  by  the  use  of  iodide 
of  potassium  in  the  late  ulcerations  of  the  fauces  and  throat? 
In  ophthalmology,  however,  if  the  patients  were  in  an  infirm- 
ary, where  they  could  have  good  and  nutritious  diet  and  proper 
bathing  facilities,  drugs  could  be  dispensed  with,  but  even  then 
we  should  not  forget  that  the  character  of  syphilis  differed  in 
different  individuals.  The  late  Dr.  Willard  Parker  had  been 
accustomed  to  say,  "  Study  the  history  of  a  family  before  you 
say  a  patient  is  going  to  die." 

The  Cii.viKMAN  would  recall  the  instance  of  a  medical  gentle- 
man who,  troubled  with  a  recurring  idcer  of  the  cornea,  had 
consulted  both  of  them  as  to  whether  or  no  he  had  .syphilis,  and 
it  was  well,  perhaps,  to  remember  that  we  never  found  this 
ulceration  in  the  acquired,  although  it  was  very  common  in  the 
hereditary  form. 

Dr.  W.  O.  Moore  said  that  at  the  Xew  York  Eve  and  Ear 
Infirmary  during  the  piu-st  fifteen  years  one  per  cent,  of  all  the 
eye  diseases  could  be  traced  to  a  syphilitic  origin.  Iritis  was 
the  most  common,  forty-five  per. cent,  of  those  inoculated  being 
alVected  in  this  way.  Next  in  the  order  of  frcipiency  was  pa- 
resis of  the  ocular  muscles,  sixty-five  per  cent,  of  all  these  cases 
being  of  a  specific  origin.  The  muscles  most  commonly  affected 
were  those  supplied  by  the  third,  sixth,  fourth,  and  fifth  cranial 
nerves.  Thirteen  per  cent,  of  all  the  ca-ses  of  retinitis  were 
specific.  The  rarer  forms  in  which  this  infe<'tion  exhibited  it- 
self were  :  conjunctivitis,  nine  cases;  ophthalmitis,  three  cases; 
chancre  of  the  eyelid,  two  cases;  mucous  iH>tch  of  the  palpe- 
bral conjunctiva,  two  cases:  condyloma  of  the  lid,  one  cflsc. 
Ileroiliiary  syphilis  was  the  a-liological  factor  in  foriy-four  per 
cent,  of  all  the  diseases  of  the  cornea,  and  the  clinical  fad  was 
well  known  that  the  cornea  was  not  affeclisl  by  the  nc<iuirod 
variety  except  through  ulceration  propagnti-il  by  contagious  in- 
llainination,  as  in  mucous  patches  of  the  lids;  but  in  the  horoili- 
tary  variely  it  was  by  far  the  most  common  eye  lesion. 

Dr.  t'ti.vKK  considoroti  the  Turkish  tmth  n  very  valuable  «d- 
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javant  to  mercurial  treatment.     In  Vienna  he  had  seen  from 
■eighteen  to  twenty -fonr  inunctions  effect  a  cure. 

Dr.  Porter  said  that  he  had  never  had  any  personal  experi- 
■ence  with  the  Turkish  baths  in  the  treatment  of  these  disorders, 
but  it  was  a  well-known  fact  that  all  syphilitic  processes  were 
removed  by  increasing  the  oxidation  which  consequently  caused 
the  excretory  organs  to  be  overworked  and  their  epithelium  to 
become  cloyed,  so  to  speak.  He  thought  the  bath  would  tend 
to  free  them  from  this  effete  material,  and  would  be  of  great  aid 
to  the  system  generally;  for  the  same  reason  he  considered  free 
purgation  essential. 

Dr.  .J.  M.  W.  Kitchen  had  a  patient  who  refused  to  be 
treated  with  mercury  internally,  and  asked  the  chairman  by 
what  method  it  could  be  applied  by  the  spray. 

The  Chairman  replied  that  the  usual  spray  was  a  prepara- 
tion of  half  a  grain  of  the  bichloride  of  mercury  to  four  ounces 
of  water.  This  was  not  irritating,  but  was  not  in  general  use, 
astringents  being  usually  preferred. 

Dr.  W.  N.  Lesztsskt  had  used  the  hypodermic  injection  of 
a  solution  of  the  corrosive  sublimate  in  four  eases,  in  doses  of 
a  thirty-second  of  a  grain,  with  a  little  morphine,  combined 
with  glycerin  and  water.  The  injections  were  given  in  the 
muscles  of  the  back  once  daily,  and  in  one  case  thirty-two,  in 
another  twenty-four,  and  in  the  others  between  twenty  and 
thirty  punctures  were  made  without  the  occurrence  of  a  single 
abscess.  In  every  instance  there  was  some  burning  pain  fol- 
lowing the  injection,  but  the  discomfort  was  of  but  temporary 
duration,  and  in  each  instance  care  was  had  that  the  injection 
should  be  at  least  half  an  inch  from  tlie  place  where  the  pre- 
ceding puncture  had  been  made.  In  all  the  cases  there  was  a 
clear  syphilitic  history,  and  two  of  the  patients,  while  under  ob- 
servation, had  an  eruption,  with  the  fever  and  headache  of  the 
secondary  stage.  He  had  never  found  that  the  iodide  disagreed 
with  an  empty  stomach,  and  had  been  in  the  habit  for  some 
years  of  giving  it  before  meals,  sometimes,  however,  dissolving 
it  in  a  little  milk.  Where  a  tonic  treatment  was  also  necessary, 
he  would  give  the  iodide  before  and  the  tonic  after  meals. 

Dr.  CnAELES  Henbt  Brown  considered  that  in  by  far  the 
largest  number  of  cases  the  recoveries  from  syphilis  took  place 
in  the  primary  or  secondary  stage,  and  that  only  in  the  minority 
of  cases  did  it  jirovoke  destruction  of  tissue  and  proceed  to  the 
exhibition  of  late  phenomena.  He  did  not  doubt  that  many  a 
practitioner  had  seen  suspicious  sores  that  were  indurated,  ae- 
comiianied  with  swollen  inguinal  glands  and  other  suspicious 
circumstaDces,  but  where  the  history  of  contagion  was  absent, 
and  yet  the  symirtoms  were  strong  enough  to  lead  the  ordinary 
observer  to  diagnosticate  the  affection  and  declare  that  the  pa- 
tient was  huffering  with  the  primary  lesions,  which  diagnosis 
would  not  be  doubted  until  the  time  for  the  appearanc^e  of  the 
secondary  lesion  litt<l  passed  without  the  vestige  of  any  cutaneous 
blomlMli. 

All  writers  upon  this  subject  had  so  emphasized  the  fact  that 
the  secondary  lesions  had  to  u|ipear,  that,  if  for  any  reason  they 
did  not  show  themselves,  the  suspicious  sore  would  be  allowed  to 
priHi  uiichHllengod  and  lie  considered  as  simply  a  local,  unimpor- 
tant (itfair.  This  miu'ht  or  might  not  he  the  caso,  for  he  consid- 
itihI  thiit  many  primary  lesions  never  went  hcyoml  the  first 
sUigo  and  were  nflt  followed  liy  any  secondary  phi-nniiu-na. 
The  chniririnn  had  liiitl  it  down  as  an  axiom  that  the  primary 
Ivdion  re<|iiired  only  Km'hI  trontincnt,  and  flint  only  nfler  the 
app'-Brnnce  of  the  secondary  Hymptonis  were  wo  to  adopt  heroic 
trentment,  lie  did  not  doiilit  that  many  of  tho«o  present  liad 
MM-n  [latientii  run  throiiKli  tliuir  secondary  syphilide  iis  easily 
and  n«  iinronriTtK-dly  ns  n  child  with  chicken-pox,  provided 
tlioT  did  not  know  what  tln-y  had  ntid  were  in  good  pliVHicnl 
.  i.iiiliiii.i,       ll,..    1,11.1    iimjority  of  Bculo  diseusci  wuro  Ireiiicd 


upon  an  expectant  plan,  and  we  all  knew  that  we  could  not 
compete  with  Nature's  modes  of  treatment ;  in  fact,  we  could 
only  hope  to  assist  her  in  her  plans.  He  had  been  in  the  habit 
for  two  years  past  of  treating  this  affection,  both  in  its  primary 
and  in  its  secondary  stages,  without  recourse  to  mercury,  simply 
keeping  an  eye  upon  its  progress,  and  when  disturbing  elements, 
such  as  mucous  patches,  tonsillar  or  naso-pharyngeal  inflamma- 
tions, etc.,  appeared,  he  treated  them  with  local  applications, 
which  in  the  vast  majority  of  cases  he  found  to  be  quite  suffi- 
cient. He  did  not  wish  to  be  understood  as  deprecating  the  use 
of  mercury,  as  he  considered  it  one  of  the  giants  of  the  materia 
medica,  and  thought  that  it  undoubtedly  often  did  all  that  was 
alleged  of  it,  but  he  was  inclined  to  the  belief  that  its  action  was 
often,  in  this  complaint,  confounded  with  the  natural  limitation 
of  the  disease.  He  also  objected  to  the  term  specific  as  applied 
to  the  action  of  drugs,  as  he  thought  it  implied  something  mys- 
terious and  something  not  fully  understood;  if  it  was  necessary 
to  make  use  of  any  term,  he  considered  "  unknown  action  "  far 
preferable.  The  action  of  mercury  was  not,  however,  unknown, 
and  its  action  in  syphilis,  as  the  chairman  had  remarked,  was 
the  same  as  in  any  other  case.  He  fully  agreed  with  all  this, 
but  thought  that  we  should  not  stop  without  adding  that  it 
failed  quite  or  nearly  as  often  as  it  was  successful.  Was  it  not 
possible  to  call  to  mind  case  after  case  that  had  not  been  con- 
trolled by  mercury  ?  The  severe  types  of  this  disease  needed 
all  that  Dr.  Roosa  recommended,  and,  if  possible,  even  more. 
The  dietetics  and  hygiene  of  syphilis  had  never  received  the 
attention  that  they  deserved,  and  yet  we  had  to  look  in  this 
direction  for  the  cure  of  the  severe  and  otherwise  unmanage- 
able cases  oftener  than  to  any  other  method  of  treatment.  The 
use  of  the  Turkish  and  Kussian  baths,  electricity,  exercise,  and 
tonics  should  be  encouraged  in  every  case.  The  banishment  of 
syphilophobia,  which  had  as  potent  a  power  in  retarding  recov- 
ery as  any  other  agent  in  the  disease,  should  always  engage  the 
attention  of  the  physician.  The  drug  which  the  speaker  pre- 
ferred was  iron.  If  pain,  ulceration,  etc.,  complicated  the  course 
of  the  disease,  they  should  receive  local  treatment  in  the  shape 
of  oleates  and  plasters,  and  calomel  dusted  on  tlie  surface  of 
the  ulceration.  He  considered  this  method  of  administration 
preferable  to  giving  the  drug  by  the  stomach,  as  its  action  was 
exerted  directly  upon  the  diseased  structure.  The  late  phe- 
nomena of  syphilis  wore  not  so  self-limited  in  duration,  and  de- 
manded more  vigorous  methods  of  treatment  than  the  primary, 
but  care  had  to  be  exercised  in  these  cases  to  improve  fho  con- 
stitutional condition,  and  to  place  the  surroundings  in  as  jiorfect 
a  hygienic  condition  as  possible.  He  did  not  consider  iodide  of 
potassium  capable  of  exerting  any  harmful  intlncnce  upon  the 
constitution,  ami,  in  his  exiierienco,  although  it  did  \wl  work 
rapidly  in  lesions  of  the  nervous  system,  it  was  wonderfully 
efficacious  in  dissipating  the  late  lesions  of  the  disease.  Large 
doses,  however,  were  essential,  and  ho  had  frequently  seen  pa- 
tients who  took  two  hundred  grains  three  times  a  day  without 
discomfort.  In  giving  such  largo  doses  it  was  necessary  that  it 
should  bo  lavishly  diluted,  two  hundred  grains  to  the  pint,  and 
from  liftceii  to  twenty  minnles  occupicil  in  its  consumption. 
Under  tlicHc  circumstances  it  mattered  lillle  whether  or  not  it 
was  taken  on  an  empty  stomach,  lie  had  never  seen  any  bad 
cflect  from  ihesn  doses,  unless  tlie  patient  refused  to  take  a 
large  amount  of  wafer.  In  the  depart iiieiit  of  nervous  disoasoD 
they  were  not  in  the  habit  of  looking  for  much  iinproveinoiit 
until  the  pntieiit  reiiched  one-hiindred-griiin  doses.  In  ciifU)* 
where  lliere  was  coiisiderahio  sclerosis  of  nerve-tissue  the  iodide 
WHS  alternated  with  nilrate  of  silver,  and  in  such  eases  it  was 
noticed  tliat  when  the  patients  returned  to  the  use  of  the  ioilido 
the  etlectH  weri'  often  iiiurti  iiuuked  tliiiii  ill  the  lirst  instlinco. 
|)r.    T.    v..   Sahkiii  ii»  Aim   llieii    prcseiiled    the    histories  of 
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three  cases  which  illastrated  some  nnnsual  symptoms  following 
the  internal  administration  of  the  iodide  of  potassium. 

Case  I.  FoUovring  the  Adminiitration  of  the  Iodide  of  Potaxsimn 
in  Moderate  Doim. — On  March  6,  1882,  I  was  called  to  see  J.  C,  who 
had  previously  been  brought  to  me  through  my  attendance  upon  mem- 
bers of  his  family.  I  found  him  suffering  from  agonizing  headache, 
chieBy  of  the  vortex,  and  that  he  had  talieu  large  doses  of  quinine, 
which  had  greatly  aggravated  the  symptoms.  It  was  known  to  me 
that  he  had  acquired  svphilis  fully  twenty-five  years  before,  that  he  had 
contaminated  his  wife  soon  after  marriage,  and  that,  after  many  years, 
she  had  only  succeeded  in  bringing  into  the  world  a  deUcate  boy,  who 
had  now  arrived  at  maturity,  but  was  phthisical.  I  had  also  been  in- 
formed a  number  of  times  previously  that  he  had  refused  to  take  anti- 
svphihtic  remedies,  because  he  disbelieved  in  doctors  and  medicines. 
In  the  present  extremity,  however,  he  consented  to  follow  out  my 
recommendations.  He  was  immediately  put  upon  the  use  of  iodide 
of  potassium,  in  thirty-grain  doses,  three  times  daily.  After  the  third 
day  an  amehoration  of  the  symptoms  was  noted,  and,  as  the  patient 
exhibited  no  phenomena  of  iodism,  the  doses  were  doubled,  when 
almost  immediately  coma,  with  paralysis  of  the  upper  and  lower  ex- 
tremities, set  in.  In  fact,  all  the  indications  pointed  to  cerebral  com- 
pression. The  iodide  was  immediately  stopped,  consciousness  returned, 
and  with  it  the  paralysis  disappeared.  With  a  view  of  ascertaining 
whether  the  iodide  was  to  be  credited  with  producing  these  remarkable 
conditions,  it  was  again  given  in  drachm  doses,  and  was  followed,  as 
before,  by  coma,  which  also  disappeared  upon  the  discontinuance  of  the 
drug.  The  late  Dr.  J.  L.  Little  saw  the  case  with  me  in  consultation 
during  l)oth  attacks  of  coma.  Under  the  iodide,  in  ninety-grain  doses, 
daily,  the  patiimt  fully  recovered,  and  was  able  to  resume  his  occupation. 
Cask  II. — For  the  notes  in  this  case  I  am  indebted  to  my  friend 
and  colleague,  Dr.  Porter.  J.  X.  I'.,  thirty-three,  England,  contracted 
syphilis  in  1870,  eight  years  before  the  present  attack.  A  year  later 
he  married,  and  his  wife  subsequently  had  several  miscarriages  in  suc- 
cession. The  attack  here  described  occurred  in  May,  1878,  and  began 
with  a  severe  cephalalgia.  On  June  3d  following  he  began  to  be  aware 
of  some  paresis  of  the  left  side,  and  had  left  ptosis.  His  mental  facul- 
ties liegan  to  deteriorate  at  the  same  time.  A  little  later,  June  13tli, 
he  was  pat  upon  the  "mixed  treatment,"  to  which  the  iodide  of  amnu)- 
nium  was  added ;  but,  showing  no  improvement,  he  was  given,  .Tune 
'24th,  calomel,  one  forty-eighth  of  a  grain,  every  fifteen  minutes,  which 
failing,  the  iodide  of  potassium,  in  tiftecn-grain  doses,  was  added  on 
the  '29tli.  Through  some  mistake  it  was  taken  at  first  every  fifteen 
minutes,  ami  how  long  it  was  continued  at  these  intervals  can  not  In- 
judged ;  but  two  days  later,  Jidy  1st,  he  became  comatose,  and  when 
first  seen  could  not  be  aroused.  The  pupils  were  contracted,  sensation 
over  the  liody  was  not  alHilisheil,  the  pulse  was  80  and  strong,  and  the 
respiration  was  24.  Sub.se<iuenlly  the  coma  lightened  slightly,  and  he 
could  be  aroused  whrn  shaken.  Later  on  consciousness  returneil  fully, 
anil  simidlaneou.sly  there  wat  dilatation  of  the  pupils.  As  it  was  nol 
known  that  he  had  taken  a  large  amount  of  the  io<lide,  it  was  again 
ordereil,  and  was  given,  presumably,  in  fifteen-grain  doses  every  fifteen 
mlnutet<,  in  conjimction  with  the  mixed  solution  liefore  mentioned.  On 
the  following  day  the  patient  had  anothur  attack  of  coma,  and  then 
only  was  It  diseovired  thai  these  extraordinarily  large  iloses  had  lieen 
■iven.  They  were  immediately  stopped,  and  the  iodide  was  continued 
.  moderate  and  grailually  deerea-dng  doses  until  July  ith.     He  nveived 

Hiilcimlh  of  a  grain  of  the  liiniudide  of  mercury,  with  ninety  grains 

I  the  combined  potassium  salts,  nil  times  a  day.  This  amounteil  to  a 
""anc  of  two  hundrtsl  anil  eighty  grains  of  the  iodide  of  |inla.s.sium, 
mil  the  samp  nundnT  of  grains  of  the  lialiile  of  amniiinium  per  diem. 
This  was  I'ontiniieil  Hithmit  inlprmission  iinlll  the  l:illi,  when  he  was 
'li"!  hargeil  from  thi'  him|iilnl  greatly  improved.  In  this  instanee  llieii< 
viiis  no  r<-nil  lesion,  nor  wu  the  coma  attrilmlnble  to  anything  but 
the  iMiiasidum  salts.  Il  wan  hnpossible  to  detemdne  the  amount  of 
llie  liHlJile  K>*i'"  daily  in  this  i-nse,  but  il  was  eviilenlly  iiiiin'  than  a 
•  traehm. 

The»e  Iwii  eiw<e»  n|ipoareil  to  represent  wiml  liad  been  chIUmI 
by  Wniiderlii'li  the  nnrcotie  syMiptoiiin  of  iiidisiii,  aiming  »  hicli 
lie  tiK-iitii>iie<l  iliz/liu'iis,  diminution  of  intcllectiitil  power,  iiieo 


herence  of  ideas,  paresis,  and  even  wild  deliriam,  though  neither 
he  nor  any  other  writer,  so  far  as  the  speaker  knew,  had  eT9r 
fully  described  the  coma  of  iodism.  The  nearest  approach  to 
this  condition  appeared  to  have  been  noted  by  Sir  Benjamin 
Brodie,  who  described  the  paralysis  of  iodism. 

Stille  cited  the  example  of  a  man  aged  fifty-five  under  the 
treatment  of  the  iodide  of  potassium  where  trembling  of  the 
limbs,  a  feeling  like  intoxication,  an  irregularity  of  motion,  and 
double  vision  were  experienced.  Bamsted  and  Taylor  stated 
that  sometimes  the  iodide  caused  an  oppression  in  the  head, 
muscular  debility,  and  sluggishness  of  the  intellect.  Other 
symptoms  of  iodism  had  been  frequently  discussed  by  writers. 
The  amount  taken  appeared  not  to  be  a  matter  of  much  conse- 
quence, for  in  certain  persons  and  under  certain  conditions  the 
iodide  would  prove  poisonous  even  in  very  small  doses  :  thus, 
Stephen  McEenzie  had  known  an  infant  die  of  purpura  after 
taking  two  grains  .and  a  half  of  the  iodide  ("British  Med.  Jour- 
nal," 1880,  vol.  i,  p.  620).  and  the  same  fact  had  heen  noted  by 
Little  {Ihid.,  April  24,  1880).  while  Phillips  ("  Mat.  Med.,"  vol. 
i,  p.  64)  cited  a  case  in  which  one  grain  administered  to  a  syphi- 
litic patient  three  times  a  day  produced  iodism. 

Of  a  ditlerent  nature  is  the  following  example  of  profuse 
salivation  and  respiratory  embarrassment,  following  moderate 
doses  of  the  iodide : 

Case  III. — K.  J.  X.,  a  young  man  alxmt  thirty  years  of  age,  con- 
sulted me  at  my  office,  December  II,  1883.  He  was  then  suffering 
from  supra-orbital,  infra-orbital,  and  maxillary  neuralgia,  with  some 
intra-cranial  headache.  For  his  relief  I  gave  him  morphine,  the  bro- 
mides, and  chloral,  but  the  removal  of  the  pain  was  finally  effected  only 
by  large  doses  of  quinine  (forty  grains  a  day).  In  the  following  month 
he  developed  aphasia,  difficulty  in  articulation  of  labials  and  sibilants, 
and  loss  of  memory.  On  January  25,  1884,  he  was  put  upon  the  use 
of  iodide  of  potassium,  taking  twenty  minims  of  the  saturated  solution 
three  times  a  day.  Almost  immediately  he  began  to  cotuplain  of  a  sore 
tongue,  on  which  account  the  medicine  was  discontinuiMl,  but  profuse 
salivation  ensued  and  continued  to  the  time  of  his  death,  February  4th, 
coma  having  set  in  after  an  apoplectiform  seizure.  It  may  be  inferred 
that  the  cerebral  svmptoms  in  this  case  were  not  due  to  the  iodide, 
from  the  fact  that  they  developed  fully  a  week  after  the  suspension  of 
the  drug,  while  it  is  a  inatter  of  general  belief,  on  the  other  hand,  that 
these  symptoms  disappear  on  the  withholding  of  the  drug.  It  is 
equally  true  in  this  instance  that  the  soreness  of  the  mouth  and  saliva- 
tion, the  coryza,  the  swelling  of  the  face,  and  the  symptoms  of  obstruc- 
tion of  the  larynx  gained  in  intensity  between  the  inception  and  death; 
and  il  is  also  noteworthy  that  the  paralysis,  at  least  from  mercury,  is 
not  always  arrested  by  the  suspension  of  the  remeily.  Therv  was  also 
markeil  foptor,  as  in  mercurial  salivation.  The  patient  had  no  ronal  or 
rardiac  disonler.  Dr.  J.  A.  Hepeman,  Dr.  H.  B.  McCarroll,  and  the 
late  Dr.  J.  I..  Little  saw  the  i-ase  with  me,  and  il  was  regarded  as  sin. 
gular  that  the  salivation  was  nol  arrosteil,  as  no  mercury  had  U-en  pns 
vioiisly  given.  Claude  BemanI,  after  taking  iodide  of  |>ola.ssiuin,  failetl 
to  find  it  in  the  urine  twenty-four  hours  after,  while  llm-o  weeks  later 
il  iMiilil  Im-  dctocteil  in  the  .saliva  (Thillips,  "Mat,  Med.,"  vol.  i,  p.  03). 
Il  may  have  been  true,  therefore,  in  this  case,  as  il  was  agn^-d  in  tvn- 
sullnlion  that  death  was  due  to  causes  inde|H<ndenl  of  Iodism. 

During  eighteen  years  of  the  prnotioe  of  medicine,  lie  hut) 
never  before  seen  or  known  of  such  n  ca»e,  nllhougli  ho  was 
constniitly  using  the  iodide,  often  carrying  tlie  dose  as  high  «» 
six  drnclims  per  dieiii. 

r)r.  A.  A.  Ai.ToiNVAN  said  that  in  Turkey  lie  had  soon  the 
Turkish  hath  useil  in  the  trentiiient  of  this  afIiH<tion.  It  wiis 
usually  taken  two  or  three  times  n  week,  tlie  patient  remaining 
ill  the  Imth  for  three  or  four  liours  at  a  liiiio  and  drinking  from 
seven  lo  eight  jiint.*  of  water.  Soiiietiiiie*  no  iiiwlicino  at  at 
was  uikmI,  but  iiierciiry  was  usnntly  ndinlnislorotl.  .Sir»«p»rill« 
iiIiHi  had  a  grout  reputation. 

(  To  ht  ennrludni. ) 
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[IS".  Y.  Med.  Joub., 


^cto  (|nb£ntions,  etc. 


A   XEW   UTERIXE   APPLICATOR   AND    DKESSIXG   FORCEPS. 
By  C.  X.  DisoN-  Jones,  M.  D., 

BROOKLYN. 

In  certain  cases  iu  grnKcological  practice  tlie 
ordinary  nietliods  of  cleaning  the  part  and  making 
application  to  diseased  surfaces  have  proved  so 
troublesome  that  I  have  devised  the  following- 
described  instrument,  which  has  been  manufac- 
tured by  Messrs.  George  Tiemann  &  Co.,  in  order 
to  facilitate  the  performance  of  the  process. 

The  instrument  is  a  modification  of  the  well- 
known  throat  applicator  devised  by  my  friend 
and  instructor,  the  late  Dr.  Elsberg.  It  is  essen- 
tially a  forceps  provided  with  a  lock  similar  to  the 
lock  of  an  obstetrical  forceps,  in  order  that  the 
blades  may  be  separated,  to  facilitate  cleaning. 

The  method  of  using  the  instrument  is  as  fol- 
lows :  A  bit  of  cotton  is  rolled  into  a  wad  of  the 
proper  size,  leaving  a  firmly  twisted  projecting 
portion,  which  is  grasped  between  the  teeth  of 
the  forceps  without  springing  the  blades  ;  the  cot- 
ton is  then  saturated  with  the  appropriate  medi- 
cament. Thus  armed,  the  instrument  is  intro- 
duced through  a  speculum  and  the  cotton-point 
passe<l  through  the  os  tincte  into  the  uterine 
cavity,  and  the  medicament  brought  into  contact 
with  the  parts  to  be  operated  upon. 

By  using  a  large  wad  of  cotton,  the  instrtiroent 
may  be  used  to  clean  the  vagina  of  mucus  previous 
to  ititra-uterine  medication,  or  for  making  appli- 
cation to  the  vaginal  surface. 

After  using,  the  instrument  is  unlocked,  the 
blades  are  separated,  the  cotton  is  shaken  off,  and 
the  instrument  cleaned. 
The  instrument  in  my  hands  has  proved  itself  of  great  value,  and  I 
can  confidently  recommend  it  to  the  profession. 


isfjellang. 


Becovery  after  a  Fall  of  nearly  Two  Hundred  and  Fifty  Feet. 
— In  the  "Brii-tol  Mfdico-Cliirurgical  Journal"  for  June,  J.  Fenton 
Evani<,  M.  B.,  relates  the  remarkable  case  of  a  girl,  twenty-two  years 
old,  who  attempted  suicide  by  throwing  herself  from  the  Clifton  suspen- 
sion bridge.  After  she  had  partially  rallied  from  the  shock,  the  manu- 
brium of  the  .xtemuin  »ii,s  fnuml  dislocated  forward,  and  there  were 
H«vfTc  bruli'os  of  the  bnttoiks  and  the  back  of  the  thigh.''.  The  res- 
piration w«j4  feeble,  and  hIic  vomited  fluid  containing  Btreakn  of  bloo<). 
Albumin  ami  blood  casUi  appearc<l  in  the  urine,  and  there  wuk  rextlesn 
■lelirium  for  w-vcnil  day!*.  In  le.^-  than  three  weekx  the  girl  had  so 
far  reiiiverrfl  ail  to  be  able  to  walk  without  [lain,  and  tlieie  appoiircd  to 
tx-  no  iivnnanvnl  Injury  beyond  Hiiglit  protrusion  at  tlie  juni'llun  of  the 
flmt  and  iiocond  picccii  of  the  ittcmum.  The  author  adds  tin-  rullnwing 
remarku  : 

"The  height  of  Clifton  Sup<|HfnHioii  Bridge  above  the  river  at  low 
water  in  nlxnit  'ihO  fool,  anrl  the  lime  any  weight  lakes  lo  full  that  dis- 
lanci-  In  nl^iut  four  tiecond"  (lenvinK  the  reHlntuncc  of  win<l,  el<'.,  out  of 
the  <|»<-«l|f.n).  Th"'  time  taken  liy  lliin  girl  lo  fall  frriiii  llie  bridge  wiih 
(irolmbly  iiinih  lont'iT,  not  only  on  ni'counl  of  the  renNlnnic  nlfiTiMl  by 
the  'nitlipr  high  wind'  blowing  nt  the  lime,  but  nlmi  from  the  niilure  of 
her  rlfilb™,  which  nrr  said  I"  have  l>wn  inflnleil  from  lielow,  ami  Ihus 
driayi'il  the  di-mcni.  She  wax  alno  re|Hirt<M|  lo  Imvi-  fallen  on  I  he  but- 
Uxka.  wliirh  ulali'mcnl  wu  iiiip|i<irU-<l  by  llii-  roiidilioii  rif  her  rtiilheK 
<m  «,ln.i-.i.,ii    ■I.. I   Mil'   l,rui«i"   >iiliHi-i|uciitly   dincovcrcd.      A   ixiltil  of 


some  interest  is  that  the  patient's  memory  is  now  a  complete  blank  as 
to  what  occurred  after  reaching  the  bridge,  although  she  can  remember 
setting  out  from  home  with  the  intention  of  destroying  herself  in  this 
manner.  Of  the  sixteen  persons  who  have  hitherto  attempted  suicide 
from  this  bridge  this  girl  alone  has  survived  the  consequences  of  the 
act ;  one  other  was  picked  up  alive  and  survived  twenty  or  thirty  min- 
utes. As  far  as  the  writer  knows,  no  case  of  survival  after  a  fall  from 
a  height  of  150  feet- has  hitherto  been  recorded;  this  instance  of  recov- 
ery, after  a  fall  of  nearly  250  feet,  is  probably  unique." 

Tyrotoxicon  (Cheese  Poison). — We  are  indebted  to  Dr.  Henry  B. 
Baker,  the  secretary  of  the  Jlicliigan  State  Board  of  Health,  for  the  fol- 
lowing abstract  of  an  important  paper  read  by  Dr.  V.  C.  Vaughan  at 
the  recent  quarterly  meeting  of  the  board ; 

It  was  well  known  that  cases  of  severe  illness  followed  the  eating  of 
some  cheese.  Such  instances  were  of  frequent  occurrence  in  the  North 
German  countries  and  in  the  United  States.  In  England  they  were  less 
frequently  observed,  while  in  France,  where  much  cheese  was  made  and 
eaten,  these  cases  were  said  to  occur  very  rarely.  A  few  years  ago  the 
reputation  of  a  large  cheese  factory  in  northern  Ohio  was  destroyed  by 
the  great  number  of  eases  of  alarming  illness  from  eating  its  cheese. 
Dairvmen  knew  this  cheese  as  "sick"  cheese. 

A  German  author  had  said  that  the  numerous  kinds  of  soft  cheese 
prepared  in  small  families  or  on  small  farms  were  generally  the  cause  of 
the  svinptoms,  while  it  was  quite  exceptional  to  hear  of  symptoms  arising 
from  the  use  of  cheese  prepared  in  large  quantities.  Some  two  years 
ago  a  family  in  Alpene,  Michigan,  was  poisoned  by  eating  cottage 
cheese ;  the  cheese  which  poisoned  so  many  in  the  State  last  year  was 
made  at  one  of  the  largest  factories  in  the  State,  and  by  an  experienced 
cheese-maker.  The  old  foul-smelling  cheeses,  such  as  Limburgcr  and 
Schweitzer,  had  never  been  known  to  be  poisonous. 

The  symptoms  produced  by  "  sick  "  cheese,  as  reported  by  German 
anil  American  physicians,  agreed  quite  closely,  and  were  as  follows  : 
Dryness  of  the  mouth  and  throat  with  a  sense  of  constriction,  nausea, 
vomiting,  diarrhoea,  headache,  sometimes  double  vision,  and  marked 
nervous  prostration.  In  rare  instances  the  sufferer  died  from  collapse. 
As  a  rule,  recovery  occurred  in  a  few  hours,  or  at  most  after  a  few 
days.  The  syniptoms  of  cheese-poisoning  and  those  of  sausage,  canned- 
meat,  and  fish-poisoning  were  very  similar,  though  death  resulted  more 
frequently  from  the  others  mentioned  than  from  cheese-poisoning. 

The  samples  of  cheese  examined  had  no  peculiarities  of  appearance, 
odor,  or  taste,  by  which  they  could  be  distinguished  from  good  cheese. 
It  was  true  that,  if  two  pieces  of  cheese — one  poisonous  and  the  other 
w  holesome — were  offered  to  a  dog  or  a  cat,  the  animal  would  select  the 
good  cheese.  But  this  was  proliably  due  to  an  aciitcness  of  the  sense 
of  siFiell  possessed  liy  the  animal  and  not  belonging  to  man.  Indeed,  if 
a  person  tasted  a  cheese,  knowing  that  it  was  poisonous,  he  might  de- 
tect a  sharpness  of  taste  which  would  not  ordinarily  be  noticed. 

There  was  no  certain  means,  aside  from  a  chemical  examination,  by 
which  a  poisonous  cheese  could  be  distinguished  from  a  wholesome  one. 
The  most  reliable  ready  method  was  'probably  that  jiroposcd  by  Dr. 
Vaughan  a  year  ago,  and  it  was  as  follows :  Press  a  small  strip  of  blue 
litmus-paper  (whiih  can  bo  obtained  at  any  drug-store) against  a  fresh- 
ly cut  surface  of  the  cheese.  If  the  paper  is  reddened  instantly  aiul  in- 
tensely, the  cheese  may  l)c  regarded  with  .suspicion.  When  Irenled  in 
thi.'<  way,  any  green  cheese  would  redden  ihe  lilmuspaper,  but  orilina- 
rily  the  rethlening  would  be  i)ro(luced  slowly  and  would  be  slight.  If 
the  piece  of  cheese  wjis  dry,  a  snnill  bit  should  be  rulilied  up  with  an 
equal  volume  of  water,  and  the  paper  should  then  lie  dijjped  in  tho 
water.  Dr.  Vaughan  ilid  not  regard  this  test  as  free  from  error,  l>\it  inA 
the  most  reliable  ready  means  now  knonn.  K.very  gi-oceryman  should 
apply  this  test  to  eiieh  fresh  cheese  which  he  cut.  The  depth  of  tho 
redilenllig  of  Ihe  paper  might  be  I'omiiari'd  with  Ihat  produced  by  cheese 
known  lo  be  wholes<ime. 

Dogs  and  cats,  at  least,  were  iiol  iilTi'ClccI  by  ruling  poisonous 
cheese.  This  was  probably  due  lo  Ihe  fact  that  ihey  did  not  got  enough 
of  llu'  poison  from  the  amount  of  cheese  which  they  ale.  The  pure 
isolated  pol»on,  in  i-u(llcient  iloseH,  would  undoubtedly  proiluce  upon  tho 
lower  nnltiiiils  elTerls  similar  lo  those  pioduciil  on  miin. 

Ill    ViiMithnn  hiid  Hiiree<H|pd  in  is<ilnliug  the  poison,  to  which  he  had 
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given  the  name  tvrotoxicon  (from  two  Greek  words  which  meant  cheese 
and  poison).  It  was  a  product  of  slight  putrefaction  in  the  cheese, 
which  probably  occurred  in  the  vat,  as  the  curd  had  been  known  to 
poison  a  person.  By  this  slight  putrefaction,  or  excessive  fermenta- 
tion, as  it  might  be  called,  a  large  amount  of  butvric  acid  was  formed, 
and  this,  in  the  presence  of  the  casein  of  the  cheese,  was  capable  of 
developing  a  poison.  Different  samples  of  poisonous  cheese  contained 
different  amounts  of  the  poison.  The  same  weight  of  cheese  from  one 
cake  furnished  three  times  as  much  poison  as  that  from  another  cake. 
The  poison  was  obtained  in  long,  needle-shaped  crystals,  which  were 
freely  soluble  in  water,  in  chloroform,  in  alcohol,  and  in  ether.  The 
smallest  visible  fragment  of  a  crystal  placed  upon  the  end  of  the  tongue 
caused  a  sharp,  stinging  pain  at  the  point  of  application,  and  in  a  few 
minutes  dryness  and  constriction  of  the  throat.  A  slightly  larger 
amount  produced  nausea,  vomiting,  and  diarrh<jea.  The  poison  was 
volatile  at  the  temperature  of  boiling  water,  and  for  this  reason  even 
poisonous  cheese  might  be  eaten  with  impunity  after  being  cooked. 
The  substance  had  also  a  marked  pungent  odor,  and  through  the  nose 
one  could  obtain  sufficient  of  the  volatile  poison  to  produce  dryness  of 
the  throat.  This  was  true,  however,  only  of  the  isolated  poison.  In 
the  cheese  tlie  taste  and  odor  of  the  poison  were  both  modified  to 
such  an  extent  that  they  would  not  be  recognized,  as  had  already  been 
stated. 

The  first  step  in  the  study  of  cheese  poisoning  had  now  been  taken 
by  finding  out  what  the  poison  was.  Efforts  would  be  made  to  ascer- 
tain the  mean.s  for  preventing  its  formation. 

Small-poz  in  Hichigan, — At  the  same  meeting  of  the  Michigan 
State  Board  of  Health  at  which  Dr.  Vaughan's  report  was  read,  the 
secretary  submitted  a  summary  of  the  work  done  during  the  tjuarter 
ending  July  1 3th.  Small-pox  had  broken  out  in  several  localities, 
among  them  South  Haven,  where  there  had  been  nine  cases  and  one 
death.  The  infection  had  been  brought  by  a  German  immigrant  who 
sailed  from  Bremen  on  the  12th  of  .\pril,  on  the  Donau,  of  the  N'orth 
German  Lloyd  line.  He  was  broken  out  with  small-pox  when  he 
reached  Soutli  Haven,  April  27th,  and  might  have  been  quarantined  en 
route.  This  was  another  example  of  outbreaks  which  a  faithfully 
executed  immigrant  inspection  service,  carried  on  by  the  general  Gov- 
ernment, would  put  an  <nd  to  or  ^'really  diminish. 

The  International  Hedical  Congress  and  the  Profession. — The 
"  Medical  Xews "  publishes  the  following  preamble  and  resolutions 
adopte<l  in  Cincinnati: 

"  Whereiu,  The  recent  action  of  the  American  Medical  As.^ioiialion 
with  reference  to  the  organization  of  the  proposed  International  Mc<li- 
cal  ('ongrcs.1  wa.",  we  believe,  detrimental  to  the  best  interests  of  the 
Congress,  therefore, 

"  Kaolvetl,  That  we,  the  undersigned,  nominated  membei-s  of  the 
Congress,  hereby  decline  to  scr\-c." 

P.  S.  Conner,  J.  C.  Reeve, 

[Signed.]      F.  Korcheimcr,  W.  W.  Seely, 

S.  Sickles,  J.  T.  Whittakcr, 

Thai).  A.  lieuniT,  E.  Williams. 

In  addition  to  the  declinations  that  we  have  before  mentioned,  the 
"News"  nnnounccH  those  of  the  following-named  gentlemen :  Dr.  .1. 
Xeviu'i  Ilyile,  of  Chicago;  Dr.  (ieorge  M.  Sternberg  and  Dr.  R.  W. 
Shnf.ldl,  of  the  army;  Dr.  E.  Van  de  Warker,  of  Syracii.se;  Dr.  Will- 
i«m  I/i-e,  of  Washington  ;  and  Dr.  J.  M.  Keating  and  Dr.  George  E. 
Dc  Si'liweinllz,  of  Philadelphia. 

The  niimc  journal  publinlicii  the  following  resolution  n»  having  )M>en 
pnii«<'<l  nt  the  recent  annual  nio<<ting  of  the  Americnn  Ophthalmoliigiinl 
•Sxiciy  : 

"  UemthnI,  That  It  In  the  nense  of  the  American  flphthalinolopial 
Sn<-icly  that  the  actiim  of  the  American  Molicnl  Ax.'iocialiun  at  its  laic 
mwting  in  New  Drleana,  and  of  the  cnlnrgnl  coinmillif  appoiiili-d  nl 
that  lime  to  make  nrrnnKeiii('nt!<  fur  the  International  Mi-<lical  Congres- 
In  overtuniinK  tiiiu-h  of  the  carefully  pinnneil  work  of  the  original 
commitlw  Ap|Hiintcd  a(  Waihiugton  for  llic  same  pur|m«e,  was  unwise 
anil  iii>(  to  Ih'  dcfenilcd.  unless,  possibly,  u|H>n  technical  );rounds,  ami 
this  SiK'lely  hoiM-«  thai  nimc  of  it*  nienilM-m  will  Imlorse  the  action  of 
the  rnUfKcd  commilleo  hy  accfpling  onirial  pooitions  at  ilK  hand*." 


The  "  Pittsburgh  Commercial  Gazene  "  publishes  the  following  pre- 
ambles and  resolutions  recently  adopted  unanimously  by  the  All^heny 
County,  Pa.,  Medical  Society : 

"  WJiereas.  The  American  Medical  Association,  at  its  recent  meeting 
at  Xew  Orleans,  has  seen  fit  to  rescind  the  action  of  the  original  com- 
mittee adopted  at  Washington,  to  arrange  for  the  meet  of  the  Xinth 
International  Medical  Congress,  to  be  held  in  Washington  in  1887,  and 

'•  Whereas,  The  new  committee  in  its  recent  action  at  Chicago  has  so 
changed  the  arrangements  for  the  meeting  of  the  Congress  as  to  insure 
its  failure,  therefore  be  it 

"  Resolved,  That  the  Allegheny  County  Medical  Society  disapproves 
of  the  action  of  the  Association  at  Xew  Orleans  and  of  the  action  of 
the  new  committee  at  Chicago ;  and  further, 

"  Rtiohed,  That  the  American  Medical  Association  at  its  next  meet- 
ing in  St.  Louis  be  advised  to  restore  to  the  original  committee,  which 
was  appointed  at  Washington,  full  power  to  make  all  the  arrangements 
for  the  meeting  of  the  Xinth  International  Medical  Congress." 

The  Washington  Congress  in  Sanger. — Under  this  heading,  the 
•Medical  Times  and  Gazette,"  in  its  issue  of  July  18th,  says:  "Those 
who  have  looked  forward  to  taking  part  in  the  next  International  Medi- 
cal Congress,  and  have  counted  perhaps  on  making  personal  experience 
of  that  friendliness  and  hospitality  of  which  every  English  doctor  who 
has  yet  crossed  the  Atlantic  has  brought  back  such  golden  report — yes, 
and  not  only  those,  but  every  practitioner  to  whom  the  reputation  of 
his  profession  is  dear — will  have  read  with  intense  surprise.  If  not  dis- 
tress, the  intelligence  we  published  last  week,  that  the  Washington 
Congress  is  in  imminent  danger  of  falling  through.  We  are  sorry  to 
annoimce  that  our  worst  anticipations  are  in  process  of  realization. 
The  leading  practitioners  of  Philadelphia,  many  of  whom  were  to  hold 
high  office  in  the  Congress  according  to  the  list  distributed  by  Dr.  Bil- 
lings some  months  ago,  met  together  on  the  29th  ultimo,  and  decided 
that,  as  the  changes  recently  effected  in  the  preliminary  organization 
and  rules  for  the  International  Medical  Congress  of  1887  'are  incon- 
sistent with  the  original  plan  and  detrimental  to  the  interests  of  the 
medical  profession  in  America,  and  of  the  International  Medical  Con- 
gress,' they  would  decline  '  to  hold  any  office  whatsoever  in  connection 
with  the  said  Congress  as  now  pro|>osed  to  be  organized.'  This  resolu- 
tion was  signed  by  thirty  of  the  most  distinguished  practitioners  in 
Philadelphia,  including  men  like  Weir  Mitchell,  Horatio  Wix)d,  Rol>ert3 
Bartholow,  Da  Costa,  Duhring,  lioodell.  Minis  U.ays,  Leidy,  Pepper,  W. 
Osier,  Stills,  Tyson,  and  Yandell.  We  hear  that  a  similar  movement  is 
on  foot  in  Boston,  and  that  it  is  quite  likely  that  the  most  distinguished 
practitioners  in  that  hub  of  the  universe  will  follow  the  lead  of  their 
Philadelphiaii  o»i/r<V<jt.  And  as  some  of  the  leading  Xew  York  men, 
including  Dr.  Jacol)i  and  Dr.  I-efferts,  who  were  to  have  presided  over 
sections,  have  already  been  deposed  from  their  places,  as  adherents  of 
the  Xew  Code,  while  Dr.  Howditch,  the  most  respi-cted  physician  of 
Massachusetts,  has  been  struck  off  the  list  of  vice-presidents  for  his 
sympathy  with  that  party,  it  must  \tv  admitted  that  the  '  Xew  York 
Medical  Journal '  is  pi\)bably  right  in  describing  the  outlook  for  the 
(.'ongress  us  '  gloomy.'  We  can  only  ho|M'  that  the  sound  sense  for 
which  our  American  cousins  are  so  distinguished  will  prevail,  and  that 
the  decisive  action  of  the  Philadelphia  practitioners  will  rmise  the  moss 
of  the  profes.'-ion  in  .\merica  to  sicp  in  and  In  deciile  by  overwhelming 
numliers  before  it  is  too  late  that  old  controversies  .shall  Ih-  sunk, 
that  old  ill-feeling  shall  be  buricsl,  and  that  no  one  .shall  Ih>  allowed 
to  turn  partisan  spirit  into  a  ladder  for  his  own  elevation  at  the  ex- 
|H>n.se  of  the  rtputntion  and  goo>l  fellow  .ship  of  the  profession  to  which 
he  belongs. 

"  We  do  not  wish,  and  we  hope  no  one  on  this  side  the  Allanlir  will 
attempt,  to  rerive  the  memories  of  the  ivlebraled  dispute  on  the  Cmles. 
Wo  livlieve  that  the  late  Dr.  Paniim,  the  lamenlcil  President  of  iho 
<'o|H>nhagen  <.'ongress,  distinctly  insisletl,  when  the  invitation  to  Amer- 
ica was  accvptod,  thai  the  cixle  question  should  not  be  raistnl ;  and  we 
fe«'l  «un>  that  a  verr  large  majority  of  English  ami  Csinlinonlal  prarti- 
tlonerswill  refuse  to  cross  the  water  if  this  un<lprstan<liiig  is  not  rigidly 
kept  lo,  Tlii'V  nill  feci,  I(hi,  that  if  they  pi  to  Washington  they  ran 
only  go  as  the  ((iicsls  of  an  undivideil  profession.  A  Coni;rp«<  frum 
which   the  moat  ihstinguishp<l   repn<o<<nlalivm  of   American   medicine 
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were  excluded  or  had  withdrawn  would  not  be  worth  going  to  as  a  sci- 
entific meeting,  while  the  remembrance  of  the  bitterness  and  heart- 
burnings which  had  attended  its  organization  would  rob  its  social  dis- 
tractions of  all  their  charm.  It  would  be  like  feasting  with  a  man, 
while  his  wife,  unjustly  divorced,  stood  in  the  street  watching.  We  can 
assure  our  American  readers  that  in  the  present  case  the  best  EngUsh 
sympathies  will  be  with  the  wife.  The  men  whom  English  visitors,  if 
they  go,  will  go  to  see  and  hear  are  the  very  men  who  have  been 
elbowed  out  of  the  Congress.  The  scientific  success  of  a  Congress  does 
not  depend  on  numbers,  but  on  quality.  The  profession  in  America  is 
no  doubt  rich  in  numbers,  as  well  as  in  scientific  activity,  but  it  is  not 
so  rich  that  it  can  afford  to  play  all  Europe  with  only  pawns  on  its  side 
of  the  board. 

"  We  must  add  a  few  lines  to  explain  to  English  readers  how  the 
matter  lies.  The  American  Medical  Association,  a  body  which  includes 
some  three  thousand  of  the  forty  thousand  practitioners  in  the  States, 
appointed  a  committee  of  seven  to  go  to  Copenhagen  in  order  to  ex- 
press the  desire  of  the  Association  that  the  Congress  of  1887  should  be 
held  at  Washington.  The  invitation  was  given  in  the  name  of  the 
whole  American  profession,  the  Association  acting  to  this  extent  as  its 
spokesman.  It  was  accepted,  and  the  committee  were  intrusted  with 
full  powers  to  organize  and  appoint  officers  of  the  Congress.  They 
thereupon  added  to  their  original  numbers  some  score  of  the  leading 
practitioners  of  the  States,  and  issued  the  programme  which  has  been 
distributed  far  and  wide.  At  a  recent  meeting  of  the  American  Medi- 
cal Association  at  Xew  Orleans,  Dr.  Billings  reported  on  behalf  of  the 
committee,  but  a  certain  section  refused  to  accept  the  work  done,  and 
claimed  that  the  Association  had  power  to  revise  it,  inasmuch  as  the 
committee  derived  its  commission  from  that  body.  They  succeeded  in 
getting  a  majority  to  indorse  this  claim,  and  induced  the  Association  to 
strike  off  the  names  that  had  been  added  to  the  committee  and  to  re- 
place them  by  thirty-eight  new  men,  elected  with  regard  rather  to  their 
local  distribution  than  to  their  scientific  attainments.  The  new  com- 
mittee accordingly,  with  the  exception  of  the  original  seven,  contains 
scarcely  a  name  that  is  familiar  to  English  ears.  The  question  of  the 
competency  of  the  Association  to  act  as  it  had  done  was  submitted  to 
counsel,  with  the  result  that  it  was  declared  to  have  acted  quite  within 
its  powers.  The  members  of  the  original  committee  therefore  decided 
to  attend  the  meeting  of  the  enlarged  committee  held  on  June  24th  and 
25th  at  Chicago,  the  reports  of  which  have  just  reached  us. 

"  At  this  meeting  Dr.  Beverley  Cole,  of  San  Francisco,  was  elected 
permanent  chairman  of  the  Organizing  Committee,  and  Dr.  Shoemaker, 
whose  name  is  familiar  to  us  as  the  active  advocate  of  the  use  of  the 
oleates  known  by  his  name,  its  permanent  secretary.  A  sub-committee 
was  appointed  to  revise  the  rules  and  preliminary  organization  of  the 
Congress,  published  at  Washington  'in  1884,  and  their  report  and  list 
of  officers  was  subsequently  adopted  by  the  committee.  The  rules, 
however,  have  not  yet  been  publislied,  and  we  can  only  say  that  the 
first  nile  was  so  amended  by  the  committee  as  to  guard  against  the 
participation  of  irregular  practitioners  in  the  meetings  of  the  Congress. 
Besides  this,  the  coruinittcc  removed  from  their  positions  in  the  Con- 
gress some  twenty-five  men,  including  .lacobi,  Loomis,  and  Lefferts,  who 
have  given  up  the  code  of  the  American  Medical  Association  and  re- 
tired from  that  body,  but  who  are  still  met  in  consultation  by  the  '  old- 
coders,'  and  arc  members  of  the  New  York  Academy  of  Meiiicine. 
The  committee  also  entirely  changed  the  executive  jiersomiel,  substitut- 
ing for  men  whose  names  arc  household  words  with  us  others  whose 
reputation  luiM  certainly  not  yet  crossed  the  Atlantic,  whatever  it  may 
do  in  the  future.  It  also  removed  the  chairmen  of  sections  from  niem- 
licrsliip  in  the  executive  committee,  and  restricted  the  membcrHliip  of 
the  Congri-SN,  so  far  us  regards  America,  to  members  of  the  Associa- 
tion, or  of  State  and  Ojunty  HOcielicK  in  alliliation  with  it,  an<l  to  others 
notninttted  by  the  execiilive.  After  these  nchlevemcnts  the  committee 
adjourned  to  meet  in  St.  Louis  just  liefore  the  next  meeting  of  the  As- 
Ro<'intion.  The  alKjve  is  n  very  brief  nhstract  of  intelligence  derived 
frrxii  the  Aiiiericaii  journals  and  from  our  correspondents  in  the  Statcw, 
■nd,  no  doubt,  from  Its  very  brevity,  it  will  appear  soniewlnil  confusing 
to  the  English  reader.  The  whole  affair  will  look  to  him,  perhaps, 
very  much  like  n  sUinn  in  a  teapot,  lie  will  perhaps,  however,  Ik)  able 
tn  rcali7.c  the  dispute  a  little  more  clearly  if  he  can  imagine  the  Com- 


mittee of  Council  of  the  British  Medical  Association  having  taken  the 
London  Congress  of  1881  under  its  entire  control,  removed  all  but  a 
few  of  the  leading  London  men  from  any  share  in  organizing  the  meet- 
ing, and  allowed  no  one  to  participate  in  the  Congress  but  members  of 
the  Association.  But  even  that  comparison  would  be  misleading,  for 
the  English  Association  represents  at  least  fifty  per  cent,  of  the  English 
profession,  while  the  American  Association  only  contains  some  seven 
per  cent,  of  American  practitioners." 

The  "Lancet"  on  the  Congress. — In  its  issue  for  July  18th  the 
"  Lancet  "  says  : 

"  The  Committee  of  the  American  Medical  Association,  appointed 
to  nominate  the  list  of  oflicers  and  make  the  arrangements  for  the  Con- 
gress which  is  to  meet  in  Washington  in  1887,  has  made  a  preliminary 
report.  It  confirms  the  nomination  of  Dr.  Austin  Flint  for  the  post  of 
president.  This,  we  imagine,  was  never  for  a  moment  doubtfid,  and, 
as  the  success  of  the  Congress  depends  in  no  small  measure  upon  its 
president,  we  are  glad  to  know  that  this  element  of  success  will  not  be 
wanting  at  the  Washington  meeting.  Among  the  vice-presidents  we 
find  the  name  of  Dr.  E.  Oliver  Wendell  Holmes  [««■].  We  trust  some 
arrangement  will  be  made  for  him  to  give  an  address  at  the  meeting. 
The  Secretary-General  is  Dr.  John  Packard,  of  Philadelphia,  and  Prof. 
F.  S.  Dennis  is  nominated  chairman  of  the  Finance  Committee ;  these 
also  are  excellent  nominations.  The  scientific  work  of  the  Congress 
will  be  conducted  in  sixteen  sections,  one  of  which  will  devote  attention 
to  the  work  of  Collective  Investigation." 

[When  the  foregoing  was  written  the  "  Lancet "  was  of  course  not 
aware  that  Dr.  Packard  and  Dr.  Holmes  had  declined  to  serve.] 

The  Merritt  H.  Cash  Prize. — The  chairman  of  the  Prize  Essay 
Committee  of  the  Medical  Society  of  the  State  of  New  York,  Dr.  W.  W. 
Potter,  of  Buffalo,  writes  to  us  that  the  committee  desires  to  state  that 
the  society  offers  a  prize  of  one  hundred  dollars,  payable  out  of  the 
Merritt  H.  Cash  prize  fund,  for  the  best  original  essay  on  any  medical 
or  surgical  subject.  The  conditions  are;  That  the  competitors  shall 
reside  in  the  State  of  New  York ;  that  all  essays  offered  shall  be  either 
printed  or  type-written ;  that  each  essay  shall  be  designated  by  a  motto 
on  the  titie-page ;  that  in  a  sealed  envelope,  attached  to  the  essay,  shall 
be  placed  the  name  of  the  writer  and  the  corresponding  motto ;  and 
that  all  essays  shall  be  sent  to  the  chairman  on  or  before  January  1, 
1886.     Dr.  Potter's  address  is  306  Franklin  Street,  Buffalo. 

Sr.  Homans's  Laparotomies. — Dr.  Homans,  of  Boston,  informs  us 
that,  in  our  summary  of  the  paper  he  lately  read  before  the  Massachu- 
setts Medical  Society,  we  were  iu  error  in  stating  the  number  of  his 
laparotomies  as  two  hundred  and  seven,  the  real  number  being  two 
hundred  and  seventy. 

The  British  Gynsecological  Society. — Di-.  K.  Stausbury  Sutton,  of 
Pittsburgh,  Pa.,  and  Dr.  F.  C.  liatelielor,  of  New  York,  have  been 
elected  to  fellowship  in  the  society. 

THERAPEUTICAL   NOTES. 

Coniine  in  the  Treatment  of  Cough, — The  "  Ccntralldatt  fiir  die 
gesammte  Tlieraiiic  "  pul)lishes  tlie  following  formula  : 

Coniine  hydrobromate. 

Sugar  of  milk. 

Mucilage  of  gum  arable,  a  sullicicut  q\iantity. 
Divide  into  forty  pills,  from  two  to  four  of  whiih  arc  to  be  given 
daily  for  niuturnal  convulsive  cough. 

Potassium  Iodide  for  the  Prevention  of  Habitual  Abortion. — (iosh- 
kcvich  (•' Wn.l.^ch;"  "llrit.  Med.  Jour.,")  remarks  that,  allliougli  the 
ciiuscH  of  habitual  iiborlion  are  obscure,  syphilis  is  the  liest  known  of 
them,  and  on  that  ground,  notwithstanding  the  general  belief  that 
potaHsium  iodide  tends  to  cause  alK)rtion,  he  advises  its  employment 
even  when  no  syphilitic  maiiifestiitions  have  been  recognized.  Ho 
gives  two  cases  to  sustain  his  position.  The  ftntal  heart-sounils  and 
nioviunents,  which  had  become  almost  iniporrcptible,  improved  under 
the  use  of  five  grains  three  limes  a  day,  and  dinnniHhe<l  whenever  the 
administration  of  the  drug  wiis  slopped.  In  caili  case  the  full  period 
of  gestation  was  eomplete<l. 


■  each 15  grains ; 
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LECTURES   ON 
ELECTRICITY  IN  MEDICINE, 

DELIVERED   AT   THE  MEDICAL   DEPASTilEST  OF   THE  VM- 
TERSITT  OF  VERilOXT,  BVRLINGTOX, 

Bt   AMBROSE   L.  RANNEY,  M.  D.,  New  Yoek. 

(  Continued  from  page  114-) 

Electrolysis. — AVhen  a  galvanic  current  is  concen- 
trated within  animal  tissue  by  a  close  approximation  of  the 
electrodes,  or  when,  by  means  of  the  "polar  method"  and 
insulated  needles,  a  galvanic  current  of  high  intensity  is 
made  to  traverse  some  selected  spot  upon  the  human  body, 
there  is  apt  to  be  a  chemical  decomposition  of  the  water 
and  salts,  and  a  coagulation  of  the  albuminous  elements  of 
the  tissue  thus  acted  upon.  The  salts  are  then  separated 
into  their  bases  and  acids,  while  the  water  is  simultaneously 
decomposed  into  hydrogen  and  oxygen.  The  positive  pole 
attracts  to  it  the  acids  and  the  oxygen ;  the  negative  pole 
attracts  to  it  the  alkalies  and  the  hydrogen.  For  this  reason 
the  insulated  needles  tend  to  become  oxidized  when  they 
are  connected  with  the  positive  rheophore.  They  do  not 
become  so  when  attached  to  the  negative  rheophore.  The 
free  alkalies  deposited  at  the  negative  electrode  are  apt, 
on  the  other  hand,  to  cause  destructive  effects  upon  adja- 
cent tissues.  These  are  greatly  in  excess  of  that  produced 
by  the  oxidation  of  the  metal  points  of  the  insulated  needles 
when  joined  to  the  positive  rheophore. 

When  we  wish  to  test  the  strength  of  the  current  which 
we  propose  to  employ  for  electrolysis,  it  may  be  easily  done 
by  sending  the  current  through  the  white  of  an  egir  for 
twenty  or  thirty  minutes.  In  that  time  it  should  coagulate 
the  albumin. 

In  order  to  reach  the  parts  upon  which  we  most  desire 
to  perfonn  electrolysis,  it  is  often  necessary  to  perforate  the 
skin  and  the  muscles.  To  do  this,  needles  are  employed. 
They  should  be  insulated  with  hard  rubber,  collodion,  or 
shellac,  except  at  their  point  for  one  half-inch,  and  the  un- 
covered [)art  should  be  gilded,  as  a  rule,  in  order  to  prevent 
its  oxidation.  They  should  be  from  two  to  five  inches  li>ng; 
should  be  strong  enough  to  penetrate  tissues  without  a  lia- 
bility of  breaking;  should  be  as  small  as  is  consistent  with 
the  current-strength  to  be  employed ;  and  should  be  so 
arranged  as  to  enable  the  operator  to  adjust  them  in  a 
handle  to  which  one  of  the  rheophores  of  the  battery  may 
be  attached.  Ordinary  sewing-needles  strung  on  a  wire 
may  be  emj)loyed  in  treating  superficial  na'vi,  tumors,  etc., 
if  you  lack  the  instruments  specially  designed  for  the  pur- 
pone.  You  may  siiellac  them  for  insulation  if  deemed  best. 
It  is  very  important,  in  some  cases,  that  the  insiil.ition 
of  the  needles  employed  l)e  as  perfect  as  possible;  ami  that 
the  tips  of  the  needles  be  triangular  or  laiicet-sha|KMl,  in 
order  that  they  may  penetrate  the  skin  with  easi'.  The 
needles  and  linndle  reipiired  can  l>e  bought  of  any  nuiinifac- 
turer  of  electrical  a]>pliHnces. 

The  battery  employed  for  electrolysis  nee<l   ii"t    !"■  un- 


like that  for  ordinary  medical  purposes.  Twenty-four  of 
Grenet's  cells  will  produce  a  sufficient  intensity  of  current, 
provided  they  are  freshly  filled.  Robin's  statement  that  a 
current  of  forty-five  milliamperes  is  requisite  must  be  based 
upon  a  very  limited  external  resistance.  It  is  well  to  use  a 
battery  of  greater  power  than  is  actually  required,  so  that 
fresh  cells  can  be  added,  without  breaking  the  current  dur- 
ing the  operation,  when  deemed  necessary.  Personally,  I 
prefer  insulated  copper  wire  for  rheophores  when  perform- 
ing electrolysis,  in  preference  to  the  tinsel  cords  commonly 
employed  for  electric  applications.  They  are  less  flexible 
than  the  tinsel  cords,  but  they  are  vastly  superior  to  them  as 
conductors. 


Fig.  37.— Klectrode  fob  Electroltsis  (with  three  insulated  needles) 


Electrolysis  has  been  employed  for  the  following  pur- 
poses, with  more  or  less  success  : 

1.  The  coagulation  of  blood  in  aneurysmal  sacs. 

2.  The  relief  of  nievi  and  erectile  tumors. 

3.  The  cure  of  cystic  tumors. 
i.  The  cure  of  goitre. 

5.  The  cure  of  echinococci. 

6.  The  cure  of  ovarian  cysts,  and  those  of  the  broad 
ligament. 

7.  The  cure  of  urethral  stricture. 

8.  The  cure  of  malignant  and  fibroid  growths. 

9.  The  cure  of  hydrocele. 

10.  The  destruction  of  the  foetus  in  extra-uterine  preg- 
nancy. 

11.  The  removal  of  cicatrices,  polypi,  and  other  new 
formations. 

Respecting  the  treatment  of  large  aneurysmal  sacs  by 
this  method,  statistics  show  that  the  operation  merits  more 
general  recognition,  as  a  means  of  possible  cure  of  intra- 
thoracic and  abdominal  aneurysms  which  can  not  be  safely 
treated  by  ligation,  than  it  has  received.  Nine  cures  out  of 
thirty-seven  cases  have  been  collected  by  Duncan  from  vari- 
ous sources;  and  Bartholow  has  since  collected  others  which 
have  been  benefited  by  it,  although  not  positively  cured. 
In  none  of  these  ciises,  so  far  as  I  can  ascertain,  was  the  cur- 
rent-strength measured  by  a  gjilvanometer.  There  is  rcjison 
to  hope  that  the  operation  may  become  more  generally  em- 
ployed when  the  steps  of  the  procedure  necessary  to  its  suc- 
cess are  determined  with  greater  exactness.  There  seems 
to  be  a  doubt,  .i-s  yet,  regarding  the  best  method  both  of 
generating  and  directing  the  current,  so  as  to  prevent  sup- 
puration and  secondary  hiemorrhage.  In  two  cases  of  blood- 
sacs  upon  the  face,  intrusted  to  my  care,  1  have  succeeded 
in  consolidating  the  tumor  and  effecting  its  radicil  cure  by 
this  means  without  suppuration  or  other  coni|>lications.  I 
employed  the  positive  rheophore  for  the  needles,  and  placed 
the  cathode  at  the  nape  of  the  neck  in  both  ca-^es.  The 
duration   .if   the   lw<i    sittings  in  each  case   was  about   ten 


142 


RANNET:    LECTURES  ON  ELECTRICITY  IN  MEDICINE. 


[N.  Y.  Mbd.  Jouk., 


minutes,  and  twenty-four  Grenet  cells  were  employed.  I  be- 
lieve that  the  anode  produces  the  firmest  clot ;  hence  the 
danger  of  hsemorrbage  on  the  withdrawal  of  the  needles  is 
less  than  when  the  cathode  is  employed.  The  risk  of  em- 
bolism, as  a  result  of  disintegration  of  the  clot,  does  not 
seem  to  be  so  great  as  one  might  at  first  imagine. 


(a)  (6) 

Fig.  38— An  Electrode  for  Electroltsi?.  The  needles  are  fine  and  nn- 
meroue,  and  are  arranged  as  shown  in  (6).  This  is  an  excellent  device  for 
effecting  the  cure  of  diffused  nsevi.  small  glandular  tumors,  etc. 

The  employment  of  electrolysis  in  cystic  tumors  of  the 
neck,  the  ovaries,  and  the  thyroid  gland,  has  been  resorted 
to  bv  many  experimenters  of  note.  Among  these  may  be 
mentioned  Althaus,  Amussat,  Ultzmann,  Clemens,  Seme- 
leder,  and  others.  Some  of  the  cases  reported  seem  to  point 
toward  this  method  of  treatment  of  these  diseased  conditions 
as  potent  and  comparatively  devoid  of  danger  if  properly 
carried  out. 

The  treatment  of  urethral  stricture  by  electrolysis  I  have 
always  heretofore  combated — chiefly  because  I  think  it  less 
safe  and  far  less  certain  than  gradual  dilatation.  I  must  con- 
fess, however,  that  I  have  had  no  personal  experience  in  the 
electrical  treatment  of  stricture  ;  and  that  my  prejudices 
may  be  more  or  less  without  foundation.  My  perusal  of 
the  reported  cures  by  this  method  has  not,  as  yet,  carried  to 
my  mind  a  conviction  of  my  error.  The  method  seems  to 
me  to  lack  precision,  which  should,  to  ray  mind,  form  the 
basis  of  all  surgical  procedures  within  that  canal.  I  am 
having  made  for  me  some  modifications  of  urethral  elec- 
trodes which  I  believe  will  insure  greater  precision  than 
any  yet  devised  ;  and  I  propose  to  give  them  a  thorough 
trial. 

Ordinary  coses  of  goitre,  and  the  enlargement  of  the 
thyroid  gland  which  accompanies  Basedoiv''s  disease,  have 
been  cured  by  electrolysis.  Rockwell  and  Butler  have  re- 
ported .some  a-stonishing  results  in  the  treatment  of  exoph- 
thalmic goitre  by  galvanism  of  the  thyroid  gland.  Rock- 
well places  the  cathode  over  that  body  and  the  anode  over 
the  solar  plexus,  combined  with  the  employment  of  the 
anode  in  the  auriculo-maxillary  fossa  and  the  cathode  over 
the  cilio-spinal  center  (cervical  segments  of  the  spinal  cord) 
at  each  sitting.  His  cases  of  reported  cure  required  from 
fifty  to  sixty-nine  sittings.  Needles  were  occasionally  em- 
ployed upon  the  goitre.  This  treatment  was  supplemented 
by  the  u.ie  of  iron,  zinc,  digitalis,  and  ergot ;  and  a  restricted 
diet,  with  instructions  regarding  the  necessity  of  the  repres- 
Kif)n  of  the  emotions  and  pa.ssions,  was  enforced. 

The  arrest  of  extra-uterine  pregnancy  by  electrolysis,  and 
also  by  shocks  transmitted  through  the  sac  from  Lcyden 
jars  charged  with  static  electricity,  constitutes,  perhaps,  one 
of  th<!  most  siiccossfiil  and  remarkable  contributions  to  medi- 
cine. The  former  inetliod  lias  proved  the  most  reliable. 
Needles  are  inserted  into  the  sac  and  a  current  is  sent 
through  the  fd'liis  of  suiricicnt  infc'nsity  to  destroy  life. 

The  Irealmml  of  cancer  by  electrolysis  has  bt'cn  followed 
by  satisfactory  results  in  soirie   cases,  according   to  the  ob- 


servations of  Beard,  Butler,  Mussey,  and  Neftel.  The  ques- 
tion of  accurate  diagnosis  of  the  cases  reported  as  cured 
must  still  be  considered  as  unsettled.  The  results  appar- 
ently obtained  should  certainly  awaken  the  profession  to  a 
trial  of  this  method  of  treatment  of  a  malady  which  inter- 
nal medication,  caustics,  and  the  knife  seem  powerless  to 
combat. 

Bartholow  reports  a  cure  of  four  out  of  six  eases  of 
fibroid  tumors  of  the  breast  by  electrolysis.  The  remaining 
two  patients  failed  to  continue  treatment  for  a  sutBcient 
length  of  time.  He  did  not  employ  needles  in  any  of  these 
cases. 

The  relief  of  hydrocele  by  the  introduction  of  two  nee- 
dles connected  with  the  rheophores  of  a  galvanic  battery  and 
brought  within  a  half-inch  of  each  other  at  their  points  has 
been  reported  by  Rodolfi,  Frank,  Bartholow,  and  others. 
Some  of  the  cases  reported  as  cured  required  only  one 
application. 

In  dismissing  this  subject  it  may  be  well  to  summarize 
the  effects  of  electrolysis,  as  follows  : 

1.  A  feeble  current  tends  to  cause  dilatation  of  the 
capillaries  and  the  lymphatic  vessels,  and  thus  to  aid  in 
absorption. 

2.  A  stronger  current  decomposes  the  salts  and  the 
water  of  tissues,  and  coagulates  the  albuminoid  elements. 

3.  A  disintegration  of  the  tissues  immediately  adjacent 
to  the  pole  which  produces  the  effects  previously  described 
takes  place,  with  an  escape  of  bubbles  of  gas,  when  the  de- 
composition of  ti.ssues  is  active. 

4.  As  an  eschar  may  be  formed  by  a  current  of  great  in- 
tensity, it  is  maintained  by  some  authors  that  the  cicatrix 
which  results  from  such  a  slough  is  soft  and  pliable  if  the 
eschar  has  been  made  by  the  anode,  and  dense,  with  a  ten- 
dency to  contract,  when  due  to  cathodal  action.  I  am  un- 
able to  confirm  or  deny  this  statement. 

5.  The  danger  in  electrolysis  is  that  of  "doing  too 
much  "  rather  than  too  little.  The  former  error  can  not  be 
repaired ;  the  latter  can  by  repeated  sittings. 

6.  When  an  escharotic  effect  is  desired,  it  is  well  to 
have  the  needles  made  of  zinc.  The  decomposition  of  the 
chloride  salts  forms  indirectly  the  chloride  of  zinc,  be- 
cause the  liberated  chlorine  attacks  the  needle.  This  is  ab- 
sorbed by  the  tissues  adjacent  to  the  needle,  and  an  escha- 
rotic effect  is  thus  produced.  In  the  treatment  of  malignant 
growths  such  needles,  with  currents  of  weak  intensity,  and 
long  sittings,  seem  particularly  well  adapted.  This  method 
is  almost  painless,  and  has  produced  excellent  results  in 
some  cases  reported. 

7.  The  introduction  of  needles  into  the  tissues  is  not  an 
absolute  necessity  when  treatment  by  electrolysis  is  indi- 
cated. The  satne  effects  to  a  lesser  degree  may  bo  obtaiiuMl 
by  placing  the  electrodes  in  contact  with  cutaneous  or  mu- 
cous surfaces. 

8.  The  emploviMcnt  i)f  imu  needles  has  l)een  suggested 
for  the  rapid  coagulation  of  blood,  on  ac<-ount  of  the  styp- 
tic effect  of  the  chloride  of  iron  which  tends  to  fonn  by 
the  liberation  of  chlorine  from  the  chlorides  of  sodium,  po- 
tassiniM,  and  cali'iuni. 

TiiK  <iAi.vANo-(  'aitkhv.  —  When  ;i  liirgi'  iiuiintity  of  olcc- 
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tricity  is  forced  through  tile  resistance  ofEered  to  its  passage 
by  a  platinum  wire  or  a  strip  of  platinum  (usually  bent  into 
the  form  of  a  knife),  the  heat  produced  causes  the  platinum 
to  rapidly  approach  redness  or  whiteness.  Such  an  arrange- 
ment is  known  as  a  "  cautery-loop  "  or  a  "  cautery-knife." 
The  battery  which  is  employed  to  generate  electricity  in 
sufficient  quantity  to  accomplish  such  a  result  is  known  as 
a  "cautery-battery."  In  cautery -batteries  the  plates  arc 
large  and  near  together  ;  hence  unusual  precautions  have  to 
be  taken  to  prevent  "  polarization,"  which  takes  place  very 
rapidly  on  account  of  decomposition  of  the  fluid  in  which 
the  elements  are  immersed. 

Of  all  the  devices  which  have  been  suggested  to  over- 
come this  difficulty,  I  prefer  that  of  Dr.  Piffard.  In  the 
battery  devised  by  him  the  zinc  plates  are  perforated,  so 
that  the  fluid  can  be  forced  through  them  upon  the  plati- 
num plates  by  means  of  a  rocking  motion  when  the  battery 
is  in  action.  The  assistant  who  operates  the  battery  can 
produce  any  degree  of  heat  required  by  making  the  plates 
move  slowly  or  rapidly  through  the  fluid.  The  key-board 
of  the  battery  is  so  connected  by  means  of  large  thumb- 
screws that  the  elements  can  be  connected  for  either  quan- 
tity or  intensity,  as  the  operator  may  desire.  The  rheo- 
phores  are  composed  of  large  copper  wire,  lieavily  insulated 
with  rubiior. 


KIk.  »II  PiFFAniiV  Cai'TKHT  ItATTKiir.  (a)  Thr  Imttery  b»  i.iik|mmi<1<'<1  wli.n 
not  In  action,  (ft)  Aminiti'nii'nl  of  tin- lopof  Ihl"  linlti'ry,  nhowlnk'thi'  »rrinii 
whlrh  rcKnlnti'  tlic  conni'cllonn  ImHwoimi  Urn  illlTtTrul  oi'IIb.  The  linltcrv  U 
rorki'd  iliirlnit  ll«  union  to  prrvrnt  cxtn'nu'  iKiliirlr.ntUin.  By  mnkiin;  llii' 
movrnirni  "low  or  ruplil,  the  h<-nl  of  tin-  li>op  or  knife  nmy  bi-  n'lHiliiiiMl  nl 
will 


I    liiivi'   niude    scvtral    imp 
I'itTiu-cl  liiittory  of  Into,  wliii-li, 


iivcnu'iils  ii|"iii 
ill   iiiv  <>piiiii>ii, 


ongni: 

ill!  rr:i- 


the  ease  of  working  the  instrument.     They  are  not,  as  yet 
fully  perfected. 

It  may  be  advisable  to  again  impress  upon  you  the  fact 
that  batteries  designed  for  ordinary  medical  purposes  are 
totally  unfit  for  heating  a  cautery-loop  or  producing  an 
electric  light.  A  battery  designed  for  cautery  purposes  is 
also  totally  unfit  for  other  purposes  in  medicine. 

In  operations  upon  the  tongue,  nose,  pharynx,  uterus, 
vacina,  rectum,  and  in  some  other  regions,  the  galvano-cau- 
tery  seems  destined  to  supersede  the  scalpel  and  ecraseur. 
No  blood  need  be  lost  in  amputations  of  considerable  magni- 
tude, provided  the  operation  is  skillfully  performed.  If  the 
loop  is  employed,  it  is  slipped  when  cold  over  the  part  to 
be  removed.  It  can  be  adjusted,  therefore,  with  every  pre- 
caution against  accident.  After  the  current  is  turned  on, 
the  heat  of  the  wire  even  can  be  regulated  with  great  pre- 
cision. Care  should  be  exercised  against  drawing  the  wire 
too  closely  to  the  handle,  and  in  selecting  a  wire  which  will 
not  burn  off  or  prove  too  large  for  the  battery  employed. 
As  in  all  surgical  procedures,  this  instrument  should  be 
handled  by  an  expert.  It  is  well  for  a  novice  to  practice 
upon  pieces  of  meat  or  bone  until  he  familiarizes  himself 
with  the  details  of  its  use,  in  case  he  meditates  performing 
an  operation  upon  a  human  subject.  When  operations  are 
to  be  performed  within  the  mucous  cavities  of  the  body, 
the  patient  has  frequently  to  be  trained  to  tolerate  the  ne- 
cessary manipulation.  A  dull  red  heat  is  preferable  to  a 
white  heat  in  dividing  vascular  tissues,  and  it  is  very  impor- 
tant that  the  division  be  slowly  performed.  When  the  skin 
is  to  be  embraced  within  the  loop,  it  is  well  to  divide  it  first 
with  a  cautery-knife,  and  subsequently  to  adjust  the  wire. 

The  cautery-knife  has  been  successfully  used  in  remov- 
ing cancerous  growths  within  mucous  cavities,  in  tubal 
pregnancy,  in  tracheotomy,  in  extirpation  of  the  breast,  and 
many  other  similar  procedures. 

An  attachment  to  the  cautery-battery,  known  as  the 
"dome  cautery,"  consists  of  a  coil  of  platinum  wire  over  a 
cone  of  porcelain.  These  may  be  of  any  size,  and  the  por- 
celain cone  may  be  omitted  if  deemed  necessary.  It  may 
be  employed  in  destroying  hypcrtrophicd  tonsils,  ha-mor- 
rhoids,  polypi,  nivvi,  epithelioma,  etc. 

The  great  advantage  which  the  galvano-eautery  has  over 
the  use  of  the  knife  is  the  absence  of  hivmorrhage  and  of 
great  pain.  The  platinum  knife  can  be  made  of  any  form 
desired.  There  is  no  limit  to  special  forms  of  attachments 
which  maybe  devised  to  simplify  its  use  indifferent  regions 
of  the  body. 

In  operating  u[un\  tlic  tongue,  needles  m:iy  be  passed 
through  the  organ  in  front  of  the  site  selected  for  the  loop, 
so  as  to  prevent  slipping  of  the  wire.  Bryant,  who  has  liad 
an  extensive  experience  in  this  operation,  recommends  :i 
twisted  wire  rather  than  a  large  one.  Tliere  is  some  reason 
to  believe  that  the  heat  fends,  moreover,  to  destroy  (in  the 
ease  of  canceroius  growths)  the  germs  of  the  disease  «  hioh 
niiglit  eliid.'  the  knife. 

(!kNKUA1.    Ul  I.KH    HOVKHNlNt)     KlKCTKO    1  IIKH  MKll  11  s. 

Hefore  we  pasi*  ti>  the  consideration  of  special  inelliods 
of  empl..ying  electricity  in  the  treatment  of  di^eii-M',  it  seems 
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to  me  advisable  to  suggest  a  few  rules  which  may  possibly 
aid  you  in  deciding  where  and  how  to  direct  your  treat- 
ment in  any  special  case.  There  are,  of  course,  some  excep- 
tions to  each  of  these  rules ;  but  they  are,  nevertheless,  sufiB- 
ciently  accurate  to  be  used  as  guides  in  your  practice  : 

1.  Soak  your  electrodes  in  a  weak  solution  of  table-salt, 
not  in  simple  water.  This  diminishes  the  resistance  afford- 
ed by  the  skin  at  least  fifty  per  cent. 

2.  Always  press  your  electrode  firmly  and  evenly 
against  the  part  which  it  touches.  This  renders  the  cur- 
rent employed  an  even  one  to  the  patient  and  assists  in  its 
conduction. 

3.  Put  a  milliampere-meter  or  a  galvanometer,  as  well 
as  the  body  of  your  patient,  into  circuit,  and  record  all  your 
observations,  respecting  the  current-strength  employed,  from 
its  scale.  It  is  neither  scientific  nor  accurate  to  simply  re- 
cord the  number  of  cells  employed.  Cells  grow  weak  by 
long-continued  use,  by  polarization,  and  other  causes.  In 
case  a  faradaic  instrument  is  employed,  a  galvanometer  is 
useless ;  hence  you  should  record  the  number  either  of  cen- 
timetres or  inches  of  the  primary  or  secondary  coil  em- 
ployed. 

4.  Always  endeavor  to  apply  one  of  the  poles  to  the 
part  which  is  diseased.  The  plates  which  I  show  you  indi- 
cate the  situation  of  the  "  motor  points"  of  the  head,  trunk, 
and  extremities.  Such  plates  will  enable  you  to  direct  your 
treatment  to  any  special  nerve  or  muscle. 

5.  Acquire,  by  frequent  experimentation  upon  yourself, 
a  knowledge  of  the  effects  of  different  current-strengths,  the 
situation  of  most  of  the  more  important  nerve-trunks,  the 
formula  of  contraction  of  healthy  nerve  and  muscle,  and  all 
other  information  necessary  to  the  use  of  electricity  in 
medicine. 

6.  Never  use  too  strong  a  current  upon  a  patient  at  the 
first  sitting.  It  may  frighten  him,  and  he  may  never  re- 
turn. It  is  always  best  to  begin  with  weak  currents;  in 
the  majority  of  cases  weak  currents  are  indicated  rather 
than  .>4trong  ones. 

7.  If  you  have  no  galvanometer,  the  intensity  of  a  gal- 
vanic current  can  be  approximately  determined  by  the  burn- 
ing sensation  produced  in  the  skin  by  the  electrodes  when 
they  arc  applied  to  it. 

8.  The  "polar  method"  is  more  painful  when  the  fara- 
daic current  is  employed  tlian  when  the  galvanic  current  is 
u?tcd.  It  is  not  well  to  separate  the  poles  of  a  faradaic  ma- 
•■liitie  too  widely  ;  pain  Ih  intensified,  and  no  special  benefit 
i»  gained  l>y  so  doing.  Kernernbcr  that  the  faradaic  cur- 
rent ha«  no  fixed  polarity.  A  galvanometer  will  record  the 
difference  between  the  current  produced  by  the  "make" 
:iiid  "  break  "  of  the  circuit  only  ;  hence  it  is  of  no  value  in 
•I'-temiining  the  intennity  of  the  faradaic  current  actually 
ndminiiitcred  to  a  patient. 

(t.  The  "  pillar  method  "  in  almolutely  requisite  to  elec- 
iro-dingnoniH  when  the  galvanic  reactionH  of  nerve  or  mu»- 
<lt;  are  lieing  tented.  It  roriHtituteH  the  hest  method  alno  of 
adrniniNtering  the  gnlvnnit:  cwrreiit  for  tliunipeutical  jiur- 
piiftcn,  liccanite  it  in  UHiiiilly  iniporlnnt  that  the  utimle  or 
'•nth'idi-  exert  iU  NpecinI  influence  upon  the  part  diN(!nitcd. 
Till-  farther  npnrt  you  place  the  polcit,  the  Iciin  in  the  effect 


of  the  indifferent  or  neutral  pole  upon  the  part  which  you 
wish  chiefly  to  influence. 

Although  clinical  experience  seems  to  prove  that  we  ob- 
tain different  results  in  the  majority  of  cases  by  employing 
the  anode  or  cathode  upon  the  part  to  be  influenced,  I  am 
inclined  to  question  the  correctness  of  the  view  that  those 
effects  are  in  any  way  dependent  upon  the  direction  of  the 
transmitted  current.  We  know  that  it  is  not  possible  to 
transmit  an  electric  current  in  any  one  direction  by  means 
of  animal  tissues.  Every  current  becomes  diffused  to  a 
greater  or  less  extent,  as  is  illustrated  in  diagrams  prepared 
by  Erb  and  other  authors  upon  electro-therapeutics.  It  is 
probably  more  correct  to  view  the  special  effects  obtained 
by  employinu  the  positive  and  negative  poles  of  a  galvanic 
battery  as  the  effects  of  the  poles  themselves,  rather  than 
the  result  of  the  direction  of  the  current. 

10.  Remember  that  the  anode  or  positive  pole  of  a  gal- 
vanic battery  is  the  sedative  pole,  and  the  cathode  or  nega- 
tive pole  is  the  stimulating  or  irritating  pole.  When  the 
cathode  is  made  the  indifferent  pole,  it  is  well  to  use  a  very 
large  electrode. 

11.  Do  not  change  the  polarity  of  a  current  during  its 
application  to  a  patient  any  oftener  than  circumstances  de- 
mand. As  a  rule,  it  is  unnecessary  to  do  so  at  all.  It 
causes  unnecessary  irritation,  which  should  always  be  avoid- 
ed. In  the  treatment  of  neuralgia,  diseased  conditions  of 
the  brain  or  spinal  cord,  and  painful  points,  it  should  never 
be  done  without  some  special  reason.  It  is  positively  con- 
tra-indicated when  catalytic  effects  are  desired. 

12.  When  galvanic  currents  to  the  head  are  indicated 
(especially  if  the  current  is  to  be  sent  through  the  brain), 
employ  only  those  of  moderate  intensity  (save  in  excep- 
tional cases),  and  do  not  reverse  the  current  unless  there  is 
good  reason  for  so  doing.  When  yon  read  about  thirty- 
cell  currents  being  sent  through  the  brain,  it  is  safe  to  sup- 
pose that  the  battery  was  not  of  the  most  active  kind,  or 
that  the  ability  of  the  patient  to  endure  such  a  current  was 
very  exceptional.  It  is  rare  to  meet  with  a  patient  who  can 
tolerate  a  current  of  more  than  from  three  to  six  milliam- 
peres  through  the  brain,  and  it  is  not  -safe  to  break  currents 
of  high  intensity  when  employed  about  the  head. 

13.  Static  electricity  will  sometimes  produce  muscular 
{•ontractions  when  faradaic  currents  will  not.  In  hysterical 
conditions,  some  of  the  spasmodic  diseases,  sciatica,  and 
organic  spinal  affections,  it  is  well  to  try  this  form  of  elec- 
tricity when  galvanism  fails  to  afford  relief. 

14.  l{es])ecting  the  duration  of  individual  applications 
of  electricity  in  its  various  forms,  my  experience  teaches 
me  that  short  sittings  accomplish  as  much,  and  often  more, 
than  long  ones.  I  seldom  exceed  five  or  six  minutes,  unless 
I  am  endeavoring  to  induce  catalytic  action,  to  benefit 
chronic  articular  rheumatism,  etc. ;  or  when  I  am  employ- 
ing general  faradi/.ation,  general  galvanization,  central  gal- 
vanization, clcclrolysiK,  the  galvano-cautery,  or  other  pro- 
cedures which  require  a  longer  sitting.  Freiiuently,  thirty 
neconds  to  two  minutes  is  all  that  is  required  when  some 
particular  part  of  the  Imdy  is  alone  to  In'  galvanized  or  fara- 
ilized. 

I  .'i.    It    Ih   iinpoHsilili'   to   lay   ilown   nnv    rule   which    will 
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guide  you  in  determining  the  frequency  of  the  applications 
required  by  any  individual  case.  It  is  seldom  necessary  to 
employ  this  agent  oftener  than  every  day,  and  three  sittinixs 
a  week  will  suffice  in  the  majority  of  cases.  If  the  dis- 
ease is  of  a  chronic  type,  it  is  often  advisable  to  occasion- 
ally discontinue  treatment  for  a  few  weeks,  and  then  to  re- 
new it  with  ngor.  Experience  has  taught  me  that  the 
effects  of  electricity  are  more  vigorous  after  such  intermis- 
sions. It  is  often  well  to  change  from  galvanic  to  faradaic, 
and  again  to  static,  currents,  from  time  to  time,  in  the  treat- 
ment of  obstinate  diseases  which  fail  to  progress  satisfac- 
torily. 

16.  I  would  advise  you  to  be  persistent  in  employing 
this  agent  when  your  judgment  tells  you  that  it  is  advisable 
to  begin  it.  Many  of  the  chronic  forms  of  cerebral  and 
spinal  diseases  are  materially  benefited  and  often  completely 
cured  by  a  proper  course  of  electrical  treatment  which  has 
been  followed,  with  occasional  intermissions,  for  some 
months  during  each  year  for  several  years. 

17.  As  adjuncts  to  a  course  of  electrical  treatment,  you 
will  find  massage,  baths  of  various  kinds,  a  change  of  cli- 
mate, enforced  rest  in  bed,  and  judicious  internal  medi- 
cation, indicated  in  special  cases.  Delicate  subjects,  who 
suffer  from  neurasthenia,  hysteria,  persistent  neuralgias, 
mental  depression,  sleeplessness,  morbid  fears,  excessive 
"  nervousness,"  rapid  or  extreme  emaciation,  profuse  and 
persistent  sweating  of  the  palms  or  feet,  dyspeptic  symp- 
toms, and  the  thousand  other  manifestations  of  debility, 
are  especially  benefited  by  these  adjuncts  to  a  judicious  use 
of  electricity. 

18.  When  simple  excitation  of  motor  or  sensory  nerves 
is  demanded,  the  faradaic  or  static  current  is  the  best  oi)e 
to  employ. 

19.  As  a  counter-irritant,  and  in  the  treatment  of  atui's- 
thesia,  dry  faradization  with  a  wire  brush  excels  all  other 
electrical  applications,  unless  it  be  the  use  of  static  elec- 
tricity. 

20.  In  spasmodic  diseases,  in  neuralgia,  and  other  like 
conditions,  galvanism  and  static  electricity  are  alone  of  iiki- 
tcrial  service. 

21.  Interrupted  galvanic  currents  are  of  service  when 
muscular  contractions  of  a  forcible  character  arc  desired. 
Wlieii  degeneration  of  a  nerve  exists,  these  cati  not  be  pro- 
duced by  the  faradaic  current. 

22.  The  size  of  the  electrodes  modifies  the  density  <>f 
the  current  directly.  When  large,  the  current  is  less  dense 
because  it  is  more  diflfuseil.  The  cathode  should,  as  a  rule, 
be  larger  than  the  anode  when  electrical  applications  are  bi'- 
ing  made. 


(!i)rigiual   Comnumications. 

INTUHATION    OF   THE    I.ARVNX. 

By  JOSEPn  O'DWYKK,  M.  I). 

It  wiiM  tidI  my  intention  to  publish   anything  in  relation 

to  my  melliorl  of  tubing  the  larynx   in   croup  and   kindrrd 

(iiHonHCN  until    I   had   brought   my  instriimmts  to  a  grriitrr 


degree  of  perfection  than  I  can  claim  for  them  at  present, 
but,  as  several  references  to  this  subject  have  appeared  in 
the  journals  and  reports  before  medical  societies,  I  have 
concluded  to  give  the  profession  a  brief  account  of  the 
progress  I  have  made,  with  a  description  of  the  instruments 
and  the  method  of  using  them. 

At  the  time  I  began  my  experiments,  almost  five  years 
ago,  and  for  more  than  a  year  subsequently,  I  was  unaware 
of  Bouchut's  similar  attempt  and  failure  in  1858.  His 
abandonment  of  any  further  experiments  after  such  a  lim- 
ited trial  as  seven  cases  of  croup,  treated  with  very  imper- 
fect instruments,  must  be  attributed  solely  to  Trousseau's 
unqualified  condemnation,  in  his  report  on  this  subject  to 
the  Paris  Academy  of  Medicine,  soon  after  the  publication 
of  Bouchut's  cases.  Trousseau  was  at  that  time  strongly 
advocating  the  operation  of  tracheotomy,  and,  from  the 
brief  reports  on  this  subject  that  I  have  read,  it  does  not 
appear  that  he  ever  tried  tubage  of  the  glottis  himself  or 
witnessed  its  trial  by  others,  but  condemned  it  on  purely 
theoretical  grounds. 

Bouchut  in  his  experiments  used  a  short  cylindrical 
tube,  introduced  into  the  larynx  on  the  end  of  a  hollow 
sound,  to  which  a  thread  was  left  attached  and  brought  out 
through  the  mouth,  for  the  purpose  of  removal.  It  is  re- 
ported as  having  produced  an  extreme  amount  of  irritation, 
in  some  cases  necessitating  its  prompt  withdrawal,  but,  not- 
withstanding the  great  lack  of  conformity  between  the 
shape  of  the  tube  and  that  of  the  rima  glottidis,  I  am  con- 
vinced from  my  own  experiments  that  the  greater  part  of 
this  irritation  was  produced  by  the  constant  contact  of  the 
silken  thread  with  the  epiglottis  and  base  of  the  tongue. 
Even  in  my  earliest  experiments,  and  with  the  imperfect 
tubes  I  was  then  using,  I  did  not  encounter  any  such  marked 
irritation,  but,  on  the  contrary,  was  surprised  at  the  toler- 
ance displiiyed  by  the  larynx  for  this  kind  of  foreign  body. 

In  attempting  to  construct  a  tube  for  the  larynx,  the 
first  serious  difficulty  encountered  was  how  to  make  it  self- 
retaining.  I  could  think  of  nothing  more  likely  to  accom- 
plish this  result  than  having  it  arranged  in  the  form  of  a 
bivalve,  similar  to  the  bivalve  speculum  but  elliptical  in 
shape,  with  a  narrow  transverse  diameter  and  having  a  shoul- 
der to  prevent  its  slipping  into  the  tracheji.  This  cannula 
was  80  constructed  that,  while  being  introduced,  the  blades 
were  a|)proximated  and  opened  as  soon  as  detached  from 
the  introducing  instrument. 

I  will  not  enter  into  any  details  ooncorning  mv  numer- 
ous experiments  with  various  modifications  of  this  instru- 
ment, except  to  state  that  it  was  always  retained  and  gave 
prompt  but  transient  relief  to  the  dyspnea,  a  return  of 
which  wius  due  to  intrusion  of  the  swollen  mucous  mem- 
brane betwoen  the  blades  in  the  infniglottio  division  of  the 
hirynx. 

My  next  trial  was  made  with  plain  tubes,  also  elliptical 
in  shape  and  about  one  inch  long.  The  re;uson  for  having 
ihcni  so  short  was  the  belief  that  longer  one.s  would  be  dif- 
ficult to  introduce.  My  first  experience  with  those  was  in 
fkn  infant  aged  two  months  and  twenty-four  djiys,  in  tho 
suffocative  stage  of  diphtheritic  croup.  Immediate  relief 
to  the  dvspn.ea,  which  was  extreme,  ami  a  refreshing  sleep, 
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followed  the  introduction  of  the  tube.  During  the  succeed- 
ing seventeen  hours  that  it  lived,  most  of  which  time  was 
passed  in  sleep,  almost  a  pint  of  milk  was  taken  through  a 
nursing-bottle.  Death  took  place  without  any  appearance 
of  sufEering. 

The  second  case  was  that  of  a  little  girl  aged  three  years 
and  a  lialf,  in  the  service  of  Dr.  J.  Lewis  Smith  at  the  New 
York  Foundling  Asylum,  suflEering  ftom  the  most  urgent 
dyspncea  due  to  the  same  cause.  In  the  presence  of  Dr. 
Smith  and  Dr.  Biodget  I  introduced  a  tube  with  prompt  and 
permanent  relief.  I  removed  it  on  the  fourth  day,  but  was 
obliged  to  reinsert  it  at  the  end  of  five  hours,  owing  to  a  re- 
turn of  the  obstruction.  During  an  attack  of  coughing  it 
was  expelled  on  the  seventh  day,  and,  although  the  cough 
continued  croupy  for  several  days,  with  considerable  dysp- 
noea at  times,  it  was  not  found  necessary  to  insert  the  tube 
again.  She  made  a  rapid  recovery,  with  complete  restora- 
tion of  the  voice.  For  the  seven  days  this  little  patient 
retained  the  tube  in  her  larynx  she  not  only  made  known 
her  wants  in  a  very  audible  whisper,  but  kept  up  an  almost 
continuous  chatter  with  her  attendants,  the  best  possible 
proof  that  the  irritation  produced  was  not  great.  She  swal- 
lowed fluids,  such  as  milk,  with  considerable  difficulty,  usu- 
ally coughing  after  each  deglutition,  but  solids  and  semi- 
solids with  comparative  ease. 

From  the  foregoing  cases  I  was  led  to  hope  that  these 
tubes  would  prove  self-retaining  without  further  modification, 
but  in  the  next  case,  that  of  a  boy  aged  four  years,  a  tube  of 
suitable  size  was  expelled  almost  immediately ;  a  larger  fol- 
lowed the  same  course ;  the  largest  size  I  had,  which  was 
much  too  large  for  this  age,  was  finally  retained.  Dyspnoea 
returned  within  twenty-four  hours,  and  death  took  place 
with  apparently  as  much  suffering  as  if  no  tube  had  been 
used. 

At  the  autopsy,  the  lower  end  of  the  cannula,  which  ex- 
tended only  into  the  narrow  upper  portion  of  the  trachea 
where  the  latter  unites  with  the  infraglottic  division  of  the 
larynx,  was  found  obstructed  by  a  thick  deposit  of  pseudo- 
membrane,  considerable  of  which  also  existed  in  the 
bronchi. 

This  case  proved  the  necessity  for  longer  tube.*,  and  I 
procured  a  set,  the  largest  of  which  was  one  inch  and  a  half 
long,  and  the  siriailcr  somewhat  shorter.  As  these  were  not 
retained  any  better  than  the  former,  and  I  was  convinced  that 
still  longer  ones  could  be  introduced,  I  ordered  a  set  the  small- 
est of  which  wa»  one  inch  and  three  quarters,  and  the  largest 
three  inches  in  length.  They  were  constructed  in  accord- 
ance with  a  large  number  of  measurements  of  the  trachea 
at  differctit  ages,  and  would  reach  within  half  an  inch  or 
l<;»H  of  the  bifurcation,  thus  overcoming  obstruction  in 
the  trachcii  a*  well  as  the  larynx.  I  also  entertained  the 
lio()C  that  the  increased  length  would  prove  an  ini|)i>rtant 
fa<-tor  in  preventing  their  expulsion,  but  had  serious  doubts 
il>out  the  |ioHNibility  of  introrlucing  them.  IJy  having  the 
urve  on  tlie  introducing  iriHtrunient  very  short,  I  experi 
■  M''e(|  no  more  dilliculty  in  passing  these  into  the  larynx 
iliiiii  the  rtiiicli  shorter  ones  previouslv  used.  In  some  cases 
they  were  relnined,  but  in  the  majority  wi-rc  promptly 
coughed  out. 


The  next  attempt  at  overcoming  this  difficulty  was  the 
addition  of  a  wedge-shaped  piece  of  metal  to  the  lateral 
aspect  of  the  same  tubes,  half  an  inch  from  the  upper  ex- 
tremity, with  the  thick  end  looking  upward,  which  was  in- 
tended to  hold  beneath  the  vocal  cords.  This  accomplished 
the  desired  result,  but  at  the  same  time  retained  them  so 
firmly  that  their  removal  was  rendered  very  difficult,  and,  as 
this  would  prove  an  insuperable  objection,  it  was  abandoned 
after  a  brief  trial. 

The  tubes  I  am  using  at  the  present  time  differ  in  every 
respect,  except  length  and  caliber,  from  any  heretofore  tried. 
In  order  to  give  greater  freedom  of  action  to  the  epiglottis 
in  protecting  the  aperture  of  the  tube  during  the  act  of 
swallowing,  I  have  given  the  upper  extremities  of  these  a 
slight  posterior  curve,  with  some  degree  of  obliquity  from 
before  backward  and  upward,  and,  from  my  limited  experi- 
ence with  them,  deglutition  is  certainly  less  difficult  than 
with  the  straight  ones  formerly  used.  But,  as  the  epiglottis 
is  only  an  accessory  to  the  closure  of  the  larynx,  and  the 
other  more  important  factor,  the  action  of  its  constrictor 
muscles,  is  prevented  by  the  presence  of  the  cannula,  it  is 
evident  that  the  deglutition  of  fluids  can  never  be  perfect 
with  any  form  of  tube  in  the  glottis. 

The  device  adopted  for  preventing  their  expulsion  con- 
sists in  increasing  the  narrow  transverse  diameter  about  the 
center,  without  changing  the  caliber,  so  as  to  make  the  tube 
at  this  point  almost  cylindrical,  and  gradually  inclining  up- 
ward and  downward  somewhat  in  the  shape  of  a  double 
wedge.  In  the  few  cases  in  which  I  have  used  this  modifi- 
cation it  has  proved  self-retaining,  and,  should  it  continue  to 
do  so  on  a  more  extended  trial,  I  believe  there  will  be  very 
little  scope  for  further  improvement,  except,  possibly,  to  in- 
crease the  length  so  that  it  will  reach  still  closer  to  the 
bifurcation,  which  would  be  of  doubtful  utility,  as,  after  a 
very  considerable  experience  in  the  dead-house,  I  have  never 
yet  found  an  exudation  thick  enough  to  produce  obstruc- 
tion in  the  lowest  and  widest  portion  of  the  trachea  without 
at  the  same  time  having  extensively  invaded  the  bronchial 
tubes. 

As  all  ray  wmk,  u[>  to  a  very  recent  period,  has  been  of 
a  purely  experimental  character,  and  as  I  am  not  prepared 
even  now  to  say  that  further  modification  of  these  tubes 
may  not  be  necessary  in  order  to  make  them  absolutely  self- 
retaining,  without  which  they  would  not  be  available  for 
general  use,  I  will  leave  all  considerations  as  to  the  value  of 
this  method  of  treating  croup  and  other  acute  stenoses  of 
the  larynx  to  be  determined  by  a  more  extended  trial  in  the 
future.  At  the  same  time  I  will  venture  the  prediction  that 
in  the  near  future  it  will  be  recognized  by  the  profession  as 
a  legitimate  and  valualile  method  of  overcoming  obstruc- 
tions in  the  upper  air-passiiges  with  a  rapidity  by  no  other 
means  obtainable. 

I  believe  these  tulics  will  also  |>rove  \'^iluaiilc  as  dilators 
in  chronic  stenoses  of  the  larynx  or  trachea,  ami  particularly 
in  those  cases  following  tracheotomy  where  it  is  found  im- 
poHsil)le  to  dispense  with  the  tube.  Not  having  had  any 
experience  with  such,  I  can  give  no  facts  as  to  the  length  of 
lime  H  tube  ran  be  worn  without  injury;  but  some  valuable 
inferences  nniy  be  drawn  from  the  time  it  has  been  retained 
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in  acute  stenosis.  For  instance,  in  two  of  my  cases  of  diph- 
theritic croup  that  ended  in  recovery,  the  cannula  was  worn 
in  each  for  the  space  of  ten  days  without  the  slightest  im- 
pairment of  the  vocal  apparatus,  and  from  this  it  is  reason- 
able to  infer  that  it  would  be  tolerated  in  the  healthy  larynx 
for  a  much  longer  period,  and  probably,  if  worn  interrait- 
tino-lv,  for  an  indefinite  period. 

The  following  is  the  method  of  introducing  the  tube, 
which  is  done  without  the  use  of  an  anajsthetic  :  The  child 
is  held  upright  in  the  arms  of  a  nurse  and  the  gag  inserted 
in  the  left  angle  of  the  mouth,  well  back  between  the  teeth, 
and  opened  widely;  an  assistant  holds  the  head,  thrown 
somewhat  backward,  while  the  operator  inserts  the  index- 
finger  of  the  left  hand  to  elevate  the  epiglottis  and  direct 
the"  tube  into  the  larynx.  The  handle  of  the  introducing 
instrument  is  held  close  to  the  patient's  chest  in  the  begin- 
ning of  the  operation,  and  rapidly  elevated  as  the  cannula 
approaches  the  glottis.  As  soon  as  the  obturator  is  removed, 
and  it  is  ascertained  with  certainty  that  the  tube  is  in  the 
larvnx,  the  thread  which  is  attached  for  the  purpose  of  re- 
moval, should  it  be  found  to  have  passed  into  the  oesopha- 
gus, is  withdrawn,  but  at  the  same  time  the  finger  is  kept  in 
contact  with  the  tube  to  prevent  its  being  also  withdrawn. 

Its  removal  is  accomplished  in  a  similar  manner  ;  but,  a> 
it  is  difficult,  on  account  of  the  struggling  of  the  child,  to 


lateral  view  of  the  same  attached  to  the  introducing  instru- 
ment ;  Fig.  3  shows  the  extracting  instrument ;  Fig.  4,  the 
mouth  gag. 

Dr.  J.  Lewis  Smith,  in  an  article  on  croup,  in  the  April 
number  of  the  "  American  Journal  of  the  Medical  Sciences," 
speaks  of  tubage  of  the  glottis  in  a  manner  that  would  lead 
his  readers  to  infer  that  it  was  a  well-recognized  operation 
with  which  the  profession  was  quite  familiar.  The  only 
previous  attempt  ever  made  to  tube  the  larynx  (excluding 
the  use  of  catheters  and  long  tubes  of  every  kind)  with 
which  I  am  acquainted  was  Bouchut's,  previously  referred 
to,  the  onlv  result  of  which  was  to  deter  others  from  tr)  ing 
similar  experiments.  Dr.  Smith's  familiarity  with  this  sub- 
ject, no  doubt,  arose  from  our  association  at  the  New  York 
Foundling  Asylum,  where  my  experiments  were  almost  ex- 
clusively conducted. 

There  are  several  important  points  in  connection  with 
this  subject  the  consideration  of  which  I  shall  have  to  defer 
to  some  future  time. 

The  manufacturer  of  these  instruments  is  H.  Keller,  of 
106  West  Thirtv-seventh  Street. 


Kiiid.'  thrextmctint;  in^tnimoiit  into  the  narrow  nporturc  of 
the  tnbf,  1  prefer  1..  give  iiii  anii'stlielic  for  tiiis  pur])osi' 
Fig.    1    gives  an  iiiitfrior   virw   of  tin-  tube;    Fig. 


ON  CERTAIN 

vaso-mOtor  disturbances 

OF   THE   NASAL   MEMBRANE.* 
By  WILLIAM  C.  GLASGOW.  M.  D., 

ST.  Lori9. 

For  a  number  of  years  my  attention  has  been  attracted 
by  a  series  of  cases  which  could  not  be  explained  by  the 
well-known  factors  of  inflammatory  process.  Resembling 
them  in  some  particulars,  still  there  are  difEercnces  which 
necessitate  an  additional  and  independent  influence  for  their 
production.  The  laws  of  vaso-motor  action,  although  still 
imperfectly  developed,  would  seem  to  explain  them,  and 
the  success  attending  the  use  of  therapeutic  agents  would 
seem  to  verify  it.  During  the  last  few  years  the  subject  of 
vaso-motor  disturbances  of  the  nasal  membrane  has  been 
verv  fully  developed  by  several  members  of  this  society,  and 
esi)ecially  by  Dr.  Mackenzie,  of  Baltimore,  Dr.  Roe  and  Dr. 
Paly,  and  our  co-laborer,  Hack,  of  Freybnrg.  I  find,  how- 
iver,  that  my  experience  of  these  cases  has  been  .somewhat 
different  from  that  of  my  confreres,  and  I  would  aim  in  this 
paper  to  record  my  views  and  the  conclusions  which  they 
would  seem  to  justify.  For  a  mimber  of  years  my  atten- 
tion has  been  attracted  by  a  series  of  cases  characterized  In- 
great  swelling,  more  especially  of  the  cavernous  tissue,  a 
profuse  discharge  of  limpid  fluid,  and  abnormal  paleness 
of  the  mucous  membrane.  Formerly,  when  ihoy  occurred 
during  the  summer  months,  1  wius  content  to  consider  tlieni 
:is  modifieil  types  of  so-called  hay  fever.  When,  liowover,  I 
found  they  occurred  during  the  year  irrespective  of  seasons, 
1  became  convin.ed  that  there  was  a  difl'erent  agency  from 
that  then  recogtii/.ed  as  an  essential  factor  in  hay  fever.  I.e., 
the  pollen  of  Wyman.  lih.kley.  and  riioebus.  Dr.  Hoanl's 
work  first  attracted  my  attentitui  to  the  possibility  of  a  ncu- 

•  Bond  lioforc  llio  Amcrirnn  Urynpiliigicul  AiwocUtlon,  June  24, 
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rosis  being  the  chief  factor  in  the  disturbance,  and  gave  me 
my  first  ideas  of  what  I  considered  to  be  the  true  theory  of 
these  cases.  Considering  the  so-called  hay  fever  to  be  a 
functional  disorder  of  the  nervous  system,  in  which  the 
over-sensitiveness  of  the  nasal  mucous  membrane  occurs,  and 
producing  through  this  certain  well-known  reflex  symptoms 
and  disturbances  of  the  normal  vaso-motor  action,  I  can  still 
consider  these  cases  as  closely  allied,  both  in  aetiology  and 
mechanism,  with  the  so-called  cases  of  hay  fever.  From  a 
number  of  cases  I  have  selected  three,  showing  the  distinct 
and  different  types  of  nasal  disturbance.  I  would  eliminate 
from  consideration  another  class  of  cases  in  which  we  find 
neuralgia,  especially  orbital,  supra-orbital,  and  frontal,  oc- 
curring as  a  result  of  subacute  rhinitis ;  although  having 
many  of  the  pathological  conditions  found  in  Case  II,  still 
there  is  wanting  the  primary  neurotic  element  capable  of 
producing  the  vaso-motor  disturbance. 

Case  I. — I.  V.,  an  Englishman,  a  merchant,  forty-five  years 
of  age,  was  brought  to  nie  for  consultation  by  his  physician. 
He  was  of  stout  build,  somewhat  florid,  and  had  been  generally 
healthy.  He  was  suffering  acutely  with  a  neuralgia  of  the  supe- 
rior maxillary  nerve  of  the  left  side,  and  complained  of  great 
ohstrnctioD,  with  a  profuse  flow  of  a  clear  watery  fluid  from  the 
left  nostril.  He  stated  that  this  had  only  commenced  with  the 
neuralgia,  and  had  been  constant.  On  examination,  the  left  nos- 
tril was  found  occluded  by  a  swelling  of  the  cavernous  tissue; 
the  mucous  membrane  was  colorless  in  appearance,  and  seemed 
to  be  saturated  with  moisture  which  constantly  oozed  from  its 
surface.  The  touch  of  the  probe  produced  in.stantly  an  increase 
of  the  swelling  and  an  increase  of  the  discharge  of  the  limpid 
fluid.  The  right  nostril  was  normal  and  unobstructed.  He  was 
treated  by  his  physician  for  the  neuralgia,  and  received  no  local 
treatment.  With  the  subsidence  of  the  neuralgia  the  nasal  dis- 
turbance disappeared. 

Case  II. — Mrs.  P.,  thirty-two  years  of  age,  well  developed, 
healthy,  of  a  nervous  temperament,  and  inclined  to  hysterical 
attacks.  Has  had  three  children ;  married  eight  years.  Three 
years  ago  she  noticed  a  nasal  trouble  for  the  first  time,  although 
for  many  years  she  had  been  siift"ering  with  follicular  pharyngo- 
laryngitis  and  naso-pharyngitis.  Her  first  attack  occurred  dur- 
ing pregnancy,  and  has  been  repeated  at  irregular  intervals 
about  four  times  a  year.  There  is  no  special  dependence  upon 
atmospheric  conditions.  The  attacks  usually  occur  at  the  bo- 
ginning  or  at  the  close  of  the  menstrual  epoch.  The  first  symp- 
tom is  a  violent  sneezing,  occurring  in  paroxysms,  with  a  pro- 
fuse watery  discharge  from  the  right  nostril.  This  is  soon  fol- 
lowed by  an  intensely  painful  spot  in  the  right  nostril,  and  by 
neuralgic  pains  radiating  to  the  eye  and  the  frontal  regions. 
Congestion  of  the  conjunctiva,  lachrymation,  and  ptosis  of  the 
right  lid  soon  follow.  The  right  nostril  becomes  completely 
closed,  especially  toward  evening,  and  there  is  generally  nccen- 
tnation  of  all  tlic  Hymptoms.  The  attack  is  accompanied  by 
Blight  fever,  with  general  lasiiitndc  and  loss  of  afipctite.  There 
in  bIbo  increfUM-  of  I  lie  general  arterial  tension,  as  i^hown  by  thu 
ptilso,  and  pronounced  accentuation  rif  the  second  Boiinds  of 
the  heart.  About  the  third  day  a  plug  begins  to  form  in  the 
nostril,  which  coniplctely  provenlsthe  passage  of  air.  The  plug 
Ir  of  a  dcnuc  Htriictnro.  It  is  elnstic  and  solid,  and  resembles 
no  other  nannl  «iTretion  that  I  have  soon.  It  reseiidilcs  Homc- 
whftt  a  piece  of  rubber,  and  the  olaHticity  Ih  well  marked  on 
tearing  it.  Tlie  noiitrilH  are  now  coinplotely  occludoil  by  the 
swollen  membrane  and  the  plug,  and  the  probe  can  only  bo 
piWDcl  by  force.     With  the  remo\al  of  the  plug  relief  \*  given.  | 


The  walls  become  less  swollen  and  the  nostril  opens.  During 
the  next  twelve  hours  another  plug  forms,  and  we  find  a  renewal 
of  the  same  symptoms,  only  in  a  moderated  form.  Without 
treatment  this  condition  lasts  ten  days,  with  .paroxysms  varying 
in  intensity  and  gradually  diminishing  toward  the  end.  The 
nostril  is  then  found  in  the  normal  condition,  which  is  that  of 
hypertrophic  rhinitis.  During  the  attack  the  mucous  mem- 
brane is  swollen  and  oedematous,  pouring  out  quantities  of  lim- 
pid fluid.  It  is  of  a  pale  red,  the  pallor  being  in  marked  con- 
trast to  the  color  of  the  other  nostril.  It  shows  complete 
occlusion  of  the  nostril,  and  it  is  exquisitely  sensitive.  The 
slightest  contact  of  the  probe  causes  increased  swelling  and 
profuse  discharge,  with  violent  paroxysms  of  sneezing;  intense 
pain  is  felt  radiating  from  the  nose  to  the  orbital  and  supra- 
orbital region,  and  immediate  congestion  of  the  conjunctiva  is 
produced.  Relief  of  this  condition  is  most  marked  by  bleeding 
the  opposite  nostril.  The  slightest  touch  of  the  knife  produces 
a  free  haemorrhage.  The  touch  of  the  knife  to  the  affected 
membrane  increases  the  symptoms,  and  little  blood  is  obtained 
unless  the  puncture  is  deep  into  the  cavernous  body.  The 
blood  is  always  pale  and  watery.  The  bleeding  is  then  followed 
by  the  use  of  the  hot  alkaline  sprays.  By  these  means  the 
swelling  is  reduced  and  the  plug  can  then  be  blown  out.  I  have 
also  found  the  insuflBation  of  the  vapor  of  ether  to  have  a  very 
happy  effect  in  promptly  reducing  the  swelling  and  drying  up 
the  raucous  membrane ;  the  nitrite  of  amyl  has  also  produced 
good  effects. 

Cask  III. — Miss  S.,  thirty  years  of  age,  healthy,  in  excellent 
general  condition.  Has  periodical  attacks  in  the  spring  and 
fall  of  what  she  calls  acute  catarrh.  When  I  saw  her  in  March 
she  comjilained  of  great  obstruction  of  the  nostril,  and  profuse 
watery  discharge  of  both  nostrils.  On  examination,  both  nos- 
trils were  found  to  be  occluded  by  swelling  of  the  cavernous 
bodies,  the  mucous  membrane  oedematoiis,  of  a  pale  color.  A 
watery  secretion  seemed  to  be  oozing  from  the  mucous  mem- 
brane and  the  discharge  was  profuse.  The  touch  of  the  probe 
increased  the  swelling  and  the  discharge,  but  produced  no  pain. 
A  deep  puncture  in  the  cavernous  body  produced  a  slight  hajm- 
orrhage,  the  blood  being  very  pale  and  watery.  This  always 
opens  the  nostril.  Insufflation  of  the  vapor  of  ether  gave  a  cer- 
tain amount  of  relief.  The  instillation  of  atropine  into  the 
nostril  was  also  beneficial,  as  well  as  inhalations  of  camphor. 
These  attacks  would  last  about  two  weeks,  and  were  always 
shortened  by  treatment,  and  the  nostril  would  be  left  in  a  nor- 
mal condition.  In  this  case  I  found  great  benefit  in  the  exter- 
nal use,  in  the  shape  of  liniments,  of  the  camphor  chloral,  aco- 
nite, and  veratrine.  This  liniment  was  applied  to  the  course  of 
the  fifth  nerve  and  over  the  nose. 

These  three  cases,  although  resembling  each  other  in 
some  respects,  will  be  seen  to  bo  essentially  different.  In 
Case  I  we  see  the  effect  on  the  mucous  membrane,  the  irri- 
tation being  applied  to  the  body  of  the  nerve.  In  Case  II 
we  notice  the  effect  produced  by  the  irritant  being  within 
the  nasal  cavity  in  a  case  complicated  by  infiainmatioii  of 
the  inenibrane.  We  find  added  to  the  original  symptoms 
cxIrcMie  sensitiveness  and  the  tender  spot  with  acute  pain. 
The  presence  of  the  plug  causes  a  swelling  of  the  cavernous 
bodies,  the  swelling  imly  subsiding  on  its  removal.  Case  III 
JH  tf)  me  obscure.  I  have  seen  several  sucli  cases,  some  of 
them  absolutely  resisting  all  treatment  (or  the  reduction  of 
the  swelling.  It  may  be  due  to  some  derangement  of  tlio 
vnHo-miitor  centers,  or  Home  irritulion  within  the  nasal  cnnai 
wiiii'li  lias  been  overlooked.     In  the  thr ascs,  ami  in  all  of 
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this  character  which  I  have  seen,  there  are  found  the  three 
factors  of  great  swelling  of  the  cavernous  bodies,  abnormal 
paleness  of  the  mucous  membrane,  and  profuse  discharge  of 
the  limpid  fluid.  And  in  all  these  cases  these  symptoms  are 
aggravated  by  the  application  of  an  irritant  to  the  affected 
membrane.  These  conditions  I  will  consider  to  be  due  to 
disturbed  nerve  action,  probably  altered  tone  in  the  minute 
arterioles,  produced  by  derangement  of  vaso-motor  control. 
The  mechanism  which  causes  the  swollen  and  oedematous 
tissue,  the  pale  color  of  the  membrane,  and  the  profuse  dis- 
charge must  be  explained  simply  on  theoretical  grounds ; 
and,  in  the  present  state  of  our  knowledge  of  vaso-motor 
action,  it  must  certainly  still  remain  problematical.  Are  the 
cavernous  bodies  congested,  as  has  been  asserted  ]  Conges- 
tion presupposes  a  dilatation  of  the  blood-vessels,  with  in- 
creased supply  of  normal  blood.  Under  such  conditions  we 
shall  find,  not  pallor,  but  increased  redness.  Tbe  prominent 
feature,  however,  in  these  cases  is  pronounced  paleness,  and 
this,  in  my  opinion,  disproves  the  possibility  of  dilatation 
of  the  blood-vessels.  I  would  rather  assume  the  opposite 
condition  to  exist — a  contraction  of  the  arterioles,  due  to  an 
increased  tone  of  the  vessels  caused  by  an  augmented  action 
of  the  vaso-constrictors.  In  short,  the  minute  vessels  sup- 
plying the  arteries  are  in  a  state  of  spa.sm  through  nerve 
irritation,  the  general  arterial  tension  is  increased,  the  on- 
ward flow  of  the  more  solid  portions  of  the  blood  is  pre- 
vented, and  the  cavernous  bodies  of  the  mucous  membrane 
become  infiltrated  with  escaping  white  corpuscles  and  the 
liquor  sanguinis.  To  these  must  be  added  the  liquefaction 
and  the  increa.se  of  the  glandular  secretion,  as  the  result  of 
Inland  stimulation.  The  theory  of  spasm  of  the  arterioles  is 
supported  by  the  favorable  action  of  remedies  which  favor 
arterial  dilatation — such  as  atropine  and  nitrite  of  amyl. 
In  the  present  state  of  the  knowledge  of  the  laws  of  vaso- 
motor control  it  certainly  is  hazardous  to  base  a  theory  on 
such  laws.  But  the  conditions  existing  in  the  nasal  cavity 
seem  to  me  to  be  explained  solely  by  this  means.  I  firmly 
believe  that,  whenever  the  laws  governing  the  vaso-inutor 
system  shall  be  more  thoroughly  developed,  we  shall  find 
more  of  the  functional  disturbances  of  the  body  to  be  duo 
to  disturbed  vaso-motor  action  than  is  generally  believed. 

DKSCUSSION. 

Dr.  Roe. — Tlic  subject  of  neurosis  of  the  nnsul  nieinbnino  is 
crtninly  a  very  extensite  one,  and  there  are  so  many  different 
liiitors  which  enter  into  the  consirJonitiou  of  the  subject,  that 
many  times  the  cause  and  effect  are  not  properly  differentiated. 
In  many  cases  the  nose  is  the  objective  cause,  and  in  many 
cases,  no  doubt,  the  subjective  cause.  There  is  no  reason  why 
the  nose  iiuiy  not  be  affected  in  a  subjective  manner,  from  irri- 
tations in  other  parts  of  the  liody,  reflected  through  the  syiii 
pathetic  system,  an  well  as  tlie  larynx  or  other  portions  of  the 
t'ody.  Hut  in  ibo  great  majority  of  oases  wo  find  the  nose  to 
lie  tho  primary  seat  of  the  reflox  irritations.  As  an  illn.strution 
of  tliis  I  will  cite  a  cose  in  point.  Last  summer,  about  a  year 
ik'o,  a  gentleman  ranie  to  mo  with  n  modorato  naso-pharyngc.'il 
'  iitnrrb.  In  a<ldilion  to  his  throat  trouble  ho  had  marked  p:iln 
III  his  rhest,  whiih  onnto<l  him  great  anxiety.  He  Hiisport.i! 
that  he  had  a  piiliiionary  ditlioulty.  Careful  oxamiiintion  of  bis 
ibt'st  ri'vcalod  no  troulijc  whatever.  Hut  in  his  nose  thore  w  »-, 
in  addition  to  IntbiTiiiiiatory  Iroiiblo,  an  exostoais  of  tho  inferior 


turbinated  bone,  which  came  in  contact  with  the  septum.  I 
advised  him  to  have  that  removed,  as  the  pain  might  he  a  re- 
flected one,  and  as  we  are  often  surprised  by  the  great  amount 
of  trouble  which  is  reflected  from  the  nose,  and  also  as  neces- 
sary in  the  cure  of  the  nasal  affection.  He  consented  to  the 
removal,  after  which,  within  an  hour  or  two,  the  pain  in  his 
chest  disappeared. 

Dr.  RoBEKTSox. — I  have  noticed  in  a  large  number  of  cases, 
in  subjects  of  hay  fever,  this  peculiar  paleness  of  the  mucous 
membrane.  I  think  the  case  just  related  would  naturally  come 
under  that  subject — i.  «.,  that  peculiar  condition  of  the  mucous 
membrane  which  is  due  to  an  irritation  of  the  nervous  system. 
I  have  snch  a  case  in  mind  who,  I  consider,  had  chronic  hay 
fever.  She  would  have  paroxysms  of  sneezing  and  discharge  of 
watery  fluid  from  the  nose.  The  peculiar  paleness  of  the  mu- 
cous membrane  and  the  usual  hypertesthesia  of  the  membrane 
were  very  marked.  The  attacks  were  frequent.  They  came  on 
during  the  summer,  fall,  or  winter,  but  were  undoubtedly  of 
nervous  origin,  because,  with  any  mental  disturbance,  from 
going  to  a  party,  or  to  school,  she  would  sneeze  twenty  or  thirty 
times,  and  then  the  watery  discharges  would  take  place.  This 
case  was  treated  with  spray  and  with  a  preparation  of  eucalyp- 
tol,  with  relief  for  a  few  days.  I  have  noticed  a  number  of 
cases  of  hay  fever  in  which  this  condition  of  the  pallidity  of 
the  mucous  membrane  and  these  peculiar  watery  secretions 
were  very  marked.  As  far  as  swelling  of  the  membrane  is  con- 
cerned, it  frequently  occurs  during  the  early  stages  of  the  dis- 
ease, but  gradually  subsides.  I  believe  it  due  to  a  swelling  of 
the  cavernous  portions  of  the  turbinated  bodies,  with  contrac- 
tion of  the  membrane  itself.  There  might  be  contraction  of  the 
arterioles  and  capillary  blood-vessels  of  the  skin,  and  still  directly 
underneath  the  skin,  conge.stion.  In  the  turbinated  bodies  this 
would  only  occur  in  conditions  of  disturbance  of  the  vaso- 
motor system. 

Dr.  Mackenzie. — I  do  not  propose  to  reiterate  on  this  occa- 
sion all  that  I  have  said  and  written  on  the  subject  of  which 
Dr.  Glasgow  treats;  but  there  is  one  point  in  regard  to  the 
pallor  of  the  mucous  membrane,  which  is  a  good  one,  to  which 
my  attention  has  not  been  directed  before.  On  the  contrary,  I 
have  found  in  my  experience  that  the  opposite  condition  is  the 
most  prevalent  one.  I  think  with  the  cases  which  Dr.  Glasgow 
luis  described  you  will  allow  me  to  include  a  number  of  so- 
called  hay  fever,  and  of  these  some  to  which  I  have  ventured 
to  give  the  name  of  sympathetic  rhinitis.  In  its  pathology  two 
factors  enter.  Tho  peculiar  irritability  of  tho  tissue  of  the  nose 
may  be  due  to  different  causes:  either  from  some  local  patho- 
logical process,  or  from  a  host  of  other  peripheral  influences,  or 
from  some  irritation  starting  in  the  nervous  centers,  or  possibly 
due  to  some  disease  of  the  nervous  system  as  a  whole,  or  from 
some  reflex  irritation  from  its  various  parts,  or,  finally,  from 
some  disease  of  a  distant  organ.  In  one  of  my  papers  on  vaso- 
motor coryza  I  have  calle<i  attention  to  the  purely  psychical 
oloment  in  the  production  of  the  paroxysms.  I,at<.>ly  I  saw  a 
hidy  who  had  been  sutfering  for  over  fifteen  years  with  certain 
I'oriiis  of  so-called  liay  fever.  Tho  paroxysms  wore  so  violent 
that  she  was  compelled  to  take  to  her  bod  and  remain  there  in 
groat  suffering  until  it  was  over.  It  was  unquestionably  a  case 
of  so-called  rose  cold.  8ho  could  not  go  into  a  room  wliero 
roses  were  without  bringing  on  an  attack.  She  WH.<i  nervous 
in  the  ordinory  acceptation  of  that  term,  but  was  not,  however, 
bysterical.  I  hail  a  perfect  artificial  ro.«e  constructed,  of  such 
•  'X<|tiisite  workinansbip  that  it  was  tho  exact  couiitorpurt  of  tho 
original.  I  carol"ully  kept  this  in  a  oloan  place  in  my  otlico  bo- 
Kind  n  s<'roen,  and  when  she  was  expootoil  I  oarofully  niiiovod 
isory  particle  of  tliist  from  it  liy  a  tboruiigh  washing.  Sovortl 
day»  b«foro  I  bad  used  tho  galvano-cHutery,  and  wlion  she  caiiio 
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to  my  office  that  morning  she  said  she  had  never  suffered  so 
little  during  the  past  fifteen  years  as  during  the  three  days 
prior  to  coming  to  my  office.  After  she  had  been  in  my  office 
over  a  quarter  of  an  hour  I  produced  the  artificial  rose,  and, 
sitting  down  in  front  of  her,  dangled  it  in  my  hand,  at  the  same 
time  conversing  on  some  topic  foreign  to  her  case.  In  less  than 
a  minute  she  said  she  would  sneeze.  In  less  than  two  minutes 
she  had  intense  itching  at  the  nose,  and  in  less  than  four  min- 
utes from  the  time  I  produced  the  rose  from  behind  the  screen 
the  svmptoms  of  asthma  had  eoinnienced.  As  soon  as  the  diffi- 
culty in  breathing  had  commenced,  I  removed  the  rose  and  told 
her  it  was  an  artificial  rose,  and  her  astonisliment  was  of  course 
very  great.  Four  days  afterward  she  came  to  ray  office.  I 
produced  the  most  perfect  specimen  of  a  real  rose,  into  the 
center  of  which  I  plunged  her  nose  and  kept  it  there  a  long 
time.  I  tried  to  get  all  the  pollen  I  could  in  her  nasal  cham- 
bers, and  I  think  I  was  fairly  successful.  I  kept  it  there  for 
about  five  minutes  without  exciting  the  slightest  tendency  to 
the  so-called  rose  cold.  On  the  day  on  which  I  performed  the 
experiment  with  the  artificial  rose  she  entered  my  office  appar- 
ently a  well  woman,  and  left  it  with  one  of  the  severest  coryzas 
she  ever  had.  The  pallor  of  the  mucous  membrane  is  a  point  of 
extreme  interest,  and  worthy  of  our  future  consideration. 

Dr.  Harbison  Allen. — I  saw  a  case  last  winter  which  illus- 
trated the  point  taken  by  Dr.  Glasgow.  A  lady,  the  subject  of 
Bright's  disease,  sutfered  from  intense  irritation  of  the  nasal 
chambers,  accompanied  with  absolute  occlusion.  The  condition 
was  undoubtedly  due  to  a  constitutional  cause,  and  yielded  to 
general  remedies. 

Dr.  Rice. — I  have  been  pleased  with  Dr.  Glasgow's  classifi- 
cation of  these  cases,  for  there  certainly  is  great  diflerence  in 
the  pathological  appearances  presented.  In  some  we  find  all 
the  color  of  inflammation,  and  in  others  the  pallor  which  has 
been  mentioned.  In  hay  fever  the  inflammatory  condition  en- 
ters more  largely  than  in  these  so-called  '"neurotic  cases"  which 
Dr.  Glasgow  has  spoken  of,  the  redness  and  swelling  in  one  case 
being  due  to  dilatation  of  the  arterioles,  while  the  white,  boggy 
enlargement  is  caused  by  the  transudation  of  serum,  the  capil- 
laries being  contracted.  I  have  noticed  the  difl'erent  action  of 
cocaine  upon  these  two  classes,  and  it  may  be  made  a  means  of 
dJflFerential  diagnosis.  In  simple  inflammatory  hypertrophies 
of  the  nose  we  know  that  the  swelling  is  instantly  and  com- 
pletely reduced  when  cocaine  is  applied  ;  but  in  the  white  swell- 
ings little  effect  is  produced  in  causing  absorption  of  scrum. 

Dr.  (ii.AStjow. — I  think  the  point  that  the  irritation  of  the 
cavernous  li-sue  is  the  primary  one  is  not  valid.  The  swelling 
is  simjily  the  effect,  and  due  to  irritation.  In  the  first  ciiso  I 
reported  we  had  a  beautiful  illustration  of  disturbance  without 
an  inflammatory  condition.  There  was  profound  pallor,  such 
a.s  1  have  never  seen,  except  in  the  cadaver.  Now,  here  irrita- 
tion was  increased,  and  the  swelling  of  the  cavernous  tissue 
was  Kimply  the  effect  of  this  disturbed  nerve  action.  In  the 
Hccond  case  there  was  a  Hwelling  of  the  cavernous  tissue,  due  to 
thin  same  cause.  Call  it  vuso-motor  or  not,  it  is  a  disturbed  ac- 
tion due  tr)  irritation  in  the  nostril.  Kernove  the  plug,  and  you 
iininediately  remove  the  swelling;  bo  that  the  swelling  could 
not  have  been  primary,  hut  a  secondary  effect  of  the  primary 
nerve  irritation.  Dr.  Mackenzie  also  beautifully  illustrates  this 
/a<'t  in  liiM  rose  experiment.  I  am  a  profound  believer  In  this 
rncntjil  influence;  hut  I  neglected  to  mention  in  my  case  that 
the  lady  couhl  intensify  her  colds  liy  thinking  about  Ihem. 
If  hIii-  hud  any  little  nnnoyance  iluring  the  day,  toward  even- 
ing her  trouble  would  be  greatly  intensified. 


Tb«  UnlTsnltj  of  Vermont. — Dr.  L.  H.  Bingliiini,  of  i<urlniKt»ii,  lirei 
1m>«-ii  ii|i|><>int<'<l  I'rofi.iwor  of  Hurgcry,  •iiccciilini;  ilie  luie  Dr.  .1.  I,.  Mule. 
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Case  I. —  Unilateral  Temporal  Heminnopsia,  with  Central 
Scotoma  oj  the  Other  Eye. — Colonel  A.  D.  N.,  aged  sixty-six,  a 
retired  officer  of  the  army,  was  first  seen  by  me  on  June  28, 
1884,  and  told  the  f(dlowing  history:  In  the  summer  of  1849, 
while  at  one  of  the  Government  posts  on  our  western  frontier, 
he  was  struck  by  lightning  as  he  was  standing  at  the  door  of 
his  tent.  He  fell  to  the  ground  and  remained  unconscious  for 
several  hours.  When  he  regained  his  senses,  he  discovered  that 
he  was  blind  in  both  eyes;  but  this  condition  rapidly  improved, 
so  that  at  the  end  of  a  few  days  he  had  regained  his  sight,  and 
in  a  short  space  of  time  had  the  perfect  possession  of  all  his  fac- 
ulties. He  remained  perfectly  well  in  every  respect  till  18.57, 
nearly  eight  years  later,  when  the  muscles  of  the  left  thigh  and 
leg  began  to  atrophy,  and  almost  simultaneously  there  appeared 
a  sudden  temporal  hemianopsia  of  the  right  eye.  The  paresis 
and  atrophy  of  the  muscles  of  the  left  lower  extremity  slowly 
but  steadily  progressed  till  1859,  since  which  time  there  has 
been  no  change.  There  has  been  no  change  in  the  field  or  power 
of  visi(m  in  the  right  eye  since  the  hemianopsia  first  appeared. 
He  walks  with  comparative  ease,  but  the  muscles  of  the  left  leg 
are  markedly  smaller  than  those  of  the  opposite  side,  and  he 
tires  easily  on  walking.  About  six  months  before  I  saw  him  he 
noticed  a  central  obscuration  of  vision  of  the  left  eye.  which 
came  on  suddenly,  and  this  scotoma  has  existed  ever  since,  and 
he  thinks  has  grown  larger.  He  has  never  had  rheumatism  or 
syphilis,  has  no  hypertrophy  or  valvular  disease  of  the  heart, 
and  repeated  and  very  careful  examination  of  the  urine  has  not 
been  able  to  determine  any  signs  of  chronic  degenerative  ne- 
phritis. He  has  had  intermittent  fever  of  the  congestive  type 
several  times  severely,  and  during  the  past  six  months  he  has 
had  several  attacks  of  tainting,  which  have  occurred  without 
any  warning.  He  has  never  been  addicted  to  drinking,  and  for 
many  years  has  not  touched  alcohol,  but  he  has  all  his  life 
chewed  and  smoked  tobacco  to  excess.  He  was  a  man  of  fine 
physi(iue,  with  snow-white  hair,  but  with  a  rather  feeble,  cau- 
tious gait.  On  testing  the  vision,  it  was  found  in  the  right  eye 
=  JI  +  ,  with  no  vision  on  the  temporal  side  of  the  median  ver- 
tical plane  of  the  eye.  In  the  L.  E.,  V  =  ^Jj  eccentrically.  A 
very  careful  examination  of  the  field  of  vision  was  then  made, 
and  repeated  at  each  subsequent  visit,  but  all  the  examinations 
gave  the  same  result.  In  the  li.  E.  there  was  entire  loss  of  the 
temporal  half  of  the  tield.  In  the  L.  E.  there  was  concentric 
narrowing  of  the  field  and  also  a  central  scotoma,  which  was  of 
an  irregular  oval  in  shape,  with  the  long  diameter  of  about  !iO° 
vertical,  and  tbo  -iliort  diameter  20°  horizontal.  .\n  ophthalmo- 
scopic examiniition  sliowe<l  that,  the  media  were  perfectly  trans- 
parent, an<l  obli<iue  illumiruition  proved  that  the  iris  was  nor- 
mal in  color  and  reaction.  Both  optic  discs  wore  of  a  dirty 
grayish-white,  and  in  the  lott  eye  the  outline  of  the  papilla  was 
ill-defined  and  at  places  swollen,  as  is  met  with  after  a  neuritis. 
In  both  dis<'s  there  was  a  deep,  overhung,  almost  glaucomatous 
excavation,  with  pulsating  veins,  but  no  pulsation  in  the  arte- 
ries. In  the  I,.  E.,  in  the  region  of  the  macula,  was  n  largo,  ir 
regidar  retinal  luemorrbage,  of  the  apparent  size  of  two  or 
three  piipiihe,  with  its  long  iliametor  vertical  an<l  of  a  different 
tint  in  dilTereiil  portions,  showing  that  there  had  been  several 
extrnvMHatioiis  iit  diU'erenl  datuN.     Tbo  center  was  evidently  the 
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oldest  in  date,  and  the  blood  had  been  partially  absorbed,  giving 
here  and  there  a  glimpse  of  white  sclera  showing  through  an 
atrophied  choroid.  The  rest  of  the  fundus  in  both  eyes  varied 
but  little  from  the  normal  in  its  appearance.  The  tests  for 
color-blindness  showed  that  in  the  L.  E.  the  color-sense  was 
defective  for  all  bnt  blue,  while  in  the  nasal  half  of  the  field  of 
the  R.  E.  it  was  normal  though  sluggish.  The  tension  was  nor- 
mal in  both  eyes,  Fig  1. 


the  field,  bnt  there  was  no  change  in  the  ophthalmoscopic  ap- 
pearances, except  a  gradual  absorption  of  the  extravasated  blood 
in  the  region  of  the  macula,  and  no  recurrence  of  the  hsenior- 


Case  II. — Unilateral  Irregular  Bemiaiwpsia,  with  Concen- 
tric Limitation  of  the  Field  of  Virion  of  the  Same  Eye.- — Mr. 
D.  W.,  aged  sixty,  was  first  seen  by  me  on  March  27,  1885,  and 
gave   the   following   history :    On  Christmas-day,  1884,  while 


Between  .June  28,  1884,  and  March  24,  1885,  I  saw  the  p.v  j  standing  on  a  street-crossing,  he  was  knocked  down  and  tram- 
tient  at  intervals  of  three  or  four  weeks,  but  never  discovered  1  pled  upon  by  a  horse.  When  picked  up  he  was  unconscious,  and 
any  change  in  the  condition  of  the  eyes.  On  the  latter  date  he  there  was  a  large  laceration  of  the  scalp  covering  the  frontal 
complained  of  seeing  what  he  called  a  "  ball  of  fire  "  at  times    bone  above  the  left  eye.     He  was  carried  in  an  ambulance  to 


ill  front  (if  tin-  L.  K.,  of  IrimsiiMU  duratiiui,  which  wiim  iihvavt 
followod  liy  a  opirni  or  corkscrew  appcaniiico  of  light,  wliiih 
lniit<Ml  Home  Hccondrt.  In  toHtiu);  IiIh  viHJon  in  L.  K.  at  lliis  diiti'. 
1  found  that  il  had   rlHcii  to  J  J  ccci-iitrically  in  the  misnl  liiilf  I't 


liiii  home,  and,  in  tlio  trau>it,  rogaiuod  liis  constiounnc.*.-.  so  that 
on  arrival  at  bin  residence  ho  got  out  witli  nssistjiiice  and 
walked  upstairtt  to  his  hodroom.  lie  then  nttain  liconmo  un- 
i-onsolouH,  and  rcniaincd  vithor  s<.>ini-ooiimt<»'c  or  delirious  lor 
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fonr  weeks.  There  were  also  two  ribs  on  the  right  side  frac- 
tured nt  the  time  of  the  accident.  An  examination  of  the 
flcalp-wound,  which  was  of  an  irregular  shape  and  about  three 
inches  long,  showed  that  it  ran  from  above,  close  to  the  hairy 
scalp,  downward  and  inward  toward  the  median  Hue  of  the  left 
eyebrow.  Beneath  this  laceration  was  a  depressed  fracture  of 
the  skull  of  some  considerable  e.xtent.  The  patient  was  not 
trephined,  but  was  treated  mainly  on  the  expectant  i)lan.  Ery- 
sipelas of  the  scalp  developed  within  the  first  week,  beginning 
at  the  wound  and  extending  all  over  the  face  and  scalp.  Both 
eyes  were  closed  by  the  swelling  of  the  eyelids,  and  this  lasted 
for  several  weeks.  When  he  regained  complete  conscious- 
nes.s,  and  tlie  swelling  of  the  eyelids  had  disappeared,  he  no- 
ticed that  he  could  not  see  anything  on  his  left  side  if  the 
right  eye  were  closed,  and  this  condition  remained  unchanged 
till  I  Baw  him.  In  addition  to  the  left  teniporid  hemianopsia, 
be  complained  that,  whenever  he  attempted  to  write,  every- 
thing swam  before  him,  but  said  that  he  could  read  with 
ease  for  any  length  of  time  without  fatigue.  He  had  always 
been   hypermetropic,  but  liad  never  worn  glasses  for  distant 

vision,      .^n  examination  showed  V  =  — -f-  in  hoth  eyes,  and 

with  Sph.  +  1)2  =  r^  +  .     He  also  read  Sn.  D  =  025  at  10" 
1.5 

with  Sph.  +  I)  4.  An  examination  of  the  field  of  vision  showed 
that  it  wai  pertwtiy  normrd  in  the  R.  E. ;  but  in  the  left  eye 
there  wnM  u  well  marked,  though  nomewhat  irregular,  temporal 
licmianopMia.  The  color  perception  wiim  normal  in  the  K.  E., 
and  nonnal  in  the  perfect  half  of  the  field  in  the  L.  E.  An 
ophthalmoiwopic  examination  showed  on  the  right  side  a  nor- 
mal hypennolropio  eye,  with  clear  media;  but  in  the  L.  E.  the 
opic  diw  wan  while,  with  clearly  defined  outlines,  and  the  ar- 
teries were  reduced  in  caliber.  The  tension  was  normal  in  both 
cycfi.  There  wbh  no  tcnderneiw  on  presxnre  over  tin'  wat  of 
the  frai'tnre  in  the  frontal  bone,  nor  along  the  ciiursu  of  the 
mipra-orbitiil  nerve.  On  the  contrary,  the  jiationt  complained 
of  a  numbne<w  along  the  roiirnc  and  diHtrlbntion  both  of  the 
atiprnorbitnl  niid  infra-orbital  n«rvc»  ever  Hinco  he  became  ron- 
Holonii  of  bin  own  nenintioni*.  ThiH  patient  wax  Ncrn  by  me,  at 
intorvalo  of  a  few  dnyn,  from  March  27tli  to  date,  and  there  hn* 
I>e4-n  no  change  in  any  of  the  conditions,  except  a  grnduHlly  in- 
crcfiKlni;  cunrontric  limitnlion  nf  the  nanal  lialf  of  the  field  u( 


the  left  eye.  His  last  visit  was  made  on  June  22d,  at  which 
time  a  careful  examination  was  again  made  of  the  field,  and  his 
vision  also  tested.  Figs.  2  and  3  show  the  condition  of  the  field 
of  the  left  eye  at  the  date  of  his  first  visit,  March  27th,  and  of 
his  last  visit,  June  22d ;  the  latter  also  shows  the  gradual  con- 
centric narrowing  of  the  nasal  half  of  the  field.  A  possible 
explanation  of  the  visual  defect  in  this  case  may  lie  in  an  ex- 
tension of  the  line  of  fracture  from  the  frontal  bone  through 
the  roof  of  the  orbit,  backward  to  the  optic  foramen,  and  a 
consequent  injury  to  the  fibers  of  the  optic  nerve,  which  are 
distributed  to  the  nasal  half  of  the  retina.  There  seems  to  be 
but  little  doubt  that  the  amblyopia  is  progressive,  and  that  the 
pseudo-hemianopsia  will  end  in  complete  amaurosis  of  one  eye. 

THE  EFFECT   OF   COCAINE 

UPON  THE   HEALING   OF  WOUNDS. 

By  LUCIEN  HOWE,  M.  D., 

BUrPALO. 

The  anaesthetic  cflEect  of  cocaine  uimn  the  eye,  already 
so  well  known,  suggests  an  intjuirv  as  to  the  influence  it 
may  also  have  on  the  healing  of  wounds.  A  considerable 
time  must  necessarily  elapse  before  clinical  experience  can 
furnish  sufficient  data  to  warrant  conclusions  wliich  are  en- 
tirely reliable.  ]>iffereiit  individuals  and  the  ciroumstancos 
accompanying  tlie  operations  vary  so  greatly  tiiat,  in  sjjite 
of  the  many  cases  already  published  in  whicli  cocaine  iia.* 
been  used,  only  a  series  of  those  exactly  similar  would  fur- 
nish an  average  for  just  comparison.  In  certain  rather  rare 
instances,  it  is  triic,  the  same  operation  is  made  on  each 
eye  of  tiie  same  individual  at  the  same  time,  and  in  these 
the  effect  of  tlie  drug  can  bo  tested.  Hut  such  cases  are  by 
no  means  nunicrous.  I  have,  therefore,  endeavored  to  de- 
teniiine  its  inliuence  upon  the  licaling  of  wounds  by  pro- 
ducing ci|iial  lesions  in  butli  eyes  of  an  animal,  and  then 
comparing  the  one  trcateil  with  cocaine  with  the  other,  either 
left  to  itsirif  i>r  treated  witii  atropine.  The  principal  object.'* 
of  tliis  itiijuiry  were  to  detect  any  unfavorable  influence  co- 
caine iniglil  exert  upon  suoli  wound.s  by  reason  nf  the  irri 
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tation  produced,  or  of  the   effect  upon  the  nerve  supply. 
On  the  contrary,  if  its  action  was  advantageous,  it  was  im- 
portant to  determine  what  parts  of  the  eye  it  affected,  and 
if  for  the  iris  or  any  other  portion  it  was  as  reliable  as  atro- 
pine.    It  is  well  to  settle  such  questions  as  soon  as  possible 
after  the  discovery  of  an  agent  like  this,  whose  ansesthetic 
properties  naturally  excite  unguarded  enthusiasm  or  too  great 
confidence  in  a  really  valuable  drug.     Accordingly,  in  Oc- 
tober last,  in  the  laboratory  of  Professor  Zuntz,  in  Berlin, 
I  noted  the  healing  process  in  wounds  as  follows : 
Rupture  of  conjunctiva  in  one  rabbit. 
Rupture  of  conjunctiva  in  two  Guinea-pigs. 
Abrasion  of  corneal  epithelium  in  two  rabbits. 
Abrasion  of  corneal  epithelium  in  one  Guinea-pig. 
Abrasion  of  corneal  epithelium  in  one  cat. 
Burn  of  conjunctiva  and  cornea  in  two  rabbits. 
Puncture  of  cornea  in  one  cat. 
Iridectomy,  simple,  in  one  rabbit. 
Iridectomy,  iris  being  left  in  wound,  in  two  rabbits. 
Iridectomy,  iris  left  in  wound,  in  three  Guinea-pigs. 
Traumatic  cataract  in  three  Guinea-pigs. 
It  would  be  unnecessary  repetition  to  rehearse  in  detail 
the  healing  of  each  of  these  wounds,  yet  a  few  examples  are 
not  out  of  place  illustrating  not  only  the  process  of  repair 
in  general,  but  also  the  form  of  record  kept  in  these  cases. 
In  these,  the  eye  treated  with  cocaine  is  indicated  by  "  C"; 
the  other  bv  "  L."  or  "  R.,"  as  it  happened  to  be  left  or 
right.     For  convenience,  the  amount  of  secretion  in  the  con- 
junctiva, or  the  extent  of  swelling  there  or  elsewhere,  is 
indicated  in   degree — 1   representing  the  minimum  and  3 
the  maximum. 

Guinea-pi;/. — Extensive    tear    in    conjunctiva,   reaching 
from  outer  to  inner  canthus. 


Comparison  of  Cocaine  with  Atropine  in  the  Healing  of  a 
Burn  with  Lime,  involving  Conjunctiva  and  Cornea  of  a 
Babbit. — A  sufficient  amount  of  unslaked  lime  was  placed 
on  the  upper  half  of  the  conjunctiva  and  cornea  to  produce 
an  eschar  on  all  the  palpebral  and  ocular  portions  of  the 
former,  and  also  to  whiten  the  latter  over  a  space  measuring 
five  by  six  millimetres.  Exactly  the  same  was  repeated  in 
the  other  eye,  and  both  were  thoroughly  washed  with  dis- 
tilled water,  to  remove  all  remaining  particles  of  lime.  A. 
two-per-cent.  solution  of  cocaine  was  then  dropped  into  the 
right,  and  one  of  atropine,  of  the  same  strength,  into  the 
left. 
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Small  Cat. — Puncture  anterior  chamber  of  each  eye, 
evacuating  entirely  the  aqueous  humor,  and  allowing  iris  to 
engage  in  the  wound.  Right  meanwhile  under  the  influence 
of  cocaine,  and  subsequently  treated  with  it. 
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lAtrgf  Albino  /i<i?.6»(.— Two-per-cent  solution  of  cocaine 
dropped  into  the  right  until  conjunctiva  and  cornea  were 
fully  un.ler  its  influence  and  pupil  moiusurod  009  millimetre 
in  tranHvorsc  diimicter.      An  irideotomy  ««•«  then  made,  and 
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the  two  ends  of  iris  allowed  to  remain  in  the  wound.     Ex-    caine,  the  corneal  wounds,  and  pieces  of  iris  removed  from 
actly  the  same  operation  was  made  on  the  left  without  co-  |  each,  being  as  nearly  as  possible  of  precisely  the  same  size. 
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Large  Brown  Rabbit. — A  linear  wound  at  the  cornea- 
scleral  marciu,  six  millimetres  long,  was  made  in  the  left, 
and  the  prolapsing  iris  allowed  to  remain.  Exactly  the  same 
operation  was  made  on  the  right.  A  piece  of  cotton  was 
placed  on  each  eye,  that  of  the  left  being  saturated  with  a 


two-per-cent.  solution  of  cocaine,  and  that  on  the  right 
with  water  only.  In  order  that  both  might  be  kept  moist, 
they  were  then  covered  with  thin  India-rubber,  and  the  ani- 
mal placed  with  his  head  resting  easily,  but  firmly,  so  that 
the  covering  could  not  be  scratched  off. 
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No  attempt  has  been  made  in  any  systematic  manner  to 
verify  these  experiments  by  a  similar  series  upon  tiic  human 
Hiibjcct.  One  is  not  justified  in  subjecting  an  eye  recently 
operated  u[>r)n  for  iridectomy,  for  example,  to  tiic  manipu- 
lation, or  even  violence,  which  such  an  exact  examination 
often  (li-niandM,  but  the  great  majority  of  clinical  experience 
thuH  far  s«'<;niM  to  be  in  perfer;t  a<;ci>r(i  with  the  results  reached 
by  ex[iiTinientH  upon  the  animals  mentioned. 

Tliene  concliiHions  may  lie  briefly  stated  as  follows: 

I.  In  lesionH  of  the  conjunctiva,  perfect  Holiitions  of  the 
liyiirochlorati!  of  cocaine  have  no  appreciable  elTect,  liene- 
ficinl  or  otherwiMc,  u|ion  the  healing  process.  Wln^n  the 
solution  in  inipirrfect,  a  slight  additiotial  hyperatinia  is  pro- 
duiei],  uhich  pernJHtH  longer  tlinn  in  the  ntlier  eye,  but  thin 
in  ordinarily  of  no  practical  iniporlanee. 

J.    In  li-<ir)n>i  of  the  eornea  it  liiut  a  beiii<lii:ial  efTert,  like 


other  mydriatics,  but  inferior  to  that  of  atiopino.      In  im- 
perfect solutions  a  perceptible  abrasion  of  the  epithelium 
is  produced,  and,  though   this  is  ([uickly  renewed,  the  heal- 
ing is  thereby  delayed  by  the  cocaine. 
j         3.   In   wounds  of    the   iris  the   mydriatic   action    of   co- 
,  caine  is  evident;  but  here  again  it  is  interior  to  atropine, 
and  is  of  little  value   in   detaching  firm  synechiic      Iniper- 
I  feet  solutions,  however,  do  not  appear  to  hinder  the  healing 
j  process  any  more  than  when   applicil  to  the  conjunctiva  or 
cornea.     Indeed,  as  strong  mixtures   possess  decideil  anti- 
!  septii'  properties,  they  woulil  seem  to  exert  a  favorable  effect 
in  this  rcspcri. 

The  Death  of  Prof,  von  Fohling,  of  Stuttgart,  is  iiiiiiiiunii-d  in  our 
J  Kur(i|H.-nn  iiiiiti'inpiiriirli'ii.  il<>  huh  wiilcly  kminn  an  tlio  originator  of 
I  n  tpndy  iiK'tliixl  of  tciitlng  for  grapi'  Hugiir  In  tin-  urine  by  the  use  of 
I  wiml  i"  ••virywlicri-  known  now  an  "  Ki'ldliig's  Bolullim." 


Augnst  8,  1885.J 
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SYEUP  OF  HYDEIODIC   ACID 

IN    ACUTE    INFLAMMATORY   RHEUMATISM. 

By  JAMES  CRAIG,  M.  D., 

JEBSET  CITT,   S.   J. 

In  an  article  appearing  in  the  New  York  "  Medical 
Record,"  April  21,  1883,  I  speak  of  the  manner  in  which  I 
was  led  to  the  use  of  this  syrup  in  cases  of  acute  inflam- 
matory rheumatism.  The  object  of  the  present  article 
is  not  merely  to  reiterate  what  was  said  in  that  publication, 
but  to  emphasize  my  entire  faith  in  the  efficacy  of  this  treat- 
ment by  the  citation  of  cases  of  cure,  and  the  statement 
that  I  have  yet  to  find  a  case  in  which,  the  syrup  being 
properly  used,  it  has  failed  to  meet  my  expectations. 

Since  the  publication  of  my  first  article  this  method 
of  treatment  has  been  employed  by  a  number  of  physicians 
with  success,  shortening  the  duration  of  the  disease,  reliev- 
ing pain,  reducing  temperature,  and  iu  all  cases  leaving  the 
patient  without  heart  complications,  the  remedy  prevent- 
ing exudation  and  organization  of  plastic  material.  I  order 
the  syrup  in  from  two-  to  three-teaspoonful  doses,  in  a  wine- 
glass of  water,  every  two  hour,",  lessening  the  dose  as  im- 
provement takes  place,  and  continuing  the  syrup  for  about 
a  week  or  ten  days  after  symptoms  have  disappeared,  to 
insure  recovery  and  prevent  relapse. 

The  old  method  of  treatment  by  the  use  of  bicarbonate 
iif  potassium  is  slow,  and  its  continued  use  brings  about  a 
depraved  condition  of  the  system  by  reducing  the  amount 
of  fibrin  in  the  blood  and  destroying  the  red  corpuscles. 
It  also  acts  as  an  irritant  to  the  stomach,  injuring  the  mu- 
cous membrane  and  causing  loss  of  appetite.  The  depraved 
londition  of  the  blood  can  be  seen  in  the  pale  face,  pallor 
"f  tlie  lips,  and  enfeebled  action  of  the  heart,  requiring 
weeks  for  the  patient  to  recover  from  the  disease  and  its 
treatment.  Salicylic  acid  has  had  its  day  and  has  been 
found  wanting,  being  replaced  by  some  with  oil  of  gaul- 
theria — salicylic  acid  in  another  form. 

This  acid,  from  its  difficult  solubility,  allows  its  crystals 
to  irritate  the  throat  and  stomach,  and,  in  some,  occasions 
M>  much  vomiting  as  to  render  its  continued  use  impossihlc. 

Syrup  of  hydriodic  acid  is  a  good  remedy  in  sub-acute 
rheumatism  also,  but  is  not  .so  prompt  in  its  action  as  in 
rases  of  the  acute  form. 

I  have  tried  it  in  chronic  rheumatism,  but  can  not  sav 
that  I  have  observed  any  good  results.  In  some  cases  I 
use  a  lotion  as  follows: 

IJ    Li(|.  pliimbi  subacetatis 3  ij ; 

Tiiictune  arnica' r  ij  ; 

.\i|ua'   purii- 3  iv. 

M.  Sig.  Add  one  partof  the  solution  to  three  parts  of  hot 
"atiT,  and  apply  saturated  tiannels  to  tlic  inflamed  joints. 
It  usually  gives  inuncdiiitc  relief.  This  solution  is  of  .i 
licautiful  yellow  color  when  properly  prepared.* 


*  Th«t  linrtiiro  of  arnira  Nhniilil  Im>  mndr  ari-tirdinK  to  the  ITntliil 
SUktcH  IMinrii)iit*o|)a*in,  atul  not  tiy  iiKiii^  tilt*  ttiliil  rxtraot  of  nniii-n 
tlowrrK,  mill  iimkiiiK  n  tiiu'tiirc  liy  the  iiitilitioii  of  diliitnl  iilculiol,  nx 
tliiii  liiK'lim'  iiiukcn  an  uimiKlitly  ilinyliniHii  iniilurc. 


The  following  are  a  few  of  the  numerous  cases  of  suc- 
cessful treatment  of  acute  inflammatory  rheumatism  by  the 
use  of  the  syrup  of  hydriodic  acid : 

Case  I.— On  December  16,  1880,  I  was  called  to  see  il;.i> 
S.,  aged  eight  years,  who  was  suffering  from  a  very  sev..:-, 
attack  of  acute  rheumatism.  The  knees  and  ankles  were  very 
much  swollen,  and  the  pain  was  so  excruciating  that  she  could 
not  bear  the  weight  of  a  sheet  to  touch  her  legs.  Protected 
them  with  a  barrel-hoop  cut  in  two  and  crossed.  Prescribed 
syrup  of  hydriodic  acid,  in  teaspoonf  ul  doses,  every  two  hours. 
The  pain  was  subdued  within  fifteen  hours.  Continued  treat- 
ment for  about  a  week.     No  relapse. 

Case  II. — Mrs.  E.  P.  R.,  aged  thirty-five  years,  was  seized 
with  a  chill  on  January  9,  1883.  Began  the  use  of  the  syrnp  of 
hydriodic  acid  on  the  10th,  and  continued  the  treatment,  in 
three-teaspoonfnl  doses,  diluted  with  water,  until  the  16th, 
when  the  patient  was  dismissed  cured. 

Case  III. — Mrs.  C.  F.  C,  aged  thirty-nine.  I  was  sent  lor 
on  March  21,  1883,  and  found  her  suffering  from  acute  rheu- 
matism; prescribed  the  syrup  in  two-teaspoonfnl  doses:  con- 
tinued treatment  to  the  29th,  when  I  made  my  last  visit,  and 
found  my  patient  dressed,  sitting  up,  and  free  from  pain. 

Case  IY.  —  B.  E.,  aged  fifty-five,  a  merchant,  has  had 
rheumatism  for  many  years.  I  attended  him  with  a  subacute 
attack  on  the  13th  of  January,  188-t;  left  liim  on  the  18th  free 
of  pain.  The  medicine  was  given  in  tablespoonful  doses,  every 
two  hoars,  up  to  this  time,  when  he  was  ordered  to  continue 
its  use  in  smaller  doses  and  at  longer  intervals  for  another  week. 
On  the  -tth  of  April,  1885,  I  was  called  to  attend  him  with  a 
similar  attack.  Used  the  syrup.  The  pain  was  still  severe  on 
the  5th,  so  I  used  the  lotion  to  his  hand  and  knee,  which  gave 
immediate  relief.  The  last  visit  was  made  on  the  8th,  at  which 
time  he  was  entirely  free  of  pain  and  swelling. 

Case  Y. — .Mrs.  L.  A.,  aged  twenty-seven,  was  taken  with  a 
chill,  followed  with  high  fever,  on  the  21st  of  Jannary,  1885.  I 
was  called  on  the  22d,  and  fonud  her  suffering  with  an  attack 
of  acute  rheumatism,  affecting  both  upper  and  lower  extremi- 
ties. As  usual  in  such  cases,  prescribed  the  syrup  in  three-tea- 
spoonful  doses,  every  two  hours,  using  the  lotion  as  well.  She 
was  relieved  in  thirty-six  hours,  and  was  about  the  house  in 
one  week.  Ten  days  after  I  made  my  lust  visit.  Her  husband 
told  me  that  she  had  had  a  relapse  Irom  imprudently  sitting  by 
an  open  window.  Medicine  was  repeat*<l,  and  in  four  or  five 
days  she  was  again  free  from  pain. 

Case  VI. — W.  C.,  aged  twelve  years,  of  stout  build,  was 
seized  with  rheuuuitism  in  knee,  ankle,  and  hand.  Saw  him  for 
the  first  visit  on  February  2ii,  1885.  1  prescribe<l  tlie  syrup  in 
two-teas])oonful  doses,  diluted  in  water  (which  sliould  always 
be  done) ;  the  lotion  was  also  used  in  this  case.  My  last  visit 
was  made  on  the  28th,  when  I  left  him  walking  about  the 
house. 

Case  YII. — S.  (K  S.,  aged  thirty-eight,  clerk,  was  seized  on 
the  morning  of  the  15tli  of  March,  1886.  Commenced  the  use 
of  the  syrup  on  the  evening  of  the  same  day;  he  was  free  of 
pain  and  swelling  on  the  HUh,  and  went  to  his  business  on  the 
ITtli.     He  liius  had  no  return. 

Ca8B  VIII. — J.  C.,  age<l  fifly-ono,  bus  ha<l  chronic  rhe\una- 
lism  for  more  than  twenty  years,  .\bout  the  beginning  of 
March,  1885,  bo  was  soizid  with  a  violent  pain  in  right  kneo 
while  walking,  followed,  after  a  few  days,  with  heat  ami  .swell- 
ing. The  atTected  knee  was  two  inches  largiT  in  circumference 
than  the  other;  the  trouble  was  looked  upon  «»  a  sprain  for 
aboat  three  weeks,  when  rlivuinatism  was  suspectoil.  Began 
the  tine  of  the  syrup  in  tablespoonful  doses  in  a  gill  of  water  ; 
he  fell  relief  after  the  secoml  dose:   treatment  was  continued 
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every  two  or  three  hours  until  eight  ounces  of  the  syrup  were 
taken,  which  removed  all  further  trouble.     No  relapse. 

Case  IX. — John  L.,  aged  forty,  coachman,  was  taken  down 
on  May  4,  1885;  his  knees  were  very  much  swollen  and  very 
painful.  He  was  given  the  syrup  in  tablespoonful  doses  every 
two  hours,  and  was  able  to  be  around  the  house  in  four  days 
and  a  half.  He  had  a  relapse  on  the  24th  of  the  same  month, 
caused  by  exposure,  and  was  seized  with  a  chill,  and  again  used 
the  syrup  and  lotion.  Advised  the  syrup  to  be  continued  in 
decreasing  doses  and  at  longer  intervals  for  a  week  or  ten  days. 

Case  X. — .J.  F.,  aged  forty,  conductor.  I  was  sent  for  on 
May  29,  1885,  and  found  his  right  knee  and  left  ankle  swollen 
and  very  painful.  He  also  complained  of  pain  in  his  fingers  and 
toes.  The  syrup  was  given,  in  tablespoonful  doses,  every  two 
hours ;  the  lotion  was  also  used.  He  was  free  from  pain  within 
forty-eight  hours.  Dismissed  him  on  the  3d  of  June  without 
pain  or  ache. 

The  following  eases  were  kindly  furnished  me  by  my 
friend,  Dr.  Conrad  Wienges,  of  this  city : 

Cask  l.—Auguat  28,  1883. — P.  M.,  engineer,  aged  forty- 
nine  ;  subacute  rheumatism  in  both  knees  and  ankles.  Gave 
him  two  teaspoonfuls  of  syrup  of  hydriodic  acid  every  three 
hours.  Dismissed  him  September  30th,  free  from  pain  or  ache. 
This  patient  had  several  attacks  previous  to  this  one,  but  was 
always  confined  to  the  house  from  four  to  six  weeks. 

Case  U.—June  16,  WS.^.— Mrs.  L.,  aged  thirty-five;  sub- 
acute rheumatism  in  the  chest  and  right  shoulder.  Two  tea- 
Spoonfuls  of  syrup  of  hydriodic  acid  every  four  hours.  It  re- 
lieved the  pain  entirely  in  twenty-four  hours. 

Case  \\l.— March  SO,  1885.— F.  McC,  nineteen  years  old; 
worker  in  tobacco  factory ;  acute  rheumatism  in  both  knees 
and  ankles.  He  w:i8  ordered  two  teaspoonfuls  of  syrup  of 
hydriodic  acid,  every  two  hours,  in  a  wineglass  of  water.  At 
my  next  visit,  on  the  31st,  he  could  flex  his  knees  and  move  the 
foot  with  comparative  ease. 

April  Itt.— The  swelling  had  vanished  and  the  patient  was 
sitting  up  when  I  called.  He  was  dismissed  on  the  3d,  cured, 
and  resumed  his  occupation  on  the  3d  of  April. 

Case  I V.— .V>/.v  7,  1885.-0.  E.  P.,  thirty  years  old ;  deck- 
hand ;  acnte  rheumatism  afifeeting  his  right  shoulder  and  elbow. 
The  pain  was  excruciating — so  much  so  that  one  fourth  of  a 
grain  of  morphine,  every  hour  for  four  hours,  was  given  to 
produce  immediate  relief.  He  took  two-teaspoonful  doses  of 
hydriodic  acid  every  two  hours.  At  my  next  visit,  sixteen 
hours  later,  the  pain  had  almost  disappeared,  and  he  could  move 
the  arm  with  ease  in  any  direction.  On  the  Otli  he  was  en- 
tirely free  from  pain,  and  was  dismissed,  cured,  on  the  11th. 

The  following  cases  were  kindly  furnished  me  bv  ])r. 
Itauinann,  lloum;  Physician  at  the  New  Haven  IIosj)ital, 
N«-»  Haven,  Conn. : 

(AhE  I. — M.  F.  .M.,  Irish,  aged  twenty-live;  single;  painter. 
Wue  attacked  April  24,  ISS.*),  with  acute  rheumatism  in  the 
anklex  and  kneen,  and  on  the  25th  it  extended  to  his  shoulders, 
elltuwH.  and  wrintK.  p^ntered  hospital  this  day;  teriiperaturo 
lo;i"  F.  The  pain  wn»  no  severe  that  the  Hlightest  movement 
<'aii»«d  great  didtrenH.  No  cardinc  IcsionH.  Ordered  ityrup  of 
hydri'xlic  acid,  one  leaxiMionful,  every  two  lionrH, 

iXtfi. — Patient  lia«  improvoil  greatly.  Temperature  100°; 
joint*  not  no  |iainfiil. 

i'Hth.  —  improvement  continueH.      I'alicul  gni  u|>  lo-ilny. 

.Way  J)lh. — llu  in  up  and  nmund  the  wiinU,  and  Ijiim  no  pnin 
in  hi«  joint<i.     Truntrnont  rumtiniiod. 

'<A.  —  I^lwhnrgiid  cured. 


Case  II. — P.  M.,  aged  twenty-two  years;  has  been  under 
treatment  in  the  surgical  wards  since  April  28th  for  gluteal 
abscess.  He  had  an  attack  of  rheumatism  in  both  wrists  and 
hands,  and  pain  in  the  chest  and  back.  The  pain  and  swelling 
were  so  severe  that  he  could  not  bear  to  be  touched.  Tempera- 
ture 100°.  Ordered  salicin,  grains  xx,  every  three  hours,  and 
sodii  bicarb.,  3  ss.,  every  three  hours. 

May  30th. — No  marked  improvement,  and  was  transferred 
to  medical  wards.  SaMcin  was  stopped  and  he  was  given 
syrnp  of  hydriodic  acid,  two  teaspoonfuls  every  two  hours. 
Temperature  101  6°.  Morphine,  hypodermically,  had  to  be  ad- 
ministered during  the  night  on  account  of  severe  pain. 

31st. — Pain  diminished  ;  morphine  not  required.  Tempera- 
ture 101-2°. 

June  1st. — Patient  slept  well  without  the  use  of  anodynes. 
Fingers  could  be  moved  without  pain,  but  the  chest  was  still 
painful. 

Sd. — Patient  comfortable;  all  pain  and  inflammation  have 
disappeared.  He  fed  himself  for  the  first  time  to-day.  Tem- 
perature 100°. 

5th. — He  was  transferred  to  a  surgical  ward,  and  syrup 
stopped. 

8th. — Temperature  rose  to  100-3°,  and  another  attack  threat- 
ened. He  was  given  the  syrup  in  the  same  doses.  Next  day 
temperature  fell  to  normal.  The  syrup  was  continued  a  week, 
and  then  gradually  diminished  and  stopped. 

Remarls. — The  patient  had  previously  had  several  attacks 
of  rheumatism,  each  lasting  from  two  to  lour  weeks.  He  had 
a  mitral  regurgitant  murmur  on  admission. 

The  syrup  was  tried  in  a  number  of  subacute  cases  with 
good  results,  but  was  unsuccessful  in  chronic  cases. 

I  hope  that  I  have  thus  been  able  to  impress  upon  the 
minds  of  my  readers  the  fact  that,  by  the  use  of  the  syrup 
of  hydriodic  acid  in  cases  of  acute  infiaraiiiatory  rlieuma- 
tism,  our  results  will  be  far  more  satisfactory,  and  our  csises 
less  tedious  and  uncertain. 


^ook  Botites. 

BOOKS   AND  PAMPHLKTS   RECEIVED. 

The  Overcrowding  of  the  Profession.  Extracts  from  an  Ad- 
dre.ss  delivered  March  23,  1885,  before"  the  Alumni  Association 
of  the  Chicago  Medical  College,  by  the  President,  Dr.  E.  J. 
Doering.     Chicago:  Clark  &  Longley,  1885.     Pp.  8. 

Some  Interesting  Keflex  Neuroses,  with  Treatment  and 
Comments.  My  John  J.  Caldwell,  M.  I).,  Haltinioro.  |  Koprint- 
ed  from  the  "  \'irgiiiia  Medical  Monthly."] 


(Corrc^poiibfiKC. 

I.KTTKU   KKOM    WASIIIXtiTON. 

The  WiiliK  Court -.Wart  ill  I. — Lafiarotomy  for  (lunthot  Injury. — 
l.oM   y,;n'A  Oiillirfiik-  of  Cliolira  ill  tViinee. 

Washiniiton,  ./m/v  Al,  1886. 
TiiK  linditigH  of  the  naval  cnurt-nuirtial  bul'oro  which  ei- 
Surgeon  (ieiienil  Wales  won  recently  tried  were  made  public  to- 
day. 1'liu  court  Hvntencos  him  to  HUKpensiiin  from  rank  and 
duty  for  tivu  yunrr«  on  furlough  pay,  and  to  retain  his  presonl 
nuinber  In  lii»  grailo  iluring  Ihiil  period.      The  Secretary  ol  lln' 
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Navy  says:  "In  expressing  its  approval  of  the  proceedings, 
findings,  and  sentence  in  this  case,  the  department  deems  it 
proper  to  remarlc  that  no  dishonest  or  corrupt  act  or  motive 
involving  any  breach  of  personal  integrity  on  the  part  of  Medi- 
cal Director  Philip  S.  Wales,  as  chief  of  the  Bureau  of  Medi- 
cine and  Surgery,  was  alleged  against  him,  nor  is  there  any 
evidence  in  the  record  which  would  have  justified  such  a  charge, 
or  which  tends  to  cast  any  reflection  upon  his  personal  honesty. 
It  is  equally  proper,  however,  to  remark  that  the  charges  of 
'  culpable  inefficiency  in  the  performance  of  duty  '  and  '  neglect 
of  duty  ■  are  fully  sustained  by  the  evidence.  The  proof  shows 
that  the  e.stablislied  routine  of  business  in  the  Bureau  of  Medi- 
cine and  Surgery,  including  the  various  steps  required  by  tlie 
regulations  to  be  taken  in  making  purchases  of  supplies  and  in 
paying  for  the  same,  was  such  that  the  exercise  of  ordinary 
care  on  the  part  of  Dr.  Wales,  as  chief  of  the  bureau,  would 
have  been  sufficient  to  arrest  at  an  early  date,  if  it  could  not 
have  been  wholly  prevetited,  tlie  fraudulent  acts  of  his  subor- 
dinates in  the  bureau.  When  he  assumed  charge  of  the  bureau, 
as  chief,  he  became  otficially  bound  to  enforce,  so  far  as  prac- 
ticable, an  honest  as  well  as  diligent  performance  of  duty  by  his 
subordinates,  and  also  became  responsible  for  a  proper  super- 
vision of  their  conduct.  This  he  failed  to  do.  The  tacts  and 
the  degree  of  punishment  proper  in  the  case  have  received  the 
careful  and  laborious  consideration  of  a  most  eminent  court  of 
naval  officers.  The  proceedings,  findings,  and  sentence  of  the 
court  in  this  case  are  approved.'' 

Dr.  Thomas  B.  Hood,  who  has  so  long  and  so  efficiently  per- 
formed the  duties  of  Medical  Referee  of  the  Pension  Bureau, 
was  removed  this  week,  and  Dr.  Campbell,  of  Cincinnati,  ap- 
pointed in  his  place.  It  is  difficult  to  see  what  public  policy 
could  dictate  the  removal  of  one  so  well  fitted  by  education  and 
long  experience  to  settle  the  intricate  and  far-reaching  qnestions 
submitted  to  the  medical  branch  of  the  bureau. 

Dr.  C.  V.  K.  Cnllan,  of  the  Providence  Hospital  staff,  has 
been  seriously  ill  for  the  last  month,  and  his  friends  have  feared 
that  his  return  to  duty  would  be  permanently  prevented. 

Laparotomy  with  suture  of  the  intestines  was  recently  per- 
formed at  the  Providence  Hospital  by  Dr.  John  B.  Hamilton. 
The  patient,  a  young  mulatto,  was  shot  in  the  abdomen  throe 
weeks  ago.  The  wound  was  inflicted  by  a  pistol  carrying  a  'Zl 
caliber  ball.  The  missile  severed  a  small  artery  in  the  mesen- 
tery, and  made  eleven  wounds  in  the  small  intestines  and  two 
in  the  ascending  colon,  and  remained  in  the  bowel.  The  o|>era- 
tion  was  jierformed  three  hours  after  the  accident.  The  artery 
was  tied  and  the  wounds  were  stitched  with  Lerabert's  suture. 
Fieces  were  passed  by  the  natural  channel  on  the  seventh  day, 
and  on  the  twentieth  day  the  patient  was  allowed  to  sit  up,  the 
jibdomiiial  wound  having  healed.  The  ball  was  pas.sod  with  I  he 
ficces  on  the  twelflh  day. 

Consul  Mason,  in  a  recent  report  to  the  State  Department 
on  the  hist  year's  outbreak  of  cholera  at  Marseilles  and  vicinily, 
(ttfltes  that  it  is  now  apparently  sottleil  that  the  cholera  of  1HS4 
was  kindlofl  at  Murseillc-  by  the  clotliiiig  brought  to  that  lity 
ill  the  trunk  of  n  young  >liiilent  coming  from  the  I,yo6o  at 
Toulon. 

In  regard  to  the  outbreak  at  ( )miigues,  in  tlie  Department 
of  Hnwes-Alpi's.  lie  states  that  "on  the  loth  of  July,  1.S84,  iIhtc 
arrived  at  Oiiiiigiios  a  young  servant-girl  who  had  been  in  sir- 
vim  lit  Marsrilh").  Soon  after  her  arrival  she  wa^he(l  some  liii.n, 
which  luiil  hfrn  in  rontiirt  irilfi  a  rhuUra  jinlieiit  at  Marseilles 
in  the  .liiliron,  it  errek  irliieh  tufifilift  thr  Txtlmjr  mit/i  irnti-r. 
Kroni  that  imprudence  Hpriing  the  contiigion  which  decimated 
that  iiiifortiMinte  comiiiiinity  niid  spread  doiilli  throughout  the 
valley  of  the  Jnliron  hfloirt  Oiiingiies.  while  the  inhabitant.-*  of 
the  naiiio  valley  above  the  village  escaped." 
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VACCLVATIOX   AFTER   THE    BEGINNING   OF  SMALI^POX. 

SoMK  weeks  ago,  commenting  on  a  paper,  by  Dr.  Eccles,  of 
Brooklyn,  published  in  this  journal,  we  had  occasion  to  express 
an  opinion  which  we  then  supposed,  and  still  believe,  to  be  sup- 
ported by  overwhelming  testimony,  to  the  effect  that  it  was 
useless  to  vaccinate  a  person  already  affected  with  small-pox. 
We  were  aware  that  an  impression  to  the  contrary  existed  in 
the  minds  of  many  of  the  profession,  but  we  were  quite  unpre- 
pared for  such  statements  as  we  find  in  a  report  by  Dr.  J.  H. 
Rauch,  the  able  and  painstaking  secretary  of  the  Illinois  State 
Board  of  Health,  submitted  to  the  board  at  its  quarterly  meet- 
ing, held  July  2  and  3,  1885.  Dr.  Rauch  quotes  from  previous 
published  writings  of  his  own  as  follows :  "  It  has  now  come  to 
be  understood  that  vaccination  has  a  positive  therapeutic  value, 
as  well  as  prophylactic  power,  and  where  it  is  too  late  to  exert 
the  latter  there  may  still  be  sufficient  time  to  make  the  former 
available,  provided  the  virus  used  act  promptly.  Thus,  if  a 
patient  be  vaccinated  during  the  febrile  stage,  and  the  vaccina- 
tion progress  normally — there  being  nothing  antagonistic  be- 
tween the  two  diseases,  variola  and  vaccinia,  to  prevent  such 
normal  progress — the  areolar  stage  of  vaccination  will  be 
reached  before  the  dangerous  tenth  day  of  the  variolous  dis- 
ease; and,  as  has  been  repeatedly  witnessed,  the  graver  disease 
will  be  aborted,  jugulated,  or  materially  modified."  Again,  he 
says:  "  It  is  never  too  late  to  vaccinate." 

This  is  a  question  that  only  observation  can  settle,  and  our 
conviction  is  that  observation  did  settle  it  long  ago.  The  late 
Mr.  Marson,  whose  experience  was  simply  enormous,  is  quite 
explicit  on  this  point.  In  his  article  on  Small-pox,  in  Reynolds's 
"System  of  Medicine,"  ho  says:  "Suppose  an  uuvaccinated 
person  to  inhale  the  germ  of  variola  on  a  Monday;  if  he  be 
vaccinated  as  late  as  on  the  following  Wednesday,  the  vaccina- 
tion will  be  in  time  to  prevent  small-pox  being  developed  ;  if  it 
be  put  off  until  Thursday,  the  small-pox  will  appear,  but  will  be 
modified;  if  the  vaccination  be  delayeii  until  Friday,  it  will  be 
of  no  use,  it  will  not  have  had  time  to  reach  the  stage  of  areola, 
the  index  of  safety,  before  the  illness  of  small-pox  begins;  this 
we  have  seen  over  and  over  again,  and  know  if  to  be  the  exact 
state  of  the  question.  Ro-vaceination  will  have  effect  two  days 
later  than  will  vaccination  that  is  performed  for  the  first  time, 
because  re- vaccinated  cases  reach  the  8t«ge  of  areola  two  or 
three  days  sooner  than  in  those  persons  vaccinated  for  the  first 
time." 

Marson"s  article  has  been  widely  reail,  and  the  |>articular 
statoments  wo  have  hero  reproduced  have  been  oxtensivoly 
i|Uot«d,  without,  so  far  as  we  we  aware,  the  accuracy  of  the 
latter  having  ever  before  been  cliHlleniri'd   by  n  eompotenl  oh- 
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server.  But  Dr.  Ranch  does  not  rest  his  contention  on  theory 
or  dicta ;  he  adduces  certain  facts  that  have  come  to  his  own 
knowledge.  These  facts  relate  to  a  recent  outbreak  of  the  dis- 
ease in  Mound  City,  Illinois,  in  which  one  hundred  and  forty- 
four  cases  occurred.  Of  those  attacked,  one  hundred  and 
twenty  had  never  been  vaccinated  prior  to  actual  exposure. 
Alter  exposure  to  cases  in  their  respective  families,  fourteen  of 
this  number  were  vaccinated — the  exposure  having  lasted  from 
three  days  to  "about  a  week."  Of  the  remaining  one  hundred 
and  six,  thirty-eight  died,  the  mortality  rate  being  35-84  per 
cent,  of  the  wholly  unvaccinated.  Only  one  ("a  confirmed 
epileptic,"  twenty-five  years  of  age,  vaccinated  in  childhood) 
died,  out  of  the  thirty-seven  vaccinated  before  exposure — the 
mortality  rate  in  this  class  being,  therefore,  less  than  three  one- 
hundredths  of  one  per  cent.  All  the  fourteen  who  were  vacci- 
nated only  after  exposure  recovered.  Interesting  statistics  are 
then  given  as  to  the  average  duration  of  the  disease  in  the  sev- 
eral classes. 

These  statements  appear  to  be  very  much  to  the  point,  and, 
however  at  variance  they  may  be  with  general  observation,  we 
are  disposed,  considering  the  high  source  from  which  they 
emanate,  to  look  upon  them  as  of  great  importance.  There  is  a 
point,  however,  on  which  more  specific  information  would  be 
of  value— as  to  how  many  of  tlje  fourteen  had  been  exposed 
for  only  three  days,  and  how  many  for  "about  a  week,"  before 
being  vaccinated.  Moreover,  it  is  not  certain  that  a  person 
necessarily  imbibes  the  contaginm  the  first  day  that  he  is  ex- 
posed to  it,  or  the  .second  day,  or  any  particular  day.  Nor  does 
it  appear  that  any  of  the  fourteen  had  shown  signs  of  actually 
having  the  disease  before  they  were  vaccinated.  Much  as  we 
defer  to  Dr.  Ranch's  judgment,  therefore,  we  can  not  admit 
that  in  this  instance  the  facts  sustain  his  statement  that  "  it  is 
never  too  late  to  vaccinate." 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Hanilary  Biireaii  of  the  ik-:tlth  D.-partinent  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  August  4,  188.5  : 


DISEASES. 


Typhim , 

Typhoid  fever 

.Scarlet  fever , 

('ercl>roH«pinal  mcniogitig. . 

yiuatAm 

Diplitlieria 

Small-pox „  . , 


Week  ending  July  as. 


DcalbB. 


Week  ending  Aug.  4. 


The  Health  of  the  State  of  New  York— The  state  U.-ard 

of  Ik-iillli'.H  ••  liiillutin  "  lor  th(5  niontli  of  .lime  hIiowh  a  total 
reported  mortality  of  il,2(»4,  of  wliiili  td  p.r  cent,  wore  of  iti- 
fantM.  The  proportion  of  denlliH  in  earli  tliouHimd  was  2;iH-.55 
from  zynu.tic  diwjiiHeK,  |l»0<il  from  diarrlui-ul  diseaHCH,  61-42 
from  croup  and  diphtheria,  10!t-fi4  from  acute  rcHpiratory  diH- 
epKCB,  and  l.'tl'20  from  conHiimption. 

The  Health  of  Foreign  Cities.  Wo  arc  Imh ht.d  to  the 
•ecretary  of  tin-  .Vntion/d  Hoard  of  Health  for  llie  following  uli- 
ntriM;t  of  reporlx  from  our  conHuN,  received  at  hiM  ollico  Aii(;ii«t 


4th :  Cardenas^  Cuba. — For  the  week  ending  July  18th  :  Free 
from  epidemics ;  no  cholera  or  yellow  fever.  Giirafoa,  W.  I. — 
For  the  same  week :  No  cases  of  infectious  disease.  Havana, 
Cuba. — For  the  week  ending  July  22d :  About  22  cases  and  S 
deaths  from  yellow  fever;  typhoid  fever  prevalent.  Matamas, 
Cuba. — For  the  same  week  :  No  cholera  or  yellow  fever;  inter- 
mittent fever  prevalent.  St.  Thomas,  W.  I. — For  the  second 
quarter  of  1885:  4  deaths  from  yellow  fever  among  soldiers  in 
garrison  prior  to  May  1st,  when  detachment  was  removed;  no 
cases  since.  June  23d,  quarantine  was  established  against  all 
Spanish  ports,  and  the  importation  of  rags,  padding,  wool,  hair, 
and  hides  prohibited.  Laguayra,  Venezuela. — For  the  week 
ending  July  18th  :  Free  from  infectious  diseases.  London,  Eng. 
— For  the  week  ending  July  11th:  101  cases  of  small-pox,  and 
21  deaths;  101  deaths  from  diarrhoea  and  dysentery,  and  3  from 
simple  cholera.  Paris,  France. — For  the  week  ending  July 
18th:  Small-pox,  41  cases,  1  death;  typhoid  fever,  199  cases, 
3b  deaths.  During  the  week  ending  July  11th  there  were  40 
cases  of  small-pox  and  5  deaths;  typhoid  fever,  14fi  cases  and 
27  deaths.  Lkbon,  Portugal.— 'hi.a.y  9th  to  23d  :  6  deaths  from 
small-pox;  otherwise  free  from  infectious  diseases.  Trieste, 
Austria. — For  the  week  ending  July  4th  :  3  deaths  from  small- 
pox; diphtheria  prevalent.  Valencia,  Spain. — For  the  week 
ending  July  11th:  Cholera,  1,747  cases  and  964  deaths.  The 
epidemic  is  reported  as  spreading  still,  but  becotning  less  viru- 
lent. Venice,  Italy. — For  the  week  ending  July  4th  :  5  deaths 
from  small-pox ;  diarrhoeal  diseases  prevalent.  Bombay,  India. 
— For  the  week  ending  June  23d :  2  deaths  from  cholera  ;  gen- 
eral saiiitary  condition  good. 

English  Comments  on  the  Congress  Question.— Utjtil 

now,  the  "  Medical  Times  and  Gazette"  has  been  almost  the 
only  European  journal  to  give  its  readers  anything  like  an  ade- 
quate idea  of  the  deplorable  status  of  the  matter  of  the  Inter- 
national Medical  Congress  in  this  country.  In  its  issue  of  July 
25th  it  quotes  from  a  number  of  American  journals,  and  says- 
editorially:  "The  leaders  of  the  profession  both  in  Boston  and 
Baltimore  have  followed  the  lead  of  the  Fhiladelphiaus  and 
withdrawn  from  the  Congress,  and  it  is  not  unlikely  that  their 
example  may  spread  to  other  cities,  though  indeed  enough  has 
already  been  done  to  turn  the  meeting  of  1887  into  what  an 
American  contemporary,  drawing  its  illustration  from  our  com- 
mon history,  appositely  terms  a  '  rump '  Congress.  The  only  hope 
is  that  the  American  Medical  Association  will  be  startled  back 
to  its  senses  by  the  strong  and  decisive  action  of  the  profession 
in  Philadelphia,  Boston,  and  Baltimore,  and  will  make  haste  to 
retrace  its  steps.  It  may  be  taken  for  granted  that  not  even  the 
leaders  of  the  malcontents,  and  certainly  not  the  members  of 
the  association  at  large,  realized  that  the  result  of  their  action 
would  be  destruction  to  the  Congress  of  1H87  and  danger  to  its 
successors.  Such  an  event  was  probably  far  from  their  calcu- 
lations. They  simply  reckoned  without  their  host,  /.  e.,  their 
leaders,  and  if  they  are  wise  they  will  ca.st  another  reckoning^ 
this  time  with  duo  regard  to  the  sai<l  host." 

Homoeopaths  in  the  British  Medical  Association.— In 

the  report  of  the  ('(Hiiicil,  priscnted  at  tbc  recent  meeting  at 
Cardiff,  aixl  published  in  the  "  British  Mo<lical  .lotinud,"  we 
find  this  statement:  "The  ('oiincil  have  hail  under  their  con- 
siderntion  the  subject  of  admission  and  retention  of  lioina'opaths 
a«  members  of  the  association  during  the  l)ast  year.  .\n  inquiry 
has  been  made  throughout  the  tbirty-three  briincbes,  and  tho 
result  has  lieeri  llmt  there  is  evidence  to  the  elleet  that  a  hirgo 
mi^jorily  of  the  inemberH  are  adverse  to  the  iidmission  of  ImmiiM)- 
paths  as  tiiembei-H,  but  an  ei|iially  birge  proportion  are  opposed 
to  till'  idea  of  the  (>xpiiUiiin  of  those  meinbers  who  have  already 
gained  iiiliMiK><ioii  into  the  ranks  of  the  assoeialion." 
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The  Lehigli  Valley  Medical  Association  will  hold  its 
fifth  annual  meeting  at  Quakertown,  Pa.,  on  Wednesday,  the 
19th  in^t  The  programme  includes  an  address  on  "  The  Proper 
Organization  of  Local  Boards  of  Health."  hy  Dr.  Benjamin  Lee, 
and  one  on  "The  Treatment  of  -Joint  Diseases  by  Rest,"  by  Dr. 
De  Forrest  Willard. 

Army  Intelligence.— 6>#cia?  LUt  of  Changes  in  the  Stn- 
lims  ami  Duties  of  Orticers  serving  in  the  Medical  Department, 
United  States  Army,  from  July  26,  1885,  to  August  1.  1885: 
Bill,  .Joseph  II.,  Major  and   Surgeon,  U.  S.  A.     Died  at  Yon- 

kers,  N.  Y.,  July  21,  1885. 
McDorGALL,  Chakles,  Lieutenant-Colonel,  U.  S.  A.  (retired). 

Died  at  Fairfield,  Va.,  July  25,  1885. 
DeWitt,  Calvis,  Captain  and  Assistant  Surgeon.     Promoted 
to  major  and  surgeon,  vice  Bill,  deceased,  to  take  efi"ect  from 
Julv  21,  1885. 
Ives.  Fraxcis  J.     Appointed  assistant  surgeon  with   rank  of 

first  lieutenant,  to  rank  as  such  from  July  25,  1885. 
Girard,  a.  C,  Captain  and  Assistant  Surgeon.     From  Depart- 
ment of  the  East  to  Department  of  the  Columbia.    S.  ( ). 
iro,  A.  G.  O.,  July  27,  1885. 
Ebert,  R.  G.,  Captain  and  Assistant  Surgeon.     From  Depart- 
ment of  the  Columbia  to  Department  of  the  East.     S.  O. 
170,  A.  G.  O.,  July  27,  1885. 
Tessox,  L.  S.,  Captain  and  Assistant  Surgeon.     Ordered  from 
Fort  Stockton,  Texas,  to  Fort  Davis,  Texas.    S.  O.  90,  De- 
partment of  Texas,  July  27,  1885. 
Carter,  W.  F.,  Captain  and  Assistant  Surgeon.     Ordered  for 
duty  as  post  surgeon,  Fort  Stockton,  Texas.    S.  O.  90,  De- 
partment of  Texas,  July  27,  1885. 
Appel.  a.  n..  Captain  and  Assistant  Surgeon.     Ordered  for 
duty  with  U.  S.  troops,  forming  portion  of  guard  of  honor 
over  remains  of  Ex-President  General  Grant,  at  Mt.  McCire- 
gor,  N.  Y.    S.  O.  30,  Division  of  the  Atlantic.  July  29.  1885. 
Corga's,  William  C,  Captain  and  Assistant  Surgeon.    Grante<l 
leave  of  absence  for  two  months,  to  take  elfect  about  August 
111.  1885.     S.  O.  1C.9,  A.  G.  O.,  July  25,  1885. 
Society  Meetiags  for  the  Coming  Week: 
Monday.  .•!»!/«»«  lith :  Boston  Society   for  Medical   Improve- 
ment; (iyniBcological  Society  of  Boston;   Burlington,   Vt., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  Soci- 
ety (private). 
Ti-KSDAY,  August  lJ,th  :  Medical  Society  of  the  County  of  Ilciis- 
selaer,  N.  Y.;  Newark  and  Trenton,  N.  J.,  Medical  Associa- 
tions (private). 
Wednesday,  August  15th:  New  Jersey  Academy  of  Medicine 

(Newark). 
THtRsDAY,  August  10th:  New  Bedford,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 


fetters  to  tbc  6bitor. 


I  once  knew  a  good  old  man  who  was  noted  for  wealth  and 
Christian  meekness  in  a  community  where  both  were  scarce. 
He  had  a  pet  chicken,  which  was  being  raised  "by  hand,"  as  it 
were.  This  chicken,  early  in  its  career,  showed  a  strong  ten- 
dency to  consider  itself  "  one  of  the  family."  Its  frequent 
visits  to  the  parlor  made  it  a  disturbing  element.  On  the  occa- 
sion of  one  of  these  visits,  the  old  man,  who  had  been  dozing 
before  a  bright  fire,  called  a  negro  servant  to  drive  the  chicken 
out.  The  servant,  with  white  apron  spread  before  him,  made  a 
dash  at  the  chicken,  and  so  startled  it  that  it  ran  into  the  blaz- 
ing fire  upon  the  hearth.  The  old  gentleman  gazed  upon  the 
catastrophe  with  more  of  horror  than  commiseration  depicted 
upon  his  features,  and,  after  mature  deliberation,  remarked  with 
great  gravity,  "  You're  a  fool !  "  It  was  the  first  and  only  piece 
of  sev^erity  "he  was  ever  known  to  be  guilty  of,  although  the 
owner  of  two  or  three  dozen  slaves. 

I  don't  know  why  the  action  of  the  A.  M.  Ass.  should  recall 
this  incident  of  ray  childhood.  The  feelings  with  which  I  have 
contemplated  that  action  have  not  been  all  commiseration,  but 
••organized  villainy"  and  -'crowning  act  of  infamy "  were 
iievlr  suggested  to  my  thought.  Instead  of  guile,  I  have  no- 
ticed, besides  bile,  that  absence  of  intelligent  comprehension 
whicii  led  the  chicken— but  I  have  said  I  did  not  know  why 
the  action  of  the  A.  M.  Ass.  reminded  me  of  the  chicken  inci- 
dent. 

I  had  supposed  that  the  idea  of  the  Congress  was  an  asso- 
ciated efi'ort  of  the  leading  medical  minds  of  the  world  to  evolve 
something  by  which  mediocrity  might  be  benefited,  and  the 
leading  minds  refreshed  and  encouraged  for  still  greater  achieve- 
l  ments.  The  idea  that  local  geographical  divisions  in  our  coun- 
try could  have  anything  to  do  witli  such  a  Congress  was,  to  me, 
the  embodiment  of— why  did  you  not,  by  the  way,  think  of 
that  word  imhecility  f  It  would  have  obviated  the  necessity  of 
such  strong  terms  as  "  villainy,"  "  infamy,''  etc. 

I  could  never  understand  why  well-earned  obscurity  should 
desire  to  obtrude  itself  upon  the  assembled  wisdom  of  the 
world.  I  yield  to  no  man  in  the  possession  of  that  amiable 
quality  ;  but,  before  I  would  allow  myself  thrust  into  such  com- 
pany in  any  official  capacity,  I  would  apply  for  a  "sick  leave." 
If  left  without  constraint,  I  might  slide  in  at  a  side-door  and 
listen  to  the  speeches  in  German  and   Russian,   but   nothing 

more. 

Large  bodies  are  apt  to  act  with  more  difficulty  than  wis- 
dom, and  are  only  neces.-<ary  when  the  polirical  and  religious 
liberty  of  all  are  concerned.  The  original  committee,  being  in- 
telligent and  wieldy.  w.as  doing  its  work  well.  If  it  had  been 
let  alone,  gratifying  success  seemed  reasonably  sure.  As  mat- 
ters now  stand,  ignoble  failure  is  much  to  be  feared.  There 
ought  to  have  been  uo  two  opinions  about  our  duty,  or  the  duty 
of  the  committee,  to  put  forward:  1.  Our  men  ot  international 
reputation.  2.  Our  men  of  national  rcjiutation.  3.  If  more 
were  needed  to  round  otV  with,  the  best  local  material.  But  no 
gcographiial  thought  should  liave  entered  any  man's  head,  uor 
would  have,  if  nature  had  not  abhorred  a  vacuum. 

S.  S.  Ti  RNER,  M.  D.,  A.  A.  Surgeon.  C.  S.  Army. 


THE   MEDICAL   Ml  DDI.K. 

KoiiT  Hrriiiu),  I).  T.,  July  SS,  ISS.'i. 
To  thr  Editor  of  the  Nfir  York  Medical  Journal: 

Sir:  It  is  not  graceful  to  apply  such  terms  as  " organized 
villainy"  ond  "  crowning  act  of  infamy  "  to  the  American  Mcli 
cbI  A.H.HOciution,  as  was  done  in  your  editorial  of  July  Uth. 
LctUHxcc:  "VilhiTiy,  n.  Kxtrome  depravity.  Atrocious  wick- 
edness." "Infamy,!..  Total  loss  of  reputation."  Is  our  grct 
A.  M.  As».  depraved  or  totally  wicked,  or  htia  it  lost  anything:  ( 


THE    niSINFF.i'TItlN    OK    R.\GS. 

A  ugiitt  5,  ISSJi. 
To  the  Editor  of  the  AVir  York  Medical  Journal: 

Sin:  In  the  "Medical  Journal"  of  August  1st  Major  Stern- 
berg 8tflU<s,  in  a  letter  addressed  to  you.  that  he  has  nothing  t.> 
do  with  the  fight  between  the  paper  mnnufaclurers  and  the 
health  offioe^^  who  insist  upon  the  disintwiion  of  rags  from 
cholera-infecteil  distriot-s.  1  am  not  aware  that  any  such  fi(iht 
exi«t». 
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They  (the  paper  makers)  not  only  do  not  object  to  rafts  from 
infected  ports  being  disinfected,  but  would  prefer  (in  deference 
to  public  opinion)  that  their  importation  (from  such  ports) 
should  be  entirely  prohibited.  The  only  contest  the  paper 
manufacturers  have  with  the  health  officers  is  about  rags  from 
healthy  ports.  Last  winter  a  patent  was  obtained  for  a  process 
for  disinfecting  rags  ;  a  few  days  afterward  an  order  was  issued 
that  all  rags  shipped  after  January  1st  should  be  disinfected ; 
this  order  was  revoked  by  the  present  Secretary  of  the  Treas- 
ury. 

No  such  patent  or  order  was  ever  before  issued  in  this  or 
any  other  country.  What  the  paper  makers  object  to  is  that, 
while  there  is  no  case  on  record  of  cholera  having  been  con- 
veyed in  rags,  they  should  be  compelled  to  subject  their  mate- 
rial, under  the  pretext  that  it  is  dangerous,  to  an  expensive  and 
(as  they  believe)  injurious  and  unnecessary  process. 

The  estimated  annual  consumption  of  rags  in  this  country 
is  270,000  tons.  The  charge  for  "  disinfecting  "  is  $5  a  ton ; 
this  would  make  quite  a  handsome  revenue. 

By  publishing  this  you  will  much  oblige  yours,  etc., 

AnonsTiNE  Smith, 
Vice-President  of  the  American  Paper-Makers^  Association. 


DR.  DIXON  JONES'S   UTERINE   APPLICATOR. 

Brooklyn,  August  3,  1SS5. 
To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sib  :  The  cut  accompanying  the  description  of  my  applicator, 
in  your  issue  of  August  1st,  entirely  fails  to  give  a  proper  idea  of 
the  instrument.  By  some  mistake,  the  instrument-maker  failed 
to  send  the  cut  intended  to  accompany  the  description.  The 
forceps  has  a  double  curve — one  corresponding  to  that  of  the 
normal  parous  uterus,  the  other  a  compensatory  pelvic  curve, 
which  facilitates  any  manipulation  in  which  it  is  used. 
Yours,  very  respectfully, 

C.  N.  Dixon  Jo.nes. 


|)rcitcfbings  of  Sotiilifs. 


NEW   YORK  OBSTETRICAL  SOCIETY. 

Meeting  of  Fehrnary  77,  1SS5. 

I>r.  Wai.tkk  R.  (iii.i.F.TTK  in  tlie  Chair. 

Eecnrrent  Tumor  of  the  Breast. —  Dr.  B.  F.  Dawson 
showed  a  tumor  wliich  he  had  removed  a  few  days  before 
Five  yearH  ago  an  enlargement  appeared  in  the  patient's  riglit 
brcawt.  The  mass  was  excised,  but  soon  recurred,  so  that  it 
wait  necessary  to  repeat  the  operation  seventeen  times;  the  last 
operation  vim  performed  about  a  year  ago.  Soon  after  tliat  the 
patient  begun  to  he  troubled  willi  excessive  leucorrhfra,  and  for 
nix  months  |>nHt  she  had  had  repented  hfcmorrhageH,  attendc<l 
witii  a  gradual  ilecline  in  her  health  nnrl  Htreriglli,  so  tliiit  a  sus- 
[licion  of  maligtiant  iIi«en«o  of  the  uterus  was  aroused.  Six 
monthH  ago  there  wuh  a  recurrence  of  the  ninnimary  growth  at 
the  Hit*  of  the  laMt  operation.  Dr.  Dawson  saw  the  patient  one 
month  ago.  The  tumor  then  presented  the  appearance  of  a 
large  dark  bleb.  The  os  uteri  was  pntulous  and  its  edges  were 
riigge<l,  hut  there  wan  no  lifoi/iorrhnge  at  that  tiini-.  The  uterus 
wa»  movable,  and  there  were  no  eviileneiw  of  infiltration  around 
it.  I)r.  Snndn  now  xaw  the  patient  in  consultation,  and  ro 
gnrded  the  tumor  nM  a  myxo-harroinn.  She  iniprove<l  so  niucli 
tbiit  I>r.  I)nwHon  oporateil  about  three  weeks  ago.  She  had 
recovered  rapidly  and  wan  now  able  to  walk  about.     Her  nt<r- 


ine  condition  had  improved,  but,  if  the  hseraorrhages  returned, 
he  would  consider  the  question  of  a  radical  operation.  (A  sub- 
sequent microscopical  examination  showed  epithelioma  of  the 
cervix.) 

Sarcoma  of  the  Uterus. — Dr.  Dawson  also  showed  a  quan- 
tity of  soft  brain-like  material  which  he  had  removed  from  the 
uterine  cavity  of  a  patient  at  the  Woman's  Hospital.  She  had 
had  constant  leuoorrhcea  for  four  years,  with  repeated  haemor- 
rhages during  the  past  three  months.  The  discharge  always  had 
a  very  offensive  odor.  He  found  an  irregular  patulous  os,  from 
which  protruded  a  dark,  friable  mass,  which  bled  easily  on 
being  touched.  The  uterus  was  enlarged  and  soft,  but  freely 
movable.  The  diagnosis  seemed  to  lie  between  sloughing  fibroid 
and  sarcoma.  The  cervix  was  divided  and  the  interior  of  the 
uterus  was  thoroughly  scraped  with  the  spoon-saw  (which  was 
used  as  a  curette).  Although  tbe  patient  had  showed  symptoms 
of  septic  poisoning  before  the  operation,  she  recovered  per- 
fectly and  was  now  comfortable.  It  would  probably  be  neces- 
sary to  remove  the  uterus  eventually. 

Dr.  Dawson  remarked  that  these  cases  were  both  interest- 
ing from  the  fact  that  if  the  conditions  had  been  recognized  at 
an  early  day  much  trouble  might  have  been  saved. 

Dr.  H.  C.  CoE  said  that  he  had  examined  the  second  speci- 
men and  found  it  to  be  round-celled  sarcoma. 

Dr.  A.  Jaoobi  asked  if  any  enlargement  of  the  axillary 
glands  had  been  observed.  The  reply  was  in  the  negative.  Dr. 
Jacobi  said  that  he  had  asked  this  question  because  he  had  the 
impression  that  sarcoma  was  rarely  attended  by  any  considera- 
ble affection  of  the  neighboring  glands.  He  further  stated  that 
sarcoma  of  the  uterus  .sometimes  bore  a  close  resemblance  to 
fungoid  growths.  He  recalled  the  case  of  a  woman,  forty  years 
of  age,  from  the  interior  of  whose  uterus  he  had  removed  with 
a  common  soup-spoon  a  cauliflower  mass  as  large  as  a  man's 
fist,  which  proved  to  be  round-celled  sarcoma.  No  secondary 
deposits  existed,  so  far  as  could  be  ascertained ;  in  fact,  sarcoma 
might  run  a  long  course  without  the  formation  of  metastatic 
growths. 

Dr.  P.  F.  MuNofi  mentioned  the  case  of  an  Irishwoman  who 
entered  his  service  at  Mt.  Sinai  Hospital,  complaining  of  fre- 
quent uterine  hsemorrhages  and  a  constant  offensive  discharge. 
Tlie  uterine  cavity  was  found  to  be  four  inches  in  depth  and 
was  tilled  with  a  soft  ma.ss  which  broke  down  under  the  finger. 
As  the  i)atient  was  too  weak  at  the  time  of  entrance,  he  in- 
tended to  build  up  her  strength  and  then  to  scrape  out  the  cav- 
ity with  a  Simon's  sharp  spoon  and  subsequently  swab  it  out 
with  chloride  of  zinc,  but  an  operation  was  declined. 

Dr.  Jacobi  asked,  with  reference  to  the  mammary  tumor,  if 
it  was  not  rather  unusual  to  have  a  complete  absence  of  glandu- 
lar enlargement  after  the  growth  had  been  so  freiiueutly  re- 
moved. 

Dr.  Dawson  tliouglit  that  perh;ips  the  tumor  had  always 
been  removed  so  oarly  that  there  was  no  time  for  the  glands  to 
enlarge. 

A  Shot-Perforator.— Dr.  0.  Clkvui-ano  presented  a  modi- 
tied  shot-pc'i-foriitor,  ill  which  a  spring  was  so  ari-augod  tliat  the 
shot  were  (li-^ciiL'ii^'i'cl  from  the  pin  as  the  forceps  opened. 

A  Uterine  Drainage-Tube.— Dr.  W.  (}.  Wvi.m  showed  a 
uterine  dniinngi'-liilic  of  Imrd  rubber  for  use  after  dilatation  of 
the  cervix,  or  whenever  it  was  desirable  to  maintain  patency  of 
the  canal.  He  said  that  he  used  six  sizes  of  the  inslrument, 
there  being  three  variations  in  the  length  and  three  in  the  di- 
ameter, lie  iniiintiiiiied  the  following  advantiiges  for  the  tube: 
1.  Having  a  liullious  extremity,  it  could  not  slip  out  of  ttio 
canal.  2.  The  groove  along  its  side  allowed  of  free  drainage. 
;i.  Thd  curve  was  such  tliat  it  adapted  itself  perlVctly  to  tlio 
sh»|"' of  the  uterus.     4.  There   was  a  knob  at  the  lower  end, 
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which  coald  be  held  with  a  forceps  and  the  tube  easily  with- 
drawn. 

Dr.  J.  B.  HuNTEE  asked  when  this  instrument  was  indicated. 
The  answer  was,  when  it  was  necessary  either  to  drain  the 
uterus  or  overcome  stenosis. 

Dr.  MrNDE  thought  that  a  straight  stem  conld  be  introduced 
perfectly  well  if  the  os  was  dilated  thoroughly  and  the  anterior 
lip  was  then  drawn  down  with  a  tenaculum. 

Dr.  IIuxTER  remarked  that  Dr.  Sims  originally  used  a  straight 
tube,  but  subsequently  modified  it. 

Dr.  Dawsox  and  Dr.  Pekbt  thought  that  the  cervical  mu- 
cous membrane  might  become  entangled  in  the  slot  at  the  side 
of  the  stem,  so  that  it  would  be  impossible  to  withdraw  it. 

Dr.  Wtue  said  that  this  never  occurred  after  proper  dilata- 
tion. He  thought  that  the  cervix  was  stretched  during  the 
attempt  to  introduce  a  straight  stem.  He  had  been  led  to 
adopt  this  form  of  stem  from  observing  how  often  it  was  neces- 
sary to  hold  the  other  varieties  in  situ  by  means  of  tampons. 
He  was  of  the  opinion  that  in  many  cases  the  plug  had  not  been 
passed  through  the  internal  os  at  all. 

Dr.  Cleveland  asked  if  stems  were  not  sometimes  forced 
ont  even  after  they  had  been  introduced  through  the  os  in- 
ternum. 

Dr.  Wtlie  thought  not.  He  subsequently  admitted  that 
they  might  be  expelled  by  uterine  contractions. 

Dr.  MuNDfi  diftered  with  Dr.  AVylie.  and  thought  that  he 
had  frequently  introduced  laminaria  tents  through  the  os  and 
had  seen  them  come  out  again,  simply  because  they  were  slip- 
pery. 

Dr.  Wylie  thought  that  a  distinction  should  be  drawn  be- 
tween slipping  and  rehoumling. 

Silvered  Copper  Wire.— Dr.  Hunter  showed  a  specimen 
of  silvered  cuiiper  wire  which  possessed  all  the  advantages  of 
solid  silver  wire  and  yet  cost  only  about  one  twentieth  as  much. 
It  was  less  brittle  than  silver. 

B.  McE.  Emmet,  M.  D., 

B.  F.  Dawson,  M.  D., 

H.  C.  CoE,  M.  D.,  ex  officio, 

Committee  on  Publication. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  June  10,  1885. 
The  President,  Or.  .Joiix  .\.  AVyetii,  in  the  Chair. 
Exsection  of  the  Knee.— Dr.  J.  H.  Ripley  presented  un 
Italian,  twenty-eight  years  of  age,  who  was  admitted  into  Chari- 
ty Hospital  September  H,  1882.  There  was  no  history  nor 
evidence  of  venereal  disease.  He  had  always  been  well  until 
four  years  ago,  when  he  had  an  attack  of  rheumatism,  suffering 
continuously  from  severe  pains  in  the  left  knee  joint,  which 
wiuH  very  hot,  but  not  swollen.  This  attack  continued  for  about 
one  year,  and  then  disappeared  of  itself.  September  2,  1882, 
the  patient  slipped  on  a  banana-peel  and  injured  the  loft  knee, 
which  soon  in<Tease(l  to  twice  its  natural  size,  and  became  very 
hot  and  painful.  Twelve  days  later  he  entered  Charity  Hos- 
pital, and  was  treated  for  rheumatism  in  n  medical  ward  for 
three  month.i,  when  he  was  tran8fcrre<l  to  a  surgical  ward. 
Extension  was  employed  for  two  months,  in  conjunction  with 
the  local  application  of  liniments,  etc.,  and  internal  rcme<lies. 
Kxtension  was  then  discontinueil,  and  a  succession  of  plaster-nf- 
Paris  splints  applied,  together  with  the  use  i>f  electrioify,  dr. 
.Mthouifli  there  wa.H  absence  of  crepitus,  and  several  surgion^ 
were  in  doubt  a.s  to  tlio  propriety  of  exsection,  l»r.  Hipley  ci'ii 
eluded  to  do  tlio  operation,  a»  it  seemed  to  otTer  the  patient  llic 
only  clianco  of  relief.  The  bones  of  the  joint  were  very  e.\t>  n- 
»ivoly  diseased.     The  patient  made  a  good  recovery,  with  two 


inches  shortening.  The  interest  of  the  case  centered  in  the  fact 
that  the  man  had  suffered  for  nearly  three  years  with  intlamma- 
tion  of  the  knee,  there  being  no  suppuration,  and  at  the  end  of 
that  time  the  pathological  condition  was  such  that  several  sur- 
geons were  in  doubt  as  to  the  propriety  of  exsection.  The  rea- 
son why  friction  was  absent  was  that  at  no  one  point  were  both 
of  the  opposing  bones  roughened.  A  second  point  of  interest, 
was  the  illustration  of  the  reparative  power  of  diseased  bone. 
A  third  point  of  interest  concerned  the  use  of  wires.  Dr.  Rip- 
ley thought  they  did  little  or  no  good,  and  they  gave  him  a 
great  deal  of  trouble  in  removing  them.  He  referred  to  another 
case  of  exsection  under  like  circumstances,  done  about  ten  years 
ago,  in  which  the  patient  was  longer  in  recovering  from  the 
fact  that  the  bones  were  not  made  immovable. 

The  Pbesident  remarked  that  this  case  afforded  strong  evi- 
dence in  favor  of  exsection  as  against  the  old  method  of  treat- 
ment by  amputation.  In  the  latter  case  the  death  rate  had  been 
placed  at  twenty-tive  per  cent.  He  had  not  seen  a  case  in  which 
death  resulted  from  exsection.  He  referred  to  some  cases  in 
which  he  had  done  exsection  the  past  winter,  and  said  he  did 
not  use  wires,  for  the  limb  could  be  rendered  immovable  with- 
out them.  If  wires  were  used,  it  was  unnecessary  to  remove 
them  afterward. 

Suppurative  Endocarditis.— Dr.  R.  Van  Sastvoord  pre- 
sented the  heart  and  great  arteries  removed  from  the  bodv  of  a 
man,  forty-six  years  of  age,  who  was  admitted  into  the  hospital 
March  28th .  His  father  had  died  suddenly  after  a  few  weeks'  ill- 
ness, the  nature  of  the  trouble  being  unknown.  His  mother 
had  died  suddenly  of  heart  disease,  aged  sixty-three.  The  pa- 
tient, when  a  child,  had  had  measles,  scarlet  fever,  and  small- 
pox, had  had  a  chancre  without  secondary  manifestations,  and 
had  been  a  hard  drinker.  He  had  suffered  from  rheumatism 
and  from  swelling  of  the  feet  at  night.  There  were  aortic  and 
mitral  regurgitant  murmurs,  the  apex  beating  in  the  sixtli  inter- 
costal space.  When  admitted,  he  was  suffering  from  rheuma- 
tism, the  attacks  recurring  during  his  stay,  with  exacerbations 
of  temperature,  and  finally  exhaustion.  He  had  become  apa- 
thetic, and  his  memory  failed.  At  the  autopsy  a  small  bony 
growth  was  found  impinging  upon  the  brain  between  the  second 
and  third  frontal  convolutions,  about  half  an  inch  in  front  of 
the  ascending  frontal.  There  was  a  certain  amount  of  [)achy- 
meningitis  hiemorrhagica,  chiefly  over  the  left  hemisphere ;  the 
membranes  were  generally  opaque  ;  most  of  the  vessels  at  the 
base  of  the  brain  showed  considerable  atheroma.  There  were 
lesions  in  other  organs,  the  result  of  alcoholism,  but  the  lesion 
of  chief  interest  existed  in  the  heart.  There  were  the  remains 
of  old  pericarditis,  the  ventricles  were  somewhat  dilated,  and 
the  muscular  substance  had  the  gross  appearance  of  fatty  de- 
generation. On  the  leaflets  of  the  aortic  valve  were  masses  of 
vegetation,  surrounding  two  perforations  of  the  valve,  of  about 
the  size  of  a  crow-quill.  The  third  leaflet  was  somewhat  athe- 
romatous, but  had  no  vegetations.  There  was  also  a  rough  spot 
of  the  size  of  a  three-cent  piece  on  the  inner  surface  of  the  heart, 
forming  a  pocket.  A  small  nia.^s  of  vegetations  was  found  on 
one  of  the  leaflets  of  the  mitral  valve.  The  aorta  showed  ad- 
vanced atlieronui.  The  s|ihygmographic  tracing  had  been  that 
sjiid  to  be  characteri.<tic  of  a  combination  of  aortic  regurgitation 
with  atheroma  of  the  arteries. 

Congenital  Deformities.- Dr.  A.  Jaoobi  showed  a  boy, 
aged  seven  years,  «  ho  presented  certain  congenital  deformities, 
hut  was  in  normal  health.  The  right  upper  extremity  was 
normal.  On  the  loft  hand  there  were  hut  three  Angers,  the 
index  and  little  Angers  being  absent,  together  with  their  corro- 
s|K>Dding  metacarpal  bones.  The  loft  ulna  was  14  otm.  long, 
and  the  right  one  ICi'Tr);  the  left  elbow  joint  wa-s  imperfectly 
formed,  allowing  of  only  partial  supination.    The  lower  eitremi- 
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ties  presented  symmetrical  malformations  excepting  in  the  fol- 
lowing respects :  The  left  foot  was  half  an  inch  shorter  and  was 
smaller  than  the  right;  the  right  thigh  was  longer  than  the  left 
hy  about  4  etra.  The  movements  of  the  right  foot  were  much 
freer  than  those  of  the  left.  The  patella  was  absent  on  the  left 
side,  and  imperfectly  formed  on  the  right.  The  right  leg  was 
28,  the  left  27  ctm.  in  length.  On  the  left  foot  the  second  and 
third  toes  were  slightly  raised.  The  chest  showed  some  signs 
of  rhachitical  development,  most  marked  on  the  left  side.  The 
head  and  face  were  nearly  symmetrical. 

His  sister,  a  baby,  aged  three  years,  had  a  congenital  de- 
formity of  the  right  leg  and  foot.  The  tibia  had  an  anterior 
curve,  and  at  about  the  junction  of  the  middle  with  the  lower 
third  there  was  a  longitudinal  sear  half  an  inch  in  length.  There 
was  decided  aversion  of  the  foot,  with  absence  of  the  fibula. 
There  were  but  two  toes,  one  being  the  great  toe,  the  other 
apparently  a  blending  of  two  toes.  There  were  three  meta- 
tarsal bones,  the  great  toe  articulating  with  the  first,  and  the 
second  toe  with  the  two  others.  The  right  limb,  down  to  the 
knee,  seemed  to  be  perfect.  It  was  impossible  to  straighten  the 
leg  on  the  thigh,  because  of  some  malformation  in  the  knee 
joint.  The  leg  turned  outward  when  it  was  straightened  as  far 
as  possible.  The  right  leg  was  shorter  than  the  left  by  an  inch 
and  a  half,  being  eleven  inches  long.  There  seemed  to  be  no 
anterior  tibial  artery.  The  right  foot  was  shorter  and  smaller 
than  the  left.  As  to  the  bones  entering  into  the  formation  of 
the  tarsus,  it  was  impossible  to  state  positively,  but  the  cunei- 
form bones  seemed  to  be  absent.  The  right  patella  seemed  to 
be  somewhat  smaller  than  the  left,  and  was  placed  a  little  ex- 
ternally to  the  normal  position.  The  three  metatarsal  bones 
articulated  with  the  scaphoid  and  cuboid.  The  speaker  had 
seen  as  many  as  three  or  four  cases  of  absence  of  the  fibula, 
there  being  a  scar  on  the  leg,  which  one  might  suppose  resulted 
from  an  injury  at  a  period  of  intra-uterine  life  when  the  skin 
was  only  partially  developed. 

Volvulus  of  the  Sigmoid  Flexure. — Dr.  Fkank  Fergison 
prt>eiited  a  clisteuihcl  M\i\  dried  •rut,  showing  volvulus  of  the 
sigmoid  tie.xure.  The  patient,  a  Russian,  aged  thirty-seven 
years,  had  complained  for  several  years  of  abdominal  pains  and 
cramps,  which  would  pass  away  to  return  again.  On  the  27th 
of  February  last  an  attack  had  lasted  tliree  days,  when  he 
sought  relief  in  the  hospital.  It  began  with  a  chill,  followed 
in  u  short  time  by  nausea  and  vomiting,  there  being  very  severe 
and  continuous  pain  in  the  abdomen.  He  rapidly  failed,  and 
died  four  hours  after  adniiS'<ion.  The  autopsy  showed  enormous 
distension  of  the  gut,  with  twisting  of  the  sigmoid  ficxure,  which 
was  blackened  with  hieinorrhage.  The  obstruction  was  com- 
plete. 

I>r.  Wai-dstein  thought  it  was  not  infrequent  to  find  at  the 
nntojisies  of  old  subjects,  with  "a  large  amount  of  adipose  tissue 
in  the  peritoneum,  a  turning  of  the  gut.  almost  amounting  to  n 
com]detc  twist  and  obstruction,  with  great  distension  of  the 
colon  co-existing. 

Dermoid  Cyst  near  the  Coccjrx.— The  Phksident  presented 
a  I'lfi  ril  lidirr,  obtuihicl  in  tin;  ciise  of  ft  patient  twenty-two 
ycar^  of  iigtr,  who  came  for  trifatriient  of  a  supposed  fistiihi  start- 
ing eighteen  montlis  before  in  what  he  called  a  boil  near  the 
coccyx.  The  Kiniis  led  down  to  an  nbHccHs,  and  no  communi- 
cation with  the  re<;tuiii  was  apparent.  A  little  pimple,  looking 
like  a  comedo,  ntlnictcd  attention,  and,  being  explored  with  a 
probe,  wiw  founil  to  lead  to  u  Hmall  cavity.  Willi  n  little  force 
the  probe  wuH  made  to  penotrnlu  into  the  old  «b»ce»H.  In  tlio 
cavity  WBH  n  tuft  f>f  hnir,  rcHcinbllng  that  of  ft  camerH-hair 
pencil.  Tlio  I'rexiili-nt  thouglil  it  wni  undoubtedly  a  dermoid 
cyit,  »nd,  no  for  ai«  he  knew,  the  chmo  wuh  uni<|uu. 

I>r.  FcRoraoM  aitkuil  if  c»ngoDital  cyntit  in  thin  locality  were 


not  rather  common.  He  had  examined  two  specimens  of  con- 
genital cysts  situated  over  the  sacrum  which  contained  ciliated 
epithelium  and  cholesterin.     No  hair  was  present. 


Ileports  on  tbf  l^rogrcss  of  l^cbiniif. 

GENERAL  MEDICINE. 

Bt  ALEXANDER  DtJANE,  M.D. 

The  Morbid  Anatomy  of  Diabetes. — The  summing  up  of  Windle's 
examination  {"  Dul)lin  .Tour,  of  Med.  Sei.")  of  all  accessible  records  of 
autopsies  held  in  eases  of  diabetes  mellitus  is  that  no  one  lesion  Is  pres- 
ent with  any  degree  of  constancy,  and,  further,  that  no  one  organ  is 
involved  in  more  than  half  the  cases  in  which  the  condition  of  that 
organ  has  been  ascertained.  Thus,  in  184  cases  in  which  the  brain  was 
examined,  it  was  found  normal  in  91,  and  in  the  remaining  93  the  most 
diverse  lesions  were  discovered.  Lesions  affecting  the  medulla  and  the 
fourth  ventricle  were  present  in  23  of  these  cases.  So,  also,  among  58 
cases  in  which  the  spinal  cord  was  examined,  only  25  showed  any  ab- 
normity. On  the  other  hand,  out  of  333  cases,  only  75  presented  a 
normal  condition  of  the  lungs,  while  rather  more  than  one  half  of  the 
whole  number  displayed  the  lesions  of  pulmonary  phthisis.  It  is  to  be 
noted  that  these  pulmonary  lesions  do  not  a])pear  to  be  the  result  of 
the  deposition  of  tubercle,  and  for  their  origin  seem  to  be  dependent 
upon  some  change  taking  place  in  the  nervous  system.  Fat  embolism 
of  the  lungs,  although  described  l)y  some,  seems  to  be  of  rare  occur- 
rence. Enlargement  and  congestion  of  the  liver  are  frequent  accom- 
paniments of  diabetes,  but  the  microscopical  appearances  are  not  char- 
acteristic. The  same  may  be  said  of  the  renal  changes.  The  pancreas, 
again,  was  affected  in  more  than  half  of  the  cases  in  which  the  condi- 
tion of  the  organ  was  noted,  the  lesion  being  usually  of  an  atrophic 
nature.  Lesions  of  the  other  organs  are  noted,  but  are  still  more  in- 
constant in  their  appearance.  These  are  all  tabulated  in  considerable 
detail  in  the  original  paper. 

Diabetic  Coma. — Lindsay  (Ibid.)  brings  little  that  is  new  to  add  to 
our  confessedly  imperfect  knowledge  of  diabetes.  He  briefly  dismisses 
most  of  the  current  theories  as  to  the  origin  of  diabetic  coma,  believ- 
ing them  all  to  be  unproved,  although  he  inclines  most  favorably  to  the 
toxa^mic  hypothesis.  His  own  ol)servations,  with  those  of  others,  show 
that  coma  terminates  alwut  half  of  the  cases  of  diabetes,  being  rela- 
tively more  frecpient  in  the  young  and  in  cases  of  acute  coma,  more 
particularly  those  uncomi)licateil  by  pulmonary  disease.  [That  a  rap- 
idly fatal  course  with  death  from  coma  is  usual  in  young  subjects  has 
been  shown  already  by  Schinitz,  who  has  statistics  of  six  hundred  cases 
of  diabetes.] 

A  Disease  of  Auerbach's  and  Meissner's  Plexuses.  —  Blaschko 
("Arch.  f.  piitli.  Anat.  ii.  I'liys.  ii.  f.  klin.  Mud")  has  ilcscribcd  two  cases, 
in  both  uf  which  there  was  extreine  fatty  degenera'ion  of  the  sympa- 
thetic plexuses  in  the  walls  of  the  inte.-itine  (plexuses  of  Auerhach  and 
Meissner).  Only  one  case  presented  a  well-defined  clinical  history,  the 
symptoms  being  those  of  extreme  and  progressive  auaunia  and  pro- 
found disturbance  of  the  digestive  functions,  with  abdonunal  pain,  but 
without  any  characteristic  change  in  the  blood  suggestive  of  pernicious 
ana'inia  or  of  Icucoiytliicnna.  There  was  marked  atrophy  of  the  in- 
testinal nail,  ami  thi'  fact  that  in  other  cases  where  this  atrophy  exist- 
ed, and  where  a  sulficient  cause  for  its  existence  was  present,  no  altera- 
tion of  Ihe  syiupntlietic  plexuses  was  found,  seems  a  proof  that  the 
sympathetic  le.-ion  in  this  case  was  the  cause,  iind  not  the  effect,  of  the 
iuteHliual  atmphy. 

(Edema  ffom  Vuo-motor  Paralyais, — budmwski's  experiments 
upon  uidinids  l/A»/.)  tend  to  prove  that  vaso-uiolor  paralysis  Ik  an  im- 
portant fuetoL  \i\  till'  |>i'<>iliu'ti(iu  of  o'llema;  and  that,  while  scarcely  of 
Itself  Hullicienl  to  excite  ibis  ciiiidition  without  aii  accessory  hydrieinia, 
itn  Inlluenee  must  l>e  ealli-d  Into  accoiuit  for  most  of  the  cimes  of  ii-dcnin 
(K'currliig  ill  caclicitii'  cniiditiiiiis.  The  fact  that  tninsiidatioii  fioiii  the 
vcHiieln  iiiny  ihiH  b.'  Iiiig<-ly  dependent  ii|m>ii  the  stale  of  the  peripln'ral 
Iiorven,  null  hence  iipnii  iiltenitions  of  the  nervous  centeiH  iilTectiiii,'  this 
State,  will  aim)  nerve   tii  etplnln  the  exiiitence   of  iiiticiiria   ami  of  the 
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acute  circumscribed  oedema  of  Quincke  (acute  rheumatismal  oedema), 
which  undoubtedly  have  their  origin  in  the  central  nervous  system. 

Diabetes  Insipidtis. — Weil  {Ibid.)  has,  with  extraordinary  patience 
and  inilustry,  followed  out  the  family  history  of  a  patient  afflicted  with 
diabetes  insipidus,  and  has  found  that  in  his  case  it  was  undoubtedly 
an  hereditary  malady,  many  of  his  ancestors  and  immediate  relatives 
being  victims  .to  it,  or,  to  use  their  own  phraseology,  being  ''  water- 
drinkers."  The  disease  first  appeared  in  the  family  records  in  the 
great  grandfather,  who  had  five  children,  of  whom  three  were  affected 
like  himself.  Of  twenty-nine  grandchildren,  seven  were  "  water-drink- 
ers "  and  nine  died  in  infancy,  before  the  disease  had  a  chance  to  show 
itself.  There  were  fifty-six  great  grandchildren,  and  twelve  of  these 
were  the  subjects  of  diabetes.  It  is  to  be  remarked  that  all  who 
escaped  having  the  disease  transmitted  the  same  immunity  to  each  one 
of  their  children  and  giandchildren ;  so  that  atavism  would  seem  to  be 
the  exception  in  the  transmission  of  this  form  of  diabetes.  The  author's 
facts,  the  collection  of  which  must  have  cost  him  very  great  expense  of 
time  and  trouble,  are  summed  up  in  a  neat  genealogical  tree,  showing 
the  relationships  between  the  diabetic  ancestor  and  his  ninety  descend- 
ants, as  regards  both  the  ties  of  blood  and  the  more  recondite  associa- 
tions involved  in  the  transmission  of  the  disease. 

Intestinal  Neuroses. — Cherchevsky  ("  Rev.  de  med.")  has  collected 
several  cases  which  he  regards  as  examples  of  tonic  spasm  of  the  circu- 
lar muscle-Hbers  of  the  intestines.  This  accident,  which  occurs  more 
especially  in  persons  of  intellectual  habits  and  sedentary  modes  of  life, 
is  characterized  by  suddenly  api)earing  enormous  tympanitic  distension 
of  the  abdomen,  w  ith  a  considerable  degree  of  pain  and  tenderness,  a 
sense  of  epigastric  oppression  and  of  dyspnoea,  violent  griping  pains 
and  constant  desire  to  go  to  stool  with  inefficient  expulsive  efforts,  and 
the  passage  of  only  a  small  amount  of  ficcal  matter  in  the  form  of 
buUct-likc  scybala  or  of  small  compressed  cylinders.  These  sjTiiptoms 
last  a  few  hours,  or  even  some  days,  and  then  suddenly  disappear.  In 
the  intervals  between  the  paroxysms  the  patients  enjoy  excellent 
li'iilth,  their  appetite  is  good,  and  their  only  complaint  is  of  more  or 
l.-<  persistent  tympanites,  with  constipation  and  frequent  eructations 
of  odorless  and  tasteless  gas.  The  paroxysms  arc  induced  by  intellect- 
ual effort,  mental  excitement,  violent  emotions,  etc.  This,  together 
with  the  suddenness  of  the  appearance  and  disappearance  of  the  symp- 
toms and  the  character  of  the  latter,  leads  the  author  to  the  belief  that 
in  this  condition  we  have  to  do  not  with  a  state  of  intestinal  atony,  but 
with  a  state  of  localized  intestinal  spasm,  producing  sudden  accumula- 
tions of  ga-s  with  the  associated  phenomena  of  colic,  tenesmus,  and 
constipation.  The  results  of  treatment  are  corroborative  of  this  view, 
as  the  constipation  and  tympanites  yield  readily  to  opium  and  bella- 
donna, while  cathartics,  which  should  ameliorate  the  symptoms,  if  due 
'  tlony,  finly  aggravate  them. 

The  Virulence  of  Tuberculous  Matter. — .Martin  and  I'arrot  (Ihiil.), 
Ml  experiments  which  seem  to  be  c(mclusive,  have  found  that  no  one  of 
the  Ho-called  antiseptics — carbolic  acid,  creasote,  corrosive  sublimate, 
bromine,  salicylic  acid,  or  oxygenated  water — even  in  the  most  concen- 
trated solutions  and  the  most  complete  and  prolonged  contact,  can  be 
relieil  upon  to  destroy  the  virulence  of  tuberculous  matter.  The  only 
agent  which  acts  ccrtjiinly  in  this  way  is  heat,  and  the  surest  means  of 
diiiinfection  in  a  hospital  or  apai-tment  is  the  introiluction  of  air  heated 
to  126°  ('.,  and  carried  into  every  corner  and  crevice.  Hut,  so  far  ns 
any  fea^iiblc  means  for  attacking  the  tuberculous  organism  in  the  hu- 
man  system  are  concerned,  the  author's  experiments  are  completely 
negative. 

Diabetic  Neuralgia. — The  occurrence  of  neuralgia  in  ilialictic  sub- 
Jw'tH,  unci  depemlihg  apparently  upon  the  iliabelic  diathesis  for  its  ex 
ilitence,  has  been  nnticeil  by  several  wrilers  within  the  last  two  or 
Ihrw  yearn.  Cornillon  (Hiitl.)  Iiiis  collecleil  the  histories  of  twenty  two 
liinlnncoH  of  this  asnociatioii  of  neuralgia  with  diabetes;  elf^ht  of  these 
enKps,  including  two  contribule<l  by  himseir,  have  been  very  fully  do- 
•orilied  ;  the  liislories  of  the  other  cases  are  more  meager.  The  eliar 
wterislli'D  of  dinlielie  neuralgia,  judging  from  the  description  of  these 
tweuly-lwn  cHSes,  are  well  ninrked,  nnil  reniler  the  diagnosis  of  the  com 
plaint  easy.  Such  iieurnlglns  are  ilistingnished  by  their  spontaneity,  no 
cause,  either  Immedinle  or  rpniole,  except  the  glycosuria,  being  discov- 
ernble;  by    their   inleiicily,   linrdly   panillelcd   in    any   tillier   variety  of 


pain ;  by  their  tendency  to  a  symmetrical  development  (noted  in  eigh- 
teen out  of  the  twenty-two  cases) ;  and  by  the  obstinacy  with  which 
they  resist  any  form  of  treatment  except  that  addressed  to  the  relief  of 
the  causal  condition — the  diabetes  itself.  They  show  a  tendency  to 
attack  the  regions  supplied  by  the  sciatic  nerve,  although  the  face  and 
other  parts  of  the  Vjody  are  also  occasionally  affected.  They  are  asso- 
ciated with  marked  tenderness  to  pressure  over  the  course  of  the  nerve 
which  is  the  seat  of  the  pain ;  and  motion  of  the  muscles  in  the  vicinity 
of  the  nerve,  as  well  as  variations  of  temperature,  gieatly  aggravates 
the  suffering.  The  causation  of  this  rather  infrequent  form  of  neural- 
gia is  still  obscure.  The  author  rejects  the  hypothesis  of  Rosenstem, 
that  it  is  due  to  congestion  of  the  abdominal  viscera,  on  the  ground  that 
the  latter  is  so  often  present  without  the  coexistence  of  any  neuralgic 
or  any  diabetic  sj-mptoms.  The  theory  that  it  is  due  to  an  excess  of 
sugar  in  the  blood  is  disproved,  he  thinks,  by  the  fact  that  in  some  of 
the  eases  the  glycosuria  is  very  moderate,  and  that,  although  in  some 
instances  the  intensity  of  the  svmptoms  is  proportional  to  the  degree  of 
glycosuria,  this  is  by  no  means  the  universal  rule.  Cornillon's  own 
riew,  which  we  believe  to  be  open  to  the  same  objections  that  he  urges 
against  these  other  theories,  is  that  diabetic  neuralgia  is  a  manifesta- 
tion (as  he  holds  diabetes  itself  to  be)  of  a  gouty  diathesis,  and  that 
such  a  neuralgia  is  the  direct  result  of  a  condition  of  urica;mia.  The 
decision  of  this  question  must,  however,  undoubtedly  await  more  ex- 
tended investigation  and  the  analysis  of  a  greater  number  of  cases  than 
the  author  has  been  able  to  collect. 

Femicions  Aneemia  in  Children, — Kjelberg  ("  Arch.  f.  Kinder- 
heilk.")  describes  a  case  of  pernicious  ana?mia  occurring  in  a  child 
five  years  of  age  and  running  a  very  rapid  course,  without  remissions, 
until  death  occurred,  only  a  month  and  a  half  after  the  inception  of  the 
disease.  The  case  is  highly  interesting  as  constituting,  with  one  other, 
the  only  certainly  known  instances  of  pernicious  anemia  in  childhood. 
The  whole  account  is  sufficiently  full  and  accurate,  and,  with  the  con- 
firmatory evidence  of  the  autopsy,  leaves  no  doubt  as  to  the  correctness 
of  the  diagnosis. 

The  Belations  of  Scrofula  and  Tnbercalosis. — Albrecht  (Ibid.)  in- 
sists anew  upon  the  jiathological  identity  of  tuberculosis  and  scrofula, 
iinil,  from  recent  literature,  gives  a  host  of  instances  where  tubercle 
liacilli  have  been  found  in  scrofulous  formations.  The  practical  bear- 
ing of  the  connection  between  these  two  morbid  states  is  evident ;  and, 
if  this  connection  were  only  a  probable  one,  it  would  still  claim  our 
attention  in  view  of  the  great  prevalence  of  scrofula  and  the  fatality 
of  tuberculosis.  If  there  is  a  chance  that  the  former  can  develop  into 
the  latter,  or  even  if  we  are  limited  to  the  certainty  that  the  former 
leaves  the  system  in  a  condition  suitable  for  the  development  of  the 
latter,  we  must  welcome  any  means  by  which  scrofida  itself  can  be  pre- 
vented, or  by  which,  when  onee  initiated,  its  further  development  can 
be  checked.  According  to  Albrecht,  we  can  effect  the  former  by  inocu- 
lation of  scrofulous  material,  conducted  in  the  same  way  as  a  vaccina- 
tion for  small-pox.  A  further  means  for  accomplishing  the  same  end 
is  the  refusal  to  perndt  a  tuberculous  mother  to  nurse  her  infant,  and 
a  limitation,  as  far  as  possible,  of  the  marriages  of  patients  affected 
with  syphilis.  For  the  suppression  of  scrofula  when  once  inatiguratwl, 
.\lbrecht  recommends  most  earnestly  the  replacement  of  stanhy  by 
nitrogenous  diet,  and  more  particularly  the  employment  of  [H'ptones  as 
an  aliment.  Another  very  useful  agent  is  the  inhalation  of  oxygen. 
This  gas,  given  to  children  four  or  five  years  of  age,  in  quantities  of  fif- 
teen to  thirty  litres  twice  a  day,  notably  stimulates  tissue-metamorpho- 
sis, and  often  renders  possible  a  degree  of  super-alimentation  which 
could  not  otherwise  bo  undertaken  without  endangering  (he  integrity 
iif  the  organs  of  digestion. 


iW  i  s  r  f  1 1  :ni  n  . 


The  International  Medical  Congrati . — In  its  Usi  issue  the  "  North 
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"  Soldoni  has  llicie  Ihmmi  such  unnniiiiily  of  opinion  U|H>n  any  matter 
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as  we  have  seen  expressed  in  the  medical  journals  of  this  country  on 
the  proposed  International  Medical  Congress.  We  need  not  repeat  in 
detail  the  well-known  story  of  the  appointment  of  the  original  commit- 
tee by  the  American  Medical  Association,  with  plenary  powers  to  pre- 
pare for  the  meeting  of  the  Congress  in  18S7  ;  of  the  opposition  which 
the  printed  provisional  list  of  officers  and  members  of  the  Congress  met 
with ;  of  the  movement  set  on  foot  to  reorganize  the  original  commit- 
tee, and  thus  give  an  opportunity  for  the  admission  of  some  of  the  mal- 
contents to  positions  in  the  Congress  ;  of  the  reorganization  of  the  offi- 
cers and  councilmen  of  sections  in  Chicago  in  such  a  way  as  to  distrib- 
ute the  appointments  over  a  larger  area  of  the  Union,  not  failing  to 
'  ptmish '  (as  they  say  in  politics)  original  members  who  had  condemned 
the  Xew  Orleans  movement,  or  were  new-code  men ;  how  some  of  the 
active  dissentionists  were  supplied  with  prominent  places  in  the  new 
organization ;  how  the  leaders  of  the  original  committee  were  compelled 
by  self-respect  to  resign,  and  the  most  prominent  members  of  the  origi- 
nal body  in  Baltimore,  Philadelphia,  and  Boston  promptly  withdrew 
their  names,  thus  withdrawing  from  the  Congress  a  considerable  num- 
ber of  the  ablest  men  in  the  country.  It  is  a  record  painful  to  make, 
not  only  because  it  means  that  the  Congress  can  not  now  possibly  be 
what  it  could  have  been  under  the  first  organization,  but  because  it 
shows  how  large  a  share  of  medical  politics  can  enter  into  the  meetings 
of  such  a  loosely  constructed  body  as  the  American  Medical  Associa- 
tion when  designing  members  choose  to  exert  themselves. 

"The  'Journal  of  the  American  Medical  Association'  makes  the 
best  it  can  of  the  situation,  but  is  almost  alone  in  the  position  it  has 
taken  in  defending  the  unfortunate  reorganization.  We  agree  with  that 
journal  that  the  new  appointments,  with  a  few  offensive  exceptions, 
have  been  judiciously  made,  but  we  believe  that  the  whole  movement 
which  culminated  in  the  Chicago  reorganization  was  discourteous  to  the 
original  committee,  and  that  the  ruling  as  to  the  legality  of  a  body  hav- 
ing power  to  reorganize  and  reinstruct  its  committees  has  no  bearing 
u|)on  a  purely  scientific  body,  composed  of  voluntary  members,  and 
working  without  any  other  emolument  than  the  reputation  which  would 
ensue  from  eminent  ability  brought  to  the  task. 

'•  The  sura  of  the  imfortunate  affair  may  be  thus  stated :  We  have 
been  made  ridiculous  in  the  eyes  of  the  medical  world.  The  proposed 
Congress  has  l>een  severely  crippled.  The  American  Medical  Associa- 
tion has  given  evidcncc-s  of  a  state  of  things  which  must  be  corrected 
or  t>e  ruined.  The  new-code  men  by  this  blunder  have  been  advanced 
to  a  po.tition  which  no  act  of  theirs  could  have  accomplished  for  Ihera 
in  a  quarter  of  a  century." 

The  "Maryland  Medical  Journal,"  in  its  issue  of  August  1st,  says; 
"Despite  the  \'cry  cheering  a.ssurancea  of  the 'Journal  of  the  Ameri- 
can Medical  A.'fsociation '  that  the  Ninth  International  Medical  Congress 
will  be  conducted  in  the  'most  liberal  and  cidiglitened  manner'  by  the 
'  present  able  and  judiciou.'!  Committee  of  Arrangement.-!,'  the  progress 
of  another  week  presents  a  wide-growing  distrust  of  the  recent  work 
of  the  cominittcc  nt  Chicago.  The  withdrawal  of  the  appointees  of  the 
coiiiiiiiltee  in  I'liiladclplila,  Boston,  Ualtiinore,  and  Wa.-'hiiigton  haa 
iHM-n  fullowMl  by  ximilar  resignations  in  Cincinnati,  St.  Louis,  Chicago, 
and  in  other  localities.  These  declinations  have  como  not  only  from  the 
irentlemen  originally  apiMiintcd  by  the  first  committee,  but,  in  a  number 
of  ln.»Uinc<«,  the  appointees  of  the  present  committee  rcHpectfully  do- 
I  line  to  hold  the  honors  nwunjed  t<i  them.  Indccil,  it  seems  to  be  quite 
apparent  that  the  gifts  of  this  coniinittee  will  go  begging  unless  Homo 
unseen  |i«wit  is  raised  up  to  prop  itn  waning  fortunes.  Under  exist- 
ing riri'iimnlnncrs  It  s<-<.'ins  rienrly  tin-  duty  of  tliin  i iiinmittee  to  aban- 
don its  work  of  r<-<irgnnizallon  as  the  most  graceful  and  practical  solu- 
tion of  (he  dinirulties  which  emharrnss  it.  Ily  such  u  course  the  cntn> 
iiilltee  wriuld  in  no  sense  lone  the  reipei-t  of  the  Amcrlcnn  profession. 
It  has  iH-i'n  pliKiil  In  a  false  position  by  the  AineHcnn  Medical  Assocl. 
■tlon.  It  li»s  been  railed  u|Min  lo  perform  a  <liily  wlilch  no  similar 
rotnmlltw  of  the  osMH-lalion  can  (wrform  imilcr  <-«l«ilng  tln-nnistancea. 
The  pr<-«<'nt  status  of  the  Congress  l«  the  result  of  n  falsi'  iiiiil  unniv 
irasary  l««iie  which  can  work  no  go<Ml  lo  the  Aiiierlcnn  profession  or  lo 
th>'  Ami^can  Me<lical  AssiM-ialion.  Its  InlnMluctluii  into  this  diacuashin 
was  totally  unwarranlttl  and  uiijuslinahli-.  The  '  uxle '  Issue  Is  not  an 
Isaiif  whii'h   should    Is-  raised   In  the  organizalinn  of  ah   liilcriialioiial 


Medical  Congress.  At  previous  meetings  of  the  Congress  all  questions 
of  medical  politics  have  been  rigidly  excluded,  and  such  should  have 
been  the  case  in  the  organization  of  the  present  Congress.  The  gentle- 
men who  have  declined  to  hold  positions  under  the  present  committee 
of  organization  are  'old-code'  men.  Their  action  haa  not  been  influ- 
enced by  this  question.  Any  attempt  to  impugn  their  motives  on  this 
ground  is  an  unjust  and  unwarranted  assumption. 

"  The  only  point  to  be  considered  has  been  overlooked  by  the  organ 
of  the  association — in  its  great  devotion  to  the  interests  of  the  present 
committee  of  organization — while  it  vigorously  assails  the  first  commit- 
tee and  the  gentlemen  who  decline  to  serve  under  the  present  commit- 
tee. It  is  the  fact  that  the  Congress  is  a  scientific  body,  that  it  is  inter- 
ested only  in  scientific  work,  that  it  should  be  organized  only  on  a 
strictly  scientific  basis,  and  that  the  gentlemen  intrusted  with  the  con- 
duct of  the  Congress  should  be  selected  out  of  deference  to  this  fact. 
The  composition  of  the  Congress  demanded  that  men  should  be  selected 
to  its  various  oflices  irrespective  of  geographical  position  or  '  code ' 
politics,  but  solely  on  the  principle  of  natural  selection — the  best  men 
for  the  best  positions. 

"  We  do  not  deny  the  fact  that  the  first  committee  made  serious 
blunders,  that  the  doctrine  of  natural  selection  has  been  overlooked  in 
a  number  of  instances.  This  fact  did  not,  however,  warrant  the  action 
of  the  association  in  introducing  false  and  absurd  issues  into  the  reor- 
ganization of  the  Congress.  The  first  committee  performed  a  difficult 
duty  in  a  maimer  ])erhap3  as  satisfactory  as  any  similar  conuuittee 
would  have  done.  It  considered  that  it  was  constituted  to  organize  a 
body  of  scientific  workers,  and  it  was  doing  a  duty  to  scientific  medicine 
when  it  lost  sight  of  geographical  lines  and  medical  ethics. 

"  It  is  the  grossest  ,presumption  on  the  part  of  the  association 
journal  to  charge  these  gentlemen  with  having  used  the  association  as 
a  '  decoy  duck  '  to  obtain  positions  for  themselves  and  for  their  friends, 
and  then  'coolly  turn  the  association  into  a  "foot-ball."'  We  must  re- 
gret the  illogical  and  ill-tempered  manner  in  which  this  '  journal '  dis- 
cusses the  points  at  issue  in  this  controversy.  It  seems  to  us  its  posi- 
tion is  poorly  taken,  and  its  language  is  indiscreetly  chosen.  This 
'journal '  is  now  harping  on  the  false  issues  introduced  at  New  Orleans, 
and  it  is  no  more  rejjrcsenting  the  views  of  the  majority  of  the  mem- 
bers of  the  association  than  the  few  malcontents,  who  cajiturcd  the 
New  Orleans  meeting,  represented  the  true  feelings  of  the  membership 
of  that  meeting.  Our  contemporary  is  in  the  jiosition  of  the  ox  in  the 
mire.  In  its  efforts  to  extricate  the  association  from  the  serious  blun- 
ders it  has  made,  it  becomes  more  hopelessly  entangled.  It  plunges 
and  charges  in  the  nmd  of  its  own  nuike,  and  hopelessly  attempts  to 
fling  this  mud  into  the  faces  of  gentlemen  who  are  not  responsible  for 
Its  unfortunate  dilemma.  It  is  a  trite  saying,  '  Whom  the  gods  wish  to 
destroy  they  first  make  mad.'  This  seems  to  be  the  unfortunate  state 
of  mind  which  besets  the  leaders  of  the  association  and  its  official  ortian 
at  this  time." 

The  "  Canadian  Practitioner  "  says :  "  We  have  watched  with  great 
interest  the  progress  that  has  been  nnide  in  completing  the  arrange- 
ments for  the  International  Miiiical  Congress,  which  is  to  be  held  in 
Washington  in  1887.  As  our  readers  well  renuMuber,  the  American 
Mediial  Association  appointed  a  coiumitlce,  giving  power  to  the  same 
to  Invite  the  medical  world  to  America,  and  make  the  necessary  arrange- 
ments for  the  meeting.  The  invitation  which  was  cordially  given  waa 
accepted  in  a  very  fri(>ndly  spiilt,  anil  the  couimitlee  proceedeil  with 
the  work  it  was  asked  to  perforin,  jind  accouipllshcd  it  nuist  ailmirably, 
as  we  lliniiglil.  The  ollicers  anil  coiiiiiiiltccs  were  chosen  with  great 
care  and  prudence,  truly  represenlallvc  men  being  placed  in  the  most 
Important  positions. 

"We  hud  supposed  that  the  meeting  nl  the  Auieiiian  Medical  As. 
soclnllon  nH'eutly  assembled  at  New  Orleans  would  gladly  iiidor80  tllO 
acts  of  its  ciimmillee,  and  say.  Well  done  I  go  on  and  complete  the 
work  you  havr  kh  well  commenced.  Hut  no,  snys  a  narrow  clique  u( 
agiluliMM,  vou  hiive  left  certain  States  nnri-jiresenled,  you  have  negU'ct- 
pd  the  riirnl  dislrlcis,  and,  worse  than  all,  you  have  ignored  a  luunlicr 
of  us  liiiniptioiis  sore-heads,  who  are  superlntiv»ly  well  qualified  for 
the  most  respiinsililn  |H>sllions  In  the  Congress.  i<y  Nome  nieans,  a  iniu 
jiiilly  of  tlmsii  pn-sent  were  jnihiied  lo  vole  for  a  n'solutiiui  which  prao- 
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tifallv  censured  the  committee,  and  added  enough  new  men  to  govern 
the  organization  for  the  future. 

"  The  new  comiBittee,  including  some  members  of  the  original  com- 
mittee, met  at  Chicago,  June  24th,  and  made  many  changes  in  accord- 
ance with  the  views  expressed  at  New  Orleans.  Before  these  changes 
were  confirmed.  Dr.  Billings  explained  the  situation,  from  the  stand- 
point of  the  old  committee,  as  follows : 

"  '  The  invitation  was  purposely  worded  as  coming  from  the  medical 
profession  of  the  Tnited  States,  and  not  from  the  association  only,  in 
order  that  all  regular  physicians  in  the  country,  and  in  particular  the 
various  important  societies  devoted  to  special  branches,  such  as  the 
gyna^Hjlogical,  ophthalmological,  laryngological,  etc.,  and  also  the  soci- 
eties in  our  large  cities  which  are  specially  devoted  to  scientific  work, 
such  as  the  Academy  of  Medicine,  of  Xew  York,  the  College  of  Physi- 
cians, of  Philadelphia,  etc.,  should  feel  that  they  were  included,  and 
must  share  the  responsibility  of  providing  a  proper  reception  for  the 
Congress.' 

"This  broad  view  of  the  question  was  not  acceptable  to  the  commit- 
tee. They  had  received  orders  to  decapitate,  and  they  decapitated  ac- 
cordingly. We  have  neither  space  nor  inclination  to  discuss  at  length 
the  merits  or  demerits  of  the  victims  or  their  substitutes.  While,  in  a 
general  way,  we  may  say  that  the  new  appointiuents  should,  under  ordi- 
nary circumstances,  be  acceptable,  this  affords  no  reason  why  equally 
good  men  should  be  subjected  to  such  humiliation. 

"  We  can  not  help  thinking  that  the  method  of  procedure  was,  in 
all  respects,  unmanly,  ungenerous,  and  unjust :  and  we  sincerely  sym- 
pathize with  that  large  portion  of  the  respectable  body  of  the  profes- 
sion in  the  United  States  who  must  feel  keenly  the  humiliating  position 
in  wliicli  they  have  been  placed.  Already  this  sad  business  is  bearing 
hs  bitter  fruit.  The  respectable  physicians  of  grand,  conservative  old 
Philadelphia  have,  in  a  body,  formally  declined  '  to  hold  any  office  what- 
•oever  in  i-onnection  with  said  Congress  as  now  proposed  to  be  organ- 
fai-d." 

"  We  had  looked  forward  to  a  very  pleasant  and  successful  meeting 
•t  Washington.  The  ability,  generosity,  and  hospitality  of  the  physi- 
cians and  surgeons  of  the  United  Slates  are  well  known  to  the  whole 
world.  A  few  weeks  ago  the  prospects  for  the  profiosed  Congress  were 
«xcee<lingly  liright ;  now  a  dark  cloud  overhangs  the  undertaking,  and 
what  the  end  will  be  DO  one  can  foresee.  We  would  gladly  welcome 
any  solution  of  the  serious  diflicullies  which  would  bring  light  out  of 
darkness,  but,  so  far  as  we  can  see  at  present,  the  prospects  are  gloomy 
in  the  extreme." 

The  "  Inde|>en(lent  Practitioner,"  of  New  York,  one  of  the  ablest 
of  the  journals  that  are  devoted  lo  dental  surgery,  says  : 

"  In  the  last  numlier  of  this  journal  it  was  announced  that  the  re- 
organir.e<l  cumniittee  of  the  American  Medical  A.-sociatiou  had  drop|>e<l 
the  section  of  oral  and  dental  surgery  from  the  list  of  sections  estali- 
U«ho<l  by  the  original  coniinittiM.'.  This  action  demands  some  notice  on 
the  part  of  dental  journals.  At  the  I»ndon  meeting  of  1881  our  sec- 
tion pUyol  Hucli  an  iin|>ortaiit  [>art,  it  worked  in  such  harmony  with 
the  other  •ections,  and  contributed  so  largely  lo  the  di^itiiigiiished  suc- 
cew  fif  that  Congre!>s,  that  nc  had  no  rea.Hun  to  doubt  that,  here  in 
America,  where  dentistry  has  made  such  (Hi-uliarly  rapid  strides,  where 
an  >  braiK'h  of  nietlical  science  it  was  first  orgnnize<l,  «  here  the  nioilern 
leaching  of  denlii>ls  as  scientiHc  men  originated — here,  among  a  people 
who  cUinii'<l  pre-eminence  in  |>nirlical  advancement,  ours|Hvially  would 
aiirrlr  Ik-  given  <■ver^'  op|>ortuni(y  to  lienefil  by  this  (vuvmatioii  of  all 
llial  was  gn-at  In  niedicino.  In  I^imlon  there  was  no  di-^tinction  Ix'- 
twecn  the  vnriou.x  M-etions.  In  fn-e  democratic  America  it  nas  anlici- 
pate<l  thai  n  MN-tion  that  woulil  pnibably  numlior  more  delegates  tliiin 
any  other  would  lie  given  ficculiar  facilitiiw.  We  are  happy  to  nay  that 
the  Congnnii,  as  first  nrgani/j-tl  liv  reproentalive  iiieilical  men,  had  fu|. 
Allrd  all  opectntion^.  It  reiiiaini'<l  for  a  rump  asKin  iatiim  (o  outrage 
rmiN'Otablc  niealicine  by  overturning  that  wliieh  had  Iki-u  establishi><l, 
and  to  alt<mipt  lo  found  a  World's  Congniis  u|M>n  *v<-lional  issuca.  It 
ahows  a  wilful  misconception  of  the  character  ami  pur|><i«c«  of  the 
(VmKrma  when  liM-nl  ipiarrels  and  i|iiPotlons  of  |i<T<M>iial  bios  an'  inj<-<'t<-<l 
Into  the  discussion  thus  early.  Tliry  niuni  Intleoil  Ih'  men  i>f  narrow 
?Uwa  wlii>  would  font*  a  world's  pnifmMuunal  asscmbit  to  lake  sldm  on 
a  divtainn  of  opinhm  among  the  phyaicians  of  the  Stale  of  New  York. 


Will  medicine  as  a  whole  never  get  above  these  petty  squabbles  ?  Will 
it  never  make  good  its  boast  of  being  a  learned  profession,  and  rise 
superior  to  the  pot-house  wrangles  which  engage  only  minds  of  small 
caliljer  ? 

"  That  dentists  may  understand  the  present  status,  it  is  necessary 
that  we  explain  some  things  that  may  not  be  known  to  all  of  them. 
The  International  Medical  Congress  is  what  its  name  indicates — a  coun- 
cil of  the  representative  medical  men  of  the  world,  which  meets  every 
third  year.  It  knows  nothing  of  medical  societies  or  medical  politics, 
but  at  each  meeting  accepts  the  invitation  of  the  medical  profession  of 
some  country  to  hold  its  next  session  with  them.  It  is  never  the  gnest 
of  any  medical  society,  but  it  expects  that  the  whole  profession  of  the 
country  in  which  it  meets  will  join  in  advancing  its  interests.  It  is  not 
intended  to  be  a  convocation  of  small  men,  nor  is  it  anticipated  that  it 
shall  Ije  so  used  as  to  advance  individual  interests.  Especially  does  it 
discourage  all  professional  demagogism.  In  this  country  the  American 
Medical  Association,  as  the  nearest  approach  to  a  national  organization 
that  we  have,  assumed  to  issue  the  invitations  through  a  committee  of 
rc[)resentative  men,  who,  in  the  event  of  its  acceptance,  were  directed 
to  complete  an  organization.  This  committee  visited  Copenhagen, 
wlitre  the  Congre.'is  of  1884  was  held,  extended  the  invitation,  which 
was  accepted,  and  the  committee  thereby  became  an  organizing  com- 
mittee of  the  Congress. 

••  They  returned  home  and  proceeded  to  complete  their  work  by 
adopting  rules,  establishing  sections,  and  appointing  their  officers. 
That  this  work  was  well  done  there  can  be  no  question.  But  upon  the 
reassembling  of  the  American  Medical  Association  in  New  Orleans,  in 
March  last,  in  a  place  remote  from  the  great  medical  centers,  and  where 
the  membership  for  the  year  would  necessarily  be  made  up  largely  of 
those  who  were  not  conversant  with  the  needs  and  feeling  of  the  pro- 
fession, it  was  found  that  a  few  determined  demagogues,  oily  of  tongue 
and  reckless  of  the  best  interests  of  the  profession,  had  secured  con- 
trol of  the  association.  They  did  not  belong  to  the  class  of  men  who 
have  made  medicine  what  it  is.  They  were  in  no  sense  representatives 
of  the  Ijetter  part  of  medical  science,  and  so  they  had  not  been  ap- 
pointed to  commanding  positions.  But  they  were  determined  in  some 
way  to  make  the  Congress  personally  profitable  to  themselves,  and  they 
accordingly  headed  a  movement  which  resulteil  in  the  undoing  of  all 
thai  had  been  done,  and  the  appointment  of  a  practically  new  commit- 
tee, with  themselves  in  the  prominent  |K>sition.-. 

"  The  plea  under  which  this  was  done  was,  that  the  organization  of 
the  Congress  did  not  projx-rly  represent  the  ci>untry,  and  that  some  of 
the  new-code  men  of  the  State  of  New  York  had  lHH>n  appointed  to 
office.  The  speciousness  of  this  claim  will  be  seen  when  it  is  under- 
siiKxl  that  this  is  not  a  political  a,*sembly ;  it  is  not  th^  cvHnlry  which 
i-  to  be  represented,  but  the  profession  of  mctlicine,  and  such  men 
-liould  lie  chosen  as  best  typify  the  great  profession,  no  matter  if  they 
were  all  found  in  one  city.  If  the  backwoods  of  .\rkansas  could  fur- 
ni-h  a  man  who  could  take  rank  with  the  leading  minds  of  medicine, 
lie  ^hould  be  chosen.  But,  if  not,  .Vrkan.sas  should  wait  until  it  could 
pnnluc-c  such  a  man.  As  to  the  factional  i.ssue  of  new  or  old  iiules, 
llial  was  a  matter  with  which  the  Congress  had,  and  desired  to  have, 
iiuiliiug  whatever  to  do. 

"  But  the  new  committee  a-ssumed  the  reins,  and  proceeded  to  re- 
oi);aiu«e  the  Congress,  displacing  some  of  the  men  whose  fame  is  world- 
nide,  and  who  cast  a  luster  u|Min  medical  sciencv,  and  putting  in  their 
)>l.u-es  some  of  the  ambitious  'outs'  who  were  great  only  in  their  own 
cmeit.  They  rjihuiil  the  nunilH-r  of  soi-lions,  dnipping  that  of  dental 
and  oiwl  surgery,  or,  what  is  the  same  thing,  itmsolidating  it  with  gen- 
eral surgery.  Tlie  '  Me<lical  Bulletin,'  of  I'liiladelphia,  which  is  e<iilol 
111  one  of  the  leading  npirits  in  the  n-volution.  s»y.»  :  'The  omis.sion  of 
ill.-  <M-iion  of  dental  and  oral  surgery  was  judicious,  dentistry  not  lioing 

>:t rally  mH>gniii-<l  as  a  legitimate  de|urtmeiii  of  imilicine.'     We  may 

«i  II  l>r  nintcnt  to  n-at  under  his  ban,  when  he  is  at  known  issue  wilh 
M Tt  much  Ihal  Ik  n'pulable  and  honorable  in  iimlicine. 

"  Aolici|>atiiig  ceiijure,  the  new  conimitlrr  fortified  thcmselrrs  wilh 
till-  opinion  of  lawyrn  i-oncrming  the  legality  of  their  action.  To  wlial 
.11.1 »  What  have  lawyrm  lo  do  with  the  clhii-s  of  another  pn>fe»»l«>n  ? 
I>i'l  ilie  comniitli.*'  proiMMio  lo  go  lo  ritrrmr  legal  limits,  or  nas  ll  their 
ile-ire  |<>  <lo  what  it  as  pnifpssional  and  right  > 
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"  As  might  be  imagined,  their  proceedings  have  excited  a  deep  and 
indignant  feeling  among  the  better  part  of  physicians.  The  protests 
have  been  many  and  vigorous.  The  most  of  the  leading  medical  jour- 
nals  have  forcibly  denounced  the  movement.  Meetings  of  leading  medi- 
cal men  have  been  held  in  several  of  the  large  cities,  and  many  of  the 
most  respectable  of  the  appointees  have  announced  that  they  will  have 
nothing  to  do  with  the  Congress  as  now  organized.  In  Philadelphia, 
such  men  as  Agnew,  Bartholow,  Brinton,  Da  Costa,  Gross,  Hays,  Leidy, 
Mitchell,  Stille,  Tyson,  Wood,  and  many  others,  with  Yandell,  of  Louis- 
ville, have  formally  withdrawn.  The  Philadelphia  Ust  of  protestants 
alone  includes  four  presidents  of  sections. 

"  This  action  has  been  imitated  in  other  cities,  and  so  many  eminent 
names  have  been  withdrawn  that  it  now  seems  demonstrated  that, 
under  the  present  organization,  the  Congress  can  not  by  any  possibility 
be  made  a  success.  The  men  now  charged  with  the  management  of 
the  Congress  are  believed  to  be  incompetent,  and  they  certainly  do  not 
possess  the  confidence  of  the  profession,  nor  are  they  sufficiently  repre- 
sentative of  the  intelligence  of  those  for  whom  they  assume  to  act. 
Therefore,  as  we  said  in  the  last  number,  it  is  probably  as  well  that  we 
are  not  involved  in  the  quarrel.  The  only  thing  that  remains  is  to  see 
if  the  Congress  can  not  be  rescued  from  the  hands  of  those  who  have 
assumed  its  management.  But  even  this  could  not  probably  be  done 
in  time  to  re-reorganize  with  much  hopes  of  making  it  what  it  should 
have  been. 

"  It  is  a  shame  and  a  scandal  to  medicine  that  such  a  state  of  affairs 
can  exist.  But  as  long  as  such  an  organization  as  the  American  Medi- 
cal Association,  with  its  fluctuating,  constantly  changing  membership, 
shall  be  the  representative  Association  of  American  Medicine,  we  have 
little  better  to  hope  for.  It  is  a  complete  political  body,  and,  like  all 
such  associations,  it  is  usually  controlled  by  demagogues  and  wire-pull- 
ers. What  medicine  needs  is  a  permanent  body,  that  shall  represent, 
not  its  tricksters  and  politicians,  but  its  intelligence,  its  professional 
eminence,  and  its  scientific  attainments.  This  the  American  Associa- 
tion does  not  and  can  not  do,  because  its  membership  is  founded  upon 
geographical,  and  not  upon  scientific  or  professional  representation.  It 
DOW  seeks  to  make  the  International  Medical  Congress  but  an  enlarged 
session  of  thi.f  unrepresentative  body." 

In  the  course  of  a  spicy  article  entitled  "  The  Late  Proposed  Medi- 
cal Congre.as,"  the  "  Peoria  Medical  Monthly"  says: 

"  The  Philadelphia  protest  and  withdrawal  contained  twenty-eight 
names,  that  from  Boston  nineteen,  and  Baltimore  twelve,  with  more  to 
hear  from.  Twenty-seven  from  New  York  were  ignominiously  liounccd, 
and  the  li.^it  of  officers  and  committees  as  it  now  stands  is  bereft  of 
such  names  as  IxKjinis,  Emmet,  Bulkley,  Keyes,  Lcfferts,  Mund^,  Knapp, 
Bosworth,  Packard,  Da  Costa,  Bartholow,  Pepper,  Mitchell,  (iross-,  Uays, 
A(,iiew,  Parvin,  Goodell,  Uidy,  Stille,  Yandell,  Williams,  Blake,  Chad- 
wick,  t'lil-iolm,  Johnston,  JIackenzie,  Lee,  Titfany,  Theobald,  Johnson, 
Burnett,  Prentiss,  Baker,  Huntington,  Engelmann,  etc. 

"  P<xjr  (,'ongrcsn !  it  looks  a."  if  it  had  '  died  abornin','  or,  at  least, 
waji  having  an  awful  hard  time  to  get  started  into  this  world  (western 
part  of  it)  of  sorrow  and  contention.  The  ollice  of  secretary-general 
It"  vaciint.  TIic  Hevtions  of  therapeutics,  medicine,  anaton)y,  and  sur- 
gery ai-e  without  head.4,  and  other  HcctionH  arc  partially  dismantled. 
And  Ktill  the  fifrhl  g<K-«  on." 

The  "New  Orleans  Medical  and  Surgical  Jouriuil"  says: 

"80,  St  the  New  Orleans  meeting  of  the  American  Medical  AH^odn- 
tion,  the  rejHirt  of  the  eonmiittee  wax  presented  nnil  ilirta|iprovecl.  Many 
of  our  rcudern  will  recall  the  intemperate  diKciission  on  the  occB.«ion. 
It  WOK  charnrteriM-il  by  olTcnsivc  |M'riuinulilieH,  well  calculated  to  widen 
the  diffenrnicn  nln-U'ly  eximing.  One  HpokcBmiin  from  the  Went,  In 
Imitiitlon  of  till-  wicked  ruli-r  who  leveled  the  hlglie.«t  rei'ds  in  IiIm  gar- 
den nil  a  wnrniiig  to  \\\*  nultji-ctx,  propoxeil  to  behenrl  the  great  men  of 
the  KiMl.  The  Keiitlincnt  wan  applauded.  Ax  a  crowning  act  of  dl>- 
"■<iiirt<!»y  l«  the  origiiinl  eommitlee,  rornpofUMl  of  nomi-  of  the  moxt  hon- 
ored iinmex  on  the  roll  of  the  nxxocintlon,  n  rexolulicm  wax  flnrilly  adopt- 
nl  ■(•(Miinllng  a  new  eoiiiinltli-e,  to  Im-  conifioxed  of  the  ini-iiiberKlilp  of 
the  original  eommitU-<-  of  xevcn,  i-nlnrgetl  by  the  addition  of  llilrly-four 
m«TOti«>r»  of  the  lUiuM-lation,  one  from  eoili  ."^Inte  and  Territory  r<'pr«- 
"•-nli-*!,  uid  fmm  the  Aniir,  Navy,  M«rine-llo«piinl  Servire,  and  the 
l>i»lri<-t  of   Columbia.     To  the  new  ('oniinilti-<>,   tliiix  coiixtitute<l,  wax 


granted  the  power  of  reviewing,  altering,  and  amending  the  work  of 
the  original  committee,  as  deemed  necessary.  This  enlarged  revisory 
committee  some  of  our  most  esteemed  contemporaries  choose  to  call 
the  '  New  Orleans  Committee.'  True,  the  committee  was  born  here, 
but  of  foreign  parentage,  and  certainly  conceived  elsewhere.  It 
is  a  fact  worthy  of  record  that  not  a  single  Louisianian  raised  his 
voice  in  the  discussion  which  led  to  the  organization  of  the  new  com- 
mittee. 

"  Already  it  is  painfully  evident  that  it  is  simply  impossible  to  or- 
ganize the  American  meeting  of  the  International  Medical  Congress 
upon  the  plan  adopted  by  the  Chicago  committee.  Truly,  we  stand  to- 
day a  divided  household,  and,  unless  some  reconciliation  can  be  effected, 
the  failure  of  the  Congress  is  inevitable.  The  present  situation  is  de- 
plorable beyond  expression.  A  mighty  responsibility  rests  on  the  pres- 
ent Committee  on  Organization.  The  members  must  realize  the  impos- 
sibility of  organizing  the  Congress  in  further  pursuance  of  the  policy 
recently  adopted.  For  the  sake  of  harmony,  through  which  alone  the 
Congress  can  succeed,  and  the  profession  escape  a  national  disgrace, 
the  committee  should  make  concessions  to  the  gentlemen  who  feel 
aggrieved  by  their  action ;  and  such  concessions  to  those  who  have  re- 
signed, as  well  as  those  who  have  been  displaced,  should  meet  only 
friendly  responses  and  pledges  of  harmonious  co-operation. 

"We  favor  the  organization  of  a  National  Committee  of  peace- 
makers, composed  of  representatives  from  the  States  and  Territories,  to 
be  appointed  by  the  presidents  of  State  and  Territorial  societies  ;  froni 
the  District  of  Columbia,  to  be  appointed  by  the  president  of  the  Dis- 
trict Society ;  and  from  the  Army,  Navy,  and  Marine-Hospital  Service, 
to  be  appointed  by  the  ranking  medical  officer  of  each  service." 

The  "  Canada  Lancet "  says : 

"  This  action  on  the  part  of  the  leading  members  of  the  profession 
seems  a  most  serious  step,  but  it  arises  from  the  fact  that  there  is  a 
growing  want  of  confidence  in  the  ability  of  the  American  Medical 
Association,  as  an  organization,  to  carry  out  such  an  undertaking  satis- 
factorily, and  also  in  the  probable  success  of  any  Congress  from  which 
the  best  known  scientific  men  of  the  country  are  excluded.  The  action 
of  the  conuuittee  in  regard  to  the  '  new-code '  men  would  indeed  be 
ludicrous  were  it  not  so  serious,  and  will  have  the  etfect  of  creating 
sympathy  where  before  there  was  only  cold  and  formal  respect.  The 
insult  offered  to  such  veterans  as  Bowditch,  Fordyce  Barker,  Draper, 
Weir,  Mundf ,  Roosa,  Knapp,  Noyes,  Agnew,  Jacobi,  and  others,  merely 
beca\ise  of  a  difference  of  opinion  on  the  code  iiuestion,  will  not  be  tol- 
erated by  the  good  sense  of  the  American  medical  profession." 

Tlie  "  British  Medical  Journal "  says ; 

"  The  most  receut  advices  from  the  United  States  have  brought  the 
startling  intelligence  that  there  exists  in  the  American  medical  pro- 
fession a  very  serious  discord  concerning  the  next  International  Medical 
Congress.  We  do  not  propose  to  discuss  the  a-tiology  of  this  rupture, 
for  it  is  i|uite  enough  to  be  called  upon  to  face  the  fact  that  it  exists. 
The  fact  is  very  grave.  Its  existence  jeopardizes,  if  it  have  not  already 
destroyed,  the  probalile  success  of  the  forthcoming  tlongress.  Cer- 
tainly our  brethren  in  the  States  can  not  expect  those  who  have  already 
promised  to  attemi,  and  those  who  may  expect  to  visit  America  at  that 
time,  to  work  with  enthusiasm  in  the  preparation  of  ai\y  scientific  con- 
tributions while  those  whom  they  propose  to  visit  are  divided,  aiul  while 
wholeside seiessions  of  the  ofliciul  executive  aiul  of  well-known  persons 
immiiuiteil  t<i  high  offices  are  unnounced.  Nor  do  we  consider  it  to  be 
either  our  iluty  or  piivilege  to  xuggest  a  remedy  for  this  exceedingly 
uiipli-asant  dilemma.  It  seems  to  be  conclusive  that  the  profession  in 
America  at  this  njomi-ul  is  hopelessly  divided  on  the  subject.  Already 
a  large  pro|iorliiin  of  the  intliu-ntiiil  ami  iiitivi-  scii-ntitic  mi>n  of  Philn- 
delpliia--surh  as  Hartholow,  Weir  Mitchell,  l)u  Ciisla,  II.  C.  Wood, 
Pepper,  Leidy,  SlilU-,  Parvin,  and  (inodell,  and  David  Yandell,  of  8t. 
\m\\\» — have  publicly  withdrawn  fnmi  the  organization  of  the  CongroiMi. 
A  like  number  of  dixtiiiguixlied  men  in  New  York — xiu'h  iu>  IiUOinlH, 
KiHwa,  -lacobi,  Mundi'-,  Agnew,  and  Knmiel — have  also  i-ilher  ruxigned 
or  bei-n  droppe<l,  and  Ihereforp  will  not  eo-opernte  with  the  present 
oigHni/.nliiin  The  cmlluok  an  the  matter  now  r<liindx  ix  not  at  nil  eil- 
rouraging.  One  committee  hiix  reorganised  the  work  of  another  up  to 
the  point  near  that  of  dextriiclinh.      Moreover,  the  w<ul(  nf  the  pivxont 
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committee  must  be  submitted  to  the  American  Medical  Association  in 
May,  1886  ;  and  no  one  can  say  to  what  extent  it  may  also  be  either 
overturned  or  modified  in  such  a  way  as  to  seriously  impede  the  labor 
necessary  to  be  performed  before  the  meeting  of  the  Congress  in  1887. 
Altogether,  the  position  i.-i  lamentable,  and  there  is  much  fear  that  the 
acceptance  of  the  invitation  to  meet  in  the'  States  may  be  withdrawn, 
and  the  next  rneeting  of  the  International  Medical  Congress  be  held  in 
Berlin,  or  some  other  great  medical  center,  pending  the  settlement  of 
the  serious  dissensions  among  our  brethren  of  the  United  States." 

Clinical  Teacliing  in  Obstetrics  and  Gynsecolo^. — It  is  pleasant  to 
note  the  constant  increase  of  the  facilities  for  the  practical  teaching  of 
these  branches  in  New  York.  Besides  the  professors  and  instructors 
at  the  Polyclinic  and  the  Post-Graduate  School,  there  are  now  several 
Tery  capable  private  instructors  holding  clinical  appointments.  We 
would  call  attention  to  Dr.  Garrigues's  card,  which  appears  in  our  ad- 
vertising columns  this  week,  and  assure  our  readers  that  he  will  be 
found  most  efficient  as  a  teacher  of  obstetrics  and  gynoecology. 

The  University  of  Cbarkow. — The  "  St.  Pctersburger  medicinisciie 
Wochensclirift "  states  that  Dr.  J.  Lasarewitsch,  having  served  the  ap. 
pointed  time  as  professor  of  obstetrics  and  gynecology,  has  been  made 
a  professor  emeritus. 

The  University  of  Berlin. — We  learn  from  the  same  journal  that 
Professor  (ierlnirdt,  of  Grcifswald,  has  been  called  to  Berlin  as  an  ordi- 
nary professor  in  the  medical  faculty,  and  to  succeed  Professor  Leydeii 
in  the  service  at  the  Charity. 

The  Death  of  Professor  Togt,  of  Greifswald. — The  same  journal 
announces  that  Dr.  Paul  Vogt,  the  Greifswald  professor  of  surgery,  died 
sudilcniy,  of  heart  disease,  on  the  5th  of  July,  in  the  forty-second  year 
of  his  age.  He  had  held  the  full  profe.ssorship  for  only  three  years, 
having  succeeded  Iliiter  in  1882. 

THERAPEUTICAL   NOTES. 

The  Summer  Diarrhoeas  of  Infants.—  The  "  Medical  Age,"  of  De- 
troit, contain.",  in  its  i.''.^ue  for  July  ^5tli,  a  valuable  article  on  this  sul>- 
jei't,  by  its  editor.  Dr.  J.  J.  Mulheron.  He  treats  first  of  the  causes  of 
these  affections,  dividing  them  into  simple  diarrluea,  entcro-colitis,  and 
cholera  infantum,  and  then  speaks  of  the  treatment  as  follows: 

"The  lir-tl  thing  necessary  in  undertaking  the  treatment  of  a  case 
of  'summer  complaint*  is  to  decide  to  which  of  the  three  forms  of  in- 
tctitinal  disturbance  above  refciTed  to  the  case  belongs,  and,  having 
settled  this  point,  to  settle  on  some  definite  theory  of  its  nature  and 
the  pathological  conditions  » liicli  olitain.  Without  these  preliminaries 
the  physician  must  flounder  aiiidosly  about. 

"  The  nnnamentariuin  which  1  would  suggest  in  going  out  to  cope 
with  the  Bummcr  diarrhu'os  of  infants  comprises  the  following  drugs 
and  remedies,  it  being  understood,  of  course,  that  the  dietary  shall  be 
(lct4Tmiiie<l  pro  rt  nata.  The  drugs  arc  mentioned  at  random,  and  are 
not  given  in  the  order  of  their  importance:  Castor-oil,  prepared  chalk, 
calomel,  creasote,  xalicrlic  add,  opium,  strychnine,  vegetable  aslrin- 
gpnlD,  ergot,  iH'llndonnn.  elinmouijlc,  bromide  of  |>otassium,  sulphuric 
arid,  xubnilrnte  of  bLimuth,  oxide  of  line,  cocaine,  the  spice  |)oultico, 
and  warm  and  cold  baths. 

"A  brief  review  of  the  physiological  action  of  these  may  assist  to 
their  tlwrnpeutic  applicutiim.  ('a.Htor-i>il  is  a  mild  but  decide<l  purga- 
tive, and  is  ,it  the  same  time  nn  emollient  ihniugh  ils  action  on  the  in- 
iMtiniil  niucoun  niembranc.  Prepared  chalk  (cirlKinate  of  calcium)  is 
an  antaHd.  The  Ix-lh-f  that  calomel  ts  a  eholagopie  is  now  very  gen- 
erally diKcardrd.  The  drug  has,  doubtless,  a  i-oniplez  action,  but  for 
oiir  preneiil  piir|MiiM<  It  Ik  suftlcient  to  stale  that  it  in  an  anllKeplic,  huv. 
bg  »p4«-lall)r  niarke<l  anti-fermentative  pni|HTlie«.  Kii|HTiinenls  con- 
ducted  liT  WnKKllief  in  lloppeSi'yler's  lalmratory  nr<>  ipiilc  conclusive 
M  lo  lis  Inlluencc  in  prereiitlng  ileriinipiwlliiin  anil  butyric  acid  fermi-ii. 
latlnn  in  tlir  inlentlnc*.  Adilr<l  lo  a  culliTating  fluid,  it  prevent.')  the 
dnelnpmeni  fif  mirrn.nrganlsm*,  while  it  denlroys  the  actirity  of  tho«i' 
whkh  h»»p  alrrady  formed.  These  properties  are,  pn>h«li|r,  due  lo  the 
(ormallim  of  the  blchbirMe  of  mercury  thmiigh  lla  union  with  llir  clilo 


rides  of  the  stomach.  Creosote  is  intensely  poisonous  to  all  forms  of 
infusoria  and  fungL  It  allays  irritative  conditions  of  the  gastric  nerves 
and  becomes  thus  also  an  excellent  anti-emetic.  Salicylic  acid  destroys 
low  forms  of  organic  life  and  ferments.  Opium  has  a  very  manifold 
action,  but  for  our  present  purpose  it  is  suflScient  to  recall  the  fact  that 
it  is  an  anodyne,  that  it  diminishes  peristaltic  action  of  the  bowels,  and 
that  it  checks  secretion  from  all  surfaces  except  that  of  the  skin. 
Strychnine,  besides  its  characteristic  action  on  the  spinal  motor  nerve- 
centers,  influences  also  such  ponions  of  the  cord  as  affect  the  vaso- 
motor centers.  Without  being  able  to  state  its  exact  physiological 
action  in  this  direction,  clinical  experience  has  demonstrated  its  value 
as  a  tonic  in  atony  and  relaxation,  both  of  striated  and  non-striated 
muscular  tissue. 

"  Ergot  has  the  peculiar  property  of  causing  vaso-motor  spasm,  and 
its  action  is  noticeable  in  the  non-striated  muscular  fiber  of  the  intes- 
tines as  in  the  same  tissue  found  elsewhere.  Belladonna  is  a  stimulant 
to  tlie  vaso-motor  centers,  causing  contraction  of  the  capillaries.  It 
checks  secretion  from  glands.  It  relieves  pain,  Anstie  regarding  it  as 
the  best  remedy  to  mitigate  pain  of  every  kind  in  the  pelvic  viscera. 
Chamomile,  through  the  volatile  oil  which  it  contains,  possesses  the 
power  of  subduing  reflex  excitability.  Grisan  found  it  impossible  to 
letanize  with  strychnine  a  frog  which  had  been  fortified  with  chamo- 
mile, and,  ifice  I'erta,  when  excitability  had  been  produced  by  strych- 
nine it  could  be  calmed  by  means  of  chamomile  oil.  The  power  of 
bromide  of  potassium  in  allaying  reflex  excitability  is  well  known. 
Subnitrate  of  bismuth  acts,  probably,  locally,  forming  a  coating  over 
tli«  mucous  membrane  and  protecting  it  from  the  action  of  irritants. 
Oxi'le  of  zinc,  besides  being  an  astringent,  possesses  also  the  property 
of  allaying  reflex  irritation.  Sulphuric  acid  is  tonic  and  astringent, 
with  an  apparently  specific  action  on  the  intestines.  The  local  anes- 
thetic action  of  cocaine  has  been  so  much  discussed  recently  as  to  make 
reference  to  it  unnecessary.  It  suggests  itself  as  an  application  to  the 
irritated  gums.  The  spice  poultice  is  a  counter-irritant,  and  is,  proba- 
bly, also  antispasmodic  through  absorption  of  the  oils  which  it  con- 
tains. 

'•  Simple  Diarrhcta. — Assist  the  effort  of  nature  to  rid  the  bowel 
of  irritant  matter  with  a  dose  of  castor-oil.  Follow  this  by  suBicient 
doses  of  prepared  chalk  to  correct  the  acidity  of  the  discharges,  give 
opium  to  diminish  the  peristaltic  action,  and  give  astringents  and 
strichnine  to  restore  tonicity.  The  following  is  a  good  formula  for  a 
chilli  of,  say,  eighteen  months: 

Tr.  opii  caniph 3  ss. ; 

Ext.  rubus  villos.  fl jj; 

Tr.  nucis  vomicae gtt.  xij  ; 

Mist,  crcta; a\.  s.  ad  3  iij. 

M.     Sig.  A  teaspoonful  every  three  hours. 

"  Knirro-CoUlii. — When  the  character  of  the  stool.i,  the  elevation 
(if  the  temperature,  the  disturbance  of  the  stomach,  etc..  indicate  the 
involvement  of  ihe  intestine  in  a  catarrhal  inflammation,  the  means  em- 
ployed in  the  simple  diarrhoea,  which  is  usually  the  prei-ursor  of  these 
gra\cr  symptoms,  must  l>e  supplemented  by  other  remedies.  Place 
till' child  on  small  doses  of  calonud  and  ipecac — say  a  twelfth  of  a  grain 
lit  each  for  a  child  of  eighteen  months— every  two  hours,  allernatcil 
niili  a  teaspoonful  of  an  infusion  of  five  chamomile  flowers  in  a  cup 
of  lioiling  water.  The  spice  poultice,  inoislened  with  hoi  brandy,  must 
Ih- liid  over  the  abdomen.  If  the  lemperatun'  pa-^s  101'  K.,  it  must 
lie  reduced  by  Imths,  Ihe  water  of  which  must  at  first  hv  tejiid,  and 
gnidiially  cooUmI  to  70"  F.,  or  lower,  as  the  circumstani'M  of  the  case 
rei|uire.  Should  twenty-four  or  thirty. sis  hours  of  this  Irealment  lie 
followeil  by  no  iK'lternienl.  ami  ihe  sIooIk  iMntinuing  or  l<eciiniing  more 
C(illi.|Uativo,  1  have  fouuil  ihe  following  (onnida  to  answer  admirablr, 
i|uiciing  Ihe  irritability  of  both  the  stomach  and  the  bowels: 

Crrasoli gtl.  It  ; 

Zind  oxidi ....    gr.  xrj  ; 

Tr.  IwlUdonMi ....    JM,; 

<  ;i.Te»rinl J  M. ; 

^'lu*™ .'i   ».  ad    Jlj. 
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M.  For  a  child  a  rear  old  :  Sig.  A  teaspoonful  every  three 
hours.  This  may  be  alternated  with  aromatic  sulphuric  acid,  two  drops 
in  ten  drops  of  brandy,  every  three  hours.  The  spice  poultice  should 
be  continued. 

"  Cholera  Infantum. — Bearing  in  mind  our  conception  of  this  affec- 
tion as  a  neurosis,  our  treatment  should  be  directed,  '  first,  to  destroy- 
ing the  organisms,  on  which  every  fermentation  depends  for  its  devel- 
opment ;  secondly,  to  allaying  the  irritation  of  the  end  organs  of  the 
splancbnics  in  the  mucous  membrane ;  thirdly,  to  arresting  the  outward 
osmosis  from  the  vessels  ;  fourthly,  to  lowering  the  febrile  temperature 
and  removing  the  algid  condition.'  My  experience  leads  me  to  speak 
with  favor  of  salicylic  acid  and  chalk,  as  recommended  by  Dr.  Ilutchins 
in  the  September,  1880,  number  of  the  '  Proceedings  of  the  Medical 
Society  of  the  County  of  Kings,'  N.  Y.,  as  a  remedy  meeting  the  first 
and  second  of  these  indications.  This  combination  is  useful  only  in 
cases  of  serous  diarrhcea,  having  no  efficacy  in  the  inflammatory  or 
lienteric  form.  It  acts  happily,  also,  in  allaying  gastric  irritability. 
Three  grains  of  salicylic  acid,  rubbed  up  with  two  grains  of  prepared 
chalk,  should  be  given  every  three  hours.  Care  should  be  taken  that 
the  chalk  be  pure,  and  that,  during  the  effervescence  attending  the 
addition  of  water  to  the  powder,  no  odor  of  chlorine  be  emitted.  Such 
odor  denotes  the  presence  of  chlorine — a  residuum  of  the  manufac- 
ture of  chlorinated  soda.  It  is  apt  to  exist  in  prepared  chalk,  and 
should  be  carefully  avoided.  The  creasote  formula,  given  above,  for 
entero-coUtis,  has  also  answered  a  good  purpose,  especially  in  cases  at- 
tended with  much  gastric  irritability. 

"There  arc  few  cases  of  cholera  infantum  in  which  the  bromide 
of  potassium  will  not  prove  helpful,  and  especially  wlien  there  ex- 
ist restlessness,  wakefulness,  and  twitching  of  the  muscles.  It  allays 
the  irritation  of  the  splanchnics,  and  of  the  nervous  system  gener- 
ally. 

"  Baths  hold  an  important  place  in  the  treatment  of  the  fever  of 
cholera  infantum,  and  for  one  reason,  among  others,  that  it  is  of  little 
use  to  administer  medicines  as  long  as  the  temperature  is  elevated. 
The  soothing  influence  of  a  cold  bath  on  a  child  whose  temperature  has 
reached,  say,  103°  F.,  and  the  increased  activity  of  the  drugs  adminis- 
tered after  the  bath,  need  but  to  be  witnessed  to  make  converts  to  this 
much  neglected  remedy  in  the  treatment  of  cholera  infantum.  The 
child  should  be  immersed  up  to  its  neck  in  water  at  a  temperature  of 
95°  F.,  to  which  cold  water  shouhl  be  added  until  the  bath  reaches  70°, 
or  even  lower,  the  condition  of  tlie  patient,  his  temperature,  etc.,  being 
the  guide  to  the  reduction.  No  hard-and-fast  rules  can  be  laid  down 
to  govern  the  temperature  of  the  bath  or  its  frequency.  The  condition 
of  the  infant  must  be  the  guide,  which  the  good  sense  of  the  physician 
must  be  trusted  to  interpret  and  follow. 

"  When  the  child  has  entered  the  algid  stage  of  the  disease,  treat- 
ment ofTcrs  little  hope  of  rescue.  Alcoholic  stimulants  and  warm  baths 
are  alKjut  the  best  we  can  apply.  IJcllndonna,  through  its  action  on  the 
heart,  nuggests  itnelf  as  a  remedy  in  this  condition,  and  experience  has 
shoHn  it  to  be  of  value.  By  paralyzing  the  terminal  inhibitory  fila- 
ments of  the  pneumogttntric,  it  gives  the  heart  over  to  the  sympatlietii', 
and  we  have,  as  a  conHc<|Ucnce,  increased  rapidity  of  contraction  and 
r«i««'d  iirtcrial  K'nxion — a  condition  of  affairs  which  it  would  seem  very 
de»inilil<-  to  wi  iire  in  the  cold  stage." 

Oimic  Acid  In  the  Treatment  of  Neuralgia. — Sclmpiro  ("  St.  Pe- 
temb.  ined.  Woch.")  siimninrizes  llic  results  met  with  by  a  number  of 
ol»lM•r^■erB  in  the  ubc  of  injections  of  osniic  acid  for  the  relief  of  various 
form"  of  ni-iinilgin,  and  given  tlii-  ilclnil."  of  his  own  expi'iii'nce,  which 
fi'laK-K  to  ••ighl  iiutvn:  I.  A  wonian,  tliirty-ciglit  year^  old,  »uh  cured 
of  a  ncuriilgiu  of  the  second  and  third  bninchi'S  of  the  right  Irigend- 
nun  by  twelve  Injci-tioDM.  2.  A  woman,  fifty  two  yenm  ohl,  was  cured 
of  a  iiriiralgin  of  the  name  bmnchcji  by  twenty  Injections.  'A.  A  woniiin, 
thirtyH-lght  yram  old,  itltli  ncunilgin  of  the  liml  iin<l  Hrcond  lirancliex 
of  the  left  Irigeliilnux,  wii"  liiiptovcil  b\  ten  injections.  1.  \  woinrin, 
thirty  ail  yearn  old,  wax  cund  of  n  neiiralgiii  of  the  M-conil  and  thinl 
brancheo  of  the  rlKliI  trlKeminiiii  by  one  injection.  A.  In  the  caae  of  a 
woman,  lhlrty-tlin-<'  yean  old,  with  neurnlKin  of  the  iH-cipllnl  norvo  and 
lK<th  Irigetnlnl,  one  iiijniioo  nwmiil  t<i  IniTi-aw  the  wverlty  of  k  mod- 
rralr  |>aroijr«m,  and  nho  dmlinefl  the  further  u»e  of  the  remedy,  fl.  A 
man,  "lity  yearn  old,  with  neiirnlgin  of  the  iiernnd  ami   ihlnl  branchm, 
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of  the  right  trigeminus,  was  improved  by  twelve  injections.  7.  A  man 
sixty  years  old,  was  cured  of  a  neuralgia  of  the  first  and  third  branches 
of  the  right  trigeminus  by  eight  injections.  8.  A  man,  fifty-three  years 
old,  was  cured  of  a  neuralgia  of  the  second  and  third  branches  of  the 
right  trigeminus  by  six  injections.  Momentary  faintness  followed  an 
injection  in  one  instance,  but  he  states  that,  with  that  exception,  he 
has  observed  no  unfavorable  effects. 

The  Use  of  Ergot  during  Labor. — Saxinger,  of  Tiibingen  ("  Dtsch, 
med.  Wchnschr." ;  "  Ctrlbl.  f.  Gyn."),  defends  the  use  of  ergot  during 
the  expulsive  stage  of  labor,  provided  the  head  is  low  in  the  pelvis, 
and  even  in  cases  of  contracted  pelvis,  after  the  head  has  become  fully 
molded.  He  quotes  Schatz  to  the  effect  that  ordinary  doses  simply  ia 
crease  the  frequency  of  the  uterine  contractions,  without  making  th« 
individual  pains  stronger.  At  Seyfert's  clinic,  for  the  past  three  years 
he  has  observed  excellent  results  from  the  use  of  an  extract  recom 
mended  by  Dr.  Denzel,  which  is  said  to  contain  none  of  the  active  prin 
ciples  but  sclerotinic  acid,  ergotiu,  and  ecboline.  Rather  more  thaij 
a  grain  and  a  half  of  this  extract  may  be  considered  the  equivalenj 
of  fifteen  grains  of  powdered  ergot.  The  author  thiuks  that  th,l 
use  of  ergot  during  labor  will  be  recognized  as  legitimate  so  soon  ai 
a  preparation  free  from  deleterious  constituents  becomes  generall'l 
available. 

SaUcylic  Acid  in  the  Treatment  of  Chancroid. — Notta  ("  Unioi 
m6d.")  gives  the  following  formuhe  : 

Salicylic  acid I  part ; 

Flour,  1 

Powdered  gu^  arabic,  ) 
Mix. 

Salicylic  acid 3  parts ; 

Oxide  of  zinc,        \ 

Powdered  starch,  \ 

Vaseline 20       " 

This  ointment  is  used  by  Mauriac  at  the  Uopital  du  Midi. 
The  Treatment  of  Pyrosis. — A   contributor  to  the  same  journ: 
gives  the  lolloning  formula,  on  the  authority  of  Peter : 

Powdered  bicarbonate  of  sodium 37    grains  ; 

Prepared  chalk    Ifi         " 

Extract  of  nux  vomica H  grain. 

Mix  and  divide  into  ten  powders,  one  to  be  taken  three  times  a  da;[ 
They  are  prescribed  for  persons  with  whom  a  milk  diet  disagrees,  bt 
for  whom  that  diet  is  ordered.  If  diarrhoea  occurs,  subnitrate  of  bi 
muth  is  given,  in  doses  of  seven  or  eight  grains,  with  a  sixth  of  a  grai 
of  extract  of  nux  vomica,  and  from  a  sixth  to  a  third  of  n  grain  of  pov 
dcred  opium. 

The  Treatment  of  Whooping-cough. — The  same  writer  (/hid. )  a 
tribnies  In  Itogcrtlic  following  nictliiKl  of  treating  prolonged  and  seven 
whooping-cough  (*'  ht/jurcotjuclurhc  cUi'uniqui' ") : 

Ammoniac 1 J  to  7i  grains ; 

Syrup  of  orange-flowers  or  of  red  poppy.         376         " 

Infusion  of  elecampane  or  of   Virginia 

snakeroot 1,12(1         " 

Dose,  a  teaspoonful,  to  be  repealed  with  greater  or  lesser  froquonc 
according  to  the  child's  age  and  the  effect  produced.  When  the  expt 
toration  is  very  abundant  and  as  if  formed  of  nuico-pus,  a  ten-bintl 
nate  (syrup  of  (ircones,  of  eucalyptus,  or  of  turpentine)  is  prescribe 
Flowers  of  sulphur,  mixeil  with  honey  (from  three  quarters  of  a  grn 
to  two  grains  or  more  of  sulphur),  nuiy  also  be  given  twice  a  day.  It 
well,  loo,  to  rub  the  chest  or  the  sides  of  the  neck  with  a  soothii 
ointmi'nt,  such  ns  one  containing  a  drachm  of  the  exiriui  of  aciuiito 
of  conium  to  half  nti  ounce  of  tanl. 

HoDlhol  ai  a  Local  Ananthetic— It ila-rg  ("  IIitI.  kiln.  Wch 

Belli".  '■  1,11111  ii  "I  linils  lliiil  a  livcniy-or  thirtyper-ivnt,  solution 
iiH'iilliol,  nliii'li  Is  miii'li  rlinipcr  lliiiii  cocaine,  is  a  useful  sulmtltuto  f 
the  hitler  us  an  anirsthetlc  application  In  mucous  surfaces,  like  tho 
of  the  nose,  the  pharyni,  and  the  larynx,  .\llliough  its  effect  is  MIO 
evancKceiit  than  that  of  cocHinc,  It  appears  to  1m'  noniewhat  eumulatit 
for,  when  ri'pi'aled,  even  after  a  long  inlerval,  I  he  later  application  pi 
ihtceil  a  longer  period  of  anirsthcnia  than  the  curlier  uno. 
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OBSERVATIONS  ON  THE  MEDICAL  AND 
SL~RGICAL  "TREATMENT  OF  ACUTE 
PERITONITIS* 

By  T.  herring  BURCHARD,  A.M.,  M.D., 

LECTCRER    ON    SmOICAl    EMEEGESCIE?,    BEIXETUE     HOSPITAL    MEDICAI.    COL- 
LEGE ;    ATTENDING   SUBGEON,   CBABITT  HOSPITAL.   ETC. 

Peritonitis  may  well  be  regarded  as  the  most  fatal  of 
the  acute  inflammatory  di.seases.  After  a  careful  compila- 
tion of  various  hospital  statistics,  etc.,  I  think  its  mortality 
iiiay  be  set  down,  when  all  varieties  of  the  disease  are  con- 
-iJered,  at  about  from  fifty  to  sixty  per  cent.,  and  from 
twenty  to  thirty  per  cent,  higher  when  so-called  •'  idiopathic 
cases "  are  excluded.  Indeed,  as  is  well  known,  there  are 
'■ertain  cases,  especially  such  as  are  incident  to  septic  poison- 
ing, and  others  that  follow  perforation  of  the  bowel,  in 
which  a  fatal  termination  may  be  said  to  be  inevitable. 

Believing  that  this  mortality  is  unnecessarily  high,  and 
that  certain  patients  with  peritonitis  are  permitted  to  die  who, 
perchance,  under  different  procedures  might  be  saved,  it  is 
my  desire  to  formulate  and  emphasize  certain  principles  of 
treatment  already  known,  although  not  a.s  yet  generally  ac- 
cepted by  tiie  profession. 

All  treatment,  to  rise  above  mere  empiricism,  must  rest 
\ipon  a  threefold  conception — a  conception  of  the  cause  of 
the  disca.se,  a  conception  of  the  natural  history  of  the  dis- 
ease, and,  finally,  the  natural  tendencies  of  the  disease,  or 
a  foreknowledge  of  the  mode  of  recovery  or  death.  These 
principles  apply  with  special  pertinency  to  the  treatment  of 
pcrit<^>nitis,  and,  before  we  can  expect  to  treat  that  disease 
rationallv,  we  must  first  know  what  causes  it,  and  then  hnw 
it  kills. 

Without  going  into  unnecessary  detail,  it  will  suffice  to 
know  that  peritonitis  may  originate  from  external  tranma- 
tisms,  from  internal  tranmntisms,  by  extension  of  infiam- 
mation  from  contiguous  parts,  from  septic  causes  and  cer- 
tain iilood  disciuses  (as  rheumatism,  Rright's  disease,  etc.), 
and  possibly,  though  rarely,  from  causes  that  are  purelv 
mia.smatic  ami  climatic,  constituting  the  so-called  idiopathic 
cases. 

Now,  what  arc  tlie  causes  of  death  i 

According  to  the  text-books,  collapse  and  asthenia.  A'- 
I'ording  to  clinical  and  pathological  observation  : 

1.  Coltiijiie,  wliirh  represetit-s  the  ithnck  received  by  tin' 
nervous  system  from  injury  inflicted  on  the  largest  serous 
ineinlirano  of  tiic  body. 

2.  Atthrniii,  which  may  be  more  intelligently  expressed 
l>y,  a,  heart  failure ;  A,  respiratory  failure. 

3.  |{y  inflaiiimatorv  changes  in  the  lungs. 

4.  |{y  iiitbiniMintory  changes  in  the  kidni'vs. 

ft.  Uy  hijjifrptjrriiii  as  a  special  cause,  HU|ieriii(lueing  any 
or  nil  of  the  foregoing. 

Any  treatment,  to   be  snci'cssful,  must  be  proHccuted  in 
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the  light  of  these  clinical  facts,  and,  in  this  understanding, 
the  following  considerations  are  submitted  : 

1.  The  rarity  of  idiopathic  peritonitis  being  now  gener- 
ally admitted,  it  is  of  paramount  importance  that  each  case 
should  have  its  ietiology  definitely  determined  at  as  early  a 
period  as  possible. 

The  mere  fact  that  peritonitis  exists  is  not  sufficient  in 
itself  to  justify  the  adoption  of  any  course  of  treatment. 
This  primary  diagnosis,  like  the  sign-board  by  the  wayside, 
simply  points  the  way  to  further  explorations. 

So  long  as  peritonitis  is  regarded  as  a  finality  rather 
than  as  the  expression  or  symptom  of  some  organic  dis- 
turbance, but  little  help  can  be  expected  from  other  than  a 
purely  empiric  line  of  treatment. 

The  views  of  the  profession  have  undergone  a  great 
change  in  this  respect.  As  Dr.  Savage  tersely  puts  it 
("Brit.  Med.  Jour.,"  January  31,  18S5),  "We  are  learning, 
if  we  have  not  already  learned,  to  look  on  peritonitis  as  a 
symptom  of  some  organic  change,  and  not  as  a  disease  in 
itself.  And  this  is  well  for  our  patients,  because  operative 
measures  can  do  much  for  it.  We  shall,  ere  long,  regard 
so-called  '  idiopathic  peritonitis  '  almost  as  a  curiosity." 

In  no  other  disease  is  an  early  knowledge  of  the  causa- 
tion of  the  attack  so  essential,  and  yet  how  often  is  the 
etiological  factor  totally  ignored  in  our  haste  to  adopt  a 
course  of  treatment  which,  while  it  mitigates  symptoms  and 
apparently  gives  relief,  at  the  same  time  unwarily  leads  us 
on  to  a  fatal  though,  perchance,  a  painless  finale  ! 

It  is  in  the  incipiency  of  the  attack,  before  excessive 
tympanites  has  disturbed  the  normal  configurations  of  the 
abdomen  and  fatal  asthenia  has  developed,  that  the  golden 
opportunity  for  successful  diagnosis  exists. 

One  word  as  to  the  alleged  difficulties  of  accurate  diag- 
nosis under  such  circumstances.  So  much  has  been  said 
on  this  subject  that  they  have  come  to  be  regarded  as  well- 
nigh  insuperable.  Yet,  under  a  systematically  conducted 
examination,  which  necessitates  the  interrogation  of  each  ab- 
dominal viscus  and  which  seeks  to  find  a  satisfactory  explana- 
tion for  each  abnormal  symptom,  it  is  surprising  how  the 
difficulties  will  dissipate.  It  is  owing  to  a  want  of  thorough- 
ness in  the  exan)ination  and  a  lack  of  the  judicial  element 
in  weighing  symptoms,  rather  than  to  inherent  difficulties 
often,  that  the  diagnosis  seems  so  obscure.  Six  times  have 
we  seen  fatal  peritonitis  develop  after  acute  perforation  of 
the  venniforni  appendix,  and  in  five  cases  out  of  the  six  h.is 
the  aulop.-iy  verified  the  diiignosis.  ("  X.  Y.  Med.  Jour.," 
January,  1881.) 

Of  nine  cases  of  intestinal  obstrtietion  that  have  fallen 
under  our  personal  observation,  two  cases  have  r^vover^^^ 
without  surgical  interference ;  hence  the  diagnosis  could  not 
be  verified.  Of  the  remaining  seven,  a  positive  diagnosis 
was  made  in  five.  In  three  of  these  I  did  Iapan>tomy — 
twice  with  success.  The  autopsy  revealed  the  eomH'tnoss 
of  diagnosis  in  the  two  remaining  cases.  (See  ''Tnins,ic- 
tions  of  N.  V.  Co.  Med.  Soc.,"  mooting  of  April  T,  1884.  p. 
JOO.) 

Tlioso  diagnoses  wen-  made  and  the  local  le>ion  diffor- 
ontiatcd  under  conditionn  of  collnpM',  tympanitic  distension. 
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and  abdominal  pain,  for  these  are  the  prominent  symptoms 
ushering  in  acute  peritonitis,  and  are  cited  in  this  connec- 
tion to  show  that  a  diagnosis  which  is  pr.actically  accurate 
is  feasible.  (For  fuller  information  regarding  diagnosis  the 
reader  is  referred  to  an  article  by  the  author  on  "  Operative 
Interference  in  Acute  Perforative  Typhlitis,"  "  N.  Y.  Med. 
Jour.,"  January,  1881.) 

2.  The  diagnosis  being  made,  and  a  local  lesion  amena- 
ble to  surgical  interference  being  demonstrated,  surgical 
relief  should  be  rendered  at  the  earliest  moment  practicable. 

The  peritonaeum  behaves  very  differently  uuder  different 
circumstances.  It  seems  scarcely  credible  that  the  same 
structure  that  will  passively  submit  to  the  enormous  disten- 
sion of  a  gravid  uterus  or  an  ovarian  cyst  would  reject  so 
summarily  the  trifling  local  imtation  consequent  upon  some 
minute  intestinal  perforation.  Yet  such  is  its  behavior 
under  acute  irritations  that  the  rule  might  well  be  fonnu- 
lated  that  all  foreign  substances,  solid,  liquid,  or  gaseous, 
of  an  irritating  nature,  when  introduced  into  the  peritoneal 
cavity,  will  inevitably  and  rapidly  produce  acute  inflamma- 
tion. The  history  of  such  traumatisms  is,  as  we  have 
shown,  most  unfortunate,  the  terrible  features  of  the  attack 
precipitating  themselves  with  a  rapidity  and  malevolence 
that  are  simply  appalling. 

What,  under  the  circumstances,  are  the  indications  for 
treatment  ?  Were  the  irritation  located  elsewhere  in  the 
body  than  in  this  much-dreaded  locality,  sound  surgical 
judgment  would  advise  the  immediate  removal  of  the  irri- 
tant. Whv,  then,  should  the  peritonaeum,  a  structure  which 
is  daily  proving  its  immunity  to  surgical  manipulation  by 
u-iving  to  surgery  its  brightest  triumphs,  not  be  subjected 
to  the  same  wise  principles  that  guide  us  elsewhere  in  our 
operative  procedures  ? 

True,  it  is  no  trifling  responsibility  we  assume  when  we 
propose,  in  the  very  face  of  a  commencing  peritonitis,  to 
open  the  cavity  of  the  abdomen,  release  a  .strangulated 
bowel,  divide  constricting  bands,  or  cleanse  the  cavity  from 
purulent  extravasationt.  But,  in  view  of  the  exigencies  of 
the  situation  and  the  absolute  imminence  of  death,  do  we 
shift  these  responsibilities  one  iota  when  we  sit  supinely  by, 
kno%viiig  full  well  the  inevitable  fatality  that  attends  the 
ortLoilox  methods  of  treatment?  What  ovariotomist  is 
there  that  would  hesitate  a  moment  to  remove  stitches  and 
reopen  a  wound  in  ca.se  internal  bleeding  or  purulent  accu- 
mulations (iematided  it?  Too  well  does  he  know  the  fatal- 
ity of  temporizing.  How  many  more  valuable  lives,  then, 
are  yet  to  be  sacrificed  before  the  profession  realizes  the 
necensity  of  surgical  interference  in  these  desperate  cases 
of  internal  abdominal  tnitiinatistn  ? 

.Marion  Sims  ("  I'.rit.  Med.  Jour.,"  December  IT,  IhhI) 
in  this  very  hall  sounded  the  key-note  of  the  future  treat- 
Hicnl  of  such  ca«eH  when  ho  said:  "Given  a  ca.se  of  perfora- 
tion of  intentine,  and  given  an  accurate  diagnosis,  which  is 
br  no  nicanx  ditliciilt,  what  arc  wc  to  do  in  the  present 
state  of  our  knowledge  ?  Why,  of  course,  we  should  open 
the  abdomen  proni|itly,  clean  out  the  peritoneal  cavity, 
(tearch  for  tli«  perforalinn,  pare  its  edges  and  bring  them 
logellier  witli  sutures,  and  treat  the  case  as  we  now  treat 
other  ciiseH  involving   tUe   piTituriiriini.      KesI   assured,"  lie 


says,  "that  the  day  will  come,  and  it  is  not  far  off,  when  an 
accurate  diagnosis  in  such  cases,  followed  by  prompt  action, 
will  save  life  that  must  otherwise  quickly  ebb  away." 

Dr.  Robert  VV.  Johnson,  chairman  of  the  Surgical  Sec- 
tion of  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
said  in  his  Annual  Report  (N.  Y.  "  Med.  Record,"  p.  550)  ; 
"The  greatest  triumphs  of  the  year  (1884)  are  in  abdomi- 
nal surgery.  Dr.  Bull's  case  of  laparotomy  and  suture  of  the 
intestine  for  gunshot  wound  being  the  greatest  of  them 
all."  He  then  goes  on  to  state  :  "  The  abdomen  should  be 
opened  in  case  of  perforation  of  intestine,  hajmorrhage, 
extravasation  of  faeces,  and  heginning  peritonitis,  just  as  in 
cases  where  internal  strangulation  has  been  positively  diag- 
nosticated, but  only  under  full  and  complete  Listerism,  (1) 
because  without  operation  the  patient  is  almost  sure  to  die ; 
(2)  the  danger  is  far  more  than  counterbalanced  by  the 
chances  of  recovery." 

To  familiarize  myself  with  the  technique  of  the  opera- 
tion, three  times  I  have  laparotomized  dogs,  resected  one  or 
more  segments  of  intestine,  suturing  with  catgut  the  divided 
gut,  and,  notwithstanding  the  difticulty  of  keeping  the  ani- 
mals quiet,  they  all  recovered.  Twice  I  have  subcutaneous- 
ly  perforated  with  a  slender  bistoury  the  gut  of  a  dog,  and, 
after  forcibly  squeezing  some  of  the  intestinal  contents  and 
blood  into  the  peritoneal  cavity,  have  opened  the  animals, 
washed  out  the  abdomen,  sutured  the  perforations,  and  had 
one  of  the  dogs  recover. 

The  point  raised  by  Dr.  James  R.  Wood  in  the  discus- 
sion on  Dr.  Sims's  paper,  to  which  reference  has  already  been 
made — namely,  that  "  pathological  surgery  or  operations  done 
for  tumors  and  disease  were  very  different  in  their  results 
from  traumatic  or  acute  surgery,  and  that  this  was  specially 
true  regarding  manipulations  of  a  large  serous  membrane 
that  resents  all  impertinent  interference " — does  not,  it 
seems  to  me,  afford  a  sufficiently  logical  basis  for  doing  or 
not  doing  the  operation.  • 

As  a  clinical  fact,  the  peritonanim  is  exceedingly  toler- 
ant of  interference,  provided  the  proper  precautions  are 
observed. 

Note  the  vast  number  of  Tail's  operations  alone  that 
have  been  done  during  the  last  three  years,  and  the  splen- 
did results  that  have  been  obtained.  Death  in  those  cases 
has  resulted  from  peritonitis  but  rarely.  Mure  fr('(|uontiy 
it  has  been  from  septicicmia  or  shock. 

In  order  to  show  the  tolerance  of  the  peritonaMuii  under 
operations  done  for  the  relief  of  acute  irritations,  as  well  as 
to  emphasize  the  principle  I  maintain,  I  beg  to  present  in 
evidence  the  following  cases,  purposely  omitting  all  cases 
i)f  hernia  or  intesliiuil  obstruction,  rol'erring  the  reader  to 
Mr.  Treves's  recent  excellent  work  mi  the  latt<'r  subject: 

C'lVSE  I.  Kuester  ("  Verli.  <1.  di'iilseli.  (SosellMili.  filr  Cliirurg.," 
viii,  1H70). — Hiiptiire  nt'  tlie  s.mc  of  an  ineftrccrntid  crural  licrnia 
with  ewiiiio  of  fieei^  iritd  llie  perit(Uit'al  cavity  during  ii  kcl- 
otoniy.  Iiiiiiioiliiite  liipiiiDtcMiiv  mul  ro^eetioii  nf  I  lie  gut.  Doatli 
from  seplie  peritonitis. 

Cahk  II.  Scliei(k'("  Vi'rli.il.(leiHs<-li.lie«'llseli.  IVir  Cliiriir^.," 
187KJ.— l.iipunitKiiiy  in  n  ciino  of  ineiiiienileil  luiiliiliciil  iicniia 
with  Kftnffii-ne  of  the  jjiit. 

Dentil  fiiiir  iliiys  iifler  operiilioii. 
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Case  III.  Schetelig  ("  Berl.  kl.  Wochenschr.,"  xvii,  80,  607). 
— Knife  wound  of  the  abdominal  wall  in  a  decrepit  man  of  six- 
ty. Protrusion  and  laceration  of  a  part  of  the  colon.  Reposi- 
tion impossible  at  first.  Enlargement  of  the  upper  part  of  the 
wound  with  subsequent  replacement  of  the  bowel.     Recovery. 

Case  IV.  Wittelshoefer  ("  Wien.  med.  Wochenschr.,"  xxsi, 
81,  118). — Man  brought  to  Bamberger's  clinic  with  the  follow- 
ing history:  Some  days  before  he  had  introduced  a  painter's 
brush  into  the  rectum  to  stop  a  diarrhoea,  but  when  he  tried  to 
take  it  out  it  had  disappeared.  On  admittance,  presents  signs  of 
peritonitis,  and  examination  shows  the  presence  of  the  body  in 
the  sigmoid  flexure.  Other  means  proving  of  no  avail,  he  is 
transferred,  three  days  after,  to  Billroth's  clinic  for  operation. 
Patient  at  this  time  gives  symptoms  of  severe  peritonitis  and  is 
somewhat  collapsed. 

Opeeation  bt  Billroth. — Laparotomy.  Incision  beginning 
at  anterior  superior  iliac  spine  and  extending  as  far  as  the  sym- 
physis. Peritoneal  cavity  is  found  filled  with  fascal  matter,  in- 
dicative of  a  perforation.  Brush  found  in  the  ascending  colon 
and  removed  by  au  incision  7  ctm.  in  length. 

Toilet  of  peritonfeum,  wound  of  gut  sutured,  severe  collapse 
after  operation.     Death. 

Autopsy  shows  perforation  of  the  peritoneal  covering  of  the 
gut  25  ctm.  above  the  anus. 

Case  V.  Wittelshoefer  ("Wien.  med.  Wochenschr.,"  1881, 
xxi,  118). — Man,  aged  fifty-two,  brought  to  Bamberger's  clinic, 
November  8tli,  with  obstinate  constipation  of  six  days'  duration. 
On  admittance,  presents  already  signs  of  peritonitis,  stercorace- 
ous  vomiting,  etc.  He  is  found  to  have  a  small  umbilical  hernia, 
reducible. 

Transferred  to  Billroth's  clinic  November  18th.  At  that  time 
already  in  collapse.  The  hernia  is  not  so  easily  reduced,  and  is 
somewhat  painful. 

Laparotomy.  Incision  in  linea  alba  18  ctm.  in  length.  On 
opening  the  peritoneal  cavity,  a  quantity  of  foetid  matter  oozes 
out,  and  there  are  signs  of  a  general  peritonitis.  Examination 
shows  gangrene  of  the  gut  a  little  above  the  ileo-ctecal  junction, 
and  volvulus.  Resection.  Death  in  collapse  five  hours  after 
operation. 

Case  VI.  Assmuth  ("  St.  Petersb.  med.  Wochenschr.,"  1881, 
vi,  118). — Incarcerated  umbilical  hernia  in  a  man  aged  forty- 
five.     Symptoms  of  acute  ileus. 

Laparotomy.  Omentum  and  gut  found  gangrenous  and  ex- 
cised.    Sutured.     Recovery. 

Case  VII.  Weinlechner  (".lahrb.  filr  Kinderh.,"  1881,  xvii, 
304). — Laparotomy  in  a  child  five  years  old,  with  intussusception 
after  the  development  ot  acute  purulent  peritonitis.  Resection 
of  intnsjii.-weptcd  part. 

Death  five  hours  after  operation  from  exhaustion. 

Cask  VIII.  llolfmann  ('  Wiou.  med.  I'resse,"  1S8I,  xxii,  114). 
— Man  aged  twenty-four  bronglit  t"  Uamberger  with  acute  gas- 
tric 8ymi)toMis.  Diagnosis:  perforating  gastric  ulcer.  Trans- 
ferred to  Billroth.  Laparotomy  performed  and  shows  a  perfo- 
rating ulcer  on  upper  curvature.  E<lges  are  excised  and  unitrd 
by  gulures.     Death  day  after  operation. 

Autopsy  shows  au  enormously  distended  stonuicli  with  thick- 
•  iicd  walls.  What  had  been  taken  for  au  nicer  was  probably  a 
-pontaneoiis  rupture,  the  result  of  the  extreme  distension. 

Cask  I.X.— llagens  ("Merlin,  kl.  Wo.-h.,"  lH»:t,  xx,  lOili.— 
Historical  accoinil  of  one  of  the  oldest  rases  of  gastrotomy,  lii:t,"i. 

Operation  performed  by  Schwab  on  a  pea.snnt  who  had  swal- 
IowimI  a  knife.  Incision  two  fingers'  breadth  under  the  free 
border  of  the  rilis.  Wounil  in  stoniMch  united  by  sutures ;  ab- 
dominal wound  cloHetl.     Recovery. 

Cabk  X.  Maurer. — I'erilyphlitis  in  a  man  aged  soventecn. 
Incision  extending  from  the  ijuadralus  Ininboruiii  muscle  ante- 


riorly to  the  anterior  iliac  spine.  Opens  into  an  abscess  cavity, 
communicating  with  the  perforated  colon.     Recovery. 

Case  XL  Weinlechner  ("Wien.  me<l.  Blat.,"  1882.  "Bens 
in  a  Man  Aged  Fifty-two,"  No.  44). — Laparotomy;  incision  in 
median  line.  Death  from  peritonitis  eighteen  hours  after.  Au- 
topsy shows  perforation  of  appendix  vermiformis  and  perityph- 
litis. 

Case  XII.  A.  Schmidt  ("  Wratsch.,"  1881,  No.  51,  and  "  Cen- 
tralbl.  fur  Chirurg.,"  1882,  No.  47). — Slow  purulent  peritonitis 
in  a  man  aged  twenty-one.  By  aspiration,  a  thin  purulent  fluid 
is  obtained.  Laparotomy.  Incision  extending  from  the  navel 
to  the  symphysis.  The  whole  peritoneal  cavity  filled  with  pus; 
about  five  pounds.  Removed.  Drainage,  etc.  Complete  re- 
covery. 

Case  XIII.  Gussenbauer  ("Wien.  med.  Blat.,"  51,  52). — 
Sword-swallower,  aged  nineteen,  during  one  of  his  perform- 
ances breaks  the  blade  in  the  oesophagus.  The  lower  frag- 
ment is  pushed  into  the  stomach  by  the  father,  as  the  boy  seems 
to  be  choking.  On  admittance,  an  examination  is  at  once  made, 
but  fails  to  detect  the  body  either  in  the  a?sophagus  or  stomach. 
Peritonitis  developing,  gastrotomy  is  performed,  with  extraction 
of  the  fragment,  which  is  27  ctm.  long.  As  no  perforation  can 
be  detected,  closure  of  the  gastric  and  abdominal  wound. 

Death.  Autopsy  shows  septic  peritonitis,  wound  of  the 
oesophagus  14  ctm.  above  the  cardia,  and  a  perforation  at  the 
fundus  of  the  stomach. 

Case  XIV.  Koclier  ("  Corresp.-Bl.  f.  schweiz.  Aerzt,"  Nos. 
23,  24). — Gunshot  wound  of  the  stomach,  in  a  boy  of  fourteen, 
quickly  followed  by  peritonitis  and  collapse.  Laparotomy  three 
hours  after.  Wound  of  stomach  closed  by  catgut  sutures  (Lem- 
bert's)  ;  closure  of  abdominal  wound.  Recovery.  Patient  out 
of  bed  seventeen  days  after. 

Case  XV.  Sonnenburg  ("  Berl.  kl.  Wochenschr.,"  142, 
1885). — Rupture  of  the  bladder  in  a  man  aged  thirty-six  years. 
Laparotomy  after  the  establishment  of  acute  symptoms.  Ab- 
dominal cavity  is  found  tilled  with  urine  mixed  with  fibrino- 
serons  fluid,  and  signs  of  peritonitis.  The  rupture  is  situated  at 
the  inner  side  of  the  bladder.  It  is  found  impossible  either  to 
unite  the  ruptured  part  or  to  sew  the  bladder  to  the  abdominal 
wall.  Drainage  of  abdominal  cavity.  Death  eight  days  after 
from  infiltration  of  urine  and  septictemia. 

Mikulicz  ("  Tageblatt  d.  Versamml.  deutsch.  Naturforsch.  und 
Aerzte,"  Magdeb.,  1884,  1,  viii,  224). — Mikulicz  performs  lapa- 
rotomy in  all  cases  of  injury,  whether  direct  or  indirect^  to  the 
stomach  and  intestines,  even  where  peritonitis  is  already  pres- 
ent.    He  cites  the  four  following  cases : 

Case  XVI. — Laparotomy  for  rujiture  of  the  stomach  in  a 
man  aged  twenty-four.  Perforation  found  at  the  lesser  curva- 
ture, and  is  probably  the  result  of  extreme  dilatation  of  the 
stomach.  Abdominal  cavity  is  full  of  fr.igmenis  of  partly  di- 
gested food.     Death  three  hours  after  operation. 

Case  XVII. — Symptoms  of  obstruction  and  ileus  following 
a  diarrhoMi (three  weeks'  duration)  in  a  young  man.  Diagnosis: 
strangulation  of  the  gut.  Laparotomy  is  |)erformed,  and  about 
one  litre  of  fibrino-serous  matter  is  removed  iVoni  the  abdominal 
cavity.  Volvidns  present  and  reduced.  Recovery  from  opera- 
lion,  but  death  throe  weeks  after  from  intercurrent  pneunuuiin. 

Cask  XVIII. — Perityphlitis  followed  soon  after  by  ■.ynip- 
toins  of  incarceration.  Laparotomy  (incision  in  linea  alba). 
Two  litres  of  fivtid  purulent  nnittor  are  removed  from  the  ab- 
doniinnl  cavity.  Death  five  days  al'ter.  .\iitopsy  show-,  a  per- 
foration of  the  intestine. 

C^ASR  XI. \. — .\cnte  signs  of  ileus  and  incarceration  in  » 
young  man.  Laparotomy.  One  litre  of  f<vlid  pns  and  n  num- 
ber of  pieces  of  niidiiresled  potato  found  in  tlio  abdominal  cav- 
ity.    A  porforalion  is  also  discovered,  on  the  lelt  side,  involv- 
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ing  the  ilenra,  about  6  mm.  long  and  4  mm.  broad.  No  cause 
can  be  found  for  the  perforation  except  that  it  is  a  typhoid  ulcer 
in  a  case  of  typlioides  ambulatoria.  Edges  of  perforation  united 
by  sutures.     Rapid  recovery. 

Case  XX.  Brugisser  ("Corresp.-Bl.  f.  schweiz.  Aerzt  "). — 
Acute  signs  of  ileus  strangulation  and  peritonitis  in  a  man  of 
seventy-four.  Laparotomy  ;  incision  parallel  vv'ith  Poupart's 
ligament.     Resection  of  strangulated  bowel.     Recovery. 

Case  XXI.  Lloyd  ("Brit.  Med.  .Jour.,"  March  2-i,  1883).— 
M.  L.,  a  domestic,  aged  nineteen,  was  admitted  to  Woman's 
Hospital  late  in  the  evening  of  February  23d.  She  had  been 
accidentally  shot  in  the  abdomen  three  hours  previously.  No 
shock  and  but  little  vomiting.  Bullet  had  entered  slightly  to 
the  left  of  the  median  line  immediately  above  pubes.  Finger 
passed  readily  into  peritoneal  cavity.  Patient  becomes  steadily 
worse,  and  on  the  26th  has  constant  vomiting,  severe  abdominal 
pain,  a  temperature  of  99°,  and  a  thready  pulse.  Laparotomy 
in  the  evening;  abdominal  section  at  once  followed  by  escape  of 
a  foetid,  thick,  brownish  fluid.  The  intestines  are  matted  to- 
gether. A  coil  of  gut,  hooked  from  the  left  iliac  region,  has  in 
it  a  ragged  wound  three  quarters  of  an  inch  in  diameter.  Ab- 
dominal cavity  washed  out  with  plain  lukewarm  water,  a  glass 
drainage-tube  inserted,  and  perforated  gut  stitched  to  the  cen- 
ter of  the  abdominal  wound.  Patient  never  rallies,  and  dies  in 
collapse  one  half  hour  after.  Autopsy  shows  that  bullet. has 
contused  the  apex  of  the  bladder,  cut  through  the  free  edge  of 
a  coil  of  intestine,  perforated  the  mesentery  and  lies  between  it 
and  the  mesocolon. 

Case  XXII.— Savage  ("Brit.  Med.  Jour.,"  April  14,  1882) 
reports  seventy  cases  of  abdominal  section  performed  that  year. 
Six  laparotomies  during  presence  of  subacute  jieTitonitis  with 
more  or  less  exudation.     All  the  patients  recovered. 

Case  XXIII.  Bouilly  ("  Bullet,  de  la  soc.  de  chir.,"  8  qotit).— 
In  a  man,  aged  twenty-nine,  who  has  received  two  hoof  blows 
in  the  umbilical  region,  Bouilly  performs  laparotomy  twenty- 
three  hours  after  the  injury,  as  symptoms  of  perforation  and 
peritonitis  are  present.  On  opening  the  abdominal  cavity  a  rent 
li  ctm.  long  is  found  in  the  small  intestine,  with  irregular  mar- 
gins. Resection  of  a  piece  of  intestine  10  ctm.  long.  Great 
improvement.  Fa;ces,  however,  continue  to  pass  through  the 
abdominal  woimd  (a  part  of  which  had  been  left  open).  On  the 
tenth  day  examination  is  made  of  the  ficcal  fistula,  with  the  ob- 
ject of  curing  it,  but  in  the  evening  the  patient  suddenly  col- 
lapses, and  next  day  dies  from  purulent  peritonitis.  Autopsy 
shows  that  sutures  of  intestinal  wound  Ijad  separated,  that  the 
separated  ends  had  been  shut  off  by  exudation  from  the  ))erito- 
neal  cavity,  and  that  the  rupture  of  an  adhesion  was  |)robably 
the  cause  of  death. 

Case  XXIV.  Albanese. — In  a  man,  seventy-six  years  of 
age,  who,  four  days  before  admission,  had  received  a  blow 
upon  the  abdomen,  symptoms  of  acute  ileus  and  peritonitis  be- 
come developed.  ()n  the  seventh  day  after  the  injury  laparot- 
omy, the  incision  being  over  the  colon  ascendens.  A  coil  of 
Htrangulated  intestine  is  found,  hound  by  adhesions  to  the 
ctucum.     These  are  carefully  separated.     Ciood  recovery. 

Cask  XXV.  Willet  ("St.  IJartholomew's  IIosp.  Reports," 
1S7C,  p.  208). — 'I'.  !•".,  aged  forty-eight,  admitted  witii  symptoms 
of  ruptured  bladder,  tlie  result  of  a  kick  over  the  imbcH.  Lapa- 
rotomy in  twinly-four  hours  after  development  of  peritonitis 
fgenerni).  Incision  five  to  six  iiichcH  long,  exti-nding  from  tliu. 
nmbiliciiH  to  the  pulief.  On  opening  the  abdomiiuil  cavity, 
BevornI  ounces  of  brown  urinous  fluid  ehcii[ie;  a  rent  is  found 
HcroHH  the  fundus  of  the  lihidder  tliroe  iiichcH  and  a  half  long. 
KdgiH  of  rent  are  brought  together  by  sutures.  Sudden  dciith 
after  a  temporary  iniprovcinenl. 

Case  XXVI.    Heath  ("  Royal  .MedicoC)hiriirg.  Society,"  I'rh. 


25,1879). — Rupture  of  bladder.  Laparotomy.  Rent  in  bladder 
closed  by  sutures.     Death  from  i)eritoniti8. 

Case  XXVIL  Tait  ("  Brit.  Med.  Jour.,"  1878,  i,  p.  677).— 
Laparotomy  for  abdominal  tumor,  during  the  presence  of  acute 
peritonitis.  The  tumor  is  found  to  be  a  Fallopian  tube  distended 
with  menstrual  blood.  Drainage,  etc.  Perfect  recovery.  Tait 
has  done  forty  ovariotomies  during  commencing  peritonitis. 
All  the  patients  recovered. 

Case  XXVIIl.  Walter  ("Med.  and  Surg.  Reporter,"  Phila- 
delphia, 1862). — Rupture  of  the  bladder  in  consequence  of  a 
kick  on  the  abdominal  wall.  As  no  amelioration  follows  the 
introduction  of  the  catheter,  and  as  signs  of  peritonitis  super- 
vene, laparotomy  is  performed.  A  rent  is  discovered  at  the 
fundus  of  the  bladder  two  inches  in  extent.  Some  extravasated 
urine  in  the  abdominal  cavity.  Wound  in  bladder  is  not  closed, 
as  no  urine  is  seen  to  escape.  Abdominal  wound  sutured.  Re- 
covery. Probably  tlie  first  case  in  which  laparotomy  has  been 
resorted  to  for  acute  conditions  within  the  abdomen. 

Case  XXIX.  Chaput  ("Jour,  de  m6d.,"  1880,  p.  103).— 
Laparotomy  for  perforation  of  the  vermiform  appendix  by  a 
foreign  body  during  the  presence  of  acute  peritonitis.  Abdomi- 
nal cavity  filled  with  foetid  pus.     Drainage.     Death. 

References.— Guterhock  ("  Arch.  f.  klin.  Ohirurg.,"  1884, 419) 
recommends  laparotomy  and  closure  of  vesical  wound  in  all 
cases  of  rupture  of  the  bladder.  McOormac  (N.  Y.  "  Med. 
Rec,"  p.  477,  1883)  advocates  laparotomy  in  cases  of  gunshot 
wound  of  the  abdomen. 

Case  XXX.  Tilnig  ("St.  Petersburg,  med.  Woch.,"  No.  44, 
1884). — Man,  aged  nineteen,  received  while  at  supper  a  knife 
wound  four  fifths  of  an  inch  long  in  the  epigastric  region,  one 
inch  to  the  left  of  the  linea  alba  and  three  inches  above  the 
umbilicus.  While  the  wound  was  being  sutured  patient  vomited 
large  quantities  of  a  reddish  chyme,  and  afterward  pure  blood. 
Laparotomy.  Incision  sis  inches  long  in  median  line.  On  sec- 
tion of  peritoniBum  much  blood  escapes.  The  finger  introduced 
detects  a  wound  in  the  left  gastro-colic  ligament  leading  to  an- 
other in  the  posterior  wall  of  the  stomach,  through  which  the 
mucous  membrane  protrudes.  The  edges  of  the  stomach  wound 
are  brought  together  by  sutures.  Owing  to  the  collapsed  condi- 
tion of  the  patient,  the  abdominal  cavity  can  not  be  thoroughly 
cleaned.  Abdominal  wound  closed  by  Lembert's  sutures.  Quick 
recovery. 

Case  XXXI.  Taylor  ("Lancet,"  1884,  ii,  589).— Girl,  aged 
fifteen,  gives  symptoms  of  acute  hydronephrosis.  As  the  symp- 
toms increase  in  severity,  laparotomy  is  determined  on.  On  the 
morning  of  the  operation  symptoms  of  collapse  set  in,  the  cys- 
tic tumor,  which  was  before  i)erceptible  on  the  left  side,  has  also 
disappeared,  and  the  abdomen  is  very  tender.  As  rupture  of 
the  cyst  is  probable,  immediate  laparotomy.  Incision  in  median 
line.  Peritoneal  cavity  filled  with  urine.  As  the  i)oint  of  rup- 
ture can  not  be  found,  the  cyst  is  opened  at  another  place,  and 
the  edges  of  the  wound  are  stit<liod  to  the  alidominal  wound. 
Recovery  with  a  urinary  fistuhi. 

Cask  XXXII.  "(iunshot  Wound  of  tlie  Inteslinos  treated 
successfully  by  Laparotomy  with  Sutures  of  the  Intestines,"  by 
William  T.  liull,  M.  I). ;  read  before  the  New  York  Surgical  So- 
ciety, January  27,  1885  ("N.  Y.  Med.  Jour.,"  Feb.  14,  1885, 
p.  184). — AV.  McIC,  male,  twenty-two  years  of  age,  was  brought 
to  the  Chambers  Street  Hospital  on  the  night  of  November  2, 
1884,  suffering  from  a  |>isfol-sho1  wouikI  of  the  iibdomon.  Sev- 
enteen hours  after  the  accident  laparotomy  was  jierfiu-med 
under  strict  antiseptic  jirecautions.  On  opening  the  abdominal 
cavity,  the  intestines  were  found  to  be  woutulcd  in  seven 
places;  Ihcse  were  carefully  washed,  and  the  lieritoneal  edges 
were  then  appro.vimaled  anil  the  line  of  sutures  carefully  rubbed 
with  ioilot'oiiii.     The  l.ullel  was  (Ii'I.tIciI  jil   onri'   loilged   in  the 
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upper  surface  of  the  sigmoid  flexure.  Operation  lasted  two 
hours.  Abdominal  wound  closed  with  deep  silk  sutures,  and 
dressed  with  an  iodoform  and  borated-cotton  dressing. 

Six  hours  after  operation  cold-water  coil  applied.  After 
the  eighth  day  convalescence  was  uninterrupted  save  for  a  few 
sinuses  in  the  line  of  incision,  and  at  the  end  of  eight  weeks 
the  large  wound  was  cicatrized.  The  functions  of  the  alimen- 
tary canal  were  performed  normally,  and  he  was  apparently  in 
good  health. 

Case  XXXIII.— Frederick  Treves,  F.  R.  C.  S.,  in  a  paper 
read  before  the  Royal  Medical  and  Surgical  Society  of  London, 
OD  the  "  Treatment  of  Peritonitis  by  Abdominal  Section,"  re- 
ports a  case  in  which  a  large  pelvic  abscess  had  burst  into  the 
peritoneal  cavity,  followed  by  acute  peritonitis.  Laparotomy 
under  strict  antiseptic  precautions.  Peritonseum  showed  ap- 
pearances of  acute  peritonitis.  The  whole  cavity  washed  out 
and  a  drainage-tube  introduced.    Patient  made  a  good  recovery. 

Ca.se  XXXIV. — Mr.  Howard  Marsh,  at  same  meeting,  read 
the  history  of  a  case,  the  patient  being  a  medical  student  who 
was  attacked  with  symptoms  of  sudden  and  acute  peritonitis. 
Laparotomy ;  about  two  pints  of  foetid  pus  evacuated.  Whole 
cavity  washed  with  sol.  acid,  carbol.,  1  to  60,  and  a  drainage- 
tube  introduced.     Recovery. 

In  the  discussion  which  followed  the  reading  of  Treves's 
paper,  Bryant,  Thornton,  Powell,  Harwell,  Goodhart,  and  Mere- 
dith were  in  perfect  accord  in  commending  the  practice  carried 
out  in  the  two  cases  noted. 

Case  XXXV. — Omental  abscess,  rupture  into  peritoneal 
cavity.     Laparotomy.     Recovery.     T.  H.  Burchard. 

On  August  20,  1883,  I  was  requested  by  Dr.  Frederick  D. 
Lente  to  see  Ephraim  Wells,  aged  twenty-five,  a  colored  waiter, 
employed  in  one  of  the  smaller  hotels  in  Saratoga.  For  some 
three  weeks  Wells  had  been  confined  to  bed  suffering  from  a 
severe  cellulitis  of  the  abdominal  walls.  Several  superficial 
abscesses  had  formed,  which  had  been  located  by  Dr.  Lente. 

He  had  suffered  intense  abdominal  pain,  temperature  fluc- 
tuating from  101-6°  to  104'5°,  and  was  rapidly  emaciating.  For 
sis  or  seven  days  prior  to  the  present  conijjlication  his  abdomen 
had  become  tympanitic  and  the  pain  more  diffused.  For  forty- 
eight  hours  there  had  been  excessive  hiccough  and  frequent 
retching  of  green  mucus.  On  the  night  of  August  19th  he  took 
surreptitiously  four  compound  cathartic  pills.  At  seven  o'clock 
on  the  morning  of  the  20th  Dr.  Lente  was  summoned,  and  an 
Lour  later  I  saw  him. 

He  was  lying  with  legs  flexed,  abdomen  moderately  dis- 
tended and  breathing  thirty-two  times  a  minute;  his  pulse  was 
120  ami  his  temperature  102'2°. 

Examination  showed  an  indurated  condition  of  the  tissues 
of  the  hypogastric  and  lelt  hypochondriac  regions,  the  integu- 
ment being  somewhat  erysipelatous  in  appearance.  The  indu- 
rated mass  appeared  to  involve  the  entire  thickness  of  the  ah- 
dominitl  wall,  and  was  about  six  by  seven  Inches  in  diameter. 
Both  Dr.  Lente  and  myself  thought  we  detected  deep-seatid 
fluctuation,  and,  althuugh  a  Liier's  aspirating  needle  failed  in 
give  pus,  at  Dr.  Lento's  request  I  proceeded  to  evacuate  the 
abscess.     Dr.  William  Curtis,  of  Piiiladelphia,  gave  ether. 

.My  incision  was  made  in  the  median  line  (deep-seated  flm- 
luation  appearing  more  distinct  there,  although  the  principal 
part  of  the  induration  was  slightly  to  the  left),  and  exleiiiliMl 
from  an  inch  below  the  eiisiforin  cartilage  downward  to  tlie 
umbilicus. 

.luht  af)  I  roachod  the  linoa  alba,  at  a  dc|)th  of  t'ully  two  imlu'S 
nnil  a  hidf,  soniulhing  wius  felt  to  suddenly  give  way  beneath 
the  hand,  as  though  an  abscess  had  burst  within  the  peritoneal 
cavity.  Although  it  was  thouglit  the  patient  would  cerlninlv 
(lie,  it  WHH  determiuod  that  what  little  chance  ho  had  dvpcudcil 


upon  giving  vent  to  the  pus  anteriorly.  The  incision  was  ex- 
tended through  the  linea  alba  and  into  the  great  omentum, 
which  was  adherent  to  the  abdominal  wall  and  the  seat  of  the 
abscess. 

Omentum,  intestines,  and  mesentery  were  matted  together 
in  one  inseparable  mass,  and  pus  of  an  extremely  foetid  odor 
welled  from  the  cavity  of  the  belly.  I  should  say  fully  a  quart 
escaped. 

The  patient  grew  rapidly  weaker.  Inhalations  of  ammonia 
and  amyl  and  hypodermics  of  whisky  were  freely  used.  Warm 
milk-punch  was  injected  per  rectum. 

The  patient  rallying,  the  incision  was  prolonged  below  the 
umbilicus,  so  as  to  get  beneath  the  abscess,  and  so  thoroughly 
wash  out  the  abdominal  cavity. 

Fully  a  gallon  of  warm  carbolized  water  (3  per  cent.)  was 
thrown  gently  in  among  the  matted  coils  of  intestine.  The 
walls  of  the  abscess  cavity  were  sparingly  dusted  with  iodoform, 
,ind  two  rubber  drainage-tubes  were  inserted.  The  upper  and 
lower  ends  of  the  incision  were  sutured  with  silver  wire;  the 
median  portion  above  the  umbilicus  was  purposely  left  open  to 
permit  of  free  drainage. 

A  pad  of  oakum,  wrung  out  in  sol.  hydrarg.  bichlor.,  1  to 
1,000,  was  placed  over  the  entire  wound,  and  a  light  bandage 
applied. 

The  patient  rallied  poorly  from  the  operation.  Hiccough  and 
vomiting  continued  the  entire  afternoon,  the  pulse  most  of  the 
time  being  scarcely  perceptible.  2  p.  si.,  pulse  140,  temperature 
103-4°,  respiration  26;  5  p.m.,  pulse  186,  temperature  104-6°, 
respiration  30. 

Cracked  ice  and  small  portions  of  champagne  frappe  were 
given  by  the  month,  and  enemas  of  beef  peptonoids  and  milk 
punch  were  given  each  four  hours.  Morphine,  atropine,  and 
digitalis  were  given  hypodermically,  p.  r.  n.  Ice-coil  on  abdo- 
men. 

Avgust  22d. — 5  a.  m.,  pulse  130,  respiration  28,  temperature 
100-6°.  Sleeping  quietly.  Has  had  during  the  past  twenty 
hours  morphine  2}  gr.,  atropine  \  gr.,  tinct.  digitalis  m  xl.  4 
P.M.,  pulse  124,  respiration  27,  temperature  101-4°.  Wound 
discharging  freely.     Xo  hiccough  or  vomiting. 

SSil. —  8.30  A.M.,  pulse  118,  respiration  24,  temperature 
100-2°.  Comfortable  night.  3.30  p.  m.,  pulse  116,  respiration 
26,  temperature  100-4°.  Morphine  IJ  gr.  in  twenty-four  hours. 
Takes  peptonized  milk  and  iced  champagne. 

2Jith. — Vomited  once  during  the  night.  General  condition 
excellent.  Wound  discharging  comparatively  little.  9.45  a.  m., 
pulse  llu,  resjuration  22,  temperature  99-8°. 

S6th. — Improving  in  every  respect.  Abdominal  induration 
disappearing.  Removed  one  drainage-tube  and  one  stitch.  Or- 
dered a  tonic — iron,  quinine,  and  strjchnine. 

S9th. — Removed  all  stitches.  Incision  about  one  half  inch 
long.  Removed  rubber  tube,  and  inserted  one  of  decalcified 
bone. 

September  2d. — Patient  convalescing  rapidly.  Leaving  Sara- 
toga to-day.  Dr.  Lente  took  entire  charge  of  the  case.  A  few 
days  after.  Dr.  I.ente  returned  to  Cold  Spring,  and  I  never  saw 
him  again  alive.  1  learned,  however,  that  Wells  left  S.iratoga 
about  the  last  of  September  in  excellent  condition.  Most  dili- 
gent inquiry  has  failed  to  find  his  whereabouts  since. 

Now,  if  these  forty  cases,  with  twont\--f«nir  rocovories, 
teach  anytliincj.  they  teach  not  merely  the  fc.n-sibility  of 
such  operations,  hut,  more  than  that,  they  give  us  legiti- 
mate groiind  for  oiicounigcineiit  in  fully  sixty  per  cent,  of 
these  otherwise  Iiopdoss  cases. 

In  contrast  with  tiic  foreiroini;,  permit  ino  to  give  very 
briefly   the   history  of  my  sixth   ciusc   of  perforation  of  the 
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appendix  vermiformis,  and,  for  personal  reasons,  I  desire  to 
omit  all  names  and  dates : 

I  was  requested  by  Dr. to  see  Miss in  con- 
sultation. She  was  twenty-two  years  of  age,  and  generally 
had  enjoyed  good  health.  Three  months  before  she  had 
had  an  attack  of  perityphlitis,  which  had  lasted  about  three 
weeks.  A  small  mass  of  induration,  of  about  the  size  of  a 
billiard-ball,  was  still  left.  She  had  had  another  attack 
sixteen  months  before. 

On  the  evening  prior  to  the  present  attack  she  had  been 
at  a  party,  danced  excessively,  got  overheated,  drank  con- 
siderably of  cooling  beverages,  and  in  going  home  and  after 
she  retired  had  chilly  sensations.  On  awakening  about  8 
A.  M.,  feeling  "  uncomfortable  in  her  old  spot,"  she  took  a 
large  saline.  This  was  followed  by  two  copious  move- 
ments. During  the  second  she  experienced  a  sudden  sharp, 
darting  pain  in  her  right  side,  and  immediately  fainted. 
I  saw  her  about  noon.  She  was  then  in  excellent  condi- 
tion— pulse  108,  temperature  100°,  abdomen  moderately 
distended ;  some  hiccough  and  nausea.  Pressure  over  the 
tumor  produced  sharp  pains.  Stethoscopic  examination  over 
the  caecum  gave  distinct  fremitus  and  crepitation.  I  diag- 
nosticated unhesitatingly  perforation  of  the  bowels,  and  urged 
an  immediate  operation.  My  advice  was  not  accepted.  At 
nine  the  following  morning  I  was  summoned  hastily,  and  to 
''  be  prepared  to  operate."  The  condition  of  things  had 
now  entirely  changed.  The  patient  was  semi-moribund. 
Abdomen  enormously  tympanitic.  Pulse  140,  and  inter- 
mittent. Naturally,  an  operation  at  this  period  would  have 
been  worse  than  useless.  The  patient  died  two  hours  later, 
or  twenty-seven  hours  from  the  commencement  of  the  at- 
tack. It  was  with  melancholy  interest  that  I  saw  the 
autopsy  reveal  a  minute  perforation  at  the  base  of  the 
appendix  not  three  lines  in  diameter.  The  appendix  was 
bound  down  by  old  adhesions.  There  was  the  faintest  exu- 
dation of  lymph  immediately  around  the  perforation. 

Austin  Flint,  in  his  last  edition,  in  speaking  of  septic 
peritonitis  (Flint's  "Practice,"  p.  590),  says:  "The  time 
may  come  when  paracentesis  abdominalis  will  have  been 
proved  to  be  as  applicable  to  certain  cases  of  peritonitis  as 
are  thoracentesis,  injections  into  the  pleural  cavity,  and  a 
permanent  opening  in  the  chest  in  cases  of  suppurative 
pleuri-sy."  In  the  light  of  these  cases,  I  submit,  lias  that 
time  not  already  come  ? 

Hegarding  the  medical  treatment  of  jicritonitis,  there 
are  some  points  of  special  interest  worth  considering,  and, 
first,  as  to  the  opium  treatment.  Opium  is  our  sheet-anchor 
in  the  treatment  of  peritonitis,  and  yet,  indispensable  as  the 
drug  is,  there  are  certain  conditions  wliicli  arise  in  the  course 
of  tlie  disease  in  wliich  the  drug  can  only  be  used  with  the 
^catest  caution.  The  indiscriminate  use  of  opium,  even  in 
peritonitis,  is  quite  ca[)al>le  of  doing  more  liarm  than  good. 

The  symptoins  of  peritonitis  rary  witli  the  extent,  sever- 
ity, and  tlie  causes  wliich  produce  it.  When  the  diHcase 
dcvelopK  gnidnally,  m  from  a  pre-existing  visceral  inflam- 
mation, for  Hoiiu!  time  there  jnay  be  little  or  no  conslilu- 
ili>uii\  diMurliaiice.  When  it  develops  suddenly,  however, 
and  jinrtii'ularly  if  from  inltrnal  traumulUm,  as  hernia,  per- 
foration, or  olliir  iiiti'HtiiiiiJ    injury,  llli^.  fnnilitinn  of  Hlioik 


enters  as  a  very  important  element  in  the  development  of 
symptoms,  and  the  treatment  must  be  varied  accordingly. 

This  initial  collapse  of  peritonitis  is  a  subject  upon 
which  too  little  has  been  said,  and  yet  its  treatment  is  of 
most  signal  importance.  I  have  seen  it  persist  for  hours 
after  well-pronounced  peritonitis  had  developed,  as  evi- 
denced by  increasing  meteorism,  increasing  abdominal  ten- 
derness, and  a  rising  temperature,  and  yet  the  while  the 
patient  lying  listless  or  semi-conscious,  with  limbs  extended, 
with  features  pinched  and  shrunken,  and  a  pulse  scarcely 
perceptible. 

A  most  remarkable  case  of  this  kind  occurred  in  vaj 
practice  a  few  years  since.  A  young  gentleman,  John  H.^ 
aged  about  twenty-six  or  twenty-seven,  came  to  my  office 
one  morning  complaining  of  a  left  epididymitis.  As  the 
inflammation  was  of  unusual  severity,  I  sent  my  assistant, 
Dr.  L.  D.  Woodbridge,  to  his  home  to  apply  half  a  dozen 
leeches  over  the  cord  in  the  left  inguinal  region.  About 
midnight  I  was  summoned  to  see  him,  as  he  was  suffering 
severely. 

Dr.  Woodbridge  responded  to  the  call  and  found  his 
pain  was  less,  but  that  he  was  rapidly  sinking  into  a  condi- 
tion of  collapse.  At  2  a.  m.  Dr.  Woodbridge  wrote  that 
"  Mr.  H.  was  evidently  dying."  I  went  at  once,  and  found 
my  patient  unconscious  and  almost  pulseless.  His  respira- 
tions were  very  shallow,  and  at  times  would  stop  altogether. 
His  pupils  were  widely  dilated  and  irresponsive.  Superfi- 
cies of  the  body  pale  and  cold.  Rectal  temperature  96°. 
Abdomen  greatly  distended,  and  pressure  on  it  would  cause 
a  reflex  regurgitant  movement  in  throat  and  an  expression 
of  pain.  During  the  early  afternoon  his  temperature  rose 
to  102"6°  and  he  became  deeply  cyanotic. 

Dr.  Loomis  saw  him  at  2  p.  m.,  confirmed  the  diagnosis 
of  peritonitis,  and  said  the  patient,  being  then  comparatively 
pulseless,  would  certainly  die.  At  5  p.  m.,  after  fifteen 
hours'  constant  labor,  keeping  up  artificial  respiration  all 
the  while  and  feeling  that  he  could  survive  but  a  very  few 
minutes.  Dr.  Woodbridge  and  I  left  the  house. 

At  6.30  p.  M.  we  were  recalled,  to  find  him  slowly  re- 
gaining consciousness.  He  subsequently  fully  rallied,  passed 
through  an  unusually  severe  peritonitis,  and  is  now  well. 

In  speaking  of  treatment,  the  text-books  generally  rec- 
ommend, "  as  soon  as  the  unmistakable  symptoms  of  peri- 
tonitis are  developed,  administer  at  one  dose  from  two 
to  five  grains  of  opium,  or  from  one  half  to  one  grain  of 
morphine." 

And  yet  physiological  experiuRiitation  has  proved  that 
collapse,  such  as  existed  in  this  case,  is  dependent  upon 
vaso-motor  paresis,  and  the  deeper  the  involvonient  of  the 
sympathetic  the  more  ])rofonnd  the  collapse. 

Now,  this  is  a  condition  of  the  system  in  which  oi)ium, 
even  ill  iiiiHlciatc  doses,  is  poorly  borne.  Inlinitosiniiil 
doses  of  iiior|iliine  in  conjunction  with  atropine,  by  miti- 
gating pain  and  securing  nervous  traiii|iii]lily,  iiiidoiibtedly 
exert  a  favorable  tonic  infliicni'c  ii]iiiii  llic  licui.  Large 
doses  increase  the  paralysis  ulllic  i;iiili,ic  iiiliiliitoiv  center 
and  still  further  cripple  that  mgaii. 

This  is  no  visionary  comlifion  of  alliiirs,  for  I  li.ivc  iimro 
tlimi  mii-c  Kccii  a  hciirt  feebly  endeavoring  to  rally  from  tlie 
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shock  of  a  commencing  peritonitis  well-nigh  overwhelmed 
by  a  dose  of  morphine  that  the  text-books  would  justify,  and 
one  which  a  few  hours  later  would  be  insignificant. 

Another  and  very  important  fact  to  be  noticed  in  the 
commencement  of  peritonitis,  and  governing  greatly-  the 
freedom  -with  which  opium  may  be  used,  is  the  perplexing 
discrepancy  that  ofttimes  exists  between  the  severity  of  the 
pain  and  the  apparent  hard,  tense,  wiry  pulse  on  the  one 
hand,  and,  on  the  other,  the  very  great  heart-feebleness. 

Under  such  circumstances,  every  dose  of  opium  given, 
unless  guarded  by  atropine  or  digitalis,  jeopardizes  the 
heart,  and  no  dose  should  be  administered  under  such  cir- 
cumstances without  previous  cartful  cardiac  auscultation. 

There  is  another  condition,  developing  later  in  the  his- 
tory of  the  disease,  in  which  the  administration  of  morphine 
in  large  doses  is  equally  prejudicial,  and  upon  which  condi- 
tion current  literature  is  likewise,  unfortunately,  silent. 

I  refer  to  the  hypostatic  pneumonia  which,  owing  part- 
ly to  the  patient's  asthenic  condition  and  partly  to  pressure 
on  the  lungs  from  excessive  tympanites,  is  so  apt  to  develop 
at  that  time. 

Here,  too,  we  have  an  important  inhibitory  center,  the 
respiratory,  paralyzed  from  carbonic-acid-gas  poisoning.  In 
addition,  we  have  lungs  badly  compressed,  with  blood  im- 
perfectly aerated  sluggishly  flowing  through  them;  portions 
of  the  pulmonary  structure  are  consolidated,  either  from 
simple  stagnation  of  the  blood  or  from  lobular  inflamma- 
tion. 

At  this  stage  a  slight  overdose  of  morphine  might  arrest 
the  respiratory  act  entirely.  Yet  I  have  seen  its  use  per- 
sisted in  under  these  very  conditions. 

When  the  disease  has  reached  this  point  and  cyanosis 
begins  to  develop,  I  believe  little  is  gained  from  pressing 
opium,  and  it  is  wise  to  suspend  its  administration  except 
at  infrequent  intervals,  giving  it  only  to  meet  some  special 
indication,  and  guarding  it  carefully  with  digitalis,  atropine, 
or  ammonia.  At  this  period  stimulating  hypodermics  should 
be  freely  resorted  to;  dry  cups  to  the  lungs  are  of  signal 
benefit,  and  inhalations  of  oxygen  often  tide  us  over  an 
ugly  complication. 

In  a  case  of  peritonitis  under  my  charge  last  winter — 
that  of  a  young  lady  of  twenty,  in  the  third  week  of  ty- 
phoid— my  a.-*sistant,  Dr.  Henry  A.  Mandeville,  and  myself 
fought  day  and  night  for  nearly  a  week  a  temperature  that 
fluctuated  from  103°  to  106-6°,  until  at  last  she  went  into 
unconsciousness  from  respiratory  failure  and  carbonic-acid 
poisoning.  Although  the  cyanosis  involved  the  entire  body, 
and  she  had  been  practically  pulseless  and  unconscious  for 
eighteen  hours,  nevertheless,  under  the  atropine  and  other 
stimulants  that  were  injected,  and  the  oxygen  inhalations 
that  were  given,  she  rallied  and  regained  consciousness. 

Regarding  the  use  of  opium,  /W(A>;«  /Vom  pain  is  the 
ideal  ri>iiditi<in  to  be  secured,  irrespective  of  the  ipiantity 
"f  the  drug  administered.  When  this  is  attained,  sleep 
from  which  a  patient  can  lie  readily  aroused  follows  as  a 
natural  consequence.  Opium,  or  its  alkaloid,  morphine, 
should  be  administered,  rersonally,  I  prefer  the  hypoder- 
mic administration  of  morphine,  not  alone  from  the  sim- 
plicity and   certainty  of  its   administration,  but,  what   is  of 


more  consequence,  the  absolute  knowledge  it  gives  us  of 
the  exact  quantity  of  the  drug  our  patient  is  receivinc. 
Given  by  the  mouth,  how  much  is  absorbed  and  how  much 
lies  dormant  in  the  stomach  is  purely  a  matter  of  conjec- 
ture. 

Several  years  since  a  patient  of  mine,  convalescing  from 
peritonitis,  passed  a  curious  mass  at  stool  several  davs  after 
the  discontinuance  of  the  drug.  Upon  examination,  this 
proved  to  be  a  collection  of  opium  pills  that  had  been  pre- 
pared at  one  of  the  most  reliable  pharmacies  in  the  citv. 

I  am  confident  that,  had  this  amount  of  opium  been  ab- 
sorbed, it  would  have  killed  my  patient,  in  which  event  the 
death  would  naturally  have  been  attributed  to  the  perito- 
nitis. 

Objections  have  been  raised  against  the  combination  of 
atropine  with  morphine,  it  being  alleged  that  the  physio- 
logical antagonism  that  naturally  exists  between  these  two 
drugs  tends  to  render  the  development  of  symptoms  irregu- 
lar, and  their  interpretation  more  perplexing  and  obscure. 

Undoubtedly  atropine  does  produce  a  marked  change  in 
the  patient's  appearance,  and  certain  very  characteristic 
changes  in  the  phenomena  of  the  disease  ;  but  these  changes, 
we  believe,  are  in  every  way  favorable  to  the  patient. 

There  is  no  one  drug  in  the  treatment  of  collapse — 

whatever  be  its  cause,  whether  traumatic  or  from  disease 

in  which  more  implicit  confidence  can  be  placed  than  in 
atropine.  Owing  to  its  stimulating  action,  the  heart  gains 
strength,  the  respiratory  act  deepens,  and  the  phenomena 
of  shock  yield  in  a  surprising  manner  to  those  of  traction. 
In  the  later  stages  of  peritonitis,  especially  when  the  heart 
and  lungs  fail  and  when  gastric  regurgitations  and  hiccough 
are  rapidly  exhausting  our  patient's  vitality,  I  have  obtained 
results  that  were  simply  marvelous  from  the  administration 
of  one  or  more  hypodermics  of  atropine,  varying  in  strength 
from  one  sixtieth  to  one  tenth  of  a  grain  each,  and  given 
either  alone  or  in  combination  with  morphine,  digitalin, 
ammonia,  or  alcohol,  according  to  the  special  indications 
existing. 

The  contrast  in  the  appearance  of  two  patients — iine 
being  treated  with  atropine  in  combination  with  morphine, 
and  the  other  with  morphine  alone — is  most  marked,  while 
in  moments  of  special  exigency  the  value  of  this  drug  is 
inestimable. 

The  amount  of  morphine  that  should  be  administered 
varies  naturally  with  the  patient's  susceptibility,  the  severity 
of  the  disease,  and  the  amount  of  pain. 

Each  patient  in  these  particulars  is  a  law  to  himself,  and 
no  rule  could  be  formulated  that,  in  a  general  wav  even, 
would  apply  to  individual  cases.  The  remarkable  toler.ince 
of  morphine  in  peritonitis  is  too  well  known  to  require 
more  than  a  passing  mention,  and  yet,  since  adopting  the 
hypodermic  method,  I  have  been  surprised  to  see  how  little 
was  generally  re<iuired,  a,s  compared  with  the  immense  doses 
formerly  given  by  the  mouth. 

After  being  brought  to  a  condition  of  partial  narcosis 
thoro  have  been  comparatively  few  ciu«es,  exoopt  those  of  n 
Bcpticacmic  natun*,  that  have  required  more  than  two  grains 
of  morphine  a  day;  although  in  one  case  attended  by  Pr. 
Loomis  anil   mvself,  after  giving  three  doses  of  two  ur.iins 
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each,  hypoderraicall}^  an  hour  apart,  I  gave  one  grain, 
hypodermically,  each  hour  for  twenty-seven  consecutive 
hours  without  entirely  controlling  the  pain  or  materially 
reducing  the  frequency  of  the  respirations,  which  varied 
from  twenty-five  to  thirty  a  minute.  The  patient  recovered, 
havinof  received  during  the  first  five  days  of  her  sickness 
sixty-three  grains  of  morphine  hypodermically. 

External  Applications. — Much  has  been  said  of  the  effi- 
cacy of  external  applications — used  either  hot  or  cold. 

Poultices  are  still  used  by  many.  Until  within  the  last 
two  years  I  employed  them  exclusively.  Upon  what  thera- 
peutic principle  their  use  was  based  I  did  not  know  then. 
I  do  not  know  now.  Under  three  conditions  only  can  I 
conceive  of  any  physiological  reason  for  their  employment: 
First,  in  the  commencement  of  a  peritonitis,  by  their  seda- 
tive efEect  upon  peripheral  nerves,  they  may  assist  in  lulling 
pain;  secondly,  during  the  passage  of  urinary  or  biliary 
calculi,  or  in  intestinal  colic,  they  may  assist  in  relaxing 
spasm ;  and,  lastly,  during  the  stage  of  decline  they  may 
hasten  the  absorption  of  inflammatory  products.  For  these 
reasons  a  poultice  is  indicated;  otherwise  they  neither  con- 
trol inflammation,  reduce  temperature,  nor  lessen  tympanites, 
all  of  which  is  done,  and  with  perfect  comfort  to  the  pa- 
tient (provided  the  temperature  of  the  water  is  reduced 
graduallv),  by  the  employment  of  the  ice-coil. 

If  experimental  physiology  has  taught  us  anything,  it  is 
that  cold  applied  to  peripheral  sensory  nerves  controls  the 
afflux  of  blood  to  those  parts  supplied  by  the  vaso-motor 
nerves  that  inosculate  with  such  sensory  branches. 

The  sympathetics  distributed  to  the  intestines  and  peri- 
tonaeum arise  from  the  solar  plexus,  the  sensory  filaments 
being  the  lumbar  nerves  which  supply  the  wall  of  the  ab- 
domen. Ice  applied  to  the  abdomen  constricts  the  blood- 
vessels of  the  intestines  and  peritonaeum,  and  it  is  in  the 
reflex  contraction  of  these  blood-vessels  that  the  benefit 
resulting  from  the  application  of  cold  to  the  abdomen  finds 
its  physiological  explanation.  Poultices  are  not  curative. 
Cold,  judiciously  employed,  lowers  temperature,  reduces  in- 
flammation, relieves  tympanites,  and  secures  nervous  tran- 
quillity. There  is  but  one  way  of  employing  cold,  and  that 
is  by  the  ice-coil.  This  can  be  readily  extemporized  from 
either  lead  or  rubber  tubing. 

For  diet  nothing  is  comparable  with  peptonized  milk, 
to  which  additional  cream  may  be  added  if  desired.  Val- 
entine's beef-juice,  beef-peptonoids,  and  Leubc's  meat  solu- 
tion furnish  valuable  nitrogeiiized  preparations. 

For  the  relief  of  lympanittH  much  depends  upon  whi'tlicr 
the  gas  is  within  the  cavity  of  the  peritonicum  or  in  tlic 
inttBtines.  If  the  former,  a  fine  aspirating  needle  may  be 
introduced,  and  witli  immediate  relief.  If  the  latter,  a  long 
tube  may  bo  pjwsod  up  the  howel  and  an  ounce  or  more  of 
home  warm  aromatic  Holution  injected.  Oas  nmst  not  be 
fxi>ected  to  CHcapo  through  a  tube  occluded  with  fieces. 

Large  fjecal  nias»CH  not  infrequently  prevent  the  eHC»|)e 
of  flatus  by  blocking  up  the  rectum.  I'nder  hucIi  itircum- 
utanceH  a  largo  enema  of  HaxHcod  tea,  in  which  some  ox-gall 
haH  been  dinsolved,  may  be  injected  with  bencftt.  A  patient 
iif  mine,  who  wiw  once  rapidly  Mucrumbing  to  increnMing 
f  Vmiianiti'H,  wan  saved  by  tliin  Hitn[ile  proccduri'. 


Pneumatic  aspiration  of  the  intestine  I  regard  as  neither 
surgical  nor  safe. 

As  in  the  case  Professor  Polk,  reported  at  the  Obstetri- 
cal Society,  I  have  seen  gangrenous  inflammation  with  faical 
extravasation  follow  the  puncture. 

Turpentine  stupes  I  resort  to  more  out  of  respect  to 
tradition  than  because  of  any  very  positive  benefit  I  have 
ever  seen  follow  their  use  in  general  peritonitis. 

When  turpentine  is  pushed  to  any  considerable  extent, 
I  fear  damage  to  the  kidneys. 

I  have  seen  both  strangury  and  hiematuria  follow  its 
external  application.  In  two  cases  I  have  noticed  a  marked 
increase  of  albumin  in  the  urine  following  its  employment. 
A  discontinuance  of  the  stupes  caused  a  total  disappearance 
of  the  albumin  in  one  case,  and  a  considerable  reduction  in 
the  other. 

Independent  of  the  fact  that  Bright's  disease  is  of  itself 
a  frequent  cause  of  peritonitis  (Habershon's  statistics  give  63 
cases  of  Bright's  disease  as  the  exciting  cause  of  301  cases 
of  peritonitis  ["  Med.  Times  and  Gaz.,"  Dec.  13,  1859]  ),  the 
anatomical  position  of  the  kidneys  renders  them  prone  to 
take  on  inflammation  whenever  the  peritonaeum  is  inflamed. 
Hence  I  have  often  questioned  if  a  powerful  irritant  to  the 
kidneys — as  turpentine  is — does  not  sometimes  add  addi- 
tional irritation  to  these  organs. 

Daily  and  frequent  urinary  examinations  should  be 
made,  for  more  than  once  has  the  timely  application  of 
cups  and  a  digitalis  poultice  over  the  kidneys  saved  for  me 
the  life  of  a  patient  who  was  insidiously  developing  a  ne- 
phritis which,  without  such  examinations,  would  never  have 
been  suspected. 

Last,  but  by  no  means  least,  the  successful  treatment  of 
peritonitis  demands  a  personal  devotion  and  attention  in- 
volving complete  abnegation  of  self. 


THE   OPEEATION    OF   EPISIOTOMY. 
By   REYNOLD   W.  WILCOX.,   M.  A.,   M.  D. 

The  operation  of  episiotomy  does  not  seem  to  have  re- 
ceived, at  the  hands  of  English  and  American  writers,  on 
the  subject  of  obstetrics,  the  attention  to  which  its  merits 
entitle  it.  In  the  majority  of  obstetrical  treatises  the  sub- 
ject is  dismissed  in  a  few  lines,  or  no  allusion  is  made  to  it. 
If,  on  the  contrary,  it  has  attracted  the  attention  of  the 
author,  it  is  often  superficially  discussed,  or  his  erroneous 
preconceived  ideas  are  apparent  in  his  treatment  of  this 
subject.  To  one  who  has  seen  this  operation  as  onp  of  fre- 
quent, even  daily  occurrence  in  the  lying-in  wards  of 
Vienna,  this  appears  incomprehensible.  It  is  the  writer's 
intcMtion  to  briefly  point  out  its  advantages  and  results, 
and,  if  ]iossible,  to  deduce  some  impartial  conclusions. 

Kpisiotomy  is  no  new  operation,  nor  is  it  an  abandoned 
one  recently  resurrected,  but  one,  although  influenced  by 
tlie  fluctuation  of  obstetrical  opinions,  in  uninterrupted  use 
for  more  than  a  cmfury.  If  we  read  aright,  the  name  was 
suggested  by  <>uld,  in  his  "Treatise  on  Midwifery,"  in 
1742,*  although  Michadis  was  the  first  to  perforin  it,  in 
17011.      At  tiio  next  contincnu'iit,  ten  years  later,  the  itauie 

♦  I'lirviii,  ill  "TniiiH,  of  IIm)  Am.  (ivii.  .<i>c."  for  I8H2,  vol.  vli,  p.  151. 
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perinseum  was  yielding  and  in  excellent  condition,  but 
showed  a  fine  cicatrix  from  the  operation.*  A  little  later 
we  find  Elias  v.  Siebold  f  strongly  advising  this  operation. 
Frequent  allusions  are  met  with  in  German  obstetrical  lit- 
erature, until  we  find  the  most  complete  exposition  of  this 
operation  in  an  elaborate  article,  by  Crede  and  Colpe,  in  the 
'■  Arch.  f.  Gvn."  for  1884.];  The  operation  consists  in  mak- 
ing a  small  incision,  often  a  subcutaneous  one,  in  the  rima 
vuh'ce,  and  is  never  an  extensive  and  complete  laying  open 
of  the  vagina,  as  has  been  described  or  as  is  often  consid- 
ered to  be  the  case  by  those  who  have  not  seen  it  per- 
formed. In  fact,  it  hardly  deserves  to  be  dignified  by  the 
term  '•  operation  "  if  one  looks  at  it  only  from  the  stand- 
point of  facility  of  performance  and  the  slight  amount  of 
practice  required. 

The  aim  of  the  operation  can  best  be  understood  if  one 
considers  the  causes  of  dystocia  tiat  arise  from  conditions 
of  the  soft  parts,  or  can  be  remedied  by  operations  upon 
them.  In  brief,  in  performing  episiotomy  it  is  intended  to 
avoid  rupture  of  the  perinoeum,  arising  from  all  causes  ex- 
cept those  referable  to  the  force  and  character  of  the  pains. 
The  causes  of  perineal  rupture  are : 

I.  From  condition  of  the  soft  parts. 

(I.  Rigidity,  by  which  we  mean  that  the  pcrinjeum  shall 
be  anatomically  nonnal — the  perinfeum  of  inexperienced  ob- 
stetricians. In  this  case  the  vaginal  orifice  can  be  dilated 
to  the  size  of  the  child's  head,  yet  the  hyperaesthesia  of  the 
muscles  prevents  this  end.* 

b.  A  second  condition  to  which  this  same  term  is  ap- 
plied when  the  vaginal  outlet  is  anatomically  incapable  of 
full  distension,  when  the  surrounding  tissues  are  not  fully 
developed,  or,  as  in  old  primipar.e,  the  tissues  are  inelastic. 

c.  A  C'ludition  of  the  muscular  fibers  whicli  rendei-s 
them  unable  to  bear  moderate  strain,  a  state  of  affairs  found 
in  tissues  for  a  long  time  subject  to  congestions,  indeed 
analogous  to  the  fatty  infiltrations  and  degenerations.  || 

(/.   Kxcessive  width  or  length  of  the  perinseum."^ 

I I.  From  condition  of  the  bony  parts. 

a.  The  narrow  pubic  arch,  "  male  pelvis,"  or,  what 
amounts  practically  to  the  same  result,  a  thickened  condi- 
tion of  the  urethral  structures. 

b.  Tiio  little  inclination  of  the  pelvis.^ 

III.  On  the  part  of  the  child. 

(I.   Iiicomprossibility  or  excessive  size  of  the  head. 

h.   .Malpositions  and  malprosentations. 

I-a>lly,  the  feeling  on  the  part  of  the  accoucheur  that,  "  if 
laveratic>n  is  inevitaltle,  treatment  to  prevent  it  can  be  of  no 
avail."  J  III  the  tiiree  cla.sses  mentioned  it  is  assumed  that 
the  conditions  present  do  not  exist  to  such  an  extent  that 
birth  is  not  pofwible  witiiout  other  operative  or  instrunu-ntJil 
intcrftwince.     It  is  to  ha-stcn  the  result  and  to  avoid  the 


*  Crc(l6  u.  Colpe,  "Anii.  f.  ({>-n.,"  1  Hft.,  1884,  S.  150. 

f  "  Lucinn,"  1810,  vol.  vi,  (|iiotoii  hy  Cn-du  ii.  ('ol|>o,  /»<•.  ril. 

X  S.  MM,  u.  ff. 

"  CniiiT,  "  Mc<l.  Ni'ws,"  188;),  v.  43,  pp.  Ilrt  rl  tn/. 

I  Ciirlir,  l-r.  ril. 

•■•  lliikiT,  "Triiiiw.  of  till'  Mr<l.  Sot',  of  I'l'iin.,"  188-.',  xiv,  p.  •j:tr,, 

^  <'r   pnporH  of  Hakcr  mid  rurtcr  iiliovc  iiuoUsl. 

J   Diinnin,  "  I'liptT*  nil  till-  Kniiiilc  IVriiiii'imi,"  l.oinloii,  I87W,  p,  lit 


unfortunate  consequences  of  perineal  rupture  that  this  op- 
eration is  demanded. 

That  unavoidable  perineal  rupture  takes  place  is  proved 
conclusively  by  the  records  of  clinics  where  no  one  is  al- 
lowed to  practice  midwifery  until  shown  competent  by 
examination. 

"Winckel*  states  that  ten  per  cent,  of  all  patients  sutli  ; 
laceration.  While  Hecker.'t  in  over  twelve  thousand  cases, 
found  three  and  sixty-six  hundredths  per  cent,  of  lacerations, 
Spiegelberg,J  among  three  thousand  cases,  found  tears  over 
two  and  a  half  centimetres  long  (one  inch)  in  three  and  one 
half  per  cent,  of  cases;  Preiters*  cases,  over  seven  thou- 
sand in  number,  showed  tears  in  three  and  forty-seven  hun- 
dredths per  cent,  of  their  number. 

Considering  primiparaj  alone,  the  percentage  is  much 
higher,  being,  according  to  K.  Schroeder,|(  twenty-four  and 
four  hundredths  per  cent,  (deliveries  in  side  position) ;  ac- 
cording to  Hippold,"  eighteen  and  seven  tenths  per  cent. 
In  elderly  primiparae,  as  shown  by  Ahlfeld,^  about  thirty 
per  cent. ;  by  Heeker.J  fourteen  per  cent. ;  bv  Cohustein,J 
three  and  fifty-eight  hundredths  per  cent. 

The  relative  frequency  of  lacerations  in  primipara?  and 
multipara  may  be  inferred  from  the  following  fiijures :  B. 
Schroeder  J  thirty-four  and  one  half  and  nine,  Kleinwach- 
ter  **  thirty-four  and  ten,  Olshausen  ft  twenty-one  and  one 
tenth  and  four  and  seven  tenths  per  cent.,  re.spectively.  The 
last  authority,  quoted  in  Lusk,];J;  believes  that  fifteen  per 
cent,  is  not  too  great  for  unpreventable  tears  due  to  defec- 
tive distensibility  of  the  perinanim  and  disproportionate  size 
of  the  head  of  the  child  in  primipara^,  although  he  considers 
two  per  cent,  too  high  for  multipara?. 

The  advantages  of  episiotomy  are  not  disputed  in  cases 
of  atresia  v;igin;v  or  in  any  structural  contraction."  Grant- 
ing that  a  laceration  is  inevitable,  the  operation  removes  it 
from  the  median  line  and  locates  it  in  the  exact  position 
chosen  by  the  accoucheur.  This  avoids  the  danger  of  a  lacera- 
tion through  the  sphincter  ani,  and  also  relieves  the  strain 
upon  the  recto-vaginal  septum,  preventing  a  central  rup- 
ture.|||  Also,  as  is  stated  by  Elder,--  episiotomy  limits  the 
extent  of  the  lesion.  In  Crcde'.s  cases  not  a  single  case  of 
total  rupture  occurred. 

Wlieu  one  compares  the  spontaneous  lacer.itions,  irregu- 
lar in  depth  and  outline,  with  the  subcutaneous  incisions  or 


*  "  Die  I'alh.  u.  Tlier.  lies  Wochenbcttes,"  2te  Auf..  S.  44. 
t  "Arch.  f.  r.yn,."  B<i.  vii,  S.  458. 

X  "Lcliib.  lier  (uliiirtsli.,"  1 878,  S.  028. 

*  Quoted  ill  Wiiii-kel,  op.  dt. 

I  "Maiiiml  of  Midwifery,"  Am.  trans.,  1878,  p.  9.S. 

*  Quoted  in  Crede  u.  t'oipe,  o/i.  ril.,  a.  n;). 
0  "  Arch.  f.  <iyn.,"  Ud.  xiv,  S.  514. 

t  "Arch.  f.  Cyn.,"  Ud.  vii,  S.  4.'.J. 
t  '*  Aix-h.  f.  r.yn.,"  Ud.  iv.  .<.  Soy. 
J  Quoted  in  Creili^  li.  Colpe.  /.>.-.  .-,/. 
••  "Gnmdris.i  dor  Oelmnah.,"  1877,  !<.  Sl>4. 
tf  Volkmann's  "SiiiiiiuUin);  kliniiioher  Vortril)io,"  No.  41,  S. 
XX  "Science  and  Art  of  Miiloifery,"  1882,  p.  207. 
■•  C.  V.  llraiin,  "  Lehrb.  der  tiyn.,"  1881,  S.  72rt.  an.l  Hiim.i, 
of  Midwifery,"  18ia,  vol.  ii,  p.  14. 

II  Lu»k,  ../>.  cil.,  p.  2lii:  tiliMn,  "  Tejtb.  of  Midwifery."   I" 
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the  clean-cut  operations  (the  daily  practice  in  Vienna),  he 
can  not  but  mark  the  difference  and  marvel  that  so  simple 
a  procedure  has  attracted  so  little  attention  in  America. 
Not  only  because  the  incisions  are  subcutaneous  do  they 
unite  so  readily,  often  by  first  intention,  without  subsequent 
attention,  as  in  Spaeth's  wards  at  Vienna,  but  the  fact  that 
the  edges  are  clean-cut  is  important.*  Yet  Playfair,  in  his 
"System  of  Midwifery,''  1880,  has  apparently  changed  his 
opinion,  for,  while  he  now  admits,  as  every  one  does,  that 
incised  wounds  heal  more  rapidly  than  lacerated  ones,  he 
believes  that  a  distended  perinseum  ruptures  with  edges  as 
clean-cut  as  if  by  a  knife.f  The  testimon}*  of  the  gynae- 
cologist who  meets  with  extensive  cicatrices,  deep  and 
irregular  in  outline,  in  his  daily  work,  proves  that  a  clean- 
cut  spontaneous  laceration  must  be  very  rare — far  more  so 
than  our  author  would  have  us  believe. 

A  third  reason  for  the  more  rapid  process  of  healing 
after  this  operation  is  that  the  gaping  observed  from  retrac- 
tion of  the  transversus  perinsei  muscle  in  spontaneous  lacera- 
tion is  absent.^  Although  the  passage  of  lochia  over  an  open 
wound  is  often  unattended  by  general  symptoms  or  re- 
tarded healing,  yet  the  artificial  lesion  obviates  any  possible 
danger  from  this  source  so  long  as  the  dorsal  position  is 
maintained. 

Finally,  the  deformity  of  the  vuha  is  by  no  means  so 
great  as  after  spontaneous  rupture.* 

In  marked  contrast  to  the  anxiety  shown  in  the  paper 
bv  Crede  as  to  the  patient's  future  is  that  inferred  from  the 
statements,  so  often  met  with,  more  or  less  frankly  made, 
"  that  perineal  tears  are  of  no  significance  if  they  heal  with- 
out surgical  interference."  {|  Perhaps  even  more  unfor- 
tunate, and  fraught  with  far  more  disastrous  consequences 
to  the  patient,  is  the  opinion  occasionally  met  with  that  these 
lacerations  are  very  rare,  and  in  the  observers'  personal  ex- 
perience never  have  they  been  encountered.-^  Happily,  such 
opinions  are  fast  becoming  less  frequent,  and  one  may  hope 
that  the  practitioners  may  be  led  to  take  measures  to  pre- 
vent what  they  have  hitherto  left  for  others  to  cure. 

It  ha.s  been  justly  urged  that  we  can  not  certainly  pre- 
dict that  a  laceration  will  occur,  and  therefore  this  opera- 
tion has  no  clearly  defined  indications.  In  an  earlier  por- 
tion of  this  paper  statistics  from  various  sources  are  quoted 
showing  that,  under  any  and  all  systems  of  treatment,  lacera- 
tions must  occur;  but  to  state  that  one  who  has  had  thor- 
ough practical  instruction — and  none  other  should  be  al- 
lowed to  practice  midwifery — can  not  with  reasonable  cer- 
tainty predict  that  the  perimeuin,  if  left  to  itself,  will  be 
lacerated,  is,  to  say  the  least,  begging  the  question.  To 
operate  only  when  the  fact  that  the  accident  will  occur  is 
absolutely  certain  would  be  to  del)ar  surgical  interference, 
not  only  in  this,  but  in  i-very  other  de|)artment  of  medicine. 
It  i»  true  that  we  must  have  a  wound  when  we  perform  this 

•  niinan,  I.UHk,  Inc.  cil.\  I^'iiiliiiiiin,  "  Synl.  of  Midwiforv,"  1870,  p. 
673;  n«yf«ir,  "  HanrlK  of  ObntPt.  f»f.cration»,"  18«B,  p.  173. 

\  y.  Wl.  i'l.  fliiiican,  op.  rit.,  p.  !•:(,  niiil  Alilfi'lil,  "  Arcli.  f.  (!yn.," 
U.|.  It,  S.  RIO. 

i  r.imk,  Of,,  ril,,  p.  !ilf». 

•  rr<'<l<;  II,  Colpr,  lor.  ril.,  S.  IfiS. 

I  CliarjK-ntlpr,  "  Tr«lt<'  pr»t.  r|<'»  Hrioiiilii'iiicntn,"  IHHH,  t.  il,  p.  aan. 
^  Vi.  Orimrolil,  "  N.  K    M.-.I.  Monttilv,"  IHHH-'Hl,  pp.  ir.ti,  <6«. 


operation;  but  in  Crede  and  Colpe's  cases  {loc.cit.,  S.  159) 
puerperal  ulcers  (episiotomv  wounds  healing  by  granulation) 
occurred  only  nine  times  in  two  hundred  and  seventy-one 
cases  of  operation,  but  little  significance  need  be  attached 
to  this  statement.  It  is  also  true  that  the  wound  may  be  a 
point  for  general  infection,  but  the  relative  probability  of 
this  in  a  wound  not  exposed  to  the  lochia,  as  compared 
with  the  sloughing,  granulating  wounds  of  a  lacerated  peri- 
nseum bathed  in  a  decomposing  discharge,  is  easy  to  deter- 
mine. Further,  the  wounds  most  dangerous  as  regards  gen- 
eral symptoms  are  those  about  the  cervix,  and  not  the  ex- 
ternal ones.  That  this  operation  does  not  prolong  the  puer- 
perium  will  be  shown  in  the  figures  to  be  quoted  hereafter. 
The  operation  causes  pain,  very  slight  in  amount  if  it  be 
properly  done,  but  by  no  means  to  be  compared  to  the  pain 
that  it  saves  by  shortening  the  period  of  labor  and  by  sub- 
stituting a  rapidly  healing  for  a  slowly  suppurating  wound. 

Apparently  Adolphus*  is  totally  misinformed  as  to  the 
character  of  this  operation  when  he  advises  the  timely  use 
of  the  forceps,  which  will  render  this  operation  needless, 
since,  even  if  a  perineal  laceration  could  be  avoided,  a  doubt- 
ful contingency,  the  forceps  operation  is  by  far  more  severe 
than  episiotomy. 

The  weightiest  argument  of  all  against  episiotomy  is  the 
fact  that  it  will  not  always  prevent  a  laceration.  In  Crede's 
cases  the  laceration  occurred  in  one  and  four  tenths  per 
cent,  of  his  episiotomies,  a  small  percentage  indeed  when 
one  considers  the  value  of  the  operation.  Leishraan's  state- 
ment,! that  the  incision  will  always  be  extended  as  the  head 
advances,  is  unsupported  by  the  facts  and  is  contrary  to  our 
own  experience.  It  is  conceded  that  we  can  not  always 
estimate  the  extent  of  the  laceration ;  J  thus  we  can  not 
always  avoid  slight  addition  to  the  incision ;  but  even  this 
is  far  preferable  to  the  spontaneous  laceration.  The  per- 
centage of  extensions  given  above  is  far  too  small  to  con- 
demn the  operation. 

In  performing  episiotomy,  the  left  lateral  position  for 
the  patient  is  preferable,  since  the  advance  of  the  child  is 
then  under  perfect  control.*  The  instrument  used  by 
Michaelis  was  a  Pott's  bistoury ;  in  Leipsic  formerly  Coop- 
er's scissors,  now  the  usual  straight  scissors  are  employed. 
In  Vienna  the  ordinary  blunt-pointed  bistoury  is  employed. 
Leishman  ||  remarks  that  the  finger-nail  may  be  used,  "  as 
has  been  practiced  by  some  of  the  most  distinguished  ac- 
coucheurs," a  fitting  commentary  upon  his  knowledge  of  the 
operation.  The  time  of  the  performance  of  the  operation 
is  of  no  little  importance;  according  to  Crede  and  .Colpe,^ 
the  incision  should  be  made  immediately  after  the  acme  of 
the  pain,  because  then  one  know.s  exactly  the  length  of  the 
cut,  and  it  gives  ri.se  to  less  [lain,  whereius,  if  it  be  made 
before  or  during  the  pain,  a  sudden  and  severe  labor-pain 
raay  be  set  up  and  the  head  be  suddenly  forced  into  the 
world,  and  the  iDcision  be  converted  into  ;i  rupture.     On 
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the  contrary,  Lusk*  advises  that  it  be  made  at  the  begin- 
ning or  end  of  the  contraction.  The  incision  is  made  two 
to  three  centimetres  (three  fourths  to  one  inch  and  a  fourth) 
above  the  fra?nuhim,f  toward  the  tuber  ischii — in  other 
words,  perpendicular  to  the  rima.J  In  the  Vienna  wards  it  is 
generally  submucous  or  subcutaneous.  Spiegelberg  *  advises 
that  the  open  wound  be  made  chiefly  in  the  skin.  The 
length  of  the  incision  is  fairly  given  as  from  one  to  three 
centimetres,  by  Lusk  ||  as  not  over  three  fourths  of  an  inch. 
One  incision  only  is  recommended  by  Crede  and  Colpe,  to  be 
upon  the  side  which  bulges  most,'^  while  Carl  Braun^  and 
Schroeder  |  seem  to  prefer  the  bilateral.  The  structures 
divided  are,  omitting  the  skin  or  vaginal  mucous  membrane 
the  so-called  constrictor  cunni,J  or,  as  Luskl  explains,  the, 
resisting  ring  formed  by  the  constrictor  cunni,  transversus 
perinsei,  and  sometimes  the  levator  ani. 

To  recapitulate  :  The  patient  being  in  the  ordinary  side 
position,  the  operator,  controlling  the  advance  of  the  child's 
head  with  his  left  hand,  takes  the  blunt-pointed,  straight 
bistoury  in  his  right  hand.  He  inserts  it,  at  the  commence- 
ment of  a  labor-pain,  between  the  presenting  head  and  the 
thinned  edge  of  the  vulvar  outlet,  flatwise,  and  where  the 
o\itlet  bulges  most,  generally  at  the  distance  above  indi- 
cated from  the  commissure.  The  bistoury  is  held  in  this 
position  during  the  increase  and  until  the  acme  of  the  pain, 
the  left  hand  being  likewise  kept  in  place.  Immediately 
after  the  acme  has  been  reached  the  edge  of  the  bistoury  is 
turned  at  a  right  angle  to  the  edge  of  the  vulva,  the  head 
being  prevented  from  being  forced  out  by  a  sudden  exacer- 
bation of  the  pain ;  the  incision  is  made  outward,  from  one 
half  to  one  inch,  through  the  resisting  structures.  Tlie 
labor  now  is  conducted  as  usual,  the  head,  as  a  rule,  passing 
out  at  the  next  pain.  In  most  cases  no  after-treatment  is 
reijuired,  Jis  the  wounds  almost  invariably  close  b\-  first  in- 
tention if  carefully  cleansed.  If  the  operator  believes  the 
suture  to  be  necessary,  it  is  done  in  the  following  manner: 
The  first  suture  should  enter  at  the  junction  of  the  skin  and 
mucous  membrane,  at  the  upper  angle  of  the  wound,  com- 
nig  out  at  tJie  corresponding  lower  angle,  and  be  tied.  The 
second  suture  is  to  cover  in  the  two  small  surfaces  left,  the 
one  in  the  skin  and  the  other  in  the  vagina.  This  suture 
passes  through  the  skin  into  the  vagina,  over  the  vaginal 
wound,  out  through  the  skin,  and  is  tied  over  the  skin 
Wound.  Iiidoform  dressing  is  then  applied.  The  sutures 
are  removed  about  the  sixth  day,  and  one  will  find,  with 
difficulty,  a  tine  cicatrix,  if  he  examines  the  parts,  at  the  end 
of  the  third  week. 

In  presenting  the  numerical  results  of  this  operatinn, 
the  writer  is  indebted  to  the  excellent  paper  of  Credc  and 
Colpo,  as  indeed  all  otiiers  who  are  mterested  in  this  ]iro- 
cedure  must  be.  On(!  of  the  strongest  objections  to  tliis 
ojicration  lias  been  tliat  it  offers  a  point  for  general  int'cr- 
tion.     That  infection  more  fre<iucntly  results  from  coinci- 


•  Op.  ril.,  p.  210.  "t  Cmdi  u.  Colpc,  op.  fit.,  S.  161. 

X  Klcinwilolitcr,  "/).  «'/.,  S.  806.  •  Op.  ril.,  .S.  37:t. 

I  Op.  nV.,  pp.  210,211. 

''  IliilliiiHllil,  qiioti'd  by  Cmii;  lor.  cil.,  S.  162. 

0  Op.  ril.,  S.  720.  t  ^/'-  >•''■.  p.  93- 

j  C.  V.  Bmuii,  op.  ril.,  S.  720.  I  Op.  ril.,  p.  210, 


dent  tears  in  the  vagina  or  cervix  is  stated  above ;  the  obser- 
vations in  the  Leipsic  clinic  confirm  this  view,  there  being  a 
difference  of  only  three  tenths  of  one  per  cent,  in  cases  of 
puerperal  fever  in  patients  suffering  from  injured  perinaeum 
over  those  occurring  when  the  perinseura  was  intact.  Indeed, 
among  the  fatal  cases  of  puerperal  fever,  two  hundredths  of 
one  per  cent,  represent  the  difference  of  death-rate  in  favor  of 
injured  perinsea,  conclusively  showing  that  the  condition  of 
the  perinasum  had  nothing  to  do  with  either  mild  or  severe 
cases  of  puerperal  fever.  Nor  are  figures  wanting  to  show 
that  this  operation  shortens  the  time  of  convalescence,  for 
the  cases  of  episiotomy  that  remained  over  fourteen  days 
were  twenty-one  and  two  tenths  per  cent. ;  cases  of  rup- 
tured perinseum  remaining  over  the  above  time,  twentv-six 
and  nine  tenths  per  cent ;  cases  of  rupture  in  spite  of  episi- 
otomy remaining  over  the  same  time  were  thirty-one  per 
cent,  of  the  whole  number.  The  percentage  of  all  cases  of 
injured  perintea  remaining  over  fourteen  days  in  the  hospital 
was  twenty-three  and  one  tenth,  while  the  corresponding 
percentage  for  episiotomy  cases  was  twenty-one  and  two 
tenths.  That  is  to  say,  the  percentage  of  patients  under- 
going the  operation  of  episiotomy,  and  who,  without  this 
operation,  would  have  suffered  rupture  of  the  perinamm, 
whose  convalescence  necessitated  a  stay  of  more  than  four- 
teen days  in  the  hospital,  was  less  than  that  of  ruptured 
perinwa  requiring  the  same  length  of  after-treatment. 

To  explain  the  cases  of  rupture  in  spite  of  episiotomy, 
twenty-nine  in  number,  it  is  necessary  to  state  the  condi- 
tions present.  Fifteen  of  these  patients  gave  birth  to  chil- 
dren of  over  thirty-five  hundred  grammes  (seven  and  seven 
tenths  pounds),  four  suffered  from  vaginitis  granulosa,  three 
underwent  forceps  operations,  and  in  one  case  the  blades 
were  badlv  placed.  Of  the  remaining  fourteen'cases,  three 
were  vaginitis  granulosa,  three  syphilis,  one  was  an  antero- 
frontal  presentation,  one  a  case  of  hydrocephalus,  two  tc.irs 
were  caused  by  the  shoulder,  thus  leaving  four  cases  in 
which  rupture  took  place  after  incision,  which  only  shows 
that  in  these  four  cases  the  incision  was  not  long  enough, 
and  is  in  no  case  to  be  considered  an  argument  against  the 
operation. 

No  further  argument  seems  to  be  necessary  to  show  that 
incision  is  preferable  to  spontaneous  rupture. 

To  demonstrate  the  effect  of  the  operation  upon  flu- 
frequencv  of  rupture,  the  statistics  of  one  thousand  cases  of 
primipariv,  delivered  by  five  successive  assistants  at  Lt>ipsic, 
arc  here  given : 


Percentage 
or  Incistoiu. 

10-8 
20-4 
20-3 
28-8 
32 

Percoui:i 
of  Ruptti 

20-7 

11-8 

11 

7-4 

Fifth      "        

From  this  the  conclusion  may  be  drawn  that,  as  tlii- 
operation  of  episiotomy  becomes  froiiuont,  in  just  tlie  sjune 
ratio  do  perinii-al  ruptures  become  intrec|ueut. 

1030  I.KXINCITDS   .VVKNCK,  JtllDliliy,  /As\5. 

XoXK. — Since  the  foregoing  wa.'*  written,  an  article  on 
tliis  subject,   by  Dr.   \V.   V.  Manton,  lias  appeared  in  the 
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"American  Journal  of  Obstetrics,"  vol.  xviii,  pp.  225  et  seq. 
It  is  hoped  that  others  may  study  out  this  operation,  until 
the  attention  of  American  obstetricians  has  been  called  to 
its  value. 


TYPHOID   OR  ENTEEIC   FEVER. 

(ABORTIVE   TREATMENT.) 
By  EDWIN  R.  MAXSON,  M.  D.,  A.  M.,  LL.  D., 


STRACnSE,   K.   T. 


Definition. — Typhoid  or  enteric  is  a  continued  fever, 
and,  when  not  arrested,  is  liable  to  be  of  long  duration,  may 
be  attended  with  diarrhoea,  and  is  usually  characterized  bv 
intestinal  lesions,  an  eruption  of  small  rose  spots,  sudamina, 
and  often  enlargement  of  the  spleen  and  mesenteric  glands. 

Symptoms. — At  first  the  appetite  may  fail,  the  tongue 
become  furred,  and  very  soon  there  is  headache  with  gen- 
eral depression,  and  muscular  weakness  with  wandering 
pains,  the  patient  being  indisposed  for  exertion  of  any 
kind,  mental  or  physical. 

After  an  indefinite  prolongation  of  these  premonitory 
symptoms  there  may  be  chilliness,  more  or  less  marked. 
The  headache  increases,  being  sometimes  attended  with 
epistaxis.  The  prostration  becomes  greater,  with  sensations 
of  chilliness  along  the  back,  alternating  with  flushes  of 
heat. 

If  typhoid  fever  is  prevailing  in  the  vicinity,  or  the 
patient  has  been  exposed  to  the  causes  known  or  supposed 
to  produce  the  disease,  the  physician,  if  a  person  of  ordi- 
nary sagacity  and  diagnostic  ability,  will  suspect  the  dis- 
ease. If  the  suspicion  is  well  founded,  in  addition  to  the 
symptoms  already  stated,  there  will  be  found  the  usual 
symptoms  of  the  febrile  state.  The  pulse  is  increased  in 
frequency  ;  the  temperature  rises  ;  the  tongue  is  coated  of 
a  white  or  yellowish  color,  of  various  degrees  of  thickness  ; 
and  the  urine  is  diminished  in  quantity  and  high  colored, 
as  a  rule. 

If,  on  further  examination,  no  local  inflammation  can  be 
found  to  account  for  the  pyrexia,  and  the  patient  looks 
heavy  and  oppressed,  being  more  prostrated  than  the  dura- 
tion of  the  illness,  without  the  influence  of  the  typhoid 
poison,  would  be  likely  to  have  caused  ;  and  if  the  abdomen 
is  tumid,  with  slight  tenderness  over  the  right  iliac  fossa,  or 
even  if  there  is  not,  with  the  other  typhoid  or  ent.'ric 
symptoms — the  physician  of  discretion,  prudence,  and  com- 
mon sense  will  not  need  to  wait  for  further  symptoms,  which 
will,  of  course,  be  developed  at  a  later  stage  of  the  disease, 
the  result  of  a  continuance  rather  than  essential  symptoms 
of  the  disease,  but  will  resort  to  proper  means  for  its 
arrest.  For  he  may  thus  destroy  th(!  [loison,  reduce  the  tem- 
perature by  gentle  perspiration,  subdue  the  intestinal  in- 
cii>ient  disease,  equalise  the  circulation,  sustain  the  sinking 
powers  of  the  system,  and  very  geucnilly  thus  arrest  not 
only  the  local  but  the  general  disease. 

Hut  wlien  these  plain  indications  arc  not  fulfilled,  or  if 
till'  attem(it  faiU,  as  may  sometimcH  liapfKn  as  the  disease 
progresses,  other  HymptomH  are  developed,  »■<  might  l.c  ex- 
pected. 

The  ti-mperature  rises  from  day  to  clay,  bring  from  one 


to  two  degrees  higher  in  the  evening  than  in  the  morning, 
by  the  third  or  fourth  day  being  103°  or  104°  F.,  perhaps, 
as  a  rule.  And  by  the  end  of  the  first  week  there  will  have 
been  developed  the  symptoms  peculiar  to  the  continuance  of 
the  disease,  as  the  flushed  face,  pulse  from  80  to  120,  often 
a  cough,  tumid  abdomen,  a  gurgling  of  liquid  with  gas,  and 
slight  tenderness  in  the  right  iliac  fossa,  with  either  consti- 
pation or  diarrhoea,  turbid  urine,  and  sometimes  the  appear- 
ance of  small  rose  spots  of  the  size  of  a  pin-head  over  the 
abdomen  and  chest. 

By  the  end  of  the  second  week  sudamina  will  usually 
have  appeared.  The  patient  may  lie  mostly  on  the  back, 
red  patches  being  on  the  cheeks.  The  hands  have  become 
unsteady,  delirium  may  attend,  and  the  sudamina  may  have 
extended  over  the  chest,  neck,  and  other  parts  of  the  body. 
The  spleen  may  become  enlarged,  and  the  diarrhoea,  if  pres- 
ent, more  troublesome ;  and  fi'om  the  latter  part  of  the  sec- 
ond week  onward  various  complications,  as  pneumonia, 
haemorrhage,  or  perforation  from  intestinal  ulceration,  may 
occur. 

By  the  end  of  the  third  week  the  patient  may  be  deaf, 
dull  of  comprehension,  and  half  unconscious.  The  body 
becomes  emaciated,  the  skin  harsh,  the  muscles  wasted,  the 
tendons  contracting  or  rising  up,  and,  if  the  disease  passes 
on  uncontrolled,  the  tongue  becomes  dry  and  dark,  the  pulse 
indistinct,  the  heart  weak,  the  abdomen  distended,  the  stools 
involuntary,  and  the  patient  generally,  either  with  retention 
or  incontinence  of  urine,  passes  on  to  dissolution,  either  by 
asthenia  or  else  from  some  local  lesion  or  complication, 
as  haemorrhage,  perforation,  peritonitis,  albuminuria,  pneu- 
monia, pulmonary  gangrene,  pleurisy,  thrombosis,  embolism, 
or  suppurative  parotitis,  which  may  have  supervened. 

But,  should  the  patient  rally,  the  temperature  gradually 
falls,  the  pulse  becomes  less  frequent  and  more  distinct,  the 
tongue  cleans,  the  abdomen  subsides,  the  diarrhoea  ceases, 
and  the  strength  gradually  returns,  subject,  of  course,  to 
relapse  and  various  accidental  complications  that  may  arise* 

Di.iGNOSis. — When  typhoid  or  enteric  fever  is  prevail- 
ing in  a  locality  especially,  or,  when  it  has  not  been  pre- 
vailing, if  the  patient  has  been  exposed  to  influences  known 
or  supposed  to  produce  the  disease,  and  there  are  symp- 
toms of  unaccountable  weakness,  with  loss  of  appetite  and 
a  look  of  ilhiess  and  prostration  not  dependent  upon  some 
local  inflammation  and  altogether  disproportionate  to  any 
assignable  cause  other  than  the  typhoid  poison,  the  ilisciiso 
should  be  sus[)ected. 

If  on  a  careful  examination,  now,  not  only  local  inflam- 
mations, but  tubercular  meningitis,  acute  pulmonary  tuber- 
culosis, gjustro-intestinal  catarrh,  py.Tuiia,  ulcerative  endo- 
carditis, etc.,  can  be  excluded,  and,  in  addition  to  the 
S)'m]>toms  already  enumerated,  the  ])alient  has  a  severe 
headache  with  (^pistaxis,  and  a  temperature  of  101°  or  102° 
F.  in  the  morning,  or  at  evening  103°  or  104°,  the  case 
may  very  safrly  bo  regarded  as  tyidioid  or  enteric  fever; 
and  un  elTorl  should  bo  made  for  an  arrest  of  the  disease. 

If  the  disease  can  be  arrested  at  this  stage,  no  further 
symptoms  peculiar  to  it  ihtiI  lir  dcv(lo|ic(l.  Mut,  if  not 
arrested  the  lirHl  week,  tlnic  iiin\  lie  ii  di.irrlio!!,  lympanitos, 
the  rose-colored  erM|>liiiii  l,\    iln'  Imtli  nud  "-iidaiiiiiNi  li\    lll<! 
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fourteenth  day,  obtuseness  of  hearing,  delirium,  coma,  get- 
ting down  in  bed,  confirmatory  but  not  necessary  for  correct 
diagnosis,  being  rather  consequences  of  a  continuance  than 
necessary  symptoms  of  the  disease,  if  arrested  during  the 
first  week.  Taking,  then,  all  these  precautions,  it  is  my 
opinion  that  very  few,  if  any,  mistakes  need  be  made  in  the 
early  diagnosis  of  tvphoid  or  enteric  continued  fever. 

Causes. — It  is  probable  that  a  multitude  of  causes  may 
operate  in  predisposing  to  typhoid  or  enteric  continued 
fever — such  as  hereditary  predisposition,  age,  violent  physic- 
al exertion,  damp  sleeping-rooms,  impure  confined  air,  in- 
suflScient  clothing,  scanty  or  unwholesome  food,  impure 
water,  filth,  great  depression  of  spirits,  taking  food  at  un- 
seasonable hours,  the  use  of  tobacco,  drunkenness,  and  the 
entire  train  of  depressing  influences  whereby  the  system 
raav  be  reduced  to  a  condition  in  which  the  fluids  and 
solid  tissues  of  the  body  are  in  a  more  or  less  abnormal 
state,  deranging  the  cutaneous,  alimentary,  and  other  func- 
tions. 

The  exciting  cause  of  typhoid  or  enteric  fever,  doubt- 
less, consists  of  a  poison  generally  derived  from  a  pre- 
existing case,  probably  the  typhoid  bacillus,  which  has  been 
found  in  the  lymphatics,  blood,  and  tissues,  but  sometimes 
arising,  as  all  contagious  diseases  did  originally,  from  an 
equivalent  poison,  "  generated  anew  by  the  decomposition 
of  sewage  "  and  "  of  other  forms  of  animal  filth."  In  either 
case  the  typhoid  poison  is  "  reproduced  in  the  system  dur- 
ing the  fever,  and  it  appears  that  its  chief,  if  not  exclusive, 
outlet  is  in  the  intestinal  discharges." 

But  while,  however,  the  contayium  may  doubtless  be 
present  in  the  fteces  when  voided,  its  virulence  appears  to  be 
heightened  by  exposure,  warmth,  stagnation,  and  accumu- 
lation, probably  by  a  sort  of  fermentation,  which  may  go 
on  indefinitely,  the  product  becoming  mingled  with  water, 
milk,  and  other  liquids  and  even  solids,  thus  producing, 
especially  in  towns,  quite  a  general  prevalence  of  the  disease. 
It  is  probable,  however,  that  the  contayium  may  be  generated 
by  the  "  fermentation  of  fiecal  matters,  independent  of  any 
specific  germ  introduced  in  typhoid  evacuations,"  precisely 
as  in  tlie  first  cases  which  occurred  at  the  origin  of  the  dis- 
ease, as  already  suggested. 

The  most  common  vehicle  of  the  poison  appears  to  bo 
drinking  water,  contaminated  through  sewage,  either  when 
drank  alone  or  with  milk  with  which  it  has  been  mixed. 

Anatomical  Chakacteks. — While  the  "  primary  change 
is  in  the  Mood,"  and  in  most  fatal  cases  local  congestions 
and  inflammations  arc  met  with  in  the  lungs  and  other  or- 
gans, the  "special  and  characteristic  lesions  are  those  taking 
place  in  the  intestines  and  mesenteric  glands." 

The  intestinal  mucous  membrane  of  the  ileum  usually 
"  presents  the  appearance  of  acute  catarrh,"  the  chief  scat 
of  morbid  changes,  Imwevcr,  being  in  I'eycr's  patches,  con- 
sisting of  an  iiitiltration  of  the  glands,  followed  by  ulceration. 

It  appears  iirol>alile  that  the  first  few  days  of  the  disciisi' 
ar«  Httcniiol  with  rouyenlion  and  irritation,  with,  perh.'ips. 
slight  infiltration.  Afterward,  if  not  arrested,  infiltration 
gocH  fiM  into  incipient  ulceration,  and  ultiinately  to  exten- 
»ivc  ulceration  or  resolution, 

ThcBC  Btagcfi,  perhaps,  occupy,  ns  a  rule,  about  a  «irk 


each  in  cases  not  arrested.  And  it  appears  that  the  patches 
first  affected  are  those  "  at  the  lower  end  of  the  ileum,  near 
the  ileo-c£ecal  valve,"  the  lesions  here  being  the  most  exten- 
sive and  farthest  advanced.  The  ulcerations  may  involve 
only  the  superficial  layer  of  the  mucous  membrane,  or  its 
entire  thickness,  and  in  some  cases  the  muscular  and  even 
peritoneal  covering  may  be  implicated,  with  or  without  per- 
foration. Small  points  of  extra-glandular  ulceration  may 
also  be  found  scattered  along  the  mucous  membrane  of  the 
small  and  even  large  intestines.  The  mesenteric  glands  are 
also  more  or  less  enlarged,  being  firm  and  of  a  pinkish 
color.     The  spleen  may  also  be  found  enlarged. 

Pathologv. — Taking  into  account  an  hereditary  or  ac- 
cidental predisposition,  the  typhoid  poison  from  a  previous 
case,  or  generated  anew  from  animal  filth,  sewage,  etc.,  in- 
troduced into  the  system  in  drinking-water  or  otherwise, 
once  in  the  blood,  doubtless  not  only  directly  depraves  that 
fluid,  but,  being  carried  by  it  through  the  brain  and  all  the 
tissues,  prostration — attended  with  more  or  less  chilliness, 
and  this  followed  by  fever,  headache,  a  torpid  skin  and 
liver,  with  consequent  gastro-intestinal  irritation,  congestion, 
inflammation,  and,  if  not  arrested,  ulceration — may  be  the 
result,  the  symptoms,  developed  during  advanced  stages  of 
the  disease,  being  a  result  of  its  continuance  rather  than  es- 
sential to  the  disease  if  arrested. 

Prognosis. — While  the  poison  of  typhoid  or  enteric 
fever,  operating  upon  a  system  fearfully  predisposed,  may, 
in  some  cases  with  bad  surroundings,  so  far  deprave  the 
blood,  depress  the  nervous  system,  and  derange  the  various 
functions  as  to  render  an  arrest  or  even  ultimate  cure  of  the 
disease  beyond  the  power  of  human  skill,  I  can  readily 
believe,  especially  if  neglected  during  the  early  stages,  two 
of  which  I  have  had  the  painful  experience  of  treating  dur- 
ing the  past  ten  years;  I  as  firmly  believe,  from  careful  ob- 
servation during  that  time  in  a  large  number  of  cases,  that, 
with  good  surroundings,  proper  care,  and  judicious  treat- 
ment in  season,  nearly  every  well-marked  case  may  be 
arrested  so  as  not  to  require  further  personal  attendance 
within  one  week,  and  on  strictly  rational,  common-sense 
principles. 

Treatment. — On  diagnosticating  a  case  of  typhoid  or 
enteric  continued  fever,  the  blood  is  found  poisoned,  the 
nervous  system  prostrated  from  the  poison  and  inefliciency 
of  the  depraved  blood,  the  skin  and  liver  are  torpid  from 
the  same  cause,  and,  as  a  consequence  of  all  this,  the  tho- 
racic, abdominal,  and  pelvic  viscera,  including  the  gastro- 
intestinal mucous  membrane,  and  especially  Peyer's  glands, 
from  the  ileo-ca>cal  valve  upward,  are  in  a  more  or  less  con- 
gested, irritated,  and  inflamed  condition;  and,  from  a  want 
of  due  exhalation  from  the  skin,  animal  heat  accumulates, 
raising  the  temperature  to  from  101°  to  104°  V. 

The  indications,  then,  are  plainly :  t<i  destroy  or  neu- 
tralize the  poison  in  the  blood ;  unload  the  liver;  call  the 
skin  into  action,  thus  reducing  animal  heat;  to  call  the  cir- 
culation to  the  extremities;  to  sustain  tiio  powers  of  the 
system ;  to  subdue  abdominal,  thoracic,  and  other  irrita- 
tions, and  es]>ccially  gastro-intestinal;  to  suitably  nourish  ; 
and  to  keep  the  patient  properly  encouraged. 

Now,  while  there  arc   many  :igcncies  by  which  some  of 
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these  indications  may  be  fulfilled,  I  will  state  only  the 
means  which  I  have  found  the  most  convenient  and  effectu- 
al, and  by  which  I  have  succeeded  in  arresting  within  one 
week  nearly  every  case  clearlv  diagnosticated  as  typhoid  or 
enteric  fever  that  I  have  treated  during  the  past  ten  years. 

To  destroy  the  poison  in  the  blood  I  give  to  an  adult 
four  grains  of  the  sulphocarbolate  of  sodium  every  six 
hours — at  6,  12,  and  6  o'clock — dissolved  in  a  teaspooiiful 
of  water. 

To  sustain  the  sinking  powers  of  the  system,  and  as  a 
further  antiseptic,  two  grains  of  cinchonidine  with  ten  drops 
of  the  muriated  tincture  of  iron  are  given  every  six  hours, 
alternating  with  the  sulphocarbolate,  in  four  ounces  of  warm 
crust-coffee  without  milk ;  and  these  medicines  are  contin- 
ued for  at  least  a  week  after  discontinuing  my  visits,  the 
doses  being  gradually  diminished  at  the  last. 

To  unload  the  liver  I  give  an  improved  compound  ca- 
thartic pill  at  first,  and  then  give  one  a  day  if  the  bowels 
are  confined ;  but,  if  not,  a  grain  pill  of  leptaudrin  instead 
till  the  tongue  cleans  off,  and  afterward  one  only  of  either, 
as  required  for  constipation. 

Tp  call  the  circulation  to  the  extremities  and  the  skin 
into  action,  tliereby  reducing  animal  heat,  as  it  becomes 
latent  in  the  evaporation  of  perspirable  matter  from  the 
surface  of  the  body,  a  warm  foot-bath  is  used  morning  and 
evening  till  the  fever  is  arrested  and  the  skin  becomes  soft 
and  of  a  normal  degree  of  heat,  as  it  generally  will  within 
three  days  by  the  aid  also  of  warm  drinks  required  for  nour- 
ishment, and  a  strict  avoidance  of  everything  cold,  inter- 
nally and  externally. 

But  should  the  headache  continue  in  spite  of  all  this, 
which  is  rarely  the  case,  a  teaspoonful  of  blood  is  taken 
from  the  back  of  the  neck  by  cups,  and  repeated  if  neces- 
sary, or  blisters  applied  back  of  the  ears  or  neck. 

To  subdue  thoracic,  abdominal,  and  other  irritations,  I 
apply  daily  from  the  very  first  warm  sinapisms  over  the 
chest  and  entire  abdomen  mornings  and  evenings,  taking 
care  not  to  blister  but  to  keep  as  near  to  it  as  may  be  ne- 
cessary, and  continue  them  till  every  symptom  of  the  local 
and  general  disease  has  disappeared. 

Avoiding  cold,  the  patient  takes  only  warm  crust-coffee, 
one  half  milk,  for  drink  and  nourishment,  thus  favoring  the 
sensible  and  insensible  perspiration  ;  plain  nourishing  food, 
at  meal  times  only,  when  tolerated,  being  allowed  with  tea 
if  desired. 

To  keep  up  the  spirits,  the  patient  is  kept  dressed  and 
out  of  bed  days  as  far  as  consistent  with  safety,  being  al- 
lowed to  recline  on  a  lounge  or  to  occupy  an  easy-chair, 
thus  securing  better  sleep  nights. 

Here,  then,  my  abortive  treatment  of  typhoid  or  enteric 
continued  fever  really  ends.  But  should  a  case,  from  neg- 
lect, bad  HMrroiindings,  or  inefficient  early  treatment,  continue 
on  for  more  than  a  week,  \  would  treat  such  local  intlam- 
niations  an  iniglit  have  arisen  liefore  or  in  H])ite  of  treat- 
ment by  Clips,  liliHters,  etc.,  and  tlie  gastrf)-iiiteHtinal  discKsc 
CHpecially  by  blisters  to  the  (•[ligiitttriuin  ancl  abdomen  if 
ncccsKary.  And  the  only  adilition  1  slioiild  make  to  the 
abortive  treatment  already  HiiggeHtc<l  —  except  to  meet 
eniertfii'-ies,  as  diarrli'i-a,  hteniorrliHges,  etc. — would  be  to 


give  with  the  iron  and  cinchonidine  eight  drops  of  turpen- 
tine, in  emulsion,  as  an  alterative  for  the  gastro-intestinal 
disease,  and  two  drops  of  the  tincture  of  nux  vomica  with 
the  sulphocarbolate,  as  a  tonic  for  the  digestive  organs  and 
nervous  system,  meeting,  of  course,  any  other  indications 
that  might  arise  from  a  continuance  of  the  disease  on  strictly 
rational  common-sense  principles. 

Concluding  Remarks. — It  may  not  be  improper  to  add, 
in  conclusion,  that  the  treatment  of  typhoid  or  enteric  con- 
tinued fever  here  suggested  has  been  arrived  at  by  careful 
observation  for  a  term  of  years,  my  success  in  arriving  at 
the  abortive  treatment  having  been  largely  due  to  my  obser- 
vations with  Prof.  Lister,  in  the  Royal  Infirmary  of  Glas- 
gow, in  1867,  bearing  on  antiseptics,  before  the  typhoid 
bacillus  was  known  as  the  probable  cause  of  the  disease, 
though  according  admirably  with  that  view  as  now  generally 
held. 

I  have  found,  however,  that,  in  order  to  succeed  in  the 
abortive  treatment,  the  warm  foot-baths  must  be  regularly 
had  and  continued  each  time  till  there  is  a  gentle  perspira- 
tion, the  sinapisms  being  kept  on  long  enough  each  time  to 
insure  a  continued  redness  all  over  the  abdomen  and  chest ; 
also  to  guard  against  pulmonary  complications  as  well  as  to 
arrest  the  intestinal  disease,  though  short  of  blistering;  and 
that  the  drinks  must  be  restricted  rigidly  to  warm  crust- 
coffee,  half  milk,  with  warm  tea  at  meal  hours,  if  desired, 
half  milk;  absolutely  nothing  else  to  be  taken  into  the  mouth 
except  such  suitable  warm  digestible  food  as  may  be  proper 
at  meal  hours  only,  as  eggs,  toast,  etc.,  and  the  plain  anti- 
septics, tonics,  and  laxatives  suggested,  or  their  equivalents, 
though  I  have  found  these  remedies  the  most  convenient 
and  successful,  and  therefore  recommend  them.  Finally,  I 
may  state  here  that  I  have  found  a  corresponding  course  of 
abortive  antiseptic  treatment  available  in  all  putrid  fevers — 
as  typhus,  diphtheria,  spotted  fever,  etc. — and  cutting  short 
scarlet  fever  and  measles  nearly  one  half. 

No.  208  Madison  Street,  SYRAcnsE,  N.  Y.,  May  35,  1885. 


ON    THE    COERELATION     OF    ALCOHOL 

EHEUMATISM,   AND    PHTHISIS. 

By  TANDY   L.  DIX,  M.  D., 

SUELBTVILLK,  KY. 

Owi.sci  to  the  feverish  state  of  the  public  mind  as  touch- 
ing the  temperance  question,  he  who  approaches  any  propo- 
sition looking  to  the  encouragement  or  supplying  an  excuse 
for  the  use  of  alcoholic  drinks  is  regarded  as  perpetrating 
an  act  of  temerity.  But  science  is  positive  in  presenting 
facts  which,  as  well  as  the  laws  pertaining  thereunto,  must 
be  strictly  observed ;  and,  however  desirable  it  may  be  to 
retard  the  devastation  wiiich  is  being  wrought  in  our  midst 
by  the  abuse  of  alcoholic  drinks,  science  can  not  compromise 
herself  for  the  sjike  of  expediency,  as  some  moralists  do 
when  they  teach  that  the  wine  mentioned  in  the  Testament 
was  not  an  intoxicating  drink.  And  he  who  follows  the 
teachings  of  science  can  not  err.  It  is  not  our  iiitcniion  to 
j>ro<luii'  iirguinents  either  for  or  against  temperance,  but 
Btriclly  in  the  interest  of  science.  The  medical  man  who 
lets   Ills   prc'cliicctioiis   intliiriice   his  views   in   regard   to  the 
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thetnical  and  physiological  action  of  alcohol  within  the  hu- 
man economy  is  more  dangerous  to  the  community  than 
alcohol  itself. 

In  the  course  of  my  professional  duties  my  attention 
was  specially  called  to  this  subject,  and,  upon  reflection, 
several  reasons  presented  themselves  which  favored  the 
proposition  that  those  who  use  alcoholic  drinks  enjoy,  to 
some  extent,  an  immunity  from  rheumatism  and  phthisis.  In 
order  to  learn  whether  facts  would  tend  to  confirm  or  refute 
this  proposition  as  regards  rheumatism,  I  have  considered 
every  ease  of  indulgence  within  the  scope  of  my  acquaint- 
ance and  memory,  and  have  drawn  upon  the  experience  and 
observation  of  as  many  physicians  and  lavraen  as  mv  oppor- 
tunity and  acquaintance  would  permit.  I  have  also  considered 
cases  of  rheumatism  as  regards  the  habits  of  the  patients. 
In  the  reckoning,  drinkers  who  suffered  with  rheumatism 
which  was  attributable  to  specific  causes  have  been  omitted. 

In  gathering  information  concerning  this  topic,  it  is 
necessary  to  make  close  inquiry,  and  to  consider  the  views 
which  the  informant  may  entertain  in  regard  to  the  liquor 
traffic.  A  bartender  can  not  discover  rheumatism  among 
his  customers,  and  the  extreme  temperance  man  can  discover 
rheumatism  in  every  one  who  indulges.  The  information 
that  I  have  been  al)le  to  obtain  confirms  the  proposition, 
and,  if  the  proposition  is  true,  it  must  be  founded  upon 
physiological  and  chemical  facts  which  I  propose  to  con- 
sider as  follows. 

In  approaching  this  topic,  the  first  inquirv  that  engages 
our  attention  is  the  physiological  and  chemical  origin  and 
elimination  of  the  very  complex  substance — fibrin.  Fibrin 
is  found  in  its  most  perfectly  developed  state  as  its  exists 
in  the  muscles  and  fibroid  tissues,  and  is  held  by  the  blood 
in  solution  as  a  product  of  both  progressive  and  retrogres- 
sive metamorphosis.  The  following  ultimate  constituents 
of  ulbiimin,  fibrin,  and  casein  show  a  successive  increase  of 
oxygen  as  we  pass  from  the  former  to  the  latter,  and  a  de- 
crea.se  of  sulphur  and  phosphorus.  This  is  the  result  of  the 
oxidation  to  which  reference  will  be  frecjuently  made  as  wo 
proceed  with  the  argument : 


Carbon 

Hydrogen. .  . 
Nitrogen  . . 
Oxygen  .  . .  . 
Sulphur.  .  .  . 
Phosphorus. 


5B-46 
7-20 
1B48 
18-27 
216 
■43 


54-46 

7-07 

17-21 

19-35 

1-69 


64'6i; 

7-15 

16-72 

21-66 


In  the  retrogressive  metamorphoses  the  sulphur  and 
[ihospliorua  are  converted  into  sulphuric  and  j)hosphoric 
ii<i<lR.  This  is  tlie  source  of  those  acids  which  are  found  in 
the  urine  and  perspiration  of  rheumatic  patients.  The  sul- 
jihur  and  phospiionis  being  thus  extracted  from  tiie  fibrin, 
the  pn»c.H  are  left  to  arrange  themselves  into  other  forms 
known  to  chemistry  as  osmazome,  creatin,  creatinin,  uric 
ii'-id,  and  tirea.  TIichc  transformations  are  the  conditions 
lliriiugh  wliicli  the  nitrogenous  matters  are  to  pass  in  order 
tn  lie  eliininali'd  from  the  system.  Tiiesc  successive  fornia- 
tinns,  and  perhaps  others  unknown  to  chemistry,  may  I'l- 
••itliir  inlt-.-i-  or  extra-va.selilar — i.  c,  in   the   latter  ca.se,  take 


place  in  the  muscles  or  fibroid  tissues,  where  they  act  as  irri- 
tants to  which  may  be  ascribed  the  pain  and  inflammation 
of  rheumatism,  and  the  consequent  thickening  of  the  tissues 
affected  and  the  stiffness  of  the  joints  which  so  commonly 
attend  this  disease. 

Another  product  of  fibrinous  metamorphosis  is  a  low 
form  of  protein  compound  capable  of  being  deposited  in  all, 
or  nearly  all,  the  tissues  of  the  body,  but  finds  the  lungs  to 
be  its  favored  site,  and  is  known  to  the  pathologist  as  tuber- 
cle. In  support  of  the  ^-iew  that  tubercle  is  the  product  of 
the  metamorphoses  of  nitrogenous  matter,  whether  originat- 
ing from  fibrinous  blastema  or  from  fibrin  itself,  Rokitansky 
says :  "  Many  blastemata,  distinguished  for  their  coagula- 
bility, do  not  rise  above  the  lowest  grade  of  form  develop- 
ment, and  not  alone  do  they  stop  at  the  grade  marked  out 
by  the  process  of  coagulation,  but  their  ulterior  tendency  is 
to  liquefy.  An  example  is  aftbrded  in  tubercle."  .  .  . 
"  Chemically  considered,  all  blastemata  for  pathological  new 
growths  are  protein  compounds,  for  the  most  part  in  various 
degrees  of  oxidation."  Again :  "  In  the  first  place,  the 
ground-work  of  rapidly  solidifying  tubercle  blastema  is, 
without  the  least  doubt,  fibri?}."  And  Dr.  Glover,  in  his 
analysis  as  quoted  by  Dr.  Aitken,  says  that  very  little  dif- 
ference in  ultimate  composition  has  yet  been  detected  be- 
tween recent  tubercle  and  the  other  so-called  compounds  of 
protein. 

Upon  the  hypothesis  that  tubercle  finds  its  origin  in 
fibrin,  an  intimate  relation  between  the  fibrin-crasis  and 
tuberculosis  must  necessarily  subsist ;  consequently,  an  in- 
quiry into  some  facts  and  circumstances  attending  the  fibrin- 
orasis  may  be  made  with  a  hope  of  finding  not  only  the 
cause  of  tubercle,  but  also  a  remedy  for  the  evil.  And,  in 
addition  to  these,  we  may  find  some  interesting  facts  which 
pertain  alike  to  tuberculosis  and  rheumatism.  With  this 
threefold  purpose  in  view,  w-e  will  consider  the  two  diseases 
in  their  correlation  with  hyperiuosis,  as  follows: 

1.  The  two  diseases  are  attended  with  hyperiuosis. 

2.  The  two  diseases  have  a  common  origin  in  the  causes 
which  produce  hyperiuosis. 

3.  The  two  diseases  result  from  retrogressive  metamor- 
phosis of  the  fibrin. 

4.  The  two  diseases  find  a  common  remedy  in  those 
means  which  correct  the  hyperiuosis. 

In  regard  to  the  first  of  these,  it  is  not  necessary  to 
adduce  evidence  of  a  fact  which  is  already  established. 

2.  That  the  two  diseases  hare  a  common  origin  in  the 
causes  which  produce  hi/perinosis  finds  a  solution  in  the 
conditions  and  circumstances  which  surround  those  who 
are  engaged  in  pursuits  that  require  great  muscular  exer- 
tion. Among  these  may  be  recorded  "tumblers,"  men  who 
perform  in  the  circus-ring,  mechanics,  miners,  and  opera- 
tives in  mills.  Now,  it  is  worthy  of  note  that  these  classes, 
as  a  rule,  enjoy  an  innnnnity  from  tubercle  while  most 
activelv  engaged  in  their  business;  but  when  their  health 
declines,  so  that  they  can  not  labtir  so  hard,  or  when,  from 
any  cause,  they  cease  to  labor  in  any  degree,  or  change 
their  manner  of  life  from  active  to  sedent«ry  habits,  liibircle 
finds  its  most  favored  opftortuuity  of  prescntinp  itself.  We 
find  n   most   beautiful   ami   convincing  illustration  of  this 
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principle  as  it  obtains  among  wild  animals  when  in  cap" 
tivity.  These  animals,  when  in  their  native  lands  and  en" 
joying  a  mode  of  life  that  is  natural  to  them,  are  compara 
tively  exempt  from  tubercle;  but  when  in  captivity,  they 
are  prone  to  this  disease.  "  The  Austrian  runners,"  Dr 
Aitken  says,  "  are  another  class  who  are  instances  of  break" 
ing  down  by  over-esertion  in  running  at  ages  unsuited  for 
their  strength.  They  seldom  live  beyond  three  or  four 
years,  and  gradually  die  of  consumption  "  ("  Kemains  of 
Mrs.  Trench,"  p.  72).  This  same  thing  occurred  in  the 
person  of  a  little  girl,  a  near  relative  of  the  writer.  Her 
father  conceived  the  idea  that  his  daughter  should  be  ac" 
tively  exercised  in  the  open  air,  and  to  this  end  he  would 
take  his  daughter  on  long  and  fatiguing  walks.  The  result  of 
this  vigorous  exercise  was  phthisis  pulmonalis.  In  this  case 
there  had  not  been  a  trace  of  tubercle  on  the  mother  s  side 
(and  the  ancestry  was  known  for  several  generations),  and 
none,  so  far  as  the  writer  has  learned,  on  the  father's  side. 
This  case  may  be  safely  placed  to  the  credit  side  of  muscu- 
lar exertion. 

Another  evidence  that  fibrin  is  intimately  associated 
with  tubercle  is  found  in  the  well-known  fact  that  mothers 
afflicted  with  phthisis  pulmonalis  enjoy  an  abatement  of  the 
disease  during  pregnancy  ;  but  after  childbirth  the  disease 
assumes  a  fresh  impetus,  and  the  mother  finds  in  the  grave 
an  early  termination  of  her  sufferings.  This  temporary 
relief  is  obtained  by  a  consumption  of  the  fibrin  in  fcetal 
construction.  And,  again,  there  are  three  periods  of  life 
most  favorable  to  tubercle :  First,  in  early  life,  including 
intra-uterine  existence,  when  the  vital  forces  are  exerting 
themselves  in  fibrin  construction ;  second,  when  the  body 
has  about  obtained  its  growth  and  there  is  a  surplus  of 
fibrin  ;  third,  in  the  declining  periods  of  life,  when  there  is 
an  absorption  of  fibrinous  waste.  Dr.  Bennett  places  "  hard 
work"  among  the  causes  of  tubercle.  In  confirmation  of 
this,  ail  of  the  five  thousand  six  hundred  and  twenty-seven 
persons  affected  with  phthisis,  as  tabulated  by  Dr.  Aitken, 
were  working  people. 

"  On  the  other  side,"  says  Rokitansky,  "  the  pre-eminent 
immunity  afforded  by  exquisite  vcnosity  and  cyanosis, 
against  fibrin-erases,  more  especially  the  higher  (croupous) 
grades,  and  most  particularly  against  tuberculous  crasis — 
taking,  we  say,  all  these  circumstances  duly  into  account,  we 
arc  forced  on  to  tlie  momentous  conclusion  that  arteriality — 
tliat  is,  llie  arteritil  development  of  fibrin — jrre-eminentli/  con- 
stitutes the  cardinal  character  of  tuberculosis."  He  says 
again :  "  There  exists  undeniably  a  habit,  expressed  in  a 
delicate  constniction  of  the  soft  parts,  in  imperfect  develop- 
ment of  the  muscular,  with  preponderance  of  the  va.sciilar, 
nystem,  and  in  a  so-called  phthisical  l>uild  of  the  th«rax> 
commonly  deemed  ominous  of  pulmonary  tubercle.  It  is 
essential,  liowcvor,  that  this  build  should  not,  according  to 
tlie  vulgar  notion,  he  ini[iuted  to  the  smaliness  of  the  lungs 
within  a  Hceniingly  InNufticient  thorax,  but  rather  to  very 
volurninoUH  lungs  within  a  thorax  tlic  obvious  narrowness 
of  whicli,  in  its  antcro-|>OHtcrior  diameter,  is  amply  coniiien- 
oatcd  for  by  its  htngth,  witli  a  relatively  small  .ibiliJininal 
cavity  and  sniall  alxloniinal  viscera." 

Active  muscular  exertion   induced  an  expansion  of  the 


breathing  capacity,  increased  arterial  circulation,  and,  con- 
sequently, increased  arterial  development  of  fibrin.  This 
increase  of  fibrin  finds  a  reservoir  in  the  developed  nmscles, 
thus  far  filling  the  conditions  most  favorable  to  tubercle, 
which  will  obtain  when  there  is  a  cessation,  in  some  degree, 
from  muscular  exertion.  This  will  cause  a  quantity  of 
fibrin,  when  in  the  process  of  retrogressive  metamorphosis, 
to  be  thrown  into  the  blood-mass,  and  supplies  the  tuber- 
cular pabulum.  This  pabulum  is  supplied  to  the  blood  by 
whatever  circumstance  may  cause  the  fibroid  tissues  to  break 
down  ;  and,  as  this  obtains  in  inflammatory  fevers  and  wast- 
ing disease,  we  have  tubercle  as  a  consequence. 

In  the  habit,  as  just  quoted,  the  delicate  construction  of 
the  soft  parts  seems  to  be  due  to  the  accompanying  prepon- 
derance of  the  vascular  system,  which  retains,  as  it  were,  the 
fibrin,  and  thus  prevents  its  assimilation,  and  the  develop- 
ment of  those  tissues  into  which  fibrin  enters  so  largely ; 
hence,  "  a  delicate  construction  of  the  soft  parts "  ;  and  the 
fibrin,  instead  of  perfonning  its  proper  function  in  the  con- 
struction of  tissue,  is  converted  into  tubercular  matter. 

3.  The  retrogressive  metamorphosis  of  fibrin  into  tuber- 
cle, as  well  as  in  rheumatism,  consists  in  oxidation.  And 
the  first  results  of  this  oxidation  is  the  conversion  of  the 
sulphur  and  phosphorus  of  the  fibrin  into  their  respective 
acids.  In  this  we  have  a  sufficient  explanation  of  two  con- 
ditions which  usually  attend  patients  with  incipient  phthisis 
— viz.,  first,  an  acid  condition  of  the  system,  especially  of 
the  digestive  organs ;  second,  an  aversion  to  fatty  ingesta. 
The  latter  is  due  to  the  fluids  which  emulsify  the  fats  prepa- 
ratory for  digestion  being  rendered  neutral  or  even  becom- 
ing acidified  instead  of  retaining  their  normal  alkalinity. 
When  the  fibrin  is  freed  of  its  sulphur  and  phosphorus,  it 
must  undergo  further  oxidation  in  order  to  become  tuber- 
culous matter.  In  this  transmission  the  caseous  matter 
assumes  a  taint  just  as  fruit  does  when  undergoing  oxidation 
or  rotting ;  and,  as  this  taint  is  capable  of  being  communi- 
cated to  other  and  yet  healthy  fruit,  so  this  tubercular  taint 
is  capable  of  being  communicated  to  other  and  yet  healthy 
fibrin. 

This  taint  ma\'  find  its  origin  in  an  individual  from  one 
of  the  following  four  causes:  First,  it  may  be  transmitted 
from  parent  to  offspring ;  this  obtains  when  tubercle  ap- 
pears in  the  fwtus  or  in  infancy;  second,  in  cases  of  exces- 
sive lung  capacity,  and  a  preponderance  of  the  arterial  over 
the  venous  system — these  conditions  of  the  organism  may 
be  congenital,  or  acquired  by  following  such  pursuits  as  will 
increase  the  lung  capacity;  third,  by  local  oxidation,  as 
when  phthisis  pulmonalis  follows  fistula  in  ano,  or  tubercu- 
lar inflammation  of  a  joint — these  form  foci  from  whence 
tubercle  is  dissemiiuited  to  other  and  distant  parts  of  the 
body  ;  fourth,  by  a  healthy  person  inhaling  the  breath  of  a 
consumptive  patient.  This  obtains  by  constant  and  inti- 
mate associjition  of  a  healthy  person  with  a  cunsumptivo 
patient. 

In  the  latter  case,  it  is  rcasoiiiiMc  Ik  iircsiiiiic  that  the 
taint  is  curried  l>y  the  micrococci  of  Kocli.  These  micro- 
organisniH  may  be  considered  as  a  product,  as  mildew  or 
fungus  is  the  rcHiill  of  organic  matter  being  exposed  to  oxi* 
dation. 
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4.  The  two  diseases  find  a  common  remedy  in  those 
means  which  correct  the  hyperinosis.  This  proposition 
necessarily  involves  the  treatment  of  the  two  diseases.  As 
much  of  that  which  can  be  said  of  the  one  is  alike  applica- 
ble to  the  Other,  we  will,  for  the  present,  speak  of  tubercle ; 
and  the  treatment  may  be  considered  under  two  headings, 
viz. : 

1.  Preventive. 

2.  Curative. 

In  considering  the  preventive  means,  we  are  met  on  the 
threshold  with  a  very  pertinent  question — viz.,  How  are  we 
to  prevent  hereditary  phthisis  ?  In  answer  to  this,  only  a 
like  pertinent  response  can  be  made,  which  is :  If  the  par- 
ents can  not  be  cured,  X\\en  forbid  them  hearing  children.    ' 

Aside  from  an  inherited  taint,  an  organism  which  is 
conducive  to  tubercle  may  be  congenital — viz.,  large  lung 
capacity  and  arterial  predominance  over  the  venous  system. 
A  person  with  such  an  organic  construction  should  strenu- 
ously avoid  vigorous  exercise,  and  those  circumstances  and 
pursuits  which  occasion  deep  and  prolonged  inspirations. 
His  diet  should  be  of  the  carbohydrates ;  and  as  these  be- 
long, almost  without  exception,  to  the  vegetable  kingdom, 
and  constitute  the  non-nitrogenous  food,  his  diet  should  be 
vegetarian  and  not  of  meat.  He  should  avoid  the  in- 
halation of  an  atmosphere  laden  with  dust  of  any  kind, 
as  well  as  the  breath  of  other  people,  inasmuch  as  this  con- 
tains highly  o.xidized  matter  from  the  lungs.  Such  un- 
wholesome atmospheres  are  found  in  crowded  sleeping 
apartments,  schools,  and  places  where  mauy  people  are  as- 
sembled. But  all  the  means  of  avoiding  the  inhalation  of 
large  quantities  of  air  should  be  adopted.  To  this  end  the 
corset  or  moderate  lacing  is  beneficial  if  not  ('arried  to  such 
an  extent  as  will  interfere  with  the  stomach  and  liver  in  the 
performance  of  their  functions.  Another  and  a  most  efii- 
cient  means  of  lessening  the  amount  of  air  taken  into  the 
lungs  is  to  live  in  a  warm  climate.  This  constitutes  the  sole 
benefit  that  consumptives  derive  by  going  to  Florida  or 
other  warm  climates.  There  the  atmosphere  is  rarefied  by 
the  higher  temperature,  so  that  less  air  is  taken  into  the 
lungs  at  each  inspiration.  There  are  also  two  other  circum- 
stances to  be  met  with  which  are  important  to  the  consump- 
tive; \\7.,,  first,  the  higher  temperature  produces  a  lassitude 
which  prcvent.s  so  much  exercise  being  taken — consequently 
less  breathing;  second,  the  diet  consists  more  of  fruits  and 
vegetables  and  less  of  meats  than  in  the  more  northern 
States;  thus  the  fibrin  is  diminished.  In  this  we  find  an 
ample  solution  of  the  problem  involved  in  the  rheumatic 
and  consunqitivo  patients  declaring  themselves  greatly  bene- 
fited by  a  winter  sjiciit  in  the  Southern  climes. 

2.  The  curative  treatment  will  involve  a  continuation  of 
the  preventive  means  as  just  enumerated.  The  next  urgent 
matter  to  be  considered  is  the  a<'id  state  of  the  system 
which  usually  accompanies  tuberculosis.  A  most  efficient 
means  of  meeting  this  is  the  administration  of  one  drachm 
of  Hacehnratcd  lime-water,  and  one  grain  each  of  hypophos- 
phite  of  lime  and  of  sodium,  to  be  taken  half  an  hour  before 
each  meal,  dissolved  in  i\»  much  water  as  the  patient  can  ci>n- 
vcnienlly  drink.  The  next  important  step  is  the  correction 
of  the  taiiil.     Till'  arm  best  adapted  to  this  end  lie  in  llir 


use  of  the  carbohydrates.  The  most  prominent  are  alcohol 
and  cod-liver  oil.  In  order  to  obtain  the  greatest  benefit 
from  these,  it  is  necessary  to  observe  the  condition  under 
which  they  are  administered.  If  the  system  is  not  freed 
from  its  acid  condition,  the  oil  can  not  be  digested.  And 
the  object  of  administering  the  alcohol  and  oil  would  be 
defeated  by  advising  the  patient  to  take  more  exercise  than 
is  actually  necessary,-  as  it  would  be  a  great  folly  to  give 
these  agents  to  consume  the  oxygen  and  then  direct  the 
patient  to  inhale  more  oxygen  by  taking  excessive  exercise. 
In  exercising,  the  patient  should  be  as  passive  as  possible — 
as  in  riding  in  a  carriage  or  light  horseback  exercise.  The 
use  of  alcohol  and  the  oil  will  prove  more  eflScient  where 
the  patient  is  strictly  kept  upon  a  pure  vegetable  diet. 
These  agents  act  in  preserving  the  fibrin  from  oxidizing  in 
a  manner  similar  to  preser\-ing  fruit  by  keeping  it  free 
from  the  influence  of  oxygen ;  i.  e.,  by  combining  with  the 
oxvgen  instead  of  the  fibrin. 

The  parallelism  of  rheumatism  and  tubercle  subsists  in 
the  hyperinosis  and  oxidation,  and  ceases  with  the  latter. 
In  rheumatism  this  consists  in  the  oxidation  extending  only 
so  far  as  the  conversion  of  the  phosphorus  and  sulphur  into 
their  respective  acids;  and  not  so  far  as  to  change  or  to 
rearrange  the  remaining  elements  of  the  fibrin  into  the  form 
of  caseous  matter,  but  leaves  it  to  pursue  a  more  normal 
course  in  its  metamorphic  processes. 

As  the  treatment  of  the  two  diseases  in  detail  docs  not 
fall  within  the  scope  of  this  paper,  it  only  remains  to  ob- 
serve that,  inasmuch  as  oil,  alcohol,  or  a  non-nitrogenous 
diet  lessens  the  quantity  of  fibrin  in  the  blood,  the  forego- 
ing sufficiently  demonstrates  the  proposition  that  drinking 
men,  under  ordinary  circumstances,  enjoy  an  immunity 
from  rheumatism  and  tubercle. 


Ilooh  flotites. 

Mannal  of  General  Medicinal  Technology,  including  Prescrip- 
tion-Writing. By  Edward  Curtis,  A.  M.,  M.  D.,  Professor 
of  ifnteria  Medica  and  Therapeutics,  College  of  Plivsicians 
and  Siu'gcons,  etc.  New  York  :  William  Wood  &  Co  ,  18S3. 
8'2nio,  pp.  viii-'234. 

Dr.  Curtis  has  made  a  very  systematic  and  useful  little  book 
and  a  very  accurate  one.  The  information  it  contains  should 
be  in  every  work  on  niatoiia  incdica  and  therapeutics,  and  yet 
usually  the  subjects  haiullod  are  very  scantily  treated  of  in  such 
hooks.  The  technicalities  of  prescription-writing  are  discussed 
at  considerable  length.  The  naming  of  medicines,  their  forms, 
and  the  determination  of  the  quantities  of  incilicine  to  ho  nsoil, 
are  all  carefully  discussed.  The  methods  of  medication  and  dos- 
age receive  ai)propriato  treatment.  The  questions  of  compati- 
bilities of  drugs,  l>oth  chemically  and  physiologically,  are  also 
discussed.  The  book  is  for  students,  and  is  calculated  as  a  ro- 
iiiiiulor.  The  United  ."^(atcs  riiarmaoopa'ia  is  followed,  and  tho 
metric  system  is  given  a  place. 


StudentU  Manual  of  Eltetro-thtrapetitifi.     Hy  H.  W.  .Vmihon, 
M.  D.,  etc.     Now  York:  G.  P.  Putnam's  Sons,  ISSt.     Pp. 
v-98. 
Dr.  Amidon'V  hook  contains  a  very  clear  and  straightforward 

account  of  tho  physical  principles  winch  underly  clectro-tliera- 
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peutics.  Indeed,  we  do  not  recollect  having  anywhere  seen 
condensed  in  so  concise  and  yet  satisfactory  a  shajje  the  laws 
governing  electrical  currents,  and  the  facts  regarding  the  physio- 
logical and  pathological  reactions  of  the  human  organism  to 
electricity.  The  electro-therapeutical  deductions  from  these 
facts  are  given  very  briefly  and  are  mainly  drawn  from  the 
author's  personal  experience,  and  are  hence  perhaps  more  valu- 
able— certainly  more  authoritative — tban  if  taken  from  hearsay 
or  at  second-hand. 

The  book  is  well  adapted  to  its  purpose — namely,  to  supply 
to  the  student  of  practical  electro-therapeutics  some  elementary 
notions  upon  the  subject ;  enough  to  enable  him  to  employ  a 
battery  intelligently  and  understand  the  reactions  which  are 
involved. 


Cliemistry:  Inorganic  and  Organic,  with  Experiments.  By 
Charles  Loudon  Bloxam,  Professor  of  Chemistry  in  King's 
College,  London,  etc.  From  the  fifth  and  revised  English 
edition.  "With  two  hundred  and  ninety-two  illustrations. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.  Pp.  xxvii- 
33  to  738,  inclusive. 

This,  the  fifth,  edition  of  Bloxam's  well-known  treatise  has 
heen  suhjected  to  careful  revision,  and  the  sections  occupied 
with  the  principles  and  theory  or  science  of  chemistry  have  been 
brought  "  into  harmony  with  modern  views."  The  fundamental 
conceptions  of  chemistry  relating  to  the  constitution  and  prop- 
erties of  matter  are  amply  and  clearly,  yet  withal  briefly,  pre- 
sented to  the  student  in  their  most  developed  foi-ms.  Still,  we 
miss  any  consideration  of  the  import  and  relations  of  heat  to 
molecular  exchange,  a  growth  of  modern  physics  which  promises 
to  ab-sorb  the  entire  philosophy  of  chemical  science. 

As  a  practical  treatise,  responding  to  the  demands  of  the 
medical  student  and  working  chemist,  the  present  work  will 
make  secure  the  place  won  by  previous  editions. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Outlines  of  Psychology,  with  Special  Reference  to  the  The- 
ory of  Education.  A  Text-book  for  Colleges.  By  James  Sully, 
M.  A.,  Examiner  for  the  Moral  Sciences  Tripos  in  the  University 
of  Cambridge,  etc.  Nen-  York :  D.  Appleton  &  Co.,  1885.  Pp. 
xxiv-71]. 

A  Tex^book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F. 
R.  S.,  etc.  Third  American,  from  the  Fourth  and  Revised  Eng- 
lish Edition.  By  Edward  T.  Reichort,  M.  D.,  Demonstrator  of 
Experimental  Physiology  in  the  University  of  Pennsylvania. 
With  Two  hundred  and  seventy-one  Blustrations.  Philadel- 
I>hia:  Lea  Brothers  &  Co.,  188.5.     Pp.  911. 

Poisons:  their  Eflccts  and  Detection.  A  Maniiiil  for  tlie 
Use  of  Analytical  Chemists  and  Experts.  With  an  Introduc- 
tory Essay  on  the  Growth  of  Modern  Toxicology.  By  Alex- 
ander Wynter  BIyth,  M.  K.  C.  S.,  F.  V..  S.,  etc.  With  Tables 
and  Illustrations.  Volume  I.  New  York:  William  Wood  k 
Co.,  1885.     Pp.  xxxiv-.333. 

Tracbeotomy  in  Laryngeal  Diphtheria;  After-treatwent  and 
Complications.  I5y  Robert  William  Parker,  Surgeon  to  the  East 
London  Ilospital  for  Children,  etc.  Second  Edition,  Revised  and 
Considerably  Enlarged.  London:  H.  K.  Lewis,  1885.  Pp  xvi- 
124. 

Medical  Thoughts  of  Shakespeare.  By  B.  Rush  Field,  M.  I)., 
Member  <if  tlio  Shukespoare  Society  of  Now  York.  Second  Edi- 
tion, Roviswl  and  Enlarged.  Boston,  Pa.:  Andrews  <fe  Clittoii, 
1H86.     Pp.  80. 

LectiircH  on  J'ulmoriary  PlilhiMiM.  By  Ernest  L.  Slnnly, 
M.  I».,  uU:     I  Reprinted  from  the  "  Medical  Age."] 

MinutcHof  thoThirty-wcond  Anninil  SuHsion  of  the  Medical 
Society  of  North  Carolina. 
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FERRAN'S   FIASCO. 


It  would  be  wrong  to  jump  to  the  conclusion,  from  the 
utter  collapse  of  Dr.  Ferrdn's  vaunted  procedure  in  the  prevent- 
ive inoculation  of  cholera,  that  inoculation  may  not  yet  be  so 
carried  out  as  to  answer  the  purpose.  But  the  tendency  is  a 
natural  one  to  settle  down  into  the  stagnation  of  such  a  conclu- 
sion whenever  a  grand  scheme  of  any  sort  is  proved  to  be  a 
buhble,  and  especially  when,  as  in  this  instance,  its  promoter 
takes  a  position  where  he  shows  himself  rather  a  seeker  after 
pecuniary  reward  than  a  devotee  of  either  science  or  humanity. 
It  is  of  little  consequence  to  the  world  when  a  person  who  has 
posed  for  a  time  as  a  great  discoverer  and  a  benefactor  of  the 
race  drops  to  the  level  of  a  charlatan,  except  that  the  occur- 
rence tends  to  create  a  disinclination  on  the  part  of  competent 
and  well-balanced  men  to  enter  upon  a  path  which,  whatever 
promise  it  might  otherwise  have  seemed  to  hold  out,  has  been 
in  a  certain  sense  defiled.  To  be  sure,  this  feeling  of  aversion 
is  always  outgrown  in  time,  but  results  that,  but  for  its  exist- 
ence, would  in  all  probability  have  been  arrived  at  with  rapid- 
ity are  postponed  many  years,  to  the  great  detriment  of  prog- 
ress. 

If  failure  had  been  all  that  was  to  be  chronicled  of  Dr. 
Ferrdn's  process,  that  in  itself  would  not  have  brought  him 
down  to  the  station  he  now  occupies  in  the  eyes  of  the  profes- 
sion; he  would  simply  have  been  set  down  as  one  who  had 
generalized  from  insufiicient  data — a  proceeding  not  unheard  of 
in  men  who  have  nevertheless  continued  to  enjoy  the  respect 
of  their  fellow-laborers,  and  even  done  subsequent  solid  service 
to  science.  Nor  would  his  reserve — to  use  no  harsher  term — 
as  to  the  details  of  his  laboratory  work,  if  indeed  he  has  done 
anything  worthy  of  the  name,  have  aroused  any  special  dis- 
trust, provided  it  had  gone  before  his  bold  announcements.  lie 
might  have  been  as  silent  as  the  tomb,  and  sported  his  oak  like 
a  miser,  so  long  as  his  project  was  in  that  ])art  of  the  experi- 
mental stage  which  ought  unquestionably  to  have  been  worked 
out  to  the  last  detail  before  inoculations  of  human  beings  were 
resorted  to  as  the  final  test :  and  it  could  not  reasonably  have 
been  objected  that  he  was  straying  from  the  legitimate  course. 
But,  when  he  a|)i>cared,  so  to  speak,  vaunting  a  perfected  i)ro- 
cess  with  one  breath  and  smothering  investigation  with  tin 
next,  the  weakness  of  his  ])osition  was  all  but  demonstrated. 

It  wilt  natural,  too,  that  he  should  look  forward  to  a  porn 
niary  rc^wnnl  when  ho  had  satisfied  the  wmld  of  his  sneee-- 
.\nd  under  such  circumstances,  beyond  all  (piestion,  the  recom- 
pense would  have  been  forthcoming,  and  it  would  have  been  a 
handsoiiic  one.  Jeiiner  not  only  accepted,  but  look  means  to 
obtain,  a  substantial  recognition  of  his  great  services  to  mankind, 
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and  the  fact  has  never  dimmed  the  luster  of  bis  fame.  His 
countrymen  were  glad  and  proud  to  afford  him  a  tithe  of  the 
money  that  bis  discovery  had  saved,  to  say  nothing  of  its  other 
beneficent  consequences,  although  the  whole  world  gained  by  it 
as  well  as  themselves.  But  Jenner  worked  patiently  for  years 
before  he  even  announced  bis  conclusions,  and  he  countenanced 
no  movement  looking  to  a  pecuniary  recompense  until  all  civil- 
ized communities  had  bad  the  soundness  of  his  doctrine  and 
the  utility  of  bis  practice  demonstrated  to  them  over  and  over 
again  and  on  a  large  scale. 

As  matters  stand,  however,  a  practice  abundantly  shown  to 
be  well-nigh  if  not  altogether  useless,  secrecy  as  to  details — not 
for  purposes  of  undisturbed  study,  but  apparently  only  for  mys- 
tification— and  a  hand  held  out  after  the  manner  of  Artemus 
Ward's  showman  when  he  said  to  a  would-be  dead-head :  "  You 
can  pay  without  going  in,  but  yon  can't  go  in  without  paying" ; 
all  these  features  make  the  contrast  sharp  between  Dr.  Ferran's 
case  and  that  of  any  one  of  the  world's  few  great  discoverers. 
Let  us  hope  that  this  very  pointedness  of  the  contrast  may  to  a 
certain  degree  rob  his  fiasco  of  the  retarding  influence  it  might 
otherwise  have  had  on  researches  in  the  preventive  inoculation 
of  cholera. 


211X0 R  PA  RA  GRA  PES. 

AKTIFICIAL    VIABILITY. 

PERnAPS  this  terra  may  properly  be  applied  to  the  results 
which  seem  capable  of  achievement  by  following  certain  devices 
that  have  been  brought  forward  by  the  Paris  obstetrician,  M. 
Tamier.  Cntil  lately,  it  was  the  practical  difficulty  of  maintain- 
ing them  at  a  uniform  temperature  of  the  required  degree  that 
made  the  survival  of  children  born  on  the  bare  attainment  of 
viability  so  decidedly  improbable.  M.  Tarnier's  success  in  doing 
away  with  this  obstacle,  by  means  of  the  coutevse,  is  well  known 
to  our  readers.  But  this  is  not  all.  At  a  recent  meeting  of  the 
Aeademie  de  medecine,  as  wo  learn  from  the  "  Progres  medical," 
M.  Tarnier  insisted  upon  the  necessity  of  forced  feeding  igavage). 
Through  a  urethral  catheter  passed  into  the  stomach,  and  pro- 
vided with  a  glass  funnel  at  its  free  end,  a  nutritive  liquid  is  to 
be  poured,  preferably  human  milk.  In  the  case  of  very  young 
infants,  two  drachms  of  milk  are  injected  every  hour,  and,  after 
a  time,  the  breast  is  given  in  alternation  with  these  injections. 
The  cautions  are  mentioned  that  the  catheter  sin)ul(l  bo  with- 
drawn rapidly  after  the  milk  has  reached  the  stomach,  ami  that 
care  should  bo  taken  not  to  throw  in  too  much  at  any  one  time. 
By  resorting  to  these  exi)edients,  it  is  thought,  children  born  so 
early  as  the  sixth  month  may  bo  reared. 


A    KHKNCll    \Ii:\V    OK   THE   AMEKIt'A.N    THADE 
1'K01'EN.S1TY. 

"  Lyo.n  m6i>i<'ai.  "  ha.s  noticed  an  advertisement  of  an  .\inori- 
can  device  termed  a  "menstrual  receptacle,"'  and,  under  the 
caption  "On  s'arr6tera  rindustrialisme  am^-ricaiu?"  remarks 
that  tlie  advertiser  has  devised  a  little  cap  which,  etubraciiig 
tliu  cervix  uteri,  is  jnteiide<l  to  rec.ive  the  cataiiieiiial  dew  with- 
out the  loss  (if  a  drop.  The  dimensions  of  the  shank  which 
supports  the  cup  give  rise  to  reHections,  says  our  cohtem|>orary, 
tlic  Hrst  of  which  is,  that  it  is  surely  impossible  to  push  prog- 
ress further  —  or  deeper. 


XEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  August  11,  1885  : 


Weet  ending  Aug.  4. 

Week  ending  Ang.  11. 

Cases.    J  Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

27    •   1         5 
2.3                4 

14 

8 

2 

16 

20 

1 

4 

Cerebro-spinal  meningitis. . . . 

Measles 

Dipbtheiia 

Small-pox 

21 
33 

4 
17 
0 

1 

14 
0 

The  Health  of  Foreign  Cities.— We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  reports  from  our  consuls,  received  at  bis  office  since 
the  date  of  the  last  bulletin,  August  4th.  AeapulM,  Mexico. — 
For  the  week  endiug  July  19th  :  Free  from  epidemic  diseases. 
Cape  Haytien.  ffai/ii. — For  the  week  ending  July  25th :  Free 
from  epidemic  diseases.  Cardenas,  Cuba,  and  Laguayra,  Vene- 
zuela.— For  the  week  ending  July  25th :  Free  from  epidemic 
diseases.  Callao,  Peru. — For  the  week  ending  July  4th  :  One 
death  from  yellow  fever  and  one  from  small-pos.  Fever  re- 
ported as  declining  in  the  town.  Sm.all-pox  prevailing  very 
generally  among  the  lower  classes.  London,  England. — For 
the  week  ending  July  20th :  118  cases  of  small-pox  admitted  to 
hospital  during  the  week;  15  deaths  reported.  Total  number 
of  cases  in  hospital  at  the  end  of  the  week,  7^2  :  deaths  from 
diarrhwa  and  dysentery,  2 1 0,  and  from  simple  cholera,  4.  Paris, 
France. — For  the  week  ending  July  25th  :  No  cholera  or  small- 
pox reported.  Xice,  France. — For  the  two  weeks  ending  July 
loth:  Free  from  small-pox  and  cholera.  Barcelona,  Spain. — 
By  cable,  August  4th,  the  consul  reports  cholera  present,  but 
not  officially  declared.  Denia,  Spain. — July  28lh :  Cholera  offi- 
cially declared  ;  there  are  from  3  to  6  deaths  daily.  Gihraltar, 
Spain. — August  9th:  1  death  from  cholera  at  the  civil  Iwspital. 
Malaga,  Spain. — August  7th,  the  consul  reported  4  cases  of 
cholera;  on  the  11th  the  civil  authorities  announced  that  the 
cases  reported  on  the  7th  were  not  cholera.  Genoa,  Italy. — 
For  the  week  ending  July  12th:  Free  from  epidemic  diseases. 
Venice,  Italy. — For  the  week  ending  July  lltb:  2  deaths  from 
small-pox.  St.  Petersburg,  Russia. — For  (he  week  ending  July 
18th:  3  deaths  from  small-pox.  The  presence  of  yellow  fever 
at  Vera  Cruz,  Mexico,  has  been  announced  by  telegram  from 
the  consul,  but  no  furtlier  information  has  yet  been  received. 

The  Mount  Sinai  Hospital  Training-SchooL— We  learn 
that  Miss  P.  B.  Washburne,  the  principal  of  the  school,  has  re- 
signed, and  that  .Miss  A.  F.  Jones,  who  lately  resigned  the  posi- 
tion of  superintendent  of  nurses  at  the  Charleston,  S.  C,  City 
Hospital,  is  to  succeed  her.  Moth  ladies  are  graduates  of  tlio 
New  York  Hospital  Training-Srhool. 

Medical  Department  of  Yale  College.— It  is  reported  that 
Hr.  I".  K.  lUnkwith  has  resigned  the  chair  of  Obstetrics  and  Dis- 
eases of  Women  and  Children. 

Carney  Hospital,  South  Boston,  Mass.— Pr.  William  .\. 

Dunn  lias  lucn  .ippoiiiloil  visiting  surgeon,  and  I'r.  (i.  II.  Monks 
and  Dr.  II.  W.  (.'ushiug  have  hcii  iippoiiit.-d  surgeons,  to  Iho 
out-patient  depart ment. 

The  Illinois  Register  of  Physicians  and  Midwives.— The 

Illinois  State  Hoard  of  llciillh  gives  notice  that  it  is  now  en- 
gaged in  reviMing  the  "  lieg's'er,"  and  that  it  will  regard  any 
iiotitiratioii  of  changes,  omissions,  or  errors  as  a  favor,     Corre- 
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spondents  should  address:  "The  Secretary  of  the  State  Board 
of  Health,  Springfield,  111." 

The  Death  of  Dr.  George  A.  Bates,  of  Worcester,  Mass., 

occurred  suddenly  on  Saturday,  August  8th,  in  his  sixty-fifth 
year.  He  was  graduated  from  Harvard  Medical  School  in  1844, 
and  the  greater  portion  of  his  professional  life  was  spent  in  Wor- 
cester.   He  was  a  member  of  the  Massachusetts  Medical  Society. 

The  Death  of  Dr.  Joseph  R.  Draper,  of  South  Boston, 

Mass.,  took  place  on  Wednesday,  August  .5th,  in  his  fifty-fifth 
year.  He  was  a  native  of  Wayland,  Mass.,  and  was  graduated 
from  Berkshire  Medical  School  in  1863.  He  was  a  member  of 
the  Suftblk  District,  and  of  the  Massachusetts  Medical  Societies. 

The  Death  of  Dr.  William  Wood,  of  East  Windsor,  Conn., 

took  place  on  Sunday,  August  'Jth,  at  the  age  of  sixty-three.  He 
was  a  native  of  M'aterbury,  Conn.,  and  was  graduated  from  the 
Medical  Department  of  the  University  of  the  City  of  New  York 
in  1847.  He  was  a  member  of  the  Hartford  County,  Conn., 
Medical  Society,  the  Lyceum  of  Natural  History  of  WiUiams 
College,  and  a  corresponding  member  of  the  Nuttall  Ornitho- 
logical Club  of  Cambridge,  Mass.,  and  was  a  recognized  author- 
ity in  ornithology. 

The  Death  of  Dr.  Thomas  B.  Jewett,  of  Birmingham, 
Conn.,  took  place  on  Sunday,  August  9th,  in  his  thirty-seventh 
year.  He  was  a  son  of  the  late  Dr.  Pliny  A.  Jewett,  of  New 
Haven,  and  was  graduated  from  the  ^Medical  Department  of 
Yale  College  in  1879. 

The  Death  of  Professor  Milne  Edwards  is  announced  in 
the  ■■  Gazette  hebd(jmadaire  de  iiK-decine  et  de  chirurgie."  He 
had  reached  the  age  of  eighty -five  years,  and  had  been  a  teacher 
for  many  years.  At  the  time  of  his  death  he  was  a  member  of 
the  Aciidemie  des  »ciencp»  and  of  the  Academie  de  medecine, 
honorary  dean  of  and  professor  of  comparative  physiology  in 
the  Faeiilte  dea  sciences,  and  professor  at  the  Museum  of  Natural 
History.  Early  in  his  career  he  made  numerous  contributions 
to  practical  medicine,  but  the  greater  part  of  his  life  was  de- 
voted to  [diysiology. 

Army  Intelligence.— 6'^'ciai  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officei-s  serving  in  the  Medical  Department, 
United  States  Army,  from  August  2,  1885,  to  August  7,  1S85 : 
Bkow.n-,  J.  M.,  Surgeon  ;  Ewen,  Clarence,  and  Tayi.oh,  A.  W., 

Assistant  Surgeons.     Ordered  to  rejoin  their  proper  stations 

in  tlie  Department  of  the  Platte.     G.  O.  7,  Division  of  the 

Missouri,  August  1,  1885. 
Edie,  G.  \..,  and  Black,  C.  S.,  Assistant  Surgeons.    Ordered  to 

rejoin  their  proper  stations  in  the  Department  of  Texas.    G. 

O.  7,  Division  of  the  Missouri,  August  ],  1885. 
PowEi.i,,  .1.  L.,  (ju])tain  and  Assistant  Surgeon.     Assigned   to 

temporary  duty  at  Fort  Jycavenworth,   Kansas.     S.  O.  110, 

Department  of  the  Missouri,  July  30,  ISS.'J. 
iJiKTZ,  WiM.rA.M  D.,   First  Lieutenant  and   Assistant  Surgeon. 

Ordered  from    Fort  Selden   to  Fort  Stuntoii,  New  Mexico. 

S.  (y.  Ill,  Departniont  of  the  Mis.souri,  July  31,  1885. 

Society  Meetings  for  the  Coming  Week : 
.MoNOAi,  Aiigiixt  nih:   Hartford  ('ily,  (.'dihi..  Medical  Assoiia- 

tioM  ;  ("liicago  Medical  Society. 
TiKMiJAY,  August  imh  :  Medical  Society  of  tlie  County  of  KinKx, 

N.  y. ;  OndenHburx,  N.  Y.,  Medical  AssociMtiiin. 
Wy.hUKMi/ky,  August  l!)th:  New  JerHcy  Ar'ndemy  of  .Moiliciue 

f  Nfwarkj. 
TiiilMnAY,  August  eot/i:   New  Heilford,  S\uhh.,  Society  d.r  Medi- 

chI  lriipr«vi'tneiil  (private). 


|Jroccfbinois  ol  J^Dnttia. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  May  21,  1885. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

Observations  on  the  Treatment,  Medical  and  Surgical, 
of  Acute  Peritonitis.— Dr.  T.  H.  BuncHAnD  read  a  paper  on 
this  subject.     [See  p.  169.] 

Dr.  A.  L.  LooMis  did  not  believe  in  idiopathic  peritonitis; 
for  five  or  six  years  he  bad  searched  diligently  at  autopsies  for 
a  case  in  which  no  local  or  constitutional  cause  of  the  peritonitis 
could  he  recognized,' but  he  had  found  none.  As  the  author 
bad  stated,  we  could  group  all  cases  under  three  heads — those  in 
which  the  cause  was  constitutional  and  dependent  upon  blood 
poisoning,  those  arising  from  extension  of  inflammation  from 
neighboring  parts,  and  those  dependent  upon  perforation  or 
rupture  of  some  form.  He  had  yet  to  see  a  case  of  peritonitis 
end  in  recovery  in  which  there  had  been  unmistakably  an  escape 
of  intestinal  gases  into  the  peritoneal  cavity.  He  recognized 
the  escape  of  the  intestinal  contents  into  the  peritoneal  cavity 
as  one  of  the  most  fatal  of  accidents.  It  was  not  always  possi- 
ble to  determine  just  what  part  of  the  gut  was  involved,  even 
in  cases  in  which  the  symptoms  were  localized,  for  previous 
adhesions,  etc.,  might  have  caused  a  displacement  of  the  several 
portions  of  the  intestine.  But,  if  the  commencing  point  of  peri- 
toneal inflammation  could  be  determined  exactly,  he  would 
most  heartily  indorse  all  that  had  been  said  in  favor  of  lapa- 
rotomy. He  had  seen  more  than  one  such  case.  Where  there 
was  perforation  of  the  vermiform  appendix  there  often  existed 
localized  peritonitis,  with  fixed  pain,  increased  on  firm  pressure, 
arrest  of  abdominal  respiration,  and  feebleness  of  heart  power 
which  did  not  correspond  to  the  amount  of  pain  or  the  apparent 
gravity  of  the  disease.  When  such  symptoms  came  on  rapidly 
or  suddenly,  he  thought  we  were  Justified  in  resorting  to  sur- 
gery, or,  if  the  symptoms  did  not  yet  point  positively  to  per- 
foration, the  pliysioian  should  stand  by  his  patient  prepared  to 
perform  the  operation  when  the  first  signs  of  perforation  should 
appear.  He  had  on  several  occasions  pointed  out  to  surgeons 
the  indications  for  the  use  of  the  knife  in  acute  peritonitis.  Ex- 
l)erience  had  shown  that  the  peritonicum  was  not  such  a  danger- 
ous membrane  to  invade  as  it  had  formerly  been  regarded.  If, 
however,  general  peritonitis  had  developed,  with  shock  and 
collapse,  the  pulse  at  100,  and  the  respirations  altogether  tho- 
racic, an  operation  oB'ered  but  little  chance  of  success.  It  was 
ID  the  early  stage  that  the  operation  should  bo  done,  to  give  the 
best  chance  of  recovery.  He  believed  thoroughly  in  the  opium 
treatment  of  jieritonitis,  but  with  restrictions,  such  as  had  been 
|)ointed  out  in  the  paper.  For  a  long  time  he  had  guarded  his 
first  doses  of  opium  with  atropine;  later  on  in  the  disease  it 
was  not  HO  necessary  to  combine  atropine  with  the  opium. 

iJr.  li.  F.  Wkii!  thought  that  during  the  past  ten  or  fifteen 
years  surgeons  had  taken  a  long  stride  in  advance  in  the  treat- 
ment of  diseases  and  injuries  of  the  abdomen,  esi)eci»lly  the  lat- 
ter, ill-.  Loomis,  he  thought,  had  struck  the  key-note  when  he 
hlalcil  tliat  there  was  no  such  thing  as  idiopathic  peritonitis. 
In  ni)  case  of  ))eritonitis  should  the  patient  bo  allowed  to  die 
without  rireiving  the  benefit  of  an  exploratory  operation.  He 
agreed  with  TreeMi's  tlml  there  was  no  mesocolon  which  led  to 
connective  tissue  behind  the  peritoiiu-nm ;  pcrfor;iti(ms  always 
took  place  inside  the  peril oiieid  cavity,  lie  called  atlcnlioii  to 
the  importance  of  earlier  interference  in  so-called  perityphlitic 
nhHc<<ss;  surgeons  should  not  wait  until  th»y  were  able  to  with- 
draw  p'ls  with  the  aHpiratoriieeillo   before  <'uttiiig  down  and 
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establishing  drainage.  Tn  traumatic  cases  it  was  difficult  to  de- 
termine whether  the  patient  was  simply  in  a  state  of  collapse, 
whether  there  was  escape  of  the  intestinal  contents,  or  whether 
there  was  hiemorrhage.  But  the  comparative  safety  of  explora- 
tory incision  of  the  abdominal  cavity-  justified  ns  in  such  cases 
in  opening 'the  peritonasnm.  He  referred  to  the  snccess  of  two 
operations  under  such  circumstances,  one  being  performed  by 
Mikulicz  and  the  other  by  Kocher.  He  was  entirely  in  accord 
with  the  author  of  the  paper  as  to  the  importance  of  an  early 
operation. 

The  President  said  it  was  a  question  with  general  practi- 
tioners whether  in  eVery  case  of  perityphlitis  an  early  operation 
should  be  resorted  to.  He  believed  that  we  were  not  all  fully 
prepared  to  operate  at  once,  even  though  the  diagnosis  might 
be  satisfactorily  made,  and  for  the  reason  that  in  a  large  num- 
ber of  cases  the  local  inflammation  did  not  extend.  We  knew 
of  recoveries,  too,  in  cases  in  which  a  perityphlitis  liad  become 
a  general  peritonitis.  For  the  general  practitioner,  it  certainly 
was  a  responsible  position  to  decide  the  question  whether  or 
not  an  operation  should  be  done  at  once,  or  whether  we  should 
wait  for  some  time.  lie  had  met  with  just  such  a  case  within 
the  last  two  weeks,  that  of  a  boy  fifteen  years  of  age  who  gave 
a  history  of  perityphlitis — sudden  pain,  local  swelling  in  the 
right  inguinal  region,  some  dullness  on  percussion,  slight  eleva- 
tion of  the  thigh,  a  moderate  amount  of  fever,  and  absence  of 
collapse.  In  such  a  case,  then,  the  question  would  be  raised, 
Should  an  operation  be  ])erformed  at  once?  The  patient  was 
given  morphine  with  atro])ine,  and  they  applied  ice,  ice,  ice  I 
The  j)eritonitis  became  general,  but  tlie  symptoms  were  not 
urgent:  the  temperature  rose  above  103°  only  once;  there  was 
pain  over  the  abdrfmen,  with  thoracic  respiration.  He  hesitated 
lo  recommend  iin  oi)oration,  bec.inse  the  general  condition  of 
the  patient  seemed  to  justify  a  little  more  wailing.  If  in  such 
a  case  death  slionld  occur,  perhaps  the  physician  might  be  re- 
proached with  not  having  proposed  an  oi)eration.  He  heartily 
agreed  with  the  statement  that  there  were  hardly  any  cases  of 
idio|)nthic  peritonitis.  He  was  not  jirepared  to  say,  even  after 
hearing  this  paper  and  the  discussion,  that  he  would  at  once 
propose  laparotomy  in  the  class  of  cases  mentioned,  but  he 
would  propose  it  if  peritonitis  had  set  in  suddenly  after  an 
attack  of  perityphlitis,  and  extended  very  fast.  Dr.  Loomis  had 
said.  Operate  w^ien  the  first  sign  of  perforation  makes  its  appear- 
anco;  but  perforation  was  frequently  the  first  thing  which  oc- 
curred. 

Dr.  LooMis  thought  he  had  «aid  that  the  surgeon  should  be 
prepared  to  operate  in  all  of  these  cases  as  soon  as  the  evidences 
of  perforation  became  known.  He  would  beg  to  question  tlie 
statement  that  perforation  was  the  beginning  of  a  perityphlitis. 
lie  mentioned  a  case  in  which  he  saw  the  patient  on  a  Tluirs- 
dny,  when  there  were  localized  symptoms  in  the  right  iliac  re- 
gion, not  severe,  but  the  facies  pointed  to  some  serious  trouble. 
On  Friday  the  patient  felt  well  and  got  uj),  but  on  Saturday 
there  was  sudden  collapse,  and  death  occurred  with  general  i)ori- 
tonitis.  Autopsy  showed  lymph  about  the  local  trouble,  of  twn 
or  throe  days'  formation,  and  evidence  of  subsei)uent  perfora- 
tion and  general  peritonitis.  Had  an  ojierntion  been  done  at 
first,  the  patient  might  have  recovered. 

Dr.  NVkih  remarked  that  in  speaking  of  an  early  operation 
he  did  not  mean  that  it  was  necessary  to  resi>rt  to  laparotomy, 
but  to  the  ordinary  operation  for  perityphlitis,  with  the  inser- 
tion of  a  drainuge-tiibe. 

Dr.  l.noMis  had  staled  at  the  beginning  of  his  remarks  that 
tliere  wn.s  no  cause  of  peritonitis  which  was  so  fatal  as  the  es- 
cape of  the  intestinnl  ga-es  inli>  the  peritoneal  cavity.  He  coidd 
iinderHtnnd  how  the  vurtiiifonn  appendix  might  be  |>lugged  nt 
it«  opening  into  the  intestine,  and  ulcerntiouit  occur  farther  on 


which  might  set  up  an  inflammation  in  the  connective  tissue, 
give  rise  to  hardening,  etc.,  and  recovery  finally  take  place :  but. 
when  the  ulceration  w.as  situated  near  enough  to  the  intestine 
to  cause  an  escape  of  the  intestinal  gases,  he  could  not  see  how 
it  would  be  possible  for  the  patient  to  escape  acute  general  peri- 
tonitis. 

Dr.  BiPCHAED,  in  closing  the  discussion,  said  he  had  seen  six 
cases  of  perityphlitis  attended  by  perforation,  in  five  of  which 
he  made  a  post-morteui  examination  and  verified  the  diagnosis. 
It  was  a  peculiar  fact  in  the.*e  cases,  and  was  commonly  true, 
as  bad  been  pointed  out  in  the  discussion,  that  prior  to  the  per- 
foration which  caused  death  there  had  been  one  or  more  attacks 
of  perityphlitis,  and  that  he  considered  a  very  strong  diagnostic 
mark.  If  we  found  a  p.itient  in  complete  or  partial  collapse 
who  had  had  preceding  perityphlitis,  he  thought  we  were  jus- 
tified in  concluding  that  there  was  perforation,  and  particularly 
if  there  had  been  previous  constipation  and  the  patient  had  been 
taking  an  active  purge.  If  there  was  but  very  little  collapse,  he 
thought  we  were  justified  in  concluding  that,  if  there  was  perfo- 
ration at  all,  it  was  so  minute  that  it  could  not  be  diagnosti- 
cated. If  the'  collapse  was  profound,  as  it  was  in  most  cases, 
and  developed  rapidly,  we  were  justified  in  inferring  that  there 
was  perforation. 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  June  11,  1885. 

The  President,  Dr.  E.  O.  Shakespeare,  in  the  Chair. 

The  Relative  Malignancy  of  Different  Forms  of  Sar- 
coma.— Dr.  II.  R.  Wii.ii!T0X  presented  a  large  tumor  which  had 
been  removed  from  the  posterior  portion  of  the  thigh  of  a  ]ia- 
tient  in  the  University  Hospital,  under  the  care  of  Dr.  Ashhurst. 
The  patient  was  a  man,  thirty-two  years  old,  who,  some  eight 
years  ago,  had  first  noticed  a  small  tumor  of  the  posterior  por- 
tion of  the  left  thigh,  about  six  inches  above  the  popliteal 
region.  Since  that  time  it  had  gradually  increased  in  size,  and 
at  the  time  of  liis  admission  it  was  larger  than  a  man's  head 
and  oblong  in  shape.  Its  growth  had  been  accompauied  by 
paroxysmal  attacks  of  severe  pain.  The  patient  did  not  remem- 
ber any  injury  of  the  part.  The  tumor  was  enucleated  without 
difficulty,  laying  bare  about  six  inches  of  the  sciatic  nerve, 
which  was  directly  in  contact  with  the  capsule  of  the  tumor, 
over  which  also  portions  of  the  semi-tendinosus  and  biceps  mus- 
cles were  stretched.  The  tumor  was  found  to  consist  of  one 
large  cavity  containing  a  reddish-brown  fluid,  surrounded  by  a 
fibrous  wall  varying  in  thickness  from  an  inch  to  two  inches, 
and  in  jdaces  presenting  numerous  points  of  calcareous  degen- 
eration. The  inner  surface  of  this  wall  was  lined  with  irregu- 
lar fiocculent  masses.  Microscopical  examination  showed  the 
growth  to  bo  a  spindle-celled  sarcoma  witli  scattered  areas  of 
calcareous  degeneration.  The  chief  points  of  interest  in  the 
case  were  the  large  size  of  the  tumor,  its  slow  development,  and 
the  ease  with  which  it  was  removed  without  injury  to  adjacent 
structures. 

Dr.  Ttsox  thought  it  would  be  interesting  to  determine  if 
this  cyst — which  was  a  tyi)ical  example  of  cyst-formation  by 
softening — had  an  endothelial  lining.  He  also  asked  as  to  the 
nature  of  the  liquid  contents. 

Dr.  UK  SciiwKixiTZ  replied  that  he  had  been  foiled  in  his 
efforts  to  make  satisfactory  sections,  from  lack  of  time  to  decal- 
cify the  growth.  He  had  doterniiiied.  however,  tliat  it  wa.->  un- 
questionably a  spindle-celled  sarcoma.  The  contouts  of  the 
cyst  hod  been  spilled  during  the  operation ;  they  were  of  a 
chocolate  color. 

Dr.  Bakton  said  that  at  the  previous  meeting  Dr.  Naiicrede 
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had  shown  two  grow^ths  with  a  similar  clinical  history  and  of 
analogous  histological  characters.  It  would  be  interesting  to 
examine  both  growths  with  reference  to  tbe  state  of  the  walls 
of  the  blood-vessels,  as  suggested  by  Dr.  Nancrede,  to  ascertain 
if  any  light  could  be  thrown  on  the  question  of  the  non-malig- 
nancy of  the  so-called  recurrent  fibroid  tumor  of  Paget. 

Dr.  Nancrede  remarked  that  at  the  previous  meeting  he  had 
specially  called  attention  to  the  fact  that  the  so-called  recurrent 
fibroid  of  Paget  was  a  small-spindle-celled  sarcoma.  The  posi- 
tion which  such  growths  occupied — viz.,  in  the  subcutaneous 
connective  tissue — did  not  seem  to  him,  as  had  been  suggested 
by  Dr.  Simes,  a  satisfactory  explanation  of  their  non-recurrence. 
He  was  under  the  impression  that  a  careful  study  of  the  histol- 
ogy of  their  vessel-walls  would  demonstrate  that  they  more 
closely  resembled  those  of  a  fibroid  tumor  than  those  of  other 
sarcomata  in  not  being  merely  channels  through  the  tissue,  di- 
rectly or  almost  directly  in  contact  with  the  tumor-cells.  He 
thought  that  "  recurrent  fibroid  "  was  a  good  clinical  term,  as 
applied  to  a  certain  class  of  sarcomata,  since  other  tumors  much 
resembling  them  in  histological  character  pursued  a  far  different 
course. 

Dr.  Ttsox  said  that  he  had  early  made  a  study  of  the  growth 
first  known  as  the  fibro-plastic  tumor  of  Lebert,  and  afterward 
named  by  Paget  recurrent  fibroid,  but  now  correctly  included 
among  the  sarcomata  of  Virchow.  He  thought  that  the  ex- 
planation of  its  non-malignancy  was  to  be  found  in  the  fact  that 
the  physiology  of  sarcomata  varied  greatly  in  this  respect,  some 
being  scarcely  more  malignant  than  certain  fibromata,  while 
others  vied  with  the  worst  cancers  in  this  characteristic.  The 
former  were  represented  by  the  hardest  of  the  sarcomata,  which, 
again,  were  the  small-spindle-celled  growths  and  might  be  said 
to  be  the  type  of  the  recurrent  fibroid  of  Paget.  He  agreed 
with  Dr.  Xancrede  that  the  term  was  a  good  one.  clinically, 
designating  a  small-spindle-celled  sarcoma  recurring  in  loco,  but 
seldom  by  metastasis. 

Dr.  FoE.MAD  said  that  no  true  tumor  ever  had  arteries  or 
veins;  their  blood-vessels  were  merely  blood-channels  without 
muscular  walls,  even  in  fatty  tumors.  The  cancers  were  an 
exception  to  this;  they  had  true  blood-vessels  and  nerves,  and 
hence  were  painful. 

Dr.  Nasobede  replied  that,  as  Dr.  Formad's  statements  were 
totally  at  variance  witli  those  of  all  reliable  observers,  he  was 
not  prepared  to  accept  them  at  present,  and  still  thought  that 
careful  .study  of  tlie  histology  of  the  vessel-walls  in  the  various 
sarcomata  might  reveal  .something  of  practical  interest. 

Dr.  FoR.MAD  .said  that,  to  him,  the  relative  non-malignancy 
of  these  growths  was  plain ;  spindle  cells  could  never  move  from 
their  position,  especially  if  the  blood-ves-sels  were  small.  The 
small-round-celled  sarcomata  had  small  cells  and  were  more 
vascular ;  hence  they  were  very  malignant  by  metastasis.  Giant- 
cells  never  traveled. 

The  Pkkhide.nt  remarked  that  the  suggestions  of  Dr.  Nan- 
crede and  Dr.  Barton,  as  to  a  possible  difference  in  the  blood- 
vessel walls  of  sarcomata  of  differing  malignancy,  were  doubt- 
le-s  based  upon  the  well-known  fact  that  these  growths  became 
generalized  through  the  hlood-chunnels.  This  seemed  to  him  a 
matter  of  interest,  am!  it  al.^o  raised  «  point  which  might  bo 
found  of  importance,  if  properly  investigated,  as  explaining  the 
clinical  differenfa-M.  It  was  indeed  true  that  the  tendency  to 
maliKnancy  by  inetaj<ta»iH  was  due  in  large  part  to  I  lie  caHc  with 
which  cells  could  bo  detached  from  their  place,  and  this  had  as 
much  to  do' with  metaslHHiH  as  the  supposed  mobility  of  ele- 
ment!i.  ,\m  to  the  condition  of  the  vcHsel-walla  in  recurrent 
fibroma,  he  wds  very  sure  that,  in  the  primary  tuinors  which 
had  been  diagnoHlicnted,  after  removal,  as  pure  filiromata  with 
numirouH  cnilothelial  (•cIIh  along  the   hnnds  of  HhroUM  tissue, 


recurrences  had  shown  a  change  of  type  to  that  of  perfect  sar- 
comata; yet  the  blood-vessels  in  the  first  were  those  of  con- 
nective tissue,  while  in  the  second  they  had  the  character  of 
simple  blood-channels. 

Dr.  Hughes  would  call  attention  to  a  theory  of  a  recent  Ger- 
man observer,  that  all  sarcomata  arose  from  the  endothelia  of 
blood-vessels.  On  that  supposition  it  could  easily  be  under- 
stood how  they  became  generalized;  these  cells  set  up  the  same 
change  in  the  endothelia  wherever  they  touched  them,  while 
cells  derived  from  other  structures  had  no  effect.  This  distinc- 
tion might  be  made  between  sarcomata  that  remained  local  and 
those  that  became  generalized — that  the  former  arose  from 
fibrous  tissue,  and  not  from  endothelium. 

Dr.  Xaxceede  was  of  course  perfectly  familiar  with  the  fact 
that  mobility  of  cells  had  much  to  do  with  malignancy,  but  he 
felt  compelled  to  deny  positively,  upon  tbe  basis  of  experience, 
the  so-called  fact,  so  positively  asserted  by  Dr.  Formad,  that 
large-spindle-celled  sarcomata  never  could  become  generalized, 
because  their  cells,  from  their  form,  must  "  stick  "  in  the  vessels. 
Some  years  since  he  had  presented  to  the  society  a  specimen  of 
the  most  malignant  growth  he  had  ever  had  the  misfortune  to 
deal  with.  (Here  he  repeated  its  history.)  He  thought  that 
Dr.  Formad  had  examined  that  specimen  at  the  time,  and  had 
not  then  dissented  from  his  opinion.  He  would  relate  other 
instances  presented  to  this  society,  but  further  remark  was  un- 
necessary, since  all  observers  except  Dr.  Formad  had  repeatedly 
called  attention  to  the  special  malignancy  of  large-spiudle-celled 
sarcomata,  save  in  certain  situations.  He  would  suggest  that 
positive  statements  founded  on  any  one  observer's  experience 
were  apt  to  be  delusive. 

Specimens  from  an  interesting  case  of  pneumonia  in  a  child, 
with  extensive  consolidation,  were  shown  by  Dr.  M.  H.  Fcs- 
SELL,  and  Dr.  G.  de  Schweixitz  showed  two  specimens  of  sar- 
coma of  the  choroid. 
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OBSTETRICS.  ^ 

By  ANDRKW  F.  currier,  II.  D. 
The  Influence  of  Temperature  upon  the  Life  of  the  Foetus,  and 
upon  the  Progress  of  Gestation. — Doru  ("Arch,  de  tocol.")  has  made 
three  series  of  cxperinients  upon  animals  bearing  upon  this  subject. 
He  compares  these  and  their  results  with  similar  investigations  which 
were  made  by  Rtmge,  with  whom  he  disagrees  in  most  respects.  His 
conclusions  are  us  follows:  1.  The  first  conclusion  of  Range  can  not, 
witli  our  present  knowledge,  be  refuted — nninely,  that  the  temperature 
of  the  fa'tus  is  always  higher  by  some  tentlis  of  a  degree  than  that  of 
the  motlicr  even  when  the  latter  is  ul)ovc  the  normal.  2.  No  wclUcon- 
ductcd  experiment  has  ever  proved  that  the  fcetus  dies  a  long  time 
before  tlie  motlier.  [Presupposing  tliat  tlie  motlier  is  in  a  dying  con- 
dition, from  wliatcver  enusc.')  When  the  mothers  were  oi)oned  after 
death  the  fu'luses  were  invaniil>ly  fnunil  dcail,  l>ut  when  this  operation 
WHS  iierformcd  before  deatli,  even  tliougli  the  molliers  were  iii  cxfremui, 
the  ffetUHCH  were  found  alive.  8.  A  temperature  of  4in°  C.  is  not 
always  lethal  for  the  foetus.  Itungc  thinks  tluit  wlieii  maintained  at 
tins  point  for  a  few  minutes  it  is  necessarily  fatal.  The  author's  ex- 
perimentH  showed  that  it  uught  in  some  ciutes  lie  continueil  for  two 
hours  without  producing  ilcath.  •!.  A  tempcniturr  of  •!:( '  (;.,  If  arrived 
lit  liy  hIiiw  niid  cuiitiouH  elevation,  may  lie  endured  for  a  short  period 
without  hitrrruplhig  the  pregnancy  or  afVi'cting  the  viliility  of  the 
foutuH.  f).  KxecHsivc  elevntion  of  temperature  nlvtir  is  insullicienl  to 
produce  alKirtlon  iir  prematuii-  parturition.  In  all  of  the  author's  ex- 
perimiMilK,  ivhelhiT  the  mother  Kunniuliicl   tn  the  heat  or  .-luiTMsfully 
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resisted  it,  this  proposition  was  sustained.  6.  There  is  great  difference, 
even  with  animals  of  the  same  species,  in  the  normal  temperature  point 
and  in  the  rapidity  with  which  hyperpyrexia  is  acquired,  the  same  rate 
of  increase  of  external  heat  being  observed  in  all  cases. 

The  Influence  of  Age  upon  Labor  in  Primiparae. — Kleinwachter 
("Ztschr.  f.  (-leburtsh.  u.  (iynak."),  after  analyzing  the  statistics  of  nine 
hundred  and  twenty  primiparous  eases,  which  were  recorded  at  the 
Innsbruck  clinic,  the  patients  varying  in  age  from  sixteen  to  forty-one 
years,  draws  the  following  conclusions:  1.  As  a  rule,  the  greater  the 
age  at  which  conception  occurs  for  the  first  time,  the  older  the  individ- 
ual when  menstruation  began.  2.  The  reason  of  this  is  to  be  found, 
at  any  rate  in  part,  in  precedent  disturbances  in  the  ovulation  process. 
3.  Pain  occurring  either  with  the  first  menstruation,  or  in  a  subsequent 
one  soon  after  it,  among  those  who  begin  to  menstrute  at  a  period 
which  is  later  than  the  usual  one ;  likewise  irregular  menstruation,  and 
pain  during  coitus,  which  renders  that  act  imperfect,  are  causes  which 
tend  to  retard  the  period  when  conception  first  occurs.  These  factors 
are  most  potent  in  women  of  an  advanced  stage  of  life,  less  so  in  those 
who  are  midway  in  the  child-bearing  epoch,  and  least  among  very  young 
women.  4.  Pathological  conditions  which  have  no  immediate  relations 
with  the  pregnant  state  interfere  with  conception  least  frequently  in 
young  women,  but  very  commonly  in  older  ones.  6.  The  pain  and  an- 
noyance attending  the  pregnant  state  are  most  common  with  very  ma- 
ture primipariE,  and  less  common  with  primiparae  of  the  middle  than 
of  the  earliest  stage.  6.  Ha;uiorrhages  during  pregnancy  occur  most 
commonly  among  the  young,  least  commonly  among  the  old.  7.  As  to 
an  increase  in  the  quantity  of  li(|Uor  anmii,  age  does  not  seem  to  be  a 
determining  factor.  S.  The  duration  of  labor  is  most  frequently  pro- 
longed beyond  the  normal  time  among  old  primiparae.  9.  Inexpulsive 
and  ineffective  pains  are  most  common  among  primiparae  of  the  latest 
period.  10.  The  forceps  is  most  frequently  called  for  with  those  prinii- 
pariB  who  are  more  than  twenty-nine  years  of  age.  11.  Though  the 
duration  of  labor  is  longer  witii  ol<i  primipane  than  with  young  ones, 
it  does  not  follow  that  this  is  an  inevitable  and  unvarying  fact.  12. 
(This  proposition  simply  iiualifies  its  predecessor.)  \^.  The  percentage 
of  mortality  in  primiparae  following  forceps  operations  increases  in  the 
same  ratio  with  the  age.  14.  The  older  the  primipara,  the  more  likely 
is  the  perinajum  to  be  torn.  15.  The  older  the  primipara,  the  greater 
the  probability  that  post-partuni  haemorrhage  will  occur.  16.  Increa.sc 
of  age  brings  increased  predisposition  to  kidney  troubles.  17.  The 
same  rule  applies  in  regard  to  oHlema.  IS.  The  older  the  primipara, 
the  less  the  probability  that  she  will  suffer  with  inllammation  of  the 
breasts,  or  that  she  will  be  able  to  nurse  her  child.  19.  Old  primiparic 
are  most  frequently  the  subjects  of  puerperal  fever ;  least  frequently 
affected  arc  those  who  aic  between  twenty  and  twenty-nine  years  of  age. 
20.  The  same  rule  holds  in  regard  to  puerperal  mania.  21.  Eiiuallytruo 
is  it  in  regard  to  morbidity  and  mortality  with  reference  to  puerperal 
diseases  in  general.  22.  The  same  rule  obtains  in  regard  to  spontaneous 
abortions;  the  older  ones  are  most  freiiucntly  the  sufferers.  2.3.  Ab- 
normal presentations  are  most  frequent  with  old  primipara;.  24.  As 
to  the  narrow  or  deformed  pelvis,  age  has  no  bearing  upon  the  question. 
2b.  The  older  the  primipara,  the  greater  the  probabillly  that  the  off- 
spring will  1k'  a  buy.  26.  The  children  of  ohi  primipar,!'  are  apt  to  be 
heavier  and  longer  than  those  of  young  one".  27.  The  older  the  primi- 
para, the  more  likely  Is  she  to  give  birth  to  twins.  2S.  The  same  is  true 
in  regard  to  deformed  offspring.  29.  Also  the  rule  applies  in  regard  to 
ihe  \iliility  ul    llic  olVspHng. 

The  Treatment  of  the  Perinseum  in  Pregnant  and  Parturient 
Women. — \V.  A.  Duncan  ("  Lancet")  shuns  that  an  uperulion  upon  a 
ruptured  periiuriim  Is  not  necessarily  an  eflli'ieiit  cause  of  abortion  in  a 
pregnant  woman  liy  the  narration  of  a  case  in  which  it  was  pcrr<>rini'd 
upon  a  H'liman  in  the  third  month  of  pregnancy.  She  had  already 
tramc  two  children,  and  the  perimciim  had  been  ruptured  at  each  labor. 
The  rent  had  been  cliised  after  (lie  first  accident,  but  not  after  the  si'c- 
ond,  until  the  upi'ration  was  performed  by  the  author  nine  luuiiths  alter 
lalsir.  hour  <leep  wire  suture-*  were  used,  and  a  sulhcieiit  number  id 
Kuperficjal  catgut  ones.  The  operatioti  was  entirely  successful,  prcg- 
uancy  was  completed,  and  no  accident  occurred  at  the  8ulise<|iient  labor. 
Ill  regard  (o  iiup|H)rlliig  the  perimeuiii  during  lalior,  (he  aullior  think" 
tliiit  the  plan  is  soiiietiiiieH  u  very  good  one,  thiiugli  accidents  will  some 


times  happen  in  spite  of  all  precautions.  The  plan  which  is  recom- 
mended is  to  dilate  the  perina;um  with  the  fingers  closed  in  the  form  of 
a  cone,  and  applied  carefully  when  the  head  has  reached  the  perinaeum. 
He  also  approves  of  the  plan  of  lateral  incisions  of  a  rigid  perineum, 
and  thinks  that  the  forceps,  properly  used,  will  prevent  rather  than, 
encourage  perineal  rupture,  on  account  of  the  dilating  action  of  the 
blades.  The  supporting  power  of  the  perina?um  to  the  pelvic  organs  is 
considered  to  be  too  important  a  matter,  as  regards  the  comfort  and 
welfare  of  parturient  women,  to  be  overlooked  or  lightly  regarded. 

The  Treatment  of  Placenta  Praevia, — Murphy  ("  Brit.  Med.  Jour.") 
reports  fifteen  cases  of  this  complication,  in  all  of  which  the  mothers 
recovered,  recovei-y  being  delayed  in  one  case,  however,  by  an  attack  of 
phlegmasia  dolens.  Five  of  the  children  were  born  alive,  but  three 
only  survived,  and  four  of  the  others  were  dead  when  the  patient  was 
first  seen.  In  regard  to  the  causes  which  produce  hiemorrhage  (ante 
partum)  in  cases  of  placenta  praevia,  the  author  follows  Matthews  Dun- 
can in  considering  that  they  may  be  (1)  rupture  of  a  utero-placental 
vessel,  (2)  rupture  of  a  marginal  utero-placental  sinus,  (3)  parti.il  sepa- 
ration of  the  placenta  from  accidental  causes,  as  a  jerk  or  a  fall,  (4) 
uterine  pains  from  attempted  miscarriage  which  is  arrested  at  an  early 
stage.  Miiller  is  quoted  as  stating  that  hfemorrhage  is  most  fi-equent 
in  cases  of  complete  placental  presentation  between  the  twenty-eighth 
and  thirty-sixth  weeks ;  in  the  incomplete  forms  it  usually  comes  after 
the  thirty-second  week.  After  such  a  warning  as  is  given  by  hfemor- 
rhage at  this  period,  the  sooner  laljor  is  induced  the  better  the  chances 
for  both  mother  and  child.  The  operation  which  will  be  required  is 
the  same  in  principle,  whether  labor  has  begun  or  not,  and  the  author 
is  very  decided  in  his  opinion  that  the  vaginal  tampon  is  i>itl  the  means 
which  is  required.  Immediate  dilatation  of  the  os  is  the  end  which  is 
to  be  attained.  Tents  or  the  finger  may  first  be  used,  and  then  Barnes's 
hydrostatic  bags,  or  Steele's  modification  of  the  same.  After  a  moder- 
ate degree  of  dilatation  has  been  effected  the  finger  should  be  passed 
into  the  uterus,  and  should  separate  all  the  placenta  which  is  contiguous 
to  the  OS  internum.  If  viterine  pains  occur,  the  haemorrhage  will  cease, 
the  theory  being  that  the  vessels  in  the  detached  portion  of  placenta 
contract  with  the  contractions  of  the  uterus,  and  do  not  drag  upon  the 
vessels  which  are  still  intact  as  they  did  before  the  placental  separation 
was  effected.  If  haemorrhage  does  not  cease,  ergot  should  be  given. 
Dilatation  being  accomplished,  the  case  may  be  left  to  nature.  Rapid 
ilelivery  may  be  effected  with  the  forceps,  but  in  the  majority  of  cases 
version  will  be  the  most  appropriate  operation. 

Defective  Lactation. — Dolan  {Ihid.)  cites  the  following  general 
principles  upon  this  subject:  1.  All  therapeutical  agents  intended  to 
act  on  the  mammary  gland  must  first  enter  the  blood,  or  be  capable  of 
stimulating  the  blood  supply  in  the  mammary  apparatus,  the  principle 
being  that  nutrition  is  dependent  on  blood  supply.  2.  Drugs  from  the 
families  Lilineaa,  Criiriferte,  Sohuorrir,  rm/iclli/<rir,  etc.,  enter  the 
blood  and  impregnate  the  milk,  so  that  poisons  in  any  of  these  classes 
must  be  administered  with  caution  to  the  mother  or  nui-se.  -S.  There  is 
no  true  galactagogue,  but  jaborandi  is  the  nearest  approach  to  one.  Its 
action  is  not  persistent,  however,  and  it  affects  the  mammary  secretion 
only  temporarily.  4.  Belladonna  is  an  antig.ilactagogue.  S.  In  inac- 
tion of  the  niamniae  the  milk  may  be  increased  and  influenced  by  metii- 
cines.  6.  The  salts  of  milk  may  be  improved,  as  to  quantity,  by  the 
action  of  medicines.  7.  Various  physiological  actions,  piii-gative.  alter- 
ative, diuretic,  etc.,  may  be  produced  in  the  child  by  the  administration 
of  <lriigs  to  the  mother.  S.  Diet  and  hygiene  must  be  regaitled  in 
onlcr  to  effect  iinprovcment  in  the  milk-secreting  power.  In  regard  to 
the  causes  of  defective  lactation:  I.  They  may  lie  iiKvlianical  (<i) 
through  non-development  of  the  laeliferoiis  lubes;  (/•)  tliixnigh  non- 
development  of  the  cn-ciil  terminations  of  the  ducts ;  (r)  through  non- 
perfection  of  epithelium.  These  conditions  can  not  be  riMiieiliwI. 
Plethora  can  be  remedied  by  suitable,  non-stimulating,  nutritious  diet. 
2.  Torpor  of  the  manimie  may  be  overconie  by  repeated  applications  of 
the  electric  curri'nt,  by  irritnti(ui  of  the  nipple,  warm  (multiccs,  and  the 
bivast  pump.  «.  The  commonest  ciiiise  of  defective  lactation  is  anie- 
mill,  which  is  associated  with  conslitiitioiial  degi'iieralioii,  Tliir"  radical 
ilefwt  is  shown  to  be  a  very  eiimmon  condition,  especinlly  miioiig  the 
ovcrworkeil  and  imderfeil  laboring  population  in  mamifacturiiig  i-oiii. 
miinities.     A  degi-ncracy  of  the  race,  nt  least  in  so  far  as  thwe  classes 


192 


MISOEELANT. 


[N.  Y.  Med.  Jodh., 


are  cODcerned,  is  steadily  progressing.  One  great  remedy  which  is  sug- 
gested consists  in  counteracting  the  vice  of  intemperance.  The  num- 
ber of  places  of  refreshment  and  entertainment  for  the  poor  should  be 
greatly  increased,  and  coffee,  cocoa,  tea,  milk,  soup,  vegetables,  etc.,  be 
furnished  at  low  prices,  the  object  being  to  displace  with  establish- 
ments of  this  character  the  present  evil  system  of  public-houses  and 
dram-shops.  The  best  mothers  and  the  least  amount  of  degeneracy 
are,  says  the  author,  in  the  middle  classes.  Woman's  mission  must 
ever  be  regarded  in  it?  association  with  motherhood,  for  the  accom- 
plishment of  which  important  evolutional  and  nutritive  changes  must  be 
undergone.  If  the  forces  which  are  involved  in  the  process  of  repro- 
duction are  weakened,  the  result  is  necessarily  a  weakening  of  the  race. 
Therefore  the  necessity  of  surrounding  the  function  of  lactation  with 
proper  safeguards  can  not  be  overestimated. 


HI  i  s  r « U  a  n  D . 


The  International  Medical  Congress.— Dr.  D.  Bryson  Delavan,  of 
Xew  York,  authorizes  us  to  announce  that  he  has  declined  to  take  part 
in  the  Congress  as  at  present  organized.  The  "  Medical  News  "  an- 
nounces the  withdrawals  of  Dr.  Hunter  McGuire,  Dr.  S.  P.  Moore,  and 
Dr.  James  B.  McGaw,  of  Richmond  ;  Dr.  Le  Grand  N.  Denslow,  of  St. 
Paul :  Dr.  John  L.  Atlee,  of  Lancaster ;  and  Dr.  Joseph  R.  Smith,  of 
the  army. 

The  situation  continues  to  be  made  the  subject  of  comment  by  sev- 
eral of  our  contemporaries.  The  "Kansas  City  Medical  Record"  says: 
"  In  tlie  June  number  of  the  '  Record '  we  partly  gave  way  to  our  feel- 
ings regarding  the  outrageous  action  of  a  few  supercilious  nabobs,  who 
have  nothing  to  lose  by  any  disturbance  created  in  the  medical  profes- 
sion. In  our  article  we  suppressed  much  of  our  disgust,  with  the  hope 
that  all  dissatisfaction  might  be  peacefully  settled,  and  the  profession 
appear  as  a  unit  in  trying  to  make  the  international  meeting  what  it 
should  be — a  well-merited  credit  to  the  American  medical  profession. 
It  now  seems  that  we  are  to  be  sadly  disappointed  in  this  our  wish. 

"  The  new  committee  appointed  at  Xew  Orleans  met  at  Chicago 
about  the  end  of  last  month.  A  few  members  of  the  original  com- 
mittee met  with  them,  but,  of  course,  being  in  a  hopeless  minority,  were 
forced  to  submit,  which  they  did  with  apparent  grace.  Dr.  Austin 
Flint,  .Sr.,  chairman  of  the  original  committee,  sent  in  his  resignation, 
which  was  quickly  accepted.  This  showed  the  direction  of  the  wind, 
which  has  nearly  destroyed  the  Congress. 

''  Dr.  Flint  did  the  correct  thing  in  resigning,  as  he  was  not  the 
chairman  of  the  new  committee  ;  but  the  committee  did  a  very  unwise 
thing  in  accepting  the  resignation.  This  first  act  of  the  committee  was 
a  direct  blow  at  the  original  committee.  The  leading  physicians  of 
Philadelphia  led  off  in  their  imt|ualified  condemnation  of  the  action 
taken  at  the  Chicago  meeting,  and  were  soon  followed  by  the  profession 
of  UoHlon,  Baltimore,  and  other  places.  We  are  sorry  to  see  this  grow- 
ing dissatisfaction,  which,  if  it  continue,  will  ruin  tlie  Ninth  Interna- 
tional Medical  Congress.  It  may  be  noticed  that  the  men  whose  names 
appear  among  the  disaffected  in  the  different  organizations  are  the  rec- 
ognized leading  members  of  the  profession,  who  have  always  occupied 
a  front  rank  in  medical  association  meetings.  Hence,  with  these  men 
witli'Irawing  from  the  committees,  It  looks  very  cloudy  for  the  Wash- 
ington tiieeiing  in  1887." 

The  "CuhunliUH  Medical  Journal"  siiys:  "The  fear  that  we  ex- 
pressed a  coii[ile  of  months  ago  bills  fair  to  be  realized  ;  the  Texas  kick 
has  'overturned  the  fat  into  the  fire.'  In  other  words,  the  olliccis  of 
the  CoijgreHs,  un  Helectcd  liy  the  new  cntninittee,  arc  very  geiu'rully  re- 
fuBiMg  to  Herve  ;  nl  least,  Hudi  is  the  case  with  those  from  I'liiludelphiu, 
Uoxlon,  Wnslitngton,  ('iiicinnati,  and  Baltimore,  while  nimicrouH  other 
rexiynnlionii  have  come  in  from  other  cities.  Many  of  the  most  impor- 
tant «-ciioni<  have  thus  liei'ii  li-ft  willioiil  odiierH.  Five  of  ihe  original 
coiiiiiiitti-e  of  eight  have  rcHigned,  IncludiMg  Dr.  Ilillingn.  and  the  secro- 
tnrr  gi'ncrul  hn.t  also  declined  to  serve.  Matters  have,  inilevd,  assumed 
such  a  shttiie  that  no  one  with  any  sclf-rcspocl  can  afford  to  take  ihc 


places  thus  left  vacant.  To  be  a  second  choice,  even  under  the  most 
favorable  circumstances,  is  always  sulBciently  humiliating ;  but  to  con- 
sent to  be  such  in  the  present  crisis  would  certainly  indicate  an  utter 
absence  of  professional  pride.  We  are  told  of  three  London  tailors 
who  once  met  and  '  Resolved,  that  we,  the  people  of  England,'  do  thus 
and  so.  It  now  looks  as  though  about  the  same  number  of  'kickers' 
would  gather  themselves  at  Washington,  two  years  hence,  and  call  them- 
selves an  International  Congress." 

"  The  cry  against  the  '  new-code '  men  was  all  bosh.  It  was  raised 
at  New  Orleans  simply  to  divert  attention  from  the  real  purpose  of 
those  who  uttered  it,  on  precisely  the  same  principle  as  the  matador 
flaunts  his  red  flag  in  the  face  of  the  bull.  A  few  sharp  and  unscru- 
pulous politicians — who  had  no  claim  to  recognition  in  the  organization 
of  the  Congress,  and  had  hence  received  none — used  that  cry  as  a 
meaiLS  of  foisting  themselves  into  prominence.  They  succeeded  in 
their  ruse,  but  '  vaulting  ambition  o'erleaped  itself,'  and  the  Congress, 
under  their  management,  is  hopelessly  fated.  They  have  come  to  a 
realizing  sense  of  this  fact,  and,  anxious  to  stand  from  under,  are  now' 
wildly  endeavoring  to  make  themselves,  and  others,  believe  that  the 
blame  for  the  failure  must  rest  on  those  who  have  withdrawn !  They 
may  deceive  themselves  by  such  audacious  claims,  but  surely  no  one 
else." 

The  "  Medical  Record "  publishes  an  open  letter  addressed  to  Dr. 
John  V.  Shoemaker  by  Dr.  Henry  D.  Noyes,  of  New  York,  from  which 
we  extract  the  following :  "  With  the  excisions  and  withdrawals  of  our 
ophthalmologists  and  of  other  medical  men  can  we  still  offer  induce- 
ments powerful  enough  to  bring  to  us  the  men  we  want  from  Europe '? 
Can  I  explain  to  my  confreres  in  Germany,  Switzerland,.Paris,  and  Lon- 
don, who  expressed  their  intention  of  coming  and  who  loaded  me  with 
hospitalities — can  I  account  for  these  withdrawals  and  exclusions  in 
any  way  which  w  ill  not  bring  disgrace  upon  our  medical  profession  ? 

"  The  situation  is  profoundly  critical,  and  failure  is  certain  unless  an 
absolute  reversal  of  the  presenl  policy  is  quickly  effected.  The  delegate 
idea  must  be  abolished.  The  pledges  given  at  Copenhagen  must  be  car- 
ried out  in  good  faith  to  the  letter.  This  means  that  men  who  have 
been  treated  with  indignity  must  be  invited  back.  To  do  this  is  not 
pleasant  to  human  nature,  but  it  is  manly,  and  it  is  imperative.  The 
Congress  must  be  free  to  all  physicians  of  honorable  standing.  Better 
to  have  a  sprinkling  of  unworthy  men,  or  of  irregulars,  than  to  persist 
in  the  mischievous  and  suicidal  course  now  causing  disintegration.  Nor 
can  we  long  delay.  To  wait  until  next  May  is  to  multiply  ditficultiea 
and  aggravate  evils.  The  ofticers  of  the  American  Medical  Association 
and  the  new  committee  should  take  the  responsibility  of  such  measures 
as  will  be  radical  enough  to  restore  confidence,  to  bring  back  hai-mony, 
and  to  counteract  the  distrust  which  will  spread  through  Europe  most 
rapidly  and  be  counteracted  very  slowly." 

The  "  Virginia  Medical  Monthly  "  says : 

"  We  are  not  surprised,  and  must  confess  being  glad,  at  seeing  with 
what  almost  unanimous  action  on  the  part  of  the  leading  members  of 
the  i)rofession  tlie  result  of  the  Chicago  session  of  the  newly  appointed 
committee  has  been  met.  The  resignation  of  nearly  every  prominent 
appointee  on  the  full  committees  and  sections  made  at  that  session 
shows  a  feeling  of  dignity  and  self-respect ;  and  the  fact  that  so  many 
physicians  in  different  i)arts  of  the  country  have  expressed  their  sym- 
pathy with  that  action  is  plainly  indicative  of  a  feeling  that  something 
is  more  than  wicuig  in  the  position  taken  by  the  American  Medical  As- 
sociation at  its  late  meeting  in  New  Orleans.  The  thing  to  be  sorry 
for  is  not  the  fact  of  these  nicclings  in  different  citie"  and  the  action 
there  taken  l)y  the  doctors  present,  but  the  fact  tliat  all  this  was  made 
a  necessity  liy  the  personal  ambition  of  some  men  who  felt  that  they 
had  been  slighted. 

"  The  medical  press  of  England  has  already  referred  in  no  compli- 
mentary terms  to  this  last-mentioned  subject,  and  the  action  of  the  as- 
sociation has  not  tended  to  increase  the  respect  of  our  professiunnl 
brethren  across  the  water. 

"  It  is  most  cerliiiu  that,  unh'ss  sonic  new  action  is  taken  in  refer- 
ence to  the  committee  formation,  the  Congress  will  be  n  falhirt' — a  thing 
which  must  not  lie  iilliiwed  to  occur,  iiiiil.  all  hough  we  acknowledge  the 
shortness  ol   the  liiin'  which  «ill  clap^.c  between  the  1880  meeting  of 
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the  American  Jledical  Association  and  tbe  1887  meeting  of  the  Inter- 
national Medical  Congress,  it  seems  to  us  the  only  thing  now  to  io  is  at 
the  nest  association  meeting  to  wipe  out  by  careful  legislation  all  exist- 
ing committees,  and  appoint  an  entirely  new  one — not  on  the  narrow 
basis  of  a  printed  set  of  rules  rapidly  becoming  obsolete  by  the  advance 
of  thought  and  charity — but  on  the  broad  platform  of  fraternity,  hon- 
esty of  purpose,  and  dignity." 

The  "  Medical  News  "  publishes  the  following  preambles  and  reso- 
lution, adopted  by  the  Dallas  County  (Texas)  Medical  Society,  at  a  spe- 
cial meeting  held  July  25th  : 

"Wherfos.  The  American  Medical  Association,  at  its  meeting  in 
Washington  city,  in  May,  1884,  recognized  a  general  desire  of  the  medi- 
cal profession  of  the  United  States  by  adopting  a  resolution  under 
which  a  committee  was  appointed  whose  duty  it  should  be  to  extend  an 
invitation  to  the  International  Medical  Congress,  shortly  to  assemble  at 
Copenhagen,  to  hold  its  next  meeting  in  1887  at  Washington  city,  D.  C, 
and 

"Whereas,  The  said  committee,  by  the  letter  and  spirit  of  this  reso- 
lution, was  fully  empowered  to  act,  not  only  as  a  committee  of  invita- 
tion, but  as  an  executive  committee  as  well,  and 

"Whereiis,  The  said  committee,  in  pursuance  of  the  objects  of  the 
above-mentioned  resolution,  and  duly  exercising  the  unlimited  authority 
delegated  to  it,  enlarged  its  membershi])  and  otherwise  provided  for  the 
successful  holding  of  an  International  Medical  Congress  at  Washington 
city,  in  1887,  all  of  which  arrangements  were  considered  by  us  as  ju- 
dicious, and,  contrary  to  what  has  been  charged  by  some,  wholly  disin- 
terested as  to  personal  or  local  aggrandizement,  and 

"  Whcreax,  The  American  Medical  Association,  at  its  last  meeting  at 
New  Orleans,  did,  in  our  judgment,  unwisely  and  untimely,  virtually 
rescind  its  former  action,  which  reactionary  movement  has  deranged, 
if  not  indefinitely  suspended,  the  work  of  the  original  committee  which 
was  satisfactorily  progressing,  and  created  an  indifference  to  the  Con- 
gress among  recognized  leaders  of  medical  thought  and  interest  through- 
out the  country,  and 

"  M'hereas,  There  are  those  who  persist  in  urging  the  so-called  jus- 
tice of  their  claims  for  the  organization  of  the  International  Medical 
Congress  on  a  territorial  basis,  which  unfortunate  idea  has  been  un- 
wisely further  extended  l)y  some  members  of  the  profession  in  Texas 
in  a  manner  calculated  to  arouse  a  sectional  prejudice,  which  has  little 
if  any  existence  in  our  State ;  therefore  be  it 

"  HesotveJ,  That  the  Dallas  County  Medical  Society  deplores  what 
must  be  considered  the  present  interregnum  in  the  affairs  of  the  con- 
templated International  Medical  Congress,  brought  about,  as  we  believe, 
by  an  ill-considered  and  hasty  action  at  the  New  Orleans  meeting  be- 
fore mentioned ;  that  this  society  was  fully  satisfied  with  the  w  ork  of 
the  original  committee,  which  was  composed  of  able,  eminent,  and  con- 
ecientious  members  of  the  profession ;  that  this  society  repudiates  any 
attempt  to  inject  a  sectional  feeling  into  a  purely  professional  matter 
which  has  reference  to  scientific  investigations  only,  and  that  said  at- 
tempt, if  offered  in  behalf  of  the  medical  i)rofession  of  Texas,  is,  in 
the  opinion  of  this  society,  both  unauthorized  and  gratuitous ;  and 
that,  looking  beyond  a  narrow-minded  policy  of  personal  aggrandize- 
ment and  sectional  interest,  we  heartily  conmiend  the  recent  action  of 
Philadelphia  and  New  York  brethren,  n.s  well  as  those  elsewhere,  who 
have  retired  from  the  Conpresa  until  a  more  dignified  and  unselfish 
view  of  the  arrangements  can  be  had  ;  and  we  pledge  them  our  hearty 
support  and  good-will  in  their  rlTorts  to  advance  the  interest  of  the 
American  medical  profession  in  future  meetings  of  International  Medi- 
cal Conpre.f.-'es,  where  the  truly  representative  nuMliciil  abilities  of  o\ir 
country  shall  be  enllslcd  uncouliolled  by  geographical  lines  or  personal 
preforenceH." 

In  its  editorial  columns,  the  ."ame  journal  says: 

"  Itnpid  disinti'gralion  still  characterizes  the  new  organization  of  tin- 
Congrens.  This  week  we  are  called  upon  to  chronicle  more  resigna- 
tions, and  the  list  includes  one  vice-president  of  the  Congress,  thive 
vice-presiili'nis  of  Mrctions,  and  several  meniberH  of  councils.  The  very 
large  number  of  appoiiilees  who  have  declined  to  accept  ofliee  under 
the  New  OrlniiiH  I'onnniltee  aiv  nil  old-code  men,  Ixitli  in  principle  and 
prnctleo,  and  for  the  most  part  they  are  members  of  the  American 
Medical  Associalion.     They  recognize  the  falsity  of  the  issuvit  which 


were  raised  at  New  Orleans,  and  they  have  promptly  placed  their  em 
phatic  seal  of  condemnation  upon  the  most  disgraceful  piece  of  intrigue 
which  has  yet  marred  the  history  of  that  body,  and  which  is  in  immi- 
nent danger  of  placiug  an  ineffaceable  stigma  upon  the  good  name  of 
the  whole  American  medical  profession. 

"  Although  the  hoUowness  of  the  code  cry  has  been  fully  exposed, 
we  still  find  it  Ijeing  freely  used  by  the  new  committee,  and  we  learn 
that  a  circular,  to  which  signatures  are  invited,  has  been  extensively 
circulated  through  this  State,  expressing  approval  of  the  exclusion  of 
the  new-code  men  from  membership  in  the  Congress  and  applauding 
the  work  of  the  committee  at  Chicago,  and  it  is  headed  '  The  Action  of 
the  American  Medical  Association  indorsed.'  The  first  response  it 
appears  to  have  elicited  was  the  resolutions  condemnatory  of  the  action 
at  New  Orleans,  which  were  passed  by  the  Alleghany  County  Medical 
Society  and  published  last  week,  and  this  week  we  hear  the  echo  from 
Texas. 

"  The  profession  recognizes  that  on  account  of  recent  events  there 
is  imminent  danger  of  its  not  being  able  to  meet  the  obligations  which 
it  incurred  by  the  invitation  extended  in  its  name  at  Copenhagen,  and 
its  members  naturally  look  around  to  see  what  means  can  be  found  to 
avert  the  impending  disaster  which  threatens  to  defile  its  good  name. 

"  The  clearest  and  cleanest  way  out  of  the  false  position  into  which 
the  profession  has  been  entrapped  by  the  plotters  at  New  Orleans  is  for 
all  appointees  to  discredit  them  completely  by  declining  to  accept  office 
at  their  hands,  and  thus  their  organization  must,  of  necessity,  collapse. 
Already  this  has  been  largely  done,  and  upward  of  one  hundred  and 
twenty  of  the  most  eminent  of  their  appointees  have  declined  to  be 
tools  in  their  hands,  and  the  sooner  the  remainder  follow  suit  the  sooner 
will  the  way  be  opened  to  the  profession  to  redeem  its  plighted  honor. 

The  "  American  Practitioner,"  of  Louisville,  says  : 

"At  its  meeting  in  1884,  the  American  Medical  Association  selected 
eight  of  its  members  to  visit  Copenhagen  and  invite  the  International 
Medical  Congress,  then  in  session  in  that  citv,  to  hold  its  next  meeting, 
in  1887,  in  the  United  States.  The  invitation  was  given  by  the  associ- 
ation in  the  name  of  the  profession  of  America.  It  was  accepted,  and 
the  committee  which  conveyed  it  was  at  once  adopted  by  the  Congress 
as  its  own,  and  invested  with  the  necessary  powers  of  organization  and 
all  its  et  ceteras.  The  committee,  while  away,  acquainted  itself  with  the 
accustomed  mode  of  organizing  and  the  methods  of  work  of  the  Con- 
gress. It  was  informed  by  the  founders  and  chief  promotei-s  of  the 
Congress  that  the  work  of  this  body  was  confined  to  science,  pure  and 
simple;  that  every  other  business  was  vigorously  excluded;  that  its 
membership  was  catholic  in  the  broadest  sense  of  that  term ;  that  it 
knew  neither  geographical  lines  nor  sectional  lines,  but  eml>raced  the 
workers  of  every  clime  and  nationality  ;  and,  finally,  that  the  only  ethi- 
cal test  required  of  applicants  seeking  admission  was  that  they  should 
belong  to  the  universal  brotherhood  of  legitimate  science.  The  com- 
mittee returned  home  and  entered  without  delay  upon  the  discharge  of 
the  duties  with  which  it  had  been  intrusted.  These  duties  involved 
nuich  labor  and  great  responsibilities.  They  were  completed  in  season 
to  present  the  result  in  detail  at  the  meeting  of  the  association  in  New 
Orleans  in  May.  The  plan  of  organization  advised  by  the  committee 
was  tliat  under  which  all  previous  sessions  of  the  Congress  had  been 
held.  In  a  word,  the  committee  simply  acted  upon  information  derived 
while  abroad.  This  information  it  embodied  in  its  report.  The  report 
itself  was  modeled  on  that  of  every  preiwling  Congress. 

"When  the  secri'tary  of  the  committee  read  this  report  at  .New  Or- 
leans, it  met  with  the  most  extraordinary  reception.  It  was  not  even 
accorded  the  common  courtesy  of  being  received.  Instead,  it  was  as- 
sailed on  the  floor  of  the  association  in  language  too  t-oarse  to  be  re- 
peated, and  the  committee  itself  was  openly  charged  with  narrow-mind- 
edncsi",  partiality,  selfishness,  barg-ain,  intrigue,  and  i-orruption. 

"  The  committee,  as  originally  composed,  consistwl  of  Austin  Flint, 
.lohn  Billings,  Minis  Mays,  II.  K.  Campbell,  1,.  A.  Siiyre,  Cwrgc  J. 
Kngclmaun,  Christopher  .lohnston,  and  .lohn  M.  Urowiie,  of  the  navy. 

"  Acting  under  the  resolutions  which  called  it  into  exi>tence,  it  had 
nddMi  thlrty.four  other  memberu,  r<>presenting  names  In  every  re.s|H>ct 
worthy  of  being  associateil  with  the  fon-goiiig.  Of  this  committee, 
■  onsiiiting  now  of  forty-three  membei-s,  but  five  were  present  when  the 
imndful  of  agitators  bent  on  rovoliitioii  rose  in  the  associuiion.     The 
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names  of  none  of  these  men  had  appeared  in  the  organization  of  the 
Congress,  as  reported  by  the  committee. 

"  Many  persons  profess  to  have  seen  in  this  omission  the  mainspring 
of  their  action.  They  spoke  much  and  often  and  well.  They  ap- 
pealed to  sectional  prejudice  and  were  applauded.  They  indulged  in 
endless  personal  animadversion.  The  air  was  made  thick  with  charges 
against  the  committee  which  their  authors  could  not  have  believed  to 
be  true,  but  which,  serving  their  purpose  for  the  hour,  they  used  with 
no  little  effect.  The  most  offensive  of  these  was  reiterated  with  great 
vehemence  by  one  of  the  speakers.  Not  many  days  after  it  was  proved 
to  be  groundless,  and  its  author  branded  in  the  public  prints  as  a  de- 
liberate falsifier. 

"  During  the  time  just  described  the  wildest  confusion  prevailed  on 
the  floor  of  the  association.  Cries  of  '  Order '  went  up  from  all  parts 
of  the  house.  Scores  of  men  rose  simultaneously  to  their  feet  in  at- 
tempts to  catch  the  eye  of  the  speaker,  or  to  clamor  for  the  preserva- 
tion of  order.  The  gavel  of  the  presiding  officer  fairly  rattled,  but  in 
vain.  There  was  no  order.  An  eye-witness  likened  the  hall  of  the 
association  at  this  moment  to  pandemonium. 

'■  It  is  reported  that  one  of  the  more  violent  of  the  revolutionists 
expressed  a  desire  to  see  certain  officers  of  the  Congress  strung  up  by 
the  neck,  and  declared  himself  willing  to  adjust  the  fatal  noose. 

"  The  secretary-general  of  the  Congress  finally  succeeded  in  getting 
the  floor.  He  made  a  plain  and  manly  statement  of  the  work  of  the 
committee,  counseled  conciliation,  and  gave  a  flat  denial  to  every  charge 
reflecting  upon  the  honor,  fair-mindedness,  and  integrity  of  the  com- 
mittee. But  his  effort  to  stem  the  current  was  quite  unavaiHng.  The 
sober-minded  members  present  sat  bewildered,  and  the  association  was 
hurried  into  the  deplorable  blunder  of  repudiating  the  report  of  the 
committee  and  practically  impugning  the  motives  of  the  committee- 
men. 

"  In  the  face  of  its  own  resolution  passed  the  year  before,  and  im- 
der  the  sanction  of  which  the  work  of  organization  had  been  carried 
on,  the  association  declared  void  every  addition  to  its  members  made 
by  the  committee,  and  took  the  business  into  its  own  hands.  It  at 
once  appointed  a  member  from  each  State  and  Territory,  and  a  repre- 
sentative each  from  the  army  and  navy — in  all,  thiity-eight.  It  then 
clothed  tills  new  committee  with  the  power  to  undo,  if  it  thought  fit, 
the  entire  work  of  the  committee  of  1884.  It  gave  it  no  instruc- 
tions. 

"  The  committee  organized  at  once  by  electing  a  temporary  chair- 
man and  secretary.  It  held  its  first  meeting  for  business  at  Chicago  in 
June.  There  were  present  twenty-five  of  its  own  members  and  three 
members  of  the  original  committee.  After  electing  the  temporary  offi- 
cers to  the  same  positions  in  permanency,  they  proceeded  to  eject  the 
ncw-coders  from  office  and  fill  their  places  with  men  loyal  to  the  old 
code. 

"  They  then  lessened  the  number  of  sections,  as  created  by  the 
original  committee,  by  merging  here  and  there  two  sections  into  one. 
They  subsequently  cut  out  many  names  from  the  North  and  East  which 
they  replaced  by  names  from  the  West  and  Soutli.  They  added  largely 
to  the  li.st  from  the  latter  portions  of  the  country,  and  procured  a  repre- 
sentation from  a  much  more  extensive  territory  than  had  been  embraced 
by  their  predecessors  in  the  work. 

"They  withdrew  the  right'of  presidents  of  sections  to  have  a  voice 
in  the  selection  of  their  co-workers  and  atisociates,  whereby  these  offi- 
cers  were  dwarfed  into  mere  creatures  of  the  committee.  They  fimilly 
denied  repre.Hentatlon  in  the  Congress  to  such  physicians  as  w<>rc  not 
■iienibcr.t  of  the  National  Asstxrlation,  or  of  .societies  in  affiliation  with 
it.  The  coMMiiitlec  then  adjourned.  So  much  by  way  of  history.  The 
cnniinittoe  made  no  report  of  its  work  ;  but  its  operations  soon  came  to 
be  known. 

"The  lK.-linvlor  of  tli(!  asHoclation  but  sixty  days  before  wan  yet 
fre«h  in  the  public  mind.  There  was  n  widi'spread  feeling  of  misgiving 
and  regret,  coupled  with  the  hope  that  the  Chicago  connnittee  would  in 
COMIC  way  nione  for  the  wrong  and  injustice  done  the  profeBslon  Jit  large 
and  the  original  committee  at  New  Orleans,  liut  ilH  action  innlantly 
'le«troyci|  micti  hope  and  confirmed  the  gloomiciit  forebodings.  Tbo 
conimilt<-e  clione  an  iUi  officers  men  who,  wlialever  may  be  their  talcntM, 
hud  led  the  niorement  ut  New  Orleans,  anil  ix-cured  themselves  in  olllcc. 


Many  physicians  who  had  accepted  position  in  the  Congress  from  the 
original  committee,  despairing  of  the  success  of  the  undertaking  in  its 
new  hands,  determined  to  withdraw  from  the  organization.  Others, 
saying  openly  they  would  not  serve  under  such  officers,  also  withdrew. 

"  The  meetings  of  the  profession  in  Philadelphia,  Boston,  Baltimore, 
Washington,  and  Cincinnati,  not  to  mention  individual  instances  in  other 
places,  bear  witness  to  the  extent  and  earnestness  of  this  feeling.  Every 
day  has  brought  fresh  accessions  to  the  list  of  those  who  decline  to  fol- 
low such  leaders.  And,  as  the  facts  of  this  unfortunate  business  be- 
come more  generally  known,  it  is  safe  to  say  that  the  list  of  those  who 
distrust  the  leaders  of  the  revolution  inaugurated  at  New  Orleans  will 
grow  apace. 

"  Much  was  said  at  New  Orleans  and  elsewhere  about  the  code  ques- 
tion in  connection  with  the  Congress.  Such  gentlemen  as  have  seen 
fit,  for  reasons,  to  withdraw  from  the  Congress  as  at  present  organized, 
have  been  accused  of  being  unfriendly  to  the  code  and  supporters  of  the 
new  code.  Philadelphia  was  the  birthplace  of  the  code.  There  it  was 
ingrafted  on  the  constitution  of  the  American  Medical  Association,  and 
first  offered  as  the  creed  of  the  profession  in  the  United  States ;  and 
there,  if  anywhere,  is  its  spirit  a  living  spirit,  and  does  its  letter  carry 
the  force  of  law.  And  yet  Philadelphia  physicians  were  the  first  to 
take  up  arms  against  the  New  Orleans  movement ;  but  the  question  of 
code  was  not  in  their  minds.  They  well  knew  how  adroitly  and  with 
what  effect  it  had  been  used  at  the  National  Association,  but,  when  they 
met  to  record  their  objections  to  the  Congress  passing  into  the  hands  of 
its  present  leaders,  the  code  was  never  once  mentioned.  It  was  not 
thought  of.  The  motives  which  influenced  them  and  the  causes  which 
led  them  to  decline  to  accept  office  in  the  Congress  under  its  new  or- 
ganization were  of  another  and  very  different  kind.  They  raised  no 
objection  to  the  action  of  the  committee  on  the  code,  though  some  of 
the  more  conservative  of  them  may  have  doubted  the  wisdom  of  a  step 
which  turned  upon  a  point  that  the  Congress  had  never  considered 
and,  from  the  very  nature  of  its  organization  and  the  spirit  by  which  it 
was  guided,  could  but  believe  was  beneath  its  dignity  to  consider. 

"The  Philadelphians  were  fully  alive  to  the  fact  that,  notwithstand- 
ing the  war  of  the  factions  in  New  York,  the  code  men  continued  to 
associate  with  the  new  coders  in  school,  hospital,  and  society,  and  even 
meet  them  in  consultation. 

"  When  Dr.  Leidy  and  Dr.  Agnew,  Dr.  Da  Costa  and  Dr.  Stille,  Dr. 
Horatio  Wood  and  Dr.  Gross  and  Dr.  Parvin  and  their  coadjutors  met> 
their  purpose  was  to  withdraw  from  the  Congress  for  the  simple  reason 
of  distrust  in  its  new  management.  They  felt  aggrieved  at  the  be- 
havior of  the  association  at  New  Orleans.  They  were  dissatisfied  with 
the  action  of  the  committee  at  Chicago,  and  they  went  to  record  to  this 
effect. 

"Whether  the  gentlemen  who  in  other  cities  have  come  to  Ijook  in 
similar  resolutions  were  influenced  by  similar  reasons  is  not  germane 
here.  Philadelphia  led  off  in  the  movement.  That  this  same  feeling 
of  distrust — not  to  use  a  stronger  word — reaches  to  very  many  other 
places,  no  observant  man  will  deny.  That  it  exists  to  such  degree, 
that  it  exists  at  all,  affoids  cause  for  the  liveliest  apprehension.  That 
it  will  ac(iuire  such  proportions  as  may  lead  the  National  Association  to 
call  a  halt  and  undo  some  of  the  work  it  did  in  such  unseemly  haste  at 
New  Orleans,  remains  to  l)e  seen. 

"  The  conjecture  is  certainly  grave  enough  to  make  such  action 
reasonable.  And  if  wisdom  united  to  courage  and  the  charities  direct 
and  control  the  association,  it  may  still  recover  from  the  stab  intlictcd 
with  it>  own  hand  at  New  Orleans,  and  bring  the  sessions  of  the  Iiilcr- 
nalionul  (,'oiigrcss  in  1SH7  to  a  successful  close.  Otherwise  the  fate  of 
the  association,  no  less  iIimh  iIimI  of  the  Congress  when  it  meets  on 
American  soil,  is  easily  read.     The  end  of  one  will   be  disintegration 

and  decay.     That  of  the  other  will   b( lihiug  laihirc.     These  arc 

strong  words,  but  sober  withal. 

"A  medical  man  of  Philadclphiii,  of  enviable  name,  wiih  anked  a 
short  time  since  by  the  Hccrclary  of  the  new  coimnittce  if  he  could  sug- 
gest a  way  by  which  the  differences  between  the  pnifession  and  the 
association  could  be  adjusted.  He  answered,  '  Hy  your  resigning.' 
Thin  may,  or  may  not,  afford  a  key  to  the  situation.  But  it  clearly  sig- 
nifies thai  certain  things  dour'  both  at  New  Orh'ans  by  the  association 
and  at  Chicago  by  the  new  committee  must  needs  be  undone  livlore 
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surcease  can  be  had  of  tlie  present  discord.  If  this  be  not  effected, 
those  who  have  thrown  up  commissions  derived  from  the  new  leaders 
will  take  neither  part  nor  lot  in  tlie  matter.  And  while  it  goes  without 
the  sarinf;  that  this  action  will  in  no  wise  affect  the  coming  of  the  Con- 
gress at  its  appointed  time,  it  will  surelv  rob-the  meeting  of  all  interna- 
tional character,  which,  in  the  opinion  of  its  founders  and  its  friends, 
has  been  the  chief  and  most  valuable  feature  of  the  organization. 

"  One  or  two  thoughts,  growing  out  of  events  which  have  occurred 
since  the  association  meeting  in  New  Orleans,  here  suggest  themselves. 
When  it  is  considered  that  almost  every  man  who  has  declined  to  serve 
under  the  present  n'gime  of  the  Congress  is  a  member  of  the  American 
Medical  Association,  does  it  not  mean  that  there  is  a  strong  feeling  of 
dissatisfaction  with  the  action  of  the  association  ?  When  this  feeling 
is  made  manifest  from  Massachusetts  to  Maryland,  from  the  District  of 
Columbia  to  Missouri,  from  Xew  York  to  Ohio,  and  from  Pennsylvania 
to  Kentucky,  does  it  not  mean  that  the  feeling  is  a  somewhat  general 
one  ?  Nor  should  it  be  lost  sight  of  that  there  are  many  sections  of 
country  which  have  not  yet  expressed  themselves  on  the  subject. 

"  The  ([uestion  has  been  under  discussion  for  now  a  full  month. 
Both  sides  have  had  a  hearing.  How  stands  the  medical  press  on  the 
subject '!  Let  the  reader  turn  to  his  journals  and  see.  Can  any  of 
these  things  be  denied  ?  Is  the  man  not  purblind  who  fails  to  see  that 
the  National  Association  iuis,  by  its  conduct,  imperiled  its  mfluence  and 
usefulness,  if  not  its  very  existence  ?  There  is  a  profession  outside  the 
association  whose  voice  it  would  be  well  for  the  present  managers  of 
that  body  to  give  ear  to.  The  invitation  to  the  Congress  was  given  in 
the  name  of  the  profession  of  the  I'nited  States.  Perhaps  the  associa- 
tion had  no  authority  to  do  this,  but  it  was  done  nevertheless.  The 
membership  of  the  association  represents  but  three  thousand  of  the 
forty  tliousand  men  who  win  their  bread  by  the  practice  of  medicine  in 
America.  The  Congress,  in  whatever  kingdom  it  has  hitherto  held  its 
sessions,  has  thrown  wide  its  doors  to  all  respectable  members  of  the 
profession  throughout  the  world.  Neither  ethics  nor  the  matter  of 
membership  in  this  or  that  society  ever  came  before  the  Congress.  Its 
plane  of  work  was  broader  and  better  than  that.  It  lias  hitherto  rej)- 
resented  the  beneficent  spirit  of  science  and  that  only.  It  has  remained 
to  the  National  Association  of  the  United  States  to  set  up  a  new  stand- 
dard  for  admission.  Fortunately,  it  is  not  too  late  to  remedy  tliat 
blunder,  and  such  part  of  it  at  least  as  affects  the  profession  at  large 
will  be  changed  wlien  the  new  committee  meets  in  New  York  in  Sep- 
tember. This  will  add  Ijoth  to  the  membership  and  dignity  of  the 
Congress. 

"  What  will  be  the  outcome  of  this  deplorable  muddle  it  is  alto- 
gether impossible  now  to  say.  The  committee,  aided  liy  older  and  wiser 
heads  than  those  who  have  hitherto  directed  its  movements,  may  hark 
back  and  find  a  path  which  will  lead  the  association  out  of  its  present 
dilemma,  and  up  to  the  point  of  organizing  a  truly  International  Con- 
gress worthy  alike  of  its  noble  aims  and  of  the  great  guild  which  bids 
it  come  to  our  land.  If  the  committee  fails,  especially  if  it  fails  through 
unworthy  ambition,  love  of  patronage,  or,  worse  than  all,  through  greed 
of  office,  it  will  realize  before  this  business  is  finished  that  wreckers  are 
•ometinics  wrei'ked,  and  revolutions  arc  often  fatal  to  their  leaders." 
The  "  Kansas  City  Medical  Index"  says: 

"  It  seems  too  bad  that  sectional  jealousies  in  the  United  States  are 
80  great  that  they  may  be  the  means  of  wrecking  the  next  International 
Medical  Congress  appointed  to  meet  at  Washington  in  1887. 

\Vc  are  exeec<1ingly  sorry  the  affair  has  assume<l  this  shajH-.  It 
n|ipi'ar»  to  be  the  opinion  of  many  that  the  American  Medical  A.ssocia- 
tion  at  New  Orleans  acted  rashly  nnil  ha-lily  in  interfering  in  the  mat- 
ter, and  whether  they  had  the  aiitliorily  to  act  at  all  is  ipiestioned. 

"There  will  be  two  more  meetings  of  the  HSS<KMHtion  before  the 
luMrnalioiial  Congress  meets,  hence  we  hope  there  will  Ik>  time  to  heal 
old  wire^,  and  evciytliiiig  bi'  made  luirnionious." 

In  a  pamphlet  iiilitli'il  "Shallows  in  the  Kthics  of  the  International 
Mediciil  Congress,"  l»r.  I.evI  C.  I,nne,  of  .Sin  Francisco,  Pi-ofessor  of 
Siirgi-ry  in  the  CiKiper  M(Hlical  ('olU'ge,  says: 

"  For  the  inrormalion  of  readers  who  have  not  followed  the  Iiiler- 
iiationnl  Meillcjd  Congress  lhn>ugh  lis  phases  of  change  since  it  was 
drcidnl  to  hold  the  neit  meeting  in  this  country,  it  mny  Ih-  state*!  that 


the  original  committee  of  seven  men,  to  whom  the  American  Medical 
Association  in  1884  gave  the  matter  in  charge,  being  invested,  in  ac- 
cordance with  the  act  creating  the  committee,  with  full  powers  to  per- 
fect such  arrangements  as  would  secure  a  successful  meeting,  proceeded 
to  outline  the  work  that  was  to  be  done,  by  the  creation  of  nineteen 
sections,  representing  in  detail  every  department  in  the  science  of 
medicine. 

"  This  division  of  the  work,  copied  mainly  from  the  method  pursued 
at  the  preceding  sessions  of  the  International  Medical  Congress,  was 
assigned  to  a  like  number  of  committees,  composed  of  medical  men 
selected  from  different  sections  of  the  United  States. 

"The  American  Medical  Association,  at  its  recent  session  in  New 
Orleans,  declined  to  accept  the  work  done  by  the  committee  appointed 
the  previous  year,  and  created  a  new  one,  with  instructions  to  revise  and 
change  the  work  of  the  former  committee  in  whatever  way  it  might  see 
fit.  No  impartial  mind  will  admit  that  there  was  need  of  revision  and 
change  of  the  work  done  by  the  first  committee ;  and  it  is  greativ  to 
the  credit  of  nearly  one  third  of  the  delegates  at  New  Orleans  that  they 
strenuously  opposed  it.  What  a  chaplet  is  this  discord  to  place  on  the 
grave  of  Dr.  Thomas,  who,  in  the  discharge  of  his  duties  as  a  co-laborer 
with  the  old  committee,  lost  his  life !  What  a  recompense  to  Drs.  Flint 
and  Billings,  through  whose  personal  efforts  at  the  last  meeting  the 
Congress  was  induced  to  hold  its  first  session  in  the  New  World  I  Their 
scourging  finds  an  analogue  in  the  fate  of  Columbus,  who  was  lx)rne  in 
chains  over  the  ocean  across  which  he  was  the  first  to  lead  the  Old 
World.  How  edifying  this  spectacle  to  the  eyes  of  the  Pasteurs,  Char- 
cots, Virchows,  Volkmanns,  Esmarchs,  Listers,  and  Pagets,  who  are 
expected  to  honor  with  their  presence  the  coming  Congress  I 

"  I  am  not  now,  nor  have  I  ever  been,  connected  with  the  new-code 
movement,  either  here  or  elsewhere ;  in  fact,  the  subject  has  never  been 
a  matter  of  division  on  this  coast.  I  am  a  member  of  the  American 
Medical  Association,  and,  as  a  duly  accredited  delegate,  I  represented 
that  body  not  long  since  in  the  British  Medical  Association,  and  my 
mission  was  not  dishonored  by  ostentatious  show  there  or  elsewhere, 
during  a  sojourn  of  over  two  years,  during  which  I  met  the  leading  men 
connected  with  the  medical  institutions  of  Great  Britain,  Sweden,  Rus- 
sia, France,  and  (Jermany.  I  am  a  member  of,  and  very  recently  presi- 
dent of,  the  State  Medical  Society  of  California,  fnnu  which  Dr.  Cole 
was  sent  as  delegate  to  New  Orleans. 

"  The  honors  conferred  on  me  by  the  original  Connnittee  of  Arrange- 
ments were  given  unasked  for.  I  had  already  sketched  out  some  work 
as  a  contribution  on  a  topic  of  surgery,  in  which  I  have  had  much  ex- 
perience; besides,  I  was  in  negotiation  with  a  man  of  wealth  for  the 
establishment  of  an  international  medical  prize  for  researches  upon 
typhoid  fever.  These  facts  are  here  n>entioued  to  show  that  I  had  not 
entered  ou  this  labor  with  an  idle  hand." 

The  "  Lancet  "  for  August  1st  says  : 

"  We  regret  to  have  to  inform  our  readers  that  the  ill  feeling  which 
has  been  excited  in  the  United  States  by  the  action  of  the  committees 
appointed  to  carry  out  the  preliminary  arrangements  are  such  as  to  im- 
peril not  only  the  success  of  the  Congress  in  1887,  Imt  tlto  very  exist- 
ence of  the  Congress  itself.  We  have  already  mentioned  the  main 
facts  in  the  dispute.  At  the  meeting  of  the  American  Medical  Asso- 
ciatioi  held  in  Washington  in  1884  a  committee  of  seven  was  appointed 
to  act  as  a  deputation  to  the  Congress  in  CoiH'nhagen  to  invite  lhe(\)U- 
gnls  to  the  United  .States  for  its  meeting  in  1887.  The  invitation  wa.- 
accepted,  and  the  committee  forthwith  iiriK-eiHled  to  ciu-ry  o>it  various 
prelindnary  iirrangemeiils,  and,  among  other  matters,  to  make  nomiua. 
lions  for  the  oHicers  of  the  ditTcreut  sections  in  the  Congre.ss.  .\l  the 
meeting  of  the  American  Mi^dical  Association  in  New  Orleans  in  May 
of  this  year,  a  resolution  wiui'  passed  repudiating  this  latter  action  ol 
the  coininittee  as  being  iilirn  rirm,  and  another  and  larger  cinnmittiv 
was  ap|)ointe<l  to  make  all  the  preliminary  armngeiuents  for  the  Con- 
go's*. This  iH)mnult<H'  wn.^  nominateil  largely  on  a  getigraphical  basis, 
each  8tnle  seniling  a  representative.  \'ery  naturally  this  action  of  the 
association  gave  gn-at  aiuioyaniv  to  the  niemlH'rs  of  the  earlier  com- 
mitico  and  to  their  associates  in  the  earlier  steps  of  the  prixiH-diiigs, 
The  Urgur  committee  recently  met  at  Chicago,  anil  iwuoil  n  long  list 
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of  officers  of  the  various  sections  in  the  Congress  and  of  the  members 
of  committee.  Many  of  the  names  on  the  earlier  list  are  not  to  be 
found  on  the  latter,  and  it  is  stated  that  the  new  list  contains  the 
names  of  some  men  introduced  for  geographical  reasons  rather  than 
on  account  of  their  high  scientific  attainments — that  an  attempt 
has  been  made  to  have  the  officers  representing  as  much  as  pos- 
sible all  parts  of  the  Union.  Into  the  merits  of  this  question  we  can 
not  enter.  And  now  we  learn  that  many  of  the  leading  practitioners  in 
Xew  York,  Washington,  Boston,  Philadelphia,  and  Baltimore  are  so 
offended  at  the  action  of  the  American  Medical  Association  and  its  new 
committee  that  they  have  publicly  severed  themselves  from  the  Con- 
gress, and  allege  that  they  will  have  nothing  to  do  with  the  meeting  in 
1887  if  the  arrangements  for  it  are  to  remain  in  the  hands  of  the  pres- 
ent committee.  We  can  not  discuss  the  merits  of  this  far  from  edify- 
ing quarrel,  but  we  are  too  greatly  interested  in  the  International  Medi- 
cal Congress  not  to  raise  our  voice  in  protest  against  a  state  of  matters 
which  is  both  a  professional  scandal  and  a  serious  peril  to  the  continued 
existence  of  the  Congress.  Hitherto  it  has  been  considered  binding 
upon  all  participating  in  the  Congress  that  medical  politics  shall  be 
entirely  excluded  from  all  its  proceedings.  But,  apart  from  that,  we 
must  impress  upon  our  American  friends  the  simple  consideration  that, 
unless  the  whole  profession  in  the  United  States  combine  cordially  in 
the  work  of  the  Congress,  the  meeting  in  Washington  is  foredoomed  to 
failure.  Party  spirit  is  so  alien  to  the  whole  spirit  of  the  International 
Congress  that  a  large  proportion  of  those  who  have  previously  joined 
in  the  meetings  would  certainly,  and  with  justice,  refuse  to  visit  the 
United  States  to  be  the  guests  of  a  faction.  But  we  have  too  high  an 
opinion  of  our  Transatlantic  friends  to  believe  that  this  unseemly 
quarrel,  which  is  disgracing  them  throughout  Europe,  will  be  allowed 
to  continue.  We  trust  that  moderating  influences  will  be  brought  to 
bear  upon  l)Oth  parties,  and  that,  forgetting  the  past  and  their  own  per- 
sonal predilections,  they  will  cordially  unite  to  promote  the  success  of 
the  meeting  in  1887.  If,  however,  the  breach  now  formed  is  allowed 
to  widen  and  deepen,  it  will  be  the  duty  of  the  officers  of  the  Congress 
in  Copenhagen  to  seek  at  once  an  invitation  from  some  country  in  which 
the  medical  profession  will  not  find  it  impossible  to  combine  for  inter- 
national purposes." 

The  Health  of  Micliigan, — We  are  indebted  to  the  secretary  of  the 
State  Board  of  Health,  Dr.  Henry  B.  Baker,  for  a  summary  of  returns 
for  the  month  of  July.  It  appears  that  dii)htheria  was  reported  from 
sixty  places,  scarlet  fever  from  thirty-four,  and  measles  from  fifteen. 

Errata. — In  Dr.  Craig's  article,  published  in  our  last  issue,  the  fol' 
lowing  errors  should  be  corrected  :  Page  155,  in  the  formula,  for  '.'  3  iv  " 
read  ?  vj ;  page  150,  first  column,  twenty-third  line,  for  "  September 
30th  "  read  SejiUtnher  3d. 

Phrenology  and  TraumatiBm, — "  You  have  large  imagination  ;  you 
ought  to  write  |)oetry,"  said  a  phrenologist  to  a  man  whose  head  he 
was  examining.  "1  do  write  poetry,"  replied  the  individual,  "and  the 
bump  of  which  you  are  now  feeling  was  caused  by  a  blow  from  an 
editor  to  whom  I  offered  a  poem.     Please  don't  bear  on  so  hard." 

THERAPEUTICAL   NOTES. 

Odorless  Iodoform. — 0|)pler  ("  Ctrlbl.  f.  Chir.")  states  that  he  has 
acciiientally  found  tliat  coffee  com|)letcly  masks  the  odor  of  iodoform. 
Roaj'ttd  coffee  should  be  very  finely  powdered,  and  mixed  with  the 
iodofonn  in  the  proportion  of  thirty,  forty,  or  fifty  per  cent.  The  fol- 
lowing forrnuhc  are  given : 

Iodoform 2  parts ; 

Coffee 1  part. 

Mix,  with  the  aid  of  a  few  drops  of  Hoffmann's  anodyne.  [It  is 
stated  that  the  addition  of  the  latter  is  not  CHsential.] 

Io<]oform 8  part.x  ; 

Paraffin  ointment 30     " 

Coffee 1  part. 

Mix  ;  make  an  ointment. 

The  nntiseptlc  power  of  coffee  is  mentioned  a.^  in  ilsilf  an  mlvan- 
tage. 


Quillaia  as  a  Substitute  for  Senega. — Kobert  ("Ctrlbl.  1  kliji. 
Med.")  has  found  senega  open  to  certain  objections  as  an  expiitoiiiut, 
although  its  efficiency  is  undeniable.  Its  taste  is  disagreeable  and  it  i- 
apt  to  provoke  either  vomiting  or  diarrhoea.  Its  action,  he  states, 
depends  on  two  glucosides,  both  of  which  are  found  in  various  propor 
tions  in  different  commercial  specimens  of  the  drug.  Moreover,  it  i,-: 
dear.  The  author  has  found  that  quillaia,  which  is  much  cheaper,  con- 
tains about  five  times  as  much  of  the  same  glucosides,  and  in  more 
constant  proportion,  while  it  is  much  more  agreeable  to  the  taste,  and 
does  not  disturb  the  digestion.  Clinical  experience  has  shown  him  that 
its  expectorant  powers  are  unquestionable.  He  uses  a  decoction  of  5 
parts  of  quillaia  to  200  parts  of  water,  of  which  the  dose  is  a  teaspoon- 
ful  for  children  and  a  tablespoonful  for  adults.  Intestinal  and  gastric 
ulceration  is  a  contra-indication  to  its  use,  as  undue  absorption  by  the 
ulcerated  surfaces  luay  lead  to  poisoning. 

The  Use  of  Cocaine  during  Labor. — Doleris  ("  Compt.  rend,  heb- 
dom.  des  seances  de  la  soc.  de  biol." ;  "  Ctrlbl.  f.  klin.  Med.")  has  used 
cocaine  in  six  cases  of  labor,  either  in  solution  or  in  the  form  of  a  four- 
per-cent.  ointment,  with  the  view  of  mitigating  the  pain  of  the  dllafa- 
tion  period  or  that  of  the  expulsive  period.  In  two  cases  the  measure 
failed,  probably  because  the  cocaine  was  decomposed  by  the  remnants 
of  a  corrosive-sublimate  injection  that  had  previously  been  thrown  into 
the  vagina. 

The  Use  of  Iodine  in  Diphtheria. — Adamson  ("  Practitioner  ")  adds 
his  testimony  to  the  efficiency  of  the  iodine  treatment.  He  lost  only 
two  patients  out  of  fifty-five  treated  with  the  tincture  alone,  although 
some  of  the  cases  were  very  grave.  For  adults  he  gives  from  five  to 
seven  minims  every  hour,  and  for  children  between  six  and  twelve 
years  of  age  from  two  to  three  minims  every  two  hours.  Special 
mention  is  made  of  syrup  of  quince  for  disguising  the  taste  of  the 
drug. 

Hopeine. — This  alkaloid,  which  appears  to  be  different  from  the 
lupuliue  of  Griessmayer,  is  described  by  W.  T.  Smith,  of  London 
("Dtsch.  Med.-Ztg."),  who  refers  to  previous  investigations  by  William- 
son and  Springmiihl,  who  gave  it  the  name  of  hopeine.  It  is  said  to  be 
most  abundant  in  the  American  wild  hop.  It  occurs  as  a  white  crystalline 
powder,  or  in  the  form  of  needles  a  third  of  an  inch  long.  It  is  very 
sparingly  soluble  in  water,  but  dissolves  freely  in  alcohol,  the  solution 
having  the  most  intense  bitter  taste  and  a  pronounced  smell  of  hops. 
Chemically,  it  bears  a  close  resemblance  to  morphine.  In  its  physio- 
logical action  it  is  a  pure  narcotic,  even  fatal  doses  producing  no  irri- 
tant effect ;  but  it  contracts  the  pupil,  raises  the  temperature,  and  in- 
creases the  frequency  of  the  pulse  at  first,  but  afterward  diminishes  it. 
The  deep  sleep  which  it  induces  is  apt  to  be  preceded  and  followed  by 
peculiar  hazy  hallucinations.  The  author  has  used  it  as  a  hypnotic,  in 
doses  ranging  from  one  third  to  six  tenths  of  a  grain  for  adults,  and 
in  his  own  person  he  found  that  three  quarters  of  a  grain  produced 
symptoms  of  poisoning.  He  finds  that  the  dose  does  not  have  to  be 
increased  on  account  of  the  .system  becoming  habituated  to  the  drug. 
He  thiuUs  that  the  "toxic  dose"  is  not  luuch  above  a  grain  and  a  half 
for  adults,  and  ijiil  ovrr  nine  tenths  of  a  \^\-,\\\\  for  children. 

The  Treatment  of  Puerperal  Eclampsia  with  Hot  Baths. — Brcus 
("Arch.  f.  Gyniik.";  "Rev.  m6d.  fran9.  et  Strang.")  reports  that  In 
has  continued  his  experiments  in  the  use  of  hot  baths  as  a  remedy 
for  puerperal  convulsions,  and  has  now  treated  seventeen  patients  by 
that  metho<l,  with  only  one  death.  If  there  is  albuminuria,  that,  too, 
is  favorably  affected  by  the  baths.  lie  first  puts  the  patient  into  a 
bath  of  alxiut  100°  F.,  and  gradually  carries  tlie  temperature  up  to  104° 
or  lofi".  He  has  not  found  that  either  abortion  or  hiemorrhage  is 
favored  by  the  treatment. 

The  Treatment  of  Acute  Nephritis. — .\ufrccht  ("  Berl.  kliu,  Woch."; 
"Lyon  ijied.")  advisis  the  greatest  caution  in  medication,  and  particu- 
larly the  avdidanec  of  diuretics  and  diaphoretics;  at  the  most,  he  uses 
iron  to  combat  the  anicniia  only  after  the  lapse  of  several  weeks.  At 
the  outset  the  patient  must  keep  his  bed,  and  be  allowed  only  a  mini- 
muMj  of  nitrogenous  food.  Light  vegetables  arc  to  be  preferred,  and 
it  Is  oidy  at  the  end  of  a  I'ortuight  that  milk  and  broth  are  allowed, 
lie  cites  the  case  of  a  child  with  scarlatinal  nephritis  who  recovered 
under  this  treatmi'nl,  iiltlidugli  there  hud  been  suppression  nf  urine  for 
eighty  hours. 
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(I^rigmal  Communications. 

THE  EAELY  STAGES  OF  HUMAN 
DEVELOPMENT. 

Bt  CHARLES  SEDGWICK  MINOT,  M.  D, 

BOSTON. 

Part    I. — Ova  of  the  Second  Week  of  PREGNANcr. 
There  is  no  comprehensive  account  of  what  is  at  pres- 
ent known  of  the  history  of  the  human  ovum  during  the 
first  month  of  gestation.     It  is  the  object  of  the  present 
series  of  articles  to  meet  this  want. 

The  only  tolerable  account  of  what  is  known  of  the  very 
early  stages  of  man's  ontogeny  is  the  very  admirable  review 
indeed  given  by  His  in  the  first  part  (pp.  147-166)  of  his 
great  work  on  the  "  Anatomy  of  Human  Embryos,"  a  work 
which  is  a  veritable  masterpiece  of  accurate  and  thorough 
research.  I  take  the  more  pleasure  in  speaking  thus  as 
Prof.  His  has  recently  been  bitterly  attacked  by  Haeckel  in- 
a  manner  equally  unwarrantable  and  ucgentlemanly.  It  is 
much  to  be  regretted  that  the  critic  should  have  forgotten 
his  own  repeated  falsifications,  instead  of  recollecting  that 
Prof.  His  was  a  model  whose  truthfulness  his  critic  would 
do  well  to  imitate.  It  will  be  found  that,  although  Prof. 
Haeckel  has  written  a  large  book  upon  anthropogeny,  yet 
he  has  contributed  very  little  of  the  slightest  value  to  the 
science  of  human  embryology,  while  Prof.  His  is  one  of 
those  who  have  done  most.  It  is  therefore  most  unbecoming 
for  the  former  to  denounce  the  latter  with  such  virulence  as 
he  has  displayed.  Haeckel's  personal  dislike  is  not  likely 
to  affect  the  recognition  of  the  sound  worth  of  Prof. 
His's  researches.  As  I  shall  have  occasion  to  frequently 
cite  the  latter,  it  seemed  desirable,  in  view  of  the  criticism 
alluded  to,  to  express  my  estimation  of  His's  work. 

The- two  next  best  general  accounts  are:  one  given  by 
Kolliker,  in  his  smaller  Embryology  ("Grundriss  der  Ent- 
wickelungsgescliichte,"  1884);  the  other  by  Allen  Thom- 
son, in  the  ninth  edition  of  Quain's  "  Anatomy."  These  au- 
thors gi»'P,  I  think,  only  inadequate  summaries  of  our  present 
knowledge,  which  is  much  more  extensive  tlian  appears  in 
their  writings.  As  regards  Kolliker,  it  should  be  remem- 
bered that  his  book  is  chietiy  occupied  with  a  presentation 
of  hia  own  observations  and  boars  largely  the  character  of 
a  scries  of  original  investigations,  and  gives,  therefore,  less 
attention  to  summarizing  the  writings  of  others  than  might 
be  considered  desirable  in  an  avowed  text-book.  The  em- 
bryology in  Quain,  on  the  other  hand,  is  professedly  a  sum- 
mary, so  that  it  is  specially  to  be  regretted  that  the  distin- 
guislipd  airtlior  did  not  prepare  an  exhaustive  revision  of 
the  literature  of  the  embryology  of  the  first  month.  The 
other  ''  embryologies  "  appended  to  various  "  anatomies  " 
and  "physiologies"  arc,  far  the  most  part,  second-  or  third- 
hand  compilations,  none  of  which,  so  far  as  I  know,  call  for 
further  notice. 

Iluving  myself  undertaken  to  prepare  a  "Treatise  on 
Human  Embryology,"  to  be  published,  before  very  long,  by 
MoBsrs.  Applcton  &  Co.,  it  became  necessary  to  go  over  the 


literature  of  the  subject  afresh.  This  study  leads  to  results 
in  manv  respects  widely  difEerent  from  the  statements  which 
have  found  general  currency,  so  that,  pending  the  appear- 
ance of  the  treatise  above  mentioned,  it  has  been  thought 
desirable  to  publish  a  review  of  all  that  is  at  present  known 
as  to  the  course  of  development  of  man  during  the  first 
month,  adding  at  the  same  time  a  sufficient  number  of  illus- 
trations to  fully  elucidate  the  meaning  of  the  text.  This 
review  will  form  a  short  series  of  articles  in  the  pages  of 
this  Journal. 

We  may  begin  by  stating  that  the  known  human  ova 
may  be  divided  into  two  categories — (1)  those  before,  and 
(2)  those  after  the  appearance  of  the  embryo.  The  number 
of  the  former  is  very  small,  only  seven  observations  of  any 
value  being  known  to  me.  No  ova  are  known  which  show 
the  manner  in  which  the  embryo  arises  from  the  blasto- 
derm, and  no  satisfactory  description  exists  of  any  embryo 
younger  than  His's  embryo  Ll,  in  which  the  neural  tube 
was  already  formed  and  the  brain  marked  out,  the  auditory 
vesicle  present,  etc.  In  fact,  we  possess  an  extremely  insuf- 
ficient knowledge  of  ova  under  three  weeks,  and  it  is  a 
matter  of  rare  interest  and  importance  to  secure  and  prop- 
erly investigate  more  specimens  of  this  period.  A  certain 
number  of  these  come  into  the  hands  of  practicing  physi- 
cians ;  I  therefore  earnestly  exhort  the  members  of  the  pro- 
fession to  bear  the  needs  of  science  in  mind  and  to  pre- 
serve material  which  none  but  them  can  secure.  It  may 
assist  those  who  are  willing  to  thus  aid  science  to  have 
some  guide  for  finding  and  keeping  the  desired  specimens ; 
therefore  a  few  brief  directions  are  given  below.  I  need 
hardly  add  that  I  am  very  desirous  of  obtaining  young  ova 
and  embryos  for  purposes  of  research,  and  shall  feel  under 
deep  obligation  to  every  one  who  contributes  material  for  my 
studies  in  this  field.  Of  course  I  shall  be  happy  to  meet 
any  expenses  which  may  be  incurred  in  sending  specimens.* 


1.  HOW  TO  OBTAIN  AND  PRESERVE  TOl'SO  HUMAN  OVA  AND 
EMBRYOS. 

It  is  probable  that  pregnancy  usually  begins  with  the 
first  menstruation  omitted.  If  a  woman,  in  whom  preg- 
nancy may  be  expected,  and  who,  being  otherwise  in  good 
health,  has  been  menstruating  regulariy,  skips  a  period,  it  is 
an  indication  that  she  has  become  pregnant.  It  is  by  no 
means  rare  that  at  some  time  after  the  omitted  period  a  liis- 
rliarge  of  blood  occurs,  and  such  discharges  are  frequently 
accompanied  by  abortions.  If,  therefore,  a  patient,  sus- 
pected of  pregnancy  and  having  uterine  hasmorrhage  within 
two  mouths  of  an  omitted  period,  be  carefully  watched, 
there  is  a  probability  of  finding  an  ovum  or  an  embryo 
among  the  discharges  from  the  uterus,  and  all  such  dis- 
charges of  blood  or  decidual  tissue  should  be  carefully  ex- 
amined. 

If  the  disturbance  occurs  within  fourteen  days  of  the 
omitted  period,  search  should  be  made  for  a  small,  tlesh- 
.•.>lored  vesicle,  cither  with  short  villi  or  with  a  partly  or 
wholly  smooth  surface.     The  vesicle  will  be  from  one  nintli 
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to  one  fourth  of  an  inch  in  diameter  (3  to  6  mm.).  It 
should  be  treated  with  the  greatest  care,  and  on  no  account 
be  placed  in  water  or  opened.  If  the  disturbance  occurs 
after  a  longer  interval,  a  larger  vesicle  must  be  looked  for, 
with  the  villi  much  longer  and  more  ramified.  As  long  as 
the  vesicle  measures  less  than  three  fifths  of  an  inch  (15 
mm.),  it  .should  be  preserved  unopened.  If  the  ovum  is 
larger  than  this,  it  should  be  carefully  e.xamined  to  a.scer- 
tain  where  the  embryo  is  attached  to  the  walls  (chorion)  of 
the  vesicle,  and  then  the  opposite  side  of  the  vesicle  slit  open 
with  fine  scissors,  to  allow  the  preserving  fluids  to  pene- 
trate. 

To  Preserve  Ova  and  Embryos. — Above  all,  never  place 
them  in  water  or  in  strong  alcohol ;  when  possible,  put  a 
little  cotton-wool  in  the  preserving  fluid  for  the  specimen  to 
lie  upon.  If  it  is  necessary  to  carry  it  a  short  time  before 
the  preserving  agents  can  be  obtained,  wrap  up  the  speci- 
men in  a  damp,  soft  cloth,  taking  care  to  avoid  all  pressure 
upon  it. 

The  best  method  of  preservation  is,  on  the  whole,  by 
Kleinenberg's  picro-sulphuric  acid,  which  is  made  by  dis- 
solving 0-1  gramme  of  picric  acid  in  100  c.c.  of  water,  and 
adding  0-6  cubic  centimetre  of  concentrated  sulphuric  acid. 
Leave  the  specimen  in  this  solution  for  one  or  two  hours, 
according  to  its  size,  wash  it  for  a  few  minutes  in  alcohol  of 
30  per  cent.,  place  it  for  an  hour  in  an  alcohol  of  50  per 
cent.,  and  then  transfer  it  to  alcohol  of  70  per  cent.,  in 
which  it  may  be  kept  permanently ;  but  the  alcohol  must 
be  renewed  until  it  is  no  longer  discolored  by  the  picric 
acid. 

A  good  method,  and  much  simpler,  is  to  put  the  embryo 
or  ovum  for  five  minutes  (but  on  no  account  longer)  in  a 
mixture  of  one  part  of  concentrated  nitric  acid  with  ten 
parts  of  water.     Then  transfer  to  'TO-per-cent.  alcohol. 

The  third  and  simplest  method  is  to  place  the  embryo 
directly  in  60-per-cent.  alcohol,  in  which  it  may  be  kept,  or, 
better,  placed  after  two  days  in  alcohol  of  70  per  cent. 

Apothecaries  can  furnish  alcohols  of  the  desired 
strengths.  All  these  methods  require  care ;  but  the  value 
of  the  specimens  fully  repays  the  trouble. 

In  sending  or  transporting  the  specimens,  the  jar  or 
bottle  should  be  very  lightly  stuffed  with  fine  cotton-wool, 
and  it  must  lie  remembered  that  a  very  slight  pressure 
of  the  wool  will  distort  the  specimen.  All  that  is  needed 
is  to  prevent  the  specimen  from  shaking  about. 

2.    KNOWN    OVA    OK    THE    SECOND    WEKK. 

Keichert's  ovum  (1)  is  to  be  considered  the  youngest 
normal  human  ovum  hitherto  described.  It  was  thought 
by  Ueichcrt  to  be  twelve  to  thirteen  days  old,  and  jirohalily 
correctly  so,  an  it  was  obtained  at  a  po8t-R)orteni  cxaniina- 
tiori  of  a  young  German  girl  under  circumstances  which 
render  the  estimate  of  the  age  ipiite  trustworthy.  The 
f)vum  itself  was  very  imperfectly  examined  by  Keichcrt, 
whose  very  lengtliy  mr^moir  deals  largely  willi  cognate  sub- 
jects and  contains  tnucli  s[iecnlalive  mailer.  The  actual 
description  of  tlie  ovum  is  brief  (pp.  25-2H)  j  but,  as  far 
jw  he  went,  Reirlierl  worked  with  exemplary  accuracy,  and 
this  rcndcFH  his  rcseanli  valnabll^ 


The  ovum  in  question  was  a  flattened  sphere,  with  a 
short  diameter  of  3-3  mm.  and  an  equatorial  diameter  of 
5-5  mm. ;  smooth  around  both  poles,  and  with  a  marginal 
or  equatorial  zone  of  villi   separating  the  two  smooth  areas. 


Fig.  1. — Reichert's  Ovum.    Two  viewe  engraved  from  the  original  plate. 


The  smaller  and  flatter  of  these  two  areas  faced  the  uterine 
wall  and  bore  on  its  inner  surface  (i.  e.,  within  the  ovum)  a 
small  accumulation  of  rounded  cells.  The  opposite  area 
was  more  convex.  The  villi  were  short  (0'2  mm.),  thick 
cylinders,  with  rounded  ends  and  no  branches.  The  walls 
of  the  vesicle  consisted  only  of  epithelium,  which  also 
formed  the  simple  hollow  villi.  The  contents  of  the  vesicle 
were:  1.  The  inner  cell-mass,  lying,  as  before  mentioned,  at 
one  pole.  2.  A  network  of  threads,  apparently  the  result  of 
coagulation  of  the  contained  fluid,  for  no  nuclei  wore  found 
in  it.  Kollmann  (7,  294)  thinks  that  Reichert's  ovum 
must  have  had  really  two  layers  forming  the  vesicular  walls 
— an  inner  one  of  mesoderm  (young  connective  tissue),  and 
an  outer  one  of  true  epithelium  ;  further,  that  the  true 
epithelium  had  been  lost,  and  that  only  the  connective  tissue 
remained,  which  Reichert  mistook  for  epithelium.  This 
supposition  is,  I  think,  not  probable.  Reichert's  ovum  is, 
presumably,  younger  than  any  other  hitherto  described,  and 
may  well  have  been  in  the  stage  before  mesoderm  had  grown 
over  the  chorion.  The  villi  are  described  as  hollow  by 
Reichert — a  statement  not  compatible  with  the  supposition 
that  he  mistook  a  solid  core  of  mesoderm  for  the  hollow 
shell  of  ectoderm.  Indeed,  it  is  probable  that  the  young 
villi  contain  no  mesoderm  at  first. 

Breus's  ovum  (2)  must  be  considered  further  advanced 
than  Reichert's,  although  the  author  fixes  its  age  as  pre- 
sumably ten  days.  The  total  diameter  of  the  ovum,  includ- 
ing the  villi,  was  only  6  mm.,  and,  as  the  villi  were  about 
1  mm.  long,  the  di.'iinctcr  of  tlii"  cliorionii'  vesicle  must  have 
been  almnt  .'i  iiiiii.  'I'lir  villi,  sciiiif  luanrlicd,  out  mostly 
without  liraiic'lics,  wci'c  lliick-st'l,  hut  li'l'l  one  spot  bald, 
agreeing  in  this  with  Jones's  ovum  (sec  below).  The  cho- 
rion wasHMioDlh  iin  its  inner  surface,  and  consisted  of  (1) 
an  outer  e|>itlielial  layer,  and  (2)  an  iniKT  ciinnoclivc-tissue 
layer,  wliirh  Honl  out  extensions  piirtly  lilling  the  villi.  The 
ovnin  rontainrii  a  thready  mass  wliicli  I  inns  thinks  w.is 
|)rol>.'il)ly  a  pnidiirt  of  coagiiljilion,  jind  .in  inner  eell-inass 
about  1  mm.  h>ng  an<l  (»T)  Mini.  uidi'.     The  presence  of  villi 
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and  the  existence  of  the  mesodermic  layer  of  the  chorion, 
contrasted  with  the  absence  of  any  embryonic  structure, 
led  Breus  to  consider  his  ovum  abnormal.  But  it  is  rather 
the  contrary  conclusion  we  must  draw,  since  all  our  knowl- 
edge points"  to  the  deduction  that,  as  compared  with  the 
embryo,  the  development  of  the  chorion  is  very  precocious 
in  mammalia.  I  deem  it  therefore  probable  that  Breus's 
ovum  was  normal. 

Wharton  Jones  (3)  long  ^o  described  briefly  a  human 
ovum  the  chorion  of  which  measures  in  his  figure  (said  to 
be  natural  size)  6  by  4  mm. 

The  following  is  all  that  can  be  gathered  from  Jones's 
description  :  The  ovum  was  already  covered  by  the  decidua, 
and  bore  shagtry  villi  on  the  side  toicard  the  uterus,  while 
the  other  side  was  bald.  ''  The  whole  cavity  of  the  chorion 
was  filled  with  a  fine  gelatinous  cellular  *  tissue,  imbedded 
in  which,  toward  one  extremity  of  the  ovum,  was  a  small 
round  body ;  it  was  evidently  the  vesicular  bhistoderma. 
On  being  taken  out  and  examined  under  the  microscope,  it 
presented  the  same  friable,  globular  structure  found  in  the 
vesicular  blastoderma  of  the  rabbit  in  the  preceding  obser- 
vation. There  was  no  vitellary  membrane  to  be  seen."  To 
judge  from  the  minute  figure  given,  the  villi  were  already 
branched;  in  Reichert's  ovum  they  were  still  simple. 

Ahlfeld's  ovum  (4)  represents,  perhaps,  the  same  age  as 
Jones's,  but  he  does  not  give  its  diameter,  which  appears, 
from  incidental  references,  to  have  been  about  5  mm.  The 
author's  description  is  not  exhaustive  by  any  means,  but  he 
mentions  two  points  of  great  interest — first,  the  presence 
of  a  layer  of  connective  tissue  (mesoderm)  underneath  the 
chorionic  epithelium,  and  extending  into,  but  only  partiallly 
filling,  the  villi  of  the  chorion ;  second,  the  character  of  the 
villi,  which  are  slightly  branched  and  are  constricted  at  the 
ba.se;  only  their  tips  touched  the  surface  of  the  decidua 
(reflexa  and  serotina).  He  also  states  that  the  epithelium 
of  the  villi  precedes  in  its  growth  the  connective  tissue. 
This  ovum  was  suppo.  ed  to  be  fourteen  to  sixteen  days 
old  (?).  Owing  to  an  accident,  no  observations  of  its  inter- 
nal contents  were  made. 

I'eigcl's  ovum  (5),  of  which  he  maintains  that  it  is  the 
third  smallest  known,  is,  if  we  may  judge  from  his  plate, 
certainly  abnormal  to  an  extreme  degree.  I  hold  it  to  be  a 
malformed  ovum  of  the  fifth  or  sixth  week.  The  ovum  de- 
scribed by  l?eigel  and  Lowe  (C)  is  of  an  even  more  ques- 
tionable character.  Moreover,  their  account  is  considered 
by  IJreus  and  Ahlfeld  to  be  very  inaccurate.  It  is  note- 
worthy that  Beigel  and  IxJwe  have  also  noticed  the  early 
presence  of  the  mesoderm  tinder  the  chorionic  epithelium. 
Lowe  (0  A)  defends  himself  against  Ahlfeld's  attack,  and  in- 
sists, with  justice,  upon  the  presi'iieo  of  connective  tissue  on 
the  inside  of  the  chorion  in  ova  of  the  second  and  tliird  week. 

Kollmann's  memoir  (7)  is  by  far  the  most  valuable  which 
has  hitherto  appeared  upon  the  structure  of  very  young 
human  ova.  He  describes  two  ova,  n  an<l  b,  bofli  ])rescrved 
in  the  anatomical  collection  at  Hasle.  Ovum  a  had  been 
placed  in  glycerin  and  water,  which  preserved  tlio  form  of 
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the  specimen  but  ruined  it  histologically;  nothing  was  made 
out  as  to  the  contents  of  the  chorionic  vesicle.  The  vesicle 
itself  measured  5'5  by  4-5  mm.,  and,  therefore,  was  slightly 
flattened.  This  measure  does  not  include  the  villi,  which 
were  from  1  to  1"2  mm.  long,  and  repeatedly  branched. 
Ovum  b,  5'5  mm.  in  diameter,  was  well  preserved  in  alco- 
hol ;  the  villi  were  somewhat  branched ;  the  contents  of  the 
ovum  were  lost.  On  the  other  hand,  the  uterus  belonging 
to  this  ovum  was  also  preserved,  and  forms  the  basis  of  a 
very  valuable  description  of  the  uterus  in  early  pregnancy, 
to  which  I  hope  to  recur  on  another  occasion. 

Kollmann's  two  ova  are  both  much  more  ad%-anced  than 
those  of  Reichert,  Breus,  and  Jones,  as  is  shown  by  their 
irreater  size  and  the  branching  of  the  villi.  It  is  a  matter 
of  profound  regret  that  only  the  chorion  was  left,  but,  for- 
tunately, Kollmann  has  taken  good  advantage  of  his  oppor- 
tunitv.  His  paper  also  gives  an  excellent  critical  analysis 
of  nearly  all  the  previous  literature. 

He  points  out  that  the  two  primitive  layers  of  the 
chorion  are  probably  normally  present  at  this  age.  The 
chorion  of  his  ova,  he  says,  consists  of  "  einer  Lage  jugend- 
lichen,  embryonalen  Bindegewebes,  das  zahlreiche  Rund-  und 
Spindelzellen  enthalt,  und  das  bedeckt  wird  von  einer  ein- 
fachen  Lage  platter  Zellen  "  (p.  293).  He  then  passes  the 
literature  in  review  and  insists  strongly  upon  the  fact  that 
the  two  layers  have  been  distinguished  in  nearly  all  the 
very  young  human  ova  known  except  Reichert's.  Koll- 
mann, therefore,  as  was  mentioned  above,  questions,  I 
think,  without  sufficient  foundation,  the  accuracy  of  Reich- 
ert's account.  Concerning  the  connective-tissue  layer  Koll- 
mann says  but  little.  As  regards  the  epithelium,  he  points 
out  that  the  nuclei  occupy  a  basal  position,  so  that  the 
outer  parts  of  the  cells  form  a  granular  stratum,  which  some 
authors  have  considered  a  distinct  membrane.  The  author 
supposes  this  granular  stratum  to  become  the  euticula  de- 
scribed in  later  stages.  Jassinsky  (9)  has  given  the  extra- 
ordinary name  of  tunica  propria  to  this  euticula — extraordi- 
nary because  "tunica  propria"  is  used  technically  to  desig- 
nate the  connective-tissue  layer  upon  which  an  epithelium 
rests,  and  never  for  an  external  euticula.  For  his  supposi- 
tion Kollmann  gives  the  rciuson  that  in  an  ovimi  of  four 
weeks  he  found  that  the  layer  h.ad  become  thinner,  more 
resistant,  and  less  granular — in  short,  had  assumed  some- 
thing of  a  cuticular  character. 

Finally,  Kollmann  adds  (p.  297,  flF.)  observations  on  the 
ijrowth  of  the  villi  in  ova  of  the  fourth  week.  The  out- 
growth of  branches  is  very  rapid  and  occurs  with  every 
degree  of  participation  of  the  connective  tissue.  There  are 
two  extremes:  1.  .\  bud,  consisting  wholly  of  epithelium, 
which  may  stretch  out  into  a  process  with  a  long,  thin  pelli- 
cle and  a  thickened  end,  the  whole  remaining  until  it  lia,s 
become  ([uite  large  without  any  connective  tis-sue.  2.  A 
thick  bud  with  a  well-developed  core  of  connective  tissue; 
such  n  bud  probably  grows  out  as  a  nearly  cylindrical 
branch.  Between  these  two  extremes  every  iiitcrmo«liate 
slate  can  be  found.  The  various  forms  of  growing  branches 
may  lie  close  together.  I'robably  this  complex  mode  of 
growth  persists  in  older  villi,  which  would  explain  tlic  mul- 
tiplicity of  forms  in  the  villous  branches 
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Schwabe  (9)  lias  described  an  ovum  which  he  considers 
thirteen  to  fifteen  days  old,  but  he  is  certainly  mistaken, 
since  both  the  data  he  gives  as  to  the  age  and  his  account 
of  the  embryo  show  that  it  is  more  advanced,  and  belongs 
distinctly  in  the  third  week. 

In  connection  with  Kollmann's  observations  we  must 
notice  those  of  Orth  (10),  who  has  shown  that  at  all  ages, 
even  at  full  term,  the  villi  of  the  chorion  in  the  placenta 
have  epithelial  buds,  which  are  at  first  hollow  and  are  after- 
ward tilled  up  with  a  vascularized  ingrowth  of  connective 
tissue.  Apropos  of  this  observation  Orth  discusses  Boll's 
theory  of  growth,  making  the  point  that  in  this  case  the 
shaping  of  the  parts  depends  primarily  upon  the  growth  of 
the  epithelium.  Boll  had  maintained  as  a  general  principle 
that  in  the  development  of  organs  the  shaping  is  dependent 
on  the  co-operation  of  the  epithelial  and  connective  tissues. 
Against  Jassinsky  (9)  Orth  observes  that  the  epithelium 
covering  the  chorionic  villi  has  only  a  single  layer.  There 
can  be  little  doubt  that  Jassinsky  was  in  error  in  stating 
that  at  certain  stages  the  villi  are  covered  with  two  epithe- 
lia,  one  right  over  the  other.  This  mistake  agrees  with  the 
false  notion  that  the  villi  are  covered  by  maternal  tissue, 
for  it  might  be  assumed  that  one  epithelial  layer  was  de- 
rived from  the  uterus.  All  the  best  observers  agree  that 
the  villi  have  only  a  single  layer,  the  chorionic  epithelium, 
on  their  surface.     It  is  easy  to  verify  this  observation. 

Summary. — From  the  preceding  review  the  following 
conclusions  may  be  drawn:  The  result  of  segmentation  of 
the  human  ovum  is  the  production,  by  the  twelfth  or  thir- 
teenth day,  of  a  rounded  sac  of  epithelium,  three  to  four 
mm.  in  diameter;  at  one  point  there  lies  against  the  inside 
of  the  vesicle  a  little  accumulation  of  rounded  cells,  which, 
from  analogy  with  the  ova  of  mammals,  must  be  considered 
as  marking  the  germinal  area  out  of  which  the  embryo  is  to 
be  formed.  The  epithelial  sac,  to  which  the  name  of 
chorionic  vesicle  may  also  be  applied,  bears  an  equatorial 
zone  of  short  villi.  This  stage  is  represented  by  Reichert's 
ovum.  Fig.  1. 

In  the  next  stage  the  villi  have  spread  over  the  germi- 
nal area  and  have  become  slightly  branched  ;  the  villi  next 
appear  over  the  opposite  pole  of  the  ovum  and  rapidly  in- 
crea.se  their  length  and  ramifications.  The  germinal  area 
faces  the  uterine  wall  (Jones's  ovum). 

By  the  tinje  villi  are  present  over  the  whole  vesicle 
there  is  probably  always  a  layer  of  connective  tissue  under- 
lying the  epithelium  (Breus,  Ahlteld,  Lowe,  etc.),  but  no 
embryonic  structures  have  been  recognized.  The  ova  of 
twelve  to  fourteen  days  arc  already  completely  inclosed  by 
the  dccidua  (rcflcxa  and  serotina)  ;  only  the  tips  of  the  villi 
adhere  to,  or  are  even  in  contact  with,  the  dccidua;  this  is 
the  only  connection  between  the  maternal  and  fa-tal  tissue, 
for  noitlier  docs  the  uterine  mucosa  grow  in  between  the 
villi,  nor  do  tlie  villi  penetrate  the  cavities  of  the  ulcriiie 
glands. 

'I'lie  ej)itlieliuin  of  the  chorion  and  villi  is  only  imper- 
fectly ri:arked  with  boundaries  for  the  single  cells;  its  nuclei 
all  occupy  a  basal  position,  heaving  a  distinct  outer  layer, 
often  niistaken  for  a  scjiarate  structure.  The  epithelium 
f'irrnM    buds,   wliii:li    become  bniiicheH   of  llic    villi.     These 


buds  may  grow  out  to  a  considerable  size  without  connect- 
ive tissue  (hollow  villi),  or  the  connective  tissue  may  pene- 
trate into  them  from  the  start  (solid  villi). 

The  human  ovum,  then,  is  remarkable  for  its  precocious 
development  of  the  chorion,  both  as  regards  the  villi  and 
the  connective  tissue  or  mesodermic  layer,  and  for  its  early 
complete  encapsulation  by  the  decidua.  All  these  events 
(according  to  the  scanty  observations  yet  made)  precede 
the  appearance  of  the  embryo.  It  is  also  noteworthy  that 
the  villi  are  first  developed  around  the  equator,  next  over 
the  germinal  area  pole,  and,  last,  over  the  area  of  the  oppo- 
site pole. 

LITERATURE. 

1.  Reichert,  C.  B.  (1873).  Beschrcibung  einer  frilh- 
zeitigen  menschlichen  FruchtimblaschenfiJrmigenBildungs- 
zustande  nebst  vergleichenden  Untersuchungen  ueber  die 
blaschenformigen  Friichte  der  Saugethiere  und  des  Mensch- 
en.     "  Abh.  Akad.  Wiss.  Berlin,"  1873,  p.  92.     Taf.  i-v. 

2.  Breus,  Karl  (1877).  Ueber  ein  menschliches  Ei 
aus  der  zweiten  Woche  der  Graviditat.  "  Wiener  med. 
Wochenschrift,"  1877,  502-504. 

3.  Jones,  Thomas  Wharton  (1837).  On  the  First 
Changes  in  the  Ova  of  Mammifera  in  Consequence  of  Im- 
pregnation, and  on  the  Mode  of  Origin  of  the  Chorion. 
(Observation  5,  p.  341,  describes  briefly  a  young  human 
ovum  of  the  third  (?)  vveek.)  "Phil.  Trans.  R.  S.  London," 
1837,  339-345.     PI.  xvi. 

4.  Ahlfeld,  Fr.  (1878).  Beschrcibung  eines  sehr 
kleinen  menschlichen  Eies.  "  Arch.  f.  Gynakologie,"  xiii, 
241-248.     Taf.  vii. 

5.  Beigel  (1878).  Der  drittkleinste  bisher  bekannte 
menschliche  Embryo.  "  Arch.  f.  Gynakologie,"  xiii,  437- 
439.     Taf.  xiii. 

6.  Beigel  und  Lowe  (1877).  Beschrcibung  eines 
menschlichen  Eichens  aus  der  zweiten  bis  dritten  Woche 
der  Schwangerschaft.    "  Arch.  f.  Gynakologie,"  xii.    Hft.  3. 

6  A.  Lowe,  Ludwig  (1879).  In  Sachen  der  Eiliaute 
jiingster  menschlicher  Eier.  "  Arch.  f.  Gyniik.,"  xiv,  190- 
196. 

7.  Kallmann,  J.  (1879).  Die  menschlichen  Eier  von 
6  mm.  Grosse.  "  Arch.  Anat.  Physiol.,  Anat.  Abth.,"  1879, 
279-311.     Taf.  xii,  xiii. 

8.  Schwabe,  GusTAV  (1879).  Eine  friihzeitige  mensch- 
liche Frucht.     "  Zeitschr.  f.  Geburtsk.  u.  Gyn.,"  iv,  196. 

9.  Jassinsky,  P.  (1867).  Zur  Lchre  ueber  die  Structur 
der  Placenta.     Virchow's  "  Archiv,"  xl,  341-352.     Taf.  iii. 

10.  Orth,  J.  (1877).  Das  Wachsthum  der  Placenta 
ffctalis  und  P>n]l's  I'riiizip  dcs  Wachsthuius.  "Zeitschr.  f. 
Goburtsh.  u.  (Jyn.,"  ii,  9-21.     Taf.  iii. 

PROFESSIONAL    ETHICS.* 

By  the  Hon.  W.  II.  II.  RUSSELL. 

.Mu.  I'liEsiDENT  AND  (ientlemen:  Wlicii  our  efficient 
and  ever-zealous  brother.  Dr.  Brill,  notified  mo  a  few  days 
ago  that  at  this  meeting  you  would  expect  a  paper  from 
me,  the  incjuiry  at  once  arose  in  my  mind  as  to  what  theme 

*  Road  licforc  tlio  Society  of  Mcdioiil  .luriHpnulcnce  and  State  Medi- 
cine, .May  M.  1886. 
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would  best  suit  the  complex  mental  equilibrium  of  the  mem- 
bers of  this  association  (the  term  complex  is  good,  because 
Southworth  well  observes,  "  The  parable  of  the  wedding 
supper  comprehends  in  it  the  whole  complex  of  all  the 
blessings  and  p^i^'ileges  of  the  Gospel ").  So  the  complex 
mental  equilibrium  of  the  professions  of  medicine  and  law 
comprehends  all  there  is  of  worth  and  glory  in  those  two 
professions  to  the  outer  world,  when  practically  exemplified. 
We  looked  over  the  subjects  and  titles  of  the  previous  pro- 
ductions, and  came  to  the  conclusion  that  perhaps  a  few 
thoughts  upon  Professional  Ethics  might  interest  and  enter- 
tain you,  and,  perchance,  awaken  new  and  more  vigorous 
interest  in  the  objects  of  this  and  kindred  associations. 
And,  after  listening  to  the  very  able  and  eloquent  address 
■f  Parke  Godwin  the  other  evening  at  Association  Hall, 
upon  the  problems  of  social  science,  under  the  auspices  of 
the  "  Institute  of  Social  Science^'  (of  which  he  is  president), 
1  am  pleased  with  this  opportunity  of  oflFeriug  a  few  com- 
ments that  may  at  least  provoke  a  discussion  on  your  part 
Mid  engender  a  spirit  of  strict  professional  pride  in  the 
_'reat  callings  in  which  the  members  of  this  society  are  bat- 
tling the  stern  realities  of  life. 

On  the  3d  of  March,  1883,  this  society  was  regularly 
incorporated  under  the  laws  of  the  State,  under  the  iiamc 
and  title,  "  The  Society  of  Medical  Jurisprudence  and  State 
Medicine,"  with  this  significant  declaration  in  its  charter 
and  by-laws :  "  The  object  of  this  society  shall  be  the  inves- 
tigation, study,  and  advancement  of  the  science  of  medical 
jurisprudence  and  State  medicine,  and  the  attainment  of  a 
higher  standard  of  medical  expert  testimony.'''' 

A  most  laudable  purpose,  with  a  most  glaring  public 
necessity  for  the  complete  success  of  its  mission. 

How  can  its  objects  be  fully  attained  ?  is  the  question 
which  should  most  interest  its  founders  and  members.  As 
this  world  goes  to-day,  most  men  are  actuated  by  motives 
of  gain,  either  of  a  financial  or  p  pular  nature,  and  the  im- 
patient/>i«/t  of  business  life  leaves  little  inclination  or  time 
for  calm,  reflective,  philosophic  thought  or  action.  And 
the  standard  nowadays  by  which  men  are  gauged  is  the 
accumulation  and  possession  of  wealth  and  the  display 
thereof.  Money  is  the  sovereign  power  before  the  golden 
throne  of  which  men  and  women  of  genius,  talent,  and 
culture  must  bow,  as  if  involuntarily  drawn  by  her  magical 
wand. 

Success  in  money  getting  and  saving  is  the  best  evi- 
dence of  merit  and  success,  say  the  neophytes  of  popular 
praise  and  ambitioti,  and  the  man  who  clips  his  coup<ins 
and  counts  his  thousands  is  courted  and  favored,  while  the 
brain  worker  of  true  merit  struggles  along  the  rugged  jour- 
ney, necessarily  content  with  a  bare  pittance  of  subsistence. 
Parke  (Jodwin's  theories  and  suggestions  as  to  the  solution 
of  the  ditiicuil  problems  of  social  science  were  very  clever 
and  plausible,  and,  if  that  leiirned  and  cultured  gentleman  can 
make  his  eloquent  sayings  and  doctrines  practiced  tlirough 
the  medium  of  the  organisation  which  lie  inaugurated  on 
the  evening  of  the  7th  insl.  by  liis  very  able  an<l  interesting 
addresH,  h(>  is  iiiileo<l  one  of  the  greatest  philosopher«  and 
philanlliMiiiKtH  of  the  nineteenth  century. 

All  rcfdrnis  and   groat  remedies  must  be  fiiuinlcd  in   the 


proper  education  of  the  people  as  a  mass,  and  all  praise  and 
success  to  his  noble  enterprise. 

Many  years  ago  the  "  American  Medical  Association " 
was  organized  and  founded  in  the  old  city  of  Philadelphia 
(patriotically  known  as  the  cradle  of  American  indepen- 
dence), and,  from  the  various  "  codes "  of  "  medical 
ethics  "  down  to  that  of  most  recent  date,  we  would  natu- 
rally infer  that  the  standard  of  professional  ethics  in  that 
learned  profession  is  fully  established  and  rec<  gnized.  Sec- 
tion 1,  Article  I  (linder  the  caption),  "  Of  the  Duties  of 
Physicians  to  Each  Other  and  to  the  Profession  at  Large,  and 
Duties  for  the  Support  of  Professional  Character,"  third 
edition,  1882,  provides  as  follows:  ^^  Every  individual  on 
entering  the  profession,  as  he  becomes  thereby  entitled  to  all 
its  privileges  and  immunities,  incurs  an  obligation  to  exert 
his  best  abilities  to  maintain  its  dignity  and  honor,  to  exalt  its 
standing,  and  to  extend  the  bounds  of  its  usefulness  .  .  .  ."  If 
that  provision  was  practiced  and  enforced,  there  would  be 
no  quacks,  no  charlatans,  and  no  frauds  in  this  great  sci- 
ence, which  ^Esculapius,  long  centuries  ago,  would  have 
made  the  pride  and  glory  of  his  age  and  the  generations  to 
follow. 

On  July  1,  1878,  some  of  the  most  eminent  lawyers  in 
this  country — William  M.  Evarts,  of  New  York,  Benjamin 
U.  Bristow,  of  Kentucky,  George  Hoadloy,  of  Ohio,  Henry 
Hitchcock,  of  Missouri,  Charlton  Hunt,  of  Louisiana,  Rich- 
ard D.  Hubbard,  of  Connecticut,  Alexander  R.  Lawton,  of 
Georgia,  Richard  C.  McMurtree,  of  Pennsylvania,  Stanley 
Matthews,  of  Ohio,  E.  J.  Phelps,  of  Vermont,  John  K. 
Porter,  of  New  York,  Lyman  Trumbull,  of  Illinois,  Charles 
R.  Train,  of  Massachusetts,  and  J.  Randolph  Tucker,  of 
Virginia — issued  a  call  to  distinguished  members  of  the  Bar 
to  meet  at  Saratoga  in  August  of  that  year  for  the  purpose 
of  organizing  an  "  American  Bar  Association." 

The  meeting  was  held,  and  a  constitution  and  by-laws 
were  adopted,  with  the  name  and  object  declared,  as  follows  : 

Article  L  ^'This  Association  shall  be  knoum  as  '■The 
American  Bar  Association.^  Its  object  shall  be  *o  advance 
the  science  of  jurisprudence,  promote  the  administration  of 
justice  and  uniformity  of  legislation  throughout  the  Union, 
uphold  the  honor  of  the  profession  of  the  law,  and  encourage 
cordial  intercourse  among  the  members  of  the  American  Bar." 

Thus,  in  a  national  sense,  these  two  professions  have 
proclaimed,  by  organic  provisions,  the  promotion  of  juris- 
prudence and  a  higher  standard  of  professional  honor  and 
ethics  in  the  United  States.  State  and  local  organizations 
of  the  same  character  have  been  established  in  every  section 
of  the  Union,  and  there  can  be  no  question  but  that,  if  the 
objects  !us  declared  were  carried  into  effect,  we  would  today 
behold  a  very  different  status  of  professional  life  and  stand- 
ing in  every  community.  By  organized  unity  of  purpose 
and  action,  men  and  people  may  be  cilucated  to  recognize 
the  force  of  discipline  and  the  worth  of  true  merit  and 
cliaracter. 

For  instance,  if  in  the  profession  of  the  clergy  there 
could  be  found  the  liigh-toncd  elements  of  courteous  and 
gonial  deportment,  in  that  nil  their  efforts  were  in  har- 
mony with  one  great  purpose,  and  that  the  unbounded  hap- 
piness of  the  human  family,  irrespective  of  any   particular 


202 


RUSSELL:    PROFESSIONAL  ETHICS. 


[N.  Y.  Mbd.  Jode. 


creed  or  sect,  what  a  halo  of  glory  would  mantle  every  tem- 
ple of  worship  that  lifts  its  spires  heavenward  !  If  every 
student,  scholar,  and  expert  in  medicine  were  to  practice 
the  profession  with  one  common  purpose,  and  that  the  true 
relief  of  suffering  humanity,  what  a  world  of  pleasure  this 
might  be !  And  if  every  lawyer  and  disciple  of  the  great 
Blackstone,  Story,  and  Kent  were  to  exemplify  the  true 
principles  of  law,  equity,  and  justice,  what  a  magnificent 
system  of  jurisprudence  we  would  have  in  this  country  ! 
Government,  society,  and  religion  would  then  triunize  and 
glow  more  beautiful  than  the  prospective  electric  light 
which  is  to  gleam  and  glitter  from  that  noble  gift  of  warm- 
hearted France  which  is  soon  to  ornament  our  harbor  as 
the  ideal  statue  of  ^'■Liberty  enlightening  the  World." 

Professional  ethics,  if  developed,  practiced,  and  encour- 
aged in  America,  can  do  more  for  the  future  perpetuity  of 
our  republic  and  institutions  than  any  other  element  in  the 
social  fabric. 

Necessarily  the  toilers  in  the  other  vocations  of  life  look 
up  to  the  professions  for  examples  of  true  manly  character, 
and  in  the  three  great  professions  of  divinity,  law,  and  medi- 
cine you  may  find  the  framers  of  laws,  customs,  and  usages 
of  society.  The  moral  maxims  and  the  elements  of  true 
civilization  are  more  or  less  formulated,  crystallized,  and 
promulgated  from  these  three  channels  of  intersocial  and 
state  life.  The  records  of  the  National  Congress  of  the 
State  and  municipal  governments  show  that  in  the  legisla- 
tion of  the  country  they  have  been  the  foremost  workers  in 
reforms  and  great  measures  (i.  e.,  the  true  ones  of  the  pro- 
fessions), and  they  have  always  been  found  upon  the  side 
of  good  government  as  against  the  false  ones  of  their  re- 
spective callings. 

During  the  fourteenth  century,  nearly  five  hundred  years 
ago,  the  profession  of  the  law  was  guarded  by  special  acts 
of  Parliament,  which  provided,  among  other  prerequisites  of 
admission  to  the  Bar,  that  none  but  "r/oorf  and  virtuotis" 
men,  "learned  and  oi  good  fame,"  should  be  sworn  as  attor- 
neys, and  that  before  their  names  could  be  put  upon  the 
roll  they  should  be  examined  by  the  justices;  and  that,  "if 
any  such  attorney  be  found  in  any  default  of  record  or  other- 
wise, he  shall  forswear  the  court  and  never  after  be  received 
to  make  any  suit  in  the  courts." 

If  such  a  law  was  in  force  in  this  country  to-day,  what 
a  weeding  out  there  would  be  !  In  tho.se  days  the  employ- 
ment of  attorneys  was  pecuniary,  i.  e.,  they  were  entitled  to 
fees,  while  that  of  barristers  was  honorary.  Attorneys 
could  recover  their  fees  in  assumpsit,  while  barristers  couM 
claim  nothing,  at  law  or  in  equity.  Attorneys  were  liai>lf 
for  neglect  of  ordinary  care  and  diligence  of  their  clients' 
infcrcstH. 

The  attorney  could  confer  directly  with  his  client;  the 
barriBter  could  not.  The  attorney  prepared  the  facts  and 
the  brief,  and  the  barrister  took  charge  of  the  cause  in 
court;  and  to  a  <M;rtain  extent  the  same  system  prevails  in 
Kiigland  to-flay.  This  system  huH  never  bec^n  introduced 
into  lliif  country,  altiiough  Judge  Story,  who  was  the  ex- 
emplar of  the  <-x»lled  fiiMCtioMH  of  tlic  Circuit  Court  of  the 
United  Stales  for  the  little  State  of  .New  llampsiiire,  did 
confer  llie  ili!gre(!  of  Sergeunt-at-l.iw    noun  .lerre  Ma^on  iind 


Judge  Smith,  and  that  of  Barrister-at-law  upon  Daniel  Web- 
ster. 

It  must  be  admitted,  by  those  familiar  with  the  system 
of  English  jurisprudence,  that  to-day  there  is  greater  pro- 
tection to  life,  liberty,  and  property  in  Great  Britain  than 
any  other  section  of  the  civilized  world,  and  that  an  English 
subject  is  protected  in  all  quarters  of  the  globe.  I  remem- 
ber well,  while  in  London  in  1871,  the  impressions  then 
made  while  in  the  Mansion  Court  of  that  great  city.  Two 
boys,  about  twelve  and  fourteen  years  of  age,  were  called  up 
before  the  magistrate  for  the  violation  of  some  city  ordi- 
nance ;  the  magistrate  was  a  man  of  about  fifty  years  of 
age,  and  looked  the  personification  of  a  human  judge.  Af- 
ter the  officer  who  had  arrested  the  boys  had  given  his 
evidence,  the  justice  told  the  boys  to  stand  up,  and  then 
asked  them  what  they  were  doing  when  the  officer  had 
found  them.  The  oldest  boy  replied  that  they  had  started 
for  the  country,  and  had  got  that  far,  and,  not  having  any 
money,  had  crawled  into  the  boxes  to  sleep  during  the 
night.  The  justice,  who  was  able  at  a  glance  to  distinguish 
between  a  bad  boy  and  an  unfortunate  one,  said  :  "  Boys, 
go  into  the  country  and  stay  there  ;  work  in  the  fields,  and 
stay  away  from  the  great  city";  and,  turning  to  the  clerk 
of  the  court,  he  said  :  "  Mr.  Clerk,  give  those  boys  a  shilling 
apiece";  and  then,  looking  at  the  officer  who  had  arrested 
them,  he  said  :  "  And  you,  Mr.  Officer,  see  them  well  on  their 
way  to  the  country  before  you  leave  them." 

I  wish  some  of  our  American  magistrates  could  have 
seen  the  expressions  upon  those  boys'  faces  as  they  left  that 
court-room. 

It  was  worthy  of  the  finest  touch  upon  canvas  and  the 
most  exquisite  and  delicate  chipping  of  the  greatest  sculptor. 
If  our  court-houses  were,  indeed,  temples  of  justice,  what  a 
sublimity  there  would  be  in  the  practice  and  magistracy  of 
the  law  ■'  If  the  high-minded  and  good  men  of  the  learned 
professions  of  medicine  and  law,  and  I  may  add  the  minis- 
try, would  strike  hands  and  say  there  shall  be  a  higher 
standard  of  professional  ethics  in  the  United  States,  we 
would  not  read  of  such  scenes  as  occurred  the  other 
morning  in  one  of  the  courts  of  this  city,  where  the  justice 
from  the  bench,  in  open  court,  rebiiked  a  pseudo  medical 
expert  by  saying:  "The  city  ought  to  put  another  such  a 
doctor  u[)on  the  pay-roll." 

NUMUEll      OF      I.AWYKnS,      MINISTERS,     AK'I)     nOOTORS      IN     THE 
UNITED     STATES. 

It  niav  Im'  nf  interest  to  know  the  proportions  of  the 
great  lu-ofessions  in  this  country  to  each  other  and  tlie  com- 
munity at  large. 

In  IHSO  there  were  in  the  United  States  23, QUO  law- 
yers, 20,842  clergymen,  and  40,r)04  doctors.  In  1880 
there  were  04,1  :J7  lawyers,  04,008  clergymen,  and  85,671 
doctors — in  all,  214,500.  In  the  thirty  years  from  1860 
to  1880  the  professions  more  than  doubled  in  membership. 
In  1860  there  was  one  lawyer  to  i»il4  people,  one  clergyman 
to  804,  and  one  doctor  to  5(lil.  In  1880,  one  lawyer  to  782 
I |ile,  one  clergyman  to  775,  and  one  doctor  to  586. 

<  >r  lliese  214,500  professional  brain  workers  in  1880, 
Iheic  wen'  of   the  04,l;i7  lawyers  75  females,  of  the  04.098 
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clergy  165  females,  and  of  the  85,671  doctors  2,432  were 
females  ;  64  of  the  75  female  lawyers  were  under  sixty  years 
of  age  and  11  over;  140  of  the  female  clergy  were  "from 
sixteen  to  sixty  years  of  age  and  25  over ;  2,268  of  the  fe- 
male doctors  were  between  sixteen  and  sixty  years  of  age 
and  164  over.  Of  all  the  three  professions,  193,294  were 
nnder  sixty,  and  21,212  over  sixty  years  of  age.  If  the 
pro  rata  increase  of  population  continues  in  the  next  cent- 
nry  as  in  the  past,  there  will  then  be  a  population  of  over 
200,000,000,  and  over  200,000  lawyers,  ministers,  and  doc- 
tors, in  proportion  as  before. 

Cast  your  horoscope  of  thought  over  the  progress  in  this 
country  for  a  hundred  years  to  come  and,  if  possible,  calcu- 
late the  effect  upon  the  people  at  large  if  every  lawyer, 
doctor,  and  minister  would  be  true  to  his  calling.  If  tliere 
was  a  code  of  ethics  with  the  clergymen  of  this  country 
which  would  hannonize  with  the  great  doctrines  taught  by 
the  Founder  of  their  faith,  before  whom  it  is  said  the  wise 
men  of  the  East  bowed  with  reverence  and  consecrated  the 
lowly  manger  as  the  cradle  of  Christian  civilization,  there 
would  be  no  occasion  for  a  congress  of  churches. 

The  true  and  noble-hearted  Dr.  Howard  Crosbv,  of  this 
city,  in  his  excellent  paper  before  the  Congress  of  Churches 
at  Hartford,  on  the  11th  inst.  (as  reported  in  the  "Herald" 
of  the  12tli),  gave  throe  substantial  reasons  why  a  code  of 
ethics  should  be  established  among  the  ministry  of  this 
country  ;  and,  if  his  suggestions  were  adopted  by  every  fair- 
minded  worker  in  that  exalted  profession,  America  miirht 
become  the  imperial  jewel  in  the  progress  of  Christian  ci\"ili- 
zation.     All  praise  to  his  philanthropic  efforts. 

If  in  the  profession  of  the  law  there  was  a  well-estab- 
lished,  recognized  code  of  legal  ethics,  there  would  be  no 
thjsters  and  scapegmts  of  unscrnpulous  villainy.  For,  as 
England's  great  premier,  Mr.  Gladstone,  well  said,  in  a  re- 
cent address  :  "  Considered  as  a  mental  training,  the  profes- 
sion of  the  Bar  is  probably  of  its  kind  the  most  perfect  and 
thorough  of  all  professions." 

If,  as  a  profession,  it  is  followed  and  practiced  in  the 
true  spirit  of  the  law  and  of  justice,  everv  conscientious 
lawyer  must  be  true  to  the  State,  the  people,  his  clients, 
and  his  cause.     He  must  be  as  the  great  Blackstone  (the 
father  of  the  common  law)  once  poetically  wrote: 
"  To  Virtue,  and  her  friends,  a  friend. 
Still  may  my  voice  the  weak  defend. 
Ne'er  may  my  prostituted  tongue 
Protect  the  oppressor  in  his  wrong, 
Xor  wrest  the  spirit  of  the  laws 
To  satisfy  the  villain's  cause." 
And  yet  it  is  the  most  abuse.l  of  all  professions,  and 
people  are  apt  to  think  that  a  smart  lawyer  must  necessarily 
be  unscrupulous,  that  his  conscience  must  be  nn  plastic  as  n 
rubher  band,  to  contract  or  expand  as  the  case  requires; 
and  history  affords  some  latitude  for  such  insinuations. 

It  is  said  that  when  I'cter  the  (ireat  visited  Westminster 
ho  Haw  n.aiiy  o.ldly  appareled  persons,  whom,  upon  inquirv. 
ho  Icarne.l  were  lawyers,  and  he  was  so  amazed  that  In-  ex- 
claimed :  "  What,  all  fl.es..  lawyers  I  I  |,„d  but  two  in  all 
my  dominion,  one  of  whom  I  hung,  an.l  I  intend  to  ham: 
the  other  as  soon  as  1  get  home."     It  is  not  recorded  tl.r.i 
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he  kept  his  word,  and,  in  fact,  it  is  seldom  if  ever  that  you 
read  or  hear  of  a  lawyer  being  hung,  while  it  is  not  an  un- 
common event  of  late  years  to  read  of  a  doctor  being  exe- 
cuted. It  should  not  be  forgotten  that  the  cradle  of  the 
resurrection  was  a  lawyer's  grave,  and  that  a  lawver  was  the 
only  man  in  all  Jerusalem  who  had  the  moral"  courage  to 
approach  Pilate  and  demand  that  the  body  of  the  Saviour 
of  mankind  should  be  taken  down  from  between  the  thief 
and  the  robber  and  placed  in  his  own  sepulchre.  And,  on 
another  occasion,  it  was  a  lawyer  who,  by  his  undaunted 
courage  and  eloquent  appeal,  saved  the  Disciples  from  being 
set  upon  by  a  mob  and  slain,  and  thus  the  greatest  authors 
of  the  New  Testament  were  saved. 

Shakespeare  presents  us  with  the  ideal  advocate  in  the 
play  of  the  "  Merchant  of  Venice,"  and  Dickens,  the  great- 
est characterizer  of  later  years,  gives  us  his  tvpical  jurist  in 
the  personage  of  the  "  little  judge "  who  presided  in  the 
famous  case  of  Bardell  vs.  Pickwick,  who  was  so  exact  in 
the  rigor  and  spirit  of  the  law  that  he  would  not  excuse  the 
chemist  whose  assistant  did  not  know  the  difference  between 
oxalic  acid  and  Epsom  salts.  If  some  of  the  druggists  of  to- 
day would  remember  that  fact  there  would  be  less  danger 
of  poison  from  drucrs. 

Nice  and  elegant  distinctions  should  not  be  made  to  the 
detriment  of  the  profession  at  large— as  in  the  instance  of 
Prof.  Huxley,  who  relates  of  a  distinguished  surgeon  who 
(being  irritated  by  the  pretensions  of  some  physicians)  was 
asked  if  he  meant  to  bring  up  his  boy  to  hisown  calling, 
replied  :  "  No,  my  son  is  suck  a  fool  I  mean  to  ma^e  a  phy- 
sician of  him:'  Or  as,  on  another  occasion,  two  gentlemen 
were  discussing  the  old  proverb,  "^/  forty  a  man  must  be 
either  a  fool  or  a  physician,"  when  the  other  replied: 
"  True,  but  don't  you  think  he  may  be  both  ?  "  Or  that  of 
the  Irish  physician  who,  while  dining  with  Theodore  Hook 
(who  remarked  :  "  I  should  like  to  place  over  my  door  an 
inscription,  either  in  Latin  or  Greek,  borrowed  from  one 
of  the  great  authors"),  at  once  suggested,  "Give  Italian 
the  preference;  nothing  can  equal  that  verse  of  Dante's, 
•  Abandon  hope,  all  ye  who  enter  here.'"  Sir  Astley  Cooper, 
the  great  surgeon,  openly  discredite<l  the  science  of  medi- 
cine "o«  one  founded  upon  conjecture  and  built  upon  mur- 
der." Or  as  the  German  wit  said  :  "  Physic  always  does  good, 
if  not  to  the  patient,  at  least  to  the  apothecary."  And  in 
France  the  young  medical  graduate  is  spoken  of  as  "  licenced 
to  kill." 

When  a  man  dies  suddenly,  without  having  been  attend- 
ed by  R  doctor  (says  a  humorous  writer),  the  cowner  has 
to  be  called  in  and  an  inquest  held  to  ascertain  the  cause 
of  death;  but,  he  adds,  when  he  dies  after  having  been  at- 
tended by  a  doctor,  then  everybody  kiioirs  why  he  died,  and 
MU  inquest  is  not  necessarv. 

Or  as  a  German  paper  has  it  in  humorous  dialogue  shape, 
the  child  going  to  inform  the  p.nstor  of  the  death  of  its 
father : 

Child. — •'  Jl.rr  Pastor,  my  niotlu-r  sends  me  to  tell  yon 
that  father  died  to-night." 

Pattor. — ••  Did  you  send  rouml  for  the  doctor  f" 
Child.—"  No.  Il,.rr  Pastor,  lather  die.l  of  himself." 
And   again   as  illustrated  by  the  nurse  in  the  hospital 
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in  reporting  to  the  physician  in  the  morning :  "  Six  of  the 
fever  patients  have  died,  sir.'''' 

"  Why,  I  wrote  prescriptions  for  seven,"  mused  the 
doctor  as  he  passed  on  into  another  ward. 

"Yes,"  said  the  faithful  nurse,  "but  one  of  them 
wouldn't  take  his." 

In  Russia  they  say  the  doctor  seldom  takes  physic,  and 
in  Spain  proverbial  aphorisms  are  numerous,  such  as  "  The 
earth  covers  the  mistakes  of  the  physician,"  "  The  doctor 
is  to  be  feared  moj-e  than  the  disease,"  "  Physic  is  a  curse 
to  humanity,"  "  It  is  God  that  cures,  the  doctor  gets  the 
money."  And  one  of  the  most  common  sayings  in  Portu- 
gal and  Spain  is,  ''If  you  have  a  friend  who  is  a  doctor, 
take  off  your  hat  to  him  and  send  him  to  the  house  of  your 
enemy!'^ 

Or  Kke  one  of  our  doctors  who  upbraided  some  of  the 
workmen  the  other  morning  for  the  careless  manner  in 
which  they  were  replacing  the  earth  over  the  gas  and  tele- 
phone pipes  in  the  city,  one  of  them  looked  up  and  good- 
naturedly  said  :  ''Faith,  Doctor,  ours  are  not  the  only  mistakes 
the  earth  covers.''^ 

These  instances  are  recited  for  the  purpose  of  showing 
that  the  doctors  arc  subject  to  frequent  abuse  and  unjust 
insinuations.  If  the  prescriptions  and  remedies  cure,  their 
services  are  cheerfully  rewarded;  but  if  the  patient  lan- 
guishes and  dies,  then  follow  too  often  dissatisfaction  and 
unjust  abuse.  Some  other  doctor  may  say  that  there  was 
not  a  proper  diagnosis,  and  that  from  his  prognosis  the 
patient  might  have  lived.  Professional  ethics  forbids  such 
deportment,  and  we  believe  that  if  the  medical  colleges  and 
schools  would  establish  one  common  medical  curriculum, 
with  fixed  grades  of  graduation,  and  then  the  profession  at 
largo  would  enforce  a  uniform  code  of  medical  ethics,  there 
would  be  better  doctors,  physicians,  and  experts,  and  less 
abuse.  If  the  colleges,  schools,  and  societies  unite  and 
work  together,  and  the  doctors,  as  a  profession,  regulate  the 
ethics  of  practice,  you  can  secure  laws  in  every  State  that 
will  protect  the  people  from  imposition  and  the  profession 
from  quacks  and  renegades. 

An  eminent  English  author,  Mr.  Palgravc,  in  his  excel- 
lent work,  "  liise  and  Progress  of  the  English  Common- 
wealth," nays :  "  Man  never  begins  by  introducing  any  law 
which  is  entirely  unreasonable,  but  lie  frequently  allows  a 
law  to  degenerate  into  folly  by  obstinately  retaining  it 
after  it  has  outlived  its  application." 

And  Goethe  in  "Faust"  thus  poetically  exclaims: 
"  Laws,  like  inheriteil  disease,  descend  ; 
They  Hlyly  wind  their  way  from  age  to  age, 
And  glide,  almost  unseen,  from  place  to  place. 
Ilciuion  to  nonmmse  grows,  a  benefit  to  plague. 
Woe  unto  lliee,  that  thou  a  grandson  art 
Of  inborn  law,  to  which  each  man  iiiw  right; 
Of  that  unfortunately  there  is  no  (juestion." 
It  ran  not  be  doubted  or  qucRtioiied  but  that  there  i» 
need  of  groat  reforms  in  law  and  (ncdicine.     And,  if  tho 
Tuemb.^r^  of  IboHu  two  |irofeHHionH  were  guided  and  governed 
by  well-nstnbliBlied   coden  of  etbirt,  they  could  accomplish 
any  refornm  they  might  wi»h. 

And   then  we   uliould  l)nve  medioo-legal   nocieties  llmt 


would  produce  experts  who  would  be  ornaments  to  the  pro- 
fessions and  the  homes  of  our  country,  and  an  honor  to  the 
age.     Can  we  have  them  ?     Yes  ! 

The  ideal  lawyer,  as  presented  by  that  distinguished 
Nestor  of  the  New  York  Bar,  David  Dudley  Field  (in  his 
recent  address  before  the  law  students  of  Dalhousie  College, 
at  Halifax),  "is  one  who  is  master  of  the  laws  of  his  own 
country  and  a  student  of  other  laws  as  they  may  serve  to 
elucidate  or  improve  his  own;  a  faithful  adviser,  a  fearless 
defender,  prompt  to  make  use  of  his  learning  and  opportuni- 
ties, not  only  for  the  protection  of  his  own  clients,  hut  for  the 
improvement  of  the  laws  themselves,  whenever  he  finds  them 
the  instruments  of  injustice.'''' 

And  may  we  not  look  beyond  the  disc  of  his  immediate 
orbit  and  say,  in  addition,  that  the  ideal  lawyer  is  he  who, 
while  faithful  to  the  principles  of  his  profession,  does  not 
delay  justice  by  unfounded  objections,  nor  increase  the  ex- 
pense of  litigation  by  imposing  unjust  costs  and  hindrances? 
The  present  system  of  costs  in  this  State  is  one  of  the 
most  iniquitous  ever  tolerated  in  any  civilized  community  ; 
it  is  in  many  respects  extortion,  and  almost  robbery.  It 
takes  from  the  pockets  of  the  unsuccessful  litigant  money— 
not  to  defray  the  necessary  and  legitimate  expenses  of  the 
court,  but  to  line  the  pockets  of  the  counsel  of  the  prevail- 
ing party  ;  and  the  Courts  have  recently  held  that  the  attor- 
ney has  a  lien  upon  the  costs  as  against  all  equitable  offsets 
or  counter-claims.  The  lawyer  should  not  be  entitled  to 
the  costs  of  the  case;  they  should  be  light  and  go  into  the 
county  treasury  for  the  necessary  expenses  of  the  courts,  in 
paying  the  salary  of  its  officers,  and  the  jury-fees.  The 
lawyer  should,  like  every  other  citizen,  make  his  contract 
with  his  client,  and  stand  upon  that  contract  without  the  aid 
of  the  Courts  and  the  machinery  of  justice  to  facilitate  him 
in  making  the  costs  unjust  and  burdensome  to  the  litigant 
and  citizen. 

Some  of  you  may  have  noticed  the  other  day,  in  one  of 
our  most  enterprising  papers,  a  statement  to  the  effect  that 
a  citizen  who  brought  suit  on  a  $400  claim  realized  $190 
on  the  i)ropcrty  sold  under  execution,  and  thereby  became 
liable  for  over  $1,200  costs  which  had  accrued  in  tho  case 
during  the  process  of  litigation.  A  code  of  legal  ethics 
would  not  permit  of  such  infractions  upon  the  fundamental 
principles  of  justice. 

The  very  able  paper  by  Judge  Hull  upon  expert  testi- 
mony, readbefore  this  society,  clearly  illustrated  the  neces- 
sity of  concerted  action  in  the  two  professions  for  complete 
codes  of  professional  ethics. 

And  the  somewhat  noted  will  case  noxv  under  investi- 
gation in  the  Surrogate's  Court  reveals  the  fact  that  a  pre- 
tentious lawyer,  who,  as  reported,  was  a  j.awnbroker  a  few 
years  ago,  wants  ifi:i,600  for  the  original  draft  of  a  will,  and 
$3,500  for  attending  the  contestant  in  a  police  court.  And 
the  expert  in  the  case,  on  Tuesday  last,  when  asked  by  a 
distinguished  substituted  counsel  if  he  had  j.rescribed  for 
munia,  said,  "  Yes;  I  don't  remember  what  J  prescribed, 
how  murk  I  prescribed,  or  anythin;/  about  it."  And  then, 
being  asked  if  he  whs  a  liuid  doctor,  r.q.li.Ml :  "  No  more 
tiian  a  liorMe-chcKlnut  is  «  clieHtiiut  horse." 

A  high  slandiiid  of  prof.'HwioMal  ethics  in  the  pn-frssions 
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of  law  and  medicine,  enforced  by  such  organizations  as  this. 
and  the  Bar  and  medical  associations  of  the  country,  would 
bring  about  a  better  class  of  experts  and  a  more  honorable 
and  respected  status  of  the  professions. 

Lord  Mansfield,  one  of  the  brightest  and  greatest  of 
England's  jurists,  said  :  "  Jurisprudence  is  a  rational  science, 
founded  upon  the  universal  principles  of  moral  rectitude,  but 
modified  by  habit  and  authority." 

What  we  need  to-day  in  this  country  is  reform  in  legal 
jurisprudence  and  reform  in  medical  jurisprudence,  so  that 
when  a  man  dies,  if  he  is  fortunate  enough  to  possess  mill- 
ions, his  life  and  his  memory  may  not  be  shadowed  by  the 
unlicensed  latitude  of  unscrupulous  lawyers  and  doctors, 
■who  do  not  comprehend  the  domain  of  decency  nor  under- 
stand the  first  principles  of  medico-legal  jurisprudence. 
We  could  then  say,  in  fact,  The  true  physician  is  he  who 
has  a  proper  conception  and  estimation  of  the  real  character 
of  his  profession  ;  whose  intellectual  and  moral  fitness  give 
him  weight,  standing,  and  character  in  the  consideration 
and  estimation  of  society  and  the  public  at  large.  He  is 
to  a  certain  extent  the  servant  of  the  community  in  which 
he  resides ;  he  is  subject  to  the  call  of  the  sick  and  sufiEer- 
iog  in  the  humblest  and  lowest  walks  of  life,  and  even  the 
bedside  of  the  most  penitent  and  worldly  may  command 
his  presence,  his  skill,  and  aid.  From  the  lowly,  languish- 
ing couch  of  the  weary,  wanton,  unfortunate  waif  of  society 
to  the  sacred  .sanctum  of  marital  purity  he  will  be  sum- 
moned at  all  hours  of  the  day  and  night  to  relieve  and  alle- 
viate the  pains  of  suffering  humanity. 

His  privileges  and  powers  for  good  or  for  evil  are  great ; 
in  fact,  no  other  profession,  calling,  or  vocation  in  this  life 
occupies  such  a  delicate  relation  to  the  human  family. 

In  every  household,  at  every  fireside  and  in  every  cham- 
ber, the  good  and  true  physician  is  a  welcome  visitor ;  his 
genial  face,  his  kinil  and  courteous  treatment,  and  his  manly 
deportment  will  always  secure  for  him  the  blessings  of  the 
domestic  circle.  The  domain  of  the  sacred  home  is  the 
empire  of  his  glory. 

The  fond  and  affectionate  mother,  in  th.-it  tenderest  and 
most  delicate  of  human  reality,  will  intrust  to  him  not  only 
her  own  safety  and  welfare,  but  that  of  her  off,<pring  (the 
brightest  jewel  of  ennobled  womanhood)  ;  and  then,  in  after 
-  years,  when  the  cares  of  life  are  over  and  the  mystical 
spark  is  about  to  leave  the  earthly  tenement  of  frail  mor- 
tality, the  family  physician  will  be  called  upon  in  the  last 
moments  to  close  the  once  beaming  eyes  that  were  the  win- 
dows of  the  soul,  and  impart  the  information  to  the  weep- 
ing children  and  friends  that  death  is  triumphant  beyond 
his  fikill  or  power;  anil  thus,  from  the  cradle  to  the  thresh- 
old of  eternity,  tlie  true  physician  becomes  the  ministerinir 
angel  of  witsting  mortality.  He  can  not  overestimate  the 
rCKponsiliilitios  of  his  profession  a.H  physician  and  huinani- 
tarian.  The  .\incrican  nation  proper  are  greatly  in  need  of 
Kiich  mcdiral  advisers.  Kiishionablo  society,  in  tiie  maud- 
lin light  of  jiopular  display,  is  ])roHsing  out  the  fountain- 
life  of  true  maternity  and  lienlthy  progeny. 

Conceptivo  preventives  and  abnormal  delivcrie*  an"  of 
too  frc(|uent  use  an<l  occurrence  for  iieultliy  national  growth 
and    pcr|teluity.     If   the  family  can  be  limited   to  one  or 


two  children,  and  perhaps  none  at  all,  elegant  society  is  de- 
lighted and  satisfied. 

ChWA-birth  and  nursing  have  become  the  dread  and  hor- 
ror of  the  votaries  of  fickle  fortune,  whose  gods  and  god- 
desses live  only  in  the  present. 

The  great  physician  should  and  will  stand  forth  in  the 
true  light  of  the  science  of  his  profession  as  the  promoter 
of  health  and  happiness,  and  the  protector  of  family  life 
and  professional  honor. 

The  people  love  justice  and  fair  play,  and  the  lawyers 
and  doctors  who  practice  with  fidelity  the  great  principles 
of  their  profession  must  be  honorable  in  their  relations  to 
each  other  and  the  community  at  large.  As  the  stars  move 
in  harmonj-  with  this  world  and  the  planetary  systems,  and 
reflect  their  light  and  beauty  in  the  shadows  of  darkness, 
so  do  the  true  votaries  of  these  great  professions,  in  their 
intercourse  and  contact  with  struggling  and  wasting  human- 
ity, reflect  the  light,  the  glory,  and  the  wisdom  of  their 
callings.  And  if  we  could  only  exclaim, 
"  Could  a  man  be  secure 
That  his  days  might  endure. 

As  of  old,  for  a  thousand  of  years ; 
What  things  he  might  know, 
^Tiat  deeds  be  might  do. 

And  all  without  hurry  or  care  ! "' 
By  professional  ethics  we  mean  the  science  of  duty  as 
established  and  recognized  in  a  system  of  principles  and 
rules  governing  all  licensed  lawyers  and  doctors,  and  en- 
forced and  respected  by  high-toned  and  cultured  gentlemen 
— a  standard  of  professional  honor  so  sacred  and  inviolate 
that  no  graduate  or  regular  practitioner  will  ever  presume 
or  dare  to  violate  it. 

Can  such  a  standard  be  established  ?  We  say  Yes ;  and 
you  ask  How  ?  In  the  profession  of  the  law  the  courts  are 
always  open  and  ready  to  disbar  any  lawyer  who  is  guilty 
of  unprofessional  conduct ;  and  they  can  do  it  by  summary 
process,  as,  in  a  recent  case  in  Chicago,  they  compelled  a 
shyster  attorney  to  take  down  his  sign  and  discontinue  his 
advertisement  of  "  Divorces  obtained  with  secrecy  an<l  dis- 
patch." And  similar  ones  have  been  discontinued  in  this 
city.  May  I  suggest  how  this  can  be  accomplished  in  the 
medical  profession,  so  that  glaring  cards  in  the  papers  and 
distasteful  and  unprofessional  circulars  can  be  stopped  and 
prohibited  i 

If  the  medical  societies  will  provide  in  their  codes  of 
ethics  that  none  such  shall  be  recognized  in  the  fraternity, 
and  then  some  of  the  leading  physicians  of  this  city  and 
State  prepare  a  bill  to  be  introduced  in  the  Legislature  pro- 
viding for  a  medical  commission,  with  power  to  sit,  hear, 
and  determine  all  grievances  of  that  nature,  and,  in  cases  of 
guilt,  to  revoke  licenses,  and  that  no  one  shall  be  permitted 
to  practice  medicine  without  a  license  registered  in  the 
County  Clerk's  office,  you  will  have  a  complete  roniody 
against  all  the  ills  of  abortionists,  qiiacl-s,  and  charlatans. 
It  is  the  sacred  duty  of  good  doctors  to  see  that  such  reme- 
dies arc  provided  at  once. 

Tliosc  are  times  of  needed  reforms,  and,  if  the  great 
professions  will  inaugurate  complete  systems,  we  may  look 
for  butter  times  in  legitimate  pr.nctieo  and  a  higher  grado 
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of  public  morals  and  professional  honor,  and,  with  Hooker, 
agree  that  "  of  law  there  can  be  no  less  acknowledged 
than  that  her  seat  is  the  bosom  of  God ;  her  voice  the 
harmony  of  the  world  ;  all  things  in  heaven  and  earth  do 
her  homage;  the  very  least  is  feeling  her  care,  and  the 
greatest  is  not  exempt  from  her  power,  though  angels  and 
men  and  creatures  of  what  condition  soever,  though  each  in 
different  sort  and  manner,  yet  all  with  uniform  consent  ad- 
miring her  as  the  mother  of  their  peace  and  joy." 

Such  law,  properly  enacted  and  wisely  administered  and 
enforced,  will  bring  contentment,  prosperity,  and  happi- 
ness. 

Lord  Brougham,  one  of  England's  most  eloquent  jurists, 
in  advocating  a  great  reform  in  her  jurisprudence  for  the 
good  and  benefit  of  the  people,  inspiringly  said : 

"  It  was  the  boast  of  Augustus  that  he  found  Rome 
of  brick  and  left  it  of  marble ;  but  how  much  more  glori- 
ous will  it  be  for  that  sovereign  who  can  have  it  to  say 
that  he  found  law  dear  and  left  it  cheap ;  found  it  the  patri- 
mony of  the  rich,  left  it  the  legacy  of  the  poor ;  found  it  a 
sealed  book,  left  it  an  open  page  and  a  living  letter ;  found 
it  the  two-edged  sword  of  craft  and  oppression,  left  it  the 
staff  of  honor  and  the  shield  of  innocence  !" 

Xote. — A  committee,  consisting  of  Dr.  Spitzka,  the  Hon.  William 
Barnes,  and  Dr.  McAuliff,  was  appointed  by  the  society,  to  take  into 
consideration  the  suggestions,  and  report  at  the  meeting  in  October. 


IS  EXPEEIMEXTAL  MEDICINE 
JUSTIFIABLE?* 

Ky  DUDLEY  W.  BUXTON,  M.  D.,  B.  S., 

A8M9TAKT    TO    THE    PBOFESSOR  OF    jrEDICINE    IN  tJNITEBSITT  COLLEGE.   LON- 
DON ;   MEaiBEE  OF  THE   ROYAL  COLLEGE  OF  PHYSICIANS. 

Gentlemen,  I  think  it  is.  I  go  further.  I  say  that 
medicine,  whether  it  be  a  science  or  the  empiric's  art,  is 
essentially  experimental.  This  is  a  proposition  I  shall  seek 
to  prove  to  your  satisfaction.  I  should  say  that  some  men 
reap  the  benefit,  in  their  daily  medical  practice,  of  the  ex- 
periment of  others.  They  may  not  know  this  fact,  having 
acquired  their  knowledge  bj  the  art  of  thumb-nail  note- 
taking,  but  the  fact  remains.  Some  men  learn  their  medi- 
cal practice  at  the  bedside.     These  men  experiment. 

Some  men  attempt  to  reproduce  -in  their  physiological 
research-rooms  phenomena  they  find  in  clinical  practice, 
and  then  strive  to  remove  the  morbid  conditions ;  or,  it  may 
be,  learn  how,  in  the  coming  time,  to  protect  men,  women, 
and  children  from  the  lethal  effects  of  a  dread  disease. 
These  men  experiment. 

I  hope  to  show  you  that,  as  the  footsteps  of  medicine 
have  traversed  the  sands  of  time,  they  have  all  along  liecn 
guided  by  the  staff  of  experiment,  the  light  of  inductive 
rcHcarcli.  That  staff,  indeed,  may  have  bent  and  grown 
warj>ed  when  its  fibers  were  overtaxed  by  headlong  haste 
over  nigged  paths;  but  it  is  supple,  it  straightens  itself,  and 
saves  the  tottt^ring  load  from  falling.  That  light,  too,  may 
flicker,  its  luster  may  grow  dim  amid  the  scintillations  of 
an  i(fni»  faluug  which  we  modcrim  call   quackery,  but  it 

*  Bead  before  the  Mi'dical  KfK'icty  of  IJnivcrnity  ColleK'"!  Lond»n, 
Uarcb  4,  1865. 


shines  again  bright  and  steady  when  it  is  taken  into  the 
darkness  of  the  unexplored  regions  of  the  unknown. 

With  your  permission  I  will  state  what  I  include  under 
the  term  "  medicine."  I  will  define  experiment,  and  will  at- 
tempt to  formulate  the  grounds  which  appear  to  me,  by  the 
common  consent  of  civilized  men,  to  be  taken  as  sufficient 
for  justification  of  an  act. 

Medicine,  in  this  connection,  I  take  it,  implies  a  knowl- 
edge of  the 

1.  Causes  of  diseases — tetiology. 

2.  The  knowledge  of  how  best  to  counteract  these 
causes  and  so  prevent  the  onset  of  disease — i.  e.,  state  or 
preventive  medicine. 

3.  The  art  of  recognizing  with  what  disease  we  are  con- 
fronted— i.  e.,  diagnosis. 

4.  As  well  as  the  clear  knowledge  of  the  train  of  symp 
toms  which  will,  in  due  order  and  course,  supervene.  It 
will  be  necessary  to  recognize  not  only  that  the  disease  runs 
such  a  course,  and  that  at  one  particular  time  we  may  an- 
ticipate this  or  that  emergency,  but  it  is  requisite  that  we 
should  know  what  consequences  may  accrue  from  it,  and,  by 
due  precaution,  obviate  the  occurrence  of  the  sequela}.  This 
includes  clinical  medicine  in  part. 

5.  We  have  yet  to  include  the  therapeutic  treatment  of 
disease,  a  branch  of  medicine  of  especial  interest  to  us  in 
this  connection. 

6.  To  anticipate  the  issue  of  a  dangerous  illness  is  also 
the  business  of  medicine  as  an  art.  This,  the  practice  of 
prognosis,  has  a  most  important  bearing  upon  human  happi- 
ness and  prosperity.  Such,  then,  is  the  scope  of  the  science 
and  art  of  medicine. 

Experiments  undertaken  to  further  any  of  the  aims  and 
objects  I  have  indicated  above  will  constitute  a  portion  of 
my  theme  to-night,  and  will  have  to  be  passed  under  your 
judgment,  that  you  may  say  not.  Is  this  or  that  individual 
experiment  justifiable  ?  but.  Is  the  principle  of  applying  the 
experimental  method  to  medicine  one  which  we,  first  as 
men,  then  as  practitioners  of  medicine,  can  look  upon  as 
right  and,  in  the  highest  sense  of  the  word,  legal  ?  It  is 
indeed  hard  to  say  what  others  will  allow  to  constitute 
justifiability.  It  may  not,  indeed,  be  difficult  to  invent  a 
wordy  law,  but  this,  gentlemen,  is  useless ;  old  as  the  days 
of  Butler  was  the  truth  that 

"  He  that  complies  against  his  will 
Is  of  the  same  opinion  still." 

I  submit,  then,  that,  for  lack  of  a  more  comprehensive 
system  of  ethical  morality,  we  may  hold  that  those  acts  are 
justifiable  which  tend  to  promote  the  well-being  of  the 
greatest  luiinlicr.  If  a  member  of  the  intelligent  and  much- 
be-sat-u])on  minority  claims  attention  to  the  sufferings  of  the 
few,  with  sorrow  nmst  I  confess  that  his  case  is  hard  but 
hopeless.  If  the  majority  gain  benefits  from  exporimciital 
medicine,  I  submit  experimental  medicine  is  imt  imly  justi- 
fiable, but  its  pursuit  is  an  honorable  duty. 

Now,  gentlemen,  may  I  remind  you  thai  my  task  here 
commences?  It  is  incumbent  upon  me  to  show  that  iikmII. 
cine  has  ever  derived  advantage  from  experiment,  ami,  Jis 
practiced  to-day,  is  being,  week  by  week  .■md  month  by 
iiioMth,  riiiirliid  wilii  iicw  f«cts,  cstablislic(l  in  sound  gener" 
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alizations,  lopped  of  mushroom  growth  of  unsound  theo- 
ries and  practices  of  superstition,  and  that  all  this  is  due  to 
the  experimental  method. 

And  here  may  I  digress  ?  I  would  have  you  to  consider 
the  ultimate  uses  of  watch-springs  and  block-brakes  as 
applied  to  mineral  trains. 

If  the  keen-eyed  rhetorician,  who  is,  I  hope,  ready  to 
belabor  my  arguments  and  confute  my  contentions,  should 
inquire  what  possible  relation  watch-springs  and  block- 
brakes  have  to  experimental  medicine,  I  would  answer, 
Much  in  every  way.  Watch-springs  are  apt  to  uncoil  with 
startling  and  unpleasing  celerity  when  your  escapement  is 
out  of  gear,  while  brakes  are  used  to  stop  or  check  progress. 
Philosophers  tell  us  that  the  sum  total  of  human  progress  is 
ever  increasing,  and  men  of  genius,  watch-spring  like,  hurry 
on  this  mental  advance-guard.  Here,  then,  comes  into  use 
the  human  brake — the  Huns,  the  Vandals  of  days  gone  by, 
the  anti-dissectionists  of  Vesalius's  era,  the  anti-vaccination- 
ists  and  anti-vivisectionists  of  the  year  of  grace  1885 — and 
enforces  upon  the  pioneers  thoroughness  of  work  and  readi- 
ness in  intellectual  combat.  I  regard  the  noble  Attila,  the 
Hun,  and  Mr.  Hutton  as  most  valuable  persons,  and  daily 
return  thanks  for  their  institution  ?  Can  one,  gentlemen, 
conceive  any  more  appalling  apparition  than  that  of  a  man 
a  century  ahead  of  his  neighbors  ?  LuUy  only  pretended  to 
transmute  copper  into  gold,  but  the  indiscrirainating  inhabi- 
tants of  Africa  stoned  him.  Had  he  contented  himself  with 
the  converse  process,  how  great  a  demagogue  he  might  have 
been  I 

Medicine  has  a  long  history ;  it  is  one  which  would  bear 
out  my  main  point  of  contention  were  it  possible  for  me  to 
bring  before  you  its  changing  scenes  and  characters.  It 
would  best  answer  my  purpose  to  permit  the  story  of  how 
medicine  has  slowly  but  surely  advanced  from  the  feudal- 
dom  of  mere  leechcraft  to  the  epoch  of  reason  which  could 
produce  a  Laennec,  a  Louis,  a  Virchow,  or  a  Jenner.  It  is 
a  far  cry  from  the  mystic  incantations  of  the  priests  of  the 
Egyj)tian  deity  Isis  to  the  systems  of  medicine  which  rest 
on  the  shelves  of  every  practitioner  of  to-day  ;  and  so  it  will 
be  impossible  for  me  to  do  more  than  indicate  a  few  of  the 
main  advances  in  medicine  which  have,  as  it  were,  marked 
epochs  in  the  history  of  its  philosophy.  I  will  attempt  this. 
I  will  strive  to  set  forth  how  far  these  advances  were  due  to 
the  experimental  method,  and,  in  conclusion,  I  hope  to  lay 
before  you  the  proposition  which,  coming  last,  is  not  the 
least  important  part  of  my  argument. 

It  is  difficult  for  us,  who  habitually  compress  into  a 
meager  curriculum  of  four  or  five  years,  the  subjects  which 
are  kindred  to  medicine  and  surgery,  to  comprehend  how 
dee|(iy  and  inextricably  interdependent  arc  these  sciences. 
It  is  hard  for  us  to  realize  that  in  the  old  days  men  spent  a 
lit'otiine  in  mastering  those  facts  in  anatomy  which  nowa 
days  scarcely  insure  a  student's  passing  his  examination  for 
the  College  <>f  Surgeons. 

I'hysiology,  again,  in  spite  of  the  work  of  such  men  as 
Vesalius,  Servetiis,  Kabricius,  and  tlie  long  and  illustrious 
roll  (if  the  I'adua  School,  can  not  bo  said  to  have  com- 
nicnrfd  until  Harvey  promulgated  in  1019,  before  the  Royal 
<'olli'i;c  iif    I'liysicians   in   London,  the  result  of  his   experi- 


ments made  three  years  anterior,  and  which  proved  to  dem- 
onstration the  circulation  of  the  blood. 

Comparative  anatomy,  the  most  important  aid  to  the 
physiological  physician,  was  studied  earlier  and  more  fully 
than  human  anatomy.  Galen,  who,  from  the  pinnacle  of 
the  knowledge  obtainable  in  the  second  century,  could  de- 
ride —  which  he  did  con  amore  —  the  mistakes  of  the 
older  physicians,  learned  his  anatomy  and  physiology  from 
the  dissection  of  apes.  Nor  is  the  reason  for  this  far  to 
seek.  The  ancients  were  as  opposed  to  dissection  of  the 
human  body  as  were  our  forefathers  before  the  passing  of 
the  Anatomy  Act,  and  apes  in  those  days  were  held  of  little 
worth.  Possibly  the  assent  given  to  the  evolution  theory 
sways,  and  I  think  justly,  the  minds  of  antivivisectionists  of 
this  generation.  It  was  not  long  ago  that  we  were  asked  to 
consider  how  necessary  to  medicine  is  physiology.  I  am 
so  thorough-going  a  believer  in  the  absolute  indissolubility 
of  these  sciences  that  I  think  the  medicine  of  to-day  is 
cither  physiology  applied  or  it  is  quackery.  So  that  if 
Galen  and  Harvey  and  their  following  learned  their  physi- 
ology from  the  story  unfolded  by  experiments,  I  say  these 
men  used  the  experimental  method  to  gain  knowledge  of 
the  devious  paths  of  medicine.  It  will  at  once  be  said  that 
none  nowadays  object  to  the  dissection  of  the  bodies  of 
defunct  dogs  and  cats,  or  even  of  paupers.  Provided  the 
corses  of  honest  men  who  die  well  to  do,  and  of  criminals, 
be  respected,  scalpel  and  scissors  may  run  horrid  riot  as 
much  as  anatomists  will.  I  may  not  pause  to  expose  the 
shallow  sophism  of  this  argument.  1  will  only  say  that  anat- 
omy is  tolerated,  being  preferable  to  body-snatching,  and 
that  for  my  purpose  I  must  be  allowed  to  show  that  experi- 
ment, whether  upon  the  cadaver  or  the  living  body,  is 
equally  important  for  a  true  knowledge  of  medicine. 

Lizars,  the  well-known  anatomist,  dedicating  to  King 
George  IV,  says : 

"  It  is  impossible  for  me,  or  for  any  other  teacher,  in  this 
department  of  professional  education,  not  to  regret,  most 
painfully,  th.at,  through  the  increase  of  certain  prejudices,  as 
illiberal  as  they  are  alien  to  true  philanthropy,  obstacles  are 
daily  arising  in  your  Majesty's  L'nited  Kingdoms  to  the 
prosecution  of  anatomy.  It  is  equally  impossible  not  to 
believe,  what  ample  observations  demonstrate,  that  the  mag- 
nitude to  which  they  have  already  attained  is,  in  its  infalli- 
ble and  invincible  operation,  signally  and  seriously  injurious 
to  your  Majesty's  subjects,  both  in  the  public  service  and  iu 
all  the  ranks  of  private  society.  Many  more  of  these  than 
unsuspecting  benevolence  could  have  imagined  are  doomed, 
it  were  easy  to  prove,  to  a  premature  grave  by  the  conse- 
quent deficiency  in  this  requisite  science  on  the  part  of 
those  to  whom  the  care  of  life  and  health  is  committed. 
And  I  will  state  most  respectfully  to  your  Majesty,  in  evi- 
dence of  this  alarming  truth,  well  known  and  universally 
deplored  as  it  is  in  the  schools  of  medical  learning,  one 
circumstance  of  political  importance  enough,  independently 
of  humane  consiilcnitions,  to  justify  the  freedom  which  I 
thus  assume. 

"  In  France,  in  Germany,  and  in  Denmark  the  prosecu- 
tion of  anatomy  is  protected  by  their  respective  govern- 
ments, and   in   them   every  facility  is  atTorded  for  its  com- 
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plete  and  satisfactory  study.  Hence,  in  great  degree,  it  is 
of  late  years  such  of  the  medical  youth  among  your  Majes- 
ty's subjects  as  are  enabled  by  their  circumstances  proceed 
to  these  foreign  kingdoms  in  search  of  information  of  the 
most  valuable  kind,  being  compelled  thereto  by  the  dread 
of  entering  on  the  practice  of  their  profession  while  igno- 
rant of  some  of  its  fundamental  principles,  and  of  having, 
through  the  unavoidable  fault  of  a  merely  British  education, 
to  collect,  by  repeated  failures  in  their  treatment  of  the  liv- 
ing, that  knowledge  which  they  might  have  early  and  safely 
and  ably  acquired  from  intimacy  with  the  dead." 

These  plates  comprise  within  their  range  anatomy,  physi- 
ology, and  pathology,  and  what  Lizars  said  of  the  study  of 
the  cadaver  may  well  be  repeated  to-day  of  the  study  of 
physiological  medicine  upon  the  living  organism.  If  ex- 
periment be  eliminated  from  our  methods,  what  will  result  ? 
Instead  of  well-ordered  and  carefully  planned  trials,  elabo- 
rated and  calculated  beforehand,  and  executed  by  hands 
deft  in  practice  and  ready  of  resource,  we  should  have 
bungling  and  blind  empiricism,  a  priori  reasoning,  and  the 
havoc  wrought  of  unrecognized  experiments  made  by  un- 
skilled operators — operators,  indeed,  who  may  be  serenely 
unconscious  of  the  fact  that  they  are  executing  experiments 
galore  upon  their  patients.  We  will,  however,  return  to 
this  later  on. 

My  next  position  is  as  follows  : 

To  learn  medicine  we  must  adopt  one  of  the  following 
plans  of  study ;  that  which  is  the  best  for  the  greatest  num- 
ber is,  I  venture  to  assert,  the  most  justifiable.  We  must 
wait  for  inspiration  and  miracles ;  we  must  wait  for  acci- 
dents, such  as  when  a  bull  gores  a  hole  in  some  unhappy 
person's  abdomen  and  establishes  a  gastric  fistula,  as  oc- 
curred to  Dr.  Busch's  patient,  so  enabling  him  to  study  the 
action  of  certain  bodies  upon  the  gastric  mucous  membrane  ; 
or,  to  take  another  "  accident,"  we  nmst  observe  the  death 
agonies  of  some  unhappy  victim  of  rat-poison,  and  learn  that 
strychnine  produces  tetanus;  or  (for  a  third  course  is  open) 
we  may  prearrange  certain  conditions,  and  then  observe  the 
results  of  various  alterations  of  such  conditions — alterations 
likely  prearranged  and  submitting  themselves  to  our  abso- 
lute control ;  we  may,  in  fine,  use  experimental  medicine. 
May  I  here  again  select  an  illustration  ? 

I  would  choose  the  somewhat  hackneyed  case  of  nitrite 
of  amyl.  The  drug  was  found  to  dilate  capillaries,  and 
hence  to  bleed  the  body  into  itself.  The  peculiar  agony  of 
antjiwi  pectoris  being  accompanied  with  harrowing  spasm 
of  the  arterioles,  was  it  not  justifiable  to  employ  nitrite  of 
amvl  for  the  relief  of  angina  pectoris  ?     I  submit  it  was. 

Now,  of  these  three  methods — which  I  will  for  brevity's 
Bake  call  the  (1)  method  by  supernatural  interference,  (2) 
the  method  of  accidents,  (3)  the  experimental  method — 
wliich  is  the  best?  Let  us  seek  an  answer  in  the  exj)eriei]ce 
of  the  past  and  the  practice  of  the  presciit. 

The  Hupcrnatiiral  m<:tliod  is  distinctly  a  prehistoric  mndc 
of  going  to  work,  but  one  that  a  certain  prehistoric  sect 
otill  extant  in  our  midst  confidently  practi(;e  and  jircacli. 
Most  thinkinj;  men  accejit  the  wholcHonie  tenet  tiiat  the 
Almighty  hel|)H  him  wlio  liclfm  liimHelf.  Sir  William  Ham- 
ilton it  was  who  adopted  as  IiIh  favoriti'  iiplioriHiii, 


"  In  the  universe  there  is  nothing  great  but  Man  ; 
In  Man  there  is  nothing  great  but  Mind." 

Hence  may  we,  I  think,  fairly  reason  that  man  being 
endowed  with  a  mind,  points  out  that  that  mind  should,  in 
all  humility,  work  out  the  ends  of  science  and  expect  not 
inspiration  and  supernatural  interposition  in  matters  medi- 
cal, although  it  may  deeply  and  fervently  be  thankful  if  such 
unlooked-for  aid  comes. 

There  was  a  flourishing  school  of  medicine  in  Egypt, 
over  which  presided  a  large  sprinkling  of  demigods,  and' 
even  the  Egyptian  Apollo  graced  the  faculty  with  his  com- 
pany. The  priests,  male  and  female,  were  herbalists,  but 
mainly  relied  upon  superhuman  aid.  Herodotus  said  of 
Egypt :  "  Every  place  is  full  of  doctors."  Herodotus,  had 
he  lived  a  few  centuries  later,  might,  I  think,  have  made  the- 
same  remark  of  England.  The  institution  of  the  school 
of  Alexandria  was  subversive  of  the  superhuman  aids  to 
medicine  in  Egypt.  The  accidents  methods  then  came  into 
vogue.  All  was  vague  and  uncertain,  for  the  method  of  ex- 
periment was  as  yet  practically  untried.  I  desire  to  avoid 
wearisome  narrative  ;  but  it  is  worth  your  while,  I  think,  to 
spare  time  and  thought  concerning  the  growth  of  medicine. 
It  has  convinced  me  of  the  justice  of  the  cause  I  am  de- 
fending, and  I  believe  it  will  convince  you  also.  We  all 
know  that  the  Jews  were  accomplished  in  many  branches 
of  physic.  They,  like  many  who  flourish  among  us,  be- 
lieved in  hygiene,  and  were  often  content  with  a  happy 
diagnosis,  leaving  therapeutic  details  to  take  care  of  them- 
selves. I  have  often  heard,  and  not  many  miles  from  this 
building,  the  strange  formula  uttered :  "  Oh,  give  him  a 
•placebo;  anything  will  do;  and  keep  him  under  observa- 
tion ! "  So,  ill  my  fancy,  I  can  see  the  stately  Levite,  arro- 
gant in  his  knowledge,  diagnosticating  "  the  emerods,"  "  the 
botch  of  Egypt,"  "  a  withered  hand,"  or  "  epilepsy,"  and 
then  dismissing  the  "  botch  "  patient  with  directions  for  a 
fig  plaster.  History  repeats  itself.  Before  I  leave  Egypt 
and  Jewish  physic  lore  I  must  say,  in  a  parenthesis,  that, 
in  the  first-named  country,  specialists  were  rife  as  now  ;  even 
limbs  and  portions  of  limbs  had  their  individual  physicians  ! 
IIow  long  before  a  Rameses  sits  upon  the  throne  of  the 
Guelphs  ? 

India,  that  ])rofound  enigma  of  buried  civilization,  knew 
medicine  as  she  knew  the  most  perfect  system  of  philosophy, 
while  Europe  was  in  the  most  outermost  of  outer  darkness. 
But  even  India  seems  to  have  leant  solely  on  inspiration  and 
accident  for  her  medicine  lore,  and  so  she,  too,  never  made 
any  sensible  progress  beyond  incantation  and  herbalism. 

China  was  as  inexact.  Her  physiologists  thought  that 
the  human  body  was  composed  of  water,  fire,  wood,  metal, 
and  earth.  Even  now  I  have  heard  it  remarked  that  a  com- 
mon belief  obtains  that  some  portions  of  some  human  bodies 
owe  their  density  to  wood. 

In  Greece,  medicine  in  the  hands  of  Hippocrates  is  cora- 
iiKiiily  held  to  have  commenced  its  existence  as  a  science. 
To  his  efforts  in  part  we  owe  the  first  step  toward  the  eman- 
cipation of  medicine  from  the  espionage  of  metaphysics  and 
religion.  Hi|>]>i)i'rates  marks  a  most  important  epoch,  and 
his  mistakes  have  iinpiirtan('<>  not  <'asily  overestimated  in 
our  dlHciis^inn  td-nighl.      He  used   piirgalives ;   lir  t.'ilkcd  of 
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crises  and  the  vis  medicatrix  naturce ;  indeed,  the  practice 
was  much  the  same  as  that  of  a  far  more  recent  medical 
luminary.  But  remember,  Hippocrates  onlj  experimented 
upon  his  patients.  This  he  did  freely,  and  cured  many. 
He  has,  however,  as  far  as  a  somewhat  hasty  search  has 
assured  me,  omitted  to  put  upon  record  his  rate  of  mor- 
tality. 

Confessedly  a  successful  practitioner,  he  failed  to  lead 
the  oncoming  generations  in  the  right  way ;  he  taught  his 
humoral  theory  because  his  hands  knew  not  the  methods  of 
research  and  his  mind  was  warped  by  incomplete  observa- 
tions; therefore  Hippocrates  hindered  the  progress  of  sci- 
entific medicine  for  centuries.  I  have  lingered  here  to  show 
that,  for  lack  of  scientific  methods  of  research,  a  transcen- 
dent genius  went  utterly  astray.  More  than  two  thousand 
years  have  sped  since  Cos  begat  her  philosopher,  and  are 
we  endowed  with  more  colossal  brains  than  his  ?  can  we 
afford  to  throw  away  methods  of  which  an  Hippocrates 
stood  so  sorely  in  need  ?  As  the  natural  upshot  of  Hippo- 
crates's  transgression  of  his  own  canon — that  no  theory 
should  be  accepted  unless  based  upon  the  most  [reliable  of 
observations — his  disciples  for  generations  accepted  his  con- 
clusions with  a  faith  worthy  of  a  better  occasion.  For 
centuries  to  come  medicine  was  not ;  herbalism  rose  rampant, 
while  slowly  but  surely  was  growing  the  foundation  of  a 
scientific  basis  for  medicine. 

Anatomy  was  prosecuted  with  more  or  less  exactness. 
However,  the  main  object  of  the  physicians  of  those  davs 
was  to  show  how  futile  was  the  teaching  of  their  brethren, 
how  ridiculous  their  practice.  How  different  from  the 
faculty  of  to-day  ! 

"Blest,  thrice  blest,  the  Roman 
Who  sees  Rome's  brightest  day." 
And,  as  far  as  medicine  is  concerned,  Celsus  was  blessed 
thrice,  for  it  can  not  be  said  to  have  been  extant  until  he 
undertook  its  exposition.  All,  however,  who  have  read 
Celsus,  although  impressed  by  that  great  man's  acumen  and 
remarkable  power  as  a  clinical  observer,  will  not  fail  to  find 
in  his  writings  a  great  want.  Celsus  knew  naught  of  phvsi- 
ology ;  his  wildest  dreams  never  carried  him  beyond  the 
method  of  experimenting  upon  his  patients.  With  Celsus 
may  be  said  to  close  one  epoch,  and  with  Galen  to  com- 
mence another.  I  have  already  traced  the  onward  progress 
of  physiology  and  anatomy  through  the  very  dark  times  of 
the  mediieval  ages ;  it  yet  remains  to  learn  whether  medi- 
cine, an  older  science,  had  advanced  beyond  these.  Clear!  v 
if  medicine  be  a  science  which  can  be  studied  independently 
of  experiment,  it  should  have  advanced  as  facts  were  ob- 
served and  chtssified.  But  medicine  not  only  made  no 
advance  ;  it  even  retrograded.  Men  were  for  the  most  part 
more  anxious  to  kill  one  another  than  to  cure.  Among  the 
Arabs  the  lore — for  we  can  not  give  it  a  more  dignified  ejii- 
tliet — was  cherished. 

I  am  coming  now  to  Saxon  inedirine,  a  science  some- 
what behind  what  wi-  would  have  if,  but  not  one  whit  K'ss 
fantiixtic  than  tlie  practice  of  him  who  refuses  to  avail  liini- 
«elf  of  scientific  methods  of  research.  I  will  offer  a  few 
cxrcrpta  from  a  ipiaint  old  book  calleii  "  Lcechdoms,  Wort- 
cunning,  and  Stiircnifl  of  Karly  Knglaiul."     For  fever  it  is 


recommended  that  a  long  (?  canine)  tooth  of  a  black  dog 
be  applied ;  or,  failing  this,  recourse  was  to  be  had  to  a  live 
wasp,  which  insect  it  was  requisite  to  tie  to  the  fever-stricken 
patient's  person.  Among  haemostatics  was  the  following 
incantation  :  ■'  Stupid  on  a  mountain  went,  stupid,  stupid 
was."  Again,  colic,  we  are  told,  yielded  at  once  to  the 
thrilling  words  uttered  in  a  low  tone :  "  Stolpus  tumbled 
out  of  heaven."  I  do  not  know  who  Stolpus  was,  and,  hav- 
ing never  tried  the  remedy,  I  can  not  vouch  for  its  success. 
It  would  be  tedious  to  wade  through  more  stuff  of  this  sort ; 
we  may  understand  in  what  the  practice  of  physic  consisted 
in  those  days,  and  we  can  see  that  in  it  is  another  example 
of  how  medicine  fares  when  dissevered  from  experimental 
research. 

Strange  companions  was  poor  Dame  Medicine  to  have 
before  she  attained' her  majority — an  epoch  I  place  at  the 
time  when  men  wittingly  commenced  to  introduce  the  sci- 
entific spirit  of  experiment  and  research  into  her  service. 
In  the  seventeenth  century  medicine  was  a  puny  child, 
supported  and  overruled  by  astrology.  The  science  was 
simple  in  theory.  Herbs  were  used  largely,  but  only  by 
him  who  knew  the  stars  in  their  courses,  and  had,  by  toil- 
some watching  and  coquetting  with  the  black  art,  learnt 
what  times  and  seasons  were  opportune  for  each  simple.  I 
give  the  following  as  an  example : 

It  is  "  good  to  purge  with  electuaries  the  moon  in  Can- 
cer, with  pills  the  moon  in  Pisces,  with  potions  the  moon  in 
Virgo,"  etc.* 

The  book  from  which  I  quote  was  published  only  one 
year  before  John  Evelyn  wrote  in  his  "  Diary  "  :  "  16th  July. 
There  died  of  the  plague  in  London  this  week  1,100,  and  in 
the  week  following  above  2,000." 

But  light  was  breaking.  The  alchemists,  whose  writ- 
ings are  so  fascinating  from  their  plausible  plans  of  perform- 
ing impossibility,  were  breaking  the  ground  for  chemistry. 
In  1774  came  Priestley's  discovery  of  oxygen,  and'from  that 
date  we  may  trace  the  steady,  if  slow,  progress  of  medical 
chemistry.  From  hence  the  test-tube  and  the  crucible  were 
called  into  requisition  as  exponents  of  the  probable  action 
of  drugs  in  the  human  body.  But  even  such  learned  ped- 
ants as  Elias  Ashmole  (1681)  were  credulous,  for  I  find  him 
curing  his  ague  as  follows:  "April  11th.  I  took  early  in 
the  morning  a  good  dose  of  elixir,  and  hung  three  spiders 
about  my  neck,  and  they  drove  my  ague  away.  Dro  pra- 
dasf' 

Harvey,  as  I  have  said,  by  his  experiments  act\ially 
broke  up  the  systems  of  previous  medical  thought,  all  more 
or  less  erroneous,  because  based  upon  a  priori  grounds. 
The  inventors  of  these  svstems  were  innocent  of  experi- 
mental methods  of  research,  and  hence,  when  Harvey  dared 
to  fly  in  the  face  of  their  pet  theories,  they  declaimed  him 
as  infidel  and  madman.  It  was  as  in  the  story  of  (iaiileo. 
The  earth  did  move  and  the  blood  did  circulate.  Malpighi, 
looking  down  the  tube  of  iiis  microscope,  a  poor  enough 
affair  but  inexpressibly  precious  to  him,  saw  little  discs  roll- 
ing and  tumbling  along.  "  Eureka  !  "  he  cried  ;  tlie  glorious 
theory  was  visible  to  the  eye,  and  seeing  was  believing. 
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Then  the  escapement  gave  way ;  mad,  reckless  experiment 
followed.  Transfusion  was  practiced  to  an  absurd  extent. 
Stories  are  numberless  of  criminals  resuscitated  and  the 
dead  speaking.  Even  after  such  an  impetus  as  Harvey's 
grand^work  gave,  medicine  made  little  progress.  An  age  of 
unreason  as  bad  as  that  of  the  astrologers  followed  upon 
the  Paracelsian  and  chemical  epochs.  Newton's  vast  genius 
caused  all  the  lesser  lights  to  gravitate  toward  him,  and  led 
them  to  regard  all  the  universe  and  its  workings  through 
mathematical  spectacles.  Those  who,  by  a  fine  flight  of 
fancy,  deemed  themselves  physiologists,  reduced  that  science 
to  one  of  pure  numbers.  Each  organ  was  duly  calculated 
up,  and  its  functions  converted  into  logarithms.  The 
heart  was  said  to  execute  its  movements  by  dint  of  a  force 
of  180,000  pounds — that  is,  with  the  force  of  a  small  loco- 
motive engine. 

At  this  time  the  experimental  method  was  being  pushed 
by  men  whose  names  still  linger  in  our  midst  and  impart 
some  element  of  historic  interest  to  our  hand-manuals, 
which,  little  thanks  to  the  crude  hurry  of  this  generation, 
are  usually  written  in  as  cut-and-dried  and  uninteresting  a 
way  as  ever  quill-driver  could  execute.  Now  flourished 
Lower,  Malpighi,  Bartholin  and  Steno,  Swammerdam,  John 
Mayhew,  Raymond  Vieussens,  John  George  Wirsung,  and 
Thomas  Wharton,  with  Thomas  Willis  and  Francis  Sylvius. 
These  names  should  be  coupled  with  Glisson's,  Schemer's 
and  many  others. 

Sydenham,  called  England's  Hippocrates,  seems  to  have 
done  little  experimental  work  save  in  the  domain  of  thera- 
peutics. His  clinical  descriptions  will,  if  you  ever  care  to 
shake  off  the  lethargy  which  induces  so  many  of  us  to  for- 
get that  we  belong  to  an  historical  profession  and  should 
know  its  history,  reveal  how  accurately  he  observed  and 
how  truthfully  he  delineated.  Time,  however,  presses,  and 
the  .story  lingers  mid  many  shallow  places — shallows  of 
thoughts  and  depths  of  ignorance. 

The  theory  of  Stahl  need  not  detain  us ;  he  taught  that 
the  bodily  necessities  of  the  organism  were  presided  over  by 
the  soul.  Hence  he  advised  an  exjiectant  treatment  (this  was 
the  origin  of  the  term),  and  sought  to  provoke  the  soul  into 
reacting  remediably  upon  the  body.  This,  of  course,  is  prac- 
tically an  excrescence  from  the  supernatural  system.  Stahl, 
as  one  would  expect,  opposed  the  use  of  opium  and  cincho- 
na bark,  and  pushed  tartar  emetic  and  the  cupping  dish. 

Cullen  it  was  who,  collaborating  the  systems  of  Boei^ 
haave  and  Hoffmann,  reduced  physiological  phenomena  to 
varj-ing  motions.  The  derangement  in  these  internal  move- 
ments normal  to  an  organ  constituted  disease. 

Cullen  was  confronted  by  Dr.  John  Brown,  one  of  tlic 
ablest  exponents  of  a  hopelessly  ridiculous  system  of  thera- 
peuticH  that  ever  retarded  the  progress  of  medicine.  To 
his  philosophy,  disease  was  dynamic  or  stiienic  and  iisthi'ii- 
ic.  His  diagnoHis,  necessarily  as  often  faulty  us  accu- 
rate, was  followed  by  bleeding  and  purging  to  the  wth,  or 
stimulants  pushed  to  a  i>arbarous  extreme.  IJr.  Erasmus 
Darwin  next  comes  to  j)oint  the  moral  of  the  preceding 
narratives.  Like  the  humoral  theory  of  Hippocrates, 
Stahl's,  HofTinann's,  and  iJrown's  each  rushed  headlong  into 
a  perfect  (jiiagmire  of  folly  and   illogical  hypothesis,  and  all 


this  arose  from  the  fact  that  these  men  formulated  theories) 
as  ladies  make  patchwork  quilts,  from  fragments  left  by 
others.  Darwin,  in  spite  of  his  bombast  and  inconsistency, 
was  enabled  to  set  these  men  right,  because  he,  going 
to  the  fountain-head  of  knowledge,  direct  experience, 
showed  by  his  own  experiments  that  many  of  the  premises 
upon  which  his  predecessors  based  their  theories  were  un- 
tenable. 

William  and  John  Hunter  are  worthy  names  to  mark  an 
epoch,  and  I  need  no  evidence  more  emphatic  than  theirs 
in  support  of  the  proposition  which  stands  at  the  head  of 
my  paper.  With  John  Hunter  there  lived  in  the  ties  of 
the  closest  friendship  one  called  Dr.  Edward  Jenner.  The 
two  Hunters  and  Jenner  did  more  toward  establishing 
the  science  of  medicine  than  perhaps  any  triumvirate  of 
contemporaries  before  or  since.  John  Hunter  tells  us  in  very 
plain  English  that  "  my  brother  William  "  and  I  did  experi- 
ments upon  living  animals.  William  Hunter's  work  upon 
absorption,  in  itself  and  through  the  subsequent  research  it 
excited,  has  produced  results  of  the  last  importance  to  prac- 
tical physicians.  John  Hunter's  name  is  indissolubly  united 
with  the  experimental  method ;  nor  can  we  esteem  highly 
enough  his  colossal  advances  in  comparative  anatomy  and 
physiology.  One  of  his  biographers  records  of  him  that  he 
esteemed  surgical  as  second  to  medical  aid,  "for,"  he  said, 
"if  we  have  to  mutilate  a  body,  which  we  do  when  we 
assume  the  knife,  we  fail  in  the  primary  object  of  our  treat- 
ment to  effect  a  cure." 

Of  Jenner  and  the  introduction  of  vaccination  what 
shall  I  say  ?  To  my  mind,  Jenner,  the  experimenter,  stands 
out  in  glorious  relief  against  the  dark  background  formed 
by  his  detractors.  Some  will  say  that  vaccination  is  not  an 
unmixed  blessing.  Let  us  be  open  to  conviction ;  but  we 
should  also  remember  that  there  are  persons  who  conceive 
the  earth  is  a  flat  surface ;  are  such  theorists  to  be  treated 
as  reliable  ? 

Vaccination,  involving  as  it  did  the  whole  theory  of  at- 
tenuation of  morbific  virus,  as  well  as  the  practice  of  pro- 
tection by  the  use  of  such  attenuated  virus,  has  opened  a 
new  research  field,  and  one  promising  a  most  ample  harvest. 
It  is  not  too  much  to  say  that  to  Jenner  we  owe  countless 
precious  lives  and  happy  homes ;  yet  this  man  was  an  ex- 
perimenter !     Was  he  not  justified  ? 

And  now  we  have  passed  the  most  barren  part  of  our 
history  and  come  upon  times  when  men  began  to  recognize 
the  necessity  of  treating  medicine  from  the  standpoint  of 
science.  Floods  of  light  began  to  be  flung  upon  every  page 
of  medical  lore.  The  pathologist  no  longer  spoke  in  terms 
of  a  humoral  theory ;  ceasing  to  waste  time  over  spirits  per- 
vading nerves,  he  adopted  the  plain  and  only  safe  method 
of  seeing  first  and  believing  afterward.  Physicians  passed 
beyond  herbalism  and  began  to  incjuire  how  disease  could 
be  explained  and  how  treated  u])on  rational  prin(Mples.  It 
is  not  necessary,  nor  does  time  permit  me,  to  carry  my  narra- 
tive furtliiT.  All  who  are  here  will  readily  in  his  own  mind 
(ill  ill  tlic  liiiitiis.  I  have  attein])ted  to  trace  the  series  of 
circiiiiist.iiiccs  wliirli  led  up  to  the  introduction  of  the  .scien- 
tific iiietliod  in  medicine;  that  task  accomplished,  it  will  bo 
not  diHiciilt,   for  yoii    to   piiisui'   tiic   sulijei't  and  determine 
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how  far  each  subsequent  observer  increased  knowledge  by 
experiment  and  fortified  clinical  experience  by  an  appeal  to 
direct  fact. 

We  have — I  hope  not  too  laboriously — waded  through 
■what  has  been  done  in  the  past  by  way  of  promoting  the 
advance  of  medicine.  We  have  seen  that  that  advance  has 
been  made  by  the  experimental  method,  and  it  has  been 
open  to  us  to  appreciate  a  further  fact — that  when  medicine 
has  touched  upon  theoretical  ground,  unsupported  by  ex- 
periment, she  has  only  too  often  been  obliged  to  retrace 
her  steps.  The  present  aspect  of  the  question  has  yet  to 
be  confronted.  In  our  every-day  practice  we  shall  meet 
with  disea.ses  which  are  grouped  according  to  our  nosologi- 
cal systems,  but  which  will,  more  or  less,  resist  our  book 
methods  of  treatment. 

What  are  we  to  do  ? 

Again,  we  shall  daily  learn  the  force  of  a  great  truth — 
that  what  our  books  teach  us  is  inapplicable,  is  even  false, 
when  applied  by  the  rigid  law  of  rule  of  thumb. 

What  are  we  to  do? 

Those  of  us  who  care  for  more  than  hand-to-mouMi 
work,  and  certainly  those  who  care  for  successful  treatment, 
will  awaken  then  to  know  that  all  their  true  learning  of 
medicine  has  yet  to  be  accomplished,  and  has  to  be  gained 
at  the  bed.side  of  the  patient.  Nature  will  give  them  the 
problem  ready  for  solution  ;  the  answer  they  will  arrive  at 
by  themselves. 

We  shall,  each  of  us,  adopt  one  of  two  methods:  We 
shall  follow,  as  nearly  as  we  can,  in  the  steps  of  our  teach- 
ers, and  test,  as  far  as  we  can,  the  truth  of  their  statements 
concerning  diagnosis  and  treatment  upon  our  patients ;  or 
we  shall  soar  farther  and  try  fresh  departures  in  diagnosis 
and  treatment.  The  first  method — the  more  usual  one — is 
still  an  experimental  one. 

It  will  appear  to  you  as  clearly  as  the  sun  at  noon-day 
that  every  time  drugs  are  given,  baths  or  what  not  applied, 
an  experiment  is  performed,  and  the  success  of  your  treat- 
ment will  depend  upon  the  accuracy  of  your  diagnosis  and 
the  proportioning  of  your  doses.  Take  the  B.  P.  If  any  one 
blinilly  follows  its  doses,  do  you  think  he  would  cure  any 
one?  The  B.  P.  dose-list  is  a  literary  cow-catcher,  insti- 
tuted with  the  hope  of  preventing  toxic  doses  being  blindly 
given.  No;  you  must  give  not  only  not  an  excessive  dose, 
but  equally  important  is  it  not  to  give  an  inactive  dose.  A 
friend  of  mine,  when  salicylates  were  not  so  commonly 
given  as  novf,  complained  to  mc  that  his  experience  of 
willow  bark  was  most  unsatisfactory.  lie  had  seen  the 
salicylism  following  full  doses,  and  hence  liad  given  gr.  iij 
three  limes  a  clay.  Acute  rheuniatisin  proved  too  mucli  for 
Iiim. 

What  arc  we  to  do?  Our  B.  P.  gone,  we  can  only  bang 
upon  the  lips  of  our  teachers  and  hunt  up  stray  prescri|)- 
tioiis  amid  our  manuals;  failing  these,  we  must  search  for 
tips  in  current  treatises.  No,  I  venture  to  say,  none  of 
these  will  H\ifIico ;  you  must  learn  how  to  experiment  and 
)iush  your  rcfnedies ;  you  must  do  tiiat  which,  until  it  is  cx- 
plaiiii'd,  seems  so  unhallowed  and  so  cowardly  ;  you  must 
make  your  |iatient  the  subject  of  an  experiment. 

Now,  see,  there  is  no  help  for  it  ;  you  will  either  expiri- 


ment  when  you  don't  know  it  (and  woe  be  to  your  p&tient), 
or,  armed  cap-a-pie  with  therapeutical  lore,  you  will  give 
him  the  best  chance  of  benefiting  from  your  skill.  Now 
we  go  a  step  farther.  All  modes  of  treatment  are  based 
upon  some  general  basis  or  ground  for  action,  and  it  hap- 
pens often  enough  that  fresh  departures  in  these  modes  of 
treatment  seem  demanded.  Take  an  example.  A  large 
experience  of  fever  showed  that  if  the  skin  were  cooled  and 
its  discharges  removed,  the  well-being  of  the  patient  was  in- 
sured. Cold  water  laved  over  head  and  arms  gave  relief;  it 
was  determined  to  try  the  cold  bath.  If  you  have  seen — as 
some  of  you  doubtless  have — cases  of  hyperpyrexia,  you 
will  bear  me  out  when  I  say,  to  me  no  case  is  so  terrible,  no 
patient  wrings  more  one's  heart-strings,  than  does  the  sub- 
ject of  that  frightful  condition.  Is  the  cold-bath  experi- 
ment justifiable  ?  I  believe  yes.  I  have  seen  patients 
stricken  with  typhoid  fever  whose  temperature,  running  up, 
has  demanded  heroic  treatment.  I  have  seen  in  some  cases 
these  poor  people  scream  with  fear  and  horror  as  they  were 
lowered  in  the  bath,  and  yet  when  thfey  have  been  replaced 
in  bed  they  have  sunk  into  refreshing  sleep  and  have  ral- 
lied. That  experiment  was,  I  think,  justifiable.  If  in  the 
first  cases  of  hyperpyrexia,  the  first  cases  of  typhoid  fever, 
the  patients  had  died  in  spite  of  the  bath,  what  would  have 
been  said  ? 

Again,  take  drugs.  It  is  a  fact  that  many  plants  alike 
in  botanical  characters  show  a  kindred  action  upon  disease. 
To  determine  whether  such  is  so  in  any  case  we  have  two 
plans  to  administer  the  drugs — to  animals  or  to  patients. 
The  former  method  is  highly  deceptive,  and  can  only  be 
employed  tentatively  and  as  a  preliminary  to  the  adminis- 
tration to  human  beings.  We  are  here  discussing  only  the 
broad  principle  ;  there  are  many  by-issues.  The  danger  of 
the  drug,  the  severity  of  the  symptoms,  would,  of  course, 
enter  largely  into  the  question  of  justifiability.  In  the 
cases  above  mentioned  we  have  argued  upon  the  question, 
Is  it  justifiable  to  experiment  upon  patients  for  their  own 
good  ?  and  I  have  answered  in  the  affirmative.  What  shall 
be  said  concerning  the  further  question,  Is  it  justifiable  to 
experiment  upon  a  man  for  the  good  of  the  community? 
Here  I  must  adopt  another  answer.  I  should  say  that,  at 
least  as  far  as  therapeutic  research  is  concerned,  the  broad 
principle  upon  which  we  must  work  involves  a  negative 
answer.  That  there  are  exceptions  I  should  be  ready  to 
admit ;  that  researches  which  could  involve  neither  risk  nor 
ultimate  inconvenience  might  justifiably  be  made  I  am  pre- 
pared to  believe.  These  cases  I  should  expect  would  rest  each 
upon  its  own  merits.  But  that  experimental  therapeutics  is 
justifiable  when  contingent  dangers  and  inconveniences  are 
fully  put  before  the  persons  to  be  the  willing  subject  of 
such  experiments,  I  hold  needs  no  championship  of  mine. 
Enough,  I  think,  liius  already  been  said  to  sliow  more  than 
amply  that  the  only  true  progress  on  the  therapeutic  side 
of  medicine  will  occur  i\»  the  outcome  of  such  experiment 

Yet  another  side  of  this  question  has  to  be  considered 
— one  which  ranks  high  in  importance.  To  the  few  it 
occurs  to  learn  medicine  from  observations  of  its  results. 
In  the  dead-house,  with  scalpel,  with  microscope,  with  chemi- 
cal test-tube,  the  scientist  elaborates  there  a  pathogenesis 
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which,  with  logical  mind  cultured  in  clinical  records,  leads 
him  to  a  rational  theory  of  disease.  Now,  to  complete  the 
chain  of  his  reason,  he  needs  to  be  able,  by  employing  known 
morbitic  influences,  to  induce  in  his  patient  the  pathological 
lesions  he  has  seen  and  dissected.  I  can  hardly  take  better 
instances  than  those  of  Ferrier's,  Schafer's,  and  Horsman's 
experimental  work  upon  brain  areas ;  or,  again,  the  last- 
named  observer's  splendid  results  in  myxoedema. 

The  whole  range  of  miasmatic  and  infective  diseases, 
tuberculosis,  splenic  fever,  chicken  cholera,  rabies,  and  per- 
haps we  may  add  cholera,  all  have  been  elucidated,  arranged, 
and  brought  within  the  scope  of  things  understandable  by 
experimental  methods.  It  can  not  be  said  that  these  dis- 
eases have  as  yet  been  rendered  amenable  to  treatment,  but 
much  has  been  done,  and  Pasteur  has  given  earnest  that  in 
the  future  much  may  be  done  to  obviate  their  occurrence. 
And,  gentlemen,  prevention  is  better  than  cure. 

A  CONTEIBUTION  TO  THE  PATHOLOGI- 
CAL HISTOLOGY  OF  ACUTE  AND 
CHRONIC   CORYZA.* 

By   JOHN   N.  MACKENZIE,  M.  D., 

B&LTmORE. 

In   the   "  Pliiladelphia  Medical   News "   of  October  4, 
1884,f  I  gave  an  accouut  of  the  changes  found  in  the  differ- 
ent stages  of  intra-nasal  inflammation,   which  was  based 
upon  the  anatomical  study  of  a  large  number  of 
neoplasms  removed   from   the    nasal  passages  b}' 
means  of  the  cold-wire  snare.     The  object  of  the 
present  communication  is  to  call  attention  to  some 
additional  points  in  the  pathological  anatomy  of 
that  affection,  which   I  trust  may  prove  of  gen-  ^ 

eral  interest,  both  from  a  clinical  and  histological 
point  of  view. 

The  first  specimen  that  I  submit  to  your  ex- 
amination (Fig.  1)  represents  the  microscopical 
appearances  of  a  section  through  the  inferior  tur- 
binated body  of  a  man  dead  of  Bright's  disease, 
the  result  of  long-standing  mitral  regurgitation 
and  insufficiency.! 

Among  the  ordinary  visceral  changes  usually 
found  in  such  cases  there  were  traces  of  old  infarc- 
tions in  both  kidneys  and  spleen.  The  nasal  psis- 
(tages  presented  the  appearances  commonly  ob- 
served in  the  condition  known  as  coryza,  and  in 
the  permanent  puffy  condition  found  in  more 
chronic  inflammation,  the  most  noticeable  being 
intense  engorgement  of  the  cavernous  tissue,  es- 
pecially well  marked  over  tlie  lower  half  of  the 
middle  and  posterior  portion  of  the  inferior  turbinated 
body.      Upon  cutting  into   the    engorged  bodies  with    a 


scalpel,  the  blood,  which  flowed  freely,  could  be  squeezed 
from  them  as  water  from  a  sponge.  The  mucous  mem- 
brane of  the  7naxillary  sinuses  was  not  in  the  slightest 
degree  tumefied,  and  presented  simply  a  more  or  less  cy- 
anotic appearance. 

Under  the  microscope,  the  condition  which  at  once 
attracts  the  eye  is  the  enormous  dilatation  of  the  erectile 
spaces  and  the  extreme  tenuity  of  the  intercellular  walls. 
Here  and  there  rupture  of  the  latter  has  occurred  from  the 
enormous  blood  pressure,  and  two  or  more  spaces  in  this 
way  communicate.  Along  the  inner  walls  of  the  dilated 
spaces  are  seen  congregations  of  lymphoid  corpuscles,  and 
in  some  of  them  collections  of  fibrinous  exudation. 

The  mucous  membrane  proper  presents  no  noticeable 
pathological  change.  The  epithelial  layer  is  intact.  At 
some  places  it  seems  slightly  thicker  than  at  others,  but, 
beyond  a  moderate  amount  of  cellular  infiltration  of  the  tis- 
sues beneath  the  basement  membrane,  there  is  nothing  in 
the  mucous  layers  to  call  for  special  remark. 

Jutting  out  from  and  attached  to  the  wall  of  the  central 
sinus  (in  the  diagram)  is  a  well-formed  parietal  thrombus, 
to  which  I  would  like  to  call  particular  attention. 

I  bring  this  case  before  you  for  discussion  as  one  of  pe- 
culiar interest,  for  it  is  instructive  in  many  ways.  So  far 
as  I  am  aware,  the  histological  appearances  in  acute  coryza 
have  never  been  investigated.  In  this  specimen  we  have 
the  probable  microscopical  picture  of  that  disease.     Here, 


*  Read  before  the  American  Laryngological  Aiutoeiation,  June  2B, 
1886. 

f  "Some  Noten  on  the  Patholoxy  or  Intra-iiuxnl  Inflainmntion." 
{  I  am  in'ic'titcd  to  [)r.  W.  T.  f'oiinciliimn,  Amiociato  in   I'iillioliij;y 
In  the  .Iotin«  llo|il<iii»  I'nivcri-ity,  IkiIIi   for  tin-  U'niitirnl  ceclion  hikI 
note*  of  tlip  i>o»t-inorl<'ni  exariiinnlion  upon  wtiicli  tlicHC  rctiinrkH  iiic 
lia"'>l.  iin'l  for  tlip  n'Tiirnto  (IrnwInKH  wliirli  illii'Iriit)'  llii'  (i-it. 
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too,  is  illustrated  the  iiiinulc  iin.-itomy  of  the  puffy  condition 
or  state  of  permaiicul  dilatalion  of  the  erectile  spaces  which 
chararteri/cs  the  secdiid  period  of  the  simple  inflammatory 
stage  before  hypertrophic  changes  have  developed,  and  to 
which  I  bavo  called  attention  elsewhere.* 


•  Sw  nrtiolc  rrfcrrcil  to,  iind  nlxo  i\  impcr  in  tlio  "  Moilical  Ncwh" 
of  April  4,  IHHR,  rntitlpii,  "  NotcH  on  tlii>  ClnHKilinition,  T)iaf;noiiiii,  and 
Trrntiiiriit  of  tlii'  Ktngi-H  of  (,'lironio  Naniil  Iiiflaiiiiim(i<in." 
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Of  great  interest,  too,  is  the  formation  of  the  parietal    tion,  with  possibly  some  accumulation  and  retention  of  the 
thrombus,  as  illustrative  of  a  mode  of  obliteration  of  the    antral    secretion   from    mechanical    causes.      Even    if    the 


erectile  spaces  heretofore  unrecognized. 

In  connection  with  the  neg;ative  post-mortem  appear- 
ances found  in  the  maxillary  sinus  I  would  like  to  offer 
some  suggestions  on  the  relation  of  inflammatory  affections 
of  that  cavity  to  intra-nasal  processes. 

While  I  am  convinced  that  the  chronicity  of  certain 
forms  of  nasal  disease,  the  persistency  of  a  fair  propor- 
tion of  neuralgic  (and  other  reflex  neuroses)  affections 
of  the  head  and  face,   are  traceable  to  latent  or   unsus- 


amount  of  secretion  be  temporarily  increased,  the  great 
power  of  absorption  possessed  by  the  membrane  of  the 
sinus  will  usually  suffice  to  make  it  a  matter  of  secondary 
importance. 

I  am  inclined  to  believe  that  too  much  stress  is  laid 
upon  the  decomposition  of  antral  secretion  as  a  factor  in 
the  production  of  inflammation.  Take,  for  example,  a  sim- 
ple coryza.  With  the  general  erection  of  the  turbinated 
tissues  the  orifice  of  the  antrum  is  completely  closed,  con- 


pected    chronic    antral    inflammation,    while    it   is    doubt-    gestion  follows,  with  possibly  an  increased  secretion  of  the 


less  true  that  affections  of  the  maxillary  sinus  often  run 
their  course  unrecognized  during  life,  the  secondary  im- 
plication of  that  cavity  in  acute  and  chronic  inflammatory 
processes  originating  in  the  nasal  passages  is,  comparatively 
speaking,  rare. 

Inflammation  of  the  maxillary  sinus  may  result   from 
congenital  or  acquired  defect  of  the  naso-antral  aperture,  or 
from   its  closure  by  the  swollen  and  hypertrophied  nasal 
tissue,  polypi,  crusts,  etc.,  conditions  which  may  favor  the 
retention  and  decomposition  of  the  antral  secretion.     In- 
flammation from  this  cause,  however,  occurs  less  frequently 
than  is  universally  taught  by  inference  from  purely  theo- 
retical considerations.     I  base  this   assertion   not  only  on 
clinical  observation,  but  also  on  the  results  of  post-mortem 
investigation.     Those  of  you  who  choose  to  investigate  the 
anatomical  aspect  of  this  question  will  be  amazed 
to  find  how  infrequently  the  mucous  covering  of  the 
sinus  participates  in  the  inflammatory  condition  of 
the   nasal   fossae.     It  is  the  rule  to  find  the  most 
marked  -hypertrophy  of  the  nasal  tissues,  and  even 
complete  atrophy,  associated  with  a  normal  condition 
of  the  sinus.     What  is  the  explanation  of  this  fact? 

On  the  nasal  aspect  of  the  naso-antral  opening 
is  a  duplicature  of  the  erectile  tissue  of  the  turbi- 
nated  bodies,   which   in   all   probability   serves  the 

useful  purpose  of  excluding  from  the  cavity  of  the  t. 

sinus,  by  moans  of  the  anatomical  barrier  involveil 
in   its  erection,  various   irritants  derived   from  the 
external    world    and    nasal    passages.      This   tissue 
ceases   abruptly  at   the    antral    aperture.      On    the 
other  side   of   the  opening  lies  the  peculiar  loose, 
vascular  membrane  of  the  sinus.     In  the  majority 
of   ca.sc8  this  zone  of  erectile  tissue  constitutes  the 
extreme  anatomical  limit  of  the  nasal  iiiflaMimation. 
The    thin,   loose,  serous-looking    membrane   of   the 
sinus  differs  essentially  from  the  nasal  niui-ous  niein- 
brane,  and  eHpecially  that  portion  which  surrounds 
the  entrance  into  the  maxillary  sinus,  and  the  abrupt 
trnnsition  of  the  o\w.  tissue   into  the  other  would  therefore 
Tiiilitate,  on   theoretiiai   grounds,  against  extension  of  the 
inflammatory  process   into  the  antrum.      In   other  words,  I 
bi'lieve  that  the  so-called  extension  of  inflammatory  net  ion 
from   the  nasal  pasMages  to  the  antrum — the  »econdarv  in- 
flanimati>ry  implication  of  that  cavity — is  of  comparatively 

infrei|nent  < urrcncc  ;  mihI  that,  when  inllammation  of  tin' 

HJnus  from  extenHJiin  is  assumc<l,  tlie  condition  will  be  found, 
mi  poHt-mortem  examinatinn,  to  be  one  of  simple  congca- 


antral  fluid.  Whether  this  secretion,  thus  hermetically 
sealed,  so  to  speak,  in  the  antrum  undergoes  decomposition 
before  the  patency  of  the  opening  -is  restored  and  the  air 
gains  admittance,  is  questionable ;  but,  on  the  other  hand, 
that  decomposition  does  occur  is  beyond  dispute,  for,  when 
the  swelling  from  the  acute  rhinitis  subsides,  the  aperture  be- 
comes free  and,  in  some  instances,  the  foetid  antral  secretion 
is  discharged  into  the  nasal  passages,  a  fact  which  accounts 
for  the  peculiar  foetor  of  the  expired  air  from  the  nostrils 
which  is  sometimes  observed  at  the  close  of  a  severe 
coryza. 

In  the  second  specimen  (Fig.  i)  are  shown  the  micro- 
scopical appearances  in  the  hypertrophic  stage  of  chronic 
nasal  inflammation  before  complete  obliteration  of  the  erec- 
tile spaces  has  taken  place.     Contrast  the  condition  here 


■%, 


with  that  found  in  the  first  specimen  and  in  the  acute  and 
earlier  stage  of  ciitonic  rhinitis.  Observe  closely  the  little 
buds  or  bullious  pioee.sses  which  jut  out  from  the  walls  of 
the  cavernous  sint  ses,  and  which  are  made  up  of  out- 
growths from  the  newly  formed  intercellular  connective 
tissue.  In  my  anatomical  study  of  this  st;ige  I  ovorlookod 
these  little  buds,  and  my  attention  wa-*  subsequently  called 
to  them  by  mv  friend,  l>r.  Councilman,  who  had  taken  onf 
of  my  sections  for  examinatinn. 
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Projecting  inward,  they  form  bulbous  processes  or 
septa  of  varying  thickness,  which  sometimes  interlace, 
sometimes  form  bands  which  connect  one  portion  of  the 
sinus-wall  with  another,  thus  constituting  another  factor  in 
the  division  and  obliteration  of  the  cavernous  spaces. 

Care  should  be  taken  not  to  confound  them  with  the  re- 
mains of  a  thinned  and  ruptured  intercellular  wall ;  in  the 
latter  case  a  similar  projection  will  usually  be  found  at  a 
point  diametrically  opposite  to  that  occupied  by  the  pro- 
jecting band. 

We  have,  then,  four  modes  of  obliteration  of  the  erectile 
spaces  in  nasal  inflammation  : 

1.  By  the  contraction  of  the  newly  formed  intercellular 
fibrous  bands. 

2.  By  obliteration  of  their  lumen  by  masses  of  round 
cells  which  resemble  the  white  corpuscular  elements  of  the 
blood.     (See  first  article  in  the  "  Medical  News.") 

3.  By  the  formation  of  thrombi  in  certain  cases. 

4.  By  the  process  of  septa  formation. 
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ment of  (;hronic  Puridcnt  Inflamtnation  of  the  Middle  Kar  and 
on  the  Course  and  Consniinences  of  (Jhronic  Purnh^nt  Intlam- 
iiiRtion  of  till)  Middle  Knr  are  excellent,  and  throughout  the  en- 
tire work  may  bo  noted  the  jiainHtaking  ciirn  of  ihn  author  in 
bringing  the  m;conrl  eilition  abreast  with  I  he  advances  Miado  In 
ot^ilogicAJ  wlonce  np  to  the  preHenl  time.  From  a  rarufnl  pern- 
Mai  of  the  work  in  its  new  dreiw,  it  may  bo  »ocn  that  the  Hccond 
edition  in  n»  worthy  of  a  wdcoino  reception  as  llie  fimlonn  wan. 
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of  Pennsylvania.  Edited  by  N.  A.  Randolph,  M.  D.,  etc.,  and 
Samuel  G.  Dixon,  etc.  Philadelphia:  J.  B.  Lippincott  Co., 
1885.     Pp.  88. 

Illinois  State  Board  of  Health.  State  Sanitary  Survey.  Sani- 
tary Schedule,  etc.     Pp.  44. 

The  Scientific  Transactions  of  the  Royal  Dublin  Society, 
July  and  Noveml)er,  1884,  and  February,  1885. 

The  Scientific  Proceedings  of  the  Royal  Dublin  Society, 
July,  188f,  and  January,  1885. 

Experiments  upon  the  Heart  of  the  Dog,  with  reference  to 
the  Maximum  Volume  of  Blood  sent  out  by  the  Loft  Ventricle 
in  a  Single  Meat,  and  the  Intlnence  of  Variations  in  Venous 
Pressure,  Arterial  Pressure,  and  I'ulse-rato  upon  the  Work  dono 
by  the  Heart.  By  W.  II.  Howell,  A.  B.,  Fellow  of  the  Johns 
Hopkins  University,  Baltimore,  and  F.  Donaldson,  Jr.,  A.  B., 
M.  D.,  Scholar  in  Biology  in  the  same.  (Reprinted  from  the 
"  PhiloHophioal  Tran.sactions  of  tlio  Royal  Society."] 

Hints  on  Digestion.  A  Brief  liisume  of  the  Latest  Physio- 
logical Invesligations.  From  various  English,  American,  French, 
and  (ierman  I'hyBioliigjeal  Writings.  New  York:  The  Now 
York  I'barniacid  .Vssociation. 

A  Case  of  I'riinary  Kpitholionia  ot  the  Tonsil.  By  F.  Don- 
aldson, Jr.,  li.  A.,  .M.  D.,  etc.,  lialliinoi-e.  (K.^prinled  from  tho 
" Medical  Record.") 

AHHocuition  of  thn  AInmiii  of  the  Albany  Medical  Oollogo. 
Proceedings  of  thn  Twell'lh  Annual  Meeting. 
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NEW  YORK,  SATURDAY,  AUGUST  22,  1885. 


THE  BRITISH  AND  THE  AMERICAN  MEDICAL  ASSOCIA- 
TIONS. 
Between  the  American  Medical  Association  and  its  really 
great  prototype,  the  British  Medical  Association,  about  as  much 
resemblance  may  be  traced  as  between  "  Punch's"  little  India- 
rubber  effigy  of  the  First  Xapoleon  and  the  statue  of  Julius 
-CsBsar,  in  the  cartoon  which  represented  Louis  Napoleon  vigor- 
ously inflating  the  former  and  remarking  to  the  statue  of  the 
great  Roman :  "  Aha,  monsieur,  I  shall  soon  make  him  so  big 
as  you !  "  Faint  as  the  likeness  is,  however,  between  the  two 
associations,  and  rapidly  as  even  the  most  ambitious  aspirations 
of  our  American  organization  are  being  crushed  ont  of  it  by 
mismanagement,  it  may  not  be  amiss  to  reflect  upon  some  of 
the  difficulties  which  beset  large  bodies  of  men  banded  to- 
gether, in  spite  of  clever  management.  But,  first,  in  order  to 
set  forth  more  precisely  one  phase  of  the  difference  between 
the  British  and  the  American  associations,  we  wiU  quote  fr»m 
certain  comments  by  the  "  Medical  Times  and  Gazette,"  of 
London,  on  the  aflfairs  of  the  British  Medical  Association. 
"  The  lamentable  muddle  into  which  the  sister  a.ssociation  in 
the  United  States  has  thrown  the  medical  profession  in  that 
country,"  says  our  contemporary,  "has  come  upon  us  as  a 
revelation,  to  make  ns  grateful  for  the  policy  which  has  kept 
our  own  association  free,  on  the  whole,  from  the  machinations 
of  self-seeking  wire-pullers,  and  has  kept  a  sufficient  place  of 
honor  for  the  scientific  leaders  of  the  profession.  Reading  of 
what  has  recently  happened  across  the  Atlantic,  we  ought  to 
be  thankful  that  the  powers  of  our  own  association  have  not 
been  abused,  as  they  miglit  have  been,  to  the  forcing  upon  us 
of  leaders  whose  only  claim  to  leadership  is  skill  in  the  lobby. 
An  association,  again,  which  can  tolerate  homoeopaths  upon  iis 
roll  contrasts  very  favorably,  in  respect  of  discretion  and  liberal 
feeling,  with  one  which,  like  the  American  association,  ostra- 
cizes regular  practitioners  simply  for  claiming  the  individual 
liberty  of  holding  consultation  with  whom  they  please." 

But  the  "Times  and  (iazetto  "  confesses  that  it  can  not  lulii 
feeling  that  the  success  of  the  British  association  is  "a  little 
hollow,"  and  it  proceeds  to  show  the  great  degree  to  which  the 
])rosperity  of  the  association  depends  u|ii)n  the  excellence  nnd 
the  acceptable  character  of  its  publication,  the  "  British  Medi- 
cal Jiiuroal."  The  article  then  goes  on,  in  a  manner  nio^l 
creditable  to  the  jonrnnl  in  which  it  appears,  to  call  attention 
to  the  pre-eminent  ability  of  the  editor  of  the  "  British  Meilical 
.lournal."  But  the  "Times  and  Gazette"  hints  that  the  very 
muiriHpring  of  its  pre.tenl  prosperity,  Its  journal,  may  yet  prove 
a  stumbling-block  to  the  association.  It  fears  what  may  li^p- 
pen  with  the  journal  in  other  hands,  and  stjites  its  convict mmi 


that  the  association  "  can  not  be  declared  to  be  an  assured  suc- 
cess until  it  has  weathered,  once  or  oftener,  a  change  in  the 
editorship  of  its  journal." 

We  have  no  doubt  that  any  one  familiar  with  the  work  of 
editing  a  medical  journal  will  appreciate  the  solicitude  felt  by 
the  "Times  and  Gazette,"  even  in  the  case  of  any  important 
journal,  and  doubly  in  the  case  of  one  that,  like  the  "British 
Medical  Journal,"  has  to  cater  at  the  same  time  to  the  demands 
of  its  readers  at  large  and  to  the  special  interests  of  the  associa- 
tion of  which  it  is  the  organ.  K  there  is  occasion  for  such  a 
feeling  of  insecurity  with  regard  to  a  journal  and  an  associatioa 
both  so  well  established  as  those  in  question,  how  much  greater 
ground  is  there  for  guarding  against  the  contingency  of  a 
change  of  editorial  management  in  the  case  of  the  "  Journal  of 
the  American  Medical  Association."  That  publication  is  still 
in  its  infancy  ;  yet  on  more  than  one  occasion  efforts  have  been 
made  to  take  it  out  of  the  hands  of  its  present  editor — eflForts 
which  we  have  always  regarded  as  unwise,  and  against  which 
we  have  raised  our  voice  from  time  to  time.  If  a  change  in  its 
editorship  would  be  perilous  at  any  time,  it  would  be  tenfold 
more  dangerous  at  a  time  when  the  journal  is  still  undeveloped, 
and  the  association  itself  in  a  condition  that  has  called  down 
upon  it  the  indignation  of  hundreds  who  in  the  past  have  been 
among  its  most  efficient  supporters,  and  who  are  now  unable  to 
see  any  reasonable  prospect  of  its  soon  resuming  the  honorable 
position  which  it  occupied  a  few  years  ago. 


NEWS   ITEMS.   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  August  18,  1885  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. 

Ueasles 

Diphtheria 

Small-pox 


Week  ending  Ang.  n.  Weet  ending  Aug.  18. 


Deaths. 


Yellow  Fever  in  New  York.— It  is  reported  that,  on  Wed- 
nesday last,  a  sailor,  recently  arrived  from  Cuba,  was  found  in 
a  hall-way,  in  the  lower  part  of  the  city,  suffering  from  yellow 
fever. 

Anthrax  in  Illinois. — A  disease,  said  to  be  of  the  anthrax 
variety,  is  prevailing  among  the  cattle  in  the  neighborhood  of 
Bloomington. 

The  Health  of  Chicago.— The  "Condensed  Statement  of 
Mort.ilil\  "  Ic.r  .luly,  puhlisliod  by  the  Health  Department, 
shows  that  tlioro  wore  li!  deaths  from  moaslos,  12  from  scarlet 
fever.  ;U  from  diphtheria,  V^  from  croup,  14  from  whooping- 
cough,  2  from  typhus,  ?!•  from  typhoid  fever,  1.")  from  oerebro- 
spinal  fever,  lii  from  malarial  fever,  +.')(>  from  diiirrlia'al  dis- 
eases, and  54  from  other  zymotic  disen.«os.  In  1SS4  the  popu- 
lation, according  to  the  School  Census,  was  0;Ul,OOO. 

-     The  Penaion  Board  of  New  York  City.— The  Hoard  of 
Examining  ."surgeons  for  this  city  has  been  rc-organizod  by  oilier 
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MINOR  PARAGRAPHS. 


[N.  Y.  Mbd.  Jock., 


of  the  Commissioner  of  Pensions.  The  members  of  the  late 
board  were  Dr.  S.  S.  Burt,  Dr.  A.  B.  Judson,  and  Dr.  W.  0.  Mo- 
Donald.  The  new  board  is  composed  of  Dr.  W.  C.  McFarland, 
Dr.  Ira  Wilcox,  and  Dr.  L.  P.  Walker.  This  action  of  the  Com- 
missioner is  understood  to  be  based  on  political  grounds. 

The  University  of  Vienna.  —  The  "  Medical  Times  and 
Gazette,"  of  London,  learns  from  its  Vienna  correspondent  that 
Prof.  Bamberger  has  recently  been  elected  Rector  Magnificus 
of  the  university.  This  disposition  of  the  honor,  the  highest  in 
the  gift  of  the  university,  is  as  much  a  compliment  to  the  medi- 
cal faculty  as  to  the  individual.*  The  post  is  held  for  one  aca- 
demical year. 

The  American  Dennatological  Association  will  hold  its 
ninth  annual  meeting  at  Indian  Harbor  Hotel,  Greenwich, 
Conn.,  on  Wednesday,  Thursday,  and  Friday,  August  26th,  27th, 
and  28th. 

The  International  Medical  Congress.— It  is  understood 
that  the  American  Medical  Association's  new  committee  will 
hold  a  meeting  in  New  York  on  the  third  of  September. 

The  Death  of  Dr.  Francis  Ashhnrst,  of  Mount  Holly,  N. 

J.,  took  place  on  Monday,  August  17th,  in  his  forty-third  year. 
He  was  graduated  from  the  University  of  Pennsylvania,  De- 
partment of  Medicine,  in  1867,  and,  in  conjunction  with  his 
mother,  founded  the  Burlington  County  Hospital  at  Mount 
Holly.  He  was  a  member  of  the  Philadelphia  County  Medical 
Society. 

Army  Intelligence. —  Official  Lut  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  Avgust  8,  1885,  to  August  15,  1885  : 
Campbell,  Johx,  Colonel  and  Surgeon.     Granted  leave  of  ab- 
sence for  one  month.    S.  O.  184,  A.  G.  O.,  August  13,  1S85. 
Ives,  FEAN't-'is  .J.,  First  Lieutenant  and  Assistant  Surgeon  (re- 
cently appointed).     Ordered  for  duty  in  the  Department  of 
the  Platte.     S.  O.  184,  A.  G.  O.,  August  13,  1885. 
AzPBLL,  TiioMAS  F.,  Captain  and  Assistant  Surgeon.     Retired 
from  active  service  August  10,  1885.    S.  O.  181,  A.  G.  O., 
August  10,  188.5. 
Ohapis,  a.  R.,  First  Lieutenant  and  Assistant  Surgeon.    Grant- 
ed one  month's  leave,  to  take  effect  when  service  can  be 
spared  by  commanding  general,  Department  of  the  Missouri, 
witli  permission  to  apply  for  one  month's  extension.     S.  O. 
179,  A.  G.  O.,  August  6,  188.5. 
Wales,    Philip   G.,   First    Lieutenant   and    Assistant   Surgeon 
(Fort  Coeur  d'Alfine,  Idaho).    Ordered  for  temporary  duty  at 
Boise  Barracks,  Idaho.     S.  O.  130,  Department  of  the  Colo- 
rado. 

Appointment. 

Ke.vdam.,  Wii.i.iAM  P.,  to  be  Assistant  Surgeon,  United  States 
army,  with  the  rank  of  first  lieutenant,  ti;  date  from  August 
12,  188.5. 

Marine-Hospital  Service.  —  Official  List  of  Change*  of 
Station*  and  Datia  of  Medical  Officers  of  the  United  States 
Marine- Uoipital  Sertice,  for  the  two  weeks  ending  Ay  gust  15, 
1HS5. 

Bailiiaciik,  p.  H.,  Surgeon.     To  proceed  to  Delaware  Break- 
water Ciiianintine  as  iiiHpcctor.     August  1.5,  1885. 
Stosku,  Gboro*  W.,  Surgeon.     Gr«nted  leave  of  abHcrice  for 
thirty  dnvH.     AuguHt  10,  1885. 
Society  Meetings  for  the  Ck)ming  Week : 
M'lNi.AV,    A'lgiut    :/,th:   Boston   Society  for   .Mudical    liiiprov.- 
ment. 


Wednesday,  August  26th:  Auburn  City,  N.  Y.,  Medical  Asso- 
ciation; Berkshire  District,  Mass.,  Medical  Society  (Pitts- 
field);  American  Dermatoiogical  Association  (first  day- 
Greenwich,  Conn.). 

Thcebdat,  August  27th:  Cumberland  County,  Me.,  Medical 
Society  (Portland) ;  American  Dermatoiogical  Asaooiation 
(second  day). 

Friday,  August  2Sth :  American  Dermatoiogical  Association 
(third  day). 

OBITUARY   NOTES. 

D.  Golden  Murray,  wliose  death  at  the  New  York  Hospital 
on  the  17th  of  this  month  has  brought  distress  to  a  large  circle 
of  friends,  deserves  more  than  a  p-assing  notice  in  our  columns. 

If  such  men  as  he  were  more  numerous  in  the  controlling 
boards  of  our  hospitals  and  educational  institutions,  the  future 
of  medical  education  would  cause  us  no  uneasiness.  Single- 
minded,  liberal,  broad  in  his  estimate  of  his  fellow-men,  dis- 
criminating, just,  there  are  few  to  replace  him  in  the  ranks 
where  many  such  are  needed.  He  entered  the  hospital  as  a  pa- 
tient because  of  the  advantages  of  the  proximity  of  the  surgeons. 
His  malady  was  a  sarcoma  of  the  bladder,  and  the  operation 
which  was  performed  gave  only  temporary  relief,  which  was 
all  that  could  be  hoped. 

He  was  born  at  the  country  seat  of  his  father,  Robert  I. 
Murray,  at  Coldenbam,  N.  Y.,  on  October  10,  1821,  and  comes 
from  Revolutionary  ancestry,  being  a  great-grandson  of  Cad- 
wallader  Golden  and  John  Murray,  of  Murray  Hill,  whose  beau- 
tiful wife  kept  the  British  officers  at  luncheon  while  Washing- 
ton was  crossing  the  river.  He  was  also  a  grandnephew  of  the 
grammarian,  Lindley  Murray.  The  foundations  of  an  exceUent 
education  were  laid  at  Haverford  College,  to  which  he  went  at 
the  age  of  fourteen.  He  began  his  business  life  in  the  shipping 
house  of  De  Peyster  &  Whitmarsh,  in  this  city,  and  was  after- 
ward connected  with  the  firm  of  Hussey  &  Mackey,  ship-brokers, 
at  No.  62  South  Street.  This  firm  was  subsequently  changed 
to  Hussey  &  Murray,  and  still  later  to  Murray,  Ferris  &  Co. 
The  latter  firm  operated  a  line  of  steamers  to  Savannah,  which 
was  known  as  Murray's  Line.  The  firm  also  had  an  interest  in 
a  line  to  Cuba,  and  owned  many  sailing-vessels.  In  1879  Mr. 
Murray  retired  from  the  firm,  and  has  done  no  business  since, 
but  has  devoted  his  time  to  charitable  objects. 

Besides  being  secretary  of  the  Society  of  the  New  York 
Hospital,  succeeding  liis  father,  who  served  from  1824  until  his 
death  in  1858,  he  was  treasurer  of  the  New  York  Dispensary 
from  1856  to  1884,  a  director  of  the  Sailors'  Snug  Harbor,  a  di- 
rector of  the  United  States  Fire  Insurance  Company,  and  was 
connected  with  other  insurance  companies.  He  was  one  of  the 
founders  of  the  Now  York  Club,  and  continued  a  member  of  it 
until  a  sliort  time  ago.  He  was  a  memher  of  the  Union  League 
and  St.  Nicholas  Clubs.  For  many  years  he  was  a  warden  of 
St.  Ann's  Church,  at  which  liis  funeral  took  place  on  Thursday 
afternoon,  when  the  ]{ov.  Dr.  (iailaudet  conducted  the  services. 
The  burial  was  at  Dollii,  where  live  the  family  of  his  wife,  who 
iurvives  him. 

His  interest  and  his  strong  protecting  arm  have  done  service 
whicii  should  never  bo  forgotten.  To  him  tlio  Training  School 
for  NurHCH  at  the  Now  York  Hospital  owes  its  existence  and 
prosperity;  to  him  the  Pathological  Department  of  that  insti- 
tution is  under  the  greatest  obligations;  and  his  interest  in  the 
welfare  of  the  paticiitH  and  doctors  in  the  t'liamhers  Street  Hos- 
pital, the  Blooiniiigdale  .\Hylum,  and  the  Now  York  Diaponsary 
has  liccii  an  untiring  as  it  has  boon  intelligent. 

Many  of  our  rca<ler«  whoso  success  in  life  has  doubtless  boon 
in  no  himmII  d<'),'rco  nide<l  liy  a  connection  at  somu  timo  with  the 
New  ^drk  llospiliil  will  foci  his  Ions  most  keenly. 
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|Pr0cjctjhigs  oi  SuntlifS- 


PHILADELPHIA  CLINICAL  SOCIETY. 

Meeting  of  May  22,  1885. 

The  Vice-President,  Dr.  Amy  S.  Barton,  in  the  Chair ; 

Mart  Willits.  M.  I).,  Reporting  Secretary. 

Removal  of  a  Lymphoma  from  the  Neck ;  Recovery.— 

Dr.  SusAjf  P.  Stackhouse  reported  the  case  of  a  woman  forty 
years  of  age.  Sixteen  years  ago  she  first  noticed  a  small  tumor 
just  helow  the  left  ear;  it  caused  no  inconvenience  except  the 
projection  of  the  ear-ring.  On  seeking  medical  advice,  she  wns 
told  that  there  was  no  danger  attending  the  growth  so  long  as 
it  remained  undisturbed.  It  increased  in  size  gradually,  and 
was  attended  with  neither  pain  nor  tenderness.  The  patient 
entered  the  Womtxn's  Hospital  of  Philadelphia,  and  was  oper- 
ated upon  October  17,  188-1,  by  Dr.  W.  W.  Keen.  At  the  time 
of  the  operation  the  tumor  extended  from  the  ear  to  an  inch 
below  the  cricoid  cartilage,  and  was  two  inches  and  a  half  in 
width,  its  size  affecting  deglutition  and  respiration.  The  skin 
was  not  involved,  but  the  veins  were  enlarged,  and  two  pulsat- 
ing vessels  could  be  felt  to  enter  the  tumor.  The  growth  was 
firm  and  inelastic,  and  movable  to  a  certain  extent. 

After  the  patient  was  etherized,  an  incision  four  inches  long 
was  made,  care  being  taken  to  avoid  the  external  jugular  vein, 
which  crossed  the  growth.  The  haemorrhage,  which  was  quite 
profuse,  was  controlled  by  hemostatic  forceps  and  ligatures,  it 
being  necessary  to  ligate  eighteen  vessels.  On  account  of  the 
vascular  nature  of  the  growth,  and  its  loose  connections  with 
surrounding  structures,  the  adhesions  were  broken  up  with  the 
grooved  director.  The  tumor  was  intimately  connected  with 
the  internal  jugular  vein  for  nearly  three  inches,  and  very  care- 
ful dissection  was  required  in  order  to  preserve  the  integrity  of 
that  vessel.  The  wouud  was  closed  by  wire  sutures,  after  the 
introduction  of  a  drainage-tube  and  a  bundle  of  horse-huirs. 
The  operation  required  one  hour,  and  the  patient  became  very 
much  exhausted,  but  reacted  very  quickly  after  a  hypodermic 
injection  of  brandy.  The  wound  was  dressed  on  the  following 
day  on  account  of  there  being  considerable  oozing  of  blood  ; 
the  tube  was  then  removed,  the  horse-hairs  being  left.  After 
this  the  patient  did  very  well ;  the  temperature  never  reached 
100°  F.,  the  only  ditliculty  being  some  trouble  in  deglutition  for 
three  or  four  days.  On  the  eighth  day  the  dressings  were  re- 
moved scarcely  soiled;  the  wound  was  closed  with  the  excep- 
tion of  one  small  point.  The  patient  was  discharged  froTu  the 
hospital  two  weeks  later. 

Complete  Retroversion  of  the  Uterus  from  Distension  of 

the  Bladder.— Dr.  STArKUOl-SF.  also  report^Ml  a  case  of  this  sif- 
foction  to  whicli  she  was  called  July  22,  18H4,  it  being  said  tliat 
the  patient  was  dying.  She  found  a  won)an,  thirty-five  years  of 
ago,  whh  normal  temperature;  pulse  100,  feeble  and  irregular; 
ro'i|>irations  gasping  and  rapid;  face  anxious  and  eyes  injected. 
She  did  not  complain  of  pain,  but  had  a  constant  desire  to  uri- 
nate, and  stated  that  siio  had  passed  urine  repeatedly.  Pressure 
upon  the  abdomen  caused  a  slight  flow  of  urine.  The  abdomen 
wa»  greatly  distended,  the  patient  stating  that  the  enlargement 
iiad  existe<l  fur  Ion  days,  and  had  come  on  suddenly  and  witlmut 
any  previous  illness.  She  <lid  not  think  that  she  was  progii.'inl. 
On  c.xnTiiining  the  aUlomi^n,  its  enlargement  was  found  ti>  he 
duo  to  iiri  oval,  elastic  tumor,  extending  frmn  the  symphyr-is 
puliis  to  within  two  inclie.s  of  the  ensifonn  appendix.  It  Mas 
regular  in  outline,  and  in  no  way  resembled  a  pregnant  iitonis. 
An  oxaminatiun  per  taginnm  showed  that  the  tumor  had  no 


connection  with  the  nterus,  that  organ  being  completely  retro- 
verted,  the  fundus  being  only  a  short  distance  from  the  vulval 
orifice,  and  the  cervix  behind  the  symphysis  pubis.  The  uterus 
was  somewhat  enlarged  and  perfectly  immovable.  The  patient 
insisted  that  sh«  was  not  pregnant,  and  said  that  four  months 
before  her  abdomen  became  enlarged  suddenly,  that  she  was  un- 
able to  urinate,  and  that  a  large  quantity  of  urine  was  drawn 
off  by  the  catheter,  which  relieved  her  condition.  A  Jfo.  16 
(Fr.)  male  catheter  was  passed,  and  fifty  ounces  of  very  pale, 
clear  urine  were  drawn  olf.  The  urine  was  neutral,  with  a  spe- 
cific gravity  of  1'002,  and  contained  a  small  quantity  of  pus,  but 
no  albumin.  The  relief  was  great,  the  respirations  were  no 
longer  gasping,  and  the  face  lost  its  anxious  expression.  A 
soft-rubber  French  male  catheter  was  passed  into  the  bladder 
and  kept  in  place  by  bands  of  adhesive  plaster.  The  paralysis 
of  the  bladder  was  complete,  and  lasted  for  a  week.  It  wa.«! 
found  impossible  to  restore  the  uterus  to  its  normal  position  by 
manipulation,  and  the  patient  was  instructed  to  place  herself  in 
the  knee-chest  position  for  five  minutes  at  a  time  frequently 
during  the  day.  At  the  end  of  ten  days  she  urinated  without 
difficulty,  and  the  uterus  was  restored  to  its  normal  position. 

Asphyxia  caused  by  a  Plate  of  Artificial  Teeth  impacted 
in  the  Trachea;  Death. — Dr.  Louise  S.  Blum  reported  a  case 
and  said  that  the  literature  of  the  subject  of  foreign  bodies  in 
the  air-passages  was  exceedingly  rich  in  rare  and  peculiar  cases 
of  extreme  interest.  Almost  every  physician  had  been  called 
upon,  at  least  once  in  the  course  of  his  practice,  to  remove  some 
article  from  the  air-passages  of  a  child,  who  had  made  the 
mouth,  instead  of  the  pocket,  a  common  receptacle.  In  such 
cases  there  had  been  found  and  removed  pins,  needles,  marbles, 
fish-hooks,  rings,  buttons,  button-molds,  pebbles,  sticks,  pens, 
slate-pencils,  ears  of  rye,  wheat,  or  barley,  fruit-stones,  seeds, 
and  numerous  other  articles.  It  seemed  that  this  reprehensible 
practice  was  not  confined  to  children,  for  a  number  of  the  arti- 
cles mentioned,  as  well  as  some  others,  had  been  removed  in 
the  cases  of  men  and  women.  Buckley,  for  instance,  removed 
a  copper  umbrella-tip  from  the  larynx  of  a  man  ;  and,  in  two 
other  cases  on  record,  a  pnff-dart*  and  a  hard  rubber  tube  were 
similarly  removed.  Instances  of  pieces  of  the  various  kinds  of 
food  entering  the  air-passages  during  deglutition  were  of  such 
frequent  occurrence  that  they  received  no  mention.  The  fact 
that  tracheotomy-tubes  and  corroded  pieces  of  the  same,  hypo- 
dermic needles  and  various  surgical  instruments,  or  portions  of 
then),  broken  off  during  operations,  also  unsecured  corks  used 
for  keeping  the  jaws  apart,  leeches  carelessly  applied,  sponges, 
etc.,  had  all  been  found  at  various  times  in  the  respiratory 
tract,  was  of  far  more  importance  and  interest  to  the  medical 
profession.  It  was  scarcely  less  interesting  to  read  that  matters 
vomited  during  anaesthesia,  or  unconsciousness  during  apoplexy 
or  epilepsy,  as  also  regurgitated  chyme,  curdled  milk,  worms 
from  the  alimentary  tract,  pus  from  tonsillar,  posl-pharyngeal, 
or  epiglottic  abscesses,  necrosed  nasal,  p.alatal,  and  cranial  bones 
and  laryngeal  cartilages,  had  all  at  various  times  acted  as  foreign 
bodies  in  the  air-passageo  of  man.  Even  a  lymphatic  bronchial 
gland,  one  inch  in  length,  had  been  known  to  cause  death  by 
becoming  impacted  in  the  rima  glottidis  during  a  violent  fit  of 
coDgbing.  A  still  more  renuirkable  case  was  that  reconled  by 
Raehlo  in  '-Kehlkopfkrankhoiten,"  in  which  the  epiglottis  of 
A  man  was  drawn  into  the  upper  orifice  of  the  larynx  during 
deglutition,  where  it  bocniiie  firmly  impacted,  and,  acting  as  a 
foreign  body,  caused  death.  During  operations  upon  the  teeth 
and  month,  one  or  more  teolh  or  crushctl  fr.ngments  of  the  .-amo 
had  fre<)uently  fallen  into  the  windpipe.  More  rarely  a  num- 
ber of  artificial  teeth  connected  by  a  mot.il  band  had  become 


*  See  this  .lounuil,  Novoiiil>or  1.  1884,  p.  i»'. 
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dislodged  during  sleep,  and  bad  been  drawn  into  the  larynx  or 
trachea  by  the  attempts  made  at  respiration.  This  accident  had 
also  occurred  during  deglutition,  altlioiigh  in  that  case  they  were 
nsnaUy  swallowed  with  the  bolus  of  food  and  entered  the  stom- 
ach. Still  more  rarely  had  this  accident  occurred  where  the 
teeth  were  attached  to  a  plate.  The  only  case  of  the  kind  on 
record,  so  far  as  Dr.  Blum  knew,  was  that  reported  by  Mr. 
Henry  G.  Croly,  of  Dublin,  cited  by  Prof.  Gross,  in  which  in- 
stance seven  artificial  teeth,  set  in  gntta-percha,  were  arrested 
at  the  junction  of  the  larynx  and  trachea.  The  case  which 
formed  the  subject  of  Dr.  Blum's  paper  was  a  parallel  one,  but 
was  far  more  peculiar  than  the  majority  of  such  cases  were 
likely  to  be,  from  the  fact  that  the  accident  occurred  in  the 
course  of  an  acute  disease,  and  was  not  suspected  until  after  tlie 
death  of  the  patient. 

On  February  18, 1883,  the  doctor  was  asked  to  call  upon  Caro- 
line N.,  a  widow,  aged  twenty-five.  The  patient  was  examined 
carefully;  temperature  104°  F.,  pulse  128.  Two  calls  were 
made  on  the  following  day  and  the  temperature  taken  in  the 
morning  and  in  the  evening,  which,  with  the  previous  history 
of  the  case,  confirmed  the  diagnosis  of  malarial  fever  of  the  re- 
mittent type. 

February  2l8t  the  temperature  was  103°  F.,  pulse  115.  Feb- 
ruary 22d,  temperature  102°  F.,  pulse  110.  Within  an  hour 
after  the  last  visit  Dr.  Blum  was  hastily  recalled  to  the  patient, 
the  messenger  saying  that  she  was  dying  of  hemorrhage.  The 
patient,  with  livid  face  and  convulsed,  was  being  held  down  by 
four  people,  and  as  the  doctor  reached  the  bedside  she  gave  a 
few  gasps  and  expired  before  anything  could  be  done  for  her 
relief.  With  the  last  gasp  of  the  dying  woman  and  the  conse- 
quent dropping  of  the  lower  jaw  the  loss  of  the  teeth  was  no- 
ticed by  the  mother,  who  called  the  doctor's  attention  to  the 
fact;  but  a  thorough  search  of  the  room  did  not  reveal  them. 
A  history  of  the  patient's  condition  and  actions  just  prior  to 
death  convinced  Dr.  Blum  that  the  teetli  had  become  dislodged 
and  had  entered  the  air-passages,  thus  causing  death.  A  post- 
mortem examination  was  made  on  the  next  day,  and  showed 
that  the  heart  and  lungs,  otherwise  normal,  presented  the  usual 
signs  of  death  from  asphyxia.  Tlie  liver  was  congested  and 
softened;  the  spleen  was  softened  and  much  enlarged,  thus 
verifying  the  diagnosis  of  malarial  fever.  All  the  other  organs 
were  found  in  a  normal  condition.  The  missing  teeth  were 
fonnd  in  the  trachea  about  two  inches  below  the  larynx.  The 
plate  WHS  of  the  usual  size,  of  vulcanite,  and  had  four  teeth  at- 
tached to  it,  and  was  so  firmly  wedged  that  force  little  short  of 
violence  was  required  to  remove  it.  In  tlie  vigorous  efforts 
made  to  dislodge  the  plate,  one  of  the  teetli,  wiiich  was  imbed- 
ded in  the  walls  of  the  larynx,  was  broken  off  and  left  behind. 

Meeting  of  June  26,  1885. 

Dr.  f'nAHi.Krt  K.  Mii.j.8  in  the  Chair. 

M.u:v  WiM.n.-i,  M.  !>.,  Reporting  Secretary. 

Carcinoma  of  the  UteruB.— Dr.  D.  W.  Baur  reported  a 
f-BKe  in  wliicli  the  patient  hiiil  resorted  to  tho"Fiiilh  Cure." 
Pearly  in  .Janiiiiry,  IH7U,  he  v/im  railed  to  see  MrH.  S.,  forty-six 
yearH  of  age.  Khe  had  been  HUfTering  at  intervals  for  Hovernl 
moDtliH  from  Hevore  uterine  liicmorrhagCH.  A  vaginal  examina- 
tion reveale*!  a  cnulitlower  excrenceiic«  which  involved  the  pos- 
terior and  a  portion  of  the  anterior  lip  of  the  oh;  the  vagina 
wan  not  iniplicated.  An  opcrntion  wan  decided  upon,  and,  in 
tho  preiiencc  of  I»r.  C.  A.  Groff  and  Dr.  I.  (i.  Ilnilinan,  the  cer- 
vix titer!  wnn  rctnovi'ij  rlo-e  to  the  body  by  tnciin^  of  an  ("cni- 
Mjur.  The  wound  iK-nlcd  kin<lly  and  wilhoiil  any  Irnce  of  Icical 
trouble,  and  for  two  yearn  and  a  half  the  palienl'M  lieiillli  wiim 
good,  although  nho  had  tnental  forvhrxlingn.     At  the  rnd  of  (he 


third  year  some  haemorrhage  occurred,  and  an  examination  re- 
vealed granulations  of  a  specific  character,  apparently  involving 
the  entire  endometrium.  The  whcde  surface  was  thoroughly 
cauterized  with  Vienna  paste,  and  the  symptoms  were  arrested 
for  another  year,  making  four  years  of  vigorous  health.  Hasm- 
orrhage  again  occurred,  and  an  examination  revealed  a  marked 
epithehoma  involving  the  vaginal  wall.  The  body  of  the  uterus 
was  enlarged  and  also  evidently  involved.  Palliative  measures 
were  resorted  to,  but  there  was  no  hope  of  eradicating  the  dis- 
ease. The  patient  was  much  alarmed,  and,  although  there  was 
neither  pain  nor  hsemorrhage,  she  gave  eWdence  of  speedy  dis- 
solution. At  this  point  she  made  arrangements  for  the  "Faith 
Cure,"  sought  the  prayers  of  a  circle  and  was  anointed,  after 
which  she  declared  herself  cured.  Her  general  condition  im- 
proved, and  when  Dr.  Barr  met  her  three  months  later  he  did 
not  recognize  her,  because  of  the  improvement  in  her  appear- 
ance. Her  health  seemed  good  for  about  a  year,  when  she 
again  began  to  fail,  and  he  was  called  to  see  her,  after  a  day  of 
severe  suffering.  He  found  a  distended  bladder,  which  was  re- 
■lieved  by  the  catheter.  An  examination  showed  that  the  can- 
cer had  never  been  healed  nor  its  progress  in  any  way  arrested, 
but  that  it  filled  the  pelvic  cavity,  and  the  enlarged  uterus 
reached  above  the  umbilicus.  This  increase  in  size  had  taken 
place  in  about  two  years,  the  growth  having  steadily  progressed 
notwithstanding  the  patient's  apparent  good  health.  She  died 
soon  after.  The  tumor  in  itself  was  painless  through  the  entire 
period  of  its  growth,  death  being  induced  chiefly  from  its  press- 
ure upon  the  neighboring  vessels,  firm  adhesions  having  formed 
between  the  two. 

Dr.  Charles  P.  Tuenkb  said,  iu  referring  to  the  "  Faith 
Cure,"  that  he  had  known  of  several  cases  of  nervous  inertia 
that  seemed  to  be  cured  by  the  influence  of  a  strong  will  over  a 
weak  one,  but  the  benefit  was  transient.  He  would  believe  in 
the  "Faith  Cure"  when  he  saw  a  case  of  tuberculosis  or  cancer 
cured  by  that  method. 

Dr.  E.  E.  Mo.\TGOMEET  said  that  the  class  of  cases  the  cure  of 
which  would  convince  one  of  the  efficacy  of  the  "Faith  Cure" 
were  the  very  ones  that  were  not  treated  in  that  way.  He  in- 
stanced the  case  of  ii  lady  with  organic  disease  of  the  heart  who 
applied  for  treatmeut  by  this  metliod,  and  was  told  that  her 
case  was  not  a  suitable  one  for  that  form  of  treatment. 


ilfports  Oil  thf  l|,1rogrf5S  of  HUbuiivf. 


OTOLOGY. 
By  ciiahlics  sti:dman  bull,  m.  d. 

Disease  of  tho  Nervous  Apparatus  of  the  Ear. — Kipp  ("  .\ivli.  of 
(Hoi  ")  rcporlH  iliice  cnscs  prcsfiitiiig,  in  conncilion  with  M6nii)re'a 
train  of  symploms, rorluiii  iim'Oinmoii  fciiiuns.  The  first  cii.-ii-  was  that 
of  a  man,  aged  fortv-i-iglit,  wlio  had  ht'i-ii  totally  ilcaf  In  his  right  ear 
since  infancy.  In  this  case  SU'niire's  train  of  ajnuptoiiis  had  l>ocn  pre- 
ceded by  II  febrile  paroxysm  and  followed  by  neuralgia  and  crjsipclft- 
told  inflamiiialiiin  of  the  ear.  The  ca.se  rosiiltcd  in  partial  rwovcry  of 
hearing.  The  facts  (hat  the  hearing  of  the  left  car  wiih  very  acute  he- 
fore  the  initial  chill  and  that  aliHohile  deafness  was  rapidly  developed 
without  the  Klighte:<t  iilijcctive  signH  of  clIseiiHc  of  the  middle  ear  make 
it  tolerably  (•erlaiii  that  tlilK  ease  was  one  of  primarv  disea-ic  of  tho 
ncrvouii  appaniliix  of  the  ear.  The  pnicess  wan  prolialily  iiithiiniiialory, 
which  Htiuiiil  In  the  eeri'liral  iiieninKeH  at  the  liaHc,  and  thi'iue  spread 
to  the  laliyiiiilh  ami  aflerwanl  to  the  (iaHserlan  ganglion.  TIiIm  view  of 
the  prohahli'  mcmiI  of  iIh'  (li«eiiMe  U  Ktienglln'iied  l.y  the  fact  that  the  hear- 
ing forK|)eeeli  wax  iiarllallr  rM"l"r>'i|,  wliili'  il.uifiifsB  fur  low  tones  re- 
malocd. 
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Tlie  second  case  was  that  of  a  man,  aged  forty-one,  in  whom  Meni- 
ere's train  of  symptoms  was  followed  by  neuralgia  and  erysipelatoid 
inflammation  of  the  face.  It  was  impossible  to  say  now  much  of  the 
deafness  was  due  to  chronic  middle-ear  disease.  There  can  be  no 
doubt,  however,  that,  after  the  attack  of  roaring  in  the  ear,  the  hearing 
was  rapidly  destroyed. 

The  third  case  was  that  of  a  woman,  aged  fifty,  in  whom  there  was 
sudden,  complete,  and  permanent  destruction  of  hearing  of  one  ear,  fol- 
lowing a  tremendous  roaring  in  the  ear.  Politzer's  acoumeter  was  heiii  d 
two  inches  from  this  ear  when  the  other  ear  was  open,  but  not  at  :ill 
when  this  was  tightly  closed.  The  watch  was  not  heard  when  pressed 
against  the  auricle  or  the  mastoid.  Large  tuning-forks  of  different 
pitch  were  not  heard  when  held  before  the  external  meatus,  but,  when 
placed  on  the  mastoid,  were  heard  in  the  other  ear.  The  hearing  of  the 
right  ear  was  perfect.  There  was  nothing  abnormal  in  the  external 
canal  or  the  drum-membrane  of  either  ear.  There  was  no  pharyngeal 
catarrh.  The  absence  of  marked  vertigo  was  a  noteworthy  feature  of 
this  case,  and  would  seem  to  make  it  probable  that  the  disease  was  con- 
fined to  the  cochlea. 

Caries  of  the  Temporal  Bone, — Sutphen  (Ibid.)  reports  two  fatal 
cases  of  this  nature  in  which  openings  were  made  through  the  roof  of 
the  tympanum.  The  first  case  was  that  of  a  man,  aged  forty-four,  wlio 
had  suffered  from  otorrhoea  for  twelve  years.  The  autopsy  showed  an 
immense  abscess  occupving  nearly  the  whole  of  the  anterior  and  middle 
lobes  of  the  left  hemisphere,  containing  a  dirty-brown,  foetid  pus.  The 
opening  made  by  the  operation  extended  into  the  cranial  cavity  on  the 
superior  surface  of  the  petrous  bone,  just  in  front  of  the  superior  petro- 
sal sinus.  In  the  depression  just  external  to  this  a  circle  of  dead  bone 
appeared.  To  this  the  dura  mater  was  attached,  and  perforated  by  a 
small  circular  ulcer.  There  was  some  localized  meningitis.  The  iu- 
strument  used  at  the  operation  had  pierced  the  dura  and  entered  the 
cavity  of  the  abscess,  but  the  flow  of  pus  was  prevented  by  the  soft 
brain-substance  or  the  dura  itself  acting  as  a  valve. 

The  second  case  occ\irred  in  a  man,  aged  twenty-one,  who  had  had 
otorrhoea  for  ten  years,  with  an  acute  attack  of  inflammation  of  two 
weeks'  duration,  which  was  evidently  intra-cranial.  The  right  external 
rectus  was  paralyzed,  and  there  was  choked  disc  in  both  eyes,  with  im- 
paired vision.  The  patient  lived  ten  days  after  being  seen.  On  the 
day  of  his  death  an  incision  was  made  upward  through  the  swollen  tis- 
sue in  the  external  auditory  canal.  A  probe  inserted  through  this  cut 
passed  over  bare  bone,  slipped  into  a  carious  passage,  and  entered  the 
cranial  cavity.  This  bouy  sinus  was  enlarged  with  a  trocar,  l)ut  no  pus 
escaped.  The  patient  died  comatose.  At  the  autojisy  the  right  lateral 
and  superior  longitudinal  sinuses  were  found  occupied  by  a  large  and 
partially  organized  clot ;  the  walls  of  the  sulcus  were  carious ;  circum- 
scribed meningitis  existed  near  the  temporal  bone,  and  there  was  soft- 
ining  on  the  8\irface  of  the  middle  h>l)c.  The  opening  into  the  cranial 
'  avity  was  found  in  the  depression  just  external  to  the  eminence  for  the 
•superior  semicircular  canal,  surrounded  by  carious  bone.  No  accumula- 
tion of  pus  was  found.  The  caries  in  the  temporal  lione  involved  the 
walls  of  the  tympanum  and  the  mastoid. 

The  Foaition  of  Beiasner's  Membrane  in  the  Human  Cochlea. — 
Stccnl)riigge  {/lii</.)  drscrilies  lli.-  results  iif  his  invesligatiiius  up(iri 
Heissner's  m>Miil>raiie  in  a  veiy  interesting  paper.  In  a  nonuiu,  agid 
thirty-four,  who  had  died  <if  tnbercuU>sis,  he  found  in  the  anterior  lower 
wall  of  the  left  utrich\  at  the  level  of  the  lower  margin  of  the  fenestra 
ovalis,  an  elliptical  perforation,  measuring  I  X.  H  mm.,  which  consti- 
tutc<l  a  communication  between  the  perilymphatic  and  endolymphatic 
-[laces,  which  probably  existed  during  life.  In  the  cochlea  of  the  same 
-ido,  parlicuhirtv  in  the  second  and  thir<l  turns,  there  was  a  consider- 
.ii)le  deposit  of  lucinoglobin,  with  great  dilatation  of  the  vessels,  which 
luid  ruptured  a(  iieveral  places,  causing  extravasation  of  blood.  There 
was  also  a  pet'iiliar  condition  of  Rcissnor's  membrane,  wliich,  owing  to 
the  draining  ofT  of  the  endolymph,  Hank  down  on  the  memlinina  tec 
torla  and  organ  of  Corti,  in  eon8Ci|uencc  of  un  cicessive  pathologirnl 
stretching  or  relaxation.  If  the  sinking  clown  and  apparent  aggliitiiia 
tiiin  of  iliia  iiiemliraiie  had  occurreil  (hiring  life,  llir  function  of  the 
organ  of  Corti  anil  of  the  ineinbrniui  lp<'toria  mu8t  have  been  impaiii-d. 
If  the  eln^iicity  of  Itelssner'n  nicmlirano  i»  acknowlodpol,  the  coiiclu- 
nioo  seeniit  pcnniaMiblu  (hat,  lu  the  humui  cooliloa,  a  pont-niortvm  re 


taxation  of  the  vestibular  membrane  or  loss  of  elasticity  occurs  in  some 
instances,  while  in  others  it  may  be  wanting  or  be  present  in  a  lesser 
degree.  We  thus  see  that  the  angle  formed  by  Reissner's  membrane 
in  the  pathological  or  histological  specimen  is  in  no  definite  relation  to 
the  curved  shape  it  probably  has  in  life. 

The  Terminal  Cupule  of  the  Ear. — Coyne  and  Ferr§  ("  Ann.  des 
mal.  de  I'oreille  et  du  larynx  " )  have  been  making  some  anatomical  and 
physiological  investigations  upon  the  terminal  cupule  of  the  ear  of  some 
of  the  lower  animals.  The  cupule  is  situated  above  the  auditory  crests 
and  projects  into  the  ampullae  of  the  semicircular  canals.  It  appears 
like  a  brilliant,  refracting  corpuscle,  of  semi-hard  consistence,  at  the 
posterior  and  superior  part  of  the  ampulla.  Under  the  microscope  it 
appears  granular,  refracting,  and  striated,  presenting  bands  which  are 
alternately  bright  and  shaded.  The  number  of  terminal  cupules  found 
in  a  pyramid  corresponds  to  the  number  of  ampullae.  Their  shape 
varies  according  to  the  shape  of  the  auditory  crests.  The  latter  con- 
sist of  several  layers :  1.  A  layer  of  connective  tissue  traversed  by 
vessels  and  nerves.  2.  A  special  membrana  propria.  3.  A  basement 
membrane.  4.  An  epithelial  membrane  formed  of  two  layers.  The 
auditory  hairs  play  a  double  role  of  protection  and  of  regulation  of  the 
ciliary  vibrations  through  the  medium  of  the  terminal  cupule.  The 
entire  apparatus  seems  to  be  one  of  accommodation  for  sonorous  vibra- 
tions, and  is  also  extremely  well  adapted  for  the  perception  of  the 
irregular  vibrations  which  constitute  noise.  The  membrane  of  Corti  is 
analogous  to  the  cupule  in  its  structure  and  relations,  and  it  seems  to 
act  physiologically  in  the  same  way  in  regulating  the  vibrations  of  the 
cilia  of  the  cells  of  Corti. 

Traumatic  Haemorrhage  into  the  Internal  Ear. — Hardwicke  {Ibid.) 
reports  a  case  of  this  kiud  in  a  lad,  aged  seventeen,  who  was  brought 
to  the  hospital  at  Shellield  completely  deaf  in  one  ear ;  the  deafness 
had  occurred  four  days  previously  from  a  blow  on  the  side  of  the  head 
with  a  cricket-ball.  The  watch  could  not  be  heard  in  the  right  ear, 
neither  could  the  tuning-fork.  Nothing  abnormiU  was  found  in  the 
pharvngeal  mucous  membrane  or  the  middle  ears.  A  diagnosis  was 
made  of  haemorrhage  into  the  cochlea  or  semicircular  canals.  The 
treatment  consisted  in  the  application  of  leeches  to  the  tragus,  a  blister 
behind  the  ear,  and  potassium  iodide  internally.  The  patient  left  the 
hospital  cured  on  the  eighth  day. 

Two  Bare  Cases  of  Mechanical  Injury  to  the  Organ  of  Hearing. 
— Moos  ("Arch,  of  Otol.")  reports  a  case  of  liilateral  labyrinthine  dis- 
ease in  a  man,  aged  twenty-six,  which  was  developed  fifteen  minutes 
after  a  stay  of  thirty  hours  in  a  diving  apparatus.  It  manifested  itself 
by  nearly  total  deafness  in  both  ears,  tinnitus  aurium,  and  vertigo,  fol- 
lowed by  staggering  gait  and  inability  to  stand  without  supiwrt.  It 
was  caused  by  suddenly  leaving  the  diving  apparatus,  after  working  in 
it,  under  a  pressure  of  two  atmospheres  » ith  but  short  intermission,  for 
thirty  hours.  These  symptoms  were  probably  the  result  of  a  hitnior- 
rhage  in  the  labyrinth.  The  second  case  was  in  a  man,  age  1  thirty- 
four,  in  whom  lioth  drum-membranes  were  ruptured  by  the  compression 
of  air  produced  by  the  explosion  of  chlorophthallic  ether  during  the 
making  of  cosine. 

Loss  of  Hearing  from  Mumps. — Kipp  ([>tid.)  reports  oiu'  case  of 
this  illseiise,  iu  a  young  man  aged  eighteen,  in  which  the  total  loss  of 
hearing  was  iu  the  right  ear  only,  which  was  first  noticed  fifteen  days 
after  the  commencement  of  an  attack  of  mumps,  while  the  patient  was 
suffering  from  a  metastatic  inllammalion  of  the  left  testicle.  As  all 
signs  of  irritation  of  the  acoustic  nerve  were  absent,  it  seems  highly 
probable  that  the  disea.se  was  limited  to  the  coi-hloa.  Wiether  the 
morbid  process  here  was  an  inflammation  with  serous  or  ha>morrhagic 
elTusion  or  embolism  of  the  cmhlear  artery,  it  is  ditlicult  to  say.  Kipp 
thinks  that  an  extension  of  the  disease  from  the  parotid  gland  to  the 
car  along  the  facial  nerve,  or  tinxiugh  the  external  canal  and  tympanic 
cavity,  seems  highly  iinpHobalile ;  he  thinks  it  much  moiv  likely  timt 
the  inflammnlinn  of  the  parotid,  the  on-hilis,  anil  the  ear  afTwtion 
are  increly  hn-al  expn-ssions  of  the  same  morbid  condition  of  the 
Idood.  .\uother  case  was  similar  to  the  first,  oxoepi  that  there  was 
no  onhitis. 

Chiseling  of  the  Mastoid  ProoMS.— Harttnnnn  {Ihiil.)  tv\wtX»  in 
detail  the  histories  of  fourlwn  caaes  in  which  it  was  now-isttry  to  open 
the  mastoid  proccsa,  and  lays  down  rules  for  the  |>erforni«ncc  of  the 
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operation.  The  incision  in  the  skin  and  the  opening  in  the  bone  should 
be  practiced  at  the  line  of  attachment  of  the  auricle,  or  at  least  imme- 
diately behind  it.  The  possibility  should  always  be  borne  in  mind  that 
in  operating  we  may  chance  upon  a  sharp  curve  of  the  transverse  sinus. 
The  sliin  incision  and  the  bony  canal  should  be  made  so  large  that  a 
free  inspection  of  the  wound  cavity  may  be  possible  during  the  after- 
treatment.  In  order  to  keep  the  wound  open,  rubber  tubes  should  be 
inserted  immediately  after  the  operation,  to  be  replaced  subsequently 
by  thick  and  still  later  by  thin  lead  ones. 

Bound-Cell  Sarcoma  of  the  Ear. — Green  (Ibid.)  reports  an  interest- 
ing case  of  this  kind  occurriug  in  a  man  aged  twenty-three.  There 
had  been  a  discharge  from  the  left  ear  for  seventeen  years,  following 
an  attack  of  scarlatina.  When  the  patient  was  first  seen  there  was  a 
muco-purulent  discharge,  and  a  spongy,  very  vascular,  fleshy  mass  filled 
the  left  meatus,  and  seemed  to  be  adherent  to  the  wall.  The  left  auri- 
cle was  pushed  outward  and  forward  by  a  diffuse  swelling  over  the 
mastoid,  which  had  ruptured,  and  from  the  opening  protruded  a  mass 
of  fungous  granulations  two  inches  in  length,  dotted  with  spots  of 
sloughing  tissue,  and  bleeding  freely  on  being  touched.  The  meatus 
was  filled  with  the  above-described  fleshy  mass.  Three  days  later  the 
fungous  granulations  over  the  mastoid  were  removed,  and  the  swelling 
was  incised  down  to  the  bone,  setting  free  a  large  amount  of  fluid  and 
caseous  pus.  The  bone  was  found  extensively  softened,  and  a  large 
opening  was  made  with  a  gouge  in  the  mastoid  antrum.  The  meatus 
was  cleared  from  granulations,  and  carious  communications  were  found 
to  exist  between  the  meatus  and  the  mastoid.  The  case  did  well  for  a 
time,  and  then  the  bad  symptoms  reappeared,  abscesses  formed  in  the 
auricle  and  neck,  and  the  growth  returned  and  rapidly  increased  in  size 
until  it  measured  eight  inches  long,  six  wide,  and  four  thick,  and  ex- 
tended downward  and  in  front  of  the  auricle.  Large  masses  sloughed 
away  at  time's,  giving  rise  to  repeated  ha?niorrhages.  The  patient  died 
from  oxh.iustion  about  six  months  after  the  first  operation. 

Fracture  of  the  External  Auditory  Canal  by  Contre-coup,  with 
Bupture  of  the  Drumhead. — Williams  (Ibid.)  reports  an  interesting 
case  of  this  nature  in  a  man,  aged  thirty-seven,  who,  while  walking  on 
a  slippery  sidewalk,  lost  his  footing  and  fell  backward,  striking  the 
back  of  his  head  against  the  ice  with  such  force  as  to  stun  him.  He 
remained  for  a  time  unconscious,  vomited  freely,  and  lost  a  large 
amount  of  blood  from  the  ear.  A  splinter  of  bone  from  the  auditory 
canal,  not  entirely  detached,  protruded  through  the  skin.  There  was  a 
stellate  laceration  of  the  membrana  tympani.  The  piece  of  bone  was 
removed  with  the  forceps  and  measured  4  mm.  by  3  mm.  at  its  broader 
end,  tapered  to  a  point,  and  had  a  smooth  periosteal  surface  on  one 
side  and  a  rough  surface  on  the  other.  The  patient  eventually  recov- 
ered, and  the  rupture  in  the  drumhead  healed.  The  fracture  probably 
extended  into  the  Glaserian  fissure  and  terminated  at  the  foramen  lace- 
rum  medium.  There  was,  no  doubt,  concussion  of  the  entire  labyrin- 
thine contents,  with  a  localized  pachymeningitis. 

Limited  Caries  of  the  Fundus  as  a  Frequent  Cause  of  Obstinate 
Otorrhcea. — Woake.'i  ("Ann.  d.  rnal.  dc  I'oreillc  et  du  larynx")  has  a 
recent  article  upon  tliis  subject  which  may  be  summarized  as  follows; 
Certain  ca.scH  of  otorrhooa  are  very  rebellious  to  treatment,  and  in  these 
cases  an  examination  will  usually  show  the  presence  of  griinulations  on 
the  drumhead  or  in  its  immediate  vicinity.  This  granulation  tissue 
ori;;inateH  in  the  tympanic  cavity,  and  by  touching  it  with  a  prolie  there 
is  felt  a  Blight  sensation  of  rugosity,  the  sign  not  only  of  fiinplc  hyper- 
trophy, but  of  a  carious  process  at  some  limited  point  of  the  bony  wall. 
This  explains  the  pcrsiHtcnce  of  the  otorrlio'a.  To  combat  tins  condi- 
tion, Woukes  employs  a  solution  of  sulphurous  acid,  with  which  he  pro- 
fesses great  Huccesn.  The  agent  employed  seeniH  to  dissolve  the  earthy 
salts  in  the  particles  of  dead  bone  and  to  disinfect  the  diseased  surface. 
It  also  artH  OS  a  Htiiiiuliint  to  the  procei^H  of  riciitrizatioi). 

The  Operative  Treatment  of  Congenital  Malformation  of  the  Auri- 
cle.^^lollfr  ("Anh.  (  Olir.iilirilk")  ri|iorl-  in  il.'taii  n  ciinc  of  ile. 
foniiily  of  the  auricle  as  follows :  The  deformity  loiiHiMtcil  in  the  auri- 
cle l)elng  lictil  from  above  and  behind  downwanl  and  forward  over  the 
ojicninK  of  Ibe  eiternal  innal,  ho  that  no  Hotindwavc  coulil  enter  the 
canal  directly,  wbiih  could  only  be  lisjkeil  into  from  brlow.  The  opera- 
tlon  connisted  first  in  disni'itinK  up  a  triangular  (lap  of  skin,  with  the 
«p<'«  upward  and  the  bane  rm  a  Icvil  with  the  atlaclinient  of  the  auricle, 


and  in  dividing  the  subcutaneous  cellular  tissue  by  many  small  trans- 
verse incisions.  It  was  then  possible  to  lift  up  the  apex  of  the  auricle 
and  to  fasten  it  by  sutures  to  the  skin  covering  the  squamous  bone.  To 
make  this  firm  and  lasting,  two  parallel  incisions,  3  cm.  long  and  1  cm. 
from  each  other,  were  then  made  from  the  posterior  surface  of  the 
auricle  upward  and  backward  toward  the  squamous  bone.  This  flap  of 
skin  was  then  dissected  carefully  up  with  the  subcutaneous  connective 
tissue,  and  drawn  forcibly  upward,  and  by  this  duplicature  of  skin  the 
new  location  of  the  auricle  was  made  fixed  and  permanent.  Both  raw 
surfaces  of  this  fold  of  skin,  at  the  base  and  its  further  extension, 
were  then  united  by  sutures,  and  a  firm  bandage,  with  pressure  on  the 
helix,  was  applied.     The  result  was  satisfactory. 

Diseases  of  the  Ear  in  Typhoid  Fever. — Bezold  (Ibid.)  recognizes 
three  varieties  of  disease  of  the  ear  in  the  course  of  typhoid  fever,  viz. : 
1.  Hardness  of  hearing,  without  signs  of  inflammation  and  without  any 
symptom  in  the  drumhead  or  tympanic  cavity,  which  seems  to  be  due 
to  some  central  changes.  2.  Closure  of  the  Eustachian  tube  with  con- 
secutive sinking  of  the  drumhead.  3.  Purulent  inflammation  of  the 
drum-cavity,  either  without  perforation  or  with  perforation  of  the  drum- 
membrane,  and  otorrhflca.  The  so-called  nervous  deafness  is  charac- 
terized exclusively  by  subjective  symptoms,  varying  and  moderate  deaf- 
ness, and  tinnitus.  As  regards  the  affection  of  the  Eustachian  tube,  he 
does  not  think  that  it  occurs  more  frequently  in  typhoid-fever  patients 
than  in  healthy  persons.  Both  these  varieties  of  disease  are  met  with 
in  the  beginning  of  the  fever,  but  the  inflammatory  disease  of  the  mid- 
dle ear  occurs  toward  the  end  of  the  abdominal  affection.  The  results 
of  the  autopsies  were  as  follows :  1.  A  glairy  mucus  in  the  Eustachian 
tube  was  found  in  six  cases.     2.  Secretion  in  the  drum  in  four  cases. 

3.  Simple  bypersemia  of  the  mucous  lining  of  the  drum  in  two  cases. 

4.  Succulent  swelling  of  this  mucous  lining  in  three  cases.  6.  Succu- 
lent swelling  and  extravasation  of  blood  in  a  circumscribed  spot  of  the 
mastoid  cells  in  one  case.  6.  Extravasation  of  blood  in  the  drumhead 
in  two  cases.  7.  Perforation  of  the  drumhead  in  two  cases.  8.  Noth- 
ing abnormal  in  two  cases.  Bezold  considers  that  the  purulent  otitis 
media  met  with  in  typhoid  fever  may  arise  in  three  ways :  1.  The  direct 
propagation  of  the  iuflammation  of  the  naso-pharynx  through  the  Eus- 
tachian tube.  2.  The  introduction  of  septic  material  from  the  naso- 
pharj-nx  directly  into  the  middle  ear.  3.  Emboli  of  the  vessels  of  the 
mucous  membrane  of  the  middle  ear,  from  endocarditis  and  thrombus 
of  the  left  side  of  the  heart,  or  from  purulent  deposits  at  the  periphery. 

Clonic  Spasm  of  the  Levator  Falati  which  produced  a  Bhythmic 
Ticking  Noise. — Williams  ("  Zeitsch.  f.  OliriMiheilk.")  reports  a  rare 
case  of  this  kind  in  a  well-developed  girl  of  twelve  years  of  age,  in 
whom  the  affection  was  in  all  probability  connected  with  chorea.  The 
noise  was  probably  produced  by  the  vacuinn  which  was  caused  at  the 
moment  when  the  upper  surface  of  the  velum  separated  from  the  roof 
of  the  naso-pharynx,  with  which  it  was  brought  in  contact  by  spasmodic 
contraction.  Williams  had  an  opportunity  to  watch  the  velum  during 
an  attack  of  acute  amygdalitis,  and  found  that  the  ticking  noise  was 
absent,  although  the  spasm  of  the  levator  was  still  present. 


I!l  t  s  c « 1 1  a  n  g . 

The  International  Medical  Congress. — The  "  Medical  News  "  pub- 
lishes tln>  fullo«ing  Utter  lioni  Sii  .lames  I'iiget,  dated  London,  July 
22,  188r>: 

"  Dkak  i)ii.  Hays;  I  am  very  sorry  to  Iciini  from  khuu"  of  your 
joumalH,  as  well  as  from  letters  wliiili  1  bine  received,  tluit  there  arc 
serious  (lilTereiic  th  of  opinion  among  the  members  id  our  profession  in 
your  country  as  to  the  arrangements  to  be  mn<le  for  the  International 
Medical  CongresH  which  it  is  proposed  to  hold  in  Washington  in  1887. 
The  deep  interest  which  I  feel  in  the  Congress  makes  me  venture  to 
write  to  you  in  the  hope  of  helping  toward  a  right  decision  of  somo 
of  till-  iiui'hlionx  in  diKpule,  and  chielly  by  stating  what  I  boliovc  to 
lluve  been  the  rtmloin  at  former  meetings. 

"  I  believe  llial  a  principal  question  relates  to  the  authority,  if  any. 


AugDBt  22,  1885.] 


MISCELLANY. 


221 


which  was  given  by  the  Congress  at  Copenhagen  in  1 884  to  the  gentle- 
men who  conveyed  the  invitation  that  the  next  meeting  should  be  held 
in  the  United  States  of  America. 

"  I  believe  that  it  has  never  been  considered  that  the  members  at 
one  Congress  should  give  any  formal  authority  for  any  part  of  the  or- 
ganization of  the  next.  At  each  meeting  some  place  has  been  named 
at  which  it  was  deemed  desirable  that  the  next  should  be  held ;  and  .it 
the  same  time,  or  soon  afterward,  some  persons  of  high  repute  in  that 
place  have  been  asked  to  take  such  steps  as  they  might  deem  necessary 
or  most  likely  to  promote  a  successful  meeting. 

"  Thus,  after  the  Congress  at  Amsterdam  in  1 879,  the  president.  Prof. 
Bonders,  wrote,  in  the  first  instance  to  Sir  Joseph  Lister  and  Sir  Will- 
iam Bowman,  and  by  them,  and  those  whom  they  asked  to  act  with 
them,  the  first  and  all  the  principal  subsequent  measures  were  adopted 
for  the  promotion  of  the  meeting  in  London.  Sir  Risdon  Bennett,  tlie 
chairman  of  the  Executive  Committee,  communicated  to  Prof.  Hanno- 
ver and  Prof.  Panum,  of  Copenhagen,  the  desire  that  the  next  meeting 
might  be  in  one  of  the  chief  cities  of  Scandinavia ;  and  those  gentle- 
men, and  others  acting  with  them,  began  and  had  the  principal  part  in 
all  the  arrangements  for  the  Congress  in  Copenhagen. 

"  I  fully  believe  that  it  was  understood  at  Copenhagen  that  the  same 
course  would  be  pursued  in  the  organization  of  the  Congress  to  be  held 
at  Washington.  I  was  at  the  general  meeting  at  which,  after  some  dis- 
cussion, the  majority  of  the  members  present  expressed  the  wish  that 
the  next  Congress  should  be  in  the  United  States ;  and  I  have  no  doubt 
that  it  was  expected  that  the  distinguished  American  gentlemen  there 
present  would  obtain  the  co-operation  of  the  most  eminent  of  their 
professional  brethren,  and  would,  with  them,  make  all  the  arrangements 
which  they  should  deem  best. 

"  Certainly  it  was  not  supposed  that  the  Congress  would  be  regu- 
lated, with  any  degree  of  exclusiveness,  by  the  members  of  one  medi- 
cal association,  however  numerous  ;  and  I  think  it  quite  as  certain  that, 
if  this  had  been  thought  possible,  the  proposal  that  the  next  meelii\g 
should  be  held  in  the  United  States  would  not  have  been  adopted. 

"  I  am  sorry,  also,  to  feel  sure  that  if  the  Congress  be  not  sup- 
ported by  the  eminent  men  who  have  now  declared  that  they  will  take 
no  part  in  it,  the  members  of  the  profession  in  this  country  who  will 
attend  it  will  be  very  few.  And  in  this  opinion,  as  well  as  in  all  that  I 
have  written  here,  I  have  the  concurrence  of  several  of  the  most  influ- 
ential of  the  London  Congress  with'  whom,  before  this  writing,  I  con- 
sulted." 

Editorially,  the  "  News  "  says : 

"  We  invite  careful  attention  to  a  letter  appearing  in  another  col- 
umn,  which  has  been  received  from  Sir  James  Paget,  who,  as  the  imme- 
diate predecessor  of  the  lamented  Panum  in  the  presidency  of  the  Con- 
gress, and  &s  a  member  of  the  existing  Executive  Committee,  speaks  in 
reference  to  the  organization  of  the  next  Congress  with  the  liiglicst 
authority.  This  letter  commends  itself  to  the  thoughtful  consideration 
of  every  physician  who  has  the  true  interest  of  the  .\merican  profession 
at  heart,  and  it  will  give  light  to  some  who  desired  more  authoritative 
information  than  they  have  yet  possessed  to  guide  correctly  their  future 
course  of  action. 

"  It  ha.*)  been  a.s?erted  by  the  editors  of  one  or  two  medical  journals 
that  the  Executive  Committee  of  the  la-st  International  Medical  Congress 
no  longer  exists,  that  therefore  the  Congress  must  meet  next  in  this 
country,  and  hence  that  the  American  Medical  Association  plan  must 
lie  adopted  and  supported.  We  liiive  now  information  from  menibiMii 
of  the  Executive  Committee  of  the  Copenhagen  Congress  that  that  com. 
mittee  is  considered  to  bo  still  in  existence,  that  it  still  has  work  to  lio, 
and  that  it  will  by  no  means  hesitate  to  a.isume  the  responsibility  of 
ordering  that  the  Congress  shall  meet  in  Europe  in.stead  of  this  country 
in  IHH7,  in  ciuic  it  considers  that  such  change  of  place  of  meeting  ni>uld 
tM>  for  llie  interests  of  the  Congress.  And,  if  it  dooa  issue  such  ii  no- 
tice, there  can  be  no  ilouht  that  it  will  be  obeyed. 

"  t)f  this  coniinillee  Sir  .Fames  Paget  is  one  of  the  most  pniminent 
and  influential  members,  and  hence  his  opinion  demands  the  most  seri- 
0U8  considevntion.  This  opinion  is  clear  nnd  straightforward.  '  Crr- 
tainljf  it  wim  not  rijKrirti  that  thf  Cnnr/rfM  trotiltl  hr  rrfjttlaifii  ttith  (ifiy 
HeffTff  of  rjcltmiveneM  Ay  the  mrnt/iem  of  one  mrtliml  ajuorid/iori,  /fur. 
ever  nurnrroiM,  nnd   I  thitUc  it  tjuitr  tu  certain   that,   if  this  had  lurn 


thought  possible,  the  proposal  that  the  next  meeting  should  be  held  in  the 
United  States  would  not  have  been  adopted.  I  am  sorry,  also,  to  feel 
sure  that,  if  the  Congress  be  not  supported  by  the  eminent  men  who 
have  now  declared  that  they  will  take  no  part  in  it,  the  members  of  the 
profession  in  this  country  who  will  attend  it  will  be  very  few.' 

"  We  consider  it  as  now  certain  that  the  European  members  of  the 
Congress  have,  through  their  Executive  Committee,  the  power  to  prevent 
any  material  interference  with  the  organization  and  work  of  the  Con- 
gress itself,  but,  while  this  does  away  with  our  fears  lest  the  progress 
and  usefulness  of  these  great  international  scientific  gatherings  should 
be  checked  by  the  action  in  this  country,  it  increases  our  anxiety  as  to 
the  effect  of  this  discord  upon  our  reputation  abroad,  and  on  our  asso- 
ciations at  home. 

"  The  action  of  the  original  committee — of  the  American  Medical 
Association — and  of  the  new  committee,  is  now  generally  understood ; 
and  there  does  not  seem  to  be  much  use  in  further  comment  and  criti- 
cism upon  what  is  past.  The  important  question  now  is  as  to  the  fu- 
ture. Is  there  any  way  by  which  the  impending  disgrace  can  be 
averted  ?  If  there  is,  it  must  be  such  as  will  induce  those  who  have 
withdrawn  from  the  organization  to  return  and  co-operate  heartily.  To 
the  best  of  our  knowledge  and  belief,  derived  from  an  extensive  corre- 
spondence and  from  personal  interview  s,  there  is  but  one  way  to  do 
this,  viz.,  by  dropping  the  code  question  entirely,  confirming  all  the 
appointments  of  the  original  committee,  and  leaving  to  the  enlarged 
committee  which  it  created,  including  the  presidents  of  the  sections,  the 
work  of  making  additional  appointments,  completing  the  organization, 
and  carrying  out  the  work  to  its  completion.  If  this  be  done,  we  be- 
lieve that  questions  of  appointments,  etc.,  will  be  settled  to  general 
satisfaction,  and  that,  although  the  difficulties  of  the  work  will  be 
greatly  increased,  the  Congress  will  be,  what  we  all  desire  it  should  be, 
a  great  success. 

"If  this  be  not  done,  we  do  not  believe  that  the  Congress  will  meet 
in  this  country  in  1887." 

The  "  Boston  Medical  and  Surgical  Journal "  says : 

"  It  has  been  evident  for  some  time  that  the  prospect  for  a  success- 
ful international  congress  in  this  country  was  very  small.  It  is  impos- 
sible to  expect  men  of  scientific  attainments  to  cross  the  water  to  take 
part  in  a  congress  about  which  there  is  so  much  misunderstanding  ao 
in  the  present  instance.  It  is  exceedingly  unpleasant  to  accept  hospi- 
talities in  a  house  whose  inmates  are  unable  to  agree  as  to  the  manner 
in  which  such  hospitality  shall  be  shown. 

"  We  are  permitted  to-day  to  print  a  letter  from  a  medical  gentle- 
man, well  known  on  this  side  of  the  water,  which  expresses  the  attitude 
which  men,  interested  in  the  science  and  not  at  all  in  the  politics  of 
medicine,  must  necessarily  take.  The  letter  is  addressed  to  Dr.  J.  Col- 
lins Warren,  and  is  as  follows  : 

" '  London,  18  HiiRLEv  Strekt,  Juli/  So,  JSS5. 

"'My  Dear  Collins  Warrkn  :  I  have  seen  in  medical  papers,  and 
heard  through  private  sources,  that  a  serious  disagreement  has  occurred 
in  respect  to  the  organization  of  the  ensuing  International  Congress  in 
Washington.  A  few  of  those  who  had  l)een  concerned  in  organizing 
the  London  Congress  recently  met  to  talk  the  matter  over,  for  we  feel 
that  any  failure  which  might  attend  the  Congress  in  the  United  States 
would  be  little  short  of  a  professional  disaster.  I  do  not  myself  think, 
and  most  here  would  share  my  opinion,  that  a  congress  fronj  whose 
ranks  some  of  your  best  physicians  and  surgeons  have  determined  to 
withdraw,  and  whose  members  are  to  be  further  restricted  to  such  as 
belong,  either  directly  or  by  affiliation,  to  one  nu>dical  bixly  in  America, 
would  be  likely  to  be  attendiMl  by  many  colleagues  from  this  country. 

"'Speaking  from  |H>rsonal  knowledge,  an  inteniational  congress  can 
not  be  a  success  unless  taken  up  in  the  warmest  and  most  self-sacrific- 
ing manner  by  all  the  principal  men  in  the  country  where  it  is  to  be 
held.  I  was  present  at  the  meeting  in  Copenhagen,  where  the  invita- 
tion to  meet  in  America  in  1887  was  given,  and  after  some  discussion 
accepted.  I  am  suix-  it  was  present  to  the  mind  of  every  one  there  that 
the  invilation  was  one  from  the  profession  of  Americn,  and  not  from 
any  section  of  it,  or  any  particular  medical  society  in  it,  Dllierwiso,  I 
I  feel  pretty  certain  Prof.  Virchow's  invitation  to  moot  nn  the  next 
occasion  in  llerlin  would  have  been  accepted. 
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"  '  Even  now  it  would  appear  to  me  wiser  to  have  that  invitation 
renewed,  or  to  meet  in  some  other  place,  than  to  have  a  meeting  in 
America,  from  which,  so  far  as  we  may  at  present  judge,  many  of  the 
chief  men  on  both  sides  of  the  Atlantic  would  absent  themselves.  You 
are  at  liberty  to  use  this  letter  as  you  deem  fit. 
"  '  Yours  very  faithfully, 

" '  William  MacCormack.' 

"  It  is  not  easy  to  see  how  the  matter  can  be  remedied  so  as  to 
counteract  the  disagreeable  impression  already  made  upon  foreigners. 
What  the  committee  may  be  able  to  accomplish  at  its  extra  meeting  in 
September  can  only  be  conjectured,  but  we  are  very  skeptical  as  to 
their  power  to  accomplish  any  good  results.  Certainly  nothing  can  be 
expected  from  men  who  consider  the  numerous  resignations  that  have 
taken  place  as  manifestations  of  a  conspiracy,  or  as  part  of  a  game  of 
bluff.  We  trust  the  editor  of  the  '  Journal  of  the  American  Medical 
Association '  will  be  able  to  comprehend,  at  least,  that  the  opinion  rep- 
resented by  the  above  letter  is  not  the  expression  of  those  who  have 
'  deliberately  undertaken  to  obstruct  the  work  of  organization.'  " 

The  "  Progrfes  medical"  says  :  "We  learn  by  the  '  Medical  Times' 
that  the  organization  of  the  International  Medical  Congress  at  Wash- 
ington is  meeting  with  certain  difficulties  among  our  confreres  beyond 
the  sea.  The  American  Jledical  Association  disapproves  of  the  acts  of 
the  committee  named  at  Copenhagen,  although  the  latter  had  joined  to 
itself  a  great  number  of  members  of  the  association.  It  preferred  to 
replace  the  committee  by  another  made  up  wholly  of  its  own  members. 
It  would  be  ungracious  in  us  to  criticise  the  honorable  medical  associa- 
tion of  the  United  States  in  any  way,  but  it  is  incontestable  that  this 
way  of  acting  is  contrary  to  the  usage  followed  by  the  International 
Medical  Congress  thus  far,  and,  as  the  '  Medical  Times '  very  justly  says, 
it  involves  great  risk  of  compromising  the  success  of  these  interna- 
tional reunions  for  ever.  What  is  none  the  less  certain  and  none  the 
le.s.s  grave  is,  that  thus  many  of  the  American  members  who  are  held 
in  the  highest  esteem  here,  and  enjoy  the  deepest  sympathy,  would  be 
alienated  from  the  Congress.  However  attractive  it  would  be  for  us  to 
extend  the  circle  of  our  acquaintance  and  to  contract  new  relations,  we 
should  be  r|uite  as  well  pleased  to  see  again  those  whose  names  have 
long  been  known  to  us,  and  wliom  we  are  proud  to  call  our  friends. 
There  i.-i  no  doubt  that  any  indignity  put  upon  them  will  considerably 
chill  the  zeal  of  their  Old-World  colleagues  in  trusting  themselves  to 
the  uncertain  waves  of  the  ocean." 

The  "  Journal  of  the  American  Medical  Association  "  says  : 

"  Evidences  are  not  wanting  that  the  principal  performers  in  the 
grand  comic  play  of  '  Much  Ado  about  Nothing,'  which  was  commenced 
so  brilliantly  on  the  29th  of  June  by  twenty-eight  prominent  members 
of  the  profcDftion  in  Philadelphia,  are  becoming  weary  of  their  work. 
Some  who  were  induced  to  join  in  the  play  from  the  first  impulse  have 
already  withdrawn,  and  others  are  evidently  preparing  to  follow. 

"  Dr.  John  H.  Packard,  of  Philadelphia,  who  was  appointed  secre- 
tary-general of  the  Congress  by  the  Committee  of  Arrangements  at  the 
meeting  in  Chicago,  and  whose  name  wa.s  published  as  one  of  the 
twenty-eight  who  declined  to  accept  any  place  in  the  revised  organiza- 
tion, liiw  recently  withdrawn  his  declination  and  accepted  the  position. 
As  an  ofTset  to  the  other  twenty-seven  who  started  the  scheme  of  ob- 
gtniction  and  factious  opposition  in  that  city,  we  have  the  names  of 
BCvcnty  prominent  mcml>crH  of  the  profession  in  the  same  city  who 
have  freely  indorsed  the  action  of  the  American  Medical  Association, 
and  pledged  their  mipport  to  the  organization  of  the  International 
Mf^lii-al  Congre.'.fl  of  1HS7.  Among  them  are  the  names  of  teachers 
and  authors  as  eminent  and  as  well  known,  both  in  this  eoimtry  and  in 
Kiirope,  lis  any  of  those  who  ho  liaj<tlly  declined.  To  the  same  indorse- 
ment and  pledge  arc  ap[>endcd  the  names  of  Beveral  hundred  prominent 
and  well. known  members  of  the  profcsnion  in  other  parts  of  the  Slate 
"f  Pennsylvanitt. 

"  For  further  evidence  of  public  sentiment  in  the  same  direction, 
■lie  render  is  referred  to  the  resohitlonH  In  the  present  number  of  the 
journal,  pasKcd  by  n  joint  meeting  of  the  Northeastern  and  Nortliwest- 
•rn  Ohio  Medical  H<H-letieH,  which  embrace  the  prt)f(ilsion  In  ulioiil  forty 
"Mintiefi  of  that  State. 

"The  idea  thnl  the  <'onimltlee  of  ArrnngenientH  kII!  i.nl  be  nlilr  |i> 


complete  the  work  of  preliminary  organization  at  its  coming  meeting  on 
September  3d,  or  that  the  vacancies  in  the  several  sections  can  not  be 
filled  with  men  of  the  highest  standing  and  ability,  is  simply  absurd. 
And,  if  the  changes  are  made  in  the  rules  that  were  indicated  in  the 
journal  of  August  8th,  there  will  not  be  left  the  vestige  of  a  foundation 
on  which  opposition  can  rest,  except  that  afforded  by  personal  prejudice 
alone." 

The  British  Medical  Association  and  the  American  Medical  Asso" 
ciation  compared. — "  A  statement  was  made  in  a  recent  issue  of  this 
journal,"  says  the  "  Maryland  Medical  Journal,"  "  that  the  profession 
in  the  United  States  greatly  needed  a  national  scientific  association  that 
was  capable  of  meeting  all  the  requirements  of  a  vigorous  and  intelli- 
gent scientific  organization. 

"  For  some  years  past  the  American  Medical  Association  has  at- 
tempted to  represent  the  interest  of  scientific  medicine  in  this  country. 
Quite  recently  the  profession  has  been  made  aware  of  the  fact  that  the 
American  Medical  Association  is  totally  incapable  of  dealing  with  seri- 
ous and  important  medical  interests.  Whatever  value  it  may  have  to 
the  medical  profession,  it  is  a  serious  fact  that  interests  of  the  profes- 
sion are  not  subserved  by  the  association  in  a  manner  to  give  entire 
satisfaction.  There  are  serious  defects  somewhere  in  its  organization 
and  conduct,  and,  unless  these  are  plucked  out,  the  association  will  re- 
main a  crippled  and  feeble  scientific  organization.  The  faults  which 
exist  in  the  plan  and  government  of  the  association  must,  in  our  judg- 
ment, be  corrected  before  it  can  take  a  healthy,  vigorous,  and  intelli- 
gent grasp  upon  the  profession,  and  before  it  can  rise  to  the  highest 
aims  and  purposes  of  a  national  medical  organization.  It  is  not  our 
purpose  to  suggest  remedies  for  the  ill-health  of  the  association,  but 
we  propose  to  show  by  way  of  comparison  that  the  association  is  in  an 
unhealthy  physical  and  mental  condition.  We  will  permit  some  of  our 
exchanges  to  make  a  diagnosis  of  the  pathological  condition  which  is 
undermining  the  vitality  of  the  association  and  to  suggest  the  appropri- 
ate treatment. 

"  We  have  before  us  the  Annual  Report  of  the  Council  of  the  Brit- 
ish Medical  Association,  which  was  presented  to  this  body  at  its  fifty- 
third  annual  meeting,  held  July  28th,  29th,  30th,  and  31st.  From  this 
report  we  are  able  to  present  a  number  of  useful  and  suggestive  facts 
relative  to  the  highly  prosperous  and  progressive  condition  of  the  Brit- 
ish Medical  Association,  a  scientific  body  which  bears  pretty  much  the 
same  relations,  ostensibly,  to  the  profession  in  Great  Uritain  that  the 
American  Medical  Association  claims  to  do  to  the  profession  of  the 
United  States. 

"This  report  says  that  on  July  1,  1884,  the  membership  of  this 
association  numbered  10,826;  of  these,  123  have  since  died,  and  162 
have  resigned;  708  members  have  been  elected  during  the  year,  leav- 
ing a  total  of  11,219  members  on  the  roll  of  the  association  on 
June  16,  1885.  This  report  also  states  that  the  revenue  of  the  asso- 
ciation for  the  year  ending  December  31,  1884,  was  £22,256  and  the 
surplus  after  paying  expenses  was  £2,319.  The  total  invested  funds 
of  the  association,  exclusive  of  trust  funds,  amounted  to  £19,541. 
The  association  owns  and  publishes  the  "  British  Meilical  Journal,"  a 
publication  which  enjoys  not  only  a  high  reputatiiin  at  home,  but 
throughout  the  world.  Apart  from  the  valualile  work  the  association 
journal  is  doing  for  the  profession  in  (Ircnt  Britain,  the  as.'iociation 
expends  a  large  sum  of  money  each  year  in  iiioinciting  original  lescarch 
and  in  advancing  scientific  medicine. 

"The  association  has  organized  various  branches  in  dilTei-ent  sec- 
tions of  (ireat  llritiiin,  which  aild  largi'ly  to  its  cdiciency  and  prosperity. 
The  various  commiltecs  appointed  by  the  association  have  cliiirge  of  all 
questions  wliiih  Mfr<  it  public  and  professional  interests.  It  is  safe  to 
say  that  no  nic  iliciil  orgiiiiiziilion  is  doing  Mu)re  to  elevate  the  stiindard 
of  Bcicntific  medicine  anil  to  pronuite  the  best  intcnsts  of  the  medical 
profeSHion  thiin  the  iin<'  nniler  consideration. 

"Ah  we  sec  the  machinery  of  the  Hritish  Medical  Assnciiition  in 
operation  and  ciliHcrve  its  movement,  we  are  ri'inindcd  of  the  power  and 
effoctivoneHH  of  thorough  orgaiii/.iition,  and  its  vast  possibilities  when 
guided  by  intelligence  ami  Houiid  judgment. 

"The  Ilritlsh  Medical  AHSoeintion  owes  its  prosperity  to  the  fact 
that  its  whole  orgaiiiitaliiin  Is  baned  upon  an  active  and  intelligent  priii- 
cijile.     It  oJKtti  for  the  entire  profeHslon  in  (Ireat  Britain,  and  its  con- 
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<Juct  is  regulated  by  the  highest  aims  and  needs  of  the  profession.  Men 
who  seek  honors  at  its  hands  do  so  in  obedience  to  high  principles  and 
motives.  The  association  does  not  exist  to  give  prominence  to  men 
who  can  only  reach  prominence  through  its  agency.  It  is  not  a  politi- 
cal or  section-il  body  that  flips  about  over  the  country  at  the  bid  of  a 
few  hospitable  members.  Its  aim  and  purpose  is  strictly  scientific.  Its 
members  take  a  pride  in  promoting  its  best  interests  from  the  fact  that 
the  association  is  promoting  the  very  highest  professional  interests. 

"  Let  us  consider,  by  way  of  contrast,  the  American  Medical  Asso- 
ciation. 

"  This  association  has  been  in  existence  since  the  /ear  1847.  It  has 
an  average  membership  of  less  than  three  thousand.  It  owns  little  or 
no  property.  It  has  done  but  little  to  promote  original  research,  and  it 
has  not  been  able  to  grasp  hold  of  the  various  questions  which  interest 
the  American  profession.  The  association  has  a  code  of  ethics,  which 
has  probably  (?)  done  more  for  the  profession  than  anything  else,  but, 
apart  from  this  feature  of  regulating  ethical  questions,  it  has  nothing 
to  proclaim  to  the  world  as  worthy  of  high  respect  or  consideration. 
The  annual  meetings  of  the  association  may  possibly  do  good  in  a  social 
and  semi-scientific  way.  These  gatherings  at  times  have  been  enjoyable 
reunions,  and  we  believe  tend  to  promote  good  feeling,  to  create  friend- 
ship, and  to  elevate  the  professional  tone.  But  we  ask.  Is  there  not  a 
serious  and  important  work  for  a  national  medical  association  to  do  ? 
"Are  there  not  scientific  and  professional  interests  in  the  United  States 
which  can  only  be  promoted  by  a  national  association  ?  The  medical 
profession  in  the  United  States  now  numbers  between  sixty  and  seventy 
thousand  members — about  double  that  of  Great  Britain,  we  believe. 
Many  of  these  men  are  practicing  medicine  in  the  most  ignorant  and 
unscientific  manner.  The  public  and  the  profession  is  bemg  ignomini- 
ously  wronged  by  the  herds  of  quacks  that  flood  our  land.  With  no 
organized  power  to  deal  with  the  important  relations  of  scientific  medi- 
cine to  society,  the  medical  interests  of  this  country  are  annually  going 
from  bad  to  worse.  We  repeat.  Shall  we  have  a  vigorous,  intelligent 
national  medical  association,  or  shall  we  continue  to  follow  the  fortunes 
of  the  one  which  is  ill  from  its  own  incapacity  and  sluggishness  and 
which  ha."",  of  late  years,  manifested  little  strength  beyond  that  for  log- 
rolling and  wire-pulling  for  its  high  honors?  Shall  the  American  Medi- 
cal Association  be  reorganized  an<i  thus  be  lifted  out  of  the  rut  of  de- 
generacy into  which  it  has  fallen,  or  will  the  scientific  minds  in  the  pro- 
fession establish  a  national  association  capable  of  meeting  the  require- 
ments of  an  enlightened  and  scientific  body  of  medical  practitioners  ? 
These  are  serious  questions  for  professional  consideration  at  this  time. 
Who  will  answer  them  ?  " 

Good  Health  results  from  Sanitary  Work. — Under  this  heading, 
the  secretary  of  the  Michigan  State  Board  of  Health,  Dr.  Henry  B. 
Baker,  of  Lansing,  say?  : 

"  Sanitary  authorities  have  maintained  that  the  sanitary  work  which 
they  have  recommended  to  be  done  as  a  preparation  for  cholera — siuh 
as  preventing  and  abating  nuisances ;  attending  to  drains,  sewers, 
privies,  and  cesspools ;  cleaning  up  generally,  and  unusual  carefulness 
in  regard  to  foods  and  drinks — would  reduce  the  sickness  and  deaths 
from  other  diseases,  even  if  cholera  di<l  not  come.  The  weekly  reports 
for  July,  1885,  to  the  Michigan  State  Board  of  Health,  by  physicians  in 
different  parts  of  the  State,  indicate  that  this  is  being  realized  in  Michi- 
gan so  far  OS  relates  to  the  lessened  sickness — it  having  been  lessened 
from  nearly  every  disease,  and  greatly  lessened  from  fevers  and  from 
diarrhienl  and  other  diseases,  believed  to  be  especially  influenced  bv 
eanitary  condition,'* ;  and  this  is  true  notwithstanding  the  mcteorologiral 
conditions  in  that  month  were  rather  more  than  usually  unfavorable  lo 
health.  It  is  proper  to  state,  however,  that  the  sickness  in  any  month 
la  influenced  by  the  meteorological  conditions  in  the  pi-eoeding  month, 
and  that  the  metcorologioal  conditions  In  June,  1885,  were  favorable  t« 
health. 

"Observations  in  Michigan  for  many  years  have  shown  that  in  July 
the  meteorological  conditions  especially  unfavorable  to  health  are,  high 
temperature,  excessivo  hiinii  Illy  of  the  atmosphere,  and  deficiency  of 
oxonc.  The  bulletin  of  health  in  Michigan,  July,  1885,  says:  '  For  the 
rnonth  of  July,  IM85,  compared  with  the  average  of  corrcspomliiig 
EBOOths   for  the  seven   years    l8TU-'85,  the   temperature  was  tiliglitly 


higher,  the  absolute  and  the  relative  humidity  were  more,  and  the  day 
and  the  night  ozone  were  less.' 

" '  Compared  with  the  average  for  the  months  of  July  in  the  seven 
years  1879-'85,  remittent  fever,  intermittent  fever,  dysentery,  con- 
sumption of  lungs,  cholera  infantum,  diarrhoea,  cholera  morbus,  mea- 
sles, and  whooping-cough  were  less  prevalent  in  July,  1 885.' 

"  A  large  part  of  this  decrease  in  sickness  has  undoubtedly  been 
due  to  the  medical  and  sanitary  journals  and  the  newspapers,  which 
have  constantly  kept  before  the  people  the  necessity  for  sanitary  work 
and  the  facts  as  to  the  spread  of  cholera  in  Europe. 

" It  remains  to  be  seen  to  what  extent  efforts  for  the  exclusion  of 
cholera  from  this  coimtry,  and  the  general  preparation  for  cholera  by 
boards  of  health  and  the  people,  shall  prove  effectual ;  but,  even  if 
cholera  shall  not  be  entirely  prevented,  there  will  remain  the  belief  that 
the  measures  which  have  so  greatly  decreased  the  sickness  from  other 
diseases  can  not  but  have  had  their  influence  in  decreasing  it ;  and,  if 
cholera  does  not  occur  in  this  country,  it  seems  quite  probable  that,  by 
reason  of  the  suffering  elsewhere,  there  may  be  as  rnany  cases  of  seri- 
ous sickness  prevented  in  this  country  as  there  have  been  cases  of 
cholera  in  Europe.  But  this  may  not  continue  without  continued  vigi- 
lance and  effort." 

Dr.  Baker  supports  his  remarks  with  the  following  tabular  state- 
ment : 

Health  in  Michigan  in  Juli/,  18S5,  compared  with  the  average  in  July 
for  the  seven  years  1879-85 : 


Diseases  arranged  in  order  of  , 
greatest  diminution  of  sick- 
ness in  July,  1385.  ' 


j  PEH   CENT,  op  REPORTS,   STAT- 
rSO   PRESENCE   OF    DISEASE. 


InJuly,18K.     j^;^^%_ 


Remittent  Fever 

Dysentery 

Intermittent  Fever 

Consumption  of  Lungs. . . 

Cholera  Infantum 

Diarrhoea 

Cholera  Morbus 

Measles 

Whooping-cough 

Pneumonia 

Typho-malarial  Fever. .... 

Diphtheria 

Bronchitis 

Rheumatism 

Inflammation  of  the  Kidney 

Scarlet  Fever 

Typhoid  Fever   

Membranous  Croup 

Small-pox 

Inflammation  of  the  Bowels 

Influenza 

Erysipelas 

Neuralgia 

Puerperal  Fever 

Inflammation  of  the  Brain 
Cerebro-spinal  Meningitis. 
Tonsillitis 


30 
15 
65 
48 
20 
62 
39 
8 
14 
10 
10 
11 
41 
59 
17 
11 
6 
1 
0 
16 
18 
21 
58 
6 


Per  cent,  of  re- 
ports more  (+) 
or  less  (-)  in 
July,  1885,  than 
the  average  for 
Joly,  1879-85. 


-  21 

-  17 

-  17 

-  15 

-  13 

-  12 

-  10 


"  It  will  be  seen  that  there  was  less  sickness  than  the  average  for 
July  from  nearly  every  disea.se  reported.  From  only  two,  cerebro-spinal 
meningitis  and  tonsillitis,  was  there  an  increase." 

Elastic  Electrodes. — It  is  often  convenient  to  use  large  surface 
electrodes,  and  il  is  desirable  that  they  be  so  made  as  to  atlapt  them- 
selves readilv  to  ineiiualities  of  the  surface.  Zinc,  lead,  aud  various 
other  materials  have  l>een  usetl  for  the  purpose,  and  have  been  found 
to  answer  tolerably  well,  but  they  a;-e  simply  flexible,  and  not  elastic  ; 
conse(|uently  they  do  not  riMtivcr  their  flat  shape  after  being  used,  and 
some  of  them  are  open  to  the  objection  that  lliey  arounooiufortalUe  for 
the  patient  lo  lie  upon,  while  in  others  the  metallic  portion  is  iiuite 
small  in  comparison  widi  the  extent  of  sponge  attachiHl  to  I  hem,  so 
that  the  curn-nt  is  not  so  diffused  as  is  somelimes  desirable.  To  reme- 
dy these  defects.  Dr.  James  Craig,  of  Jersey  City,  has  hit  upon  the 
expedient  of  using  electrodes  nwido  of  woven  brass  wire  uickcl-platcd. 
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Dr.  Craig  has  shown  us  a  set  of  these  electrodes,  and  it  is  certainly  to 
be  said  of  them  that  they  seem  admirably  calculated  to  do  away  with 
the  objections  we  have  mentioned. 

Cholera  in  India. — Under  date  of  July  6th,  the  Bombay  corre- 
spondent of  the  London  "  Medical  Times  and  Gazette  "  says :  "  I  have 
again  to  notice  a  considerable  increase  of  cholera  in  Quettah  and  the 
adjoining  districts.  The  cantonments  have  had  to  be  evacuated,  and 
the  troops  placed  in  tents  at  a  distance  from  the  place.  The  works  on 
the  railway  under  construction  have  had  to  be  suspended  until  the 
abatement  of  the  disease.  The  cholera  is  now  raging  virulently  at  Kur- 
rachi.  It  is  all  very  well  for  the  promulgators  of  the  non-contagion 
theory  to  stick  blindly  to  a  view  which  can  never  hold  for  a  moment 
where  both  sides  of  the  question  are  duly  represented.  In  the  case  of 
the  Quettah  epidemic  there  is  little  room  for  doubt  that  the  cholera 
was  carried  by  human  intercourse  from  Bombay,  which  now  may  take 
rank  as  an  'endemic  area.'  " 

The  New  York  Post-Graduate  Uedical  School  and  Hospital. — 
In  the  "  Announcement,"  recently  issued,  we  find  the  following  grati- 
fying statement :  "  The  fourth  year  of  instruction  begins  on  September 
12,  18S5.  The  faculty  have  found  their  new  building  very  well  adapted 
to  the  purposes  of  a  school  for  advanced  medical  instruction,  a  di.^pen- 
sary,  and  hospital.  This  large  structure  is  situated  in  one  of  the 
healthiest  locations  in  the  city,  very  near  to  Gramercy  Park,  and  accessi- 
ble to  the  large  hospitals.  Since  the  last  announcement,  the  wards  and 
rooms  of  the  hospital  have  been  constantly  occupied  by  patients,  whose 
cases  have  been  made  available  for  instruction,  while  the  dispensary 
has  furnished  ample  material  in  ambulant  patients.  There  are  histo- 
logical and  pathological  laboratories  connected  with  the  school,  as  well 
as  one  for  physiological  investigations.  During  the  year  a  large  sum 
of  money  has  been  given  the  hospital  by  a  benevolent  lady,  through  one 
of  the  lecturers  of  the  school,  for  the  purpose  of  fitting  up  and  sup- 
porting a  ward  for  the  treatment  of  sick  children.  It  is  believed  that 
similar  gifts  will  enable  the  faculty  at  no  distant  day  to  fully  support 
from  endowment  funds  a  large  number  of  beds,  so  that  a  hospital  suf- 
ficient for  all  purposes  of  instruction,  except  in  general  surgery  and 
medicine,  may  be  found  within  the  walls  of  the  school." 

The  Various  Pharmacopoeias. — On  the  authority  of  Kobert,  "  Lyon 
mddical"  gives  the  following  statement  as  to  the  number  of  drugs  rec- 
ognized in  the  various  pharmacopoeias : 

French 2,000 

Spanish  and  Bel^an  [?  each] 1,500 

Ru.-sian 1,080 

Greek  and  Swiss  [?  each] 1,040 

United  States 1,010 

British 815 

Swedi-sh 740 

Danish .         V20 

Dutcl 665 

Gcnnan 600 

AuBtiian 560 

Hungarian  and  Houmanian  [1  each] 545 

Norwegian 530 

The  Failnre  of  the  Vivisection  Bill  in  Pennsylvania. — The  "  Medi- 
cal himI  Surgical  Kcporlcr,"  of  I'liiladelphia,  says: 

"  The  IVnn.nylvania  branch  of  the  American  Society  for  the  Restric- 
tion of  Viviicction  liaH  lately  distributed  several  tracts  and  pamphlets 
in  pursuit  of  its  aims,  and  to  influence  the  public  in  favor  of  its  efforts. 
One  of  these  is  entitled  '  Facts  in  regard  to  the  failure  of  the  bills  pre- 
sented to  the  Lcgiilttturo  for  the  rcHtriction  of  vivisection.'  The  brunt 
of  thin  Ht'itenicnt  bears  heavily  on  Drs.  IL  <!.  Wood  anil  S.  W.  .Mitiliell. 
Tliey  arc  nccunod  of  ImvinK  promised  the  society  lo  support  a  lull 
which,  before  the  legislative  committee,  they  threw  cold  water  upon. 

"A  careful  reoilinf;  of  the  'Htatcmcnt  of  fact.s' — and  we  have  not 
■oiikIiI  other  wjiircen  of  information — will  eosily  explain  the  pusilion 
OKHUiiied  by  these  gentlemen.  Both  of  them,  and  for  that  nuitler  ull 
phyHicians,  ore  perfectly  willing  to  support  u  bill  restricting  viviKi'ctiori, 
provided  that,  a  sensible  restriction  being  odniittod,  the  mutter  will  >'ii>l 


there,  and  no  further  agitation  be  begun  to  do  away  with  it  altogether. 
This  was  the  assurance  Dr.  Mitchell  askol,  and  that  the  society  did  not 
give.  They  say  their  committee  was  not  prepared  for  the  question. 
We  ask,  Are  they  prepared  now  to  give  an  affirmative  reply  ?  We  have 
good  reason  to  know  they  are  not.  We  have  excellent  authority  for 
saying  that  the  society  intends  to  continue  to  agitate  and  appeal,  with 
the  hope  of  abolishing  vivisection  entirely.  This  is  evident  from  their 
pamphlets,  as  well  as  their  spoken  utterances.  Their  name,  '  For  re- 
stricting vivisection,'  is  merely  a  disguise  for  their  real  intentions,  and 
not  an  honest  intimation  of  tlieir  final  purpose. 

"  Such  being  tlie  case,  all  must  approve  of  the  action  of  the  gentle- 
men named.  They  did  not  intend  to  commit  themselves  to  the  projects 
of  a  society  wliich  declined  to  express  its  real  designs,  and  merely 
wanted  to  use  them  as  stepping-stones  to  results  which  thej  con- 
demned. 

"  While  disapproving  of  causing  unnecessary  pain  to  any  organic 
creature,  we  acknowledge  but  little  sympathy  with  the  sentimental  af- 
fection for  brutes  now  so  prevalent.  To  a  well-ordered  mind,  no  sight 
is  less  pleasing  than  to  see  a  woman  fondling  and  kissing  some  ugly 
cur  of  high  degree,  when  her  own  children  are  lacking  in  physical  or 
moral  education,  or  when  she  is  taking  nightly  precautions  not  to  have 
children — and  this  sight  is  no  rare  one  in  our  civilization." 

THERAPEUTICAL  NOTES. 

Stilphide  of  Carbon. — In  a  recent  number  of  the  "Progris  medi- 
cal "  we  find  a  resume  of  a  graduating  thesis  on  this  substance,  by  M. 
Sapelier.  The  writer  insists  on  the  importance  of  distinguishing  be- 
tween the  commercial  article  and  pure  sulphide  of  carbon,  the  former 
being  contaminated  with  sulphide  of  hydrogen  in  varying  proportions, 
to  the  action  of  which  the  poisoning  of  workmen  engaged  in  the  manu- 
facture is  attiibutable.  Sulphide  of  carbon  is  available  in  medicine  as 
a  rapid  and  energetic  revulsive,  and,  in  solution,  it  is  one  of  the  best 
of  intestinal  antiseptics,  especially  in  typhoid  fever.  The  same  journal 
gives  the  substance  of  a  recent  communication  on  the  same  subject, 
made  before  the  Academic  de  medecinc,  by  M.  Dujardin-Beaumetz,  who 
gives  the  following  formula  for  a  solution  for  internal  use  (eau  gulfo- 
carhonk') : 

Sulphide  of  carbon 375  grains ; 

Essence  of  mint 50  drops ; 

Water 16  ounces. 

This  is  to  be  shaken  and  allowed  to  settle.  From  four  to  ten  des- 
sertspoonfuls of  the  solution  may  be  given  daily. 

Nitro-glycerin  in  the  Treatment  of  Interstitial  Nephritis. — As 
opposed  to  the  theory  that  a  suflicieut  urinary  excretion  ia  kept  up  by 
the  increased  arterial  pressure  consequent  upon  the  cardiac  hypertro- 
phy, Rossbach  ("  Berl.  klin.  Woch."  ;  "  Union  mid.")  adduces  the  re- 
sults which  he  produced  with  nitro-glycerin  in  three  cases  of  contracted 
kidney,  in  which  the  patients  had  increased  arterial  tension,  albuminuric 
retinitis,  urtemic  asthma,  and  the  general  ill-health  characteri.stic  of 
generalized  and  advanceii  arterial  sclerosis.  In  spite  of  the  lowered 
tension  produced  by  the  drug,  the  ura;mic  symptoms  were  diminished, 
the  urine  was  increased  in  amount,  the  albuminuria  became  less  evi- 
dent, and  the  retinitis  grew  less  marked  and  less  troublesome. 

An  Ointment  for  Intertrigo. — In  a  recent  discussion  at  the  Paris 
Sociele  dr  l/irr'i/>riiiii/ii/;  M.  Cumpaidon  ("  Progr.  m6d.")  stated  that  an 
ointment  made  after  tlie  following  formula  liud  answeieil  well  in  his 
experience : 

Borax 30    gii.in  ; 

Oil  of  wintcrgreen 10    drops  ; 

VsHcline 7i  drachms. 

A  Calmative  for  Toothing  Children, — M.  Vigior  ("  Gaz.  hobdom. 
<lc  mill.  It  di' cliir.")  (jives  the  following  forinulo  of  a  nirop  dr  dtnti- 
liim  : 

Ifyiliiiililiinitr  of  cocaine 1 J  grain  : 

Tinctuie  of   salt  roil 10    ilrops  ; 

Syrup 2j  draclinis. 

The  painful  gutiii  are  to  be  gently  rubbed  with  this  syrup  several 
liineH  a  day. 
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(i^rightal   Communications.. 


RHACHITIS* 

By  henry  N.  read,  M.  D., 

BROOKLYN. 

Rhachitis,  though  a  very  common  and  important  dis- 
ease of  childhood,  has  received,  in  this  country  at  least, 
much  less  attention  than  it  merits.     Since  I  have  been  a 
member  of  this  society  I  can  not  recall  a  discussion  of  or 
paper  upon  this  disease.     Occasionally,  in  the  pathological 
societies  of  this  city  or  New  York  specimens  of  this  disease 
are  exhibited,  but  they  are  usually  confined  to  the  grosser 
and   later  lesions  of  the   disease.     My   object  is,   in    this 
communication,  to  call  attention  to  the  earlier  manifesta- 
tions of  rhachitis — those  manifestations  which  are  not  in- 
frequently overlooked  in  the  treatment  of  cases,  but  which, 
unless  recognized  and  treated,  will  often  render  nugatory 
all  remedial  measures  adopted.     One  can  not  but  be  struck 
at  the  large  number  of  fatal  cases  of  the  simple  catarrhal 
diseases  when  looking  over  the  mortuary  reports  of  these 
two  cities.     In  the  cold  months  bronchitis  and  the  warm 
months  diarrhoea  appear  with  great  frequency  as  the  causes 
of  death  in  the  statistics.     These  disorders,  if  simple  and 
occurring  in  healthy   children,  do   not   excite   alarm,  and 
are  very  manageable.    The  mortality  from  them,  therefore, 
means  something  more  than  appears  on  the  faces  of  the 
death  certificates ;  and,  on  examination,  rhachitis  will  be 
often  found  as  the  silent  factor  in  the  production  of  the 
fatal  result.     A  somewhat  extended  experience  in  the  de- 
partment of  pajdiatrics,  both  as  a  practitioner  and  as  phy- 
sician  to   public  institutions  in  this  city,  has  established 
the  opinion  in  my  mind   that  rhachitis  is  second   only  to 
tuberculosis,  and  indeed  not  very  f:ir  second  to  this  disease 
as  a  general  or  constitutional  disorder  of  childhood — far 
more  so,  I   believe,  than   either  struma,  syphilis,  or  simple 
atrophy.      Rhachitis  is  never  a  congenital   disorder,   nor, 
strictly  speaking,  even   a  diathetic  disease,  if  by  diathesis 
we  mean  a  constitutional  predisposition  to  tlie  development 
of  a  certain  affection.     It  is  rather  a  devilopmental  disorder 
brougiit  about  by  exterior  surroundings,  though,  of  course, 
it  may  be  developed  in  thase  children  who  have  an  inherited 
tendency  to  other  diseases.     Its  great  frequency,  its  vicious 
modification   of    unimportant   maladies,   and   its   injurious 
tendency  if  not  recognized  and  treated,  render  this  aflfection, 
therefore,  of  peculiar  interest  to  the  practitioner.    Rhachitis 
may  be  defined,  then,  as  "a  general  disease,"  not  hereditary 
or  diathetic,  "  atfui-ting  the   nutrition   of  the  whole  body; 
arresting  natural  growth  and  development ;  perverting  and 
■  liiayiiig    ossification;    retarding    dentition;    causing    the 
Imiiics  to  become  soft  and  to  yicM  to  pressure,  and  the  mus- 
cles and  ligaments  to  wjiste  ;  and  in   many  cases  producing 
alteration  of  the  brain,  liver,  spleen,  and  lymphatic  glands." 
To   treat   exhaustively   of   the   a-tiology   and    pathology   of 
rhachitis  would  require  an  article  of  greater  length  than  can 
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be  condensed  into  the  limits  of  one  of  several  papers  of  an 
evening,  and  I  shall  therefore  briefly  outline  this  portion  of 
my  subject,  as  I  wish  to  speak  principally  of  the  earlier 
clinical  symptoms  of  the  disease — a  recognition  of  which  is 
of  great  importance.     Rhachitis  is  produced  by  one,  or  the 
conjunction  of  several  agencies.     It  is  a  direct  consequence 
of  malnutrition,  and  its  causes  must  therefore  be  sought 
for  in  all  the  numerous  agencies  which  injure  the  nutrition 
of  the  developing  child.     The  prime  ones  are  those  which 
fall  under  the  heads  of  improper  food  and  defective  hygiene. 
Insufficient  and  especially  unsuitahle  food,  and  want  of  fresh 
air  and  sunlight,  are  the  two  causes  to  which  rickets  may  be 
charged.     The  first  two,  by  starving  the  bod}',  and  the  last 
two,   by   rendering  assimilation  defective,   produce,   either 
together  or  alone,  that   condition  which  we  know  as  the 
rhachitic  condition.     The  majority  of  cases  are  found,  of 
course,  among  the  poor,  but  the  disease  is  by  no  means  con- 
fined to  this  class.     A  very  considerable  number  of  cases 
occur  in  the  ranks  of  those   denominated  "  independent," 
and  not  infrequently  does  it  occur  among  the  very  wealthy 
and  luxurious.     Among  the  poor,  if  I  should  designate  any 
one  cause  which  I  consider  more  potent  than  another  in  the 
production  of  rickets,  I  should  undoubtedly  indicate  want  of 
sunlight.     Among  the  rich,  or  those  in  comfortable  circum- 
stances,  improper  food  takes  the  first  place.     When  the 
nursing  child  is  weaned  is  the  time  usually  for  the  com- 
mencement of  rhachitis.     The  mother's  milk  is  replaced  by 
the  starchy  foods  in  such  kind  or  quantity  as  to  impair 
assimilation,  and  the  morbid  process  is  set  up.     Rhachitis 
may  also  be  developed  by  too  long  a  continuance  of  nurs- 
ing, the  mother's  milk  being,  from  age  or  impoverishment, 
unsuitable  to  the  growing  wants  of  the  system.     Rhachitic 
children  from  this  cause  may  often  be  noticed  where  moth- 
ers who  have  borne  children  rapidly  continue  to  nurse  the 
youngest  for  a  long  time  after  the  proper  age  for  weaning 
has  arrived,  to  prevent  a  new  pregnancy.     The   location  of 
the  habitation,  I  have  frecpiently  noticed,  produces  a  marked 
effect  on   the  development  of  rhachitis.      The  basements 
of  tenement-houses  and  the  rooms  on  the  northern  side  of 
a  house  will  produce   more  rhachitic  children,  other  things 
being  equal,  than  rooms  more  favorably  situated.     The  age 
at  which  rhachitis  is  produced  must  be  noticed.     It  is  sel- 
dom seen  under  one  year  of  age,  and  almost  never  under  six 
months.     The  cases  of  so-called  "congenital  rhachitis"  are 
not  true  cases  of  the  disease.     Neither  is  there  any  connec- 
tion between  rhachitis  and  congenital  sypliilis,  though  Pa- 
not  has  labored  with  no  little  ingenuity  to  show  them  to  be 
identical.     The  period  of  its  inception,  therefore,  shows  a 
close  connection  with  weaning,  and  naturally  with  the  inges- 
tion of  unsuitable  food.     The  tubercular  diathesis,  strange 
ti>  say,  seems  to  wield  a  protective  influence  against  rhaclii- 
lis.     This  is  probably  explained  by  the  fact   that  children 
who  arc  born  tuberculous  will,  from  the  causes  w  hich  develop 
rhachitis — viz.,  bad  air  and  food — die  of  tubercular  phthisis 
ere  rhachitis  can  be  set  up.     The  patliology  of  rhachitis 
must  be  pivssed  over  briefly.     The  first  and  chief  pathologi- 
cal cliange  in  this  disease  is  the  generation  of  lactic  acid  in 
the  deranged  digestive  organs  of  children,     lleitznian  as- 
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serts  that  this  acid  excites  irritation  in  the  osteoplastic  tis- 
sue, and  at  the  same  time  dissolves  and  helps  to  eliminate 
the  calcareous  tissue  already  formed.  If,  in  addition,  the 
food  given  the  child  be  deficient  in  the  lime  salts,  the  rha- 
chitic  process,  it  is  obvious,  is  hastened  and  made  sure. 
The  brunt  of  the  disease  falls  upon  the  bony  structures, 
though  nearly  all  the  tissues  of  the  body  are  more  or  less 
affected,  and  some  of  them  early  in  the  disease.  The  bones 
are  exceptionally  rich  in  water,  fat,  and  carbonic  acid,  but 
deficient  in  the  lime  salts — the  normal  proportions  of  these 
inoTcdients  being  reversed  from  63  to  65  per  cent,  to  37  to 
35  respectively,  inverted,  as  it  were,  from  the  healthy  stand- 
ard. The  bones  become  then  of  less  specific  gravity,  and 
are  softer  and  more  easily  bent  or  broken.  The  epiphyseal 
ends  of  bones  are  always  enlarged,  and  the  periosteum 
thickened,  inflamed,  very  vascular,  and  with  difficulty  de- 
tached from  the  bony  structure  underneath.  The  micro- 
scopical changes  in  the  osseous  tissues  consist,  according  to 
Koliiker,  Yirchow,  and  Miiller,  of  a  remarkable  extension  of 
the  spongy  layer,  an  abundant  proliferation  of  the  cartilage 
cells  in  the  primary  cartilage  layer,  in  deficiency  or  complete 
absence  of  calcification  of  the  osseous  and  cartilaginous 
substance,  in  disproportionate  extension  of  the  medullary 
cavity,  and  delayed  alteration  of  the  cartilage  tissue.  The 
formation  of  bone  out  of  the  cartilaginous  tissue  takes  place 
irreiTularly,  and  the  zone  of  proliferation,  as  the  vertical  col- 
umns of  the  corpuscular  elements  which  are  forming  to  re- 
ceive the  deposit  of  earthy  salts  are  called,  is  not  separated 
from  the  zone  of  calcification — the  layer  which  has  already 
received  the  deposit — by  a  well-marked  line  of  demarkation 
as  in  healthy  bone.  The  two  zones  are  greatly  thickened 
and  ossification  takes  place  irregularly,  little  spicule  and 
islets  of  bone  being  found  in  the  proliferating  layer,  and  in- 
eomptetc  ossification  in  the  calcified  layer.  According  to  a 
late  observer,  Strelzoff,  the  osseous  trabeculaj,  from  this  ir- 
regularity of  formation,  have  an  abnormal  arrangement,  and 
are  disposed  radially  instead  of  concentrically.  This  ar- 
rangement is  supposed  to  be  an  additional  cause  of  weak- 
ness, therefore,  in  the  bone,  and  to  render  it  still  less  capa- 
lilc  of  resisting  pressure  or  strain.  The  muscles  in  this 
disease  are  small,  flabby,  soft,  and  pale,  the  strire  being  very 
indistinct.  The  brain  is  small  and  slirunken,  and  fluid  is 
usually  exuded  to  fill  up  the  cavity  of  the  skull,  which  is 
generally  enlarged.  For  the  reasons  before  mentioned,  the 
pathology  of  the  internal  organs  must  be  omitted,  as  well 
as  those  very  interesting  morbid  changes  which  take  place 
in  rhachitis  (Voin  mere  mechanical  causes,  such  as  pulmonary 
collapse  and  ompliyscma,  hepatic  engorgement  and  fatty 
degeneration,  etc.  To  speak  briefly  of  the  prognosis  in 
Hiachitis,  before  passing  on  to  the  symptoms,  it  ihay  be 
staled  to  be  good,  provided  the  disease  is  recognized  early. 
Ill  none  of  the  constitutional  diseases,  except  the  congenital 
(<y[)liiliH  of  infants,  do  we  get  bettor  results  from  jiroper 
Ireatiiient  than  in  rickets;  but  to  l)e  managed  Hucce>'sfully 
it  Hiiisl  be  recognized  in  the  earh  stages.  It  is  rarely  a 
primary  cauMC  of  death,  but  as  a  secondary  cause  it  is  sec- 
ond to  few  of  the  diathetic  diseaHen.  Vast  numbers  of 
deaths  from  bronchitiH — simple  and  capillary — pulmonary 
collapse,  diiirrhiea,   laryngiHfnus  Htridulus  and    olhcr   diHor- 


ders,  are  really  due  to  rhachitis.  The  symptoms  of  rickets 
can  be  readily  recognized,  but  are  often  in  my  experience 
overlooked  or  misinterpreted.  The  first  symptoms  are  the 
sweating  about  the  head,  the  feverishness  at  night,  the 
tendency  to  kick  off  the  covers  on  the  part  of  the  child,  the 
indigestion,  grinding  of  the  teeth,  diarrhcea  alternating  with 
constipation,  pasty,  dull  complexion,  circles  under  the 
eyes,  and  tumid  belly.  These  cases  are  nearly  always 
treated  for  worms  before  the  real  trouble  is  suspected. 
Next  in  order  the  child  becomes  fretful  and  cross,  and  cries 
if  moved  or  dandled,  evidently  suffering  pain  from  hand- 
ling. He  sits  quiet  and  makes  no  attempt  to  move;  will 
play  with  toys  put  into  his  hand,  but  makes  no  effort  to  go 
afttr  them.  The  digestive  derangements  at  first  are  limited 
to  a  lessening  of  the  digestive  powers ;  indeed,  the  symp- 
toms pathognomonic  of  rickets  are  always  preceded  by  those 
general  symptoms  which  indicate  simply  impaired  nutrition. 
Such  have  been  mentioned.  The  stools  are  large,  pasty  in 
consistence,  offensive  in  odor,  and  contain  large  quanti- 
ties of  undigested  materials,  as  well  as  slime  and  greenish 
masses.  Flatulence  is  common.  The  urine  is  very  acid 
and  causes  pain  in  voiding.  The  sweating,  slight  at  first, 
now  becomes  very  profuse,  and  occurs  principally  during 
sleep.  Beads  of  moisture  stand  on  'the  brow  of  the  child, 
and  the  pillow  is  usually  wet  in  the  morning.  Following 
this  commence  the  changes  in  the  bones  characteristic  of 
the  disease.  The  ends  of  the  bones  are  enlarged  and  the 
shafts  thickened.  All  the  joints  are  notably  increased  in 
size,  the  wrists  and  ankles  being  peculiarly  noticeable.  Great 
tenderness  is  manifested  not  only  in  the  bones  and  joints, 
but  in  the  muscles  also.  The  bones  of  the  upper  extremi- 
ties are  affected  first,  and  first  of  these  usually  are  the  ribs. 
The  enlargement  of  the  sternal  ends  of  the  ribs  is  one  of 
the  most  commonly  recognized  symptoms  of  rhachitis,  arfd 
gives  to  the  chest  the  well-known  beaded  appearance,  as  it 
is  called.  The  whole  thorax  is  altered  later,  the  sternum 
being  carried  forward,  and  the  ribs  are  driven  in  laterally  in 
expiration,  producing  the  deformity  known  as  the  "pigeon 
breast."  It  is  in  the  skull,  however,  that  the  most  im- 
portant bone  changes  take  place — most  important  because 
I  believe  that  rhachitis  may  be  recognized,  or  at  least  sus- 
pected, before  other  symptoms  have  become  marked,  from 
the  appearance  of  the  skull  alone.  The  skull  in  the  large 
majority  of  rickety  children  is  too  large.  The  method  of 
obtaining  the  measurement  of  children's  heads  I  published 
some  years  ago  in  "  The  Pathologist."  It  is  easily  done 
and  is  quite  accurate,  and,  at  the  risk  of  repetition,  t  will 
briefly  describe  the  method  here.  The  plan  follows  the 
rules  laid  down  by  Dr.  Samuel  Gee,  of  London,  in  an  article 
on  the  "  Shape  of  tlie  Head  looked  at  in  a  Medical  Point 
of  View,"  ])nblislu'(l  in  the  "St.  liarlholomcw's  Hospital 
Reports  for  the  Year  ]hV1."  Pr.  Goe  states  the  rule  to  bo 
that  "in  the  head  r)f  the  henltliy  iliilil  the  ratio  between 
the  greatest  anicro-poslerior  diiimilti'  nf  the  cianiuin  and  the 
base-line  is  as  six  to  live."  In  dllicr  woiils,  the  cranium  is 
about  one  filth  larger  lli.in  its  base.  This  rule  1  have  tested 
for  some  years,  and  have  measured  many  hunilred  heads 
accordini;  tn  it.  I  have  found  il  remarkably  accurate.  Two 
piiiicip.il  varirticH  uf  large  heads  iiic  mkI  willi  in  children  — 
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the  cyclocephalw,  or  round  heads,  and  the  dolichocephala,  or 
long  heads.  Tlie  first,  or  cyclocephalic  head,  almost  always 
belongs  to  the  tubercular  child,  and  the  second,  or  dolicho- 
cephalic head,  almost  as  invariably  belongs  to  the  rhachitic 
child.  This  fact,  it  will  be  readily  seen,  is  of  great  use.  A 
child  with  a  dolichocephalic  head  may,  prima  facie,  be  sus- 
pected of  rickets ;  if,  in  addition,  there  be  delayed  denti- 
tion, there  are  ten  chances  to  one  that  rhachitis  is  present. 
In  examining  the  heads  of  children  it  is  important  to  re- 
member two  things:  first,  that  shape,  not  size,  of  the  head 
is  of  most  value ;  second,  that  long  heads  mean  increase  of 
the  solid  contents  of  the  skull,  and  that  round  heads  mean 
increase  of  the  liquid  contents  of  the  skull.  To  ascertain 
the  base-line  and  greatest  antero-posterior  diameters  of  the 
cranium,  only  a  pair  of  calipers  and  a  tape-line  are  neces- 
sary. The  procedure  is  as  follows  :  One  leg  of.  the  calipers 
is  placed  upon  the  glabella,  the  other  just  beneath  the  tuber 
occipitale  ;  the  calipers  is  then  removed  carefully  without 
displacing  the  legs,  and  the  distance  between  the  two  points 
of  the  instrument  is  carefully  noted.  This  is  roughly  the  base- 
line of  the  skull.  One  leg  of  the  instrument  is  now  placed 
on  the  most  prominent  portion  of  the  frontal  bone,  and  the 
other  leg  upon  the  most  prominent  part  of  the  occiput ;  the 
calipers  then  being  removed,  the  distance  between  the  two 
points  will  give  us  the  greatest  antero-posterior  length  of 
the  skull.  These  two  measurements  must  be  in  the  propor- 
tion of  five  to  six  to  each  other ;  a  very  simple  sum  in  pro- 
portion will,  therefore,  enable  us  to  tell  whether  the  head  is 
abnormal  or  not.  The  following  case  may  serve  as  an  in- 
stance :  C.  L.,  a  large,  fat,  dull-looking  child,  was  placed  in 
the  Sheltering  Arms  Nursery.  She  was  twenty -two  months 
old,  and  had  been  nursed  till  her  admission.  Had  delayed 
dentition,  and  some  digestive  disorder,  not  very  great. 
Seemed  in  good  health.  Head  measurements  gave  base-line 
4^  inches,  and  greatest  length  of  cranium  6J-  inches.  Ap- 
plying the  rule  given,  we  find  that  in  the  normal  head  we 
have  5  :  6  : :  4|  (base  of  patient)  :  o^.  Therefore  the  child's 
greatest  length  of  skull  should  have  been  5:^  inches,  where- 
as it  was  6J — an  inch  larger  than  normal.  She  was  pro- 
nounced rhachitic,  and  placed  on  appropriate  treatment 
She  got  along  well  till  about  a  month  after  admission,  when 
she  died  of  capillary  bronchitis  after  less  than  twenty-four 
hours'  sickness.  The  autopsy  showed  rhachitis  existing,  but 
apparently  improving. 

The  symptom  of  craniotabes,  described  first  by  Elsiis- 
ser,  is  found  in  a  certain  number  of  cases.  It  is,  however, 
rare  in  my  experience,  though  it  seems  to  be  frequent  in 
Europe.  It  is  a  lesion  of  the  bones  of  the  skull,  generally 
the  occiput,  and  is  detected  by  pressing  with  the  tips  of  the 
fiiigcFH  firmly  on  the  head.  If  the  condition  be  present,  the 
bones  yield  slightly  under  the  finger-tips,  a  small  indenta- 
tion being  made.  The  spots  where  this  change  of  bone 
takes  place  are  small,  and  arc  due  to  imperfect  ossification. 
The  symptom  may  be  met  with  iis  early  as  the  sixth  month, 
according  t"  some  authorities. 

The  last  symptom  which  I  shall  notice  is  the  delayed 
dentition.  Ill  a  large  majority  of  cases  the  evolution  of 
the  tei'th  ix  rctnrdoil  till  the  tenth,  twelfth,  or  fifteenth 
month,  and  after  the  teeth  are  cut  they  (juirkly  hlackeii  and 


crumble  away.  This  symptom,  however,  unless  accom- 
panied by  others,  is  of  no  great  value,  as  delayed  dentition 
depends  on  many  other  causes  than  rhachitis.  The  length 
to  which  this  article  has  already  extended  itself  will  pre- 
vent me  from  dwelling  on  the  treatment  of  rhachitis  in  de- 
tail. I  shall,  therefore,  only  outline  briefly  the  management 
of  this  disease  which  I  have  found  most  successful.  The 
treatment  may  be  divided  into  the  hygienic  and  the  medi- 
cal. Under  the  first  head  comes  the  super%"ision  of  the 
child's  whole  life.  If  the  patient  be  at  the  breast,  it  should 
be  immediately  weaned  if  possible.  The  food  should  be 
personally  inspected,  both  as  to  quality,  quantity,  and  times 
of  administration,  no  hearsay  evidence  being  admitted ;  nor 
should  the  attendant  confine  himself  to  the  giving  of  direc- 
tions alone,  but  should  see  that  they  are  properly  carried 
out.  If  the  starchy  foods  are  given  in  excess,  this  should 
be  corrected ;  if  the  variety  of  starch  given  be  one  diffi- 
cult of  digestion,  another  should  be  substituted  for  it,  or  a 
small  quantity  of  malt  added  to  the  food,  as  is  done  in  the 
Mellin's  food.  Finely  chopped  beef,  fresh  eggs,  and  pep- 
tonized milk  should  be  added  in  suitable  quantities  to  the 
child's  diet.  Saccharine  matters  should,  as  a  rule,  be  avoided, 
as  large  quantities  of  sugar  encourage  fermentation  and 
acidity  and  provoke  diarrhoea,  to  which  the  patient  is 
already  too  liable.  Mutton-,  chicken-,  or  clam-broth,  with 
stale  bread  and  fresh  butter,  may  be  allowed.  The  alvine 
discharges  should  be  carefully  inspected,  and  diarrhoea  cor- 
rected by  a  small  quantity  of  the  bicarbonate  of  soda,  ad- 
ministered in  peppermint-water  with  a  few  drops  of  spirits 
of  chloroform.  This  will  also  relieve  the  flatulency  which 
is  apt  to  occur.  The  clothing  of  the  patient  should  receive 
the  utmost  care.  Flannel  should  be  worn  next  the  skin 
winter  and  summer;  in  the  latter  a  broad  flannel  bandage 
over  the  bowels  is  usually  sufficient.  The  child  should  be 
bathed  twice  a  day,  and  the  body  rubbed  well  with  cod- 
liver  or  olive  oil.  The  profuse  perspiration  may  be  checked 
by  applying  the  tincture  of  belladonna — a  teaspoonful  to 
half  a  pint  of  water — several  times  daily  to  the  skin.  The 
patient  must  be  taken  into  the  open  air  regularly  twice 
daily,  no  matter  what  the  season  is,  provided  it  does  not 
storm.  It  is  far  better,  in  my  opinion,  to  take  the  chances 
of  the  child's  taking  cold  than  of  his  staying  in-doors  ;  very 
young  or  weakly  children  in  cold  weather  can  be  wrapped 
up  warmly  and  a  bottle  of  hot  water  or  a  hot  brick  can  be 
placed  in  the  carriage  with  them,  and  they  can  be  trundled 
about  for  an  hour  or  so  with  safety  on  the  score  of  getting 
cold.  In  the  case  of  those  who  live  in  basements  or  north- 
crnly  exposed  rooms  a  change  of  residence  is  desirable. 
After  indigestion  has  been  corrected  and  the  stomach  got- 
ten into  good  condition  we  may  commince  the  exhibition 
of  therapeutical  agents.  Cod-liver  oil  and  the  ferruginous 
tonics  are  the  chief  remedies  to  be  employed.  It  is  well  to 
l>igin  with  a  small  dose  nf  the  oil,  fifteen  to  twenty  minims, 
as  the  power  of  digesting  the  fats  is  small  in  rickety  chil- 
dren. This  can  be  gradually  increased.  Iron,  quinine,  and 
the  bitter  tonics  may  be  employed  afterward  as  occasion 
demands. 
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ECLAMPSIA   m  EARLY  LIFE.* 
Bt  JOSEPH  HEALY,  M.  D., 

BBOOKLTN. 

Diseases  of  children  present  peculiar  difficulties  to  one 
who  has  studied  the  phenomena  of  disease  in  the  adult. 
This  arises  from  the  fact  that  in  the  nervous  system  of  the 
cliild  the  spinal  predominates  over  the  cerebral ;  and  this 
is  as  it  should  be,  since  the  different  organs  of  the  animal 
economy  necessary  to  furnish  nutrition  for  bodily  growth 
and  development  are  in  active  progress  long  before  the  in- 
fant formulates  ideas,  or  really  interprets  fully  the  sounds 
that  reach  the  ear,  or  the  visions  upon  the  retina. 

The  intense  excitability  of  the  nervous  system  in  the 
healthy  and  robust  child  which  gives  to  a  trivial  ailment 
symptoms  of  a  grave  disorder  under  the  influence  of  en- 
feebling and  chronic  diseases,  becomes  diminished  and  dis- 
appears, so  that  we  find  a  condition  exactly  opposite. 
Now,  the  nervous  system  has  become  insensible  to  the  irri- 
tations of  local  ailments,  and  we  search  in  vain  for  general 
manifestations.  Ofttimes  the  local  symptoms  are  so  slight 
and  obscure  that  they  may  easily  escape  our  notice. 

But,  although  a  mere  functional  derangement  may  for  a 
time  excite  such  a  tumult  of  disturbance  in  the  general  sys- 
tem as  does  a  severe  organic  lesion,  we  must  treat  these 
general  manifestations  with  a  very  careful  appreciation  of 
the  susceptibility  of  the  little  organism  to  the  shock. 

And,  on  the  other  hand,  we  must  consider  the  vital  im- 
port of  sufficient  strength  being  furnished  from  without  to 
the  enfeebled  one,  who  can  not  bespeak  to  the  professional 
eye  the  expected  manifestations  of  diseased  action.  Hence 
it  behooves  every  person,  who  hopes  to  successfully  treat  the 
little  ones  in  their  many  and  varied  ailments,  to  be  cogni- 
zant of  the  dissimilarity  of  diseased  action  in  the  adult  to 
the  ever-changing  and  often  contradictory  phenomena  of 
disease  in  children. 

Let  us  consider  for  a  few  moments,  and  in  a  not  far- 
extended  or  minute  detail,  one  of  the  most  common  and 
often  the  most  appalling  morbid  conditions  in  early  life. 
I  refer  to  eclampsia,  or  general  convulsions. 

The  term  "convulsions"  is  applied  to  different  forms  of 
spasmodic  disease  in  which  muscular  innervation  is  de- 
ranged or  perverted  so  that  the  movements  become  irregu- 
lar and  automatic  and  are  no  longer  controlled  by  the  will. 

\Ve  may  make  several  classifications  of  convulsions,  ac- 
cording to  our  estimation  regarding  their  nature  or  cause. 
Many  of  the  French  writers  make  three  classes — idio])athic, 
sympathetic,  and  symptomatic. 

Tlie  first  two  are  not  accompanied  l>y  any  ii])|irc(iable 
lesion  of  the  nervou.s  system,  while  in  the  third  the  cotivul- 
Bions  indicate  a  sign  or  symptom  of  some  disease  of  the 
iier\'ous  centers,  jis  meningitis,  tubercular  disease,  hydni- 
ccjilinlns,  etc. 

With  all  due  respect  for  the  French  school,  a  elassitica- 
tion  int^)  two  varieties  Hccins  more  reasonable  and  appro- 
priate— namely,  congcBtivc  and  nnii'mic.     Whatever  the  ex- 
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citing  cause,  all  convulsions  may  be  classed  under  these  two 
heads,  and  demand,  if  congestive,  one  line  of  treatment;  if 
anaemic,  another. 

The  susceptibility  of  the  sympathetic  and  spinal  nerves 
of  early  life  to  impressions  and  irritations  of  trivial  charac- 
ter produce  in  a  child  of  nervous  temperament  an  ever- 
changing  series  of  convulsions  whenever  the  health  becomes 
even  slightly  impaired  ;  this  susceptibility,  as  the  brain  be- 
comes more  and  more  developed  and  endowed  with  the 
control  of  later  years,  is  gradually  diminished  and  blunted, 
so  that,  as  the  years  of  infancy  are  passed,  the  eft'ervescent 
display  of  nervous  irritation  fades  into  more  stable  manifes- 
tations of  diagnostic  value. 

Even  in  the  adult,  when  diseases  producing  hypersesthe- 
sia  of  the  spinal  cord  are  present,  all  the  varied  reflex 
movements  peculiar  to  the  convulsed  child  appear. 

In  general,  we  may  say  that  convulsions  rarely  prove 
fatal,  yet  every  one  who  has  practiced  medicine  has  been 
.summoned  to  his  first  case  of  a  "  baby  in  a  fit."  Perhaps 
his  summons  has  filled  him  with  apprehensions  lest  it  prove 
his  first  certificate  to  sign,  and  render  him  open  to  criticism 
from  the  all-knowing  neighbors  in  female  attire.  Should 
there  be  any  before  qie  who  have  not  yet  been  summoned, 
let  me  say  to  him,  Fear  not,  but  go,  and  that,  too,  as  quickly 
as  possible;  for,  ten  chances  to  one  you  will  find  the  child 
first-rate,  and  hemmed  in  by  ten  or  a  dozen  seemingly  anx- 
ious individuals  crowded  around  the  poor  unfortunate,  ab- 
sorbing all  the  oxygen  the  narrow  bedroom  may  contain. 
If  the  convulsions  have  passed,  even  now  you  must  do 
something  and  impress  the  bystanders  with  the  importance 
of  your  presence.  Give  every  one  something  to  do  and 
an  opportunity  to  show  their  kindly  interest  and  sympathy, 
while  you  see  that  everything  is  done  to  prevent  a  recur- 
rence of  the  fit. 

Should  you  find  the  child  in  the  midst  of  the  attack, 
act  promptly  and  thoroughly  ;  do  nothing  blindly,  nor  order 
any  shot-gun  dose  to  cover  every  possible  cause  of  the  dis- 
turbance. 

First  allay  the  spasm.  Generally  the  relaxing  properties 
of  a  hot  mustard-bath  will  prove  sufficient,  with  some  pun- 
gent applicjition  to  the  nose,  or  the  administration  of  the 
bromides,  chloral  or  asafwtida,  by  the  mouth  or  by  enema. 
But,  should  the  convulsions  still  continue  and  be  severe,  I 
invariably  resort  to  the  inhalation  of  chloroform  and  alcohol 
until  the  spasm  be  controlled  and  incpiiries  made  in  search  of 
the  cause,  when  the  appropriate  trcitment  may  be  chosen. 

Many'  suggestions  have  been  iii.ulc  as  to  the  proper 
mode  of  treating  severe  spasms,  eacii  of  wiiiili  is  claimed  to 
be  the  one  to  follow.  The  m1ii>vc  has  ]>roved  adequate  in 
my  practice,  but  I  can  not  but  incnlion  liip  liypodermie  in- 
jection of  chloral  and  the  inhalation  of  nitrite  of  atnyl  with' 
injections  of  morphia,  in  hopes  that  some  one  before  mo 
may  have  had  experience  with  these  ageiiN  tli.il  may  prove 
of  benefit  for  us  to  know. 

There  is  no  position  in  which  Ji  newly  fledged  M.  D. 
may  be   placed,  if  lie  be  possessed   of  a  clear  intellect  and 

well    infori I   and   thoroughly    disciplined    in    |)rofcssionBl 

truths,  wlieri'  he  tnay  hIiow  the  staying  (|uulitics  of  his  judg- 
IMciil    mill    ImcI    MS    heri',  for   the   eyes   of   I  lie    lu'igliliorhood 
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are  upon  him,  and  the  verdict  to  be  rendered  will  ineaa  for 
him  patronage  or  abuse. 

First  have  confidence  in  your  own  ability,  then  you  may 
inspire  confidence  in  others.  But  the  child  still  strucrgles. 
Let  a  hot  bath  be  ordered,  the  room  thoroughly  ventilated, 
the  pulse  examined  (if  full  and  bounding,  it  will  suggest 
congestion  ;  while,  if  weak  and  feeble,  aniemia  or  syncope), 
make  inquiries  concerning  the  attack,  if  this  be  the  first,  if 
the  child  has  eaten  anything  unusual,  if  exposed  to  any 
malady,  what  acute  specific  diseases  have  been  passed.  Ex- 
amine the  head,  whether  cool  or  hot,  the  fontanelle  protrud- 
ing or  retracted,  the  eyes  congested  or  natural,  the  ftice 
flushed  or  pale,  the  gums  red  and  swollen.  Then  strip  the 
youngster  and  see  if  the  legs  are  drawn  up  on  the  belly, 
the  extremities  cold  or  hot,  the  respiration  deep  or  shallow, 
the  belly  tumid  or  lax. 

By  observing  these  different  conditions,  the  line  of  treat- 
ment may  be  mapped  out. 

A  pulse  of  130,  with  accompanying  headache,  vomiting, 
and  fever  would  indicate  a  digestive  disturbance,  and,  if 
seen  early,  an  emetic  of  ipecac,  followed  by  a  calomel  pur- 
gative, will  be  of  service,  and  later  bismuth  and  soda.  A 
slow  and  feeble  pulse  of  40  would  suggest  the  advent  of 
meningitis,  where  the  bromides  are  of  signal  value. 

If  there  has  been  diarrhoea,  and  the  head  cool,  pulse 
weak,  then  a  little  brandy  and  water  may  be  given  ;  and  even 
if  the  child  be  emaciated  from  disease,  and  the  head  be  hot, 
the  pulse  rapid  but  small,  we  may  still  rely  on  brandy. 

In  some  cases  we  find  flatus  in  the  bowels  producing 
convulsions  and  the  belly  tumid;  here  friction  with  hot 
mustard-water,  together  with  some  carminative,  as  pepper- 
mint, anise,  etc.,  should  be  given,  rubbed  up  with  sugar, 
and  placed  well  back  in  the  mouth. 

As  a  rule,  convulsions  at  the  commencement  of  fevers 
do  uot  indicate  a  grave  prognosis,  whereas  if  they  occur 
later  in  its  course  they  almo.st  always  suggest  serious  appre- 
hensions. 

In  pertussis  and  diseases  depending  on  a  vitiated  condi- 
tion of  the  blood,  where  the  convulsions  follow  closely  one 
upon  the  other,  our  prognosis  should  bo  guarded. 

When  the  fits  are  of  sliort  duration  and  moderate  in 
intensity,  with  a  natural,  cheerful  countenance  soon  return- 
ing, everything  may  be  considered  satisfactory  ;  but  if  long- 
continued  and  occurring  closely  together,  with  a  dull,  heavy, 
anxious  expression  rcniaining,  the  danger  is  imminent. 

Quite  often  much  may  be  done  when  the  attack  is  over 
to  prevent  a  recurrence  by  avoiding  the  known  causes,  and 
by  the  Hoothing  effects  of  the  warm  i)atbs  and  bromides  in 
children  predisposed  to  this  attlicticui. 

But,  notwithstanding  the  rapid  strides  in  niedicino,  we 
may  still  have  ])rodromata  or  none;  tlie  convulsions  may  be 
I'lng  or  short,  slight  or  severe,  partial  or  general,  recurring 
Mstnntly  or  at  long  intervals,  all  of  which  points  will  re- 
i'lire  careful  attention  in  each  individual  case,  and  t4ix  our 
I'ist  endeavors  to  obviate,  until  wc  attain  such  perfect 
hraltli  thiit  "there  shall  be  no  more  an  infant  of  days,  nor 
iin  old  mnn  who  liiitli  not  lilli'il  liis  days,"  but  a  blissful 
cutlianasia  await  us  all. 
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THE    SALICYLIC-ACID    TREATMENT 

OF     THE 

INTESTESTAL   CATARRH   OF  INFANCY.* 
Bt  WILLIAM  A.  NORTHRIDGE,  M.  D., 

BROOKLYN. 

During  the  summers  of  1882,  1883,  and  1884,  while 
physician  resident  at  the  Seaside  Home  for  Children,  Coney 
Island,  I  became  greatly  impressed  with  the  value  of  sali- 
cylic acid  in  the  treatment  of  the  inflammations  of  the  in- 
testinal canal,  so  common  among  young  children  during 
"  the  heated  term."  I  venture  this  paper  with  the  hope 
that  it  will  lead  many  of  you  to  give  this  remedy  a  fair  trial 
in  this  class  of  diseases.  The  time  is  most  opportune,  as 
these  maladies  are  now  appearing  among  the  little  ones ; 
are  even  now  commencing  their  annual  ravages.  No  effort 
should  be  spared  to  check  them,  more  fatal,  as  they  are, 
than  any  one  of  the  contagious  diseases  so  much  feared. 
The  importance  of  the  successful  treatment  of  these  diseases 
is  brought  clearly  before  us  when  we  examine  the  vital  sta- 
tistics of  any  large  city  and  note  the  large  increase  of 
deaths  among  young  children  from  them  during  the  third 
quarter  of  the  year.  The  death-rate  in  this  city  for  one 
week  of  July,  1882,  was  over  52  per  1,000.  Of  the  603 
deaths  for  the  week,  262,  or  over  two  fifths,  were  from  diar- 
rhoeal  diseases  among  children  under  five  years  of  age. 
Whether  the  diarrhoea  be  due  to  teething,  improper  food, 
action  of  heat  on  the  sympathetic  nervous  system,  or  to  any 
or  a  combination  of  conditions  as  exciting  causes,  there 
seems  to  be  very  little  doubt  but  that  the  proximate  cause 
is  a  pathological  condition,  probably  due  to  microscopic 
organisms.  I  will  not  go  further  into  the  tetiology  of  these 
diseases,  but  will  at  once  state  that  in  salicylic  acid  we  have 
a  remedy  of  great  value  in  their  treatment ;  of  course  aided 
by  proper  nursing,  dieting,  and  hygienic  surroundings,  with- 
out which  medication  would  be  valueless.  I  do  not  wish 
to  detract  from  the  value  of  opium  in  these  diseases,  cau- 
tiously and  properly  administered  ;  but  I  do  wish  to  protest 
against  the  careless  routine  use  of  the  drug,  because  of  its 
tendency  to  aggravate  the  passive  congestion  of  the  brain 
and  the  serous  effusion  into  its  membranes,  which  so  often 
occurs  and  is  so  fatal.  Salicylic  acid  is  absolutely  harmless 
and  safe ;  children  bear  it  very  well.  It  may  be  adminis- 
tered to  a  weak  infant  in  comparatively  large  doses,  say  one 
grain  and  a  half  every  two  hours,  without  danger.  The 
formula  used  at  the  Sanitarium  is  in  the  following  propor- 
tions : 

IJ    Acidi  salicylic! JI''.  iij ; 

Cretan  preparata? .sxr-  ij ; 

Syru|ii  siniplicis 3  j-     M. 

This  much  at  a  dose  to  a  child  of  six  months  or  over 
every  two  hours.  As  with  other  remedial  agents,  the  medi- 
cine roust  be  supplemented  by  proper  diet,  nursing,  and, 
above  all,  by  removal  from  the  disease-breeding  atniospliere 
of  the  city  to  the  pure,  fresh  air  of  hills  or  sea-side  whenever 
possible.     The  patient  will   begin  to  improve  after  the  ad- 
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ministration  of  a  few  doses,  and  in  twenty-four  hours  tbe 
case  generally  will  be  markedly  better.  It  will  be  noticed 
that  the  passages  diminish  in  frequency,  the  watery, 
greenish-yellow  stools  being  replaced  by  those  commencing 
to  have  consistency  and  to  assume  a  more  natural  color.  In 
severe  cases  the  passages  become  gradually  less  frequent. 
There  is  rarely  a  sudden  cessation  of  the  diarrhoea.  From 
ten  or  a  dozen  movements  on  the  day  of  beginning  treat- 
ment, a  reduction  will  be  observed  on  the  next  day  to  five 
or  six,  with  improvement  in  character.  On  the  following 
day  a  further  improvement,  and  so  on  until  one  natural  pas- 
sage is  obtained.  The  following  cases  are  from  my  case- 
boot,  and  were  kept  separately  from  the  regular  books  of 
the  Home.  They  occurred  among  children  sent  to  the 
Home  during  the  summer  of  1884.  No  choice  was  ob- 
served save  that  the  very  sick  were  chosen  on  their  arrival 
at  the  Island. 

Case  I. — June  18th,  Edward  M.,  aged  six  months,  sick  two 
weeks.  Three  large,  green  passages  to-day,  containing  undi- 
gested food  and  mucus.  Child  artificially  fed;  no  vomiting; 
no  fever;  pulse  weak.  General  condition  poor.  Ordered  diet 
of  boiled  milk,  lime-water,  and  arrow-root.  Small  doses  of 
brandy  as  stimulant,  and  mist,  salicylic,  in  3  ss.  doses,  every  two 
hours.  19tb,  child  passed  good  night,  is  brighter;  diarrhoea  is 
less  in  quantity  but  continuing.  21st,  considerable  pain  during 
night;  diarrhoea  still.  23d,  six  passages  during  day,  less  pain. 
25th,  baby  much  better  ;  only  one  natural  movement.  27th,  be 
is  much  improved ;  has  had  no  passage  since  25th ;  sleeps 
well,  no  pain.  28th,  passed  good  night;  had  one  natural  move- 
ment; no  pain  ;  baby  blighter.     Medicine  withdrawn. 

Case  JI. — July  14th,  Edward  U.,  aged  seventeen  months. 
Sick  seven  week.s.  Three  thin  yellow  passages  to-day :  no  vomit- 
ing; great  pain  and  restlessness  at  night;  breast-fed.  Gave 
mist.  Balicyhc,  3  ,i  doses,  every  two  hours,  and  also  three  grains 
each  of  chloral  hydrate  and  potassium  bromide,  with  three 
min.  of  the  compound  tincture  of  ipecac  in  mixture  at  night,  to 
relieve  pain  and  restlessness.  15th,  mother  reports  only  one 
passage  since  yesterday  ;  baby  brighter;  sle|it  well.  I7th,  baby 
had  perfectly  natural  passage  ;  goes  home  well. 

Case  III. — July  15th,  Kobert  B.,  aged  eleven  months;  sick 
three  weeks.  Mother  says  daily  average  is  twelve  passages, 
greeni^h-yellow  and  watery  in  character.  No  fever.  Pulse 
weak;  no  vomiting;  considerable  depression.  Child  brea^t-ft■d. 
Ordered  mist,  salicylic,  3j,  every  two  hours,  and  child  to 
pavilion.  ICth,  five  passages  to-day  ;  child  brighter.  17th,  one 
passage.  ISth,  one  inovement,  natural;  no  vomiting;  sleeps 
well ;  Tntdicine  withdrawn. 

Cahk  IV.— July  2lKt,  J.  T.,  aged  nine  months;  sick  two 
weeks;  child  teething;  vomiting  and  diarrhoea;  fifteen  passages 
to-day;  only  little  at  a  time,  watery  and  green;  fever  and  pain 
atni|{ht;  pulse  weak  and  rapid.  Treatment:  Gave  two  minims 
aromatic  ammonia  s|itH.  every  hidf-liour  as  stimulant;  (juietiug 
mixture  at  night,  and  mist,  salicylic,  in  3j  doses,  every  two 
hours.  22d.  8,a.  m.,  passed  a  poor  night,  vomiting  and  diar- 
rha-tt  hUW  cuntin>jing.  Ordered  treatment  to  be  persevered  in, 
and  gave  drop-doses  of  the  wine  of  ipe<!ac  every  hour,  which 
eflicieotly  controlUMl  the  voniitiiig;  5  i-.  m.,  same  day,  iliur- 
rlifca  checked.  2;jd,  baby  had  natural  pasaiige;  no  vomiting; 
dim-linrgcd. 

Cahk  V.— July  28tli,  Jnno  M.,  ngcd  five  yoors  and  a  half;  sick 
four  duy»  ;  diHcliargcx  dyHcntoric  in  character,  containing  blr«>d 
nnd  mncuH;  ((training  at  Mtool.  Gave  patient  a  miztur>>  rontiiin- 
ng  in  each  drochni   oleum  ricitii,    IHxv;    tr.  ipi-cac.  ro.,    illij; 


vinum  ipecac,  mij;  glycerin,  Tllx;  mucilage  acacia,  q.  ».  3j. 
Ordered  diet  of  boiled  milk  and  lime-water,  crackers  and  rice. 
29th,  no  improvement.  30th,  none;  changed  the  medicine,  giv- 
ing mist,  salicylic,  3  j,  every  two  hours.  Improvement  marked 
from  soon  after  the  taking  of  first  dose.  Slst,  child  had  natu- 
ral movement.  In  this  case  the  inflammation  was  carried  fur- 
ther than  is  usual. 

Case  VI. — July  29tb,  Fred.  K.,  aged  four  years;  sick  one 
day.  Has  hail  several  watery  passages;  no  vomiting;  child 
sleeps  well.  Gave  mist,  salicylic,  in  3  j  doses  every  two  hours, 
and  put  child  on  diet  of  boiled  milk  and  crackers.  July  30th, 
twenty-four  hours  after  commencing  treatment,  mother  re- 
ported child  well,  and  that  he  bad  bad  one  natural  movement. 

Case  VII. — July  80th,  James  C,  aged  sixteen  months;  sick 
four  days.  Several  passages  daily;  watery,  but  no  green  color; 
vomiting;  no  fever ;  sleeps  well.  Ordered  mist,  salicylic,  3j, 
every  three  hours,  and  diet  of  boiled  milk  and  lime-water.  July 
31st,  not  so  many  movements;  much  brighter.  August  Ist,  one 
natural  passage;  general  health  much  itnproved.  August  2d, 
discharged  cured. 

Case  VIII. — August,  1884,  M.  O.,  aged  two  years  and  a  half. 
Mother  wrote  me  from  country  that  child  was  having  from  five 
to  nine  greenish-yellow  passages  daily  and  losing  flesh,  when 
she  bad  filled  a  prescription  I  had  given  her,  at  her  request 
before  she  left  the  city.  This  was  mist,  salicylic.  She  con- 
tinued that,  after  a  few  doses  of  the  medicine,  the  child  com- 
menced to  improve  and  made  a  rapid  recovery. 

I  might  multiply  cases  from  the  books  of  the  Home 
which,  through  the  kindness  of  my  friend  Dr.  Walker,  are 
at  my  disposal,  but  I  will  refrain.  Those  which  I  have 
read  are  typical  of  the  action  and  curative  powers  of  the 
drug.  Of  the  eight  cases  reported,  all  made  a  good  recov- 
ery. The  average  duration  of  the  disease  from  the  giving 
of  the  first  dose  was  two  days  and  three  quarters.  Im- 
provement was  marked  after  the  admiuLstrafion  of  the  first 
few  doses  in  all  save  Case  I ;  and  even  in  this  case  the  diar- 
rha'a  was  lessened  and  ultimately  cured.  The  gradual  ces- 
sation allows  time  for  the  clearing  out  of  any  of  the  products 
of  inflammation  or  fermentation  and  the  installation  of 
healthy  intestinal  action. 

Its  principal  modes  of  action  are  two  : 

1.  By  its  anti-fermentative  powers. 

2.  By  the  alterative  medicinal  qualify  inherent  in  sali- 
cylic acid,  the  salicylates  and  salicin  in  common. 

1.  By  its  anti-fermentative  powers.  Kolbe,  Sternberg,, 
and  others  have  clearly  proved  that  in  salicylic  acid  we 
have  an  anti-putrefactive  and  anti-fermentative  fully  equal 
to  carbolic  acid.  Dr.  Sternberg  says :  "  A  two-to-four-per- 
cent, solution  of  salicylic  acid  will  destroy  the  vitality  of 
germs,  while  the  presence  of  a  onc-quarter-to-one-half-per- 
cent.  solution  will  prevent  their  development."  Although  it 
has  not  yet  been  proved,  it  seems  highly  probable  that  the 
pathological  cause  of  these  inflammations  occurring  during 
the  sumtticr  tiiontiis  is  a  tnicro.scopic  organism,  which,  upon 
the  addition  of  licat,  moisture,  and  improper  food,  enters 
into  un  active  fermentative  process.  Salicylic  acid  destroys 
or  iiiliiliits  this  vegetable  organism,  n|ioii  which  the  activity 
of  tli(^  [)r(>ccss  depciids. 

But,  says  some  one,  Tiic  formula  which  you  have  read  to 
UH,  is  there  salicylic  acid  there  or  a  salt  J  I  answer,  A  salt 
for  the  (dust  part;   but  many  iiarlides  of  free   acid  are  scat- 
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tereJ  through  the  mixture.  Tested  with  litmus-paper,  it 
pro%'es  neutwl,  save  that  the  blue  litmus  is  dotted  red  by 
particles  of  free  acid.  On  evaporating  and  rubbing  dry 
residue  on  litmus-paper  and  then  wetting  the  paper,  gives 
an  acid  reaction.  It  is  the  amount  of  free  acid  in  the  mix- 
ture which  accomplishes  the  checking  of  the  fermentative 
process.  This  it  does  by  its  presence  at  the  seat  of  disease 
without  entering  the  circulation. 

Dr.  M.  Wagner  writes  of  salicylic  acid  that  "  its  use  is 
highly  promising  as  a  prophylactic  in  all  diseases  in  which 
it  is  believed  that  the  morbid  processes  are  connected  with 
microscopic  organisms."  He  commends  its  administration 
in  ail  cases  where  fermentative  changes  occur  in  the  aliment- 
ary canal,  because  it  may  be  administered  in  large  doses. 
Dr.  Sternberg  writes:  "Dr.  Keating,  of  Philadelphia, 
strongly  recommends  salicylic  acid  in  the  treatment  of  the 
acid  diarrhoeas  of  children.  In  this  case  there  can  be  little 
doubt  that  tiie  benefit  derived  from  its  use  is  to  be  ascribed 
to  its  destroying  or  restraining  the  vital  activity  of  the  liv- 
ing ferment  to  which  the  acid  fermentation  is  due." 

Its  second  mode  of  action  is  through  the  blood.  We 
know  empirically  that  in  salicylic  acid,  its  salts,  and  in  sali- 
cin,  we  possess  medicines  which  show  the  containing  of  an 
inherent,  valuable  medicinal  quality  which  we  all  recog- 
nize. We  know  that  they  have  an  alterative  effect  upon 
mucous  surfaces,  and  in  this  fact  probably  lies  an  explanation 
in  part  of  their  valuable  medicinal  action  in  these  diseases. 
While  the  healthy  bowel  is  enabled  to  withstand  the  pres- 
ence of  a  combination  of  disease-breeding  elements,  its  pow- 
ers of  resistance  being  at  par  in  consequence  of  good  nerve 
action  and  muscular  tone,  the  deterioration  of  these  by  the 
action  of  heat  on  the  nervous  system,  the  local  action  of 
heat,  and  the  imbibition  of  improper  food,  reduce  this  dis- 
ease-resisting power  until  out  of  lowered  healthy  action 
come  diseased  conditions.  Further  than  this  we  can  not 
go  in  explanation,  for  we  are  in  ignorance  of  the  exact 
mode  of  action ;  but  the  fact  of  its  curative  powers  is 
known,  and  that  is  the  main  point.  Dr.  S.  W.  Smith,  in  the 
"British  Medical  Journal  "  for  1884,  vol.  ii,  says:  "  Willow 
charcoal  (salicin)  is  of  great  value  in  the  treatment  of  diar- 
rhcBas."  He  cot  the  idea  from  Liverpool  sea  captains,  who 
use  it.  "  Eminent  medical  men "  whom  he  consulted 
thought  "  that  it  was  of  great  value  in  fermentative  diar- 
rlheas." 

Lawson  (Ileuscman,  note,  page  77.T,  supra)  advises 
"the  use  of  salicin  in  six-to-ciiiht-grain  doses,  thrice  daily, 
in  cases  of  summer  diarrhnea  resulting  from  direct  action  of 
heat  on  the  nervous  system." 

Dr.  J.  ]?.  Mattison,  in  the  "  Medical  and  Surgical  Re- 
porter,'' 187.3,  advises  the  use  of  salicin  in  cases  ol'  diarrlKci 
resisting  other  modes  of  treatment.  In  all  cases  where 
(talicin  is  used,  the  curative  effect  is  duo  to  its  second  or 
alterative  medicinal  action,  and  not  to  any  germiciihil 
effect.     And  now,  in  conclusion,  I  will  slate  : 

1.  That  in  salicylic  acid  and  its  derivatives  wc  have 
most  valualile  rcinpilicH  in  the  trciitineiit  of  diarrhnpas,  and 
especially  in  those  occurring  among  children  during  "  the 
heated  term." 

'i.  'I'h.it  its  remedial  powers  arc  due,  lirst,  to  the  anti- 


fermentative  powers  of  the  acid  acting  locally  ;  second,  to 
an  alterative  effect  through  the  circulation. 

3.  That  it  is  an  efficient  substitute  for  opium  in  those 
cases  where  that  drus;  is  contra-indicated. 


A  CASE  OF  c^sarea:n"  SECTIO]^.* 

By  CHARLES  JEWETT,  M.  D.,  Brooklyn, 

PROFESSOR  OF  OBS.TETRICS   IS  THE  LONG  ISLAXD  COLLEGE    H03PIT\L. 

The  subject  of  this  report  was  a  woman  of  about  fortv-six 
years,  of  Irish  birth,  the  mother  of  ten  children — the  youngest 
four  years  of  age,  the  eldest  seventeen.  She  presented  herself 
in  the  out-door  department  of  the  Long  Island  College  Hospi- 
tal, at  the  clinic  of  Dr.  Ernest  Palmer,  in  August,  188-3.  Dr. 
Palmer  made  the  diagnosis  of  pregnancy,  with  cancer  of  tlie 
cervix.  At  the  seventh  month  of  gestation  she  entered  St. 
Mary's  Hospital,  service  of  Dr.  John  Byrne.  Dr.  Byrne  pro- 
posed amputation  of  the  cervix  with  the  galvano-eaustic  loop, 
but  the  patient  declined  the  operation  and  left  the  hospital. 
December  9,  1883,  was  admitted  to  the  lying-in  department  of 
the  Long  Island  College  Ho-pital.  At  this  time  she  was  weak 
and  ansemio  from  frequently  recurring  hfemorrhages,  complained 
of  constant  pelvic  pain,  and  slept  little  or  none  except  by  the 
aid  of  opium.  During  the  waiting  period  her  temperature  did 
not  exceed  99°  F.  The  pulse  ranged  from  9-1  to  108.  The 
malignant  growth  now  involved  the  supra-vaginal  portion  of 
the  cervix,  and  had  commenced  to  invade  the  vagina. 

Labor-pains  began  at  11  a.  m.,  December  26th.  At  8  p.m., 
though  the  pains  had  become  severe,  the  cervix  remained  hard 
and  unyielding,  barely  admitting  the  (inger.  The  membranes 
were  still  intact.  Delivery  by  the  natural  passages  was  evi- 
dently out  of  the  question.  The  hospital  staff  concurring,  it  was 
therefore  determined  to  deliver  by  Cesarean  section.  This 
operation  was  accordingly  done  in  the  presence  of  the  hospital 
staff  and  a  number  of  students.  Dr.  Skene,  Dr.  Palmer,  and  Dr. 
Thallon  assisting.  The  patient  had  been  removed  from  the  ma- 
ternity to  a  large,  well-ventilated  ward,  previously  disinfected. 
The  abdominal  surface  in  the  field  of  operation  was  siiaved, 
cleansed  with  soap  and  water,  and  then  sponged  with  ether  and 
with  the  bichloride  solution.  When  the  patient  had  been  placed 
under  ether,  the  abdominal  incision  was  made  tlirough  the  linea 
alba,  from  the  umbilicus  to  a  point  about  two  inches  above  the 
pubes.  A  loop  of  stout  rubber  tubing  was  then  passed  over 
theuteru.s,  and  slii)ped<lown  behind  it  till  it  encircled  the  cervis. 
This  constrictor  was  drawn  taut  enough  to  control  the  blood  sup- 
ply, tied  in  a  single  knot,  and  tlie  knot  lield  with  a  large  Poan 
forceps.  The  uterus  was  drawn  up  into  the  abdominal  wound  by 
traction  upim  the  constricting  tul)e.  A  very  short  incision  was 
made  in  the  uterine  wall  just  above  the  cervix.  A  tew  light 
touches  of  the  knife  uncovered  the  membranes,  the  muscnlar 
tissues  retracting  from  the  line  of  incisiim.  A  blunt-pointed 
bistoury  was  plunged  throngh  the  membranes,  and  the  incision 
riipidly  extendeil  upward  to  a  point  short  of  the  fiin<lns.  The 
la;t:d  head  was  i-nmediately  seiy-ed  with  both  hands,  and  tho 
child,  a  living  male  of  seven  pounds  and  a  half,  extracted.  Tho 
uterus  instantly  contracted,  partially  expelling  the  pl.-icenta 
tlirough  tho  wound,  and  at  the  same  time  it  was  tilled  out 
thiuugh  the  abdoinimil  incision  by  traolion  on  tho  constrict- 
ing tube.  Tlio  membranes  ware  now  carefully  detached.  Tho 
ntorino  cavity  was  i  luansed  and  well  mopped  with  a  sponge  wot 
with  tho  bichloride  soliiiion,  and  n  peni-il  of  iodoform  was  do- 
posited  therein.  A  utoro- vaginal  drninngo  tube,  of  hnlf-inch 
perforated  rubl)er  tubing,  w;is  passed  down  tiiiough  tbo  cervix, 

*  Kcad  before  tho  Urooklyii  I'litholagiual  Society,  Fvl>riiar7  80, 
1886. 
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terminating  below  at  the  vulva  and  above  near  the  fundus. 
The  uterine  wound  was  closed  with  deep  and  superficial  sutures 
of  sublimated  silk.  The  deep  sutures  included  the  entire  thiok- 
ness  of  the  uterine  wall,  except  the  decidua.  The  superficial 
sutures  were  passed  as  follows  :  A  fold  of  peritonfeum  was  lifted 
near  the  edge  ot  the  uterine  incision,  and  jiarallel  with  it.  The 
sutures  were  i>assed  transversely  through  this  fold,  and  through 
asimilar  fold  on  the  opposite  side  of  the  wound,  thus  twice  per- 
forating the  ptritonfeum  on  either  side  of  the  incision.  On 
tying  the  sutures,  therefore,  two  free  surfaces  of  peritonseuin 
■were  brouglit  in  contact.  The  uterus,  which  had  been  drawn  up 
through  the  abdominal  incision  ou  extraction  of  the  foetus,  was 
now  dropped  back  into  the  abdominal  cavity.  But  slight  ooz- 
ing of  blood  occurred  into  the  vagina  on  removing  the  con- 
Bti'icting  tube.  The  peritonaeum  was  cleansed  with  hot  aseptic 
sponges,  a  drachm  or  two  only  of  fluid  being  obtained.  The 
abdominal  wound  was  closed  witli  sublimated  silk  sutures.  A 
long,  curved  glass  drainage-tube  was  passed  down  beside  the 
uterus  into  Douglas's  pouch,  emerging  between  the  sutures  of 
the  abdominal  wound.  A  dressing  of  suljlimated  cotton  was 
applied  over  tlie  abdomen,  and  marine  lint  to  tlie  vulva.  The 
mouth  of  the  abdominal  tube  was  closed  with  an  antiseptic 
sponge  and  rubber  tissue  in  the  usual  manner.  A  partial  anti- 
sepsis wa~  observed  throughout,  a  five-per-cent.  solution  of  car- 
bolic acid  being  used  for  instruments  and  a  l-to-1,000  bichloride 
solution  for  other  purposes.  The  uterus,  while  turned  out  ot 
the  abdomen,  was  enveloped  with  towels  wrung  out  of  hot  dis- 
infectant solution,  frequently  changed,  and  the  upper  portion 
of  the  abdo:nin;d  incisi.)n  was  protected  with  similar  covering 
to  prevent  prolapse  of  intestines.  The  patient  was  removed 
from  the  table  with  a  pulse  of  120.  An  hour  later,  pulse 
110,  temperature  99°.  There  was  little  or  no  vomiting  after 
the  anaasthetic.  During  the  first  twenty-four  hours  the  pa- 
tient was  comfortable,  with  the  aid  of  occasional  small  doses 
of  morpliia,  upon  whi(;h  she  had  already  become  dependent,  and 
recovery  seemed  probable.  At  the  end  of  that  time  the  ab- 
dominal tube  showed  accumulation  of  fluid  in  the  peritoneal 
cavity,  at  first  clear  and  subsequently  turbid,  and  the  tempera- 
ture rose  to  102'6°.  Death  followed  in  forty-five  hours  after 
the  operatinn. 

A  complete  autopsy  could  not  bo  had.  The  abdominal 
wound,  which  had  united  throughout,  except  at  the  seat  of  the 
drainage-tube,  was  reopened,  and  the  uterus  and  appendages  re- 
moved. The  peritonfeum  was  everywhere  injected  and  flecked 
witli  fibrin — diflfuse  peritonitis.  The  cavity  contained  a  small 
accumulation  of  turbid  serum.  The  uterine  incision  Iiad  united 
throughout  from  the  decidual  to  the  peritoneal  surface.  lis 
muscular  structure,  but  for  the  m.dignant  growth,  was  appar- 
ently normal.  The  cavity  contained  a  firm  blood-clot,  perfectly 
iweet,  and  .still  yielding  the  od'ir  of  iodoform.  The  peritonitis 
was  thought  to  be  due  to  an  outbreak  of  erysipelas  which  had 
occurred  in  the  general  liospital  service  a  few  days  before  the 
operation,  and  which  had  also  infected  a  maternity  pal  lent  de- 
livered on  the  Biirno  day  with  the  Ciosarean  case.  The  uterus 
a.s  presented,  after  lying  sevoral  months  in  alcohol,  measures  in 
length  seven  indies  on  its  poiterior  and  seven  inches  and  a  half 
on  its  anterior  surface  externally,  and  in  widih  four  inchis  at 
the  level  of  the  Kallopian  tubes.  The  anterior  wall  shows  the 
line  of  incision  three  inches  and  a  half  in  length,  and  securely 
closed  throughout.  The  direction  of  the  incision  is  slighlly 
oblique,  indicaling  a  slight  right  obli(|uity  of  the  uterus  at  the 
TDOincnt  of  incision.  Twenty  deep  and  siiporfii!i»l  sutures  can 
be  counted,  though  there  are  probably  others  that  have  escaped 
detection. 
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this  country,  thanks  to  the  researches  of  Dr.  R.  P.  Harris, 
are  well-nigh  or  quite  complete.  The  case  now  reported, 
writes  Dr.  Harris,  "  is  the  one  hundred  and  thirty-fourth  in 
the  United  States.  It  is  the  seventh  hospital  operation, 
and  is  the  only  case  of  Caesarean  section  in  this  country  for 
cancer  of  the  cervix. 

"  Of  the  one  hundred  and  thirty-four  women,  fifty-three 
were  saved.     All  the  hospital  operations  were  fatal. 

"  Of  seven  Caesarean  operations  in  the  United  States  since 
April  6,  1884,  all  were  fatal  to  the  mothers,  and  ail  but  the 
above  case  fatal  to  the  children. 

"  There  have  heen  thirty-three  operations  in  the  last  dec- 
ade, and  twenty-five  of  them  fatal ;  four  of  the  latter  in 
New  York  State.  Thus  the  percentage  saved  has  greatly 
fallen  off  by  the  work  of  ten  years,  when  it  should  have  in- 
creased. The  great  fatality  was  due  mainly  to  delay,  the 
women  being  worn  out  with  labor  before  the  operation. 

"  We  now  number  in  North  America,  the  United  States 
included,  one  hundred  and  forty-three  operations,  with  sixty 
women  saved. 

"  In  Great  Britain,  up  to  May,  ISVO,  there  had  been  one 
hundred  and  thirty-two  Caesarean  cases,  of  which  twenty- 
three  were  saved  and  one  hundred  and  nine  lost. 

"  Seventy-seven  children  were  saved  and  fifty-five  lost 
In  twelve  of  the  above  cases  the  operation  was  done  owing 
to  cancer  of  the  cervix.  In  this  number  four  women  and 
ten  children  were  saved.  Thus  it  will  be  seen  that  in  Eng- 
land operations  for  cancer  have  been  much  more  successful 
than  for  any  other  form  of  obstruction." 

The  general  record  of  Caesarean  section,  however,  does 
great  injustice  to  its  capabilities.  Dr.  Lusk  has  shown  that 
the  mortality  of  the  Ciesarean  operation  has  been  due  in  a 
great  part  to  untimely  interference  and  to  other  causes  not 
inherent  in  the  operation  itself.  In  cases  operated  early, 
the  statistics  of  Dufeilhay,  cited  by  Dr.  Lusk,  show  eighty- 
one  per  cent,  of  women  saved.  In  another  series  of  sixty- 
one  operations  in  rural  districts  there  were  more  than  seventy- 
eight  per  cent,  of  recoveries. 

But  even  the  best  results  thus  far  obtained  arc,  with 
very  few  exceptions,  those  of  the  unimproved  operation. 
The  recent  improvements  in  the  technical  methods  of  oper- 
ating give  promise  of  still  better  results.  A  prominent 
cause  of  death  after  Ciesarean  section  has  been  the  tendency 
of  the  uterine  wound  to  gape,  thus  permitting  the  escape  of 
lochia  into  the  peritoneal  cavity.  Various  plans  of  treating 
the  uterine  incision  have  been  proposed  with  a  view  to  ob- 
viate this  danger.  Among  them  may  be  mentioned  the 
methods  of  Siinger,  Kehrer,  Pillorc,  Frank,  and  Cohnstein, 
which,  with  others,  will  hi  found  fully  discussed  in  a  recent 
paper  by  Dr.  Garrigues.* 

The  plan  pursued  in  the  foregoing  case  has  the  advan- 
tage of  simplicity,  and  is  doubtless  no  less  elTeclual  than  the 
more  elaborate  method  of  Siinger. 

The  constrictor  relieves  the  operation  of  a  formidable 
complication  and  adds  to  the  chances  of  success,  for, 
while  liaiinorrlmgc  is  rarely  of  itself  alom^  tho  cause  of 
death,  it  contributes  to  the  fatal  issue. 

Tho   large    proportion    of  successes   in   rural    diatricta 


*  "  Amer.  Jour.  Obstot.,"  April,  1888,  et  ttq. 
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ghows  what  is  possible  for  antiseptics.  Yet  it  is  doubtful  if 
any  thorcughiiess  of  antiseptic  detail  can  justify  operating 
in  a  hospital. 

Germany  is  already  beginning  to  reap  the  fruits  of  the 
improved  technique,  Leopold,  of  Dresden,  having  saved 
three  women  with  their  children  by  the  Sanger  method.* 

In  timely  operation  with  the  precautions  now  thrown 
about  ovariotomy,  Caesarean  section  should  not  fall  much 
behind  the  record  of  other  laparotomies. 


PULMONARY    GAKGREXE.f 
Bt  ELIZA  M.  MOSHER,  M.  D., 

BBOOKLTN. 

Maky  J.  S.,  committed  to  the  Massachusetts  Reformatory 
Prison  for  Women  for  drunkenness,  May  6,  1879;  age,  twenty- 
six  years;  single;  occupation,  general  housework;  was  healthy 
as  a  cliilil ;  became  intemperate  at  eighteen,  and  acquired  syphi- 
lis. Had  been  sentenced  many  times  to  the  Boston  House  of 
Industry  for  drunkenness. 

Wlien  examined,  on  admission  to  the  prison,  she  was  found 
to  be  anremic  and  generally  out  of  health.  She  said  she  had 
coaghed  a  good  deal  since  the  night  of  her  .nrrest,  at  which  time 
she  had  lain  several  hours  on  the  ground  in  a  drunken  j^tupor. 
She  was  removed  to  the  prison  hospital  on  the  8th  of  May,  two 
days  after  her  arrival.  Her  face  was  then  pale  and  pinched, 
cough  incessant,  pulse  weak,  temperature  and  respirations  nor- 
mal. A  few  coarse  riles  were  heard  in  various  parts  cf  the 
chest,  but  no  other  physical  sit;ns  of  disease  were  discovered. 
On  tlie  10th  of  May  her  temperature  rose  to  100"2",  and  on  tbe 
11th  to  102'4°,  with  a  pulse  of  90  and  respirations  24  a  min- 
ote.  This  condition  contitiufd  until  the  15th,  when  the  tem- 
perature slowly  declined  to  90-6°,  and  the  pulse  became  norma). 
On  the  18th  the  sputum,  which  up  to  this  time  had  been  scan- 
ty, became  copious  and  consisted  of  frothy  nincus  of  stron<;ly 
putrescent  odor.  Tlie  same  odor  was  observed  also  when  cough- 
ing occurred  without  expectoration,  and  also  on  forced  expira- 
tion. She  complained  of  great  soreness  in  the  left  sub-scapular 
region,  increased  greatly  by  the  effort  of  coughing.  Dullness 
on  percussion  in  this  region  now  became  manifest,  and  fine  mu- 
cous riles  were  heard.  Breatliing  grew  more  rapid,  and  on  tbe 
23d  the  temperature  again  rose  to  lOTfi".  The  odor  of  the 
breatli  was  such  as  to  be  tolerated  only  by  the  freest  ventilation 
combined  with  the  use  of  bromine  and  otiier  di>infectants. 

On  the  night  of  tlie  29th  of  May  she  raised  a  small  quantity 
ofwiiat  appeared  to  be  ilark  blood,  alter  which  amphoric  res- 
piration was  heard  below  the  left  scapula,  extending  into  the 
infia  axillary  region.  During  the  week  following  the  patient 
seemed  better,  ten>periiture  and  ))ulse  relumed  to  the  normal, 
respiration  became  easier,  and  the  odor  of  the  breath  less  fo-tid. 
On  llio  Ttb  cf  .June,  however,  the  teniperalure  rose  (piite  sud- 
denly fo  102'  and  did  not  again  decline  until  the  day  of  <leatli ; 
the  pulse  at  no  time  went  above  90.  Respiuition  again  became 
very  nqiid  and  somewhat  labored.  The  coupli  was  incessMiit 
when  not  quieted  by  opiates:  sputum  coiiBisted  of  a  frothy  mu- 
cus containing  flecks  of  a  brown  putrescent  substance  wliicli 
settled  to  the  bottom  of  the  cup,  in  quantity  from  eighteen  to 
thirty -two  ounces  in  the  twenty-four  hours;  its  odor  was  hor- 
rible in  the  extreme. 

•  Dr.  Harris  writes,  since  ltii»  pnper  wiui  written,  that  ficnnany  lin? 
had  ci|{lil  nporntions  after  Siingcr'n  niclliod  of  suturing,  t»n  nioililic 
(willioiit  the  resection),  and  Iiuh  saved  8ix  women  and  ciglit  oliildirn. 
f  Uead  l)i'forc  tlic  Brooklyn  Talliological  Society,  February  1!6,  ISbft. 


On  the  night  of  June  loth,  five  weeks  from  the  commence- 
ment of  the  atta;k,  she  .again  raised  several  ounces  of  dark- 
colored  sputum,  followed  by  a  small  amount  of  fresh  blood. 
The  dullness  on  [lercussion  now  extended  higher,  and  amphoric 
breathing  was  heard  over  the  entire  region  below  the  spine  of 
the  scapula;  meanwhile  a  fairly  good  vesicular  murmur  was 
heard  in  every  otht-r  part  of  the  chest. 

On  the  20th  she  again  raised  several  ounces  of  semi-solid  pu- 
trescent matter,  followed,  as  before,  by  a  little  fresh  blood.  From 
this  time  she  rapidly  lo^^t  strength,  and  death  occurred,  appar- 
ently from  exhaustion,  on  the  30th  of  June — fifty-three  days 
after  admission  to  the  hospital.  The  treatment  adopted  was 
from  the  first  stimulant  and  tonic  (mainly  quinine  and  brandy), 
with  inhalations  of  turpentine,  compound  tincture  of  benzoin, 
carbolic  acid.  etc.  The  laUer  part  of  the  time  morphine  was 
given  freely  to  check  the  cough  and  give  rest. 

A  post-mortem  examination  was  made  four  hours  after  death 
with  the  following  result:  Rig.ir  mortis  not  established;  skin 
pale  and  bloodless;  body  not  greatly  emaciated ;  adipose  and 
muscular  tissues  apparency  normal.  Pericardium  and  heart 
normal ;  valves  of  heart  healthy.  Right  lung  slightly  catarrhal, 
otherwise  healthy.  Pleura  of  left  lung  was  much  thickened; 
its  visceral  and  parietal  hiyers  were  here  and  there  tirudy  bouml 
together  by  adhesive  bands,  and  the  interspaces  thus  formed 
were  distended  with  putrescent  gas,  which  escaped  wiih  a  report 
upon  puncture.  Upper  lobe  catarrhal;  su'perior  portion  of 
lower  lobe  consolidated,  while  of  the  most  dependent  portion 
behind  nothing  remained  but  a  gangrenous,  sloughing  mass. 
There  was  loss  of  tissue  along  the  lower  mjirgin  of  tlie  lung 
anteriorly,  giving  it  the  appearance  of  having  been  gnawed. 
Here  and  there  a  patch  of  cicatricial  tissue  tcdd  the  story  of 
attempts  at  repair.     No  other  cavity  of  the  body  was  opened. 

In  the  case  before  us,  gangrene  of  the  lung  was  doubt- 
less the  result  of  embolism  and  infarction.  During  the  pro- 
cess of  softening  of  the  gangrenous  tissue,  communication 
with  a  bronchus  was  established,  and,  as  it  became  liquefied, 
it  was  expectorated. 

An  attempt  at  cicatrization  was  made  again  and  again, 
but  each  time  enough  of  the  putrid  ferment  remained  to 
renew  the  gangrenous  process. 

After  a  discharge  of  the  necrosed  portion  the  tempera- 
ture and  pulse  declined  to  the  normal,  the  breath  lost  much, 
though  not  all,  of  its  putrescetit  odor,  the  cough  lessened, 
and  the  patient  imagined  herself  recovering,  only  to  be  dis- 
appointed when  the  inflammatory  process  again  w.is  aroused 
and  another  slough  went  through  the  process  of  separation. 

The  ha?morrhage  which  followed  each  discharge  came, 
doubtless,  from  vessels  or  granulations  on  the  line  of  demar. 
kation. 

"Gangrene  of  the  lungs  consists  in  death  of  lung  tissue 
associated  with  putrefaction,  owing  to  the  admission  of 
air."*  Since  the  time  of  Lacnnec  two  forms  have  been  de- 
scribed, the  circumscribed  and  the  diffused;  of  these,  the 
former  occurs  by  far  the  more  frequently.  Fortunately, 
gangrene  of  the  lungs  is  not  a  common  disciuse.  But  two 
cases  have  occurred  at  the  Massachusetts  Ueformntory  Prison 
for  women  since  its  establishment  in  1877.  At  the  Boston 
House  of  Industry,  on  Deer  Island,  no  cases  have  been  re- 
ported during  that  time,  and  but  two  liavo  occurred  at  tho 
Boston  House  of  Correction — institutions  which  together 
represent  about  two  thousand  persons. 


Ilcrtz  in  von  ZieniBscu's  "Cyclopa'dia," 
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The  disease  is  said  to  appear  most  often  in  the  insane, 
in  drunkards  and  epileptics,  and  in  children.  A  low  state 
of  nutrition  with  weak  heart-action  is  a  predisposing 
cause.  An  interruption  of  the  blood-current,  the  passage  of 
foreign  bodies  into  the  air-passages,  and  traumatic  influ- 
ences, may  be  numbered  among  the  chief  exciting  causes  of 
the  disease.  Obstruction  of  the  blood-current  may  arise 
from  the  pressure  of  pneumonic  inflammatory  exudate,  or 
hoemorrhagic  blood  retained  in  the  air-cells  and  intercellu- 
lar tissue.  It  is,  however,  most  often  due  to  the  passage  of 
an  embolus  into  the  pulmonary  circulation.  A  minute  vege- 
tation from  the  valves  of  the  right  heart,  a  tiny  clot  picked 
up  somewhere  in  the  venous  circulation,  or  a  fragment  of  a 
thrombus  from  some  purulent  center,  finds  lodgment  in  a 
pulmonary  vessel.  According  to  Cohnheira,  rupture  may 
not  occur  at  once ;  the  walls  of  the  emptied  vessel  become 
impaired  through  lack  of  nutrition,  so  that,  when  they  are 
again  filled  by  means  of  the  collateral  circulation,  they  are 
too  weak  to  bear  the  strain,  and  rupture  occurs.  The  in- 
farction thus  produced  may  not  extend  beyond  a  single 
lobule,  and  it  may  exceed  the  size  of  a  hen's  egg.  Its  favor- 
ite seat,  and  consequently  that  of  circumscribed  gangrene, 
is  the  lower  border  of  the  inferior  lobes  posteriorly  (most 
often  the  right). 

It  would  seem  that  gravitation,  as  well  as  the  ana- 
tomical arrangement  of  vessels,  has  somewhat  to  do  with 
the  site  it  chooses.  The  extravasated  blood  fills  the  air- 
passages  as  well  as  their  interspaces ;  contact  with  air 
rapidly  produces  decomposition,  and  the  process  is  doubt- 
less hastened  by  the  development  of  vegetable  parasites  in 
this  most  fertile  soil.*  The  irritation  produced  in  the  ad- 
joining healthy  tissue  by  the  presence  of  a  putrefactive  fer- 
ment results  in  localized  inflammation  which  hastens  the 
process  of  separation. 

Occasionally  the  gangrenous  slough  is  e.vpectorated  in 
I'lto  and  cicatrization  occurs  with  recovery,  but  more  often 
(as  in  the  case  which  forms  the  basis  of  this  paper)  the  pu- 
trefactive ferment  is  never  entirely  removed,  and  repeated 
attacks  of  inflammation  occur,  producing  consolidation  of 
lung  tissue,  which,  added  to  the  poisonous  influence  of  the 
gangrene,  rapidly  exhaust  the  strength  of  the  patient  and 
ultimately  cause  death.  IIa;morrhages  frequently  occur, 
and  arc  due  to  the  sloughing  of  blood-vessels,  or  the  blood 
may  ooze  from  wounded  granulations  on  the  line  of  demar- 
kation.  If  the  infarction  is  located  near  the  surface  of  the 
lung,  the  pleura  participates  in  the  inflammatory  process. 
Adhesions  and  thickening  of  the  membrane  follow,  and 
sometimes  it  also  becotiies  gangrenous. 

The  physical  signs  of  infarction  are  so  obscure  that  an 
early  diagnosis  is  rarely  made.  Dullness  on  percussion 
over  a  limited  area,  with  an  irritative  cough,  accorn[)anied 
by  weak  pulse  and  general  malaise  with  pinched  fratures, 
is  iiHiially  all  that  is  ob-ervcd  until  the  inllaiiimatory  fever 
arises  and  the  hreath  becomes  putrid.  One  needs  but  a 
single  wliifT  of  this  sickening  odor  to  rei  dcr  a  diagnosis 
easy.  It  differs  as  widely  from  the  fa'tor  observed  in  some 
cases  of  phthisis,  and  oven  from  that  of  bronchiectatic  cavi- 

*  Lejttutlirix  pulmonalit,  according  to  Lcydun  nnd  JafTi. 


ties,  as  does  the  odor  of  necrosed  nasal  bones  from  that  of 
ill-smelling  mucus. 

Foreign  bodies,  as  particles  of  food,  etc.,  are  sometimes 
sucked  into  the  air-passages,  especially  in  the  artificial  feed- 
ing of  lunatics  and  paralyzed  persons,  and,  by  their  rapid 
decomposition  or  mechanical  pressure,  set  up  putrefactive 
changes  in  the  lung. 

Gangrene  from  injury  to  the  lungs,  such  as  gunshot 
wounds,  stabs,  etc.,  occasionally  occurs,  and  it  has  been 
known  to  result  from  severe  contusions  of  the  thorax,  caus- 
ing an  eifusion  of  blood  into  the  lungs.  The  diffuse  form 
of  gangrene  frequently  succeeds  the  circumscribed ;  it  also 
occurs  as  a  sequel  to  pneumonia  and  other  diseases.  In 
this  variety  the  lesion  is  most  often  found  in  the  upper 
lobes,  and  may  involve  a  large  portion  of  a  lung. 

The  sputum  in  gangrene  of  the  lungs  is  usually  copious, 
owing  to  the  irritation  nf  the  bronchial  mucous  membrane 
by  the  presence  of  putrid  matter.  It  at  first  consists  of  a 
frothy  opaque  mucus;  subsequently  it  becomes  ash-gray, 
green,  or  brown,  and  separates  into  two  or  three  distinct 
layers,  the  lower  of  which  contains  solid  blackish  particles 
with  soft  yellow  or  brownish  lumps,  varying  in  size  from 
that  of  a  hemp-seed  to  that  of  a  bean.  Under  the  micro- 
scope the  blackish  flakes  have  been  found  to  be  shreds  of 
lung  tissue  which  have  undergone  disorganization.  They 
are  made  up  of  granular  matter  and  pigment  cells,  with 
here  and  there  a  few  elastic  fibers.  The  soft  yellow  lumps 
consist  of  fat  globules  with  crystals  of  margaric  acid. 

Leyden  and  Jaffe*  instituted  a  careful  chemical  exami- 
nation of  the  sputum  of  gangrene,  and  found  the  products 
of  the  decomposition  of  albuminous  and  fatty  tissues — viz., 
myosin,  Icucin,  margaric  acid,  traces  of  glycerin,  volatile 
fatty  acids  (mainly  butyric,  from  which  it  largely  derives 
its  odor),  sulphide  of  ammonium,  etc. 

Up  to  the  present  time  no  treatment  has  proved  effec- 
tual in  any  number  of  cases.  But  few  remedies  adminis- 
tered by  the  stomach,  other  than  tonics  and  stimulants, 
have  been  of  any  use;  of  these,  carbolic  acid  and  creasote 
have  their  advocates,  and  Dr.  Henry  I.  Bowdilch,  of  Bos- 
ton, has  had  good  results  from  the  use  of  liquor  sodm 
chlorinata;.  Medicines  used  by  inhalation,  as  recommended 
first  by  Skoda  in  1852,  promise  better  results,  but  up  to  the 
present  time  have  been  efficacious  only  in  the  most  favor- 
able cases.  We  have  reason  to  hope,  however,  that,  by 
means  of  the  "pneumatic  differentiator"  of  Dr.  Herbert 
Williams,  of  Brooklv  n,  a  new  era  in  the  treatment  of  pul- 
monary gangrene,  as  well  as  in  other  diseases  of  the  lungs, 
has  begun.  There  seems  to  be  no  doubt  but  rcmeiiics  are 
carried  more  deeply  into  the  lungs  by  its  use  than  liy  any 
other  known  method,  while  the  air  imprisoned  by  an  infarc- 
tion or  by  abnormal  secretions  becumea  by  its  expansion  a 
powerful  vis  a  Itrtjo  for  the  removal  of  obstructing  sub- 
stances. ])r.  Williams  reports  the  treatment  of  a  case  of 
"necrosis  of  lung  cauH<d  by  pressure  of  pleuritic  fluid." 
As  no  mention  is  made  of  a  putrescent  odor,  we  can  not  con- 
sider the  case  one  of  gangrene.  Tln'  results  of  treatment, 
however,  wore  in   many  ways  satisfactory  nnd  suggostiTO. 


Von  ZictnKioii's  "  Cjx'lo|)ipdin." 
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Death  occurs  early  in  nearly  alJ  cases  of  diffused  gangrene 
of  the  lungs.  The  circumscribed  form  is  usually  more 
slow  in  its  destructive  action,  and  patients  sometimes  live 
months.  Recovery  takes  place  in  a  limited  number  of  cases, 
but  the  prognosis  is  always  a  grave  one. 


UKETHRAL  STRICTURE ;  CYSTITIS ;  PYELO- 
NEPHRITIS ;  URINARY  EXTRAVASA- 
TION.* 

By   CHARLES  N.   DIXOX  JONES,   M.  D., 

BEOOKLTN. 

8.  8.,  aged  fifty-five,  married,  by  occupation  a  wheelwright, 
was  admitted  into  the  wards  of  the  Brooklyn  Hospitid,  June  l(j, 
1884,  in  a  condition  of  exhaustion  and  stupor.  The  following 
history  was  obtained:  Early  in  life  the  patient  contracted  a 
gonorrhoea,  which  ultimately  resulted  in  a  troublesome  stricture. 
From  that  time  he  has  had  much  and  increasing  difficulty  in 
passing  his  urine.  In  1870  he  had  an  attack  of  acute  cystitis; 
at  that  time  there  is  said  to  have  been  some  paralysis,  the  exact 
nature  of  which  could  nut  be  ascertained.  In  1882  be  had  an- 
other attack  of  cystitis,  since  which  time  his  difficulty  in  urinat- 
ting  has  steadily  increased.  Two  weeks  ago,  while  thus  suffer- 
ing, he  was  exposed  to  cold  and  wet ;  since  then  be  has  had  to 
strain  a  great  deal  in  order  to  pass  his  water  at  all. 

Some  uneasiness  in  the  region  of  the  perinajum  was  com- 
plained of,  and  a  slight  swelling  was  detected  in  this  locality. 
The  scrotum  was  of  a  red  color  and  shining  in  appearance. 
The  prepuce  was  long,  and  so  contracted  at  the  orifice  that  it 
could  not  be  retracted  over  the  glans  penis.  At  the  meatus  a 
condition  of  hypospadias  was  observed.  On  passing  the  finger 
into  the  rectum,  the  prostate  was  found  to  be  somewhat  en- 
larged. 

The  urethra  was  first  examined  with  a  fair-sized  instrument. 
But  it  was  only  after  considerable  ditficulty  that  I  succeeded  in 
passing  the  finest  whalebone  bougie.  By  passing  one  bougie 
after  the  other,  and  leaving  them  in  position  until  all  the  folli- 
cles were  filled,  I  finally  succeeded  in  pa.ssing  one  into  the  blad- 
der. Along  the  side  of  the  instrument,  wliich  was  tied  in  the 
bladder,  the  urine  slowly  dribbled  away.  In  a  short  time  the 
patient  succeeded  in  withdrawing  the  instrument  from  the 
bladder.  The  urine  was  found  to  contain  albumin  and  pus  in 
large  quantities. 

June  17th. — By  the  use  of  stimulants  and  proper  nourish- 
ment the  patient's  general  condition  had  imjjroved  to  some  ex- 
tent. Scrotum  now  much  swollen  and  oedeinatous;  perineal 
swelling  quite  conspicuous.  The  patifnt  was  exatnined  by  Dr. 
Speir,  the  attending  surgeon,  who  kindly  requested  me  to  oper- 
ate aa  soon  as  possible. 

After  ciircful  asthcrization,  the  patient  was  placed  upon  the 
operating-fable.  A  filiform  bougie  was  pa.ssed  into  the  blad- 
der and  the  strictures  divided  with  a  Maisonneuve's  urethro- 
tome. A  steel  sound  was  then  introduced  and  external  perineal 
urethrotomy  performed.  A  deep  linear  incision  was  made  in 
the  center  of  the  perinajuin,  and  a  cavity,  filled  with  pus  nnd 
urine,  laid  open  and  its  contents  evacuated.  All  sinuses  ami 
abscesHCH  were  freely  laid  open  and  washed  out  with  warm  ciir- 
bolic  soluliim.  A  soft  catheter  was  then  passed  through  tlie 
perineal  wound  into  the  bladder,  and  retained  there.  A  draiiiago- 
liihu  was  inserted  to  the  bottom  of  the  abscess  cavity  and  left 
in  litu.  The  scrotum  was  freely  incised  in  several  places,  iJrcts- 
ings  saturated  with  a  solution  of  liquor  todio  chlorinatm  were 


•  Kciul,  Willi  prcHcntation  of  tlio  specimens,   iK'fore  tlio  HnMikl\ 
i'atliological  Society,  Keliruary  2(1,  1886. 


applied.  The  patient  was  then  placed  in  bed  surrounded  with  hot 
bottles,  and  freely  stimulated.  The  abscess  cavity  was  washed 
out  every  four  hours  with  1-to-lOO  warm  carbohc  solution. 
The  urine  passed  away  through  the  perineal  wound,  although 
small  in  quantity. 

The  patient  rallied  somewhat  after  the  operation,  and,  for  a 
time,  seemed  greatly  improved.  On  the  21st  the  scrotum  was 
discolored  and  gangrenous.  Patient  dull  and  stupid  ;  skin  cold 
and  clammy. 

On  the  23d,  condition  much  the  same.  Temperature  97"o° 
F. ;  pulse  quick  and  not  so  strong.  Perineal  wound  presents  an 
unhealthy  appearance. 

On  the  25th,  a.  m.,  quite  feeble;  does  not  take  his  nourish- 
ment. Freely  stimulated,  p.m.  Unconscious;  pulse  very  feeble; 
coma  became  profound,  and  remained  so  until  death,  which 
occurred  at  3.45  a.  m.,  June  26th. 

Post-mortem  Examination. — At  the  autopsy,  eight  hours 
after  death,  the  body  was  found  somewhat  emaciated. 

Lungs. — Eight,  oedematous.  The  left  lung  was  intensely  con- 
gested and  oedematous;  bronchial  tubes  contained  frothy  mucus 
and  pus.  Heart  normal  in  size  ;  aortic  valve  thickened  and  in- 
sufiicitnt  from  old  endocarditis ;  mitral  valve  thickened ;  liver 
small  and  cirrhotic.  Left  kidney  small,  markings  indistinct,  pale 
in  appearance ;  capsule  non-adherent.  Right  kidney  very  small ; 
it  measures  one  inch  and  a  half  in  length  by  three  quarters  of 
an  inch  in  diameter ;  weight,  two  ounces  and  a  half;  substance 
mostly  replaced  by  fat;  several  small  abscesses  in  substance  of 
kidney-tissue  proper.  Pelvis  of  both  kidneys  intensely  con- 
gested and  covered  with  pus.  Both  ureters  were  dilated,  with 
thickened  coats. 

Upon  microscopical  examination,  the  kidneys  presented  the 
lesions  of  chronic  croupous  nephritis,  with  waxy  and  fatty  de- 
generation. In  the  smaller  kidney  all  the  tissues  had  undergone 
complete  atrophy.  The  glomeruli  had  disappeared  or  were  re- 
placed by  fibrous  tissue.  In  the  larger  kidney,  in  addition  to 
the  atrophied  portions,  there  were  certain  districts  where  there 
had  been  an  increase  in  the  amount  of  connective  tissue,  thus 
constituting  a  true  hypertrophy. 

Bladder. — Cavity  small  and  contracted  ;  hardly  has  a  ca- 
pacity of  four  ounces.  Walls  very  much  hypertrophied ;  the 
mucous  membrane  thickened,  thrown  into  ridges,  which  run  in 
various  directions,  forming  crypts  which  contain  pus.  Surface 
red  and  deeply  congested,  covered  with  pus.  The  condition  in- 
dicated long-continued  chronic  cystitis. 

Urethra. — By  laying  open  the  urethra,  two  strictures  were 
found — one  about  three  inches  and  the  other  five  inches  from 
the  meatus.     Prostate  enlarged. 

In  the  floor  of  the  urethra  there  is  a  small  opening  which 
communicates  with  an  abscess  cavity  in  the  perinajum  three 
inches  in  diameter.     Scrotum  in  a  sloughing  condition. 

The  follicles  in  the  membranous  portion  of  the  urethra  are 
inflamed,  and  from  these  cavities  a  drop  of  jius  may  be  jiressod. 
One,  much  larger  than  the  rest,  presents  an  opening  through 
which  a  probe  may  be  passed  into  the  abscess  cavity. 

The  case  presented  is  of  interest  chiefly  from  a  patho- 
logical point  of  view,  for,  as  is  demonstrated  by  the  au- 
topsy, when  the  patient  came  under  observation  the  morbid 
ciianges  in  several  of  his  most  vital  organs  had  advanced  to 
a  stage  where  they  were  beyond  the  reach  of  surgical  skill. 

In  tracing  the  patiiological  sequenco  in  the  above  case, 
several  points  are  to  be  noted : 

1.  Tlie  beginning  of  his  trouble  was  a  gonorrluiM  ,i.- 
<)uired  in  early  life. 

Sir  Henry  Thompson  claims  that    the   urethra   is  not   i\ 
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tube,  but  a  continuous  closed  valve.  Its  length  renders  it 
liable  to  disease  and  accident — "the  price — and  a  heavy 
one,  let  me  tell  you — which  the  male  pays  for  his  specially 
distinguisliing  feature." 

Remembering  this  fact,  it  is  easy  to  see  how  an  inflam- 
matory process  aflEecting  this  passage,  which  is  so  richly 
supplied  with  blood  and  nerves,  leads  to  secondary  patho- 
logical results  which  aflEect  the  prostate  gland,  bladder,  ure- 
ters, and  kidneys.  The  testes,  penis,  seminal  vesicles, 
perin<Bum,  and  rectum  share,  not  unfrequently,  in  the  same 
pathological  process.  The  urethritis  destroys  the  natural 
elasticity  of  the  canal.  The  elasticity  of  the  urethral  walls 
being  thus  lost,  the  urine  can  not  escape  so  readily,  hence 
the  resulting  hypertrophy  of  the  bladder.  The  bladder 
which  has  uudergone  hypertrophy  can  not  completely  empty 
itself.  It  is  estimated  by  Ultzmann  that  a  patient  who,  at 
twenty  or  thirty,  has  a  residue  of  only  20  c.  c.  remaining  in 
the  bladder  after  urinating,  will  have  from  200  c.  c.  to  300 
c.  c.  at  fifty,  with  accompanying  hypertrophy.  The  urine 
which  remains  is  mingled  with  pus-corpuscles,  and  under- 
goes alkaline  fermentation.  Bacteria  are  developed,  and 
the  inflammation  is  liable  to  extend  through  the  ureters  to 
the  kidneys. 

2.  The  specimen  presented  demonstrated  the  extremely 
unhealthy  condition  of  the  kidneys.  The  nephritis  from 
^^bich  the  patient  suffered  must  have  been  of  long  standing. 
We  all  know  the  extremely  unfavorable  influence  which  any 
form  of  nephritis  exerts  upon  all  operations  on  the  urinary 
organs. 

In  considering  the  kidney  lesion  in  this  case,  the  com- 
|ilicating  cardiac  and  hepatic  lesion  must  be  taken  into 
iiinsideration.  The  condition  of  the  heart  can  not  be  con- 
>iilered  merely  an  accidental  complication.  By  some  writ- 
ers on  this  subject  the  cardiac  complication  has  been  con- 
considered  the  most  important  part  of  the  disease.  Dr. 
Mahomed  speaks  of  cases  of  Bright's  disease  which  die 
without  nephritis.  He  drew  attention  to  the  fact  that 
liright's  disease  is  often  a  general  and  not  a  simply  local 
disease. 

From  the  history  of  the  case  presented,  it  would  appear 
that  the  stricture  of  the  urethra  was  an  efficient  cause  in 
producing  the  renal  disease,  yet  the  form  of  nephritis  found 
is  not  such  as  we  usually  meet  with  in  such  cases.  The 
ijuestion  arises.  Was  not  the  kidney  lesion  independent  of 
the  urethral  stricture?  Opposed  to  this  view  is  the  absence 
of  cardiac  Iiyportrophy  and  the  condition  of  the  bladder  and 
ureters,  which  correspond  to  the  conditions  that  arc  fre- 
'picntly  found,  after  old  neglected  urethral  stricture. 

The  theories  in  regard  to  the  interdependence  of  rcu.ii 
and  cardiac  disease  are  too  numerous,  complicated,  and  un- 
settled to  allow  of  discuHsion  at  tiiis  time.  Tiic  Heipience  (if 
'■vffits  in  this  case  seems  to  have  been  urethral  stricture, 
'.otitis,  |»yelitiM,  and  nephritis. 

.'J.  I)ittfl,  of  Vienna,  was  the  Hrsl  to  show  that  in  cases 
where  death  resulted  from  urinary  extravasation  tlu'  o]K'n- 
\u\i  by  wliich  the  urine  slowly  inliltraled  the  loose  eontiec- 
tivc  tiHsucH  was  through  an  ulcerated  follii'le  of  the  mucous 
niciiil<ranc  of  liie  uri;llira.  I'rnf.  Otis  hu.s  full y  elaborated 
thi"  theory,  aud  hIiowh  the  intliiciKur  which  u  stricture  of 


either  large  or  small  caliber  exerts  in  producing  this  patho- 
logical result.  A  stricture  so  slight  that  it  would  admit  the 
easy  passage  of  a  catheter  would  be  sufficient  to  retain  the 
organic  debris  of  a  person  sufiering  with  lithiasis;  or,  from 
increased  urinary  irritation  at  a  point  of  stricture,  a  fol- 
liculitis is  set  up  which  may  eventually  result  in  suppurative 
inflammation  and  perforation  of  the  urethral  wall.  This  is 
probably  what  occurred  in  the  case  above  recorded. 

In  the  history  of  this  case,  although  obtained  with  diffi- 
culty, there  is  nothing  to  indicate  that  a  sudden  rupture  of 
the  urethral  wall  had  taken  place,  such  as  sometimes  occurs 
behind  a  stricture  during  some  violent  act  of  straining,  with 
extensive  extravasation  of  urine  into  the  intercellular  spaces. 


NOMENCLATURE   OF  AURAL  DISEASES. 
By  SAMUEL  SEXTON,  M.  D., 

SURGEON,   NEW  YORK   EYE  AND  EAR  INFIRMABY. 

Introductory  Note. — I  have  been  requested  to  publish 
for  the  use  of  others  the  following  nomenclature,  which 
was  prepared  for  my  own  convenience.  In  the  arrange- 
ment no  little  difficulty  was  experienced  in  reconciling  the 
opinions  of  various  writers  in  respect  to  certain  affections 
of  the  ear,  but  it  is  believed  that  the  classification,  imper- 
fect as  it  necessarily  must  be,  may  afford  some  assistance  to 
others  who,  like  the  writer  himself,  have  felt  the  need  of 
such  a  work  of  reference.  Not  to  mention  minor  defects, 
it  is  to  be  regretted  that  the  comparatively  undeveloped 
pathology  of  the  inner  ear  prevents  a  complete  classification 
of  its  diseases.  In  the  final  arrangement  of  the  work  of 
classification  I  have  been  very  much  assisted  by  Dr.  Robert 
Barclay,  Assistant  Surgeon,  New  York  Eye  and  Ear  In- 
firmary. 

DISEASES  OF  THE  EAR. 

EXTERNAL     EAR AURICLE. 

I.  Ahnormalilles. 

a.  Arrested  development. 

1.  Abnormal  position. 

2.  Absence  of  auricle,  or  parts  of  auricle,  and 

altered  shape,  as  lapping,  convolutions,  due 
to  absence  of  cartilage. 

3.  Microtia. 

4.  Congenital  fistula. 

b.  Excessive  development. 

1.  Plurality. 

2.  Abnormal  enlargement. 

3.  J'olyotia  (Auricular  appendages). 

4.  Reduplication. 

<;.   Irregular  develojiincnt  (V). 
II.    Cutanrous  Diseases. 

a.  (lallosities. 

b.  Comedo — Acne  punctata  [Sebaceous  tumor f]. 

c.  Dermatitis. 

d.  Eczema. 

c.  Erysipebis. 
/.  Jirythcnji,  Mushing. 
(/.   Furuncle,  AlmcesH. 

//.  Gatigronc     [from     ICiiilKiiisrn,    Ldw     P'ovorn,    or 
Freezing]. 
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«.  Herpes  zoster  (Auriculse  idiopathica). 

_;'.  Hydroa. 

it.  Ichthyosis  (congenita). 

/.  Intertrigo. 
m.  Keloid. 

n.  Leprosy. 

o.  Lupus  (erythematosus,  maculosus,  exulcerans). 
p.  Molluscum  fibrosum. 

q.  Myxoderma  [a  neurosis  whose  aetiology  is  unde- 
termined]. 

r.  Naevus. 

».  Pemphigus  gangrenosus. 

t.  Pernio  [Frost-bite]. 
u.  Phagediena  [Cancrum  oris]. 

V.  Phlegmon  (acute,  chronic). 

v>.  Syphiloderma  (erythematosum,  papulare,  tuber- 
culare,  pustulare,  squamosum,  serpiginosum, 
ecthymatosum,  ulcerativum,  nodosum). 
X.  Tophi. 

y.  Trichophytosis  [Ring-worm]. 
2.  Ulcer. 
IIL  New  Ororoths. 

a.  Angioma — Glandular  hypertrophy. 

b.  Cavernous  tumor. 

«.  Cyst  (dermoid,   sebaceous).     Atheroma,   cornu. 
[Comedo  ?     Acne  punctata  ?] 

d.  Cornu.     [  Vide  Cyst.] 

e.  Epithelioma. 
/.  Fibroma. 

g.  Fibrosarcoma. 

h.  Lipoma,  Steatoma  [Atheroma?]. 
».  My.xofibroma. 
j.  Myxosarcoma. 
k.  Naevus  vascularis  [maternus]. 
/.  Sarcoma. 
m.   HiEmatoma.     [  Vide  Wounds  and  Injuries.] 
IV.    Wounds  and  Injuries. 

a.  Cleft  of  lobule  [by  ear-rinij]. 

b.  Lacerated  wound. 

«.  Contused     wound.       Ilwmatoma     [Othoemato- 

ma]. 
d.  Incised  wound. 

t.  Punctured  wound. 
/.  Shot  wound. 
ff.  Effects  of  heat. 

1.  Burns. 

2.  Scalds. 

A.  Effects  of  cold. 

1.  Frost-bite. 

2.  Gangrene. 
.').  ChilblaiDs. 

•'.   I'^ffects  of  mineral  and  vegetable  irritants. 

1.  From  acids. 

2.  "     aiistic  alkalies. 

3.  "     metallic  coinpounds. 

4.  "     acrid  vegetables  [Nettle,  etc.]. 
j.  Effects  of  poison  in  wounds. 

1.    I'^roni  bites  of  insects,  reptiles,  and  other  ani- 
mals. 


2.  From  septic  infection. 

3.  "     poisoned  weapons. 

EXTERNAL    AUDITORY    CANAL. 

I.   Abnormalities. 

a.  Arrested  development. 

1.  Absence  of  external  auditory  canal. 

2.  Atresia  congenita  (membranosa,  ossea). 

3.  Abnormal  width. 

4.  Congenital  contraction. 

b.  Excessive  development. 

1.  Thickening  of  cutaneous  lining.     [FVdeNew 
Growths.] 

c.  Irregular  development. 
1.  Meatus  bivius. 

II.  HypercEmia. 

III.  Periostitis. 

IV.  Circumscribed  Tnfiamniation. 

V.  Diffuse  Infla/nmation  (acute,  chronic). 
VI.    Croupous  Inflammation. 
VII.    Oangrenous  Inflammation. 
VIII.   Desquamative  Inflammation. 
IX.   Extravasative  Inftammation. 
X.   Skin  Diseases, 
a.  Eczema. 
6.  Erysipelas. 

c.  Erythema. 

d.  Herpes. 

e.  Pemphigus. 

/.  Ulcer,  hffiraorrhage. 
XL  Anomalies  of  Secretion. 

a.  Cerumen  (deticiency,  excess),  Cretaceous  Bodies, 

Otomycosis  (Aspergillus  Nigricins,  A.  Fla- 
vescens,  A.  Fumigatus,  Graphium  Penicil- 
loides,  Ascbopbora  Elegans,  Trichothecium, 
Mucor  Mucedo  sen  Fuscus,  Otomyces  Ha- 
geni,  0.  Purpureus). 

b.  Seborrhoea. 

c.  Desquamation,  laminated  epithelial  plug. 
Stricture — Stenosis. 
Adhesion  of  Walls — Bands. 
Collapse  of  Cartilaginous  Portion. 
Caries  and  Necrosis  —  Communicating    sinus    from 

parotid  gland,  attic  of  tympanum,  or  adja- 
cent pneumatic  cells. 

Granulation — Uiumorrhage. 

New  Growths. 

a.  Enchondroma. 

b.  Epithelioma. 

c.  Exostosis  (peduncul.'itcd,  broad-based). 

d.  Hajmatoma. 

e.  Hyperostosis. 
/.  Milium. 

g.  Thickening  of  cutaneous  lining  of  can.il.     [  Vide 

Abnorinalilics.] 
h.   Polypus. 
i.  Sarcoma. 
j.  Sebaceous  tumor. 
.Will.   Wounds  and  Injuries. 
a.   Lacerated  wound. 


XII. 
XIIL 
XIV. 

XV. 


XVI. 

xvir. 
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b.  Contused  wound. 

XL 

Foreign  Bodies. 

c.  Incised  wound. 

a.  Animate  objects. 

d.  Punctured  wound. 

h.  Inanimate  objects. 

e.  Shot  wound. 

MIDDLE     EAR    TRACT TYMPANUM ATRIUM,    ATTIO,    AND 

/.  Fracture.      [  Vide  Wounds  and  Injuries  of  Auri- 

ANTRUM. 

cle.'] 

I. 

Abnormalities. 

XIX.  Foreign  Bodies. 

a.  Arrested  development. 

a.  Animate  objects. 

1.  Absence  of  membrana  tympani. 

6.  Inanimate  objects. 

.    2.  Absence  of  part  or  all  of  ossicles. 

XX.  Ingrowing  Hairs  from  Tragus  and  Canal  pressing  1 

3.  Absence  of  tympanum. 

upon  the  Membrana  Tympani. 

4.  Absence  of  labyrinthine  fenestrse. 

MEMBRANA     TYMPANI. 

5.  Absence  of  eminentia  pyramidalis. 

I. 

Abnormalities. 

a.  Arrested  development. 

1.  Absence  of  manubrium  mallei. 

2.  Absence  of  membrana  tympani. 

b.  Excessive  development. 

b.  Excessive  development. 

1.  Fusion  of  ossicles. 

2.  Overgrowth  of  ossicles. 

3.  Superfluous  ossicles. 

c.  Irregular  development  (?). 

e.  Irregular  development. 

II. 

Hcemorrhage — Vicarious  menstruation. 

II. 

Trophic  Changes. 

III. 

Acute  Nonsuppurative  Otitis  Media. 

a.  Atrophy. 

IV. 

Mucous    or    Muco-serous     Catarrhal    Otitis    Media 

6.  Calcareous  degeneration. 

(acute,  subacute,  chronic — trophic). 

e.  Opacity — Fibrous  hypertrophy  (?). 

V. 

Sup^mrative  Otitis  Media  (acute,  subacute,  chronic). 

d.  Cicatricial  regeneration  [manometric]. 

VI. 

Croupous,  Diphtheritic,  and  Desquamative  Otitis  Me- 

III. 

Myringitis,  Simpler. 

dia. 

a.  Inflammation  of  pars  flaccida  (acute,  chi'onic). 

VII. 

Caseous  Otitis  Media. 

b.  Inflammation  of  pars  vibrans  (acute,  chronic). 

VIII. 

Chronic  Dry  and  Adhesive  Catarrhal  Otitis  Media. 

IV. 

Myringitis,  Desquamative. 

IX. 

Sclerosis. 

V. 

Myringitis,  Extravasative[K&vaatCiTa2i  of  drum 

-head]. 

X. 

Caries  of  Tympanum. 

VI. 

A bscess. 

XI. 

Caries  of  Ossicles. 

VII. 

Chronic  Ulcer — Hajmorrhage. 

XII. 

Fracture  and  Dislocation  of  Ossicles. 

VIII. 

Wounds  and  Injuries. 
a.  Rupture. 

XIII. 

Syphilitic  Inflammation  of  Tympanum  (secondary, 
tertiary). 

1.  From  bo.xing  auricle. 

XIV. 

Wounds  and  Injuries. 

2.  From  pulling  auricle. 

a.  Through  Eustachian  tube. 

8.  From  falling  on  auricle. 

b.  Through  membrana  tympani. 

4.  From  syringing  canal. 

c.  By  fracture  of  base  of  skull. 

5.   From  condensing  air  in  canal  or  Eustachian 

XV. 

Embolism  in  Mucous  Membrane. 

tube. 

XVI. 

New  Growths. 

6.  From  rarefying  air  in  canal  or  I^ustachian  tube. 

a.  Cholesteatoma. 

7.  From  fracture  of  base  of  skull. 

b.  Cyst. 

k.  Perforation  by  puncture,  or  incision,  witli 

fiux'ign 

c.  Epithelioma. 

body,  or  instruments. 

d.  Exostosis  of  tympanum. 

«.  Abrasion  from  impacted  cerumen,  foreig 

n  body. 

e.  Exostosis  of  ossicles. 

or  instruments. 

/.   Hyperostosis  of  tympanum. 

d.  Concussion     from    impacted    cerumen, 
body,  or  instruments. 

foreign 

g.   Hyperostosis  of  ossicles. 
h.  Osteosarcoma. 

«.  Straining  from  pulling  auricle. 

/  mucous   }  imico-tibroua. 

/.  Effects  of  cold  from  bathing,  diving,  or 

»y  ring- 

i.   Polypus  .<  fibrous    )             ,., 

•"       )            .      }■  mvxi'-tibrous. 
(  mucoid   ! 
j.  Tubercle. 
.   Foreign  Bodies. 

ing  canal. 

IX. 

Skin  Diseases. 

XVII 

a.  Eczema. 

h.   EryKJpela*. 

a.  Animate  objects. 

b.  Inaiiiinalo  objects. 

c.  Erytliema. 

X, 

New  Growth*. 

COMI'LICATIONH    OK    DISKAHK    OF    MIDIU.K    KAR    T1IAOT. 

a.  ('holfHteatoina. 

1. 

Periostitis  of  Cortex  of  \osscous'\  Ext.  A  udilory  Canal. 

b.   K[iitli('lioii)a. 

II. 

Disease  of  Mastoid  Process. 

c.  Kypliilide. 

a.    IVridHliliH  of  coitex  of  maslnid   procosg. 

d.  'Iiib.r.l... 

h.   IiifliiinuialioM    nf    pncunmti(;    cells   of    inuHtoid 

#.    Vatciilur  tumor. 

proccHH   (catarrhal,    i)urulcnt,  cheesy — Hcuto, 
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chronic).      [AJl    inflammations   of   the   tym- 

b. Excessive  development. 

panum  are  apt  to  involve,  in  secondary  inflam- 

1. Very  large  pneumatic  cells. 

mation,   the  pneumatic  cells  of  the  mastoid 

c.  Irregular  development. 

process,  and  vice  versa.'\ 

1.   Anomalous  character  of  blood-channels. 

c.  Caries  and  necrosis  of  mastoid  process. 

II. 

Haemorrhage. 

d.  New  growths  of  mastoid  process. 

III. 

Inflammation  of  Pneumatic   Cells,    Catarrhal  (^Pri- 

a. Cholesteatoma. 

mary). 

b.  Epithelioma. 

IV. 

Inflammation    of  Pneumatic    Cells,    Purulent  (Pri- 

c. Exostosis. 

mary). 

d.  Hyperostosis. 

V. 

Periostitis  Externa. 

e.  Polypus.    [  Vide  Polypus  of  Middle  Ear  Tract.] 

VI. 

Caries  and  Necrosis. 

III.    Circumauricular  Abscess. 

VII. 

Sclerosis  [1).     [Closing  of  pneumatic  cells  by  ossifi- 

IV. Facial  Paralysis  [Bell's  Palsy]. 

cation  in  old  age.] 

V.   Fracture  of  Base  of  Skull. 

Mil. 

Wounds  and  Injuries. 

VI.  Pachymeningitis. 

a.  Contused  wounds. 

VII,  Leptomeningitis. 

b.  Perforated  wounds. 

VIII.   Cerebral  Abscess. 

c.   Fracture. 

IX.    Thrombosis. 

d.  vShot  wounds. 

X.  Embolism. 

IX. 

iVew  Growths. 

XI.  Phlebitis. 

a.  Cholesteatoma. 

XII.  Pycemia. 

b.  Epithelioma. 

XIII.    Constitutional  Disease. 

c.  Exostosis. 

a.  Rheumatism. 

d.  Hyperostosis. 

6.  Phthisis. 

e.  Polypus.     [Vide  Polypus  of  Middle  Ear  Tract.] 

c.  Rhachitis. 

X. 

Foreign  Bodies. 

d.  Syphilis. 

a.  Animate  objects. 

e.  Exanthemata. 

b.  Inanimate  objects. 

1.  Scarlet  fever. 

2.  Typhus  fever. 

3.  Typhoid  fever. 

COMPLICATIONS    OF    DISEASES    OF    THE    MASTOID    PROCESS. 

I 

Diseases  of  External  Ear,  and  their  Complications. 

4.  Measles. 

II 

Diseases  of  Middle  Ear  Tract,  and  their  Complica- 

5. Variola. 

tions. 

6.  Varioloid,  etc. 

III 

Diseases  of  Internal  Ear,  and  their  Complications. 

/.  Whooping-cough. 

IV 

Sinus  of  Neck. 

g.  Diphtheria. 

V. 

Torticollis. 

h.  Bright's  disease. 

INTERNAL    EAR. 

1.  Diabetes. 

I. 

Abnormalities. 

j.  Genito-sexual  disturbance. 

a.  Arrested  development. 

1.   Puberty. 

1.  Absence  of  part  or  all  of  the  labyrinth. 

2.  Pregnancy. 

2.     Absence  of  auditory  nerve. 

3.  Menopause. 

6.  Excessive  development. 

4.  Masturbation. 

c.  Irregular  development  (?). 

5.  Excessive  venery,  etc. 

n. 

Ana:mia. 

k.  Abuse  of  systemic  materia  medics. 

III. 

Hypercemia. 

XIV.   Oral  Irritation  or  Disease. 

IV. 

Hcemorrhage. 

XV.   Orbital  Irritation  or  Disease. 

V. 

Otitis  Interna,  Simplex. 

XVI.   Nasal  Irritation  or  Disease. 

VI. 

Otitis  Interna,  Syphilitica  (?). 

XVII.    Pharyngeal  Irritation  or  Disease. 

VII 

Otitis  Interna,  Typhoidca  (s). 

XVIII.   Afnmps. 

VIII 

Otitis  Interna,  Parotilica  (?). 

XIX.   Disease  of  External  Ear. 

IX. 

Caries  and  Necrosis. 

XX.  Disease  of  Internal  Ear. 

X. 

Wounds  and  Injuries. 
a.  Through  middle  ear. 

M  VSTOII)     PU0CES8. 

b.  By  fracture  of  b.iso  of  skull. 

I.    Abnormalities. 

c.  Concussion. 

a.   Arrosti'cl  development. 

XI. 

Diseases  of  A  udilory  Nerve. 

1.  Ossification  gaps  in  outer  table. 

a.   llyponvmia. 

2.   Absence  of  pneumatic  cells. 

h.    Iiitlamniation. 

3.  Scp.'iratioii  from  rest  of  temporal  bono. 

r.    .'Vtrophy. 

4.  Total  absence  of  mastoid  process. 

• 

(/.  Amyloid  degeneration  ^(  orpora  aiiiylju-ea). 
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e.   Injury  or  paralysis. 
/.   New  growths. 

1.  Fibroma. 

2.  Fibro-sarcoma. 

3.  Glioma. 

4.  Gumma. 

5.  Neuroma. 

6.  Sarcoma. 

COMPLICATIONS    OF    DISEASE    OF    INTERNAL    EAR. 

L  Associated  Disease  (local  or  constitutional). 

IL  Brain  Disease  or  Injury. 

III.  Fracture  of  Base  of  Skull. 

IV.  Disease   of  Middle  Ear    Tract,   and    its    Complica- 

tions. 
V.   Disease  of  Mastoid  Process,  and  its  Complications. 


EUSTACHIAN    TUBE. 

Abnormalities. 

a.  Arrested  development. 

1.  Congenital  absence. 

2.  Congenital  obliteration  or  stenosis. 
.     3.  Angular  bends. 

4.  Ossification  gaps  in  wall  of  carotid  canal. 

5.  Malposition  of  pharyngeal  orifice. 

b.  Excessive  development. 
1.  Congenital  widening. 

c.  Irregular  development. 
ffcemorrhat/e. 

Inflammation,  Catarrhal  {acute,  chronic). 
Inflammation,  Purulent  [acute,  chronic). 
Inflammation,  Croupous  and  Diphtheritic. 

Ulcer. 

Contraction. 
Enlargement. 
Adhesions  and  Closure. 
New  Growths. 
a.  Exostosis. 
h.  Fibroma. 

c.  Syphiloma. 

d.  Tubercle. 
Foreign  Bodies. 

a.  Animate  objects. 
6.  Inanimate  objects. 
Diseases  of  the  Tubal  Muscles, 
a.   Fatty  deyeneration  and  atrophy, 
h.  Hypertrophy, 
c.    Trichinosis. 


II. 

ni. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 


XI. 


XII. 


d.  IIcBmorrhayic  infarctions. 

e.  Paresis, 

'.•OMI'LIOATIONB    OF    KIBEABK    OF    KUSTACHIAN    TUBE. 

I.   Inflammation,  Injury,   New    Growth,  Forriyti   Hotly 

in  Pharynx. 
II.   Inflnmmatiim,   Injury,   Ntw    Growth,  Forriyn    Body 
in  Narcs. 
III.    Inflammation,   Injury,    New    Groirth,    Foriiyii    liotli/ 
in  Middle  Ear. 


IMPORTANT    SYMPTOMS    OF    EAR    DISEASE. 


I.  Neuralgia. 
II.  Aural  Vertigo. 

III.  Anomalies  of  Audition. 

a.  Autophonia,  Tinnitus,  Numbness. 

b.  Pseudacousma. 

IV.  Neuroses  [Reflex  phenomena]. 

a.  Pruritus  auris. 

b.  Ear  cough. 

c.  Epileptiform  convulsions. 

d.  Otalgia. 

e.  Dysacousma. 

MISCELLANEOUS. 

I.  Mumps  (resulting  in  Resolution,  Suppuration,  or  Me- 
tastasis). 
II.   Tonsillar  Diseases. 

III.  Inflammation,  Injury,  New  Growths,  Foreign  Bodies 
of  the  Upper  Respiratory  Tract. 


FAILURE  OF  COCAINE  HYDROCHLORATE 

TO   PRODUCE  ANESTHESIA. 

By  henry  J.  GARRIGUES,  M.  D. 

Recently  I  had  to  perform  an  operation  in  order  to 
restore  to  an  available  condition  a  vulva  which,  in  a  peri- 
neorrhaphy performed  by  another  surgeon,  had  been  closed 
up  to  such  an  extent  iis  barely  to  admit  the  index-finger 
and  not  the  organ  to  which  it  physiologically  is  destined  to 
give  passage. 

The  patient  was  a  married  woman,  thirty-seven  years  of 
age.  I  had  to  cut  fully  one  inch  backward  from  the  arti- 
ficial posterior  commissure,  after  which  I  united  the  skin 
with  the  mucous  membrane  by  sutures. 

Since  here  was  only  a  thin  layer  of  skin  and  mucous 
membrane  to  be  cut,  both  surfaces  of  which  were  easily 
accessible,  it  seemed  to  be  a  case  peculiarly  well  fitted  for 
local  anajsthetization.  I  began  by  painting  both  surfaces 
with  a  four-per-ccnt.  solution  of  hydrochlorate  of  cocaine. 
When  two  grains  of  the  salt  had  been  used  in  this  way 
and  there  was  not  the  slightest  diminution  in  the  sensi- 
tiveness of  the  skin,  I  injected  a  quarter  of  a  grain  hypo- 
dermically  into  the  tissue  to  be  divided,  and  continued 
soaking  the  skin  and  the  mucous  membrane.  About  seven 
minutes  after  the  first  hypodermic  injection  I  repeated  it, 
introducing  the  needle  from  the  posterior  commissure  all 
the  way  back  as  far  as  the  tissues  were  to  be  divided.  In 
spite  of  the  previous  injection,  this  caused  as  much  pain  as 
if  nothing  h.id  been  done  before  to  produce  aniesthesia. 

This  second  time,  likewise,  a  (juarter  of  a  grain  of  the 
salt  was  injected  slowly,  while  withdrawing  the  needle,  over 
the  wliole  tract  with  which  it  came  in  contact.  Finally  I 
bathed  again  tlie  two  surfaces  until  I  had  used  in  all  \\\v 
grains  of  hydrochlorate  of  cocaine,  one  half  grain  of  which 
liad  been  injected  hypodcrinically.  This  .•ijiplic'ition  of  a 
four-per-ceiit.  Hohition  iiad  ihcn  liccn  ki^pt  up  for  twenty- 
five  niinutcH, 

In  Mpilc  iif  this   thorougli  anil   |iriilnti|rc|  .iiiiilication  of 
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a  comparatively  strong  solution  of  cocaine,  the  sensibility 
was  not  lessened  the  least,  so  far  as  the  complaints  and 
screams  of  the  patient  could  be  used  as  a  measure  of  her 
pain. 

The-price  of  the  cocaine  used  was  two  dollars. 

Ernst  Friinkel,  of  Breslau  ("  Centralblatt  fiir  Gynakolo- 
gie,"  December  6,  1884,  vol.  viii,  p.  778),  has  likewise  found 
the  common  solutions  ineffective  on  the  vagina,  and  recom- 
mends a  twenty-per-cent.  alcoholic  solution ;  but,  when  we 
take  into  consideration  the  high  price  of  the  drug,  so  ex- 
pensive a  solution  can  only  be  used  in  exceptional  cases. 
The  patients,  unless  money  be  no  object  at  all,  will  prefer 
to  fitand  the  pain  or  to  be  etherized. 


|?ook  flotucs. 
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THE  SPECIAL  MEETING  OF  THE   CONGRESS  COMMITTEE. 

As  we  have  already  notified  our  readers,  the  American 
Medical  Association's  new  Committee  on  the  International 
Medical  Congress  is  to  hold  a  special  meeting  in  New  York  on 
Thursday  of  next  week.  Regardless  of  what  action  may  b» 
taken,  the  mere  fact  that  such  an  extraordinary  meeting  is  to  be 
held,  after  the  committee  had  concluded  its  work  of  demolition 
and  adjourned  until  next  spring,  is  a  gratifying  proof  that  the 
spontaneous  and  widespread  dissent  that  has  been  expressed  bj 
the  better  portion  of  the  profession  from  the  absurd  course  laid 
out  by  the  American  Medical  Associaiion  has  not  failed  to  pro- 
duce an  effect.  It  is  the  most  decided  and  unmistakable  of 
numerous  indications  that  a  change  has  come  over  tlie  spirit  ot 
the  New  Orleans  agitator.s'  dream. 

It  is  to  be  presumed  that  the  meeting  will  undertake  little 
else  than  the  repair  of  damages — that  is,  the  appointing  of 
others  to  take  the  places  of  the  distinguished  men  who  have 
declined  to  take  part  in  the  present  organization.  That  any 
such  action  will  fail  of  its  purpose  seems  to  us  unquestionable. 
We  do  not  doubt,  indeed,  that  men  enough  can  be  found  who 
will  be  willing  and  even  glad  to  hold  official  positions  in  a 
gathering  that  will  be  international  only  in  name.  But,  allow- 
ing that  the  committee  made  the  best  choice  it  could  have  mad© 
at  Chicago,  any  selections  that  it  makes  now  must  necessarily 
be  of  inferior  men,  and  it  is  doubtful  even  if  men  a  grade  below 
those  first  chosen  would  be  willing  to  figure  before  the  world 
as  the  recipients  of  appointments  that  bad  gone  begging.  It 
can  scarcely  be  doubted,  therefore,  that  the  corps  of  appointees 
will  be  largely  inferior  to  the  remrumts  left  by  the  recent  defec- 
tions. Far  from  having  been  mended,  matters  will  then  have 
been  made  worse ;  but,  if  this  is  to  be  the  result,  it  is  best  that 
it  should  come  promptly,  that  the  remedy  may  follow  the  more 
speedily. 

Besides  patching  up  the  organization,  the  committee  may 
try  to  palm  off  upon  the  country  something  having  the  sem- 
blance of  a  compromise  as  to  the  qualifications  of  those  who 
are  to  bo  allowed  to  take  part  in  the  CongreiiS  non-olficially,  but 
it  will  be  surprising  if  anything  remotely  resembling  decency  i« 
put  forward  in  this  direction — in  fart,  nothing  of  the  sort  is 
possible  except  a  complete  reversal  of  the  tinkering  that  the 
organization  has  undergone. 

By  this  time  the  jilotters  who  are  behind  the  committee  un- 
doubtedly understand  that  it  will  profit  them  nothing  to  pursue 
the  petty  scheme  of  inducing  Dr.  Shoemaker  to  play  the  part  of 
a  scapegoat  and  resign,  although  it  is  but  a  few  weeks  since 
tliey  professed  in  private  to  count  confidently  upon  that  sop  t* 
Corhoriis. 
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There  is  one  plain  course  open  to  the  committee,  and  one 
onl.v,  by  which  it  may  save  its  own  credit  and  do  the  only  thing 
possible  to  rescue  the  Congress  from  destruction — and  that  is, 
to  rescind  everything  it  has  thus  far  done,  and  to  resolve  to  ask 
the  American  Medical  Association  to  discharge  it.  This  would 
practically  restore  the  old  organization,  and,  although  it  would 
•ome  rather  late,  miglit  result  in  reviving  the  bright  prospects 
of  the  Washington  Congress  as  they  existed  six  months  ago. 


THE  POSTURES  OF  SCHOOL  CHILDREN. 

An  English  surgeon,  Mr.  Xoble  omith,  who  is  connected 
with  a  children's  hospital,  and  who  appears  to  have  something 
to  do  otiicially  with  the  Board  Schools  of  London,  lately  read  a 
very  important  paper  before  the  Medical  OflScers  of  Schools  As- 
BociatioD,  which  is  published  in  the  "Medical  Times  and  Ga- 
zette." The  title  of  Mr.  Smith's  paper  is  "  Postures  in  School, 
and  their  Influence  upon  the  Figure."  He  deals,  however,  not 
only  with  the  influence  of  strained  and  unnatural  postures  upon 
the  figure,  but  also  with  their  effect  upon  health  and  strength 
in  other  ways,  and  with  a  number  of  collateral  matters  relating 
to  school  hygiene,  such  as  the  management  of  the  light  used  for 
reading  and  writing,  etc. 

In  one  instance  he  measured  the  distance  between  the 
popil's  eyes  and  the  copy-book,  and  found  it  to  be  only  two 
inches  and  a  half.  It  does  not  appear  that  this  was  the  result 
of  nearsightedness  on  the  part  of  the  pupil,  but  of  faulty  con- 
(trnctioD  of  the  desk,  which  was  too  low  and  removed  too  far 
from  the  pupil's  body.  From  these  and  various  other  defects 
in  the  arrangement  of  the  chair  and  desk,  and  from  certain  en- 
forced attitudes  which  are  supposed  to  favor  an  elegant  hand- 
writing, roundness  of  the  back  and  lateral  curvatures  of  the 
ipine  were  found  to  be  frequent  results.  The  author  calls  atten- 
tion to  the  deleterious  effects  of  all  this  upon  the  individual, 
•cpecially  as  regards  the  breathing  capacity.  Girls  are  most 
affected,  as  they  are  held  to  a  more  rigid  observance  of  postures 
that  are  deemed  decorous,  while  at  the  same  time  they  are  in 
^eat  measure  denied  the  counterbalancing  effects  of  free  and 
■orestrained  play,  their  diversion  being  too  often  restricted  to 
•  prim  and  stately  walk  in  couples. 

Of  late  years,  much  attention  has  been  given  to  these  mat- 
ters in  the  United  States,  and  the  result  has  been  a  very  decided 
improvement,  but  it  is  very  much  to  be  feared  that  we  are  not 
jet  altogether  free  from  the  evils  that  are  so  vividly  depicted 
by  Mr.  Smilli  as  occurring  among  the  school  children  of 
London. 
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AN   ArciDENT   IN    A    I'AKIS   HOSPITAL. 

A  T>KVU>UAM.K  mlHtiiko  watt  lately  mado  at  the  St.  Louis 
lioapitiil,  in  I'nrii,  which  resulted  in  tho  death  of  two  pnticntH. 
According  to  llio  account  given  in  tho  "  ProgrAs  iii^ilical,"  a 
prepiirnlioii  popularly  tt-rmed  eaude-vie  allemaiitlf.,  which  is  u 
compound  tincture  of  jnhip,  wos  ordered  by  the  physician,  hut 
the  pupil  on  duly  in  the  phurmucy  put  up  goutlm  iimirm  ilti 
lieaumi  iuHlend,  tho  latter  being  a  inixtnru  containing  ignntin. 


The  pupil  is  described  as  having  been  wild  with  despair  when 
he  learned  of  the  fatal  consequences  of  his  error,  and  another 
account  states  that  it  was  with  difficulty  that  he  was  prevented 
from  committing  suicide.  "  Progres  m6dical "  is  probably  cor- 
rect in  its  suggestion  that  the  "reactionary  "  newspapers  would 
have  been  loud  in  their  outcries  if  the  affair  had  happened  in 
one  of  the  hospitals  where  lay  officials  are  employed. 


NEWS  ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bure;iu  of  the  Health  Department  for  the  toUowing 
statement  of  cases  and  deaths  reported  during  tho  two  weeks 
ending  August  25,  1885  : 


DISEASES. 

Weet  ending  Aug.  18. 

Weeli  endiog  Aug.  25. 

Cases. 

Deaths. 

Caaes. 

Deatlis. 

0 
23 
25 

1 
31 
30 

1 

0 
6 
4 
1 
3 
16 
0 

1 
29 
14 

3 
12 
31 

0 

0 

10 

4 

Cerebro-spinal  meningitis 

1 
6 

17 

0 

The  Health  of  Foreign  Cities. — We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following 
abstract  of  reports  from  our  consuls,  received  at  his  oflBce  since 
the  date  of  the  last  bulletin,  August  12th.  Three  Riven,  Cana- 
da.— For  the  week  ending  August  8tl) :  Free  from  epidemic 
diseases.  The  consul  reports  that  there  is  no  small-pox  below 
Montreal,  where  there  has  been  a  total  of  120  deaths  up  to  the 
end  of  the  second  week  in  August.  Haeana,  Cuha. — -For  the 
week  ending  July  30th :  25  cases  of  yellow  fever  and  3  deaths. 
Cardenas,  Cuba. — For  the  two  weeks  ending  August  8th :  Free 
from  cholera  and  yellow  fever.  Matamas,  Cuha. — For  the  week 
ending  August  5th:  No  cholera  or  yellow  fever.  CienfuegoH, 
Cuba. — For  the  week  ending  July  15th :  No  cholera  or  yellow 
fever.  St.  Thomas,  fV.  I. — For  the  week  ending  July  25th:  In- 
testinal catarrh  and  acute  diarrhoea  prevalent,  but  in  a  mild 
form.  Very  few  I'atnl  cases.  Nassau,  N.  P. — For  the  week 
ending  August  1st :  No  epidemic  diseases.  Curafoa,  W.  I. — For 
the  week  ending  August  15th :  In  good  sanitary  condition. 
Ouaymas,  Mexico.-^Vor  the  month  of  July  :  City  and  district  in 
good  sanitary  condition.  Vera  Cruz,  Mexico. — For  the  month 
of  July  :  84  deaths  from  yellow  fever.  The  disease  is  said  to  be 
epidemic.  Acapulco,  Mexico. — For  the  week  ending  July  26th: 
Free  from  epidemic  diseases.  Callao,  Peru. — For  the  week 
ending  July  18th  :  Yellow  fever  has  disappeared,  but  small-pox 
prevails  among  the  lower  classes.  La  Guayrn,  Veneztiela. — For 
the  week  ending  August  8tli :  In  good  sanitary  condition. 
London,  Enijlaml. — For  tho  week  ending  August  8th:  Deaths 
from  diiirrha'a  and  dysentery,  309;  from  cholera  or  choleraic 
diarrh(va,  II,  and  from  smallpox,  14,  including  9  of  London 
residents  who  died  from  the  disease  outside  tho  registration  dis- 
trict. On  August  8tli  there  wore  618  cases  of  sinall-pox  in  the 
London  iiospitnis,  being  9(i  les.-t  than  in  tho  previous  svcek.  The 
admissions  during  the  week  were  43,  thoro  having  boon  fif 
during  the  preceding  week.  Ilristol,  Juifflaiul.—Vor  tho  week 
ending  August  Hth :  I  death  from  cholera.  Paris,  France. — 
For  the  two  weeks  ending  August  Kth  :  (il  cases  and  8  dentim 
from  small-pox,  213  cnsoH  and  311  deaths  from  typhoid  fever. 
Jlordcaur,  France. — For  tho  month  of  July:  4  donths  frc 
Btnall-pox.  ,\/ar«eitleii,  France. — By  cable,  August  25tli :  D<"  ■* 
from  cholera  average  fifi  daily.  Toulon,  France — Ut'  y* 
August  2r>tli  I  25  dcatliN  from  cholera  on  the  day 
Barcelona,  -Spain. — For  tlio  week  ending  July   31iulion  of 
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from  small-pox ;  36  deaths  from  iiDclassified  contagious  dis- 
eases; gastric  and  intestinal  catarrh  prevalent.  Antwerp,  Bel- 
gium.— For  the  two  weeks  ending  August  1st :  26  cases  and  5 
deaths  from  siiiall-pox.  Cadiz,  Spain. — For  the  week  ending 
August  8th  :  Free  from  epidemic  diseases.  Valencia,  Spain. — 
For  the  t.wo  weeks  ending  August  2d  :  785  cases  of  cholera  and 
369  deaths.  Genoa,  Italy. — For  the  week  ending  August  2d : 
1  death  from  small-pox.  Venice,  Italy. — For  the  two  weeks 
ending  Augnst  1st:  20  deatts  from  smaU-pox.  Trieste,  Aus- 
tria.— For  the  week  ending  Augus^t  1st:  6  cases  of  smaU-pox 
and  2  deaths.  Prague,  Austria. — For  the  week  ending  August 
6th:  2  deaths  from  smaU-pox.  St.  Petersburg,  Russia. — Fur 
the  week  ending  July  25tli :  6  deatlis  from  small-pox.  Warsatr, 
Russia. — For  the  two  weeks  ending  August  1st:  9  deaths  from 
small-pox.  Calcutta,  India. — For  the  week  ending  July  4th: 
16  deaths  from  cholera.  Bombay,  India. — For  the  week  end- 
ing June  30th :  6  deaths  from  cholera  as  against  2  during  the 
previous  week. 

The  Cholera  in  Spain. — -According  to  information  received 
by  the  "Gazette  liebdumadaire  de  med.  et  de  chir.,"  there  had 
been,  up  to  July  31st,  114,714  oases  and  34,003  deaths.  In 
Madrid  the  number  of  cases  was  4,058,  with  1,353  deaths.  The 
number  of  infected  towns  was  upward  of  380. 

Typhoid  Fever  is  reported  as  being  prevalent  in  the  Lunatic 
Asylain  at  Morris  Plains,  N.  J.,  thirteen  rases  liaving  already 
occurred,  with  but  one  death.  The  outbreak  of  the  disease  is 
attributed  to  defective  sewerage. 

Scarlet  Fever  has,  it  is  alleged,  been  conveyed  from  an  in- 
fected family  to  others  in  Jamesport,  Long  Island,  by  the  total 
disregard  of  instructions  from  the  Board  of  Health,  who  or- 
dered the  father  to  quarantine  the  faiuily,  the  man  contending 
that  the  disease  was  not  contagious,  an<l  permitting  members 
of  );i9  family  to  go  and  come  at  will.  He  is  likely  to  pay  the 
penalty  of  his  disobedience  and  ignorance. 

The  International  Medical  Congress.— We  learn  that  Or. 
Delavan  Bloodgood,  Medical  Director  in  tlie  navy,  has  declined 
to  hold  the  position  to  which  he  was  appointed  by  tlie  new 
committee.  As  will  be  seen  by  his  letter,  printed  in  another 
column.  Dr.  Alfred  L.  Carroll,  the  secretary  of  the  New  York 
State  Board  of  Health,  h:i9  also  pursued  the  same  course.  Dr. 
Henry  D.  Noyes,  of  New  York,  has  sent  the  following  letter  to 
Dr.  John  V.  Shoemaker,  the  secretary  of  the  committee:  "I 
beg  to  acknowledge  your  favor  of  the  19th  ult.,  informing  mo 
of  my  appointment  as  First  Vice-President  of  the  Ophthalmo- 
logical  Si-cticm  of  tlie  \inih  International  Medical  Congress  by 
the  committee  whicli  met  at  Chica^'o.  Tliis  position  I  can  not 
accept,  because  by  so  doing  I  sliouM  assent  to  the  action  of  the 
American  Medical  Association,  which  has  thrust  into  the  Inter- 
national Medical  Congress  a  controverted  suhject  with  whicli 
the  Congress  bus  no  concern,  und  lias  determined  to  exclude 
.  from  all  otlicial  position  the  medical  men  wlio>e  convictiuns  in 
this  regard  it  disapproves  of.  I  refuse  to  admit  that  tiie  compo- 
sition of  the  International  Medical  Congress  should  be  in  any 
Kay  determined  by  the  controverfod  points  of  the  Code  of 
'^thic'^  of  the  Ameriian  Medical  -Vssociation.  I  also  refuse  to 
cin  in  treating  with  neglect  or  disrespect  honoiablo  and  emi- 
.enl  pliysiciiiris  who  do  not  ncoept  nil  the  restriclinns  of  that 
jodo  about  nit'dical  consultations.  The  right  of  the  American 
{ediral  Association  to  take  this  course  can,  I  think,  bo  siicce-»- 
Slijr  challcngoil,  but,  for  my  own  deciMiun,  it  is  inougli  that  I 
B""- not  concur  wiili  it,  and  lliut  I  (eel  sure  that  it-s  pursuance 
'^"■ivo  .no'-l  liurtliil  to  tlio  Congress'"  whose  welfare,  us 
y  ',  I   have  taken  a  deep  and  active  interest.     For  the 

from  tlio  ' 


courtesy  of  the  committee  in  tendering  me  this  honor  I  beg  you 
to  express  my  thanks." 

The  British  Medical  Association.— A  correspondent  in- 
forms us  tliat  Dr.  II.  P.  C.  Wilson,  of  Baltimore,  has  been 
elected  a  member  of  the  association. 

Dr.  Oliver  Wendell  Holmes  will  reacli  his  seventy-sixth 
birthday  to-day. 

The  Medical  Society  of  Virginia  will  hold  its  annual 
meeting  at  Alleghany  Springs  on  tlie  evening  of  Tuesday,  Sep- 
tember 15th.  The  session  promises  to  be  one  of  unusual  in- 
terest. 

The  Mississippi  "Valley  Medical  Association  will  meet  at 
Evansville.  Ind.,  on  Tuesday,  Wednesday,  and  TLiursday,  Sep- 
tember Sth.  9th,  and  10th.  Railroad  and  hotel  rates  will  be 
reduced  for  the  occasion.  Full  particulars  can  be  obtained  of 
Dr.  A.  M.  Owen.  Evansville,  Ind. 

The  Death  of  Pro£  Berger,  of  Breslan,  who,  although 
young,  was  distinguished  as  a  neu:  o-pathologist,  is  announced 
in  the  "  Revue  de  mfidecine." 

The  Death  of  Prof  Aeby  is  also  announced  by  the  sam» 
journal.     He  was  well  known  as  an  anatomist. 

Army  Intelligence. —  Official  Lvit  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  16,  18S5,  to  August  22. 1SS5: 
WoLVERTox,  W.  D.,  M.ajor  and  Surgeon.     Granted  leave  of  ab- 
sence for  twenty  days.    (Washington  Barracks,  D.  C.)   S.  O. 
171,  Department  of  the  East,  August  14,  1S85. 
Macs,  L.  M.,  Captain  and  Assistant  Surgeou.     In  addition  to 
his  other  duties,  assigned  to  duty  as  attending  surgeon  of 
the  Dep.irtment  Ritie  Camp.     S.  O.  83,  Department  of  Da- 
kota, August  3,  1885. 
BLiCK,  C.  S.,  First  Lieutenant  and   Assistant  Surgeon.     Upon 
return  of  troops  F  and   L,  Third  Cavalry,  to  Fort   Davis, 
Texas,  to  rejoin  his  proper  station,  Fort  Clark,  Texas.     S.  O. 
98,  Department  of  Texas,  Augnst  13,  1885. 
McCaw,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.    Having 
reported  back  at  these  lieadi|narters  from  detached  service, 
ordered  to  rejoin  his  proper  station.  Fort  Lyon,  Colorado. 
S.  O.  122,  Department  of  the  Missouri,  August  17,  1885. 

Naval  Intelligence.— C|/^irtZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  during  the  two  weeks  ending 
-August  22,  1SS5. 

Betfb,  H.  G.,  Passed  Assistant  Surgeon.    To  attend  meeting 
of  the  American  Assoriati(m  for  Advancement  of  Si-ii-nces, 
at  Ann  .\rbor,  Michigan,  and  at  conclusion  of  meeting  to 
resume  duty  at  the  Smithsonian  Insti  iition. 
Boyd,  Jons  C,  Passed  Assistant  Surj,'coii.    Ordered  from  Navy 
Yard,  Washiugton,  D.  C,  to  special  duty  at  Bure.in  of  Medi- 
cine and  Surgery,  Washington,  Navy  Department. 
Drennan,  M.  C,  Surgeon.     Assigned   to  temporary  duty  at 
Annapolis,  Md.,  as  moinber  of  board  for  physical  e.^a^uiiia- 
tioD  of  candidates  tor  almission  to  U.  S.  Nav.il  A<-;ulemy. 
LippiNcoTT,  J.  C,  Passed  Assistant  Surgeon.     Ordered  to  Navy 
Yard,  Washington,  D.  C,  as  relief  of  Pjis-sed  Assistant  Sur- 
geon Boyd. 
OwKN.s,   Thomas,    .Assistant   Surgeon.     Relieved    from   special 
duty  at  Uiirean  of  Medicine  ami  Surgery,  Navy  Department, 
and  waiting  orders. 
Satbr,  J.  S.,  As-i»tnnl  Surgeon.     Ord.TOil  fraji   United  St.itcs 
Receiving  Ship  IndepoudeDce  to  Nuvul  Hospital,  Maro  Isl- 
and, California. 
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Simon,  Wm.  J.,  Siirjceon.  Assigned  to  temporary  dnty  at  An- 
napolis, Md.,  as  member  of  boMrd  for  physical  exarainatioD 
of  candidates  for  admission  to  U.  S.  Naval  Academy. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 

Stations  and  Duties  of  Medical   Officers  of  the   United  States 

Marine-Hospital  Service,  for  the  week  ending  August  22,  1883. 

Bailhache,  p.  H.,  Sargeon.  Granted  thirty  days  leave  of  ab- 
Beiice.  August  15,  1885.  Chairman  of  board  to  examine 
candidates  for  appointment  as  cadet  in  the  Revenue-Marine 
Sen  ice.     August  19,  1885. 

Iewiu,  Faiefax,  Passed  Assistant  Surgeon.    Recorder  of  board. 
August  19,  1883. 
Society  Meetings  for  the  Coming  Week: 

TuESDAT,  Septemler  Isl :  Ehnira,  N.  Y.,  Academy  of  Medicine; 
Buffalo  Medical  and  Surgical  Association;  Ogdensburg, 
N.  T.,  Medical  Association;  Medical  Societies  of  the  Conn- 
ties  of  Frantlin  and  Niagara  (Lockport),  N.  Y. ;  Hudson 
^  County,  N.  J.,  Medical  Society  (Jersey  City) ;  Androscog- 
gin County,  Me.,  Medical  Association  (I.ewiston). 

Wedxesdat,  September  2d:  Medical  Society  of  tlie  County  of 
Richmond,  N.  Y.  (Stapleton). 

THiJEsnAT,  September  3d:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Obstetrical  Society  of  Philadelphia. 

Feidat,  September  4th:  Practitioners'  Society  of  New  York 
(private). 

Satcrdat,  September  5th:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (piivate);  Miller's  River, 
Mats.,  Medical  Society. 


f  filers  lo  Ibc  fibilor. 


THE   DISINFECTION   OF  RAGS. 

Baltimore,  A  ugtust  SS,  18S5. 
To  the  Editor  of  the  Keio  York  Medical  Journal: 

Sir:  I  am  glad  to  learn  from  the  letter  of  Mr.  Augustine 
Sniith,  published  in  the  "New  York  Meilical  Journal"  of  Au- 
gust 8lli,  that  the  paper-makers  do  not  object  to  the  disinfec- 
tion of  rags  from  infected  ports,  and  are  even  willing,  "  out  of 
deference  to  public  opinion,"  to  have  their  importation  from 
such  ports  entirely  prohibited. 

I  for  one  should  not  be  inclined  to  insist  upon  the  disinfec- 
tion of  rags  sliippeil  from  healthy  ports  if  we  could  Ijc  sure  that 
tliey  had  not  been  collected  in  infected  localities.  Here  is  the 
great  ditticulty  with  which  liealth  offii'ers  have  to  contend.  It 
is  evidently  impossible  in  many  instances  to  ascertain  exactly 
wlierelhe  ra-rs  have  been  collected.  For  example,  if  an  Eng- 
lish ship,  sailin.'  from  Soutlmmpton  or  Liverpool,  should  liring 
a  cargo  of  ragH  to  New  York,  would  any  one  suspect  the  possi- 
bility that  tllc^c  rags  might  have  been  collected  in  Spain  ?  Yet 
this  in  not  «imply  a  possibility,  but  seems  to  be  finite  a  |)robable 
event  in  view  of  the  recent  order  of  the  I^ocal  Government 
Board,  dated  Juno  23,  1885.  I  quote  from  this  order  Articles 
Hand  III: 

"Airnci.K  II.  From  and  after  the  date  of  this  order,  ond 
until  the  first  day  of  November,  1885,  no  rags  from  Spain  shall 
be  delivered  nwrMe,  except  for  the  pvrpnite  of  export  (italics  are 
Diiiie),  ni.r  landed  in  any  port  or  phice  in  Kngland  or  WmIch." 

•'Airr.  III.  If  nny  rags  arc  delivered  ovcrBide  or  landed  in 
contravention   of  this   order,  they   shall,  unlcnt  forthwith  ex- 


ported, be  destroyed  by  the  person  having  control  over  the 
same,  with  such  precautions  as  may  be  directed  by  the  medical 
officer  of  health  of  the  sanitary  authority  within  whose  jurisdic- 
tion or  district  the  same  may  be  found." 

Comment  is  scarcely  necessary ;  evidently  a  merchant  re- 
ceiving a  cargo  of  rags  from  Spain  has  but  one  way  to  save  his 
property  from  destruction,  under  the  order  of  the  Local  Govern- 
ment Board,  viz.,  to  '•forthwith  "  es|iort  the  rags  to  the  United 
States,  or  some  other  country  willing  to  receive  them. 

Those  who  have  opposed  the  disinfection  of  rags  have 
claimed  that  there  is  no  case  on  record  in  which  cholera  has 
been  transmitted  by  means  of  rags.  Even  if  this  were  trne,  the 
evidence  that  is  on  record  with  reference  to  the  communication 
of  the  (lisea.-^e  to  laundresses  by  means  of  the  soiled  linen  of  the 
sick  would  be  a  sufficient  reason  for  excluding  rsgs  fj-om  in- 
fected ports,  unless  disinfected  in  a  satisfactory  manner.  But 
there  is  a  case  on  record  which  seems  to  be  well  authenticated. 
I  quote  from  a  letter  received  a  few  days  since  from  Dr.  Son- 
deregger,  president  of  the  Swiss  Aerzte  Commission,  and  dele- 
gate from  Switzerland  to  the  International  Sanitary  Conference 
of  Rome : 

'•  The  fact  relating  to  rags  was  observed  and  described  by 
Prof.  Biermer  (living  now  in  Breslau  as  Profes-sor  of  Practical 
Medicine),  and  by  Dr.  Zehnder,  vice-director  of  the  board  of 
health  (Sanitatsrath),  who  were  both  most  active  at  the  time  of 
cholera  at  Zurich  in  1867:  July,  August,  September,  October, 
number  of  patients  6S4;  number  of  deaths  65"9  per  cent. 

"Kriegstetten  is  a  small  village  in  the  canton  of  Snlothnrm,  at 
eighty  to  one  hundred  kilometres  distance  from  Zurich,  and  not 
connecled  with  this  town  either  by  water  (lake,  river,  marsh) 
or  by  trade  and  industrial  commerce.  There  is  a  paper-mill  at 
Kriegstetten,  and  a  work-woman,  who  had  to  tear  the  rags,  was 
suddenly  taken  with  cholera  and  died  the  following  day.  The 
folliiwing  days  sixteen  more  work-woraea  (all  occupied  in  tear- 
ing the  r.igs)  were  tnken  sick  :  of  these,  eleven  died.  A  careful 
exaiidnation  showed  that  all  of  these  rags  went  from  Zurich 
and  from  cholera-bouses;  therefore  the  whole  mass  of  rags  was 
disinfected  by  boiling.  After  this  no  case  of  cholera  occurred. 
TliC  large  establishment  of  the  paper-mill,  as  well  as  the  village, 
remained  free.  I  mentinned  the  fact  in  a  little  address  to  the 
Swiss  people,  which  I  have  the  honor  to  send  you,*  and  nobody 
doubted  the  fact  or  made  any  opposition.  The  fact  was  known 
everywhere  in  Switzerland." 

George  M.  STERNnEca. 


THE   INTERNATIONAL   MEDICAL   CONGRESS. 

Albany,  Auffusl  SI,  ISSS. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sir:  Soon  after  the  meeting  at  Chicago  of  the  now  com- 
mittee to  rearrange  the  Internati^inal  Medical  Congress  I  saw 
my  name  mentioned  in  a  reported  list  of  proposed  officers  of 
sections.  As  this  was  not  an  authenticated  publication,  I  did 
not  feel  warranted  in  taking  action  until  I  should  receive  the 
customary  ollicial  notification  of  appointment.  Finding,  how- 
ever, that  none  of  those  named  in  the  printed  report  appear  to 
have  been  otherwise  notilied,  and  being  unwilling  to  remain  in 
an  attitude  of  even  seeming  ambiguity,  I  beg  to  s:iy  that  I  have 
no  intention  of  holding  any  i)OBition  in  connection  niih  the 
proposed  scheme.     I  am,  sir, 

Foitlifully  yours, 

Ai.PRKn  Lrni.ow  Carrou.,  M.  D., 
Fellow  State  Medical  AsHOoiation. 


*  This  "  little  nddrcfiH  "  U  an  ndmirablp  sanitary  tract,  givinf^  prao- 
tlcnl  dircclionn  relnliiig  to  cliHinfectiiin,  etc.  (!.  M.  S. 


Angnst  29,  1885.] 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  June  .18,  1885. 
The  Presideot,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Operation  for  Lacerated  Perinaeum.— Dr.  H.  W. 

MiTcnELL  read  a  [laper  in  which  he  described  his  metliod  of  re- 
pairing the  lacerated  perinseum,  whiiii,  lie  said,  was  essentially 
the  method  i)racticed  about  as  long  ago  as  1850  by  Dr.  Isaac  E. 
Taylor,  and  which  had  been  practiced  by  Dr.  Thomas  and 
others.  He  thought  to  repair  the  perinEBnm  was  a  simple  pro- 
cedure— one  which  any  surgeon  of  ordinary  skill  and  knowledge 
of  the  parts  could  carry  out.  The  lacerated  parts  being  held 
apart  by  two  assistants,  the  siirtreon  introduced  bis  left  index- 
finger  into  the  rectum,  and  with  curved  scissors  pared  off  the 
mucous  meml)rane  of  either  side  down  to  the  median  line,  tak- 
ing care  not  to  go  up  too  high  on  the  sides,  which  would  be  to 
leave  a  pocket  between  the  rectum  and  vagina  after  the  sutures 
had  been  passed.  The  parts  were  now  ready  for  the  passage  of 
sutures.  These  he  introduced  by  the  small  sized  curved  needle, 
commencing  below,  and  passing  them  sufficiently  deep  to  give 
a  firm  support.  The  nuiulier  passed  was  usually  three  or  four. 
He  used  silver  wire,  threaded  directly  on  the  needle,  thus  dis- 
pensing with  the  ordinary  clumsy  method  of  lirst  passing  a  silk 
suture,  and  by  this  jerking  a  wire  through.  He  then  passed 
some  superfirial  silk  sutures  and  approximated  the  edges  of  the 
skin.  Having  made  the  bowels  move  freely  previous  to  the 
operation,  he  kept  them  confined  about  six  days  afterward. 
Cleanliness  was  sufBcient  antiseptic  precaution;  out  of  forty 
cases,  the  histories  of  all  of  which  he  read,  carbolic-acid  solu- 
tion was  used  in  only  five,  and  in  the  others  no  so-called  anti- 
septics were  employed.  In  all  of  the  forty  cases  there  was 
union  by  first  intention;  the  wires  were  usually  taken  out  on 
the  sixth  or  seventh  day ;  in  a  number  of  the  cases  a  Laceration 
of  the  cervix  uteri  was  repaired  at  the  same  time.  None  of  the 
operations  were  primary. 

Dr.  A.  C.  Post  said  that,  the  author's  cases  having  been  so 
eminently  successful,  no  exception  could  be  taken  to  either  the 
discarding  of  antiseptics  or  the  details  of  the  operation.  He 
thought,  however,  there  was  an  advantage  in  keeping  the  bow- 
els free  after  the  operation,  and  he  thought  this  plan  was  now 
coming  into  general  practice. 

Dr.  MAt,coi.M  .McLean  could  not  understand  how  the  author 
had  found  drawing  the  silver  wire  through  by  means  of  the  silk 
loop  a  disadvantage  when  nil  other  0|)erators  had  found  the  loop 
an  advantage.  He  also  thought  the  curved  needle  had  gener- 
ally been  discarded  because  it  was  liable  to  turn  or  to  break ; 
the  modern  method  of  lifting  the  parts  into  lino  and  passing  the 
straight  needle  he  thought  niuili  better.  Nor  could  he  under- 
stand how  it  happened  that  Dr.  Mitchell's  patients  esc.iped  pain 
after  I  ho  oporalion,  which  others  had  always  found  to  be  so 
troublesome. 

Contagious  Conjunctivitis.— Dr.  Joseph  A.  .\NnnEW8  read 
a  pH[icr  on  this  sulijoct.     It  will  be  published  In  full  hereafter. 


UUOOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  February  SG,  1385. 

The  President,  Dr.  B.  F.  WMTnRooK,  in  the  Chair; 

Dr.  A.  II.  P.  Leuf,  Scoritnry. 

Pulmonary  Gangrene.— Dr.  Euza  M.  Mobiigr  rood  a  paper 

I'iving  a  hi.story  of  a  case  of  this  sort,   with  rcranrks.     [Soo 


Demonstrations  of  an  Easy  Method  for  the  Estimation 
of  Urea  and  Sugar  in  the  Urine  was  the  title  of  a  paper  read 
Dr.  W.  M.  IluTcnixsoN. 

Csesarean  Section.— Dr.  Chables  Jewett  read  a  paper  giT- 
ing  the  history  of  a  case,  with  remarks.     [See  p.  231.] 

Intra-ocular  Melano-sarcoma.— Dr.  Aethue  Mathewsoh 
related  the  case  of  a  patient,  fifty-nine  years  old,  who  had  first 
been  examined  by  him  November  28,  18P2,  when  a  large  detacht 
ment  of  the  retina,  in  the  lower  part  of  the  fundus  of  the  right 
eye,  was  discovered  with  the  ophthalmoscope.  The  vision  of 
the  eye  was  totally  lost  in  the  course  of  a  few  months,  bn- 
there  was  no  pain  or  inflammatory  symptoms  till  the  autumn  of 
1884,  when  the  other  eye  became  red  and  painful,  with  great 
increase  of  tension.  The  crystalline  lens  had  become  opaque  so 
that  nothing  of  the  fundus  could  be  se^n.  Other  means  of  re- 
lief from  the  torturing  pain  having  failed,  the  eye  was  enucle- 
ated October  30,  1884,  when  a  large  melanotic  mass  was  found 
occupying  three  fourths  of  the  vitreous  chamber,  and  extending 
back  through  the  sclera  about  the  optic  nerve.  Microscopic 
examination  showed  the  growth  to  be  a  melano-sarcoma.  The 
point  of  chief  interest  in  this  case  was  the  fact  that  there  was 
nothing  in  the  appearance  at  the  first  ophthalmoscopic  exami- 
nation to  distinguish  it  from  an  ordinary  detachment  of  the 
retina  from  other  causes,  and  nothing  to  indicate  its  dangerous 
character.  The  lesson  to  be  drawn  from  it  was,  always  to  be  on 
the  lookout  for  morbid  growths  behind  the  retina  as  a  possible 
cause  of  its  detachment,  and  to  enucleate  early  where  there 
seemed  to  be  just  ground  for  this  su.spicion.  In  this  case,  as  in 
ethers  formerly  presented  by  him  to  the  society,  sooner  or 
later  some  of  the  abdominal  viscera  would  jirobably  become  the 
seat  of  melanotic  growths.  As  yet  there  was  no  appearance  of 
the  growth  in  the  orbital  tissues. 

A  Foetus  of  Five  Months  and  a  Half;  as  was  estimated, 
was  shown  by  Dr.  E.  II.  Barti.ey,  who  said  that  it  had  lived 
quite  thirty-two  hours  after  its  birth. 

Urethral  Stricture,  with  Complications.— Dr.  C.  N.  D. 
Jones  read  a  paper  embracing  the  history  of  the  case,  with  re- 
mai-ks.     [See  p.  23.').  j 

Cancer  of  the  Breast.— Dr.  George  WACKKRnAOEN  related 
the  case  of  a  woiuan,  forty-five  years  old,  who  had  been  mar- 
ried twenty-six  years  and  had  never  been  pregnant.  She  ceased 
to  menstruate  at  the  age  of  forty-three.  Six  months  ago  she 
first  noticed  a  small  lump  in  the  left  breast.  It  enlarged  very 
slowly,  and  she  did  not  complain  of  jiain  until  about  six  days 
before  the  operation;  it  was  thea  ot  a  burning  and  shooting 
character.  The  breast  was  removed  on  the  10th  of  January, 
together  with  all  the  axillary  glands,  although  the  latter  were 
not  di-eased.  Strict  antiseptic  precautions  were  observed,  and 
the  patient  made  a  good  recovery.  Microscopical  examination 
showed  the  tMi7)or  to  be  atypical  carcinoma,  with  thick  alveolar 
walls  and  small  alvo^'li  containing  opitlulial  c,  lis. 

Abdominal  Cancer,  with  Perforation  of  the  StomacL 

Dr.  W.  C.  Burke,  Jr..  of  South  Norwalk,  Conn.,  read  the  his- 
tory of  the  case.    [1  he  autlior  reserves  it  for  luturo  publu  ation.] 
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Dr.  E.  H.  Baktlet  said  that  lie  had  had  some  little  experi- 
ence in  the  salicylic-acid  treatment  of  the  diseases  of  children. 
He  had  hesjun  this  treatment  in  1880,  taking  the  sug-gestion  from 
a  paper  read  before  this  society  by  Dr.  Hutchins.  Dr.  Hutchins 
had  used  the  same  treatment  recommended  by  the  author  of  the 
paper  ju?t  read,  and  had  reported  very  flattering  results.  He, 
however,  recommended  it  only  in  certain  cases — if  tlie  speaker's 
memory  served  him,  in  cases  of  watery  diarrhoea,  in  cholera 
infantum,  so  called;  and  in  those  cases  he  obtained  very  excel- 
lent results.  The  speaker  had  begun  the  use  of  it,  hoping  to 
find  something  that  would  check  the  large  number  of  cases  that 
he  was  called  upon  to  treat,  and  he  must  say  that  he  had  been 
very  much  disappointed  in  the  drug.  Since  then  he  had  used 
it  more  or  less  every  summer,  but  he  selected  the  cases.  He 
thoughtit  a  valuable  remedy,  but  he  would  not  laud  it  so  highly 
as  the  author  of  the  paper  had.  In  the  histories  that  had  been 
reported  we  must  consider  one  thing  which  was  very  favorable 
to  the  drug,  and  that  was  that  these  patients  had  been  sent  from 
an  over-heated,  over-crowded,  and  filthy  tenement-house  re- 
gion, as  a  rule.  They  were  the  children  of  poor  people  who 
could  not  aflFord  even  fresh  air  at  home,  and  they  were  sent  to 
the  island  for  the  purpose  of  securmg  fresh  air.  All  of  them, 
with  one  exception,  if  he  remembered  riglitly,  were  put  upon 
the  salicylic  treatment  on  reaching  the  island.  We  should  natu- 
rally expect  an  improvement,  with  any  treatment  or  no  treat- 
ment, in  children  taken  from  a  heated,  over-crowded  part  of 
the  city  and  brouglit  to  Coney  Island,  where  they  got  a  free 
supply  of  fresh  cool  air.  That,  of  course,  was  favorable  to  the 
drng,  and  made  the  author's  statistics  look  a  little  brighter  tlian 
they  would  look  if  he  had  had  to  treat  children  in  Front,  Wa- 
ter, Hicks,  Columbia,  or  Van  Brunt  street.  Histories  from 
those  streets  would  show  a  much  smaller  number  of  cures. 
Still,  as  he  had  said  before,  wilh  selected  cases  there  was  a  great 
deal  of  efficiency  in  salicylic  acid.  These  selected  cases  were 
those  of  true  fermentative  diarrhoea — a  point  that  he  had  laid 
some  stress  apon  in  a  paper  read  before  the  society  a  year  ago. 
There  were  some  cases  that  began  as  a  true  fermentation  in  the 
undigested  food  of  the  lower  canal,  giving  rise  to  intestinal 
catarrh,  afterward  extending  either  to  tlie  stomach,  producing 
gastro-enteric  catarrh,  or  extending  downward  and  becoming  a 
colitis.  Iri  such  cases  salicylic  a(;id  would  act  beneficially.  He 
WHS  not  sure  but  it  would  ait  fully  as  well,  if  not  better,  if  ad- 
ministered iti  the  form  of  salicylic  acid  instead  of  this  form  of 
ealicylate  of  calcium. 

The  author  had  made  the  remaik  that  the  effect  was  due 
principtally  to  the  salicylic  acid.  If  tliat  was  true,  of  course  it 
would  be  quite  as  well  to  use  salicylic  acid.  A  part  of  the  etfect 
was  due  to  the  anti-fennentaiive  effect  of  siilicylic  acid,  and 
part  to  the  astringent  effect  of  salicylate  of  calcium.  He  thouglil 
it  was  a  litile  unfortunate  that  the  author  had  not  altempied  to 
give  us  a  little  more  of  his  impression  as  to  wlietlier  these  cases 
were  of  this  fermentative  character.  Of  course,  his  means  of 
observHti'in  in  that  respect  had  not  been  wiiut  tliey  would  be 
in  treating  a  case  from  its  inception,  lie  took  the  case  well 
cvtabliHlied,  and  did  not  know  much  of  the  previous  history,  ex- 
cept from  a  very  brief  statement  sent  with  the  pntiont;  but  the 
epeakiT  tiiuuttht  it  was  Hlretchiug  the  thing  a  llltle,  to  say  the 
Icii'l,  to  recMiiiiiicnd  the  iiicthoil  iih  a  wIpdcKido  treatment  in  nil 
caHC<i  of  miiriiner  diiirrlxje.'i.  instead  of  siihcylic  acid  Int  hail 
found  benzorito  of  Bodiuin  or  of  aminoninm  to  bo  eipinlly 
efficient.  To  check  the  gn'Cii  stool?,  accompanied  hy  nndi- 
geiitcd   food  iind   the  Irec  fully  a<'idH,  ho  liad  found   the  hon- 

zoato  of  sodium  or  licnzoiite  of  am nlum,  in  dimes  of  from 

one  Ui  t«-ii  iirains,  to  nn«wcr  the  purpose  very  well.  Wo  all 
knew  llio  biiieHl  of  calomel  in  tlicso  (lases.  It  proviniod 
the   Mcomlory  lormcntation,   and    had    a   ViTy  HOnlhing   cfTecl 


upoli  the  mucous  membrane.  The  efl^ect  upon  the  nervous 
system  was  greater,  perliaps,  from  calomel  than  from  salicylic 
acid. 

In  regard  to  the  use  of  opium,  he  thought  he  had  had  the 
best  success  with  it  in  the  treatment  of  watery  diarrhoeas ;  but 
in  nearly  all  such  cases,  or  in  a  great  many,  he  had  used  one  of 
the  anti-fermentatives,  and  had  settled  down  upon  the  ben- 
zoates. 

Dr.  Walter  B.  Chase  said  that,  without  questioning  the 
accuracy  of  the  author's  observations  regarding  the  cases  which 
were  under  treatment  at  the  Sea-side  Home,  it  seemed  to  him 
that,  as  had  been  suggested  by  the  last  speaker,  the  value  of  any 
given  course  of  treatment  of  a  case  of  entero-colitis  or  allied 
summer  diseases  of  children  would  be  determined,  not  jirinci- 
pally  by  the  effect  of  treatment  away  from  home,  but  by  the 
effect  of  treatment  at  home ;  and  so  the  value  of  statistics  which 
were  made  at  the  sea-side,  away  from  home,  was  some.what  un- 
certain, because  we  were  unable  to  estimate  the  Vidne  of  the 
hygienic  surroundings  and  the  change  of  atmosphere.  This  was 
a  very  large  question  to  discuss,  and  he  did  not  purpose  to  occupy- 
more  than  a  moment.  He  was  coming  to  believe  that,  apart 
from  hygienic  surroundings,  very  mucli  depended  upon  whether 
these  little  ones  who  were  led  artificially  were  properly  fed.  He 
believed  it  was  the  common  experience  that  at  home,  or  at  the 
sea-side,  or  in  the  mountains,  the  question  of  digestion,  both 
gastric  and  intestinal,  was  the  principal  factor  in  the  safety  of 
the  patient  and  the  time  of  recovery.  No  doubt  one  great 
trouble  in  the  treatment  of  these  cases  had  been  due  to  the  fact 
that  these  little  ones  had  been  overfed,  which  added  to  the  de- 
pressing effect  of  beat  and  of  fermentative  action  in  the  alimen- 
tary canal.  The  feeding  in  many  cases  had  been  of  an  improper 
kind  and  at  improper  intervals.  If  these  cliildren  could  be  fed 
less,  and  given  some  fluid  which  contained  very  little  nourish- 
ment, like  barley-water  or  rice-water,  the  chances  for  recovery 
would  be  vastly  increased.  He  had  had  some  experience  in  the 
use  of  pancreatic  extract  in  the  preparation  of  milk  for  arti- 
ficially fed  infants,  and  was  very  much  interested  in  it.  While 
he  was  not  prepared  to  formulate  the  result  of  his  experience, 
he  believed  that,  if  we  could  prepare  milk  in  such  a  manner 
that  when  it  was  acted  upon  by  the  juices  of  the  stomach  there 
should  be  very  small  coagula  or  no  coagula,  by  previously  di- 
gesting the  casein,  the  further  process  of  digestion  might  go  on 
with  safety. 

Dr.  H.  N.  Read  said  that  he  had  had  some  experience  with 
the  treatment  described  by  Dr.  Northridge.  Dr.  Bartiey  and 
he  had  treated  a  largo  number  of  cases  of  diarrhoea  on  the  plan 
recommended  by  Dr.  Hutchins  some  jears  ago,  which  was  sub- 
stantiall}  that  given  by  Dr.  Northridge,  by  using  a  mixture  of 
salicylic  .acid  and  chalk.  His  expeiience  with  the  remedj  coin- 
cided with  iJr.  liartley's.  It  was  quite  useful  iu  some  fuses,  e.g., 
fermentative  diarrhoeas,  but  not  at  all  superior  to,  or  imlred  the 
equal,  ho  thought,  of  other  remedies.  The  v.alue  of  the  results 
of  the  cases  mentioned  in  the  report  was  very  much  lessened, 
lie  thought,  by  want  of  comparison  and  chissilicatiou.  Cases  of 
diarrhuiii  in  infants  treated  l)y  salicylic  acid  and  (diulk  in  a  soa-side 
sanitarium,  with  good  air  and  food  iind  wholesome  surround- 
ings, nnd  the  same  cases  troulod  by  the  same  thing  in  tho  hot, 
dirty  tenements  of  the  city,  would  give  very  dilTeieiit  resull.^. 
Under  tho  former  surroundings  iilinost  any  Ireatmoiil  would 
give  favorable  results,  while  under  the  hitler  few  jdiins  of  treat- 
ment would  avail.  Tho  author  had  found  this  remedy  equally 
oflicacious  in  enlero-colitis  n.i  in  the  sin'pio  diarrho'ns.  Tho 
first  case  of  onlero-colitis  mentionod  in  the  paper  exhibited,  if 
ho  reiiieiiihcroil  might,  neither  fovcr  nor  vomiting,  imr  wan  any 
mention  iiiadu  of  bloody  slools.  It  would  be  oxtromoly  interest- 
ing to  know  how  the  iliiignosin  of  enlero-colitis  was  iiuido  under 
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these  circnmstaDces.  Entero-colitis,  being  an  acate  iDflamma- 
tory  affection  of  the  bowel,  was  necessarily  attended  by  fever, 
vomiting,  and  almost  as  invariably  by  bloody  and  slimy  stools. 
It  differed  as  much  from  simple  diarrhoea  as  pneumonia  did 
from  bronchitis.  Its  pathology  and  treatment  were  essentially 
different  from  those  of  the  simple  catarrhal  diarrhoeas.  It 
seemed  to  him,  therefore,  that  the  author  claimed  too  much  for 
the  remedy  he  advocated.  While  it  was  usefol,  undoubtedly,  in 
the  treatment  of  simple  diarrhoea,  it  had  no  advantages  over 
other  remedies. 

Dr.  ToPHAM  said  that  he  could  hardly  agree  with  the  author 
as  to  the  use  of  salicylic  acid  in  the  treatment  of  these  diseases. 
He  thought  thiit,  instead  of  their  being  produced  by  a  germ,  it 
was  by  the  action  of  undigested  food  pruducing  irritation.  We 
all  knew  that  this  summer  diarrhoea  was  essentially  a  heat  dis- 
ease, and,  if  we  kept  the  little  ones  cool  and  dieted  them  proj)- 
erly,  they  would  need  no  other  treatment.  He  would  rather 
hesitate  to  put  three  grains  of  salicylic  acid  into  a  child's  stom- 
ach when  he  had  it  at  the  sea-side  with  plenty  of  fresh  air  and 
full  control  of  its  diet. 

Ehachitis.— Dr.  IIenet  X.  Read  read  a  paper  with  this 
title.     [See  p.  22.5.] 

Dr.  Bartlet  said  that  Dr.  Read  had  spoken  of  one  or  two 
theories  in  regard  to  aetiology.  Whatever  the  explanation  was, 
it  certainly  was  due  to  some  form  of  malnutrition  or  defective 
nutrition;  and  in  tracing  back  the  histories  of  a  nomber  of 
cases  he  had  about  come  to  the  conclusion  that  it  was  very  often 
due  to  a  long-continued  ga.«troenteric  catarrh.  He  had  risen 
more  especially  to  call  attention  to  one  element  in  the  produc- 
tion of  this  disease.  A  man  wa.s  expected  always  to  speak  on 
his  hobby,  if  he  had  one,  and  not  go  very  far  outside  of  it.  He 
was  going  to  speak  upon  his  hobby,  and  that  was  milk.  He 
had  come  to  the  conclusion  that  a  large  number  of  the  cases  of 
gastro-enteric  catarrh  were  originated  and  kept  up  by  unsuita- 
ble milk.  He  had  recently  tried  an  experiment  which  was  very 
suggestive.  It  was  this:  Having  visited  a  farm  out  in  the  coun- 
try, and  selected  one  that  he  knew  was  as  good  a  farm  as  could 
be  made  on  Long  Island,  he  requested  the  man  to  send  him 
milk  for  the  Sheltering  Arms  Nursery  in  this  city.  He  was  to 
mark  a  can  "afternoon's  milk,"  so  that  it  would  be  known 
when  it  reached  the  city.  This  was  taken  to  the  depot,  and  five 
or  six  quarts,  whatever  was  neces-^ary  fur  their  use,  were  to  bo 
taken  out,  placed  in  a  small  pail,  and  delivered  at  once  at  the 
Nursery ;  so  that  in  the  morning,  at  seven  or  eight  o'clock,  the 
milk  of  the  previous  afternoon  was  delivered  at  the  Nursery 
without  any  churning  except  what  it  got  on  the  train.  The 
children,  small  hand-fed  babies,  were  put  upon  the  use  of  this 
milk.  He  noticed  immediately  nn  improved  condition  in  all  of 
them,  and  children  that  had  been  dying  hetore,  in  spite  of  pep- 
togenic  powder  and  everything  else,  now  begun  to  tlirive;  and 
he  was  satistied  that  the  trouble  that  led  indirectly  or  fimdly  to 
the  development  of  rliachitis  was  due  to  improper  food  and  »\\ 
improper  milk.  He  had  come  to  the  practice  of  prescribiui: 
milk  for  babies  as  much  as  medicine.  He  wanted  to  knew 
who  put  u[)  the  medi<'infs,  and  he  wanti-d  to  know  who  served 
the  milk.  Of  course,  ho  hud  tlie  ojiportunity  of  knowing  bettor 
than  most  physicians  of  the  good  milk-dealers  and  the  poor 
one*.  lie  could  not  advertise  anybody  here;  ho  could  only  s:iy 
lo  general  terms  that  it  was  always  safer  i,o  recommend  coun- 
try milk — not  somebody'H  "farm  milk,"  who  brought  it  from 
his  own  cowH,  because  those  "farms"  were,  as  n  rule,  little 
IiovcIh  in  wliirli  as  many  cows  were  kept  as  could  endure  the 
place.  It  WHH  better  to  take  country  milk,  and  take  it  diroi  tly 
from  one  of  the  largo  dnirios.  Ami  in  tlii.s  regard  ho  wl.xlml 
Blrimuly  to  adviKo  every  phy^i('lan  to  to»>l  the  milk  himself  ooia- 
sionally.     An  ordinary  teitt-tubo   would   answer  for  u  cream- 


ganjie;  and  by  means  of  an  ordinary  urinometer  the  specific 
gravity  could  be  determined.  In  regard  to  the  amount  of  cream 
thrown  np,  it  should  not  be  less  than  ten  or  twelve  per  cent. 
He  would  not  allow  a  delicate  baby  to  take  a  milk  that  threw 
up  less  than  twelve  per  cent.  There  were  milks  that  came  di- 
rectly from  the  country  that  did  not  throw  up  that,  but  he 
would  not  alliiw  them  to  be  used.  The  specific  gravity  of  the 
milk  should  not  be  less  than  1-030  nor  above  1'035,  as  that  in- 
dicated thickening;  The  ordinary  milk  in  its  transportation 
received  a  great  deal  of  churning,  and  was  sometimes  kept  four 
or  five  days  before  the  baby  got  it.  If  it  was  examined  under 
the  microscope,  little  lumps  of  butter  would  be  found.  The 
field  between  the  fat  globules  would  have  a  fine  granular  ap- 
pearance. Although  it  was  not  sour,  it  was  on  the  point  of 
souring,  and  the  minute  it  got  into  a  child's  stomach  it  would 
be  apt  to  form  large  curds. 

Eclampsia  in  Early  Life  was  the  title  of  a  paper  read  by 
Dr.  Joseph  Uealt.     [See  p.  228.] 
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ANATOMY   AND  PHYSIOLOGY. 

Bt  GR.EME  M.  H.^MMOND,  M.  D. 
Distribution  of  Ansesthesia  in  Cases  of  Disease  of  the  Branches 
and  of  the  Boots  of  the  Brachial  Plexus. — Dr.  James  Ross  ("  Brain," 
April,  16S4),  after  making  a  very  exhaustive  study  of  a  large  number 
of  cases  in  which  the  functions  of  the  sensory  nerves  of  the  brachial 
plexus  had  been  destroyed  either  by  disease  or  by  the  knife,  arrives  at 
the  following  conclusions :  1.  That  one  of  the  principal  nerve-trunks  of 
the  brachial  plexus  may  be  completely  divided  without  giving  rise  to 
complete  anaesthesia  in  any  part  of  the  area  of  distribution  of  the  sen- 
sory branches  of  the  nerve,  and  that,  when  complete  amesthesia  does 
occur,  the  portion  of  skin  affected  is  very  limited,  and  even  the  area  of 
skin  affected  is  usually  much  less  than  that  of  the  district  correspond- 
ing to  the  anatomical  distribution  of  the  nerve. 

2.  That,  as  a  general  rule,  the  anaesthesia  caused  by  division  of  one 
or  more  cutaneous  nerves  tends  to  become  progressively  less  in  degree 
and  extent  with  the  lapse  of  time.  From  this  it  follows  that  in  division 
of  one  or  more  cutaneous  nerves  the  area  of  normal  scnsibihty  tends  to 
encroach  uiwn  the  an.xsthetic  district,  so  that  when  one  nerve  (say  the 
radial)  is  divided,  its  area  of  distribution,  when  judged  l)y  the  extent  of 
the  ana;sthesia,  appears  to  be  very  small,  while,  when  it  is  the  ouly  one 
of  the  three  principal  nerves  of  the  hand  that  is  spared,  its  area  of  dis- 
tribution, as  judged  by  the  extent  of  the  area  of  normal  sensibility,  ap- 
pears to  be  unusually  large. 

3.  That  the  extent,  degree,  and  even  localization  of  the  ana-sthe.si» 
cau.sed  by  the  division  of  any  nerve,  differ  greatly  in  different  cases, 
without  our  being  able  to  discover  anything  iu  the  injury  to  the  nerve 
or  iu  the  external  ciivumstanccs  of  the  patient  which  would  account 
for  these  differences. 

4.  That  the  descriptions  given  by  Kraus  and  by  Ilrale  of  the  anv 
tumical  distribution  of  the  digital  branches,  aud  especially  tluwo  derived 
from  the  mwlian  nerve,  correspond  more  accurately  with  the  rcsulta  of 
pathological  observations  than  those  usually  given  in  Knplish  anatomi- 
ml  works. 

On  the  Connection  between  Physiological  Action  and  Chemieal 
Confutation. — In  relation  lo  this  s»l>j<Ht  I>r.  .1.  HUke  ("Journal  of 
riiysiuloty,"  .\pril,  18.><4)  points  out  that  amonK  the  sxlts  of  the  mcUl- 
lie  clemenL-i  the  iutensily  of  their  physiological  action  is  connooli  d  with 
the  atomic  weight  of  the  clement-",  so  thai,  when  the  element.'  are  ar- 
ranged in  isomorphous  Rroiiiw,  the  action  of  sulistonces  in  the  some 
i.^omorfihiMiii  gnuip  is  a  finu-tion  of  the  atomic  weight  ;  the  grt>«tcr  the 
atomic  wcij;ht,  the  umallrr  the  (|iiAiitilr  re<niir»Hl  to  pnxtiice  the  «ame 
phyniological  action.     Pr.    Illuke    has   talndnled  a  list   of  fulwtancw 
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whose  physiological  action  has  been  investigated,  arranged  in  isomor- 
phous  groups,  together  witli  their  atomic  weight.  If,  in  the  first  or 
soda  group,  salts  of  any  of  the  elements  contained  therein  are  injected 
into  the  veins  in  a  sufficiently  concentrated  state  to  give  rise  to  any 
well-marked  physiological  reaction,  they  kill  by  arresting  the  passage 
of  the  blood  through  the  lungs,  apparently  by  causmg  contraction  of 
the  pulmonary  arteries.  When  the  solution  is  strong  enough,  this  is 
eo  complete  that  the  circulation  is  immediately  arrested  and  the  animal 
dies,  the  respiration  being  stopped  by  the  great  venous  congestion 
caused  by  the  blood  not  escaping  from  the  right  side  of  the  heart. 
Even  when  injected  into  the  arteries,  these  substances  kill  by  their  ac- 
tion on  the  lungs,  although  the  quantity  is  much  greater  than  when 
njected  into  the  veins. 

In  the  second,  or  magnesia  group,  the  most  marked  physiological 
action  of  the  salts  of  these  elements,  when  introduced  directly  into  the 
veins  in  sufficient  quantities,  is  to  suddenly  arrest  the- action  of  the 
heart.  This  takes  place  in  about  ten  seconds  after  the  salt  has  been 
injected.  When  injected  into  the  arteries  they  generally  arrest  respira- 
tion before  reaching  the  heart.  Even  in  small  quantities  their  effect 
on  the  nervous  system  is  well  marked.  They  give  rise  to  a  state  re- 
sembling catalepsy. 

When  the  salts  of  the  third,  or  baryta  group,  are  injected  in  suffi- 
cient quantities  into  the  veins,  they  destroy  the  irritability  of  the  heart, 
its  pulsation  being  arrested  in  diastole.  When  injected  into  the  arteries, 
the  heart's  action  is  affected  in  three  or  four  seconds.  No  appreciable 
effect  is  produced  on  the  nervous  system,  but  the  most  marked  results 
are  noticed  in  their  action  on  the  voluntary  muscles.  With  the  salts  of 
lime  this  is  shown  by  a  thrill  running  through  the  whole  of  the  volun- 
tary muscles,  commencing  soon  after  death,  and  lasting  three  or  four 
minutes.  With  the  salts  of  strontia  and  baryta  these  movements  are 
much  stronger,  sufficiently  so  to  move  the  body  half  an  hour  after 
death. 

In  the  fourth,  or  aluminum,  group  the  salts  of  beryllium,  alumina, 
iron,  ytttia,  and  cerium  have  been  experimented  with.  The  physio- 
logical action  of  these  salts  is  on  the  vaso-motor  and  respiratory  cen- 
ters and  on  the  intrinsic  nerves  of  the  heart.  Injected  into  the  veins, 
these  salts  produce  an  immediate  contraction  of  the  pulmonary  arteries. 
When  injected  into  the  arteries,  inhibition  of  the  heart's  action  follows 
from  stimulation  of  the  vagus  center. 

The  salts  of  the  fifth,  or  platinum  group,  when  injected  into  the 
veins,  act  directly  on  the  intrinsic  nerves  of  the  heart,  slowing  its  action 
with  vagus  pulsation,  the  arterial  pressure  being  diminished.  When 
injected  into  the  arteries,  the  vagus  center  is  immediately  affected,  the 
action  of  the  heart  being  slowed  in  two  or  three  seconds.  Tlic  salts  of 
this  group  retard  or  render  imperfect  the  coagulation  of  the  blood. 

In  the  sixth  group  the  salts  of  thoria  and  cerous  oxide  have  been 
experimented  with.  They  agree  with  the  alumina  group  in  acting  prin- 
cipally on  the  vagus  and  vaso-motor  centers. 

The  last  of  the  metallic  elements,  the  action  of  whose  salts  has 
been  investigated,  is  lead.  When  introduced  into  the  blood,  they  act 
similarly  to  the  soda  salts  in  causing  contraction  of  the  arteries  and  the 
secretion  of  scrum  in  the  bronchial  tubes,  and  an  analogous  action  to 
the  baryta  salts,  whereby  muscular  movements  continue  many  minutes 
after  death.     They  nlxo  give  rise  to  contraction  of  the  systemic  arteries. 

The  seventh  group  contains  phosphorus,  arsenic,  and  antimony, 
and,  when  introduced  directly  into  the  blooil,  are  not  ft)llowcd  by  any 
well-marked  physiological  cITects.  In  poisonous  doses  they  kill  either 
by  paralyzing  the  heart  or  by  their  action  on  the  mucous  membrane  of 
the  lung",  tt  BcrouB  Bccrclion  being  poured  out  which  prevents  the  aiira- 
tion  of  the  bUmd.  The  whole  of  the  mucous  membrane  of  the  alimen- 
tary cjinnl  t*  aUo  acted  on. 

In  the  eii<lith  group  the  salts  of  sulphnr  and  selenium,  when  intro- 
duced into  the  arU-rieB,  arrent  reitpinition  by  their  action  on  the  nervous 
iiyHt<!rn.  They  do  not  affect  the  systcniic  urii'rics,  but  lause  necrcticm 
from  the  lung  capillariea  into  the  nir-passages. 

The  ninth  group  rontainn  the  elements  chlorine,  broniini',  and  ioiline. 
They  nil  net  on  the  VH'<o-riiot<ir  and  respiratory  centers  anil  keep  up  the 
irriliibility  »f  the  heiirt. 

HamlMOtlon  of  the  Spiiuil  Cord. — "The  niont  careful  uipcrimcnts 
on   the  lower  animkia,"  says   Korrler  ("  Hrnin,"  Ajiril,  18M4),  "such  at) 


those  of  Ludwig  and  Woroschiloif,  always  leave  room  for  doubt 
whether  the  reactions  which  result  from  the  application  of  sensory 
stimuli  to  parts  below  the  experimental  lesion  are  to  be  regarded  as 
signs  of  sensation  proper,  or  merely  of  reflex  action  more  or  less  gen- 
eral. On  questions  involving  subjectivity,  the  most  satisfactory  evi- 
dence would  be  furnished  by  observations  in  man,  but  we  rarely,  if  ever, 
meet  with  spinal  lesions  so  exactly  limited  as  to  be  made  available  for 
this  purpose." 

With  the  view  of  determining  the  effects  of  strictly  unilateral  divis- 
ion of  the  spinal  cord  in  an  animal  as  nearly  human  as  possible,  Fer- 
rier  made  the  following  experiment  on  a  monkey : 

The  animal  was  chloroformed,  and,  under  stringent  antiseptic  sur- 
gical precautions,  the  cord  was  exposed  and  the  left  half  divided  mid- 
way between  the  seventh  and  eighth  dorsal  nerves.  For  eighteen  days 
the  animal  remained  in  good  health,  but  at  the  expiration  of  that  time 
died  suddenly.  Examination  revealed  an  extensive  clot  pressing  on  the 
anterior  face  of  the  pons  and  medulla  oblongata. 

The  wound  in  the  dorsal  region  was  more  or  less  gaping,  but  per- 
fectly free  from  pus.  The  pia  mater  was  thickened,  but  the  cord,  with 
the  exception  of  the  lesion  described  below,  was  entirely  free  from  in- 
jury or  inflammatory  softening. 

The  results  of  the  lesion  were  as  follows : 

Mobility. — On  the  side  of  the  lesion  (left)  the  leg  was  absolutely 
paralyzed  as  to  motion,  and  was  dragged  when  the  animal  moved  about 
the  cage  with  the  aid  of  the  hand  and  the  right  leg. 

Tlie  temperature  of  the  left  leg  was,  during  the  first  two  days,  much 
higher  than  that  of  the  right.  After  the  fourth  day  no  difference  in 
temperature  was  noticeable. 

The  patella-tendon  reaction  was  at  first  greatly  impaired  or  entirely 
abolished.  Before  death,  however,  the  left  patella  reaction  was  more 
distinct  than  the  right. 

Sen.nhilUi/. — The  slightest  touch  or  ruffling  the  hair  of  the  left  foot, 
flank,  or  left  side  of  the  tail,  invariably  attracted  the  animal's  attention. 
A  prick  with  a  pin,  a  pinch,  or  a  touch  with  a  heated  wire,  caused  it  to 
rub  the  part  or  angrily  try  to  seize  and  bite  the  offending  cause.  Hy- 
persesthesia  of  the  left  leg  was  not  shown  on  theopposite  side  (right). 

Mohilitt/. — The  right  leg  was  freely  moved  volitionally  in  all  direc- 
tions. The  animal  could  grip  with  its  right  foot  with  considerable 
vigor,  and  did  so,  as  well  as  with  its  hands,  when  it  wanted  to  free  itself 
when  held  prisoner.  This,  however,  was  only  true  when  vision  was 
free  and  no  impediment  was  offered  to  the  intended  movement  of  the 
right  leg.  The  manifest  difference  between  the  use  of  the  right  leg. 
with  and  without  vision,  clearly  indicated  the  abolition  of  the  sense  of 
muscular  contraction,  and  inability  to  appreciate  the  position  assumed 
by  the  leg,  except  with  the  aid  of  vision. 

SenxibilUy. — In  addition  to  the  abolition  of  the  so-called  muscular 
sense,  there  was  total  absence  of  any  signs  of  perception  of  contact. 
Pinching,  pricking,  or  the  application  of  heat  failed  to  produce  any  sen. 
sation.  There  was  thus  total  anicsthesia  and  analgesia  of  the  right  leg, 
and  this  extended  to  the  right  flank  and  right  side  of  the  tail. 

The  power  of  evacuating  the  contents  of  the  bladder  and  rectum 
was  not  perceptilily  affected. 

We  have  thus  in  this  case  complete  motor  paralysis,  with  retention 
of  sensibility,  on  the  side  of  the  lesion,  and  complete  nnjrsthesia  and 
analgesia,  witli  ret<'nlion  of  niol)ility,  on  tlie  side  opposite  the  lesion. 

The  Lfnion. — No  softening  existed.  The  left  anterior  column  im- 
mediately bordiuiug  the  anterior  fissure  (the  anterior  median  column),  a 
small  portion  of  the  anterior  root  ztmc,  and  a  portion  of  tlic  left  poste- 
rior column  immediately  bordering  the  posterior  lissuie,  were  undivided. 
The  whole  of  the  columns  (Ui  the  left  side  of  tlie  c(M(l,  with  these  excep- 
tions, were  divided. 

Microscopical  invcsligalion  showed  asi'cndiiig  degeneration,  charae- 
tcrize<l  by  aliophy  of  flic  axis  cylinders  wilhoiil  any  increase  in  connec- 
tive tissue,  in  the  left  roluMins  of  llurdacli,  niid  in  the  direct  cerebellar 
tract  Imth  above  and  below  the  lesion. 

lii'low  the  lcv»inii  there  was  disappciiriiucc  of  axis  lUinilers  in  the 
IMiBtero-laleriil  coluiim  of  the  h'ft  side  corn'sponiliug  to  the  area  of 
the  (grossed  pyriiinidal  tract.  Nu  degeneration  was  detected  in  any  of 
the  other  (olunins. 

The  Eolation  of  the  Nervous  Syitom  to  the  Tomporaturo  of  the 
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Body. — Dr.  Isaac  Ott  ("  Journal  of  Xerrous  and  Mental  Diseases," 
April,  1884)  has  lately  made  some  interesting  experiments  in  th;s  direc- 
tion. His  plan  was  to  make  transverse  sections  of  the  brain  from  he- 
fore  backward.  The  apparatus  used  was  d'Arsonval's  calorimeter  and 
Volt's  respiration  apparatus.  The  experiments  were  made  on  rabbits 
and  cats."  The  method  pursued  was  as  follows  :  The  animal  was  placed 
in  the  calorimeter  and  the  change  in  the  rectal  thermometer  noted,  as 
well  as  the  amount  of  air  aspirated  from  the  calorimeter.  After  an 
hour  or  two  the  animal  was  removed,  etherized,  and  a  transverse  sec- 
tion of  the  brain  was  made.  When  it  had  recovered  from  the  ether  it 
was  again  placed  in  the  calorimeter,  and  the  same  changes  as  hereto- 
fore noted.  The  skull  was  broken  up  by  a  bone  forceps  and  the 
"seeker"  introduced,  the  section  being  made  by  its  bhmt  edge.  The 
small  seeker  penetrated  the  cortex  with  but  little  injury  to  it,  and,  when 
it  reached  the  base  of  the  brain,  was  drawn  transversely  so  as  to  divide 
the  parts  without  injuring  the  cortex  of  either  side.  In  the  first  ex- 
periment the  olfactory  bulbs  were  divided  without  Iwing  followed  liy 
any  rise  in  temperature.  In  eight  experiments  in  which  a  transverse 
section  wa.s  made  behind  the  corpora  striata,  the  temperature  rose  in 
seven  of  them  from  1  to  4'°,  while  in  one  the  temperature  fell  ;', 
probably  from  shock.  Three  experiments,  in  which  the  transverse  sec- 
tion was  made  through  the  middle  of  the  corpora  striata,  were  per- 
formed. In  one  there  was  a  rise  of  7°,  in  another  a  rise  of  1|°,  and 
in  the  third  a  fall  of  6J°.  Observation  made  on  the  day  following  a 
section  behind  the  corpora  striata  showed  that  the  rise  in  temperature 
was  not  wholly  temporary.  All  these  experiments,  Dr.  Ott  concludes, 
lead  up  to  the  belief  that  in  the  vicinity  of  the  corpora  striata  there 
are  centers  which  have  a  relation  to  the  temperature  of  the  body. 

On  Ehythmic  Contractions  of  the  CapiUariea  in  Man.— Dr.  T.  Lau- 
der Brunton  ("  .Ioum;il  of  Physiology,"  April,  1884)  claims  that,  although 
rhythmical  contraction  and  dilatation  of  the  small  blooil-vcssels,  independ- 
ently of  the  action  of  the  heart,  have  been  observed  in  the  lower  animals, 
they  have  not  hitherto  been  described  in  man.  The  cases  in  which  rhyth- 
mical pulsation,  independent  of  the  heart  and  of  the  respiratory  move- 
ments, was  observed  were  cases  of  marked  aortic  regurgitation.  When 
the  aortic  valves  are  incompetent,  the  blood  flows  back  into  the  heart  dur- 
ing the  diastole,  leaving  the  pressure  in  the  arterial  system  low.  The 
heart  thus  receives  during  diastole  blood  from  two  sources — from  the 
pulmonary  veins  and  from  the  aorta — so  that  at  the  next  systole  a  very 
large  wave  is  forcibly  driven  into  the  relaxed  aortic  system.  The  alter- 
nate distension  and  relaxation  of  the  small  arteries  render  pulsation  in 
them  much  more  readily  observed  than  in  ordinary  cases.  The  method 
of  observing  it  Is  this :  The  finger-nail  should  be  drawn  once  or  twice 
up  and  down  the  middle  of  the  forehead  ;  a  red  streak  is  left,  which 
will  sometimes  remain  for  many  minutes.  This  streak  undergoes  vari- 
ations of  width  and  brightness  which  are  very  evident  to  the  eye,  and 
some  of  which  coinciilc  with  the  beats  of  the  heart.  In  addition  to 
this,  a  second  rhythm  of  contraction  and  dilatation  may  be  observed  cor- 
fcsponding  to  the  respiratory  movements,  and  the  rate  of  which  Is 
about  eighteen  a  minute.  Hut,  in  addition  to  these  two  rhythms.  Dr. 
Ilninton  observed  a  third,  which  he  is  Inclined  to  regard  as  due  to  inde- 
pendent coutraction  of  the  minute  vessels.  It  is  difficult  to  ascertain 
precioply  the  rate  of  this  capillary  rhythm,  but,  from  a  number  of  c\- 
periments,  it  may  be  said  that  it  usiuilly  occurs  approximately  at  the 
rate  of  one  in  twenty  seconds.  It  is  probable,  however,  that  this  rale 
i»  subject  to  numerous  variations. 
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the  various  contrivances  for  receiving  the  injection  fluid  as  it  leaves  the 
vagina.  These  are  entirely  overcome  by  the  simple  instrument  shown 
in  the  accompanving  woodcut. 

The  instrument  consists  of  a  cup  made  of  soft  rubber  with  a  flexible 
ring  around  the  top.  Through  the  bottom  of  the  cup  pass  the  afferent 
tube  (D),  with  hard  rubber  nozzle, 
and  the  efferent  tube  (G),  to  which 
is  attached  a  waste-pipe  two  feet 
and  a  half  long,  for  conveying  the 
fluid  into  a  receptacle  under  the 
bed  or  table.  These  tubes  are  sup- 
plied with  patent  stop-cocks  (A 
and  B).  The  nozzle  (E)  may  be  re- 
moved from  the  cup  when  desired. 
The  cup  is  readily  introduced  into 
the  vagina  by  compressing  the  flexi- 
ble ring,  which  easily  passes  the 
sphincter  muscles,  and,  expanding, 
produces  sufficient  pressure  on  the 
vaginal  walls  to  prevent  the  escape 
of  the  fluid  except  through  the  ef- 
ferent tube. 

The  nozzle  of  any  style  of  syr- 
inge may  be  inserted  into  the  affe- 
rent tube,  and  any  quantity  of  water 
maybe  injected  with  perfect  comfort 
to  the  patient.  The  patient  lying 
on  the  back  with  hips  slightly  ele- 
vated, the  fluid  dilates  the  upper  por- 
tion of  the  vagina  and  comes  in  con- 
tact with  the  entire  surface,  whUe 
the  more  sensitive  portions  of  the  vagina,  viilva,  and  perina;um  are 
c-ompletely  protected  in  case  very  hot  water  is  used. 

In  applying  to  the  vagina  or  cervix  glycerin,  or  glyeerole  of  tannin, 
or  any  fluid  application,  the  nozzle  being  removed,  close  the  stop-cock  B 
in  the  efferent  tube,  remove  the  waste-pipe,  inject  the  application,  close 
the  stop-cock  A,  and  leave  the  instrument  in  situ.  Instruct  the  patient 
to  allow  the  fluid  to  escape  at  a  specified  time  and  to  remove  the  instru- 
ment, or  allow  it  to  remain  in  the  vagina  as  a  temporary  support  to  the 
uterus,  thus  doing  away  n  itii  cotton  and  oakum  tampons.  Many  waj-s 
will  suggest  themselves  to  the  physician  in  which  this  simple  instru- 
ment may  be  made  useful.  I  have  derived  much  satisfaction  from  its 
use,  as  with  it  vaginal  injections  and  meilicinal  applications  to  the 
vagina  and  uterus  may  be  properly  administered  with  the  greatest 
facility.  It  is  gladly  given  to  the  profession,  believing  that  it  only 
needs  to  be  tried  to  be  appreciated. 

These  instruments  are  manufactured  by  George  Ticmanii  &  Co., 
New  York  Citv. 


Jjrt  i  s  c  c  1 1  a  n  n  . 


The  International  Medical  Congreia. — The  "  Medical  News,"  after 
referring  to  the  stalcnicut  made  in  tlic  "  Journal  of  the  .Vnierican  Meiii- 
cal  Association  "  In  rt-fcnuuv  to  the  alleged  resignation  of  Dr.  .lohn  11. 
Packard,  as  .Secretary-tiencral  of  the  Congress,  says ; 

"  We  are  just  informod  by  [Ir.  Packarti  that  the  alnivo  statement, 
so  far  as  it  concerns  him.  Is  absolutely  false  and  without  foundation, 
and  that  he  ha.s  written  to  the  editor  of  the  'Journal  of  the  A.xtocia- 
tlon  '  n  letter  for  publication  to  that  effect.  While  the  now  i-onimilte<> 
has  never  had  any  claim  to  public  support,  we  yet  regn-l  that,  to  stiinu- 
Inle  its  waning  strcnplh,  it  slioulil  still  further  eslmn)H<  public  i-onfl- 
(lence  by  again  rc.sorting  lo  the  method  of  willful  niisri-presentatlon  to 
which  it  owwl  its  birth. 

"  Under  the  circumstances  It  i.i  nw-essan-  for  the  •  Jounial  of  the 
Aaaociation '  lo  present  the  proof  of  the  corrootnc)"  of  il.»  slalrment 
concerning  the  intentions  nf  other  giMitlemcn  iM-fon-  the  profc».«lon  can 
K<ve  to  it  uiii|uiiliHed  IN-Iiof." 
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The  "  Journal  of  the  American  Medical  Association,"  in  an  editorial 
entitled  "  More  Signs  of  Progress,"  says : 

"In  regard  to  the  rules  for  regulating  the  conditions  of  membership 
and  the  working  of  the  Congress,  it  is  well  known  that  all  the  rules 
relating  to  the  latter  were  adopted  by  the  new  committee  without 
change.  The  only  change  of  importance  proposed  was  in  Rule  1,  which 
related  to  the  terms  of  membership.  The  change  in  this  rule  proposed 
by  the  committee  was  not  satisfactory,  and  it  is  still  open  for  further 
consideration  and  adjustment  at  the  coming  meeting  of  the  committee 
on  the  3d  of  September.  In  our  issue  of  August  8th  we  gave  two 
propositions  that  had  been  suggested  for  regulating  the  American  Mem- 
berghip  of  the  Congress,  both  of  which  were  amply  liberal — the  one 
retaining  the  representative  principle  and  applj-ing  it  to  all  the  national 
special  organizations,  as  well  as  to  the  National  Association  and  the 
State  and  local  societies  in  affiliation  therewith  ;  the  other  opening  the 
door  of  the  Congress,  so  far  as  its  scientific  proceedings  and  interests 
are  concerned,  to  all  members  of  the  regular  profession  who  might 
choose  to  register  and  take  their  tickets  of  admission.  If  either  of 
these  propositions  is  satisfactory,  let  the  '  New  s '  say  so.  Or,  if  it 
will  be  more  satisfactory  to  all  parties,  and  will  be  accepted  as  a  basis 
of  adjustment  to  have  the  Rule  1  read  simply  as  follows :  '  The  Con- 
gress shall  be  composed  of  members  of  the  regular  medical  profession 
who  shall  have  inscribed  their  names  on  the  register,  and  taken  out 
their  tickets  of  admission,'  thus  making  the  terms  of  membership  alike 
to  all,  American  and  foreign,  let  the  '  News '  and  its  friends  indicate 
this,  and  the  proposition  will  receive  a  fair  consideration.  They  can 
not  longer  maintain  their  dog-in-the-manger  policy  on  purely  personal 
considerations  without  passing  into  history  as  persistent  obstructionists, 
who  place  their  personal  prejudices  above  the  honor  and  welfare  of  the 
profession  to  which  they  belong. 

"  The  3d  of  September  is  near  at  hand.  If  those  members  of  the 
profession  who  so  abruptly  abandoned  the  honorable  and  responsible 
positions  to  which  they  had  been  assigned  wish  to  retain  those  posi- 
tions, and  aid  in  maintaining  the  honor  and  interests  of  the  profession 
of  their  country,  let  them  move  in  that  direction  soon,  or  their  places 
will  be  filled  by  others  equally  eminent,  and  the  good  work  will  move 
on  without  them.  To  talk  of  restoring  the  Original  Committee  of  eight 
appointed  by  the  association  at  Washington,  and  enlarged  by  its  own 
action,  is  simply  childish.  It  is  perfectly  well  known  that  the  original 
committee  appointed  at  Washington  is  now  an  integral  part  of  the  pres- 
ent Committee  of  Arrangements,  and  has  no  existence  in  any  other 
capacity  or  connection.  The  enlargement  of  the  original  committee  by 
the  addition  of  a  representative  from  each  State,  and  from  the  Medical 
Corps  of  the  Army  and  Navy,  instead  of  a  less  number  selected  from  a 
few  cities,  neither  lessens  the  efficiency  nor  detracts  from  the  dignity 
of  the  committee,  as  simply  a  Committee  of  Arrangements.  And  such 
committee  will  proceed  with  its  work  in  a  true  conservative  liberal 
spirit,  and  will  complete  the  preliminary  organization  of  the  Ninth  In- 
ternational Congress  on  as  lilicral  a  basis  and  under  the  official  leader- 
ship of  as  eminent  and  learned  men  as  the  profession  in  Americi  con- 
tains." 

Tlie  "  Lancet "  says  : 

"  Wo  are  glad  to  gather  from  our  latest  information  from  the  United 
KtatCH  that  the  pro»|>ecls  of  the  International  Medical  Congress  mcet- 
iD(5  have  injproved.  It  would  be  strange  iiideeil  if  such  a  project  in 
such  a  countrj-  could  fail  of  a  Huccei-Bful  issue.  The  orgaMizalion  of 
the  prrifcK.'ion  there  may  lie  Homewliat  different  from  what  it  is  in  older 
countries,  anri  there  may  Ik;  ideas  of  professional  freedom  which  ex- 
cce<l  ours.  There  may  even  be  C|UCstions  of  a  pcrsoniil  character  iu- 
volvc<l  in  the  arrangements  to  be  made  ;  but  that  the  arrangements  will 
Ik;  great,  and  conceiveil  in  u  riuignaiilmou"  Kpiril,  and  worthy  of  the 
profeKxion  of  a  great  country,  may,  we  lrui.t,  be  taken  us  already  sc- 
curwl.  (nic  guarantee  of  this  lio|H.-fiil  view  being  reali/.ed  IH  to  be 
found  in  the  nomination  of  l(r.  Klinl  as  prenident  of  the  Conference. 
I»r.  Hint  JH  wj  well  known  among  us,  nut  only  liy  hiH  works,  but  by  his 
Kenlal  and  dignlned  presenic,  tliut  the  Knglish  profesHJon  will  need  no 
other  prroif  of  the  onemiiH  of  the  profeSKion  In  both  counlries,  both  in 
its  spirit  iind  its  priK'liie,  than  the  selei.iion  by  the  Ainerii'an  Mi'diciil 
AsKO<'iation  of  thin  iliatlnguished  pliVKiciiiii  for  the  clmir  of  the  Coii. 
gri-r<«.      It    will   lie  the  xanie   In  other   Kuropenn  rouiitr|i'i<.      Dr.   Flint 


has  not  hesitated  to  take  long  voyages  in  promotion  of  the  Internationa 
co-operation  of  the  profession.  He  was  as  active  at  Copenhagen  as  in 
London,  and  we  doubt  not  that  the  European  response  to  the  American 
invitation  will  be  wide  and  hearty.  The  little  differences  which  have 
arisen  in  America  are  such  as  the  near  approach  of  the  Conference  will 
dispel  or  resolve.  Some  of  them  are  differences  which  will  keep,  and 
which  can  be  postponed  till  after  the  Congress.  The  Congress  itself 
will  swallow  many  of  them  up,  and  give  an  overwhelming  exhibition  of 
the  unity  of  the  profession,  such  as  will  best  at  once  answer  and  convert 
those  who  would  break  it  up  into  sections  and  cliques,  or  liberate  any 
of  its  members  from  those  great  traditions  which  have  been  the  distinc- 
tion of  the  profession  from  the  time  of  Hippocrates  downward. 

"  There  are,  indeed,  powerful  attractions  to  draw  members  of  the 
profession  over  to  Washington  in  1887.  The  road  is  not  an  untrodden 
one.  Many  of  our  brethren  have  already  crossed  the  water,  and  they 
bring  back  but  one  report  of  the  greatness  of  the  land,  and  the  hos- 
pitality and  kindness  of  its  people,  and  especially  of  our  medical  breth- 
ren. Besides  this,  we  need  not  remind  our  readers  of  the  fact  that 
medical  art  and  science  are  in  a  most  active  state  across  the  Atlantic. 
The  Americans  set  us  an  excellent  example  year  after  year  of  disregard- 
ing the  sea  and  its  sickness  in  search  of  knowledge,  and  to  acquire  the 
last  hints  of  Europe  in  art  or  science.  They  come  so  freely  that  we  are 
apt  to  think  they  are  only  learners,  and  not  teachers ;  but  no  mistake 
could  be  greater.  They  are  profoundly  influencing  both  surgery  and 
medicine,  and  our  own  foremost  leaders  would  be  the  first  to  admit 
their  indebtedness  to  American  physicians  and  surgeons  in  respect  of 
details  and  of  boldness  in  the  improvement  of  instruments,  in  the 
great  operations  of  surgery,  in  the  addition  of  new  medicines,  and  of 
enterprise  in  the  whole  field  of  pathology  and  therapeutics." 

The  "  Medical  Times  and  Gazette  "  says : 

"  The  present  medical  situation  in  the  United  States  has  received 
less  attention  on  this  side  the  water  than  it  deserves.  But  we  may 
assure  our  Ameiican  readers  that  all  here  who  have  mastered  the  ques- 
tion sympathize  most  deeply  with  them  in  the  trouble  that  has  befallen 
them.  A  disagreement  like  the  present  is,  for  many  reasons,  taken 
more  to  heart  by  our  American  kinsmen  than  it  would  be  in  England, 
assuming  for  the  moment  suth  a  schism  to  be  possible  here.  The 
American  temperament  differs  perceptibly  from  ours.  It  is  less  insular 
and  phlegmatic,  more  sensitive,  we  fancy,  to  the  opinion  of  other  coim- 
tries,  more  concerned  to  make  a  good  appearance  before  the  world. 
Then  the  position  of  the  medical  profession  in  America  is  somewhat 
different  from  that  which  it  holds  in  this  country.  Here  we  take  a 
comparatively  inferior  place  in  the  social  hierarchy ;  we  are  over- 
shadowed by  estates  and  professions  of  higher  iinportiince  and  prestige 
in  the  nation's  estimate.  Our  organization  too  is  more  oligarchical; 
there  is  more  reverence  among  us  for  authority.  Our  leaders  do  lead, 
and  if  they  are  unanimous  in  any  undertaking,  as  in  the  case  of  the 
London  Congress,  being  able  to  count  on  the  support  of  royalty,  and 
the  city,  and  South  Kensington,  and  other  depositories  of  power,  they 
can  afford  to  be  indifferent  to  the  sujjport  of  the  mere  privates  in  their 
army.  Even  if  the  editor  of  the  '  British  Medical  Journal '  and  all  his 
council  had  ma<ie  up  their  minds  to  control  the  London  Congress  or  to 
wreck  it,  they  would  only  have  nu\de  themselves  ridiculous.  But  in  the 
United  States  the  position  of  the  profession  is  entirely  different.  There 
is  nothing  to  overshadow  it  there.  It  holds  a  position  as  important  and 
honorable  in  the  State  as  that  of  any  other  calling;  so  that  an  Interna- 
tional Medical  Congress  in  America  nniy  be  expected  to  enjoy  a  higher 
dignity  from  a  national  point  of  view  than  it  can  claim  in  older  coun- 
tries;  hul,  at  the  same  time,  it  must  depend  far  more  largely  fur  its 
ceremonial  HUcccBs  on  the  harmonious  co-operation  of  the  medical  pro- 
fession ilHclf.  Now,  in  the  United  Stales,  the  organization  of  the  pro- 
fcsnion  is  purely  democratic;  there  is  no  common  link  like  that  of  our 
royal  colli'geB,  no  recognized  headship  like  that  of  our  president  of  the 
College  of  I'liysicians,  or  our  president  of  the  Ciillege  of  Surgeons. 
Accoriling  to  the  very  political  thi-ory  on  which  the  State  Is  founded, 
every  nuiii  has  as  gisid  n  right  to  lead  as  any  other,  if  he  can  only  get 
that  right  aduiitti'd  by  \\U  fellows,  ami  for  that  purpose  one  vote  Is  as 
good  us  another.  |iif<lin<iion  in  wienee  and  reputation  abroail  supply 
no  reason  to  n  pi  ad  ll  loner  in  Texas  or  Colorado  why  he  should  follow 
II  Wi'IhIi'II  IIoIuk'h  or  ii  Weir  MIIcIkII   In   preference  to  a  Shoemaker  or 
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a  Beverley  Cole.  Hence  a  revolt  of  the  '  rump '  in  the  United  States 
threatens  to  prove  a  much  more  disastrous  affair  than  it  would  be  in 
England,  and  hence  we  especially  ask  our  readers'  sympathy  for  those 
well  and  widely  known  American  practitioners  whose  title  to  lead  their 
profession  is  admitted  everywhere  except  in  the  ruder  and  remoter 
States  of  their  own  country. 

"  We  have  had  an  opportunity  of  seeing  several  letters  from  distin- 
guished American  practitioners,  and  they  all  concur  in  expressing  the 
most  bitter  grief  and  disappointment  at  the  pass  to  which  their  profes- 
sion has  been  brought.  In  these  letters  we  have  met  with  scarcely  one 
word  of  anger  against  the  dissidents  who  have  rudely  torn  up  the  first 
programme  of  the  Congress.  Indeed,  if  we  may  say  so  without  imperti- 
nence, the  spirit  in  which  the  '  leaders '  of  the  American  profession,  for 
we  will  still  venture  to  call  them  so,  have  met  the  recent  crisis  is  one 
which  reflects  the  highest  possible  credit  upon  them.  We  hardly  know 
which  to  praise  most,  their  patient  suspension  of  action  until  the  Chi- 
cago meeting  had  confirmed  the  spirit  of  the  proceedings  of  the  meet- 
ing at  New  Orleans,  or  their  swift  and  unanimous  protest  and  witli- 
drawal  from  the  Congress  when  definite  action  was  at  length  called  for. 
The  only  hope  for  the  Congress — the  only  possibility  of  maintaining 
the  dignity  of  the  profession — lay  in  such  firm  and  united  action  on 
their  part,  and  the  effect  of  this  action  has  been  so  favorable  that  there 
already  appears  to  be  a  much  more  hopeful  feeling  In  the  States  as  to 
the  prospects  of  a  peace  with  honor.  The  organizers  of  the  revolt  are 
meanwhile  making  frantic  efforts  to  prevent  further  resignations,  and 
are  even  said  to  contemplate  throwing  over  Dr.  Shoemaker,  on  the  score 
of  his  supposed  unpopularity.  But  we  may  take  it  that  no  concessions 
on  their  part  will  be  accepted  short  of  unconditional  surrender  and  full 
recognition  of  the  authority  and  acts  of  the  original  committee.  Tluse 
are  the  essential  preliminaries  to  the  holding  of  any  International  Con- 
gress at  all,  and  every  day  increases  the  prospect  of  their  general  ac- 
ceptance. The  sooner  they  arc  accepted  the  better.  There  will  then 
be  still  two  years  in  which  to  bury  the  hatchet,  two  years  in  which  to 
prepare  a  Congress  which  shall  '  whip  creation.'  We  had  all  made  up 
our  minds  for  that,  and  shall  be  disappointed  with  anything  less." 

The  "  Pacific  Medical  and  Surgical  Journal  and  Western  Lancet " 
says: 

"  The  recent  action  of  the  American  Medical  Association  has  re- 
duced all  the  arrangements  for  the  approaching  Congress  to  a  state  of 
chaos.  In  an  unguarded  moment  it  accepted  the  doctrine  that  none 
but  members  of  the  association,- or  of  societies  in  aflTiliation  with  it, 
were  eligible  for  scats  in  the  Congress,  and  consequently  refused  to 
indorse  the  appointments  made  by  Dr.  Billings's  Committee  of  .\r- 
rangcmcnts,  who  hail  taken  the  broad  view  that  delegates  should  be 
selected  from  all  regular  practitioners.  The  so-called  new  code  was 
made  to  play  an  important  part  in  the  discussion,  and,  consequently, 
such  men  as  Emniett,  St.  John  Koosa,  Slirady,  and  Knapp  were  declared 
unqualified  to  become  members  of  the  Congress.  In  consequence  of 
the  above-quoted  rcstriclii>ns,  the  niciieil  profession  in  Boston,  Balti- 
more, and  Philadelphia  have  refused  to  take  any  part  in  the  i)rocceil- 
ing.t,  so  that  the  Americ.in  delegates  will  not  be  representative  of  ihu 
profession.  Without  doubt,  the  American  Medical  As.wciation  is  the 
representative  of  the  profession,  and  therefore  the  Congress  convenes 
under  it.i  auspices;  but  it  should  be  borne  in  mind  that  this  latter  body 
is  an  assembly  of  medical  men,  and  not  a  convention  of  societies,  anil 
is  not  llicreforc  bound  by  any  code  of  ethics.  The  profession  in  every 
country  has  its  own  ruh'S  for  the  guidance  an  I  government  of  its  mem- 
bers, and  therefore  the  code  of  the  American  Association  can  not  Im- 
luken  ns  the  erileiiun  for  the  fitness  oC  any  man  to  occupy  a  scat  in 
the  Congress.  When  this  question  was  first  discus.sed  we  dcnie  I  the 
prudence  of  the  refusal  to  indorse  the  work  of  the  fir.-il  committee, 
ulthougli  we  uilmiltvd  the  pnner  to  du  so;  but  a  fiirtlior  consideration 
of  tlio  above  facts,  togetlier  with  the  rocjilecllon  that  the  iuvilnlinn 
was  extended  hi  tlii!  name  of  the  rKnri!.>MMN  in  America,  leads  us  to 
believe  that  every  regular  practitioner  of  iiioilicinc  'm  eligible  for  n  seat 
in  tho  CutiKro.HH.  It  is  utterly  absurd  to  debar  men  who  have  in  for- 
mer years  oiiiipied  an  honoieil  pliire  In  that  boily,  or  tliose — such  ns 
Kordyce  Barker,  Kiiimett,  Sliraily,  Looiids  an  1  Jatiilii— wlio.te  iiaines 
nrc  on  llin  llpH  o[  every  liiti'lljgi'iit  prni-lil loner  in  Kurope,  ineroly  be. 
cause  (hey  li<ild  noniewlint  broad  views  on  a  qilCNtiiMi  of  medical  poll. 


tics.  If  any  one  has  exceeded  its  power,  it  is  the  American  Medical 
Association,  which  was  intrusted  by  the  profession  at  large  with  the 
honor  of  making  suitable  arrangements,  but  not  with  the  power  of 
making  laws  which  n  ill  exclude  many  of  those  from  whom  it  will  only 
be  too  ready  to  receive  subscriptions. 

"  While  the  American  Medical  Association  is  thus  caviling  and 
squabbing,  it  seems  to  forget  that  its  intended  guests  are  being  thor- 
oughly informed  of  all  those  curtain  lectures,  and  are  not  at  all  likely 
to  leave  their  practice  and  cross  the  Atlantic  for  the  purpose  of  parti- 
cipating in  a  party  strife.  The  medical  men  of  Europe  promised  to 
meet  with  those  of  this  country  for  the  purpose  of  engaging  in  scien- 
tific discussion,  and  will  be  amazed  to  learn  that  the  noblest  of  Ameri- 
ca's children,  who  have  followed  in  the  footsteps  of  -Esculapius,  are 
no  longer  considered  members  of  the  regular  profession  by  their  coun- 
trymen. 

"  Unless  some  satisfactory  arrangement  is  arrived  at  within  the  next 
few  months,  the  money  necessary  for  the  successful  administration  of 
the  Congress  will  not  be  forthcoming,  as  the  dissatisfaction  with  the 
action  of  the  American  Medical  Association  is  very  widely  spread.  We 
are  told  by  the  journal  of  the  association  that  this  is  unwarrantable, 
for  the  changes  made  by  the  new  committee  were  not  of  any  great  im- 
portance. We  differ  from  our  cotemporary  in  this  opinion,  but  its 
truth  would  make  the  action  of  the  association  even  more  unpardona- 
ble, since  only  the  most  serious  errors  on  the  part  of  the  old  committee 
could  justify  the  course  which  has  be^n  adopted. 

"  The  proceedings  of  the  revised  committee  which  met  at  Chicago 
have  especial  interest  for  the  profession  of  this  State,  as  a  serious 
change  has  been  made  in  the  personnel  of  those  who  were  to  have  rep- 
resented them  at  the  International  Congress. 

"  Dr.  Levi  C.  Lane,  whose  aid  in  perfecting  the  arrangements  was  re- 
quested by  the  original  committee  of  seven,  has  not  only  been  dropped 
from  the  list  of  vice-presidents  and  from  his  position  on  the  surgical 
section,  but,  as  the  matter  now  stands,  is  debarred  from  even  enter- 
ing the  Congress  as  a  delegate,  for  we  learn  that  he  was  dropped  on  the 
pretext  of  his  being  a  new-code  man.  When  the  N'ew  York  State  Medi- 
cal Society  adopted  the  new  code,  as  it  is  called,  and  by  so  doing  vio- 
lated the  tenets  of  the  code  of  the  .\merlcan  Medical  Association,  that 
association  very  properly  denied  to  their  delegates  seats  in  its  conven- 
tion, and  we  at  first  thought  that  there  was  reason  for  dissatisfaction 
when  these  same  men  were  appointed  to  take  part  in  the  International 
Congress.  Further  deliberation  has  made  the  difference  between  the 
two  cases  clear,  and  we  believe,  since  the  invitation  wa.s  given  and 
accepted  in  the  name  of  the  profession,  that  no  regular  practitioner 
should  be  excluded  from  a  purely  scientific  meeting  because  his  code 
differs  from  that  of  the  American  Medioil  Association. 

"  The  committee  had  the  power  to  make  what  appointments  they 
chose,  and  in  most  instances  closely  followed  their  instructions,  vit,  to 
have  regard  for  geographical  representation,  and  not  to  appoint  any 
new-co  le  men.  If,  however.  Dr.  Lane,  who  had  been  in  active  corre- 
spondence with  the  Committee  of  Arrangements,  and  had  been  giving 
for  the  past  year  much  valuable  time  and  hard  labor  to  the  advance- 
ment of  the  arrangements  for  a  successful  Congress,  was  not  reap- 
pointed because  he  was  of  the  new  code,  a  sad  mistake  has  been  made 
and  a  gross  injustice  has  been  done. 

"  As  far  as  mc.lical  politics  are  concerned,  there  are  no  new-ooile 
men  on  this  co:ist,  nor  in  fact  anywhere  in  the  United  States  except 
New  York  alone. 

"At  the  annual  meeting  of  the  California  State  Mi-dical  S<H-iely  in 
1882,  tho  year  in  which  Dr.  L'lue  was  elected  president,  resolutions 
wei«  intriMluced  to  lest  the  feeling  of  the  meinliers.  Had  ihe.te  Ikhmi 
carric<l,  th>  action  of  tlic  New  York  Stale  So.'iety  would  have  Iuh-h  in- 
dorsel,  and  members  have  been  allowe.l  to  consult  with  all  Icfi.illif  quaii. 
fed  pr.Mitiftn-rs  of  m'Jieiiir.  Tlioy  wore,  however,  laid  ui>on  the 
tabic.  Since  that  time  no  actiim  has  been  luken,  and,  iMiiMNiuonlly, 
'now  eolivu  '  dK>s  not  e\i->t  in  tlii<  State.  Dr.  Lunc  is  in  pwl  st<uid- 
ing  in  the  StatJ  Society,  and  the  Slate  S<K-iety  with  the  Aineiican  MoiH- 
cal  A<soclmliin,  and  thcrefon-  to  say  that  ho  was  a  '  no«  -code  '  man  can 
only  have  been  use  I  as  an  excuse  to  |>revont  his  re.ippolnlment. 

"  A  ro  n  iv.il  such  in  this,  for  such  a  roosoii,  will  pnMlueo  an  ill-forl- 
Ing  kmong  the  profession  of  Cilifoniia,  which  will  only  help  in  prevent. 
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ing  the  meeting  of  the  Congress  upon  American  soil  being  an  honor  to 
America." 

Warm  Baths  at  the  White  Sulphur  Springs. — The  managers  of 
this  popular  health-resort  call  attention  to  a  new  method  adopted  by 
them  for  heating  the  water  of  the  spring,  wliich,  they  think,  promises 
to  be  productive  of  the  same  good  effects  that  are  experienced  from 
bathing  in  thermal  waters.  The  heating  is  effected  by  steam  in  the 
vessel  in  which  the  water  is  to  be  used ;  consequently  the  heat  is  ne%'er 
60  great  as  to  cause  much  precipitation  of  the  saline  constituents.  An 
additional  advantage  is,  that  more  hot  steam  may  be  let  in  from  time 
to  time,  so  as  to  keep  up  the  temperature  of  the  bath. 


THERAPEUTICAL   NOTES. 

Ergot  as  a  Remedy  for  Hiccough. — Dr.  E.  Bonavia,  of  the  British 
Indian  Medical  Department,  in  a  short  communication  to  the  "  I.,ancet," 
after  mentioning  the  usefulness  of  ergot  in  various  ha;morrhages,  says : 
"  Very  few,  how  ever,  may  have  heard  that  ergot  will  cure  hiccough. 
Last  autumn  there  was  in  this  district  an  extensive  epidemic  of  inter- 
mittent fever.  The  police  hospital  was  full  of  fever  cases.  One  day  a 
policeman  was  admitted  with  an  obstinate  hiccough.  He  said  he  had 
had  it  for  some  days,  and  had  no  other  ailment.  I  tried  many  reme- 
dies— sedatives,  narcotics,  antispasmodics,  and  counter-irritants.  1  ex- 
amined his  body  to  see  whether  there  might  not  be  some  latent  hernia 
in  any  part  which  might  be  the  cause  of  it,  but  found  notliing.  I  gave 
him  a  large  antispasmodic  enema,  and  then  a  strong  purgative.  The 
hiccough  went  on.  I  next  tried  chloroform  and  subcutaneous  injec- 
tions. As  long  as  their  effects  lasted,  freedom  from  the  distressing 
spasm  was  experienced.  Then  it  came  on  again  with  unabated  force. 
The  patient  began  rejecting  his  food  and  everything  he  took  by  the 
month.  The  case  was  taking  a  serious  aspect,  and  I  thought  death 
would  ensue.  As  a  last  resource,  I  ordered  the  liquid  extract  of  ergot 
in  drachm  doses.  I  did  this  simply  because  I  knew  it  had  a  decided 
action  on  muscular  fiber.  The  first  dose  moderated  the  spasm,  the 
second  did  further  good,  and  the  third  or  fourth  stopped  it  altogether. 
The  patient  had  some  rest,  but  later  on  the  hiccough  returned.  Three 
or  four  doses  stopped  it  again ;  it  never  returned,  and  the  man  was 
well.  Recently  another  case  was  admitted  with  a  similar  obstinate  hic- 
cough. My  hospital  assistant  gave  the  liquid  extract  of  ergot  at  once; 
after  some  doses  the  hiccough  was  stopped  and  did  not  return.  I  have 
often  given  this  extract  in  drachm  doses  frequently  repeated,  and  have 
never  obser%ed  any  disadvantages  from  it.  As  to  the  cause  of  this 
idiopathic  hiccough,  I  think  it  was  a  chill." 

The  Treatment  of  Simple  Acute  Diarrhoea. — Dr.  J.  K.  Spender, 
of  the  Mineral  Water  Hospital,  Bafli  ("Brit.  Med.  Jour."),  thinks  that 
the  management  of  that  common  malady,  alvinc  catarrh,  has  never  been 
raised  to  the  scientific  level  of  many  diseases  of  rarer  occurrence,  so 
that  there  is  always  a  little  uncertainty  in  the  prognosis.  He  refers  to 
a  formula  putilished  by  Dr.  David  Young,  of  Florence,  in  the  "  Prac- 
titioner "  for  March,  1875;  about  two  minims  of  castor-oil  were  com- 
bined with  three  or  four  minims  of  the  British  Pharmacopa'ia  solution 
of  hydrocliloratc  of  morj)hine,  and  rubbed  into  an  emulsion  with  gum 
arable.  To  this  were  added  spirit  of  chloroform  and  a  little  syrup. 
This  dose  was  to  Ixr  repeated  every  hour  or  every  two  hours,  according 
to  the  urgency  of  the  case.  If  the  diarrhot-a  was  chronic,  the  quantity 
of  castor-<jil  was  increased ;  if  there  was  much  pain,  more  morphine 
was  prescribed.  He  has  found  Young's  mixture  extremely  valuable  in 
nearlv  all  foniis  of  sudden  and  acute  diarrhira,  such  as  are  often  i^ceii 
during  Aiigiist  and  Scptcmticr,  ami  scarcely  less  useful  In  some  chronic 
conditions  of  liritable  l>owel  which  have  ImfHed  the  so-called  routine 
reme<lles ;  but  he  thinks  that,  when  the  castor-oil  and  mor(iliinc  fail,  or 
do  little  gwxj  «ft<T  four  or  five  doses,  It  may  even  aggravate  the  mahiily 
to  continue  llnlr  use.  Warm  milk  with  lime-water  is  the  best  fmsl,  a 
mustard  iKiulliie  may  be  put  over  the  stomach,  and  there  should  be  ab. 
solute  r.«t  in  b«-.l. 

Btrophftnthin,  a  H«w  Diaretlo.  —  At  the  recent  mcctin);  of  the 
Dritish  Mediral  A"«x.lation,  Prof.  Kraser  (/Ai<7.)  reail  a  paper  on  the 
»|K»cynaceou«  plant  Sirofi/i'inlhwi  hiM/mliu  (8.  iomlif,  Oliver),  from 
which  an   UT<iwfKi\i,a  Is   prepared   in   many  parts   of   Africa,  called 


kombc  in  the  Mangauga  district,  and  inee  in  Senegambia  and  Guinea. 
The  plant  is  a  woody  climber,  and  flowers  in  October  and  November. 
The  follicles  vary  in  length  from  ten  to  twelve  inches,  and  contain  from 
one  hundred  and  fifty  to  two  hundred  seeds,  each  weighing  about  half 
a  grain,  and  bearing  a  beautiful  plumose  tuft,  placed  at  the  extremity 
of  a  delicate  stalk.  They  contain  no  alkaloid,  but  are  rich  in  an  active 
principle  which  the  author  calls  strophanthin,  a  crystalline  substance  of 
intense  activity,  which  seems  destined  to  play  an  active  part  in  our  list 
of  heart  remedies.  In  physiological  action  it  is  allied  to  digitalin  and 
other  members  of  the  digitalis  group.  It  has  been  used,  both  experi- 
mentally on  animals  and  clinically  in  the  wards  of  the  Infirmary  at 
Edinburgh.  The  dose  for  hypodermic  use  is  from  one  one-uundred- 
and-twentieth  to  one  sixtieth  of  a  grain. 

The  Treatment  of  Weakness  of  the  Heart's  Action. — In  the  course 
of  a  recent  lecture  on  "  Arterial  Atheroma  and  Cardiac  Affections,"  M. 
Lancereaux  ("  Union  med.")  remarked  that  the  treatment  of  systolic 
weakness  should  vary  with  the  nature  of  the  case.  When  it  depends 
on  dilatation  of  the  right  heart,  recourse  should  be  had  especially  to 
purgatives,  for  digitalis  is  no  longer  efficient,  and  this  is  readily  under- 
stood at  the  autopsy,  when  the  right  heart  is  found  with  its  walls  hard- 
ened and  stiffened,  and  remains  gaping  after  it  has  been  cut  open. 
When,  however,  the  weakness  is  due  to  atheroma  of  the  coronary  arte- 
ries, even  if  at  the  same  time  the  heart  is  a  little  steatosed  and  scle- 
rosed, digitalis  acts  more  energetically,  and  it  is  of  great  service  to  use 
it  in  conjunction  with  other  diuretics.  The  author  often  uses  the  fol- 
lowing formula : 

Scammony,   ^ 

Squill,  J-  each 15  grains. 

Digitalis,       ) 
Divide  into  twenty  pills,  from  four  to  six  of  which  are  to  be  taken 
daily,  a  milk  diet  being  prescribed  at  the  same  time. 

A  Mixttire  for  Whooping-cough. — According  to  a  contributor  to 
the  same  journal,  M.  H.  Roger  prescribes  the  following  formula: 

Tincture  of  belladonna 5  drachms ; 

Tincture  of  valerian,    ) .  h„  .„„ 

'   V  each 75  grams. 

Tincture  of  digitalis,   ) 

For  a  child  two  years  old,  begin  with  five  drops  daily;  increase  the 
amount  by  five  drops  each  day  until  It  reaches  thirty  drops.  The  initial 
dose  and  the  increment  are  ten  and  fifteen  drops  respectively  for  chil- 
dren between  two  and  five  years  old  and  for  patients  who  are  still  older. 
If  the  valerian  is  not  well  borne,  tincture  of  musk  may  be  used  in- 
stead. Where  nervous  and  spasmodic  symptoms  predominate,  the  au- 
thor resorts  to  chloroform,  giving  to  children  between  two  and  five 
years  old  from  six  to  thirty  drops  daily,  in  two  ounces  of  gum  julep. 

The  Administration  of  Terpene. — M.  Germain  S6e  ("Rev.  m64 
franf.  et  (jtrang.")  gives  the  following  formula: 

Terpene 1 60  grains ; 

Alcohol,  85  per  cent 6  ounces  ; 

W'ater U  ounce. 

Two  teaspoonfuls  to  be  taken  daily,  in  divided  doses,  with  the  meals. 
The  author  states  that  when  the  drug  is  administered  in  this  way  or, 
better  still,  in  the  form  of  pills,  it  does  not  produce  the  slightest  de- 
rangement of  the  digestion. 

Hydrochloric  Acid  in  the  Treatment  of  Dyspepsia. — In  an  article 
on  the  trcatini'ut  of  ilisfuscs  <if  the  sloinacli  ("  Ztschr.  f.  kiln  Med."; 
"  Dtscli.  Mcd.-Zlg."),  Prof.  Talma,  of  Utrecht,  lays  stress  on  fermenta- 
tion of  iIk'  contents  of  the  stomach  as  being  either  the  cause  of  dys- 
pepsia in  the  great  majority  of  instances  or  at  least  the  Icailing  factor 
in  keeping  it  up.  This  fermentation  is  generally  due  to  a  deticieney  of 
hydro<'hlorlc  add,  an  artilicial  increase  of  which  is  therefore  Indicated. 
For  adults,  the  author  recommends  a  mixture  of  fifteen  grains  of  the 
acid  and  twenty  two  ounces  of  water  to  be  taken  In  the  course  of 
twenty  four  hours.  The  doses  had  belter  be  taken  after  euting,  ond 
wnsilive  patients  may  take  them  lukewarm.  He  has  ol>served  excel- 
lent results  of  this  treatment  after  the  failure  of  loiigcmitlnued  alka- 
line nie<lirallon,  and  even  In  cases  of  ulcer  or  cancer  of  the  stomach  ho 
hail  seen  It  sub<lue  such  of  the  symptoms  as  wore  due  to  abnormal  for. 
mcnlntl'in. 
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LECTURES-  ON 
ELECTRICITY  IN  MEDICINE, 

DELIVEJiED  AT   THE  MEDICAL    DEPAETilEXr  OF    THE  Uyi- 
VERSITT  OF   rERMO.VT,  BURLIXGTOX, 

By  AMBROSE  L.  RANNEY,  M.  D.,  New  York. 

(  Continued  from  page  US.) 
SPECIAL    ELECTRO-THERAPEUTICS. 

We  have  thus  far  discussed  the  various  methods  of  em- 
ploying electricity  in  a  general  way,  and  there  remains  for 
us  to  consider  how  we  shall  proceed  in  employing  this 
agent  when  special  organs  are  diseased.  I  would  preface 
my  remarks  upon  this  field  with  the  statement  that  the 
curative  properties  of  electricity  must,  of  necessity,  be  modi- 
fied by  the  pathological  conditions  wiiich  exist  in  each  indi- 
vidual case.  The  prognosis  is  naturally  more  grave  in  some 
conditions  than  in  others. 

For  example,  a  patient  who  has  motor  paralysis  which 
is  due  to  degenerative  changes  in  the  cells  of  the  anterior 
horns  of  the  sjiinal  gray  matter  will  not  usually  recover  the 
power  of  motion  completely,  while  he  may  do  so  if  the  pa- 
ralysis be  due  to  a  cerebral  or  spinal  lesion  which  is  not 
accompanied  by  degenerative  nerve-changes.  Again,  all 
forms  of  functional  nervous  derangements  are  more  amena- 
ble to  electrical  treatment  (if  judiciously  employed)  than  are 
the  graver  results  of  organic  disease  of  the  nerve-centers. 
A  muscle  which  has  atrophied  from  disuse  can  usually  be 
restored,  while  one  which  has  wasted  from  imperfect  nutri- 
tion (resulting  from  a  degenerated  nerv-e)  may  withstand  all 
efforts  to  improve  it.  The  therapeutical  use  of  electricity 
is  subject  to  the  same  influences  as  that  of  any  other  reme- 
dial agent,  and  the  prognostic  conditions  are  not  always  the 
same  even  among  cases  of  the  same  nature. 

In  previous  lectures  I  have  given  you  many  hints  relat- 
ing to  the  differential  diagnosis  which  you  will  be  called 
upon  to  make  in  nervous  diseases,  and  enough  has  been  said 
in  reference  to  the  anatomy  and  physiology  of  the  nervous 
system  to  assist  you  in  properly  interpreting  abnormal  ner- 
vous phenomena.  I  shall  therefore  give  you,  in  closing, 
directions  only  as  to  how  to  employ  electric  currents  upon 
different  jiarts  of  the  body,  without  entering  to  any  extent 
into  tlie  causation  of  the  symptoms  which  you  will  be  called 
upon  to  treat.  Kemcmber,  however,  that  accuracy  of  diag- 
nosis is  llio  basis  r>f  cure  in  a  large  proportion  of  the  cases 
which  you  will  meet. 

BLKCTItll'ITV     IN    CKKKIIKAL    AKKKCT10N8. 

Experiment  has  shown    beyond   dispute   that  galvanic 

current))  can  be  made  to  pass  through  the  subsUinco  of  the 

I       brain  when  inclosed  within   the  skull.      It  is  much  less  cer- 

{      tain  whether  the  same  may   bo   said  of  faradaie   or  static 

i      currents.     The  beneficial  results  wliieli  are  obtained  by  the 

two  Inttor  (and   possibly  many   of  llie  effects  of  galvanism 

as  well)  upon  cerebral  diseases  arc  to  be  attributed,  in   my 

opinion.  I'hii'llv    to  tin'   iilleralions   produced   in   the  blood- 


supply  of  the  brain.  Some  of  the  most  remarkable  results 
obtained  by  neurologists  from  the  employment  of  electricity 
upon  the  head  itself  or  the  cervical  ganglia  of  the  sympa- 
thetic are  unquestionably  due  to  an  alteration  produced  in 
the  caliber  of  the  cerebral  vessels.  I  have  never  been  con- 
vinced that  organic  lesions  of  the  brain  can  be  cured  by  the 
direct  use  of  this  agent  on  that  organ.  On  the  other  hand, 
I  am  fully  satisfied'  that  the  symptoms  of  cerebral  hyperse- 
mia  and  anajmia  are  directly  influenced  by  galvanism  and 
static  electricity.  I  believe  that  any  unprejudiced  mind 
can  be  readily  convinced  of  the  scientific  accuracy  of  this 
conclusion.  I  have  treated  many  patients  (who  gave  undis- 
putable  evidences  of  basilar  hypera;mia  by  the  deflections 
of  the  needle  of  a  calorimeter),  and  have  brought  them  to 
a  state  of  perfect  health  within  a  space  of  a  few  weeks  b)' 
galvanism  of  the  head.  The  calorimeter  confirmed  the  cure 
in  these  cases  by  the  absence  of  deflection  which  existed 
before  treatment  was  commenced.  In  some  instances  of 
this  condition  static  electricity  proves  a  very  valuable  ad- 
junct to  galvanism.  I  will  give  you  in  detail  a  few  of  the 
methods  which,  in  my  experience,  may  be  employed  in 
cerebral  diseases  with  a  prospect  of  great  benefit  to  your 
patient. 

Cerebral  Hyperemia. — First  ascertain  by  means  of  a 
calorimeter  the  situation  and  extent  of  the  congestion. 
Test  all  parts  of  the  head.  When  necessary,  do  so  by  sepa- 
rating the  hair  and  bringing  the  poles  as  closely  as  pos- 
sible in  contact  with  the  scalp.  It  is  not  necessary,  as  a 
rule,  to  shave  the  head.  In  case  very  accurate  observations 
are  demanded,  this  step  may  have  to  be  taken — as,  for  ex- 
ample, when  a  cerebral  tumor  is  suspected  to  exist. 

At  the  nape  of  the  neck,  over  the  mastoid  processes, 
upon  the  temples,  and  over  the  forehead,  no  hair  exists  to 
interfere  with  the  determination  of  the  relative  temperature 
of  the  two  sides,  or  of  different  regions  of  the  correspond- 
ing side.  The  calorimeter  will  aid  you  in  diagnosis  and 
treatment;  if  properly  used,  it  is  invaluable. 

The  following  are  the  steps  in  treatment  most  generally 
useful : 

(1)  Apply  the  cathode  to  the  nape  of  the  neck,  close  to 
the  skull,  and  the  anode  over  the  forehead.  Make  stabile 
applications  for  one  or  two  minutes  to  each  side  of  the  fore- 
head, the  cathode  remaining  stabile.  (2)  Make  labile  ano- 
dal  applications  to  the  forehead  transversely  for  one  minute. 
(3)  Move  the  cathode  to  the  mastoid  region  of  each  side, 
place  the  anode  centrally  on  the  forehe^id,  and  continue 
each  stubile  application  for  from  thirty  seconds  to  one 
minute.  This  may  make  the  patient  dizzy.  (4)  I>o  not 
use  a  current  which  produces  piiin  to  the  patient,  but  iiave 
as  great  intensity  as  he  can  comfortably  bear.  (6)  Never 
reverse  the  current  when  the  poles  are  on  the  head. 

These  a|)plicati<uis  may  daily  be  alteniatcd  with  "insula- 
tion" and  the  "electric  he<id  bath"  if  you  possess  a  static 
machine.  The  sittings  should  occur  daily  until  the  symp- 
toms arc  cured,  and  the  cnlorimetcr  censes  to  show  its  pre- 
vious dorteelii>n. 

It  is  sometimes  well  to  stimulate  the  siijifrior  rervicxil 
yanglion  by  placing  «  small   nnode  in  the  fossa  l>ohind  tho 
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angle  of  the  jaw,  and  the  cathode  on  the  seventh  cervdcal 
spine,  and  to  slowly  interrupt  the  current.  Caution  must 
be  exercised  against  employing  too  strong  currents. 


Fig.  40. — A  Schematic  Repbesentation  of  tue  Distribution  of  an  Elec- 
tric Current  applied  unilaterally  through  the  Head  (after  Erb). 
The  anode  {  +  )  rests  above  the  ear  of  the  left  side.  The  cathode  {—')  is  sup- 
posed to  be  at  the  nape  of  the  neck,  and  to  exert  its  influence  as  far  as  the 
line  drawn  horizontally  across  the  neck. 

Finally,  active  faradization  of  the  limbs  is  sometimes 
necessary,  in  order  to  draw  the  blood  to  the  limbs.  It  is 
not  well  to  employ  this  step  if  it  causes  an  elevation  of  tem- 
perature. 

The  effects  of  this  treatment  should  be  to  relieve  the 
pain  or  sense  of  fullness  in  the  head,  the  vertigo  on  rising, 
the  mental  confusion  or  distress,  the  insomnia,  and  the 
many  other  symptoms  peculiar  to  this  condition;  and  to 
steadily  reduce  the  calorimeter  deflections  when  the  poles 
are  in  contact  with  homologous  parts. 

Cerebral  Anemia. — I  should  advise  you  to  begin  the 
use  of  very  weak  galvanic  currents  after  an  attack  of  embo- 
lism. I  believe  that  currents  of  this  kind  sent  transversely 
through  the  head  from  the  temples,  and  occasionally  in  the 
antero-median  plane,  assist  in  absorbing  the  collateral  oede- 
ma and  cause  a  diminution  of  the  collateral  hyperremia.  I 
prefer  to  use  the  cathode  on  the  side  of  the  embolic  obstruc- 
tion when  transverse  currents  are  employed.  In  my  opin- 
ion, it  tends  to  promote  absorption  and  to  contract  the  ves- 
sels far  more  than  the  anode.  The  paralyzed  muscles  should 
be  treated  separately,  by  methods  given  in  detail  later. 

Some  four  years  ago  Lijwenfeld  published  some  deduc- 
tions relative  to  the  action  of  galvanic  currents  upon  the 
brain,  ba.sed  upon  expeiimental  researches.  Although  their 
accuracy  has  been  justly  called  in  question  by  authors  of 
note,  my  own  experience  leads  me  to  confirm  them  in  part 
and  to  attach  some  importance  to  them.  These  conclusions 
were  an  follows:  (1)  Anode  at  forehead  and  cathode  at 
neck  cauHcs  contractions  of  the  vessels  of  the  pia  ;  (2)  anode 
at  neck  and  cathode  at  forehead  causes  dilatation  of  the 
vcMcls  of  the  pia;  (.'J)  when  transverse  currents  are  era- 
ployed,  the  cathode  causes  contraction  of  adjacent  vessels, 
and  the  anode  <iilatation. 

When  cerctbra!  anainln  of  a  f/rneral  rharnrler  fxi.sts  (;ih 
H  nianifcHtation  of  jioverly  of  the  bloo<l,  defective  heart- 
power,  ctr.),  general  faradization,  central  galvanization,  and 
Htatic  electricity  l)y  insulation  arc  often  of  material  Ixmefit. 
The  removal  of  tlic  caime  by  judicious  medication,  clir.,  is, 
yf  course,  vital  to  succeHsfui  electrical  treatment. 


Hemiplegia  of  Cerebral  Origin. — A  very  large  pro- 
portion of  patients  with  hemiplegia  from  cerebral  causes  owe 
the  paralysis  of  their  limbs  to  hsemorrhage,  softening,  or 


Fig.  41. — A  Scuematic  Representation  op  the  Coubse  op  Electric 
Currents  sent  Transversely  through  the  Head  (after  Erb).  The 
cathode  (— )  is  represented  as  placed  on  the  side  of  the  lesion. 

embolism.  The  electrical  treatment  should  be  directed  to 
both  the  brain  and  the  muscles.  It  should  not  be  com- 
mence'd  (save  in  the  case  of  embolism)  until  a  month  has 
elapsed  since  the  attack.  Each  patient's  susceptibility  to 
the  agent  should  be  carefully  studied ;  and  the  strength  of 
current  employed  should  be  modified  accordingly.  The 
muscles  may  be  treated  by  faradization  or  galvanization,  or 
by  the  static  current  (indirect  sparks  being  drawn  from  the 
paralyzed  limbs).  The  brain  should  be  subjected  to  gal- 
vanization only,  or  to  static  insulation. 

If  the  patient  fails  to  show  improvement  within  a  month 
after  the  treatment  has  been  daily  applied,  or  if  the  im- 
provement of  the  first  few  days  is  rapidly  lost  in  spite  of 
continued  treatment,  the  prognosis,  as  regards  marked  ame- 
lioration of  the  paralysis  by  electrical  applications,  is  grave. 

HemiancBsthesia  is  best  treated  by  the  wire-brush  upon 
the  dry  skin  in  connection  with  the  secondary  faradaic  cur- 
rent. I  have  also  obtained  some  remarkable  effects  with 
the  combined  current  (as  before  stated),  and  also  with  the 
static  current,  in  cases  where  the  faradaic  current  was  in- 
effective. 

Post-paralytic  rif/idity  (occurring  late)  is  the  result,  in 
most  eases,  of  secondary  changes  within  the  spinal  cord. 
The  supervention  also  of  pigmentation  of  the  nails,  oedema, 
a  shiny  skin,  disease  of  the  joints,  and  other  evidences  of 
trophic  alterations,  points  to  a  serious  and  often  perma- 
nent destruction  of  the  nerve-centers. 

Hints  which  have  been  given  uiulcr  the  head  of  general 
electro-therapeutics  will  guide  you  in  modifying  the  treat- 
ment according  to  the  exigencies  of  each  individual  case. 
The  remarkable  improvement  which  some  heiniplegics  ob- 
tain through  the  instrumentality  of  electrical  treatment 
should  impress  you  with  the  necessity  of  employing  it  long 
enough  to  ascertain  whether  its  continued  use  is  indicated. 

Monoplegia  ok  Monospasm. — These  conditions  are 
particularly  indicative  of  cortical  disease.  The  muscles 
affected  arc  a  guide  to  the  convolution  attacked.  1  have 
covered  this  field  in  previous  lectures.*  The  indication  in 
snch  a  case  is  to  improve,  if  possible,  the  nutrition  of  the 
diseiiMod  part  directly  by  galvanism,  and  also  to  stimulate 
tlie  muscles  fiinc^tionally  associated  with  it.  I  em|>loy  for 
this  purpose  a  "medium  "  electrode  "vcr  the  diseased  eon- 
•  Soo  "  Mod.  Hccord,"  Muy  jiihI  .luiic,  \HM. 
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volution,  the  indifEerent  electrode  being  placed  over  the 
center  of  the  sternum.  It  is  my  custom  to  employ  both 
poles  to  the  head  for  an  interval  of  two  minutes  each  at  a 
sitting.  The  monoplegic  limb  may  be  treated  by  labile  gal- 
vanic applications,  the  wire-brush  and  faradization,  or  the  in- 
direct spark  by  means  of  a  static  machine. 

Duchenne's  Disease. — The  morbid  changes  in  the  nu- 
clei of  the  medulla  which  accompany  bulbar  paralysis  may, 
in  some  cases,  be  held  in  check  for  a  while  and  the  symp- 
toms markedly  improved  by  placing  the  positive  electrode 
(of  large  size)  at  the  nape  of  the  neck  and  as  close  as  pos- 
sible to  the  foramen  magnum,  and  applying  the  negative 
electrode  (covered  with  absorbent  cotton  and  attached  to  a 
long  handle)  successively  to  the  pharynx,  fauces,  tongue, 
cheeks,  and  lips.  As  strong  a  current  as  the  patient  can 
easily  endure  should  be  used.  The  duration  of  the  sitting 
should  not  exceed  five  minutes.  It  is  well  to  complete  the 
sitting  by  passing  transverse  currents  through  the  neck,  so 
as  to  excite  the  muscles  concerned  in  deglutition.  Some 
authors  recommend  the  employment  of  currents  through 
the  head,  both  longitudinally  and  transversely. 

ELECTRICITY    IN    SPINAL    AFFECTIONS. 

There  are  various  ways  of  bringing  the  spinal  cord  un- 
der the  influence  of  electrical  currents.  The  method  of 
application  selected  in  any  individual  case  will  depend 
somewhat  upon  the  symptoms  which  the  patient  presents, 
and  also  upon  the  character  and  seat  of  the  lesion.  The 
diagrammatic  cuts  of  Erb,  which  illustrate  the  diffusion  of 
electrical  currents,  show  in  a  graphic  way  the  effects  of 
close  approximation  and  wide  separation  of  the  poles.  We 
may  also  modify  some  of  the  morbid  conditions  of  the 
spinal  cord  by  electrization  of  the  extremities  when  the  in- 
different pole  is  placed  over  the  spinous  processes.  It  is 
well  to  increase  the  size  of  the  electrodes  proportionately  to 
the  strength  of  the  current  employed. 


Fio.  43.  A  MriiKiiATir  Rkimikkbntation  or  tiik  I)i»TiiiBrTinN  and  I)i:n- 
mrr  or  tiik  TiiimAim  or  CinBKNT  with  iiEdAnn  to  thbiii  isTiUNri 
INTO  TUB  SiMNAi.  Colli)  laflor  Krb).  In  a  llio  pnlin  art'  (ilacctl  iicnr 
ciich  olhir.  In  A  tlii'  ikiIi'«  am  mnn-  wldoly  iiciinniKHl.  The  nl/r  of  llii' 
cicctrodpfl  Mhnwn  in  the  rut  In  thr  nnmv  for  Initli  tbv  anoflo  niitl  catlio<U>. 


Fig.  4'2  illiiHlrntCM  the  eflect  of  Ht'pnriition  of  the  pules 
wlicn  applii'iitionx  of  elcctririty  are  iiindu  to  the  Bpiiiiil  col- 
umn.    Snme  of  the   tlirnidH  of  I'urrcnt  depicted   arc  ren- 


dered ineffective  on  account  of  their  diffusion, 
made  more  apparent  in  Fig.  43. 


This 


Fig.  4-?. — A  Schematic  Represestation  of  the  Dexsitt  of  the  Cur- 
rent  UPON    APPLICATION    OF    THE    ELECTRODES    TO    THE    SAME    SURFACE 

ANT>  Df  Close  Relation  to  Each  Other  (after  Erb).  The  dotted  lines 
indicate  the  ineffective  threads  of  current.  The  shaded  portion  represents 
the  zone  of  greatest  intensity. 

ELECTRIZATION    OF    THE    SPINAL    CORD. 

To  treat  properly  of  the  various  methods  which  may  be 
used  when  the  application  of  electrical  currents  as  a  thera- 
peutical measure  for  the  relief  of  spinal  diseases  seems  in- 
dicated, it  would  be  necessary  for  me  to  enter  into  greater 
detail  regarding  spinal  diseases  than  the  time  allotted  to 
these  lectures  will  permit  of.  I  am  reluctantly  forced, 
therefore,  to  summarize  somewhat  hastily  the  main  points 
which  my  experience  with  this  agent  leads  me  to  indorse. 
Most  of  you  are  probably  already  familiar  with  the  patho- 
logical changes  which  exist  in  connection  with  the  more 
common  diseases  of  the  cord ;  but,  if  any  of  you  are  not  so, 
they  should  first  be  studied  and  thoroughly  mastered  before 
you  can  hope  to  successfully  combat  them. 

Galvanic  currents  are  of  greater  service  in  the  treatment 
of  spinal  diseases  than  faradaic  or  static — chiefly  on  account 
of  the  depth  of  the  tissues  affected  and  the  chemical  and 
molecular  changes  which  galvanic  currents  tend  to  induce. 

Spinal  electrodes  should  be  of  large  size. 

The  applications  may  be  either  stabile  or  labile,  the 
former  being  of  the  greatest  benefit  when  the  spinal  lesion 
is  circumscribed  in  extent,  and  the  latter  when  a  larger  part 
of  the  spinal  cord  is  affected.  If  labile  applications  are 
indicated,  the  movements  of  the  electrodes  should  be  made 
.somewhat  slowly. 

In  directing  galvanic  currents  to  the  cervical  and  upper 
'lorsal  setjmenta  of  the  cord,  it  is  well  to  place  one  electrode 
of  medium  size  behind  and  below  the  ear  alternately  on  the 
two  sides  of  the  neck,  while  the  other  is  applied  to  the 
spine. 

Points  of  tenderness  to  pressure  a/on;/  the  spine  should 
bo  subjected  to  stabile  applications  of  the  anode.  They 
should  be  sought  for  in  each  individual  c.isc  with  care  and 
separately  gHlvaiii/.eil. 

The  slrenijlh  of  the  currents  employed  should  be  modi- 
lied  in  individuals  by  the  condition  which  i»  presented  for 
treatment.     Weak  currents  of  from  two  to  five  inilliamp6rv8 
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act  best,  as  a  rule,  when  excessive  irritability  of  the  organ 
exists  ;  chronic  pathological  conditions  respond  better  to 
currents  of  greater  intensity.  I  often  use  eight  to  twelve 
milliauiperes  of  current  in  chronic  cases. 

It  is  advantageous,  in  some  subjects,  to  make  electrical 
applications  to  the  limbs  when  the  cord  is  affected.  Stimu- 
lation of  the  peripheral  nerves  and  the  muscles  connected 
with  the  segments  of  the  cord  involved  should  be  particu- 
larly aimed  at,  although  the  electrization  of  the  skeletal 
muscles  and  the  skin  should  not  be  exclusively  confined  to 
the  limits  thus  indicated.  It  is  my  custom  to  employ  the 
"combined  current"  (previously  described)  when  applica- 
tions to  the  limbs  are  thus  made.  This  form  of  current  is 
particularly  indicated  when  the  muscles  exhibit  a  tendency 
toward  atrophy.  The  electrode  which  rests  upon  cervical 
or  lumbar  enlargements  of  the  spine  should  be  of  large 
size,  while  that  used  upon  the  limbs  should  be  of  medium 
size,  so  as  to  direct  the  combined  currents  to  the  nerves  or 
muscles  affected. 

If  galvanism  alone  is  used  upon  the  limbs  in  spinal  dis- 
ease, it  is  often  beneficial  to  the  patient  to  break  the  current 
by  an  inteiTupting  electrode,  or  to  reverse  its  direction  by 
means  of  the  commutator. 

-Some  authorities  SiAvQcaiQ  faradization  of  the  vertebral 
region  and  of  the  limbs  in  conjunction  with  galvanic  applica- 
tions. I  have  seen  in  a  few  instances  .some  remarkable 
effects  follow  the  employment  of  the  wire-brush  alone  in 
polio-myelitis  of  children,  and  I  can  see  no  reason  to  doubt 
its  occasional  efficacy  in  other  forms  of  spinal  disease. 

In  some  unexplained  way  the  excitation  of  muscular 
action  and  stimulation  of  the  cutaneous  nerves  exert  in 
many  instances  a  remedial  effect  upon  lesions  of  the  spinal 
cord. 

It  is  not  always  possible  (a.s,  for  example,  in  polio-mye- 
litis) to  excite  muscular  action  by  faradism  alone.  In  these 
ea.«es  interrupted  galvanic  currents,  or  the  "  combined  cur- 
rent" (galvano-faradaic),  will  accomplish  the  desired  end. 
I  have  repeatedly  observed  beneficial  effects  of  this  treat- 
ment in  locomotor  ataxia,  and  Humpf  has  published  some 
cases  which  sustain  this  view  in  which  the  wire-brush  was 
used  upon  tlie  arms  and  legs  daily  for  about  five  minutes. 

In  all  acute  inflammatory  disorders  of  the  cord  I  depre- 
cate the  use  of  electrical  applications.  When  the  acute 
xtage  ha.'i  passed,  or  when  the  disease  has  assumed  a  chronic 
type,  many  of  the  effects  of  the  disease  (as,  for  example, 
iniiHCiilHr  paralysiH,  rectal  or  vesical  complications,  incij)ient 
caries,  anitsthesia,  etc.)  may  often  be  greatly  relieved  by  it.s 
judicious  UMc.  The  current-strength  employed  in  such  cases 
unuully  varicM  from  five  to  eight  inilliamj)i're8.  The  appli- 
cationiv  sliould  be  made  daily.  When  possible,  it  is  impor- 
tant that  yon  localize  early  the  scat  of  the  structural  lesion 
an<l  conccntratt-  the  trcatmr^nt,  ff>r  a  while  at  Icjwt,  upon 
the  HcgrnentH  of  the  i''ird  involved.  The  muscles,  skin, 
bladder,  rcdiim,  etc.,  slionld  be  separately  subjected  to  the 
influence  of  elcclricity  in  caKc  they  exhibit  a  loss  of  func- 
tioir. 

KI.E(TI1H;ITV     in     I'AKALVHIH    oh    I'AUKMIM. 

IlypokineKiti  iniiy  he  due  (o  innny  ditTcrent  conditiotis. 
lifnce  itK  electrical    treatment    and    progtioKis  muMt   varv  In 


accordance  with  the  cause  which  excites  it.  You  should 
remember  that  paralysis  of  a  muscle  is  only  symptomatic  of 
other  conditions,  such  as  lead-poisoning,  diphtheria,  hyste- 
ria, mechanical  pressure  upon  a  motor  nerve,  severance  of  a 
motor  nerve,  destructive  processes  or  inflammation  within 
the  motor  cells  of  the  brain  or  spinal  cord,  and  changes  in 
the  vessels.  All  of  these  tend  to  impair  either  the  generat- 
ing power  of  a  motor  center,  or  the  conducting  power  of  a 
motor  fiber. 

Respecting  the  application  of  electricity  to  the  seat  of 
central  lesions  (i.  e.,  lesions  of  the  brain  or  spinal  cord)  in 
cases  of  motor  paralysis,  De  Watteville  pertinently  remarks 
as  follows : 

"It  is  true  that  we  have  too  often  but  a  very  imperfect 
idea  of  those  processes  in  the  nerve-centers  upon  which  the 
symptom  depends,  and  that  we  have  no  right  to  assume 
that  the  current  has  any  specific  curative  influence  upon 
any  one  of  them;  still,  as  a  justification  for  central  treat- 
ment in  such  cases,  we  may  plead  our  very  ignorance,  we 
may  urge  the  poverty  of  our  therapeutical  arsenal  in  arms 
wherewith  to  combat  our  enemy,  and  may  also  invoke  the 
possibility  of  at  least  staying  its  progress  by  promoting  nu- 
trition of  the  surrounding  portions  of  the  nervous  structures 
threatened  by  its  invasion." 

When  the  lesion  directly  affects  the  conductivity  of  a 
nerve,  we  have  reason  to  believe  that  the  direct  influence 
of  electrical  currents  upon  the  lesion  tends  to  overcome 
the  resistance  offered  to  conduction  by  the  disease-process, 
and  facilitates  the  subsequent  transmission  of  voluntary 
stimuli. 

There  are  certain  general  rules  that  are  applicable  to  the 
electrical  treatment  of  paralysis  of  motility.  These  may 
be  stated  as  follows  : 

1.  The  treatment  should  not  be  alone  confined  to  the 
region  of  the  paralyzed  muscles. 

2.  The  seat  of  the  exciting  lesion  should  be  ascertained 
early,  if  possible,  and  subjected  to  the  influence  of  this 
therapeutical  agent  in  an  intelligent  way. 

3.  If  the  motor  paralysis  is  accompanied  by  aniDsthesia, 
hypenesthesia,  or  other  sensory  disturbances,  or  if  the  vaso- 
motor system  of  nerves  be  apparently  implicated,  the  wire- 
brush  may  often  be  used  with  advantage  upon  the  skin  in 
the  vicinity  of  the  lesion,  and  also  over  the  muscles  para- 
lyzed. 

4.  Faradaic  currents  (provided  they  excite  muscular 
action),  or  the  cathode-polo  of  a  galvanic  battery  (with  in- 
terruptions of  the  current),  are  of  use  in  exciting  the  con- 
ductivity of  the  nerve-tracts  affected.  Static  electricity  is 
also  of  great  utility  in  inducing  muscular  (■(inlractioiis,  and 
is  less  painful  than  faradism  or  galvanism. 

5.  The  "combined  current"  (galvano-faradaic)  is  chiefly 
of  service  in  overcoming  trophic  disturbances,  which  often 
manifest  themselves  in  c(inn('ction  with  motor  paralysis. 

6.  I  prefer  labile  applications  to  stabile  in  applying 
either  faradism  i)r  galvanism  to  the  muscles.  Stabile  appli- 
catiiins  are  preferable  ti)  labile  when  the  brain,  spinal  cord, 
or  perij)henil  nerve-trunks  are  to  bo  influenced. 

7.  Never  Ixrgin  tli((  use  of  electri('ity  iiiiinodiatoly  after 
the  cMitet  nf  paralysis   (when   due   to   ii  central   lesion).      It 
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is  always  best  to  wait  until  all  danger  of  exciting  a  recur- 
rence of  the  attack  by  stimulation  of  the  nerve-centers  has 
passed. 

( To  be  coTdinued.) 
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PYROGALLIC  ACID   A5D  COLLODION:    A 

TREATMENT   FOR  PSORIASIS. 

Bt  GEORGE  T.  ELLIOT,  M.  D., 

A98ISTANT  VISrriNa  PHT9ICIAN,   NEW  TOBK  SKIN   AND  CANCER  HOSPITAL  ;   AT- 
TBNDINO  PHYSICIAN,    DEHILT  DISPEN9ABT,   ETC. 

For  many  years  innumerable  attempts  have  been  made 
by  dermatologists  to  obtain  some  form  of  application  for 
the  treatment  of  diseases  of  the  skin  which  would  be  an 
advance  on,  and  which  could  also  supersede,  the  usual  time- 
honored  methods,  such  as  ointments,  etc.,  accompanied  as 
they  are  by  certain  objectionable  features  which  cause  their 
use  to  be,  as  a  rule,  a  source  of  considerable  annoyance. 
The  soiling  of  the  linen,  the  discoloration  of  the  skin,  etc., 
attending  the  application  of  some  of  the  most  useful  medi- 
caments, have  always  been  serious  evils.  To  remedy  these, 
•  or  at  least  as  much  as  possible  to  remove  them,  we  have 
had  in  the  past  few  years  many  preparations  brought  for- 
ward in  which  the  drug  to  be  used  has  been  incorporated 
in  gelatin,  traumaticin,  etc.,  or  has  taken  the  form  of  plas- 
ters, as  recommended  by  Unna,  and  known  as  "  Unna's 
Pflastermuil."  Each  of  these  has  had  its  supporters,  and 
has  enjoyed  reputation  and  extensive  use  for  a  longer  or 
shorter  period  of  time,  finally  to  be  relegated  to  a  greater 
or  lesser  disuse,  leaving  dermatologists  still  seeking  for  that 
application  which  would  be  generally  acceptable  as  regards 
cleanliness,  and  in  which  the  proper  action  of  the  drug 
used  would  not  be  interfered  with  or  diminished.  Many 
skin  diseases,  owing  to  their  ehronicity  and  the  length  of 
time  necessary  to  cure  them,  especially  call  for  some  such 
application,  for  the  continued  use  of  a  treatment  offensive 
alike  to  the  sight  and  smell  can  only  disgust  the  patient, 
until  he  finally  prefers  his  disease  to  the  remedies  used 
therefor.  Among  these  disciises,  psoriasis  is  prominent. 
For  its  cure  a  little  of  everything,  both  externally  and  in- 
ternally, has  been  recommended,  from  the  old-time  tar — 
which,  however,  always  gave  most  satisfactory  resiilt.s — to 
the  more  recent  i-hrysarobin  and  pyrogallic  acid. 

It  w«.H  in  regard   to  the   treatment  of  this  disease  tiial, 

ilissatisficd   with    the    methods   in    practice — objectionabif 

f«Miturc»  being  to  a  certain  extent  j)resenl  in  all  t)f  them — I 

sought  to  remedy   them,  not  by  any  new  medicament,  but 

by  »  new  combination  of  remedies  ulreaily  in  use.    Tliouirli 

xpcaking  of  tlie  treatment  of  psoriasis,  I  <lo  not,  however, 

I       intend  to  review  tliu  many  methods  which  liave  been  rccom- 

I        mended,  these  being  dealt  with  in  fitrnso  in  works  on  geii- 

I        oritl  dermatology,  and  I   desire  to  limit  niyself  only  to  the 

Mii'lliod  which    I    have   been   using   entirely  for  now  nearly 

a  year,   lieing  one   which   lias  given  me   uuml  witisfuctory 

rcKultN.     Still,  I    Would   brirlly   mention   one  method,  !>iii<'i' 


the  formula  which  I  use  differs  from  it  only  in  regard  to  its 
principal  and  active  ingredients. 

A  solution  of  chrysarobin  in  collodion  was  first  used  and 
recommended  in  Europe  by  Sesemann,  and  here  by  G.  H. 
Fox,  who  improved  its  action  by  the  addition  of  salicylic 
acid.  It  has  enjoyed,  since  first  brought  out,  deserved- 
ly great  repute,  has  been  extensively  used,  and  is  a  valuable 
addition  to  our  list  of  remedies.  Unfortunately,  however, 
the  chrysarobin  now  obtainable  in  the  market  is  so  unre- 
liable and  impure  that  the  service  which  it  formerly  rend- 
ered has  become  very  uncertain  and  much  diminished,  so 
that  the  results,  even  from  strong  solutions,  are  far  from  satis- 
factory. I  have  found  another  objection  to  chrysarobin,  and 
that  is,  that  only  a  portion  of  it  is  soluble  in  the  collodion, 
and,  when  used  in  a  ten-per-cent.  or  twenty-per-cent.  solu- 
tion, there  is  always  a  considerable  sediment,  which  causes 
it,  when  shaken  up,  to  be  of  a  more  or  less  gruelly  consist- 
ence. This,  naturally,  is  an  objectionable  feature,  depriving 
the  application,  to  a  certain  extent,  of  cleanliness  in  its  ap- 
pearance, and  giving  the  skin  painted  with  it  an  unsightly 
look. 

These  objections  I  sought  to  remedy,  and,  having  always 
had  a  predilection  for  pyrogallic  acid,  I  determined  to  sub- 
stitute it  for  the  chrysarobin.  This  acid  was  first  intro- 
duced into  dermatology  by  Jarisch,  and  was  recommended 
by  him  for  the  treatment  of  psoriasis,  but  it  has  since  then 
been  used  in  many  other  diseases  of  the  skin.  It  was  re- 
ceived with  great  favor  at  first,  and  the  benefits  derived 
from  it  were  extolled,  until  a  few  unfortunate  deaths  occur- 
ring from  its  application,  as  reported  by  Xeisser,  Besnier, 
and  others,  caused  dermatologists  to  become  chary  in  its  use 
and  to  prefer  the  safer  chrysarobin.  If  used  properly,  how- 
ever, there  is  no  more  danger  from  the  one  than  there 
is  from  the  other.  The  deaths  reported  were  indubitably 
due  to  the  careless  manner  in  which  the  acid  was  em- 
ployed, a  ten-per-ccnt.  ointment  having  been  rubbed  in  over 
the  entire  body  every  day,  a  procedure  which  might  in  all 
probability  give  some  unfavorable  results,  even  if  some  less 
absorbable  or  more  innocuous  drug  h.^d  been  used.  In 
.larisch's  hands,  and  in  the  practice  of  Kaposi  and  others,  I 
have  always  seen  it  give  the  greatest  satisfaction,  and  I 
have  not  as  yet  seen  any  untoward  result  occur.  On  the 
contrary,  in  the  cases  which  I  saw  treated  by  them,  and  in 
my  own  cases,  I  have  only  been  able  to  observe  a  quicker 
and  more  complete  disappearance  of  the  eruption  when 
pyrogallic  acid  was  used. 

So  far  as  I  have  been  able  to  ascertain,  it  was  received 
with  little  favor  in  America  as  a  remedy  for  psorijisis, 
possibly  owing  to  the  already  mentioned  deaths  occurring 
from  its  use,  and  also  to  its  always  having  been  ni.idc  up 
:\a  an  ointment,  a  method  of  applicatioti  which,  to  aay  the 
least,  is  very  disagreeable  on  account  of  the  bl.ick  color 
which  it  acquires  after  exposure  to  the  light,  and  the  de- 
struction of  the  patient's  linen.  The  dark  pigmentation 
remaining  after  its  use  and  the  ease  with  which  a  derma- 
titis urose  were  also  potent  objections  to  it. 

In  order  to  avoid  and  remedy,  if  possible,  these  objec- 
tions, I  determined  to  try  an  application  of  pyrog:»llic  acid 
iliiMolvud  in  collodion,  siibstiliiting  it  for  chrysarobin.     Tho 
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immediate  and  patent  advantages  shown  have  caused  me 
to  use  this  solution  in  all  cases  of  psoriasis  to  the  exclusion 
of  every  other  method  of  treatment.  The  strength  of  the 
solution  has  varied  from  10  to  15  per  cent.,  and  I  have  not 
yet  found  it  necessary  to  increase  this  strength.  The  for- 
mula reads  as  follows : 

IJ     Acidi  pyrogalliei 3  jss.-  3  ij ; 

Acidi  salicylic! 3  ss. ; 

Collodii  flex 3  ij. 

M.  et  ft.  sol. 

The  first  advantage  which  I  noticed  was  the  complete 
solubility  of  the  pyrogallic  acid;  the  solution  being  per- 
fectly clear  and  without  any  sediment  whatever.  It  was  at 
first  limpid  and  clear,  but,  after  exposure  to  the  light,  it 
gradually  became  brown  in  color,  and  I  found  it  was  better 
to  keep  it  in  a  dark-colored  bottle.  After  applying  it  to 
the  skin  it  becomes  darker,  and  may  even  appear  black. 

The  salicylic  acid,  which  had  been  added  to  the  chry- 
sarobin  collodion  by  Dr.  G.  H.  Fox,  I  retained  in  the  pyro- 
gaUie  collodion,  owing  to  the  peculiar  action  which  it 
exerts  on  the  homy  epidermis,  though  it  has  itself  no  direct 
curative  effect  over  the  disease.  Unna,  of  Hamburg,  drew 
attention  in  1883  to  the  fact  that  certain  of  the  medica- 
ments called  antiseptics,  when  used  in  the  strength  neces- 
sary for  antisepsis,  had  a  peculiar  effect  upon  cornification, 
preventing  keratoplasia  through  their  possessing  a  kerato- 
lytic  power.  Whether  this  power  acts  by  dissolving  out  the 
keratohyalin  necessary  for  cornification,  or  whether  it  pre- 
vents its  formation,  is  still  suh  judice.  However,  when  my 
attention  was  directed  to  the  fact  by  his  article  on  "  Derma- 
toplasie  und  Keratoplasie "  ("Berlin,  klin.  Wchschr.,"  No. 
35,  1883),  it  offered  me  an  explanation  of  a  condition  which 
I  had  often  observed  when  using  salicylic  acid  in  the  treat- 
ment of  various  forms  of  skin  diseases.  A  surface  to  which 
it  was  applied  could  be  brought  to  a  certain  point  in  heal- 
ing, and  then  a  retardation  in  cornification  would  ensue. 
Epidermis  would  form,  but  it  remained  soft  and  easily  re- 
movable, and  this  condition  would  persist  as  long  as  the 
salicylic  acid  was  used.  If  it  wa.s  laid  aside,  and  some 
bland  application  was  made,  however,  keratoplasia  would 
rapidly  follow.  This  action  led  me  to  retain  it  in  the  pyro- 
gallic ciillodion,  as  it  occurred  to  me  that  its  presence 
might  have  the  effect  of  diminishing,  or  perhaps  preventing, 
the  fc)rmatiori  of  epidermic  scales  on  the  psoriatic  pla<]ue8 
or  lesions,  thus  allowing  the  pyrogallic  acid  to  act  more 
directly  upon  the  affected  cutis. 

In  using  the  pyrogallic  collodion,  the  patient  should  be 
directed  to  firMt  remove  all  the  scales  by  taking  a  warm  bath. 
After  drying  the  body  carefully,  the  solution  should  be 
freely  applied  to  the  lesions,  the  application  extending  one 
fourth  or  one  half  an  inch  beyond  the  cilges  of  the  psuriiitic 
Hpotn.  Thin  can  be  done  by  u.ning  a  moderately  stiff,  bushy 
bni.sli.  Care  Hliould  l)e  taken  that  the  lesions  are  com- 
pletely covered  with  the  Holiition,  and  the  piirts  which  have 
boen  pninted  idionld  remain  exponed  until  lliey  are  perfectly 
dry.  A  renewal  of  the  ap[ilication  may  be  uinde  every  ilny 
if  dewired,  but  I  have  found  it  fpiite  Huflirieiit  to  re[ieat  it 
evcrv  iMTond  or  third  dnv.      Kemoval   of  the  rnllodinii  ntill 


adhering  to  the  skin  is  of  course  necessary  previous  to  each 
fresh  painting,  since  it  is  advisable  to  treat  the  psoriatic 
lesions,  and  not  the  old  coats  of  collodion  covering  them. 

In  all  the  cases  of  psoriasis  in  which  the  pyrogallic  col- 
lodion has  been  used  there  has  been  no  soiling  of  the  patient's 
linen.  After  the  application  has  dried,  if  it  were  not  for 
the  color,  which  gradually  darkens,  its  presence  would  not 
be  noticed.  I  have  not  seen  any  dermatitis  follow  its 
proper  use  in  any  case.  One  patient,  however,  for  whom 
the  solution  was  prescribei  as  an  application  for  a  spot  of 
herpes  tonsurans,  applied  it  industriously  three  times  daily, 
though  otherwise  instructed,  and,  as  might  have  been  ex- 
pected, caused  a  dermatitis  to  light  up  around  the  lesion.  In 
no  case  have  I  seen  any  pigmentation  remain  after  the  cure 
of  the  psoriatic  lesions ;  the  surface  to  which  the  pyrogallic 
collodion  had  been  applied  differed  in  no  way  in  appear- 
ance from  the  surrounding  skin.  If  the  solution  is  improp- 
erly used,  however,  and  dermatitis  lighted  up,  pigmentation 
may  easily  occur ;  consequently  it  is  necessary  to  be  care- 
ful not  to  apply  it  so  often  that  undesired  results  may 
ensue. 

The  results  obtained  in  treating  psoriasis  with  the  pyro- 
gallic collodion  have  been  in  every  way  satisfactory.  A 
great  change  could  be  seen  in  the  lesions  after  a  few  appli- 
cations. There  was  an  absence  of  scales  and  a  diminution 
in  the  hyperemia,  and  the  plaques  and  spots  appeared  less 
elevated.  The  time  which  was  required  in  curing  the 
psoriasis  by  means  of  this  solution  has  naturally  varied  ac- 
cording to  the  extent  of  the  disease  and  the  length  of  time 
which  it  had  existed.  Any  rule  in  regard  to  it  could  scarce- 
ly be  made.  The  quickest  results  which  I  have  obtained 
were  in  psoriasis  guttata,  and  the  slowest  in  a  case  of  psori- 
asis nummularis  of  long  standing.  In  cases  where  the 
eruption  is  universal,  or  nearly  so,  it  is  of  course  advisable 
to  treat  the  various  portions  affected  seriatim.  The  results 
will  be  just  as  satisfactory,  onlj'  the  time  required  will  be 
longer. 

In  one  other  form  of  skin  disease,  herpes  tonsurans,  I 
have  used  this  solution  of  pyrogallic  acid,  and  with  most 
gratifying  success.  Its  effect  upon  the  lesions  has  been 
surprising,  two  applications  having  been  sutlioient  in  the 
majority  of  cases  to  effect  complete  cure. 

In  addition,  I  can  only  say  that  I  trust  this  combina- 
tion of  pyrogallic  acid  and  collodion  will  obtain  a  greater 
recognition  for  the  acid  than  it  has  heretofore  enjoyed  with 
us,  and  I  hope  it  will  prove  as  satisfactory  to  the  members 
of  the  profession  as  it  has  to  me  in  both  hospital  and  pri- 
vate practice. 

SOMK   0[!SKRV.\TI()N8  WITH    RKFKRKNCE 

TO  CIIOLKKOII)  ALVINE  DlSClIAIMiES. 

Hv   FKANK   S.   lilLLINGS, 

■■ATIIOLUIIIHT  TO  TUK   NKW    TOIIK   I-OLYCLINir. 

(»N  the  22d  of  June,  Dr.  J.  H.  French,  of  the  Fourth 
Medical  Division,  Hellevue  Hospital,  sent  some  material  for 
exnitiinatioii  to  the  ratlio-biological  Laboratory  i>f  the  New 
York  rolyclinic. 

The  fiillowing  reinarks  accompaniod  the  material : 
"Till-   specimen   is   from   a  patient   ailmitted    liutt  night 
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suflEering  from  acute  gastro-intestinal  catarrh ;  discharges 
Tery  frequent,  accompanied  with  emesis ;  great  thirst." 

Examination  of  material :    x- 

It  had  the  usual  appearance  of  rice-water  stools,  almost 
inodorous,  and  was  full  of  yellowish- white  flocculi. 

Reaction :  Stronr/ly  acid. 

Microscopical  examination  of  the  flocculi  revealed  the 
presence  of  various  forms  of  cocci,  diplo-  and  strepto-cocei, 
and  bacilli,  hut  absolutely  nothing  that  could  he  called  a 
comma.  • ' 

As  it  was  late  in  the  evening,  the  material  was  at  once 
corked  and  placed  in  an  ice-chest,  very  near  the  ice.  It  was 
■our  intention  to  filter  it  very  carefully  in  the  morning  and 
then  sterilize,  and  to  use  this  material  in  its  natural  acid 
and  a  reduced  alkaline  condition  as  a  cultivating  medium 
for  the  Koch  and  Finkler  commata. 

In  this  regard  I  made  an  unexpected  and  perhaps  excusa- 
ble error,  which  is,  however,  practically,  quite  suggestive. 

The  reaction  of  the  material  should  have  been  taken  the 
next  morniny,  and  it  should  have  been  filtered  before  a 
microscopic  examination  was  made.  On  the  contrary,  we  at 
once  filtered  it,  and  threw  the  residue  away. 

We  next  tested  the  reaction.  It  had  become  alkaline 
of  itself. 

The  questions  now  arise : 

1.  What  caused  this  change  in  reaction  \ 

2.  Would  it  have  occurred  intra  vitam  in  the  same  pa- 
tient had  he  not  improved  and  recovered  ? 

3.  Would  comma  bacteria  have  then  appeared?  (The 
Finkler  comma  has  not  yet  been  proved  to  have  universal 
diagnostic  value  even  for  cholera  nostras,  as  can  be  accepted 
for  that  of  Koch  with  regard  to  cholera  asiatiea.) 

4.  Were  the  germs  of  any  form  of  comma  bacteria  pres- 
ent, and  would  they  have  developed  in  the  mass  had  it  been 
allowed  to  stand  in  an  ordinary  temperature  after  it  had 
become  alkaline;  or,  in  other  words,  iKre  there  comma  germs 
in  it,  intra  vitam,  needing  only  an  alkaline  condition  of  the 
intestinal  contents  for  their  development  ? 

.5.  Aside  from  all  known  connections  with  comma  bac- 
teria in  the  alvine  discharges  of  acute  catarrhal  diieascs, 
these  ex])erimeiits  inilicate  still  another  question  which  may 
liave  important  clinical  hearings,  viz.  :  //'  i7i  such  cases  the 
discharges  snddeidy  become  alkaline  instead  of  acid  in  their 
reaction,  is  it  not  an  indication  of  a  fatal  termination,  or,  at 
least,  of  a  most  questiimable  prognosis  ?  If  mi  the  other 
I  hand,  the  discharges  beronir  acid  after  having  had  an  alka- 
L  line  reaction,  may  it  not  indicate  a  fiironiblc  change  in  tin 
disease  ? 

IJoth  of  the  comma  bacteria  develop  spores  at  certain 
periods  of  their  existence. 

To  prove  that  the  (iltercd  material,  which  contained  all 
its  original  elements  in  Nojution,  and  had  noipiired  an  alkaline 
reaction,  was  a  suitable  medium  for  the  development  of  these 
commntA,  it  was  boiled  several  times  in  appropriately  elosoil 
tAKt-tiibcs,  then  allowed  to  stand  for  forty-eight  lionrs  in 
the  ordinary — <'xtraordinary — heat  of  the  laboratory.  It 
remained  ahsohitely  clear  and  ambcr-coloreil. 

/.  The  tubes  were  then  rarefulhj  inoculated  with  purrly 
.  cultivated  h'orh  ami  Finkler  com  mala. 


2.  In  twenty  four  and  forty-eight  hours  there  were  indi- 
cations of  their  development  in  the  opalescence  of  the  media. 

3.  Gelatin  tubes  were  again  inoculated  from  these  and 
both  commas  developed  in  the  recognized  manner. 

These  very  few  experiments,  but  still  sufficient  in  num- 
ber, prove  the  conclusions  so  well  known  of  Koch  and 
others  with  regard  to  the  biological  necessities  of  the  two 
commas. 

They  also  show  that  the  discharges  from  ordinary  chol- 
eroid  cases  have,  in  their  serum  or  fluid,  every  requisite  for 
the  development  of  these  bacteria  as  soon  as  the  intestinal 
contents  assume  an  alkaline  character,  or  it  is  artificiallv 
produced,  as  has  been  also  shown  by  animal  experiments. 
The  attention  of  clinicians  is  called  to  these  points. 

It  certainly  is  not  out  of  place  for  me  to  say  that  we 
are  prepared  to  supply  boards  of  health,  hospitals,  or  phy- 
sicians with  any  of  the  forms  of  gelatin  or  blood-serum  de- 
sired for  experiments,  or  to  conduct  any  examinations  that 
may  be  desired.  We  are  especially  desirous  of  obtaining 
material  for  study  as  above  described. 


CATARKHAL  AFFECTIONS   OF  THE 
NASAL  PASSAGES 

AS    A    CAUSE    OF 

PULMONARY  PHTHISIS, 

WITH  SPECIAL   REFEREXCE   TO   THE   QUESTION   OF 
HEREDITY* 

By  WILLIAM  CHAPMAN  JARVIS,  M.  D. 

The  a?tiology  of  pulmonary  tuberculosis,  a  subject 
always  replete  with  interest  to  the  clinical  investigator,  has 
naturally  received  a  deeper  significance  since  the  discovery 
of  the  Bacillus  tuberculosis.  Despite,  however,  the  positive 
character  of  Koch's  results,  there  remains,  according  to  his 
own  admission,  much  yet  to  be  learned  concerning  the  prap- 
tubercular  conditions  which  determine  the  development  of 
the  tubercle  bacillus.f  These  conditions,  variously  and  oft- 
times  vaguely  referred  to  by  such  terms  as  tubercular  dispo- 
sition, predisposition,  heredity,  environment,  etc.,  it  would 
appear,  are  the  principal  avenues  through  which  this  mo- 
mentous question,  affecting  the  lives  of  so  many  thousands 
in  our  crowded  city  and  elsewhere,  is  to  be  approached. 

Several  years  ago,  while  studying  the  cause  and  compli- 
cations of  nasal  diseases,  my  attention  was  attracted  to  the 
co-existence  of  bronchial  with  nasal  catarrh,  and  somewhat 
later  to  the  association  of  n.'usal  disease  with  pulmonary 
phthisis. 

These  earlier  impressions  did  not  .assume  the  sh.'ipc  of 
convictions  until  the  reliable  evidence  I  am  about  to  present 
for  your  serious  consideration  was  forthcoming. 

In  view  of  tlte  light  already  thrown  upon  tlie  question 
of  the  letiology  of  tuberculosis  through  Koch's  bacillarv  in- 
\cstif[;ations,  I  have  deemed  it  jirotitable  to  review  some  of 
I  lie  evidence  he  li:is  offered  us  concerning  the  disjiositiou 
and  predisposition  to  phthisis. 

As  regards  the   question   of  the  phj-sical  conditions  fa- 

*  Read  before  th«  Auorioan  (1lniatolog(c>l  AuocUtlon,  M*y  27, 

1H8B. 

f  "Mtlllu'iliingvn  im»  ik-in  kitisvrllrlion  <Ji<<iiiKili<>iU'>itnilr." 
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vorable  for  the  development  of  bacilli,  we  are  informed  by 
Kocb  that  pent-up  secretions,  removal  of  the  protective 
epithelia  of  the  bronchi,  abrasions,  etc.,  are  to  be  considered 
the  proper  soil — the  '•  geeignete  Boden  " — for  the  lodgment 
and  growth  of  the  deadly  tubercular  plant.  Now,  these 
conditions  will  be  recognized  as  the  common  results  of  ca- 
tarrhal inflammation  of  the  upper  and  lower  air-passages. 
One  or  more  of  them  are  frequently  observed  in  nasal  ca- 
tarrh, and  may  be  also  associated  with  catarrhal  phthisis 
when  taken  in  the  popular  sense  of  the  term  as  taught  to 
ns  by  Dr.  Alfred  L.  Loomis. 

In  certain  cases  we  find  pulmonary  tuberculosis  rapidly 
following  in  the  train  of  a  catarrhal  bronchitis,  while  others' 
will,  apparently,  resist  the  inroads  of  the  bacillus  for  many 
years. 

In  treating  my  subject  I  shall  begin  with  the  nares  and 
endeavor  to  distinctly  trace  the  effects  of  nasal  catarrh  upon 
the  larynx,  and  then  in  turn  explain  the  relation  of  the 
resultant  laryngeal  disease  to  bronchial  catarrh,  catarrhal 
phthisis,  and,  finally,  pulmonary  tuberculosis. 

The  relations  of  the  nostrils  to  the  lungs  is  so  intimate 
that  we  are  not  surprised  to  find  Koch  involuntarily  ad- 
dressing his  attention  to  the  nose  for  a  partial  solution  at 
least  of  the  question  of  the  etiological  relations  of  the  ba- 
cillus to  pulmonary  tuberculosis,  with  the  remark,  "  Air  in- 
haled through  the  nose  is  deprived  of  disease-germs,  and 
nasal  respiration,  therefore,  constitutes  a  positive  protection 
against  infection  by  reason  of  the  retention  of  the  infec- 
tious material  by  the  nasal  mucous  membrane."  Conspicu- 
ous among  the  complications  traceable  to  nasal  catarrh, 
and  bearing  upon  the  question  of  the  causation  of  pulmo- 
nary phthisis,  is  chronic  irritative  hyperccmia  of  the  larynx. 
I  can  not  at  present  enter  into  a  description  of  this  affec- 
tion, or  fully  explain  how  it  is  brought  about  by  the  entrance 
of  na.sal  mucus  into  the  larynx.  I  called  especial  attention 
to  this  condition  in  a  paper  read  before  the  American  La- 
ryngological  Association,  session  of  1881,  to  which  1  must 
refer  you.* 

This  affection  is  usually  observed  as  a  peculiar  red  dis- 
coloration of  the  normally  pearly  white  vocal  cords,  and,  when 
found,  constitutes  an  excellent  guide  for  the  determination  of 
the  amount  of  congestion  of  the  general  laryngeal  mucous 
membrane.  Chronic  hyperajmia  of  the  larynx  fre(iuently  de- 
velops attack-sof  acute  catarrhal  laryngitis,  and  this  affection 
in  turn  often  involves  the  tracheal  and  bronchial  raucous 
membrane  by  inflammatory  extension.  In  other  words, 
recognizing  the  larynx,  with  certain  modifications,  as  the  up- 
per portion  of  the  lungs,  catarrhal  inflammation  of  this  organ 
clearly  coiiHtitutcs  a  menace  to  the  integrity  of  the  entire 
pulmonary  tract.  Tlie  laryngoscopic  study  of  the  patho- 
logical processes  concerned  in  the  production  of  laryngeal 
bypcni-uiia  and  its  common  scquelit — laryngitis — is,  there- 
fore, re<|uired  to  throw  light  upon  the  pulinonary  (liHeasea 
following  ill  its  wake. 

.N'annl  ht<-iio«is  and  defective  nasal  drainage  arc  the  two 
most  iiii[iorlaut  indirect  agents  concerned  in  the  production 
of  this  affection.     The  manner  in  which  these  intra-nosal 


•  "  Archives  of  Laryngology,"  vol.  Ill,  p.  148. 


disturbances  lead  to  laryngeal  and  lung  complications  is 
principally  by  habitual  mouth-breathing,  the  irritating  ac- 
tion of  nasal  mucus  in  the  larynx,  and  inflammatory  exten- 
sion from  the  posterior  nares. 

The  part  played  by  nasal  mucus  as  an  a;tiological  fac- 
tor in  the  production  of  laryngeal  and  pulmonary  disease 
is  well  pronounced  and  very  important.  The  constancy 
with  which  chronic  irritative  hypersemia  of  the  larynx  oc- 
curs as  a  result  of  chronic  nasal  catarrh  encouraged  me  to 
make  the  statement  that  the  simple  discovery  of  this  pecu- 
liar congestion  was,  as  a  rule,  suflicient  evidence  of  the  ex- 
istence of  a  chronic  nasal  catarrh. 

The  manner  in  which  chronic  hypersemia  of  the  larynx 
is  induced  through  defective  nasal  drainage  is  exceedingly 
simple,  and  ^is  best  understood  by  carefully  studying  the 
direction  of  the  several  anatomical  planes  of  the  upper  air- 
passages.  I  will  refer  you  to  a  paper  read  by  me  before  the 
New  York  Academy  of  Medicine,  in  which  is  given  a  detailed 
description  of  this  system  of  drainage.* 

I  may  simply  state  in  passing  that  the  disturbances  to 
nasal  drainage  originating  from  a  nasal  catarrh  prevent  the 
natural  disposition  of  nasal  mucus,  and,  consequently,  permit 
it  to  enter  the  larynx.  Now,  nasal  mucus  in  the  larynx  is  a 
foreign  body,  and  as  such  invariably  gives  rise,  by  prolonged 
irritation,  to  a  familiar  train  of  signs  and  symptoms.  Fore- 
most among  the  signs  stands,  as  I  have  already  pointed  out, 
chronic  irritative  hyper«mia  of  the  larynx.  The  larynx 
naturally  resents  the  invasion  of  its  territory  by  irritating 
nasal  discharges,  and  we  have,  as  one  of  a  number  of  well- 
marked  symptoms,  a  constant  inclination  to  "  clear  the 
throat."  This  act  in  itself  may  constitute  an  additional 
irritant  by  the  rasping  effect  of  the  effort  upon  the  vocal 
cords.  The  part  played  by  habitual  mouth-breathing  as  an 
excitant  of  laryngeal  disease  is  simply  that  resulting  from 
the  absence  of  those  conditions  so  essential  for  the  purifica- 
tion and  preparation  of  the  respired  air,  and  attributable  to 
prolonged  nasal  stenosis. 

Having  briefly  presented  the  most  conspicuous  causes 
which  serve  to  account  for  catarrhal  disease  in  the  larynx, 
the  next  step  would  naturally  be  to  study  the  nasal  compli- 
cations responsible  for  the  existence  of  the  laryngeal  affec- 
tion. 

Among  these  7nay  be  mentioned  deviation  of  the  nasal 
septum,  turbinated  hypertrophies,  polypi,  adenomata  of  the 
vault  of  the  pharynx,  etc.  The  proper  consideration  of 
either  one  of  these  conditions,  taken  alone,  would  cover 
many  pages.  I  shall,  therefore,  bo  comjjelled  to  entirely 
omit  the  consideration  of  some,  and  only  briefly  accentuate 
those  most  commonly  conccrni'd  in  the  production^f  laryn- 
geal and  pulmonary  disease. 

Hyi)crtr(>phy  of  the  turbinated  tissues  is  an  almost  inva- 
riable concomitant  of  the  moist  forms  of  nasal  catarrh.  It 
may  stand  either  alone  or,  as  is  commonly  the  ease,  exist 
as  the  result  of  a  deviated  septum.  The  co-existing  mouth- 
breathing,  hy|)crsecrelion,  and  ilislurbed  nasal  drainage  will, 
of  course,  be  governeil  by  the  location  and  amount  of  the 
turbinated  hypertrophy.     I'assing  promptly  to  the  considor- 


•  "  Modlcnl  Hcroril,"  Miircli  M,  188B. 
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ation  of  the  second  condition,  the  deviated  septum,  we  are 
at  once  confronted  by  the  most  active  and  common  agent 
concerned  in  the  production  of  pulmonary  and  laryngeal 
disease.  This  condition  differs  from  turbinated  hypertro- 
phy in  being  both  a  cause  and  result  of  catarrhal  inflamma- 
tion. Its  existence,  furthermore,  implies  the  co-existence 
of  a  turbinated  hypertrophy,  barring,  of  course,  recent  trau- 
matic deviations  and  extra-nasal  distortions  of  the  septum.* 
I  have  already  had  occasion  to  explain  how  a  deviated  sep- 
tum, through  pressure  irritation,  excites  catarrhal  inflam- 
mation.f  Its  action  may  be,  to  employ  a  homely  example, 
compared  to  that  of  a  shoe-button  impacted  in  the  nostril. 
The  deviated  cartilaginous  spur,  like  this  familiar  foreign 
body,  presses  against  the  exceedingly  sensitive  surfaces  of 
the  turbinated  tissues,  invariably  exciting  and  keeping  up  a 
certain  amount  of  inflammatory  action. 

Thus  we  have  a  system  of  reciprocal  irritation  provok- 
ing and  prolonging  a  nasal  catarrh.  For  want  of  a  better 
expression,  I  have  called  this  pressure  irritation,  and  I  trust 
the  term  may  recall  to  your  mind  the  pathological  process 
it  indicates  when  employed  in  this  paper. 

The  r61e  played  by  the  turbinated  tissues  and  septum  in 
the  production  of  rhinitis  hypertrophica  was  noted  by  me 
in  a  paper  read  before  the  American  Laryngological  Asso- 
ciation, session  of  1880 ;  and  the  ajtiological  relation  of  the 
nasal  septum  to  diseased  turbinated  bodies  was  also  satis- 
factorily demonstrated  bj'  Dr.  Harrison  Allen,  though  in  a 
way  diflfering  from  my  own,  in  the  same  year. 

Having  determined  the  astiological  significance  of  the 
deviated  septum  in  na.sal  catarrh,  for  a  more  detailed  de- 
scription of  which  I  must  refer  you  to  my  earlier  papers 
on  this  subject,  add  another  factor  which  serves  in  turn  to 
account  for  the  deviated  septum,  and  requires  a  brief  con- 
sideration— namely,  heredity. 

The  ^terra  heredity,  usually  furnishing  much  material 
for  uncertain  speculation  and  little  opportunity  for  satisfac- 
tory demonstration,  has,  in  this  connection,  assumed  a  more 
definite  meaning  by  reason  of  much  corroborative  testi- 
mony always  at  hand. 

Tliis  evidence  has  convinced  me  that  the  deviated  sep- 
tum is  frequently  transmitted  from  parent  to  child. 

In  1882,  while  engaged  relieving  the  sufferings  of  a 
young  woman,  brought  on  by  a  congenital  occlusion  of  the 
nares,  my  attention  wa.s  attracted  to  an  abnormal  contrac- 
tion of  the  superior  maxillir.  In  reporting  the  case  I  laid 
greht  stress  upon  the  possibility  of  the  chronic  coryza  and 
turbinated  hypertrophies  being  associated  witli  this  comli- 
tion  as  cause  and  effect. J  Since  tliat  time,  by  careful  in- 
vestigation and  comparison,  I  have  been  enal)led  to  supply 
the  necessary  links  in  a  chain  of  evidence  whidi  has  dcmon- 
Rtratcd  that  one  of  tlic  most  common  causes  of  catarrh  is 
discovcrahle  in  the  ciinf<irmatir>n  of  the  hard  |ialato.  This 
peculiar  nialfomiation  I  find  to  be  transmitted  fnnu  parent 
to  child  with  romarkablu  rogiilarity,  and  its  intelligent  recog- 
nition and  proper  appreciation  cuabiaH  one  to  most  satisfac- 
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torily  account  for  a  large  number  of  catarrhal  disturbances 
in  the  upper  air- passages. 

In  these  cases  we  find  that  the  superior  maxillary  bones 
are  not  only  contracted,  but  are  likewise  elevated,  abnor- 
mally increasing  the  depth  and  diminishing  the  diameter  of 
the  roof  of  the  mouth.  The  vertical  measurement  of  the 
osseous  nares  is  naturally  more  or  less  affected  by  the  en- 
croachment of  the  elevated  hard  palate,  and  the  nasal  sep- 
tum, as  a  consequence,  is  bent  laterally,  as  exemplified  in 
the  diagram.  Fig.  1,  A  representing  the  normal  septum  and 
maxillary  arch,  and  B  the  abnormal. 


These  plaster  impressions,  kindly  presented  to  me  by 
Dr.  Eddy,  nicely  illustrate  this  peculiar  palatine  formation. 
They  were  selected  from  among  thirty  other  plaster  casts 
as  the  only  two  in  which  I  could  positively  pronounce  the 
existence  of  a  chronic  nasal  catarrh.  The  doctor,  on  refer- 
ring to  the  name  of  the  subject,  found  that  both  belonged 
to  the  same  individual — a  patient  he  had  referred  to  mo 
several  years  before  for  a  severe  chronic  coryza,  and  the 
only  one  out  of  the  whole  number  of  casts.  On  comparing 
this  plaster  impression,  Fig.  2,  with  the  normal  palatine  arch, 
YOU  will  discern  certain  well-defined  differences.     The  dis- 


*  Sc«  "Archive*  of  LuTngotagjr,"  1888,  toI.  ill,  p.  30O. 
f  /iiV/.,  Tol.  il,  p.  U7. 
i  //.I./.,  »ol.  ill,  p.  108. 


tance  between  the  alveolar  ridges  is  much  greater  in  the 
normal  specimen.  The  transverse  diameter  of  the  itbiiormal 
s])erimen  is  not  only  smaller,  but  its  surface  is  markedly  ir- 
regular. The  maxillary  arch  may  be  considerably  higher 
than  this  normal  specimen,  and  yet  not  constitute  n  pathi>- 
logical  comlition.  No  two  mnxillRry  arches  are  exactly 
alike,  and  some  exliibit  an  elevation  e»sily  mistaken  for  a 
deformity.  The  important  distinction  to  bear  in  mind  is 
the  ahrufkt  elevaiion  along  the  lino  of  the  median  rhaplie. 
NNHicn  sucii  a  condition  is  observed,  we  may  at  <ini'e  look 
tor,  and,  in  my  experience,  invariably  dii«oover,  a  correspond- 
ing deviation  tif  the  septum.     This  condition,  furthennoce. 
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is  found  associated  with  a  chronic  coryza.  Indeed,  I  hold 
it  to  be  possible  in  certain  cases  to  diagnosticate  the  exist- 
ence of  a  chronic  nasal  catarrh  by  the  simple  examination 
of  the  roof  of  the  mouth,  or,  what  amounts  to  the  same 
thing,  by  inspecting  an  impression  in  wax  or  plaster,  from 
any  part  of  the  world.  After  having  ascertained  the  con- 
genital character  of  this  nasal  abnormality,  the  next  step 
was  an  endeavor  to  account  for  its  existence.  In  tracing 
this  peculiar  formation  to  its  hereditary  origin,  I  was  greatly 
assisted  by  instituting  a  comparative  study  of  the  external 
nose,  and  particularly  the  persistence  of  certain  types  in  the 
same  family.*  By  employing  a  similar  method  of  reason- 
ing to  the  internal  configuration  of  the  nares,  I  have  been 
able  to  trace  the  peculiar  conformation  back  to  a  common 
parental  origrin.  This  condition  occurs  as  an  hereditary 
manifestation  with  great  constancy.  Once  the  peculiar 
nasal  type  of  the  parents  is  recognized,  its  modifications  in 
the  children  are  easily  determined. 

It  would  appear  that  abnornal  contraction  of  the  nares 
is  likely  to  be  associated  with  intellectual  enlargement  of 
the  skull  in  certain  families,  a  fact  which  may  serve  to 
account  for  the  tendency  to  phthisis  attributed  by  some 
obsen-ers  to  severely  studious  or  sedentary  habits. 

It  is  well  known  that  a  marked  increase  in  the  dimen- 
sions of  the  cranial  dome  is  apt  to  be  accompanied  by  a 
contraction  of  the  osseous  frame-work  of  the  face.  If  it 
were  convenient  I  might  cite  a  number  of  interesting  exam- 
ples, carefully  collected  by  me,  to  prove  the  correctness  of 
this  view. 

Through  Dr.  L.  J.  B.,  referred  to  me  by  Dr.  P.  A.  Mor- 
row, my  interest  in  the  elevated  arch  and  the  septum  of 
heredity  received  a  fresh  impulse. 

Fig.  3  is  a  reproduction  of  the  doctor's  palatine  profile. 
lie  creditably  appreciated  tlie  significance  of  the  high- 
pitched  arch,  and  directed  ray  attention  to  the  peculiar  for- 
mation of  his  own.  The  co-existing  deviation  of  the  septum 
was  very  well  marked,  and  there  were  several  other  interest- 
ing features  connected  with  this  physician's  condition. 

I  might  mention,  for  instance,  the  unique  occurrence,  as 
far  as  I  know,  of  a  periodical  perspiration  over  a  circum- 
scribed area,  above  the  left  malar  prominence,  and  around 
the  neighbt)ring  portion  of  the  cheek. 

There  was  an  extensive  rjeneral  deviation  of  the  septum 
to  the  left,  and  it  was  fair  to  presume  that  this  peculiar  per- 
spiratory anomaly  was  due  to  prolonged  intra-iiasal  jiressure 
exerted  by  the  deflected  structure. 

The  prompt  disai)|)earanre  of  this  annoying  symptom 
after  removal  of  tlie  offending  tissues  confirmed  the  correct- 
nciw  of  tliis  view.  Tlie  doctor,  allhougli  a  life-long  sufferer 
with  naHal  catarrh,  wan  so  much  benefited  by  surgical  treat- 
ment a»  to  jironounee  liimHcIf,  in  certain  respcctH,  a  differ- 
«nt  man.  Free  nimal  reupiralion  through  the  left  nostril 
WM,  for  the  fintt  time  in  hiw  life,  made  posKililu. 

The  following  extract  from  his  family  liiMt<jry  i«  of  in- 
torwit  an  regardH  the  (juvntion  of  heredity:  His  father,  a 
pbyiicinn  now  dcceaMcd,  wiut  nil  liiii  life-time  annoyed  liy 

*  "  It  la  Mill  l>r  RIlKtt  that,  of  nil  tlic  ffiitiiri-x,  tlii.  noiii<  In  the  iiiiv 
which  beirdllj' prwfMTTe*  t»«it."— "  ll<Tt"lll«ry  Tralln,"  Itlohnrd  A.  I'rw- 
tor. 


a  persistent  coryza  and  throat  trouble.     On  comparing  the 
doctor's  photograph  with  an  oil-painting  of  his  father,  a  re- 


semblance in  respect  to  the  shape  of  the  nose  and  forehead 
is  sufliciently  well  marked  to  challenge  the  attention  of  even 
a  casual  observer.  Furthermore,  I  ascertained,  from  a 
member  of  the  family,  that  his  grandfather,  also  a  physician, 
looked  like  his  father  and  was  atllicted  with  a  catarrhal 
affection. 

I  have  selected  from  my  case-book  a  few  lifo-sketches, 
which  will  aid  me  in  cx2)laiuing  what  I  moan  by  hereditary 


deviation  of  tlic  Ncpluni.     Tliis,  Fig.  4,  was  copied  from  tlio 
life-Hkctch  of  a  boy,  aged   fourteen,  referred   to  nir   by  l*r. 
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A.  W.  Berle,  of  New  York,  and  the  next  drawing,  Fig.  5, 
was  taken  from  the  father  of  the  lad.  The  hard  palates  of 
both  were  markedly  contracted  and  elevated.  The  father 
had  bilateral  deviation  of  the  septum  with  life-long  nasal 
catarrh,  and  the  son  was  referred  to  me  for  relief  from  the 
same  trouble. 

A  cross-section  of  the  elevated  and  contracted  hard 
palates  is  shown  in  Fig.  3,  where  No.  3  represents  the  father 
and  No.  4  his  son. 

These  tracings  were  obtained  by  taking  a  wax  impression 
of  the  roof  of  the  mouth,  then  reproducing  the  deformity 
in  plaster  of  Paris,  and  dividing  the  casts  thus  obtained 
with  a  fine  saw,  in  a  transverse  direction.  The  divided 
fragments  were  then  simply  laid  upon  a  piece  of  paper  and 
outlined. 

You  may  be  able  to  distinguish  a  slight  resemblance  in 
their  shape,  when  compared  with  each  other,  this  similarity 
being  rendered  more  distinct  by  their  dissimilarity  with  tbo 
other  arches. 

An  idea  of  their  abnormal  divergence  from  the  true 
type  may  be  obtained  by  comparing  the  two  arches  with 
No.  1,  taken  from  a  plaster  cast  exhibiting  an  unusually  flat- 
tened and  expanded  hard  palate,  and  selected  as  an  extreme 
illustration  of  the  kind. 

Returning  to  the  sketches  (Fig.  4)  you  observe  the  car- 
tilage of  the  son's  septum  is  deviated  to  the  left  as  a  local- 
ized nodular  projection,  almost  on  a  level  with  the  floor  of 
the  nose. 


The  father's  septum  (Fig.  5)  was  also  thrown  to  the  left, 
but,  in  the  form  of  general  deviation,  situated  superiorly  in 
the  nostril,  the  inferior-anterior  edge  of  the  septum  being 
deflected  into  the  right  nostril  in  a  manner  similar  to  the 
•on's. 

It  may  be  worth  noting  that  \vln>n  tin-  lad  was  first 
brouglit  to  me  I  sought  the  hereditary  origin  of  his  dcvi- 
ntcd  septum  in  the  mother's  nnse,  witli  a  negative  result ; 
and  yet,  unwilling  to  bo  «<ljiidgi-d  guilty  of  an  erroneous 
eonjecture,  I  persuaded  the  mother  to  induce  her  husbiin<i 
to  visit  mc,  an<l  proved  the  correctness  of  my  inferences  as 
just  lU'scribcd.  Till!  removal  of  llie  deviiileil  onrtilage  from 
tile  boy's  nostril  was  fcilli.wed  by  nn  oxrellcnt  result.  Tlii'< 
drawing  (Fig.  tl)  shows  the  nose  of  n  son  aged  twenty - 
two.  and   next  to  it  (Fin.  7)   that  of  the   father.      They  are 


copied  from  life-sketches.  You  observe  that  both  septa 
are  generally  deviated  in  the  same  direction.  Both  were 
severely  afflicted  with  a  life-long  corrza. 


/ 


/-  ' 


^-i^;- 


Fig.  3,  Nos.  5  and  6,  exhibit  transverse  tracings  of  the 
father's  and  son's  hard  palates  in  the  order  mentioned.  The 
point  of  highest  elevation,  it  will  be  observed,  is  toward  the 
nostrils  into  which  the  septa  were  deflected.  The  father, 
an  old  man,  had  become  reconciled  to  his  lot  in  life,  although 
the  extremely  harassing  character  of  his  complaint  made  me 
marvel  at  this  decision. 

His  bitter  experience  had  the  happy  effect  of  making 
him  alive  to  his  son's  life-interests.  Directing  our  attention 
again  to  the  sketches  (Figs.  6  and  7),  yoa  observe  the  cartilage 
of  the  septum  is  conspicuously  inclined  to  the  left  in  both 
father  and  son.  The  father's  septum  (Fig.  7)  exhibits,  how- 
ever, a  greater  degree  of  deflection,  the  respiratory  space 
being  reduced  to  a  useless  slit. 

You  may  be  able  to  distinguish  a  similarity  in  the  shape 
of  the  external  nose.  The  father,  although  a  sufferer  for 
many  years  with  bronchitis  and  asthma,  might  be  consid- 
ered, under  the  circumstances,  tolerably  well  developed  and 
preserved.  The  son,  on  the  contrary,  also  complaining  of 
lung  trouble,  was  stunted  in  stature,  emaciated  in  appear- 
ance, with  a  haggard  face  and  an  unhealthy  skin. 

I  operated  upon  the  young  man,  removing  two  antero- 
inferior turbinated  hypertrophies,  and  shaving  off  the  sep- 
tum for  the  whole  length  of  the  tri.ingular  cartilage,  ex- 
cising also  a  small  portion  of  the  anterior  border  of  the 
vomer.     Fig.  8,  taken  from  a  life-sketch,  exhibits  the  left 


nostril  after  excision  of  the  deviatcil  structures.  I  em- 
ployed my  transtixion  needles  and  ^oraseur  for  tiic  removal 
of  the  redundant  turbinHlod  tissues,  using  my  fenestrated 
enrtitago  forceps,  tubulnr-spring  forceps,  and  rongeur  btine 
scissors  for  leveling  the  septum. 

The  subject   of   this   illustration  (Fig.    !»)    was  aflliotod 
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■with,  and  cured  by  me  of,  an  extensive  osseo-cartilaginous 
deviation  of  the  septum.     The   drawing  was  taken  from  a 


life-sketch,  and  the  history  of  this  individual  throws  much 
light  upon  the  origin  and  growth  of  the  septum  of  heredity, 
i'ou  may  catch  my  meaning  when  I  inform  you  that  I  was 
enabled  to  correctly  diagnosticate,  or,  more  accurately  speak- 
ing, infer,  through  this  patient,  the  general  condition  of  the 
nostrils  and  health  of  all  his  brothers,  four  in  number,  and 
his  father.  In  this  family  the  nasal  asymmetry  was  very 
well  marked,  the  septum  in  one  instance  being  de^'iated  to 
such  an  extent  as  to  disturb  the  external  symmetry  of  the 
nostril.  All  the  young  men  seen  by  me,  three  in  number, 
possessed  the  paternal  nasal  type  and  palatine  arch  in  an 
exaggerated  form.  All  have  suffered  with  nasal  catarrh 
dating  far  back  in  the  memory  of  the  family,  and  I  am  in- 
formed that  the  absent  son,  not  yet  examined  by  me,  is 
severely  afflicted  with  the  same  complaint.  The  patient,  an 
engineer  by  profession  and  a  very  intelligent  individual, 
referred  to  me  by  Dr.  J.  L.  Corning,  stated  that  a  physi- 
cian informed  him  that  his  condition  was  due  to  a  scrofulous 
taint,  probably  inherited  from  his  father.  I  failed  to  dis- 
cover the  slightest  trace  of  scrofula  in  any  of  these  indi- 
viduals. 

The  cases  I  have  just  cited  arc  not  to  be  considered,  as 
regards  their  immediate  condition,  phthisical  in  character; 
they  have  simply  been  submitted  as  excellent  examples  of 
the  influence  of  heredity  as  a  determining  factor  in  the  pro- 
duction of  nasal  disease,  and  as  such  must  assist  us  in  inter- 
preting the  same  conditions  when  found  in  phthisis. 

Tlie  testimony  which  I  have  just  submitted,  re-enforced 
by  mnch  more  which  I  could,  but  can  not  now  conveniently, 
offer,  affords,  to  my  manner  of  thinking,  excellent  proof  of 
the  intimate  asftocintion  of  a  liigli-pitched  hard  palate  with 
a  deviated  Hc|)tnm,  and  their  IranHtiiiKMion  from  parent  to 
child. 

The  ri-lntion  of  Iruumnlic  deviation  of  the  septum  to 
nnital  catarrh  and  catarrhal  phthiHiH  is  not  ho  important  as 
thai  of  the  herrMJilary  variety;  Mtill  it  jiohsc-hhck  many  ])oint» 
of  intere-it  did  time  jiertnit  their  conHiileratioii.  Traumatic 
di'»inlionii  of  the  wptum,  ehpcrially  in  thorns  not  predift- 
jioiied  to  iilitliiniH,  are  not  likely  to  be  followed  by  puhno- 
nnry  tuln-ri'tiloHin.  It  iilioiild  be  home  in  mind  that  the  two 
conditioin  may  be  nNHoeinted.  The  differentiation,  however, 
an  I  hIkiII  have  ocrimion  to  explain,  Ih,  an  a  riil>-,  caHily  acconi- 
pliolied. 

AJtlioiii;li   till-   ra»eii  of   induced  r.ory/.a  junt  cited  by  me 


were  of  the  hypertrophic  variety,  it  should  not  be  inferred 
that  rhinitis  atrophica  may  not  be  developed  by  the  devi- 
ated septum. 

Deviations  determining  the  existence  of  atrophic  coryza 
are  general  in  character,  and  the  dryness  is  evidently  due  to 
the  excessive  drain  upon  the  mucous  follicles  resulting  from 
the  prolonged  passage  of  air  through  a  single  nostril. 

As  an  example  of  pulmonary  phthisis  following  in  the 
train  of  a  rhinitis  atrophica,  I  may  be  permitted,  in  an 
effort  to  make  my  meaning  clearer,  to  precede  my  report  of 
cases  with  a  brief  reference  to  a  patient,  aged  thirty,  treated 
by  me  at  the  University  College  Dispensary  in  the  winter 
of  1882.*  I  found  the  nasal  septum  in  this  individual  most 
extensively  deflected,  the  deviation  being  osseo-cartilaginous 
in  character.  An  atrophic  rhinitis  existed  as  a  result  of  the 
nasal  disease,  both  nasal  chambers  being  inordinately  en- 
larged through  long-standing  atrophic  processes.  Large  and 
firm  masses  of  muco-purulent  matter  clung  to  their  smooth 
walls.  These  dry  crusts  were  constantly  detached  and  pre- 
cipitated into  the  throat,  irritating  and  inflaming  the  larynx. 
The  patient  was  harassed  and  enfeebled  by  the  unremit- 
ting efforts  required  to  free  his  throat  and  larynx  from  these 
suffocating  crusts.  The  atrophic  processes  had  reached  the 
pharynx,  where,  in  the  form  of  a  pharyngitis  sicca,  it  pre- 
sented a  dry  patch,  which  obstructed  the  downward  flow  of 
the  scanty  nasal  mucus,  collecting  it  in  the  shape  of  sticky 
incrustations  just  behind  the  velum. 

A  laryngoscopic  examination  showed  the  true  cords  to 
be  deeply  injected  and  the  contiguous  structures  inflamed 
by  reason  of  the  constant  irritative  action  of  the  nasal  in- 
crustations which  had  found  lodgment  there. 

The  patient  was  extremely  emaciated,  weak,  and  miser- 
able through  the  constant  efforts  required  to  free  the 
throat  from  inspissated  irritating  discharges.  There  were 
night-s^N  eats  and  the  usual  symptoms  of  advanced  phthisis. 
An  examination  of  his  lungs,  conducted  by  Dr.  Moore, 
assistant  to  the  Department  of  Medicine  at  the  University 
Dispensary,  and  myself,  revealed  the  existence  of  advanced 
destructive  ])rocesses,  as  evidenced  by  the  presence  of  cavi- 
ties, a  profusion  of  fine  crepitant  rftles,  and  other  famil- 
iar signs  of  the  last  stage  of  a  rapidly  progressing  pulmo- 
nary phthisis.  It  was  clear  that  the  patient  had  reached  a 
point  where  fatal  prostration  was  imminent,  and  for  an  im- 
portant reason  we  considered  it  best  to  advise  him  of  his 
hopeless  condition.  Hoping  to  delay  the  fatal  issue  as 
much  as  possible,  the  patient  found  it  convenient  to  accept 
the  invitation  of  relatives  in  Florida,  and  so  passed  from 
under  my  observation. 

The  points  of  interest  to  us  as  regards  this  case,  briefly 
summed  up,  are  the  history  of  a  long-standing  nasal  ca- 
\mtt\i  and  the  manner  in  which  it  developed  a  ]>ulmonary 
Ijlithisis.  That  the  nasal  catarrh  preceded  the  tubercular 
diseane  is  proveil  by  two  features  of  the  alTection — namely, 
(I  deviated  septum,  oMseo-cartilaginous  in  character,  not 
lutKociMled  with  external  nasal  disligurenient,  and  therefore 
non-traumatic  but  hereditary,  and  a  rhinitis  atrophica. 

Kitlicr  of  IhcNe  pathological  conditions  would  indicate 
the   chronicity  and   porHiHtcncy  of  tlio  niwal  cnlnrrh,  and 
♦  See  kliiii  No.  1  of  llliiHlnitlvi'  cimcH. 
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therefore  prove  that  they  must  have  preceded  the  pul- 
monary disease ;  and  in  this,  and  in  similar  cases,  we  are 
afforded  excellent  evidence  of  the  occurrence  of  the  pul- 
monary lesion  as  a  secondary  complication  to  the  catarrhal 
processes. 

( To  be  eonduded.) 
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The  Principle!  of  Ventilation  and  Heating,  and  their  Practical 
Application.  By  John  S.  Billixgs,  M.  D.,  LL.  D.  (Edin.), 
Surgeon,  U.  S.  Army.  New  York :  The  Sanitary  Engineer. 
1884.     Pp.  216.     [Price,  $3.] 

Db.  BiLLRios's  book  is  a  most  scholarly  exposition  of  the 
subject  of  which  it  treats.  The  author  refers  very  modestly  to 
his  work  in  the  opening  sentence  as  if  it  were  a  short  pamphlet 
which  he  had  thrown  off  for  the  instruction  of  amateurs,  but  it 
is  soon  evident  on  turning  over  its  pages  that  he  enters  into  the 
subject  in  a  thoroughly  scientific  and  exhaustive  manner.  The 
book  is  divided  into  twelve  chapters,  the  first  three  of  which 
deal  with  the  scientific  aspect  of  the  question,  while  the  remain- 
ing chapters  are  devoted  to  the  practical  application  of  scien- 
tific facts.  The  subject  of  ventilation  occupies  most  of  the 
space.  There  are  seventy-two  illustrations,  principally  repre- 
senting plans  of  public  buildings  and  sanitary  apparatus. 

Dr.  Billings's  style  is  clear  and  pleasing,  and  his  work  is  an 
extremely  useful  one  to  all  who  are  interested  in  this  branch  of 
sanitary  engineering.  

The  ifiddUnex  Ilotpital.     Reports  of  the  Medical,  Surgical,  and 

Pathological  Registrars,  for  the  Year  1883.     London:  D.  K. 

Lewis,  1885.     Pp.  544. 

This  volume  contains  much  interesting  matter,  although  the 
method  of  tabulating  the  cases  is,  in  our  judgment,  not  the  best. 
It  is  divided  into  a  medical  and  surgical  report.  The  former 
deals  only  with  typhoid  fever,  diseases  of  the  nervous  system  of 
Bpecial  interest,  and  malignant  growths ;  the  latter  with  can- 
cer of  the  uterus,  breast,  tongue  and  muutli,  lower  lip,  rectum, 
miscellaneous  cancers,  rodent  ulcer,  sarcoma,  non-malignant 
tumors,  infections  disuaM-s,  strangulated  hernia,  and  compound 
fractare.  In  each  clnss  the  cases  are  arranged  in  a  tabular 
form,  which,  nltliougli  there  is  something  in  favor  of  such  n 
method  of  registration,  leads  to  much  space  being  sacrificed, 
and  nmki-H  <lillicult  and  unsatisfactory  reading. 

There  is  no  general  summary,  and  but  a  slight  attempt  at 
any  practical  deduction.  The  labor  of  preparing  such  a  report 
must  have  been  very  great,  while  this  arrangement  detracts 
much  from  the  value  of  the  work.  We  trust  that  in  a  future 
vohiino  the  editorn  will  do  away  with  the  strict  Uibular  arrange- 
ment. 
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LETTER  FROM  CIXCIN'XATl. 

The  Ohio  Profemon  and  the  International  Medical  Congreti. — 

Br.  Lane')  Case. — Cincinnati  Phi/fieians  as  Arlistt. 

Cincinnati,  Au^uI  31,  1SS5. 
Undkh  date  of  August  20th,  Dr.  William  Morrow  Bcich, 
president  of  the  Ohio  Stat*;-  Medical  Society,  issued  a  call  for 
''a  conference  of  the  loading  physicians"  of  the  State,  to  bo 
held  at  Columbus  on  the  2Tth  in.st.,  to  take  action  relative  to 
the  International  Miilical  Congress.  The  letter  alludes  to  the 
present  outlook  and  says  that  "some  steps  must  be  taken, 
promptly  and  energetically,  to  bring  the  existing  factions  into 
harmony."  The  president  also  says :  "  It  has  soomed  to  mo 
the  part  of  wisdom  for  Ohio,  which  is  an  important  and  pivotal 
State,  t«i  take  the  initiative."  The  object  t.f  the  meeting  was  to 
"offer  •.uggi'stioiis  or  give  instructions  to  our  Slate  reprcseiita- 
live"  in  the  ciihirgi-d  committee  for  the  guidance  of  his  action 
at  the  New  York  meeting  on  the  ;id  prox.  The  loiter  con- 
clude: "  If  you  can  not  come,  send  a  proxy,  as  this  riiould  bo 
a  thoroughly  representaliro  meeting.  The  following  gonllo- 
m«n,  aincng  othern,  have  been  especially  invito«l  to  bo  priweiit, 
although  any  ollicrs  who  are  intore»to«l  will  Ih<  oonlially  wel- 
coinol."       Iheu    follow    the   names    of   thirty  six   g\>ntlemon. 
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among  which  occur  those  of  all  the  physicians,  or,  at  least, 
nearly  all  of  those  in  Ohio  who  resigned  from  the  new  organi- 
zation. 

The  wording  of  the  call  was  certainly  unfortunate,  if  the 
whole  movement  was  not  &  faux  pas.  Those  who  had  resigned 
surely  could  not  he  expected  to  participate  in  a  meeting  the 
ohject  of  which  was  to  harmonize  them  with  a  faction  from 
which,  by  their  own  acts,  they  had  dissociated  themselves, 
while  the  equivocal  welcome  promised  to  those  not  "  especially 
invited  "  kept  the  mass  of  the  profession  away.  At  any  rate, 
of  the  several  thousand  physicians  in  Ohio  but  enough  attended 
the  meeting  to  allow  a  maximum  vote  of  twenty-three!  Of 
those  voting  there  were  but  twelve  from  outside  of  Columbus! 

This  "representative  meeting,"  held  in  the  hub  city  of  the 
"  pivotal  State,"  proceeded  to  business  by  very  properly  dis- 
missing the  reporters  of  the  secular  press.  A  committee,  con- 
sisting of  Dr.  Fowler,  Dr.  Franklin,  Dr.  Greenleaf,  Dr.  Bald- 
win, Dr.  Larimore,  and  Dr.  Vance,  was  appointed  to  draft 
resolutions.  After  an  hour  and  a  half  a  report  was  presented 
in  purport  as  follows : 

First. — That  the  Ohio  delegate  use  his  influence  to  harmo- 
nize existing  difficulties,  accept  no  resignations,  but  insist  that 
all  officers  and  committees  perform  their  work  toward  arrang- 
ing for  the  International  Congress.     [Carried.] 

Second. — That  geographical  boundaries  be  not  considered  in 
making  appointments  of  officers  and  committees,  but  that  men 
of  ability,  no  matter  where  resident,  be  made  the  appointees. 
[Carried.] 

Third. — That  no  code  questions  be  considered  in  the  organi- 
zation of  the  Congress.  [Amended  by  striking  out  "organiza- 
tion "  and  inserting  "  membership,"  after  which  it  was  adopted 
—19  to  .3.] 

Fourth. — That  the  enlarged  committee  (of  46)  at  its  New 
York  meeting  reinstate  all  those  whom  it  had  dropped  from  the 
list  prepared  by  the  original  committee  (of  8),  and  from  the 
list  as  thus  increased,  and  with  such  additions  as  they  might 
see  fit  to  make,  redistribute  the  offices.     [Lost,  10  to  13.] 

It  is  now  known  that,  were  the  vote  on  the  last  resolution 
to  be  taken  over  again,  the  result  would  be  different,  as  its  real 
purport  was  not  comprehended  by  the  meeting.  I  have  it,  ex 
eathej/ra,  that  the  object  of  those  framing  the  resolution  and 
reporting  it  was  that  the  men  proposed  by  the  old  committee 
and  to  be  now  reinstated  by  the  new  committee  should  all  he 
officers,  but  that  their  various  offices  should  be  determined  by 
the  enlarged  committee,  the  idea  being  to  admit  the  new-code 
men  but  to  relegate  them  to  the  lowermost  rooms ;  i.  e.,  to  the 
"  councils  "  of  their  respective  sections.  The  word  "  reinstate  " 
led  the  meeting  to  infer  that  the  proposition  was  that  the  "  re- 
ioHtated  "  were  to  have  their  former  "  offices,"  which  was  not 
contemplated. 

The  net  result  of  the  meeting,  so  far  as  anything  of  impor- 
tance is  concerned,  was,  therefore,  the  passage  of  a  resolution 
in«tructing  the  delegate  from  Ohio  to  vote  for  a  proposition  to 
allow  the  new-code  men  to  come  into  the  Congress  as  members. 
To  what  extent  thin  result  will  tend  "to  bring  the  existing  fac- 
tions into  harmony,"  particularly  when  viewed  by  the  light  of 
the  inside  facts  which  I  have  given,  remains  to  bo  seen.  Hut, 
small  and  far  from  "  re]>reHontativo "  as  was  the  meeting,  its 
conclimionH  were  it  whip  in  the  face  to  tlie  American  Medical  Ah- 
Hocialion  and  a  triiiniph  to  the  new-code  men.  Tli<-  repudia- 
tion of  the  "gci)grniiliicaI-<liHtribiiti<)n  "  idea  was  an  intiiiiation 
to  the  National  AHsocialion  of  its  aitininity ;  the  riMiinimen- 
<lation  that  new-coile  men  ho  admitted  to  "  memhurHliip  "  in 
the  International  Congress  conceded  their  Importance  to  tlio 
scicntitip  feature  of  that  gathering;  and  when  it  wan  serionnly 
propoi«-<l   to  capture  them,  ovon   at   the  oxpen»e  of  .lenuilical 


methods,  it  was  as  much  as  saying,  "  They  come  high,  but  we 
must  have  them."  At  any  rate,  viewing  the  meeting  only  in 
the  light  of  its  action,  it  is  to  be  taken  as  one  of  the  evidences 
of  "  weakening  "  on  the  part  of  those  who,  in  the  main,  have 
been  in  sympathy  with  the  action  taken  at  New  Orleans. 

Apropos  of  the  International  Congress  imbroglio  it  may  be 
stated  that  the  deposing  of  Dr.  Levi  C.  Lane,  of  California, 
from  the  vice-presidency  of  the  Congress  is  exciting  considera- 
ble comment  in  this  State.  Dr.  Lane  is  a  native  of  southwest- 
ern Ohio,  and  is  to-day  one  of  the  conspicuous  successes  among 
the  sons  of  the  "  Buckeye  State."  The  product  of  the  best 
educational  methods,  he  is  the  typification  of  the  "  scholar  in 
medicine " ;  and,  the  apostle  of  industry  and  thrift,  he  is,  in 
both  a  scientific  and  pecuniary  sense,  an  illustration  of  conspicu- 
ous success  in  his  profession.  That  he  should  have  been  re- 
moved is  deplorable  ;  but  that  the  committee  should  have  per- 
mitted itself  to  be  thus  imposed  upon  is  still  more  so.  If  the 
forty-six  gentlemen  comprising  that  committee  are  so  ignorant 
of  the  true  status  of  the  great  men  of  our  profession,  they  are 
simply  unfit  for  the  duties  devolving  upon  them. 

Cincinnati,  as  your  readers  all  know,  has  an  extensive  repU' 
tation  as  an  art  center ;  but  the  fact  that  several  members 
the  medical  profession  have  become  quite  accomplished  artists. 
while  not  at  all  surprising,  is  yet  not  so  generally  known.  One 
of  our  most  accomplished  dilettanti  is  Dr.  Daniel  S.  Young, 
whose  office  and  studio  are  crowded  with  treasures  and  curios, 
that  are  the  products  of  his  artistic  tastes.  His  efforts  cover 
almost  every  department  of  art ;  oil  and  crayon  pictures  abound,, 
while  etchings  are  not  rare;  and  wood-carving  and  sculpture  in 
plaster  are  familiar  pastimes.  One  of  his  most  successful  efforts. 
— a  bas-relief  in  plaster  of  the  late  Dr.  George  C.  Blackman — 
adorns  the  walls  of  the  library  of  the  Cincinnati  Hospital, 
while  the  rare  museums  of  the  Cuvier  Club  and  of  the  Cincin- 
nati Natural  History  Society  are  largely  indebted  to  his  skill 
as  a  taxidermist  for  many  of  their  most  interesting  and  valuable 
specimens.  It  may  be  proper  to  add  that  Dr.  Young  is  a  hard 
worker  in  his  profession,  and  finds  time  for  his  art  labors  amid 
the  exactions  arising  from  his  extensive  private  practice,  from 
his  duties  as  staff  surgeon  to  the  Cincinnati  Hospital,  and  from 
his  work  as  a  clinical  teacher  of  surgery.  One  of  the  most 
promising  of  our  younger  men,  whether  viewed  as  physician  or 
artist,  is  Dr.  W.  Kincheloe  Baker.  Ho  has  achieved  his  celeb- 
rity as  an  arti.st  chiefly  through  the  rare  superiority  of  his 
etchings.  His  work,  particularly  in  this  department,  is  far 
above  the  order  of  dilettanteism.  Among  his  more  recent  pro- 
ductions is  an  etching  of  the  late  Dr.  Samuel  D.  Gross — cer- 
tainly one  of  the  most  striking  likenesses  and  efiTective  pictures 
it  has  ever  been  ray  pleasure  to  behold.  Another  of  Dr.  Ba- 
ker's etchings  is  of  tlie  late  Dr.  William  Judkins,  ji^re  ;  that  it, 
too,  is  a  faithful  picture  is  assured  by  the  indorsement  of  the 
present  owner  of  the  [ilato.  Dr.  William  Judkins,  Jih,  and  by 
those  who  were  tlie  com|)oers  and  colleagues  of  the  distinguished 
pioneer.  Dr.  Hoamy,  an  elegant  subject  for  a  picture,  is  an- 
other well-satiKlied  i)atron  of  Dr.  Baker's  art.  Another  of  our 
physicians.  Dr.  William  A.  Kothackor,  the  editor  of  "  Ilcnke's 
Atlas,"  although  not  engaged  in  art  production,  is,  however, 
professor  of  anatomy  at  the  art  school.  In  addition  to  these, 
the  profcs-Mion  of  Cincinnati  affords  a  largo  nnmber  of  art  ama- 
teurs;  but  while  writing  of  the  amateurs  within  the  profession 
it  may  not  he  amiss  to  mention  one  of  the  most  promising,  who 
is  connecti'd  with  it  only  by  nuirriago — Mrs.  .1.  II,  Hazard,  wife 
of  the  protV'HHor  of  phyaiology  at  tlio  Cincinnati  Collogo  of 
Medicine  and  Surgery.  She  hiui  especially  distingiiisheil  hcrsolf 
by  excculing  in  oil  the  elegant  drawings  with  which  her  hus- 
band illustrnlcH  his  IcotureH.  It  may  be  added  that  im  an  anato- 
misl  Mph.  Hazard  Iimh  but  few  supoiiors,  even  in  the  profession. 
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THE   HOBOKEN  POISONIXG  CASE. 

The  distressing  incident  that  happened  in  Hoboken  a  few 
days  ago,  whereby  two  young  ladies  lost  their  lives  in  conse- 
quence of  an  apothecary's  error,  should  at  least  serve  to  inten- 
sify the  vigilance  with  which  pharmacists  undoubtedly  try  to 
guard  against  mistakes  of  this  nature.  There  is,  unfortunately, 
nothing  so  rare  in  the  occurrence,  considered  simply  as  an  oc- 
currence, as  to  make  it  specially  monitory,  but  the  exceptional 
character  of  the  gentleman  whose  hard  fate  it  has  been  to  com- 
mit the  error  in  this  instance  lends  an  unusual  impressiveness 
to  the  calamity.  The  public  is  quite  generally  impressed  with 
the  idea  that  mistakes  in  the  delivery  of  drugs  to  purchaser?,  or 
in  the  compounding  of  medicines  ordered  by  prescription,  neces- 
sarily imply  either  gross  ignorance  or  inconceivable  negligonci', 
each  of  which  shortcomings,  brought  into  play  under  such  cir- 
cumstances, is  held  to  amount  to  criminality.  In  conformity  to 
this  idea,  the  law  not  only  holds  persons  whose  mistakes  of  tins 
sort  are  productive  of  fatal  results  as  fit  subjects  for  punish- 
ment, but  aims  to  throw  unusual  safeguards  about  the  practice 
of  phannacy  by  requiring  of  persons  who  seek  to  follow  that 
pursuit  ample  evidence  of  their  fitness  for  it. 

In  so  far  as  the  last-mentioned  aim  of  the  law  is  concerned, 
its  wisdom  is  unquestionable,  but  its  adequacy  to  the  purpose  is 
seen  to  be  very  imperfect  when  we  reflect  that,  in  the  instjmce 
which  calls  forth  these  remark.-;,  so  commonplace  an  error  as 
that  of  dispensing  morphine  instead  of  quinine  was  committed 
by  a  gentleman  who  for  years  had  stood  among  the  foremost  in 
his  profession.  Although  his  place  of  business  was  in  Ilobokcn, 
where  the  ordinary  working  of  the  laws  of  trade  would  have 
brought  him  only  a  patronage  limited  to  the  people  of  his  im- 
mediate neighborhood,  he  had  become  widely  known  to  physi- 
cian.i  for  his  skill  and  carefulness  as  a  pharmacist,  as  well  iis  for 
the  trustworthy  character  of  certain  medicinal  preparations  and 
surgical  apjOiftiices  that  were  his  own  special  productions.  Mr. 
Am  Endo  has  long  occupied  a  most  honorable  position  in  the 
estimation  of  the  medical  profession.  Certainly  it  was  no  lack 
of  capability  that  led  him  into  his  fatal  error.  It  is  said  that 
his  mistake  is  only  to  bo  accounted  for  by  the  fact  that  persons 
who  happened  to  be  in  his  shop  at  the  time  persisted  in  tidking 
to  him  when  ho  was  engaged  in  putting  up  the  prescription.  It 
is  not  at  all  uidikcly  that  this  is  the  true  explanation,  and,  con- 
sidering  the  aggravating  persistency  with  which  men  ongagrd 
in  delicate  and  responsililo  work  are  distracted  and  worried  hv 
chance  viNitorH,  the  wonder  is  that  accidents  involving  gnivo 
C008e(|Uunces  do  not  happen  oftener. 

Perhaps  it  woulil  hardly  ilo  for  the  law  to  relax  iti  Imld 
upon  permms  who  make  fiitid  mistaken  in  llio  prnctico  of  phar- 


macy, but  leniency,  both  on  the  part  of  the  courts  and  on  the 
part  of  the  community,  is  certainly  called  for  in  cases  where,  as 
in  the  present  instance,  the  lapse  seems  to  be  of  a  sort  that  no 
man  could  be  sure  of  being  able  to  guard  against  with  anything 
like  certainty.  It  is  said  that  the  father  of  the  young  ladies 
who  lost  their  lives  has  sent  a  message  of  sympathy  to  Mr.  Am 
Ende,  and  has  even  sent  prescriptions  to  his  shop  since  the  fatal 
occurrence.  We  trust  that  this  is  true,  for  it  would  go  far  to 
allay  a  sense  of  grief  that  must  be  well-nigh  unendurable.  At 
all  events,  we  are  glad  to  believe  that  it  is  with  no  approach  to 
vindictiveness  that  Mr.  Am  Ende  is  thought  of  by  the  better 
portion  of  the  community. 


XEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported daring  the  two  weeks  ending  September  1,  1885 : 


DISEASES. 

Week  ending  Aug.  -25. 

Weet  ending  Sept.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphus 

1 
29 
14 

3 
12 
31 

0 

10 
4 

1 
6 
17 

0 
34 
13 

9 
21 

1 

3 

2 

Cerebro-spinal  meningitis 

1 
1 

11 

The  Health  of  the  State  of  New  York— By  the  "  Month- 
ly Bulletin  of  the  New  York  State  Board  of  Health"  for  July 
we  learn  that  the  total  reported  mortality  for  the  month  was 
9,318,  the  percentage  among  infants  being  54'4.  The  propor- 
tion of  deaths  from  zymotic  diseases  was  401'37  in  each  thou- 
sand, and  that  of  deaths  from  diarrha?al  diseases  320. 

The  International  Medical  Congress.— We  copy  the  fol- 
lowing from  the  "Louisvillo  Medical  News": 

"  Charltiton  Physkians  and  the  Xew  Orffanuntion. — The 
nndersigned,  for  reasons  connected  with  the  changed  circum- 
stances in  the  organization  of  the  proposed  International  Con- 
gress, since  their  appointment  in  the  several  sections,  hereby 
respectfully  withdraw  their  names. 

"  MiPDLKTos  Michel, 
"  F.  Peyre  PoRcnEK, 
"  Francis  L.  Paiskkr. 
"  Chicago  Phi/siciarm  and  the  Xeir  Or/i<inuntion  of  the  Con- 
grets. — Believing  that  the  American  Medical  Association,  at  its 
late  meeting  in  New  Orleans,  took  such  action  with  reference 
to  its  committee,  appointed  one  year  before,  to  unite,  arrange 
for,  and  organize  the  Nintli  International  Medical  (.'ongress,  as 
to  nullify  in  jiart  the  work  performed  by  said  committee,  there- 
by jeopardizing  the  success  of  the  propi>sod  Couirress  and  put- 
ting the  medical  profession  of  this  country  in  a  false  and  un- 
favorable light,  the  undci-signed  disapprove  of  this  action  of  the 
association,  and  decline  to  serve  in  the  positions  to  which  they 
have  boon  appointed  in  the  Congress  as  at  present  organized, 
".v.  Hkeves  .Iackson,        N.  Sknx, 
"  Hknkv  M.  Lyman,  Chabi.ks  T.  Pahkkr. 

".Iamks  NkVlNS  IIVDR, 
"  Other  />'r.iii/ii(ilii>iis  /ri'>m  the  Xetr  tyrrjiinhatioii. — We  are 
informed  that  l>r.  Kdwin  M.  ."^now,  of  I'roviilonce,  has  declined 
the  vice-prosidoiicy  of  the  Section  of  Collective  lnve>tipilion, 
Nomendataro,  and  Vitjil  Statistics,  ami  that  Dr.  D.  Uryson 
Dolavan,  of  New  York,  has  declino<l  the  secretaryship  of  tlio 
Section  of  Ijiryiigology. 
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"  Dr.  Thoiiia8  F.  Wood,  of  Wilmington,  N.  C,  has  declined 
to  serve  on  the  Council  of  the  Section  of  Practical  and  Ex- 
perimental Therapeutics ;  likewise  Drs.  J.  Rufus  Tryon,  U.  S.  N., 
and  Alfred  A.  Woodhull,  U.  S.  A.,  on  the  Council  of  the  Sec- 
tion of  Military  and  Naval  Surgery  and  Medicine,  and  Dr.  Chris- 
tian Fenger  on  the  Council  of  the  Section  of  Pathology." 

Editorially,  the  same  journal  says: 

''The  American  Medical  Association's  new  Committee  on 
Eules  and  Preliminary  Organization  of  the  International  Medi- 
cal Congress  of  1887  will  meet  by  special  call  for  the  transaction 
of  important  business  in  New  York  on  the  3d  of  September. 

"  The  importance  of  this  meeting  can  not  he  overstated, 
since  it  involves  nothing  less  than  the  fate  of  the  Congress  and 
the  good  name  of  American  medicine  abroad.  For,  in  spite  of 
the  large  boasting  of  the  new  committee's  supporters,  that  the 
recent  numerous  withdrawals  of  eminent  men  from  among  its 
appointees  would  not  make  against  the  successful  meeting  and 
working  of  the  Congress,  it  is  certain  that  the  wise  and  far- 
seeing  of  the  committee  must  own  a  serious  loss  of  strength, 
and  perceive  that,  as  it  is  now  proposed  to  be  organized,  the 
Congress  will  be  a  sorry  failure,  if  indeed  it  be  not  kept  from 
coming  to  this  country. 

"  It  is  time  to  call  a  halt  to  controversy.  Let  the  attending 
physicians  take  further  counsel  and  ascertain  if  there  be  any 
sign  of  life  in  this  object  of  deep  professional  solicitude.  If  so 
much  as  a  spark  remain,  let  it  be  duly  fanned  and  fed  ;  but  if, 
as  seems  more  probable,  decomposition  is  already  far  advanced, 
the  sooner  the  remains  are  given  decent  burial  and  the  premises 
disinfected  the  better  for  those  whose  blundering  treatment 
killed  their  precious  charge."' 

A  Proposed  International  Dental  Congress,— On  account 
of  the  dropping  of  the  Section  in  Oral  and  Dental  Surgery  from 
the  organization  of  the  Ninth  International  Medical  Congress, 
as  at  present  laid  out,  the  project  has  been  broached  among  our 
dentists  of  hohling  an  International  Dental  Congress  in  Wash- 
ington at  the  same  time  with  the  meeting  of  the  Medical  Con- 
gress. Tlie  "  Independent  Practitioner  "  deprecates  the  scheme. 
It  says : 

"  We  can  not,  witbont  serious  loss  of  dignity,  sue  to  tlie 
present  General  Committee  of  the  Congress  for  reinstatement  as 
a  section,  after  being  once  dropped  by  them  under  huriiihating 
circumstances.  Nor  should  we  wish  such  reinstatement,  in  the 
face  of  a  probable  failure. 

"Should  the  section  not  be  re-established,  it  would,  to 
our  mind,  be  a  very  r|uestlonable  act  to  call  an  International 
Dental  Congress  to  meet  at  the  same  time,  for  the  following 
reasons:  We  probably  could  not  make  of  it  a  success.  We 
should  be  in  a  very  undignified  position,  as  a  kind  of  hanger-on 
to  a  Congre'-H  from  which  we  had  been  rudely  repulsed.  We 
'  '>uld  have  no  connection  with  the  Congress,  any  more  than 
■'•ould  a  meeting  of  photographers,  or  commercial  drummers,  or 
pindlc-Hhnnked  bicyclists.  Wo  should  not  even  be  a  part  of 
ihe  tall  to  the  medical  kite,  for  we  should  have  no  connection 
with  It.  Wc  could  ni>t  secure  foreign  attendance,  for  the  don- 
tUt*  of  Europe  would  value  their  dignity  too  much  to  atten<l 
^wAi  a  meeting,  even  wore  wc  so  forgetful  of  our  own  as  to  in- 
vito them. 

" 'I'lio  only  thing  for  dentists  to  do  in  tn  pursue  tlie  even 
tenor  of  their  way,  doing  what  they  can  for  the  proper  recon- 
Htrurtion  of  the  Oeneriil  Cotiiiiilttee  of  the  Coiigress.  If  ihis  ho 
s«ciir«d,  and  thu  tneuting  pruiniHOH  to  bo  n  muccchh,  wo  shnll 
doubtleiw  he  invited  to  take  a  part  in  it.  If  not,  wo  are  lucky 
to  he  out  of  it,  for  wo  shouhl  proHont  hut  ii  nnrry  Hpectacle 
-liould  wo  lalxir  either  for  our  own  ro  OHtnbllHliinent  In  tho  Coii- 
gre«»   under  the   prem-nt   rr'jlmr,  or  for   the  organixiition  nf  a 


separate  International  Dental  Congress,  and,  when  we  were 
fully  committed,  find  to  our  chagrin  that  an  event,  which  now 
seems  extremely  probable,  had  occurred,  and  the  acceptance  of 
the  invitation  to  meet  in  America  had  been  withdrawn  and 
the  meeting  called  for  Berlin." 

The  American  Dennatological  Association  elected  officers 
as  follows  at  its  recent  annual  meeting:  Dr.  Edward  Wiggles- 
worth,  of  Boston,  president ;  Dr.  I.  E.  Atkinson,  of  Baltimore, 
and  Dr.  A.  R.  Robinson,  of  New  Y'ork,  vice-presidents;  Dr.  a. 
H.  Tilden,  of  Boston,  secretary;  and  Dr.  H.  W.  Stel wagon,  of 
Philadelphia,  treasurer. 

The  meeting  held  in  Greenwich  last  week  was  of  a  charac- 
ter to  show  the  continued  vitality  of  the  association,  but  yet 
the  discussions  and  the  papers  read  were  such  as  to  appeal 
more  directly  and  forcibly  to  the  general  practitioner  than  is 
apt  to  be  the  case  with  the  proceedings  of  special  societies.  The 
attendance,  too,  was  fairly  representative  of  tlie  different  quar- 
ters of  the  country,  and  included  nearly  all  of  our  better-known 
dermatologists.  Dermatology,  as  our  readers  are  well  aware, 
is  one  of  the  departments  of  medicine  in  which  America  has 
been  able  to  make  a  creditable  showing,  and  hence  the  career 
of  this  association  is  of  special  interest  to  the  profession. 

The  American  Rhinological  Association  will  hold  its  third 
annual  meeting  at  Lexington,  Ky.,  on  Tuesday,  October  6th. 
Papers  and  discussions  will  be  devoted  exclusively  to  the  diseases 
of  the  nasal  passages  and  their  consequences.  The  following  is 
the  list  of  officers  for  1885 : 

President,  Dr.  P.  W.  Logan,  Knoxville,  Tenn. ;  First  Vice- 
President,  Dr.  A.  De  Vilbiss,  Toledo,  Ohio ;  Second  Vice-Presi- 
dent, Dr.  J.  A.  Stucky,  Lexington,  Ky. ;  Recording  Secretary, 
Dr.  C.  A.  S.  Sims,  St.  Joseph,  Mo. ;  Librarian,  Dr.  R.  N.  Gor- 
don, Springfield,  111. ;  Council,  Dr.  J.  G.  Carpenter,  Stanford, 
Ky. ;  Dr.  H.  Jerard,  East  Lynne,  Mo. ;  Dr.  II.  Christopher,  St. 
Joseph,  Mo.  ;  and  Dr.  E.  F.  Henderson,  Los  Angeles,  Cal. 

Full  information  may  be  obtained  from  any  of  the  foregoing 
officers  of  the  association. 

The  Indiana  State  Medical  Society.— At  the  last  annual 
meeting  of  the  society  an  unpleasant  occurrence  took  place,  as 
some  of  our  readers  may  remember,  being  no  less  than  the 
charge,  brought  against  a  gentleman  who  read  an  account  of  a 
case  in  which  he  trephined  the  vertebral  column,  that  an  opera- 
tion reported  as  trephining  really  consisted  only  in  "scraping 
of  the  spinous  processes."  Dr.  C.  B.  Stemen,  the  author  of  tho 
jHiper,  who  is  also  the  editor  of  the  "Fort  Wayne  Journal  of 
the  Medical  Sciences,"  now  gives  in  that  journal  evidence  which 
certainly  seems  to  show  conclusively  that  the  accusation  brought 
against  him  at  the  meeting  was  unjust. 

Army  Intelligence.—  Official  LUt  of  Changes  in  the  Sta- 
tionx  anil  iJiiliin  of  Uilicen  nerving  in  the  Medical  Department, 
United  Slates  Army, from  August  22,  18Sr,,  to  August  20,  1885: 
CiiONKHiTK,  11.  !M.,  Caj)tain  and  Assistant  Surgeon.     Uolleved 

from  duty  at  Fort  Reno,  Indian  Territory,  and  assigned  to 

duty  as  post  surgeon.   Fort  Hays,  Kansas.     S.  O.  12',),  De- 

jjartment  of  tho  Missouri,  August  20,  1885. 
PowEl.t.,  J.  L.,  Captain  and  Assistant  Surgeon.     Kclievcd  from 

temjiorary  iliity  at  Fort  Leavenworth,  Kansas,  and  assigned 

to  duty  as  post  surgeon  nt  Fort  Lyon,  Colorado.     S.  O.  128, 

Department  of  the  Missouri,  August  25,  1885. 
EimitT,    K.   G.,   Caplnln   iiiid    Assistant  Surgeon.     Assigned"  to 

teinpiirary  iluty  with  I'liiled  States  trcmps  at  Riverside  I'ark, 

Now  York.     S.  ().  17it,  Depnrlirieiil  ,,r  Ihe   I'.ast,  August  24, 

1885. 
Kank,  .Ioiin  J.,  Captaiti  aixl  Assistant  Surgeon.     Grantotl  leave 

of  abHeneo  for  one  month.  In  take  offect  when  his  Korvieos 

can  ho  spari'd.     S.  ().  1115,  A.  (i.  ().,  August  2(1,  1885. 
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Stephenson,  William,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  to  take  effect  Sep- 
tember 1,  188.5  (Fort  Niobrara,  Nebraska).  S.  O.  79,  De- 
partment of  the  Platte,  August  20,  1885. 
McCaw,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  temporary  duty  at  the  camp  of  the  troops  near 
Kiowa,  Kansas.  S.  O.  128,  Department  of  the  Missouri, 
August  25,  1885. 

Naval  Intelligence. — Official  Lut  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  during  the  week  ending 
August  29,  1S8.J. 

Jones,  William  H.,  Surgeon.  Dq^ached  from  the  Wachusett, 
and  waiting  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  7th :  Xew  York  Academy  of  Sciences 
(Section  in  Biology) ;  Medico-Chirurgical  Society  of  Gt-rman 
Pliysicians  ;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  St.  Albans,  Yt.,  Medical  Asso- 
ciation ;  Providence,  R.  L,  Medical  Association ;  Hartford, 
Oonn.,  Oity  Medical  Association ;  Cliicago  Medical  Society. 

Tuesday,  September  Sth :  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Rensselaer  and  Chemung 
(Elmira),  N.  Y. ;  Newark  (private)  and  Trenton  (private), 
N.  J.,  Medical  Associations. 

Wednesday,  September  0th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medico-Legal  Society  ;  Medical  Societies  of  the  Counties  of 
Cayuga  and  Montgomery,  N.  Y. ;  Philadelphia  County  Medi- 
cal Society ;  Worcester  District,  Mass.,  Medical  Society 
(Worcester). 

TiiCRSDAY,  September  10th:  Harlem  Medical  Association  of  the 
City  of  New  York;  Society  of  Medical  Jurisprudence  and 
State  Medicine  ;  Brooklyn  Pathological  Society ;  South  Bos- 
ton, Mass.,  Medical  Club  (private);  Pathological  Society  of 
Philadelphia. 

Fbiday,  September  11th :  Yorkvillo  Medical  Association  (pri- 
vate); Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 


Proctcbings  of  Sonilifs. 


AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Ninth  Antniiil  Meeting,  held  at  Oreenwieh,  Conn.,  Wednesday, 
Thursday,  and  Friday,  August  26,  27,  and  28,  1885. 

The  President,  I)r.  W.  A.  IIardaway,  of  St.  Louis,  in  thr 
Chair. 

M'riliieiiihiy\  /'rorniliiigs. 

A  Case  of  Tubercnlo-ulcerative  S3rphilide  of  Hereditary 
Origin  was  the  title  of  the  first  paper,  by  Dr.  .1.  E.  Guaiiam,  of 
Tiininto.  The  patient  wn»  a  girl  twenty  years  of  age.  Tlio 
skin  of  the  forearm  presented  elevations  and  doprciMtions,  anil 
in  pInceH  it  was  covored  with  tliin  scales.  Fur  (hroo  or  four 
inches  above  tlio  ellmw  the  arm  was  alropbii'd  and  cuvercd 
with  cicatricial  tissue.  At  the  iippi-r  border  of  the  cicalriiial 
tissue  there  was  an  ulcer  throe  fourths  of  an  inch  wide,  wliicb 
encircled  the  arm.  Above  ihis  there  wiut  sound  tissue.  .No 
nodules  were  present.  The  left  clavicle  presented  about  its 
iiilildlu  a  NWelliiig  and  an  idceralion  of  about  the  size  of  n  silvrr 
dollar.  This  was  the  result  of  a  blow.  There  was  no  copper- 
colored  appearjinco.     Investigation  of  the  funiily  history  slioweil 


that  the  mother  was  apparently  healthy.  The  father  died  from 
pneumonia  when  the  patient  was  eighteen  months  old.  It  was 
subsequently  learned  that  he  had  also  had  syphilitic  ulceration' 
of  the  throat.  The  treatment  consisted  in  the  local  application 
of  a  mild  mercurial  ointment  and  the  iuternal  use  of  bichloride 
of  mercury  and  iodide  of  potassium.  The  condition  steadily 
improved,  and  in  the  course  of  sis  or  eight  weeks  the  ulcera- 
tion bad  healed.  The  patient  at  that  time  passed  from  ob- 
servation. 

The  speaker  referred  to  the  difficulties  of  diagnosis  in  this 
case,  as  there  was  a  complete  absence  of  specific  history,  the 
facts  in  regard  to  the  father  not  being  learned  for  some  time 
after  the  case  had  been  under  treatment.  There  was  no  history 
of  any  previous  evidence  of  hereditary  syphilis,  but,  t.nkiug  all 
the  facts  into  consideration,  there  could  be  no  doubt  .is  to  the 
correctness  of  the  diagnosis.  Photographs  showing  the  condi- 
tion were  exhibited. 

Dr.  R.  W.  Taylob,  of  New  Y'ork,  said  it  was  now  generally 
conceded  that  syphilis  could  be  communicated  to  the  child  with- 
out infection  of  the  mother,  and  he  believed  that  he  had  been 
the  first  one  in  America  to  call  attention  to  this  fact.  He  had 
seen  this  a  number  of  times.  The  author  had  stated  that  he 
could  obtain  no  history  of  early  manifestations  of  hereditary 
syphilis.  This  was  not  uncommon,  but  he  believed  that  there 
was  usually  some  indication  of  specific  taint,  although  it  might 
be  so  slight  as  not  to  excite  notice. 

Dr.  C.  Heitzman,  of  New  York,  said  that  every  one  had 
seen  cases  similar  to  the  one  reported.  lie  had  seen  cases  in 
which  he  was  unable  to  determine  the  nature  of  the  aftection  at 
first  sight.     The  diagnosis  lay  between  syphilis  and  scrofula. 

Dr.  F.  B.  Greenough,  of  Boston,  said  that  within  the  past 
two  months  he  had  seen  a  woman  who  had  lost  three  children 
in  succession  from  hereditary  syphilis,  yet  she  was  strong  and 
apparently  perfectly  healthy,  and  had  never  shown  any  signs  of 
syphilis.  This  woman  had  been  under  observation  for  six  or 
seven  years. 

Dr.  L.  A.  DcHRiNQ,  of  Philadelphia,  said  there  were  certain 
cases  in  which  it  was  almost  impossible  to  express  a  positive 
diagnosis  at  first.  The  result  of  treatment  in  causing  a  rapid 
cure  in  the  case  described  would  certainly  incline  him  to  the 
opinion  that  this  was  a  case  of  syphilitic  disease. 

Dr.  J.  N.  Hyde,  of  Chicago,  had  seen  cases  which  had  con- 
vinced him  that,  while  it  was  not  the  rule,  still  occasionally 
syphilitic  children  were  born  without,  so  far  as  observation 
could  be  made,  any  evidence  of  syphilis  being  detected  in  the 
mother.  So  far  as  the  general  health  was  concerned,  he  could 
not  say  that  he  had  seen  vigorous,  healthy  women  the  mothers 
of  syphilitic  children.  The  women  were  usually  pallid  and 
weak,  altliough  there  might  be  no  symptoms  which  could  bo 
ascribed  to  syphilis.  He  saw  inherited  syphilis  in  infants  con- 
stantly, but  he  bad  never  seen  it  manifesting  itself  for  the  first 
time  in  advanced  year.s,  or,  if  he  had,  he  had  failed  to  make  the 
proper  diagnosis.  The  more  he  saw  of  .syphilis,  the  more  was 
he  satisfied  that  in  itj*  origin  heredity  did  not  amount  to  very 
much.  The  accidental  ca.ses  of  syphilis  were  very  common.  He 
had  seen  the  initial  lesion  of  syphilis  on  the  head  of  a  jHniis 
where  it  was  unipiestionably  due  to  inoculation  from  the  finger 
of  the  surgeon  in  catheterization,  lie  had  no  doubt  that  the 
case  described  was  one  of  syphilitic  trouble,  and,  ns  Or.  Puhr- 
ing  had  said,  the  result  of  treatment  unipiestionably  pointotl  in 
that  direction.  There  were  no  cases  which  yielded  so  readily 
as  olil  cases  of  untreated  syphilis.  As  to  pronouncing  it  a  coao 
of  hereditary  syphilis,  bis  experience  would  not  permit  him  to 

do  NO. 

The  Phkhidbst  thought  that  it  was  unwise  to  base  our  diag- 
nosis on  the  re^tults  of  internal  treatment.    If  a  patient  pot  well 
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under  anti-syphilitic  treatment,  it  did  not  prove  that  the  affec- 
tion was  specific.  Local  treatment  was  often  all  that  was  ne- 
cessary. 

Dr.  Tatlor  entirely  disagreed  with  Dr.  Hyde  as  to  the  con- 
dition of  the  mothers  of  syphilitic  children.  He  had  ohserved 
them  to  be  in  robust  health. 

Clinical  Notes  on  Psoriasis. — Dr.  Geeenough  read  a  paper 
founded  on  the  records  of  394  cases  of  psoriasis.  This  num- 
ber occurred  in  about  1.5,000  cases  of  skin  diseases  examined, 
and  represented  about  two  and  one  half  per  cent.  Many  of  the 
patients  were  first  attacked  between  the  ages  of  ten  and  forty 
years.  In  97  cases  the  speaker  had  been  able  to  get  reliable 
evidence  in  regard  to  the  family  history.  In  31  cases  psoriasis 
had  existed  in  a  near  relative,  but  in  66  cases  the  patients  felt 
sure  that  the  disease  had  existed  in  no  other  member  of  the 
family. 

Well-marked  cases  were  readily  diagnosticated,  but  in  some 
cases  there  was  considerable  difficulty  in  making  the  diagnosis. 
The  disease  was  most  frequently  confounded  with  some  form 
of  eruption  resulting  from  constitutional  syphilis.  When  psori- 
asis affected  the  scalp  its  appearance  was  often  similar  to  that 
of  secondary  syphilis.  In  psoriasis,  however,  the  patch  con- 
sisted simply  of  epithelial  cells,  and  there  was  no  hypersemia 
connected  with  it.  In  the  syphilitic  eruption  the  crust  con- 
tained other  elements  than  epithelial  cells,  and,  on  removing 
the  crust,  spots  of  moisture  would  be  detected.  A  characteris- 
tic symptom  of  psoriasis  of  the  scalp  was  a  band  of  hyperiemia, 
aboDt  three  fourths  of  an  inch  wide,  extending  around  the  fore- 
head, contiguous  to  the  hair.  This  was  a  point  of  value  in  the 
diagnosis  between  eczema  capitis  and  psoriasis.  In  the  former 
affection  this  band  was  wanting.  In  eczema,  also,  evidences  of 
dried  seram  or  pus  would  be  found.  Psoriasis  was  not  accom- 
panied with  enlargement  of  the  posterior  cervical  glands  like 
eczema.  The  diagnosis  from  favus  was  made  by  the  age  of  the 
patient,  the  evidences  of  destruction  of  the  hair  follicles  in 
favus,  and  the  microscopical  examination.  On  the  general  in- 
tegument, syphilides  were  most  apt  to  resemble  psoriasis.  The 
regions  on  which  the  eruption  appear  was  important.  The 
syphilides  were  apt  to  affect  the  flexor  surfaces,  while  psoriasis 
affected  more  conmionly  the  extensor  aspects.  Psoriasis  began 
as  a  minute  point  of  hypersemia,  which  might  last  for  several 
days.  In  the  macular  sypliilide  a  crop  of  macules  appeared 
within  twenty-four  or  forty-eight  hours.  When  the  eruption 
faded  there  was  in  syphilis  a  decided  pigmentary  change.  In 
some  cases  of  p.soria8i3  there  was  severe  itching  leading  to 
scratching  of  the  skin,  and,  as  a  result,  scabs  and  crusts  made 
their  appearance,  but  here  the  cause  of  the  condition  was  read- 
ily recognized.  The  amount  of  pruritus  complained  of  in  psori- 
tuAji  varied,  but  it  was  rarely  a  prominent  symptom,  although 
in  exceptional  ca.ses  it  is  very  severe.  In  regard  to  treatment 
there  was  no  Npecific.  What  would  benefit  one  patient  might 
make  another  worse.  In  his  experience,  tarry  [iroparations, 
eHpecially  tlie  oil  of  cade,  had  been  most  efficacious.  (Jreat 
comfort  might  be  afforded  by  the  use  of  emollients.  Cod-liver 
11  WH.S  one  of  the  bcHt  applications.     Cod-liver  oil  and  oil  of 

•  idc  Cequal  parts)  wat  a  common  pres<;ription.  (Jlirysarobin 
wHH  u  powerful  remedy,  but  had  the  diHadvantagc  of  destroying 
the  clothing.  On  the  face  and  scalp  it  was  a|it  to  produce  dor- 
iiiatitiji.     Kvon  after  apparent  recovery  there  wa.s  groat  danger 

of  rflllpH*!. 

Dr.  DiiiieiNfi  Haid  that  the  render  had  not  alluded  to  the 
iliirirulty  HoiiicliinoH  experienced  in  diagnoHticating  HeborrJKi'a 
'  iipifid  from  pHoriaHit.  Ho  had  found  conHiderablc  trouble  in 
111!  dingnoHis,  pnrtirularly   in   young  girN,     In  thcw^  chhch  the 

•  niption  wan  conflneil  to  the  Rcalp. 

I>r.  A.  li.  KoiilNHO.N,  of  Now  Vork,  Hnid  that  in  the  dingiioHiH 


of  favus  and  psoriasis  there  was  usually  no  difficulty.  He  did 
not  agree  with  the  author  in  regard  to  one  of  his  points  of  diag- 
nosis. In  the  early  stage  we  should  not  find  moisture  when  the 
crust  was  removed.  There  was  a  shiny  appearance.  It  was 
only  in  advanced  stages  that  ulceration  was  present.  He  con- 
sidered it  primarily  an  affection  of  the  rete  mucosum.  While  it 
was  true  that  psoriasis  often  disappeared  without  producing 
pigmentation,  there  might  be  discoloration  found  on  the  lower 
extremities,  particularly  where  there  was  a  varicose  condition 
of  the  veins. 

Dr.  J.  C.  White,  of  Boston,  agreed  with  the  previous  speak- 
ers in  regard  to  the  difficulty  of  diagnosticating  between  psori- 
asis of  the  scalp  and  seborrhcea.  In  some  cases  the  diagnosis 
could  not  be  made  for  months.  In  all  parts  of  the  body  pig- 
mentation might  follow  psoriasis,  but  never  over  large  areas. 

Dr.  R.  B.  MoRisoN,  of  Baltimore,  saw  a  great  many  cases 
of  psoriasis,  but  could  only  recall  one  or  two  cases  of  psoriasis 
in  the  negro.     In  such  cases  there  was  a  loss  of  pigment. 

Dr.  G.  H.  Fox,  of  New  York,  thought  too  much  stress  was 
laid  on  the  general  rule  that  psoriasis  occurred  most  frequently 
on  the  extensor  surfaces,  the  knees  and  the  elbows.  It  was  a 
notable  fact  that  in  general  psoriasis  the  vicinity  of  the  knee 
and  elbow  escaped.  Many  cases  of  psoriasis  occurred  in  weakly 
subjects,  while,  on  the  other  hand,  many  cases  of  eczema  ap- 
peared in  robust  persons.  In  every  individual  case,  the  better 
the  patient's  health  the  less  likely  was  he  to  suffer  from  a  re- 
currence of  the  affection.  He  had  been  very  successful  in  the 
treatment  of  psoriasis,  and  in  its  management  he  adopted  the 
teaching  of  the  late  Tilbury  Fox,  who  laid  stress  on  the  point 
that  in  psoriasis,  as  in  other  inflammatory  affections  of  the  skin 
and  also  in  lupus,  the  first  thing  to  do  was  to  lessen  the  conges- 
tion of  the  skin.  The  speaker  did  this  by  restricting  the  diet, 
and  ordering  fruits  and  vegetables.  Tea,  coS'ee,  tobacco,  and 
stimulants  of  all  kinds  were  to  be  cut  off.  By  so  doing,  more 
would  be  accomplished  than  was  obtained  by  using  arsenic  and 
local  applications  .it  the  start.  In  regard  to  local  remedies,  he 
never  used  tar  in  the  treatment  of  psoriasis.  With  the  applica- 
tion of  chrysarobin  made  at  the  proper  time,  there  was  no  ne- 
cessity for  the  use  of  tar.  He  had  seen  many  cases  in  which 
this  drug  did  no  good,  but  this  was  because  the  application  was 
made  when  the  patches  of  psoriasis  were  in  a  congested  condi- 
tion. If  the  acute  congestion  was  lessened,  chrysarobin  will 
produce  beneficial  results. 

Dr.  C.  Heitzman,  of  New  York,  thought  that  one  of  the 
most  important  points  after  making  the  diagnosis  was  to  decide 
as  to  the  acuteness  or  chronicity  of  the  affection.  If  it  was 
acute,  local  applications  were  to  bo  avoided.  If  the  case  was 
chronic,  chrysarobin  might  be  used  with  advantage  at  least 
temporarily.  It  was  not  a  cure.  He  agreed  with  Dr.  Fox  that 
restriction  of  the  diet  was  important  for  the  puriiose  of  lessen- 
ing the  congestion.  Tar  could  not  he  dispensed  with.  Chrysa- 
robin retnedicd  the  disease  for  a  time,  but  in  n  few  months  it 
returned.  There  was  nothing  like  tar  to  prevent  the  recur- 
rence. No  mention  had  been  made  of  pyrogallic  acid,  which 
did  good  in  some  cases.  There  wore,  however,  some  oases 
which  could  not  he  treated  succcs-sfully  with  any  remedies;  the 
disease  would  steadily  grow  worse. 

The  PitKHiDKNT  believed  that  in  psoriasis  wo  had  a  disease 
sitnatcd  in  the  skin  itself.  It  is  l're(|uontly  hereditary.  The 
same  sort  of  wkin  might  be  traiiMinitted,  just  as  a  certain  color 
of  the  hair  or  of  the  eye  might  bo  transmitted,  and  then  any  ox- 
citing  caimo  might  develop  the  psoriasis,  lie  had  seen  psoriasis 
follow  uczuma.  It  was  not  unlikely  that  in  soborrhdMi  of  the 
Mcalp  there  might  ho  the  development  of  psoriasis.  Interiial 
raUHcs  might  produce  it.  He  had  seen  the  excosMlve  use  of  oat- 
meal ])roclui'i'  typical  pHorinsiB.     In   th.'  Ircatmcnt  of  pHoriasis 


Sept.  5,  1885.] 


PROCEEBIXOS  OF  SOCIETIES. 


271 


it  was  important  to  regulate  the  diet.  He  cnt  off  meats,  and 
aided  digestion  in  all  possible  ways.  As  a  local  application, 
chrysarobin  with  salicylic  acid  was  very  useful  in  chronic  cases. 
Arsenic  was  useful  on  account  of  its  action  on  the  skin.  This 
treatment  might  be  followed  by  the  application  of  sulphur  oint- 
ment. .In  psoriasis  of  the  scalp  sulphur  was  quite  an  efficient 
remedy. 

Dr.  Greenough  had  not  intended  to  cover  the  entire  subject 
of  psoriasis  in  my  paper.  The  omission  of  a  consideration  of 
seborrhcea  was  an  oversight.  In  regard  to  pigmentation  he  Ijad 
referred  especially  to  those  cases  of  psoriasis  of  the  trunk  which 
were  most  apt  to  be  confounded  with  syphilides. 

Cases  of  Angioma  Pigmentosmn  et  Atrophicum.— Dr. 
WniTE  reported  two  cases.  The  first  patient  was  a  young  man, 
seventeen  years  old,  a  Russian  Pole.  Freckles  appeared  on  his 
face  before  he  was  two  years  of  age.  These  increased  in  num- 
ber until  the  age  of  six.  When  the  telangiectatic  condition  first 
appeared  was  not  noted.  When  seen,  the  patient  was  well  de- 
veloped and  apparently  in  good  health.  He  had,  however, 
grown  slowly,  and  was  now  no  larger  than  a  boy  of  twelve. 
The  hair  of  the  head  was  abundant  and  intensely  black.  The 
eyes  were  also  black.  The  forehead  and  lower  portion  of  the 
face  were  of  a  dark-brown  color,  and,  on  close  inspection,  small 
spots  of  a  darker  color  were  seen.  The  whole  trunk  was  as 
dark  as  the  skin  of  a  dark  Spaniard.  The  scrotum  was  very 
black,  and  the  penis  and  glans  presented  dark  spots.  The  arnis 
and  hands  were  thickly  spattered.  The  legs  were  also  affectcil. 
On  the  right  thigh  there  was  one  spot  of  dark  color  covered 
with  rather  long  hair.  The  mucous  membrane  of  the  moutli 
and  pharynx  was  free  from  melanosis.  On  the  right  side  of  the 
face,  occupying  one  half  the  surface,  was  a  sharply  defined  area 
of  white  cicatricial-looking  skin.  Similar  areas  were  seen  on 
the  other  cheek,  on  the  forehead,  and  about  the  mouth.  A  few 
white  sjjots  were  seen  on  other  portions  of  the  body.  The  sen- 
sibility of  the  att'ected  areas  was  decidedly  lessened.  Over 
parts  of  the  face  there  were  bright-red  spots,  varying  in  size 
from  that  of  a  pin's  head  to  that  of  a  pea.  They  were  most 
noticeable  in  the  atrophied  portions.  AVithin  the  lids  there  were 
two  angiomatous  new  growths.  Several  vascular  twigs  were 
also  seen  on  the  face.  A  few  red  points  were  found  on  the 
general  surface. 

The  second  case  was  that  of  a  brother  of  the  first  patient, 
aged  three  years,  born  in  New  York.  When  he  was  eighteen 
months  old,  little  colored  freckles  were  noticed  on  the  face. 
Since  then  the  condition  had  been  developing.  His  hair  was 
dark  hrown  and  his  eyes  were  black.  The  face  was  covered 
with  numerous  dark-brown  freckles.  The  spots  were  so  close 
together  that  at  a  little  distance  the  skin  iiad  a  uniform  color. 
In  some  places  the  spots  were  slightly  elevated.  The  backs  of 
the  hands  were  covered  with  dark-brown  spots;  elsewhere  tlie 
skin  WHS  dear.  Tliere  were  no  leucodermic  spots  and  no  angio- 
matous conditions. 

From  a  study  of  tiioso  cases,  he  concluded  that  in  the  begin- 
ning the  development  of  these  spots  could  not  bo  distinguished 
from  that  of  ordinary  freckles.  Gradually  the  spot.s  multiplied 
until  they  involved  n  considerable  portion  of  the  skin.  It  was 
probable  that  several  years  might  elapse  without  other  mani- 
fostalioM  rif  the  disease.  The  telangiectatic  condition  was  prolia- 
bly  secondary.  In  the  first  case  it  was  most  developed  in  the 
atrophic  portion.  It  was  probable  that  in  this  ease  there  would 
be  hypertrophy  of  the  epithelium  and  tiiinl  transformation  into 
epitlieliciiiiM.  This  had  been  the  result  in  the  thirty-throe  cases 
whicli  had  h.'cn  ri  portiMl. 

The  Relations  of  Lupus  Vulgaris  to  Tuberculosis.     It. 

lIvoK  rcurl  II  luipcr  in  wiiich  the  lullipwing  clinical  facli  wi'i.' 
cited  in  support  of  the   view   that  lupus  vulgaris  was  not   the 


result,  as  had  long  been  taught,  of  tuberculosis  or  other  sys- 
temic diathesis,  but  was  the  product  of  a  local  infection  by 
bacilli,  entirely  unassociated  with  any  constitutional  evidence 
of  diathesis  or  predisposition:  1.  The  unimpeachable  character 
of  the  famUy  record  in  by  far  the  larger  number  of  cases  of 
lupus  vulgaris.  2.  The  fact  that  the  disease  was  in  its  inception 
a  disorder  of  the  period  of  childhood,  when  for  the  most  part 
the  habits  of  the  child  were  favorable  to  infection.  3.  The 
several  sites  of  predilection  were  those  most  favorable  to  such 
infection.  4.  The  faUure  of  the  disease  to  spread  by  inherit- 
ance. 5.  The  remarkable  tendency  of  Inpns  vulgaris  to  cutane- 
ous limitation. 

The  Treatment  of  Lnpns  by  Parasiticides.— Dr.  White 
reviewed  briefly  the  evidence  in  favor  of  the  parasitic  nature  of 
the  affection.  All  previous  plans  of  treatment  which  had 
proved  most  successful  were  those  which  would  have  the  effect 
of  destroying  any  parasite  which  might  be  present.  A  number 
of  cases  were  then  reported  in  which  the  local  use  of  corrosive 
sublimate,  in  the  strength  of  two  grains  to  the  ounce  of  water 
or  unguent,  had  been  used  with  beneficial  results.  The  oint- 
ment was  especially  recommended.  It  bad  been  rarely  neces- 
sary to  prolong  the  treatment  over  two  months.  As  regarded 
the  permanency  of  the  cure  the  author  was  unable  to  speak,  as 
the  experiments  had  been  continued  for  only  eighteen  months. 

Dr.  S.  SnERWELL,  of  Brooklyn,  would  express  his  profound 
disbelief  in  the  parasitic  nature  of  the  disease,  and  he  did  not 
know  that  the  theories  of  Koch  had  been  entirely  proved. 

Dr.  Hyde  said  that  at  the  List  meeting  Dr.  Taylor  had  sug- 
gested the  use  of  a  solution  of  corrosive  sublimate  in  tincture  of 
benzoin.  He  had  used  this  in  cases  of  lupus  and  in  cases  of 
infecting  chancre.     It  made  an  excellent  application. 

The  Treatment  of  Port-wine  Mark  by  Electrolysis.— The 

President  road  a  paper  witli  tliis  title,  hi  the  treatment  of 
this  aflection  the  object  was  to  excite  sufficient  iufianimation 
to  cause  occlusion  of  the  vessels.  Electrolysis  seemed  to  be  the 
most  convenient  way  of  doing  this.  At  first  the  author  had 
used  a  bundle  of  needles,  but  he  now  employed  only  the  single 
needle.  It  was  important  to  allow  a  period  of  some  weeks  to 
elapse  between  the  applications.  The  histories  of  three  cases 
were  given  in  which  this  method  had  been  employed. 

Dr.  WiooLEswoRTii,  of  Boston,  had  seen  good  results  from 
cutting  the  vessels  in  two  places  and  using  a  preparation  of 
iron,  thus  closing  up  tlie  dilated  vessels. 

Dr.  Fox  thought  that  better  results  could  be  obtained  by 
electrolysis  than  by  other  measures,  but  it  did  not  remove  the 
trouble  entirely.  He  had  used  the  treatment  with  puncture 
and  carbolic  acid  with  fair  results.  He  had  sometimes  passed 
the  electrolytic  needle  deeply,  endeavoring  to  strike  the  artery 
of  supply,  and  sometimes  had  produced  a  decided  effect. 

Dr.  Lk  Grand  X.  Dkxsi.ow,  of  Minneapolis,  had  recently 
seen  a  case  of  port-wine  mark  on  the  labia  majora  of  an  infant. 
This  had  ulcerated  when  the  child  was  brought  to  him.  As  a 
tomjiorary  measure,  he  n|>plied  the  liijuor  gutta-perchio.  In 
two  (lays,  without  other  treatment,  the  whole  mark  sloughed 
out,  leaving  nothing  but  a  sim]>le  ulcer,  which  completely 
healed  in  the  course  of  throe  weeks. 

The  PitKsiDENT  thought  that  the  advantage  of  eleotrolrsis 
wa.<i  that  it  was  manageable.  A  practical  point  might  be  re- 
ferred to,  and  that  was,  if  after  tlio  operation  the  part  was  fre- 
ipiently  mopped  with  hot  water,  the  inllaniniatory  disturbance 
Would  be  greatly  IcsM-nod. 

Bemarks  on  a  Moot  Point  in  the  JEtiology  of  Psoriasis. 

—  Dr.  SiiKiiwKi.i,  reail  a  paper  with  this  title,  lie  had  been 
struck  l)y  the  great  diversity  of  opinion  in  regard  to  the  general 
health  of  those  alTected  with  psoriasin,  and,  in  order  to  arrive  at 
suuiothing  like  a  consensus  of  opinion  uu  the  subject,  he  hod 
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referred  to  the  writings  of  most  of  the  authorities  in  dermato- 
logical  matters.  Brief  extracts  from  various  winters  were  then 
given.  The  evidence  thus  obtained  strengthened  the  author's 
opinion  that  the  patients  with  psoriasis  were  generally  in  good 
health.  He  thought  that  the  theory  of  Piffard,  who  believed 
that  the  rheumic  diathesis  was  a  great  exciting  cause  of  psoriasis, 
was  the  most  rational  theory  that  had  been  advanced. 
(To  be  concluded.) 


NEW  YORK   SOCIETY   OF   GERMAN  PHYSICIANS. 

Meeting  of  June  22,  1883. 
Dr.  B.  ScHAKLAU,  and  afterward  Dr.  I.  Adleb,  in  the  Chair. 

Ulcerated  Gumma  of  the  Sternum.— Dr.  Hermann  G. 
KxoTZ  presented  a  man,  sixty  years  old,  whom  he  had  treated  at 
the  German  Dispensary.  Three  weeks  ago  he  hurt  his  chest 
by  striking  against  a  hard  object.  Soon  after  he  noticed  a  hard 
swelling  which  developed  at  the  seat  of  the  injury  and  finally 
ulcerated,  but  never  gave  him  any  pain.  The  nates  and  thighs 
exhibited  pigmented  scars,  but  there  were  no  swollen  glands. 
Dr.  Klotz  considered  the  swelling  to  be  an  ulcerated  gumma. 

Kelotomy  combined  with  the  Radical  Operation  for 
Inguinal  Hernia. — Dr.  I.  Abler  presented  a  man,  twenty- 
three  years  old,  on  whom  he  had  performed  this  operation  at 
the  German  Hospital  four  weeks  ago.  The  patient  had  been 
afflicted  with  an  irreducible  hernia  ever  since  he  could  remem- 
ber, but  had  never  worn  a  truss.  When  the  doctor  first  saw 
him  his  abdomen  was  tense  and  painful,  and  he  suffered  from 
hiccough,  nausea,  and  vomiting.  His  bowels  had  not  moved  for 
four  days  in  spite  of  some  homoeopathic  medicine  prescribed 
for  him  by  an  irregular  practitioner.  The  hernial  protrusion 
gave  a  dull  percussion  sound.  Dr.  Adler  at  once  proceeded  to 
perform  kelotomy.  On  opening  the  hernial  sac,  it  was  found  to 
contain  omentum  which  was  firmly  adherent  to  the  hernial  sac 
in  many  places,  and  a  small,  dark-red  knuckle  of  intestine.  The 
whole  inguinal  canal  was  laid  open,  and  the  internal  ring  was 
freely  incised,  whereupon  the  strangulated  portion  of  intestine 
slipped  back  into  the  abdominal  cavity.  The  adherent  portions 
of  the  omentum  were  ligated  and  cut  through  with  the  ther- 
mo-cautery.  The  operation  was  supplemented  by  the  radical 
procedure  for  hernia — viz.,  the  stitching  of  the  internal  ring, 
which  was  done  with  stout  catgut.  The  dressing  was  changed 
on  the  fourth  day,  and  he  was  discharged  at  the  end  of  two 
weeks. 

Haemorrhage  following  Abortion.— Dr.  .1.  Boldt  exhibited 
an  ovum  of  tbc  fourth  week  of  gestation.  The  hasmorrhago 
occasioned  by  the  miscarriage  lasted  about  two  weeks  and  was 
stopped  only  by  scraping  the  uterine  cavity. 

Tetanus  following  Abortion.— Dr.  Henry  Wald  reported 
the  case  of  a  woiri;ui,  tljirty-six  years  old,  who  had  a  miscarriage 
in  conse'iucnce  of  excessive  exertion,  und  in  whom  lockjaw  sot 
in  three  day«  afterward.  Treatment  was  of  no  avail,  and  slio 
died  at  the  end  of  three  days  of  suffering.  At  the  time  of  death 
her  temperature  was  \W>''  F. 

Dr.  I.  Adi.ki!  remarked  tiiat  ho  had  once  tried  nerve-stretch- 
ing in  a  ca«e  of  tetanus  caused  by  a  gulmliot  wound  of  the 
thnnib,  but  without  sticccss. 

Prolonged  High  Temperature.— Dr.  A.  HEiiiF.itT  reported 

the  cdMc:  of  a  l.iiby,  four  inoiilliH  old,  which  lie  had  treated  for 
ga»tlriti'<,  and  which  for  eighteen  consecutive  days  aliiiost  iinin- 
t<;rruptedly  lia<l  n  tcmporatnro  of  over  106".  The  child  recov- 
ered. * 

Tetany.— Dr.  .1.  Rrnigcii  related  the  case  of  n  child,  four 
yearn  old,  whont  the  time  of  tlio  meeting  wan  convalcHcini;  from 
an  attack  of  tetany  HnjipowMl   to  have  boon  caused  by  taking 


cold  while  sleeping  near  an  open  window.  The  attack  began 
with  a  severe  headache,  which  was  aggravated  every  time  the 
little  patient  took  nourishment.  On  the  fourth  day  mastication 
and  deglutition  became  difiicult,  and  the  usual  symptoms  of 
tetany  were  ushered  in.  Warm  baths  were  at  first  employed, 
but  they  appeared  to  aggravate  the  convulsions ;  neither  did 
salicylic  acid  produce  any  amelioration.  The  patient  was  then 
put  on  chloral  hydrate  and  bromide  of  potassium,  and  the  occa- 
sional use  of  amyl  nitrite. 

Operation  for  Empyema. — Dr.  A.  CaillI;  reported  a  suc- 
cessful operation  of  this  kind  which  he  had  performed  in  a 
child  fourteen  months  old.  He  employed  Labarraque's  solution 
for  washing  out  the  pleural  cavity.  Six  weeks  after  the  opera- 
tion the  little  one  had  gained  three  pounds. 

Meeting  of  September  28,  1883. 
Dr.   B.    Soharlau  in  the   Chair. 

Dr.  J.  Boldt  introduced  a  man,  thirty-two  years  old,  on 
whom  Prof.  Langenbeck,  of  Berlin,  had  performed  exsection  of 
the  left  elbow  joint  in  the  year  1876,  resulting  in  a  perfectly 
useful  limb. 

Perforation  of  the  Lower  Canaliculus  due  to  Syphilis. 
— Dr.  A.  ScHAPRiNGER  presented  a  married  woman,  aged  twenty- 
six  years,  with  a  perforation  of  the  left  lower  lachrymal  cana- 
liculus, the  result  of  ulceration  of  a  tubercular  syphilide  which 
had  occupied  the  region  of  the  inner  canthus.  The  patient 
having  been  put  through  a  course  of  iodide  of  potassium,  the 
syphilitic  nodule  itself  had  disappeared  at  the  time  she  was 
shown  to  the  society.  The  slit-shaped  perforation  involved  the 
inner  or  nasal  half  of  the  lower  canaliculus,  transforming  it 
into  a  furrow,  while  the  outer  or  temporal  half,  including  the 
lower  punctum  lacryraale,  was  normal.  Through  the  slit-shaped 
opening  No.  6  of  Bowman's  probes  could  be  introduced  into  the 
lachrymal  duct.  There  were  also  several  siuall  perforations  in 
the  soft  palate.  Dr.  Schapringer  had  not  been  able  to  find  a 
single  case  of  perforation  of  a  lachrymal  canaliculus  caused  by 
syphilis  recorded  in  literature. 

Gonorrhoeal  Tenosynovitis. — Dr.  A.  G.  Gerster  reported 
the  case  of  a  young  mau  who,  during  the  course  of  the  second 
week  of  his  first  gonorrhoea,  was  attacked  by  inflammation,  fol- 
lowed by  suppuration,  of  the  tendon  sheaths  of  the  flexors  of 
the  middle  finger  and  of  the  tibialis  anticus.  The  abscesses 
formed  were  incised  and  washed  out  with  a  strong  solution  of 
corrosive  sublimate.  The  wound  healed  in  four  weeks.  Dr. 
Gerster  considered  this  to  bo  a  case  of  metastatic  gonorrhoeal 
synovitis. 

Dr.  H.  Knapp  said,  in  answer  to  a  question  from  the  chair- 
man, that  the  existence  of  a  metastatic  form  of  iritis  duo  to 
gonorrhoea  was  established  beyond  any  doubt,  though  it  did  not 
occur  frequently.  Whenever  a  patient  suffering  from  iritis 
complained  to  him  about  pains  in  the  knee,  ho  always  diagnos- 
ticated the  presence  of  gouorrhooa,  and  had  as  yot  never  made  a 
mistake. 

Dr.  I.  P.  Omrundoufer  oxpresSod  doubts  as  to  the  existenco 
of  a  causal  relationshii)  between  gonorrluva  and  rheumatism, 
and  believed  that  the  combiniilion  of  the  two  diseases  was 
purely  accidental. 

Dr.  (iKKHTEU  had  seen  about  thirty  cases  of  articular  rheu- 
matism following  recent  gonorrhoea  or  mechanical  irritation  of 
tlio  inflamed  mucous  membrane  of  the  in-elhra,  and  wiin  con- 
vinced that  the  hitler  waH  the  cause  of  the  former.  Tie  had  liiid 
repealed  experience  of  tin'  fact  that  the  passing  of  a  sound  was 
followed  either  by  intlammntioii  of  a  joint,  or  by  an  exacerba- 
tion of  an  existing  iiiflammatiun.  These  inflammations,  as  a. 
rule,  were  very  stubborn  In  treatnieiil.     In  three  cases  in  which 
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he  had  occasion  to  aspirate  he  found  that  the  joints  contained 
serom  mixed  with  a  small  quantity  of  pas.  A  number  of  oases 
of  gonorrhceal  rheumatism  turned  into  the  tuberculous  or  fun- 
goid form  of  arthritis.  Dr.  Gerster  once  had  to  perform  partial 
essectioQ  of  a  koee  joint  aflected.in  this  way.  Ankylosis  was 
often  the  result  of  this  form  of  joint  disease.  In  the  treatment 
of  gonorrhceal  rheumatism,  not  only  the  original  trouble  should 
receive  attention,  but  also  the  joints  affected  should  have  the 
benefit  of  special  surgical  care. 

Dr.  .J.  RuDiscH  remarked  that  the  terra  "gonorrhceal  rheu- 
matism "  ought  to  be  discarded,  because  it  was  apt  to  be  mis- 
leading in  regard  to  therapeutics.  Salicylic  acid  was  never  uf 
any  benefit  in  thia  disease.  He  had  observed  that  the  continued 
treatment  of  the  urethral  affection  by  injections  always  aggra- 
vated the  joint  trouble.  He  recommended  the  administration 
of  iodide  of  potassium,  to  put  the  joint  in  splints,  and  not  to 
meddle  with  the  urethra  at  all. 

Dr.  Oberxdobfee  said  that,  if  it  was  true  that  the  suppression 
of  the  gonorrhceal  secretion  by  local  applications  was  apt  to  start 
or  to  aggravate  joint  inflammation,  this  fact  was  an  argument 
against  the  view  that  the  joint  disease  was  due  to  gonorrhwal 
infection,  because  a  cessation  of  the  gonorrhceal  flux  could  only 
be  brought  about  by  killing  the  micrococcus  which  caused  it, 
and,  if  this  was  done,  then  the  micrococcus,  being  dead,  could 
not  possibly  cause  any  metastasis.  He  also  thought  that,  if  the 
arthritis  was  caused  by  the  Diplocoecus  gonorrhace,  the  effusion 
into  the  joiot  would  invariably  be  purulent. 

Dr.  Geksteb  reminded  Dr.  Oberndorfer  that,  whenever  a 
general  infection  of  the  system  took  place  from  a  pus-secreting 
focus  situated  anywhere  in  the  body,  one  of  the  first  symptoms 
was  the  cessation  of  the  secretion  of  pus  at  the  initial  lesion. 
The  usual  method  of  making  injections  into  the  urethra,  as 
practiced  by  the  patients  themselves— i.  e.,  by  pressing  the  walls 
of  the  meatus  tightly  against  the  nozzle  of  the  syringe — was  apt 
to  cause  infection  of  the  system  by  forcing  gonorrhoea!  material 
into  open  lymph-channels  in  places  where  the  mucous  surface 
was  denuded  of  its  epithelial  lining.  He  preferred  to  make  the 
applications  to  the  urethra  himself  wherever  this  was  practi- 
cable. The  fluid  which  he  preferred  was  a  solution  of  corrosive 
sublimate  of  1  part  to  5,000  or  more,  with  which  he  irrigated 
the  urethra  by  means  of  a  fountain-syringe  and  a  soft  catheter. 
Dr.  RrDisoii  inquired  whetlier  the  treatment  of  the  urethral 
mucous  membrane  had  any  influence  upon  the  progress  of  gon- 
orrhceal iritis,  if  such  a  complication  existed. 

Dr.  Knapp  answered  that  in  such  cases  he  never  interfered 
witli  the  urethra  at  all,  and  that  the  discharge  from  the  uretljra 
always  subsided  without  any  local  treatment.  He  thought  that 
the  good  effect  of  antiseptics  could  bo  accounted  for  by  their 
utringunt  property,  in  consequence  of  which  they  diminished 
the  amount  of  transudation,  and  tlius  doi)rived  the  micro-organ- 
isms of  the  soil  on  whicli  they  fed. 

Gonorrhceal  Ophthalmia. — Dr.  Kmapp  also  mentioned  tliat 
ho  Imd  hilcly  nut  with  an  imnsual  number  of  cases  of  this  atlVo- 
tion.  In  regard  In  treiilment,  ho  did  not  use  nitrate  of  silver  in 
any  form  in  the  beginning,  but  restricted  himself  to  raea-surcs  of 
cloanliucss  and  the  application  of  cold. 

Meeting  of  October  SG,   ISSS. 
Dr.  .\.  .Ia<  oni  in  the  Chair. 
Sarcoma  of  the  Kidney.— Dr.  .\iii.  Seihert  oxhibited  ln'ili 

kidnt'vs  cif  II  girl  ten  months  old,  the  right  one  of  wliicli  \\i\* 
the  iieiit  ipf  11  modullary  carcinDinn.  Ho  iiitonded  to  publish  tln' 
ca.He  in  detail  nt  koiiio  future  date. 

Dr.  Ai.rKKi)  .Mkykr  remarked  that  sarcoma  of  tho  kidney 
occurred  more  fre^iuently  than  oarcinoiua  in  cbildrou. 


Dr.  Seibert  replied  that  in  the  foregoing  case  he  and  Dr. 
A.  Seessel  had  become  convinced,  by  means  of  microscopic  ex- 
amination, that  the  new  growth  was  a  carcinoma. 

Dr.  I.  Adlee  contradicted  the  statement  of  Dr.  Meyer  with 
reference  to  the  frequency  of  occurrence  of  both  classes  of  new 
growths  in  the  kidneys  of  children. 

The  Chaiemax  remarked  that  more  attention  had  been  given 
to  tumors  of  the  kidney  within  the  past  fifteen  years.  The 
greater  number  of  congenital  as  well  as  malignant  new  growths 
which  developed  in  infants  and  in  children  of  one  or  two  years  of 
age  were  found  in  the  kidneys,  and  the  majority  of  these  tumors 
were  sarcomata.  Hfemorrhage  hardly  ever  occurred  with  this 
kind  of  tumor.  He  had  observed  six  cases  of  sarcoma  of  the 
kidney  up  to  date,  but  had  never  seen  one  case  of  carcinoma. 
Should  carcinoma  occur  at  all  in  children,  its  favorite  seat 
would  be  the  kidney,  but  the  greater  number  of  new  growths 
of  this  organ  were  assuredly  sarcomatous. 

Dr.  Adler  was  of  the  opinion  that  most  of  the  so-called 
primary  sarcomata  of  the  kidney  did  not  originate  in  the  kidney 
substance  proper,  but  began  either  in  the  supra-renal  capsule 
or  in  the  pelvis  of  tlie  kidney. 

Sarcoma  of  the  Left  Side  of  the  Face. — Dr.  Adlee  pre- 
sented a  patient,  forty-six  years  of  age,  upon  whom  he  had 
operated  for  the  removal  of  a  sarcoma  of  the  left  side  of  the 
face  five  weeks  previous.  The  tumor  became  noticeable  about 
one  year  ago,  although  the  patient  had  experienced  some  diffi- 
culty in  mastication  and  swallowing  for  a  considerable  time 
previous,  evidently  caused  by  the  new  growth.  At  the  time  of 
the  operation  the  region  of  the  left  parotid  gland  was  the  seat 
of  a  tumor  which  was  of  the  size  of  an  apple.  Above  the  zygoma 
there  was  a  smaller  projection.  The  patient  could  not  open  his 
mouth.  Under  the  influence  of  chloroform  a  digital  examina- 
tion of  the  fauces  was  rendered  possible.  The  left  tonsil  and 
the  uvula  were  pushed  to  the  inner  side,  but  were  not  united 
with  the  tumor. 

While  extirpating  the  tumor  it  became  apparent  that  the 
new  growth  originated  from  the  left  lower  maxilla,  which 
bone,  together  with  the  muscles  attached  to  it,  with  the  excep- 
tion of  the  internal  pterygoid,  was  removed.  Tho  parotid 
gland  was  atrophied,  but  not  involved  in  the  tumor,  and  was, 
therefore,  not  removed.  The  number  of  vessels  ligated  was 
quite  small;  among  them  was  the  internal  maxillary  artery.  A 
portion  of  the  pterygoid  process  was  removed.  The  wound 
was  dressed  with  iodoform,  and  healed  without  any  signs  of  re- 
action. A  microscopic  examination  showed  the  new  growth  to 
be  a  giant-celled  round-celle<l  sarcoma.  At  the  time  of  this  re- 
port the  patient  was  able  to  m.asticate. 

Ossifying  Giant-celled  Sarcoma  of  the  Foot.— Dr.  Adlkb 
showed  the  fool  of  ii  girl,  .-.evcnteen  years  of  ago,  which  ho  had 
amputated  four  month.^  previous  in  the  German  Hospital.  Tlie 
family  history  of  the  patient  was  phthisical. 

The  patient  entered  the  hospital  in  .Tanuary  with  a  swelling 
of  one  ankle  joint,  which  was  considered  a  fungous  inlhimma- 
tion,  and  it  was  treated  with  ignipuncture.  As  the  swelling  of 
the  joint  increased.  Dr.  .\dler  determined  to  perform  a  radioAl 
operation.  Ho  made  a  longitudinal  incision  at  first,  as  recom- 
mended by  Kochor,  in  order  to  explore  for  an  intended  oiaoc- 
tion.  A  peculiar  substance  oozed  lV>rth,  which  at  first  sight 
seemed  to  bo  fungous,  and  he  deterniiuod  to  iK>rform  Symo's 
amputation  at  once.  \  microscopic  examination  demonstrated 
that  this  mass  was  an  ossifying  giant -colled  sjircoina,  which 
projected  from  tho  anterior  surface  of  the  a.«trHgnlus.  Tho 
scaphoid  liono  was  not  involved.  Tho  position  of  the  new 
growth  corro8ponde<l  with  one  of  tho  previous  ignipuncturos. 
No  trace  of  a  fungous  pro<'0»«  was  found  on  tho  joint  surfaces 
nor  anvwhoro  on  tho  shoaths  of  the  tendons. 
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Dr.  Adler  was  of  the  opinion  tbat  the  new  growth  was  pres- 
ent at  the  time  when  the  ignipunoture  was  performed,  and  that 
this  operation  caused  a  rapid  proliferation  of  the  same. 

Dr.  A.  G.  Gehstek  remembered  a  case  which  he  observed 
about  one  year  ago,  in  which  a  sarcoma  developed  itself  in  the 
bony  cicatrix  of  a  previous  fracture  of  the  external  condyle  of 
the  humerus. 

Adenoid  Vegetations. — Dr.  Aug.  CAixLfe  exhibited  sev- 
eral adenoid  vegetations  which  he  had  removed  by  means  of 
Jarvis's  snare  from  the  naso-pharyngeal  cavity  of  several  pa- 
tients. 

Dr.  Geesteh  said  that  Jarvis's  instrument  had  broken  when 
he  had  attempted  to  remove  any  dense  swellings. 

Dr.  Abler  said  that  he  used  the  snare  constructed  by  Zaufal, 
of  Prague,  with  the  best  success. 

Extirpation  of  the  TTterus  and  Ovaries. — Dr.  Paul  F. 
MrxDf;  reported  a  case  in  which  he  had  successfully  extirpated 
the  uterus  with  the  ovaries,  at  Mount  Sinai  Hospital.  The 
operation  was  performed  on  account  of  a  carcinoma  of  the 
cervix,  the  uterus  being  quite  movable.  The  patient  was  placed 
in  Sims's  position  and  the  operation  performed  through  the 
vagina. 

Dr.  Geestee  stated  that  Dr.  Bopp  had  successfully  removed 
a  uterus  through  the  vagina.  He  bad  assisted  at  a  similar  opera- 
tion, recently  performed  in  Brooklyn,  on  account  of  a  total  pro- 
lapse of  the  uterus  and  vagina.  This  latter  case  progressed 
favorably. 

The  Chaieman  remarked  that  the  first  operation  for  extirpa- 
tion of  the  uterus  ever  performed  was  that  done  by  Dr.  Emil 
Noeggerath  in  Hoboken  about  six  years  ago.  The  case  termi- 
nated fatally. 

Tuberculosis  of  the  Lung  with  Pneumothorax. — Dr.  Al- 
fred Meyeu  exhibited  the  lung  of  a  phthisical  patient  which, 
becoming  perforated  a  short  time  before  death,  caused  pneumo- 
thorax. 

Dr.  Meyer  also  showed  the  uterus  and  other  organs  of  a 
woman  who  liad  died  of  puerperal  septiciemia. 

Parenchymatous  Inflammation  and  Fatty  Degeneration 
of  the  Kidneys. — Dr.  H.  J.  Boldt  reported  the  case  of  a  wom- 
an, twenty-nine  years  of  age,  who  had  been  suffering  with  fron- 
tal headaclie  for  several  years.  The  headache  was  most  intense 
in  the  morning,  and,  as  a  rule,  subsided  in  the  afternoon.  A 
short  time  before  deatii  the  woman  was  seized  with  periodical 
rigors,  which  were  not  influenced  l>y  quinine.  The  urine  at  no 
time  contained  albumin.  The  patient  was  seized  with  convul- 
sions wliich  passed  into  coma,  and  in  this  condition  she  died. 
The  autopsy  did  not  corroborate  the  jirobable  diagnosis  of  ah- 
scess  of  tlie  brain,  there  being  only  a  hyperaimia  and  a'doma  of 
the  brain-substance. 

Dr.  Sattcrlhwaite  had  examined  the  kidneys  and  found  them 
in  the  first  stage  of  a  pareDchyiiiatous  inflammation  or  fatty  de- 
generation. 

Meeling  of  Notemher  80,  1883. 
Dr.  A.  G.  CAiLLfe  in  the  Chair. 

Empyema. — Dr.  II.  J.  Boldt  read  the  full  clinical  hibtory, 
and  exiiibited  the  lun^s,  of  a  man,  twenty-two  years  of  age, 
who  had  npparontly  at  first  suflfored  from  typhoid  fever,  and 
nftcrwiird  a  pneumonia,  to  which  lie  succumlied.  TIju  autopsy 
revealed  an  empyema.  During  life  bronchial  breathing  could  bo 
licanl  diHlinctly  over  the  oinpyomn. 

Dr.  A.  .Iacoiii,  who  saw  the  case  in  connultution,  stated  tliat 
lie  had  lieani  the  bronchial  breathing,  and  thought  tliat  it  wnx 
cauMid  by  short  adbeoionH  between  the  costal  and  the  viscernl 
laininib  of  the  pleura.  It  was  alwayH  nercHsary,  ho  thought, 
to  make  an  exploratory  puDcture  in  doubtful  cases. 


Urine  containing  Casts  but  no  Albvunin.— Dr.  Boldt 

also  spoke  of  certain  cases  of  Bright's  disease  in  which  the  urine 
contained  casts  but  no  albumin. 

Dr.  Charles  Heitzman  remarked  that  this  peculiarity  oc- 
curred in  chronic  Bright's  disease,  and  Dr.  GnsTAV  Langmann 
stated  that  it  also  occurred  in  acute  cases. 

Primary  Sarcoma  of  the  Kidney. — Dr.  Jaoobi  exhibited  a 
primary  sarcoma  of  the  kidney  of  a  boy,  two  years  of  age,  who 
had  been  admitted  into  Bellevue  Hospital  on  August  8,  1883,  on 
account  of  distended  abdomen  and  occasional  vomiting.  On 
admission,  the  temperature  was  101°  F.,  and  a  swelling  was 
found  on  the  right  side  of  the  abdomen.  On  percussion,  tym- 
panitic resonance  was  found  in  the  space  extending  between 
the  liver  and  the  swelling.  The  patient  was  put  on  a  generous 
diet,  and  alcohol  and  arsenic  were  administered. 

September  20th. — The  patient  had  improved,  having  good 
appetite,  but  the  swelling  had  increased  in  size.  A  diagnosis  of 
sarcoma  of  the  kidney  was  made.  The  urine  never  contained 
albumin  or  blood. 

October  12th. — The  swelling  had  become  larger;  there  was 
marked  dyspnoea;  on  the  right  posterior  surface  of  the  thorax 
dullness  was  present,  which  corresponded  to  a  watery  sero- 
sanguineous  exudation,  which  was  removed  by  aspiration. 

The  dullness  over  the  tumor  now  coalesced  with  that  of  the 
liver,  and  there  was  apparent  fluctuation  at  a  certain  point. 
This  being  punctured,  some  dark,  bloody  fluid  was  evacuated. 
The  tumor  continued  to  grow  rapidly,  and  finally  the  child  died, 
emaciated  and  exhausted.  The  autopsy  revealed  a  large  tumor 
of  the  right  kidney,  which  was  inclosed  in  a  dense  fibrous  cap- 
sule, and  to  which  the  ascending  colon  and  liver  were  adherent. 
On  section,  the  anterior  portion  of  the  tumor  revealed  a  cyst 
which  contained  about  two  hundred  and  fifty  grammes  of  fluid. 
In  the  middle  of  the  swelling  there  was  hasmorrhagic  exudation. 
The  ureter  was  not  degenerated,  and  extended  up  to  the  middle 
of  the  tumor,  where  it  joined  a  normal  remnant  of  the  pelvis. 
The  tumor  itself  was  a  soft,  round-celled  sarcoma. 

Dr.  Jaoobi  then  spoke  about  the  difi'erential  diagnosis  of  car- 
cinoma and  sarcoma  of  the  kidney,  and  said  that  with  a  large 
tumor  and  a  history  of  comparatively  fair  health  for  a  long 
period  of  time  the  diagnosis  of  sarcoma  was  quite  probable. 
The  course  or  clinical  history  of  sarcoma  was  also  of  longer 
duration  than  of  carcinoma. 

Osteo-sarcoma  of  the  Right  Jugular  Bone.— Dr.  F.  C. 
UEPrEMiEiMiin  cxliibitc'd  an  osteo-sarcoma  of  tlio  right  jugular 
bono  whicli  was  not  noticed  until  eleven  months  before  death. 
A  resection  was  performed  in  Bellevue  Hospital,  but  a  new 
tumor  very  soon  appeared.  Finally  the  tumor  involved  the 
right  side  of  the  frontal  bone,  the  entire  inner  surface  of  the 
orbit,  and  perforated  the  right  side  of  the  ethmoid.  From  the 
orbit  the  tumor  extended  to  the  right  angle  of  the  jaw,  thence 
under  the  chin  to  the  middle  portion  of  the  digastric  muscle, 
where  a  round  mass  of  the  size  of  a  small  egg  projected  from 
tlie  main  jiortion  of  the  tumor.  From  bore  the  tumor  extended 
backward  to  the  anterior  surface  of  the  sterno-cleido-mastoid 
muscle,  and  \ipvvard  along  this  muscle  to  the  level  of  the  lobule 
of  the  pintia.  Tho  tumor  involved  the  entire  region  in  front  of 
the  cor,  and,  ]>a8sing  up  obliquely,  was  hounded  by  the  super- 
ciliary ridge.  The  right  eye  was  pushed  forward  and  covered 
by  the  lids.  The  patient,  wlio  was  sixty-four  yours  of  age,  died 
of  exliaustioii. 

Choroiditis  Metastatica.— Dr.  Hei'i-hnhkimku  showed  tho 
eyes  of  ii  patii-nl.  I  liirty  tlirrc  ycais  of  age,  who  liiid  sutl'ored 
from  a  Mii'tiiMlati<'  choididilis.  Tlio  patient  died  of  a  diphtheritic 
cndoiiu'trili^i. 

Carcinoma  of  the  Stomach.— Dr.  IlKi-ntMiKiMicit  also  ex- 
hiliiti-d   n  roriiiciaivu-tiHsuo  scirrlius  of  llic  pyloric  eml  of  the 
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stomach  which  would  have  been  a  favorable  case  for  essection. 
The  patient  died  of  hsmorrbage  from  the  stomach. 

A  Floating  Body  in  a  Hydrocele. — Dr.  Heppenhedier  also 
showed  a  floating  body  found  in  a  hydrocele. 

Carcinoma  of  the  (Esophagns. — Dr.  Alfred  Meter  ex- 
hibited the  cesophagus  of  a  woman,  fifty-two  years  of  age,  which 
was  the  seat  of  a  carcinoma.  In  the  previous  Jnly  the  patient 
experienced  difficulty  in  swallowing  and  pain  in  the  epigastric 
region.  She  vomited  frequently  and  lost  flesh  arid  strength, 
finally  becoming  so  emaciated  as  to  weigh  ninety-two  pounds 
only.  October  2d  an  incision  was  made,  and  an  obstruction 
was  ascertained  to  be  situated  about  twelve  inches  from  the 
incisors.  An  oesophageal  bougie  Xo.  5  was  passed,  which  caused 
an  amelioration  of  the  symptom  and  a  marked  increase  in 
weight.  October  21st  the  patient  began  to  vomit  very  frequently 
and  emaciated  very  much.  This  vomiting  was  followed  by 
coughing,  the  patient  vomiting  the  contents  of  the  stomach 
mixed  with  pus.  A  short  time  before  death  she  weighed  fifty- 
two  pounds  only.  The  autopsy  showed  a  dilatation  of  that  part 
of  the  (Esophagus  situated  above  the  stricture  which  measured 
6"5  cm.  in  diameter,  while  the  diameter  of  the  cesophagns  below 
the  stricture  was  3'5  cm. 

An  ulcerative  process,  beginning  at  the  new  growth,  per- 
forated the  right  bronchus,  thus  establishing  a  communication 
between  this  bronchus  and  the  oesophagus. 

In  the  right  lung  a  suppurative  bronchitis  was  found.  In 
the  right  axillary  region  a  swollen  gland  was  seen.  Microscopic 
examination  showed  an  epithelioma.  According  to  von  Ziemssen, 
this  class  of  carcinoma  of  the  cesophagus  rarely  occurred  in 
women. 

Bepeated  Attacks  of  Scarlatina  in  a  CMld. — Dr.  GrstAv 
L4NGMANN  reported  a  case  of  a  boy,  fourteen  years  of  age,  who 
had  had  twenty -four  attacks  of  scarlatina.  About  twelve  years 
and  a  half  ago  the  patient  had  his  first  attack  of  scarlatina  com- 
plicated with  diphtheria.  This  occurred  in  the  year  1871,  and 
since  that  time  he  had  had  a  regular  attack  of  scarlatina  every 
spring  and  fall.  The  rash,  angina,  rise  of  temperature,  and 
especially  the  characteristic  desquamation  of  the  palmar  surface 
of  the  hands,  left  no  doubt  as  to  the  correctness  of  the  diagnosis. 
The  urine  never  contained  albumin,  and  the  temperature  was 
seldom  higher  than  102°  F.  Dr.  Langmann  also  stated  that  it 
was  not  rare  for  a  patient  to  have  scarlatina  more  than  once. 

Dr.  William  Balser  had  observed  a  case  in  which  the  pa- 
tient had  six  attacks  of  .scarlet  fever. 

Dr.  Herman  G.  Klotz  said  it  was  important  to  remember 
that  erytliftna  eiudatirum  occurred  most  frequently  in  the 
spring  and  autumn,  and  also  called  attention  to  the  fact  that, 
after  an  exanthema  brought  on  by  quinine,  a  desquamation  of 
the  palmar  surface  of  the  hands  occurred. 

A.  Seibert,  M.  D.,  Secretary  pro  tern. 

Meeting  of  December  SS,  1SS3. 
Dr.  EuNBT  SrnoTTKV  in  the  Clinir. 

Calcareous  Concretions  in  the  Sputum. — Dr.  Aro.  Seibert 
exhibited  three  calciirfoiis  coiicrctidns  which,  at  various  times. 
Imd  been  coughed  up  by  a  patient  who  had  marked  dullness  at 
the  Bpei  of  the  left  lung. 

The  patient  stated  that  he  had  experienced  a  pain  at  a  cer- 
tain point  of  tin-  thorax,  which  began  a  certain  time  before  he 
had  coiiKlifil  uj)  these  deposits.  This  pain  censed  as  soon  as  the 
depl>^ilH  were  <  onuhed  up. 

Interstitial  Pregnancy  and  Enptore  of  the  UteruB.— Dr. 

II.  .1.  Hoi  111  exhiliiled  the  uterus  hikI  appendices  of  n  woiii:in. 
twenty -one  years  of  age,  with  the  following  history:  Five  days 
before  death,  while  dresHiog  to  go  out  fur  a  walk,  slie  was  sud- 


denly seized  with  intense  pain  in  the  right  inguinal  region 
which  compelled  her  to  go  to  bed.  She  stated  that  she  had 
danced  on  the  previous  day.  When  Dr.  Boldt  first  called  he 
found  the  patient  very  pale,  semi-comatose,  and  complaining  of 
very  severe  pain  in  the  right  inguinal  region.  The  uterus  was 
anteflesed.  Twenty-fonr  hours  later  peritonitis  set  in.  On  the 
fifth  day  she  vomited  frequently,  the  temperature  rising  to  103° 
F.,  and  on  the  following  night  she  died. 

At  the  autopsy  about  twenty  ounces  of  coagulated  blood 
were  found  in  the  right  pelvic  cavity.  This  blood  apparently 
took  its  origin  from  the  posterior  surface  of  the  uterus,  where  a 
laceration  was  visible,  and  at  this  point  a  swelling  was  also 
found. 

Dr.  Boldt  thought  that  the  ovaries  were  in  a  state  of  cystic 
degeneration. 

Dr.  J.  KucHEB  was  of  the  opinion  that  Dr.  Boldt's  case 
was  one  of  interstitial  pregnancy,  and  that  the  swelling  found 
on  the  uterus  was  probably  placenta. 

Dr.  H.  Garbigfes  was  of  the  same  opinion  as  Dr.  Kucher, 
and  did  not  think  that  the  ovaries  were  degenerated,  but  that 
the  right  ovary,  which  apparently  was  degenerated,  simply  con- 
tained a  corpus  luteum. 

Cheesy  Degeneration  of  the  Lung;s. — Dr.  Boldt  also  ex- 
hibited the  lungs  of  a  child  which  he  had  presented  to  the  meet- 
ing on  February  23,  1S83.  Craniotabes  was  diaguosticated  at 
that  time.  The  lungs  contained  cheesy  deposits.  The  bron- 
chial glands  were  enlarged. 

Tuberculous  Meningitis  of  the  Convexity  of  the  Cere- 
brum.— Dr.  A.  Jacobi  exhibited  the  oouvexity  of  the  hemi- 
spheres of  the  cerebrum  of  a  man  fifty-one  years  of  age,  whom 
he  was  called  to  see  in  consultation  with  Dr.  Herzog  on  Decem- 
ber 19,  1882.  Dr.  Herzog  was  called  because  the  patient  suf- 
fered from  a  severe  headache  and  complained  of  irritability. 
His  family  history  was  negative.  The  pulse  during  the  course 
of  the  disease  only  sank  as  low  as  64  beats  on  one  occasion. 
December  14th  the  patient  was  seized  with  spontaneous  vomit- 
ing. On  December  19lb,  when  Dr.  Jacobi  first  saw  the  patient, 
he  found  the  left  pupil  considerably  dilated.  The  naso-labial 
fold  had  disappeared.  The  patient  presented  a  typical  ease  of 
taches  meningitiqueg.  The  heart  and  kidney  were  normal. 
A  diagnosis  of  tuberculous  meningitis  of  the  convexity  of  the 
brain  was  made.  The  localization  of  the  diagnosis  was  made 
on  account  of  the  small  degree  of  irritability  of  the  pneumogas- 
tric,  which  was  demonstrated  by  the  fact  that  the  frequency  of 
the  pulse  was  very  little  changed.  The  post-mortem  confirmed 
the  diagnosis. 

Sublimate  Dressing. — Dr.  U.J.  Garrigces  showed  the  sub- 
limate dressings  which  he  used  with  good  results  in  the  Mater- 
nity Hospital. 

Dr.  J.  KucuKB  considered  the  dressing  superfluous,  because 
the  infection  occurred  during  parturition.  This  fact  was  proved 
by  the  well-known  immunity  from  puerperal  fever  in  oases 
where  labor  set  in  unexpectedly  on  the  street. 

Dr.  J.  l{iiiis(  II  pointed  to  the  fact  that  previous  to  the  intro- 
duction of  antisepsis  a  favorable  result  was  frequently  obtained 
in  the  intervals  of  endemics  of  puerperal  feve;,  and  that  a  simi- 
lar interval  possibly  occurred  in  the  case  of  Dr.  Garriguos  when 
he  employed  the  antiseptic  dressings. 

Dr.  A.  JAroni  said  that  the  type  of  puerperal  fever  prevail- 
ing in  the  Maternity  llosjiifal  when  Dr.  (Inrrigues  employed 
the  dressing  was  diphtheritic,  and  that  the  favorable  results 
obsorvod  by  Dr.  tJarrigues  occurred  at  a  time  when  diphtheria 
was  prevalent  in  the  surroundings  of  the  hospital  in  the  same 
proportion  as  before  the  introduction  of  the  sublimate  dres-sing, 
so  that  the  favorable  statistics  now  obtained  must  bear  some 
relation  to  the  employment  of  this  dres-sing. 
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Dr.  A.  G.  Gekstee  remarked  that  he  used  a  similar  dressing 
in  lithotomy,  and  that  this  dressing  prevented  putrefaction  of 
the  urine.  A.  G.  Geesteb,  M.  D.,  Secretary. 


I^istjellann 


The  International  Medical  Congress. — "  Gaillard's  Medical  .Tour- 
nal "  publishes  the  following  letter  from  a  correspondent  who  signs 
himself  "  Old  Code  " : 

"  Although  not  wishing  to  trespass  upon  space  which  might  be 
more  profitably  devoted  by  you  to  scientific  material,  I  desire,  never- 
theless, to  present  for  your  consideration,  in  connection  with  the  matter 
of  the  Ninth  International  Medical  Congress,  several  principles  which 
thus  far  in  the  discussion  of  tliat  unfortunate  subject  seem  to  have 
escaped  general  attention,  and  which,  if  rightly  understood  and  applied, 
would,  I  believe,  set  at  rest  much  existing  controversy.  They  are  the 
principles  upon  which  the  International  Congress  as  an  institution  was 
first  conceived,  and  upon  which,  up  to  the  present  time,  it  has  main- 
tained a  most  successful  career. 

"I.  The  International  Congress  is  essentially  an  independent,  self- 
perpetuating  body.  It  is  independent  because  its  objects  are  purely 
tcientific,  and  its  organization  possible  only  upon  that  basis.  It  is  self- 
perpetuating  because  capable  of  appointing  its  own  officers  and  of 
electing  its  own  places  of  meeting.  Its  hitherto  uninterruptedly  suc- 
cessful career  places  the  fact  of  its  perpetuity  beyond  a  doubt. 

"  II.  The  Congress  is,  as  its  name  implies,  distinctly  international. 
As  an  institution,  therefore,  it  can  not  by  any  possibility  be  considered 
the  property  of  an  individual,  country,  or  party.  Should  such  proprie- 
torship be  admitted  at  all,  it  could  only  be  in  the  case  of  those  who 
originated  the  enterprise  and  who  have  conducted  it  through  its  eight 
successful  meetings.  Since  this  is  so,  it  would  seem  not  only  wise  and 
courteous,  but,  in  fact,  absolutely  necessary,  that  local  issues  be  placed 
as  far  as  possible  out  of  sight. 

"  III.  The  profession  of  any  given  country  in  which  a  regular  meet- 
ing may  be  convened  have  certain  privileges  (as  of  entertainment,  gen- 
eral arrangement,  etc.)  committed  to  them,  as  it  were,  in  trust.  Tlie 
entertaining  body  has,  of  course,  its  own  share  in  the  governance  of 
the  Congress  as  a  whole,  just  as  any  other  country  represented,  but  it 
can  not  possibly  be  conceded  to  have  full  controlling  power.  Wliile 
accepting  and  e-xcrcismg  in  full  the  privileges  accorded  to  us  as  the 
organizers  and  entertainers  of  the  Ninth  Congress,  we  are  still  com- 
pelled to  recognize  our  trmtecship,  and  we  are  under  obligations,  when 
wc  have  finithed  with  the  institution,  to  leave  it  in  the  same  sound  con- 
dition in  which  it  was  received. 

"  IV.  It  is,  clearly,  the  whole  hotly  of  the  International  Congress 
which  should  dictate  its  policy.  The  expressed  wisli  of  the  Congress 
must  be  accepted,  therefore,  as  the  controlling  line  of  action.  When, 
at  Copenhagen,  it  was  proposed  that  the  next  Congress  be  held  in 
Washington,  before  the  question  was  put  for  decision  to  the  Eighth 
Int<.-mational  Congress  then  assembled  at  its  final  general  meeting,  it 
wan  distinctly  understood  by  those  in  charge  that  political  issues  in 
general,  and  the  so-called  'code  issue'  in  particular,  wire  not  to  he  nd- 
milleti.  It  was  as  pkiinly  understood  that  the  representation  was  to  be 
of  't/u  riiedical  j/rofemiiim  of  America.'  Upon  the  strength  of  tlicse 
propositions  the  vote  was  carried  imariiniously. 

"  TliiiB,  in  the  jire«cnt  condition  of  affairs,  wc  appear  before  the 
world  not  only  divided  again.tl  ourselves,  but,  what  is  far  worse,  as 
having  set  aside  the  (lislinct  compact  made  with  the  International  (lon- 
gresH  ilMi-lf,  having  acted  in  direct  defiance  of  the  |)riMci))lcH  by  which 
it  has  heretofore  been  controlled,  and  having  placed  ouisclves  in  clear 
op(>OHition  to  its  cxprcsHed  wishes. 

■' Regarded  from  the  Iiilemational,  and,  tlierefori',  from  \\\f  tnic 
and  broad  slnrnlpoinl,  <|ueKtionB  relating  lo  local  polltirv^,  lonil  orpinl- 
Tation.t,  or  local  scnliinentH  hnve  in  llji^  inntliM  nn  plm  •'  Tluv  an-. 
moi"l  absolutely,  out  of  ord<T 


"  When  the  above  principles  are  thoroughly  understood  by  the  pro- 
fession of  this  country  at  large,  and  when  it  is  also  understood  that  it  is 
only  upon  them — that  is,  upon  the  principles  of  its  own  -adoption — that 
the  International  Congress  will  allow  its  policy  to  be  conducted,  we  may 
hope  that  the  present  dilemma  may  be  removed  and  further  disaster 
averted.  I  trust  that  this  most  desirable  issue  may  await  us  in  the 
very  near  future." 

The  "  Medical  Times  and  Gazette,"  of  London,  says : 

"The  'Lancet'  has  not  taken  up  a  wise  line  in  reference  to  the 
Washington  Congress.  It  has  either  been  misinformed  as  to  the  facts 
and  the  importance  of  the  unfortunate  dispute  now  going  on  in  Ameri- 
ca, or  else  it  has  willfully  shut  its  eyes  to  them.  It  is  absurd,  for  in- 
stance, of  the 'Lancet'  to  attempt  to  minimize  the  ditferences  which 
have  caused  the  withdrawal  from  the  Congress  of  almost  every  man  of 
mark  in  America.  The  fact  that  nearly  every  medical  journal  of  any 
repute  in  the  United  States  has  vigorously  condemned  the  action  of  the 
American  Medical  Association,  and  given  its  warm  support  to  the  men 
who  are  contending  for  the  freedom  of  the  profession  against  the  selfish 
designs  of  a  clique,  should  in  itself  have  induced  the  '  Lancet '  to  give  a 
little  more  attention  to  the  question  before  taking  the  wrong  side  with 
such  a  light  and  careless  heart.  The  sole  fact  that  seems  to  weigh  with 
the  '  Lancet '  is  that  Dr.  FUnt  has  been  appointed  President  of  the 
Congress,  or  rather  that  his  original  appointment  has  been  confirmed 
by  the  new  committee.  Dr.  Flint's  is  no  doubt  a  powerful  name  to 
shelter  one's  self  behind.  He  is  incontestably  one  of  the  most  eminent 
representatives  of  the  profession  in  the  United  States,  and  it  has  been 
a  source  of  profound  sorrow  to  those  who  have  felt  constrained  to  with- 
draw from  the  Congress  that  in  doing  so  they  have  had  to  part  com- 
pany with  him.  But  we  can  not  blind  ourselves  to  the  fact  that  Dr. 
Flint,  eminent  and  honored  as  he  is,  has  in  the  present  instance  allowed 
himself  to  be  made  the  instrument  of  a  minority.  The  part  which  Dr. 
Flint  would  take  in  this  lamentable  strife  has  been  foreseen  and  dis-' 
counted.  The  men  of  Boston,  Philadelphia,  and  Baltimore  who  with- 
drew from  the  Congress  knew  that  he  would  not  follow  them.  The 
fact  is  that  Dr.  Flint  is  bound  up  with  the  American  Medical  Associa- 
tion, and  an  honorable  feeling  of  loyalty  no  doubt  constrains  him  to 
accept  its  decisions,  however  much  he  may  deplore  them  in  his  secret 
heart. 

"  If  the  British  Medical  Association — a  body  five  times  more  repre- 
sentative of  the  English  profession  than  the  American  Medical  Asso- 
ciation is  of  the  i^rofession  in  the  United  States — had  played  the  same 
part  in  reference  to  the  London  Congress  that  the  American  Associa- 
tion is  attempting  to  play  in  connection  with  the  Washington  Congress, 
the  '  Lancet '  would  not  have  been  able  to  find  language  strong  enough 
to  use  in  condenuiation  of  such  action,  and  we  are  simply  at  a  loss  to 
understand  the  reasons  which  have  actuated  its  present  policy.  Surely 
the  '  Lancet '  can  not  have  realized  the  fact  that  the  American  Medical 
Association — i.  e.,  a  body  representing  only  ten  per  cent,  of  the  pro- 
fession in  the  United  States — has  decided  that  no  American  practitioner 
shall  he  admitted  to  the  Congress  who  is  not  either  a  member  of  the 
association  or  a  delegate  appointed  by  a  State  or  county  medical  soci- 
ety. In  other  words,  if  the  American  Medical  Association  has  its  way, 
between  thirty  and  forty  thousand  American  practitioners  will  be  kept 
as  much  outside  the  Congress  as  if  they  were  not  medical  men  at  all. 
Is  the  '  Lancet '  prepared  to  give  its  support  to  a  luirrow  and  illiberal 
innovation  of  that  sort  V  Would  our  contemporary  be  surprised  to 
learn  that  this  (piestion  of  |uinciplc  will  henceforward  form  the  main 
ground  of  conflict "/  It  may  be  answered  that  any  American  j)ractitioner 
can  |)urcliase  the  right  to  become  a  member  of  the  Congress  by  joining 
the  American  Medical  Association.  True,  hut  will  the  foreign  visitors 
let  the  Congri'SH  be  thus  turned  into  an  instrument  for  forcing  men  to 
join  the  association  who  would  not  join  it  of  their  own  free  willf  It 
is  evident  that  on  this  (piestion  all  the  leailing  men  who  have  with- 
drawn from  the  Congress  will  be  on  the  same  side  with  the  thousiuids 
of  practitioners  who  arc  at  present  outside  the  American  Medical  As- 
Hociation,  And  cm  the  other  side  whom  have  wey  Dr.  Flint,  Iho  wire- 
pullers of  the  uHHOcintion,  ami  the  '  Lanei't.' 

"  We  arc  very  sorry  tlnit  our  contemporary  has  comnutted  itself  to 
that  siilc,  whicli  I'very  one  who  Knows  the  I'licis  anil  judges  them  with 
Hobiiily  lull:.!  iidirjil  lo  be   the  wrong  one.      lis   .American   readers  will 
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scarcely  welcome  such  ill-timed  and  ill-instructed  advocacy.  The  only 
hope  for  the  Congress  lies  not  in  a  postponement  of  disputes  till  after 
it  is  over,  but  in  an  unconditional  surrender  by  the  American  Medical 
Association  of  the  position  which  it  has  so  unwisely  taken  up,  and  in 
the  rehabilitation  of  the  original  committee.  On  these  points  we  be- 
lieve that  the  leading  men  who  have  retired  from  the  Congress  are 
unanimously  determined,  and  will  admit  of  no  compromise.  If  they 
still  stand  aloof,  there  will  be  no  Congress,  in  spite  of  the  '  Lancet's  ' 
confident  prophecies.  Our  contemporary  seems  hardly  to  realize  the 
extent  and  importance  of  the  withdrawals.  To  take  one  section  alone, 
that  of  ophthalmologT.-,  not  more  than  four  or  five  men  of  any  reputa- 
tion are  left  on  it.  Dr.  Agnew,  Dr.  Knapp,  and  Dr.  Jones,  of  Chicago, 
have  been  removed  from  their  offices  by  the  new  committee  of  the 
American  Medical  Association,  while  Drs.  Thomson,  E.  Williams,  Bur- 
nett, Derby,  Xorris,  Seely,  Theobald,  Wadsworth,  and  H.  W.  Williams 
have  all  declined  to  hold  office  in  connection  with  it.  A  similar  state 
of  things  prevails  in  almost  every  other  section,  so  that,  unless  the 
practitioners  who  have  withdrawn  can  be  induced  to  return,  the  Euro- 
pean guests  who  go  to  Waslungton  in  1887  in  search  of  scientific  di.-- 
cussion  will  have  to  provide  it  for  themselves.  Under  such  circum- 
stances, we  doubt  if  many  will  care  to  encounter  the  discomforts  of  the 
Atlantic  passage." 

The  "  Journal  of  the  American  Medical  Association  "  publishes  the 
following  letter  from  Dr.  John  H.  Packard,  of  Philadelphia : 

"Id  an  editorial  in  your  issue  of  August  15th  it  was  stated,  on 
what  authority  I  do  not  know,  that  I  had  withdrawn  my  declination  of 
the  secretaryship  of  the  International  Medical  Congress  of  1887,  and 
consented  to  assume  that  office.  The  tnith  is  that  up  to  the  present 
moment  no  official  notice  of  such  nomination  has  been  sent  me,  nor  has 
any  publication  of  it  been  made  to  my  knowledge,  except  in  the  '  Medi- 
cal News '  for  July  4th.  I  do  not,  however,  wish  to  make  any  point  of 
this,  but  beg  that  you  will  afford  me  space  for  a  plain  statement,  as 
brief  as  I  can  make  it,  of  the  facts  in  regard  to  this  matter. 

"On  or  al>out  the  1st  of  June  the  chairman  of  what  is  now  known 
a,s  the  enlarged  committee  told  me  that  Dr.  Billings  would  probably  de- 
cline the  office  of  Secretary-General,  and  asked  tno  if,  in  that  case,  1 
would  accept  the  nomination.  I  told  him  I  would  not  seek  any  office, 
l>ut  that  if  it  should  appear  to  be  for  the  promotion  of  harmony  and  of 
the  success  of  the  Congress,  and  the  nomination  were  offered  me,  I 
would  seriously  consider  whether  I  could  undertake  the  work. 

"After  the  enlarged  committee  had  met  in  Chicago,  a  meeting  of 
physicians  was  called  here  to  receive  a  report  of  what  had  been  done. 
I  was  at  this  meeting  for  a  few  minutes  only,  and  did  not  hear  the  re- 
port, or  know  that  it  concerned  me.  Subsequently  I  was  told  that  my 
nomination  as  Secretarj-General  had  been  announced,  and  that  the  im- 
pression had  Ix-en  conveyed  that  I  had  been  a  party  to  ousting  Dr.  Bil- 
lings in  my  favor — in  other  words,  that  I  had  intrigued  to  obtain  a  place 
not  vacant.  I  have  since  been  told  by  the  secretary  of  the  committee 
that  my  nomiiiatioTi  came  from  an  outside  source,  and  without  any 
prompting  on  the  part  of  those  with  whom  I  might  have  been  suppo.^ed 
to  be  in  league.  How  any  one  who  knew  me  should  think  me  capable 
of  action  so  completely  at  variance  with  my  whole  life  I  could  not  and 
can  not  undpmtnnd.  Yet  I  found  myself  under  this  imputation,  and 
felt  compellc<l  to  subscrilic  my  name  to  the  protest  of  June  29th,  lest 
my  not  doing  sn  should  give  color  to  the  idea  that  I  had  so  schcmc<l. 

"There  was  another  rea.^oii,  not  of  a  personal  character,  for  niv 
joiiiiDg  in  the  protest.  The  enlarged  committee  had  adopted  a  rule 
which  limited  the  conilitions  of  membership,  so  far  as  Americans  wcn> 
coDcemeil,  whiU-  it  left  to  for«'igner»  free  and  uiitramnieled  admission- 
Of  this  I  could  not  approve.  I  at  once  wrote  to  the  necretary  of  the 
committee  and  declined  the  nomination  as  Secrctary-ttencnil,  in  advance 
of  ofllcini  notification,  on  the  grounds  that  I  was  informed  that  Dr. 
ililling*  had  not  intended  to  resign,  but  hud  done  so  only  because  of 
the  action  of  the  enlarged  committee;  that  the  committee  originally 
appointed  had  reHigncil ;  and  Ihiit  it  was  likely  that  the  change  of  man- 
«ir«'ment  would  cause  forfeitiiri'  of  the  foreign  support  of  the  Congress, 
.  well  as  of  much  of  that  expected  from  the  profession  in  this  eoun- 
Thls  letter  I  have  not  withdrawn. 

"  When  I  uiiilomtiHHl  that  there  wan  hnp<>  of  a  coniproniise  licing 
etferttxl  in  rcgnnl  to  the  niatlor*  in  diapute,  and  (he  pro|ioiiitions  look- 


ing thereto  were  shown  me,  it  seemed  to  me  that  they  were  faulty  in 
that  they  dealt  with  the  American  membership  only ;  and  I  ventured 
to  submit  one  simply  defining  the  condirions  upon  wliich  any  one, 
American  or  foreign,  might  come  in.  In  handing  this  to  Dr.  Shoe- 
maker I  gave  him  also  a  note  of  explanation,  in  which  I  said  that  if 
anything  better  was  offered  I  would  gladly  accept  it.  So  far  as  I  know, 
this  was  the  only  expression  of  mine  which  could  be  construed  into  a 
withdrawal  from  my  former  position. 

"  My  own  conviction  is  that  it  is  contrary  to  all  precedent  for  the 
-imerican  Medical  Association  to  assume  any  control  of  the  manage- 
ment of  the  Congress,  which  is  a  body  by  itself,  and  the  members  of 
which  will  be  in  no  sense  the  guests  of  the  association,  or  subject  to 
it.  Were  I  Secretary-General  of  the  Congress  I  should  not  consider 
myself  the  appointee  of  the  American  Medical  Association,  nor  re- 
sponsible to  it  in  any  degree. 

"  And  while  it  is  eminently  proper  that  the  profession  all  over  the 
country  should  be  welcomed  to  membership  in  the  Congress,  and  to  s 
full  share  in  its  proceedings,  the  association  does  not  seem  to  me  to 
be,  in  its  present  form,  a  sufficiently  representative  body  to  undertake 
to  insure  this,  even  if  it  coidd  properly  claim  the  right  to  do  so. 

"  I  trust  that  you  will  bear  with  me  in  what  is  perhaps  th« 
wearisome  length  of  this  statement  of  facts  and  opinions ;  but  it  has 
seemed  to  me  to  be  due  not  only  to  myself,  but  to  those  who  have 
l>een  kind  enough  to  consider  me  worthy  of  nomination  to  office  in  the 
Congress. 

"  Xo  one  can  regret  more  than  myself  the  prospect  of  wreck  of  a 
scheme  in  which  the  credit  of  the  American  profession  is  so  deeply  in- 
volved ;  and  to  avert  it  I  would  gladly  do  all  in  my  power,  but  can  not 
sacrifice  my  personal  honor  or  stifle  my  convictions." 

The  "  Medical  Record  "  says : 

"  The  '  Journal  of  the  American  Medical  Association,'  which  has  so 
steadily  maintained  a  character  for  dignity  and  dullness,  has  recently 
lost  its  first  attribute  at  least,  without  perhaps  undergoing  much  change 
as  regards  the  second.  Its  endeavors  to  prop  up  the  present  managers 
of  the  International  Congress  have  led  it  into  a  curious  position.  It  ii 
no  longer  the  organ  of  the  profession,  or  even  of  the  association,  but  is 
rather  a  strident  defender  of  the  clique  who  are  bent  on  having  their 
own  way.  Despite  the  almost  universal  condemnation  of  the  policy 
developed  at  New  Orleans  and  Chicago,  the  '  Journal '  continues  to  de- 
fend it.  In  doing  so,  it  has  not  had  the  courage  of  other  journals, 
which  it  accuses  of  being  '  organs,"  but  has  systematically  repressed  all 
adverse  critical  comments  even  from  disinterested  European  brethren. 
It  has  sneered  at  the  eminent  gentlemen  who  have  withdrawn  from  the 
association,  and  has  characterized  them  as  thoughtless  and  foolish  mal- 
ixintents.  Although  resignations  have  now  been  going  on  steadily  for 
over  two  months,  it  still  chooses  to  regard  the  action  as  '  hasty.' 

"  With  all  tliis,  however,  we  are  each  week  informed  that,  if  the 
withdrawing  mcmlwrs  will  hurry  up  and  return  to  the  fold,  it  may  not 
yet  be  too  late  for  them  to  be  forgiven  !  The  '  Journal '  is  in  much  the 
position  of  a  man  on  a  raft,  who  threatens  the  passengers  of  a  stanch 
A\\\i  with  all  the  dangers  of  the  sea  if  they  do  not  soon  come  down  and 
help  him  navigate. 

"  I.ast  of  all,  the  '  Journal,'  to  help  itself  along,  has  been  guilty  of 
misstatements,  which,  however,  we  can  easily  believe  were  accidental  or 
ty|>ographical.  We  quoted  last  week  from  it  the  aimouncement  that 
Dr.  John  II.  Packard  had  withdrawn  his  resignation.  We  have  the 
authority  of  the  'Medical  News'  that  this  is  not  true. 

"Our  Chicago  contemporary,  in  discussing  the  question,  has  in 
every  instance  evaded  the  real  i.ssue,  viz.,  that  there  should  Ih'  uo  poli- 
tics in  a  scientific  convention.  Tlie  introduction  of  this  issue  it  can  not 
excuse,  and  wisely  has  not  attempted  it. 

"  From  its  last  anuouncement,  we  infer  that  no  serious  attempt  at 
comprouiisc  is  to  be  made.  The  present  manag<'rs  will,  it  is  true, 
change  the  niles  so  that  any  regidar  physician  can  Ih>  a  niendH>r  of  the 
Congress.  But  it  is  simply  an  insult  lo  inlelligeniv  and  self-rospeel  to 
a.ssume,  as  is  done,  that  this  is  any  concession.  Gentlemen  of  new- 
code  affiliations  can  contribute  in  money  and  work,  but  can  not  shoro 
the  honors! 

"There  is  a  demand  from  the  whole  American  pix>fession,  from  that 
of  England,  Germany,  ami  the  other  countries  of  Kurv|>e,  thai  the  code 
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issue  be  entirely  left  out.  Will  not  the  committee,  which  is  to  meet  in 
this  city  on  September  3d,  respond  to  this  demand  ?  It  would  not  be 
very  difficult,  and  the  success  of  the  Congress  would  then  be  assured." 

Vaccination  after  the  Beginning  of  Small-poz, — As  we  have  taken 
the  ground  that  this  practice  is  useless,  we  think  it  only  fair  to  give 
heed  to  respectable  testimony  to  the  contrary.  We  therefore  quote  the 
following  letter,  addressed  to  the  "Lancet"  by  Dr.  Francis  J.  Allan,  of 
Edinburgh : 

"  On  the  evening  of  April  12th  last  I  was  called  to  see  C.  R ,  a 

domestic  servant,  aged  twenty  years,  with  the  following  history :  She 
had  come  to  this  situation  on  April  1st,  feeling  well,  but  at  the  end  of 
a  week  she  began  to  complain  of  lassitude  and  headache,  and  on  the 
10th  and  11th  these  were  accompanied  by  sickness  and  pain  in  the 
throat,  back,  and  limbs.  On  the  12th  a  few  papules  appeared  on  the 
forehead,  neck,  and  body,  and  on  the  legs  were  large  red  patches. 
When  seen  in  the  evening  the  girl  said  she  was  '  all  right,  except  for 
the  spots.'  From  the  svmptoms  and  the  character  of  the  papules  a 
mild  form  of  small-pox  was  diagnosed.  The  girl  was  removed  next 
day  to  the  small-pox  hospital,  and  the  other  inmates  of  the  house  were, 

revaccLnated.     C.  R 's  fellow-servant,  C.  L ,  eighteen  years  of 

age,  who  had  occupied  the  same  bed  up  to  the  11th,  complained  at  the 
time  she  was  revaccinated  of  loss  of  appetite,  and  her  arms  were  no- 
ticed to  be  rough,  which  she  said  was  unusual.  Next  day  (the  14th) 
she  had  severe  pain  in  the  back,  the  tongue  was  thickly  furred  and  the 
fauces  inflamed,  with  four  small  painful  raised  spots  visible ;  tempera- 
ture in  right  axilla  103°  F.  The  patient  had  been  excited  and  delirious 
during  the  night.  On  the  1.5th  several  papules  were  seen  on  the  face, 
and  the  pain  was  not  so  severe.  Meanwhile  the  left  arm  was  becoming 
red  and  swollen  at  the  seat  of  vaccination,  which  was  evidently  '  taking.' 
On  the  16th  the  hard  papules  on  the  face  were  disappearing,  and  the 
skin  of  the  legs  and  arms  was  desquamating  slightly.  The  pain  in  the 
back  continued  until  the  19th,  by  which  time  large  vesicles  had  formed 
on  the  vaccinated  arm,  the  four  large  pocks  looking  more  like  the  re- 
sult of  a  primary  than  a  second  vaccination.  In  a  couple  of  days  the 
pocks  were  at  their  height,  and,  with  the  exception  of  some  swelling 
of  the  axillary  glands  and  general  weakness,  the  patient  felt  compara- 
tively well.  The  skin  very  soon  became  clear  and  smooth,  and  she  was 
able  to  resume  her  usual  employment  in  a  fortnight  from  the  first  ap- 
pearance of  the  small-pox  symptoms.  On  the  others  (four  persons)  in 
the  house  the  vaccine  took  full  effect.  No  other  cases  of  small-pox 
have  occurred  in  the  house  or  vicinity  since. 

"  No  cases  of  small-pox  had  been  known  in  the  neighborhood  for 
several  months ;  and,  as  the  incubation  stage  is  of  about  twelve  days' 
duration,  it  was  presumed  that  C.  R had  been  exposed  to  the  in- 
fection previously  to  her  taking  the  situation  on  April  Ist.  On  the 
12th  the  papules  appeared,  so  that,  allowing  two  days  for  the  stage  of 
invasion  and  twelve  for  that  of  incubation,  it  is  probable  she  was  cx- 

po.scd  to  the  infection  about  March  29th.     C.  L slept  in  the  same 

bed  with  C.  R until  April  11th,  and,  making  the  same  allowances, 

posttibly  the  poison  entered  her  system  the  first  night  C.  R slept 

with  lier.  Even  if  the  stages  were  shorter,  it  still  shows  that  the  in- 
fection may  be  communicated  at  a  very  early  stage  of  the  disease.  A 
more  imjiortant  point  is  the  action  of  vaccine  as  an  antidote  to  small- 
pox.    It  has  been  asked,  I.i  it  worth  while  to  vaccinate  a  patient  who 

is  t>eginning  to  show  symptomB  of  small-pox  ?     This  case  (C.  L 's) 

annwcrs  the  question  to  the  effect  that  small-pox  may  be  checked,  if 
vaccination  be  done  with  good  lymph,  even  as  late  as  the  end  of  the 
incubation  stage  or  the  beginning  of  that  of  inviusjon.  In  this  case, 
from  the  severity  of  the  prodromal  symptoms,  the  attack  of  sinall-pox 
would  have  been  a  correspondingly  severe  one ;  and  this  is  borne  out 
by  the  large  typical  vaccine  vesicles  produced,  showing  the  great  sus- 

cfplibility  of  (;.  I., to  the  small-pox  poison.     Evidently,  it  was  the 

more  rapid  development  of  the  vaccine  wliicli  saved  the  patient  from 
a  virulent  attack  of  the  inon-  hIohIv  growing  small-pox." 

A  B«miniicence  of  the  Hoyal  Society.— T.  Wharton  Jones,  F.  K.  (;. 
S.,  V.  K.  S.,  Iri-ulH  till-  nadcru  of  the  "  Lrinict "  to  a  recital  of  (he  puit, 
which  he  pliiyi-d,  «ome  fifty  years  ago,  in  the  invcnligatinn  of  the  ova- 
rian ovum.  He  rirounts  having  coriilmted  "  the  erroncouH  views  of  the 
late  I>r.  .Martin  Harry  ....   which  were  promulgaleil  with  the  support 


and  encouragement  of  the  '  Royal  Society  of  London  for  promoting 
Natural  Knowledge'  and  of  all  the  'scientific  world  of  London' — that 
is,  a  clique  of  the  professing  physiologists  in  Loudon,  who  had  got  vir- 
tual possession  of  the  Royal  Society,  and  arrogantly  pretended  to  decide 
what  ought  and  what  ought  not  to  be  considered  facts  in  nature  with- 
out themselves  knowing  anything  whatever  of  the  subject,  for  lack  of 
original  mvestigations  of  their  own."  Our  author  writes  under  the  fol- 
lowing noteworthy  caption :  "  On  the  Ova  of  Man  and  the  Mammifera 
before  and  after  Fecundation.  Historical  Notice  of  the  Discovery  of 
the  Germinal  Vesicle  of  the  Mammiferous  Ovarian  Ovum,  and  of  the 
Recognition  of  a  Superadded  Investment  around  the  Ovum  of  the  Rab- 
bit as  it  Presents  itself  in  the  Fallopian  Tube  after  Impregnation  :  a 
Single-handed  Struggle  against  the  whole  so-called  '  Scientific  World '  of 
London  Fifty  Years  Ago.  Dnlivated  to  the  Sc'untific  World  of  the 
Present  Day^ 

The  "  Journal  of  the  American  Medical  Association." — In  the 
course  of  an  editorial  article  entitled  "  The  International  Medical  Con- 
gress and  the  American  Medical  Association,"  the  "North  Carolina 
Medical  Journal "  says  :  "  We  trust  that,  whether  we  have  an  Interna- 
tional Congress  in  the  United  States  or  not,  the  dilemma  now  puzzling 
the  wisest  men  in  the  American  Medical  Association  may  be  overcome, 
and  that  such  safeguards  may  be  devised  as  will  give  the  smallest  scope 
for  medical  polities  in  the  future.  It  is  almost  marvelous  that  such  a 
threatening  condition  of  things  was  never  before  reached  when  one 
analyzes  a  few  of  the  huge  meetings  of  the  association.  It  is  evident 
now  that,  in  the  future,  the  opportunities  for  medical  politics  must  be 
reduced  to  a  minimum,  and  every  effort  made  to  make  the  production 
of  scientific  work  the  chief  object  of  the  association  and  a  test  for  pre- 
ferment. We  do  not  sympathize  at  all  with  the  suggestion  that  a  new 
national  society  should  be  formed.  Secession  is  a  costly  business — it 
arrays  good  friends  against  each  other,  consumes  valuable  substance, 
and  is  so  liable  to  end  at  last  in  striking  colors  you  have  pride  in,  and 
in  grounding  your  arms  to  an  enemy  having  the  only  advantage  over 
you  in  being  more  numerous  and  better  fed.  For  these  and  other  rea- 
sons we  prefer  to  encourage  every  means  which  will  make  the  American 
Medical  Association  what  the  British  Medical  Association  is,  and  we 
believe  that  the  surest  means  to  this  end  is  to  build  up  the  journal  of 
the  association ;  for  no  one  can  doubt,  although  of  late  some  of  the 
editorials  on  the  Congress  have  been  acrimonious,  that  the  editor  has 
all  the  qualities  of  an  earnest  heart." 

Homoeopaths  and  Homoeopaths. — We  find  the  following  in  a  very 
interesting  presidential  address,  entitled  "  The  Latest  Systems  in  Medi- 
cine," lately  delivered  before  the  Ohio  State  Medical  Society,  by  Dr.  J. 
C.  Reeve,  of  Dayton : 

"The  diversity  of  homoeopathic  doctrines  shows  that  the  term 
'  homoeopath '  does  not  define  a  man's  position  with  any  accuracy  at  all. 
It  covers  very  diverse,  even  opposite  opinions.  This  fact  has  an  impor- 
tant bearing  upon  the  medical  politics  of  the  preseirt.  You  know  that 
our  sister  society  of  New  York  has  been  divided  upon  the  question  of 
consulting  with  homoeopaths.  It  would  be  well  for  us,  therefore,  so 
long  as  this  question  remains  a  possible  one  for  this  and  other  societies 
to  consider,  to  understand  us  clearly  as  possible  what  the  term  '  homoeo- 
path '  implici. 

"It  includes,  at  least,  three  distinct  and  well-defined  classes;  A  few 
homoeopaths  are  llahncuiannians.  At  the  meeting  of  the  New  York 
Iloniocoi)athic  Society  in  1883,  three  acknowledged  theiu,>ielves  to  be 
such  out  of  sixty  present.  According  to  the  '  British  Medical  Journal,' 
the  real  homoeopathists  of  Great  Britain  can  be  counted  on  the  fingers 
of  a  single  hand.  With  this  portion  of  the  sect  it  is  inipo.'<siblo  to  con- 
sult. You  can  not  reason  with  a  man  who  nuiintaius  that  a  part  Is 
greater  than  the  whole.     These  are  intellectual  crank.s. 

"  A  considerable  larger  portion  of  the  sect  is  nuide  up  of  those  who 
have  been  educated  in  all  the  branches  of  medical  science,  who  practice 
in  good  faith  nccording  to  the  law  of  similars,  but  who  are  bound  by 
no  rigid  rules  as  to  dose.  This  class  Is  more  numerous  in  Kasteru  cities 
than  here.  It  is  large  enough  to  have  an  organ.  This  journal  carries 
at  its  liciiil  this  cjitnict  from  our  code  of  ethics  :  '  A  regular  medical 
ediu'ution  furnislicH  the  only  prcHUUiptive  rvitlence  of  professional  abili- 
tioH  and  iiiquircijicnts,  and  ought  to  be  the  only  ackuowlcdgcil  right  of 


Sept.  6.  1885.] 


MISCELLANY. 


279 


an  individual  to  the  exercise  and  honors  of  his  profession ' ;  and  this  : 
'  Our  practice  is  nol  based  on  an  exclusive  dogma,  to  the  rejection  of 
the  accumulated  experience  of  the  profession,  and  of  the  aids  actually 
furnished  by  anatomy,  physiology,  pathology,  and  organic  chemistry.' 

"  These  men  comprise  the  best  of  the  sect.  They  support  medical 
legislation  to  establish  boards  of  health  and  insure  to  the  public  edu- 
cated physicians.  They  are  on  their  way  back  to  the  ranks  of  the  pro- 
fession ;  they  are  dropping  their  distinctive  appellation,  and  certainly 
no  obstacles  ought  to  be  placed  in  the  nay  of  their  return.  It  is  folly, 
and  worse,  to  call  them  charlatans  and  quacks.  They  are  men  who 
exaggerate  the  value  of  the  law  of  similars,  and  the  efficacy  of  the 
small  dose.  There  is  room  for  honest  difference  of  opinion  as  to  the 
range  of  the  law,  and  it  will  not  do  for  men  who  use  '  Ringer '  as  a  text- 
book to  be  too  particular  about  small  doses.  These  men  are  but  little 
farther  from  the  general  line  of  practice  than  many  of  our  number  who 
ride  '  hobbies,'  who  appear  so  frequently  in  the  journals  with  new  and 
wonderful  modes  of  treatment  of  diphtheria,  scarlet  fever,  or  of  some 
other  epidemic  they  have  passed  through.  We  smile  at  the  enthusiasm 
of  these  men,  we  recognize  their  error  to  be  the  same  as  that  of  the 
system-makers,  generalizing  from  a  few  facts,  we  glean  from  their 
bushel  of  chaff  the  few  grains  of  truth  there  may  be ;  we  do  not  cut 
them  off  from  professional  fellowship.  We  ought  to  treat  as  profes- 
sional brethren  all  men  who  have  been  educated  in  medicine,  who  are 
honorable  in  conduct,  who  elevate  the  profession  above  any  of  its  sects, 
who  are  honestly  trying  to  advance  our  knowledge,  and  to  cure  disease 
and  alleviate  suffering,  whatever  may  be  their  methods. 

"  The  majority  of  homoeopaths  are  unfortunately  of  quite  another 
character.  They  have  adopted  this  line  of  practice  for  whatever  there 
may  be  of  popularity  in  it,  and  they  pursue  their  calling  in  the  sole 
spirit  of  trade.  Shall  I  be  charged  with  slandering  my  neighbors  ? 
Hear  what  the  '  Medical  Times  '  says.  It  has  dropped  the  distinctive 
title  of  '  homoeopathic,'  and  advises  others  to  do  the  same  :  '  We  are 
as  confident  a.s  we  can  be  of  anything  that  many  use  the  term  from 
mercenary  motives,  and  that  it  is  in  many  instances  only  a  trade-mark  ! ' 
The  editor  says  further  that  the  reply  to  this  advice  always  is  that 
practice  would  be  lost  in  doing  so :  '  With  this  fact  in  view,  how  can 
we  reach  any  other  conclusion  than  that  the  title  is  retained  for  the 
purpose  of  business '! '  In  plain  English,  this  means  that  they  are  ob- 
taining money  by  false  pretenses.  These  are  the  men  who  have  kept 
bright  the  spirit  of  the  founder — hatred  of  the  regular  profession. 
They  habitually  indulge  in  the  grossest  misrepresentations  of  regular 
practice,  and  play  upon  every  prejudice  which  exists,  or  which  they  can 
excite,  in  the  public  mind.  They  sneer  about  '  drugs.'  It  is  a  good 
word  to  use ;  it  sounds  like  tlregs,  and  dregs  means  dirt.  They  boast 
much  of  using  'pure  medicines,'  thereby  conveying  the  slander  that 
others  are  not  careful  about  the  quality  of  the  chemicals  they  adminis- 
ter. They  instill  into  the  minds  of  their  patrons  the  fear  of  '  strong 
medicines,'  and,  while  doing  so,  deal  out  '  lachesk '  (serpent  venom)  and 
' erotahm''  (the  poison  of  the  rattlesnake) — medicines  which  arc  too 
strong  for  our  pharniacopoua.  They  emphasize  the  single-meiKciiU' 
doctrine  while  dispensing  several  different  kinds  to  be  given  at  intervals 
of  ten  or  fifle<>n  minutes.  These  are  the  men  who  prate  of  being  the 
'  advanced  thinkers  '  of  the  age,  implying  that  no  one  else  is  trying  to 
extend  the  knowledge  of  cure  of  dlseasea,  while  they  bitterly  oppose 
all  efforts  to  enforce  thorough  medical  education.  These  are  the  men 
who,  to  prevent  the  establishment  of  boards  of  health,  go  to  the  pub- 
lic and  wliini^  about  'class  legislation!'  These  are  the  men  who  arc 
honiiropaths  in  one  house,  and  in  the  next  are  anything  that  will  suit. 
With  these  men  we  can  not  consult.  We  want  n  basis  oT  common 
honesty,  at  least,  to  say  nothing  of  that  dignity  and  education  whiih 
sliouhl  attach  to  a  pr<ifession  which  deals  with  the  dearest  interests  of 
huMianily.  We  must  treat  them  as  we  do  those  of  our  own  practice, 
who,  with  unlilushing  impudence,  placard  the  walls  and  till  the  i-oluinns 
of  the  daily  papers  with  boasts  of  their  superior  skill  and  false  state 
iiiuntu  of  cure. 

"Hut  nil  iiH'MiberH  of  our  profession  who  advocate  consulting  with 
liomfTopatlis  may  set  their  minils  at  rest.  Thi'  hoiiMvopnlhs  do  not 
want  nt  to  conHult  with  them.  When  we  decline  to  meet  them,  tlicrc 
Is  a  loud  nuiirv  about  professhmal  intolerance  and  l>ig<itry  anil  per>e. 
I  iitlon      Kill  during  tliin  great  moveineiit  in  the  Stale  of  New  York  to 


terminate  this  schism  and  bring  about  common  consultations,  not  a 
motion  in  Its  favor  was  made  on  their  side  of  the  house.  I  have  looked 
carefully  through  the  tiles  of  their  journals,  but  failed  to  find  one  word 
of  friendly  advance.  Of  course,  schisms  and  sectarianism  do  not  ele- 
vate medicine,  or  increase  respect  for  it,  any  more  than  they  do  religion. 
It  were  better  if  this  division  was  closed.  But,  judging  from  the  spirit 
of  the  times,  it  will  be  a  long  time  before  this  sect  disappears.  The 
better  portion  of  the  homoeopaths  make  no  organized  effort  toward  re- 
union ;  those  who  ply  it  merely  as  a  money-getting  calling  will  never 
leave  it  as  long  as  principles  and  prejudices  exist  in  the  human  mind 
which  make  it  profitable." 

The  Canada  Medical  Association. — We  learn  from  the  "  Canada 
Lancet"  that  the  following  are  the  papers  promised  up  to  the  19th  ult. 
for  the  Chatham  meeting :  Dr.  Osier  (Philadelphia),  "  The  Clinical  and 
Pathological  Relations  of  the  Caecum  and  Appendix  "  ;  Dr.  A.  Grant 
(Ottawa),  "Aortic  Aneurysm,  with  a  specimen";  Dr.  W.  B.  Geikie 
(Toronto),  "Retroversion  of  the  Gravid  Uterus";  Dr.  Burt  (Paris), 
"  Internal  Urethrotomy  " ;  Dr.  Hohnes  (Chatham),  "  Puerperal  Mania  " ; 
Dr.  Kerr  (Winnipeg),  "  Fractures  in  the  Xeighborhood  of  Joints  "  ;  Dr. 
Fenwick  (Montreal),  "Amputation  of  the  Breast,  with  cases";  Dr. 
Bethune  (Wingham),  exhibition  of  specimens:  1.  "Parasite  from  an 
Abscess  of  the  Thigh  " ;  2.  "  Aneurysm  of  the  Pulmonary  Artery  " ; 
Dr.  Worthington  (Clinton),  "  Epidemic  Cerebro-spinal  Meningitis " ; 
Dr.  Fulton  (Toronto),  "  Subperiosteal  Amputation " ;  Dr.  Campbell 
(Seaforth),  "  Trephining  the  Mastoid  Bone  "  ;  Dr.  Rutherford  (Chatham), 
"Supra-pubic  Urination";  Dr.  Lett  (Guelph),  "Inebriety,  a  Disease 
the  Result  of  Physical  Causes  "  ;  Dr.  A.  H.  Wright  (Toronto),  "  Phleg- 
masia Dolens  "  ;  Dr.  McKeough  (Chatham),  "Pilocarpine  in  Puerperal 
Eclampsia";  Dr.  J.  E.  Graham  (Toronto),  "Dissecting  Aneurysm  of 
the  Thoracic  Aorta,  with  specimen";  Dr.  Shepherd  (Montreal),  "Ex- 
cision of  the  Tongue";  Dr.  Alloway  (Montreal).  "Puerperal  Septice- 
mia " :  Dr.  Ryerson  (Toronto),  "  Atrophic  Xasal  Catarrh  "  ;  Dr.  Ather- 
ton  (Toronto),  "  Abdominal  Section  for  Uterine  Myomata  " ;  Dr.  Nat- 
tress  (Toronto),  "  Field  Hospitals  in  the  Northwest  Territory  " ;  Dr.  A. 
E.  Hanna  (Lansdowne),  "  Enlarged  Prostate  "  ;  Dr.  Gardner  (Montreal), 
"  Double  Uterus,  with  specimen  "  ;  Dr.  Oldright  (Toronto),  "  Pernicious 
Anaemia";  Dr.  Ames  (Brigden),  " Rattle.snsike  Bite";  Dr.  Wilkins 
(Montreal),  "Specimens  illustrating  the  Infective  Nature  of  Tubercu- 
losis " ;  Dr.  Stewart  (Montreal),  "  The  Curability  of  Chronic  Infantile 
Paralysis." 

Ominico. — Mr.  Staidcy  W.  Noier,  the  manufacturer  of  this  new 
disinfectant  preparation,  has  received  the  following  letter  from  Dr. 
Edward  R.  Mayer,  of  Wilkesbarre,  Pa. : 

"Since  you  have  made  known  to  the  public  the  constituents  of 
your  ominico  compounds,  there  is  no  longer  any  objections  to  my  reply- 
ing to  your  request  for  a  brief  statement  of  the  experiments  made  with 
it  by  me  and  of  their  results. 

"  This  compound,  which  is  a  scientifically  prepared  solution  of  bora- 
cic  acid,  chlorate  of  potassium,  chloride  of  sodium,  and  thymol,  pos- 
sesses active  properties  as  a  disinfect4int  and  as  an  alterative  to  in- 
flamed cutaneous  and  mucous  surfaces.  I  have  used  it  with  excellent 
effect  in  many  of  those  diseased  conditions  of  the  mouth,  throat,  and 
nasal  passages  in  which  Listerine  and  phenol  sodique  have  been  hither- 
to employed  by  medical  men,  and  I  rvgard  it  as  not  only  a  safe  and  very 
agreeable  mouth-wash,  gargle,  and  application  for  spraying,  but  iis  one 
having  great  efficacy  in  many  cases  of  catarrh,  sore  throat,  cankers,  and 
in  some  chronic  skin  affections." 

Dr.  J.  A.  Murphy,  of  Wilkesbarre,  writes  as  follows: 

"  I  cart-fully  indorse  every  word  Dr.  Mayer  says  of  your  ominico 
aseptine  compounds,  and  will  simply  add  that,  after  using  almost  every 
remedy  reeoniniemleil  by  the  profession  for  the  past  ten  years  in  the 
treatment  of  chronic  nasal  catarrh,  I  have  found  nothing  so  agreeable 
jiud  to  afford  so  much  relief  as  your  cunipouud." 

Sanitation  and  Milk. — The  pro<luction,  carp,  and  handling  of  milk 
and  ilM  preparation  for  the  market  under  the  ol>,<ervanoe  of  the  most 
rigid  sanitary  aiul  hygienic  conditions  Is  a  sulijei-t  to  which  the  medical 
profcsKion  has,  so  far  lui  we  know,  given  but  little  if  any  attention. 
These  conditions,  so  essential  for  the  production  of  n  piiiv  grade  of 
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milk,  are  beyond  the  facilities  of  the  ordinary  milk-producer,  involving, 
as  they  do,  regulating  and  watching  the  physical  condition  of  the  cow ; 
the  quantity  and  quality  of  her  food  ;  the  cleanliness  of  the  stable ;  the 
entire  absence  of  everything  giving  rise  to  odors  in  the  dairy — as  milk 
readily  absorbs  and  retains  any  smell,  such  as  that  of  rancid  milk,  ma- 
nure, tobacco,  etc. — the  proper  and  careful  cooling  of  the  fluid  ;  and, 
lastly,  the  complete  disinfection  and  cleaning  of  cans  or  bottles  in  which 
it  is  sent  to  the  consumer. 

A  recent  visit  to  the  dairies  of  the  "  Echo  Farm  Company,"  situated 
in  [the  towns  of  Litchfield,  Bantam,  and  Washington,  Conn.,  demon- 
strated to  us  the  possibilities  in  this  direction.  There  absolute  cleanli- 
ness is  the  rule  and  not  the  exception.  The  milk,  as  it  is  received 
from  the  various  farms,  is  carefully  strained  into  cooling  tanks,  in 
which  the  temperature  is  reduced  to  about  65°  F.,  in  which  condition 
it  is  drawn  into  bottles  that  are  hermetically  sealed  and  packed  in  ice 
for  the  market.  Tests  of  the  cream-producing  qualities  of  the  milk  are 
made  weekly — the  average  being  from  15  to  17  per  cent.  A  competent 
medical  man  makes  frequent  and  thorough  inspections  of  the  cows, 
their  food,  and  the  sanitary  condition  of  their  stables,  and  nothing  that 
sanitary  and  hygienic  laws  can  demand  for  the  production  of  an  abso- 
lutely pure  milk  is  left  undone. 


THERAPEUTICAL   NOTES. 

Napelline  in  the  Treatment  of  Odontalgia. — Grognot  ("  Bull.  g^n. 
de  therap.")  gives  brief  notes  of  a  number  of  cases  in  which  he  has 
used  Laborde  and  Duquesnel's  napelline,  which,  being  obtained  from 
Aconilum  napelltis,  is  to  be  distingui.^hed  from  the  substance  to  which 
Groves  gave  the  same  name,  but  which  he  e.xtracted  from  AcoyiUitm 
ferox.  The  author's  plan  was  to  give  a  granule  of  half  a  centigramme 
( =  about  '075  of  a  grain)  by  the  mouth  every  fifteen  minutes.  Notes 
are  given  of  six  cases,  in  only  one  of  which  did  no  notable  improve- 
ment take  place.  Usually  the  pain  was  stopped  or  gi-eatly  mitigated 
by  the  time  four  or  five  doses  had  been  taken.  One  of  the  cases  was 
of  two  years'  standing. 

Salicylate  of  Cocaine  in  the  Treatment  of  Trigeminal  Neuralgia. 
— Schneider  ("Allg.  med.  Ctrl.-Ztg.";  "  Ctrlbl.  f.  d.  ges.  Therap.")  re- 
lates the  case  of  a  woman  in  her  third  attack  of  neuralgia  of  the 
second  and  third  branches  of  the  trigeminus.  The  first  attack,  five 
years  before,  had  been  treated  successfully  with  large  doses  of  quinine. 
The  second  attack  lasted  almost  six  months  ;  quinine  was  of  no  avail, 
but  the  pain  gradually  disappeared  under  the  use  of  morphine  and  irou. 
The  third  attack  had  continued  four  weeks  when  the  author  injected 
salicylate  of  cocaine  experimentally.  The  effect  was  extraordinary ;  six 
grains  of  the  salicylate,  injected  into  the  cheek,  caused  the  pain  to  dis- 
appear entirely,  and  occasioned  a  general  feeling  of  well-being  wholly 
free  from  any  unpleasant  collateral  phenomena.  The  injection  itself 
was  painless  and  did  not  give  rise  to  irritation.  The  patient  was 
enabled  to  sleep  at  night,  although  before  the  pain  had  been  most  se- 
vere at  night.  Eight  such  injections  were  given  in  the  course  of  six 
days,  and  after  that  there  was  no  pain  except  at  the  site  of  the  injec- 
tions, which  vian  overcome  by  three  applications  of  galvanism  with  the 
anode  applic<l  to  the  scat  of  the  pain  and  the  cathode  to  the  back  of 
the  neck. 

The  Dose  of  Codeine. — .Schneider  (Ihirl.)  contends  that  the  usual 
doses  of  codeine  and  its  salts  are  quite  inefTcctual.  In  about  thirty 
case.i  he  has  uhchI  It  in  doses  ranging  from  a  grain  and  a  half  to  three 
grains,  with  the  result  of  producing  sleep  for  four  or  five  hours  or  for 
the  entire  night,  and  without  any  unpleasant  effects,  except  vomiting 
in  one  instance.  He  ri-garrls  the  drug  as  a  great  Ikkiii  for  victims  of 
the  morphine  habit  while  they  arc  umler  treatment,  ai-tlng  as  a  sulwti- 
tut/:  find  a  palliative.  In  hucIi  cases  he  gives  a  grain  and  a  half  every 
thrc<:  hoiirw. 

SasOTcin  in  the  Abortive  Treatment  of  Gonorrhoea A.  .(.  Muti- 

nlch,  of  AmHtcrdnm  (•' Monntsli.  f.  prakt,  Dormnt." ;  "Ctrlbl.  f.  d.  gcs, 
Therap."),  has  be«;n  led  by  a  suggestion  of  Andcor's  U>  try  the  effect  of 
InjcctionN  of  rewin-in  in  the  treatment  of  gonorrho^ii.  He  began  with 
a  two-|K;r-ccnl.  (wilutlon,  but,  Iwing  dixHatisned  with  the  resulln,  noon 
proc<>eded  Ut  the  use  of  n  tlirecper-ecnt.  Holullon.  One  liumlred  ami 
ciifht  cawfi  were  treated  ;  sixtyscvon  HuccesBfidly,  and  forty-one  unsuc- 


cessfully. The  method  was  as  follows :  The  patients  were  told  to 
drink  as  much  water  or  milk  as  they  could,  so  as  to  be  able  to  wash  the 
pus  out  from  the  urethra  by  urinating  before  each  injection.  The  pa- 
tients managed  the  injections  themselves,  taking  one  every  two  hours 
by  day  and  two  during  the  night,  and  they  were  instructed  to  let  the 
liquid  flow  out  from  the  urethra  at  once.  Tliey  usually  reported  on  the 
fourth  or  fifth  day,  and  in  most  cases  the  discharge  was  very  decidedly 
dimiuished  where  it  had  been  profuse,  or  at  least  not  increased  where 
it  had  not  been  copious  from  the  start.  When  the  night  injections 
were  omitted,  the  improvement  of  the  day  before  was  usually  lost,  and 
the  duration  of  the  case  was  lengthened.  The  injections  were  now 
reduced  to  three  or  four  during  the  day  and  one  at  night,  and  in  gen- 
eral, in  the  cases  recorded  as  successful,  the  discharge  was  exceedingly 
slight  on  the  seventh  day,  and  had  entirely  disappeared  on  the  four- 
teenth. In  the  cases  set  down  as  unsuccessful,  i.  c,  in  which  the  dis- 
charge became  prolonged  or  the  deep  part  of  the  urethra  was  affected, 
at  least  the  acute  symptoms  were  always  rapidly  overcome.  In  only 
one  instance  was  it  necessary  to  discontinue  the  use  of  the  injections 
on  account  of  inflammatory  symptoms,  and  in  that  case  the  patient  had 
retained  the  solution  too  long  in  the  urethra.  The  quickest  and  best 
results  were  obtained  when  the  patients  presented  themselves  soon 
after  the  appearance  of  the  disease.  The  author  thinks  that  still  better 
success  might  be  achieved  in  many  cases  by  means  of  absolute  rest  and 
perhaps  irrigations  with  weaker  solutions. 

Piscidia  Erythrina  in  the  Treatment  of  Dysmenorrhoea. — "  Nou- 
veaux  remedes  "  gives  the  following  formula: 

Mint  water 120    parts ; 

Tincture  of  Piscidia  erythrina 8  to  12  " 

Syrup 30         " 

A  tablespoonful  to  be  taken  three  or  four  times  a  day. 

Scopolia  Lnridus. — According  to  Waring  ("  Pharm.  Jour."  ;  "  Nou- 
veaux  remfedes  "),  this  solanaceous  plant,  which  is  found  at  Nepaul  and 
in  the  Himalayas,  is  equal  if  not  superior  to  belladonna  as  a  mydriatic. 
A  tincture,  made  with  one  part  of  the  leaves  to  eight  parts  of  alcohol, 
causes  such  a  dilatation  of  the  iris  that  in  two  cases  it  gave  rise  to 
blindness,  which  did  not  disappear  until  the  use  of  the  drug  was  dis- 
continued. The  largest  amount  thus  far  given  in  twenty-four  hours  is 
twenty  drops.  Tlie  author  recalls  Christison's  experiments  with  the 
drug. 

Iodized  Phenol  in  the  Treatment  of  Whooping-congh. — Rothe 
("  Memorabilien ")  announces  his  continued  satisfaction  with  carbolic 
acid  as  a  remedy  for  whooping-cough,  after  fifteen  years'  experience 
with  it.     The  formula  employed  is  as  follows : 

Carbolic  acid,  )        ,  ►,,        • 

Alcohol,     r'^'"' '*^"°'= 

Tincture  of  iodine 5    drops ; 

Peppermint  water 750    grains  ; 

Tincture  of  belladonna 15         " 

Syrup  of  diacodium 150         " 

A  tcaspoonful  is  to  be  given  every  two  hours,  the  administration 
being  continued  until  the  paroxysms  entirely  disappear. 

Saliz  Nigra  as  a  Sexual  Sedative. — Dr.  F.  F.  Paine,  of  Comanche, 
Texas  ('Med.  Age"),  .speaking  from  five  years'  experience  with  this 
drug,  stales  that  (hiring  a,  practice  of  fifty  years  he  has  not  used  a  rem- 
edy that  has  yicUlcil  more  satisfactory  results.  He  recommends  it  par- 
ticularly as  an  anaphrodisiac  and  as  a  remedy  for  ovarian  irritation,  in- 
cluding certain  cases  of  dysmcnorrho>a.  He  gives  tcaspoonful  doses  of 
Pnrke,  IJiivis,  &  Co.'s  fluid  extract  of  the  buds  three  times  a  day.  He 
thinks  it  has  smiii'thing  of  a  specific  action  on  the  nerve  supply  of  the 
sexual  apparatus  in  biitlj  iiii'ii  and  women. 

Buttermilk  as  a  Eomedy  for  Vomiting. — Dr.  .1.  II.  Owiiigs,  of  Deer 
Lodgi',  Montana  ("Maryland  Med.  .lour."),  states  that  he  has  used  but- 
termilk for  the  purpose  of  cheeking  voiniliiig  for  ten  or  twelve  years 
past — In  OS  many  as  fifty  coxes,  he  thinks — without  a  failure.  Ho 
knows  of  no  other  remedy  equally  satisfactory,  and  regards  it  lui  espe- 
cially Hervieealile  in  euHes  of  Hcvere  voiuitlng  after  a  prolonged  debauch. 

Inodorous  Iodoform. —The  "Lancet"  tays  tlinl,  aeiording  to  M. 
(iillelle,  iiKidlijiMj  rniiy  be  rendered  iiioiliinius  by  adiliiig  I  part  of  sul- 
phate of  (|Minini'  anil  :i  partji  of  eharenal  to  IIMI  parts  of  idiloforin. 
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(  Continued  from  page  257.) 

ELECTRICITY    Iff    SPASMODIC    AFFECTIONS. 

IItperkinesis  is  frei]uently  encountered  as  one  of  the  va- 
ried forms  of  external  manifestation  of  irritative  and  destruc- 
tive lesions  of  the  central  nervous  system.  For  example,  it  is 
by  no  means  uncommon  to  observe  convulsions  (of  the  clonic 
or  tonic  type),  tremor,  muscular  rigidity  and  contracture,  etc., 
in  connection  with  morbid  changes  in  the  brain  and  spinal 
cord.  By  these  symptoms  we  are  often  assisted  in  deter- 
mining the  seat  of  the  lesion,  although,  as  De  Watteville 
remarks,  "  the  pathogeny  of  spasm  is  one  of  the  most 
obscure  problems  in  neurology."  On  the  other  hand — 
in  many  instances  chorea,  epilepsy,  hysteria,  etc. — spasm 
may  exist  without  any  apparent  structural  changes  in  the 
nervous  system,  being  excited  by  some  source  of  reiiex  irri- 
tation— such  as  phimosis,  visual  defect,  uterine  displace- 
ment, insufficiency  of  the  ocular  muscles,  etc.  In  tetanus 
the  exciting  cause  is  generally  found  in  one  or  more  of  the 
peripheral  nerves.  Sclerosis  of  the  motor  fibers  of  the  lateral 
columns  of  the  spinal  cord  is  known  to  produce  muscular 
contracture  as  a  prominent  symptom,  probably  because  the 
inhibitory  influence  of  the  brain  upon  the  reflex  excitability 
of  the  spinal  cord  is  arrested,  or  because  the  sclerosis  di- 
rectly excites  the  motor  apparatus  of  the  cord.  The  pe- 
culiar deformities  produced  by  post-paralytic  contracture 
and  the  eccentricities  of  gait  and  posture  exhibited  by  pa- 
tients suffering  from  tetanoid  paraplegia  (lateral  spinal 
sclerosis)  arc  illustrative  of  the  diagnostic  value  of  tonic 
muscular  spasm  in  the  course  of  some  spinal  affections. 

Ilespecting  the  effects  of  electrical  treatment  of  spasm, 
I  am  convinced  that  in  some  cases  many  methods  must  be 
tried  without  benefit  before  the  right  one  is  discovered. 
I  have  occasionally  had  brilliant  results  follow  some  par- 
ticular method,  and  8ubsc([uently  I  have  been  utterly  disap- 
pointed when  it  was  tried  upon  some  other  patient  with 
identical  symptoms. 

I  think  that  in  this  class  of  subjects  more  depends  upon 
your  success  in  a.scertaining  and  removing  the  cause  than 
upon  any  electrical  applications  (valuable  as  they  may  be  as 
adjuncts).  The  correction  of  an  optical  defect  by  glasses, 
the  relief  of  ocular  insufficiency  by  tenotomy  or  prisms,  the 
o|)eration  of  circumcision,  the  mechanical  relief  of  a  dis- 
placed womb,  and  many  other  such  procedures,  form  the 
biwiH  of  an  absolute  cure  in  many  ca.ses  which  have  been 
otherwiso  treated  unsuccessfully.  This  fact  is  too  often 
disregarded. 

Bleclrical  currents  may  be  niaile  to  act  upon  these  ciuscr* 
(1)  an  n  sedative  (ciiiefly  the  Hctioii  of  the  anode  and  static 
insulation);   (2)    as  a  stiinulant  (the  action  of  the   cathode. 


the  static  spark,  or  faradism)  ;  (.3)  as  a  counter-irritant ; 
(4)  as  a  check  to  the  progress  of  some  peripheral  or  cen- 
tral morbid  state  (catalytic  action)  ;  and  (5)  as  an  agent 
for  the  destruction  of  some  neoplasm,  induration,  etc.  (elec- 
trolytic action),  or  as  a  cauter}'. 

I  have  lately  come  to  regard  static  electricity  (franklin- 
ism)  as  more  generally  applicable  to  spasmodic  conditions 
(hysteria,  torticollis,  blepharospasm,  tremor,  contracture, 
etc.)  than  either  faradism  or  galvanism.  It  seems,  in  my 
experience,  to  act  more  promptly,  and  to  produce  more  last- 
ing results,  than  the  methods  more  commonly  recommended 
by  authors.  I  would  advise  those  of  you  who  decide  to 
purchase  a  static  machine  to  try  the  effects  of  insulation, 
the  "electric  wind,'"  and  the  indirect  spark  (as  the  circum- 
stances may  indicate)  faithfully  before  you  resort  to  galvan- 
ization or  faradization.  If  good  results  are  not  obtained,  you 
can  easily  substitute  for  it  the  other  forms  of  treatment  at 
a  later  date.  I  should  never  regard  any  case  as  hopeless 
until  it  had  been  thoroughly  tried  (after  all  reflex  causes 
had  been  removed).  I  have  cured  several  severe  cases  of 
tonic  spasm  of  the  muscles  of  the  neck  in  a  few  sittings  by 
means  of  the  indirect  spark,  and  relieved  many  cases  of  suf- 
fering from  other  forms  of  spasm  in  a  short  time. 

In  EPiLKPSY,  the  employment  of  galvanism  alone  has 
never,  to  my  knowledge,  resulted  in  a  complete  cure,  al- 
though some  decided  benefits  have  been  reported  from  its 
continued  use.  There  is,  to  my  mind,  a  close  relationship 
in  many  cases  between  epilepsy  and  ocular  defect,  to  which  I 
shall  call  your  attention  hereafter.  This  element  in  the 
causation  of  epilepsy  certainly  merits  attention.  When  all 
defects  in  the  visual  apparatus  have  been  corrected  (in  case 
such  exist),  or  when  other  reflex  causes  (such  as  phimosis, 
for  example)  have  been  relieved,  galvanism  and  static  elec- 
tricity may  become  valuable  aids  in  controlling  the  subse- 
([uent  convulsive  attacks.  Latent  hyperopia,  astigmatism, 
and  insufficiency  of  any  of  the  muscles  of  the  eyeball  may 
(and,  in  my  opinion,  often  do)  excite  epileptic  seizures.  It 
is  absurd  to  expect  of  electricity,  or  any  other  therapeutical 
agent,  curative  results  when  so  important  a  source  of  irrita- 
tion of  the  central  nervous  system  is  allowed  to  reuuiin  un- 
corrected. 

Rockwell's  method  of  employing  "central  galvaniza- 
tion "  in  epilepsy  does  not,  to  ray  mind,  equal  in  beneficial 
effects  the  use  of  static  insulation  and  the  drawing  of  indi- 
rect sparks  from  the  neck  and  back  of  the  patient.  It  is 
my  custom,  however,  in  some  cases  to  employ  both  of  these 
procedures,  each  being  used  alone  during  alternate  weeks 
for  a  period  of  two  or  three  months  with  daily  sittings. 

In  ciioKEA  I  have  obtained  the  best  results  with  static 
insulation  and  sparks. 

^^y  previous  remarks  respecting  the  relationship  between 
defectx  in  the  organ  of  sight  and  epilepsy  apply  with  equal 
force  to  this  disciuse  and  all  other  types  of  functional  ner- 
vous derangement.s.  I  shall  di.scuss  this  subject  more  in 
detail  later  in  the  course  when  functional  nervous  diseases 
are  being  considered. 

If  galvanism  is  employed,  it  is  best  to  subject  the  mus- 
cles affected   with   spasm  to   the  action  of  the  unvde.     The 
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prognosis  will  depend  somewhat  upon  the  duration  of  the 
disease.  The  earlier  you  begin  electrical  treatment,  the 
greater  is  the  prospect  of  cure  (provided  all  sources  of  reflex- 
irritation  have  been  successfully  removed). 

My  experience  with  faradism  in  the  treatment  of 
chorea  has  been  somewhat  limited  ;  but  the  results  obtained 
by  me  have  not  been  so  satisfactory  as  with  static  electricity. 

In  FACIAL  SPASM  (histriouic  spasm)  good  results  are  oc- 
casionally obtained  by  following  the  plan  of  treatment  sug- 
gested in  connection  with  chorea ;  but  treatment  of  the 
facial  nerve  alone  is  seldom  satisfactory.  I  have  one  case 
at  present  under  treatment,  however,  in  which  I  have  thus 
far  had  little,  if  any,  success  in  my  attempts  to  control  the 
spasm.  It  is  a  case  of  long  standing,  and  is  therefore  more 
rebellious  to  treatment  than  if  it  were  not  chronic.  The 
patient  Las  an  ocular  defect  which  it  is  difBcult  to  correct 
perfectly. 

In  these  cases  I  have  obtained  the  best  results  by  sub- 
jecting both  the  cortical  centers  for  facial  movements  and 
the  nerve  itself  to  stabile  applications  of  the  anode  (the 
cathode  being  placed  on  the  breast-bone),  and  by  treating 
the  nerve  at  intervals  with  static  sparks  drawn  from  the 
affected  portions  of  the  face.  The  electrode  for  the  head 
should  be  large.  The  duration  of  each  daily  sitting  should 
not  exceed  five  minutes. 

Nystagmus  and  blepharospasm  belong  to  the  choreic 
type  of  diseases,  and  are  best  treated  by  electrical  currents, 
provided  they  are  seen  before  the  condition  has  become 
chronic.  The  prospect  of  a  radical  cure  steadily  becomes 
less  as  time  elapses.  If  static  currents  are  employed,  wooden 
tips  to  the  electrodes  should  be  used.  I  usually  treat  these 
cases  as  if  the  seventh  nerve  were  involved  in  all  of  its 
branches.  Sometimes  it  is  well  to  place  the  anode  upon 
the  mastoid  process  and  the  cathode  upon  the  closed  eye- 
lid. The  current  should  be  very  weak  at  first ;  should  be 
gradually  increased  until  faint  flashes  of  light  are  perceived  ; 
finally,  it  should  be  again  decreased  to  the  faintest  perccpti- 
lile  point. 

Torticollis,  or  wry-neck,  when  subjected  early  to  static 
sparks  or  strong  faradization,  may  often  be  cured  very  rap- 
i'lly.  Interrupted  galvanic  currents  are  also  of  material 
benefit  in  some  cases. 

The  s]<inal  accessory  nerve  is  usually  the  one  which  is 
at  fault.  A  rheumatic  origin  may  often  be  detected.  If 
80,  judicious  medication  will  tend  to  hasten  the  cure. 

Some  cases  of  wry-neck  are  associated  with  symptoms 
of  paresis.  These  hare,  as  you  might  8u.spect,  a  more 
-erioiis  prognosis.  Electrical  treatment  will  prove,  as  a  rule, 
only  palliative.  Too  often  organic  changes  have  already 
"ccurrfd  in  the  sjjinal  accessory  nerve,  the  spinal  cord,  or 
the  vertebra;.  The  duration  of  treatment  should  extend 
over  ii  period  of  months. 

Spasmodic  asthma  may  often  be  benefited  by  galvanism 
of  the  neck.  I  have  previously  described  the  steps  of  tliis 
procedure.  Its  beneficial  eflfects  arc  probably  due  to 
changCH  induced  in  the  vagi.  J)r«wing  of  indirci't  sparks 
(liy  nwaWH  of  the  static  machine)  from  the  anterior  and 
posterior  surface  of  the  chest  has  proved,  in  my  experience, 
an  adiriirable  preventive  against  such  attacks. 


Some  patients  have  assured  me  that  they  experienced  a 
sense  of  great  comfort  after  each  sitting,  and  that  the  fre- 
quency of  the  paroxysms  of  asthma  has  been  perceptibly 
modified  by  them.  My  experience  in  the  electrical  treat- 
ment of  these  cases  is  as  yet  somewhat  limited ;  but  I 
am  inclined  to  believe  that  greater  benefit  can  be  derived 
from  it  than  from  internal  medication.  Certainly  it  is 
worthy  of  a  more  extended  trial,  as  an  adjunct,  if  deemed 
wise,  to  other  remedial  measures,  or  as  a  substitute  for 
them. 

In  tetanus  (both  of  the  traumatic  and  idiopathic  varie- 
ties) two  cases  of  cure  have  been  reported  by  Mendel,  of 
Berlin.  He  employed  galvanization  and  subjected  the 
muscles  affected  with  spasm  to  the  stabile  influence  of  the 
anode,  the  cathode  resting  over  the  spinous  processes  of 
the  vertebrae.  The  applications  were  continued  for  fifteen 
minutes,  and  the  currents  employed  were  mild  ones.  Bar- 
tholow  suggests,  when  speaking  of  these  cases,  that  the 
effect  of  these  applications  was  probably  due  "to  the  influ- 
ence of  the  currents  upon  the  sensory  nerves,  thus  lessen- 
ing the  intensity  of  the  reflexes."  The  cures  were  complete 
in  about  ten  days. 

Personally,  I  have  not  as  yet  been  able  to  test  the  effects 
of  the  different  forms  of  electrical  currents  upon  a  case  of 
tetanus.  To  my  mind,  it  would  be  very  interesting,  how- 
ever, to  observe  the  effect  of  static  insulation  and  static 
sparks  upon  the  spasms  which  occur  paroxysmally  in  this 
disease.  It  is  well  known  that  this  agent  exerts  a  remarka- 
ble effect  upon  contracture  of  muscles.  Thus  far,  to  my 
knowledge,  it  has  never  been  tried  in  tetanus. 

Sneezing,  hiccough,  and  coughing  are  spasmodic  ef- 
forts of  a  reflex  character.  Occasionally  they  become  dis- 
tressing from  their  persistency.  They  may,  in  some  in- 
stances, be  relieved  by  faradization  of  the  epigastrium,  gal- 
vanization of  the  neck,  and  static  electricity.  De  Watte- 
ville  reports  some  curative  effects  of  galvanization  of  the 
nasal  mucous  membrane  in  chronic  cases  of  persistent 
sneezing. 

electricity  in-  disorders  affecting  sensory  nerve- 
tracts. 

The  discovery  that  different  bundles  of  fibers  which 
help  to  compose  the  substance  of  the  spinal  cord  serve  to 
convey  sensory  impulses  only,  and  the  later  researches 
which  have  also  been  made  respecting  the  paths  of  conduc- 
tion specially  prepared  for  sensations  of  pain,  touch,  tem- 
perature, pressure,  the  muscular  sense,  visceral  sensations, 
etc.,  have  a  practical  bearing  upon  both  diagnosis  and  treat- 
ment. 

Clinical  observations  go  to  show  that,  of  the  separate 
and  distinct  types  of  sensation  enumerated,  some  inay  bo 
partially  or  completely  destroyed  by  diseased  conditions 
without  imjiairing  the  others.  Thus,  for  examiile,  a  patient 
under  certain  conditions  may  be  able  to  exercise  his  sense 
of  touch  with  normal  acutcness  and  yet  be  rendered  abso- 
lutely insensible  to  pain  ;  again,  he  may  be  unable  to  dis- 
criminate between  degrees  of  boat  or  cold  (provided  the 
tests  do  not  produce  paiii),  although  he  ret«ins  unimpaired 
sensory  faculties  in   all   other  res[icct8.     Wc  are,  thercifore, 
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forced  to  recognize  a  variety  of  types  of  anaesthesia  as  pre- 
senting themselves  for  diagnosis  and  treatment. 

The  sensory  functions  may  be  either  increased  (hyper- 
(tsthcsia)  or  diminished  (^ancesthesia). 

Either  of  these  states  may  be  of  organic  origin  (by  which 
we  mean  that  structural  changes  in  the  nervous  tissues  ac- 
company them),  or  of  purely  functional  origin,  in  which 
case  no  structural  changes  can  be  shown  to  exist.  Exam- 
ples of  the  former  are  found  in  connection  with  central 
lesions  (those  of  the  brain  or  spinal  cord),  and  with  peri- 
pheral lesions  of  the  sensory  nerves  or  the  organs  of  spe- 
cial sense,  while  examples  of  the  latter  are  ft-equently  en- 
countered in  connection  with  hysterical  conditions,  neuras- 
thenia, cold,  injury,  imperfect  capillary  circulation,  rheu- 
matism, ueuralgia,  and  many  other  morbid  conditions. 

In  all  forms  of  sensory  disturbance  the  removal  of  the 
cause  constitutes  in  many  cases  the  basis  of  a  cure,  and  the 
treatment  will  necessarily  be  modified  by  the  causal  indica- 
tions. 

Many  suggestions  which  have  previously  been  offered 
respecting  electrical  applications  to  the  brain,  spinal  cord, 
and  peripheral  nerves  are  applicable  alike  to  sensory  as  well 
as  motor  disorders  when  due  to  organic  changes;  hence, 
when  this  fact  is  borne  in  mind,  it  will  be  unnecessary  to 
repeat  what  has  already  been  given  you. 

In  the  treatment  of  an.bsthesia  nothing  can  surpass  in 
its  results  the  daily  rise  of  the  wire  brush  for  about  ten 
minutes  over  the  regions  affected.  This  form  of  electrode 
should  be  applied  dry  and  with  the  secondary  coil  of  a  fara- 
daic  machine.  The  stabile  electrode  should  be  well  moist- 
ened and  pressed  closely  in  contact  with  some  distant  point. 

If  trophic  disturbances  co-exist  with  anicsthesia,  I  have 
found  the  "combined  current"  (galvano-faradaic)  to  be 
more  efficacious  than  faradism  alone. 

Static  sparks  and  static  insulation  often  act  wonderfully 
in  functional  nervous  diseases. 

Static  insulation  has  been  previously  described.  It 
should  be  administered  daily  for  from  ten  to  thirty  min- 
utes. 

If  the  "indirect  spark"  is  employed  (sec  Fig.  30),  the 
length  of  the  spark  should  be  sufficient  to  be  perceptible  to 
tlie  patient,  and  the  duration  of  the  application  should  sel- 
dom exceed  five  minutes.  It  is  well  to  administer  a  fusil- 
lade of  sparks  to  the  region  of  the  spine  after  each  insula- 
tion, in  ca.se  the  sen'sory  disturbances  are  dependent  upon 
hysteria  or  neurasthenia. 

I  seldom  employ  the  "direct  spark"  (Kig.  3)  except  in 
the  treatment  of  organic  disturbances  of  sensation  or  mo- 
tion.*    This  form  of  administration  should  be  used  with 


*  Since  these  lectures  were  delivered  I  li»ve  at  last  perfected  an  iiii- 
provemcnt  upon  the  llohz  static  iniicliine,  upon  nliich  I  have  heeu 
working  for  some  time,  and  I  luive  luid  one  of  this  pattern  built  for  niy 
own  use  l)y  Wiiilc  k  Harllelt,  of  New  Vor|{.  I  intend  soon  to  presmt 
this  Inipniveincnt  forinnlly  to  tlic  profession  witli  appropriate  cuts  iiml 
a  description  of  tlie  vurir>iis  nio<lilinilions  made.  My  own  machine  afdr 
tliio  model  gave  rac  n  ten-inch  spnrk  ilnring  a  "muggy"  day  in  .Inly, 
wlien  most  static  machines  would  produce  hut  a  feelile  spark.  It  is 
the  most  elfeitlvc  instrument  of  the  kiuil  which  I  have  yet  seen.  It 
cimsists  of  nine  twenty-fuur-inch  glass  plates,  six  of  wliieh  n-volvc.  All 
the  joints  of  the  case  are  liermelicidly  sealed  willi  soft  rulilHT. 


extreme  caution  if  the  generating  machine  is  a  powerful 
one. 

The  "umbrella"  electrode  furnishes  an  agreeable  and 
effective  method  of  concentrating  static  electricity  to  the 
head  of  the  patient.  The  sensation  is  one  which  resembles 
that  of  a  strong  breeze  circulating  through  the  hair. 

Hemian,«sthesia  (whether  of  cerebral  or  spinal  origin) 
is  often  benefited  by  cutaneous  faradization  of  limited  por- 
tions of  the  area  affected — a  point  first  observed  by  Vul- 
pian,  who  employed  this  method  with  marked  success. 

Trophic  disorders  may  occasionally  manifest  them- 
selves, often  in  the  skin,  nails,  hair,  and  muscles,  when  sen- 
sation is  markedly  affected.  One  such  case  (suffering  from 
locomotor  ataxia)  was  lately  placed  under  my  care.  The  fin- 
gers of  both  sides  were  almost  destitute  of  sensibility  to 
pain,  and  tactile  sensation  was  impaired.  The  nails  were 
thickened,  loosened  for  half  of  their  length,  and  deeply 
pigmented  (as  if  stained  with  iodine).  The  termiual  pha- 
langes were  "  clubbed,"  the  nails  being  bent  almost  into  a 
semicircle.  The  skin  was  thickened  and  very  hard  under 
the  loosened  nails.  The  "combined  current"  (galvano- 
faradaic)  with  a  wire-brush  electrode  caused  decided  im- 
provement within  a  few  weeks. 

Neuralgia  (when  of  idiopathic  origin)  is  more  success- 
fully treated  to-day  bv  electricity  than  b}-  any  medicinal 
agent.     In  many  instances  it  is  cured  in  a  few  sittings. 

It  is  well  to  bear  in  mind,  however,  the  fact  that  neural- 
gic pains  are  very  often  sJ^nptomatic  of  causes  more  or  less 
remote  from  the  affected  nerve,  and  that  a  permanent  cure 
is  impossible  in  many  instances  as  long  as  that  cause  actively 
exists.  Defective  teeth,  morbid  processes  in  tlie  bones, 
pressure  upon  a  nerve,  organic  changes  in  the  nerve  itself, 
toxic  diatheses,  rheumatism,  gout,  reflex  irritation  from  the 
eye,  uterus,  digestive  tract,  ovaries,  etc.,  cardiac  and  pul- 
monary disorders,  and  many  other  morbid  conditions,  may 
be  enumerated  as  among  the  exciting  causes  of  neuralgia. 

Respecting  the  electrical  treatment  of  neuralgic  pains 
{per  se)  the  following  deductions  may  prove  of  some  advan- 
tage to  you : 

1.  If  points  of  tenderness  to  pressure  [puncta  dolorosa) 
exist  along  the  course  of  the  affected  nerve  or  its  branches, 
it  is  well  ti>  subject  them  to  stabile  galvanic  applications  of 
the  anode,  the  cathode  being  placed  at  a  neutral  point. 

2.  The  anode  should  be  made  to  cover  as  large  an  area 
as  possible. 

3.  The  duration  of  the  sitting  should  not  exceed  five 
minutes,  save  in  exceptional  cases.  The  sittings  may  be 
repeated  several  times  a  day  if  necessary. 

4.  As  a  rule,  it  is  unwise  to  break  the  current.  In  ob- 
stinate cases  the  current  may  occjtsionally  be  reversed,  with- 
out changing  the  |)oles,  by  means  of  the  commutator. 

5.  Faradization  of  the  nerve  and  the  use  of  the  wire 
brush  upon  the  skin  liave  been  recommended  when  galvan- 
ism proves  unsuccessful  in  arresting  the  pain.  If  sliould 
not  be  used  (in  my  o|iini(>n)  until  galxanisin  has  been  thor- 
oughly api)lied. 

0.  It  is  well  iTi  obstinate  cases  to  direct  the  applications 
of  palvanisnj  to  the  central  origin  of  the  affected  nerve,  as 
well  as  to  its  peripheral  distribution. 
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7.  Static  electricity  often  produces  marvelous  results  in 
neuralgia.  I  have  more  faith  in  it  as  a  cure  for  sciatica 
than  in  any  other  remedial  agent.  It  should  be  applied  (by 
the  "  spai-k  "  method)  over  the  affected  nerve.  One  sitting 
lias,  in  my  experience,  frequently  arrested  severe  pain.  It 
gives  immediate  relief,  in  most  cases,  to  muscular  rheuma- 
tism also,  and  to  lumbago.  Sufferers  from  muscular  and 
neuralgic  pains  are  perhaps  as  frequently  encountered  by 
the  physician  as  any  class,  and  static  electricity  should 
hijrhly  recommend  itself  to  your  confidence  for  such  cases. 
The  expenses  of  the  outfit,  and  the  fact  that  the  machine  is 
too  large  for  transportation,  will  probably  prevent  its  gen- 
eral use  by  the  profession  ;  but,  until  its  effects  upon  a 
patient  have  been  tried,  I  would  caution  you  against  ex- 
pressing an  unfavorable  opinion,  even  if  galvanism,  fara- 
dism,  and  medicinal  treatment  have  proved  powerless  to 
relieve  the  suffering. 

8.  The  operation  of  electro-puncture  of  a  nerve  for  the 
relief  of  neuralgia  has  proved  of  benefit  in  the  hands  of 
some  neurologists ;  but  it  is  an  operation  which,  if  injudi- 
ciously employed,  will  produce  electrolysis,  and  serious  re- 
sults may  follow  its  use. 

9.  The  electrical  treatment  of  various  other  forms  of 
pain  is  similar  to  that  of  neuralgia.  The  judgment  of  the 
physician  should  be  exercised  regarding  the  position  and 
size  of  the  electrodes,  the  variety,  strength,  and  duration  of 
the  current  employed,  and  various  other  minor  points  sug- 
gested by  the  condition  of  the  subject. 

10.  Visceral  neuralgias  (as,  for  example,  the  conditions 
known  as  hemicrania,  migraine,  gastralgia,  enteralgia,  hepa- 
talgia,  etc.)  are  often  relieved  by  electricity,  irrespective  of 
the  reflex  or  constitutional  condition  which  induces  the 
morbid  state.  The  removal  of  the  exciting  cause,  however, 
will  greatly  assist  in  making  the  cure  a  radical  one.  I  have 
long  taught  in  my  lectures  that  I  bad  yet  to  encounter  a 
patient  who  had  suffered  for  years  from  migraine  who  had 
not  some  defect  in  the  eye  or  its  muscles  as  an  exciting 
cause.  Experience  leads  me  still  to  strongly  assert  this  as 
mv  conviction.  The  same  cause  is  very  frequently  mani- 
fested by  paroxysms  of  spinal  pain — peculiarly  so  at  two 
points,  viz.,  between  the  scapube,  and  at  the  junction  of  the 
last  lumbar  vertebne  with  the  sacrum. 

The  currents  which  act  best  upon  these  cases  are  the 
'_'alvanic  and  static.  I  have  in  two  instances  employed 
faradism  in  gastralgia  with  good  results,  but  1  n'c;ard  it  as 
inferior  to  galvanism  or  frankjinism. 

In  treating  the  abdominal  viscera  by  galvanic  currents, 
line  rlieopliore  may  often  be  attached  with  advantage  to  a 
rectal  electrode,  and  the  other  to  a  large  electrode  placed 
over  the  organ  to  be  iiiflu(!nced.  I  do  not  bcjlievc  that 
polar  effects  are  to  be  particularly  aimed  at.  In  some  cases, 
an  occjiKional  substitution  of  the  "combined  current"  (gal- 
vano-faradaic)  for  galvanism  makes  the  im])rovfincnt  <if  the 
fiatir^nt  inore  rapid. 

Static  ap|)licationB  to  the  abdomen  are  best  made  bv 
iriiploying  indirect  sparks  of  about  two  indies  in  length. 
Long  sparks  are  not  borne  well  by  sensitive  siibj('('ts.  If 
patientM  are  subjected  to  static  insulation  alone  for  twenty 
iiiitiiiti's  daily,  or  to   tin;   (rlectrii;   spray  <>\<^t  th('    Mlnloincii, 


relief  is  often  afforded  and  the  application  is  painless.  The 
clothing  need  not  be  removed  in  making  applications  of 
franklinism  by  either  of  these  methods — a  point  which 
renders  the  treatment  particularly  agreeable  to  ladies. 

[To  be  concluded.) 


#rigtnal  Commamtatioits. 


ERYSIPELAS   OF  THE 

LARYNX    AND    PHAETNX.* 

By  D.  BRYSON  DELAVAN,  M.  D. 

Since  the  remarkable  and  exhaustive  thesis  of  CJornil, 
which  appeared  in  the  "  Archives  generales  de  medecine  "  in 
1862,  little  new  knowledge  has  been  advanced,  either  in 
the  pathology,  the  clinical  features,  or  the  treatment  of  this 
affection.  Morell  Mackenzie,  in  his  excellent  resume  of  the 
subject,  tells  us  that  erysipelas  of  the  mucous  membrane 
of  the  pharynx  and  larynx  is,  pathologically,  similar  to  the 
same  malady  when  situated  on  the  skin,  and  that  it  occurs 
either  primarily  or  by  extension  from  the  face  along  the 
mucous  tracts  of  the  mouth,  nose,  or  ear.  Its  causes  are 
the  same  as  those  which  give  rise  to  it  when  situated  upon 
the  external  parts  of  the  body,  although  it  has  been  most 
often  observed  in  the  course  of  general  epidemics  of  the 
disease.  Of  eighteen  patients  seen,  in  whom  the  pharynx 
was  affected,  fifteen  were  under  the  age  of  thirty,  and  two 
thirds  were  females.  Again,  on  inspecting  the  pharynx,  the 
appearance  of  the  raucous  membrane  when  affected  with 
erysipelas  differs  considerably  according  to  the  form  of  the 
disease  which  is  present ;  the  local  phenomena  are  generally 
very  different  from  those  of  tonsillitis,  but  often  can  not  be 
distinguished  from  those  of  simple  inflammation  of  the 
part.  Cornil  makes  three  divisions  of  the  malady,  viz.  : 
(1)  erysipelas  with  simple  redness;  (2)  erysipelas  with  phlyc- 
taenul* ;  and  (3)  erysipelas  terminating  in  gangrene.  Ery- 
sipelas most  commonly  reaches  the  larynx  from  the  pharynx, 
but  the  former  organ  may  be  primarily  affected  while  the 
pharynx  remains  healthy.  According  to  one  author,  quoted 
by  Mackenzie,  the  disease  may  extend  still  farther  down  tlic 
respiratory  tract.  In  cases  which  cotne  under  the  first  di- 
vision the  diagnosis  must  remain  doubtful  except  in  cases 
where  the  throat  lesion  is  accompanied  by  manifestations 
upon  the  skin. 

As  to  the  prognosis,  the  dictum  of  Hi]>pocrates— name- 
ly, "When  erysipelas  extends  from  within  outward  it  is 
a  favorable  symptom,  but  when  it  removes  to  the  internal 
surfaces  it  is  a  deadly  one  " — has  been  confirmed  by  modern 
observation.  In  nine  oases  analyzed  by  Cornil  where  the 
face  was  first  attacked,  seven  deaths  occurred;  whereas,  in 
nine  other  instances  where  the  enanthem  preceded  the  skin 
eruj)tion,  seven  recoveries  took  pl.ieo.  Mackenzie  stat(w  tli.il 
he  has  seen  but  four  cases  in  iIk'  whole  ei>urse  of  his  pi'iie- 
tice. 

*  Read  lii>roro  the  American  Laryn|^Io);^cal  AHSOciation,  .fiine  'it, 
iH8n. 


^ept.  12,  1886.] 


DELAVAN:    ERYSIPELAS  OF  THE  LARYNX  AND  PHARYNX. 


285 


From  the  foregoing  statements  it  would  appear  that  the 
disease  in  question  has  been  so  long  ago  recognized,  and  its 
nature  is  so  well  understood,  as  to  render  its  introduction 
at  the  present  time  unnecessary.  In  searching  for  the  rec- 
ords of  authentic  cases  in  available  American  literature, 
however,  we  are  surprised  to  find  but  a  single  instance  in 
which  the  disease  has  been  described,  namely,  the  case  re- 
ported last  year  by  Dr.  T.  A.  De  Blois.  The  case  reported 
by  Dr.  William  Porter,  of  St.  Louis,  was  that  of  an  Eng- 
lishwoman whom  Dr.  Porter  attended  while  residing  in 
London.  Whether  it  is  more  rare  in  this  country  than  in 
Europe,  or  whether,  on  the  other  hand,  it  is  either  allowed 
to  pass  unrecognized  or  else  regarded  as  a  simple  and  ordi- 
nary complication  of  the  general  affection  unworthy  of  spe- 
cial mention,  it  is  impossible  to  say.  That  the  condition  is 
an  important  one  no  one  will  question,  while  the  very  gen- 
eral nature  of  the  treatment  suggested  proves  that  additional 
light  upon  the  subject  is  greatly  to  be  desired.  With  the 
intention  of  awakening  a  sufficient  interest  in  it  to  secure  a 
more  general  recording  of  such  cases  as  may  arise,  the  fol- 
lowing histories  are  presented : 

Edward  Smith,  aged  twenty-nine,  of  robust  appearance,  had 
always  enjoyed  good  health.  On  February  10,  1883,  two 
months  after  admission  to  the  workhouse,  applied  at  the  dis- 
pensary, complaining  of  chilliness,  general  muscular  soreness, 
and  pain  in  the  bones.  There  was  slight  soreness  of  the  throat, 
and  pain  in  deglutition,  which  he  stated  he  had  first  felt  upon 
the  right  side.  The  tonsils  were  congested  and  slightly  en- 
larged, particularly  the  right. 

February  llth,  12th. — Felt  much  worse  and  experienced 
more  dysphagia.  He  also  complained  of  a  feeling  of  dryness  in 
the  nasal  passages  and  inability  to  breathe  through  the  nose. 
Described  the  nasal  condition  as  being  like  a  "  cold  in  the  head." 
The  pulse  was  somewhat  accelerated,  and  there  was  a  slight  rise 
of  temperature. 

i4«A.— Was  transferred  to  the  hospital,  all  of  the  above 
symptoms  being  exaggerated.  Temperature  102',  pulse  96, 
respirations  27.  Tongue  and  teeth  covered  with  sordes;  ton- 
sils and  pharynx  deeply  congested.  At  this  time  also  a  her- 
petic eruption  appeared  on  the  face,  below  and  to  the  outer  side 
of  the  angle  of  the  mouth. 

15th.— On  the  morning  of  this  day  an  erysipelatous  redness, 
attended  with  swelling,  appeared  upon  the  upper  lip,  adjoining 
the  aim  of  the  nose,  and  fading  otT  upon  the  cheeks.  There 
was  also  severe  pain  in  the  back  of  the  head  and  the  neck.  The 
appetite  was  good,  and  there  was  little  malaise.  The  tempera- 
ture, however,  was  104°,  pulse  Oti,  respirations  24. 

17tk.—lhc  swelling  and  redness  had  extended  to  the  margin 
of  the  hair,  and  had  invaded  the  neck.  The  face  was  covered 
with  Misters.  The  puis.;  was  running  and  intermittent  at  f^o, 
and  the  tongue  black  and  dry.  Severe  pain  still  continued  in 
the  back  of  the  neck. 

/««/».— Did  not  nppear  to  suffer  much  pain.  Erysipelas  not 
extending. 

i.9<A.— Patient  fell  into  a  semi-conscious  condition,  from 
which  it  was  impossible  to  arou.so  him,  and  questions  put  to 
him  met  with  no  response. 

Slit. — Semi-consciousness  continued,  but  the  patient  beciin 
to  bo  very  restless  and  delirious.  His  li;inds  were  kept  in  con- 
stant motion,  and  it  was  almost  impossible  to  keep  him  in  Ixd. 
I'he  facial  swelling  had  subsided,  and  exfoliation  of  the  cpi- 
denniH  had  begun.  The  tongue  was  still  black  and  thickly 
I'ontcd.     The  pulse  and  temperature  were  normiil. 


2M. — Patient  was  more  rational  and  able  to  answer  ques- 
tions. 

2Sd. Was  again  slightly  delirious,  constantly  sitting  up  in 

bed  and  throwing  off  the  bedclothes,  and  fighting  any  one  who 
came  near  him.     Temperature  97°,  pulse  50,  respirations  21. 

oj^tjt^ The  delirium  became  active  and  of  an  hilarious  char- 
acter, the  patient  singing,  shouting,  and  constantly  arranging 
the  bedclothes,  and  imitating  the  actions  of  the  ward  attend- 
ants. The  condition  of  the  tongue  had  cleared  somewhat,  and 
the  appetite  had  neturued. 

26th. — Patient  was  slightly  irrational.  Tongue  clean;  exfo- 
liation of  epidermis  of  face,  neck,  and  ears  progressing.  Tem- 
perature and  pulse  normal. 

March  3d. — Delirium  entirely  gone.  Exfoliation  almost  com- 
plete. Hair  began  to  fall  out.  During  the  whole  illness  there 
was  obstinate  constipation. 

l^tji — Patient  was  discharged,  apparently  cured. 
On  the  morning  of  March  16th,  however,  the  attention  of 
the  house  surgeon  was  called  to  Smith  on  account  of  his  wild 
appearance  and  strange  actions.  He  was  wandering  aindessly 
about  the  corridors,  and  seemed  sullen  .and  morose.  This  con- 
tinued until  the  morning  of  the  18th,  when  he  was  transferred 
to  the  hospital  again.  He  would  pay  no  attention  to  those 
about  him,  answered  questions  a  long  while  after  they  were 
put  to  him,  imagined  that  his  fellow-workmen  were  trying  to 
annoy  him,  and  that  every  one  was  plotting  against  him.  While 
in  the  hospital  he  had  delusions  of  a  religions  character  at  times, 
and  at  other  times  he  imagined  that  some  one  whom  he  did 
not  know  was  constantly  urging  him  to  the  performance  of  a 
variety  of  strange  actions,  and  he  believed  that  he  must  obey. 
He  was  treacherous,  aud  would  strike  at  the  attendant  when- 
ever a  good  opportunity  presented.  His  nights  were  restless 
and  sleepless,  and  the  constant  hallucination  of  an  ouUide  im- 
pelling influence  kept  him  busily  engaged,  while  he  would  hide 
under  the  bed,  tix  himself  in  various  positions  in  bed,  arrange 
the  bedclothes,  and  at  times  sit  and  stare  at  some  one  object  for 
half  an  hour.  If  given  something  to  do,  he  did  it  well,  and 
while  busy  was  happier  and  more  satisfied  to  stay  in  the  ward, 
but,  when  unemployed  during  the  day,  wotdd  constantly  walk 
up  and  down,  watching  an  opportunity  to  escape.  During  the 
five  days  be  remained  in  the  hospital  he  had  no  rise  of  tempera- 
ture, his  pulse  was  somewhat  accelerated  and  weak,  and  his  ap- 
petite good.  As  soon  as  his  transfer  could  be  effected,  he  was 
sent  to  the  Insaue  Asylum  at  Ward's  Island,  where,  when  last 
heard  from,  he  still  remained. 

The  following  ca.se  occurred  in  the  wards  of  the  New  York 
Almshouse  Hospital  during  the  service  of  the  writer  in  the 
spring  of  1882.  rnfortimately,  carefnl  notes  were  not  t.aken  at 
the  time,  and  it  will,  therefore,  be  possible  to  report  only  as 
much  as  can  be  given  from  memory.  The  patient  was  an  aged 
liauper  of  about  seventy  years,  large,  somewhat  stout,  and  de- 
cidedly rheumatic.  She  was  attacked  with  what  at  first  seemed 
an  acute  laryngitis.  The  disease,  however,  spread  rapidly  in 
both  directions,  involving  both  the  lungs  and  the  pharynx,  pro- 
ducing in  the  former  distinct  and  widespread  broncho-pneu- 
monia, and  in  the  latter  an  intense  congestion.  The  mucous 
membrane  here  was  also  oederoatous,  and  of  a  dark,  purplish 
color.  So  peculiar  was  its  appearance,  and  so  threatening  the 
extent  of  the  o'dema.  that  a  laryngoscopic  examination  was  made 
to  ascertain  the  probiiblo  necessity  lor  trnoheotomy.  Although 
in  a  state  of  general  tumefaction  and  of  the  sjuno  dark  color  as 
the  pharynx,  there  was  an  ample  rima  glottidis,  but  marked 
hoarseness  of  the  voice.  The  constitutional  symptoms  were 
slight,  considering  the  nature  and  severity  of  the  attack.  By 
degrees  the  iutlnmmntion  extended  from  the  pharynx  to  flio 
lips,   wlience,   api>arontly   having  received  a  fresh   impetus,  it 
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spread  over  the  face.  Meanwhile,  the  co-existeiice  of  diarrhoea, 
mild  delirium,  and  continued  high  temperature  rendered  the 
general  condition  grave.  This  period  marked  the  height  of  the 
attack.  The  lungs  were  first  to  improve,  and  the  disappearance 
of  the  pneumonia  was  followed  by  a  subsidence  of  the  laryngeal 
and  pharyngeal  inflammation  and  a  marked  improvement  in 
general.  Strange  to  say,  as  desquamation  occurred  in  the  face 
and  neck,  the  erysipelas  extended,  by  slow  degrees,  over  the 
■whole  body,  the  march  being  slow,  the  general  symptoms  mild, 
and  no  great  extent  of  surface  being  involved  at  any  one  time. 
At  the  end  of  several  weeks  this  process  was  completed  by  in- 
volvement and  subsequent  desquamation  of  the  legs  and  feet- 
The  patient  recovered. 

The  case  first  related  would,  if  classified  according  to 
the  method  of  Cornil,  belong  to  division  number  two,  since 
it  was  decidedly  severe  in  its  nature,  and  the  presence  of 
phlyctaenulffi,  although  not  mentioned  in  the  history  by  my 
house  surgeon,  was  distinctly  observed  by  myself.  The 
features  of  the  case  which  especially  distinguish  it  are,  first, 
the  occurrence  of  the  disease  idiopathically  in  a  patient 
who,  so  far  as  could  be  learned,  had  not  been  exposed  to 
any  erysipelatous  infection ;  secondly,  the  distinct  limita- 
tion of  the  disease  to  the  tonsil  for  a  period  of  three  days ; 
and,  thirdly,  the  marked  cerebral  disturbance  and  subse- 
quent insanity. 

No  especial  cause  of  irritation  was  apparent  in  the  ton- 
sil ;  the  man  had  been  to  all  appearances  unusually  strong 
and  healthy,  and  the  sanitary  condition  of  the  premises  was 
at  the  time  tolerably  good.  The  limitation  of  the  inflamma- 
tion and  its  absolutely  benign  appearance  at  the  beginning 
of  the  attack  were  sufficient  to  disarm  suspicion  as  to  its 
true  nature,  and  entirely  out  of  harmony  with  the  subse- 
quent severity  of  the  symptoms.  By  far  the  gravest  of 
these  was  the  effect  of  the  disease  upon  the  brain.  So  far 
a»  could  be  ascertained,  the  patient  had  never  before  mani- 
fested any  sign  of  mental  aberration.  His  insanity,  there- 
fore, bore  such  a  distinct  relation  to  the  attack  that,  be- 
yond question,  the  one  was  intimately  associated  with  the 
other.  Of  course,  it  is  by  no  means  unusual  for  facial  ery- 
sipelas of  the  ordinary  type  to  be  complicated  with  delirium 
and  coma,  and  even  the  more  serious  cerebral  symptoms 
indicating  meningitis,  so  that  it  is  not  surprising  to  find  it 
developed  by  the  form  under  special  consideration.  The 
meclianism  of  this  metastasis,  however,  is  a  matter  of  as 
much  interest  as  it  is  of  uncertainty.  Formerly  it  was  ex- 
plained a-s  being  a  localized  manifestation  of  a  genera!  morbid 
condition.  At  present  believers  in  the  germ  theory  will 
probably  maintain  that  it  is  due  to  an  incursion  of  the  bacil- 
lus of  erysipelas  from  the  frontier  regions  to  the  interior. 
Jjcfore  accepting  the  foregoing  it  seems  but  just  to  call 
attention  to  the  possibility  of  direct  extension  of  the  disease 
from  the  deeper  layers  of  the  olfa<;tory  region,  and  through 
the  cribriform  plate  of  the  ethmoid  bone,  to  the  meninges. 
IiMprobubIc  as  this  may  appear,  it  is  still  worthy  of  notice, 
since  the  intluence  of  inflammatory  conditions  of  the  mid- 
dle ear  and  of  the  frontal  sinus  in  exciting  cerebral  com- 
(ilicationB  is  well  attested.  Hy  whatever  process  it  may 
have  occurred  in  the  caxe  under  consideration,  there  was 
cHtablinhcd,  without  doubt,  a  iiieiiiiigitiH,  at  first  acute. 
SiibHcqucntly  the  acute  attack  passed  into  the  chronic  form. 


presenting  the  symptoms  of  this  condition  typically  de- 
scribed toward  the  end  of  the  history. 

Case  number  2  is  more  after  the  usual  course  of  the 
disease.  The  patient  was  old,  feeble,  and  lithiatic.  She 
was  housed  in  a  crowded,  ill-ventilated  hospital  ward,  in 
which,  although  there  may  not  actually  have  been  another 
case  at  the  time,  erysipelas  was  never,  for  any  great  length 
of  time,  absent. 

In  an  article  published  in  the  "  Rivista  Cliuica  e  Tera- 
peutica,"  No.  1,  1885,  Dr.  F.  Massei,  of  Naples,  endeavors 
to  prove,  from  a  study  of  thirteen  cases,  that  the  so-called 
primary  oedema  of  the  larynx,  or  phlegmonous  laryngitis, 
corresponds  clinically  to  a  localization  of  erysipelas  in  the 
larynx.  He  describes  the  objective  symptom  of  the  disease 
as  being  a  marked  swelling,  which,  beginning  at  the  epi- 
glottis, extends  to  the  mucous  membrane  of  the  arytseno- 
epiglottic  ligament  and  the  inter-arytsenoid  space,  causing 
dyspnoea,  dysphagia,  and  aphonia.  The  onset  is  generally 
sudden,  and  the  laryngoscope  shows  such  intense  swelling 
that  the  interior  of  the  larynx  can  not  be  demonstrated. 
Blood  and  pus  are  occasionally  poured  forth  from  spontane- 
ous rupture  of  the  mucous  membrane.  Often  the  swelling 
migrates,  decreasing  on  one  side  and  increasing  on  the 
other.  The  prognosis  is,  either  recovery  or  else  death  by 
asphyxia  or  pneumonia. 

Massei  considers  the  disease  erysipelatous  for  the  fol- 
lowing reasons : 

1.  Its  rapid  development  and  its  tendency  to  wander, 
as  well  as  its  predilection  for  parts  in  which  the  lymphatics 
are  abundant. 

2.  The  constitutional  symptoms  which  resemble  those 
of  erysipelas. 

3.  Its  want  of  resemblance,  from  its  migratory  character, 
to  the  ordinary  forms  of  laryngitis. 

4.  The  tendency  of  the  disease  to  extend  to  the  lungs, 
and,  finally,  its  occurrence  during  the  course  of  epidemics 
of  erysipelas. 

He  concludes : 

1.  There  is  a  primary  erysipelas  of  the  larynx. 

2.  Many  cases  reported  as  primary  tedema  of  the  larvnx 
are  really  cases  of  erysipelas  ;  this  occurs  more  coininonly 
than  is  generally  supposed. 

3.  There  are  two  forms:  in  the  first  the  local  manifes- 
tations precede  the  general ;  in  the  second  they  close  tlu^ 
scene. 

4.  The  best  methods  of  treatment  are  applications  of 
cold,  scaritiratiiiM,  and,  linally,  if  asphyxia  threatens,  trache- 
otomy. 

It  will  be  seen  that  Massei's  observations  relate  solely 
to  the  larynx.  .Mthough  somewhat  general  in  their  nature, 
they  are  givi^n  as  sujiplementing  the  views  of  the  writers 
quoted  above,  while  the  recomniendations  as  to  treiitment 
still  leave  much  to  b(^  desired. 

The  writer  is  certain  that,  as  house  surgeon  ton  years 
ago  in  a  large  public  hospital  in  which  the  erysipelas  pa- 
vilions forme<i  an  important  i)art  of  the  service,  both  laryn- 
geal and  pharyngeal  cases  were  occasionally  presented. 
Unfortunately,  their  real  nature  was  not  then  recognized* 
and  in  llic  lapse  of  time  which  has  since  occurred  the  recol 
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lection  of  the  facts  connected  with  them  has  become  too 
indistinct  to  enable  him  to  refer  to  them  with  any  confi- 
dence or  accuracy. 

DISCUSSION. 

Dr,  De  Blois  said :  My  case,  to  which  the  reader  has  just 
referred,  closely  simulated  follicular  tonsillitis,  and  I  treated  it 
as  such  for  twenty-four  hours.  Tlie  pliarynx  was  involved  in 
the  intlamraatory  process,  and  both  tonsils  were  equally  affected. 
On  the  next  day  it  appeared  to  have  extended  to  the  nasal  cavi- 
ties. There  was  a  discharge  from  the  nose,  and  what  was  much 
like  a  diphtheritic  membrane  in  the  posterior  nasal  cavities. 
There  was  no  appearance  on  the  face  of  any  skin  affection. 
There  was  some  malaise,  but  tbe  patient  did  not  have  a  higher 
temperature  than  would  be  usual  in  the  coarse  of  a  seyere  tonsil- 
litis. On  the  fourth  day,  when  the  disease  passed  on  to  the  nasal 
cavities,  the  inflammation  of  the  tonsils  was  somewhat  im- 
proved. Later  erysipelatous  redness  appeared  over  the  bridge 
of  the  nose.  The  internal  manifestations  meanwhile  became 
somewhat  better,  and  the  case  progressed  to  a  very  severe  at- 
tack of  facial  erysipelas.  She  subsequently  recovered.  The 
point  which  I  wished  to  bring  out  was,  the  difficulty  of  diag- 
nosis. 

Dr.  Rice. — It  would  seem  strange  that  erysipelas  of  the 
larynx  and  pharynx  should  be  such  an  infrequent  disease  when 
the  conditions  are  so  favorable  to  its  development.  Cases  of 
facial  erysipelas  are  very  common  when  at  the  same  time  the 
patient  is  suffering  with  extensive  ulcerations  of  the  nose  and 
pharynx,  which,  we  should  suppose,  would  invite  an  extension 
of  the  disease  to  this  locality.  And  yet  this  is  a  rare  occur- 
rence. Ulcerations  on  the  cutaneous  surface  are  almost  always 
attacked ;  on  th«  mucous  membrane  it  is  the  exception.  I  am 
convinced  that  erysipelas  of  the  larynx  does  exist  where  a  diag- 
nosis is  not  made.  I  remember  in  the  erysipelas  wards  of  Char- 
ity Hospital  there  were  two  cases  (which  were  called  "  tpderaa 
glottidis ")  where  tracheotomy  was  done;  the  inflammaticm 
here  was  probably  of  an  erysipelatous  nature. 

Dr.  Roe. — An  interesting  case  of  erysipelas  of  the  larynx 
and  pharynx  came  under  my  observation  about  a  year  and  a 
half  ago,  in  a  lady,  about  thirty-seven  years  of  age,  of  a  nervous 
sanguine  temperament.  She  was  under  treatment  for  nasu- 
pharyngeal  catarrh.  The  attack  seemed  to  be  due  to  exposure 
during  a  slight  fall  of  snow,  in  the  course  of  which  she  rubbd! 
her  face  with  snow.  Within  six  hours  afterward  she  had  well- 
marked  facial  erysipelas.  This  went  on  its  usual  course,  but 
soon  assumed  a  severe  type.  Within  thirty-six  hours  afterward 
she  had  delirium.  The  erysipelas  extended  to  the  neck  and  into 
the  pharynx,  also  into  the  larynx,  causing  marked  oedema  of  tin- 
larynx  and  pharynx,  so  that  there  was  severe  dyspnoea  for  about 
twenty-four  hours.  One  night  I  remained  in  the  house  expect- 
ing to  have  to  perform  tracheotomy  before  morning.  I  used 
the  usual  course  for  erysipelas — i.  e.,  mild  alkaline  sprays,  with 
a  little  alcohol — wliich  seemed  to  have  a  very  quieting  and  sooth- 
ing effect,  and  soon  the  erysipelas  began  to  subside  in  the  face 
and  gradually  in  the  larynx  and  pharyn-ic.  In  about  four  days 
the  symptoms  in  that  region  iHsa|)peared.  These  cases  must  bo 
unusual,  as  Dr.  Delavan  has  said,  although  often  attributed, 
probably,  to  other  causes. 

Dr.  CoiiKS. — Having  seen  the  admirable  offoct.s  of  the  hypo- 
dermic injection  of  liydrochlorate  of  [lilocarpine  in  facial  ery- 
si|ielas  in  hospital  practice,  it  occurs  to  me  thot  it  would  be 
an  admiralilo  method  of  treating  these  rare  cases.  Its  action  in 
doses  of  one  sixtli  of  a  grain  is  very  prompt. 

I)r.  Dki.avan,  in  closing  tlio  discussion,  said:  There  seems  to 
be  no  reason  why  any  inflammatory  condition  of  the  pharyni  — 


such  as  diphtheria,  follicular  tonsilUtis,  or  peritonsillar  abscess — 
should  not  excite  an  attack  of  erysipelas,  so  that  a  case  begin- 
ning as  a  simple  attack  of  one  of  the  former  affections  may  re- 
sult in  the  latter.  With  regard  to  the  use  of  pilocarpine,  I  have 
found  the  dose  recommended  to  be,  in  some  cases,  excessive, 
and  would  nrge  the  employment  of  this  potent  drug  in  smaller 
quantities,  one  twentieth  of  a  grain  often  being  sufficient. 


REFLECTIONS   OX  THE  ETIOLOGY   OF  THE 

SIMPLE  INFLAMMATORY  AFFECTIONS 

OF  THE  UPPER  AIR-PASSAGES.* 

By   .JOHN  N.  MACKENZIE,  M.  D., 

BAXTmOKE. 

"  llle  bate  curet,  qui  bene  morborum  causae  agnoseit." — Cixsrs. 

In  view  of  all  that  has  been  said  and  written  concern- 
ing inflammatory  conditions  of  the  naso-laryngeal  tract,  it 
is  amazing  to  find  what  little  advance  has  been  made  toward 
a  more  rational  conception  of  the  causes  that  underlie  dis- 
eases of  such  prevalence  and  wide  distribution. 

It  is  not  the  purpose  of  the  present  communication  to 
treat  in  an  exhaustive  manner  the  conditions  under  which 
inflammation  of  the  upper  air-passages  develops,  but  simply 
to  offer  for  your  consideration  a  few  general  observations 
and  desultory  reflections,  which,  I  trust,  through  the  discus- 
sion which  follows  them,  may  serve  to  throw  new  light 
upon  the  subject,  and  stimulate  others  to  more  perfect  and 
fruitful  research. 

At  the  outset  of  our  inquiry  we  should  divest  the  mind 
of  the  idea  that  the  pathology  of  nasal  and  laryngeal  disease 
is  an  isolated  pathology.  The  eruption  of  catarrhal  processes 
in  the  respiratory  tract  is  governed  by  the  immutable  laws 
that  condition  the  development  and  course  of  inflammation 
in  general,  and  the  rational  interpretation  of  nasal  and 
laryngeal  affections  presupposes,  therefore,  the  application  of 
general  pathological  principles  to  the  pecidiar  conditions 
which  the  anatomical  and  physiological  functions  of  the 
structures  involve.  Above  all,  we  should  remember  that 
peculiarity  of  structure  is  not  anatomical  isolation ;  we 
should  remember  the  correlation  of  organ  and  organ,  the 
sympathy  of  tissue  and  tis.sue  which  make  up  the  perfect 
physiological  life  of  man.  In  looking  upon  the  subject 
from  the  high  vantiige  ground  of  general  pathology  and 
laws  of  health,  we  may,  therefore,  more  readily  apprehend 
the  rcile  which  external  and  internal  influences  play  in  the 
evolution  of  nasal  and  laryngeal  disejise  than  if  we  viewed 
the  same  from  the  level  of  a  narrow  specialism  or  from  the 
standpoint  of  the  mere  empiric. 

I.  Inflammation  of  the  upper  respiratory  tract,  cither  in 
its  entirety  or  localized  in  its  individual  parts,  is  a  dise.-ise 
of  the  human  race  which  has  existed  from  the  remotest 
period  of  historic  time. 

II.  As  the  chief  predisposing  and  exciting  causes  of  the 
affection  have  been  in  operation  for  all  Jtges,  it  follows, 
therefore,  tiiat  its  origin  is  coeval  with  the  birth  of  man. 

III.  The  evolution  of  nsisal,  ]>haryngp!il,  and  larynf;cal 
inflammation  in  a  given  locality  is,  in  all  probability,  a  part 


*  Read  before  the  American  Ijkr}-iigolagical   As.'XH-iation,  June  24, 
188B. 
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of  its  geological  history,  and  goes  on  pari  passu  with  its 
varying  meteorological  conditions.  Hence  the  geographical 
limits  of  the  disease  have  varied  with  the  different  epochs 
of  the  earth's  formation. 

The  elaboration  of  the  above  propositions  involves  an 
inquiry  into  the  origin,  the  predisposing  and  exciting 
causes  of  nasal,  naso-pharyngeal,  and  laryngeal  inflammatory 
affections,  and  their  distribution   over  the  surface  of  the 

earth. 

Origin.— In  the  third  book  of  Plato's  "  Republic  the 
philosopher  tells  us  that  the  names  of  catarrhs  were  un- 
known to  Homer,  and  only  came  into  use  in  the  age  of 
Socrates.  This  assertion  of  the  Grecian  sage  has  been  made 
the  groundwork  of  the  thesis  that  catarrhal  diseases  are  the 
products  of  civilized  life,  and  furnishes,  among  other  things, 
the  basis  of  the  Schneiderian  argument  that  these  affections 
are  born  of  luxury  and  ease  and  of  the  general  degeneracy 
of  mankind. 

It  is  doubtless  true  that  a  marked  tendency  to  catarrhal 
diseases  belongs  to  modern  man  from  the  accidents  which 
pertain  to  his  environment,  and  that  as  civilization  awakens 
morbid  conditions  unknown  or  rarely  met  with  in  the  savage 
state,  so  the  disposition  to  inflammatory  troubles  of  the 
upper  respiratory  passages  may  be  encouraged  by  transmit- 
ted vices  and  the  enervating  surroundings  of  modern  social 
life.  At  the  same  time  it  is  reasonable  to  assume  that,  as 
the  chief  causes  productive  of  acute  and  chronic  inflamma- 
tion of  the  naso-laryngeal  tract  have  been  in  operation  from 
the  remotest  times,'  the  origin  of  the  affection  is  therefore 
traceable  to  that  of  man  himself. 

The  very  etymological  derivation  of  the  word  coryza 
carries  us  back  through  the  dialects  of  the  Hebrews,  Ara- 
bians, Chaldeans,  and  Assyrians  to  the  time  when  history 
emerges  from  fable ;  the  attention  paid  by  the  most  ancient 
exponents  of  medical  art,  of  which  we  have  any  record,  to 
inflammatory  states  of  the  nose  and  throat,  implies  the 
former  frequency  of  these  affections,  while  the  derivation  of 
the  terms  anffina  and  cynanche,  and  the  early  origin  of 
bronchotomy,  point  to  their  recognition  of  the  most  danger- 
ous forms  of  laryngeal  disease.  The  classification  and  cor- 
rect clinical  history  of  disease  is,  moreover,  a  process  of 
gradual  evolution,  and,  in  view  of  the  confusion  which 
reigned  among  the  latter-day  nosologists  in  regard  to 
laryngeal  affections,  it  is  not  surprising  that  in  the  most 
ancient  record.s  of  medicine  we  fail  to  find  that  exact  ana- 
tomical division  of  catarrhal  affections  which  was  the  natu- 
ral outcome  of  subsequLnt  more  advanced  anatomical  and 
jiliy Biological  investigation.* 

Inflarimiatory  disorders  of  the  upper  respiratory  appara- 
tus may  be  the  result  of  a  host  of  conditions  external  to 
the  boflv  wliich  arise  from  man's  relation  to  the  outer  world, 
may  proceed  from  agencies  within  the  organism,  whoso 
Hplifre  of  operation  embraces  the  system  as  a  whole,  or  is 
limit.d  to  its  in.lividual  parts,  or,  finally,  they  may  be  the 
outcome  of  defective  anatomical  and  physiological  relations 


•  ncwv;  w<;  fiii'I  in  tlw  Aviir  Vida  iiffcrtioiiH  of  tho  larynx  con- 
foiin.lwl  with  ihoK.'  of  tlw  i.iiliilc  Bml  pimrjiix,  iiini  ninoiiK  lortiiin  of 
llic  llippwratic  and  Oalcnic  k.IkwIk  IIk-  naint-H  pimrynx  and  larynx  arc 
occBdlonally  employed  a«  converiible  tiTinii. 


—of  absence  or  abrogation  of  activity  in  the  respiratory 
structures  themselves  and  in  the  functions  and  forces  under 
their  control. 

The  discussion  of  the  causes  proceeding  from  the  first 
source  leads  naturally  to  the  consideration  of  the  geographi- 
cal distribution  of  the  affection. 

Geographical  Distribution. — Predisposing  and  Excit- 
ing Causes. — The  geographical  limits  of  nasal  and  post-nasal 
catarrhs  are  as  yet  imperfectly   defined,   but  it  is  highly 
probable  that  they  bear  a  close  relationship  to  the  distribu- 
tion of  catarrhal  affections  of  the  respiratory  organs  in  gen- 
eral  over  the  surface  of  the  earth.     Thus  it  may  be  laid 
down  as  a  rule  that  catarrhal  inflammation  of  the  nasal  pas- 
sages is  much  more  frequently  met  with  in   cold  than  in 
warm  countries,  in  high  than  in  low  latitudes.     The  obser- 
vations of  travelers  and  explorers  show  that  the  nearer  we 
approach  the  equator  the  less  prevalent  become  affections 
of  the  respiratory  apparatus,  while  in  the  temperate  zone 
they  are  the  most  common  of  all  diseases,  and  preponderate 
in  these  regions  according  to  the  proximity  of  the  individual 
localities  to  the  polar  circle.     In  the  temperate  zones  of 
both  hemispheres  catarrhs  are  more  frequently  met  with  in 
those  places  which  lie  between  the  isothermal  lines  of  18° 
and  4°  (Seitz).    The  prevalence  of  these  affections  is  related 
not  only  to  the  geographical  position  of  a  given  country, 
but  also  to  its  elevation  above  the  surface  of  the  sea ;  the 
higher  above  the  sea-level,  the  more  marked  the  tendency 
to  catarrh  (Hirsch,  Seitz),  a  fact  partially  explicable  by  the 
analogy  of  natural   conditions  or  meteorological  relations 
between  high  mountainous  regions  and  those  of  the  frigid 
zones.     In  every  zone  the  geographical  distribution  of  the 
complaint  depends,   other  things  being  equal,   apparently 
mainly   on  climatic   influences.     In   those   countries   tohere 
extremes  of  temperature  follow  each  other  in  rapid  succession, 
where  the   thermo-  ami  barometrical  fluctuations  are  most 
sudden  and  occur  with  the  greatest  frequency,  and  where  the 
material  composition  of  the  atmosphere  is  continually  chang- 
ing, catarrhal  affections  of  the  naso-laryngeal  tract  are  most 
frequently  met  with.     The  appearance  of  the  disease  seems  to 
depend  not  so  much  upon  the  degree  of  heat  or  cold  as  upon 
the  rapidity  and  intensity  of  the  change  from  the  one  to  the 
other.    In  warm  countries,  coryza  and  allied  affections  most 
frequently  prevail  during  the  sudden  cooling  of  the  atmos- 
phere by  rain-showers,  electrical  disturb.ances,  or  when  the 
heated  condition  of  the  atmosphere  alternates  with  damp- 
ness and  chilliness  of  the   nights.     In   a  similar  manner 
the  more  or  less  sudden  passage  from  a  dense  to  a  rarefied 
atmosphere,  as  in  balloon  and  mountain  ascensions,  favors 
the  development  of  nasal  congestion  and  inflammation. 

The  influence  of  season  in  the  production  of  Uiusal  inflam- 
mation is  simply  a  part  of  the  greater  question  of  tempera- 
ture mutations,  and  will  therefore  vary  with  the  period  of 
greatest  temperature  changes  in  a  given  year.  While  spring 
and  autumn  furnish  ])crha|)s  the  largest  percentage  of  nasal 
and  laryngeal  (catarrhs,  the  coryza  which  appears  in  the 
gumnier  montlis,  wiien  the  air  is  suddenly  cooled  or  altered 
by  electrical  an<l  other  disturbances,  yields  to  none  in  the 
severity  of  its  Hymptoms  and  course. 

((fall  i.litions  of  the  almosplurc  the  most  prniicious 
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to  the  nasal,  and  consequently  to  the  pharyngo-larynn;eal 
mucous  membrane,  is  perhaps  its  saturation  with  aqueous 
vapor.  Its  influence  is  much  more  potent  in  the  production 
of  nasal  inflammation  than  that  of  cold.  Indeed,  the  in- 
jurious effect  of  the  latter,  per  se,  has  been  grossly  over- 
rated, and,  if  we  examine  the  subject  closely,  we  will  find 
that  there  are  many  other  agencies  at  work  whose  opera- 
tion explains  the  prevalence  of  these  affections  in  the  frjoid 
zones  and  in  the  regions  of  perpetual  snow.  I'he  effect  of 
moisture  is  furthermore  intensified  by  its  association  tvith 
intense  cold  or  oppressive  heat. 

It  is  impossible  to  overlook  the  role  of  the  winds,  espe- 
cially when  associated  with  brusque  thermometric  changes, 
in  the  spread  of  coryza  and  allied  affections.  The  strata  of 
air  of  different  temperatures  which  they  bring  with  them, 
the  moisture,  dust  (germs  ?),  and,  in  some  instances,  the 
physical  shock  and  pressure  which  they  exert  upon  the 
body,  as  well  as  the  rapidity  of  evaporation  of  the  cutane- 
ous and  respiratory  transpiration  which  they  occasion,  are 
powerful  agents  in  the  determination  of  naso-laryn<i-cal 
catarrh.  The  terrible  effect  of  the  hot  wind  of  the  desert  up- 
on the  throat  and  nose  leads  the  camel  instinctively  to  bury 
its  nose  in  the  sand  until  the  fury  of  the  tempest  is  past. 

Besides  the  meteorological  relations  which  condition 
the  geographical  distribution  of  these  affections,  there  are 
others  which  pertain  to  the  geological  character  of  the  soil, 
to  the  configuration  of  the  locality,  and  to  the  emanations 
■which  arise  from  the  surface  of  the  earth.  The  two  former 
fiirnish  additional  proof  in  favor  of  the  power  of  climatic 
conditions  in  the  evolution  of  naso-pharyngeal  inflamma- 
tion. It  is  not  within  the  scope  of  the  present  paper  to 
enter  into  an  elaborate  discussion  of  this  vast  and  imperfect- 
ly understood  question,  but  it  may  be  said,  in  general,  that 
the  temperature  of  a  given  locality  will  depend,  to  a  certain 
extent,  upon  the  color  of  the  soil  and  the  presence  or  ab- 
sence of  vegetation.  In  some  countries — as,  for  example,  in 
Savoy — the  peasants  spread  dark  earth  upon  the  land  which 
they  desire  to  cultivate  early,  which  causes  the  snow  to 
melt  fifteen  to  twenty  days  earlier  than  in  other  localities 
(Tortual) ;  it  is  a  well-known  fact  that  the  temperature  is 
lowered  and  humidity  of  the  soil  encouraged  by  the  pres- 
ence of  forests  or  large  tracts  of  dense  undergrowth.  The 
presence  of  vegetation  exerts,  too,  a  remarkable  influeiico 
upon  the  chemical  composition  of  the  air,  and  hence  upon 
the  development  or  dissipation  of  nasal  and  other  forms  of 
catarrh.  The  noxious  exhalations  from  certain  forms  of 
vegetable  life  probably  act  as  indirect  or  prcdisposinij  agen- 
cies in  the  spread  of  catarrhal  disease,  while  the  prcscin'c 
of  others,  by  purifying  and  tempering  the  atmosphere  or 
filling  it  with  certiiin  odors,  seems  to  secure  immunity  from 
the  affection.  The  sulphurous  air  of  volcanic  regions  luw 
been  utilized  from  time  immemorial  in  tlie  treatment  of 
laryngeal  affections,  and  the  singular  infre<iuency  with 
which  the  latter  are  encountered  in  places  where  the  air  is 
laden  with  resinous  and  balsamic  odors  has  been  familiar 
from  the  earliest  times.  The  configuration  of  n  country 
enters  as  a  farlor  in  the  localization  of  catarrh  in  so  far  as 
it  conduces  to  exposure  to  the  variations  in  toiuperaturc 
which  have  been  mentioned  above. 


There  are  also  a  vast  number  of  injurious  influences  de- 
pendent upon  modes  of  life,  dress,  imperfect  sanitary  con- 
ditions, etc.,  which  have  been  brought  forward  as  the 
alleged  causes  of  localization  of  catarrhal  affections  of  the 
respiratory  tract,  which,  although  exercisinff  an  undoubted 
irritating  effect,  are  nevertheless  purely  secondary  and  acci- 
dental, and  have  led  to  crude  hypothesis  and  hasty  gener- 
alization concerning  the  essential  causes  of  these  diseases. 

There  are  a  multitude  of  conditions  which  follow  as  the 
natural  results  of  imperfect  .sanitation  and  professional  occu- 
pation which  act  as  predisposing  and  often  excitino-  causes 
of  nasal  inflammation.  In  general,  it  may  be  said  that 
residence  or  work  in  a  confined  or  overheated  atmosphere 
or  in  one  tilled  with  impure  gases  or  floating  particles  of 
organic  or  metallic  matter,  conduces  to  the  development  of 
the  disease.  Thus  it  is  well  known  that  artisans  who  are 
subjected  to  a  dusty  atmosphere — tobacconists,  workers  in 
woolen  goods,  stone-cutters,  millers,  laborers  in  chemical 
works,  etc.,  or  in  overheated  apartments,  as,  for  example, 
bakers — are  thereby  rendered  more  susceptible  to  catarrhal 
affections.  In  addition  to  the  meteorological  conditions 
which  prevail  in  elevated  regions,  as,  for  example,  the  Alps, 
the  finely  divided  particles  of  metallic  dust  suspended  in  the 
atmosphere  are  said  to  be  important  factors  in  determinino' 
affections  of  the  respiratory  apparatus.  The  nasal  erectile 
bodies  are  peculiarly  sensitive  to  the  impression  produced 
by  certain  noxious  gases,  especially  those  given  off  in  the 
combustion  of  coal,  while  the  furnace  heat  of  the  modern 
dwelling,  and  the  dry,  impure  air  of  apartments  fed  by  the 
majority  of  coal-burning  stoves,  and  the  varying  tempera- 
tures of  the  different  rooms,  create  a  vulnerability  of  the 
mucous  membrane  which,  in  our  American  cities,  consti- 
tutes a  not  unimportant  a^tiological  factor. 

In  some  parts  of  our  country  there  is  a  widespread 
popular  belief  that  dtist  is  the  chief  factor  in  the  localization 
of  inflammatory  disease  in  the  naso-pharynx.  As  there  are 
some  who  ascribe  all  diseases  to  the  peripatetic  excursions 
of  a  vagrant  micrococcus,  so  there  are  others  who  see  in 
dust  the  source  of  all  our  ills.  While  it  is  undoubtedly  true 
that  dust,  when  accidentally  lodged  in  the  naso-pharynx, 
may  give  rise  to  inflammation;  I  believe  that  comjiaratively 
few  cases  originate  in  that  way.  In  some  of  the  \\"estern 
States  the  prevalence  of  large  iiuantitics  of  dust  in  the  at- 
mosphere is  supposed  to  determine  the  geographical  distri- 
bution of  the  complaint;  but  even  here,  in  estimating  the 
amount  of  injury  done  by  dust  in  this  c!»«ie,  we  should  not 
forget  the  important  meteorological  changes  that  condition 
its  presence  in  the  atmosphere,  nor  should  we  lose  si<jht  of 
the  fact  that  these  localities  are  thousands  of  feet  above  the 
water-level,  a  condition  that  subjects  them  more  easily  to 
impressions  made  by  sudden  variations  in  the  temperature 
and  brings  them  directly  under  the  dominion  of  the  winds 
that  sweep  across  the  continent  from  sea  to  seji.  Moreover 
when  an  individual  is  exposed  to  an  .•itniosphere  tilled  with 
dust,  the  greater  portion  of  the  inhaled  particles  is  retained 
within  the  nostrils.  This  is  due  in  a  great  measure,  as  I 
have  jiointed  out  elsewhere,  to  the  erection  of  the  turbinated 
corpora  cavernosa,  which  latter  serve,  in  that  respect,  a  cer- 
tain tclcologicnl   purpose.      That   ]>ortion   which   finds   its 
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way  into  the  posterior  nares  is  carried  into  the  lower  (not 
the  upper)  pharynx,  not  only  by  the  force  of  the  inspiratory 
stream  but  also  in  obedience  to  the  law  of  gravitation. 
When  the  atmosphere  is  unusually  dense,  as  in  storms  of 
dust,  this  erection  of  the  corpora  cavernosa  is  often  so  con- 
siderable as  to  necessitate  mouth-breathing,  and  it  is  to  a 
large  extent  in  this  way  that  the  lower  pharynx  and  larynx 
become  filled  with  foreign  matter.  It  is  also  a  notorious 
fact  that  in  the  nasal  passages  themselves  the  region  of 
olfaction  is  much  less  liable  to  catarrhal  inflammation  than 
the  respiratory  passage.  The  nasal  pharynx  is  therefore 
infinitely  less  liable  to  inflammation  from  a  dusty  atmos- 
phere than  either  the  larynx  or  lower  pharyngeal  cavities. 

Among  the  influences  which,  approaching  from  the  exter- 
nal world,  encourage  the  eruption  of  naso-laryngeal  affec- 
tions, the  chief,  and  at  the  same  time  predisposing,  exciting 
cause,  and  that  xvhich  determines  the  geographical  distribution 
of  nasal,  naso-phargngeal,  and  laryngeal  catarrh,  is  that  com- 
bination of  varying  meteorological  conditions  which  are  under- 
stood when  speaking  of  a  changeable  climate ;  the  home  of 
naso-largngeal  catarrh  is  the  land  of  the  greatest  and  most 
rapid  thermo-  and  barometrical  change* 

Turning  now  from  the  effect  of  temperature  changes  and 
the  direct  action  of  local  irritation  from  substances  derived 
from  the  external  world  to  the  agencies  which,  operating 
within  the  organism,  determine  the  localization  of  catarrhal 
disease  in  the  nasal  passages  and  throat,  we  must  confess 
that  the  ancients  exhibited  the  greatest  shrewdness  of  ob- 
servation when  they  referred  these  affections  to  defective 
digestive  processes  and  lowered  powers  of  assimilation. 
Catarrhal  diseases,  according  to  the  fathers  of  medicine,  are 
due  to  imperfect  "  coction " — that  is  to  say,  imperfect 
assimilation — and  the  resulting  discharge  or  secretion  was 
looked  upon  as  aliment  which  had  not  undergone  the  neces- 
sary digestive  changes,  or,  in  other  words,  as  half-cooked 
food.  While  their  notions  of  the  setiology  of  catarrhal 
affections  were  in  the  main  crude  and  curiously  influenced 
by  the  prevailing  philosophical  vagaries  of  their  time,  they 
nevertheless  contain  an  amount  of  common  sense  which  it 
behooves  us  to  pause  and  consider. 

It  mag  be  said,  in  general,  that  all  those  infltiences  ivhich 
impair  the  general  health,  interfere  with  the  proper  circulation 
or  impair  the  conttituents  of  the  blood,  retard,  the  processes  of 
digestion  and  assimilation  of  food,  or  beget  a  hypersensitive 
condition  of  the  vaso-m,otor  nervous  system,  react  upon  the 
upper  respiratory  tract  in  common  with  the  other  organs  of 
the  economy,  and  predispose,  other  things  being  equal,  to 
catarrhal  inflammation  of  llie  same.  Thus  the  latter  is 
more  liable  to  develop  in  anicinic  persons  with  weak,  re- 
laxed conditions  of  the  tissues  and  who  lead  sedentary  lives, 
and  in  those  of  highly  nervous  organization,  than  in  those 
of  strong  and  vigorous  constitution  and  who  pass  most  of 
their  time  in  active  out-door  cxerciiic.  The  existence  of 
syphilis  or  tuberculosis  in  an  individual  is  a  constant  invi- 
fiition  t-o  catarrhal  inrtanimations  of  the  nose  and  throat,  and 


*  The  alternate  aubjcctioo  of  the  pharynx  and  larynx  to  extremes 
uf  lieat  and  void  in  the  mfimin  actn,  tlioii);li  to  n  fnr  Icxit  deforce,  In  the 
■ame  manner  in  d<'U.TmininK  catarrlml  inlliimmiition  hh  the  itiiddcn 
nhnngcii  in  the  tcmpcrnture  of  the  external  nir. 


the  same  is  true  in  regard  to  the  rheumatic,  gouty,  scorbutic 
diatheses,  to  chronic  alcoholismus,  and  a  host  of  other  affec- 
tions. 

Over-indulgence  of  the  appetites,  excesses  of  all  kinds, 
habitual  interference  with  the  bodily  excretions,  notably 
the  intestinal,  predispose  to  inflammatory  disease  of  the 
naso-laryngeal  tract,  so  that  Schneider  was  not  far  from  the 
truth  when  he  said  that  the  cure  of  catarrhs  consisted  in 
"sobriety,   continuous  bodily  exertion,  and  tranquillity  of 

mind." 

(To  be  concluded.) 


CATAEEHAL  AFFECTIONS   OF  THE 
NASAL  PASSAGES 

AS    A    CAUSE    OF 

PULMONAEY  PHTHISIS, 

WITH  SPECIAL  KEFERENCE  TO   THE   QUESTION   OF 
HEREDITY. 

By  WILLIAM  CHAPMAN  JAEVIS,  M.  D. 
(Concluded  from  page  265.) 

I  WILL  now  direct  your  attention  to  the  color  of  the  mu- 
cous membrane  of  the  upper  air-passages  as  an  indication 
of  incipient  or  developed  pulmonary  phthisis.  The  color 
I  refer  to  is  a  peculiar  anaemic,  pink  hue,  resembling  that 
sometimes  observed  in  hypertrophy  of  the  tonsils.  This 
pallor  is  by  no  means  confined  to  the  atrophic  form  of 
rhinitis,  where,  as  far  as  the  nostril  is  concerned,  it  invari- 
ably occurs,  but  exactly  opposite  to  what  we  might  expect 
is  discoverable  in  rhinitis  hypertrophica,  where  its  presence 
should  naturally  lead  one  to  suspect  and  find  the  anaemia  of 
pulmonary  phthisis.  In  two  of  the  reported  cases  appended 
to  this  paper  the  condition  was  fouud  in  connection  with 
a  rhinitis  hypertrophica ;  and  in  another,  likewise  phthisic- 
ally  inclined,  it  was  associated  with  an  hypertrophic  and 
atrophic  process  in  the  same  individual.  I  still  favor  the 
view  advanced  by  me  several  years  since,  in  an  article  on 
laryngeal  phthisis,*  that  anaemia  of  the  upper  respiratory 
mucous  membranes  influences  the  character  of  reparative 
changes,  as  exhibited,  for  instance,  in  the  comversion  of 
accidental  abrasions  in  the  larynx  into  phthisical  ulcerations. 
It  would  .seem  to  indicate  diminished  vitality  or  a  lowered 
power  of  resistance.  As  an  example,  I  might  mention  tliat 
my  experience  in  operations  upon  the  septum  leads  me  to 
expect  an  exceedingly  slow  reparative  process,  and  one 
usually  requiring  assistance  in  patients  presenting  marked 
anaemia  of  the  septal  mucous  membrane. 

In  this  class  of  cases,  as  wo  might  naturally  expect,  the 
slight  vascularity  of  the  mucous  membrane  favors  the  ac- 
tion of  the  cocaine  salts,  and  they  are,  in  my  experience, 
the  only  ones  in  which  we  can  positively  promise  freedom 
from  pain  before  operating. 

I  have  selected  a  few  histories  from  my  case-book  as 
good  illustrations  of  the  letiologicul  relations  of  nasal  ca- 
tarrh to  pulmonary  phthisis. 

Cabb  I. — Mr. ,  engineer,  aged  thirty,  camo  to  ino 

for  treatment  in  October,  1884.     His  complaint  was  a  long- 


*  "  Areliivca  of  Larrnpology,"  vol.  iv,  p.  187. 
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standing  catarrh.  The  right  nostril  (Fig.  9)  for  respira- 
tory purposes  was  practically  useless,  and  had  been  so  as 
far  back  as  he  could  remember.  Xasal  respiration  was,  and 
had  always  been,  carried  on  through  the  left  nostril.  De- 
spite, however,  the  ease  with  w'hich  air  was  inspired  through 
the  free  nostril,  he  had  never  been  comfortable,  on  account 
of  the  respiratory  obstruction  referred  to  the  narrow  nostril, 
and  eagerly  utilized  the  smallest  amount  of  space  afforded 
at  intervals  by  the  temporary  subsidence  of  the  congested 
turbinated  tissues.  In  addition  to  the  respiratory  discom- 
fort, he  was  annoyed  by  the  accumulation  of  inspissated 
mucus  in  the  larger  naris,  and  was  wearied  by  the  constant 
though  ineffectual  efforts  employed  to  remove  the  ropy 
muco-puruleut  matter  and  offensive  crusts.  He  was  also 
tormented  with  the  usual  throat  and  laryngeal  symptoms 
which  occur  as  a  result  of  the  disturbances  to  nasal  respira- 
tion and  drainage.  The  slightest  exposure  was  likely  to  be 
followed  by  obliteration  of  the  insignificant  respiratory  aper- 
ture in  the  right  naris,  producing  a  disagreeable  sense  of 
tension  in  that  nostril,  evidently  arising  from  the  turbinated 
turgescence.  The  same  exposure  sometimes  resulted  in 
attacks  of  lung  trouble,  occasionally  confining  him  to  the 
house.  In  appearance  he  was  thin  and  ansemic,  his  emacia- 
tion carrying  with  it  more  the  impression  of  a  peculiar  build 
than  an  unusual  or  rapid  loss  of  flesh.  His  appetite,  though 
usually  excellent,  was  capricious,  and  even  at  its  best  was 
not  followed  by  any  noticeable  increase  in  weight. 

Examination. — An  examination  of  the  nares  anteriorly 
with  my  nasal  speculum  revealed  the  presence  of  just  those 
conditions  which  would  serve  to  account  for  the  symptoms 
complained  of  The  vomer,  ethmoid,  and  triangular  carti- 
lage projected  to  the  right  in  the  form  of  a.  general  and  easv 
incline  from  above  downward.  Anteriorly,  however,  the 
columna  was  displaced  laterally  to  the  right  as  an  irregular 
knuckle  of  cartilage  (see  Fig.  9).  No  evidence  of  disfig- 
urement of  the  external  uaris  could  be  observed  ou  ordinary 
iuspection  (another  indication  of  the  hereditary  character 
of  the  complaint).  An  interesting  feature  observed  upon 
the  septum  in  the  left  nostril  was  a  vertical  elevation  near 
the  ethmo-vomerine  suture,  caused  by  the  abrupt  interrup- 
tion of  the  perpendicular  plate  of  the  septum  at  this  point. 
Behind  this  vertical  ridge  (juantitics  of  glairy  or  inspissated 
mucus  would  collect,  and,  by  reason  of  the  excessive  breadth 
of  the  inner  naris  at  this  point,  they  would  effectually  elude 
the  action  of  the  respiratory  pressure  exerted  by  the  pa- 
tient to  remove  them.  The  turbinated  structures  and  peri- 
turbinated  mucous  membrane  was  markedlv  atrophic  in  tlu' 
larger  or  left  nostril,  but  the  inferior  turbinatetl  tissue  in  the 
right  or  narrow  nostril  was  slightly  hypcrtrophie<l.  .lust 
here  we  note  an  instnictivc  example  of  cause  and  effect,  for, 
as  we  might  have  expected,  the  life-long  inspiration  of  air 
through  a  single  nostril — unable,  thrt)Ugh  secretory  disturb- 
ances, to  furnish  the  necessary  amount  of  moisture — is  nalu- 
raliy  followed  by  desiccation  and  atrophy  of  the  pituitary 
membrane.  Tiie  right  nostril,  on  the  contrary,  being  almost 
coiiiplclely  stcnosed,  is  always  bntlied  in  the  nasal  fluids. 
In  other  words,  with  certain  modifications,  it  is  n  cise  of 
nnei|iial  distribution  of  respiratory  labor  with  the  natiirid 
<'oiisei|iience,  a  rhinitis  atrophica  .'ind    liypcrtrophica   occur- 


ring in  the  same  individual.  The  pharynx,  larynx,  and 
trachea  presented  the  ansemia  of  phthisis.  The  patient's 
lungs  were  carefully  examined  by  Dr.  W.  H.  Katzenbach, 
of  the  Chest  Department  of  Bellevue  Hospital,  and  myself, 
and  our  suspicion  was  confirmed  by  the  detection  of  the 
very  early  signs  of  pulmonary  phthisis. 

An  interesting  point  in  the  patient's  family  history  re- 
lated to  his  brother,  a  physician,  who,  several  years  since, 
was  threatened  with  a  pulmonary  phthisis  and  only  escaped 
with  his  life  by  abandoning  his  labors  and  by  careful  treat- 
ment and  systematic  change  of  climate.  It  is  easy  to  fore- 
see the  probable  fate  of  the  subject  of  this  history  under 
unfavorable  circumstances,  for  there  is  every  reason  to  be- 
lieve that  we  have  here  an  individual  aiflicted  from  child- 
hood with  a  nasal  disease  due  to  a  malformed  septum 
doubtless  hereditary  in  character.  I  infer  the  hereditary 
character  of  the  complaint  from  the  peculiar  form  of  the 
deviated  septum  already  pointed  out,  from  the  fact  that  the 
brother  and  several  ancestors  of  the  patient  were  atBicted 
with  -pulmonary  phthisis,  and  for  other  reasons  already 
given. 

Treatment. — Measures  were  at  once  employed  to  relieve 
the  patient  of  the  discomfort  occasioned  by  the  accumula- 
tion of  muco-purulent  matter  and  crusts  in  the  ample  in- 
terior of  the  right  nostril.  This  was  readily  accomplished 
by  thoroughly  cleansing  the  nostril  with  warm  detergent 
washes,  and  by  the  assiduous  emploj-meut  of  the  cotton 
probe.  The  naris,  once  renovated  and  relieved  of  all  offend- 
ing substances,  was  kept  constantly  clean  by  the  daily  em- 
ployment of  a  convenient  post-nasal  douche,  in  the  use  of 
which  the  patient  acquired  much  manual  dexterity. 

To  prevent  the  adherence  of  nasal  crusts  to  the  sinuosi- 
ties of  the  nostrils,  the  membrane  was  bathed  at  convenient 
intervals  in  a  fine  spray  of  vaseline.  The  douche  became 
part  of  the  patient's  daily  toilet,  and  he  soon  ceased  to  feel 
any  discomfort  except  in  the  right  nostril.  A  sense  of  op- 
pression from  his  inability  to  breathe  through  this  side  in- 
creased his  desire  to  obtain  any  relief  offered  by  a  surgical 
remedial  measure.  I  therefore  operated  with  this  intent, 
leveling  the  deviated  structure.  This  included  a  portion  of 
the  vomer  as  well  as  the  defiected  triangular  cartilage.  I 
employed  my  tubular  forceps,  fenestrated  cartilage  forceps, 
and  rongeur  or  bone  forceps.  There  were  two  sittings  of 
about  an  hour  each.  The  use  of  cocaine  upon  the  patient 
was  particularly  satisfactory.  A  ten-per-cent.  solution  was 
applied  in  the  form  of  a  spray,  an<l  the  parts  in  two  or  three 
minutes  were  so*  completely  benumbed  that  bone  and  carti- 
lage were  crushed  at  short  intervals  without  the  slightest 
manifestation  of  pain.  1  have  noticed  a  singular  obtuseness 
to  pain  in  other  cases  in  which  cocaine  has  been  applied  to 
an  anivmic  mucous  membrane. 

Fig.  9,  taken  from  a  lite-sketch,  shows  the  dcvi.-ited  sep- 
tum anteriorly,  and  Fig.  10  the  same  atu-r  t>perating.  Xiisiil 
respiration  was  coilipietely  re-estalilislicd  through  the  stc- 
nosed  nostril,  and  this  antl  the  relief  from  other  catarrlial 
complications  left  the  patient  in  a  most  excellent  condition 
— almost,  in  fact,  unconscious  of  hi.s  trouble. 

He  embraced  a  good  opportunity,  and  is  now  traveling 
abroad;  on  his  return  he  will  arrange  to  sjicnd  the  winter 
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farther  south  than  New  York.  Under  the  favorable  condi- 
tions afforded  by  physical  ease  and  a  suitable  climate  the 
chances  of  this  iudindual  escaping  the  ravages  of  tubercu- 
lar phthisis  appear  most  excellent. 


Case   II. — Mr.  ,  merchant,  aged  thirty-one,  from 

Owego,  N.  \.,  consulted  me  in  January,  1884.  The  patient 
distinctly  recollects  having  suffered  with  a  nasal  catarrh 
seven  years  ago.  Although  the  affection  at  that  time  proved 
troublesome,  still  the  excellent  state  of  his  general  health 
induced  him  to  consider  the  malady  as  trifling  and  transient 
in  character.  Small  quantities  of  phlegm  were  constantly 
hawked  up  from  behind  the  palate.  There  was  a  disposi- 
tion to  clear  the  windpipe  of  particles  of  viscid  matter. 
At  that  time  and  for  several  years  subsequently  he  plowed 
the  fields  as  a  farmer. 

The  catarrhal  symptoms,  instead  of  disappearing,  as  he 
had  hoped  and  expected,  became  more  pronounced  and 
troublesome,  and,  his  stomach  becoming  incidentally  in- 
volved, dyspepsia  was  added  to  his  misery.  The  prolonged 
physical  and  mental  discomfort  resulting  from  the  persist- 
ent catarrhal  disturbances  ultimately  sapped  his  energy  and 
strength,  rendering  him  unfit  to  pursue  his  usual  occupa- 
tions. 

Clammy  night-sweats  commenced  last  summer,  and  have 
continued  with  varying  frequency  and  severity  since  then. 
Becoming  alarmed  about  himself,  he  was  easily  induced  to 
seek  medical  adnce. 

Prominent  among  the  symptoms  given  me  at  the  first 
interview  was  a  cough,  which  had,  however,  commenced 
only  about  a  year  ago.  Phlegm  was  expectorated  with  the 
cough,  particularly  on  rising  in  the  morning.  The  cough, 
thougii  annoying,  was  not  painful.  Six  months  ago  only 
a  pellicle  of  mucus  was  raised  in  coughing.  There  is  now 
a  disposition  to  draw  flakes  of  mucus  from  behind  the  soft 
palate. 

Exiiminalion. — Ocncral  tlii'-kcning  of  the  nasal  mucous 
rijcinbrane,  [jostrinfcrior  turbinated  liypertro[)hy  (dcxtra). 
'I'lie  usual  inflammatory  redness  ni  chronic  hypertrophic 
cory/.H  is  rej)iaccd  by  tlic  pale,  an.x'inic  hue  peculiar  to 
atrofiiiic  catarrh.  The  same  [jailor  occurs  upon  tli(^  mu- 
couM  nicinbrane  of  the  throat,  larynx,  and  trachea.  A  livid, 
circumscribed,  inflaiiiinatory  process  is  visible  upon  I  he  edge 
(/f  llic  Ii'ft  true  vocal  cord. 

I'trcuHHion  furiiinlied  jironounced  dullncHH  over  a  large 
extent  of  the  itlicMl.  'I'lic  reH<>nan(^e  on  the  right  side  wuh 
hit(lier  pitched  than  on  the  left,  AuHcultation  dcmonstrat- 
fi\  till'  prcNoiice  of  numiTous  fine  crepitant  rfiirs  dilTu><i'd 


throughout  the  right  lung  and  commencing  in  the  left ;  also- 
cog-wheel  respiration,  etc. 

The  patient,  though  feeble,  was  able  to  exercise  in  the 
open  air  and  to  visit  my  office.  This,  however,  was  in  ac- 
cordance with  his  own  wish.  Indeed,  he  seemed  to  dread 
nothing  so  much  as  confinement  to  the  house — a  natural 
feeling  for  one  who  has  largely  led  an  out-of-door  life.  The 
unusually  cold  and  inclement  February  weather  severely 
tried  the  patient's  feeble  powers  of  endurance,  and  with  the 
decrease  in  his  appetite  and  strength  there  was  an  increase 
in  the  copiousness  and  frequency  of  the  night-sweats.  I 
foresaw  the  patient's  rapid  decline  under  these  unfavorable 
surroundings.  He  followed  my  advice  and  went  South  to 
escape  the  harsh  wintry  weather,  and  possibly  to  prolong  his 
life  a  little.  On  the  advent  of  the  warm  weather  he  returned,, 
passing  through  New  York  on  his  way  home.  I  then  ex- 
amined his  chest  and  found  that  the  fine  rales  had  become 
generally  diffused  throughout  both  lungs.  The  patient 
safely  reached  home  and  died,  near  the  middle  of  the  sum- 
mer, surrounded  by  his  family. 

Remarks. — The  important  and  instructive  features  of 
this  case  are,  first,  the  history  of  a  long-standing  catarrhal^ 
affection  (of  at  least  seven  years'  duration)  preceding  any 
symptom  referable  to  the  lungs.  Although  not  holding  my- 
self in  abeyance  to  the  history  of  patients  as  given  by  them- 
selves, still  the  exceptional  intelligence  displayed  by  this  in- 
dividual in  relating  his  symptoms,  and  their  agreement  with 
the  local  findings,  induces  me  to  believe  that  the  nasal  catarrh 
preceded  the  pulmonary  disease.  In  other  words,  in  the  com- 
bined constitutional  depression  and  pulmonary  irritation,, 
resulting  from  the  mental  and  physical  wear  and  tear,  respi- 
ratory disturbances,  dyspepsia,  etc.,  following  in  the  train 
of  a  long-neglected  nasal  catarrh,  we  recognize  the  precursors 
of  a  fatal  pulmonary  tuberculosis.  The  peculiar  blanching 
of  the  intra-nasal  mucous  membrane,  and  also  of  the  phar- 
ynx and  larynx,  afforded  additional  evidence  of  the  exist- 
ence of  a  pulmonary  phthisis  secondary  to  a  hypertrophic 
rhinitis.  Such  an  appearance  is  just  the  opposite  to  what 
we  might  expect  to  find  in  this  affection,  and  therefore 
indicates  the  amemia  of  phthisis,  for,  although  the  catarriial 
hvperipmia  had  entirely  disappeared,  its  pre-existence  is 
presumable  from  the  presence  of  the  more  persistent  prod- 
ucts, namely,  the  intra-nasal  hypertrophies. 

The  circumscribed  (congested  area  upon  the  right  vocal 
cord  probably  resulted  from  the  rasping  character  of  the 
efforts  constantly  employed  to  clear  the  larynx  of  irritating 
mucus.  Its  very  existence  constituted  an  additional  so\irco 
of  irritation,  and,  although  not  to  be  designated  as  an  ulcer,, 
it  is  highly  probable  that  this  abraded  surface  would  have 
eventually  proved  to  be  the  starting-point  of  a  phthisical 
[)rocess,  ill  aceordalicc  with  a  ]iMtli<>]n^ii';ii  process  .•lii'cMdy 
described  by  inc.* 

Cask  III. — Mr. ,  agecl   fifty-three,  from  Ohio,  came 

to  me,  through  the  reconiinemlation  of  his  son,  a  ]iiitient 
referred  to  me  by  Dr.  M.  .1.  Roberts,  of  New  York,  in  quest 
of  relief  from  an  annoying  nasal  catarrh.  The  malady  had 
oxiiitod  for  many  years.     Mnrh  (li^roMiforl  was  caused  by 


"  ArclilvrH  of  I,iir)iiK<)li)({y,"  vol.  iv,  p.  1H7. 
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the  constant  efforts  required  to  remove  a  constant  accumula- 
tion of  thick,  tenacious  nasal  mucus.  Examination  of  the 
nostril  revealed,  among  other  signs  of  a  rhinitis  hypertro- 
phica,  the  presence  of  an  irregularly  shaped  posterior  tur- 
binated hypertrophy,  occupying  the  right  post-nasal  fossa. 
The  hypertrophy  exhibited  no  signs  of  active  congestion, 
but  was  dark-blue  in  color,  evidently  indicating  much  pas- 
sive engorgement  of  the  turbinated  venous  sinuses.  The 
nasal  mucous  membrane,  throughout  almost  its  entire  ex- 
tent, presented  the  pallid  hue  of  phthisical  ana?mia.  Ex- 
ploration of  the  chest  demonstrated  the  existence  of  ca- 
tarrhal phthisis,  most  markedly  developed  at  the  apex  of 
the  right  lung. 

Believing  the  posterior  hypertrophy  to  be  responsible 
for  much  of  the  patient's  discomfort,  I  concluded  it  best  to 
remove  this  source  of  irritation.  I  employed  my  nasal 
6craseur,  easily  encircling  the  hypertrophied  tissue  with  a 
loop  of  No.  5  piano-wire.  As  might  naturally  be  anticipated 
from  the  blanched  appearance  of  the  pituitary  membrane, 
the  operation  was  a  bloodless  one.  The  patient  pronounced 
himself  much  benefited  by  the  operation  and  after-treat- 
ment, and  returned  to  his  home  well  satisfied.  This  was 
in  January,  1881.  In  July,  1882,  I  was  informed  that  he 
had  caught  cold  and  was  carried  off  by  an  attack  of  pneu- 
monia, thus  confirming  my  suspicions  that  his  pulmonary 
phthisis  would  eventually  lead  to  his  death. 

The  son  of  the  deceased,  a  man  about  thirty  years  of 
age,  had,  as  I  have  already  indicated,  consulted  nic  for 
relief  from  a  chronic  coryza.  The  coryza,  I  discovered. 
was  due  to  an  hereditary  malformation  of  the  septum  and 
nasal  chamber.  I  succeeded  in  rendering  him  compara. 
tively  free  from  his  complaint  by  removing  the  offending 
deviation  of  the  septum.  lie  has  enjoyed  excellent  health 
ever  since.  It  was  interesting  and  instructive  to  note  the 
close  resemblance  between  the  forehead  and  face  of  the 
father  and  son.  The  frontal  prominences  of  both  pro- 
jected so  far  forward  as  to  place  the  forehead  almost  on 
a  vertical  plane  with  the  face.  The  face  beneath  the  over- 
hanging forehead  appeared  unnaturally  narrow,  affording 
an  example  of  Blumenbach's  observation  of  the  marked 
retrocession  and  contraction  of  the  bones  of  the  face  in 
individuals  exhibiting  great  cranial  development. 

The  father  was  an  intelligent  man,  and  his  son,  utilizing 
excellent  educational  opportunities,  developed  unusual  liter- 
ary ability  as  the  editor  of  a  journal.  The  youngest,  and 
only  other  son  of  the  family,  about  whom  I  was  consulted 
but  never  saw,  I  am  informed  possessed  a  rare  degree  "f 
intelligcnec,  and  have  «  right  to  suspect  that  he  possessed 
the  cranial  conformation  of  his  father  and  brother. 

A  few  days  ago  I  was  informed  that  this  son  had  just 
fallen  n  victim  to  consuini)ti.)n.  Despite  the  discouraging 
family  history  of  the  surviving  son.  1  feel  eonfi.lent  that 
timely  treatment  nn<l  care  have  sutlicieiitly  removed  the  iiii- 
presn  of  his  unfortunate  inheritnnee  to  enable  him  to  live 
out  bin  natural  life. 

Here,  then,  we  have  the  mournful  picture  of  a  father, 
ntllicted  with  a  life-long  ealarrlial  malady,  eventually  perish- 
ing with  pulmonary  tut.erenlosiH,  lii^*  eldest  son  harass,  d 
l.v  a  nannl  catarrh  tnweable  to  a  deviated  septum,  and   an- 


other son,  a  young  man,  dying  two  years  after  the  father 
with  the  same  disease. 

I  might  add  other  illustrations  to  the  foregoing  cases 
did  not  the  typical  character  of  those  just  reported  make 
this  unnecessary. 

Treatment. — The  treatment  of  these  and  similar  cases  is 
essentially  one  aimed  at  the  direct  cause  of  the  disease- 
namely,  the  deviated  septum  and  co-existing  turbinated  hy- 
pertrophies. It  largely  consists  in  the  restoration  of  nasal 
symmetry  by  methods  which  facilitate  the  excision  of  bone 
and  cartilage,  and  the  removal  of  intra-nasal  redundancies. 
A  variety  of  instruments  are  therefore  required,  their  char- 
acter being  determined  by  the  density  and  situation  of 
the  offending  structures.  My  regular  office  operating-set 
consists  of  my  wire-snare  nasal  eeraseur,  and  transfixion- 
needles  for  removing  soft  redundancies;  a  fenestrated  carti- 
lage forceps,  tubular-spring  forceps,  beaked  scissors,  and 
trimming  scissors  for  excising  cartilage  ;  and  my  rongeur 
forceps  for  cutting  through  bone.  Nearly  all  the  operations 
indicated  by  these  instmments  are,  through  the  benumb- 
incr  influence  of  cocaine  and  rhigolene  ansesthesia,  rendered 
bloodless  and  painless.  Most  of  you  are  acquainted  with 
my  methods  of  operating,  and,  inasmuch  as  more  than  a 
mere  reference  to  them  would  exceed  the  limits  and  not 
accord  with  the  purpose  of  this  paper,  I  must  refer  those 
ignorant  of  these  procedures  to  my  earlier  publications. 

Appropriate  treatment  should  also  be  instituted  to  heal 
and  contract  the  raw  surfaces,  to  remove  and  prevent  the 
reformation  of  nasal  crusts  in  the  atrophic  forms  of  the 
disease,  and  to  check  excessive  discharges  of  nasal  mucus. 
In  other  words,  to  borrow  an  expression  from  Xiemeyer, 
"  Where  there  is  the  slightest  suspicion  of  a  predisposition 
to  consumption,  every  catarrh,  no  matter  how  slight,  is  to 
be  treated  with  the  utmost  care,  which  is  not  to  be  relaxed 
until  the  catarrh  is  entirely  well." 

Conc?««/o»«.— Briefly  reviewing  the  subject-matter  I 
have  just  presented,  you  will  observe  that,  in  determining 
the  relations  of  nasal  catarrh  to  pulmonary  phthisis.  I  h.we, 
in  the  order  of  its  origin  and  sequence,  commenced  by  ob- 
serving and  interpreting  the  catarrhal  m.inifestation*  as 
they  o'ccur  in  the  narcs,  and  bave  traced  the  gradual  exten- 
sion of  the  nasal  disease  to  the  larynx. 

Within  the  larynx  we  discovered  the  catarrhal  impress 
in  the  form  of  a  chronic  irritative  hypera^nia  of  the  larynx, 
brouffht  about  by  the  combined  action  of  nasal  discharges, 
habit'ual  mouth-breathing,  an.l  inflammatory  changes,  chron- 
ic catarrhal  hyperemia  of  the  larynx ;  to  go  a  step  further, 
ofttimcs  merges  into  an  acute  laryngitis,  and  this  in  turn 
may  develop  bronchitis.  We  recognize  the  deviated  sep- 
tum as  a  most  common  cause  of  nasal  catarrh,  producing 
this  disease  bv  pressure  irritation.  intertert<nce  with  nasjil 
drainage,  and  mu.pial  distribution  of  the  nfisal  respiratory 
function.  We  have  seen  the  importance  of  heredity  as  a 
factor  responsible  for  the  existence  of  certain  forms  of  devi- 
ated sej.ta,  an.l  note.l  the  conditions  indicating  the  heredi- 
tary character  of  these  abnorm.ilities. 

Viewing  the  l.-irynx  as  really  the  upper  porti..n  of  the 
lung,  nlthough  .livorecd  from  it  on  artifici.-.l  auat-^nioal 
gr..un.ls.  we  are  often  enabled  to  determine  approximately, 
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by  the  appearance  of  the  laryngeal  and  tracheal  mucous 
membrane,  what  conditions  may  exist  beyond  the  line  of 
laryngoscopic  vision,  and  thus  complete  our  pathological 
picture,  beginning  in  the  nares  and  ending  in  the  lungs. 

It  is  hardly  necessary  for  me  to  insist  upon  the  value  of 
the  lessons  to  be  derived  from  the  early  recognition  of  the 
clinical  facts  I  have  just  presented.  They  at  least  offer 
something  tangible  as  regards  prophylaxis  against  phthisis 
or  tuberculosis,  for  their  successful  treatment  falls  in  the 
positive  domain  of  surgery.  The  results  are  for  the  most 
part  favorable  and  speak  for  themselves,  provided  the  meth- 
ods which  I  have  proposed  and  published  for  removing  re- 
dundancies or  the  remedying  of  defects  are  not  commenced 
too  late. 

It  is  hardly  necessary  for  me  to  add  that  great  care 
should  be  exercised  to  properly  discriminate  between  cases 
in  which  pulmonary  phthisis  or  tuberculosis  precedes  or 
exists  with  na^al  catarrh,  and  are,  therefore,  not  related  to 
the  last  mentioned  affection  as  cause  and  effect,  and  those 
developed  by  a  catarrhal  affection.  Being  mindful  of  this, 
I  have  felt  the  necessity  of  sometimes  giving  details  which 
were  indispensable  but  which  may  have  been  wearisome. 
It  must  also  be  borne  in  mind  that  errors  are  likely  to  creep 
in  from  difficulty  or  carelessness  in  differentiating  distor- 
tions of  the  septum  resulting  from  injury  from  those  de- 
pendent upon  heredity.  My  experience,  however,  encour- 
ages me  to  state  that,  different  from  what  you  might  proba 
bly  imagine,  in  most  instances,  such  a  distinction,  when 
properly  made,  constitutes  a  simple  question  of  differential 
diagnosis.  I  have  already  referred  to  some  of  the  rules 
which  facilitate  the  recognition  of  the  septum  of  heredity  ; 
and,  were  it  advisable  just  here,  I  could  mention  other  cri- 
teria of  equal  value.  It  is  obvious  that,  in  treating  a  sub- 
ject of  this  kind,  many  questions  present  themselves,  the 
proper  interpretation  of  which  must,  for  the  present  at  least, 
baffle  scientific  investigation  —  such,  for  instance,  as  the 
proneness  of  some  families  with  malformed  septa  to  jjhthisis 
or  tuberculosis,  while  others,  on  the  contrary,  are  afflicted 
with  annoying  sthenic  but,  as  far  as  the  life  of  the  individ- 
ual is  concerned,  harmless  pulmonary  maladies.  These, 
among  similar  speculations,  though  perhaps  partly  explain- 
able by  ingenious  hypothetical  methods,  must,  nevertheless, 
for  want  of  sufficient  demonstrative  and  experimental  evi- 
dence, prove  for  the  most  part  unintelligible.  Hut  even  in 
the  contemplation  of  such  obscure  problems  the  earnest 
investigator  may  derive  encouragement  from  Prof.  Huxley's 
remark,  that  "  whatever  may  be  men's  speculative  doctrines, 
it  is  quite  certain  that  the  order  of  nature  is  constant,  and 
that  the  chain  of  natural  causation  is  never  broken." 

'Hi  K*ht  Thirtv-kikst  Street,  .\.  Y. 
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PRACTICAL  COMMENTS  ON  THE  USE  AND 

ABUSE   OF   COCAINE; 

SUGGESTED    BY    ITS    INVARIABLY    SUCCESSFUL    EMPLOY- 
MENT IN  MORE   THAN    A   THOUSAND  MINOR 
SURGICAL   OPERATIONS. 

By  WILLIAM  S.  HALSTED,  M.  D. 

Neither  indifferent  as  to  which  of  how  many  possibili- 
ties may  best  explain,  nor  yet  at  a  loss  to  comprehend,  why 
surgeons  have,  and  that  so  many,  quite  without  discredit, 
could  have  exhibited  scarcely  any  interest  in  what,  as  a 
local  anaesthetic,  had  been  supposed,  if  not  declared,  by 
most  so  very  sure  to  prove,  especially  to  them,  attractive, 
still  I  do  not  think  that  this  circumstance,  or  some  sense 
of  obligation  to  rescue  fragmentary  reputation  for  surgeons 
rather  than  the  belief  that  an  opportunity  existed  for  assist- 
ing others  to  an  appreciable  extent,  induced  me,  several 
months  ago,  to  write  on  the  subject  in  hand  the  greater 
part  of  a  somewhat  comprehensive  paper,  which  poor  health 
disinclined  me  to  complete. 

In  the  mean  time  we  have  been  reading  of  unsuccessful 
and  occasionally  fortunate  hypodermic  experiments  with 
cocaine,  without  finding  a  hint  as  to  possible  causes  for  the 
very  positive  contradictions,  or  even  an  intimation  that 
they  were  not  precisely  such  as  must  have  been  expected. 

And  just  now  appears  a  frank  confession  from  Dr.  Gar- 
rigues,*  who  narrates  his  case  with  so  much  care  and  in 
such  detail  as  to  permit  one  to  say  positively  why  cocaine 
in  this  instance  should  have  proved  inefficacious  and  have 
seemed  inert,  and  as  to  encourage  me  to  do  this,  and  then 
perhaps  to  recommend  attention  to  a  few  of  the  facts  about 
cocaine  which  in  the  records  of  my  personal  observations 
are  styled  useful,  preferably  such  as  may  enable  us  to  better 
recognize  proper  conditions  and  cases  for  its  employment, 
having  indicated  methods  which  insure  success. 

Like  most  other  contributions  to  cocaine's  subcutaneous 
scrap-bag,  the  latest  stakes  its  own  and  the  drug's  reputa- 
tion on  the  luck  of  a  single  experiment;  and  again,  like 
many  of  them,  records  the  "  failure  of  cocaine  hydrochlorate 
to  produce  an;esthesia."  Were  success,  however,  and  not 
failure,  the  rule,  less  conspicuous  would  the  occasion  have 
become  for  any  one  (of  the  majority)  to  piiblish  the  reasons 
why  cocaine  injections  should  have  accomplished  nothing 
for  a  few  others  (the  minority),  and  as  much  feebler  the  ex- 
cuse for  circulating  the  results  of  inexperience,  as  the  pos- 
sibilities to  continue  unformed  had  been  reduced.  All  things 
considered,  the  journal  contributions  and  personal  commu- 
nications, the  interrogations  and  opportunities  for  observing 
the  methods  of  others,  incline  me  to  regard  the  ultimate 
conviction  of  Dr.  (larrigucs  as  a  fair  exj)rcssi()n  of  average 
notions  on  the  reliability  ami  practical  value  <if  subcutaneous 
injections  of  cocaine. 

I  feel  sure,  furthermore,  that  the  aforesaid  observer  will 
be  gratified  at  finding  his  communication  offered  up  in  ex- 
planation of  honest  differences  of  opinion. 


•"N.  Y.  Med.  Jour.,"  AugUHl  29,  1885,  p.  240,  "Failure  of  Co- 
ealiio  Uydroililorate  to  produce  Anujathesia,"  by  Henry  J.  Gnrrigues, 
M.  D. 


Sept.  12,  1885.J 


BOOK  NOTICES. 


295 


Proposing  to  enlarge  an  artificially  small  vaginal  orifice 
by  incision,  he  says  (loc.  cit.) : 

"  Since  here  was  only  a  thin  layer  of  skin  and  mucous 
membrane  to  be  cut,  both  surfaces  of  which  were  easily 
accessible,  it  seemed  to  be  a  case  peculiarly  well  fitted  for 
local  anjesthetization.  I  began  by  painting  both  surfaces 
with  a  four-per-cent.  solution  of  hydrochlorate  of  cocaine. 
When  two  grains  of  the  salt  had  been  used  in  this  way 
and  there  was  not  the  slightest  dimiuution  in  the  sensi- 
tiveness of  the  skin,  I  injected  a  quarter  of  a  grain  hypo- 
dermically  into  the  tissue  to  be  divided,  and  continued 
soaking  the  skin  and  the  mucous  membrane." 

"\Miile  in  sympathy  with  Dr.  G.'s  desire  to  test,  where 
convenient,  the  statement  of  others  by  an  observation  of  his 
own,  it  is  not  so  evident  why  he  should  expect  cocaine,  in 
this  particular  instance,  to  make  an  exception  in  his  favor. 
For,  when  it  has  been  repeatedly  observed  that  a  four-per- 
cent, aqueous  solution  does  not  aULCsthetize  the  sound  skin, 
fresh  demonstrations  of  the  fact  should  not  cause  surprise. 

"  About  seven  minutes  after  the  first  hypodermic  injec- 
tion I  repeated  it,  introducing  the  needle  from  the  posterior 
commissure  all  the  way  back  as  far  as  the  tissues  were  to 
be  diWded.  In  spite  of  the  previous  injection,  thi^  caused 
as  much  pain  as  if  nothing  had  been  done  before  to  produce 
anaesthesia." 

Injected  under  the  skin,  cocaine  probably  produces 
ansesthesia  of  the  same  only  when  made  into  or  very  near 
a  nerve-filament  or  nerve-trunk  ;  and  then,  according  to  cir- 
cumstances, the  ansesthesia  persists,  more  or  less  complete, 
from  ten  minutes  to  an  hour  or  more.  After  an  injection 
into  the  skin,  the  anaesthetic  effects  seldom  last  more  than 
two  or  three  minutes,  and  often  vanish  in  less  than  a 
minute. 

If  Dr.  G.  injected  strictly  under  the  skin,  he  might,  by 
chance,  have  paralyzed  some  nerA'e-filanient ;  but  there  is 
scarcely  a  possibility  that  its  distribution  could  have  corre- 
sponded to  the  line  of  the  incision,  and  a  strong  improba- 
bility that  any  filament  was  encountered,  because  no  trace 
of  anfestliesia  remained. 

On  the  other  hand,  it  would  be  strange  if  none  of  the 
solution  had  been  forced  into  the  skin  layer  of  this  thin 
membrane ;  in  fact,  judging  from  the  description  of  the 
part,  I  doubt  if  one  could  have  avoided  doing  so.  We  niav 
suppose,  therefore,  that  certain  areas  of  skin  were  anivsthe- 
tized  for  two  or  tlircc  minutes,  and  that  the  operator,  bv 
waiting  seven  minutes,  lost  his  opportunity. 

In  the  light  of  a  little  experience,  such  events  would 
not  be  regarded  a.i  unusual. 

"This  secDiid  time,  likewise,  a  i|UJirter  of  a  grain  of  the 
.talt  was  injected  slowly,  while  witliilrawing  the  neeillo,  over 
the  whole  tract  witli  wiiich  it  canic  in  contact.  Finally  1 
batlicd  ai;aiii  the  two  surfaces  until  1  had  used  in  all  ti\e 
((rains  of  liydrochloratc  of  cocaine,  one  iialf  grain  of  which 
liad  been  injected  hy|)o(lerniically.  This  application  of  ji 
four-per-cent.  solution  had  then  been  kept  u])  fortwenlv- 
five  minutes." 

Here,  again,  tiie  incision  should  have  l)een  made  as  soon 
OH  pfmsilile  after  tiie  injection,  ami  the  latter  into,  not  timlir, 
tlie  skin. 


"  In  spite  of  this  thorough  and  protracted  application  of 
a  comparatively  strong  solution  of  cocaine,  the  sensibility 
was  not  lessened  the  lea.st,  so  far  as  the  complaints  and 
screams  of  the  patient  could  be  used  as  a  measure  of  her 
pain." 

There  suggests  itself  the  propriety  of  testing  the  sensi- 
bility before  cutting. 

( To  be  concluded.) 


|3ooh  Botices. 


PraMmhe  BeitrcUje  zur  Kinderheillcunde.  III.  Heft.  Die 
Verdauungskrankheiten  der  Kinder.  Von  Dr.  Adolf  Ba- 
GiNSKV,  Privatdocent  der  KinderheUkunde  an  der  Univer- 
sitat  Berlin.  Mit  3  Tafeln  mikroscopisclier  Abbildmigen. 
Tubingen  :  H.  Laupp,  1884.  Pp.  232.  [Price,  6  M.] 
Tms  monograph,  the  third  of  the  series,  contains  a  thor- 
ough and  quite  exhaustive  discussion  of  the  commoner  diseases 
of  the  digestive  system,  the  rarer  forms  not  being  noticed. 

It  is  divided  into  five  chapters,  in  which  are  described,  re- 
spectively, primary  dyspeptic  gastro-intestinal  catarrh,  acute 
gastro-enteritis  (cholera  infantum  nostras),  acute  follicular  en- 
tero-colitis,  secondary  subacute  or  chronic  gastro-intestinal 
catai-rh,  and  gastro-intestinal  atrophy  (atrophia  infantum).  The 
author's  investigations  into  the  subject  of  aetiology  lead  him  to 
the  conclusion  that  these  diseases  are  not  intluenced  by  sex, 
atmospheric  pressure,  rainfall,  fluctuations  in  ground  water,  or 
dentition.  The  great  causes  are  the  heat  of  summer,  the  mode 
of  feeding  (five  sixths  of  the  fatal  cases  being  in  those  who  were 
fed  artificially),  and  age.  Over  ninety-five  per  cent,  of  the  per- 
sons who  died  of  diseases  of  the  digestive  organs  in  Berlin  were 
under  five  years  of  age. 

Special  attention  has  been  paid  to  the  pathological  side  of 
the  subject.  Both  the  gross  and  the  microscopical  lesions  are 
exceedingly  well  doscribod,  and  twenty-nine  original  drawings 
are  given  in  an  appendix  illustrating  the  microscopical  appear- 
ances of  organs,  discharges,  and  microbes.  Into  the  investiga- 
tion of  the  question  of  bacilli  he  h.ns  entered  quite  fully.  The 
dejections  furnished  an  immense  number  and  variety  of  micro- 
organisms. The  most  cluaracteristic  in  the  simple  gastro-intes- 
tinal catarrh  were  little  rods  and  cocci,  their  number  varying 
with  the  development  of  the  case.  In  true  cholera  infantum 
the  biicilli  most  abundant  were  broken  rods,  not  stained  easily 
by  cither  Bismarck-brown  or  gentian-violet,  but  best  seen  by 
adding  liquor  potasso)  to  the  fresh  specimen,  These  were  found 
very  constantly  both  in  the  walls  of  the  intestine,  particularly 
in  the  lymph  vessels  and  follicles,  .and  in  the  dejections.  Al- 
though the  author  has  as  yet  made  no  experiments  with  culti- 
vations from  this  bacillus,  he  is  strongly  inclined  to  regard  it  as 
the  cause  of  the  disease. 

In  the  treatment  of  simple  catarrh,  after  the  bowels  have 
been  cleared  by  either  castor-oil  or  an  enema,  antisci)tics  are 
relied  upon  very  largely  to  control  the  disease.  Of  these  he 
prefers  rcsorcin  to  all  others,  giving  it  in  doses  up  to  one  grain 
every  two  or  throo  hours  to  a  child  a  year  old.  Large  doses  of 
tliis  drug  are  not  to  be  used.  Iodoform  in  one-  or  two-grain 
doses  he  has  found  of  value,  and  also  bismuth.  Opium  may  be 
advantageously  combined  with  any  one  of  these  tlirec  drugs. 
It  is  specially  indicated  where  increased  peristalsis  is  a  promi- 
nent symptom.  It  favors  ratiier  than  prevents  decomposition. 
Simple  and  astringent  encmatA  are  highly  spoken  of  in  almost 
all  forms  of  diarrlueal  disease,  but  especially  in  cases  of  colitis. 
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One  or  two  grains  of  nitrate  of  silver  are  added  to  each  enema 
in  cases  of  frequent  mucous  and  bloody  stools,  tincture  of 
opium  when  the  tenesmus  is  great — injected  with  water,  never 
with  starch.  Injections  should  be  made  through  a  soft  catheter 
or  a  rectal  tube  carried  high  into  the  bowel. 

In  choleraic  diarrhoea  astringents  are  useless.  The  prog- 
nosis is  bad  under  almost  any  treatment,  but  the  best  results 
are  reported  from  free  stimulation,  hypodermically  if  the  vom- 
iting is  persistent,  and  irrigations  of  the  bowel. 

The  author  takes  issue  with  Biedert  regarding  the  existence 
of '■  fat  diarrhcea"  as  a  peculiar  form  of  disease.  Fat  is  found 
in  the  stools  of  every  child  suffering  from  indigestion  while 
nursing;  it  may  be  present  in  very  large  amount  without  any 
diarrhoea.  Examination  of  the  pancreas  has  so  far,  in  his  own 
eases,  been  without  result. 

The  diagnosis  of  gastric  indigestion  is  to  be  made,  he  states, 
not  so  much  from  the  condition  of  the  vomited  matters  in 
curds,  or  their  sour  reaction,  as  from  the  fact  that  food  undi- 
gested is  vomited  at  a  considerable  time  after  it  is  taken.  The 
stomach  of  a  nursing  infant  should  be  empty  in  an  hour,  or  at 
least  in  an  hour  and  a  half,  after  taking  food. 

The  last  chapter,  upon  atrophy,  is  exceedingly  good.  The 
stools  in  this  form  arc  pasty  and  homogeneous,  alternating  with 
those  which  consist  almost  entirely  of  watery  elements.  They 
all  have  an  exceedingly  foul  odor,  and  particles  of  food  are  not 
visible ;  they  contain  no  epithelium  and  no  cell-elements.  The 
food  is  not  digested,  but  its  appearance  is  completely  destroyed 
by  decomposition.  The  lesions  well  explain  the  symptoms, 
especially  the  extreme  emaciation  which  exists.  There  is  an 
extensive  proliferation  of  new  connective  tissue  in  the  submu- 
cosa,  and  the  contraction  of  this  and  pressure  upon  the  glan- 
dular structures  leads  to  the  destruction  and  disappearance  of  the 
latter,  so  that  neither  absorption  nor  secretion  can  take  place  in 
the  bowel.     The  condition  is  a  hopeless  one  when  it  is  reached. 

This  book  is  worthy  of  a  more  extended  review  than  our 
space  here  will  permit.  Throughout  the  author  shows  a  prac- 
tical grasp  of  his  subject.  We  should  like  to  see  the  book  given 
to  American  readers  in  a  translation. 
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LETTER  FROM   BOSTON. 

The    Boston    Water  -  Supply. 

Boston,  September  8,  ISSo. 

If  the  newspapers  are  to  be  believed,  Boston  is  to-day  with. 
ont  a  drop  of  good  water  to  drink.  We  had  just  got  over  our 
cholera  scare,  and  were  tliinking  of  bringing  our  families  and 
patients  home,  wlien  tlie  Mayor  sent  a  document  to  tlie  Water 
Board  which  caused  considerable  consternation.  For  years  we 
had  been  receiving  our  water  from  Lake  Cochituate,  and  the 
supply  equaled  the  demand,  and  was  good,  but,  when  the  snr- 
ronnding  territory  wa.s  annexed,  that  supply  ceased  to  be  large 
enough,  even  with  that  from  Mystic  River  (which  came  to  us 
throngli  the  taking  in  of  Charlestown)  and  the  water  from  Ja- 
maica Pond,  Jamaica  Plain,  and  Roxbury ;  so  that,  in  June, 
1H74,  the  Hon.  .Samuel  C.  Cobb,  at  that  time  Mayor  of  Boston, 
appointed  a  committee  of  throe  jjhysicians  to  examine  and  re- 
port upon  various  sources  for  a' now  8Hi)ply.  The  committee 
consisted  of  Dr.  Charles  W.  Swan,  Prof.  Edward  S.  Wood,  and 
Dr.  Henry  P.  Bowditch,  and  they  carefully  examined  the  waters 
of  the  Sudbury,  Mystic,  Sjianshino,  and  Charles  Rivers.  They 
said:  "The  resultant  estimate,  therefore,  of  the  .sanitary  quali- 
ties of  the  four  rivers  places  them  in  the  following  order  o' 
preforonce :  1.  .Shansliino.  2.  Charles.  3.  Sudbury.  4.  Mys 
tic."  On  account  of  superior  storage  facilities,  the  Sudbury  w.i- 
chosen. 

It  is  unnecessary  to  go  into  details  as  to  the  mechanical  [iMPt 
of  the  work;  but,  in  order  that  your  readers  may  have  sutiu' 
Ideo  of  liow  wo  are  supplied  now,  I  will  say  that  the  SndlMir\ 
River  was  diverted  fmni  its  niiliirul  channel,  and,  by  means  of 


storage  reservoirs,  Beaver-Dam  Brook  and  Farm  Pond  brought 
in  with  the  Cochituate  system.  At  the  time  that  the  Farm 
Pond  plan  was  being  considered  by  the  city  government,  those 
most  interested  in  the  work  wished  to  have  the  bottom  of  the 
pond  (which  was  a  peaty  soil)  and  the  conduits  dredged  and  a 
hard  bottom  of  sand  and  gravel  substituted  for  the  loam,  main- 
taining tbat  such  a  procedure  would  greatly  benefit  the  water, 
and  that  the  loam  could  be  used  by  the  city  in  other  work  it 
was  contemplating.  On  account  of  the  additional  cost,  this 
was  not  done.  The  new  system  had  not  been  long  in  operation 
before  a  change  in  the  color  and  taste  of  the  water  was  noticed. 
The  taste  kept  growing  worse  and  worse  until  the  so-called 
"encumber  taste"  was  reached.  Many  theories  were  advanced 
as  to  what  caused  this,  but  nothing  satisfactory  was  offered 
until  a  gentleman  from  Baltimore  examined  the  water  and  re- 
ported that  this  peculiar  condition  was  due  to  a  growth  which 
took  its  origin  from  the  peaty  soil,  the  flow  of  the  water  being 
so  slow  that  the  growth  was  not  interfered  with.  The  city 
authorities  now  ordered — what  they  should  have  ordered  at 
first — the  removal  of  the  loam  and  its  replacement  with  sand 
and  gravel.  This  done,  the  cucumber  taste  disappeared.  Dur- 
ing this  period  the  hydrant-water  was  used  only  for  bathing 
and  cooking;  for  drinking  purposes  people  bought  spring  water 
from  various  sources,  and  it  was  astonishing  to  see  the  amount 
that  a  few  springs  would  furnish — so  that  many  believed  that 
charcoal  or  some  other  filter  was  aU  that  was  necessary  to  cre- 
ate a  "spring." 

It  is  not  necessary  to  go  into  the  politics  of  the  subject  and 
state  how  two  water  boards  were  suspended  on  account  of  want 
of  confidence,  as  all  this  has  been  amply  made  public  in  the 
newspapers.  In  May,  1884,  Dr.  Henry  J.  Barnes,  in  a  paper 
upon  "  Sewerage  Systems  and  the  Epuration  of  Sewage  by  Irri- 
gation and  Agriculture,"  read  before  the  Section  of  Clinical 
Medicine  and  Hygiene  of  the  SutFolk  District  Medical  Society, 
showed  that  our  water-supply  was  contaminated  with  the  sew-  • 
age  of  the  Woman's  Prison  at  Sherburn,-  in  addition  to  other 
sources  well  known,  from  which  he  had  for  years  been  trying 
to  get  relief  by  legislation.  As  an  outcome  of  this  paper,  com- 
mittees were  appointed  by  the  Norfolk  and  Suffolk  Medical  So- 
cieties to  investigate  the  sources  of  our  water-supply,  and  re- 
port. They  have  done  so,  and  their  conclusions  are  not  of  a 
nature  to  give  confidence  in  the  purity  of  the  water.  They 
state  that  all  the  fount.iin-heads  are  polluted  with  the  sewage 
of  villages  and  towns,  which  drain  either  into  the  soil  or  di- 
rectly into  the  brooks  from  which  the  supply  is  derived  ;  that 
numerous  factories,  tanneries,  and  other  industrial  establish- 
ments are  drained  directly  into  the  rivers ;  and  that,  even  where 
screens  and  filters  are  used  to  keep  out  offensive  matter,  they 
do  not  act  sufficiently  to  be  of  service.  Of  course,  these  state- 
ments have  in  several  instances  been  denied,  and  in  others  the 
local  authorities  assert  that  the  condition  of  things  has  been 
greatly  exaggerated.  The  fact  that  our  water-sheds  are  among 
thickly  settled  communities  can  not  be  denied.  These  commu- 
nities have  to  dispose  of  their  sewage,  and,  no  matter  how 
that  is  done,  some  of  it  must  flow  into  and  follow  the  water- 
courses. 

This  (juestion  of  water-supply  and  the  disposal  of  sewage  is 
one  that  has  been  constantly  before  the  community,  and  various 
suggestions  Iiave  been  ottered  ;  but  heretofore  the  trouble  hna 
been  that  nobody  in  the  city  government  was  really  responsible. 
Now,  by  our  new  city  charter,  the  Mayor  is  responsilde  for  every- 
thing, and  Mayor  (VHrien  has  given  his  word  that  he  and  the 
Water  Hoard  will  investigate  the  subject  carefully  and  thor- 
oughly, and,  if  possible,  remedy  the  trouble,  even  if  it  liecouuw 
necessary  to  take  water  from  Lake  Winnepesaukec,  and  liuild  a 
sower  from  the  mountains  to  the  ocean. 
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A   PROPOSED   NEW   NATIONAL  MEDICAL   ASSOCIATION. 

The  deep  dissatisfaction  of  the  profession  with  the  Ameri- 
can Medical  Association  has  found  renewed  and  energetic  ex- 
pression week  by  week  since  we  first  insisted  upon  its  responsi- 
bility for  the  deplorable  prospect  now  before  the  Ninth  Inter- 
national Medical  Congress,  in  case  the  attempt  should  yet  be 
made  to  hold  the  session  of  1887  in  this  country.  This  feeling 
of  dissatisfaction  is  deeply  tinged  with  indignation  and  disgust. 
It  is  entertained  by  honorable  physicians  in  every  quarter  of 
the  United  States,  as  is  amply  shown  by  the  extracts  we  have 
published  of  late  from  a  great  number  of  our  contemporaries. 
It  was  hoped  at  first  that  the  unutterably  foolish  and  pre- 
sumptuous action  taken  at  New  Orleans  was  in  a  certain  sense 
an  accident;  that  it  would  be  rescinded  when  its  real  purport 
and  the  disfavor  with  which  it  met  came  to  be  understood  by 
the  leaders  of  the  association,  so  that  even  the  success  of  the 
Congress  would  not  be  seriously  imperiled ;  and  that  the  inci- 
dent would,  in  the  long  run,  prove  a  blessing  in  disguise  by 
demonstrating  the  necessity  of  taking  prompt  measures  to  re- 
model the  organization.  Although  we  have  been  quite  as  de- 
cided as  any  of  our  contemporaries  in  denouncing  the  associa- 
tion, we  nevertheless  shared  the  hopeful  feeling  alluded  to  until 
it  became  evident  that  the  managers  of  the  organization  were 
determined  to  give  no  heed  to  the  voice  of  the  profession.  But 
it  is  quite  manifest  now,  not  only  that  the  profession  at  large  is 
to  be  disregarded,  but  that  even  the  members  of  the  association 
can  not  be  counted  on  to  continually  hold  in  check  the  schemers 
that  control  it.  Nothing  but  a  radical  re-organization  would 
put  it  on  a  satisfactory  basis,  and  the  outlook  for  such  a  regen- 
eration is  not  promising.  It  must  be  conceded,  therefore,  that 
the  rapidly  increasing  number  of  those  who  hold  that  the 
American  Medical  Association  "must  go"  are  taking  a  position 
that  is  not  at  all  unreasonable. 

But  a  national  organizution  of  some  sort  we  must  have,  al- 
thoogh  the  less  it  occupies  itself  with  politics  the  better.  Sev- 
eral suggestions  have  been  made  as  to  the  establishment  of  a 
new  society,  but  none  of  them  Lave  struck  us  as  quite  so  feasi- 
ble as  one  wlilch  is  outlined  in  a  communication  lately  sent  to 
tis  by  a  member  of  the  profession  who  modestly  asks  us  to 
withhold  )iis  name.  Wo  will  say,  however,  that  he  is  a  gentle- 
man of  deservedly  high  position,  and  one  for  whoso  judgment 
tlioso  w)io  know  him  have  tlio  very  highest  res|)cct.  Like 
many  others,  who  have  been  falsely  accnsed  of  being  actuated 
by  u  feeling  of  hostility  toward  the  Amoricun  Medical  Associa- 
tion, his  present  despair  of  the  regeneration  of  that  body  has 
lieen  slowly  brought  about,  and  his  proposition  would  never 
hiivo  been  brooched,  or  even  taken  hIiu|)0  in  his  mind,  but  for 
tho  indisputable  and  confirmed  degeneracy  of  the  association. 


Our  correspondent  thus  sets  forth  his  plan:  "I  think  we 
need  a  medical  association  corresponding  to  the  French  Acade- 
my of  Medicine ;  that  it  should  be  few  in  numbers,  filling  its 
own  vacancies,  and  so  honorable  a  body  that  membership  in  it 
would  carry  the  highest  reward  that  medical  men  here  would 
have  to  hope  for.  Its  annual  (business)  meeting  should  be  held 
always  at  the  same  place  (?  Washington)  and  at  the  same  time 
of  year  ;  its  semi-annual,  or  scientific,  meeting  movable  by  vote 
of  its  members  from  city  to  city.  The  original  organization 
might  well  take  its  inception  in  a  small  gathering  of  eminent 
physicians,  who  should  send  out  a  circular,  signed  by  a  com- 
mittee composed  of  representative  men  from  the  principal 
cities,  inviting  the  appointment  of  delegates  to  a  nominatiilg 
convention,  which  should  appoint  the  first  half  of  the  Academy. 
Let  the  first  half  proceed  at  its  ample  leisure  to  fill  its  own 
numbers." 

Our  correspondent  adds  that  his  idea  has  met  with  hearty 
support  from  the  influential  men  to  whom  he  has  been  able  to 
suggest  it.  It  certainly  seems  to  us  feasible  and  judicious. 
Matters  of  detail  would  of  course  come  up  for  settlement  in 
considerable  variety,  but  the  essentials  of  the  plan  are  such  as 
could  scarcely  fail  to  secure  the  establishment  of  a  body  of  men 
quite  above  the  petty  idea  of  geographical  representation, 
creditable  to  the  country  from  a  scientific  point  of  view,  and 
conservative  in  the  few  matters  of  legislation  that  they  would 
tolerate.  No  fraction,  even,  of  such  a  body — supposing  a  meet- 
ing to  be  scantily  attended — could  be  "captured"  by  schemers 
or  cajoled  by  buncombe.  The  author  of  this  plan  says  that  he 
is  quite  aware  that  it  could  not  be  carried  out  at  once — not 
soon  enough,  indeed,  to  meet  the  exigency  now  upon  us  in  con- 
nection with  the  International  Congress  —  but  it  is  for  the 
future  that  we  must  provide.  It  is  not  without  due  considera- 
tion that  we  have  resolved  to  favor  the  idea,  but  we  do  so  now 
without  reserve,  and  we  trust  that  the  profession  will  take  it 
into  serious  consideration.  That  there  is  a  widespread  inclina- 
tion to  take  some  such  action  we  have  no  doubt. 


"THE   WAY  ACROSS   IS  LONG ;   THE   FEAR  OF   THE   SEA  IS 
STRONG." 

With  this  quaint  statement  of  a  truism  docs  Prof,  llanson- 
Grut,  of  Copenhagen,  whose  letter  to  a  New  York  physician 
wo  pulilish  elsewhere  in  this  issue,  tenderly  disguise  the  disgust 
that  our  F.uropean  colleagues  are  beginning  to  feel  at  the 
wretched  results  of  the  American  Medical  Association's  med- 
dlesome and  revolutionary  course  in  the  matter  of  the  Ninth 
International  Medical  Congress.  But  ])oliteness  will  not  long 
cover  that  disgust.  How  keen  a  feeling  of  indignation  is  en- 
tertained in  our  own  country  we  can  not  better  express 
than  by  (|ii<)tiiig  from  an  editorial  article  in  tho  Sc|)tcmber 
number  of  tho  "Pacific  Medical  and  Surgical  .lournal,"  of 
San  Francisco  (on  tho  cover  of  which  jourmil,  by  llio  way, 
appears  the  mune  of  R.  Hovorly  Cole,  M.  I).,  M.  R.  ('.  S,,  as  a 
collaborator).  Our  ostoomod  contompornry  prints  Sir  James 
I'agot's  letter  loDr.  I.  Minis  lliiy>,  and  adds  Ih.'  fcllouing 
comment: 


Sept.  12,  1885.] 


MINOR  PARAGRAPHS. 
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"  It  will  be  seen  from  this  that  the  power  of  making  the  necessary 
arrangements  has  never  been  put  in  the  hands  of  the  British,  Danish, 
or  any  other  national  medical  society ;  but  intrusted  to  a  few  men  of 
established  reputation,  who  co-operated  with  the  Esecutive  Committee 
of  the  Congress.  Perhaps  the  American  Medical  Association  wiU  now 
be  courinced  that  they  have  meddled  in  a  business  over  which  they  had 
no  direct  authority;  that,  in  making  themselves  the  instruments  of 
men  who  have  since  boasted  of  the  mischief  they  have  done,  they  have 
struck  a  blow  at  medical  culture,  the  effects  of  which  only  the  lapse  of 
long  years  can  remove.  The  '  American  Medical  Journal '  has  vainly 
reasoned  with  and  finally  abused  as  obstructionists  to  the  work  of  or- 
ganization those  men  who  have  refused  to  acknowledge  the  supremacy 
of  the  association.  Let  us  hope  that  its  editor  will  now  see  that  they 
were  right  in  so  doing ;  that  the  only  men  recognized  as  a  committee 
by  the  Medical  Congress  were  the  American  delegates  to  Copenhagen  ; 
that  these  gentlemen  are  accountable  to  the  Congress ;  that  it  is  now 
their  duty  to  utterly  ignore  the  American  Association  as  an  organiza- 
tion, and  continue  to  make  the  necessary  arrangements  for  the  conven- 
ing of  the  Congress,  which,  according  to  the  law  of  usage,  it  is  their 
right  to  do.  Should  Dr.  Billings  and  his  colleagues  not  recognize  the 
fact  that  they  are  the  men  intrusted  by  the  Congress  with  making  the 
arrangements,  that  they  are  answerable  to  that  body,  and  that  the 
American  Medical  Association  has  absolutely  no  authority  over  them  in 
this  matter,  then  the  Executive  Committee  of  the  last  Congress,  which 
still  exists,  and  will  not  be  discharged  untU  the  next  meeting,  should 
take  this  matter  into  its  own  hands  and  arrange  to  hold  the  meeting  in 
some  other  country." 

We  are  sorry  to  say  that  the  American  Medical  Association 
seems  not  to  have  the  slightest.'glimniering  of  an  idea  that  it 
has  done  anything  wrong,  although  it  finds  itself  at  bay,  and  is 
ready  to  resort  to  tactics,  such,  for  instance,  as  what  it  is 
pleased  to  regard  as  the  compromise  involved  in  throwing  the 
membership  in  the  Congress  (a  matter  over  which  it  has  no 
control)  open  to  the  whole  regular  profession,  while  denying 
official  positions  to  all  but  tliose  it  considers  its  friends.  The 
eyes  of  our  foreign  colleagues  are  upon  us.  What  will  they 
think  of  the  secrecy  in  which  last  week's  committee  meeting 
was  shrouded?  Are  they  not  perfectly  well  aware  that,  if  tlio 
meeting  had  really  done  anything  calculated  to  set  things  right, 
the  committee  would  not  have  concealed  the  fact,  but  would 
have  made  haste  to  publish  it?  Truly,  our  friends  in  Europe 
would  find  the  way  across  long  and  the  fear  of  the  sea  strong, 
but  it  looks  as  if  they  would  not  have  to  encounter  either. 


NEWS   ITEMS,   ETC. 

The  International  Medical  Congress.— In  addition  to  the 
declinations  already  announced,  tlioso  of  Dr.  R.  P.  Lincoln,  of 
Now  York,  and  Dr.  J.  U.  Kidder,  of  Washington,  have  been 
sent  in. 

A  special  meeting  of  the  American  Medical  Association's 
new  committee  on  the  Congress  was  hold  at  the  Murray  Hill 
Ilote),  in  New  York,  on  Thursday  and  Friday  of  Inst  week. 
About  thirty  meiiiberH  of  the  cunimittco  seem  to  have  been 
IirescMt  from  first  to  last,  but  probably  nothing  like  that  num- 
ber at  ony  one  time.  The  utinoAt  secrecy  was  observed,  re- 
porters being  uxcludiMJ,  and  tlioro  nppeiirs  to  be  ground  for  the 
inference  that  cimtinueil  secrecy  whs  enjoined  upon  those  who 
wore  proHcut.     Nevertheless,  certain  fact.s  have  become  known 


— among  others,  that  Dr.  Lewis  A.  Sayre,  of  New  York,  ten- 
dered his  resignation  from  the  committee,  that  Dr.  N.  S.Davis, 
of  Chicago,  was  made  secretary-general  of  the  Congress,  and 
that  the  so-called  compromise  was  adopted  of  allowing  all 
members  of  the  regular  profession  to  register  and  pay  their 
fees,  but  not  to  hold  office  in  the  Congress  unless  by  virtue  of 
membership  in  some  society  in  affiliation  with  the  American 
Medical  Association. 

Infections  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  8,  1885  : 


DISEASES. 


I  Weet  ending  Sept.  1. 


Week  ending  Sept.  8" 


Cafies. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. 

Measles 

Diphtheria 

Small-pox 


Deaths. 


Deaths. 


The  Health  of  Michigan. — In  addition  to  his  usual  month- 
ly statement,  the  secretary  of  the  State  Board  of  Health  has 
issued  a  supplementary  bulletin  for  August,  in  which  he  clearly 
shows  the  connection  between  the  board's  sanitary  work  and 
the  decided  decrease  that  he  is  enabled  to  record  in  the  preva- 
lence of  a  number  of  destructive  diseases.  The  diminished 
prevalence  of  fevers  and  intestinal  diseases  is  very  marked. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 

li<ins  and  Duties  of  Officers  serving  in  the  Medical  Department, 

United  States  Army,  from  August  30,  1SS5,  to  September  5, 

1885: 

Magbudee,  D.  L.,  Lieutenant- Colonel  and  Surgeon.  Granted 
leave  of  absence  for  fifteen  days.  S.  O.  201,  A.  G.  O.,  Sep- 
tember 3,  1885. 

MiDDLETOX,  Passmore,  Major  and  Surgeon.  Assigned  to  duty 
as  attending  surgeon  at  these  headquarters,  vice  Major  J. 
V.  D.  Middleton.  surgeon,  hereby  relieved.  S.  O.  131,  De- 
partment of  the  Missouri,  August  28,  1885. 

GiBAKD,  Alfked  C,  Captain  and  Assistant  Surgeon.  Assigned 
to  duty  as  post  surgeon  at  Boise  Barracks,  Idaho  Territory. 
S.  O.  142,  Department  of  the  Columbia,  August  22,  1885. 

Davis,  William  B.,  Captain  and  Assistant  Surgeon.  Having 
reported  for  orders  from  leave  of  absence,  assigned  to  duty 
at  Fort  Porter,  N.  Y'.,  as  post  surgeon.  S.  O.  183,  Depart- 
ment of  the  East,  August  28,  1885. 

Kaxe,  John  J.,  Captain  and  Assistant  Surgeon.  Upon  expira- 
tion of  his  present  leave  of  absence  to  he  relieved  from  duty 
at  Willet's  Point,  New  York  Harbor,  and  to  report  to  com- 
manding general,  Department  of  Texas,  for  assignment  to 
duty.     S.  O.  201,  A.  G.  O.,  September  3,  1885. 

Banister,  .Toiix  M.,  Captain  and  Assistant  Surgeon,  .\8signed 
to  temporary  duty  at  Camp  of  Competitors,  at  Creodmoor, 
N.  Y.,  arriving  not  later  than  September  4,  ISS.").  t^.  O.  68, 
Division  of  the  Atlantic,  August  31,  1885. 

KiniARDS,  CuARLKs,  Captain  and  Assistant  Surgeon.  To  be 
relieved  from  duty  in  Department  of  the  East,  and  to  report 
to  the  commanding  officer  at  Willet's  Point,  New  York  Har- 
bor, for  duty  at  that  station.    S.  O.  201,  C.  S..  A.  G.  0. 

Krndai.l,  Wm.i.iam  p.,  First  Moutenant  and  Assistant  Surgeon 
(recently  appointed).  To  report  In  person  to  the  command- 
ing general,  Dopartmont  of  Cnliforniii.  for  .issignment  to 
duty.     S.  O.  201,  A.  (i.  C,  September  i.  1886. 


LETTERS  TO  THE  EDITOR.— PROCEEDINGS  OF  SOCIETIES. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  Sejitemler  14th:  New  York  Opbtlialmological  Society 
(pi-ivate) ;  New  York  Medico-Historical  Society  ((irivate) ; 
New  York  Academy  of  Sciences  (Section  in  Clieinistry  and 
Teclinology) ;  Boston  Society  for  Medical  Improvement; 
Gynsecological  Society  of  Boston;  Burlington,  Vt.,  Medical 
and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Ttjesdat,  September  15th  :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  Medical  Soci- 
ety of  the  County  of  Kings;  Ogdensburg,  N.  Y.,  Medical 
Association  ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.). 

Wednesday,  September  16th :  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (private) ;  Medical  Society  of  the 
County  of  Allegany,  N.  Y.  (quarterly):  New  Jersey  Academy 
of  Medicine  (Newark) ;  Philadelphia  County  Medical  Soci- 
ety (clinico-pathological). 

Thtesday,  September  17th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Fbidat,  September  18th:  Chicago  Gynsecological  Society. 

Satukday,  September  19th :  Clinical  Society  of  the  New  Y^ork 
Post-Gradoate  Medical  School  and  Hospital. 


[N.  Y.  Med.  Joub., 


fitters  I0  i^t  €iixiox. 


SlIALL-POX  AND   VACCINATION. 

Franklin,  Pa.,  August  1,  1885. 
To  the  Editor  oj  the  Xew  York  Medical  Journal: 

An  editorial  in  your  valuable  journal  of  date  August  8th,  on 
the  important  subject  of  vaccination  after  the  beginning  of 
small-pos,  induces  me  to  ask  tbe  privilege  of  recording  therein 
the  following  experience  of  ray  own  : 

On  Monday  I  was  called  to  see  J.  11.,  a  farmer,  who  had 
returned  home  Saturday  night  sick.  He  was  covered  with  an 
eruption  whicb  I  tbougbt  was  probably  small-pox.  The  family 
of  four  children  were  removed  from  the  house,  leaving  the  old 
mother,  his  wife,  and  a  babe  of  three  mouths  to  occupy  the 
3ame  room  with  him.  The  mother  was  said  to  have  been  vac- 
cinated :  the  wife  and  babe  had  not  been. 

On  Tuesday  I  returned  with  a  ])ortion  of  a  fresh  crust  of 
vaccine  virus.  I  vaccinated  the  three  with  a  small  spring  vac- 
cinating lance,  making  probably  six  strokes,  and  begit)niug 
above.  Wednesday  the  same  was  repeated  lower  down.  Thurs- 
day, also,  the  same  again,  still  lower.  Sunday  following  the 
husband  died  of  confluent  small-pox,  the  wife,  the  babe,  and  the 
grandtnother  having  occupied  the  room  all  the  time,  and  the 
mother  and  babe  slept  in  tlic  bed  with  the  patient. 

The  vaccination  of  Tuesday  failed  on  all,  that  of  Wednesday 
took  effect  on  the  babe  and  grnndmother,  and  that  of  Thursday 
on  the  wife.  The  old  woman  had  a  few  pustules  of  varioloid  ; 
the  babe,  a  smart  fever  and  a  dozen  or  two  pustules,  which 
aborted  promptly  without  pitting.  The  wife  had  no  fever 
nor  any  hIkh  of  pustule ;  bor  vaccination  was  severe  and  the 
areola  hirtfCi  «n*^  '''"^  entirely  cHcape<l,  though  she  had  occupied 
the  name  bed  with  her  husband  for  five  Huccessive  nights  pre- 
viouB  to  her  vaccination,  and  for  at  least  three  nights  after  the 
imell  and  eruption  wore  distinct,  and  would,  I  believe,  ho  con- 
«idere<]  ripe  enough  to  propagate  the  diHease. 

I  liave  since,  in  four  caset,  vaccinated  daily  sinall-pox  pa- 
tients before  the  eruption  was  ])erfectoil,   marking  tbe  lance 


strokes.  In  two  of  these,  which  turned  out  mild  cases,  the 
vaccination  appeared  to  have  some  effect,  as  I  thought,  in  modi- 
fying the  severity  of  the  disease.  In  the  other  two  the  lance 
strokes  produced  no  effect,  nor  did  the  pustules  of  small-pox 
show  on  the  cuts.  But  tbe  experience  in  the  four  cases  was 
such  as  to  favor  a  resort  to  prompt  and  efficient  vaccination  as 
a  hope  of  modifying  a  terrible  disease,  especially  if  resorted  to 
early. 

Stephen  Beedin,  M.  D. 


|Pi;0Ctfibmgs  ai  Sxiniiws. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  June  2^,  1885. 

The  President,  Dr.  John  A.  W  yeth,  in  tbe  Chair. 

A  Circumscribed  Congenital  Tumor  of  the  Leg. — Dr.  A. 

Jacobi  presented  a  baby,  eight  months  old,  whose  mother  was 
sixteen  years  of  age.  The  baby  had  a  tumor  on  the  outer 
aspect  of  the  lower  portion  of  the  left  leg,  extending  about  one 
third  of  the  distance  around  the  leg  and  upward  a  distance  of 
about  5  ctm. ;  its  surface  was  a  little  above  the  surface  of  the 
surrounding  integument.  The  skin  as  a  whole  could  not  be 
raised  from  the  mass,  which  was  of  soft  feel,  and  not  nodulated. 
The  tumor  had  grown  slightly  since  birth.  The  diagnosis  lay 
between  congenital  lipoma  and  local  elephantiasis.  The  skin 
appeared  to  be  hypertrophied,  and  it  was  by  no  means  certain 
that  it  was  not  elephantiasis,  which  condition  he  had  seen  con- 
genital in  this  neighborhood  before. 

The  Pkebident  asked  if  it  might  not  be  a  congenital  sar- 
coma, and  said  that  he  once  saw  a  small  congenital  sarcoma  on 
the  chin  of  a  boy  which  had  the  appearance  of  a  mole  or  redu- 
plication of  the  integument.  After  a  year  and  a  half  the  tumor 
grew  rapidly  and  the  boy  died  at  two  years  and  a  half  of  an 
enormous  sarcomatous  tumor. 

Dr.  Jacobi  thought  that  by  this  time  the  growth,  if  it  were 
a  sarcoma,  would  begin  to  manifest  peculiar  characters  pointing 
to  that  condition.  He  hoped  to  have  an  opportunity  to  make  a 
positive  diagnosis  from  a  microscopic  examination  of  some  of 
the  tissue. 

SalpLngO-OOphorectomy.— Dr.  W.  Gill  Wylie  said  that  in 
January  I;ist  In-  pri-soutcd  to  the  society  fourteen  specimens  of 
tubes  and  ovaries  removed  by  laparotomy  for  disease  of  those 
organs.  This  evening  he  had  another  scries  of  eleven  speci- 
mens. The  histories  were  largely  similar  to  those  in  the  first 
series.  One  of  the  eleven  patients  died,  making  a  mortality  of 
three  out  of  the  entire  twenty-five  cases.  In  this  fatal  case,  as 
in  the  others,  death  was  due  to  septic  poisoning,  and  was  in 
a  hospital  patient.  In  all  the  eleven  cases,  except  two,  there 
were  evidences  of  local  inflammation,  and  in  almost  all  there 
was  a  history  of  peritonitis.  The  majority  of  the  women  were 
bedridden;  the  remainder  were  laboring  women,  and  unable  to 
make  a  living  because  of  their  diseiiso.  All  wore  under  obser- 
vation several  weeks,  months,  or  a  year  or  more,  before  the 
operation  was  ))crforMiod.  In  rcjtly  to  Dr.  Amidon's  (piestion 
as  to  how  many  of  the  patients  wore  hysterical,  ho  said  proba- 
bly one  fourth  or  one  third.  He  was  disposed  to  think  those 
who  had  cystic  degeneration  of  the  ovaries  without  dlscaHO  of 
the  tubes  were  the  ones  likely  to  bo  hysterical.  Ho  had  never 
seen  a  case  of  hystpria  in  which  there  was  nut  found,  if  lapa- 
rotomy was  porl'ornicd,  a  cyst  in  flu-  deep  stroma  of  the  ovary. 
He  was  beginning  to  lose  faith  in  the  s(i-<'Hllod  ovarian  dys- 
inunorrhu'a ;  in  the  groat  majority   of  cases  it  was  caused  by 
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hyperiesthesia  of  the  mucous  membrane  at  or  near  the  os  in- 
ternnni. 

The  President  had  seen  some  cases  comparatively  recently 
which  had  impressed  upon  him  the  great  importance  of  two 
principles  which  should  be  observed  in  order  to  olrtain  success 
in  abdominal  surgery;  tbe  first  was,  to  avoid  septic  matter  en- 
tering the  abdominal  cavity ;  the  other,  to  secure  free  drainage. 
It  had  usually  been  taught  that  rupture  of  the  bladder  with 
escape  of  urine  into  the  peritoneal  cavity  was  sore  death.  He 
had  seen  one  case  of  recovery  after  washing  out  the  peritoneal 
•cavity  with  bichloride  solution.  In  another  case,  in  which  the 
peritoneal  cavity  became  infected  by  the  escape  of  matter  from 
cysts,  it  was  washed  out  two  or  three  times  by  being  completely 
filled  with  a  weak  solution  of  corrosive  sublimate,  which  pre- 
vented septic  reaction  or  peritonitis,  although  the  patient  died 
of  exhaustion. 

Perineal  Section  and  Internal  Urethrotomy  for  Stric- 
ture and  Urinary  Fistulae. — Dr.  C.  II.  Knight  presented  the 
bladder  and  penis  removed  from  the  body  of  a  man,  forty  years 
of  age,  who  died  from  poisoning  by  cyanide  of  potassium. 
Twelve  years  ago  he  had  gonorrhoea,  and  a  second  attack  two 
years  later.  Stricture  developed,  for  which  he  used  a  sound 
for  many  years.  There  also  appeared  urinary  fistuhe  in  the 
perinfeum,  for  which  he  received  no  treatment  until  they  were 
divided  by  Dr.  Knight  in  1883,  who  at  the  same  time  performed 
internal  urethrotomy.  Urine  ceased  to  pass  by  the  fistnlae 
almost  altogether  after  the  operation.  The  sounds  were  passed 
for  some  time.  Subsequently  the  patient  fell,  and  as  a  result  a 
perineal  abscess  developed,  and  this  was  followed  by  a  renewal 
of  the  fistulse.  The  operation  of  division  and  of  further  enlarge- 
ment of  tbe  urethra  with  the  urethrotome  was  repeated,  and, 
after  healing  of  the  wounds,  no  urine  escaped  by  the  fistulie  fur 
five  weeks,  when  a  slight  dribbling  occurred.  Shortly  after- 
ward the  man  committed  suicide.  At  the  autopsy  the  deep 
urethra  showed  an  abscess  cavity,  capable  of  containing  about 
two  drachms.  In  the  immediate  neighborhood  were  four  fis- 
tulie, the  largest  of  which  readily  admitted  a  No.  28  sound. 
The  bladder  walls  were  much  thickened,  and  the  capacity  of 
the  organ  was  markedly  diminished.  The  appearance  of  the 
urethra  led  him  to  think  the  fistulte  resulted  from  rough  usage 
during  the  passage  of  sounds. 

Dr.  .1.  II.  Ripi.EV  had  once  performed  perineal  section  and 
urethrotomy  in  a  man  sixty  years  of  age  who  had  not  passed 
urine  by  the  urethra  for  six  years.  The  fistula)  healed  and  tlie 
urine  was  passed  by  the  normal  channel. 

Fibro-sarcoma  of  the  Naso-pharynx  recurring  Eleven 
Months  after  Operation.  — Dr.  l:.  1'.  Lincoln  presented  llie 
specimen,  whicli  liad  liecn  removed  from  a  lad,  seventeen  years 
of  ago,  on  whom  he  had  operated,  removing  a  similar  but  smaller 
growth  eleven  months  ago  by  the  galvano-cautery  wire.  The 
first  specimen  whm  presented  before  the  society  in  October  last. 
The  patient  failed  to  keep  his  promise  to  have  the  cauteriza- 
tions repeated,  and  hence  the  re-developmeut  of  the  gnnvtli, 
which  was  larger  and  more  vascular,  and  was  with  considerable 
difllcnity  completely  removed.  The  base  was  broad.  The  case 
ctn|)hiisizod  the  importance  of  repeated  cauterizations  of  the 
surface  of  attachment.  In  this  way  he  believed  all  these  tumors 
which  could  thus  he  reached  (and  ho  had  found  none  which  ho 
could  not  thus  reai'h)  couM  bo  nulionlly  cnri'd. 

Fracture  of  the  Occipital  Bone.— Dr.  W.  P.  Watson  prc- 
Bonti'd  the  occipital  bone  of  a  young  man  who  iiad  probably 
rocoivod  an  injury  from  a  stone.  Tho  throe  following  days  ho 
was  able  to  work,  hut  on  tho  evening  of  the  third  day  com- 
plained of  hoadaclio,  and  sent  for  a  physician,  who  found  him 
unconscidUD.  Tho  remaining  clinical  history  wa-s  inconiplote, 
but  two  or  fliroo  hours  boforo  death  there  wan  profuse  hiomor- 


rhage  from  the  nostrils.  There  were  found  at  the  autopsy  a 
soft  spot  on  the  scalp  in  front  of  the  occipital  protuberance  and 
infiltration  of  the  scalp  with  blood.  On  the  right  side  the  oc- 
cipital bone  was  fractured,  the  fracture  extending  into  the  fora- 
men magnum;  on  the  left  side  was  a  fracture  which  extended  a 
shorter  distance.  There  was  slight  congestion  of  the  surface  of 
the  brain. 

Ulceration  of  the  Vocal  Bands  during  Measles. — Dr. 
Van  Santvooed  presented  a  larynx  in  which  the  vocal  bands 
had  become  markedly  ulcerated  during  the  course  of  measles. 
The  child  suft'ered  from  a  pharyngitis  and  broncho-pneumonia 
developing  in  the  course  of  the  exanthematous  disease.  While 
he  had  not  made  it  a  custom  to  examine  the  vocal  bands  in 
children  who  had  died  during  the  course  of  measles,  unless  there 
were  symptoms  pointing  specially  to  them,  he  had  not  supposed 
that  ulceration  of  the  bands  was  common.  He  was,  therefore, 
surprised  to  learn,  on  studying  the  literature  of  the  subject,  that 
this  complication  was  very  common. 


AMERICAN   DEEMATOLOGICAL  ASSOCIATION. 

Ninth  Annual  Meeting,  held  at  Greenwich,  Conn.,  Wednesday, 
Thursday,  and  Friday,  August  26,  S7,  and  2S,  1SS5. 

The  President,  Dr.  W.  A.  Habdawat,  of  St.  Louis,  in  the 
Chair. 

(Concluded  from  page  S72.) 

Thursday''s  Proeeedings. 

Officers  for  the  Ensuing  Year  were  elected  as  follows : 
President,  Dr.  E.  Wigglesworth,  Boston;  Vice-Presidents,  Dr. 
I.  E.  Atkinson,  Baltimore,  and  Dr.  A.  E.  Eobinson,  New  York ; 
Secretary,  Dr.  G.  II.  Tilden,  Boston  ;  Treasurer,  Dr.  H.  W.  Stel- 
wagon,  Philadelphia.  Dr.  E.  B.  Bronson,  of  New  York,  was 
elected  to  membership.  It  was  decided  to  hold  the  next  meet- 
ing the  last  Wednesday  of  August,  1886,  at  Indian  Harbor  Hotel, 
Greenwich,  Conn. 

Dysidrosis. — Dr.  G.  H.  Fox  gave  a  brief  description  of  two 
cases.  The  first  one,  for  want  of  a  better  term,  he  classed 
under  this  heading.  The  patient  was  twenty-nine  years  of  age, 
and  had  always  perspired  freely.  Four  years  ago  the  eruption 
began  on  the  palms  of  the  hand,  and  had  persisted.  The  soles 
of  the  feet  had  also  been  affected  at  one  time.  The  skin  of  the 
hands  was  decidedly  thick  and  had  a  dark  hue,  and  was  dotted 
with  numerous  elevations  of  epidermis,  averaging  in  size  that 
of  a  hemp-seed.  The  patient  had  never  seen  any  moisture  in 
connection  with  this.  There  had  been  no  itching.  The  skin 
never  peeled  off.  Puncture  with  a  needle  revealed  no  serum  or 
(laid  of  any  kind. 

The  second  case  was  that  of  a  woman  aged  forty-five,  a 
cook,  whose  general  health  was  good.  The  present  trouble 
began  five  years  ago.  The  eruption  was  on  the  face,  and  con- 
sisted of  numerous  large  and  small  vesicles  containing  clear 
fluid. 

Mycological  Studies  in  Tinea  Favosa  and  Tinea  Tri- 
Chophytina. -Dr.  .\.  K.  Kohinson,  of  Now  Y.irk,  prct'aciHl  a 
paper  on  this  subject  with  a  few  general  remarks.  The  epider- 
mis of  diflorent  individuals  ditVerod  in  susceptibility  to  those 
parasites.  Children  wore  more  apt  to  sntfer  with  tinea  tricho- 
phytina  and  favus,  while  adults  more  froiiuently  presented  tinea 
versicolor.  All  children  wore  not  equally  su.scoptiblo.  In  many 
oasoH  of  parasitic  disra-so  there  was  impaired  vitnlity  previous  to 
the  development  of  tho  affection.  Tho  author  then  gave  an 
acoount  of  his  investigations  to  dotorniino  the  exact  anatomical 
•oat  of  the  parasitic  disoiuios  in  question,  and  to  detormino  the 
changes  which  thoy  produco<l  in  surrounding  tissues.    The  con- 
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elusion  was  that  in  faviis  the  rete  was  not  affected  until  the 
later  stages,  when  ulceration  had  made  its  appearance.  The 
parasite  confined  itself  more  particularly  to  the  corneous  layer. 
The  parasite  of  tinea  trichophytina  in  some  cases  passed  down 
into  the  rete,  while  io  others  it  did  not.  A  number  of  sections 
were  shown  under  the  microscope  which  illustrated  the  points 
brought  out  in  the  paper. 

Dr.  White  would  ask  the  reader  what  evidence  he  had  that 
in  ringworm  and  favus  a  decreased  vitality  was  necessary. 

Dr.  EoBiNsojf  thought  that  it  was  found  in  the  fact  that  it 
was  exceedingly  difficult  to  cure  these  affections  occurring  in 
broken-down  subjects  until  the  general  health  was  improved. 

Dr.  TVhitb  could  not  agree  with  the  speaker  in  the  impor- 
tance of  depressed  general  health  as  a  factor  in  the  production 
of  these  diseases.  He  had  never  seen  any  necessity  for  internal 
treatment  in  these  cases.  Where  the  disease  affected  the  gen- 
eral surface  of  the  body  it  was  readily  removed,  but  where  it 
involved  a  portion  covered  with  hair  it  was  difficult  to  cure. 

Dr.  PiFFARD  agreed  with  Dr.  Eobinson  that  there  was  a  re- 
lation between  the  condition  of  the  general  system  and  the  ra- 
pidity of  development  and  rapidity  of  cure  of  the  disease. 

Dr.  DuHRiNG  had  always  held  the  view  that  a  particular 
condition  of  the  epidermis  was  necessary  for  the  growth  of  the 
fungus.  The  majority  of  cases  of  obstinate  ringworm  that  he 
had  seen  had  been  in  individuals  in  poor  health,  but  there  were 
exceptions  to  this  rule.  What  this  peculiar  condition  of  the 
skin  was  had  not  been  determined. 

Dr.  Dknslow  had  recently  seen  a  large  number  of  cases  of 
ringworm  of  the  head  and  beard,  but  all  the  patients  were  well- 
developed,  muscular  subjects.  These  were  cured  without  inter- 
nal treatment. 

The  Structure  of  the  Derma  and  the  Development  of 
Elastic  Tissue  in  it.— Dr.  C.  Heitzman,  of  New  York,  read  a 
pajier  on  this  subject.  He  drew  attention  to  the  fact  that 
Strieker  had  now  accepted  his  (the  author's)  views  concerning 
the  life -of  basis  sab.stance.  Dr.  Gartner,  Strieker's  assistant, 
who  was  present  at  the  meeting,  had  brought  an  electric-picture 
microscope,  by  means  of  wliich  these  newly  discovered  facts 
could  easily  be  demonstrated  to  a  large  audience  upon  a  screen. 
There  were  three  varieties  of  basis  structure,  differing  from  each 
other  in  their  chemical  constituents — viz.,  the  glue-yielding  basis 
substance  proper,  producing  the  spindles  within  the  bundles  of 
so-called  fibrous  connective  tis.sne ;  the  cement  substance  be- 
tween the  spindles;  and  the  elastic  substance  developing  along 
the  edge  of  the  bundles  in  advancing  ago  and  in  some  tumors. 
All  three  varieties  were  traversed  by  a  delicate  reticulum  of 
living  matter  in  connection  with  the  protoplasmic  cords,  that 
filled  the  interstices  between  the  bundles  in  the  shape  of  a 
comparatriely  coarse  reticulum.  Thus  it  became  intelligible 
that  in  morbid  processes  not  only  the  protoplasm,  bnt  also  the 
ba-sis  Hubhtance,  participated  in  an  active  manner.  After  the 
lifjuefaction  of  the  solid  fields  of  glue-yielding  basis  substance 
the  bundlcH  were  directly  transformed  into  inflammatory  cor- 
puHclcH,  from  which  started  every  physiological  and  pathological 
new  formation. 

A  Case  of  Multiple  Hyomata  of  the  Skin  accompanied 
with  Severe  Pain  wa.s  (k-Bcrihod  \iy  the  riti.xiiJE.VT.  A.  I!., 
aged  tblrty-Hix,  married,  with  healthy  children  and  good  family 
hintory,  hud  never  lia<l  HyphiliH.  His  present  trouble  began  ii 
year  ago.  CliurigcB  in  the  wculliur  produced  pninii  in  the  parts 
which  \tw\  hince  become  affected.  To  rellovo  tlic»c,  flriii  press- 
ure woo  iniido  with  the  hand.  ISolwooti  the  pHro,xyHin8,  pain 
WON  not  produced  by  prcHHiirc.  Afterward  the  luHiorm  proHiwited 
themHelveM.  The  piiiuH  nlill  perHiKted,  recurring  at  iiili^-valx 
varying  from  a  day  to  a  week.  The  attack  laHled  two  or  lliri'e 
riiiniitCH  and  did  not  return  the  mitue  night.     The  growth   waH 


situated  on  the  right  si<le  of  the  back,  in  the  mid-dorsal  region, 
and  the  course  of  the  growths  was  obliquely  outward.  There 
were  one  or  two  of  the  elevations  on  the  left  side.  Three  of 
the  growths  were  as  large  as  peas.  The  others  were  small. 
The  epidermis  was  not  abnormal.  On  passing  the  hand  over 
these  gi'owths,  there  was  no  hyperesthesia,  but,  on  deep  press- 
ure in  the  neighborhood  of  the  larger  masses,  the  patient  sank 
moaning  to  the  iioor.  One  of  the  larger  growths  was  removed, 
and  microscopical  examination  showed  it  to  be  composed  of 
amooth  muscular  fiber.  From  a  clinical  standpoint,  the  case 
bore  a  close  relation  to  the  cases  of  neuroma  which  had  been 
reported.  The  author  concluded  that  certain  new  growths  in 
the  skin,  accompanied  with  severe  pain,  might  be  widely  differ- 
ent histological  structures.  We  were  not  justified  in  assuming 
that  a  painful  tumor  of  the  skin  was  a  neuroma  or  fibro-neuroma 
simply  from  its  clinical  history,  without  a  microscopical  exami- 
nation. 

An  Unusual  Case  of  Tylosis  of  the  Hands  was  related  by 
Dr.  R.  S.  Morrison,  of  Baltimore.  The  patient  was  a  negro, 
aged  thirty-two,  muscular,  well  developed,  and  apparently 
healthy.  He  was  a  fireman  of  a  steamer  and  had  occupied  this 
position  for  ten  years,  shoveling  coal  with  the  right  hand  grasp- 
ing the  upper  portion  of  the  shovel  and  the  left  hand  sliding  up 
and  down  the  handle.  Two  fingers  of  the  left  hand  were  worn 
off  to  the  second  joint,  while  the  other  two  were  going  in  the 
same  way,  the  nails  having  nearly  disappeared.  On  several 
occasions  he  had  drawn  pieces  of  bone  from  the  fingers.  There 
had  been  no  pain  at  all  connected  with  the  affection.  On  this 
hand  there  were  some  large  blisters,  beneath  which  there  were 
red  granulating  surfaces,  which  were  painless.  There  was  no 
history  nor  evidence  of  syphilis.  Specific  treatment  had  been 
used  without  effect.  The  man  obstinately  refused  to  give  up  his 
work,  so  that  little  could  be  done  in  the  way  of  treatment. 

Dr.  TiLDEN  thought  there  was  a  good  deal  of  resemblance 
between  this  case  and  cases  of  perforating  ulcer  of  the  foot,  and 
this  would  lead  us  to  suspect  a  nervous  element. 

Dr.  WioGLESwoExn  remarked  that  it  resembled  auajsthetic 
leprosy  in  some  respects,  but  differed  from  it  in  other  points. 

Dr.  Morrison  considered  it  a  strictly  local  affection  from  the 
fact  that  the  hand  which  was  most  exposed  to  rubbing  and  to 
the  heat  of  the  furnace  was  the  one  most  affected. 

Dr.  DupniNo  would  be  inclined  to  consider  the  callosities  a 
secondary  condition.  The  occupation  probably  had  something 
to  do  with  the  aggravation  of  the  disease,  but,  if  the  occupation 
had  been  different,  there  would  probably  have  been  a  similar 
change.  lie  would  regard  it  as  dependent  on  some  deep  change 
in  connection  with  the  nerves,  similar  to  what  occurred  in  per- 
forating ulcer  of  the  foot. 

Dr.  Morrison  could  hardly  admit  that  it  was  an  affection  of 
the  nerve  in  the  first  place.  It  might  be  that  the  continued 
congestion  of  the  skin  dependent  on  the  man's  occupation  had 
produced  changes  in  the  nerves  or  other  part,  which  culminated 
in  this  afi'cction.  Referring  to  the  literature  of  the  subject,  he 
bad  found  similar  cases  attributed  to  mechanical  irritation. 

The  Relations  of  Herpes  Gestationis  and  certain  other 
Forms  of  Disease  to  Dermatitis  Herpetiformis.  Im.  hi  hkino 
load  a  p»|HT  with  tliis  titli'.  AlloMtiou  was  l)riclly  dircctod  to 
the  author's  previous  articles  on  dcriuatitis  herpelil'orniis,  and 
to  a  paper  showing  its  identity  with  the  impetigo  horpetiformia 
of  llcbru;  also  to  a  preliminary  note  on  the  relation  of  this  dis- 
CHHo  to  hcrpoH  gestationis  anil  other  similar  forms  of  cutaneous 
disuasit,  read  before  the  a.ssociation  at  the  last  meeting.  The 
object  of  the  present  communication  was  to  prove  the  identity 
of  so-called  herpes  gestationis  with  a  vrsit  iihir  variety  of  derma- 
litis  herpiliformi",  and  to  show  that  IIjo  ti'rni  herpes  gpstationis 
was  a  miHiiomur,  the  affoelion  being  found  in  men  as  well  as  iu 
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women.  Secondly,  that  certaia  other  so-called  forms  of  herpes — • 
such  as  herpes  pemphigoides,  herpes  vegetans,  herpes  pysemicus, 
etc.,  as  well  as  certain  eases  regarded  by  the  reporters  as  pecul- 
iar forms  of  pemphigus — must  be  viewed  as  examples  of  this  dis- 
ease ;  and,  tiuaily,  that  instances  of  the  same  affection  were  also 
met  with  in  literature  under  the  title  of  hydroa  and  under  divers 
other  captious.  Numerous  cases  from  English,  French,  and 
German  literature  were  cited.  The  paper  was  to  be  looked 
upon  as  supplementary  to  the  preliminary  note  referred  to,  and 
embodied  the  results  of  considerable  research  into  literature. 
If  the  views  put  forth  proved  to  be  correct,  a  great  deal  had 
been  gained  for  dermatology  in  bringing  these  peculiar  forms  of 
disease  together. 

Dr.  WuiTE  thought  that  the  term  dermatitis  herpetiformis 
was  a  misnomer.  The  disease  should  be  called  dermatitis  multi- 
formis.    The  herpetic  element  was  often  wanting. 

Dr.  KoBiNsoN  agreed  with  Dr.  White  that  the  terra  derma- 
titis herpetiformis  was  too  restricted,  but  would  prefer  some 
term  which  did  not  indicate  the  pathology,  until  tlie  disease  was 
better  understood. 

Dr.  Hyde  said  there  were  reasons  why  he  would  disagree 
with  the  last  speakers.  The  term  herpetiformis  was  preferable, 
if  for  no  other  reason,  because  it  was  suggestive. 

Dr.  Fox  showed  a  pliotograph  of  a  case  which  might  be  mis- 
taken for  dermatitis  herpetiformis — namely,  erythema  multi- 
forme. This  disease  should  be  placed  in  strong  contrast  with 
dermatitis  herpetiformis. 

Dr.  DunRi.\G  said  the  name  dermatitis  herpetifornjis  had 
been  adopted  because  it  seemed  the  least  objectionable.  The 
herpetiform  character  of  the  disease  was  to  his  mind  character- 
istic. The  term  dermatitis  multiformis  was  already  employed 
to  designate  a  form  of  skin  trouble. 

Mycosis  Fungoides. — Ur.  Tit.den  described  the  case  of  a 
man  aged  twenty-eight  years  when  he  came  under  observation. 
Three  years  before,  several  red,  desquamating  spots  had  been 
observed  on  the  elbows.  Several  months  later  erythematous 
spots,  accompanied  witii  pruritus,  were  noted.  These  lesions 
ret^iinod  a  dry,  scaly  character.  There  were  no  vesicles  or  pus- 
tules. At  the  end  of  a  year  several  red  nodules  appeared  on  the 
face  and  throat.  These,  however,  disappeared.  Afterward  a 
small  papule  appeared  on  the  right  thigh,  and  increased  in  size. 
From  this  there  exuded  a  thin  Uuid.  This  «!us  followed  by  tlie 
development  in  many  parts  of  the  body,  particularly  the  axillio, 
groins,  and  neck,  of  similar  legions,  in  some  cases  reaching  the 
size  of  a  hen's  egc  After  a  time  there  was  superficial  erosion 
of  some  of  the  tumors,  but  these  excoriated  tumors  remained 
lirm  in  consistence.  Some  of  the  masses  which  wore  covered 
with  epidermis  wore  soft,  but  there  was  no  evidence  of  the 
formation  of  pus.  There  was  also  indolent  onhirgemeut  of  the 
lymphatic  glands.  The  general  health  continued  good.  The 
patient  piiKse<l  from  observation,  and  died  at  the  end  of  three 
years  and  a  half.  The  report  of  the  microscopist  who  examined 
the  tumors  was  read.  His  opinion  was  that  the  growths  con- 
sisted of  the  formation  of  lymph  tissue  in  the  coriutn.  Refer- 
ence wiiK  then  nntdo  to  the  literature  of  the  subject,  and  the 
TariouH  noses,  some  thirty  in  number,  were  given.  Sections  of 
the  growth  were  also  presented  for  examination. 

I>r.  WiiiTR  said  that  this  patient  had  been  under  his  care 
diiritig  the  last  stages  of  the  dlHcasc,  and  presf  nted  ihe  chango-* 
which  hail  bcrii  described.  Sume  of  the  largrr  growths  dlsiip- 
peared.  During  the  la.'<t  nmntlis  of  his  life  the  man  was  taking 
arsenic.     Death  resulte<l  from  the  <H'ourrence  of  <liarrha>a. 

Dr.  Kont:  said  that  four  years  ago  he  saw  a  caite  of  whot  he 
thought  was  the  sume  alVection.  A  man,  sixty-two  jrears  of 
age,  lia<l  a  iiiullilude  of  these  tumors.  Several  had  been  extir- 
pated befiiro  he  cumo  utiiler  his  rare,  but  there  was  recurrence 


with  this  fungoid  appearance.  The  man  was  given  arsenic,  but 
he  died  from  exhaustion.  No  autopsy  could  be  obtained.  As 
far  as  could  be  detected,  there  was  no  affection  of  the  liver  or 
spleen. 

Dr.  Morrison  had  seen  a  similar  case,  which  was  diagnos- 
ticated as  multiple  sarcoma  of  the  skin. 

Dr.  Fox  said  that  one  or  two  similar  cases  bad  been  seen  in 
New  York.  Should  one  come  under  his  care,  he  would  try  the 
effect  of  chaulmoogra  oil.  Judging  from  its  effects  in  otiier 
cases,  it  should  be  useful. 

The  Pkesidext  said  that  in  a  case  of  alveolar  sarcoma  which 
he  had  reported,  the  disease  had  existed  fifteen  years,  but  the 
clinical  features  were  about  the  same  as  they  were  years  ago. 
There  was  marked  enlargement  of  the  lymphatic  glands.  The 
general  condition  was  good. 

Dr.  Heitzman  said  that  the  description  of  the  microscopic 
appearance  and  the  examination  of  the  specimen  confirmed  him 
in  the  view  that  this  was  a  case  of  lympho-sarcoma. 

Dr.  Sherwell,  to  show  the  amount  of  involution  that  might 
take  place,  would  refer  to  a  case  of  melano-sarcoma  under  his 
care.  The  man  was  treated  with  arsenic,  mercurials,  etc.  Al- 
ter six  months'  treatment,  the  tumors  luid  almost  entirely  dis- 
appeared.    There  was  not  the  slightest  evidence  of  syphilis. 

Dr.  Fox  had  seen  chaulmoogra  oil  used  in  a  case  of  leprosy. 
There  was  now  not  a  trace  of  leprosy,  except  the  contraction 
of  the  fingers,  which  was,  however,  a  secondary  condition.  It 
had  failed  in  many  cases,  but  a  trial  of  it  was  justified  in  the 
chronic  inllaMiiiiaturv  aflections  referred  to. 

Urethral  Irritation  in  the  Male  as  a  Catise  of  Certain. 

Neuroses  and  of  Acne  was  the  title  of  a  paper  by  Dr.  Dknsi.ow, 
who  first  gavo  a  brief  review  of  the  cases  of  contracted  meatus 
reported  by  Dr.  Otis,  lie  then  gave  an  account  of  a  number 
of  ca.ses  that  bad  come  under  his  observation  in  which  there 
were  reflex  conditions  associated  with  morbid  states  of  the  ure- 
thra— such  as  contracted  meatus,  stricture,  and  excessive  sensi- 
tiveness of  the  prostatic  urethra.  In  these  cases  removal  of  the 
urethral  trouble  produced  an  alleviation  or  cure  of  the  affec- 
tion to  which  attention  liad  been  directed.  He  also  reported 
four  cases  of  severe  actie  in  which  tlie  same  treatment  had  been 
followed  by  marked  improvement  or  cure.  In  some  of  the  cases 
ergotin  was  also  employed.  Ue  simply  reported  the  casts  as  so 
many  observed  facts,  and  did  not  express  any  theory.  He  would 
kee|)  the  cases  under  observation,  and  at  a  subsequent  meeting 
give  a  further  report. 

Dr.  SnEHWKi.i,  thought  that  acne  was  largely  a  reflex  disor- 
der, but  was  not  in  the  habit  of  introducing  a  sound  iu  every 
case  of  acne.  He  produced  good  results  with  other  measures. 
He  believed  in  the  action  of  ergot  in  connection  with  local  appli- 
cations, esjiecially  iti  females. 

Dr.  Hyok  thought  that  many  of  these  patients  with  urethra 
trouble  associated  with  acne  had  probably  been  taking  balsamic 
[ireparations  for  some  time,  and,  as  a  result,  had  acne. 

Dr.  Denslow  said  that  in  all  the  cases  reporteil  the  acne 
had  existed  since  puberty.  The  palientii  were  not  hypochon- 
driacs, and  they  were  not  masturbators.  He  was  .satistied  that 
no  drugs  had  been  used  by  any  of  them. 

I'ridiiy'n  I'rifffiliiiijf. 

Bemarks  on  Electrolysis  and  other  Practical  Topics  wa> 
the  title  i)t  a  paper  by  Dr.  IIkit/man.  The  render  spoke  very 
highly  of  electrolytic  i-pihiti.m.  For  this  |iurpose  he  used  the 
l.eelanchu  battery.  He  employed  a  neeille  dovi»o«l  by  I.eiler, 
of  Vienna,  which  permitted  the  depth  to  which  the  needle  pene- 
trated to  be  nioasnreil.  He  luid  had  good  results  from  electro- 
lytic destruction  of  dilated  bloo4l-ve».Hels  in  the  face,  but  leiw 
satisfactiiry  results  in  the  treatment  of  port-wine  niark^.  a  perms- 
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nent  cnre  of  which  was  only  exceptionally  attainable.  Sodium 
ethyl  bad  been  highly  recommended  for  the  destruction  of  an- 
gioma of  the  face,  bat  it  was  in  no  way  superior  to  nitric  acid. 
The  author  maintained,  after  observing  two  hundred  cases  of 
falling  of  the  hair  caused  by  seborrhoea,  that  the  method  he 
recommended  in  1876  gave  fair  results.  This  was  the  applica- 
tion of  a  ten-  or  twenty-per-cent.  ointment  of  crude  oleum  rusci 
in  vaseline  and  paraffin.  For  the  removal  of  freckles  he  used 
an  ointment  recommended  to  him  by  Wertheim,  of  Vienna : 

White  precipitate,  i        ,  ,   ,      , 

„  .    .^  ^      ,,.        .,     V  each 1  drachm; 

Subnitrate  of  bismuth,  ( 

Glycerin  ointment 1  ounce. 

This  was  to  be  applied  in  a  thin  layer  every  other  night,  and 
in  from  four  to  six  weeks  the  result  would  be  found  to  be  highly 
satisfactory.  As  to  the  permanency  of  the  cure  he  was  unable 
to  state.  In  regard  to  the  reappearance  of  hair  after  removal 
by  electrolysis,  he  considered  it  to  be  due  to  the  growth  of  the 
fine  hairs,  which  was  increased  by' the  transfer  to  them  of  the 
nutrition  which  should  have  gone  to  the  hairs  removed. 

Dr.  Hyde  said  that,  in  the  removal  of  hair  by  electrolysis, 
the  question  was  not  what  the  result  would  be  at  present,  but 
what  it  would  be  in  the  future.  Electrolysis  produced  a  hyper- 
iemia,  which  tended  to  stimulate  the  growth  of  the  remaining 
hair.     He  had  found  the  rectified  oleum  rusci  very  valuable. 

Dr.  Fox  had  used  nitric  acid  for  angioma,  making  the  appli- 
cation in  the  form  of  small  dots,  a  quarter  to  half  an  inch 
apart,  with  great  advantage.  In  one  case  in  which  a  najvus  occu- 
pied half  the  body  he  had  used  this  treatment  with  much  suc- 
cess. In  regard  to  the  return  of  the  hair  after  electrolysis,  if 
the  needle  wa.s  carefully  inserted  and  gentle  traction  was  made 
on  the  hair,  that  hair  would  not  return.  In  some  cases  there 
was  a  constant  increase  in  the  downy  hairs  from  some  cause, 
but  these  were  exceptional  cases.  He  did  not  think  that  the 
removal  of  hairs  increased  the  growth  of  others.  In  the  case 
of  a  young  woman  with  a  heavy  beard  he  had  removed,  by 
actual  count,  eight  thousand  hairs.  This  process  had  required 
two  or  three  years.  Since  then  it  had  been  necessary  to  remove 
only  a  few  dozen  hairs. 

Dr.  Robinson  had  used  a  similar  ointment  for  the  removal 
of  freckles,  but  its  effect  had  been  only  temporary.  He  thought 
that  the  growth  of  the  remaining  hairs  was  increased  by  the 
removal  of  a  portion. 

Dr.  WiooLE.swoBTn  had  for  the  past  fifteen  years  used  the 
following  ointment,  which  was  almo.st  identical  with  that  men- 
tioned by  Dr.  Ileitzman : 

White  precipitate,  | 

Subnitrate  of  bismuth,  f  ' '     *' 

Vaseline 100     " 

The  PuKHiDE.VT  had  performed  the  operation  of  electrolysis 
for  ten  or  twelve  years,  probably  longer  than  any  other  mem- 
ber of  the  asgociiition.  He  used  tlie  irido-])lutinum  needle, 
which  had  the  advantage  of  being  bent  and  was  not  likely 
to  pBfls  through  the  follicle-wall.  The  moment  the  follicle  was 
entered  there  was  an  escape  of  sebum.  One  case,  that  of  a 
woman  with  a  heavy  black  beard,  had  been  entirely  relieved. 
ElcctrolyslH  with  a  fine  needle  uft'ordod  a  method  of  getting  rid 
of  freckles.  The  plan  was  to  dot  the  surface  covered  by  the 
freckle  with  the  nce<lle. 

I)r.  IIkitzman  said  that  the  pcrccnliigo  of  recurring  hairs 
wo»  greater  in  srunc  srliiations  than  in  others.  In  the  Hubniax- 
illary  nfiun  it  wii><  greali'st. 

Syphilitic  Reinfection. — Dr.  Taylou  read  n  paper  (III  this 
Knbjcct.  He  firtit  referred  to  the  literature,  and  gave  a  hriof 
review  of  the  authentic  cancH  on  record,  with  the  nameH  of  the 
reporters.     The  number  of  comcm  previously  reported  was  be- 


tween thirty  and  forty.  To  these  he  added  the  histories  of  three 
more.  A  fourth  case  had  been  observed  by  him,  but,  as  the 
complete  history  had  not  been  prepared,  it  was  not  given. 

Case  I. — A  barkeeper,  aged  twenty-five  years,  was  first 
seen  in  1868,  suffering  with  gonorrhoea.  Three  years  previously 
he  had  had  indolent  enlargement  of  the  lymphatic  glands  in  the 
groins.  Examination  .showed  the  presence  of  lymphatic  enlarge- 
ment in  certain  regions.  Inquiry  into  the  history  showed  the 
existence  of  a  chancre  three  years  before,  which  had  been  slow 
in  healing.  About  two  months  later  he  became  sick  and  suf- 
fered with  a  roseolous  eruption,  sore  throat,  falling  of  the  hair, 
and  rheumatic  pains,  worse  at  night.  Under  treatment  he  im- 
proved, but  afterward  exhibited  a  papular  eruption.  He  was 
then  seen  by  the  late  Dr.  Van  Buren,  who  pronounced  the  case 
one  of  syphilis  and  ordered  mercurial  treatment.  He  recovered 
after  two  years,  but  of  his  own  accord  continued  the  treatment 
two  years  longer.  He  then  remained  well  until  the  attack  of 
gonorrhcea.  In  February,  1870,  he  again  appeared,  presenting 
a  typical  indurated  chancre  on  the  pubes.  It  presented  every 
evidence  of  a  primary  infection.  Afterward  a  pai>ular  syphilide 
appeared  over  the  body,  there  were  several  mucous  patches  on 
the  pillars  of  the  fauces,  and  the  throat  was  red  and  swollen. 
The  joints  soon  became  the  seat  of  nocturnal  pains.  The  pa- 
tient also  presented  a  form  of  syphilitic  epididymitis.  Under 
mercurial  treatment  there  was  some  improvement,  but  a  year 
later  there  were  some  tertiary  manifestations.  By  1874  he 
seemed  very  well.  During  the  next  three  years  there  were  no 
evidences  of  syphili.'=,  but  he  continued  the  "  mixed  treatment." 
In  the  autumn  of  1882  it  was  learned  that  his  good  health  had 
continued  and  that  he  was  the  father  of  a  healthy  child.  The 
child  was  examined,  and  no  evidence  of  hereditary  syphilis  was 
detected. 

Case  II. — In  -lune,  1873,  the  patient  had  a  typical  indurated 
chancre,  followed  by  distinct  secondary  symptoms,  which  disap- 
peared under  treatment.  He  then  passed  from  observation.  - 
In  February,  1874,  he  presented  several  ulcero-tuberciilar  le- 
sions on  the  outer  aspect  of  the  forearm.  He  then  remained 
under  treatment  sis  months.  In  .January,  1875,  he  had  spots  of 
thickening  of  the  periosteum  of  both  tibiiJS.  He  was  again 
treated  with  benefit.  In  June,  1876,  there  was  a  typical  indu- 
rated nodule  on  the  prepuce,  from  which  indurated  lymphatics 
extended  to  the  inguinal  lymphatic  glands.  The  incubation  of 
this  sore  had  lasted  about  twenty  days.  This  was  followed  by 
malaise,  sore  throat,  and  swelling  of  the  post-cervical  and  epi- 
trochlear  glands.  Over  the  body  and  arms  there  was  a  fine 
mottling  of  a  light  pink  color.  The  patient  then  went  to 
Europe  and  was  not  seen  until  March,  1885,  when  it  was 
learned  that  the  symptoms  had  been  well  marked,  and  that  he 
had  been  under  treatment  for  them  by  several  Continental  phy^ 
sicians. 

Case  III. — A  man,  forty-one  years  old,  lind  lind  a  tyjiioal  in- 
durated chancre  in  1874.  There  had  been  inguinal  adenitis, 
followed  liy  roseola,  falling  of  the  hair,  and  subsequently  severe 
iritis.  He  was  treated  with  mercury.  In  February,  1882,  he 
returned  with  a  tyjiical  hard  chancre.  In  April  he  became  sick, 
having  rheumatic  pains  and  a  mixed  erythematous  and  papular 
eruption.  In  May  iritis  again  appi'Mro<l.  In  IHHM  ho  had  a  late 
secondary  rash. 

These  cases  were  reported  with  the  object  of  throwing  some 
light  upon  the  natural  hi>itory  of  second  infections  of  syphilis. 
In  all  of  thciii  relapsini:  indnriitions  had  lieen  carefully  cxiduded. 

Observations  on  theOleates.— I>r.  Stki.wauon  read  a  i)aper 
on  this  Hulijcct.  Ill  ri'g.'ud  to  the  clu'iiiistry  and  jireparation  of 
the  viirioiig  oleates,  liotli  iih  to  their  iiiannfactnre  by  the  direct 
comliinatlon  of  the  acid  with  the  haso  and  by  double  docom- 
poMJtion,  iiiiiinst,  if  lint  eiitirelv,  iis  iiiiicli  rimld   he  fiiiiiid  in  the 
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English  translation  of  Gtnelin's  "Handbook  of  Chemistry," 
published  in  1866,  as  in  the  writings  of  the  past  several  years. 
Of  all  the  oleates,  those  of  mercury,  zinc,  bi.smuth,  and  lead 
had  a  place  in  the  trcitment  of  diseases  of  the  skin ;  and,  in 
view  of  their  costliness,  the  seeming  unavoidable  frequency  of 
badly  made  preparations,  the  disagreeable  oleic-acid  odor,  and 
the  irritation  so  frequently  observed  after  their  use,  it  was  prob- 
able th.nt  of  these  four  only  the  mercuric  oleate  promised  to 
retain  a  permanent  value.  This  last  was  especially  valuable  in 
ringworm  of  the  scalp,  but  for  inunctions  in  the  treatment  of 
syphilis  it  was  of  doubtful  utility,  as  it  was  questionable  whether 
it  was  absorbed.  Oleate  of  copper,  which  had  been  so  highly 
recommended  for  ringworm  of  the  scalp,  was  not  comparable 
in  that  affection  to  oleate  of  mercury  or  to  tar  and  sulphur 
preparations. 

Dr.  WiGGLEswoRTH  had  practically  renounced  all  oleates 
except  the  oleates  of  zinc,  lead,  and  mercury  as  parasiticides. 

Dr.  Duhring's  experience  with  these  preparations  had  been 
in  accord  with  that  of  the  reader  of  the  paper.  He  had  em- 
ployed the  oleate  of  copper  in  varying  strengths  in  thirty  or 
forty  cases  of  ringworm,  but  it  had  seemed  to  exert  no  influence 
whatever.  But  they  had  been  obstinate  cases.  Other  methods 
of  treatment  had  .afterward  been  tried,  and  they  were  finally 
cured.  As  to  its  efliciency  in  acnter  forms  of  ringworm,  he  was 
not  prepared  to  speak. 

Dr.  Heitzmax  had  tried  the  oleate  of  copper  in  chronic  cases 
of  ringworm,  without  any  resnlt,  but  in  the  acute  eases  it  cured 
after  a  time.  It  was  not  so  efficient,  however,  as  the  prepara- 
tion recommended  by  Dr.  Taylor — four  grains  of  bichloride  of 
mercury  to  the  ounce  of  tincture  of  myrrh. 

The  Presidkxt  had  almost  entirely  discarded  the  oleates. 
In  some  recent  cases  the  oleate  of  copper  had  seemed  to  be  suc- 
cessful, but  in  chronic  cases  it  had  entirely  failed. 

A  Case  of  Syphilitic  Aphasia  and  Paraplegia  followed 
by  Death,  with  an  Account  of  the  Autopsy.— Dr.  Dexslow 
read  a  paper  the  object  of  which  wa.s  to  put  on  record  a  case  in 
which  an  autopsy  had  been  obtained  in  early  syphilitic  cephal- 
algia. The  patient  was  seen  in  consultation  April  29,  1885. 
Two  months  previously  he  had  begun  to  suffer  with  severe 
headache,  worse  at  night.  There  was  also  a  papular  eruption. 
He  acknowledged  the  existence  of  a  sore  six  months  previously. 
Iodide  of  |)otassium  with  chloral  had  been  given.  Two  weeks 
later  the  patient  was  free  from  pain,  but  it  returned  in  one 
month  and  he  stopped  taking  medicine.  Iodide  of  potassium 
was  again  given,  with  the  effect  of  relieving  the  pain.  Aphasia 
and  paraplegia  then  developed,  and  the  patient  died  four  days 
later,  within  nine  months  of  the  initial  lesion.  At  the  autopsy, 
the  dura  mater,  along  the  superior  longitudimd  sinus,  was  thick- 
ened and  adherent.  There  were  numerous  small  gummata  in 
the  pia  mater,  situated  along  the  right  border  of  the  longitudi- 
nal sinus  and  extending  back  to  the  (i.ssure  of  Sylvius.  The  pia 
mater  exhibited  evidences  of  simple  acute  intlammation. 

NKW   YORK   OBSTETRICAL  SOCIETY. 

Mfi-lhifi  of  Mnreh  .?,  IHH',. 

I>r.  K.  N'oKiioKK.VTii  in  the  Chair. 

Drainage-Tubes,  The  ('maium.vn"  showeil  «  soriesof  drain- 
age-lubes fur  uhi'  after  lupamtomy.  The  lirst  one  wa.-t  the 
MtraiKlit  glii-^'  tube  known  as  Tail's,  the  secoml  was  Sims's  rub- 
ber tube,  and  the  third  was  one  wliich  Dr.  Noeggeratli  ha<l  hiin- 
telf  used  on  one  occasion.  The  large  curved  glii.s,s  tube  usetl  tn 
llepor  was  next  shown.  Its  wall  was  perforated  in  numerous 
piaccrt  nt  itH  lower  portion,  the  openings  being  not  above  1  mm. 
in  diutnetor.     The  advantagcH  of  tlie  instrument  were  its  large 


size,  which  not  only  admitted  of  free  drainage,  but  allowed  a 
reflector  to  be  passed  into  the  tube  so  that  the  neighboring  parts 
could  be  explored.  The  lateral  openings  permitted  the  fluid  to 
enter  the  tube  readily  from  all  sides.  They  should  not  be  too 
large,  as  there  was  danger  of  the  intestines  becoming  engaged 
in  them. 

The  Chaibmax  also  gave  an  outline  of  the  after-treatment 
of  Hegar's  ovariotomy  cases.  For  the  first  twenty-four  or 
forty-eight  hours  the  patient  received  only  |  ss.  of  cold  water 
every  hour,  then  3  ss.  of  sour  wine  every  hour  for  the  nest 
twenty-four  hours. 

Dr.  J.  B.  HuxTER  asked  in  what  cases  such  large  drainage- 
tubes  were  indicated,  and  how  the  inference  could  be  drawn 
that  there  would  be  so  much  fluid  secreted  as  to  require  one. 

The  Chairman  replied  that  they  were  used  in  cases  in  which 
there  were  extensive  adhesions,  not  only  to  the  parietes,  but  to 
the  abdominal  viscera.  He  admitted  that  the  necessity  for  their 
use  was  rare. 

Dr.  B.  McE.  Emmet  asked  if  it  was  not  diflicult  to  close  a 
wound  after  the  introduction  of  so  large  a  tube. 

The  Chairman  replied  that,  on  the  contrary,  the  wound  con- 
tracted so  rapidly  that  a  smaller  tube  must  be  introduced  imme- 
diately after  the  withdrawal  of  the  large  one. 

Dr.  W.  G.  Wtlie  thought  that,  judging  by  his  own  experi- 
ence, the  cavity  would  only  drain  for  a  short  time.  He  had 
sometimes  found  it  necessary  to  move  the  lower  end  of  the  tube 
about  to  break  up  adhesions. 

Dr.  B.  F.  Dawsos  thought  that  the  excessive  outpouring  of 
fluid  to  which  the  chairman  had  alluded  might  be  the  ordinary 
peritoneal  secretion,  which,  being  innocuous,  did  not  require  to 
be  drained  away. 

Dr.  HcxTER  said  that  he  had  used  even  smaller  tubes  than 
Tait's,  and  had  never  found  any  ditficulty  in  removing  all  of  the 
fluid  by  means  of  a  syringe.  He  preferred  straight  tubes,  since 
they  could  be  carried  down  to  the  very  bottom  of  Douglas's 
[louch. 

Dr.  Wtlie  also  favored  the  use  of  small  tubes. 

Dr.  W.  M.  Polk  rec.illed  a  case,  related  to  him  by  Dr.  Thom- 
as, in  which  a  hernial  protrusion  of  the  intestine  took  place 
through  one  of  the  lateral  openings  in  a  drainage-tnbe. 

Hysterectomy  for  Fibroma.— Dr.  H.  D.  Xkoli.  presented 
a  fibroid  tumor  with  a  portion  of  a  uterus  removed  by  Dr. 
Thomas  at  the  Woman's  Hospital.  The  patient  gave  a  history 
of  profuse  hiemorrhage.s.  The  diagnosis  of  interstitial  fibroid 
located  in  the  posterior  uterine  wall  was  made,  and  Dr.  Thomas 
resolved  to  perform  a  inyomotomy.  The  usual  incision  w.as 
made  through  the  abdominal  wall,  the  uterus  was  rolled  out  of 
the  cavity,  and  its  neck  was  constricted  with  an  instrument  de- 
vised for  this  purpose,  consisting  of  two  semicircular  piet-es  of 
steel,  provided  with  handles,  something  like  a  pair  of  tongs. 
I'lie  tumor  was  found  to  occupy  the  posterior  wall.  .\n  incis- 
ion was  made  down  to  the  capsule,  which  was  opened,  .and  the 
tumor  was  readily  enucleated.  On  relaxing  the  pressure  of  the 
clamp  the  hiomorrhage  from  the  wound  was  so  profu.se  that  Dr. 
Thomas  saw  that  it  would  be  necessjiry  to  remove  the  entire 
uterus.  This  was  then  accomplislied,  the  stum|>  (which  was 
long  and  rather  narrow)  being  secured  with  Dawson's  damp. 
The  patient's  condition  had  been  perfectly  satisfactory.  Dr. 
Thomas  was  for  a  time  umler  the  impression  that  he  wius  tlio 
lir.-'t  wiio  had  followed  this  metluMl  of  enucleation,  bnt  he  now 
yielded  the  priority  to  Dr.  Hunter. 

Dr.  P.  F.  Mtsnfc  swiid  that  Schroder  had  lirst  performinl  this 
operation. 

The  Cii.MiiMAN  was  of  the  opinion  that  Martin  was  ontille<l 
to  that  honor. 

Dr.  IliNTKi!  asked  if  Martin  used  drainn^fe. 
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Dr.  MnNofi  replied  that  he  drained  the  wound  through  the 
vagina  in  cases  wliere  the  growth  extended  down  into  the  pel- 
vis or  between  the  folds  of  the  broad  ligament. 

Dr.  B.  McE.  Emmet  asked  concerning  the  relative  merits  of 
myo-hysterectomy  and  removal  of  the  ovaries  as  a  means  of 
relief  from  haemorrhage  resulting  from  the  presence  of  uterine 
fibroids. 

The  Chairman  said  that  the  question  was  not  yet  settled, 
English  surgeons  being  rather  in  favor  of  oophorectomy,  while 
the  Germans  preferred  hysterectomy. 

Dr.  Dawson,  referring  to  the  fact  that  his  clamp  had  been 
used  in  this  operation,  said  that  his  idea  in  devising  it  had  been : 
1.  To  secure  perfect  constriction  of  the  stump  by  an  instrument 
which  should  compress  it  into  the  form  of  an  ellipse.  2.  To 
have  a  smooth  lower  surface  which  should  allow  the  external 
wound  to  heal  perfectly  and  to  become  perfectly  adherent  to 
the  stump. 

Dr.  Hunter  said  that  he  preferred  to  transfix  the  stump 
with  needles  and  to  encircle  it  with  a  rubber  ligature. 

The  Chaieman  thought  that  by  the  use  of  the  clamp  the 
adhesion  of  the  skin,  as  well  as  of  the  peritonfeum,  to  the  sides 
of  tlie  stump  was  secured. 

Dr.  Dawson  esi)lained  that  he  removed  the  clamp  after  a 
few  days  and  substituted  for  it  transfixion  with  needles. 

Salpingo-oophorectomy.— Dr.  Hunter  presented  the  fol- 
lowing specimens:  1.  A  specimen  of  double  hydrosalpinx,  re- 
moved at  an  autopsy  from  a  case  of  cancer  of  the  omentum,  the 
patient  having  died  from  fatty  heart  several  days  after  the  opera- 
tion. 2.  Pyosalpinx  (private  case).  The  patient  Was  a  young 
single  woman  who  had  suffered  with  extreme  dysmenorrhoea. 
She  had  been  completely  relieved  by  the  operation.  3.  A  case 
at  the  Woman's  Hospital.  A  married  woman  who  had  suffered 
greatly  from  menorrhagia  and  metronhagia,  symptoms  which 
disappeared  after  operation.  4.  In  this  case  the  operation  was 
done  for  dysmenorrhoea,  and  was  easy.  Another  case  was  also 
related,  but  the  specimen  was  not  shown.  The  patient  had  had 
severe  hsemorriiages.  On  examining  her.  Dr.  Hunter  thought 
that  he  detected  a  small  tumor  behind  the  uterus,  and  also  an 
enlarged  tube.  At  the  operation  a  small  ovarian  cyst  was  found 
upon  one  side,  with  an  enlarged  tube.  During  the  attempt  to 
remove  it,  the  tube  ruptured,  and  a  quantity  of  foetid  pus  es- 
caped. Tlie  opposite  tube  was  so  firmly  bound  down  by  old 
adhesions  that  it  was  removed  with  great  difficulty.  There  was 
a  good  deal  of  hiemorrhage,  which  was  not  checked  until  much 
time  had  been  spent.  In  the  search  for  the  bleeding  points  the 
operator  was  greatly  assisted  by  the  combined  use  of  a  cylin- 
drical speculum  and  the  small  electric  light  which  had  been  de- 
tjigned  for  tliis  purpose.  The  patient  developed  septic  perito- 
nitif,  and  died  on  the  sixth  day. 

Dr.  Hunter  stated,  in  general,  that  it  was  his  custom  to  in- 
troduce a  drainage-tube  if  there  was  much  hcemorrhaye,  hut  it 
was  soon  removed.  In  regard  to  the  symptomatology  of  pyo- 
Halpinx,  he  said  that  an  important  point  was  that  the  |>atieiit 
complaJDed  of  pain  just  hej'ore  her  periods,  excessive  flow,  and 
a  Bubsequent  discliargc  of  fa-tid  jms.  In  one  case  he  had  even 
Hcen  this  purulent  fluid  escaping  from  the  os.  He  concluded 
with  the  remark  that  ho  now  used  spray  in  the  oiierating-room, 
ulthongh  it  was  not  thrown  directly  upon  the  wound.  This 
wan  a  necessary  precaution  in  the  presence  of  a  miscellaneous 
crowd  of  Hpcctators ;  he  also  endeavored  to  have  his  ligaluros 
perfectly  useiitic. 

I)r.  Ml  .villi  mentioned  a  case  which  HJiowed  the  difliculty  of 
(nuking  an  acciiriite  diagnosiB  before  operation.  A  patient  was 
(tent  to  him  with  a  liiHtory  of  recurrent  attacks  of  peritonitis. 
On  examining  her,  ho  thought  ho  detected  an  ovoid,  tlucliiatiiig 
inatiH  ij|ion  the  right  itide     on  llic  left  Hide  notbini;  r<iuld  he  fell 


hut  a  diffuse  swelling.  On  opening  the  abdomen,  nothing  could 
be  differentiated  ;  the  jielvis  was  filled  with  an  inflammatory  de- 
posit, in  which  both  ovaries  and  tubes  were  indistinguishable. 
The  only  thing  which  could  be  done  was  to  ligate  the  broad 
ligament  in  two  places  by  carrying  a  threaded  needle  deep  into 
the  pelvis  and  removing  the  mass  by  burning  it  through  with 
Paquelin's  cautery.  The  patient  made  a  good  recovery.  Dr. 
Munde  admitted  that  there  were  cases  in  which  it  was  possible 
to  make  the  diagnosis  of  enlargement  of  the  tubes,  but  it  was 
frequently  quite  impracticable.  He  had  at  the  time  a  patient 
under  treatment,  on  examining  whom  for  the  first  time  he  had 
discovered  a  sausage-shaped  mass  situated  on  the  right  of  the 
uterus.  He  aspirated  this  tumor  through  the  vagina  and  with- 
drew about  3  iij  of  clear  fluid,  in  which  was  found  cylindrical 
non-ciliated  epithelium.  This  was  undoubtedly  a  cast  of  hydro- 
salpinx. 

Dr.  Wtlie  said  that  it  was  not  necessary  to  make  such  an 
exact  diagnosis.  If  a  patient  had  been  under  observation  for 
some  time,  and  the  subjective  symptoms  were  such  as  to  war- 
rant an  operation,  he  did  not  disturb  himself  about  the  exact 
condition  of  the  tubes.  But,  he  added,  it  was  possible  in  many 
cases  to  so  clear  up  the  inflammatory  deposits  by  a  course  of 
treatment  with  boro-glyceride  tampons  that  the  diagnosis  could 
be  positively  made.  He  believed  that  many  of  the  so-called 
cases  of  "  thickening  in  the  broad  ligaments"  were  really  cases 
of  enlarged  tubes. 

B.  McE.  Emmet,  M.D., 

B.  F.  Dawson,  M.  D., 

H.  C.  CoE,  M.  D.,  ex  officio^ 

Committee  on  Puhlieation. 


!isf  jellaiTD. 


The  International  Medical  Congress. — Professor  Hansen-tiiut,  of 
Copeuhafjeu,  wlio  was  jiiesident  of  the  ophthalmologieal  section  of  the 
last  meeting  of  the  Congress,  and  took  an  active  part  in  the  affairs  of 
the  organization,  has  written  the  following  letter  to  a  New  York  pliysi- 
cian: 

"  I  am  sorry  you  have  so  much  bother  about  the  Congress.  The 
spirit  that  is  at  the  bottom  of  the  dispute  is  to  me  a  proof  of  such  ex- 
clusiveness  as  I  should  not  have  expected  to  find  in  your  country.  I 
will  answer  to  your  (|uestion : 

"  1.  That  the  controversy  about  codes  was  never  thought  of,  as  we 
have  nothing  resembling  your  codes  of  ethics. 

"  2.  The  invitation  was  decidedly  given  for  the  v>ho!e  medical  pro- 
fession ;  none  of  us  thought  of,  or  even  mentioned,  the  American  Medi- 
cal Association. 

"  3.  The  onlii  qualification  required  was,  that  the  member  be  a  le- 
ijiillii  acknowledged  medical  practitioner  in  his  country.  Our  honm!opa- 
tliists  who  were  legally  acknowledged  ]iructiti(iners  (Dr.  Siemscu-Fcrisli 
and  others)  were  actually  members,  and  undisputed  members,  of  our 
Congress. 

"I  have  sent  your  letter  to  I'rof.  Langc,  who  «ill,  no  doiiM,  cor. 
roborate  my  statements.  To  my  knowled2;e,  he  has  alicaily  bad  t-iniilnr 
questions  ndilicssed  to  him  from  America,  and  answered  llirin  in  tlic 
same  way  us  1  have  now  done. 

"Tlie  way  ucioss  is  long,  the  fear  of  the  sen  is  strong.  I  do  lliere- 
fcire  firmly  believe  that  it  is  injurious  to  the  interests  of  the  Congress 
to  have  too  ninny  restrictions  put  lor  admittance." 

The  "New  Oilcans  Mrdical  and  Singlcul  .loiirnul  "  savs: 

"Since  the  August  isiiue  of  the  .lournal  there  has  been  but  lilllc 
change  in  the  contfoverHy  over  the  organization  of  the  Amcrium  meet- 
ing at  Wa.thington  in  1887.  The  diHagrccmeiit  remains  iib  irrcconoilubU- 
iiH  ever. 
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"  The  situation  is  certainly  without  precedent,  and  all  brought  about 
by  the  action  of  a  very  small  majority  of  a  very  small  meeting  cf  the 
American  Medical  Association,  an  organization  which  itself  represents 
only  about  one  twentieth  of  the  American  medical  profession.  The 
association  has  unjustly  been  held  responsible  for  the  action  of  scarcely 
one  fourth  of  its  members,  and  on  this  account  has  suffered  severely  of 
unfriendlycritioisms.  We  trust  that  these  criticisms,  instead  of  im- 
pairing the  usefulness  of  the  association,  will  rather  enliven  the  inter- 
est of  many  of  the  older  and  more  sturdy  members  whose  conservative 
presence  at  the  last  meeting  surely  would  have  averted  all  our  recent 
troubles  ;  very  likely  the  new  committee  would  never  have  been  created. 
However,  let  us  speak  of  the  realities. 

"No  sooner  was  the  new  committee  organized  than  it  evinced  the 
temper  of  the  resolution  under  which  they  were  appointed.  They  began 
to  revise,  alter,  and  amend  the  work  of  the  original  committee  with  a 
vengeance.  They  announced  a  new  plan  of  organizing  the  Congress, 
based  upon  an  illiberal  policy,  which,  for  one  reason  and  another,  ex- 
cluded from  membership  on  the  sub-committees  and  sections  a  number 
of  names  of  international  prominence.  There  was  at  once  dignified 
opposition  to  the  course  of  the  committee,  which  was  all  the  more  de- 
termined because  of  a  lack  of  respect  for  their  authority,  owing  to  the 
unpardonable  impropriety  of  the  proceedings  under  which  they  were 
appointed.  Xumerous  resignations  from  the  sul>coramittees  and  sec- 
tions have  followed  in  rapid  succession.  So  far,  upward  of  one  hun- 
dred and  twenty  names,  all  told,  have  been  cither  dropped  by  the  com- 
mittee or  voluntarily  withdrawn  from  all  official  connection  with  the 
Congress.  Many  of  these  names  are  classical  in  the  history  of  Ameri- 
can medicine,  and  their  disaffection  alienates  from  the  coming  Con- 
gress the  friendly  interest  of  our  more  distinguished  confreres  abroad, 
without  whose  support  the  American  meeting  can  not  succeed.  Our 
brethren  from  over  the  sea  are  very  emphatic  in  expressing  their  views 
of  the  situation.  Their  criticisms  are  sharp  and  well  directed.  In  the 
pages  of  those  solid  contemporaries,  'The  Medical  Press,'  the  'Lan- 
cet,' and  '  The  British  Medical  Journal,'  we  c«n  see  ourselves  as  others 
see  us. 

"  Public  professional  opinion  in  the  United  States  demands  a  truce  of 
all  our  domestic  differences  and  the  organization  of  the  Congress  upon 
a  broad  and  liberal  basis,  recognizing  the  representatives  of  American 
medicine,  those  so  considered  at  home  and  abroad,  regardless  of  all 
local  code,  or  purely  personal  issues,  which  are  so  entirely  irrelevant  to 
the  pur[)Oses  of  the  international  body.  We  say  demand  advisedly,  for 
the  sixty  odd  thousand  .\merican  physicians,  in  whose  name  (whether 
right  or  wrong)  the  invitation  was  extended  and  so  accepted,  as  well  as 
the  foreign  gentlemen  of  our  own  profession,  invited  to  our  shores, 
surely  have  some  rights  entitled  to  respect. 

"  If  the  committee  continue  much  longer  in  disrespect  of  those 
rights,  with  as  little  progress  in  organizing  the  Washington  meeting, 
then  the  officers  of  the  Congress  may  see  proper,  as  intimated  in  some 
of  our  foreign  exchanges,  to  recall  acceptance  of  the  American  invita- 
tion in  favor  of  Berlin,  or  some  other  European  medical  center,  where, 
aj)  the  '  Lancet '  siaya,  '  the  medical  profession  will  not  find  it  impossi- 
ble to  combine  for  international  purposes.'  The  stigma  upon  us  of 
such  nn  occurrence  the  present  generation  would  not  outlive. 

"The  committee  mu.it  surely  by  this  time  re.ilize  the  impossibility 
of  organizing  the  Congress  in  further  pursuance  of  their  present  policy. 
As  gloomy  aa  tho  outlook  appears,  we  yet  hope  that  at  the  coming 
meeting  of  the  committee  in  N"ew  York,  on  the  3d  of  September,  some 
way  may  l>c  found  of  reconciling  all  our  differences  and  organizing  the 
Congi-css  upon  ii  high  and  broad  basis,  upon  which  we  can  all  stand  for 
the  time  without  jostling  and  jarring. 

"  N'oTK. — Since  the  above  went  to  press,  we  have  received  a  circular 
entitled  '  The  Pennsylvania  Physicians  Imlorsc  the  Code  of  Ethics,' 
which  Oemund.s  a  word  from  u.i.  Tho  circular  Is  signed  by  a  number 
of  the  cx-presidents  of  the  State  and  varituis  county  medical  societies 
of  Ponn.iylvania,  and  others,  who  inrlorso  the  action  of  the  Anu-ricnii 
.Medical  AiHocinlion  at  New  Orleans,  as  well  as  the  action  of  the  iH'" 
committee  at  ('lii<Mgo,  and  call  nil  this  sustaining  the  code  of  elliics. 
This  would  intinuit<-  that  thosr  who  have  not  appmvpil  of  the  action  of 
the  American  Me<licnl  Assorlntinn  or  il.i  Chicago  conimitlee,  on  the 
aubjoct  of  the   Inti'rnatiiuuil   Meilicnl  Congress,  do  not  indorse  the  owl" 


of  ethics  of  the  association.  We  desire  to  place  ourselves  risrht  in 
this  matter.  This  journal  indorses  the  code  of  ethics  of  the  American 
Medical  Association,  but  emphatically  disapproves  of  the  action  of 
that  body  regarding  the  meeting  of  the  International  Medical  Contn-ess. 
While  we  support  the  code  of  ethics,  we  do  not  believe  that  it  was  ex- 
pedient or  right  to  inject  that  code  into  the  organization  of  an  Interna- 
tional Medical  Congress.  We  beUeve  that  the  organization  of  the  Con- 
gress, as  proposed  by  the  original  committee,  ought  to  have  been 
accepted,  or  at  least  should  have  been  less  radically  modified.  We  do 
not  take  sides  with  the.  new-code  physicians  of  Xew  York  or  elsewhere, 
but  we  sincerely  beUeve  that  it  was  inexpedient  and  unwise  to  exclude 
them  solely  on  account  of  their  ethical  sentiments.  We  are  advocates 
of  the  national  code,  and  shall  exert  our  influence  to  uphold  it ;  but 
we  favor  no  plan  of  organizing  the  International  Medical  ConiT^ss 
that  is  not  high  and  broad  and  liberal,  in  full  accord  with  the  spirit 
of  the  international  body,  and  entirely  acceptable  to  the  better  sen- 
timent of  the  home  profession,  as  well  as  to  the  guests  invited  to  our 
shores. 

"Under  the  circumstances,  having  foreknowledge  of  the  views  of 
many  of  our  foreign  brethren  on  this  subject,  we  should  be  more  con- 
sistent with  the  principles  enunciated  by  the  Chicago  committee,  under 
direction  of  the  American  Medical  Association,  if  we  should  frankly 
acknowledge  our  mistake  and  withdraw  the  invitation  we  have  extended. 
Either  do  this  or  meet  them  in  the  spirit  they  demand." 

The  "  Cinciimati  Medical  Journal "  says : 

"  It  was  hoped  that  the  enlarged  committee  of  the  American  Medi- 
cal Association,  at  its  Chicago  meeting,  would  so  shape  its  deliberations 
as  to  escape  the  imputation  of  being  actuated  by  sinister  motives.  The 
further  we  get  away  from  that  meeting,  however,  and  the  more  we 
learn  of  its  inside  workings,  the  more  are  we  convinced  that  personal 
pique,  local  jealousies,  sectional  prejudices,  college  hatreds,  and  clique 
antipathies,  were  more  responsible  for  the  changes  made  than  were  any 
considerations  of  professional  morality  or  ethical  punctilio,  or  what 
should  have  been  first,  foremost,  and  alone,  a  desire  to  strengthen  the 
Congress  by  bringing  to  the  front  our  ablest  and  most  representative 
men." 

The  "  Chicago  Medical  Journal  and  Examiner  "  savs : 

"  In  the  organization  of  the  Congress,  the  same  rules  should  govern 
in  the  next  that  have  obtained  in  the  past.  So  distinction  should  be 
made  between  the  foreign  and  the  American  members.  The  fact  should 
be  distinctly  kept  prominent  that  it  is  not  a  delegated  body.  It  has  not 
been  in  the  past ;  there  is  no  valid  reason  why  there  should  lie  any 
effort  to  make  the  next  one  such.  There  should  not  l>e  two  or  mor« 
classes  of  members.  All  must  meet  on  the  same  plane — with  equal 
privileges,  equal  duties,  and  equal  responsibilities.  Let  all  local  ethical 
(juestions  be  eliminated.  The  foreign  representatives  expect  and  de- 
mand this,  and  such  is  their  right.  There  may  be  honest  differences  of 
opinion,  in  our  own  country,  on  certain  points  of  principle  and  jwUcv, 
but  there  can  be  no  valid  reason  for  thrusting  them,  or  their  effects, 
upon  foreigners  who  may  come  here.  Sight  should  not  be  lost  of  the 
fact  that  science  and  humanity  are  the  objects  for  which  these  con- 
gresses convene,  and  that  all  matters  of  selfishness  and  partisanship 
should  he  subordinated  thereto. 

"  As  our  faith,  as  a  profession,  was  pledged,  when  our  invitation 
was  accepted,  to  ilo  all  in  our  power  to  make  a  success  of  the  Congress, 
we  can  not  do  less.  Everjthing  that  might  conflict  therewith  and 
diminish  the  prospect  of  such  success  must  be  kept  in  al>evance." 

The  "  Maryland  Medical  Journal  "  sava : 

"  In  view  of  the  fact  that  the  .\inorican  Medical  .\ssociation  com- 
tnittcd  an  unjustifiable  and  unneoes.sary  blunder  in  authorizing  a  new 
committee  to  organize  the  preliminary  arrangements  for  the  Ninth  lu- 
ternalional  Me<lical  Congress,  we  had  \\o\-m\  that  this  comuiiltoe,  after 
the  experience  of  its  late  meeting  at  Chicago,  would  recognize  the  ab- 
surdity of  its  position  and  gracefully  det-line  to  take  further  stc(>s  look- 
ing to  an  arrangtMnent  for  the  Congress. 

"  It  has  sM-meil  to  us  that  the  action  of  this  ponimitteo  ha»  lHH>n  so 
universally  condemned,  and  itj>  resignation  so  loudly  insisted  upon  by 
the  almost  unanimous  voii-o  of  the  profession,  Ixith  in  this  ctiuntrv  and 
in  Eui^pe,  that  it  would  not  have  the  lioldnesiii  to  pri>oe«\l  with  its  work 
in  face  of  such  outs|mken  opjiosilion.      .\t  first  we  weri->  dis)K>sed  to  lay 


308 


MIS0ELLAN7. 


[N.  Y.  Mbi).  Join. 


the  entire  blame  for  the 'present  muddle  of  the  affairs  of  the  Congress 
upon  the  shoulders  of  the  association.  We  assumed  that  this  com- 
mittee was  acting  under  the  instructions  of  the  association,  and,  there- 
fore, In  accordance  with  these  instructions,  had  performed  the  work 
assigned  to  it  in  as  mild  a  way  as  was  to  be  expected  under  the  circum- 
stances which  had  called  it  into  existence.  After  the  utter  failure  of 
its  efforts  at  Chicago,  and  in  view  of  the  disturbance  its  action  has 
brought  about,  we  have  felt  that  this  committee  was  in  duty  bound  to 
decline  any  further  participation  in  the  work  of  re-organization  of  the 
Congress.  Having  so  signally  failed  at  Chicago,  we  are  unable  to  un- 
derstand upon  what  ground  it  can  hope  to  be  more  successful  in 
its  future  undertakings.  From  a  circular  which  has  recently  come  into 
our  possession,  we  fully  recognize  the  part  which  this  new  committee 
will  attempt  to  perform.  Bracing  itself  up  under  the  issues  of  the 
'  code,'  this  committee  will  urge  the  re-organization  of  the  Congress 
upon  this  platform.  It  proposes  to  stand  by  this  issue  alone,  and  to 
distribute  its  loaves  and  fishes  to  those  only  who  obligate  themselves  to 
support  the  national  code  of  ethics. 

"  We  have  already  shown  the  absurdity  of  this  issue  as  applied  to 
the  organization  of  an  International  Medical  Congress.  We  must  in- 
sist that  this  attempt  of  the  association  and  of  its  committee  to  hoist 
this  issue  into  prominence  is  an  insult  to  the  medical  profession 
throughout  the  entire  world,  and  an  insult  to  scientific  medicine  wher- 
ever it  is  taught  and  practiced.  To  attempt  to  enslave  individual  opin- 
ion in  this  manner  is  a  stab  at  ethical  principles  which  will  penetrate 
into  the  very  heart  of  the  national  code  of  ethics  and  create  a  prejudice 
against  these  time-honored  observances  which  the  association  can  not 
stay.  The  association  and  its  committee  is  standing  on  dangerous 
ground,  and  is  inviting  a  controversy  and  a  strife  about  medical  ethics 
which  will  surely  plunge  the  association  into  the  deepest  grief.  The 
American  Medical  Association  is  yet  an  infant  organization.  It  has 
not  the  power  to  dictate  its  terms  to  the  intelligence  of  the  profession 
in  this  country.  With  a  membership  of  less  than  three  thousand  it  is 
assuming  prerogatives  and  asserting  principles  which  may  endanger  its 
Tery  existence. 

"But,  after  all,  this  cry  of  the  'code'  has  a  tamer  significance 
than  a  casual  observation  would  indicate.  We  have  already  noticed  the 
fact  that  the  '  code '  issue  has  been  repudiated  by  the  very  best  scien- 
tific minds  in  this  country  and  in  Europe.  The  present  committee  has 
caught  on  to  this  issue  as  a  possible  popular  wave  to  ride  into  high 
official  position  and  authority. 

"  In  our  opinion  it  cares  but  little  for  the  success  of  the  Con- 
gress apart  from  the  popular  conception  of  such  an  organization.  Its 
proposition  to  organize  a  Congress  simply  means  a  jolly  good  meeting, 
with  code  for  breakfast,  scientific  medicine  for  lunch,  and  the  Ameri- 
can Medical  Association  for  a  sumptuous  dinner.  On  this  mixed  diet 
our  foreign  friends  are  to  be  hospitably  banqueted,  and,  if  enough  for- 
eign guests  will  not  come  across  the  waters  to  partake  of  this  repast, 
the  jolly  fea.st  will  be  enjoyed  all  the  same  by  the  code  adherents  and 
their  friends.  Indeed,  the  whole  outlook  for  the  Congress  is  utterly 
ridiculous  and  absurd.  The  profession  in  this  country  may  well  cry 
shame  over  its  present  humiliation.  Who  can  look  on  and  not  blush 
over  such  an  arrangement  as  is  proposed  by  our  National  Medical  Asso- 
ciation in  honor  of  a  great  and  influential  body  of  scientific  workiM-s  'i 
Who  can  indorse  the  work  of  a  committee  or  accept  its  proffered  lion- 
ors  when  one  has  considered  the  fact  that  it  would  gauge  scientific 
opinion  and  practice  by  a  standard  of  conduct  which  is  a[>plicable  only 
to  the  inoHt  ignorant  or  unprincipled  members  of  the  medical  profcs- 
nioD  V  The  empire  of  science  is  not  bounded  by  the  restrictions  of 
narrow  opinions  and  prejudices.  It  demands  liberty  of  action  and  con- 
duct, and  it  can  only  make  large  and  enlightened  progress  when  en- 
dowed with  these  functions. 

"  The  effort  of  our  National  Medical  Association  to  impose  upon  a 
OongrvKH  of  scientiGc  men  absurd  rules  of  ethical  conduct  recalls  to 
mind  the  narrow  prfjiidiies  of  the  middle  ages,  when  men  were  pun. 
itihiyl  for  o.'iKvrting  that  the  Him  stood  still,  or  that  tin-  world  was  not 
mule  in  six  duys.  In  the  ioxt  quarter  of  the  nini-trenth  century  will 
tlio  rank  and  file  of  the  medical  profrsHion  tolerate  such  niirron  nilnd- 
odneKH?  We  believe  not.  This  utter  absurdity  of  the  asHociutitm  will 
tur<-ly  reach  upon  itM  unwise  and  impious  head." 


The  New  York  Polyclinic. — We  learn  that  during  the  sessions  of 
1885-1886  there  will  bo  fifteen  clinics  in  gyniEcology  each  week,  in- 
cluding operations  at  Mt.  Sinai,  Bellevue,  St.  Elizabeth's,  and  the  Wo- 
man's hospitals ;  six  clinics  in  the  department  of  diseases  of  children  ; 
fourteen  surgical  clinics,  including  operations  at  Mt.  Sinai,  the  German, 
and  St.  Elizabeth's  hospitals ;  six,  each,  in  diseases  of  the  skin  and  of 
the  mind  and  nervous  system ;  eight  in  physical  diagnosis,  including 
ward  lessons  at  Bellevue  Hospital ;  eight  in  diseases  of  the  eye,  includ- 
ing operations  at  Mt.  Sinai  and  the  German  hospitals  and  the  Manhat- 
tan Eye  and  Ear  Hospital ;  four  in  diseases  of  the  throat  and  nose  ;  two 
in  diseases  of  the  ear ;  and  four  lessons  and  clinics  in  obstetrics — mak- 
ing a  total  of  seventy-three  clinics  every  week.  The  laboratory  of 
pathological  histology  and  State  medicine  will  be  open  every  day  and 
evening  up  to  ten  o'clock,  and  the  laboratory  of  physiological  chemistry 
on  Tuesdays,  Thursdays,  and  Saturdays.  Special  attention  has  been 
paid  to  the  outfit  for  the  laboritory,  which  is  fully  furnished  with  all 
the  necessary  apparatus  for  day  and  evening  work  in  microscopy,  bac- 
teriology, chemistry,  etc. 

THERAPEUTICAL    NOTES. 

Cocaine  in  the  Treatment  of  Vaginismus. — Iwow  ("  Russkaja  Medi- 
cina  " ;  "Dtsch.  Med.-Ztg.")  reports  the  case  of  a  woman,  thirty-two 
years  old,  who  had  been  married  ten  years,  and  had  suffered  with  vagi- 
nismus all  that  time,  in  spite  of  every  kind  of  treatment.  She  was  of 
slender  build,  very  anasmic,  and  easily  thrown  into  nervous  excitement. 
The  external  genitals  were  normal,  as  well  as  the  uterus.  The  vagina 
was  short.  Only  remnants  were  found  of  the  hymen.  A  five-per-cent. 
vaseline  ointment  of  cocaine  was  ordered  to  be  rubbed  upon  the  vulva 
before  each  coitus.  This  was  late  in  February,  and  in  April  it  could 
already  be  ascertained  that  she  was  pregnant.  In  May  indisposition  to 
coitus  supervened,  but  it  yielded  to  tincture  of  damiana  leaves  (twenty 
drops  every  two  hours).  The  author  attributes  the  cure  of  the  vaginis- 
mus not  to  the  action  of  the  cocaine  alone,  but  in  great  measure  to  the 
moral  effect  of  his  positive  assurance  that  it  would  do  away  with  the 
pain. 

The  Choice  of  Excipients  for  Topical  Applications. — Vigier  ("Gaz. 
hebd.  de  nicd.  et  de  chir.")  has  written  a  note  on  this  subject,  with  spe- 
cial reference  to  vaseline  and  some  of  its  congeners,  such  as  peireoline, 
netitroline,  carburine,  and  peirobaseline,  the  last-mentioned  of  which  is 
the  newest  of  the  series  and  is  described  as  a  liquid  of  fine  appearance. 
Valuable  as  these  hydrocarbons  are,  the  author  deprecates  their  indis- 
criminate use,  and  summarizes  the  principles  which  should  guide  pre- 
scribers  in  choosing  excipients  for  external  applications.  Lard  and  the 
oils  which  resemble  it  in  their  action  on  the  skin  are  the  best  vehicles 
for  medicaments.  The  mineral  fats,  solid  or  liquid,  although  having 
the  great  advantage  of  being  unalterable,  offer  a  certain  impediment  to 
absorption,  retarding  it  at  least.  (Jlycerin  prevents  absorption,  and 
should  never  be  used  as  an  excii)ient,  but  only  for  its  own  effect.  On 
the  contrary,  it  should  be  chosen  when  it  is  an  object  to  avoid  absorp- 
tion, as  in  the  use  of  corrosive  sublimate,  or  to  temper  the  action  of 
irritants,  like  carbolic  acid  or  arnica.  I'HrohaxeVnic  seems  destined  to 
play  a  prominent  part  in  therapeutics,  but  its  properties,  which  are  cu- 
rious in  some  respects,  need  to  be  studied  further.  It  does  not  dis- 
solve boi'ic  acid  at  all,  but  it  dissolves  borax.  A  forumla  is  given  for 
a  foiir-per-crnt.  solution,  muilc  witli  the  aid  of  gentle  heat  and  filtered. 

The  Treatment  of  Chronic  Neurotic  Diarrhoea. — J.  V.  Solomon 
("Brit.  Med.  Jour.")  loiuaiks  tliat,  in  hospital  and  private  practice,  he 
is  sometimes  consulted  by  women  of  nervous  teuipciament,  on  account 
of  a  chronic  diarrhoea  of  several  years'  standing,  which  has  resisted 
treatment.  When  he  has  failed  to  discover  orgaidc  abdominal  disease 
he  has  )>roduced  considerable  mitigation,  and  sometimes  perfect  relief, 
with  the  following  fonnula; 

Dilute  nitric  acid J  drachm  ; 

Hatlley's  lii/iivr  o/iii  mildtlvun I  " 

Tinctiue  of  gentian ^  ounce; 

liifunion  of  gentian   4^  ounces ; 

Strong  peppermint  water,  oiu>ugli  to  make. .   8         " 

One  ounce  to  bi^  taken  Ihrvv  times  u  day.  lie  is  inuliued  to  oonsider 
the  (lisonhT  u  neuroHIH. 


THE  NEW  YORK  MEDICAL  JOURTs^lL,  Septe3ibee  19,  1885. 


Original  Commanitatioits. 


IMMUNITY  FROM  CONTAGIOUS  DISEASES. 
By  D.  E.  salmon,  D.  V.  M., 

WASHINGTON,   D.  C. 

Although  the  theory  of  immunity  which  I  formulated 
several  years  ago  has  been  given  a  prominent  place  in  recent 
discussions,  it  was. not  my  intention  to  take  any  part  in  this 
philosophizing  so  long  as  my  views  were  treated  with  ordinarv 
consideration  and  fairness.  This  theory  was  not  developed 
as  a  mere  piece  of  speculation  to  while  away  an  idle  hour, 
nor  was  its  object  to  excite  discussion  or  controversy.  In 
the  course  of  a  long  series  of  original  investigations,  in 
which  very  important  facts  were  discovered,  I  was  brought 
face  to  face  with  this  question  of  immunity,  and,  in  order 
to  continue  the  investigations  intelligently,  it  became  neces- 
sary to  have  a  working  hypothesis  which  explained  and 
connected  the  facts  so  far  as  known.  The  theory  of  immu- 
nity in  question  was  the  result  of  that  necessity.  It  was  a 
sincere  endeavor  to  get  at  the  truth  with  the  facts  at  hand, 
and  I  only  desire  that  it  shall  stand  or  fall  on  its  merits. 
The  tendency  of  working  scientists  has  certainly  been  very 
favorable  to  it ;  no  facts  have  been  brought  forward  through 
more  recent  researches  which  oppose  it,  while  many  strongly 
confirm  it.  It  does  not  appear  to  be  so  fortunate,  however, 
when  it  comes  in  contact  with  the  arguments  of  those  who 
discard  the  facts  bearing  most  directly  on  the  subject,  and 
reason  from  questionable  premises  and  comparisons  of 
doubtful  application.  A  notable  example  of  this  may  be 
seen  in  the  article  of  Dr.  J.  Romaine  Curtiss  which  appears 
in  the  issue  of  the  Journal  for  July  18th. 

Dr.  Curtiss  scores  his  first  point  by  reversing  the  terms 
of  my  theory — a  rather  remarkable  piece  of  carelessness 
when  we  find  him  stating  it  correctly  in  a  quotation  from 
Dr.  Eccles,  only  a  few  sentences  farther  on.  "  The  oxygen 
theory  of  Dr.  Salmon,"  he  says,  "is  too  narrow  a  concep- 
tion for  the  occasion,  and  there  are  no  verifications  to  sus- 
tain it.  Who  can  imagine  that  tubercle  bacilli  in  the  lungs 
can  consume  the  oxygen  inhaled  so  rapidly  that  there  is 
not  a  sufficient  snpply  for  the  lungs  I  The  inhalation  of 
oxygen  is  found  to  do  harm  in  consumption  as  well  as  manv 
other  disca.ses.  If  r)r.  Salmon's  hypothesis  is  true,  the  in- 
lialation  of  oxygen  ought  not  only  to  cure,  but  prevent  all 
diseases  of  zymotic  origin."  Skipping  only  one  sentence, 
we  conic  to  Dr.  Eccles's  verj'  clear  statement  of  my  theory 
in  these  words :  "The  poison  of  the  microbes  intoxicates 
the  ceils.  Retarded  function  (of  the  cells)  allows  oxygen 
to  incrca.sc  in  the  circulation,  thus  facilitating  their  gaining 
a  foothold.  Recovery  is  due  to  the  ability  of  the  cells  to 
resist  the  poison,  use  up  their  own  oxygen,  and  so  nsphyxi- 
nte  the  microbes." 

That  is  tosiiy,  of  these  two  contending  parlies  it  is  not 
the  mirrobcH  but  the  rells  which  injure  their  aiitagonJNts  bv 
exhausting  the  oxygen  supply.  Consequently,  nn  nrlificiai 
increase  of  the  oxygen  supply  in  tlic  tissues  woulil  simply 
give  the  microbes  a  better  chance  in  tlu'ir  struggle  for  ex- 


istence. The  theory  here  is  in  accordance  with  the  clinical 
fact  stated  by  Dr.  Curtiss,  and  is  not  opposed  to  it,  as  he 
would  have  us  believe. 

The  next  objection  is  that  "  Dr.  Salmon  has  not  made 
an  estimate  relating  to  the  ventilation  of  the  human  body 
with  oxygen  and  the  relative  amount  consumed  bv  the  mi- 
crobes and  cells."  Here  again  Dr.  Curtiss  reasons  from  a 
false  premise.  The  most  careful  chemical  investiiiations 
show  that  the  liquids  of  the  interior  of  the  body  contain 
either  no  free  oxygen  or  only  a  trace  of  it.  The  cells  of 
the  body  which  obtain  their  oxygen  from  these  liquids  are, 
therefore,  able  to  exist  and  perform  their  functions  with 
this  limited  supply  of  oxygen.  In  other  words,  the  living 
protoplasm  seems  to  have  such  a  chemical  atEnitv  for  this 
gas  that  surrounding  liquids  are  kept  practically  exhausted. 
The  very  recent  investigations  of  Ehrlich  ("  Das  SauerstofE- 
Bediirfniss  des  Organismus"),  made  by  a  new  method  and 
apparently  incontestable  in  their  results,  confirm  this  view 
and  place  this  part  of  the  theory  upon  a  foundation  which 
a  wise  man  will  not  attack  without  mature  deliberation. 
Equally  careful  studies  of  microbes  show  that  their  oxyo-en 
requirements  are  very  different,  and  that  some  of  them  re- 
quire relatively  large  quantities  of  free  oxygen  in  order  to 
multiply  at  all.  So  far,  then,  as  investigations  have  gone 
in  this  direction,  the  facts  discovered  are  in  accord  with  my 
theory  of  immunity. 

The  comparison  between  a  combat  in  which  a  dos;  at- 
tempts to  kill  and  eat  a  man  in  a  well-ventilated  room  and 
the  contest  of  the  microbe  and  the  animal  cell  in  the  inte- 
rior of  the  body,  which  Dr.  Curtiss  next  introduces,  is  one 
of  the  most  remarkable  arguments  which  it  has  been  my 
fortune  to  see  introduced  into  the  discussion  of  a  scientific 
<luestion.  It  reminds  me  of  the  arguments  that,  only  a  few 
years  ago,  were  hurled  by  certain  members  of  our  medical 
profession  against  the  whole  germ  theory  of  disease.  Not- 
withstanding the  very  positive  statement  that  "  the  cell  and 
microbe  and  man  and  dog  present  problems  of  warfare  the 
terms  of  which  are  parallel  and  alike,"  I  can  not  restrain  an 
equally  positive  assertion  that  the  comparison  is  chiefiy  re- 
markable for  being  far-fetched  and  having  no  application  to 
the  question.  There  is  nothing  "parallel  and  alike"  either 
in  the  means  of  attack  and  resistance  or  in  the  conditions 
under  which  the  two  contests  are  maintained. 

Although  Dr.  Curtiss  thinks  that  the  part  of  my  theory 
which  admits  recovery  to  be  due  to  the  ability  of  the  cell 
to  resist  the  poison  excreted  by  the  microbe  is  correct,  he 
does  not  appear  to  be  able  to  free  his  mind  from  the  belief 
that  the  contist  is,  after  all,  a  physical  one,  and  that  it  con- 
sists in  the  attempt  of  each  to  "swallow"  the  other.  That 
a  free,  wandering,  or  amceboid  cell  might  easily  "swallow" 
or  take  into  its  interior  a  microbe,  as  supposed  by  Metschni- 
kiiff,  is  freely  granted  ;  but  that  (he  terms  of  this  proposi- 
tion can  be  reversed,  and  that  a  microbe  with  a  smooth, 
rounded  body,  without  external  organs  of  any  kind,  with- 
out an  opening  in  its  body  to  take  in  its  food,  without  the 
power  of  locomotion  in  the  most  restricted  sense,  should 
make  a  physical  attack  upon  and  "swallow"  a  cell,  cer- 
tainly requires  a  free  use  of  one's  imagination. 


310 


SALMON:    IMMUSITY  FROM   CONTAGIOUS  DISEASES. 


[N.  Y.  Med.  Joitk., 


But  why  does  Dr.  Curtiss  insist  that  the  combat  be- 
tween the  man  and  the  dog  should  be  in  a  "  well-venti- 
lated "  room  in  order  to  be  parallel  with  a  combat  between 
a  microbe  and  a  cell  in  the  interior  of  the  body  ?  Does  not 
the  most  superficial  knowledge  of  anatomy  and  physiology 
make  it  apparent  that  the  interior  of  the  body  is  not  well 
-ventilated,  that  a  contest  there,  instead  of  being  in  the 
■open  air,  i-,  under  liquid,  and  under  a  liquid  which  itself  is 
not  in  contact  with  the  air,  and  from  which  the  cells  of  the 
body  are  continually  drawing  the  oxygen  necessary  for  their 
existence?  Then,  again,  the  oxygen  requirements  of  the 
man  and  dog  are  substantially  the  same,  and  any  exhaus- 
tion of  this  element  would  affect  each  alike.  On  the  other 
hand,  the  oxygen  requirements  of  microbes  are  very  differ- 
ent among  different  species,  some  of  them  requiring  an 
iibundant  supply,  and,  as  a  consequence,  a  large  proportion 
of  these  species  must  have  requirements  different  from  the 
cells  of  the  body. 

To  make  the  comparison  at  all  parallel  and  applicable, 
it  would  be  necessary  to  assume  that  the  room  in  which 
the  man  is  located  is  a  close  one,  that  he  is  able  to  live  in 
an  atmosphere  that  would  immediately  place  the  dog  hors 
de  combat.  We  must  also  assume  that  the  dog,  even  in 
this  partially  asphyxiated  condition,  continues  to  live  and 
exhales  a  poison  which  would  gradually  accumulate  and 
overcome  the  man  unless  its  production  was  so  slow  that 
the  man  would  become  inured  to  it  before  it  had  been  pro- 
duced in  sufficient  quantities  to  overpower  him.  In  the 
former  case  we  might  suppose  that  the  slight  ventilation  of 
the  room  and  the  smaller  amount  of  oxygen  used  by  the 
man  would  in  time  place  the  dog  in  a  condition  to  make 
an  attack.  And  here,  after  all  our  attempts  to  make  the 
conditions  parallel,  we  fail  miserably,  for  the  dog's  attack 
must  be  essentially  a  physical  one,  while  the  microbe's  at- 
tack partakes  but  slightly,  if  at  all,  of  that  character. 

Of  what  use,  then,  is  such  a  comparison  for  the  elucida- 
tion of  a  question  of  this  nature?  Surely  any  conclusions 
drawn  from  it  must  be  unsafe,  misleading,  or  diametrically 
opposed  to  the  truth. 

"  It  is  evident,"  says  the  learned  doctor,  "  that  we  can 
substitute  nitrogen  or  bile  in  place  of  the  oxygen  of  this 
problem,  and  do  no  violence  to  the  sense  or  the  results." 
Ilere,  again,  the  conclusion  seems  to  be  most  hasty  and 
without  that  consideration  which  we  should  expect  in  dis- 
cussing a  question  of  this  importance.  A  moment's  thought 
would  have  convinced  our  able  critic  that,  if  the  multiiilica- 
tion  of  niicrobes  is  to  be  prevented  by  withdrawing  an  cle- 
ment from  the  liquid  in  which  they  exist,  it  is  a  necessary 
condition  of  the  case  that  the  element  should  be  one  essen- 
tial to  the  growth  and  multijilication  of  the  germs.  As  a 
matter  of  fact,  neither  free  nitrogen  nor  bile  is  essential  to 
»uch  growth  and  multiplication.  The  germs  of  various 
contagious  diseascH  can  be  and  have  been  cultivated  where 
neither  nitrogen  nor  bile  exislH;  but  all  microbes  that  have 
been  carefully  studied  and  wliicli  produce  diseases  that  are 
followed  by  iiniiiiinity,  so  far  as  I  have  been  able  to  learn, 
require  a  r'crtain  uinoutit  of  free  oxygen. 

Finally  we  are  told:  "  JJr.  Salmon  Hdmits  the  HnliiliDn 
of  the  quculion  by  natural  Hclcction  when   hr  says  the  '  re- 


covery is  due  to  the  ability  of  the  cells  to  resist  the  poison.' 
Immunity  is  also  due  to  the  same  fact.  The  oxygen  theory 
is,  therefore,  only  a  rider  to  the  true  solution — very  much 
such  a  rider,  too,  as  Mazeppa  was,  in  so  far  as  ability  to 
guide  the  horse  is  concerned."  If  Dr.  Curtiss  will  consent 
to  lay  aside  his  dogmatic  assertions  for  a  moment  and  con- 
sider the,  to  him,  apparently  dry  and  uninteresting  facts  of 
the  problem,  I  may  once  more  be  able  to  show  how  far 
astray  even  a  philosopher  may  be  led  by  trusting  to  a  too 
superficial  glance  of  a  subject.  Take  the  disease  known  as 
fowl  cholera  for  example.  The  germs  of  this  disease  mul- 
tiply so  rapidly  outside  of  the  body  that  gallons  of  any  nu- 
tritious liquid  in  which  a  few  are  placed  would  be  swarm- 
ing with  them  within  thirty-six  hours.  Still,  inoculate  a 
susceptible  chicken  weighing  not  over  a  pound,  and  it  will 
be  four  to  six  days  before  the  first  signs  of  the  disease 
appear.  In  other  words,  although  the  germs  have  found 
their  way  into  the  nutritive  liquids  of  a  susceptible  organ- 
ism, their  multiplication  has  been  checked  in  a  remarkable 
manner  by  the  influence  of  the  body  protoplasm.  If  a  suf- 
ficiently small  quantity  of  the  virus  is  used  for  the  inocula- 
tion, the  microbes  are  unable  to  multiply  in  the  body  at 
large  even  after  the  period  of  incubation  has  passed,  but 
their  multiplication  is  confined  to  the  locality  in  which  they 
are  introduced.  Again,  if  the  number  of  microbes  intro- 
duced into  the  tissues  is  sufficiently  small,  say  twenty-five 
or  fifty,  there  is  apparently  no  multiplication  at  all ;  the 
bird  does  not  contract  the  disease,  nor  are  there  any  signs 
of  local  irritation,  although  the  cells  have  never  before  been 
subjected  to  the  influence  of  the  poison,  and  consequently 
have  not  acquired  in  that  way  any  ability  to  resist  it.  Take 
one  more  fact ;  the  germs  of  a  contagious  disease  are  un- 
able to  multiply  in  the  liquids  of  an  animal  that  has  ac- 
quired insusceptibility,  although  they  are  placed  directly 
within  the  blood  or  lymph  channels. 

These  phenomena  are  all  of  the  same  nature,  and  they 
demonstrate,  each  in  its  way,  the  same  fact — viz.,  that  the 
protoplasm  of  the  living  body  has  a  means  of  combating 
microbes  which  is  not  physical,  and  that  it  exerts  this  influ- 
ence over  the  fluid  which  surrounds  it  to  a  considerable  dis- 
tance beyond  the  layer  that  is  in  actual  contact  with  it. 

These  facts  are  evidently  very  intimately  coimected 
with  the  question  of  immunity,  and  any  theory  which  at- 
tenii)ts  to  explain  immunity  must  not  only  show  how  the 
cells  acquire  the  power  to  endure  and  recover  from  the 
effects  of  the  j)()ison  excreted  by  the  microbes,  but  it  must 
also  explain  why  the  multiplication  of  these  micro-organ- 
isms ceases  and  becomes  impossible  even  in  the  liquids  of 
the  body  and  where  they  are  not  in  actual  contact  with  the 
cells.  The  tissues  are,  as  we  know,  penetrated  by  channels 
sonic  of  which  contain  blood  and  others  lymph,  and  there 
are  everywhere  spaces  between  the  cells  filled  with  a  nutri- 
tives li(|uid  which  sustains  the  life  of  these  minute  constitu- 
ents of  the  body.  These  channels  and  »])n('es,  compared 
with  the  size  <if  the  microbes,  arc  simply  enormous,  and, 
withiiiit  the  |>art  of  my  theory  relating  to  the  oxygen  sup- 
ply, we  can  no  nicire  unib'rstaiKl  how  the  cells  (in  their 
walJ!*)  e;in  prevent  the  mulli|>lieation  of  the  microbes  in  the 
Ji.niidM  lliiwint;  between  tlieni   I  linn  we   ciin   eonceive   of  the 
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trees  on  a  river's  bank  preventing  the  multiplication  of  the 
fish  in  its  waters.  There  are  only  two  conceivable  explana- 
tions of  the  phenomenon  ;  one  is,  that  the  cells  excrete 
something  injurious  to  the  microbes,  and  the  other  is,  that 
the  cells  withdraw  something  essential  to  the  microbe's 
growth.  The  former  is  untenable,  because  the  liquids  which 
are  unsuitable  to  the  microbe's  growth  when  within  the 
body  of  the  insusceptible  animal  become  very  favorable  for 
its  growth  when  removed  from  the  influence  of  the  living 
protoplasm.  Evidently,  then,  they  do  not  contain  auy  in- 
jurious principle.  Turning  to  the  other  explanation,  we 
must  admit  for  the  same  reason  that  whatever  is  abstracted 
by  the  cells  must  be  something  that  can  be  supplied  by 
contact  with  the  atmosphere.  Now,  is  there  any  other  ele- 
ment than  oxygen  which  can  be  supplied  by  the  atmos- 
phere and  at  the  same  time  is  so  essential  to  the  multipli- 
cation of  the  microbes  ] 

From  the  facts  I  have  mentioned,  and  fi-om  many  others 
which  I  have  neither  the  time  nor  the  space  to  enumerate, 
it  has  seemed  to  me  that  when  the  cells  are  exercising  their 
fiinctions  in  a  normal  manner,  they  have  such  an  affinity 
for  oxygen  that  tliis  gas  is  completely  removed  from  the 
liquids  in  the  interior  of  the  body  ;  and,  consequently,  mi- 
crobes which  require  oxygen  can  multiply  only  when  suffi- 
cient poison  is  introduced  with  them,  or  when  they  are 
present  in  sufficient  number  to  produce  enough  poison  to 
depress  the  activity  of  the  cells  and  prevent  them  from  so 
completely  taking  up  the  oxygen.  This  theory  may  be 
wrong,  but  it  certainly  explains  facts  which  have  not  been 
explained  in  any  other  way ;  and,  if  it  is  to  be  overthrown, 
I  presume  this  will  be  accomplished  by  bringing  forward 
some  facts  with  which  it  can  not  be  reconciled  and  by 
developing  a  different  theory  which,  while  it  explains  the 
new  facts,  will  not  contradict  the  old  ones. 

It  seems  unnecessary  for  me  to  answer  the  charge  th:it 
my  theory  is  too  narrow,  for  Dr.  Curtiss  no  sooner  makes  it 
than  he  sets  himself  about  whittling  down  even  this  narrow 
theory,  and  soon  asserts  that  a  part  of  it — the  part  which 
assuiiies  the  accjuired  ability  of  the  cells  to  resist  the  poison 

is  all  that  there  is  to  the  whole  question  of  immunity. 

The  inconsistency  of  this  part  of  his  argument  is  too  appar- 
ent to  need  any  criticism. 

Now  a  final  word  as  to  the  utility  of  the  studies  of  im- 
munity, and  I  hope  I  shall  be  permitted  to  withdraw  from 
the  discussion.  1  shall  not  attempt  to  conceal  my  astonish- 
ment that  a  professor  of  iiygiene  can  be  found  in  this  coun- 
try who  delil«erately  writes  that  "  the  study  of  physically 
acquired  immunity  from  disease  is  interesting  only  as  a 
means  or  end  of  scientific  accomplishment,  and  is  of  no 
great  practical  value.  .  .  .  Why  not  destroy  the  microbe 
before  it  atUu-ks  the  mini,  and  gain  the  immunity  by  this 
means  \  .  .  .  Immunity  from  disease  gained  by  costly  com- 
bat with  poisonous  microbes  is  the  method  of  nature  with- 
out intelligence.  The  method  i»  not  worth  imitation  cv- 
ccpt  j.rovisionally."  That  i«  to  say,  vaccination  for  the 
prevention  of  small-pox,  the  method  of  all  others  which  ir^ 
relied  upon  in  every  civili/.ed  country  to  hold  this  disease 
in  check,  "  is  of  no  great  |)raetical  value,  and  is  not  worll 


ask,  that  we  still  rely  upon  vaccination  to  prevent  small-pox 
if  it  could  be  so  easily  combated  by  destroying  the  microbe 
before  it  attacked  the  man  \  Why  is  it  that  we  at  the 
present  day,  in  the  United  States,  are  losing  every  year 
20,000  human  lives  from  scariet  fever,  45,000  from  diph- 
theria, 14,000  from  whooping-cough,  11,000  from  measles, 
and  120,000  from  tuberculosis,  and  all  of  these  germ  dis- 
eases ?  Is  it  not  because  the  destruction  of  the  germ  before 
it  attacks  the  man  has  been  found  impracticable  and,  in  the 
present  state  of  society,  impossible  ? 

The  prevention  of  small-pox  by  vaccination  has  been  a 
grand  and  wonderful  success— it  is  the  one  solitary  success 
to  which  the  medical  profession  can  point  with  pride  in  its 
long  struggle  with  the  indigenous,  contagious  diseases. 
And  this  wx  are  told  is  not  worth  imitation,  because  it  is 
the  blind  method  of  nature.  What  is  there  so  terrible  ia 
gaining  immunity  through  actual  disease  as  is  practiced  on 
To  large  a  scale  in  this  same  vaccination  ?  And  who  dare 
predict  at  this  time  that  we  shall  not,  in  a  few  years,  have 
the  virus  of  the  greater  part  of  the  contagious  diseases  so 
mitigated  that  their  effects  will  be  as  mild  as  those  of  vac- 
cine Ivniph  \ 

There  is  another  possibility  even  more  desirable  than 
this.  We  have  seen  that  immunity  is  acquired  by  the  cells 
becoming  accustomed  to  the  action  of  a  certain  poison  ex- 
creted by  the  disease  germ.  Suppose,  as  the  result  of  such 
studies,  the  chemist  of  the  future  is  able  to  separate  this 
substance  from  the  germs  and  supply  it,  as  quinine  is  now 
supplied,  in  a  condition  of  purity.  And  suppose,  as  is  very 
likely,  that  the  introduction  of  this  substance  into  the  tis- 
sues "would  confer  as  complete  an  immunity  as  occurs  when 
it  is  produced  there  by  the  germs,  would  this  not  be  a  solu- 
tion of  the  question  worthy  of  many  years'  investigation  ? 

Until  we  succeed  better  than  we  have  in  the  past  in 
destroying  the  germ  before  it  attacks  the  man,  let  us  not 
insist  upon  this  method  to  the  exclusion  of  all  others,  at 
least  so  long  as  over  two  hundred  thousand  of  our  popula- 
tion annually  testify  by  the  sacrifice  of  their  lives  to  the 
iuefficicncv  of  this  method. 


DARWINISM  AND  IMMtJNlTY. 
Bt  R.  G.  ECCLES,  M.  D., 

BROOK LTN. 

Bboad  generalizations  are  excellent.  They  co-ordinate 
a  host  of  facts  in  a  general  way.  To  rest  satisfied  with 
such  a  mere  outline  is  essentially  unscientific.  It  is  a  de- 
plorable fact  that  many  intelligent  people  use  them  to  jug- 
gle with.  They  seem  to  imagine  that  everything  is  settled 
when  it  is  found  that  some  magic  formula  does  not  disjigrco 
with  the  facts.  Thoy  may  dimly  see,  but  fail  to  appreciate, 
the  truth  that  within  every  general  hypothesis  many  par- 
ticular ones  must  be  held.  Waves  of  ether  can  in  a  gen- 
eral way  explain  the  phenomena  of  light,  but.  when  diffrac- 
tion requires  explanation,  we  must  supplement.it  will, 
curvings  anmnd  a  sharp  edge  and  interference.  The  theory 
1  of  natural  selection  ha.*,  by  the  eonsen^^us  of  the  competent, 
need  not   on  this  account 


incl.eck,  "iKoi   no  grc.i  ,.im...<. -^  been  pronounced  tenable.     W  ,,     .     ,, 

in.italion  except  provisionally."     How  is  it,  I  would  lik..  to  I  d,azlo  our  mental  vision  with  its  luster  unt.l  unable  to  do 
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tect  its  minute  interactions  in  particular  cases.  To  say  that 
natural  selection  is  an  essential  factor  in  the  acquisition  of 
immunity  from  disease  is  only  to  utter  a  truism.  Immu- 
nity, in  its  broad  sense,  is  clearly  due  to  the  sur\-ival  of 
such  animals  as  have  acquired  some  power  of  resistance 
against  disease.  In  statincr  this  we  explain  nothing  more 
than  is  usually  perceived  by  all  medical  men.  Our  entire 
period  of  life  is  only  possible  because  of  the  accumulated 
gifts  of  heredity.  The  power  to  adjust  every  part  in  a 
manner  favorable  to  the  resistance  of  antagonistic  forces 
constitutes  the  totality  of  physical  life.  In  gaining  a  new 
readjustment  against  disease,  our  cells  do  nothing  more 
than  all  cells  appear  to  have  been  doing  since  the  very 
beginning  of  life  upon  this  planet.  Variation  has  been 
going  on  incessantly  and  in  all  conceivable  directions.  The 
conserving  force  of  heredity,  with  its  strange  and  occasion- 
ally acting  form  of  atavism,  has  preserved  these  wonder- 
ful powers  of  immunity  we  now  possess.  When,  however, 
we  wish  to  explain  particular  cases  of  the  subtle  interac- 
tions of  variation  and  retention,  new  facts  and  new  hypothe- 
ses are  involved.  The  mere  fact  of  immunity  is  no  longer 
the  only  thing  we  require  light  upon. 

In  the  "  Xew  York  Medical  Journal "  for  July  11th  and 
18th  Prof.  Curtiss  advances  as  his  the  general  theory  of 
selection  as  applied  to  immunity.  It  is  a  true  theory,  but 
very  incomplete,  and  entirely  too  elastic  to  suit  particular 
cases.  There  can  be  little  doubt  of  its  having  been  enter- 
tained by  Dr.  Salmon  before  he  supplemented  it  with  his 
own.  In  fact,  they  are  parts  of  one  another.  The  most 
general  part  being  inadequate  required  the  particular  addi- 
tion to  explain  particular  cases.  While  the  general  law 
covered  the  fact  of  immunity,  it  gave  no  hint  as  to  why 
one  disease  was  self-limited  and  another  was  not.  Why  do 
the  pathogenic  microbes  of  measles  soon  die  out,  while 
those  of  tuberculosis  remain  for  many  years  to  multiply, 
and  finally  destroy  the  patient?  There  must  be  some  rea- 
son for  the  rapid  adaptation  in  one  instance  and  its  slow 
appearance,  or  perhaps  non-adaptation,  in  the  other.  To 
this  question  the  general  theory  has  no  reply.  The  par- 
ticular one  explains  it  lucidly.  Why  does  one  attack  of 
small-pox  give  greater  immunity  than  ten  attacks  of  inter- 
mittent fever?  Why  does  cultivation  of  pathogenic  mi- 
crobes in  limited  supplies  of  free  oxygen  make  them  more 
virulent?  Why  do  harmless  bacteria  become  dangerous 
disease-breeders  when  so  cultivated  ?  Why  docs  cultivation 
of  anthrax  in  large  supplies  of  air,  as  accomplished  by 
Pasteur,  render  it  so  mild  that  it  can  be  used  for  inocula- 
tion, and,  when  carried  far  enough,  make  it  harmless? 
Salmon's  theory  has  a  rational  exjiianation  of  all  these  and 
many  more  facts  which  the  general  theory  can  only  ignore. 
The  weakest  link  in  the  whole  chain  of  Dr.  Salmon's  theory 
is  the  one  commended  by  I'rof.  Curtiss.  The  strongest  one 
lie  rejectM.  Kvery  experiment  so  far  tried  has  utterly  faih'd 
to  verify  the  assumption  that  the  metlio<l  of  warfare  of 
pathogdnic  microlies  is  by  poison,  and  that  immunity  comes 
from  reslMtaiice  by  the  ccIIm  to  this  poison.  If  this  jioint 
roiild  lie  eHtublislied  the  liypotliesiH  would  be  dcMinnHtrati'd. 
It  can  only  be  verified  by  experiments  upon  the  cells.  I'rof. 
CiirtisH  tells  uh  that  this  is  tlie  only  truth  in  Hnlmon's  theo- 


ry. Dr.  Salmon  would  certainly  be  rejoiced  if  Prof.  Curtiss 
would  give  him  the  proof  of  its  truth.  He  has  waited 
and  worked  nobly  for  years  trying  to  get  this  proof,  but, 
alas !  it  does  not  yet  appear.  The  oxygen  part  of  the 
theory  for  which  the  professor  shows  so  much  contempt  is 
based  upon  the  nature  of  the  microbes,  so  that  its  substan- 
tiation is  as  perfect  as  it  possibly  can  be  until  it  is  verified 
as  a  whole.  Aerobic  microbes  become  pathogenic  when 
modified  by  submersion  into  amphibious.  This  is  the  full 
extent  of  modification  to  which  they  have  been  proved  sus- 
ceptible. Prof.  Curtiss  tells  us  that  Bacillus  subtilis  has 
been  transmuted  into  Bacillus  anthracis.  He  therefore  in- 
dorses Buchner's  idea,  which  is  rejected  totally  by  all  bac- 
teriologists. It  has  been  proved  that  when  Buchner  was 
at  work  trying  to  accomplish  this  miracle  his  room  was 
full  of  B.  anthracis  spores,  and  that,  his  alkaline  solutions 
being  their  natural  medium,  they  necessarily  had  a  sowing 
and  growth.  The  B.  subtilis  which  he  planted,  being  only 
capable  of  development  in  acid  solutions,  perished.  The 
common  morphological  appearance  of  the  two  species  de- 
ceived him.  No  one  has  ever  been  able  to  do  it  in  a  non- 
infected  room.  Prof.  Curtiss  is  unfortunate  in  indorsing 
unsubstantiated  positions. 

Given  such  micro-organisms  as  can  barely  live  in  the 
quantity  of  oxygen  supplied  by  our  blood,  and  without 
some  toxic  principle  by  which  to  damage  the  cells  they 
would  be  harmless.  Given  now  a  deadening  ptomaine  to 
arrest  cellular  function,  and  the  air-supply  will  at  once  in- 
crease. Experiment  has  shown  that  harmless  bacteria  be- 
come pathogenic  when  introduced  with  a  heavy  physiologi- 
cal dose  of  atropine.  Experiment  has  also  shown  that  such 
bacteria  perish  unless  the  solutions  containing  them  are 
well  aerated.  With  such  organisms  and  their  poisonous 
ptomaine,  their  rapid  multiplication  will  soon  overwhelm  the 
cells.  We  shall  have  disease.  Now  given  a  modification 
to  the  cell  by  virtue  of  which  it  can  resist  the  paralyzing 
action  of  the  ptomaine,  function  will  be  re-established, 
oxygen  consumed,  and  the  already  half-choked  microbes 
perish  rapidly.  The  life-history  of  such  microbes,  under 
the  given  conditions,  runs  exactly  parallel  with  the  inva- 
sion, incubation,  and  self-limitation  of  such  diseases  as 
measles,  scarlet  fever,  and  small-pox.  Such  microbes  re- 
quire more  air  than  the  cells,  since  the  cells  meet  their  ex- 
act adaptation  to  the  work  of  the  skin  and  lungs.  But 
there  is  known  to  be  another  class  of  microbes  which  Pas- 
teur calls  anaerobic.  They  can  live  on  even  less  free  oxygen 
than  cells.  These,  according  to  Dr.  Salmon,  cause  an  en- 
tirely different  class  of  diseases.  The  general  theory  cham- 
j>ioned  by  I'rof.  Curtiss  can  make  no  such  distinction.  It 
explains  all  alike,  and,  according  to  it,  there  should  be  no 
such  difference  in  diseases.  In  intermittent  and  remittent 
fevers,  tubercnlosis,  etc.,  there  is  no  such  self-limitation  nor 
following  immunity.  Why?  In  malaria  the  system  is  over- 
come by  the  poison  and  tlio  microbes,  but  fails  to  gain  im- 
munity. Rally  as  it  will,  it  can  not  expel  its  foes.  Their 
|)ower  of  absorbing  oxygen  is  too  great  to  over  be  damaged 
by  the  restored  function  of  the  colls.  Tubercle  spreads  in 
spile  of  any  limitation  of  oxygen.  It  can  steal  from  cell- 
tissue  if  not  Hccnred  from  the  blood.     The  facts  of  the  dia 
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ease  and  the  facts  of  microbic  nature  agree  precisely.  Dr. 
Salmon  points  out  this  agreement.  Immunity  to  anaero- 
bic microbes  can  only  come  after  generations  of  selection, 
if  at  all.  Immunity  to  aerobi&  or  amphibious  results  from 
personal  experience.  No  other  hypothesis  tells  wherein 
these  broadly  contrasted  classes  differ. 

Prof.  Curtiss  says  that,  according  to  Dr.  Salmon's  the- 
ory, "  the  inhalation  of  oxygen  ought  to  not  only  cure,  but 
prevent  all  diseases  of  zymotic  origin."  The  professor 
seems  to  be  as  unfortunate  in  the  inferences  he  makes  as  in 
the  proofs  he  cites.  The  very  reverse  of  what  he  says  must 
be  tnie.  To  supply  more  oxygen  is  to  save  the  microbes 
from  asphyxiation  and  add  to  their  ability  for  ill.  How  he 
drew  a  reverse  conclusion  from  the  words  he  quotes  is  cer- 
tainly a  mystery.  Facts  support  the  true  implication  as  he 
has  pointed  out.  To  say  that  "  it  is  evident  that  we  can 
substitute  nitrogen  or  bile  in  place  of  oxygen  "  is  to  talk 
nonsense.  Do  microbes  perish  for  lack  of  free  nitrogen  or 
bile  ?  Does  cultivation  of  them  in  limited  supplies  of  nitro- 
gen or  bile  make  them  more  virulent  ?  Is  free  nitrogen  or 
bile  a  life  necessity  for  them  and  cells?  Would  their  ex- 
creted poison  arrest  the  absorption  by  all  cells  of  nitrogen 
or  bile  ? 

The  man  and  dog  illustration  is  anything  but  apt.  Al- 
most every  condition  is  subverted.  Uad  he  put  man  and 
dog  into  a  diving-bell,  with  a  pump  supplying  barely 
enough  air  for  the  man,  the  cases  would  have  been  nearer 
parallel.  Let  the  man  now  use  up  all  the  oxygen  from  the 
dog.  The  gasping  animal,  by  grasping  for  his  trachea,  will 
succeed  in  securing  a  supply  for  itself.  As  soon,  however, 
as  the  man  frees  himself  from  the  dog,  the  latter  must  die. 
With  the  case  so  stated,  the  oxygen  theory  becomes  nmch 
more  than  a  Mazeppa  rider.  If  the  professor  thinks  that 
the  surplus  of  oxygen  is  as  large  in  the  blood  for  the  num- 
ber of  cells  it  sustains  as  it  would  be  in  a  well-ventilated 
room  for  only  a  man  and  dog,  perhaps  he  will  not  object  to 
close  the  ventilation  of  his  body  and  see  whether  it  will  last 
as  long  as  that  of  a  room  containing  a  man  and  so  closed. 
The  inhibition  of  cellular  function  is  the  inhibition  of  oxi- 
dation. Will  the  professor  kindly  inform  us  if  it  likewise 
is  the  inhibition  of  nitrification,  or  of  the  absorption  of  bile 
in  the  same  extensive  manner? 

Innovations  that  oppose  estatlished  custom  are  usually 
considered  bad  affairs.  The  promulgators  are  pronounced 
absurd  and  illogical.  On  the  whole,  this  is  right.  The 
vast  majority  of  jjroposed  innovations  are  but  the  chaltor- 
ings  of  cranks.  The  conservative  instincts  of  men  socially 
represent  the  biological  law  of  heredity.  Innovations  are 
but  variations.  For  every  useful  variation  there  are  proba- 
bly millions  of  useless  or  even  mischievous  ones.  Conserva- 
tism does  a  good  work  in  challenging  all,  and  only  surren- 
dering when  the  last  credential  is  presented  and  understood. 
He  who  proposes  an  innovation  is  unmanly  if  be  dares  not 
defend  it  when  called  to  the  task.  It  is  not  pleasant  to 
8tand  amid  an  army  of  semi-lunatics  and  be  eliussed  with 
them.  One's  only  consolation  lies  in  the  fact  tliat  extrenics 
are  all  alike.  The  nltra-violct  rays  of  the  spectrum  arc  as 
dark  to  our  blind  eyc^s  as  real  darkness,  A  man  with  clear 
ideas  beyond  Ills  fellows  seems  the  same  to  tlirm  :is  the  fool 


or  lunatic,  whose  utterances  he  knows  are  folly.  But  even 
the  brightest  thinkers  have  erred,  so  that  it  is  the  part  of 
wisdom  to  challenge  everything  new.  To  assert  that  in- 
oculation or  vaccination  after  exposure  to  small-pox  is  a 
dangerous  proceeding  is  to  fly  in  the  face  of  established 
custom  and  wage  war  with  conservatism.  There  are  two 
theories  now  in  the  field  regarding  this  point.  The  first 
asserts  that,  so  far  from  being  dangerous,  it  will  mitigate 
or  altogether  prevent  an  attack.  This  theory,  like  the 
geocentric  one  in  astronomy,  has  the  sanction  of  age  and 
customary  belief.  The  fathers  taught  it,  and  the  sons  must 
believe  it.  Its  genesis  can  be  traced  to  the  bastard  general- 
ization, similia  simiUbus  curantur.  It  offers  no  other 
rational  explanation  for  its  existence.  Its  anomalies  are  as 
mysterious  as  the  sphynx.  The  little  sound  experimental 
knowledge  we  possess  seems  to  negative  it.  Its  defenders 
appear  to  be  as  utterly  oblivious  of  what  constitutes  valid 
proof  as  religious  zealots  in  an  experience  meeting.  It 
offers  no  scientific  proof  of  any  kind.  The  same  custom, 
to  which  it  is  indebted  for  its  very  being,  forbids  our  at- 
tempting to  either  prove  or  disprove  it  in  the  only  way  it 
can  ever  be  satisfactorily  done.  By  human  vivisection  we 
must  discover  the  power  of  resistance  of  those  we  propose 
to  use  for  proof.  By  the  same  we  must  learn  to  measure 
our  doses  of  virus.  With  a  standardized  virus  and  stand- 
ardized patient  we  can  prove  or  disprove  the  point.  With- 
out these  we  are  totally  at  sea.  Accidental  inhibitions  of 
virus  can  never  give  sound  premises  upon  which  to  reason. 
If  we  could  measure  our  doses  of  small-pox  virus  and  dis- 
cover just  how  much  a  patient  could  stand  without  taking 
the  disease,  the  matter  would  soon  be  settled.  If,  after 
taking  a  given  quantity  of  standard  virus,  a  number  of  per- 
sons with  a  common  resistance  were  divided  into  two 
parties,  the  one  vaccinated  and  the  other  not,  and  while 
the  former  escaped  the  latter  took  the  disease,  the  case 
would  be  clear.  But  where  can  we  find  such  proof?  In- 
stead of  it,  a  lot  of  ill  assorted  and  little  understood  personal 
experiences  is  cited.  Every  so-called  fact  must  be  supple- 
mented by  an  assumption  fatal  to  even  an  approach  to  accu- 
racy. They  must  assume  that  the  person  had  never  before 
been  vaccinated.  They  must  assume  that  he  had  no  extra 
supply  of  resistance,  and  would  have  taken  the  disease  or 
been  worse  with  it,  but  for  vaccination.  They  must  assume 
that  he  imbibed  just  enough  of  the  virus  to  produce  certain 
results.  In  fact,  every  important  point  must  be  assumed 
to  suit  the  fancy  of  the  reasoner.  What  wonder  that  the 
conclusions  are  always  just  such  as  are  wanted  \  Even  if  wo 
had  results  from  large  bodies  of  men  like  soldiers  to  reason 
from,  the  law  of  general  probabilities  would  avail  but  little. 
Our  data  would  be  so  very  insecure,  scarcely  anything  could 
be  made  out.  Proof,  therefore,  from  human  experience,  of 
the  truth  of  either  theory  is  utterly  valueless,  and  it  is  but 
a  waste  of  effort  to  cite  it^  Our  only  available  proof  must 
be  derived  from  general  principles  and  from  experience 
among  animals  with  analogous  diseases.  The  second  theory 
is  opposed  to  the  one  given,  and  iloclaros  that  vaccination 
after  ex])osure  to  sinall-|>o\  assures  to  some  of  those  so  ex- 
posed and  vaccinnteii  an  attack  of  the  disease  which  they 
would  have  escaped  but  for  the  vaccination.     It  also  asserts 
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that  such  as  have  imbibed  a  minimum  amount  of  the  virus  be- 
fore vaccination  will  suffer  more  than  by  being  vaccinated  at 
another  time.  So  far  as  experimental  proof  on  human  be- 
ings is  concerned,  this  theory  is  as  baseless  as  the  first.  So 
far  as  any  proof  is  concerned,  they  are  both  merely  guesses 
of  great  or  little  probability.  Experiments  upon  domestic  ani- 
mals have,  in  the  hands  of  several  investigators,  shown  the  last 
theory  to  be  true,  at  least  for  animals  in  their  diseases.  This 
proof  is  the  same  in  kind  as  that  upon  which  we  accept  the 
germ  theory  of  disease.  We  are  not  allowed  to  prove  either 
upon  men.  Even  condejnned  criminals,  who,  by  their  death, 
might  do  that  good  to  humanity  they  failed  to  do  when 
alive,  are  wasted  upon  the  gallows.  If  Salmon's  theory  of 
immunity  is  true,  this  vaccination  theory  is  likewise  true. 
The  latter  is  implied  by  the  former.  Even  the  more  gen- 
eral theory  accepted  by  Prof.  Curtiss  appears  to  imply  it. 
There  can  be  no  curative  power  in  the  virus  of  either  kine- 
pox  or  small-pox.  To  believe  otherwise  is  to  believe  homne- 
opathy.  The  latter  insures  protection  to  the  former,  not 
because  they  antagonize  one  another,  but  for  a  reverse  rea- 
son. Meeting  the  one  teaches  how  to  resist  the  other,  be- 
cause of  likeness.  They  vary  only  in  degree  of  strength, 
not  in  quality  or  mode.  Such  is  positively  known  to  be  the 
case  with  all  artificially  prepared  viruses  of  charbon,  chicken 
cholera,  hog  cholera,  and  hydrophobia.  Kine-pox  is  but  a 
weak  or  sickly  form  of  small-pox,  as  experiment  has  shown, 
and  as  the  history  of  the  former,  so  far  as  known,  seems  to 
confirm.  A  short  period  of  incubation,  in  inoculation,  ap- 
pears, from  Pasteur,  Salmon,  Detmar,  and  Law's  experi- 
ments, to  be  due  to  its  local  character.  A  tenth  of  a  milli- 
gramme of  microbes  or  less  will  not  take  as  long  to  develop 
and  fill  a  local  sore  as  ten  or  more  milligrammes  to  infect  the 
whole  body.  Vaccination  produces  a  local  sore  in  which 
the  microbes  are  confined.  The  ptomaines  osmose  through 
into  the  blood,  producing  the  constitutional  symptoms  and 
weakening  the  vital  resistance  of  the  cells.  With  weakened 
vital  resistance,  even  according  to  Prof.  Curtiss's  natural- 
selection  theory,  the  microbes  should  have  more  favorable 
conditions  for  rapid  multiplication.  The  period  of  incu- 
bation is  only  the  period  of  microbic  multiplication  by  fis- 
sion. How,  then,  can  immediate  vaccination  mitigate  or 
destroy  a  threatened  attack  of  small-pox  'i  Wherein  does  a 
.nhorter  period  of  incubation  of  the  former  make  it  give 
protection  to  the  latter?  Its  short  period  can  only  shorten 
the  period  of  the  latter  and  hurry  up  the  attack.  They  are 
not  bane  and  antidote,  as  Prof.  Curtiss  assumes.  They  are 
either  identical  or  synergistic  poison.s,  and  in  no  respect 
comjiarable  to  atropine  and  morphine.  They  have  no  an- 
tagonisms. At  least,  none  liavc  ever  been  proved.  They 
aid  each  otlier,  not  because  of  antagonisms,  but  because  of 
iduntitieH.  The  cells  learn  to  anlagoi,iz(!  both  from  one, 
liecause  of  their  fnatiircH  of  identity.  When  I'rof.  <!urtiss 
(uiKertH  Hiich  antiigonisinH  between  them,  he  givos  up  liis 
nntunil-Hciec'tion  theory  of  immunity.  He  says:  "'J'licjr 
antagonlHuiH  may  depend  upon  the  prir>rity  of  their  iiiTUHJon 
of  tihdueR."  We  have  tiot  one  particle  of  proof  that  they 
have  any  unt»i;oiiiNiM.  He  merely  aHHiimcH  hui'Ii.  He  for- 
getH,  too,  when  trying  to  give  a  rcMMon  for  this  imaginary 
nntagonium,  that  the  (iinall-pox  virun  cnterH  firnt  and  the  vac- 


cine virus  last.  The  long  period  overlaps  the  short  one  so 
that  their  terminations  may  coincide,  and  they  fortify  one 
another  with  all  their  might.  If  such  antagonism  was  a 
fact,  the  period  could  not  possibly  have  anything  to  do  with 
it,  as  is  here  seen.  It  must  be  radically  lodged  in  the 
viruses.  But  how  will  he  explain  Pasteur's  virus,  Salmon's, 
virus,  and  the  many  other  artificially  prepared  viruses  where 
we  positively  know  there  can  be  no  antagonism  ?  If  the 
viruses  are  radically  antagonistic,  we  can  have  no  immunity 
from  them  by  any  acquired  antagonism  of  the  cells.  The 
tobacco  habit  gives  no  immunity  in  the  use  of  arsenic  or 
strychnine.  Either  Prof.  Curtiss  must  give  up  his  theory  of 
immunity  by  natural  selection  or  his  theory  of  antagonism 
between  the  viruses  of  kine-pox  and  small-pox.  They  are 
thoroughly  incompatible  and  mutually  destructive.  His- 
Socratic  and  Durham  arguments  are  funny  but  not  to  the 
point.  Does  he  not  take  a  little  too  much  license  in  using 
atavism  (L.  avus,  a  grandfather)  as  synonymous  with  he- 
redity (L.  heres,  heir)  ? 

BEFLECTIONS   ON  THE  ETIOLOGY   OF  THE 

SIMPLE   mFLAMMATOEY  AFFECTIONS 

OF   THE    UPPER   AIR-PASSAGES. 

By  JOHN   N.  MACKENZIE,   M.  D., 

BALTIMORE. 

{Concluded  from  page  290.) 
Besides  being  predisposed  to  or  conditioned  by  patho- 
logical states  of  the  system  as  a  whole,  catarrhal  affections 
of  the  nose  and  larynx  are  not  infrequently  the  result  of  re- 
flected irritation  from  its  individual  parts,  as,  for  example, 
disease,  over-stimulation,  or  suppression  of  the  functions  of 
the  cutaneous  (eruptions,  suppression  of  perspiration,  etc.), 
gastro-intestinal  (habitual  constipation,  hccmorrhoids,  para- 
sites, etc.),  or  genito-urinary  apparatus  (Bright's  disease, 
utero-ovarian  irritation,  etc.),  teeth  and  gums  (caries,  den- 
tition, etc.),  external  auditory  meatus  or  middle  ear  (inflam- 
mation, impacted  cerumen,  parasites,  etc.).  Let  us  examine 
this  subject  more  closely  :  As  the  respirfitory  passages  and 
skin  are  the  sole  avenues  through  which  oxygon  reaches 
the  blood,  and  as  they  are  held  in  close  consent  by  virtue 
of  their  community  of  function,  it  naturally  follows  that 
the  abrogated  activity  of  the  one  will  necessitate  vicarious 
action  oji  the  part  of  the  other.  This  supplementary  or 
compensative  action,  if  prolonged,  sooner  or  later  trans- 
cends its  physiological  limits  and  eventuates  in  morbid  con- 
ditions of  the  organs  whose  machinery  has  been  thereby 
overtaxed.  Familiar  examples  of  this  vicarious  action  are 
the  congestion  or  inflammatory  disorders  of  the  respiratory 
apparatus  which  follow  sudden  or  prolonged  interference 
with  the  cutaneous  functions,  as  in  sudden  chilling  of  the 
external  surfaces  or  in  the  exanthemata,  the  sudden  sup- 
pression of  tinea  capitis  and  eczema,  and,  on  the  dtlicr 
iiand,  the  night-sweats  of  consumption.  ( >iu'  word  in  re- 
gard to  the  eruptive  fevers.  The  catarrhal  naso-laryTigcal 
disease  may  usher  in  the  attack  (especially  is  this  the  case 
in  mousles),  may  occnr  coincidenllv  with  the  t'Minthcm,  or 
may  follow  the  disappeiiran(U!  of  Ihc  l.illcr,  or,  linaliy,  it 
may  not  develop  until  eonvak'scciice  has  i)egun.  The  ca- 
tarrhal allc  eiioiiN  eciMi|ili(  Hting  the  essential  fevers  may  <lis- 
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appear  completely  during  tlie  latter  period,  but  in  many 
cases  go  on  to  the  chronic  state.  This  is  especially  true,  in 
my  experience,  in  regard  to  afifections  of  the  naso-pharyn- 
geal  space.  There  seems  to  be  a  special  tendency  to  the 
localization  of  the  disease  in  this  region,  and  a  large  major- 
ity of  the  cases  of  hyperplastic  conditions  of  the  adenoid 
tissue  coming  under  my  observation,  are  directly  traceable 
to  some  acute  blood-poisoning  in  infancy,  as  scarlet  fever, 
measles,  diphtheria,  etc.  This  is  doubtless  due,  to  a  great 
extent,  to  the  fact  that  the  naso-pharyngeal  affection  is 
overlooked  by  the  attendant ;  but  it  may  be  that  the  ten- 
dency of  the  eruptive  fevers  to  leave  traces  of  their  existence 
in  the  glandular  structures  of  the  throat  (notably  the  ton- 
sils) may  determine  diseased  conditions  of  the  adenoid  ele- 
ments of  the  nasal  pharynx. 

It  now  and  then  happens  that  during  convalescence  from 
acute  infectious  processes  irregular  fluctuations  in  the  tem- 
perature occur,  and  even  a  veritable  septieaemic  condition, 
inexplicable  by  the  ordinary  examination  of  the  functions 
of  the  patient,  and  which  depend  upon  the  persistence  of 
the  inflammatory  process  in  the  retro-nasal  space.  I  have 
observed  this  after  scarlet  fever  and  diphtheria,  but  there 
is  no  reason  why  it  should  not  occur  in  other  and  allied 
affections.  This  is  an  important  practical  point,  for  by 
simply  cleansing  the  naso-pharyns  of  decomposing  secretion 
(I  find  bichloride  of  mercury  to  be  the  best  agent  for  this 
purpose)  the  temperature  becomes  normal  and  the  disa- 
greeable symptoms  dissipated.  In  this  connection  let  me 
observe  that  in  all  infectious  processes  characterized  by  in- 
flammatory manifestations  in  the  pharynx  the  greatest  relief 
to  the  child  may  be  secured  through  careful  cleansing  of 
the  retro-nasal  caWties.  In  diphtheria,  for  example,  the 
greatest  comfort  is  experienced  by  attention  to  this  expedient. 
To  digress  still  further :  In  the  ordinary  acute  catarrhal 
throat  affections  of  infancy  much  comfort  may  be  given, 
and  the  tendency  to  spasm  diminished,  by  careful  attention 
to  the  nasal  and  retro-nasal  cavities.*  There  is  an  old 
woman's  saying  in  this  part  of  the  country  that  "  if  a  croupy 
child  sneezes,  it  is  well."  But  no  one  ever  thinks  of  the 
nasal  passages  in  connection  with  a  croupy  infant.  Yet  there 
is,  nevertheless,  always  more  or  less  inflammation  of  the 
post-nasal  passages,  and  the  tendency  to  spasm  may  be 
diminished  by  cleansing  the  passages  of  mucus,  especially 
before  the  child  retires  for  the  night.f 

There  is  an  affection  of  the  skin  which  is  observed  in 
connection  with  certain  forms  of  coryza,  and  notably  tliat 
of  sympathetic  origin,  or  rhinitis  sympathetica.  I  refer  to 
urticaria.  It  appears  and  subsides  with  the  coryzji,  and 
seemingly  depends  upon  the  imperfectlv  defined  neurosis 
or  va.so-mot<>r  influence  which  is  probably  the  connecting 


•  In  tliin  dineatic,  too,  the  paralytic  condition  of  the  palatal  mus- 
cles intcrfcn-H  nmtrrially  with  the  voluntary  removal  of  secretion  from 
the  retro-naoal  space. 

f  7'Af  inJiHrncr  of  thf  frttrite  ntalf  in  nlxo  orrfijtioniillt/  cjcrtfti  in  Ih* 
dirfctinit  of  curf  of  riintinij  cotorrhttt  ttixriiAr  of  thr  mutil  ^Hiivuh/is  iiml 
l/iroiil.  This  is  espwially  true  of  ihiise  ufTiitions  with  spocial  ten- 
dency to  liH'nl  nianifestaliiin  in  tlie  thronl,  ami  tlic  cure  may  he  pornia- 
nent  or  tempornry.  I  have  also  olisiTvml  coniplele  disnppoarnncc  of  a 
naso'pharyniteal  catarrh  duriuK  ll"'  counw-  of  malarial  fever,  (St'e 
paper  reail  liefore  this  luisoeiation  at  ils  last  session.) 


link  between  the  two  affections  (possibly  some  functional 
derangement  of  the  cervical  sympathetic). 

Passing  now  to  the  reciprocal  relationship  existing  be- 
tween the  turbinated  nasal  tissue  and  the  auditory  meatus 
and  middle  ear,  it  is  not  an  uncommon  matter  in  my  expe- 
rience to  find  that  the  subjects  of  chronic  nasal  inflamma- 
tion suffer  from  a  more  or  less  constant  dryness  and  itching 
of  the  former  or  a  tendency  to  the  inspissation  of  cerumen, 
and  this,  apart  from  existing  disease  of  the  middle  ear.  I 
have  on  several  occasions  adverted  to  the  role  of  congestive 
conditions  of  the  erectile  tissue  in  the  production  of  mid- 
dle-ear affections  (doubtless  through  reflex  influence).  It 
remains  for  me  to  call  your  attention  to  the  fact  that  uni- 
lateral coryza,  either  acute  or  chronic,  sometimes  depends 
upon  irritation  of  the  external  auditory  passage.  Two 
years  ago  I  was  consulted  concerning  a  case  in  which  a  se- 
vere unilateral  discharge,  with  stoppage  of  the  nostril,  hemi- 
crania,  and  other  phenomena  referable  to  the  same  side,  of 
a  number  of  weeks'  duration,  was  completely  dissipated  by 
the  removal  of  a  mass  of  impacted  cerumen  from  the  ear 
of  the  affected  side ;  and  recently  a  similar  case  has  come 
under  my  professional  care  in  which  the  swelling  of  the 
erectile  tissue  disappeared  upon  removal  of  the  eerurainous 
plug.  In  the  presence  of  these  facts  the  conclusion  is  irre- 
sistible that  an  intimate  physiological  relationship  exists 
between  the  nasal  cavities  and  the  auditory  meatus.* 

It  has  thus  been  shown  that  nasal  and  laryngeal  inflam- 
mation may  proceed  from  the  direct  or  indirect  (reflex)  irri- 
tation of  a  host  of  substances  derived  from  the  external  tcorld, 
from  an  almost  indefinite  number  of  pathological  conditions 
of  the  system  as  a  whole,  or  from  irritation  or  disease  of  organs 
distant  from  the  seat  of  local  inflammation.  The  predis- 
posing influence  of  certain  structural  peculiarities  of  the 
nasal  chambers  remains  to  be  briefly  adverted  to.  These 
consist  most  commonly  in  deflection  (or  malposition)  and 
perforation  of  the  septum,  anomalous  conditions  of  the  tur- 
binated bones  (hypertrophy,  abnormal  position,  atrophy  ?), 
and  disturbance  of  the  anatomical  relations  of  the  nasal 
fossw  either  through  accident  or  disease.  There  arc  certain 
anomalies  of  structure  of  the  throat  and  nasal  passages  that 
are  seen  in  several  members  of  the  same  family  which  are 
undoubtedly  inherited  and  which  arc  of  such  a  nature  as  to 
give  rise  to  no  inconvenience,  or,  on  the  other  hand,  en- 
courage the  development  of  inflammatory  processes ;  in  the 
latter  cases  their  influence  is  purely  mechanical.  There  also 
exists  in  some  families  a  peculiar  vulnerability  of  the  mucous 
membrane  of  the  nose  and  throat  which  is  sometimes  con- 
spicuous for  several  generations.  Such  persons  are  said  to 
"  inherit"  catarrhal  infl.tmmation  or  to  be  the  subjects  of 
the  "catarrhal  diathesis" — a  view  which  has  descended  to 
us  chiefly  from  the  earlier  French  physicians.     It  is  un- 


•  In  certain  persons,  nolal>ly  those  of  highly  developed  nervon- 
organization,  or  in  the  hysterical  or  hyiKK'hondriaeal,  eortia  is  iKx-asion- 
ally  proiluoi^l  liy  din.i-t  impr»'Ssion  U|K)n  the  olfactory  nerve,  or,  from 
simple  association  of  idcjis,  liy  physicjil  or  mental  over-exertion  or  emo- 
tional excitement,  lien-  then-  is  usually  some  co-existin>;  local  nasal 
disease  or  vaso-molor  neurosis,  and  such  cases  are  closely  allit«d  to,  if 
not  n  part  and  parcel  of,  the  sympathelie  form  of  rhinitis  (rhinitis  sym 
pathetica).  (i^v  ahstrarl,  in  "Maryland  M<^lical  .loumal,"  April  11, 
lSHf>,  of  pn|H'r  ivail  In-forv  the  Clinical  ."NH'iely.) 
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doubtedly  true  that  the  children  of  parents  debilitated  by 
disease,  excesses,  or  other  causes,  or  who  inherit,  for  exam- 
ple, the  enfeebled  constitution  of  the  syphilitic  or  tuber- 
cular, diatheses  well  known  as  predisponents  to  catarrh, 
mav,  by  virtue  of  the  inheritance  of  a  vice  of  constitution, 
yield  more  easily  than  those  of  healthy  parentage  when  ex- 
posed to  the  exciting  causes  of  the  disease  ;  but  there  is  no 
evidence  yet  adduced  that  puts  beyond  a  reasonable  doubt 
the  descent  of  a  simple  inflammation  from  father  to  son. 
These  remarks  apply  with  equal  force  to  the  so-called  ca- 
tarrhal diathesis,  which  latter  may  be  looked  upon  simply 
as  a  generic  term  for  a  multitude  of  varied  physical  pecu- 
liarities, each  susceptible,  upon  close  analysis,  of  reference  to 
a  definite  and  tangible  cause,  or  to  a  combination  of  inju- 
rious influences. 

Catarrhal  infammations  of  the  nose  and  throat  in  the 
newly  born,  when  not  due  to  gonorrhoeal  inoculation,  proba- 
bly owe  their  origin  to  causes  operating  during  intra-uterine 
life*  It  occasionally  happens  that  inflammatory  affections 
of  these  cavities  are  ushered  in  at  some  physiological  epoch, 
as  puberty,  or  existing  disease  dissipated  by  the  nutritive 
changes  which  occur  at  that  period.  The  subacute  laryn- 
gitis which  occurs  at  puberty  occasionally  develops  into  a 
chronic  inflammation,  especially  in  the  subjects  of  inherited 
constitutional  vices — a  fact  which  it  is  well  to  bear  in  mind 
both  in  a  prophylactic  and  prognostic  point  of  view.  In- 
flammatorv  conditions  of  the  throat  and  nasal  passages  occa- 
sionally make  their  appearance  at  the  menstrual  period,  ap- 
pearing either  coincidently  with  the  uterine  haemorrhage 
or  as  the  vicarious  representative  of  that  process,  and  I  have 
seen  one  case  where  a  catarrhal  affection  of  these  passages 
ushered  in  the  menopause  and  subsided  with  the  termina- 
tion of  menstrual  life.f 

Etiology  of  Pharyngeal  and  Laryngeal  Inflammation. 

The  chief  predisposing  causes  of  acute  pharyngo-laryngeal 

inflammation  are  the  existence  of  chronic  hypenemia  or  in- 
flammation of  the  naso-bronchial  tract,  abnormal  state,  of 
vitality  from  inherited  or  acquired  disease,  excesses,  subjec- 
tion to  imperfect  sanitary  conditions,  and  constant  confine- 
ment to  a  vitiated  atmosphere.  "While  in  the  v;ist  majority 
of  instances  acute  inflammation  of  the  pharynx  or  larynx 
occurs  as  a  complication  of  acute  or  chronic  naso-pharyngeal 
(or  bronchial)  catarrh,  it  may  nevertheless  be  met  with  as  a 
primary  affection.  I  do  not  share  the  extreme  view  of  my 
friend  Dr.  Bosworth,  who  has  written  so  well  upon  this  sub- 
ject, that  acute  laryngitis  only  occurs  as  a  symptom  of  the 
chronic  form.  Wliile  I  regard  the  existence  of  the  latter  as 
its  most  prominent  predisposing  cause,  it  is  nevertlieless 
true  that  tlie  disease  may  appear  as  a  primary  affection  lim- 
ited to  the  laryngeal  or  pharyngeal  structures. 

Apart,  then,  from  the  inflammation  resulting  from  local 
pathological  proccHses,  mechanical  or  chemical  injury,  abuse 
of  the  forces  of  expiration  and  inspiration,  the  isolation  «i 

•See  artiolc  t>y  tlio  iiutlior  in  "  I'hiln.  Mwlicul  News,"  October  4, 
•<4. 

f  S4!fi  on  tli'm  Hiiljjpft  II  |ifi|i<.T  liy  the  iiiillior  on  "Irriliilion  of  the 
8cxuhI  Apparalii"  nil  nn  y^;tiolo^;i^•lll  Kiictor  in  tli<r  rio'liictioii  of  Nii^iil 
DiKcaoc,"  "Ain.  .four,  of  IIm-  McI.  .Si.."  April,  18H4.  (I'rizo  exBiiy, 
.Mnrvlnnil  AciKleniv  of  Mi'ili<iiii'.) 


this  disease  in  the  larynx  (acute  primary  laryngitis)  is  one 
of  the  rarest  of  pathological  events.  In  adult  and  infant 
it  most  commonly  occurs  as  a  complication  of  acute  nasal 
catarrh  or  as  a  part  of  a  general  inflammatory  condition  of 
the  naso-bronchial  tract.  I  am  inclined  to  believe  that  in 
the  irritable  state  of  the  nasal  tissues,  and  notably  the 
cavernous  bodies,  resides  an  important  setiological  factor 
in  the  adductor  spasm  which  characterizes  the  disease  in 
the  infant ;  the  engorgement  of  the  sensitive  area  when  the 
recumbent  posture  is  assumed,  and  the  gravitation  of  the 
nasal  secretions  into  the  laryngeal  vestibule,  being  the  most 
important  agents  in  awakening  the  reflex  laryngeal  spasm. 
In  the  adult,  acute  catarrh  of  the  larynx  is  a  relatively  rare 
disease,  a  fact  which  is  remarkable,  as  Flint*  has  pointed 
out,  in  view  of  the  frequency  of  acute  pharyngeal  inflamma- 
tion, and  illustrates  the  conservatism  of  the  natural  law  in 
regard  to  the  extension  of  inflammation. 

The  reflex  or  collateral  hyperaemia  of  the  larynx  which 
is  present  in  inflammatory  conditions  of  the  nasal  and  pha- 
ryngeal cavities  is  too  often  mistaken  for  acute  inflamma- 
tion, and  confusion  too  often  arises,  especially  when  the 
laryngoscope  is  not  available,  from  failure  to  remember  the 
simple  truth  that  hoarseness  is  not  laryngitis. 

Chronic  catarrhal  laryngitis  as  an  isolated  affection  is 
rarely  met  with ;  it  is  almost  invariably  secondary  and  as- 
sociated with  inflammatory  disease  of  the  nose  or  nasal 
pharynx,  upon  which  it,  in  the  large  majority  of  cases, 
depends.  Indeed,  setting  aside  the  inflammation  which  re- 
sults from  purely  local  irritation,  it  may  be  laid  down  as  a 
law  that  the  vast  majority  of  cases  of  catarrhal,  pharyngea  , 
and  laryngeal  disease  originate  primarily  in  inflammation  of 
the  nasal  cavities.  Catarrhal  rhinitis  leads  to  inflammation 
of  the  pharynx  and  larynx  in  one  or  all  of  the  following 
ways : 

1.  By  mouth  breathing,  which  I  may  say  acts  not  only 
through  the  irritation  of  the  cold,  dry,  and  impure  air  in- 
spired through  the  mouth,  as  in  nasal  obstruction,  or  through 
the  nasal  passages,  as  in  atrophy  of  the  turbinated  struc- 
tures, but  also  by  crippling  the  respiratory  and  vocal 
forces,  shortening  both  inspiration  and  expiration,  com- 
pelling rapid  respiration  and  resulting  vocal  and  respiratory 
fatigue. 

2.  By  the  constant  endeavor  to  overcome  the  loss  of 
nasal  power  and  resonance,  and  the  consequent  pharyngeal 
and  laryngeal  fatigue. 

3.  In  certain  cases,  by  interference  with  tlic  normal  mo- 
tility of  the  palatal  structures. 

4.  Through  reflected  irritation. 

5.  By  the  irritation  of  the  atmosphere,  vitiated  in  some 
instances,  not  by  virtue  of  its  ])assage  through  the  mouth, 
hut  through  the  nasal  chambers  themselves. 

6.  By  so-called  extension  of  inflammation. 

7.  I'(issii)ly  by  irritation  of  secretion. 

In  studying  the  pathologi(^al  comliliims  of  the  naso- 
pharyngeal space  and  middle  ear,  we  may,  for  jiriictical 
purposes,  regard  these  cavities  as  accessory  to  the  nasal 
chambers,  so  intimately  interwoven  is  their  [(athology  with 
a  disensed  condition  of  the  nasal  fossa-.  As  stated  else- 
•  •'  PilnripluH  iinil  riiiclii'c  of  M.Mli.iiM',"  IMiiliKlolpliiii,  lH7:t,  p.  •illil. 
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where,*  in  a  large  proportion  of  cases  of  so-called  middle- 
€ar  inflammation  the  latter  "  is  merely  a  symptom  of  nasal 
catarrh,  and  gradually  disappears  without  special  treatment 
npon  the  removal  of  its  primary  cause."  When  the  middle- 
ear  affection  is  thus  symptomatic,  it  is  generally  traceable 
to  mechanical  causes  or  to  reflected  irritation. 

Inflammatory  conditions  of  the  naso-pharyngeal  cavities 
are  encouraged  and  existing  disease  of  these  structures  per- 
petuated bv  paralytic  conditions  or  defective  muscular  power 
(e.  jr.,  from  existing  chronic  inflammation,  enlarged  tonsils, 
defective  innervation,  etc.),  or  from  abnormal  approxima- 
tions of  their  walls  (from  adhesions).  As  a  consequence  of 
the  impaired  functional  exercise  of  the  structures  thereby 
induced,  congestive  and  catarrhal  processes  develop  in  the 
laryngeal  cavitv,  which  result  from  the  constant  endeavor 
by  abuse  of  the  expiratory  forces  to  overcome  the  loss  of 
power  in  the  pharynx.  Both  loss  of  power  and  adhesions, 
which  latter  act  bv  crippling  the  muscular  action  and  disturb- 
ing normal  anatomical  relations,  tend  also  to  prevent  volun- 
tary cleansing  of  the  retro-nasal  space,  and  thus  form  an- 
other factor  in  the  persistence  of  the  chronic  inflammatory 
process. 

Finally,  I  wish  to  observe  that  in  a  large  proportion  of 
cases  it  will  be  found,  npon  careful  examination,  that  the 
existence  of  the  nasal,  pharyngeal,  or  laryngeal  aftection  is 
not  due  to  any  one  particular  cause,  but  to  a  combination 
of  injurious  influences — the  resultant  of  a  number  of  inter- 
nal and  external  forces. 

DISCUSSION. 

Dr.  J.  SoLis-ConEN :  We  gather  from  the  essay  the  fact,  not 
fully  appreci.ated,  tlint  many  catarrhal  affections  are  due  to  cli- 
matic, and  constitutional  conditions,  and  that  this  indicates  a 
feature  in  the  treatment  which  is  too  Irequently  ignored.  CM- 
matic  conditions  can  not  be  altered,  but  tlie  susceptihle  indi- 
vidual can  be  protected  by  suitable  hygienic  and  dietetic  snper- 
Tision.  The  function  of  digestion  and  the  secretions  of  the 
intestines  and  kidneys  must  be  attended  to,  the  skin  bo  kept  in 
good  order,  and  thus  revulsive  measures  be  adopted  to  with- 
draw morbid  influences  from  the  upper  respiratory  tract.  Too 
great  an  attention  to  local  measures  without  due  consideration 
to  constitntiiinal  conditions  does  not  fulfill  the  requirements. 

Acute  laryngitis,  in  my  experience,  occurs  freipiently  in  in- 
dividuals who  are  not  at  all  sutfering  with  chronic  cutarrlial 
disease,  and  subsides  without  such  a  sequel.  On  the  other  hand, 
subacute  infiamnnitions  occur  most  freipiently,  in  my  experience, 
in  the  subjects  of  chronic  disejise  as  exacerbations  due  to  some 
special  exposure. 

The  spasmodic  affections  of  infants  idhidcil  to  in  the  jiiipor 
as  occurring  in  tlie  subjects  of  chronic  naso  pharyngeal  catarrh 
are  simihir  in  origin  to  the  night-cough  of  infants,  being  due  to 
trickling  of  mucus  into  the  larynx.  The  indication,  then,  is  to 
pinoo  the  sleeping  infant  in  a  position  whicli  will  not  favor  the 
entrance  of  secretions  into  the  lar.\nx,  and,  of  course,  to  treat 
the  catiirrhal  di^enso. 

I)r.  II.  A.  .I0UN8O.N:  Niiso-plinryngeal  catarrh  is  common 
around  our  lakes,  and  is  frequently  benolited  by  a  change  of 
cliiuatu  to  the  Western  plains,  up  to  an  altitude  of  five  thousand 
or  six  thousand  feet.  In  the  high  mountnins  the  <liaeiu»e  is  ag- 
gravated.    In  the  trealincnt  of  this  trouble  tonics  are  usually 


*  "Traiu.  of  the  Med-Cbir.  Fac  of  Murylnnd,"  1888. 


of  great  value,  and  we  are  tempted  to  overlook  the  general  con- 
ditions in  the  presence  of  the  local  lesion. 

Dr.  Glasgow  :  I  can  not  strictly  agree  with  the  speaker  in 
the  relative  importance  of  atmospheric  change  and  dust  in  pro- 
ducing catarrhal  diseases.  Although  rapid  changes  of  atmos- 
phere lead  to  catarrhal  disease,  I  fully  believe  that  dust  or  atmos- 
pheric dirt  holds  the  most  important  place  in  their  production. 
We  find  evidence  of  this  in  the  fact  that  people  living  in  atmos- 
pheres laden  with  dust  are  particularly  liable  to  catarrh.  For 
instance,  persons  living  in  my  own  city — St.  Louis — are  espe- 
cially prone  to  these  troubles.  Removal  into  the  purer  air  of 
the  country  invariably  lessens  the  difficulty,  and  it  is  .again  ag- 
gravated by  a  return  to  the  city.  I  believe  this  is  the  general 
experience  in  all  dust-laden  cities. 

We  also  see  evidence  of  the  importance  of  dust  in  the  erpe- 
rience  of  people  in  the  alkali  regions  of  the  West,  and  this  with- 
out special  regard  to  the  elevation.  Catarrhal  disease  is  the 
rule  in  this  section.  If  previously  existing,  it  is  aggravated;  if 
the  naso-pharyngeal  membrane  was  previously  healthy,  a  com- 
mencing catarrhal  inflammation  is  soon  noticed. 

Dr.  Ingals  :  I  agree  with  the  other  speakers  as  to  the  ne- 
cessity for  attending  to  the  constitutional  condition  of  the  pa- 
tient, but  we  must  not  lose  sight  of  the  constitutional  manifes- 
tations due  to  the  nasal  disease.  In  many  cases  great  impair- 
ment of  the  general  health,  which  may  have  existed  for  years, 
is  dependent  upon  nasal  obstruction,  and  remarkable  improve- 
ment will  immediately  succeed  removal  of  the  nasal  affection. 

Dr.  Allen:  The  study  of  catarrh  should  be  considered  in 
great  part  as  a  phase  of  morphology.  The  careful  study  of 
each  separate  case  is  important.  It  is  always  well  to  treat  indi- 
viduals rather  than  diseases.  The  identification  of  the  local 
structural  cause  of  the  catarrh  is,  in  the  majority  of  instances, 
alone  possible  after  unremitting  scrutiny. 

Ur.  Mackenzie  :  I  fully  agree  with  Dr.  Allen  as  to  the  im- 
portance of  local  treatment ;  at  the  same  time  it  should  not  be 
forgotten  that  in  many  instances  the  balance  between  cure  and 
failure  may  be  easily  turned  by  neglect  of  constitutional  meas- 
ures. Cases  occur  in  which  local  measures  must  be  carried  out 
before  relief  can  be  obtained,  while,  on  the  other  hand,  consti- 
tutional measures  must  be  employed  in  order  to  secure  the 
maximum  of  good  in  treatment.  Dr.  Glasgow  misunderstands 
the  position  which  I  took  in  regard  to  dust  as  a  factor  in  the 
productiou  of  catarrh.  My  proposition  Is  simply  this:  That  the 
localization  of  catarrhal  processes  in  the  retro-nasal  space  or 
the  geographical  limits  of  the  disease  have  little  to  do  with  the 
presence  ot  dust  in  the  atmosphere.  While  it  is  true  that  dust 
accidentally  lodged  in  the  naso-pharynx  may  give  rise  to  inflam- 
mation, I  believe  that  few  cases  originate  in  this  way,  for  reasons 
which  I  have  explained  in  my  paper. 


OX   THE   PROLONGATION 
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AN.KSTllETIC    EFFECTS 
OF   TllK    liVDKOOHLORATE   OF  COCAINE 

WHEN  yrncuTANKorsEY  in.ik(TK1>. 

AN  KXrERIMKNTAI.  STIDY. 
By  ,I.  LEONAUD  COKNING,  M.  D. 
TiiK  uses  to  wliicli  the  various  preparations  of  cocaine 
have  boon  put  since  Kollcr  first  discovered  tlio  local  anii's- 
thctic  properties  of  the  alkaloid  are  legion.  To  recapitulate 
these  manifold  applications  of  the  drug  would  be  manifestly 
a  work  of  supererogation.  Enough  that  tliey  are  such  as 
would  naturally  suggest    tlicmsclves  to  an  imagination  i.^( 


318 


CORNING:    EXPERIMENTS    WITH  COCAINE. 


[N.  Y.  Med.  Jock., 


average  capacity  familiar  with  the  fundamental  experiment 
of  the  talented  young  physician  of  Vienna.  So  far  as  I  am 
aware,  there  has  been  no  departure  in  principle  involved  in 
the  various  uses  to  which  this  truly  remarkable  substance 
has  been  put.  And  yet  I  believe  that  improvements  in  this 
direction  are  not  only  desirable,  but  readily  attainable.  For 
instance,  it  would  be  a  matter  of  practical  moment  if,  by 
some  device,  we  could  prolong  the  local  anresthetic  effects 
of  the  alkaloid  when  used  hypodermically  for  surgical  and 
other  purposes.  How  can  this  object  be  attained  ?  To  an- 
swer this  question  we  must  for  a  moment  consider  the  man- 
ner in  which  cocaine,  when  subcutaneously  injected,  is 
capable  of  acting  upon  the  filaments  of  the  sensory  nerves. 

In  the  first  place,  it  is  reasonable  to  infer  that,  after  the 
introduction  of  cocaine  beneath  the  skin,  a  certain  period 
of  time  elapses  during  which  the  anaesthetic  agent  is  dif- 
fused throughout  the  surrounding  tissue.  That  the  blood- 
stream in  the  capillaries  renders  efiicient  service  in  this  pro- 
cess of  distribution  may  be  accepted  as  proved,  since,  when 
the  amount  of  cocaine  injected  is  considerable,  characteristic 
constitutional  symptoms  are  developed. 

Secondly,  when  the  terminal  filaments  of  the  sensory 
nen-es  which  ramify  in  the  saturated  tissue  are  exposed  for 
a  sufficient  length  of  time  to  the  influence  of  the  cocaine, 
changes  are  set  up  in  the  nerve-substance  of  sufficient  mag- 
nitude to  cause  interference  with  conduction,  and  we  have 
all  the  symptoms  of  local  anajsthesia.  The  more  extended 
and  important  the  nerve-stems  affected,  the  wider  will  be, 
of  necessity,  the  expanse  of  the  anaesthetic  zone. 

But,  if  this  is  the  true  logic  of  local  anaesthesia,  if  we 
are  to  look  upon  the  capillary  blood-stream  as  the  means  by 
■which  the  aniesthetic  substance  is  distributed,  how  does  it 
happen  that  the  effects  of  cocaine,  when  subcutaneously  in- 
jected, are  evanescent,  except  where  large  doses,  frequently 
repeated,  are  employed  ?  To  this  question  I  would  reply 
that  we  are  to  look  upon  the  capillary  circulation  in  a  two- 
fold manner :  first  as  a  distributor,  it  is  true,  but  afterward 
as  adiluier  and  remover  of  the  aniesthetic  substance.  The 
rapid  decline  in  the  local  anajsthetic  effects  of  the  hydro- 
chlorate  of  cocaine,  then,  is,  according  to  this  theory,  owing 
to  the  subsequent  diluting  or  removing  attributes  of  the 
blood-stream.  The  constitutional  symptoms  developed  when 
cocaine  has  been  extensively  injected  for  local  aniesthetic 
purposes  constitute  evidence  in  favor  of  this  view. 

Is  it  possible  to  adduce  inductive  evidence  in  favor  of 
this  a  priori  reasoning?  I  believe  so;  but  not  only  do  I 
believe  that  such  evidence  may  be  had  for  the  seeking,  but 
I  feel  assured  that  the  data  thus  gained  may  be  turned  to 
practical  account  in  llic  exigencies  arising  in  practice. 

Guided  by  a  train  of  reflections  in  keeping  with  those 
detailed  Jibove,  I  have  had  recourse  to  a  series  of  cxperi- 
meiit«  which  I  will  first  Kuinmarize  fw  briefly  as  possible, 
and  then  offer  a  word  or  two  of  pomment,  trusting  that  by 
MO  doing  I  may  not  incur  the  criticism  of  being  too  prolix. 

Kxperiment  I. — This  and  the  following  were  performed 
upon  Mr.  A.  M.  Gucrin,  who  kindly  placed  liiinsclf  at  my 
disjioHal. 

I  injected  five  miiiiniH  of  a  fonr-pcr-cent.  Hohition  of  the 
liydrochlorate  of  cocaini;  in  the  neighborhood  of  the  exter- 


nal cutaneous  nerve  of  the  forearm,  a  short  distance  below 
and  to  the  right  of  the  biceps  tendon.  In  a  short  time  the 
effects  of  the  agent  became  apparent.  The  skin  for  some 
distance  around,  and  particularly  below  the  puncture,  was 
aniesthetic.  After  the  lapse  of  a  few  minutes,  judging  that 
the  anaesthesia  had  reached  its  maximum  extent  and  inten- 
sity, I  applied  an  Esmarch's  tourniquet  around  the  arm  a 
short  distance  above  the  elbow.  On  examining  the  radial 
artery,  I  found  that  the  pulse  was  entirely  obliterated. 

From  time  to  time  I  examined  the  condition  of  sensi- 
bility in  the  forearm,  and  particularly  about  the  region  of 
the  puncture.  After  the  lapse  of  fifteen  minutes  the  anaes- 
thesia had  extended,  contrary  to  my  expectations,  down  the 
right  anterior  aspect  of  the  forearm  several  inches,  and  was 
of  sufficient  intensity  to  admit  of  pinching  and  pricking  ad 
libitum.  One  of  the  amusements  of  the  gentleman  experi- 
mented upon,  at  this  and  subsequent  stages  of  the  investi- 
gation, was  to  thrust  needles  into  the  anaesthetic  portions 
of  the  skin,  which  was  all  the  more  remarkable  in  him  in- 
asmuch as  he  is  a  person  of  rather  susceptible  and  nervous 
temperament.  When  I  attempted  to  do  the  like  on  other 
portions  of  the  integument,  energetic  reflex  contractions 
were  evoked,  and  lively  sensations  of  pain.  After  the  tour- 
niquet had  remained  in  place  for  over  half  an  hour  the 
anaesthesia  was  decidedly  more  profound  than  during  the 
first  twelve  or  fifteen  minutes  of  the  experiment,  this  pro- 
fundity of  insensibility  being  without  doubt  attributable  to 
the  long  saturation  of  the  nervous  filaments  in  the  anaes- 
thetic. Such  saturation  was  evidently  only  rendered  possi- 
ble by  the  use  of  the  tourniquet,  which,  arresting  the  cir- 
culation, prevented  the  elimination  and  dissipation  of  the 
anaesthetic  by  the  blood.  After  the  lapse  of  nearly  forty 
minutes  I  removed  the  tourniquet,  not,  however,  because 
the  anaesthesia  showed  the  slightest  diminution,  for  the 
latter,  on  investigation,  proved  to  be  as  profound  as  ever, 
but  on  account  of  the  unnecessary  tiglitness  of  the  tourni- 
quet, which  caused  the  gentleman  experimented  upon  con- 
siderable inconvenience.  In  a  few  minutes  after  the  access 
of  the  blood  to  the  forearm  the  anaesthesia  began  to  de- 
cline, and  was  soon  entirely  lost. 

Experiment  II. — I  exsanguinated  the  left  forearm  by 
means  of  the  elastic  bandage  of  Esmarch.  I  then  applied  the 
tourniquet  above  the  condyles  as  before.  Ten  minims  of  a 
four-per-cent.  solution  of  cocaine  were  then  injected  at 
short  intorviils,  the  injections  forming  a  line  which  extended 
from  tlir  radial  to  the  ulnar  side  of  the  upper  portion  of 
the  aru).  After  the  lapse  of  ten  minutes  1  noticed  that 
the  infliited,  blister-like  eleviitions  which  marked  the  points 
of  injection  were  ()uite  prominent,  imd  showed  no  ten- 
dency to  diminish.  I  also  ascertained,  by  examinations 
with  a  needle  from  time  to  time,  tluvt  the  zone  of  anicsthe- 
sia  was  exceedingly  circumscribed,  being  mostly  restricted 
to  the  imnuMliiito  neighborhood  of  the  elevations  at  the 
points  of  injei'tion.  Five  minutes  Inter,  as  there  was  no 
!ip[)rcciable  diminution  in  the  size  of  the  elevations,  and  as 
there  was  no  sign  ])ointing  to  the  sligiitest  dilTusion  of  the 
amestlietic,  I  niassaged  the  [)arts  immedintely  above  the 
line  ipf  injections,  and,  Imviiig  thus  succeeded  in  causing 
Home  diffusion  of  the  cocaine,  I    wn^   iml    suriiriHi'il  In   lind 
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that  shortly  afterward  the  zone  of  ansesthesia  had  increased 
in  width  and  extended  in  a  band  about  an  inch  and  a  half 
broad  across  the  entire  breadth  of  the  forearm.  Into  this 
region  needles  could  be  thrust  without  causing  the  slightest 
pain  or  reflex  action  of  any  kind.  The  extension  of  the 
anaesthesia  along  the  districts  supplied  .by  the  cutaneous 
nerves  of  the  forearm  was,  however,  not  suiBciently  pro- 
nounced to  merit  notice.  This  was  perhaps  owing  to  the 
extremely  superficial  nature  of  the  injections. 

The  tourniquet  remained  in  place  for  over  forty  min- 
utes, during  which  time  the  zone  above  described  was  quite 
insensible  to  the  prick  of  a  sharp  needle. 

Experiment  III. — I  first  injected  five  minims  in  the 
neighborhood  of  the  external  cutaneous  nerve  of  the  fore- 
arm, as  in  the  first  experiment.  Five  or  six  minutes  after- 
ward, however,  instead  of  applying  the  tourniquet  immedi- 
ately, as  in  the  first  experiment,  I  first  exsanguinated  the 
forearm  by  means  of  Esmarch's  bandage,  taking  care  not  to 
compress  the  tissue  immediately  above  the  point  of  injection. 
I  then  applied  the  tourniquets  The  anaesthetic  zone  in  this 
case  was  proportionately  much  larger  than  in  the  predous 
experiment,  following  the  general  direction  of  the  external 
cutaneous  nerve,  so  far  as  I  was  able  to  judge,  in  a  down- 
ward direction,  for  some  three  inches  or  more.  The  maxi- 
mum breadth  of  the  antesthetic  zone  was  perhaps  a  little 
less  than  an  inch. 

The  tourniquet  was  allowed  to  remain  in  place  for  about 
an  hour,  during  which  time  I  was  unable  to  note  the  slight- 
est diminution  in  the  anaesthesia. 

Summary. — Experiment  I  goes  to  show  that  simple 
arrest  of  the  circulation  in  the  part,  shortly  after  injection 
of  the  anaesthetic,  is  suflScient  to  prolong  and  intensify  the 
aniesthesia. 

Experiment  II  shows  that,  if  the  injection  is  made  after 
exsanguiuation  and  compression,  there  is  little  diffusion  of 
the  an.'esthetic,  and,  consequently,  a  commensurate  diminu- 
tion in  the  number  of  nerve-filaments  exposed  to  the  influ- 
ence of  the  solution.  It  is  true,  however,  as  we  have  seen, 
that  by  the  aid  of  massage  some  purely  mechanical  diffusion 
may  be  produced. 

Experiment  III  seems  to  prove  that,  if  the  injection  is 
made  a  few  moments  before  exsanguiuation  and  the  appli- 
cation of  the  tourniquet,  a  sufficient  amount  of  saturation 
of  the  tissue  is  obtained  to  expose  a  large  number  of  nerve- 
filaments  to  the  influence  of  the  ana-sthetic  ;  and  vet,  unless 
we  wait  too  long,  there  is  no  danger  of  diluting  or  dissipat- 
ing the  solution  (by  the  access  of  too  much  blood)  to  such 
a  degree  as  to  weaken  or  nullity  the  aniestlietic  influence. 

The  essential  advantages  of  this  method  of  local  ana^s- 
thctization  consist  in  our  ability  to  expose  the  nervc-fila- 
monts  for  any  length  of  time  to  tlic  inliuence  of  the  anavs- 
tlietic.  W'c  are  thus  practically  able  to  prolong  the  ana-stlie- 
sia  to  an  indefinite  degree.  We  are  furthermore  enabled  to 
do  this  by  the  use  t)f  comparatively  small  quantities  of  cn- 
C4ilne,  repeated  injections  being  unnecessary  to  [troiong  the 
nnii'sthesia,  lus  is  necessary  when  the  circulation  is  not  ar- 
rested. There  is,  (■onscquenlly,  ii'i  danger  of  constitiilinnal 
disturiianccs  from  overdosing. 

It  is  clear  tliat   this  uicfhud   luiiy  be  applied  in  the  sur- 


gery of  all  the  extremities ;  and  in  the  treatment  of  neural- 
gias and  other  disorders  of  the  peripheral  nervous  system  it 
is,  I  believe,  destined  to  render  good  service. 
26  West  Fortt-sevesth  Street,  September  14,  1SS5. 


COXGEXITAL    ANKYLOSIS    OF    THE 

EADIO-ULXAK  ARTICULATIONS. 

By  B.  FARQUHAR  CURTIS,  M.  D. 

Omitting  the  cases  of  congenital  dislocation  of  the 
radius  and  those  of  entire  or  partial  absence  of  the  bones 
of  the  forearm,  we  find  congenital  radio-ulnar  ankylosis  to 
be  a  not  very  common  deformity,  even  if  we  include  those 
cases  in  which  there  is  also  an  ankylosis  of  the  elbow  or  wrist 
joint  proper.  For  this  reason  I  think  the  following  case 
worthy  to  be  placed  on  record.  For  the  opportunity  to  re- 
port it  I  am  indebted  to  Dr.  WUliam  T.  Bull,  of  this  city. 

Alexander  ilcG.,  three  years  old,  is  the  fourth  child  of 
healthy  parents.  The  other  children  are  all  well  formed  and 
healthy,  and  so  is  this  boy  with  the  exception  of  a  malformation 
of  the  forearms.  He  has  had  one  severe  accident,  causing  the 
fracture  of  his  right  clavicle,  six  months  ago,  but  the  recovery 
has  been  perfect.  Several  months  ago  his  parents  noticed  for 
the  first  time  that  he  did  not  have  the  full  use  of  his  arms. 

Examination. — The  arms,  forearms,  and  hands  of  both  sides 
are  of  normal  strength  and  of  normal  outward  appearance,  the 
forearms  being  in  a  position  of  semi-pronation.  The  hands  and 
wrists  are  normal  in  form  and  motion.  In  both  elbow-joints 
flexion  and  extension  are  complete,  and  the  bony  points  are  in 
their  normal  relations.  But  both  forearms  are  firmly  fixed  in  a 
position  midway  between  pronation  and  supination.  Examina- 
tion under  ether  gave  in  addition  only  the  negative  information 
that  the  ankylosis  remained  as  complete  as  before,  and  that  no 
malformation  could  be  detected  in  the  shape  of  the  bones.  It 
was  impossible  to  discover  any  abnormal  deposit  of  bone  in  the 
interosseous  ligament  or  elsewhere,  nor  could  it  be  decided 
whether  the  obstruction  to  motion  was  in  the  superior  or  in 
the  inferior  articulation,  or  in  both. 

The  bilateral  occurrence  of  the  deformity,  and  the  ab- 
sence of  a  history  and  of  any  marks  of  injury  or  of  disease, 
point  to  a  congenital  malformation.  The  rigidity  of  the 
ankylosis  indicates  a  synostosis  of  the  radius  and  ulna,  and, 
although  it  is  impossible  to  say  at  what  point  this  synosto- 
sis has  taken  place,  cases  already  on  record  make  it  probable 
that  it  is  situated  at  the  superior  end  of  the  bones. 

As  to  treatment,  it  does  not  seem  wise  to  attempt  any. 
The  forearms  are  ankylosed  in  the  most  favorable  position, 
so  that  the  only  object  of  treatment  would  be  to  gain  the 
rotary  motion  of  the  forearm.  Robert  *  maintains  that  in 
cases  of  congenital  synostosis  the  muscles  which  produce  the 
motions  rendered  impossible  by  th.at  synostosis  are  unde- 
veloped, and  consequently  an  operation  is  never  justifiable; 
but  dissections  in  such  cases  have  indicated  that  the  fail- 
ure of  development  in  tiio  muscles  is  not  always  so  com- 
plete a.s  he  appears  to  believe.  Still,  it  is  very  doubtful 
whether  any  improvement  could  be  made  or  not,  and  at  this 
early  age  an  operation  would  bo  not  unlikely  to  cause  fail- 
ure  of    growth    in    the    bones    by    interference    with    the 


• "  Hon    vice.H    rong6iii(«iix    do  confoniintlon   dps  BrlicuUlions." 
Th^sc  <U'  aimiiun.,  Purls,  18R1,  p.  219. 
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epiphyses.  Probably  time  will  develop  a  compensatory 
action  of  the  other  joints,  particularly  of  the  shoulder,  which 
will  make  operative  measures  unnecessary. 

A  careful  search  through  the  available  literature  shows 
such  a  rarity  of  similar  cases  that  a  short  account  of  them 
may  be  of  interest. 

A.  Mitscherlich  (Langenbeck's  "  Arch.  f.  klin.  Cliir.," 
Bd.  vi,  p.  218)  reports  the  following  unique  case : 

A  poorly  developed  girl,  six  years  old,  of  healthy  family,  liad 
been  relieved  of  doable  congenital  club-foot  by  operation.  Both 
elbows  were  found  partially  ankylosed,  flexion  of  the  right  be- 
ing possible  only  to  70°,  and  of  the  left  to  100°.  Extension  was 
normal.  Both  forearms  were  in  almost  complete  supination, 
only  a  slight  degree  of  pronation  being  possible.  The  left  elbow 
was  resected  ;  the  child  died  of  pyfemia.  Anatomical  examina- 
tion showed  that  in  botli  joints  the  head  of  the  radius  was  fixed 
in  front  of  the  external  half  of  the  coronoid  process  of  the  ulna, 
where  it  had  been  felt  during  life  as  a  protuberance  in  the  bend 
of  the  elbow.*  The  lesser  sigmoid  cavity  of  the  ulna  was  absent. 
The  trochlear  surface  of  the  humerus  was  encroached  upon  by  a 
circular  articular  facet  for  the  head  of  the  radius.  A  project- 
ing crest  divided  the  two  articular  surfaces,  and  it  was  the  con- 
tact of  the  coronoid  process  of  the  ulna  with  this  crest  which 
limited  flexion  of  the  elbow,  the  liead  of  the  radius  not  coming 
against  the  shaft  of  the  humerus.  The  head  of  the  radius  was 
fixed  in  its  abnormal  position  by  a  strong  ligament,  which, 
arising  from  the  external  condyle  of  the  humerus  and  the  coro- 
noid process  of  the  ulna,  surrounded  the  neck  of  the  radius  like 
the  normal  annular  ligament.  The  anterior  ligament  of  the 
elbow-joint  was  also  attached  to  the  head  of  the  radius. 

M.  Josso  ("  Bull,  de  la  soc.  anat.  de  Nantes,"  12  Nov.,  1879) 
reports  on  the  deformed  forearm  of  a  dissecting-room  subject 
whose  antecedents  were  unknown.  The  superior  ends  of  the 
radius  and  ulna  were  fused  together  into  a  single  bony  mass,  the 
remainder  of  the  bones  being  in  extreme  pronation,  so  that  the 
posterior  surface  of  the  radius  presented  anteriorly.  The  ulno- 
hnraeral  articulation  was  normal,  but  the  external  condyle  of 
the  humerus  was  absent,  as  was  also  the  head  of  the  radius. 
On  the  anterior  surface  of  the  common  bony  mass  was  a  protu- 
berance which  represented  the  bicipital  tuberosity. 

Dubois  ("  Bull,  de  la  soc.  anat.  de  Paris,"  1852,  xxvii,  p.  G7) 
reports  a  specimen  of  an  old  (congenital  "i)  dislocation  of  the 
radius  and  ulna,  the  radius  being  elongated  superiorly  and  fused 
with  the  ulna  from  tlie  superior  iimi  of  the  interosseous  space 
upward.     The  bones  were  in  extreme  pronation. 

Dr.  v.  Becker  (Schmidt's  "Jahrb.,"  Bd.  179,  p.  13)  showed 
to  the  Vienna  section  of  the  "  Ver.  der  Aertzte  Nied.  Oest."  a 
boy  of  a  family  among  the  members  of  which  many  malforma- 
tions were  present.  He  had  both  upper  extremities  deformed, 
the  left  forearm  and  elbow  beinp  absent,  while  on  the  right  side 
tlio  humerus  was  too  sliort,  and  the  radius  and  ulna  wore  fused 
into  one  bone  one  third  of  the  normal  length. 

T.  .Jones  ("  Brit.  Med.  Jour.,"  1878,  i,  p.  709;,  in  describing 
a  case  of  multiple  exostoses  in  a  boy  of  nine  years,  mentions 
that  the  patient  also  had  a  deformity  of  the  left  forearm,  the 
lower  part  of  the  ulna  being  ipiitc  rudimentary  and  united  to 
the  radius,  movemorits  of  rotation  being  impossible,  but  be  does 
not  describe  the  iiiisition  of  the  forearm. 

GIrandean  ("  Bull,  de  la  hoc  anat.  de  Paris,"  1881,  Ivi,  p.  271) 

•  Tliig  is  the  curly  fwtal   pnHJtion  of  the  licnd  of  the  radius,  from 

'  liii'h  It  paMHCH  outwanl  mid  htuMwaril  with  the  ^rfiwtli  of  t)iv  parts  to 

I  In:   ponition   in  th<.'   fully   dijvclopcd  joint,      8cr   Ileiikv  mid   Ki'jiiirr, 

I'l'tKr    (Jif    Kiitwirkeliini;  dcr  Kxtrcinitiitcn  den  Meiixelipn,"  review  In 

.  I.midt'd  "Jahrb,"  1876,  Bd.  106,  p.  Tit,. 


reports  a  malformation  of  the  left  forearm  in  a  woman  twenty- 
six  years  old,  the  arm  being  small,  the  elbow  ankylosed,  the 
forearm  in  extreme  pronation,  the  hand  deformed,  the  carpal 
bones  fused  together  and  to  the  radius  and  ulna,  and  the  meta- 
carpal and  phalangeal  bones  absent. 

Pye-Smith  ("  Med.  Press  and  Circ,"  Lond.,  1883,  Dec,  p. 
504)  describes  a  fatally  having  various  deformities.  Among 
others,  we  find  that  in  the  father  the  right  hand  can  not  be 
fully  supinated  ;  one  son  has  the  same  defect  in  both  forearms; 
in  a  daughter  neither  elbow  can  be  fully  extended  ;  and  in  two 
other  children  there  exists  a  congenital  dislocation  of  the  radius 
in  one  elbow. 

J.  H.  Pooley  ("Illnstr.  Med.  and  Surg.,"  July,  1883,  p.  163) 
describes  a  girl,  ten  years  old,  with  absence  of  the  left  radius, 
who  had  on  the  right  side  a  very  short  curved  (concave  radi- 
ally) forearm  in  which  all  the  motions  are  "circumscribed  and 
imperfect,  from  what  cause,  however,  does  not  clearly  appear." 
The  right  thumb  was  also  absent. 

Lenoir  presented  to  the  Soc.  anat.  de  Paris  ("'Bull.,"  1827, 
ii,  p.  95)  the  left  forearm  of  a  young  girl  who  had  suffered  from 
rhachitis,  in  which  the  bones  were  crossed  as  in  pronation  and 
fused  together  for  a  considerable  space  at  their  upper  extremi- 
ties. 

Congenital  ankylosis  of  any  joint,  excepting  those  de- 
formities which  occur  with  club-foot  and  club-hand  and  in 
monstrous  foetuses,  is  so  rare  a  condition  that  a  few  more 
references  will  exhaust  the  list  of  recorded  cases  which  I 
have  been  able  to  find. 

In  the  foetus  at  full  term  ankylosis  has  been  observed 
by  Busch  (all  the  joints  in  one  case,*  those  of  the  lower 
extremities  in  anotherf),  Janecke  (one  case, J  both  elbows 
and  right  shoulder),  Hohl  (several  cases  *),  and  Becourt  (one 
case,  II  one  knee)  ^. 

In  the  adult  and  child  we  find  only  the  following  addi- 
tional cases : 

Gurlt  gives  a  case  of  congenital  synostosis  of  the  second  and 
third  cervical  vertebriB,  and  several  cases  of  synostosis  of  the 
pelvic  bones  in  deformed  pelves. 

.  Bordet  ("Bull,  de  la  soc.  anat.  de  Paris,"  1836,  xi,  p.  82) 
reports  a  case  of  fusion  of  the  radius  and  humerus,  with  partial 
absence  of  the  ulna,  in  a  man  of  twenty-seven  years. 

In  the  same  society's  records  ("  Bull.,"  1854,  xxix,  p.  72)  is 
described  a  specimen  of  bones  showing  fusion  of  the  humerus 
and  ulna,  the  radius  preserving  "free  movement";  the  history 
of  the  subject  from  whom  it  was  taken  is  unknown. 

Finally,  Velpeau  saw  a  case  J  in  which  the  medullary  struc- 
ture of  the  humerus  was  continuous  with  that  of  the  radius  and 
ulna,  with  no  trace  of  a  joint. 

Volkmann|  teaches  that,  while  congenital  synostosis  of 
the  bones  of  the  hand  and  foot  may  occur  in  well-developed 


*  "  Ncuc  Zeltsclir.  f.  Gcburtskunde,"  v,  p.  1 1)0. 
f  Iliid.,  xxviii,  p.  233. 

\  Sec  .loullii,  "  Dcs  ens  dc  dy.stiic'io  nppMrti'iuuit  n\\  fii'tiis,"  I'luir^, 
1863,  pp.  1117  «y/. 

»  "Die  Oeburteu,"  etc.,  pp.  1-230,  lliillc,  IHtiO.  yudtcillpv  .lou- 
lin. 

I  "flaz.  ni6d.  de  Striisbourp,"  la^fi,  p.  2f>.     Qiiolccl  In  .loidiu. 

*  Joiilln  rcfiTH  nJHo  tii  Uniuii  ("  Nciu'  Ziilsclir.  f.  (iclmrlsk.,"  xvlii, 
p.  302)  and  Itiril  ("lliiHtDii  .IimmiiuI,"  xi,  N(i.  If,),  hut  tlu'ic  wiin  no  an- 
kyloslH  in  tlii'ir  rancH. 

t)  "  Ueitrilgc  zur  vcrgleicli.  pjith,  Aiiul.  dcr  (iclcnkkiaiikli.,"  Ilcrliii, 
I8r>3,  pp.  mil,  2M, 

JV.  rilliaaml  lllllnitli,  "  llandb.  dir  Cliirurt^lc,"  lid.  II.  11,   1,  p,  fi8t!. 
I  11.1,1..  p,  r.'J2, 
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subjects,  when  it  is  in  the  larger  joints  the  whole  extremity 
is  rudimentary.  The  truth  of  this  statement  is  shown  by 
the  fact  that  I  have  been  able  to  find  only  the  few  excep- 
tions mentioned  above.  I  would  also  draw  attention  to  the 
fact  that  the  great  majority  of  these  cases  concern  the  upper 
extremity,  and  to  the  frequency  of  pronation  of  the  fore- 
arm in  them. 


A   CASE   OF 

DISEASE   OF  THE   SUPRA-EENAL  CAP- 
SULES.* 

By   EDWIN   W.   MOORE,    M.  D., 

PKANKLIN,   PA. 

Db.  Thomas  Addison  in  1855,  by  autopsical  and  gen- 
eral evidences  and  by  crucial  analysis,  associated  a  geometri- 
cally increasing  antemia,  with  or  without  pigmentary  do- 
posit,  with  a  diseased  condition  of  the  supra-renal  capsules. 
He  furnished  the  profession  with  the  pathological  condi- 
tions which  lead  up  to  and  make  the  pernicious  anremia  a 
possibility ;  he  also  associated  the  general  history  that  this 
condition  is  found  in  subjects  beyond  the  middle  period  of 
life  and  with  a  predisposition  to  the  deposit  of  fat.  As  far 
as  my  reading  goes,  there  is  but  one  exceptional  authority — 
vide  article  by  Samuel  Wilkes,  page  562,  Reynolds's  "  Sys- 
tem of  Medicine,"  published  in  1880.  This  gentleman  takes 
the  position  that  the  disease  is  of  more  frequent  occurrence 
before  the  middle  period  of  life. 

My  case  falls  under  this  exceptional  authority,  for  the 
subject  was  of  slender  build,  twenty-two  years  of  age,  six 
feet  high,  and  weighed  about  one  hundred  and  forty-five 
pounds.  He  was  of  good  family  history,  free  from  in- 
herited disease,  and  of  good  habits  of  life. 

For  a  period  of  two  years,  and  possibly  more,  he  suf- 
fered a  physical  depression  unaccountable  to  himself,  his 
family,  or  his  physician  ;  but  the  inroads  were  gradual,  and 
sapped  his  energy  until  he  was  compelled  to  take  his  bed. 

3Iy  attention  was  first  called  to  0.  G.  C.  in  October,  1884. 
At  this  time  I  found  my  patient  yellow,  with  a  disposition  to 
bronzing,  with  u  pearly  sclerotic,  with  a  weak,  compressible 
pulse,  witli  nausea  and  voniiiing,  with  furred  tongue  and  rod 
margins,  with  pain  ret'orable  to  the  stomiioh,  willi  a  history  of 
Constipation,  and,  after  a  meal  of  indigestible  matter,  with  a  de- 
gree of  depression  incompatible  with  general  evidences.  At 
this  time  I  ordered  castor-oil  and  turpentine  to  unload  the 
primie  vite,  gave  a  hypodermic  injection  of  morphine  and 
atropine  to  control  the  inordinate  nervousness,  and  suggostoJ 
hot  fomentations,  sinapisms,  etc. 

This  appeared  sutliniont,  and  with  a  tonic  regimen  he  rallied, 
got  up,  and  wont  to  his  usual  work.  I  suggested  a  further 
goneriil  treat inent,  but  it  was  not  followed  out. 

My  attention  was  again  called  to  him  May  1,  1885.  At  this 
time  the  general  evidences  were  increusod  pigmentary  deposit; 
skin  of  face  and  hands  as  dark  a.s  any  mulatto;  nausea;  vomit- 
ing; furred  tongue;  con.stipation  ;  pearly  white  sclerotic;  great 
feebleness  and  lo9.i  of  vitality  ;  restlessness ;  weak  and  eiLsily 
compressible  |)idse,  rale  85 ;  pain  over  region  of  cnpsulos ;  no 
chill ;  no  (ever.    I  directed  small  doso!)  of  mild  chloride  of  iner- 

•  Read  l)cfore  tho  Venango  ("ounty,  I*b.,  Mcdiral  Society,  .Iiily  '.Jl, 


cury,  guarded  by  morphine,  to  be  followed  by  a  saline ;  adju- 
vants, foot-bath,  sinapisms,  perfect  rest,  and  artificial  heat  to 
extremities. 

May  2d. — Bowels  and  kidneys  acted,  but  did  not  see  excreta, 
because  patient  went  to  bath-room  ;  pulse  86,  temperature  97°  ; 
vomiting  less,  and  yet  persistent  nausea;  restlessness  decreased. 
Directed  quinine,  bismuth,  and  morphine. 

3d. — Quite  comfortable ;  less  nausea ;  tongue  furred  in  cen- 
ter and  red  at  margins ;  pulse  90,  feeble.  Directed  small  doses 
of  calomel,  pepsin,  and  morphine.  Have  directed  foods  and  al- 
coholic stimulants  from  the  beginning,  but  have  found  a  perfect 
abhorrence  for  anything  of  the  kind. 

Jfth. — Tongue  cle.aner,  moist ;  pulse  feeble,  better  sustained, 
rate  90.    Treatment  continued. 

5th. — Tongue  fairly  clean,  moist ;  pulse  feeble,  rate  84 ;  bowel 
action  nil;  nausea  less;  urine  fair  in  quantity  and  quality. 
Directed  carbonate  of  ammonium  and  quinine,  with  continued 
frictions,  baths,  etc. 

6th. — Pulse  better  sustained,  rate  86;  retains  nourishment 
fairly  well ;  urinary  excretion  one  pint  and  a  Jialf  in  the  past 
twenty-four  hours;  specific  gravity  1'022,  acid  in  reaction, 
dark  red  in  color;  no  sediment.  Continued  treatment  with 
addition  of  Apollinaris  water. 

7th. — Pnlse  more  feeble,  rate  84;  very  sick  at  stomach  dur- 
ing night;  vomited  largely;  excreta  green,  flaky,  with  mucus. 
Directed  rectal  injection  to  unload  lower  bowel;  unsatisfac- 
tory ;  little  frecal  discharge.  Added  tiucture  of  iron  to  treat- 
ment. His  grand-uncle.  Dr.  Byles,  in  consultation  at  4  p.  m. 
Result,  gave  sjdine  cathartic.  At  9  p.  .m.  had  a  thorough  dejec- 
tion ;  discharge  dark  brown,  with  some  scybala. 

8th. — Pulse  86,  feeble;  skin  moist;  kidneys  acted  freely; 
no  bowel  action;  tongue  moist  and  clean;  nauseated  dur- 
ing the  night,  and  very  restless.  Dr.  Byles,  who  was  in  the 
house,  gave  Dover's  power  to  allay  the  restlessness  and  with  a 
hope  that  the  ipecac  might  allay  the  nausea.  Passed  a  very 
restless  night. 

9th. — More  comfortable  than  in  past  twenty-four  hours; 
bowels  moved  three  times ;  stools  bilious ;  rest  fairly  quiet. 
Treatment  continued. 

10th. — Pulse  more  feeble,  rate  96.     Directed  morphine. 

11th. — Condition  unchanged. 

12th. — Resting  fjiirly  ;  thinks  he  has  had  a  good  day.  Treat- 
ment continued. 

ISth. — Quiet;  slept  peacefully  six  hours;  less  nausea;  urine 
normal;  pulse  86,  temperature  98°. 

nth. — Nauseated  all  day;  pnlse  feeble,  rate  90;  urine  nor- 
mal in  quantity,  amber  ia color;  singultus.  Added  asjifoplida 
to  treatment. 

15th. — Comfortable  ;  facies  indicates  extreme  exhaustion  ; 
circulation  very  feeble,  rate  90;  bi>wcls  moved  three  times; 
excreta  green,  tlakish,  ottonsive ;  urine  normal ;  tongue  moist. 
Directed  quinine,  iron,  and  nux  vomica,  with  friction,  and 
sponging  with  whisky,  etc. 

leth. — Pa.-isod  restless  night ;  less  nausea ;  skin  dry ;  kidney 
action  fair;  urine  amber;  pulse  feeble,  rate  90,  dillicult  to  got 
at  the  wrist ;  temperature  normal ;  foods  and  sliuuilauts  ab- 
horred. Dr.  Byles  in  consultation.  On  account  of  extreme 
restlessness,  gave  hydrate  of  chloral. 

17th. — Pulse  very  feeble,  and  at  times  imperj-optiblo;  tongue 
furred  in  body  and  roil  at  margin  ;  no  bowel  action  ;  skin  dry 
and  harsh;  urine  abundant;  fed  by  force.  Directed  digitalis  and 
arsenic,  and  sugge.-ted  rectal  injections  of  l>randy,  milk,  and 
bcef-toa,  but  the  patient  took  the  same  by  mouth  in  preference. 
Were  rotjiined. 

i.«A.— No  bowel  action;  pulse  90,  with  better  force  but 
easily  compressible;   very  restless.     Mother  gave  hydrate  of 


32-2 


LI  ELL:    A    CASE  OF  CAFFEINE  POISONINO ;    RECOVERY. 


[N.    \.    MttD.    JoBU., 


cbloral  to  allay  restlessness.  Patient  pleasantly  affected,  but, 
when  asleep,  the  eyes  were  turned  up,  the  lower  jaw  dropped; 
is  nervous  and  jerking  ;  haggard.  Takes  food  and  stimulants  by 
month,  but  with  great  reluctance. 

19th. — Stupid ;  when  aroused,  rational ;  urine  scanty  ;  no 
bowel  action ;  yawning,  sigliing,  singultus;  pulse  feeble ;  nausea ; 
restless.  Directed  carbonate  of  aniuioniuiu,  niter,  and  carbolic 
acid  to  allay  nausea. 

20th. — 8.30  a.m. — Passe<l  restless  night ;  pulse  rate  90;  res- 
pirations hurried,  lips  red  as  usual,  extremities  colder,  skin  dry 
and  harsli;  vomited  largely;  excreta  bilious  in  character. 
8  P.  M. — Called  hurriedly ;  found  patient  pulseless,  haggard, 
restless,  etc.  Gave  carbonate  of  ammonium,  brandy,  and  beef- 
tea  per  rectum.  Continued  to  sink  ;  heart  failure  great;  anx- 
iety and  restlessness  indescribable ;  remained  conscious  until 
12.30  A.  M. 

21st. — Gradually  became  quiet,  comatose,  and  died  at  1.20, 
May  21,  1885.' 

A  resume  of  this  tistory  is  epitomized  thus :  Dis- 
coloration, extaustioD,  pain  referable  to  the  capsular  region, 
pearly  sclerotic,  nausea  and  vomiting,  restlessness  and  anx- 
iety. 

The  discoloration  through  its  gradations  was  sallow, 
bronzed,  smoky  black,  the  last  being  the  tint  when  last 
under  observation.  The  discoloration  was  general,  but  was 
most  marked  on  the  parts  exposed  to  the  air.  The  exhaus- 
tion was  very  great,  the  nausea  and  vomiting  were  persist- 
ent, and  the  restlessness  and  anxiety  in  harmony  with  the 
heart  failure. 

The  important  feature  which  attracts  attention  is  the 
progressive  anaemia.  And  it  may  be  said  that  this  is 
largely  unaccounted  for. 

The  conditions  from  which  it  must  be  differentiated 
are  pityriasis  nigra,  silver  poisoning,  Bright's  disease,  sep- 
tic poisons  in  general,  and  icterus. 

The  diagnostic  points  of  the  four  first  are  known  and 
readily  ascertained,  but  from  icterus  there  is  more  difficultv 
to  disassociate.     I  will  tabulate  the  stronger  evidences : 

Icterus.  Addison's  Disease. 

1.  Slow  poise.  1.  Normal  to  excited  pulse. 

2.  Color  sallow.  2.  Color  anxmic   primarily, 

secondarily    sallow,    bronzed, 
smoky  black. 

3.  Sclerotic  yellow.  3.  Sclerotic  pearly. 

4.  Nausea  and  vomiting.  4.  Persistent  nausea  and 

vomiting. 
6.  Urine  impregnated.  5.  Urine  normal. 

6.  Bowel  action  torpid.  6.  Bowel    action    torpid    to 

natural. 

7.  Appetite  fair  to  good.  7.  Appetite  seriously   im- 

paired. 

8.  Debility  commensurate  8.  Debility  greater  than  evi- 
witli  poisoning.  dences  would  indicate. 

!t.  NervouH  depreusion  ap-  'J.  Doprunsion  progressive, 
proaching  hypochondria.  with  n  clear  mind. 

In  the  gi-neral  management  of  my  case  I  found  a  p(;rfi'i-t 
abhorrence  for  alcoholic  Blimulants,  for  ull  Htiiiiulants,  for 
nil  foods  save  hucIi  a-s  fountain  water  and  ices. 

I  made  no  autopsy,  tliercfore  I  can  not  describe  tlir 
nuj)ra-rcnal  capsiilcH,  can  not  add  anything  to  the  Hum  of 
pathological  inveHtigationH. 


ON  A  RARE   CASE  OF 
CAFFEINE  POISONING;    KECOVERY. 

By  EDWARD   N.  LIELL,  M.  D. 

Cases  of  poisoning  by  caffeine  are  of  such  rare  occur- 
rence that  a  record  of  the  following  case,  which  came  under 
my  observation  but  a  short  time  ago,  I  deem  may  be  of  in- 
terest : 

On  the  morning  of  July  16th  I  was  hastily  summoned  to  see 
Miss  W.,  thirty  years  of  age.  Found  her  greatly  prostrated  and 
completely  exhausted,  and  in  a  state  of  semi-unconsciousness, 
with  cold  extremities,  clammy  perspiration,  and  anajsthesia  and 
slight  paresis  of  the  muscles  of  the  hands  and  feet.  Temperature 
normal;  pulse  55,  and  somewhat  irregular;  respirations  dimin- 
ished in  number  to  16  a  minute,  slightly  irregular.  Pupils  but 
slightly  contracted,  responding  readily  to  light.  One  thing  re- 
markable was  a  persistent  contraction  of  the  tlesor  muscles  of 
the  fingers  and  toes,  with  paresis  of  the  extensors,  especially  of 
thumbs  and  great  toes.  There  was  a  certain  spasmodic  action 
of  the  muscles  of  the  calves  of  both  legs,  which,  when  conscious, 
she  termed  cramp-like  pains.     She  vomited  occasionally. 

I  immediately  applied  warmth,  with  revulsive  measures  to 
the  extremities,  and  gave  atropin.  sulph.,  -j'y  gr.  (tablet  tritu- 
rates), hypodermically  ;  also  whisky,  3j  every  five  minutes,  ad- 
ministered cautiously  in  order  to  avoid  exciting  the  vomiting. 
These  measures  of  treatment  were  continued,  repeating  the 
atropin.  sulph.,  -jSj  gr.,  hypodermically,  as  before,  in  twenty 
minutes. 

A  change  for  the  better  was  apparent  almost  immediately 
after  the  second  injection  of  atropine.  She  gradually  regained 
consciousness,  when  she  informed  me  as  to  the  cause  of  her  ill- 
ness, saying  she  had  taken  some  eighteen  grains  of  citrate  of 
cafi^eine  inside  of  one  hour  and  a  half  during  the  night.  Her 
mind  was  still  somewhat  confused,  and  she  was  exceedingly 
restless  and  anxious. 

She  complained  of  severe  paroxysmal  pains  in  the  abdomen, 
simulating  very  much  those  of  intestinal  colic,  also  of  a  dimness 
of  vision,  with  a  blur  before  the  eyes.  At  one  time,  becoming 
quite  delirious,  partly  due  to  the  pains  in  abdomen,  she  got  out 
of  bed  and  endeavored  to  walk  across  the  room,  but,  being  un- 
able to  stand  on  her  feet,  reeled  like  one  intoxicated,  com- 
plaining of  a  sudden  vertigo  with  a  feeling  of  numbness  in  the 
soles  of  her  feet,  and  would  have  fallen  but  for  an  attendant 
close  at  hand.  A  certain  tromulousness  of  the  fingers  of  both 
hands,  with  tremors  of  tlie  tongue,  was  present. 

Thirst  was  excessive,  with  dryness  of  the  mouth  and  tongue, 
relieved  by  small  pieces  of  ice.  Tliero  was  no  headache  what- 
ever, except  a  fullness  in  the  supra-orbital  region.  Speech  was 
somewhat  indistinct,  her  utterance  being  at  times  thick,  and 
there  was  also  some  difficulty  in  deglutition.  The  heart's 
action  was  diminished  in  rapidity,  and  its  rhythm  was  irregular. 
The  bowels  were  constipated.  The  kidneys  were  excited  to  in- 
creased action  ;  urination  was  frequent. 

To  relieve  the  intestinal  ])ains,  warm  turpentine  fomenta- 
tions were  applied  over  the  hypogastrium,  the  nausea  and  vomit- 
ing being  relieved  hy  the  following:  IJ  Sodii  bromid.,  3  ss. ; 
bismuth.  Huhnit.,  gr.  X  ;  acid,  hydrocyanic,  di).,  gtt.  j.  M.  This 
doso  was  ro|)eatod  in  fifteen  minutes. 

About  three  quarters  of  an  hour  after  my  arrival  she  com- 
[ilained  rather  suddenly  of  a  severe  cramp  in  the  muscles  of  the 
calves  of  both  legs,  extcinling  ui)wanl,  gradually  implicating  the 
muscles  of  the  alidolnen,  chcHt,  and  neck,  when  a  suildcn  and 
Hevore  convul.'iivo  seizure  followed,  of  a  marked  tetanic  chanw!- 
ter,  tho  abdominal  and  chest  muscles  bocoming  retracted  and 
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rigid;  the  eyes  were  suffused,  and  the  facial  expression  was 
that  of  great  pain,  the  respirations  being  entirely  checked  and 
cyanosis  very  prominent,  with  the  jaws  quite  rigid,  and  the  fin- 
gers firmly  contracted.  This  was  followed  by  a  second  convul- 
sive seizure  of  the  same  character  some  three  minutes  later. 

B  Chloral,  hydrat.,  gr.  xv,  potass,  bromid.,  3ij,  was  then 
given  at  one  dose,  and  repeated  within  half  an  hour.  This  had 
the  effect  of  checking  the  convulsions  and  rendering  the  patient 
quiet.  Wlien  she  recovered  sufficiently  to  collect  her  thoughts 
the  following  history  was  obtained: 

After  a  somewhat  immoderate  use  of  stimulants  the  previous 
day,  and  having  been  up  the  greater  part  of  the  night  before  she 
complained  of  a  severe  headache  and  of  being  very  nervous, 
when  a  friend  advised  her  to  take  a  two-grain  powder  of 
citrate  of  cafieine;  misunderstanding  the  quantity  directed, 
she  had  prepared  and  took  a  three-grain  powder  instead. 
Not  getting  instant  relief,  she  repeated  the  dose,  and  had  taken 
els  powders  (eighteen  grains  in  all)  within  one  hour  and  a  half, 
when  she  began  to  feel  the  effects  of  the  combined  doses.  In 
the  mean  time  she  had  sent  out  for  some  quarter-grain  mor- 
phine pills,  but  had  only  t.iken  one,  being  prevented  from  tak- 
ing more  by  a  high  state  of  mental  excitement.  (It  may  be 
mentioned  here  that,  according  to  her  statement,  she  had  never 
been  subject  to  hysteria,  but  was  naturally  of  a  very  nervous 
and  excitable  temperament.) 

During  the  night  she  was  exceedingly  restless  and  wakeful, 
tossing  about  the  bed  one  moment  and  the  next  moment  walk- 
ing the  floor,  the  insomnia  being  persistent,  which,  combined 
with  her  excited  condition,  bordered  on  delirium.  Respiration 
was  at  the  time  disturbed,  her  breathing  becoming  hurried  and 
irregular,  with  excited  and  irregular  heart  action.  Reflex  ex- 
citability was  quite  marked  for  a  time,  when  general  muscular 
weakness  supervened.  In  this  condition  she  passed  the  night, 
conscious  of  what  was  going  on  and  recognizing  things  about 
her. 

Toward  morning  the  delirium  gave  way  to  a  condition  of 
stupor  or  semi-unconsciousness,  in  which  state  1  found  her. 
After  the  second  dose  of  chloral  and  potassium  bromide  was 
given  her  she  fell  into  a  quiet  slumber,  lasting  about  an  hour, 
when  she  awoke  without  manifesting  any  untoward  symptoms 
or  signs  of  her  late  trouble,  except  that  a  certain  stiffness  of  the 
muscles,  especially  of  the  lower  extremities,  remained. 

From  this  time  on,  with  rest  and  quiet  in  bed,  under  the 
treatment  described  and  light  stimulating  diet,  she  improved  rap- 
idly, the  vomiting  having  entirely  ceased,  and  the  ill  effects  of 
the  caffeine  disapi)eared.  The  anmsthesia,  with  paresis  of  the 
muscles  of  the  hands  and  feet,  began  to  gra<hial!y  diminish, 
disappearing  entirely  on  the  fifth  day. 

Sodium  bromide,  in  thirty-grain  doses  every  four  hours,  was 
kept  u[)  for  some  two  days  thereafter. 

In  conclusion,  a  brief  resumi  of  the  peculiar  effects  of 
caffeine  upon  the  system  may  not  be  aniis-s.  They  may  be 
divided  into  two  stages — that  of  excitement  or  delirium,  and 
that  (){  depression  or  stupor  with  unconsciousness. 

During  tiie  first  (stage  of  excitement)  the  heart  action  is 
accelerated  ;  the  pulse  is  incrcjuscd  in  freiiucncy  ;  the  respira- 
tions are  more  or  less  rapid  and  irre_i;ular  ;  there  are  restless- 
ness, persistent  insomnia,  with  confusion  of  mind,  and  in- 
creased activity  of  the  kidneys.  Delirium  may  or  may  not 
be  present,  tlio  person  retaining  full  consciousness  of  what 
is  going  on  and  recognizing  evcrytliing  about  him.  Colicky 
pains  with  occasional  vomiting  arc  also  ])re.sent.  Following 
on  this  comes  the  second  (stage  of  depression)  :  the  lieart 
action  and  pulse  nro  diminished  in   fre(|ucncy  ;    the  respira- 


tions are  below  normal ;  the  pupils  are  slightly  contracted ; 
there  are  persistent  contractions  of  the  flexor  muscles  of  the 
fingers  and  toes,  with  anfesthesia  of  the  same,  and  paresis 
of  the  extensors ;  there  are  cramp-like  pains,  with  weakness 
and  stiffness  of  the  muscles  of  the  calves  of  the  legs ;  there 
is  no  cephalalgia,  but,  later  on,  stupor  or  unconsciousness. 
In  this  special  case  almost  twelve  hours  had  elapsed  from 
the  time  of  her  taking  the  powders  until  I  was  summoned. 

As  to  the  controversy  in  various  medical  works  whether 
true  convulsions  are  ever  produced  by  caffeine  in  human  be- 
ings, it  is  a  settled  fact  in  my  mind  that  they  do  occur,  as 
proved  in  this  case. 
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Corrtsponttfiitt. 

LETTER   FROM   BOSTON. 
The  Boston   Water- Supply. 

Boston,  September  I4,  1SS5. 

In  my  last  letter  I  gave  a  general  outline  of  the  way  in  wljich 
our  water-supply  is  contaminated.  I  will  now  go  more  into 
detail  as  to  one  source.  One  of  the  acts  of  the  recently  dis- 
placed Water  Board,  and  one  upon  which  they  prided  them- 
selves, was  the  purification  of  the  various  water-basins,  but 
especially  that  known  as  "  Ashland,  No.  4."  This  is  situated  in 
the  town  bearing  its  name,  and  is  on  a  tributary  of  the  Sudbury 
River  known  as  Cold  Spring  Brook.  This  basin  is  the  largest 
of  the  Sudbury  system.  It  covers  an  area  of  270  acres,  and, 
when  full,  will  hold  1,100,000,000  gallons  of  water.  It  runs 
through  a  deep,  narrow  valley,  with  high  hills  rising  abruptly 
on  either  side.  It  arises  from  various  springs.  The  valley  con- 
sists largely  of  bogs,  and  the  black  mud  is  very  deep  in  places, 
with  a  hard,  clean,  sandy  bottom  beneath  it,  from  which  hun- 
dreds of  springs  bubble  up.  During  the  construction  of  the 
basin  work  was  going  on  in  making  new  parks  in  Boston,  and, 
as  the  loam  was  needed,  it  was  removed  and  taken  to  the  city. 
But,  as  the  excavation  progressed,  it  was  found  that  deep  pock- 
ets of  muck  or  peat  existed,  extending  in  some  cases  over  acres 
and  to  the  depth  of  seven  or  eight  feet.  Beneath  them  there 
was  a  layer  of  hard,  green  sand,  which  was  perfectly  pure. 
With  I  he  experience  of  Farm  Pond  (where  the  same  state  of 
things  existed;  still  fresh  in  the  minds  of  the  people,  one  would 
think  that  the  Water  Board  would  have  acted  in  acc(jrdunce, 
but,  instead  of  the  muck  and  decaying  vegetable  matter  being 
hauled  out,  the  surface  was  simply  skimmed,  and  a  thin  layer 
of  gravel  put  over  it. 

The  estimated  expense  of  the  work  at  this  basin  is  a  little 
short  of  $1,000,000,  and  yet,  after  this  outlay,  the  water,  which 
comes  from  the  springs  pure  and  sparkling,  is  so  contaminated 
that  it  is  not  fit  for  use,  and,  in  order  that  the  money  already 
spent  may  not  be  lost,  this  whole  area  will  have  to  be  dredged 
till  the  hard  subsoil  is  reached,  after  which  wo  may  expect  the 
water  from  the  springs  to  reach  ns  in  something  like  purity. 
The  brook  that  connects  Basin  No.  2  with  No.  4  not  only  has 
its  water  defiled  by  the  same  kind  of  decomposing  material,  but 
also  receives  the  drainage  from  the  houses  on  its  course.  This 
brook  also  will  have  to  be  thoroughly  dredged,  and  the  out- 
houses and  other  sources  of  contamination  removed,  other  out- 
lots  being  provided  for  the  sewage. 

Many  of  our  people  do  not  believe  that  the  condition  of 
thingR  Ih  ho  bad  aj*  it  is  reported,  saying  thai  they  have  no 
trouble  in  their  houses.  If  such  people  will  inspect  their  water- 
tunks  they  will  )K>on  be  convinced.  In  many  instanccH  that  I 
know  of,  two  or  throe  inches  of  muck  and  detritus  have  been 
fonnrl  on  mnking  mich  an  examination.  In  planes  where  water 
U  drawn  from  tin-  street-main  direct,  without  the  intervention 
of  a  tank,  and  the  water  is  allowed  to  soltlc,  the  presence  of 
forcljfn  mailer  in  easily  detected. 
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THE  SURGEON-GENERALSHIP   OF    THE    MARINE-HOSPITAL 
SERVICE. 

In  far  greater  measure  than  commonly  falls  to  the  lot  of 
public  officials,  even  medical  officers,  has  Surgeon  -  General 
Hamilton  had  to  contend  with  envy,  hatred,  and  malice,  and 
all  uncharitableness.  Thus  far  he  has  manfully  and  success- 
fully striven  against  these  malign  influences,  while  he  has  not 
deviated  from  the  decorousness  and  fairness  that  should  always 
characterize  officers  of  the  Government.  At  the  same  time,  by 
his  careful,  prompt,  and  unostentatious  use  of  the  Congressional 
epidemic  fund,  he  has  shown  the  utter  groundlessness  of  what- 
ever genuine  distrust  may  at  one  time  have  been  felt  of  the 
committal  of  such  grave  and  comprehensive  responsibilities  to  a 
single  individual.  Add  to  this  the  efficient  and  satisfactory 
conduct  of  the  Marine-Hospital  Service  that  has  marked  his 
incumbency  of  the  chief  office  of  that  bureau,  and  we  certainly 
have  the  picture  of  a  faithful  performance  of  duties  that  entitles 
him  to  the  highest  consideration. 

And  yet  there  are  rumors — but  too  well  founded,  we  fear — 
of  serious  and  determined  efforts  to  displace  him.  There  is  no 
pretense,  as  we  understand  matters,  that  any  fault  is  found 
either  with  his  capabilities  or  with  his  official  acts,  except,  in- 
deed, in  so  far  as  they  may  have  been  distasteful  to  some  soi- 
diaant  sanitarian;  but  the  honors  and  the  emoluments  of  his 
position  are  coveted  as  the  means  of  paying  off  a  debt  of  grati- 
tude to  some  one  of  a  number  of  political  "  workers." 

If  there  were  any  serious  danger  of  the  success  of  these 
plots  against  Dr.  Hamilton — and  we  shall  decline  until  com- 
pelled to  the  contrary  to  believe  that  there  is — the  situation 
would  bo  grave  enough,  in  these  times  of  civil-service  reform, 
even  supposing  that  his  office  was  one  that  made  him  subject 
to  the  vicissitudes  of  the  spoils  system  as  heretofore  inter- 
preted by  politicians.  But  the  post  of  surgeon-general  of  the 
Marine- Hospital  Service  is  one  to  which  Dr.  Hamilton  rose  in 
quite  the  same  way  as  a  surgeon-general  of  the  army  usually 
arrives  at  his  position,  in  accordance  with  considerations  partly 
of  seniority  and  partly  of  the  good  of  the  service.  Such  a|)- 
pointmcnts  are  commonly  made  in  complete  disregard  of  par- 
tisan motives,  and  the  tenure  of  office  is  regarded  as  secure,  in 
the  alisenco  of  special  cause.  Even  the  machine  politicians 
pass  the  office  over  as  beyond  their  gras(). 

It  is  said  that  a  high  official  of  the  (iovcrnmcut  is  one  of 
those  who  have  set  their  covetous  eyes  on  the  surgeon-goneral- 
hlii|>  of  the  Marine-Hospital  Hervico.  If  this  is  true,  it  is  re- 
assuring to  observe  that  he  is  not  the  only  one,  for  non-inter- 
ference may  prove  to  have  its  lirmest  ground  in  the  antugo- 
nisuiH  of  rival  Huliotners.     Fortunately,   however,   it   is  not  in 
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this  reflection  alone  that  Dr.  Hamilton's  undisturbed  possession 
of  the  office  he  has  adorned  finds  its  chief  guarantee;  if  all 
indications  are  to  be  interpi-eted  in  accordance  with  their  plain 
drift,  neither  the  President  nor  the  Secretary  of  the  Treasury 
is  the  sort  of  man  to  remove  the  present  surgeon-general  with 
no  other  motive  than  to  make  way  for  some  aspirant  whose 
pretensions  may  be  urged  on  personal  or  partisan  grounds. 


SMALL-POX. 

The  country  has  been  measurably  free  from  small-pox  for  a 
considerable  period.  Limited  outbreaks  have  occurred  here 
and  there  at  various  times,  but  there  have  been  none  of  suf- 
ficient magnitude  to  arrest  public  attention.  In  particular,  the 
metropolis,  where  epidemics  might  naturally  be  expected  to  take 
their  start,  has,  thanks  to  the  vigilance  and  energy  of  the  boards 
of  health  of  New  York  and  Brooklyn,  been  exceptionally  free 
from  the  disease  for  a  long  term  of  years.  Even  in  the  "  pan- 
demic" of  1871  to  1873,  when  Boston,  Philadelphia,  and  Chica- 
go suffered  severely,  New  York  was  but  lightly  attacked;  and 
since  that  time  it  has  been  quite  the  exception  for  small-pox  to 
figure  in  our  reports  of  infectious  diseases.  AU  this  should  not 
lull  us  into  a  false  feeling  of  security,  however.  Thus  far — and 
it  is  well  on  toward  cold  weather — we  have  escaped  the  cholera, 
of  which  tlie  community  has  stood  somewhat  in  dread,  but  for 
several  weeks  past  there  have  been  warnings  which  we  can  not 
afford  to  disregard  of  one  of  those  epidemic  waves  that  have 
always  marked  the  history  of  small-pox. 

During  the  greater  part  of  the  summer  the  disease  has  been 
rife  in  Montreal,  a  city  which  is  in  close  communication  with 
the  United  States,  and  which  seems  to  constitute,  so  to  speak, 
an  ever-active  nursery  of  the  infection,  in  consequence,  it  ap- 
pears, of  the  peculiar  obstinacy  displayed  by  a  largo  proportion 
of  its  population  in  opposing  vaccination.  For  a  number  of 
weeks,  too,  it  has  not  been  an  uncommon  occurrence  for  vic- 
tims of  the  disease  to  effect  a  lodgment  in  New  York  from  im- 
migrant ships,  especially  those  coming  from  Germany.  A  no- 
table instance  of  this  sort  came  to  light  week  before  last,  when 
a  lad  was  found  in  a  house  in  Pitt  Street  who  is  said  to  have 
arrived  recently  by  a  German  BtcHmsiiii),  and  to  have  had  small- 
pox for  a  week  before  the  nature  of  his  illness  was  made  known. 
Ordinarily  such  an  event  would  have  little  signiticance,  even 
althoug)),  a»  in  this  instance,  the  sufferer  whs  lodged  under  the 
same  roof  that  covered  a  daily  assemblage  of  school-children. 
Taken,  liowever,  in  connection  with  the  undiminished  and  ap- 
parently increasing  prevalence  of  variola  in  Montreal,  and  its 
isolated  outbreaks  in  various  localities  in  our  own  country — at 
I'all  Kivor,  for  example— it  can  scorcely  be  viewed  with  the 
equanimity  that  might  otherwise  be  felt. 

Not  the  leaiit  .signiticunt  of  the  circumstances  that  should 
put  us  on  our  guard  Is  the  fact  that  the  occurrences  alluded  to 
have  taken  place  in  summer.  It  is  usually  in  cold  weather  bv 
preference  that  finall-pox  proves  epidemic,  l>ut  it  mny  not  bo 
nmioH  to  recall  that  the  great  opidomic  of  the  last  decade,  which 
swept  the  greoler  part  of  nur  country,  nuido  its  first  decided 
outbreak    in    Lowell,   MuiuiacliuHettj*,  during   the   summer.     It 


would  perhaps  be  going  too  far  to  argue  from  that  that  an  epi- 
demic arising  in  summer  was  particularly  likely  to  prove  unusu- 
ally destructive,  but  it  is  difficult  to  avoid  the  thought. 

It  is  with  no  desire  to  play  the  alarmist  that  we  have  thrown 
out  these  suggestions,  but  simply  to  put  our  readers  on  their 
guard.  In  the  case  of  small-pox,  however,  there  need  be  less 
hesitation  in  sounding  the  alarm  than  with  regard  to  most  other 
pestilential  diseases,  for  popular  anxiety  may  readily  be  ex- 
changed for  security ;  prevention  is  within  every  man's  reach. 


MINOR  PARAGRAPHS. 

NEWSPAPER   XOTORIETT. 

We  quite  agree  with  our  correspondent  who  signs  himself 
"Practitioner."  On  several  occasions  we  have  expressed  our- 
selves in  regard  to  the  rage  for  newspaper  notoriety  which 
seems  to  have  blinded  some  of  our  brethren  to  the  decency  and 
modesty  of  a  truly  scientific  life.  If  we  have  restricted  our  re- 
marks to  those  outcroppings  of  this  spirit  which  have  appeared 
in  New  Y'ork,  it  is  because  we  have  preferred  to  try  to  set 
things  right  at  home  before  criticising  our  colleagues  elsewhere, 
and  by  no  means  because  we  have  been  willing  to  confess  that 
the  offenses  referred  to  have  been  in  any  way  peculiar  to  our 
immediate  neighborhood.  The  metropolis,  as  being  presumably 
the  most  advanced  in  civilization  of  all  places  on  the  continent, 
should  certainly  be  freest  from  the  foibles  of  a  callow  commu- 
nity. If  our  own  sense  of  propriety  did  not  urge  this  upon  us, 
we  should  at  lea.st  be  spurred  on  to  it  by  the  comments  which 
reach  us  from  other  parts  of  the  country,  and  our  excellent 
contemporary  the  "Medical  News,"  of  Philadelphia,  has  lately 
made  pointed  and  most  amply  justified  allusion  to  the  breach  of 
taste  in  question.  Moreover,  New  York  is  in  a  certain  sense 
on  trial  before  the  country  ;  it  is  here  that  the  formal  restric- 
tions of  the  code  of  ethics  have  in  a  measure  been  cast  off",  and 
that  very  fact  makes  it  all  the  more  incumbent  on  ns  to  show 
that  there  are  other  incentives  to  a  decorous  course  of  life. 
Our  readers  will  have  no  difficulty  in  imagining  what  the  occur- 
rences are  to  which  our  correspondent  alludes,  and  we  will 
therefore  only  add  an  expression  of  the  hope  that  no  more  spe- 
cific reference  to  them  may  he  necessary  to  recall  our  erring 
brethren  to  a  proper  sense  of  what  is  due  their  own  dignity  as 
well  as  that  of  our  common  profession. 


THE   CURIOSITIES   OF   LOCAL   AN.KSTHESIA. 

In  this  issue  of  the  .Journal  we  publish  two  communications 
which  set  forth  renuirkalile  facts  connected  with  the  sulject  of 
local  aniesthesia.  We  refer  to  Dr.  Coming's  article  and  to  Dr. 
Ilalstod's  brief  letter.  The  explanation  given  by  Dr.  Corning  of 
the  decided  prolongation  of  the  effects  of  cocaine  which  he  lias 
been  able  to  obtain  by  aunnlling  the  local  circulation  for  the 
time  being  is  apparently  correct  an<I  very  creditable  to  his  in- 
genuity. Indeed,  it  is  hardly  fair  to  speak  of  it  as  an  explana- 
tion ;  it  was  rather  the  conception  which  led  to  the  experi- 
ments. If  further  trial  shows  that  the  practice  is  free  from 
drawbacks  which  can  not  now  be  foreseen,  an  imnienso  addi- 
tion will  unilouhtedly  be  found  to  have  been  made  to  our  re- 
sources in  local  anu'slhctizalion. 

Quite  as  striking  and  no  less  interesting,  oven  if  it«  practical 
utility  shouUi  prove  to  be  more  restricted,  is  the  cnrious  fact  set 
forth  by  Dr.  Halted,  that  the  intra-cutjiueous  injwtion  of  sim- 
ple water,  properly  tnaiiaged,  is  capable  of  giving  rise  to  n  tcin- 
por»ry  and  circuuiscribed  onrostliesiB.  In  the  light  of  tluwe  two 
contributions  to  our  knowledge,  we  nmy  well  indulge  in  Uio 
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fond  anticipation  that  general  ansesthetization,  with  all  its  at- 
tendant inconveniences,  may  soon  be  found  necessary  only  in 
exceptional  cases. 

NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  15,  1885  : 


DISEASES 

Week  ending  Sept.  8. 

Weekending  Sept.  15. 

Cases. 

Deatlis. 

Cases. 

Deatlis. 

TyjAoid  fever 

36 

15 

1 

3 

35 

2 

10 
1 
1 
1 

15 
0 

48 

24 

5 

1 

38 

2 

Cerebro-spinal  meningitis   ... 
Measles 

5 

Diphtheria 

0 

The  International  Medical  Congress.— We  learn  that  Dr. 
E.  B.  Maury,  of  Memphis,  Tenn.,  declined  the  honor  of  ser\'ing 
as  one  of  the  vice-presidents  of  the  Section  in  Obstetrics  and 
Gynecology  as  soon  as  he  received  the  notice  of  his  appointment. 

The  New  York  Post-Graduate  Medical  School  and  Hos- 
pital—We have  received  the  first  issue  of  the  '•  Quarterly  Bulle- 
tin." published  by  the  Clinical  Society  connected  with  this  in- 
stitution, and  we  find  it  a  very  creditable  production.  It  con- 
tains a  well-executed  chromo-lithograph  showing  a  syphilitic 
affection  of  the  lung.  The  Faculty  announce  the  following 
courses  for  the  winter  of  1885-'86 :  Diseases  of  the  eye  and  ear, 
nineteen  hours  a  week,  and  a  course  in  the  operative  surgery  of 
the  eye  as  frequently  as  classes  are  formed ;  diseases  of  women, 
obstetrics,  and  the  anatomical  basis  of  gynecology,  sixteen 
hours  a  week;  general,  minor,  operative,  and  orthopasdic  sur- 
gery, nineteen  hours ;  diseases  and  the  anatomy  and  pJiysiology 
of  the  nervous  system,  twenty-one  hours  ;  diseases  of  the  throat 
and  nose,  six  hours;  clinical  medicine  and  therapeutics,  urinary 
analysis,  and  work  in  the  histological  and  pathological  labora- 
tory, twenty-one  hours;  venereal  diseases,  ten  hours;  diseases 
of  the  skin,  six  hours;  diseases  of  children,  twenty-seven  hours. 
Opportunities  will  be  afforded  the  class  to  witness  autopsies  at 
the  Presbyterian  Hospital,  as  well  as  those  that  occur  in  the 
practice  of  the  instructors  in  the  children's  department.  The 
laboratories  will  be  open  all  day,  and  every  possible  means  will 
bo  employed  to  facilitate  instruction.  It  will  be  seen  that  the 
institution  offers  its  pupils  one  hundred  and  forty-four  hours 
of  clinical  and  practical  instruction  every  week. 

A  Testimonial  to  Professor  Koch.— The  "Medical  Times 
and  Gazette,"  of  L')ndoii,  says:  ''.V  testimonial  has  been  re- 
cently presented  to  Geh.  Med.-Iiatli  Professor  Dr.  Koch  by  the 
practitioners  who  last  winter  attended  liis  course  of  lectures  on 
cliolera  at  the  Keichsgesundheitsamt,  Berlin.  It  consisted  of  an 
ebony  casket  richly  ornamented  in  silver,  having  a  silver  shield 
in  front  bearing  the  inscription  'Dc<licHted  to  Ilorrn  Geh.  Med.- 
Kath  Profenaor  Dr.  Hobert  Koch  with  tliaiikfulnesK  by  his  first 
pupils,  Berlin,  lS84-'85.'  A  silver  plate  is  let  into  the  lid,  on 
which,  in  raiHcd  work,  i»  a  bust  of  Dr.  Koch,  on  a  pedestal, 
ai^ainst  wiiicli  the  goddess  Ilygcia  loans  holding  in  the  one  band 
the  Htaff  entwined  by  the  serpent,  the  symbol  of  the  medical  art, 
and  in  thu  other  a  laurel  crown.  A  nude  child  seeks  to  conceal 
itself  amidst  her  flowing  ilrapery  in  fear  of  a  haggard  woman  at 
the  foot  of  the  pedestal,  who  with  a  scyllie  in  her  band  symbol- 
izes the  devastating  disease  which  Dr.  Koch  bus  chosen  for  the 
Hpecial  object  of  liis  study.  On  either  side  of  tin-  pedestal  are 
groups  of  palms.  Prof.  Echtermeyor  is  the  author  of  the  de- 
sign for  this  relief.  The  casket  is  lined  inside  with  dink  liliie 
satin  plush." 


The  University  of  Vienna.— The  "  Medical  Times  and  Ga- 
zette" learns  that  Prof.  Fuchs,  of  Li6ge,  is  likely  to  be  given 
Prof.  Jager's  chair  of  ophthalmic  surgery. 

Army  Intelligence, — Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  Sejjteniier  6  to  September  12,  18S5: 
McKee,  J.  C,  Major  and  Surgeon.     Sick  leave  still  further  ex- 
tended three  months  on  surgeon's  certificate  of  disability. 
S.  O.  204,  A.  G.  O.,  September  7,  1885. 
Patzki,  J.  H.,   Captain  and  Assistant  Surgeon.      Assigned  to 
duty  as  post  surgeon,  Jackson  Barracks,  New  Orleans,  La. 
S.  0.  192,  Department  of  the  East,  September  8,  1885. 
PoLHEMTJS,    A.    S.,    First   Lieutenant  and   Assistant    Surgeon. 
When  relieved  at  Fort  McDermit,  Nov.,  assigned  to  tempo- 
rary duty  at  Presidio  of  San  Francisco,  Cal.     S.  O.  87,  0. 
S.,  Department  of  California. 
Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Presidio  of  San  Francisco,  Oal.,  and 
assigned  to  duty  as  post  surgeon  at  Fort  McDermit,  Nev,, 
relieving   Assistant  Surgeon  Polhemus.     S.  O.  87,  Depart- 
ment of  California,  August  31,  1885. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the   United  States  Navy  during  the  week  ending 
September  5,  1885. 
Stewart,  Henry,  Surgeon.    Leave  of  absence  extended  one 

year  from  October  15th,  with  permission  to  remain  abroad. 
Steele,  John  M.,  Passed  Assistant  Surgeon.     Detached  Septem- 
ber 1st  from  Constellation,  and  to  report  for  duty  at  Naval 
Academy,  Annapolis,  Md. 
Bright,  George  A.,  Surgeon.     Detached  September  1st  from 

Constellation,  and  to  wait  orders. 
Dickson,  S.  H.,  Passed  Assistant  Surgeon.     Ordered  to  Naval 
Academy,  Annapolis,  Md.,  as  relief  of  Passed  Assistant  Sur- 
geon A.  A.  Austin. 
Fitts,  Henry  B.,  Assistant  Surgeon.     Detached   from   Coast- 
Survey  steamer  Gedney,  and  to  wait  orders. 
Austin,  A.  A.,  Passed  Assistant  Surgeon.    Detached  from  Naval 
Academy,   Annapolis,   Md.,    and   ordered   to   Coast-Survey 
steamer  Gedney,  to  relieve  Assistant  Surgeon  H.  B.  Fitts. 

Society  Meetings  for  the  Coming  "Week: 

MoanAY,  Septemher  31st:  Medico-Chirurgical  Society  of  Ger- 
man Physicians  (New  Yorkj ;  Hartford  City,  Conn.,  Medi- 
cal Association  ;  Chicago  Medical  Society. 

Tuesday,  September  23d :  New  York  Dermatological  Society ; 
Buffalo  Obstetrical  Society  (private);  American  Gynasco- 
logicnl  Society  (first  day — Washington);  Medical  Society  of 
the  County  of  Lewis  (quarterly),  N.  Y. 

Wednesday,  September  23d :  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Philadelphia  County  Medical  Society  (conversational) ;  Amer- 
ican (jyniocological  Society  (second  day). 

TiiVRSDW,  Seplciiiber  SJflh:  New  Yoik  Academy  of  Medioino 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  Now  York  ;  New 
York  Orthopiedic  Society ;  Hoxbury,  Mass.,  Society  for 
Medical  improvement  (private);  Pathological  Society  of 
Phibidelphia  (conversational);  Cumberland  County,  Me., 
Medical  Society  (Portland) ;  American  Gynrocological  Soci- 
ety (third  day) ;  Now  London  County,  Conn.,  Medical  So- 
ciety (extra — Now  Lotwlon). 

Friday,  September  25th  :  Yorkvillo  Medical  Association  (pri- 
vate); Now  York  Society  of  OtTinan  Physicians;  Now  York 
Clinical  ."^ocioty  (private);  I'liiliiddphia  Clinical  Society; 
Philadelpliia  l,aryng(dogica)  Society. 


Sept.  19,  1885.] 
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f  fttcrs  to  tbe  (gbttor. 


WATER  AS  A  LOCAL  AN.ESTHETIC. 

September  16,  18S5. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  My  commnnication  on  the  use  and  misuse  of  cocaine, 
as  published  in  tlie  latest  number  of  this  Journal,  appeare<l, 
through  an  oversight  of  mine,  minus  a  foot-note  which,  refer- 
ring to  the  passage  introduced  by  the  word  "  into  "  (italicized, 
and  occurring  eight  lines  before  the  last  one  in  the  printed  arti- 
cle), had  been  appended  to  tbe  original  manuscript. 

Apropos  oi  cutaneous  as  distinguished  from  subcutaneous  in- 
jections, I  would  like  to  present  now  the  statements  which  were 
to  have  been  embodied,  more  briefly,  in  the  foot-note. 

1.  The  skin  can  be  completely  aniesthetized  to  any  extent  by 
entaneons  injections  of  water. 

2.  I  have  at  times,  of  late,  used  water  instead  of  cocaine  in 
minor  operations  requiring  skin  incisions. 

3.  The  anesthesia  seldom  oversteps  the  boundary  of  the 
originally  bloodless  wheal,  but  does  not  always  vanish  just  as 
soon  as  hypersemia  supervenes. 

W.  S.  Halsted. 


NEWSPAPER  NOTORIETY. 

To  the  Editor  of  the  Xew  York  Medical  Jourrud: 

Sir:  Will  you  not  give  expression  in  the  .Journal  to  the 
sentiment  of  contempt  so  gener.tlly  excited  by  the  vulgar  news- 
paper notoriety  that  appears  to  have  been  sought  by  several 
of  the  profession  in  the  city  during  the  last  few  months?  Re- 
cent items,  with  which  you  must  be  familiar,  have  been  so  pe- 
culiarly offensive  and  numerous  that  the  time  for  a  public  re- 
buke appears  to  have  come.  I  hope  your  judgment  will  confirm 
this  opinion,  and  that  you  will  remind  the  oflTenders  of  the  im- 
propriety of  their  action,  and  warn  them  that  notoriety  is  not 
reputation,  or  rather  that  it  is  reputation  of  a  kind  that  can 
only  do  them  harm. 

If  the  matter  concerned  only  the  offending  individuals,  we 
might  look  on  in  silence  at  their  vulgar  vanity  and  their  ex- 
ploitation of  "wonderful  cases"  or  fortuitous  connection  with 
prominent  personages;  but,  unfortunately,  the  profession  is 
held  to  a  measure  of  responsibility  fur  the  acts  of  its  members, 
and  upon  each  of  us  falls  some  portion  of  the  contempt  so  freely 
expressed  tor  them. 

Practitio.ner. 


^rocctt)ings  ol  ^flcwlifs. 

NEW  YORK  OBSTETRICAL  SOCIETY. 

Meeting  of  March  17,  ISSB. 

The  Vicc-rres-ident,  Dr.  B.  MoE.  Emmkt,  in  the  Chair. 


A  Dilating  Forceps.— Dr.  W.  T.  Lisk  showed  a  f()ref|)s, 
with  narrow  l)lndus,  wliicli  ho  hud  found  very  useful  in  several 
canes  for  the  purpoie  of  dibit  inn  the  cervix. 

I)r.  E.  I-.  rAHTitiDtiK  tlii>u»(ht  it  uudesirablo  to  employ  blades 
which  hud  so  inu<li  spring,  since  there  whs  (langerof  compress- 
ing the  ciiild's  head  unduly. 

I»r.  LreK  explained  tliut  he  only  aimed  at  dihiting  tlio  <ir 


vix  with  this  forceps,  the  delivery  being  subsequently  effected 
with  a  different  one. 

Pyo-salpinx. — Dr.  J.  B.  HtrsxER  resumed  the  discussion  be- 
gun at  the  preceding  meeting,  presenting  three  additional  speci- 
mens of  pyo-salpinx.    He  gave  the  following  rhmne  of  the  most 
important  symptoms  which  he  had  noted  :  "  In  reviewing  the 
cases  of  pyo-salpinx  of  which  I  have  presented  specimens  to 
this  society,  and  others  which  I  have  had  opportunities  of  ob- 
serving, I  am  inclined  to  think  that  there  are  certain  symptoms 
and  physical  signs  by  which  these  cases  may  be  distinguished, 
not  only  from  those  signiticant  of  ovarian  disease,  but  also  from 
other  and  less  serious  diseases  of  the  tubes  themselves.     The 
symptoms  common  to  suppurative  disease  of  the  Fallopian  tnbft,s 
I  believe  to  be:  Severe  pain  two  or  three  days  before  menstru- 
ation, located  in  the  affected  side  and  running  down  the  cor- 
responding limb  ;  constant  pain  during  the  menstrual  period  ; 
comparative  freedom  from  pain  for  a  week  or  ten  days  after 
its  cessation ;  profuse  menstruation,   and  sometimes  constant, 
though  slight,   metrorrhagia;  a  discharge  of   pus  (having  fre- 
quently an  offensive  odor)  after  the  flow  has  ceased.   The  physical 
signs  are :  A  mass  is  found  posterior  to  the  uterus,  often  so  hard 
that  it  is  mistaken  for  a  fibroid  tumor ;  the  uterus  is  enlarged, 
globular  in  shape,  and  generally  movable.    When  palpated  after 
a  period,  the  organ  appears  to  be  smaller  than  before,  and  the 
tumor  behind  it  feels  softer.     There  is  often  so  much  general 
tenderness  around  the  uterus  that  an  accurate  examination  is 
only   possible   during   anjesthesia.     In   cases   of   hydro-salpins 
(which  it  is  important  to  differentiate  from  those  of  pyo-salpinx) 
the  tubes  are  often  much  larger,  and  are,  as  a  rule,  freely  mova- 
ble, not  being  adherent  to  the  uterus.    Another  point  of  differ- 
ence between  the  two  is  that,  while  there  may  be  a  considerable 
amount  of  local  pain  in  hydro-salpinx,  there  is  not  so  much 
General  disturbance  as  in  suppurative  inflammation  of  the  tubes; 
in  the  latter  case  there  is  a  marked  deterioration  of  the  pa- 
tient's health  from  month  to  month.    Doran,  in  his  recent  work 
on  the  ovaries  and  tubes,  says:  'There  can  be  no  doubt  that 
some  of  the  most  intractable  cases  of  pain  in  the  pelvic  and 
ihac  regions,  often  attributable  to  other  causes,  are  really  due 
to  disease  of  the  tubes.'     The  pain  due  to  ovarian  disease  un- 
complicated with  tubal  disease  is  of  a  more  intermittent  char- 
acter, and  is  generally  referred  not  only  to  the  affected  region, 
but  also  to  the  breast  on  the  same  side,  and  is  very  commonly 
accompanied  by  nausea — a  symptom  which  is  not  noticed  when 
I  the  tube  alone  is  affected. 

I  "  It  is  important  to  distinguish  between  cat^u-rhal  and  puru- 
lent affections  of  the  tube,  because  the  treatment  is  radically 
different ;  cases  of  pyo-salpinx  go  on  rapidly  from  bad  to  worse, 
and  probably  never  recover  without  surgical  interference,  while 
simple  hydro-salpinx,  not  complicated  by  serious  ovarian  dis- 
ease is  not  dangerous  to  life,  and  may  remain  stationary  for 
years." 

In  conclusion,  Dr.  Hunter  quoted  recent  statistics  of  Hegar's 
operations,  which  seemed  to  prove  that  the  orarifs  and  not  the 
tube*  (as  maintained  by  Tait)  were  actively  conocrned  in  the 
function  of  menstruation.  Out  of  134  patients  (from  a  total  of 
14'.))  who  recovered  from  the  operation  there  was  a  marked 
diminution  of  the  size  of  the  tumor,  together  with  a  cessation 
of  the  men.ses  in  76  cases.  It  was  certain  that  the  premature 
menopause  could  not  be  effected  by  removal  of  the  tubes 
alone. 

Dr.  Waiirkv  asked  if  the  speaker  had  not  generally  noticed 
a  displacement  of  the  uterus  in  his  cases. 

Dr.  HiNTKR  replied  that  this  was  frequently,  but  not  in- 
variably, the  case. 

Dr.  II.  0.  OoK  proto-ste«l  against  the  commonly  receive>l 
opinion  that  ncnrly  all  oiuse.s  of  pyo-sjilpinx  could  be  traced  ili- 
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Teotly  to  gonorrlioBal  infection.  He  thouglit  that  it  was  ex- 
tremely difBcult  to  trace  this  sequence,  and  was  inclined  to 
believe  that  many  authors  had  simply  copied  their  statements 
from  others  without  taking  the  trouble  to  verify  them.  He  had 
examined  specimens  of  pyo-salpinx  removed  from  unmarried 
females  and  from  other  patients  in  whose  cases  it  was  impossi- 
ble to  establish  any  previous  specific  affection  ;  moreover,  tubal 
disease  was  occasionally  seen  in  animals,  as  had  been  shown  by 
Mr.  Sutton  in  his  report  of  autopsies  made  at  the  London 
Zoological  Gardens.  As  a  rule,  however,  hydro-salpinx  was 
the  condition  generally  found  in  animals. 

Dr.  W.  G.  Wtlie  thought  that  a  history  of  previous  gonor- 
rhcea  could  be  obtained  in  many  cases,  bat  that  post-puerperal 
septic  endometritis  was  the  most  common  cause  of  pyo-salpinx. 
He  said  that  he  had  purposely  kept  cases  of  gonorrhoea  under 
observation  in  order  to  see  how  they  would  terminate.  In  two 
instances  undoubted  peritonitis  developed  from  a  direct  exten- 
sion of  the  specific  inflammation.  A  third  cause  was  undoubtedly 
simple  catarrhal  inflammation  of  the  uterine  mucous  membrane. 

Dr.  E.  XoEGGEBATH  stated  that  there  were,  in  all,  five  va- 
rieties of  salpingitis,  viz. :  tubercular,  syphilitic,  actinomycotic, 
^onorrhoeal,  and  septic.  As  regarded  the  most  common  cause 
of  salpingitis,  he  did  not  propose  to  discuss  its  gonorrhoeal 
origin,  because  those  of  the  profession  who  formerly  opposed  his 
views  most  strongly  had  now  accepted  them,  among  others 
Hegar,  Martin,  Haeser,  and  many  of  the  most  prominent  Ger- 
man gynaecologists.  As  regarded  the  variety  to  which  Dr. 
Wylie  had  referred,  and  which  he  had  designated  as  "  septic 
salpingitis,"  Dr.  Soeggerath  said  that  many  cases  of  salpingitis 
which  followed  premature  delivery  and  were  apparently  of  sep- 
tic origin  could  be  traced  to  a  latent  gonorrhoea,  which  had 
been  the  direct  cause  of  the  abortion.  He  cited  a  case  in  which 
a  s|iecific  endometritis  that  had  existed  before  pregnancy  reap- 
peared after  delivery.  He  acknowledged  that  it  was  difficult 
to  prove  the  causative  relation  in  which  gonorrhoea  stood  to 
pyo-salpinx,  because  the  former  disease,  as  communicated  by 
the  man,  was  always  of  a  chronic  nature,  and  therefore  it  was 
not  easy  to  trace  its  beginning;  in  order  to  establish  positive 
facts,  a  large  number  of  observations  must  be  made.  "  Sup- 
pose," said  he,  "  we  admit  that  septic  salpingitis  does  arise  from 
a  purely  septic  endometritis ;  we  do  not  know  the  true  nature  of 
the  infection,  because  we  are  only  just  beginning  to  understand 
what  poerperal  septicsemia  is."  In  order  to  i)rove  the  entity 
of  a  puerperal  salpingitis,  it  would  be  necessary  to  trace  the 
digeosc  from  the  endometrium  directly  into  the  tubes  ;  but  this 
had  not  yet  been  done.  A  great  chatige  would  be  occa«ioned 
in  tlie  current  views  upon  salpingitis  if  the  characteristic  gono- 
coccns  could  be  found  in  the  morbid  contents  of  the  tubes.  He 
liad  searclied  for  it  in  the  fluid  from  dilated  tubes,  but  hitherto 
without  success.  He  thought  that,  undoubtedly,  other  varieties 
of  salpingitis  would  be  discovered,  due  to  the  presence  of  other 
cliaracteristic  microbes.  He  had  examined  very  carefully  a 
drop  of  pus  from  one  of  Dr.  Hunter's  specimens,  and  had  cul- 
tivated two  varieties  of  micrococcus  found  in  it,  both  of  which 
resembled  the  gonococcus,  but  could  not  be  considered  as  iden- 
tical with  that  inicrolie.  It  was  possihle  that  the  coccus  of 
gonorrlid-a  might  rhatigo  its  characteriHiic  form  after  entering 
the  tuhc,  ninco  it  wan  then  in  a  new  soil  and  suhjcct  to  new  In- 
flnenres;  but  thiH  intricate  matter  could  not  be  settled  without 
a  large  nninbcr  of  oliBcrvations. 

In  reference  to  the  matter  of  dingtiosis,  Ur.  Noeggcrath  re- 
ferred to  n  remark  miule  by  Dr.  Wylleat  the  preceding  meeting, 
that  it  WO"  not  neccBHary  to  make  out  the  actual  presence  of 
cninrged  tiibcH  in  order  to  juMlify  an  operation,  provided  the 
local  nyrii(ilomii  were  Hufyiciently  urgent. 

He  Hliowed  00  InNtruriiont  which  he  had  foiinrl  usifiil  In  cakch 


in  which  it  was  desirable  to  make  an  exact  diagnosis.  It  con- 
sisted of  a  double  hook  opening  outward,  one  arm  of  which 
terminated  in  a  long  extremity  resembling  a  uterine  sound. 
The  sound  was  introduced  so  far  into  the  uterine  cavity  that 
the  hooks  were  half  an  inch  within  the  cervix;  the  uterus  was 
then  pulled  downward  by  an  assistant,  while  the  surgeon,  with 
one  finger  in  the  rectum  and  the  other  hand  upon  the  abdomen, 
could  thoroughly  explore  the  pelvis.  The  uterus  could  be 
moved  toward  or  away  from  the  examining  finger,  and  the  ap- 
pendages could  be  more  perfectly  examined  than  in  any  other 
way.  If  necessary,  the  urethra  could  be  gradually  dilated  (^the 
process  being  repeated  two  or  three  times  a  day  for  two  or 
three  weeks)  until  the  forefinger  could  be  passed  into  the  blad- 
der, when  the  ovaries  and  tubes  could  be  plainly  felt.  It  was 
sometimes  very  important  to  be  able  to  make  an  exact  diagnosis, 
because  it  made  a  great  deal  of  difiference  in  the  prognosis  of 
an  operation  whether  the  tubes  were  much  diseased  or  were 
unaltered  themselves,  but  were  surrounded  by  inflammatory 
adhesions.  In  the  former  case  the  prognosis  was  good,  but 
where  the  symptoms  were  due  to  other  causes  than  diseased 
tubes  or  ovaries  it  was  unfavorable.  If,  however,  there  was  a 
history  of  a  subacute  peritonitis  which  had  become  chronic,  one 
could  infer,  in  nearly  every  instance,  that  the  tubes  were  dis- 
eased and  that  an  operation  was  necessary.  Disease  of  the 
tubes  was  the  cause,  and  not  the  result,  of  the  perimetritis. 
There  were  peculiar  conditions  in  individual  patients  which  it 
was  important  to  recognize ;  as  an  example,  he  cited  the  case 
of  a  lady  who  had  an  attack  of  acute  perimetritis  six  years  ago, 
and  had  been  under  treatment  ever  since.  He  examined  her 
six  months  ago  by  the  method  before  described,  and  found  both 
ovaries  atrophied,  the  tubes  being  only  slightly  enlarged,  but 
buried  in  a  mass  of  adhesions,  whereupon  he  refused  to  oper- 
ate. It  was  in  such  a  case  as  this  that  the  instrument  devised 
by  him  had  proved  most  useful. 

Dr.  Wylie  had  not  wished  to  give  the  impression  that  he  did 
not  try  to  make  an  exact  diagnosis  in  cases  of  enlarged  tubes; 
on  the  contrary,  he  always  made  a  practice  of  keeping  his  pa- 
tients under  observation  for  weeks,  or  even  months,  before 
operating,  so  that  he  was  frequently  enabled  to  clear  up  the  in- 
flammatory deposits  sufliciently  to  ascertain  the  precise  condi- 
tion of  the  appendages.  He  disapproved  of  the  practice  of 
pulling  down  the  uterus  for  diagnostic  purposes  in  these  cases, 
or  even  of  passing  a  sound  into  the  cavity,  since  there  was  great 
danger  of  lighting  up  peritonitis.  By  aniesthetizing  the  patient 
and  passing  the  left  forefinger  into  the  rectum,  he  could  ordi- 
narily map  out  the  pelvic  contents  and  detect  any  enlargements 
in  the  broad  ligan)cnts.  In  some  instances  he  could  not  decide 
whether  the  tumor  was  an  enlarged  ovary  or  a  tube.  (Speci- 
mens were  .shown  illustrative  of  this  ditticulty.) 

Dr.  Hu.NTBB  agreed  with  Dr.  Wylie  in  his  disapproval  of 
forcibly  dejires-sing  the  uterus.  To  illustrate  the  ditficulty 
which  was  sometimes  experienced  in  diagnosticating  pyo-salpins 
he  mentioned  a  case  in  which  several  experienced  gynrecolo- 
gists  Iiad  pronounced  as  a  fibroid  a  pelvic  enlargement  which 
proved,  on  operation,  to  be  a  dilated  tube  filled  with  jiiis.  He 
asked  Dr.  Wylio  if  he  had  ever  seen  a  case  of  pyo-salpinx  in 
which  the  tube  was  not  adherent. 

Dr.  Wvi.iK  had  seen  only  one  such  case ;  as  a  rule,  the  tubes 
were  prolapsed  and  adherent  |»ostoriorly  to  the  uterus  or  to  the 
pelvic  floor.  When  the  tubes  were  not  prolapsed,  their  fim- 
briated extremiticH  were  gonenilly  adherent  to  the  uterus. 

Dr.  LuHK  asked  if  it  was  necessary  to  remove  both  ovaries 
and  tubes  in  Tait's  operation,  llo  hail  lift  a  tube  and  ovary  in 
two  cases  with  Hubsequerit  liad  ri'SMlts. 

Dr.  Wyi.ik  and  I'r.  IIii.ntkii  had  uai^h  had  a  .similar  experi- 
ence, the  disciuto  being  cunflnod  to  one  side. 
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The  Chairman  asked  Dr.  Noeggerath  whether  it  was  com- 
mon for  only  one  tube  to  be  involved  in  gonorrhaal  salpingitis. 

Dr.  NoEGGEBATH  replied  that  unilateral  pyo-salpinx  was 
very  rare,  so  that  he  could  not  say  how  often  this  condition 
prevailed  in  specific  cases.  Reasoning  from  analogy,  he  could 
see  no  reason  why  the  disease  should  not  be  limited  to  one  side, 
since  one  epididymis  frequently  bec.ime  involved  as  a  result  of 
gonorrlKta  in  the  male,  the  other  being  spared.  If  there  was 
any  doubt  as  to  the  existence  of  pyo-salpinx  at  the  time  of  opera- 
tion, he  believed  that  the  surgeon  was  justified  in  squeezing  out 
a  drop  of  the  secretion  of  the  tube  from  the  fimbriated  end.  lie 
mentioned  a  case  in  which  a  woman  had  died  of  acute  peri- 
tonitis in  twenty  hours  after  receiving  a  severe  mental  shock. 
On  autopsy,  both  tubes  appeared  to  be  healthy,  but  a  small 
amount  of  sanguineous  fluid  could  be  pressed  from  them,  wliich. 
on  microscopical  examination,  proved  to  be  identical  with  simi- 
lar fluid  found  in  the  pelvis.  The  contents  of  one  tube  escaj)- 
ing  into  the  peritoneal  cavity  had  undoubtedly  led  to  the  fatal 
result. 

Dr.  Wtlie  questioned  whether  the  chronic  peritonitis  which 
was  present  in  cases  of  pyo-salpinx  was  due  to  the  condition  of 
the  tubes  or  vice  versa;  he  thought  that  the  diseased  tubes 
probably  acted  as  inflammatory  foci. 

Dr.  LusK  recalled  a  case  of  peritonitis  developing  on  the 
second  day  after  a  normal  labor,  and  terminating  fatally  in 
forty-eight  hours.  At  the  autopsy  nothing  abnormal  was 
found  except  an  inflammatory  condition  of  the  tubes,  the  pre- 
cise nature  of  which  he  could  not  recall ;  there  was  a  possible 
element  of  latent  gonorrhfea  in  the  case,  as  the  husband  was 
treated  for  a  stricture  and  gleet  before  marriage. 

Dr.  B.  F.  Dawson  also  remembered  a  ca^^e  of  acute  peri- 
tonitis in  a  young  woman  which  terminated  fatally,  the  tubo> 
being  found  at  the  post-inortem  to  be  full  of  pus. 

Puerperal  Septicaemia.— Dr.  Wylie  reported  a  ease  of 
fever,  which  developed  on  the  fifth  day  after  delivery,  which  he 
attributed  to  a  diphtheritic  process  in  the  uterus,  because  regu- 
lar pseudo-membranous  masses  came  away  during  the  injections, 
lie  found  that  by  using  intra-uterine  injections  of  sublimate 
solution  every  hour  the  temperature  could  be  brought  down  to 
normal,  but  when  the  treatment  was  discontinued  for  two  or 
three  hours  it  si>eedily  rose  to  104°  F.  He  did  not  see  why  a 
diplitheritie  inflammation  could  not  extend  to  the  tubes. 

r)r.  XoEOQF.RATn  believed  that  puerperal  endometritis  was 
frequently  di|)htheritie  in  character.  The  elder  Martin  had 
gone  so  far  as  to  say  that  all  these  cases  were  diphtheritic,  but 
this  was  too  sweeping  an  assertion.  Dr.  Noeggerath  had  ob- 
served three  oases  in  which  pseudo-membranous  casts  of  the 
uterine  cavity  wore  discharged. 

Dr.  Wylie,  in  reply  to  a  question  from  Dr.  Hunter,  said  that 
n  solution  of  carbolic  acid  (1  to  GO)  brought  away  sloughs  and 
controlled  the  temperature  much  better  than  the  sublimate 
solution  (1  to  fi.OOO).  Quinine  had  been  used  absolutely  witli- 
out  effecl.  lie  remarked  in  conclusion,  with  reference  to  the 
objections  to  Tait's  operation,  that  there  were  imdoubtedly 
many  patients  whose  local  condition  improved  so  much  under 
treatment  that  an  operation  became  unnecessary;  he  agreed 
with  Dr.  T.  A.  Kiiimet  that  this  experience  was  a  very  common 
one  in  practice.  It  seemed  to  him,  too,  that  it  was  often  possi- 
ble to  remove  tlio  results  of  a  previous  peritonitis  by  appropri- 
ate treatment  without  operations. 

Dr.  NnKooKKATii  insisted  on  a  line  being  drawn  between 
perimetritis  iind  piirametritis,  the  presence  of  tlie  latter  condi- 
tion being  a  distinct  contraindication  to  laparotomy.  Ho 
thought  that  the  term  "  culliilitlH  "  sliould  ho  abandoned  as  a 
relic  of  the  old  Hpociilativu  pathology.  Parametritis,  as  a  rule, 
was  only  present  as  a  result  of  sonic  lesion  of  the  uterus  (puer- 


peral or  otherwise),  but  not  in  disease  of  the  tubes,  the  latter 
being  accompanied  by  perimetritis. 

B.  McE.  Emmet,  M.  D., 

B.  F.  Dawson,  M.  D., 

H.  C.  CoE,  M.  D.,  ex  officio. 
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The  President,  Dr.  John  A.  Wteth,  in  the  Chair. 

Vesicular  Mole.— Dr.  H.  J.  Boldt  presented  the  specimen, 
which  was  principally  interesting  as  illustrating  the  extremes  to 
which  a  patient  might  be  reduced  by  a  remediable  condition. 
The  woman,  who  had  been  flowing  profusely  for  several  davs 
had  become  very  anferaic,  and  the  pulse  was  almost  impercep- 
tible. A  physician  had  employed  a  tampon,  but  without  bene- 
fit. Dr.  Boldt  found  the  os  dilatable  but  not  dilated.  He  at 
once  introduced  a  sponge-tent,  dilated  the  canal,  and  found  a 
vesicular  mole  slightly  adherent  to  the  fundus  and  sides  of  the 
uterus.  The  patient  probably  would  have  died  within  twenty- 
four  hours  had  the  growth  not  been  removed. 

Coincidence  between  Vaccine  Inoculation  and  the  De- 
velopment of  Bone  Abscess.— Dr.  W.  P.  Watsox  presented  a 
girl  five  years  of  age  who  had  always  been  well  until  two 
years  of  age;  the  family  history  was  also  good.  When  two 
years  old  the  child  was  vaccinated,  not  by  a  physicijfc,  but  by  a 
man  who  had  vaccinated  many  other  persons,  so  far  as  known 
without  injurious  eflfects.  In  the  case  of  the  girl  presented 
two  incisions  were  made  below  the  deltoid,  which  bled  pro- 
fusely ;  it  was  not  known  whether  the  matter  used  was  animal 
or  human.  A  few  days  after  vaccination  the  mother  noticed  a 
swelling  on  the  outer  aspect  of  the  left  forearm,  .which  was 
very  much  inflamed  by  the  sixth  day.  A  week  later  a  swell- 
ing appeared  on  the  right  arm  in  a  similar  position ;  two  weeks 
later  there  was  one  over  the  left  scapula,  and  two  months  later 
one  on  the  outer  aspect  of  the  right  leg.  Unhealthy  pus  dis- 
charged from  some  of  the  abscesses  for  two  years,  and  several 
spiculsB  of  bone  came  from  the  sinus  on  the  left  forearm.  The 
sinuses  were  now  entirely  closed,  but  there  was  ankylosis  at 
the  left  elbow-joint.  The  axillary  glands  enlarged  but  did  not 
suppurate.  The  question  arose,  Was  there  any  cansative  rela- 
tion between  vaccination  and  the  development  of  the  abscesses? 
The  mother  very  naturally  attributed  the  trouble  to  vaccination. 

Dr.  Boi.DT  asked  whether  the  child  might  not  have  sustained 
an  injury  after  it  had  been  vaccinated.  [The  mother  re|>lied  in 
the  negative.  There  were  an  erysipelatous  eru))tion  and  swell- 
ing at  the  point  of  vaccination,  which,  however,  were  simulta- 
neous in  appearance  with  the  swelling  on  the  left  forearm.] 
Dr.  Holdt  then  related  the  case  of  a  child  whom  he  had  vacci- 
nated, and  in  whose  case  multiple  abscess  developed.  The 
mother  denied  that  any  traumatism  had  occurred,  but  it  was 
learned  that  one  day  during  her  absence  from  the  house  (he 
child  sustained  a  flight  injury,  which  was  followed  by  an  ery- 
sipelatous eru|itioii  and  bone  abscesses. 

Idiopathic  Nephritis  in  Infants.— Dr.  ,l.  Lewis  Smith 
presented  some  specimens  from  the  body  of  a  child  which  had 
died,  aged  .seven  months.  It  had  been  fed  by  a  wet-nurse,  and 
was  seen  by  Dr.  Smith  only  a  few  times  during  the  course  of 
its  illness.  It  bad  done  well  iintil  nearly  sii  months  of  ago, 
when  tlie  mother  called  attention  to  the  fact  that  it  had  not 
passed  nrino  tor  some  hmrs.  Some  swoet  spirits  of  niter  re- 
stored the  secretion.  .\s  bearing  upon  the  a<tiology,  lie  said 
there  bad  not  boon  any  case  of  scarlet  fever  or  diphtheria  in  the 
institution  recently.  Five  days  later  the  urine  was  again  sup- 
pressed, but    was   restored   by   the   sjime  medicine.     The  child 
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then  did  well  for  about  eleven  days,  wben  diarrhoea  occurred. 
After  the  second  day  the  passages  did  not  exceed  four  in  num- 
ber during  the  twenty-four  liours,  but  the  child  did  poorly,  and 
died  September  1st.  August  2d  it  had  general  convulsions 
lasting  live  minutes.  Following  the  convulsions  there  were 
marked  nervous  symptoms  lasting  three  days,  and  a  constant 
rolling  of  the  head  on  the  pillow  afterward.  During  the  last 
two  weeks  of  life  the  child  had  occasional  cough.  During 
August  the  morning  temperature  was  usually  about  100°  F., 
the  evening  temperature  two  or  more  degrees  higher,  the  high- 
est temperature  reached  being  106°  F.  The  lesions  of  special 
interest  were  in  the  kidneys.  The  organs  were  much  enlarged ; 
the  cortex  of  the  right  kidney  was  thickened  ;  the  pyramids 
were  congested ;  the  mucous  membrane  lining  the  calices  and 
pelvis  was  deeply  congested.  The  left  kidney  was  intensely 
congested,  the  pyramids  and  cortex  being  of  one  color.  The 
capsules  were  not  adherent.  The  bladder  showed  catarrhal 
inflammation.  Tlie  urine  found  in  the  bladder  contained  mu- 
cus, a  large  amount  of  albnmin,  and  hyaline,  granular,  and  epi- 
thelial casts  in  abundance;  mucous  corpuscles  and  red  blood- 
corpuscles  were  present.  Dr.  Dana,  who  made  the  autopsy, 
attributed  death  to  acute  nephritis.  The  case  was  interesting 
as  going  to  show  that  idiopathic  nephritis  might  occur  in  the 
young  infant,  a  fact  almost  universally  overlooked.  [The  speci- 
mens were  referred  to  the  Microscopical  Commiltee.] 

Dr.  BoLDT  had  that  day  made  an  autopsy  in  the  case  of  a 
child  which  had  had  diarrhoea  for  three  months.  There  was 
suppression  of  urine  the  day  before  death.  The  temperature 
reached  108'3°.  Acute  nephritis  was  found  to  exist.  The  child 
was  thirteen  months  old  at  the  time  of  death. 

Perforating  Ulcer  of  the  Duodenum. — Dr.  Fbakk  Fer- 
guson presented  two  specimens,  tlie  first  consisting  of  the  duo- 
denum perforated  by  an  ulcer,  the  base  of  wliich  was  circular 
and  nearly  an  inch  in  diameter;  the  upper  surface  was  triangu- 
lar in  form.  The  patient  was  a  tailor,  forty-five  years  of  age, 
who  was  nnable  to  speak  English  or  to  give  a  full  account  of 
his  symptoms.  It  was  learned,  however,  that  he  had  been  sick 
for  a  month,  complaining  of  pain  in  the  stomach  and  constipa- 
tion. On  admission,  he  was  emaciated,  and  the  abdomen  was 
tender  and  retracted.  He  vomited  several  times.  The  tempera- 
ture remained  between  100°  and  105°;  the  pulse  was  82  ;  the 
urine  was  negative.  Death  took  place  two  days  after  admission. 
Dr.  Ferguson  remarked  that  he  had  seen  three  cases  of  perfora- 
tion of  the  duodenum,  and  in  all  of  them  the  peritonitis  had 
been  of  a  type  not  easily  diagnosticated.  He  thought  the  peri- 
tonitis had  probably  existed  a  month  and  a  half  or  two  months. 
Aspiration,  perhaps,  might  throw  some  light  on  the  diagnosis. 
The  danger  of  perforating  the  intestine  wltli  the  needle  he 
thouglit  was  not  groat. 

Cardiac  Dilatation  and  Hypertrophy;  Perforation  of 
the  Inter-ventricular  Septum;  and  Vegetations  on  the 
Aortic,  Tricuspid,  and  Pulmonary  Valves.— The  second 
specimen  presented  by  Dr.  Fkiioison  was  the  heart  of  a  boy, 
thirteen  years  of  age,  who  had  probably  had  rheumatism.  He 
also  giiflFered  from  diflicult  lireathing  and  slight  general  ana- 
sarca. The  sternum  and  the  Jugular  veins  were  prominent; 
the  cardiac  area  was  increased  ;  the  apex  beat  could  not  be 
felt;  tliere  wiia  a  distinct  epigastric  impulse.  Tiierc  was  a  loud 
blowing  llirill  in  the  seventh  intercostal  space,  cm  a  line  with 
the  nipple,  transmitted  to  the  left;  in  the  second  intercostal 
space,  jiiMt  to  tlio  right  of  the  Htcrnnrn,  was  a  double  systolic 
murmur,  transtiiitted  upward,  licfore  death  the  respiration  and 
the  piiUe  became  very  rapid.  At  the  autopsy  the  lesions  of 
I'liief  interest  were  found  in  the  heart.  It  was  dilatci]  anil 
Mlitfhtly  liypiTtrophicij,  and  thrre  were  vegetations  on  the 
iiortli'.  tl.i-  lri<ii«|.id,  roiil    tlj.-  |Milriiuniirv  viilvi-.      'I'li.Tn  wii-  nil 


opening  through  the  inter-ventricular  wall,  and  it  was  not  im- 
probable that  vegetations  from  the  left  side  of  the  heart  had 
found  their  way  through  this  opening  into  the  right  side.  At 
any  rate,  vegetations  in  the  right  heart  were  seldom  seen. 
There  was  no  history  of  embolism. 


OBSTETRICAL   SOCIETY   OF  PHILADELPHIA. 

Meeting  of  Septemher  3,  1885. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair; 

Dr.  W.  H.  H.  GiTHENS,  Secretary. 

Ovarian  Cystoma  complicated  with  Peritonitis  and 
Phlegmasia  Alba  Dolens ;  Double  Ovariotomy.— The  PjiEsi- 
DENT  read  the  following  report  of  a  case : 

"ilrs.  M.,  aged  thirty-one,  has  been  a  widow  nine  years.  She  had 
one  child  ten  years  ago,  and  had  enjoyed  good  health  until  about  three 
years  before  I  saw  her.  At  that  time  she  observed  that  her  abdomen 
was  increasing  in  size.  This  gradually  progressed  for  eighteen  months, 
when  she  was  large  enough  to  attract  the  attention  of  her  neighbors. 
After  this  the  growth  remained  almost  stationary,  and  did  not  affect  her 
general  health  until  the  latter  part  of  March  of  the  present  year,  when 
she  was  suddenly  seized  with  pain  in  the  left  iliac  region.  The  pain 
was  acute  and  radiating  in  character,  extending  principally  down  the 
anterior  portion  of  the  left  thigh.  She  attributed  the  attack  to  an  un- 
usual exertion.  Although  she  made  an  effort  to  continue  her  avocation 
— that  of  a  seamstress — she  was  compelled  to  give  up  and  send  for  her 
physician,  my  friend,  Dr.  John  R.  Haney,  of  Camden,  N.  .T.  When  Dr. 
Haney  first  saw  her,  her  abdomen  was  very  tender  over  its  entire  sur- 
face, purple  from  congestion,  greatly  distended,  and  tympanitic  in  its 
upper,  but  dull  in  its  lower,  portion.  She  was  suffering  great  pain,  and 
had  constant  nausea  and  vomiting;  her  skin  was  hot,  pulse  120,  and 
temperature  130°  F.  From  the  history,  symptoms,  and  physical  signs 
elicited,  the  doctor  diagnosticated  ovarian  cystoma,  with  supervening 
peritonitis.  He  administered  quinine  per  rectum  and  morphine  hypo- 
dermically,  and  employed  counter-irritation  over  the  abdomen.  Within 
a  week  the  patient  appeared  to  he  better,  when,  through  the  kindness 
of  Dr.  Haney,  I  first  saw  her.  The  tympanites  had  disappeared,  and 
the  pain  was  not  so  severe,  but  the  abdomen  was  still  very  tender  on 
pressure,  especially  in  the  left  iliac  and  right  umbilical  regions ;  her 
features  were  drawn  and  flushed,  and  presented  an  anxious  expression; 
her  tongue  was  dry  and  heavily  coated,  her  pulse  quick,  and  her  tem- 
perature 102°  F.  She  lay  quietly  in  the  dorsal  position,  with  her  thighs 
flexed.  The  abdomen  was  as  large  as  at  full  term  of  gestation,  and 
was  projecting.  It  was  dull  on  percussion  everywhere,  except  along 
the  line  of  the  colon  and  in  the  epigastrium,  and  there  was  evident 
fluctuation.  The  uterus  was  retroverted,  not  freely  mobile,  and  very 
tender  on  pressure  on  the  left  side.  Above  and  upon  it  could  be  felt 
the  lower  border  of  the  circumscribed  growth  which  occupied  the  ab- 
dominal cavity.  I  fully  agreed  with  Dr.  Haney's  diagnosis  of  ovarian 
cyst,  complicated  by  peritonitis.  As  she  seemed  to  be  somewhat  bet- 
ter, I  advised  a  continuance  of  the  treatment  as  previously  pursued, 
with  the  hope  of  obviating  the  necessity  of  ovariotomy  during  the  un- 
favorable condition  in  which  she  then  was.  Tlie  peritonitis  continued 
to  improve  slowly,  but  a  new  trouble  presented  itself  in  a  very  iiainful 
swelling  of  the  left  lower  extremity.  Thi.-i  continued  until  the  limb  was 
greatly  increased  in  size.  Its  teuiperalure  was  niuili  higher  than  that 
of  its  fellow,  which  seemed  to  be  in  a  normal  condition.  She  now  re- 
rpiiicii  large  doses  of  morphine  to  relieve  her  pain,  and  she  was  losing 
flesh  and  strength.  She  still  had  nausea,  and  took  scuicely  any  nour- 
ishment. Her  temperature  and  pulse  had  again  risen  to  the  highest 
point  noted.  Hoth  she  and  her  friends  were  willing  and  anxious  that 
we  should  do  sometliiiig  more  radical  lliiui  simply  wnit  for  a  more 
favorable  condition  f(n- operating  if  we  deemed  it  proper.  I  lu'lieved, 
from  the  Hymptoms  and  physical  signs,  that  the  Inflaunuatory  action 
was  extf'rnal  to  the  cyst  and  not  within  it,  and  for  that  rcasiui  deeided 
to  wall  for  a  sulwidiMUT  of  the  acute  sy.nploins,  wliieli  I  rather  coidi- 
dentlv  exp»eteil.  At  tin'  same  lime  I  held  myHcIf  In  readiness  to  oper- 
iiln  nt  iMiii'  ••hoiilil  the  patient  not  Improve  or  become  wor.sc.    The  next 
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day  she  showed  signs  of  sliglit  improvement.  The  treatment,  both 
local  and  general,  was  continued.  The  acute  symptoms  gradually  sub- 
sided to  those  of  a  subacute  condition.  The  temperature  had  decreased 
to  101°  F.,  the  pulse  was  100,  but  weak.  She  was  still  unable  to  retain 
food,  and  was  extremely  weak.  I  advised  further  delay.  But  she  did 
not  improve  much  after  this,  her  temperature  and  pulse  remaining  about 
the  same  as  that  noted  above.  Her  stomach  had  regained  its  power  to 
a  slight  degree  to  retain  and  digest  liquid  food.  She  had  now  been 
confined  to  her  bed  more  than  two  months.  Her  left  leg  was  power- 
less. There  had  not  been  the  slightest  improvement  during  the  two 
previous  weeks.     We  therefore  decided  to  remove  the  tumor. 

''Operation.— 3\xm  19,  1885,  assisted  by  Dr.  J.  R.  Haney,  Dr.  W.  A. 
Davis,  and  Dr.  H.  M.  Christian,  and  in  the  presence  of  a  section  of  the 
class  from  the  Polyclinic,  I  made  an  incision  three  inches  in  length 
down  to  the  peritoneum,  and  then  checked  the  hsemorrhage,  which 
was  free,  with  clamp  forceps.  I  next  very  carefully  incised  the  peri- 
tonseum  and  found,  as  I  had  expected,  that  it  was  closely  united  to  the 
cyst-wall.  These  adhesions  of  the  cyst  to  the  peritonaeum  were  univer- 
sal, and  it  required  careful  and  patient  manipulation  to  separate  them. 
The  parts  were  exceedingly  vascular  and  the  haemorrhage  was  profuse. 
After  separating  it  as  far  as  possible,  I  tapped  the  cyst  and  allowed 
the  contents,  which  were  semi-li(iuid  and  chocolate-colored,  to  drain 
away.  I  next  closed  the  puncture  made  by  the  trocar,  and  then  com- 
pleted the  separation  of  the  cyst  from  its  adhesions  and  removed  it. 
As  there  was  a  very  general  and  free  oozing  of  blood  from  the  broken 
vessels,  I  introduced  a  number  of  large,  flat  sponges,  and  spread  them 
over  the  bleeding  surface.  ■  An  assistant  now  made  firm  pressure  upon 
the  external  surface  of  the  abdominal  walls,  while  I  ligated  the  pedicle 
and  removed  the  tumor.  The  cyst  had  developed  in  the  left  ovary,  and 
the  pedicle  was  slender,  not  unusually  vascular,  and  of  good  length. 
The  right  ovary  was  diseased,  containing  a  number  of  small  cysts,  and 
was  of  double  tlie  normal  size.  I  removed  it  also.  Examination  non- 
showed  that  the  hiemorrhage  had  almost  ceased,  but  there  were  still  a 
number  of  points  from  which  blood  flowed.  The  peritoneum  was  in- 
tensely injected,  and  I  disliked  very  much  to  pick  up  bleeding  points 
for  fear  of  making  the  haemorrhage  worse.  I  therefore  reapplied  a 
large  fiat  sponge,  and  had  firm  pressure  again  made  from  without, 
while  I  proceeded  to  place  the  sutures  for  the  closure  of  the  incision. 
I  then  removed  the  sponge  and  found  very  little  blood  upon  it.  I  re- 
placed it  by  a  long  narrow  strip  of  sponge,  which  I  allowed  to  project 
from  the  lower  angle  of  the  wound,  and  then  again  cleansed  Douglas's 
cul-de-sac  and  other  dependant  portions  of  the  peritoneal  cavity,  after 
which  I  quickly  tied  the  sutures  from  above  do\vnward,  removing  the 
long  sponge  through  the  lower  angle  of  the  wound  before  1  had  en- 
croached so  closely  upon  it  as  to  compress  it  in  its  removal.  It  was 
only  slightly  stained.  I  quickly  applied  the  external  dressing,  making 
an  unusual  amount  of  pressure  by  cotton  and  bandage.  The  operation 
was  finished,  but  the  patient  bore  it  badly.  Her  extremities  were  cold 
and  purple,  her  face  livid,  and  her  pulse  very  weak.  Stimulants  hypo- 
dermically,  and  the  application  of  external  heat,  which  were  begun 
during  the  operation,  were  continued  after  she  was  returned  to  bed. 
She  remjiined  in  an  almost  collapsed  state  for  many  hours,  but  grad- 
ually rea<te<l,  and  the  next  morning  was  in  a  fair  condition.  Her  tem- 
pcriilurc  was  lower  than  it  had  been  for  weeks;  pulse  112,  but  weak; 
Bboniach  ipiict,  do  pain,  no  tympany.  She  had  taken  an  occasional 
small  piece  of  ice,  but  nothing  else  except  the  morphine  since  the 
opcrutioii. 

";?W. — Temperature  102°,  pulse  120.  Slight  pain  and  tenderness 
in  the  left  iliac  region.  She  had  been  very  weak  and  faint  during  the 
night,  for  which  l>ran<ly  had  been  adniinisterol  in  repeated  snuill  do.'jos. 
The  swelling  an<l  pain  in  the  limb  had  diminished  ;  she  had  uu(  vom- 
ited wince  the  operation,  and  fell  hungry.  Ordered  a  teaspoonful  of 
milk  every  second  hour. 

"  :?;;?</.— ('onifortnble  and  doing  well.  Temperature  »»••<";  pulse  !10 
and  xlroiig;  nliglit  niclriMlaxis ;  passed  llatus  jxr  rcHiiin.  Milk  in- 
creaxed  tii  a  tHblesp<ionful  and  retained. 

"  2/illi. — Teinpernluri-  1)11°,  pulse  H6.  (!ciieral  condition  greatly  ini. 
proved ;  no  pain,  no  tympany.  Kxnnilnrd  the  wound  and  found  it 
united  tliroughout ;  removed  the  sutun's. 

"*5<A.— Doing  well,  and   is  bright  and  cheerful.     She   lias  taken 


nearly  a  quart  of  milk  during  the  last  twenty-four  hours,  and  digested 
it. 

"30th. — She  has  been  gradually  improving.  Temperature  normal,, 
pulse  95  ;  bowels  moved  to-day.  She  is  taking  solid  food  and  expresses 
herself  as  feeling  quite  well.     Limb  improving.     She  can  now  move  it. 

"■July  12th. — Sat  up  to-day  for  the  first  time,  the  twenty-second 
after  the  operation. 

"A^tffust  30th. — A  note  received  from  Dr.  Haney  to-day  informs  me 
that  Mrs.  M.  is  going  about  attending  to  some  of  her  duties,  but  that 
she  has  not  yet  regained  her  strength  fully,  and  that  her  limb  is  still 
weak. 

"The  recovery  of  this  woman  under  the  forlorn  circum- 
stances just  narrated  is  certainly  a  great  triumph  for  our  art ; 
but  the  case  serves  a  better  purpose  in  forcibly  illustrating  the 
danger  of  deferring  operative  interference  in  ovarian  cystoma 
simply  because  the  patient  is  comfortable  and  suffering  no  in- 
convenience from  the  presence  of  the  tumor.  The  subject  of 
an  ovarian  tumor  is  in  constant  danger  of  injury  from  slight 
causes  which  may  produce  such  changes  in  the  tumor  as  to  ren- 
der what  might  have  been  a  simple  and  safe  operation  one  of 
extreme  hazard.  This  had  been  a  simple,  slow-growing  cyst, 
and  bad  not  markedly  affected  the  health  during  its  tliree  years 
of  existence;  yet  it  suddenly  became  inflamed  and  the  patient 
narrowly  escaped  death  as  a  result.  The  case  furnishes  a  strong 
argument  in  favor  of  operation  as  soon  as  the  disease  is  diagnos- 
ticated. Of  course  there  are  qualifications,  and  each  case  must 
be  decided  on  its  own  merits ;  but  the  rule  that  an  ovarian  tu- 
mor should  be  removed  as  soon  as  it  is  known  to  exist  is  the 
only  safe  one  to  follow." 

Polycystic  Ovarian  Tumor;  Double  Ovariotomy. — "As 
a  striking  contrast  to  the  case,  just  related,  and  to  show  the 
value  of  the  principle  enunciated,"  continued  the  Pkesident,  "I 
will  report  the  following  case: 

"A.  R.  was  sent  to  me  August  5,  1885.  She  was  nineteen  years  of 
age ;  single.  Puberty  was  established  at  sixteen,  and  she  had  menstru- 
ated regularly  until  six  months  previously.  She  then  without  cause,  so 
far  as  she  knew,  began  to  flow  more  freely  at  her  periods  and  they  con- 
tinued longer.  About  the  same  time  she  noticed  a  small  lump  in  the 
right  iliac  region.  This  increased  in  size  so  that  soon  the  entire  hypo- 
gastrium  was  distended,  and  when  I  first  saw  her  she  was  as  large  as  a 
woman  at  the  eighth  month  of  gestation.  Her  face  showed  marked 
signs  of  emaciation  and  pallor,  and  the  drawn,  anxious  expression  ot 
ovarian  cystic  disease.  She  was  then  having  a  profuse  metrorrhagia 
every  two  weeks.  She  had  not  suffered  any  pain,  and  up  to  within  a 
few  weeks  very  little  inconvenience,  except  from  the  frequent  metror- 
rhagia. During  the  last  month,  however,  her  health  had  been  failing, 
she  had  lost  flesh,  had  a  weak,  languid  feeling,  and  suffered  much  from 
the  weight  of  the  growth.  Physical  examination  in  the  dorsal  position 
revealed  a  projecting,  slightly  irregular  abdomen,  larger  on  the  right 
side,  dull  on  percussion  over  the  entire  anterior  surface,  but  resonant 
along  the  line  of  the  colon.  Palpation  showetl  imperfect  fluctuation 
and  several  firm,  irregular  masses  within  the  abdominal  cavity.  The 
vagina  was  virginal,  the  cervix  uteri  was  pointing  forward,  the  body  of 
the  uterus  retroverted,  the  whole  organ  eidarged  and  soft.  It  was  only 
slightly  nu)vable  independently  of  the  tumor.  The  sound  gave  a  meas- 
urement of  three  inches. 

"  1  diagnosticated  polycystic  disease  of  the  right  ovary,  and  advised 
immediate  operation.  Six  days  afterward,  on  August  1 1th,  she  entered 
my  private  hospital,  and  on  the  l.Slh  I  operateil,  with  the  a.ssistAUce  of 
Dr.  H.  M.  (.'hristian  and  Dr.  .1.  N.  Richar»ls.  I  made  an  incision  two 
inches  and  a  half  in  length  and  came  upon  the  surfaiv  of  the  tumor, 
which  pivsenteil  the  white,  glistening,  nacreous  appearance  es|HH'ially 
common  to  ihick-walle<l  polycysls.  I  tap|HMl  it  with  Ilodg<''s  trticar. 
The  contents  were  so  thick  that  they  flowed  very  slowly,  and  it  was 
neccoiMiry  to  pimctnre  several  smaller  oysts,  which  wa.s  done  without  re- 
moving the  instrument.  Kven  then  the  mas.s  did  not  collapse  much, 
l><>cauac  of  a  large  nunil>er  of  yoimg  or  child-cysfs.  After  closing  the 
puncture  I  enlargc<l  the  incision  to  three  inches,  but  I  had  considerable 
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difficulty  in  removing  the  tumor.  It  was  necessary  to  make  firm  trac- 
tion with  rotatory  movements  while  Dr.  Christian  exerted  a  counter- 
force  and  pressure  through  the  abdominal  walls.  Fully  ten  minutes 
were  occupied  in  extracting  the  tumor  after  it  was  tapped,  but  I  was 
rewarded  with  an  incision  that  looked  so  small  that  it  seemed  almost 
incredible  that  this  large  mass  had  passed  through  it.  There  had  not 
been  a  single  adhesion,  but  the  pedicle  was  short,  thick,  and  vascular. 
I  tied  it  with  Tail's  Staffordshire  knot,  cut  the  tumor  away,  and  dropped 
the  stump.  The  tissues  of  the  left  ovary  were  found  to  be  entirely  dis- 
organized and  degenerated  into  a  cyst  as  large  as  a  walnut.  This  I  also 
removed.  The  uterus  presented  a  very  vascular  appearance  and  was 
somewhat  enlarged.  After  assuring  myself  that  the  peritoneal  cavity 
was  entirely  free  from  any  foreign  matter,  I  closed  the  incision,  dressed 
the  wound,  and  returned  the  patient  to  bed.  Her  temperature  was 
normal,  and  her  pulse  96.  There  was  no  pain,  but,  as  she  felt  a  little 
sore  and  restless,  a  quarter  of  a  grain  of  morphine  was  given  hypoder- 
mically,  and  she  took  small  pieces  of  ice  for  thirst. 

"  IJiih. — 8  A.  M.  Temperature  99°,  pulse  84.  Had  passed  a  good 
night.  At  1  p.  M.,  twenty-six  hours  after  the  operation,  milk  in  tea- 
spoonful  doses  was  allowed,  and  water  when  she  desired  it. 

''loth. — Metrostaxis  began  this  morning. 

"  18th. — Union  complete ;  removed  the  sutures.  Her  recovery  was 
uninterrupted.  She  sat  up  for  a  few  minutes  on  the  eleventh  day  and 
went  home,  eight  miles,  in  a  carriage  on  the  eighteenth  day  after  the 
operation.  To-day  she  sent  a  request  to  be  permitted  to  go  out,  because 
she  was  feeling  so  well. 

"  Certainly  nothing  could  have  been  gained  by  procrastination  in 
this  case." 

Dr.  GooDELL  congratulated  the  president  on  the  good  result 
obtained  in  such  a  serious  case  as  that  first  reported.  Great 
care  as  to  asepsis  should  be  observed  in  these  cases.  In  one  of 
his  cases  of  septicEemia  before  the  operation,  after  complete 
union  had  been  secured,  after  the  stitches  had  been  removed, 
and  after  the  patient  was  up,  an  abscess  was  observed  forming 
in  the  line  of  union  and  was  very  persistent.  Finally,  after 
careful  search,  a  ligature  which  had  been  tied  around  the  pedi- 
cle of  one  of  the  ovarian  cysts  was  found  and  removed.  Subse- 
quently the  other  appeared,  and,  after  its  removal,  the  abscess 
healed.  He  did  not  like  to  remove  the  stitches  so  early  as  the 
president  removed  them ;  and  he  reminded  him  of  a  case  in 
which  he  had  assisted  him  (Dr.  Goodell).  The  operation  was 
performed  on  December  5th.  Convalescence  was  rapid,  and 
the  patient  was  so  imi)atient  to  be  home  on  Christmas  that  she 
could  not  be  restrained,  and  on  the  nineteenth  day  after  the 
operation  she  took  the  cars  for  home.  The  train  was  derailed 
and  the  jolting  caused  the  cicatrix  to  open.  The  physician  who 
was  called  in  closed  it  immediately  and  the  patient  recovered 
In  another  case  a  cough  caused  the  wound  to  burst  open  and 
reveal  the  bowels  after  the  stitches  had  been  removed.  This 
patient  also  recovered.  For  these  reasons  he  never  removed 
the  stitches  before  the  eiglitli  day  and  not  until  tlie  bowels  had 
been  opened.  The  speaker  inquired  of  the  jircsideiit  what  his 
method  was  of  dosing  the  opening  in  tlie  cyst  after  it  had  been 
tapped  preparatory  to  its  removal  from  tlie  abdominal  cavity. 
Did  he  employ  pressure  forceps?  What  method  did  he  use  of 
dressing  the  ulidominal  wound? 

The  Phkmidknt  closed  the  cyst  puncture  with  Wells's  clamp- 
forceps  when  the  cyst-wall  was  strong  enough.  In  some  cases 
he  stitched  up  the  opening,  or  tied  a  string  below  it  when  the 
cyst-wulls  were  loose  and  soft.  He  closed  the  extcrniil  wound, 
as  he  liad  been  taught  by  \)r.  Goorlell,  with  silk  sutures,  and 
dressed  it  with  salicyluted  or  absorbent  cotton,  adhesive  strips 
to  hold  the  cotton  In  place  and  tnku  the  strain  of}'  from  the 
Btitchcs,  and  over  all  a  bandage.  lie  removed  the  sutures  on 
the  fourth  or  fifth  day  in  order  to  avoid  the  danger  of  pus  form- 
ing in  the  Hiiture-lracks,  as  ha<l  HometiiiiuH  occurred  when  he 
Lad  allowed  tliom  to  reniuin  as  long  us  eight  days. 


A  Uterine  Dilator.— Dr.  Goodell  exhibited  his  improved 
uterine  dilator.  He  said  that  the  main  difficulty  in  the  opera- 
tion for  the  rapid  dilatation  of  the  cervical  canal  lay  in  the  lia- 
bility of  the  blades  of  the  instrument  to  slip  out.  This  he  had 
in  a  great  measure  overcome  by  having  shallow  grooves  cut 
into  thorn.  Into  these  grooves  the  tissues  sank,  and  the  result- 
ing friction  kept  the  instrument  in  place.  Since  he  had  called 
the  attention  of  the  society  to  his  instrument,  not  quite  a  year 
ago,  he  had  performed  the  operation  forty-one  times  for  dys- 
menorrhoea  and  sterility,  making  in  all  two  hundred  and  nine 
such  cases.  In  not  a  single  instance  had  dangerous  symptoms 
followed,  and  the  average  of  success  was  a  very  large  one.  He 
had  become  firmly  convinced  that  for  dysmenorrhcea  and  sterili- 
ty the  operation  of  rapid  dilatation  of  the  cervical  canal  would, 
except  in  some  very  rare  cases  of  stenosis  of  the  os  externum, 
wholly  supersede  the  cutting  operation,  the  use  of  tents,  and 
slow  dilatation  by  any  means  whatever ;  for  by  the  former 
not  only  was  the  measure  of  success  far  greater,  but  the  danger 
from  inflammation  was  very  much  less.  He  dilated  the  parts 
from  three  quarters  of  an  inch  to  one  inch  and  a  quarter  as 
measured  off  by  the  register  in  the  handles,  watching  the  cervix 
carefully  to  see  what  strain  it  could  bear.  His  instrument  could 
be  opened  to  the  width  of  an  inch  and  a  half,  but  he  resorted 
to  that  extreme  divergence  only  when  wishing  to  introduce  his 
finger  for  diagnostic  purposes.  This  he  could  not  ordinarily  do 
unless  the  parts  were  relaxed  from  liaamorrhage.  Usually,  how- 
ever, when  suspecting  the  existence  of  a  polypus,  he  did  not 
find  it  needful  to  pass  in  his  finger,  for  after  a  moderate  dilata- 
tion he  introduced  a  fenestrated  forceps  and  opened  it  at  hap 
hazard.  In  this  manner  he  had  repeatedly  caught  and  twisted 
ofi'  a  polypus  without  knowing  it  was  present,  the  subsequent 
removal  of  the  growth  through  the  os  uteri  being  the  most 
difficult  part  of  the  operation. 

The  President  had  been  strongly  impressed,  by  the  case  of  a 
lady  whom  he  had  delivered  to-day,  as  to  the  advisability  of  en- 
tirely giving  up  division  of  the  cervix.  A  year  and  a  half  ago 
he  had  slit  up  the  cervix  posteriorly,  and  to-day  he  had  felt  very 
anxious  during  the  first  stage  of  labor  as  to  the  probability  of 
laceration  of  the  uterus  starting  from  the  seat  of  the  former 
operation.  The  anterior  lip  was  very  long,  coming  down  under 
the  bubes,  and  the  posterior  lip  cou]d  not  be  felt.  The  case 
would  be  reported  in  full. 

When  the  uterus  contained  a  polypus  the  continued  heemor- 
rhages  reduced  the  contractility  and  a  single  dilatation  would 
sometimes  enlarge  the  os  sufficiently  to  admit  the  finger  or  for- 
ceps ;  but,  if  the  uterus  was  healthy,  it  contracted  immediately 
after  the  withdrawal  of  the  dilator.  He  could  not  recall  an  in- 
stance of  intlammation  following  rapid  dilatation.  Sterility  of 
long  standing  was  seldom  cured  by  dilatation  or  any  otlior 
means. 

Dr.  0.  M.  Wilson  had  seen  recently,  in  the  jiractico  of  Dr. 
Ellwood  Wilson,  a  uterus  the  cervix  of  which  had  been  divided 
bilaterally  some  years  ago.  The  operation  had  resulted  in  the 
development  of  the  symptoms  peculiar  to  a  bad  laceration  of 
the  cervix,  with  ectropion.  Trachelorrhaphy  was  performed 
by  Dr.  Agnew,  with  complete  relief  to  the  patient.  Dr.  Wil- 
son mentioned  this  cu<o  to  call  attention  to  the  change  in  opin- 
ion and  practice  siiK^e  Kminot  proposed  his  operation. 

Dr.  I.oNOAKKK  iiiqniriil  as  to  the  |irevention  of  slipjiiug  of 
the  dilator,  and  called  attention  to  the  original  method  of 
pressure  over  the  fundus  of  the  uterus. 

Dr.  J.  (J.  Ai.LKN  had  ])erfornicd  rapid  dilatation  over  sevon- 
ty-(ivo  times,  and  had  never  seen  any  bad  results  from  the 
operation.  The  blades  of  his  iuslrumont  diverged  as  they  sepa- 
rated, and  there  wiLsthen  no  disposition  to  slip  out.  The  blades 
were  more  curved  than  in  Dr.  Goodell's  instrument.    Ho  thought 
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that  an  advantage  in  holding  the  instrument  in  place;  the  han- 
dles were  turned  up  so  as  not  to  touch  the  bed  or  table. 

Dr.  GooDELL  preferred  the  slight  curve,  so  that  in  flexion  of 
the  uterus  he  could  introduce  the  dilator  with  its  curve  reversed 
to  the  bend  in  the  womb,  and,  by  opening  the  dilator  in  that 
position,  rectify  the  flexion  of  the  organ.  He  preferred  parallel- 
ism of  the  blades  because  the  stenosis  of  the  cervix  was  great- 
est at  the  external  os,  and  there  was  no  need  of  dilatation 
above  the  internal  os.  He  considered  it  dangerous  to  press  the 
fundus  of  the  uterus  down  while  using  the  dilator,  for  fear  of 
wounding  or  even  penetrating  the  tissues,  and  he  used  a  strong 
tenaculum  to  hold  the  organ ;  but,  since  he  had  got  Mr.  Gemrig 
to  roughen  the  blades  by  grooves,  he  had  not  been  annoyed  by 
the  slipping  of  the  instrument.  He  rarely  found  it  necessary  to 
separate  the  blades  more  than  one  inch,  but  he  sometimes  did 
so  to  the  extent  of  one  inch  and  a  half,  especially  when  he 
wished  to  introduce  his  finger  into  the  uterine  cavity. 

Paxovarian.  Cysts. — Dr.  Goodell  exhibited  two  specimens. 
In  each  case  the  cyst  was  so  detached  from  the  ovary  that  the 
former  could  have  been  taken  away  without  injury  to  the  ovary. 
He  was  greatly  tempted  to  practice  conservative  surgery  in  these 
cases,  and  leave  the  ovaries  untouched ;  but,  on  account  of  ap- 
parently incipient  cystic  degeneration,  they  also  were  included 
in  the  ligature  and  removed.  Both  these  patients  were  oper- 
ated on  in  his  private  hospital,  and  both  had  recovered.  In  his 
experience  the  removal  of  parovarian,  or  of  broad-ligament, 
cysts  was  one  of  the  most  successful  of  operations.  Out  of  a 
large  number  which  he  had  performed  he  could  recall  but  a 
single  fatal  case,  and  in  that  the  result  seemed  hardly  due  to  the 
operation.  The  lady  lived  in  a  distant  city,  and  he  did  not  see 
her  after  the  operation,  which  was  a  very  easy  one.  At  the 
end  of  a  week  the  bowels  were  moved,  the  stitches  removed, 
and  everything  gave  promise  of  an  unusually  prompt  convales- 
cence. On  the  twelfth  day,  however,  she  was  seized  with  un- 
controllable vomiting,  and  she  died  on  the  seventeenth  day. 
Six  months  previously  she  had  had  an  analogous  attack  of  vom- 
iting, from  which  she  barely  escaped  with  her  life.  Thus  far 
this  year  he  had  had  eighteen  ovariotomies,  and  this  was  the 
only  fatal  case  among  them. 

Dr.  Montgomery  wished  to  ascertain  the  opinion  of  the 
society  as  to  the  advisability  of  removing  the  second  ovary 
when  in  an  operation  for  the  removal  of  an  ovarian  cyst  the 
other  ovary  was  found  to  be  slightly  diseased.  In  his  first 
ovariotomy,  performed  in  1879,  the  second  ovary  was  found  to 
contain  numerous  small  cysts;  it  was  not  removed,  and  the 
patient  had  since  been  twice  pregnant  and  there  had  been  no 
appearance  of  another  tumor,  nor  any  symptoms  referable  to 
the  remaining  ovary.  If  the  climacteric  had  been  passed  there 
would  bo  no  (juestion  about  it. 

The  President  inquired  if  tapping  ever  cured  parovarian 
cysts.  It  was  formerly  reported  as  a  means  of  cure.  Did  they 
always  return  after  tapping?  Would  Dr.  Goodell  recommend 
tapping  in  undoubted  parovarian  cyst?  He  himself  felt  strongly 
inclined  toward  abdominal  section  in  all  cases.  He  thought  the 
second  ovary  should  be  removed  when  it  was  not  healthy,  iis 
the  idea  of  a  second  operation  was  very  depressing  to  a  patient. 

Dr.  Montoomehv  knew  of  one  instance  of  parovarian  cyst 
which  had  been  lapped  and  had  refilled  .seven  times.  It  was 
finally  removed  by  Ijiiii  liy  pulling  out  the  cyst,  ns,  on  o|)ening 
the  abdomen,  he  found  the  tumor  universally  adherent.  Only 
one  ligature  was  recpiircd — viz.,  on  (lio  stum])  of  an  enlarged 
ovary  which  bulged  prominently  into  tlie  cyst  cavity. 

Dr.  .J.  (i.  Ai.LKS  considered  that,  as  an  ovary  somewhat  dis- 
en.'«cil  might  give  rise  to  n  pregnancy,  it  should  be  left.  We 
knew  too  little  about  the  probability  of  the  duvolopment  of  such 
mnall  cysts  into  large  ones.     Tntil  wc  had  cert4tin  data  on  the 


subject  it  must  be  considered  a  case  of  want  of  information  and 
knowledge. 

Dr.  Parish  was  in  accord  with  Dr.  Allen  as  to  the  want  of 
knowledge.  He  had  seen  diseased  ovaries  containing  numerous 
small  cysts  in  many  autopsies,  and  there  had  been  no  symptoms 
during  life  to  excite  a  suspicion  of  their  existence.  The  exist- 
ence of  minute  cysts  could  not  be  considered  as  proving  any 
liability  to  the  production  of  large  ones.  If  the  second  ovary 
contained  a  cyst  as  large  as  a  partridge's  egg  he  would  remove 
it,  but  if  numerous  cysts  as  small  as  split  peas  were  present  he 
would  not.  The  possibility  of  conception  should  be  considered 
as  well  as  that  of  a  cyst. 

Dr.  Goodell  acknowledged  the  truth  of  the  points  made  by 
Dr.  Allen  and  Dr.  Parish,  and  he  believed  that  he  had  repeat- 
edly removed  the  second  ovary  unnecessarily.  Yet  the  history 
of  his  own  ovariotomies  showed  a  return  of  the  disease  in  the 
remaining  ovary  in  about  two  per  cent.,  and  he  thought  he 
erred  on  the  safe  and  right  side.  The  social  conditions  of  the 
patient  would  always  have  a  great  weight  with  him.  If  an  heir 
was  wanted  or  the  patient  was  young,  he  would  leave  a  sus- 
picious-looking ovary,  or  try  to  remove  the  diseased  portion  of 
it.  But  in  the  majority  of  his  cases  where  there  was  any  doubt 
he  removed  the  ovary.  Of  course,  under  such  a  rule,  he  must 
remove  ovaries  which  might  never  give  any  trouble  in  the  fu- 
ture. But  the  mental  agony  of  women  when  informed  that  the 
operation  must  be  performed  a  second  time  upon  them,  and,  on 
the  other  hand,  the  great  joy  and  satisfaction  of  patients  when 
assured,  after  the  close  of  an  operation,  that  both  ovaries  had 
been  removed,  had  convinced  him  that,  other  things  being 
equal,  it  was  better  to  remove  the  second  ovary. 

As  to  the  cure  of  parovarian  cysts  by  tapping,  his  own  ex- 
perience was  not  sufficient  yet  to  decide  absolutely.  He  would 
advise  the  radical  operation,  but  if  the  patient,  after  understand- 
ing the  liability  of  return,  wished  it,  he  would  tap,  as  there  was 
but  little  danger  from  tapping  such  cysts.  A  patient  was  tapped 
by  Dr.  Atlee  some  twenty  years  ago;  five  years  afterward  the 
cyst  filled  and  was  tapped  by  the  speaker.  It  then  partly  re- 
filled and  60  remained  for  a  long  while ;  the  fluid  then  was  gradu- 
ally absorbed  and  never  returned.  He  had  had  besides  this 
one  two  cases  in  which  he  tapped,  one  five  years  ago  and  the 
other  three  years  ago,  and  there  had  been  no  return  whatever  of 
the  fluid.  On  the  other  hand,  he  had  had  two  or  three  cases  in 
which  the  cyst  burst  spontaneously  several  times  and  yet  re- 
filled invariably.  The  rupture  was  followed  immediately  by 
some  collapse  and  pain,  and  subsequently  by  an  excessive  secre- 
tion of  urine,  with  complete  subsidence  of  the  tumor,  lie  had 
also  heard  of  several  cases  of  rupture,  but,  so  far  as  he  had 
learned  the  history  of  such  cases,  the  cyst  had  always  returned. 
The  reports  of  the  cure  of  ovarian  cysts  by  tapping  and  injection 
of  tincture  of  iodine  must  he  true  only  of  parovarian  cysts. 

Dr.  Harris  know  of  a  case  of  parovarian  cyst  in  which  four- 
teen years  had  elapsed  between  tlie  tapping  and  the  subsequent 
refilling. 

Bromide  of  EthyL— Dr.  E.  E.  Mostoomkh'v  read  the  fol- 
lowing mipjihmeiit  to  his  paper:  "  I  reod  a  paper  on  bromide  of 
ethyl  as  an  aniesthetic  in  lobor  before  the  April  meeting  of  this 
society.  Although  I  did  not  alteni|>t  a  history  of  the  early  ad- 
ininistration  of  the  drug,  subsequent  investigation  hsis  shown 
me  that  I  di<l  l>r.  L.  Turnbull  injustice  in  not  mentioning  that 
to  him  we  are  indebted  for  the  revival  of  this  agent  and  its  first 
use  in  this  C(«intry.  In  following  the  (terman  literature,  by 
which  I  was  led  to  use  this  drug  in  labor,  1  ascribed  its  first 
obstetrical  use  to  l.eberf,  of  Pari.*.  The  first  case  in  which  bo 
used  it  wa-t  for  the  application  of  tho  forceps  and  occurred  in 
March,  1881;  but  a  paper  published  by  Dr.  Turnbull  ('Mod. 
Dull.,' June,  1880)  shows  that  he  had  then  used  it  in  a  second 
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case  of  labor,  and  spoke  in  high  terras  of  its  peculiar  advantages. 
Dr.  H.  Augustus  Wilson  had  used  it  in  labor  prior  to  August  7, 
1880,  when  he  published  an  article  upon  this  drug  ('Med.  and 
Surg.  Rep.,'  August  7,  1880).  It  becomes  quite  evident  that 
the  first  obstetrical  trial  of  this  agent  was  made  in  this  city,  and 
the  priority  lies  between  the  gentlemen  named.  Various  mix- 
tures of  the  ethyl  have  been  advocated  in  labor  and  minor  sur- 
gical operations.  Booth,  of  Ohio  ('  Therap.  Gaz.,'  1884-'85,  p. 
159),  recommends  alcohol  two  parts,  chloroform  and  bromide 
of  ethyl,  each  one  part.  W.  A.  Byrd,  of  Quincy,  111.  (Ihid., 
March,  1884),  has  used  bromide  of  ethyl  one  part,  chloroform 
three  parts,  alcohol  four  parts,  in  some  ninety-eight  cases  with- 
out a  single  unpleasant  symptom.  It  has  not  everywhere  re- 
ceived the  same  condemnation  that  is  shown  by  the  hesitancy 
to  use  it  in  this  city.  In  spite  of  the  bad  name  given  it  by  two 
deaths  under  its  use  and  the  apparently  dangerous  symptoms 
induced  by  experiments  upon  the  lower  animals,  its  use  has 
been  revived  by  Chisolm  (■  Maryland  Med.  Jour.,' 1882-83,  ix, 
388)  and  Prince  ('St.  Louis  Med.  and  Surg.  Jour.,'  1883,  xiv, 
297),  who  strongly  urge  its  use  in  minor  operations,  and  pre- 
liminary to  the  administration  of  ether.  The  last  named  has 
reported  five  hundred  cases  in  which  it  was  used  without  a 
single  unpleasant  symptom.  A  leading  article  in  the  '  Thera- 
peutic Gazette,'  June,  1885,  advocates  a  redistillation  of  a  mix- 
ture of  bromide  of  ethyl  and  olive-oil  as  a  valuable  and  safe 
anaesthetic  in  labor.  These  facts  are  referred  to  simply  to  in- 
duce the  profession  to  give  this  anaesthetic  a  fair  trial  in  amelio- 
rating the  terrible  sutfering  of  natural  labor." 

Fibroid  Polypus  of  the  Uterus.— Dr.  Montgomeet  exhib- 
ited a  uterine  fibroid  polypus.  Miss  R.,  aged  thirty-eight  years, 
began  to  menstruate  at  seventeen  years.  The  flow  was  regular, 
quite  free,  lasting  a  week,  and  was  attended  with  pain  the  first 
three  days.  Ten  years  ago  she  had  a  haemorrhage,  and  subse- 
quently several  such  attacks.  Two  years  later  she  had  a  severe 
haemorrhage  followed  by  a  bloody  discharge  continuing  several 
months,  since  which  time  she  had  never  been  regular.  The 
flow  would  occur  too  frequently,  be  very  j)rofuse,  and  be  at- 
tended with  pain  and  loss  of  flesh.  The  symptoms  had  been 
more  marked  during  the  last  year.  At  one  of  the  hospital 
clinic.",  some  years  ago,  the  difticulty  was  ascribed  to  anteversion 
of  the  womb.  Dr.  Bournonville  examined  her  three  weeks  ago, 
diagnosticated  the  condition  fibroid  polypus,  and  referred  the 
case  to  the  speaker  for  treatment.  She  was  quite  pale,  her  lips 
were  bloodless,  and  she  complained  of  pelvic  pain  and  of  a  con- 
stant bloody  discharge,  which  amounted  to  hasmorrhage  upon 
the  slightest  exertion.  The  vagina  was  dilated  by  a  tumor  of 
the  size  of  an  orange,  about  the  pedicle  of  which  could  be  felt 
the  neck  of  the  uterus.  Tlie  finger  passed  into  the  os  and  about 
the  tumor  without  difticulty.  Every  examination  was  followed 
by  severe  hicmorrhage.  The  pedicle  was  cut  through  by  means 
of  the  wire  dcra-seur,  and  the  tumor  removed  by  means  of  a 
polypus  forceps.  Considerable  hocmorrhage  followed  its  re- 
moval. Ah  this  was  not  controlled  by  applications  of  hot 
water,  a  tampon  saturated  with  a  solution  of  subsulphate  of 
iron  wiL'*  introduced.  This  wiih  reneweil  on  the  second  riiiy. 
On  the  fourth  her  temperature  ran  up  to  lO.'t",  she  had  a  chill, 
and  pains  in  various  partH  of  her  body.  These  Bymptoma  van- 
iidied  under  the  use  of  quinine,  digitalis,  and  opium.  Five 
weekH  after  the  operation  hIiu  appeared  much  improved,  had 
had  no  bleeding,  her  appetite  and  strength  wero  greatly  in- 
crenhcd,  the  iitcniH  was  normal  in  size,  the  cervix  was  still 
dilatable  and  wonhl  admit  the  finger  with  prcHsiire,  and  (he 
ncrvicnl  iiietnliniMe  was  in  good  condition.  The  tumor  was  of 
the  »izo  of  an  orange.  The  miicou<«  inoinbranu  of  the  lower  sur- 
fact!  wnH  ulcerated,  bo  tlinl  vchhoIs  were  rii|itiired,  allowing 
hieinorrhiige  on  any  exertion.     The  caae  wan  of  intureiit  from 


the  long  continuance  of  the  haemorrhage,  and  illustrated  the 
importance  of  early  and  careful  examination  of  the  cavity  of  th& 
uterus  in  cases  of  protracted  haemorrhage. 

Dr.  GooDELL  seldom  used  the  wire  now  for  the  removal  of 
uterine  polypi.  He  preferred  traction  with  twisting  or  enucle- 
ation by  the  finger.  There  was  less  bleeding,  and  he  was 
afraid  of  "  cupping  "  of  the  fundus  uteri  and  its  injury  by  being 
included  in  the  wire  loop.  He  had  made  traction  with  the  ob- 
stetric forceps,  and  enucleated  tumors  so  large  as  to  rupture  the 
perinaeum  even  after  lateral  incisions  had  been  made  in  the 
labia.  He  had  partially  inverted  the  womb,  enucleated  the 
tumor,  and  then  restored  the  organ  to  its  proper  form.  The 
tumor  sometimes  occluded  the  os,  and  foetid  pus  from  necrosis 
of  the  growth  was  imprisoned  above  it,  giving  rise  to  a  suspicion 
of  cancer. 

The  President  thought  Monsel's  solution  might  have  caused 
the  high  temperature.  Vinegar  would  have  been  a  better 
haemostatic,  and  it  was  also  an  antiseptic.  From  the  appearance 
of  the  specimen  a  portion  of  the  adventitious  growth  seemed 
to  have  been  left  behind,  and  it  would  be  interesting  to  know 
the  history  of  the  stump. 

Dr.  Paeish  had  removed  many  fibroids  of  various  sizes,  and 
sometimes  with  degenerated  tissues  and  noisome  odors.  The 
rapid  recovery  of  Dr.  Montgomery's  patient  was  remarkable. 
It  was  much  to  be  regretted  when  any  portion  of  the  tumor 
was  left,  as  necrotic  change  was  rapid  and  decided  in  such  tis- 
sue, and  there  was  danger  of  blood-poisoning.  The  pedicle, 
however,  generally  shrank  and  disappeared. 

Dr.  GooDELL  remarked  that  this  tumor  appeared  to  be  ses- 
sile, and  had  been  wholly  removed.  The  pedicle  proper  was 
usually  simply  mucous  membrane,  without  adventitious  tissue, 
and  it  made  very  little  difference  if  some  of  it  was  left  behind, 
as  it  shriveled  away  and  was  absorbed. 

Dr.  Allen  had  sometimes  regretted  that  he  was  compelled 
to  leave  a  portion  of  pedicle  or  tumor  in  the  uterus,  but  he  had 
never  seen  any  bad  consequences  follow  it.  He  preferred  vine- 
gar to  iron  as  a  hfemostatic,  and  considered  it  as  good  an  anti- 
septic as  carbolic  acid. 

Dr.  Montgomery  remarked  that  the  wire  had  evidently 
brought  away  all  the  tumor.  There  was  no  evidence  of  any 
remnant  on  examination  to-day.  In  one  case  a  portion  of  tumor 
or  pedicle  had  been  unavoidably  left,  and  he  had  removed  it 
some  time  afterward  by  means  of  a  tenaculum.  He  wounded 
his  finger  in  doing  so,  and  suftered  from  septicremia.  The 
woman  had  an  attack  of  cellulitis. 


^iscfllang. 


The  International  Medical  Congress. — In  its  September  issue,  pub- 
lished before  the  reieiit  meeting  of  the  committee  in  New  V'ork,  the 
"  American  Pruclitioiier,"  of  Louisville,  says  : 

"When  the  liaudfid  of  agitators  who  mailc  all  tlie  coiniiiolion  unil- 
din  lit  New  Orleims  in  May  meets  in  New  York,  on  the  tliinl  of  this 
moiilli,  tliey  will  asHutnc  a  very  different  tone  from  Ihnt  they  used  ut 
C'hiciigo  In  .Inne.  Much  of  their  /.eid  will  have  lieen  (luenilieil.  The 
wet  lilimket  wliieh  |inlilic  opinliin  bus  wnippeil  iibonl  tliem  will  linve 
cooled  their  entliUHiiisrn,  wliile  the  idmoHl  universiil  eondemmitiim  of 
their  inovenientH,  biitli  nt  home  iind  nbrond,  liiiH  ilemornli/.eii  the  lenders 
of  the  ill-limed  and  Ill-HtiuiTd  revolution  and  reilueed  their  followers  to 
II  mere  eoi'|Miriil'H  ginini, 

"To  Hpeiik  williont  iiiiiieing  wordH,  fuiliu'e  wiis  written  nil  over  Iho 
new  committee  friini  the  very  Blurt,  iiiiil  It  nlieiidy  lotlerB  tn  ilB  fall. 
lOven  though  it  were  voneliHiifed  the  wiHiUiiii   to  iiniln  nil  it  did  ut  ('Id- 


Sept.  19,  1886.1 


MISCELLANY. 


335 


•cago,  the  public  mind  has  been  so  exasperated  bv  its  behavior  that  noth- 
ing short  of  an  unconditional  surrender  would  now  be  entertained.  The 
feeling  of  the  profession  demands  this,  nor  will  it  accept  less.  Let  the 
agitators  make  no  mistake  on  this  point.  They  must  lay  down  their 
arms  and  submit,  with  what  grace  they  can,  to  be  marched  to  the  rear. 
Nothing  short  of  this  will  be  received  as  a  settlement.  This,  and  this 
alone,  will  open  the  only  road  that  will  lead  to  an  International  Con- 
gress in  1887. 

"  The  National  Association  made  an  egregious  blunder  when  it  ap- 
pointed at  New  Orleans  a  new  committee.  It  blundered  again  in  tlie 
selection  of  the  men  who  composed  the  committee.  And  the  commit- 
tee, true  to  its  origin  and  its  instincts,  has  blundered  from  that  day  to 
this.  Conceived  in  error,  all  its  steps  hav*  been  marked  by  unwisdom 
and  stained  by  selfishness.  Fortunately  for  the  best  interests  of  the 
profession,  not  only  in  this  country  but  throughout  the  world,  its  mis- 
chievous career  is  fast  drawing  to  a  humiliating  close.  Before  these 
lines  are  read  the  committee  will  have  realized  that  '  consequences  are 
unpitving.' 

"  The  leaders  were  bold  enough  when  precipitating  this  deplorable 
imbroglio,  and  remained  deaf  to  all  reason.  Their  ears  have  been  made 
to  hear  since  that  time.  The  voice  of  the  profession  has  reached  them, 
and  not  one  of  them  all  is  so  daft  but  he  realizes  that  an  overwhelming 
majority  of  the  forty  thousand  physicians  in  the  United  States  declines 
to  lend  countenance  or  support  to  the  new  committee  or  its  schemes. 
The  more  thoroughly  the  committee  digests  this  fact  the  better  will  it 
be  all  round.  For  what  manner  of  congress  would  a  congress  be  with- 
t)ut  representatives  ?  " 

Commenting  upon  what  is  known  of  the  action  taken  in  the  com- 
mittee meeting  lately  held  in  New  York,  the  "  Medical  News,"  of  Phila- 
delphia, says : 

"  Without  wishing  to  prejudge  the  work  of  the  committee,  we  can 
not  refrain  from  giving  voice  to  the  regret  that  will  be  universally  felt 
that  no  effort  was  made  at  the  meeting  to  harmonize  the  grave  differ- 
ences which  exist  in  the  profession,  and  that  the  expressed  views  of  the 
European  members  of  the  Congress  were  not  deemed  of  sufficient  im- 
portance to  be  accorded  consideration." 

The  "Journal  of  the  American  Medical  Association"  publishes  an 
official  report,  signed  by  Dr.  Shoemaker,  of  the  doings  of  the  enlarged 
ix>mmittee  at  its  sessions  in  Chicago  and  in  New  York.  The  report  in- 
cludes the  rules  adopted,  the  first  of  which  reads  as  follows :  "  The 
Congress  shall  consist  of  members  of  the  regular  profession  of  medi- 
cine, and  of  such  other  scientific  men  as  the  Executive  Committee  of 
the  Congress  may  see  fit  to  admit,  who  shall  have  inscribed  their  names 
on  the  regi.ster  and  shall  have  taken  out  their  tickets  of  admission." 

The  report  contains  the  following  statement:  "  Lists  of  vice-presi- 
dents, secretaries,  and  councilmen  for  each  section  were  named  by  the 
Committee  of  Arrangements,  but,  as  it  was  not  practicable  to  ascertain 
at  once  who  would  accept  the  places  assigned  them,  or  who  of  those 
who  had  been  announced  in  the  medical  press  as  declining  to  accejit 
positions  before  the  present  rules  and  organization  had  been  adopted, 
as  given  heretofore,  might  wish  to  withdraw  such  declination,  the  final 
adjustment  of  these  offices  was  referred  to  the  Executive  Committee  of 
the  Congress,  and  all  correspondence  in  relation  thereto  was  transferreil 
to  the  Secretary-General  of  the  Congress." 

Editorially,  the  same  journal,  after  referring  to  the  action  taken  mI 
the  New  York  session,  asks  :  "  May  we  not  hope,  therefore,  that  n  spirit 
of  harmony  will  be  fostered,  and  that  all  who  hold  the  honor  ami  inter- 
ests of  the  profession  above  all  jwrsonal  considerations  will  cea.se  to  dis- 
cuss the  paiit,  and  cordially  co-operate  in  making  the  International  Con- 
gress of  1KN7  an  honor  to  our  country  ami  a  benefit  to  the  profession 
of  the  world  t  " 

The  American  OTneecoIogical  Society  will  hold  ita  tenth  nnnuiil 
meeting  lit  the  l'<>lMiiibi:in  I'liinrsity,  in  Washington,  on  Tuesilay, 
Wednesday,  ami  Thursday,  .September  ii'J,  T,i,  and  24,  1885.  Animij; 
the  papers  announced  to  be  rea<l  are  the  following:  "The  Natural  lly. 
giene  of  Child-bearing  Life,"  by  Dr.  S.  C.  IJusey,  of  Washington  ;  "  Ite 
marks  on  the  U»e  of  Tarnler's  Kori-ops,"  by  Pr.  Ellwooil  Wilson,  of 
rhiladelphln ;  "Facial  raralynis  In  the  Infant  from  the  Vre  of  the  tHi. 
iitotric   Korn-ps,"  by   Dr.   T.   Tarvlii,  of  Philadelphia;  "The  (Jenn-pec- 


toral  Posture  in  the  Prolonged  Nausea  and  Vomiting  of  Pregnancy, 
with  Cases,"  by  Dr.  H.  F.  Campbell,  of  Augusta,  Ga. ;  '"On  Two  Rare 
Cases  in  Abdominal  Surgery"  (the  President's  Address),  by  Dr.  W.  T. 
Howard,  of  Baltimore ;  "  The  Care  of  the  Perinipum  during  Labor,"  by 
Dr.  T.  A.  Reamy,  of  Cincinnati ;  "  Report  of  a  Case  of  Cesarean  Opera- 
tion," by  Dr.  E.  W.  Jenks,  of  Detroit ;  "  Puerperal  Diphtheria,"  by 
Dr.  H.  J.  Garrigues,  of  New  York;  "A  Modification  of  Emmet's  Cer- 
vix Operation  in  Certain  Cases,  with  a  Case,"  by  Dr.  R.  S.  Sutton,  of 
Pittsburgh  ;  "  Inflammation  of  the  Parotid  Glands  after  Ovariotomy," 
by  Dr.  William  Goodell,  of  Philadelphia :  "  A  Study  of  an  Unusual 
Tvpe  of  Puerperal  Fever,"  by  Dr.  Fordyce  Barker,  of  New  York; 
■'  Peristalsis  of  the  Genital  Tract,"  by  Dr.  J.  R.  Chadwick,  of  Boston ; 
"  Four  Cases  of  Oophorectomy,  with  Remarks,"  by  Dr.  Joseph  Taber 
Johnson,  of  Washington.  Members  of  the  profession  are  cordially  in- 
vited to  attend  the  meeting. 

An  Important  Discovery  concerning  the  Venous  Circulation  in 
the  Fingers. — Until  now  the  injection  of  minute  venous  radicles  in  a 
manner  calculated  to  be  of  practical  service  has  been  impossible,  chiefly 
on  account  of  the  resistance  of  the  valves.  It  is  true  that  injections 
could  be  make  to  reach  the  veins  through  the  arteries,  but  in  that  case 
both  arterial  and  venous  vessels  were  filled  with  a  material  of  the  same 
color,  so  that  the  two  were  with  great  difficulty,  if  at  all,  to  be  distin- 
guished from  each  other.  M.  Bourceret  has  recently  overcome  the  diffi- 
culty of  injecting  the  veins  in  a  direction  contrary  to  that  of  the  blood, 
current,  and  has  thus  already  been  able  to  demonstrate  some  striking 
facts.  As  described  by  M.  Poirier,  in  a  recent  issue  of  the  "  ProgrSs 
medical,"  M.  Bourceret's  process  is  as  follows :  The  part  to  be  injected  is 
kept  in  a  warm  bath  (from  104°  to  1 13°  F.)  for  five  or  six  hours.  A  color- 
less  injection  is  then  slowly  and  steadily  thrown  into  the  main  artery.  It 
passes  into  the  subcutaneous  veins,  and  the  injection  is  stopped  as  soon 
as  those  veins  appear  well  defined  under  the  skin,  and  before  they  are 
distended.  The  largest  of  the  superficial  veins  is  then  punctured  with 
a  trocar,  and  the  cannula  is  left  in  place.  Through  this,  and  the  can- 
nula which  has  been  left  in  the  artery,  both  vessels  are  now  at  the  same 
time  very  gently  injected,  in  a  direction  away  from  the  heart,  the  artery 
with  a  red  and  the  vein  with  a  blue  liquid.  The  result  is  that  each 
injection  penetrates  to  the  capillaries,  and  the  part  assumes  the  hue 
proper  to  it  in  life.  The  reason  why  this  procedure  enables  the  venous 
injection  to  pass  the  valves  is  supposed  to  be,  that  the  liquid  previously 
injected  has  either  distended  the  veins  sufficiently  to  make  the  valves 
incompetent,  or  has  actually  forced  them  against  the  sides  of  the  ves- 
sels. At  all  events,  there  is  no  doubt  that  the  device  is  successful,  but 
its  practice  is  said  to  demand  a  great  deal  of  skill  and  patience. 

By  means  of  this  method  of  injection  the  following  facts  have  been 
learned  in  regard  to  the  circulation  in  the  fingers :  There  is  a  special 
collateral  (functional)  circulation  in  the  fingers,  quite  distinct  from  that 
which  simply  nourishes  the  tissues.  The  branches  given  off  by  the 
collateral  arteries  are  so  few  and  6o  thin  that  the  trunks  reach  the  last 
phalanx  but  little  reduced  in  size,  and  terminate  in  an  arch  at  about 
the  middle  of  the  palmar  aspect  of  the  phalanx.  Nimierous  arterial 
"  bouquets "  are  given  off  from  the  arch,  and  divide  in  the  pulp  of 
the  finger.  They  have  no  rnur  mmitrx.  The  capillaries  show  a  sjiecial 
disposition  in  the  pulp  of  the  finger  which  is  quite  characteristic ;  an 
arteriole  of  i-omparatively  large  size  is  seen  to  divide  suddenly  into  a 
"bouquet  "of  large  capillaries  (from  Om  to  0'08  mm.  in  diameter). 
These  capillaries  form  glomeruli,  and  then  come  together  again  to  fomi 
a  venule.  The  glomeruli  are  found  in  great  abundanco  at  the  middle 
of  the  palmar  aspect  of  the  last  phalanx,  \mder  the  upper  two  thirds 
of  the  nail,  and  at  the  theiuir  and  hypothenar  einineni-es.  At  all  these 
imiiits  the  oi-dinary  type  «f  nutritive  va.«cularization  i.<  found  side  by 
side  with  this  spe<'ial  circulation. 

The  veins  of  the  fingers  arise  for  the  most  part  from  the  l».sl  pha- 
lanx ;  their  radicles  unite  almost  at  omv  to  form  trunks  of  rompani- 
llvely  largo  size,  which  procot^l  toward  the  nxit  of  the  finger,  forming 
R  HulK-ulane<ins  layer  which  almost  covers  the  dorsal  «s|Hvt.  These 
veinn  do  not  form  irn'gular  plexuses,  but  follow  n  longitudinal  countc 
to  the  first  phalanx,  anastomosing  frtH-ly. 

The  chief  characteristic  of  this  s|>ocial  circulation  lies  in  the  great 
ra1ll>cr  of  the  vessels  in   proportion   to   the  nutritive  liemands  of  the 
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first  phalanx.  M.  Bourceret  thinks  that  the  object  of  the  arrangement 
is  to  supplement  the  nutritive  circulation  and  to  warm  the  parts,  but 
M.  Poirier  suggests  that  it  may  have  something  to  do  with  the  exquisite 
sensibility  of  the  localities  concerned. 

"  The  Micrococcus  Limbergeri,"  says  the  "  American  Practitioner," 
"  has  recently  been  the  subject  of  numerous  investigations.  In  fact, 
every  stranger,  soon  after  his  arrival  in  Germany,  attempts  to  investi- 
gate it,  and  with  very  various  results.  Unlike  those  mentioned  above, 
it  is  very  difficult  to  isolate.  One  plan,  lately  suggested  by  Prof.  O'D. 
Eossa  ('  United  Ireland,'  1885),  seems  to  be  feasible.  It  consists  in  iso- 
lating the  micrococcus,  together  with  its  pabulum  and  a  large  portion 
of  the  adjoining  sidewalk,  by  the  judicious  application  of  a  few  pounds 
of  dynamite.  This  species  is  not  good  to  eat.  Your  readers  will  now 
be  relieved  to  learn  that  for  the  present  they  will  be  spared  any  further 
remarks  upon  bacteriology,  as  the  spiro-gyra  barrel-organl  is  breeding 
so  freely  upon  some  pieces  of  Lohengrin,  just  outside  the  window,  that 
all  other  matters  must  be  suspended  till  the  disease  has  been  isolated 
with  a  boot-jack  and  destroyed  by  a  moist  heat  of  212°  F." 

Even-handed  Justice  in  Paris. — The  "  Progr^s  medical"  announces 
that  the  pharmaceutical  interne  Reinchard,  the  involuntary  author  of 
the  mistake  which  lately  caused  the  death  of  two  patients  at  the  hopi- 
tal  Saint-Louis,  was  arraigned  before  the  correctional  tribunal  on  the 
26th  of  August,  charged  with  homicide  by  imprudence.  He  was  con- 
demned to  three  months'  imprisonment  and  fined  fifty  francs.  The  Sis- 
ter who  purged  one  of  the  patients  without  authorization,  and  thus 
caused  his  death,  has  not  yet  been  prosecuted.  "  It  will  be  remem- 
bered," says  our  contemporary,  •'  that  things  went  differently  when  it 
was  a  question  of  lay  nurses.  Singular  justice ;  singular  administra- 
tion 1 " 

The  Disposal  of  Anatomical  Material  in  Paris. — According  to  the 
"  Progres  medical,"  the  prefect  of  police  has  ordered  that  henceforth 
the  debris  of  cadavers  from  the  dissecting-rooms  shall  be  incinerated  in 
the  special  apparatus  lately  established  in  the  cimeti&re  de  VEst,  or 
buried  in  some  other  Paris  cemetery. 

A  Munificent  Bequest. — The  same  journal  says  that  the  Countess 
of  Bose,  who  died  in  1883,  bequeathed  to  the  Marburg  faculty  of  Medi- 
cine 800,000  marks  (about  $200,000)  for  prizes,  for  defraying  the  trav- 
eling expenses  of  young  physicians,  etc. 

The  Cartwright  Lectures. — The  "  Medical  News,"  of  Philadelphia, 
learns  that  the  next  course  is  to  be  given  by  Dr.  Osier,  of  that  city. 

Fapine. — Concerning  this  preparation.  Dr.  H.  T.  Bruce,  of  Waverly, 
Ala.,  sav8 :  "  I  have  tested  papine ;  it  acts  charmingly  as  an  anodyne. 
One  of  the  patients  could  not  tolerate  morphine,  owing  to  the  nausea 
and  vomiting  it  occasioned.  In  this  patient  pain  was  allayed  and  tran- 
quil sleep  produced,  and  no  evil  effects  followed.  I  noticed  that  its 
effects  were  quicker  than  was  usual  from  opium.  So  far  I  am  much 
pleased,  and  deem  it  an  indispensable  remedy." 

THERAPEUTICAL   NOTES. 

Nitro-glycerin  in  the  Treatment  of  Hiccough. — Dr.  0.  T.  Schultz, 
of  Mount  Vernon,  Indiana  ("American  J'ractilioner,"),  relates  the  case 
of  a  plitliisical  patient,  fifty-eight  years  old,  who  had  suffered  for  nine 
days  witli  persistent  hiccough,  which  had  brought  him  to  a  very  low 
condition,  and  had  been  only  slightly  ameliorated  at  times  by  various 
remedies,  including  galvanization  of  the  phrenic  nerves  and  of  the  epi- 
gastric region,  and  faradization  along  the  attachment  of  the  diaphragm. 
Ah  the  patient  had  fonnerly  suffered  from  angina  pectoris,  the  author 
rcajtoncd  that  the  hiccough  might  bi-  due  to  a  similar  cause.  Accord- 
inglv,  on  the  tenth  day,  he  gave  one  drop  of  a  onc-per-cent.  solution  of 
nitr()-glyccrin  at  8  o'clock  in  the  morning,  and  repeated  it  at  9  o'clcxk. 
A  moderate  di-gnre  of  bursting  h(;adachc  set  in  at  f)iice,  the  hiccough 
l)C<'<une  cimier  and  less  frequent,  ami  by  II-30  o'clcwk  il  ha<l  ccuswl  alto- 
gether. The  use  of  the  ilrug  wan  continued  every  two  lioiirH.  At  2 
r.  M.,  aftt.T  the  patient  had  drank  a  glass  of  iced  milk,  the  KpasniH  ap- 
peare<l  again,  but  yicl'lcfl  rpiickly  to  a  fresh  dose.  During  the  after- 
noon and  night  there  was  only  nn  occasional  hhiough,  but  the  next  day 


there  were  two  short  attacks  in  the  afternoon.  The  medicine  was  con- 
tinued, and  an  occasional  dose  was  given  on  the  twelfth  day,  when  the 
hiccough  had  entirely  ceased. 

Ficus  Soliaria  in  the  Treatment  of  Miners'  Anaemia. — Bouchut 
("  Paris  med."  ;  "  Nouveaux  remfedes  ")  describes  doliarina  as  a  powder 
prepared  with  the  juice  of  the  Fieun  doliaria,  a  plant  indigenous  to 
Brazil,  where  the  Ankylostoma  duodenale  (the  parasite  which  causes 
miners'  ansemia)  prevails  endemically.  The  powder  contains  also  aro- 
matics  and  iron.  The  dose  for  an  adult  is  a  drachm  three  times  a  day. 
In  the  case  of  a  patient  treated  by  Baumler  the  ingestion  of  the  first 
few  doses  was  followed  by  borborygmi  with  pains  in  the  upper  part  of 
the  abdomen.  The  next  day  there  were  several  loose  stools,  and  the 
evacuations  contained  great  numbers  of  the  ankylostoma.  On  account 
of  the  patient's  general  condition,  due  to  phthisis,  the  treatment  soon 
had  to  be  suspended,  but  it  was  afterward  resumed  with  success. 
Baumler  remarks  that  doliarina,  although  slower  in  its  action  than 
male  fern,  and  doubtless  less  energetic  in  dislodging  the  parasite,  in- 
volves no  danger,  while  the  use  of  male  fern  demands  great  care.  The 
juice  of  the  Ficus  doliaria  contains  vegetable  pepsin,  which  digests  the 
worms,  so  that,  like  papain,  it  is  a  worm-consumer  {vermivortj. 

Sulphide  of  Carbon  as  a  Bevulsive. — "  Nouveaux  rem^des  "  says  : 
Take  a  piece  of  cotton  of  the  proper  size,  sprinkle  it  lightly  with  sul- 
phide of  carbon,  apply  it  to  the  skin,  and  cover  it  with  oiled  silk.  In 
fifteen  seconds  the  revulsive  action  will  be  observed,  as  shown  by  brisk 
burning.  If  the  application  is  continued  for  more  than  thirty  seconds 
the  pain  becomes  intolerable. 

Hydrofluoric  Acid  as  an  Antiseptic. — According  to  the  same  jour- 
nal, hydrofluoric  acid  is  one  of  the  most  powerful  antiseptics,  and  has 
been  used  in  tuberculosis,  both  pulmonary  and  surgical  (wounds  and 
glandular  inflammations  in  tuberculous  subjects).  As  a  surgical  anti- 
septic it  has  yielded  interesting  results.  Commercial  hydrofluoric  acid 
should  be  diluted  in  the  proportion  of  1  to  2,000,  1  to  1,000,  or  1  to- 
500.  Internally,  it  may  be  used  by  inhalation.  The  patient  is  to  be 
placed  in  a  cabinet  in  which  two  drachms  and  a  half  of  the  commercial 
acid,  diluted  with  its  own  weight  of  water,  in  a  leaden  vessel,  are  evapo- 
rated over  a  water-bath.  The  inhalation,  which  should  last  at  least  an 
hour,  is  to  be  repeated  every  day. 

Sulphate  of  Iron  in  the  Gastric  Catarrh  of  Infants. — When  ab- 
sorbents and  tonics  fail  to  correct  the  acidity.  Roth  ("  Pest,  med.-chir. 
Presse  "  ;  "  Conseiller  med." ;  "  Rev.  des  mal.  de  I'enfance  ")  resorts  to 
sulphate  of  iron,  which  acts  favorably  m  a  variety  of  ways.  In  the 
first  place,  it  is  a  disinfectant;  under  its  use,  the  evacuations  are 
changed  in  color  and  lose  their  offensive  odor.  Being  an  astringent, 
it  contracts  the  turgid  mucous  membrane  and  coagulates  albuminous 
matters.  In  order  that  these  effects  may  be  decided,  its  use  should  be 
continued  for  several  days.   The  author  employs  the  following  formula : 

Sulphate  of  iron U  giain  ; 

Mucilage  of  acacia,  )       ,  re     i      i     „ 

"  '  [■  each 5    drachms. 

Syrup,  ) 

A  teaspoon f til  to  lie  given  every  two  hours. 

Mercury  in  the  Abortive  Treatment  of  Typhoid  Fever. — Accord- 
ing to  Kalli("Berl.  klin.  VVoch." ;  "  Gaz.  hebd.  de  mfd.  ct  de  cliir."), 
mercurial  frictions,  practiced  before  the  ninth  day,  produce  complete 
defervescence  in  a  few  days.  The  inner  aspect  tif  the  thigh  is  to  be 
chosen,  and  the  frictions  should  last  half  an  hour.  At  the  same  time 
Kalb  gives  large  quantities  of  alcohol  to  counteract  the  damage  to  nu- 
trition. 

Injections  for  Foetid  LeucorrhoBa.—.\  tonirilmlor  to  the  "Union 
medicalc  "  gives  the  following  formulic  : 

Chlorate  of  potassium 12  parts ; 

Wine  of  opium 10      " 

Tar-wiilcr «00      " 

Add  three  lablcs|i(>oiifulH  to  liiilf  a  pint  of   warm  water. 

Salicylate  of  sodium 21)  jiarts ; 

Salicylic  acid 1  part ; 

Tincliire  of  cucalyptUH 15  parts  ; 

Wine,  or  while  vinegar HOO      " 

Ailil  Iwo  liible.H|ioonrulH  lo  half  a  pint  of  warm  water. 
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A  CLINICAL  LECTURE  ON 
DISEASE  OF  THE   HEART  AXD  LUNGS, 

WITH  SPECIAL  REFEREXGE  TO 

PHYSICAL    DIAGNOSIS. 
By  STEPHEN  S.  BURT,  M.  D., 

PROFESSOR  OF  PHTSICAI-  DIAGNOSIS  IN   THE   NEW   YORK  POST-GRADrATE 
MEDICAL  SCHOOL  AND  HOSPITAL. 

While  directing  our  attention  more  especially  to  the 
physical  diagnosis  of  disease  of  the  heart  and  lungs,  we  are 
constantly  reminded  of  the  intimate  relations  that  exist  be- 
tween them  and  the  remaining  organs  of  the  body.  A 
study  of  these  relations  forces  upon  us  the  conviction  that 
only  by  thorough  knowledge  of  disease  in  general  may  we 
hope  to  arrive  at  anything  like  precision  in  the  diagnosis 
of  special  subjects. 

He  is  indeed  a  poor  practitioner  who  allows  himself  to 
be  so  carried  away  by  some  absorbing  specialty  as  to  lose 
his  interest  in  the  general  health  of  the  body.  But  what 
shall  we  say,  on  the  other  hand,  of  the  physician  who  be- 
lieves physical  exploration  unnecessary,  and  goes  his  way, 
having  prescribed  for  symptoms  only  ? 

To  the  general  practitioner  an  understanding  of  the 
methods  of  physical  diagnosis  has  now  become  a  necessity, 
and  one  that  is  well  recognized.  It  is  expected  by  his  pa- 
tient and  demanded  by  the  profession,  so  universally,  in- 
deed, that  some  are  forced  to  go  through  a  sort  of  mum- 
mery for  its  moral  effect  upon  the  patient,  when  in  reality 
there  is  little  if  any  true  perception  of  what  the  examina- 
tion reveals.  Fortunately,  however,  this  class  is  in  the 
minority.  There  is  a  desire  prevalent  in  the  profession,  as 
shown  by  the  increasing  numbers  at  our  clinical  schools,  to 
grasp  the  subject  of  physical  diagnosis,  and  ere  long  no 
doctor  will  think  of  prescribing  for  a  cough  until  he  has 
discovered  the  cause  thereof.  No  practitioner  will  mistake 
a  functional  for  an  organic  disease  of  the  heart ;  nor  will  he 
make  life  miserable  to  a  patient  just  because  an  organic 
murmur  has  been  found.  lie  will  be  capable  of  explaining 
that  life  may  continue  in  comparative  comfort  so  long  as 
compensatory  hypertrophy  lasts.  Furthermore,  he  will  be 
able  not  only  to  recognize  failing  compensation,  but  also  to 
ward  off  its  fatal  effects,  perhaps  for  years,  by  judicious 
treatment,  and  finally  he  will  be  less  likely  to  interfere 
when  nature  does  not  call  for  aid — an  achievement  perhaps 
one  of  the  greatest  in  medicine. 

Now,  let  us  turn  to  the  study  of  disea.ses  of  the  chest  as 
thev  are  presented,  not  in  books,  but  at  the  clinic.  It  is 
one  tiling  to  Icani  the  symptoms  and  physical  signs  of  dis- 
ease, and  c|uite  another  to  recognize  them  in  the  |)atient. 
Here  lies  the  difference  in  medical  men.  Book  knowledge 
i.s  important,  but  some  never  get  beyond  it. 

The  first  patient  that  it  is  our  privilege  to  examine  gives 
a  good  family  history.  She  is  thirty  years  vf  age,  has  ii.«t 
had  rlieuinati.tm,  nor  any  severe  illness.  She  complains 
eliictly  of  lo.HS  of  appetite,  headache,  and  flatulence.     Upon 


exertion  and  on  exposure  to  cold  she  has  a  slight  cough. 
You  observe  that  it  is  not  until  the  leading  question  has 
been  asked  that  she  tells  of  any  shortness  of  breath  on  ex- 
ertion. Her  symptoms  are  mainly  those  of  dyspepsia.  But 
those  disorders  of  the  digestive  tract  that  receive  the  name 
of  dyspepsia  are  not  always  so  innocent  as  they  might 
seem.  Not  infrequently  a  grave  kidney  lesion  may  be 
found  lurking  in  the  background,  and  then  again  the 
heart  may  be  at  fault.  A  careful  examination  has  excluded 
the  probability  of  a  kidney  complication  in  this  case.  We 
will  now  investigate  the  heart.  Upon  inspection,  it  is  seen 
that  the  apical  impulse  is  somewhat  to  the  left  and  below 
its  normal  position.  The  impulse,  on  palpation,  is  fouBd  to 
be  slightly  increased  in  force.  Percussion  does  not  give  a 
marked  increase  in  the  cardiac  area.  Auscultation,  how- 
ever, reveals  a  soft,  blowing  systolic  murmur,  extending  to 
the  left,  with  the  point  of  maximum  intensity  in  the  mitral 
area.  Mitral  insufficiency  is  the  lesion,  and  for  this  the 
heart  muscles  fairly  compensate.  There  is  neither  cedema 
nor  cyanosis. 

This  is  a  very  instructive  case,  illustrating  as  it  does 
one  of  the  secondary  symptoms  of  heart  disease — namely, 
flatulent  dyspepsia.  Long  before  serious  engorgement  be- 
comes apparent  there  is  this  slight  alteration  in  the  circula- 
tion which  results  in  defective  digestion.  And,  too,  a  little 
unusual  exertion  or  some  slight  exposure  of  the  neck  and 
shoulders  produces  a  dry  cough.  Besides,  if  you  closely 
watch  these  patients  you  wUl  see  that  there  is  dyspncea,  not 
upon  ordinary  exertion,  so  long  as  it  is  confined  to  a  plain 
surface,  but  during  an  ascent  of  a  very  slight  elevation,  or 
on  any  unusual  exercise.  As  a  result  also  of  this,  the 
bright-red  color  of  the  lips  is  seen  to  change  to  a  much 
darker  hue.  I  have  had  just  such  an  instance  under  ob- 
servation for  the  past  four  years.  The  patient  was  treated 
for  simple  dyspepsia,  with  very  indifferent  results,  her  heart 
lesion  being  unrecognized.  But  when  the  real  cause  of  her 
trouble  became  known  she  made  rapid  improvement.  A 
pill  containing  a  grain  each  of  digitalis,  iron,  and  quinine, 
in  addition  to  the  stomach  mixture,  with,  now  and  then, 
medicine  for  the  intestines,  comprised  most  of  the  treat- 
ment. The  slight  cough,  which  is  provoked  by  a  similar 
condition  in  the  jtulmonary  circulation,  is  prevented  by  tak- 
ing only  moderate  exercise  and  by  keeping  the  superficial 
circulation  active  with  sufficient  clothing. 

There  is  still  another  very  interesting  example  of  ve- 
nous congestion  resulting  from  heart  disease  that  occurs  to 
me.  A  patient  who  was  completely  prostrated  each  n)onth 
by  raenorrhagia  came  for  treatment,  but  her  errand  was  as 
fruitless  as  it  had  been  elsewhere  until  I  discovered  that  she 
had  a  stenosis  of  the  mitral  orifice.  No  lesion  could  be 
found  as  n  local  cause.  Concluding,  therefore,  that  the 
excessive  ha'morrliage  was  due  to  venous  stasis,  I  put  her 
upon  large  doses  of  the  infusion  of  digitalis  during  that 
period,  and  the  treatment  proved  most  effic.-icious. 

On  the  other  hand,  it  is  a  matter  of  frequent  remark,  the 
number  of  patients  that  come  firmly  convinced  they  are  suf- 
fering from  an  organic  diseiuse  of  the  heart,  because  of  the 
pain  and  palpitation  that  oflen  attends  dyspepsia.    A  phy»i- 
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cal  examination  enables  the  physician  to  dispel  all  these 
fears,  while  properly  directed  remedies  will  remove  the 
cause,  quiet  the  heart,  and  quell  the  pain. 

Here  we  have  exeraplified  the  interdependence  of  vis- 
cera, and,  at  the  same  time,  the  importance  of  not  attending 
to  one  to  the  neglect  of  another  part  of  the  body. 

We  now  have  a  ])atient  on  whom  the  ravages  of  time 
and  disease  have  set  their  stamp.  It  is  seen,  by  pitting  on 
pressure,  that  his  ankles  are  both  (Edematous.  His  face, 
marked  with  fine  red  streaks,  is  pale,  and  his  lips  are  slight- 
ly cyanotic.  The  pulse  is  irregular  and  small.  He  tells  us 
that  exertion  produces  shortness  of  breath,  and  that  upon 
two  occasions  he  has  had  haemoptysis.  Thus  we  have  evi- 
dence of  an  increased  venous  and  a  diminished  arterial 
pressure.  By  palpation  we  find  the  apex  of  the  heart  a 
little  to  the  left  of  its  normal  position,  with  its  impulse 
fairly  strong,  while  epigastric  pulsation  is  forcible.  Upon 
auscultation  there  is  accentuation  of  the  pulmonary  second 
sound,  and  just  over  the  apex  can  be  heard  a  systolic  mur- 
mur. This  murmur  is  not  heard  in  the  back ;  neither  is  it 
carried  to  the  left  nor  to  the  right.  It  is  the  indication  of 
mitral  regurgitation,  hut  there  is  probably  very  little  regur- 
gitation as  compared  with  the  amount  of  obstruction  at 
this  orifice. 

Delafield  says :  "  The  same  lesion  frequently  produces 
both  stenosis  and  insufficiency  of  a  valve."  And  here  we 
have  the  physical  signs  that  most  commonly  proclaim  this 
condition. 

Such  a  murmur  is  much  oftener  present  than  the  auricu- 
lar systoUc,  or  so-called  mitral  presystolic,  murmur  with 
this  lesion.  A  feeble  mitral  systolic  murmur,  due  to  a 
weak  ventricle,  is  also  confined  to  the  area  of  the  apex,  but 
that  is  not  the  case  in  hand.  Exceptionally,  a  systolic  mur- 
mur of  the  kind  we  have  here  gives  place  temporarily  to  a 
presystolic  murmur.  Obstruction  of  the  mitral  orifice  pro- 
duces an  accentuation  of  the  pulmonary  second  sound. 
This  is  brought  about  in  two  ways — first,  by  pulmonary 
engorgement  and  consequent  hypertrophy  of  the  right  ven- 
tricle, and,  second,  by  the  diminution  of  the  aortic  second 
sound  from  decreased  arterial  pressure  in  the  general  circu- 
lation. 

When  hypertrophy  of  the  left  auricle  is  sufficiently  in 
excess  of  dilatation  to  follow  up  the  at  first  passive  flow  of 
blood  by  a  firm  contraction,  in  the  completion  of  auricular 
systole,  we  may  observe  the  so-called  mitral  presystolic  mur- 
mur. But  under  other  conditions  of  stenosis,  unless  the 
valve  is  closed  during  ventricular  systole,  such  a  systolic 
murmur  will  be  produced  as  we  find  here.  The  case  is  of 
further  interest  in  that  wc  arc  able  to  restore  the  arterial 
circulation,  sufficiently  at  least  to  do  away  with  the  dropsy. 
In  onler  to  accomplish  this  we  must  increase  the  quality  of 
liis  blood  by  foorl,  rest,  and  tonic  medicines.  I'.y  the  addi- 
tion of  digitalis,  compensation  will  be  rc-establiHlied,  and 
tlins  nature  assisted  by  a  timely  and  not  unintellig<;nt  inter- 
ftironce. 

The  history  and  Kyrii|)ti)inM  of  patient  niinibir  llirce  are 
of  a  cough,  attended  at  one  time  by  white  frothy  sputa,  ul 
another  by  rnuco-i<urulentexjicctoration.  TIiIh  began  with  an 
liieiiioptyHis  early  in  the  spring.     She  has  night  sweats,  and 


believes  she  is  losing  flesh  and  strength.  A  brother  and  a 
sister  died  of  consumption.  We  are  led  naturally  to  sus- 
pect incipient  phthisis ;  but  the  diagnosis  of  the  early  part 
of  the  first  stage,  by  physical  signs,  is  not  always  an  easy 
matter;  and  it  is  quite  beyond  the  reach  of  one  who  has  not 
given  some  special  attention  to  the  subject.  AVe  know  that 
fremitus  is  more  marked  at  the  right  apex  in  health  than 
at  the  left,  that  the  pitch  is  higher  on  percussion,  that  ex- 
piration is  higher  in  pitch  and  longer  in  duration  upon  aus- 
cultation, and  also  that  vocal  resonance  is  exaggerated. 
With  these  signs  at  the  left  apex  we  should  be  almost  cer- 
tain of  phthisis.  How,  then,  are  we  to  determine  whether 
there  is  phthisis  upon  the  right  side  ?  In  the  first  place, 
the  disparity  seems  to  be  greater  than  is  found  ordinarily 
in  health ;  and,  secondly,  there  is  evidence  of  a  circum- 
scribed bronchitis,  shown  by  the  localized  subcrepitant 
rales.  Besides,  there  are  a  few  crackling  and  crepitant 
rales,  indicating  some  slight  co-existing  pleurisy  and  pneu- 
monia. 

These  adventitious  signs  are  confirmatory  evidence,  and, 
taken  in  connection  with  an  elevation  of  temperature,  com- 
plete the  diagnosis. 

The  advantage  of  detecting  the  presence  of  phthisis  at 
an  early  stage  is  very  great,  for  that  is  the  time  in  which 
judicious  treatment  is  productive  of  the  best  results.  While, 
unfortunately,  the  greater  number  do  not,  still  it  is  a  well- 
established  fact  that  patients  do  recover  from  phthisis. 
We  find  this  demonstrated  in  autopsies,  when  death  has 
taken  place  from  other  causes,  by  the  presence  of  cicatrices 
or  encapsulated  cretaceous  remains  of  old  phthisis.  It  is 
also  within  the  experience  of  many  of  us  to  have  watched 
the  progress  toward  recovery.  Localized  pneumonia  under- 
goes resolution,  circumscribed  bronchitis  disappears,  and 
with  them  all  decisive  evidence  of  pulmonary  phthisis. 

The  next  patient  comes  with  a  history  of  a  cough  which 
has  lasted  nearly  two  years,  associated  with  night  sweats, 
loss  of  flesh  and  strength,  but  no  hemoptysis.  His  father 
and  a  brother  died  of  what  he  thinks  was  consumption. 
Upon  inspection,  we  see  that  he  is  much  emaciated,  espe- 
cially about  the  chest.  Under  both  clavicles  there  is  de- 
pression, the  retraction  being  more  marked  upon  the  right 
side.  On  palpation,  we  find  fremitus  exaggerated  upon  the 
right  side,  and  his  respirations  are  twenty-four  a  minute. 
Light  percussion  shows  dullness  in  the  u[)per  part  of 
the  right  infra-clavicular  region  and  over  the  upper  half 
of  the  left  side  of  the  chest,  while  forcible  percussion  brings 
out  cracked-pot  resonance  from  the  left  infra-clavicular  re- 
gion. Auscultation  reveals  bronchial  breathing  and  bron- 
chophony over  the  right,  with  amphoric  respiration  and 
whispering  |>ectorilo(|ny  in  front  upon  the  left  side,  while 
behind  on  the  left  side  are  large  and  small  bubbling  nYles. 
Thus  we  have  an  example  of  the  beginning  of  juilmonary 
phthisis  at  the  same  time  with  one  a])proaehiiig  its  end.  It 
is  but  ill-coni-eived  advice  that  sends  a  patient  with  lung-; 
in  this  advanced  stage  of  destruction  from  home  and 
friends,  to  find  discomfort  and  finally  death  among  strangers 
in  a  strange  land;  and  it  would  seem  that  a  knowledge  of 
the  physical  signs  of  disease  should  enable  ]>Iiysicians  to 
avoid  iliiiiii;  this  ihitig. 
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There  are  a  few  cases,  to  be  sure,  where  phthisis  ad- 
vances to  the  stage  of  excavation  and  remains  station- 
arv,  the  patient  practically  recovering,  but  this  is  rather 
exceptional.  If  the  physician  can  decide  that  the  phthisis 
is  non-procjressive,  and  finds  -the  pulse  good  and  the 
general  condition  of  his  patient  fair,  he  may  give  a  guarded 
favorable  prognosis,  and  possibly  allow  him  to  try  a  change 
of  scene  and  climate. 

To  return,  then,  to  our  opening  proposition,  we  see  in 
all  these  cases  that  a  comprehensive  knowledge  of  disease  is 
quite  indispensable  to  a  specific  understanding  of  the  mala- 
dy under  which  each  patient  labors.  And  without  physical 
exploration  there  is  no  certainty,  for  different  diseases  have 
so  many  symptoms  in  common  that  dependence  upon  symp- 
toms alone  is  often  misleading.  By  a  thorough  examination 
of  each  case  the  physician  exhausts  all  possible  causes  of 
any  given  complaint.  He  begins  to  know  definitely  the 
matter  in  hand.  He  knows  what  is  not  as  well  as  what  is 
before  him.  He  can  direct  his  remedies  to  the  true  seat  of 
the  disorder,  and  he  is  not  under  the  necessity  of  trying 
what  may  prove  an  ill-judged  experiment,  while  without 
this  examination  his  diagnosis  is  more  or  less  guess-work. 
He  may  be  right,  for  a  guess  has  always  one  chance  of 
being  right;  but  he  will  often  be  wrong,  and  wrong,  too, 
from  avoidable  causes. 

I  can  not,  therefore,  urge  upon  the  student  too  forcibly 
the  importance  of  a  thorough  familiarity  with  physical 
diagnosis.  He  will  not  fail  to  be  convinced  of  its  supreme 
value  in  all  cases  of  thoracic  disease. 


(!?ngiunl   fiommuniaitions. 


PIIYSIOLOGIC.VL,   PATHOLOGICAL,   AND   CLINICAL 

NOTES    ON 

HYDROCHLORATE  OF  COCAINE, 

WITH  SPECIAL  REFERENCE  TO  IT.S  USE  IN  MELANCHOLIA. 

A   PRELLMINAUV   STUDV.* 

By  JEROME  K.  BAUDUY,  M.  D.,  LL.  D., 

PR0rEi<BOR  OP  PHTCIIOLOUICAL  UEDICINB  AND  DISEASES  OP  TUB  NERTOl'S 
HTBTEM,  MISSOURI  HBDirAL  COLLBOE  J  SENIOR  ATTENDIKO  PUTStCIAN  TO 
ST.  VINCENT"?    IN8TITDTI0S   FOB  TUB   INSANE,    ST.    LOUIS. 

Tni8  remedy  is  one  of  the  great  discoveries  of  tlio 
present  century.  Notwithstanding  its  recent  triumphs  iti 
ophtlialiiiological  fields,  I  believe  it  will  have  its  greatest 
future  in  tlie  treatment  of  many  forms  of  obstinate  nervous 
disease.  Amuiiiia,  depression,  prostration,  neurastbenia, 
and  particularly  many  disturbances  of  the  vjjso-motor  sys- 
tem, will  be  the  domain  of  its  most  brilliant  therapeutical 
achievements.  Having  experimented  extensively  and  pcr- 
Hevcringly  with  this  wonderful  drug,  I  feel  it  incumbent 
upon  me  to  lay  before  the  pnifession  tlie  conclusions  I  have 
reuchecl,  although  many  of  them  are  still  not  sutlicienlU 
matured  by  time  and  experience. 

My  alli'ntion   to  the   internal   use  of  the  drug  was  first 
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awakened  early  in  January  of  the  present  year  bv  reading 
an  able  article  by  a  German  physician.  Dr.  Fleischl,  of 
Vienna,  detailing  the  results  he  had  obtained  in  the  treat- 
ment of  alcoholism  and  morphinism,  in  which  he  enthusi- 
astically maintained  that  inebriate  asylums  were  a  thing  of 
the  past. 

I  shall  consider  the  drug  in  relation  to  its  effects  on  all 
the  more  important  organs. 

The  Stomach. —  After  the  exhibition  of  a  dose  of  co- 
caine to  one  unaccustomed  to  it,  intense  and  persistent  nau- 
sea generally  manifests  itself.  So  certainly  is  this  a  fact 
that  it  is  necessary  to  administer  it  several  hours  before  a 
meal  is  taken  ;  otherwise  the  anorexia  which  follows,  along 
with  the  nausea,  will  prevent  the  taking  of  nourishment. 
This  fact  is  to  be  especially  remembered  in  the  treatment 
of  melancholia,  in  which  (so  far  as  can  be  learned)  I  was 
the  first  to  suggest  its  use.  If  this  is  not  remembered,  it 
will,  of  course,  greatly  militate  against  the  result  to  be 
attained,  since  systematic  feeding  holds  an  important  place 
in  the  treatment  of  this  condition. 

One  of  the  most  striking  and,  at  the  same  time,  inter- 
esting effects  of  cocaine  upon  this  organ,  from  a  therapeutic 
standpoint,  is  that  vomiting  is  not  possible,  however  intense 
the  nausea  may  be.  This  is  due  either  to  a  paralysis  of  the 
gastric  motor-nerve  supply,  which  seems  to  be  almost  sui 
generis,  or  to  a  selective  ansesthetic  effect.  Although  the 
appetite  is  abolished,  there  is  no  interference  with  the  diges- 
tion of  food  taken,  in  spite  of  the  anorexia.  The  following 
incident  led  to  this  discovery : 

A  patient,  to  whom  cocaine  was  administered  some-hours 
after  the  ingestion  of  an  excessively  largo  meal,  was  suddenly 
seized  with  violent  symptoms  of  indigestion.  As  he  was  in 
great  distress,  an  ordinary  domestic  emetic  was  given ;  this  fail- 
ing to  act,  one  or  two  more  strong  doses  of  a  similar  character 
were  administered  with  no  result — such  as  large  doses  of  salt, 
mustard,  imd  warm  water.  They  were  given  until  tlie  stomach 
was  distended,  with  no  eticct  exce])t  to  a<ld  to  the  patient's  dis- 
tress. Ipecacuanha  and  alum,  in  fair  doses,  likewise  proved 
futile.  Everything  having  failed,  and  the  patient's  distress  from 
the  emetic  agents  becoming  very  great,  efforts  in  this  direc- 
tion were  stopped.  In  due  course  of  time  the  contents  of  the 
stomach  were  carried  otf  by  a  profuse  diarrluva,  which  afforded 
the  first  relief  the  paticut  experienced. 

From  this  and  analogous  cases  I  concluded  that  cocaine 
should  be  ranked  among  the  most  efficient  of  anti-emetic 
remedies.  For  this  I  also  claim  priority,  for,  early  in  Janu- 
ary, 1885,  I  suggested  to  my  friend,  the  late  l*r.  l\  V. 
Schenck,  to  make  trial  of  it  in  Ciuses  of  the  obstinate  vomit- 
ing of  pregnancy.  He  soon  reported  before  the  Medico- 
Chirurgical  Society  of  St»  Louis  most  comidete  and  brilliant 
success  in  two  cjises  in  which  ail  ordinary  remedies  had 
failed.  He  was  enthusiastic  on  the  subject,  and  warmly 
urged  me  to  publish  my  results.  His  early  death,  unfortu- 
nately, prevented  further  experiments  in  this  direction,  as  I 
myself  have  not  treated  ca.ses  of  this  character  for  many 
vears. 

I  have  already  referred  to  the  loss  of  appetite  which  tlio 
ilrug  produces.  The  anorexia  is  the  most  certain  and  com- 
plete I  have  ever  witnessed  as  resulting  from  the  use  of  any 
drU'T. 
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In  cases  of  the  ordinarily  uncontrollable  vomiting  of 
hysteria,  as  well  as  in  all  cases  in  which  it  is  desirable  to 
administer  nauseating  drugs  to  patients  presenting  gastric 
irritability — ipecacuanha  in  dysentery,  for  example — I  am 
convinced  that  cocaine  will  prove  very  useful. 

Genito-urinart  System. — Although  I  have  made  no 
chemical  or  microscopical  investigation  of  the  urine  as 
modified  by  the  use  of  cocaine,  the  time  at  my  disposal 
having  been  too  limited,  I  believe  that  the  urinary  organs 
ofEer  an  extensive  field  for  observation.  It  is  certain  that  it 
produces  a  largely  increased  flow  of  urine,  and,  as  a  result 
of  its  abuse,  a  slightly  paralytic  condition  of  the  bladder. 
The  patient  finds  it  difiicult  to  begin  the  act  of  micturition, 
and,  when  the  act  should  have  been  finished,  the  urine  con- 
tinues to  dribble  away  for  some  time,  as  in  the  incontinence 
observed  after  overdistension  from  retention.  From  this 
fact  it  has  occurred  to  me  that  it  would  be  well  to  try  the 
remedy  in  cases  of  irritable  bladder,  whether  due  to  cystitis 
or  to  perverted  nervous  and  muscular  action,  a  condition 
which  so  frequently  bafSes  the  best  efforts  of  the  physician. 

Upon  the  sexual  organs  cocaine  acts  as  a  direct  stimu- 
lant. Among  aphrodisiacs  I  have  found  it  the  only  reliable 
agent.  In  this  as  well  as  in  other  regards  it  proves  directly 
antagonistic  to  morphine,  which,  as  is  well  known,  is  a  pow- 
erful anaphrodisiac.  The  most  remarkable  results  may  be 
effected  by  bringing  the  system  under  the  conjoined  influ- 
ence of  the  two  drugs.  Veritably  atrocious  teasing  effects 
are  thus  induced;  the  individual  will  be  swayed  by  the 
stimulation  of  his  desires  to  violent  and  frequently  repeated 
sexual  efforts  which  will  almost  invariably  prove  futile  or 
be  held  in  abeyance  by  the  restraining  influence  of  the 
morphine.  The  tortures  of  Tantalus  will  be  repeated,  the 
punishment  being  transferred  to  the  sexual  appetite,  which 
can  not  be  gratified,  and  being,  if  anything,  more  acute 
than  that  caused  by  excitations  of  thirst  and  hunger. 

A  singular  effect  of  the  drug  is  sometimes  to  be  ob- 
served in  the  act  of  coition.  There  seems  to  be  present  a 
state  of  erethism,  making  it  difBcult  for  the  individual  to 
determine  precisely  when  the  orgasm  has  been  begun  or 
completed.  This  singular  state  of  affairs  is,  in  some  in- 
stances, so  pronounced  as  to  perplex  the  individual  as  to 
the  time  when  withdrawal  should  be  accomplished.  The 
condition  is  probably  due  to  a  morbid  irritability  resulting 
in  a  disturbance  of  the  reflexes. 

CiKcrLATORY  SvsTEM  AND  RESPIRATION. — Tlic  heart's 
action  is  increased  both  in  strength  and  in  frequency  under 
the  influence  of  medicinal  doses  of  cocaine.  This  is  con- 
firmatory of  the  effects  observed  by  South  American  travel- 
crH  from  chewing  the  leaves  of  the  plant.  When  the  dose 
is  excessive,  or  its  use  too  long  continued,  tlie  pulse  be- 
comes weak  and  still  more  frequent,  and  dyspnoea  follows 
slight  iriHscular  effort.  The  respirations  are  always  in- 
<;n;aHed  in  fre<juency  to  correspond  with  the  acceleration  of 
the  heart's  action. 

TiiK  Vaho-motor  \krvou8  System. — It  is  jirobable 
that  many  of  the  phenomena  already  described  are  due  to 
the  effect  of  the  drug  upon  the  nervous  apparatus  of  the 
arlcriolcft  and  capillaries,  but  I  desire  to  lay  some  stress 
upon  certain  elTectH  of  this  chura<'l<T  not  alluded   to  before. 


Immediately  after  the  hypodermic  injection  of  a  full  dose 
of  cocaine  the  capillaries  of  the  skin  become  contracted. 
If  there  has  been  any  flushed  condition  of  the  face,  it  is 
immediately  replaced  by  very  pronounced  pallor.  The 
mouth  and  throat  become  dry — at  least  subjectively — the 
pupils  dilate,  and  profuse  diaphoresis  usually  occurs,  if  the 
dose  is  large  and  repeated. 

In  these  results  there  is  a  strong  resemblance  to  the 
action  of  pilocarpine,  and  at  the  same  time  a  very  remarkar 
ble  dissimilarity,  all  therapeutically  in  favor  of  cocaine. 

Jaborandi  and  its  alkaloid  produce  nausea,  but  also  vom- 
iting ;  they  cause  diaphoresis,  but  at  the  same  time  saliva- 
tion ;  they  depress  the  action  of  the  heart,  sometimes  to 
an  alarming  degree,  the  reverse  of  the  ordinary  effects  of 
cocaine.  Not  quite  so  certain  nor  so  persistent  in  its  effects 
upon  the  secretions  of  the  skin  as  pilocarpine,  it  is  far  more 
agreeable  and  safe  in  its  action  in  cases  of  cardiac  dropsy. 

The  Cerebro-spinal  Nervous  System. — The  reflexes 
are  all  exaggerated.  This  is  peculiarly  shown  in  the  act  of 
defecation.  It  should  be  observed  that,  in  consequence  of 
the  increased  secretion  of  the  skin  and  kidneys,  the  alvine 
evacuations  become  dry,  hard,  and  infrequent.  When  there 
is  an  attempt  made  to  relieve  the  bowels,  the  act  is  accom- 
panied by  spasmodic  contractions  of  the  abdominal  muscles, 
efforts  simulating  the  throes  of  the  parturient  female ;  the 
hardened  fseces  are  expelled  with  force,  and  every  muscle 
in  the  body  seems  to  partake  of  the  spasmodic  action. 
There  is  thus  danger  of  laceration  of  the  sphincter  ani,  for- 
mation of  fissure  of  the  anus,  aggravation  of  haemorrhoids, 
and,  in  persons  of  advanced  age  whose  arteries  are  degener- 
ated, cerebral  hsemorrhage,  as  a  consequence  of  these  vio- 
lent expulsive  efforts. 

As  soon  as  a  medicinal  dose  of  cocaine  has  reached  the 
general  circulation,  a  feeling  of  well-being  is  experienced ; 
all  sense  of  physical  or  mental  fatigue  which  may  have 
been  present  disappears  as  if  by  magic ;  the  mind  becomes 
excessively  clear ;  ideas  constantly  flow,  and  the  faculty  of 
speech  seems  especially  exalted.  In  fact,  it  would  thus 
appear  that  the  island  of  Reil  and  adjacent  speech  centers 
felt  especially  the  force  of  the  drug.  So  long  as  these 
effects  are  continued,  sleep  is  impossible  ;  no  fatigue  is  ex- 
perienced from  continued  muscular  movements,  no  matter 
how  prolonged. 

These  effects  upon  the  cerebrum  give  the  key  to  its  em- 
ployment as  a  therapeutic  agent. 

TiiKRAPEUTic  Effects. — It  has  been  well  known  for 
some  time  that  the  fluid  extract  of  coca  was  a  valuable 
remedy  in  the  treatment  of  alcoholism  and  the  opium  habit, 
but  it  is  not  to  be  compared  with  the  alkaloid  cocaine  in 
this  regard.  For  a  remedy  of  uncertain  strength  and  action 
we  have  in  cocaine  one  whose  effects  can  be  predicted  with 
mathematical  certainty.  It  not  only  replaces  alcohol  and 
morjdiine,  but  it  generates  a  positive  disgust  for  these  agents. 
They  can  be  withdrawn  completely  and  at  once  without  the 
slightest  HufTering  or  injury,  and  the  cocaine  itself  may  bo 
gradually  dispensed  with,  thus  eventuating  in  perfect  re- 
covery. 

The  only  e.'nitinii  ti)  be  oiisiM'veil  in  these  cases  is  In  nd 
jiiiiiislfr   llic  ilrini  lii/piiiliTiiiifiillii,  iiiiil   //lis  In/   Ihc   limid  of 
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the  physician  himself.  This  I  particularly  insist  upon.  The 
drug  should  not  be  known  to  the  patient,  nor  the  amount 
of  the  alkaloid  which  is  being  given.  If  these  precautions 
are  not  adopted  there  is  great  danger — nay,  a  certainty — 
that  a  cocaine  habit  will  be  formed,  more  disastrous  in  its 
results  than  alcoholism  or  morphinism. 

I  have  already  referred  to  its  uses  in  the  obstinate  vom- 
iting of  pregnancy  and  of  hysteria,  and  would  only  add  in  this 
relation  that  there  is  nothing  which  relieves  any  of  the  ordi- 
nary manifestations  of  hysteria  so  rapidly  and  completely  as 
a  hypodermic  injection  of  cocaine.  The  same  effects  may 
be  expected  from  its  use  in  cerebral  and  spinal  anaemia, 
"spinal  irritation,"  neurasthenia,  and,  in  general,  in  all 
those  cases  where  the  brain  and  spinal  cord  do  not  properly 
perform  their  functions  from  want  of  proper  blood-supplv  ; 
in  all  these  I  believe  cocaine  will  prove  the  remedy  par  ex- 
cellence. 

I  have  tested  its  powers  in  the  cold  stage  of  intermittent 
fever,  and  have  secured  the  happiest  results.  There  is  a 
return  at  once  of  a  feeling  of  warmth,  and  the  skin  begins 
to  act,  thus  bridging  over  both  the  cold  and  the  hot  stasre 
of  the  fever.  In  pernicious  cases  I  have  no  doubt  it  would 
prove  of  the  greatest  value.  Indeed,  as  the  temperature  is 
increased,  both  subjectively  and  objectively,  at  least  1°  F.,  I 
have  great  expectations  of  its  value  in  the  algid  stage  of 
even  such  a  disease  as  cholera. 

In  chorea  gravior,  in  convalescence  from  protracted  ill- 
ness of  any  kind,  in  blood-poisoning — in  fine,  in  all  cases 
w^here  there  is  excessive  tissue  metamorphosis  without  cor- 
responding constructive  changes — I  believe  cocaine  to  be  a 
most  valuable  remedy. 

Insanity,  however,  I  believe  furnishes  the  great  thera- 
peutic field  for  the  useful  administration  of  cocaine.  Espe- 
cially is  this  true  of  melancholia  and  hysterical  and  hypo- 
chondriacal insanity  ;  in  these  especially  there  is  a  groat 
future  before  it. 

The  records  of  all  asylums  will  show  that  melancholia  is 
usually  a  long-continued  and  tedious  disease  to  treat — one 
which  most  alienists  naturally  dread  to  encounter.  The 
rapid  relief  and  satisfactory  therapeutical  results  which  are 
observed  in  mania  so  frequently,  the  shortening  of  its  dura- 
tion, and  the  control  of  its  more  prominent  manifestations, 
are  not  observed  in  the  treatment  of  melancholia.  Pro- 
tracted mental  depression  with  accompanying  physical  pros- 
tration are  the  constant  conditions  present.  AnythiiiLr 
which  will  alleviate  this  condition  and  shorten  its  duration 
is  a  boon  to  suffering  humanity.  I  therefore  urge  upon  the 
profession  to  fairly,  extensively,  and  perscveringly  test  this 
drug  and  verify  or  disprove  the  wonderful  results  I  pro- 
fess to  have  secured  in  this  direction.  These  effects  are  so 
wondfrfiil  that  tlicv  must  be  witnessed  in  order  to  be  1h- 
licved. 

.\s  yet  I  have  not  liad  so  much  time  ns  is  desirable  to 
fully  experiment  witli  this  remedy,  but  my  results  obtainoil 
at  St.  Vincent's  Institution  during  the  pa.st  six  weeks  have 
been  in  every  cn.«e  eminently  satisfactory.  In  certain  cases, 
only  to  be  ascertained  by  experiment  with  the  drug,  it  cer- 
tainly appears  to  net  as  a  specilic.  In  most  eases  of  mel- 
ancholia, even   tiiose   of  very  long  standing,  its  effects  arc 


manifested  almost  instantly  after  giving  it  hypodermically. 
My  usual  method  has  been  to  inject  one  grain,  dissolved  in 
ten  minims  of  distilled  water.  Making  all  allowance  for 
idiosyncrasies,  differences  in  individuals,  variations  in  the 
purity  of  the  drug,  and  other  factors  not  necessary  to  men- 
tion, it  may  be  said  that  within  five  minutes  the  specific 
effects  are  fully  manifested.  The  patient  who  has  been 
morose,  silent,  taciturn,  a  prey  to  the  most  profound  grief 
or  sadness,  recovers  bis  normal  self,  begins  to  talk  about 
his  case,  and  wonders  how  he  could  ever  have  experienced 
such  gloomy  ideas.  The  cloud  over  the  mind  is  dispelled, 
and,  instead  of  the  anorexia  felt  by  the  normal  individual 
who  takes  the  same  dose  experimentally,  the  melancholiac 
no  longer  refuses  food,  and,  in  place  of  inveterate  insom- 
nia, will  have  a  good  night's  rest.  It  is  in  recent  cases 
that  its  curative  effects  are  most  manifest.  In  those  of 
prolonged  standing  these  results  are  apt  to  be  rather  tran- 
sitory. In  one  case,  that  of  a  suicidal  melancholiac  from 
Arkansas,  recently  admitted  into  St.  Vincent's  Asylum  with 
an  ugly  gash  in  his  throat,  the  duration  of  the  disease  was 
less  than  a  month  from  the  time  of  his  arrival  at  the  insti- 
tution. Only  five  injections  of  cocaine  were  given,  and  he 
was  discharged,  completely  restored  to  mental  health,  before 
his  injury  about  the  throat  had  completely  cicatrized. 

About  fifteen  patients  are  yet  under  treatment,  some  of 
whom  are  greatly  improved,  some  almost  convalescent, 
while  a  few  have  received  very  little  permanent  benefit 
from  its  administration. 

A  very  intelligent  young  man  (still  my  patient)  has 
written  a  graphic  description  of  the  effects  of  the  cocaine 
treatment  upon  his  melancholia,  for  which  he  alleges  the 
best  results,  even  declaring  that  it  has  induced  an  abolition 
of  his  suicidal  tendencies.  This  letter  I  shall  be  happy  to 
read  to  any  of  the  gentlemen  present  who  so  desire.  In 
chronic  cases  the  effects  are  to  produce  a  "lucid  interval" 
which  may  continue  from  one  to  twenty  hours.  It  is  too 
much  to  expect  that  permanent  good  results  can  be  effected 
in  such  cases  from  any  course  of  treatment  whatsoever. 

Toxic  Effects. — Too  frequently  repeated  medicinal 
doses  or  very  large  quantities  of  the  drug,  injected  subcu- 
taneously  at  once,  produce  results  alarming  both  to  the  sub- 
ject and  to  the  spectators.  The  entire  surface  becomes  pale 
and  covered  with  perspiration  ;  the  pupils  dilate  gradually 
and  are  insensible  to  light ;  profound  nausea,  but  no  vomit- 
ing, follows  ;  the  muscles  of  mastication  become  more  or  less 
rigid  and  affected  with  clonic  contractions,  this  effect  being 
produced  only  among  the  earlier  physiological  and  toxic 
effects;  there  are  violent  grating  and  gnashing  of  the  teeth, 
so  that  small  portions  of  the  enamel  are  groimd  oft".  Tonic 
contractions  of  the  same  muscles  (trismus)  are  .sometimes 
observed,  but  exception.illy.  The  eyes  assume  a  fixed,  wild, 
staring  gaze  that  is  lus  characteristic  as  it  is  indescribable. 
There  is  ceaseless  jactitation,  with  a  sensation  of  wild  nerv- 
ousness that  is  almost  unbearable.  There  is  voluminous  lo- 
quacity, an  extraor<linary  fluency  of  speech,  the  volubility 
of  which  must  be  witnessed  to  be  credited.  Excitations  of 
the  sexual  propensities,  one  rapidly  succeeding  the  other 
with  a!«tonishing  celerity,  of  a  tea-sing  character,  are  gener- 
ally  observed.     Sujieradil    to  these   ]<hen<imena  visu.-U  and 
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auditory  hallucinations  and  illusions  of  the  most  painful 
character,  and  you  have  a  conception  of  the  clinical  charac- 
teristics of  acute  cocainism.  I  do  not  know  the  lethal  dose 
of  cocaine.  If  given  in  sufficient  quantity,  it  would  doubt- 
less induce  epileptiform  convulsions,  terminating  in  death 
from  exbaustiiin. 

Chronic  cocainism,  or  the  cocaine  habit,  presents  in  an 
exaggerated  form  most  of  the  phenomena  just  described, 
and  some  additional  ones  worthy  of  record.  One  case  has 
come  under  my  observation  which  I  will  give  in  extenso  : 

In  February  last  a  retired  druggist  was  committed  to  my 
charge.  He  had  for  many  years  been  a  hopeless  victim  to  the 
morphine  habit.  The  morphine  was  suddenly  withdrawn  and 
hypodermic  injections  of  from  a  grain  to  a  grain  and  a  half  of  co- 
caine, twice  daily,  were  substituted.  The  result  was  brilliant  and 
mar velously  rapid.  The  craving  for  morphine  immediately  ceased, 
and  all  the  distressing  phenomena  usually  following  the  sudden 
cessation  of  the  use  of  the  drug  failed  to  manifest  themselves. 
Cocaine  answered  every  purpose  as  a  nervous  stimulant.  But 
I  was  somewhat  alarmed  at  ascertaining  that  a  corresponding 
demand  for  cocaine  was  rapidly  developing  itself — that  a  cocaine 
Tuilit,  the  literature  of  which  is  as  yet  a  blank,  was  being 
formed.  Alarmed  and  dreading  the  responsibility  of  subjecting 
him  to  unknown  and,  probably,  pernicious  influences,  I  sought 
immediately  to  diminish  the  doses  he  was  taking.  Against  this, 
however,  he  rebelled,  and  my  protests  and  arguments  failed  to 
withdraw  him  from  the  rapid  formation  of  a  habit  apparently 
more  alarming  in  its  results  than  the  terrible  slavery  entailed 
upon  him  by  his  former  habit.  My  consent  to  the  further  ad- 
ministration of  cocaine  was  therefore  withdrawn.  At  that  time 
all  craving  for  morphine  and  all  necessity  f«r  its  use  had  disap- 
peared. 

Owing  to  his  former  occupation,  he  had  no  difficulty  in  pro- 
curing the  drug  in  large  quantities  and  taking  it  by  the  subcu- 
taneous method.  His  familiarity  with  drugs  made  him  all  the 
more  reckless,  and  he  daily  became  more  and  more  enthralled. 
He  often  took  from  twenty  to  thirty  grains  daily.  lie  has  fre- 
quently endeavored  to  shake  off  the  habit,  but  he  finds  tliis 
impossible.  It  is  vastly  more  powerful  and  fascinating  than  his 
previous  tyrannical  master.  I  have  frequently  prescribed  the 
free  and  narcotic  use  of  morphine  as  an  antidote,  but  this  he  has 
refused  to  use,  seeming  to  entertain  a  veritable  disgust  for  the 
agent  which  had  formerly  exercised  such  a  power  over  all  his 
life  and  actions. 

About  this  time  he  sustained  a  severe  concussion  of  the 
spine,  and  came  under  my  daily  observation,  so  that  I  have  had 
ample  opportunities  for  observing  and  studying  the  effects  of 
the  constant  use  of  this  powerful  alkaloid  in  full  doses. 

The  teeth  also  are  implicated  in  the  ravages  of  this 
drug,  decay  and  absorption  of  the  roots  occurring. 

'J'he  effects  of  it.s  internal  use  upon  the  eyes  have  not, 
HO  far  I  know,  been  thoroughly  studied,  but  I  am  convinced 
that  the  sight  becomes  enfeebled — a  tendency  to  amblyopia 
— which  is  more  intensified  in  the  later  stages  of  chronic 
cocainism.  I  have  also  observed  diminution  of  the  sense 
of  hearing.  Visual  hallucinations  and  illusions,  depending 
upon  cerebral  disturbances,  and,  of  course,  not  upon  oph- 
tlialmic  factors,  will  be  referred  to  subsefjuently. 

The  appetite  is  completely  abolisiicd,  and,  while  there  is 
a  Hubjeciive  sensation  of  dryness  of  the  mouth  and  fauces, 
tliey  are  fountl  moist  on  inspection.  For  weeks — nay,  for 
iiiontlis— during  the  continuouH  adniinistrutioii  <if  tin:  drug 


and  impregnation  of  the  system  by  it,  all  desire  for  food 
ceases,  and  I  am  satisfied  that  inanition  would  ensue  were 
not  the  will-power  exercised  or  forced  feeding  accomplished. 
Although  very  little  nourishment  is  taken,  the  body  does 
not  emaciate  to  any  such  extent  as  under  ordinary  circum- 
stances of  deprivation.  There  must  be  some  nervous  im- 
pression or  stimulation  produced  which  greatly  compen- 
sates for  the  want  of  physiological  nutrition.  This  is 
probably  due  to  a  lessening  of  tissue  metamorphosis  to  a 
minimum. 

As  regards  sleep,  the  effects  are  as  extraordinary  as  they 
are  certain.  Insomnia  is  the  rule — an  insomnia  which  is 
not  followed,  commonly  speaking,  by  the  exhaustion  ordi- 
narily thus  produced.  It  is  astonishing  how  night  after 
night,  during  which  sleep  is  almost  entirely  unknown,  are 
succeeded  by  days  during  which  the  subject  is  not  apparently 
greatly  depressed,  not  uurefreshed,  during  which  he  is  able 
— not,  however,  without  cflEort  and  procrastination  that  are 
characteristic,  increasing — to  resume  his  daily  labors,  and 
even  perform  brain-work  of  considerable  complexity.  In 
fact,  I  have  seen  this  insomnia  kept  up  for  three  and  four 
consecutive  days  and  nights,  and  yet  no  very  marked  in- 
jury could  be  observed  as  a  consequence.  The  nights  are 
sleepless,  yet  so  great  is  the  fascination  of  the  drug  that  the 
patient  prefers  his  insomnia  to  his  accustomed  rest,  although 
aware  that  the  most  arduous  duties  await  him  in  the  morn- 
ing. This,  to  my  mind,  is  an  all-conclusive  proof  of  the 
dangerous  power  and  terrible  slavery  to  which  this  alkaloid 
subjects  its  hapless  victims. 

Nausea  and  excitations  of  the  sexual  functions,  already 
alluded  to,  add  to  the  patient's  distress ;  but  these  he  bears, 
overpowered  by  a  fascination  which  can  not  be  resisted. 
He  experiences  the  paradoxical  delights  of  "  enjoyable  suf- 
fering." 

Visual  and  auditory  hallucinations  and  illusions  of  a 
very  painful  character  make  him  fear  that  at  every  pass  he 
will  encounter  some  dread  object.  These  cocaine  effects 
will  make  cowards  of  the  bravest  men,  causing  them  to  arm 
themselves  heavily  to  guard  against  the  ever-anticipated 
dread  encounter.  When  the  dark  vistas  and  oppressive 
silence  of  night  arrive  he  excludes  the  pure  air  of  heaven, 
however  overheated  the  room  may  be,  and  he  blocks  up  the 
very  key-holes  of  his  doors  to  exclude  unknown  and  unreal 
dangers. 

In  concluding  a  study  of  the  phenomena  produced  by 
the  poisonous  effects  of  this  drug,  I  may  say  that  the  most 
alarming  are  :  the  most  debasing  eu.slavement  of  the  will,  a 
general  demoralization  which  is  as  diabolical  as  it  is  inde- 
scribable, and  which  tends  rapidly  toward  depravity  and  to 
the  development  of  everything  that  is  degrading  and  ig- 
noble in  human  nature.  The  influence  of  alcohol  and  of 
other  alkaloiils  and  narcotics,  so  well  known  and  so  fre- 
quently described,  pale  into  insignificance  when  compared 
witli  that  of  cocaine.  Habits  of  the  most  detestable  char- 
acter; a  settled  indifference  to  every  interest  of  life;  de- 
struction of  the  most  noble  affections  and  atlilialiotis ;  the 
utter  death  of  friendship  and  nf  all  the  nobler  qualities; 
complete  disregard  of  all  sucial  .•in<l  dciiiicslic  duties,  of 
even  ])ressing   family  necessities  and   the   cnniiMon  interests 
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of  daily  life ;  the  radical  extinction  of  every  previous  re- 
ligious spark  that  lias  enlivened  the  soul;  the  development 
of  the  most  intense  selfishness — these  are  the  certain  results 
of  indulgence  in  this  the  most  powerful  and  devihsh  drug 
which  it  has  ever  been  the  misfortune  of  man  to  abuse. 
The  most  powerful  morphine  habit  of  which  we  can  con- 
ceive is  to  the  power  and  bondage  of  cocaine  as  the  weak- 
est sapling  to  the  full-grown  oak. 

Xote. — A  case  has  just  been  reported  to  me  by  Dr.  A.  B.  Nichols, 
of  this  city,  in  which  he  used  one  quarter  of  a  grain  of  hydrochlorate 
cocaine  internally  for  vomiting  in  a  woman  advanced  seven  months  in 
pregnancy.     The  vomiting  was  arrested  by  the  first  dose  administered. 


ON   THE   USE   OF   COCAINE   IN 
MINOR   SURGEEY.* 

By   henry  TDTHILL   HxVLLECK,  M.  D., 

BROOKLYN. 

Considerable  has  been  written  and  said  during  the  last 
few  months,  in  the  journals  and  elsewhere,  rehiting  to  the 
use  of  this  new  drug.  Its  use  in  medicine  is  of  recent  ori- 
gin, as  it  has  only  been  known  to  the  profession  since  Oc- 
tober last. 

As  time  passes,  however,  this  drug  seems  to  be  gaining 
a  firmer  foothold  in  therapeutics,  and  its  field  of  usefulness 
is  constantly  widening  the  better  it  becomes  known.  Almost 
every  day  we  hear  of  some  new  application  to  which  this 
new  remedy  has  been  put,  and  in  which  it  has  been  found 
decidedly  useful. 

The  only  drawback  to  a  more  extensive  use  of  the  reme- 
dy is  the  very  high  price  at  which  it  is  sold ;  weight  for 
weight,  it  is  considerably  more  expensive  than  18-carat 
gold.t 

Since  its  discovery,  or  rather  its  application  to  medicine, 
in  October  last,  it  has  been  used  by  a  large  number  of  phy- 
sicians in  one  or  more  cases  both  in  surgical  and  in  medical 
practice. 

I  have  used  the  drug  in  two  cases  in  minor  surgical 
operations.  The  most  important  evidence  in  its  favor,  how- 
ever, is  based  upon  notes  obtained  from  the  surgical  practice 
of  Dr.  George  Wackerhagen,  of  this  city. 

Case  I. — This  was  that  of  an  adult  forty-five  years  of  nge, 
and  a  case  of  jiliiniosis.  The  operation  was  done  under  souie- 
whut  peculiar  circumstances,  as  it  was  not  in  reality  a  necessary 
one.  The  patient  had  recently  had  his  two  sons  operated  upon, 
and  partly  for  that  reason  and  partly  because  he  was  a  man  of 
some  scientific  acquirements  and  was  anxious  to  test  the  elti- 
cacy  of  cocaine,  ho  was  desirous  of  having  the  operation  per- 
fcirined — so  nuicli  so  that  lie  told  tlio  doctor  if  ho  would  not 
perform  it  ho  would  get  some  one  who  would.  Under  those 
circumstnnoes  Dr.  Wackorhagon  consented.  As  the  patient 
was  (lotorrnined  to  bo  a  mortyr  to  science,  tlie  doctor  would 
not  dotor  him.  A  four-por-cont.  solution  of  tlio  iiydroclilo- 
rato  of  cocaine  waa  introduced  hypodormically  at  the  dorsal 
base  of  the  penis,  on  either  side,  simuilanoously  painting  llio 
prepuce  thoroughly,  two  or  throe  times,  over  the  point  wliore 
the  incision  was  to  bo  made,  after  which  ho  waited  for  filtoen 


•  Itcud  l)eforc  tlii'  lirooklyn  Pathological  Society,  March  12,  1885. 
f  H'mm  iIiIh  was  written  the  price  hiu)  declined,  bo  that  Stpiibli  sells 
at  18  I'i'ntH  II  grain. 


minutes  to  get  the  desired  effect.  At  the  expiration  of  this  pe- 
riod there  was  still  some  tenderness  of  the  foreskin,  when  the 
forceps  was  applied  for  the  purpose  of  extension.  Five  minims 
more  were  introduced  hypodermically.  Soon  the  penis  became 
numb,  cold,  and  blue.  Five  minutes  later  the  doctor  com- 
menced the  operation,  using  a  clamp  after  the  usual  custom  in 
operating  for  phimosis.  This  patient  did  not  have  the  slightest 
pain  at  any  time  during  the  operation,  according  to  his  own 
statements.  He  said,  further,  that  he  would  not  have  known 
that  the  operation  was  being  performed  if  he  Lad  not  been 
looking  at  it. 

Case  II. — Another  adult,  twenty-eight  years  of  age.  This 
was  a  case  of  stricture  of  the  urethra.  Dr.  Wackerhagen  com- 
menced the  operation  by  introducing  30  minims  of  the  hydro- 
chlorate  of  cocaine  with  a  urethral  syringe,  afterward  closing  the 
meatus  and  holding  it  so  as  to  prevent  any  escape.  Then  he  in- 
jected 10  minims  into  the  tissues  at  the  dorsal  base  of  the  penis. 
After  waiting  a  sufficient  length  of  timef  or  4he  anaesthetic  to 
take  effect,  he  introduced  the  urethrotome  and  cut  up  to  No. 
37,  French  measure,  the  patient  having  no  pain.  He  then  intro- 
duced a  bougie,  and  found  the  stricture  had  not  been  fully 
divided.  The  urethrotome  was  reintroduced  and  the  stricture 
cut  to  40,  watching  carefully  at  the  same  time  for  any  symptom 
of  pain  that  should  manifest  itself.  At  this  cutting  the  patient 
did  complain  of  some  paiu,  but  said  it  was  very  slight.  So  little 
pain  did  he  experience,  according  to  his  own  statement,  that  he 
would  not  think  of  taking  ether  were  the  operation  to  be  per- 
formed again. 

Case  III. — This  was  another  case  of  urethr.tl  stricture  in  the 
male  adult.  It  was  very  similar  to  the  last,  but  here  no  hypo- 
dermic of  cocaine  was  used.  Thirty  minims  (ten  minims  three 
times,  ten  minutes  apart)  of  a  four-per-cent.  solution  of  hydro- 
chlorate  of  cocaine  were  introduced  into  the  urethra  and  re- 
tained for  a  sufficient  length  of  time  to  produce  anaesthesia, 
after  which  the  urethrotome  was  introduced  and  the  canal  out 
to  No.  40  in  the  French  scale.  The  urethra  was  cut  from  three 
inches  and  a  half  back  of  the  meatus  to  the  corona.  This  man 
manifested  no  symptoms  of  pain  during  the  operation. 

Another  marked  feature  from  the  use  of  this  drug  was  that 
no  chill  was  experienced  in  any  of  the  foregoing  cases,  and  in 
all,  especially  in  tiie  operation  for  phimosis,  its  marked  ha>ino- 
static  action  was  readily  apiiarent. 

Case  IV. — This  patient  was  also  an  adult,  but  with  an  ulcer 
of  the  rectum.  He  was  a  num  of  forty-two  years.  The  an- 
lesthesia  in  this  case,  however,  was  a  failure,  the  effect  was  nil, 
and  the  patient  complained  of  pain  tdl  through  the  operation. 
The  mucous  membrane  of  the  rectum  was  painted  with  a  four- 
per-cent.  solution  as  high  up  as  could  be  reached.  No  hypo- 
dermic was  employed.  After  waiting  for  twenty  minutes  for 
the  aniEsthetic  to  take  effect,  the  operation  was  coiuinenced. 
Tlio  patient  complained  that  he  felt  the  pain  just  as  keenly  as  if 
nothing  had  been  nsod.  The  non-sucA-ess  of  the  drug  in  this 
case  was  attributed  to  two  causes:  first,  that  the  preparation 
used  was  of  American  manufacture,  whereas  in  all  the  former 
cnsos  the  foreign  make  had  been  used  ;  secondly,  to  the  much 
greater  difficulty  of  properly  applying  the  drug  to  the  mncous 
membrane  on  account  of  the  locality.  The  doctor  finished  the 
operation  while  the  patient  uttered  maledictions  on  tlio  drug. 

Dr.  Wackerhagen  remarked  that  he  preferred  not  to  use  it 
in  the  case  of  children,  for  the  reason  that  it  would  be  impos- 
sible to  keep  them  still  enough  to  operate  with  any  degree  of 
satisfaction,  even  when  absolutely  no  pain  wos  produced. 

Cask  V. — This  was  tlie  ciuse  of  a  man,  thirty-two  years  of 
ftge,  aftootcd  with  urethral  spasm,  who  was  taken  to  New  York 
to  Roo  Dr.  Fessendcn  N.  Otis.  He  also  had  a  stricture.  Or. 
Wackorhajjcn  demonstrated  to  Dr.  Otis  that  a  No.  T  sound  was 
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firmly  held  in  the  iwethra  by  the  spasm.  After  removing  the 
No.  7  sound,  however,  and  injecting  about  thirty  minims  of  the 
hydrochlorate  of  cocaine  and  waiting  for  an  appropriate  length 
of  time,  a  No.  28  sound  would  slip  out  and  in  easily.  Several 
other  New  York  surgeons  were  present  and  witnessed  the 
operation,  which  was  eminently  successful  in  two  ways:  first, 
by  proving  that  the  drug  could  relax  spasm,  and,  secondly,  that 
there  are  sometimes  strictures  with  spasmodic  complications. 

For  notes  of  the  two  following  cases  I  am  indebted  to 
the  kindness  of  my  friend,  Dr.  A.  H.  P.  Leuf : 

Case  VI. — This  patient  was  a  young  man  with  an  old  seba- 
ceous cyst,  located  over  the  middle  of  the  right  sterno-mastoid 
muscle.  The  offending  body  was  inflamed  and  pointing,  and 
surrounded  by  a  wall  of  inflammatory  new  formation  about  half 
an  inch  thick.  The  skin  was  repeatedly  painted  with  a  four- 
per-cent.  solution  of  the  hydrochlorate  of  cocaine  for  some  time 
before  operating.  Five  minims  were  injected  hypodermically  on 
either  side  of  the  sac.  The  anaesthesia  produced  here  was  so 
very  superficial  and  unsatisfactory  that  the  operation  was  con- 
cluded under  ether.  Itis  possible  that  a  stronger  solution  might 
have  been  used  with  a  better  result. 

Case  VII. — This  was  the  case  of  a  young  English  surgeon, 
from  whose  tarsal  cartilage  Dr.  Leuf  removed  a  small  tumor. 
This  tumor  was  of  about  the  size  of  a  pea.  The  cutaneous  sur- 
face of  the  upper  eyelid  was  thoroughly  painted  with  the  solu- 
tion, by  means  of  a  small  brush,  several  times  before  the  opera- 
tion was  commenced.  The  incision  was  made  and  the  cocaine 
■was  continually  applied,  waiting  by  spells  for  the  anesthetic  to 
take  effect.  He  proceeded  very  slowly  with  the  operation, 
which  he  was  compelled  to  do  in  consequence  of  these  inter- 
ruptions, and,  after  all  the  care  that  was  exercised  in  this  case, 
much  pain  was  evinced,  and  the  anesthesia  was  very  unsatis- 
factory. Dr.  Leuf  stated  that  under  the  influence  of  ether  the 
operation  ought  not  to  have  taken  more  than  five  minutes, 
whereas  with  the  cocaine  it  took  nearly  an  hour,  the  pain  being 
felt  almost  as  acutely  as  if  no  anaisthetic  had  been  used.  No 
hypodermic  injecti(jn  could  be  given  on  account  of  the  locality. 

The  next  and  last  two  cases  which  I  shall  relate  occurred 
in  nay  own  private  practice.  These  were  more  satisfactory 
than  those  in  which  Dr.  Leuf  used  the  drug. 

Case  VIII  was  that  of  a  youth  nineteen  years  of  age.  The 
operation  was  for  phimosis.  The  foreskin  was  not  so  tightly 
contracted  but  that  the  mucous  membrane  could  be  easily 
reached  with  a  fine  camel's-hair  brush  and  painted,  which  I  did 
very  thoroughly  with  a  four-per-cent.  solution  of  the  hydro- 
chlorate of  cocaine  (Merck's).  This  was  repeated  several  times, 
and  I  waited  for  fully  half  an  hour  before  operating,  painting 
the  foreskin,  both  on  the  mucous  membrane  and  on  the  cutaue- 
oug  surface,  at  very  short  intervals  during  the  whole  half-hour. 
I  did  not  use  any  hypodermic  injection  in  this  case.  I  had  given 
tiie  patient  liis  choice  before  the  operation  whether  ho  would 
lake  ether  or  would  have  the  cocaine,  and  he  preferred  the 
latter.  The  pain  lie  experienced  was  extremely  slight  during 
the  cutting  part  of  the  operation,  the  sutures  causing  somewhat 
more,  but  not  enough  to  give  rise  to  any  very  serious  discom- 
fort. Ho  said  he  greatly  preferred  it  to  other,  which  ho  had 
taken  on  a  preceding  occasion.  The  operation  performed  was 
that  of  Professor  Wight.  I  also  noticed  tiiat  the  hannostatic 
effect  in  this  case  was  good.  The  hfcmorrhago  was  far  less  than 
in  {.hose  C(ihch  in  which  I  have  used  etlier  as  the  ana-sthetic. 

Oahr  IX  was  that  of  a  lady  who  very  much  dreaded  to  go 
under  the  influence  of  ether.  Tho  removal  of  a  sebaccouH  cyst 
from  the  iwnlp  wa-H  to  be  the  operation.    I  doubled  the  cflicicncy 


of  cocaine  very  much  in  this  locality ;  however,  I  resolved  to  give 
it  a  trial,  and,  as  I  could  not  hope  to  produce  any  anaesthesia 
from  its  external  application,  I  accordingly  injected  with  my 
hypodermic  needle  fourteen  minims  of  Merck's  four-per-cent. 
solution  of  hydrochlorate  of  cocaine.  Seven  minims  were  in- 
jected at  the  anterior  base  and  seven  minims  at  the  posterior 
base  of  the  tumor.  I  then  waited  for  twenty-five  minutes  for  the 
cocaine  to  take  effect.  On  making  the  linear  incision,  the  pa- 
tient felt  some  pain,  and,  as  the  spot  was  not  a  particularly  sen- 
sitive one,  I  doubted  somewhat  whether  the  cocaine  had  any- 
thing to  do  with  relieving  the  pain.  However,  on  pulling  out 
the  sac,  I  thought  that  the  sensation  was  very  much  deadened. 
She  complained  of  some  pain,  it  is  true,  but  did  not  make  half 
the  fuss  I  expected. 

I  have  also  applied  cocaine  to  the  mouth  with  very 
good  effect  in  one  case.  It  was  that  of  a  child  only  a  few 
months  old.  It  was  teething,  and  I  rubbed  the  swollen 
gums  with  my  index-finger,  first  moistened  with  the  solution 
of  cocaine.  The  child  appeared  decidedly  easier  after  a 
quarter  of  an  hour  or  so,  and  ceased  crying  after  having  it 
applied  a  second  time.  My  experience  with  cocaine  has 
been  fairly  satisfactory,  and  I  shall  continue  to  use  it  when- 
ever I  think  it  practicable. 

There  seems  to  be  a  goodly  number  of  conflicting  state- 
ments with  regard  to  its  efficacy,  but  whether  only  apparent 
or  real  remains  to  be  demonstrated.  It  is  said  by  some  that 
the  American  article  is  useless,  and  that  the  imported  one 
only  is  of  use  as  an  anaesthetic.  One  strong  point  in  its 
favor  is,  that  in  every  case  where  it  will  take  the  place  of 
ether  it  does  not  leave  the  patient  sick  for  hours  afterward, 
as  is  usual  after  the  use  of  that  anaesthetic. 

It  would  also  be  an  interesting  point  to  learn  just  hovv 
strong  a  solution  could  be  used  with  safety  to  the  patient 
to  avoid  sloughing,  gangrene,  etc.,  which  might  possibly  be 
the  effect  if  too  strong  a  solution  should  be  used,  because 
of  its  astringency  and  possible  effect  upon  the  trophic 
nerves.  Its  application  in  medicine  is  likely  to  be  far  more 
extensive  than  in  surgery,  and  any  method  by  which  its 
field  of  usefulness  can  be  extended,  whether  by  experiment 
or  otherwise,  is  certainly  praiseworthy. 


THE   HOME  TREATMENT   OF   PHTHISIS.* 
By   F.   0.   SHATTUOK,  M.  D., 

BOSTON. 

About  ten  years  ago,  when  making  a  visit  in  a  French 
hospital,  I  heard  the  epigrammatic  professor  say  to  those 
who  accompanied  him  :  "  For  phthisis,  gentlemen,  there  are 
but  two  remedies,  opium  and  lies."  Of  course  he  did  not 
mean  his  statement  to  be  taken  in  absolute  literalness,  but 
the  remark  affords  a  good  illustration  of  the  view  which  has 
been  held  in  the  j)ast  by  the  profession  and  tho  laity  alike, 
but  wiilcii  is  undergoing,  and  will  undergo,  further  modifi- 
cation. Let  nie  <juote  what  another  French  professor,  M. 
Jaccoud,  says  in  his  work,  tho  English  translation  of  which 
has  just  appeared  :  "  To  sum  up  what  lias  been  stated,  pul- 
induary  ]dithisis  is  curable  in  all  its  stages.  This  is  tho 
prolific  notion  which  presides  over  the  whole  history  of  the 

*  Road  before  the  Amorioan  Climatologicol  Association,  Hay  87, 
188S. 
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disease,  and  which  should  unceasingly  inspire  and  direct  all 
medical  action."  * 

There  is  very  little  disagreement  among  doctors  as  to 
the  fact  that  the  chances  of  recovery  are  much  better  for 
patients  so  situated  that  they  can  have  a  suitable  change  of 
climate,  or,  at  all  events,  move  from  the  city  to  the  countrv; 
but  IB  removal  indispensable  to  cure  ?  The  experience  of 
nearly  every  physician  in  active  practice  answers  this  ques- 
tion more  or  less  conclusively.  Dr.  Flint  has  shown  that  a 
certain  proportion  of  the  phthisical  recover  not  only  with- 
out climatic,  but  practically  without  any  treatment ;  that  in 
some  cases  phthisis  ends  by  self-limitation.  But  allow  me 
to  dwell  for  a  moment  on  the  vital  statistics  of  my  own 
State.  In  1857,  39-50  deaths  from  consumption  occurred 
in  Massachusetts  for  each  ten  thousand  of  the  population ; 
in  1883,  29*90,  the  diminution  being  gradually  progressive 
during  this  period,  as  is  seen  in  the  accompanying  table 
which  I  talce  from  the  registration  reports.  These  figures 
show  a  still  larger  decrease  in  the  mortality  from  consump- 
tion among  the  native  population,  for  the  decrease  has  taken 
place  in  spite  of  the  constant  influx  of  foreigners,  and  nota- 
bly of  the  Irish,  who  are  proved,  by  the  studies  of  the  late 
Dr.  T.  B.  Curtis  and  others,  to  be  especially  prone  to  this 
disease.} 

Death-rate  from    Consumption    in   Massachusetts  per    Ten 
Thousand. 


1871 33-93 

1872 36-26 

1873 35-36 

1874 32-80 

1875 34-73 

1876 32-35 

1877 32-93 

1878 32-00 

1879 30-42 

1880 30-81 

1881 31-50 

1882 30-10 

1883 29-90 


1857 39-50 

1858 38-42 

1859 38-85 

1860 37-03 

1861 36-77 

1862 34-28 

1863 37-26 

1864 37-89 

1865 36-79 

1866 35-33 

1867 32-55 

1868 32-20 

1869 32-88 

1870 34-33 

This  decrease  is  altogether  too  large  to  credit  to  greater 
accuracy  in  diagnosis  and  to  the  transference  of  consump- 
tives to  other  States,  but  is  mainly  attributable  to  the  ]>re- 
vcntion  of  phthisis  by  improved  hygiene,  especially  among 
the  native-born.  Still  it  seems  to  me  fair  to  carry  some  of 
the  improvement  to  the  account  of  the  arrest  and  cure  of 
actually  developed  disease  through  early  diagnosis  and  more 
rational  home  treatment,  hygienic  as  well  as  medicinal. 

There  are  two  cla.sses  of  consumptives  for  whom  the 
home  treatment  ia  the  only  treatment — those  whose  means 
do  not  allow  a  change  of  climate,  whatever  the  condition  or 
stage  of  their  disea,se,  and  those  whose  condition  is  such 


*  "  Curability  and  Treatment  of  Pulmonary  Phthisis,"  translated  by 
Lubboclt,  pp.  27  and  28. 

t  Fur  full  ilctailH  on  this  latter  point,  which  it  is  impo8.'<iblo  for  mo 
lioro  to  further  ilevt-lop,  1  mimt  refer  to  the  very  able  "  Ucport  on  tlie 
Siiniliiry  Condition  of  Doston,"  written  by  l)r.  Curtis  In  U-hnlf  of  n 
uic'diriil  ooniniisxion  np|H>inted  by  the  city.  The  re|iort  was  publi.^liol 
l)y  the  city  in  1876. 


that,  whatever  their  means,  they  had  better  stav  at  home  and 
die  among  their  friends,  surrounded  by  the  comforts  which 
are  to  be  found  in  the  homes  of  the  well-to-do,  but  which 
can  so  rarely  be  secured,  especially  in  this  country,  in  hotels 
or  boarding-houses.  It  is  true  that  some  of  the  latter  class, 
buoyed  up  by  the  hopefulness  so  often  characteristic  of  this 
disease,  will  not  be  said  nay,  and  succeed  in  tinding  a 
physician  who  counsels  a  change  or  else  take  the  matter 
into  their  own  hands ;  these  do  not,  however,  immediately 
concern  us.  Xor  does  it  come  within  the  scope  of  my 
paper  to  discuss  the  questions  as  to  the  rules  which  are  to 
guide  us  in  selecting  cases  for  which  a  change  of  climate  is 
desirable,  or  in  selecting  a  climate  for  any  particular  case. 
The  fact  remains  that  the  vast  majority  of  consumptives 
must,  perforce,  remain  at  home.  How  can  we  best  aid  the 
recovery,  prolong  the  life,  and  alleviate  the  sufferings  of 
these  patients  ? 

I  have  no  novel  or  startling  views  to  lay  before  you,  and 
shall  probably  not  be  able  to  tell  you  anything  which  you 
do  not  know  already.  In  the  discussion  which  follows  the 
paper,  if  not  in  the  paper  itself,  there  will  be  valuable  suo-- 
gestion.  What  I  have  to  say  is,  of  course,  without  special 
reference  to  the  particular  climate  which  mav  belons:  to  the 
home  of  the  can't-get-away  consumptive. 

The  consideration  of  the  treatment  of  phthisis  falls 
naturally  into  two  great  divisions,  the  hygienic  and  the 
medicinal ;  let  us  take  up  the  more  important  first,  includ- 
ing under  hygiene  food,  mgrals,  fresh  air,  rest  and  exercise, 
dress,  and  bathing. 

Phthisis  (or  the  tubercular  bacillus,  if  you  will)  resem- 
bles one  of  those  weeds  which  grow  only  on  poor  or  neg- 
lected soil,  but  it  also  exhausts  completely  what  measure 
of  virtue  the  soil  may  have ;  hence,  by  every  means  at  our 
disposal,  we  should  seek  to  improve  the  general  health  of 
our  patients,  that  we  may  aid  nature  in  choking  out  the 
disease.  The  key  to  the  position  in  the  present  state  of 
our  knowledge  is  in  attention  to  digestion.  A  patient 
of  mine,  a  brilliant  example  of  complete  recovery,  said  to 
me:  "As  long  as  my  stomach  held  out  I  was  not  very  anx- 
ious." Every  consumptive  should  eat  the  maximum  amount 
of  nourishing  food  which  he  can  digest — which  he  can  di- 
gest, let  me  repeat — for,  as  Lauder  Bruntoii  pithilv  savs,  we 
should  always  remember  that  food  within  the  gastro-intes- 
tinal  tract  is  still  practically  outside  of  the  body.  There 
are  general  laws  of  dietetics,  and  we  know  how  long  it  took 
the  stomach  of  St.  Martin  to  deal  with  many  different  arti- 
cles of  food.  Certain  materials  and  certain  methods  of 
preparation  iigree  bettor  than  others  with  the  majority  of 
mankind;  but  in  dealing  with  ]>atients  we  give  our  advice 
to  individuals,  not  to  men  or  classes  of  men  collectively. 
In  dietetics,  as  in  a  Western  mining  camp,  every  man  is  in 
largo  mojisure  a  law  unto  himself.  I  am  ot'ton  roniindod  of 
a  wretched  child  suffering  from  congenital  syphilis  and 
rickets,  among  otlior  tilings  ;  the  bowels  were  Ioi>so.  did 
not  improve  readily  iiniier  treatment  whidi  1  considorod 
to  bo  suitable,  and  the  weather  w;is  characteristic  of  the 
sea-son — siimmcr;  so  1  sent  the  child  and  its  mother  to  a 
healtliy  place  in  the  country,  with  careful  directions  as  to 
diet   and   drugs.      After  some   weck.s  the   iiiolher  returned 
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with  more  of  a  child  than  she  took  away,  and,  on  question- 
ing her,  I  learned  that  for  a  time  she  conscientiously  fol- 
lowed my  directions,  but  was  not  rewarded  by  seeing  any 
improvement ;  bluebenies  were  plenty  in  that  part  of  the 
country,  the  child  craved  them,  the  mother  with  misgivings 
gave  them,  and  the  diarrhcea  promptly  ceased.     Our  dis- 
tinguished member,  Prof.  Flint,  says,  in  writing  of  dyspep- 
sia, that  sufferers  "  must  follow  the  dictates  of  instinct  rather 
than  any  precise  rales."     I  was  delighted  to  find  this  war- 
rant for  the  assent  which  my  far  more  limited  experience 
has  led  me  often  to  accord  to  the  request  of  patients,  and 
particularly  consumptives,  for  special  articles  of  food,  how- 
ever bad  the  reputation  of  such  articles  as  regards  digesti- 
bility might  be  ;   never  in  the  case  of  a  consumptive  have  I 
had  reason  to  regret  the  indulgence.     I  think  we  are  per- 
haps oftener  called  upon  to  give  minute  directions  as  to  the 
frequency  with  which  food  is  to  be  taken  than  as  to  the 
form  which  it  is  to  assume.     Much  more  wctfk  can  often  be 
got  out  of  the  stomach  without  remonstrance  by  five,  six,  or 
seven  light  meals  a  day  than  by  three  heavier  ones.     A 
glass  of  milk  or  the  like,  with  or  without  a  raw  egg,  and  a 
little  alcoholic  stimulant,  midway  between  meals  and  at 
bedtime,  may  be  of  more  service  than  anything  contained 
in  the  drug-shops ;  and  a  cup  of  hot  bouillon,  as  soon  as 
possible  after  waking,  will  carry  a  patient  over  his  morning 
cough,  bath,  and  toilet,  with  a  good  appetite  for  breakfast. 
I  have  repeatedly  seen  this  simple  expedient  make  a  great 
difference  in  the  comfort  of  the  whole  day. 

Alcohol,  in  such  form  and  quantity  as  careful  observa- 
tion of  the  individual  patient  shows  is  best  tolerated,  is  indi- 
cated in  most,  though  not  in  all,  cases.  Any  toxic  eftect  is 
to  be  avoided,  and  the  influence  on  the  appetite  and  diges- 
tion is  to  be  watched  ;  there  is  room  for  the  exercise  of 
much  judgment  in  the  use  of  this  form  of  food,  and  that  a 
certain  amount  of  alcohol  is,  under  certain  conditions,  a  food, 
I  have  myself  no  question. 

With  forced  feeding  after  the  manner  of  Debove  I 
have  no  personal  experience,  and  dismiss  the  subject  of  diet 
with  the  repetition  of  the  axiom  that  in  phthisis  the  physi- 
cian should  see  to  it  that  his  patient  takes  all  the  nourish- 
ment he  can  digest. 

The  moral  management  of  the  case  requires  a  few  words. 
Here  there  is  scope  for  the  most  delicate  tact  and  the  most 
intimate  knowledge  of  human  nature.  Some  patients  need 
to  be  fri>;htoned,  some  to  have  their  fears  allayed.  Let 
science  clarify  and  sharpen  our  vision  ;  let  it  not  render  us 
!-o  hypermetropic  that  we  do  not  see  distinctly  the  individu- 
al in  the  patient  before  us.  I  think  we  are  sometimes  in- 
<  lined  to  forget  what  a  powerful  therapeutic  agent  progno- 
-in  may  be.  Let  us  give  the  patient  the  benefit  of  every 
di>ui>t,  remembering  that  the  prognosis  represents  our  opin- 
ion, not  inevitably  the  truth.  An  unfavorable  opinion  should 
often  be  reserved  for  a  near  and  judicious  friend,  if  the  pa- 
tient be  so  fortunate  as  to  have  one.  All  patients  are  not 
so  tenderly  considerate  of  their  physician's  mistakes  as  was 
the  young  lady  who  recovered  after  she  was  given  up  by 
her  doctor,  and  ever  thereafter,  when  she  met  hirii,  blushed 
for  Hhaine.  Occupation  is  another  branch  of  moral  treat- 
ment wliich  must  not  be  lost  sight  of. 


Dress  need  not  detain  us  long.  Consumptives  are  apt 
to  err  on  the  side  of  too  many  and  too  heavy  clothes,  keep- 
ing the  skin  in  perpetual  action  and  wearying  the  body  by 
mere  weight.  The  ordinary  house-dress  of  the  average 
man  in  our  climate  in  the  winter  season  weighs  eight  to  ten 
pounds.  Let  the  consumptive  wear  wool  or  silk  next  the 
skin  from  the  neck  to  the  toes,  and  let  him  change  them 
frequently ;  a  change  of  stockings  several  times  in  the  day 
will  often  obviate  the  discomfort  of  cold  feet.  It  is  im- 
portant, especially  with  the  poorer  class  of  patients,  to  in- 
sist on  wool,  and  warn  them  not  to  allow  the  shopkeeper 
to  pass  off  a  cotton  for  a  woolen  garment. 

Too  much  stress  can  scarcely  be  laid  on  the  importance 
of  fresh,  pure  air.  Carbonic  acid  and  carbonic  oxide  are 
poisonous  enough  to  well  people,  but  how  vastly  more  dele- 
terious to  those  suffering  from  a  constitutional  disease 
manifesting  itself  in  the  lungs !  Fortunately,  sounder  ideas 
prevail  on  this  point  than  was  formerly  the  case,  but  there 
is  still  room  for  improvement.  The  apartments  occupied 
by  the  patient  should  face  the  south  if  possible ;  it  seems 
to  be  thought  by  some  that  the  exposure  of  a  bedroom  is- 
of  no  consequence,  as  if  a  third  of  the  life  of  a  healthy 
person  were  not  passed  there.  An  open  fire  of  wood  or  soft 
coal  should  be  kept  up  in  the  living-room  if  possible,  and 
ventilation  should  be  carefully  provided  for.  In  severe  or 
windy  weather  a  siniple  frame  fitted  to  the  window  and 
covered  with  flannel  can  be  put  in  at  the  top,  a  weather- 
strip on  the  lower  edge  of  the  upper  sash  preventing  the 
rush  of  cold  air  which  would  otherwise  occur  between  the 
sashes.  Fresh  air  can  thus  be  constantly  introduced  with- 
out causing  any  appreciable  draught.  Equal  solicitude 
should  be  given  to  the  ventilation  of  the  sleeping- room.  I 
am  often  struck  by  the  appearance  of  the  houses  in  our 
most  fashionable  streets.  In  streets  running  east  and  west 
land  is  apt  to  be  higher  in  price  on  the  north  side,  which, 
of  course,  alone  gets  any  sun  during  more  than  six  months 
of  the  year.  Of  shades  and  curtains  there  are  often  half  a 
dozen  series,  and  during  the  forenoon  the  shades  are  pulled 
down  and  fastened  at  the  bottom  that  the  precious  furniture 
and  carpets,  more  highly  valued  by  the  owner  than  health, 
may  not  be  faded ;  the  sun  is  paid  for  and  then  excluded 
for  the  sake  of  the  furniture.  Those  who  can  not  aSord 
delicate  fabrics  are  better  off. 

So  much  for  fresh  air  and  sunshine  in  the  house.  Fresh 
air  without  the  house  is  naturally  considered  in  connection 
with  exercise.  We  should  insist  on  out-door  exercise  in 
such  degree  and  form  as  the  strength  of  the  patient,  the 
length  of  his  purse,  and  the  season  will  allow.  Driving 
should,  if  possible,  be  in  an  open  vehicle,  which  for  a  weak 
person  should  have  a  high  back,  and  in  windy  weather  a 
veil  or  a  res])irator  should  be  worn  by  the  occupant.  People 
are  finding  out  that  sleighs  arc  not  the  only  open  convey- 
ances which  can  be  used  in  winter.  I  believe  that  with 
proper  proi'autions  there  is,  as  a  rule,  more  risk  of  catching 
cold  in  a  close  than  in  nn  open  carriage.  Kxercisc  in  the 
saddle,  if  desirable  or  practicable,  has  the  great  advantage 
over  walking  lli.il  it  distr.nts  tlic  mlini  as  well  as  uses  all 
the  inUHcli's. 

We  (ind  that  a  I'crlain   ininilicr  of  those  who  consult  us 
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have  been  doing  too  much.  I  have  repeatedly  seen  fever 
greatly  diminish  or  cease  entirely  after  putting  the  patient 
to  bed,  with  abundance  of  fresh  air,  for  a  few  days.  It  is 
not  enough  to  tell  patients  to  avoid  over-fatigue ;  very  few 
know  what  this  means.  I  often  try  to  explain  somewhat  as 
follow* :  "  A  fatigue  which  passes  away  after  resting  an 
hour  or  so  on  the  completion  of  your  exercise  is  natural  and 
healthy,  and  therefore  does  you  good  rather  than  harm  ;  but 
if  you  find  that,  in  spite  of  a  reasonable  rest,  you  are  still 
tired,  you  have  done  too  mucb."  Such  a  rule  I  believe  to 
be  safe. 

There  is  a  popular  idea  that  there  is  something  about 
the  night  air  which  is  particularly  dangerous  to  consump- 
tives— an  idea  which,  like  many  of  those  bearing  on  medi- 
cine and  current  with  the  laity,  probably  came  originally 
from  the  profession,  which  advances  in  knowledge  faster 
than  the  public.  The  night  air  is  all  the  air  there  is  at 
night,  and  in  non-malarious  regions  the  danger  of  going  out 
in  the  evening  does  not  lie  in  the  quality  of  the  air,  but  in 
the  fact  that  persons  are  at  that  time  often  tired  and,  conse- 
quently, more  sensitive  to  alterations  of  temperature,  or  any 
other  demand  upon  the  vital  forces  ;  the  bearing  of  this 
observation  is  sufficiently  patent. 

The  character  of  the  employment  of  the  consumptive  is 
also  to  be  borne  in  mind,  and  an  out-of-door  occupation,  in- 
volving no  severer  toil  than  the  patient  can  stand,  should 
be  followed  if  possible.  Too  often  this  is  impossible ;  but 
we  must  do  the  best  we  can  under  the  circumstances. 

Patients  who  are  too  weak  to  take  any  active  exercise 
often  derive  great  benefit  from  a  sun-  and  fresh-air  bath.  In 
the  country  a  little  shed  can  be  built,  open  toward  the  south 
and  suflScientiy  deep  to  keep  off  the  wind  from  the  patient 
sitting  in  a  chair  or  lying  on  a  mattress.  In  the  city  an 
easy-chair  can  be  placed  near  a  widely  opened  southerly 
window.  The  invalid  should  have  as  many  blankets  or 
robes  as  he  wishes.  No  matter  how  low  the  thermometer, 
if  the  sun  shines  brightly  there  is  rarely  any  difliculty  in 
keeping  warm,  and  a  small  sun-shade  or  similar  contrivance 
is  often  needed  to  protect  the  head.  No  artificial  heat  has 
the  penetrative  power  of  the  sun,  and  I  have  repeatedly 
found  patients,  who  were  horrified  at  the  idea  when  first 
presented  to  them,  enthusiastic  in  their  expressions  of  satis- 
faction at  its  practical  working.  In  city  streets  people  often 
object  to  this  measure  from  a  fear  of  appearing  peculiar  to 
their  opposite  neighbors  or  passers-by.  I  have  found  it  a 
mo.st  valuable  means  of  treatment  for  those  who  are  debili- 
tate<l  from  any  cause. 

(Jymna.stics,  with  the  view  of  ex|>andiiig  the  chest  and 
promoting  the  absorption  of  disca.sed  products  in  the  lun^s 
through  tiie  improved  circulation  thereby  brought  abouti 
have  perhaps  not  received  so  much  attention  from  the 
regular  profession  as  they  deserve.  Of  cour.se,  exercise  of 
any  kind  quickens  the  circulation ;  but  this  is  not  clearly 
understood  hy  the  laity,  and  the  imagination  is  more  excited 
by  means  which  are  manifestly  directed  immediately  to  the 
seat  of  the  disease.  Itespiratory  gynina.stics  have  tlius  a 
double  value,  and  precise  directions  arc  more  likely  to  be 
followed  than  those  which  are  purely  general.  I  know  of  a 
"dortor"  who    has   apparently  found    it  verv  prolitaMe    lo 


teach  people  how  to  breathe,  and  I  do  not  doubt  that  some 
of  his  patients  have  found  it  profitable  to  learn ;  he  thus 
prevents  and  cures  consumption,  reduces  the  weight  of  those 
who  are  too  fat,  and  augments  that  of  those  who  are  too  lean. 
A  grain  of  truth  is  none  the  less  precious  because  it  is  cov- 
ered with  an  investment  of  quackery. 

Another  and  the  last  branch  of  hygiene  on  which  I 
shall  touch  is  bathing.  Cleanliness  is  desirable  in  itself, 
and  it  is  quite  as  important  for  the  phthisical  as  for  the 
healthy  to  maintain  a  proper  action  of  the  skin.  After  a 
warm  bath,  unless  it  is  followed  by  a  cold  douche,  exposure 
to  cold  is  to  be  carefully  guarded  against.  A  cold  bath  is 
a  powerful  tonic ;  but  how  are  we  to  determine  in  a  special 
case  the  proper  temperature  ?  Of  course,  in  many  cases 
cold  baths  are  out  of  the  question,  but  probably  not  in  as 
many  as  is  generally  supposed.  It  is  the  reactive  power  of 
the  patient  rather  than  the  thermometer  which  should  de- 
cide the  temperature  of  the  cold  bath  ;  the  colder  the  better, 
provided  that  thorough,  prompt,  and  persistent  reaction 
follows,  promoted  by  a  brisk  rubbing  with  a  coarse  towel 
or  a  flesh-brush.  The  use  of  a  cup  of  hot  bouillon  before 
the  bath  has  already  been  alluded  to,  and  reaction  may 
often  be  further  aided  by  the  addition  of  rock  salt  or  some 
other  cutaneous  stimulant  to  the  water.  That  the  syste- 
matic study  of  hydro-therapeutics  as  one  of  our  weapons 
against  debility  will  receive  more  attention  in  the  future 
than  it  has  in  the  past,  I  have  no  question. 

The  medicinal  treatment  may  be  divided  into  the  gen- 
eral or  curative,  and  the  sj-mptomatic  or  palliative,  the 
object  of  the  former  being  to  stimulate  and  improve  the 
general  nutrition,  that  of  the  latter  to  check  as  they  arise 
such  symptoms  as  militate  against  the  recovery  or  the  com- 
fort of  the  patient.  Such  a  division  may  be  artificial,  but» 
for  our  present  purposes,  is  convenient. 

If  we  always  bear  clearU*  in  mind  the  fact  that  our  aim 
in  giving  general  medicinal  or  tonic  remedies  is  simply  to 
promote  assimilation,  and  thus  put  our  patients  into  a  con- 
dition more  favorable  to  recovery  or  less  ftivorable  to  the 
rapid  advance  of  their  disease,  among  other  advantages  we 
are  apt  to  choose  more  judiciously  the  special  form  of  tonic 
which  is  most  likely  to  be  of  service.  Cod-liver  oil,  either 
pure  or  in  one  of  the  numberless  disguises  which  it  is  made 
to  assume,  and  some  of  which  certainly  have  their  places, 
needs  no  commendation  from  me.  It  is,  perhaps,  a  food 
rather  than  a  drug;  but  a  food  which  demands  a  certain 
amount  of  digestive  power,  and  we  all  see  it  prescribed  when 
it  does  more  harm  than  good,  for  the  very  simple  reason 
that  digestion  is  not  equal  to  it.  With  many  phj-sicians  the 
diagnosis  phthisis  is  followed  by  the  prescription  oleum 
morrhua^  ivs  the  thunder  follows  the  lightning.  "  The  doc- 
tor told  me  to  take  cod-liver  oil,  but  I  can't  kee]i  it  on  my 
stomach,"  said  a  feverish  young  girl  without  appetite  who 
consulted  me  only  yesterday.  In  my  experience  this  rem- 
edy is  generally  to  be  avoided  if  the  tongue  be  coated 
and  the  appetite  poor;  if,  in  addition,  there  he  fever,  the 
ea.se  is  still  clearer.  The  fever  requires  always  fresh  air, 
often  rest,  with  quinine  or  another  antipyretic,  and  the 
stomach  a  bitter  tonic,  as  a  rule,  combined  or  not  with  a 
laxative,  accordiuii  to  circumst.'iiices.      After  a  week  or  two 
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of  such  treatment  the  appetite  and  digestion  are  often  so 
much  improved  that  cod-liver  oil  is  borne.  If  there  is  any 
doubt  as  to  its  toleration,  it  is  better  to  begin  with  tea- 
spoonful  doses  and  gradually  increase  to  the  full  dose  as 
warrant  is  found  for  doing  so,  the  full  dose  being  much 
larger  than  most  of  us  have  been  in  the  habit  of  using,  if 
the  views  of  Jaccoud  are  correct.  If  the  pure  oil  is  well 
borne,  I  believe  it  to  be  better  than  the  more  palatable 
though  weaker  preparations,  and  the  remedy  is  not  to  be 
thrown  aside  without  a  fair  trial,  inasmuch  as  a  stomach 
which  is  rebellious  at  first  sometimes  accepts  the  situation 
with  apparent  cheerfulness  after  a  few  days'  cautious  per- 
suasion. It  is  not  needful  that  I  should  enumerate  or  dwell 
upon  the  various  emulsions,  etc. ;  the  advertising  pages  of 
our  journals,  circulars,  and  the  periodical  visits  of  the 
affable  gentlemen  with  hand-bags,  remind  us  of  them  some- 
times in  moments  when  we  would  fain  forget  them.  The 
fact  remains  that  cod-liver  oil  pure,  or  never  so  skillfully 
emulsified,  is  worse  than  useless  unless  it  can  be  digested ; 
if  it  can  be  digested,  it  is  a  most  valuable  form  for  the  ad- 
ministration of  fat,  a  material  which  long  and  wide  experi- 
ence has  shown  to  be  especially  indicated  in  consumption. 

Jaccoud  recommends  highly  glycerin,  3  jss.-ij  daily,  as 
a  substitute  for  cod-liver  oil  when  there  is  fever. 

Ferruginous  tonics  are  sometimes  of  use  for  short  periods 
if  there  is  notable  antemia,  but  are  contra-indicated  by  a 
coated  tongue  and  sluggish  bowels.  Arsenic,  on  the  other 
hand,  either  in  solution  or  pill,  has  a  much  wider  application 
than  iron  in  phthisis,  and  should  often  be  continued  for 
long  periods.  The  dose  should  be  as  large  as  is  perfectly 
well  borne,  and  it  is  sometimes  well  to  omit  it  for  a  week 
and  then  resume.  It  interferes  in  no  way  with  the  admin- 
istration of  cod-liver  oil  or  glycerin.  The  diastatic  tonics 
and  the  hypophosphites  also  have  their  place,  and  often 
seem  distinctly  to  aid  a  feeble  digestion,  thus  contributing 
toward  a  gain  in  flesh  and  strength. 

The  leading  symptoms  which  call  for  interference,  and 
to  which  I  shall  briefly  call  your  attention,  are  cough,  pain, 
night-sweats,  diarrhoja,  and  hectic  with  its  attendant  nerv- 
ousness. 

Patients  often  say  to  us,  "  Doctor,  I  have  taken  your 
medicine,  but  my  cough  is  no  better,"  the  cough  represent- 
ing to  them  the  disease.  In  a  semeiological  sense  they  are 
largely  right,  but  in  a  therapeutic  sense  very  far  wrong. 
When  the  cough  ceases  entirely  the  patient  is  at  the  door 
either  of  recovery  or  death ;  but  we  know,  even  if  our 
patients  do  not,  that,  as  long  as  there  is  mischief  in  the  lung, 
cough  must  persist,  llow  often  do  we  see  consumptives 
who,  generally  on  their  own  notion  or  acting  on  the  sug- 
gestion of  friends,  but,  unfortunately,  sometimes  in  accord- 
ance with  medical  advice,  are  taking  cough  mixtures  to 
their  detriment!  In  advanced  cases,  which  must  sooner  or 
later  prove  fatal,  such  an  error  is  of  less  consequence ;  but 
in  early  cases  the  effect  on  the  appetite  and  digestion  is 
often  disaAtroiiH.  (Jougliing  may  be  very  hard  work,  but 
before  we  interfere  witli  it  there  is  one  main  (]ucstion  we 
Hhonld  ank  f>ursclveH:  Is  the  cough  in  the  case  before  us 
useful  or  needless?  I  speak  of  cases  relatively,  nut  abso- 
lutely.    A  cough  which  is  followed  by  expectoration  is  iiot 


entirely  in  vain,  while  that  which  is  simply  irritative  wears 
out  the  patient.  The  former  is  not  to  be  checked  by  any 
means  which  involves  the  risk  of  impairing  the  digestive 
power  unless  it  provokes  vomiting  or  breaks  up  the  night's 
rest,  which  is  of  such  vital  importance  that  we  are  justified 
in  seizing  the  two-edged-sword  opium  to  obtain  it  if  milder 
means  fail.  The  surest  way  to  diminish  excessive  expecto- 
ration is  to  pay  close  attention  to  hygiene  and  diet,  though 
suitable  inhalations  will  sometimes  help.  The  type  of  the 
useful  cough  is  that  which  occurs  on  waking  in  the  morn- 
ing, and  which  clears  out  the  secretions  that  have  accumu- 
lated during  the  superficial  respiration  of  sleep.  The  value 
of  a  hot  drink,  which  with  a  spirit-lamp  at  the  bedside  and 
five  minutes'  time  is  ready,  as  an  expectorant  at  this  time 
has  been  already  spoken  of.  If  this  is  not  sufficient,  a  little 
alcohol  or  a  stimulating  expectorant,  like  carbonate  of  am- 
monia, can  be  given  in  addition. 

The  teasing  and  irritative  cough,  on  the  other  hand,  it 
is  our  duty  to  check  if  we  can,  but  by  the  mildest  means  at 
our  disposal  which  will  accomplish  our  object.  Oftentimes 
I  have  found  chloroform-water  stand  me  in  good  stead ; 
but  there  are  cases  in  which  the  narcotics,  and  especially 
morphia,  must  be  used ;  the  great  danger  of  morphia  is  that 
it  is  so  efficient  in  relieving  cough  that  we  are  tempted  to 
use  it  indiscriminately,  thus  doing  great  harm.  One  of  the 
most  distressing  forms  of  cough  met  with  in  the  phthisical 
is  that  hard  variety  which  leads  to  vomiting,  consuming 
the  patient  like  a  candle  lighted  at  both  ends;  this  gener- 
ally calls  for  opium  in  some  form,  though  it  is  well  to  try 
the  effect  of  an  alcoholic  stimulant  first.  Especially  in 
those  cases  with  sharply  localized  pulmonary  lesions,  coun- 
ter-irritation over  the  seat  of  the  disease  will  often  econo- 
mize drugs  and  the  stomach  alike.  The  ammonia  blister  is 
a  favorite  form  with  me. 

For  the  thoracic  pain  which  is  apt  to  be  more  or  less 
pronounced  at  times  in  nearly  all  advanced  and  some  early 
cases,  and  which  is  sometimes  rheumatic  or  neuralgic,  some- 
times pleuritic,  we  are  called  upon  to  prescribe.  Counter- 
irritation  with  mustard,  chloroform,  a  liniment,  croton-oil, 
and  the  like,  generally  proves  sufficient,  though  here  again 
we  are  sometimes  forced  to  use  opium.  When  the  pain  is 
fairly  localized  I  find  that  the  application  of  a  dry  cup  or 
two,  a  simple  remedy  which  has  gone  too  much  out  of  fash- 
ion and  of  which  any  untrained  attendant  can  readily  be 
taught  the  use,  is  often  followed  by  marked  relief. 

Another  symptom  which  demands  interference  is  night- 
sweat,  sapping  the  strength  of  the  patient  and  marring  his 
sleep.  Sometimes  it  is  a  very  easy  matter  to  control  this 
overaction  of  the  skin,  sometimes  it  is  very  difficult.  Hence 
it  is  well  to  have  many  strings  to  our  bow ;  we  are  not  in- 
frefjuently  compelled  to  try  successively  aromatic  sulphuric 
acid,  oxide  of  zinc,  ergot,  atropia,  quinine,  or  Dover's  pow- 
iler  internally,  or  dusting  powders,  sponging  with  acids, 
alkalies,  alcohol,  or  tincture  of  belladonna  externally,  before 
we  meet  with  success.  If  the  patient  can  bear  it,  active 
friction  or  shampooing  of  the  skin  is  often  desirable.  I 
have  given  a  good  deal  the  jjill  used  in  the  Victoria  I'ark 
Hospital  containing  miirplii;i  and  atropia,  cotniiinod  with  a 
little  capsicum  and  :i  l;ixalivr  if   i'c(|iiircil  ;   niglit-swcals  and 
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cough  are  both  controlled  by  it,  but  my  objection  to  atro- 
pia  lies  in  the  difficulty  of  so  adjusting  the  dose  that  the 
desired  effect  on  the  skin  is  obtained  without  producing  an 
undesirable  degree  of  dryness  of  the  throat.  In  two  cases 
I  have  succeeded  with  picrotosin  after  having  tried  in  vain 
every  other  remedy  of  which  I  could  think. 

There  can  be  no  more  question  as  to  the  propriety  of 
trying  to  relieve  diarrhcea  than  there  is  with  regard  to  pain 
and  night-sweats.  When  the  loose  discharges  depend  on 
ulceration,  and  still  more  when  they  depend  on  amyloid 
disease  of  the  intestine,  they  are  apt  to  be  difficult  to  re- 
strain ;  and  yet  in  some  cases  of  tubercular,  as  of  typhoid 
ulceration,  so  far  from  diarrhoea  being  present,  there  is  con- 
stipation. It  is  needless  to  say  more  than  that  the  treat- 
ment is  by  astringents  and  opium,  the  particular  remedy  in 
any  given  case  depending  on  the  urgency  of  the  symptom, 
trial,- and  any  known  peculiarity  of  the  patient.  In  cases 
where  there  is  any  hope  of  recovery,  if  we  give  opium  we 
should  strive,  while  we  give  enough  to  attain  our  end,  to 
give  no  more  than  is  necessary. 

For  nervous  irritability,  whether  manifested  by  a  wor- 
ried but  healthy  adult,  a  teething  child,  or  a  phthisical  per- 
son, a  plentiful  supply  of  cool,  fresh  air  is  the  first  indication. 

Against  the  fever  of  phthisis  antipyretics  have,  as  far  as 
I  know,  been  but  little  employed  in  this  country.  I  cer- 
tainly have  made  no  systematic  use  of  them  myself.  The 
fever  is  not  the  disease,  and  the  cases  must  be  very  rare  in 
which  a  diminution  of  the  pyrexia  for  a  few  days  may  make 
all  the  difference  between  recovery  and  death,  as  is  some- 
times true  of  the  more  acute  infectious  diseases.  At  the 
same  time  fever  works  to  the  detriment  of  the  patient  in 
two  ways — diminishing  his  income  and  also  squandering 
his  capital.  Therefore,  if  we  can  combat  it  without  destroy- 
ing what  little  digestive  power  it  is  apt  to  leave,  clearly  oiu- 
duty  is  to  do  so,  and  I  propose  to  give  the  method  which 
Jaccoud  thinks  has  yielded  him  admirable  results  a  thor- 
ough trial.  It  is  perhaps  scarcely  fair,  either  to  him  or  to 
you,  to  try  to  describe  in  a  few  words  what  his  method  is ; 
but  the  gist  of  it  is  the  administration  of  large  doses  of 
quinine  for  inflammatory  fever  by  the  mouth  or  under  the 
skin,  the  hydrobromate  being  always  chosen  for  the  latter 
avenue  of  introduction  into  the  system,  while  for  the  fever 
of  absorption  large  doses  of  salicylic  acid  by  the  mouth 
or  salicylate  of  soda  hypodennicaily,  if  the  stomach  is  ir- 
ritable, are  chosen.  Whether  we  shall  all  find  it  as  ea-sy  to 
differentiate  the  forms  of  fever  in  phthisis  as  does  Jaccoud 
I  do  not  know,  but  the  subject  of  fever  is  far  too  large  for 
our  present  opportunitj'. 

My  slight  sketch  of  the  home  treatment  of  consumption 
ia  now  finished.  The  different  aspects  of  the  question 
afford  material  for  a  dozen  detailed  pictures,  and  there  arc 
two  important  lines  of  treatment  of  which  I  have  purposely 
omitted  all  mention — inhalation,  notably  bv  antiseptics  ami 
oxygen,  and  the  use  of  artificially  compressed  and  raroficl 
air.  I'erhaps  I  am  wrong,  hut  the  published  reports  of  the 
experience  of  IVpper,  Heverley  Robinson,  and  others,  has 
not  encouraged  me  to  try  antiseptic  injections  into  the 
lungs;  nor  have  I  ever  practiced  the  free  incision  and  drain- 
ago  of  puliiionary  cavities. 


DISCUSSION. 

Dr.  P.  Keetzschmab  indorsed  the  remarks  of  Dr.  Shattuck. 
There  were  some  points  which  perhaps  deserved  further  con- 
sideration. One  related  to  the  sleeping-room.  As  we  all  knew, 
one  third  of  the  time  of  every  human  being  was  spent  in  the 
sleeping-room,  and  he  therefore  thought  tbat  more  attention 
should  be  given  to  this  matter  in  the  hygienic  treatment.  He 
had  in  mind  particularly  the  question  of  the  size  of  the  sleep- 
ing-room, the  question  of  the  consumptive  sleeping  with  other 
persons,  and  the  question  of  leaving  the  windows  open  at  night. 
The  home  treatment  of  consumptives  related  especially  to  the 
poor,  and  here  we  were  apt  to  find  five  or  sis  persons  sleeping 
in  a  small  room  badly  ventilated.  He  thought  more  could  be 
done  by  the  administration  of  pure  air  if  attention  were  given 
to  the  ventilation  and  size  of  the  sleeping-room,  where  the  pa- 
tient spent  a  third  of  his  life,  than  by  other  means.  He,  of 
course,  approved  of  the  author's  remarks  concerning  the  ven- 
tilation of  the  sleeping-room  during  the  day.  The  second  point 
was,  Should  we  not  advise  our  patients,  especially  those  inclined 
to  phthisis,  against  sleeping  with  others?  A  third  point  was, 
we  did  not  usually  pay  sufBcient  attention  to  the  frequent  and 
thorough  removal  of  the  sputa  from  the  sleeping-rooms.  In 
addition  to  the  remedies  mentioned,  he  recommended  cold  sage- 
tea  before  going  to  bed. 

Dr.  RoBi.NsoN  said  he  did  not  wish  in  any  wise  to  criticise 
the  paper  as  far  as  it  went,  for  he  agreed  with  Dr.  Armour,  who 
considered  the  paper  an  admirable  presentation  of  the  subject, 
but  he  regretted  that  the  author  had  not  mentioned  three 
modes  of  treatment  which  he  believed  physicians  might  find  of 
advantage  in  the  treatment  of  phthisical  patients  at  their  homes 
after  other  methods  liad  failed.  The  first  was  forced  feeding, 
giving  patients  more  food  than  they  craved,  and  even  more  than 
the  stomach  could  digest  if  the  food  was  swallowed.  The  sec- 
ond method  related  to  intra-pulmonary  injections  ;  the  third  to 
antiseptic  inhalations,  with  regard  to  which  he  had  presented 
his  views  in  a  paper  to-day.  These  methods  had  been  tried  in 
St.  Luke's  Hospital  during  the  past  winter.  A  young  man 
came  into  the  service  of  Dr.  Ball  six  or  eight  months  ago,  after- 
ward into  Dr.  Kinnicutt's  service,  and  finally  into  his  (Dr. 
Robinson's).  On  admission,  there  was  evident  pulmonary  infil- 
tration at  the  apices,  and  the  stomach  was  absolutely  intolerant 
of  the  smallest  quantities  of  food.  Nearly  everything  was 
vomited.  By  washing  out  the  stomach  and  pouring  food  into 
it  through  a  soft  tube  they  were  enabled  to  give  the  patient  nu- 
triment, and  increased  his  weight  at  least  six  or  seven  pounds. 
Beyond  this  increase  in  weight,  the  patient's  phthisical  condi- 
tion was  in  no  sense  ameliorated.  We  had  to  take  such  a  case 
for  what  it  was  worth.  We  certainly  could  not  take  it  as  show- 
ing that  phtliisis  was  made  better  even  by  improved  nutrition; 
but  it  showed  that  we  could  increase  the  patient's  weiglit  and 
thus  better  his  condition. 

With  regard  to  injection  of  infiltrated  lung  areas,  he  could 
only  repeat  what  ho  had  before  endeavored  to  emphasize, 
namely,  that  there  were  certain  cases  in  which  wo  were  unable 
to  arrest  cough  by  other  means,  while  this  treatment  benefited 
cough  and  local  congestion. 

One  more  word,  which  ho  knew  to  bo  heterodox,  but  which 
ho  believed  nevertheless  to  be  true.  He  had  had  charge  of  a 
good  many  phthiNioal  patients  at  the  Out-patient  nepartinent  of 
the  New  York  Hospital,  and  ho  could  say  that  certainly  very- 
few  of  those  persons  Imviiig  infill  ration  of  the  lungs  wore  bene- 
fited to  any  considerable  degree  by  ordinary  methotls  of  treat- 
ment. 

Dr.  SiiATTDCK,  in  closing  the  discussion,  said  ho  cordially 
agreed  with  all  Dr.  Krotzschmar  had  said.     Ho  had  found  it 


350 


ffARBAWAY:    THE  RADICAL   TREATMENT  OF  SYPHILIS. 


[N.  Y.  Med.  Jouk., 


hard  to  tell,  in  so  8liort  a  paper,  what  to  say  and  what  to  leave 
unsaid.  With  regard  to  wliat  Dr.  Robinson  had  said  concern- 
ing forced  feeding,  he  was  glad  t~>  hear  about  it,  and  to  know 
that  it  had  been  tried  in  New  York.  He  had  not  mentioned  it 
in  his  paper  because  he  had  had  no  personal  experience  with  i^. 
Inhalations  and  treatment  with  compressed  and  rarefied  air  he 
had  left  out  purposely,  because  they  wei-e  large  subjects  and  he 
knew  there  were  to  be  papers  specially  devoted  to  their  con- 
sideration. With  regard  to  injections  into  the  lungs,  he  had 
read  one  paper  on  the  subject  by  Dr.  Robinson,  and  the  im- 
pression which  he  got  from  it  was  that  he  did  not  do  the  pa- 
tients any  harm,  but  he  could  not  say  that  he  did  them  any 
good,  and  it  was  not  pleasant  to  have  the  needle  stuck  into  one 
unless  it  promised  some  good  result. 


THE  EADICAL  TEEATMENT  OF  SYPHILIS. 
By  W.  a.  HARDAWAY,  M.  D., 

ST.  LOUIS. 

The  article  in  tills  journal  for  July  11th,  by  Dr.  Leuf, 
on  the  "  Eradication  of  Syphilis  during  the  First  Stage  by 
Surgical  Means,"  will  perhaps  recall  the  fact  that  a  paper 
of  similar  import  was  published  by  me  in  the  "New  York 
Medical  Journal  "  for  December,  1877.  In  von  Ziemssen's 
"  Handbuch  der  Hautkraakheiten,"  Neisser,  in  the  article 
on  syphilis,  credits  my  paper  on  the  extirpation  of  lymphatic 
glands  in  the  radical  treatment  of  syphilis  to  the  "  Ameri- 
can Journal  of  the  Medical  Sciences"  for  1877.*  As  a 
matter  of  fact,  however,  this  subject  was  presented  by  me 
originally  in  the  shape  of  a  thesis  for  graduation  in  the  year 
1870.  It  was  subsequently  published  in  the  "St.  Louis 
Medical  and  Surgical  Journal  "  for  May,  1872,  then  enlarged 
and  read  before  the  American  Dermatological  Association 
in  1876,  and  afterward  printed  in  the  "New  York  Medical 
Journal,"  as  stated  above. 

Before  concluding,  I  should  like  to  trespass  on  your 
space  for  a  few  general  statements.  Hill's  case,  well  known 
to  syphilographers,  in  which  he  cauterized  a  laceration  of 
the  fnenurn,  made  during  violent  intercourse,  twelve  hours 
after  its  occurrence,  and  with  a  negative  result  as  to  preven- 
tion of  systemic  infection,  together  with  the  oft-quoted  in- 
utility of  the  complete  destruction  of  the  vaccinal  bouton, 
have  been  paraded  time  and  again  as  proofs,  both  positive 
and  analogical,  of  the  utter  futility  of  any  local  measures  in 
the  suppression  of  constitutional  symptoms.  While  I  am 
far  from  denying  tliat  the  complete  and  sufficient  destruction 
of  the  initial  lesion,  at  the  right  time  and  in  the  right  way, 
may,  under  certain  circumstances,  avert  general  syphilis,  still 
I  long  ago  said:  "I  believe  that  in  a  certain  number  of 
cases  destruction  of  the  initial  lesion  would  prove  futile,  as 
I  am  of  the  opinion  that  the  virus  is  soon  carried  to  the 
lymphatic  glands,  as  is  evidenced  by  these  glands  undergo- 
ing the  ttairie  processes  as  obtained  in  the  primary  sore,  and 
this  would  c.vpJaiD  why  total  destruction  of  the  inoculated 
parts  ha.s  generally  proved  unavailing."  In  the  section  on 
treatment,  in  the  paper  referred  to,  which  I  nhall  take  the 
liberty  of  quoting  at  length,  I  made  the  following  statc- 
incntH: 


•  Tlic  whole  title  of  tlic  paper  in  "  The  liyniplintie  Theory  of  Syplii- 
lilic  Infection;  with  n  New  View  of  llie  Reliition  between  tlie  Chiincrc 
iiiifl  t'liiiii'Toiil,  mill  Hiiggc^diotiH  for  the  Treiitruent  of  Sypliilin." 


"As  a  logical  result  of  the  views  which  have  been  ex- 
pressed as  to  the  pathology  of  syphilis  (that  is,  absorption 
by  the  lymphatics),  it  has  long  seemed  to  me  that  an  early 
extirpation  of  the  enlarged  lymphatic  glands  contiguous  to 
the  initial  lesion  would  in  some  instances  avert  constitu- 
tional infection.  This  would  certainly  be,  to  say  the  least, 
as  legitimate  an  operation  as  excision  of  the  chancre  itself, 
which  is  looked  upon  favorably  by  some  excellent  authori- 
ties, although,  even  from  my  standpoint,  I  would  regard 
this  latter  procedure  as  generally  unavailing  for  reasons 
already  given.  By  writers  such  as  Lee,  Lancereaux,  and 
others,  who  do  not  deny  that  the  syphilitic  virus  is  carried 
to  the  glands  by  the  lymphatic  vessels,  this  operation  might 
still  seem  to  be  justifiable,  as  depriving  the  blood  of  one  of 
its  sources  of  infection.  While  not  bearing  directly  on  this 
subject,  but  still  of  interest  in  this  connection,  we  find  Nie- 
meyer  writing  that  '  it  is  quite  possible  that  at  no  distant 
day  the  danger  of  pulmonary  tubercle,  which  the  presence 
of  the  cheesy  residua  of  enlarged  glands  produces,  will  take 
a  place  among  the  indications  for  the  extirpation  of  peri- 
pheral lymphatic  tumor.s.'  It  would  be  advisable  to  remove 
enlarged  lymphatics  following  the  initial  sclerosis  at  the 
earliest  period  practicable,  when  they  had  first  begun  to  in- 
durate. .  .  .  Again,  if  it  be  admitted  that  lymphatic  glands 
remain  as  foci  of  infection,  ...  it  would  not  be  bad  prac- 
tice to  remove  them." 

Some  years  after  the  foregoing  was  first  written  I  had 
the  good  fortune  to  read  the  very  remarkable  papers  by  M. 
Raynaud,  entitled,  "  Recherches  experimentales  sur  I'infec- 
tion  et  I'immunite  vaccinales,"  "  Gazette  hebdomadaire,"  No. 
29  et  seq.,  tome  xvi,  1879.  These  experiments  of  the  late 
distinguished  French  physician,  which  seem  to  be  little 
known,  but,  so  far  as  I  am  aware,  never  contradicted,  appear 
to  my  mind  to  be  conclusive  so  far  as  vaccinia  is  concerned, 
and  also  by  a  logical  analogy  for  syphilis.  As  I  have  already 
occupied  too  much  of  your  valuable  space,  I  shall  content  my- 
self with  merely  giving  an  outline  of  Raynaud's  experiments. 
Raynaud  has  demonstrated  [a)  that  the  virus  of  vaccinia  is 
conveyed  to  the  system  at  large  by  way  of  the  lymphatics ; 
and  {h)  that  extirpation  of  the  vaccinal  bouton  alone  is  in- 
effectual as  regards  general  infection,  but  that  this  end  is 
completely  gained  when  (for  reasons  that  he  clearly  indi- 
cates) both  the  contiguous  glands  and  the  vaccinal  lesion  are 
suppressed. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 

We  are  close  upon  the  termination  of  the  period  of  thirty 
days  that  the  New  York  meeting  of  the  American  Medical  As- 
sociation's committee  laid  down  as  the  time  within  which  it 
would  receive  back  into  the  fold  any  of  the  gentlemen  who  had 
declined  to  figure  in  its  organization  of  the  International  Medi- 
cal Congress,  but  who  might  be  willing  to  withdraw  their 
declinations.  In  the  course  of  a  week  from  now  the  period 
alluded  to  will  have  all  but  expired.  So  far  as  we  know,  only 
one  person  has  seen  fit  to  respond  to  the  committee's  overtures, 
while,  on  the  other  hand,  the  work  of  declination  is  steadily 
going  on,  and,  as  will  be  seen  by  announcements  elsewhere  in 
this  issue,  has  been  taken  part  in  latterly  by  some  of  those  to 
whose  continued  support  the  committee  must  have  attached  the 
utmost  importance,  and  upon  which  it  must  have  counted  quite 
confidently.  Not  only  has  the  committee  thus  signally  failed 
to  recall  those  who  declined  to  share  its  fortunes,  and  to  pre- 
vent others  from  Joining  them,  bnt  it  is  plainly  evident  from 
the  expressions  made  use  of  in  the  committee's  official  report 
of  its  proceedings  that  it  has  at  last  come  to  recognize  the  fact 
that  it  must  proceed  with  great  caution  in  the  work  of  making 
appointments,  lest  it  may  appoint  gentlemen  only  to  find  them 
declining  at  the  earliest  opportunity. 

It  is  manifest,  therefore,  that  the  committee  has  utterly 
failed  to  repair  in  any  degree  the  breach  of  concord  which  its 
creation  precipitated  upon  the  American  profession,  and  which, 
in  the  view  of  the  great  majority  of  well-informed  and  fair- 
minded  men,  has  entirely  done  away  with  the  possibility  of  a 
successful  meeting  of  the  Congress  in>  this  country  in  1887.  It 
was  not  to  be  expected  that  the  committee  would  be  able,  even 
If  it  was  willing,  to  take  measures  calculated  to  restore  the 
harmony  necessary  to  success ;  for  it  could  not,  of  course,  go 
counter  to  the  implied  instructions  under  which  it  acted.  Hav- 
ing done  its  best  to  carry  out  those  instructions  at  its  Chicago 
meeting,  it  might  at  one  time,  when  its  efibrts  were  first  shown 
to  have  demonstrated  the  impracticability  of  reconciling  the 
American  Medical  Association's  usurpation  with  the  possibility 
of  a  successful  meeting  of  the  Congress,  have  gracefully  de- 
clined to  proceed  further  in  its  thankless  task.  Instead  of  do- 
ing 80,  it  chose  to  indulge  in  further  attempts  to  accomplish 
the  impossible,  and  it  also  took  occasion — or  occasion  has  been 
taken  in  its  behalf — to  inform  the  profession  that  its  (the  com- 
mittee's) course  was  in  no  sense  a  compromise.  Compromisi' 
it  certainly  was  not,  nor  was  it  in  any  way  conciliatory.  As 
the  committee,  therefore,  has  no  dioposition  to  conciliation,  it 
is  useless  to  expect  now  that  it  will  under  any  circumstances 
adiiiit   tliat  its  creation  was  detrimental  to  tlie  proposed  Wiish- 


ington  meeting  of  the  Congress.  The  question  arises,  then, 
whether  it  is  incumbent  upon  the  officials  of  the  Congress  to 
wait  much  longer  before  withdrawing  the  acceptance  of  the 
American  invitation.  Our  own  conviction  is,  that  both  the  in- 
terests of  the  Congress  and  those  of  the  American  profession 
would  be  decidedly  furthered  by  prompt  action  on  the  part  of 
our  European  colleagues. 

MINOR  PARAGRAPHS. 

THE  NEW  BRITISH  PHARMACOPEIA. 

From  the  comments  of  our  London  contemporaries  on  the 
new  British  Pharmacopoeia,  we  learn  that  certain  changes  of 
nomenclature  have  been  made  which  bring  it  into  close  con- 
formity with  our  own  pharmacopoeia,  especially  in  the  matter 
of  the  proximate  principles  of  vegetable  di'ugs.  Such  words  as 
morphia,  strychnia,  atropia,  etc.,  have  been  given  up,  as  was 
done  in  our  pharmacopoeia  three  years  ago,  and  we  trust  that 
they  will  soon  disappear  from  medical  writings.  As  with  ns, 
the  alkaloids  are  now  to  be  known  by  names  ending  in  -ina, 
while  the  termination  -innm  is  given  to  neutral  principles.  Now 
that  the  British  and  the  United  States  Pharmacopoeias  are  at 
one  on  this  point,  and  in  accord  with  the  practice  of  contem- 
porary chemists,  we  trust  that  their  example  will  soon  be  fol- 
lowed in  the  pharmacopceias  of  other  nations.  As  regards  no- 
menclature, the  oleates  seem  to  have  been  put  upon  a  different 
footing  from  other  salts  with  names  ending  in  -ate,  for,  while 
we  read  of  sodii  salicylas,  sodii  sulpho-carbolas,  etc.,  we  find 
oleatum  hydrargyri,  and  so  on.  Paraffinum  durum  and  paraf- 
finum  molle,  which  we  take  to  mean  respectively  paraffin  and 
"vaseline,"  seem  to  us  to  be  preferable  to  our  own  terms  for 
those  substances.  Among  the  coca  preparations  we  find  cocainse 
hvdrochloras  and  lamellse  cocainaa. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  22,  1885  : 


DISEASES. 

Week  ending  Sept.  15. 

Weelc  ending  Sept.  22. 

Cases. 

Deaths. 

Cases. 

Dcatlis. 

Typhoid  fever 

48 

24 

6 

1 

88 

9 

1 
5 
0 
18 
0 

69 
16 
4 
4 
46 
2 

18 
1 

Cerebro-spinal  meningitis. . . . 

Measles 

Diphtheria 

Sniiil!-pox 

6 

2 

30 

2 

Small-pox  in  New  York. — It  is  reported  that  a  woman 
suffering  from  small-pox  was  found  in  a  house  in  Grand  Street. 
It  is  probable  that  other  ca.ses  may  result,  as  a  number  of  board- 
ers left  the  house  as  soon  as  the  nature  of  the  dise.ise  was  dis- 
covered. 

Small-pox  in  Canada. — The  United  States  Consul-General 
reports  to  the  secretary  of  the  National  Hoard  of  Health  the 
number  of  cases  of  small-pox  to  September  15th  as  follows: 
Province  of  Ontario. — Cornwall  and  vicinity,  2 ;  Toronto,  2  ; 
Ottawa,  2.  Province  of  tjuebec— St.  .lohns,  2  ;  Farnham,  20 
cases  and  6  deatlis  since  .Inly  20tli;  Coteau  Landing,  3;  Loii- 
guoil,  1  ;  Three  Rivers.  2.  In  villages  in  consular  district.  8. 
Montreal,  September  lOtli  to  Ifitli.— Ca-ses  reported  lOth  to  12th 
ini-lusive,  132  ;  antluuticatoil  by  Health  Department.  54.  Deaths 
reported  from  September  liith  to  12th  inclusive,  164.  By  order 
of  the  Board  of  Health,  information  concerning  reported  cases  is 
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now  withheld,  on  the  ground  that  the  information  on  which  the 
reports  are  based  is  not  reliable. 

The  Plymouth,  Pa.,  Epidemic  of  Typhoid  Fever,  wliieh 
it  was  supposed  had  come  to  an  end,  is  reported  to  have  again 
made  its  appearance.  One  case  has  already  proved  fatal,  and 
several  new  cases  have  been  reported. 

The  Health  of  Foreign  Cities.— We  are  indebted  to  tlie 
secretary  of  the  Katiunal  Board  of  Health  for  the  following  ab- 
stract of  reports  ft-om  our  consuls,  received  at  his  office  since 
the  date  of  the  last  bulletin,  August  29th :  Montreal,  Canada. — 
For  the  week  ending  September  2d  :  230  cases  of  small-pox  and 
96  deaths.  For  the  week  ending  September  9th  :  192  cases  and 
120  deaths.  The  number  of  cases  includes  only  those  reported 
by  physicians  or  which  have  been  verified  by  the  Health  Depart- 
ment. During  the  three  days,  September  7th  to  9th  inchisive, 
80  cases  were  reported,  as  against  112  during  the  three  days, 
September  3d  to  5th.  Toronto,  Canada. — Up  to  September  5th 
there  were  only  4  cases  of  small-pox  reported.  Three  Rivers, 
Canada. — September  5th  :  One  case  of  small-pox  reported  ;  dis- 
ease contracted  in  Montreal.  Coneord,  N.  H. — For  the  week  end- 
ing September  10th  :  The  secretary  of  the  State  Board  of  Health 
reports  that  there  are  4  cases  of  small-pox  in  hospital  at  Manches- 
ter, the  disease  being  confined  to  the  members  of  a  French  family 
recently  arrived  from  Montreal.  There  have  been  no  known  ex- 
posures to  these  cases,  and  precautions  are  being  taken  to  prevent 
the  spread  of  the  disease.  Eavana,  Cuba. — For  the  three  weeks 
ending  September  10th  :  92  cases  of  yellow  fever  and  29  deaths. 
Ca/rdenaa,  Cuba. — September  5th  :  Free  from  epidemic  diseases. 
Matamas,  Cuba. — Sei)tember  9th  :  Intermittent  fever  prevalent. 
Cape  Haytien,  Eayti. — In  good  sanitary  condition.  St.  Thom- 
(t3. — August  31st:  2  cases  of  yellow  fever,  in  a  family  recently 
arrived.  No  cases  among  the  shipping.  San  Domingo. — Sep- 
tember 3d :  Free  from  epidemic  diseases.  Pernambuco,  Brazil. 
— August  7th :  1  death  from  yellow  fever.  Acapuleo,  Mexico. — 
September  3d :  Pernicious  fevers  prevalent.  La  Ouayra,  Vene- 
zuela.— August  29th:  Free  from  epidemic  diseases.  Yellow 
fever  in  Caracas  abating.  Callao,  Peru.— Yrom  July  18th  to 
August  loth  :  5  cases  and  4  deaths  from  small-pox.  During  the 
week  ending  August  8th  1  case  of  yellow  fever  was  reported. 
Guyarnax,  Mexico. — August  23d :  No  epidemic  diseases.  Sani- 
tary condition  good.  Cartagena,  Colombia. — August  28th:  Con- 
sul reports  sporadic  cases  of  yellow  fever.  London,  England. — 
For  the  four  weeks  ending  September  5th  :  26  deaths  from 
small-pox  and  12  from  cholera  or  choleraic  diarrhaa.  The 
number  of  cases  of  small-pox  in  the  hospitals  is  295  against  310 
August  29th.  Bradford,  England.— ¥ot  the  week  ending  Au- 
gust 22d :  1  case  of  small-pox  reported ;  the  disease  is  also 
reported  as  prevalent  at  I Ikley,  a  neighboring  health  re- 
sort. Pari$,  France.  — Yor  the  two  weeks  ending  August 
29th:  11  deatlis  from  small-pox;  29  cases  treated  in  hospi- 
tal. Bordeaux,  Franrx. — For  the  month  of  August:  4  deaths 
from  small-pox.  Antwerp,  Belgium.  —  For  the  four  weeks 
ending  September  5th:  13  cases  and  3  deatlis  from  smidl- 
pox.  Cadiz,  Spain. — For  the  week  ending  August  29:  Deaths 
during  the  week  about  40  above  the  average.  The -increased 
mortality  is  due  to  diarrha-al  disease  and  cholera.  Officially, 
theport  is  regarded  clean,  and  clean  bills  of  health  are  issued. 
(iibraUar,  Spain. — For  the  three  weeks  ending  August  29lli :  24 
CU8CH  and  12  deutli.s  from  cholera.  Malta,  Spain.— Vor  tlie  two 
weeks  ending  August  IStli :  Free  from  cholera  and  sTiiall-pox. 
Harrjilona,  Spain. — From  August  1st  to  lOlii:  125  deaths  from 
cholera;  frotii  August  10th  to  31»t:  581  caHes  and  335  deaths 
from  cholera.  ValerwM,  Spain. — For  the  two  weeks  ending 
August  29th;  C6  cases  and  24  deaths  from  cholera;  5  caHcs  and 
2  deaths  also  occurred  on  a  Danish  vos-iel  in  the  harbor,  from 


Barcelona.  Tarragona,  Spain. — For  the  week-  ending  August 
29th  :  22  cases  and  8  deaths  from  cholera.  Oenoa,  Italy. — For 
the  two  weeks  ending  August  30th :  6  cases  of  small-pox  and  2 
deaths.  Venice,  Italy. — For  the  two  weeks  ending  August 
22d :  8  deaths  from  suiall-pox ;  diarrhceal  diseases  also  preva- 
lent. Treiste,  Austria. — For  the  three  weeks  ending  August 
29th:  50  cases  and  10  deaths  from  small-pox;  the  disease  is 
said  to  be  increasing.  St.  Petersburg,  Russia. — August  Ist  to 
15th  :  3  deaths  from  small-pox.  Warsaw,  Russia. — For  the 
two  weeks  ending  August  22d  :  12  deaths  from  small-pox.  Bom- 
bay, India. — For  the  month  of  July :  41  deaths  from  cholera. 
Calcutta,  India. — For  the  three  weeks  ending  August  8th :  89 
deaths  from  cholera.  Hioga,  Japan. — From  .July  1st  to  25th:  4 
deaths  from  small-pox.  Osalca  and  Hioga,  Japan. — August 
8th  :  No  cases  of  contagious  or  infectious  disease  reported. 
During  the  first  six  months  of  the  current  year  the  following 
cases  and  deaths  from  infectious  diseases  have  occurred  ia 
Japan,  as  reported  by  the  Japanese  Central  Sanitary  Bureau : 
Typhoid  fever,  7,984  cases  and  2,078  deaths;  diphtheria,  1,442 
cases  and  856  deaths;  typhus,  444  cases  and  78  deaths;  small- 
pox, 4,472  cases  and  1,191  deaths;  cholera,  16  cases  and  10 
deaths.  The  total  number  of  cases  and  deaths  from  cholera  in 
Spain  from  March  4th  to  August  16th  is  159,173  cases  and 
63,640  deaths. 

The  International  Medical  Congress.— We  understand 
that  Dr.  John  C.  Dalton,  Dr.  Thomas  M.  Markoe,  and  Dr. 
Charles  Stedman  Bull,  of  New  York,  and  Dr.  Thomas  F.  Roch- 
ester, of  Buffalo,  have  declined  to  hold  the  positions  to  which 
they  were  appointed  in  the  organization. 

Personal  Items. — Dr.  Fordyce  Barker,  after  a  summer 
spent  abroad,  for  the  most  part  in  sickness,  returned  to  New 
York  on  Saturday  last.  Our  readers  will  be  gratified  to  learn 
that  he  is  now  slowly  recovering  and  is  likely  soon  to  be  in  his 
usual  state  of  health. 

Dr.  Lewis  A.  Say  re,  after  an  illness  of  about  a  year,  has,  we 
are  happy  to  hear,  recovered  sufficiently  to  have  been  able  to 
deliver  the  introductory  lecture  of  the  course  at  Bellevue  Hos- 
pital Medical  College  last  Wednesday. 

Dr.  E.  G.  Janeway,  who  has  been  seriously  ill  with  pneumo- 
nia, is  convalescing,  and  it  is  to  be  hoped  that  he  will  soon  be 
able  to  resume  his  practice. 

The  American  Gynsecological  Society.— The  following 
gentlemen  have  been  elected  as  officers  for  the  ensuing  year: 
Dr.  T.  A.  Reamy,  President;  Dr.  T.  Parvin,  First  Vice-Presi- 
dent; Dr.  G.  J.  Engelmann,  Second  Vice-President;  Dr.  J.  T. 
Johnson,  Secretary;  Dr.  M.  D.  Mann,  Treasurer;  Dr.  F.  P. 
Foster,  Dr.  J.  C.  Reeve,  Dr.  B.  B.  Browne,  and  Dr.  R.  B.  Mau- 
ry, Council.  The  next  meeting  of  the  society  will  bo  held  in 
Baltimore,  September  21,  22,  and  23,  1886. 

Buffalo  General  Hospital.— Miss  Mary  IC.  llowoll  has  been 
appointed  superintendent  o.f  nurses,  to  fill  the  vacancy  caused  by 
the  resignation  of  Miss  Lizzie  Johnson. 

College  of  Physicians  and  Surgeons  of  Chicago.— Wo 

learn  tliat  Dr.  .1.  .1.  M.  An;,'eMr  has  resigned  tlie  prolVssorship  of 
the  I'l'inciples  of  Medicine. 

Obituary  Notes.— The  dentb  of  Dr.  William  C.  Hunter,  of 
Now  York,  occurred  suddeidy  on  Saturday,  the  19th  inst.  Ho 
was  born  in  Burke,  N.  II.,  in  1829,  and  was  gradiuited  from  the 
College  of  I'liysiciatiH  ami  Surgeons,  of  this  city,  in  1857.  Ho 
was  at  ono  time  associated  with  the  late  Dr.  E.  R.  Peasleo  in 
the  Medieval  Department  of  Dartmouth  College.  He  was  a 
mombcr  of  the  .Medical  Society  of  the  County  of  Now  York,  of 
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the  New  York  "Pathological  Society,   and  of  the  New  York 
Academy  of  Medicine. 

The  death  of  Dr.  Francis  D.  Cnnningham,  of  Kichmond, 
Ya.,  took  place  on  Wednesday,  the  9th  inst.,  at  the  age  of  forty- 
nine.  He  was  born  in  Goochland  County,  Ya.,  in  1836,  and 
was  jrraduated  from  the  Medical  College  of  Virginia  in  1857, 
attending  lectures  subsequently  at  the  Medical  Department  of 
the  University  of  the  City  of  New  York,  from  which  he  was 
graduated  in  1859.  He  was  a  member  of  the  Richmond  Acad- 
emy of  Medicine,  of  which  he  was  president  in  1872,  and  of  the 
Virginia  State  Medical  Society,  of  which  he  was  president  in 
1875.  He  was  also  a  member  of  the  American  Medical  and  of 
the  American  Public  Health  Associations,  and  had  made  a  repu- 
tation as  an  ophthalmologist. 

Army  Intelligence.— Oj^cw^  Lint  of  Changes  in  the  Sta- 
tions and  DutUs  of  Officers  serving  in  the  Medical  Department^ 
United  St-ates  Army,  from  September  13  to  September  19,  ISSo: 
Campbell,  Johx,  Colonel  and  Surgeon.    Retired  from  active 

service  September  16,  1885.     S.  O.  212,  A.  G.  O.,  September 

16,  1885. 

Society  Meetings  for  the  Coming  Week : 

MoxDAT,  Septiiiiher  2Sth  :  Medical  Society  of  the  County  of 
New  York  ;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Chib  (private^;  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement. 

TvESDAY,, September  29th:  Boston  Society  of  Medical  Sciences 
(private). 

Wedxesdat,  September  30th :  Auburn  City,  N.  Y.,  Medical  As- 
sociation ;  Berkshire  District,  Mass.,  Medical  Society  (Pitts- 
field). 

TflrBsnAT,  October  1st:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Obstetrical  Society  of  Philadelphia;  Washington  County, 
Vt.,  Medical  Society. 

Friday,  October  2d:  Practitioners'  Society  of  New  York. 

Saturday,  October  3d:  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 


l^ftters  to  iht  €Vxtot. 


THE    USELE.Sl'NESS   OF   ALCOHOL    AND    CHLOROFORM    AS 
LOCAL   AX.^STHETICS. 

26  We-st  Forty-seventh  Strket,  S<pteTiiber  23,  1SS5. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  last  issue  of  the  jourual  I  took  occasion  to  pub- 
lish ?omo  experiments  showing  the  possibility  of  prolonging  the 
anaesthetic  effects  of  the  hvdrochlorate  of  cocaine  when  snb- 
cutaneously  injected.  I  would  merely  add  that,  since  the  ap- 
pearance of  the  paper  in  question,  I  have  injected  dilute  alcohol 
and  chloroform  beneath  the  skin,  following  the  methods  inili- 
cated  in  experiments  1  and  2  [title  article  in  the  journal  for 
September  littli].  The  astringent  coagulating  efl'ect  ot  tliosc 
duids,  is,  however,  so  great  that  (hey  are  little  adapted  to  the 
re()uirements  of  cutaneous  or  subcutaneous  iiycction.  More- 
over, this  proniiunced  chemical  action  gives  rise  to  pain,  ihe 
severity  of  which  appears  to  be  in  the  direct  ratio  of  the  qnanlily 
injected.  I  also  paused  n  strong  India-rubber  ligature  about  the 
indox-tinger  of  the  left  hand,  an<l,  having  allowed  the  latter  to 
remain  dipped  in  hot  water  until  the  skin  was  pliable,  I  suhse- 
qnoutly  iumiersed  it  in  a  glass  containing  chloroform.    Althongh 


the  immersion  lasted  several  minutes,  there  was  little  or  no 
anaesthesia,  the  prick  of  a  pin  being  distinctly  felt.  Subse- 
quently I  removed  the  ligature,  and  again  immersed  the  finger 
for  many  minutes,  but  with  no  better  results;  sensibility  re- 
mained practically  intact. 

These  observations  tend  to  dissipate  the  expectations  of 
Nunnely,  of  Leeds,  who  declared  that  by  exposure  to  the 
vapor  (!)  of  chloroform  he  had  been  able  to  cause  sufficient  in- 
sensibility in  a  finger  to  render  the  performance  of  a  surgical 
operation  painless;  On  the  other  hand,  they  confirm  the  opin- 
ion of  Simpson,  who  was  induced,  after  a  series  of  experiments, 
to  acknowledge  that  he  had  little  hope  that  by  the  external  ap- 
plication of  chloroform  a  degree  of  local  anaesthesia  could  b& 
induced  sufficient  for  surgical  purposes. 

Cocaine,  then,  still  remains  the  ideal  local  anaesthetic  for 
subcutaneous  purposes  when  re-enforced  by  the  good  oflSces  of 
the  tourniquet. 

J.   Leonard  Corxisg. 


Pr octet) ings  of  SDriilirs. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Tenth  Annual  Meeting,  held  at  Washington,  TueMay,  Wednes- 
day, and  Thursday,  September  22,  23,  and  2>i,  1885. 

The  President,  Dr.  William  T.  Howard,  of  Baltimore,  in  the 
Chair. 

Tuesdayh  Proceedings. 

The  Address  of  Welcome  was  delivered  by  Dr.  Samcel  C. 
Busey,  of  Washington,  who  said  :  "  Mr.  President  and  Fellows: 
I  offer  you  the  greetings  of  fellowship  and  bid  yon  welcome  as 
the  guests  of  the  Washington  Obstetrical  and  Gynaecological 
Society.  Your  acceptance  of  the  invitation  to  hold  your  tenth 
annual  meeting  in  this  city  conferred  a  distinguished  honor  upon 
our  young  society.  On  the  roster  of  fellowship  the  names  of 
Atlee,  Buckingham,  Peaslee,  Sims,  Trask,  Wallace,  and  White 
are  marked  with  the  asterisk  of  death.  Then,  here,  at  the  na- 
tion's capital  on  this  auspicious  occasion,  in  the  unity  of  a  com- 
mon purpose,  let  us  join  with  you  in  that  faith  and  devotion  to 
duty  which  have  been  crowned  with  such  marvelous  success  and 
rich  rewards.  You  must  lead,  we  will  follow,  and,  when  vou 
have  completed  the  labors  of  tlie  present  meeting,  and  the  new 
and  renewed  friendships  are  interrupted  by  your  return  to  the 
scenes  of  your  daily  work,  if  our  gratitude  as  pupils  shall  be 
the  measure  of  your  ]>lea8ure  as  instructors,  your  second  advent 
will  not  await  the  expiration  of  another  decade." 

The  Natural  Hygiene  of  Childbearing  Life.— Dr.  Bcsev, 
of  Washington,  read  a  paper  with  this  title.  The  hygiene  of 
pregnancy,  be  said,  related  to  the  jireservation  of  the  health  of 
woman  during  the  period  intervening  between  conception  and 
the  eomniencement  of  labor.  The  proces.ses  of  transformation, 
development,  and  growth  wliieh  took  place  were  physiological, 
but  were,  nevertheless,  terminated  with  more  or  less  violence 
and  injury  to  both  mother  and  child.  The  unavoidable  mortal- 
ity was,  however,  small.  Tlie  processes  of  waste  anil  repair, 
of  growth  and  development,  of  org.'mization  and  constrnction, 
were  next  considered.  There  was  no  border-lino  of  health. 
We  could  not  deliuo  whure  the  physiological  ended  and  the 
pathological  began.  The  cliildbeariug  perioil  began  with  pu- 
berty and  ended  with  the  expiration  of  the  years  of  maturity. 
Fertility  increased  from  the  commencement  of  tlio  ehildbenring 
period  until  the  climax  was  reached,  and  then  declined  to  its 
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extinction.  Tlie  age  of  greatest  safety  of  pregnancy  coincided 
■with  the  age  of  greatest  fecundity.  Beyond  and  under,  the 
mortality  increased  with  the  increase  and  diminution  of  age,  but 
the  rate  was  higher  with  the  increase  beyond  tlian  with  the 
diminution  below  the  age  of  maximum  safety  or  least  mortality. 
The  age  of  nubility  should  correspond  with  the  age  of  maximum 
fecundity,  maximum  fertility,  and  least  mortality.  Puberty  and 
nubility  were  not  simultaneous.  Too  early  pregnancies  were  to 
be  deprecated.  Nature  presented  the  fifth  quinquiniad  as  the 
period  during  which  the  laws  of  fecundity,  nubility,  and  sur- 
vival found  their  natural  complement  in  relatively  the  highest 
perfection.  First  pregnancies  were  the  most  dangerous,  and  the 
danger  was  increased  by  too  early  and  too  late  primiparity. 
The  importance  of  lactation  was  nest  discussed.  The  extinction 
of  the  childbearing  function  protected  the  remaining  vital 
forces  from  decay,  but,  if  the  seeds  of  disease  had  already  been 
sown,  the  change  of  life  might  increase  their  activity.  If  the 
age  of  majority  for  women  could  be  advanced  so  as  to  corre- 
spond with  the  first  year  of  the  period  of  maximum  fecundity, 
popular  prejudice  and  love  of  custom  would  sooner  or  later 
conform  fashion  to  the  law.  Precocious  matrimony  was  to  be 
deprecated;  it  was  the  sequel  of  precocious  puberty.  In  this 
country  and  in  the  higher  walks  of  life  the  ratio  of  precocious 
matrimony  was  on  the  increase — whetlier  equally  so  among  the 
middle  and  lower  classes,  the  speaker  did  not  know.  He  con- 
cluded by  saying  that  the  principal  object  of  his  paper  was  to 
direct  attention  to  this  subject  and  to  invite  discussion  upon  it. 

Dr.  J.  R.  Chadwick  had  made  some  investigations  in  re- 
gard to  the  early  appearance  of  menstruation  in  women  of  vari- 
ous nationalities  in  this  country.  In  over  four  thousand  cases 
he  had  found  that  American  women  menstruated  earlier  than 
women  of  other  nationalities  examined.  Furthermore,  Ameri- 
can women  of  American  parentage  began  to  menstruate  earlier 
than  American  women  of  foreign  parentage.  Scarcely  enough 
observations  in  reference  to  the  menopause  had  been  made  to 
justify  absolute  conclusions,  but  it  had  been  found  that  the 
menopause  was  appearing  later  in  American  women.  The  fact 
that  the  childbearing  period  is  increased  both  at  the  beginning 
and  the  end  would  indicate  added  vigor. 

Dr.  J.  P.  Reynolds,  of  Boston,  agreed  entirely  with  tlie 
statements  made  by  the  last  speaker,  and  believed  that  the 
women  of  the  upper  and  middle  classes  menstruated  earlier  than 
they  did  twenty-five  years  ago.  He  considered  that  this  indi- 
cated an  activity  of  function  which  would  prolong  menstrual 
life  beyond  tlie  average  jieriod  of  cessation. 

Puerperal  Diphtheria.— Dr.  Henby  J.  Gaerigtjes,  of  New 
York,  read  a  imper  on  this  subject.  This  was  a  disease  not  re- 
ferred to  in  the  majority  of  text-books.  It  was  one  of  the  forms 
of  puerperal  fever,  or  rather  one  of  the  diflPerent  diseases  in- 
cluded under  that  term.  It  was  distinguished  by  the  appear- 
ance of  diphtheritic  exudation  somewhere  in  the  genital  tract 
of  the  puerperal  woman.  It  was  accompanied  by  well-marked 
general  symptoms,  imperiled  life,  and  called  for  active  treat- 
ment. The  paper  was  based  upon  twenty-seven  cases  treated 
in  hospital  practice  and  two  in  private  [iractice.  The  charac- 
teristic feature  of  the  disease  was  the  diphtheritic  infiltration, 
which  was  usually  of  a  light  pearl-gray  color,  generally  ajipoar- 
ing  in  small  spots  and  coalescing  or  extending  by  involving  new 
aroa«.  The  exudation  ^vas  firmly  adherent  to  and  iminhedded 
in  the  underlying  tissue.  It  was  most  marked  at  the  points 
where  the  canal  became  narrow.  This  might  be  ex])!ained  liy 
the  more  frequent  occurrence  of  lacerations  at  those  points. 
The  posterior  wall  of  the  vagina  was  more  commonly  attacked 
than  the  anterior  wall,  which  was  probahly  due  to  the  fact  that 
it  was  hnthod  with  the  discharges  from  the  uterus.  The  exuda- 
tion  might,   however,   appear  on   entirely    healthy  porlidiis  of 


mucous  membrane,  which  had  not  been  the  seat  of  laceration. 
The  surrounding  parts  were  more  or  less  swollen.  The  connec- 
tive tissue  of  the  pelvis  was  infiltrated  with  serous  fluid  and 
was  sometimes  the  seat  of  ecchymoses.  The  skin  was  some- 
times the  seat  of  a  dusky  erythema,  consisting  of  minute  spots, 
disappearing  on  pressure  aud  not  elevated.  In  one  case  pete- 
chia) as  large  as  hemp-seed  existed.  These  were  not  aftected  by 
pressure.  The  same  patient  afterward  developed  erysipelas. 
In  five  cases  ending  fatally  autopsies  were  made.  The  uterus 
was  much  enlarged,  sometimes  reaching  almost  to  the  umbilicus 
tw-o  weeks  after  labor.  The  cervix,  having  been  torn,  might 
show  diphtheritic  patches  or  a  thin  gray  film.  In  two  cases 
large  portions  of  the  cervix  sloughed  and  the  vagina  became 
gangrenous.  The  tissue  of  the  uterus  was  friable  and  might  be 
almost  difflueut.  The  diphtheritic  exudation  might  atFect  the 
Fallopian  tubes.  In  some  cases  the  muscular  tissue  of  the 
uterus  was  scooped  out  as  in  dissecting  metritis.  This  occurred 
in  four  of  the  cases  of  puerperal  diphtheria.  In  one  case  the 
mass  thrown  off  was  four  inches  long,  two  inches  wide,  and  one 
inch  thick.  These  masses  had  a  pyriform  shape,  their  outer 
surface  was  of  a  gray  color,  and  the  inner  surface  of  a  flesh- 
color.  They  were  perforated  with  a  number  of  holes  leading 
into  the  uterine  sinuses.  Under  the  microscope  these  masses 
were  shown  to  consist  of  smooth  muscular  fiber  in  a  more  or 
less  advanced  state  of  fatty  degeneration.  The  connective  tis- 
sue was  increased.  Lesions  were  also  found  in  other  organs 
and  occasionally  in  the  joints.  DiflScult  labors  and  a  pre- 
vious weakened  condition  of  the  patient  predisposed  to  the 
development  of  the  condition.  The  real  casue  of  the  dis- 
ease was,  however,  an  infection  from  without.  He  had  never 
been  able  to  convince  himself  that  the  poison  passed  from 
one  patient  to  the  other,  but  it  seemed  to  be  in  the  air  of 
the  ward.  When  a  ward  had  been  fumigated  with  sulphur- 
ous acid  there  would  not  he  a  seriously  sick  patient  for 
weeks.  That  the  poison  came  from  without  was  also  shown  by 
the  fact  that,  when  the  prophylactic  treatment  to  which  he 
would  refer  was  adopted,  the  disease  did  not  develop.  The 
first  symptom  which  showed  a  deviation  from  a  normal  course 
was  usually  the  occurrence  of  fever,  which  mostly  appeared 
from  two  to  four  days  after  delivery.  Sometimes  there  would 
be  a  chill  or  chilly  feelings.  The  temperature  rose  gradually  as 
a  rule.  It  had  ranged  from  100°  to  107°  F.,  the  average  being 
from  102°  to  104°.  Anorexia,  vomiting,  coated  tongue,  and 
diarrhoea  showed  disturbance  of  the  gastro-intestinal  canal. 
The  patient  complained  of  pain  in  the  epigastrium  and  one  or 
both  groins,  sometimes  extending  into  the  legs.  Examination 
showed  the  uterus  larger  than  it  should  be  and  quite  tender- 
Tenderness  was  often  also  found  in  the  groins  and  some  swell- 
ing might  also  be  observed.  The  lochial  discharge  was  often 
scanty  and  offensive,  but  in  some  cases  it  had  been  normal. 
Where  there  was  expulsion  of  the  tissues  of  the  uterus,  there 
had  been  a  purulent  discharge  until  expulsion  had  been  accom- 
plished. The  diphtheritic  ])atch  commonly  appeared  from  three 
to  seven  days  after  delivery.  It  continued  to  spread  for  several 
days,  and  usually  stopped  in  from  three  to  eight  days  after  the 
beginning  of  treatment.  In  one  case  the  diphtheritic  patches 
also  apjieared  on  the  tongue,  indicating  that  the  disease  was 
identical  with  the  ordinary  form  of  diphtheria  attacking  the 
throat.  The  irritation  of  the  nervous  system  was  shown  by 
headache,  stupor,  and  delirium.  There  was  alteration  of  the 
renal  secretion  and  sometimes  painful  micturition.  Throe  pa- 
tients had  alhuminuria.  In  two  cases  jnunilice  liore  testifnony 
to  the  ))orvcrlcil  condition  of  the  blood.  The  sweet  breath  and 
]irofuse  sweats  of  sepliiicmia  wore  observed  twice.  One  pa- 
tient dcvi'lopcd  painful  arthrilis  of  the  elliow  joint.  When 
oMc(i  the  diplitlioritic  ])rocoss  was  arrested,  the  patients  rooov- 
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ered  rapidly.  There  was  scarcely  any  difficulty  in  the  diag- 
nosis. When  the  injections  of  bicliloride  of  mercury  were  em- 
ployed they  caused  a  yellow  discoloration  of  abraded  surfaces. 
This  was  strictly  limited  to  the  abraded  surface,  and  was  unac- 
companied with  general  symptoms.  When  the  chloride  of  zinc 
was  applied  to  the  affected  surface  in  the  treatment  of  the  dis- 
ease, a- slough  was  caused  having  the  color  of  the  deposit,  and 
the  physician  was  sometimes  at  a  loss  to  determine  whether  or 
not  the  disease  was  spreading.  The  point  was  decided  by  noting 
where  the  application  was  made  and  by  observing  the  edge 
of  the  deposit.  The  diphtheritic  deposit  had  a  scalloped  out- 
line, while  the  outline  of  the  slough  from  cauterization  was 
smooth.  As  to  prognosis,  five  ont  of  twenty-nine  patients 
died,  giving  a  mortality  of  17'2  per  cent.  Another  might  have 
survived,  for  she  lived  thirty-two  days  and  died  from  rupture 
of  the  uterus,  wliich  had  been  thinned  by  sloughing,  while  an 
assistant  was  giving  an  intra-uterine  injection.  The  post  mor- 
tem showed  the  walls  of  the  uterus  to  be  extremely  thin.  The 
duration  of  the  cases  ending  in  recovery  was  usually  about  two 
weeks.  In  cases  in  which  a  portion  of  the  uterus  was  scooped 
ont  the  organ  was  left  in  a  weakened  condition,  which  in  future 
pregnancies  might  predispose  it  to  rupture.  In  the  way  of  pro- 
phylaxis, it  was  recommended  to  limit  the  vaginal  examinations 
during  labor  as  much  as  possible.  The  finger  or  hand  should 
not  be  introduced  into  the  uterus  unless  absolutely  necessary. 
The  delivery  should  be  so  accomplished  as  to  avoid  as  much  .is 
possible  wounding  of  the  genital  caual.  Instruments  should  be 
used  with  the  greatest  care.  The  most  important  element  in 
the  propliylaxis  was  the  use  of  bichloride  of  mercury  as  an  anti- 
septic. Everything  coming  in  contact  with  the  patient  should 
be  washed  in  the  solution  of  corrosive  sublimate,  1  to  2,000. 
After  this  treatment  was  introduced  only  one  case  appeared  in 
six  months,  and  that  was  due  to  carelessness  on  the  part  of  a 
resident  who  delivered  a  woman  immediately  after  removing  a 
macerated  fa?tus  from  another  patient.  After  the  disease  ap- 
peared the  treatment  must  be  energetic.  The  only  treatment 
that  had  given  him  satisfaction  was  that  with  chloride  of  zinc. 
The  affected  parts  were  touched  with  a  solution  of  equal  parts 
of  chloride  of  zinc  and  distilled  water.  This  was  rather  pain- 
ful and  an  anajsthetic  might  be  used.  A  warm  solution  of  cor- 
rosive sublimate,  1  to  2,000,  was  used  for  intra-uterine  injection 
where  this  was  required,  and  subsequently  a  suppository  of  fif- 
teen grains  of  iodoform  was  introduced.  If  this  was  done  the 
process  need  not  be  repeated  more  than  once  in  the  twenty-four 
hours.  The  vagina  was  to  be  douched  every  three  hours.  The 
parts  should  be  examined  every  day,  and,  if  the  process  was 
not  arrested,  the  application  of  chlnride  of  zinc  was  to  be  re- 
peated. If  the  disease  was  limited  to  the  vagina  and  valvn,  the 
intra-uterine  treatment  was  omitted.  Ergot  was  also  given 
with  the  i)urpose  of  causing  contraction  of  the  uterus.  Mor- 
phine, quinine,  and  digitalis  were  used  as  indicated.  High  tem- 
perature was  combated  with  sponge-bathing,  salicylic  acid,  and, 
if  necessary,  the  rubber  coil.  Carbolic  acid  was  also  given 
sometimes  combined  with  the  compound  tincture  of  iodine.  If 
the  temperature  was  not  very  high,  warm  poultices  were  pre- 
ferred. Where  there  was  diarrhiva,  warm  poultices  were  also 
considered  prelcrable.  Samples  of  the  occlu.sion  bandage  to  lie 
used  after  labor  were  exhibited.  They  consisted  of  a  pad  of 
absorbent  cotton  wet  with  the  corrosive-sublimate  solution, 
over  this  a  piece  of  oiled  muslin  or  gutta-percha  tissue,  and 
over  all  another  piece  of  absorbent  cotton  and  a  piece  of  mus- 
lin or  tlaiinel  to  attacli  it  to  the  binder. 

Dr.  W.  T.  I.rsK,  of  New  York,  had  treated,  ton  years  ago, 
one  hundred  and  fifty  ca.ses  of  this  aflection,  with  twentyoiglit 
deaths.  The  epidemic  could  be  traced  to  a  patient  brought  into 
the  hospital  after  a  long  labor.     She  was  suffering  nt  the  time 


from  a  syphilitic  ulcer  of  the  vulva,  which  was  excessively  in- 
flamed. The  child  was  extracted  with  forceps  and  the  inflamed 
perinseum  was  torn.  Soon  after  this  the  diphtheritic  deposit 
appeared,  and  the  whole  ward  was  infected.  The  first  cases 
were  the  result  of  transference  from  the  patient,  for  the  ques- 
tion of  contagion  was  not  then  recognized  as  it  was  now.  After 
a  time  great  care  was  taken  to  avoid  every  possible  source  of 
contact,  but  the  disease  continued,  and  could  be  only  explained 
on  the  supposition  that  the  air  of  the  ward  was  filled  with 
germs.  In  the  first  cases,  the  treatment  consisted  in  the  appli- 
cation of  equal  parts  of  solution  of  persulphate  of  iron  and  com- 
pound tincture  of  iodine.  The  disease  usually  began  with  a  cer- 
tain amount  of  mildness  and  gradually  became  more  severe.  Of 
the  first  twelve  patients  only  two  died,  while  in  the  second  set 
of  twelve  only  two  recovered.  In  the  progress  of  the  epidemic 
the  entire  system  seemed  to  be  affected,  even  before  the  advent 
of  labor.  Since  the  adoption  of  the  use  of  corrosive-sublimate 
injections  he  had  not  seen  a  case  of  puerperal  diphtheria 
Neither  had  he  had  a  death  from  fever,  uor  any  cases  of  fever' 
even  the  old-fashioned  "milk-fever"  being  absent. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  was  averse  to  the  use 
of  bandages  of  any  kind  after  delivery,  preferring  to  have  the 
napkins  placed  under  the  patient  so  as  not  to  obstruct  the  free 
flow  of  the  discharge,  and  to  use  frequent  washing  of  the  vagina 
with  antiseptic  solutions. 

Dr.  W.  L.  Richardson,  of  Boston,  had  treated  many  cases  of 
puerperal  diphtheria  with  ill  success,  xmtil  the  appearance  of 
Dr.  Garrigues's  paper.  After  the  use  of  the  pad  and  the  corro- 
sive-subUmate  solution  for  the  hands  of  the  attendants  and 
nurses  was  begun,  the  hospital  had  been  almost  entirely  free 
from  the  disease.  There  had  been  no  death  since  these  nieas. 
ures  were  adopted. 

Dr.  John  Byrne,  of  Brooklyn,  asked  as  to  the  frequency  of 
cicatricial  distortions  of  the  vagina  after  diphtheria,  and  related 
an  interesting  case  of  that  sort. 

Dr.  GAERiorEs  thought  that  the  indorsement  of  Dr.  Lusk 
and  Dr.  Richardson  would  be  suthcient  to  induce  others  to  try 
the  occlusion  pads.  During  the  year  preceding  the  introduc- 
tion of  the  new  method  of  treatment  the  mortality  was  nearly 
seven  per  cent.  During  the  next  year,  with  the  new  method  of 
treatment,  the  mortality  was  one  and  a  half  per  cent.  Daring 
the  second  year  it  was  less  than  three  fourths  of  one  per  cent. 
In  the  institution  in  which  these  observations  were  made  there 
were  many  disturbing  elements,  one  of  the  most  important  be- 
ing its  connection  with  a  large  general  hospital.  In  this  new 
method  of  treatment  the  antiseptics  were  applie<l  only  to  the 
outside  in  normal  cases.  Only  in  abnormal  eases  were  vaginal 
and  intra-uterine  injections  employed.  He  had  only  seen  two 
of  the  patients  subsequent  to  recovery.  In  one  there  were 
great  shortening  and  narrowing,  but  during  pregnancy  softening 
took  place  and  the  labor  was  quite  easy.  The  second  patient 
was  pregnant  and  tiie  vacrina  appeared  to  bo  in  good  condition. 

Four  Cases  of  Oophorectomy,  with  Semarks.— Dr.  Joseph 
Tabek  JoiixsdN,  of  Washington,  road  a  paper  with  this  title. 

Case  1. — Miss  M.  had  suffered  severely  from  chronic  oopho- 
ritis and  menstrual  epilepsy.  She  was  twenty-nine  years  of  age 
and  had  sutYered  for  fourteen  years.  There  was  const^int  pain 
in  both  ovaries,  but  most  of  the  suftering  was  on  the  left  side. 
For  two  weeks  out  of  every  mouth  she  was  under  the  care  of 
an  attendant,  her  education  had  been  neglecte«1,  and  she  was  in 
a  most  deplorable  condition.  She  had  been  under  the  care  of 
skillful  physicians,  and  almost  everything  had  been  tried.  06- 
phoroctomy  was  therefore  decided  upon  and  performed  August 
17,  1882.  Both  ovaries  and  one  Fallopian  tube  were  removed. 
For  several  months  she  had  no  periods  and  no  spasms.  Gradu- 
ally her  menses  returned  and  with   them  the  convulsions  in 
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milder  form.  She  was  now  menstrnatiDg  with  more  regularity 
than  before  the  operation. 

Case  II. — Mias  W.,  aged  twenty-one,  took  a  severe  cold  at 
the  monthly  period  five  years  before  comiDg  under  observation. 
Since  then  she  had  suffered  from  chronic  oophoritis.  She  also 
had  leucorrhoea  and  a  displaced  uterus,  for  which  she  was  treat- 
ed without  material  benefit.  The  reader  treated  her  for  three 
months  without  benefit  and  then  removed  the  ovaries.  She 
made  a  rapid  recovery  and  had  since  been  free  from  pain. 

Case  III.— Miss  S.,  aged  twenty-four,  had  been  a  great  suf- 
ferer from  dysraenorrhoea  and  reflex  symptoms.  She  sufliered 
with  burning  pain  in  the  abdomen  and  head  for  ten  days  pre- 
ceding menstruation.  For  several  months  there  had  been  no 
flow,  but  the  distressing  symptoms  continued.  Both  ovaries 
.and  tubes  were  removed.  She  made  a  rapid  recovery  and  con- 
tinued healthy. 

Case  IV. — Mrs. ,  aged  forty,  the  mother  of  three  chil- 
dren, had  suffered  with  pain  in  the  region  of  the  left  ovary  for 
twenty  years.  She  had  a  lacerated  cervix  and  perinieum,  which 
had  been  restored  without  improving  the  symptoms.  She  had 
been  under  treatment  for  ten  years,  and  was  practically  bed- 
ridden for  three  weeks  out  of  every  month.  She  wished  to 
have  the  ovaries  removed,  but  the  author  advised  her  to  wait 
five  years  longer  until  the  menop.ause,  which  would  accomplish 
the  same  result.  She,  however,  insisted  on  the  operation,  and 
he  performed  it  last  February.  She  did  well  for  three  days, 
when  vomiting  set  in,  and  she  died  exhausted  on  the  sixth  day. 
The  speaker  then  referred  to  the  great  importance  of  an  early 
diagnosis  in  such  cases  in  order  that  the  operation  might  be 
performed  before  numerous  adhesions  had  taken  place  and  be- 
fore the  general  condition  had  become  so  depressed,  referring 
to  the  statistics  of  various  operators  in  confirmation  of  his  state- 
ments. He  thought  that  many  patients  who  were  now  lost 
from  prolonged  operations,  on  account  of  nnmerous  adhesion.', 
might  be  saved  if  there  wore  means  by  which  an  early  diagnosis 
could  be  made. 

Dr.  R.  S.  Sutton,  of  Pittsbui-gh,  thought  that  everybody 
admitted  that  a  woman  with  a  cystic  tumor  of  the  ovary  was 
doomed  to  death  if  the  tumor  was  not  removed.  But,  when  she 
was  suffering  from  some  disease  of  the  ovary  which  did  not  give 
tangible  evidence  of  its  presence,  the  surgeon  often  had  diffi- 
culty in  deciding  as  to  the  question  of  operation.  Was  the 
woman  to  be  allowed  to  go  on  suffering  because  evidence  of  dis- 
ease that  would  justify  an  operation  could  not  be  obtained?  It 
was  better  to  give  the  woman  the  benefit  of  the  doubt  and  open 
the  abdomi'n  and  examine  the  organs.  He  did  not  think  that 
any  one  could  tell  the  exact  condition  of  the  ovaries  before 
opening  the  abdomen.  It  had  now  come  to  be  the  jiractice,  in 
obscure  conditions  for  which  no  exydanation  could  be  found  and 
in  which  it  was  probable  that  the  ovaries  or  tubes  were  at  fault, 
to  do  an  exploratory  operation.  As  a  rule,  exploratory  opera- 
tions were  safe.  He  had  yet  to  open  the  first  abdomen  and  fail 
to  find  disease  of  the  ovaries  or  tubes. 

Dr.  W.  H.  Baker,  of  Boston,  feared  that  there  was  great 
danger  of  the  pendulum  swinging  too  far  and  the  operation 
being  performed  too  fre<)uently.  Ho  would  not  discourage  the 
operation  in  properly  selected  cases,  (ireater  skill  was  shown 
in  curing  these  patients  without  tiio  removal  of  the  organs.  A 
better  understanding  as  to  when  the  operation  should  be  per- 
formed and  when  not  would  be  arrived  at  by  studyir)g  the  organ 
itself  very  r-nrefully  in  those  cases  in  whicli  it  had  been  removed. 
In  all  reports  of  the  operation  there  should  bo  an  accompany- 
ing report  of  the  microdcopical  examination.  The  (jiieslion  of 
early  diagnosis  had  been  referred  to.  It  was  a  matter  of  the 
greatest  importance.  The  ovurics  and  tubes  were  not  the  easi- 
est organs  to  examine.     Even  where  the  ovaries  were  adherent 


to  surrounding  tissues  it  was  often  extremely  difficult  to  deter- 
mine this  fact,  and  an  exploratory  operation  might  be  the  only 
way  of  determining  it.  Where  an  exploratory  incision  had  been 
made,  and  the  organs  found  healthy  so  far  as  their  gross  appear- 
ance was  concerned,  he  insisted  that  tliey  should  be  put  back 
and  the  abdomen  closed,  even  if  the  woman  suffered  excruciat- 
ing pain  with  menstruation. 

Dr.  T.  A.  Emmet,  of  New  York,  said  that  he  was  not  an 
advocate  of  the  operation,  and  he  thought  that  more  harm  than 
good  had  been  done  by  its  performance.  There  were  cases 
where  it  must  be  done.  Where  there  was  salpingitis  with  the 
tubes  filled  with  pus,  the  operation  was  certainly  indicated. 
That  it  should  be  done,  as  it  frequently  was,  foi-  the  relief  of  so 
many  symptoms  was  a  reproach  on  the  profession.  He  did  not 
advocate  the  opening  of  the  abdomen  for  the  purpose  of  mak- 
ing a  diagnosis.  If  the  diagnosis  could  not  be  made  before 
hand,  he  did  not  think  it  justifiable  to  run  the  risk  of  opening 
the  abdomen.  For  three  years  he  had  been  looking  for  cases 
in  which  he  considered  the  operation  indicated,  and  had  seen 
but  two  such  cases.  One  was  a  typical  case  in  which  there  had 
been  several  attacks  of  peritonitis  following  gonorrhoea.  Both 
tubes  were  as  large  as  the  wrist,  and  the  history  indicated  the 
existence  of  pus.  An  operation  was  urged,  but  the  patient  re- 
fused. For  five  months  there  was  no  improvement.  The  treat- 
ment consisted  of  hot-water  injections,  keeping  the  bowels 
regular,  daily  applications  of  iodiue,  and  attention  to  the  gen- 
eral health.  After  several  months  the  tubes  began  to  diminish 
in  size,  and  in  the  course  of  a  year  the  accumulation  had  en- 
tirely disajipeared  and  she  left  the  hospital  apparently  a  well 
woman.  The  second  case  was  similar.  That  patient  also  re- 
fused an  operation.  She  was  now  no  worse,  and  in  some  re- 
spects better,  than  she  was  some  years  ago. 

Dr.  Ldsk  thought  great  caution  must  be  exercised  in  the  per- 
formance of  this  operation.  He  did  not  condemn  it,  and  had 
himself  operated  in  four  cases  in  which  there  was  distinct  evi- 
dence of  disease  of  the  tube,  with  good  success. 

Dr.  E.  W.  Jenks,  of  Detroit,  had  seen  several  cases  in  which 
the  operation  had  been  performed  without  benefit.  Where  the 
ovaries  and  tubes  were  diseased  there  could  be  no  question  as 
to  the  propriety  of  its  performance.  In  many  of  these  cases  of 
so-called  hystero-epilepsy,  which  were  often  nothing  more  than 
hysteria,  he  considered  the  removal  of  the  ovaries  a  positive 
wrong.     The  exploratory  operation  was  not  free  from  danger. 

Dr.  T.  A.  Reamt,  of  Cincinnati,  said  that  a  woman  had  been 
sent  to  him  with  dysmenorrhoea  and  hysterical  symptoms,  with 
the  request  that  he  should  remove  the  ovaries.  Five  months' 
treatment  of  the  cavity  of  the  uterus,  with  change  in  the  pa- 
tient's surroundings  and  general  treatment,  resulted  in  entire 
recovery.  He  had  seen  several  other  striking  cases.  It  was 
the  exception  to  find  the  ovary  healthy  in  women  after  the  age 
of  forty. 

Dr.  Emmet  thought  that  the  operation  should  never  be  done 
for  dysmenorrhoea.  Ho  considered  dysmenorrhoea  a  neuralgic 
condition,  the  result  of  anasmia.  When  dysmenorrh(ea  was  re- 
lieved by  the  operation,  it  was  because  the  general  nutrition 
was  imi)roved  by  the  removal  of  the  ovaries. 

Dr.  Sutton  .agreed  with  Dr.  Baker  that  whore,  in  an  explora- 
tory o])oration,  the  ovaries  and  tubes  woi-e  found  to  bo  healthy, 
they  should  not  be  removed. 

Dr.  Mann  said  that,  although,  as  Dr.  Emmet  had  stated,  dy.s- 
menorrhiea  was  a  neuralgic  condition,  ho  thought  tbiil  that  con- 
dition might  becouio  so  firndy  established  that  it  cduld  not  be 
relieved  without  taking  out  tlio  organ  atl'ectcd  with  llir  lu'ural- 
gia.  In  two  such  (•a-ios  he  hail  thought  the  ojieration  indicated. 
In  one  the  patict)t  was  free  from  \mm  only  three  days  of  each 
month,     lie  advisnl  the  op<  nilion,  which  was  ])orfornK'd  by  Dr. 
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Clark,  of  Xiag.ira  Falls.  The  patient  completely  recovered.  The 
second  c^se  was  his  own.  The  woman  had  suffered  for  a  num- 
ber of  years  with  excruciating  pain.  The  ovaries  were  enlarged 
and  tender.  The  whole  abdomen  was  tender.  The  ovaries  were 
removed  and  tlie  patient  entirely  recovered  her  health.  He 
could  not  admit  that  there  were  no  cases  of  ovarian  dysraenor- 
rbcea  which  could  be  relieved  by  the  operation,  but  they  were 
rare. 

Dr.  .Johnson  had  not  recommended  the  operation  except 
under  well-marked  indications.  He  agreed  witli  those  who 
feared  that  the  operation  might  be  performed  oftener  tban 
necessary.  Its  use  in  nervous  and  neuralgic  conditions  was  not 
always  so  beneficial  as  in  some  other  conditions,  such  as  myoma 
of  the  nterus,  for  example. 

(To  he  concluded.) 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  March  12,  1S85. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair ; 

Dr.  A.  II.  P.  Leuf,  Secretary. 

On  the  Use  of  Cocaine  in  Minor  Surgery. — This  was  the 
title  of  a  paper  read  by  Dr.  H.  T.  Halleck.     [See  page  343.] 

Dr.  Arthur  Mathewson  remarked  that  it  was  in  the  room 
in  which  the  meeting  was  held  (in  the  Brooklyn  Eye  and  Ear 
Hospital)  that  the  first  use  of  cocaine  as  an  anfesthetic  in  the 
United  States  had  been  made.  Dr.  Noyes  saw  it  for  the  first 
time  in  Germany,  at  the  Heidelberg  Congress;  he  also  saw  it 
privately  demonstrated.  The  speaker  had  had  Dr.  Sqnihbmake 
him  a  two-per-cent.  solution  of  Merck's  preparation,  and  it  had 
proved  very  satisfactory — in  fact,  quite  as  effective  as  a  four- 
per-cent.  solution.  The  drng  now  prepared  by  Dr.  Squibb  was 
unexcelled.  Some  preparations  caused  a  great  deal  of  irritation 
at  first,  but  this  soon  disappeared.  The  boric-acid  preparation 
sent  him  by  Dr.  Squibb  was  the  lea.st  irritating.  Micrococci  and 
bacilli  formed  in  it,  however,  and  it  was  almost  impossible  to 
prevent  their  formation.  There  was  a  difference  in  patients 
concerning  the  usefulness  of  this  remedy — with  some  it  did 
well,  while  with  others  it  did  not.  As  to  its  effect  upon  the 
lids,  he  referred  to  a  case  of  cut  lids  that  had  been  soaked  with 
the  solution  previous  to  the  operation,  and  the  patient  was  any- 
thing but  loud  in  its  praise.  It  was  usual  to  meet  with  failure 
in  that  class  of  cases.  When  ho  removed  a  cyst  of  the  lid  he 
cut  from  within  (on  the  conjunctival  side),  pressed  out  the  con- 
tents, and  stirred  up  the  interior  with  a  small  curette.  The 
effect  of  cocaine  on  children  operated  upon  for  strabismus  was 
quite  striking;  thej'  were  so  very  quiet. 

Dr.  R.  <T.  EocLES  was  reminded  of  hypnotism  by  some  of 
the  experiments  with  cocaine.  A  few  years  ago  an  American 
physician  had  made  the  same  preparation,  and  called  it  cry- 
throxylino  hydrochloride.  He  left  a  specimen  at  the  college 
■with  his  thesis.  The  speaker  had  found  cocaine  satisfactory  in 
parturition. 

Dr.  W.  C.  BvRKE,  Jr.,  bad  been  told  by  Dr.  Polk  that  he 
had  been  using  it  in  a  series  of  labor  cases  during  the  first  stage. 
He  injected  it  deep  into  the  cervix  and  the  surrounding  conncc- 
tivo  tissue,  with  the  result  of  causing  a  loss  of  sensibility  in  all 
the  parts  helow  the  umbilicus,  although  ]iaina  in  the  back  and 
the  epigastrium  persisted.  The  effect  lasted  from  half  to  tlircc 
quarters  of  an  hour.  It  had  no  ill  effect,  and  it  did  not  inllii- 
cnce  <lilatati<in.  The  speaker  liiid  used  it  before  incising  a  pin- 
hole OS,  previous  to  dilatation  of  the  cervix,  which  was  aii  om- 
plislied  with  very  little  pain,  the  patient  only  experiencing  a 
"pulling  feeling."  Ho  had  employed  the  Ainerican  product, 
and  had  found  it  irritate  the  eve  for  several  minutes. 


Dr.  C.  Jf.  D.  JosES  thought  it  as  important  to  report  failures 
as  successes  in  the  use  of  new  drugs.  The  medical  journals  con- 
tained very  few  reports  of  failures,  but  failures  could  be  grouped 
and  studied  to  advantage.  He  had  used  the  drug  wherever  it 
was  applicable.  He  had  found  it  useful  in  laryngoscopy.  In 
enucleation  of  the  tonsil  there  was  some  pain,  also  at  times  in 
manipulations  involving  the  urethra. 

Dr.  G.  W.  Brush  had  tried  a  fifteen-per-cent.  solution,  bnt 
with  very  little  effect.  His  experience  had  been  with  Merck's 
and  McKesson  &  Robbins's  preparations. 

Dr.  Leut  said  that  the  unsatisfactory  results  mentioned  in 
the  two  cases  reported  by  Dr.  Halleck  might  be  accounted  for 
by  the  preparation  used  having  been  of  inferior  quality.  He 
had  subsequently  employed  it  in  two  prepuce  operations  in  chil- 
dren, and  also  in  several  eye  cases,  with  satisfactory  results. 
The  drug  acted  decidedly  as  a  hsemostatic,  at  least  on  small  sur- 
faces.    In  all  recent  cases  he  had  used  Merck's  cocaine. 

Epithelioma  of  the  Eyelid  removed  by  Applications  of 
BenzoL — Dr.  Mathewsox  reported  the  following  historv  of  a 
case:  An  Irish  laborer,  fifty  years  old,  was  first  seen  October 
31,  18S3,  when  he  had  a  growth  on  the  right  lower  lid,  project- 
ing two  thirds  of  an  inch,  with  an  ulcerated  surface.  It  had 
first  been  noticed,  as  a  warty  excrescence,  a  ye.ar  or  two  before 
and  it  had  lately  begun  to  grow  rapidly.  Microscopical  exami- 
nation, by  Dr.  VT.  H.  Bates,  showed  it  to  be  clearly  an  epithe- 
lioma. At  first  the  treatment  consisted  in  dusting  the  granu- 
lating surface  with  calomel ;  afterward  (at  the  suggestion  of  Dr. 
Bates,  who  had  records  of  two  cases  of  epithelioma  treated 
successfully,  in  his  own  practice,  with  the  agent)  in  applications 
of  benzol.  After  about  three  months'  use  of  these  remedies, 
applied  three  or  four  times  a  week,  the  growth  had  completely 
disappeared,  leaving  a  smooth,  depressed  cicatrix.  On  the  1st 
of  March,  1S8.5,  the  man  came  back,  with  the  history  of  a  small 
ulcerating  spot  having  appeared  some  six  months  before  at  the 
outer  edge  of  the  cicatrix.  This  was  extending  rapidlv,  bnt 
quickly  began  to  contract  under  renewed  applications  of  the 
same  remedies,  and  was  much  reduced  in  size  when  the  patient 
was  presented  at  the  April  meeting  of  the  New  York  Ophthal- 
mological  Society.  On  the  1st  of  May,  when  the  patient  left 
town,  it  was  scarcely  noticeable.  On  the  8th  of  July  the  man 
appeared  again,  with  a  considerable  increase  in  the  size  of  the 
ulcerating  surface,  but  it  had  again  yielded  promptly  to  the  ap- 
plications. The  benzol  was  brushed  over  the  ulceration  and 
the  adjacent  surface  after  they  had  been  carefully  wiped,  and 
calomel  was  then  dusted  on.  The  applications  were  made  from 
two  to  four  times  a  week. 

A  case  of  necrosis  of  the  tibia  was  presented  by  the  Prksi- 
DEXT,  and  specimens  of  cystic  kidney,  calculous  imjiaction  of 
the  bile-ducts,  and  renal  calculus  were  shown  by  Dr.  H.  D. 
Buss,  and  the  histories  of  the  cases  related. 

Meeting  of  March  26,  1SS5. 

Acute  Dysentery.— Dr.  C.  K.  D.  Jo.ves  showed  a  portion 
of  the  intestine  of  a  lad,  fourteen  years  old,  who  had  died  of 
acute  dysentery  occurring  while  he  was  under  treatment  for  n 
fracture  of  the  neck  of  the  os  brachii  and  a  comminuted  frac- 
ture of  the  shaft  of  the  os  femoris.  The  injury  wjis  received  on 
the  7tli  of  .Tuly,  1884,  by  his  falling  to  the  ground  from  a  roof 
on  which  he  was  at  work,  and  he  was  taken  to  the  Brooklyn 
City  Hospital.  He  did  well  until  the  1st  of  August,  when  he 
complained  of  griping  pains  in  the  abdomen.  There  was  tender- 
ness on  pressure,  especially  in  the  left  iliac  fossa.  The  next  day 
diarrlxea  came  on,  and  soon  passed  into  dysentery.  l>eath  took 
place  on  the  liUh  of  .\ugust. 

At  the  aufojisy  it  was  found  that  the  fracture  of  the  thigh 
had  nut  united.      The  small  intestine  wa.s  somewhat  congested, 


368 


PROCEEDINOS  OF  SOCIETIES. 


[N.  Y.  Med.  Jodi!.> 


but  otherwise  normal.  The  transverse  and  descending  colon 
were  contracted,  and  the  entire  colon  and  the  i-ectum  were 
thickened.  Their  mucous  membrane  was  extensively  ulcerated, 
the  ulcers  being  largest  and  most  numerous  at  the  lower  part. 
Instead  of  the  intestinal  tube  being  examined  in  the  usual  man- 
ner, by  slitting  it  longitudinally  with  an  enterotome,  the  colon 
was  separated  from  the  ileum,  and  a  portion  of  tlie  severed  end 
■was  tlien  rolled  outward,  and,  a  part  of  the  gut  being  iuvagi- 
nated,  a  forcible  stream  of  water  was  thrown  into  tlie  sulcus 
thus  formed  on  the  peritoneal  surface,  with  the  result  of  rapidly 
producing  complete  inversion  of  the  tube.  The  intestine  was 
then  inflated  with  air,  and  preserved  in  that  condition. 

Acute  Rheumatism  complicated  with  Suppurative  Ne- 
phritis.— Dr.  Isaac  H.  Platt  read  the  notes  of  the  case  of  an 
Irish  servant  girl,  twenty-seven  years  old,  who  had  been  treated 
at  St.  Mary's  Hospital,  iu  the  service  of  Dr.  Kuhn.  When  she 
was  admitted,  on  February  19th,  she  presented  the  typical 
symptoms  of  acute  rheumatism,  which  followed  the  usual  course 
for  a  period  of  nine  days.  On  the  26th  the  temperature,  which 
had  been  ranging  from  103°  to  105-.5°  F.,  fell  to  102'5°  in  an 
hour  under  the  influence  of  forty  grains  of  antipyrine.  The 
drug  was  then  given  in  doses  of  thirty  grains  every  four  hours; 
the  next  afternoon  the  temperature  had  fallen  to  101°,  and  the 
girl  seemed  better.  The  next  day,  however  (the  28th),  the  tem- 
perature rose  again  to  104°  despite  the  continued  use  of  the 
drug,  and  in  the  evening  she  became  actively  delirious.  The 
next  day  she  passed  into  a  typhoid  condition,  with  low  mutter- 
ing delirium,  subsultus  tendinum,  and  carphologia.  Careful  ex- 
amination was  made  for  thoracic  and  abdominal  complications, 
but  none  were  found.  The  urine  had  been  examined  a  few 
days  before,  and  found  free  from  albumin  and  sediment.  Stimu- 
lating treatment  was  pushed  to  the  utmost,  but  she  gradually 
sank,  the  delirium  persisting  to  the  last,  and  died  on  the  3d  of 
March.  For  two  days  before  that  time  there  had  been  no  joint 
symptoms. 

Report  of  the  Autopsy,  by  Dr.  Leuf. — Rigor  mortis  moder- 
ate, thirty-one  hours  after  death.  Lungs  normal,  except  for 
collapsed  portions  in  the  right  lower  lobe,  and  less  marked  in 
the  left  lower  lobe,  together  with  several  very  hard  pigmentary 
nodules  of  the  size  of  a  millet-seed.  The  heart  was  pale,  soft, 
and  flaccid,  with  all  its  cavities  containing  blood,  mostly  fluid, 
the  little  that  was  clotted  being  soft  and  friable.  The  liver  was 
dark,  and  of  normal  consistence  and  vascularity.  The  pancreas 
was  pale  and  soft.  The  left  kidney  was  pale  and  soft,  but 
otherwise  normal.  So  was  the  right  one,  except  in  its  upper 
third,  which  was  dirty-yellow  and  rough  externally.  Thin,  ill- 
eonditioned  pas  and  debris  exuded  from  the  cut  renal  pelvis. 
Ad  abscess  was  found  in  the  upper  part  of  the  organ,  involving 
exactly  the  superior  pyramid — no  more  and  no  less.  The  apex 
of  the  pyramid  next  below  was  also  full  of  cheesy  material  that 
was  breaking  down  and  had  a  marked  tubercular  appearance. 
The  uterus  was  congested,  antoflexed,  retroverted,  and  deflected 
to  the  right  by  the  rectum,  which  was  distended  with  gas.  The 
endometrium  was  congested  and  exfoliating.  The  right  ovary 
contained  an  old  corpus  luteum,  about  six  mm.  in  diameter.  Mi- 
croscopical examination,  by  Dr.  .J.  11.  Hunt,  showed  numerous 
tninnte  abscesses,  but  no  tubercles. 

Dr.  JosEpnijJE  A.  Diji-nft  had  had  some  experience  with 
rheumatism  produced,  in  rabbits  and  dogs,  by  intra-peritoneal 
injections  of  lactic  acid  (two  per  cent.).  One  case  resulted  in 
endocarditis;  two  others  in  acute  articular  rheumatism;  and 
four  others  in  adrlitioiial  acute  suppurations — in  one  case  acute 
suppurative  nephritin,  in  another  several  ahsccFHos  of  the  ab- 
dominal wall,  in  the  tliiril  a  pelvic  abscosH,  and  in  the  fourth  an 
al)H<;cHH  of  which  she  had  forgotten  the  situation.  The  clinical 
hiHloricH  of  these  cases  wore  typical  of  acute  intlatMmatory  rlnu 


raatisra,  and  the  suppurative  processes  were  demonstrated  by 
post-mortem  examination. 

Cerebro-spinal  Meningitis  in  a  Roller-Skater.  —  Dr. 
George  W.  Cusuing  said  that,  about  midnight  of  March  11, 1885, 
he  had  been  called  to  see  the  patient  (J.  C),  who  was  twenty- 
eight  years  old  and  of  fine  muscular  development.  He  was 
restless,  with  a  hot,  dry  skin,  the  pulse  13.5,  the  temperature 
104°  F.,  the  respiration  labored,  headache,  and  the  pupils  con- 
tracted and  intolerant  of  light.  He  also  had  marked  pharyn- 
gitis and  bronchial  congestion.  He  was  averse  to  talking  and 
to  being  disturbed.  A  febrifuge  mixture  was  ordered,  also 
bromide  of  potassium.  Subsequently  the  man's  wife  gave  the 
following  history :  Her  husband  had  been  engaged  in  a  roller- 
skating  match  at  the  Madison  Square  Garden  the  week  before, 
ending  at  midnight  March  7th.  He  was  at  home  the  next  day 
(Sunday),  and  rested  a  part  of  the  time,  but  was  unable  to  eat, 
and  seemed  very  much  exhausted.  He  went  to  New  TorTs  on 
Monday,  for  the  purpose  of  getting  the  money  due  him  from 
the  proceeds  of  the  contest,  and  did  not  return  until  Tuesday, 
when  he  had  symptoms  of  an  ordinary  "cold."  The  patient's- 
surroundings  were  so  poor  that  it  was  impracticable  for  all  the 
speaker's  directions  to  be  carried  out,  and,  when  he  called  the 
next  morning,  he  found  that  stupor  was  gradually  setting  in. 
There  were  urinary  incontinence  and  spontaneous  bloody  evacu- 
ations from  the  bowels;  there  was  also  great  difficulty  in  taking 
food  and  medicines,  and  the  head  was  rigidly  drawn  back.  The 
ankles  and  feet  were  swollen  and  chafed  from  the  pressure  of 
the  skates.  Cerebro-spinal  meningitis  was  diagnosticated,  and 
counter-irritants  were  applied  to  the  spine  and  the  back  of  the 
head,  with  cold  to  the  top  of  the  head.  He  continued  to  grow 
worse  until  the  15th,  when  the  speaker  was  called  in  haste,  and 
found  him  dead — he  had  probably  been  dead  for  several  hours. 
The  autopsy  confirmed  the  diagnosis,  the  case  having  been 
placed  in  the  Coroner's  hands  as  a  matter  of  public  interest  in 
connection  with  the  present  furor  in  regard  to  roller-skating. 

Report  of  the  Autopsy,  by  Dr.  Leuf. — " The  thoracic,  ab- 
dominal, and  cranial  contents  were  examined  by  Dr.  A.  War- 
ner Shepard,  while  it  fell  to  my  lot  to  examine  and  take  notes 
of  the  spinal  canal  and  cord.  The  body  was  of  average  height 
and  build.  The  muscles  of  the  lower  extremities  were  rather 
well  developed.  There  was  very  little  fat.  The  left  great 
toe  was  blistered  infericrly,  internally,  and  superiorly,  but  the 
nail  was  not  affected.  The  lungs  were  hypostatically  con- 
gested behind  and  at  the  bases.  The  right  lower  lobe  was  col- 
lapsed at  its  anterior  margin  and  posteriorly  at  the  base.  The 
heart  was  normal,  except  the  usual  eccentric  hypertrophy  found 
in  athletes.  The  stomach  was  empty  and  tubular.  The  liver 
was  normal,  with  the  exception  of  some  occasional  fatty  infil- 
trations. The  spleen  was  a  little  larger  than  usual.  The  kid- 
neys were  healthy,  but  large ;  the  right  one  was  darker  than 
the  left.  The  bladder  was  so  distended  as  to  half  fill  the  pelvis. 
The  portal  vein  and  its  tributaries  were  distended  with  blood. 
The  dura  mater  of  the  brain  and  cord  presented  nothing  abnor- 
mal. The  pia  mater,  however,  was  yellow,  and  about  3  mm. 
thick  over  the  anterior  half  of  the  cerebral  convexity  on  either 
side.  All  over  this  area  the  convolution.^,  including  the  upper 
two  temporo-sphoMoidal  convolutions,  wore  hidden  from  sight; 
but  over  the  posterior  half  of  the  convexity  the  convolutions  . 
were  distinctly  discernible,  and  only  the  sulci  wore  filled  with 
pus.  The  inferior,  or  orbital,  surfaces  of  the  frontal  lobes  wore 
deeply  injected,  but  not  |)nrulent.  The  yellow  thickening  of 
the  pia  was  also  noticeable  in  tlie  anlerioi-  half  of  the  great  me- 
dian fissure  of  the  hrain,  and  cxtetulcd  half-way  down  to  the 
corpus  callosuiii.  This  luirulcnt  condition  of  the  pia  extended 
to  the  base  of  the  brain,  along  the  Sylvian  fissure,  to  the  intor- 
pidmiciilar  space,  whore  the  same  suppurative  conilition  of  the 
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pia  was  noticeable.  That  covering  the  pons  and  surrounding 
the  medulla  was  affected  in  like  manner.  The  intra-meningea! 
space  of  the  cord  was  filled  with  pus  to  such  an  extent  as  to 
distend  the  dura,  and  well  up  in  the  incision  made  into  the  mem- 
brane in  the  lower  part  of  the  vertebral  canal,  preparatory  to 
extracting  the  cord.  The  pia,  throughout  the  whole  length  of 
the  cord,  was  thick  and  vellow,  while  the  cord  itself  was  soft- 
ened throughout  its  whole  extent  below  the  cervical  enlarge- 
ment. It  was  also  sclerosed  on  the  left  side  in  the  upper  tho- 
racic region,  the  white  portion  being  principally  atfected." 

In  regard  to  the  aetiology  of  the  case,  Dr.  Leuf  would  differ 
with  those  gentlemen  who  would  attribute  the  man's  death  to 
a  healthful  and  beneficial  exercise.  That  the  prolonged  mental 
and  physical  strain  to  which  he  had  necessarily  been  subjected, 
together  with  the  known  privation  and  exposure,  were  impor- 
tant factors  in  bringing  about  the  termination  of  the  disease,  no 
one  coidd  or  would  deny ;  yet  it  was  wrong,  he  thought,  to 
consider  them  the  causes  of  the  trouble.  When  we  reflected 
how  little  there  was  in  the  way  of  precedent  for  such  a  suppo- 
sition, in  the  face  of  extremely  prolonged  and  excessive  walk- 
ing, running,  rowing,  swimming,  and  the  like,  it  was  fairer  and 
more  rational  to  infer  that  this  meningeal  inflammation  had 
been  brought  about  by  a  pre-existing  cause.  Still,  the  case 
might  accomplish  much  good  by  checking  the  rage  for  roller- 
skating,  although  it  was  desirable  that  as  many  persons  as  pos- 
sible should  avail  themselves  of  this  graceful  and  harmless  ex- 
ercise within  proper  limits.  Probably  it  should  not  be  indulged 
in  much  more  than  half  an  hour  at  any  one  time.  It  was  in- 
teresting to  inquire  how  much  work  the  craze  was  likely  to 
bring  to  gynrecologists  and  to  specialists  in  diseases  of  the  chest, 
and  perhaps  to  neurologists. 

Meeting  of  April  9,  1885. 
Exsection  of  the  Upper  Tliird  of  the  Tibia.— Dr.  George 
Wackeriiagen-  read  the  notes  of  the  case  of  a  child,  two  years 
and  a  half  old,  who  fell  upon  the  pavement  in  May,  188-4,  and 
bruised  the  left  knee.  At  first  the  injury  seemed  to  be  trifling, 
but  a  month  later  the  part  gradually  became  painful,  red,  and 
swollen.  The  services  of  a  surgeon  were  not  obtained  until  the 
2")th  of  September,  when  an  opening  was  made  just  below  the 
knee  joint,  which  gave  exit  to  a  quantity  of  dark-colored  blood 
slightly  mixed  with  pus.  After  that  the  swelling  disappeared, 
leaving  a  little  opening  just  below  the  spine  of  the  tibia,  from 
which  a  small  quantity  of  unhealthy  pus  was  discharged  daily. 
The  speaker  saw  the  child  in  consultation  on  the  15tli  of  Octo- 
ber, and  found  two  sinuses  leading  to  dead  bone.  At  the  opera- 
tion, on  the  lOtli,  it  was  found  advisable  to  remove  the  whole 
head  of  the  tibia,  together  with  about  one  third  of  the  shaft, 
by  subperiosteal  exsection.  The  crucial  ligaments  were  found  to 
have  been  entirely  destroyed,  and  the  inter-condylar  space  was 
filled  with  unhealthy  granulations.  The.'e  were  removed  with 
a  sharp  curette,  and  the  joint  was  thoroughly  irrigated  with  a 
l-to'2,000  solution  of  bichloride  of  mercury.  A  rubber  drain- 
age-tube was  introduced  into  the  joint,  and  the  wound  was 
|)acked  with  indoforui  and  bichloride  gauze.  No  intlainmatory 
reaction  followed,  and  the  temperature  did  not  go  above  00^  Y. 
The  I'hild  had  improved  very  much  since  the  operation,  and 
new  bono  had  been  produced  from  the  perio-teum.  The  knee 
could  be  flexed  to  an  angle  of  about  4.5°,  and  extended  as  in  the 
noriiml  condition.  Bauer's  hip-joint  instrument  had  been  ap- 
plied tor  the  purpose  of  making  continuous  extension,  and  the 
shfirtining  was  not  more  than  half  an  inch. 

Gangrene  of  the  Lower  Extremity  from  Arterial  Throm- 

b08iB.-ltr.  V.  .\.  .Ir.vNKir  rcpoil.-.l  tliv  .aso  of  a  -.tiideiit,  sivcn- 
teeii  years  of  age,  previously  of  good  health,  who  had  consulted 
him  on  the  3t)tli  of  January,  suffering  apparently  with  a  slight 


attack  of  intermittent  fever.  Several  weeks  before,  he  had  in- 
dulged excessively  in  skating.  Under  the  influence  of  quinine, 
he  was  soon  able  to  be  about  the  house.  On  the  -tth  of  Febru- 
ary, in  the  afternoon,  he  complained  of  pain  in  the  back,  but 
this  had  disappeared  by  the  next  morning,  when,  while  dress- 
ing, he  suddenly  felt  a  numbness  in  both  lower  lirabs,  together 
with  a  "  peculiar  sensation  "  in  the  abdomen.  He  nipidly  grew 
worse,  so  as  to  lose  the  powers  of  motion  and  sensation.  By 
means  of  friction  and  a  hot  mustard  bath  sensation  was  restored 
to  both  extremities,  but  was  soon  lost  again  in  the  left  leg.  The 
speaker  now  arrived,  and  found  the  left  leg  blanched  and  cold 
below  the  knee,  with  loss  of  motion  and  sensation.  There  was 
little  pain.  The  patient  was  placed  in  bed.  and  the  limb  was 
surrounded  with  hot  bottles.  The  next  morning  there  were 
ecchymotic  spots  on  the  lower  third  of  the  thigh  and  the  leg 
and  foot.  On  the  Tth  burning  pains  appeared  in  the  knee  and 
foot,  and  the  temperature  was  102-5°  F.  On  the  6th  of  M.arch, 
the  line  of  demarkation  having  fully  formed  at  the  middle  of  the 
thigh,  circular  amputation  was  performed  in  the  upper  third, 
the  incision  coming  within  an  inch  of  the  healthy  granulations. 
The  femoral  artery  was  found  to  be  completely  plugged,  and  the 
slight  hfemorrhage  which  resulted  came  entirely  from  the 
smaller  vessels.  The  patient  died  of  shock  two  hours  after  the 
completion  of  the  operation.  In  disguising  the  odor  of  the  gan- 
grenous parts,  at  the  time  of  the  operation,  the  best  result  was 
obtained  with  nascent  chloride  of  lead,  made  by  adding  a  drachm 
of  aqueous  solution  of  nitrate  of  lead  to  a  pailful  of  solution  of 
salt. 

Autopsy,  ly  Br.  Leiif. — The  kidney  connective  tissue  was 
markedly  increased.  The  spleen  was  enlarged,  and  contained 
buff-colored  spots.  The  liver  was  slightly  fatty.  A  clot  was 
found  in  the  abdominal  aorta,- about  four  cm.  above  its  bifurca- 
tion and  extending  down  into  the  two  common  iliacs.  It  only 
partly  filled  the  aorta  and  the  right  common,  external,  and  in- 
ternal iliacs,  so  that  some  blood  had  been  admitted  through 
these  vessels  to  the  parts  below  ;  but  the  left  common,  external, 
and  internal  iliacs  were  solidly  and  perfectly  plugged  with  a 
firm  thrombus  adherent  to  their  walls.  This  plug  extended 
down  into  the  feuKpral  as  fiir  as  the  end  of  the  stump,  where  it 
h.ad  been  cut  off  during  the  operation.  The  plug  fitted  the 
vessel  somewhat  loosely  below  the  lower  part  of  the  external 
iliac.  The  collateral  circulation  probably  took  place  through 
the  deep  circuniticx  iliac  and  the  lumbar  arteries. 

Gangrene  of  the  Leg  due  to  Popliteal  Embolism.— Dr. 
Leff  related  the  case  of  a  German  midwife,  about  thirty-five  ycjirs 
old,  who  had  had  rheumatism  at  times  for  fourteen  years,  also  fre- 
quent attacks  of  dyspniva  due  to  cardiac  valvular  disease.  The  at- 
tack of  rheumatism  which  terminated  her  life  began  in  the  latter 
part  of  April,  and  at  that  time  she  was  attended  by  another 
physician.  She  had  the  ordinary  symptoms  of  rheumatism,  and 
presented  inflammatory  signs  in  both  ankles.  After  some  days' 
treatment  the  feet  became  better,  and  the  physician  had  a  pack 
of  ice-water  and  salt  applied  to  the  left  foot.  This  was  con- 
tinued under  protest  for  upward  of  two  hours  and  then  re- 
moved. A  few  hours  later  the  patient  felt  a  sensation  as  of 
something  darting  down  the  left  thigh,  along  the  course  of  the 
femoral,  and  stopi>ing  with  a  sudden  jar  at  the  back  of  tlie  knee. 
This  sudden  jar  was  a  .-ihock  to  her  whole  body,  and  caused  the 
entire  leg  below  the  knee  to  feel  as  if  suddenly  electrified,  and 
the  leg  had  continued  numb,  with  tingling  sensations,  from  that 
time  until  the  speaker  was  called  in,  two  days  later.  The  other 
physician  could  not  he  induced  to  pay  any  attention  to  these 
symptoms,  or  oven  look  at  the  foot.  The  speaker  found  tho 
foot  cold  and  swollen,  with  tho  plantar  surface  of  a  dark  hue. 
Tlie  geuaibility  of  the  foot  was  impaired,  and  it  could  hardly  bo 
moved.     Tho  patient  comphiine»l  of  severe  pains  in  tho  toes  and 
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instep.  Her  pulse  was  very  irregular  and  her  heart  feeble, 
with  mitral  stenotic  and  regurgitant  murmurs  well  marked. 
Her  face  wore  an  anxious,  expectant  expression,  and  was  of  a 
leaden  pallor.  She  had  black  hair  and  a  dark  complexion. 
Examination  at  the  back  of  the  knee  revealed  a  rod-like  body 
beneath  the  skin  in  the  popliteal  space,  having  a  diameter  of 
over  1  cm.  This  hardness  extended  almost  the  whole  length  of 
the  popliteal  space.  The  diagnosis  was  made  at  once  of  embo- 
lism of  the  popliteal  artery,  from  the  lodgment  of  a  detached 
heart  thrombus  caused  by  valvular  disease  the  result  of  acute 
inflammatory  rheumatism.  The  treatment  consisted  in  giving 
opium  and  Cannabis  indica  to  relieve  pain  and  mental  depres- 
sion; digitalis  to  strengthen  the  heart;  Cascara  sagrada.  and 
extract  of  malt  to  relieve  constipation  and  promote  a  flagging 
appetite;  wine  to  hasten  reaction;  and  a  good  nutritious  diet 
to  maintain  and  increase  her  strength.  The  speaker's  prognosis 
was  gloomy,  and  he  predicted  gangrene  of  the  left  foot  and  leg. 
He  considered  it  dangerous  to  operate,  because  of  the  patient's 
condition  and  the  irregular  action  of  her  heart,  and  believed  she 
had  the  best  cliances  of  recovery  by  patiently  awaiting  sponta- 
neous amputation.  Hot  applications  were  made  to  the  foot  and 
leg.  Her  general  health  continued  good,  and  she  ate  abundant- 
ly. The  pain  grew  very  much  worse,  so  that  she  was  not  freed 
from  it  even  by  taking  a  grain  of  opium  every  hour  almost  con- 
tinuously for  days.  The  foot  became  darker,  and  the  toes  black 
and  dry.  Dark-red  patches  made  their  appearance  about  the 
ankle,  and  gradually  extended  up  the  leg  almost  to  the  knee, 
from  which  point  they  receded  about  4  cm.  and  began  to  form 
a  line  of  demarkation.  This  line  was  dentate,  so  as  to  form  two 
side  flaps  if  spontaneous  amputation  occurred.  Dr.  B.  F.  West- 
brook  was  called  in  consultation  by  the  speaker,  and  fully  coin- 
cided with  him  in  regard  to  the  case.  A  few  blebs  formed  on 
the  foot  and  ankle,  and  afterward  on  the  leg,  exuding  a  semi- 
gelatinous,  sero-sanguineous  fluid.  The  stench  was  considera- 
ble, but  it  was  easily  controlled  with  carbolic  acid  and  bichlo- 
ride-of-mercury  solution.  On  the  29th  (twenty-four  days  from 
the  time  he  first  saw  her)  the  speaker  found  the  patient  sitting 
up,  panting  for  air,  with  all  the  signs  of  orthopncea.  Mucous 
rales  could  be  distinctly  heard  without  applying  the  ear  to  the 
chest.  Alter  consultation,  and  taking  her  preceding  history 
into  consideration,  he  concluded  that  she  had  a  pulmonary  in- 
farction and  ccdema  of  the  lungs.  It  was  Sunday,  so  that  no 
oxygen  could  be  obtained;  and  large  doses  of  chloride  of  ani- 
moniom  were  prescribed.  The  next  day  she  was  found  in  a 
dying  condition.     An  autopsy  was  not  allowed. 

There  had  seemed  every  reason  to  believe  that,  had  it  not 
been  for  the  unforeseen  accident,  her  strength  would  be  suf- 
ficient to  carry  her  through  the  process  of  spontaneous  am])uta- 
tion.  Her  heart's  action  was  so  irregular  and  incompetent  that 
she  would  liave  been  very  likely  to  succumb  to  an  anrosthetic. 
Taking  into  consideration  the  general  results  of  cases  of  gan- 
grene, we  learned  that  the  majority  of  the  patients  operated 
upon  died,  and  death  was  often  hastened  by  the  shock  of  the 
procedure.  It  seemed  to  the  speaker  that  a  large  proportion  of 
patients  wonld  fare  better  with  nature  than  with  the  surgeon ; 
neverthele».s,  the  reverse  was  true  of  many  others.  He  felt  cer- 
tain, therefore,  that,  by  a  more  careful  selection  of  cases  with 
reference  to  the  advisability  of  operating,  a  much  larger  per- 
centage of  recoveries  would  result. 

The  two  cases  of  gangrene  being  under  discussion.  Dr.  Lki;f 
remarked  tliat,  after  careful  consideration,  he  was  disposed  to 
oscfibe  a  sjtinal  origin  to  the  thrombus  in  the  first  case,  on  the 
supposition  tliataspeciui  myelitis  might  set  up  nutritive  changes 
in  the  coats  of  the  aorta,  and  these  in  turn  give  rise  to  tlie 
thrombne.  Ho  tliouglit  this  the  best  way  to  account  for  tlie 
formation  of  the  phig.     The  exccssivo  exercise  of  both  lower 


extremities  might  be  sufficient  cause  for  the  inflammation  of  the 
cord. 

Dr.  0.  N.  D.  Jones  thought  the  fever  symptoms  would  have 
been  interesting  as  bearing  upon  tlie  question  of  whether  the 
primary  cause  was  a  myelitis  or  an  arteritis.  He  wished  to 
know  if  there  had  been  any  syphilis. 

Dr.  Jewett  replied  that  the  case  began  with  chills  and  fever 
on  a  Wednesday ;  there  were  no  chills  the  day  before,  but  there 
had  been  some  on  the  preceding  Monday.  He  did  not  see  the 
patient  on  Thursday,  but  saw  him  afterward,  when  he  was 
without  fever.  No  syphilitic  history  could  be  obtained;  if 
there  was  any  sy[ihilis,  it  must  have  been  hereditary.  The  pa- 
tient only  complained  of  numbness  of  the  left  thigh.  In  Simp- 
son's works  mention  was  made  of  an  obstetrical  case  almost 
parallel.  The  plug  was  about  25  cm.  above  the  bifurcation, 
and  the  symptoms  were  about  the  same.  The  connection  be- 
tween the  cord  and  the  thrombosis  that  had  been  suggested 
was  not  very  clear  to  him,  and  seemed  a  little  strained.  He 
also  thought  it  questionable  if  excessive  exercise  was  the  cause 
of  the  trouble. 

Dr.  Leuf  rejoined  that  the  lack  of  much  pain  in  Dr.  Jewett's 
case  would  support  the  myelitis  theory. 

The  Pkesidext  thought  it  rather  curious  that  sclerosis  and 
softening  should  have  taken  place,  as  it  would  appear  in  this 
case,  with  hardly  any  symptoms.  He  asked  if  the  patient  had 
been  skating  shortly  before  the  onset  of  the  sickness. 

Dr.  Jewett  answered,  "  A  few  days  before." 

The  President  added  that  it  was  also  curious  to  see  inter- 
stitial nephritis  in  one  so  young.  This  kidney  trouble  and  cord 
affection  were  sometimes  associated.  Perhaps  this  case  was 
one  of  embolism,  and  not  of  thrombosis. 

Dr.  Jewett  said  that  there  was  no  post-mortem  evidence  of 
any  possibility  of  embolism. 

The  President  asked  if  the  plug,  extending  so  far  down  as 
it  did,  would  not  prevent  the  collateral  circulation  suggested  by 
Dr.  Leuf. 

Dr.  Leuf  explained  that  the  plug  fitted  the  vessels  loosely 
from  a  point  in  the  external  iliac  about  2  cm.  above  the  ilio- 
pubic ligament. 

The  President,  in  reply  to  a  question  as  to  the  advisability 
of  an  operation  in  Dr.  Leaf's  case,  said  that  it  was  absolutely 
contra-indicated  by  the  gross  incompetence  of  the  heart. 


^  i  s  c  jc  1 1  a  It  g . 


The  International  Uedical  Congress. — Tlic  "Maryland  Medical 
.Tounial "  conimcnts  iis  follows  on  tlie  ri'cent  work  of  the  American 
Medical  Association's  new  coininittee: 

"  We  present  in  another  column  a  partial  report  of  the  new  com- 
mittee on  the  Congress,  wliich  held  its  meeting  in  New  York  city  on 
Septeniljcr  ;id.  We  invite  attention  to  the  recent  work  of  this  com- 
mittee, and  would  uigc  our  renders  to  compare  this  work  witli  that  of 
the  first  Conunittce  on  the  Oiganizati(m  of  the  Ninth  International 
Medical  Congress,  which  was  pwblislied  in  the  nunilier  of  this  .Tournal 
of  April  4,  1885.  We  will  attempt,  in  a  brief  way,  to  show  liy  way  of 
comparison  that  the  new  committee  has  played  its  part  in  this  affair  in 
B  manner  in  thorough  accord  with  what  might  have  been  expected  of 
it.  This  committee  should  never  have  had  an  existence  in  the  first 
pliice.  It  has  failed  to  do  anylliing  save  provoke  strife  and  (lifTcronces 
in  the  profession  in  this  counliy,  and  this  last  attempt  to  organize  the 
preliminary  anangcmenlH  for  the  C<mgress  is  hut  the  crowning  net  of 
its  incapacity  and  unfitnesH  for  the  work  it  has  luidcrtaUen.  The  com- 
mittee was  called  into  existence  by  n  small  faction  of  soreheads  at  New 
Orleans,  wldch  introduced   false  and  absurd  issues  into  the  plan  of  or- 
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ganization  of  the  Congress,  with  no  purpose  of  promoting  the  welfare 
and  scientific  work  of  the  Congress,  but  simply  to  make  prominent 
certain  private  grievances  and  petit  ambitions.  The  agitators  of  this 
rebellious  movement  against  the  work  of  the  first  committee  were 
chiefly  men  who  failed  to  receive  appointments  in  the  organization  of 
the  Congress. 

"In  order  to  overthrow  the  work  of  the  first  committee  the  cry  of 
the 'code'  was  raised,  and  sectional  feelings  were  appealed  to.  The 
work  of  disorganization  was  in  this  wise  inaugurated.  We  ask  every 
impartial  mind.  What  does  this  mean  ?  In  what  way  have  the  fortunes 
of  the  Congress  been  benefited  by  the  work  of  the  new  committee  ? 
Will  any  one  venture  to  assert  that  the  Congress  can  be  a  success  under 
the  arrangement  now  proposed?  We  will  endeavor  to  answer  these 
propositions. 

"First,  we  will  call  attention  to  the  fact  that  the  new  committee  has 
virtually  thrown  aside  the  'code'  issue.  It  has  thrown  open  the  doors 
of  the  Congress  to  all  members  of  the  regular  profession  of  medicine  in 
this  and  other  countries,  with  no  restrictions  other  than  the  simple  in- 
scription of  their  names  on  the  register,  and  taking  out  of  tickets  of 
admission.  The  committee  does  not  undertake  to  say  who  are  mem- 
bers of  the  regular  profession.  This  plan  is  the  one  proposed  by  the 
first  committee,  but  not  the  one  proposed  by  the  new  committee  at  the 
Chicago  meeting,  which  forced  a  large  number  of  the  first  appointees 
to  present  their  resignations.  In  short,  this  new  committee  has  ac- 
cepted the  work  of  the  first  committee  after  having  driven  out  of  the 
organization  of  the  Congress  a  large  number  of  the  most  distinguished 
members  of  the  profession  in  this  country.  By  introducing  the  absurd 
'  code '  issue  at  Chicago,  the  committee  has  completely  alienated  from 
the  organization  of  the  Congress  the  very  best  scientific  minds.  It  has 
rescinded  its  destructive  work  at  Chicago  in  the  face  of  the  adverse 
criticism  of  the  almost  entire  medical  press  in  this  country  and  in 
Europe,  but  not  until  after  it  had  succeeded  in  filling  a  number  of  its 
appointments  with  men  of  second-rate  merit.  The  committee  adopts 
the  '  code '  issue  in  this  respect  only.  It  has  made  no  appointments 
except  with  '  old-code '  adherents.  The  present  organization,  there- 
fore, will  only  be  represented  by  '  old-code '  men.  In  order  to  carry  out 
the  'code'  idea  and  the  'sectional'  idea,  the  committee  has  filled  the 
various  offices  of  the  Congress  with  men,  a  few  of  whom  are  scarcely 
known  at  home  or  abroad,  and  whose  fitness  for  the  positions  to  which 
they  have  been  called  may  be  regarded  as  of  questionable  character. 

"  Second,  we  direct  attention  to  the  fact  that  the  rules  for  the  gov- 
ernment of  the  Congress  are  almost  identical  with  those  framed  by  the 
first  committee.  The  first  committee  created  nineteen  sections,  whereas 
the  present  arrangement  provides  for  only  seventeen  ;  but  this  change 
has  been  brought  about  in  this  manner.  The  Section  on  Medical  Edu- 
cation, Legislation,  etc.,  has  l)een  dropped  and  the  Secticm  on  Otology 
has  been  added  to  the  Section  on  Laryngology.  A  number  of  verbal 
alterations  were  introduced  into  the  rules  adopted  by  the  new  commit- 
tee, but  the  general  purport  of  these  rules  is  the  same  as  adopted  by 
the  first  committee. 

"The  only  reformation  made  by  the  committee  in  the  plan  ami 
organization  adopted  by  the  first  committee  is  reduced  to  this: 
'  new-code '  men  have  been  dropped  and  '  old-code '  men  have  been 
substituted  for  them.  The  changes  in  the  personnel  of  the  presi- 
dents of  sections  arc  thus  shown.  In  the  Section  on  Anatomy,  W. 
H.  Pancoa.it,  of  Philadelphia,  has  been  substituted  for  .Joseph  Leidy, 
of  Philadelphia;  Section  on  (ienerni  Surgery,  William  T.  Hriggs, 
of  Nashville,  for  D.  W.  Yandell,  of  I,ouisvillc ;  Section  on  Midiciiic, 
A.  IJ.  Arnold,  of  Baltimore,  for  J.  M.  Da  Costa,  of  Philadelphia ; 
Section  on  Obstetrics,  DeLaskie  Miller  (residenc-e  not  known  to  us)  for 
T.  A.  Rcamy,  of  Cincinnati ;  Section  on  Therapeutics,  etc.,  K.  U.  Tirrell 
(residence  not  known  to  us)  for  II.  C.  Wood,  of  Philadelphia;  Section 
on  Military  and  Naval  Surgery,  Henry  K.  Smith  for  David  L.  Hunting- 
Ion,  r.  S.  A.;  Section  on  Pathology,  E.  O.  Shakespeare,  of  Philadel- 
phia, fur  Francis  Delufield,  of  New  York;  Section  on  Di.xea.>ies  of  Chil- 
dren, J.  Lewis  Smith,  of  New  York  city,  for  Abraham  Jacobi,  of  .New 
York;  Section  on  Ophthalmology,  J.  W.  Calhoun  (residence  not  known 
to  iih)  for  Henry  D.  Noye»,  of  New  York  city;  S<H'tion  on  Otology  and 
Ijiryngologj',  S.  .1.  .tones,  of  Chicago,  for  Olarenco  .1.  Blake,  of  Boston, 
on  Otology,  and  (ieorgc  M.  I^ffcrts,  of  New  York  city,  on  Laryngology; 


Section  on  Dermatology  and  Svphilis,  A.  R.  Robinson,  of  New  York  city, 
for  William  A.  Hardaway,  of  St.  Louis  ;  Section  on  Public  and  Inter- 
national Hvgiene,  Joseph  Jones,  of  New  Orleans,  for  Hosmer  A.  John- 
son, of  Chicago ;  Section  on  Collective  Investigation,  etc.,  Henry  0. 
Marcy,  of  Boston,  for  N.  S.  Davis,  of  Chicago ;  Section  on  Psychological 
Medicine,  John  P.  Gray,  of  Utica,  N.  Y.,  for  S.  Weir  Mitchell,  of  Phila- 
delphia. 

"  It  will  thus  be  observed  that  the  changes  made  by  the  committee 
in  the  appointees  of  the  Congress  are  not  of  a  character  to  inspire  the 
very  highest  order  of  scientific  work,  nor  do  we  believe  that  the  Congress 
as  now  organized  will  attract  that  attention  and  interest  it  would  have 
received  under  the  plan  of  organization  first  proposed.  The  revolu- 
tionary work  of  the  American  Medical  Association,  in  authorizing  the 
changes  made  by  its  committee,  is  entitled  to  every  atom  of  criticism 
and  censure  it  has  received.  There  was  no  reason  or  justice  in  its 
action.  This  action  will  have  but  one  result,  that  of  lowering  the 
standard  of  scientific  work  in  this  country  and  of  introducing  into  the 
ranks  of  the  profession  an  element  of  discord  and  disturbance  which  can 
not  be  effaced  during  the  next  generation.  The  association  has  given 
its  entire  influence  toward  elevating  the  claims  of  men  who  care  more 
for  their  own  advancement  than  for  the  general  professional  good.  It 
has  favored  an  alliance  with  ideas  and  principles  which  have  no  exist- 
ence in  the  scientific  creed  of  our  times.  The  present  organization  of 
the  Congress,  as  far  as  it  is  known,  bears  no  comparison  in  point  of 
abiUty  and  authority  to  the  first  organization.  Inasmuch  as  it  has  been 
called  into  existence  out  of  deference  to  false  issues  and  demagogical 
ideas,  its  results  will  not  only  prove  highly  prejudicial  to  the  success  of 
the  Congress,  but  can  have  only  an  unfavorable  influence  upon  the 
status  of  the  profession  in  the  United  States." 

The  "Medical  Record"  says: 

"  For  the  first  time  in  its  history  the  International  Medical  Congress 
has  fallen  into  the  sole  management  of  a  society  of  the  country  in 
which  it  is  to  meet.  Although  Sir  James  Paget,  an  ex-president,  ex- 
pressly affirms  that  this  was  not  expected  or  desired  when  an  invitation 
was  given,  yet  it  is  evident  from  recent  events  that  the  society  referred 
to  intends  to  retain  its  hold  and  force  upon  the  Congress  its  own  men 
and  methods.  The  work  of  the  committee  which  met  here  in  such  se- 
crecv  on  September  3d  but  too  surely  confirms  this.  Details  of  its 
mvsterious  labors  are  given  elsewhere.  These  show  some  indications 
of  adroit  wriggling  to  escape  the  results  of  previous  blunders,  but  no 
manly  meeting  of  the  issues,  and  no  recognition  of  the  real  demands  of 
the  profession.  The  committee  have  utterly  eliminated  and  blotted  out 
Drs.  Cole  and  Shoemaker,  trusting,  we  presume,  to  gain  back  Philadel- 
phia by  thus  making  scapegoats  of  these  gentlemen.  They  have  also 
filled  the  vacancies  in  the  presidencies  of  the  sections.  Their  list  of 
names  suggests  both  freshness  and  decay,  but  docs  not  fairly  represent 
American  medicine.  And  the  profession  will  very  quickly  ask  who 
many  of  these  new  men  are  who  thus  take  the  seats  which  have  here- 
tofore been  held  only  by  recognized  leaders.  Is  our  country  to  be  made 
ridiculous  by  their  upheaval,  and  the  Congress  turned  into  a  menagerie 
of  unknown  doctors  and  ethical  sticklers  • 

"  However,  though  the  appointments  are  weak  enough,  they  need 
not  kill  the  Congress.  But  a  much  more  serious  thing  remains :  no 
attempt  was  made  to  remove  the  code  i.ssue  from  the  Congress.  It  is 
still  incumbent  on  an  American  physician  to  subscril)e  to  the  American 
Medical  Association's  Code  of  Ethics  in  order  to  hold  any  oflicial  (wisi- 
tion  in  the  Ninth  International  Congress — if  it  meets  in  this  country. 
The  stupidity,  as  well  as  absolute  wrongfulness,  of  failing  to  meet  this 
point  is  certainly  beyond  parallel.  The  good  Lord  only  knows,  perhaps, 
what  a  nvnnber  of  nice,  venerable,  determined  old  gentlemen  wo  have 
here  trj'ing  to  manage  our  little  medical  world ;  but  many  of  us  are 
getting  some  inkling  of  their  immeasunible  and  fathomless  fatuity.  It 
appears,  at  any  rale,  that  they  are  bound  to  destroy  the  Congress,  for 
they  iH'rsist  in  forcing  upt>n  it  i-eslrictions  which  cut  off  from  the  Con- 
gress and  impugn  the  respectability  of  a  large  number  of  the  most  hon- 
ored men  in  our  ]u-ofession.  In  thus  doing  they  violate  justiiv  and 
right,  break  the  pledges  at  Co|>onlmgen,  and  alTront  their  follow  .physi- 
cians here.  Of  course  a  bluer  controversy  is  inevilalile ;  and  we  are 
sorrowfully  fon-od  to  the  conelusion  that  there  is  at  present  no  hoiH" 
for  the  Congress  whatever.     The  |>rofe.«sion  hero  and  in  other  centers 
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is  almost  a  unit  against  the  policy  of  the  association  and  its  committee, 
and  it  will  continue  to  protest  against  the  organization  of  a  meeting 
which  will  be  so  thoroughly  misrepresentative  of  American  medicine." 
In  another  article  the  "  Record"  says : 

"  The  real  trouble  in  the  case  of  the  Washington  Congress  is  that, 
under  the  direction  of  a  few  gentlemen  prominently  interested  in  the 
American  Medical  Association,  the  local  issue  of  the  code  has  been 
forced  upon  an  international  scientific  body.  There  was  no  justice  or 
right  in  this,  and  it  was  in  violation  of  all  precedent  and  of  tacit 
pledges  made  at  Copenhagen.  The  consequence  of  their  action  is  that 
a  large  number  of  our  country's  best  physicians  are  incapacitated  from 
holding  any  position  in  the  meeting,  and,  of  course,  can  not  with  self- 
respect  take  part  in  the  work  of  a  body  which  impugns  their  profes- 
sional respectability.  The  profession  has  almost  unanimously  con- 
demned this  action.  In  proof  of  this  we  give  here  a  list,  which  we 
believe  is  complete,  of  the  journals  in  this  country  that  have  disapproved 
of  the  course  of  the  association :  New  York  Medical  Journal^  Boston 
Medical  atui  Surgical  Journal,  The  Medical  Record,  Chicago  Journal 
and  Examiner,  Maryland  Medical  Journal,  Medical  Age,  Philadelphia 
Medical  Times,  Louisville  Medical  News,  Atlanta  Medical  and  Surgical 
Journal,  Virginia  Medical  Monthly,  Indiana  Medical  Journal,  Pacific 
Medical  and  Surgical  Journal,  American  Practitioner,  New  Orleans 
Medical  and  Surgical  Journal,  Cincinnati  Medical  Journal,  Columbus 
Medical  Journal,  Medical  News,  Kansas  City  Medical  Index. 

"  We  believe  that  there  is  not  one  of  the  few  medical  journals  that 
defend  the  course  of  the  present  committee  which  has  not  some  official 
or  close  personal  coimection  with  the  organization  of  the  American 
Medical  Association  and  the  Congress. 

"  There  can  thus  be  no  doubt  as  to  the  sentiments  of  the  profession. 
It  is  impossible  that  this  sentiment  should  be  changed  by  the  mere  fact 
that  Drs.  Cole  and  Shoemaker  have  been  so  completely  effaced.  This 
was  a  sop  to  the  Philadelphia  Cerberus  ;  but  it  was  a  mean  act  and  will 
win  no  support  to  the  committee." 

The  "  Medical  News  "  publishes  the  following : 
"  At  the  stated  meeting  of  the  Luzerne  County  Medical  Society,  held 
at   Wilkesbarre  on  Wednesday,   September  9th,  the  following  resolu- 
tions, offered  by  Drs.  Mayer  and  Guthrie,  were  discussed  and  then  car- 
ried, but  one  vote  beiug  recorded  in  the  negative : 

"  Whereas,  The  International  Medical  Congress  is  a  scientific  body 
taking  no  cognizance  of  medical  ethics  or  politics,  therefore  be  it 

"  Resolved,  That  it  is  the  sense  of  the  Luzerne  County  Medical  Soci- 
ety that  the  officers  and  members  of  the  Medical  Congress  should  be 
the  most  eminent  representatives  of  the  entire  regular  profession  of  our 
country  without  regard  to  their  views  as  to  extraneous  subjects. 

"Resolved,  That  the  action  of  our  bretliren  of  Philadelphia,  and  of 
other  cities,  in  declining  to  hold  olBce  in  connection  with  the  said  Con- 
gresB  as  now  proposed  to  be  organized,  and  in  protesting  against  the 
method  of  its  organization,  is  hereby  heartily  api)roved. 

"In  seconding  the  motion  for  the  acceptance  of  the  preamble  and 
reaohitions  offered  by  Dr.  Guthrie,  Dr.  Mayer  said  : 

"  I  desire  to  state  that  I  had  intended  presenting  to  you  to-day 
other  resolutions  of  nimilar  tenor,  but,  u|)on  learning  of  Dr.  Guthrie's 
purfiose,  will  content  myself  with  endeavoring  to  further  the  [jassage 
of  then?,  which  I  so  highly  approve. 

"  This  whole  matter  referred  to  in  the  resolutions,  when  compressed 
into  a  nutshell,  woulrl  seem  to  be  as  follows :  That  the  committee  of 
our  Xutioiial  Association,  originally  appointed  to  secure  a  i)roper  repre- 
sentjition  of  delegates  and  committees  for  the  coming  International 
CongrcHM,  made  Helevtioas  which  gave  satisfaction  to  the  best  profcs- 
flionul  judgment  of  our  country ;  that  then  certain  aspiring  and  neglect- 
ed members  of  the  nssociation  conspired  at  the  last  moment  to  exclude 
from  the  api)ointi'il  list  a  large  number  of  men  favorably  known  abroad 
and  dislingiiinlicd  at  home  for  their  z<tal  and  success  in  siienlifio  laliors, 
upon  the  pleu  that  these  gentlemen  differed  from  the  nuijority  of  the 
axHociation  about  ethical  matters,  well  the  Hulijocts  of  legitinjalu  con- 
trovemy.  They  Hucceedcd  in  their  |)lot,  and  in  the  enforced  substitu- 
tion ff)r  Minny  honored  names  of  oIIhtk  comparatively  obscure.  This 
action  has  caused  a  profound  sensation  in  meilical  circles,  and  has 
nrousod  the  bi-Ht  sentiment  of  the  country  in  opposition  to  this  usurpa- 
tion.    A  large  number  of  the  ulilcst,  the  purest,  and  also  the  most  con- 


servative members  of  our  profession,  including,  near  at  hand,  such 
lights  as  D.  Hayes  Agnew,  Bartholow,  Still6,  Leidy,  Mitchell,  and  Pep- 
per, and  at  a  distance  other  prominent  men  in  New  York,  Boston,  Bal- 
timore, the  South  and  the  West,  have  combined  in  a  protest  against 
this  action  of  the  Modified  Committee,  and  have  declined  to  fill  the 
positions  assigned  to  them  unless  the  original  status  of  things  be  re- 
stored. In  the  mean  time  some  of  the  members  of  this  committee  are 
inundating  the  land  with  proclamation  and  manifesto,  and  are  endeav- 
oring, by  public  circular  and  private  solicitation,  to  whip  and  spur 
county  societies  and  individual  members  into  adherence  to  their  views. 

"  I  trust  that  our  society  will  now  speak  '  with  no  uncertain  sound  * 
and  place  its  stamp  of  reprobation  upon  this  despotic  attempt  of  a  few 
to  coerce  the  many,  and,  by  a  unanimous  vote,  confirm  the  manly  pro- 
test made  by  our  distinguished  brethren  in  behalf  of  all  that  is  broad, 
high-toned,  liberal,  and  free  in  American  medicine.  Its  name  has  been 
soiled  in  the  dust  of  corrupt  medical  politics.  Let  us  do  our  little  to 
help  cleanse  it." 

The  Chicago  correspondent  of  the  "  Boston  Medical  and  Surgical 
Journal "  writes : 

"  The  International  Congress,  from  the  standpoint  of  the  profession 
here,  has  a  gloomy  outlook.  We  can  not  see  now  from  the  present 
situation  the  gathering  can  be  in  any  sense  international.  There  may 
be  a  large  meeting,  but  if  only  American  doctors  attend,  and  if,  as  the 
prospect  is  certain,  many  of  the  most  distinguished  members  of  our 
own  profession  are  absent,  what  is  the  use  of  a  Congress  at  all!  Drs. 
Lyman,  Hyde,  Jackson,  Parkes,  and  Senn  have  publicly  announced  that 
under  the  present  organization  they  could  not  serve  in  the  positions  to 
which  they  have  been  appointed.  Not  only  have  a  large  number  of  the 
strongest  men  in  the  country  declined  to  pai-ticipate,  but  so  large  a 
class  that  the  idea  is  growing  among  the  profession  here  that  the  Con- 
gress will  not  be  worth  attending,  that  it  is  a  foredoomed  failure  as  an 
international  gathering.  This  feeling  is  heightened  by  the  indications, 
from  abroad  of  a  growing  sentiment  of  dissatisfaction  with  our  ways 
of  doing,  which  is  entertained  by  the  profession  of  Europe,  and  which 
promises  to  reduce  to  zero  the  small  delegation  of  eminent  visitors  we 
had  any  reason  to  expect  under  the  most  favorable  auspices. 

"  And  the  present  prospects  promise  little  for  the  amelioration  of 
the  situation.  We  can  see  how  some  of  the  difficulties  would  disappear 
if  one  side  or  the  other  would  back  down — a  performance  there  is  not 
the  smallest  chance  of  our  seeing.  The  leaders  of  the  association  move- 
ment and  the  company  of  decliners  to  serve  both  belong  to  that  class  of 
mankind  who  do  not  retreat  easily ;  they  will  not  do  it  in  this  instance. 
And  even  if  they  did,  and  mutually  did,  the  injury  done  in  Europe  to 
the  prospects  of  the  Congress  are  past  repair.  The  spectacle  is  a  hu- 
miliating one  for  the  American  profession." 
,     The  "  Western  Medical  Kcporter  "  says : 

"Our  readers  may  have  noticed  in  fornjer  issues  of  the  'Reporter* 
a  conspicuous  absence  of  comments  upon  the  war-cloud  which  now  ob- 
scures the  bright  horizon  that  erstwhile  encircled  the  coming  Interna- 
tional Medical  Congress.  We  assure  our  readers  that  our  silence  has 
not  beeu  due  to  indifference  upon  our  part,  for  the  matter  is  certainly 
one  of  vital  importance  to  every  medical  man  of  a  progressive  mind. 
There  seemed,  however,  to  be  no  probability  that  the  ))rominent  gen- 
tlemen who  are  most  closely  identified  with  the  best  interests  of  the 
American  medical  profession  woidd  so  far  forget  themselves,  an<l  that 
spirit  of  liberality  and  scientific  progress  winch  has  been  pre-emiiicn(ly 
the  claim  of  the  profession  of  the  United  States,  as  to  seriously  em- 
broil themselves  in  a  quarrel  that  could  but  engender  the  contempt  of 
the  majority  of  the  profession  both  at  home  and  abroad ;  we  now,  how- 
ever, appreciate  our  mistake.  To  open  the  closet  and  exhibit  to  the 
world  the  skelet(m  of  the  American  medical  family,  '  the  code,'  was  in- 
dee<l  in  very  poor  taste  to  say  the  least,  especially  wlu'ii  such  an  exhi- 
bition was  al)sohitely  c<'rtnin  to  prove  prejudicial  to  the  condng  Con- 
gress. It  seems  a  trifle  peculijir  that  we  Americans,  with  all  our  boasted 
liberality  and  freedom  of  thought,  should  be  the  first  to  cast  n  stone  at 
the  meilh^ul  freethinker,  and  it  may  well  seem  a  trifle  para'oxical  to 
the  sclenlillc  represi'ntulivi'S  of  what  we  are  prone  to  term  the  ofTelo 
govi'rnmenis  of  the  Old  Worlil  to  find  the  future  of  (he  Inli'rnationnI 
(Congress  endangered  by  the  int<ileriincr'  of   Anu'iican  physicians. 

"Our  Kuropean  brclhren  may  perhaps  appreciate  the  fact  tliut   llio 
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American  Medical  Association  in  its  action  regarding  the  Congress  has 
not  voiced  the  sentiments  of  either  the  majority  or  the  best  of  the 
members  of  the  profession  in  America,  but  we  are  none  the  less  dis- 
graced in  their  opinion.  It  is  perhaps  wrong  to  la_i  this  trouble  at 
the  door  of  the  association  as  a  whole,  for,  as  in  every  other  organiza- 
tion of  a  similar  character,  it  will  be  found  that  the  active  management 
is  in  the  hands  of  a  very  few  individuals ;  but,  as  the  matter  now 
stands,  there  is  nothing  else  to  bear  the  responsibility  of  the  family 
quarrel.  With  all  respect  to  its  venerable  editor,  the  '  Journal  of  the 
American  Medical  Association '  appears  to  be  the  only  obstacle  in  the 
way  of  an  amicaVjle  rearrangement  of  the  committees  and  a  resump- 
tion of  the  strictly  scientific  work  which,  if  undisturbed,  will  make  the 
coming  Congress  fully  as  successful  as  any  of  those  which  have  pre- 
ceded it.  Pertinacity  is  an  excellent  quality  under  exceptional  cireum- 
atances,  but  in  the  present  instance  concessions  for  harmony's  sake 
would  be  in  much  better  taste.  The  time  is  past  for  a  body  of  men, 
scientific  or  otherwise,  to  attempt  to  forcibly  coerce  the  opinions  of  the 
majority,  and  experience  has  taught  the  profession  within  a  very  few 
years  that  the  code  question  had  better  be  left  to  take  care  of  itself. 

"The  physician's  own  conscience  is  his  most  trustworthy Tnentor. 
He  may,  from  that  purest  of  motives,  honesty,  decline  to  consult  with 
•one  whose  views  are  so  dogmatic  and  so  diametrically  opposed  to  the 
results  of  scientific  research  that  there  could  not  possibly  be  any  in- 
terchange of  ideas  which  would  be  liable  to  redound  to  the  patient's 
advantage.  To  accept  a  fee  for  such  a  consultation  would  be  akin  to 
larceny.  To  consult  with  a  man  who  meets  a  consultant,  not  as  a 
'-path'  or  an  '-ic'  but  as  a  respectable  physician,  is,  however,  above 
reproach,  whether  both  are  recognized  by  the  association  or  not.  The 
propriety  of  a  consultation  ought  to  be  determined  by  the  characteris- 
tics of  the  men  and  not  by  the  school  which  has  empowered  them  to 
practice.  The  relation  of  a  certain  proportion  of  physicians  to  the 
mass  of  the  profession  is  a  trifle  like  the  old  story  of  the  pigs  in  the 
clover  patch.  They  have  protected  themselves  by  a  barbed-wire  fence 
denominated  '  the  code,'  that  plainly  says  to  the  fellows  upon  the  out- 
side, '  Thou  shalt  not  steal.'  The  favored  ones  have  always  seemed  to 
be  strangely  familiar  with  the  spaces  between  the  wires,  and,  in  case 
their  less  fortunate  brethren  should  find  a  few  plums  upon  their  side 
of  the  fence,  they  have  always  been  perfectly  willing  and  eager  to 
rush  out  and  help  themselves ;  now,  however,  that  the  outsiders  have 
shown  themselves  l)Oth  able  and  willing  to  jump  clear  over  the  wires, 
the  protest  of  the  fat  fellows  is  most  vehement.  It  is  a  singular  fact 
that  the  young  man  who  graduates  at  a  reputable  college  and  settles 
down  in  a  new  locality  to  earn  his  bread  and  butter  will  meet  with  less 
courtesy  and  more  bitter  opposition  at  the  hands  of  the  gray-haired 
adherents  of  ye  venerable  code  than  at  the  hands  of  the  '  irregulai-s.' 
We  have  known  instances  in  which  the  aspirant  to  medical  fame  has 
had  his  first  cold-water  bath  at  the  hands  of  men  whose  names  he  had 
been  previously  proud  to  read  upon  his  diploma. 

"  How  long  the  profession  will  continue  to  depreciate  itself  in  the 
eyes  of  the  public  by  unseemly  strife  is  a  question,  but  the  millennium 
is  devoutly  to  I)C  pniyed  for.  The  explanation  of  the  fact  that  the 
medical  profession  commands  so  little  respect  at  the  hands  both  of  the 
laity  anil  various  municipalities  is  simply  that  its  members  are  con- 
tinually employed  in  cutting  each  other's  throats.  They  are  expected 
to  labor  for  nothing — or  what  is  worse,  glory — and  to  devote  them- 
selves to  the  welfare  of  a  thankless  public  simply  because  there  is  not 
among  Ihcm  suflicient  professional  enprit  Hr  rorpn  to  encourage  them 
to  battle  for  their  rights.  Should  a  surgi-on  refuse  to  work  for  the 
Slate,  lily,  or  any  private  corporation  for  nothing,  or,  at  most,  for  n 
mere  pittance,  there  are  a  thousand  others  who  will  jump  at  the  chance 
if  offered  Ihcm.  iJoctors  do  sometimes  refuse  to  accept  glory  from 
conxcieiitious  motives,  as  is  illustrated  by  the  resignation  of  so  many 
gentlemen  whoso  names  graced  the  conimitlees  for  the  coming  ("on- 
grexH.  As  our  respected  contemporary,  the  '  Medical  Age,'  has  aptly 
reninrki'il,  'even  the  Michigan  men  have  resigned  their  exalte<l  posi- 
tioiiH  upon  the  committees,  and  when  a  Michipin  man  resigns  an  ollice 
there  must  l>o  nonu-lhirtg  rotten  in  Dennuirk.'  If  llie  statement  had 
been  a  Irillc  iimre  eomprcheiiHive,  and  had  ombnictMl  the  profession  as 
n  whole,  It  would  have  been  ciuite  appropriate.  There  ia  no  one,  how- 
ever, who  it  l>etter  c|ualitie<l  to  vxpresn  an  opinion  regarding  the  Wol- 


verines than  the  editor  of  the  '  Age.'  We  will  live  in  the  hope  that 
the  cement  of  brotherly  love  will  be  spread  on  hot  and  thick  at  the 
St.  Louis  meeting  next  year,  and  that  certain  prominent  members  of 
the  association  may  become  quite  expert  in  the  use  of  the  trowel  bv 
that  time.  We  fear,  however,  that  there  will  be  no  peaceful  interim 
in  which  to  practice  the  new  and  to  them  novel  exercise.  There  are 
others,  too,  who  might  find  profitable  employment  in  professional  tail- 
oring in  order  that  our  poor  skeleton,  the  code,  may  be  provided  with 
garments  new  wherewith  to  cover  his  unseemly  nakedness,  in  case  the 
profession  is  bound  to  trot  him  out  for  the  edification  of  the  scientific 
world  at  the  next  meeting  of  the  association." 

The  Erie  County  Midwifery  Law,  passed  at  the  last  session  of  the 
Legislature,  reads  as  follows : 

'•  Section  1.  On  or  before  the  first  day  of  July,  eighteen  hundred 
and  eighty-five,  the  county  judge  of  Erie  County  shall,  bv  an  order  to 
be  filed  in  the  Erie  County  Clerk's  Oflice,  appoint  a  board  of  examin- 
ers in  midwifery  to  consist  of  five  members  who  shall  have  been 
licensed  to  practice  physic  and  surgery  in  this  State,  and  thereafter,  as 
often  as  any  vacancy  shall  occur  in  said  board,  said  countv  jud^e  shall 
by  a  like  order,  fill  such  vacancy. 

"  Sec.  2.  Immediately  after  the  filing  of  said  order  said  board  shall 
organize  by  the  selection  of  one  of  its  members  as  president,  and  of  an- 
other as  secretary  and  treasurer,  who  shall  hold  their  office  for  one 
year,  and  be  thereafter  annually  elected,  and  shall  adopt  and  have  power 
to  adopt  and  enforce  such  rules  and  regulations  as  are  necessary  to 
carry  out  the  purposes  and  provisions  of  this  act. 

'■  Sec.  3.  Such  examiners  shall  meet  on  the  first  Tuesdays  of  Octo- 
ber and  April  in  each  year,  and  on  such  other  days  as  such  board  may 
appoint,  in  the  city  of  Buffalo,  after  due  notice  thereof  is  publiclv  "iven 
and  shall  then  examine  all  candidates  of  the  age  of  twenty-one  vears 
and  upward,  possessed  of  good  moral  character,  who  shall  present 
themselves  to  be  examined  for  license  to  practice  midwiferv  in  the 
county  of  Erie,  and  shall,  on  receipt  of  ten  dollars*  issue  their  certifi- 
cate to  any  person  so  examined  who  shall  be  found  by  them  to  be  quali- 
fied, which  certificate  shall  set  forth  that  said  board  has  found  the  per- 
son to  whom  it  is  issued  qualified  to  practice  midwifery,  and  shall  be 
recorded  by  the  clerk  of  the  county  of  Erie  in  a  book  to  be  kept  bv 
him  for  that  purpose.  .\ll  moneys  going  into  the  treasurv  of  this  board 
shall  be  applied  to  defray  the  expenses  of  this  lioard. 

"  Sec.  4.  .\ny  person  who  has  received  and  recorded  such  certificate 
shall  thereupon  be  designated  a  midwife,  and  authorized  and  entitled 
within  the  county  of  Erie  to  practice  midwifery  in  cases  of  normal 
labor,  and  in  no  others ;  but  such  persons  shall  not  in  any  case  of  labor 
use  instruments  of  any  kind,  nor  assist  lalior  by  any  artificial,  forci- 
ble, or  mechanical  means,  nor  perform  any  version  nor  attempt  to  re- 
move adherent  placenta,  nor  administer,  prescribe,  advise,  or  employ 
any  poisonous  or  dangerous  drug,  herb,  or  medicine,  nor  attempt  the 
treatment  of  disease,  except  where  the  attendance  of  a  phvsician  can 
not  be  speedily  procured,  and  in  such  cases  such  persons  shall  at  once 
and  in  the  most  speedy  way,  procure  the  attendance  of  a  physician. 

"Sec  5.  Said  board  of  examiners  shall  have  power,  on  proper 
cause  shown  and  after  hearing  the  person  holdiu;  their  certificate,  to 
recommend  to  the  county  judge  of  Erie  County  the  revocation  of  the 
same,  and  said  judge  shall  have  power  to  revoke  such  certificiite  and 
license. 

"Sbc.  6.  Any  person  who  shall  practii-e  or,  without  the  attend- 
ance of  a  physician  where  one  can  1k>  proi'nreti,  attend  a  ciuio  of  mid- 
wifery or  obstetrics  within  the  county  of  Eric  after  the  thirty-first  day 
of  December,  eighteen  himdred  and  eighty-five,  without  being  dulv  au- 
thorized 80  to  do  under  existing  laws  of  this  State,  or  without  having 
received  and  recorded  the  certificate  provided  for  by  this  «cl,  and  anv 
person  who  shall  violate  any  of  the  pn)visions  nf  this  act,  shall  be 
guilty  of  a  misilcmeanor,  and,  on  cnnviction  ther«)f,  shall  Ik-  fini-d  not 
less  than  fifty  dollars  nor  mure  than  one  hundred  dollars,  and  shall  for- 
feit any  i-ortilicate  Iheretoforo  granlcil  under  the  provision  of  this  act. 

"Sec.  7.  This  act  shall  lake  effect  innnedintoly." 

The  fiml  meeting  of  the  iHianI  (>-onsisling  of  Dr.  M.  D.  Mann,  presi- 
dent, Dr.  J.  II.  I'ryiir,  set-relary.  Dr.  II.  K,  Hopkins,  Dr.  I".  W.  Van 
reynia,  and  Dr.  J.  W.  Kwne)  for  the  purpose  of  examining  candidates 
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will  be  held  Tuesday,  October  6th,  between  the  hours  of  3.30  and  6  p.  M., 
at  the  Fitch  Institute.  If  necessary,  the  board  will  meet  on  other  days, 
which  will  be  announced.  Any  person  applying  for  examination  must 
furnish  satisfactory  evidence  that  she  is  of  good  moral  character, 
twenty-one  years  of  age,  or  more,  and  has  attended,  or  assisted  in  at- 
tending, ten  or  more  cases  of  labor.  The  examination  will  be  both 
written  and  oral,  and  the  answers  to  questions  must  be  written  or 
spoken,  as  the  board  may  direct.  Applicants  will  be  examined  in  Eng- 
lish or  German,  as  they  may  desire.  It  will  be  the  aim  of  the  board  to 
determine  whether  a  candidate  is  competent  to  fulfill  the  requirements 
and  instructions  of  the  law  as  stated  in  Sections  3  and  4,  and  the  char- 
acter and  scope  of  the  examination  will  be  planned  with  that  intention. 
The  candidate  must  possess  a  knowledge  of  the  following  essential  sub- 
jects: The  structure  of  the  external  and  internal  parts  of  the  female 
generative  organs  and  pelvis.  The  symptoms,  mechanism,  course,  and 
mana"ement  of  natural  labor.  The  symptoms  and  indications  of  compli- 
cated or  abnormal  labor,  and  the  emergencies  which  render  it  necessary 
to  seek  a  physician's  advice.  How  to  care  for  the  mother  and  child 
after  the  child  is  born.  The  hygiene  of  the  sick-room,  including  clean- 
liness, etc.  The  prevention  of  disease,  and  how  to  avoid  infection  and 
contagion. 

Further  information  can  be  obtained  by  applying  to  the  secretary, 
J.  H.  Pryor,  M.  D.,  327  Franklin  Street,  Buffalo. 

The  French  Society  of  Otology  and  Larifngology,  as  we  learn  from 
the  "  Union  medicale,"  will  meet  in  Paris  on  the  8th,  9th,  and  10th  of 
October. 

Preservative  Solutions  for  Embalming. — Santer  (quoted  in  "  Union 
medicale  ")  recommends,  for  temporary  use,  injecting  the  vessels  with 
the  following  solution : 

Carbolic  acid 1  part ; 

Glycerin 10  parts ; 

Alcohol 5     " 

Water    40     " 

If  permanent  preservation  is  desired,  this  is  to  lie  followed  by  a  co- 
pious injection  of  a  one-to-two  solution  of  chloride  of  zinc  colored  with 
fuchsin,  or  of  a  solution  (strength  not  stated)  of  sulphate  of  albumin 
[■-  aluminium]  colored  with  cochineal.  The  surface  of  the  body  is  then 
to  be  coated  with  vaseline  or  with  a  sandarac  varnish  containing  car- 
bolic acid,  the  cavities  being  filled  with  cotton  treated  with  corrosive 
sublimate  or  soaked  in  a  five-per-cent.  glycerin  solution  of  carbolic 
acid. 

The  lenval  Prize  for  an  Improved  Instnunent  for  Deafness. — 
Baron  Leon  de  Leuval,  of  Kice,  has  offered,  through  the  Third  Interna- 
tional Congress  for  Otology,  a  prize  of  3,000  francs  for  the  best  porta- 
ble instrument,  constructed  on  the  principle  of  the  microphore,  for  the 
improvement  of  hearing  in  cases  of  partial  deafness.  Instruments  in- 
tended for  competition  mu.-^t  be  sent  before  December  31,  1887,  to  one 
of  the  members  of  the  jury  appointed  to  decide  upon  their  merits.  The 
jury  consists  of  Prof.  Hagenbach-BischofC,  Ph.  0.,  M.  D.,  chairman  of 
the  jury,  Basle  (Missionsstr.  20);  Benni,  M.  D.,  Warsaw  (16  Bracica); 
Prof.  Burckhardt-Merian,  M.  D.,  Basle  (42  Albauvorstadt) ;  Gelli5,  M.  D., 
Paris  (49  Rue  Boulard);  Prof.  Adam  Politzer,  11.  D.,  Vienna  (1  Gonza- 
gaga.'MC  19).  Perfected  instruments  only  are  to  be  considered,  and 
with  reference  particularly  to  their  mechanical  construction,  the  projjcr 
application  of  the  laws  of  physics  and  their  power  to  improve  the  hear- 
ing. The  prize  will  l)e  awarded  at  the  Fourth  International  Congress 
for  Otology,  to  be  held  in  Brussels  in  September,  1888.  If  none  of  the 
instruments  prc-scnted  arc  considered  worthy  of  the  prize,  the  competi- 
tion will  be  kept  open  until  the  meeting  of  the  Fifth  Congress. 

Companion  for  an  Invalid. — An  English  lady,  of  extensive  exi)eri- 
cnce  in  the  care  of  the  nick,  writes  u.h  that  she  is  desirous  of  obtaining 
a  position  as  traveling  coiii|mnion  to  un  invalid,  and  that  she  is  willing 
to  come  to  America  for  the  [lurposc  of  accoiiipanying  such  uu  one  back 
to  Enrol*.  We  shall  be  happy  to  furnish  her  address  to  any  of  our 
readers  who  may  wish  to.ierure  her  hcvvIci-h. 

The  American  Fablic  Health  Association  will  hold  its  tliiriccnth 
annual  meeting  in  Wimhington,  I).  C,  December   8,  I88f).     The  Local 


Committee  intrusted  with  perfecting  arrangements  for  the  meeting, 
which  includes  transportation  and  entertainment  for  the  members  of 
the  association  and  place  for  holding  the  sessions,  is  as  follows :  Dr. 
Smith  Townshend,  chairman;  Dr.  J.  C.  McGinn,  secretary;  Dr.  J.  S. 
BilUngs,  U.  S.  A. ;  Dr.  John  M.  Brown,  U.  S.  N. ;  Mr.  William  P.  Dun- 
woody,  National  Board  of  Health  ;  Hon.  John  Eaton,  Sr.,  Prof.  John 
Gamgee,  Dr.  A.  Y.  P.  Garnett,  Dr.  A.  L.  Gihon,  U.  S.  N. ;  Dr.  Walter 
Gwynn,  Dr.  Charles  H.  H.  HaU,  U.  S.  N. ;  Dr.  C.  G.  Himdon,  U.  S.  N.  ; 
Dr.  Adrian  Hudson,  U.  S.  N. ;  Mr.  E.  S.  Hutchinson,  Dr.  J.  H.  Kidder, 
U.  S.  N. ;  Dr.  William  Lee,  Dr.  George  B.  Loring,  Dr.  De  Witt  C.  Pat- 
terson, Dr.  Stephen  0.  Riehey,  Dr.  Charles  Smart,  U.  S.  A. ;  Dr.  Thomas 
J.  Turner,  U.  S.  N. ;  Dr.  J.  M.  Toner,  Dr.  P.  S.  Wales,  U.  S.  N. ;  Dr. 
Ralph  Walsh,  Dr.  Charles  H.  White,  Dr.  T.  S.  Verdi,  Mr.  Samuel  A. 
Robinson,  and  Dr.  D.  E.  Salmon. 

Extract  of  Pinus  Canadensis. — Dr.  C.  H.  Davis,  of  Tunkhannock, 
Pa.,  writes  to  the  Rio  Chemical  Company  as  follows; 

"  I  can  speak  positively  of  the  great  value  of  Kennedy's  extract  of 
pinus  canadensis.  I  have  been  treating  a  case  of  protruding  piles  of 
twenty  years'  standing,  making  life  almost  intolerable  at  times ;  they 
have  been  treated  for  years  with  only  palliative  results.  About  a  year 
ago  an  operation  was  submitted  to,  since  which  time  the  tumors  have 
remained  smaller  and  less  sensitive,  but  a  new  trouble  soon  set  in, 
namely,  itching  to  a  terrible  extent,  which  nothing  seemed  to  relieve 
until  I  tried  the  extract  of  canadensis,  two  parts  to  one  of  glycerin,  two 
or  three  applications  of  which  relieved  the  itching  entirely,  and  the  dis- 
ease is  being  rapidly  benefited  in  every  way.  Have  used  it  only  once  a, 
day  after  each  evacuation.  I  find  it  an  excellent  remedy  in  leucorrhoea 
also." 

THERAPEUTICAL   NOTES. 

The  Physiological  Action  of  Hydrastis  Canadensis. — Fellner  ( "  Med. 
Jahrb.";  "  Ctrbl.  f.  Gj-niik.")  has  found,  by  experiments  on  dogs  and 
rabbits  that  golden  seal  gives  rise  to  changes  in  the  blood-pressure  and 
in  the  action  of  the  heart.  Increase  of  the  blood-pressure  arises  chiefly 
from  contractions  in  the  vascular  system,  and  its  decrease  from  paraly- 
sis of  the  vaso-motor  centers,  dilatation  of  the  vessels,  and  retardation 
of  the  pulse.  The  depressor  nerve  has  no  influence  upon  a  diminution 
of  the  blood-pressure  induced  by  hydrastis,  although  in  the  vascular 
areas  of  the  splanchnic  and  other  nerves  contractions  and  dilatations 
occur.  If  large  and  then  small  doses  are  injected  while  the  aorta  is 
compressed  above  the  diaphragm,  the  pulse  is  alternately  retarded  and 
accelerated ;  and  this  is  followed  by  tumultuous  action  of  the  heart  and 
its  exhaustion  and  paralysis.  The  action  of  hydrastis,  whether  irrita- 
tive or  paralyzing,  is  not  confined  to  the  vaso-motor  nerve  centers,  but 
it  acts  also  upon  the  cardiac  ganglia ;  it  is  therefore  a  cardiac  as  well 
as  a  vascular  poison.  The  drug  acts  upon  the  muscular  tissue  of  the 
uterus  as  it  does  upon  the  blood-vessels,  causing  contraction  and  relaxa- 
tion. In  certain  cases  this  action  may  be  observed  even  in  the  small 
intestine.  From  one  to  two  drops  of  a  ten-per-cent.  solution  of  hydro- 
chlorate  of  hydrastine,  injected  subcutaneously,  give  rise  to  energetic 
uterine  contractions.  According  to  the  author,  this  salt  and  phosphate 
of  berberine  should  be  used  in  practice,  as,  in  small  doses,  they  exert 
the  same  action  a.-'  tlic  liiiiil  I'xtract  of  Hnilraslis  nitindeiixh. 

Capsicum  in  the  Treatment  of  Delirium  Tremens  is  no  novelty, 
but  the  large  doses  used  by  Dulacska  ("  Pest,  med.-chir.  Presse " ; 
"Ctrlbl.  f.  kl.  Med.")  are  noteworthy.  He  used  the  drug  in  four  cases, 
one  of  which  was  coni|dicated  with  pneumonia.  Thirty  grains  of  the 
powder  were  given  every  hour.  After  four  doses  had  been  taken,  sleep 
took  place,  followed  by  profuse  sweating  and  urination,  and  often  by 
an  alvinc  evacuation.  The  author  attributes  the  effects  to  the  action 
of  the  remedy  on  the  intestinal  nerves,  but  he  did  not  observe  any  in- 
testinal ilcningement  result  from  its  use. 

Cocaine  in  Seasickness.^Manassci'n  ("H<'rHii.  kl.  Wihnschr."; 
"  Lancet  ")  1ms  used  the  l'i)llowiiig  solution  in  several  cases  with  grati- 
fying results: 

IIy<h(>chloratc  of  cociiiuc 2^  grains  ; 

Alcohol ." q.  H. ; 

Distilled  water.   4  J  ounces. 

He  gives  a  li'uspooiiful  every  two  iir  llirec  hours. 
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AN   ADDRESS 

DELIVEBED   BEFOBE  THE  yE^y   YORE  ACADEMY   OF  MEUI- 
CIXE,    OCTOBER  1,   1833, 

BY   THE    PRESIDENT, 
ABRAHAM    JACOBI,     M.  D. 

Fellows  of  the  Xew  York  Academy  of  Medicine  : 
It  is  a  source  of  intense  gratification  to  me  to  greet  you 
this  evening  in  the  beginning  of  a  new  season  of  co-opera- 
tive work,  after  a  long  vacation.  May  the  labor  of  the 
coming  months  be  successful  both  for  ourselves  and  for  the 
medical  world,  ars  longa.,  vita  brevis.  Art  is  so  extensive 
indeed  and  life  so  short  that  we  have  to  concentrate  all  our 
eftbrts  to  accomplish  a  certain  amount  of  result. 

In  behalf  of  our  common  interests  I  crave  your  atten- 
tion first  to  a  few  facts  which  I  consider  of  great  importance 
in  regard  to  medical  progress.  They  are  connected  with 
the  session  of  the  International  Congress  held  in  Copen- 
hagen from  the  10th  to  the  16th  of  August,  1884.  In  a 
general  meeting  held  on  August  14th,  upon  propositions 
made  by  Sir  James  Paget,  of  London,  Prof.  Ewald,  of  Ber- 
lin, Prof.  Bouchard,  of  Paris,  and  Dr.  Billings,  of  Washing- 
ton, the  following  resolution  was  passed:  That  an  interna- 
tional committee  be  formed  for  the  collective  investigation 
of  disease,  in  connection  with  the  work  of  the  International 
Congress,  and  that  a  certain  number  of  gentlemen  do  repre- 
sent their  respective  countries  thereon.  The  gentlemen 
designated  for  that  purpose  were  Trier  and  C.  Lange,  of 
Copenhagen  ;  E.  Bull,  of  Christiania  ;  Rauchfuss,  of  St.  Pe- 
tersburg ;  Ewald  and  Bernhardt,  of  Berlin ;  Schnitzler,  of 
Vienna ;  Pribram,  of  Prague ;  Koranyi,  of  Buda-Pest  ; 
D'Espino,  of  Geneva;  Bouchard,  of  Paris;  Lepine,  of  Lv- 
ons ;  Sir  William  Gull  and  Mahomed,  of  London;  Humph- 
ry, of  Cambridge;  Sir  Joseph  Fayrer,  for  British  India; 
Gutierrez-Ponce,  for  South  America ;  N.  S.  Davis,  of  Chica- 
go ;  A.  Jacobi,  of  New  York ;  and  Isambard  Owen,  Secre- 
tary-General, of  London.  The  only  changes  which  have 
since  taken  place  in  the  list  of  membership  have  been 
brought  about  by  the  untimely  death  of  Dr.  Mahomed,  and 
the  addition  of  A.\el  Key,  of  Stockholm,  and  Runeberg,  of 
Dorpat. 

According  to  a  circular  distributed  by  the  Secretary- 
General  some  time  ago,  "  the  main  objects  which  the  com- 
mittee seeks  to  attain  through  the  collective  investigation  of 
disea-se  are  to  widen  the  basis  of  medical  .science,  to  gather 
and  store  the  ma.ss  of  information  that  at  present  goes  to 
waste,  to  verify  or  correct  existing  opinions,  to  discover 
laws  where  now  only  irregularity  is  perceived,  to  amplify 
our  knowledge  of  rare  affections,  and  to  ascertain  such 
points  as  the  geographical  <listribution  of  diseases  and  their 
inoditications  in  different  districts.  It  will  be  its  endeavor 
ti)  place  clearly  i)efi)re  the  whole  profession  the  limits  and 
defects  of  existing  knowledge,  as  well  as  to  stimulate  obser- 
vation and  to  give  it  a  definite  direction.  It  will  be  a  not 
unimportant  incidentid  result  of  its  work  should  it  tend,  as 


is  hoped,  to  the  better  training  of  the  members  of  the  pro- 
fession in  habits  of  scientific  and  practical  observation,  and 
in  systematic  methods  of  recording  the  facts  which  they 
observe. 

The  age  in  which  we  live  has  seen  enormous  advances 
in  the  sciences  on  which  the  fabric  of  medicine  rests — such 
as  chemistry  and  other  branches  of  physics,  physiology,  and 
pathology.  Each  of  these  has  taken  giant  strides.  It  must 
be  admitted,  however,  that  purely  medical  knowledge  has 
scarcely  made  proportionate  progress.  It  can  not  be  ex- 
pected that  it  should  do  so,  as  it  deals  with  the  aberrations 
of  the  most  complex  of  organisms,  is  of  all  sciences  the 
most  difficult,  and  demands  the  greatest  patience  and  the 
largest  accumulation  of  data. 

Hitherto  the  advancement  of  medical  science  has  been 
brought  about  mainly  by  individual  effort.  The  value  of 
such  work  in  the  past  we  in  no  way  underrate,  nor  do  we 
desire  to  lessen  the  amount  of  it  in  the  future ;  but  in  medi- 
cal science  there  is  much  that  defies  interpretation  from  in- 
dividual experience,  and  many  problems  so  far-reaching  in 
an  ever-widening  field,  with  elements  so  manifold  that  no 
single  man,  however  gifted  and  long-lived,  can  hope  to  bring 
the  whole  within  his  range.  The  need,  therefore,  in  medi- 
cine of  that  combination  and  concentration  of  individual 
work  which  is  adopted  in  many  other  branches  of  science 
and  in  commerce,  and  to  which  increasing  facilities  of  in- 
tercommunication have  given  so  much  impulse  and  so  much 
strength,  can  not  be  questioned.  Indeed,  it  may  be  said 
that,  resting  on  individual  research  alone,  medical  knowl- 
edge can  be  advanced  but  slowly  and  with  difficulty.  Fu- 
ture progress  to  any  great  extent  must  be  the  work,  not  of 
units  acting  disconnectedly,  but  of  the  collected  force  of 
many  acting  as  one.  For  many  to  act  as  one,  organization 
is  needed  ;  that  organization  it  is  the  purpose  of  our  com- 
mittee to  supply. 

Disease  is  many-sided,  and  we  wish  to  include  in  our 
organization  those  who  see  it  from  every  side.  All,  there- 
fore, whether  hospital  physicians,  family  and  school  attend- 
ants, specialists,  medical  officers  of  the  army  and  navy  and 
of  workhouses  and  asylums,  will  be  a-sked  to  contribute 
their  quota  of  observations  to  the  common  fund. 

These  are  both  the  motives  and  the  propositions  of 
the  committee  appointed  at  Copenhagen.  In  regard  to 
them,  and  collective  investigation  in  general,  the  favonible 
opinion  of  the  profession  has  been  expressed  frequently. 
But  now  and  then  a  voice  is  still  heard  disparaging  its  util- 
ity, and  discouraging  the  collection  of  facts  on  a  large  scale 
for  the  reason  that  the  procedure  has  not  yet  been  demon- 
strated to  be  useful.  Indeed  it  has  not,  for  it  has  never 
been  tried  to  a  large  extent.  We  shall  hardly  insist,  how- 
ever, that  the  ground-stone  must  not  be  laid  because  the 
tower  is  not  yet  on  the  edifice ;  that  the  seel  must  not  be 
sown  because  the  fruit  can  not  be  harvested  to-day,  or  was 
not  gathered  yesterday. 

Hesitation  luis  also  been  expressed  from  another  point 
of  view.  One  of  our  foremost  medical  jo\inials  ("  Boston 
Medical  and  Surgical  Journal"  of  September  4,  1884) 
makes  the  remark   tiiat   those  who   labor  only  for  ]>orsonal 
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renown  will  not  enter  enthusiastically  into  the  work  pro- 
posed by  the  committee.  But  its  demands  are  very  trifling 
indeed,  the  questions  to  be  settled  by  the  observations  of 
large  numbers  are  but  few,  and  of  such  a  nature  as  not  to 
expropriate  those  who  are  able  and  an.\ious  to  arrive  at  and 
be  credited  with  scientific  results  of  their  own,  and  benefit 
by  the  reputation  attached  to  them. 

If  the  remarks  above  quoted  were  founded  on  reality, 
-whoever  worked  for  personal  reputation  only  would  not 
«ven  participate  in  the  discussion  of  a  scientific  society,  for 
fear  that  his  remarks,  coupled  with  the  essay  of  somebody 
else,  would  miss  the  opportunity  of  being  listened  to  as  the 
main  topic  of  an  evening's  conversation.  Now,  on  the  con- 
trary, we  are  in  the  daily  habit  of  seeing  experience  pub- 
lished and  ingenuity  displayed  in  just  such  discussions. 
Nor  do  I  believe  that,  as  another  journal  has  it  ("  New 
York  Medical  Journal,"  September  4,  1884),  "the  answers 
coming  from  a  great  body  of  men  of  diverse  views  would 
constitute  but  a  catalogue  of  raw  impressions,"  and  that, 
♦'  when  the  facts  to  be  observed  are  of  a  nature  to  call  for 
exquisite  discrimination  on  the  part  of  the  observers,  to 
multiply  the  number  of  the  observers  is  to  depreciate  the 
general  quality  of  the  work."  For  the  more  uncertain  the 
correctness  of  observations  is  apt  to  be,  the  more  numerous 
thev  ought  to  become.  Single  observations  have  settled  a 
fact  but  very  rarely.  The  very  existence  of  large  societies 
proves  the  instinctive  demand  for  variety  and  comparative 
appreciation  of  observations.  Is  not  every  physiological  fact 
known  to  us  the  outgrowth  of  a  number  of  experiments  of 
many  men  ?  and  pathological  knowledge  the  result  of  a 
great  many  autopsies  by  difEerent  men  in  many  countries? 
What  is  individual  experience  but  the  accumulation  of  a 
multitude  of  facts  of  a  similar  nature  by  one  man?  What 
is  science  but  the  result  of  accumulated  experience,  collected 
and  compared,  of  many  men,  countries,  and  ages?  Are  a 
hundred  meteorological  stations  more  efficient  or  less  so 
than  one  would  be  ?  I  do  not  belong  to  that  class  who  be- 
lieve a  problem  easy  of  solution  merely  because  its  solution 
is  anxiously  sought  for,  nor  do  I  deny  difficulties  because 
they  are  obstacles  to  the  accomplishment  of  cherished  ends, 
but  I  know  that  we  are  in  a  better  position  to  serve  the  co. 
operative  work  of  all  countries  now  that  steam  and  telegraph 
have  reduced  distances,  mail  and  travel  have  multiplied  in. 
tercourse,  and  we  are  to-day  as  near  St.  Petersburg  as  our 
ancestors  were,  a  hundred  years  ago,  to  Lake  Erie  or  the 
James  Itiver. 

Thus  it  appears  evident  that  the  difficulties  are  not  ex- 
cessive. As  to  the  usefulness  of  collective  investigation, 
the  opinions  will  become  all .  but  unanimous.  The  efforts 
of  the  I'.ritiHJi  Medical  Association  and  the  Medical  Society 
of  15crlin,  and  the  fair  rucccss  of  an  attempt  at  solving  a 
i)rot)leiii  connected  with  the  ajtiology  of  croupous  pneu- 
monia, made  in  the  Medical  Society  of  the  County  of  New 
York  during  the  last  year,  are  sufficiently  promising  for 
the  collective  iiivestigatioiis  of  the  future.  In  their  interest 
it  is  that  I  propose  to  make  a  further  communication  and 
request  your  co-operation. 

The  ('cnlral  Committee  on  Collective  Invi-stigalion  of 
tlie  International  (Jongress  has  selectcii  the   following  sub- 


jects, viz.  :  Rickets,  chorea,  acute  rheumatism,  and  cancer, 
planned  a  number  of  simple  questions  in  regard  to  them, 
mainly  to  their  fetiology,  and  expects  as  simple  answers. 
Being  the  secretary  of  the  American  sub-committee,  I  have 
gathered  all  of  them  in  pamphlet  form,  added  a  few  intro- 
ductory general  remarks,  supplied  by  the  Central  Commit- 
tee, and  present  herewith  a  specimen  for  your  inspection. 
Those  of  you — I  hope  all  of  you — and  those  of  the  profes- 
sion at  large  who  will  learn  of  this  request,  are  respectfully 
asked  to  interest  themselves  and  their  friends  in  behalf  of 
the  undertaking,  notify  me  of  their  desire  to  be  furnished 
with  a  copy,  and  comply  with  the  suggestions  of  the  com- 
mittee contained  therein.  We  do  not  look  for  immediate 
achievements.  For  the  complex  of  sciences  and  arts  called 
medicine  has  required  thousands  of  years  to  arrive  at 
its  present  condition  ;  the  aggregation  of  many  wills  and 
forces  has  resulted  in  a  slow  evolution  only.  No  single 
discovery  even,  nor  the  first  attempts  at  collective  investiga- 
tion, will  effect  a  revolution  in  medicine.  But  what  we  do 
hope  to  accomplish  is  the  gathering  of  facts  on  the  strength 
of  an  improved  method,  the  confirmation  of  old  and  the 
acquisition  of  new  knowledge,  and  thus  to  contribute  to 
the  success  of  at  least  this  one  committee.  It  need  not 
matter  how  much  may  have,  nay,  has,  been  done  to  mar 
the  success  of  the  next  International  Assembly,  and  to  de- 
prive us  of  the  opportunity  long  looked  forward  to  of  greet- 
ing the  giants  of  science,  the  celebrated  teachers,  the  in- 
genious experimenters,  and  our  literary  or  personal  friends 
of  Europe,  on  our  own  soil.  For  an  International  Con- 
gress will  never  convene  under  the  roof  of  a  house  divided 
in  itself,  though  the  division  may  be  the  work  of  a  few  sac- 
rilegious hands  only. 

But  this  is  a  sad  theme,  known  to  everybody  here,  de- 
plored by  everybody  who  feels  as  both  a  personal  grief  and 
a  public  calamity  the  humiliation  which  is  involved  in  the 
hesitation  on  the  part  of  the  Congress  to  assemble  in  our 
country. 

It  is  in  profound  sorrow  that  I  pass  by  the  subject;  I 
prefer  to  speak  of  another  topic,  which,  while  it  is  not  di- 
rectly connected  with  any  of  the  aims  and  immediate  pur- 
poses of  this  Academy,  concerns  us  as  professional  men  of 
the  State  of  New  York  and  the  Union.  I  allude  to  the  al- 
most unexpected  success  on  the  part  of  the  profession  of 
the  State  of  New  York  in  harmonizing  a  large  majority  of 
the  medical  men  of  the  United  States. 

Let  me  explain.  Chap.  II,  Art.  IV,  Sec.  1  of  the  Code 
of  Ethics  of  the  American  Medical  Association  reads  as  fol- 
lows: "A  regular  medical  education  furnishes  the  only  pie- 
sumptive  evidence  of  professional  abilities  and  acciuireinonts, 
and  ought  to  be  the  only  acknowledged  right  of  an  indi- 
vidual to  the  exercise  and  honors  of  his  profession.  Nev- 
ertheless, as  in  consultations  the  good  of  the  patient  is  the 
sole  object  in  view,  and  this  is  often  dependent  on  per- 
sonal confidence,  no  intelligent  regular  prai'titioner,  who 
has  a  license  to  practice  from  some  medical  board  of  known 
and  acknowledged  responsibility  recognized  by  their  nsso- 
ciatioti,  ;ind  wlm  Ih  in  good  moral  and  professional  stand- 
ing ill  till'  pliici-  ill  which  he  resides,  .should  be  fastidiously 
exeliidrd  finiii  fellowship,  or  his  aid  refused  in  consultations 
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when  it  is  requested  by  the  patient.  But  no  one  can  be 
considered  as  a  regular  practitioner,  or  a  fit  associate  in 
consultation,  whose  practice  is  based  on  an  exclusive  dogma, 
to  the  rejection  of  the  accumulated  experience  of  the  pro- 
fession,-and  of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology,  and  organic  chemistry." 

This  paragraph  has  so  often  been  criticised  by  both 
fi'iends  and  adversaries  that  it  is  unnecessary  to  refer  again 
to  its  contradictions,  its  "nevertheless"  and  "but,"  and  to 
its  implied  acknowledgment  of  modern  "  homoeopathy." 
For  let  us  not  forget  that  the  code  of  ethics  of  the  Ameri- 
can Medical  Association  saw  the  light  forty  years  ago,  and 
that  what  they  call  "  homoeopathy  "  nowadays  differs  from 
the  Hahnemaunism  of  those  times  in  everything  but  the 
name.  They  now  maintain  that  their  practice  is  not  based 
on  an  exclusive  dogma;  they  profess  to  teach  in  their 
schools — and  do  teach — anatomy,  physiology,  pathology, 
and  organic  chemistry,  and  thus  come  up  to  the  require- 
ments of  the  above-quoted  article  of  the  code  of  ethics  of 
the  American  Medical  Association.  Indeed,  if  there  were  no 
better  grounds  for  their  rejection,  they  would  to-day  he  en- 
titled to  membership  in  the  association. 

What  the  Medical  Society  of  the  State  of  New  York,  in 
its  sessions  of  1882  and  1883,  adopted  in  its  stead  ("Trans, 
of  the  Med.  Soc.  of  the  State  of  New  York  "  for  the  j-ear 
1882,  p.  75),  in  a  code  of  medical  ethics  which  covers  two 
pages  instead  of  the  eighteen  pages  of  the  code  of  medical 
ethics  of  the  American  Medical  Association  ("Proceedings 
of  the  National  Medical  Conventions,  held  in  New  York, 
May,  1846,  and  in  Philadelphia,  May,  1847,"  Philadelphia, 
1847,  pp.  91-106),  reads  as  follows  : 

"  Members  of  the  Medical  Society  of  the  State  of  New 
York,  and  of  the  medical  societies  in  atfiliation  therewith, 
may  meet  in  consultation  legally  qualitied  practitioners  of 
medicine.  Emergencies  may  occur  in  which  all  restrictions 
should,  in  the  judgment  of  the  practitioner,  yiclil  to  the 
demands  of  humanity." 

Compare  with  these  brief  sentences  the  explanatory  dec- 
laration of  the  American  Medical  Association,  passed  unani- 
mously in  its  session  at  New  Orleans  of  April  30,  1885. 
There  and  then  it  was  "  Resolved,  That  clause  first  of  Art. 
IV  in  the  National  Code  of  Medical  Ethics  is  not  to  be  in- 
terpreted as  excluding  from  professional  fellowship,  on  the 
ground  of  differences  in  doctrine  or  belief,  those  who  in 
other  respects  are  entitled  to  be  members  of  the  regular 
medical  profession.  Neither  is  there  any  other  article  or 
clause  of  the  said  code  of  ethics  that  interferes  with  the  ex- 
ercise of  the  most  [)erfcct  liberty  nf  iinlividual  npiiiion  mihI 
practice. 

"  2.  Resolved,  That  it  constitutes  a  voluntary  disconnec- 
tion or  withdrawal  from  the  medical  profession  proper  to 
assume  a,  name  indicating  to  the  public  a  sectarian  or  exclu- 
sive system  of  jiracticc,  or  to  belong  to  an  association  or 
party  antagonistic  to  the  general  medical  profession. 

"3.  /i?('.w/iW,  That  there  is  no  provision  in  the  Natioti:il 
('o<le  of  .Medical  Ethics  in  any  wise  inconsistent  with  the 
broadest  dictates  of  humanity,  and  that  the  article  of  the 
code  which  relates  to  consultations  can  not  bo  eorreelly  in- 
terpreted as  interdicting,  under  any  eircumstnnces,  the  ren- 


dering of  professional  services  w'henever  there  is  pressing  or 
immediate  need  of  them.  On  the  contrary,  to  meet  the 
emergencies  caused  by  disease  or  accident,  and  to  give  a 
helping  hand  to  the  distressed  without  unnecessary  delay, 
is  a  duty  fully  enjoined  on  every  member  of  the  profession, 
both  by  the  letter  and  the  spirit  of  the  entire  code. 

"  But  no  such  emergencies  or  circumstances  can  make 
it  necessary  or  proper  to  enter  into  formal  professional  con- 
sultations with  those  who  have  voluntarily  disconnected 
themselves  from  the  regular  medical  profession,  in  the  man- 
ner indicated  by  the  preceding  resolution." 

After  these  resolutions  had  been  passed  in  New  Orleans 
many  of  the  professional  men  who  always  persisted  in  ad- 
hering to  the  code  of  the  American  Medical  Association 
were  of  the  honest  opinion  that  they  had,  by  accepting 
them,  removed  every  discrepancy  of  opinion  or  difference 
of  action  on  the  part  of  those  adhering  to  either  the  old  or 
new  code.  For  it  is  true  that  the  explanatory  declaration 
of  Chap.  II,  Art.  IV,  Sec.  1,  exhibits  a  great  resemblance 
to  the  New  York  Code  of  1882.  For  the  Medical  Society 
of  the  State  of  New  York  it  must  be  a  source  of  intense 
gratification  to  be  convinced  by  the  passing  of  that  declara- 
tion that  a  few  years  have  sufficed  to  .so  change  public  opin- 
ion as  to  oblige  even  the  American  Medical  Association  to 
recognize  the  justness  of  most  of  the  New  York  proceedings. 
Upon  this  result  the  New  York  State  Society  can  but  be 
sincerely  congratulated,  and  the  spirit  of  equity  and  justice 
as  displayed  by  the  committee  drafting  the  explanatory 
declaration  must  be  commended. 

The  expressions  of  opinion  in  regard  to  the  wholesome 
effect  of  the  New  Orleans  declaration  have  been  very  nu- 
merous. I  am  in  possession  of  several  letters  containing 
remarks  full  of  satisfaction  and  hope.  A  gentleman  well 
and  deservedly  known  in  the  professions  of  both  hemi- 
spheres, and  markedly  so  with  us  for  his  allegiance  to  the 
code  of  ethics  of  the  American  Medical  Association,  gave 
enthusiastic  expression  to  his  delight  over  the  satisfaction 
that  declaration  must  give,  and  to  the  hope  that  the  New 
York  Academy  of  Medicine  would  give  a  public  utterance 
in  that  direction.  That  would  "  immediately  settle  all  diffi- 
culty about  the  code,  and  at  once  restore  peace  and  har- 
mony in  the  profession."  I  had  to  tell  him  that  the  Acad- 
em)'  excluded  all  politics,  ethical  or  other,  from  its  discus- 
sions, and  that  the  only  societies  which  could  act  in  the 
matter  were  the  medical  societies  of  the  county  and  of  the 
State  of  New  Y<irk.  There  the  matter  then  rested,  for  I 
believe  I  was  right  in  excluding  it  from  any  consideration 
in  our  midst. 

Still,  while  this  Academy  is  no  political  body,  old  and 
new  codes,  as  far  as  I  know,  being  equally  represented  with 
us,  we  arc  an  integral  part  of  the  body  medical,  and  the 
events*  in  the  professional  world  affect  our  interests  and 
sympathies  intensely.  Thus  we  have  to  regret  that  the 
wording  of  the  resolutions  of  New  Orleans  is  very  likely  to 
obscure  their  meaning.  Kniergeneies  are  acknowledged  to 
be  binding,  but,  while  the  New  York  code  admits  that  a 
physician  nuiy  (not  shall,  or  must)  consult  with  a  legal  pnic- 
titioncr  in  a  case  of  emergency,  the  explan.-ilory  declaration 
of  the  association  insists  that  such  n  meeting  is  not  a  meet- 
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ing  in  the  usual  meaning  of  the  term,  and  such  a  consulta- 
tion "  no  formal  professional  consultation." 

The  differences  are  rather  slight,  it  is  true.  If,  in  spite 
of  that,  the  code  question  is  still  made  a  war-cry  by  some, 
that  fact  reminds  us  of  the  bloody  wars  and  persecutions 
directed  against  former  friends  because  of  nominal  diffe-i'- 
ences  of  eccleciastical  opinions  in  the  history  of  the  church- 
It  is  also  explained  by  the  intense  enmity  exhibited  under 
all  circumstances  by  those  who  have  been  convinced  against 
their  will.  In  a  few  instances  we  have  to  deal  with  the 
zeal  displayed  by  converts  who,  after  they  had  greeted  the 
birth  of  the  new  code  with  congratulations,  were  induced, 
by  certain  external  circumstances,  to  change  what  they  call 
their  minds  within  the  period  elapsing  between  the  appear- 
ance of  two  monthly  numbers.  Or,  what  is  still  more — 
shall  I  say  surprising,  shall  I  say  sad  ? — there  are  those  who 
fought  the  new  code  because  they  longed  for  a  fight  with- 
out caring  on  what  account.  A  gentleman  who  edited  an 
upright  and  rattling  journal  at  that  memorable  time,  and 
voted  "  the  regular  ticket,"  and  was  by  no  means  gentle 
toward  the  new-code  men  and  principles,  has  convinced  and 
assured  me  he  never  read  the  new  code.  1  believe  him. 
There  are  others  again — their  number  has  been  large  at  all 
times — whose  souls  and  sensibilities  are  moved  by  shibbo- 
leths, by  single  words,  provided  these  words  are  skillfully 
handled  by  shrewd  calculation. 

"  Just  where  fails  the  comprehension 
A  word  steps  promptly  in  as  deputy. 
With  words  'tis  excellent  disputing; 
Systems  to  words  'tis  easy  suiting ; 
On  words  'tis  excellent  believing  ; 
No  word  can  ever  lose  a  jot  from  thieving." 

— Bayard  Taylor's  "  Fausty 

This  is  the  element  which,  in  skillful  hands,  determines 
for  a  moment  the  result  of  meetings,  caucuses,  assemblies. 
It  is  the  emotional  element,  which  is  swayed  by  sentiment 
both  false  and  true,  by  gesticulating  oratory,  and  by  im- 
plicit temporary  confidence  in  the  veracity  and  sound  mo- 
tives of  its  presumed  leaders,  which,  therefore,  "  takes  the 
specialists  of  the  new-code  persuasion  by  the  tops  of  their 
heads  and  cuts  their  throats,"  but,  after  all,  is  cooled  down 
by  common  sense,  consciousness,  and  conscientiousness, 
when  left  to  itselC  Such  men  are  in  the  majority.  They 
are  the  waves  of  the  ocean,  always  changing,  now  smooth 
:iiid  smiling,  then  turbulent  and  raving,  and  still  always  the 
-ame,  steady  in  their  general  effects,  now  and  then  a  dis- 
tnrb.-iticc  and  an  injury,  but  always  the  eternal  source  of 
healthful  development.  We  never  cease  to  bless  the  ocean, 
even  when  it  is  doing  its  temporary  worst.  Let  us,  there- 
fore, not  despair  of  the  future  peaceful  and  blissful  devel- 
'ipmcnt  of  the  country  or  the  profession  in  times  of  liiibii. 
lint  coiiiiMotion. 

What  difT(!rence  is  left  unabolished  may  be  left  to  itself 
until  acrimony  Ih  soothed  and  bittfTness  replaced  liy  kind- 
nesH.  Greater  discrepancies  than  these  have  lieeii  wiped 
out.  When  llie  actions  of  men  arc  weighed,  their  opinions 
in  regard  to  dogmatic  ullcranceH  will  be  disregarded. 
When  deeds  are  counted,  let  creeds  be  tolerated.     J5ut  let 


us  have  patience,  all  of  us;  great  improvements  in  the  uni- 
versal conscience  do  not  take  place  by  hard  fighting  and 
refuting.  Lecky  is  right  when  he  says  that  the  greatest 
errors  can  not  be  annihilated ;  it  takes  time  for  them  to  fade 
out. 

In  the  face  of  the  explanatory  declaration  passed  in  New 
Orleans  which,  in  its  main  aspects,  I  take  it,  indorses  the 
New  York  State  Society  and  the  spirit  of  the  new  code,  the 
majority  of  those  present  in  the  meeting  of  the  American 
Medical  Association  were  guided  into  believing  that  they 
must  protect  a  sacred  code  from  infidel  invaders.  The  main 
complaint  was  that  new-code  men  had  been  given  offices  in 
the  organization  of  the  International  Congress.  On  page 
101  of  the  "  Journal  of  the  American  Medical  Association  " 
you  will  find  the  following  complaint :  "Directly  upon  the 
threshold  of  the  most  important  part  of  their  work  a  ma- 
jority of  the  original  committee  practically  ignored  all  alle- 
giance to  the  American  Medical  Association,  and,  assuming 
an  entirely  independent  attitude,  at  once  placed  in  the  front 
of  their  ranks  .  .  .  one  who  was  well  known  to  have  re- 
pudiated the  National  Code  of  Ethics."  And,  in  a  volu- 
minous circular  addressed  to  State  and  county  medical  so- 
cieties, composed  almost  exclusively  of  editorials  of  the 
"  Journal  of  the  American  Medical  Association  "  and  signed 
by  the  permanent  secretary  of  the  association  and  four 
other  gentlemen,  the  following  language  is  used :  "  The 
editorials  of  the  'Journal  of  the  Association'  .  .  .  pre- 
sent the  case  "  (the  differences  in  regard  to  the  proposed 
organization  of  the  International  Congress)  "  so  clearly 
that  there  can  be  no  doubt  of  the  duty  of  the  friends 
of  the  association,  or  of  the  animus  of  its  enemies.  We 
feel  assured  that  your  society  will  indorse  the  action  of  the 
Association,  and  stand  firm  in  support  of  the  Code  of 
Ethics." 

It  is,  however,  fairly  understood  by  this  time  that  the 
war  of  the  codes  is  over.  In  fact,  it  has  always  appeared  to 
unsophisticated  people  that  the  fighting  about  the  code  was 
not  reciprocal  at  all ;  for  when  the  New  York  State  Society 
had  settled  its  code  question  to  its  satisfaction  and  that  of 
the  country  societies  in  afliliation  therewith,  it  appears  that, 
in  them  and  by  them,  the  subject  was  not  mentioned  again 
except  on  strong  provocation.  You  remember  that  it  took 
a  great  deal  of  emphasis  to  relieve  even  this  Academy  of 
the  proffered  dispute.  The  code  question  is  dying  a  great 
deal  more  easily  than  the  bloody  shirt  disappeared  from  the 
politics  of  the  country.  If  it  is  puffed  up  as  the  pivot  of 
the  organization  of  the  International  Congress,  everj'body 
is  perfectly  aware  that  this  is  either  a  pretext  or  a  grave 
mi.stake.  I  believe  it  is  both.  Europeans,  who  were  not 
afraid  of  admitting  laynu!n  and  homa'opathists,  expected 
to  meet,  if  ever  they  should  consent  to  cross  the  Atlantic 
fdi-  an  liitcrnntional  rV)ngress,  the  American  nu'dical  pro- 
fession. No  International  Congress  must  l)e  caught  in  do- 
mestic (juarrcls,  or  audaciously  kidnapped  by  a  society,  or  a 
party,  or  the  faculty  <>f  a  medical  sclmol. 

We  arc  presenting  a  sad  s])it|.ii1c.  In  our  first  attempt 
at  welcoming  the  medical  worlii  In  nur  shores  \vc  have 
failed.  The  humiliation  connected  with  this  fact  »<•  have 
to  Hubinit  to;  to  trace  it  to  all  its  causes  1  can  not  under- 
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take  here.  The  least  we  can  do  is  to  admit  it ;  if  the  task 
we  hoped  to  accomplish  was  too  much  for  us,  let  us  try  to 
prepare  for  the  future  by  attending  to  those  duties  of  our 
own  which  we  can  perform  without  hindrance  or  disturb- 
ance. 

The  affairs  of  the  Academy  will  require  our  undivided 
attention.  In  many  respects  we  have  been  very  successful 
indeed.  The  hall  and  building  in  which  we  meet  is  prac- 
tically our  own  and  free  of  debt.  Thus  we  can  look  for- 
ward again  to  improve  our  quarters,  enlarge  our  facilities, 
and  think  of  securing  in  some  near  future  a  fire-proof  build- 
ing for  our  ever-increasing  bibliographical  treasures.  Our 
income  has  increased  with  our  membership.  Both,  how- 
ever, require  additions.  There  are  many  desirable  men  in 
the  profession  whom  we  ought  to  carry  on  our  lists  for 
mutual  advantage. 

The  hopes  I  expressed  in  niv  inaugural  address  a  few 
months  ago  have  begun  to  be  fulfilled.  Old  sections  have 
been  revived,  new  ones  have  been  formed.  I  may  here  as- 
sure the  gentlemen  who  have  undertaken  the  task  of  organ- 
izing them  that  whatever  aid  the  President  and  Council 
can  give  them  in  their  labors  will  be  freely  offered.  The 
sections  will  not  only  contribute  to  the  improvement  of  their 
own  members,  but  will  enhance  the  interest  of  the  general 
sessions  by  the  communications  coming  to  them  from  the 
sections,  and  the  discussions  emanating  therefrom. 

To  enable  them  to  begin  their  work,  Article  VI  of  the 
Constitution  had  to  be  altered.  That  change  was  brought 
about,  in  the  manner  prescribed  by  law,  some  months  ago. 
It  has  also  appeared  to  many  fellows  that  more  alterations 
are  required;  they  have  given  notice  of  their  desires  in  this 
respect,  but  have  been  unwilling  to  come  before  the  Acad- 
emy with  any  propositions  to  make  radical  changes,  though 
in  the  manner  prescribed  by  law.  Now,  both  the  constitu- 
tion and  by-laws  may  be  repealed  or  amended  by  a  three- 
fourths  vote  at  a  stated  meeting,  provided  notice  of  the 
same  has  been  given  in  writing  at  a  previous  stated  meet- 
ing. But  it  will  prove  more  satisfactory  to  guard  against 
any  mistake  by  trusting  the  work  of  moving  proposals  to 
change  our  by-laws  in  the  hands  of  a  committee  carefully 
selected  for  that  purpose.  Off-hand  legislation  is  always 
dangerous ;  it  often  errs,  and  always  weakens  the  conserva- 
tive tendencies  which  must  underlie  any  political,  scientific, 
or  social  structure  if  it  is  expected  to  last.  The  president 
expresses  the  hope  that,  if  such  a  committee  is  appointed,  it 
will  be  slow  in  considering  and  ijuirk  in  reporting.  If  I 
am  at  liberty  to  state  a  wish  of  my  own,  I  should  say  that 
one  of  the  articles  which  reipiire  amending  is  that  which 
refers  to  the  Committee  on  Medical  Ethics.  This  commit- 
tee is  almost  powerless;  it  ha.s  no  initiative  whatsoever;  in 
every  case  calling  for  interference  <>r  judgment,  it  has  to 
wait  for  a  charge  to  be  preferred  by  u  fellow  ;  the  odium  of 
an  accusation  falls  always  on  an  individual  member,  whose 
unselfisli  interest  in  the  welfare  of  the  Academy  or  the  pro- 
fession is  at  once  published,  jus  it  were,  by  arraying  him 
|)ersonally  against  the  accused.  To  prefer  a  charge  is  thus 
almost  ri'udered  an  impossibility.  Thus,  indeed,  our  law  is 
more  apt  to  encourage  derelictions  of  ethical  duties  than  to 
prevent  or  punish   (hem.     Now,  I  am   of  the  opinion  that 


the  interest  of  an  accused  must  always  be  taken  into  account, 
but  that  that  of  the  Academy  is  at  least  of  equal  impor- 
tance. What  the  district  attorney  and  the  police  are  in  the 
political  and  social  commonwealth,  the  Committee  on  Ethics 
ought  to  be  in  our  midst.  It  ought  to  be  both  authorized 
and  directed  not  to  wait  for  personal  charges,  but  itself 
watch  over  the  moral  welfare  of  our  community.  If  such 
an  authority  is  established,  the  ethically  weak  will  know 
that  he  is  observed,  and  may  be  held  responsible  without  a 
fellow  being  compelled  to  draw  upon  himself  odium  or 
revenge. 

No  society,  either  political  or  other,  can  ever  do  with- 
out a  penal  code — old  or  new  ;  thus  there  is  no  harm  in  ad- 
mitting that  the  Academy  is  in  need  of  a  committee  on 
ethics  like  any  other  society.  If  the  number  of  those  who 
necessitate  its  existence  or  interference  is  but  small,  so 
much  the  better;  but  the  few,  when  not  stopped,  act  as 
bacilli  of  moral  putrefaction.  Human  kind  is  so  organized 
that  disease-germs  will  operate  rapidly  and  persistently.  A 
committee  on  ethics  endowed  with  the  authority  to  warn 
and  censure  in  time,  without  any  procrastination,  will 
strengthen  the  feeble  when  he  feels  the  first  symptoms  of 
struggling  against  temptation,  may  frighten  the  man  of 
harder  fiber  who  would  otherwise  rely  on  his  facilities  and 
the  difficulties  on  the  part  of  the  committee,  and  protect 
the  interest  of  society  and  the  endangered  dignity  of  the 
profession. 

That  I  speak  of  no  imaginary  evil  we  all  know  too  well. 
What  I  said  a  few  months  ago  of  the  growing  tendency  of 
a  few  to  make  the  public  acquainted  with  their  merits  and 
accomplishments  through  the  columns  of  the  secular  press 
was  considered  timely  and  met  with  the  appreciation  of 
niany  members  of  the  profession,  both  old  and  young,  here 
and  elsewhere.  I  mean  to  deserve  the  respect  of  my  peers 
and  superiors  in  the  profession  by  again  directing  your  at- 
tention to  the  fact  that  the  penny-a-liners  of  the  daily  press 
are  being  utilized  in  the  interest  of,  and  by,  weak-kneed 
brothers  who  can  not  stand  on  their  own  legs,  who  mistake 
cheap  notoriety  for  reputation,  and  the  grin  of  derision  for 
the  smile  of  approval.  The  more  power  is  concentrated  in 
commerce,  the  greater  the  prevalence  which  is  conquered 
by  trade,  the  more  rampant  the  spirit  of  gras|>ing  egotism 
which  is  pathognomonic  of  modern  industrial  pursuits,  the 
more  is  it  the  domain  of  the  liberal  professions  to  ap]>roxi- 
mate  their  aims  to  an  ideal.  Let  us  not  forget  that  learn- 
ing by  heart  the  action  of  medicines,  or  the  working  of 
articulations,  or  the  proper  use  of  an  instrument,  does  not 
exhaust  the  ]>ossibilities  of  a  medical  man.  The  physician 
requires  all  that,  but  beyond  that  all  the  ehMracteristics  of  a 
man  of  principle  and  intellectual  and  moral  culture.  Neither 
can  be  inculcated  by  the  demands  of  old  or  new  codes. 
Still,  as  n  corporation  and  a  profession,  we  are  responsible 
for  the  existence  of  these  qualities  in  our  members.  It  is 
true,  we  can  not  ■sui>ply  ideals  to  order,  nor  can  we  make 
those  whose  eyes  seek  the  mire  raise  their  brow  to  the 
skies.  But  such  as  find  it  dillicult  to  develop  those  quali- 
ties spontaneously  nuist  be  taught  and  aided  in  acquiring 
tliem. 

As  far  as  I  am  conccrneil.  I  ho|ie  there  will   be  no  occa- 
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sion  again  to  refer  to  the  same  subject  during  my  term  of 
service.  If  there  is,  I  shall  repeat  my  warning ;  for  I  take 
it  for  granted  that  when  you  elected  me  to  the  highest 
office  iu  your  possession  you  did  so  both  in  the  belief  that 
your  candidate  would  have  opinions  and  principles  of  his 
own,  and  on  the  condition  that  he  should  do  his  full  duty. 


#rigmal   Comraunications. 


P^^EUMATIC  DIFFERENTIATION.* 
By  HERBERT  F.  WILLIAMS,  M.  D. 

The  article  which  first  drew  the  attention  of  the  profes- 
sion to  this  process  appeared  in  the  "  Medical  Record  "  of 
January  17th  of  the  current  year.  It  made  no  pretensions 
to  completeness,  and  was  written  with  the  hope  that  extend- 
ed observation  by  competent  men  in  the  profession  would 
give  to  the  subject  treated  its  proper  therapeutic  position. 

This  process  presents  some  facts  so  self-evident  that 
their  discussion  is  idle.  To  deny  all  therapeutic  value  to 
such  an  invocation  of  natural  laws  and  forces  would  be  ab- 
surdity itself.  On  the  other  hand,  the  claims  in  its  behalf 
already  made  by  overzeal  are  equally  unwarrantable.  There 
is,  therefore,  a  position  in  our  therapeutics  for  pneumatic 
differentiation. 

While  it  can  not  be  said  that  experience  hitherto  gained 
has  defined  this  position  in  all  its  relations,  a  few  points 
already  demonstrated  will  be  presented,  in  the  hope  that 
their  significance  will  provoke  and  encourage  an  inquiry 
that  can  not  fail  of  wholesome  results. 

The  five  patients  with  phthisis  reported  as  recovered  in 
the  original  article  remain  in  apparent  health  to-day,  and, 
with  the  exception  of  two  treatments  given  in  Case  No.  1 
for  acute  bronchitis,  there  has  been  no  necessity  to  resume. 
In  Case  No.  2  the  patient  has  lost  but  one  half-day  from 
his  employment  as  machinist  since  his  discbarge  from  treat- 
ment one  year  ago  last  March. 

The  sul)ject  of  Ca.se  No.  5  has  become  a  longshoreman, 
does  the  work  of  a  man  in  his  position,  and  commands  a 
man's  wages. 

In  Case  No.  3  the  patient  remains  at  his  employment  in 
perfect  health. 

In  Case  No.  4  the  jiatioiit  is  the  same  as  reported.  The 
slight  drain  from  the  fistulous  opening  in  his  side,  how- 
ever, prevents  the  rugged  appearance  of  the  other  cases.f 

On  my  first  examination  of  this  case,  in  which  the  prin- 
cipal lesion  was  in  the  left  lung,  I  found  what  I  regar<led 
as  primary  changes  taking  place  in  the  apex  of  the  right. 
The  present  iriiinunity  from  disea.se  in  the  latter  locality  has 
suggested  recent  investigation  of  the  other  cases  in  which 
tlie  phthisical  process" was  confined  to  one  lung. 

I  find  that  in  no  instancchas  the  80undlung  become  dis- 

*  RfMid,  with  a  dcmotiHtratioii  of  tlie  iinciinmtii;  ciihiiit't,  hcfoio  tlie 
Aincriiaii  Clirnatulopcal  AttHociiilioii,  Miiy  27,  18Hfi. 

f  TliVHc  fivi;  piitivntH  c'ontiiiuv  in  good  liciilth  nt  the  prvHftit  liinc, 
Scplcmhcr  2fitli. 


eased  during  the  time  of  observation,  and  almost  invariably 
I  have  been  able  to  watch  the  patients  until  death  or  a  sub- 
sidence of  their  symptoms.  These  observations,  with  their 
inevitable  conclusions,  furnish,  to  my  mind,  arguments  in 
favor  of  a  system  of  thorough  antisepsis  more  suggestive 
and  cogent  than  any  hitherto  offered. 

The  six  patients  with  primary  infiltration  remain  in  perfect 
health  with  one  exception.  This  patient,  until  two  months 
ago,  had  exceeded  the  best  weight  of  his  life.  In  his  occu- 
pation as  solicitor  he  contracted  a  fresh  cold,  which  ended, 
as  before,  in  consolidation.  Treatment  was  resumed,  and 
Dr.  De  Watteville  reports  him  rapidly  improving. 

In  my  investigations,  formerly  reported,  I  personally 
conducted  the  treatment.  Since  then  the  immediate  ad- 
ministration has  been  in  the  hands  of  Dr.  Fox  in  Brook- 
lyn, and  Dr.  De  Watteville  and  Dr.  Tiegel  in  New  York. 
Their  clinical  experience  in  more  than  seventy-five  case* 
will  doubtless  be  detailed  by  themselves. 

They  have,  however,  afforded  me  daily  opportunity  for 
consultation  and  continued  access  to  their  memoranda. 
Their  courtesy  enables  me  to  make  confident  assurance 
that  in  their  practice  the  relative  results  have  been  such  as 
to  confirm  and  emphasize  the  deductions  originally  pub- 
lished. Enough  time  has  not  elapsed  to  permit  of  exten- 
sive exploration  in  advance  of  the  points  then  indicated. 

I  have  deemed  it  profitable  to  collate  many  considera- 
tions which  have  been  impressed  upon  me  by  the  contem- 
plation of  this  method  and  of  the  conditions  in  which  it 
may  be  either  appropriate,  inadvisable,  or  doubtful.  Many 
of  the  suggestions  which  I  make  in  this  connection  have 
neither  novelty  nor  significance  except  such  as  old  and  well- 
recognized  material  always  assumes  when  brought  into  rela- 
tion with  original  research  in  the  same  field. 

It  is  suggestive  of  the  value  of  the  treatment  that  its 
development  is  in  line  with,  and  depends  upon,  physiologi- 
cal axioms.  The  continued  use  of  this  method  will  discover 
all  degrees  of  adaptability  and  every  shade  of  fortunate 
result. 

If  there  is  one  thing  known  concerning  pulmonary 
phthisis,  it  is  that  well-directed  treatment  must  be  early. 

It  is  a  safe,  though  not  necessarily  a  correct,  conclusion 
that,  however  careful  may  be  the  physical  diagnosis,  if  we 
get  evidence  of  lobular  infiltration  the  probability  is  that 
more  than  one  lobule  is  affected.  If  the  ear  detects  a  rale, 
there  are  several  too  distant  for  recognition. 

I  have  long  since  come  to  base  tny  prognosis  upon  an 
estimate  of  more  trouble  than  I  am  able  to  detect.  There 
is  a  great  deal  of  truth  in  what  I  have  recently  seen  written 
by  an  unprofessional  pen  :  "  I'ure  air  is  the  life  of  the  lung- 
tissue  ;  irregularity  in  the  supply  is  lung  disease." 

There  may  have  been  a  time  in  our  individual  history 
when  a  catarrhal  concretion,  hxlged  in  a  remote  bronchus, 
was  the  smoldering  ember  threatening  a  conflagration  that 
would  have  consumed  us  had  not  one  fortunate  cough  ex- 
pelled the  obstruction  .ind  removed  the  contingent  conges- 
tion or  infiltration.  No  .me  li.-is  a  right  to  treat  lightly  tlie 
simplest  cough  when  a|)|ir.il<'i|  In  Inr  rcliif  or  ad\ici\  Vwv- 
tlicr  back  than  this,  if  uc,  ;is  |i|iysici:ins,  mh'  going  to 
rhangf   till'   statistics    in   |Hilnion;ii'y   ronsnniption,  we   must 
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inculcate  the  well-known  law*  that  are  conducive  to  pul- 
monary health,  and  demand  of  the  heads  of  our  families  a 
promise  that  they  will  compel  their  developing  children  to 
breathe  properly. 

We  come,  then,  to  the  earliest  opportunity  when  the 
benefits  of  this  process  may  obtain.  In  childhood,  when 
inflammator)-  action  is  so  liable  to  be  set  up  and  where  its 
consequences  are  so  frequently  overlooked  on  account  of 
the  elastic  vitality  of  youth,  we  have  a  field  for  action  in 
preventing  the  collapse  of  lobe  and  lobule  and  in  removing 
all  tendencies  to  the  retardation  of  proper  circulation,  which 
not  only  produce  immediate  mischief,  but  may  be,  I  be- 
lieve, the  cause  of  the  easy  development  of  the  gravest  symp- 
toms in  maturer  life — as,  for  instance,  the  sudden  haemor- 
rhage, without  the  appearance  of  a  symptom  tbat  occasioned 
anxiety  in  the  patient. 

In  the  formative  period  of  childhood  and  youth  the 
proper  expansion  of  the  lungs  will  do  much^to  prevent  the 
pernicious  consequences  of  improper  frame  development. 
The  questions  of  treating  actually  instituted  disease  of  the 
lung  are  too  vast  to  comprehend  in  a  single  paper. 

Tlius  far  no  patient  able  to  apply  for  treatment  has  been 
refused,  though  in  many  instances  tlie  patients  and  friends 
have  been  told  that  temporary  relief  and  improvement,  if 
any,  were  all  that  could  be  expected.  Indeed,  I  feel  that  in 
some  cases  of  phthisis  alleviation  has  been  a  greater  achieve- 
ment than  recovery  in  others. 

In  any  new  form  of  treatment,  and  especially  one  as 
radical  as  this,  the  early  applicants  are  those  who  spend 
most  of  their  lives  in  seeking  for  that  which  they  will  never 
find,  and  would  not  appreciate  if  they  did — viz.,  restoration 
to-  health.  It  has  sometimes  been  difficult  to  exercise  sound 
judgment  and  impart  proper  advice  on  account  of  their  ear- 
nest solicitations.  Such  patients,  if  allowed,  easily  magnetize 
themselves  at  first,  and  will  construe  the  feelings  that  are 
engendered  by  hopo  and  novelty  into  actual  improvement. 

In  all  acute  conditions  such  inspirations  may  be  allow- 
able, but  the  chronic  cases  demand  the  exercise  of  caution, 
though  at  the  risk  of  reproach  for  coldness  and  apathy. 

Through  the  careful  labors  of  Dr.  Austin  Flint,  we  have 
been  taught  that  there  is  a  tendency  to  self-limitation  in 
the  phthisical  progress. 

I  recognize  in  some  cases  a  cessation  of  the  severity  of 
symptom!*,  and  occasionally  meet  patients  who  profess  to 
have  outlived  bj'  many  years  the  prognostication  of  the 
leaders  in  our  profession. 

So  far  as  I  know,  no  explanation  has  been  offered  for 
such  conditions.  I  have  (|uestioned  if  further  investigation 
in  the  life-history  of  the  Bad/las  tuberculosis  may  not  bear 
a  kindred  relation  to  the  germs  of  some  of  the  eruptive  fe- 
vcr.*,  where  a  thorough  propagation  renders  the  soil  unfer- 
tile for  subsequent  thrift. 

In  a  case  under  this  treatment  when,  if  I  may  so  speak, 
the  crisis  has  not  been  reached,  every  form  of  encourage- 
ment is  permissible;  l)ut  we  meet  some  patients  who  have 
surprised  everybody  by  recuperation,  whose  early  gratitude 
has  l>een  succeeded,  first,  by  two  or  three  years  of  chronic 
process,  then  by  growing  nnthankfulness,  and  finally  by 
despair.     They  are  <niick  to  seek  new  devices,  adopt  str.iiige 


methods,  or  grasp  without  discernment  for  anythinsr  or 
everything  that  promises  well.  When  such  a  person  ap- 
plies to  me  he  will  have  the  benefit  of  my  experience, 
which  says  that  relief  and  improvement  are  all  that  can  be 
expected. 

To  find  a  solution  for  this  we  have  but  to  look  at  our 
post-mortem  records,  where  fatty  livers  and  hearts,  or  ob- 
literation of  the  kidney  cortex,  with  its  frequent  cysts  and 
adherent  capsule,  plainly  point  to  concurrent  or  dependent 
degenerative  action.  Where  pyogenic  ca\-ities  have  sjaarded 
the  system  from  trequent  pysemias,  or  where,  from  anv 
cause,  secondary  assimilative  or  organic  changes  have  not 
taken  place,  even  though  the  patient  may  have  suifered  for 
years,  I  doubt  not  that  permanent  improvement  or  recovery 
may  be  expected. 

It  is  to  the  treatment  of  these  chronic  cases  that  mv  re- 
marks in  the  closing  paragraphs  of  my  first  paper  were 
mainly  addressed.  Good  judgment  suggests  that  rest  and 
quiet  are  more  applicable  to  some  cases  than  ill-advised  at- 
tempts at  recovery,  especially  those  that  demand  over-exer- 
tion in  the  patient.  Still,  such  cases  have  been  and  must 
be  met,  and,  with  the  nicety  of  graduation  of  pressure  to- 
gether with  the  influence  of  remedial  or  perhaps  nutritive 
agents,  and  the  certainty  with  which  they  can  be  introduced 
into  the  general  circulation  through  the  lungs,  an  improve- 
ment can  be  made  upon  what  has  thus  far  been  accom- 
plished by  this  process. 

There  is  a  great  scope  for  discrimination  not  onlv  in 
regard  to  the  selection  and  administration  of  remedies  in 
this  manner,  but  also  as  to  the  force  calculated  to  produce 
the  best  results.  I  have  seen  how  unfortunate  results  mav 
be  ascribed  to  this  process  with  which  it  may  have  nothing 
to  do. 

The  irregularity  of  the  symptoms  that  develoj)  in  the 
progress  of  phthisis  is  such  that  it  is  often  diflieult,  if  not 
impossible,  to  determine  whether  untoward  developments 
are  a  morbid  incident  or  the  result  of  therapeutic  error. 

The  subject  for  earliest  study  w^as  that  which  seems  at 
first  to  trouble  every  investigator  with  whom  I  have  con- 
versed— viz. :  The  effect  on  the  pulmonary  circulation  with 
reference  to  production  or  arrest  of  luvmorrhage. 

All  seem  to  have  an  exaggerated  idea  of  the  force  best 
calculated  to  produce  good,  and,  with  a  fear  born  only  of 
unfamiliarity,  shudder  at  the  possibilities  of  calamity. 

It  is  possible  that  the  coincidence  of  instant  death  upon 
the  first  inspiration  might  arise  ;  or,  through  carelessness  or 
incapacity,  too  much  power  might  be  exerted,  which  would 
act  as  a  direct  cause.  Human  fallibility  is  such  that  it  mav 
be  impossible"  to  determine  the  existence  of  fiitty-degener- 
ated  bronchial  walls,  attenuated  alveolar  septa,  or  unpro- 
tected or  aneurysmal  arteries  or  veins. 

When  the  totality  of  the  symptoms  points  to  .-my  or  all 
of  these  conditions,  it  is  incumbent  on  the  operator  to  use 
every  possible  precaution.  But,  wlien  such  precaution  is 
observed,  I  claim  for  the  procedure  the  protection  accorded 
any  nieiusurcad<i|>tcd  for  the  administration  of  potent  agents. 

Exceptional  disaster  could  not  forbid  intelligent  use. 
It  would  be  as  just  to  return  to  primeval  modes  of  travel 
ihrouith  fear  of  railrojid  mismanaijement.     It  is  no  arvtument 
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against  the  therapeutic  value  of  ^-grain  doses  of  arsenious 
acid  that  two  or  three  grains  may  kill. 

Originators  in  surgical  procedure  have  outlived  the  ob- 
loquy of  initial  failure. 

Chloroform  is  fatal  as  well  as  beneficent.  But  to  those 
who  are  forward  in  their  estimation  of  the  dangers  of  this 
process  I  am  indebted  for  valuable  argument  in  its  favor. 
It  must  be  granted  that  the  force  is  constant,  for  it  is  natu- 
ral. An  agent  for  harm  may  be  made  an  agent  for  good 
when  applied  to  suitable  conditions,  and  its  very  malignity, 
when  unrestrained,  is  an  incentive  to  harness  it  for  human 
welfare. 

The  healing  art  would  be  tame  and  loathsome  if  emascu- 
lated of  every  capacity  for  peril. 

In  the  discussion  following  the  very  able  paper  read  be- 
fore the  New  York  Academy  of  Medicine  by  Dr.  E.  D. 
Hudson,  Jr.,  "  On  the  Physical  Examination  of  Weak  Chests 
and  Differential  Diagnosis  of  the  Several  Forms  of  Early 
Phthisis,"  Dr.  Loomis  is  reported  as  saying  that  "  he  had 
been  able  more  than  once  to  recognize  the  presence  of  acute 
phthisis  a  number  of  weeks  before  the  haemorrhage  oc- 
curred which  ushered  it  in,  and  by  means  of  the  peculiar 
harsh  quality  of  the  respiratory  sounds."  My  confidence 
in  the  preventive  power  of  this  process,  together  with  the 
influence  of  an  appropriate  astringent,  in  this  manner  ap- 
plied, is  such  that,  should  my  lungs  be  judged  by  him  to 
be  in  this  condition,  I  should  at  once  resort  to  this  treat- 
ment to  forestall  such  calamity. 

In  my  first  paper  I  spoke  of  the  way  in  which  the  capil- 
lary circulation  of  the  lungs  was  reduced  by  this  means — 
namely,  by  decreasing  the  resistance  of  the  blood  in  its  pas- 
sap-e  through  the  lungs  by  the  fuller  inspiratory  and  expira- 
tory effort.  If  it  was  my  intention  to  obtain  the  direct 
h;emostatic  effect,  I  should  do  what  is  always  done  when 
„e  can — in  other  conditions  of  haemorrhage — apply  pressure. 
The  distribution  of  the  circulating  vessels  of  the  air-cells 
and  ultimate  bronchi  is  such  that,  if  a  continued  inflation 
can  be  maintained  in  'them,  exsanguination  of  their  walls 
must  take  place.  It  is  possible  to  accomplish  this  by  a 
slow,  full  inspiratory  act  under  any  pressure  thought  de- 
sirable, maintaining  this  as  long  as  can  be  with  comfort.  The 
expiration  must  not  be  made  against  the  external  air,  but 
into  the  cabinet,  and,  as  soon  as  possible,  a  full  inspiration 
must  again  be  made. 

Such  explanation  might  seem  inadequate,  but  I  think  wil! 
be  strengthened  when  I  say  that  I  have  never  seen  liainor- 
rliage  accompanying  or  ininiediatcly  following  treatment. 

In  each  of  six  cases  a  single  seizure  has  occurred  at  in- 
tervals of  from  twenty-four  hours  to  several  days  after  the 
jant  treatment.  This  did  not  interfere  with  the  progress  of 
treatment. 

In  another  ciise,  characterized  for  three  or  four  years 
before  treatment  by  at  least  annual  hieinorrliagcs,  the  pa- 
tient sustained  with  complete  immunity  thirty  one  treat- 
ments covering  the  month  in  which  he  had  come  to  cxi)i<t 
the  recurrence  of  his  trouble,  had  gained  two  pounds  and 
a  half,  and  wiis  Hiibjectively  imjiroved,  when  he  was  over 
taken  bv  »  ha-niorrhage  whieh  lendereil  fiMllier  Inalmenl 
inadvisable. 


We  need  not  speak  in  detail  of  the  acute  conditions  in 
which  theory  and  practice  have  demonstrated  the  great  util- 
ity of  this  process.  As  clinical  evidence  is  gained  we  can 
more  accurately  anticipate  the  probable  result  of  treatment 
in  given  cases.  The  conditions  under  which  remedial  and, 
perhaps,  nutritive  agents  can  be  administered  are  such  that 
an  improvement  upon  previous  attempts  at  this  method  can 
be  expected. 

In  the  pre-tubercular  stage,  when  imperfect  nutrition 
and  assimilation  are  the  first  indications  of  impending  dis- 
ease, much  may  be  hoped  for  from  this  form  of  medication. 
From  experiments  recently  made,  I  think  it  a  close  approxi- 
mation to  say  that  from  ten  to  fifteen  per  cent,  of  the  atom- 
ized solution  can  be  condensed  upon  the  respiratory  area. 
In  the  treatment  of  emphysematous  conditions  great  benefit 
has  been  produced  in  three  cases.  This  is  paradoxical,  for 
at  first  sight  it  would  seem  that  to  expand  residual  air 
would  of  necessity  stretch  its  enveloping  membrane  and, 
of  course,  aggravate  the  condition. 

The  forces  that  produce  emphysema  are  largely  expira- 
tory. In  my  first  paper  it  was  shown  to  be  impossible,  by 
any  judicious  resort  to  the  force  at  our  command,  to  pro- 
duce over-distension.  The  improvement  that  has  followed 
the  treatment  of  emphysematous  conditions  is  undoubtedly 
due  to  the  subsequent  increased  circulation  of  the  blood  in 
the  diseased  part,  and  the  consequent  improvement  in  the 
tonicity  of  the  alveolar  walls  due  to  improved  nutrition.  It 
may  be  also  due  to  the  removal  of  excess  of  catarrhal  secre- 
tions in  the  ultimate  bronchi  or  any  anterior  point.  Mr. 
Ketchum  has  completed  a  device  by  which  alternate  rare- 
faction and  compression  of  air  can  be  made  synchronously 
with  the  respiratory  act,  or  by  which  either  compression  or 
rarefaction  can  be  maintained  at  the  will  of  the  operator. 
This  will  enable  us  to  obtain  all  the  results  of  the  com- 
pressed air-bath  with  which  we  are  familiar,  and  to  which 
our  attention  has  recently  been  called  by  the  lectures  of 
Dr.  C.  Theodore  Williams,  of  England,  and  by  the  methods 
well  known  throughout  the  Continent. 

I  am  indebted  to  Dr.  Teigel  and  Dr.  De  Watteville  for 
the  following  report  of  cases  occurring  in  their  practice : 

W.  P.  M. ;  occupation,  barber ;  presented  himself  for  ex- 
amination April  18,  1885;  age,  twenty-seven  years;  colored. 
Best  weifiht,  132  ;  present  weight,  120.  Temperature,  101-102°. 
Expansion,  two  inches. 

Condition. — Married  ;  no  children. 

Family  Ilistori/. — On  father's  side,  raulattoes ;  on  mother's 
.side,  octoroons.     Family  history,  negative. 

Personal  History. — A  little  over  eighteen  niontlis  ago  he 
caught  cold  and  could  not  get  rid  of  it.  lie  got  woiikcr  and 
weaker.  Consulted  Dr.  Spoir  in  Brooklyn;  was  told  tli.'it  his 
lungs  were  very  weak,  and  was  sent  to  the  country.  There  he 
received  great  benefit,  anil  returned,  he  thought,  a  well  man. 
He  soon  foil  hack,  however,  and  got  very  mnch  worse.  IIoMvy 
cough  day  and  night.  Complete  loss  of  njipetite ;  never  had 
any  puin,  however.  Last  December  coughed  up  (juiintities  of 
heavy  fmtid  yellow  matter.  He  does  not  expectorate  much, 
hut  has  a  dry  cougli,  which  gives  him  no  rest.  He  is  losing 
Hush,  has  fever  every  night  ii|>  to  102",  and  is  exirenioly  slnirt 
of  breath. 

/ii.i/irction.—\  poorly  ilevclcipeii  tlioniN  willi  iiisulliiionl  e\ 
piiiiNioii.      liiidy   emaciated.      (In    liotli    sides   the  llioriix   is  ll;it 


Oct.  3,  n 


WILLfASI'?:    PSEFMATIC  DLFFERESTIATlOy. 


373 


tened   below  the  clavicles,  amounting  on  the  right  side  to  a 
positive  excavation. 

Palpation  —Thorax  resists  pi-essnre  and  is  not  nornuilly 
elastic,  especially  on  upper  half.  Vocal  fremitus  mucli  in- 
creased, especially  on  right  side.  . 

Percussiuu. — Dullness  and  high-pitched  note  oa  right  side  in 
clavicular  and  supra-mammary  region.  Less  marked  on  left. 
On  right  side  the  sound  is  tympanitic,  and  changes  character 
and  pitch  when  mouth  is  opened  or  shut.  With  open  mouth  it 
gives  a  typical  cracked-pot  sound.  This  tympanitic  percussion 
note  is  limited  to  a  space  the  size  of  a  hen's  egg.  Percussion 
sound  improves  as  we  approach  the  middle  third.  On  left  side 
it  is  better  than  on  right. 

Amcultation.— On  right  side,  in  clavicular  region,  cavernous 
breathing,  but  not  accompanied  by  gurgling.  Vocal  resonance 
much  increased  in  upper  third.  Breathing  tubular.  Expiration 
saccadent  and  prolonged.  "  Rilles  of  every  description— loud, 
sonorous,  and  sibilant — are  beard  in  very  low  breathing ;  fine 
crepitant  rales  are  observed.  They  diminish  as  we  descend  the 
thorax,  and  are  infrequent  on  lower  half.  On  left  side  very 
much  the  same  condition  exists,  though  not  in  the  same  degree. 
Dry  rales  are  heard  in  front  and  back,  but  diminish  gradually 
till  they  nearly  cease  at  the  base. 

Course  of  Treatment. — Three  times  weekly.  Began  on  April 
18th.  Commenced  with  /j  J"*"'!  ™'^  ^  spray  of  a  solution  of 
1  per  cent,  amnion,  chlorid.,  5  per  cent,  glycerin. 

April  ^5fA.— Increased  to  /^  inch.  He  breathes  nicely,  but 
his  respirations  are  limited.  Re  reports  that  he  sleeps  well  at 
night,  and  that  his  appetite  improves.  He  has  expectorated  a 
great  deal. 

May  1st. — Respiratory  sounds  are  stronger,  but  rales  still 
present  in  great  immber.  The  objective  signs  are  very  little 
changed.  Subjectively,  patient  is  in  high  spirits.  He  eats  vo- 
raciously, has  a  normal  temperature  even  at  night,  coughs  dur- 
ing day,  and  expectorates  heavily.     He  feels  "  splendid." 

6//,._Changed  to  red-bark  decoction  (made  by  Mr.  Beudiner, 
Tenth  Street  and  Third  Avenue). 

ii^^/i.— Caught  cold  during  damp  days,  and  developed  yatarrli 
on  left  side.     Coughs  much,  and  does  not  look  so  well. 

^<A.— Marked  progress.  Patient  has  gained  strengtli,  so 
that  he  was  able  to  assist  and  officiate  himself  in  house-moving, 
going  up  and  down  stairs  tHvpiently.  Feels  none  the  worse  for 
it.  Tlie  left  lung  lias  recovered.  On  right  side  the  rales  have 
much  diminished.  On  left  side  the  improvement  is  nuuked, 
with  exception  of  the  region  of  tiie  clavicle;  tlie  rales  have 
nearly  disappeared;  here  and  there  tine  crepitant  rales  are 
heard  still.  The  expansion  is  limited  still,  but  has  increased 
about  half  an  inch. 

The  breathing  in  clavicular  region  has  changed  in  cliaraeter, 
the  note  being  liigher  and  tlie  character  more  t.iil)ular  tlian  cav- 
ernous. Percussion,  iiovvover,  still  shows  the  former  symptoms, 
oltbougii  the  space  where  the  cracked-pot  sound  is  lieard  seems  to 
bo  more  limited.  Suhjectively,  the  patient's  account  of  himself 
loaves  nothing  to  desire.  He  coughs  still,  but  only  when  he 
gets  rid  of  mucus.  Sleep  is  good,  appetite  good.  Temperature 
norimil.  Strength  improved,  but  by  no  means  grea't.  Talks  of 
returning  to  work  soon,  lie  takes  treatment  with  great  regu- 
larity three  limes  weekly,  and  intemls  ccintiiniing  for  some 
time. 

M.  O.,  aged  thirty-six  years,  married;  one  chilil,  wliiidi  died 
of  hy<lroeephaliis  and  spina  bifida.  Patient  presented  lilmtolf 
for  examimition  on  March  '2M,  ISSo, 

Fiimihj  llinlorii. — On  paternal  side,  negative  ;  on  miiliiiiMl 
side,  Ireipient  throat  troubles.  One  brother  died  four  months 
ago  of  liibercniar  laryngitis  and  pulmoiiiiry  phthisis. 

Prrsoniil  //(.i^^r//.- I'atieiithas  for  many  years  sntlereil  from 


catarrhs,  cough,  and  light  attacks  of  pleuritic  pains.  Since 
Xew  Year's  the  cough  has  much  increased,  often  producing 
broken  sleep,  loss  of  appetite,  and  a  general  tired  feeling;  short 
breath  on  the  least  exertion.  A  dull  soreness,  accompanied  some-  - 
times  with  sharp,  stitchy  pains  on  left  side,  on  the  back,  under 
the  lower  half  of  scapula;  also  on  right  side  in  the  mammary 
retrion,  between  the  fourth  and  sixth  ribs,  accompanied  by 
wheezing  at  intervals.  He  feels  feverish  at  night,  and  has  to 
take  quinine  frequently.  His  occupation  (broker)  exposes  him 
to  draughts  and  constant  changes  of  temperature.  He  is  losing 
tlesh. 

Inspection. — A  tall  man,  not  very  well  nourished,  with  an 
extremely  long  and  narrow  thorax.  Complexion  pasty  and 
pale  ;  lower  eyelids  baggy  ;  voice  slightly  hoarse.  Hands  long, 
clammy,  and  tiuger-nails  thin,  round,  and  bent  forward  extreme- 
ly. Respiration  jerky  and  quick,  especially  on  least  exertion. 
Respiratory  movements  extremely  limited  and  chiefly  abdomi- 
nal.    Full  expansion  at  mammary  line  not  quite  two  inches. 

Palpation. — Re-ipiratory  fremitus  exaggerated  on  right  side 
in  front,  also  on  left  side  under  scapula.  Apex-beat  of  heart 
normal. 

Percussion. — Dullness  and  high-pitched  note,  but  not  ex- 
treme, on  the  upper  two  thirds  of  right  lung  in  front.  Left  side, 
normal  resonance,  except  in  the  scapular  region. 

Auscultation. — Right  side  front,  saccadent  breathing  and 
prolonged  expiration  ;  character  vesicular.  Fine  crepitant  rales 
are  heard  as  far  as  the  sixth  rib,  and  very  slightly  in  the  clavi- 
cular region.  In  the  region  of  nipple,  fine  sibilant  rales  at  end 
of  inspiration  and  during  expiration.  Respiratory  sounds,  on 
the  whole,  are  feeble.  On  left  sid^  front  the  sounds  are  more 
normal.  Behind,  under  scapula,  loud  sonorous  and  sibilant 
rdles;  also  fine  crepitant  r.'iles,  especially  during  expiration. 

Course  of  Treatment. — March  '28th,  three  times  weekly, 
IlgCla  y^'jTT  to  TTsis^,  with  /j  iuch.  Breathes  with  ditBculty,  and 
very  jerky. 

April  3il. — Complains  of  more  pain  under  scapula. 
8th. — Increased  to  /^  inch. 
11th. — Varied  with  inhalation  of  iodine. 
.?^^A.— Increased  treatment  to  six  times  weekly.     Tried  de- 
coction of  red  hark  containing  four  and  a  h.alf  per  cent,  cinchona 
red  (tannin). 

SOth. — Patient  is  much  improved;  breathes  easily  and  fully 
against  -j^  inch  :  rales  nearly  gone;  pains  gone. 

May  Sd. — (Jot  his  stomach  out  of  order  and  got  cold  U'eg- 
lected  precautions).  Sibilant  rAles  appearing  again,  hut  with 
considerable  expectoration. 

67/). — Riiles  entirely  gone.     Pain  has  completely  left. 
10th. — Reduced   to  three  times  weekly  ;  continue  steadily 
with  red-bark  decoction. 

S7th. — Patient  has  not  tiiiiied  np  for  treatment  for  over  a 
week.  On  last  examination  the  objective  signs  were  gone,  as 
far  as  auscultation  showed  it.  lie  is  looking  much  better; 
sleeps  well  at  night;  his  appetite  good,  at  least  fair;  coughs  a 
little  in  the  morning,  hut  not  <luring  the  day.  He  is  still  a  little 
short-hreatbed,  but  nothing  like  before.  He  should  have  con- 
tinued for  a  few  weeks  longer,  but  his  business,  he  said,  called 

him  aw.av. 

l)lS(.'rS>lON. 

The  Pkf.sidknt  hail  seen  the  patient  to  whom  the  autltor  re- 
ferred as  having  had  a  hivmorrhage  within  twenty-four  hours 
after  a  treatment.  The  patient  had  had  thirty-one  treatments 
and  the  haunorrbage  occurred  after  the  thirty-first.  He  had 
been  under  Dr.  Looinis's  care  for  four  years,  had,  he  believed 
spent  one  year  in  the  Adirtmdaoks,  and  had  supposed  that  he 
had  entirely  recovered.  At  any  rate,  he  went  back  to  his  work 
as  a  lawyer,  promising  to  spend  four  months  in  the  Adirondacks 
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every  year.  It  was  not  necessary  to  mention  all  the  physical 
signs  whicli  had  been  present ;  there  had  been  well-advanced 
phthisis  on  the  left  side  near  the  apex.  He  did  not  go  to  the 
Adirondacks,  but  to  the  Berkshire  Hills,  last  summer.  Dr. 
Loomis  had  not  heard  of  him  for  more  than  a  year  and  a  half, 
when  he  was  called  to  visit  him  two  or  three  months  ago  while 
having  a  very  profuse  hemorrhage,  which  had  gone  on  for  a 
number  of  days.  He  said  that  he  had  had  the  treatment  ac- 
cording to  Dr.  Williams's  method  a  great  many  times,  but  that 
the  last  time  he  thought  there  was  a  little  carelessness  in  the 
manipulation.  At  least  he  attributed  the  hfemorrhage  which 
occurred  to  that.  The  patient  did  not  think  the  treatment  was 
dangerous  if  it  was  properly  administered.  The  haamorrhage 
continued  for  three  or  four  weeks.  That  was  the  only  case  Dr. 
Loomis  knew  of  in  which  hemorrhage  had  occurred  in  connec- 
tion with  this  treatment. 

Dr.  Williams  had  one  or  two  other  patients  who  were  doing 
•well.  One,  a  lady,  had  done  very  well  under  this  special  treat- 
ment. She  Lad  a  cavity  in  the  lung,  and  had  been  the  world 
over  for  her  health.  She  had  remained  at  home  the  past  win- 
ter, and  was  much  better  than  in  the  autumn. 

Dr.  Aemoe,  of  Brooklyn,  had  been  interested  in  the  treat- 
ment and  views  of  Dr.  Williams,  and  had  kept  under  observa- 
tion some  patients  so  treated.  He  thought  the  matter  could  be 
stated  in  a  few  propositions,  some  of  which  might  have  to  be 
considered  hereafter  :  First,  the  benefit  of  the  expansion  of  the 
lungs  by  the  apparatus  without  reference  to  the  local  medica- 
tion. Second,  the  question  as  to  whether  antiseptics  and  other 
agents  could  be  introduced  more  deeply  into  the  lung  substance 
by  this  means  than  by  any  other  device  which  had  been  pro- 
posed. Third,  the  practical  result,  which  was  to  be  tested  by 
clinical  observation.  He  was  aware  that  an  instrument  of  this 
kind  sliould  be  in  the  hands  of  careful  observers,  who  were 
capable  of  diagnosticating  their  cases  and  of  appreciating  the 
results.  It  might  be  a  dangerous  instrument  in  tlie  hands  of 
others.  He  thought  it  should  be  most  carefully  guarded  by  most 
careful  men.  One  case  had  recently  come  under  his  observa- 
tion in  which  he  had  been  very  much  interested.  He  carefully 
examined  the  young  man  before  he  was  submitted  to  treatment. 
When  he  came  to  Dr.  Williams's  office  he  was  so  weak  and  ema- 
ciated that  he  had  to  ride  in  a  carriage.  It  looked  to  him  like  a 
very  unpromising  case.  He  had  a  few  weeks  before  an  attack 
of  pneumonia,  probably  on  the  right  side.  Dr.  Armor  found 
the  patient,  as  stated,  very  much  emaciated,  feeble,  rapid  pulse, 
feeble  expansion  of  the  lung  on  the  right  side ;  below  the 
scapula  were  marked  dullness,  entire  absence  of  respiratory 
murmur,  and  above  rdles.  It  looked  like  a  case  of  unre- 
solved pneumonia.  On  submitting  the  patient  to  a  treatment, 
the  lips  looked  redder  and  a  good  deal  of  exjiansion  of  the  lungs 
took  place.  He  did  not  see  the  young  man  again  for  about  a 
month.  Dr.  Williams  told  him  that  after  a  few  days'  trcatij)ent 
there  began  to  be  moist  rales  in  the  lower  portion  of  the  right 
lung  and  (juite  free  expectoration.  Dr.  Armor  found  at  his  last 
examination  still  slight  dullness  below  the  scapula  over  the  re- 
gion referred  to,  but  much  less  than  formerly  ;  there  was  respi- 
ratory murmur  all  over  that  portion  of  the  lung,  but  a  little 
feebler  than  on  the  other  side;  there  were  no  moist  rAles.  The 
symptoms  hail  entirely  abated;  there  was  absence  of  fever,  the 
general  appearance  was  good,  the  appetite  good ;  ho  hud  gained 
about  a  pound  a  week,  and  had  walked  a  distance  of  two  miles 
to  his  office,  'i'hore  was  certaiMly  a  very  rcnjarkiible  iitiprove- 
ment  in  the  condition  of  the  lung,  whether  it  was  due  to  con- 
stitutional treatment  or  to  the  instrument.  lie  had  hiul  thirty- 
one  trcatnients.  In  a  letter  to  him,  Dr.  Bowditi^h,  of  Boston, 
had  said  it  was  his  impression  that  tliis  treatment  would  mark 
a  new  era  in  the  inanugoniont  of  pulmonary  all'ectioiis. 
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Hydronaphthol,  the  subject  of  the  present  article,  has 
only  recently  been  discovered,  and  this  is  believed  to  be 
its  first  introduction  into  surgical  practice.  It  was  in  the 
belief  that  it  would  be  found  of  value  ia  the  treatment  of 
wounds  that  I  began  the  investigation  of  its  antiseptic  prop- 
erties in  the  early  part  of  the  present  month,  when  my  at- 
tention was  called  to  the  compound  by  Mr.  W.  J.  Rigney, 
of  New  York,  to  whom  I  am  indebted  for  the  facts  regard- 
ing its  composition  herewith  presented. 

Hydronaphthol  belongs  to  the  phenol  series,  and  bears 
the  same  relation  to  naphthyl,  the  hypothetical  compound 
radical  of  naphthalin,  that  carbolic  acid  does  to  the  com- 
pound radical  phenyl.  Thus,  carbolic  acid  was  formerly 
regarded  as  the  hydrated  oxide  of  phenyl.  Hydronaphthol, 
considered  in  the  same  way,  would  be  a  hydrated  oxide  of 
naphthyl.     The  following  formula  will  show  the  analogy : 

Carbolic  acid,  C^jH^O,  HO ; 

Phenyl,  Q,J1^ 

Hydronaphthol,  C3„H,0,  HO ; 

Naphthyl,  CjoH, 
At  the  present  time,  however,  these  hypothetical  com- 
pounds, phenyl  and  naphthyl,  are  con.sidered  as  being  obso- 
lete, and  not  capable  of  existing.  In  fact,  carbolic  acid  is 
regarded  as  an  oxide  of  benzol,  or  as  a  benzol  in  which  one 
of  the  hydrogens  is  substituted  by  one  hydroxy]  (0  H). 
According  to  the  graphic  formula  of  Prof.  Kekule,  this 
substitution  occurs  as  follows  : 


H 
I 

C 

^   \ 

H-C      C-H 


H-O      0-H 
0 


H-0      C-O-H 

I        II 

H-0      C-H 

%  / 

0 

H  H 

Benzol.  Carbolic  Acid. 

In  the  aromatic  h^'drocarbons  are  found  many  isomeri- 
cal  substances.  This  peculiar  identity  in  chemical  com- 
position, associated  with  varying  physical  properties,  can 
only  be  accounted  for  by  a  difFerence  existing  in  the  arrange- 
ment of  the  atoms  in  the  molecule.  The  graphic  formula 
as  above  illustrated  is  well  adapted  for  explaining  the  rela- 
tions and  properties  of  these  aromatic  compounds,  of  which 
benzol  is  tlic  prototype.  Thus,  in  all  the  monosubstitutions 
of  benzol  tliere  is  but  one  compound  possible ;  no  matter 
in  what  position  the  substitution  takes  place,  the  product 
must  be  the  same.  As  seen  in  the  preceding  formula  (car- 
bolic acid),  tiie  hydroxyl  (OH)  substitution  takes  place  in 
the  first  position,  but  the  product  would  be  the  .same  if  it 
were  to  take  place  in  any  of  the  other  five  positions.  While 
this  is  true  of  the  monosnlHtitutions  of  benzol,  the  disub- 
stitutioiis  are  capable  of  forming  three  ilifferent  compounds, 
iih^ntical  in  chcniical  compDHJIion  but  very  ililT<riiit  in  their 
physical  pro])ertieH. 
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A  knowledge  of  the  relation,  constitution,  and  proper- 
ties of  these  substances  is  indispensable  to  an  intelligent 
appreciation  of  their  usefulness  and  application  ;  and,  as  all 
the  so-called  phenols  possess,  in  a  greater  or  less  degree, 
antiseptic  properties  upon  which  their  value  in  surgical 
science  as  well  as  preventive  medicine  depends,  I  may  be 
pardoned  for  thus  alluding  to  some  recently  developed  facts 
in  their  chemistry,  in  this  connection. 

Naphthols  are  the  hydroxyl  substitutions  of  naphthalin, 
and  are  two  in  number,  commonly  known  as  Alpha-  and 
Beta-napbthol.  These  are  made  by  heating  naphthalin  with 
sulphuric  acid.  Alpha-naphthol  is  formed  when  60°  to  90° 
C.  is  reached,  and  Beta-naphthol  at  from  180°  to  190°  C. 
The  Alpha-  or  Beta-naphthalin-monosulphonic  acid  thus 
formed  is  treated  with  sodium  hydrate,  and  is  decomposed 
into  sodium  naphtholate,  sodium  hydrate,  and  sodium  sul- 
phite. Naphthol  is  obtained  from  the  sodium  naphtholate 
by  decomposing  it  with  hydrochloric  or  sulphuric  acid  ;  it 
is  then  purified  by  distillation. 

Hydronaphthol  is  a  derivative  of  the  hydroxyl  substitu- 
tion of  naphthalin,  which  latter  of  itself  possesses  antiseptic 
properties  of  sutBcient  value  to  have  already  excited  no- 
tice and  a  desire  to  learn  more  of  its  compounds.  The 
term  "  hydronaphthol,"  although  perhaps  not,  strictly 
speaking,  correct,  yet  conveys  sufficiently  well  its  character 
and  relations  to  naphthalin,  and  at  the  same  time  is  a  con- 
venient term  for  every-day  use.  It  has  been  but  recently 
discovered  that  it  possesses  antiseptic  properties,  and  the 
claim  is  made  that  it  is  from  ten  to  fifteen  times  more  effi- 
cient than  carbolic  acid.  It  is  the  most  promising  antiseptic 
of  the  phenol  series,  and,  besides,  possesses  so  many  other 
advantages  over  substances  now  used  for  this  purpose  that 
it  bids  fair  to  supersede  many  of  these.  In  surgical  prac- 
tice it  will  take  the  place,  probably,  of  carbolic  acid.  Of 
the  many  new  members  of  the  phenol  series  which  have 
been  discovered  since  Calvert  called  attention  to  carbolic 
acid  about  thirty  years  ago,  and  which  have  been  utilized 
in  the  industrial  arts,  some  are  better  antiseptics  than  the 
latter.  With  but  one  or  two  exceptions,  however,  none 
have  obtained  any  prominence  as  germicidal  agents.  Car- 
bolic acid,  though  a  fairly  reliable  antiseptic  in  strong  solu- 
tions, when  so  used,  involves  some  risk  to  life,  from  its  cor- 
rosive action  upon  animal  tissues  and  well-known  poisonous 
properties.  In  weak  solutions  it  is  exceedingly  unreliable, 
and  its  disagrecatile  odor  often  hides  that  of  putrefaction, 
instejid  of  preventing  the  occurrence  of  the  latter.  On  the 
other  hand,  liydrona])hthol  is  non-irritant,  non-poisonous, 
and  non-corrosive  ;  and,  although  only  soluble  in  water  to 
the  extent  of  one  part  in  one  thousand,  in  this  proportion 
is  antiseptic.  It  hi\a  no  odor  to  disguise  that  of  putrefac- 
tion, ni)r  is  it  decomi)oscd  or  rendered  inert  by  the  products 
of  putrefactive  decomposition — such  as  sul|)luirefed  hydro- 
gen, ammonia,  etc.  It  l.s  far  more  stable  than  carbolic  acid, 
not  being  volatile  at  ordinary  temperature.  Its  va])or,  when 
volatilized  for  purposes  of  fumigation,  has  no  obnoxious 
effect  upon  tlie  organs  of  respiration.  It  will  not  injure, 
either  in  substance,  solution,  or  va|)or,  colors  or  tex- 
tile falirics.  Its  sparing  solubility  in  water  is  rather 
an  advantage   than  otherwise,  as  mistakes  in  nuiking  solu- 


tions can  not  occur.  A  saturated  solution  is  about  of  the 
strength  of  one  to  one  thousand,  and  in  this  proportion  it 
will  perfectly  preserve  for  an  indefinite  time  animal  tissues 
and  fluids,  and  yet  upon  living  tissues  this  solution  produces 
no  perceptible  effect  other  than  the  formation  of  a  very 
slight  albuminate  film — this  latter  to  be  considered  rather 
an  advantage  than  otherwise,  inasmuch  as  it  constitutes 
an  additional  security  against  infectious  germs  floating  in 
the  air.  If  for.  no  other  reason  than  that  it  is  non-corro- 
sive, and  hence  will  not  injure  the  polished  surface  and 
keen  edge  of  cutting  instruments,  it  is  to  be  preferred  to 
mercuric  bichloride,  and  to  the  latter  it  is  second  onlv  in 
antiseptic  qualities.  It  has  a  slight  aromatic  taste  and  odor, 
and  crystallizes  in  scale-like  clinorhomboid  laminoe  of  a  sil- 
very white  or  grayish  hue.  Although  but  sparingly  soluble 
in  water,  it  dissolves  freely  in  alcohol,  ether,  chloroform, 
glycerin,  benzole,  and  the  fixed  oils.  It  is  not  volatile  at 
ordinary  temperature,  but  begins  to  sublime  at  about  90°  C. 
^Yith  the  alkalies  and  the  alkaline  earths  it  forms  com- 
pounds which  are  unstable,  are  readily  decomposed  by  car- 
bonic acid,  and  of  doubtful  antiseptic  value.  It  is  easily 
powdered,  and  in  this  condition,  triturated  with  carbonate 
of  magnesia,  silicates,  such  as  fuller's  earth,  China  clay, 
etc.,  in  the  proportion  of  two  parts  of  the  hydronaphthol  to 
one  hundred  of  either  of  the  above  named,  can  be  dusted 
along  the  line  of  incision  and  over  the  mouths  of  drainage- 
tubes,  in  the  latter  application  having  an  advantage  over 
iodoform,  now  so  commonly  used  for  that  purpose,  in  that 
it  does  not  dry  up  the  serum  escaping  from  the  wound  cav- 
ity, and  thus  block  up  the  exit  extremity  of  the  tube.  Ab- 
sorbent gauze,  cotton,  jute,  wood-flour,  sawdust,  peat,  moss, 
and  paper-wool  may  be  impregnated  with  it  by  immersing 
them  in  its  alcoholic  or  benzole  solution  and  then  drying  ? 
the  hydronaphthol  crystals  cling  to  these  without  the  aid  of 
stearin,  paraffin,  or  resin,  as  in  the  case  of  carbolic  acid. 
As  it  is  not  decomposed  by  the  presence  of  organic  matter, 
it  possesses  this  advantage  over  corrosive  sublimate  in  the 
preparation  of  surgical  dressings.  Its  ten-per-cent.  alcoholic 
solution  perfectly  sterilizes  silk,  and  sutJiciently  hardens 
and  preserves,  as  well  as  sterilizes,  catgut. 
(7'o  be.continued.) 


ISOLATION  OF  THE  TEMPERATFEE  SENSE 
IN  THE  ORO-PIIARYXGEAL  CAVITIES 
AND  NASAL  PASSAGES  BY  MEANS  OF 
COCAINE.* 

Ry  JOIIX  y.  M.VCKENZIE,  M.  D.. 

BALTUOBB. 

My  attention  was  first  called  to  the  isolation  of  the 
temperature  sense  by  means  of  cocaine  through  an  observa- 
tion of  Dr.  William  Warfield,  of  this  city,  who  noticed  dur- 
ing an  operation  on  the  eye  (under  the  ana-slhetic  influence 
of  this  drug),  performed  by  Dr.  Russell  Murdoch,  that,  while 
the  sensibility  of  the  conjunctiva  and  cornea  was  abolished, 
the  contJiot  of  the  instruments  was  felt  as  a  distinctly  cold 


*  Read  by  title  before  the  American  LaryngolofdcAl  Association, 
June  an,  1885.  See  al.io  letter  in  (Plill«clcl|iliia')  "Meilii-iil  \ew.«,"  M.iy 
80,  1885,  on  "Isolation  of  Tcmporatiin'  SonM-." 
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sensation.  Subseiiueutly  Mr.  H.  H.  Donaldson,  of  the 
Johns  Iloplcins  University,  acting  upon  this  hint,  examined 
the  eyes  of  two  patients  with  reference  to  this  singular  fact, 
and  discovered  that,  although  the  eye  was  rendered  com- 
pletely insensitive,  the  sensations  of  heat  and  cold  were 
readily  distinguished. 

Struck  with  the  original  observation  of  Dr.  Warfield,  I 
experimented  with  regard  to  the  isolation  of  the  tempera- 
ture sense  in  the  nasal  and  oro-pharyngeal  cavities.  Six 
persons  (hospital  patients)  were  taken  for  the  experiments. 
Having  thoroughly  anaesthetized  the  mucous  surfaces  of  the 
soft  palate,  uvula,  and  nasal  passages  with  a  four-per-cent. 
solution  of  cocaine,  a  , probe,  which  had  been  previously 
immersed  in  a  mixture  of  ice  and  salt,  was  made  to  impinge 
upon  the  parts  rendered  insensible  to  contact  and  pain.  A 
distinct  sensation  of  cold  was  complained  of  in  each  in- 
stance. The  opposite  extremity  of  the  same  probe  was 
then  heated  over  the  burner  of  a  lamp  used  for  laryngo- 
seopic  purposes,  and  in  its  heated  condition  carried  over 
the  anaesthetized  area.  While  absolutely  no  pain  was  felt 
by  any  of  those  experimented  upon,  there  was  a  marked 
unanimity  of  the  answers,  given  voluntarily,  in  regard  to 
the  sensation  of  heat.  In  three  of  the  cases  an  eschar  fol- 
lowed the  application  of  the  heated  probe,  and  in  one  an 
acute  pharyngitis  developed ;  yet  at  the  time  of  application 
no  pain  was  felt,  though  the  temperature  sense  remained 
intact.  These  observations  are  of  interest,  in  view  of  the 
fact  that,  while  recent  physiological  research  has  rendered 
it  probable  that  the  sensations  of  heat  and  cold  are  distinct 
from  those  of  mere  contact  and  pain,  it  has  heretofore  been 
impossible  to  demonstrate  the  fact  by  the  complete  isolation 
of  the  temperature  sense.  It  is  accordingly  obvious  that  its 
separation  from  the  other  senses  may  lead  the  way  to  more 
interesting  physiological  discovery. 


A   CASE   OF 

SUBMUCOUS  LARYNGEAL  HEMORRHAGE 

COMPLICATED   WITH  CYST.* 

By   frank   L.  IVES,  M.  D. 

Having  been  unable,  after  careful  search,  to  find  among 
the  few  recorded  cases  of  cyst  of  the  vocal  bands  anything 
resembling  the  following,  it  has  seemed  to  me  worth  while 
to  present  it  to  your  notice : 

A  robust  man,  about  forty  years  of  age,  whom  I  liad  ])rcvi- 
oiinly  treated  for  a  slight  catarrhal  nffection  of  the  larynx,  ciilled 
upon  me  on  April  S.Oth  and  gave  the  following  liistoiy :  The 
night  before  he  had  exerted  his  voice  to  an  uniiHual  degree  at  a 
public  meeting.  He  felt  no  inconvenience  after  returning  to  his 
home,  hilt,  on  waking  the  next  morning,  at  first  liiid  great  difli- 
ciilty  in  making  hin)sclf  heard.  Afterward  his  voice  grew  a  trifle 
clearer.  He  hud  no  pain  or  soreness  in  his  throat,  nor  had  he 
liny  ilifficulty  in  breathing.  The  only  sensiition  wiih  one  of  irri- 
tation, whicli  caiiBcd  liiiii  to  "  hack  "  almost  oontiniially.  When 
he  cumo  to  rno  he  coiihl  only  Hjieiik  in  a  hoarse  wliisficr.  Exam- 
ining Ills  larynx,  I  found  it  to  ho  norriial  in  Hlia[)i'  iiiid  color,  ex- 
cept the  left  vocal  cord,  which  was  swollen  uniformly  through- 
out itM  entire  length  to  about  twice  its  natural  size,  and  was  a 
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bright  red  in  color,  the  coloring  being  perfectly  even.  My  pa- 
tient being  forced  to  leave  that  evening,.!  directed  him  to  use  a 
soothing  inhalation,  and  use  his  voice  as  little  as  possible.  On 
May  2d  he  called  upon  me  and  stated  that  his  voice  had  im- 
proved somewhat,  but  the  irritation  still  remained.  Examina- 
tion showed  the  left  cord  to  have  returned  to  its  normal  size, 
and  to  be  only  slightly  congested,  but  upon  the  edge  and  near 
the  middle  there  was  a  smooth,  glistening  tumor,  of  about  the 
size  of  a  pea  and  light  brown  in  color.  It  was  not  pedunculated, 
and  its  origin  seemed  to  be  merged  in  the  subst.ince  of  the  cord. 
On  touching  it  with  a  probe  it  was  easily  indented,  but  quickly 
returned  to  its  original  shape.  Being  convinced,  from  the  ap- 
pearance of  the  growth,  that  it  was  a  cyst  with  sero-sanguineous 
contents,  I  proposed  to  my  patient  to  make  an  incision  into  the 
growth,  but  also  told  him  that  the  growth  would  disappear 
without  any  operation — how  soon,  I  could  not  say.  lie  pre- 
ferred to  wait.  Four  days  after  he  called  upon  me  and  stated 
that  the  previous  eveuing,  while  at  dinner,  he  had  a  violent 
paroxysm  of  coughing,  caused  by  some  food  going  the  "  wrong 
way."  When  he  recovered,  he  found  to  his  delight  that  his 
voice  was  perfectly  clear.  Examination  showed  the  growth  to 
have  disappeared. 
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THE   SCRGEOX-GEN'ERALSmP    OF    THE   ilARIXE-HOSPITAL 
SERVICE. 

We  lately  took  occasion  to  deprecate  the  eflbrts  that,  it  was 
alleged,  were  being  made  to  induce  the  Administration  to  dis- 
miss Dr.  Hamilton  from  the  office  of  Surgeon-General  of  the 
Marine-Hospital  Service,  for  it  was  evident  that  there  were  no 
other  grounds  for  those  eflfbrts  than  the  yearnings  of  a  horde  of 
office-seekers — so  evident  that  we  expressed  our  disbelief  in  the 
probability  of  any  such  action  being  taken  by  the  President  or 
the  Secretary  of  the  Treasury.  Dr.  Hamilton  has  not  yet  been 
superseded,  and  we  still  hold  to  the  conviction  that  the  Admin- 
istration would  not  finally  have  dismissed  him,  no  matter  what 
pressure  might  have  been  brought  to  bear  on  it.  Since  the 
article  we  have  referred  to  was  written,  however,  Dr.  Hamilton 
has  tendered  his  resignation  of  the  office,  preferring,  no  doubt, 
to  take  the  initiative,  as  the  matter  had  excited  public  atten- 
tion. Thiscourse  on  his  part  may  be  taken  to  be  indicative  of 
a  sensitiveness  that  is  the  natural  accompaniment  of  those  other 
qualities  that  have  made  him  so  efficient  and  satisfactory  mx 
officer :  but  it  does  not  in  the  slightest  degree  relieve  the  Ad- 
ministration of  its  plain  obligation  not  to  allow  of  so  flagrant 
a  violation  of  the  spirit  of  civil-service  reform  as  the  superses- 
sion of  this  officer,  even  by  the  acceptance  of  his  resignation. 
Dr.  Hamilton  is  young,  active,  and  enthusiastic  in  his  work — a 
work  that  to  a  great  extent  he  himself  has  organized — and  it 
is  not  to  be  supposed  that  he  is  anxious  to  shift  the  burden  of 
his  responsibilities  to  untried  shoulders,  and  relapse  into  the 
quiet  of  a  subordinate  position.  His  resignation  is  undoubtedly 
due  to  the  machinations  we  have  spoken  of,  and  our  belief  is 
that  the  President  will  readily  foresee  the  interpretation  that 
the  friends  of  civil-service  reform  would  put  upon  his  accept- 
ance of  a  resignation  called  forth  by  the  circumstances  of  this 
case.  We  are  glad  to  be  able  to  add  that  there  are  indications 
that  the  resignation  will  not  be  accepted. 

We  have  lately  received  a  letter  from  a  medical  oft'cer  of 
the  Marine-Hospital  Service,  in  which  he  thanks  us  for  the  edi- 
torial article  which  we  published  on  the  subject  in  our  issue 
of  September  19th,  and  goes  on  to  say  that  he,  as  a  Democrat, 
can  not  but  regret  that  Dr.  Hamilton  should  feel  compelled  to 
resign,  during  a  democratic  Administration,  solely  for  political 
reasons,  when,  by  his  continuance  of  the  policy  of  the  late 
Surgeon-General  Woodworth,  the  service  was  token  out  of  poli- 
tics, and  Democrats  were  enabled  to  enter  it  on  their  literary 
and  professional  merits  solely.  Ho  expresses  his  conviction 
that  there  is  not  an  officer  in  the  corps  so  competent  to  admin- 
i!<ter  its  atrnirs  as  Dr.  Hamilton,  and  that  a  political  appoint- 
ment would,  by  a  single  stroke,  destroy  the  bright  prospects  of 


the  corps  as  a  harmonious  body  of  workers.  Finally,  he  hopes 
that  we  may  find  time  and  opportunity  to  urge  Dr.  Hamilton 
to  withdraw  his  resignation.  We  presume  that  Dr.  Hamilton 
could  hardly  be  induced  to  take  this  course,  except  by  the  re- 
quest of  the  President  or  the  Secretary  of  the  Treasury,  and, 
indeed,  apart  from  his  natural  disinclination  to  do  so,  it  seems 
to  us  better  that  the  responsibility  should  rest,  as  it  now  does, 
solely  upon  the  Administration.  The  President  has  given 
abundant  evidence  of  his  desire  to  further  the  efficiency  of  the 
pubhc  services,  and  we  doubt  not  that,  now  that  Dr.  Hamil- 
ton's resignation  will  soon  bring  this  matter  pointedly  to  his 
notice,  he  will  himself  furnish  the  readiest  solution  of  the  diffi- 
culty by  declining  to  countenance  the  sacrifice  of  the  best  in- 
terests of  the  Marine-Hospital  Service  to  those  of  the  spoils 
system.  

MINOR  PARAGRAPHS. 

THE   A.\'TI-VACCrN'ATION  FEELIXG   IN  MONTREAL. 

A  DISPOSITION  to  make  the  best  use  of  the  gifts  sent  by  the 
gods  can  not  be  said  to  have  been  strikingly  exemplified  of  late 
by  a  considerable  portion  of  the  people  of  Montreal.  Indeed, 
they  seem  rather  to  have  taken  pleasure  in  ranging  themselves 
with  those  conservatives  of  whom  it  was  said  in  "The  New 
Gospel  of  Peace  "  that  when  they  had  fallen  into  hot  water 
they  would  suflFer  no  man  to  pluck  them  out,  lest  they  should 
be  scalded.  It  has  been  almost  inconceivable  to  the  great  ma- 
jority of  the  i>eople  of  this  continent  that  so  enlightened  a  city 
as  the  Canadian  metropolis  should  for  years  have  been  the  scene 
of  the  only  considerable  opposition  to  vaccination  that  has 
shown  itself  in  America  since  the  practice  was  established. 
There  is,  to  be  sure,  a  wide-spread  feeling  that  it  would  be  un- 
wise to  make  vaccination  generally  compulsory,  as  is  done  in 
many  European  countries,  but  it  would  be  difficult  to  find  a 
community  in  the  Tnited  States  that  would  ofter  any  serious  op- 
position to  temporary  compulsion  during  the  prevalence  of  a 
small-pox  epidemic.  Such  an  opposition  has  been  manifested  in 
Montreal  for  many  years  past,  and  in  consequence  the  city  has 
snftered  severely  from  small-pox  at  short  intervals. 

During  the  past  week  actual  rioting  has  taken  place,  and 
both  the  sanitary  and  the  police  authorities  seem  to  have  been 
sadly  unprepared  for  it.  Physicians  and  members  of  the  Board 
of  Health  have  sufiVred  violence,  and  even  a  poor  apothecary, 
whose  sole  offense  was  that  of  including  vaccine  virus  among 
the  commodities  that  he  kept  for  sale,  has  had  a  like  experience. 
The  anti-vaccination  bigotry  is  said  to  be  mostly  confined  to  the 
French  Roman  Catholics.  If  this  is  the  case,  it  would  seem  to 
be  nursed  more  as  a  pretext  for  a  war  of  races  and  of  creeds 
than  from  any  traditional  or  inherited  prejudices,  for  we  have 
never  supposed  that  the  Church  of  Rome  was  oppose<l  to  vac- 
cination, and  certainly  the  French  as  a  nation  have  been  unsur- 
passed in  its  nuiintenance.  It  is  curious  to  observe  that  the 
French-Canadian  anti-vaccinationists  seem  bent  u|ion  upholding 
two  soniowhrtt  remarkable  allegations— first,  that  during  the 
present  epidemic  the  French  have  not  been  stricken  with  tho 
disease  in  greater  proportion  than  the  English,  and  second,  that 
smallpox  is  rather  a  good  thing  to  have.  Meantime,  tho  trade 
interests  of  Montreal  are  sufforiug  severely. 

THE    AMEKIO.VN    CYN.KCOI.OGUWl.   SOCIETY. 
In  this  is.sue  wo  conclude  our  report  of  the  tenth  annual 
meeting  of  tho  society,  which  was  held  in  Washington  \i\A  week. 
The  proceedings  are  certainly  to  bo  ranked  with  those  of  tho 
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most  sncoessftil  meetings  that  the  society  has  ever  held,  and  we 
sliall  be  much  sarprised  if  the  sale  of  the  tenth  volume  of  the 
"  Transactions "  does  not  show  a  continuation  of  the  increase 
of  the  demand  for  the  series  that  has  been  apparent  during  the 
past  two  or  three  years.  Much  of  the  success  of  any  given 
meeting  of  such  a  society  depends  upon  those  of  the  members 
who  reside  in  the  city  where  it  is  held,  and  upon  the  extent  to 
which  they  succeed  in  enlisting  the  co-operation  of  the  local 
profession.  Taking  this  view  of  the  matter,  we  can  not  too 
highly  praise  the  Washington  members,  who,  together  with  a 
great  number  of  the  leading  physicians  of  that  city,  exerted 
themselves  most  effectively  to  make  the  meeting  and  the  occa- 
sion satisfactory  and  enjoyable.  We  understand  that  but  four 
members  of  the  Washington  Obstetrical  and  Gynfeoological  So- 
ciety were  absent  from  the  dinner  whicli  that  organization  gave 
to  the  fellows  of  the  American  Gynrecological  Society,  and  that 
those  four  were  either  sick  or  absent  from  Washington.  In 
view  of  the  membership  to  which  this  young  society  has  already 
attained,  the  fact  is  not  a  little  remarkable,  and  it  affords  a 
striking  proof  of  the  zeal  with  which  the  obstetricians  and 
gynfflcologists  of  Washington  entered  into  the  spirit  of  the  occa- 
sion. We  trust  that,  as  Dr.  Busey  suggested  in  his  address  of 
welcome,  the  American  Gynaecological  Society  will  not  allow 
another  decade  to  pass  before  it  again  chooses  Washingttm  as 
its  place  of  meeting. 

A   MEDICAL   MISSION. 

UsfALLT  our  Government  is  averse  to  spending  money  for 
-cientific  purposes,  and  it  must  be  confessed  that  the  underlying 
theory  of  our  Constitution  rather  calls  for  that  sort  of  policy. 
It  seems  sometimes,  however,  that  there  is  too  little  disposition 
to  yield  the  theoretical  point  before  the  pressure  of  an  urgent 
need  of  scientifie  information  of  a  nature  to  lead  directly  to 
results  of  the  greatest  practical  importance  to  the  whole  peo- 
ple. It  is  pleasant  to  be  able  to  record  exceptions  to  this  tradi- 
tional inertia,  especially  of  the  sort  mentioned  in  our  news  col- 
umns— that,  namely,  of  the  appointment  of  Dr.  Shakespeare,  of 
Philadelphia,  as  a  commissioner  to  visit  the  scenes  of  cholera 
prevalence  in  Europe,  for  the  purpose  of  studying  the  disease 
and  tlie  methods  resorted  to  for  controlling  its  ravages.  No 
more  important  subject  could  engage  the  attention  of  the  Gov- 
ernment at  the  present  time,  and  it  would  be  difficult  to  find  a 
man  better  qualified  than  Dr.  Shakespeare  to  carry  on  the  in- 
'|uiry. 

THE   BROOKLYN   PATHOLOGICAL  SOCIETY. 

In  another  colamnwe  publish  the  programme  for  the  meet- 
ings of  this  society,  from  October  8,  1885,  to  June  10,  1880.  It 
will  be  seen  that  the  list  of  authors  is  made  up  of  the  names  (if 
gentlemen  who  are  widely  and  favorably  known  for  their  pru- 
viouit  contributions,  and  that  the  subjects  upon  which  they  are 
to  read  papers  relate  to  a  very  wide  range  of  the  subdivisions  of 
medical  science.  Tlieso  formal  papers  constitute,  of  course, 
only  one  element  of  the  work  with  wliich  the  society  will  be 
'Moupicd  during  the  season,  but  in  themselves  they  will  form  an 
i'  hicvement  that  any  such  society  might  well  be  proud  of.  The 
fact  that  the  wiiolo  list  could  be  made  out  before  the  society 
Benson  had  begun  betokens  the  society's  continued  activity,  but 
our  readers,  who  have  had  its  proceedings  lai<l  before  them  for 
the  pnxt  year  or  more,  need  no  such  proof  of  its  efficiency. 

NEW.S  ITEM.H,   ETC. 

The  Montreal  Small-pox  Epidemic  shows  rnlher  an  in- 

'  r.  ,1-c   iliiiM  liny  iliminutioM.      i  licri'  were  fifty-six  deaths  in  the 


city  and  its  suburbs  on  Sunday,  seventy-nine  on  Monday,  and 
eighty-four  before  four  o'clock  on  Tuesday.  It  is  gratifying  to 
learn  that  some  at  least  of  the  Roman  Catholic  clergy  have  ad- 
vised the  members  of  their  congregations  to  submit  to  vaccina- 
tion, and  that  the  Sisters  of  Providence  are  doing  still  greater 
service  by  reporting  cases  of  the  disease  to  the  Board  of  Health. 
The  sanitary  officials  of  the  city  are  reported  to  have  asked  the 
New  York  Health  Department  to  send  one  or  more  of  their 
attaches  to  Montreal,  to  assist  in  the  organization  of  a  plan  of 
managing  the  epidemic,  but  it  is  stated  that  our  Commissioners 
have  concluded  that  it  would  be  unwise  to  grant  the  request. 
The  latest  estimate  gives  the  number  of  cases  now  in  progress 
as  between  three  thousand  and  thirty-five  hundred. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  29,  188.5  : 


DISEASES. 

Week  ending  Sept.  22. 

Week  ending  Sept.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

59 
15 
4 
4 
46 
2 

13 
1 
6 

2 

30 

2 

39 

15 

2 

4 

39 

3 

16 
2 

Cerebro-spiual  meningitis. . . . 

2 
0 

19 

3 

A  Vaccination  Riot  broke  out  in  Montreal  on  Monday,  the 
occasion  of  wliich  was  the  passage  of  an  ordinance  by  the  Pro- 
vincial Board  of  llealtli  making  vaccination  compulsory.  The 
house  of  a  health  officer.  Dr.  Laberge,  was  stoned,  and  the 
Board  of  Health's  central  office  was  then  attacked,  and  several 
women  among  the  applicants  for  vaccination  are  said  to  have 
been  struck  with  the  missiles.  After  threatening  a  newspaper- 
office  and  making  sundry  other  demonstrations,  the  mob  visited 
the  houses  of  Dr.  Lachappelle,  of  the  Board  of  Health ;  Dr. 
Laporte,  a  public  vaccinator;  M.  Grenier,  a  public  official;  and 
the  shop  of  an  apothecary  who  sold  vaccine  virus.  At  each  of 
these  places  violence  w-as  disjdayed,  and  Dr.  Laporte's  house 
was  set  on  fire.  A  renewal  of  the  rioting  on  the  following  day 
seems  only  to  have  been  prevented  by  a  prompt  and  overwhelm- 
ing display  of  military  force. 

The  Cholera  in  Europe.— Dr.  Edward  O.  Shakespeare,  of 
Philadelphia,  has  been  appointed  United  States  Commissioner 
to  investigate  the  cholera  in  Europe,  with  special  reference  to 
the  recent  outbreak  in  Spain.  He  sails  next  week  with  carte 
hlanche  from  the  Government,  and  will  be  absent  about  three 
months. 

The  Health  of  Foreign  Cities.— We  are  indebted  to'  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  reports  from  our  consuls,  received  at  his  oflice  since 
the  date  of  the  last  bulletin,  September  23d:  Montreal,  Canada. 
— For  the  week  ending  Sejitember  23d :  235  deaths  from  small- 
pox. No  report  of  the  number  of  cases.  From  September 
2l8t  to  23d,  inclusive,  there  were  31  deaths  from  small-pox  in 
four  municipalities  adjoining  Montreal.  Three  Rivers,  Canada. 
— For  the  week  ending  September  19th :  5  cases  of  small-pox; 
the  disease  is  increasing.  Toronto,  Canada. — September  23d: 
Free  from  sniallpo.v.  Cardenas,  September  12th,  Matamas, 
Cuba,  September  2.'!(1,  and  Nassau.  N.I'.,  September  19th: 
Free  from  epidemic  diseases.  Qiiaymns,  Mexico. — (.!onsid  ro- 
|)orts,  September  23,  yellow  fever  in  Sonora.  From  Se|)tomber 
Ist  to  23d  fliere  were  138  cases  and  80  deaths.  The  disease  liM 
also  reiippoarcd  in  Ilrrmosillo,  there  having  been,  from  Septem- 
ber 7tli  to  28(1,  12  deaths.     At  Orliz  station  several  deaths  from 
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yellow  fever  have  occurred  among  the  soldiers.  Vera  Cruz, 
Mexico. — Consul  reports,  September  8th,  yellow  fever  still  preva- 
lent, the  mortality  being  about  50  per  cent.  La  G-uayra,  Vene- 
zuela.— September  5th :  Free  from  epidemic  diseases.  Carta- 
gena, Coloinbia. — Consul  reports,  A-ugiist  28th,  that  28  cases  of 
yellow  fever  have  occurred  at  intervals  during  the  past  three  or 
four  months.  Masters  of  vessels  for  ports  in  the  United  States 
generally  decline  to  take  bills  of  health.  Callao,  Peru. — For 
the  week  ending  August  22d:  5  cases  of  small-pox.  Park, 
France. — For  the  week  ending  September  12th  :  12  deaths  from 
small-pox.  Bordeaux,  France. — For  the  week  ending  Septem- 
ber 12thi  7  deaths  from  small-pox.  Marseilles,  France. — Sep- 
tember 7th :  Cholera  reported  at  Cette.  Cadiz,  Spain. — Sep- 
tember 5th ;  Cholera  officially  declared  September  3d.  The 
average  weekly  mortality  is  about  40  per  cent.  During  the 
week  ending  September  3d  the  mortality  was  147.  GihraJtar, 
Spain. — Five  cases  and  5  deaths  from  cholera  during  the  twenty- 
four  hours  ending  on  September  5th.  No  new  cases  were  re- 
ported. Santander,  Spain. — September  10th  :  Cholera  increas- 
ing. Genoa,  Italy. — September  10th:  2  cases  of  small-pox. 
Rome,  Italy. — By  telegram  September  2d:  4  deaths  from  chol- 
era, nine  miles  from  Genoa,  and  5  deaths  from  the  same  disease 
fifty  miles  north  of  Naples.  Leghorn,  Italy. — By  telegram, 
September  25th :  3  cases  and  1  death  from  cholera  at  Pontre- 
moli,  Province  of  Carrara.  Palermo,  Italy. — September  24th : 
1,279  eases  and  780  deaths  from  cholera  to  date.  Venice,  Italy. 
—  By  telegram  September  22d  :  5  cases  of  cholera  on  the  21st 
in  towns  on  the  banks  of  the  Po.  Trieste,  Austria. — Septem- 
ber 8th :  26  cases  of  small-pox  ;  the  disease  increasing.  Zurich, 
Switzerland. — September  otb  :  4  deaths  from  small-pox.  St. 
Petersburg,  Russia. — August  29th:  8  deaths  from  small-pox. 
Warsaic,  Russia. — September  5th:  3  deaths  from  small-pox. 
Calcutta,  India. — August  15th:  16  deaths  from  cholera,  and  3 
from  small-pox.  Columbo,  Ceylon. — August  3d  :  Cholera  re- 
ported in  Nativetown.  Shanghai,  China. — August  21st:  Chol- 
era continues  among  the  Chinese  in  the  settlement  and  in  the 
city ;  1  death  among  the  shipping  population.  From  August 
17th  to  27th,  inclusive,  there  were  in  Spain  55,785  cases  and 
17,856  deaths  from  cholera.  The  total  number  of  cases  and 
deaths  from  March  4th  to  August  27th  is  214,958  cases  and 
81,496  deaths. 

Japanese  Regulations  against  the  Spread  of  Cholera 
from  Nagasaki.— IiMperiul  Uecreo  No.  31.— It  is  hereby  de- 
creed that  vessels  arriving  from  localities  infected  with  cholera 
.shall  be  inspected  according  to  the  following  regulations: 

Regulations  for  the  Inspection  of  Vessels  arriving  from  Locali- 
ties infected  with  Cholera. 

1.  All  vessel.i  arriving  from  looiilities  infected  with  oIioIith  -ihiill  \>r 
subject  to  iDcdic-al  inspection,  and  no  vessel  so  arriving  shall  proceeil  to 
luT  destination  or  communicate  with  the  shore  or  other  vessels,  or  land 
her  crew,  passengers,  or  cargo,  until  a  written  permission  so  to  do, 
signed  liy  one  of  the  inspecting  oHiccrs,  shall  have  been  so  granted  a.-^ 
hereinafter  provided. 

2.  When  there  arc  no  cholera  patients,  or  bodies  of  jiersons  who 
may  have  died  of  the  said  disease,  on  lioard  such  ves.-<els,  the  inspecting 
ollicers  shall  forthwith  grant  permission  to  such  vessels  to  proceed 
to  their  destination  and  communicate  with  the  shore  or  other  vessels, 
and  to  land  their  crew,  passengers,  and  cargo. 

H.  Vessels  so  arriving  and  having  on  hoard  cholera  patients,  or  the 
hodicH  of  persons  who  inav  have  died  of  the  said  disease,  shall  lie  re. 
([uircd  to  anchor  at  a  place  (lesignated  hy  the  inspecting  odicers  at  a 
safi-  distance  from  the  lanil  anil  otticr  vessels. 

The  patients  shull  he  sent  to  the  Quarantine  hospital  or  to  lliiir 
rc-iiU'nces  or  other  places  which  the  inspecting  ollicers  may  di'eni  suit- 
alile.     The  dead  bodies  (If  ony)  Of  persona  who  nniy  have  died  of  the 


said  disease  shall  (at  the  option  t)f  persons  interested.  If  any)  be  either 
burned  at  a  place  prepared  by  the  local  authorities  for  that  purpose,  or 
buried,  after  undergoing  thorough  disinfection,  at  such  place  as  the  local 
authorities  may  designate. 

After  final  disposition  of  such  patients  and  dead  bodies  (if  any) 
shall  have  been  made,  the  inspecting  officers  shall  thoroughly  disinfect 
the  crew  and  passengers,  and  shall  thereupon  grant  permission  for  them 
to  land.  The  inspecting  officer  shall  thoroughly  disinfect  said  vessels 
and  such  portion  of  theb  cargoes  as  may  be  considered  to  be  of  an  in- 
fectious character,  and  thereupon  grant  permission  for  them  to  proceed 
to  their  destination  or  communicate  with  the  shore  or  other  vessels  and 
to  land  cargo. 

4.  Any  person  or  persons  who  shall  contravene  or  infringe  the  pro- 
visions of  the  foregoing  regulations,  or  shall  in  any  manner  interfere 
with  the  execution  of  said  provisions,  shall  be  punished  according  to 
the  criminal  code. 

5.  The  localities  where  these  regulations  shall  be  put  in  force,  and 
the  length  of  time  for  which  they  shall  be  continued  in  force,  will  be 
determined  from  time  to  time  by  the  Minister  of  the  Interior. 

Dated  23d  of  the  6th  month,  15th  year  Meiji. 

By  command  of  H.  I.  M.  the  Emperor. 
iSV     11      ^  Sanjo  Sasetomi,  Prime  Minister. 

"  \  Tamada  Akiyoshi,  Minister  of  the  Interior. 

Personal  Items. — Among  the  passengers  who  sailed  for 
Europe  by  the  steamship  Etruria,  on  Saturday  last,  was  Dr. 
George  M.  Sternberg,  of  the  army.  Among  those  who  arrived 
by  the  Servia,  on  Sunday,  were  Dr.  W.  S.  Ely,  of  Rochester, 
and  Dr.  T.  H.  Burchard,  of  New  York.  Dr.  William  S.  Halsted, 
of  New  York,  sailed  for  Europe  in  the  Werra  on  Wednesday. 

The  Surgeon-Generalship  of  the  Marine-Hospital  Ser- 
vice.— As  we  go  to  ]u-ess,  we  learu  that  the  President  has  de- 
cided not  to  accept  Dr.  Hamilton's  resignation. 

The  German  Faculties.— The  "  British  Medical  Journal " 
states  that  Dr.  Penzoldt  has  been  appointed  to  succeed  Prof. 
Lenbe  at  Erlangen,  and  that  Dr.  Ludwig  Stieda,  of  Dorpat,  is 
to  succeed  Prof.  Meckel  in  the  chair  of  anatomy  at  Eonigsberg. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
Cniled  Aitates  Army,  from  September  20  to  September  26,  18S5 : 

Promotions. 

McParlin,  T.  a.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor. To  be  Surgeon,  with  rank  of  colonel,  to  date  from 
September  16,  1885. 

IiiwiN,  B.  J.  D.,  Major  and  Surgeon.  To  be  Assistant  Medical 
Purveyor,  with  rank  of  lieutenant-colonel,  to  date  from  Sep- 
tember 16,  1885. 

I'oPE,  B.  F.,  Captain  and  Assistant  Surgeon.  To  bo  Surgeon, 
with  rank  of  major,  to  date  from  September  16,  1885. 

Appointment. 

Morris,  Edward  R.  To  be  Assistant  Siirgeon,  svitli  rank  of  first 
lieutenant,  to  date  from  September  17,  1885. 

AiNswoRTir,  F.  0.,  Captain  and  Assistant  Surgeon.  From  De- 
partment of  Texas  to  New  York  city,  for  duty  as  recorder 
of  the  Army  Medical  Examining  Hoard.  S.  ().  214,  \.  C  O., 
September  18,  1885. 

Adair,  (t.  W.,  (^ajitain  and  Assistant  Surgeon.  Ciranted  leave 
of  absence  for  one  numtli,  with  permission  to  apply  for  one 
month's  extension.  S.  O.  104,  Department  of  Dakota,  Sep- 
tember 18,  1885. 

Shannon,  Wh.i.iam  ('.,  Captain  and  Assistant  Surgeon.  Granted 
loavc  of  ahBonce  for  four  months,  to  fake  oftect  ahont  Octo- 
ber l8t.     S.  O.  215,  A.  G.  O.,  September  19,  1886. 
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BusHNELL,  George  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Department  of  Dakota  to  Department  of  the 
East.    S.  O.  219,  A.  G.  O.,  September  24,  1885. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  during  the  two  weeks  end- 
ing September  26,  18S5. 
MuEEAr,  J.  M.,  Passed  Assistant  Surgeon.  Kesignation  accepted, 

to  take  effect  January  1, 1886. 
Ross,  J.  W.,  Surgeon.     Assigned  to  special  duty  at  New  York. 
DuNGAN,  J.  S.,  Medical  Director.     Waiting  orders. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  five  weeks  ended  September  26, 
1885. 

Vassant,  John,  Surgeon.  To  proceed  to  New  Orleans,  La. 
September  16,  1885. 

HuTTON,  W.  H.  H.,  Surgeon.  When  relieved,  to  proceed  to  Mo- 
bile, Ala.     September  16,  1885. 

Long,  W.  H.,  Surgeon.  Granted  leave  of  absence  for  ten  days, 
September  1,  1885.  When  relieved,  to  proceed  to  Detroit, 
Mich.     September  19,  1885. 

Fessexden,  C.  S.  D.,  Surgeon.  To  proceed  to  Norfolk,  Va. 
September  16,  1885. 

SaWtelle,  H.  W.,  Surgeon.  When  relieved,  to  proceed  to  San 
Francisco,  Cal.     September  18,  1885. 

Godfrey,  John,  Surgeon.  When  relieved,  to  proceed  to  Louis- 
ville, Ky.     September  16,  1885. 

GoLDSBOBOuGH,  C.  B.,  Passed  Assistant  Surgeon.  When  re- 
lieved, to  proceed  to  St.  Louis,  Mo. 

Austin,  H.  W.,  Surgeon.  To  proceed  to  Burlington,  Vt.,  on 
special  duty.     September  23,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  5th :  New  Y^ork  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-Chirnrgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 
dence, R.  I.,  Medical  Association;  Hartford,  Conn.,  City 
Medical  Association  ;  Medical  Society  of  Monmouth  County. 
N.  J.  (Freehold);  Chicago  Medical  Society. 

Tuesday,  October 6th  :  New  York  Obstetiical  Society  (private); 
New  York  Neurological  Society;  Elmira,  N.  Y.,  Academy  of 
Medicine ;  Buffalo  Medical  and  Surgical  Association  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association ;  Medical  Societies  of  the 
Counties  of  IJroome  Cannual),  Columbia  (annual— Hudson), 
Orange  (semi  annual — Goshen  J,  and  Schoharie  (semi-annual), 
N.  Y. ;  Medical  Association  of  Northern  New  York  (annual 
— Malonej;  Medical  Societies  of  Hudson  (Jersey  City)  and 
Union  ((juarterly)  Counties,  N.  J. ;  Androscoggin  County, 
Me.,  Medical  Association  (Lewiston) ;  Chittenden  County, 
Vt.,  Medical  Society. 

Wei.nesday,  October  7th:  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  I'enolwcot  County,  Me.,  Medi- 
cal Society  (Bangor);  I'hiladeliiliiii  (Un\n\y  Medical  Society. 

Tllt'BHDAY,  October  8th:  Harlem  Medical  Association  of  tlie 
City  of  New  York;  Society  of  .Medical  Jurisprudenco  and 
State  .Medicine ;  Brooklyn  Pathological  Society  ;  New  York 
Laryngologicai  Society  ;  South  Boston,  Mass.,  Medical  Cliih 
(private);   Pathological  Society  of  Philadelphia. 

FiiiHAY,  October  Uth :  Yorkviilo  Medical  Assoiiiation  (jii-iviitc); 
Modical  Society  of  the  Town  of  Suiigerties,  N.  Y.  (anniver- 
sary). 


Saturday,   October  loth :  Obstetrical  Society  of  Boston  (pri- 
vate); Worcester,  Mass.,  North  District  Medical  Society. 


MEDICAL  SOCIETY   OF  VIRGINIA. 

Sixteenth  Annual  Meeting,  held  at  Alleghany  Springs,  Tuesday, 

Wednesday,  and  7  hursday,  September  15,  16,  and  17,  1885. 

Dr.  Bedford  Brown  in  tlie  Chair. 

Ttiesdafs  I'rocecdiiujs. 

Medical  Societies:  their  Relations  to  the  Public,  was 

the  title  of  the  annual  address  to  the  public  and  to  the  profes- 
sion, delivered  by  Dr.  H.  M.  Ci.arkson,  of  Haymarket,  Va. 

Medicinal  Properties  of  Alleghany  Waters.— Dr.  Isaac 
Write,  resident  i)liysiei;m  at  Alleghany  Springs,  Va.,  presented 
a  paper  on  this  subject,  and  said  that  the  geological  forma- 
tions in  this  section  consisted  mostly  of  magnesian  limestone 
and  argillaceous  slates.  Ores  of  iron,  silver,  lead,  and  zinc  were 
near  by.  The  water  of  the  Springs  had  a  temperature  of  56° 
F.,  and  the  specific  gravity  was  1'00283;  it  had  a  saline  taste 
and  a  faintly  acid  reaction.  In  giving  the  analysis,  he  incident- 
ally remarked  that  the  effects  of  baryta  and  strontia  were 
somewhat  similar  to  those  of  arsenic.  He  had  not  become  sucli 
an  enthusiast  in  regard  to  the  Alleghany  water  as  to  claim  for 
it  specific  properties  for  every  disease,  but  the  range  of  its  effi- 
cacy was  distinct  and  extensive.  He  recommended  the  water 
especially  in  dyspeptic  cases,  using  the  term  "  dyspeptic  "  in  its 
generic  sense.  He  believed  the  magnesian  salts  in  this  water 
were  their  great  power.  Frequently,  when  first  taken,  the 
water  produced  a  strange  feeling  in  the  head — a  giddiness  which 
was  often  closely  followed  by  decided  headache.  Erythema,  and 
even  eczema  and  sometimes  boils,  developed  after  using  the 
water.  A  glassful,  gradually  increased  to  two  glassfuls,  might 
be  taken  before  meals,  but  the  dose  must  vary  according  to  the 
wish  for  a  tonic,  diuretic,  or  cathartic  ett'ect. 

The  Report  of  the  Virginia  State  Board  of  Medical  Ex- 
aminers was  read  by  Dr.  W.  C.  Darney,  of  Charlottesville, 
President  of  the  Board,  who  said  that  thirty-two  candidates 
had  passed  satisfactory  examinations  since  January  1,  1885,  and 
had  been  licensed  to  practice  in  Virginia.  Sis  had  been  re- 
jected.   All  of  the  candidates  were  college  graduates. 

Wednesday's  Proceedings. 

The  Annual  Address  was  delivered  by  the  president.  Dr. 
S.  K.  Jackson,  of  Norfolk.  Ho  considered  his  elevation  to  the 
highest  office  in  the  gift  of  the  society  as  an  evidence  of  appre- 
ciation of  his  work  in  propliylaxis  as  applied  to  zymotic  dis- 
eases. The  hindrances  to  the  i-apid  progress  of  the  science  ot 
medicine,  the  most  important  factors  in  its  recent  development, 
and  the  most  potent  agencies  to  l>e  invoked  to  secure  its  con- 
tinued growth  were  also  considered. 

Scarlet  Fever  was  the  subject  announced  for  general  dis- 
cussion, whicli  WHS  opened  by  Dr.  Thomas  J.  Moohk,  of  Rich- 
mond, who  said  that  he  adopted  the  customary  divisions,  such 
as  scariatimi  simplex,  si'arlatiua  anginosa,  and  scarlatina  malig- 
na. He  gave  graphic  (ioH(wiplions  of  each  form,  and  traced  tho 
history  of  the  disease  from  its  earliest  mention  down  to  tho 
present  day.  Ho  discussed  tiio  origin  of  tho  fever,  and  laid 
much  stress  upon  tho  germ  theory.  Tho  success  in  cultivating 
and  inoculating  tiie  special  microbes  of  chnrhon,  chicken  chol- 
era, iijurrain,  and  otiier  diseases  in  the  lower  animals,  with 
modification  of  symptoms  and  abatement  in  tho  severity  of  the 
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respective  diseases,  was  described,  and  the  hope  expressed  that 
corresponding  advances  in  hiiman  parasitolojry  might  follow 
close  in  its  wake.  He  stated  that  np  to  the  present  time  the 
only  germ  that  had  tilled  all  the  necessary  requirements,  as 
found  in  man,  throagh  inoculation  and  otherwise,  was  the  spiro 
bacterium  of  relapsing  fever  found'  by  Obermeier  and  called 
after  him.  The  parallelism  between  small-pox  and  charbon  was 
alluded  to,  traveling,  however,  in  opposite  directions — the  one 
from  man  to  the  lower  animals,  the  other  from  the  domestic 
animals  to  man ;  the  special  bacillus  of  the  latter  had  been  dis- 
covered ;  through  cultivation  and  inoculation  it  fulfilled  all  the 
law  required  of  it;  like  vaccination  in  small-pox,  it  produced, 
through  inoculation  of  a  remote  culture  from  the  virus  of  one 
of  the  lower  animals,  immunity  in  the  human  family  ;  the  pecu- 
liar microbe  producing  the  former  had  not  yet  been  determined  ; 
he  hoped  that  it  would  come  to  light  at  no  distant  day.  Fur. 
tlier,  he  stated  that  there  were  two  microbes  described  as  giving 
origin  to  scarlatina — the  monas  scarlatinosum  of  Klebs,  tlie^Zo.r 
seindens  of  Eklund,  of  Stockholm.  Each  was  ingeniously  and 
plausibly  put  forward  as  the  true  bacillus.  Klebs  did  not  in- 
dulge in  the  enthusiasm  peculiar  to  his  confidence,  while  Eklund 
endeavored  to  demonstrate  the  absolutism  of  his  proposition. 

Dr.  Moore  did  not  think  that  belladonua  po.ssessed  prophy- 
lactic powers,  and  declared  it  to  be  an  indifferent  drug  when 
used  to  mitigate  symptoms  during  the  process  of  the  disease. 
For  the  reduction  of  temperature  he  preferred  the  ice-cap  to 
the  head,  rubber  bag  over  the  front  of  the  neck  and  covering 
the  great  vessels,  conjoined  with  sponging;  failing  in  this,  he 
used  wet  sheet,  then  cold  pack,  and,  as  a  last  resort,  the  cold 
bath  as  described  by  Ziemssen.  He  never  feared  the  depressing 
effects  of  cold  water,  as  patients  could  always  be  relieved  fmm 
impending  congestion  by  free  resort  to  alcoholic  stimulation. 
His  favorite  internal  antipyretic  up  to  this  time  was  quinine — 
administered  by  rectum  or  hypodermically  where  the  stomach 
was  irritable;  he  hoped  much  from  resorcin,  and  urged  his 
brethren  to  try  it  and  give  to  the  world  their  chnical  experi- 
ence. The  drug  was  safe,  certain  in  action,  a  germ-destroyer. 
As  an  nngnent,  especially  where  itching  and  burning  were  promi- 
nent symptoms,  he  knew  nothing  equal  to  a  combination  of 
glycerin,  borax,  and  carbolic  acid.  He  recommended  sprays  as 
the  most  etficacious  manner  of  applying  internal  medication  to 
the  throat,  and  called  especial  attention  to  the  value  of  hydrate 
of  chloral,  two  to  four  grains  to  the  ounce,  as  invaluable  for 
antiseptic  and  anodyne  powers.  The  doctor  recommended  the 
use  of  small  doses  of  mercury  for  a  few  days  as  an  adjuvant  to 
diuresis,  in  the  dropsy  attending  acute  desquauiative  nephritis, 
where  diuretics  were  not  accomplishing  the  desired  end.  Fail- 
ing with  these,  a  resort  to  hydragogue  cathartics  was  indispen- 
sable. Nutritious  food  from  the  commencement  of  an  attack, 
and  free  .stimulation  in  all  eases  whore  the  vital  powers  were 
depressed,  he  regarded  as  indispensable. 

Election  of  Officers. — At  the  afternoon  session  the  follow, 
ing-mimed  gentlemen  were  elected  officers  for  the  ensuing  year; 
Dr.  Joii.v  S.  AiM'EH.soN,  of  Town  House,  President ;  Dr.  T.  B. 
(iiiKER,  of  Kocky  Moimt,  and  Dr.  H.  M.  D.  Martin,  of  Fred- 
ericksburg, Vice-I'residents;  Dr.  Landon  B.  Edwards,  of  Kieli- 
inond.  Recording  Secretary;  Dr.  H.  T.  Styll,  of  Richmond, 
Treasurer;  Dr.  lluoii  T.  Nki.sox,  of  Charlottesville,  to  deliver 
the  "  .\ddress  to  the  I'lihlic  and  to  the  I'rofession  "  in  1880;  Dr- 
Tiu)MA8  .1.  .MiioKi':,  of  IJIchniond,  Examiner-at-large  on  the  State 
Board  of  Medical  Kxatnincrs;  Dr.  llioii  M.  Tavi.ok,  of  Rich- 
mond, Examiner  from  the  Third  District;  Dr.  Mkadk  V.  Kkmp- 
EH,  of  Norfolk,  Examiner  from  the  Second  District;  Dr.  L- 
Ahiito.n,  of  FalmiMitli,  to  open  the  discussion  on  "  I'uerpera 
Huptirreitnia"  in  lH8(i.  The  next  session  will  he  held  in  Fred- 
ericksburg, in  Novombor,  1886. 


The  Discussion  on  Scarlet  Fever  was  continued  by  Dr. 
Bedford  Browx,  of  Alexandria,  who  said  that  he  had  seen 
malignant  cases  with  cold  extremities  and  tongue  with  a  body 
temperature  of  107°  F.     He  used: 

5  Acid,  salicylat 3  i  j ; 

Tinct.  aconit.  radicis gtt.  xij ; 

Infus.  digitalis 1  jss. ; 

Spts.  amnion,  aromat 3  iij  ; 

Syr.  aarant.  cort ^  ss. ; 

Aquse 3  j. 

M.  S.  Teaspoonful  for  a  child  five  years  old  every  three 
hours. 

This  combination  reduced  fever  more  decidedly  than  any 
other  antipyretics  he  had  used ;  it  acted  also  as  a  diaphoretic 
and  diuretic.  A  tepid  bath  or  a  wet  pack  increased  its  action. 
Alcoholic  stimulants  benefited  malignant  cases,  tending  to  col- 
lapse and  coma,  as  also  cases,  on  the  other  hand,  having  high 
fever,  rapid  pulse,  and  extreme  restlessness.  Such  agents  also 
generally  arrested  adenitis.  In  dangerous  cases,  frequent  baths 
were  too  exhaustive.  When  extensive  suppuration  and  pyaemia 
threatened,  tincture  of  iron.  Fowler's  solution,  and  quinia  sul- 
phate acted  well.  To  arrest  acute  nephritis  and  renal  dropsy, 
he  enveloped  the  body  with  a  fiaxseed-meal  poultice  covered 
with  oil-silk.  When  the  kidneys  were  engorged,  the  nrine 
bloody,  with  dropsy  of  the  chest  and  abdomen,  a  full  dose  of 
calomel,  followed  by  compound  powder  of  jalap,  would  often 
do  good.  Such  cases  bore  purgation.  But  if  the  renal  dropsy 
was  attended  with  cool  skin,  great  pallor,  feeble  pulse  and  great 
prostration,  then  frequent  purgation  was  not  well  borne.  In 
such  cases  he  used  lumbar  poultices,  digitalis,  acetate  of  potash, 
with  occasional  saline  cathartics.  A  morbid  element  in  scarla- 
tina often  developed  rheumatism  ;  hence  frequent  cardiac  com- 
plications. When  these  occurred  he  resorted  to  the  active 
agents  named  in  the  foregoing  prescription.  Alkalies  and  salines 
should  be  used  in  renjil  complications.  Dr.  Brown  had  been 
disappointed  with  the  diaphoretic  action  of  pilocarpin.  Potas- 
sium iodide  was  often  useful  in  nephritic  sequela  of  scarlet 
fever. 

Dr.  R.  I.  Hicks,  of  Casanova,  Va.,  had  never  seen  anything 
indicating  relationship  between  scarlet  fever  and  diphtheria, 
nor  liad  he  seen  scarlatinal  throat  complications  threaten  life. 
Mopping  the  throat  or  gargling  hot  water  would  relieve  the 
faucial  troubles.  He  "thought  the  best  treatment  of  scarlet 
fever  consisted  in  cold  sponging  the  body,  and  the  use  of  qui- 
nine and  small  doses  of  carbolate  of  iodine  internally. 

Dr.  Alkxasder  Harris,  of  Jeflersonton,  Va.,  emphasized 
(1)  the  benefit  of  isolation,  both  to  prevent  and  to  cure  scarlet 
fever;  (2)  sick  rooms  with  open  fire-places;  (:i)  the  bed  sliould 
bo  out  from  a  corner  of  the  room,  and  draughts  of  fresh  air 
should  keep  the  room  ventilated;  (i)  the  patient's  and  the  bed 
clothing  should  be  daily  changed ;  (5)  the  popular  disinfectants 
were  not  useful  in  permissible  doses.  Fire  or  water  above  212'^ 
was  the  best  germicide.  Hence  burn  or  boil  all  clothing  that 
had  been  about  the  patient.  (6)  Always  disinfect  a  house  in 
wliich  a  zymotic  disease  had  been  treated,  if  even  a  year  or  two 
previous.  Pour  boiling  water  over  the  floors,  in  the  cracks,  on 
the  walls,  etc.     Steam  would  be  better. 

Dr.  V.  F.  Lewis,  of  Clilion  Forge,  Va.,  believed  in  the  stimu- 
lating plan  of  treatment,  and  thought  digitalis  helped  to  relieve 
the  swelling  of  the  throat.  Sometimes  he  used  chlorate  of 
potash  and  muriated  tincture  of  iron.  Ho  was  a  strong  advo- 
cate of  such  sanitary  measures  as  I>r.  Hicks  and  l>r.  Harris  had 
just  mentioned.     He  fed  liberally. 

Dr.  John  F.  Wi.sn,  of  liiehmond,  agreed  with  the  speakers 
a'*  to  their  sanitary  recommendations.     He  thought,  in  towns 
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especially,  placards  should  be  placed  on  doors  of  infected  houses 
as  warnings  to  coraers-in.  Public  funerals  in  all  cases  of  deatli 
by  zymotic  disease  should  be  prohibited  by  law.  In  the  sick- 
room, old  cloths,  etc.,  sliould  be  used,  which  might  be  destroyed 
by  fire.  The  popular  "disinfectant  solution"  of  copperas  was 
not  a  disinfectant,  but  was  antiseptic.  Four  ounces  of  chloride 
of  lime  dissolved  in  a  gallon  of  water  was  a  good  preparation  to 
pour  over  the  evacuations  of  typhoid  patients.  Corrosive  subli- 
mate in  solution  was  also  used.  Let  all  articles  that  were  to  be 
used  again  be  kept  immersed  in  one  or  the  other  of  these  solu- 
tions for  several  hours.  To  disinfect  a  room,  burn  in  it  from 
two  to  four  pounds  of  common  sulphur,  with  closed  doors.  If 
the  body  after  death  was  to  be  moved,  it  should  be  kept 
wrapped  in  cloths  wet  with  Labarraque's  solution —  |  iv  to  the 
gaUon. 

Dr.  L.  Lankfoed,  of  Bowers,  Va.,  agreed  with  the  speakers 
as  to  the  imjiortance  of  fresh  air  in  the  treatment  of  scarlet 
fever,  and  thought  that  malignancy  would  be  rare  if  this  were 
more  insisted  upon  than  it  was.  As  an  illustration,  he  men- 
tioned the  cases  of  two  of  his  children.  The  younger  was  kept 
down-stairs  in  a  warm  room,  with  the  doors  closed,  and  malig- 
nancy developed  ;  the  other  child  was  kept  up-stairs,  where 
there  was  no  fire  and  where  a  window  was  kept  open,  and  no 
malignant  sign  or  symptom  developed.  The  weather  was  cold. 
Dr.  J.  Herbert  Claiborn'e,  of  Petersburg,  Va.,  spoke  of  a 
case  in  his  practice  in  which  the  dermic  inflammation  was  so 
intense  that  on  the  third  day  the  skin  came  off  in  large  patches 
all  over  the  body.  Some  children  played  day  after  day  in  the 
room  with  the  patient,  and  yet  none  of  them  contracted  the 
disease.  Shortly  afterward  some  other  children  had  the  fever 
so  mildly  that  they  could  not  be  retained  in  the  house;  but  in 
a  short  while  the  disease  developed  in  some  of  their  playmates. 
An  old  lady  living  in  the  house  with  these  mild  cases  had  scar- 
let fever  so  severely  that  she  came  near  dymg.  To  disinfect  a 
sick-room,  not  only  the  organic  germs  must  be  destroyed,  but 
the  spores  also.  A  solution  of  corrosive  sublimate  (1  to  1,000) 
was  required  to  kill  the  spores,  or  water  at  280°.  But  the  best 
disinfectant  for  a  sick-room  after  all  was  pure  fi-esh  air.  The 
doors  and  windows  should  be  left  open.  Of  course  always  dis- 
infect articles  of  clothing,  etc.  He  thought  Squibb's  solution 
of  chlorinated  soda —  |  ij  to  the  gallon  of  water — was  the  most 
perfect  insecticide  in  the  market,  and  it  was  cheap  enough  to 
be  within  the  reach  of  all. 

Dr.  William  L.  Robinson,  of  Danville,  Va.,  believed  that  a 
great  deal  of  good  resulted  from  proper  medicinal  treatment. 
He  reduced  the  fever  by  using  a  full  bath  at  95°,  which  he  al- 
lowed to  cool  down  to  8.5°  while  the  patient  was  in  it.  Before 
taking  him  out  of  the  bath  he  gave  a  weak  toddy,  and  rubbed 
the  body  over  with  camphorated  oil  before  he  was  put  to  bed. 
He  depended  very  much  upon  the  free  use  of  lithia  water  as  a 
drink.  If  the  nose  got  stop|)ed  up  so  as  to  compel  month- 
breathing,  the  child  waked  up  often  from  cat-naps  with  screams. 
For  this  condition  he  used  the  steam  atomizer — two  grains  of 
chloral  hydrate  in  an  ounce  of  water.  This  kept  the  nose 
moist.  Large  doses  of  calomel  and  jalap  should  be  used  if  kid- 
ney complications  supervene.  In  one  cnso  of  cedema  of  the 
lungs  the  hypodermic  use  of  pilocarpin  saved  the  patient. 

Dr.  WiN.v  stated  that  a  recent  correspondent  in  the  "Jour- 
nal of  the  American  Mc<lical  A.ssociution  "  placed  his  diphthe- 
ritic pallentH  on  house-tops  or  on  the  porches,  and  Haid  that  all 
got  well.  The  more  fresh  air,  the  bettor  were  the  results  of 
treatment. 

Dr.  W.  W.  Parker,  of  Hichmond,  Vn.,  liad  often  been  dis- 
heartened at  the  results  of  treiitment  of  scarlet  fever.  Many 
ca.'tCJt,  it  i»  true,  got  well  without  any  special  Ireatment;  but, 
UDtil  of  late  years,  other  ca«e»  did  not  get  well  untler  any  plan. 


Now,  however,  he  had  better  results,  and  he  thought  the  best 
remedy  for  malignant  cases  was  alcohol  in  free  doses.  He  kept 
his  patients  hot.  He  obtained  the  suggestion  from  the  good 
effects  of  alcohol  in  typhoid  fever.  Applications  of  turpentine 
were  as  good  for  the  sore  throat  as  carbolic  acid.  Keep  the 
child  in  the  house,  according  to  the  weather.  In  the  summer 
the  patient  might  go  out  in  ten  days;  but  in  winter  wait  three 
or  four  weeks. 

Dr.  M.  A.  Wilson,  of  New  River  Depot,  Va.,  had  used 
Bartholow's  tincture-of-belladonna  prescription,  to  antagonize 
that  condition  of  the  throat  which  caused  exudation,  with  great 
satisfaction. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  thought  pa- 
tients often  succumbed  to  accumulations  of  heat  around  the 
nerve- centers;  hence  the  necessity  for  diaphoretics  and  heart 
stimulants.     Afterward  tonics  should  be  used. 

Dr.  S.  K.  .Jackson,  Dr.  R.  S.  Lewis,  of  Culpepper,  Dr.  W.  L. 
Beoaddus,  of  Newtown,  Dr.  John  Grammer,  of  Halifax  Court- 
House,  and  Dr.  W.  D.  Cooper,  of  Morrisville — all  spoke  in  the 
highest  terms  of  Watson's  chlorine  treatment  as  described  in 
his  work  on  "  Practice  of  Physic." 

The  Report  on  Chemistry,  Materia  Medica,  and  Thera- 
peutics was  made  by  Dr.  M.  (1.  Ellzey,  of  Washington,  D.  C, 
who  firjt  considered  the  position  of  chemistry  in  medical  schooLs. 
The  report  advocated  the  demand  for  proficiency  in  elementary 
chemistry  in  medical  students  before  matriculating,  and  then 
teaching  them  practical  chemistry,  as  urinalysis,  toxicology,  etc. 
In  materia  medica  and  therapeutics  cocaine  and  antipyrin  were 
alluded  to.  No  germicide  could  be  safely  applied  to  an  absorb- 
ing surface.  In  climatology.  Dr.  Ellzey  thought  the  Appala- 
chian portion  of  Virginia  the  best  of  sanitariums  for  summer 
and  fall.  For  the  year  round  the  climate  of  southern  North 
Carolina  and  northern  South  Caroliua  was  the  best.  The  aver- 
age amount  of  carbonic  acid  in  a  European  atmosphere  was 
about  4  to  10,000,  whereas  at  Washington,  D.  C,  it  was  3  to 
10,000  parts.  The  pyrogallic-aeid  tests  of  the  percentage  of 
oxygen  in  the  air  at  Washington  showed  a  close  coincidence 
with  European  air — about  20-70  per  cent,  for  out- door  air. 
He  thought  a  rich  harvest  awaited  climatological-therapeutical 
studies  in  the  near  future. 

The  Report  on  Advances  in  Obstetrics  and  Diseases  of 
Women  and  Children  was  presented  by  the  chairtuan  of  the 
committee,  Dr.  Smelt  W.  Dickinson,  of  Marion,  Va.  He  called 
attention  to  the  changes  in  practice  during  the  year  regarding 
antiseptic  midwifery.  Intra-uterine  post-partura  injections  with 
even  weak  solutions  of  corrosive  mercury  were,  he  thought, 
dangerous.  The  parts  should  be  kept  clean.  The  important 
thing  was  to  render  aseptic  everything  that  entered  the  vagina 
— the  hands,  sponges,  instruments,  etc.  The  readiest  way  to 
effect  post-partura  drainage  was  to  place  the  patient  upon  the 
chamber-pnt,  if  her  strength  allowed,  when  she  wanted  to  urin- 
ate, etc.  lie  thought  the  contagium  of  puerperal  fever  was  of 
a  material  nature,  capable  of  being  washed  away  or  destroyed  by 
antiseptic  injections.  If  the  discharges  became  ofiensive  and 
the  body  temi)eraturo  ro.se  above  100°  F.  without  plain  cause, 
resort  should  be  immediately  had  to  antiseptic  washes.  In 
answer  to  the  question.  How  lonp;  before  a  doctor  in  attendance 
upon  a  puerperal-fever  patient  might  safely  attend  another  <le- 
livery?  Di-.  Dickinson  said  the  weight  of  o[)inion  was  that  he 
might  safely  do  so  at  uuci.-  proriiJrd  he  thoroughly  antisoiiticized 
himself  and  clothing.  Kxtra-uterino  pregmiiicy  might  bo  treated 
by  killing  the  IVetus  by  electricity  and  then  |)erformitig  laparot- 
omy. C()mbine<l  version  in  iilaconta  prievia  was  now  the  ap- 
jiroved  plan,  and  was  thus  executed  :  The  vagina  was  tamponed 
so  as  to  obtain  sullicient  diliilabilily.  The  patient  was  then 
nnic«thetized  ;  the  hand  was  passed   into  the  vagina  and  two 
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fingers  inserted  through  the  presenting  placenta  and  the  foetus 
drawn  to  one  side,  while  the  other  hand,  on  the  abdomen,  pressed 
the  child  so  as  to  carry  its  buttocks  down  until  a  foot  could  be 
reached.  The  foot  was  drawn  through  the  cervix  so  that  the 
breech  might  act  as  a  tampon  on  -the  lower  segment  of  the 
uterus.  Then  spontaneous  delivery  was  awaited,  or  for  suffi- 
cient dilatability  of  the  cervix  to  permit  delivery.  Crede  and 
Weber  preferred  absorbent  cotton  as  a  daily  dressing  for  the 
cord,  which,  they  claimed,  prevented  umbilical  inflammation. 
Ethyl-bromide  promised  well  as  an  obstetric  anajsthetic.  Co- 
caine was  »wJj!/rfjc«.  Obstetric  forceps  were  invaluable.  Abor- 
tion should  be  produced  when  danger  threatened.  The  tempera- 
ture of  the  lying-in  room  should  be  well  regulated.  Swinging 
the  body  was  advocated  as  a  substitute  for  artificial  respiration. 

Of  diseases  of  women,  neurasthenia  was  the  most  common, 
and  all  that  'Dr.  Weir  Mitchell  bad  said  about  it — both  as  to 
cause  and  treatment — was  indorsed.  Operative  interference 
with  lacerations  of  the  cervix  uteri  was  now  opposed,  as  the 
lacerations  healed  well  if  left  to  themselves.  Alexander's  oper- 
ation for  backward  uterine  displacements  was  described.  Dr. 
Goodell  preferred  rapid  dilatation  of  the  cervix  uteri  for  dys- 
menorrhoea  of  an  organic  nature,  and  also  for  nervous  dysmenor- 
rhcea. 

In  diseases  of  children,  he  remarked  upon  the  advantage  of 
large  doses  of  carbonate  of  ammonia^for  scarlatina.  Dr.  Iluf- 
fard,  of  Smyth  County,  Va.,  de|iended  on  the  carbonate  later 
in  the  disease,  when  languid  capillary  circulation  set  in.  Bis- 
muth subnitrate  was  recommended  to  be  powdered  over  the 
sore  tongue  which  usually  occurred  about  the  fifth  day— just  as 
in  cancrum  oris.  Trypsin  in  spray  form  every  fifteen  minutes 
or  more,  if  the  patient's  strength  would  permit  the  operations, 
was  a  solvent  of  diphtheritic  membrane.  CMorate  of  potash 
should  be  avoided  in  febrile  diseases  where  the  blood  was  alka- 
line, as  in  diphtheria,  nephritic  aftections  with  scanty  urine,  in 
nrffimia,  etc.  Incomplete  closure  of  the  ductus  venosus  was 
thought  to  be  the  cause  of  icterus  neonatorum.  Dr.  Marion 
Sims's  view  that  trismus  nascentium  was  due  to  '"  an  inward 
displacement  of  the  occipital  bone  "  was  supported  by  Dr.  Ilar- 
tigan,  of  Washington,  D.  C. 

(To  be  concluded.) 
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The  President,  Dr.  Wilu.vm  T.  Howard,  of  Baltimore,  in  the 
Chair. 

Wednesday's  Proceedings. 

The  President's  Annual  Address.— The  President  read 
his  annual  address.  It  was  entitled  "Two  Rare  Cases  iu  Ab- 
dominal Surgery." 

Case  I. — S.  II.,  a  negrcss,  aged  twenty-four  years,  married, 
presented  herself  at  the  dispensary  of  the  University  of  Mary- 
land April  20,  1882.  She  was  seen  by  the  clinical  assistant  and 
the  following  notes  were  made :  Menstruation  appeared  at  the 
ago  of  fourteen,  and  had  been  regular  and  normal.  She  was 
the  mother  of  five  children,  the  ynungost  of  which  was  two 
inontlm  old.  She  had  never  had  a  miscarriage.  Some  days 
after  delivery  she  noticed  an  enlargement  in  the  lower  portion 
of  the  abdomen,  which  gradually  extended  in  the  middle  line 
until  it  reached  the  urnl>ili<  iis,  and  was  attcTulcd  with  beariii::- 
down  pains  and  freipient  micturitiiin.  On  exiimiiiation,  fluctua- 
tion was  founil  well  marked  all  over  the  abdomen,  with  de- 
cided resouanue  about  the  umbilivus.     There  was  dullueiis  on 


percussion  and  there  was  bulging  in  both  flanks.  Six  weeks 
later  she  returned  to  the  dispensary,  and  at  this  time  the  reso- 
nance at  the  umbilicus  had  disappeared  and  the  umbilicus  pro- 
jected. The  author  saw  her  for  the  first  time  two  weeks  after 
this  observation  was  made.  She  was  then  quite  sick,  the  tem- 
perature being  102°  F.,  the  pulse  132,  and  the  respiration  32. 
Examination  showed  the  presence  of  fluid  in  the  pleural  sac. 
There  were  also  some  crackling  rMes.  The  abdomen  was  as 
large  as  at  the  seventh  month  of  pregnancy  and  was  remarka- 
bly protuberant  in  the  center.  There  was  complete  dullness 
over  the  entire  abdomen,  not  changed  by  change  of  position. 
There  was  no  evidence  of  a  solid  tumor,  but  it  had  every  ap- 
pearance of  a  simple  unilocular  cyst.  Vaginal  examination 
showed  the  uterus  well  in  front  of  the  tumor,  and  the  sound 
gave  a  measurement  of  two  inches  and  three  quarters.  The 
question  which  arose  was  as  to  the  nature  of  this  tumor.  Was 
it  ovarian?  The  extreme  infrequency  of  ovarian  tumors  in  the 
negro  race  was  against  this  view.  The  rapid  growth  of  the 
tumor  was  also  opposed  to  it.  The  next  affection  considered 
was  fibro-cystic  tumor  of  the  uterus.  This  was  exceedingly 
rare.  The  speaker  had  seen  but  one  snch  case  in  the  negro 
In  that  case  the  cyst  was  filled  with  pus.  The  patient  was  op- 
erated upon  with  a  fatal  result.  Such  tumors  were  rare  before 
the  age  of  thirty-five.  They  usually  developed  slowly.  There 
was  no  menstrual  disturbance  in  this  case.  For  these  reasons 
fibro-cystic  tumor  was  excluded.  Was  it  a  parovarian  cyst? 
These  usually  developed  even  more  slowly  thim  ovarian  cysts. 
They  were  usually  flaccid,  contained  a  thin  liquid,  were  com- 
paratively rare,  and  did  not  atFect  the  general  health.  This  was 
therefore  excluded.  It  was  certainly  not  a  case  of  simple  as- 
cites, but  was  it  a  case  of  encysted  dropsy  of  the  peritonieum 
so  called,  resulting  from  simple  peritonitis  ?  This  was  an  ex- 
tremely rare  affection,  and  in  the  early  stages  there  were  symp- 
toms of  constitutional  disturbance :  the  abdomen  was  not  promi- 
nent and  often  it  was  flaccid.  Encysted  dropsy  was  excluded. 
Finally,  on  June  20th,  he  aspirated  the  cyst  under  antiseptic 
precautions.  The  fluid  which  escaped  was  of  a  light  straw- 
color  and  coagulated  as  speedily  as  blood.  After  aspiration, 
large  masses  were  readily  felt  through  the  abdominal  wall. 
The  character  of  the  fluid  corresponded  with  that  which  was 
said  to  characterize  fibro-cystic  tumors  of  the  uterus.  The 
speaker  had,  however,  seen  other  civses  which  showed  that  the 
character  of  the  fluid  was  not  pathognomonic.  In  one  case  of 
abdominal  tumor,  fluid  was  removed  which  did  not  coagulate 
eveu  after  being  kept  for  many  days.  The  abdomen  was  sub- 
se<)nently  opened  and  a  fibro-cystic  tumor  found.  In  a  case  of 
supposed  ascites  in  a  man,  aspiration  was  performed  and  the 
fluid  removed  coagulated  quite  rapidly. 

After  the  cyst  was  aspirated  the  patient  did  well  for  three 
days,  when  acute  peritonitis  supervened  and  she  died  on  the 
seventh  day.  At  the  autopsy  a  mass  jis  large  as  a  child's  head 
was  found  in  the  abdomen.  This  consisted  of  omentum,  the 
transverse  colon,  and  small  intestine  bound  together  by  infl.im- 
matory  exudation.  The  inflamed  peritonieum  was  invaded 
everywhere  with  miliary  tubercles.  There  was  no  ovarian  or 
uterine  disease.  There  was  some  tubercular  ulceration  of  the 
small  intestine ;  the  other  abdominal  organs  were  not  affected. 
The  pleura  was  also  invaded  with  scattered  miliary  tubercles. 
In  both  lungs  there  were  some  tul>erelos. 

This,  then,  was  a  civ-<e  of  encysted  tubercular  peritonitis 
simulating  ovarian  or  parovarian  oysf.  The  failure  to  recog- 
nize the  true  condition  was  iiscribod  to  want  of  attention  to  the 
previous  history  of  the  i-ase  and  the  noii-reoognition  of  the 
laot  that  there  had  been  free  fluid  in  the  peritoneal  cavity  at 
the  first  visit. 

Tlio  speaker  then  referred  to  the  few  similar  oases  which 
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had  been  reported.  In  these  cases  the  disease  had  appeared  as 
a  rule  under  the  age  of  twenty-Sve  years.  It  had  progressed 
rapidly,  the  length  of  time  varying  from  six  weeks  to  eight 
months. 

Case  II.— F.  R.,  aged  twenty-four,  was  admitted  to  the 
hospital  in  -July,  1883.  She  professed  to  belong  to  the  colored 
race,  but  looked  much  like  a  white  woman.  She  had  been  mar- 
ried a  year,  but  had  never  been  pregnant.  There  was  no  evi- 
dence of  uterine  disease.  The  abdomen  was  much  enlarged, 
measuring  forty-seven  inches  just  below  the  umbilicus.  Vagi- 
nal examination  showed  the  uterus  pushed  forward  by  a  sac 
containing  fluid.  There  was  apparently  an  immense  unilocular 
sac.  This  had  been  first  noticed  seven  or  eight  years  before. 
The  increase  in  size  had  been  gradual  and  unaccompanied  with 
pain.  As  to  diagnosis,  ascites  was  dismissed  both  on  account 
of  the  physical  signs  and  the  ab.sence  of  any  cause  to  account 
for  such  a  condition.  The  length  of  time  which  the  affection 
had  lasted  was  against  its  ovarian  origin.  There  were,  how- 
ever, exceptional  cases  in  which  an  ovarian  tumor  might  be 
present  for  a  number  of  years,  even  as  many  as  twenty-four, 
without  requiring  operation.  The  age  of  the  patient,  the 
length  of  time  which  the  cyst  had  been  present,  the  marked 
fluctuation,  and  the  flaccid  nature  of  the  tumor,  were  in  favor 
of  a  parovarian  cyst.  There  was  one  point  against  this  diag- 
nosis, and  that  was  that,  although  the  cyst  was  flaccid,  it  could 
not  he  compressed  below  the  umbilicus.  Fibro-cystie  tumor 
was  readily  excluded.  The  history  of  the  case  was  ag.ainst  the 
existence  of  encysted  peritonitis.  The  balance  of  evidence 
seemed  to  be  in  favor  of  an  ovarian  or  parovarian  cyst. 

On  July  1.3th  the  operation  was  performed.  It  was  done 
largely  with  the  view  of  exploration.  The  peritonajum  was 
found  much  thickened  and  closely  adherent  to  the  sac.  With 
difficulty  the  adhesions  were  separated  for  a  short  distance,  and 
the  cyst  presented  tiie  appearance  of  an  ovarian  cyst.  A  trocar 
was  introduced  and  forty  pounds  of  a  greenish,  viscid  fluid  were 
removed.  An  endeavor  was  made  to  enucleate  the  cyst,  but  the 
adhesions  were  so  extensive  that  this  could  not  be  accomplished. 
The  cyst  was  then  incised  to  the  extent  of  the  abdominal  open- 
ing, and,  on  looking  into  it,  it  appeared  to  occupy  the  whole 
abdominal  cavity,  stretching  tightly  over  the  spinal  column.  A 
small  portion  of  the  wall  of  the  cyst  was  removed,  a  drainage- 
tube  introduced,  and  the  opening  closed  with  stitches.  Perito- 
nitis ensued  and  the  patient  died.  A  post-mortem  was  made, 
but,  owing  to  the  sy)eaker's  unavoidable  absence,  was  not  suffi- 
ciently full  to  throw  any  more  light  upon  the  case  than  had 
been  obtained  at  the  operation.  The  nature  of  the  cyst  there- 
fore remained  unsettled. 

I>r.  T.  A.  Km.met,  of  New  York,  said  that  the  older  he  got, 
and  the  more  experience  he  had,  the  more  uncertain  he  was 
about  diagnosis.  When  a  woman  had  an  abdominal  tumor  he 
favored  opening  the  abdomen  to  make  the  diagnosis,  becau.se 
«he  liad  something  which  must  come  out.  As  to  rai)idity  of 
development,  it  coidd'  not  be  depended  upon.  He  had  seen 
j>arovarian  cyntH  develofi  in  six  weeks:  he  had  also  seen  cases 
which  had  lusted  twenty-three  years.  About  two  years  ago  he 
Haw  u  case  In  which  he  could  not  make  a  diagnosis.  The  abdo- 
rnen  was  opened  and  Just  HU<;h  a  cavity  an  had  been  described 
was  found.  It  seemed  i\t>  though  a  ityst  had  at  some  time  ru[)- 
turcd  and  its  contents  had  become  encysted.  The  cavity  was 
Jeft  open  and  fre(|uently  woHhed  out.  In  six  weeks  its  size  had 
greatly  dlmininhi'd.  Mnlbrtiinntely,  the  patient  died  at  this  time 
from  Htrimi/ulalinn  of  the  Hmall  intestine. 

hr.  Wii.t.lAM  (iooiiKi.i.,  of  I'liiludi'lphia,  said  lluit  lie  had 
removed  tumors  the  nature  of  which  he  did  not  know  to  this 
day.  In  one  cano  ho  worked  for  forty-five  miuutes  before  find- 
ing out  what  the  tumor  wan.     It  turned  out  to  he  two  ovarian 


tumors  which  had  coalesced,  including  the  uterus  between  them. 
He  felt  more  and  more  the  necessity  of  performing  the  explora- 
tory operation,  for  without  this  it  was  impossible  to  make  a 
correct  diagnosis  in  many  cases.  To  illustrate  the  difficulties  of 
diagnosis,  he  reported  a  case  seen  some  time  ago.  A  lady  pre- 
sented herself  with  a  solid  tumor  of  the  abdomen.  There  were 
also  metrorrhagia  and  raenorrhagia.  He  diagnosticated  fibroid 
tumor  of  the  uterus,  but  the  growth  was  so  mobile  as  to  sug- 
gest the  possibility  of  a  fibroid  tumor  of  the  ovary,  and  it  was 
so  niited  at  the  time.  An  operation  was  not  recommended. 
The  lady  went  North,  and  her  sufferings  became  so  great  that 
she  consulted  a  distinguished  gynaecologist,  desiring  an  opera- 
tion. The  operation  was  performed,  and  a  large  fibroid  of  the 
ovary  removed. 

Dr.  T.  A.  Reamt,  of  Cincinnati,  wished  to  put  on  record 
another  case  in  which  a  fatal  result  followed  aspiration  in  tu- 
bercular peritonitis.  The  patient  was  a  man,  but  the  enlarge- 
ment presented  all  the  characteristics  of  an  ovarian  cyst.  Death 
took  place  the  second  day  after  the  removal  of  the  fluid. 

The  Peesident  thought  that  in  the  majority  of  cases  a  cor- 
rect diagnosis  could  be  made.  The  fact  that  he  was  able  in 
these  cases  to  eliminate  so  many  of  the  ordinary  conditions 
which  gave  rise  to  tumors  showed  that  we  had  the  means  of 
making  the  diagnosis  generally.  The  object  of  the  paper  was 
to  give  an  accurate  account  of  these  cases  in  order  that  it  might 
assist  others  in  cases  of  obscure  abdominal  tumors. 

The  Care  of  the  Perinseum  during  Labor.— Dr.  Reamt 
read  a  y)aper  with  this  title.  He  referred  to  the  various  opin- 
ions which  had  been  expressed  on  this  subject.  There  was  a 
general  agreement  as  to  the  importance  of  preserving  the  peri- 
nseum.  In  certain  cases,  however,  from  anatomical  and  patho- 
logical conditions,  laceration  was  almost  inevitable.  The  author 
then  spoke  of  the  various  methods  which  had  been  proposed, 
dividing  them  into  two  general  classes — those  which  aimed  to 
support  the  periniBum,  and  those  which  were  used  with  the 
object  of  retarding  the  progress  of  the  head.  There  was  one 
class  of  authors,  numerically  small,  who  believed  that  the  peri- 
nsBum  should  be  let  alone. 

The  method  about  to  be  described  he  had  adopted  several 
years  ago,  and  it  had  given  him  much  satisfaction.  He  was 
persuaded  that  he  had  saved  many  perinea  by  its  use.  It  was 
recommended  for  primiparse  and  others  where  the  structures 
were  greatly  imperiled.  During  the  early  part  of  the  second 
stage  the  patient  was  allowed  to  assume  any  position  she  pre- 
ferred, but,  when  the  head  began  to  distend  the  periuiBum,  she 
was  placed  across  the  bed  with  the  limbs  in  the  lithotomy  posi- 
tion with  the  exceptiim  that  the  knees  were  kept  close  together. 
This  was  important.  The  limbs  wore  held  in  that  position  by 
two  assistants.  A  piece  of  mu.slin  or  a  towel,  ten  inches  wide 
and  forty  or  fifty  inches  long,  was  carried  aronnd  the  buttocks 
of  the  patient  and  over  the  hemisphere  |)roduced  by  the  bulging 
periniBum,  with  the  upper  edge  on  a  level  with  the  fourchetto, 
and  the  ends  were  given  to  the  assistants,  who  were  instructed 
to  make  traction  during  the  pains  in  the  maimer  that  the  ac- 
coucheur might  direct.  The  bandage  must  be  applied  smoothly. 
Tlie  force  might  be  exerted  in  any  recpiired  dire(^tion.  Oare 
must  be  taken,  however,  that  the  pressure  was  etiually  dis- 
tributed and  that  the  assistanis  did  not  sim[)ly  pull  on  the  mid- 
dle or  posterior  part  of  the  bandage  while  the  anterior  portion 
was  left  lax.  In  order  to  show  that  this  procedure  was  based 
on  good  anatiiniiial  grounds,  the  speaker  next  referred  to  the 
nnalomy  of  the  perinu'uni,  illiisl rating  his  rcnnirks  with  dia- 
graniB.  Ac<'(irding  to  the  olii  descriptions  of  ihe  anatomy  of 
tills  region,  it  was  considered  that  the  nuiscuhir  libers  decus- 
sated in  the  part  betwei'U  the  vagina  and  the  rectum.  Recent 
otiHervations  showed  that  this  was  not  the  case,  liut  that  the 
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fibers  simply  met,  and  a  laceration  of  the  perinseum  divided  no 
muscular  tibers  transversely,  with  the  exception  of  those  of  the 
transversi  perinfei.  TLe  tibers  were  simply  separated.  When 
the  sphincter  aiii  was  divided,  its  fibers  were  of  course  divided 
transversely.  The  perinieam  was  prevented  from  laceration  by 
the  protection  atibrded  by  the  tissue  below  .ind  the  integument. 
The  bandage  used  in  the  way  described  atforded  a  supplement- 
ary perinseum  as  it  were.  By  keeping  the  limbs  in  the  position 
indicated  we  enabled  nature  to  supply  tissue  for  the  relaxation 
of  the  perinaeura.  When  the  perina^um  bulged  the  sulci  at  the 
sides  disappeared,  and  the  perinseum  with  the  advancing  head 
formed  almost  a  hemisphere.  The  towel  was  in  contact  with 
every  part  of  this  hemisphere.  The  advance  of  the  head  might 
be  retarded  by  making  traction  on  tlie  towel.  Where  it  was 
accessible  a  narrow  bed  might  be  used  with  advantage,  the  assist- 
ants taking  their  positions  near  the  head  of  the  patient.  The 
use  of  this  bandiige  avoided  any  tendency  to  exciting  expulsive 
eflforts  from  reflex  irritation  of  the  perinaeum  as  was  sometimes 
seen  where  the  fingers  were  used.  It  was  comfortable  to  the 
patient  and  did  not  cause  more  exposure  than  other  methods. 
The  bandage  might  be  kept  on  until  the  shoulders  were  born, 
thus  avoiding  rupture  from  this  cause.  In  order  that  this 
method  should  be  successful,  it  was  important  that  every  detail 
should  be  carried  out  with  painstaking  care.  Should  a  rupture 
occur,  the  immediate  operation  should  be  resorted  to. 

Dr.  M.'D.  Manx,  of  Buftalo,  said  that  the  method  seemed  a 
good  one  in  a  certain  proportion  of  cases,  but  he  had  seen  some 
cases  where  it  would  have  been  of  no  avail.  The  worst  rup- 
tures occurred  in  cases  wliere,  at  the  acme  of  the  final  expulsive 
pain,  the  woman  had  torn  herself  from  the  accoucheur.  In 
such  cases  the  use  of  chloroform  would  of  course  obviate  the 
difficulty.  Another  objection  to  the  method  was  that  it  re- 
quired more  assistance  than  could  always  be  secured. 

Dr.  .J.  R.  CiiADwicK,  of  Boston,  thought  the  term  "support- 
ing the  perinfBum  "  a  misnomer.  What  was  meant  was  retarda- 
tion of  the  child's  head  until  the  tissues  could  be  sufficiently 
stretched  to  permit  its  passage.  He  always  insured  the  slow 
exit  of  the  head  and  did  not  permit  it  to  escape  during  a  pain. 
The  method  which  he  enii)loyed  was  to  have  the  patient  on  her 
side,  and  then  pass  one  arm  over  the  thigh.  Theu,  by  inter- 
locking the  fingers,  any  desired  amount  of  pressure  could  be 
made. 

Dr.  Ellwood  Wii..son,  of  Philadelphia,  had  tried  every  meth- 
od suggested  for  the  support  of  the  periiueum,  with  the  ex- 
ception of  the  one  just  described  by  Dr.  Kearny.  His  usual 
plan  was  simply  to  instruct  the  woman  to  keep  her  mouth  open 
during  a  pain  and  pant. 

Dr.  Heamv,  in  reply  to  the  statement  of  Dr.  t'hadwick,  that 
supporting  the  perinsenni  was  a  misnomer,  said  that  the  word 
support  nieimt  protection  or  succor,  and  bad  been  used  in  this 
sen.se.  The  number  of  assistants  required  bad  been  objected  to, 
but  the  im|)ortanco  of  preventing  rupture  of  the  periiianini  in 
the  first  labor  was  so  great  that,  even  if  two  or  three  skilled  as- 
Histants  were  required,  they  should  be  employed.  With  this 
method  the  |)ntient  could  not  get  away.  An  objection  to  the 
method  referred  to  by  Dr.  C'hadwiek  was  that  the  pressure  was 
not  made  over  the  porinwuni,  but  over  the  head,  and  extension 
might  lie  produced,  causing  the  head  to  come  into  a  bad  relation 
to  the  axis  of  the  outlet.  In  cases  in  which  the  head  had  been 
permitted  to  remain  pressing  on  the  pcriiiaMnn  for  some  time, 
the  lisHUes  were  in  a  ••late  of  beginning.'  necrosis  and  exi'ecilingly 
friable.  Kven  in  such  n  case  the  use  of  the  towel  or  bandage 
leHseneil  the  periU  of  the  perinienm,  and  it  would  often  be  saved 
where  otherwiso  it  would  have  been  torn.  It  could  not  be  sup- 
ported with  the  hand  nniler  such  circumstaiico".  If  it  wa*"  de- 
sired, the  forcep.H  might  be  applied  with  the  bandage  in  position. 


A  Case  of  Caesarean  Section. — Dr.  Edwabd  W.  Jexks,  of 

Detroit,  described  the  following  case,  which  he  had  seen  in  con- 
sultation. The  patient,  aged  twenty-seven,  had  given  birth  to 
one  child  five  years  previously  without  special  difficulty.  Two 
years  later  she  received  a  fracture  of  the  ilium  from  a  building 
falling  on  her.  She  was  taken  in  labor  at  three  o'clock  in  the 
morning.  The  physician  in  attendance,  finding  some  difficulty, 
tried  to  apply  the  forceps.  He  got  one  blade  on  without  diffi- 
culty, but  could  not,  after  several  trials,  introduce  the  second 
blade.  He  sent  for  assistance,  and  the  attempt  to  apply  the 
forceps  was  again  made  without  success.  The  cause  of  difficulty 
was  a  projecting  shelf  of  bone  at  the  seat  of  fracture.  Another 
physician  was  called  in  and  the  forceps  was  again  tried.  It  was 
then  decided  to  perform  craniotomy,  which  was  done,  but  still 
the  head  could  not  be  made  to  descend.  Dr.  Jenks  was  then 
sent  for.  He  tried  to  apply  the  forceps  to  make  sure  that  it 
could  not  be  applied,  and,  failing,  tried  the  cephalotribe  with  no 
better  success.  It  was  then  decided  to  perform  abdominal  sec- 
tion. This  was  performed  at  two  o'clock  that  night,  twenty- 
four  hours  after  labor  began.  The  woman  appeared  to  be  in 
good  condition.  The  placenta  was  found  attached  directly  under 
the  incision  and  there  was  alarming  hsemorrhage.  which,  how- 
ever, was  quickly  checked  by  the  rapid  extraction  of  the  fcetus. 
The  edges  of  the  uterine  incision  were  brought  together  by  silk 
sutures  and  the  .abdominal  wound  was  closed.  The  patient  did 
well  until  three  days  after  the  operation,  when  she  suddenly 
died.  It  was  subsequently  learned  that  the  nurse  had,  in  dis- 
obedience to  orders,  temporarily  left  the  room,  and  that  in  her 
absence  the  patient  got  out  of  bed.  She  complained  of  feeling 
something  give  way,  experienced  severe  pain,  and  died  in  a  few 
hours. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  remarked  that  in  such 
cases  the  chances  of  the  patient  were  lessened  by  undue  eftbrts 
at  delivery  with  the  forceps.  He  thought  that  this  would  have 
been  a  good  case  for  the  performance  of  laparo-elytrotoray.  It 
was  impossible  to  sacrifice  the  child  by  that  operation  if  it  was 
performed  in  good  time.  He  could  hardly  imagine  any  case 
where  craniotomy  should  be  performed,  except  possibly  where 
the  head  wassoengaged  in  a  small  interior  strait  that  it  could 
be  extracted  in  no  other  way.  Even  then  he  was  not  certain 
that  the  C'wsarean  section  would  not  be  the  best  operation. 

Dr.  Jenks  said  the  operation  of  laparo-elytrotomy  was  dis- 
cussed, but  it  did  not  seem  to  be  an  ea.sy  operation  under  the 
circumstances.  If  it  had  not  been  for  the  unfortunate  accident 
in  this  case,  the  woman  would  probably  have  recovered. 

The  Use  of  Tamier's  Forceps.— Dr.  Ellwood  Wilson  read 
a  paper  on  this  subject  at  the  meeting  in  1881.  lie  had  offered 
a  number  of  objections  to  the  use  of  this  forceps.  His  objec- 
tions had  been  ba.sed  on  theoretical  grounds.  The  object  of  the 
present  communication  was  to  report  nine  cases  in  which  ho 
had  used  the  forceps  with  decided  advantage  to  the  jiatient.  He 
had  therefore  modilied  his  views  as  before  expresse<l.  .\  de- 
tailed account  of  the  nine  cases  in  which  the  forceps  had  been 
used  was  then  given.  The  instrument  used  had  been  Dr. 
Howard's  modification  of  Tamier's  forceps. 

Dr.  Mans  had  used  the  Tarnier  forceps  for  the  past  two 
years  in  a  number  of  cases  witli,  in  the  main,  satisfactory  re- 
sults. In  one  case  of  deformed  pelvis  in  which  the  Tarnier  tV>r- 
ceps  was  applied,  the  child  wa.s  injured  by  it.  The  outer  edge 
of  one  orbit  had  been  crushed  in,  destroying  the  eye.  The  child 
WHS  living  at  the  time  ot  birth,  but  subsequently  died. 

The  Phksidknt  said  that,  so  far  as  he  knew,  he  was  the  first 
to  use  the  Tarnier  forceps  successfnily  in  .\mericH.  In  cases  of 
occipito-po.sterior  positions,  the  application  of  other  forceps  in- 
terfered with  the  rotation  of  the  head,  but  with  the  Tarnier 
forceps  llie  head  was  free  to  rotate. 
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Thursday'' s  Proceedings. 

A  Modification  of  Emmet's  Cervix  Operation  in  certain 
Cases,  with  a  Case. — Dr.  R.  Stassbury  Sutton,  of  Pittsburgh, 
read  a  paper  in  which  he  stated  that,  while  the  operation  was 
original  so  far  as  he  was  concerned,  he  did  not  profess  to  be  the 
only  one  who  had  performed  it.  Cicatricial  tissue  was  found  to 
a  greater  or  less  extent  in  every  case  of  lacerated  cervix  which 
had  lasted  for  any  length  of  time.  This  was  especially  apt  to 
be  the  case  where  nitrate  of  silver  had  beeu  used  in  the  treat- 
ment. The  hardened  tissue  might  be  present  in  both  lips,  or  it 
might  be  limited  to  one  lip.  The  patient  whose  case  was  re- 
ported was  operated  on  June  5,  1885.  She  was  the  mother  ot 
several  children.  There  was  a  double  maceration  of  the  cervix. 
The  tissue  of  the  anterior  lip  was  hardened  and  hypertropliied, 
and  the  lip  was  convex  from  side  to  side  and  also  from  before 
backward,  so  that  by  the  ordinary  method  of  operation  correct 
coa[)tation  could  not  be  effected.  The  tissue  of  the  anterior 
lip  was  as  hard  as  cartilage.  Ordinary  denudation  of  the  pos- 
terior lip  was  sufficient,  and  this  was  made,  leaving  the  strip  of 
mucous  membrane  somewhat  wider  than  usual.  The  cicatricial 
mass  involving  the  anterior  lip  was  removed  from  border  to 
border,  completely  denuding  this  portion  of  the  cervix.  The 
parts  were  then  brought  together  in  the  usual  way,  and  the  re- 
sult was  excellent.  The  cervical  canal  readily  admitted  a  sound, 
and  the  woman  menstruated  without  difficulty.  The  speaker 
thought  that  there  were  cases  in  which  nothing  short  of  the 
complete  removal  of  the  cicatricial  tissue  would  be  sufficient. 

Dr.  GooDELL  had  resorted  to  this  device  on  more  than  one 
occasion,  and  also  to  another  plan  on  a  few  occasions.  That 
was  to  outline  the  strip  of  mucous  membrane  to  be  left,  and  to 
dissect  it  from  the  tissues  below,  leaving  it  united  at  its  base. 
The  indurated  tissue  had  then  been  removed  and  the  flaps 
brought  together.     The  result  had  been  good. 

Dr.  Skene  remarked  that  this  was  not  cicatricial  tissue ;  it 
was  a  true  sclerosis — a  hyperplastic,  indurated  tissue.  This 
was,  however,  simply  a  question  as  to  name.  Much  could  be 
done  to  get  rid  of  this  tissue  by  preparatory  treatment.  But 
this  often  required  too  much  time,  and  then  such  an  operation 
as  that  proposed  by  Dr.  Sutton  came  in.  His  plan  had  been  to 
do  a  preliminary  operation,  consisting  in  removing  a  transverse 
wedge-.shaped  piece  from  one  or  both  lips  of  the  cervix,  as  the 
case  might  require,  and  then  bringing  the  surfaces  together 
with  silk  stitches.  After  the  first  day  the  patient  could  go 
about,  and  the  sutures  were  removed  in  the  course  of  a  week 
or  ten  days.  After  the  size  of  the  cervix  was  reduced  the  or- 
dinary operation  was  performed.  He  had  done  both  operations 
at  one  sitting,  but  preferred  to  do  them  separately.  One  objec- 
tion to  the  method  of  Dr.  Sutton  was  that  it  left  cicatricial 
tissue. 

Dr.  George  J.  Enoelmasn,  of  St.  Louis,  said  that  in  old  and 
severe  cases  it  was  impossible  to  retain  the  strip  of  mucous 
membrane.  Ho  therefore  removed  it.  He  had  done  this  on 
both  lips,  and  on  some  occasions  hud  complete  union,  but  the 
pas.><age  of  a  probe  served  to  keep  a  canal  open.  For  the  last 
few  years  ho  had  paid  no  attention  whatsoever  to  this  central 
strip.  To  prevent  union  he  inserted  a  single  piece  of  the  car- 
boli/!«d-silk  tlirea<l  which  wan  used  in  closing  the  opening.  A 
probe  pas-Hcd  a  few  tinich  after  the  remi,val  of  the  sutures 
would  dilate  the  cannl.  The  result  of  this  operation  iuid  been 
good.  The  union,  the  involution,  ond  Iho  restoralion  of  the 
health  of  the  patient  had  been  perfect.  'I'his  operation  had 
lieen  done  only  in  severe  coses,  and,  mo  far  as  ho  knew,  none  of 
tlie«o  pnticnts  hud  conceived. 

Dr.  Man.v  had  tried  tlio  metliod  described  by  Dr.  Hutl^m. 
In  only  one  case  had  it  been  neccsHury  to  denude  both  surfaces. 


To  insure  a  patulous  canal,  he  introduced  a  piece  of  small  drain- 
age-tube.    The  patient  did  well. 

Dr.  W.  H.  Baker,  of  Boston,  thought  the  retention  of  the 
mucous  membrane  of  importance.  The  method  of  Dr.  Sutton, 
by  leaving  cicatricial  tissue  on  one  side  of  the  canal,  would  tend 
to  make  the  canal  tortuous.  As  a  rule,  if  the  patient  was  prop- 
erly prepared,  it  would  not  be  necessary  to  remove  this  hyper- 
trophied  tissue.  If  this  was  not  done,  Emmet's  operation  could 
still  be  performed  in  the  way  described  by  Dr.  Skene.  He  pre- 
ferred to  do  both  operations  at  the  same  time.  It  was  then  not 
necessary  to  introduce  a  suture  to  bring  the  transverse  incision 
together.  Great  care  should  be  exercised  in  the  introduction  of 
substances  between  the  two  flaps. 

The  President  remarked  that  a  few  weeks  before  the  death 
of  Dr.  Sims  he  had  seen  Dr.  Harry  Sims  perform  this  operation 
in  the  presence  of  his  father.  He  inserted  a  glass  tube  which 
fitted  so  loosely  that  it  had  to  be  retained  with  a  plug  of 
cotton. 

Dr.  Skene  thought  that  if  the  denudation  was  practiced  on 
both  sides  stenosis  would  certainly  follow. 

Inflammation  of  the  Parotid  Glands  following  Opera- 
tions on  the  Female  Genital  Organs.— Dr.  Goodell  read  a 
paper  with  this  title.  lie  referred  first  to  the  close  relation  ex- 
isting between  tlie  salivary  organs  and  the  genital  organs  of  the 
adult,  as  shown  in  mumps  and  other  conditions.  Parotid  bubo 
seemed  particularly  apt  to  follow  ovariotomy  where  septiciemia 
had  taken  place.  He  had  seen  parotid  bubo  once  in  153  ovari- 
otomies. This  was  in  a  greatly  emaciated  woman,  from  whom 
a  tumor  weighing  eighty  pounds  had  been  removed.  The  pa- 
tient had  been  twice  tapped ;  once  six  weeks  before  the  opera- 
tion. The  second  tapping  was  followed  by  septic  poison,  and 
the  operation  was  performed  as  a  last  resort.  The  patient  did 
well  until  the  ninth  day.  when  the  left  parotid  gland  began  to 
swell.  It  suppurated  and  was  opened.  The  patient  finally  died 
on  the  twenty-second  day  after  the  operation. 

There  was  a  transference  of  irritation  to  the  parotid  glands 
in  which  there  was  no  e^ndence  of  septic  poisoning.  Of  thia 
the  author  had  seen  three  instances:  twice  after  ovariotomy 
and  once  after  oophorectomy.  In  these  cases  the  parotid  com- 
plication did  not  influence  the  progress  of  the  case.  Not  one 
of  these  ended  fatally.  He  regarded  the  affection  of  the  glands 
as  sympathetic  and  not  symptomatic.  Within  a  short  time  he 
had  operated  on  a  lacerated  cervix.  Tlie  operation  was  followed 
by  free  hiemorrhage,  and  in  the  second  week  the  parotid  glands 
began  to  swell.  This  was  succeeded  by  hysterical  trismus, 
which  lasted  for  some  time.     The  patient  recovered. 

Dr.  Sutton,  out  of  twelve  ovariotomies,  had  lost  one  patient, 
and  she  died  with  the  complication  referred  to  in  the  paper. 
The  case  did  well  until  convalescence  was  reached,  when  one 
|)arotid  gland  began  to  swell.  This  was  followed  by  swelling  of 
the  other  gland.  The  temperature  varied  one  or  two  degrees 
from  the  nornud.  There  was  slight  diarrhoea,  but  no  tymi)any, 
and  no  soreness.  A  nntnber  of  rose-(^olorod  spots  were  found 
about  the  second  week  over  the  abdomen  and  arm.  In  the 
third  week  .she  became  much  worse.  The  glands  diminished  in 
size,  but  the  temperature  ran  u])  and  she  died.  Ho  considered 
the  case  as  septiciemic.  Others  considered  it  a  woll-niarkod  in- 
stance of  typhoiil  fever. 

Dr.  .1.  Taiikk  .Johnson,  of  Washinglun,  liml  m'cii  this  com- 
plication in  one  case  of  ovariotomy,  the  patient  dviiig  on  the 
sixth  day. 

Dr.  Mann  referred  to  three  cases  which  he  hail  seen.  Tho 
first  was  a  case  of  ovariotomy.  There  were  distinct  symptoms 
of  septiciemia,  and  the  patient  dietl  before  the  glands  suppu- 
rated. The  He('iiu<l  rase  was  one  in  which  he  had  removed  al| 
tho  uterus  above  the  internal  us,  anti  also  tho  ovaries.     At  tho 
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end  of  the  first  week  one  gland  became  swollen.  There  was 
little  fever.  The  patient  m.ade  a  good  recovery.  The  third 
case  was  that  of  a  boy  who  had  received  a  penetrating  wound 
of  the  abdomen.  Enlargement  of  the  glands  followed,  but  he 
Tnade  a  good  recovery. 

Dr.  Emmet  added  two  case?.  Once  the  condition  followed 
an  operation  for  lacerated  cervix,  the  patient  recovering.  Once 
it  followed  an  operation  on  a  small  vesico- vaginal  fistula,  the 
patient  dying. 

Dr.  Baker  had  seen  the  complication  follow  Tait"s  operation, 
but  the  patient  recovered. 

Dr.  Reamy  had  had  two  cases,  one  after  Taifs  operation. 
The  patient  died  the  seventh  day  after  operation.  The  second 
was  a  case  of  supra-vaginal  hysterectomy  in  which  the  uterus 
and  both  ovaries  were  removed.  The  left  gland  became  much 
enlarged,  l)ut  did  nca  suppurate.     The  patient  recovered. 

Peristalsis  of  the  Genital  Tract,  and  a  New  Theory  to 
explain  Relaxation  of  the  Vaginal  Outlet  during  Labor.— 
Dr.  .James  R.  Chadwick.  of  Boston,  read  a  paper  with  this  title. 
Some  time  ago  the  speaker  was  called  to  see  a  primipara  in 
labor.  He  found  the  os  slightly  dilated  and  the  vaginal  outlet 
quite  rigid.  Returning  two  hours  later,  he  found  the  outlet 
much  relaxed,  although  the  head  had  not  escaped  from  the 
uterus.  On  another  occasion  a  woman  with  a  bleeding  fibroid 
tnmor  consulted  him.  The  examination  revealed  quite  a  small 
outlet.  Ergot  was  given  to  check  the  bleeding.  After  that  the 
outlet  was  found  much  relaxed  ;  this  had  occurred  coincidently 
with  the  occurrence  of  uterine  contractions  and  the  forcing 
down  of  the  tumor.  Further  investigation  of  this  subject  had 
led  him  to  the  conclusion  that  there  was  a  peristaltic  action  of 
the  lower  portion  of  the  genital  canal  as  well  as  of  the  Fallopian 
tubes,  and  that  it  was  to  this  that  the  relaxation  of  the  outlet 
was  largely  due. 

Facial  Paralysis  in  the  Infant  from  the  Use  of  the  Ob- 
stetric Forceps.  — l»r.  TnEoi'nn.rs  Pahvin,  of  Philadelphia, 
read  a  paper  on  this  subject.  The  following  case  was  described  : 
A  well-proportioned  woman,  aged  thirty  years,  had  been  in  labor 
thirty-two  hours,  the  first  stage  lasting  twenty-four  hour.s.  The 
only  difficulty  appeared  to  be  want  of  strength  in  the  uterine 
contractions.  The  forceps  was  therefore  applied,  and  the  child 
extracted.  The  following  day  it  was  observed  that  one  side  of 
the  face  was  paralyzed.  This  was  especially  noticeable  when 
the  child  cried.  There  was  no  evidence  of  bruising  from  the 
forceps.  The  paralysis  disappeared  in  ten  days  without  treat- 
ment.    The  literature  of  this  affection  was  then  summarized. 

Dr.  Ei.i.wooD  \Vir,.soK  had  met  with  tins  accident  a  number 
of  times.     Recovery,  as  a  rule,  had  occurred  spontaneously. 

Dr.  GoODKLL  hud  seen  such  cases,  and  in  every  instance  the 
paralysis  had  been  on  the  right  side.  He  attributed  this  to  the 
|ired(iiuinanco  of  the  left  occipito-antcrior  and  the  right  oeci- 
pito-posterior  positions.  Under  such  circumstances,  one  blade 
■  if  the  forceps  would  make  pressure  on  the  nerve. 

Dr.  Skene  considered  the  differential  diagnosis  between 
facial  paruly>is  from  injury  and  facial  paralysis  from  apoplexy 
to  bo  of  importance.  U.tually  the  diagnosis  was  readily  made, 
l(Ut  difficulty  occurred  when  there  was  facial  paralysis  from 
injury,  associated  with  [>aralysis  of  the  arm  caused  l)y  violence 
in  delivery.  He  hail  recently  seen  such  a  case  in  consultation. 
In  this  case  it  was  of  great  importance  to  compKte  the  labor 
(piickly,  aixl  the  shoulder  had  been  injured  in  <K'livery,  so  that 
there  were  faciid  paralysis  and  paralysis  of  the  arm  on  the  same 
side.  At  first  there  was  no  trace  of  contusion,  but  in  n  short 
time  ecchymosis  appeared  and  a  favorable  prognosis  was  given, 
wliiidi  wiUH  veritied. 

Dr.  W.  L.  HiniAitDHoN,  of  Boston,  said  that  in  most  of  the 
vuhvh  hu  hud  seen  the  pnrulysiH  had  been  on  the  riglit  siile.     It 


sometimes  occurred  where  the  forceps  was  applied  to  the  after- 
coming  head. 

The  following  papers  were  read  by  title:  "The  Genu-Pec- 
tor.il  Posture  in  the  Prolonged  Nausea  and  Vomiting  of  Preg- 
nancy, with  Cases,"  by  Dr.  H.  F.  Campbell,  Augusta,  Ga. ;  "  A 
Study  of  an  Unusual  Type  of  Puerperal  Fever,"  by  Dr.  Fordyce 
Barker,  of  New  York. 

A  resolution  expressing  the  sympathy  of  the  society  with 
Dr.  Albert  H.  Smith,  of  Philadelphia,  in  his  sickness,  was  offered 
and  adopted. 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  September  10,  1S85. 

The  Vice-President,  Dr.  J.  Hejtbt  C.  Sures,  in  the  Ch.air. 

Secondary  Epithelioma. — Dr.  George  Dock  exhibited  to 
the  society  a  patient  suffering  from  this  disease  and  related  the 
following  history : 

The  case  occurred  in  the  practice  of  Dr.  W.  TV.  Keen,  at  St. 
Mary's  Hospital,  to  whom  Dr.  Dock  acknowledged  his  indebted- 
ness for  the  opportunity  of  recording  it. 

Mary  C,  aged  seventy  years,  married,  born  in  Ireland,  ap- 
plied for  treatment  November  29,  lS8i.  Her  personal  and 
ftimily  histories  seemed  to  be  unusually  good.  No  traces  of 
constitutional  disease  could  be  found.  She  used  alcoholic  liquors 
in  moderation,  and  had  smoked  a  clay  pipe  for  the  greater 
part  of  her  life.  Filling  the  right  submaxillary  region  and  ex- 
tending up  over  the  inferior  maxilla  was  a  tumor,  the  distinct 
outlines  of  which  included  a  space  about  three  inches  in  diame- 
ter. The  lower  part  was  very  prominent,  standing  out  as  a 
flattened  node  one  inch  and  a  half  in  diameter  and  about  three 
fourths  of  an  inch  high,  tlie  whole  height  of  the  tumor  being 
one  inch  and  a  half.  The  growth  was  hard  and  immovable  on 
the  lower  jaw  ;  the  surface  was  smooth  and  red,  changing  to  a 
dull  purple  on  the  nodular  elevation.  On  the  summit  of  this 
growth  was  an  opening  leading  upward  and  inward  three  quar- 
ters of  an  inch.  The  skin  around  the  opening  was  everted  and 
the  surface  of  the  crater-like  cavity  was  covered  with  large  and 
small  granulations  which  exuded  a  thin,  gray,  olTensive  pus. 
The  neighboring  lymph-glands  were  not  enlarged.  The  general 
condition  was  good. 

The  patient  stated  that  the  growth  first  appeared,  six  months 
before  admission  to  the  hospital,  as  a  "  kernel "  below  the  jaw. 
She  applied  various  poultices  and  salves  to  it.  The  tumor  grew 
rapidly  for  the  following  four  months,  when  it  opened,  discharg- 
ing a  large  amount  of  pus;  after  that  there  was  no  apparent 
increase  in  size.  The  patient  could  assign  no  cause  for  the 
tumor  except  a  scald,  received  about  one  year  before  on  the 
lower  lip  near  the  angle  of  the  mouth  on  the  right  side.  This 
was  followed  by  an  ulcer,  which  was  removed  at  the  Episcopal 
Hospital  in  February,  1884,  about  two  months  before  the  ap- 
pearance of  the  enlarged  gland.  Dr.  J.  M.  Bradford,  late  resi- 
dent physician  at  the  Episcopal  Hospital,  stilted  tliat  the  nicer 
was  noted  as  epithelioma. 

On  December  3, 1884,  Dr.  Keen  removed  the  tun)or,  together 
with  a  margin  of  healthy  skin  and  the  submaxillary  salivary 
gland.  The  external  plate  of  the  inferior  maxillary  appearing 
roughened,  it  was  cut  away.  The  cavity  of  the  mouth  was  not 
opened.  By  the  use  of  hare-lip  pins  and  sutures,  the  edgi-s  of 
the  largo  wound,  four  inches  and  a  half  in  diameter,  were  ap- 
proximated almost  perfectly.  The  dressings  at  first  were  car- 
bidizod;  afterward  iodoform  wu8  used.  In  the  fourth  week 
after  the  operation  a  small,  red,  indurated,  sometimes  painful 
spot  appeared  in  the  skin  just  posterior  to  the  wound.  A  few 
days  later  tbo  patient  wu.s  disetmrgeil. 

Microscopic  sections,   made   through  various   parts   of  the 
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growth,  showed  the  structure  of  squamous  epithelioma  every- 
wliere.  The  salivary  gland  was  invaded.  No  trace  of  the 
lympli-gland  could  be  found,  and  the  supposition  was  that  it 
had  ulcerated  away  completely. 

The  patient  was  lost  sight  of  until  the  beginning  of  May, 
1885.  She  stated  that  after  leaving  the  hospital  the  small 
swelling  alluded  to  increased  rapidly  in  size,  and  in  a  few  weeks 
was  larger  than  the  one  removed.  She  used  no  irritating  meas- 
ures, but  the  tumor  broke  down  and  ulcerated  away,  leaving  a 
large  granulating  surface.  Examination  revealed  an  ulcer  on 
the  side  of  the  neck  extending  from  one  inch  to  the  right  of  tlie 
median  line  to  beyond  the  angle  of  the  jaw,  irregularly  circular 
in  outline  and  containing  islands  of  epithelium.  There  was  a 
small  opening  into  the  cavity  of  the  month  midway  between 
the  angle  and  the  symphysis  of  the  Jaw  and  just  inside  of  the 
inferior  border  of  that  bone.  The  symphysis  was  drawn  to  the 
right  about  half  an  inch.  There  was  a  hard,  tender  swelling  on 
the  gum  above  the  inner  edge  of  the  opening,  covered  with 
small,  dark-red  nodules.  In  June  the  inferior  maxilla  was  still 
more  atrophied  and  had  separated  at  the  point  of  swelling  and 
opening  before  mentioned.  The  adjacent  ends  of  bone  and 
gum  were  covered  with  a  small  fungous  growth. 

The  process  of  atrophy  and  new  growth  is  still  continuing. 
The  left  alveolar  process  approaches  the  median  line  of  the  oral 
cavity,  and  the  point  of  the  chin  is  on  a  line  dropped  from  the 
outer  angle  of  the  right  eye.  The  ulcer  on  the  neck  is  healing, 
but  the  new  growth  in  the  mouth  is  rapidly  enlarging,  so  that 
the  tongue  can  not  be  extruded.  There  are  no  enlarged  lymph- 
glands,  but  within  a  few  days  the  patient  has  complained  of 
pain  in  a  gland  in  the  subclavian  region.  The  general  condition 
is  very  poor;  the  patient  lives  on  liquid  food  and  takes  morphia 
to  produce  sleep. 

An  Enlarged  Prostate.— Dr.  Gut  Hinsdale  exhibited  a 
specimen  which  had  recently  been  presented  to  the  Mutter  Mu- 
seum of  the  College  of  Physicians  by  Dr.  J.  L.  Stewart,  of  Erie, 
Pa.,  and  was  removed  from  a  man  aged  seventy-five  years,  who, 
sixteen  years  previously,  had  first  come  under  Dr.  Stewart's 
observation. 

At  that  time  he  was  a  strong,  well-developed  man,  who  had 
never  been  sick  before  in  his  life,  but  was  then  siiflering  Irom 
retention  of  urine,  which  had  existed  for  seventy-two  hours- 
It  was  found  to  be  impossible  to  introduce  a  catheter,  owing  to 
an  enlarged  prostate  estimated  to  be  larger  than  a  hen's  egg. 
Circumstances  rendered  it  necessary  to  force  an  instrument 
through  tlie  gland,  and  five  pounds  and  a  half  of  urine  were 
drawn  oft'.  A  train  of  most  unpleasant  symptoms  followed,  and 
for  weeks  there  was  jjrofuse  suppuration  with  comjilote  incon- 
tinence and  great  prostration.  After  about  thirty  days,  imi)rovo- 
ment  began  and  continued  to  complete  recovery.  Three  months 
afterward  tlie  patient  seemed  perfectly  well. 

Attacks  of  cystitis  and  retention  became  frequent,  and  for 
sixteen  years  only  once  did  an  interval  of  over  three  monllis 
pass  without  an  attack,  the  usual  time  being  about  twenty  days. 
During  this  time  Dr.  Stewart  introduced  the  catheter  1,1U4 
times.  Pain  was  intense  during  the  later  year^,  when  four  or 
five  ounces  of  urine  had  collected  in  the  bladder.  Meantiuie 
the  prostate  continued  to  increase  in  size,  and  in  November, 
1884,  wiut  believed  to  he  of  the  size  of  a  large  orange.  On  the 
night  of  the  27tli  of  May,  1885,  the  patient  had  his  last  attack. 
JJr.  Stewart  not  being  ut  hand,  two  other  idiysiciatm  did  not 
Hucccud  ill  introducing  an  inHtruinenl.  .Just  before  !l  a.  m.  of 
the  following  day  the  man  was  ntlackcd  with  the  most  excruci- 
ating pain,  followed  by  u  severe  chill.  At  this  time  it  is  be- 
lieved by  liis  nii'dical  atlendiintH  that  rupture  of  the  bhidiler 
occurred,  and  the  early  date  of  this  accident  was  accciiinti'd  for 
ns  being  the  result  of  the  contracted  condition  of  the  bladder. 


From  this  time  there  was  no  acute  pain,  but  there  was  a  severe 
aching  followed  by  prostration.  At  9.30  a.  m.  the  bladder  was 
aspirated,  one  ounce  of  urine  coming  away.  Dr.  Stewart  cathe- 
terized  him  on  the  third  day,  drawing  about  a  tablespoonful  of 
urine.  The  patient  died  on  the  morning  of  the  fourth  day.  Ilis 
mind  was  clear  and  his  voice  strong  to  the  last. 

The  post-mortem  examination  was  not  made  by  Dr.  Stewart 
personally.  It  was  stated  that  there  was  a  rupture  of  the  ante- 
rior part  of  the  bladder  near  the  fundus,  and  that  the  cavity  of 
the  abdomen  was  filled  with  urine.  The  specimens  were  not 
removed  in  such  a  way  as  to  make  this  evident. 

The  specimen,  as  presented,  consisted  of  the  prostate  gland 
laid  open  by  a  cut  in  the  vertical  line  and  having  attached  to  it 
the  bladder,  the  walls  of  which  had  been  cut  in  several  direc- 
tions. These  walls  were  thick  and  had  apparently  undergone 
fatty  degeneration,  as  bad  also  the  kidneys  which  accompanied 
the  specimen,  the  pelves  of  which  were  thickly  overlaid  with 
fat.  The  long  diameter  of  the  prostate,  after  being  in  alcohol 
for  three  months,  was  three  inches;  the  shorter  diameter  two 
inches  and  three  quarters ;  the  third  lobe  was  one  inch  long,  and 
through  it  the  catheter  passed  and  still  remained  in  position. 
The  bladder-walls,  when  replaced,  indicated  a  very  .small  inter- 
nal capacity. 

Dr.  J.  M.  Barton  stated  that  but  one  case  of  rupture  of  the 
bladder  from  over-distension  had  come  under  his  observation. 
It  occurred  in  a  German,  who  had  an  impermeable  stricture  of 
eight  years'  duration;  no  urine  whatever  passed;  the  contents 
of  the  bladder  were  removed  several  times  by  aspiration,  while 
attempts  were  being  made  with  filiform  and  other  bougies  to 
pass  the  stricture.  As  these  failed,  perineal  section  was  sug- 
gested to  the  patient  and  his  friends,  but  refused,  and  the  doc- 
tor was  told  that  they  would  send  for  him  when  they  needed 
him.  Three  days  later  Di\  Barton  was  sent  for;  he  proceeded 
to  the  house  accompanied  by  Dr.  S.  W.  Gross.  The  man  was 
in  a  dying  condition ;  the  bladder  tumor,  which  before  was  very 
prominent,  had  disappeared.  Aspiration  over  the  pubes,  and  a 
trocar  inserted  by  way  of  the  rectum,  both  fiiiled  to  reach  any 
urine. 

On  post-mortem  examination,  a  small  rent  was  found  in  the 
upper  part  of  the  bladder,  but  the  specimen  could  not  be  se- 
cured. 

In  old  cases  of  pro.static  obstruction  Dr.  Barton  had  several 
times  found,  on  post-mortem  examination,  that  the  jiatieiit  had 
thrust  the  iii,strument  through  the  ''third'"  lobe;  in  one  case 
several  such  openings  had  been  made  and  had  kindly  healed. 

Cancer  of  the  Stomach. — The  Committee  on  Morbid 
Growtlis  ri'piirted  regarding  Dr.  MitcheH's  specimen,  exhibited 
at  the  la.st  meeting  in  .hine,  as  follows : 

(«)  Stomach. — Microscopic  sections  across  the  wall  of  the 
stomach  showed  an  active  proliferation  of  the  epithelium  of  the 
mucous  membrane,  pushing  its  way  into  the  wall,  infiltrating  it, 
and  forming  alveolar  spaces.  The  wall  was  further  infiltrated 
with  young  cells,  which,  for  the  most  part,  replaced  the  normal 
structure  of  the  part.  The  [irocess  had  jirobably  boon  a  chronio 
catarrh  with  groat  hypertrophy,  passing  gradually  into  a  carci- 
nomatous type. 

{h)  Omental  NoiJuUk. — Sections  of  tlieso  showed  an  indis- 
tinct alveolar  structure  filled  with  epithelial  colls,  and  a  small- 
celled  inliltration  of  the  adipose  tissue.  The  ;ii)]>earances  were 
those  111'  a  rarcinniiiii,  fic<i)n(biry,  ]ir(ilinlily,  Id  the  growth  in 
the  Htomiicli. 

HsBmatOCele  of  the  Testicle.— The  cominilloe  rcporlcd  ro- 
gardinu  lir.  NiiniMi'de's  H|icciiiK'n  hh  follows  : 

Sections  cNhiliited  layers  of  iiicirc  ur  loss  wcil-devcloped  con- 
nective tissue,  through  which  were  scattered  numerouH  young 
coniii'clivi'  lisHiii'  iilU.      Nci   cvidcni'c  of    sarcoma   tissue   was 
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present.  Tbe  growth  sbonld  be  classed  as  a  chronic  connective- 
tissue  hTpertrophv,  and,  as  the  sac  contained  blood,  tbe  speci- 
men was  of  chronic  ba?matocele. 


m  i  s  c  f  1 1  :i  n  D 


The  International  Medical  Congress. — In  addition  to  those  hereto- 
fore mentioned  in  our  columns,  the  following-named  appointees  are  said 
to  have  declined  to  hold  office  under  the  new  organization :  President 
Gilman,  of  the  Johns  Hopliins  University ;  Dr.  E.  Fletcher  Ingals,  of 
Chicago ;  and  Dr.  E.  G.  Loring,  of  Xew  Torli. 

The  "  Medical  Xews "  publishes  the  foUowing  resolutions  lately 
passed  by  the  Chester  County,  Pa.,  Medical  Society: 

"  Whereas,  The  members  of  this  society  feel  a  lively  interest  in  the 
prosperity  of  the  American  Medical  Association  and  in  the  highest  suc- 
cess of  the  Xinth  International  Medical  Congress,  and  believe  that  when 
a  mistake  has  been  made  it  is  better  to  correct  it  than  to  ignore  it 
through  a  false  pride  of  consistency  ;  therefore 

"  Resolved,  T\\At  it  is  the  judgment  of  this  society  that,  while  the 
American  Medical  Association  has  a  perfect  right  to  enforce  its  code  of 
ethics  upon  all  associations  subordinate  to  it,  it  has  no  such  right  as 
regards  the  International  Medical  Congress,  a  body  with  which  it  has 
no  fixed  connection  and  which  does  not  undertake  to  regulate  matters 
of  professional  ethics.  That  the  attempt  to  organize  the  Congress 
solely  from  its  onu  membership  and  that  of  sutxirdinate  associations 
was  most  unwise  and  inhospitable,  and  calculated  to  lessen  the  influ- 
ence and  usefulness  of  the  American  Medical  Association. 

"  Rexoleed,  That  we  hereby  instruct  our  delegates  to  the  next  an- 
nual meeting  of  the  American  Medical  Association  to  use  all  honorable 
endeavors  to  secure  that  the  false  step  taken  at  Xew  Orleans  shall  be 
retracted,  and  that  those  who  led  the  assoeiatioil  into  the  present  follv 
shall  not  be  intrusted  with  the  arrangements  for  the  International 
Medical  Congress." 

The  "  Louisville  Medical  X^ews  "  says : 

"  On  another  page  we  quote  from  the  Congress  committee's  author- 
ized report  the  more  important  items  of  its  doings  at  the  recent  called 
meeting  in  Xew  York  city.  A  careful  inspection  of  the  report  shows 
that  beyond  a  liberal  alteration  of  the  rule  of  membership,  the  separa- 
tion of  gynaH!ology  from  obstetrics,  and  the  restoration  of  the  section 
of  dental  and  oral  surgery  to  the  place  assigned  it  by  the  original  com- 
mittee, with  fit  elaboration  of  the  rule  relating  to  finances,  no  essential 
changes  are  made  in  the  scheme  of  organization.  The  chief  work  of 
the  committee  seems  to  have  been  the  re-arrangement  of  the  lists  of 
officers,  couimittee.H,  and  louncilmen,  and  the  filling  of  the  many  gaps 
in  the  ranks  maile  by  the  withdrawal  of  those  who  declined  to  serve 
under  the  new  leaders. 

"  No  concession  was  made  to  the  wishes  of  the  distinguished  seced- 
ers  and  their  many  supporters  among  the  profession  at  large,  unless 
the  retention  of  the  naim-  of  Dr.  Bowditih  upon  the  list  of  vice-presi- 
dents be  so  constnicd.  The  only  concessiDn  ui>on  the  other  side  was 
offered  by  Dr.  S.  C.  Gordon,  of  Maine.  This  gentleman  repented  of  his 
gin  against  the  new  coiiimittee,  and,  after  confession,  was  graciously 
received  and  forgiven,  but  not  conducted  to  a  higher  seat  in  the  svna- 
gogtie. 

"It  will  also  be  noticed  that  the  opinions  of  certain  distinguished 
foreigners  with  reference  lo  tlii'  eoniiiiittee's  office  and  work  were 
ignored  in  lutn,  not  being  accorded  even  the  courtesy  of  a  [lolite  renidn- 
stranec.  The  committee  has  dnuhlless  done  just  the  work  its  manipu- 
latorM  set  to  its  hand.";  but,  whether  its  policy  Iw  voted  wi.se  or  foolish, 
the  JhiourinrnI  will  show  that  llie  breach  iietween  the  opposing  parties 
in  wi(lene<l  In-yond  repair,  and  that  the  contending  voiiva  are  dia.sonant 
Iwyonil  till'  hope  of  harmony. 

"The  dislinguishiil  guestji  who,  soon  after  the  June  house-warming, 
•tvppe<l  out  and  have  since  lioen  standing  In  the  niin,  have  not  liei'n 
lukol  to  come  in  by  the  new  proprietors:  nor  wouhl  they  in  the  exist- 
ing Hinte  of  the  house  have  aifepteil  the  invitation  had  It  iHtMi  ex- 
tended.     Their    plaeex    liiive    Ih-cm    or    schui    »ill    be   tllle.!   by   others. 


worthy,  indeed,  but  less  renowned ;  and  when  the  new  Ust  of  officers 
and  councilmen  for  the  Xinth  International  Medical  Congress  shall  be 
laid  before  the  medical  world,  it  will  be  destitute  of  many  attractive 
features  which  characterized  the  original  committee's  issue  in  the  early 
spring.  Whether  or  not  this  strangely  altered  face  will  have  charms 
of  sufficient  attractiveness  to  draw  our  foreign  brethren  across  the  sea 
remains  to  be  seen :  but,  if  the  signs  of  the  times  be  not  grossly  mis- 
leading, the  Congress  of  1S87  will  not  meet  on  American  soil." 

"  The  Journal  of  the  American  Medical  Association  "  says :  "Per- 
haps the  action  of  no  organized  body  of  men  was  ever  before  so  exten- 
sively and  persistently  misrepresented  as  that  of  the  American  Medical 
Association  at  its  meeting  in  Xew  Orleans  regarding  the  preliminary 
organization  of  the  International  Medical  Congiess  of  18S7.  Instead 
of  wasting  time  and  space  in  enumerating  and  refuting  these  misrepre- 
sentations in  detail,  we  will  oppose  to  them  all  the  following  simple 
statement  of  historical  facts  : 

"1.  At  the  preceding  aimual  meeting  in  Washington,  May,  1884, 
on  the  recommendation  of  the  president.  Prof.  Austin  Flint,  of  Xew 
York,  indorsed  by  the  report  of  a  special  committee,  of  which  Dr.  J.  S. 
Billings,  of  Washington,  I.  Minis  Hays,  of  Philadelphia,  and  Lewis  A- 
Sayre,  of  X'ew  York,  were  members,  the  association  was  induced  to 
adopt  resolutions  presented  by  said  special  committee,  authorizing  the 
president  of  the  association  to  appoint  a  committee  of  seven,  of  which 
he  should  be  a  member,  which  committee  should  attend  the  Interna- 
tional Medical  Congress  to  be  held  a  few  months  later  in  Copenhagen, 
and  in  behalf  of  the  profession  of  the  United  Sa/<»  extend  an  invitation 
for  the  next  triennial  meeting  to  be  held  in  this  country.  It  the  invi- 
tation was  accepted,  the  same  series  of  resolutions  conferred  upon  the 
same  committee  authority  to  add  to  its  number  and  exercise  all  the 
powers  of  a  committee  of  arrangements  for  effecting  the  preliminary 
organization  of  the  proposed  Congress,  with  an  appropriation  from  the 
treasury  of  the  association  to  defray  necessary  preliminary  expenses. 
The  committee  thus  authorized  was  appointed  by  the  president  and 
consisted  of  Dr.  J.  S.  BiUings,  Dr.  Austin  FUnt  ((ur-o^c/o),  Dr.  I.  Minis 
Hays,  Dr.  J.  M.  Browne,  Dr.  L.  A.  Sayre,  Dr.  Christopher  Johnson,  Dr. 
S.  J.  Engelmann,  to  which  was  added  Dr.  H.  F.  Campbell  as  president- 
elect of  the  association.  The  fact  that  this  Committee  of  Invitation 
had  been  appointed  by  the  American  Medical  Association,  which  by 
such  appointment  had  made  itself  responsible  for  the  acts  of  such  com- 
mittee in  carrying  out  the  instructions  contained  in  the  resolutions,  was 
published  in  all  the  leading  medical  journals,  and  could  not  have  been 
otherwise  than  well  known  in  Europe.  In  due  time  the  invitation  was 
extended  by  the  committee  and  formally  accepted  in  ojien  session  of 
the  Congress  in  Copenhagen.  The  committee  returned  home,  invited 
sixteen  other  prominent  members  of  the  profession  to  unite  with  them, 
constituting  a  General  Committee  of  twenty-five.  This  (Jcneral  Com- 
mittee  held  one  meeting  in  Washington,  organizi-d  by  the  election  of  a 
president,  vice-president,  secretary-general,  and  treasurer.  Rules  were 
also  adopted  for  the  organization  of  the  Congress,  one  of  which  made 
the  officers  of  the  committee  also  the  general  officers  of  the  preliminary 
organization  of  the  Congress.  At  the  same  meeting  some  of  the  offi- 
cers of  sections  were^  appointed,  and  further  details  of  the  work  were 
committed  to  an  Executive  Committee  of  five,  subject  to  the  approval 
of  the  General  Committee.  The  Executive  Committee,  by  i-onferences 
of  its  own  and  by  correspondence  with  other  members,  so  far  completed 
the  work  of  organization  as  to  ptiblish  the  results  both  in  this  country 
and  Europe  only  a  few  weeks  before  the  annual  meeting  of  the  asso- 
ciation in  Xew  Orleans,  the  last  week  in  April,  1SS5. 

"'2.  At  the  meeting  of  the  assix-ialion  in  New  Orleans,  Dr.  J.  S. 
Billings,  as  the  secretary-general  of  the  pro|>o,sevl  Congress,  made  a 
brief  report  of  the  doings  of  the  iximmittec  and  presented  n  priuteil 
copy  of  the  rules  and  official  organizjition  adople«).  The  re|)ort  was  re- 
ceived and  made  the  s|iecial  order  for  wnsideralion  the  following  day. 
At  the  hour  appointed,  several  members  fnn'ly  crilicisi-d  the  work  of 
the  conimittee,  pointing  out  the  fact  that  it  hail  appn>priale<l  all  the 
chief  offices  of  the  Congress  lo  its  own  meuihers,  Ihat  il  had  centered 
an  unduly  largi-  proportion  of  the  offiwrs  of  sivlions  in  two  or  thr<-<- 
cities,  itiotead  of  making  ihem  n'pn-sentative  of  the  profession  of  tin 
I'nitcd  States,  in  whose  name  the  invitation  had  been  given,  and  had 
given  umlue  prominence   to  a  particular  (Kirlion  of  the  pnifi-ssion  in 
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Xew  York,  which  was  well  known  to  have  arrayed  itself  in  opposition 
to  the  State  and  national  organizations  of  the  profession  generally. 
The  result  of  the  discussion  was  the  adoption  of  two  resolutions  by  the 
association,  both  of  which  have  been  repeatedly  published  in  the  col- 
umns of  this  journal,  the  effect  of  which  was  clearly  to  make  the  Com- 
mittee on  Organization  more  national  in  character,  or,  in  other  words, 
more  directly  representative  of  the  profession  of  the  United  States,  by 
adding  to  the  original  committee  of  eight,  one  from  the  profession  of 
each  State  and  Territory,  in  the  place  of  the  additions  previously  made 
by  the  origiual  committee,  and  to  give  the  committee  thus  enlarged  au- 
thority to  review  the  work  previously  done  by  the  Committee  on  Organi- 
zation, and  make  such  changes  as  the  enlarged  committee  might  think 
advisable.  This  was  the  sum  total  of  the  action  of  the  American  Medi- 
cal Association  concerning  the  organization  of  the  Congress.  The  reso- 
lutions adopted  contain  not  one  word  about  codes  of  ethics,  they  dis- 
place no  one  of  the  original  committee,  they  prescribe  no  rule  either  for 
the  membership,  government,  or  officering  of  the  Congress,  but  simply 
enlarge  the  original  committee  in  such  a  way  as  to  make  it  more  repre- 
sentative of  the  whole  profession,  and  continue  in  the  enlarged  com- 
mittee the  same  powers,  substantially,  as  were  conferred  upon  the 
original  committee  at  the  meeting  in  Washington. 

"  3.  The  committee  as  enlarged  by  the  action  of  the  association  in 
New  Orleans  held  its  first  meeting  in  Chicago,  June  24  and  '25,  1885, 
and  organized  simply  as  a  committee  of  arrangements,  its  olficers  hav- 
ing no  corresponding  positions  in  the  proposed  Congress,  as  had  been 
the  case  with  the  first  organization  of  the  committee.  After  as  full  an 
examination  of  the  work  previously  done  as  the  time  would  permit,  the 
committee  re-adopted  nearly  all  the  rules  previously  devised  except  those 
relating  to  the  American  membership  and  the  Executive  Committee  of 
the  Congress.  The  first  of  these  it  was  proposed  to  amend  in  such  a 
way  as  to  unnecessarily  restrict  the  membership,  and  all  provision  for 
the  latter  was  overlooked.  In  consequence  of  these  defects,  the  proper 
work  of  the  committee  was  continued,  and  a  second  general  meeting 
held  in  New  York,  September  3  and  4,  1885,  during  which  the  revision 
of  the  rules  was  completed,  the  vacancies  in  the  general  offices  of  the 
preliminary  organization  of  the  Congress  filled,  and  an  executive  com- 
mittee provided  for,  consisting  of  the  president  of  the  Congress,  the 
secretary-general,  the  treasurer,  the  chairman  of  the  finiince  committee, 
and  the  presidents  of  the  several  sections.  The  Committee  of  Arrange- 
ments thus  deliberately  completed  the  work  assigned  to  it  by  the  asso- 
ciation, and  delegated  to  the  Executive  Committee  of  the  Congress  full 
power  to  fill  all  future  vacancies,  complete  all  unfinished  details  of  or- 
ganization, increase  to  a  limited  extent  the  number  of  its  own  members, 
and  manage  all  the  affairs  of  the  Congress  in  accordance  with  the  rules 
adopted,  without  other  restraint  or  interference  from  any  source.  The 
rules  in  detail,  together  with  the  general  officers  of  the  Congress,  the 
presidents  of  .sections,  and  the  Executive  Committee,  were  pulilished  in 
this  journal  for  September  12,  1885. 

"  We  have  given  the  foregoing  plain  narrative  of  facts  regarding 
the  ac-tion  of  the  American  Medical  Association  and  its  Committee  of 
Arrangements  for  providing  a  preliminary  organization  for  the  Inter- 
national Medical  Congress  of  1887,  which  would  fairly  represent  the 
medical  profeshion  of  the  United  States,  and  under  rules  as  liberal,  in 
relation  to  membership  and  in  all  other  respects,  as  those  adopted  by 
previous  CongrcsscH,  to  show,  first,  how  utterly  groiindlcss  have  been 
the  charges  and  denunciations  so  persistently  hurled  at  the  association 
anfl  its  committee ;  and,  second,  that,  notwithstanding  all  the  persistent 
ojiposition  of  a  few  prominent  memberB  of  the  profession  having  con- 
trol of  three  or  four  leading  medical  journals,  the  association,  through 
'H»  enlarged  and  representative  committee,  has  fulfilled  the  obligations 
it  incurred  in  inviting  the  Congress  to  liolil  its  next  njcctiiig  In  the  City 
of  Washington  in  1H87,  by  ctrccting  a  preliminary  organlziiiion  on  a 
national  and  liberal  liasis,  with  ample  power  to  manage  all  the  business 
and  Hcientiflc  interests  of  the  Congress  as  independently  as  the  interests 
of  any  previous  tJongrcss  lion  been  managed  in  Europe.  The  responsi- 
bilily  is  now  with  the  new  Executive  Committee  and  the  true  friends  of 
the  CongroHS  everywhere.  If  the  committee  will  take  up  its  work 
promptly  and  punh  it  liarmonionsly,  it  will  receive  ample  Hupport  both 
at  home  and  abroiid,  anil  the  Congruts  will  be  an  gucccssful  as  the  most 
cnthiisiiutic  could  ilenlre." 


The  "  Medical  Times  and  Gazette  "  says : 

"A  few  days  after  the  earliest  news  of  the  danger  threatening  the 
next  International  Medical  Congress  had  been  published  in  Europe 
("Medical  Times,"  July  11  and  18,  1885),  the  two  most  prominent  offi- 
cers of  the  London  Congress,  Sir  James  Paget  and  Sir  William  Mac- 
Cormac,  each  wrote  to  an  American  friend  to  express  their  view  of  the 
situation — a  view  which  coincided  in  all  particulars  with  that  previously 
given  vent  to  in  our  columns.  These  letters  were  not  merely  an  ex- 
pression of  individual  opinion,  but  were  the  result  of  consultation  with 
several  of  the  most  influential  members  of  the  London  Congress.  Sir 
James  Paget,  in  giving  his  recollection  of  what  took  place  at  Copen- 
hagen when  the  American  invitation  was  accepted,  writes  :  '  Certainly 
it  was  not  supposed  that  the  Congress  would  be  regulated  with  any 
degree  of  exclusiveness  by  the  members  of  one  medical  association, 
however  numerous,  and  I  think  it  quite  as  certain  that,  if  this  had  been 
thought  possible,  the  proposal  that  the  next  meeting  should  be  held  in 
the  United  States  would  not  have  been  adopted.'  'I  am  sorry,  also,' 
he  adds,  'to  feel  sure  that,  if  the  Congress  be  not  supported  by  the 
eminent  men  who  have  now  declared  that  they  will  take  no  part  in  it, 
the  members  of  the  profession  in  this  country  who  attend  it  will  be 
very  few.'  Sir  William  MacCormac,  in  his  account  of  what  happened 
at  Copenhagen,  says :  '  I  am  sure  it  was  present  to  the  mind  of  every 
one  there  that  the  invitation  was  one  from  the  profession  of  America, 
and  not  from  any  section  of  it,  or  any  particular  medical  society  in  it. 
Otherwise,  I  feel  pretty  certain  Prof.  Virchow's  invitation  to  meet  on 
the  next  occasion  in  Berlin  would  have  been  accepted.'  In  our  last 
issue  we  published  what  may,  we  suppose,  be  called  the  official  reply  to 
Sir  W.  MacCormac's  letter.  In  it,  Dr.  Davis,  the  editor  of  the  '  Journal 
of  the  American  Medical  Association,'  censures  with  some  bitterness 
those  Americans  who  have  '  a  morbid  tendency  to  hang  their  laundry  on 
the  front  street,'  and  complains  that  so  much  attention  should  have 
been  given  to  '  this  little  misunderstanding '  by  European  medical  jour- 
nals. Possibly  some  of  the  readers  of  those  journals  may  sympathize 
with  that  complaint,  but,  as  the  welfare  of  the  next  International  Medi- 
cal Congress  is  not  a  matter  solely  of  American  interest,  it  seems  to  us 
to  have  been  the  bounden  duty  of  individual  men  in  Europe,  and  of  the 
European  medical  press  generally,  to  point  out  to  what  extent  the  or- 
ganizers of  the  Washington  Congress  were  departing  from  the  estab- 
lished precedent,  which,  at  any  rate,  has  the  argument  of  unbroken 
success  in  its  favor.  Dr.  Davis  complains  that  '  the  outside  world ' 
aniinadverted  on  the  conduct  of  the  American  Medical  Association 
before  hearing  both  sides  of  the  question.  It  may  be  replied  to  that 
complaint,  first,  that  the  action  of  the  association  in  disregarding  the 
precedent  of  previous  congresses,  and  monopolizing  the  conduct  of  the 
Washington  meeting,  was  in  itself  a  sufficiently  accomplished  fact  to 
warrant  any  amount  of  European  animadversion ;  secondly,  that  the 
subsequent  action  and  arguments  of  the  supporters  of  the  association 
have  served  rather  to  weaken  than  to  strengthen  their  case ;  and,  third- 
ly, that  it  may  be  fairly  assumed  that  the  publication  of  European  criti- 
cisms has  had  a  measurable  share  in  determining  the  new  Committee  of 
Organization  to  reconsider  the  whole  question  at  issue  during  the  pres- 
ent month,  instead  of  deferring  it,  as  originally  intended,  until  next 
spring. 

"Wemay  rennnd  our  readers  that  two  main  objections  have  been 
raised  to  the  action  of  the  American  association — first,  that,  contrary 
to  precedent,  the  association  put  itself  forward  as  the  sole  and  exclu- 
sive organizer  of  the  Congress ;  and,  secondly,  that,  equally  contrary  to 
precedent,  it  determined  that  only  its  own  members,  or  delegates  from 
the  societies  in  affiliation  with  it,  should  be  allowed  to  take  part  in  the 
Congress.  We  are  glad  to  hear  that  the  latter  objection  has  been 
founded  on  a  niisconcepti<m,  and  that  the  conditions  of  membership 
were  still  under  considenilion,  mul  were  not  to  lie  liually  settled  until 
the  M  of  this  nirmth.  We  hoped  to  have  been  able  to  give  our  readers 
information  as  to  the  reH\dl  of  the  meeting  at  which  this  point  was  to 
come  on  lor  consideration,  but  up  to  the  time  of  going  to  press  we  have 
received  no  rei)ort  of  the  procecdingK,  Wc  trust,  however,  that  the 
more  liberal  views  which  have  governed  the  admission  of  members  lit 
previous  eongri's^es  will  have  prevailed,  and,  if  so,  it  nuiy,  we  think,  be 
safely  claiined  that  llie  opportinu'  advice  of  Sir  James  Paget,  Sir  William 
MacCormuc.and  the  European  journals  has  had  sotne  share  in  the  result. 
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"  But  the  objection  still  remains  that  the  American  association,  in 
taking  charge  of  the  Washinfrton  Congress,  has  introduced  an  inno- 
Tation  in  the  conduct  of  International  Medical  Congresses  which  is  dis- 
tinctly a  matter  for  international  criticism,  and,  in  our  deliberate  opin- 
ion, for  international  condemnation.  One  of  the  most  representative 
medical  men  in  the  United  States,  who  had  been  looked  to  by  the  new 
Committee  of  Organization  as  a  possible  successor  to  Dr.  BilUngs  in  the 
office  of  Secretary-General  of  the  Congress,  Dr.  Packard,  of  Philadel- 
phia, has  stated  it  as  his  conviction  '  that  it  is  contrary  to  all  precedent 
for  the  American  Medical  Association  to  assume  any  control  of  the 
management  of  the  Congress,  which  is  a  body  by  itself,  and  the  mem- 
bers of  which  will  be  in  no  sense  the  guests  of  the  association,  or  sub- 
ject to  it.'  '  Were  I  Secretary-General  of  the  Congress,'  he  adds,  '  I 
should  not  consider  myself  the  appointee  of  the  American  Medical  As- 
sociation, nor  responsible  to  it  in  any  degree.'  We  believe  that  all  the 
officers  of  past  congresses  will  fully  sympathize  with  Dr.  Packard  in 
this  candid  expression  of  opinion,  even  though  it  impUes  the  con- 
demnation of  the  action  of  the  original  organizing  committee  which 
first  raised  the  wh«le  question  and  gave  itself  over,  bound  hand  and 
foot,  to  the  American  Medical  Association,  by  admitting  its  responsi- 
bility to  it.  That  the  original  committee  acted  with  great  lack  of  judg- 
ment, first,  by  a  too  lavish  distribution  of  offices  among  themselves,  and 
secondly  by  reporting  to  the  association,  is  now,  we  believe,  generally 
admitted.  On  this  technical  point  no  doubt  the  advocates  of  the  asso- 
ciation have  the  best  of  the  argument.  But  they  have  as  yet  proved 
no  vestige  of  a  right  on  the  part  of  the  association  to  break  through  the 
rule  of  previous  congresses,  and  to  assume  the  sole  management  of  the 
Congress  of  1887.  Dr.  Davis's  argument,  that  'as  there  is  only  one 
body  in  England  representative  of  the  whole  English  or  British  profes- 
sion, the  British  Medical  Association,  so  there  is  only  one  in  the  United 
States  which  could  under  any  possible  circumstances  represent  the  pro- 
fession in  the  United  States,  viz.,  the  American  Medical  Association,' 
is  ludicrous  rather  than  convincing  to  the  English  or  British  reader, 
•esptcially  when  the  wise  self-effacement  of  our  own  association  at  the 
time  of  the  London  Congress  is  borne  in  mind. 

"  But  the  further  action  of  the  American  association  proves  better 
than  anrthing  how  wise  has  been  the  precedent  of  previous  congresses, 
and  how  ill-advised  the  attempt  to  break  through  it.  One  of  the  first 
acts  of  the  American  Medical  Association,  when  it  got  hold  of  the  Con- 
gress, was  to  insist  that  only  those  in  accord  with  the  National  Code  of 
Ethics  should  become  officers  of  the  Washington  meeting,  and,  as  a 
result  of  this,  many  practitioners  whose  names  are  household  words  to 
us,  and  who  are  described  by  Dr.  Noyes  in  a  published  letter  as  'the 
brightest  lights  and  best  norkci-s  in  the  profession,'  have  been  expelled 
from  all  official  connection  with  the  Congress.  By  that  action  the 
association  at  once  broke  the  pledge  deliberately  given  at  Copenhagen, 
relit  the  old-code  dispute,  and  attempted  to  score  a  point  against  the 
'  new-coders '  by  enlisting  against  them  the  European  visitors  to  the 
Congress.  The  full  and  final  results  of  this  policy  have  yet  to  be  seen, 
but  its  first  fruits,  in  the  form  of  an  electioneering  manifesto  pul)lishe<l 
by  tlic  association  and  sent  to  us  by  its  representative,  Dr.  Shoemaker, 
are  not  particularly  reas.suring.  This  manifesto  is  headed,  morf  Aiix-ri- 
rano,  '  Pknssvlvania  sustains  the  Code  of  Ethics,'  and  then  follows 
n  long  list  of  practitioners  in  that  State,  all  of  whom  profess  to  heartily 
indorse  the  action  of  the  association  in  raising  the  code  question.  Wc 
need  hardly  aild  that  this  single  official  leaflet  will  do  more  to  deter 
respectable  Engli.^li  practitioners  from  taking  part  in  the  Washington 
Congress  than  all  'the  .•itatements  of  certain  medical  journals  and  pri- 
vate parties  in  Philadelphia  and  New  York,'  of  which  Dr.  Davis  so 
l>itterly  complains  in  his  letter  to  Sir  W.  SlacCorraac.  In  our  opinion, 
the  time  has  now  come  for  the  officers  of  past  International  Medical 
Coiigresse.i  lo  meet  together  and  decide  that,  unless  the  pledge  given 
at  Copenhagen  is  kept,  and  all  attempts  to  eiulmiil  the  Congress  in 
ethical  disputes  are  uiuiinditionally  given  up,  the  acceptance  of  the  in- 
vitation to  meet  at  Washington  shouhl  lie  rescinded,  and  arrangeinent.s 
made  to  hold  the  Congress  of  1HH7  in  a  country  where  the  medical  pro- 
fession piissi'ssoM  greater  solidarity." 

The  "Medical  Times  and  (in7.<>tte,"  of  Lohdon,  publishes  the  fol- 
lowing letter  nddn'ssed  by  Dr.  X.  S.  Davis  to  Sir  William  MacConnac: 

"  Having  just  rend  in  the  '  Boston  Mc<lieul  and  Surgical  Journal,' 


of  August  13th,  your  letter  to  Dr.  J.  Collins  Warren  regarding  the  In- 
ternational Medical  Congress,  I  feel  that  it  is  incumbent  upon  me  to 
reply  to  it  personally,  not  only  on  the  part  of  the  medical  profession 
of  the  United  States,  but  also  on  the  part  of  the  American  Medical 
Association ;  and  also  on  account  of  your  manifest  misapprehension  of 
the  'serious  disagreement'  of  which  you  speak  in  your  letter.  Im- 
primis, I  will  say  that  evervthing  that  has  as  yet  been  said  by  the  Eu- 
ropean press  generally,  and  by  the  letters  of  individual  men  m  Europe, 
bears  the  evidence  of  misapprehension  and  misinformation.  Our  for- 
eign confreres  have  accepted,  unreservedly,  the  statements  of  certain 
medical  journals  and  private  parties  in  Philadelphia  and  New  York 
who  from  the  very  first  of  this  little  misunderstanding  (which  should 
be  a  private  affair  until  it  is  definitely  settled  in  one  way  or  the  other) 
have  endeavored  to  obstruct  the  Committee  of  Arrangements  for  the 
Ninth  International  Medical  Congress.  I  have  said  that  it  should  be  a 
private  affair  until  it  is  definitely  settled.  It  is  unfortunate  that  some 
Americans  have  a  morbid  tendency  to  hang  their  laundry  on  the  front 
street,  where  each  passer-by  may  tell  at  a  glance  the  character  and  ex- 
tent of  bis  neighbor's  wardrobe.  But  still,  it  ill  becomes  his  neighbor 
to  tell  it  to  the  world ;  still  less  does  it  become  the  outside  world  to 
animadvert  on  it  before  hearing  both  sides  of  the  question.  The  pro- 
fession in  Europe  seem  to  have  heard  of  this  matter  from  one  side 
only,  and,  without  being  conversant  with  the  facts,  hare  hastily  jumped 
to  very  illogical  conclusions.  As  there  is  only  one  body  in  England 
representative  of  the  whole  Enghsh  or  British  profession — the  British 
Medical  Association — so  there  is  only  one  in  the  United  States  which 
could,  under  any  possible  circumstances,  represent  the  profession  in 
the  United  States — and  that  is  the  American  Medical  Association. 
From  Maine  to  California,  and  from  the  British  possessions  on  the 
north  to  Mexico  on  the  south,  every  State  and  Territory  is  represented 
in  that  body.  Xow,  you  say  in  your  letter  that  you  are  '  sure  that  it 
was  present  to  the  mind  of  every  one  there  (Copenhagen)  that  the  in- 
vitation (to  have  the  Congress  meet  in  Washington  in  18S7)  was  one 
from  the  profession  of  America,  and  not  from  any  section  of  it,  or  any 
particular  medical  society  in  it.'  To  which  it  may  be  replied  :  The  in- 
vitation was  extended  by  Dr.  Billings,  and  Dr.  Billings  had  been  ap- 
pointed to  extend  the  invitation.  Who  appointed  him  f  Whence  came 
his  authority  for  assuring  the  Congress  that  it  would  receive  a  warm 
welcome  in  this  country  in  1887?  He  was  one  of  a  committee  ap- 
pointed  at  a  meeting  of  the  American  Medical  Association,  Ay  the  presi- 
dent of  the  association,  who  acted  for  the  association,  and  bv  the  au- 
thority of  the  association.  And  the  necessary  funds  for  enabling  this 
committee  to  perfoi™  their  work  were  voted  to  it  by  the  association ; 
and  they  drew  upon  the  treasurer  of  the  association  for  the  monev. 
Further  than  this,  the  committee  was  known  and  recognized  as  the 
Committee  of  the  American  Medical  Association  on  the  Organization 
of  the  Ninth  International  Medical  Congress.  They  themselves  recog- 
nized the  fact  that  they  were  the  Committee  of  the  American  Medical 
Association,  else  why  should  they  have  reported  to  the  association  at 
its  last  meeting,  in  April,  1885  y  Can  any  one  imagine  a  body  of  sane 
men  reporting  to  another  body  to  which  they  owe  nothing,  and  to  which 
they  are  in  no  way  amenable  ?  Yet,  when  the  creator  of  that  conmiit- 
tee — the  body  to  which  it  owed  its  very  existence — saw  fit,  on  just 
grounds,  to  revise  a  part  of  their  work  and  to  appoint  additional  mem- 
bers to  the  committee  to  aid  in  such  revision,  thoy  boldly  .say  that  the 
association  has  nothing  to  do  with  it.  The  merest  tyro  in  parliament- 
ary law  knows  that  the  power  which  appoints  a  committee  may  refuse 
to  accept  any  of  the  work  and  appoint  a  new  i-oiiimitlec  if  it  see  tit. 
That  right  is  un<|uestionalile,  and  inupiestioneil  save  by  those  who 
know  not  whereof  they  speak.  The  American  Medical  As.sociation  has 
invited  the  Congress  to  meet  in  Washington  in  1887,  and  the  invitation 
has  been  accepted.  The  American  Medical  .Vsswiatioii  is  fully  compe- 
tent to  make  all  necessary  arrangements  for  that  meeting  on  as  lil>oral  a 
basis  us  has  characterized  any  of  the  prt'ceding  congrt-.sse,".  We  only 
ask  that  our  biethren  in  Europe  will  reserve  their  comments  unlit  the 
programme  is  completed  and  iH'fore  them." 

The  editor  of  the  "Times  and  (iazelte"  adds  the  following  ivm- 
meiit :  "  We  have  not  space  in  the  present  number  to  deal  fully  .with 
Dr.  Davis's  letter  or  with  the  other  doeumonis  stating  the  cnne  at  the 
American  Medical  As.sociation  which  have  reaclunl  us.     We  may,  how- 
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ever,  point  out  here  that  the  British  Medical  Association  has  never 
claimed  to  represent  the  whole  English  profession,  though  we  believe 
its  claim  to  do  so,  if  it  should  ever  be  so  ill-advised  as  to  make  it, 
would  be  much  more  valid  than  the  claim  put  forward  on  behalf  of  the 
American  Medical  Association.  Whatever  Dr.  Davis  may  say,  the  fact 
remains,  as  the  officers  of  the  London  Congress  have  stated,  that  on  no 
previous  occasion  has  any  medical  body  attempted  to  capture  and  run 
the  International  Congress  as  the  American  association  is  now  attempt- 
ing to  do." 

New  York  State  Medical  Association. — The  first  annual  meeting  of 
the  Fifth  District  Branch  will  be  held  in  Brooklyn,  at  the  Mansion 
House,  Hicks  Street,  at  11a.  m.,  on  Tuesday,  October  1.3,  1885.  The 
following  papers  are  expected  to  be  read:  "Suggestions  in  regard  to 
the  Causation  and  Treatment  of  Acute  Coryza,"  by  Dr.  Austin  Flint ; 
"Further  Observations  on  Diphtheria,"  by  Dr.  W.  H.  Thayer;  "The 
Physician  and  the  Pharmacist — their  Relative  Duties,"  by  Dr.  J.  P.  Gar- 
rish ;  Report  of  a  "Case  of  a  Railroad  Accident,"  by  Dr.  W.  Govan; 
Remarks  on  "  The  Milk  Supply  of  Large  Cities  and  the  Improper  Mode 
in  which  it  is  conducted,"  by  Dr.  H.  A.  Pooler ;  "  Progress  of  Eleetro- 
ly.«is  in  Surgery,"  by  Dr.  Roljert  N'ewman. 

The  Brooklyn  Pathological  Society. — The  following  programme  for 
the  season  has  been  issued  :  October  8,  1885,  "The  Pathology  of  the 
Inflammatory  Process,"  by  Daniel  Ayres,  M.  D.,  LL.  D.     October  15, 

1885,  "The  Pathology  of  the  Inflammatory  Process"  (continued),  by 
Daniel  Ayres,  M.  D.,  LL.  D.  October  22,  1885,  "  The  Nervous  Symp- 
toms of  So-called  Lithiemia,"  by  Landon  Carter  Gray,  M.  D.  Novem- 
ber 12,  1 885,  "  Some  Serious  Sources  of  Error  in  studying  the  Course 
of  Disease,"  by  Robert  G.  Eccles,  M.  D.  December  10,  1885,  "  On  the 
Relations  of  Locomotor  Ataxia  to  General  Paresis,"  by  E.  C.  Spitzka, 
M.  D.  January  14,  1886,  "  On  Diseases  of  the  Brain  resulting  from 
Affections  of  the  Ear  and  Temporal  Bone,"  by  Arthur  Mathewson,  M.  D. 
January  28,  1886,  "The  Relation  of  Modern  Dietetics  to  the  Causation 
of  Disease,"  by  E.  H.  Bartley,  M.  D.  February  11,  1886,  "  The  Role  of 
Tubercular  Infection  in  the  Development  of  Surgical  Diseases,"  by 
Lewis  S.  Pilcher,  M.  D.  February  25,  1886,  "  On  the  Pathology  of  Sur- 
gical Infection,"  by  A.  H.  P.  Leuf,  M.  D.  March  11,  1886,  "On  the 
Microscope  in  Diagnosis,"  by  Frank  Ferguson,  M.  D.  March  25,  1886, 
"  The  Effects  of  Diseases  of  the  Nasal  Passages  on  the  Lower  Respira- 
tory Tract,"  by  Thomas  R.  French,  M.  D.  April  8,  1886,  "The  Pathol- 
ogy of  the  Sympathetic  Ganglia,"  by  John  C.  Shaw,  M.  D.     April  22, 

1886,  "  On  the  Pathology  of  Tubercular  0.steomyelitis,  and  its  Bearing 
upon  Treatment,"  by  George  R.  Fowler,  M.  D.  April  29,  1886,  "  Some 
Abnormalities  of  the  Pulmonary  Circulation,"  by  Benjamin  F.  West- 
brook,  M.  D.  May  18,  1886,  "  The  Pathology  of  the  Lymphatic  Glands 
in  Children,"  by  Henry  N.  Read,  M.  D.  June  10,  1886,  "  The  Pathology 
of  the  Puerperal  Fevers,"  by  Charles  Jewett,  M.  D. 

THERAPEUTICAL   NOTES. 

A  Salicylate-of-Sodinm  Ointment. — Much  of  the  efficacy  of  an  unc- 
tuous preparation  of  balicylate  of  sodium  depends  on  the  way  in  which 
it  is  made.  M.  Pierre  Vigicr  recommends  the  following  metliod  ("  Gaz. 
hcbdoDi.  de  mid.  et  de  chir."): 

Crj-stallized  salicylate  of  sodium 2i  drachms; 

Distilled  water 75    grains  : 

Lard 10    drachms. 

Kimt  spread  the  lard  over  the  inside  of  a  mortar,  then  dissolve  the 
iialic7lutc  in  the  water,  and  add  the  solution  little  by  little  to  the  lard, 
triturating  until  the  two  arc  perfectly  incorporated.  The  precaution  of 
fimt  smearing  the  insiilc  of  the  mortar  with  the  lard  docs  away  with 
the  ncccBi-ily  of  using  oil  of  almonds,  which  otherwise  is  often  found 
lif  iv'i.'Hry. 

The  Treatment  of  Pulmonary  Oangrene  with  Inhalationa  of  Car- 
bolic Acid.— .M.  ConKturitiii  Paul  {lli'ul.)  reports  seven  cases  in  wliicli 
this  method  of  treatment  wax  used  with  success.  A  onc-lo-sevcn  wa- 
t<Ty  solution  is  used  in  an  inhaler  so  constnicted  ox  to  insure  the  inha- 
Intirm  of  all  the  vn[Kir,  while  preventing  the  lirpiid  from  e.Hraping.  Tlie 
first  cffo-t  is  to  arrest  the  putrifariion  uf  the  tissues.  After  the  splia- 
related  parts  have  been  thrown  off,  the  expei'loration  iliminlHlies,  fcetor 


ceases,  the  appetite  revives,  and  recovery  may  take  place  in  less  than 
two  months. 

Euphorbia  icterodoza. — M.  Landowsky  (Ih'ul^  has  studied  the  caus- 
tic  and  destructive  action  of  the  juice  of  the  Euphorbia  icterodoxa,  a 
plant  that  grows  in  the  neighborhood  of  Pernambuco,  and  is  vulgarly 
called  "  alveloz."  Although  its  caustic  action  is  energetic,  at  the  same 
time  it  produces  an  analgesia  comparable  to  that  caused  by  cocaine. 
The  author  has  destroyed  an  epithelioma  with  it,  but  he  failed  in  a  case 
of  cancroid.  Besides  its  escharotic  action,  the  juice  has  a  digestive 
power  like  that  of  papain. 

The  Use  of  Tanghin  in  Nervous  Diseases. — This  ordeal  poison  of 
Madagascar,  derived  from  the  aijocynaceous  tree  variously  named  by 
botanists  Ccrhera  venenifera,  C.  maughtu,  0.  tanghin,  Tanghinia  vene- 
ni/era,  and  T.  veneniflua,  has  been  made  the  subject  of  experiment  by 
M.  C.  E.  Quinquaud  {Ibid.).  Its  action  on  the  central  nervous  system  is 
specially  characterized  by  an  exaltation  of  the  bulbo-spinal  reflex  ac- 
tivity. After  a  certain  number  of  experiments  on  animals,  M.  Quin- 
quaud administered  an  extract  to  man,  in  doses  ranging  between  three 
quarters  of  a  grain  and  a  grain  and  a  half,  in  various  diseases,  notably 
toxic  paralyses,  tremor,  intestinal  atony,  and  incontinence  of  urine. 
Satisfactory  effects  were  obtained,  but  only  on  condition  that  the  use  of 
the  drug  was  ceased  as  soon  as  the  patients  experienced  headache, 
nausea,  vomiting,  and  a  certain  amount  of  debility. 

A  Substitute  for  Adonis  Vernalis. — V.  Cervello  ("Annal.  di  Cbim. 
Med.-farm." ;  "  Ctrlbl.  f.  d,  ges.  Therap.")  considers  the  Adonis  cupa- 
niana  of  the  Sicilian  coast  as  capable  of  replacing  the  A.  vernalis  as  a 
cardiac  roborant  in  countries  where  the  latter  can  not  readily  be  ob- 
tained. 

Urethane  as  a  Hypnotic. — Dr.  von  Jaksch  (Wien.  med.  BI."; 
"Dtsch.  Med.-Ztg.")  describes  urethane  as  the  ethyl  ether  of  carbamic 
acid,  NHoCOaCjHs,  a  white,  crystalline  body,  readily  soluble  in  water, 
odorless,  and  tasting  like  saltpeter.  In  doses  of  from  four  to  fifteen 
grains,  it  acts  as  a  hypnotic,  affecting  chiefly  the  brain,  without  notably 
influencing  the  peripheral  sensory  apparatus ;  hence  it  is  not  an  ano- 
dyne. Over  all  other  pure  hypnotics,  however,  it  seems  to  have  these 
advantages :  It  is  very  well  borne ;  it  causes  absolutely  no  complicating 
effects;  and  the  sleep  it  produces  resembles  natural  sleep  in  every  re- 
spect. The  author  thinks  it  will  prove  particularly  serviceable  among 
children  and  in  cases  of  delirium  tremens  and  mania. 

Lantanine  as  a  Febrifuge. — Tliis  alkaloid,  extracted  by  Negrete 
from  the  verbenaceous  plant  Lantana  brasUien-ns,  is  recommended  by 
Dr.  E.  Buiza,  of  Lima  ("  Cambio  farmaceut." ;  "Arch,  de  Med.  y  Cirug. 
delosNinos";  "  Courrier  m6d.";  "Nouveaux  remfedes"),  as  a  substi- 
tute for  quinine.  It  retards  the  circulation  and  lowers  the  temperature, 
and  is  tolerated  by  the  most  delicate  stomachs.  Intermittents  that 
have  proved  rebellious  to  quinine  have  yielded  to  thirty  grains  of  lanta- 
nine. As  an  antipyretic,  it  is  given  in  doses  of  a  grain  and  a  half,  from 
ten  to  twenty  of  which  are  administered  in  twenty-four  hours.  For  in- 
termittent fever,  it  should  be  given  immediately  after  a  paro.xysm,  and 
in  ninety-five  cases  in  a  hundred  the  next  paroxysm  will  not  appear. 

Ergotin  in  the  Treatment  of  Landry's  Paralysis. — Dr.  Sorgenfrey, 
a  Ru.^sian  pliysician  ("Neurol.  Ctrlbl.";  "Dtsch.  Med.-Ztg."),  relates 
the  case  of  a  patient,  fifty-sevi'u  years  old,  who  was  attacked,  about  a 
week  after  exposure  of  his  back  to  a  drenching  rain,  with  a  sensation 
of  heat,  prostration,  loss  of  appetite,  and  a  sense  of  weight  in  the 
lower  limlis.  Weakness  in  locomotion  culminated  in  perfect  paralysis 
of  all  the  limbs,  dyspna'a,  impeded  speech,  dysphagia,  etc.  The  sensi- 
bility was  normal.  There  was  no  pain.  The  cutaneous  reflexes  were 
present,  but  the  patellar  reflex  was  absent.  The  urine  was  normal; 
the  bowels  were  constipated.  No  account  is  given  of  tlie  electrical  re- 
action of  the  muscles.  Leeches  to  the  anus,  dry  and  wet  cups  to  the 
lumbar  region,  cold  coni|)resses,  and  laxatives  produced  no  effect,  and 
death  seeme<l  imminent.     As  a  last  resort,  the  following  was  ordered: 

Hon  jean's  ergotin 19  grains ; 

Cinnamon  water 2  ounces. 

A  tcaspoonful  was  given  every  liour,  and  the  hIidIi'  was  \is(id  in  the 
course  of  a  night.  The  next  morning  tlu'  bulbar  symptoms  had  disap- 
peared, and  within  a  week,  without  further  medication,  the  patient  was 
well. 
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LECTURES  0:N" 
ELECTRICITY   IN  MEDICINE, 

DELIVERED   AT   THE  MEDICAL    DEPASTMEST  OF   THE  CM- 
VESSITY  OF  VEEilOXT,  BURLINGTON, 

By  AMBROSE  L.  RANXEY,  M.  D.,  New  Yobk. 

( Concluded  from  page  SSJf.) 

ELECTRICITY    IN    DISEASES    OF    THE    CERVICAL     SYMPATHETIC, 
THE    VASO-MOTOR    SYSTEM,    AKD    ALLIED    NEUROSES. 

The  CERVICAL  sympathetic  is  undoubtedly,  in  rare  cases, 
the  seat  of  isolated  morbid  changes ;  but,  as  Erb  remarks, 
these  cases  "  constitute  pathological  curiosities."  The  mor- 
bid conditions  which  have  been  detected  embrace  inflam- 
mation, compression,  traumatism,  rheumatic  conditions,  etc. 
Such  conditions  may  create  either  irritation  of  the  sympa- 
thetic system  or  paralysis  of  its  functions,  or  both  simul- 
taneously in  different  parts  of  the  body. 

Irritation  of  the  cervical  sympathetic  produces  pallor 
of  the  face  and  neck  upon  the  affected  side,  with  a  sense  of 
coldness  in  the  parts.  The  pupils  are  dilated,  the  temporal 
arteries  exhibit  increased  tension,  the  power  of  accommoda- 
tion and  the  reaction  of  the  pupil  to  light  are  both  impaired, 
the  eyeballs  protrude  slightly,  and  the  secretion  of  sweat  is 
diminished. 

Paralysis  of  the  cervical  sympathetic  induces  the  oppo- 
site conditions.  The  skin  is  red  and  hot,  the  patient  suffers 
from  a  sense  of  heat  in  the  skin,  the  pupils  are  contracted 
and  exhibit  normal  reactions  to  light  and  accommodation 
of  vision ;  the  eyeball  does  not  protrude,  there  are  often 
headache  and  vertigo,  the  secretion  of  tears  and  sweat  is 
increased,  and  the  pulsation  of  the  carotids  is  excessive. 

In  the  electrical  treatment  of  these  opposed  conditions 
Erb  recommends  stabile  applications  of  the  anode  (with  a 
strong  current)  until  a  change  in  the  pupil  is  observed,  if 
the  condition  of  irritation  exists.  The  same  author  suggests 
the  use  of  the  cathode  with  a  feeble  current,  frequent  in- 
terruptions, and  occasional  reversal  of  the  poles,  if  the 
paralytic  state  is  present.  He  places  the  "indifferent" 
electrode  upon  the  spine.  He  also  suggests  a[)plications  of 
the  wirc-brusli,  or  labile  galvanic  currents,  to  the  skin  of  the 
face  and  neck. 

To  tlie  views  of  this  author  I  would  urge  the  advantage 
of  trying  the  effects  of  static  insulation  and  sparks  directed 
to  the  neck  and  face. 

ANOiONEi'ttosEa  OF  THE  SKIN  Huiy  u-ssumc  one  of  two 
forms,  viz.,  spasm  or  paralysis.  They  arc  most  fretiueiitly 
observed  in  connection  with  neuriusthenia  and  in  hysterical 
patients.  The  abnormal  contraction  or  relaxation  of  the 
vessels  may  cause  (1)  inoditications  in  the  color  and  the 
general  "  feel  "  and  sensibility  of  the  skin  ;  (2)  subjective 
sensations  of  heat,  tingling,  formication,  etc.;  (3)  disturb- 
ances of  perspiration  ;  (4)  awkwardness  of  movement  of  the 
part  (<'s|K'ciiilly  in  the  hands)  ;  and  (!'>)  many  rcth'v  svTiip- 
toms  referable  to  the  viscera. 

Unnatural   r()n<litii>ns  of  the  vessels  of  the  skin  (s|>asni 


or  paralysis)  are  most  frequently  observed  in  the  upper 
limb,  less  frequently  in  the  lower  limb,  and  least  often  in 
the  face  and  neck.  They  may  be  excited  by  a  variety  of 
causes — such  as  fatigue,  excitement,  menstrual  distui-bances, 
malaria,  exposure  to  cold,  the  effects  of  poisons,  and  direct 
irritation  of  the  skin  itself. 

I  have  seen  the  skin  (especially  of  the  fingers)  made  as 
white  as  chalk  in  some  cases,  and  in  others  rendered  cyano- 
tic, by  spasm  of  the  vessels.  The  muscles  of  the  papillae  of 
the  skin  may  participate  in  the  spasm  and  produce  the  so- 
called  "goose-flesh"  appearance.  Pain,  tingling,  formica- 
tion, partial  ansesthesia,  and  other  disturbances  of  the  sen- 
sory apparatus  may  occur  as  sequelie  to  the  vascular  spasm. 

Paralysis  of  the  cutaneous  vessels  leads  to  directly  oppo- 
site conditions.  The  skin  may  be  made  intermittently  or 
permanently  red,  and  feel  unnaturally  hot  and  extremely 
sensitive.  Subjects  so  afflicted  frequently  suffer  from  in- 
somnia, headache,  disturbed  heart-action,  excessive  perspi- 
ration, vertigo,  and  other  visceral  manifestations  of  irrita- 
bility. 

Respecting  the  electrical  treatment  of  angiospasm  and 
angioparalysis,  the  general  rule  may  be  given  that  weak  or 
moderate  applications  of  faradism  or  galvanism  to  the 
affected  part  act  best  upon  dilated  vessels,  and  stronger 
currents  upon  those  affected  with  spasm. 

Applications  of  static  electricity  are  often  very  beneficial 
to  neurasthenic  and  hysterical  subjects.  Personally,  I  be- 
lieve this  method  of  treatment  surpasses  any  other  in  its 
effects  upon  this  class,  although  it  is  well  to  alternate  with 
galvanism  and  faradism  when  a  case  proves  obstinate  to 
treatment. 

AVhen  any  of  the  methods  suggested  are  employed,  it 
is  well  to  subject  both  the  vaso-raotor  centers  and  the  nerve- 
trunks  which  supply  the  affected  regions  (as  well  as  the 
parts  directly)  to  the  influence  of  electrical  currents. 

NEURASTHENIA. 

By  this  term  we  mean  the  condition  of  nervous  exhaus- 
tion. It  may  be  manifested  in  a  variety  of  wavs.  Its 
symptoms  will  depend  upon  the  type  which  exists — cere- 
bral exhaustion  or  spinal  exhaustion — and  also  upon  special 
idiosyncrasies  peculiar  to  the  patient.  No  two  cases  exhibit 
identical  manifestations  of  nervous  depression.  Some  pa- 
tients who  are  suffering  from  cerebral  neurasthenia  mani- 
fest its  effects  In  the  voice,  others  in  mental  disturbances. 
The  heart's  action  may  be  alone  disturbed  in  some  cases, 
the  stomach  may  give  out  in  others,  some  may  com|)laia 
alone  of  muscular  troubles,  some  may  notice  its  effects  in 
the  eyes,  some  are  rendered  sleepless,  a  few  complain  alone 
of  skin  disturbances,  and  so  on  throughout  the  different 
parts  of  the  entire  human  organism. 

You  can  understand  how  these  apparently  disconlant 
facts  may  be  reconciled  when  you  consider  the  fact  that,  by 
means  of  the  brain  and  spinal  marrow  and  the  nerves  wliicli 
unite  these  centers  to  the  ditTerent  parts  of  the  body,  wo 
are  enabled  to  see,  hear,  tjuste,  smell,  appreciate  touch, 
swallow,  breathe,  and  perform  voluntary  muscular  acts.  It 
is  by  means  of  our   nerves  alone  that   the   heart   beats;  the 
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diirestive  processes  go  on,  without  our  knowledge  or  con- 
trol, tbi-ough  the  same  agencies ;  the  blood-vessels  contract 
and  dilate  in  accordance  with  the  demands  for  blood  tele- 
graphed to  the  nerve-center  by  different  organs  and  tissues ; 
and  every  process  pertaining  to  life  is  thus  automatically 
regulated.  Now  it  is  easy  to  see  at  once  how  a  debility  of 
so  complicated  an  electric  mechanism  as  the  nerve-fibers 
and  the  nerve-cells  of  a  lidng  animal  are,  can  upset  all  or 
any  one  of  the  individual  functions  enumerated.  Many  of 
our  houses  are  furnished  to-day  with  electric  bells  by  means 
of  wires  distributed  in  the  walls.  In  some  houses  we  light 
the  gas-jets,  and  even  the  rooms  themselves,  by  means  of 
the  same  subtle  fluid.  When  the  battery  becomes  weak,  or 
when  the  wires  are  disarranged  or  broken,  what  may  be  the 
results  ?  Some  of  the  bells  may  cease  to  ring  when  the 
button  is  touched,  while  others  work  properly.  Perhaps 
the  electric  light  may  fail  in  some  rooms  and  burn  with  its 
accustomed  brilliancy  in  others.  The  gas-jets  may  not  be 
properly  ignited.  So  it  is  with  the  nervous  apparatus  of 
man.  From  the  same  cause  one  patient  may  have  nervous 
dyspepsia,  another  sleeplessness,  a  third  sexual  debility,  a 
fourth  weakness  of  the  eye-muscles,  a  fifth  disturbances  of 
the  skin.     It  is  needless  to  multiply  illustrations. 

Cerebral  neitrasthenia  [brain  exhaustion)  may  be 
indicated  by  one  or  more  of  the  following  symptoms :  Ten- 
derness of  the  scalp ;  pains  in  the  head ;  fleeting  neural- 
gias; sleeplessness;  vertigo;  a  tenderness  and  pallor  of  the 
gums ;  abnormal  sensitiveness  of  the  teeth ;  blanching  of 
the  hair;  flushings  of  the  face;  dilatation  of  the  pupils; 
idiosyncrasies  in  regard  to  food  and  external  irritation ; 
mental  depression  and  melancholia;  defects  in  memory  ;  a 
morbid  craving  for  alcohol  ;  a  decrease  in  intellectual 
capacity ;  a  buzzing  or  ringing  in  the  ears ;  specks  before 
the  vision  ;  abnormal  and  imaginary  impressions  of  taste  or 
smell;  morbid  fears  of  various  kinds ;  sick  headache;  dry- 
ness of  the  skin  and  the  raucous  surfaces ;  weakness  of  the 
muscles ;  numbness  in  the  limbs  ;  thickness  of  speech  ;  and 
mental  excitability,  irascibility,  or  loss  of  emotional  con- 
trol. 

These  symptoms,  in  many  cases,  are  but  the  manifesta- 
tions of  weakness.  The  electric  batteries  of  the  brain  (those 
minute  organs  known  as  the  "brain-cells")  are  feeble  or 
uncertain  in  their  action.  They  are  incapable  of  perform- 
ing the  offices  for  which  they  were  created.  They  are  not 
dineased  (in  a  medical  sense),  but  they  arc  weak  and  liable 
to  become  so  sooner  or  later.  I  have  known  sufferers  of 
this  type  to  be  precipitated  into  a  condition  of  incurability 
by  mental  alarm,  excited,  in  some  instances,  by  an  opinion 
of  an  unfavorable  kind  made  by  physicians  respecting  a 
prospect  of  recovery.  Again,  it  is  well  known  that  insanity 
may  arise  im  a  consequence  of  the  loss  of  sleep  often  expe- 
rienced by  these  subjects,  and  by  "  brooding  over  their 
HymjitomH,"  whose  significance  they  fail  to  properly  undcr- 
Htand.  I  recall  several  ciwcs  where  a  patient  was  with  difli- 
culty  convinccKl  that  some  special  typo  of  malady  was  not 
about  to  attack  him,  becausn  in  reading  a  medical  work  his 
attr'ntion  liad  been  called  to  the  Higiiifi<'ance  of  some  special 
Hyniptom  which  he  was  siiro  he  had  iicrsoiially  ex])crien('c(l. 
If  inedicai  Htudcnts,  who  posscHs  vivid  iinnginations,  can  be- 


come (as  they  often  do)  victims  to  imaginary  diseases  whose 
symptoms  they  have  been  studying,  is  it  to  be  wondered  at 
that  the  weak  and  highly  organized  sufferers  from  neuras- 
thenia are  especially  prone  to  become  impressed  by  this 
form  of  delusion? 

Spinal  neurasthenia  [spinal  exhaustion)  signifies  an 
exhausted  state  of  the  cells  which  help  to  form  the  spinal 
cord.  The  cord  itself  is  of  about  the  size  of  an  ordinary  lead- 
pencil,  and  is  sixteen  inches  in  length  (much  shorter  than 
the  backbone).  It  is  composed  of  millions  of  nerve-cells 
and  distinct  bundles  of  nerves.  Some  of  these  nerves  pass 
through  it  to  reach  the  brain  above,  while  others  become 
united  to  the  spinal  cells  and  pass  no  farther.  The  cells  of 
both  the  brain  and  spinal  cord  are  practically  electric  bat- 
teries; and  the  nerve-fibers  are  the  wires  by  which  they 
are  connected  with  the  different  organs  of  the  body,  the 
muscles,  skin,  joints,  and  viscera.  This  wonderfully  con- 
structed organ  is  under  the  control  of  the  brain,  but  is 
capable  of  exerting,  UT>der  certain  circumstances,  a  control 
over  all  acts  which  are  termed  "  reflex  acts,"  because  they 
are,  to  a  greater  or  less  extent,  independent  of  the  will.  It 
serves  also  as  a  means  of  conduction  to  the  brain  of  our 
perceptions  of  pain,  temperature,  and  touch,  and  of  motor 
impulses  sent  out  from  the  brain-cells  to  the  muscles  of  the 
limbs  and  body. 

Now,  when  the  cells  of  the  spinal  cord  become  exhaust- 
ed, the  symptoms  produced  differ  markedly  from  those  al- 
ready mentioned  as  indicative  of  brain-exhaustion.  Among 
its  chief  manifestations  may  be  mentioned  the  following  :  A 
general  tenderness  of  the  skin  to  touch  or  pressure ;  tender- 
ness along  the  spine  or  over  certain  limited  portions  of  the 
spine;  irritability  of  the  breasts,  ovaries,  and  the  womb  in 
females ;  fleeting  pains  of  a  neuralgic  type  in  various  parts 
of  the  body ;  an  extremely  rapid  or  slow  pulse,  which  fluc- 
tuates widely  during  periods  of  excitement  or  fatigue ;  at- 
tacks of  palpitation  of  the  heart ;  dryness  of  the  skin,  or  in 
many  cases  the  reverse,  excessive  perspiration  of  the  hands 
and  feet ;  sudden  startings  on  going  to  sleep ;  muscular 
twitchings  in  one  muscle  or  a  group  of  muscles ;  chilliness 
and  creeping  sensations  along  the  spine ;  numbness  or 
abnormal  sensations  of  heat  in  the  skin  of  the  body  or 
limbs  ;  itching  of  the  skin  ;  eruptions  upon  the  skin,  idiiefly 
of  the  type  of  eczema;  frequent  gaping,  yawning,  or  stretch- 
ing; frequent  seminal  emissions;  weakness  of  the  bladder 
and  rectum  ;  and  disturbances  of  the  digestive  functions. 

The  distinction  between  cerebral  and  spinal  neurasthe- 
nia which  has  been  shown  to  exist  can  not  be  made  in  each 
and  every  case,  because  various  combinations  of  the  symp- 
toms of  the  two  arc  often  encountered  in  the  same  individ- 
ual. A  prominent  author  upon  thin  type  of  diseases  very 
aptly  compares  the  nervous  system  of  man  to  certain  moun- 
tainous regions,  since  it  causes  so  many  echoes  and  rever- 
berations. He  says:  "An  irritation  at  one  point  may  bo 
transferred  to  any  other  point,  following  the  j)aths  of  least 
resistance  and  making  itself  felt  in  those  parts  that  arc 
least  able  to  resist  molecular  disturbances.  Thus,  for  exam- 
ple, seminal  omissions  and  spcrmatorrlura,  when  they  arise 
through  abuse  or  through  spinal  cord  disease,  almost  uni- 
fonrilv  read  ><\\  Ihe  brain  —  rcjliliiiiir   the  sulTei-er  of  courage 
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and  manliness,  exciting  various  phases  of  morbid  fear,  of 
which  I  shall  speak,  with  aversion  of  the  eyes  and  counte- 
nance." 

I  have  known  a  decaj-ed  tooth  to  cause  persistent  ear- 
ache, and  in  one  case  to  cause  the  corresponding  eyebrow 
to  become  white.  In  male  children  a  tight  foreskin  not 
infrequently  creates  sufficient  irritation  of  the  sexual  organs 
to  induce  spasms  or  paralysis  of  the  lower  limbs  by  an  in- 
direct effect  upon  the  spinal  cord.  I  have  cured  some  pa- 
tients, who  have  come  to  me  for  relief  from  persistent  and 
excruciating  attacks  of  neuralgia,  by  a  correction  of  some 
defect  in  their  eyes  by  means,  of  glasses.  The  strain  and 
irritation  produced  upon  the  brain  by  the  involuntary  ef- 
forts made  by  these  patients  to  see  objects  with  distinctness 
or  to  read  and  write  had  reacted  upon  the  nervous  system  ; 
and  it  would  have  continued  so  to  react  till  death  if  the 
cause  of  the  irritation  had  not  been  removed. 

It  may  be  well  to  consider  a  tew  of  the  more  prominent 
manifestations  of  nervous  exhaustion  separately.  Among 
these,  sleeplessness,  a  defect  in  vision  known  as  asthenopia, 
sexual  weakness,  headache,  an  unnatural  dryness  of  the  skin 
and  mucous  surfaces  or  profuse  sweating  of  the  hands,  and 
morbid  fears  or  melancholia,  deserve  special  mention. 

Insomnia. — Sleeplessness  may  assume  different  forms. 
Some  of  those  afflicted  have  difficulty  in  getting  asleep  ; 
some  awake  after  a  few  hours  of  slumber  and  remain  so 
until  daylight ;  a  few  tind  themselves  overpowered  with  a 
desire  for  sleep  during  their  working  hours,  when  their 
business  will  not  admit  of  it,  and  at  night  can  not  obtain 
sleep  except  under  narcotics.  I  have  had  patients  who 
have  told  me  that  they  spent  most  of  their  nights  for  years 
in  writing  to  friends,  riding  in  the  horse-cars,  or  walking 
the  streets  for  amusement  because  they  could  not  sleep.  It 
is  safe  to  assert  that  persistent  insomnia,  extending  over  a 
period  of  weeks  or  mouths,  indicates  disease  of  some  kind. 
In  patients  who  have  passed  the  age  of  fifty,  or  in  younger 
persons  who  have  indulged  to  excess  in  alcohol,  it  is  often 
due  to  a  type  of  kidney  disease,  to  detect  which  repeated 
examinations  of  the  urine  are  required.  This  form  of 
trouble  is  known  as  the  "granular"  or  "  contracted  kid- 
ney " ;  and  insomnia,  frequently  combined  with  headache, 
is  one  of  its  most  prominent  symptoms.  Obstinate  sleep- 
lessness is  the  cause  of  many  a  suicide,  too  often  the  start- 
ing-point of  tlic  opium  and  chloral  habit,  and  surely  the 
destroyer.  1  would  caution  you  against  allowing  this  symp- 
tom to  remain  uncontrolled  for  any  length  of  time,  and  to 
avoid  the  use  of  all  forms  of  narcotics  as  long  as  possible. 
The  chains  of  intemperance  are  but  silken  threads  when 
'■omparc<l  to  those  of  the  opium  or  chloral  habit. 

Asthenopia. — This  type  of  defective  vision  can  not  bo 
relieved  by  ordinarv  ghtsscs,  nor  does  it  respond  quickly  to 
the  customary  suggestions  of  gymnastics,  horscliack-riding, 
etc.  It  is  due  to  u  peculiar  weakness  of  the  muscles  wliicli 
control  the  movements  of  the  eyeballs,  and  it  manifests  it- 
self cliietly  us  a  sense  of  extreme  weariness  when  the  eyes 
are  sti-ndily  employed  for  short  periods  of  time.  It  is  an 
inilication  of  nenrasthonia,  and  is  of  great  diagnostic  value. 
Ill  severe  caHcs  it  lieiMimes  neeessary  t<>  dividi-  the  tendons 
ipf  the  slronger  imisclc,.*  of  the   fy.  in  order  t"   ri'licve  the 


weaker  ones  of  a  strain.  It  is  common  among  near-sighted 
and  far-sighted  persons.  I  have  seen  patients  who  could 
not  sew  for  five  minutes  at  a  time  from  this  cause,  and 
others  who  would  be  made  sick  by  attending  a  theatre,  pic- 
ture gallery,  or  other  places  of  amusement. 

Headache. — Many  attacks  of  this  character  are  un- 
doubtedly to  be  attributed  to  imprudences  in  eating,  ex- 
posure, or  fatigue.  But  I  believe  that  many  of  those  who 
are  periodically  afflicted  in  this  way  owe  their  suffering  to 
a  lack  of  tone  in  the  muscular  coat  of  the  blood-vessels  of 
the  brain,  consequent  upon  some  of  the  causes  of  neuras- 
thenia mentioned.  I  have  seen  a  large  number  of  instances 
where  the  eyes  were  the  cause  of  such  headaches,  and  where 
the  adaptation  «i  glasses  has  brought  immediate  relief. 
The  medical  profession  are  rapidly  becoming  enlightened 
upon  this  fruitful  cause  of  pain.  It  is  well  also  to  examine 
the  urine  when  persistent  or  periodical  headache  occurs,  as 
it  may  be  a  symptom  of  kidney  disease.  Some  neurolo- 
gists believe  that  the  so-called  "  sick  headaches "  are  to  be 
regarded  as  but  a  modified  form  of  that  condition  which 
produces  epilepsy.  A  volume  might  be  written  upon  this 
symptom  alone. 

Dryness  or  Unnatural  Moisture  of  the  Skin. — 
Some  nervous  patients  suffer  from  an  unnatural  dryness  of 
the  skin,  the  throat,  and  the  nose.  They  are  also  liable  to 
experience  dyspeptic  symptoms  at  the  same  time,  which  is 
probably  due  to  similar  changes  in  the  lining  of  the  stom- 
ach. This  dryness  may  be  accompanied  also  by  an  itching 
of  the  affected  parts  or  an  attack  of  eoeema.  A  burning 
sensation  is  sometimes  produced.  I  was  once  consulted  by 
a  patient  who  had  for  years  been  in  the  habit  of  incasing 
himself  in  flannel  and  putting  on  flannel  stockings  before 
he  retired,  in  order  to  overcome  a  sense  of  burning  in  the 
skin  which  followed  the  contact  of  cotton  or  linen  with  any 
part  of  his  body.  I  recall  a  case  where  the  feet  were  once 
frost-bitten,  and  the  patient  has  never  since  been  able  to 
walk  upon  a  carpeted  floor  on  account  of  a  burning  sensa- 
tion which  immediately  follows.  He  takes  off  his  shoes  ;is 
the  last  step  before  retiring. 

On  the  other  hand,  many  patients  afflicted  with  neuras- 
thenia suffer  from  a  profuse  sweating  of  the  palms  of  the 
hands.  This  is  accompanied  in  some  instances  by  a  flush- 
ing and  redness  of  the  face,  neck,  and  ears.  The  nails  may 
become  unnaturally  soft  or  brittle. 

Morbid  Fears. — This  peculiar  manifestation  of  nervous 
exhaustion  may  assume  one  of  several  types.  Attempts  at 
classification  of  these  morbid  fears  have  been  made  by  some 
authors,  such  as  fear  of  lightning,  of  places,  man  and  socic- 
tv,  solitude,  accident,  etc.,  and  special  names  have  been 
applied  by  them  to  each  of  these  types.  Fears  of  tiiis  kind 
may  be  present  without  any  other  manifestation  of  mental 
impairment.  They  are  usually  uncontrollable,  in  spite  of  the 
fact  that  the  patient  may  exhibit  a  knowledge  that  they  are 
groundless  and  absurd.  They  seem  to  take  full  possession 
of  a  being,  and  to  cause  mental  torture  of  an  «Rtrcme  kind. 

Finally,  melancholia  is  not  an  infrequent  symptom  of 
neurasthenia.  It  may  be  accompanied  by  paroxysms  of 
laiigluag,  wccpiiii;,  ;ind  hysterical  ]ihciioiiien:i. 

Now,  in  the  ticatiiuiit  of  neurasthenia,  electricitv  is  one 
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of  our  most  effective  agents.  After  the  exciting  cause  has 
been  discovered  and  the  possibility  of  its  continuance  re- 
moved, we  may  safely  begin  the  use  of  electricity  with  the 
brightest  prospect  of  a  radical  cure.  General  faradization, 
central  galvanization,  and  the  use  of  franklinism  are  par- 
ticularly of  service.  Of  the  latter  I  can  speak  in  the  high- 
est terms.  Neurasthenic  patients  often  feel  its  beneficial 
effects  immediately.  It  should  be  applied  daily  by  the  in- 
sulation method,  the  electric  wind,  or  the  static  spark,  as 
the  circumstances  of  the  case  seem  to  indicate. 

My  remarks  made  in  a  previous  lecture  respecting  mass- 
age and  other  adjuncts  to  electrical  treatment  are  particu- 
larly applicable  to  this  class  of  patients.  No  effort  should 
be  spared  in  your  treatment  to  promote  constitutional  vigor 
by  exercise,  judicious  feeding,  good  hygienic  surroundings, 
and  the  like. 

You,  as  physicians,  will  have  to  decide  such  matters  for 
yourselves,  and  advise  your  patients  respecting  them  with 
references  to  the  symptoms  which  are  to  be  combated. 
Do  not  trust  too  implicitly  in  electricity  alone  (valuable  as 
it  may  be  as  a  means  of  cure).  Active  employment  will  be 
necessary  to  a  cure  in  some  cases ;  absolute  physical  and 
mental  rest  will  aid  in  others ;  some  will  require  travel  or  a 
change  of  surroundings ;  the  organs  of  the  body  will  often 
demand  special  attention  with  a  view  of  properly  regulating 
their  functions;  and  many  other  similar  problems  will  have 
to  be  decided  before  a  cure  can  be  predicted  by  the  aid  of 
electrical  agencies. 

In  bringing  thij  course  of  lectures  to  a  close,  gentlemen, 
I  can  not  but  feel  that  much  has  been,  of  necessity,  omitted 
by  me  which  would  be  of  benefit  to  you.  A  more  com- 
plete course  upon  electro-physics,  for  example,  would  have 
been  given  had  I  not  felt  that  text-books  on  physics  would 
furnish  you  with  the  requisite  knowledge  when  needed,  and 
that  the  time  allotted  by  me  to  the  consideration  of  elec- 
tricity could  be  better  spent  in  dealing  with  the  practical 
applications  of  this  agent  in  the  diagnosis  and  treatment  of 
disease.  In  these  respects  oven  this  course  is  far  from  com- 
plete.    It  is  but  a  hasty  sketch  of  the  more  important  facts. 

It  is  well  for  each  of  you  to  bear  constantly  in  mind 
that  electricity  as  a  therapeutical  agent  is  yet  in  its  infancy. 
Facts  are  being  daily  brought  to  light,  however,  which  will 
aid  us  in  employing  it  upon  the  sick  to  better  advantage, 
and  in  obtaining  more  uniform  results.  As  fast  as  new 
discoveries  arc  published  they  will  naturally  be  subjected  to 
tests  by  those  laboring  in  this  field,  and,  if  their  value  is 
proved,  they  will  in  time  become  generally  recognized  and 
employed  by  the  profession. 

I'erliaps  some  of  this  cl,'i.ss  of  students  may  be  among 
the  number  who  are  destined  to  promote  the  growth  of  this 
department  of  therapeutics  by  their  inventive  faculty,  origi- 
nal researcli,  or  clinical  observation.  I  trust  that  it  may 
pnnc  H(i. 

If  I  have  HMccceded  in  awakitning  your  interest  sulli- 
eiently  to  inrluce  any  of  you  to  jiursue  this  line  of  study 
further  with  intc-lligcnce,  and  thus  to  give  possible  benelit 
l'«  others,  I  shall  feel  amply  repaid  for  the  many  hours  of 
lln.ughl  and  mntiual  labor  that  I  h^ve  [)erHonally  s])ent  in 
tryirii;  to  modify  atid  improve  existing  electrical  appliaiH'es. 
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THE  EAELY   STAGES  OF  HUMAN 

DEVELOPMENT. 

By  CriAKLES  SEDGWICK  MINOT,  M.  D., 

BOSTON. 

Part  II. — Embryos  of  the  Third  Week. 

In  the  previous  article  ('■'  N.  Y.  Med.  Journal,"  Aug.  22, 
1885,  p.  197)  it  was  shown  that  in  the  earliest  known  stages 
of  man  the  ovum  is  normally,  probably,  a  vesicle  of  some 
3  to  4  mm.  diameter,  bearing  short,  simple  chorionic  villi, 
and  having  at  one  side  in  its  interior  a  small  heap  of  rounded 
cells,  which  mark  out  the  so-called  germinal  area.  In  other 
placental  mammals  a  corresponding  stage  occurs,  and  is  fol- 
lowed in  them  by  a  stage  characterized  by  the  appearance 
of  the  so-called  primitive  streak  and  groove — temporary 
structures,  which  show,  however,  the  axial  line  of  the  future 
embryo.  This  stage  is  again  followed  by  a  third,  in  which 
the  medullary  folds  and  groove  arise ;  the  former  are  two 
longitudinal  ridges  on  the  outer  surface  of  the  germinal 
area.  These  ridges  begin  in  front  of  the  primitive  streak, 
and  run  back  alongside  it;  in  front  the  two  ridges  unite  ; 
the  depressed  space  included  between  them  is  the  medullary 
groove.  The  fourth  stage  (His's  fourth  and  fifth)  is  charac- 
terized by  the  appearance  of  the  first  myotomes  (proto- 
vertebrffi)  and  the  commencement  of  the  closure  of  the 
medullary  groove  to  form  the  medullary  canal.  The  closure 
is  effected  by  the  groove  growing  deeper  and  narrower  until 
the  upper  edges  of  the  lateral  ridges  come  in  contact  and 
finally  coalesce. 

We  distinguish  these  four  stages : 

First.  Stage  of  the  germinative  area. 

Second.  Stage  of  the  primitive  streak. 

Third.  Stage  of  the  medullary  groove. 

Fourth.  Stage  of  the  myotomes. 

The  known  specimens  of  the  first  stage  have  been 
already  considered.  No  human  ova  of  the  second  stage  have 
yet  been  described.  His  suggests  that  Schwabe's  embryo 
(7)  and  Bruch's  (10)  may  have  been  in  the  third  stage. 
vSchwabe's  embryo  I  consider  much  older,  and  have  referred 
to  it,  accordingly,  below.  In  regard  to  Bruch's  ovum  I  will 
not  venture  an  opinion,  as  his  description  is  not  a  very 
available  one.  Of  the  fourth  stage  we  have  four  specimens 
recorded,  but,  unfortunately,  not  one  of  them  has  been 
described  adoijuately,  according  to  the  prcs(nit  standards. 
We  i)rocecd  to  their  consideration. 

3.    THE   VOl'NdEST   KNOWN   IllMAN  EMIIIIYOS   (I'OURTII    STAOe). 

As  just  stated,  the  number  of  those  is  four.  Their 
])rol)abie  age  is  about  fourteen  days.  'J'lio  least  advanced 
is  llis's  embryo  K  (1,  Heft  i,  p.  14.5),  of  which  only  llis's 
sketches  are  available,  the  attempt  to  niiiroloine  llic  s|)eei- 
men  not  having  i)e{'n  fortunate.  The  ovum  was  presunui- 
bly  normal ;  it  measure<l  8'5  by  5*5  mm.,  and  was  entirolv 
covered  by  short  branching  villi.  l''or  IIk'  convenience  of 
the  render  I  have  constructed  t'loin  (he  author's  sketches 
and  deHeri|>tionH  the  accompiiiiyirig  ili;igi'.iiii.      His  slates  that 
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the  chorionic  vesicle  bore  at  one  point  a  thick  stalk,  Al, 
which  ran  to  the  posterior  end  of  the  embryo ;  the  length 


Fig.  1.— Diagram  of  His's  Embryo  E.  Age  14  ?  days  ;  length  about  2.3  mm. 
The  embryo  is  not  represented  in  quite  its  natural  attitude  ;  the  proportion 
of  the  parts  is  not  accurate  ;  the  villi  of  the  chorion  and  the  vessels  on  the 
yolk  are  purely  diagrammatic  as  to  their  number  and  shape.  Emb,  embryo  ; 
Al.  supposed  stalk  of  the  allanlols. 

of  the  embryo  from  the  anterior  e.xtremity  to  the  base  of 
the  stalk  was  2*6  mm.  The  head  end  of  the  embryo  was 
somewhat  thickened,  and  apparently  showed  the  medullary 
groove  still  open  ;  that  is,  the  tube  of  the  central  nervous 
system  was  not  yet  closed.  The  small,  round  yolk-sac  had 
a  broad  connection  with  the  ventral  surface  of  the  embryo. 
The  amnion  sprang  from  the  allantois  and  passed  over  the 
head  of  the  embryo.  The  disposition  of  the  caudal  ex- 
tremity was  not  made  out.  There  were  no  limbs,  gill-clefts, 
nor  organs  of  any  kind  discernible — not  even  a  protuberance 
between  the  head  and  yolk-sac,  such  as  marks  the  position 
of  the  heart  in  older  embryos. 

Allen  Thomson  (2)  published  an  excellent  article  on 
young  human  ova  in  1839.  lie  gives  a  very  good  critical 
review  of  what  previous  authors  had  written,  and  describes 
himself  three  embryos,  which  have  become  classical,  for  the 
figures  and  descriptions  given  of  them  by  Thomson  have 
been  copied  again  and  again.  They  are  especially  known 
by  the  reproductions  in  Kollikcr's  embryologies  and  in 
Quain's  Anatomy.  Two  of  these  embryos  (numbered  i  and 
ii  by  Thomson)  belong  in  the  group  we  are  now  consider- 
ing. 1  can  not,  however,  admit  at  present  that  either  of 
them  is  certainly  fully  normal,  though,  perhaps,  they  are 
only  slightly  malformed. 

In  number  i  (sec  Kollikcr's  "  Grundriss,"  1884,  Fig.  112, 
and  "  Entwickehingsgesciiichte,"  1879,  Fig.  225)  the  yolk- 
sac  wa.s  abnormally  dilated  and  the  characteri.stics  of  the 
embryo  were  not  ascertained.  His  (1,  Heft  ii,  35,  36)  has 
shown  that  probably  the  embryo  proper  was  not  observed, 
and  that  what  Thomson  called  the  embryo  was  really  only 
tlie  amnion,  springing  from  the  allantois-stalk  and  passing 
over  the  embryo.  Kolliker  i|uesfions  the  accuracy  of  this 
interpretation,  but  ii]ion  what  ground  is  not  evident,  for,  so 
far  aH  I  can  sec,  it  accords  perfectly  with  our  jircsent  knowl- 
edge. The  enilirvo  in  question  wa.s  prcsntiiably  little  iid- 
vnnccd  beyond  llis's  cinliryo  Ii,  Fig.  1,  but  had  an  abiior- 
iiially  liyp'Ttrophied  yolk-sac.  As  no  sufficient  descrip- 
tion of  tlie  enii)ryo  exists,  and  a.s  it  is  ([uite  certain  that  tlic 
sjiei'imen  was  more  or  less  abnormal,  it  can  not  bo  longer 
regarded  lis  n  fair  rc|)re.sentative  of  a  young  ovum. 

Much  more  valuable  is  the  account  of  Thomson's  second 


ovum,  which  he  had  better  opportunities  of  studying.  The 
original  description  has  been  supplemented  by  His  (1,  Heft 
ii,  34,  35),  who  has  examined  Thomson's  original  drawings 
and  called  attention  to  an  important  error  in  the  engraving 
in  Thomson's  plate.  Kolliker,  however,  still  reproduces 
the  incorrect  figure  in  the  second  edition  of  his  "  Grund- 
riss," Fig.  114.  An  erroneous  figure  is  also  reproduced  in 
Ecker's  "  Icones,"  Taf.  xxv,  Fig.  3,  The  chorionic  vesicle 
measured  0-60  by  0-45  of  an  inch,  and  was  covered  with 
branching  villi.  The  contained  embrvo  was  very  small ;  ac- 
cording to  Kolliker,  only  2'5  mm.  The  embryo  rested  upon 
the  round  yolk-sac  of  2 -2  mm.  The  embryo  consisted  of 
two  thick  longitudinal  ridges  (Fig.  2,  A),  which  curved 
round  in  front  so  as  to  become  continuous  with  one  another, 
and  were  broken  off  posteriorly — an  important  fact  noted  by 
His  (<-/".  sup.).     These  ridges  are  presumably  the  medullary 


Fig.  2. — Thomson's  Second  Ovvm.    A,  embryo  from  above  ;  B,  embryo  from 
behind. 

folds.  At  the  hind  end  of  the  embryo  was  a  tear,  making 
a  hole  into  the  hollow  yolk-sac.  As  His  suggests,  this 
is  probably  where  the  allantois  was  inserted  and  broken  off. 
No  amnion  was  observed,  and  the  nature  of  the  connection 
of  the  embryo  with  the  chorion  was  not  ascertained.  Wliat 
we  learn  from  this  embryo  is  something  more  definite  than 
is  afforded  by  His's  observations  as  to  the  size  and  disposi- 
tion of  the  medullary  ridges  and  the  hollowness  of  the 
yolk-sac.  The  evident  hypertrophy  of  the  yolk-sac  en- 
forces caution  as  to  accepting  the  embryo  as  normal ;  but 
it  is  not  rare  to  find  in  abortions  a  small  typical  embryo 
with  an  enormously  dilated  chorion,  so  that  it  is  not  im- 
possible that  the  embryo  in  the  present  case  was  quite 
normal. 

The  fourth  embryo  of  this  group,  His's  SR  (1,  Heft  i, 
140-144),  measured  2-2  mm.  in  length,  and  wa.<  probably 
fourteen  days  old.  The  chorion  was  9  by  8  mm.  in  diame- 
ter. It  shows  considerable  advance  of  development  beyond 
the  three  embryos  above  considered.  The  neck  of  the  yolk- 
sac  is  already  somewhat  contracted,  or,  in  other  words,  the 
connection  between  the  embryo  and  the  yolk-sac  is  no 
longer  so  broad  and  long  as  it  was.  The  head  is  considera- 
bly enlarged  ;  between  it  and  the  anterior  wall  of  the  yolk- 
sac  is  a  large  thickening  corresponding  to  the  heart.  From 
the  underside  of  the  caudal  extremity  runs  off  the  st.nlk  of  the 
allantois,  which  is  still  .■<hort  .ind  thick  ;  the  amnion  lies  quite 
close  to  the  embryo  ;  the  metlullary  ridges  are  still  separated 
by  nn  open,  tiiough  deep,  and  relatively  narrow  groove; 
myotomes    (protovcrtebra;,  awt.*)   are   present,  but  their 


•  It  must  1)0  romcinlioro.i  llint  llio  tenii  nrolovcr1ol)rir  is  iin  entire 
nii.inoinor,  niul  !.••  iiiliorited  from  tlic  llnic  wlicn  ttio  primitive  rausctilar 
M-Kiiiriils  (invotomcn)  wi-n-  mistnkon  fur  tlie  oiinmoHComont*  of  llic 
vertolinc.     Kolliker  liiw  m«int«iiic<l  that  tliev  purtioiiwto  in  tlic  form«- 
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number  was  not  ascertained.  When  the  embryo  is  viewed 
in  profile,  the  middle  of  the  back  shows  a  marked  concavity, 
which  has  been  noticed  in  other  older  embryos,  and  is, 
probably,  an  artificial  distortion.  We  shall  have  to  return 
to  this  matter.  Small  openings  were  visible  on  the  inner 
surface  of  the  chorion.  These  I  take  to  be  the  openings 
to  the  still  hollow  villi,  such  as  have  been  seen  in  both 
younger  and  older  ova.  His  attempted  to  obtain  sections 
of  his  specimen,  but,  when  cut,  the  sections  fell  into  frag- 
ments. 

Summary. — The  development  of  the  chorion  and  am- 
nion in  man  is  exceedingly  precocious.  The  youngest  em- 
bryos known  are  in  the  neighborhood  of  2-2  mm.  in  length. 
(Thomson  gives  the  length  of  his  embryo  i  as  2'5  mm.,  but 
the  criticisms  made  above  render  it  plain  that  this  measure 
probably  refers  to  the  length  of  the  amnion  plus  the  allan- 
tois-stalk  ;  the  embryo  not  seen  by  Thomson  was  presuma- 
bly shorter.)  The  embryo  has  a  broad  attachment  to  the 
yolk-sac,  which  in  diameter  nearly  equals  the  length  of 
the  embryo  and  is  already  furnished  with  blood-vessels. 
The  most  conspicuous  character  of  the  embryo  is  the  pres- 
ence of  two  very  thick  dorsal  ridges — medullary  folds — 
running  the  whole  length  of  the  embryo  and  inclosing  the 
medullary  groove — central  nervous  system  to  be — between 
them  ;  the  cephalic  extremity  is  somewhat  thickened  ;  from 
the  ventral  side  of  the  caudal  extremity  springs  the  short 
and  thick  allantois-stalk,  the  opposite  end  of  which  is  in- 
serted into  the  chorion.  The  amnion  completely  incloses 
the  embryo  and  is  attached  on  the  one  hand  to  the  allantois- 
stalk,  on  the  other  to  the  embryo  nearly  parallel  to  the 
junction  of  the  embryo  and  the  yolk-sac. 

The  next  change  involves  not  merely  the  growth  of  the 
embryo,  but  also  the  thickening  of  its  cephalic  end,  the 
development  of  the  great  heart  protuberance  between  the 
yolk-sack  and  the  head,  the  concave  flexion  of  the  back,  and 
the  deepening  of  the  medullary  groove,  which,  however,  stil) 
remains  open. 

The  chorion  forms  a  relatively  large  vesicle,  its  average 
diameter  being  about  8  mm.,  but  the  four  specimens  vary 
from  5'7  to  15  mm.  The  chorion  bears  villi  over  its  whole 
surface;  the  villi  arc  considerably  branched.  Probably  the 
villi  are  formed  chiefly  if  not  solely  by  epithelium,  and 
probably  also  there  is  a  layer  of  connective  tissue,  very 
likely  already  vascular,  which  lines  the  chorion  but  does 
not  extend  into  the  villi. 

There  are  many  still  unsolved  problems  as  to  the  early 
development  of  man.  It  will  be  observed  that  not  a  single 
one  of  the  ova  hitherto  noticed  has  been  adequately  investi- 
gated, and  that  no  specimens  have  yet  been  studied  at  all 
showing  the  first  appearance  of  the  embryo,  the  origin  of 
the  amnion,  or  of  the  allantois,  or  of  the  yolk-sac ;  and, 
finally,  that  of  all  the  earliest  stages  our  knowledge  is  ex- 
tremely imperfect.  It  is  therefore  inucii  to  be  hoped  that 
all  wlio  obtain  available  specimens  will  carefully  preserve 
them  and  intrust  them  to  a  competent  investigator.  From 
the  above  considerationH  it  is  also  evident  that  the  summary 
juBt  given  can  be  only  tentative. 

tlon  of  tlic  vcrtt'bnp,  but  even  tliU  view  iH  entirely  crroneouH.  TIio 
tcnn  protOTcrtelinc  oii«lit  to  he  imrnedlutely  Imiiiiilieii  for  ever. 


4.     ORIGIN    OF    THE    ALLANTOIS. 

It  will  be  remembered  that  in  birds  the  allantois  very 
early  becomes  a  free  sac.  It  has  been  supposed  by  some 
writers  that  the  allantois  of  man  grew  out  in  the  same  man- 
ner. Haeckel  even  went  so  far  as  to  prophesy  that  when  a 
human  embryo  of  the  right  stage  should  be  obtained  it 
would  be  found  to  have  a  free  allantois.  Very  shortly  after 
AV.  Krause  (3)  published  a  description  of  an  embryo  with 
free  allantois  which  he  stated  was  human.  Both  Haeckel 
and  Krause  were,  however,  mistaken,  the  former  through 
hasty  and  unfounded  speculation,  the  latter  from  an  error 
as  to  the  identity  of  his  embryo.  Krause's  embryo  was,  I 
think  it  may  be  said  certainly,  not  human,  probably  not  even 
mammalian,  but  avian.  Krause  still  maintains  that  it  is 
human ;  it  agrees  in  all  essential  particulars  with  a  chick, 
and  disagrees  utterly  in  shape  with  all  known  normal  human 
embryos.  The  discussion  as  to  this  specimen  was  long  and 
animated,  but  has  now  little  interest  except  historically.  In 
the  literature  cited  at  the  close  of  this  article  I  have  given 
the  refereuce  to  Krause's  original  article,  and  under  the  same 
head  (3)  references  to  the  discussion. 

To  explain  the  origin  of  the  human  allantois  we  have 
only  the  following  hypothesis  of  His,  no  direct  observations 
being  available.  In  an  earlier  stage  the  embryo  is  supposed 
to  form  over  the  germinal  area  upon  the  surface  of  the  blas- 
todermic or  chorionic  vesicle ;  below  it  lies  the  yolk-sac 
(see  the  accompanying  diagram,  Fig.  3,  A,  V) ;  on  all  sides 


Fia.   3. — DlAHHAHH  TO   BIIOW   Till:    p'oiniAlloN    nl'     rilK    IIl'MAN     AMNION.      A, 

flrnt  Ht«KC  ;  B,  Bcconil  nljiKi' ;  .Iw,  aiiiiiiuii ;  .1/.  allimloi»  ;  r/i,  clmrUm,  the 
villi  of  which  urc  druwii  hinulkT  uiid  inure  nuiiu-ruiiH  tliuii  tliry  iiro  in  na- 
ture ;   I',  yoIli-Hnc. 

the  tissue  ul'  Ihc  ctnbry'i  passes  iimt  into  (lie  ilmrion,  (li  \ 
[losteriorly  tlic  (•(HiiicclioM  lictwicn  the  ciiilnyo  and  the 
cliorion  is  marked  by  a  thickened  band  (probably  of  meso- 
dermic  cells  originally  pari  of  llie  lilnil  end  of  tlu^  primitive 
streak);  this  tliickeMiii  \<;\\\i\  persists  :uhI  bceoines  the  allan- 
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tois-stalk ;  around  the  head  of  the  embryo  a  fold  is  formed,  I  tained,  and  there  is  never  a  free  allantois  save  that  it  forms 
Am,  the  besrinning  of  the  amnion;  this  fold  grows  back  [  at  first  for  a  short  time  a  small  more  or  less  independent 
farther  and  farther  over  the  embryo  ag,  indicated  by  the    protuberance. 

dotted  line,  Am',  Fig.  3,  A  ;  finally  the  tip  of  the  fold  j  A  word  as  to  the  homologies  of  the  allantois.  Its  proxi- 
reaches  the  allantois-stalk,  and,  uniting  with  it,  produces  the  mal  portion  becomes,  as  is  well  known,  the  bladder  of  the 
arrangement  shown  hi  Fig.  3,  B,  which  is  the  same  as  Fig.  ,  adult.     It  has  been  maintained  by  Balfour  ("Comparative 

g^^^^^^^^^^^^^„  ..^  ^   ^^^^^  ^^^  .^  .^  ^^^  generally  accepted 


1,  and  is  known  from  actual  observation. 

This  account  may  be  accepted  as  hypothetically  correct. 
I  think  it  probable  that  the  allantois  first  arises  as  a  heap 
or  mound  of  cells,  pre-anal  and  ventral  in  position,  and  hav- 
ing a  very  small,  short,  nearly  cylindrical  cavity,  which  in 
its  turn  arises  as  a  diverticulum  of  the  hind  gut,  and  is, 
therefore,  lined  with  entoderm.  This  is  the  manner  in 
which  the  allantois  starts  apparently  in  all  amniota  in  regard 
to  which  observations  on  this  point  are  available ;  general 


opinion,  that  the  allantois  is  evolved  as  a  modification  of 
the  bladder.  This  \iew  I  believe  to  be  erroneous;  the 
bladder  of  amphibia  is  a  dorsal  diverticulum  of  the  intes- 
tine, and  can  not  be  homologized  with  the  amniote  bladder, 
which  is  a  ventrnl  diverticulum.  The  amphibia  (and  ga- 
noids) have,  too,  a  long-known  embryonic  structure,  which 
is  a  ventral  diverticulum  of  the  intestine  and  extends  into 
a  considerable  accumulation  of  mesodermic  cells  below  the 


analogy  leads  us  to  expect  that  in  man  also  the  course  of  I  blastopore  (anus).     This  diverticulum  I  hold  to  be  a  rudi- 


V 


Flo.  l.-OvuM  n-rroKEii  to  iik  fkcim  Fiptken  to  Ekihtekn  I)at»  Old  ;  aft.  r  . 
Km  aiinoxi.     .1/,  ollantoiii-iittlk  ;  Atn,  m 


^ 


t  "lion  haw.boen  oix'nc<i  and  f«prt<a(l  out  to  hIio 
iilon  curruumllnp  the  ctnbryo. 


dcvcjopinciit  is  similar.  Hut  since  in  man  there  is  no  caudal 
niiMiioii,  nothing  intervenes,  so  far  ii.s  we  know  at  present, 
between  tlio  allantoic  outgrowth  of  the  embryo  and  tlic 
chorion  ;  hence  it  soems  the  priinitivo  connection  is  iiniin- 


nientiiry  allantois,  and,  in  fact,  it  prooisoly  .-i-ici^,  i-vcn  as 
to  details,  with  the  coinnionoing  allantois  of  Hinniotc  vcrto- 
bratcs.  This  obliges  us  to  consider  the  allantois  as  primi- 
tive, and  the  bladder  of  the  Amniola  iw  a  socondarv  deriva. 
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live  of  the  allantois,  precisely  the  reverse  of  Balfour's 
theory.  The  homology  drawn  also  renders  it  probable  that 
the  allantois  arose  very  early,  since  we  find  traces  of  it  in 
the  ganoid  fishes.  In  this  case  it  will  no  longer  be  strictly 
accurate  to  regard  Allantoidea  and  Amniota  as  synonymous 
terms,  as  they  are  now  used.  On  the  contrary,  it  appears 
that  the  allantois  is  a  much  older  strucUire  than  the  atnnion, 
and  the  bladder  of  the  amniota  is  a  modified  allantois  and 
not  homologous  with  the  bladder  of  the  Ichthyopsida. 

5.    EMBRYOS    OF    THE    FIFTH    STAGE. 

Formation  of  the  Gill-Clefts. — We  now  reach  a  series  of 
embryos,  several  of  which  have  been  well  studied  and  beau- 
tifully drawn.  Two  of  them  belong  to  the  stage  now  under 
consideration — namely,  the  youngest  embryo  described  by 
Coste  in  his  great  work,  and  His's  embryo  L.  Both  descrip- 
tions are  satisfactory,  save  that  in  regard  to  the  dimensions 
of  Coste's  embryo  no  certainty  can  be  had.  Coste's  private 
collection  is,  I  believe,  now  in  the  College  of  France,  but  upon 
search  this  particular  specimen  could  not  be  found,  so  that 
His's  inquiries  to  ascertain  its  actual  length  were  resultless. 
Kolliker  states  that  it  was  4*4  mm.  long,  but  his  authority  for 
the  statement  is  not  given  ;  the  measure  was  probably  taken 
from  Coste's  figure  marked  ^'■grandeur  naiurelle."  Since 
embryos  of  this  length  are  far  more  developed  than  Coste's, 
it  is  probable  that  Coste's  data  as  to  the  magnification  of 
his  figures  are  inaccurate.  If  we  assume  the  embryo  to 
have  been  really  about  2'5  mm.  long,  it  will  then  agree,  ex- 
cept as  to  the  great  length  of  the  rump,  very  closely  with 
what  we  know  otherwise  of  such  young  embryos. 

I  give  the  accompanying  figures,  which  are  careful  copies 
from  the  original  plates  published  by  Coste  (4,  Espece  hu- 
maine,  PI.  11),  whose  illustrations,  made  by  his  assistant, 
Gerbe,  have  never  been  surpassed  for  beauty  and  life-like 
accuracy.  The  embryo  in  question  was  inclosed  in  a  villous 
chorion,  Fig.  4,  and  was  provided  with  a  large  vitelline 
sac,  Vi,  having  a  very  broad  connection  with  the  embryo 
and  covered  with  a  network  of  vessels,  in  which  was  a  fluid 
not  yet  red.  A  thick  allantois-stalk,  Al,  can  be  seen  run- 
ning from  the  under  side  of  the  embryo's  tail  to  the  chorion; 
from  the  anterior  side  of  the  stalk  springs  the  amnion.  Am, 
completely  inclosing  the  embryo.  It  is  important  to  notice 
that  in  this,  as  in  still  older  embryos,  the  disposition  of  the 
amnion  is  essentially  the  same  as  in  the  earliest  stages 
(f.  sup.);  the  line  of  attachment  of  the  amnion  is  down  the 
sides  of  the  allantois  and  around  the  embryo  about  on  a 
line  with  the  top  of  the  yolk.  As  regards  the  embryo,  it 
is  drawn  slightly  canted  on  to  its  left  side ;  its  back  is  con- 
cave;  the  head  end  is  thickest,  and  shows  three  gill-arches, 
lience  there  were  probably  two  branchial  clefts;  behind  and 
below  the  gill-clefts  can  be  seen  the  heart,  already  a  bcut 
tube,  sliining  through  ;  behind  the  arches  again,  but  on  the 
dorsal  side,  the  liglit-looking  (I'sophagus  is  distingiiisliablo; 
in  the  figure  a  wedge-sliajied  shadow  intervenes  between  the 
Htraight  <i'KopliagUH  ami  the  bent  lieait;  the  heart  causes  n 
conHpicnouH  bulging  of  the  body  between  the  head  and  the 
yolk-sac;  tlie  caudal  cxtrcrtiity  is  tliii'k  nnd  nuiiicli'il,  and 
curvr-H  upward. 

Fig.  5  is  a  ventral  vifw  of  the  same  cnibryo  aftiT  inoKt 


of  the  yolk-sac  has  been  cut  off ;  its  walls,.  Spl  (splanchno- 
pleure),  are  seen  to  pass  over  without  any  break  into  those 
of  the  intestinal  cifivity.     In   the   central  line  the  chorda 


\         ■    ..''■ 


Fig.  5.— Embryo  supposed  to  be  prom  Fifteen  to  Eighteen  Days  Old  ; 
after  Coste.  Ventral  view  ;  the  vitelline  eac  has  been  removed.  Am^ 
amnion ;  Ht,  heart ;  Sp/.  splanchnopleure,  extending  beyond  the  embryo 
to  form  the  yolk-sac  ;  S,  chorda  dorsalie  with  a  row  of  myotomes  on  each 
side  ;  Al,  stalk  of  the  allantois. 

dorsalis,  s,  can  be  perceived  through  the  translucent  dorsal 
wall  of  the  intestinal  cavity ;  it  is  flanked  on  each  side  by 
the  row  of  square  muscular  segments  (myotomes).  We  see 
the  large  allantois,  Al,  behind,  and  in  front  the  tubular 
heart,  lit,  with  a  decided  flexure  to  the  right  of  the  em- 
bryo ;  the  anterior  end  of  the  heart  makes  an  opposite 
bend,  separating  off  a  limb,  which  becomes  the  bulbus 
aortce. 

The  chorion  consisted  of  two  membranes,  one  of  which 
passes  continuously  over  the  inner  surface  of  the  chorion, 
while  the  other  outer  membrane  alone  forms  the  hollow 
villi.  Figs.  4  and  0 ;  hence,  in  looking  at  the  inside  of  the 


Flo.  n,— FiiAiiMitNT  or  Tim  CiionioN  or  Fio.  •!,  highly  iniiKninod.  Fe,  opi- 
tliellnl  layer;  ,Vc/i,  connecllve-llmiiii!  layer;  11,  chiirlinilc  villi,  fnrmod 
M  holly  nr.'pllliellnin. 

I'lmrioii,  \vr   HIT    nunicions   ronnd    i>|icningK    wliiili    do    not 
|icnclinti'  till'  inner  nicnibr.inr.      I'orliin.'itclv  we  li;irn  from 
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Kolliker  ("  Entwickelungsgeschichte,"  1879,  p.  309),  who 

liad  an  opportunity  in   1861  to  examine  this  chorion,  that 

the  outer  membrane  was  epithelial,  with  cells  of  the  same 

character  as  in  the  epithelium  of  older  vascularized  villi,* 

and  that  the  inner  layer  consisted  of  developing  connective 

tissue  "and  carried  fine  blood-vessels.     It  thus  appears  that 

Coste  was  the  first  to  observe  the  role  of  the  epithelium  in 

the  growth  of  the  villi,  which  was  discussed  in  the  previous 

article. 

{To  be  concluded.) 
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A  NEW  ANTISEPTIC. 

By  GEORGE  R.  FOWLER,  M.  D., 

eUBGBOH  TO  BT.    MART'S  GEITERAL  HOSPITAL,   BnOOKlTS. 

(Continued  from  page  375.) 

In  order  to  satisfy  myself  as  to  the  solubility  of  this 
compound,  observations  having  in  view  the  determining  of 
this  point  with  some  degree  of  accuracy  gave  the  follow- 
ing: In  hot  water  it  will  dissolve  in  the  proportion  of  one 
part  in  a  hundred,  and  a  residue  of  an  oily  or  tarry  sub- 
stance occurs,  which  latter,  upon  boiling  the  solution,  melts 
and  floats  about  on  the  surface.  If  the  water  be  only 
warmed  to  a  temperature  of  70°  C,  the  residue  is  found  at 
the  bottom  of  the  flask.  Upon  filtering  the  solution  and 
allowing  the  filtrate  to  cool  to  17°  C,  the  excess  of  hydro- 
naphthol  crystallizes,  lea\'ing  a  solution  of  the  strength  of 
1  to  800.  By  reducing  the  temperature  still  lower,  or  by 
vigorous  shaking,  a  further  quantity  is  thrown  down,  leav- 
ing a  solution  of  the  strength  of  1  to  1,100,  which  latter 
remains  permanent. 

It  dissolves  in  cold  water  to  the  extent  of  one  part  of 
the  hydronaphthol  to  two  thousand  parts  of  water.  To 
effect  this,  however,  it  is  necessary  that  it  should  remain  in 
contact  with  the  water,  or  be  occasionally  agitated.  The 
clear  filtrate  from  this  solution  has  the  characteristic  taste 
of  hydronaphthol  and  possesses  antiseptic  properties. 

To  test  for  the  presence  of  the  hydronaphthol  in  solu- 
tion, add  a  few  drops  of  the  solution  of  the  subacetate  of 
lead,  when  a  white  precipitate  will  be  thrown  down.  Or 
tlie  addition  of  chloride  of  sodium  to  the  solution  will  cause 
its  separation  in  a  line  white  precipitate,  giving  the  liquid  a 
milky  apjiearancc. 

The  tarry  material  which  floats  about  in  a  melted  con- 
dition upon  the  surface  of  the  hot  solution  is  probably 
alpha-naplithol,  an  impurity  which  will,  no  doubt,  be  gotten 
rid  of  in  the  course  of  a  further  experience  in  the  manu- 
facture of  the  compound.  It  does  not  interfere  with  the 
antiseptic  qualities  of  the  solution,  nor  does  it  do  oilier 
lianii,  as  far  as  is  at  present  ascertained. 

In  order  to  ascertain  to  what  extent  liydronaphtlinl  rmild 
be  relied  upon  to  ])revent  the  occurrence  of  putrefactive 
changes  in  animal  tissues  and  fluids,  the  following  prelimi- 
nary  obHcrvntionH  were  made : 


•  "  Hiorlvei  zcigto  dioli,  (lasrt  ilic  Zotton  tiiiil  die  nio  trngeiiilc  Haul 
Knn/,  iukI  pir  mis  ppitliclnrliKi'ii  Zi-llon,  von  iliTsu'llii'n  Ili'-ii-lmlTrnlnii, 
wio  (lie  iloH  Kpitlielti  ilcr  spiilcrcn  gcfus)ilialU);i-n  Cliorionzotli'ii  Ih'- 
Btclicn." — Kcillikvr,  /.  c. 


First,  three  solutions  were  prepared  for  use,  the  first 
containing  1  gramme  of  hydronaphthal  in  1,000  grammes 
of  warm  water,  the  second  containing  1  gramme  in  1,500 
grammes  of  water,  and  in  the  third  1  gramme  in  2,000 
grammes  of  water.  In  all  of  these  solutions  fresh  animal 
tissue  (beef)  was  placed,  and,  to  aSord  a  control  test,  a  piece 
of  the  same  beef  was  placed  in  a  similar  flask  containing  pure 
water,  and  all  of  the  tests  were  exposed  to  a  temperature  of 
about  21°  C.  in  an  ordinary  room,  and  as  nearly  as  possible 
to  the  same  general  conditions,  with  the  following  results: 
At  the  end  of  twenty-four  hours  the  flask  containing  the 
beef  and  water  only  showed  signs  of  decomposition,  and  in 
the  course  of  another  twenty-four  hours  had  broken  down 
completely.  The  other  three  flasks,  after  one  hundred  and 
twenty  hours'  exposure,  were  found  to  have  undergone  no 
change,  and  were  in  a  perfect  state  of  preservation. 

As  beef  solution  is  the  medium  generally  employed  for 
the  purpose  of  testing  the  power  of  antiseptic  substances, 
the  following  experiments  were  made :  The  beef  solution 
was  first  filtered  while  hot,  and  then  solutions  of  hydro- 
naphthol made  in  this  vehicle.  In  the  first  1  gramme  of 
hydronaphthol  was  dissolved  in  1,000  grammes  of  the  warm 
beef  solution,  in  the  second  1  gramme  was  dissolved  in 
1,500  grammes,  and  in  the  third  1  gramme  was  dissolved 
in  2,000  grammes.  A  control  test  was  likewise  prepared 
in  the  same  manner,  but  without  the  addition  of  the  anti- 
septic. These  were  all  placed  under  the  same  conditions, 
as  to  temperature,  etc.,  as  in  the  preceding  experiments, 
with  the  following  results  :  At  the  end  of  twenty-four  hours 
the  control  test  began  to  exhibit  some  turbidity,  and  before 
forty-eight  hours  had  elapsed  indubitable  signs  of  advanced 
decomposition  were  present.  All  three  of  the  solutions 
containing  the  hydronaphthol,  however,  at  the  end  of  one 
hundred  and  twenty  hours,  were  found  in  their  normal  con- 
dition. 

The  addition  of  1  part  of  the  antiseptic  to  1,000  parts 
of  fresh  urine  has  maintained  the  latter  in  a  perfect  state  of 
preservation  for  four  months,  and  probably  will  continue  to 
do  so  indefinitely.  Solutions  of  glue  and  gelatin,  so  prone 
to  decomposition,  have  been  preserved  by  the  addition  of 
the  antiseptic  in  the  proportion  of  one  twentieth  of  one 
per  cent  throughout  the  warm  summer  months,  and  in  the 
same  proportions  the  formation  of  mold  or  mildew  was 
prevented  in  such  moist  organic  compounds  as  mucilage, 
starch  and  glue  pastes,  dyewood  and  other  extracts. 

The  results  of  these  observations  encouraged  me  to  seek 
still  further  light  upon  the  subject  of  the  antiseptic  proper- 
tics  of  hydronaphthol,  and  to  ascertain  to  what  extent  its 
preservative  powers  could  be  carried,  and  to  likewise  deter- 
mine if  these  depended  upon  a  germicidal  action  on  the  one 
hand,  or  upon  a  simple  inhibition  of  the  growth  of  bacteria 
oil  the  other.  With  this  end  in  view,  I  sought  the  assist- 
ance of  Dr.  («.  M.  Sternberg,  the  well-known  authority 
upon  disinfoclnnts  and  antiseptics.  That  gcntloiiian  was 
about  to  sail  for  Europe  to  bo  gone  for  a  period  of  six 
months  or  longer,  but  prolTercd  me  the  services  of  his  first 
.issistant,  I>r.  .Xbbolt.  at  the  laboratory  i>f  the  Johns  Hopkins 
Iniversity,  in  naltiniore.  Tliesc  I  gladly  accepted  at  once, 
and   during  the  ]iast   three  weeks  experiinents   li.nving  the 
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object  of  determiniTig  the  following  points  have  been  car- 
ried on  :  First,  its  germicide  value  on  broken-down  beef- 
stock  containing  pathogenic  spore-bearing  organisms,  mi- 
crococci, and  putrefactive  bacteria ;  second,  its  value  in 
destroving  pure  cultures  of  anthrax  and  pure  cultures  of 
pathogenic  micrococci ;  and,  third,  its  value  as  an  antisep- 
tic (the  prevention  of  development  without  killing  the  or- 
ganisms). 

In  the  first  place,  the  insolubility  of  the  hydronaphthol 
was  found  to  be  an  insuperable  bar  to  any  germicidal  action 
in  its  normal  solution  (0"1  per  cent.).  A  mixture  was  there- 
fore made  of  1  gramme  to  100  c.  c.  of  water  (I'O  per  cent.), 
this  being  about  ten  times  above  saturation.  This  mixture 
was  tried  on  putrefied  beef-tea  containing  putrefactive  and 
pathogenic  organisms  and  spores,  on  anthrax  pure,  on  sub- 
tilis  pure,  and  on  pure  cultures  of  pathogenic  micrococci. 
To  these  it  was  added  in  equal  proportions — that  is  to  say, 
ten  cubic  centimetres  of  the  substance  to  be  disinfected 
and  the  same  quantity  of  the  one-per-cent.  mixture  of  hy- 
dronaphthol were  added  together.  This  gave  five  tenths  of 
one  per  cent.  (0-5  per  cent.)  of  the  hydronaphthol  present, 
being  five  times  above  saturation.  A  drop  of  the  fluid 
containing  the  organism  was,  after  two  hours'  exposure,  in- 
troduced into  the  flasks  containing  sterilized  solution  of 
beef  peptones,  the  culture  medium  generally  used  in  disin- 
fectant experiments,  and,  after  the  standard  length  of  time 
of  exposure  in  the  incubator  (two  hours),  in  all  the  tubes 
the  respective  organisms  were  found  to  be  present.  This 
showed  that  when  the  substance  was  present  in  a  mixture 
five  times  above  saturation  it  was  not  germicidal  to  these 
organisms  and  spores.  These  experiments  seemed  to  at  once 
settle  the  question  as  to  its  germicidal  powers. 

In  order  to  test  its  power  as  an  antiseptic,  the  following 
experiments  were  made :  Eleven  flasks  were  prepared,  each 
containing  100  c.  c.  of  solution  of  beef  peptone,  to  which 
hydronaphthol  was  added  in  the  following  proportions  :  1 
to  100,  1  to  500,  1  to  800,  1  to  1,000,  1  to  2,000,  1  to 
4,000,  1  to  6,000,  1  to  8,000,  1  to  10,000,  1  to  16,000,  and. 
a  flask  in  which  none  of  the  antiseptic  was  placed.  These 
were  inoculated  with  two  drops  of  decomposed  beef-tea, 
and  placed  in  the  incubator.  The  flask  put  up  for 
comparison,  and  which  contained  none  of  the  hydronaph- 
thol, broke  down  completely  in  twenty-four  hours.  The 
other  flasks,  from  the  strongest  up  to  the  l-to-6,000  solu- 
tion, and  including  the  latter,  after  one  hundred  and  twenty 
hours'  exposure  in  the  incubator,  resisted  the  development 
of  decomposition,  the  first  failure  taking  place  in  the  1-to- 
8,000  flask. 

The  following  is  a  summary  of  these  experiments: 
1.  As  a  germicide  it  failed  to  disinfect  decomposed 
beef-tea  containing  pathogenic  organisms  and  spores  when 
prcHont  in  O'o  per  cent.  2.  It  failed  to  prove  germicidal  to 
pure  anthrax,  pure  subtilis,  and  pure  micrococci,  in  the  same 
-trength.  3.  As  an  antiseptic  it  proved  to  lie  active  in  ar- 
resting the  development  of  the  bacteria  in  the  proportion 
'.f  1  U»  6,000,  and  faile<l  only  when  the  l-to-H,000  solution 
W!is  reaclierl. 

That  the   value  of  an   anliHCplic   agent  docs  not    ncccs- 
earily  depend   upon   its  germicidal    powers   is  a   well-estab- 


lished fact;*  it  is  further  well  known  that  some  agents  of 
well  known  germicidal  power  are  inapplicable  as  antiseptics. 
To  the  class  of  agents  which  prevent  or  arrest  putrefactive 
changes,  without  necessarily  destroying  the  organism  upon 
which  these  changes  depend,  but  rather  whose  potency  is 
attributable  to  their  influence  in  holding  in  check  their 
development.  Lister  has  given  the  name  of  "inhibitory"' 
agents,  or  antiseptics  having  an  "  inhibitory  action."  f 

The  importance  of  this  distinction  can  not  be  overrated, 
for  it  has  been  the  custom  in  the  past  to  use  the  words 
"germicidal,"  "  disinfectant,"  and  "antiseptic"  in  a  loose 
manner,  and,  in  some  instances,  as  synonymous  terms.  The 
impropriety  of  this  is  at  once  obvious,  and  it  is  now  grow- 
ing to  be  the  custom  to  speak  of  such  substances  as  are 
both  germicidal  and  antiseptic  as  simply  germicides  or  dis- 
infectants; while  those  which  are  antiseptic  without  pos- 
sessing the  power  of  killing  organisms  endowed  with  a  pe- 
culiarly tenacious  hold  upon  life,  such  as  those  of  anthrax 
and  pathogenic  micrococci,  are  called  simply  antiseptics. 
For  the  present,  this  distinction  will  perhaps  be  the  best 
attainable,  with  our  present  want  of  knowledge  of  the  life- 
history  of  these  lower  organisms.  For  instance,  Sternberg  J 
asserts,  and  there  can  be  no  reason  for  questioning  the 
opinion  of  this  authority,  that  "  the  vital  resistance  of  bac- 
terial organisms  to  chemical  reagents  differs,  within  certain 
limits,  for  different  species."  Hence,  unless  some  standard 
of  vitality,  so  to  speak,  were  established,  different  observers 
would  use  the  distinctive  terms  "  disinfectant,"  "  germicid- 
al," and  "  antiseptic  "  with  different  meanings,  and  no  end 
of  confusion  would  result.  It  is  perhaps  best,  therefore, 
that  the  term  germicide  or  disinfectant  should  be  limited  to 
such  agents  as  will  destroy  reproductive  spores,  inasmuch 
as  these  possess  powers  of  resistance  far  in  excess  of  bac- 
terial organisms  in  which  active  development  takes  place 
by  the  process  known  as  "  multiplication  by  fission." 

Taking,  therefore,  the  reproductive  spores,  such  as  those 
of  the  anthrax  bacilli,  as  the  standard  for  the  test  of  strength 
of  a  germicide,  very  few  of  the  agents  supposed  to  be 
active  germicides  are  found  to  be  efficient  in  solutions 
which  would  be  safe  to  employ  in  practical  surgical  work. 
The  most  notable  exception  to  this  will  be  found  in  corro- 
sive sublimate,  and,  as  elsewhere  shown,  this  agent  is  not 
a  stable  antiseptic.  But,  when  the  next  most  popular  anti- 
septic, carbolic  acid,  is  brought  forward  for  comparison,  its 
impracticability  for  general  use  as  a  germicide  will  be  at  once 
apparent  when  the  statement  is  made,  upon  the  authority 
of  Koch,'*  that,  for  the  certain  destruction  of  the  spores  of 
the  anthrax  bacilli,  an  aqueous  solution  of  carbolic  acid  of 
the  strength  of  1  to  10  is  necessary.  This,  for  purposes  of 
a])plication  in  wound  treatment,  is  manifestly  impracticable. 
The  well  recognized  rule|| — that  "  The  effect  wkic/i  a  sub- 
stance introduced  into  a  wound  as  an  antiseptic  may  have  on 
the  exposed  surfaces  of  the  wound  must  be  taken  into  consid- 


*  Kocli,  "  Mittlu'ilungcn  <lcs  Kniscrliclicn  (iosiindlicilsiiintes,"  Bniid 
i,  Dcrliii,  1881. 

f  "  I!ritinli  Moiiiiii!  .Ii.iiiiml,"  0(tol)er  2(5,  IH8I,  p.  Hot. 

}  "  Aini'iiiuii  .louiiml  <if  (lie  Mwliini  Scifiici-s,"  April,  1R8S,  p.  348. 

•  "  Miltliciliiiij;cii  (Irs  Kaidfiliclion  (ioHundticilmuntcH,"  etc.,  p.  236. 
1  Till  li.r,  "The  TiTuliiu'iil  of  WouiiiIh,"  New  Yink,  IHS.'t. 
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oration  in  choosing  one  for  use,  as  well  as  its  effect  upon  the 
perm  supposed  to  be  present  "—has  a  direct  bearing  upon  the 
question  at  issue. 

Of  all  the  substances  which  are  at  present  known  to 
have  an  inhibitory  action  upon  bacteria,  and  hence  are  in 
the  true  sense  antiseptic,  with  the  sole  exception  of  corro- 
sive sublimate,  hydronaphthol  is  the  most  powerful.  By 
reference  to  the  following  table,  adapted  from  Sternberg 


saturated  solution  may  be  used  for  washing  the  site  of  opera- 
tion, the  surgeon's  hands  and  those  of  his  assistants  after 
'scrubbing  with  mercuric  bichloride  solution  in  case  of  sus- 
pected infection;  for  saturating  towels  for  the  purpose  of 
isolatin<r  the  field  of  operation;  as  a  bath  for  the  instru- 
ments ;'for   washing   the    sponges  and  for  irrigating  the 

"^""in  the  preparation  of  silk  and  catgut  it  would  be  safest. 


reference  to  the  following  table,  adapted  trom  mernoerg  ^           r    r                                                 .^^^^^^  ^,^^      t^ 

by  Pilcher,*  showing  the  comparative  value  of  the  agents  specially  m  tb      as    ^^^            pools,  in  Kiimmel's  solu- 

nimed  in  their  power  to  arrest  the  development  of  the  micro-  ^^ ^re^cu       bichlortie  (^^^^^  half  o    one  per  cent.)  for 

coccus  from  pus,  this  claim  will  find  undeniable  corrobora-  ;- ;/ ^j;;^:,'^  ^^^^^^                  U  pe.„..nen'y  in  a  one- 

tion.     According  to  Sternberg,  the  other  organisms  of  this  ^-Ivejiou  s  and  tUe     p               J                 g.,^           be 

class,  bacteria  termo,  etc.,  are  inhibited  by  about  the  same  ^^■^tft::^A.Ls    solution    of    sublimate 


stren'crth  of  antiseptic  as  that  necessary  for  pus  micrococci, 
and  therefore  this  table  may  be  cited  for  purposes  of  com- 
parison : 

TABLE     OF     MINIMUM     STRENGTHS     OF     ANTISEPTIC     AGENTS     REQUIRED     TO 
INHIBIT    GERM-DEVELOPMENT. 

EfiBcient  in  the 
AntiBeptic  agent.  proportion  of  one  part  to 

,r  •      I-    1.1      -A^  35,000 

Mercunc  bichloriae 

4,000 

Iodine 

„,,..,  1,800 

Sulphunc  acid ' 

Carbolic  acid 

SalicvUc  acid  and  sodium  biborate,  equal  parts 200 

r,     ■  z  200 

Boric  acid 

T^      •         1   1,  .  ...         200 

Ferric  sulphate 

„,.,..,  100 

Sodium  biborate 

Alcohol 

According  to  the  experiments  above  detailed,  hydro- 
naphthol is  efficient  in  the  proportion  of  between  1  to 
6,000  and  1  to  8,000,  and  in  the  table  just  quoted  would 
occupy  the  position  next  to  mercuric  bichloride.  In  other 
words,  as  an  antiseptic  it  is  about  one  fifth  as  powerful  as  the 
mercuric  bichloride ;  from  one  and  a  half  times  to  double  the 
strength  of  iodine  ;  four  times  as  strong  as  sulphuric  acid  ; 
at  least  twelve  times  as  efficient  as  carbolic  acid;  thirty  times 
as  potent  as  salicylic  acid,  when  sodium  biborate  is  added 
to  the  latter  (for  the  purpose  of  increasing  its  solubility)  in 
the  proportion  of  equal  parts  of  each  ;  thirty  times  as  power- 
ful as  both  boric  acid  and  ferric  sulphate  ;  sixty  times  as 
strong  as  sodium  biborate,  and  six  hundred  times  as  strong 
as  alcohol. 

In  making  solutions  for  surgical  use,  it  is  my  custom  to 
add  a  sufficient  quantity  to  a  teacupful  of  hot  water  to  super- 
saturate the  same  ;  this  produces  a  milky  mixture.     Suffi- 
cient water  at  the  ordinary  temperature  is  then  added  to 
this  to  make   it   a  clear  solution.     Or  powders  of  seven 
grains  and  a  half  each,  or  compressed  tablets  containing  the 
.same  c|uantity,  may  be  at  once  dissolved  in  a  pint  of  warm 
water.     'I'lie  latter  would  constitute  a  convenient  and  port- 
able form  for  use  in  private  practice.     In  my  hospital  serv- 
ice, the  irrigator  jars  are  kept  about  two  thir.ls  full  of  the 
Holutioii,  having  an  excess  of  the  hydronaphthol  at  the  bot- 
tom.    Hv  a.l.ling  a  quantity  of  hot  water  to  the  solution 
just  before  it  is  rcpiired  for  use,  a  super-saturated  solution 
is  at  once  <.l)tuined.      After  the  solution  has  been  for  a  few 
days  in  contact  with  the  excess  at  the  bottom  of  the  jar,  the 
latter  precaution   may  be  found  to  be  unnecessary.     Tlu- 

•  Pllober,  "  The  Trealmenl  ot  Woiuids,"  New  York,  1888. 


boiled    in   the    first-named    watery    solution    of    sublimate 
and  kept,  for  protection,  in  the  hydronaphthol   alcoholic 
solution  as  used  for  the  gut.     This  method  of  sterilizing 
catgut  and  silk  I  prefer  to  all  others  as  being  the  satest.    It 
has  been  asserted  bv  its  originator  that  it  will  afiord  perfect 
protection  against  infection,  even  though  the  gut  be  made 
from  an  animal  dead  of  anthrax.     I  am  particular  in  mak- 
incr  this  statement  here  in   order  to  qualify  a  remark  con- 
cernincr  the  sterilizing  of  gut  by  means  of  hydronaphthol, 
made  fn  the  first  portion  of  this  article.     I  also  prefer  to 
trust  to  the  well-known  germicidal  power  of  a  freshly  pre- 
pared  solution    of   sublimate    in    the    first  preparation   of 
sponges,  as  well  as  their  subsequent  purification  after  an 
operation,  where  they  are  used  more  than  once.     But  they 
can  be  kept  with  advantage  in  the  hydronaphthol  solution, 
after  sterilizing,  until  needed  for  use.     So  also  with  horse- 
hair for  sutures  and    drains,   and   rubber  drainage-tubes; 
after  sterilizing  in  mercuric-bichloride  solution,  the  hydro- 
naphthol solution,  from  its  reliability  and  absence  of  tend- 
ency to  decompose,  will  be  found  far  preferable  for  purposes 
of  permanent  preservation.      I  am   led  to  emphasize  this 
statement  bv  the  fact  that  it  has  happened  to  me  recently 
to  find  sponges,  placed  in  a  l-to-1,000  solution  of  corrosive 
subliuiate-whioh  latter  at  first  was  certainly  germicidal— 
after  a  few  weeks  developing  a  most  sickening,  putrid  odor, 
and  to  afford  other  evidences  of  having  undergone  putre- 
fictive  chancres,  even    showing  a  well-marked    growth   of 
mold  upon  the  surface  of  the  solution  in  the  screw-capped 
fruit-jar  in  which  they  had  been  placed.     This  can  only  be 
■ittributed  to  the  want  of  stability  of  the  bichloride  .solution 
and  the  decomposition  of  the  sublimate  in  the  solution  into 
the  submnriate,  a  very  feeble  as  well  as  insoluble  dismfect- 
ant      This  can  not  happen  in  the  hydronaphthol  solution, 
as  the  latter  remains  without  change  for  an  indetinite  time 
(so  far  as  can  at  present  be  ascertained),  as  well  as  preserves, 
a.rainst  putrefactive  changes,  organic  substances  ol  whatever 
nature,  particularly  if  these  have  been  previously  subjected 
to  the  Germicidal  action  or  sterilization  of  such  a  potent 
agent  al  a  freshly  prepared  solution  of  corrosive  sublimate. 
When  a  spray  is  used,  a  solution  of  the  strength  of  one 
nor  cent,  in  alcohol  may  be  used  in  the  rescrvo.r  of  the 
atomizer      This,  when  mingled  with  the  steam   from  the 
Loiler  of  the  instrument,  can  be  diffused  in  the  atmosphere 
with  advantai;e  where  it  is  considered  that  a  spr.iy  .-idds  to 
the  thorouu'hness  of  the  antiseptic  mea.sures. 

The  softness  of  the   crystals  of  hydronaphthol  and  the 
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facility  with  which  they  cling  to  the  meshes  of  gauze,  cot- 
ton, jute,  etc.,  render  the  substance  peculiarly  well  adapted 
for  incorporation  in  these  materials  for  the  purpose  of  ren- 
dering them  permanently  antiseptic  for  surgical  purposes. 
Messrs.  Seabury  <fc  Johnson,  of  New  York,  have  made,  at 
my  request,  gauze  and  cotton  dressing  containing  twenty 
per  cent,  of  the  antiseptic,  and  I  can  testify  to  their  effi- 
ciency and  reliability. 

Cushion  dressings  of  wood-flour,  paper-wool,  and  saw- 
dust are  used  in  my  hospital  service  almost  exclusively ; 
these  can  be  readily  saturated  with  a  warm  solution  of  hydro- 
naphthol  in  water  of  the  strength  of  1  to  500,  in  which 
also  mercuric  bichloride  is  dissolved  in  the  same  proportion. 
The  bichloride  in  this  solution  will  be  sufficiently  germicidal 
to  destroy  any  possible  source  of  infection,  and  the  hydro- 
naphthol  will  furnish  the  permanent  antiseptic.  No  chlo- 
ride of  sodium  need  be  added  to  the  solution  for  the  pur- 
pose of  preventing  the  decomposition  of  the  corrosive  sub- 
limate, as  the  latter  will  be  sufficiently  stable  to  perform  its 
office  of  sterilizing  the  dressing,  and,  when  this  is  accom- 
plished, it  is  of  no  further  use,  and,  in  fact,  will  soon  be 
converted  into  calomel. 

After  saturating  the  wood-flour,  sawdust,  or  paper-wool 
with  the  above-named  solution,  the  two  former  should  be 
spread  out  to  dry  in  a  place  free  from  dust.  If  an  alcoholic 
or  benzole  solution  be  used,  drying  will  go  on  rapidly  and 
but  slight  risk  be  encountered  of  the  materials  becoming 
again  infected  by  any  possible  floating  germs  in  the  air.  In 
the  case  of  paper-wool,  the  drying  may  be  facilitated  by 
running  the  material  through  a  clothes-wringer.  Should  the 
sawdust  or  wood-flour  dry  in  lumps,  as  it  is  apt  to  do  when 
the  watery  solution  is  used  for  impregnating,  these  may  be 
readily  broken  up  by  rubbing  them  through  a  common 
flour-sieve.  When  an  alcoholic  or  benzole  solution  is  used 
for  the  purpose,  no  such  after-treatment  of  the  wood-flour 
or  sawdust  is  necessary.* 

It  is  sometimes  thought  to  be  good  practice  to  dust 
along  the  line  of  incision  some  absorbent  powder  possess- 
ing antiseptic  properties.  For  this  purpose  I  have  found 
carbonate  of  magnesia,  having  triturated  with  it  the  hydro- 
naphthol  in  the  proportion  of  2  to  100,  a  very  desirable  and 
efficient  substitute  for  iodoform. 

{To  he  coulinucJ.) 


TWO  OASES  OF 

lsEGLECTf:D   EAR    DISEASE    IN  INFANTS, 

UKSULTIXG  IN  UEATlLf 

By   SAMUEL    SEXTON,    M.  I)., 

AUnAL  KUIIOBO.N    TO   TUB  «ZV   TOIIK   BTE   AND   KAIt  IXrillMARV. 

'luAVE  and  even  fatal  car  di.suasc  in  early  life  is  of  much 
more  frcfpicnt  occurrence,  probably,  than  is  generally  sus- 
pected. Inflainiiiation  of  the  niid<lle-ear  tract  may  llius 
arise  from  head  catarrh  or  other  cause  and  rttj)idly  extend 

*  Tlic  Bilditioii  of  a  Hinall  proportion  of  glycerin  to  the  snliitiuiis 
UKol  for  impri!K>iBliiiK  t'o-'  wtKxI-iloiir  and  xatvduHt  will  prvvout  the  ten- 
dency of  ttic  latter  to  fly  nlioiit  when  Imndlcd. 

f  ItenrI  hy  title  fit  the  nnniinl  iiieelin^  of  (he  Amirlean  tXnldgiciil 
Society,  July  H,  1880. 


itself  to  the  dura  mater  without  the  warning  usually  given 
by  the  occurrence  of  a  discharge  from  the  external  auditory 
canal.  Or  the  discharge,  once  established,  may  suddenly 
cease  because  of  the  closure  of  the  outlet  through  the  drum- 
head, the  secretions  escaping  via  the  Eustachian  tube,  which 
is  proportionately  very  large  in  infancy.  The  causes  of 
special  danger  will  be  alluded  to  farther  on. 

In  the  two  following  cases,  occurring  in  very  young  in- 
fants, however,  early  evidence  was  not  wanting,  even  to  the 
inexperienced,  of  serious  aural  trouble,  and  death  was  due 
to  their  neglect  and  ill-directed  treatment. 

Case  J.— Otitis  Media  Purulenta;  Polypus;  Facial  Pa- 
ralysis; Pachymeningitis ;  Death. — N.  N.,  of  Jewish  parent- 
age, aged  six  months,  was  brought  to  my  clinic  at  the  New  York 
Eye  and  Ear  Infirmary,  in  March,  1884,  with  the  following  his- 
tory :  When  three  months  old  he  was  exposed  to  a  draught 
coming  through  an  open  window  while  traveling  in  a  railway 
carriage.  A  few  days  afterward  a  ciroum-auricular  swelling 
was  observed  to  take  place,  which  was,  by  order  of  the  attending 
physician,  poulticed  with  chamomile  flowers,  hops,  and  Indian 
meal  for  three  weeks  continuously.  The  purulent  matter  which 
had  been  collecting  was  then  liberated  with  a  lancet.  After 
discharging  a  week  the  opening  was  allowed  to  close,  but  sub- 
sequently it  was  again  opened  and  dressed  with  a  tent  and  some 
antiseptic  salve.  The  ear  and  wound  were  syringed  three  times- 
a  day  with  an  aqueous  solution  of  one  drachm  of  carbolic  acid 
to  the  pint — the  solution  passing  freely  through  from  the  wound 
into  the  canal.  This  treatment  had  been  persisted  in  until  the 
date  of  coming  to  the  infirmary.  The  child's  mother  thinks  two 
considerable  -  sized  sequestra  were  removed  by  the  syringing 
about  four  weeks  ago.  The  discharge,  it  is  alleged,  varies 
from  time  to  time,  and  is  now  absent.  The  child  nurses  well 
and  sleeps  fairly  well. 

Examination. — The  lumen  of  the  external  auditory  canal  is 
obstructed  with  pus,  the  removal  of  which  brings  to  view  a 
large  polypoid  growth  which  fills  the  canal. 

There  is  partial  right  facial  paralysis. 

March  13th. — Discharge  from  the  ear  and  sinus  more  free 
to-day,  but  the  child  is  restless.  The  polypus  was  removed  by 
Sexton's  snare.  It  was  found  to  be  of  much  greater  size  than 
had  been  expected,  filling  the  tympanain  and  canal  almost  to 
the  meatus  externus.  It  was  about  half  an  inch  in  length  and 
somewhat  nodulated.  There  was  free  hromorrhage  after  avul- 
sion, which  was,  however,  soon  arrested  by  instillations  of  hot 
water. 

The  treatment  consisted  in  gentle  cleansing  with  warm  water 
as  re(iuired,  afterward  dressing  the  parts  with  calendula  and 
boric  acid.  Internally  the  calcium  sulphide  in  snudl  doses  was 
given  several  times  daily. 

15th. — There  is  diminution  in  the  quantity  of  the  discharge, 
which  is  leas  purulent.  General  appearance  is  better,  and  the 
restlessness  which  existed  before  the  operation  is  less. 

I  did  not  again  see  the  (jatient;  his  mother,  however,  came 
several  nu^ntlis  alter  to  the  infirnuiry  to  report  his  doulb.  She 
i-aid  that  the  next  day  utter  his  last  visit  he  liecame  more  rest- 
less, hud  n  cough,  and  raised  mucus.  Vomiting  occurred  after 
nursing  or  taking  food  or  medicine,  and  contiiuied  until  death, 
which  took  [)luee  on  April  fith.  The  child  ceased  to  nurse  three 
days  before  death,  and  for  two  days  no  discharge  from  either 
the  moutiiH  or  sinus  was  obacrveil.  lie  had  conrulsioiin  for  two 
weeks,  at  the  boginiiing  of  which  "bis  lace  became  straight 
aguiti  "  (double  I'lieiul  (jaralysis),  anil  at  the  end  there  wusstrubis- 
iiiiiH.  TlicHe  Myinploiim,  tiiken  togetlier  with  tlio  previous  liis- 
tury,   point  to  pacliyiijenitigitiH.      It  seoitiH  ]U'ubable  that  the 
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rapid  recurrence  of  the  polypoid  growtli,  blocking  up  the  out- 
lets and  preventing  drainage,  may  have  hastened  the  result. 
The  physician  who  attended  the  patient  at  home  certified  that 
he  died  of  "  pneumonia,  convulsions,  and  dentition." 

The  apparent  absence  of  sutFering  during  the  early  part  of 
the  progress  of  the  disease  is  noteworthy.  There  was  no  au- 
topsy. 

The  polypus  removed  was  examined  by  Dr.  Frank  Ferguson, 
and  found  to  be  a  myxo-fibroma.  The  following  are  the  notes 
of  the  examination: 

The  tumor  is  covered  throughout  by  mucous  membrane, 
excepting  at  the  points  of  attachment.  Covering  this  mucous 
membrane,  near  the  points  of  attiicliment,  are  laminated  cylin- 
drical cells.  In  the  same  region  the  mucous  membrane  is  ar- 
ranged in  large  papillae,  which  can  be  seen  with  the  naked 
eye.  Elsewhere  the  surface  of  the  tumor  is  smooth  and  cov- 
ered by  fiat  epithelium.  Beneath  the  mucous  membrane  are 
large  numbers  of  round  cells.  The  center  of  the  tumor  is 
composed  of  fibrillated  and  granular  material,  numerous  small 
round  cells,  and  nmcous  corpuscles.  The  vascular  supply  is 
abundant. 

Case  II. — Otitis  Media  Purulenta,  complicated  tcith  Lym- 
phadenoma  of  the  Neck,  resulting  in  Caries  of  the  Atrium,  Attic, 
Antrum,  Tympanic  and  Auditory  Plates;  Facial  Paralysis, 
Purulent  Meningitis  ;  Death  ;  Autopsy. — Albert  S.,  a  mulatto, 
aged  seven  months.  The  patient  was  brought  to  the  Sew  York 
Eye  and  Ear  Infirmary  in  June,  1885,  witli  the  following  his- 
tory : 

Three  mouths  previous  to  this  date  a  small  swelling  ap- 
peared in  front  of  the  left  tragus,  coincident  with  a  purulent 
discharge  from  the  left  ear.  The  swelling  extended  downward, 
rapidly  enlarging,  forming  a  large,  irregular  mass,  occupying 
the  whole  of  the  left  side  of  the  neck.  One  month  ago  the 
otorrhoea  ceased  almost  entirely,  and  at  the  same  time  the  child 
was  taken  to  a  city  dispensary  and  placed  under  local  and  gen- 
eral medicinal  treatment  for  the  glandular  tumor.  During  this 
period  of  treatment  the  tumor  tluctnated  in  size,  a  discharge 
appeared  in  the  right  ear,  and  the  child  became  very  restless 
and  irritable,  sleeping  poorly,  attacks  of  vomiting  idternatiug 
with  diarrhoea;  and  left  facial  paralysis  was  noticed  for  the  first 
time. 

Examination,  June  1st. — The  left  meatus  was  occluded  by 
granulation  tissue,  which  was  removed,  giving  vent  to  a  large 
quantity  of  very  offensive  purulent  matter.  The  canal  was  di- 
lated, the  posterior  and  inferior  walls  presenting  an  ulcerated 
.granular  surlaco,  the  drum-head  was  entirely  destroyed,  and  tlie 
tympanum  presented  a  large  cavity  caused  by  the  necrotic  de- 
struction of  portions  of  the  annulus  tyinpanicus  and  temporal 
j)lale,  the  inner  wall  of  the  attic  and  atrium,  the  antrum  and 
auditory  plato.  In  a  word,  the  bony  walls  of  the  large  patho- 
logical cavity  thus  exposed  to  view  were  denuded  in  every 
direction ;  the  ossicles  were  absent,  with  the  exception  of  the 
stapes,  which  could  bo  seen  lying  loosely  upon  the  upper  and 
po.>>terior  part  of  the  inner  wall.  The  right  meatus  was  filled 
with  granulation  tissue  wliicli  sprouted  from  the  walls  of  the 
canal,  the  drum-head  was  destroyed,  and  denuded  hone  could 
be  detected  with  the  probe  in  any  portion  of  the  tym[>anuin. 
On  the  left  side  of  the  neck  there  were  a  nuiuber  of  lyniphade- 
noinata  aggregatetl  together,  forming  a  largo,  irrcgidar  tumor, 
limited  above  by  the  inferior  attaoliinent  of  the  nuriclo,  and  be- 
low by  the  level  of  the  thyroid  gland.  No  tluctuation  could  bo 
detected  in  any  portion  of  tho  mass.  There  was  comploto  left 
facial  paralysis. 

Treatment. — .Small  anil  frei|nenlly  rejieated  doses  of  tho 
tincture  of  aconite  and  calcium  sulphide  were  given,  tho  canals 
being  cleansed  and  [lowdered  liorlo  acid  insiitllatod  once  daily. 


During  the  next  eight  days  the  patient's  condition  improved 
somewhat. 

June  8th. — Restless  and  irritable,  with  some  febrile  move- 
ment ;  temperature  102° ;  vomiting  frequently.  Discharge  from 
ears  free. 

10th. — The  patient  became  drowsy  and  stupid,  and  had  gen- 
eral convulsions.     Coma  supervened,  and  he  died  June  12th. 

Autopsy. — The  dura  mater  is  healthy,  with  the  exception  of 
that  portion  covering  the  superior  surface  of  the  left  petrous 
bone,  which  is  much  thickened  from  the  deposit  of  neoplastic 
tissue,  and  at  points  presents  isolated  centers  of  ossification. 

There  is  purulent  meningitis  of  the  convexity,  the  deposit  of 
lymph  being  more  particularly  noticeable  along  the  margins  of 
the  longitudinal  fissure  and  on  the  under  surface  of  the  anterior 
and  posterior  cerebral  lobes.  The  cortical  substance  is  quite 
soft,  and  there  is  considerable  accumulation  of  greenish  offen- 
sive matter  in  the  subarachnoidean  cavity.  No  connection  could 
be  traced  between  the  ear)  and  glandular  enlargement  on  the 
neck. 

The  accompanying  wood-cut,  somewhat  enlarged,  shows  tho 
outer  surface  of  the  left  temporal  bone  after  the  specimen  had 
been  prepared.    The  absence  of  the  osseous  portion  of  the  ex- 


ternal auditory  canal  at  this  age  brings  the  inner  wall  of  tho 
tympanum,  which  is  very  large,  well  into  view  ;  1  is  tlie  prom- 
ontory of  tlie  inner  wall,  and  just  above  it  is  the  foramen  rotun- 
dum  from  which  the  stapes  has  escaped.  The  inner  wall  of  tho 
attic  was  gone,  exposing  the  horizontal  semicircular  canal.  Tho 
walls  of  the  antrum  and  the  adjacent  cellules  were  eroded  away 
and  the  entire  auditory  plate  was  houey-eoinbed.  Tho  auditory 
plate,  5,  which  was  scarcely  united  to  tho  squamous  and  mas- 
toid portions,  was  undergoing  sequestration,  entirely  denudinl, 
and  a  sinus,  (>,  atlorded  communication  between  tho  antrum  and 
an  abscess  beneath  the  periosteum. 

Tlio  annulus  tympanicus  composing  tho  anterior  wall  of  tho 
external  auditory  canal  is  shown  at  2  ;  it  is  rouplionod  all  around, 
as  is  tho  tympanic  plate  itself.  The  rudimentary  mastoid  pro- 
cess is  seen  at  8;  the  under  surface  of  the  petrous  bono  at  4. 
Tho  sijuamous  portion  is  shown  at  7,  7;  tho  parietal  hnue  at 
8,  8. 

On  tho  inner  surface  of  the  specimen,  not  shown  in  the  out, 
is  soon  an  extensive  opening  along  the  line  of  the  petro-squaino- 
sal  suture  through  which,  probably,  the  inlhimmatory  process 
extended  to  the  <!urn. 
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It  is  probable  that  in  this  case  the  inflammation  extended  it- 
self from  the  tympanum  along  underneath  the  auditory  plate 
into  the  antrum,  while  a  periostitis  externa  manifested  itself  on 
the  outer  surface. 

Remarks. — In  reviewing  Case  I,  it  seems  remarkable 
that  so  little  nervous  irritability  existed  during  the  progress 
of  the  case,  although  the  ear  was  deeply  attacked.  With 
the  exception  of  the  last  two  or  three  weeks,  the  child  suf- 
fered but  little,  and,  so  far  as  pain  was  concerned,  it  may  not 
have  seemed  important  to  the  ordinary  observer. 

To  the  retention  of  secretions,  the  formation  of  which 
■was  actively  promoted  by  the  three  weeks'  persistent  poul- 
ticing, and  perhaps  also  to  the  vigorous  svringing,  was 
doubtless  largely  due  the  gravity  of  this  case. 

Although  the  treatment  of  a  case  in  this  advanced  stage 
is  somewhat  expectant,  yet  it  is  generally  best  to  administer 
frequently  small  doses  of  pulsatilla  or  aconite  during  the 
active  progress  of  the  disease  in  order  to  allay  nervous  irri- 
tability. 

Acute  aural  inflammation  in  children  often  gives  rise  to 
symptoms  well  calculated  to  puzzle  the  general  practitioner; 
and  hence  its  presence  is  liable  to  be  unsuspected ;  thus,  in 
Case  I,  the  alleged  cause  of  death  as  reported  to  the  Bureau 
of  Vital  Statistics  did  not  include  the  aural  trouble. 

When  the  proportionately  large  area  of  the  middle-ear 
tract  in  children  is  considered,  one  need  not  experience  any 
surprise  at  the  frequency  of  its  invasion  by  disease.  The  tym- 
panum, antrum,  and  Eustachian  tube  thus  comprise  a  very 
much  exposed  region  which  occupies  a  dangerous  proximity 
to  the  dura  mater — being  separated  by  an  extremely  thin 
plate  of  bone,  often  imperfectly  closed  by  osseous  tissue 
especially  along  the  line  of  the  petro-squamosal  suture.  Free 
va.scular  communication  is  afforded  through  this  thin  parti- 
tion between  the  middle  ear  and  the  dura,  and,  in  any  in- 
flammatory process  in  either,  the  other  is  extremely  liable  to 
be  affected. 

The  important  knowledge  to  be  obtained  by  observing 
the  phenomena  manifesting  themselves  in  the  ear  in  children 
is  not  available  always  without  an  expert  examination  ;  and 
this  becomes  a  much  more  dilBeult  matter  when  exterior 
manifestations  are  wanting,  since  deafness  and  distressing 
autophonia,  etc.,  can  not  always  be  explained  by  children, 
and  never  by  very  young  infants,  and  pain  in  such  cases 
may  be  relegated  to  another  region.  Although  recovery 
may  take  place  when  the  aural  symptoms  are  not  recog- 
nized, yet  deafness  may  remain. 

Too  much  stress  can  not  be  placed  on  the  advisability 
of  avoiding  a  meddlesome  and  heroic  plan  of  treatment, 
often  practiced  that  "something  may  be  done." 

In  these  neglected  cases  it  is  well  to  remember  that  the 
danger  does  not  lie  in  an  invasion  of  the  mastoid  cellules, 
hincc  the  mastoid  process  exists  in  a  rudimentary  state  only 
before  the  age  of  puberty,  but  in  an  extension  of  the  in- 
flammatory (irocess  to  the  antrum,  caries  of  tlie  hone  being 
rronseculive  thereto.  An  indejiendcnt  but  coincident  attack 
of  periostitiH  externa  may  indecii  take  |)laei,'.  Where  tlie 
bitter  occurs  alone,  recovery  is  usually  murh  more  rapid, 
nince,  under  [irnper  trrfatmcnl,  real)Horj)tion  of  pus  takes 
plan-,  or  it  is  cvacuati'd  by  the  knife. 


Sometimes  large  sequestra,  consisting  of  portions  of  the 
auditory  or  tympanic  plate,  or  of  portions  of  bone  contain- 
ing the  cochlea  or  semicircular  canals,  are  removed  after 
sequestration  in  these  cases,  especially  in  broken  down  or 
scrofulous  subjects.  It  is  surprising  to  witness  the  rapidity 
with  which  recovery  often  takes  place  after  the  detachment 
of  very  large  pieces  of  temporal  bone.  Officious  surgical 
meddling  in  these  cases  can  but  be  most  injurious,  since  it 
is  not  wise  to  attempt  to  separate  sequestrating  from  healthy 
bone  until  Nature  has  completed  her  share  of  the  process. 
We  have  our  hands  full,  generally,  in  the  effort  to  maintain 
proper  drainage.  I  have  of  late  found  strands  of  antiseptic 
catgut,  as  prepared  by  Mr.  Am  Ende,  of  Hoboken,  intro- 
duced into  either  the  sinus  which  usually  exists  behind  the 
auricle,  or  into  the  external  auditory  canal,  a  very  effective 
means  of  drainage.  Beyond  this,  and  dressings  consisting 
of  boric  acid  and  calendula  locally,  I  have  found  it  a  good 
plan  to  let  the  ear  alone  and  treat  the  patient. 

I  am  indebted  to  my  assistants,  Dr.  William  A.  Bartlett 
and  Dr.  Robert  Barclay,  for  the  admirable  care  which  these 
patients  received  while  under  observation.  To  them  I  am 
also  indebted  for  the  notes  of  the  post-mortem  of  Case  II, 
which  was  under  Dr.  Bartlett's  charge. 
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In  November,  1884,  Mrs.  L.  presented  herself  for  con- 
sultation, and  supplied  the  following  history  : 

In  August,  1882,  she  first  noticed  an  obstruction  to  free 
respiration  in  the  right  nostril,  and  about  the  same  time  was 
annoyed  by  a  continual  muco-purulent,  blood-stained  discharge 
from  the  same  nostril.  There  was  also  matter  of  a  similar 
appearance  which  was  expectorated,  and  which  evidently  came 
from  the  posterior  nares. 

Her  general  health  at  this  time  was  good,  and  there  was 
little  or  no  pain. 

It  was  not  till  the  following  winter  that  this  nostril  became 
completely  occluded,  when  operative  interference  was  decided 
upon. 

Dr.  D.  Hayes  Agnew,  of  Philadelpliia,  removed  the  growth 
April  2,  1883.  After  a  microscopic  examination,  he  announced 
its  character  as  "  cancerous."  After  a  period  of  about  two 
months  a  repetition  of  the  former  symptoms  manifested  them- 
selves; these  continued  to  increase  until  November  following, 
when  Dr.  Agnow  repealed  his  tirst  operation. 

A  few  months  of  uncertainty  succeeded  the  second  ojiera- 
lion,  but  fre(iucntly  recurring  liieniorrhiiges  and  rouowcd  difli- 
culty  in  breathing  gave  assiirnnoc  of  a  recurrence  of  the  tumor 
until  February,  1884,  when  the  growth  seemed  to  increase  very 
rapidly.  At  this  time  the  patient  ))hioed  herself  under  the  care 
of  a  pliysician  in  Homo,  in  tliis  8tato,  a  man  of  much  repute 
nmrmg  the  people,  who  used,  in  the  words  of  tlio  patient, 
"  plasters  and  pastes  "  for  about  two  months,  when  ho  confessed 
his  inability  to  remove  tho  trouble.  Notwithstanding  this  trout- 
nioiit,  the  tumor  continued  to  grow. 
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On  examining  the  patient,  I  found  tbe  right  side  of  the  nose, 
extending  well  up  to  the  inner  canthus  of  the  e^e  of  the  corre- 
sponding side,  enlarged,  the  fullness  amounting  to  about  four 
times  the  size  of  tbe  left  side  of  tbe  nose. 

The  lower  half  of  its  ala  was  wanting,  tlie  remaining  border 
being  piickered,  somewhat  contracted,  and  of  a  purple  color, 
which  gradually  faded  until  the  integument  was  of  normal  ap- 
pearance half  way  up  this  side  of  the  nose.  There  protruded 
from  this  nostril,  about  half  an  inch,  a  dark-colored,  fleshy  mass 
completely  filling  it ;  this  was  attached  to  the  outer  margin  of 
the  nostril  as  well  as  to  its  floor.  A  plum-colored  discharge 
■was  constantly  flowing  from  the  nostril,  and  the  lightest  touch 
of  the  mass  with  a  jirobe  was  followed  by  dark  grumous  blood. 
A  further  careful  exploration  showed  the  tumor  to  grow  from 
the  lower  and  middle  turbinated  bones,  and  from  the  floor  of 
the  nostril  for  a  distance  of  two  inches  and  a  half.  Tbe  septum 
was  free. 

A  rhinoscopic  examination  disclosed  the  tumor  protruding 
into  the  post-nasal  cavity  and  occupying  about  half  of  it.  1 
proposed  a  removal  of  tbe  growth  with  the  galvano-cautery  6cra- 
aeur  and  a  subsequent  cauterization  of  points  of  attachments  as 
offering  the  best  chance  of  relief. 

November  18,  188-t,  tbe  patient  submitted  to  operation,  Dr. 
Delavan  and  Dr.  Goodwillie  being  present  and  kindly  giving 
their  assistance.  The  patient  being  etherized,  I  passed  the 
platiniim-wire  loop  of  the  galvano-cautery  icraseur  about  the 
tumor  at  its  attachments  and  thus  separated  it. 

Immediately  afterward  the  seat  of  the  growth  was  thor- 
oughly cauterized.  Tbe  loss  of  blood  was  inconsiderable.  For 
a  week  after  tbe  operation  a  solution  of  bicarbonate  of  sodium 
and  carbolic  acid  was  injected  into  tbe  nostril  many  times  a 
day;  after  this  an  ointment  containing  two  grains  of  iodoform 
to  an  ounce  of  vaseline  was  applied  to  the  healing  surface 
three  times  a  day. 

Two  weeks  after  the  operation  the  patient  was  permitted  to 
go  to  her  home  in  Pennsylvania,  with  no  diseased  point  dis- 
coverable and  with  perfectly  free  respiration  through  the  nostril. 

Mtiy  27,  18S5. — The  patient  returned  at  intervals  of  one  or 
two  months,  the  last  time  on  this  date,  for  observation.  No 
further  treatment  has  been  necessary,  as  the  parts  are  perfectly 
healthy.  The  integument,  formerly  discolored,  has  assumed  a 
normal  appearance.  The  remaining  deformity  is  hardly  notice- 
able, far  less  than  the  most  hopeful  would  have  expected. 

I  present  lierewith  a  specimen  of  the  tumor  mounted 
for  microscopic  examination,  togetlier  witli  a  report  of  the 
microscopic  appearance,  botli  of  which  were  made  by  my 
friend  Dr.  Frank  Ferguson. 

Uis  report  I  quote  : 

"  The  cut  surface  is  dark,  with  small  areas  of  dark  pray  and 
flesh-colored  tissue.  Under  the  microscope  the  portion  of  tbe 
tumor  which  is  flesh-colorod  is  composed  of  round  and  ovoid 
colls  of  medium  size.  The  cells  are  close  to  each  other  and  dis- 
tinctly nucleated.  The  darker  portions  of  the  tumor  are  hii'rn- 
orrhnpes.  Tlio  areas  of  dark  pray  are  composed  of  large  flat 
cells  deeply  pipnientod.  The  colls  are  supported  by  a  stroma  of 
iilirilhited  an<l  pranuhir  material.  There  are  numerous  large 
ve.MHols  seen  Ihroiiphout  the  tumor,  some  of  them  with  thick 
walls;  alsi)  a  few  pland-durt",  probably  the  remains  of  phunls 
bclonpinp  to  tbe  tissue  in  which  the  growth  oripiniitod. 

"There  aro  numerous  haMuorrhiipcH  throut'hout  the  entire 
tumor,  in  Home  places  large,  In  other  jilaces  puiulate.  Prop- 
nosld  ffrtire." 

Xiilr. — Infiiriiiiilion  rwoiveil  fioiii  tlic  |mtii'iil  ttitoher  1st  "lioHeil 
tlinl  iIk'I'i'  wen'  ii»  hKlicntioiis  of  ii  n'tiirn  of  the  diHCnxc. 


^ooh  Botwfs. 


A  Treatise  on  Nenous  Diseases;  their  Symptoms  and  Treat- 
ment. A  Text-book  for  Students  and  Practitioners.  By 
Samtjel  G.  Webbek,  M.  D.,  Clinical  Instructor  in  Nervous 
Diseases,  Harvard  Medical  School,  etc.  New  York  :  D.  Ap- 
pleton  &  Co.,  1885.     Pp.  ix-11.5. 

There  has  long'  existed  a  demand  for  a  concise  and  definite 
statement  of  tbe  elements  of  neuro-pathology  and  therapeutics. 
The  student  about  to  begin  the  study  of  neurological  medicine 
is  confronted  by  a  literature  of  ominous  extent,  in  the  mazes  of 
which  he  is  ill-prepared  to  tread  without  the  aid  of  personal 
tutelage.  In  Germany  this  condition  of  affairs  has  been  recog- 
nized, as  a  number  of  little  test-books  bear  witness ;  but  in  this 
country  and  England  the  want  has  been  but  inadequately  met. 
We  have  very  complete  treatises,  it  is  true,  as  well  as  mono- 
graphs of  no  mean  value ;  and  yet  the  fact  remains  that,  until 
the  advent  of  the  little  book  before  us,  tbe  profession  has 
been  without  a  concise  statement  of  the  elements  of  neuro 
pathology. 

In  the  face  of  this  obvious  deficiency.  Dr.  Webber's  little" 
book  comes  to  us  as  a  welcome  addition  to  our  library.  To  those 
who  are  unable  to  attend  the  special  clinics  of  a  large  city,  and 
who  are,  nevertheless,  desirous  of  acquiring  a  knowledge  of  the 
principles  of  neuro-diagnosis,  it  will  undoubtedly  render  good 
service.  As  an  introduction  to  a  course  of  special  reading  it  is 
also  well  adapted.  Thus,  in  the  beginning  of  the  book  will  be 
found  a  brief  statement  of  the  practical  points  of  cerebral  anato- 
my and  physiology  ;  and  this  theoretical  portion  of  the  volume 
is  immediately  followed  by  a  section  of  considerable  extent 
treating  of  the  analysis  of  symptoms.  We  then  come  to  the 
chapters  on  special  cerebral  diseases.  These  are  handled  in  a 
terse  manner,  the  author  giving  what  he  considers  are  the  essen- 
tials of  diagnosis  and  therapeutics. 

The  chapters  on  the  diseases  of  the  spinal  cord  are  written 
in  the  same  practical  spirit,  and,  like  those  on  cerebral  patholo- 
gy, are  ]>receded  by  a  concise  statement  of  the  essential  ana- 
tomical and  physiological  questions  involved. 

In  the  latter  half  of  the  volume  the  diseases  of  the  periph- 
eral and  sympathetic  nerves  receive  attention. 

None  of  the  subjects  brought  forward  are  treated  of  exhaust- 
ively ;  nor  can  the  author  be  justly  taken  to  task  for  super- 
ficiality, since  his  very  object  is  conciseness.  Enough  that  he 
has  fulfilled  his  task  in  a  manner  which  leaves  nothing  to  be 
desired. 

We  have  no  hesitation  in  recommending  this  admirable  little 
book  to  students  and  practitioners  alike. 

BOOKS    .\N"I)    r.VMrill.KT.-:    IfKrKlVKD. 

Medical  Communications  of  tbe  Massachu.setts  Medical  So- 
ciety, Vol.  xiii,  No.  5,  1885.  Hoston :  Printed  by  David  Clapp 
&  Son,  85  Bedford  Street,  1885.  Pp.  321-501.  And  Proceed- 
ings of  the  Councillors.     Pp.  85-113. 

Proceedings  of  the  Connecticut  Medical  Society,  1885. 
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THE  AMERICAN  MEDICAL  ASSOCIATION'S  NEW 
COMMITTEE'S    SUB-COMMITTEE. 

It  seems  that  what  was  said  to  be  sauce  for  the  goose  is 
not  considered  to  be  sauce  for  the  gander.  In  AprU  the  Lace- 
dsemonian  cry  went  up  that  the  committee  that  was  originally 
intrusted  with  the  organization  of  the  Ninth  Internationa] 
Medical  Congress  was  merely  authorized  to  carry  out  the  will 
of  the  American  Medical  Association,  and  that  its  work  was  in 
every  respect  subject  to  the  revision  of  the  association.  This 
cry  carried  the  day,  and  the  New  Orleans  meeting  proceeded 
to  revise  the  committee's  arrangements  with  a  vengeance — with 
what  results,  the  country  is  but  too  well  aware.  The  associa- 
tion's pet  committee,  however  —  those  gentlemen  who  were 
chosen  to  supersede  the  legitimate  body— soon  found  that  there 
was  no  further  occasion  for  the  responsibility  alleged  by  the 
New  Orleans  meeting ;  or,  rather,  it  is  a  sub-committee  that 
has  made  that  discovery. 

Our  readers  will  remember  that  the  reconstructed  commit- 
tee held  a  meeting  in  New  York  on  the  3d  and  4th  of  Septem- 
ber, at  which  a  snb-committee,  styled  an  executive  committee, 
was  constituted,  and  that  the  further  prosecution  of  the  work 
of  patching  up  the  organization  of  the  Congress  was  given  into 
the  hands  of  this  sub-committee.  The  "Journal  of  the  Ameri- 
can Medical  Association"  now  informs  the  world  that  the 
executive  committee  held  a  meeting  in  New  York  on  the  24th 
of  September,  at  which,  "  more  than  a  quorum  "  being  present, 
it  perfected  its  organization  ,by ^electing  Dr.  Henry  H.  Smithy 
of  Philadelphia,  chairman,  and  Dr.  Frederic  S.  Dennis,  of  New 
York,  associate  secretary-general,  after  which,  ■'  to  prevent  all 
further  misunderstanding,  both  ut  home  and  abroad,"  it  unani- 
mously adopted  the  following  remarkable  resolution:  "i?«- 
solved,  That  this  executive  committee  enters  upon  tJie  maniige- 
ment  of  the  affairs  of  the  Ninth  International  Medical  Congress 
with  the  understanding  that,  in  accordance  with  rule  No.  in, 
its  powers  are  not  restricted  except  by  the  rules  and  regula- 
tions adopted  September  3,  188.5,  by  the  committee  ol  lumnge- 
ments  appointed  by  the  American  Medical  Association  in  April, 
1885 ;  and  that  the  actions  of  this  executive  committee  are 
final,  not  being  subject  to  revision,  amendment,  or  alteration 
by  either  the  committee  of  arrangements  or  the  Americat) 
Medical  A.ssociution." 

Indeed!  Is  this  "  iinderstaiiding  "  supported  on  an  opinion 
by  Speaker  Randall  ?  And  if,  in  this  inHtunce,  not  only  is  Iho 
i)o-(fttlled  "committee  of  arrangements"  not  subject  to  over- 
tiight  by  the  organization  that  appointed  it,  but  even  a  Mub-cMini- 
tnitteo  is  nuHwcrable  neither  to  it  nor  to  itn  creator— nor,  in 
fact,  to  any  power  on  eaitli — wo  would  like  to  know  liow  .Mr. 


Randall  likes  the  tricks  and  the  manners  of  the  coterie  whom 
he  so  kindly  accommodated  with  his  opinion  in  the  early  part 
of  the  summer. 

For  our  part,  we  are  perfectly  well  satisfied.  We  have  all 
along  maintained  that  the  original  committee  ceased  to  be  a 
committee  of  the  American  Medical  Association  the  moment 
its  invitation  was  accepted  at  Copenhagen,  and  that  at  the  same 
moment  it  became,  by  adoption,  a  committee  of  the  Congress, 
responsible  to  it,  and  to  it  alone.  As  a  legitimate  corollary  of 
that  position,  we  have  held  that  the  original  committee  waa 
under  no  sort  of  obligation  to  report  to  the  New  Orleans  meet- 
ing. We  are  able  to  say  now  that  such  indeed  was  the  convic- 
tion of  the  truly  representative  men  in  the  old  committee,  but 
that  they  were  seduced  into  a  course  of  conduct  that  was  urged 
upon  them  as  being  in  the  interest  of  conciliation,  whereas  no 
real  conciliation  was  ever  intended  by  the  seducers.  The  sub- 
committee is  now  quite  of  our  way  of  thinking — mutatis  mu- 
tandis ;  and  we  wish  it  joy. 
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THE    PROPOSED    NEW   NATIONAL    MEDICAL   ASSOCIATION. 

We  would  call  attention  to  a  letter,  signed  "  Subscriber," 
which  we  publish  in  another  column,  and  beg  to  assure  our 
readers  that  the  writer  of  the  letter  is  a  gentleman  who  has 
paid  a  good  deal  of  attention  to  matters  connected  with  medi- 
cal organizations,  and  has  on  more  than  one  occasion  given  evi- 
dence of  a  willingness  to  sacrifice  his  own  favorite  project* 
when  convinced  that  the  welfare  of  the  profession  would  be 
better  served  by  the  substitution  of  other  measures.  It  will  be 
seen  that  the  plan  he  now  brings  forward  gives  abundant  scope 
for  the  settlement  of  details  in  a  leisurely  way,  which  is  cer- 
tainly wise  and  conservative.  The  point  on  which  most  solici- 
tude ought  to  be  felt  seems  to  us  to  be  the  manner  of  constituting 
men  members  of  the  association.  That  is  the  rock  on  which 
the  American  Medical  Association  has  struck.  At  first,  it» 
members  were  the  representative  men  of  the  profession,  but,  as 
fresh  delegations  were  eligible  year  after  year,  a  less  and  less 
representative  set  was  chosen,  until  finally  the  organization  be- 
came utterly  unworthy  of  its  early  history,  and  ceased  to  enjoy 
the  confidence  of  the  profession. 


TULIT  ALTER  HONORES. 

In  a  review  of  the  first  volume  of  Pepper's  "System  of 
Medicine,"  the  "  Lancet,"  of  London,  says : 

"  Variola,  Vaccinia,  and  Varicella  have  been  intrusted  to  tlie  pen  of 
Dr.  James  Kevins  Hyde."  ..."  The  writer's  article  on  Vacciuia  strikes 
us  as  one  of  the  most  candid  and  lucid  tliat  have  bccu  written  upon  this 
much-discussed  topic,  lie  is  not  so  blind  as  to  refuse  to  giant  that 
vaccination  sometinies  fails  to  protect,  but  he  rightfully  declaims  against 
the  tendency  to  irrational  generalization  which  sees  in  this  fact  the  con- 
demnation of  tlie  |)racticc.  His  statement  appears  to  us  as  particularly 
fair — viz.,  tliat 'vaccination  almost  invariably  protects  against  small- 
pox for  the  time  being ;  generally  for  a  long  term  of  years ;  sometimes 
for  a  lifetime.  Often  tlie  protection  is  absolute;  as  a  iiile  it  is  very 
nearly  so;  in  rare  instances  it  is  tritling.'  Again,  in  dealing  with  the 
complications  of  vacciiialion,  lie  takes  up  a  very  candid  position  with 
ii'gai<l  to  the  risks  of  erysipelas,  of  vaccinal  syphilis,  etc.  lie  declares 
in  favor  of  liovinc  over  liumaiiizi'd  virus  after  a  full  discussion  of  the 
aigiimcnis  (m  riihcr  side,  saying  that  'in  liaiely  one  paiticular — that  of 
proiiiplni':<H  of  action — can  hiiiiiaiii/.cd  virus  justly  lie  cii'dilii!  with  any 
HiipiM-ioiily,  while  in  cvrry  other  cs.ieiiliul  respect  it  is  iiilciioi',  so  far 


MINOR  PA  RA  GRA  PES. 


409' 


as  any  difference  is  to  be  observed.'  At  the  same  time  he  does  not 
admit  that  there  is  any  proof  of  the  deterioration  of  the  Jennenan 
vaccine." 

Praise  and  blame  deserved  but  withheld  are  about  even  in 
most  men's  lives.  We  trust,  therefore,  that  we  shall  not  be 
looked  upon  as  actuated  wholly  by  considerations  of  meum  and 
tuum  if  we  state  that,  of  the  three  articles  mentioned  by  the 
"Lancet,"  the  one  on  Vaccinia  was  written,  not  by  oar  excel, 
lent  friend  Dr.  Hyde,  but  by  the  editor  of  this  journal. 

THE   STATE   OF   XEW   YORK   AXD   THE   CAXADIA^^ 
SMALI-POS  EPIDEMIC. 
Last  winter  the  accidental  Governor  of  the  State  of  New 
York    who  is  now  a  candidate  for  re-election,  distmguished 
himself  by,  inter  alia,  pandering  to  the  rage  for  a  penny-wise 
and  pound-foolish  economy  by  refusing  to  sign  a  bill  appropn- 
atin.'  the  inconsiderable  sum  of  fifteen  thousand  dollars- for  the 
use  of  the  State  Board  of  Health  in  case  of  emergency.    At  the 
time,  we  pointed  out  the  criminal  foolishness  of  the  Governor  s 
course.     The  emergency  is  now  upon  us,  for  there  is  every  rea- 
son to  apprehend  that  the  Canadian  outbreak  of  small-por  will 
cross  the  frontier  unless  the  most  energetic  precautions  are 
taken.     Unless  the  people  of  the  State  are  willing  to  submit  to 
the  inconvenience  of  an  extraordinary  session  of  the  Legislature, 
we  know  not  how  they  can  be  defended,  save  at  the  far  greater 
expense  of  sucking  Government  pap- an  expense  to  their  honor 
that  will  not  tallv  well  with  their  past  record.     Already  the  ap- 
prehension felt  in  Buflalo,  together  with  the  rumors  of  outbreaks 
at  Rouse's  Point  and  other  localities,  can  not  be  viewed  other- 
wise than  as  disquieting.     

A  DANGER  TO  THE  ARMY  MUSEUM  AXD  LIBRAIU'. 
Some  anxiety  has  been  expressed-although  not  publicly,  so 
far  as  we  know-lest  the  operation  of  the  general  order  limit- 
ing the  time  for  which  officers  of  the  army  could  be  stationed 
in  Washington  should  involve  the  removal  of  Dr.  Billings  from 
the  further  prosecution  of  the  grand  work  upon  which  he  has 
spent  so  many  years.  That  work  is  still  far  from  being  hn- 
ished,  and  we  can  not  see  how  the  public  interests  could  fail  to 
suffer  by  Dr.  Billings's  transfer  to  another  field  of  duty.  It  is 
not  to  be  wondered  at,  therefore,  that  the  possibility  of  such  an 
occurrence  should  be  looked  upon  with  alarm.  There  can  be 
no  doubt,  however,  that  it  can  be  avoided  without  violation  ol 
the  spirit  of  the  order,  and  we  are  convinced  that  there  can  be 
little  less  doubt  that  the  Government  will  take  good  care  that 
it  is  avoided.  We  look,  then,  to  see  Dr.  Billings  continued  in 
the  sphere  wl.ich  he  has  so  adorned,  and  we  are  sure  that  such 
a  course  is  earnestly  desired  by  the  profession. 


useful  circular  on  the  prevention  of  smaU-pox.  setting  forth  the 
laws  on  the  subject,  and  giving  information  as  to  the  general 
management  of  an  outbreak. 

Infectious  Diseases  in  New  York-We  are  inde^'t^d  to- 
theS-mitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partmlt  for  the  following  statement  of  cases  and_  deaths  re- 
ported during  the  two  weeks  ending  October  6,  I880  : 


DISEASES.' 


Weetending  Sept. 29. [  Week  ending  Oct.  6. 
Deaths. 


Typhoid  fever 39 

Scarlet  fever 1^ 

Cerebro-spmal  meningitis - 

Measles 1         * 

Diphtheria i       ^° 

SmaU-pox ■  ■  •• ' 


46 

19 

1 


Deaths 


NKWS   ITEMS,    ETC. 
The  New  York  ftuarantine  Service.— Tlie  service  in  tin 


lower  1!mv  wa.s  dis.untinuo.l  on  the  1st  of  October,  a  month 
earlier  than  usual,  owing  mainly,  it  is  said,  to  the  comparative 
freedom  of  Havana  and  other  tropical  ports  from  yellow  fever. 
The  Health  of  the  State  of  New  York. -The  State  Board 
■  ,f  liialth's  ••  MnMtMv  IJiillftin  "  for  the  month  of  August  shows 
u  r.porttd  mortality" of  ~,'M,  wl.icl.  is  cousidorably  lower  than 
that  for  .luly.  Hut  tliim  it  is  cxi.lained,  is  partly  accounted  for 
l.y  the  failure  to  receive  reports  from  UutValo,  Long  Island  City, 
and  a  number  of  largo  village.-.  The  perreiitago  of  infant  mor- 
tality was  4«-73.  Zymotic  diHoases  cau.Hcd  :i:i7:n  deaUis  in 
every  l.Ooo,  iliarrlio'al  diseases  2:J0.  c(msumptiou  l'.2«-.s7.  and 
acute  renpiratory  diseaHes  5Vr.2.    The  board  has  issued  a  most 


Precautions  against  Small-pox.-The  Board  of  Health  ot 
Fall  River,  Mass.,  has  accepted  an  offer  from  the  ^ew  Hamp- 
shire State  Board  of  Health,  which  proposes  to  --;;-^^  J  ^^ 
inspection  to  all  persons  from  the  -''^f ,^^^:^'^«''7,f 'l";': 
who  pass  through  the  State  en  route  for  FaU  River.  The  t.cke  . 
wiU  indicate  whether  the  holders  have  been  vaccinated  :  and,  it 
a  passenger  from  Canada  can  not  produce  a  ticket,  the  interence 
wm  be  that  he  has  thrown  it  away,  and  he  will  accordingly  be 
quarantined,  unless  he  can  account  for  its  absence.  The  medi^ 
cal  inspector  at  Fall  River  will  vaccinate  all  who  need  i  ,  and 
the  most  rigorous  measures  will  be  enforced  to  prevent  the  in- 
troduction of  the  disease  into  the  city. 

The  Contagious  Pleuro-pnenmonia  of  Cattie  is  reported 
to  have  been  wholly  suppressed  in  Illinois,  and  the  Governor  of 
that  State  will  therefore  shortly  take  steps  toward  securmg  a 
discontinuance  of  the  quarantine  measures  adopted  m  other 

"'"tL  Management  of  the  Montreal  Small-pox  Epidemic 
having  been  offered  to  Dr.  Edwin  M.  Snow,  of  I'-f  ence 
Rhode  Island,  that  gentleman  is  reported  to  have  accepted  the 
offer  conditionally. 

The  Health  of  Foreign  Cities. -We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  .ab- 
stract of  reports  from  our  consuls,  received  at  his  office  since 
I  the  date  of  the  last  bulletin,  September  30th :  ilontreal,  Canada 
-For  the  week  ending  September  -2911. :  297  deaths  from  small- 
pox occurred  in  Montreal  during  the  week.     From  beptember 
o,;th  to  29th,  inclusive,  there  were  -IS  deaths  from  small-pox  m 
the  towns  adjoining  the  city.    The  official  reporU  give  the  fol- 
lowing record  of  deaths  from  the  disease  ,n  Montreal  to  Sep- 
tember 23d:  In  April,  6;  May,  10;  Jutie,  13;  July.  46;  Au- 
gust 239;  September  1st  to  22d,  inclusive,  524.    Total  to  that 
date  838.    The  disease  has  spread  with  great  rapid.tydunng 
September.     During  the  first  five  days  the  deaths  were  . .  ;    or 
th'.  week  ending  12th,  12S;  six  days  and  a  half  ^nJ'ng  IMli 
1H4;  September  19th  to  22d,  inclusive,  four  days.  13o.     1  "ree 
Rirer.,  h.».../a.-For  the  week  ending  Sept.M„ber  2oth  :  o  <.mse, 
and  1  death  from  smallpox;  disease  spreading  through  the    .1- 
higes  in  the   consular  district.     Toronto,  Ca„ada.-^.\<<^n^hoT 
30th:  No  new  cases  reported.     Havana,  '^"''"•-''"^  "^\.  ""^ 
weeks  ending  September  2-lth:  47  cvses  and  20  deaths  Irom 
:::^Z.'    i^rdn.,.,  C»A..-Sep,em..er   10th :   Froo  .ro.n 
'epidemic  diseases.     Mata.ua,,    r»ft«.-Septeml.er  :M-    Upv- 
mi.tent  fever  prevalent.    San  />.,„. .•H,,...-SeptemlH.>r  Utlu  tree 
from  epidemic  diseases.     London,  t:n,jland.-U>v  ih.  xveek  end- 
ing September  Ulh :  '.»  .lo,.ths  from  smallpox,  including  o  of 
London  residents  who  died  outside  of  the  registration  district 
/.,.„>,  France.-  For  the  week  ending  SeptemWr  1'  th  :   .death* 
from  Muall-pox  ;  :U  cases  treated  in  hospit^d.    B<.rd, x.  trance. 
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— For  the  week  ending  September  19tli:  4  deaths  from  small- 
pox. Barcelona,  Spain. — September  1st  to  10th  :  C23  cases  and 
802  deaths  from  cholera;  disease  assuming  a  milder  form. 
Cadiz,  Spain. — September  12th :  Total  mortality  155,  average 
40 ;  excess  attributed  to  cholera.  Santaitder,  Spain. — Septem- 
ber 19th :  Cholera  decreasing.  Gihraltar,  Spain. — By  telegram 
September  30th  :  Authorities  to-day  issue  clean  bills  of  health. 
Valencia,  Spain. — September  5th :  Cholera  decreasing;  no  new 
cases  in  the  village  during  the  week.  Genoa,  Italy. — Septem- 
ber 13th:  1  death  from  small-pox.  Venice,  Italy. — For  the 
week  ending  August  29th  :  6  deaths  from  small-pox.  Palermo, 
Italy. — September  ISth:  Consul  reports  cholera  increasing,  and 
states  that  about  forty  thousand  of  the  inhabitants  have  lied 
from  the  city.  Trieste,  Austria. — For  the  week  ending  Septem- 
ber 12th:  13J  cases  and  4  deaths  from  small-pox.  Antwerp, 
Belgium. — For  the  week  ending  September  12th  :  4  cases  of 
sraall-pox.  St.  Petersburg,  Russia. — For  the  week  ending  Sep- 
tember 12th  :  1  death  from  small-pox.  Warsaw,  Russia. — For 
the  week  ending  September  12th:  2  deaths  from  small-pox. 
Calcutta,  India. — For  the  week  ending  August  22d  :  14  deaths 
from  cholera.  Colombo,  Ceylon. — For  the  week  ending  August 
22d  :  44  cases  and  18  deaths  from  cholera  Guaytnas,  Mexico. — 
September  23d :  Consul  reports  yellow  fever  increasing  and  be- 
coming more  virulent;  138  cases  and  36  deaths  from  the  disease 
since  September  1st;  it  has  also  appeared  at  Hermosillo.  Ma- 
zatlan,  Mexico. — September  loth :  Consul  reports  yellow  fever 
present  in  sporadic  cases;  statistics  of  deaths  can  not  be  ob- 
tained ;  authorities  continue  to  issue  clean  bills  of  health.  Dur- 
ing August  28th,  29th,  and  31st,  and  September  1st  and  2d  (the 
report  for  August  30th  has  not  yet  been  received),  there  were 
in  Spain  17,147  cases  of  cholera  and  5,460  deaths.  The  total 
number  of  cases  and  deaths  from  March  4th  to  September  2d 
is  232,105  cases  and  86,692  deaths. 

Personal  Items.— The  "  Medical  Times,"  of  Philadelphia, 
announces  that  Dr.  George  M.  Sternberg,  of  the  army,  has  been 
elected  an  honorary  member  of  the  Royal  Academy  of  Medicine, 
-of  Rome;  also  that  the  following  changes  in  the  residences  of 
Philadelphia  physicians  have  been  made:  Dr.  Roberts  Bartho- 
low  to  1525  and  1527  Locust  Street,  Dr.  Theophilus  Parvin  to 
1718  Walnut  Street,  Dr.  Charles  K.  Mills  to  1909  Chestnut 
Street,  and  Dr.  B.  F.  Baer  to  2010  Chestnut  Street,  and  that 
Dr.  J.  M.  Holland  has  taken  an  office  at  No.  1914  Rittenhouse 
Square.  Professor  McCall  Anderson  sailed  from  New  York  by 
the  Servia,  Dr.  Charles  E.  Sajous,  of  Philadelphia,  by  the  West- 
«rnland,  and  Dr.  W.  L.  Ranney,  of  New  York,  by  the  Adriatic, 
last  week.  The  list  of  arrivals  from  abroad  during  the  same 
week  included  the  names  of  Dr.  Major,  of  Montreal,  Dr.  G.  H. 
Lyman,  of  Boston,  and  Dr.  G.  G.  Wheelock,  of  New  York. 
Onr  readers  will  be  glad  to  learn  that  Dr.  Fordyce  Barker  has 
so  far  recovered  his  health  as  to  be  able  to  make  a  visit  to 
Boston. 

An  Attempt  to  "Boycott"  a  Physician  is  reported  from 
Eiizahetli,  New  .Icrsoy.  According  to  the  new.spapor  accounts, 
H  Roman  Catholic  priest  denounced  the  physician  from  the  pul- 
])it  as  an  apostate,  and  warned  his  parishioners  against  employ- 
ing him,  threatening  them  with  a  refusal  to  |)erform  tlie  oflices 
of  the  Churdi  in  their  bcluilf  in  case  IIh^v  disoliryid  tire  warn- 
in  f. 

The  Johns  Hopkins  University  School  of  Medicine.— The 
Baltimore  correspondent  of  the  I'liilmlelphia  "  MiMJicnl  Times'' 
states  that  it  is  rumored  tlial  I'rof(ss<jr  Miitlliew  Hay,  of  Kdin- 
burgli,  has  been  elected  fin^fessor  of  pharmacology. 

A  HoBeom  of  the  Vegetable  Materia  Medica.— We  loam 
that  McHHrn.  Parke,  Davis,  <k  Co.,  of  Detroit  and  Now  York,  are 


prepared  to  furnish  students  with  a  very  complete  set  of  speci- 
mens of  the  crude  vegetable  drugs,  arranged  within  a  moderate 
compass,  with  each  specimen  numbered  to  correspond  with  a 
printed  list.  The  value  of  such  a  collection  to  students  of  mate- 
ria medica  can  not  well  be  over-estimated,  and  the  price  asked 
($10)  is  so  low  as  to  bring  it  within  the  reach  of  all. 

An  Honor  to  a  Physician.— The  "Union  m6dicale"  states 
that,  on  the  recommendation  of  the  director  of  the  Bourboule 
Sprirfg,  the  municipal  authorities  of  the  place  have  decided  to 
name  one  of  the  principal  streets  for  the  late  Dr.  Noel  Guenean 
de  Mussy,  who  took  a  prominent  part  in  bringing  the  virtues  of 
the  Bourboule  waters  into  notice. 

Army  Intelligence.— Oj^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  September  27  to  October  3,  1885  : 
MoPaelin,  T.  a.,  Colonel  and  Surgeon.     Directed  to  transfer 
his  duties  and  the  public  funds  for  which  he  is  accountable, 
as  Assistant  Medical  Purveyor,  to  Captain  Henry  Johnson, 
Medical  Storekeeper,   who  will,  in  addition  to  his  present 
duties,  temporarily  perform  the  duties  of  Assistant  Medical 
Purveyor,  New  Y'ork  city.     S.  O.  223,  A.  G.  O.,  September 
29,  1885. 
Caldwell,  D.  G.,  Major  and    Surgeon.      Ordered    from  Fort 
Laramie,  Wyoming,  to  Fort  D.  A.  Russell,  Wyoming.    S.  O. 
97,  Department  of  the  Platte,  September  28,  1885. 
Babtholf,  J.   H.,   Captain   and   Assistant   Surgeon.     Ordered 
from  Fort  Ringgold,  Texas,  to   Fort  Mcintosh,  Texas,  for 
duty  as  Post  Surgeon.     S.  O.  125,  Department  of  Texas, 
September  28,  1885. 
Beeohemix,  Louis,  Captain  and  Assistant  Surgeon.      Ordered 
from  Fort  D.  A.  Russell,  Wyoming,  to  Fort  Laramie,  Wyom- 
ing.   S.  O.  97,  Department  of  the  Platte,  September  28,  1885. 
Macaulet,  C.  N.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  A.  Lincoln,  Dakota  Territory, 
and  ordered  for  duty  at  Camp  Poplar  River,  Montana  Terri- 
tory.   S.  0. 105,  Department  of  Dakota,  September  21,  1885. 
Knudler,  William  L.,  First  Lieutenant  and  Assistant  Surgeon. 
When  relieved  from  duty  at  Camp  Poplar  River,  Montana 
Territory,  by  Assistant  Surgeon  Macauley,  to  report  to  com- 
manding officer,  Fort  Snelling,  Minnesota,  for  duty.     S.  O. 
105,  Department  of  Dakota,  September  21,  1885. 
Wales,  P.  G.,  First  Lieutenant  and  Assistant  Surgeon.      Re- 
lieved from  temporary  duty  at  Boise  Barracks,  and  ordered 
for  duty  at  Fort  Coeur  d'Alene,  Idaho.     S.  O.  160,  Depart- 
ment of  Colorado,  September  21,  1885. 
EwiNG,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon.      Re- 
lieved from  duty  at  Fort  Stanton,  New  Mexico,  and  ordered 
for  duty  at  Fort  Leavenworth,  Kansas.     S.  O.  147,  Depart- 
ment of  the  Missouri,  So))tember  25,  1885. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corjix  of  the  I'liited  Stales  Navy  for  the  week  ending  October 
S,  1885. 

Jones,  William  II.,  Surgeon.     Ordered  to  Navy- Yard,  League 
Island,  Pa.,  October  loth,  as  the  relief  of  Medical  Inspector 
M.  Bra.lley. 
BuADi.KY,  Michael,  Medical  Inspector.     Detached  from  Navy- 
Yard,  League  Island,  Pa.,  October  l.Ttli,  and  placed  on  wait- 
ing orders. 
OwKNH,  Thomas,  Assistant  Surgeon.    Ordered  to  Naval  Station, 
Now  London,  Conn.,  as  tlio  relief  of  Surgeon  William  A. 
Corwin. 
("oltwi.N,  William  A.,  Surgeon.      I»etaclRMl  IVcjm  Naval  Station, 
Now  ]>ondon,  Conn.,  and   ordered    to   ihe  U.  S.  Steainor 
Adams,  October  Slat. 
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liAGBtiDER,  A.  F.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Yantic,  without  delay,  as  the  relief  of  Surgeon  H.  L.  Law. 

Law,  n.  L.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Yan- 
tic, and  wait  orders. 

Simon,  W.  J.,  Surgeon.  Detached  from  the  Naval  Academy, 
October  1st,  and  wait  orders. 

Dbexxax,  M.  0.,  Surgeon.  Detached  from  the  JTaval  Academy, 
October  1st,  and  wait  orders. 

CjlBell,  Arthur  G.,  Passed  xA.ssistant  Surgeon.  Assigned  to 
the  U.  S.  Steamer  Adams,  October  .31st. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 

Stations  and  Dudes  of  Medical   Officers  of  the    United  States 

Marine- Hospital  Sere  ice,  for  the  week  ended  October  3,  1885. 

Bailhache,  p.  H.,  Surgeon.  Detailed  as  chairman  of  board 
for  the  physical  examination  of  officers  of  the  Revenue- Ma- 
rine Service.     September  28,  1885. 

Vansant,  Joirs,  Surgeon.  Order  to  New  Orleans,  La.,  re- 
voked.    To  proceed  to  St.  Louis,  Mo.     October  2,  1885. 

Pdevianoe,  George,  Surgeon.  To  proceed  to  Louisville,  Ky., 
as  inspector.    "October  1,  1885. 

Gassaway,  J.  M.,  Surgeon.  Detailed  as  chairman  of  board  for 
the  physical  examination  of  officers  of  the  Revenue-Marine 
Service.     October  3,  1885. 

Godfrey,  John,  Surgeon.  Order  of  September  16th  amended. 
To  proceed  without  delay  to  Louisville,  Ky.  September  28, 
1885. 

GoLDSBOBOUGH,  C.  B.,  Passed  Assistant  Surgeon.  Order  of  Sep- 
tember lOtli  amended.  When  relieved,  to  proceed  to  Chi- 
cago, 111.     October  1,  1885. 

Irwin,  Fairfax,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  for  the  physical  examination  of  officers  of 
the  Revenue-Marine  Service.  September  28,  1885.  To 
examine  physically  and  instruct  crews  of  the  Life-Saving 
Service,  Third  District,  in  the  method  of  restoring  the  ap- 
parently drowned.     October  3,  1885. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  the  physical  examination  of  officers  of  the 
Revenue-Marine  Service.     October  3,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  12th:  New  York  Ophthalmological  Society 
(private)  ;  New  York  Medico-Historical  Society  (private) ; 
New  York  Academy  of  Sciences  (section  in  Chemistry  and 
Technology);  Boston  Society  for  Medical  Improvement; 
Gynaecological  Society  of  Boston  ;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  October  13th :  New  York  Medical  Union  (private) ; 
New  York  Surgical  Society ;  Medical  Societies  of  the  Coun- 
ties of  Rensselaer,  Chenango  (tri-annual),  Greene  (semi- 
annual, Cairo),  Jefferson  (quarterly,  Watertown),  Oneida 
(quarterly,  Utica),  and  Tioga  (Owego),  N.  Y. ;  Newark,  N. 
J.,  and  Trenton,  N.  J.,  Medical  Associations  (private)  ;  Medi- 
cal Societies  of  Bergen  and  Oumberlaiid  (semiannual)  Coun- 
ties, N.  J. ;  Medical  Society  of  Litchfield  County,  Conn,  (an- 
nual). 

Wednesday,  October  IJfth:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
New  York  Medico-Legal  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.Y.;  Tri-States  Medical  Association 
(Port  Jurvi.s,  N.  Y.);  Pittsfield,  Mass.,  Medical  Association 
(private)  ;  Franklin  ((juarterly,  (Jreenfield),  Ilampshiro 
(■quarterly,  Northampton),  Middlesex  South  (Canihrldgo), 
and  I'lyiiiDUtli  (special),  Mass.,  District  Medical  Societies; 
Vermont  State  Medical  Society  (annual,  Montpolior);  Phila- 
delphia County  Medical  Society  (conversational). 


Thtrsday,  October  15th  :  New  York  Academy  of  Medicine  j 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  October  16th :  Chicago  Gynaecological  Society  (annual). 

Saturday,  October  17th  ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

John  Light  Atlee,  M.  D.,  of  Lancaster,  Pa.,  died  at  his 
home  in  that  city  on  Thursday,  October  1st,  in  the  eighty-sixth 
year  of  his  age.  He  was  born  in  Lancaster,  November  2,  1799 
and  received  his  medical  degree  from  the  Medical  Department 
of  the  University  of  Pennsylvania  in  1820.  He  was  one  of  the 
founders  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
and  was  chosen  president  of  the  society  in  1857.  He  was  also 
one  of  the  original  members  of  the  American  Medical  Associa- 
tion, of  which  he  was  president  in  1882.  In  1877  he  was 
elected  an  honorary  fellow  of  the  American  Gynaecological  So- 
ciety. On  the  union  of  Franklin  and  Marshall  colleges,  he  was 
appointed  to  the  professorship  of  anatomy  and  physiology 
which  he  held  until  1869.  During  the  greater  part  of  his  long 
career  he  held  a  number  of  positions  of  trust  not  connected 
with  medicine,  and  was  specially  interested  in  the  public  schools 
of  Lancaster.  In  connection  with  his  brother,  the  late  Dr.  Wash- 
ington L.  Atlee,  he  was  for  many  years  widely  known  as  a  suc- 
cessful ovariotomist,  and  he  is  said  to  have  been  the  first  sur- 
geon to  remove  both  ovaries  succes.sfully  at  one  operation. 
Many  of  the  physicians  of  New  York  have  a  lively  remembrance 
of  the  genial  personal  attributes  of  Dr.  Atlee  as  revealed  to 
th«m  at  a  reception  given  in  his  honor  by  the  late  Dr.  Marion 
Sims  a  few  years  ago,  and  his  loss  will  be  keenly  felt  by  the 
profession  of  the  whole  country. 

Richard  McSherry,  M.  D.,  of  Baltimore,  Md.,  died  at  bis 
home  in  that  city  on  Wednesday.  October  7th,  at  the  age  of 
sixty-nine  years.  He  was  horn  in  Martinsburg,  Va.,  received  his 
early  education  at  Georgetown  College,  and  was  graduated  from 
the  Medical  Department  of  the  University  of  Pennsylvania  in 
1841.  He  was  immediately  appointed  to  the  medical  corps  of 
the  army,  and  served  under  General  Taylor  in  the  Seminole 
War,  resigning  his  commission  in  1843.  In  the  same  year  he 
was  appointed  an  assistant  surgeon  in  the  navy,  in  which  he 
served  until  1851,  when  he  resigned  and  settled  in  Baltimore. 
In  1862  he  was  appointed  to  the  chair  of  Materia  Medica  in  the 
Medical  Department  of  the  University  of  Maryland,  and  in 
1865  to  that  of  the  Principles  and  Practice  of  Medicine  in  the 
same  institution.  He  was  a  member  of  the  Medico-Chirurgical 
Faculty  of  Maryland  and  of  the  Baltimore  Academy  of  Medi- 
cine, of  which  he  was  one  of  the  Founders  and  its  first  presi- 
dent. He  was  a  writer  of  considerable  repute,  and  the  author 
of  several  medical  work.s. 


f  tttcvs  to  the  d-tiitor. 


A   NEW   NATIOXAI,    MEDICAL  ASSOCIATION. 

To  the  Editor  of  the  Xeir  York-  Medical  Journal  : 

Sir:  As  many  are  of  the  opinion  that  the  usefulness  of  the 
.•\niericon  Medical  Association  is  at  an  end,  and  that  in  all 
probability  its  future  meetings  will  bo  characterized  by  acri- 
monious debates  on  medical  |>olity  to  the  detriment  of  its  sci- 
entific interests,  the  time  appears  ripe  for  the  organiration  of  n 
new  national  nietlical  association. 


412 


PROCEEDINGS   OF  SOCIETIES. 


[N.  y.  Med.  JonR., 


I  n-ould  suggest,  therefore,  that  it  be  organized  in  the  fol- 
h)wing  manner:  Let  each  State  inedioal  society  at  its  meeting 
in  1886  appoint  two  persons  to  represent  it  on  a  General  Com- 
mittee of  Organization. 

Early  in  1887  this  General  Committee  should  he  called  to- 
gether, the  call  for  its  meeting  to  he  issued  by  the  representa- 
tives earliest  appointed  acting  as  temporary  chairman  and  secre- 
tary, and  whose  functions  as  chairman  and  secretary  shall  cease 
on  the  organization  of  the  committee. 

The  duty  of  the  General  Committee  shall  be  to  prepare  a 
plan  for  the  permanent  organization  of  the  profession,  the 
plan  evolved  by  the  General  Committee  to  be  submitted  to  the 
several  State  societies  in  1888.  If  it  should  meet  the  approval 
of  the  majority  of  the  State  societies,  the  General  Committee 
fihonld  issue  a  call  for  the  general  meeting  of  the  National  As- 
sociation in  18»9,  which,  when  organized,  terminates  the  labors 
and  functions  of  the  General  Committee. 

If  the  foregoing  propositions  appear  to  he  open  to  serious 
objection,  it  is  to  be  hoped  that  the  objections  will  be  formu- 
lated at  an  early  day  in  order  that  they  may  be  modified  if  gen- 
erally thought  desirable.  It  is  further  hoped  that  the  medical 
press  of  the  country  will  bring  this  matter  before  their  con- 
stituencies with  such  commentary  as  seems  to  them  wise. 
Eespectfully  yours, 

Subscriber. 

COCAINE  IN  THE  TREATMENT  OF  OPIUM  ADDICTION. 

314  State  Street,  Brooklyn, 

Saturday,  September  26;  1885. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  able  and  valuable  paper  by  Dr.  Bauduy  on  "Co- 
caine in  Melancholia,"  in  your  journal  of  to-day,  contains  a 
statement  or  two  that  we  can  not  pass  without  comujent  and 
dissent. 

Speaking  of  cocaine  in  the  treatment  of  chronic  alcohol-  and 
opinni  taking,  he  says:  "  It  not  only  replaces  alcohol  and  mor- 
pliine,  but  it  generates  a  positive  disgust  for  those  agents.  They 
can  be  withdrawn  completely  and  at  once  without  the  slightest 
snflFering  or  injury,  and  the  cocaine  itself  may  be  gradually  dis- 
pensed with,  thus  eventuating  in  perfect  recovery." 

This  assertion  as  regards  morphine  is  so  at  variance  with 
my  experience — based  upon  several  years'  exchisive  professional 
attention  to  the  treatment  of  opium  habitu6p,  and  embracing 
<!ase  after  case  in  which  cocaine,  in  one-grain  doses,  subcutane- 
ouslv,  lias  again  and  again  been  given— that  I  am  compelled  to 
express  my  belief  that  Dr.  Bauduy  is  greatly  mintnken.  His 
claim  is  entirely  too  sweeping,  being,  in  etFect,  specific  virtue 
for  cocaine  in  o])iom  addiction,  which,  I  assert,  it — or  any  other 
drug — does  not  possess.  That  coca — or  its  alkaloid — is  of  great 
valne  in  this  disorder  I  willingly  admit,  regarding  it  the  most 
effective  tonic-stimulant  at  command,  but  only  as  an  adjunct; 
for  opiora  addiction  presents  such  varied  reflex  irritation  on 
abropt  or  rapid  withdrawal  of  the  habitual  narcotic  that  its 
effective  treiitment  can  not  be  compassed  by  any  one  drug  of 
which  we  know. 

Such  being  my  belief,  it  seems  to  rae  quite  unwarrantable  to 
a-iHort  that  witli  cocaine  a  long-used  opiate  "can  be  withdrawn 
completely  and  at  once  without  the  slighte-t  suflering."  I  do 
not  believe  it,  and  clinllenge  jiroof  to  the  contrary.  It  is  too 
much  like  the  asHcrlcd  stalement  of  Flei«clil,  that,  with  cocaine 
in  the  treatment  of  alcoholism  and  morpliinism,  iiH'briiite  asy- 
liimn  are  a  thine  of  the  piiHl — nn  assertion  so  astounding  that  it 
can  be  credited  only  to  the  vagaries  of  ii  visionary  cnthuHiast. 

Dr.  H.  ciUrs  one  instance.  A  ningle  swallow  scarcely  makes 
A  HUtnrncr.      I-et  im  have  etunn  and  details. 

On  another  point  our  ciperienco  differs.     lie   iiientions  a 


patient  "  for  many  years  a  hopeless  victim."  The  morphine 
was  at  once  withdrawn ;  one  grain  to  one  grain  and  a  half  of 
cocaine,  hypodermically,  given  twice  daily ;  craving  for  mor- 
phine immediately  ceased,  and  all  the  usual  sequelse  of  with- 
drawal failed  to  appear. 

No  such  remarkable  result  has  ever  followed  ray  giving  of 
cocaine,  for  invariably  the  effect  has  subsided  in  from  two  to 
three  hours,  my  latest  observation  on  this  point  having  been 
made  to-day.  In  this  connection  a  paper  on  this  topic  by  Dr. 
J.  F.  Whittaker,  of  Cincinnati,  in  the  "  Medical  News  "  of  Au- 
gust 8th,  is  of  interest,  his  experience  according  with  mine  as 
to  the  transient  etfect  of  cocaine,  and  his  opinion  of  its  value 
being:  "I  am  convinced  that  cocaine  alone  is  not  a  perfect 
antidote  or  substitute  for  morphine." 

Regarding  the  danger  of  a  coca  "habit,"  the  opinions  of 
these  gentlemen  are  directly  opposite,  Dr.  B.  claiming  it  "a 
certainty,"  Dr.  W.  asserting  "the  fear  of  a  cocaine  'habit'  is 
quite  ungrounded." 

Personally,  I  think  it  possible,  one  such  case  having  been 
under  my  care — a  patient  who  used  one  pound  of  fluid  extract 
of  coca  every  two  days.     The  gentleman  recovered. 

Dr.  Bauduy's  enthusiasm  regarding  cocaine  may  be  the 
legitimate  outcome  of  his  experience  with  it  in  various  dis- 
orders, but,  in  placing  before  the  profession  the  conclusions  he 
has  reached,  I  respectfully  submit  that  the  one  regarding  its  use 
in  opium  addiction  belongs  among  those  "  not  sufficiently  ma- 
tured by  time  and  experience." 

J.  B.  Mattison. 

PUERPERAL   DIPHTHERIA. 

168  West  Twenty-third  Street,  September  30,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  otherwise  excellent  report  of  my  paper,  read 
before  the  American  Gynaecological  Society,  two  errors  have 
occurred,  which  you  would  oblige  me  by  correcting — the  more 
so  as  one  of  them  might  be  of  practical  importance.  "The  pa- 
tient complained  of  pain  in  the  epigastrium  "  should  read  The 
patient  complained  of  pain  in  the  hypogastric  region.  The  sup- 
positories I  have  used  contained  a  hundred  grains  of  iodoform. 
Yours  truly, 

H.  J.  Garrigues. 


IProcctbings  of  SiOttflws. 


NEW  YORK'  ACADEMY  OF  MEDICINE. 

Meeting  of  October  1,  1885. 
The  President,  Dr.  .'V.  Jacori,  in  the  Chiiir. 

The  President's  Address  was  pulilishod  in  our  hist  issue. 

Obscure  Cases  of  Weak  Heart.— Dr.  Ii.  Van  Santvoorti 
read  a  paper  on  this  subject,  in  which  he  said  that  weakness  of 
the  cardiac  iriusile,  occurring  indcpondenlly  of  valvular  lesion, 
was  recognized  as  an  important  ])athologioal  factor  in  a  large 
number  of  morbid  conditions.  It  was  a  chief  source  of  danger 
in  acute  febrile  <liseiises;  it  occurred  as  a  result  of  continued 
anicmia,  and  of  alcoholism  and  other  toxic  cimilitions.  Failing 
(cardiac  compensation  was  often  the  cause  of  death  in  chronic 
Uriglit's  disease.  The  riglit  ventricle  was  l'roi|iicnlly  alTccted  in 
lung  diseases  which  interfered  with  the  piilmomiry  ciriMilation. 
Degeneration  of  Ihe  iMirdiac  miisclo  might  result  from  inllamnia- 
lion  in  the  iHiiirse  of  general  diseases,  or  as  ii  result  of  lesions  of 
the  (coronary  vessels.     Slrain   might  weaken  Ihe  heart.     At  Ihe 
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autopsy  there  might  be  found  granular,  fatty,  fibroid,  or  waxy 
degeneration.  The  heart  structure  might  be  found  normal,  al- 
though the  history  during  life  pointed  to  cardiac  failure  as  the 
cause  of  death.  In  many  of  these  conditions  the  diagnosis  could 
easily  be  made,  but  in  others  the  connection  between  the  symp- 
toms and  the  cardiac  failure  was  obscure  and  liable  to  be  over- 
looked. 

Dr.  Van  Santvoord  then  proceeded  to  relate  four  histories  of 
obscure  ca^es  of  weak  heart,  and  to  study  the  significance  of  the 
STraptoms  which  were  present.  The  first  case  was  that  of  a 
slightly  corpulent  man  of  forty-two  years,  who  was  apparently 
in  robust  health.  He  drank  but  little.  Sleepiness  was  the 
symptom  of  which  he  complained — he  fell  asleep  frequently 
during  the  day;  and  he  was  forgetful,  and  complained  of  head- 
ache. There  was  slight  dyspnoea  on  ascending  stairs.  The  only 
evidence  of  organic  cardiac  derangement  was  that  the  sounds, 
especially  the  first,  were  rather  weak,  and  reduplication  of  the 
second  sound  was  to  be  beard  at  the  base  of  the  heart.  The 
symptoms  dated  back  two  years,  when  the  patient  h.ad  a  severe 
attack  of  pneumonia.  The  diagnosis  of  weak  heart  following 
pneumonia  was  made.  The  treatment  consisted  in  the  adminis- 
tration of  tincture  of  digitalis  and  tincture  of  nus  vomica,  the 
latter  for  indigestion.  After  two  weeks  the  heart  sounds  be- 
came louder,  but  the  patient  was  not  apparently  improved. 
Five  grains  of  citrate  of  cafi'eine  after  meals  were  given  in  the 
place  of  digitalis,  and  one  thirtieth  of  a  grain  of  strychnine 
instead  of  nux  vomica.  The  heart  sounds  soon  became  louder, 
and  the  dis.agreeable  symptoms  disappeared.  When  he  was  last 
seen,  twenty-three  weeks  after  the  beginning  of  the  treatment, 
the  patient  was  in  a  comfortable  condition,  though  slightly  short 
of  breath.  There  was  persistence  of  reduplication  of  the  second 
sound  of  the  heart,  heard  at  the  end  of  inspiration  and  the  be- 
ginning of  expiration. 

The  second  case  was  that  of  a  stock-broker,  aged  thirty- 
eight  years,  who  had  had  a  number  of  slight  attacks  of  gout, 
and  several  of  whose  relatives  were  gouty.  He  had  been  wor- 
ried about  business,  and  had  drank  freely.  He  had  been  short 
of  breath  ;  had  had  albumin  in  the  urine  ;  his  ankles  were  puffy, 
especially  after  drinking  brandy.  He  drank  freely  and  ate  lit- 
tle. One  relative  was  asthmatic.  The  author  had  been  called 
to  him  on  account  of  dyspnoea  and  wheezing.  He  found  tlio 
dysiincea  slight,  the  lungs  normal ;  the  first  heart-sound  weak, 
the  second  metallic  and  hard  ;  not  quite  clear.  The  tongue  was 
coated.  He  complained  of  flying  pains  in  the  muscles.  The 
urine  contained  a  small  amount  of  albumin,  and  its  specific 
gravity  was  r024.  After  six  days'  restraint  from  alcoljol,  ad- 
ministration of  proper  food,  the  use  of  morphine  and  Hoffman's 
anodyne  at  night,  great  iini)rovement  had  taken  place.  Tlio 
symi)tom9,  however,  returned  when  ho  began  again  to  go  about; 
the  apex-bent  was  weak,  the  pulse  was  102,  and  there  were  oc- 
cnsionai  |)ains  shooting  from  the  apex  to  the  scapula.  Digitalis 
and  remoiliesfor  the  condition  of  the  bowels  were  administered, 
and  within  two  days  the  pnlsc  fell  to  84,  and  its  tension  in- 
creased. He  was  rostr;iinod  from  alcohol,  and  after  six  montlis 
was  greatly  imfiroved  and  in  comfortahle  general  condition. 
The  first  heart  sound  was  still  short  and  valvular,  the  socnnd 
metallic  and  sharp,  the  arterial  tension  low,  tho  pulse  i<i.  The 
urine  contained  a  small  amount  of  nllMituin  and  many  hyaline 
cn.sts.  In  this  case  the  abuse  of  alcohol  and  nndorfeeding  had 
caused  malnutrition  of  nil  tho  organs,  but  the  rapid  ond  con- 
tinued im|irov('tnont  after  the  use  of  digitalis,  especially  in  the 
cardiac  action,  was  proof  that  the  heart  was  the  organ  diietly 
atVcrted.  Tlic  normal  quantity  of  the  urine,  the  small  amount 
and  inconstancy  of  the  alhiimin,  the  al>'<cncc  of  evidi^nce  of  ac- 
tive kidney  trouble,  the  low  tension  of  the  pulse,  and  the  rapid 
Improvement  went  to  prove  that  the  alhuminuria  was  prohahly 


not  associated  with  grave  organic  changes  in  the  kidneys.  The 
lesion  in  this  case  was  conjectural ;  from  the  fact  of  the  ahnse 
of  alcohol  it  might  be  inferred  that  there  was  fatty  heart,  but 
the  rapid  response  to  digitalis  pointed  to  a  less  grave  state  of 
malnutrition.  There  was  persistent  irritability  of  the  heart, 
due  apparently  to  mental  worry. 

The  third  case  was  that  of  a  man,  aged  fifty-four,  who  had 
been  addicted  to  out-door  sports.  His  health  had  always  been 
good  except  for  constipation.  His  illness  began,  some  months 
before  he  consulted  Dr.  Van  Santvoord,  with  lassitude,  drowsi- 
ness, and  distressing  headache,  chiefly  at  the  vertex.  He  had 
for  a  long  time  been  obliged  to  get  np  at  night  to  urinate.  Dr. 
Van  Santvoord  was  consulted  for  an  unusually  severe  attack  of 
pain  in  the  vertex  and  back  of  the  head.  The  man  was  thin, 
sallow,  and  anxious;  the  tongue  slightly  coated;  the  appetite 
good.  The  apes  of  the  heart  was  in  the  nipple  line,  in  the  sixth 
interspace,  and  at  that  point  there  was  a  faint  systolic  murmur. 
The  cardiac  sounds  were  weak.  A  mixture  was  given  to  correct 
the  condition  of  the  stomach,  with  the  idea  that  the  head  symp- 
toms were  reflex,  but  no  benefit  followed.  Faradization  alone 
produced  an  effect  upon  the  bowels.  Ten  minims  of  tincture  of 
digitalis  and  twenty  of  tincture  of  chloride  of  iron  were  ordered, 
and  during  twelve  days  the  heart  sounds  continued  to  increase 
markedly  in  force,  the  pulse  became  stronger,  and  the  general 
condition  improved  very  decidedly.  The  urine  continued  to  be 
passed  in  large  quantity;  it  contained  no  albumin  or  sugar;  a 
few  pus -globules  were  always  present;  its  specific  gravity 
ranged  from  1-0105  to  1-0195.  The  patient  had  been  treated 
for  stricture,  and  had  seminal  emissions.  From  the  enlarged 
heart  and  the  great  quantity  of  urine  passed  it  was  thought  that 
he  was  suffering  from  contracted  kidneys,  with  secondary  heart 
failure,  although  the  specific  gravity  of  the  urine  was  usually 
normal  and  it  contained  no  albumin.  The  man  went  South,  and 
remained  in  fair  health.  A  year  afterward  he  was  a  little  short 
of  breath,  and  had  an  indefinite  disagreeable  sensation  in  the 
head  and  occasional  shooting  pains  in  the  arras  and  legs.  The 
apex  of  the  heart  was  in  its  former  situation  ;  the  heart  sounds, 
especially  the  second,  were  weak,  with  a  reduplication  of  the 
first  to  the  left  of  the  sternum  and  on  a  level  with  the  fourth 
rib.  The  sphygmographic  tracing  was  of  large  amplitude,  the 
tidal  wave  more  marked,  the  aortic  notch  much  higher  in  the 
tracing,  and  the  dici-otic  wave  far  less  developed  than  in  the 
case  of  the  second  patient.  The  pulse  was  75.  Digitalis  and 
fluid  extract  of  ergot  caused,  within  ten  days,  diminution  in  the 
amplitude  of  the  pulse,  lessening  of  the  dicrotic  wave,  and 
lowering  of  the  pulse  to  fi-t.  The  sphygmographic  tracing  now 
dirt'ered  from  a  normal  tracing  only  in  showing  a  little  lower 
tension.  The  urine  had  a  specific  gravity  of  1-015 :  it  contained 
no  albumin,  and  but  few  pus  and  red  blood-globules.  The  fact 
that  the  patient  had  held  his  own  for  a  year,  the  specific  gravity 
of  the  urine  being  normal  for  the  amount  p.issed,  and  that  the 
sphygmogra|>hic  tracing  showed  low  arterial  tension,  led  to  the 
conclusion  that  the  polyuria  was  duo  to  some  other  cause  tlian 
contracted  kidney,  being  possibly  a  reflex  result  of  the  urethral 
lesion.  The  cardiac  failure,  therefore,  seemed  to  be  an  indc- 
ju'tident  matter.  The  age  of  the  patient  pointed  to  an  early 
stage  of  one  of  the  chronic  degenerative  processes.  His  addic- 
tion to  athletic  sports  suggested  the  weak  dilated  heart,  without 
recoiiniznblo  histological  change,  noticed  by  Mftnzinper. 

Tho  fourth  case  was  inontioned  only  on  account  of  certain 
special  features.  A  hoy,  aged  I'ourteen,  had  a  severe  attack  of 
meiisles.  His  previous  healt!\  had  been  good.  After  convales- 
cence he  sulVcred  iVoni  dyspmva  and  lancinating  pain  in  the  car- 
diac region  on  running.  He  was  thin  «n<l  pale;  the  cardiac 
heat  w-n»  marked  over  the  apex,  in  the  epigastrium,  and  second 
left  interspace,  and  both  ventricular  areas  were  enlarged.     The 
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heart  sounds  wei-e  loud.  There  was  distinct  reduplication  of  the 
second  sound  in  the  third  left  interspace,  near  the  sternum.  A 
loud,  blowing  systolic  murmur  was  heard  over  the  arteries  at 
the  base  of  the  neck,  transmitted  into  the  brachials  and  femorals. 
Improvement  took  place  under  the  use  of  iron,  strychnine,  and 
rest;  the  dilatation  of  the  heart  diminished,  the  arterial  mur- 
mur disappeared,  and  the  venous  hum  became  lessened,  but  the 
reduplication  of  the  second  sound  persisted.  The  absence  of 
cardiac  murmur  and  the  rapid  improvement  pointed  to  cardiac 
dilatation,  with  perhaps  some  fatty  degeneration. 

On  reviewing  the  symptoms  in  these  cases  it  would  be  seen 
that  reduplication  of  one  or  other  of  the  heart  sounds  was  pres- 
ent in  three  of  them.  The  cause  of  this  phenomenon  had  been 
much  discussed,  but  the  simplest  explanation  was,  that  the  re- 
duplication of  the  first  sound  was  due  to  asynchronism  in  the 
contraction  of  the  ventricles,  while  that  of  the  second  was  due 
to  asynchronism  in  the  closing  of  the  aortic  and  pulmonary 
semilunar  valves.  Bramwell  thought  this  the  explanation  in 
the  majority  of  cases.  Apart  from  purely  theoretical  specula- 
tions, which  the  author  reviewed,  it  was  a  fact  that  persistent 
reduplication  of  the  first  sound  had  been  found  clinically  associ- 
ated with  functional  disorders  and  with  grave  organic  changes 
of  the  heart,  with  or  without  valvular  disease.  It  was  at  least 
within  the  limits  of  our  present  knowledge  of  the  subject  to  say 
that  its  presence  in  a  given  case  was  presumptive  evidence  of 
cardiac  lesion,  the  character  and  gravity  of  which  would  have 
to  be  determined  by  the  other  symptoms.  As  to  reduplication 
of  the  second  sound,  it  might  be  due  either  to  derangement  of 
the  nerve  apparatus  or  to  lesions  of  the  muscular  fibers  of  the 
heart  which  caused  the  contraction  of  one  ventricle  to  be  a  little 
shorter  than  that  of  the  other,  or  to  disturbances  in  the  relative 
amount  of  resistance  to  be  overcome  by  the  respective  ventri- 
cles. Aside  from  theory,  as  a  matter  of  clinical  observation, 
reduplicated  second  sound  was  so  frequently  associated  with 
obstruction  to  the  greater  or  lesser  circulation,  with  lesions  of 
the  cardiac  muscle,  or  with  a  combination  of  both,  that  its  oc- 
currence should  lead  to  a  careful  study  of  the  case  with  a  view 
to  determining  the  presence  or  absence  of  important  cardiac  dis- 
ease. In  the  case  of  weak  heart  following  pneumonia,  the  redu- 
plication of  the  second  sound  was  heard  when  last  listened  to 
only  at  the  end  of  inspiration  and  the  beginning  of  expiration — 
i.  «.,  it  was  of  the  normal  type.  The  patient's  condition  at  the 
time  was  comfortable,  and  an  ob.server  who  knew  nothing  of 
his  former  history  might  wrongly  have  concluded  that  the  sign 
was  without  significance.  Regarding  the  weak  first  sound,  in 
interpreting  the  meaning  of  a  short,  weak  valvular  first  sound, 
it  wa.s  obvious,  from  a  study  of  the  sphygmographic  tracing  in 
these  cases,  that  the  peripheral  resistance  to  the  circulation  was 
qnite  as  important  a  factor  as  the  strength  of  the  ventricular 
contractions.  But  in  interpreting  the  meaning  of  a  strong  or  a 
weak  second  sound  we  should  consider  not  only  arterial  tension, 
but  also  the  form  of  the  ventricular  contraction.  The  author 
felt  convinced  tiiat  closer  observation  ami  analysis  of  the  less 
striking  evidences  of  deranged  cardiac  action  would  greatly  les- 
sen the  number  of  cases  of  grave  cardiac  lesion  which  remained 
totally  unsuspected  before  an  autopsical  examination.  Regard- 
ing the  effect  of  digitalis  and  caffeine,  it  was  plausible  to  sup- 
pose that  the  contrasted  ellect  of  the  two  remedies  in  the  cases 
related  might  lie  in  the  slighter  influence  of  caffeine  on  the  vaso- 
motor apparatus.  At  any  rate  it  would  be  seen  that  caffeine 
was  sometitnes  ediclent  when  digitalis  failed.  The  greater  safety 
and  more  rupirl  action  of  caffeine  would  make  it  [ireforable  to 
digitalis  in  cases  of  heart  failure  occurring  in  acute  (liseases  or 
primary  degenerative  processes  of  the  cardiac  miiHclo.  The 
soluble  and  stable  combinations  of  the  alkaloid  with  salicylate 
or  benzoate  o(  Hodium  were  preferable  to  the  insoluhle  and  un- 


stable citrate.     It  should  be  given  in  divided  doses,  first  small, 
and  pushed  as  high  as  half  a  drachm  daily. 

The  subject  of  the  paper  was  discussed  by  Dr.  John  0.  Pe- 
ters, Dr.  L.  Weber,  Dr.  E.  D.  Hudson,  Dr.  A.  II.  Smith,  and 
others. 

PHILADELPHIA  CLINICAL  SOCIETY. 

Meeting  of  September  SS,  1885. 

The  President,  Dr.  Edward  E.  Montgomery,  in  the  Chair. 
Mary  Willits,  M.  D.,  Reporting  Secretary. 

A  Case  of  Empyema.— Dr.  I.  6.  Heilman  reported  the  case 
of  E.  M.,  aged  nine  years.  His  family  history  indicated  some 
tendency  to  pulmonary  disease,  but  his  health  had  always  ^een 
good.  Dr.  Heilman  was  called  to  see  him  on  April  24,  188.5, 
and  found  him  suftering  from  an  attack  of  measles.  The  case 
presented  nothing  unusual  until  April  29th,  when  pneumonia, 
limited  to  the  lower  lobe  of  the  left  lung,  set  in,  and  the  case 
became  more  serious.  May  1st  he  was  hastily  summoned,  and 
found  the  patient  suffering  with  intense  pain  in  the  left  side  of 
the  chest,  and  exceedingly  nervous.  The  symptoms  suggested 
pleurisy,  which  the  physical  signs  showed  to  be  present.  An 
opiate,  with  counter-irritants,  afforded  relief;  but  on  the  follow- 
ing day  there  was  a  decided  effusion,  which  continued  to  in- 
crease in  quantity  until  it  filled  the  entire  pleural  cavity  on  the 
left  side.  Respiration  being  entirely  suspended  on  that  side, 
the  dyspnoea  was  very  great.  The  temperature  varied  between 
102°  and  10.3°  F.  The  acute  symptoms  gradually  abated,  but 
there  was  very  little  decrease  in  the  quantity  of  effusion.  By 
May  13th,  two  weeks  after  the  beginning  of  the  attack,  the  pa- 
tient seemed  fairly  comfortable,  the  temperature  varying  be- 
tween the  normal  and  99'5°  F.  On  measuring  the  chest  the 
affected  side  was  found  to  be  one  inch  larger  than  the  other. 
The  percussion-note  was  still  non-resonant;  respiration  sounds 
and  movements  were  absent.  Absorption  seemed  to  have  begun, 
when  the  patient's  stomach  became  so  irritable  that  scarcely 
any  nourishment  could  be  given  for  a  week ;  the  effusion  again 
filled  the  left  [deural  cavity,  and,  in  spite  of  quinine,  potassium 
iodide,  Basham's  mixture,  and  hydragogue  cathartics,  with  tinc- 
ture of  iodine  and  cantharidal  collodion  externally,  the  patient 
gradually  grew  worse.  The  temperature,  however,  during  this 
period  never  rose  above  100°  F.,  nor  the  pulse  above  95,  except 
temporarily  after  exertion,  or  following  an  attack  of  nervous- 
ness. On  .June  19th  Dr.  E.  R.  Stone  saw  the  case  in  consulta- 
tion, and  it  was  concluded  that  paracentesis  was  the  only  meas- 
ure that  promised  relief.  The  condition  of  the  patient  at  that 
time  was  not  so  serious  as  to  cause  the  presence  of  pus  to  be 
suspected.  His  appetite  was  quite  good ;  he  spent  a  portion  of 
each  day  on  the  street;  he  had  fever  only  occasionally,  and 
slept  well.  There  was  dyspnoea,  but  not  to  so  marked  a  degree 
as  would  be  expected  in  a  case  of  that  character.  On  June  23d 
an  aspirating-neodle  was  passed  into  the  pleural  cavity  and 
eighti'cn  ounces  of  ])us  were  drawn  off.  No  un|)lonsant  symp- 
toms attended  the  operation,  and  nuirked  relief  was  afforded; 
the  lung  expanded,  and  twelve  hours  after  a  good  respiratory 
murmur  was  found  at  the  apex.  The  improvement  was  but 
temporary,  and  a  week  later  the  entire  cavity  had  again  filled. 
It  was  then  decided  to  use  the  aspirator  daily,  and  to  remove 
as  much  of  the  fluid  as  the  patient  could  bear.  To  obviate  the 
necessity  of  a  daily  puncture  with  the  needle  it  was  decided  to 
introduce  a  tube  and  to  retain  it  in  position.  A  puncture  was 
nuide  with  an  ordinary  trocar  and  cannuhi,  the  tidcar  with- 
drawn, and  a  soft-ruliber  catheter  was  passed  through  the  can- 
nula, which  was  then  <lrawn  out  over  the  catheter,  thus  leaving 
in  the  pleural  cavity  a  tube  to  which  the  aspirator  could  be  at- 
tachc<l  at   any  liiMc.     The  catheter  was  hold  in   position  by  a 


Oct.  10,  1885.1 


FROCEEDINOS  OF  SOCIETIES. 


415 


strip  of  adhesive-plaster,  and  closed  by  a  wooden  plug.  Aspi- 
ration was  performed  on  nine  saccessive  days — June  30th  to 
July  8th — and  seventy  ounces  of  pus  were  drawn  olF  in  all, 
which,  with  the  first  eighteen  ounces,  made  a  total  of  eighty- 
eight  ounces.  The  aspiration  of  July  8th  was  followed  by  a 
little  Hood.  From  July  9th  to  July  14th  a  daily  trial  was 
made,  but  no  further  discharge  took  place.  On  July  11th  a 
little  water  was  injected,  but  was  immediately  forced  out  be- 
tween the  chest-wall  and  the  tube.  The  lung  in  the  mean  time 
had  expanded,  and  there  was  an  almost  normal  respiratory  mur- 
mur over  nearly  the  entire  chest,  with  good  percussion  reso- 
nance. On  July  13th  water  was  again  injected,  with  the  same 
result  as  before.  On  the  14th,  in  consultation  with  Dr.  W.  F. 
Buchanan,  the  tube  was  removed  and  the  wound  was  closed 
with  adhesive  plaster.  The  left  side  at  that  time  measured 
seven  eighths  of  an  inch  less  than  the  right  side.  The  condition 
of  the  patient  had  decidedly  improved  ;  his  appetite  was  very 
good  and  his  strength  was  returning  rapidly.  He  bad  since 
gained  ten  pounds  in  weight,  had  attended  school,  and  taken 
part  in  out-doorj_sports. 

Dr.  Heilman  said  that  the  points  of  interest  in  the  case  were : 
1.  The  length  of  time  (seven  weelis)  during  which  the  lung  was 
compressed  until  the  aspirator  was  first  used,  in  all  eight  weeks, 
before  a  regular  systematic  effort  was  made  to  remove  the  pus. 
Yet  the  lung  steadily  expanded  as  the  pus  was  removed.  2. 
The  time  (nine  days)  required  for  the  removal  of  the  entire 
quantity  of  pus;  there  was  no  discharge  alter  that  time,  and 
the  tube  might  have  been  removed  then  with  safety.  3.  No 
antiseptic  solution  was  injected^indeed,  no  attempt  was  made 
to  wash  out  the  pleural  cavity.  It  was  true  that  a  small  quan- 
tity of  water,  not  more  than  two  ounces,  was  injected  twice, 
but  that  was  done  for  the  purpose  of  removing  any  clots  that 
might  have  been  obstructing  the  tube.  He  was  aware  that  that 
was  not  in  accord  with  modern  teachings  and  practice,  but  it 
was  difficult  to  see  how  antiseptic  washings  could  have  hastened 
the  recovery  of  the  patient.  The  aspirator  in  the  treatment  of 
those  cases  possessed,  it  seemed  to  him,  so  many  advantages 
that  he  could  scarcely  conceive  of  a  case  where  resort  to  the  old 
method  of  o[)en  drainage  would  be  justifiable.  The  simplicity 
of  the  operation  in  the  one  case  and  its  diflicalty  and  gravity 
in  the  other  were  points  worthy  of  consideration.  It  was,  he 
said,  a  trifling  matter  to  puncture  the  chest-wall  with  a  small 
trocar  and  cannula ;  but  in  a  patient  already  e.^ihausted  it  was 
often  a  most  serious  one  to  make  two  large  openings  and  remove 
portions  of  the  ribs. 

Cleanliness  was  another  point  for  consideration.  In  the  case 
reported  not  a  drop  of  pus  escaped  except  when  the  aspirator 
was  used.  There  was  absolutely  no  unpleasant  odor  at  any 
time,  nor  soiling  of  the  patient's  clothing — both  so  annoying 
when  an  open  drainage-tube  was  used.  A  still  greater  advan- 
tage, in  his  opinion,  was  tiie  control  it  gave  the  physician  over 
the  expansion  of  the  lung,  as  ho  could  cause  it  to  expand  rap- 
idly or  slowly,  at  his  pleasure.  The  expansion  being  a  gradual 
one,  those  distressing  .lyniptoms  that  so  often  resulted  from  a 
sudden  removal  of  the  fluid  were  avoided. 

Dr.  Ilcilman  then  exhibited  the  patient.  The  two  sides  of 
the  chest  resembled  each  other  in  contour;  the  percussion-note 
was  the  same  on  both  sides,  and  a  recent  measurement  showed 
that  the  left  side  was  only  one  quarter  of  an  inch  smaller  than 
the  right. 

Dr.  Coi.i.iNs  remarked  that  he  noticed  a  slight  friction-sound 
on  the  afTccled  tide,  prohably  due  to  a  depo-nit  of  lyin[)h  on  the 
pleural  memlirune.  He  thought  that  if  luipiration  had  been 
done  earlier  there  would  have  been  less  danger  of  a  de[>osit. 
He  considered  it  an  advantage  to  aspirate  early,  and  woulil  not 
hesitate  to  operate  at  the  end  of  fourteen  days.     In  regard  to 


the  use  of  antiseptics,  he  did  not  consider  them  necessary,  as 
with  the  aspirator  no  air  entered  the  pleural  cavity. 

Dr.  Beates  said  that  in  bis  experience  the  entrance  of  air 
into  the  pleural  cavity  had  caused  no  unpleasant  symptoms. 

Dr.  Heilman,  in  closing  the  discussion,  said  that  he  had  used 
the  aspirator  as  soon  as  the  consent  of  the  parents  could  be  ob- 
tained ;  they  were  very  much  averse  to  an  operation.  The 
pleural  cavity  was  entirely  filled,  and  there  was  some  trouble  in 
finding  the  intercostal  spaces  on  that  account.  He  thought  that 
the  escape  of  blood  was  due  to  the  aspirator. 

Tracheotomy  in  Croup  and  Diphtheria.— Dr.  Edwakd  E. 
MoNTGOMEET  read  a  paper  with  this  title.  [It  was  reserved  bj" 
the  author  for  future  publication.] 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  April  SS,  1885. 

The  President,  Dr.  B.  F.  Westbbook,  in  the  Chair ; 

Dr.  A.  H.  P.  Leuf,  Secretary. 

Aortic  Stenosis  and  Reg^irgitation ;  Aneurysm  of  the 
Aortic  Valves;  Mitral  Stenosis  and  Regurgitation. — Dr. 
Glextwop.th  R.  Butler  read  the  following:  "The  patient  from 
whom  the  accompanying  specimen  was  taken  was  seventeen 
years  of  age,  male,  by  occupation  a  tow-boy.  He  entered  St. 
Mary's  Hospital  for  the  relief  of  an  ulcer  on  the  leg  of  two 
years'  standing.  He  gave  a  history  of  acute  rheumatism  in 
1878,  and  of  constant  exposure  and  insufficient  nourishment. 
The  ulcer  was  of  traumatic  origin,  but  healed  promptly  under 
proper  treatment.  After  the  stay  of  a  month  in  the  hospital  he 
developed  a  lobular  pneumonia  from  which  he  was  fairly  con- 
valescent on  April  1,  1885,  when  symptoms  of  cardiac  distress 
led  to  an  examination  of  the  heart.  According  to  his  statement 
he  had  always  been  able  to  do  a  good  d.ay's  work  and  had  never 
had  any  symptom  referable  to  a  cardiac  lesion.  On  examina- 
tion, the  apex-beat  was  found  to  be  carried  below  and  to  the 
left  of  the  nipple,  with  bulging  of  the  prjecordial  space,  and 
marked  impulse  in  same  region  extending  over  a  large  area. 
On  auscultation,  a  to-and-fro  murmur  was  heard  at  the  base 
over  the  aortic  viilves,  and  an  apical  systolic  murmur,  all  three 
well  marked.  In  addition,  a  faint  presystolic  murmur  was  de- 
tected over  the  area  of  mitral  obstructive  nmruuirs.  A  diag- 
nosis was  made  of  aortic  and  mitral  obstruction  and  regurgita- 
tion with  hypertrophy  of  the  left  ventricle.  The  after- progress 
of  the  case  was  rapid,  dyspnaa  and  weakness  increasing  until 
death  occurred  on  April  12,  1885.  The  lesions  disclosed  at  the 
autopsy  were  as  follows:  The  heart  was  greatly  enlarged,  and 
the  increase  in  size  was  particularly  in  the  left  ventricle,  which 
was  dilated  to  at  least  twice  its  normal  contents.  The  left 
auricle  was  greatly  dilated  and  its  walls  thickened.  The  endo- 
cardium was  thickened  and  opaque.  The  cusps  of  the  aortic 
valve  were  also  thickened  and  opaque.  The  posterior  cusp  was 
considerably  stretched,  forming  an  aneurysm.  Large  masses  of 
vegetations  were  growing  from  all  the  cusps.  There  was  a 
mass  of  vegetations  on  the  wall  of  the  ventricle  one  quarter  of 
an  inch  below  the  aortic  valves.  The  vela  of  the  mitral  valve 
were  thickened  and  adherent,  making  a  funnel-shaped  contr.ac- 
tion  of  the  orifice.  The  tendinous  cords  wore  thickenetl  and 
shortened.  The  i>!iiiillary  muscles  were  lengthened.  The  right 
side  presented  no  marked  changes,  which  is  singular  in  view  of 
the  extensive  lesions  on  the  loft  side.  The  lungs  wore  dark- 
colored  at  their  bases,  and  showed  patches  of  collapse,  but  no 
sign  of  an  unresolved  pnenmonia." 

Umbilical  Haemorrhage. — Dr.  W.  11.  Thavkh  road  a  paper 
on  this  Mil.J.it.     I  It  will  he  pnblisliod  in  full  hereafter.] 

Four  Cases  of  Tail's  Operation.— I>r.  Joki.  W.  Htub  read 
a  paper  with  this  title.     [It  "ill  be  published  in  full  hereafter.] 
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Dr.  L.  F.  Ceiado  asked  at  what  time  with  reference  to  men- 
struation the  author  operated. 

Dr.  Htde  replied  tliat  in  the  last  case  it  was  five  days  after 
the  flow. 

Dr.  Ceiado  had  asked  the  question  for  one  reason.  He  had 
seen  many  ovaries  removed  which  he  thought  were  not  cystic, 
bnt  contained  only  Graafian  vesicles.  He  failed  to  see  why 
these  organs  should  be  removed  so  much.  He  did  not  believe 
they  all  were  cystic. 

Dr.  Hyde  had  intended  to  operate  within  a  week  after  the 
cessation  of  the  menses.  As  regarded  cysts,  in  one  case  he  could 
not  see  the  ovary,  hut  in  its  place  a  cyst  of  about  the  size  of  an 
orange.  It  contained  at  least  a  little  more  than  a  gill  of  fluid. 
In  another  case  the  ovary  contained  a  cyst  as  large  as  a  small 
walnut.  Another  had  one  which  was  about  one  third  as  large 
as  the  ovary  itself.  In  all  the  cases  there  was  sufficient  disease 
of  the  oviducts  to  justify  the  operations,  regardless  of  the  con- 
dition of  the  ovaries. 

Dr.  Ceiado  believed  that  extirpated  ovaries  were  usually  not 
much  enlarged,  at  least  so  it  appeared  to  him  in  those  he  had 
seen.  He  had  doubts  about  many  operations  being  justifiable. 
He  had  had  two  cases  in  which  he  had  refused  to  operate,  but 
in  which  it  had  been  done  by  some  one  else.  One  of  the  ova- 
ries he  had  been  able  to  see,  and  it  had  seemed  to  him  to  be 
normal. 

Dr.  C.  N.  Dixon  Jones  asked  if  drainage-tubes  had  been 
used.  He  considered  one  necessary  in  Case  III,  and  also  thought 
that  the  microscope  could  easily  settle  the  difference  between  a 
cyst  and  Graafian  vesicle. 

Dr.  Htde  replied  that  he  had  already  stated  in  the  paper 
that  no  evidence  of  a  recent  peritonitis  was  discoverable,  hut 
that  there  were  signs  of  an  old  peritonitis.  The  trouble  seemed 
to  be  in  the  kidneys.  Drainage-tubes  were  not  used  in  any 
case. 

The  PnEsiDENT  said  he  believed  that  he  could  claim  the 
honor  of  having  done  the  first  oophorectomy  in  Brooklyn,  in 
December,  1879.  The  patient  was  a  domestic  about  twenty- 
eight  years  old.  She  had  suft'ered  from  a  gonorrha'a  six  years 
before.  The  uterus  had  evidently  been  inflamed,  and  remained 
hard,  excessively  tender,  and  with  a  contracted  cervical  canal 
and  vagina.  She  suffered  from  the  most  terrible  dysmenorrhoea, 
during  the  existence  of  which  she  frequently  became  comatose. 
All  attempts  to  relieve  her  for  five  years  had  failed.  Her  health 
was  broken,  she  was  unable  to  work,  and  a  constant  cough 
caused  considerable  anxiety  lest  she  should  have  phthisis.  The 
menstrual  intervals  became  prolonged  to  from  two  to  five 
monllis.  During  one  or  two  very  severe  attacks,  accompanied 
by  all  the  symptoms  of  dysinenorrhcea,  hut  without  the  hasmor- 
rliagic  flow,  tiiere  had  been  a  slight  discharge  of  blood  from 
the  rectum.  The  bladder  was  excessively  irritable.  She  also 
liad  a  Jump  of  the  size  of  an  English  walnut  in  the  right  mam- 
mary gland.  The  operation  was  performed  with  the  idea  of 
bringing  on  the  menopause.  He  was  assisted  by  Dr.  George  R. 
Kowler,  Dr.  F.  W.  Kockwell,  and  Professor  E.  S.  Bunker.  The 
ofieration  was  done  under  the  carbolic-acid  spray,  and  the 
wound  closed  with  horse-hair  sutures.  On  the  second  day  she 
sat  up  in  bed  and  pulled  olf  her  stockings,  and  on  the  third  or 
fourth  day  she  got  out  of  bed,  during  the  temporary  iilisenco  of 
till;  nurse,  and  walked  across  the  room  to  get  a  drink.  By  these 
proceed itigH  she  broke  two  or  three  of  the  stitches,  but  she 
made  an  excellent  recovery  nevertheless.  Since  the  operation 
hHc  had  menstruated  three  or  four  times,  at  intervalu  of  five  or 
six  months,  and  tlien  the  function  had  ceased.  8I10  had  im- 
proved very  slowly,  but  was  now  alile  to  work,  and  had  been  iti 
one  plaeo  for  fifteen  months.  At  last  accounts  bIic  was  con- 
templating matrimony.     It  wui)  intoreHting  to  note  that  the 


vesical  trouble  disappeared  immediately  after  the  operation,  and 
that  the  mammary  tumor  also  vanished.  There  were  no  peri- 
toneal adhesions.  The  ovaries  were  of  the  natural  size,  but 
contained  numbers  of  small  cysts. 

Complete  Calcification  of  the  Arch  of  the  Aorta.— Dr. 
A.  H.  P.  Leuf  exhibited  a  thoracic  aorta  that  was  completely 
calcified  from  its  origin  at  the  aortic  orifice  of  tlie  heart  to  the 
opening  in  the  diaphragm.  Below  the  diaphragm  it  contained 
large  calcareous  patches.  It  had  the  appearance  of  an  immense 
pipe,  and  was  as  solid  as  if  composed  of  a  shell  of  plaster  of 
Paris  and  glue.  He  asked  if  any  one  present  had  seen  a  similar 
case? 

The  President  recalled  a  similar  case  that  had  been  pre- 
sented to  the  society  a  few  years  ago,  in  which  there  was  also 
complete  calcification.  It  was  presented  by  Dr.  E.  H.  Bartley. 
The  patient  had  died  of  inanition. 


lilEDICAL  SOCIETY   OF  VIRGINIA. 

Sixteentli  Annual  Meeting,  held  at  Allegliany  Springs,  Tuesday, 
Wednesday,  and  Thursday,  Septernber  15,  16,  and  17,  1885. 

Dr.  Bedford  Beown  in  the  Chair. 

( Continued  from  page  383.) 

Thursday's  Proceedings. 

Treatment  of  Lacerations  of  the  Os  and  Cervix  Uteri 
without  Surgical  Operation.— Dr.  B.  Brown,  of  Alexandria, 
read  a  paper  with  tliis  title,  and  said  that  the  value  of  Emmet's 
operation  was  acknowledged,  although  it  was  sometimes  risky; 
but  many  women  were  so  situated  that  they  could  never  enjoy 
its  benefits.  Ten  or  twelve  years'  experience  with  some  twenty 
cases  had  convinced  Dr.  Brown  that  these  patients  could  be 
cured,  without  a  surgical  operation,  by  a  simple,  painless,  safe, 
and  easy  plan  of  treatment  which  could  be  used  by  any  practi- 
tioner. The  nature  of  his  cases  had  varied  from  trifling  fissures 
to  the  most  severe  lacerations,  and  sterility  had  invariably  co- 
existed. Many  cases  were  complicated  by  cellulitis,  localized 
peritonitis,  subinvolution,  metrorrhagia,  displacements,  procti- 
tis, etc.  In  every  case  the  general  health  was  impaired.  There 
were  peculiar  neuralgic  pains  in  all  those  nerves  coming  within 
the  circle  of  sympathy  of  the  exposed  and  lacerated  nerves  of 
the  OS  uteri.  Thus,  the  great  lumbar  plexus  manifested  its  sym- 
pathies in  the  form  of  constant  aching  pain  in  the  base  of  the 
sacrum.  Ovaralgia  on  the  side  of  injury,  or  on  both  sides,  if 
tlie  injury  was  double,  was  almost  invariable.  In  a  few  cases 
the  development  of  sciatica  indicated  reflex  sensation  on  the 
])art  of  the  sciatic  nerves.  Neuralgia  of  the  crural  nerves  and 
tlioir  branches  was  common.  These  pains  extended  to  the 
patella,  and  even  down  to  the  dorsum  of  the  foot.  Dr.  Brown 
had  healed  several  cases  of  laceration  by  first  intention  in  the 
acute  stage  by  means  of  absolute  rest,  disinfection,  and  clean- 
liness. If  lacerations  failed  to  unite  immediately  after  labor  hy 
first  interition,  they  never  united  spontaneously  by  second  in- 
tention. Local  treatment  then  became  necessary.  Dr.  Brown 
always  examined  the  womb,  etc.,  for  lacerations  as  soon  as  labor 
was  completed  ;  and,  if  found,  ho  began,  alter  the  first  twenty- 
four  hours,  a  systematica  course  of  treatment  with  a  view  to 
absolute  disinfection  and  cleanliness.  Warm  douches  of  solu- 
tions of  borax,  boric  acid,  and  carbolic  acid  were  gently  used 
two  or  three  times  daily,  and  the  patient  was  kept  in  the  re- 
cumbent |)osition  fur  two  weeks.  If  healing  did  not  occur  by 
that  time,  it  did  not  occur  afterward  spontaneously.  Eight  or 
ten  weeks  later,  in  such  cases,  he  proceeded  to  procure  tiiiion 
hy  the  second  intention.  For  this  purpose  he  had  used  car- 
bolic acid,  (diromic  acid,  Battey's  solution  of  carbolic  acid  and 
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iodine,  solid  nitrate  of  silver,  and  even  nitrate  of  mercury,  but 
without  favorable  result.  The  nitrate  of  silver  increased  the 
inflammation,  pain,  and  tendency  to  ha?morrhage.  He  then 
adopted  graduated  solutions  of  crystals  of  nitrate  of  silver  with 
the  best  of  results.  Solution  No.  1  was  as  follows : 
-     B  Argenti  nitratis,  cryst.,      3  ss. ; 

AqufB  destillat.,  f|j.    M. 

This  solution  was  to  be  applied  to  the  interior  of  the  cervical 
canal  freely,  don-n  to  the  os  internum,  as  the  cervical  canal  was 
always  involved  in  the  rent  and  was  left  in  a  diseased  condition. 
Solution  No.  2  was : 

5  Argenti  nitratis,  cryst.,     3ijss. ; 
Aquas  destillat.,  f  |  j.     M. 

This  solution  was  to  be  applied  with  a  camel's-hair  brush  freely 
over  the  entire  external  surface  of  the  os  and  cervix,  including 
the  fissure  of  the  laceration,  until  a  uniform  white  coating  was 
formed,  thick  and  tenacious,  almost  resembling  a  coat  of,  paint. 
This  gave  immediate  protection  to  the  supersensitive  extremi- 
ties of  the  exposed  nerves  and  tender  granulations,  and  acted 
as  a  sedative  application— allaying  irritation,  redness,  inflamma- 
tion, and  engorgement  rapidly,  stimulating  new  vital  action  and 
healthy  growth  of  granulations  which  filled  up  the  fissures  or 
cavities  of  the  lacerations,  and  accomplished  the  healing  of  the 
wound  by  second  intention.  This  coating,  in  the  mean  time, 
formed  an  impervious  barrier  to  the  further  absorption  of  septic 
matter  from  the  discharges,  and  in  this  way  relieved  pelvic  cel- 
lulitis. The  healing  process  and  reduction  of  hypertrophy  of 
the  cervix  and  inflammation  progressed  rapidly.  The  process 
of  absorption  was  stimulated  in  a  wonderful  manner,  and  the 
process  of  involution  was  also  promoted  in  proportion.  In  sim- 
ple fissure  of  the  cervix,  extending  through  the  mucous  mem- 
brane and  fibrous  tissue  only  partially,  solution  No.  1  should 
be  applied  thoroughly  in  the  groove  of  the  fissure,  so  as  to 
reach  its  very  bottom,  and  thus  induce  healing  from  the  lowest 
depthsof  the  wound;  otherwise  the  object  would  be  defeated. 
Solution  No.  3  was  : 

Jj.  Argenti  nitratis,  cryst.,        3.iss. ; 
AquiB  destillat.,  f  3  j.     M. 

This  solntion  was  only  to  be  applied  to  the  external  surface 
of  the  cervix  in  the  event  hypertrophy  and  induration  remained 
after  the  lacerations  had  healed  ;  otherwise,  if  left  in  that  con- 
dition, it  formed  a  basis  for  the  renewal  of  inflammation  and 
re-opening  of  the  wound.  After  treatment,  the  cervix  became 
naturally  soft  and  normal  in  dimensions.  The  os  was  not  only 
not  contracted  by  the  application,  but  returned  to  a  perfectly 
healthy  condition.  A  groat  majority  of  females  thus  treated 
had  since  borne  from  one  to  three  children,  and  had  been  en- 
tirely free  from  all  uterine  troubles.  In  three  patients— one 
liaving  borne  three  children,  the  second  two,  and  the  tliird  one 
child  aaer  treatment  for  i)revious  lacerations— the  os  uteri  was 
found  perfect  as  to  softness,  dimensions,  and  freedom  from  dis- 
ease. Concealed  fissures  were  often  found  after  labor  in  the 
mucous  membrauo  of  the  cervical  canal,  and  caused  an  infinite 
amount  of  local  disea.so,  such  as  endoeervicitis,  iiypertropiiy  of 
the  adjacent  tissues,  inflammation  of  tlio  fil)rous  tissues  of  the 
cervix,  leuccrrha^a,  and  often  painful  menstruation.  A  favorite 
localil  V  for  these  tissures  was  at  tlio  internal  os.  The  mucous 
memhrano  ami  submucous  tissue  were  split  through,  and  tiien 
the  rent  remained  a  source  of  trouble  for  years.  The  No.  1 
-., union  of  nitrate  of  silver  reached  these  woun<ls  adniirMhly, 
Mild  woulil  surely  heal  them  from  tlie  bottom. 

Puerperal  Septicsemia  especially  with  regard  to  Pro- 
phylaxis and  /Etiology.- 1 'r.  (ii;i.n,a:  1.  ll,M!i!l.-oN.  of  New 
York,  read  a  p«I>er  with  this  title.  Due  credit  was  given  to  the 
labors  of  Soininelweiss  for  liis  valuable  investigations,  which 


pointed  out  the  right  road  to  the  study  of  puerperal  fever.     He 
showed  that  childbed  fever  was  a  disease  that  came  frcm  with 
out.     "Without  a  wound   somewhere  along  the   genital   tract, 
puerperal  septicsmia  did  not  exist.     After  expulsion   of  the 
child  and  secundines  in  labor,  the  entire  inner  surface  of  the 
uterus  was  laid  bare,  like  a  part  of  the  skin  deprived  of  its  epi- 
dermis by  a  blister.    With  this  fact  it  was  only  necessary  to  call 
to  mind  "the  possibility  of  very  rapid  absorption  of  septic  mat- 
ters introduced  into  the  vagina  or  the  uterus.     In  primipar» 
always,  and  in  raultipars  generally,  there  were  tears  in  the  cer- 
vix, vagina,  and  vulva,  and  often  lacerations  or  contusions  of 
the'perinfeum.     If  a  puerperal  wound  were  protected  from  ex- 
ternal influences  it  would  heal  like  a  wound  on  the  surface  of 
I  the  body.     But  putrefactive  organisms  could  develop  in  the  liv- 
ing organism  wherever  dead  tissues  or  fluids  (as  extravasated 
blood)   were  found,  while  the  healthy  physiological  tissue  in 
general  opposed  a  considerable  resistance  to  their  multiplica- 
tion.    On  the  other  hand,  other  pathogenous  (.disease-generat- 
ing) micro-parasites  find  in  the  living  tissues  in  the  cells,  in  the 
blood,  in  the  lymph-sinuses,  etc.,  the  favorable  condition  for 
development  and  multiplication.     These  fungi,  endowed  with 
specific  powers,  were   entirely  different  from  the  putrefactive 
organisms,  and  were  destroyed   by  the  latter.      In  puerperal 
fever    the  carriers  of   infection   were  either  the  pathogenous 
funsi,   which   generated   traumatic   diphtheritis,   pyemia,  and 
septicemia,  or  they  were  putrefactive  germs.     The  latter  were 
ubiquitous;  the  former  were  imported,  and  got  to  the  puerper.al 
woman  bv  the  hands,  instruments,   cloths,  etc.,  that  might  be 
used  about  the  genitals.     They  were  derived  from  suppurating 
surgical  wounds^  cadaveric  poisons,  and  especially  lochial  dis- 
charges of  women  suffering  with  septic  infection.     A  minimum 
quantity  infected  in  the  effective   manner.      The  lochial  dis- 
charges of  puerperal  sick  during  an  epidemic  were  so  infectious 
that  they  endangered  life,  by   infection,   of  the  non-puerperal 
woman  to  the  pregnant,  to  physicians,  and  gynecological  cases 
where  operations  had  been  performed.     In  the  puerperal  wo- 
man the  conditions  for  the  rapid  development  of  pathogenous 
fungi  were  most  favorable.    Contrary  to  general  opinion,  Gnsse- 
row^had  shown  that  there  was  no  connection  between  puerperal 
sepsis  and  erysipelas,  and  that  the  micrococci  of  erysipelas  could 
not  produce  pathological  changes  identical  with  septic  processes- 
The  pathogenous  fuugi  affected  the  organism  immediately,  while 
putrefactive  germs  did  so  indirectly  hy  their  influence  on  de- 
composable matters,  always  present  in  puerperal  women.     An 
autogenous  or  autochthonous  infection  was  an  impossible  thing. 
The  characteristic  features  of  non-pathogenous  infection  were  (1) 
the  late  appearance  of  the  fever,  (2)  the  slight  participation  of 
the  general  condition,  and  (3)  the  existence  of  local  morbid  sub- 
strata.   The  principles  of  prophylactic  treatment  consisted  in 
pure  air  for  the  lying-in  woman,  the  careful  avoidance  of  intro- 
duction of  infectious  matter  into  the  genital  passages,  and  the 
thorough  disinfection  of  the  genital  tract.     The  physician's  and 
the  midwife's  hands,  instruments,  etc..  should  be  disinfected  be- 
fore using  about  a  puerperal  woman.    Disinfection  must  be  both 
mechanical  and  chemical.    Use  the  finger-nail  brush  often,  thor- 
oughlv  wusbing  the  hands  with  soft  soap,  and  then  wash  the 
hands  again.     Take  ofl'  the  coat  and  roll  up  shirt-sleeves.     Then 
dip  the  hands  and  forearms  in  a  disinfectant  solution.     Instru- 
ments and  cloths  should  be  dipped  in  about  a  fiveporccut.  solu- 
tion of  carbolic  acid  for  several   minutes.     During  the  prog- 
nnncv,  especiallv  if  there  be  any  puerporal-fever  epidemic,  the 
woman  should  trequently  wash  her  external  genitiils  with  soap 
and  water,  and  afterward  with  boric-acid  solution.    ^^  hen  labor 
set  in    Dr    lliomas  a-lvise.l  her  to  use  a  warm  vaginal  mjeoMon 
of  antiseptic  character,  but  Dr.  Ilarris.-n  protested  against  the 
iiyection  under  ordinary  circumstances,  as  such  iiyoctions  were 


418 


PROCEEDINOS   OF  SOCIETIES. 


[N.  Y.  Med.  Jodh., 


unnecessary  and  fraught  with  danger.  They  removed  the  mu- 
cus which  rendered  the  vagina  soft  and  pliable,  and  most  of 
the  disinfectants  used,  especially  carbolic  acid  and  mercuric 
bichloride,  coagulated  the  mucus  and  irritated  the  surface  of 
the  vagina.  The  bacteria  naturally  found  in  the  vagina  were 
not  dangerous.  But,  if  the  patient  had  been  subjected  to  the 
possibility  of  septic  infection  during  the  birth,  then  it  would  be 
eminently  proper  to  use  a  copious  antiseptic  vaginiJ  douche  im- 
mediately after  the  birth  and  during  the  rest  of  the  puerperal 
state.  In  tedious  and  complicated  labors,  where  frequent  ex- 
aminations had  to  be  made  or  instruments  used,  infections  were 
absolutely  indicated.  Sometimes  putrefactive  decomposition  of 
the  uterine  secretions  occurred  before  labor  ended.  In  such 
cases,  complete  the  labor  as  speedily  as  possible,  and  thoroughly 
disinfect  the  genital  tract  by  intra-uterine  injections  of  carbolic 
acid  or  mercuric  bichloride.  Wash  the  external  genitals  three 
or  four  times  daily,  and  disinfect  once  a  day  by  carbolic  acid  or 
mercuric-chloride  solution.  Close  all  lacerations  of  the  peri- 
n<enm  and  vagina  under  strict  antiseptic  precautions,  as  by  the 
continuous  catgut  suture.  Iodoform  dusted  over  the  raw  sur- 
face favored  union.  A  powerful  contraction  and  retraction  of 
the  uterus  greatly  helped  in  securing  immunity  from  invasion 
of  putrefactive  bacteria ;  hence  the  value  of  Crede's  method  in 
expelling  the  placenta. 

A  Report  on  Advances  in  Surgery  was  read  by  Dr.  H.  Grey 
LATH.iM,  of  Lynchburg,  Va.,  who  summarized  the  discussion 
last  spring  before  the  American  Surgical  Association  on  "  The 
Field  and  Limitation  of  Operative  Surgery  of  the  Human 
Brain,"  disapproved  of  extirpation  of  the  larynx  and  trachea, 
spoke  favorably  of  drainage  of  the  lungs  for  gangrene,  etc., 
and  said  that  laparotomies  for  many  purposes  were  now  estab- 
lished operations — such  as  for  strictures  of  the  intestines,  stran- 
gulations, excisions  of  organs  non-essential  to  life,  etc.  Do  not 
wait  too  long,  he  said,  in  strangulations  of  the  bowels;  operate 
as  soon  as  the  diagnosis  is  established,  as  soon  as  vomiting  sets 
in.  Cut  down  so  as  to  reach  the  caecum.  If  this  is  distended, 
the  obstruction  is  below ;  if  it  is  collapsed  or  not  tense,  it 
is  above.  If  the  strangulated  coil  of  bowel  is  gangrenous, 
resect  it,  and  establish  an  artificial  anus.  When  lapai-otomy  is 
rejected,  adopt  Nd-laton's  enterotomy  in  the  right  iliac  fossa. 
Dr.  Latham  laid  down  as  propositions  (1)  that  the  best  guide  to 
the  seat  of  an  obstruction  was  not  manual  exploration,  but 
visual  examination,  a.ssisted,  if  necessary,  by  extrusion  of  the 
bowels,  and  ('2j  that  no  case  of  operation  was  properly  concluded 
until  an  over-distended  bowel  was  relieved  of  its  contents.  In 
operations  for  hernia,  invagination  had  been  laid  aside  or  neg- 
lected, and  obliteration  of  the  sac  or  closing  the  neck  was  the 
popular  procedure.  Digital  dilatation  of  the  pylorus  had  been 
successfully  performed  for  chronic  non  -  malignant  stricture. 
Through  an  incision  into  the  stomach  introduce  a  linger,  and 
forcibly  distend  the  stricture,  in  operative  treatment  for  rectal 
cancer  the  following  guides  were  said  to  be  reliable:  (1)  If  the 
finger  can  not  be  pa.ssed  beyond  the  disease,  unless  it  is  confined 
to  the  posterior  wall,  do  not  operate.  (2)  The  growth  can  be 
removed  ut  a  somewhat  greater  lieight  wheti  the  disease  is  con- 
fined to  the  posterior  wall.  C3)  If,  when  the  finger  has  passed 
beyond  the  disease,  the  bowel  is  movable  on  the  adjacent  struct- 
ures, generally  H()eaking,  the  growth  has  not  extended  beyond 
the  rectal  walls,  and  the  case  is  Muitahic  for  oiieration  ;  hut,  if 
the  bowel  feels  hard,  rigirl,  and  firmly  bound  to  the  surround- 
ing wrgBPH,  the  case  is  unfavorable  for  an  operation.  (4)  Kx- 
aminc  carefully  the  abduuiiiial  viscera,  and,  if  secondary  de- 
posits he  HUHpi'cted  in  the  liver,  no  operation  hIiouIcI  be  per- 
formed. 

Advances  in  the  Practice  of  Medicine.— The  committue, 
through  its  chMiriiiaf),  l)r.  Kivk^i  Tai  i  m,  of  llMrrisoMliurg,  Va., 


reported  some  of  the  progress  made  in  the  healing  art  during 
the  year.  The  subject  of  cholera,  in  view  of  its  probable  visi- 
tation to  the  United  States  next  year,  received  due  considera- 
tion. The  comma  bacillus  was  still  suh  judice  as  an  ajtiological 
factor,  while  its  constant  presence  in  all  cases  of  genuine  Asi- 
atic cholera  seemed  to  be  admitted  by  all  competent  observers. 
Dr.  Ferran,  of  Valencia,  Spain,  still  practiced  his  system  of  in- 
oculation to  prevent  cholera.  His  methods  were  pronounced  by 
the  various  commissions  engaged  to  investigate  the  matter  as 
questionable,  and  the  results  as  equally  uncertain.  In  view  of 
the  fact  that  one  attack  of  cholera  did  not  prevent  a  subsequent 
attack,  the  principle  of  vaccination  in  this  disease  was  likely 
to  result  in  a  failure.  The  new  local  antesthetic,  cocaine,  had 
been  found  of  signal  service  in  the  treatment  of  hay  fever,  used 
both  locally  and  internally.  The  mercurial  treatment  of  typhoid 
fever  and  diphtheria  received  due  attention  in  the  report,  which 
claimed  for  the  method  a  reduction  of  tnortality  in  both  dis- 
eases. The  report  claimed  the  unity  of  scrofula  and  tubercu- 
losis, and  called  attention  to  peptones  and  mucin  in  the  urine 
as  interfering  with  tests  for  albumin.  It  alluded  to  the  toxic 
alkaloids  found  in  the  body  (ptomaines)  as  a  possible  cause  of 
morbid  processes,  and  closed  by  allusion  to  the  new  drug,  anti- 
pyrin,  giving  a  synopsis  of  its  therapeutic  indication  and  physi- 
ological action. 

Clinical  Notes  on  Carcinomatous  Affections  of  the  Diges- 
tive Organs;  the  Unreliability  of  Gastric  Sjrmptoms  as 
Evidences  of  Gastric  Pathology,  was  the  title  of  a  paper  by 
Dr.  E.  C.  Powell,  of  Alexandria,  Va.  lie  .started  off  with  a 
description  of  cancer,  clinically  considered,  and  reported  several 
cases  showing  the  obscurity  of  diagnosis.  The  cases  illustrated 
two  points  of  diagnostic  importance:  (1)  Unreliability  of  gastric 
symptoms  as  evidence  of  gastric  disease,  and  (2)  the  great  value 
of  cachexia  as  corroborative  evidence  of  malignant  disease.  Dr. 
Powell  regarded  the  cachexia  as  a  more  certain  sign  of  cancer 
than  the  presence  of  a  tumor.  As  to  ti-eatinent,  the  indications 
were  to  sustain  strength  and  to  relieve  pain.  A  judicious  selec- 
tion of  food  was  necessary  if  the  stomach  be  involved.  Fatty, 
saccharine,  and  starchy  foods  were  digestive  chiefly  in  the  in- 
testines, and  hence  were  best  when  the  stomach  was  diseased. 
If  the  pancreas  was  the  diseased  organ,  give  meals,  albuminoid 
substances,  milk,  etc.,  which  were  digested  in  the  stomach  ;  but 
all  food  should  be  pancreatinized  before  it  was  used.  If  the 
liver  was  the  diseased  organ,  allow  both  meat  and  fish,  but  not 
salted  nor  highly  seasoned.  Salt-water  fish  were  believed  to  he 
best.  Fruit  and  vegetables — raw  or  cooked  as  preferred — were 
allowable.  Permit  "  amusement  without  excitement,  exercise 
without  fatigue,  and  nutrition  without  stimulation."  To  relieve 
pain  and  procure  sleej),  use  opium  or  morphia.  Fowler's  solu- 
tion combined  with  bichloride  of  mercury;  carbolic  acid  and 
tincture  of  iodine — one  droj)  each — and  bismuth  subnitrate,  were 
the  comnionly  used  medicines.  When  bismuth  was  combined 
with  atropia,  it  was  useful  in  the  salivation  of  cancer.  Cun- 
durango  and  Chian  luipentino  had  passed  into  oblivion,  and 
alveloz  would  soon  nlso  he  lorgolti'n. 

The  .Etiology  of  Zymotic  Diseases  was  i  he  title  of  a  paper 
by  Dr.  M.  A.  Krsr,  of  Itichnioiid,  Va.  He  lirst  reviewod  the 
evolutionary  history  of  the  bacteria  from  their  discovery  by 
Leeuweiihoek,  in  1082,  to  the  present  time.  The  germ  theory 
was  evolved  from  the  fernientalion  theory — the  morbid  process  of 
zymotic  diMeiises  being  regarded  as  analogous  to  fermentation — 
the  contagium  playing  the  r/'de  of  the  leaven,  exciting  fernieula- 
tion  in  the  blood  and  humors  of  the  body. 

When  l.iebig  appeared  with  his  fascinating  physico-chemieul 
fermentation  theory,  his  application  of  it  to  explain  tlio  morbid 
proccKH  of  /.ymotic  diseaMes  was  generally  accepted,  and  for  a 
long  time  his  theory  kept  the  yeast-plant  —  which,  since  its  first 
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discovei-y  by  Leenwenhoek,  liad  been  repeatedly  discovered,  for- 
gotten, and  re-discovered — in  the  background.  When,  finally, 
mainly  through  the  efforts  of  Pasteur,  the  yeast-plant  was  uni- 
versally recognized,  the  medical  mind,  dropping  Liebig's  the- 
ory, came  to  the  conclusion  that,  if  the  active  principle  of  fer- 
mentation was  a  living  organism,  the  contagium  of  zymotic  dis- 
eases must  also  be  living  matter. 

Thus  the  germ  theory  was  ready  to  spring  into  life ;  its  way 
could  never  have  been  paved  by  practical  medicine  or  clinical 
observations:  the  pathfinders  were  botanists,  biologists,  etc., 
who,  by  their  researches  and  experimental  studies  concerning 
the  fetiology  of  certain  epidemic  diseases  among  plants  and  in- 
sects, disclosed  in  every  instance,  as  the  incontrovertible  primary 
canse  of  the  disease,  the  action  of  some  low  form  of  life.  Dr. 
Eust  then  gave  a  detailed  description  of  the  silk- worm  plague 
and  its  stay  by  Pasteur.  It  now  stood  clear  before  the  minds 
of  the  young  medical  generation  that  similar  organisms  must 
be  found  as  the  primary  canse  of  the  infectious  diseases  of  mam- 
malia— man  included.  And  they  were  found  at  first,  perhaps, 
in  too  great  redundance  for  the  credit  of  the  theory. 

Dr.  Kust  divided  the  microbes  into  three  classes:  Those 
which  were  undoubted,  those  of  questionable  character,  and 
those  whose  existence  was  placed  by  induction  and  analogy 
almost  beyond  doubt. 

The  rapid  progress  made  within  the  last  deeennium  justified 
the  hope  that  all  remaining  obscurities  as  to  the  relation  be- 
tween microbes  and  disease  would  soon  be  elucidated. 

After  this,  however,  there  still  remained  three  perplexing 
questions : 

First,  Whence  came  these  numerous  species  of  microbes? 

The  view  hitherto  entertained  that  miasms  or  germs  were 
held  in  suspense  by  the  air  we  inhale  or  by  the  water  we  drink 
was  held  by  Dr.  Kust  to  be  fallacious.  Any  substance  present 
in  the  air  of  a  locality  must  have  its  source  in  the  soil  beneath 
or  emanate  from  an  object  on  the  soil,  whence  it  was  continu- 
ally renewed;  and  what  the  water  contained  in  solution  or 
suspension  was  also  derived  from  the  surrounding  soil,  or  had 
found  its  way  into  it  from  without.  The  soil  from  the  surface 
down  to  a  considerable  depth  was  the  habitat  of  the  bacteria, 
whence  they  arose  in  the  form  of  the  finest  dust. 

Not  from  the  streets  of  our  over-filled  cities  (provided  they 
were  broad  enough  to  give  free  access  to  sunshine)  arose  this 
dust;  it  arose  from  the  soil  into  our  crowded,  unventilated 
houseo  as  the  smoke  from  the  hearth  was  drawn  up  into  the 
chimney.  No  amount  of  sanitary  measures  hitherto  devised 
would  save  a  densely  populated  city  from  dying  out  in  two  or 
throe  (jenerations  (unless  filled  up  by  immigration)  so  long  as 
the  modern  architect  was  allowed  full  sway. 

Dr.  Kust  discussed  the  various  views  advanced  concerning 
the  transmutability  of  bacteria,  the  change  from  the  specific 
into  the  nonspecific  form,  and  tire  rerna,  and  held  that  our 
present  state  of  knowledge  admitted  neither  attirmation  nor  de- 
nial. 

The  second  que.stioii  was.  How  does  the  morbid  process  of 
bactorial  disease  ever  como  to  a  happy  end  ? 

Since  the  dovolopinent  of  the  germ  theory  wo  had  arrived 
at  the  perception  that  wo  had  to  reckon  with  two  factors:  the 
collular  resisting  power  on  the  one  him<l,tlie  degree  of  viruleiico 
nn<l  the  numbers  of  the  invnditig  microbes  on  the  other.  The 
nuinborH  wore  of  Iho  gro.itest  importance.  If  a  few  microbes 
wore  HHtTicient  to  generate  disoaso,  what  would  happen  to  the 
diirlors  who  wore  daily  and  hourly  exponed  to  their  oMHlnuglitf 
InToction  or  imniunity,  abortive  or  fully-dovelopod  form  of 
Iho  (liNuaHe,  recovery  or  fatal  end,  were  the  resultants  of  the 
CDrrolation  botweon  collular-resi^ting  power  and  the  intensity 
and  nuiiioroHity  uf  tho  invading  microbes. 


Bat  how  should  we  physiologically  conceive  this  cellular- 
resisting  power  ?  On  this  point  we  were  still  in  the  dark.  A 
gleam  of  light  was,  however,  dawning  in  the  distance. 

The  white  corpuscles,  leucocytes,  or  migratory  cells  which 
circulated  in  the  blood  and  were  to  be  met  with  in  every  multi- 
cellular organism,  constituting  the  blood  of  the  white-blooded 
animals,  and  being  present  in  the  tissues  of  the  lower  animals 
which  had  no  vascular  system — these  leucocytes,  identical  with 
the  amoeba  found  in  all  stagnant  waters,  had  formed  the  object 
of  the  particular  studies  made  by  Dr.  MetschnikofF,  of  Odessa. 
Tie  could  only  make  bis  experiments  on  animals  (Bipinaria,  As- 
teridse,  etc.)  which  were  of  such  exquisite  trausparency  that 
all  occurrences  within  the  living  animal  could  be  accurately  ob- 
served from  without.  Just  as  one  saw  the  amoeba  eating  under 
the  microscope,  Metschnikoff  could  observe  through  the  trans- 
parent teguments  of  those  animals  the  leucocytes  eat  up  all 
foreign  bodies.  It  seemed  that,  by  the  division  of  labor  in  the 
multicellular  organism,  these  leucocytes  (which  Metschnikoff 
had  named  phagocytes — eating-cells)  had  assumed  the  task  of 
eating  up  all  heterogeneous  and  waste  matter,  and  eliminating 
what  they  could  not  digest. 

The  question  now  arose  whether  the  phagocytes,  if  they  ate 
up  all  foreign  bodies,  would  not  likewise  eat  up  intrusive  mi- 
crobes? 

The  experiments  hitherto  made  by  Metschnikoff"  seemed  to 
answer  in  the  affirmative,  and,  should  these  experiments  and 
observations  prove  conclusive,  recovery  or  fatal  end  of  the  dis- 
ease would  depend  on  the  proportion  between  the  number  of 
the  phagocytes  and  the  number  of  the  microbes.  The  impene- 
trable mystery  of  the  cellular-resisting  power  would  have  re- 
solved itself  into  a  prosaic,  tangible  eating  power.  The  third 
question  was.  How  was  immunity  effected  through  vaccination  ? 

There  were  numbers  of  untenable,  explanatory  theories  in 
the  field.  Instead  of  descanting  upon  them,  as  was  his  inten- 
tion. Dr.  Kust  referred  to  the  exhaustive  criticism  of  these  theo- 
ries by  Dr.  Sternberg,  U.  S.  Army,  which  appeared  in  the 
London  "Lancet,"  June,  1885.  In  his  explanation  of  immu- 
nity Dr.  Sternberg  rightly  assigned  the  first  rank  to  vital  power, 
but  the  causative  relation  of  vaccination  to  imniunity  still  re- 
mained unexplained. 

While  Metschnikoff's  eating-cells  brought  a  solution,  minds 
prone  to  speculation  might,  even  at  this  early  hour,  be  led  to 
advance  the  following  theory:  That  the  first  meal  of  microbes 
eaten  by  the  phagocytes  might  prove  so  acceptable  that  in 
future  they  would  always  be  ready  to  consume  any  re;uionable 
number  of  the  same  kind  of  microbes  that  might  present  them- 
selves: and  this  theory  would  rest  on  foundations  possibly  more 
solid  than  those  of  any  other  theory  concerning  vaccination  ab 
yet  in  the  field. 

( To  be  coneludcd.) 
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The  International  Medical  Congrew.— Tlio  "  I'aiindn  Mc^IIobI  and 
Surgical  ■lournal  "  says  : 

'•  Tlio  now  rniiiniittoa  nu-t  in  Xo»  York  cnrly  la.st  month  and  pro- 
coihIoiI  to  do  Iho  best  tboy  oould  with  Iho  class  of  profos.«ion«I  material 
at  thoir  liisposiil.  Tho  iiominnlions  of  now  presidents  of  the  sections 
soom,  in  tho  mnjority  of  instam-os,  moot  oxImonHniiry.  Wo  are  near 
oniiugh  to  tho  SlntoH,  nnil  faniiliiir  onouph  with  Amorican  litoratiiro,  to 
know  pretty  woll  tho  nanios  of  Iho  loaders  in  tho  dilToront  dopartnionlx 
of  moiUrinp  anil  unrgory.  hut  of  tho  sovonto<>n  nanios  of  chairmen  of 
sootiona  there  are  Iwolvo  alisoluU-ly  unknown  to  us  as  represenlaliroa 
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in  their  different  departments.  We  ask  of  many,  in  blanli  astonish- 
ment, Who  are  they  ?  What  have  they  done  ?  Where  do  they  live  ? 
Truly  the  committee  is  sunk  low  when  it  must  place  such  men  at  the 
head  of  important  sections  in  an  international  gathering.  The  con- 
trast between  some  of  the  past  and  present  nominees  would  be  simply 
ludicrous,  were  it  not  painful.  The  association  is  determined  to  have 
the  Congress,  and  the  remnant  of  distinguished  men  such  as  Flint,  N. 
S.  Davis,  and  Dalton,  who  have  cast  their  fortunes  with  it,  may  do 
much  to  save  it  from  being  an  absolute  failure,  but  the  leaders  of  the 
profession,  and  the  workers  who  have  made  American  medicine  and 
surgery  known  here  and  in  Europe,  are  not  in  it.  The  play  will  go  on, 
but  with  Autolycus  disguised  as  Hamlet." 

When  the  foregoing  was  written,  our  contemporary  was  of  course 
not  aware  that  Dr.  Dalton  had  declined  to  hold  the  position  to  which  he 
had  been  nominated. 

Tlie  "  Canadian  Practitioner  "  says : 

"  The  new  committee  met  in  New  York,  September  3d,  and  made 
some  concessions  to  public  opinion,  though  not  so  many  as  we  hoped 
to  see.  They  amended  the  rule  of  membership  so  as  to  give  represen- 
tation to  societies  in  special  departments,  and  allow  the  so-called  new- 
code  men  to  become  members  of  the  Congress  without  the  privileges 
of  holding  any  offices.  There  was  apparently  no  direct  effort  made  to 
bring  back  the  eminent  men  who  have  withdrawn  from  the  organiza- 
tion. Until  this  is  done  it  is  hardly  possible  for  the  proceedings  of  the 
committee  to  command  the  respect  and  confidence  of  the  medical  world, 
which  is  looking  on  with  fear  and  trembling. 

"  Among  the  most  important  acts  of  the  last  meeting  was  the  elec- 
tion of  Dr.  N.  S.  Davis,  of  Chicago,  to  the  office  of  Secretary-General. 
This  will  meet  with  general  approval.  The  committee  will  get  a  fair 
support  in  New  York,  particularly  from  the  Bellevue  men.  The  name 
of  Austin  Flint,  Sr.,  will  be  worth  much  among  the  shattered  fragments 
that  remain.  Many  able  men  in  different  parts  of  the  Union  will 
assist.  We  may  derive  what  comfort  we  can  from  these  considera- 
tions ;  but,  after  all,  the  broad,  sad  fact  remains  that  the  cream  is  prin- 
cipally gone,  and  we  are  left  to  feast  on  skimmed  milk." 

The  Proposed  New  National  Medical  Association, — Commenting 
on  the  proposal  to  form  a  new  national  medical  association  in  the  United 
States,  the  "  Canadian  Practitioner  "  says :  "  It  has  been  proposed  to 
organize  in  the  United  States  a  medical  association,  corresponding  to 
the  Zurich  Academy  of  Medicine,  limited  in  numbers,  and  so  honorable 
a  body  that  membership  in  it  would  carry  the  highest  reward  that 
American  physicians  would  have  to  hope  for. 

"The  proposal,  which  is  heartily  indorsed  by  the  '  New  York  Medi- 
cal Journal,'  has  been  made  on  account  of  the  unpopularity  of  the 
American  Medical  Association.  Its  position  has  not  been  strong  for 
years,  but  its  recent  action  at  New  Orleans  has  capped  the  climax,  and 
the  consequence  is  that  a  strong  feeling  prevails  that  this  association 
'  must  go '  if  it  be  not  thoroughly  reorganized." 

A  New  Physical  8i^  of  Tricuspid  Regurgitation. — Dr.  W.  Pas- 
teur, of  tUi-  Middlesex  Hospital,  London  ("  I.aijcct  "),  says:  "In  several 
cases  in  which  there  was  reason  to  suspect  functional  incompetence  of 
the  tricuspid  valve  which  have  recently  come  under  my  olisirvation,  a 
physical  sign  liajt  been  present  to  which  I  believe  attention  has  not  been 
drawn,  and  of  which  I  have  been  unable  to  find  any  mention  either  in 
tlic  Htiindard  text-books  or  in  the  best  known  monographs  on  the  sub- 
ject of  cardiac  disease.  This  sign  consists  in  a  distension — with  or 
without  puliation — of  the  superficial  veins  of  the  neck,  occurring  when 
firm  pressure  is  exerted  over  the  liver  in  the  direction  of  the  si)inal  col- 
umn, and  independent  of  the  movements  of  respiration.  A  little  con- 
sideration of  the  anatomical  relations  of  the  parts  concerned  will  sug- 
gi^stthe  fttcllily  witli  which  an  impeiliment  may  be  created  to  the  flow 
of  biwid,  in  either  direction,  through  the  vena  cava  inferior  by  such  a 
rnanwuvrc,  especially  when  the  liver  is  obviously  enlarged.  It  seems 
to  Hic  that  the  stale  thus  produced  is  viilnally  that  which  obtains  as  u 
i:lir()nic  condition  in  long-standing  and  severe  cases  of  tricuspid  incom- 
petence as  far  as  regards  the  tension  in  the  syHtcmic  venous  systctn 
in  the  immediate  vicinity  of  the  heart.  Assuming  the  existence  of  tri- 
cuspid regurgitation  and  of  a  source  of  compression  of  the  vena  cava 
inferior,  it  is  obvious  that  with  each  syiitole  an  excessive  reflux  of  blood 


must  take  place  into  the  vena  cava  superior  and  its  tributary  veins.  It 
may  be  noted  that  the  question  of  pulsation,  as  compared  with  disten- 
sion or  undulation,  is  merely  one  of  degree  of  morbid  venous  tension. 
Although  the  number  of  cases  in  which  I  have  observed  this  phenome- 
non is  certainly  limited,  I  have  never  failed  to  elicit  it  when  there  was 
indubitable  evidence  of  tricuspid  incompetence ;  on  the  other  band,  I 
have  hitherto  invariably  failed  to  obtain  it  in  other  forms  of  cardiac 
valvular  disease,  and  in  various  cases  of  hepatic  enlargement  from 
causes  other  than  passive  congestion.  I  can  not  but  think  that  this 
sign  may  furnish  an  important  aid  to  diagnosis  in  cases  where  the 
usual  signs  of  tricuspid  regurgitation  are  ill-developed  or  in  abeyance, 
and  that  it  may  prove  a  valuable  factor  in  the  difficult  general  problem 
of  prognosis  in  cases  of  cardiac  disease." 


THERAPEUTICAL   NOTES. 

Baths  of  Permanganate  of  Potassium  are  recommended  by  Hiill- 
manu,  of  Halle  ("Arch.  f.  Kiudcrhcilk." ;  "Dtsch.  Med.-Ztg."),  in  the 
treatment  of  scrofulous  affections  of  the  skin,  eczema,  and  intertrigo, 
and  especially  during  the  period  of  desquamation  following  measles, 
scarlet  fever,  and  chicken-pox.  For  a  general  bath,  16  grains  of  the 
permanganate  may  be  dissolved  in  a  bucketful  of  water. 

Pilocarpine  in  the  Treatment  of  Stramonium  Poisoning. — The 
"Medical  Times  and  Gazette"  states  that  a  Hungarian  physician,  hav- 
ing been  called  to  a  child,  four  years  old,  in  a  comatose  condition  from 
having  eaten,  as  her  playfellows  said,  two  handfuls  of  the  ripe  berries 
of  the  thorn  apple  {Datura  stramonium),  and  in  whose  vomit  the  ber- 
ries could  be  plainly  detected,  gave  pilocarpine  hypodermically,  thinking 
that,  as  that  had  proved  successful  in  atropine  poisoning,  it  ought  to  be 
useful  in  datura  poisoning  also.  He  began  with  the  fourteenth  of  a 
grain,  and,  as  no  effect  was  produced,  he  increased  the  dose  to  a  seventh. 
As  improvement  was  now  evident,  this  was  repeated.  Altogether,  in 
five  hours  he  gave  six  sevenths  of  a  grain,  and  by  that  time  the  child 
was  convalescent.  No  physiological  effects  of  pilocarpine  were  pro- 
duced until  the  last  dose  was  given,  which  was  followed  by  profuse 
secretion  of  saliva  and  perspiration. 

The  Hypodermic  Use  of  Osmic  Acid. — Schapiro  ("  St.  Petersb.  med. 
Wchnschr." ;  "  Med.  Times  and  Gaz.")  recommends  the  following  solu- 
tion: 

Osmic  acid 1  part ; 

Glycerin 40  parts ; 

Distilled  water 60     " 

He  has  injected  this  under  the  skin  of  the  face  without  any  un- 
toward result. 

Liquor  Sodse  Chloratse  in  the  Treatment  of  Tjrphoid  Fever. — Dr. 
Pearson,  of  Cape  Colony  ("  Lancet"),  believes  that  the  duration  of  every 
case  of  typhoid  fever  may  be  shortened  if  it  is  taken  in  time.  He 
gives  notes  of  three  cases  in  which  he  produced  good  effects  with  La- 
barraque's  solution.  To  a  lad  fourteen  years  old  he  gave  seven 
minims  and  a  half  every  three  hours,  and  to  a  girl  of  the  same  age 
tablcspoonful  doses  of  a  mixture  of  a  drachm  and  a  half  of  the  solution 
and  six  ounces  of  water. 

The  Administration  of  Nitro-glycerin  in  Angina  Pectoris. — Dr. 
W.  Murrell  writes  to  the  same  jouriuil,  (lucstioniiig  the  wisdom  of  the 
admission  of  only  one  preparation  of  nitro-glycerin  into  the  new  Uritish 
Pharmacopoeia — that  of  chocolate  tablets  containing  one  one  hundredth 
of  a  grain  each.  Patients  vary  remarkably,  he  says,  in  their  suscepti- 
bility to  this  peculiar  remedy.  One  man  takes  the  six  hundredth  of  a 
grain,  and  suffers  for  hours  afterward  from  intense  headache,  which  in- 
capacitates him  for  any  kind  of  work  ;  while  another  patient  will  take 
fifteen  or  twenty  minims  of  the  one-per-cent.  solution  ten  or  twelve 
times  a  day,  not  only  without  inconvenience,  but  with  the  greatest  pos- 
sible benefit.  "The  small-dose  man  would  find  his  time  pretty  fully 
oicupied  if  he  had  to  divide  each  little  tablet,  weighing  only  two  grains 
and  H  half,  into  six  c(|ual  jiarts ;  while  his  liirgc-ilosc  colleague  might 
experience  some  inconvenience  in  swallowing  tiftcen  or  twenty  choco- 
late! drops  at  a  dose,  especially  if  he  were  suddenly  arrested  by  an  angi- 
mil  attack  while  cnissing  a  busy  tlioroughfare."  The  alcoholic  solution 
is  free  from  the  objection  implied,  is  eheiiper,  anil  admits  readily  of  the 
addition  of  ailjuvants. 
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-      RELIGION  AND   MEDICINE. 

Ay  ADDRESS  DELIVERED  AT    THE  OPEXIXG    EXERCISES  OF 

THE  MEDICAL  DEPARTJIEXT  OF  THE  UXrVERSITT  OF 

THE  CITY  OF  SEW  TORE,  SEPTEMBER  29,  1883, 

Bt  Peofessok  WILLIAM  MECKLENBURG  POLK. 

I  WOULD  give  much  to  have  the  custom  abolished  which 
in  our  school  demands  each  year  an  address  from  some 
member  of  the  faculty.  If  we  were  allowed  to  discourse  on 
a  purely  medical  topic,  one  with  which  we  should  be  famil- 
iar, the  wish  would  be  less  pressing ;  but  this  we  are  for- 
bidden by  the  unwritten  law  of  this  institution.  Turn  we 
must,  then,  to  some  other  field  for  a  subject. 

Medicine  is  commonly  thought  to  be  a  very  exclusive 
pursuit,  and  yet,  when  we  look  about,  it  is  a  pleasure  to 
realize  how  we  mingle  with  those  of  other  pursuits — how 
many  are  the  points  of  contact  between  medicine  and  other 
objects  of  intellectual  ambition.  In  the  direction  of  either 
religion,  law,  or  polite  literature,  we  find  fruitful  fields  ot 
interesting  inquiry  ;  and  each  is  so  broad  as  to  furnish  ma- 
terial for  a  series  of  addresses.  We  will  choose  religion, 
and  endeavor  hastily  to  point  out  some  of  the  matters  of 
interest  connected  with  its  a.ssociation  with  medicine. 

From  the  very  nature  of  its  mission,  medicine  of  neces- 
sity was  the  offspring  of  religion.  One  of  the  grandest, 
the  most  beneficent,  unions  between  the  two  we  find  de- 
picted in  the  records  of  the  ancient  cirilization  of  Egypt. 
From  the  enlightenment  which  marked  the  priesthood  of 
that  country,  they  being  in  fact  the  center  of  the  intel- 
lectual growth  of  ancient  Egypt,  it  was  to  be  expected  that 
great  results  would  accrue  to  medicine  beneath  their  rule ; 
and  such  was  the  case,  for  we  find  in  their  records  evidences 
of  a  medical  and  surgical  proficiency  but  little,  if  any, 
behind  that  of  our  middle  ages.  Three  thousand  years  be- 
fore the  Christian  era  those  men  had  formulated  their  pre- 
cepts in  a  book  which  was  to  them  a  medical  statute-book 
of  such  influence  that,  if  its  teachings  were  followed  im- 
plicitly, the  physician  was  held  blameless,  no  matter  what 
the  result  to  the  patient.  Such  was  the  dignity  of  medi- 
cine under  these  patrons,  it  wielded  an  important  influence 
in  tlie  state,  and  nmch  of  tiie  light  which  in  our  day  has 
been  thrown  upon  the  life  of  that  wonderful  people  comes 
from  the  medical  writing  of  that  period.  There  is  good 
reason  to  believe  that  the  temple  of  Serapis  at  Memphis 
was  the  center  of  ancient  Egyptian  medicine.  Tliere  re- 
sided the  fathers  of  the  profession,  the  chief  teachers, 
and  there  no  doubt  flocked  all  those  who  were  atHicted  with 
complex  disorders,  and  no  doubt  it  was  there  that  the  text 
MSS.  and  monographs  were  prepared.  If  such  was  the 
case,  it  was  an  adiniralilc  arrangement  by  which  to  sift  the 
prolific  and  loose  writing  wliicli  perhaps  afflicted  the  prac- 
titioner of  that  day.  What  a  blessing  some  such  institu- 
tion would  be  to  us!  Could  we  have  a  central  school  to 
wliich  the  compositions  of  our  contemporaries  could  be  re- 
ferred in  order  that   all  which  was  a  stale  repetition  of  ac- 


cepted ideas  might  be  suppressed,  and  all  which  was  a  real 
addition  to  facts  might  be  recorded,  what  a  saving  of  precious 
time  would  be  gained  to  us — time  now  wasted  in  the  perusal 
of  old  ideas  in  new  dress  which  the  ambitious  but  shallow 
enthusiast  of  our  day  insists  upon  lavina:  before  us ! 

In  some  instructive  and  pleasing  books  the  Eorvptoloffist 
Ebers,  the  scientific  novelist,  has  spurred  his  imagination  to 
present  us  with  charming  pictures  of  this  union  of  relision 
and  medicine,  developing  in  one  of  his  works  the  character 
Xebeuchari,  an  oculist,  whose  fame  spreading  widelv  over 
the  East,  was  sought  as  the  one  to  cure  the  bUndness  of 
the  mother  of  the  Persian  King  Cambyses,  a  feat  which  he 
accomplished  by  the  operation  of  couching. 

And  yet  it  was  through  the  work  of  this  very  kina;  that 
a  final  separation  of  medicine  from  religion  was  brought 
about,  for,  as  the  conqueror  of  Egypt,  he  dealt  its  priest- 
hood such  a  blow  that,  stripped  of  all  prerogatives,  they 
never  regained  their  ascendancy  in  the  state.  Medicine 
after  that  was  pursued  as  a  separate  profession.  But  truly 
it  was  a  noble  beginning  for  our  calling  to  be  thus  fostered 
by  religion  as  an  ally  in  the  most  brilliant  eidlization  of 
the  early  ancients — for  it  was  a  civilization  that  was  full  of 
wise  and  righteous  conceptions ;  one  that  marked  the  birth 
of  many  other  arts  and  sciences,  which  since  have  done  so 
much  for  the  happiness  of  our  own  era  ;  one,  too,  that 
stands  second  to  no  other  in  the  noble  and  enduring  edi- 
fices with  which  it  sought  to  manifest  its  devotion  to  its 
gods,  vast  temples  adorned  with  massive  pillars,  approached 
through  avenues  of  sphinxes  and  fronted  by  the  obelisks 
(those  graceful  shafts  of  solid  stone)  which,  bearinar  aloft 
their  sacred  inscriptions,  were  ornaments  that  imperial  Rome 
and  even  our  own  fair  centers  of  Christian  civilization  were 
but  too  eager  to  appropriate. 

Turning  to  Buddhist  India,  that  rival  of  ancient  Egypt, 
we  find  medicine  in  a  position  far  from  favorable.  In  the 
hands  of  a  special  sect  who  were  governed  by  oppressive 
laws,  it  was  driven  into  an  inferior  position.  But  this  was 
to  be  expected  among  a  people  whose  religion  was  a  grand 
system  for  the  cultivation  of  selfishness.  With  them  the 
end  of  life  was  "  nonentity,"  the  early  att:iinment  of  which 
was  devoutly  to  be  desired.  For,  if  it  were  not  granted,  the 
soul  wandered  from  animal  to  animal,  expiating  in  restless 
transmigrations  the  imperfections  of  the  earthlv  life. 

The  attainment  of  nonentity  or,  as  it  was  called,  •'  Nir- 
wana,"  being  then  the  object  of  life,  the  devout  should  seek 
to  destroy  within  himself  all  cleaving  to  existence,  weauinij 
himself  from  every  earthly  object,  and.  by  a  life  of  isolation 
— one  given  to  self-denial,  self-mortification — learn  to  sink 
into  perfect  quietude — apathy.  This  was  the  preparation 
for  the  end,  a  goal  all  the  more  rapidly  reached  as  the 
preparation  was  the  more  perfect.  In  the  face  of  such  a 
religion,  in  the  midst  of  the  civiliziition  that  must  spring 
from  such  a  faith;  a  class  could  have  but  little  place  whose 
cardinal  principle  is  that  God  liius  given  man  the  earth  and 
the  fullness  thereof  for  his  enjoyment;  whoso  aim  is  to  free 
life  from  physical  woe,  to  make  it  attractive  by  giving  (lod's 
image  the  health  with  which  to  cultivate  in  vigorous,  jovous 
strengtli   the  duties  antl  obligations  of  this  world  ;   to  pro- 
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long  his  days,  that  he  may  enjoy  the  fruits  of  his  labors  and 
correct  the  errors  of  his  youth. 

Coincident  with  the  decline  of  Egyptian  civilization  be- 
gan the  rise  of  the  Greek,  and  in  nearly  all  essential  particu- 
lars the  one  was  based  upon  the  other.  This  was  distinctly 
the  case  with  all  that  pertained  to  medicine.  For,  as  in 
Egypt  it  began  and  was  fostered  as  a  part  of  the  relisrious 
system,  so  in  Greece  the  temples  of  ^Esculapius  were  its 
places  of  abode ;  and  as  in  Egypt  the  two  were  finally  sepa- 
rated, so  was  it  here.  But  the  manner  of  the  separation 
was  different. 

In  Egypt  it  followed  the  crushing  blow  dealt  the  priest- 
hood by  the  Persians  ;  in  Greece  it  resulted  from  the  dawn- 
ing of  ci\-ilization  upon  the  most  active  of  the  ancient  minds 
— a  mind  which,  drawing  most  of  its  best  inspiration  from 
Egypt,  was  quick  to  recognize  that  a  time  had  come  when 
the  union  of  religion  and  medicine  was  no  longer  beneficial 
to  either.  The  final  blow  to  the  dependence  of  medicine 
upon  the  religious  orders  was  given  bv  Hippocrates  when 
he  sought,  though  obscurely,  to  lay  the  foundation  for  its 
study  as  an  inductive  science,  when  he  endeavored  to  apply 
to  it  the  principle  which  about  the  same  time  Aristotle 
outlined  as  the  inductive  system  of  philosophy. 

As  Greek  culture  and  thought  overcame  all  intelligence 
to  which  they  were  opposed,  so  Greek  medicine  extended 
itself  wherever  Greek  civilization  obtained  a  footing.  Thus  it 
came  about  that,  invigorated  by  that  versatile  people,  medi- 
cine returned  to  the  land  of  its  birth,  as  a  department  in  the 
Alexandrian  Museum,  and  was  in  time  to  rescue  from  deca- 
dence the  remnants  of  the  art  which  yet  resisted  the  decline 
which  had  fallen  upon  all  purely  Egyptian  culture. 

Unfortunately,  it  soon  drifted  from  the  anchorage  which 
Hippocrates  endeavored  to  secure  for  it,  and  followed  the 
drift  of  the  popular  mind  into  the  mazes  of  the  speculative 
philosophies  which,  during  the  whole  of  the  later  Grecian 
and  middle  Roman  periods,  were  the  substitutes  for  religion 
with  the  cultured.  This,  as  will  be  seen,  was  pregnant  with 
dire  results  to  medicine. 

Such  was  the  influence  of  one  upon  the  other  that  we 
find  many  of  the  early  philosophers  making  a  special  studv 
of  medicine  or  medical  subjects  as  an  aid  to  the  develop- 
ment of  their  various  systems. 

Aristotle,  the  father  of  scientific  research,  the  friend  of 
Alexander,  not  only  pursued  it  as  an  adjunct  to  his  peculiar 
work,  but  found  in  one  of  its  subdivisions  a  substantial 
means  of  sujiport,  for,  after  squandering  an  ample  fortune, 
he  gaini'd  his  livelihood  as  proprietor  of  an  apothecary  shop 
at  Athens. 

It  would  be  a  pleasant  task  to  follow  medicine  to  the 
inUHCiim  at  Alexandria,  that  brilliant  creation  of  Alexan- 
der's brother,  and  see  what  wjw  attained  under  its  direc- 
tion, for  surely  much  mu.st  have  been  accomplished  under 
a  HVHtcni  which  even  at  the  dawn  of  Christianity  had  in- 
vented the  steam-engine.  I5ut  our  path  leads  in  a  different 
'iir.ction. 

I^oriking  next  at  medicine  under  the  rKitiiaii  Knijiirc,  wc 
find  it  following  the  direi;tion  imparted  by  the  (Jreeks,  for, 
while  their  politieal  Hystcni  fill  before  the  arms  of  lioine, 
their  civilization   remained  triimiiilianl  and  in  turn  overran 


the  whole  of  Rome's  vast  empire.  It  will  suflBce  to  say  that 
under  the  empire  medicine  in  time  received  full  recognition 
both  in  its  study  and  in  its  practice.  Its  teachers,  being 
provided  for  by  the  state,  were  associated  with  the  teachers 
of  rhetoric  and  other  departments  of  polite  learning,  and  of 
those  who  pursued  it  as  a  practice  many  held  lucrative  posi- 
tions in  the  municipalities,  and  others  attained  high  civil 
rank. 

We  now  reach  the  most  interesting  part  of  our  question 
— the  relation  of  medicine  to  the  Christian  Church. 

No  one  recognized  the  divine  mission  of  our  calling 
more  clearly  than  the  fathers  of  the  early  Church,  and  they 
were  wise  enough  to  avail  themselves  of  it  as  one  of  the 
means  of  extending  the  faith.  The  religious  medical  en- 
thusiasts who,  under  the  name  of  Perabolani,  penetrated 
most  parts  of  the  Roman  Empire,  in  many  places  united 
the  functions  of  priest  and  physician,  by  which  device  they 
gained  freer  access  to  the  common  people  than  would  have 
been  possible  in  the  guise  of  mere  propagandists  of  a  new 
faith.  While  ministering  to  the  body  racked  with  pain,  they 
could  the  more  readily  bring  the  troubled  spirit  to  dwell 
upon  the  satisfying  principles  of  the  Christian  faith,  for  the 
attitude  of  the  sick  pagan  of  that  day  was  much  the  same 
as  that  of  his  ailing  successor  of  to-dav,  the  inclinations  of 
both  being  illustrated  in  the  familiar  lines, 

"  The  devil  was  sick,  the  devil  a  saint  would  be ; 
The  devil  was  well,  the  devil  a  saint  was  he." 

Apart  from  the  aid  thus  derived  from  medicine  as  a 
means  through  which  to  reach  the  lower  orders  of  society, 
there  was  much  in  common  between  the  principles  of  a  re- 
ligion resting  upon  the  divinely  human  precepts  of  the 
"  Sermon  on  the  Mount  "  and  those  of  a  profession  whose 
purpose  was  the  alleviation  of  human  suffering. 

Could  those  whose  mission  it  was  to  guard,  develop, 
and  extend  these  principles  have  harmonized  their  interests, 
it  would  have  been  a  happy  day  for  medicine  ;  but  the  exi- 
gencies of  the  occasion,  the  logic  of  events,  drove  them  into 
antagonism. 

We  have  seen  the  intimate  relation  existing  between 
medical  thought  and  culture  and  the  pagan  philosophies,  an 
association  dating  from  the  time  of  Aristotle  and  finding  its 
chief  expression  in  the  university  at  Alexandria,  that  center 
of  pagan  thought  in  the  Roman  Empire,  and  the  most  pow- 
erful opponent  of  the  Christian  faith. 

This  association  had  obtained  for  medicine  not  only  full 
recognition  in  the  schools,  but  great  prestige  before  the 
people ;  it  was  but  natural,  then,  that  it  should  be  arrayed 
on  the  side  of  paganism  in  the  confiict  which  was  waged 
between  the  pagan  and  the  Christian.  We  can  not  wonder, 
then,  that  with  the  triumph  of  Christianity  the  intelligence 
and  culture  of  medicine  were  swept  aside,  that  its  institu- 
tions of  learning  were  suppressed,  and  that  the  regularly  in- 
ducted members  of  the  j)rofession  were  almost  supplanted 
by  tlic  I'eraholani.  It  is  true,  however,  that  ample  provision 
was  made  for  replacing  the  pagan  liospitals  by  others  more 
in  accord  with  the  Church.  Yet,  noble  as  were  these  chan- 
ties, they  labore<l  under  an  essential  defect  in  having  sub- 
stituteil  for  the  educateil,  trained  |)hvsi('iaiis,  who  had  been 
the   directors   nf  sm-h    iiistilutinns  uii<lcr  the  old    nrder,  un- 
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skillful,  though  well-meaning  and  even  enthusiastic  ecclesi- 
astics. 

The  consequences  of  this  unfortunate  and,  for  medicine, 
disastrous  antagonism  were  seen  in  the  gradually  increasing 
credulity  and  imposture  which  in  succeeding  ages  marked 
the  practice  of  our  profession.  For  at  length  it  came  to 
pass  that  there  was  an  almost  universal  reliance  on  miracu- 
lous interventions,  shrine  and  relic  cures,  as  a  means  of 
healing  the  sick  and  maimed. 

This  method  of  pursuing  medicine  as  a  practical  art 
reacted  on  its  pursuit  as  a  scientific  study,  checked  its  de- 
velopment, and  tended  to  its  debasement.  But  the  faithful 
of  that  age  have  their  representatives  among  us  even  now, 
save  that  now  they  are  to  be  found  only  among  the  igno- 
rant. 

And,  after  all,  the  mistake  committed  by  the. fathers  was 
that  which  all  ages  have  witnessed— the  blindness  of  man  to 
the  blessings  God  has  already  given  him  in  the  wonders  of 
this  creation  if  he  will  only  have  the  wisdom  and  patience 
to  put  forth  his  mind  and  develop  them. 

While  such  was  the  fate  of  our  science  under  the  direc- 
tion of  the  early  ecclesiastics  of  the  Christian  Church,  by 
one  of  those  seeming  inconsistencies  which  Providence 
sometimes  displays  in  its  workings,  the  Mohammedan  faith 
was  being  illuminated  through  the  influence  of  medical 
philosophy. 

When"  first  the  children  of  the  prophet  overran  the  east- 
ern and  southern  portions  of  the  Roman  Empire  they 
scorned  all  learning  not  contained  in  the  limited  pages  of 
the  Koran.  But  through  the  influence  of  the  Nestorians  in 
Asia,  and  the  Hebrews  in  Spain  and  Africa,  these  fanatics 
soon  became  enthusiastic  admirers  of  learning.  The  man- 
ner in  which  this  was  brought  about  is  a  great  tribute  to 
the  virility  and  universality  of  the  principles  of  our  pro- 
fession. 

The  Mohammedan,  the  Hebrew,  and  the  Nestorian 
found  tiic  pivot  of  their  faith  to  be  the  same.  All  believed 
in  the  unity  of  God.  But  one  of  the  party,  however,  ac- 
cepted Mohammed  as  his  prophet.  Draper,  in  speaking 
of  this,  says:  "No  doubt  estrangement  on  this  point  might 
have  arisen,  but  a  remarkable  circumstance  opened  the  way 
for  a  complete  understanding  between  them.  Both  the 
Hebrews  and  the  Nestorians  had  been  among  the  most  te- 
nacious and  successful  devotees  to  the  study  of  medicine, 
and  the  Hebrews  especially  had  long  produced  distin- 
guished physicians.  These  studies  formed  a  neutral  ground 
on  which  the  three  parties  could  unite  in  harmony,  and  so 
thoroughly  did  the  Arabians  alHIiate  with  these  their  teach- 
ers that  their  physicians  became  their  great  philosopliers, 
their  medical  colleges  their  centers  of  learning." 

Medical  philosophy,  thus  finding  shelter  with  the  Mo- 
iiaumn-daii  and  doing  so  much  fi>r  their  elevation  and  refine- 
ment, widening  thus  its  influence,  was  naturally  viewed  by 
Ihe  Iloman  branch  of  the  Church  as  even  more  offensive 
than  wlien  allied  to  the  ancient  philosophies;  and  when  it 
became  evi<lent  Ifiat  Hebrew  physicians,  as  exponents  of 
Mohammedan  civilization,  were  aiding  in  the  development 
of  barbaric  western  Ktirope,  it  is  n<n  a  matter  of  wonder  that 
that  Churcli  shoidd  have  endeavored  to  degrade  pliysicians 


as  a  class,  teaching  the  people  to  regard  them  as  atheistical 
disturbers  of  the  divine  order  of  things.  And  yet,  while 
this  was  the  general  attitude  of  churchly  influence  toward 
medicine,  some  of  the  monastic  orders  were  permitted  to 
pursue  its  investigation ;  but  these,  as  a  rule,  so  cloaked  it 
with  the  theories  of  the  alchemist  as  to  accomplish  no  more 
than  the  keeping  alive  an  ill-directed  spirit  of  fantastic  in- 
quiry. 

By  the  thirteenth  and  fourteenth  centuries  Arabian 
medicine  had  made  such  inroads  that  the  awakening  spirit 
of  Christian  civilization  began  to  avail  itself  of  its  enlight- 
enment, and  then  we  find  numerous  instances  of  a  liberal 
patronage  being  extended  to  our  profession  by  the  great 
men  of  the  Church. 

And  yet  the  ancient  attitude  toward  medical  culture — 
toward  its  pursuit  as  a  department  of  science — had  been 
too  firmly  imbedded  to  be  easily  uprooted ;  and  even  to 
this  day,  in  spite  of  the  upheavals  of  the  Reformation,  a 
remnant  of  that  prejudice  is  witnessed  in  certain  European 
countries  in  the  social  status  accorded  to  the  members  of 
the  profession. 

But  it  is  not  disloyal  in  us  to  believe  that,  while  the 
early  Church  felt  constrained  to  antagonize  medicine  as  a 
department  of  science,  it  was  forced  into  the  antagonism 
that  it  mi^ht  all  the  more  securely  lay  broad  the  founda- 
tions of  that  grand  system  of  morals  for  the  lack  of  which 
Egyptian,  Greek,  Roman,  and  Mohammedan  civilizations, 
beino-  weicfhed  in  the  balance  of  human  destiny,  were  found 
wanting;  without  which  this  glorious  civilization  of  the 
nineteenth  century  could  never  have  been  attained.  And 
in  this  era  we  can  say  that,  in  that  she  has  given  us  this 
wonderful  age,  with  all  of  its  possibilities  and  achievements, 
she  has  fully  compensated  for  every  repression. 

With  that  early  Church  the  problems  were  indeed  mo- 
mentous, and  the  power  with  which  she  rose  to  the  fulfill- 
ment of  her  mission  was  such  as  to  draw  from  one  of  her 
keenest  critics  the  following  eloquent  tribute : 

"  From  her  central  seat  at  Rome  her  all-seeing  eye,  like 
that  of  Providence  itself,  could  e((ually  take  in  a  hemi- 
sphere at  a  elanec  or  examine  the  private  life  of  an  indi- 
vidual. Her  boundless  influence  enveloped  kings  in  their 
palaces,  and  relieved  the  beggar  at  the  monastery  gate.  In 
all  Europe  there  was  not  a  man  too  obscure,  too  insignifi- 
cant, or  too  desolate  for  her.  Surrounded  by  her  solemni- 
ties, every  one  received  his  name  at  her  altar ;  her  bells 
chimed  at  his  marriage;  her  knell  tolled  at  his  funeral. 
She  extorted  from  him  the  secrets  of  Ids  life  at  her  con- 
fessional, and  punished  his  faults  by  her  penances. 

"  In  his  hour  of  sickness  her  servants  sought  him  out, 
teaching  him  by  her  exquisite  litanies  and  prayers  to  place 
his  reliance  on  God,  strengthening  him  for  the  trials  of  life 
by  the  example  of  the  holy  and  the  just. 

"  Her  prayers  had  an  eflicacy  to  give  repose  to  the  souls 
of  his  dead.  When  even  to  his  friends  his  lifeless  body 
had  become  an  offense,  in  the  name  of  (iod  she  received  it 
into  her  consecrated  gronn.l,  and  under  her  shadow  he  rested 
until  the  great  reckoning-ilay. 

"  From  little  belter  than  a  slave  she  raised  his  wife  to  be 
his  equal,  an.l.  forbidding  to   have   more  than  one,  met  her 
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recompense  for  those  noble  deeds  in  a  firm  friend  at  every 
fireside. 

"  Discountenancing  all  impure  love,  she  put  round  that 
fireside  the  children  of  one  mother,  and  made  that  mother 
little  less  than  sacred  in  their  eyes. 

"  In  ages  of  lawlessness  and  rapine  among  people  but  a 
step  above  savages,  she  vindicated  the  inviolability  of  her 
precincts  against  the  hand  of  power,  and  made  her  temples 
a  refuge  and  sanctuary  for  the  despairing  and  oppressed. 
Truly  she  was  the  shadow  of  a  great  Rock  in  many  a  weary 
land!"* 
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GONOEKHCEA  IN  THE  FEMALE.f 
Bt  ANDREW  F.  CURRIER,  M.  D., 

NEW   TOKK. 

A  PAPER  with  this  title  was  published  by  me  in  the 
"New  York  Medical  Journal"  for  January  10  and  24,  1885, 
in  which  the  hope  was  expressed  that  the  attention  of  the 
profession  in  this  country  might  be  directed  to  this  disease, 
which  was  believed  to  be  much  more  frequent  in  its  occur- 
"rence  and  important  in  its  bearings  than  was  usually  sup- 
posed, even  by  well-informed  members  of  the  profession. 

Various  reasons  have  been  given  why  this  disease  should 
be  practically  ignored  by  the  body  of  the  profession,  and 
notably  by  the  gynsecologists,  within  whose  field  its  con- 
sideration would  naturally  occur.  The  principal  ones  al- 
leged are  the  difficulties  in  its  diagnosis  and  the  poor  results 
■which  attend  its  treatment.  This  is  a  humiliating  confes- 
sion when  Sanger's  statement  is  considered,  that  more  than 
one  ninth  of  all  gynecological  cases  arc  now  believed  to  be 
of  gonorrhoea!  origin.  It  seems  additionally  strange,  also, 
when  one  considers  the  great  prevalence  of  gonorrhoea  in 
the  male,  and  the  attention  which  is  devoted  to  its  nature 
and  treatment. 

I  trust  I  may  be  pardoned  if  I  draw  somewhat  upon  the 
paper  to  which  I  have  referred ;  perhaps  also  some  points 
in  this  paper,  which  may  seem  incomplete,  will  be  found  to 
be  treated  with  greater  thoroughness  in  the  former  one. 
The  only  claim  which  is  made  for  this  paper  is  that  it  is 
mainly  a  reaume,  as  faithful  as  possible,  of  the  work  which 
ha«  been  done  in  the  investigation  of  this  disease.  The 
conciutiifins  of  the  former  paper,  which  subsequent  experi- 
ence and  reflection  liavc  not  induced  rac  to  modify,  were : 

1.  (jonorrh'ta  in  the  female  deserves  more  thorough  in- 
\(;Htigation  than  it  has  yet  received,  especially  in  the  light 
•  .f  recently  CMtablished  facts. 

-'.  Tlie  diagnosi.H  of  the  disease,  with  im[)r<ncd  methods 

invcHtigation,  chief  among  which  are  Sims's  speculum 
and  the  inicrowope,  is  not  so  ditfieult  as  has  hitherto  been 
coriHidered,  even  in  the  abseni'c  of  ilirect  information  of  act- 
ual expoHure  to  gonorrlm-al  infection. 

3.  There  is  a  difference  hctween  the  charncteristic  dia- 
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charge  of  true  gonorrhoea,  both  as  to  its  nature  and  its  ef- 
fects, and  other  mucoid  discharges  from  the  female  genital 
tract.  As  a  corollary  to  the  foregoing  statements,  while  in- 
vestigators difEer  as  to  the  significance  of  the  micrococcus 
of  gonorrhoea,  its  constant  presence  in  the  discharges  is  not 
denied. 

4.  Gonorrhffia  in  the  female  is  identical  with  gonorrhoea 
in  the  male ;  the  fact  of  individual  peculiarities  and  suscep- 
tibilities is  not  questioned. 

5.  A  series  of  careful  investigations  in  well-defined 
cases,  in  a  hospital  or  other  place  in  which  the  changes  and 
developments  can  be  accurately  noted,  is  desirable.  No  line 
of  treatment  can  be  recommended  as  unfailing  and  entirely 
satisfactory  until  the  results  of  such  investigations  are 
known. 

No  important  contribution  to  this  subject  has  been  made 
in  American  literature,  in  so  far  as  I  can  ascertain,  with 
the  exception  of  Dr.  Noeggerath's  notable  paper,  which  was 
read  before  the  American  Gynaecological  Society  in  1876, 
having  been  previously  published  at  Bonn,  in  the  German 
language,  in  1872.  It  is  but  just  to  say  that  Dr.  Noegge- 
rath's views  inaugurated  an  epoch  in  the  history  of  this  dis- 
ease. They  were  received  with  great  incredulity  by  the 
profession  here  and  abroad.  Their  suggestiveness  has  borne 
fruit,  however,  in  the  experiments  and  observations  of  a 
number  of  careful  workers,  and  some  of  those  who  were 
most  outspoken  in  their  disagreement  with  those  views  now 
give  a  more  or  less  positive  assent  to  them.  Martineau  and 
a  few  other  French  writers  have  recently  described  certain 
rare  forms  of  the  disease,  but  the  most  important  recent 
contributions  have  been  made  within  the  past  year  in  Ger- 
many by  Bumm,  Sanger,  and  Oppenheimer. 

I. — In  regard  to  the  aetiology  of  the  disease,  while  the 
evidence  is  not  absolutely  complete,  even  those  who  are 
skeptical  will  admit  that  the  probabilities  are  altogether  in 
favor  of  a  parasitic  origin.  Such  an  origin  was  maintained  by 
Neisser  in  1879,  after  an  elaborate  series  of  investigations. 
Neisser  was  not  the  first,  however,  to  assert  such  an  origin, 
since  Donne,  in  1844,  discovered  a  spore  in  urethral  dis- 
charges which  he  named  Trichomonas  vaginalis. 

Salisbury,  in  1868,  discovered  Crypta  r/onorrhoica  ;  Jous- 
seaume,  in  1872,  discovered  Algue  genitah,  and  Hallier  in 
the  same  year  (1872)  Konotecium  gonorrhoicum.  All  these 
were  forerunners  of  Neisser's  gonococcus,  but  the  latter 
was  presented  to.  the  public  at  a  time  when  the  germ 
theory  had  captivated  the  minds  of  all  men,  and  was  there- 
fore received  with  much  more  favor  and  sympathy  than  its 
predecessors.  Bumm  asserts  ("Arch.  f.  (iyn.,"  xxiii,  H),as 
the  result  of  extensive  experiment,  not  only  that  the  con- 
tagious property  of  this  disease  is  located  in  the  gonococcus, 
but  that  this  microbe  is  distinguished  from  all  others  which 
arc  contained  in  the  discharges  from  the  genital  tract  by  its 
faculty  of  penetrating  living  tissues  and  its  manner  of  mul- 
tiplication. Widmark  has  also  shown  ("Sveiiska  liikares- 
iillsk.  I'5rh.,"  S.  159,  199,  and  "Jalirl..  f.  KindoHi.,"  xxiii, 
1  and  2,  p.  20ft)  that  in  gonorrhd'al  conjunctivitis  in  adults 
the  gonococci  shi>w  the  same  tendency  to  iieiietrate  below 
the  epithelium  of  the  cornea  and  into  the  lymplioid  tissue 
whieh    ItuiiiiM    has   observed   in   the  tissues  of    the  genital 
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tract.  In  the  cornea  of  the  new-born  infant,  on  the  other 
hand,  the  lymphoid  tissue  is  absent,  and  the  gonococci  are 
found  upon  the  epitheliura.  The  form  and  size  of  the 
gonococcus  are  stated  by  Bumm  to  be  differential  charac- 
ters which  are  of  minor  importance,  and  these  statements 
must  be  borne  clearly  in  mind  in  examining  the  opinions  of 
those  who  do  not  agree  with  Xeisser  and  his  followers  as  to 
the  infective  character  of  the  gonococcus.  The  identity  of 
this  disease  with  the  ophthaimo-blennorrhoea  of  new-born 
infants  has  been  shown  by  Sattler,  Haab,  and  other  compe- 
tent ophthalmologists,  the  distinction  between  it  and  ordi- 
nary purulent  catarrh  of  the  eyes  in  new-born  infants  con- 
sisting in  the  absence  of  gonococci  in  the  latter  and  their 
constant  presence  in  the  former,  from  inoculation  with 
gonorrhcEal  virus.  (See  Haab,  "  Rev,  gen.  d'ophthal.," 
June  30,  1885,  p.  265.) 

Of  gyusecological  investigators  in  this  field.  Kroner 
stated  that,  of  ninety -two  cases  of  ophthaimo-blennorrhoea 
neonatorum  which  he  had  seen,  the  gonococcus  was  found 
in  sixty-three.  (See  "  Am.  Jour,  of  Obst.,"  February,  1885, 
p.  197.)  He  also  examined  the  vaginal  secretions  of  twenty- 
one  mothers  in  the  eyes  of  whose  infants  gonococci  had 
been  found,  and  of  eighteen  mothers  in  the  eyes  of  whose 
infants  no  gonococci  had  been  found.  In  the  former  group 
gonococci  were  found  in  all  cases,  and  usually  without  the 
presence  of  any  other  bacteria.  In  the  latter  the  character- 
istic hives  of  gonococci  were  absent,  though  diplococci  were 
found.  Nothing  satisfactory  could  be  obtained  from  the 
mothers  in  these  cases  respecting  gonorrhoeal  infection,  and 
the  presence  or  absence  of  gonococci  was  taken  as  sufficient 
evidence  for  the  basis  of  a  diagnosis.  Oppenheimer  exam- 
ined the  secretions  from  the  upper  portion  of  the  vagina 
which  were  taken  from  one  hundred  and  eight  pregnant 
women  at  the  Heidelberg  Obstetric  Clinic,  between  January 
and  September,  1883,  and  found  gonococci  in  thirty  of  them 
(Untersuchungen  tiber  den  Gonococcus,  "  Arch.  f.  Gyn.," 
XXV,  1,  p.  51). 

He  also  made  some  investigations  upon  the  subject  of 
ophthalmo-hlennorrhoea  neotxitonim,  and  found  that  it  usually 
occurred  within  five  days  from  birth,  or  about  the  usual  in- 
cubation period  of  gonorrhoea,  and  that  it  was  most  fre- 
quent in  those  cases  in  which  parturition  had  been  tedious, 
notably  in  so-called  dri/  birtlis. 

In  cases  in  which  blennorriia'a  or  corneal  ulceration  was 
present  at  birth,  tiie  supposition  was  advanced  that  tlie  bac- 
teria might  have  penetrated  the  fu)tai  envelopes  and  in- 
fected the  fo'tiis  III  nicro.  As  evidence  of  another  character, 
Zwcifel  had  the  hardihood  to  inoculate  the  eyes  of  healthy 
infants  witli  lochial  .secretions  in  whicli  no  gonococci  could 
be  found;  no  blennorrha-a  resulted  ("Arch.  f.  Gyn.,"  xxiii, 
1883).  Kroner  also  inoculated  tiie  conjunctiva-  of  five  blind 
persons  with  secretions  from  tiie  vagina  of  a  pregnant  wo- 
man in  wliidi  no  gonococci  were  found,  n<>  bad  results  fol- 
lowing. In  the  case  of  another  blind  person  the  eyes  were 
inoculated  with  muco-punilent  matter  from  the  vagina  »f  a 
mother  whose  infant  was  sutTering  from  simple  purulent 
conjunctivitis,  likewise  with  a  negative  result  ("  Am.  Jmir. 
of  Olist.,"  Fi'hruary,  1885,  p.  107).  Important  testimony 
as  tu  the  infective  cliaracter  of  the  gonococcus  also  resulted 


from  some  recent  experiments  of  Welander  ("  Gaz.  med. 
de  Paris,"  June  7,  1884,  p.  267). 

This  investigator  found  gonococci  in  the  purulent  ure- 
thral secretions  of  seventy-nine  women.  In  twenty-five  of 
them  he  traced  the  source  of  the  contagion,  and  discovered 
gonococci  in  the  urethral  discharges  of  each  of  the  twenty- 
five  men.  Vaginal  secretions  which  contained  no  gonococci 
gave  negative  results  when  used  for  inoculation  purposes. 
This  experiment  was  tried  in  three  cases.  In  one  the  secre- 
tion was  taken  from  the  vagina  of  a  woman  who  was  men- 
struating at  the  time  of  the  experiment.  From  the  urethra 
of  the  same  woman  matter  containing  gonococci  was  also  re- 
moved and  applied  to  the  healthy  urethra  of  a  man.  At  the 
end  of  two  days  this  man  began  to  suffer  with  an  urethral  dis- 
charge, in  which  cocci  were  discoverable  upon  the  epithelial 
cells.  On  the  following  day  there  was  a  characteristic  gonor- 
rhoea! discharge  which  contained  an  abundance  of  gonococci. 
Similar  results  followed  inoculation  with  matter  from  the  in- 
fective urethral  discharges  of  the  two  other  women. 

Koch  demands  the  satisfaction  of  three  conditions  in 
proving  that  a  given  infectious  disease  is  caused  by  a  given 
micro-organism  : 

1.  That  one  and  the  same  form  of  spore  be  always  found 
in  a  given  disease. 

2.  That  the  same  be  easily  recognized,  morphologically 
or  by  its  chemical  relations,  as  well  as  by  its  behavior  to 
coloring  materials. 

3.  That  the  disease  may  be  artificially  produced  in  a 
healthy  individual  by  inoculation  with  pure  cultivations  of 
spores. 

These  requirements,  says  Oppenheimer  ("  Arch.  f.  Gyn.," 
XXV,  1,  p.  51),  are  all  fulfilled  by  Xeisser's  gonococcus  in  its 
relations  to  gonorrha>a.  Pure  cultivations  have  been  ol)- 
taincd  to  the  fourteenth  generation,  and,  although  the  dis- 
ease could  not  be  induced  (Oppenheimer,  loc.  cit.)  in  dogs, 
cats,  puppies,  and  mice,  it  has  been  in  the  human  subject 
by  Bokai,  Bockhardt,  and  Welander.* 

Further  testimony  as  to  the  infectious  nature  of  the 
gonococcus  is  at  hand,  if  it  were  required,  from  a  number 
of  observers  who  have  treated  the  question  experimentally. 
(See  Leistikow,  "Charite  Annalen,"  1882;  Kiiningstein, 
"Arch.  f.  Kinderh.,"  1882;  Arning,  "  Yierteljahresschrift 
lur  Dermatologie,"  1883;  O.  Haab,  "Festschrift  fiir  Hor- 
ner," 1 880.)  Among  those  who  are  still  skeptical  or  incredu- 
lous with  regard  to  the  pathogenic  powers  of  the  gonococ- 
cus, mention  may  again  be  made  (as  in  my  former  paper)  of 
Sternberg.  He  maintains  that  the  gonococcus  is  not  mor- 
pliologically  distinct  from  all  other  bacteria  ("  Med.  News," 
Pliiladcl])hia,  xlv,  1884,  p.  426),  an  identical  one  being 
found  in  normal  human  saliva,  in  pustules  resulting  from 
contact  with  the  cadaver,  and  in  the  pus  from  acute  ab- 
scc.s.ses;  but  he  very  properly  adds  that  it  is  not  essential  for 
the  gonococcus  to  have  distinguishing  morpliological  charac- 
teristics to  establish  its  ]>osition  as  the  cause  of  the  infective 
virulence  of  gonorrlue.Ml  pus.  This  is  simjily  in  .-ucord  with 
what  has  already  been  quoted  from  Bumm's  statements,  and 

•  Stub  rcporU  that  the  gonoooccuii  iriW  produce  s  condition  wliioh 
I'loKcly  reaemliles  pn">"''"''*>  '"  *"  ''-'•  <lf'""*.  '"  •'"P*  *"*'  ral)l>it8, 
"  N.  if.  Mcii.  Jour.,"  Miiv  23,  IS80. 
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is  also  in  line  with  Koch's  cholera  investigations,  at  least 
three  bacilli  having  been  discovered  which  present  morpho- 
logical peculiarities  resembling  those  of  the  comma  bacillus. 
In  following  these  investigations,  Sternberg  and  two  other 
gentlemen  applied  to  their  own  urethra?,  August  23,  1884, 
cultivations  of  gonococci  of  the  ninth  generation,  taking  all 
necessary  precautions  that  the  microbes  should  not  be  dis- 
turbed. The  results  were  negative,  and  these,  with  other 
similar  unsuccessful  experiments,  tended  to  establish  Stern- 
berg's skepticism  as  to  the  infective  properties  of  the  gono- 
coccus.  He  declares,  however,  with  perfect  frankness,  that, 
notwithstanding  his  own  failures,  the  experiments  of  Bock- 
hardt  and  Welander,  which  I  have  quoted  (See  "  Nord. 
med.  Ark.,"  Stockholm,  1884,  xvi,  No.  2),  together  with  evi- 
dence relating  to  other  infectious  diseases,  warrant  belief  in 
the  possibility  that  \-irulence  does  depend  upon  the  presence 
of  this  micrococcus,  which  is  a  widely-distributed  and  usual- 
ly harmless  organism,  but  which  may  acquire  specific  patho- 
genic power,  as  a  result  of  special  conditions  relating  to  its 
enrironment,  which  pathogenic  power  may  be  lost,  he 
thinks,  when  these  conditions  are  removed.  This  line  of 
reasoning  on  the  part  of  an  expert  and  conscientious  inves- 
tigator seems,  to  my  mind,  a  virtual  admission  of  the  special 
infective  power  of  the  gonococcus,  especially  when  we  bear 
in  mind  that  there  is  no  more  inconstant  quantity  than  the 
physical  condition  and  susceptibilities  of  a  given  tissue  of 
the  body.  Therefore  the  negative  results  of  inoculation 
■with  the  gonococcus,  in  any  number  of  cases,  need  not  out- 
weigh positive  testimony  in  a  single  case,  if  all  the  condi- 
tions are  reliable.  The  immunity  from  contagious  diseases 
in  general  which  seems  to  be  peculiar  to  some  individuals 
is  certainly  no  argument  against  the  general  theory  of  sus- 
ceptibility to  such  diseases. 

De  Amicis  professes  ("France  med.,"  Paris,  1884,  ii,  p. 
1095)  to  have  produced  blennorrhagia  with  injections  of  am- 
monia, and  to  have  found  micrococci  and  diplococci  on  the 
sixth  day  which  lie  could  not  diflFerentiate  from  those  which 
were  obtained  in  cases  of  urethritis  with  a  clear  history  of 
contagion.  He  affirms  that  diplococci  are  to  be  differenti- 
ated from  micrococci  which  are  found  apart  from  the  geni- 
tal pa.ssages  only  by  their  size,  distribution,  and  mode  of 
grouping.  Bnmm  and  Widmark  have  been  quoted  as  in- 
sisting upon  a  more  important  distinction  than  this,  namely, 
tiie  property  of  penetrating  living  tissues.  Neither  De 
Amicis  nor  Sternberg  has  made  any  comment  upon  this 
cliaracteristic.  De  Amicis  agrees  with  Sternberg  that  the 
gonococcus  may  possibly  have  pathogenic  properties  under 
'•ertaiii  conditions,  in  which  the  mucous  secretions  act  as 
'•liltivation  -  fluids.  At  such  times  the  microbes  develop 
witii  great  activity,  and  may  then  possess  an  exceptional 
thoiigii  not  an  original  infective  power.  In  legal  medicine 
it  was  thought  that  the  presence  of  gonococci  could  not  be 
taken  ati  a  nccesHary  evidence  of  venereal  fJi.Hejise  ui  inflam- 
iiiatr)ry  origin.  Wclander,  whose  important  experiments 
liave  been  quoted,  conchides  that  there  is  a  practical  impor- 
tance in  the  presence  of  these  organisms,  especially  as  a 
means  of  deciding  upon  the  existence  of  infectiousness  in 
proslitutcB  and  others,  which  would  certainly  give  lliern  a 
vahie  in  a  medico-legnl  sense. 


Thus  we  have  the  arguments  pro  and  con  with  regard  to 
the  infectious  character  of  the  gonococcus,  and  it  appears 
that  no  one  who  has  experimentally  investigated  the  subject 
and  whose  work  is  accessible  to  the  public  ventures  to  give 
more  than  a  modified  dissent  to  the  statements  which  were 
made  by  Neisser.  That  the  microbe,  at  least  in  so  far  as 
morphological  peculiarities  are  concerned,  is  not  limited  to 
the  genital  organs,  or  even  to  the  eyes,  is  probable.  Neither 
must  it  be  overlooked  that  von  Tischendorf  professes  to  have 
found  gonococci  in  the  vaginal  discharges  of  little  girls  suf- 
fering from  scarlet  fever,  in  which  an  origin  by  sexual  con- 
tact was  excluded,  and  in  which,  also,  inoculation  produced 
similar  conditions  in  other  children  ("  Am.  Jour,  of  Obst.," 
Feb.,  1885,  p.  199),  but,  in  this  case  also,  there  is  no  indi- 
cation that  the  distinctive  characteristic  which  was  men- 
tioned by  Bumm  was  present.  Little  remains  to  be  said 
regarding  the  ietiology  of  the  disease.  A  history  of  recent 
impure  sexual  contact,  in  the  presence  of  certain  well-known 
clinical  features,  with  or  without  an  examination  for  gono- 
cocci with  the  microscope,  will  usually  be  accepted  as  suffi- 
cient evidence  of  gonorrhoea.  The  search  for  these  mi- 
crobes is  always  difficult,  and  often  unavailing  when  only  a 
few  are  present.  That  we  are  to  depend  mainly  upon  the 
clinical  features  for  a  diagnosis  is  agreed  by  Sanger,  Frank- 
el,  Kroner,  and  Noeggerath.  This  is  especially  true  in 
many  of  the  cases  of  latent  gonorrhoea  concerning  which 
the  skepticism  of  earlier  days  is  passing  away.  The  con- 
version of  Fritsch,  who  was  once  one  of  the  most  pro- 
nounced opponents  of  Noeggerath's  views,  is  an  evidence  of 
this. 

(To  be  concluded.) 


THE  EAKLY   STAGES  OF  HUMAN" 
DEVELOPMENT. 

By  CHAKLES  SEDGWICK  MINOT,  M.  D., 

BOSTON. 

( Coticluded  from  page  iOl.) 

The  second  specimen  to  be  considered  now  is  His's  em- 
bryo L  (1,  Heft  i,  135-139),  which  measured  2-4  mm.  in 
length,  and  was  obtained  from  a  chorionic  vesicle  of  8  to 
9  mm.  diameter.  The  specimen  had  been  considerably  in- 
jured, and  no  exact  knowledge  could  be  obtained  in  regard 
to  the  heart  or  the  disposition  of  the  allantois  or  the  am- 
nion. Precisely  these  three  points  are  elucidated  by  Coste, 
while  His  has  worked  out  the  internal  anatomy  of  his  speci- 
men ;  in  short,  the  two  descriptions  complcnient  one  an- 
other in  a  remarkable  manner. 

Nearly  all  that  His  ascertained  is  represented  in  the 
accompanying  illustrations.  Fig.  7.  A  gives  a  side  view 
showing  the  thickening  of  the  head  end  and  the  upward 
curving  of  the  tail,  and  the  two  gill-slits  in  the  cervical 
region  ;  the  mouth,  M,  is  very  large ;  between  it  and  the 
first  gill  slit  intervenes  the  thick  ridge,  Mr,  of  the  first  gill- 
arch  (branchial  or  visceral  arch,  anct.),  which  becomes  the 
mandible;  between  the  two  slits  is  the  second  or  hyoidcan 
arch,  in  connection  with  which  the  hyoid  bone  afterward 
arises.  A  large  body-cavity  is  present,  (',  Coc  ;  the  walls  of 
tlic  body  (siiiiiritDplcMirc's)  pass  over  along  an  cxlcndcii  line 
JMlii  llii'  aniuiuii  ;   the  ^(>lllll'l'|i(^n   liclwri'n   llu'   ciiilirvo  and 
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the  yolk-sack  is  already  very  much  re- 
stricted compared  with  Coste's  embryo, 
Fig.  4 ;  at  the  side  of  the  head  a  line 
and  shadow  mark  the  position  of  the 
optic  vesicle.  B  is  a  ventral  view ;  it 
show* the  large,  wide  mouth,  M,  which, 
according  to  Ilis,  was  apparently  in 
communication  with  the  intestinal  ca- 
nal, which  is  nothing  but  a  straight 
tube  with  a  great  pharyngeal  dilatation 
and  a  wide,  open  union  with  the  yolk- 
sac  ;  the  median  light  band  shown  at 
the  back  of  the  mouth  is  the  central 
nervous  sj-stera  shining  through  the 
covering  tissue.  C  is  intended  to  show 
the  digestive  tract,  and  is  partly  a  hori- 
zontal section.  Especially  to  be  noticed 
is  the  enormous  size  of  the  pharynx 
(the  region  of  the  branchial  arches), 
the  straight,  short  intestine,  and  on 
each  side  of  the  latter  the  distinct 
body-cavity,  Coe ;  there  are  indica- 
tions of  four  visceral  arches,  Mx^  2,  3,  and  4  ;  in  front  of 
the  pharynx  is  shown  the  ventral  surface  of  the  fore-brain 
or  first  cerebral  vesicle,  with  its  lateral  diverticula,  the  optic 
vesicles.  D  is  a  dorsal  view  of  the  brain  and  medullary 
canal,  which  is  still  open  at  a.  The  brain  and  spinal  cord 
are  already  differentiated  by  the  dilatation  of  the  former. 
The  brain  subdivides  very  early  in  all  vertebrate  embrvos 
into  three  dilatations  or  primary  vesicles;  but  in  this  em- 
bryo the  two  anterior  dilatations  are  not  yet  clearly  sepa- 
rated from  one  another,  hence  there  is  only  one  widening 
of  the  brain  in  front ;  the  front  end  is  seen  to  bend  down- 
ward and  give  off  the  conspicuous  optic  vesicles.  Op,  which 
therefore  arise  before  there  is  any  trace  of  the  cerebral 
hemispheres — an  important  fact ;  the  posterior  and  larger 
dilatation  is  the  primitive  medulla  oblongata;  no  trace  of 
the  cerebellum  has  appeared.  The  whole  nervous  system  is 
a  tube  the  walls  of  which  are  of  nearly  uniform  thickness, 
except  that  the  dorsal  wall  of  the  third  vesicle  (the  cavity 
of  which  becomes  the  fourth  ventricle  of  the  adult)  is  very 
thin.  This  thin  wall  is  persistent  in  the  adult  and  never 
develops  into  nervous  substance.  On  each  side  of  the 
medulla  lies  a  round  cyst,  the  auditory  sack,  Au,  the  begin- 
ning of  the  adult  membranous  labyrinth.  Three  other 
points  not  shown  in  the  figures  remain  to  be  noticed.  1.  In 
the  tissue  at  the  back  of  each  body-cavity,  Coe,  was  found  a 
single  longitudinal  e|>ithclial  canal,  the  Wolffian  duct,  the 
first  part  of  the  uro-genital  apparatus  to  be  developed.  2. 
Close  below  the  nervous  .system  lay  a  median  rod  of  cells 
with  a  small  central  cavity;  this  rod  is  the  nolochord  or  j  they  were  attached  to  the  decidua;  this  was  the  only  cou- 
chordn  domulis,  the  primitive  embryonic  axis  around  which  nection  between  the  fa'tal  and  maternal  tissues.  This  la.st 
the  vertebno  arc  formed  later.  3.  All  the  tissues  are  still  fact  is  an  interesting  conlirmation  of  the  observations  of 
embryonic — that  is,  the  cells  are  not  yet  differentiated  into    Ahlfeld  and  Laiighaus. 

tissues.      Unfortunately,  the  number  anil  ilisposition  of  the  Rcmy's  embryo  (8)  wjis  also  a  young  one,  but  its  exact 

myotomes  were  not  ascertained.  ]  ago  is  not  stated,  nor  are  the   nieiusures  of  its  leugtli  given. 

It  will  bo  as  well  to  mention  here,  rather  than  later,  four  except  in  the  title,  wliere  it  is  called  "  long  d'un  centinii>lrc." 
descripliiins  of  young  embryos,  which  either  belong  in  this  |  Krom  the  stage  of  development,  and  from  the  statement  in 
stage  or  arc   a   little   older.     Of  these   descriptions   Remy's     the  text  that   the  chorionic   cavity  measured  20  x    Id  mm.. 


■  7— IIis's  Embryo  L  ;  2  4  mm  long.  A,  side  view  ;  B,  ventral  view  ;  C,  ventral  view  with  the  walla 
of  the  body  and  intestine  -een  in  frontal  section  :  D,  dorsal  view,  showing  the  central  nervous  system. 
M,  mouth  ;  Mx,  inferior  maxilla  or  mandible  ;  2,  hyoid  arch ;  Yd,  vorderdann  ;  r,  splanchnopleure  of 
the  yolk-sack  ;  2, 3,  and  4,  gill-arches  ;  Coe.  coelom  or  primitive  body-cavity  ;  Op,  optic  vesicle  ;  Au,  audi- 
tory vesicle  cotocyst) ;  a,  point  where  the  medullary  groove  has  not  yet  closed. 

alone  brings  much  of  any  positive  information,  but  the  size 
and  age  of  his  embryo  can  only  be  guessed  at. 

The  first  of  the  embryos  is  Schroder  van  der  Kolk's 
(5,  p.  106  fl.,  with  figures  on  PI.  ii).  Kolk's  figures  are  not 
very  clear.  He  states  that  his  specimen  had  two  gill-clefts 
and  measured  1-8  mm.  in  length  ;  one  can  not  but  ask,  Was 
it  not  really  larger?  Kolk's  figure  suggests  that  the  speci- 
men was  doubled  up;  if  this  was  the  case,  the  embryo,  when 
straightened  out,  would  agree  fairly  well  with  His's  embryo 
L,  above  described.  Professor  His,  for  reasons  not  clear  to 
me,  considers  Kolk's  specimen  as  somewhat  older,  but  to 
this  opinion  I  am  unwilling  to  accede. 

The  second  embryo  is  that  of  Ilennig,  whose  descrip- 
tion (6)  leaves  very  much,  aud  whose  figures  leave  every- 
thing, to  be  desired.  From  this  paper  we  can  gather  very 
little,  except  confirmation  of  Coste's  statements  in  resxard  to 
(1)  the  disposition  of  the  amnion  and  its  connection  with 
the  stalk  of  the  allantois ;  (2)  the  absence  of  a  yolk-stalk. 

Schwabe's  (7)  embryo,  to  which  reference  has  already 
been  made  and  which  he  assumes  to  be  thirteen  to  fifteen 
days  old,  was  probably  sixteen  to  twenty  days  old,  as  shown 
both  by  his  own  data  and  by  the  description  of  the  ovum. 
Very  likely  it  was  a  little  younger  than  Coste's  embryo  (v. 
sup.).  There  were  a  well-developed  yolk-sac  and  an  amnion 
closely  investing  the  embryo,  which  was  connected  with  the 
chorion  by  a  short  allantoic  stem.  The  chorionic  villi  were 
considerably  branched  and  entirely  filled  with  mesoderm ; 
their  tips  had  little  thickenings  of  the  epithelium  by  which 
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it  seems  impossible  that  the  embryo  was  so  large ;  we 
should  rather  expect  an  embryo  of  3  mm.  Reray's  figure 
is  too  inexact  for  one  to  make  out  the  form  of  the  embryo. 
If  he  gives  the  length  correctly,  the  specimen  must  have 
been  about  a  month  old.  As  to  its  structure,  Remy  gives 
the  following  details:  The  medullary  canal  was  still  united 
with  the  ectoderm  at  its  lower  end,  and  extensively  so  over 
the  fourth  ventricle,  which  was  entirely  closed.  The  heart 
already  had  muscular  striae.  The  epidermis  had  two  layers 
of  cells,  the  outer  somewhat  flattened,  the  inner  cuboidal. 
The  cutis  was  not  differentiated.  The  epithelium  of  the 
chorion  he  describes  as  maternal — a  common  error.  He  also 
distino-uished  the  inner  membrane  of  the  chorion,  the  allan- 
toic. He  has  also  seen,  apparently,  what  is  known  as  Lang- 
haus's  cellular  layer,  but  has  taken  it  for  a  deep  portion  of 
the  epithelium,  which  he  accordingly  calls  many-layered. 
The  cellular  layer  is  a  special  stratum  which  arises  between 
the  connective  tissue  and  the  epithelium  of  the  chorion ;  its 
origin  is  not  definitely  known.  I  am  unwilling  to  hazard 
an  opinion  as  to  where  Remy's  embryo  really  belongs. 

Summary. — During  the  fifth  stage  the  head  of  the  em- 
bryo acquires  great  prominence  by  the  growth  of  the  heart 
and  the  development  of  the  branchial  area.  The  chorion, 
of  course,  has  enlarged,  but  we  can  not  at  present  give  its 
diameter  exactly;  normally  it  may  be  about  10  mm.  The 
chorionic  villi  are  constricted  at  the  base  and  more  or  less 
branched;  apparently  they  may  either  be  hollow  or  may 
already  contain  a  core  of  connective  tissue.  The  allantois 
is  still  short  and  thick ;  the  amnion  is  very  much  as  in  the 
previous  stage,  but  of  course  some  what  "expanded;  the  yolk- 
sac  appears  more  like  an  appendage  to  the  embryo.  The 
embryo  has  enlarged,  especially  in  front ;  its  normal  length 
we  mav  assume  to  be  about  2-6  mm.,  but  this  is  very 
open  to  correction;  the  back  is  nearly  straight;  the  thick 
caudal  extremity  curves  upward ;  the  heart  and  aortic  arches 
develop  rapidly,  and  accordingly  is  the  region  between  the 
liead  and  the  anterior  margin  of  the  yolk-sac  extended. 
The  heart  itself  is  still  tubular,  but  makes  a  great  bend  to 
the  richt;  the  posterior  end  of  the  tube  receives  the  veins, 
the  anterior  end  forms  a  little  enlargement,  the  commencing 
hulbus  aorta;,  and  then  gives  rise  to  the  aortic  arches.  Be- 
tween the  arches  appear  the  gill-clefts  at  the  side,  and  since 
there  are  five  arches  there  are  four  gill-clefts.  The  pharynx, 
or  region  into  which  the  gill-clefts  open,  is  enormously  di- 
lated. The  rest  of  the  digestive  tract  is  a  simple  tube  com- 
municating with  the  hollow  yolk-sac.  The  Wolffian  duct 
is  present,  but  no  other  part  of  the  uro-genital  system.  The 
notoehord  is  tubular.  The  medullary  canal  closes  through- 
out its  whole  length  during  this  stage;  it  separates  into 
brain  and  spinal  cord  ;  the  brain  consists  of  two  dilatations, 
of  which  tli^j  anterior  corresponds  to  both  fore-  and  mid- 
brain, and  gives  off  the  long-stalked  ojttic  vesicles;  tlie  pos- 
terior dilatation  is  the  hind-brain.  The  auditory  organs 
exist  as  a  j>air  of  round  otocysts. 

'i.    KMIlUyOH   (>¥  THE   HIXTll   HTAOK.        KOKMATION   OK  TIIK   HEAD 
IIE.ND   AND   OK  THE  WOLFKIAN   IIODIEH. 

F'Vom  this  stage  onward  the  embryo  becomes  more  and 
more  lii-iit,  the  back  becoming  so  convex  that  ul  one  period 


the  head  and  tail  of  the  embryo  almost  touch.  It  thus  be- 
comes quite  impracticable  to  measure  the  longitudinal  axis, 
so  we  have  to  adapt  ourselves  to  the  circumstance  and  give 
as  a  measure  for  comparison  the  greatest  length  in  a  straight 
line  of  an  embryo  in  its  natural  attitude.  Formerly  investi- 
gators usually  attempted  to  give  the  actual  length  ;  conse- 
quently many  of  the  older  published  measurements  appear 
excessive  in  comparison  with  those  now  given  ;  evidently 
this  discrepancy  is  often  only  apparent. 

The  length  of  an  embryo  should  always  be  given  as  ob- 
tained by  measuring  the  greatest  longitudinal  diameter  of 
the  body,  including  the  head ;  the  limbs  ought  not  to  he  in- 
cluded, because  in  the  earlier  stages,  being  at  right  angles 
to  the  body,  they  can  not  be  included,  and  therefore  ought 
to  be  excluded  in  the  later  stages  in  order  to  keep  the  meas- 
urements strictly  comparable. 

In  the  sixth  stage  (His's  eighth)  we  find  five  aortic 
arches,  the  head  bent  down,  the  back  convex,  and  the  heart 
very  asymmetrical.  Our  accurate  knowledge  of  this  stage 
in  man  we  owe  to  His  (Embryos  M  and  BB).  Besides 
these  two,  Professor  His  has  also  referred  the  following  em- 
bryos described  by  other  authors  to  this  stage : 

1.  Allen  Thomson's  ovum,  iii  (2). 

2.  C.  E.  von  Baer's,  described  in  his  "  Entwickelungs- 
geschichte,"  Bd.  ii,  Taf.  vi,  Figs.  15,  16;  also  in  von  Sie- 
bold's  "Journal  fiir  Geburtshtilfe,"  1834,  xiv,  409. 

3.  Scliroeder  van  der  Kolk's  (5). 

4.  Alexander  Ecker's  (9). 

5.  Professor  Hecker's  (vide  infra). 

6.  Beigel's  {vide  infra'). 

7.  Bruch's  (10). 

Of  these,  Thomson's  embryo,  the  figure  of  which,  reduced 
in  scale,  may  be  found  in  His  (1,  Heft  ii.  Fig.  18,  marked 
AT  3  in  the  group  of  figures  on  p.  32),  is  the  only  one  de- 
serving much  attention.  Thomson's  embryo  resembles  His's 
M  (see  below)  quite  closely,  not  only  in  general  form,  but 
also  in  the  possession  of  two  distinct  gill-clefts  and  the 
great  prominence  of  the  heart.  Its  length  is  given  by 
Thomson  at  ^  inch — about  3  mm.  Von  Baer's  embryo,  on 
the  contrary,  was  only  2  mm.  long;  it  was  surrounded  by 
an  amnion  of  about  4'5  mm.  in  diameter,  which  is  abnor- 
mally large ;  von  Baer  observed  four  open  gill-slits ;  the 
hind  end  of  the  body  was  partially  atrophied,  which  ac- 
counts for  the  short  length.  Van  der  Kolk's  embryo,  as  I 
have  already  stated,  I  refer  not  to  this  but  to  the  previous 
stage — perhaps  mistakenly,  but  I  think  not.  In  Ecker's 
ovum  the  chorion  measured  12  by  9  mm.,  and  the  embryo 
only  2  mm. ;  the  author's  description  is  very  nicager  and  his 
figures  are  not  distinct.  Ecker  expressly  compares  it  with 
an  ovum  of  Wagner's,  figured  in  Wagner's  "  Icones  Physi- 
ologicic,"  and  again  in  Ecker's  "  Icones  l'hvsiologica>,"  Taf. 
XXV,  Fig.  6 ;  but  the  comparison  apparently  refers  only  to 
the  chorion,  for  Wagner's  embryo  was  evidently  older,  be- 
ing 4'5  nnn.  long  and  having  external  traces  of  limbs.  Heck- 
er's ovum  (1)1  know  only  through  I'rofessor  His's  refer- 
ence, which  leaves  the  imjiression  that  Hecker's  descri])tion 
is  BO  unsatisfactory  as  to  render  it  a  matter  of  surmise  ex- 
actly what  Btag(!  of  devel()](fnciit  the  specimen  had  reached. 
In   regard    to   IJeigel's  ovum  (in   the   previous  article  I  ex- 
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pressed  my  opinion  that  it  is  a  much  older  and  abnormal 
embryo)  I  do  not  diflEer  with  Professor  His  as  to  the  sliixht 
v.ilue  attaching  to  Beigel's  description.  Bruch's  embryo  (10, 
Bd.  vi,  Taf.  X  [40])  appears  to  me,  from  his  description  and 
plate,  to  have  been  very  abnormal. 

Of  these  seven  embryos,  Van  der  Kolk's  and  Beigel's  do 
not  belong  to  this  stage ;  von  Baer's  and  Bruch's  were  ab- 
normal ;  Hecker's  is  questionable ;  Ecker's  is  somewhat  un- 
certain ;  and  Thomson's  is  the  only  satisfactory  one.  Of 
Thomson's  only  the  general  appearance  is  described,  but 
that  confirms  what  we  learn  from  His's  two  embryos,  M  (1, 
Heft  i,  116-134)  and  BB  (1,  Heft  ii,  p.  90,  and  "  Arch.  f. 
Anat.  u.  Physiol,"  anat.  Ablh.,  1881,  pp.  310,  311).  The 
latter  embryo  has  also  been  catalogued  by  His  with  Xo.  Ixv. 

M  appears  to  be  somewhat  the  younger,  but  no  data  as 
to  its  age  are  preserved  ;  the  embryo  was  2'6  mra.  long,  its 
chorion  7-5  x  8  mm.  in  diameter.  The  embryo  BB  was 
3'2  mm.  long;  its  chorion  11  x  14  mm.  in  diameter;  its 
age,  from  the  data  given  by  His,  I  think  was  probably  twen- 
ty to  twenty-one  days.  The  following  description  refers  to 
M  only,  as  the  full  account  of  BB  is  not  yet  published : 

The  head  is  bent  down,  the  back  is  very  convex,  and  the 
caudal  extremity  is  rolled  up  and  turned  toward  the  right, 
while  the  head  is  twisted  slightly  toward  the  left ;  the  long 
axis  of  the  bodj'  therefore  describes  a  large  segment  of  a 
spiral  revolution  ;  the  spiral  form  is  more  marked  in  em- 
bryos a  little  older ;  it  is,  of  course,  produced  by  the  more 
rapid  growth  of  one  side ;  in  view  of  the  differences  be- 
tween right  and  left  in  the  adult,  it  is  very  interesting  to 
find  diSeronces  between  symmetrical  parts  showing  so  very 
early  in  the  heart  of  the  embryo  and  the  twisting  of  the 
body.  The  caudal  end  of  the  body  has  grown  very  much ; 
the  allantois-stalk  has  presumably  lengthened ;  the  neck  of 
the  yolk-sac  is  much  constricted;  four  gill-arches  can  be 
distinguished  externally ;  the  otocyst.  Fig.  9,  Ot,  has  be- 
come somewhat  pear-shaped.  The  neural  canal  is  com. 
pletely  closed,  the  mid-brain  and  fore-brain  have  become 
perfectly  distinct,  and  the  latter  has  begun  to  form  the 
hemispheres  in  front.  The  mouth  is  large,  and  at  its  upper 
corner  the  protuberance  of  the  maxillary  process  is  marked; 
the  mandibular  process  is  very  prominent. 

Fig.  8,  a  geometrical  reconstruction  from  the  sections, 
shows  the  anatomy  of  the  entodermic  canal.  The  pharynx, 
bounded  on  each  side  by  five  branchial  arches,  is  still  very 
large  and  tapers  down  posteriorly ;  the  intestine  is  turned 
to  the  left  and  opens  into  the  broad  canal,  V,  of  the  yolk- 
sac ;  just  in  front  of  the  yolk-sac  there  is  a  small  ventral 
diverticulum,  Li,  probably  the  commencement  of  the  liver; 
beliind  the  yolk-sac  the  cylindrical  intestine  runs  over  into 
the  tail,  where  it  expands  into  the  cloaca  and  gives  off  a 
cylindrical  canal,  which  has  very  thick  connective-tissue 
walls,  and  is  the  allantois-stalk,  All.  This  is  the  youngest 
allaiitois  of  which  the  structure  is  known  ;  therefore  we  add 
nt  (iiioe  that  the  walls  carry  two  large  allantoic  arteries. 
Fig.  9.  The  body-cavity.  Fig.  8,  Coe,  Inus  at  its  back  \)" 
each  side  n  longitudinal  ridge,  the  commcnceiiient  <>f  the 
Wolllian  body;  (lu!  ridge  already  contains  traces  of  the 
canals  of  the  WoltHan  body. 

Of  special  interest  is  the  arrangement  of  the  circulatory 


apparatus.  Fig.  9,  since  this  is  the  youngest  human  embryo 
of   which   the    vascular   system    has  been   elucidated.     To 


Fio.  8. — His's  Embrto  M  ;  anatomy  of  the  entodermic  canal.  X.  N,  central 
nenous  system  ;  1,  2,  3,  4.  and  5,  gill-arches  ;  iu,  liver  :  Cce,  body-caTily  ; 
AU,  allantois  ;   r,  stalk  of  yolk-sac. 

avoid  confusion,  it  must  be  stated  that  the  whole  of  the 
aortic  portion  of  the  heart  up  to  the  origin  of  the  aortic 


Fio.  9.— W.  His's  Kvbrto  M 
mosaraic  vein ;  An,  artcri: 
veins  ;  Vh,  rifiht  umbilical 
otocyet. 


icltf  ;  .\.  aorta  ;  Om.  omphalo- 
All.  allantois ;  Cars,  cardinal 
al  aorta  :   .Irj.  jiif:tilar  vein  ;  ot. 


arches  is  double-walled,  there  bcino-  a  very  considerable 
space  between  the  endothelial  tube  and  the  main  mesoder- 
mic  wall.  In  the  figure  the  arteries  are  shaded  dark.  The 
heart  is  an  S-shapcd  tube;  the  venous  end  is  cAvex  toward 
the  head,  the  arteri.il  end  convex  toward  the  tail ;  when 
viewed  from  in  front,  the  venous  portion  is  seen  on  the  left, 
the  arterial  ]>ortion  on  the  right  of  the  embryo.  The  heart 
is  continued  forward  by  the  largo  aorta,  A,  which  gives  oflE 
five  branches  on  each  side  of  the  neck ;  these  branches 
unite  again  on  the  dorsal  aide  and  run  backwanl,  to  unite 
with  the  fellow-stem   and  so  form   the  simjle  median   dorsal 
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aorta,  Ao,  which  runs  way  back  and  terminates  in  two  large 
branches,  An,  which,  curving  round,  pass  out  through  the 
allantois-stalk.  The  five  branches  in  the  neck  are  known  as 
the  aortic  arches,  and  the  column  of  tissue  around  each 
branch  constitutes  a  so-called  branchial  or  visceral  arch  ;  be- 
tween the  five  arches  are  four  spaces,  in  each  of  which  a 
gill-cleft  is  ultimatel}'  formed.  The  veins  are:  1.  The 
jugular,  Jg,  and  cardinal,  Car,  which  unite  and  form  a 
single  transverse  stem,  the  ductus  Cuvieri ;  the  cardinal 
veins  receive  chiefly  the  blood  from  the  Wolflaan  bodies, 
and  atrophy  later  with  the  bodies.  2.  The  large  umbilical 
veins  which  pass  up,  Vh,  from  the  allantois  and  also  open 
into  the  ducti  Cuvieri,  but  nearer  the  heart  than  the  jugulars 
and  cardinals.  3.  The  ompbalo-mesaraic  veins,  Om,  which 
come  up  from  the  yolk-sac. 

His  describes  for  both  embryos  the  disposition  of  the 
pericardial  cavity  and  the  septum  dividing  it  from  the 
body-cavity  with  great  minuteness,  in  order  to  elucidate 
the  development  of  the  diaphragm.  But  this  problem  is  so 
obscure  and  complex  that  it  is  best  not  to  touch  upon  it 
here. 

Summary. — During  the  sixth  stage  the  most  striking 
changes  are  the  curling  up  of  the  embryo,  the  closeness  of 
the  amnion  to  the  embryo,  the  contraction  of  the  neck  of 
the  yolk-sac,  the  growth  of  the  caudal  extremity,  the  as- 
sumption of  the  pear-shape  by  the  otocyst ;  internally,  by 
far  the  most  important  advance  is  the  appearance  of  the 
Wolffian  bodies. 

The  embryo  is  from  2*6  to  3"2  mm.  long  and  about 
three  weeks  (twenty-one  days)  old ;  the  chorion  is  from 
(say)  8  to  13  mm.  in  diameter.  Besides  the  pc  iuts  noted 
above,  we  may  mention  for  this  stage  the  separation  of  mid- 
and  fore-brain,  the  commencement  of  the  hemispheres,  the 
progress  of  the  vascular  system,  especially  in  the  heart, 
which  has  distinct  auricles  and  ventricles,  also  the  bending 
of  the  intestinal  canal  into  an  unsymmetrical  position. 


states  (12,  ii,  272)  that  in  very  young  ova  (six  to  seven 
weeks)  the  contents  are  sometimes  as  thick  and  yellow  as 
the  yolk  of  a  bird's  egg ;  in  ova  of  this  period  the  thinner 
the  contents  the  more  rounded  and  fully  distended  is  the 
yolk-sac.  A  little  later  the  contents  are  always  fluid,  but 
at  the  end  of  pregnancy,  according  to  B.  S.  Schultze  (11), 
when  the  sac  has  shrunk  to  4  to  7  mm.  in  diameter,  it 
contains  variable  quantities  of  fatty  substances  and  carbo- 
nates. It  thus  appears  that  during  the  first  month  at  least 
the  yolk-sac  does  contain  more  or  less  true  yolk — an  idea 
which  is  confirmed  by  Rauber's  observations  on  the  rabbit's 
ovum.  It  seems,  indeed,  probable  that  the  rudimentary 
yolk-sac  of  man  still  performs  for  a  short  period  the  func- 
tion of  a  food  reservoir  for  the  embryo. 
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1.  Contents  of  the  Chorionic  Vesicle. — In  early  stages,  as 
we  have  seen,  there  is  a  large  chorionic  cavity,  which  in 
later  stages  is  obliterated  by  the  expansion  of  the  amnion. 
The  space  between  the  chorion  on  the  one  hand  and  the 
amnion  and  the  yolk-sac  on  the  other  is  filled  with  a  fluid 
which  is  coagulated  by  the  action  of  hardening  agents,  mak- 
ing a  network  of  threads.  This  observation,  which  has 
been  often  verified,  is  all  that  we  know  concerning  the  na- 
ture of  the  chorionic  fluid;  it  is  probably  of  a  serous  char- 
acter, and  may  very  likely  be  found  to  contain  free  connec- 
tive-tissue ccIIh  (wandering  cells  or  leucocytes). 

2.  Structure  of  the  Yolk-Sac. — The  histology  of  the 
yolk-sac  has  never  been  properly  studied.  In  regard  to  its 
structure  in  earlier  stages  I  can  find  no  observations.  Kol- 
liker  ("Orundriss,"  162)  htatcs  that  in  the  fourth  or  fifth 
month  it  is  from  7  to  11  mm.  in  diameter  and  hollow,  with 
an  external  envelope  of  connective  tissue  and  an  internal 
pavement  opithcliuni  of  fatty  cells.  The  inner  surface  has 
small  vaxcular  villi,  rudimentary  remains  of  structures  said 
to  be  well  developed  in  some  of  the  lower  vertebrates. 

In   regard    to   the  coritents  of   the   yolk-sac,  von    T'acr 
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FOUR   CASES   OF  TAIT'S   OPERATION.* 

By  JOEL  W.  HYDE,  M.  D., 

CONSTTLTHJO  GTm:COLOGIST  A>1)  OBSTETRICIAK  TO  LONG  ISLAND  COLLEGE 
HOSPITAL  ;  CHIEF  TO  THE  DEPARTMENT  OP  OBSTETRICS,  3T.  MART'S  HOS- 
PITAL, EROOKLTN  :  MEMBER  OF  KINGS  COCSTT  MEDICAL  SOCIETY,  AND 
MEMBER  OF  THE   BROOKLTN   PATHOLOGICAL   SOCIETY. 

Tait's  operation  for  the  removal  of  the  diseased  uterine 
appendages  bas,  during  the  last  decade,  passed  through  all 
the  stages  of  criticism  by  the  profession,  from  that  of  as- 
tonishment at  its  boldness  and  denunciation  of  the  use  of 
so  radical  a  treatment,  to  that  of  an  almost  universal  ac- 
knowledgment of  its  value. 

There  are  still,  however,  a  few  medical  men  who  shake 
their  heads  and  repeat  the  old  threadbare  arguments  against 
this  operation  which  have  been  answered  a  hundred  times 
over,  and,  at  last,  with  statistics  so  overwhelmingly  convin- 
cing, both  as  to  the  safety  of  the  operation  and  its  satisfac- 
tory results,  that  few  now  deny  it  its  proper  place  in  sur- 
gical history  and  science. 

Battey  first  operated  in  this  country  (1872)  for  the  re- 
moval of  diseased  ovaries.  His  operations  failed  more  fre- 
quently of  good  results  than  those  of  the  present  day,  as 
he  found  that  menstruation  often  continued  uninterrupted. 
To  hold  this  function  in  abeyance  was,  moreover,  the  great 
desideratum. 

Tait  afterward  announced  his  belief  that  the  Fallopian 
tubes  were  an  important  factor  in  menstruation,  and  that 
they  should  also  be  removed  in  order  to  bring  about  the 
menopause  more  rapidly  ;  furthermore,  this  was  necessary, 
as  the  tubes  were  as  likely  as  the  ovaries  to  be  the  seat 
of  the  disease  sought  to  be  remedied  by  the  operation. 

From  this  came  the  name  of  "  Tait's  operation  " ;  and 
he  certainly  has  the  honor  of  having  performed  it  a  greater 
number  of  times,  and  with  less  resulting  mortality,  than 
any  other  living  surgeon. 

I  have  reported  these  cases  for  two  reasons  :  1.  Because 
the  ajtiology  is,  1  believe,  unique  iti  at  le.ist  two  of  them — 
one  being  of  malarial,  and  another  of  scarlatinal  origin.  2. 
In  an  operation  of  so  recent  adoption  and  of  such  gravity, 
the  most  accurate  statistics  of  all  cases  should  be  pre.servo<l 
for  future  use. 

I  have,  furthermore,  purposely  delayed  this  report  for 
several  months  that  I  might  be  able  to  give,  not  only  the 
history  of  the  operations,  hut  also  the  sulisei|uent  condition 
of  the  patients. 

Cask  I. — Mrs.  M.  M.,  Aniuriciin,  ftRod  twenty-nine,  ninrrioil 
nine  yours.     Mcnstruntod  tirat  nt  about  tburteon  years  of  h^o. 


*  R«wl  before  the  Brooklyn  Pathological  Society,  April  88,  1866. 


Menses  normal,  except  that  they  were  profuse.  At  seventeen 
she  began  to  suffer  much  from  dysmenorrhosa,  and  her  &o^ 
was  menorrhagic ;  still  later  it  became  metrorrhagic,  it  often 
being  difficult  to  define  the  beginning  or  ending  of  a  period. 

At  eighteen  she  had  an  attack  of  peritonitis,  which  was  so 
severe  as  to  compel  quietude  in  her  room  for  months. 

Subsequently  her  general  health  improved  somewhat,  and 
she  married.  Her  periods  of  intense  suffering  soon  reappeared, 
however ;  her  menstruation  was  [more  'irregular,  and  the  pain 
unfitted  her  for  her  ordinary  household  duties.  Hystero-epilep- 
tic  attacks  became  frequent,  followed  by  melancholia,  at  which 
times  she  exhibited  a  suicidal  intent,  and  was  three  times  pre- 
vented from  taking  her  life  by  the  watchfulness  of  friends. 

I  first  saw  Mrs.  M.  in  June,  1883,  and  had  her  under 
care  for  three  or  four  months.  Treatment  availed  nothing 
except  to  mitigate  her  sufferings  temporarily  and  disclose 
fully  the  nature  of  her  disease,  which  was  diagnosticated  as 
chronic  ovaritis  of  both  sides,  with  salpingitis  of  the  left 
side. 

Tait's  operation  was  finally  advised,  and  readily  acceded 
to  by  both  patient  and  friends,  as  the  only  hope  of  future 
relief. 

Operation^  Notember  11,  18S3. — An  incision  of  two  inches 
and  a  half  was  made  in  the  median  line,  just  above  the  pubes, 
and  the  abdominal  cavity  opened.  The  peritonitic  adhesions 
were  found  to  be  so  dense  in  every  direction — all  tlie  viscera 
being  matted  together — th.^t  it  required  the  most  patient  dis- 
section with  fingers,  knife-handle,  and  scissors,  before  the  fun- 
dus uteri  could  be  reached  ;  this  was  found  bound  down  with 
the  Fallopian  tubes  so  tirinly  that  it  was  necessary  to  increase 
the  abdominal  opening  sufficiently  to  pass  in  the  whole  hand, 
to  reach  and  tear  the  ovary  from  its  bed  of  strong  adhesions. 
This  accomplished,  the  tube  was  transfixed  as  closely  as  possible 
to  the  uterus  with  a  double  silk  carbolized  ligature,  one  half  tied 
on  each  side,  and  the  left  ovary  and  tube  removed.  The  right 
ovary  and  tube  were  then  sought  and  removed  by  the  same 
tedious  process,  and  presented  much  the  same  appearance,  ex- 
cept that  the  cysts  in  the  left  ovary  were  larger  than  in  the 
right.  The  stumps  were  thoroughly  seared  with  the  galvano- 
cautery.  The  left  Fallopian  tube  was  only  a  little  over  an  inch 
in  length,  much  distended,  and  gave  every  evidence  of  the  cor- 
rectness of  the  diagnosis  of  sidpingitis.  The  right  tube  was 
about  two  inches  and  a  half  long,  with  some  dropsical  distension 
near  inner  third.  The  wound  and  cavity  were  now  carefully 
cleansed  with  a  two-per-cent.  carbolized  solution,  great  care 
being  taken  to  guard  against  any  points  of  oozing,  after  which 
the  abdominal  wound  was  brought  together  with  nine  deep 
silver  sutures  and  silk  superticial  sutures.  The  dressings  used 
were  Am  Ende's — naphthalinated  dressings  of  cotton,  cotton 
gauze,  and  jute,  com|)leted  with  a  flannel  binder.  Sickness  at 
the  stomach  was  relieved  by  small  quautities  of  hot  water 
sipped,  and  pain  idlayed  by  opium,  large  quantities  of  which 
were  used  owing  to  her  previous  opium  habit.  This  habit  she 
had  entirely  conquered  by  the  third  week,  and  has  not  resorted 
to  it  since.  The  sutures  wore  all  removed  by  tile  tenth  day. 
Her  temperature  never  rose  above  100'75°  F.,  and  her  convales- 
cence was  prompt. 

She  has  recovered  all  her  former  cheerfulness  of  manner, 
and,  while  not  a  robust  person,  is  able  to  perform  the  duties 
of  her  household  with  a  fair  modicum  of  comfort. 

She  still  continues  to  menstruate,  now  eighteen  months 
after  the  operation  ;  but  her  periods,  which,  .nfler  the  opera- 
tion, were  at   first  five  days,  have  gradu.tlly  grown  to  bo 
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about  one  day  in  duration,  and  a  greater  lapse  of  time  be- 
tween tliem. 

Case  II. — L.  J.,  American,  aged  twenty-seven,  unmarried. 
Menstruated  first  at  sixteen,  always  irregularly  and  profusely. 
Of  late  years  she  has  suffered  intensely  with  dysmenorrhoea, 
headache,  loss  of  appetite,  and  especially  with  pain  in  the  region 
of  the  sacral  plexus.  This  pain  has  been  of  that  character  that 
she  has  been  unable  to  lie  on  her  back  for  several  years,  and 
what  little  sleep  she  obtained  was  in  the  genu-pectoral  position 
with  pillows  stuifed  up  hard  against  her  abdomen.  She  w.as 
treated  for  two  years  for  sjiinal  trouble  by  a  specialist  in  New 
York,  but  I  have  never  seen  any  evidences  of  such  a  difficulty. 
There  is  a  very  pronounced  asymmetry  of  her  body,  but  I  learn 
from  her  mother  that  it  has  existed  from  her  infancy.  The 
mammary  gland,  the  thigh,  and  leg  of  the  left  side  were  very 
much  smaller  than  the  corresponding  parts  on  the  right  side ; 
in  fact,  the  whole  muscular  structure  of  the  left  side  presented 
an  appearance  of  atrophy. 

There  were  great  tenderness  and  pain  over  both  iliac  regions 
for  the  greater  portion  of  the  time,  a  general  weariness  and  in- 
ability to  do  much  or  enjoy  anything.  She  also  h.ad  much  men- 
tal depression  and  a  desire  to  resort  to  extreme  measures  for 
relief.  Examination  I'evealed  an  enlarged  and  very  tender  right 
ovary,  with  a  prolapsed  left  ovary ;  both  tubal  tracts  very  sen- 
sitive. Tait's  operation  advised  and  performed  November  19, 
1883,  at  Long  Island  College  Hospital.  There  were  no  adhe- 
sions except  a  few  which  bound  down  the  left  ovary  in  its  pro- 
lapsed situation  behind  the  uterus,  and  which  were  readily 
separated  ;  this  ovary  was  considerably  less  than  normal  in  size. 
Whether  its  small  size  was  a  part  of  the  general  asymmetry, 
previously  mentioned  as  existing  in  this  case,  is  difficult  to  de- 
cide, but  I  believe  it  to  have  been  so.  The  right  ovary  was 
enlarged  and  distinctly  cystic,  one  small  cyst  being  ruptured 
while  attempting  to  remove  it.  Both  tubes  were  ligated  as 
closely  as  possible  to  the  uterus  with  carbolized  catgut,  seared 
with  the  cautery,  and  dropped  back  into  the  abdominal  cavity. 
The  same  kind  of  sutures  and  dressing  were  used  as  in  the  pre- 
vious case.  She  was  placed  back  in  bed  in  forty  minutes,  and, 
aside  from  some  cystitis  which  developed  the  second  week  after 
the  operation,  convalesced  rapidly. 

She  left  the  hospital  November  30th,  traveling  by  rail 
quite  a  distance  to  her  country  home. 

Case  III. — Mrs.  G.,  aged  thirty-five  years;  married;  sterile; 
was  always  healtliy  and  robust  till  seventeen  years  of  age,  when 
she  had  an  attack  of  intermittent  fever  of  great  severity,  the 
effects  of  wliich  lasted  two  or  three  years.  Following  this  she 
began  to  suffer  with  dysmenorrha^n,  which  every  year  increased 
in  intensity,  and  which  later  on  was  complicated  witli  evident 
attacks  of  localized  peritoniti.s,  both  pelvic  and  abdominal. 
There  was  some  constriction  of  tlie  vagina,  and  small  bands  of 
adhesion  ran  between  the  cervix  and  upper  vaginal  walls  on  either 
Hide.  Coitus  was  into]eral)le;  and  the  mo.st  careful  digital  ex- 
amination produced  nau.sea  and  fainting,  compelling  her  to  keep 
lier  bed  for  that  day.  Ah  far  as  it  was  possible  to  learn  from 
an  examination,  there  was  great  tenderness  of  the  left  ovary  ; 
the  right  ovary  was  undetected,  but  an  undefined  and  fluctunt- 
ing  mas.H  tilled  iiji  that  region  of  the  pelvis,  which  was  supposed 
to  he  a  cyHtio  ovary.  There  was  much  Ic's  mobility  of  the 
uterus  than  usual.  Tail's  operation  advised  and  performed  at 
I.ong  Island  College  lIoHpital,  January  22,  1884.  This  opera- 
tion WHS  Himilar  to  the  firMt  in  the  vast  adhesions  evorywliore 
encountered,  and  which  rendered  the  whole  work,  from  the 
firet  incision  to  the  final  touch,  a  blind  and  dillicnlt  diRsection. 
'I'ho  left  ovary  woh  fimt  Houglit  and  found  imbedded  in  strong 


adhesions  near  the  side  of  the  uterus.  The  Fallopian  tube  was 
not  over  an  inch  in  length,  much  thickened,  and  convoluted. 
This  was  removed  as  closely  as  possible  to  the  uterus  and  the 
stump  cauterized.  In  searching  for  the  right  ovary  the  greatest 
care  was  used  to  separate  the  adhesions  which  densely  involved 
all  the  tissues  of  that  locality.  In  this  efi'ort,  however,  a  cyst, 
as  large  as  an  orange  perhaps,  was  ruptured.  All  efforts  to 
find  tlie  right  ovary  failed,  and  we  adopted  the  belief  that  it 
had  degenerated  into  the  cyst  which  had  been  so  unfortunately 
ruptured.  No  eftbrt  was  made  to  dissect  out  the  walls  of  the 
cyst,  which  were  strongly  adherent  to  the  bowels.  The  tube 
was  removed  in  the  same  manner  as  before  mentioned.  The 
greatest  caution  was  used  in  the  toilet  of  the  abdominal  cavity, 
and  the  wound  was  closed  with  eight  deep  sutures  of  silver  and 
Am  Ende's  dressings  were  applied.  Although  the  operation  was 
lengthy  and  the  patient  exhibited  some  shock,  she  rallied  well 
the  same  afternoon,  and,  with  a  five-grain  opium  suppository, 
passed  a  comfortable  but  somewhat  restless  night.  On  the  fol- 
lowing morning  she  spoke  cheerfully  to  me,  remarking  her 
freedom  from  pain.  Pulse  was  108,  temperature  101°,  respira- 
tion 24.  At  noon,  same  day,  she  presented  evidence  of  becom- 
ing rapidly  exhausted.  Pulse  1-30,  temperature  103°,  respira- 
tion 80.     Death  occurred  thirty-one  hours  after  operation. 

No  urine  was  voided  by  this  patient  after  the  opera- 
tion. 

The  attempt  to  relieve  the  bladder  with  the  catheter  was 
twice  made,  but  resulted  only  in  securing  about  an  ounce 
of  turbid,  bloody  urine.  The  urine  in  this  case  had  been 
repeatedly  subjected  to  rigid  analysis,  but  nothing  was  re- 
vealed which  necessarily  militated  against  an  operation  un- 
less, possibly,  the  scanty  amounts  of  solids  found. 

An  autopsy  was  made  fourteen  hours  after  death.  The- 
abdominal  wound  was  apparently  beginning  to  unite  by  the 
first  intention  throughout  its  entire  length,  and  all  the  deeper 
structures  presented  a  favorable  appearance. 

The  kidneys  were  enlarged,  and  presented  marked  evi- 
dences of  fatty  degeneration. 

The  right  ovary  was  not  found,  and  it  was  believed, 
after  a  careful  examination  of  the  ruptured  cyst,  that  it  waa 
the  product  of  degeneration  of  the  ovary. 

Death  was  undoubtedly  due  in  this  case  to  the  condition 
of  the  kidneys.* 

Case  IV. — Pyoaalpinx. — E.  II.,  twenty-three  years  of  age, 
single,  very  delicate,  and  of  nervous  teiuperamenf.  Had  suf- 
fered almost  from  her  first  menstrual  period,  which  began  at  an 
unusually  early  age. 

Two  or  three  years  prior  to  this  she  had  a  severe  attack  of 
scarlet  fever,  followed  by  scarlatinal  nephritis  and  dropsy.  At 
this  time  some  of  the  pelvic  pains  seemed  to  have  originated, 

*  Tlie  operation  in  Case  III  wiis  dolayed  from  week  to  week  on  ac- 
count of  renal  insuflicicncy. 

Iliindoni  spccMueua  of  urine  sliowcd  nuthiiig  nl>noi'nial ;  but  an  ex- 
nniiiuition  of  the  totid  "out-put"  for  twenty-four  hours  invariably  pre- 
sented evidence  of  defective  elinjiiuition  of  waste  products. 

Thus,  for  December  1-1,  1883; 

Total  <|uantity,  1)50  cidiie  centimetres  ;  specific  pravity,  I'OIO;  sol- 
ids, 38  (grammes;  uron,  19'B  gnunmcs. 

Acid;  no  albumin;  no  sugar;  little  colnriri);  matter;  oxalate  of 
lime  and  a  little  pus  in  the  Hcdiment. 

NunicrouH  Hub»c(|uent  cxanduatious  merely  served  to  verify  the  first 
analysiH.  The  condition  of  tlie  piilient  (jrew  more  and  more  unsup- 
porliible,  and  it  wnt  fiTially  ilccidcil  to  f^raiit  licr  pi'tltion  for  \he  ilrrnirr 
rcMort. 
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which,  later  on,  as  menstrnation  developed,  became  the  more 
acute  and  fixed  paios  of  her  present  disease. 

I  may  sav  here,  parenthetically,  that,  if  scarlet  fever  can  in- 
vade one  portion  of  the  genito-urinary  apparatus,  I  think  it  fair 
to  assume  that  other  portions  may  also  be  affected,  and  I  see  no 
reason  why  the  ovaries  and  Fallopian  tubes  should  be  exempt. 

In  this  case  menstruation  was  irregular — generally  at  inter- 
vals of  about  three  weeks — and  rarely  lasted  less  than  ten  days. 
Her  suffering  at  these  times  evoked  the  pity  of  all  her  friends, 
and  they  sought  relief  for  her  from  numerous  members  of  the 
profession.  All  the  characteristic  symptoms  of  localized  pain, 
reflex  irritation,  nervousness,  and  weakness,  which  are  indica- 
tive of  ovarian  aud  tubal  disease,  were  abundantly  manifest. 

Two  unusual  concomitants  of  her  disease  attracted  my  atten- 
tion : 

First.  As  her  periods  approached,  the  lymphatic  glands  of 
the  lower  portion  of  her  body  and  thighs  became  tender,  and, 
in  a  day  or  two,  this  was  followed  by  a  general  tumefaction  of 
all  the  adjacent  tissues.  The  labia  were  two  or  three  times  their 
normal  size,  and  both  limbs  were  swollen  and  p.ainful  to  move. 
The  inguinal  region  was  specially  sensitive.  This  seems  to  have 
been  a  rhythmic  neurosis,  dependent  entirely  upon  the  regular 
periods  of  pelvic  engorgement  and  excitement  to  reproduce  it. 

Second.  After  the  second  or  third  day  of  menstruation  the 
discharge  would  vary  at  times  from  the  normal  appearance 
and  become  muco-purulent  and  exceedingly  otfeusive — so  much 
so  as  to  suggest  the  foetid  odor  of  malignant  disease. 

These  two  conditions  would  be  maintained  to  the  close  of 
each  period,  then  subside,  giving  no  further  inconvenience  till 
the  succeeding  period. 

Examination  in  this  case  revealed  the  cervix  pressing  against 
the  neck  of  the  bladder  and  rather  firmly  fixed  by  previous  in- 
flammatory processes,  moderate  retroflexion  with  prolapsus  of 
left  ovary,  and  great  fullness  and  tenderness  over  tubal  tracts 
and  ovaries. 

Operation,  March  S,  1S85. — This  was  accomplished  rapidly. 
S9me  evidences  of  chronic  peine  peritonitis,  deep-seated,  but 
not  sufficient  to  delay  materially  the  operation.  Both  ovaries 
slightly  enlarged,  intensely  engorged,  and  full  of  small  cysts. 
These  were  removed,  together  with  the  tubes,  as  close  to  the 
Dterns  as  it  was  possible  to  clamp  and  ligate. 

Recovery  from  the  effect  of  the  operation  was  exceed- 
ingly prompt.  The  wound  healed  by  the  first  intention, 
the  temperature  or  pulse  never  rising  above  100". 

Three  months  have  elapsed  now,  and  she  has  had  no 
return  of  menstruation,  beyond  a  slight  niolimen  which  ap- 
peared for  two  or  three  days  after  the  operation.  She, 
however,  suffered  from  an  attack  of  the  rhytliinic  neurosis, 
previously  mentioned,  when  her  first  month  came  around, 
but  it  was  confined  to  one  leg  only,  ratiier  than  both,  as 
heretofore.  This  neurosis  will  probably  soon  cease  entirely, 
as  it  is  hoped  and  believed  tiie  majority  of  her  previous  dis- 
comfort.s  will  do. 

Kistune. — There  were  four  patients — two  inarricil  and 
two  unmarried. 

Three  lived,  cine  died. 

Two  had  extensive  peritonitic  adhesions;  two  liad  none. 

Two  have  never  menstruated  since  they  wore  operated 
upon.  One  has  continued  to  menstruate  till  the  present 
time  (about  eighteen  months),  although  the  function  iiius 
about  ccaMcd. 

The  one  in  whuni  the  menstrual  function  hius  continued 
WHS  DMc  in  wlii>ni    ihi'   .nlhrsiiins   were  very  extensive  ;  and 


perhaps  this  fact  alone  may  have  a  bearing  on  the  question 
of  her  prolonged  menstruation.  The  two  in  whom  the 
function  ceased  so  promptly  had  no  adhesions. 

The  prominent  features  of  these  cases  are : 

Case  I. — Hystero-epilepsy.  The  prolonged  menstrna- 
tion after  the  operation. 

Case  II. — The  asymmetry  of  the  body. 

Case  III. — Salpingitis  resulting  from  very  severe  mala- 
rial attack.     Death  from  unsuspected  renal  disease. 

Case  IV. — Scarlatinal  pyosalpinx. 

The  case  of  the  last  patient  was  particularly  instructive 
from  the  peculiarities  of  the  rhythmic  neurosis  and  the  fcetid 
discharge  mentioned.  I  regret  that  I  did  not  subject  this 
discharge  to  Professor  Ferguson's  microscopical  test  for 
columnar  ciliated  epithelium,  as  it  would  have  probably 
decided  the  question  whether  it  was  a  drainage  from  a 
pyosalpinx,  or  the  offensive  discharge  and  detritus  of  a 
dysmenorrhoeal  membrane. 

There  appears  to  have  been  no  special  or  positive  evi- 
dence of  gonorrhoea!  infection  in  a  single  one  of  these  cases. 
I  fully  believe  in  the  correctness  of  Dr.  Noeggerath's  state- 
ment, that  there  are  great  numbers  of  women  who  suffer 
from  inflammations  of  the  uterus  and  its  annexa  as  a  result 
of  latent  gonorrhoea,  and  I  have  now  under  my  care  ladies 
whose  history  makes  it  almost  positively  certain  that  their 
cases  belong  to  this  class  ;  but  the  cases  reported  in  this  pa- 
per show  that  a  considerable  proportion  at  least  may  be 
autogenetic. 

Mr.  Lawson  Tait  has  remarked  that  cases  of  diseased 
ovaries  and  oviducts  can  be  relieved  by  nothing  short  of 
removal  of  the  diseased  organs;  moreover,  that  these  cases 
exist  in  great  numbers,  forming  a  large  proportion  of  those 
in  whicli  the  patients  wander  about  from  one  practitioner 
to  another  seeking  relief. 

Mr.  Tait  has  also  supplemented  this  affirmation  with  a 
recent  history  of  a  large  number  of  cases  in  which  he  has 
successfully  removed  the  uterine  appendages. 

In  the  treatment,  internal  medication  is  practically  value- 
less ;  nevertheless,  we  temporize  with  these  cases  for  a  while, 
using  every  fair  endeavor  to  relieve  pain  and  restore  the 
function  to  a  normal  state.  In  early  cases,  where  the 
patients  are  surrounded  by  every  comfort  and  care,  some 
are  relieved,  but  the  mass  of  them  never  find  relief  short  of 
an  operation.    ' 

In  the  study  of  Tait's  operation  and  the  causes  which 
have  demanded  so  heroic  treatment  the  whole  profession 
must  be  interested.  They  are  no  longer  obliged  to  turn 
away  women  who  beg  for  something — aiii/thin;/ — to  relieve 
their  sufferings,  by  felling  them  "there  is  nothing  more 
that  can  be  done  for  you." 

I  believe  there  is  scarcely  an  operation  known  to  sur- 
gery which  invites  better  ultimate  rosultj*;  the  only  trouble 
is,  they  expect  these  good  results  too  soon. 

This  operation  restilt.-*  in  a  climacteric  to  (he  patient.  I 
think  lis  much  time  should  be  allowed  for  a  full  recovery  of 
the  general  health  after  an  operation  of  this  nature  as  would 
be  required  in  the  ca.se  t>f  an  ordinary  natural  climacteric. 
There  arc  few  women  who  do  not  feel  nerve  and  pain  dis- 
I'omforts  tor  in.inv  m.inths  at  the  menopause,  and  these  dis- 
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comforts  are  in  exact  ratio  to  the  amount  of  possible  disease 
existing  in  the  uterus  and  its  appendages  at  that  time. 

Since  to  bring  about  a  menopause  at  an  earlier  age,  by 
an  operation  for  a  disease,  is  an  unnatural  change,  we  may 
readily  realize  that  at  least  as  much  time  should  be  allowed 
for  general  recovery  in  the  latter  case  as  in  the  former. 

I  have  been  forcibly  impressed  with  the  enthusiasm  with 
which  the  few  upon  whom  I  have  performed  this  operation 
have  accepted  this  serious  alternative ;  in  fact,  after  a  short 
consideration  of  the  subject,  they  have  been  unwilling  to  be 
put  ofi  with  any  other  suggestions ;  they  immediately  see 
something  tangible  in  this  and  are  willing  to  risk  their  lives 
for  the.  great  stakes. 

Fortunately,  we  are  able  to  encourage  them  with  almost 
a  certainty  of  success. 

All  of  these  patients  who  are  living  have  already  demon- 
strated the  success  of  the  operation  upon  them.  I  happen 
to  have  seen  during  the  past  month  two  of  them  who  live 
out  of  town ;  while  neither  is  robust,  both  are  free  from  the 
terrible  distress  in  which  they  languished  for  so  many 
years. 

UMBILICAL  H^MOERHAGE.* 

By   WILLIAM   HENRY   THAYER,   M.  D., 

BRO0KI.TN. 

Mrs.  N.,  a  young  married  woman,  was  delivered  of  her  first 
child  March  17,  1885.  Both  parents  are  healthy;  the  labor  was 
normal,  and  the  child  apparently  in  normal  condition.  Its 
evacuations  were  snfBcient,  and  the  discharge  from  the  bowels 
presented  the  nsual  appearance  of  meconium  for  four  or  five 
days.  At  the  termination  of  the  sixth  day,  March  2.3d,  a.  m., 
the  nurse  called  my  attention  to  its  alvine  evacuation,  which 
was  of  a  light  slate-color,  and  its  urine  was  slightly  yellow.  Its 
skin  was  slightly  jaundiced.  The  child  had  taken  the  breast 
well,  and  had  not  vomited.     The  cord  had  not  separated. 

That  afternoon  there  was  a  sudden  and  profuse  hajmorrhage 
from  the  base  of  tlie  cord,  then  beginning  to  separate.  In  my 
absence.  Dr.  G.  R.  Westbrook  was  summoned,  and,  failing  to 
arrest  the  hromorrhage  with  styptics,  pinched  up  a  fold  of  the 
skin  and  Jigated  it.  At  10  p.m.  I  gave  one  grain  of  calomel 
At  4  A.M.,  24th,  the hicmorrhage  began  again,  and,  as  I  was  ill, 
iJr.  Westbrook  saw  the  patient  for  me  and  repealed  the  liga- 
ture. I  saw  the  child  at  9  a.  m.  There  was  no  haimorrhage, 
but  she  was  very  pallid,  and  had  had  no  dejection.  I  then  pre- 
scribed 3  jss.  of  castor-oil,  and  repeated  doses  of  brandy  and 
water.  At  1  p.  .m.  I  was  called,  to  find  her  again  bleeding.  The 
ligatures  had  not  held;  the  cord  was  abnost  entirely  sei)aratedi 
expoBJDg  a  raw  surface  as  large  as  a  thumb-nail,  livid,  sodden, 
and  with  no  appearance  of  coagulating.  She  had  had  several 
slight  dejections,  of  nearly  the  same  color  as  the  day  before, 
and  she  was  extremely  pallid  and  feeble.  I  transfixed  the  skin 
with  surgeons'  needles,  two  in  the  direction  of  the  median  line 
and  one  transversely,  and  around  these  I  bimiid  ligatures  of 
silk,  eritirely  controlling  the  ha-niorrhagi).  Hut  witliin  an  hour 
the  patient  began  to  sink,  and  died,  without  convulsion,  at  7.30 

I-.  .V. 

I  asHJgted  Dr.  Westbrook  in  an  autopsy  at  nine  o'clock  the 
mxt  morning. 

Tlio  intestines  wore  mucli  disliinhil  with  gas;  the  stomach 
c'piituined  a  little  milk;  the  liver  presented  externally  a  normal 
H|iI>cnranco;  tlio  gall-bladder  contained  no  bile,  but  only  a  small 

♦  Hc«<J  before  the  Brwjklyn  I'ulliologlcul  Hotlct.v,  April  'a,  1885. 


amount  of  mucus.  The  hepatic  duct  was  pervious  part  of  the 
way  from  the  liver  to  the  junction  of  the  cystic  duct;  but  its 
lower  half  and  the  entire  length  of  the  common  duct  were  ap- 
parently an  imperforate  cord,  as  large  as  a  coarse  thread,  and 
evidently  impervious,  as  attempts  to  inflate  it  with  a  blow-pipe 
introduced  into  the  gall-bladder  were  unsuccessful.  The  kid- 
neys, heart,  and  lungs  were  normal  in  appearance. 

The  literature  of  this  subject  is  confined  to  the  last 
forty  years,  with  the  exception  of  two  or  three  reports  of 
single  cases  of  fatal  umbilical  hajmorrhage,  the  earliest  of 
which  is  by  ]\tr.  G.  Watts,  an  English  surgeon,  in  1752. 
Dr.  Cheyne  published  a  case  in  Edinburgh,  in  1801,  of 
fatal  umbilical  hemorrhage,  with  jaundice ;  and  suggested 
that  "  the  bleeding  proceeded  from  the  unhealthy  change 
produced  in  the  blood  by  the  reception  of  the  bile  into  the 
mass  of  fluids." 

Since  1850  four  papers  have  been  published  on  the 
subject,  based  on  cases  collected  from  many  sources.  They 
are  :  One  by  Dr.  Henry  L  Bowditch  ("  Amer.  Journal  of  the 
Medical  Sciences,"  1850),  including  twelve  cases  ;  Dr.  Francis 
Minot  ("  Amer.  Journal  of  the  Medical  Sciences,"  1852), 
forty-six  cases ;  Dr.  Stephen  Smith  ("  N.  Y.  Journal  of 
Med.,"  etc.,  1855),  seventy-nine  cases;  and  Dr.  J.  Foster 
Jenkins  ("Trans.  Am.  Med.  Asso.,"  1858),  one  hundred  and 
seventy-eight  cases.  I  think  Dr.  Jenkins's  report  includes 
all  the  cases  reported  by  the  others.  Dr.  Jenkins  says  that 
in  the  Foundling  Hospital  at  Paris,  in  9,000  births  there 
was  only  one  case  of  umbilical  hsemorrhage ;  in  the  Dublin 
Lying-in  Hospital,  in  6,654  births  there  were  no  cases ;  in 
the  Emigrant's  Refuge  at  Ward's  Island,  in  2,000  births 
there  were  two  cases ;  in  the  practice  of  Dr.  Charles  Hook- 
er, of  New  Haven,  in  2,879  births  there  was  one  case;  in 
the  practice  of  Dr.  Elisha  P.  Fearing,  of  Nantucket,  iu 
4,000  births  there  was  only  one  case.  That  is,  in  24,5S3 
births  only  five  cases  of  umbilical  haemorrhage. 

In  Dr.  Jenkins's  table  of  one  hundred  and  seventy- 
eight,  most  of  the  reports  are  incomplete.  In  thirty  no  his- 
tory is  given,  except  the  facts  of  haemorrhage  and  death. 
There  were  only  twenty-two  autopsies.  Most  of  the  report- 
ers had  no  suspicion  of  the  cause  of  the  hajmorrhage ;  even 
in  some  of  the  autopsies  the  bile-ducts  were  not  examined  ; 
the  hajinorrhagc  was  often  attributed  to  patency  of  the  um- 
bilical vessels,  and  their  condition  is  sometimes  carefully 
noted.  It  is  also  frei]uently  charged  to  a  hicmorrhagic  dia- 
thesis. Thus,  Dr.  Minot  says :  "  Idiopathic  hivniorrhage 
from  the  umbilicus  is  only  one  of  the  various  manifestations 
of  the  hiemorrhagic  diatliesi.s,  which  iu  other  cases  is  ex- 
hibited in  bleeding  from  the  gums,  stomach,  intestines,  etc., 
and  in  the  ajjpearancc  of  purpuric  spots  beneath  the  skin; 
in  proof  of  this,  we  see  the  concurrence  of  these  phoiioniena 
with  umbilical  li.'cmorrhage." 

Now,  iu  regard  to  tiiese  expressed  <>j)ini(>ris,  it  is  to  be 
said  tiiat  closure  of  the  umbilical  vessels  is  cliietly  the  cica- 
trization of  lln^ir  orifices,  which  «le]iends  upon  noriu.-il  co- 
agulation of  blood  ;  so  that  we  must  not  stop  at  open  ori- 
fices for  the  cause  of  the   lia'niorrliage,  but  iinpiiri'  iulo  the 

abnormal   condilii.n   ■.!'  llic   M I  uliicli   intcrforcs  with  its 

coagulation.  It  i^  |jrcib.iMc  iIliI  j.-iundicc  w;is  present  in  all 
tiie  ciiscs.     'J'nie,  of  the  on,-  IjuihIi'iiI  .•md  fort\-riMlil  of  \)\\ 
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Jenkins's  cases  in  wMch  any  history  is  given,  jaundice  is 
mentioned  in  only  seventy-seven  ;  but  Dr.  Jenkins  says  that, 
"  from  the  imperfect  manner  in  which  some  of  the  histories 
are  furnished,  it  is  probable  that  a  much  larger  proportion 
would  be  found  in  more  fully  recorded  observations.  Xinety- 
three  per  cent,  of  all  who  were  reported  to  have  jaundice 
died."  Jenkins  says  :  "  It  is  a  well-established  fact  that  in 
almost  all  cases  of  jaundice  the  blood  becomes  much  impov- 
erished, the  globules  and  the  fibrin  falling  below  the  natural 
standard,  and,  consequent  upon  this  impoverished  state  of  the 
blood,  a  general  disposition  to  haemorrhage  very  commonly 
exists."  Von  Schueppel,  in  his  article  on  the  biliary  pas- 
sages ("Ziemssen,"  ix,  610),  says:  "The  signs  of  a  haemor- 
rhagic  diathesis  will  rarely  be  missed  in  the  long-continued 
icterus  which  is  due  to  occlusion  of  the  gall-duct.  In  many 
individuals,  especially  in  very  small  children,  the  tendency 
to  hieraorrhages  makes  itself  felt  soon  after  the  beginning 
of  jaundice." 

In  the  twenty-two  autopsies,  the  bile-ducts  were  exam- 
ined in  only  eleven  cases ;  in  seven  they  were  absent  or  im- 
pervious ;  in  four  they  were  open,  but  the  liver  was  in  an 
abnormal  condition  ;  in  the  cases  where  the  ducts  were  per- 
vious icterus  had  existed,  with  whitish  dejections  and  bil- 
ious urine — indicating  want  of  secreting  power  in  the  liver, 
although  there  was  no  impediment  to  its  passage  into  the 
duodenum. 

"  Haemorrhagic  diathesis "  is  a  misleading  term,  when 
the  haemorrhas;e  is  due  to  an  accumulation  of  bile  in  the 
blood,  whether  from  absence  of  the  ducts  or  their  complete 
obstruction  with  inspissated  mucus,  or  to  some  abnormal 
condition  of  the  liver  which  causes  a  suspension  of  its  func- 
tions. Dr.  Jenkins  says  :  "  Of  families  known  as  '  bleeders,' 
where  the  slightest  injuries  often  induce  serious  haemor- 
rhage, scarce  any  record  exists  of  infantile  umbilical  bleed- 
ing." Instead  i>f  a  haemorrhagic  diathesis  in  the  cases 
which  are  the  subject  of  this  paper,  there  is  sufficient  evi- 
dence already  adduced  that  the  cause  is  in  the  liver  or  its 
ducts. 

Aifiong  the  cases  reported  by  Dr.  Jenkins  are  those  of 
thirty-nine  children  of  seventeen  mothers,  each  of  whom 
bore  more  than  one  child  who  had  umbilical  hivmorrhage. 
No  one  of  these  mothers  had  exhibited  any  haemorrhagic 
tendency  ;  many  of  them  had  borne  other  children  who  had 
no  hapmorrhage.  In  nineteen  of  the  cases  jaundice  is  re- 
ported present.  In  only  two  cases  is  it  expressly  stated 
that  there  was  no  jaundice,  but  in  these  cases,  which  were  in 
twins,  death  occurred  in  seventy-two  hours  after  birth  from 
h.'i'morrhage  tlirougli  the  unbroken  surface  of  the  cord;  *  in 
four  cafos  of  the  six  which  were  examined  post  mortem  the 
ducts  were  found  impervious  ;  two  of  the.se  were  in  children 
of  the  same  nmlher.  All  the  evidence  we  get  from  those 
cases  shows  a  tendency  to  biliary  obstruction,  which  may 
exist  ill  certain  families,  rather  than  a  hwrnorrliagic  diathe- 
sis. 

An  occasional  cause  of  fatal  umhilioal  hn'inorrhage  is 
acute  fatty  degeneration  near  the  close  of  fd'tal  life,  includ- 
ing the  lieart,  lungs,  liver,  and  kidneys,  the  blood-vessels 
breaking   down   overywhere.  with    resulting  ha-Miorrhagcs. 


*  Probably  from  general  fatty  degeneration,  u  in  Dr.  Jacobi's  case. 


Such  a  case  was  reported  by  Dr.  Mary  Putnam  Jacobi,  in 
which  haemorrhage  began  four  hours  after  birth,  and  death 
occurred  in  less  than  twenty-four  hours.  Dr.  Jacobi  quotes 
Hecker  and  Buhl  as  describing  this  disease  in  1861  ("  Am. 
Jour,  of  Obstetrics,"  July,  1878). 

In  addition  to  a  certain  proportion  of  cases  which  are 
hopeless,  from  absence  or  obliteration  of  the  common  duct 
or  the  hepatic  duct,  or  from  the  general  fatty  degeneration 
just  referred  to,  there  are  many  in  which  the  ducts  are 
plugged  with  inspissated  mucus,  or  closed  by  thickening  of 
the  mucous  membrane,  the  result  of  catarrhal  inflammation, 
to  which  relief  may  come  spontaneously  or  by  medical 
treatment.  Of  one  hundred  and  seventy-eight  patients, 
thirty  recovered,  and  many  of  the  fatal  cases  were  of  such 
a  character  that  recovery  would  have  been  possible — that 
is,  the  obstruction  was  of  a  temporary  nature.* 

It  is  safe  to  conclude  that  in  cases  of  umbilical  haemor- 
rhage in  new-bom  children,  attended  with  jaundice,  the 
cause  of  the  ha;raorrhage  is  usually  the  accumulation  of  bile 
in  the  blood,  produced  by  obstruction  of  the  hepatic  or 
the  common  duct,  or  by  an  abnormal  condition  of  the 
liver. 

As  to  the  general  history  of  these  cases,  haemorrhage 
began  at  the  root  of  the  cord,  either  when  the  separation 
commenced  or  within  a  few  days  after ;  the  average  time 
was  the  eighth  day,  but  in  seven  cases  it  did  not  begin  tiP 
the  third  week ;  in  one  case  eight  weeks  from  birth.  Dr. 
Murchison,  in  his  work  on  "  Diseases  of  the  Liver,"  relates 
the  case  of  a  child  who  died  at  the  age  of  four  months  and 
a  half,  having  had  jaundice  from  its  first  week,  with  pro- 
gressive emaciation,  after  a  while  diarrhoea,  the  discharges 
being  perfectly  white,  frequent  epistaxis,  vomiting  of  blood, 
and  ecchymoses  under  the  skin,  ever  increasing  in  number. 
The  bile-duct  was  found  to  be  completely  obliterated,  its 
place  being  occupied  by  a  small  quantity  of  areolar  tissue. 

The  average  duration  of  the  hemorrhage  in  the  fatal 
cases  was  three  days  and  a  half.  In  a  large  proportion  of 
the  cases  there  was  jaundice  several  days  before  the  haemor- 
rhage began  ;  in  many  of  them  purpura,  either  before  or 
after  the  haemorrhage,  and  passages  of  blood  from  the  stom- 
ach or  bowels.  Constipation  was  frequent ;  the  stools  were 
white  or  clay -colored ;  the  urine  was  deeply  stained  with 
bile. 

As  to  treatment,  the  first  indication  is  to  transfix  the 
integuments  at  the  bjise  of  the  cord  with  needles,  .ind  carry 
a  figure-of-eight  ligature  underneath  them.  Styptics  and 
compression  are  of  no  avail.  But  Dr.  Jenkins,  who  advo- 
cates the  ligature,  cautions  us  not  to  stop  with  that,  but  to 
use  such  internal  remedies  as  may  relieve  the  liver,  where 
no  anatomical  malformation  exists.  Chief  of  these  are 
nitro-hydrochloric  acid  and  tincture  of  the  chloride  of  iron, 
with  cathartics,  especially  calomel. 

*  Illustrative  of  a  fatal  closure  of  the  bile-ducts  with  inspissated 
mucus,  I  reciill  tlic  oa-so  of  an  infant  who  died  a  few  days  after  birth 
with  syiiiptoni.i  of  iiiloslinal  olistnictioii,  at  whoso  auto|>sy  I  found  coui- 
ploto  cloauro  of  llio  ilco-cii-cul  valve,  the  pnlii\>  small  intoslino  lioing 
didtcnded  with  p«>,  and  the  whole  larpo  int»>stiuo  coniplotcly  onipty  and 
contracted.  It  wax  at  first  supposed  that  the  intestine  was  innHTvious 
by  nialfumiation,  but  wa-shlng  removed  an  aoouniulation  of  mucus  and 
disclosed  the  valve  in  a  normal  stale. 
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THE   DUCTUS   CHOLEDOCHUS    COMMUNIS 

OBSTEUCTED   BY  A   CALCULUS; 

JAUNDICE;   DEATH;    NECROPSY;    REMARKS.* 

Bt  h.  d.  bliss,  M.  D., 

BROOKLYN. 

The  case  occurred  in  St.  John's  Hospital.  The  clinical 
history  is  kindly  furnished  me  by  Dr.  R.  L.  Casburn,  the 
house  physician,  from  his  notes : 

History. — November  1,  1885,  Frank  W.,  a  German,  aged 
sixty-five  years;  history  good;  no  sickness  except  as  noted 
below.  Has  been  for  two  or  three  years  an  assistant  in  the 
male  ward.  He  was  admitted  to  the  hospital  for  the  treatment 
of  a  large  varicose  ulcer  of  the  leg  of  many  years'  standing.  It 
encircles  the  leg  to  within  an  inch,  is  of  irregular  shape,  and 
varies  from  one  to  four  inches  in  breadth.  The  ulcer  proved 
very  intractable,  and  remains  now  probably  in  about  the  same 
condition  as  when  he  entered  the  hospital.  This  is  his  only 
complaint,  and  causes  him  remarkably  little  trouble.  The  pa- 
tient is  a  well-preserved  man  for  his  age ;  is  about  five  feet  and 
a  half  in  height,  weighs  180  pounds,  and  has  a  tendency  to  be- 
come obese. 

About  this  time,  November  Ist,  he  was  taken  with  a  sudden 
attack  of  marked  jaundice.  The  accompanying  symptoms  were 
not  such  that  an  accurate  diagnosis  of  its  cause  could  be  made. 
After  the  jaundice  became  very  marked  there  were  nausea, 
anorexia,  slowness  of  the  pulse,  constipation,  clay-colored  stools, 
and  high-colored  urine.  There  was  no  enlargement  of  the  liver, 
and  no  tumor  that  could  be  detected.  He  complained  of  no 
pain  anywhere,  unless  it  was  a  slight  beadache.  There  was  not 
even  tenderness  over  the  hepatic  region.  Dr.  William  Wallace, 
attending  physician  on  duty,  thinking  it  might  be  due  to  torpid 
liver  or  catarrhal  condition  of  the  common  bile-duct,  apphed 
blisters  over  the  site  of  the  duct  and  gave  calomel  freely;  at 
first  it  seemed  to  avail  nothing ;  after  about  two  weeks  the 
jaundice  suddenly  commenced  to  give  way  and  soon  entirely 
disappeared,  and  the  patient  was  as  well  as  ever.  He  re- 
mained quite  well  until  December  lOtli,  when  another  attack 
of  jaundice  suddenly  came  on,  like  the  previous  attack,  ac- 
companied by  all  the  symptoms  which  necessarily  accompany 
jaundice  from  any  cause,  but  by  no  symptoms  from  which  a 
special  cause  could  be  diagnosed.  The  same  treatment  was 
instituted  as  before,  but,  as  he  got  no  better,  it  was  changed  to 
acid,  nitro-ljydrochlo.  dil.,  tl|,xv,  t.  i.  d.,  and  cloths  saturated  with 
a  lotion  of  the  same  were  applied  to  the  region  of  tlje  liver. 
This  was  continaed  for  about  a  week  with  no  improvement. 
Treatment  was  then  changed  to  IJ  Sodii  phosphatis,  3  j,  t.  i.  d., 
dissolved  in  a  glass  of  water ;  this  was  persisted  in  for  two  weeks 
without  any  apparent  result.  The  troublesome  8ynii)toras  had 
nil  increased;  the  jaundice  was  about  as  marked  as  it  could  be; 
the  appetite  entirely  gone ;  nausea  was  constant ;  bowels  consti- 
pated, excxjpt  when  violent  cathartics  were  cmi)loyed ;  stools 
clay-colored  all  the  time;  urine  very  high  colored  ;  pulse  slow, 
fifty  and  under.  Patient  becoming  emaciated,  and  certainly  fail- 
ing slowly. 

On  January  10,  1885,  between  five  and  six  weeks  from  the 
time  of  the  present  attack,  a  consultution  was  held  by  Dr.  William 
Wallace,  Dr.  Arnold  W.  Oatlin,  and  Dr.  Frederick  H.  Collun, 
attending  physicians  to  the  hospital.  It  v/an  decided  that  snwdl, 
often-repeated  doHcs  of  the  mild  chloriile  be  given  atid  pushed 
to  Blight  snllvation.     Accordingly,  gr.  ^5  was  given  every  hour. 

*  Read  before  the  lirooklyn  I'atbological  Society,  Uarch  12,  1886. 


But  the  jaundice  did  not  yield  in  the  least,  even  with  the  touch- 
ing of  the  gums. 

From  this  time  on  the  symptoms  only  were  treated,  the  pa- 
tient being  made  as  comfortable  as  possible  ;  but  he  kept  grad- 
ually failing,  and  died  on  February  13,  1885 — a  little  over  two 
months  from  the  beginning  of  the  second  attack. 

Necropsy. — The  body  was  much  emaciated.  On  opening 
the  thoracic  cavity,  the  heart  was  found  normal,  the  lungs  crepi- 
tant throughout  and  normal,  except  a  few  old  pleuritic  adhe- 
sions. The  abdominal  cavity,  on  inspection,  showed  that  the 
liver  was  not  enlarged,  and  was  natural  in  color.  The  intes- 
tines were  light  in  color,  almost  a  grayish  white.  On  examina- 
tion, the  gall-bladder  was  found  to  be  distended,  but  not  en- 
larged, and  of  a  dull,  muddy  color.  On  opeoiDgthe  bladder,  it 
was  found  to  contain  a  brownish,  muddy-colored  fluid  of  greater 
consistence  than  bile.  Further  examination  revealed  a  stone 
encysted  in  the  common  duct.  It  could  not  be  pushed  forward 
or  backward,  and  acted  as  a  ball-valve ;  the  walls  of  the  cyst 
were  a  pyogenic  membrane,  and  the  stone  was  bathed  in  pus. 
The  stone  was  a  regular  ovoid,  a  little  over  throe  quarters  of  an 
inch  in  the  longer  diameter,  and  a  little  less  than  three  quarters 
of  an  inch  in  the  shorter  diameter,  roughened  on  the  outside, 
with  elevations  like  small  grains  of  sand,  with  the  angles  worn 
off.  The  stone  was  as  hard  as  an  ordinary  marble,  and,  after 
being  thoroughly  dried,  sunk  readily  in  water. 

The  stomach  was  contracted ;  the  intestines  contained  a 
quantity  of  thick,  putty-colored  material ;  spleen  normal ;  pan- 
creas elongated  and  narrow.  The  kidneys  contained  many  cysts 
between  the  parenchyma  and  capsule  of  the  size  of  a  five- cent 
piece  to  a  twenty-five-cent  piece,  containing  a  clear  fluid.  In 
the  pelvis  of  the  right  kidney  was  a  calculus,  and  in  the  left  two 
calculi,  irregular  in  shape,  smooth,  and  slate-colored,  measuring 
about  half  an  inch  on  the  longest  facette.  The  organs  not  men- 
tioned were  normal. 

Remarks. — The  question  now  presents  itself,  What  ad- 
ditional means  could  have  been  employed  to  assist  in  mak- 
ing a  dian;nosis,  and,  had  a  diagnosis  been  made,  how  would 
it  have  affected  the  treatment  ?  Bartholow  (Pepper's  "  Sys- 
tem of  Medicine,"  vol.  ii,  p.  108)  says  he  has  "punctured 
the  gall-bladder  with  a  fine  exploring  trocar,  removed  the 
contents,  and  explored  the  interior  without  damaging  the 
organ."  Had  this  been  done,  it  is  doubtful  if  the  .stone 
would  have  been  discovered.  On  account  of  the  hardness 
of  the  stone,  it  would  have  been  impossible  to  dissolve  it 
had  it  been  discovered.  The  question  is.  All  other  means 
failing,  would  abdominal  section  have  been  justifiable? 
Henry  Morris  ("  International  Encyclopiodia  of  Surgery," 
vol.  V,  p.  886)  says :  "  Laparotomy,  followed  up  by  suture 
or  removal  of  tiic  gall-bladder,  ought,  in  certain  cases,  to  be 
adopted."  Again,  page  1071 :  "  In  cases  of  distension  with 
pus  and  calculi,  and  in  those  instances  of  accumulation  of 
bile  or  mucus,  in  which  otiier  remedies  have  fiiiled,  opera- 
tive measures  will  be  required." 

It   may   also   be    worthy   of  note   th.it    there   had    been 
no  [jain;  and  that  during  life  there  had  been  110  signs  refer- 
able to  the   kidneys,  and  examination  of  I  lie  urine  gave   no 
eviiii-iic(^  of  the  renal  calculi. 
TiV  MAnisoN  Strkkt. 


An  Anti-Vacolnator. — It  li*  said  timl  one  Ilr.  Itoss,  who  bus  caiisod 
miieli  troulili'  in  Mniilrciil,  was  found,  on  being  nmdc  to  l)ai('  lii.i  aim, 
to  have  not  only  niaiks  of  fornior  Hiu'ct'SHfid  vaninallons,  but  evidences 
of  one  of  recent  datu. 
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APHONIA    SIMULATED    IN    THE    YOUNG. 
By    LOUIS     KOLIPINSKI,    M.  D., 

CHTLDREN'S  HOSPITAL,  WASBESOTOX,   D.   C. 

The  following  cases  are  reported  to  illustrate  the  feign- 
ing of  disease  by  the  young.  They  further  show  the  im- 
po.ssibility  of  impressing  upon  alarmed  and  anxious  relatives 
the  truth  of  such  deception,  and  may  finally  remind  the 
practitioner,  called  in  haste,  that,  instead  of  a  disease,  he 
may  merely  have  an  impostor  to  treat. 

A  female  mulatto  of  eighteen  was  presented  by  her  lover, 
with  the  statement  that  she  had  been  suddenly  seized  with  loss 
of  speech  on  the  preceding  night,  and  that  she  had  not  since 
uttered  syllable  or  sound.  A  careful  examination  of  her  gen- 
eral health,  past  and  present,  did  not  disclose  any  cause  for  the 
aphonia.  Iler  hearing  was  normal,  and  she  readily  responded 
to  questions  in  writing  and  by  signs.  Neither  she  nor  her  com- 
panion gave  the  least  support  to  the  suspicion  of  hysteria  as  the 
cause.  Her  facial  expression  was  calm  and  composed,  and 
there  was  no  outward  evidence  of  uneasiness  or  fear. 

In  the  absence  of  every  conceivable  factor  of  a  genuine 
aphonia,  I  concluded  that  it  was  a  case  of  malingering  with  the 
purpose  of  exciting  the  alarm  and  sympathy  of  some  one.  Act- 
ing on  this  presumption,  her  escort  was  excluded  from  the  room 
an<l  the  attempt  made  to  loosen  her  tongue  by  persuasion. 
All  etforts  failed  ;  there  remained  but  the  last  resort  of  intimi- 
dation. She  was  assured  that  repeated  applications  of  a  laryn- 
goscopic  throat  mirror  sufficiently  heated  would  restore  her 
voice.  She  bore  a  few  introductions  with  considerable  courage, 
but  soon  perceiving,  by  the  persistency  of  the  applications,  that  I 
was  confident  of  success,  she  at  last  began  speaking  in  mono- 
syllables, and,  in  conclusion,  narrated  the  cause  of  her  trouble 
as  the  result  of  a  quarrel  with  her  lover.  All  efforts  to  make 
her  confess  that  her  silence  had  been  only  voluntary  were  use- 
less. Her  companion,  who  had  exhibited  the  utmost  solicitude 
for  her,  was  overjoyed  at  the  speedy  cure. 

I  was  called  to  see  a  negro  boy  of  eight  years  who  had  be- 
come suddenly  mute  a  few  hours  before.  The  other  members 
of  the  house  were  much  alarmed,  and  the  mother  was  so  agi- 
tated that  it  was  with  dithculty  that  a  history  could  be  obtained. 
The  boy  had  recently  had  ROtheln,  which  was  followed  by  a 
bronchitis,  but  was  thought  to  have  recovered.  Nothing  had 
occurred,  my  informant  said,  that  could  have  possibly  induced  the 
child  to  become  mute  eitlier  from  anger  or  disappointment,  and 
yet  a  search  for  other  causes  was  fruitless.  The  patient  lay  on 
a  couch  placid  and  at  ease.  Kecollecting  the  experience  in  tlio 
former  case,  I  became  convinced  that  tins  was  a  similar  one. 
The  room  was  therefore  cleared,  and  I  attempted  to  elicit  a 
word  by  a  variety  of  arguments  and  questions.  The  result  was 
u  signal  failure.  The  boy  maintained  a  stolid  look  and  an- 
swered only  with  motions  of  the  head.  A  forcible  introduction 
into  the  mouth  of  u  spoon-handle  and  the  threat  of  a  hot  iron 
were  of  more  avail.  In  his  alarm  ho  began  to  cry  for  his 
mother.  .She,  however,  could  not  be  mn<lo  to  believe  that  the 
boy  had  been  fiMgniiif;,  and  hur  surprise  and  pleasure  at  his  re- 
covery were  only  equal  to  her  lirst  distress. 

I5i)th  cn.HC»  were  from  a  low  cla.ss  of  societv.  The  dis- 
similar ages,  the  negative  characters  of  their  lii.itorii's,  and 
the  hearing  of  the  patients  wore  sufficient  to  exclude  any 
diseitse  or  morbid  state  in  the  causation.  It  was  apparent 
that  the  object  of  the  sudden  and  complete  loss  of  speech 
wiLH  intended  to  excite  the  alarm  of  their  connections,  and 
thereby  gain  some  point  by  awakening  solicitudi-.      It  was 


impossible  in  the  boy's  instance  to  confirm  this  by  individu- 
al statement  of  mother  or  child. 

But,  whatever  the  motive,  the  malingering  was  success- 
ful, for  it  was  soon  evident  to  me  that  the  superstitious 
minds  of  the  interested  ones  were  proof  against  every  as- 
surance that  the  aphonia  was  not  real,  and  that  they  had 
been  deceived. 

To  conclude,-  the  mutism  which  both  selected  as  the 
startling  affliction  is  the  most  natural  one  imaginable.  The 
patients  were  not  sufliciently  cultivated  to  counterfeit  some 
disease  requiring  knowledge  and  judgment  for  skillful  imi- 
tation, as,  for  example,  blindness  or  deafness.  Children  of 
a  bashful  disposition,  as  everybody  knows,  are  mute  in  the 
presence  of  strangers,  and  our  subjects  simply  repeated 
what  they  perhaps  had  often  practiced  before,  but  from 
different  motives.  It  was  the  half-voluntary,  half-instinc- 
tive act  of  an  uneducated  mind. 


Ilooh   Botitfs. 


Topographical  Anatomy  of  the  Brain,  By  J.  C.  Daltos,  M.  D., 
Professor  Emeritus  of  Physiology  in  the  College  of  Physi- 
cians and  Surgeons,  New  York,  and  President  of  the  Col- 
lege. Philadelphia  :  Lea  Brothers  &  Co.,  1885.  Three  Vol- 
umes, 4to,  pp.  vii-5»5 ;  iv-59  to  10-i,  inclusive ;  iv-115  to  175, 
inclusive.     Heliotype  Plates. 

This  work  is  unquestionably  one  of  the  most  creditable  con- 
tributions ever  made  to  the  study  of  the  anatomy  of  the  brain. 
We  know  not  which  most  to  admire — the  beautiful  execution 
of  the  heliotype  reproductions  from  photographic  negatives 
made  imder  the  author's  supervision  from  fresh  preparations  of 
his  own,  or  the  skill  that  arranged  the  preparations  in  such 
manner  as  to  make  them  tell  their  story  so  effectively.  From 
either  point  of  view,  the  work  is  altogether  beyond  criticism. 
We  can  only  express  our  satisfaction  that,  after  years  of  labor 
as  a  teacher,  the  pioneer  of  experimental  physiology  in  America 
should  have  found  time  to  tinish  such  a  great  undertakings-one 
that  will  go  far  toward  wiping  away  from  our  medical  litera- 
ture the  reproach  that  it  ignores  research  and  lends  itself  only 
to  that  which  makes  a  direct  practical  appeal  to  the  multitude. 
N'ot  the  least  satisfactory  part  of  the  work  is  that  in  which  the 
author  describes  his  methods  of  luaking  parallel  sections  of  the 
brain — a  portion  that  is  very  effectively  illustrated  with  wood- 
cuts. The  publishers  are  deserving  of  the  greatest  praise  for 
the  appearance  of  the  volumes. 

BOOKS  .\.\D  r.vMrni.KTs  receivkd. 

The  Science  and  Art  of  Midwifery.  By  William  Thomson 
Lusk,  A.  M.,  M.  D.,  Profes.sor  of  Obstetrics  and  the  Diseases  of 
Women  and  Children  in  the  Helleviie  Hospital  Modicid  College, 
etc.  New  Edition.  Keviseil  and  Enlarged.  With  Xumeroiis  Il- 
lustrations. New  York:  I>.  Appleton  &  Co.,  1886.  Pp.  xviii- 
7t>3.     [Price,  cloth,  if*! ;  sheep,  $(>.] 

The  Essentials  of  Histology,  Descriptive  and  Practical,  for 
the  Use  of  Students.  By  E.  A.  Schufor,  F.  R.S.,  .KMlroU  Pro- 
fessor of  Physiology  in  University  College,  etc.  Philadelphia: 
Lea  Brothers  &  Co..  1885.     Pp.  viii-245. 

Laparotomy  for  Ovarian  Cyst.  By  A.  W.  Leigliton,  M.  1).. 
New  Ilnven,  t'onn.  (From  the  Proceedings  of  the  Connecticut 
Mvdical  Society,  1885.)     Pp.  4. 
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JfO   MORE   CODE   CONTROVERSY. 

In  this  issue  of  the  Journal  we  print  a  letter  which  deals 
with  a  subject  that  we  have  long  considered  a  good  one  to  be 
let  alone,  so  far  as  public  discussion  of  it  is  concerned.  On 
that  account  we  have  for  many  months  past  uniformly  declined 
to  publish  letters  on  that  subject,  no  matter  what  ground  was 
taken  in  them,  and  we  now  make  this  solitary  exception,  first, 
because  Dr.  Black's  letter  seems  to  embody  only  the  convic- 
tions of  a  pure-minded  man  who  has  no  axe  to  grind,  and 
whose  purpose  does  not  appear  to  include  any  attempt  to  crack 
the  code  whip,  and,  secondly,  because  we  believe  our  corre- 
spondent to  be  so  conscientious  as  readily  to  admit  to  himself 
that  he  may  possibly  have  given  Dr.  Jacobi's  remarks  a  wider 
application  than  their  author  really  intended.  We  do  not  doubt 
that  Dr.  Black's  ideas  as  to  the  propriety  of  consultations  with 
so-called  homceopathists — using  the  word  consultation  in  its 
legitimate  meaning — are  quite  in  accord  with  those  held  by,  as 
he  says,  "  ninety  per  cent.,"  not  only  of  the  physicians  of  his 
own  region,  but  of  those  of  the  whole  country,  including  an 
overwhelming  majority  even  of  the  new-code  men.  We  be- 
lieve, moreover,  that  Dr.  Jacobi  would  be  among  the  last  to 
advocate  such  "  consultations."  But  no  man's  position  on  that 
abstract  question  can  quite  cover  the  field  that  lias  been  the 
ground  of  the  contention  in  this  State,  and  we  consider  it  an 
nttei-ly  hopeless  task  to  attempt  to  make  that  field  clear  to  our 
brethren  in  other  parts  of  the  country.  For  that  reason  we 
deprecate  any  further  controversy  in  the  matter.  The  New 
York  code  has  now  been  in  operation  for  three  or  four  years. 
Let  its  working  be  kept  under  observation  for  five,  ten,  fifteen, 
or  twenty  years  more;  and  then  let  the  question  be  decided 
wliether  its  effect  has  been  good  or  evil.  Meantime,  let  there 
be  no  further  contention  from  theoretical  points  of  view,  and 
let  there  be  no  more  attempts  to  ostracize  men  because  of  their 
opinions  on  the  question,  be  they  what  they  may.  For  our 
part,  HO  fur  as  public  controversy  is  concerned,  we  shall  regard 
the  code  as  a  dead  issue. 


A    fiKRMAX   CRITICIKM    OF   AMERICAN    MIDWIFERY. 

It  is  generally  felt  to  he  an  occasion  for  regret  when  one 
has  to  quote  an  author  at  second  hand.  Especially  is  this  held 
to  bo  the  cuso  when  the  subjcnt  treated  of  ruhitos  to  science. 
Most  of  all  to  be  avoided  is  criliciHtii  founded  on  a  second-hand 
quotation,  particularly  when  the  version  drawn  upon  does  not 
purport  to  give  the  original  in  full,  but  only  In  abstract.  Wo 
regret  that  on  such  a  flimsy  foundation  a  contributor  to  one  of 


our  most  valued  German  contemporaries  has  recently  seen  fit 
to  indulge  in  criticism  of  a  New  York  practitioner. 

In  our  issue  of  April  26,  1884,  we  published  a  report  of  the 
proceedings  of  a  meeting  of  the  New  York  County  Medical 
Association,  including  a  summary  of  a  paper,  by  Dr.  Charles  A. 
Leale,  entitled  "  Scarlatina  of  the  Foetus  in  Utero  and  of  the 
Mother  at  the  Ninth  Month  of  Pregnancy."  In  this  paper  Dr. 
Leale  gave  the  history  of  a  case,  in  the  course  of  which  he 
said  :  "  The  foetus,  from  its  violent  motions,  appeared  to  be  in 
convulsions.  The  mother  became  delirious.  It  was  considered 
necessary  to  deliver  quickly  in  order  to  save  either  the  mother 
or  the  child.  The  cervix  was  accordingly  dilated,  and  within 
four  hours  the  forceps  was  applied  and  the  child  extracted, 
without  injuring  mother  or  child." 

The  "  Revue  de  m6decine  "  for  July,  1885,  summarizes  our 
account  of  the  history  of  the  case,  and  says  :  "  Le  fcttus  s^agi- 
tant  heaueoup  et  paraissant  en  convuhions,  on  fit  la  dilatation 
du  col  et  on  put  extraire  Ven/ant  sans  dommages  ni  pour  lui  ni 
pour  la  m^re."  This  is  correct,  so  far  as  it  goes,  but  it  omits 
the  sentences  which  showed  that  rapid  delivery  was  considered 
esse'Dtial  to  the  mother's  safety,  and  that  that  opinion  was  well 
founded  on  the  clinical  facts.  As  regards  the  accouchement 
force,  our  French  contemporary  implies — which  evidently  was 
all  that  Dr.  Leale  meant  to  say — that  the  processes  of  dilata- 
tion and  extraction  did  not  injure  either  the  mother  or  the 
child. 

The  "  Deutsche  Medizinal-Zeitung "  gives  the  following 
translation  of  the  French  journal's  words:  "  Da  der  Fiitus  sich 
sehr  starlc  heioegte  und  Konvuhionen  zu  haien  schien,  machte 
man  die  Dilatation  des  Kollum  tind  honnte  das  Kind  extrahiren, 
ohne  Schaden  fi'ir  Mutter  und  Kind.''''  To  judge  from  this  ac- 
count— and  we  admit  that  it  is  a  perfect  translation  of  the 
French  version — accouchement  force  was  performed  solely  in 
the  interest  of  the  child,  the  statements  as  to  the  mother's  des- 
perate condition  not  having  found  a  place  in  the  French  sum- 
mary of  Dr.  Leale's  remarks.  Thus  far,  then,  the  German  jour- 
nal is  simply  proceeding  upon  insufticient  information,  and  it 
might  perhaps  be  held  that,  in  the  absence  of  the  full  statement 
of  the  facts,  it  would  have  been  justified,  but  for  the  manifest 
impropriety  of  founding  any  criticism  upon  a  mere  summary,  in 
questioning  the  propriety  of  the  resort  to  forcible  delivery. 
But  we  are  unable  to  see  that  anything  can  warrant  its  assump- 
tion that  the  mother's  death  was  in  any  way  incompatible  with 
Dr.  Leale's  statement  that  the  operative  procedures  resorted 
to  were  accomplished  "  without  injuring  mother  or  child." 
But  it  is  on  that  assumption  that  it  seems  to  have  founded 
the  following  remark;  ^'■{Und  da  soil  die  amerikaniseh  in- 
ditirie  furcirtc  Enthindung  ohne  Schaden  fur  die  Mutter  getoe- 
scn  seinf  !  !)  " 

Damaging  ns  Iho  phrase  "  aiuerilanisrh  indizirte,''''  the  note 
of  interrogation,  and  the  two  exclamation  inarks  may  appear 
to  the  (ierman  mind,  wo  would  like  to  ask  our  Berlin  contem- 
porary if  it  rcgiirdH  Iho  dciilli  of  n  piitinit  wlio  has  been  oper- 
ated on  OH  iii'ccHsiirily  iiidii'iiliii;'  lliiil  lln^  operation  was  the 
cause  of  tlie  filial  resnlt. 
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2IIX0R   PABAGEAPHS. 

THE  TENNESSEE   "STATE  BOARD  OF  HEALTH  BULLETIN.-' 

TVe  have  received  the  first  number  of  this  periodical,  for  the 
month  ending  July  31,  1885.  It  seems  to  owe  its  origin  to  the 
fact  that  the  publication  of  the  monthly  meteorological  report 
of  the  State  (which  was  formerly  published  with  the  crop  re- 
ports, by  the  Bureau  of  Agriculture,  Statistics,  and  Mines,  and 
more  recently  in  an  agricultural  newspaper)  has  lately  been 
turned  over  to  the  board.  The  board  therefore  concluded  to 
couple  its  weather  reports  with  matters  more  properly  apper- 
taining to  its  own  sphere  of  action,  and  the  result  is  this  pam- 
phlet of  twelve  pages  of  reading  matter.  We  regret  to  see  that 
the  appropriatiou  made  by  the  State  for  sanitary  purposes  was 
so  small  as  to  compel  the  board  to  admit  advertisements  into 
this,  a  public  document.  Sanitary  information  ought  certainly 
to  be  diffused  as  generally  and  as  systematically  as  possible; 
hence  the  State  would  find  its  account  in  not  being  niggardly 
in  the  matter  of  this  excellent  publication. 


THE   NEW   VOLUME   OF   THE   INDEX-CATALOGUE. 

The  appearance  of  the  sixth  volume  of  this  great  work  is  a 
fresh  reminder  of  the  wonderful  zeal  with  which  it  has  been 
prosecuted,  and  it  is  almost  superfluous  to  say  that  it  reveals 
the  same  painstaking  accuracy  that  marked  the  preceding  vol- 
nraes.  The  work  is  now  brought  down  to  the  word  Insfeldt. 
The  additional  list  of  medical  periodicals  drawn  upon  fills  eleven 
of  the  large  pages,  and  shows  the  completeness  with  which 
contemporary  periodical  literature,  is  indexed.  The  work  is 
simply  stupendous,  and  we  can  only  repeat  the  expression  of 
our  sense  of  the  obligation  under  which  the  whole  profession 
ought  to  feel  itself  to  Dr.  Billings  and  his  associates  in  the  un- 
dertaking. We  may  now  reasonably  look  forward  to  the  com- 
pletion of  the  catalogue  in  the  course  of  a  few  years  more,  and 
it  is  earnestly  to  be  hoped  that  the  Government  will  do  every- 
thing in  its  power  to  hasten  its  publication. 


THE  DISINFECTION   OF  IMPORTED   RAGS. 

No  doubt  there  lias  been  some  needless  quarreling  over  the 
matter  of  the  disinfection  of  foreign  rags  entered  at  the  port  of 
New  York,  but  it  must  be  conceded,  we  think,  that  the  import- 
ers have  been  unreasonably  tantalized  by  the  course  that  the 
Commissioners  and  the  Health  Officer  of  the  Port  have  seen  fit 
to  pursue.  This  we  say  without  any  reference  to  the  charges 
that  these  officials  have  played  into  the  hands  of  a  particular 
company  holding  the  patent  of  a  disinfecting  i)roce<s.  We  are 
not  surprised  to  learn,  therefore,  tliat  the  importers  have  at  last 
shown  a  disposition  to  take  the  matter  to  the  courts  for  adjudi- 
cation. We  sincerely  trust  that  the  outcome  of  the  contention 
will  be  to  block  the  game  of  those  who  seem  to  be  seeking  to 
still  further  handicap  a  port  that  nothing  but  the  most  bountiful 
provisions  of  Nature  could  have  saved  thus  far  from  the  rapaci- 
ty of  the  politicians. 

THE  d.vx<;ek  ok  smalui'OX  from  Canada. 

We  can  scarcely  overlook  the  inagnitudo  and  the  pressing 
urgency  of  the  danger  of  the  Canadian  outbreak  of  small-pox 
gaining  access  to  our  own  territory.  Mucli  will  depend  upon 
the  vigilance  and  the  intelligence  ilisplayed  at  a  few  iiiiportniil 
points  particularly  Kutfalo.  We  are  glad  to  learn,  therefore, 
that  the  sanitary  offl<'ials  of  that  city  noem  fully  alive  to  the 
exigency,  and  that  their  ctForts  are  meeting  with  hearty  co- 
operation at    the  hands  of  the  Canadian  autlmrities.     Wo  re- 


member that  Buffalo  was  one  of  the  best-managed  places  in  the 
great  epidemic  of  1872-1873,  and  we  have  no  doubt  that  its 
citizens  may  be  depended  upon  to  call  into  play,  if  necessary, 
the  individuals  and  the  machinery  that  served  so  well  at  that 
time. 

A   NEW   MEDICAL  JOURNAL   IN   BUFFALO. 

We  have  received  the  first  number  of  a  new  monthly  jour- 
nal, entitled  ''The  Medical  Press  of  Western  New  York,"  pub- 
lished in  Buffalo.  "It  is  edited  by  Dr.  Roswell  Park;  of  Buffalo, 
assisted  by  Dr.  M.  D.  Mann,  of  Buffalo,  Dr.  Ely  Van  de  War- 
ker,  of  Syracuse,  and  Dr.  W.  .J.  Herriman,  of  Kochester.  These 
gentlemen  make  a  very  strong  staff,  and  we  look  to  see  the 
new  journal  take  a  very  high  position.  Of  the  first  number, 
dated  November,  1885,  we  can  say  that  it  augurs  exceedingly 
well. 

A  FLORIDA  MEDICAL   JOURNAL. 

It  is  announced  that  the  first  number  of  a  monthly  journal 
of  sixty  pages,  to  be  styled  the  "  Florida  Medical  and  Surgical 
Journal,"  will  be  published  at  Jacksonville  on  the  1st  of  Novem- 
ber. It  is  to  be  edited  by  Dr.  T.  O.  Summers.  Dr.  C.  H.  Mal- 
lett,  and  Dr.  Neal  Mitchell,  who  promise  that  no  efforts  will  be 
spared  to  make  it  "  a  faithful  exponent  of  the  highest  interests 
of  the  profession  throughout  the  State."  A  feature  of  the  jour- 
nal, and  one  that  can  be  made  very  valuable,  is  to  be  the  sup- 
plying of  information  concerning  the  influence  of  the  Peninsular 
climate. 

NEWS   ITEMS,   ETC. 

The  American  Academy  of  Medicine  will  hold  its  next 
meeting  in  New  York  on  Wednesday  and  Thursday,  the  28th 
and  29th  inst. 

The  New  York  State  Medical  Association  will  hold  its 
second  annual  meeting  in  New  York  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  November  17th,  ISth,  19th,  and  20th. 
The  last  day's  session  will  be  held  at  the  Carnegie  Laboratory, 
and  the  others  at  the  Murray  Hill  Hotel. 

The  Medico-Chimrgical  College  of  Philadelphia. — We 

lenrn  that  Dr.  Fr;\nk  Woodbury,  the  editor  of  the  "Medical 
Times,"  of  Philadelphia,  has  been  appointed  professor  of  materia 
medica  and  therapeutics. 

The  Journal  of  the  American  Medical  Association.— Dr. 

William  Lee,  win),  frcm  tlie  beginning,  has  been  assistant  edit- 
or of  the  association  "  Journal,"  has,  we  understand,  been  dis- 
missed by  the  editor.  Dr.  Lee  was  appointed  by  the  original 
committee  a  member  of  the  council  of  the  Section  in  Physiology 
of  the  Ninth  International  Medical  Congress,  but  resigned  after 
the  Chicago  meeting  of  the  New  Orleans  committee. 

The  British  Gynaecological  Society.— Dr.  Fordyco  Barker, 
Dr.  T.  Gaillard  Tliomas,  and  Dr.  Tliomas  Addis  Emmet,  of  New 
York,  and  Dr.  William  Goodell,  of  Philadelphia,  have  been 
elected  honorary  fellows. 

Cremation  was  the  subject  of  an  interesting  paper,  by  Dr. 
Williatn  M.  McLaury,  read  before  the  Society  of  Medical  Juris- 
prudenoo  and  State  Medicine  on  Thursdiiy  evening  of  hist  week. 

The  Preventive  Inoculation  of  Hydrophobia.— .V  recent 

issue  of  "Science"  contains  an  extract  from  a  letter  lately 
written  by  M.  1'a.steur.  in  which  he  expresses  his  contidenco  in 
his  niotliod  of  preventing  hydrophobia,  even  when  applied  so 
late  as  n  fortnight  after  the  bite.  As  yet,  ho  has  made  only  one 
trial  of  it  on  the  human  subject — in  the  case  of  a  boy  who  had 
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LETTERS  TO   TEE  EDITOR. 


[N.  Y.  Med.  Joue., 


been  bitten  Iiorriblj  on  the  4tli  of  last  July,  and  whose  death 
by  hydrophobia  seemed  unavoidable,  but  who,  up  to  the  time 
the  letter  was  written,  September  7th,  had  continued  in  excel- 
lent health. 

The  Marine-Hospital  Bureau's  Health  Reports,  up  to 
Tuesday,  the  13th,  show  that  yellow  fever  is  epidemic  in  Cara- 
cas, and  has  appeared  at  Acapulco;  that  the  cholera  in  Spain  is 
abating,  and  has  wholly  disappeared  in  Valencia;  and  that 
small-pox  is  raging  in  Buenos  Ayres. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  JJuties  of  Officers  sening  in  the  Medical  Department, 
United  States  Army,  from  Octoher  ^  to  October  10,  1885: 
"Weisel,  Daniel,  Captain  and  Assistant  Surgeon.   To  be  relieved 
from  duty  at  camp  at  Rock  Springs,  Wyoming,  and  return 
to  his  proper  station,  Fort  Fred.  Steele,  Wyoming.     S.  O. 
99,  Department  of  the  Platte,  October  1,  1885. 
Adair,  George  W.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  one  month.     S.  O.  232,  A.  G.  O.,  October 
9,  1885. 
BiAET,  VicTOE,  Captain  and  Assistant  Surgeon.     Sick  leave  of 
absence  further  extended  six  months  on  surgeon's  certificate 
of  disability.     S.  O.  227,  A.  G.  O.,  October  3,  1885. 
BrsHNELL,  G.  E.,  First  Lieutenant  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month.     S.  O.  215,  Department 
of  the  East,  October  6,  1885. 
Stephesson,  Wn-LiAM,  First  Lieutenant  and  Assistant  Surgeon. 
Believed  from  duty  at  Fort  Niobrara,  Nebraska,  and  ordered 
for  duty  at  camp  at  Rock  Springs,  Wyoming.     S.  O.  99,  De- 
partment of  the  Platte,  October  1,  1885. 
Chapin,  a.  R.,  First  Lieutenant  and  Assistant  Surgeon.    Leave 
of  absence  extended  one  month.     S.  O.  230,  A.  G.  0.,  Octo- 
ber 7.  1885. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  week  ending  Octoher 
10,  1885. 

Bright,  George  A.,  Surgeon.     Ordered  to  U.  S.  S.  Brooklyn. 
FiTTs,  Henry  B.,  Assistant  Surgeon.     Ordered  to  Naval  Hospi- 
tal, New  York. 
Hall.  .Jon.v  II.,  Passed  Assistant  Surgeon.    Detached  from  Na- 
val Hospital,  Mare  Island,  California,  and  ordered  to  the 
Hartford. 
Swan,  Robert,  Passed  Assistant  Surgeon.     Detached  from  Na- 
val Hospital,  New  York,  and  ordered  to  the  Brooklyn. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Octoher  I'.ith :  New  York  County  Medical  Associa- 
tion; Medico-Chirurgical  Society  of  Germ.an  Physicians; 
Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical 
Society. 

Tuesday,  Octoher  20th  :  New  York  Academy  of  Medicine  (sec- 
tion in  Tlicory  and  Practice  of  Medii'ine);  New  York  Ob- 
stetrical Society  CprivateJ ;  Medical  Societies  of  the  Counties 
of  Kinifs  and  WcHtcliester  (White  Plains;,  N.  Y. ;  Medical 
Society  of  Hunterdon  County  (Klemington),  N.J.;  Ogdens- 
hurg,  N.  Y,,  Medical  Association. 

W'ed.srhday,  Octt)l}er  2 Ut :  North  woNtern  Medical  and  Surgical 
Society  of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medieul  Society 
(clinico-pathological). 

TniirwDAY,  Ortoher  22d :  New  York  Academy  of  Medicine  (hoc- 
tion  in  ObHtptric!"  and  DiHeiiHi-H  of  Women  and  Childron); 
Hnrlein  Medical  AnHociiition  of  tlie  ('ily  of  New  York  ;  New 
York    Orthoptudic   Society;    Uoxhiiry,    Mann.,   Society    for 


Medical  Improvement  (private) ;  Brooklyn  Pathological  So- 
ciety; Pathological  Society  of  Philadelphia. 

Friday,  Octoher  23d:  Y'orkville  Medical  Association  (private) ; 
New  Y'ork  Society  of  German  Physicians;  New  Y^ork  Clini- 
cal Society  (private) ;  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  Octoher  2Jfth :  New  Y'^ork  Medical  and  Surgical  So- 
ciety. 


f  ftttrs  to  i\t  €iixiax. 


THE   NEW  YOKK  CODE   OF   ETHICS. 

Newark,  Ohio. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Dr.  Jacobi's  remarks,  in  his  able  address  in  your  issue 
of  October  3d,  on  the  International  Congress,  will  not  fail  to 
find  a  sympathetic  echo  in  the  heart  of  every  true  physician  ; 
but,  in  common  with  others,  I  can  not  help  an  exclamation  of 
surprise  at  what  he  says  on  the  war  of  the  codes,  or  of  the 
"  unexpected  success  on  the  part  of  the  profession  of  the  State 
of  New  Y'ork  in  harmonizing  a  large  majority  of  the  medical 
men  of  the  United  States."  What  his  grounds  are  for  this  as- 
sertion, I  have  only  his  own  inadequate  explanation,  which  is, 
at  least  in  part,  grounded  on  a  misapprehension,  and  one,  too, 
that  is  fundamental,  so  far  as  tlie  issue  is  concerned  between  the 
New  Y'ork  and  the  national  codes  of  ethics.  He  says  that 
homoeopathists  now  maintain  that  "  their  practice  is  not  based 
ou  an  exclusive  dogin:i.''  If  tlie  adherents  to  that  ism  in  New 
York  have  progressed  that  far,  they  are  to  be  congratulated, 
and  it  is  to  be  hoped  that  this  advance  will  soon  be  followed 
by  another — to  discard  the  trade-mark  of  their  sect.  Now,  Dr. 
Jaoobi  seems  to  take  it  as  a  matter  of  course  that  the  liberaliza- 
tion of  homceopathy  in  his  State  warrants  the  conclusion  that 
it  has  extended  to  all  the  States.  In  other  words,  as  goes  New 
Y'ork  so  goes  the  whole  country — a  somewhat  exaggerated  form 
of  cockneyism.  During  a  long  and  not  very  limited  acquaint- 
ance with  homoeopaths  in  this  region,  I  have  only  found  one  of 
the  kind  he  mentions,  and  he  is  a  half-breed. 

Put  this  question  to  homoeopathic  practitioners — not  to  be 
answered  by  some  spread-eagle  orator  in  a  public  assembly,  but 
by  the  working  men  with  whom  we  are  brought  into  daily  re- 
lations— Are  you  willing  in  consultations  to  use  large  or  small 
doses  of  medicines,  to  order  |)urgatives  or  emetics,  or  to  employ 
the  lancet,  if  the  large  majority  of  the  most  eminent  iihysicians 
the  world  over  testify  strongly  in  their  favor  in  ai)propriate 
cases?  The  bomu^opath  instantly  ro])lies,  No,  if  by  a  majority 
of  eminent  medical  men  you  mean  allopaths.  Now,  I  venture 
to  assort  that  this  would  be  the  reply  of  ninety  per  cent,  of  the 
homoeopaths  with  whom  we  in  this  region  are  brought  into  con- 
tact. The  New  York  code  says :  You  may  meet  such  men  in 
consultation.  What  for?  To  try  to  reconcile  irreconcilable 
differences;  to  argue  and  got  into  unseemly  quarrels  in  the  sick- 
room ;  or  with  oily  suavity  yield  up  your  convictions  of  what 
will  most  likely  save  life,  for  the  sake  of  a  fee?  Tlio  liomivo- 
palli,  in  su(^li  an  instance,  would  be  by  far  the  more  honorable 
of  the  two.  I  say  emphatically  that  in  this  region  the  regular 
|ihysician  who  meets  a  homcuopath  in  consultation  must  do  one 
or  the  other  of  the.ie  things,  and  the  Now  York  code  of  honor 
HBVH  he  may.  Away  with  such  a  coiisent  to  n  course  of  con- 
duct that  must  lower  the  morale  of  tlio  ])rofession,  and,  when 
I  Hay  this,  I  am  conlident  that  I  have  at  least  ninety  per  cent,  of 
the  profoHsion  nt  my  back.  .1.  R.  Black, 
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PRIZE   ESSAYS   OX   DISIXFECTAXTS. 
199  Dean  Street,  Brooklyn,  N.  Y.,  October  5,  1SS5. 
To  the  Editor  of  the  New  Torh  Medical  Journal: 

SiE :  I  desire  to  call  the  attention  of  tbe  profession  to  a  fla- 
grant exhibition  of  what  must  either  be  favoritism,  ignorance, 
or  a  culpable  disregard  of  all  justice.  I  allude  to  the  decision  of 
the  prize  committee  appointed  by  the  publisher  of  the  "  Drug- 
gists' Circular  "  for  the  proper  awarding  of  three  graded  prizes 
to  the  best  three  essays  on  disinfectants.  All  competing  essays 
have  been  printed  in  a  neat  volume  of  168  pages.  The  first 
prize  was  awarded  to  essay  No.  6,  written  by  a  non-medical 
man,  and  a  former  editor,  I  believe,  of  the  paper  offering  the 
prizes.  His  essay  is  a  heterogeneous  rehash  of  old  and  new 
opinions  and  recommendations  on  disinfectants  and  antiseptics. 
He  seems  to  have  succeeded  in  impressing  the  committee  by  his 
long  array  of  references,  many  of  which  are  useless  and  unsci- 
entific. The  second  and  third  prizes  were  awarded  to  two 
physicians,  and  both  their  essays  were  worthy,  in  fact  the  only 
such  in  the  collection.  The  rest  of  the  work  is  composed  mainly 
of  trash.  Essay  No.  21  covers  but  one  page.  I  am  astounded 
at  the  committee's  decision,  as  Dr.  Baker,  of  Lansing,  Mich, 
was  one  of  the  examiners.  No.  6  is  thoroughly  unscientific, 
and  fails  to  agree  with  the  terms  upon  which  the  award  was 
promised  to  be  made.  That  such  a  decision  is  not  without  gross 
risks  is  apparent  when  we  consider  that  the  druggists,  to  whom 
the  people  go  for  disinfectants,  rely  upon  the  judgment  of  the 
awarding  committee  as  to  which  is  the  best  essay,  and  by  this 
they  will  be  guided.  Since  the  public  are  in  this  way  at  the 
mercy  of  the  druggists,  I  have  written  you  in  the  hope  that 
others  may  be  directed  to  this  matter,  and  that  such  able  au- 
thorities as  Dr.  Sternberg,  Dr.  Salmon,  Dr.  Duggan,  and  others 
will  set  upon  it  the  seal  of  their  condemnation.  The  two  essays 
that  received  the  lower  prizes  have  the  merit  of  being  up  to  the 
times  and  giving  sound  sanitary  advice.  Could  the  pharmacists 
be  taught  to  prepare  their  disinfectants  of  the  materials  these  two 
advise,  nmch  good  certainly  would  bo  done,  and  many  lives  saved. 
The  first-prize  essay  is  so  poor,  compared  to  the  other  two,  that 
it  can  not  be  compared  with  them.  It  is  a  shallow,  hurried, 
carelessly  written  compilation.  I  do  not  see  that  the  writer 
deserves  any  blame — he  is  a  layman,  and  can  not  know  as  much 
about  the  subject  as  an  intelligent  physician.  I  do  think, 
though,  that  the  committee  deserves  everlasting  discredit  for 
the  work  it  has  done,  and  I  regret  that  its  work  is  staiMi)ed 
with  the  seal  of  Dr.  Baker's  approval.  Trusting  that  this  will 
be  "passed  along,"  I  have  the  honor  to  be. 

Very  respectfully  yours, 

A.  II.  P.  Leif. 


IProtectJings  of  Societies. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SEW  YOKK. 

Meeting  of  September  S8,  1885. 

The  Prosidont,  Dr.  Daniel  Lkwib,  in  the  Chair. 

Nominations  wore  made  as  follows:  For  Prosidont,  Daniel 
I.ewi.s;  for  \'ice-ProHident,  Lnuronoo  Johnson;  for  Secretary, 
WoHley  M.  Carpenter  ;  for  Assistant  Secretary,  Charles  U.  \very 
and  Hohort  tlampbell ;  for  Treasiiror,  <>.  H.  Douglas ;  for  Con- 
HOPS  (five  to  ho  elected).  H.  T.  Peirco,  W.  E.  Billiard,  \i .  O. 
Mooro,   H.   B.  Coiirud,   W.    WolU,   H.    O.    Piffiird,  and  J.  W. 


Gonorrhoea  in  Women. — Dr.  A.  F.  Ccrrier  read  a  paper 
with  this  title.     [See  p.  4-24.J 

Dr.  H.  T.  Haxks  regarded  the  question  of  the  fetiology  of 
gonorrhoea  as  still  undecided,  but  the  pathological  results  of  the 
disease  and  the  indications  for  treatment  were  not  doubtful. 
He  believed  with  Dr.  Currier  that  a  very  large  percentage  of  all 
diseases  peculiar  to  women  were  due  to  gonorrhoea.  In  dispen- 
sary practice  one  would  see  patients  who  had  had  acute  gonor- 
rhffia  return  some  years  afterward  suftering  from  troubles  which 
had  their  origin  in  such  acute  inflammation.  He  did  not  believe 
that  any  physician,  without  the  aid  of  the  microscope,  could 
make  a  sutficiently  accurate  diagnosis  of  gonorrhoea.  But,  as  to 
the  pathological  results  of  acute  gonorrhceal  inflammation,  he 
thought  we  should  feel  more  confidence  in  our  ability  to  treat 
them  successfully.  He  would  beg  leave  to  difter  with  Dr.  Cur- 
rier with  regard  to  the  relative  frequency  of  gonorrhceal  endo- 
metritis and  urethritis.  He  regarded  the  latter  aftection  as  fai' 
the  more  frequent.  If  the  circum-uterine  tissues,  the  Fallopian 
tubes,  and  ovaries  became  attected,  we  could  do  much  by  judi- 
cious treatment — as  by  applications  of  iodine,  glycerin,  chlorate 
of  potassium,  etc.  In  the  treatment  of  the  disease  in  its  acute 
stage,  he  agreed  with  the  author  of  the  paper  in  the  use  of 
vaginal  injections  of  chlorate  of  potassium,  or  carbolic  acid, 
corrosive  sublimate,  etc.  The  treatment  should  be  systematic, 
the  injections  being  made  every  four  hours. 

Dr.  H.  J.  Garrigfes  had  not  looked  for  gonococci,  hut  had 
been  enabled  to  make  the  diagnosis  between  simple  elytritis  and 
gonorrhoea  by  the  more  virulent  symptoms  of  the  latter.  He 
often  found  Bartholin's  glands  atfected,  and  found  it  necessary 
to  open  them  and  make  applications.  The  most  effectual  vagi- 
nal injection  for  the  acute  disease  was  a  solution  of  bichloride 
of  mercury,  one  to  two  thousand;  but  other  agents  had  also 
proved  efiicacious  in  his  hands.  As  to  the  involvement  of  the 
urethra,  he  agreed  with  Dr.  Currier  that  it  was  not  often  pres- 
ent. For  the  disease  in  the  uterus  he  applied  Churchill's 
tincture  of  iodine.  As  to  the  efliciency  of  medicated  pad.*,  he 
thought  the  glycerin  was  probably  the  efficient  agent  rather 
than  the  medicine  which  it  contained. 

Dr.  H.  J.  BoLDT  thought  urethritis  was  more  common  than 
the  remarks  of  the  gentlemen  would  lead  us  to  suppose.  The 
miyority  of  cases  of  acute  gonorrha>u  would  not  end  in  less  than 
three  months. 

Dr.  LvTTi.E  said  it  had  been  stated  that  we  must  depend 
upon  the  clinical  phenomena  in  making  a  diagnosis;  he  failed  to 
see,  therefore,  the  value  of  the  gonococcus.  The  treatment  was 
the  same  as  that  which  had  been  adopted  before  the  discovery 
of  that  microbe. 

Dr.  Mksskxgeu  had  never  seen  a  patient  upon  whom  he  could 
rely  for  making  proper  vaginal  injections;  the  physician  should 
c:irry  out  the  treatment  himself,  and  make  the  injections  thor- 
ough. The  syringe  which  he  used  was  described  as  being  spe- 
cially valuable  in  enabling  one  to  fully  balloon  the  vagina  with 
the  bichloride  solution. 

Dr.  CruHiKR  closed  the  discussion,  and  said  he  was  not  sure 
that  glycerin  did  not  play  an  important  part  in  the  treatment 
when  it  was  employed  as  a  vehicle  for  other  medicines.  The 
value  of  the  gonococcus  in  diagnosis  would  be  specially  seen  in 
1  uses  bniiighl  into  the  collrl^. 

The  Treatment  of  Leprosy.— Dr.  G.  11.  Fox  read  a  paper 
on  this  subject,  in  which  he  deprecaled  the  tendency  lo  depress 
the  patient  morally  by  giving  him  to  understand  that  his  disease 
was  incurable,  and  by  making  him  an  outonst  from  society  or 
conliniiig  him  with  those  ntVected  in  like  manner.  The  patient*!) 
mornlf  was  of  far  greater  import nnoe  than  change  of  climate, 
attention  to  food,  etc. — oonditions  which  were  considered  neces- 
sary lo  his  welfare,     lie  gave  the  history  of  a  inissiionary  to  the 
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Sandwich  Islands  who  contracted  leprosy.  The  symptoms  had 
become  well  marked,  but  he  was  given  to  understand  that  his 
case  was  not  hopeless  and  that  he  should  not  be  put  under  re- 
straint, and  chaulmoogra-oil  was  given.  He  steadily  improved, 
and  at  present  there  remained  only  some  symptoms  in  the  hands. 
Leprosy  was  only  moderately  contagious,  and  the  author  knew 
of  no  instance  of  its  gaining  a  foothold  in  a  refined  community ; 
he  therefore  regarded  confinement  as  unnecessary. 

Dr.  Fuller  had  seen  several  hundred  lepers  at  Havana,  and 
said  the  disease  was  regarded  as  contagious,  but  only  slightly, 
and  they  were  not  very  strictly  confined. 

Dr.  MooEE  had  been  in  the  West  Indies,  and  could  testify  to 
the  buoyancy  of  feeling  among  the  lepers  there.  He  did  not 
think  that  want  of  sympathy  or  mental  depression  had  anything 
to  do  in  preventing  a  cure.  It  was  well  known  that  there  often 
occurred  intervals  when  the  disease  was  not  progressive.  There 
were  instances  in  which  it  had  been  known  to  be  inherited, 
although  it  might  pass  over  a  generation  or  more. 

Dr.  J.  C.  Peters  had  seen  persons  suffering  from  leprosy  in 
Havana,  and  they  were  generally  indifferent  to  their  condition. 

Dr.  D.  B.  Delavan  had  visited  the  institution  for  lejiers  in 
Norway,  where  there  were  now  only  about  seventeen  hundred, 
the  number  having  been  reduced  from  over  three  thousand. 
They  usually  came  from  among  the  lowest  classes.  They  were 
not  under  very  great  restrictions.  He  expressed  surprise  at  the 
position  taken  by  the  author  of  the  paper,  but  he  would  be  glad 
if  his  views  regarding  the  curability  of  the  disease  might  be  ful- 
fiUed. 

Dr.  PiFFARD  said  that  where  many  patients  suffering  from 
leprosy  were  found  the  treatment  was  practically  nil.  The 
few  patients  whom  he  had  treated  had  improved  under  the  use 
of  nux  vomica  and  chaulmoogra-oil.  The  system  became  intoler- 
ant to  one  drug  if  taken  for  some  time,  and  the  two  should, 
therefore,  be  alternated. 

NEW   YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  Septemier  S3,  1885. 

The  President,  Dr.  John  A.  Wyetd,  in  the  Chair. 

Recurrent  Epithelioma  of  the  Penis,— Dr.  W.  Perry 
Watsos  showed  a  portion  of  a  penis  and  the  patient  from 
whom  it  had  been  removed,  a  laboring  man,  forty-nine  years 
of  age,  of  good  family  history,  and  without  any  history  of  spe- 
cific disease.  His  health  had  always  been  good.  Pliimosis 
had  existed,  which  caused  marked  "ballooning"  of  the  foreskin 
during  urination.  In  186.5,  while  he  was  sitting  at  table,  a  fork 
was  thrown  at  him,  and  one  tine  pierced  the  dorsum  of  the  glans 
penis.  There  was  considerable  bleeding,  but  a  physician  was 
not  called.  .Soon  afterward  he  was  admitted  into  Bellevne  Hos- 
pital, where,  according  to  his  statement,  Dr.  Hamilton  ampu- 
tated a  portion  of  the  foreskin  which  was  said  to  be  indurated. 
No  portion  of  the  head  of  the  penis  was  removed.  The  speaker 
thought  it  probable  that  the  induration  referred  to  by  the  pa- 
tient was  a  blood-clot.  He  had  no  further  trouble  for  about  six 
tnontlis,  when  a  wart-like  growth  developed  near  the  frasnum. 
This  grew,  and,  being  constantly  irritated,  was  removed  six 
months  later.  Hix  months  afterward  an  ulcerative  process  set 
in  at  the  base  of  the  wart-like  growth,  which  increased  in  di- 
inensionH,  and  for  a  year  before  the  speaker  saw  the  patient, 
which  VIM  two  years  ago,  gnvo  rise  to  conHJdcrablo  hromorrhago. 
Dr.  Watson  advise'l  ainpntntion,  and  the  circular  operation  was 
done,  the  urethra  being  s<lit  u[i  and  slitched  to  the  skin.  Tlu^ 
man  had  boon  well  ainco,  no  tendency  to  a  retnrii  of  the  disoaHo 
hoing  rnanifcHt.  The  inguinal  glands  had  nt  no  time  been  en- 
larged.    The  cpitrorhlcnr  glandt  were  sliglitly  ciihirgcd. 

The  I'bbhidknt  had  seen   four  cnsen  of  epithelioma  of  the 


penis  during  the  past  eighteen  months,  in  three  of  which  he 
had  performed  amputation,  and  in  all  there  had  been  phimosis. 
He  had  conversed  with  several  surgeons  on  the  subject,  and 
had  not  heard  of  a  single  case  of  carcinoma  of  the  penis  in 
which  there  had  not  been  phimosis.  This  was  certainly  one 
other  indication  for  circumcision. 

A  Vermiform  Appendix  of  Unusual  Length  and  At- 
tachment.—  Dr.  Louis  Waldstein  jiresented  a  vermiform  ap- 
pendix 10  cttn.  long,  which  he  found  in  a  cadaver  at  the  Ger- 
man Hospital.  It  reached  upward  to  the  hepatic  flexure  of  the 
colon,  to  which  it  was  attached.  Probably  there  had  been 
slight  local  peritonitis  and  displacement  of  the  colon  downward, 
during  which  the  adhesion  was  formed.  The  colon  afterward 
resumed  its  normal  position,  carrying  the  appendix  with  it. 

Biliary  and  Renal  Calculi. — Dr.  Waldstein  also  presented 
a  urinary  calculus,  composed  of  urates,  which  was  interesting 
in  connection  with  the  history.  Mr.  S.  sent  for  him  in  April 
last,  suffering  from  pain  in  the  abdomen,  the  greatest  tender- 
ness on  pressure  being  over  and  just  to  the  right  of  the  epi- 
gastrium. The  pain  radiated  over  the  entire  abdomen.  There 
was  slight  icterus  of  the  conjunctivae  and  integument.  The 
diagnosis  of  biliary  calculus  was  made.  The  patient  improved 
under  the  use  of  Carlsbad  water.  Large  numbers  of  concre- 
tions were  found  in  the  fasces.  Subsequently  the  speaker  was 
called  to  visit  the  patient  for  an  attack  of  pain  which  com- 
menced in  the  right  lumbar  region,  extended  downward  along 
the  course  of  the  ureter  and  right  thigh,  and  was  diffused  over 
the  abdomen.  The  i)atieut  said  that  when  micturating  he  had 
a  peculiar  sensation  at  the  glans  penis  and  a  tingling  of  the 
fingers  of  both  hands,  also  some  dizziness,  and  occasionally  saw 
movchefi  volantes.  The  diagnosis  of  urinary  calculus  was  made, 
and  subsequently  was  confirmed  by  the  passage  of  the  calculus 
presented.  An  interesting  fact  in  the  case  was  that  during 
eleven  or  twelve  years  the  patient  had  had  digestive  derange- 
ment, and  finally,  as  was  apt  to  occur,  biliary  calculi  developed, 
and  also  renal  calculi. 

The  President  referred  to  a  largely  distended  vermiform 
appendix  which  he  had  seen  while  in  Bellevue  Hospital,  but  he 
had  never  seen  one  so  long  as  that  presented  by  Dr.  Waldstein. 


MEDICAL  SOCIETY   OF  VIRGINIA. 

Sixteenth  Annual  Meeting,  held  at  Alleghany  Springs,  Tuesday, 
Wednesday,  and  Th-ursday,  September  15,  16,  and  17,  1885. 

Dr.  Bedford  Beown  in  the  Chair. 

( Concluded  from  page  ^19.) 

Dyspepsia  with  Nevirasthenia  and  Somnolence.— Dr.  M. 

L.  .Iamks,  of  Ricliiiumd,  read  a  paper  on  tliis  sulijoct.  lie  re- 
ferred to  the  faet  that,  although  this  morbid  association  was  a 
serious  inconvenience,  and  sometimes  a  grave  disability,  it  had 
not  in  this  particular  association  received  very  much  of  atten- 
tion in  the  books.  While  it  very  often  resulted  from  the  ex- 
cesses of  dis-sipation  in  the  various  forms,  it  was  yet  more  fre- 
quent in  the  best  types  of  manhood  and  womanhood,  those 
whose  only  intemperance  was  excessive  thought  and  exhausting 
labors  of  love,  and  for  that  reason  especially  commended  itself 
to  the  consideration  of  men  of  science  and  physicians  from 
kindred  sympathies.  He  referred  to  the  fact  that  indigestion 
wjiH  one  of  the  most  frequent  causes  of  neurasthenia,  from  its 
(!oiidiiiie<l  iiiflncnces  in  impairing  nutrition  ami  |)ro(hu'ing  a  <'or- 
tain  H|)e('ii-s  of  Nlio(rk  on  tlie  nervous  system,  and  llial  in  its 
treatment  it  shimld  be  remembered  that  these  morliid  conditions 
reacted  upon  eH<'li  other.  While  dyspepsia  produced  neurns- 
theniii,  neuraHthenia,  on  the  other  hand,  was  liable  greatly  to 
intensify  (lyH|iepHiH. 


Oct.  17,  1885.] 


PROCEEDINGS  OF  SOCIETIES. 


i43 


He  indicated  that  the  jndicions  treatment  of  this  condition 
decuanded  what  might  be  described  as  training,  in  which  the 
correction  of  each  of  these  conditions  might  be  made  to  con- 
tribute to  the  relief  of  the  morbid  condition  in  the  other ;  that 
digestion  was  better  performed  by  securing  the  utmost  integrity 
of  the  Innervating  forces,  and  the  asthenia  of  the  nervous 
forces  was  greatly  diminished  by  removing  the  disorders  of 
digestion.  For  that  reason  he  emphasized  the  importance  of 
securing  to  the  patient  an  ample  amount  of  undisturbed  sleep, 
to  commence  the  labors  of  each  successive  day,  and  then  that 
the  food  should  be  selected  with  a  view  to  its  ease  of  digestion 
and  its  capacity  to  afford  nutrition  to  the  nervous  tissues.  A 
period  of  rest  in  the  recumbent  position,  accompanied  by  sleep 
from  a  half-hour  to  two  hours  previous  to  dinner  (after  which 
the  greatest  amount  of  difficulty  was  usually  experienced),  was 
attended  by  the  best  results. 

In  the  matter  of  medication,  while  he  spoke  of  the  good 
effect  of  a  judicious  use  of  stimulants,  especially  such  as  stimu- 
lated the  cerebral  lobes  and  averted  sleep,  such  as  was  found  in 
coflfee  or  its  alkaloid,  cafleine,  that  for  permanent  restoration 
those  agents  which  were  more  decidedly  tonic,  such  as  quinine, 
strychnine,  and  phosphorus,  or  its  compounds,  or  such  agents  in 
combination  with  minute  quantities  of  caffeine,  were  best  calcu- 
lated to  afford  remedial  benefit.  Tie  mentioned  the  following 
as  one  of  the  formula?  which  he  had  been  accustomed  to  use 
with  the  most  efficient  results: 

5  Quinins  phosphat.,  gr.  xvj  ; 

Strychnina?  phosphat.,  pr.  ^; 
Acidi  pliosphorici  (50  per  cent.),  ni-xs; 

Cafifein.  citrat.,,  gr.  xvj  ; 

Aquffi  pura?,  f  3  vij  ; 
Glycerin!  purl, 

Spts.  vini  rectif.,  aa  f  |  ss. ; 

Tr.  cardamom!  CO.,  f3j. 
Misc.  secundum  arteni. 

One  or  two  tea.«poonfuls  immediately  before  or  after  break- 
fast or  dinner,  to  be  repeated,  when  necessary,  every  hour  or 
two  till  the  nervous  depression  was  relieved,  or  every  half-hour 
till  one  or  two  doses  were  taken  if  this  depression  was  heavy. 

He  stated  that  where  digestion  was  impaired  to  that  degree 
that  food  in  the  ordinary  form  was  not  tolerated  and  digested, 
he  advocated  the  use  of  concentrated  animal  preparations  in  a 
fluid  form,  and  of  foods  predigested  by  the  use  of  pep.sin  and 
pancreatin :  and  where  this  amount  of  difficulty  was  so  ex- 
treme that  they  could  not  be  administered  by  the  stomach  they 
ought  to  be  administered  through  the  ructiim. 

Report  on  Advances  in  Hygiene  and'  Public  Health.— 
Dr.  Ei)WARi>3  announced  the  sudden  death  of  the  Keportor,  Dr. 
AVilliam  H.  Coggcshall,  of  Richinoiid,  on  Si'ptcniber  7th — just 
after  ho  lia<l  finished  his  paper.  Hy  unanimous  vote,  I>r.  Ed- 
uards  road  ibo  p:ip.r,  tiio  tillo  of  wlii.h  was: 

The  Recent  Plymouth,  Pa.,  Epidemic  and  the  Lessons  it 
teaches. — A  full  account  of  the  epidemic  was  given  and  doduc- 
t!on-i  wore  made,  based  upon  an  analysis  of  its  history. 

Inhumation  and  Cremation  was  the  titio  of  a  jinpor  by  Dr. 
.1.  K.  Cmani  F.I.I  or!,  who  -|poko  of  the  principal  inothods  of  dis- 
posing of  the  (load.  Tho  major  portion  of  the  paper  was  de- 
voted to  the  subject  of  inlmiiiatioii  and  its  evils,  many  authori- 
tios  being  cilod,  mid  llio  testimony  of  scieiiti-ts  and  medical  men 
of  the  KmsI   who  liad  iiiinlo  it  a  -iiliji'it  olibwo  invesligiltioil. 

Report  on  Ophthalmology  and  Otology.— Dr.  Piumip 
Tayi.oh,  of  Kichinonil,  read  a  paper  in  wlii<'h  inoiition  wn.s 
iiiade  of  the  practical  benotits  to  bo  derived  from  Ibo  use  of 
je(|iiirily  in  traohoiim  with  or  without  |iannus.  He  insisted 
upon  the  fact  that  chronic  purnlont  coiguiiclivitis  ulioiild  nut  be 


present  when  jequirity  was  used.  The  late  theory  relative  to 
the  transmission  of  sympathetic  ophthalmia — viz.,  by  means  of 
the  inter-vaginal  lymph-spaces  of  the  optic  nerve — was  given, 
and  conclusions  concerning  septic  poison  being  conveyed  by  the 
ciliary  nerves  from  the  diseased  or  injured  eye  to  the  unimpaired 
organ — the  once  popular  theory — were  rendered.  Cocaine  re- 
ceived notice  as  one  of  the  most  important  strides  that  had  been 
made  in  ophthalmology  for  many  years.  Its  uses  and  effects 
were  dilated  upon.  -  Xumerous  operations  were  referred  to  that 
had  been  brought  before  the  profession  during  the  past  year, 
notably  one  for  pterygium  by  Dr.  Prince,  of  Illinois,  another  for 
evisceration  of  the  eyeball  as  a  substitute  for  enucleation,  also 
one  for  the  transplantation  of  the  cornea.  He  referred  to  the 
danger  of  performing  the  operation  for  internal  strabismus  in 
the  young  and  making  the  correction  absolute,  and  pointed  out 
the  fact  that,  as  maturity  came  on,  insufficiency  was  quite  apt 
to  follow,  causing  extern,il  squint. 

In  otology,  some  recent  preparations  for  purulent  ear  troubles 
were  discussed,  especially  peroxide  of  hydrogen.  Xew-style  Eu- 
stachian catheters  and  the  method  of  using  bougies  for  dilating 
the  Eustachian  tube  were  approved.  The  connection  between 
diseases  of  the  teeth  and  those  of  the  ear  was  referred  to,  and 
statistics  were  rendered  showing  that  sympathy  existed  between 
these  p.arts. 

Practical  Remarks  and  Suggestions  in  regard  to  Dis- 
eases of  the  Ear,  Throat,  and  Nose,  with  Reports  of  a  Few 
Cases. — Dr.  Joseph  A.  'Wuite,  of  Richmond,  presented  a  paper 
on  this  subject.  In  speaking  of  the  disastrous  consequences  of 
neglected  middle-ear  catarrh,  he  remarked  that  neglected  sup- 
purative inflammation  had  resulted  fatally.  Pain  should  he 
overcome  by  local  leeching,  warm  applications,  the  use  of 
tweuty-per-cent.  solution  of  cocaine  hydrochlorate  with  atropine 
in  the  ear,  and  anodynes  internally.  Cocaine  did  amesthetize 
the  drum-membrane.  Pilocarpine  hydrochlorate  and  calcium 
sulphide  should  be  administered  during  the  esud.ative  stage,  "but 
caution  should  be  exercised  in  using  pilocarpine  during  the 
aural  troubles  following  any  of  the  exanthemata  lest  the  he.art 
bo  paralyzed.  If  pain  persisted  and  the  drum-bead  bulged,  the 
posterior-inferior  quadrant  should  be  opened,  and,  by  aid  of  the 
air-bag,  the  tympanum  evacuated.  Tlien  the  ear  should  be 
gently  and  frequently  syringed  with  carbolated  or  borated  solu- 
tions of  sodium  bicarbonate,  and  tho  Eustachian  tube  kept  free 
by  the  daily  use  of  Politzer's  air-bag.  If  pain  continued,  the  co- 
caine solutions  should  bo  continued,  but  the  atropine  left  off,  a* 
the  latter  was  dangerous  when  the  drum-head  was  opened. 
Powdered  boric  acid  might  also  be  dusted  over  the  drum  once 
or  twice  a  day.  Mastoid  and  diseases  of  the  brain  often  oc- 
curred from  neglected  middle-ear  complaints;  permanent  deaf- 
ness was  common.  Especially  during  the  course  of  scarlet 
fover,  the  earliest  signs  of  oar  trouble  should  receive  close  at- 
tention. Leeching  and  the  use  of  calcium  sulphide  would  often 
avert  threatening  mastoid  complications.  If  there  was  redness 
or  |)ain  on  pressure  over  the  mastoid  process,  freely  incise  to 
the  hone,  and  even  trephine  tlie  bone  if  pain  continued. 

Dr.  White  next  roforrod  to  the  inllueiioe  of  meu.struation  at 
puberty  and  at  tho  menopause  upon  ear  diseases.  Impaired 
hearing  due  to  adhesive  iiiiildle-ear  catarrh  wtus  very  common 
about  the  climacteric  period,  lie  cited  the  case  of  otorrluva 
which  began  at  i>ubcrty  and  yielded  readily  to  troatniout,  but 
roourred  at  each  iiiciistrual  period  until  finally  the  menstrual 
irregularity  was  relieved,  when  tho  otorrluva  also  ceased. 

As  to  syringing  tho  ear,  be  careful,  Iio  said,  not  to  tise  too 
much  force  in  removing  impacted  wax,  foreign  bodies  etc. 
Dizziness,  syncope,  violent  pain,  followed  hy  suppurative  in- 
flammation and  deafness,  had  resuUod  from  too  forcible  syring- 
ing.    To  remove   impacted   wax,  flrst   parlinlly  dissiolvc  it  by 
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frequent  applications  of  warm  solutions  of  sodium  bicarbonate  in 
glycerin  and  water,  and  then  very  gentle  syringing  would  re- 
move the  mass.  When  required  to  loosen  a  lump  of  wax  or 
such  a  thing  with  forceps  or  probe,  we  should  not  attempt  to 
do  it  without  good  illumination  from  a  head-mirror. 

Follicular  amygdalitis  and  catarrhal  diphtheria  were  often 
confounded.  In  diphtheria,  in  addition  to  the  fever,  occasional 
nausea,  pain  in  the  throat  which  generally  began  on  the  third 
day,  and  pateiiy  exudation  on  the  swollen  tonsil,  as  we  had  in 
follicular  amygdalitis,  the  exudation  extended  over  the  mucous 
membrane  of  adjacent  structures.  Guaiaoum  acted  almost  as  a 
specific  in  follicular  amygdalitis,  which  supported  the  belief  that 
rheumatics  were  most  liable  to  it.  If  recurrent  attacks  became 
common,  or  if  the  tonsil  became  so  hypertrophied  as  to  affect 
nasal  respiration  or  impair  articulation,  he  advised  the  removal 
of  the  enlarged  tonsil.  The  only  rislf  was  hfemorrhage,  and 
that  usually  was  but  slight.  The  rule  should  be  to  remove  any- 
thing that  interfered  with  nose-breathing  or  rendered  month- 
breathing  necessary.  Interference  with  nasal  breathing  caused 
deafness,  tinnitus  aurium,  etc.,  and  the  reflex  phenomena,  such 
as  reflex  cough,  sick  headache,  asthma,  and  liay  fever.  The 
paper  concluded  with  reports  of  two  typical  cases  of  hay  fever 
cured  by  the  use  of  the  galvano-cautery  applied  to  the  sensitive 
points  of  the  nasal  mucous  membrane. 

Two  Cases  of  Tracheotomy  —  One  for  Lupus  of  the 
Larynx,  and  One  for  Diphtheria— were  reported  by  Dr. 
Charles  M.  Shields,  of  Richmond.  He  bad  found  mention  in 
the  text-books  of  about  a  dozen  cases  only.  The  case  now  re- 
ported was  that  of  a  retired  doctor,  about  fifty-five  years  old. 
He  had  had  hoarseness  and  pain  while  swallowing  for  more 
than  a  year.  Now  he  could  speak  only  in  a  hoarse  whisper, 
and  lie  had  dyspnoea.  The  laryngoscope  revealed  general  red- 
ness and  congestion,  with  so  much  swelling  of  the  right  vocal 
cord  and  ventricular  band  as  to  make  them  indistinguishable. 
This  growth  wa-s  covered  with  small,  pale,  fleshy  tubercles,  hav- 
ing snperficial  ulcerations  between  them.  The  patient  never 
had  syphili.s,  nor  were  there  any  signs  of  phthisis,  nor  was 
cancer  hereditary  in  the  family.  These  usual  causes  of  laryngeal 
growths  were  tlierofore  excluded.  The  diagnosis  of  lupus  was 
strengthened  by  the  appearance  of  two  or  three  small,  suspi- 
cious ulcerated  growths  upon  his  face  and  arm  which  would  not 
heal  until  excised,  and  which  were  probably  skin  manifestations. 
At  first  lie  took  iodide  of  potassium,  and  afterward  arsenic, 
and,  locally,  iodoform  and  bismuth  ;  but  the  lupus  progressed 
until  seven  months  after  the  patient  presented  himself,  when 
the  ulceration  and  swelling  occluded  the  larynx.  Both  sides  of 
the  larynx  were  immensely  swollen  and  covered  with  the  pale 
elevations  and  ulcerations,  and  no  glottic  aperture  could  he 
seen.  Tracheotomy  was  performed  without  chloroform,  but  it 
was  a  tedious  operation  because  of  his  short,  thick  neck  and 
the  pushing  down  of  the  trachea  by  the  enlarged  larynx,  leav- 
ing very  little  space  fur  the  incision ;  an  unusually  long  cannula 
had  to  be  used.  Oreut  relief  followed  tlio  operation,  and  he  soon 
learned  to  remove,  clean,  and  replace  the  entire  tube  without 
difficulty.     He  was  doing  well  during  the  next  suminer. 

Dr.  Hliield'4  also  rojiortod  a  successful  trachcotoiny  for  laryn- 
geal iliphthcria  in  a  child  three  years  old.  AtUr  the  fitth  d.ny 
the  metnliratie  in  the  larynx  increased  so  rapidly  as  to  threaten 
death  by  tiufTocatioii.  Iron,  quinine,  and  large  (juantiticH  hud 
been  uikmI.  Vapor  of  lime  filled  the  room.  Tniclieotoiiiy  was 
not  conitentcd  to  by  the  parcrittt  until  the  Hternuiii  was  drawn 
in  and  the  patient  was  cynnosod  and  thought  to  bo  dying. 
The  tra'lieotoiny-tiihe  was  introduced  us  soon  as  the  incision 
was  made,  but  all  a|ipeiirance  of  breathing  Hloppcil.  Artificial 
rcHpiration  was  kept  np  and  the  tube  withdrawn  again,  when, 
with  force[m,  a  tnonibrane,  caitt  upon  the  Irachoa,  two  incliCB 


long,  was  removed.  The  cannula  was  again  put  back,  and,  arti- 
ficial respiration  being  continued,  the  child  finally  began  to 
breathe.  She  did  well  for  two  days,  when  difficult  breathing 
set  in,  and  she  coughed  up  through  the  trachea  another  cast. 
Diphtheritic  membrane  covered  the  edges  of  the  wound.  No 
air  passed  through  the  larynx  for  nearly  a  week,  and  the  tube 
had  to  be  kept  in  for  three  weeks  before  she  could  breathe  com- 
fortably through  the  natural  channel.  She  made  a  good  recov- 
ery. 

Infanticide  was  the  title  of  a  paper  forwarded  by  Dr. 
Charles  R.  Cullen,  of  Henrico  County,  who  was  unable  to 
attend.  The  writer  did  not  follow  the  usual  routine  found  in 
the  text-books  on  medico-legal  jurisprudence,  but  merely  sought 
to  direct  attention  to  the  weakness  of  Virginia  laws  on  the  sub- 
ject. Dr.  William  H.  Taylor,  Coroner  of  Richmond  City  for 
about  thirteen  years,  furnished  statistics  of  139  persons  tried  for 
infanticide  during  his  term  of  office — 43  whites  and  96  negroes. 
Of  the  total  number,  not  a  conviction  followed.  The  laws  of 
Eugland  and  Scotland  had  succeeded  better.  Of  68  trials  for 
infanticide  in  London,  53  convictions  followed.  In  New  York 
and  Pennsylvania  the  laws  were  much  more  certain  of  securing 
convictions  than  in  Virginia.  The  very  harshness  of  the  Vir- 
ginia laws  caused  them  to  fail  of  good  results.  Dr.  OuUen  re- 
ported two  cases  of  trials  for  infanticides  which  had  come  under 
his  attention,  showing  the  weakness  of  the  Virginia  laws,  and 
he  called  on  the  society  to  aid  in  reframing  the  State  laws  re- 
lating to  infanticide. 

A  Plea  for  Tracheotomy  in  Croup. — A  volunteer  paper 
with  this  title  was  read  by  Dr.  L.  Ashton,  of  Falmouth. 
He  said  that  the  good  that  was  to  result  from  the  timely  per- 
formance of  tracheotomy  was  so  great  that  it  should  be  placed 
among  the  minor  surgical  operations.  This  classification  would 
materially  help  to  popularize  it  and  take  from  it  that  dread 
that  parents  so  often  felt  regarding  it.  The  operation  in  itself 
was  comparatively  free  from  danger,  but  was  a  delicate  one, 
requiring  coolness  and  caution,  and,  when  performed  hurriedly, 
was  too  often  made  difficult  and  dangerous.  The  operation  not 
being  dangerous  in  itself,  nothing  connected  with  its  mere  per- 
formance should  influence  the  time  when  it  was  to  be  resorted 
to.  As  soon,  he  said,  as  it  was  decided  that  a  positive  mechani- 
cal obstruction  to  the  entrance  of  air  into  the  lungs  existed,  the 
operation  should  be  done,  before  such  secondary  complications 
as  broncho-pneumonia,  oedema  of  the  lungs,  prostration  of  nerv- 
ous energy,  etc.,  occurred.  In  the  majority  of  cases  of  croup 
death  resulted  from  want  of  oyxgen  in  the  blood.  It  should  be 
performed  in  all  cases  where  the  croup  was  progressive  and  un- 
affected by  medical  treatment.  In  a  number  of  cases  the  extension 
of  croup  was  arreslved  by  tracheotomy.  The  admission  of  air  into 
the  lungs  through  an  artificial  opening  in  the  windpipe  secured 
entire  rest  for  the  diseased  larynx,  and  this  led  to  a  suspension 
of  diseased  action  there.  The  diphtheritic  process,  clinically 
speaking,  stopped  at  the  level  of  the  vocal  cords  much  oftener 
than  was  commcmly  supposed.  When  the  disease  involved  the 
trachea,  it  was  by  propagation  from  the  larynx,  and  not  by  a 
simultaneous  attack  on  the  larynx,  trachea,  and  bronchi ;  and 
this  extension  downward  was  generally  prevented  by  early 
tracheotomy.  Since  the  operation  alleviated  sullering,  miti- 
gated the  symptoms,  obviated  secondary  com|ilication.s,  and  did 
not  add  one  element  of  danger  to  the  original  disease,  tlioro 
ought  to  bo  no  delay  in  its  performance.  Many  children  had 
even  been  brniight  to  life  again  hy  it,  with  I  he  aid  of  arlilii'ial 
respiraliiin. 

Psychological  Aspects  of  Suicide.-  Huring  the  night  ses- 
sion Dr.  .1.  S,  CiiMiAD,  Sii|M  riritrndiiil  (it  Matlcv  Hill  Sanita- 
rium, ni'iir  KaltliiKin',  Mil.,  Iiv  iiivllalion  read  a  paper  on  tliJs 
Hubjci't,  anil  iiuidi'  llic  fullnwiMg  conchisioMs : 
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1.  Suicide  increased  with  the  advance  of  civilization,  and 
was  but  little  known  in  the  savage  state  of  men. 

2.  The  act  was  an  intelligent  act  (?),  done  with  a  full  con- 
sciousness of  the  act,  as  shown  by  the  method  of  execution, 
whether  by  the  sane  or  insane. 

3.  Tbat-suicide  was  done  always  for  the  purpose  of  escaping 
an  evil,  and  for  the  benefit  of  the  felo-de-se,  whether  by  sane  or 
insane. 

4.  That  it  was  a  voluntary  act  (?),  whether  by  sane  or  in- 
sane. 

5.  That  it  was  an  emotional  act,  whether  by  sane  or  insane, 
however  deliberately  planned  and  executed,  since  deliberation 
entered  into  the  mind  of  both  mental  states. 

6.  Th.at  delusions  were  not  essential  to  the  distinction  as 
to  the  sanity  or  insanity  of  the  suicide,  since  authorities  af- 
firmed that  delusions  were  not  essential  to  the  proof  of  in- 
sanity. 

7.  That  suicide  was  rare  in  the  tirst  class — insanity  (by 
Maudsley),  viz.,  intellectual  or  ideational  insanity — but  did  occur 
in  the  vast  majority  of  the  second  class,  or  aflEective  or  emotional 
forms  of  insanity. 

8.  Query :  Was  suicide  an  Intellectual  act  notwithstanding 
the  intelligence  exercised  in  its  execution  ?  Or  was  it  an  emo- 
tional act  per  ae,  since  we  had  seen  that  the  emotional  part  of 
mind  dominated  the  ideational  centers  and  perverted  the  intel- 
lect into  becoming  its  humble  servant  ? 

9.  Did  moral  depravity  satisfactorily  account  for  it,  when 
we  had  seen  that  moral  depravity  was  a  factor  with  both  the 
sane  and  the  insane  ? 

10.  That,  in  doubtful  cases  of  the  sanity  or  insanity  of  the 
felo-de-se,  very  great  caution  was  necessary  in  making  up  a  just 
judgnu'Mt  as  to  thu  one  or  the  other. 

Irritable  Rectum. — Dr.  Arouer  Atkinson,  of  Baltimore, 
present  by  invitation,  read  a  brief  paper  on  this  subject,  in 
which  he  called  attention  to  the  various  causes  for  this  condi- 
tion. He  also  re|>orted  a  ease  in  which  he  ligated  the  artery 
of  a  large  bleeding  liieinorrliDidal  tumor. 

Gunshot  Wound  of  the  Hand.— Dr.  William  G.  Eggi.e- 
8T0N,  of  Chicago,  reported  a  case  of  this  injury.  C.  H.  G.,  a 
physician,  aged  thirty-three  years,  received  an  extensive  lacer- 
ated wound  of  the  left  hand,  in  February,  188.5,  while  attempt- 
ing to  remove  the  cap  from  a  loaded  shell.  The  cartridge 
exploded,  ami  the  entire  charge  of  shot,  so  far  as  was  known, 
passed  through  the  hand.  The  resulting  wound  extended,  on 
the  palmar  side,  from  a  point  immediately  anterior  to  tlio  nor- 
mal situation  of  the  deep  palmar  arch,  between  the  metacarpal 
bones  of  the  middle  and  third  fingers,  tea'ing  the  hand  com- 
pletely open,  thence  to  the  webbed  junction  of  these  fingers, 
tearing  the  flesh  from  the  first  phalanx  of  the  third  finger,  save 
a  small  portion  on  the  dorsal  aspect,  and  breaking  the  first 
Iihahinx  of  tins  finger  and  the  metacarpal  bones  of  the  third 
aud  little  fingers  about  the  middle  third. 

The  wound  was  thoroughly  cleansed  with  hot  water,  the 
clots  were  removed,  flaxen  sutures  put  in  place,  compresses  ap- 
Jilied  over  the  palmar  and  dorsal  wounds,  and  the  whole  meta- 
'■'-pal   portion  of  tlio  hand  wiui  bandaged  rather  tightly  witii 

1 1  banihiges,  so  that  they  coulil  be  easily  removed  in  case  of 
.  Miorrluigo.  The  middle  finger  was  ii.sod  as  n  splint  to  tlio 
broken  third  finger.  Turpentine  was  then  injected  into  the 
wound,  and  the  bandages  were  thoroughly  soaked  with  it. 
Subscfpicntly  a  draiiuige-tube  was  put  in,  and  u  weak  bichloride 
sidntion  used.  On  September  10th,  seven  months  alter  the  ro- 
reipt  of  the  injury,  the  patient  reported^that  the  third  finger 
wan  practically  usele.is,  hut  that  he  could  do  idl  he  wished  with 
the  hainl ;  tlio  grip  was  good,  "the  Hlitf  finger  seldom  getting  in 
the  way." 
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The  Eeport  of  the  Meeting  of  the  Committee  on  the  Interna- 
tional Medical  Congress. — The  "  Medical  News,"  of  Philadelphia,  pub- 
Ushes  the  following  letter  from  Dr.  R.  A.  Kinlocb,  of  Charleston,  S.  C. : 

"  To  the  Editor  of  the  Mediral  Xeies  : 

"  Sir  :  The  foUoning  letter  was  addressed  by  me  to  the  secretary 
of  the  Committee  on  the  International  Medical  Congress  : 

'  Charleston',  September  16,  1SS3. 
'  To  Dr.  John  V.  Shoemaker, 

'  Seeretarii  of  the  Committee  of  Arrangements  for  the 
International  Medical  Congress. 
'  Dear  Sir  :  In  the  "  Journal  of  the  American  Medical  Association  " 
for  September  12th  there  is  a  publication,  under  your  signature  as 
secretary,  of  what  is  styled  a  "  Report  of  the  Committee  appointed  to 
arrange  for  the  meeting  of  the  International  Medical  Congress  in  Amer- 
ica in  1887."  As  a  member  of  the  Committee  of  Arrangements,  pres- 
ent during  the  session  of  the  committee  held  in  New  York  city  on  the 
3d  and  4th  of  September,  I  am  not  aware  that  you  were  instructed  or 
authorized  to  make  any  other  report  than  such  a  one  as  naturally  per- 
tained to  your  duties  as  secretary.  The  correct  and  full  report  of  the 
minutes  of  the  meetings  of  the  committee  it  is  most  surely  your  duty 
to  prepare,  and  the  pubUcation  of  such  minutes,  unless  specially  inter- 
dicted by  vote  of  the  committee,  seems  to  me  to  have  been  in  order. 
Your  "  report,"  as  published,  is  not  the  minutes  of  the  meeting,  nor 
does  it  fuUy  or  fairly  represent  these,  as  far,  at  least,  as  relates  to  the 
meeting  in  New  York.  As  a  member  of  the  committee  I  think  it  due 
to  the  committee,  and  to  the  profession  of  our  country,  that  the  full 
action  of  the  committee,  which  carries  with  it  the  animus  or  real  inten- 
tion which  determined  its  work,  should  see  the  light  of  day.  You  will 
tlierefore  pardon  me  if  I  appear  intrusive  when  I  ask  you  to  inform 
me  if  it  is  your  intention  to  pubUsh  a  detailed  report  of  the  minutes 
of  the  late  meeting  of  the  committee,  held  in  New  York,  on  the  3d  and 
4th  of  September. 

'  Very  respectfully,  R.  A.  Ki.nloch, 

'Member  of  the  Committee  from  South  Carolina.^ 

"This  letter  was  forwarded  as  far  back  as  the  16th  of  September, 
l)ut  has  failed  to  elicit  a  reply.  I  am,  therefore,  forced  to  conclude  that 
I  shall  not  have  the  courtesy  of  a  reply,  and  that  there  will  appear  no 
olliiial  report  of  the  minutes  of  the  meetings  of  the  Committee  on  the 
International  Congress,  notwithstanding  the  interest  manifested  in  this 
matter  by  the  profession.  As  a  member  of  the  committee,  however 
humble,  I  am  not  ashamed  of  any  views  I  have  expressed,  or  of  any 
action  I  have  taken.  Xor  do  I  desire  to  bear  the  sins,  either  of  omis- 
sion or  commission,  or  to  claim  the  fruits  of  the  good  work  that  may 
be  the  outcome  of  this  body. 

"  1  accepted  a  position  on  the  enlarged  committee  created  by  the 
action  of  the  American  Medical  Association  at  its  late  meeting  in  Xew 
Orleans,  not  because  I  approved  of  the  action  of  the  assoi-iation  in  its 
mode  of  dealing  with  the  work  of  the  original  Committee  of  Eight,  but 
bei-ause  1  recognized  the  obligation  to  serve  the  association,  aud  in- 
dulged the  hope  of  sustaining  a  spirit  of  harmony,  whiih  I  feared 
niiglit  be  interrupted  by  the  diversity  of  opinions  coming  of  a  toi>  |>ou- 
derous  committee  of  arrangements. 

••Tliat  the  committee  could  best  discuss  the  resp«-tive  merits  of 
moil  suggested  for  filling  important  ollices  in  the  Congress  by  sitting 
wiih  closed  doors,  was  an  argument  of  some  force;  but  it  will  scarcely 
be  urged  by  scientific  men  that  the  shorti-ouiings  of  the  boiiy,  the  ivn" 
duel  and  ruling  of  its  olliccrs,  the  time  of  its  discussions,  the  Hicy  of 
its  aiiioiis,  the  views  ami  the  animus  of  its  individual  members,  should 
be  guarded  in  the  same  way,  and  known  only  to  unwritten  history- 
Why,  then,  I  ask,  this  suppression  of  this  much  of  the  proovdiugs  of 
the  meetings?  And  by  what  authority  d.n-s  tlio  secn-lary  of  the  IhhIt 
undertake  to  report  in  the  way  tlint  bo  lins  .Imior  .\s  I  was  nl>.-<vnt 
fnuii  the  meeting  for  a  lirief  pcriixl  prior  to  its  adjournment,  it  is  (mis- 
siblo  Ihnt  the  coinmilteo  niav  have  instructed  the  secretary  as  to  his 
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course  of  action.  If  so,  I  can  only  at  this  late  date  raise  my  voice  in 
condemnation  of  such  a  policy. 

"  All  the  acts  of  the  committee  were  of  course  the  result  of  a  ma- 
jority vote,  and,  so  far  as  it  has  worked  for  the  supposed  advantage  of 
the  Congress,  I  prefer  to  say  nothing.  I  trust  that  its  action  will  prove 
satisfactory.  But,  while  majorities  rule,  minorities  have  certain  rights, 
and  among  these  is  the  right  to  be  put  upon  record.  As  an  independ- 
ent member  of  the  committee,  I  do  not  intend  that  my  rights  shall 
in  all  particulars  be  ignored.  The  verdict  of  a  noble  profession  is 
something  that  I  hold  of  inestimable  value ;  the  approval  or  disapproval 
of  a  court  so  constituted  I  am  willing  to  accept,  provided  such  is  based 
upon  my  individual  merits  or  demands.  There  was  with  me  during  all 
my  connection  with  the  committee  the  proud  desire  to  promote  harmo- 
nious action,  and  thus  save  the  American  Medical  Association  and  the 
profession  of  our  common  country  from  dissensions  which  threatened 
their  well-being,  if  not  the  vital  interests  of  both,  and  which  already 
have,  in  part,  subjected  us  to  the  censure,  if  not  the  ridicule,  of  our 
foreign  brethren. 

"  My  first  effort  was  at  the  informal  meeting  of  the  new  members 
of  the  committee  at  Xew  Orleans,  when  I  introduced  the  following  reso- 
lution, after  there  had  been  presented  several  propositions,  all  of  which, 
as  seemed  to  me,  were  calculated  to  give  some  offense  to  the  original 
Committee  of  Eight. 

" '  Resolved,  That  the  temporary  officers  of  this  meeting  be  instruct- 
ed to  correspond  with  the  original  committee,  expressing  our  desire  to 
meet  them  at  such  time  and  place  as  may  be  agreed  upon  by  the  ma- 
jority of  the  entire  committee.' 

"  The  original  committee  had  worked  laboriously  and  deserved  some- 
thing of  the  association.  If  they  had  committed  errors,  they  could  not 
escape  criticism ;  but  with  members  of  a  common  brotherhood,  looking 
to  scientific  progress,  criticism  need  not  give  offense.  No  proper-feel- 
ing brother  desired  to  add  to  the  mortification  or  irritation  which  natu- 
rally attached  to  the  members  of  the  original  committee,  when  there 
were  appointed  additional  members  to  their  body,  for  the  purpose  of 
reviewing  their  work.  The  object  of  my  resolution  then  was  to  try  at 
the  outset  to  establish  friendly  relations  with  the  original  body.  The 
new  members  were  merely  material  added  to  this.  The  original  com- 
mittee was  the  fully  organized  body.  It  had  not  been  abrogated,  nor 
was  its  organization  changed  by  the  recent  action  of  the  association. 
A  cautious  word  from  the  temporary  officers  elected  by  the  new  mem- 
bers, if  these  officers  were  capable  of  appreciating  the  spirit  of  my 
resolution,  was  really  the  first  and  surest  way  of  harmonizing  the  new 
with  the  old  members  of  the  committee. 

"  Dr.  Flint  and  Dr.  Billings  were  the  officers  of  the  Committee  of 
Eight.  They  were  also,  now,  the  officers  of  the  enlarged  committee, 
until  that  committee  should  meet  and  decide  to  supplant  them.  It 
rc-«tcd,  then,  with  these  gentlemen  to  call  the  committee  together ;  tlie 
duty  pertained  to  none  others. 

"  .Some  confusion  arose  in  regard  to  the  function  of  the  committee 
as  enlarged,  and  as  to  the  attitude  of  the  original  committee  to  the  as- 
sociation. The  members  of  the  original  committee  naturally  desired 
time  for  conference  and  careful  conclusion.  This  should  have  l)een 
accorded  them.  But,  unfortunately,  the  temporary  officers  of  the  meet- 
ing ut  Xew  OrleanH  incorrectly  estimated  their  position  and  failed  to 
I)crccive  that  harmony  was  necessary  for  professional  unity,  and  unity 
CHBcntial  to  the  scientific  interests  of  the  Congress.  The  function  of 
these  temporary  officers  had  ceased  after  they  liad  carried  out  the  in- 
striKiions  given  ihcm  by  my  resolution.  And  yet  llicy  magnified  their 
recent  po.nition,  forgot  the  spirit  of  their  in.ntnictions,  ignored  the  ex- 
istence of  the  president  and  secretary-general  of  the  cominittce,  trans- 
ferred the  licad(|Uiirtcrs  of  the  committee  from  Washington  to  I'hilii- 
delphin,  called  for  the  vote  of  all  the  members  of  the  conunittee,  as  to 
time  and  i)lacc  of  meeting,  and  resolved  to  meet  nt  Chicago  on  the  24lli 
m  June.  Ktrangc  U>  say,  it  dtM-s  not  seem  to  have  occurred  al  (hat 
time  to  any  of  the  members  of  the  eoininiltee,  be.iidcn  my(<ilf,  that 
these  temporary  officers  of  the  iNcw  Orleans  meeting  hail  comiiiillcd  a 
bold  and  unjustifiable  net.  This  was  painfully  evident  to  mo,  however, 
for  I  saw  nl  once  that  the  letter  and  spiiil  of  my  resolution  had  been 
trampled  under  foot,  and  I  lost  hope  in  the  success  of  the  Congress. 

"The  call  for  the  Chicago  meeting,  made  In  the  name,  or  under  the 


authority,  of  my  resolution,  seemed  to  be  accepted  by  the  committee  as 
right  and  proper.  I  alone  protested  and  refused  to  vote.  My  protest 
was  sent  to  the  '  Association  Journal,'  but  reached  the  editor  too  late, 
as  he  informed  me,  for  the  issue  which  immediately  preceded  the  time 
of  meeting  of  the  committee.  As  a  final  effort,  I  wrote  an  earnest  let- 
ter to  Dr.  Cole  and  Dr.  Shoemaker,  and  insisted  that  my  views  should 
be  presented  to  the  meeting  in  the  event  of  my  failing  to  be  present. 
The  meeting  was  held  at  the  time  specified,  but  my  letter  or  views  werf 
not  ?neniioned. 

"  The  result  of  the  Chicago  meeting  is  known  to  the  profession.  I 
was  unavoidably  absent,  and  subsequently  shared  only  in  the  general 
regret  that  the  character  of  the  work  done  necessitated  its  reconsidera- 
tion. The  meeting  at  New  York  was  called  partly  for  this  purpose.  I 
was  present,  and  at  the  earliest  moment  I  claimed  the  privilege  of  hav- 
ing recorded  upon  the  minutes  the  letter  which  I  had  written  to  the 
'  Association  Jo\irnal,'  and  which  explained  fully  my  views  as  to  the 
unjustifiable  action  of  the  temporary  officers  in  calling  the  Chicago 
meeting.  I  also  made  the  public  statement  as  to  the  failure  of  these 
officers  to  bring  my  letter  before  the  committee  at  Chicago.  Through 
the  failure  of  the  secretary  to  publish  the  minutes  of  the  New  York 
meeting  my  views  were  again  suppressed,  and  hence  the  unpleasant  ne- 
cessity of  having  now  to  justify  my  action.  It  is  due  to  the  officers. of 
the  meeting  to  say  that  they  disclaimed  any  intention  of  purposely  sup- 
pressing my  letter  at  Chicago,  but,  at  the  same  time,  they  offered  no 
very  satisfactory  reason  for  their  singular  omission. 

"  The  next  matter  which  duty  to  myself  compels  me  to  notice  has 
reference  to  the  alteration  of  the  rule,  as  adopted  at  Chicago,  determin- 
ing the  American  membership  of  the  Congress.  This  rule  had  been 
fixed,  as  was  claimed,  in  obedience  to  the  voice  of  the  American  Medieal 
Association,  so  as  to  restrict  the  membership  on  ethical  grounds.  The 
determination  of  a  few  adroit  members  of  the  committee  was  now  to 
undo  what  had  been  done,  and  in  their  own  peculiar  way.  By  manage- 
ment more  suitable  for  a  political  than  a  professional  or  scientific  body, 
and  which  I  will  not  now  comment  upon,  the  rule,  as  prepared  for  pre- 
sentation to  the  committee,  which  it  was  claimed  opened  the  Congress 
to  all  members  of  the  regular  profession,  was  finally  brought  before  the 
body.  I  asked  the  gentleman  who  had  introduced  the  subject  whether, 
imder  the  proposed  rule,  all  members  of  the  Congress  would  be  alike 
eligible  for  office,  and  whether  he  would  favor  the  election  of  any  mem- 
ber of  the  profession  simply  upon  his  merits,  or  whether  there  was  not 
a  mental  reservation  upon  the  part  of  those  suggesting  the  change  by 
which,  upon  ethical  grounds,  certain  members  would  be  members  mere- 
ly, and  debarred  from  holding  office. 

"  The  answer  came  that  in  accordance  with  the  '  resolution  '  of  the 
American  Medical  Association  certain  parties  must  be  refused  high 
position.  I  asked  for  the  reading  of  the  'resolution'  referred  to.  1 
wanted  to  know  whether  the  association  had  ever  drawn  any  such  fine 
distinction,  opening  the  membership  to  all,  but  restrictiu;;  the  distribu- 
tion of  honors.  It  turned  out  that  there  was  no  such  resolution  ever 
adopted  by  the  association.  1  then  maintained  that  if  the  association 
and  its  implied  sentiment  were  to  guide  the  committee  upon  this  occa- 
sion, it  was  more  consistent  to  hold  on  to  the  Chicago  rule  than  to 
accept  the  amendment  as  now  proposed.  I  offered  to  support  the 
amciulment  with  all  my  heart  if  this  was  honestly  offered,  and  if  the 
mover  would  amend  it  further  by  stating  that  all  members  were  eipially 
eligilde  for  office,  or  if  he  would  agree  to  show  that,  practically,  all 
were  eligible  by  voting  for  men  on  their  merit  and  regardless  of  ethical 
standing.  If  this  was  ilc<lined,  1  insisted  I  could  not  vote  for  the 
amendment,  for  I  would  not  pretend  to  offer  bread  and  give  a  stone. 
My  proposition  was  not  accepted,  but  the  new  rule  was  adopted  with- 
out my  vote,  and  all  in  the  name  of  the  association. 

"One  other  point  deeiily  interested  me,  and  <lctermincd  my  rejection 
of  office.  It  was  well  known  that  the  rule,  as  adopted  at  Chicago, 
which  icslri<'tcil  the  mcudicriliip  of  the  Congress  upon  ethical  grounds, 
had  occasioned  thi'  resignation  or  withdiawal  of  many  of  the  best  and 
strongest  men  in  the  profession,  regardless  of  thcMr  views  on  the  code 
(piestlon.  A  conciliatory  spirit  on  the  part  of  the  committee,  ns  now 
newly  constituted,  was  of  supreme  importance,  for  we  coidil  ill  afford 
to  do  without  so  many  of  the  gooil«nunds  of  the  country.  Tmler  tho 
resolution  of  the  association,  the  conunittee  had  power  to  fill  all  vacan- 
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cies  occurring  in  its  own  body,  and  to  appoint  officers  to  the  Congress. 
This  was  regarded  as  implying  the  right  to  accept  resignations  from 
positions  which  had  been  previously  filled  by  the  original  Committee  of 
Eight,  or  by  the  present  enlarged  committee  at  its  meeting  in  Chicago. 
The  work  of  tilling  vacancies  was  being  pressed  on,  when  the  committee 
had  no  knowledge  of  resignations  except  the  mere  verbal  report  of  the 
gecretary.  The  idea  seemed  not  to  have  occurred  to  any  one  that  all 
letters  of  resignation  should  be  read  before  the  committee,  or  that 
courtesy  and  justice  to  the  parties  sending  such  letters  demanded  such 
reading.  It  looked  as  if  the  officers  of  the  committee,  and  not  the  com- 
mittee itself,  were,  to  use  a  trite  expression,  '  running  the  machine.'  I 
desired,  naturally  enough  I  thought,  to  know  the  reasons  for  the  resig- 
nations which  had  been  sent  in  to  the  secretary,  and  therefore  asked 
for  the  reading  of  the  letters.  We  were  surprised  to  learn  from  the 
secretary  that  the  letteis  had  been  left  in  Philadelphia,  and,  besides, 
that  they  were  so  numerous  that  there  would  scarcely  be  time  for  their 
reading.  I  nevertheless  urged  that  the  telegraph  should  be  used  to 
insure  the  letters'  reaching  us  in  due  time.  The  secretary  finally  ar- 
ranged to  send  a  special  messenger  for  the  papers,  and  they  arrived  in 
time  for  the  second  days'  session.  I  now  again  called  for  the  reading 
of  the  letters.  They  were,  under  resolutions  offered  in  plea  of  press  of 
business,  twice  put  upon  the  table  to  await  convenience.  But  at  last  I 
succeeded  in  having  a  few  letters  read.  I  heard  enough  to  conclude 
that  if  the  obstructions  to  membership  and  to  the  honors  of  the  Con- 
gress were  really  removed,  and  a  proper  spirit  of  conciliation  evidenced 
by  the  committee,  most  useful  men  could  yet  be  saved  to  the  Congress. 
Meantime  the  work  of  filling  the  so-called  vacancies  in  the  most  impor- 
tant offices  had  continued  without  any  questions  as  to  the  acceptance  of 
resignations.  The  spirit  of  vindictiveness  (I  regret  to  have  to  use  the 
term)  under  the  presumed  offense  given  by  the  parties  who  had  pro- 
posed to  withdraw  seemed  to  me  to  be  irrepressible,  so  I  could  not 
consent  to  occupy  the  position  of  vice-president  in  the  Surgical  Section 
which  had  been  assigned  me,  both  by  the  original  committee  and  the 
present  one.  As  an  unavoidable  engagement  precluded  my  presence  at 
the  meeting  of  the  committee  toward  the  close  of  the  session,  when  the 
list  of  vice-presidents  of  the  sections  was  up  for  consideration,  I  left 
with  a  member  of  the  committee  my  written  reasons  for  declining  office. 
These  were  read,  but  of  course  suppressed  with  other  portions  of  the 
minutes. 

"  In  conclusion,  let  me  state  that  I  think  it  not  unlikely  that  some 
of  my  professional  brethren  will  charge  nic  with  egotism,  and  condemn 
the  course  I  have  pursued  in  thus  publicly  announcing  personal  griev- 
ances. This  I  shall  regret,  but  I  apprehend  there  will  be  many  who 
will  agree  with  me  that  personal  grievances  may  be  blended  or  indis- 
solubly  connected  with  the  interests  of  the  whole  profession.  Had  I 
not  regarded  those  which  I  have  here  recorded  as  of  that  category,  I 
should  never  have  adverted  to  them. 

"  One  word  in  relation  to  the  gentlemen  constituting  the  enlarged 
committee.  Many  of  them  arc  my  personal  friends.  I  dispute  not  the 
right  of  individual  opinion.  I  claim  no  su])eriority  over  my  brethren, 
but  my  own  convictions  are  strong  and  sincere.  There  are  many  of  the 
committee  whom  I  knnw  to  be  as  conservative  as  I  claim  to  bo.  I  feel 
grateful  to  some  for  the  support  I  received  while  striving  to  modify  the 
determined  imlicy  of  the  majority.  I  intend  no  offense  to  the  commit- 
tee S8  a  whole,  unless  it  be  an  olTense  to  offer  the  a.ssurance  that  now 
and  ever  I  do  not  mean  to  allow  my  individuality  to  be  destroyed. 

"  R.  A.  KiNLOCH, 
"  ifrmher  of  Commitlet  from  South  Carolina. 
"CIIARI.E8T0N,   0,-toh,r  t,   tSSY,." 

The  American  Medical  Association  and  the  International  Hedical 
Congress. — "The  more  one  considers  tlii>  i|nrslion,"  says  tlif  '•  Medii'al 
Tiirji'S  and  Oazette,"  of  l^indon,  "the  more  fatal  do  the  objections  ap. 

\ '•  to  the  principle  of  allowing  a  pre-exisling  incdical  assovialiim   to 

llie  sole  part  in  organizing  an  lutcriialional  Congress.  Nii  medical 
'  iiiizntlon  whose  aims  are  not  purely  and  exclusively  scientific  can 
ever  be  truly  representalivc  of  medical  science.  The  men  who  are  the 
rciil  workers  hi  the  field  of  medical  n-search,  and  who  are  therefore  the 
only  proper  reprewnlalives  of  the  nrofcHHiun  in  a  scientific  meeting 
like  the  Internatiomil  Congress,  are  hardly  ever  found  playing  a  leading 


part  in  associations  of  a  medico-political  nature.  Quite  properly  they 
leave  such  fimctions  to  those  of  their  brethren  who  have  business  pro- 
clivities and  time  upon  their  hands.  The  latter  class  may  be  admirably 
fitted  for  the  work  of  conducting  a  large  medical  association,  but  they 
are  not  qualified  to  greet  on  even  terms  the  medical  investigators  of  the 
woild,  and  we  doubt  even  if  they  are  competent  to  decide  who  are  best 
qualified  to  give  that  greeting.  Thus  there  is  always  the  risk,  exempli- 
fied in  the  United  States  just  now,  of  their  dragging  the  political  and 
ethical  questions  that  are  nearest  to  their  hearts  into  competition  with 
purelv  scientific  questions.  The  only  safe  way  of  organizing  a  success- 
ful International  Congress  in  any  country  is  to  leave  it  in  the  hands  of 
the  leading  scientific  men,  who  are  known  and  acceptable  not  only  to 
the  hosts  of  the  Congress,  but  also  to  its  guests.  We  hope  that  on 
some  future  occasion  this  principle,  which  has  until  now  invariably 
been  acted  upon,  will  be  formally  converted  into  a  standing  rule." 

Decline  the  Invitation. — Under  this  caption  the  "  Medical  Record," 
of  Xew  York,  says :  "  The  month  of  grace  allowed  for  the  return  of  the 
gentlemen  who  withdrew  from  the  organization  of  the  Ninth  Interna- 
tional Congress  has  passed.  There  are  no  signs  yet  of  the  hoped-for 
return.  The  possibility,  as  suggested  by  us  last  week,  of  affecting  in 
some  way  the  ruinous  course  of  the  present  committee,  is  now  destroyed 
by  the  recent  action  of  the  E.Kecutive  Committee,  which  has  formally 
assumed  dictatorial  powers.  We  think,  therefore,  that  it  would  be  bet- 
ter, for  the  credit  and  harmony  of  the  profession,  that  the  acceptance 
of  the  invitation  to  hold  the  Xinth  International  Medical  Congress  in 
this  country  be  withdrawn." 

Excipients  for  Permanganate-of-Potassium  Pills, — Mr.  Edgar  L. 
Patch,  of  Boston  ("  Pharm.  Record  "),  says  that,  when  he  first  had  occa- 
sion to  dispense  permanganate-of-potassium  pills,  he  chose  that  excipi- 
ent  nearest  at  hand  which  seemed  to  meet  the  requirements  of  making 
a  mass  quite  readily,  and  preserving  the  salt  from  rapid  decomposition. 
This  was  resin  cerate,  and,  the  permanganate  being  used  in  very  fine 
powder,  the  cerate  met  the  first  requirement  so  well  that  he  persevered 
in  its  use  after  Martindale  had  suggested  the  use  of  kaolin  and  paraffin, 
and  Proctor  that  of  kaolin  and  water.  He  never  kept  the  pills  in  stock, 
and  argued  that  their  comparatively  slow  solubility  was  of  advantage 
in  preventing  the  too  powerful  local  action  of  the  salt.  Nevertheless, 
some  of  his  customers  asked  if  the  pills  should  "  cause  distress  in  the 
stomach  J "  He  also  recommended  resin  cerate  to  others  who  had  stray 
calls  for  the  pills,  and  who  found  difficulty  in  obtaining  kaolin.  In- 
quiry revealed  the  fact  that  at  that  time  few  wholesalers  handled  kao- 
lin, and  that  some  who  sold  "  China  clay "  informed  their  customers 
that  thi  y  knew  nothing  of  kaolin. 

"Pure  kaolin,"  lie  continues,  "is  a  white  clay,  a  hydrated  silicate 
of  aluminium,  having  the  formula  H-jAljSijOS-t-Hjl).  Coming  largely 
from  China,  where  it  is  found  near  the  Kauling  Mountains,  it  derives 
its  name  Kaolin  from  the  locality  mentioned.  It  is  also  found  in 
France,  Saxony,  England,  and  various  localities  in  America."  Obtained 
fiom  three  different  localities,  its  composition  varies  somewhat,  ferric 
oxide,  lime,  magnesia,  alkalies,  and  water  being  present  in  varying  pro- 
portions. Hence  samples  differ  in  plasticity  when  mixed  with  water, 
and  the  many  statements  regarding  its  value  as  an  excipient  may  be 
harmonized.  After  experimenting  with  the  various  excipients  that 
have  been  suggested,  he  recommends  one  of  the  following:  1.  Resin 
cerate,  in  proportion  varied  acconling  to  the  size  of  the  mass,  from  IB 
to  20  per  cent,  of  the  finely  powdered  ponnanganatc  used.  Kive  grains 
will  make  a  mass  with  26  grains  of  the  salt ;  15  grains  will  nuike  a 
mass  with  UIO  grains  of  salt.  2.  (*ne  jiart  of  permanganate,  IJ  parts 
of  kaolin,  and  water,  q.  s."  (Proctor.)  The  amount  of  water  rcipiirod 
will  vary  from  i  to  J  of  a  part.  8.  Pennonganale,  2  part.'i ;  kaolin,! 
part;  and  petn>latHm,  q.  8.  The  amount  of  pelmlatum  required  de- 
pends upon  its  consistence,  lie  uses  only  i  of  a  part ;  b.«,  |HTmangn- 
iHile,  24  graiius;  kaolin,  12  grains;  petrolatum,  4  grains,  make*  a  mass 
somewhat  more  plastic  than  No.  1,  aiul  ilecidedly  more  so  than  No.  2, 
which  has  to  be  hamlled  skillfully  to  gi-t  .latisfactory  nwilt.s.  Of  the 
three  maasos,  No.  2,  with  kaolin  and  water,  disintegn\los  rapidly  in 
contact  with  wotcr;  No.  3  more  slowly ;  and  No.  I  the  slowe."!  of  all. 
I)f  their  permanence  he  in  unable  to  speak  from  personal  observatii  ii, 
but  it  has  been  slated  by  Mr.  Oeorge  Smith  ("  I'harui.  Jotirual,"  18S4) 
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that  masses  made  with  kaolin  and  paraffin  lose  from  50  to  70  per  cent, 
by  decomposition  after  six  months'  time.  In  view  of  this  the  pills 
should  be  freshly  made,  and  the  pharmacist  may  ivork  by  any  of  the 
three  formulas  suggested  that  best  suits  the  case  in  hand. 

Active  Principles  in  Pharmacy. — Dr.  R.  G.  Eccles,  of  Brooklyn, 
contributes  to  the  "  Pharmaceutical  Record  "  an  important  article  on 
"  Infected  Solutions,"  beginning  with  the  following  remarks : 

"  Aromatic  waters,  dilute  solutions  of  phosphoric,  citric,  tartaric, 
oxalic,  and  other  acids  and  their  salts,  as  well  as  most  alkaloidal  solu- 
tions, encourage  the  growth  of  a  variety  of  aquatic  cryptogamous 
plants,  whose  polluting  presence  renders  them  unfit  for  use.  They  are 
unwelcome  visitors  everywhere,  but  in  the  last-mentioned  places  they 
are  a  great  commercial  misfortune,  so  that  their  suppression  is  a  sub- 
ject of  growing  interest.  That  it  will  continue  so  to  grow  is  apparent 
from  the  trend  of  medical  science.  Every  advance  made  by  therapeu- 
tics discredits  the  use  of  tinctures,  mfusions,  decoctions,  extracts,  etc., 
as  at  present  indiscriminately  prescribed. 

"  1.  Because  all  medication  is  found  to  be  an  injury  to  the  system, 
and  on  no  account  to  be  indulged  in  except  to  suppress  a  greater  evil. 

"  2.  Because  these  preparations  almost  invariably  contain  some  drug 
not  needed  by  the  patient. 

"  3.  Because  they  often  contain  drugs  positively  contra-indicated  l>y 
the  disease,  combined  with  such  as  are  pressingly  necessary  for  the 
same. 

"  4.  Because  the  strength  of  such  preparations  is  never  twice  alike, 
and  it  is  merely  an  accidental  guess  when  the  proper  dose  is  given. 

"  5.  Because  the  physiological  effects  of  many  drugs  are  found  to 
border  upon  the  toxic.  If  too  much  is  given  the  patient  is  injured ;  if 
too  little,  he  is  insufficiently  or  not  at  all  benefited. 

"  This  is  why  the  alkaloids  of  cinchona  have,  to  so  great  an  extent, 
displaced  the  older  forms  of  administration.  This  is  why  those  of 
belladonna,  nux  vomica,  and  opium  are  pressing  forward  in  the  same 
direction.  This  is  partially  why  cocaine  has  been  found  so  useful  at  a 
time  when  coca  was  about  to  be  thrown  aside  as  of  little  value.  The 
day  of  active  principles  in  pharmacy  is  only  beginning.  Every  year 
must  add  to  their  popularity,  and  discredit  to  a  great  extent  all  that 
now  take  their  places.  Definite  solutions  like  Magendie's  will  ere  long 
be  in  daily  call,  aud  these  will  represent  all  the  virtues  of  the  vegetable 
world.  There  will  then  be  no  stimulating  with  alcohol  when  a  depress- 
ant is  desirable,  nor  constipating  with  tannin  when  heart  pressure  only 
is  needed.  Hypodermic  medication  points  the  way  we  are  bound  to 
travel,  and  in  this  method  of  practice  all  the  old  drug  preparations  are 
worse  than  useless.  All  the  changes  here  foreshadowed  will  not  come 
in  our  day.  Enough,  however,  will  come  to  make  the  loss  from  infec- 
tion become  an  item  of  financial  importance.  Cocaine  at  ten  cents  a 
grain  and  eserine  at  twenty-five  are  worth  saving.  If  we  could  calcu- 
late the  loss  upon  the  former  from  this  cause  during  the  past  year  it 
would  no  doubt  amount  to  a  snug  sum." 

The  Health  of  Uichigan. — Reports  to  the  State  Board  of  Health, 
tabnlaii'l  by  t)i<-  .-icictiiry,  Dr.  Henry  B.  Baker,  show  that  during  the 
month  of  September  diphtheria  was  noted  at  fifty-six  places,  scarlet 
fever  at  forty-two,  typhoid  fever  at  forty-nine,  and  measles  at  five.  As 
compared  with  the  averages  for  the  corresponding  month  in  the  years 
1879-1885,  intermittent  fever,  remittent  fever,  dysentery,  typho-mala- 
rial  fever,  cholera  infantum,  cholera  morbus,  diarrhoea,  pulmonary  con- 
sumption, and  typhoid  fever  showed  a  diminished  prevalence. 

A  New  Journal  of  Therapentics. — "  Clinical  Notes  on  the  I-ocal 
Treatment  of  Di.'tca.se ;  a  KeconI  of  Practical  Therapeutics,"  is  the  title 
of  a  new  journal,  edited  and  publisheil  by  Dr.  Charles  L.  Mitchell,  of 
Philadelphia.  The  first  number,  dated  October,  1K86,  contains  twenty 
pagen  of  reading  matter,  all  on  Hubjccts  of  practical  interest.  I,ikc  Dr. 
S<|uilib'B  "  Ephcmerix,"  "  Clinical  Notes  "  is  de.'iigncd  for  gratuitous  cir- 
culation, and  the  publisher  d(K-s  not  bind  liiniHcIf  to  issue  it  at  stated 
periods,  lint  only  as  material  and  circuniHtanecs  may  perinil.  Krom 
Dr.  Mitchell's  well-known  interest  in  tiicrapcuticnl  a|)pliances,  it  is  to 
be  expected  that  the  journal  will  be  one  of  value. 

A  Companion-Piece  to  "  Per  Orem."— The  "  (!<nlrall)latl  fiir  Ciynil- 
k'il()gi('"  hiiids  one  of  its  iibHlractd  "  Anlcflexio  uteri  mil  Htcnosis  o«jim 


interni,"  which  can  mean  nothing  else  than  .anteflexion  of  the  uterus 
with  stenosis  of  the  internal  bone  ! 


THERAPEUTICAL   NOTES. 

Digitalis  as  a  Cardiac  Stimulant  in  Children. — At  a  recent  meet- 
ing of  the  New  York  Olistetrical  Society  a  discussion  took  place  on  the 
treatment  of  bronchitis  in  children.  Speaking  on  the  question  of  stimu- 
lation, and  limiting  his  remarks  to  cases  of  simple  catarrhal  bronchitis 
in  children  between  six  months  and  a  year  old.  Dr.  A.  Jacobi  said  that 
in  ordinary  cases  alcoholic  stimulants  were  not  necessary,  but  that  he 
never  omitted  the  use  of  such  cardiac  roborauts  as  digitalis.  Like  a 
number  of  other  drugs,  digitalis,  he  said,  was  borne  by  children  in 
relatively  large  doses,  and  he  had  found  it  act  better  as  a  cardiac  stimu- 
lant if  given  in  two  or  three  large  doses  each  day  than  if  given  in  small 
doses  frequently  repeated.  For  children  of  the  age  mentioned  he  would 
gave  a  grain  twice  a  day. 

Cocaine  in  the  Treatment  of  Whooping-Cough. — Dr.  Moncorvo,  of 
Rio  de  Janeiro  ("  Uniao  Med."),  who  has  written  forcibly  in  commenda- 
tion of  the  use  of  resorcin  in  the  treatment  of  whooping-cough,  now 
recommends  hydrochlorate  of  cocaine  as  an  adjuvant.  The  throat  is 
to  be  swabbed  with  a  ten-per-cent.  solution  of  cocaine.  In  a  few 
minutes  the  parasiticidal  solution  of  resorcin  may  be  applied  to  the 
same  parts  without  provoking  either  pain,  vomiting,  or  a  paroxysm  of 
coughing. 

Styptics  and  Depressants  in  the  Treatment  of  Haemoptysis. — 
Apropos  of  a  recent  aitiele  on  the  treatment  of  haemoptysis,  by  Mr.  W. 
H.  Kesteven,  Dr.  Godwin  Timms,  senior  physician  to  the  North  Loudon 
Consumption  Hospital,  writes  to  the  "  Lancet "  that,  for  the  last  twenty- 
five  years,  he  has  treated  hajmoptysis  with  tartarized  antimony,  one 
sixteenth  of  a  grain,  in  a  saline  draught,  every  hour  or  two.  Where 
the  profuseness  of  the  haemorrhage  or  the  patient's  anxiety  makes  it 
advisable  to  produce  an  immediate  effect,  forty  minims  of  oil  of  turpen- 
tine are  given  every  two  hours,  in  a  wineglassful  of  water.  He  adds  that 
this  treatment  is  most  successful,  except  in  the  rapidly  fatal  cases  in 
which  the  hoemorrhage  comes  from  the  bursting  of  a  small  aneurysm. 
On  the  other  hand,  Mr.  F.  W.  Allwright,  of  Beaconsfield,  writes  to  the 
same  journal  in  recommendation  of  astringents.  He  can  not  imagine 
how  depressants  can  stop  bleeding,  and  says  that  he  would  never  again 
try  ipecac\ianha. 

Beef  Powder  in  the  Treatment  of  Simple  Ulcer  of  the  Stomach. — 
Under  the  inspiration  of  M.  Debove,  M.  A.  L.  Pradet  has  written  a 
work  on  the  treatment  of  simple  ulcer  of  the  stomach,  in  which,  as  we 
learn  from  a  review  in  the  "  Union  medicale,"  he  recommends  the  use 
of  a  mixture  of  beef-powder  and  bicarbonate  of  sodium.  Small  doses, 
he  says,  should  be  used  for  the  first  two  days,  but  afterward  1,500 
grains  of  beef  powder  (poudre  de  viande)  and  450  grains  of  bicarbonate 
of  sodium  may  be  given  daily  to  a  man,  and  1,125  grains  of  beef  pow- 
der and  31)0  grains  of  the  sodium  salt  to  a  woman.  The  treatment 
should  be  pursued  until  complete  recovery  has  taken  place,  and  it  Is 
only  with  extreme  carefulness  that  the  patient  should  be  allowed  to  re- 
sume the  use  of  ordinary  food. 

A  Palliative  of  the  Pains  of  Dyspepsia. — The  same  journal  attrib- 
utes the  following  presc-ri])tiou  to  M.  C.  See: 

Tincture  of  hyoscyauu.s  )  ^^,^.,_ ,5,,  ^^^i,,^ . 

Tincture  of  conium  ' 

Tincture  of  gentian 75      " 

Essence  of  ani.ie 1"  drops. 

Prom  ten  to  thirty  drops  are  to  be  taken  with  each  meal,  as  a  reme- 
dy for  the  pains  of  dyspepsia  ami  cancer  of  the  stomach. 

Oxygen  in  the  Treatment  of  Leuchaemia  and  Pseado-leuohcBmia. 
— Kirnbcrger  ("  Dtsch.  med.  Wchnschr.";  "Union  m6d.")  reports  a 
case  in  which,  ufler  the  failure  of  arsenical  treatment,  inhalations  of 
oxygen  produced  a  rapid  iticreasc  of  strength,  with  diiiiinutiou  of  the 
swelling  of  the  spleen,  the  white  glob\dcs  becoming  less  nunu'rous,  and 
the  red  glol)uli'»  regaining  their  normal  proportion.  After  a  few  months 
a  relapse  took  pliice,  but,  although  the  red  corpuscles  were  diminished 
in  number,  the  white  ones  were  not  iucreiused — a  condition  termed 
psi'udn-lenchii'mia.  Finally,  arsenic  having  again  failed,  the  Inhaliilious 
led  to  B  deflnitirc  cure. 
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CONTAGIOUS   CONJUNCTIVITIS ; 

ITS  CAUSES,  PREVENTION,  AND  TREATMENT.* 

By  JOSEPH    A.    ANDREWS,   M.  D., 

STEMBER  OF  THE  AMERICAN  OPHTHAUIOLOGICAL  SOCIETY  ;    OPHTHALMIC    SUR- 
GEON TO  CHARITT  HOSPITAL,   NEW   YORK,   ETC. 

The  literature  of  bacteriology  fairly  bubbles  over  with 
ingenious  hypotheses  ;  and  yet  the  germ  theory  of  disease 
is  justly  one  of  the  chief  principles  of  modern  science,  and 
substantial  facts  are  steadily  being  brought  forward  to 
prove  the  influence  of  bacteria  as  morbific  agents.  It  cer- 
tainly is  true  that  reports  have  reached  us  which  would 
seem  to  negative  the  deductions  from  some  of  the  experi- 
ments of  prominent  workers  in  this  field  of  investigation ; 
but  there  has  been  a  great  deal  of  hasty  and  groundless  op- 
position to  these  researches.  However,  the  inquiry  into  this 
matter  is  being  vigorously  pushed  by  skillful  workers  in  the 
laboratories  of  Germany  and  France,  and  research  of  such 
vast  importance  to  the  whole  human  race  deserves  the 
greatest  possible  encouragement,  and  should  not  be  re- 
garded alone  with  the  intellectual  interest  which  theoretical 
inquiry  excites. 

The  views  which  I  shall  have  the  privilege  to  lay  before 
you  this  evening  are  the  outcome  of  a  practical  inquiry 
into  the  cause  and  prevention  of  contagious  conjunctivitis. 
I  can  only  regret  that  the  case  of  successful  inoculation  of 
a  pure  culture  of  the  gonococcus  which  I  made  a  short  time 
since  did  not  have  for  its  field  of  operation  a  healthy  human 
tissue ;  however,  it  is  for  others  to  decide  whether  the  re- 
sult obtained  be  of  value  or  not. 

In  May,  1882,f  Neisser  declared  that  the  gonococcus 
originally  described  by  him  in  1879  was  the  pathological 
principle  of  gonorrhoea ;  that  it  was  the  actual  contagium  of 
the  gonorrhwal  aflFection.  That  the  presence  of  a  micrococ- 
cus form  is  constant  in  the  secretion  of  gonorrhoea  has  been 
confirmed  by  Uokai,  Weiss,  Aufrecht,  Ehrlich,  Bricger, 
Gaffky,  Sattler,  Leber,  Ilaab,  Hirschberg,  Sternberg,  and 
others ;  but  all  writers  are  not  agreed  that  the  micrococci 
they  have  seen  in  gonorrhoeal  pus  were  those  occurring  only 
in  gonorrhflea,  or  the  same  which  are  found  in  all  pus  which 
has  been  exposed  to  the  air,  or  that  they  differ  in  form  and 
size  or  in  other  characteristics  from  the  micrococci  of 
other  blennorrheas.  Neisser  maintains  that  the  "gonococ- 
cus" is  a  specific  kind  of  coccus,  which  is  not  alone  func- 
tionallv  but  morphologically  characteristic. 

Ai'cording  to  its  discoverer  (Neisser),  the  gonocucous  is 
comparatively  large,  flattened  on  the  side  which  is  turned 
toward  its  neighbor,  somewhat  oval,  seldom  single,  almost 
fhroughout  double.  It  lies  close  to  its  neighbor  with  only 
a  tine  fissure  t)etween  the  two;  in  shape  it  is  " aemmel- 
fiirmiff."  It  multiplies  by  division  transversely,  forming  a 
pair,  these  dividing  at  right  angles  to  the  first  lino  of  divi- 
sion, thus  forming  a  group  of  four  ;  they  never  occur  in  the 

•  Rciid  before  the  New  York  Acailomy  of  Medicine,  .June  18,  1885. 
f  "  DeutHchc  nied.  Wocbcunclirift,"  No.  20,  1882,  p.  27». 


chain-form  ;  they  are  found  free  in  the  fluid,  or  more  fre- 
<iuently  adherent  to  the  pus-corpuscle  and  epithelium.  The 
arrangement  in  groups  of  two  and  four  is  constant  in  gonor- 
rhoeal pus,  and,  although  this  grouping  is  sometimes  seen  in 
specimens  of  pus  from  other  sources,  the  chain-form  is  the 
more  common  in  them.  Bockhart  found  the  gonococcus 
group  mostly  on  the  pu.s-cells  or  their  nuclei,  never  in  their 
interior;  Haab,  on  the  contrary,  found  them  within  the 
nuclei. 

Eklund  *  denies  that  the  gonococcus  is  alone  specific  for 
gonorrhoea,  because  he  professes  to  have  found  similar  or- 
ganisms in  acute  and  chronic  purulent  processes  in  the  lungs 
and  intestines,  in  ulcerative  stomatitis,  etc.  But  the  bac- 
terium of  gonorrhoea  seems  to  possess  an  ability  which  all 
forms  which  resemble  it  do  not — viz.,  that  of  penetrating 
into  the  living  cell  protoplasm  and  of  multiplying  in  it;  but 
this  power  is  soon  exhausted. 

In  the  normal  human  saliva  there  are  micrococci  which 
resemble  those  of  gonorrhoeal  pus ;  but,  if  there  is  a  mor- 
phological resemblance,  their  functional  characteristics  are, 
at  least,  not  the  same  as  those  of  the  gonococci.  There  is 
a  short,  thick  bacterium  in  the  vaginal  secretion,  swelled  by 
coloring  agents  and  looking  like  a  diplococcus.  Bumm  and 
Bockhart  profess  to  have  found  the  "  semmelformig '"  diplo- 
coccus in  the  secretion  of  the  female  genitals,  in  diphtheritic 
sores,  in  ulcerative  process  in  the  mouth,  and  in  a  prep- 
aration of  the  sputum  of  a  patient  with  whooping-cough. 
Welander  f  found  Neisser's  gonococcus  in  all  cases  in  which 
he  looked  for  it — among  129  cases  of  acute  and  15  cases  of 
chronic  urethral  blennorrhoea ;  even  cases  of  eight  to  six- 
teen months'  duration  were  not  excepted. 

Neisser  twice  saw  profuse  purulent  discharge  from  the 
urethra  of  a  man  which  occurred  after  very  frequent  cathe- 
terization preparatory  to  lithotrity.  The  secretion  contained 
abundant  evidence  of  the  presence  of  bacteria,  but  no  trono- 
cocci  were  found. 

In  my  case  of  successful  inoculation  of  a  pure  cultivation 
of  gonococcus  I  proceeded  in  the  following  manner:  The  cul- 
tivation medium  was  serum  of  the  blood  of  the  ox,  prepared 
according  to  Koch's  directions,  being  heated  daily  one  hour, 
for  six  successive  days,  to  58"^  C,  and  thus  sterilized  and  ge- 
latinized by  subjecting  the  serum  to  a  temperature  of  05°  C. 
A  small  i|uantity  of  fresh  pus  from  a  case  of  acute  urethral 
gonorrhflea  was  allowed  to  drop  from  the  urethra  on  to  the 
sterilized  platinum-wire,  and  then  to  drop  off  the  latter,  leav- 
ing only  a  thin  layer  of  pus  on  the  wire  ;  the  wire,  thus 
charged,  wjjs  thrust  into  the  firm  blood-serum  in  three  or 
four  different  places,  and  the  fest-lube  closed  with  sterilized 
cotton-wool ;  a  number  of  test-tubes  were  thus  planted  and 
placed  at  once  in  the  incubator,  the  temperature  of  which 
was  maintained  in  different  cultivations  at  Si^-aO^  C.  After 
about  twenty-four  hours,  further  inoculations  wore  made 
from  the  first  tubes.  With  the  seventh  generation  1  inocu- 
lated a  huinnii  conjunctiva.     Tho  caso  was  one  of  granular 


•  V.  Kkliiiid,  "  Note  sur  les  microbes  de  In  blennorrhagie,"  citeii  in 
Scbniicjl's  "  Jatirliiicber,"  IM.  cxcvii,  188.S,  p.  I.S9. 

t  Keviewcd  in  "  Vicrlcljuliro.'i.schrift  f.  Pcrniatolopic  u.  Sjpliilis," 
1884,  p.  178. 
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conjunctivitis  in  stadio  eicatricio  and  with  dense  pannus,  but 
without  purulent  secretion  or  any  discoverable  cocci  in  the 
conjunctival  secretion.  The  choice  of  treatment  lay  between 
the  use  of  jequirity  and  inoculation  with  gonorrhneal  pus. 
Nothing  was  concealed  from  the  patient,  and  he  sanctioned 
the  inoculation  with  full  knowledge  of  what  the  consequences 
might  be.  I  had  unsuccessfully  inoculated  so  many  differ- 
ent animals  with  cultures  of  the  gonococcus  that  I  hailed 
with  extreme  delight  this  opportunity  to  make  the  trial  in 
the  case  of  a  human  being.  Three  weeks  previous  to  this 
operation  I  had  inoculated  the  same  eye  with  a  pure  cultiva- 
tion of  the  coccus  taken  from  my  own  saliva,  the  result  hav- 
ing been  negative.  I  prepared  the  conjunctiva  for  the  re- 
ception of  the  pure  cultivation  of  the  gonococcus  by  washing 
the  conjunctival  surface  for  several  days  with  pure  water. 
I  then  conveved  the  cultivation  to  the  conjunctival  sac  and 
bound  up  the  eye  with  a  roller  bandage  and  absorbent 
cotton-wool,  due  attention  having  been  given  to  the  con- 
dition of  these  things.  The  result  was  a  perfect  picture  of 
gonorrhoeal  conjunctivitis  with  abundant  evidences  of  the 
presence  of  the  gonococcus. 

Bockhart  *  obtained  a  successful  inoculation,  from  a 
pure  cultivation  (gelatin)  of  the  fmirlh  generation  of  the 
gonococcus,  on  the  sound  human  urethral  mucous  membrane. 
The  subject  of  the  experiment  was  a  forty-six-year-old  para- 
lytic whose  death  was  expected  daily.  On  the  sixth  day 
a  typical  gonorrhoea  was  formed,  which  increased  in  sever- 
ity up  to  the  twelfth  day,  when  the  patient  died.  The 
characteristic  gonococci  were  found  in  the  secretion. 

Sternberg's  criticism  on  this  case  is,  that  the  fourth  suc- 
cessive cultivation  is  not  sufficient  to  insure  the  exclusion  of 
the  original  material — "  a  hypothetical  non-living  virus  " — 
"  when  the  cultivation  is  conducted  upon  a  solid  substratum." 

Sternberg  did  not  succeed  in  producing  urethral  gonor- 
rhoea in  himself  and  two  others  with  a  pure  culture  of  the 
gonococcus. 

Loeffler  and  Leistikow  f  had  negative  results  after  inocu- 
lation of  apes,  dogs,  and  rabbits  with  a  pure  growth  of  the 
gonococcus. 

Krause  J  cultivated  the  cocci  from  ophthalmia  noonati 
on  blood-serum,  and  with  the  pure  cultivation  inoculated  the 
Cornea,  conjunctival  sac,  and  urethra  of  full-grown  rabbits, 
and  adopted  the  same  procedure  in  the  case  of  young  cats, 
pigeons,  and  mice;  but  these  experiments,  as  well  as  subcu- 
taneous inoculation  of  rabbits  and  mice,  were  without  re- 
sult. Krause  then  inoculated  the  conjunctival  sac  of  new- 
born rabbits  (six  to  ten  days  old)  with  the  same  cultiva- 
tions (from  ophthalmia  nconati),  and  produced  a  purulent 
conjunctivitis,  which  was  present  twenty-four  liours  after 
the  transfer,  and  in  the  course  of  the  following  days 
became  more  intenne.  Three  of  the  rabbits  died,  on  the 
fifth  and  seventh  days  after  the  inoculation,  from  other 
oanses;  one  animal  lived  for  some  time;  in  this  one,  on  (he 
tenth  day  there   had   developed   a  very  profuse   purulent 


•  "  nvitniK  ziir  Actioloxic  uiid  I'ntliolo^o  dc-s  IlniiitrippcrH : "  "  Vicr- 
t«ljn)iraiKclirirt  f.  Dvniiatolupc  u.  Syphilis,"  1883,  Ilcft  i,  p.  8. 

f  "  Vcrliiimlliiiip'ii  dcr  GcHt-llAcliBrt  der  Clinrit6-A(Tzlc  zu  lloilin," 
8itzuiig  vuin  in  Fi-bruiir,  1882. 

X  "f.'iitriilliliitt  f.  pnikl.  Aiigcnlicilk.,"  Muy,  1882,  p.  137. 


discharge  from  the  conjunctiva;  the  pus  had  the  ordi- 
nary cheesy  character  of  rabbit's  pus,  and  contained,  in 
addition  to  bacterial  contaminations,  numerous  cocci  which 
were  somewhat  smaller  than  those  of  Neisser.  On  the  fol- 
lowing day  there  was  an  abscess  of  the  cornea,  which  per- 
forated the  latter.  Krause  does  not  assert  that  this  result 
should  be  accepted  as  conclusive.  He  maintains  that  in 
this  case  Neisser's  gonococcus  was  the  active  agent  in  the 
infection. 

The  successful  inoculation  of  the  urethras  of  three  medi- 
cal students  with  gonococci  cultivated  by  Bokai  can  not  be 
accepted  as  conclusive,  because  of  the  manner  in  which  the 
cultivation  was  conducted. 

It  appears  that  animals  are  not  susceptible  to  the  poison 
of  gonorrhoeal  pus,  neither  the  cocci  nor  the  pus  itself 
being  capable  of  reproducing  the  disease  in  them. 

What  interests  us  most  is  whether  the  gonococcus  is  the 
cause  of  gonorrhoea  in  the  human  subject;  and  when  the 
objection,  that  the  essential  agent  in  the  infection  is  a  solu- 
ble unorganized  substance  contained  in  the  pus  used  for 
inoculation  of  the  cultivation  medium,  has  been  removed  by 
isolation  of  the  coccus,  and  the  disease  is  induced  with  it 
alone,  then  we  have  very  strong  facts  to  argue  from. 

-^Etiology  of  Ophthalmia  Neonati. — According  to 
von  Graefe,  all  inflammations  of  the  conjunctiva  are  con- 
tagious through  the  secretion  which  they  furnish — conta- 
gious in  the  sense  that  this  secretion  must  be  conveyed  to 
the  conjunctival  sac  of  a  healthy  eye.  The  more  intense 
the  swelling  and  discharge  from  the  original  diseased  mu- 
cous membrane,  and  the  more  acute  the  inflammation  of 
the  latter  at  the  time  of  the  conveyance,  the  more  active 
will  be  the  poison.  The  hypothesis  of  contagion  through 
the  air  was  admitted  by  von  Graefe,  and  is  still  held  by 
some  excellent  observers ;  but  infection  through  this  source, 
I  feel  sure,  is  quite  rare,  and,  when  there  seems  to  be  no 
other  source  than  the  atmosphere  to  fall  back  upon  in  a 
given  case  of  contagious  eye-disease,  we  should  still  refer 
to  the  atmosphere  as  a  probable  source  of  infection  with 
misgivings. 

The  chief  cause  of  ophthalmia  neonati  is  infection  de- 
rived from  the  genitals  of  the  mother,  either  at  the  time  of 
birth  of  the  child  or  a  short  time  afterward,  the  poison  in 
the  latter  instance  being  transferred  to  the  child — healthy 
at  birth — through  the  medium  of  the  bath-water,  but  much 
more  probably  through  sponges,  towels,  etc. 

Crede  maintains  that  a  pure  catarrhal  secretion  of  the 
genitals  does  not  produce  blennorrhoea,  but  Haussmann  * 
says  that  the  vaginal  secretion  may  be  infectious.  Zweifel  f 
inoculated  normal  lochial  secretion  upon  the  conjunctiva  of 
the  new-born  in  six  cases  without  producing  blennorrhoea 
even  once.  1  inoculated  normal  locliial  secretion  upon  the 
conjunctiva  of  the  new-born  in  three  instances,  the  result 
being  negative.  In  K])ite  of  these  facts,  it  has  been  main- 
tained that  the  normal  lochia  does  give  rise  to  conjunctival 
blennorrha-a.  liut  there  is  no  positive  proof  that  this  is 
anything  more  than  a  mere  assertion. 

•  "Areliiv  f.  Oyniikologie,"  1881,  Rd.  .xxi,  p.  623. 
I  "Arcliiv  f.  (iyiiiikol.,"  Hd.  xxii,  p.  329;  dec,  iilno,  liis  recent  coni- 
iniiiiiiiillon  (111  tlu'sc  cnncti,  Hiinie  AitIiIvvh,  Hd.  xxiil,  p.  325. 
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We  know  that  gonorrhcEal  pus,  placed  in  a  healthy 
human  conjunctival  sac,  gives  rise  to  the  same  disease  with 
the  precision  of  a  physical  experiment ;  therefore  the  view 
that  normal  lochia!  secretion  produces  conjunctival  blen- 
norrhoea  in  one  person  and  not  in  another  seems,  according 
to  this  reasoning,  to  be  untenable. 

I  believe  that  the  infection  occurs  some  time  after  the 
birth  of  the  child  much  more  frequently  than  is  generally 
supposed,  the  original  source  of  the  infection  being  the 
same  as  in  the  first  instance ;  and  from  this  original  cause 
many  other  eyes  may  be  infected  by  direct  conveyance  of 
the  poison  to  them  by  the  mother  or  nurse.  I  could  cite 
many  instances  in  my  own  experience  to  support  this  state- 
ment. The  cases  of  purulent  conjuncti\atis  which  occurred 
in  my  service  at  the  Nursery  and  Child's  Hospital  (Country 
Branch)  in  1879  originated  in  this  way. 

At  the  Foundling  Hospital  in  St.  Petersburg  during  six 
years  2,918  cases  of  ophthalmia  neonatorum  were  observed, 
and  simultaneously  345  wet-nurses  of  the  children  were  at- 
tacked with  the  same  disease.  * 

Tlieremin  f  has  recorded  a  table  from  the  same  institu- 
tion embracing  six  subsequent  years,  according  to  which 
476  cases  of  "  blepharo-blennorrhoea"  occurred,  and  the 
relative  frequency  of  the  disease  at  and  after  birth  is  indi- 
cated as  follows :  On  the  first  to  the  fourth  day,  fifty-seven 
cases  ;  from  the  fourth  to  the  eighth  day,  one  hundred  and 
thirty-four  cases ;  from  the  eighth  to  the  fourteenth  dav, 
ninety-four  cases;  later,  one  hundred  and  ninety-one  cases. 
Olshauscn  thinks  that  when  the  disease  occurs  after  the 
fourth  (^y  the  child  was  infected  after  birth.  Although 
ophthalmia  is  infrequent  among  the  better  class  of  patients, 
it  is  quite  common  among  the  ignorant  poor,  and  the  homes 
of  such  people  are  constantly  menaced  by  the  danger  of  a 
child  at  the  breast,  already  a  victim  of  the  disease  in  ques- 
tion, infecting  the  whole  family.  Haussmann  thinks  that 
the  purulent  secretion  from  a  sore  nipple  may  become  a 
source  of  infection. 

The  question  has  been  freely  discussed  as  to  whether 
Neisser's  gonococcus  is  the  special  bacterium  of  this  dis- 
ease. Whoever  may  be  interested  in  reading  over  the  con- 
tradictory views  on  this  subject  will  find  an  abundance  of 
material  in  Haussmann's  work,  "  Die  Bindehautaffection  dcr 
Neugeborenen,"  Stuttgart,  1882.  Leopold  and  Wessel  | 
tell  us  that,  of  eighteen  mothers  whose  children  were  not 
placed  under  {)rophylactic  treatment,  gonococci  were  found 
only  in  the  case  of  one  mother,  and,  on  the  third  day  after 
the  birth  of  her  child,  the  latter  presented  the  familiar  ap- 
pearances of  conjunctival  blcniiorrha>a.  No  gonococci  could 
be  found  among  the  remaining  seventeen  women,  and  their 
children  remained  free  from  any  inflammation  of  the  eyes. 
Their  article  contains  many  instructive  details  which  it  would 
be  quite  impracticable  to  incorporate  in  the  present  paper, 
which  has  already  assumed  |>roportions  much  greater  than 
I  had  originally  prescribed  for  it. 


•  Frocbcliiis,  "  Medieinigche  Zeltiing  Russlnnds,"  1886,  Bd.  xil,  No. 
8.t,  p.  i!r)7  ;  citc<l  l>y  IlaUHRiniimi. 

t  "Ai.  IVU-rnlmri^er  iiieil.  ZeiWi'lirift,"  Ud.  v,  p.  07;  cited  l>)-  Ilftusn- 
ninnn. 

{  "  Archiv  f.  (iyniikol,"  1HK4,  Hd.  xiiv,  p.  03, 


Haussmann  *  cites  the  statistics  of  Cederskjijld,  of  Stock- 
holm, according  to  whom  the  eyes  of  the  children  of  moth- 
ers with  blennorrhcea  were  diseased  in  14'6  per  cent.,  and 
of  ihe  children  of  mothers  free  from  blennorrhcea  only 
5-52  per  cent,  were  affected.  But  the  5'52  per  cent.,  were 
they  not  infected  by  the  others  ? 

Granular  Conjcnctivitis. — At  the  Ophthalmic  Con- 
gress in  Heidelberg,  in  1881,  Prof.  Sattler  announced  that 
he  had  succeeded  in  finding  in  the  conjunctiva  of  granular 
conjunctivitis  micrococci  which  resembled  those  of  Neisser, 
and  that  with  a  pure  cultivation  of  those  cocci  he  had  repro- 
duced the  disease  in  question  in  a  man.  Leber  confirms 
Sattler's  statement  as  to  the  finding  of  cocci  in  the  tissue 
of  granular  conjunctivitis.  About  thirty  years  ago  Arlt  f 
taught  that  there  was  an  intimate  relationship  between 
granular  conjunctivitis  and  struma,  also  tuberculosis.  This 
view  has  been  pretty  generally  abandoned  by  ophthalmolo- 
gists of  the  present  time,  and  Sattler's  discovery  might  dis- 
pose us  still  further  to  differ  with  Arlt,  but  it  is  very  proba- 
ble that  Sattler  is.  in  error  in  this  matter.  1  have  searched 
in  vain  for  any  micrococcus  form  in  the  tissue  of  granular 
conjunctivitis.  In  a  paper  published  last  year  J  I  gave  the 
details  of  the  manner  in  which  I  had  proceeded  in  inves- 
tigating this  question.  I  had  examined  1,500  sections  taken 
from  37  cases  of  trachoma  without  being  able  to  find  any 
cocci  in  them.  I  have  since  carefully  examined  five  cases 
of  this  disease,  with  the  same  end  in  view,  but,  although  I 
have  applied  the  proper  staining  agents  and  the  other  indis- 
pensable aids  in  such  examinations — ('.  e.,  Abbe's  condenser 
and  the  homogeneous  immersion  of  Zeiss — I  have  never  suc- 
ceeded in  finding  any  cocci  in  these  tissues,  except  in  cases 
of  trachoma  accompanied  by  an  active  catarrhal  process.  But 
cocci  are  found  in  the  secretion  of  granular  conjunctivitis,  and 
the  disease  is  unquestionably  contagious,  and  the  secretion  is 
the  carrier  of  this  contagion  ;  but  there  is  this  peculiarity 
about  the  disease,  that  it  requires  that  certain  constitu- 
tional conditions  shall  obtain  in  order  that  the  disease  may 
be  reproduced  in  another  to  whose  eve  the  secretion  has 
been  transferred.  It  is  a  clinical  fact  that  struma  and 
trachoma  generally  go  hand  in  hand,  and  overcrowding, 
filth,  and  poor  food  are  the  essential  factors  in  the  produc- 
tion of  this  terrible  disease. 

Diphtheritic  Conjunctivitis. — Fortunately  for  us,  diph- 
theritic conjunctivitis  is  a  rare  disease  in  this  country.  Its 
mode  of  origin  and  course  harmonize  thoroughly  with  the 
doctrine  of  its  dependence  upon  pathogenic  micro-organ- 
isms. Its  contagiousness  is  undisputed,  and  the  germ  the- 
ory affords  the  best  explanation  of  its  phenomena;  and  yet, 
in  spite  of  manv  elaborate  researches,  the  precise  nature  of 
the  diphtheritic  virus  is  still  a  matter  of  doul)t.  The  ma- 
jority of  those  who  have  studied  the  <iuestion  from  the 
pathologicnl  and  experimental  side  declare  in  favor  of  a 
specific  micrococcus  which  is  found  imbedded  not  only  in 
the  membranous  deposit,  but  also  in  the  lymphatic  spaces, 
beneath  the  mucous  membrane,  in  the  blood,  and  in  the  in- 

*"DIe  BlndehauUffcctioii  dcr  Nougcborcnon,"  Stultgirt,  1882, 
p.  22. 

f  "Die  Kninkhciton  dos  AiipoM,"  Prafr,  1868,  I,  pp.  l.SO,  181. 
X  "Archives  of  Medicine,"  vol.  xi,  June,  1884,  p.  221. 
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ternal  organs — Oertel,  Eberth,  and  Klebs.  LoetDer  *  details 
an  extensive  experimental  inquiry  upon  diphtheria  in  ani- 
mals and  man.  He  confirms  the  fact  that  micrococci  pre- 
vail in  diphtheritic  membrane  mingled  with  other  forms  of 
bacterial  life,  -which  find  a  suitable  nidus  in  the  necrosed 
and  decomposing  tissue ;  but  he  la_vs  special  stress,  from 
the  etiological  point  of  view,  upon  the  presence  of  a  ba- 
cillus first  made  known  by  Klebs.  This  organism  invari- 
ably occurs  in  association  with  the  micrococci,  but  pre- 
sents, far  more  than  these  do,  the  attributes  of  a  specific 
virus. 

The  micro-organism  which  Emmerich  f  alleges  to  be 
distinctive  occurs  in  the  diphtheritic  lesions  both  of  the 
pigeon  and  of  man,  is  neither  a  coccus  nor  a  bacillus,  but  a 
short,  thick  bacterium,  which,  in  gelatin  cultivations,  forms 
a  pellucid,  grayish  color,  assuming  a  whitish  appearance  as  it 
develops,  and  not  liquefying  the  gelatin.  It  grows  luxu- 
riantlv  on  the  potato,  forming  on  it  a  thick  yellowish- 
white  layer,  but  in  blood-serum  the  bacterium  does  not 
o-row  well.  In  form,  size,  and  mode  of  growth  the  diph- 
therial bacterium  of  man  is  identical  with  that  of  the 
pigeon.  Inoculations  were  successfully  made  with  this  or- 
ganism. But  very  great  difference  of  opinion  prevails 
among  bacteriologists  themselves  as  to  the  morphology  of 
the  diphtherial  fungus.  Emmerich  thinks  diphtheria  is 
essentially  a  house-disease,  prevailing  in  those  seasons  in 
which  dwellings  are  most  likely  to  be  overcrowded. 
{To  he  concluded.) 
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{Concluded  from  page  426.) 

II. — Certain  forms  of  this  disease  are  much  better 
known  and  much  more  readily  recognized  than  others^ 
With  many  physicians  gonorrhoea  in  the  female  is  synony- 
mous with  elytritis,  and  it  will  be  readily  conceded  that 
this  is  by  far  the  most  common  form,  though  not  always 
the  one  which  is  most  susceptible  of  successful  treatment. 
I  may  here  repeat  the  statement  which  I  made  in  my  first 
paper,  that  the  loose  tissue  in  the  posterior  vaginal  fornix 
is  very  commonly  a  source  of  trouble  when  all  other  por- 
tions of  the  mucous  membrane  have  been  cured.  This  area 
can  only  be  exposed  by  the  use  of  Sims's  .speculum,  or  some 
Hiinilar  instrument,  with  a  good  light  either  direct  or  re- 
flfcted.  The  mucous  membrane  of  the  cervical  canal  may 
lie  involved  as  a  primary  or  a  secondary  condition,  and  its 
rich  glandular  structure  furnishes  abundant  opportunity  for 
ilie  accumulation  of  infectious  material,  to  be  propagated 
thence  beyond  the  o»  internum.  In  many  cases,  however, 
it  is  limited  by  the  o»  internum,  and  is  wholly  or  in  ])art 
(•radicated  by  the  uhc  of  suitable  means.  Less  frcijucntly 
the  urethra  and  bhuliier  are  atrccled,  this  being  especially 
true  of  the  bladder.     The  anatomical  relations  of  the  mea- 


*  Kric'ilcricli  Locfflcr,  "  MitthciluDgeo  au8  dem  kaiacrllchen  Ocsund. 
Iii-itnanitc,"  lid.  ii,  1884,  p.  421. 

t  It.  Kiiifiioriiti,  "Dent.  iiiH.  WoolicriHclirift,"  1884,  No.  38,  p.  (ill. 


tus  and  urethra  ex])lain  the  infrequency  of  the  disease,  as  a 
primary  condition,  in  these  parts  in  women.  The  dis- 
charges of  the  urethra  in  such  cases  abound  with  gonococci, 
and  Welander,  Bellcli,  and  others  have  made  observations 
upon  this  subject,  Belleli  having  obtained  specimens  from  a 
large  number  of  prostitutes  at  the  bureau  de  visile  in  Alex- 
andria, Egypt  (see  "  Unione  med.  egiziana,"  Nov.  1,  1884). 
An  extension  from  the  bladder  to  the  ureters  and  kidneys 
is  a  possibility,  and  has  been  referred  to  by  Sanger,  but  he 
mentions  no  cases  which  he  has  seen  or  heard  of.  The 
condition  must  be  one  of  great  rarity.  The  vulvar  glands 
with  their  ducts  and  circum-glandular  tissue,  the  rectum,  and 
the  skin  around  the  external  genitals,  may  all,  or  any  of 
them,  be  the  seat  of  the  phenomena  of  this  disease ;  like- 
wise the  mucous  membrane  of  the  body  of  the  uterus  and 
of  the  Fallopian  tubes.  That  an  extension  of  the  process, 
by  way  of  the  Fallopian  tubes,  to  the  ovaries,  the  parame- 
trium, and  the  general  peritonaeum  may  occur,  and  cause 
fatal  peritonitis,  is  not  only  a  possibility,  but  a  fact  which 
has  been  observed  from  a  period  at  least  as  remote  as  1846, 
when  Mercier  published  the  results  of  his  investigations  in 
the  dead-house  ("Gaz.  des  hop.,"  1846,  p.  432).  In  fact, 
Sanger  states  [loc.  cit.)  that  this  disease  is  the  cause  of  a 
larger  percentage  of  grave  chronic  abdominal  diseases  than 
puerperal  fever  or  syphilis.  The  weighty  evidence  of  Law- 
son  Tait  as  to  its  gravity  is  also  given  as  a  result  of  his 
extensive  experience  (see  "  N.  Y.  Med.  Jour.,"  1884,  p 
421).  Thus  the  profession  is  approaching  the  views  that 
Noeggerath  enunciated  in  1872,  which,  as  he  prophesied, 
have  borne  fruit  with  the  years. 

A  form  of  the  disease  which,  until  recently,  was  over- 
looked, is  that  which  involves  the  peri-urethral  or  pre- 
urethral  glands,  and  upon  which  papers  have  been  written 
by  Martineau  ("  Bull,  et  mem.  de  la  soc.  de  therap.,"  Paris, 
1884,  2  s.,  xiv,  81),  by  his  pupil  Guedeney  (Inaug.  Thesis, 
"  Contrib.  a  I'etude  de  la  blennorrhagie  chez  la  femme," 
Paris,  1883),  by  A.  Gu6rin,  under  the  name  of  external 
blennorrhagie  urethritis,  by  Ilamonic  ("  Ann.  de  dcrmat.  et 
de  syphil.,"  August  25,  1883),  and  by  Skene  in  the  course 
of  a  lecture  upon  "  Vaginitis  and  Vulvitis  "  ("  Med.  News," 
Philadelphia,  1884,  xliv,  p.  29).  The  glands  or  follicles, 
which  are  most  often  the  seat  of  this  trouble,  were  de- 
scribed in  1864  by  A.  Guerin,  and  correspond  to  the  ancient 
descriptions  of  a  body  which  is  supposed  to  be  the  analogue 
of  the  prostate.  They  surround,  or  partly  surround,  the 
urethra  near  the  meatus,  sometimes  being  joined  in  the 
median  line,  at  others  being  separated  by  a  bridge  of  tissue. 
Their  ducts  pass  upward  within  the  vestibule  and  open  on 
either  side  of,  and  just  under,  the  clitoris.  The  inflamma- 
tion which  affects  them  may  be  acute,  or  it  may  be  exceed- 
ingly chronic,  persisting  long  after  all  apparent  symptoms 
have  disappeared.  Martineau  says  {loc.  cit.)  he  has  repeat- 
edly found  gonococci  in  the  discharges  which  he  has  ob- 
tained from  these  chronic  cases.  If,  therefore,  infectious 
power  resides  in  the  gonococcus,  we  can  reailily  see  how  a 
woman  who  thitiks  herself  cured  may  bo  suffering  from 
latent  gonorrhd'a,  and  ])rov(^  unintentionally  and  unknow- 
inglv  a  source  of  infection.  This  also  ex])lains  the  stato- 
iiiciit  <<(  Uii'ord,  that  a  w an  n\:iy  Cdniiiiuiiicatc  gonorrha'a 
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when  she  does  not  possess  it  herself,  which  was  doubtless  as 
much  of  an  enisfma  to  him  as  his  statement  was  illogical  and 
absurd.  Allusion  has  already  been  made  to  a  variety  of 
this  disease  to  which  I  wish  to  call  especial  attention,  be- 
cause it  is  one  of  the  gravest'  varieties,  and  has  received 
considerable  attention  within  the  past  year  or  two,  notably 
at  the  hands  of  Lawson  Tait.  It  is  that  variety  which 
atiects  the  Fallopian  tubes.  The  pathology  of  these  organs 
has  been  sufficiently  investigated  to  inform  us  that,  in  addi- 
tion to  simple  catarrh,  hydrosalpinx,  and  hsematosalpinx 
there  are  other  more  serious  conditions  which,  according  to 
Sanger  {loc.  cit.),  are  usually  of  an  infectious  nature,  and 
are  either  tubercular,  syphilitic,  actinomycotic,  or  gonor- 
rhoea! in  character.  Of  these  the  .gonorrhoea!  form  is  the 
most  frequent.  It  is  usually  met  with  as  pyosalpinx,  but 
the  latter  is  not  necessarily  of  gonoiThoeal  origin.  The 
diagnosis  rests  upon  the  discovery  of  gonococci.  If  these 
are  found  in  the  discharges  from  the  genital  passages,  and 
tubal  disease  is  evident,  removal  of  these  organs  will  proba- 
bly reveal  the  organisms  in  the  secretions  which  they  con- 
tain, or  in  the  mucous  membrane  itself.  The  diagnosis  of 
tubal  disease  by  palpation  is,  however,  a  matter  of  extreme 
difficultv,  in  which  very  few  men  have  ever  attained  expert- 
ness.  Even  Lawson  Tait  says  he  is  mistaken  once  in  every 
five  cases  ("  N.  Y.  Med.  Jour.,"  1884,  p.  421).  In  the  light 
of  such  testimony  too  much  caution  can  not  be  observed  in 
pronouncing  opinions  respecting  such  conditions.  Autop- 
sies upon  the  bodies  of  prostitutes  have  frequently  revealed 
an  inflamed,  dilated,  and  dislocated  condition  of  the  tubes, 
•which  is  at  least  suggestive  of  gonorrhoea!  disease,  an  opin- 
ion which  is  shared  by  Sanger  and  Tait.  Finally,  Sanger 
has  described  a  form  of  this  disease  which  he  calls  puerpero- 
gODorrh(jea!  salpingitis,  which  may  be  excited  in  a  recently 
delivered  woman  by  a  latcTit  or  acute  gonorrhoea  of  her 
husband.  Such  a  distinction  seems  quite  superfluous,  as  it 
does  not  appear  that  the  phenomena  differ  from  those 
which  are  manifested  in  other  women.  The  influence 
which  gonorrha'a  exerts  upon  fecundity  was  elaborately 
expressed  l>y  Nocggerath  in  the  paper  to  which  allusion 
has  been  so  fre<|uent!y  made.  In  a  great  many  cases  ste- 
rility is  unquestionably  tlie  result.  In  prostitutes  especially 
it  is  fair  to  presume  tliat  the  infreijuent  pregnancies  are  in- 
fluenced by  this  cause.  Should  gonorrlicjea  supervene  after 
pregnancy  has  been  established,  I  have  never  seen  that  it 
exerted  an  influence  upon  the  mother  severe  enough  to  pro- 
duce a  miscarriage,  nor  upon  the  fa'tus  any  tliat  was  analo- 
gous to  that  of  syphilis.  In  ca.scs  of  congenital  ophthalmia 
neonatorum  the  tlieorv  lias  been  advanced  tliat  the  gono- 
cocci traversed  tiie  foetal  envelopes  and  tlie  amniotic  fluid 
and  penetrated  the  fd'tal  conjunctiva.  But  why  such  a 
process  of  selection  slumld  bo  followed,  the  eyes  being 
cliosen  instead  of  tlie  urethra,  or  some  other  opening  which 
is  lined  with  mucous  membrane,  does  not  appear.  It  is 
also  [irobable  that  tiie  eyelids  are  always  closed  in  litem. 
though  this  might  not  prove  an  efficient  barrier  to  the  pene- 
tration of  the  microbes. 

Ill, — In  discussing  the  question  of  treatment,  attention 
must  be  given  to  the  value  of  a  wise  and  judicious  ])rophy- 
laxis.      Especially   siiould   prostitutes — thai    large   cla.ss  of  | 


individuals  which  society  tolerates  at  such  an  enormous  cost 
to  itself  in  every  way — receive  attention  of  this  character. 
Leaving  the  moral  aspect  of  the  question  out  of  considera- 
tion for  the  present,  although  this  ought  to  be  suflicient  to 
arouse  the  sympathy  of  any  one  who  has  the  welfare  of 
his  fellow-beings  at  heart,  it  is  perfectly  clear  that  any  class 
of  indinduals  which  distributes  infectious  disease  in  the 
community  should  be  under  police  regulations.  It  matters 
not  what  the  disease  is,  so  long  as  it  is  a  source  of  danger 
to  the  community.  The  reply  to  this  may  be  that  there  is 
a  distinction  between  infectious  diseases  which  one  avoids 
and  those  which  one  dares  or  defies,  of  which  small-pox  will 
serve  as  the  type  of  one  and  gonorrhoea  of  the  other.  My 
rejoinder  is  that  the  community — the  Government,  State  and 
municipal — either  tolerates  prostitution  bv  taking  no  steps 
to  suppress  it,  or  it  licenses  it;  and  therefore  it  ought  to 
protect  the  citizen  from  the  infectious  diseases  which  it  en- 
tails. I  confess  that  I  have  no  elaborate  scheme  to  ofiEer 
for  the  accomplishment  of  this  great  end,  but  the  remedy 
lies  in  the  direction  of  a  properly  systematized  medical 
police,  with  suitable  hospitals  or  stations  properly  equipped ; 
and  this  will  come  when  public  opinion  is  aroused  to  the 
necessities  of  the  situation  through  the  enlightened  instruc- 
tion of  the  medical  profession. 

Injections  of  sublimate,  carbolic  acid,  iodized  alcohol, 
dilute  nitric  acid,  nitrate  of  silver,  and  other  germicides 
have  been  recommended  as  prophylactic  means,  both  for 
prostitutes  and  those  who  consort  with  them ;  but  any  one 
who  has  had  experience  with  these  classes  will  readily  real- 
ize that  this  plan  simply  places  dangerous  remedies  in  the 
hands  of  individuals  who  are  usually  either  reckless  or  ig- 
norant in  their  use  of  them.  Another  important  point  in 
connection  with  the  subject  of  prophylaxis  has  reference  to 
the  consummation  of  marriage  on  the  part  of  women  who 
are  suffering,  or  have  suffered,  from  gonorrhiva,  and  such 
women  are  bv  no  means  confined  to  the  class  of  prostitutes, 
as  any  physician  of  experience  is  able  to  testify.  Any  one 
who  has  seen  the  mischief  which  is  wrought  in  families  by 
the  discovery  of  such  a  condition  will  surely  make  the 
requirements  not  less  stringent  before  giving  his  profes- 
sional consent  to  marriage  than  if  the  gonorrhea  had  been 
in  the  male  instead  of  the  female.  As  long  as  gonococci 
can  be  found  in  the  discharges,  that  consent  should  he  un- 
hesitatingly withheld.  The  pathogenic  nature  of  the  micro- 
coccus being  admitted,  the  treatment  will  naturally  be  di- 
rected chiefly  at  its  vitality.  Whatever  theory  be  adopted 
as  to  the  nature  of  the  disease,  those  agents  must  be  used 
which  will  stop  the  offensive  discharges,  relieve  congestion, 
and  produce  a  healthy  tone  of  the  affected  tissues  with 
their  vessels  and  nerves.  Oppciihcimer  has  made  a  largo 
series  of  experiments  bearing  upon  this  subject,  which  are 
botii  interesting  and  import^mt  (loi:  cit.).  lie  first  tried  to 
cultivate  gonococci  by  using  fresh  gonorrlueal  j>us  fn>ni  a 
patient  in  the  acute  stage  of  the  disca.«e  who  had  not  yet 
l>cen  treated.  The  pus  was  mixed  with  one  part  urine  gela- 
tin, two  parts  water,  and  three  per  cent,  of  meat-peptone. 
This  experiment  wjus  unsuccessful,  but  was  followed  by  one 
which  Wits  .successful,  in  which  sterilized  lilood-.scrum  was 
used  as  the  cultivation-fluid.    The  microbes  were  developed 
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upon  pieces  of  thread  which  were  laid  in  the  serum.*  No 
effect  was  produced  upon  their  vitality  by  solutions  of  sub- 
nitrate  of  bismuth,  acetate  of  lead,  or  alum.  Slight  effect 
was  produced  by  strong  solutions  of  sulphate  of  copper, 
zinc,  or  iron,  and  chloride  of  zinc.  Development  was  ar- 
rested by  a  two-per-cent.  solution  of  nitrate  of  silver.f 

Of  the  mercurials,  a  solution  of  1  to  15,000  of  the  ni- 
trate or  sulphate  retarded  development,  1  to  10,000  de- 
stroyed vitality ;  1  to  40,000  of  sublimate  retarded  devel- 
opment, 1  to  20,000  destroyed  vitality.  Solutions  of  mer- 
curial salts  in  glycerin  were  equally  effective  with  watery 
solutions.  Chlorate  of  potassium  or  of  sodium  in  solu- 
tion was  ineffective,  the  former  being  used  to  the  limit  of 
saturation.  Permanganate  of  potassium  was  destructive  in 
l-to-25  solutions;  in  l-to-50  solutions  it  retarded  develop- 
ment ;  it  was  entirely  inert  in  the  weak  solutions  which 
have  been  recommended  by  Zeissl.  Moderately  strong  solu- 
tions of  bromine,  chlorine,  and  iodine  destroyed  the  mi- 
crobes, while  methylic  and  ethylic  alcohol,  sulphuric  ether, 
glycerin,  and  chloroform  were  effective  only  when  used  un- 
diluted. Tannin  and  resorcin  were  inert.  Five-per-cent.  solu- 
tions of  carbolic  acid  destroyed  life  in  ten  minutes ;  one-per- 
cent, solutions  only  retarded  development.  Watery  solutions 
of  thymol  and  salicylic  acid  of  sufficient  strength  to  excite 
inflammation  in  normal  tissues  did  not  kill  the  organisms, 
while  alcoholic  solutions  of  the  same  strength  were  efficient. 
This  is  the  more  remarkable  since  alcohol  alone  was  not  de- 
structive. Fifty-percent,  solutions  of  creasote  were  rapidly 
fatal.  Turpentine  was  quite  effective  ;  balsam  of  copaiba 
and  cubeb  extract  were  harmless.  It  was  thought  possible 
that  the  well-known  efficiency  of  cubebs  and  copaiba  in  the 
practical  treatment  of  gonorrhoea  might  be  due  to  chemical 
changes  which  the  drugs  underwent  in  the  system.  This 
matter  was  tested  by  using  specimens  of  urine  drawn  from 
the  bladder  of  a  pregnant  woman  through  a  heated  metallic 
catheter.  The  urine  was  normal  in  character  and  had  no 
influence  upon  gonococci.  Two  doses  of  copaiba  balsam 
were  then  given  to  the  patient,  of  fifteen  grains  each,  and  with 
an  interval  of  three  hours  between  them.  The  urine  was 
then  drawn  with  the  precautions  mentioned,  and  vvas  found 
to  contain  conversion  products  (Umsetzungsproducte)  of 
the  balsam.  Threads  upon  which  cocci  had  been  developed 
were  immersed  in  this,  and  allowed  to  remain  eigliteen 
hours.  At  the  end  of  that  time  they  were  transferred  to  a 
cultivation-fluid,  but  no  development  occurred.  The  same 
result  followed  experiments  with  cubebs.  The  supposition  is 
therefore  warrantable  that  these  substances  undergo  chemi- 
cal change,  and,  after  elimination  by  the  kidneys,  perform 
their  work  upon  the  cocci  in  the  genital  tract.  Oppcnheim- 
tr's  conclusion  is  that  only  sublimate,  creasote,  and  nitrate 
of  silver  are  of  any  practical  use  for  the  destruction  of 
gonococci,  and  he  is  entitled  to  a  respectful  hearing,  for  no 


•  The  vitality  of  the  microbes  waB  seen  in  the  fact  that  they  mir- 
vivcd  the  drj'irig  of  the  cultivation-fluid,  and  tliiH  fact  may  be  of  inipor. 
tancc  in  explaining;  Home  obBcurc  cascH  of  infection  in  which  all  neces- 
sary jirecaiuionn  are  nuppoHcd  to  have  bi'cn  taken.' 

t  Thin  Ih  the  Holution  which  waH  recommended  by  Credi  a  few  years 
i(;o  a«  a  prophylnctic  BKniiidt  uphlhuhnia  nronalorum,  and  hati  conic 
Into  very  (jeneral  uhc  for  tiiia  puriioae. 


one,  apparently,  has  investigated  this  subject  more  exhaust- 
ively or  patiently.  There  is  a  factor,  however,  which  is 
not  embraced  in  any  investigation  of  this  character — name- 
ly, that  of  idiosyncrasy  or  personal  peculiarity,  and  the 
mysterious  changes  which  occur  within  the  tissues  and  cavi- 
ties of  the  body  can  not  be  exactly  reproduced  outside  the 
body,  because  the  conditions  can  never  be  exactly  the  same. 
It  is,  therefore,  clinical  rather  than  purely  experimental  re- 
sults by  which  we  must  finally  be  guided.  To  illustrate, 
Oppenheimer  found  solutions  of  chlorate  of  potassium  inert 
in  their  effect  upon  gonococci,  but  a  gentleman  of  extensive 
experience  assured  me  that  they  were  quite  efficient,  with 
him,  in  subduing  all  the  phenomena  of  gonorrhoea.  Oppen- 
heimer found  resorcin  inert,  but  Martineau  (^loc.  cit.)  ob- 
tained good  results  from  its  use.  Rebatel  recommends  a 
weak  injection  (vaginal)  of  salicylic  and  citric  acids,  or  of  a 
decoction  of  lemon,  for  their  efficiency  in  the  gonorrhoea  of 
females,  which  would,  doubtless,  have  little  etlect  upon  Op- 
penheimer's  cultivated  gonococci.  On  the  other  hand,  I 
have  found,  in  a  large  number  of  cases,  that  the  sublimate 
treatment  (that  is,  by  local  applications)  was  quite  unsatis- 
factory, and  this  experience  is  similar  to  that  of  Kroner, 
Schatz,  and  von  Tischendorf.  Oppenheimer  places  it  at  the 
head  of  the  list  of  gonococcicides.  Von  Tischendorf's  best 
results  were  with  irrigations  of  acetate  of  aluminium  and 
applications  of  iodoform.  I  have  tried  the  latter  many 
times  without  positive  results.  The  best  results  which  I 
have  seen  have  been  mainly  from  free  applications  of  a 
mixture  of  glycerin  and  subnitrate  of  bismuth.  Allow  me 
to  narrate  a  typical  case  in  which  the  results  of  this  treat- 
ment were  quite  a  revelation  to  me  : 

A  young  unmarried  woman  came  under  my  observation 
with  gonorrhoea  in  an  intensely  acute  form.  The  urethra  was 
evidently  involved,  the  mucous  and  submucous  tissues  of  the 
vagina  were  inflamed  and  infiltrated,  and  there  was  also  inflam- 
mation of  the  mucosa  of  the  cervix.  There  was  no  question  as 
to  the  diagnosis,  as  the  man  with  whom  she  had  cohabited  was 
also  suffering  with  gonorrhoea.  Applications  of  sublimate, 
eucalyptus,  iodine  tincture,  etc.,  were  tried  for  two  or  three 
weeks  without  success.  The  patient  was  then  informed  that 
she  must  give  up  her  occupation  (that  of  book-keeper),  remain 
in  bed  for  a  season,  and  receive  such  treatment  as  seemed  ne- 
cessary. A  mixture  of  subnitrate  of  bi-smuth  and  glycerin  was 
at  hand,  and  a  tampon  saturated  with  this  was  used  empirically. 
Two  (lays  later  the  tampon  was  removed,  and,  to  my  surprise, 
the  congestion  and  sensitiveness  of  the  inflamed  portions  were 
greatly  modified,  and  the  ottcnsive  discharge  had  greatly  dimin- 
ished. This  treatment  was,  tlierefore,  continiied,  with  applica- 
tions of  iodoform,  every  day,  and  after  a  week  every  other 
day,  the  tampon  remaining  ten  or  twelve  hours.  Vaginal 
douches  of  hot  water  were  also  very  carefully  given  once  or 
twice  a  day,  alter  the  removal  of  tlie  tampon.  Liquid  food  was 
taken,  and  an  abundance  of  alkaline  drinks.  In  three  weeks 
every  trace  of  the  disease  had  di.sap[)eared,  and  the  patient  had 
resumed  her  occu[)ation. 

I  have  frerpiently  used  the  suluiitrate  of  bismuth  and 
glycerin  mixture  since  the  experience  described,  and  always 
with  satisfaction.  Its  function  consists  in  a  free  depletion 
of  the  congested  tissues  and  a  very  d('ci<led  astringent  ac- 
tion. The  proportion  of  a  drachm  of  bisnmth  to  an  ounce 
of   ^Ivccrin   iMiiv    be   used,   the   niixlurc    being,   apparently. 
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only  a  mechanical  one.     Such  a  mixture  may  not  be  direct- 
ly destructive  to  gonococci,  but,  by  the  modifying  action 
which  it  has  upon  the  secretions,  it  deprives  them  of  the  quali- 
ties which  are  necessary  to  cultivation-fluids,  and  thus  the 
microbes  die  of  starvation.     Whatever  method  of  treatment 
is  chosen,  it  must  be  carried  out  persistently  and  systematic- 
ally, even  to  the  last  detail.     It  will  not  be  enough  to  pre- 
scribe vaginal  injections  or  uterine  applications  of  this  or 
that :  the  physician  must  be  certain  that  they  are  used,  and, 
if  necessary,  must  attend  to  or  superintend  the  details  him- 
self.    Especially  is  this  true  in   regard   to  those  obscure 
forms  of  the  disease  which  affect  the  glands  and  ducts  of 
the  urethra,   vulva,   vestibule,   and  fourchette.     Abscesses 
and  fistula?  may  be  results  of  the  disease  in  these  parts,  and, 
in  addition  to  the  list  of  drugs  for  local  application,  it  must 
be  borne  in  mind  that  it  may  be  necessary  to  use  the  knife 
or  actual  cautery  before  the  disease  can  be  overcome.    Such 
a  course  has  been  recommended  by  Guedeney,  Martineau, 
and  Vidal  de  Cassis.     If  the  given  symptoms  point  to  an 
extension  of  the  disease  to  the  tubes  and  ovaries,  the  ques- 
tion of  abdominal  section  becomes  a  pertinent  one.     I  be- 
lieve that  this  operation  is  done  too  often.     It  is  not  suffi- 
cient that  an  operator  can  show  a  good  percentage  of  recov- 
eries  after   salpingo-ovariotomy ;    he    must    show   positive 
results  flowing  from  the  removal  of  important  organs  in 
which,  in  many  cases,  no  disease  is  traceable  either  by  the 
naked  eye  or  the  microscope.     Many  plans  of  treatment  are 
available  before  a  woman  should  be  submitted  to  the  risks 
and  uncertainties  of  a  capital  operation.     Concerning  the 
curability  of  the  disease,  Noeggerath's  paper  declared  that 
he  did  not  think  this  possible,  and  I  have  seen  no  statement 
from  him  to  the  contrary,  though  Xeisser's  doctrine  was 
announced  seven  years  after  the  first  publication  of  that  pa- 
per, and  may  have  modified  his  views.    Bumm  believes  that 
it  may  be  entirely  recovered  from,  and  that  it  is  amenable 
to  treatment  according  as  the  area  of  infection  is  moderate 
in  extent  and  near  the  surface.     Arnaud  has  observed  that 
it  can  be  considered  radically  cured  only  when  the  menses 
haTe   become   regular  and   when   metrorrhagia   and    other 
symptoms  and  complications  have  ceased  {"  L'Union  m6d. 
du  Canada"  [from  "  Abeille  med."].  May,  1885,  p.  223). 
This  statement  is  unsatisfactory,  however,  for  there  are 
many  cases  in  which  neither  metrorrhagia  nor  any  irregu- 
larity of  the  menses  occurs  at  any  time.     My  own  belief  is 
that  it  depends  upon  the  gonococcus  for  its  activity  ;  that  if 
the  mucous  membrane,  with  its  innumerable  crypts,  follicles, 
and  glandules,  is  treated  with   suflicient  thoroughness  by 
either  of  tlie  efficient  germicides  which  have  been  mentioned 
for  a  sufficient  length  of  time,  which  will  vary  with  the  ex- 
tent of  tissue  involved  and  the  potency  of  the  secretions 
wliicli  serve  as  cultivationflui<ls  for  the  gonococci — that  if 
tlicse  conditions  are  fulfilled  titc  disease  can  be  cured,  for 
dead  organisms  can  not  reproduce  themselves.     Of  course, 
this  statement  lias  no  bearing  upon  the  question  of  reinfec- 
tion whicli,  so  far  as  I  know,  is  at  any  time  possible. 

A  few  days  ago  I  saw  a  lady  who  first  came  to  me  more 
tii:m  two  years  ago  witii  gonorrhoea,  which  was  very  obsti- 
\v.\W  and  rebellious  to  treatiiient.  For  more  than  a  year  she 
was  iilnidst  constantly  under  observation,  and  at  the  end  of 


that  period  I  considered  her  cured.  Since  then  there  have 
been  no  clinical  manifestations  pointing  to  a  recurrence  of 
the  disease,  therefore  I  see  no  reason  why  her  cure  should 
not  be  considered  positive,  and  I  beheve  the  same  would 
hold  equally  true  in  any  similar  case. 
38  West  THmrr-sixTH  Street. 


VALVULAR    ANEURYSM.* 
By  ALBERT  BRINKMAN,  M.  D., 

BROOKLTN. 

The  specimen  I  present  is  one  of  disease  of  the  aortic 
and  mitral  valves,  accompanied  by  valvular  aneurysm  of  one 
of  the  leaflets  of  the  mitral  valve.  The  subject  from  whom 
it  was  taken  was  a  man  of  tall  and  muscular  physique,  who 
entered  my  service  at  Charity  Hospital,  giving  the  following 
history : 

John  M.,  aged  thirty-eight  years,  native  of  Ireland,  and  a 
blacksmith  by  occupation,  enters  complaining  of  oedema  of 
both  legs.  Admits  the  abuse  of  alcohol,  but  denies  all  history 
of  rheumatism;  to  use  his  own  words,  if  be  ever  had  rheu- 
matism he  was  not  aware  of  it.  No  evidences  of  syphilis  ob- 
tainable. Two  years  ago  he  first  noticed  swelling  of  both  ankles, 
and  that  he  easily  became  short  of  breath  on  exertion.  Apply- 
ing to  a  dispensary,  he  obtained  some  medicine  (presumably 
digitalis),  which  caused  the  oedema  to  disappear.  Within  the 
last  few  months  the  swelling  has  increased  to  such  a  degree  as 
to  extend  up  both  legs  to  the  knee  joints. 

Physical  examination  reveals  an  increased  area  of  the  apex 
beat,  which,  on  palpation,  is  found  displaced  to  the  left,  and 
downward  on  aline  with  the  left  nipple;  the  beat  is  not  dis- 
tinct, but  rather  diffused.  A  murmur  is  beard,  commencing 
before  and  taking  the  place  of  the  first  sound  of  tlie  heart.  It 
is  a  continuous  murmur,  which  begins  before  the  ventricular 
systole  and  continues  until  the  second  sound  of  the  heart;  it 
has  its  maximum  intensity  at  the  apex.  This  murmur,  or  (pre- 
suming it  to  be  a  double  one,  mitral,  obstructive,  and  regurgi- 
tant) part  of  it,  is  conveyed  to  the  left  and  heard  behind. 

At  the  base  there  is  a  murnnir  with  both  sounds  of  the 
heart,  or,  as  it  is  generf»lly  termed,  a  see-saw  murmur.  The 
svstolic  portion  is  heard  in  the  vessels  of  the  neck. 

Diagnous.—KoTiw  obstruction  and  regurgitjition  ;  mitral 
obstruction  and  regurgitation. 

Urine  examined.  .Mbuinin  found,  bnt  no  casts. 
Treatment.— \ni.  digitalis,  =  ss.,  t.  i.  d.,  which  caused  great 
diminution  in  the  a?doma,  but  also  the  development  of  digitalis 
poisoning  after  one  week's  administration.  The  digitalis  was 
stopped  for  a  few  days,  and  ext.  convallariw  maialis  tl..  gtt.  sv, 
t.  i.  d.,  substituted.  In  three  weeks,  the  oedema  growing  worse, 
he  was  again  put  on  digitalis. 

The  patient  died  after  being  in  hospital  one  month. 
The  autopsy  showed  a  greatly  hypertrophied  heart,  tlie  weight 
of  which,  after  its  cavities  were  freeil  from  blood,  was  twenty- 
four  ounces.  This  is  a  maximum  weight  for  ii  heart  with  com- 
bined aortic  and  mitral  disease,  a  heart  with  both  of  these 
lesions  generally  being  intermediate  in  weight  between  that 
which  obtains  in  the  two  separate  forms  of  the  disease,  the 
organ  being  lighter  than  in  aortic  an<l  heavier  than  in  mitral 
disease.  Sibson  gives  cases  of  this  kind  in  the  male  as  nvonig- 
ing  from  14  |  8  3  to  21  3  83.  The  extremes  ot  mitral  dis- 
ease are  14  l  to  18  |  :  the  extremes  of  aortic  disease  are  14  3 
to  4«J  5  ,  the  latter  being  that  of  a  case  of  aortic  obstruction 

mentioned  by  Uristow.  

•  Bead  before  llie  Hrooklyn  I'litliologiciil  Society,  May  14,  18r>8. 
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Upon  opening  the  heart,  contraction  and  thickening  of  the 
aortic  valves  were  found,  with  calcareous  incrustations  and  vege- 
tations. The  mitral  valve,  besides  being  insufficient,  shows  a 
valvular  aneurysm  of  its  po>terior  leaflet. 

Sibson,  in  "  Reynolds's  System  of  Medicine,"  gives  the 
mode  of  development  of  these  pouches,  or  aneurysms,  as 
follows.  After  speaking  of  the  ordinary  pathological  lesions 
found  in  mitral  disease,  he  says:  "Sometimes,  however,  the 
inflammation  deepens  at  its  original  seat  on  the  surfaces  of 
contact  of  the  mitral  valves  and  extends  beyond  those  sur- 
faces, so  as  to  afiect  a  large  portion  of  the  flaps  of  the 
valves  on  their  ventricular  surface.  Under  these  circum- 
stances the  inflamed,  softened,  and  thickened  structure  may 
undersjo  granular  degeneration,  and  its  ventricular  layer  be- 
come broken  or  ulcerated.  The  auricular  layer  of  the  valve 
thus  tends  to  yield  before  the  pressure  of  the  blood,  which 
forces  its  way  through  the  breach  into  the  ventricular  layer, 
and  to  form  pouches  or  aneurysms  protruding  into  the  left 
auricle."  1  may  mention  that  the  process  may  stop  here,  or, 
as  Sibson  goes  on  to  say,  "  the  auricular  layer  may  then  be 
involved  in  the  inflammation,  and  become  in  turn  subjected 
to  granular  disintegration  and  breaking  up  of  tissue,  so  that 
the  flap  of  the  valve  may  become  perforated."  This  has 
been  the  case  in  the  specimen  before  you,  after  the  forma- 
tion of  the  pouch  perforation  has  occurred  into  the  auricle. 

Now,  we  know  that  the  mitral  valve  is  peculiarly  liable 
to  these  aneurysms — more  so  than  the  aortic  valves.  It  is 
comparatively  seldom  that  we  meet  with  them  on  the  aortic 
valves.  This  predisposition  is  readily  accounted  for  if  we 
glance  for  a  moment  at  the  action  of  the  mitral  valve.  "  The 
mitral  valve  is  closed  on  e.xactly  the  same  principle  as  the 
aortic  valve — namely,  by  the  pressure  of  the  blood,  driven 
during  the  ventricular  systole  into  the  small  open  cells  on 
the  under  or  ventricular  surface  of  the  valve.  The  force 
with  which  the  blood  presses  upon  the  closed  mitral  valve, 
the  closure  of  which  is  caused  by  the  contraction  of  the 
ventricle,  is  much  greater  than  the  force  with  which  the 
blood  presses  upon  the  aortic  valve,  the  closure  of  which  is 
caused  by  the  recoil  of  the  previously  distended  walls  of 
the  aorta.  Tbe  flaps  of  that  valve — namely,  the  aortic — 
are  pressed  together  by  the  backward  portion  only  of  the 
effect  of  the  recoil  of  the  aortic  walls,  which  expends  itself 
in  every  direction  ;  and  that  force  of  recoil  is  itself  but  a 
portion  of  the  original  propulsive  force  of  the  left  ventri- 
cle, which  presses  with  its  full  power  upon  the  closed  mitral 
valve.  The  surfaces  or  lines  of  contact  or  closure  of  the 
mitral  valve  extend  along  and  just  within  the  borders  of  its 
two  flaps.  1'his  border  of  contact  is  not  a  mere  edge,  but 
a  surface  or  line  of  adaptation,  made  up  of  the  small  bead- 
Hliaped  cells  that  dovetail  into  each  other  along  the  margins 
of  the  flaps ;  the  result  is  that  the  margins  of  contact  of  the 
mitral  Haps  press  against  each  other,  when  the  valve  is  closed, 
with  much  greater  force,  tension,  and  concentration  than 
the  margins  of  conta<;t  of  the  aortic  valve." 

Taking  this  view  of  the  action  of  the  mitral  valve,  it  is 
Hfcn  that  this  valve  is  wibjcct  to  valvular  aneurysm  because 
of  tin'  great  amount  of  pressiiro  brought  to  bear  against  it 
in  the  \eiilriciilar  systole,  and  also  bectause  endocarditiH 
doifH  not  attack  the  very  edges  of  the   mitral  valve,  but  the 


margin  just  within  its  edges  ;  and  after  an  endocarditis  has 
occurred,  with  its  production  of  new  tissue,  and  this  new 
tissue  undergoes  fatty,  granular,  or  calcareous  changes,  ul- 
ceration sets  in  on  the  body  of  the  valve ;  this  ulceration 
either  goes  on  to  perforation,  causing  rupture  of  the  valve 
and  consequent  regurgitation,  or  the  structure  of  the  valve 
becomes  so  attenuated  that  a  portion  of  it  yields  to  the 
blood-pressure  and  forms  a  pouch  or  valvular  aneurysm. 
Again,  the  mitral  valve,  which  is  situated  in  the  muscular 
center  of  the  ventricle,  and  in  the  focus  of  its  internal  in- 
flammation, must  be  more  prone  to  these  aneur)sms  than 
the  aortic  valve,  which  has  broader  surfaces  of  contact, 
less  pressure  of  blood,  and  no  tendinous  traction.  To  dem- 
onstrate further  that  the  pressure  is  greater  against  the 
mitral  than  against  the  aortic  valve,  take  a  case  of  aortic 
valvular  aneurysm ;  instead  of  the  pouch  protruding  in  tbe 
direction  of  the  aorta,  the  aneurysm  protrudes  downward 
into  the  ventricle.  Therefore,  to  cause  these  pouches  to 
protrude  into  the  ventricle,  the  blood-pressure  must  be 
greater  on  the  aortic  side  of  the  valves  than  on  the  ven- 
tricular; but  the  pressure  produced  by  the  aortic  recoil  is 
decidedly  less  than  that  caused  by  contraction  of  the  ven- 
tricle, as  I  have  before  proved. 


HYDRONAPHTHOL; 

A  NEW  ANTISEPTIC. 

By  GEORGE  R.  FOWLER,  M.  D., 

BUBGBON  TO  ST.    MART'S  GENERAL  HOSPITAL,   BROOKLYN. 

( Continued  from  page  JfOJf.) 

At  ray  request,  Mr.  Max  Schwarz,  of  New  York,  Super- 
intendent of  the  Technical  School  for  Brewers,  known  as 
"  The  First  Station  of  the  Art  of  Brewing,"  etc.,  and  late  a 
pupil  of  Prof.  F.  Cohn,  of  Breslau,  Germany,  made  the  fol- 
lowing experiments  upon  the  antiseptic  powers  of  hydro- 
naphthol  at  his  laboratory  : 

In  the  first  instance  the  following  incubation  liquid  was 
prepared,  viz. : 

Distilled  water 1  litre  ; 

Chemically  pure  grape-sugar 100  grammes  ; 

Potassium  phosphate 30  " 

Ammonium  nitrate 30         " 

This  was  sterilized  by  boiling  for  thirty  minutes. 

This  liquid  was  divided  in  ten  equal  parts  as  follows  : 
Part         I,  containing  no  hydronaphthol. 
"  II,         "  1  part  in  9,000  parts  of  the  liciuid. 


Ill, 

"     8,000 

IV, 

"     7,000 

V, 

"     6,000 

YI, 

"     5,000 

VII, 

"     4,000 

VIII, 

"     3,000 

I.\, 
X, 

'•     2,000 
"     1,000 

Of  each  of  these  above-named  liipiids  four  equal  parts 
were  incubated  in  the  following  sequenre, after  all  had  been 
sterilized  by  boiling    beforehand,    with   the    germs 
following  fungi : 


4  the 
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Penicillium  glaueum, 
Mucor  mucedo, 
Aspergillus  niger, 
Stcrigmatocystis  nidulans. 
After  incubation  these  culture-liquids,  forty  in  number, 
were  placed  in  an  air  water-bath  (incubator)  which  was  kept 
at  a  temperature  of  24°  C.  for  forty-eight  hours.     After  the 
lapse  of  this  time  a  strong  fungoid  growth  could  be  per- 
ceived in  all  the  control   tests,  which  latter,  of  course,  did 
not  contain  any  hydronaphthol,  while  all  the  liquids  con- 
taining hydronaphthol  had  remained  clear  and   free  from 
fungoid  growth,  and  remained  sq  for  more  than  five  days, 
when  they  were  disposed  of. 

These  experiments  prove  that  hydronaphthol,  in  pro- 
portion of  1  to  9,000,  prevents  the  development  of  these 
germs.  Even  more  diluted  solutions  of  hydronaphthol  may 
possess  antiseptic  action,  but  exact  observations  have  yet  to 
be  made  in  order  to  ascertain  the  limit  of  its  antiseptic 
power.  This,  of  course,  would  be  of  highly  scientific  in- 
terest, but  for  practical  purposes  the  above  given  proportion 
of  1  to  9,000  may  be  sufficient  in  all  cases  where  inhibi- 
tion of  the  germs  of  this  class  is  desired. 

A  second  series  of  investigations  into  the  antiseptic  prop- 
erties of  hydronaphthol  was  conducted  as  follows. 

To  each  of  the  above-named  solutions  the  compound 
was  added  as  follows  : 

1  part  of  hydronaphthol  in  9,000  parts  of  the  solution. 
1      "     "  "  "   8,000      "        " 

1      "     "  "  "   7,000      "        "  " 

1     "     "  "  "  6,000      "        "  " 

1      "     "  "  "  5,000      "        "  " 

1      "     "  "  "  4,000      "         "  " 

1      "     "  "  "  3,000       "        "  " 

1      "     "  "  "  2,000       "        "  " 

1      "     "  "  "   1,000       "        "  " 

and  a  control-test,  free  from  hydronaphthol. 

After  careful  sterilization  by  means  of  boiling,  to  these 
were  added  three  cubic  centimetres  of  a  suspension  of  the 
best,  purest,  and  healthiest  becr-yeast  (^saccharomycis  cere- 
visice) ;  these  were  well  agitated,  and  then  kept  (juiet  for  four 
days,  all  being  well  protected  from  the  germs  floating  in 
the  atmospheric  air  by  closing  tlie  mouths  of  flasks  contain- 
ing these  li<iuids  with  sterilized  cotton-wool. 

After  four  days'  standing,  about  one  tenth  of  each  of 
these  liquids  was  distilled  oflE  separately,  and  the  ten  differ- 
ent distillates  tested  for  alcoliol  by  addition  of  a  solution  of 
iodine  in  a  potassium-iodide  solution  rendered  alkaline  by 
means  of  potassium  hydrate. 

After  twenty-four  hours'  standing  the  precipitates  thus 
fonned  were  examined  under  the  microscope,  and  the  fol- 
lowing results  obtained  : 
In   tlie   distillate  of  the  solution   contaiiiinL;'  no  liydioUMpli- 

thol,  iodoform  was  fourxl. 
Ill  the  ilistillate  of  the  solution  coiilaiiiing 

I   part  liydl-oii,i|ililliol  to  9,000,  iodoform  was  found. 

I      "  ••  "    8,000. 

I      "  '■  "    7,000, 

I       "  "  "    0,000,  " 

I      "  "  "    5,000,  "  "         " 


1  part  hydronaphthol  to  4,000,  iodoform  was  found. 
1      "  "  "    3,000,  "  "        " 

1     "  "  "   2,000,  no  iodoform  was  found. 

1      "  "  "    1,000,   "  "  " 

From  these  experiments  the  conclusion  is  to  be  drawn 
that  1  part  of  hydronaphthol  dissolved  in  2,000  parts  of  a 
solution  which,  under  ordinary  circumstances,  ferments 
readily  with  yeast,  is  capable  of  holding  in  check  this  fer- 
mentation. Microscopic  examination  showed  that  in  the 
liquids  containing  hydronaphthol  in  the  proportions  of  1  to 
1,000  and  1  to  2,000,  the  yeast-cells  presented  the  appear- 
ances of  a  coagulated  protoplasm,  while  those  in  the  other 
liquids  showed  a  good  and  healthy  protoplasm. 

The  foregoing  experiments  confirm  the  observations 
made  at  the  Johns  Hopkins  University  laboratory  concern- 
ing the  inhibitory  antiseptic  effect  of  this  compound.  The 
hope  that  a  positive  germicide  effect  may  yet  be  demon- 
strated is  suggested  by  the  results  of  these  observations  and 
the  extremely  dilute  solutions  found  to  be  efficient  in  the 
inhibiting  of  these  organisms. 

The  following  series  of  cases  is  herewith  presented, 
comprising  my  experience  up  to  the  present  date,  in  the 
practical  application  of  hydronaphthol  to  surgical  practice. 
Some  interesting  points  are  worthy  of  mention,  among 
others  the  fact  that  the  application  of  the  powder  directly 
to  the  skin  was  not  without  some  disadvantages,  in  that  it 
produced  irritation,  and  in  two  cases,  at  least,  was  responsi- 
ble for  a  failure  to  secure  union  by  first  intention.  These 
cases,  however,  continued  to  pursue  an  a.septic  course. 
When  the  hydronaphthol  was  diluted  in  a  two-per-cent. 
trituration  with  carbonate  of  magnesia,  this  feature  was  no 
longer  noticeable,  and  the  value  of  the  new  antiseptic  was 
ully  demonstrated. 

Case  I. — floating  Body  in  Knee  Joint. — Mrs.  G.,  aged  fifty- 
six,  for  several  years  past  has  suffered  from  sudden  pain  in 
knee  joint,  especially  wtiile  ascending  or  descending  a  stairway. 
This  was  followed  frequently  by  an  attack  of  synovitis.  Re- 
cently these  attacks  have  recurred  with  increasing  frequency, 
and  she  became  clainorons  for  relief  Examination  revealed 
the  presence  of  a  floating  body  in  the  joint.  On  September  14, 
1885,  I  opened  the  joint,  having  failed  in  an  attempt  to  fix  the 
body  for  the  purpose  of  cutting  down  directly  upon  it.  I  passed 
my  finger  into  the  interior  and  searched  for  and  removed  the 
body.  It  proved  to  be  of  the  shape  and  character  usually  found 
under  these  circmnstauces,  ami  of  sibout  tlio  size  of  a  liaze'-nut. 
Tile  joint  was  tlioioiiglily  irrigattd  witli  a  warm  solution  of  liy- 
dronaphtliol,  1  to  1.000,  a  few  strands  of  catgut  introduced  for 
puri>osos  of  drainage,  tho  wound  closed  with  a  continuous  cat- 
gut suture,  pure  hydroniiphthol  dustrd  over  the  wounil,  a  saw- 
dust cushion  which  had  been  saturated  in  a  hot  alcoholic  solu- 
tion of  hydronaphtliol  and  then  dried  was  then  bandaged  over 
the  wound,  a  wollpadded  hack-splint  applied,  and  the  patient 
placed  in  bed.  No  pain,  fever,  nor  other  untoward  circumstance 
occurred  to  give  nie  any  uneasiness  in  this,  my  tirst  case  of  im- 
portance in  which  the  now  antiseptic  was  used.  At  the  end  of 
foiirleeii  <lays  I  removed  the  ilrossiniis  for  the  first  lime,  tloxed 
tlie  limb  at  a  right  angle,  and  in  a  few  days  the  patient  was 
walking  about— well.  There  was  an  excoriated  spot  near  the 
line  of  union,  which  a  snbseiiuent  experience  led  me  to  believe 
tlitit  the  liydromiplitliol,  applied  iis  it  wi.s  in  its  ui.diliil.'d  state, 
wa-t  responsilile  for. 

Cask  II.— Axcm/oh  of  Eiitir,  A'.r. //»*.-  K.  I.,  ageil  nil  e  and  a 
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half.  Osteo-myelitis  of  the  left  radius.  Operation  Septeraher 
14th,  at  St.  Mary's  General  Hospital.  Incision  entire  length  of 
radius,  npon  onter  and  posterior  aspect  of  arm.  Bone  sawed 
througli  middle  with  chain-saw,  and  each  liiilf  separated  from 
periosteum  and  removed.  Hydronaphthol  solution,  1  to  1,000, 
used  for  irrigating;  drainage-tube  of  soft  rubber  placed  in  posi- 
tion ;  sutures  of  catgut;  pure  hydronaphthol  dusted  along  line 
of  sutures  and  wood-flour  dressing  applied.  Dressings  first 
changed,  on  account  of  profuse  discharge,  on  eighth  day.  Edges 
of  wound  united  at  intervals,  primary  union  taking  place,  per- 
haps, in  the  aggregate,  in  about  one  half  of  the  length  of  the  in- 
cision. The  slcin  about  the  points  where  union  had  not  taken 
place  was  red,  and  in  spots  presented  an  excoriated  appearance; 
this  latter  being  due,  no  doubt,  to  the  pure  hydronaphthol  dust- 
ed upon  the  edges  of  the  cut  surfaces.  The  wound  was  irrigated 
as  before  and  redressed,  and  healing  thereafter  proceeded  witli- 
out  interruption.     No  rise  of  temperature  after  third  day. 

Case  III. —  Wry  Nech ;  Open  Section  of  Sterno-cleido  Mas- 
toid.— M.  S.,  aged  eight.  Wry  neck  resulting  from  measles  four 
months  ago.  Sterno-cleido  mastoid  conlractured.  September 
18th  made  section  of  the  muscle,  both  at  its  clavicular  and 
sternal  attachments;  irrigated  with  hydronaphthol  solution; 
catgut  drain  and  sutures.  Dusted  hydronaphthol  and  carbo- 
nate of  magnesia  (two  parts  to  one  handredj  along  line  of  inci- 
sion ;  dressed  with  wood-flour  sterilized  with  corrosive  sublimate, 
and  rendered  antiseptic  by  hydronaphthol.  Head  retained  in 
position  by  plaster-of-Paris  dressing,  including  chest,  shoulders, 
and  head.  No  fever,  pain,  nor  other  disturbance.  Entire 
dressing  removed  on  twentieth  day.  Wound  healed  perfectly; 
no  pus. 

Case  IV. —  Wood's  Operation  for  Radical  Cure  of  Hernia. — 
E.  M.,  aged  fourteen.  Inguinal  hernia,  left  side,  of  several 
years'  standing.  lias  tried  many  trusses,  but,  owing  to  sensitive 
skin  and  extremely  nervous  condition  of  child,  were  abandoned. 
The  parents  solicited  an  operation  for  his  relief.  September 
23d,  operation  of  Mr.  John  Wood  performed.  Silver-wire 
suture.  Hydronaphthol  solution,  1  to  1,000,  used  for  irrigat- 
ing. Wound  in  scrotum  left  open;  dressings  of  wood-flour 
and  hydronaphthol  applied.  No  fever  nor  other  cause  for 
anxiety.  Wire  and  last  dressings  removed  on  fifteenth  day. 
Needle  punctures  closed  in  twenty-four  hours;  wound  in  scro- 
tum granulating  in  a  healthy  manner  Ointment  of  hydronaph- 
thol (  3  ss.  to  3J)  ordered  for  latter.  Discharged,  cured,  on 
twentieth  day. 

Case  V. — Litjature  of  Femoral  Artery  for  Elephantiasis. — 
Mrs.  C,  aged  forty-eight,  admitted  to  hospital  September  23d. 
Elephantiasis  arabum  of  both  lower  extremities  below  knee 
joint  of  four  years'  duration.  Patient  an  opium  hnhitue. 
Operation  of  ligature  of  femoral  above  profunda  on  September 
24tli.  Irrigation  by  means  of  hydronaphthol  solution,  1  to 
1,000.  Pure  hydronaphthol  sprinkled  along  line  of  sutures. 
Wood-flour-cushion  dressiog.s  and  a  spica  bandage  applied.  No 
fever,  but  dressings  Lad  to  bo  removed  on  fourth  day  on  ac- 
count of  profuse  serous  discharge.  Skin  along  lino  of  sutures 
irritated  and  in  some  places  excoriated.  Union  for  about  one 
third  of  tlie  length  of  wound  only;  deeper  portions  of  wound 
united.  Dressed  thereafter  with  an  ointment  of  hydronaph- 
thol (  Z  n^.  to  I  j).     Granulating  healthily. 

The  limb  wiia  at  first  cold  and  of  u  yellowish  gray  color;  in 
a  few  hours  it  became  warm.  In  eight  days  it  was  found  to 
have  been  reduced  in  size  fully  one  third.  Case  still  under  ob- 
aervation. 

Gahk  VI. — •'Strangulated  Hernia;  Ojjeralion. — E.  W.,  aged 
seventeen.  Right  inguinal  liernia  had  existed  for  several  years; 
for  last  two  or  three  years  had  worn  no  truss.  Hernia  had  not 
been  reduced   completely   for  four  montliH.     Adiiiilted   to  St. 


Mary's  General  Hospital,  September  24th.  When  seen  by  me 
was  in  acute  general  peritonitis,  faecal  vomiting,  knees  drawn  up, 
countenance  drawn  and  anxious,  pulse  small  and  thready,  sur- 
face cold  and  clammy.  Symptoms  of  strangulation  had  existed 
for  six  days  prior  to  admission.  Stimulated  freely  ;  three  hours 
later  herniotomy  performed  ;  sac  opened  ;  gut  believed  to  be  yet 
in  good  condition,  so  far  as  could  be  ascertained.  Large  mass 
of  omentum  excised,  and  some  portions  adherent  to  canal  were 
brought  up  and  stitched  with  catgut  to  internal  ring  with  neck 
of  the  sac.  Hydronaphthol,  1  to  1,000,  used  for  irrigating,  and 
pure  powdered  hydronaphthol  dusted  along  line  of  incision ; 
wood-flour  dressings  applied.  Patient  rallied  after  vigorous 
stimulation.  Dressings  removed  on  fourth  day,  owing  to  their 
becoming  disarranged  by  restlessness  of  patient.  Deeper  por- 
tions of  wound  found  to  be  healed.  Integumentary  margins 
were  found  to  have  been  irritated,  swollen,  and  gaping.  Su- 
tures of  catgut  had  softened  by  the  copious  exudation  from  the 
wound  edges,  and  had  given  way.  Granulation  went  rapidly 
on;  peritonitis  rapidly  subsided ;  bowels  moved  spontaneously 
on  the  seventh  day.  Patient  sat  up  on  the  twenty-first  day. 
Tlie  wound  rapidly  granulated  under  the  application  of  hydro- 
naphthol ointment  (  3  ss.  to  |  j). 

Case  VII. —  Perforating  Wound  of  the  Elho^f  Joint. — J.  C, 
aged  eight.  Upon  the  evening  prior  to  applying  at  my  office, 
September  24th,  while  reaching  up  to  unlatch  an  area-gate,  his 
foot  slipped  from  the  stone  step,  and  his  left  arm  was  caught 
upon  one  of  the  iron  pickets  of  the  gate.  He  called  for  assist- 
ance, and  his  mother  lifted  him  from  the  sharp  iron  rod  upon 
which  he  hung.  A  ragged  wound  was  found  upon  the  inner 
border  of  his  arm,  near  the  posterior  surface.  A  dressing  of 
vaseUne  was  applied.  The  boy  complained  greatly  of  pain,  and 
the  following  morning  he  was  brought  to  my  oflice.  The  joint 
was  very  much  swollen,  hot,  and  tender.  Synovial  fluid  was 
escaping  from  the  wound.  A  probe,  passed  along  the  wound 
track,  entered  the  joint  midway  between  the  inner  condyle  of 
the  humerus  and  the  olecranon  process  of  the  ulna.  Pulse  130, 
temperature  10'2J°.  Wound  surroundings  and  joint  irrigated  for 
several  minutes  with  warm  solution  of  hydronaphthol,  1  to  1,000, 
drainage-tube  introduced,  parts  dusted  with  hydronaphthol  and 
magnesia  (2  to  lOOj.  Paper-wool  and  hydronaphthol  dressing 
and  trough-splint  applied.  In  twenty-four  hours  temperature 
reduced  to  99° ;  pulse  to  80.  Pain  had  entirely  disappeared. 
Dressings  removed  on  the  fourth  day  for  the  purpose  of  remov- 
ing the  drainage-tube;  for  this  latter  catgut  drains  were  substi- 
tuted. Arm  was  found  to  be  normal  in  size  and  appearance. 
On  the  fourteenth  day  following  the  injury  the  dressings  were 
again  removed,  when  the  wound  was  found  to  be  healed,  with 
complete  movement  in  the  joint. 

Case  VIII. — Osteosarcoma  of  Tibia. — Mrs.  M.,  aged  fifty- 
four.  Blow  upon  middle  third  of  left  tibia  about  four  months 
I)rior  to  operation.  Admitted  to  St.  Mary's  General  Hospital, 
October  2d.  Largo  mass  of  broken-down  sarcomatous  growth 
(fungous  hiematodes)  upon  anterior  aspect  of  tibia,  at  about  its 
middle.  Amjmtation  at  knee  joint  performed  October  5th  by 
lateral-flap  method.  Ilydronaidithol  irrigation  (1  to  1,000) ;  rub- 
ber drainage-tube;  hydronaphthol  and  carbonate  of  magnesia 
(2  per  cent.)  were  well  triturated  together  and  dusted  along 
lino  of  sutures.  Dressings  of  wood-flour  cushions  api)licd.  No 
rise  of  temperature,  jiain,  nor  other  inconvenience.  Dressings 
not  disturbed  until  tenth  day.  Parts  aseptic;  drainage-tube 
removed;  union  perfect ;  no  irritation.  Cushion  of  wood-flour 
reapplied  to  small  opening  through  whii'h  drainage-tuhe  had 
emerged. 

Cask  IX. —  Vompouud  Fracture  of  Leg. — T.  W.,  aged  eight, 
school-boy.  IJrought  in  by  ambulance  October  8th.  Heavy 
truck-wheel  had  passed  over  his  left  tibia  and  fibula  at  the  juno- 
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t.on  of  the  upper  with  the  middle  third.  Wound  le  mg  down 
to  fibnla  admitting  my  index-finger;  another  over  t,b.aabou 
„n  inch  and  a  half  long.  Surrounding  parts  and  wound  itself 
horou<-hlT  washed  and  deeper  portions  irrigated  w.th  hydro- 
na  hth^ol  solution,  1  to  1,000.  Several  strands  of  catgut  were 
p.,Ud  from  bottom  of  each  wound  through  the  soft  parts;  hy- 
dronaphtholated  magnesia  and  wood-flour  cushion  dressings  ap- 
plied ;  limb  supported  in  a  wire-cloth  splint  and  suspended  No 
pain  since  dressings  were  applied;  slight  fever  at  end  of  firs 
Lentv-four  hours,  which  subsided  in  a  few  hours  -'^h out  any 
treatment.     Primary  dressings  still   in  situf  ?--.]-   'Ug 


this  effect  of  the  drug  to  any  desired  extent  by  simply 
ob^tructincr  the  circulation  of  the  blood  through  the  tissues 
into  which' it  is  injected,  thus  effectually  preventing  its  es- 
cape from  the  area  desired  to  be  rendered  anesthetic. 

In  the  "Medical  Record"  of  this  date,  October  17th, 
will  be  found  a  communication  from  me  on  cocaine  in  bone 
sur<rerv,  with  a  description  of  my  first  operation.  I  now 
desire  to  report  two  additional  operations  performed,  under 
cocaine  anesthesia,  this  afternoon.  These  operations  were 
both  performed  in  one  of  the  Randall's  Island  hospitals, 


treatment.    Primary  dressings  ^f  !:^':^^;^l,::^l      J.^e  ,,  both  of  them  witnessed  by  Dr.  James  R.  Healey, 
(October  19th,  eleventh  day),  and  these  will  °°t. ''^'''^^"3  ,    ^^  °"^  °'  .,    „   (,  ^,    p,  C.  C.  Bradley,  Dr. 

Llesssomespecial  indications  exist,  until  honyunion  IS  believed    Dr.  E    L.  Co  U  ^^  ^^  ^^  ^^^^^  ^^  .j3^_  ^.  j.  j^.^twell. 


to  have  taken  place. 

Case  X  -Supra-condyloid  Osteotomy  for  Genn-tarum 
Rosie  K.,  aged  thirteen.  Three  months  previously  I  performed 
excision  of  the  knee  joint  for  tubercular  osteitis  of  the  inner 
femoral  condyle  and  head  of  tibia.  Owing  to  extremely  thm 
shell  of  bone  left  after  gouging  out  with  \  olkmann  s  sharp 
spoon  cancellous  tissue  of  condyle  and  head  of  tibia,  good  ap- 
position of  the  parts  was  not  obtained,  and,  when  the  dressings 
were  finallv  removed,  the  limb  was  found  to  be  in  the  position 
of  genu-va"rum.  To  correct  this,  a  supra-condyloid  osteotomy, 
after  the  manner  of  Macewen,  was  done  on  October  8th  at  the 
hospital.  The  incision,  however,  was  made  upon  the  outer  in- 
stead of  the  inner  border  of  the  thigh.  Catgut  drain  inserted  ; 
wound  sutured;  hydronaphthol  in  carbonate  of  magnesia  (2  per 
cent  )  dusted  along  line  of  sutures;  wood-flour  cushion  dressing 
and  plaster-of-Paris  splint  applied.  No  fever,  P^in,  nor  dis- 
charge has  occurred  up  to  present  writing  (October  19tb).  It 
is  not  expected  that  the  dressings  will  be  removed  m  this  case 
until  union  of  bone  is  believed  to  be  complete. 

Case  XL— Fibrous  Tumor  at  Site  of  Pre-trochanteric  Bwrsa. 
_J  H  aged  forty-seven,  Egyptian  sailor.  Admitted  to  hos- 
pital on  account  of  growth  over  right  trochanter.  Fell  from 
rigging  of  vessel  some  years  ago  and  received  an  injury  to  the 
bursa  in  this  region,  which  led  to  suppuration.  Since  then 
there  appeared  the  present  growth,  which  has  grown  slowly, 
and  of  late  has  occasioned  him  some  inconvenience,  and  at 
times  been  tender  and  painful.  Operation  of  excision  October 
8th  •  hvdronnphthol  solution,  1  to  1,000  for  irrigation,  etc. ;  cat- 
gut'drains.  Hydronaphtholated  magnesia  (2  per  cent.)  and 
wood-flour  cushion  dressings  held  in  position  by  spica.  Dress- 
ings found  disarranged,  .ind  therefore  changed  on  fourth  day. 
Union  progressing  along  entire  line  of  incision;  no  irritation  or 
discharge;  case  thus  far  afebrile  and  p-Vmless  (eleventh  day). 
{To  be  continued.) 
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FEMORAL  SUPRA-CONDYLOID  OSTEOTOMY  AND 
EXCISION   OF  THE   IIIP  JOINT.* 
By  MILTON  JOSIAH  ROBERTS,  M.  D., 

mO«H,0«  or  ORTUOP^n.r  MROPnT  ANI,  MECnA.V,C*L  TUERAPECTIC,  IS 
THE  NEW  YORK  rO.T-ORADf  ATE  -ED.rAI.  «I.OOL  AJO.  HOSPITAL  .  VISIT- 
ING OI.TI10r*Dir  BIRUEON  TO  THE  CITY  ll09riTAL9  ON  RASUALL  9  ISLANU. 
ETC. 

TiiK  temporary  cliaractcr  of  the  local  ana-sthctic  effect 
of  cocaine,  thank's  to  the  brilliant  suggestion  of  Dr.  Cor- 
ning, t  is  a  thing  of  the  past.    It  is  now  possible  to  prolong 

•  K,.,..,rl<,l  to  the  (-Iinic«l  Kociety  of  the  New  York  Post-tiradnnlr 
Medionl  Siliool  nn.l  HoHpit.il,  (U'tol)cr  17,  1886. 

t"Oi.  tlio  l'r..loi.gRtion  of  llic  Ana-sllK-tic  EfTeit.- of  the  Ilydr..- 
chloralo  of  Cocaine  when  J*ubcv.tai.co.i»ly  InjccU^.     An  Expcnmci.tul 


Stephen  Vittura',  Dr.  O.  C.  Tarbox,  Dr.  M.  J.  Rockwell. 
Dr  G  D  Wheat,  and  Dr.  R.  Lewis,  the  six  la.st-named  gen- 
tlemen composing  the  house  staff  and  assisting  in  the  opera- 
tions. ,  .,  ,  T 
Before  describing  the  operations  in  detail,  however,  I 
mav  remark  that  thev  were  undertaken  with  the  idea  of 
makin-  a  crucial  test  of  the  efficacy  of  the  method  of  local 
anesthetization  employed.  Just  what  advantages  this  par- 
ticular method  possesses,  and  the  determination  of  the  range 
of  its  practicable  applicability,  are  questions  which  can  not 
be  satisfactorilv  answered  by  the  results  obtained  in  a  few 
experimental  operations.  It  is  possible,  nevertheless,  by  the 
elimination  of  obvious  sources  of  error,  to  determine  the 
probable  extent,  profundity,  durability,  and  regularity  in  the 
production  of  the  local  ana>sthetic  effects  of  the  drug. 

Mv  first  operation,  above  referred  to,  was  for  elbow-joint 
disease  It  involved,  in  addition  to  the  extensive  division 
of  soft  tissues,  the  excavation  of  the  entire  inner  condyle  of 
the  humerus  and  part  of  its  outer  condyle.  Though  a  small 
drill-hole  was  made  transversely  through  the  upper  end  of 
the  ulna,  which  bone,  upon  microscopical  examination  of  the 
debris  thus  removed,  was  ascertained  to  be  in  a  healthy  con- 
dition, the  main  part  of  the  operation  was  confined  to  he 
removal  of  diseased  bone,  and  therefore  the  parts  divided 
mi-^ht  not  have  been  possessed  of  their  normal  degree  of 
sensitiveness.  This  source  of  error,  as  will  appear,  does  not 
require  to  be  considered  in  the  operations  now  to  be  reported 
upon  A<rain,  mv  first  patient,  though  a  delicate  female  m 
■ui  exceedin<rlv  apprehensive  frame  of  mind,  was  an  adult. 
The  question  arose,  Was  the  method  also  applicable  to  opera- 
tions on  children  ?  Then,  too,  there  was  the  question  ot  tear 
and  mental  excitement,  which  forced  itself  into  recognition, 
when  considering  the  possible  causes  of  the  manifest  absence 
of  pain  during  the  operation. 

Femoral  Supra-condyloid  Osteotomy  for  Genu  ]  alpum. 
— Tlie  first  operation  which  I  have  to  report  was  performed 
upon  a  boy  about  four  years  of  age.  Some  months  ago, 
the  patient  being  a-therized.  I  did  four  cuneiform  osteoto- 
mies upon  the  bones  of  his  legs  in  their  lower  third  for 
the  correction  of  anterior  curvatures.  There  remained 
marked  genu  vtilgum  of  the  left  limb.  \Vhen  placed  upo.i 
the  onerating-talile  on  this  occasion,  the  little  fellow  showed 
some  signs  of  fear.  Applying  a  fine  needle,  half  an  inch  in 
length,  to  a  hypodermic  syringe  containing  a  freshly  made 
five-percent,  solution  of  cocaine  (Merck's).  1  made  super- 
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ficial  injections  over  the  inner  anterior  aspect  of  the  thigh 
just  above  the  knee.  The  successive  injections,  for  the 
most  part,  were  made  into  the  periphery  of  the  area  of  red- 
ness (ischfemia)  resulting  from  previous  injections.  When- 
ever this  rule  was  deviated  from  the  child  would  wince  and 
complain  of  pain,  though  he  did  not  cry  out.  For  the  pur- 
pose of  anassthetizing  the  deeper  tissues,  the  short  needle 
was  replaced  by  one  an  inch  long  and  the  injections  were 
continued.  Having  secured  anaesthesia  along  the  line  of 
Macewen's  incision,  an  Esmarch's  bandage  was  applied  from 
the  toes  up  to  the  knee  joint,  where  it  was  fastened.  A 
second  Esmarch's  bandage  was  continued  from  this  point 
up  the  limb  to  about  five  inches  above  the  joint.  Here  the 
thigh  Tvas  encircled  by  a  strong  elastic  band,  and  the  Es- 
march's bandage  last  applied  removed,  exposing  that  seg- 
ment of  the  limb  to  be  operated  upon.  The  bandage  first 
applied  was  left  in  position  throughout  the  operation.  Three 
or  four  injections  down  to  the  bone  were  made  along  the  pro- 
posed line  of  incision.  The  knife  was  now  carried  down  to 
the  bone  along  the  same  line,  making  an  incision  two  inches 
and  a  half  long.  The  child  made  no  complaint  whatever.  In- 
troducing the  needle  of  the  syringe  through  the  wound  thus 
made  I  injected  six  or  eight  minims  under  the  periosteum 
and  into  the  tissues  above  (in  front)  and  below  (behind)  the 
bone,  in  order  that  the  passage  of  my  retractors  between  the 
bone  and  soft  parts,  as  well  as  the  subsequent  section  of 
bone,  might  be  rendered  painless.  Upon  my  attempting  to 
introduce  the  retractor,  the  child  evinced  discomfort  when  I 
reached  the  outer  aspect  of  the  bone.  I  immediately  with- 
drew the  retractor  and  injected  about  four  minims  down  to 
the  bone  and  under  the  periosteum,  on  the  outer  aspect  of 
the  thigh.  This  enabled  me  to  proceed  with  the  introduc- 
tion of  the  retractors  without  complaint  on  the  part  of  my 
little  patient.  The  retractors  being  introduced  and  the  soft 
tissues  drawn  back,  freely  exposing  the  bone,  I  quickly 
removed  a  cuneiform  segment  from  the  femur  just  above 
the  epiphysis,  by  means  of  my  electro-osteotome.  Again 
no  pain  was  manifested  by  the  child.  The  Esmarch's  band- 
age and  elastic  girdle  about  the  thigh  were  removed,  the 
wound  was  closed  and  covered  with  antiseptic  dressing,  and 
the  limb  biought  into  line  and  secured  in  position  by  means 
of  a  gutta-percha  splint.  During  this  latter  procedure  and 
thft  first  punctures  of  the  hypodermic  needle  the  child  com- 
plained sliglitly  of  pain.  At  all  other  times  during  the 
operation  he  manifested  no  discomfort.  He  was  laid  upon 
a  cot  near  by  and  watched  the  subsequent  operation  with 
apparent  delight,  for  whenever  I  looked  at  him  he  smiled 
jileasantly,  and,  when  questioned,  answered  cheerfully.  In 
this  operation  three  grains  of  cocaine  were  injected. 

Kxcimon  of  the  Hip  Joint. — Encouraged  by  the  results 
thus  obtained  in  the  cocainization  of  bone  and  ovcrlving  soft 
tisHues,  I  proceeded  at  once  to  try  the  efficacy  of  local  anit-s- 
thesia  in  excision  of  the  hip  joint,  tliere  being  a  patient  in 
the  ward  awaiting  tliis  operation.  The  subject  of  the  sec- 
ond experifnental  operation  was  a  girl  about  six  years  iM 
who  had  suffered  from  hip  disease  for  many  months.  .\ri 
abHcess,  the  rcHult  of  the  morbid  process  going  on  in  the 
hone,  had  opened  sponUincouHly  aiid  web  discharging  lis 
pus  through  a  (islulous  ojienitig. 


The  superficial  and  deep  structures  were  cocainized  in 
the  same  manner  as  before,  a  two-and-a-half  inch  needle  be- 
ing used  for  the  deepest  injections.  I  had  not  proceeded 
far  when  I  was  informed  that  my  supply  of  cocaine  was 
exhausted.  A  messenger  was  immediately  sent  for  more 
cocaine  solution,  but  could  only  procure  a  four-per-cent. 
solution  which  had  been  made  up  several  days.  With  this 
I  continued  the  injection  until  I  had  apparently  secured 
profound  anaesthesia  along  the  intended  line  of  incision.  A 
strong  elastic  band  was  tied  about  the  proximal  end  of  the 
thigh.  With  his  fingers  placed  under  it  on  the  outer 
aspect  of  the  limb,  an  assistant  stretched  this  band  and 
drew  it  upward  over  the  crest  of  the  ilium.  The  pressure 
thus  produced  was  sufficient  to  interfere  with  the  superficial 
circulation.  No  means  were  at  hand  for  compressing  the 
abdominal  aorta.  The  usual  incision  for  exsection  of  the 
joint  was  made  down  to  the  bone.  The  patient  complained 
considerably  of  pain,  but  did  not  cry  out.  Cocaine  was  in- 
jected through  the  wound  into  the  tissues  about  the  upper 
end  of  the  bone.  Injections  were  also  made  into  or  under 
the  periosteum.  The  venous  hsemorrhage  was  considerable, 
and  seemed  to  wash  the  cocaine  out  of  the  tissues  into  which 
it  had  been  injected.  On  this  account,  or  in  consequence  of 
being  obliged  to  use  a  weaker  solution,  and  one  not  freshly 
made,  the  anaesthesia  was  not  so  profound  or  so  enduring  as 
in  the  previous  operation.  A  longitudinal  incision  through 
the  periosteum  did  not  cause  the  patient  any  pain,  but,  when 
the  periosteum  was  peeled  off  from  the  bone,  the  pain  experi- 
enced was  considerable.  Section  of  the  bone  below  the 
great  trochanter  with  the  electro-osteotome  was  without 
pain.  Upon  removal  of  the  bone,  the  head  and  most  of  the 
neck  of  the  femur  were  found  to  have  been  destroyed  by 
disease.  The  acetabulum  did  not  appear  to  be  involved. 
The  wound  was  closed  with  strong  catgut  sutures,  drainage- 
tubes  having  been  previously  introduced,  antiseptic  dress- 
ings were  placed  over  the  line  of  suture,  and  a  gutta-percha 
splint  was  molded  to  the  contour  of  the  limb  and  body,  and 
allowed  to  harden. 
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Uinor  Surgical  Oynmcology.  A  Treatise  of  Uterine  Diagnosis 
and  the  Lessor  Technicalities  of  Gynrocological  Practice,  in- 
cluding General  Rules  for  Gynajcologieal  Operations  and  the 
Operations  for  Lacerated  Cervix  and  Perinieum  and  Pro- 
lapsus of  Uterus  and  Vagina,  for  the  Use  of  the  Advanced 
Student  and  General  Practitioner.  By  Paui,  F.  MuNDfe, 
M.  1).,  Professor  of  (i.vnipcology  nt  the  New  York  Polyclinic 
and  at  Durtinoiitli  College,  Gyniccolugist  to  Mount  Sinai 
Hospital,  etc.  Second  Edition,  Revised  unil  Enlarged,  with 
three  liuiidred  and  twonty-ono  illustrations.  Now  York: 
Williiini  Wood  &  Co.,  1885.     Pp.  xxii-552. 

{Fint  Notice.) 
We  arc  glad  to  welcome  a  second  edition  of  this  excellent 
hook,  which  nou-  apponrs  in  n  form  moro  worthy  of  it.     Tiie 
author  was  very  hiippy  in  the  original  idea  of  his  nianuiil,  since 
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he  wisely  confined  himself  to  just  those  minor  technicalities 
which  had  been  previously  described  in  a  most  imperfect  man- 
ner by  the  writers  of  more  ambitious  treatise?.  The  real  prac- 
tical value  of  the  book  was  at  once  apparent  on  comparing  it 
with  even  such  manuals  as  Chrobak's.  It  was,  in  a  word,  the 
difference  between  pure  didactic  construction  and  object-les- 
sons. Not  to  dwell  at  length  upon  the  reasons  for  the  popu- 
larity attained  by  Dr.  Munde's  work  on  its  first  appearance,  it 
will  be  safe  to  assume  that  the  present  edition  possesses  addi- 
tional claims  to  the  reader's  esteem.  Part  III  is  entirely  new, 
while  Part  I  and  Part  II  have  been  carefully  revised,  and  eon- 
tain  a  considerable  amount  of  fresh  matter  and  several  new 
illustrations.  "  Many  cuts  of  instruments,"  as  is  aptly  stated 
in  the  preface,  "  have  been  omitted  for  aesthetic  reasons."  It 
will  be  impossible,  in  the  brief  space  allotted  to  us,  to  review 
critically  the  minor  improvements  of  the  new  edition  ;  but  a 
glance  at  the  more  important  points  will  serve  to  indicate  the 
general  scope  of  the  volume. 

In  the  section  on  the  vaginal  touch  several  new  paragraphs 
will  be  noted,  while  Figs.  14  to  20,  inclusive,  have  been  added. 
Figs.  21  to  28,  inclusive,  also  bear  the  author's  initials,  and 
are  worthy  of  commendation.  Pages  66  and  67,  which  de- 
scribe the  disinfection  of  instruments,  contain  most  valuable 
advice  with  regard  to  an  important  subject  which  is  too  often 
overlooked  by  general  practitioners,  and,  indeed,  by  not  a  few 
specialists,  who  are  either  too  careless  or  too  "conservative" 
to  employ  the  simple  precautions  here  giveu.  One  thing  is 
certain  :  there  would  be  a  far  smaller  number  of  unfortunate  re- 
snlts  following  gyna;cological  manipulations  if  the  routine  prac- 
tice suggested  by  Dr.  Munde  was  more  general.  The  omission 
of  the  usual  confusing  array  of  specula  will  be  remarked  as  a 
decided  improvement,  while  the  additions  to  the  section  on 
holding  the  speculum  (pages  85  to  91),  including  the  excellent 
illustration  (Fig.  45),  must  render  the  subject  perfectly  clear 
even  to  one  who  had  never  seen  Sinis's  instrument  in  use — a 
condition  of  ignorance  which  is  happily  rare  in  these  days  of 
post-graduate  instruction.  Among  the  new  paragraphs  in  the 
section  which  describe  the  use  of  the  sound  we  note  with  ap- 
proval the  author's  emphatic  statement  that  this  instrument  is 
to  be  used  to  confirm,  and  not  as  a  substitute  for,  the  limani/al 
examination.  Due  stress  is  laid  upon  the  dangers  and  contra- 
indications. Traction  upon  the  uterus  is  deservedly  reprehended 
as  a  pure  diagnostic  aid. 

Part  II,  including  pages  127  to  409,  has  received  a  thorough 
revision,  but  the  interpolations  are  only  apparent  after  a  careful 
comparison  of  the  two  editions  jiago  by  page.  There  are  sev- 
eral new  illustrations,  some  of  which  it  must  bo  confessed  are 
not  so  clear  as  they  might  be  (see  page  220).  The  process  of 
dilating  the  cervical  canal,  both  by  the  bloodless  method  and  by 
discission,  is  thoroughly  described,  and  the  advantages  and  dis- 
advantages of  each  are  fairly  stated.  The  long  and  valuable 
section  on  pessaries  has  not  been  essentially  altered.  There  are 
still  rntlier  too  many  illuBtratiims  for  iiractical  use. 

Part  III,  on  '•  Gynwcological  Operations,"  being  the  now 
portion  of  tlie  book,  merits  u  careful  examination.  Under  the 
head  of  "  General  Considerations  "  the  author  discusses  the  time 
of  operating,  the  treatment  of  patients  before  and  after  opera- 
tions, and  the  ditTLTont  varieties  of  sutures,  disinfection,  and 
amrsthetics.  These  (loges  will  be  of  great  value  to  the  inexpe- 
rienced operator,  since  they  furnish  just  that  information  which 
his  less  fortimnte  predecessors  have  been  able  to  ae(|uiro  only 
by  a  long  apprenticeship.  Although  no  now  facts  nro  brought 
forward,  the  old  onrs  are  arranged  in  a  compact,  yet  most  read- 
able, form.  Nearly  fifty  pages  are  devoted  to  the  operation  of 
trachelorrhaphy,  ho  that  wo  are  safe  in  assuming  that  the  sub- 
ject  liaH   been   treated  oxhanstivoly.     This  otherwise  excellent 


chapter  is  marred  by  the  presence  of  a  number  of  cuts  which 
rather  suggest,  than  actually  illustrate,  the  conditions  which 
they  are  intended  to  portray.  To  the  experienced  reader  they 
are  sufficiently  clear,  but,  as  works  of  art,  Figs.  233  to  244, 
inclusive,  are  not  lovely  to  look  upon.  The  fault  certainly  does 
not  lie  with  either  the  author  or  the  artist,  and  the  former 
deserves  praise  for  his  attempt  to  emancipate  himself  from  the 
custom  of  copying  the  old  cuts  that  have  gone  the  rounds  of  all 
the  text-books. 

The  Climate  of  Canada,  and  its  Relations  to  Life  and  Health. 

By  W.  H.  HiNGSTON,  M.  D.,  D.  C.  L.,  L.  R.  0.  S.  Edin.,  etc. 

Montreal:  Dawson  Brothers,  1884.     Pp.  266. 

The  author  gives  us,  in  this  scholarly  production,  the  result 
of  many  years'  interest  in  and  study  of  the  climate  of  Canada. 
The  nucleus  for  his  essay  was  a  discourse  delivered  before  the 
Natural  History  Society  of  Montreal  several  years  ago.  Thi 
has  been  added  to  from  time  to  time  as  relevant  material  came 
to  hand,  resulting  in  a  book  which  retains  the  familiar  collo- 
quial style,  and  contains  considerable  matter  which  would  not, 
perhaps,  have  appeared  in  a  complete  homogeneous  essay  on 
the  subject,  which  Dr.  Hingston  expressly  states  this  is  not. 
He  has  succeeded,  however — in  the  chapters  on  Climate  proper, 
the  Relations  of  this  Climate  to  Ileidth  and  Life,  and  (m  the 
Habits  of  the  People — in  giving  us  much  new  and  valuable  in- 
formation about  the  country. 

A  short  Introduction  is  given  for  the  benefit  of  those  who 
are  not  familiar  with  the  constituents  of  climate  and  their  efiects 
on  the  human  economy. 

We  learn  from  a  study  of  Part  I  that,  while  there  is  great 
variety  in  different  regions  of  the  country,  the  climate  as  a 
whole  may  be  set  down  as  belonging  to  the  dry,  stimulating 
class — one  especially  a<lapted  for  a  residence  to  those  with  a 
tendency  to  consumption,  or  in  whom  early  signs  of  pulmonary 
disease  have  already  developed. 

On  turning  to  Part  II  to  obtain  the  author's  opinion  of  the 
effect  of  the  climate  on  mortality  and  disease  (for  statistical  in- 
formation is  scant),  we  fall  upon  the  opinions  of  an  enthusiastic 
friend  to  whose  sensation  heat  is  never  so  hot,  or  cold  so  cold, 
in  Canada  as  anywhere  else,  and  by  whom  any  deterioration  in 
the  people,  or  relatively  great  mortality  (as  in  young  children), 
is  charged  entirely  to  the  habits  of  the  people  themselves.  Un- 
fortunately, as  we  have  said  above,  accurate  statistical  informa- 
tion is  wanting  even  of  causes  of  death,  except  that  which  is 
furnished  by  the  surgeons  at  the  army  stations,  which  makes  a 
very  favorable  exhibit  compared  with  that  of  the  British  sta- 
tions. Fevers  are,  as  a  rule,  mild,  especially  those  of  malarial 
origin.  In  regard  to  consumption,  the  army  statistics  support 
the  modern  theory  of  the  superiority  of  a  cold,  dry  climate 
over  a  warm,  moist  ode  for  those  predisposed  to  it,  showing 
that  Bermuda  has  8-9  cases  of  it  to  1,000  of  mean  strength  of 
the  army  there,  while  Canada  has  only  5-6.  According  to  the 
author's  experience,  affections  of  the  skin  are  less  frequent  here 
than  elsewhere;  cataract  is  more  common,  but,  nevertheless, 
blindness  much  less  frequent.  Scrofulous  inflammation,  so  com- 
mon a  cause  of  blindness  in  Kurope.  is  rare  bore.  Blindness  in 
Canada  is  commonly  caused  by  small-pox,  cataract,  or  injury- 
Contagions  diseases— such  as  small-pox,  measles,  and  whooping, 
cough— are  more  common  than  in  Europe,  especially  in  winter, 
when  fuel  is  saved  at  the  expense  of  ventilation.  In  the  whole 
of  Canada  the  proportion  of  the  insane  is  one  to  seven  hundred 
and  twenty.  In  speaking  of  .seasons.  Dr.  Hingston  notices  that 
the  mortality  commonly  dimini.shes  with  the  tempentturo,  and 
that  the  colder  jiarts  of  the  country  are  in  reality  the  more 
wholesome.  The  closing  chapter — on  the  habits  of  the  peo- 
'  pie  in  regard  to  eating,  drinking,  clothing,  etc.— shows  such  a 
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bad  condition  of  things,  in  the  author's  judgment,  that  it  is  cer- 
tainly wonderful  he  is  still  able  to  maintain,  as  he  does,  that 
there  is  no  evident  deterioration  of  the  European  physique  in 
Canada.  At  least  a  table  of  contents,  but,  better,  a  table  of 
contents  and  index,  should  be  added  to  another  edition. 


Clinical  Lectures  on  Scrofulous  Neclc.  By  T.  Clifford  All- 
butt,  M.  A.,  M.  D.  Cantab.,  F.  R.  S.,  F.  R.  C.  P.  And  on 
The  Surgery  of  Scrofulous  Glands.  By  T.  Pridoin  Teale, 
M.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.  London:  J.  &  A.  Churchill, 
1885.     Pp.  32. 

TpESE  two  clinical  lectures  on  scrofulous  glands  of  the  neck 
— one  hy  a  well-known  physician,  the  other  by  a  practical  sur- 
geon, the  one  treating  of  their  cause  and  dangers  to  health,  the 
other  dealing  with  their  surgical  treatment — are  well  worthy  of 
careful  study.  Dr.  AUbutt  insists  upon  the  secondary  nature  of 
the  enlargement  of  these  glands  of  the  neck,  and  considers  that, 
in  the  vast  majority  of  cases,  the  irritation,  which  is  the  cause, 
has  its  starting-point  in  a  pathological  condition  of  the  mucous 
membrane  of  the  pharynx,  nose,  or  ear ;  that  when  once  this 
increase  in  the  size  of  the  glands  begins  it  is  apt  to  go  on  to 
caseation,  and  adhesions  form  between  the  capsule  and  the 
gland,  and  also  between  the  former  and  the  surrounding  tissues 
of  the  neck,  terminating  in  the  formation  of  an  abscess;  that, 
when  once  suppuration  has  taken  place,  it  will  undermin*  and 
perforate  the  skin  and  leave  sinuses,  which  will  continue  to 
discharge  until  the  diseased  gland  has  been  entirely  eradicated. 
He  is  very  skeptical  in  regard  to  the  spontaneous  subsidence 
of  these  swellings,  if  the  gland  has  attained  much  increase  in 
size,  as  caseous  matter  has  in  all  probability  formed,  and  sup- 
puration will  take  place.  Medical  treatment  is  of  little  use. 
When,  however,  the  enlargement  is  not  great  and  caseation  has 
fcot  taken  place,  much  can  be  done  by  general  constitutional 
treatment  and  a  residence  by  the  sea.  He  considers  that  after 
one  is  satisfied  that  cheesy  matter  has  formed,  the  time  for  sur- 
gical interference  has  been  reached,  and  that  extirpation  of  the 
diseased  gland  or  glands  is  called  for. 

Mr.  Teale  in  his  portion  of  the  book  treats  of  the  surgical 
management  of  these  enlarged  glands.  He  advocates  their  re- 
moval by  cutting  down  upon  the  gland  and  shelling  it  out  of  its 
capsule,  if  the  latter  has  not  become  incorporated  with  the 
gland,  and  if  the  former  has  not  become  entirely  degenerated. 
For,  if  this  state  has  been  reached,  suppuration  is  almost  in- 
evitable, the  skin  will  become  undermined,  sinuses  form,  there 
is  great  danger  of  other  glands  becoming  involved,  and  disfigur- 
ing scars  result.  When  abscesses  have  formed  he  advocates 
enucleating  the  diseased  gland  with  a  "spoon"  and  scraping 
the  sinu.s.  By  these  means  the  cause  of  the  abscess  is  removed 
if  pus  has  not  formed,  and,  if  suppuration  has  taken  place,  limits 
its  duration  and  amount.  In  the  former  case  the  scar  left  after 
the  operation  is  represented  by  a  line,  and  in  the  latter  case  is 
much  less  noticeable  than  where  the  suppuration  lias  been  al- 
lowed to  go  on. 

The  volume  i.s  a  practical  and  useful  one,  and  should  bo  gen- 
erally read. 

IJOOK.S   AM)    PAMPHLETS   KEC'EIVKD. 

A  Text-Book  of  Pharmacology,  Therapoutlcs,  and  Materia 
Medica.  By  T.  Lauder  Brunton,  .M.  1).,  D.  Sc,  F.  K.  S.,  F.  R. 
C.  P.,  Assistant  Physician  and  Lecturer  on  Materia  Medica  at 
St.  Bartholomew's  Hospital,  etc.  Adapted  to  the  irnitcd  .States 
Pharmacopieia  hy  Francis  11.  Williams,  M.  I).,  Boston.  Phila- 
delphia: Leu  Brolliers  &  Co.     Pp.1035. 

A  Text-Book  of  Medical  Chemistry,  for  Medical  and  Pliar- 
iiiiiceulioul  hludents  and  I'rnctitionerM.     By  LliaH  M.   Bartley, 


M.  D.,  Adjunct  Professor  of  Chemistry,  etc.,  in  Lqng  Island  Col- 
lege Hospital,  etc.  With  Forty  Illustrations.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1885.     Pp.  376.     [Price,  $2.50.] 

Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on 
the  Examination  of  Human  and  Cows'  Milk,  Cream,  Condensed 
Milk,  etc.,  and  Directions  as  to  the  Diet  of  Young  Infants.  By 
Artlinr  V.  Meigs,  M.  D.,  Physician  to  the  Pennsylvania  Hospi- 
tal and  to  the  Children's  Hospital,  etc.  Philadelphia :  P.  Blakis- 
ton, Son,  &  Co.,  1885.     Pp.  102.     [Price,  $1.] 

De  I'emploi  du  chlorhydrate  de  cocaine  dans  le  traitement 
de  la  coqueluche.  Par  le  Docteur  Moncorvo,  professeur  de  cli- 
nique  des  maladies  de  I'enfance  a  la  Policlinique  de  Rio  de  Janei- 
ro, etc.     [Extrait  de  "I'Uniao  Medica."] 


LETTER  FROM  WASHINGTON. 

The  Coming  Meeting  of  the  American  Public  Health  Association. 
— Sanitary  Inspection  on  the  Canadian  Border. 

Washington,  October  30,  1885. 

Arrangements  are  being  made  for  the  meeting  of  the  Ameri- 
can Public  Health  Association,  to  be  held  here  in  December  next. 
It  is  thought  that  by  the  earlier  date  of  the  meetings  heretofore 
held  much  of  the  influence  that  would  otherwise  have  been  ex- 
tended to  legislative  circles  has  been  dissipated,  but  that  a  meet- 
ing during  the  opening  week  of  the  session  of  Congress,  when 
the  members  are  all  here,  will  be  much  more  effective  in  secur- 
ing such  legislation  as  is  thought  necessary.  Dr.  Toner  and  the 
health  officer  called  on  the  President  this  week,  and,  it  is  said, 
secured  from  him  a  promise  that  he  would  be  present  at  the 
opening  exercises  of  the  association.  The  "  Conference  "  of 
health  officers  will  take  place  at  some  time  during  the  meeting, 
and,  as  they  are  the  ones  directly  interested  in  the  practical 
execution  of  State  and  local  health  laws,  they  naturally  exert 
a  much  greater  influence  upon  Congress  than  the  association 
itself. 

The  revival  of  the  Quarantine  Act  of  1878  has  given  the 
Government  the  only  authority  it  has  had  in  the  management  of 
national  quarantine,  since  the  expiration  by  limitation  of  the  act 
of  June  2, 1879,  which  substituted  tlie  National  Board  of  Health 
for  the  Surgeon-General  of  the  Marine-Hospital  Service.  Under 
the  act  mentioned  it  is  possible  to  have  a  pretty  strict  land  or 
sea  quarantine  at  any  place  where  the  States  have  made  no  pro- 
vision for  it.  There  is  now  an  inspection  service  organized 
along  the  Canadian  frontier  which  will  no  doubt  prove  equal  to 
the  emergency.  Michigan  and  New  Hampshire  are  managing 
theirown  inspections — all,  however,  in  harmony  with  the  Marine- 
Hospital  Service— but  the  States  of  Vermont,  Maine,  Massachu- 
setts, and  Now  York,  through  their  respective  governors,  asked 
theCJovernment  to  establish  the  service.  Surgeon  H.  W.  Austin, 
of  the  Marine-Hospital  Service,  has  had  immediate  charge  of  the 
work  on  the  frontier.  The  inspections,  however,  were  appar- 
ently begun  too  late  to  insure  absolute  safety,  although  groat 
good  is  done  by  the  systematic  vaccinations  now  for  the  first 
time  imposed  on  travelers  crossing  our  Northern  border. 

Work  is  progressing  on  the  new  Medical  Library  building 
foundations;  tlie  e.\cavalion  is  complete  and  the  concrete  is 
being  filled  into  the  trenches  preparatory  to  laying  the  stone- 
work. 

A  meeting  of  the  local  Committee  of  Arrnngemcnls  of  tho 
International  Medical  (Jongress  was  hold  at  Dr.  Garnott's  oflico 
last  week,     ."^rothing  transpired  of  piililic  interest. 
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THE   GOVERXOR    OF  NEW  YORK   AND   THE   STATE   BOARD 
OF  HEALTH. 

We  lately  charged  that  the  Governor  of  the  State  of  Xew 
York  was  directly  responsible  for  the  attitude  that  we  pre- 
sumed the  State  would  be  obliged  to  take  in  asking  aid  from 
the  General  Government  in  the  task  of  preventing  an  extension 
of  the  Canadian  small-pox  epidemic  over  the  border.  It  has 
now  transpired  that  such  aid  has  been  asked  for  by  the  State, 
and  therefore  the  State  is  now  depending  upon  the  General 
Government  to  do  for  it  what  it  would  have  been  amply  able 
to  do  for  itself,  but  for  the  Governor's  action  in  vetoing  the 
appropriation  of  the  moderate  sum  of  fifteen  thousand  dollars 
made  by  the  Legislature  for  the  use  of  the  State  Board  of 
Health. 

Some  of  the  newspapers,  recognizing  the  awkwardness  of 
the  situation,  have  endeavored  to  palliate  the  Governors  course 
by  making  it  appear  that  he  simply  vetoed  an  appropriation  in- 
tended to  cover  a  deficiency,  that  he  pursued  that  course  in 
consequence  of  his  having  discovered  that  there  was  really  no 
such  deficiency  as  had  been  alleged,  and  that  the  current  im- 
pression concerning  the  veto  is  the  result  of  misrepresentation. 

In  answer  to  all  this,  we  have  simply  to  remark  that,  long 
before  the  Legislature  took  any  action  in  the  matter,  a  docu- 
ment signed  by  all  the  members  of  the  State  Board  of  Health 
was  submitted  to  Mr.  Hill,  setting  forth  the  financial  needs  of 
the  board  in  the  following  terms  : 

"As  will  be  seen  by  reference  to  the  report  of  the  Executive  and 
Finance  Comniittee,  the  expenses  of  the  board  during  the  past  fiscal 
year  have  exceeded  the  amount  of  its  appropriation,  the  sura  voted  by 
the  Lejcislature  for  the  prosecution  of  its  work  being  but  *20,000, 
while  the  actual  expenditures  foot  up  to  $21,971.36.  Fortunately,  an 
unexpended  balance  to  its  credit  at  the  beginning  of  its  last  fiscal  year 
enabled  the  board  to  discharge  its  obligations  without  incurring  indebt- 
edness ;  but  the  large  growth  of  its  registration  work  and  tlie  unprece- 
dented demand  for  its  engineering  and  sanitary  counsel  warn  the  board 
of  threatened  financial  embarrassment  during  the  coming  year  unless 
the  ?20,000  granted  by  the  last  Legislature  for  the  continuance  of  its 
work  is  supplemented  by  a  suitable  subsidy  in  the  supply  bill.  Urgent 
appeals  are  frequently  received  from  local  boards  of  health  and  citizens 
of  various  parts  of  the  State  for  advice  and  assistance  in  questions 
of  supreme  moment  to  public  health,  requiring  for  their  elucidation 
skilled  sanitary  inspection  and  often  exact  analytical  examination.  As 
far  as  the  pecuniary  resources  of  the  Stale  Board  have  permitted, 
prompt  response  has  been  made  to  such  appeals ;  but,  as  they  increase 
in  luimber,  lack  of  means  compels  reluctant  neglect  of  some  of  them. 
Kurtlicrmore,  under  the  duties  imposed  upon  the  hoard,  to  '  make  in- 
quiries in  respect  to  the  causes  of  disease,  and  especially  of  epidemics, 
nnd  investigate  the  sources  of  mortality,  and  the  cfTects  of  localities, 
employments,  and  other  oonditious  u|>ou  the  public  health,'  it  la  evident 


that  a  system  of  sanitary  investigation  was  contemplated  far  beyond 
the  present  possibility  of  attainment,  but  absolutely  needful  to  enable 
it  to  take  '  cognizance  of  the  interests  of  health  and  life  among  the 
people  of  the  State.'  Toward  the  fulfillment  of  these,  the  most  im- 
portant duties  of  the  board,  the  sum  of  $13,000  is  asked,  and  even 
with  this,  in  view  of  a  threatened  epidemic  visitation,  the  demands 
upon  the  board  during  the  coming  year  will  probably  exceed  its  powers 
of  compliance.  The  regular  appropriation  of  $20,000  barely  suflSces  to 
defray  the  expenses  incident  to  the  reception,  recording,  filing,  and  in- 
dexing of  the  State  vital  statistics  at  the  central  office,  together  with 
the  voluminous  correspondence  necessitated  by  the  wide  range  of  ques 
tioQS  constantly  referred  for  reply." 

It  was  in  consideration  of  these  facts  that  the  appropriation 
was  asked  for,  and  the  document  from  which  we  have  quoted 
was  transmitted  by  the  Governor  to  the  Legislature.  The  Ways 
and  Means  Committee  granted  the  $15,000  asked  for,  and  it  was 
the  committee's  wording — not  the  Board  of  Health's — that 
made  the  item  in  tbe  Supply  Bill  read  for  "deficiency."  But 
the  fact  that  the  word  "deficiency  "  did  so  appear  now  serves 
as  the  technical  quibble  on  which  the  veto  is  sought  to  be  justi- 
fied ;  because,  forsooth,  the  Comptroller's  books  do  not  show 
any  balance  on  the  wrong  side  of  the  account.  Of  course,  the 
Comptroller  will  not  pay  anything  in  excess  of  the  sum  actually 
in  his  hands,  so  that  there  can  never  be  a  "deficiency"  shown 
on  his  ledgers.  It  is  puerile,  therefore,  for  the  Governor's 
apologists  to  urge  that  the  State  Board  of  Health  asked  for  an 
appropriation  to  cover  a  deficiency,  and  that  the  non-existence 
of  any  deficiency  was  the  Governor's  reason  for  vetoing  the 
bill.  The  Governor  knew  perfectly  well  at  the  time  that  he  was 
depriving  the  board  of  money  which  it  sorely  needed  to  enable 
it  to  carry  on  the  work  that  it  was  its  duty  to  carry  on;  he 
knew,  too,  that,  if  the  board  had  had  a  million  dollars  at  its  dis- 
posal, it  could  not  legally  spend  more  than  $5,000  in  any  one 
year  for  sanitary  inspection.  When  we  add  to  this  restriction 
the  fact  that  another  veto — that  of  tbe  appropriation  for  the 
State  survey — has  deprived  the  Board  of  Health  of  the  gratui- 
tous services  of  Mr.  Gardner,  who,  as  director  of  the  survey,  was 
ei-officio  a  member  of  the  board,  in  consequence  of  which  the 
board  has  had  to  set  apart  $3,000  out  of  its  $5,000  for  engi- 
neering work  imposed  upon  it  in  various  acts  passed  by  the  last 
Legislature — when  we  take  these  facts  into  consideration,  the 
full  measure  of  Mr.  Hill's  blow  at  sanitation  may  bo  imagined. 


THE    PROPOSED   .NEW    NATIONAL   MEDICAL   SOCIETY. 

The  plan  of  which  we  gave  an  outline  some  weeks  ago,  be- 
ing that  of  a  correspondent  who  had  devoted  a  good  deal  of 
thought  to  the  subject,  and  had  found  that  it  commendeil  itself 
to  a  number  of  the  leading  members  of  the  profession  before 
whom  bo  had  laid  it,  has  been  favorably  spoken  of  by  several 
of  onr  contemporaries,  some  of  which  have  suggesteil  modifica- 
tions that  are  certainly  worthy  of  consideration. 

One  of  the  suggestions  thus  brought  forward  is  to  the  effect 
that  an  excellent  society  might  be  formed  by  the  simple  amal- 
gamation of  the  various  national  special  societies  that  now  exist. 
The  obvious  objection  to  this  is,  that  the  general  practitioners 
would  not  bo  ropro.sentod,  and  it  is  undeniable  that  they  include, 


46-t 


MINOR  PARAGRAPHS. 


[N.  Y.  Mbd.  JotB., 


and  always  will  include,  a  large  proportion  of  the  strong  men 
of  the  profession.  Except  for  work  in  a  special  line,  no  organi- 
zation that  leaves  out  the  general  practitioner  can  become  of 
tnuch  consequence  to  the  professiop  as  a  whole.  We  doubt  if 
the  suggestion  was  seriously  intended,  but  it  is  one  that  has 
been  made  before,  and  therefore  is  worthy  of  notice,  although, 
we  think,  only  to  be  rejected. 

The  "Medical  Record"  approves  of  oar  correspondent's 
plan  in  the  main,  but  thinks  that,  unmodified,  it  would  not  be 
sufficiently  "  democratic."  We  presume  that  by  this  our  con- 
temporary means  that  it  would  not  be  representative  in  the 
geographical  sense.  Our  own  idea  is  that  it  ought  not  to  be. 
A  strictly  regional  representation  is  of  consequence  only  where 
legislation  is  involved,  and  the  less  legislation  the  new  society 
attempts,  or  is  designed  to  attempt,  the  better.  We  are  just 
now  suflfering  from  too  much  legislation.  Does  any  one  sup- 
pose that  the  Royal  Society  and  the  French  Academy  fail  to 
"represent"  the  learning  and  the  culture  of  Great  Britain  and 
France?  Yet  the  geographical  notion,  we  fancy,  would  be 
scouted  by  both  of  them.  The  "  deestrick  "  system  has  never 
yet  led  to  anything  very  high-minded. 

Nevertheless,  the  geographical  idea  may  prove  tolerable  in 
this  instance,  provided  it  is  hedged  about  by  certain  safeguards, 
and,  if  it  should  prove  to  be  dear  to  the  great  majority  of 
American  physicians,  we  should  not  oppose  it ;  neither,  we  sup- 
pose, would  our  correspondent. 


MINOR  PARAGRAPHS. 

IXTERXATIOXAL  COLLECTIVE   INVESTIGATION. 

We  have  received  a  very  carefully  prepared  pamphlet  de- 
signed for  the  guidance  of  individual  observers  in  the  work  of 
the  collective  investigation  of  disease  set  on  foot  at  the  last 
meeting  of  the  International  Medical  Congress.  The  pamphlet 
deals  with  rickets,  acute  rheumatism,  chorea,  cancer,  and  uri- 
nary calculus,  and  contains  blank  forms,  which  those  who  re- 
ceive them  are  asked  to  fill  out  and  return  to  Dr.  Jacobi,  one  of 
the  American  members  of  the  Congress's  committee  on  the  sub- 
ject, the  other  being  Dr.  N.  S.  Davis. 

The  pamphlet  is  interesting  in  itself,  and  doubly  interesting 
as  suggesting  the  query.  How  can  the  undisputed  holder  of  an 
official  position  under  the  Congress — and  Dr.  Jacobi  is  undoubt- 
edly to  be  so  reckoned — be  looked  upon  as  having  been  ineligi- 
ble to  any  office  the  committee  charged  with  orpunizing  the 
ninth  Congress  saw  fit  to  confer  upon  him  ?  Yet  tliat  is  pre- 
cisely the  illogical  position  that  the  New  Orleans  meeting  of  the 
American  Medical  Association  took  when  it  virtually  instructed 
it.H  enlarged  committee  to  displace  him  from  the  organization  as 
it  then  stood. 

AN   "I.\I)OR.SEMENT"   OFFERED    FOR  SALE. 

I.v  another  column  we  publish  a  letter  from  Dr.  W.  Oliver 
Moore,  calling  attention  to  an  injustice  that  certain  competing 
pharmacislH  have  practiced  toward  Messrs.  Mariani  &  Co.  in 
"pirating"  published  records  of  the  successful  use  of  the  .Mari- 
ani preparations  of  coca,  and  at  the  same  time  craftily  making 
those  records  appear  to  apply  to  their  own  preparations.  It  is 
very  much  to  be  regretted  that  a  house  that  has  been  ho  punc- 
tilious in  avoiding  even  the  scrnblance  of  any  otTcnHc  against 
the  courtesy  of  trade  should  have  been  treated  in  \\\U  shabby 
way  by  some  rival  inanufacturcrs.     It  is  still  more  to  be  re- 


gretted, however,  that  a  member  of  our  own  profession  should 
have  shown  such  a  willingness  to  exchange  his  "indorsement" 
of  the  Vin  Mariani  for  money,  as  is  apparent  in  a  letter  lately 
received  by  Messrs.  Mariani  &  Co.,  from  which  we  quote  as 
follows: 

"Will  you  kindly  favor  me  with  four  (4)  copies  of  your  essay  on 
'  Erythroxylou  Coca,'  and  oblige '!  If  you  will  refer  to  the  '  Med.  Rec- 
ord'  for   ,   advertising  page  vi,  you  will  see  me  quoted  by 

&  Co.  for  indorsement  of  fl.  ext.  coca.     That  is  indeed  a  very 

good  preparation,  but  your  Vin  Mariani  is  very  fine.  If  we  have  the 
cholera,  I  should  give  it  as  a  leading  tonic.  If  my  indorsement,  as  the 
first  tiser  of  coca  in  the  U.  S.,  will  advantage  you  any  for  advertising 
purposes,  I  will  furnish  it  to  you  for  $25.  If,  also,  you  will  honor  me 
with  some  samples  of  your  Pate  Mariani,  you  will  oblige." 

It  is  consolatory  to  know  that  the  firm  in  question  looked 
upon  this  bit  of  impudence  as  quite  phenomenal.  We  would 
advise  this  "first  user  of  coca  "  to  keep  on  using  it — upon  him- 
self— in  the  hope  of  ultimately  raising  himself  above  pseudo- 
scientitic  mendicancy. 

THE    PENNSYLVANIA   STATE    BOARD    OF    HEALTH. 

The  State  of  Pennsylvania  has  been  somewhat  tardy  in  es- 
tablishing a  State  board  of  health,  but  perhaps  she  has  only  been 
making  haste  slowly.  Quite  likely,  this  fact  has  not  been  alto- 
gether to  her  disadvantage.  At  all  events,  she  has  constituted  her 
first  board,  as  we  learn  by  a  recently  published  "  Address  of  the 
State  Board  of  Health  and  Vital  Statistics  of  the  Commonwealth 
of  Pennsylvania  to  the  People  of  Pennsylvania,"  almost  entirely 
of  medical  men,  the  single  exception  being  that  one  member  of 
the  board  is  an  engineer.  We  at  once  recognize  the  value  of  an 
engineer  in  the  board,  but  we  have  always  been  at  a  loss  to  esti- 
mate the  precise  advantage  of  having  broken-down  "  states- 
men "or  political  "workers"  in  such  positions.  The  board's 
"Address,"  to  which  we  have  alluded,  is  a  remarkably  simple 
and  cogent  exhortation  to  the  people  of  the  State  to  further  the 
work  of  the  board  in  their  own  behalf,  quite  free  from  the  cant 
that  so  often  figures  in  such  documents.  It  must  be  said  that 
the  new  board  seems  to  be  entering  upon  its  work  in  a  most 
commendable  spirit,  and  we  wish  it  the  fullest  measure  of  suc- 
cess. 

THE   PROFESSION   OVER-CROWDED   ABROAD. 

Much  having  been  written  about  the  over-crowding  of  the 
ranks  of  the  medical  profession  in  this  country,  some  dreary 
consolation  may  be  drawn  from  the  state  of  things  that  is  rep- 
resented to  prevail  in  at  least  two  foreign  countries,  one  of 
which  is  even  newer  than  our  own.  It  seems  from  a  recent  ar- 
ticle in  the  "  Lancet "  that  the  repletion  of  the  ranks  has  lately 
been  made  the  subject  of  .serious  inquiry  by  a  medical  society  in 
Belgium.  It  appears  that  certain  "specialists''  are  allowed  to 
practice  in  that  country  without  having  taken  a  medical  degree, 
and  the  complaint  is  made  that  the  preliminary  examination  is 
not  severe  enough. 

Tlie  other  country  referred  to  is  Australia,  from  which  a 
member  of  the  British  Medical  Association  writes  a  long  letter 
to  the  "  British  Medical  Journal,"  complaining  of  the  enormous 
diflicultios  in  the  way  of  success  in  practice.  He  says  that  at 
Ballarat  there  are  more  medical  men  to-day  than  there  were 
whiii  the  po|iulation  was  greater  by  fifteen  hundred. 


NKWS   ITEMS,   ETC. 

The  New  York  Obstetrical  Society.— Ai  tlu'  annuid  moot- 
ing, held  (Ictober  'iDlli,  oIliciTS  witc  elected  as  follows:  Dr. 
Paul  V.  Mnnd^',  [iresident;  Dr.  II.  T.  Hanks,  first  vice-presi- 
dent;   Dr.   Louis   A.   Kodensteiu,   second   vice-president  ;    Dr. 
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Henry  C.  Coe,  recording  secretary  ;  Dr.  Emil  Noeggerath,  cor- 
responding secretary;  Dr.  Edward  L.  Partridge,  treasurer;  Dr. 
James  B.  Hunter,  patliologist;  Dr.  Colin  Mackenzie,  Dr.  Bache 
HcE.  Emmet,  and  Dr.  Clement  Cleveland,  members  of  the  com- 
mittee on  admissions  (to  hold  office  from  1885  to  1887,  acting 
in  conjunction  with  Dr.  Robert  Watts,  Dr.  H.  T.  Hanks,  and 
Dr.  J.  B.  Hunter,  who  continue  in  oflSce  until  1886). 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  three  weeks  ending  October  20,  1885  : 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spiual  meuingitis.  . . 

Measles 

Diphtheria 

Small-pox 


ZweeksendingOcte.  Week  ending  Oct.  20. 


Deaths. 


Cases. 


Deaths. 


The  Health  of  Foreign  Cities. — We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  reports  from  our  consuls,  received  at  his  office  since 
the  date  of  the  last  bulletin,  October  7th :  Montreal,  Canada. 
— October  1st  to  13th:  891  "deaths  from  small-pox,  in  the  city, 
and  101  deaths  in  adjacent  municipalities.  Kingston,  Canada. 
— October  2d  :  Free  from  epidemic  diseases.  Three  Pivers, 
Canada. — For  the  week  ending  October  10th  :  6  cases  and  2 
deaths  from  small-pox.  Toronto,  Canada. — For  the  week  end- 
ing October  10th:  1  case  of  small-pox  reported;  3  cases  are 
now  being  treated  in  hospital.  Havana,  Citha. — For  the  week 
ending  October  8th:  20  cases  and  10  deaths  from  yellow 
fever.  Cardenas,  Cuba,  September  26th  ;  Matanzas,  Cuba,  Oc- 
tober 7tli ;  St.  Thomas,  October  2d;  San  XiomfVigro,  September 
28th,  and  Cape  Hnytien,  Hayti,  September  26th :  All  free  from 
epidemic  diseases.  Acapulco,  Mexico. — For  the  week  ending 
September  27th  :  4  deaths  from  yellow  fever.  Ouaymas,  Mcri- 
co. — For  the  month  of  September :  200  cases  and  47  deaths  from 
yellow  fever  ;  26  of  the  deatiis  were  among  officers  and  soldiers. 
Callao,  Peru. — September  5th  :  1  death  from  small-pox.  Yel- 
low fever  has  disappeared.  La  Guayra,  Venezuela. — For  the 
week  ending  September  12th:  Free  from  epidemic  diseases. 
Yellow  fever  is,  however,  prevalent  and  fatal  at  Caracas. 
Buenos  Ayre». — For  the  months  of  .July  and  August :  205  deaths 
from  small-pox.  London,  England. — For  the  three  weeks  end- 
ing October  3d  :  15  deaths  from  small-pox.  Glasgow,  Scotland. 
For  the  week  ending  October  3d :  1  death  from  small-pox. 
Edinburgh,  Scotland. — For  the  week  ending  So|)tember  12th: 
1  death  from  9mall-po.\.  llradj'ord,  England. — September  lOtli: 
1  case  of  small-pox  reported.  Paris,  Erance. — September  26tli 
to  October  8th:  4  deaths  from  small-pox.  Bordeaux,  France. 
— For  the  week  ending  October  3d:  2  deaths  from  small-pox. 
Antwerp,  Belgium. — For  the  week  ending  October  3d  :  2  deaths 
from  small-pox.  Barcelona,  Spain. — From  September  10th  to 
20th:  425  cases  and  170  deaths  from  cholera;  also  1  case  of 
smallpox  reported,  (.holcra  is  abating  and  assuming  a  milder 
form  in  all  the  districts.  Cadiz,  Spain. — September  llltli:  To- 
tal mortality  during  the  week,  186.  Average  mortality,  4ll. 
The  excess  is  attributed  to  cholera.  September  26th  :  1  ISdeaths 
from  cholera  during  the  week.  Valencia,  S/uiin. — Septemlier 
Hith:  Meases  and  1  death  from  cholera.  The  port  (Cirao)  of 
Valencia  is  now  sufiposed  to  bo  free  from  cholera.  Gibraltar, 
Spain,  — Vor  the  week  ending  September  27th:  2  cases  and  2 
doatlrs  from  cholera.     From  August  Ist  to  date  of  report  there 


had  been  24  cases  and  19  deaths  from  cholera.  October  4th : 
No  new  cases  of  cholera  within  the  past  eleven  days.  Tarra- 
gona, Spain. — From  September  1st  to  28th:  75  cases  and  37 
deaths  from  cholera.  No  new  cases  reported  since  the  24th. 
Genoa,  Italy. — From  September  20th  to  October  4th  :  5  cases 
and  2  deaths  from  small-pox.  Venice,  Italy. — From  September 
5th  to  19th:  17  cases  of  small-pox.  Trie-ste,  Austria. — From 
September  2d  to  26th :  23  cases  and  6  deaths  from  small-pox. 
Prague,  ^o^ewM.^September  24th :  1  death  from  small-pox. 
Zurich,  Switzerland. — From  September  12th  to  80th :  2  deaths 
from  small-pox.  Warsaw,  Russia. — From  September  12th  to 
26th  :  5  cases  and  4  deaths  from  small-pox.  Calcutta,  India. — 
From  August  2d  to  September  5th:  19  deaths  from  cholera. 
Jerusalem,  Palestine. — For  the  months  of  May,  June,  and  July: 
Small-pox  reported  prevalent.  Colombo,  Ceylon. — August  15th: 
34  cases  and  24  deaths  from  cholera  reported. 

The  follovring  is  the  number  of  cases  and  deaths  from  chol- 
era in  Spain,  from  March  4th  to  September  17th,  inclusive: 
259,684  cases  and  96,094  deaths.  In  Italy,  from  August  4th  to 
September  13th,  there  were  165  cases  and  89  deaths  from 
cholera. 

The  Washington  Obstetrical  and  Gynaecological  So- 
ciety.—At  the  annual  meeting,  held  on  the  16ih  inst.,  officers 
were  elected  for  the  ensuing  year  as  follows:  Dr.  A.  F.  A. 
King,  president ;  Dr.  W.  W.  Johnston  and  Dr.  J.  Taber  John- 
son, vice-presidents;  Dr.  C.  H.  A.  Kleinschniidt,  recording 
secetary ;  Dr.  S.  S.  Adams,  corresponding  secretary ;  Dr.  G.  B. 
Harrison,  treasurer;  Dr.  C.  F.  Hagner,  Dr.  L.  Tyler,  and  Dr. 
Adams,  committee  on  business ;  Dr.  G.  N.  Acker,  Dr.  H.  H. 
Barker,  and  Dr.  H.  D.  Fry,  committee  on  admissions  ;  Dr.  T.  0. 
Smith,  Dr.  J.  R.  Bramwell,  and  Dr.  Kleinschmidt,  committee 
on  publicaton  ;  and  Dr.  Acker,  Dr.  G.  W.  Johnston,  and  Dr. 
Harrison,  committee  on  pathological  specimens. 

The  New  York  Academy  of  Medicine.— A  special  meet- 
ing was  held  on  Monday  evening,  the  19th  inst.,  for  the  purpose 
of  founding  a  section  in  ophthalmology  and  otidogy.  Dr.  C.  R. 
Agnew  was  chosen  president,  and  Dr.  J.  A.  Andrews  secretary. 
The  meetings  will  be  held  on  the  third  Monday  of  each  month, 
excepting  July,  August,  and  September. 

The  late  Professor  Charles  Robin  is  thus  spoken  of  by  the 
Paris  correspondent  of  the  London  "  Medical  Times  and  Ga- 
zette": "The  history  of  Professor  Hobin  was  for  a  long  space 
ot  time  the  history  of  medical  microscopy  itself,  and  he  stood 
prominent  as  the  repre.seutative  of  that  branch  of  study  in 
ojiposition  to  Velpeau  and  other  practical  and  clinical  teachers, 
who  endeavored  to  cast  ridicule  upon  the  microscope  and  his- 
tology as  viewed  in  relation  to  medical  science.  The  triumph 
of  Kohin  appeared  complete  when,  in  1861,  a  chair  of  histology 
was  created  at  the  Faculty  of  Medicine,  of  which  he  beciime,  of 
course,  the  first  occupant.  His  success  was  great  at  first,  but 
he  soon  became  unpopular  with  the  students  on  account  of  his 
extreme  severity  as  an  examiner  ;  while,  on  the  other  hand,  the 
clerical  party,  then  predominant,  were  incensed  at  the  so-called 
materialistic  tendencies  of  his  lectures  and  writings.  The  cora- 
hinalion  of  those  two  hostile  forces  led  to  violent  scenes,  in 
which  the  professor  was  hissed,  abused,  and  prevented  from 
s|>eaking.  At  a  later  period  ho  regained  his  popularity  through 
the  petty  persecution;*  of  the  clerical  party,  which,  among  other 
annoyances,  oxcludeil  him  from  the  list  of  persons  qualified  to 
sit  upon  a  jury,  although  at  this  time  Kohin  was  unquestionably 
one  of  the  most  celebrated  men  of  science  in  Europe.  Ho  had 
hecomo,  in  spite  of  strenuous  opposition,  a  member  of  the  In- 
stitute in  1866.  When  tlie  Senate  was  created  in  1870,  Robin 
was  named  a  Senator  by  his  native  department  (Ain).     Ho  re- 
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maineJ  a  member  of  tlie  Assembly  till  bis  death,  although  in 
politics,  like  many  scientific  and  literary  (selebrities.  he  was  con- 
teut  to  play  a  dumb  part.  Indeed,  both  bis  qualities  and  de- 
tects made  him  unfit  to  play  the  part  of  a  Demosthenes;  he  had 
neither  the  eloquence  nor  the  assurance  which  are  the  stamps 
of  the  i)olitical  orator,  and  which  are  seldom  developed  by  a 
severe  process  of  scientific  training.  Eobin  was  one  of  the 
chief  disciples  of  Auguste  Corate,  and  one  of  the  founders  of 
the  celebrated  Societe  de  biologie,  along  with  his  intimate  friend, 
Claude  Bernard.  He  was  also  closely  connected  with  Littrfe, 
and  became  with  him  one  of  the  joint  editors  of  the  Dictimmaire 
de  yysten,  which,  although  in  the  beginning  a  mere  vocabulary 
of  words  employed  in  medical  science,  became  a  stumbling-block 
to  orthodox  believers  and  a  sort  of  gospel  to  the  followeis  of 
positivism,  through  the  extreme  boldness  of  some  of  its  defini- 
tions, those,  for  instance,  of  Ame,  Homme,  and  a  few  others  of 
the  same  description.  In  private  life  Robin  was  a  most  amiable 
and  disinterested  man.  All  his  pupils  were  much  attached 
to  him,  and  he  will  be  sincerely  regretted  by  his  numerous 
friends." 

Obituary  Notes.— The  death  of  Dr.  William  Workman,  of 
Worcester,  Mass.,  took  place  on  Saturday,  October  17th,  in  the 
eighty-seventh  year  of  his  age.  He  was  born  in  Colerain,  Mass., 
was  graduated  from  Harvard  Medical  School  in  1825,  and  be- 
came a  member  of  the  Massachusetts  Medical  Society  in  18.31. 
After  practicing  in  Shrewsbury,  Mass.,  for  ten  years,  in  1835, 
he  settled  in  Worcester,  where  he  has  since  resided.  He  was 
for  ten  years  a  trustee  of  the  Worcester  State  Lunatic  Hospital. 

Army  Intelligence.— (9^cw?  LM  of  Changes  in  the  Sta- 
ti«m  and  Duties  of  Officers  serving  in  the  Medical  Department 
United  States  Army,  from  October  11  to  October  17,  1885: 
Ikwix,  B.  J.  D.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor.    Ordered  from  Department  of  Arizona  to  New  York 
city  for  temporary  duty  in   charge  of  Medical  Purveying 
Depot   at  that    place,   relieving   Captain    Henry  Johnson, 
Medical  Storekeeper.     S.  O.  233,  A.  G.  O.,  October  10, 1885. 
MoRBis,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).     Ordered  for  duty  in  Department  of 
the  Missouri.     S.  O.  233,  A.  G.  O.,  October  10,  1885. 

Naval  Intelligence.— C|/«ciaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  week  ending  October 
17,  188',. 

Baldwin,  L.  B.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  Philadelphia,  and  ordered  to  Navy-Yard, 
Mare  Island. 

Dickinson,  D.,  Surgeon.  Detached  from  Naval  Hospital,  Mare 
Island,  and  ordered  to  Training  Ship  Portsmouth  as  relief  to 
Surgeon  A.  M.  Moore. 

MooKE,  A.  M.,  Surgeon.  Detached  from  Training  Ship  Ports- 
mouth, and  to  await  orders. 

Shaker,  Joseph,  Assistant  Surgeon.  Detached  from  Receiving 
Ship  St.  Loui.s,  and  ordered  to  Naval  Ilo.spital,  Philadelphia, 
us  relief  of  Passed  Assistant  Surgeim  Baldwin. 

IIestek,  F.  a.,  Assistant  Surgeon.  Detached  from  U.  S.  S. 
Minnesota,  and  ordered  to  the  Tennessee  us  relief  of  Passed 
Assistant  Surgeon  Nelson  II.  Drake. 

DiiAKK,  NEi.floN  II.,  Passed  Assistant  Surgeon.  Detiiched  from 
the  Tenncss('(^  Hint  inst.,  and  to  await  orders. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Slatioru,  and  Ijiilirj,  of  Mcdiral   Officers  of  the    United  State* 
Marine- Hospital  Serrice,  for  the  xrcek  ended  Octohrr  10,  1885. 
IJaii.maciie,  P.  H.,  Surgeon.    To  proceed  to  Tuckorton,  N.  J., 

an  inspector.    October  7,  188D. 


Austin,  H.  W.,  Surgeon.    To  proceed  to  Albany,  N.  Y.,  on 

special  duty.     October  6,  1885. 
Gassawat,  J.  M.,  Surgeon.     To  examine  snrfmen  nt  Ellsworth, 

Me.,  and  other  ports  of  First  District  Life-Saving  Service. 

October  9,  1885. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Octohrr  QGth  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 

Tuesday,  October  27th :  New  York  Dermatological  Society ; 
New  York  Surgical  Society;  Buffalo  Obstetrical  Society 
(private) ;  Medical  Societies  of  the  Counties  of  Putnam  (quar- 
terly), Queens  (semi-annual — Garden  City),  and  Rockland 
(semi-annual),  N.  Y. ;  Boston  Society  of  Medical  Sciences. 

Wedsesdat,  October  28th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Philadelphia  County  Medical  Society  (conversational) ;  Au- 
burn, N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield);  Medical  Society  of 
Gloucester  County,  N.  J.  (quarterly);  Middlesex,  Mass., 
North  District  Medical  Society  (Lowell)  ;  American  Academy 
of  Medicine  (New  York — first  day). 

Thuesdat,  October  29th:  New  York  Orthopaadic  Society  (at 
214  East  Thirty-fourth  Street.  Two  or  three  short  papers 
on  "Rotary  Lateral  Curvature");  Cumberland  County,  Me., 
Medical  Society  (Portland);  Massachusetts  Medical  Benevo- 
lent Society  (annual) ;  American  Academy  of  Medicine 
(second  day). 


f  ttlcrs  t0  i\t  ^bitor. 


LACERATIONS  OF  THE  CERYIX  UTERI. 

Jersey  City,  N.  J. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib  :  In  your  report  of  the  proceedings  of  the  Medical  Soci- 
ety of  Virginia,  on  the  10th  inst.,  I  noticed  an  abstract  of  a  pa- 
per read  by  Dr.  Bedford  Brown,  of  Alexandria,  on  the  "Treat- 
ment of  Lacerations  of  the  Os  and  Cervix  Uteri  without  Surgi- 
cal Operation."  I  read  the  same  with  great  interest,  and  fully 
indorse  the  treatment  he  suggests.  It  has  been  followed  by  me 
for  many  years  with  excellent  results.  The  graduated  solutions 
of  nitrate  of  silver,  3j  to  3ij,  and  3j  to  1  oz.  of  water,  enable 
the  physician  to  select  the  required  strength  adajjted  to  the  par- 
ticular case.  I  have  always  used  cotton  on  the  end  of  an  appli- 
cator, in  preference  to  a  camel's-hair  brush,  as  it  can  be  thrown 
away  and  a  new  piece  used  for  each  application ;  or,  when  there 
is  enlargement  of  the  cervix,  I  moisten  or  saturate  the  same 
with  glycerin,  which  has  the  property  of  causing  a  serous  dis- 
charge, and  thereby  tends  to  reduce  the  size  of  the  cervix. 
When  the  cervix  is  large  and  indurated,  I  know  of  nothing 
ecjuul  to  hot- water  injections,  once  or  twice  a  day,  and  con- 
tinued until  the  desired  results  are  obtained — softening  and  a 
return  to  the  normal  size.  For  this  purpose  I  prefer  the  fount- 
ain syringe  to  any  other  I  know  of.  I  have  lately  finished  the 
treatment  of  two  ])atients  who  had  suffered  from  lacerations  of 
thir  OS  and  i:crvix  uteri.  They  were  treated  iirincipally  with 
the  nitrntoof-silver  solutions,  Lugol's  solution,  liot-wi.ter  injoc- 
tioiiH,  and  ocxasionally  scarificatii'ns  of  the  cervix.  Moth  en- 
tirely recovered.  James  Chaio,  M.  D. 
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RIVAL  PREPARATIONS   OF  COCA. 
133  East  Thirty-eighth  Street,  N.  Y.,  October  IJ/.,  1SS5. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  In  your  issue  of  January  3,  1885,  page  19,  in  a  report 
of  a  paper  read  before  the  New  York  Medical  Society,  on 
"  The  Physiological  and  Therapeutical  Effects  of  the  Coca-Leaf 
and  its  Alkaloids,"  occurs  the  following:  "For  the  past  ten 
years  Dr.  Fauvel  has  used  it,  both  internally  in  the  form  of  Vin 
Mariani,  and  also  by  local  applications  to  the  pharynx  and 
larynx  in  spray  or  by  brush,  in  the  form  of  a  fluid  extract,  or, 
more  recently,  of  a  concentrated  non-alcoholic  preparation 
more  of  the  nature  of  a  cordial  (prepared  by  Mariani  &  Co.).'' 

Several  manufacturers  of  coca  preparations  have  taken  occa- 
sion to  quote  from  this  paper,  each  in  turn  substituting  the 
name  of  his  own  production  instead  of  the  one  mentioned  in  the 
original. 

As  the  preparations  of  coca  mentioned  in  my  paper  were 
personally  tested  and  found  to  be  the  best  of  a  large  number 
experimented  with,  I  wish  to  call  attention  to  these  misquo- 
tations and  substitutions. 

Very  truly,         W.  Oliver  Moore. 

*j*  We  have  taken  the  trouble  to  compare  the  report  of  Dr. 
Moore's  remarks  with  the  little  book  on  coca  prepared  by  M. 
Mariani,  and  the  latter  with  the  circulars  issued  by  a  number  of 
manufacturers  of  coca  preparations;  and  we  certainly  think 
that  some  of  tliese  manufacturers  have  taken  an  unwarrantable 
liberty  in  appropriating  work  that  evidently  cost  M.  Mariani  a 
good  deal  of  time  and  no  little  outlay  of  money. 


IProteebings  of  Socictus. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  October  llf,  1885. 

Dr.  Georoe  F.  SnRADY,  President  pro  tern. 

Melano-Sarcoma  of  the  Face.— Dr.  John  A.  Wtbth  pre- 
sented a  woman  seventy  years  of  age  who  showed  the  results  of 
an  operation  for  removal  of  a  niclano-sarcoiua  of  the  face.  Four- 
teen years  ago  a  small  tumor  appeared  at  the  left  of  the  nose, 
and  remained  nearly  stationary  for  several  years,  after  which  if 
enlarged  gradually.  The  integument  alone  seemed  to  bo  impli- 
cate<l.  Four  years  ago  it  was  burned  with  some  escharotic.  A 
short  time  ago  Dr.  Fox  made  a  diagnosis  of  melano-sarcoma, 
and  sent  the  patient  to  Dr.  Wyeth  for  operation.  Dr.  Wyeth 
carried  the  incision  from  well  up  on  the  nose  outward  an  inch 
and  a  lialf,  and  a  tpiarterof  an  inch  below  the  palpebral  border. 
The  gap  was  lilled  with  integument  drawn  over  tlio  malar  bone. 
The  operation  was  done  only  two  weeks  ago,  but  perfect  union 
existed  at  ]ireserit  and  there  was  no  ectropion. 

A  Cast  of  the  Bladder.— Dr.  H.  J.  Hoi.dt  presented  a  cast 
of  the  l)laddcrof  a  woman  aged  eighteen  years  who  had  recent- 
ly given  birth  to  her  first  child.  Delivery  was  normal.  Soon 
afterward,  September  21st,  she  complained  of  pain  in  the  hypo- 
gastric and  lumbar  regions.  There  was  tenderness  on  jjrcssuro. 
Micturiliiin  caused  no  pain.  The  urine  contained  albumin, 
blood-casts,  and  a  small  (luantity  of  pus.  The  diagnosis  was 
made  of  cataribnl  nephritis.  At  this  time  the  temperature  was 
in2-(>'  K.,  but  sDino  days  later  it  rose  to  lOCi".  The  patient 
felt  Hometbing  in  the  urethra  while  uriiuiting,  and,  on  examina- 
tion, Dr.  Holdt  thought  the  sac  to  bo  a  portion  of  the  iiiverlod 


bladder.  He  replaced  it,  and  did  so  several  times  subsequently. 
Dr.  Lusk,  who  saw  the  patient  in  consultation,  thought  it  to  be 
an  inversion  of  the  bladder,  and,  as  the  presenting  portion  was 
becoming  putrid,  it  was  dusted  with  iodoform.  Finally  it  was 
expelled  and  was  found  to  be,  as  Dr.  Boldt  believed,  the  mucous 
membrane  of  the  bladder  with  some  submucous  tissue  and  per- 
haps some  of  the  muscular  fibers.  He  had  not  examined  it  mi- 
croscopically, and  consequently  wished  that  it  be  referred  to  the 
Microscopical  Committee.  After  its  expulsion,  the  bladder-walls 
seemed  to  be  entirely  denuded  of  their  lining  membrane,  and 
became  thickened,  and  the  cavity  greatly  decreased  in  size.  A 
large  quantity  of  urine  was  passed  during  the  twenty-four  hours. 
The  patient  died,  on  the  10th  of  October,  with  cerebral  symp- 
toms, probably  of  a  septic  nature. 

Large  Sarcoma  of  the  Ovary. — Dr.  CrsmEK  presented  a 
sarcomatous  tumor,  probably  of  the  ovary,  as  large  as  a  bucket, 
removed  post  mortem.  The  patient,  forty-nine  years  of  age, 
otherwise  healthy,  had  first  noticed  an  enlargement  of  the  ab- 
domen about  a  year  pre\nously ;  the  increase  in  size  was  then 
very  rapid.  Her  health  had  become  graatly  impaired  when  she 
was  seen  by  Dr.  Cushier.  Dr.  Hunter  saw  her  in  consultation, 
and  an  exploratory  incision  was  made,  but  the  operation  was 
discontinued.  The  patient  died  on  the  fifth  day  afterward, 
probably  of  disappointment  at  not  having  the  tumor  removed 
and  of  exhaustion.  There  was  found  to  be  slight  red  hepatiza- 
tion of  the  left  lung,  with  some  pulmonary  nodules  of  the  nature 
of  the  abdominal  tumor,  and  nodules  in  the  retro-peritoneal 
glands.  The  tumor  involved  the  left  ovary  and  the  uterus,  and 
was  pronounced  to  be  a  spindle-and-round-celled  sarcoma,  prob- 
ably originating  in  the  ovary,  the  more  common  origin  of  such 
growths. 

Dermoid  Cyst  of  the  Ovary.— Dr.  CrsniEK  also  presented  a 
dermoid  cyst  of  the  ovary  removed  last  Thursday.  It  had  been 
of  comparatively  rapid  growth.  There  was  some  elevation  of 
the  temperature  prior  to  the  operation.  Adhesions  existed 
throughout,  but  were  not  firm.  The  larger  cavity  was  filled 
principally  with  sebaceous  material;  only  a  small  poach  was 
occupied  by  hair. 

Congenital  Cyanosis.— Dr.  L.  E.  Holt  presented  the  heart, 
lungs,  and  kidneys  of  a  child  which  had  died  of  congenital  cya- 
nosis, forty-eight  hours  after  birth.  There  was  a  distinct  syphi- 
litic history ;  the  child  was  born  about  the  eighth  month;  it 
weighed  between  four  pounds  and  four  pounds  and  a  half,  and 
was  cyanotic.  The  respiration  was  very  rapid,  and  the  pulse 
could  not  be  counted.  Examination  of  the  lungs  showed  over 
both  sides  marked  diminution  in  resonance  and  many  fine  riiles. 
At  the  autopsy  the  lungs  were  found  to  be  solid,  did  not  crepi- 
tate at  all,  and  sunk  in  water;  it  was  difficult  to  find  with  the 
unaided  eye  any  air  cells  which  had  been  distended.  The  fora- 
men ovale  was  sufficiently  large  to  admit  two  fingers;  the  right 
ventricle  was  slightly  thickened ;  there  was  no  disease  of  the 
valves.  The  spleen  was  enlarged  and  hard,  and  showed  venous 
congestion.  Externally  the  kidneys  were  slightly  softened ;  the 
cortex  was  quite  pale,  and  the  pyramids  were  somewhat  con- 
gested, showing  uric-acid  infarctions.  There  was  interstitial 
nephritis. 

PHILADELPHIA   PATHOLOGICAL  SOCIETY. 

Meeting  of  Septemher  SJ^,  1SS'>. 

The  ['resident,  Dr.  E.  O.  Siiakbspeakr,  in  the  Chair. 

Tsenia  Echinococcus, — Dr.  William  Oslkk  presented  speci- 
mens of  this  rare  parasite,  which  had  been  reared  experimental- 
ly by  feeding  a  dog  with  hydatids  from  the  liver  of  a  pig.  The 
animal  was  killed  about  seven  weeks  after  the  feeding,  and  the 
small  intestine  was  found  to  contain  inanv  hundreds  of  the  ma- 
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tare  tape-worms.  The  portion  of  bowel  exhibited  had  many 
adherent  to  the  mucous  membrane.  From  tlie  small  size  of  the 
worms,  only  a  few  lines  in  length,  they  were  very  apt  to  be 
overlooked.  Cobbold  stated  that  the  only  specimens  procured 
in  England  had  been  experimentally  reared.  Dr.  Leidy  had 
never  met  with  the  adult  worm  in  this  country.  Tliat  it  must 
occur  here  in  the  dog  was  very  evident  from  the  frequency  with 
which  echinococous  cysts  (the  larvffi)  were  met  with  in  the  hog 
and  other  animals. 

Cysticercus  Cellulosae. — Dr.  Osler  exhibited  the  heart,  the 
brain,  and  a  portion  of  the  tlesh  of  a  pig,  containing  the  "  mea- 
sles," as  the  larviB  of  the  Tatnia  solium  were  called.  Both 
organs  were  thickly  studded  with  the  cysts,  which  were  also 
very  numerous  throughout  the  muscular  system.  The  animal 
was  fat  and  had  seemed  to  suffer  very  little  inconvenience.  At- 
tention was  called  to  the  cysts  beneath  the  tongue  and  to  the 
possibility  of  telling  whether  an  animal  was  measled  by  an  ex- 
smination  of  this  part  during  life.  Microscopic  slides  of  the 
parasites  were  shown  and  a  slide  of  a  cysticercus,  with  a  very 
large  caudal  vesicle,  from  the  omentum,  in  which  situation  it 
might  grow  to  the  size  of  a  walnut. 

Distoma  Hepaticum ;  its  Effects  on  the  Liver. — Dr.  Oslee 
also  showed  the  liver  of  an  ox,  showing  enormous  enlargement 
of  the  bile-vessels  and  calcification  of  their  walls,  due  to  the 
chronic  inflammation  excited  by  the  presence  of  the  flukes.  The 
main  ducts  were  thicker  than  the  thumb,  and  even  the  smaller 
tubes  were  as  hard  as  the  stem  of  a  clay  pipe.  The  liver  sub- 
stance was  wasted  but  not  cirrhotic.  In  spite  of  this  extensive 
disease,  the  animal  was  well  nourished.  Specimens  of  the  flukes 
in  spirit  and  mounted  were  also  shown. 

Taenia  Flavopunctata.— Dr.  William  Pepper  presented 
the  specimens  of  Tijenia  flatopunctata  described  by  Prof.  Leidy 
in  the  "  American  Journal  of  the  Medical  Sciences  ''  for  July, 
1884.  This  species  had  never  but  once  before  been  seen  and 
recognized,  and  then  by  Weinland,  of  Boston,  in  1858.  Both 
specimens  had  been  expelled  from  young  children  and  averaged 
twelve  inches  in  length. 

Taenia  Mediocanellata.— Dr.  Pepper  also  presented  the 
head  and  neck  of  a  Tcenia  mediocanellata.  It  had  occurred  in 
a  young  man.  A  course  of  starving,  followed  by  castor-oil  and 
pelletierine,  had  removed  a  portion  of  the  worm ;  afterward  a 
repetition  of  tlie  starving  process,  without  the  castor-oil  but 
with  the  alkaloid,  liad  brought  away  the  entire  worm  dead. 
Dr.  Pepper  said  he  was  particularly  interested  in  this  series;  it 
Bpoke  forcibly  of  the  necessity  of  studying  comparative  patholo- 
gy. The  specimens  were  very  perfect  and  more  instructive 
than  more  highly  organized  species.  In  practice  he  had  found 
the  Tieiiia  mediocanellata  as  difficult  to  expel  as  the  Tcenia 
solium.  The  exhibition  of  the  small  variety,  the  Tainia  flavo- 
jiunctata,  taught  the  necessity  of  careful  exaininnticui  of  the 
stool*. 

Litholapaxy. — Dr.  ue  Schweinitz  exhibited  the  kidneys, 
ureters,  and  bladder  of  a  man  who  had  died  after  this  opera- 
tion. Tlie  patient,  aged  seventy-three  years,  had  for  two  years 
previous  to  the  operation  sutTered  with  straining  during  the  act 
of  micturition  and  other  symptoms  of  liypertropiiy  of  the  pros- 
tate gland,  and  of  vc»ical  calculus.  The  urine  contained  albu- 
iriin,  [(US,  epithelium,  and  granular  casts,  and  had  a  specific 
gravity  of  1018.  Tlie  patient's  habits  were  intemperate.  The 
operation  of  litholapaxy  was  perl'oriued,  marked  dilliculty  hav- 
ing been  experienced  in  the  introduction  of  the  instruments. 
After  the  operation  the  patient  exhibited  groat  restlessness,  prro- 
cordial  pain,  and  a  rapid,  feeble  pulse.  Subsequenlly  he  became 
comato.so,  and  died  twenty  hours  afler  the  operation,  the  im- 
mediate cause  of  death  being,  apparently,  the  formation  of  a 
heart-clot.     A  |)Ost-niortem  examination   was  made  about  ten 


hours  after  death.  Old  pleuritic  adhesions  were  found  on  the 
right  side.  The  muscular  structure  of  the  heart  was  flabby  ; 
there  was  a  firm  "  chicken-fat"  clot  in  tlio  right  ventricle.  The 
liver  was  slightly  enlarged  and  soft.  Both  kidneys  were  granular 
and  contained  cysts.  The  bladder  was  thickened,  and  showed 
ecchymoses  on  its  mucous  surface.     The  prostate  was  enlarged. 

Dr.  Ttsox  thought  this  case  added  one  more  to  the  list 
showing  the  impropriety  of  crushing  for  stone  when  kidney 
disease  was  present.  He  did  not  know  why,  but  under  such 
circumstances  the  cutting  operation  was  more  suitable.  lie  cited 
the  case  of  Louis  Napoleon  as  an  instance  of  the  danger  of 
crushing  in  the  presence  of  kidney  disease.  In  answer  to  a 
question  of  Dr.  Barton's  regarding  the  kidneys,  he  .said  that  they 
were  contracted,  though  not  decidedly  so,  as  there  was  good 
secreting  structure  left.  The  cysts  were  part  of  the  pathologi- 
cal anatomy  of  granular  kidney.  He  believed  the  cause  of 
death  to  have  been  uraemia. 

Dr.  G.  G.  Davis  said  that  in  such  cases  a  post-mortem  ex- 
amination was  in  reality  of  the  nature  of  an  investigation^ 
Death  might  be  due  to  direct  violence  done  the  urethra,  the 
prostate,  or  the  bladder;  or  it  might  be  due  to  extension  of  in- 
flammation to  the  peritonfBum,  or  to  some  unknown  cause,  as 
in  the  present  case. 

Dr.  DB  Schweinitz  said  that  the  urethra  was  not  examined, 
and  agreed  with  Dr.  Tyson  that  the  cause  of  death  was  ursemia. 
This  was  the  more  probable  because  an  officious  attendant, 
against  orders,  had  administered  rather  full  doses  of  morphine. 

SyphiJitic  Abscess  and  Necrosis  of  the  Tibia.— Dr.  Henry 
Beates  presented  a  specimen  of  syphilitic  abscess  and  necrosis 
of  the  tibia  removed  by  amputation  at  the  middle  of  the  thigh. 
The  patient  was  a  strumous  man  who  three  years  previously 
had  sufl^ered  from  an  attack  of  obstinate  sciatica  accompanied 
by  a  marked  degree  of  muscular  atrophy  of  the  affected  limb, 
followed  by  lameness.  Two  years  later  a  swelling  developed  at 
the  femoral  side  of  the  gluteo-femoral  crease,  which  opened  and 
discharged  small  fragments  of  necrosed  bone.  The  sinus  was 
finally  healed  and  fair  health  enjoyed  for  several  months.  Sev- 
enteen weeks  ago  osteitis  of  the  tibial  head  developed,  followed, 
in  a  short  time,  by  suppurative  synovitis.  The  pus  perforated 
the  ligamentum  posticum  and  burrowed  beneath  the  gastrocne- 
mius, elevating  it  and  the  [(osterior  tibial  muscular  structures 
from  the  bone.  Free  incision  evacuated  this,  but  the  destruc- 
tive process  continued,  resulting  in  the  formation  of  sinuses  and 
complete  disintegration  of  the  joint.  Hectic  was  pronounced, 
and,  to  save  life,  amputation  was  performed  on  the  day  previous. 
Longitudinal  section  through  the  femur,  joint,  and  tibia  disclosed 
the  extensive  destruction  effected  in  so  comparatively  short  a 
time.  The  articulating  surface  of  the  condyles  was  denuded  of  its 
cartilage  and  the  surface  of  the  bone  was  roughened.  The  pa- 
tella was  bound  firmly  to  the  trochlear  portion  of  the  condyles. 
The  articular  elements  were  destroyed.  The  head  of  the  tibia  was 
completely  necrosed  and  broken  down.  The  medullary  canal 
of  the  tibia,  throughout  its  entire  extent,  was  infiltrated  with 
pus.  The  surface  of  the  bones  was  also  the  seat  of  the  morbid 
process.  The  pus  from  the  joint  had  burrowed  upward  beneath 
the  internal  and  external  vasti  muscles  and  deprived  the  femur 
of  its  periosteum  for  a  considerable  distance.  The  anterior  face 
of  the  tibia  was  denuded  in  like  manner,  while  the  crest,  at  the 
middle,  was  the  seat  of  ulceration.  At  the  time  the  disease  oc- 
curred the  [latient  first  noticed  a  chancre.  Six  weeks  later  the 
secondary  phenomena  developed  and  were  promptly  met  with 
anti-syphilitic  remedies.  Was  the  strumous  disease  influenced 
by  the  syphilis?  The  specimen  was  referred  to  the  Oouimittec 
on  Morbid  Growths  for  microscopical  oxaminatioii,  with  instruc- 
tions to  look  for  tubercle  bacilli  and  for  those  said  to  bo  peculiar 
to  syi)lillis. 
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Dr.  Davis  was  desirous  of  knowing  if  the  disease  of  the  liead 
of  the  tibia  was  due  to  scrofula  or  syphilis;  the  worm-eaten 
character  of  tlie  .nicer  on  the  tibia  looked  like  syphilis. 

Dr.  C.  M.  ^YILSON  inquired  if  there  had  been  fever,  rigors, 
and  evidences  of  pysemia  in  this  case.  It  was  undoubtedly  one 
of  osteo-niyelitis,  and  in  a  similar  case  of  traumatic  origin,  which 
he  had'exhibited,  rigors  had  been  present. 

Dr.  Jurist  asked  how  the-  presence  of  acute  syphilis  in  the 
patient  would  affect  the  prognosis  of  the  operation. 

Dr.  Beates  replieil  that  there  had  been  symptoms  of  septic 
fever,  and,  as  the  acute  symptoms  of  syphilis  had  been  absent 
for  some  weeks,  he  did  not  think  thia  would  affect  the  prog- 
nosis. 

Sudden  Death  from  Laryngeal  Obstruction.— Dr.  Loms 
Juri.';t  presented  the  larynx  and  trachea  removed  post  mortem 
from  the  body  of  man,  aged  thirty-eight,  a  book-keeper,  who 
had  suddenly  died.  He  had  not  had  syphilis.  He  had  taken 
cold  on  Saturday  and  had  a  sore  throat;  on  Tuesday  he  chatted 
with  the  doctor,  and  an  examination  gave  no  evidence  of  any- 
thing except  ordinary  pharyngitis ;  on  Wednesday  he  went  to 
his  business ;  on  the  evening  ot  this  day  the  doctor  was  sent  for 
in  haste,  and,  on  going  at  once,  found  the  man  dead.  Never- 
theless, a  hurried  laryngotomy  was  done,  and  efforts  were  made 
to  restore  the  heart,  but  without  avail.  Dr.  Jurist  removed  the 
larynx  through  the  thoracic  cavity.  He  was  in  doubt  as  to  the 
mode  of  death.  The  lungs  were  fairly  healthy,  though  cheesy 
on  one  side.     There  must  have  been  an  abscess  present. 

Dr.  Tyson  was  surprised  that  marked  improvement  should 
have  followed  the  treatment  by  emetics  and  sedatives,  as  the 
abscess  must  have  been  present ;  perliaps  the  outlying  oedema 
was  subdued  and  the  condition  thus  improved. 

Dr.  W  HARTON  had  had  no  experience  in  such  cases,  but  agreed 
with  Dr.  Jurist  that  the  operation  of  tracheotomy,  and  not 
laryngotomy,  was  indicated. 

Dr.  Jurist  was  in  doubt  in  regard  to  the  diagnosis;  it  rested 
between  perichondritis  and  a  subsequent  abscess  or  phlegmonous 
laryngitis.     lie  was  inclined  to  the  former  view. 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  May  U,  1885. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 

Dr.  A.  H.  P.  Leuf,  Secretary. 

Pulmonary  Abscess  and  Pysemia. — Dr.  Glkntworth  R. 
Butler  reiul  an  account  of  a  case,  for  Dr.  Lewis  S.  Pilcher. 
[It  was  reserved  for  pulilication.] 

A  Cranio-rhachitic  Monster  with  Exomphalos  was  shown 
by  Dr.  AV.  .1.  Bhandt. 

Valvular  Aneurysm. — A  jiaper  with  this  title  was  read  by 
Dr.  Ai.m:i:T  Krinkman'.     |Soe  page  45.5.] 

Pulmonary  Miliary  Tuberculosis. — A  fresh  specimen  was 
shown  by  Dr.  A.  II.  P.  Leuf. 

Meeting  of  June  11,  1885. 

Intra-capsular  Fracture  of  the  Femoral  Neck.— Dr.  J.  II. 
llrsT  presentfd  ii  -iprcimeii  of  this  kind,  in  wliicli  tliere  had 
been  an  impaction  of  tlie  neck  into,  and  the  forinatiim  of  a  false 
joint  within,  the  great  trochanter. 

The  President  considered  it  a  remarkahlo  case  because  of 
the  site  of  the  false  joint. 

Dr.  Z.  T.  Kmery  presented  a  specimen  of  the  same  injury, 
with  a  false  joint. 

Dr.  Hint  remarked  that  it  was  peculiar  in  tliat  there  were 
fibrous  connectionH,  like  so  many  cliorda>  tendiiuw,  between 
the  false-joint  surfaces  in  place  of  a  ligainentum  teres.  He 
asked  if  it  was  possible  for  a  heavy  woman,  as  this  one  was,  to 


have  her  hip  give  way  spontaneously  instead  of  its  being  due  to 
violence. 

The  Pkesidest  could  not  account  for  the  impaction  except 
by  violence.  He  questioned  whether  a  spontaneous  fracture, 
could  have  caused  the  fall  of  the  woman,  and  this,  in  turn,  have 
given  rise  to  the  impaction. 

Dr.  Hunt  rejoined  that  she  was  very  intelligent  and  dis- 
claimed having  stumbled.  There  was  no  history  of  tripping. 
The  fall  seemed  to  be  spontaneous.  He  simply  desired  to  know 
whether  it  was  possible  that  the  fracture  conld  have  preceded 
and  caused  the  fall  and  the  latter  the  impaction.  He  hardly 
supposed  it  probable,  but  did  not  consider  it  impossible. 

Acute  Lepto-meningitis.— Dr.  Aksold  Stub  read  the  his- 
tory of  a  case  as  follows  : 

''  A  gentleman,  thirty-seven  years  of  age,  of  steady  habits, 
whose  former  history  gave  no  clew  to  any  previous  disease,  and 
who  for  years  past  had  no  other  complaint  except  an  occasional 
severe  neuralgic  pain  in  the  face,  for  which  it  seems,  however, 
he  never  consulted  a  physician,  returned  from  a  theatre  during 
a  cold  and  stormy  night  (March  28th)  at  11.30.  It  seems  he 
went  to  bed  perfectly  well,  but  awoke  at  2  a.m.  (March  29th) 
and  called  the  members  of  his  family  to  his  room,  on  account  of 
a  severe  attack  of  vomiting  he  had  been  seized  with.  It  seems 
he  offered  no  explanation  as  to  how  he  felt,  but  lay  in  bed  con- 
stantly vomiting  and  moaning,  and,  upon  being  asked  what 
ailed  him,  only  said:  'It  is  awful.'  It  seems  that  his  family 
thought  he  had  been  eating  or  drinking  something  unusual,  and 
waited  until  morning  before  they  sent  for  me.  Upon  my  arri- 
val, about  9  A.  M.,  March  29th,  I  found  him  lying  in  bed,  continu- 
ally tossing  about,  smiling  and  grinning  in  a  peculiar,  almost  idi- 
otic manner,  and  talking  at  random.  Upon  being  asked  how  he 
felt,  he  declared  he  felt  all  right,  and  had  no  pains,  but  he  point- 
ed toward  his  abdomen  if  the  question  was  pressed.  He  still 
vomited  occasionally.  The  pulse  was  80  and,  like  the  tempera- 
ture, the  heart's  action,  and  the  pujiils,  perfectly  normal.  Upon 
inquiry,  I  could  not  learn  when  he  had  urinated  last.  He  cer- 
tainly had  not  done  so  since  2  a.  m.  Percussion  showed  the 
bladder  to  be  empty.  The  introduction  of  a  catheter  was  im- 
possible on  account  of  his  restlessness.  I  diagnosticated  urtemia. 
Taking  into  consideration  the  entire  absence  of  all  symptoms 
tending  toward  brain  trouble,  his  apparently  empty  bladder,  the 
fact  that  he  had  been  sitting  in  a  hot,  closely  packed  theatre, 
and  afterward  returned  home  during  a  snow-storm,  I  felt  justi- 
fied in  coming  to  such  a  conclusion,  and  I  ordered  fifteen  grains 
of  calomel  to  he  given  at  once,  and,  two  hours  afterward,  one 
ounce  of  castor-oil,  which  he  took  and  retained.  I  also  ordered 
liq.  ammonii  acetatis,  3  ij,  every  hour,  and  hot  bran-bags  to  be 
applied  to  the  lumbar  region.  About  noon  of  the  same  day  I 
found  no  etFect  from  the  calomel  and  castor-oil.  An  enema 
passed  his  bowels  without  producing  a  frecal  evacuation,  and 
there  was  no  change  in  the  symptoms  or  improvement  of  the 
patient.  I  then  called  Dr.  Wallace  in  consultation,  who,  upon 
examining  the  patient,  coincided  with  my  views  and  suggested 
that  two  drops  of  croton-oil  bo  given.  Il  was  done  and  repeated 
in  two  hours,  but  without  ottVct  until  late  in  the  evening,  when 
an  enema,  consisting  of  castor-oil,  soa[>,  salt,  and  warm  water, 
produced  one  copious  stool.  No  urine  having  passed,  I  man- 
aged to  introduce  a  catheter,  and,  to  my  surprise,  I  sncceeded 
in  withdrawing  one  quart  of  urine,  wliich  proved  to  have  a  spe- 
cific gravity  of  1'024,  and  to  contain  no  albumin,  no  casts,  no 
blood-coloring  matter,  but  to  contain  a  normal  quantity  of  urea, 
no  sugar  being  |iresont.  No  change  of  s\mptoms  had  taken 
place  since  nKuiiing,  so  1  concluded  to  continue  the  treatment, 
and  prescribed  oidy  thirty  grains  of  hroniide  of  potassium  at 
heiltimo.  Early  in  the  morning  of  March  .'iiMli  Dr.  Wallace  and 
1  met  again  and  concluded  to  c:ill  in  Dr.  (iray  for  consultation. 
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The  latter,  after  eiainining  the  patient,  came  to  the  conclusion 
that,  provided  we  were  able  to  exclude  kidney  disease,  menin- 
geal trouble,  with  a  strong  suspicion  of  syphilitic  origin,  would 
have  to  be  considered  next,  and  therefore  he  recommended  tlie 
nse  of  iodide  of  potassium,  gr.  viij,  three  times  d.iily,  bromide 
of  potassium,  3  ss.,  tliree  times  a  day,  and  hyoscyamine,  gr.  ^, 
every  four  hours.  From  the  time  I  introduced  the  catheter  the 
day  previous  the  patient  did  not  urinate.  1  catheterized  again 
at  4.15  p.  M.,  March  30th,  and  withdrew  a  pint  and  a  half  of 
urine,  which  corresponded  exactly  with  the  urine  of  the  day 
previous.  The  patient  had  been  fed  March  29th  and  30th  with 
gruel  and  beef-juice  and  water  whenever  he  showed  any  incli- 
nation to  take  them.  Thirst  did  not  seem  to  trouble  him.  His 
general  condition  remained  the  same  as  upon  the  day  previous; 
he  would  answer  questions  in  a  rather  incoherent  way.  Upon 
being  asked  to  get  up  and  walk,  he  would  do  so  without  any 
apparent  effort.  At  6.1.5  of  the  same  evening  he  was  taken 
with  a  cough  and  expectorated  a  good  deal  of  mucus.  At  6.35 
he  became  very  restless,  and  his  pulse  ran  up  to  112.  Five  min- 
utes later  he  had  a  convulsion.  I  administered  at  once  snme 
chloroform  by  inhalation,  but  without  effect  upon  the  convul- 
sions. I  telephoned  at  once  to  Dr.  Wallace  and  Dr.  Gray.  The 
former  was  not  at  home.  The  latter  responded  to  my  call  and 
recommended  the  use  of  amyl  nitrite  by  inhalation,  and,  no 
effect  being  produced  upon  the  convulsions,  a  hypodermic  injec- 
tion of  thirty  drops  of  tincture  of  veratrum  viride.  As  already 
mentioned,  the  pulse  was  112  five  minutes  before  he  had  the  con- 
vulsions ;  at  7.15  it  was  140 ;  at  7.25,  180,  with  a  respiration  of  28 
a  minute.  The  pulse  varied  between  180  and  160,  with  a  respira- 
tion of  40,  until  8.55,  when  I  administered  thirty  drops  of  tincture 
of  veratrum  viride  hypodermically.  Three  minutes  afterward 
the  pulse  fell  to  144.  Five  minutes  later  it  was  140,  and  then 
it  gradually  fell  until  it  came  to  96,  at  9.35,  and  remained  so 
until  the  patient  died,  in  convulsions,  at  10.30  of  the  same  even- 
ing. The  following  day  Dr.  Leuf  performed  the  autopsy,  and 
will  relate  to  you  the  details  of  the  same." 

Report  of  the  Autopsy,  hy  I>r.  Le\if. — "'The  patient  was  a 
strong,  well-built  male.  The  autopsy  was  held  about  twenty 
hours  after  death,  and  rigor  mortis  was  well  marked.  Both 
kidneys  was  found  in  a  state  of  the  most  intense  congestion  it 
was  possible  to  see.  The  blood  almost  welled  out  of  them  as 
soon  as  the  tension  of  their  substance  was  relieved  by  section. 
Pressure  caused  additional  free  sanguineous  exudation.  They 
had  a  very  deep  purple  color  and  were  both  alike.  The  bladder 
was  empty.  The  other  abdominal  and  the  thoracic  viscera  pre- 
sented nothing  unusual  in  appearance  as  to  congestion  or  other 
anomalous  conditions.  The  pia  mater  was  intensely  injected 
and  perfectly  dry  on  the  surface,  while  beneath  it,  upon  the 
cerebral  surface,  there  was  a  large  amount  of  widely  diffused 
extravrtsated  blood.  The  hiemorrhage  most  likely  originated  in 
the  smaller  vessels  of  the  pia  at  the  bottom  of  the  sulci,  because 
when  no  blood  appeared  upon  the  surface  it  was  found  in  abun- 
dance at  the  bottom  of  the  fissures,  and  none  was  found  on  the 
surface  of  a  convolution  without  its  being  discovered  in  the 
adjacent  furrows  in  sufficient  ainount  to  distinctly  separate  the 
contiguous  walls.  In  my  opinion  the  meningeal  infliimmation 
was  caused  by  the  kidney  congestion,  but,  as  there  is  room  for 
honest  difference  of  opiniim  on  this  point,  I  prefer  to  leave  its 
consideration  to  others." 

Dr.  Wii.MAM  Wallace  had  been  puzzled  with  the  case.  Ho 
had  thought  that  there  was  no  brain  trouble,  and  had  considered 
it  renal.  The  condition  of  the  brain  surprised  hitn.  He  con- 
sidered the  kidney  trouble  primary.  He  had  never  seen  bloodi- 
er kidneys.  He  thought  that  Dr.  Leiirs  theory  might  be  cor- 
rect, but  afrknowledged  that  the  results  of  the  autopsy  made 
him  more  puzzled  than  ever. 


Dr.  Stub  was  able  to  quote  but  one  authority  in  favor  of 
renal  disease  producing  meningeal  affections.  A  man  in  "von 
Ziemssen,"  in  a  long  letter,  held  that  kidney  disease  often  pro- 
duced meningeal  trouble.  Dr.  S.  G.  Armor,  he  then  recollected, 
had  also  made  a  similar  statement  at  the  Kings  County  Society. 
Acute  hyperseinia  resulting  from  nejihritis  might  end  in  sudden 
death,  but  in  this  case  it  was  more  than  a  hypera3mia. 

The  President  asked  if  Dr.  Stub  still  considered  the  case 
one  of  uraemia. 

Dr.  Stub  replied  that  he  did  not,  and  that  he  had  made  out 
the  death  certificate  for  lepto-meningitis. 

Dr.  Albert  Brinkman  remarked  that  Loomis  said  that  renal 
disease  often  caused  serous  intiammations,  and  especially  if  an 
acute  attack  occurred  during  the  chronic  disease. 

The  President  thought  that  the  intense  vomiting,  without 
any  other  symptom,  excluded  urajmia.  Inasmuch  as  much  fluid 
would  be  evacuated  by  continuous  emesis,  it  could  not  be  ex- 
pected that  a  normal  amount  of  urine  would  be  passed.  The 
paralysis  of  the  bladder  was  indicative  of  cerebral  or  spinal 
trouble.  He  thought  the  renal  congestion  accidental.  We  often 
found  many  internal  congestions  in  case  of  sudden  death.  He 
thought  there  was  hardly  enough  urtemia  to  account  for  the 
meningeal  trouble.  He  would  ask  if  there  had  been  any  other 
symptom  besides  vesical  paralysis  to  indicate  disease  of  the  oord. 

Dr.  Stub  answered,  •'  No."  In  reply  to  the  question,  whether 
there  had  been  anything  noticed  in  the  vomited  material  to  in- 
dicate poisoning.  Dr.  Stub  said  that  there  had  not. 

Dr.  Leuf  explained  that  he  believed  the  kidney  trouble  to- 
have  caused  the  meningeal  inflammation  for  several  reasons. 
The  meningitis  was  in  the  first,  or  dry,  or  congestive  stage,  a 
condition  rarely  met  with  of  so  marked  a  type.  The  kidney 
congestion  must  have  been  of  several  days'  duration,  as  the  ex- 
tensive and  universal  corpuscular  infiltrations  of  the  kidney  sub- 
stance demonstrated  as  seen  by  the  microscope.  Renal  disease 
was  not  infrequently  the  cause  of  not  only  cardiac,  but  also 
cerebral  and  meningeal  disorders;  and,  while  it  was  easy  to  ex- 
plain this  on  the  supposition  that  the  increase  of  arterial  ten- 
sion all  over  the  body,  resulting  from  renal  affections,  caused 
secondary  congestions  and  inflammations  in  remoter  organs,  the 
vascular  apparatus  of  which  was  weakest,  the  reverse  could  not 
be  rationally  inferred.  It  had  just  appeared  that  only  three 
authoritative  statements  could  be  adduced  to  uphold  the  view& 
he  had  just  expressed.  There  certainly  were  many  more,  and 
he  knew  of  none  just  now  that  upheld  the  contrary  view,  that 
meningitis  was  ever  the  cause  of  nephritis.  It  also  seemed  ta 
him  that  the  urine  that  had  been  drawn  off  by  catheterizatioa 
had  been  in  the  bladder  for  some  time.  The  catheter  was  not 
passed  at  first,  because  percussion  ov(;r  the  hypogastrium  elicited 
a  tympanitic  sound,  but  then  a  partly  filled  bl.adderdid  not  pro- 
ject up  into  the  abdomen  and  was  usually  covered  by  coils  of 
the  ileum  distended  more  or  less  with  gas.  The  president  had 
thought  fit  to  assume  a  very  recent  origin  of  the  nephritis,  be- 
cause of  the  lack  of  urreraic  symptoms,  and  accounted  for  the 
small  amount  of  urine  voided  by  the  copious  discharge  of  liquid 
in  continuous  emesis.  Now,  it  seemed  just  as  plausible  to  sup- 
pose that  in  spite  of  urinary  retention,  due  to  intense  nephritis, 
sufficient  urea  was  passed  by  the  mouth  in  the  vomited  matter 
to  prevent  urfcmic  symptoms.  Concerning  the  chair's  allusion 
to  the  congestions  so  common  in  cases  of  sudden  death,  ho 
would  only  say  that,  having  made  a  very  large  number  of  au- 
topsies in  just  such  a  class  of  ca.ses,  he  had  not  only  never  seen 
anything  like  such  a  congestiiui  in  such  cases,  but  even  not  m 
any  kind  of  case  whatever. 

Dr.  Sxtin  asked  if  the  coagulability  of  the  Mood  was  not  n 
sign  of  ante-mortem  extravasation,  and  its  non-coagulability  of 
post-mortem  cfl'usion. 
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The  President  replied  that  it  was  not  a  safe  rule  to  follow, 
as  some  poisons  might  prevent  coagulation. 

Dr.  Stub  wished  to  know  of  what  kind  of  poisoning  the  case 
under  discussion  could  have  been. 

Dr.  Sewuxy  suggested  poisoning  with  arsenic. 

Dr.  Stub  rejoined  that  that  could  not  he,  because  there  was 
no  gastro-intestinal  disturbance  visible  at  the  autopsy,  no  purg- 
ing during  life,  and  no  reason  to  suspect  it  in  any  war. 

Dr.  EccLEs  asked  if  it  might  not  have  been  poisoning  with 
iodide  of  potassium. 

Dr.  Stub  thought  it  might  more  likely  have  been  with  chlo- 
rate of  potassium. 

Dr.  W.  H.  Farrdcgtox  wished  to  know  if  there  had  been 
any  evidence  of  blood  in  the  urine  drawn  during  the  patient's 
illness. 

Dr.  Stub  replied  that  there  had  not. 

Dr.  Leuf  alluded  to  a  case  of  poisoning  with  chlorate  of 
potassium,  in  which  he  had  made  an  autopsy  for  the  coroner. 
It  was  that  of  a  girl  about  fifteen  years  of  age,  and  her  mother 
had  given  her  by  mistake  about  eight  drachms  of  this  drug  in 
as  many  hours.  The  kidneys  in  that  case  were  almost  exactly 
like  those  he  had  described  this  evening,  except  that  the  Mal- 
pighian  corpuscles  appeared  as  hlack  punctate  bodies,  and  so  did 
all  the  solitary  follicles  of  the  intestines. 

Dr.  SuLLivAX  was  not  satisfied  with  the  diagnosis.  He 
thought  the  conditions  of  the  kidneys  and  brain  were  caused  by 
the  convulsions.  He  had  had  a  similar  case  some  time  before — 
that  of  a  man  who  came  home,  ate  his  dinner,  became  uncon- 
scious (apparently  apoplectic),  regained  consciousness  later  in 
the  evening,  rambled  in  his  conversation,  was  almost  well  next 
morning,  and  wholly  so  in  a  few  days.  This  man  did  not  know 
whether  he  had  had  convulsions  or  not,  although  such  was 
stated  to  have  been  the  case.  He  was  a  chronic  dyspeptic. 
The  whole  trouble  was  probably  due  to  some  disturbing  article 
of  food.  The  speaker  believed  the  case  under  discussion  to  have 
been  similar  to  his,  and  death  to  have  been  due  to  exhaustion 
of  the  nervous  system.  Sudden  cold  might  have  caused  the 
attack.  He  was  still  not  satisfied  as  to  the  cause  of  death  and 
would  like  to  be  enlightened. 

Dr.  Stub  replied  that  the  last,  speaker's  remarks  would  have 
been  more  to  the  point  if  the  case  under  discussion  had  begun 
with  convulsions.  He  would  like  Dr.  Leuf  to  answer  the  ques- 
tion as  to  the  cause  of  death,  becau.se  he  ought  to  know  it  best. 

Dr.  Leuf  informed  Dr.  Sullivan  that  it  was  acute  lepto- 
meningitis. 

The  President  did  not  believe  that  the  arteri.al  tension 
caused  by  renal  congestion  could  be  sufficient  to  cause  a  menin- 
geal hfcmorrhnge. 

Dr.  Farrinoton  recalled  a  statement  of  Dr.  Stub's  about 
Dr.  Gray's  having  suspected  syphilis,  and  desired  to  know  if  any 
evidence  of  it  had  a[>penred. 

Dr.  Stub  replied  that  there  had  not,  and  that  Dr.  Gray  was 
himself  satisfied  of  it. 

Malignant  Tumor  of  the  Sacrum.— Dr.  Leuf  presented 
the  spcciiiRMi  with  the  folhiwing  ahstract  from  the  notes  of  the 
last  attending  physician:  On  October  11,  1883,  the  diagnosis 
was  coinpres.si(in  of  the  spinal  cord,  but  was  only  inferential. 
Eight  days  later,  upon  consultation  with  Dr.  John  C.  Shaw,  a 
small  tumor  of  the  sacrum  was  noticed  to  the  right  of  the  me- 
dian lino.  On  .lanuary  1(1,  IHH4,  the  diagnosis  was  changed  to 
sacral  caries,  but  with  a  doubt  as  to  its  correctness.  From  May 
0,  1884,  the  diagnosis  of  sacral  tumor  was  positively  adhered  to 
until  the  day  of  death,  January  6,  188.').  Neither  lower  limb 
was  wholly  p»ralyze<l.  Slight  motion  was  always  possible. 
There  was  marked  a'dema  below  the  knees,  and  later  all  below 
the  hips  was  very   much  swollen.     Acetate  of  potassium  was 


given  to  relieve  the  dropsy.  A  large  bed-sore  formed  at  the 
site  of  the  tumor  and  in  the  vicinity.  There  were  always 
marked  pain  and  insomnia  unless  morphine  injections  were 
given.  Fainting  spells  were  frequent.  The  temperature  ranged 
from  101°  to  102°  F.,  and  some  tenths  of  a  degree  above  ; 
the  pulse  from  96  to  120  a  minute.  Occasionally  there  were 
haemorrhages  from  the  ulcerated  tumor.  Microscopical  examin- 
ation of  some  of  the  tumor  obtained  with  a  hypodermic  syringe 
caused  a  diagnosis  of  encephaloid  sarcoma  to  be  made,  based 
upon  the  presence  of  a  profusion  of  round  cells  with  very  little 
stroma.  The  mode  of  death  was  by  syncope.  From  puberty 
the  patient  had  always  been  a  poor  eater.  He  never  liked  good 
substantial  food,  such  as  meat  and  vegetables,  but  only  pies, 
cakes,  and  sweets.  He  had  always  been  below  par  in  appear- 
ance, looking  thin,  pale,  and  delicate.  Several  years  before  the 
beginning  of  the  disease  he  had  a  fall  upon  the  sacrum,  causing 
severe  local  pains  for  several  days,  but  from  this  he  apparently 
fully  recovered. 

The  speaker  had  been  requested  to  make  the  post-mortem 
examination,  and  the  following  was  an  outline  of  what  was 
found.  All  the  thoracic  abdominal  viscera  presented  the  usual 
appe,irances  noticed  in  those  who  died  of  inanition.  They  were 
all  pale  and  atrophied,  and  the  intestines  contracted  to  their 
utmost.  A  tumor  was  found  projecting  forward  and  upward 
from  the  anterior  surface  of  the  sacrum  so  as  to  fully  half  fll' 
the  pelvic  cavity.  Upon  pressure  it  yielded  a  slightly  crepitant 
sensation  like  the  yielding  r)f  a  very  fine  and  incomplete  cal- 
careous shell,  a  sensation  quite  common  in  [osteo-snrcomatous 
growths,  on  account  of  the  distension  and  thinning  of  the  bone 
by  the  contained  growth.  There  was  no  discoloration  of  the 
coverings  of  the  intra-pelvic  portion  of  the  tumor.  Posteriorly, 
there  was  a  gangrenous  opening  about  2  ctm.  in  diameter  on  a 
line  crossing  the  two  posterior-superior  iliac  spines,  and  a  little 
to  the  right  of  the  mesial  plane.  It  was  located  on  the  summit 
of  a  lump  projecting  about  4  ctm.  The  skin  of  the  whole  pos- 
terior pelvic  region  was  destroyed  and  the  bone  laid  bare  by  a 
deep  and  extensive  bed-sore,  involving  to  some  extent  the  ex- 
posed bones.  The  odor  was  very  characteristic  of  malignant 
tumor.  The  growth  had  extended  laterally  so  as  to  involve 
the  auricular  surfaces  of  both  ossa  innominata,  and  the  muscles 
in  contact  with  them  in  the  immediate  vicinity  of  the  'sacro- 
sciatic  foramina.  The  pyriformes  were  wholly  changed  to  the 
appearance  of  the  growth  itself,  except  that  they  were  a  little 
softer.  The  outlines  of  the  muscles  involved  were  also  so 
blended  that  they  could  hardly  be  discerned.  The  Siicrum,  the 
lower  two  lumbar  vertebrw.  the  coccyx,  and  the  posterior  thirds 
of  the  innominata  were  removed,  and,  on  section  being  made 
through  the  growth,  it  appeared  in  spherical  sections  united  by 
a  connective  tissue,  gelatinous  and  fluid  substance. 

Both  lower  limbs  were  enormously  distended  with  09dema, 
from  the  center  of  the  thigh  down.  They  appeared  much  as  if 
artected  with  elephantiasis.  Otherwise  the  body  was  as  ex- 
tremely emaciated  as  it  could  possibly  be.  Additional  bed- 
sores were  found  along  the  spines  of  the  scapula>,  extending  at 
least  2  ctm.  above  and  below,  and  exposing  the  aponeurosis  and 
substance  ot  the  trapezius  and  deltoid.  There  were  some  even 
on  the  hack  of  the  elbows.  Every  spinous  process,  from  that 
of  the  vertebra  prominens  to  the  large  sore  at  the  site  of  the 
tumor,  hail  buttonholed  its  way  through  the  skin,  forming  a 
series  of  irregular  circular  o|)euiiigs  all  along  the  spinal  column. 

Dr.  EccLKS  said  the  patient  had  been  in  his  hands  for  four 
months.  Two  consultations  had  been  held  with  Dr.  Shaw,  and 
for  some  weeks  Dr.  Heujaniin  Westbrook  had  atteudod  with  him. 
When  he  was  first  called  the  patient  complained  of  intense  pain 
in  the  lumbar  region  combined  with  sciatica.  The  character  of 
the  lumbar  pain  suggested  a  rheumatic  complication.      Treat- 
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ment  with  lai-ge  doses  of  salicylate  of  cinchonidine  speedily  re- 
lieved this,  leaving  the  neuralgia  as  intense  as  ever.  After  this 
treatment  he  no  longer  endured  such  excruciating  pain  when  in 
a  recumbent  position.  Up  to  this  time  no  one  had  thought  of 
his  trouble  having  any  mechanical  cause.  It  was  looked  upon 
as  a  simple  neuralgia.  Later  on,  however,  the  symptoms  began 
to  appear  in  the  other  leg,  suggesting  some  common  cause  in 
the  abdominal  region.  A  condition  of  hyperissthesia  of  the  feet 
and  lower  part  of  the  legs  began  to  trouble  him.  He  could  not 
endure  the  lightest  touch.  The  liniments  applied  hurt  him 
when  first  put  on.  Sometimes  he  complained  of  prickling  pains 
in  the  soles  of  the  feet  as  if  needles  were  being  inserted.  After 
this  oedema  set  in,  beginning  with  the  toes  and  working  up  both 
limbs  in  a  slowly  progressive  manner  to  a  considerable  distance 
above  the  knees.  The  urine  was  carefully  watched  from  time 
to  time  for  kidney  trouble,  but  none  was  found.  Constipation 
was  a  constant  symptom,  and  required  continual  attention.  As 
the  trouble  progressed  the  young  man  became  less  and  less  able 
to  move  around,  even  with  the  aid  of  his  crutches,  and  was  at 
last  permanently  confined  to  his  reclining  chair.  To  give  him 
some  rest  and  change.  Dr.  Westbrook  devised  an  adjustable  cot 
upon  which  he  could  be  placed  occasionally.  From  quite  an 
early  date  in  his  trouble  the  temperature  kept  above  101°,  some- 
times running  as  high  as  103°.  This  suggested  to  Dr.  Shaw 
tuberculosis  as  a  complication,  but  the  post  mortem  did  not  con- 
firm it.  Before  the  speaker  had  called  in  Dr.  Westbrook  two 
homoeopathic  practitioners  had  been  invited  to  see  the  patient 
without  his  knowledge.  Their  diagnosis,  as  afterward  discov- 
ered, was  aneurysm  of  one  of  the  iliacs.  They  first  heard  the 
distinct  hridt  which  then  appeared  but  afterward  passed  away. 
The  patient  survived  by  several  months  the  time  they  set  for 
his  death.  Up  to  and  beyond  this  time  every  attempt  at  dis- 
covering an  enlargement  by  pressure  through  the  abdominal 
wall  failed.  A  slight  enlargement,  however,  did  appear  over 
the  right  sacro-iliac  synchondrosis  looking  more  at  first  like  an 
oedematons  spot  than  anything  else.  This  gradually  grew  larger, 
spreading  toward  the  sacrum.  From  the  time  when  the  symp- 
toms first  appeared  bilaterally  until  the  tumor  became  too  large 
for  its  presence  to  be  doubted,  his  diagnosis  had  hung  between 
disease  of  the  sacro-iliac  joint  and  sarcoma.  Dr.  Benjamin 
Westbrook  first  demonstrated  the  presence  of  the  tumor  by 
touching  it  through  the  rectum.  The  aneurysm  theory  of  the 
homteopathists  was  rejected  by  all  the  regular  physicians  who 
saw  the  patient.  Dr.  Wight,  some  two  months  after  Dr.  West- 
brook's  examination,  pronounced  it  osteo-sarcoma.  The  case 
was  a  remarkable  one  in  every  way.  It  was  treated  by  all  sorts 
of  practitioners  during  some  part  of  its  career.  Even  the  spirit- 
iialists  had  a  trial  of  their  skill.  The  i)aticnt  was  an  unusually 
bright  young  man,  a  student  of  Columbia  School  of  Mines,  and 
had  ju.st  returned  home  from  an  extended  tour  in  Egypt,  Pales- 
tine, and  Central  Europe,  when  he  was  attacked.  He  took  the 
Oriental  trip  because  of  ill-health. 

Dr.  Stcb  had  not  seen  the  case  under  discussion,  but  had 
met  with  a  similar  one.  A  man  had  a  slight  sciatica;  after- 
ward both  legs  were  affected  ;  for  a  period  of  several  weeks 
he  steadily  persisted  in  efforts  to  walk  in  this  condition.  Then 
lie  had  to  go  to  bed  ;  he  could  hardly  shift  his  position  in  bed 
without  suffering  excruciating  pain  ;  there  was  fever  with  loss 
of  appetite;  he  could  not  get  up  even  with  the  aid  of  machines; 
the  pain  only  exi'-ted  in  the  lower  limbs.  Dr.  A.  Jacobi  came 
over  from  New  Vork  and  diagnosticated  myelitis.  The  patient 
was  blistered  and  counter-irritated  in  viiric^us  ways,  and  re- 
ceived all  kinds  of  rnedicalion.  The  diagnosis  was  adhered  to, 
until  a  movable  tumor  of  the  sacrum  was  discovered  and  a 
diagnosis  of  cancer  made.  Subse(|uently  there  occurred  what 
WHS  believed  to  he  a  general  caricerous  nodular  iiililt ration. 


Dr.  EccLES  stated  that  a  diagnosis  of  myelitis  had  also  been 
made  by  the  attending  physician  in  the  case  reported  by  Dr. 
Leuf,  and  adhered  to  almost  to  the  last,  although  the  phy.-^ician 
was  acquainted  with  the  diagnosis  of  sacral  tumor  made  by  the 
preceding  attendants.  We  sometimes  saw  strange  coincidences. 
While  he  was  in  Europe  the  preceding  summer,  in  Kilmaurs, 
Ayreshire,  Scotland,  he  met  with  the  case  of  a  young  man  of 
about  the  same  age  as  the  patient  whose  case  had  been  re- 
ported, and  with  almost  exactly  the  same  history,  who  died  at 
almost  the  same  time.     There  was  no  autopsy  in  that  case. 

The  President  said  that  there  were  two  or  three  clinical 
points  in  the  case  to  which  he  would  like  to  call  attention.  The 
arterial  hruit  which  had  misled  the  so-called  homoeopathic  phy- 
sicians was  s3Tichronous  with  the  radial  pulse,  of  about  the 
same  character  as  the  sound  produced  in  an  artery  of  medium 
size  by  pressing  upon  it  with  the  stethoscope,  and  audible  over 
the  vertebral  column  from  the  upper  dorsal  to  the  upper  sacral 
region.  He  was  unable  to  give  any  explanation  of  it,  but 
thought  that  no  experienced  auscultator  should  have  mistaken 
it  for  an  aneurysmal  'bruit.  The  second  fact  of  interest  to  the 
clinician  was  the  elevation  of  temperature  which  prevailed 
throughout  the  time  that  he  had  had  the  patient  under  observa- 
tion. It  suggested  the  idea  of  vertebral  caries,  and  the  diag- 
nosis, so  far  as  he  was  concerned,  had  lain  between  caries  and  a 
malignant  tumor.  After  several  aspirations  of  the  swelling, 
which  occupied  the  sacral  region,  between  the  posterior  spinous 
processes  of  the  ilia,  more  marked  upon  the  right  side,  it  was 
pretty  certain  that  there  was  no  pus,  for  nothing  but  blood  ever 
appeared  in  the  hypodermic  syringe.  At  that  time  he  was  not 
aware  that  sarcomatous  growths  gave  rise  to  pyrexia,  but  he 
had  since  seen  an  account  of  some  observations  by  a  European 
physician,  whose  name  had  escaped  his  memory,  which  went  to 
show  that  this  did  occur.  Palpation  of  the  tumor  through  the 
rectum  had  not  been  very  satisfactory,  as  it  could  barely  be 
reached  with  the  finger,  and  was  too  distant  to  be  accurately 
mapped  out.  He  remembered  a  similar^case  in  which  he  had 
made  an  autopsy  for  Dr.  McCorkle  and  Dr.  Barker,  in  which 
also  the  growth  had  made  its  way  through  the  greater  sacro- 
sciatic  foramen.  In  that  case  there  had  been  a  sciatic  neuritis, 
presumably  excited  by  the  irritation  from  the  pressure  of  the 
growth,  and  the  perineurium  was  thickened  to  such  an  ex- 
tent as  to  enlarge  the  nerve  to  at  least  twice  its  ordinary  dimen- 
sions. 

He  had  been  informed  by  a  credible  person  that,  toward  the 
last,  the  unfortunate  boy  had  been  put  under  the  care  of  a  fe- 
male whose  method  of  treatment  was  to  occupy  the  same  bed 
with  the  patient  and  impart  to  him  some  of  her  "vitality," 
"  animal  magnetism,"  or  whatever  she  called  it.  This  was,  to 
him,  a  new  system  of  practice. 

Dr.  Sti'b  remarked  that  there  had  been  an  elevation  of  tem- 
perature in  his  case. 

The  Pkksident  thought  that  it  miglit  have  been  due  to  the 
erosion  of  bone. 

Dr.  Ecci.K.s:   "  Isn't  the  age  unusual^  " 

Dr.  l.ivii- :   '•  For  carcinoma  it  i.s,  lint  for  sarcoma  it  is  not." 

An  Incompatible  of  Antipyrine.— Dr.  Eocles  announced 
that  some  days  i)revious,  while  making  pharmaceutical  investi- 
gations, bo  had  had  occasion  to  mix  some  sweet  spirits  of  niter 
with  a  solution  of  antipyrine.  At  first  the  mixture  was  clear 
and  colorless,  but,  after  some  hours'  standing,  became  green. 
The  o|)tical  appearances  of  this  fluid  were  identicvU  with  those 
of  the  anilines,  and,  as  antipyrine  was  a  coal-tar  product,  he 
supposed  the  change  was  due  to  the  formation  of  a  green  ani- 
line, and  so  it  had  proved  to  bo.  This  incompatibility  was  all 
the  more  important  as  both  substances  were  used  for  antipy- 
rdic  purposes,  ami  might  be  iirescrihed  together. 


Oct.  24,  1885.] 
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The  International  Medical  Congress. — In  an  editorial  article  en- 
titled "  A  Medical  Star  Chamber,"  the  .'■  Boston  Medical  and  Surgical 
Journal "-  says  : 

"  The  Executive  Committee  of  the  committee  appointed  to  arrange 
for  the  ^neeting  of  the  International  Medical  Congress  in  America  in 
1887  has  recently  held  a  meeting  in  N'ew  York  city.  An  editorial  in 
the  'Journal  of  the  American  Medical  Association'  contains  all  the  in- 
formation concerning  it  that  is  made  public.  The  little  that  is  vouch- 
safed us  has  certainly  the  merit  of  exciting  curiosity  as  to  what  has 
been  left  untold.  To  prevent  all  further  misunderstanding,  both  at 
home  and  abroad,  the  committee  unanimously  adopted  the  following 
declaration  of  independence :  '  That  the  actions  of  this  Executive  Com- 
mittee are  final,  not  being  subject  to  revision,  amendment,  or  alteration, 
by  either  the  Committee  of  Arrangements  or  the  American  Medical  As- 
sociation.' How  will  the  Committee  of  Arrangements  and  the  Ameri- 
can Medical  Association  like  that  ?  The  opinion  of  Mr.  Randall,  deliv- 
ered no  longer  ago  than  last  May,  was  urged  in  support  of  interference 
with  the  original  committee  for  alleged  too  great  independence  of 
action.  If  of  force  at  that  time  it  is  eiiually  good  authority  at  present' 
'  I  might  add,  in  addition,'  said  Mr.  Randall,  '  that  the  theory  that  a 
select  committee  created  by  a  body  with  certain  defined  powers  and 
duties  gives  any  rested  rights — so  to  speak — which  places  it  above  or 
beyond  the  power  of  the  creating  body  to  review  or  regulate,  is  one  not 
only  without  precedent  in  parhamentary  law,  practice,  or  history,  but 
is  untenable  on  any  ground  of  parliamentary  principle.'  Prof.  Frederic 
S.  Dennis  was  appointed  Associate  Secretary-General,  and  another  was 
appointed  Chairman  of  the  Finance  Committee.  Why  another's  name 
should  be  concealed  from  an  anxious  public  we  can  only  conjecture.  Is 
the  anonymous  gentleman  too  modest  to  allow  his  name  to  appear  ?  Is 
some  nameless  individual  to  assume  the  expenses  of  the  Congress  ?  Is 
secrecy  necessary  as  a  safeguard  against  theft,  or  is  the  committee 
ashamed  of  its  appointment  ?  It  must  be  a  very  bad  choice  indeed 
which  can  be  worse  than  such  ostentatious  secrecy.  It  would  seem  as 
though  this  branch  of  the  enlarged  committee  was  bound  to  destroy 
what  little  respect  was  left  for  the  proposed  International  Congress." 

The  same  journal  publishes  the  following  letter  from  Dr.  Henry  I. 
Bowditch : 

"  BosTo.v,  October  S,  18S5. 

"Mr.  Editor:  Since  Dr.  .1.  S.  Billings,  as  general  secretary  of  the 
committee  for  arranging  the  International  Congress  for  1887,  informed 
me  that  I  was  selec-tcd  as  one  of  the  vice-presidents  of  the  Congress,  I 
have  had  no  official  notice  either  of  my  summary  displacement  by  the 
new  committee  at  its  meeting  in  Chicago  (June  24th)  or  of  my  reinstate- 
ment Ijy  the  same  committee  (September  3d).  For  this  and  other  rea- 
sons to  be  named,  I  ask  a  place  in  your  journal  for  the  following  state- 
ment :  When  urged  by  some  friends  to  sign  the  protest  made  in  several 
cities  by  gentlemen  opposed  to  the  action  taken  at  Xew  Orleans,  I  re- 
plied, '  It  would  be  absurd  for  me  to  do  so,  because  the  committee  has 
already  expelled  me  from  olBee.' 

"  Since  that  time  I  have  watched  with  interest  the  course  pursued 
by  the  '  Journal  of  the  American  Medical  Association,'  and  also  that 
of  the  new  committee  for  the  International  Congress.  I  have  read  with 
pain  the  perpetually  recurring  bitterness  and  insinuations  against  all 
those  who  had  dared  to  express  o|>inions  adverse  to  the  doings  of  the 
association,  or  those  of  its  new  committee.  I  was  surprised  and  dis- 
gusted while  reading  the  editorials  of  August  1st,  entitled  '  The  Inter- 
national Medical  Congress  and  its  Enemies,'  and  that  of  August  29th, 
'  International  Medical  Congress  of  1887  and  the  American  Medical  As- 
sociation.' From  these  c<lilorials  any  foreigner  reading  them  would 
not  have  the  lea.st  suspicion  that  the  controversy  on  the  '  code "  had  any 
share  in  the  imbroglio  at  present  cxi.'tting.  I  wholly  deny  that  those 
who  now  disapprove  of  the  course  the  association  aiid  its  committee 
have  taken  are  the  '  enemies  of  the  International  Congress.'  On  the 
contrary,  they  are,  in  my  opinion,  its  best  friends. 

"Notwithsluoding  my  ubjecliun  to  such  editorials,  I  have  coiilinue<l 
to  decline  to  sign  the  protest  in  the  hope  that,  by  so  acting,  I  might 


perchance  do  something  toward  the  promotion  of  professional  harmony 
in  America. 

"  But  the  last  manifesto  of  the  committee  and  gross  assumption  of 
despotic  power  for  making  all  future  arrangements  for  the  Congress 
(vide  '  Executive  Committee  of  the  Ninth  International  Congress,' '  Jour- 
nal of  the  American  Medical  Association,'  September  .3d)  convince  me 
that  I  can  remain  no  longer  in  the  position  in  which  the  new  commit- 
tee (as  I  learn  from  the  journals)  placed  me  without  my  knowledge  or 
consent  at  their  meeting  in  September. 

"  That  manifesto  by  the  new  committee  is  equaled  by  nothing  in 
the  history  of  medicine  in  this  country,  save  the  arrogant  position 
taken  by  the  Judicial  Council  of  the  American  Association  at  its  meet- 
ing in  Cleveland  in  1883.  The  Council,  through  its  chairman,  declared 
that  the  Council  '  took  the  responsibility '  of  requiring  every  member 
to  sign  annuoUy  the  code  of  ethics,  or  to  lose  his  right  to  meet  his  fel- 
lows at  the  gatherings  of  their  association  for  the  advancement  of  the 
sacred  cause  of  Medical  Learning ! 

"  That  decision  of  the  Council  was  disgraceful  alike  to  the  Council 
as  declaring  its  assumption  of  power  which  it  did  not  legally  possess, 
and  to  the  association  for  its  pusillanimity  in  submitting,  even  to  the 
present  day^  to  the  insult  then  inflicted  upon  it — a  so-called  scientific 
and  learned  body. 

"To  one  who  looks  behind  the  scenes  and  knows  whose  intellectual 
power,  combined  with  honest  but  misguided  bigotry,  has  influenced  the 
Council  of  the  American  Association,  there  is  no  difficulty  in  understand- 
iug  the  present  position  of  the  '  Committee  for  the  International  Con- 
gress.' 

"  The  same  dominant  mind  governs  both.  I  loathe  all  such  un- 
generous and  bigoted  work,  and  therefore  retire  from  office  in  the  same 
pubUc  manner  that  I  have  been  placed  there.  In  declining  thus  pub- 
licly the  honor  it  would  confer  on  me,  I  am  only  imitating  the  example 
set  by  the  committee  in  its  intercourse  with  me. 

"  Respectfully  yours, 

"  Henet  I.  Bowditch,  M.  D. 

"  P.  S.  By  a  singular  coincidence  I  have  received  to-day,  since  the 
above  was  in  type,  from  the  chairman  and  secretary  of  the  committee, 
official  notice  of  my  appointment  to  the  office  of  vice-president  of  the 
International  Congress.  Upon  mature  reflection  I  can  not  alter  my 
decision  as  above  given." 

The  "Medical  News,"  of  Philadelphia,  announces  the  declinations  of 
Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. ;  Dr.  E.  0.  Shakespeare,  of 
Philadelphia ;  Dr.  Henry  G.  Beyer,  of  the  navy ;  Dr.  John  J.  Mason,  of 
Newport,  R.  I. ;  Dr.  Jerome  H.  Kidder,  of  Washington ;  and  Dr.  J.  M. 
Flint,  of  the  navy. 

Editorially,  the  "  Xews  "  says : 

"In  the  beginning  of  the  Congress  controversy  extreme  solicitude 
was  expressed  by  some  members  of  the  association  for  the  assertion  of 
its  supreme  authority  in  everything  pertaining  to  the  organization  of  the 
Washington  meeting,  and  its  journal  devoted  many  pages  to  advocating 
this  point.  Now,  however,  that  the  new  Executive  Committee  has  pro- 
claimed its  independence  of  the  parent  committee  and  of  the  association, 
by  formally  declaring  that  its  acts  are  '  not  subject  to  revision,  amend- 
ment, or  alteration  by  either  the  committee  of  arrangements  or  the 
American  Medical  Association,'  the  journal  has  not  a  word  to  say 
against  their  usurpation  of  power,  or  about  the  propriety  now  of  main- 
taining the  authority  of  the  association  in  the  premises.  It  does  not 
point  out  how  the  ;itir  committee  have  laid  themselves  open  to  '  the 
charge  of  having  ignored  the  body  from  which  its  existence  and  all  its 
powers  had  been  derived,'  or  how  thci/  ' coolly  turn  the  association  into 
a  "  foot-ball "  and  contemptuously  kick  it  out  of  their  way.'  It  no  longer 
talks  al>out  members  making  'a  bold  attempt  to  use  the  national  char- 
acter and  prestige  of  the  American  Medical  Association  as  a  "decoy 
duck"  to  obtain  their  own  appointment  to  office'  The  authority  of  the 
association  is  openly  delii'd  by  its  own  committee,  and  its  journal  sud- 
denly Iwcomes  silent  on  the  subject." 

The  "  Pacific  Medical  and  Surgical  Journal,"  of  San  Francisco,  closes 
an  editorial  article  as  follows : 

"  The  American  iximmittee  had  one  chance  to  retrieve  itself,  but 
that  is  past,  for  it  has  ignored  the  representations  of  the  profession, 
both  in  Europe  ond  our  own  country.     Now  we  shall  have  no  conipro- 
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mise.  Those  blatant  notoriety  hunters,  with  the  impudence  which  has 
characterized  them  from  the  very  commencement  of  their  action  at 
New  Orleans,  have  endeavored  to  carry  out  their  plans  in  defiance  of 
the  wishes  of  the  professional  world,  and  to  the  disgrace  of  their  own 
country.  They  have  shown  themselves  to  be  utterly  regardless  of  every- 
thing but  vainglory.  Through  a  premeditated  and  carefully  arranged 
plan,  suddenly  sprung  upon  the  association,  they  jumped  into  a  position 
of  power,  and  that  power  they  have  abused  until  their  very  names  are 
becoming  execrable  in  the  ears  of  their  countrymen.  The  profession 
must  either  indorse  the  action  of  Dr.  Billings's  committee,  or  request 
that  the  Congress  be  held  in  some  other  country,  and  we  advise  our 
brothers  to  withhold  all  subscriptions  until  one  or  other  of  these  con- 
clusions has  been  adopted.  In  the  event  of  no  action  being  taken  in  the 
matter,  then  let  those  men  play  at  having  a  congress,  and  handle  their 
puppets  like  any  other  showmen ;  but  never  let  the  American  nation 
forget  itself  so  far  as  to  countenance  such  mimicry  as  a  national  event." 

Eegnlations  for  the  Maintenance  of  Quarantine  Inspections  on  the 
Northern  Frontier  of  the  United  States.— The  following  circular,  dated 
October  10th,  has  been  issued  by  Surgeon-General  Hamilton : 
To  the  Medical  Officers  of  the  Marine-Hospital  Service, 

Chustoms  Officers,  and  others  concerned : 

The  act  approved  April  29,  1878,  entitled  "An  Act  to  prevent  the 
introduction  of  contagious  or  infectious  diseases  into  the  United  States," 
provides  that  no  vessel  or  vehicle  coming  from  any  foreign  port  or 
country  where  any  contagious  or  infectious  disease  exists,  or  any  vessel 
or  vehicle  conveying  persons,  merchandise,  or  animals  affected  with  any 
contagious  disease,  shall  enter  any  port  of  the  United  States,  or  pass 
the  boundary-line  between  the  United  States  and  any  foreign  country, 
except  in  such  manner  as  may  be  prescribed  under  said  act. 

Attention  is  now  directed  to  the  prevalence  of  the  contagious  and 
infectious  disease  of  small-pox  in  Montreal  and  other  places  in  the 
Dominion  of  Canada,  and  the  law  referred  to  is  held  to  apply  alike  to 
trains  of  cars  and  other  vehicles  crossing  the  border  and  to  vessels 
entering  ports  on  the  northern  frontier. 

Because,  therefore,  of  the  danger  which  attaches  to  the  transporta- 
tion of  persons  and  baggage,  and  articles  of  merchandise,  or  animals, 
from  the  infected  districts,  the  following  regulations  are  framed,  under 
the  direction  of  the  Secretary  of  the  Treasury,  and  subject  to  the  ap- 
proval of  the  President,  for  the  protection  of  the  health  of  the  people 
of  the  United  States  against  the  danger  referred  to : 

1.  Until  further  orders,  all  vessels  arriving  from  ports  in  Canada, 
and  trains  of  cars  and  other  vehicles  crossing  the  border-line,  must  be 
examined  by  a  medical  inspector  of  the  Marine-Hospital  Service  before 
they  will  be  allowed  to  enter  the  United  States,  unless  provision  shall 
have  been  made  by  State  or  municipal  quarantine  laws  and  regulations 
for  euch  examination. 

2.  All  persons  arriving  from  Canada  by  rail  or  otherwise  must  be 
examined  by  such  medical  inspector  before  they  will  be  allowed  to 
enter  the  United  States,  unless  provision  has  been  made  for  such  ex- 
amination as  aforesaid. 

3.  All  persons  coming  from  infected  districts,  not  giving  satisfac- 
tory evidence  of  protection  against  small-pox,  will  be  prohibited  from 
proceeding  into  the  United  States  until  after  such  period  as  the  medical 
inapecU>r,  the  local  quarantine,  or  other  sanitary  officer  duly  authorized, 
may  direct. 

4.  TIic  inspectors  will  vaccinate  all  unprotected  persons  who  desire, 
or  are  willing  to  submit  to,  vaccination  free  of  charge.  Any  such  per- 
son refusing  to  be  vaccinated  shall  be  prevented  from  entering  the 
United  States. 

6.  All  baggage,  clothing,  and  other  effects,  and  articles  of  mer- 
chandise, coming  from  infected  districts,  and  liable  to  carry  infection,  or 
Buspected  of  being  infected,  will  be  subjected  to  thorough  disinfection. 

6.  All  persons  showing  evidence  of  having  had  small-pox  or  vario- 
loid, or  who  exhibit  a  well-defined  mark  of  recent  vaccination,  may  be 
considerwl  protected,  but  the  wearing-apparel  and  baggage  of  such  pro- 
tected persons  who  may  come  from  infct-ted  districts,  or  have  been 
expose<l  to  infection,  will  besubject«d  to  thorough  disinfection  as  above 
provided. 

7.  Customs  ofTicerti  and  United  Stales  medieiil  in-peotors  will  rnn- 


sult  and  act  in  conjunction  with  authorized  State  and  local  health  au- 
thorities BO  far  as  may  be  practicable,  and  unnecessary  detention  of 
trains  or  other  vehicles,  persons,  animals,  baggage,  or  merchandise,  will 
be  avoided  so  far  as  may  be  consistent  with  the  prevention  of  the  intro- 
duction of  diseases  dangerous  to  the  public  health  into  the  United 
States. 

8.  Inspectors  will  make  full  weekly  reports  of  services  performed 
under  this  regulation. 

9.  As  provided  in  Section  5  of  said  act,  all  quarantine  officers  or 
agents  acting  under  any  State  or  municipal  system,  upon  the  applica- 
tion of  the  respective  State  or  municipal  authorities,  are  empowered  to 
enforce  the  provisions  of  these  regulations,  and  are  hereby  authorized 
to  prevent  the  entrance  into  the  United  States  of  any  vessel  or  vehicle, 
person,  merchandise,  or  animals  prohibited  under  the  act  aforesaid. 

10.  In  the  enforcement  of  these  regulations  there  shall  be  no  inter- 
ference with  any  quarantine  laws  or  regulations  existing  under  or  to  be 
provided  for  by  any  State  or  municipal  authority. 

The  Transportation  of  Dead  Bodies. — At  a  recent  meeting  of  the 
Michigan  State  Board  of  Health  the  secretary  reported  that,  by  invita- 
tation,  he  had  attended,  September  16th,  in  Lansing,  a  meeting  of  the 
Michigan  Association  of  General  Baggage  Agents,  and  taken  part  in  the 
discussion  of  the  subject  of  the  meeting,  "  The  Transportation  of  Dead 
Bodies."  At  that  meeting  a  committee  was  appointed  to  draft  rules 
for  the  guidance  of  agents  of  railroad  companies  in  the  transportation 
of  dead  bodies.  The  chairman  of  that  committee,  Mr.  H.  P.  Dearing, 
the  general  baggage  agent  of  the  Michigan  Central  Railroad,  appeared 
before  the  board  and  presented  the  rules  as  adopted  by  the  committee. 
He  said  the  design  was  to  make  a  set  of  rules  that  would  meet  the  views 
of  the  several  State  boards  of  health,  and  be  adopted  by  all  the  great 
lines  of  railroad  in  the  United  States,  so  that  there  should  be  uniformity 
of  practice,  thus  better  protecting  the  lives  of  railroad  employees  and 
those  of  travelers.  Rule  1  absolutely  prohibits  the  transportation  of 
bodies  dead  from  small-pox,  Asiatic  cholera,  tj'phus  fever,  and  yellow 
fever.  Rule  2  provides  that  all  other  dead  bodies  may  be  transported, 
provided  they  are  incased  in  an  antiseptic  interment  sack,  hermetically 
sealed,  in  addition  to  being  in  a  coffin,  and  this  in  a  tight  wooden  box, 
except  those  dead  of  diphtheria,  scarlet  fevei',  typhoid  fever,  erysipelas, 
measles,  or  other  contagious  and  infectious  diseases,  which  must  be 
wrapped  in  a  sheet  thoroughly  saturated  with  a  strong  solution  of  chlo- 
ride of  zinc  (one  half  pound  of  the  chloride  of  zinc  to  a  gallon  of  water) 
before  being  incased  in  the  hermetically-sealed  sack.  The  coffin  must 
be  surrounded  by  sawdust  saturated  with  a  solution  of  chloride  of  zinc 
of  the  same  strength.  Rule  3  specifies  that  no  person  or  article  that 
has  been  exposed  to  the  infection  may  accompany  the  body.  Rule  4 
provides  that  some  one  must  accompany  the  body ;  and  forma  for  cer- 
tificates are  given.  After  discussion  of  the  subject,  the  board  ap- 
proved of  the  rules. 

The  American  Academy  of  Medicine. — At  the  ninth  annual  meet- 
ing, to  be  held  at  the  New  York  Academy  of  Medicine,  on  Wednesday 
and  Thursday  of  next  week,  papers  are  expected  to  be  read  as  follows : 
"  The  Study  of  Medicine  as  a  Means  of  Education,"  by  Dr.  Robert 
Lowry  Sibbet,  of  Carlisle,  Pa.  ;  "  Medical  Supervision  in  Student  Life," 
by  Dr.  Charles  Mclntire,  of  Easton,  Pa. ;  "Western  North  Carolina  as 
a  Health  Resort,"  by  Dr.  Henry  0.  Marcy,  of  Boston ;  "  The  Impor- 
tance of  Climatolog)'  considered  as  a  Regular  Branch  of  Study  in  Medi- 
cal Colleges,"  by  Dr.  E.  H.  M.  Sail,  of  New  York ;  the  president's  ad- 
dress, entitled  "  What  is  Medicine  ? "  by  Dr.  Albert  L.  Gihon,  of  the 
navy;  "Medical  Evidence,"  by  Dr.  Thomas  J.  Turner,  of  the  navy; 
"  Report  on  Laws  regulating  the  Practice  of  Medicine  in  the  United 
States  and  Canada,"  by  Dr.  l{ichard  .1.  Dunglison,  of  Philadelphia,  and 
Dr.  Henry  0.  Murcy,  of  Boston;  "Health  Officers,  Ancient  and  Mod- 
ern," by  Dr.  Benjamin  Lee,  of  Philadelphia;  "Micro-organisms  and 
their  Relation  to  Disease,"  by  Dr.  Samuel  N.  Nelson,  of  Cambridge, 
Mass. :  "  Observations  on  the  Relation  of  Bacteria  to  certain  Puerperal 
Inflammations,"  by  Dr.  Ernest  W.  Cushing,  of  Boston ;  "  Medical  Li- 
censes and  Medical  Honors,"  by  Dr.  Edward  Jackson,  of  Philadelphia ; 
"The  Physician  and  his  Patient,"  by  Dr.  John  Dcvin  Kelly,  of  Utica, 
N.  Y. ;  "  Physicians  of  Delaware  in  the  Eighteenth  Century,"  by  Dr, 
Lewis  r.  Bush,  of  Wihninglon,  D.-l. 
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Georgetown  University. — The  Washington  correspondent  of  the 
Pliiladelphia  "  Medical  Xews "  says  that,  at  the  time  that  Surgeon- 
General  Hamilton,  of  the  Marine-Hospital  Service,  handed  his  resigna- 
tion to  the  President,  he  also  resigned  the  professorship  of  surgery  in 
the  Medical  Department  of  Georgetown  University.  It  was  accepted 
with  reluctance,  and  ex-Surgeon-General  Wales,  of  the  navy,  was  finally 
appointed"  to  the  vacancy.  When,  however,  it  was  learned  that  the 
President  would  not  accept  Dr.  Hamilton's  resignation,  Dr.  Wales  at 
once  resigned  the  professorship,  whereupon  Dr.  Hamilton  was  re-elected 
to  the  chair. 

Diphtheria  of  the  (Esophagus. — Dr.  H.  D.  Fry,  of  Washington 
("Am.  Jour,  of  the  Med.  Sci."),  contributes  an  interesting  study  of  this 
rare  affection,  and  reports  a  case  which  occurred  in  his  own  practice. 
The  diagnosis  of  diphtheria  of  the  resophagus  is  extremely  difficult.  In 
most  cases  it  is  absolutely  impossible  to  recognize  the  disease.  This 
difficulty  is  met  with  not  only  when  the  oesophageal  mucous  membrane 
is  primarily  the  seat  of  diphtheritic  inflammation,  but  also  when  it  is 
implicated  by  extension  of  the  false  membrane  from  the  pharynx  or 
larvnx.  In  the  vast  majority  of  the  reported  cases  its  presence  was  not 
suspected  until  revealed  by  post-mortem  examination.  Symptoms,  at 
most,  only  warrant  a  suspicion  of  the  existence  of  the  affection.  An 
important  indication  is  the  expulsion,  by  the  mouth,  of  bands  of  false 
membrane,  provided  no  symptoms  exist  to  indicate  that  the  air-passages 
are  involved.  The  expectoration  of  a  membranous  cast  of  the  oesopha- 
gus is  the  only  positive  sign  of  the  disease.  The  obscurity  which  ac- 
companies nearly  all  affections  of  the  lesophagus  is  well  illustrated  by 
the  experience  of  Steffen.  Out  of  forty-four  cases,  including  diph- 
theria, hypera?mia,  catarrhal  intiammation,  ulceration,  ecchymosis,  and 
gangrene,  the  diagnosis  was  made  in  only  three;  the  remainder  were 
found  on  post-mortem  examination.  Dr.  Fry  concludes  his  paper  with 
a  careful  analysis  of  the  symptoms  which  were  observed  in  the  twelve 
cases  which  he  has  been  able  to  find  fully  reported  in  literature. 

The  Limitations  of  Colotomy  in  Disease  of  the  Bectiun, — Dr.  Charles 
B.  Kelsey,  of  New  York  (Ihiil.),  defines  the  following  as  the  indications 
for  colotomy :  1.  In  congenital  malformations  of  rectum  or  anus  in 
children  in  which  a  tentative  operation  in  the  perinacum  has  failed  to 
reach  the  rectal  pouch.  2.  In  intestino-vcsieal  fistulae.  3.  In  tumors 
occluding  the  rectum  which  can  not  be  relieved  by  any  other  means — 
dilatation,  division,  hot  water,  or  electrolysis.  4.  In  non-cancerous, 
simple,  or  specific  stricture  and  ulceration  of  the  rectum  (with  or  with- 
out fistulte).  where  the  disease  can  not  be  relieved  by  proctotomy  or 
dilatation,  or  division  of  the  fistula?  and  local  treatment  of  the  ulcera- 
tion. 5.  In  cancer  where  the  disease  can  neither  be  removed  nor  the 
passage  re-established,  and  where  death  is  probable  from  obstruction — 
except  in  cases  where  tlie  immediate  dangers  of  the  operation  more 
than  counterbalance  any  good  likely  to  be  gained  by  it.  6.  In  volvulus 
or  intussusception  of  the  colon  or  sigmoid  flexure,  where  reduction  by 
the  aid  of  laparotomy  has  been  found  impossible. 

The  Choice  of  Methods  in  Abdominal  Delivery. — Gastro-hysterotomy 
has  lii'cii  iiiiprnvi'il  by  the  intnidiictiou  of  the  uterihe  suture,  and  lives 
have  been  .■^aved  that  must  otherwise  have  been  lost ;  but  no  change  in 
tlic  old  operation  can  compensate  for  the  delay  and  intermeddling  so 
generally  indulged  in  (where  the  knife  is  the  only  remedy  that  promises 
success),  to  the  fatal  termination  of  the  case.  In  an  instructive  arti- 
cle, Dr.  R.  P.  Harris,  of  Philadelphia  (I/iid.),  shows  that  it  is  in  vain  to 
practice  tliis  operation  in  the  United  States  unless  it  is  done  in  good 
sea.iiin.  Since  .January  1,  18"fl,  29  out  of  38  cases  have  ended  fatally, 
and  21  children  were  extracted  dead,  leaving  17,  of  whom  4  soon  per- 
ished from  causes  occurring  before  delivery.  Twenty-eight  women  were 
in  labor  from  one  day  to  two  wcckn,  and  fifteen  of  them  more  than 
three  days.  The  Siinger  modification  with  its  simplifications  has  been 
performed  12  times,  saving  fi  women  ami  Id  children,  of  which  6 
ca.ses  belong  to  the  credit  of  Dr.  Leopold,  of  Dresden,  who  .saved  4 
women  and  fi  children.  Of  8  German  cases,  (I  ended  in  recovery. 
These  women  were  in  lal>or  respcclively  12  hours,  8,  30,  "  some  hoursi" 
anil  16  horn's,  ami  in  1  case  the  time  was  not  mentioned,  The  women 
wlio,"e  cases  were  niarkeil  "favorable"  by  rea.son  of  their  ouidilion 
before  the  operation  all  recovered.  A  tabidar  record  of  cases  is  given 
bv  Dr.  Harris. 


Laparo-elytrotomy  also  numbers  12  cases,  with  6  recoveries  and  7 
children  saved.  Nine  of  the  cases  belong  to  New  York  city  and  Brook- 
lyn, where  6  women  and  5  children  were  saved.  These  6  women  were 
in  labor  respectively  11  hours,  4  days,  16  hours,  a  week,  8  hours,  and 
22  hours.  There  were  4  "faforafjli"  cases  among  the  12,  all  of  which 
ended  in  recovery.  These  two  cities  have  a  credit  of  11  Caesarean 
operations,  saving  but  2  women  and  2  children.  In  10,  the  prcniosis 
was  "  unfavorable."  In  cases  made  more  serious  by  delav,  laparo-elv. 
trotomy  promises  better  than  gastro-hysterotomy,  and  should  be  pre- 
ferred to  it.  It  also  promises  more  favorably  for  British  cases,  so  far 
as  we  can  judge  by  New  York,  where  the  mortality  was  formerly  equal 
to  that  of  England.     A  table  of  the  operation  is  given. 

The  Porro-Cssarean  operation.  Dr.  Harris  shows,  is  par  excellence 
the  method  for  hospitals,  where  the  women  should  be  under  anticipative 
treatment  and  operated  upon  very  early  in,  or  just  prior  to,  labor.  The 
Miiller  modification  is  preferable  where  the  placenta  is  upon  the  ante- 
rior uterine  wall,  or  the  foetus  dead  and  putrid.  Dwarf  subjects  require 
that  the  delivery  under  the  knife  should  be  effected  very  early,  as  ex- 
haustion occurs  after  a  short  effort  of  nature,  and  death  is  apt  to  result 
in  such  cases.  The  Porro  operation  has  been  the  most  successftJ  in 
the  cases  of  dwarfs. 

The  Cansal  Belation  of  Obstructed  Cardiac  Circulation  to  Lymph 
Stasis. — In  a  learned  article.  Dr.  S.  C.  Busey,  of  Washington  I  Ibid.), 
points  out  that  retardation,  or  arrest  of  the  current  of  the  fluid  in  the 
thoracic  duct  at  or  near  its  outlet  into  the  subclavian  vein,  may  produce 
dilatation,  distension,  and  rupture  of  lymphatic  vessels,  and  consequent 
effusion  of  chyle  and  lymph  into  the  serous  cavities.  The  remoteness 
of  the  effects  from  the  obstacle  interrupting  the  current  of  the  fluid 
may  depend  upon  various  concomitant  conditions,  especially  upon  the 
anatomical  integrity  and  the  distensibility  of  the  vascular  walls.  When 
the  impediment  to  the  flow  of  chyle  and  lymph  occurs  at  or  near  its 
outlet,  the  area  of  stasis  and  ectasis  will  necessarily  depend  upon  the 
duration  and  extent  of  such  obstacle ;  and  hence,  when  the  area  of 
ectasia  is  extensive,  the  manifest  inference  is  that  the  cause  has  been 
one  of  gradual  development  and  protracted  duration.  The  influence  of 
partial  obliteration  or  stenosis  of  the  thoracic  duct  at  or  near  its  termi- 
nation in  the  causation  of  dilatation  or  rupture  of  some  part  of  the 
lymph-vascular  system  can  not  be  doubted.  The  evidences  of  experi- 
mentation must  be  accepted  as  conclusive.  The  effects  of  stenosis 
produced  by  the  gradual  encroachment  from  disease  of  the  duct  or  of 
surrounding  and  contiguous  tissues  and  structures  are  shown  by  clinical 
and  post-mortem  citations.  In  this  latter  class  of  cases  the  ectasia  is 
gradual  in  its  development  and  more  extensive  in  its  field.  In  cases 
where  the  lymphangiectasis  was  consequent  upon  the  slowing  or  inter- 
ruption of  the  venous  blood-current  in  the  left  subclavian  vein,  the  rela- 
tion of  cause  and  effect  seems  equally  well  established.  Dr.  Busey 
shows  that  such  diseases  of  the  heart  as  slow,  impede,  or  stagnate  the 
venous  blood-ciu-rent  in  the  left  subclavian  or  innominate  vein  may 
also  produce  lymph-stasis. 

The  Predisposing  Causes  of  Aneurysm. — In  a  valuable  paper  Surgeon- 
General  Hamilton  (Jbitl.)  presents  an  elaborate  study  of  the  predisposing 
causes  of  aneurysm.  So  far  as  his  inquiry  has  extended,  the  onlv  con- 
stant element  among  all  the  alleged  causes  of  aneurysm  is  that  of  climate. 
Neither  syphilis,  nor  alcoliolism,  nor  occupation,  nor  heat,  alone,  ap- 
pears to  have  an  appreciable  influence  on  the  causation  of  this  disease. 
As  to  how  far  the  influence  of  diet  may  extend  in  the  production  of 
aneurysm  he  has  been  um>ble  to  form  any  conclusion,  but  it  is  possible 
certain  kinds  of  food  may  have  a  powerful  influence. 

The  Academy  of  Medicine's  Section  in  Practice  of  Medicine  held 
II  regular  meeting  on  Tuesday  evening,  the  20th  insl.,  at  which  Dr. 
Laurence  Johnson  read  a  paper  on  "The  Uhoice  of  Kemedies,"  and  a 
general  discussion  took  place  on  the  question,  "  Is  Typhoid  Fever  ever 
of  Spontaneous  Grigin  *  "  We  would  suggest  that  a  somewhat  closer 
approach  to  accuriicy  in  the  cards  of  announcement  would  not  W  amiss. 
Oil  the  curd  nnniiuncing  that  meeting  Dr.  Lauivnce  Johnson  figures  as 
Hr.  Lawrence  Johnson,  Dr.  W.  H.  Tlionison  u.s  Dr.  W.  H.  Thonipsou, 
Dr.  J.  Haven  F.uierson  as  Dr.  !•'.  Haven  Kmerson,  and  Dr.  S.  dakley 
\  an  der  I'oel  as  Dr.  J.  Oiikey  VaiiderpiH>l. 
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The  Brooklyn  Pathological  Society. — Dr.  Daniel  Ayres  will  deliver 
his  secouil  lecture  on  "  The  Pathology  of  the  Inflammatory  Process  "  at 
the  next  meeting  of  the  society,  to  be  held  at  the  Brooklyn  Eye  and  Ear 
Hospital  on  Thursday  evening,  the  29th  inst. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the 
Academy  held  on  Th\ir.-;day,  the  15th  inst..  Dr.  F.  A.  Castle,  the  treas- 
urer of  the  Board  of  Trustees,  reported  the  final  payment  of  two  thou- 
sand dollars  on  the  mortgage  on  the  Academy's  property.  This  leaves 
the  Academy  entirely  free  from  debt. 


THERAPEUTICAL   NOTES. 

The  Use  of  Iodoform  Collodion,  especially  in  Neuralgia. — Dr. 
William  Browning,  of  Brookhii  ("Am.  Jour,  of  the  Med.  Sd.")  gives 
his  experience  with  this  remedy  for  external  application,  together  with 
notes  on  the  preparation  itself,  and  a  brief  study  of  its  action.  The 
strength  usually  employed  is  one  part  of  iodoform  to  fifteen  of  collo- 
dion. Half  an  ounce  is  usually  sufficient  for  a  single  application.  Dr. 
Browning  has  found  it  most  effective  when  painted  on  in  very  thick 
layers,  which  may  be  conveniently  done  with  the  usual  camel's-hair 
brush.  As  soon  as  one  coating  becomes  a  little  firm  another  is  applied, 
and  so  on  until  it  appears  to  have  an  average  thickness  of  |  mm.  In 
the  neuralgic  cases  a  cure,  when  effected,  was  usually  accomplished 
with  one  or  two  applications.  The  troubles  found  most  amenable  to 
this  treatment  were  narrowly  localized  neuralgias,  especially  when  cor- 
responding to  some  particular  nerve  and  not  dependent  on  any  demon- 
strable lesion.  In  fact,  if  a  neuralgia,  or  what  is  thought  to  be  one, 
proves  intractable  to  this  means,  we  should  doubt  its  being  a  purely 
functional  affection,  and  look  carefully  for  some  tangible  cause.  It  has 
thus  a  certain  diagnostic,  as  well  as  a  therapeutic,  value.  Several  times 
its  complete  or  partial  failure  has  led  to  a  more  searching  and  success- 
ful examination.  Even  in  such  cases  much  temporary  reUef  is  often 
afforded.  Supra-orbital  neuralgias,  even  of  malarial  origin,  particularly 
if  the  miasmatic  infection  dates  back  some  time,  seem  quite  amenable 
to  this  treatment.  It  is  not  recommended  as  a  substitute  for  the  use 
of  quinine,  but  only  as  an  adjuvant  where  the  latter  fails  or  acts  too 
slowly. 

The  Use  of  Strychnine  in  Nervous  Disease. — Dr.  Landon  Carter 
Gray,  of  Brooklyn  (lUd.),  reports  five  cases  which  show  that  strychnine 
was  not  well  borne  in  two  cases  of  severe  acute  myelitis,  or  in  two  cases 
of  subacute  poliomyeliti.-; ;  that  doses  of  ^  of  a  grain,  coutiiuied  for 
four  days,  three  months  after  the  onset  of  transverse  myelitis  with 
early  extension  to  the  lateral  columns,  suddenly  induced  alarming 
S3rmptom3  of  poisoning  ;  that  one  patient  with  chronic  general  myelitis 
of  traumatic  origin  was  greatly  benefited,  as  was  likewise  one  with  gen- 
eral myelitis  in  which  the  onset  had  been  gradual ;  that  in  five  cases  of 
progressive  muscular  atrophy  it  acted  remarkably  as  a  stimulant ;  and 
that,  as  Dr.  Weir  Mitchell  has  indicated,  it  was  decidedly  beneficial  to 
ficrsons  with  neurasthenia  who,  after  eight  or  ten  weeks'  treatment 
with  rest  and  forced  feeding,  were  taken  out  of  bed,  although  it  failed 
to  agree  with  three  subjects  of  the  same  affection  treated  in  the  ordi- 
nary way. 

The  Treatment  of  Extra-uterine  Pregnancy  with  Electricity. — Dr. 
Henry  fJ.  Landis  (Ihiil.)  remarks  that  it  m.-ty  bo  regarded  as  ])njvcd  that 
electricity  in  some  form  is  a  specific  cure  for  extra-uterine  pregnancy. 
It  arrests  the  growth  and  destroys  the  vitality  of  the  emlir-yo  and  cyst, 
and  its  use  is  followed  by  a  tr-uly  remarkable  di.^aijpearance  of  all  or 
the  greater  part  of  the  growth  in  a  short  time.  This  at  least  is  true  when 
the  electricity  is  u.'<ed  during  tire  first  half  of  the  pregnancy.  As  we  ap- 
proach the  period  of  viability  In  the  child  the  risk  of  rupture  of  the  cyst 
diminishes,  and  tire  propriety  of  surgical  interference  at  or  near  term 
becomes  greater.  The  great  advantage  of  the  faradaic  current  over  idl 
other  forms  of  electricity  has  been  shown,  but  opinion  is  not  yet  set- 
tled as  to  whether  we  slrordd  use  a  local  current  for  a  loirg  time  or  a 
strong  current  briefly,  and  how  many  repetitions  of  the  application  arc 
necessary.  To  determine  these  points,  Dr.  Landis  has  conducted  a 
Hericr*  of  experiments  based  upon  the  supposition  that  success  is 
achievcii  by  the  death  of  the  embryo,  the  njimfir  value  of  the  rrrethod 
l>cing  that  the  foetus  will  surely  be  killed  if  it  gets  a  large  enotrgh  dose 
of  the  current.     The  experiments  arc  also  based  upon  the  supposition 


that  the  fostus  is  in  the  matter  of  vitality  to  be  compared  with  some  of 
the  lower  forms  of  life.  Dr.  Landis  draws  the  following  conclusions : 
1.  In  using  the  faradaic  current  in  extra-uterine  pregnancy,  the  appli- 
cations should  be  protracted  for  an  hour,  if  the  patient  can  bear  it.  2. 
The  current  should  be  repeatedly  applied,  in  order  that  the  vitality  of 
the  foetus  may  be  finally  exhausted.  3.  The  cur-rent  should  be  used  in 
great  strength  for  at  least  one  sitting.  4.  The  current  probably  acts, 
not  only  by  destroying  the  foetus,  but  by  its  action  upon  the  placental 
circulation  ;  an  additional  reason  for  a  long  application. 

Bismuth  as  a  Dressing  for  Wounds. — M.  Gosselin  and  M.  H6ret 
("  Progi-.  med.")  have  been  studying  the  mo<le  of  action  of  subnitrate 
of  bismuth  upon  wouuds.  It  is  known  that  this  drug  has  the  effect  of 
diminishing  the  oozing  of  blood  after  an  operation.  Although,  in  itself, 
it  has  no  coagulating  power,  it  acquires  such  a  property  by  virtue  of 
the  disengagement  of  nitric  acid  upon  the  mouths  of  the  capillaries. 
Moreover,  it  has  an  astringent  action,  due  at  the  same  time  to  the  nas- 
cent nitric  acid  and  to  the  oxide  of  bismuth,  a  germicidal  effect,  and  a 
special  sedative  operation.  The  subnitrate  should  be  preferred,  as  the 
other  salts  have  not,  of  course,  the  coagulatmg  and  constrictive  power 
that  is  due  to  the  acid.  It  may  be  used  either  in  powder  or  by  irriga- 
tion in  the  propoi-tion  of  1  to  50. 

Formulae  for  the  Use  of  Iodoform. — "  Nouveaux  remedes  "  quotes 
the  following  formiUte  from  the  "Courrier  medical": 

An  hijed'ton   for  Chrfynit:  Catarrh  of  the  Bladder^  Urethritis^  et^. — 

Iodoform 1  part ; 

Glycerin 5  parts; 

Distilled  water 100      " 

For  Hiipoder-niic  Injeetlons  in  St/philis. — 

Iodoform 1  part ; 

Sulphuric  ether,  i 
Olive-oil, 


•each 5  parts. 


For  Internal  Use  in  Convulsions. — 

Iodoform 18    grains  ; 

Iodide  of  potassium 1     drachm  ; 

Red  wine 2|  drachms. 

From  three  to  fifteen  drops  are  to  be  given,  in  a  glass  of  wine,  threfr 
times  a  day. 

Pills  for  Bronehitis  and  Emphf/serna. — 

Iodoform li  gi'ain ; 

Lycopodium 6    grains ; 

Extract  of  phelhindiium 15         " 

Divide  into  ten  pills.     From  three  to  five  to  be  taken  daily. 

Chloroform  in  the  Treatment  of  Post-partum  Haemorrhage. — Dr. 
F.  Betz  ("  Memorabil.")  was  lately  led  by  Robinson's  reports  of  the  effi- 
cacy of  alcoholic  injections  into  the  uterus  to  try  the  effect  of  inserting 
a  sponge  saturated  with  chloroform.  Severe  burning  pain  was  at  once 
produced  in  the  whole  parturient  canal,  but  brisk  uterine  contraction 
supervened  promptly,  and  the  bleeding  was  stopped.  In  another  case 
he  pressed  against  the  cervix  a  tampon  moistened  with  a  mixture  of 
chloroform,  sulphuric  ether,  and  a  little  acetic  ether.  The  same  results 
followed.  The  styptic  action,  he  remarks,  is  wholly  due  to  muscular 
contraction,  and  not  at  all  to  the  coagulation  of  blood. 

Belladonna  as  an  Adjuvant  to  Iodide  of  Potassium. — Aubert  ("St. 
Peteisli.  med.  Wehusehr."  ;  "Memorabil.")  states  that  the  use  of  bella- 
doima  prevents  the  unpleasant  effects  sometimes  produced  by  iodide  of 
potassium  on  the  naso-plrarj-ngeal  mucous  membrane.  Thr-ce  quarters 
of  a  grain  of  extinct  of  belladonna,  in  pill  form,  given  with  the  iodide^ 
are  sufficient,  and  the  use  of  the  adjuvant  need  not  be  continued  long,, 
for  after  a  short  time  the  disposition  to  the  unpleasant  effects  referred 
to  disap[)ears  and  does  not  return. 

Antimony  in  the  Treatment  of  Psoriasis.  —  Mr-.  James  Mason 
("(ilrrsgow  Med.  Joui.")  says  that  in  sonre  of  tire  most  inveterate  cases 
antirirony  "  acts  like  a  charnr,"  causing  a  rapid  disiippoarnnce  of  the 
sealirrg.  He  irllixles  to  the  case  of  a  man  whose  face  and  head  beiriinc 
almost  cntir-ely  free  from  scales  irfter  a  week's  use  of  five-minim  ilo-cs 
of  wiire  of  antimony.  The  author  irdds  that  the  antinioirial  tr-cntnicnt 
of  psoriasis  hirs  been  practiced  for  several  years  by  Di'.  Cavafy,  of  St_ 
(ieorge's  llospltirl,  London. 
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A   COXTRIBUTIOX   TO   THE 

TREATMEXT  OF  CERTAIN  FRACTURES 

OF  THE 

BONES  OF  THE  LEG,  AND  OF  THE  TATELLA, 

BY  DRILLING  AND  WIRIXG  OF  THE   FRAGIIEXTS* 

By  J.  WILLISTOX  WRIGHT,  M.  A.,  M.  D., 

PROFESSOR  OP  SURGERY  IN  THE  MEDICAL  DEPARTMENT  OP  THE  UNIVERSITY 
OP  THE  CITY  OF  NEW  YORK  ;  VISITING  SURGEON  TO  BELLEVUE  HOSPITAL, 
ETC. 

Mr.  President  an'd  Gentlemen'  :  The  following  five 
cases  of  compound  fracture  of  the  bones  of  the  leg,  to- 
gether with  three  of  simple  fracture  of  the  patella,  which  T 
have  treated  during  the  past  three  years  by  drilling  and 
wiring  of  the  fragments,  are  presented,  not  so  much  with 
the  view  of  taking  a  new  departure  in  the  management  of 
this  class  of  injuries  as  for  the  purpose  of  inviting  a  dis- 
cussion of  the  subject  at  large,  and  with  the  object  of 
determining,  as  far  as  may  be  from  a  limited  amount  of 
material,  whether  the  method  by  wiring  in  the  worst  cases 
of  compound  fracture  of  the  leg,  and  in  certain  exceptional 
cases  of  simple  fracture  of  the  patella,  to  which  the  plan 
has  been  restricted  in  my  own  practice,  possesses  any  advan- 
tages over  the  older  and  more  usual  means  of  treatment, 
either  in  the  way  of  greater  safety  to  life,  additional  oppor- 
tunities for  avoiding  an  amputation,  primary  or  secondary, 
in  favoring  the  reparative  processes,  or,  finally,  in  the  direc- 
tion of  a  saving  of  time  and  a  mitigation  of  suffering  for 
the  patient. 

Case  I. — .John  Sheridan,  Irish,  liquor  dealer,  aged  twenty- 
seven,  healthy. 

February  6,  188 J^. — Was  injured  by  street-car  this  morn- 
ing, tlie  wheels  passing  obliquely  over  the  right  leg  near  the 
knee.  Compound  fracture  of  the  tibia,  two  inches  below  the 
tubercle,  associated  with  a  contused  and  lacerated  wound,  four 
inches  long,  extending  upward  and  inward  from  the  seat  of 
fracture.  Fracture  exposed,  under  bichloride  irrigation,  by  an 
incision  four  inches  long,  made  parallel  with  the  crest  of  the 
tibia,  and  communicating  with  the  original  wound.  The  frac- 
ture was  found  to  be  obli<iue  from  above  downward  and  from 
within  outward.  Deep  pockets,  filled  with  co.igulated  blood 
and  sand,  extended  upward  in  the  subcutaneous  tissue  to  above 
the  knee  joint,  and  downward  for  a  distance  of  four  or  five 
inches.  The  fascia  of  the  leg  was  extensively  lacerated,  the 
tibialis-anticus  muscle  badly  torn  and  contused,  and  the  peri- 
osteum stripped  from  the  fragments  of  the  bone  for  some  dis- 
tance. 

The  blood-clots,  sand,  and  shreds  of  tissue  were  removed  by 
wa.shing,  scraping,  and  the  use  of  the  scissors ;  the  fragments 
drilled  and  wired  together  with  a  dcpiible  strand  of  Xo.  26  sil- 
ver wh'e. 

The  Wounds  were  closed  with  cnrbolized  catgut  sutures;  the 
pockets  drnined  with  niblior  tubes  through  c.ouiiter-nponings ; 
the  limb  was  <lresse(l  antisiptically,  and  suspended  in  a  cradle 
made  of  heavy  wire  netting. 

W^/i.— Highest  temperature  since  the  operolion  10(Vfi°,  and 
during  the  lost  week  it  has  been  normal.    No  pain.     Dressing 
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changed  to-day  for  the  first  time  (twelve  days).  No  pus  in  the 
dressings.  The  incision  made  with  the  knife  has  healed  through- 
out by  first  intention ;  a  small  linear  dry  slough  is  found  on 
one  edge  of  the  original  wound,  where  the  skin  was  much  con- 
tused ;  there  is  no  swelling,  no  inflammation,  and  the  leg  looks 
remarkably  well ;  drainage-tube  removed,  and  the  limb  dressed 
as  at  first.  From  this  time  all  went  well ;  tlie  remainder  of  the 
wound  cleaned,  granulated,  and  healed  kindly,  and  the  patient 
was  discharged  June  2d  (sixteen  weeks  after  the  injury)  with  no 
shortening  or  other  deformity,  and  able  to  walk  well.  Patient 
seen  April  23,  188-5,  and  says  his  injured  leg  is  "nearly  as 
good  as  ever." 

Case  II. — Nellie  Marphy,  Irish,  tailoress,  aged  thirty,  good 
health. 

Her  left  knee  has  been  partly  flexed  and  ankylosed  for  sev- 
eral years  past,  due  to  an  old  synovitis. 

February  15,  I884. — Fell  down  stairs  to-day  and  sustained  a 
fracture  of  the  left  tibia  just  below  the  tubercle,  compounded 
by  an  opening  in  the  skin  one  inch  in  length ;  fracture  slightly 
oblique,  with  considerable  displacement  of  fragments.  Another 
simple  fracture  of  the  same  bone  was  discovered  at  the  junction 
of  the  lower  and  middle  third. 

16th. — Under  bichloride  irrigation,  an  incision,  three  inches 
long,  was  made  at  the  seat  of  the  upper  fracture,  over  the  crest 
of  the  tibia. 

The  soft  parts  were  not  seriously  lacerated,  but  considerable 
dissection  of  the  connective  tissue  had  taken  place  from  a  large 
amount  of  effused  blood. 

The  wound  was  thoroughly  cleared  of  clots  and  cleansed ; 
the  fragments  were  drilled  and  wired  as  in  Case  I.  Wound 
closed  with  catgut,  drained  through  counter-opening ;  limb 
dressed  antiseptically  and  suspended. 

In  this  case  I  ventured  to  predict  delayed  union  of  the 
upper  fracture  on  account  of  its  locality  and  from  the  fact 
of  its  being  complicated  by  another  fracture  lower  down, 
my  experience  in  similar  cases  having  taught  me  that  any 
fracture  at  the  upper  end  of  this  bone  is  less  likely  to  unite 
promptly,  cceteris  paribus,  than  one  in  the  middle  of  the 
shaft,  due,  probably,  to  its  greater  distance  from  the  princi- 
pal trunk  of  the  nutrient  artery  ;  and,  furthermore,  that  when 
a  multiple  fracture  is  present,  the  one  which  is  nearest  to 
the  nutrient  foramen  will  be  the  first  to  unite;  or,  in  other 
words,  the  lower  fracture,  under  these  conditions,  seems  to 
appropriate  to  itself  whatever  reparative  material  is  brought 
to  the  injured  bone  through  this  channel,  leaving  the  upper 
fracture  mainly  dependent  upon  the  small  vessels  which 
have  first  ramified  in  the  periosteum  before  cnterint;  the 
bone. 

i7«A.— Temperature  101-4°. 

26th. — Temperature  normal  since  last  report.  Pressings 
changed  to  day  for  the  first  time  (eleven  days).  No  pus; 
wonnd  healed  ;  tube  removed  and  new  dressing  applied. 

March  15th. — Dressing  removed ;  uniou  of  fractures  not 
firm  ;  phi-stor  splint  applied. 

Subsequent  llUtonj. — The  lower  fracture  united  with  slight 
deformity,  owing  to  the  iiiipcssihility  of  keeping  the  lower  end 
of  the  middle  piece  in  position,  in  about  the  usual  time  ;  but  the 
union  of  the  upper  fracture  was  delayed  for  many  weeks. 

Patient  discharged  July  2r>lh  (five  months  after  the  wiring), 
able  to  support  the  weight  of  the  body  on  the  limb. 

Notember  ■30th. — Union  not  absolutely  ]>erfect,  but  patient 
I  able  to  walk  well  by  the  aid  of  a  cane. 
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Cask  III. — Thomas  Rafferty,  Irish,  laborer,  aged  forty-tliree, 
healthy. 

July  21,  ISSJf. — To-day,  while  working  io  a  quarry,  a  heavy 
stone  fell  from  a  derrick,  striking  an  iron  bar  which  he  held  in 
bis  hand,  and  driving  it,  with  great  force,  against  his  right  leg. 
On  examination,  I  found  a  small  incised  wound  at  the  junction 
of  tlje  lower  and  middle  third,  on  the  inside  of  the  leg,  wljich 
communicated  with  a  fracture  of  the  tibia,  and  also  with  a  large 
bieroatoma  extending  from  the  wound  to  below  the  internal 
malleolus.  The  patient  bad  lost  much  blood  and  was  still  bleed- 
ing freely.  Under  irrigation,  an  incision  was  made,  beginning 
two  inches  above  the  wound  and  curving  downward  to  include 
it  and  the  hfematoma,  four  or  live  inches  in  length. 

The  fracture  of  the  tibia  was  found  to  be  oblique  from  above 
downward,  forward,  and  inward,  with  some  comminution  of 
the  bone ;  one  fragment,  one  inch  and  a  half  in  length,  and  sev- 
eral smaller  ones  were  removed.  The  internal  malleolus  was 
denuded,  bruised,  and  roughened;  the  sheath  of  the  tibialis- 
posticus  muscle  was  opened  and  the  muscle  itself  badly  torn ; 
the  connective  tissue  was  lacerated  and  extensively  infiltrated 
with  blood;  the  fibula  was  fractured  higher  up,  but  not  com- 
pounded. 

The  wound   was  cleansed,  the  haemorrhage  controlled,  the 
fragments  drilled  and  wired  with  heavy  copper  wire  coated 
.  with  silver,  and  the  limb  dressed  like  the  others. 

August  2d. — Highest  temperature  since  the  operation  100'8°. 

11th. — First  dressing  to-day  (twenty  days).  Wound  healthy 
and  healing,  with  the  exception  of  a  small  dry  slough  at  the 
center  of  old  baematoma. 

30th. — Redressed.  Slough  separated  and  wound  nearly 
healed. 

September  6th. — Wound  healed  and  plaster  splint  applied. 

2Jfth. — Plaster  splint  removed;  found  twisted  portion  of 
w^ire  protruding  through  a  small  ulceration  of  the  skin ;  wire 
cut  and  removed ;  union  not  firm ;  percussed  the  bone  above 
and  below  the  seat  of  fracture  with  small  rubber  mallet.  This 
was  followed  by  a  mild  attack  of  simple  cutaneous  erysipelas, 
lasting  two  weeks,  at  the  end  of  which  time  the  union  was 
found  to  be  firm  and  bony. 

Patient  discharged,  March  29tb  (eight  months  from  the  date 
of  the  injury),  with  good  union  of  the  fracture,  but  with  some 
stiffness  of  the  ankle  joint,  due  chiefly  to  his  great  timidity  in 
using  the  limb. 

Case  IV. — Henry  Hall,  American,  wall-paper  maker,  aged 
forty-six ;  healthy. 

February  22.,  1885. — Fell  in  the  street  to-day  while  intoxi- 
cated and  sustained  a  compound  fracture  of  both  bones  of  left 
leg,  about  three  inches  above  the  ankle  joint.  The  fracture  of 
the  tibia  was  very  oblique  from  above  downward  and  inward, 
the  fractured  surfaces  being  four  inches  long  and  the  ends  of 
the  fragments  very  sharp.  Two  small  wounds  of  the  skin, 
caused  by  puncture  of  the  upper  fragment,  were  found  on  the 
inner  side  of  the  ankle  just  above  the  malleolus.  Under  irriga- 
tion, an  incision,  five  inches  in  length,  was  made  to  expose  the 
fracture.  There  was  much  overriding  of  the  fragments,  and 
groat  diftlcnity  in  effecting  reduction,  even  with  the  patient  pro- 
foundly under  the  influence  of  ether,  and  it  was  impossible  to 
maintain  apposition  except  by  powerful  extension  atid  counter- 
extension.  A  bleeding  vessel  of  some  size,  probably  the  inter- 
nal iiialleolnr,  was  ligated.  The  fragments  were  then  drilled 
and  wired  in  two  places  with  heavy  silver  wire.  Dressing  and 
afler-lrcatinent  like  the  others. 

Marrh    10th    (twenty-two   days). — First  dressing;    wound 
nearly  healed  ;   highest  tempenituro  since  the  <)|)eratiiiii  IdO-l". 
Applied  pla.stcr  splint  with  fenestra  opposite  wound. 
April  Int. — Wound  healed  ;  union  pretty  firm. 


Discharged  July  10,  188.5  (twenty  weeks),  with  good  union  ; 
good  position  of  foot;  good  motion  in  ankle  joint  and  with  no 
perceptible  shortening  of  the  limb. 

Case  V. — Leopold  Marks,  German,  tinsmith,  aged  forty- 
three;  healthy. 

July  10,  1885. — A  heavy  slab  of  marble  fell  on  his  left  leg 
to-day,  producing  a  compound  and  comminuted  fracture  at  the 
junction  of  the  lower  and  middle  third. 

11th. — Under  irrigation,  an  incision  four  inches  long  over 
the  crest  of  the  tibia  showed  the  fracture  to  consist  of  five  frag- 
ments. Its  general  direction  was  first  from  above  downward 
and  outward,  then  from  above  downward  and  inward,  the  two 
lines  including  a  large  wedge-shaped  piece  of  bone,  measuring 
three  inches  in  length  on  its  longest  side,  and  including  at  its 
apex  nearly  the  whole  of  the  diameter  of  the  bone.  This,  to- 
gether with  two  smaller  fragments,  was  found  to  be  so  complete- 
ly isolated  from  all  vascular  supply  that  its  removal  from  the 
wound  was  rendered  necessary ;  in  fact,  the  large  fragment  was 
turned  upon  itself  so  as  to  occupy  an  antero-posterior  position 
with  regard  to  the  long  axis  of  the  tibia,  while  one  of  its  sharp 
points  had  seriously  lacerated  the  deep  muscles  of  the  leg  and 
was  lying  in  dangerously  close  proximity  to  the  posterior  tibial 
artery.  Deep  pockets,  filled  with  clotted  blood  and  reaching 
for  two  or  three  inches  above  and  below  the  wound,  were  ex- 
posed and  cleansed.  The  main  fragments  were  then  drilled  in 
two  places  and  brought  together  with  heavy  silver  wire;  the 
wound  closed  and  drained  through  one  of  the  bone  punctures; 
the  limb  dressed  antiseptically,  and  put  up  like  the  others. 

The  patient  had  no  symptoms  worthy  of  note.  Dressings 
changed  on  the  twelfth  day,  and  the  wound  found  healed;  tube 
removed  and  limb  redressed. 

August  1st. — Plaster  splint  applied.  Patient  still  under 
treatment. 

Through  the  courtesy  of  Dr.  L.  W.  Hubbard,  formerly 
house  surgeon  to  Belle vue  Hospital,  I  am  accorded  the 
privilege  of  bringing  to  the  notice  of  the  society  the  promi- 
nent features  of  one  of  the  most  interesting  and  instructive 
cases  of  this  kind  which  have  ever  fallen  under  my  obser- 
vation. 

This  case,  in  which  I  had  the  pleasure  of  assisting  Dr. 
Hubbard,  will  be  reported  in  full  in  the  "  New  York  Medi- 
cal Journal "  in  connection  with  my  own.* 

Case  I. — Fracture  of  the  Patella. — Henry  Vilner,  Hebrew, 
peddler,  aged  twenty-four;  feeble  health,  badly  nourished. 

June  9,  1883. — Patient  was  knocked  down  in  the  street  to- 
day and  sustained  a  transverse  fracture  of  the  right  patella. 
When  admitted  to  the  hospital  there  was  a  large  effusion  of  blood 
into  the  joint,  with  great  swelling  and  ecchymosis.  The  frag- 
ments of  bone  were  separated  about  three  inches,  and  it  was  im- 
possible to  approximate  them  at  any  time.  He  was  treated  with 
cold  applications,  ice  to  the  joint,  position,  and  various  forms  of 
apparatus  without  benefit  until  July  l'3th,  when  the  joint  was 
opened,  under  irrigation,  by  a  crucial  incision,  and  thoroughly 
cleaned  out.  The  fractured  surfaces  were  then  scraped,  the 
fragments  drilled  and  wired,  and  the  joint  drained.  The  wound 
was  then  closed  with  a  continuous  suture  of  carbolized  catgut, 
the  limb  dressed  antisei)tically,  and  the  knee  joint  immobilized. 
The  o|)eration  was  followed  by  some  sloughing  of  tho  edges  of 
the  skin-wound  and  hy  the  formation  of  a  circuin-articular  ab- 
scess;  but  all  eventually  repaired,  and  the  patient  was  dis- 
charged, October  1st  (sixteen  weeks  after  the  injury),  with  bony 
union  of  the  patella,  able  to  walk  well,  and  with  about  twenty 
degrees  of  motion  in  the  joint. 


Brief  lilstory  of  case  given. 
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Patient  seen  eighteen  months  after  the  injury,  with  fnll  mo- 
tion of  the  joint,  with  perfect  bony  union  of  fragments,  and  he 
stated  that  he  had  walked  twenty  miles  the  day  before  without 
inconvenience  and  without  artificial  support  of  any  kind. 

Casb  it. — Fracture  of  the  Patella. — James  Klein,  German 
baker,  aged  forty-five ;  healthy. 

January  9,  1885. — Fell  in  the  street  to-day,  striking  the 
bent  right  knee  on  a  stone  and  fracturing  the  patella  trans- 
versely. The  joint  was  greatly  distended  with  blood  and  very 
painful.  I  was  unable  to  determine  the  exact  nature  of  the 
fracture  on  account  of  swelling  and  effusion. 

The  limb  was  suspended  and  treated  with  cold  applications. 

February  2d. — Knee  still  very  much  swollen,  hot,  tender, 
and  painful,  and  I  fear  a  suppurative  inflammation  of  the  joint. 

Opened  joint,  under  irrigation,  by  a  crucial  incision. 

The  capsule  of  the  joint  and  the  aponeurotic  structures  were 
all  extensively  lacerated,  with  their  ragged  edges  turned  into  the 
cavity  of  the  joint.  The  patella  was  fractured  transversely 
about  its  middle,  with  the  upper  fragment  split  longitudinally 
into  two  portions,  but  not  entirely  separated  from  each  other, 
while  three  smaller  fragments  were  found  loose  in  the  joint. 
The  cavity  of  the  joint  was  enormously  distended  with  clots, 
in  which  the  main  fragments  were  deeply  buried. 

The  joint  was  thoroughly  cleaned,  the  fragments  drilled  and 
wired  in  two  places;  the  capsule  and  aponeurosis  trimmed  and 
sewed  up  with  fine  catgut;  the  skin-wounds  closed  separately 
in  the  same  way,  and  the  joint  drained.  Antiseptic  dressings 
were  then  applied,  and  the  limb  suspended  in  a  wire  cradle. 

H^th. — First  dressing  (twelve  days);  wound  healed;  no  fluid 
in  the  joint;  tubes  removed  and  new  dressings  applied.  High- 
est temperature  since  the  operation,  1002°. 

2Sth. — Fragments  in  good  position  and  apparently  united; 
applied  plaster  splint.     Discharged  about  the  middle  of  March. 

April  22d  (twelve  weeks  after  injury). — Can  bend  knee 
to  right  angle,  and  union  seems  to  be  perfect.  Walked  ten 
miles  with  cane  two  days  ago. 

Case  III. — Fracture  of  the  Patella. — J.  II.,  laborer,  Ameri- 
can, aged  thirty-three,  healthy. 

June  10,  188.5. — Six  months  ago  patient  was  thrown  from  a 
wagon  and  sustained  a  transverse  fracture  of  the  right  patella. 
The  knee  joint  is  now  nearly  useless;  the  fragments  are  three 
inches  apart,  and  apparently  held  together  by  a  very  thin  fibrous 
band.  Joint  opened  under  irrigation ;  the  fractured  surfaces 
freshened,  and  the  fragments  drilled  in  two  places,  wired,  and 
the  limb  put  up  like  the  others.  The  patient  had  no  constitu- 
tional disturbance  whatever  as  a  result  of  the  operation.  At 
the  end  of  ten  days  the  wound  was  dressed  and  found  healed 
throughout ;  <lrainage-tubes  removed  and  joint  redressed. 

29th. — Limb  put  up  in  plaster  splint. 

Patient  left  lios|>ital  about  the  middle  of  July,  still  wearing 
splint,  but  apparently  with  good  bony  union  of  the  fragments. 

Tlic  chief  points  of  interest  in  these  casies  are,  first,  the 
facility  whicli  the  method  affords  for  the  removal  of  blood- 
clots,  foreign  bodies,  and  torn  tissue,  thereby  ieaving  a  com- 
paratively clean  wound,  whicli  is  likely  to  repair  with  little, 
if  any,  supi>uratii>M  or  slou^liinij,  provided  the  operation  is 
done  antiseptically. 

Secondly,  the  ability  which  it  gives  the  surgeon  to  effect 
a  complete  and  iiiiincdiate  reduction  of  the  fracture,  and  the 
subse<|uent  maintenance  of  the  fragments  in  perfect  ajiposi- 
tion  by  means  of  the  wire  suture — an  important  indication, 
and  one  whi<di  it  is  impossible  to  fulfill  in  many  ciuses  by 
other  means;  and  the  conse()uent  avoidance  of  such  irrita- 
tion  nf  surroundinir  soft    tissues  as   must   iK'cessarilv  occur 


when  rough  fragments  of  bone  are  allowed  to  move  more  or 
less  upon  each  other. 

Thirdly,  the  avoidance  of  frequent  dressing,  whicli  al- 
ways necessitates  the  disturbance  of  the  reparative  processes 
to  a  greater  or  lesser  extent  with  each  repetition ;  the  in- 
creased probabilities  of  speedy  union  when  the  fragments 
are  securely  put  together  and  held  in  apposition  during  the 
whole  course  of  the  treatment,  not  to  mention  the  saving  of 
pain  for  the  patient,  and  of  time  and  trouble  for  the  sur- 
geon. 

Fourthly,  and  perhaps  most  important  of  all,  the  ability 
which  the  method  gives  to  the  surgeon  to  save  certain  limbs, 
the  seat  of  bad  forms  of  compound  fracture,  which  would 
otherwise  seem  to  demand  primary  amputation,  or  which, 
if  treated  in  any  other  way,  might  seriously  endanger  life 
from  prolonged  suppuration,  sloughing  of  soft  parts,  necro- 
sis, osteo-myelitis,  septicaemia,  pyaemia,  etc. 


A   CASE   OF 

COMPOUND     FKACTUKE    OF    THE     TIBIA 

TEEATED   BY  WIRING.* 

By  LEROY  W.  HUBBARD,  M.  D., 

LATE     HOUSE    SURGEON     TO    BELLEVUE    HOSPITAL. 

F.  L.,  aged  thirty-six  years,  native  of  Germany.  Patient 
was  admitted  to  the  hospit;d  about  midnight  May  1.3.  1884,  hav- 
ing been  transferred  from  another  institution  in  the  city.  The 
following  history  was  obtained:  Four  days  ago  he  had  fallen 
through  the  floor  of  a  new  building  and  sustained  a  compound 
fracture  of  the  left  tibia.  At  the  time  of  his  admission  to 
Bellevue  the  man  was  in  an  active  delirium,  presenting  the 
usual  symptoms  of  delirium  tremens.  As  the  limb  appeared  to 
be  well  supported  and  dressed,  it  was  deemed  advisable  not  to 
disturb  it  before  attempting  to  control  the  delirium. 

May  16th. — Less  troublesome  to-day,  though  still  delirious. 
Temperature  somewhat  elevated,  and  pulse  rapid  and  compres- 
sible. 

During  the  evening  it  was  discovered  that  considerable 
haMuorrhage  had  taken  place,  and,  as  the  patient  was  now  quiet, 
the  dressings  were  changed.  On  exposing  the  leg,  the  fracture 
was  found  to  be  very  oblique  and  situated  about  three  inches 
above  the  inner  malleolus.  Owing  to  the  displacement  of  the 
fragments,  the  sharp  ])oint  of  the  upper  piece  had  again  punc- 
tured the  skin,  making  an  additional  wound.  The  skin  for  sev- 
eral inches  around  the  seat  of  fracture  was  dark  and  had  a 
sloughy  appearance.  Several  free  incisions  were  made  in  it, 
and  drain.age-tubes  inserted.  All  ha>morrhage  had  apparently 
ceased,  and  the  leg  was  redressed  with  a  thick  antiseptic  dress- 
ing and  supported  by  side-splints. 

17th. — Tbe  patient  was  etherized  and  examined  by  Dr. 
Stephen  Smith,  Dr.  J.  W.  Wright,  and  several  of  the  hospital 
staff.  On  removing  the  dressing,  it  was  found  that  venous 
hioniorrhngo  had  taken  place,  and  a  large,  soft  clot  lay  be- 
tween the  dressing  and  the  skin  ;  that  the  connective  tissue 
of  the  entire  limb  from  the  ankle  to  the  knee  was  extensive- 
ly infiltrated  with  blood,  and  the  leg  i)rcsented  the  appear- 
ance of  the  first  stage  of  moist  gangrene,  huleed,  it  seemed 
almost  hopeless  to  make  the  attempt  to  save  it,  and  1  have  no 
doubt  that  a  few  years  ago  almost  any  surgeon  of  exiierienco 
would  have  advised  immediate  amputation  at  the  knee  j.iint  n.s 
the  only  probable  means  of  saving  the  patient's  life.     Influ- 

•  Presented,  by  permission,  by  Pr.  J.  Willistoii  Wright  with  his 
|ia|iiT  rend  licfore  the  Now  York  Cliiiionl  Soeioly,  .\pnl  'H.  lS(<ft. 
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enced,  however,  by  the  excellent  results  previously  obtained  by 
wiring  severe  compound  fractures  in  several  other  cases  occur- 
ring on  the  division,  it  was  determined  to  try  what  conservative 
surgery  under  strict  antiseptic  methods  would  accomplish.  The 
seat  of  the  fracture  was  exposed;  the  clots  of  blood  surrounding 
it  were  removed ;  the  lacerated  connective  tissue,  sheaths  of  mus- 
cles, etc.,  trimmed  ;  and  the  fragments  brought  into  apposition 
as  nearly  as  possible  and  held  together  by  a  suture  of  silver 
wire  passed  through  holes  drilled  in  the  bone  near  the  margins 
of  the  fracture.  A  free  incision  was  then  made  on  each  side  of 
the  leg  down  to  the  muscles,  extending  from  the  seat  of  fracture 
to  just  below  the  knee.  All  of  the  clots  of  blood  were  removed 
by  scraping  and  irrigation.  The  incision  on  the  inner  side  was 
then  closed  partly  with  deep  silver  wire  and  partly  with  super- 
ficial catgut  sutures,  drainage-tubes  being  placed  at  various 
points.  The  incision  on  the  outside  was  left  open  on  account 
of  tension.  During  the  whole  of  the  operation  continuous  irri- 
gation with  a  solution  of  hydrarg.  bichlor.,  1  to  2,000,  was  em- 
ployed. The  wounds  were  dusted  thickly  with  iodoform,  and 
the  limb  was  dressed  with  pads  of  carbolized  gauze  and  borated 
cotton,  and  supported  with  side-sphnts  held  by  turns  of  a  car- 
bolized bandage. 

The  patient  raUied  well  from  the  operation,  and  had  no  more 
delirium  from  that  time.  The  temperature  rose  the  next  day 
to  102'5°,  but  after  that  was  never  above  101'75°,  and  by  the 
fourth  day  was  normal. 

19th. — The  limb  was  placed  in  a  posterior  wire  cuirass  and 
suspended. 

June  5th — Nineteen  days  after  the  operation. — Dres.sing 
changed  for  the  first  time.  The  incision  on  the  inner  side  was 
nearly  healed  throughout;  the  granulations  on  the  other  side 
■were  healthy  and  seci-eting  laudable  pus. 

The  fragments  were  in  very  good  apposition,  and  granula- 
tions had  begun  to  cover  the  surface  of  the  bone.  The  leg  was 
subsequently  dressed  every  seventh  or  eighth  day,  and  each  time 
was  found  much  improved. 

July  19th. — A  plaster  splint  applied,  and  patient  allowed  to 
sit  up. 

October  ht. — Walking  about  the  ward  supporting  himself 
with  a  crutch. 

Deremher  17th. — Discharged  from  the  hospital  with  wounds 
healed,  good  union  of  fracture,  able  to  walk  well,  and  with 
only  a  slight  amount  of  shortening. 
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CONTAGIOUS  CONJUNCTIVITIS ; 
ITS  CAUSES,  PREVENTION,  AND  TREATMENT.* 

By  .JOSEPH   A.   ANDREWS,   M.  D., 

HEHBER  OP   TlfE  AMERICAN   OPIITllALMOLOOICAL  SOCIETY  ;    OI'IITIIAl.MIC    SCR- 
OEON  TO  CUARITY    IIOSPITAI,,    NEW   YORK,   ETC. 

(  Concluded  from  ])a(/e  463.) 
Pkoi'hvlaxis  of  Ophthalmia  Neonati. — Starting  from 
the  proposition  that  the  infection  of  this  disease  is  derived, 
in  the  first  instance,  from  a  pathological  vaginal  secretion 
from  the  mother,  thorough  and  judicious  cleansing  of  the 
diseased  vagina  should  be  practiced  before  the  birth  of  the 
child,  and,  wlien  tlie  child  of  such  an  infected  mother  is 
bom,  its  eyes  sliouid  be  washed  with  a  saturated  solution 
of  boric  acid,  and  a  two-per-cent.  solution  of  nitrate  of  sil- 
ver be  dropped  into  the  conjunctival  sac;  and  the  child  and 
mollier  sliould  not  alone  be  kept  from  other  children,  but 
the  mother  should  be  told  of  the  contagious  character  of 


her  disease  and  warned  against  using  towels,  sponges,  or 
cloths  that  have  been  used  on  her  own  person,  for  wiping 
her  child. 

The  eye-trouble  begins  about  the  second  or  third  day 
after  birth,  also  sooner  or  later ;  the  sooner,  the  more  in- 
tense it  will  be,  generally. 

Crede  first  tried  thorough  cleansing  of  the  diseased 
vagina  of  the  mother  before  the  birth  of  her  child.  The 
number  of  cases  of  eye-trouble  was  diminished  thereby,  but 
it  did  not  disappear.  Then  he  began  to  disinfect  the  eyes 
of  the  children,  and  the  results  were  more  favorable.  This 
is  quite  natural,  because,  if  the  child  is  infected  at  the  time 
of  its  birth,  no  amount  of  attention  bestowed  upon  the 
mother  would  aSect  the  child  so  long  as  it  was  neglected. 
At  first  Crede  proceeded  as  follows :  In  all  cases  of  gonor- 
rhoea or  chronic  vaginal  catarrh  in  the  hospital,  the  vagina 
was  frequently  washed  with  lukewarm  water,  or  a  solution 
of  carbolic  acid,  or  salicylic  acid,  two  per  cent. ;  near  term 
this  was  done  every  half-hour.  The  eye-trouble  was  less 
frequent,  but  it  was  not  stamped  out.  In  1879  he  made 
the  first  trial  of  prophylactic  instillations  into  the  eyes  of 
the  new-born  immediately  after  birth,  and  used  a  solution  of 
borax  (1  to  60)  without  satisfactory  results.*  Then  he  tried 
a  solution  of  nitrate  of  silver  (1  to  40),  which  was  dropped 
into  the  eyes  soon  after  birth.  These  instillations  were 
preceded  by  careful  washing  of  the  eyes  with  a  solution  of 
salicylic  acid  (two  per  cent.).  Children  thus  treated  re- 
mained free  from  eye-trouble.  From  June  1,  1880,  all 
eyes,  without  exception,  were,  immediately  after  birth,  first 
washed  with  plain  water  and  disinfected  with  a  solution  of 
silver  nitrate  (two  per  cent.),  a  single  drop  being  placed  in 
each  eye  ;  then  the  eyes  were  cooled  with  pledgets  of  linen 
wet  in  a  solution  of  salicylic  acid  (two  per  cent.).  The  vagi- 
nal douching  was,  on  the  contrary,  discontinued.  Only  one 
child,  on  the  sixth  day,  had  a  mild  conjunctivitis  of  the  left 
eye,  without  swelling  of  the  eyelids,  and  was  cured  in  three 
days.  It  was  shown  in  this  case  that  in  the  hurry  the  pro- 
phylactic instillations  had  not  been  made.  Sometimes  a 
slight  hyperemia  followed  these  instillations,  and  now  and 
then  there  was  a  slightly  increased  secretion  in  first  twenty- 
four  hours ;  these  appearances  do  not  persist  after  the  first 
day.  Previous  to  the  introduction  of  this  treatment  in 
Crede's  clinic  at  Leipsic  ten  per  cent,  of  the  children  born 
there  had  eye-trouble;  since  its  employment,  from  June  1, 
1880,  till  March,  1883, the  percentage  was  reduced  at  once: 

1880  (V  months),  211  children,  1  case; 

1881  400         "         1     " 

1882  418         "         2  cases; 

1883  131  "         No  case. 

i,ieo 

The  patient  in  1880  was  not  disinfected.  The  mother,  in 
one  of  the  two  cases  which  occurred  in  1882,  had  syphilis 
and  gonorrhoja,  and  what  is  of  interest  to  us  to  remember 
in  this  connection  is  that,  in  spite  of  the  in.stillation  of  sil- 
ver nitrate  (two  per  cent.)  iiiiniediately  after  birth,  it  was 
too  late.  Cred6  says  that  the  other  case  (1882)  resembled 
one  of  catarrhal  conjunctivitis. 

*  "Aicliiv  f.  Cvnukol.,"  1881,  Bd.  xvii,  p.  62. 
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Abegg*  washed  the  eyes  with  pure  water  immediately 
after  birth.  The  result  was  that  among  2,266  births  there 
were  66  cases  of  ophthalmia  neonatorum,  or  about  three 
per  cent. 

At  the  suggestion  of  Alfred  Graefe,  Olshausen  f  used  a 
one-per=cent.  solution  of  silver  nitrate,  without  previously 
washing  the  eyes,  and  reduced  the  percentage  of  ophthalmia 
neonati  from  12"5  to  6  per  cent. ;  but  he  observes  that  the 
percentage  would  have  been  even  smaller  had  the  measures 
been  more  exact! i/  practiced  from  the  beginning. 

Hecker  (Mlinchen)  used  a  one-per-cent.  solution  of  sil- 
ver nitrate  as  a  prophylactic,  but  he  had  about  as  many 
cases  as  before,  and  Crede's  criticism  upon  these  results  is 
that  one  per  cent,  is  not  sufficiently  strong. 

In  Maternity  Hospital,  Blackwell's  Island,  New  York, 
Dr.  Garrigues  applied  a  two-per-cent.  solution  of  silver  ni- 
trate to  the  eyes  of  all  the  children  born  during  his  Sernce 
at  that  institution  from  October  1,  1882,  to  March,  1883, 
and  from  October  1,  1883,  till  March  31,  1884,  during 
which  time  351  children  were  born,  but  not  a  single  case  of 
eve-trouble  occurred  among  those  children.  Dr.  Garrigues 
does  not  state  whether  any  of  the  mothers  were  infected  or 
not.  At  the  same  hospital,  in  Dr.  Munde's  service,  the 
house  surgeon,  Dr.  B.  Hughes  "Wells,  informs  me  that  be- 
tween April  1  and  May  15,  1885,  83  children  were  born, 
all  of  whom  were  treated  with  silver  nitrate  (two-per-cent. 
solution),  there  being  not  a  single  case  of  eye-trouble.  In 
the  six  weeks  preceding  Dr.  Munde's  service  (Dr.  Murray's 
service)  58  children  were  born.  In  this  instance  a  one-per- 
cent, solution  of  silver  nitrate  was  used,  and  there  were  more 
than  10  or  12  cases  of  ophthalmia  neonati,  but  none  of  these 
cases  led  to  loss  of  sight ;  only  in  one  case  was  there  ulcera- 
tion of  the  cornea,  and  in  this  the  latter  was  not  perforated. 

Horner  \  indorses  Crede's  treatment  with  silver  as  the 
most  effective.  In  the  discussion  on  Dr.  Horner's  paper, 
the  exi>ediency  of  employing  this  treatment  in  private  prac- 
tice was  questioned.  It  was  said  that  the  eversion  of  the 
lids  should  not  be  intrusted  to  a  midwife,  because  she  might 
<lrop  the  solution  on  the  cornea  and  damage  it.  Cred6  re- 
plied that  he  never  everted  the  lids,  because  he  deemed  this 
superfluous;  he  dropped  the  silver  solution  (two  per  cent.) 
on  the  cornea  without  having  seen  a  single  case  in  which 
this  cauterized  the  cornea. 

Konigstein  *  observed,  among  1,092  children  in  Spiith's 
clinic  for  whom  no  prophylactic  measures  had  been  adopt- 
ed, blennorrha-a  in  4-76  percent. ;  catarrh  in  14-5  percent. 
He  adopted  Olshausen'.s  plan  of  washing  the  eyes  fre(iuently 
with  a  solution  of  carbolic  acid,  one  per  cent.  Of  those 
thus  treated,  two  per  cent,  had  blennorrhoea  and  six  per 
cent,  catarrh.  Finally,  of  1,300  children  treated  according 
to  Credo's  method,  one  half  per  cent,  had  lilcniiorrlui-a  and 
six  per  cent,  catarrh. 

Felscnreich,  in  the  clinics  of  Carl  and  Gustav  Braun,  re- 
duced the  percentage  of  bleniiorrhoea  by  Crcd6's  treatment 
from  3-34  to  1-93  per  cent. 

*  II.  AhcRg,  "Arcliiv  f.  Oj-nUkol.,"  1881,  Bd.  xvii,  p.  803. 

f  R.  OlaliBHScn,  "  (Vntriill)liitt  f.  (ivnhkolope,"  1881,"  No.  2,  p.  33, 
\  "  C()rri'«p<)iiiliMi7.l)latt  dor  Hcliwcizer  Aorzto,"  1882,  No.  7. 

•  "  WU'iiiT  mod.  1'r'H»o,"  1882,  No.  24. 


In  1881,  Bayer*  treated  361  children  at  the  Stuttgart 
Lying-in  Hospital  according  to  Crede's  plan,  and  there  was 
not  a  single  instance  of  eye-trouble;  while  in  1880,  among 
354  children  bom  at  the  same  institution,  there  were  34 
cases,  and  in  1879,  among  351  children,  there  were  51  cases 
of  ophthalmia  neonati,  no  prophylactic  treatment  having 
been  then  employed. 

At  the  Royal  Lying-in  Institute  in  Dresden,  Crede's 
treatment  was  introduced  on  October  1,  1883. f  The  in- 
stillations were  made  about  a  quarter  of  an  hour  after  birth, 
after  the  child  had  been  washed  and  its  eyes  cleansed  with 
a  piece  of  linen  dipped  in  fresh  water.  In  a  few  cases,  in 
the  confusion  occasioned  by  many  births  occurring  in  quick 
succession,  the  instillations  were  made  somewhat  later. 
From  October  1,  188.3,  to  July  10,  1884,  1,002  live  chil- 
dren were  born.  L'ncleanliness,  intense  elytritis,  and  granu- 
lar elvtritis  were  present  in  numerous  instances,  and  other 
influences  were  also  noted  which  might  have  contributed  to 
favor  a  blennorrhwal  infection  in  the  children,  but  not  a  sin- 
gle case  of  blennorrhoeal  conjunctivitis  occurred. 

Crede's  treatment,  with  its  instillations  of  a  two-per-cent. 
solution  of  silver  nitrate,  and  especially  the  additional  appli- 
cations for  tweutv-four  hours  of  a  solution  of  salicylic  acid 
(two  per  cent.)  on  pledgets  of  linen,  involves  a  strict  per- 
sonal supervision  which  must  be  counted.  But  the  evi- 
dence, taken  all  in  all,  certainly  proves  the  value  of  a  two- 
per-cent.  solution  of  silver  nitrate  as  a  prophylactic  in  oph- 
thalmia neonatorum  ;  yet  it  should  not  be  used  to  the  exclu- 
sion of  scrupulous  cleanliness. 

In  order  to  guard  against  post-natal  infection — which, 
as  I  have  said,  I  believe  to  be  more  common  than  that  at 
the  time  of  birth — children  should  be  kept  in  their  cots 
and  not  given  to  the  mother  (if  she  is  infected)  except  at 
the  time  of  nursing,  and  then  all  the  precautions  respecting 
the  use  of  sponges,  towels,  etc.,  should  be  kept  in  mind. 

If  it  is  possible,  by  the  means  indicated,  to  cut  down 
the  percentage  of  cases  of  ophthalmia  neonati  so  impres- 
sively as  the  statistics  cited  above  would  seem  to  prove 
that  we  can,  it  is  quite  impossible  to  exaggerate  in  words 
the  importance  of  the  gain. 

Horner  has  shown  that,  among  100  blind  asylums  of 
Germany  and  Austria,  between  33  per  cent.,  or,  to  be  more 
exact,  between  20  per  cent,  and  79  per  cent,  of  the  blind 
children  had  lost  their  sight  from  ophthalmia  neonati. 

In  a  statistical  report  submitted  to  the  Blind  Congress 
in  Paris,  in  1879,  F.  Daumas  declared  that,  of  56,391  eye- 
patients  treated  by  himself,  1,178  had  become  incurably 
L>lind,  108  cases  of  blindness  being  due  to  incurable  disease 
and  1,070  to  curable  disease. 

In  the  United  States,  ophthalmia  neonati  causes  blind- 
ness in  numbers  exceeding  32  per  cent,  of  the  cases  of  pre- 
ventable disea.ses  of  the  eye. 

Now,  inasmuch  as  blindness  from  the  disease  under  con- 
sider.ition  occurs  mainly  among  the  poor,  and  is  due  chiefly 
to  ignorance  regarding  its  dangerous  character  and  the  con- 
se<|uent  neglect  to  apply  prompt  and  effective  medical  aid, 
it  behooves  the  profession  to  draw  general  attention,  and 

•  " t'ciitrnlbliitt  f.  Oynakol.,"  1882.  p.  BIS. 

f  Leopold  mid  WcsscI,  "  Aivhiv  f.  (ivniikol.,"  1884,  Hd.  xmv.  p.  89. 


482 


ANDREWS:    CONTAGIOUS   CONJUNCTIVITIS. 


[N.  T.  Hrd.  Jocb., 


especially  that  of  midwives,  to  this  very  important  subject. 
Our  general  dispensaries  might  substantially  aid  the  dis- 
semination of  this  desired  intelligence  by  having  conspicu- 
ously printed  on  the  card  presented  to  every  female  patient 
who  applies  for  medical  aid  the  following  Instructions 

REGARDING  NeW-BORN  InFANTS  I 

"  If  the  chiliTs  eyes  become  red  and  matter  begins  to 
-Rvs  from  them,  at  any  time  after  birth,  take  the  child  at  once 
to  a  doctor.     The   disease   is   vert  dangerous,   and,   if 

NOT  treated  at  ONCE,  IT  MAY  DESTROY  THE  SIGHT  OF  BOTH 
EYES." 

Let  me  now  give  you  an  outline  picture  of  purulent 
conjunctivitis  as  it  is  but  too  frequently  seen  at  our  eye- 
infirmaries.  The  mother  takes  her  child  to  the  infirmary 
with  the  statement  that  the  child's  eyes  had  "  run  matter  " 
for  some  days  ;  but  the  eyelids  had  become  so  red  and 
swollen,  and  the  child  so  restless,  that  she  thought  she  had 
better  take  it  to  the  hospital.  We  examine  the  eyes  and 
find  a  large  slough  of  one  or  both  cornese,  and  the  sight  of 
one  or  both  eyes  destroyed.  Every  eye-surgeon  has  seen 
many  such  cases.  Could  a  stronger  reason  be  given  for  the 
urgency  of  sending  out  words  of  warning  to  these  unfor- 
tunate people  I  A  mother  would  not  neglect  early  attention 
to  her  child  with  this  disease  if  she  knew  how  terrible  the 
consequences  would  be  of  so  doing.  The  next  question  is. 
How  shall  we  treat  such  cases  ?  To  return  such  a  child  to 
its  own  home  would  be  to  expose  the  rest  of  the  family  to 
the  disease ;  and,  again,  such  patients  are  brought  to  us  at 
the  infirmaries  three  times  weekly ;  they  then  return  daily  to 
their  homes,  where  the  ignorance  of  the  simplest  rudiments 
of  personal  and  domestic  h}-giene  which  invariably  prevails 
there  must  necessarily  neutralize  whatever  good  they  may 
have  received  at  the  hospital ;  indeed,  patients  with  this 
disease  require  to  be  under  skilled  and  constant  surveil- 
lance ;  and,  if  our  eye  infirmaries  will  not  receive  theso 
cases  because  of  the  danger  of  infecting  their  other  patients, 
the  exigencies  of  the  case  are  best  met  by  the  establishing 
of  a  separate  hospital  for  the  treatment  of  contagious  oph- 
thalmia. 

In  Great  Britain  steps  were  taken  last  year  in  the  direc- 
tion of  making  efforts  to  prevent  the  terriblo  consequences 
of  oplithalniia  in  the  new-born,  and  it  is  hoped  that  the 
committee  appointed  for  the  same  purpose  at  the  last  meet- 
ing of  this  Academy  will  succeed  better  than  our  colleagues 
across  tlie  Atlantic  in  carrying  out  the  plans  they  may  agree 
upon  to  meet  the  end  in  view. 

Treatment. — The  attendant's  hands  and  nails  must  be 
tliorouglily  cleansed  and  his  or  her  eyes  protected  with 
protective  spectacles.  If  one  eye  only  is  affected,  its  fellow 
should  be  sealed  with  cotton-wool,  covered  with  adhesive 
plaster,  and  over  this  a  solution  of  rubber  should  be  painted, 
HO  a.s  to  exclude  any  discharge  which  may  run  over  the 
bridge  of  the  nose  from  the  affected  eye,  and,  in  the  case 
of  infant^!,  the  hands  should  be  secured,  in  order  to  keep 
thcni  from  tlie  eyes.  In  the  case  of  adults,  a  far  better 
protective  covering  for  the  healthy  eye  is  one  recommended 
by  ])r.  Hullcr,  of  Montreal,  wliicli  coiisists  of  a  jtiece  of 
macinlosh,  about  four  inches  and  a  half  square,  with  a 
watcli-gln»(*  (old-fashioned,  deep  gla»»)  fastened  to  a  hole  in 


the  center  through  which  the  patient  can  see  ;  the  whole  is 
then  fixed  by  broad  pieces  of  strapping  to  the  nose,  fore- 
head, and  cheek,  its  lower  and  outer  angle  being  left  open 
for  ventilation.  In  case  of  redness  or  swelling  of  the  con- 
junctiva, this  covering  must  be  discontinued  and  the  con- 
junctiva painted,  as  a  preventive,  with  a  two-per-cent.  solu- 
tion of  silver  nitrate,  followed  by  cold  applications. 

So  long  as  there  are  increasing  redness  and  swelling  of 
the  eyelids,  together  with  rising  temperature  of  these  parts, 
and  a  watery  or  sticky,  transparent  secretion,  which  shows 
that  we  have  to  do  with  a  pure  inflammation,  the  treatment 
must  be  anti-inflammatory,  directed  to  the  contraction  of 
the  paralytic  vessels,  and  thereby  diminish  the  filtration  and 
diapedesis ;  and  the  remedy  is  the  same  in  the  case  of  the 
eye  as  in  other  parts  of  the  body.  The  ice-cloths  should 
be  applied,  and,  according  to  the  height  of  the  local  tem- 
perature, their  use  should  be  more  or  less  vigorous  ;  but,  un- 
der all  circumstances,  the  cold  applications  must  be  diligently 
changed,  in  order  that  the  action  of  the  cold  may  be  as 
nearly  as  possible  equable.  When  the  local  heat  is  very 
great,  the  cold  must  be  maintained  day  and  night. 

When  purulent  conjunctivitis  is  fairly  established,  the 
indications  for  treatment  are:  1,  to  wash  away  the  infective 
material  as  thoroughly  and  as  early  as  possible;  2,  to  ren- 
der the  conjunctival  surface  as  nearly  as  possible  aseptic. 
It  is  impossible  to  exaggerate  the  importance  of  securing  a 
perfect  fulfillment  of  the  first  of  these  conditions.  If  the  dis- 
ease is  seen  at  the  very  onset,  and  the  eye  cleansed  at  once,  its 
course  will  be  less  violent  than  where  this  is  not  done.  This 
washing  may  be  done  with  a  saturated  solution  of  boric  acid, 
or  a  two-per-cent.  solution  of  carbolic  acid,  the  latter  to 
be  weaker  as  the  discharge  grows  less.  The  eye  must,  of 
course,  be  carefully  examined  for  any  change  in  the  cornea. 
It  is  not  necessary  that  we  should  employ  our  solution  in 
sufficient  strength  to  be  germicidal.  The  ordinary  method 
adopted  in  purulent  conjunctivitis  of  washing  the  eye  with 
a  so-called  antiseptic  fluid  does  not  kill  the  bacteria  in  the 
secretion,  but  removes  the  contagious  principle  as  complete- 
ly as  may  be,  or  so  dilutes  it  that  it  can  do  harm  only  in  a 
less  degree ;  and  it  will  be  found  that  the  secretion  actually 
decreases  in  proportion  to  the  disappearance  of  the  cocci 
from  it.  I  think  that  for  this  reason  the  irrigation  should 
be  maintained  for  several  minutes  at  a  time — ten  to  fifteen 
minutes.  I  would  then  paint  the  conjunctival  surfaces  of 
the  upper  and  lower  lid  with  a  two-per-cent.  solution  of 
silver  nitrate,  or  even  twelve  per  cent,  if  the  conjunctiva  is 
much  swelled ;  and,  in  case  the  latter  strength  is  used,  wash 
afterward  with  a  solution  of  sodium  chloride.  The  strength 
of  the  silver  solution  is  to  be  regulated  by  the  succulence  and 
vascularity  of  the  conjunctiva — the  more  pronounced  these 
conditions,  the  stronger  should  the  solution  bo.  This  having 
been  done,  cover  the  conjunctiva  with  an  antiseptic  dressing 
consisting  of  boric  acid  [sir  per  cent.)  m-  carbolic  acid  [two  per 
cent.)  and  vaseline.  The  vaseline  will  be  retained  much  long- 
er than  a  watery  solution  would  be.  Tiiis  dressing  will,  in  a 
great  measure,  have  the  power  (without  injury  to  the  cornea) 
of  arresting  the  vital  activity  of  the  bacteria,  of  starving  them 
out,  as  it  were,  by  so  changing  the  nutritive  pabulum  re- 
qiiirrd  fill'  their  dcvclopiiiciil    that  tlicy  ciiM  not  a|)propriatc 
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it  to  their  use.  The  irrigation  will  have  to  be  repeated  as 
often  as  may  be  indicated  by  the  quantity  and  quality  of 
the  discharaje.  If  there  is  much  swelling  of  the  eyelids, 
the  outer  caiithus  should  be  cut.  The  application  of  cold 
should  not  be  made  with  ice-bags.  Pledgets  of  linen — to 
be  buraed  after  use — should  be  laid  on  a  piece  of  ice  at  the 
bedside,  and  this  application  of  cold  requires  care  and  a 
constant  attendant. 

In  the  severe  forms  of  gonorrhoeal  conjunctivitis — and 
this  disease  is  nearly  always  very  severe — when  not  seen 
very  early  and  treated  at  once,  the  cornea  runs  great  risk. 
The  eyelids  are  intensely  swollen,  and  when  the  ocular 
conjunctiva  is  much  infiltrated  the  cornea  is  in  great  dan- 
ger of  suppuration,  and  the  treatment  should  be  directed  to 
the  reduction  of  the  pressure  on  the  eyeball  and  diminution 
of  the  secretion  already  formed.  The  pressure  caused  by 
the  chemosis  and  swollen  lids  compresses  the  vessels  which 
supply  the  margin  of  the  cornea,  causing  an  insufficient  cir- 
culation. In  order  to  remove  this  factor,  the  outer  commis- 
sure should  be  divided  to  its  fullest  extent,  together  with 
the  canthal  ligament.  The  late  Mr.  Critchett,  of  London, 
proposed  to  divide  the  upper  lid  vertically  to  the  orbital 
margin  in  severe  cases,  evert  the  flap  and  fix  it  to  the  skin 
above,  and  he  says  the  cornea  does  not  suppurate  when  this 
is  done.  Fuchs*  has  modified  this  operation.  He  divides 
the  outer  commissure  to  such  an  extent  as  to  relieve  also 
the  symptoms  of  pressure.  He  then  puts  a  suture  through 
the  lower  lid  and  attaches  it  on  the  cheek,  ectropionizing 
it  entirely.  He  detached  the  suture,  in  the  case  he  reports, 
at  the  end  of  the  fifth  day,  and  the  healing  was  good.  K 
the  cornea  is  involved,  it  requires  special  attention  in  addi- 
tion to  the  use  of  atropine.  A  thorough  removal  of  the 
secretion  from  the  upper  cul-de-sac  is  not  possible  by  the 
ordinary  means;  this  may,  however,  be  done  by  means  of 
a  simple  instrument  which  I  have  deWsed  for  the  purpose. 
The  instrument  is  an  eye-speculum,  the  arras  of  which  are 
hollow  and  the  claw  deeper  than  in  the  ordinary  eye-specu- 
lum ;  it  has  a  number  of  perforations  for  the  passage  of  the 
fluid,  which  is  supplied  by  a  fountain  syringe.  It  is  inserted 
between  the  lids  with  great  gentleness,  and  care  should  be 
taken  not  to  injure  the  cornea  with  it.  The  lids  should  be 
gently  lifted  from  the  eyeball  by  means  of  the  speculum, 
and  the  spray  of  fluid  allowed  to  play  upon  the  upper  cul- 
de-sac.  Even  when  the  lids  are  extremely  painful,  it  is  a 
relief  to  have  them  gently  lifted  from  the  eyeball  and  the 
stream  of  fluid  allowed  to  play  upon  the  upper  conjunctival 
cul-de-sac. 

Of  course  the  use  of  this  instrument  should  not  be  in- 
trusted to  an  ordinary  nurse,  but  the  physician  can  at  least 
perform  the  operation  twice  daily,  and  keep  up  the  irrigation 
for  from  ten  to  fifteen  minutes.  The  solution  of  carbolic 
acid  in  the  case  of  adults,  when  the  inflammation  is  intense, 
may  be  as  strong  as  three  per  cent. — to  be  diluted  as  the 
disca.se  ini]>rovcs;  this  is  astringent  as  well  a,s  antiseptic. 
And  the  silver  I  would  apply,  according  to  the  exigency  of 
the  case,  in  four-per-ccnt.  or  twelvc-per-cenf.  solutions,  and 
neutralize  with  salt  and  water,  and  then  apply  the  medi- 
cated vaseline  to  the  conjunctiva,  and  over  the  lids  the  iced 
♦  "CVntialhlnit  f.  priikl.  AupenluMlkiiiulc,"  1881,  p.  198. 


cloths.     Iodoform  has  not  met  with  much  favor  in  this  dis- 
ease.    Quinine  in  solution  has  also  been  used,  but  it  has  no 
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The  instrument  shown  in  Fie:.  1  may  be  used  for  either  eye,  the  tube  with  the 
water-supply  being  attached  at  c.  and  to  the  upper  branch  only  in  case  it  is 
desired  to  irrigate  the  upper  c>jf-tie-mc  alone.  Fig.  2  represents  a  folding 
lid-elevator  (of  large  and  small  size)  designed  for  the  same  purpose  as  the 
epring-specnlum.    The  tube  of  the  fountain  syringe  is  attached  at  6.* 

advantage  over  the  carbolic  acid.  Dr.  H.  Linds  Ferguson 
(Dublin)  reports  cases  of  gonorrhoeal  conjunctivitis  in  which 
he  has  had  good  results  from  the  use  of  finely  powdered 
boric  acid.  The  bichloride  of  mercury  has  no  claim  to 
advantage  over  the  boric  acid. 

Diphtheritic  Coxjcnctivitis. — Measures  of  prophy- 
laxis based  upon  bacteriology  must  lie  in  the  futu»e.  We 
must  be  content  with  the  enforcement  of  general  hygienic 
laws.  Mr.  Tweedy  f  used  one-per-cent.  solutions  of  quinine 
in  this  disease,  and  did  not  see  any  serious  damage  to  the 
cornea  when  if  was  used.  Iodoform  does  not  seem  to  bo 
of  much  use  in  diphtheritic  conjunctivitis.  Vossius|  recom- 
mends a  four-per-cent.  solution  of  salicylic  acid  in  glycerin. 

40  West  Twenty-kourth  Street,  New  York. 


SPINAL  ANESTHESIA  AND  LOCAL  MEDI- 
CATION OF  THE  CORD. 

Bt  J.   LEONARD   CORNIXG,  M.  D. 

It  is  my  desire  on  this  occasion  to  draw  attention  to  a 
procedure  in  therapy  which,  so  far  as  I  am  aware,  possesses 
the  merit  of  novelty.  The  afguments  which  I  shall  advance 
in  its  favor  are  twofold  in  kind:  First,  I  shall  cite  certain 
physiological  facts  with  which  the  procedure  in  question 
stands  in  immediate  relationsliip ;  and,  secondly,  I  shall 
endeavor  to  record  conscientiously  the  actual  phenomena 
evoked  by  the  use  of  the  method  itself. 

To  take  up  the  argument  in  this  order,  I  would  romnrk, 
then,  that,  when  a  certain  quantity  of  a  remedy,  say  strych- 


*  Those  instnimcnts  are  nmile  l>\  M 
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nine,  is  thrown  under  the  skin  of  a  frog,  certain  phenomena 
make  their  appearance  which  show  indubitably  that  the 
functions  of  the  spinal  cord  are  profoundly  aSected.  The 
animal  is  thrown  into  violent  convulsions,  and  assumes  a 
rigid  attitude,  and  we  have  presented  the  picture  of  an  arti- 
ficial tetanus.  This  is  a  spectacle  of  the  physiological  labo- 
ratory, and  one  with  which  we  are  all  familiar. 

If,  now,  we  remove  the  posterior  arches  of  three  or  four 
of  the  vertebrae  of  the  animal,  and,  seizing  the  membranous 
coverings  of  the  cord,  insert  the  end  of  a  hypodermic  needle 
so  that  we  are  able  to  inject  a  small  quantity  of  a  solution 
of  strychnine,  we  shall  find,  first,  that  not  only  are  the  con- 
vulsive phenomena  iminediately  produced,  but,  secondly, 
that  a  smaller  quantity  of  the  fluid  is  required  to  evoke 
them  than  when  the  drug  is  placed  under  the  skin  at  a 
point  remote  from  the  spinal  cord. 

It  was  formerly  supposed  that  this  phenomenon  was  due 
to  the  direct  contact  of  the  strychnine  with  the  nervous  ele- 
ments of  the  cord,  but  Harley  *  has  shown  that  the  poison 
can  act  only  through  the  intermediation  of  the  blood-vessels, 
since,  when  the  latter  are  separated  from  the  cord,  the  solu- 
tion remains  entirely  inert,  the  convulsions  failing  to  ap- 
pear. 

From  the  foregoing  considerations,  it  is  clear  that,  in 
order  to  obtain  the  most  immediate,  direct,  and  powerful 
effects  upon  the  cord  with  a  minimum  quantity  of  a  medici- 
nal substance,  it  is  by  no  means  necessary  to  bring  the  sub- 
stance into  direct  contact  with  the  cord  ;  it  is  not  necessary 
to  inject  the  same  beneath  the  membranes,  as  in  the  ease  of 
the  frog,  since  the  effects  are  entirely  due  to  the  absorption 
of  the  fluid  by  the  minute  vessels.  On  the  other  hand,  in 
order  to  obtain  these  local  effects,  it  is  first  necessary  to  in- 
ject the  solution  in  the  vicinity  of  the  cord,  and,  secondly, 
to  select' such  a  spot  as  will  insure  the  most  direct  possible 
entry  of  the  fluid  into  the  circulation  about  the  cord.  Is 
there  in  man  a  locality  which  fulfills  these  conditions?  In- 
stead of  answering  this  question  at  once,  I  will  rather  detail 
some  recent  experiments  performed  by  myself,  by  means  of 
which,  I  trust,  all  doubts  on  the  subject  will  be  efiectually 
set  at  rest. 

Protocol  of  Experiments. — Some  time  since  I  began 
a  series  of  experiments  with  a  view  to  determining  whether 
the  local  medication  (an;esthetization)  of  the  spinal  cord 
wa.s  witliin  the  range  of  practical  achievement.  The  drug 
made  use  of  wa.s  the  hydrochloratc  of  cocaine.  As  the  in- 
troduction of  a  liypodermic  needle  beneath  the  membranes 
of  the  medulla  spinalis  is  not  practicable  without  removal  of 
the  arches  of  the  vertebra;  (on  account  of  the  danger  of 
wounding  the  cord),  I  decided  to  inject  the  an.iesthetic  be- 
tween the  spinous  processes  of  the  lower  dorsal  vertebrae.  I 
was  led  to  resort  to  this  expedient  from  a  knowledge  of  the 
fact  that  in  the  iiuitian  subject  numerous  small  veins  (vena; 
spinosa;)  run  down  between  the  spinous  jirocesses  of  the 
vertebra-,  and,  entering  the  spinal  canal,  join  the  more  con- 
niderablc  vessels  of  the  plexus  spinalis  interna.  From  these 
llieoretical  considerations  I  r(;asoncd  that  it  was  highly 
probable  that,  if  the  ana;»thetic  was  placed   between   the 
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spinous  processes  of  the  vertebrae,  it  (the  ana;sthetic)  would 
be  rapidly  absorbed  by  the  minute  ramifications  of  the  veins 
referred  to,  and,  being  transported  by  the  blood  to  the  sub- 
stance of  the  cord,  would  give  rise  to  anaesthesia  of  the  sen- 
sory and  perhaps  also  of  the  motor  tracts  of  the  same.  To 
be  more  explicit,  I  hoped  to  produce  artificially  a  temporary 
condition  of  things  analogous  in  its  physiological  conse- 
quences to  the  effects  observed  in  transverse  myelitis  or 
.after  total  section  of  the  cord.  I  therefore  anticipated  a 
more  or  less  local  action  of  the  drug  upon  the  cord.  My 
hopes  in  this  regard  were  based  somewhat  upon  the  well- 
known  lethargy  of  the  circulation  in  the  cord,  particularly 
at  its  lower  portion — a  condition  of  things  highly  promotive 
of  the  local  action  of  the  drug. 

Experiment  I. — This  was  performed  on  a  young  dog.  At 
ten  o'clock,  a.  m.,  I  injected  twenty  minims  of  a  two-per-cent. 
solution  of  the  hydroohlorate  of  cocaine  into  the  space  situated 
between  the  spinous  processes  of  two  of  the  inferior  dorsal  ver- 
tebrce.  Five  minutes  after  the  injection  there  were  evidences 
of  marked  inco-ordination  in  the  posterior  extremities;  the  dog 
threw  his  hind-legs  about  aimlessly,  holding  them  far  apart, 
much  after  the  manner  of  some  ataxic  patients.  A  few  minutes 
later  there  was  marked  evidence  of  weakness  in  the  hind-legs, 
but  there  were  no  signs  whatever  of  feebleness  in  the  anterior 
extremities.  I  now  tested  the  condition  of  sensibility  by  means 
of  a  powerful  faradaic  battery,  one  of  the  conducting  cords  of 
which  was  attached  to  a  fine  wire  brush.  When  the  wire  brush 
was  applied  to  the  hind-legs,  there  was  no  reflex  action  what- 
ever on  the  part  of  the  latter,  at  least  such  was  the  case  except 
when  the  most  powerful  currents  were  employed.  But,  on  the 
other  hand,  when  I  applied  the  wire  brush  to  either  of  the  an- 
terior extremities,  the  limb  was  drawn  away  violently,  and  the 
animal  set  up  the  most  dismal  howls.  Similar  effects  were  ob- 
served on  pinching  and  pricking  the  limbs. 

These  phenomena  persisted  for  a  considerable  length  of  time, 
and  traces  of  inco-ordination  were  observed  two  hours  after  the 
injection  had  been  made.  After  the  lapse  of  about  four  hours, 
however,  the  dog  seemed  to  have  recovered  his  usual  health, 
and  walked  about  without  difficulty. 

During  the  duration  of  the  experiment  nothing  of  an 
abnormal  nature  was  observed  in  the  fore-legs.  I  infer 
from  this  fact  that  the  action  of  the  anaesthetic  was  practi- 
cally local,  being  confined,  for  the  most  part,  to  that  portion 
of  the  cord  situated  immediately  beneath  the  point  of  in- 
jection. It  is  conceivable,  however,  that,  had  the  quantity 
of  anaesthetic  fluid  injected  been  greater,  the  anterior  limbs 
might  also  have  been  affected.  An  absolute  localization  of 
of  the  anaesthesia  is  indeed  hardly  within  the  range  of  pos- 
sibilities, on  account  of  the  numerous  blood-vessels.  It  is 
true,  nevertheless,  as  we  have  seen,  that  the  local  action  of 
the  drug  is  greatly  favored,  at  least  so  far  as  the  inferior 
segment  of  the  cord  is  concerned,  by  reason  of  the  lethargy 
of  the  circulation  at  this  point. 

Experiment  II. — This  was  porfunned  on  a  niim  who  had 
long  l>eon  a  sufVerer  from  spinal  weakness  and  seminal  iucon- 
tinenco,  and  who  for  many  years  had  been  addicted  to  nuistur- 
biition  and  other  forms  of  HO.'wUid  abuse.  Without  entering  into 
the  details  of  the  case,  which  are  devoid  of  any  special  interest, 
I  will  [)rocoe<l  at  once  to  give  an  account  of  the  experimental 
observation  which  constitutes  its  only  claim  to  attention. 

As  in  the  case  of  the  dog  previously  referred  to,  1  wiis  bent 
ii|ion  iibulishing  retlcx  action  mid  annulling  sonsory  <'onihiction 
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in  tbe  cord.  To  this  end  I  injected  thirty  minims  of  a  three- 
per-cent.  sohition  of  the  hydrochlorate  of  cocaine  into  the 
space  situated  between  the  spinous  processes  of  the  eleventh 
and  twelftti  dorsal  vertebrje.  As  there  was  no  numbness,  ting- 
ling, or  other  evidence  of  modified  sensibility  after  the  lapse  of 
six  or  eight  minutes,  I  again  injected  thirty  minims  of  the  solu- 
tion at  the  same  spot  and  in  the  same  manner.  Abont  ten 
minutes  later  the  patient  complained  that  bis  legs  ''felt  sleepy "'; 
and,  on  making  a  careful  examination  with  the  wire  brush,  I 
found  that  sensibility  was  greatly  impaired.  Currents  which 
caused  lively  f-ensations  of  pain  and  reflex  contractions  in  the 
upper  extremities  were  disregarded  and  barely  perceived  in  the 
lower  limbs.  The  same  was  true  of  the  prick  of  a  needle. 
Fifteen  or  twenty  minutes  later  the  ansestbesia  had  increased  in 
intensity,  and,  although  there  were  some  evidences  of  diffusion 
on  the  part  of  the  aniesthetic,  the  impairment  of  sensibility 
■was  principally  limited  to  the  lower  extremities,  the  lumbar 
regions,  the  penis,  and  the  scrotum.  About  this  time  I  applied 
tbe  wire  brash  to  the  soles  of  the  feet  and  to  the  toes,  using 
about  the  maximum  strength  of  a  powerful  faradaie  battery, 
■without  causing  either  pain  or  reflex  contractions,  while  a  cur- 
rent of  half  the  strength  evoked  intense  pain  and  reflex  con- 
tractions in  the  upper  limbs.  Some  time  later  I  fancied  that 
I  could  discern  some  obtuseness  of  sensibility  in  the  upper 
limbs ;  but  on  this  point  I  feel  compelled  to  speak  with  reserve. 
When  the  patient  closed  his  eyes  he  experienced  some  dizzi- 
ness -while  staoding,  but  there  was  no  inco-ordination  or  motor 
impairment  discernible  in  the  gait.  The  power  of  distinguish- 
ing differences  in  pressure  seemed  also  to  be  preserved;  but  I 
regret  to  say  that  I  did  not  test  the  sensibility  to  variations  of 
temperature.  The  passage  of  a  sound,  though  usually  accom- 
panied by  considerable  pain,  remained  almost  unperceived,  and 
an  urethral  electrode  caused  no  inconvenience,  even  when 
strong  currents  were  used.  The  sensibility  of  the  scrotum  and 
glans  penis  was  also  impaired  to  a  marked  degree,  as  proved 
by  repeated  tests  with  the  electric  brush.  The  pupils  were  but 
slightly  dilated. 

When  the  patient  left  my  office,  an  hour  or  more  after  the 
injections,  sensibility  was  still  impaired  to  a  marked  degree, 
but  otherwise  he  seemed  none  the  worse  for  his  experience. 
The  patellar  tendon  reflexes  were,  however,  abolished. 

The  therapeutic  advantages  afforded  by  such  local  medi- 
cation would  seem  to  be  grreat  in  a  large  number  of  morbid 
conditions  of  the  cord.  There  is,  indeed,  no  reason  why 
strychnine  and  other  remedies  should  not  be  employed  in 
this  local  manner  as  well  as  cocaine.  In  strychnine  poison- 
ing, tetanus,  and  hydropiiobia,  it  should  also  render  good 
service,  I  will  merely  add  that  on  the  morning  succeeding 
the  injections  the  patient  informed  tne  that  he  had  expe- 
rienced tingling  .sensations  and  numbness  in  the  lower  limbs 
until  nightfall.  There  was  also  dryness  of  the  throat  and 
mouth,  accompanied  by  mental  exhilaration.  I  could  hear 
nothing  of  any  cardiac  disturbances. 

On  making  an  examination  with  the  electric  brush,  sen- 
sibility was  found  to  be  normal  in  the  lower  limbs,  scrotum, 
and  glans  penis.  The  pas.sage  of  the  sound  was,  as  for- 
niorly,  aicoinpanied  by  some  pain,  and  the  urethral  elec- 
trode provoked  unplcjusant  sensations,  even  when  mild  cur- 
ri'iits  were  etnployed. 

The  only  constitutional  symptoms  eoinplaincil  of  were 
headache  and  slight  vertigo,  already  referred  to.  At  no 
time  was  there  nausea. 

Whether   the    method  will  e\cr  tind  an  ni>plioalion  a.-*  a 


substitute  for  etherization  in  genito-urinary  or  other  branches 
of  surgery,  further  experience  alone  can  show.  Be  the  des- 
tiny of  the  observation  what  it  may,  it  has  seemed  to  me 
on  the  whole,  worth  recording. 

26  West  Forty-seventh  Street,  October  27,  1SS5. 


SEASICKNESS   AXD   ITS   TKEATMENT. 

By   ADOLPH   KESSLER,  M.  D., 

NEW  YORK. 

In  the  "  Xew  York  Medical  Journal  "  of  September  20th 
I  find  a  therapeutical  note,  taken  from  the  "  Berlin,  klin, 
\^  ochenschrift "  and  "Lancet,"  in  which  Manassein  recom- 
mends the  use  of  cocaine  in  seasickness,  and  speaks  of  the 
gratifying  results  obtained  in  several  cases.  Unaware  of 
the  (act  that  it  had  been  recommended  and  used  in  seasick- 
ness, I  gave  it  a  pretty  extensive  trial  this  summer,  merely 
prompted  by  its  general  physiological  and  anjesthetic  effects, 
but  with  results  far  from  gratifying.  It  does  not  act  as  a 
palliative,  much  less  as  a  curative ;  on  the  contrary,  its  use 
does  actual  harm.  The  effect  of  cocaine  upon  seasickness, 
as  a  combination  of  the  most  varied  bodily  and  mental  sen- 
sations, is  purely  negative,  except  for  a  decided  increase  and 
aggravation  of  certain  symptoms.  The  most  striking  effect 
of  the  medicine  is  an  intense  and  persistent  nausea,  which 
becomes  the  more  distressing  as  all  efforts,  mechanical  or 
otherwise,  of  obtaining  relief  by  vomiting  prove  unavailing. 
Xow,  any  one  that  has  ever  suffered  the  panes  of  seasick- 
ness will  agree  with  me  that  this  very  nausea,  unrelieved  by 
vomiting,  forms  the  most  distressing  and  depressinir  feature 
of  the  mysterious  disorder,  and  that  the  act  of  vomiting  is 
the  only  efficacious  means  by  which  temporary  relief  is 
afforded  and  comparative  physical  and  mental  comfort  re- 
stored to  the  sufferer. 

The  cocaine  seems  to  exercise  a  paralyzinsj  influence 
upon  the  motor-nerve  apparatus  of  the  stomach,  therebv 
hindering  vomition  and  preventing  the  display  of  the  only 
function  which  is  apt  to  give  any  relief,  and  which  nature 
itself  has  beneficently  instituted  as  a  vis  medicatrix.  This 
characteristic  and  uncomfortable  condition  is  further  aggra- 
vated by  a  total  loss  of  appetite  and  an  invincible  repug- 
nance to  food  in  every  form  and  shape — an  inertia  of  tbe 
digestive  organs,  in  fact,  that  is  very  rarely  experienced  in 
ordinary  and  even  severe  yet  uncomplicated  cases  of  sea- 
sickness. Hut  the  influence  of  the  drug  does  not  stoji  here ; 
it  reaches  further  yet  and  extends  to  the  whole  length  of  the 
alimentary  tract,  giving  ri.se  to  great  torpidity  of  the  intes- 
tines; defecation  becomes  almost  impossible  without  arti. 
filial  mea.sures,  and  is  even  then  slow,  difficult,  and  painful, 
and  reacting  unfavorably  upon  the  entire  -system. 

However  favorably  cocaine  might  affect  the  nervous 
system,  intellect,  an<l  mind,  under  ordin.iry  circumstances 
when  taken  on  land,  I  have  certainly  failed  to  notice  its 
brightening  and  inspiriting  effects  during  the  reign  of  sea- 
sickness, except  that  it  sharpened  the  pangs  of  the  latter  by 
keeping  the  sulTcring  victims  wide  awake  and  unable  to  lind 
rest  and  oblivion  in  sleep. 

The  bromides  have  enjoyed  a  certain  roi)utation  iu 
till'    trcatiucTit    of  8«.-asickne.<s   since  the  late  and  l.'imcnteil 
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Dr.  Beard  first  recommended  their  use,  and  there  can  be 
no  reasonable  doubt  of  their  partial  efficacy  in  a  large  num- 
ber of  cases. 

Of  course,  it  would  be  an  exaggeration  to  allege  for 
them  the  potency  of  specifics  or  even  uniform  efficacy,  but 
they  exercise  a  palliative  and  sedative  influence,  and  miti- 
gate considerably  the  grave  symptoms  of  the  disorder.  And 
yet,  in  the  face  of  this  admission,  I  should  feel  unwilling  to 
recommend  their  use,  as  the  unpleasant  after-effects  of  the 
bromide  treatment  outweigh  by  far  the  benefits  which  it 
apparently  confers.  A  great  many  persons  who  resort  to 
the  use  of  the  bromides  for  the  purpose  of  checking  sea- 
sictness,  and  who  saturate  their  systems  with  the  salts 
almost  to  the  extent  of  bromism,  enjoy  a  certain  kind  of 
immunity  while  on  the  sea,  only  to  discover  afterward  that 
they  purchased  comparative  comfort  at  a  very  high  cost. 
For,  contrary  to  the  usual  rule  of  the  disorder  ceasing  im- 
mediately after  landing,  they  do  not  at  once  recover  that 
bodily  and  mental  equipoise  that  constitutes  normal  health, 
but  suffer  for  some  time  with  varied  morbid  sensations  bear- 
ing a  close  resemblance  to  seasickness,  and  affecting  alike 
bodv,  mind,  and  temperament.  This  singular  condition, 
which  I  experienced  myself  twice  after  using  the  bromides, 
and  not  otherwise,  seems  to  be  a  direct  and  positive  result 
of  the  medicinal  agency  employed,  and  of  its  physiological 
effort  to  overcome  the  affection.  It  appeared  almost  as  if 
Nature  had  resented  the  check  imposed  upon  her,  and,  in 
throwing  it  off,  had  reasserted  her  power  and  avenged  the 
interference  with  her  laws. 

If  I  can  thus  adduce  nothing  in  favor  of  cocaine  and  the 
bromides,  it  might  not  be  amiss  to  say  a  good  word  in  be- 
half of  the  hydrate  of  chloral,  which  renders  excellent  ser- 
vice in  seasickness,  without  causing  or  leaving  any  ill 
effects.  It  does  not  directly  interfere  with  and  check  the 
disorder,  as  the  two  other  remedies  seem  to  do,  but  merely 
mitigates  and  relieves  the  most  distressing  symptoms,  and 
prepares  the  system  gradually  in  overcoming  the  further 
inroads  of  the  affection  without  much  discomfort.  It 
does  not  restrain  the  act  of  vomiting  whenever  this  latter 
promises  to  afford  relief,  but  it  relieves  the  painful  and  con- 
vulsive heavings  of  the  stomach,  and,  after  being  taken  for 
some  time,  it  finally  stops  the  vomiting  by  removing  alto- 
gether the  nauseous  feeling  which  gives  rise  to  this  gastric 
disturbance.  The  sensation  of  nausea  being  removed,  vom- 
iting ceases  of  its  own  accord.  In  doses  of  twenty  grains, 
administered  twice  or  three  times  in  twenty-four  hours, 
chloral  relieves  all  the  more  prominent  symptoms  of  the 
disorder,  especially  nausea,  headache,  nervous  prostration, 
and  mental  wretchedness;  imparts  a  sound  and  undisturbed 
»lccp,  which  contributes  as  much,  and  perhaps  more,  to 
the  general  improvement  than  anything  else;  and  keeps 
appetite,  digestion,  and  action  of  the  bowels  in  a  pretty  nor- 
mal condition.  JIavJng  crossed  the  Atlantic  more  than  a 
dozen  times,  and  experienced  the  horrors  of  seasickness 
in  all  degrees  of  intensity  ;  having,  furthermore,  tried  all 
modes  of  treatment,  I  can  recommend  but  two  measures — 
moderate  doses  of  chloral  whenever  the  remedy  is  not  con- 
tra-indicated, and  total  abstinence  from  the  use  of  excitants 
and  stimulants  in  the  shape  of  food  and  drink. 


A  bland,  wholly  unirritating  diet  is  best  tolerated  by 
the  stomach,  and  the  effect  of  artificial  appetizers  is  not 
only  illusory  but  actually  injurious,  while  the  use  of  spirit- 
uous liquors  considerably  aggravates  the  gastric  and  cere- 
bral symptoms.  The  reputation  of  champagne  is  exag- 
gerated, and  its  good  effects  are  solely  due  to  the  carbonic 
acid  which  it  contains,  and  which  proves  far  more  beneficial 
in  the  simpler  vehicle  of  certain  mineral  waters. 
644  Lexington  Avenue. 
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Micro-organisms  and  Disease.  An  Introduction  into  the  Study 
of  Specific  Micro-organisms.  By  E.  Klein,  M.  D.,  F.  R.  S., 
Joint  Lecturer  on  General  Anatomy  and  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London. 
With  108  Engravings.  London :  Mucmillan  &  Co.,  1884. 
Pp.  xii-195.     [Price,  $1.] 

The  reader  will  recognize  in  tliis  book  the  series  of  articles 
which  were  published  in  the  "Practitioner"  for  1884.  It  is  a 
modest  little  volume,  but  is  none  the  less  a  thorough  and  schol- 
arly exposition  of  the  subject  of  which  it  treats.  Dr.  Klein's 
reputation  as  a  bacteriohigist,  which  has  been  increased  by  his 
prominent  connection  with  the  Cholera  Commission,  will  ren- 
der his  book,  small  as  it  is,  an  authority  upon  the  question  of 
micro-organisms.  He  states  briefly  and  clearly  those  facts  which 
will  be  most  useful  to  the  general  reader,  avoiding  scientific  dis- 
cussions so  far  as  possible,  and  confining  himself  to  concise  state- 
ments of  the  latest  theories.  Of  the  twenty-one  chapters,  the 
first  five  treat  of  the  methods  of  bacteria-cultivation  and  micro- 
scopical examination,  the  next  three  of  bacteria  and  micrococci, 
while  the  ninth,  tenth,  and  eleventh  chapters  deal  with  bacilli. 
Vibriones,  spirobacteria,  yeast  and  mold,  fungi,  and  actinoray- 
ces,  have  each  a  separate  chapter.  Chapters  XVII,  XVIII,  and 
XIX  treat  of  the  vital  phenomena  of  micro-organisms.  The 
concluding  chapter  contains  a  brief  statement  of  our  present 
knowledge  with  regard  to  germicides.  The  illustrations  are 
well  executed  and  assist  materially  in  the  understanding  of  the 
text.  There  are  copious  references  to  the  literature  of  the  sub- 
ject, and  a  complete  index.  It  is  easy  to  believe  from  the 
amount  of  research  displayed  in  the  little  work  that  it  is  the 
outcome  of  ten  years  of  careful  experiments  and  investigations, 
as  is  stated  in  the  preface. 

A  Compend  of  Organic  and  Medical  Chemistry,  including  Uri- 
nary Analysis  and  the  Examination  of  Water  and  Food.  By 
IIenrt  Leffmann,  M.  D.,  I).  D.  S.,  Professor  of  Chemistry 
and  Metallurgy  in  the  Pennsylvania  College  of  Dental  Sur- 
gery, etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1884. 
Pp.  viii-124.     [Price,  $1.] 

As  a  quiz  compend  this  handy  little  volume  will  be  found  to 
contain  most  of  the  information  necessary  to  the  medical  stu- 
dent. The  first  half  of  the  book  treats  briefly  of  organic  chem- 
istry. There  are  rather  more  punderons  formula'  than  we 
shoidd  look  for  in  such  an  elementary  work.  Animal  chemis- 
try receives  a  short  notice.  The  section  upon  urine  is  the  best 
in  the  book,  being  concise  and  practi<'al.  We  are  glad  to  meet 
with  a  full  description  of  Dr.  Squibb's  simple  quantitative  test 
for  urea.  The  picric-acid  test  for  sugar  is  also  not  forgotten. 
A  short  chHi)ter  on  water-analysis  and  one  on  foods  conclude 
the  compend.  The  hook  is  neatly  bound,  nnd  there  is  un  ex- 
blMl^^tiv(•  index. 
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DIELECTROLYSIS. 


Among  the  "Therapeutical  Notes"  which  we  present  this 
week,  there  is  one  that  will  undoubtedly  awaken  the  interest, 
not  to  say  the  curiosity,  of  many  of  our  readers.  We  refer 
to  the  brief  paragraph  which  summarizes  a  communication 
lately  made  to  the  Paris  Academie  de  medeeine  by  M.  Brondel, 
on  the  direct  medication  of  the  internal  organs  by  what  he 
terms  "  dielectrolysis,"  meaning  thereby  the  electrolytic  decom- 
position of  a  chemical  compound  and  the  forcing  of  its  active 
medicinal  constituent  through  the  tissues  of  the  body  by  virtue 
of  its  affinity  for  one  of  the  poles  of  a  galvanic  battery. 

Perhaps  this  is  the  most  notable  therapeutical  novelty  that 
has  come  up  since  the  anfflsthetic  power  of  cocaine  was  an- 
nounced. We  think  it  proper  to  call  it  a  novelty — just  as  we 
felt  justified,  some  months  ago,  in  speaking  of  rectal  anwstheti- 
zation  as  a  novelty,  although  something  in  the  same  direction 
had  been  done  before  by  Pirogoff  and  others — although,  within 
but  a  very  few  days  of  the  date  of  M.  Brondel's  communication, 
a  well-known  French  author,  M.  Spillmann,  showed  that,  so 
long  ago  as  in  1871,  he  had  published  something  to  tlie  same 
purpose,  and  had  referred  to  the  idea  as  having  been  entertained 
by  some  others  even  at  an  earlier  period.  M.  Spillmann's  ex- 
periments were  performed  in  1870,  and  he  published  a  note  in 
the  "Archives  g6n6rales  de  medeeine"  (1871,  vol.  ii,  p.  490),  in 
which  he  said :  "  It  is  known  that,  by  causing  a  galvanic  cur- 
rent to  pass  through  a  solution  of  iodide  of  potassium,  we  cause 
the  metal  to  he  deposited  at  tlie  negative  pole,  and  the  iodine  at 
the  positive  pole.  The  same  thing  will  take  place  if  a  tissue 
which  is  a  good  conductor  is  interposed  between  the  two  elec- 
trodes. It  is  easy  to  convince  one's  self  of  the  truth  of  these 
statements.  Beer  ('  Berl.  med.  Presse,'  x,  1869,  37)  and  Eulen- 
burg  ('  Berl.  klin.  Wochenschr.,'  vii,  1870,  16)  were  the  first  to 
dream  of  tlio  application  of  these  phenomena.  In  my  experi- 
ments I  made  use  of  glass  cylinders,  traversed  at  one  end  by  a 
pliitinuin  wire,  and  closed  at  the  other  with  an  organic  mem- 
brane. To  avoid  every  source  of  error,  the  cylinders  were 
scrupulou.sly  cleansed  after  every  experiment,  the  membrane 
was  changed,  and  the  platinum  wire  was  heated.  Experiments 
wore  made  by  interposing  a  disc  of  potato,  the  tliigh  of  a  frog, 
a  hit  of  veal  two  cunliraotres  in  thickness,  then  the  forearm,  the 
thigh,  the  hand,  and  the  cheek." 

M.  Spiliinann  added,  in  substance  :  "  It  seems  evident  that 
iodine  may  be  transported  through  living  tissues  from  the  nega- 
tive to  the  positive  pole.  This  transfer  may  take  place  even  in 
roses  where  no  reaction  is  found  at  the  positive  pole;  in  its 
transit  through  the  tissues  tlio  iodine  may  onoountor  alkaline 
solutions  by  which  it  is  arrested,  and  it  may  also  ho  swept  away 


in  the  circulation.  If  its  therapeutical  application  is  really 
efficacious,  the  method  of  which  we  have  been  speaking  would 
have  the  advantage  of  acting  directly  and  most  intensely  upon 
a  given  diseased  part.  I  believe,  nevertheless,  that  the  applica- 
tion of  electrolysis  to  the  passage  of  medicinal  substances  is 
subject  to  many  a  drawback ;  the  intensity  of  the  current 
necessary  to  the  purpose  is  generally  such  that  often  the  patient 
can  scarcely  endure  it.  Moreover,  can  not  the  same  results  be 
arrived  at,  more  slowly  perhaps,  by  the  internal  administration 
of  the  drug? " 

In  something  like  the  foregoing  words,  M.  Spillmann  calls  up 
ids  former  expressions  in  a  recent  letter  to  the  "  Gazette  heb- 
domadaire  de  m6decine  et  de  chirurgie,"  and  he  adds:  "These 
conclusions,  which  I  formulated  in  1871,  I  would  to-day  repro- 
duce. Less  fortunate  than  Dr.  Brondel,  I  employed  electro- 
lysis for  ganglionic  tumors,  goitres,  articular  aflfections,  etc.,  but, 
I  must  say,  without  nmch  success.  I  also  tried  experiments 
with  the  aid  of  arsenical  salts  and  salts  of  mercury.  I  did  not 
think  that  I  ought  to  persist  in  a  course  which  seemed  to  me 
quite  Inferior  to  other  well-known  methods  of  Introducing 
medicaments  into  the  economy." 

Certainly,  we  have  here  a  valid  claim  of  priority,  but,  alasj 
at  the  same  time,  a  wet  blanket  thrown  over  the  method.  An- 
other check  to  our  enthusiasm  is  encountered  in  M.  Dujardin- 
Beaumetz's  report  to  the  Academie,  to  the  effect  that  M.  Bar- 
det,  the  well-known  electrician,  had  repeated  some  of  M.  Bron- 
del's experiments,  and  always  with  negative  results.  But  it 
may  be  well  to  bear  in  mind  M.  Spillmann's  suggestion  as  to  the 
medicinal  substance  being  arrested  in  its  course  through  the 
tissues.  At  all  events,  it  seems  to  us  that  M.  Brondel's  plan 
should  not  be  hastily  declared  unworthy  of  further  trial. 


THE   PROPOSED   NATIONAL   ACADEMY   OF   MEDK'INE. 

In  this  issue  we  publish  a  letter  from  the  gentleman  whose 
plan  for  a  new  national  medical  society  we  outlined  some  weeks 
since.  Our  correspondent  now  gives  more  definite  details,  and 
corrects  some  misapprehensions  as  to  the  precise  scope  of  his 
idea. 

There  is  only  one  point  in  regard  to  which  we  must  utterly 
disagree  with  him,  and  that  is  his  modest  assumption  that  he 
himself  is  not  likely  ever  to  be  made  a  member  of  such  an 
august  body  as  he  proposes.  He  still  wishes  his  name  not  to 
be  mentioned  in  connection  with  the  matter,  and  is  even  so 
careful  as  to  ask  not  to  have  any  hint  given  as  to  the  locality 
from  which  ho  writes.  While  we  accede  to  his  preference  in 
these  particulars,  we  must  express  our  regret  that  the  weight 
of  his  name  is  withheld  from  the  support  of  tlie  undertaking. 

We  are  quite  convinced  that  some  such  plan  as  thot  which 
ho  has  worked  out  will  sooner  or  later  be  taken  up  by  the  pro- 
fession. It  is  evident  that  such  an  organization  would  soon 
have  weighty  matters  of  business  to  act  upon  at  its  seini-aiinual 
meetings,  but,  yet,  that  it  would  bo  free  from  any  temiitation  to 
such  snap  action  as  the  American  Medical  .\ssociation  took  at 
its  Now  Orleans  meeting.  It  seems  likely,  therefore,  that,  not 
(inly  as  a  scientific  body,  but   also  as  the  body  most  competent 
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to  enact  what  little  legislation  the  profession  might  be  in  need 
of  from  time  to  time,  it  would  at  once  take  the  leading  position 
before  the  world,  regardless  of  what  might  or  might  not  be 
done  by  the  national  medical  associations  now  in  existence. 


MINOR  PARAGRAPHS. 

DIRECT  MEDICATION  OF  THE  SPINAL  CORD. 
The  phenomena  which  Dr.  Corning  describes  in  this  number 
of  the  "  Journal,"  as  the  result  of  injecting  a  solution  of  cocaine 
into  the  tissue  between  two  vertebral  spinous  processes,  seem  to 
point  the  way  to  a  new  development  of  the  practice  of  local 
medication.  The  part  which,  as  he  suggests,  may  be  taken  by 
certaiu  veins  of  considerable  size  situated  in  the  interspinous 
spaces  is  a  matter  that  is  doubtless  still  to  be  worked  out,  but  It 
will  be  seen  that  he  lays  little  stress  upon  this  matter  of  theory. 
The  main  point  is  that,  should  it  be  shown  to  be  safe,  the  prac- 
tice to  which  his  observations  may  lead  appears  likely  to  ofi'er  a 
very  prompt  way  of  bringing  a  portion  of  the  organism  under 
the  influence  of  a  drug — one  that  may  prove  a  precious  resource 
in  certain  desperate  conditions. 


THE   SUPPLY   BILL   AND  THE   STATE   BOARD   OF   HEALTH. 

While,  as  we  pointed  out  last  week,  we  can  not  admit  that 
tbe  Ways  and  Means  Committee's  interpolation  of  the  word  "  de- 
ficiency "  in  the  clause  appropriating  a  sum  of  money  to  the 
board's  use,  to  enable  it  to  carry  out  a  system  of  sanitary  inspec- 
tion, justified  the  Governor's  veto — both  because  the  context 
makes  it  apparent  that  the  word  was  not  intended  to  convey 
the  idea  that  the  board  had  asked  for  the  means  of  making  good 
a  deficiency  in  the  accounts,  and  because  two  other  items  for 
the  board's  benefit  were  likewise  vetoed  (one  of  them  appropri- 
ating tlie  small  sum  of  five  hundred  dollars  to  cover  various 
minor  disbursements — among  other  things,  for  laboratory  appli- 
ances)— we  must,  nevertheless,  give  it  as  our  judgment  that  the 
committee  was  not  at  all  warranted  in  submitting  to  the  Gov- 
ernor a  bill  so  loosely  drawn.  Surely,  a  "  committee  on  style  " 
would  be  in  order  at  Albany. 


AN   ANTI-YACCINATION   AGITATION. 

Those  unhappy  individuals  who  from  time  to  time  make  a 
public  display  of  their  horror  at  the  practice  of  vaccination 
lately  hold  a  meeting  in  New  York,  at  which  they  demonstrated 
anew  their  utter  lack  of  appreciation  of  facts.  There  is  little 
danger  of  their  making  any  impression  on  the  community;  but 
why  were  they  so  cruel  as  to  time  their  meeting  so  as  to  pre- 
clude the  attendance  of  those  of  their  brother  "  cranks  "  who 
may  have  felt  more  urgently  impelled  to  take  part  in  the  meet- 
ing of  believers  in  "faith  cures"  held  in  Buffalo? 


INSANITY   AMONG  FEMALE   PHYSICIANS. 

"  Lyon  m6wcal  "  makes  the  remarkable  statement  that  sta- 
tistics sliow  the  disastrous  effects  of  medical  study  on  the  intel- 
lectual faculties  of  woman.  In  the  year  1881,  it  api)ears  from 
the  census,  tliere  were  twenty-five  women  practicing  medicine 
in  England,  and  our  contemporary  thinks  that  the  number  has 
undoubtedly  increased  since  that  time.  From  1880  to  1884, 
eight  liad  been  placed  in  lunatic  asylums,  and  at  the  close  of 
last  year  three  were  under  treatment. 

NKWS   ITEM.S,   ETC. 

The  Health  of  Foreign  Cities.— Wo  are  in'lel)tuii  to  tlio 
secretary  of  the  National  Hoard  of  Health  for  tlie  following  ab- 
stract of  reports  from  our  consuls,  received  at  his  ollice  siiico 


the  date  of  the  last  bulletin,  October  7th:  Montreal,  Canada. 
— For  the  week  ending  October  21st:  The  epidemic  of  small- 
pox has  spread  rapidly  during  the  week.  The  deaths  reported 
in  tbe  city  were  394  and  in  the  adjacent  municipalities  96,  as 
compared  with  202  and  70,  respectively,  in  the  week  ending 
October  l.Sth  ;  2,454  deaths  from  the  disease  have  been  reported 
in  Montreal  and  vicinity  from  the  beginning  of  the  epidemic  to 
October  21st,  inclusive.  Toronto,  Ontario. — For  the  week  end- 
ing October  17th:  No  further  reports  of  sraall-pox.  Havana, 
Cuba. — For  the  week  ending  October  15th :  14  cases  of  yellow 
fever  and  6  deaths.  Cardenas,  Ciiha. — For  the  week  ending 
October  17th :  Free  from  epidemic  diseases.  Matamas,  Cuba. 
— For  the  week  ending  October  14th :  The  same.  Nassau, 
N.  P. — For  the  week  ending  October  3d:  The  same.  San  Do- 
mingo.— For  the  week  ending  September  16th:  The  same. 
La  Guayra,  Venezuela. — For  the  week  ending  October  3d : 
Yellow  fever  still  prevalent  and  fatal  in  Caracas;  a  few  cases 
of  suspicious  character  have  occurred  in  La  Guayra.  Paris, 
France. — For  the  week  ending  October  10th:  3  deaths  from 
small-pox.  Rheims,  France. — For  the  week  ending  October 
3d:  4  cases  of  srnall-pox  and  1  death.  Antwerp,  Belffium. — For 
the  week  ending  October  10th :  3  cases  of  small-pox.  Copen- 
hagen, Denmark. — For  the  month  of  August:  11  deaths  from 
small-pox.  Barcelona,  Spain. — September  21st  to  30tb :  392 
cases  of  cholera  and  137  deaths.  During  the  month  of  Sep- 
tember 1,440  cases  and  609  deaths  were  reported.  The  epidemic 
is  abating  generally,  although  an  increase  in  the  number  of  cases 
and  deaths  is  observed  at  limes,  tbe  victims  being  chiefly  those 
who  left  the  city  on  the  appearance  of  the  disease  and  have  re- 
cently returned.  Cadiz,  Spain. — For  the  week  ending  October 
3d  :  73  deaths  from  cholera.  Valencia,  Spain. — For  the  week 
ending  October  3d:  2  cases  of  cholera  and  1  death.  Venice, 
Italy. — For  the  week  ending  September  26th :  5  deaths  from 
small-pox.  Trieste,  Austria. — For  the  week  ending  October 
3d:  8  cases  of  small-pox  and  4  deaths.  Prague,  Bohemia. — 
For  the  week  ending  October  8th :  2  deaths  from  small-pox. 
Calcutta,  India. — For  the  week  ending  September  12th :  4 
deaths  from  cholera.  Shanghai,  China. — August  21st  to  Sep- 
tember 4th :  8  cases  of  cholera  and  5  deaths.  The  disease  is 
said  to  be  more  prevalent  among  the  Chinese  than  for  many 
years.  Toulon,  France. — September  5th  to  10th :  57  cases  of 
cholera  and  23  deaths.  The  following  is  the  number  of  cases 
and  deaths  from  cholera  in  Italy  from  September  17th  to  23d, 
inclusive:  1,323  cases  and  820  deaths.  In  Spain,  from  March 
4tb  to  September  23d,  there  were  264,629  cases  of  cholera  and 
97,865  deaths. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  folh)wing  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  27,  1885  : 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

( '(Mfljio-spiual  meningitis . 

Mciisles 

Diplithcria 

Srniill-pox 


Week  ending  Oct.  20. 


Week  ending  Oct.  27. 


The  Cholera  in  Spain,— The  United  States  consul  at  San- 
tandcr  reports  li>  the  Secretary  of  State,  Washington,  under  date 
September  19th,  that  the  epidemic!  is  decreasing,  and  hopes  are 
otitcrtained  that  tbe  disease  will  soon  entirely  di8a])i)ear.  The 
consul  at  Algiers  telegraphs,  Otitober  24th,  "  l)ubli(!  health  is 
doubtful ;  ships  will  leave  with  foul  bills  of  health." 
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Yellow  Fever  at  Ship  Island.— Three  cases  of  yellow  fever 

liave  been  reported,  at  the  office  of  the  supervising  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service,  as  having 
arrived  on  a  vessel  recently  from  Havana. 

The  Medical  Society  of  the  County  of  New  York— At 
the  meeting  of  October  26th  officers  were  elected  as  follows : 
President,  Dr.  Daniel  Lewis;  Vice-President,  Dr.  Laurence 
John.-!on:  Secretary,  Dr.  Wesley  M.  Carpenter :  Assistant  Secre- 
tary, Dr.  Charles  H.  Avery  ;  Treasurer,  Dr.  Orlando  B.  Dong- 
las;  Censors,  Dr.  F.  R.  S.  Drake,  Dr.  H.  T.  Peirce,  Dr.  W.  E. 
Bullard,  Dr.  W.  O.  Moore,  and  Dr.  F.  M.  Weld. 

At  the  same  meeting  the  following  amendments  to  the  by-laws 
were  passed  :  The  first  one,  offered  by  Dr.  Jacobi  and  passed 
unanimously,  reads  "  That  the  Comitia  Minora  be  directed  to 
recommend  no  applicant  for  admission  to  membership  unless  he 
be  a  graduate  from  a  medical  college  in  good  standing,  or  a  licen- 
tiate of  a  regular  unsectarian  State  or  county  medical  society  of 
this  or  any  other  State  ;  or,  if  his  diploma  or  license  be  of  sec- 
tarian character,  unless  the  applicant  declare  in  writing  his  or 
her  abnegation  of  sectarian  principles  and  practice."  The  sec- 
ond provided  that  the  annual  dues  should  be  the  sum  voted  at 
each  annual  meeting,  but  not  exceeding  five  dollars.  The  third 
provided  that  the  annual  dues  should  he  payable  in  advance 
after  the  annual  meeting,  and  that  they  should  be  remitted,  for 
the  year  in  which  they  joined,  to  those  who  joined  the  society 
in  the  months  of  September  and  October.  The  first  of  the  two 
following  paragraphs  was  passed,  by  a  small  majority,  after  much 
discussion  ;  the  second  was  lost : 

1.  "If  any  member  shall  fail  to  pay  the  yearly  dues  within  thirty 
days  after  the  fourth  Monday  in  November,  when  the  same  shall  become 
payable,  it  shall  be  the  duty  of  the  treasurer  to  serve,  in  the  manner  in 
which  notices  in  suits  are  required  to  be  served  on  attorneys,  upon  each 
member  so  in  default,  a  copy  of  this  by-law  and  a  notice  to  the  effect 
that  unless  such  dues  are  paid  within  fourteen  days  thereafter  his  name 
and  the  amount  due  by  him  will  be  reported  to  the  society  at  its  next 
succeeding  stated  meeting,  and  entered  upon  the  minutes  ;  and,  if  they 
are  not  so  paid,  the  treasurer  shall  report  the  same  accordingly.  At 
the  next  stated  meeting  of  the  Comitia  Minora  after  the  date  of  such 
report,  tlie  Comitia  may,  by  order,  without  further  notice,  strike  from 
the  roll  the  name  of  any  member  continuing  in  default,  and  he  shall 
thereupon  cease  to  be  a  member  of  the  society,  provided  that,  upon  hi.-; 
written  application  explaining  such  default,  and  the  pavmeut  of  all  dues 
to  the  date  thereof,  or  provided  that  the  Comitia  unanimously  remits 
the  arrears,  ttie  Comitia  shall  have  power  to  remit  the  penalty  of  this 
by-law." 

2.  "  It  shall  be  the  duty  of  the  treasurer  to  take  a  similar  proceed- 
ing in  the  case  of  any  member  who  shall  have  had  credit  for  a  part  of 
his  initiation  fee,  and  also  any  candidate  who  has  no  credit  tor  initia- 
tion fee,  and  who  shall  fail  to  pay  the  same  after  demand  thereof  made 
within  fourteen  days  after  tlie  expiration  of  the  three  montlis  allowed 
by  the  by-laws  (Chapter  XII,  Article  4),  for  completion  of  membership; 
and  the  terms  of  the  foregoing  by-law  shall  apply  to  the  lasl-mcutioued 
cases  ID  all  respects." 

Tho  proposed  amendment  to  Chapter  IV,  Article  4 — whidi 
road,  "  It  shall  ho  the  duty  of  the  secretary  to  prepare  annually, 
and  send  to  eacli  member  of  the  society,  a  register  containing 
tlio  nnraos,  addresses,  and  office  hours  of  tiie  active  members  of 
tho  society,  tlie  register  to  bo  prepared  at  such  time  and  in 
sucli  manner  a»  tho  Comitia  Minora  sliall  direct" — called  forth 
remarks  by  Dr.  .Jacol)i,  wlu)  thought  it  would  bo  bettor  to  pro- 
vide for  Hucli  a  register  l)y  sjiecial  action  from  year  to  year  than 
in  a  by-law.  It  would  bo  desirable,  ho  added,  if  the  society 
could  prci>arc  an  official  register  for  the  entire  State  and  adjoin- 
ing c.iunlic-.,  ti>  take  the  place  of  the  faulty  register  issued  by 
the  Mcdico-IIistorlcal  Society.  Dr.  Lotimis  indorsed  tho  re- 
marks made  l>y  Dr.  Jacobi  regarding  tho  desirability  of  having 


an  impartial  official  register  of  the  State  and  adjoining  conn- 
ties,  and  moved  an  amendment  providing  for  the  same  to  be 
issued  by  the  county  society.  On  motion,  the  whole  matter  was 
referred  to  the  Comitia  Minora  with  power.  The  annual  dues 
for  the  coming  year  were  fixed  at  three  dollars. 

The  Discontinuance  of  the  Michigan  State  Inspection 
of  Travelers  is  announced  in  a  circular,  dated  October  '21st, 
addressed  to  the  inspectors,  and  signed  by  the  secretary  of  the 
State  Board  of  Health,  Dr.  Henry  B.  Baker.  The  circular  reads 
as  follows : 

"CrENTLEMEsfThe  State  Health-Inspection  Service,  established  by 
this  board  under  Act  No.  230,  Laws  of  Michigan,  1885,  wiU  cease  Imme- 
diatelv,  in  accordance  with  a  letter  this  day  received  from  Governor 
Alger,  m  which  he  says :  •  Of  course,  however,  the  State  Board  wiU  not 
dis^chlrge  these  officials  until  the  [United  States]  Government  takes  the 
matter  up.'  By  request  of  the  Governor,  I  have  informed  Dr.  H.  W. 
Sawtelle,  U.  S.  Marine-Hospital  Service,  Detroit,  Mich.,  that  '  this  State 
will  take  no  further  action  m  the  matter.'  I  underetand  that  the  rea- 
son for  this  is  that  the  Governor  considers  that  the  '  Regulations  for  the 
Maintenance  of  Quarantine  Inspections  on  the  Northern  Frontier  of  the 
United  States,'  issued  by  the  Treasury  Department  of  the  United  States 
(Department  No.  153),  and  approved  by  the  President  of  the  United 
States,  is  appUcable  in  Michigan  as  well  as  in  other  States,  and  that  the 
United  States  Government  should  maintain  the  inspection  in  Michigan 
as  well  as  in  other  States.  In  closing,  permit  me  to  thank  you  for  your 
efficienev.  During  your  service  no  small-pox  has  entered  Michigan,  so 
far  as  known;  but  it  has  been  reported  to  have  been  conveyed  from 
Montreal,  by  person  or  otherwise,  to  Mame,  New  Hampshire,  Vermont, 
Massachusetts,  Rhode  Island,  New  York,  Pennsylvania,  Illinois,  and 
Wisconsin.  The  most  exposed  of  any  State,  Michigan  has  so  far  es- 
caped." 

The  rules  under  which  the  inspectors  acted  were  as  follows : 
"  1.  All  travelers  and  immigrants  commg  into  Michigan  from  Ontario 
shall  be  subject  to  inspection  by  an  officer  appointed  by  the  Michigan 
State  Board  of  Health.  2.  All  baggage,  household  goods,  and  other 
effects,  belonging  to  people  moving  into  the  United  States  or  to  sus- 
pected travelers,  must  be  disinfected  before  entering  the  country.  3. 
All  immigrants  and  suspected  travelers  who  do  not  present  proper  evi- 
dence of  recent  vaccination  or  other  immunity  from  small-pox  must  be 
vaccinated  before  entering  the  State.  4.  After  October  15,  1885,  no 
passenger-car  coming  from  Montreal  or  other  infected  district  shall  be 
allowed  to  enter  the  State  without  being  properly  disinfected.  5.  Freight 
and  cars  from  Montreal  or  other  place  hable  to  be  infected,  consigned 
to  any  place  in  Michigan,  must  be  thoroughly  disinfected  before  bemg 
allowed  to  proceed.  (See  Rules  19,  22,  and  81,  Rules  of  this  Board, 
under  Act  No.  230,  Laws  of  1885.)  Inspectors  are  expected  to  notify 
health  officers  of  places  outside  of  Michigan  to  which  are  consigned 
freight-cars  from  suspected  places,  if  they  are  not  disii\fected  because 
not  consigned  to  this  State." 

Tho  inspectors  at  Port  Huron  were  Hiram  R.  Mills,  M.  D., 
M.  Northup,  M.  D.,  and  Mortimer  Willson,  M.  D.  Those  at  De- 
troit were  J.  J.  Midheron.  M.  D.,  Wm.  Fitz-Hugh  Edwards,  M. 
D.,  F.  W.  Owen,  M.  D.,  A.  B.  Chapin,  M.  D.,  and  F.  D.  Heisordt, 
M.D. 

The  Army  Medical  Corps.— We  learn  that  a  board  is  now 
sitting  in  New  York  for  the  examination  of  candidates  for  ap- 
pointment on  the  medical  statT.  We  havo  before  published  the 
circular  usually  issued  to  applicants,  and  we  would  now  call  the 
attention  of  candidates  to  the  following  paragraphs  contained 
in  tho  circular: 

"  III.  Oral  examinations  on  subjects  of  preliminary  education,  gen- 
eral literature,  and  general  science.  The  iKwni  will  satisfy  itself  by  an 
.iclnal  examination  thai  the  candidate  possesses  a  thorough  knowledge 
of  the  branches  taught  in  the  i-omnion  schools,  especially  o(  Knpli»h 
,,r<imm,ir,  .irilhmftk,  .ifi./  /iw/orv  ami  ,,rmfra]>l>y  <\f  Iht  Cnitfti  Stales. 
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Any  candidate  found  deficient  in  these  branches  will  not  be  examined 
further." 

"  IV.  Written  exanaination  on  anatomy,  physiology,  surgery,  prac- 
tice of  medicine  and  general  pathology,  obstetrics,  and  diseases  of  wo- 
men and  children.  Oral  examination  on  these  subjects,  and  also  on 
medical  jurisprudence,  materia  medica,  therapeutics,  pharmacy,  toxi- 
cology, and  hygiene.  Few  candidates  pay  the  attention  to  hygiene 
which  it  deserves ;  it  is  always  made  a  subject  of  this  examination  and 
will  be  considered  a  vital  one  in  the  examination  for  promotion  after 
the  expiratioyi  of  five  years'  service." 

The  Medical  Society  of  the  District  of  Columbia.— At  a 

meeting  held  on  Wednesday,  the  28th  inst..  Dr.  Joseph  Taber 
Johnson  reported  a  successful  case  of  hysterectomy  for  tumor, 
the  character  of  which  will  be  determined  by  the  microscopical 
committee  of  the  society. 

A  New  Medical  College  in  Washiiigton  Territory.— The 

medical  department  of  the  Territorial  University,  at  Seattle, 
was  lately  organized.  The  faculty  consists  of  Dr.  T.  T.  Minor 
(medicine).  Dr.  R.  Willard  (obstetrics  and  diseases  of  women 
and  children),  Dr.  E.  L.  Smith  (surgery),  Mr.  J.  Baker  (chemis- 
try). Dr.  G.  A.  Weed  (physiology  and  hygiene),  Dr.  C.  11.  Mer- 
rick (materia  medica  and  therapeutics).  Dr.  L.  R.  Dawson  (anat- 
omy and  histology).  Dr.  J.  W.  Waughop  (psychological  medi- 
cine). Dr.  J.  C.  Sundberg  (ophthalmology,  otology,  and  laryn- 
gology), and  Dr.  J.  S.  M.  Smart  (adjunct  in  clinical  surgery  and 
genito-urinary  diseases). 

The  German  Faculties.— According  to  the  "  Progres  medi- 
cal," Dr.  Werth  succeeds  Professor  Litzmann  in  the  chair  of 
obstetrics  at  Kiel,  and  Dr.  Ebner  has  been  made  a  PrivatDocent 
at  Prague. 

Obituary  Notes.— The  death  of  Dr.  Hewitt  C.  Fessenden, 
of  Eastport,  Me.,  took  place  on  Thursday,  October  22d,  at  the 
age  of  sixty-six.  He  was  graduated  from  the  Medical  School  of 
Maine,  and  had  resided  in  Eastport  for  about  thirty  years. 

Army  Intelligence.— O^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  October  18  to  October  2j^,  1885  : 

McPaelix,  T.  a.,  Colonel  and  Surgeon.  Directed  to  await  fur- 
ther orders  in  New  York  city.  Letter  from  A.  G.  O.,  Oc- 
tober 19,  1885. 

VoLLCM,  E.  P.,  Lieutenant-Colonel  and  Surgeon.  Assigned  to 
duty  as  attending  surgeon.  Headquarters  Department  of  the 
Platte,  Omaha,  Neb.,  I'elieving  Assistant  Surgeon  William 
C.  Shannon.  S.  O.  103,  Department  of  the  Platte,  October 
1.5,  1885. 

Heger,  Antuoxt,  Major  and  Surgeon.  Directed,  in  addition  to 
his  present  duties  as  member  of  Army  Medical  Examining 
Board,  now  in  session  in  New  York  city,  to  perform  the  du- 
ties of  attending  surgeon  in  that  city.  S.  O.  240,  A.  G.  O., 
October  19,  1885. 

Baily,  Joseph  C,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  twenty  days.  S.  O.  22C,  Department  of  the  East, 
October  19,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Station*  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  two  weeks  ended  October  24, 
188.';. 

LoNo,  W.  II.,  Surgeon.  To  proceed  to  Detroit,  Mich.,  and  as- 
Buiije  <  hurge  of  the  Mcrvice.     October  23,  1H85. 

Austin,  II.  W.,  Surgeon.  To  proceed  to  Albany,  N.  Y.,  on 
special  duty.     October  14,  1885. 


Williams,  L.  L.,  A8.sistant  Surgeon.  Relieved  from  duty  at 
Norfolk,  Va. ;  to  proceed  to  Washington,  D.  C,  for  tem- 
porary duty.     October  20,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  2d:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-Chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  As.sociation ;  Boston  Society  for  Medical 
Observation  ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  I.,  Medical  Association ;  Hartford,  Conn.,  City 
Medical  Association ;  Chicago  Medical  Society. 

Tuesday,  November  3d:  New  York  Obstetrical  Society  (pri- 
vate) ;  New  York  Neurological  Society ;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buffalo,  N.  Y.,  Medical  and  Surgical 
Association  ;  Ogdensburg,  N.  Y.,  Medical  Association ;  Hud- 
son County,  N.  J.,  Medical  Society;  Androscoggin  County, 
Me.,  Medical  Association  (Lewiston) ;  Hampden,  Mass.,  Dis- 
trict Medical  Society  (Springfield). 

Wednesday,  November  J^th:  Medical  Society  of  the  County  of 
Richmond,  N.  Y.  (Stapleton) ;  Penobscot  County,  Me.,  Medi- 
cal Society  (Bangor). 

Thursday,  November  5th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Medical  Society  of  the  County  of  Orleans,  N.  Y.  (annual — 
Albion) ;  Boston  Medico-Psychological  Association  ;  Obstet- 
rical Society  of  Philadelphia. 

Friday,  November  6th :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  November  7th :  Clinical  Society  of  the  New  Y'^ork 
Post-Graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY   NOTES. 

Professor  Samuel  G.  Armor,  of  Brooklyn.— We  regret  ex- 
ceedingly to  be  called  upon  to  record  the  death  of  Dr.  Armor, 
which  took  place  on  Tuesday,  the  27th  inst.,  in  consequence,  it 
is  understood,  of  an  attack  of  pneumonia. 

Dr.  Armor  was  born  in  Washington  County,  Pennsylvania, 
January  29,  1818.  His  parents,  who  were  of  Scotch-Irish  stock, 
removed  to  Ohio  when  he  was  a  mere  child,  and  his  training 
was  therefore  almost  wholly  in  the  West,  Ohio  being  considered 
in  those  days  a  part  of  the  far  We.st.  He  took  his  medical  de- 
gree in  1844,  at  the  Missouri  Medical  College,  in  St.  Louis.  His 
attainments  and  his  capability  as  a  teacher  were  speedily  and 
widely  recognized,  and  for  varying  periods  he  was  a  member  of 
the  faculties  of  Iowa  University,  Cleveland  University,  the  Medi- 
cal College  of  Ohio,  the  Missouri  Medical  College,  and  the  Uni- 
versity of  Michigan.  Finally,  in  1866,  he  was  made  professor 
of  therapeutics,  materia  medica,  and  general  pathology  in  the 
Long  Island  College  Hospital,  and  tbe  following  year  he  became 
professor  of  the  practice  of  medicine  and  of  clinical  medicine  in 
the  same  institution,  a  jiosition  which  he  held  up  to  the  time  of 
his  death.  He  was  also  one  of  the  visiting  physicians  to  tbe 
hos|>ital,  a  consulting  i)hysician  to  St.  John's  Hos|)ital,  and  a 
inoinber  of  the  Mcdi(vil  Society  of  the  County  of  Kings. 

Dr.  Armor  was  a  painstaking  and  successful  practitioner  and 
an  excellent  lecturer.  He  often  took  part  in  the  discussions  at 
meetings  of  medical  societies,  and  he  usually  preferred  to  write 
out  his  remarks  for  publication,  rather  than  to  trust  to  the  re- 
porters. The  esteem  in  which  he  was  held  was  not  contiiiod  to 
the  city  in  which  he  lived;  far  beyond  the  limits  of  Biooklyn 
he  was  recognized  as  one  of  the  foremost  of  American  physi- 
cians,    lie   was  possessed   of  a  cordial,   hearty   manner  which 
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won  for  him  friends  among  all  with  whom  he  came  in  contact. 
His  wiry  physique  gave  promise  of  a  long  life,  and  the  news  of 
his  death  will  therefore  be  all  the  more  shocking  to  those  who 
knew  him. 


f  fttcrs  tff  t^e  (gbttor. 


THE  PROPOSED   NEW  NATIONAL  MEDICAL  SOCIETY. 

October  24,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  am  well  satisfied  to  see  by  the  Journal  received  to- 
day that  my  suggestion  of  last  summer,  relative  to  a  National 
Academy  of  Medicine,  lias  justified  itself  in  the  amount  of  atten- 
tion it  has  attracted.  It  is  particularly  encouraging  to  be  able 
to  infer,  from  the  variety  of  the  views  expressed  by  other  jour- 
nals and  by  your  correspondents,  Ihat  the  main  proposition — 
the  present  need  of  an  authoritatively  representative  medical 
body  in  this  country — is  generally  accepted  and  seriously  con- 
sidered by  writers  of  widely  differing  opinions  as  to  how  tlie 
need  is  to  be  met.  The  project,  if  finally  successful,  must  needs 
be  such  as  is  satisfactory  to  the  profession  at  large,  and  can  not 
be  wisely  formulated  until  every  important  criticism  likely  to 
be  offered  has  been  expressed  and  freely  discussed. 

When  I  offered  you  my  suggestion  I  had  in  mind  as  an  ex- 
ample the  American  Academy  of  Sciences.  This  body  is,  as 
you  are  aware,  a  close  corporation,  limited  iu  number,  whose 
membership  is  for  life.  Admission  to  its  ranks  is  looked  for- 
ward to  by  aspiring  students  of  science  as  the  crowning  reward 
of  their  lives,  and  the  visible  and  public  evidence  of  their  suc- 
cess. It  is  recognized  by  the  national  Government,  to  which  it 
is  the  official  and  legal  adviser  as  to  all  questions  of  scientific 
interest.  It  is  not  intended  to,  and  does  not  in  fact,  occupy 
any  part  of  the  field  of  local  or  general  scientific  associations. 
And,  although  its  annual  elections  rarely  occur  without  causing 
bitterness  and  lieart-burnings,  often  more  or  lees  just,  because 
of  its  failure  to  choose  men  who  have  deserved  the  honor,  this 
very  fact  is  an  evidence  that  its  plan  is  successful  in  practice, 
since,  if  the  honor  were  not  earnestly  desired,  there  would  be 
little  disappointment.  And  although,  as  has  always  been  true 
likewise  of  the  French  Academy,  any  one  can  point  to  great 
names  outside  of  the  Academy  with  surprise  that  they  are  not 
upon  its  rolls,  it  is  equally  true  that  very  few  get  in  who  ought 
to  be  out. 

Very  much  such  a  body  seems  to  me  to  be  what  is  needed 
by  the  medical  profession  of  the  United  States — not  to  take  the 
place  of  the  American  Medical  Association,  or  of  any  other 
geographically  representative  body  which  may  hereafter  be 
created,  but  to  occupy  a  place  of  its  own,  the  vacancy  of  which 
is  just  at  this  time  sadly  apparent  to  us  all. 

There  is  no  scientific  virtue  in  localities,  nor  can  maturity 
of  judgment  or  |)erfection  of  culture  be  mapped  out  by  State 
lines.  A  true  representation  of  the  medical  science  of  a  country 
can  only  be  expressed  by  the  association  of  represeiitatite  mm 
— that  is,  of  men  who  represent  the  high  calling  they  have 
chosen,  and  not  the  particular  section  of  the  country  in  which 
they  happen  to  reside.  Who,  for  instance,  would  dare  to  main- 
tain that  sucii  men  as  Austin  Flint,  Sr.,  or  John  C.  Dalton,  wore 
rei)reMetitatives  of  New  York  city  in  any  such  broad  and  true 
sense  as  their  names  were  household  words  in  the  mouth  of 
evorv  student  of  medicine  in  the  whole  extent  of  the  country? 

To  limit  the  discussion,  should  it  continue,  to  the  pro|)Osi- 
tion  which  I  have  in  view,  I  will  hrietly  restate  it.     I  propose: 


1.  That  there  be  organized  a  body  of  one  hundred  eminent 
medical  practitioners,  to  be  called  the  National  Academy  of 
Medicine. 

2.  That  the  Academy  seek  a  charter  from  Congress,  recog- 
nizing it  as  the  official  adviser  of  the  Government,  to  which 
may  be  referred  any  question  relating  to  preventive  or  practical 
medicine  or  the  pnblic  health  which  may  arise. 

3.  That  membership  in  the  Academy  be  for  life,  and  that 
vacancies  occurring  therein  be  filled  by  the  vote  of  its  own 
members. 

4.  That  its  purposes  be,  a,  the  consideration  of  questions 
and  prosecution  of  inquiries  referred  to  it  by  the  national  Gov- 
ernment ;  5,  the  discussion  and  investigation  of  questions  and 
inquiries  of  general  importance  to  medical  science ;  c,  the  con- 
sideration of  questions  referred  to  it  by  local  or  general  medical 
societies. 

5.  That  its  meetings  be  two  in  each  year :  the  annual  (bnsi- 
ness)  meeting,  to  be  held  at  Washington,  D.  C. ;  the  semi-annual 
(scientific)  meeting,  to  be  held  in  such  place,  variable  from  year 
to  year,  as  may  be  determined  by  vote  of  its  members. 

As  to  the  best  way  of  starting  such  an  academy  my  inex- 
perience is  somewhat  at  fault,  and  you  wiU  need  the  counsel  of 
wiser  and  more  practiced  heads.  I  will,  however,  suggest  the 
following  as  preliminary  steps  : 

Let  an  informal  meeting  be  called  of  a  very  few  of  those  best 
and  most  widely  known  as  teachers  in  medical  science  and  prac- 
tice. You  will  not  have  to  look  far  to  find  half  a  dozen  names 
which  are  on  the  backs  of  well-thumbed  text-books  in  every 
medical  library  in  the  United  States.  Let  these  gentlemen  draw 
up  a  circular,  stating  the  general  purpose  of  their  action,  and 
send  the  same  to  a  few  of  the  most  widely  known  medical  men  in 
every  part  of  the  country  where  truly  representative  men  are 
to  be  found.  Let  the  circular  request  the  gentlemen  to  whom 
it  is  addressed  to  call  meetings  in  their  several  localities  to  dis- 
cuss the  subject  and  to  suggest  modes  of  pneliminary  action — 
whether,  for  instance,  delegates  should  be  chosen  (who  should 
in  no  case  be  themselves  candidates  for  membership)  to  a  gen- 
eral meeting  for  the  election  of  the  first  fifty  of  the  Academy ; 
or  a  plan  for  original  representation  should  be  drafted,  appor- 
tioning membership  in  proportion  to  the  number  and  standing 
of  the  medical  schools  in  a  dist'-ict,  according  to  which  local 
elections  should  be  held  for  the  selection  of  the  first  fifty  mem- 
bers. When  fifty  members  shall  have  been  chosen,  let  the 
Academy  organize,  and  take  its  own  deliberate  time  (the  longer 
the  better)  for  tilling  its  number  to  the  limit  of  one  hundred. 

The  conditions  for  membership  should  not,  in  my  opinion, 
be  established  until  after  the  organization  of  the  Academy  ;  but 
I  earnestly  hope  that  the  doors  will  be  thrown  open  as  widely 
as  possible,  exacting  allegiance  to  no  code  or  system,  and  ex- 
cluding no  class  of  so-called  "specialists,"  iu  which  material  fit 
for  the  purposes  of  the  Academy  may  bo  reasonably  looked  for. 

Thus,  although  perhaps  collecting  its  nucleus,  for  simplicity's 
sake,  from  districts  bounded  geographically,  the  .Vcademy  will 
be  freed  from  local  intluencesas  soon  as  it  is  organized,  and  may 
till  up  its  ranks  with  due  deliberation  with  those  whom  it  re- 
gards .as  most  worthy  wherever  it  may  find  them. 

The  greatest  ditficulties  seem  to  me  to  lie  in  the  first  forma- 
tion of  the  Acaileiny,  and  I  am  inclined  to  think  that,  consider- 
ing the  inborn  bent  of  our  countrymen  toward  political  methods 
even  in  scientific  m.itter.s.  it  will  be  well  that  as  much  as  pos- 
sible of  the  preliminary  work  be  undertaken  as  a  labor  of  love 
by  those  who,  like  your  correspondent,  liave  no  hope  of  becom- 
ing members  of  the  .\cailemy  themselves. 
I  am,  sir. 

TnS     OoKRKSrONDKNT     MKNTIONKI)     IN    TOrR 
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THE   CANADIAN  EPIDEMIC  AND   THE   STATE   BOARD   OF 
HEALTH. 

Albany,  October  I4,  1SS5. 
To  the  Editor  of  the  Neio  Torlc  Medical  Journal: 

SiE :  I  believe  that  few  of  the  public  or  of  the  profession 
know  either  the  limitations  of  the  active  powers  of  the  State 
Board  of  Health,  or  the  measures  which  it  has  been  able  to  adopt 
to  prevent  the  invasion  of  small-pox  from  Canada. 

Although  the  board  has  nominally  "cognizance  of  the  inter- 
ests of  life  and  health  throughout  the  State,"  and  is  verbally 
empowered  to  "  from  time  to  time  engage  suitable  persons  to 
render  sanitary  service,"  the  very  Act  conferring  these  powers 
and  duties  stipulates  that  "  no  more  than  five  thousand  dollars 
in  any  one  year  shall  be  expended  for  such  special  sanitary  ser- 
vice." Forasmuch  as  several  acts  were  passed  by  the  last  Legis- 
lature calling  on  the  State  Board  to  supervise  or  prepare  plans 
for  public  works  involving  special  skill  in  sanitary  engineering, 
the  larger  part  of  this  limited  sum  is  necessarily  devoted  to  such 
purposes,  and  it  has  been  beyond  the  power,  though  within  the 
wish,  of  the  board  to  engage  competent  inspectors  at  all  the 
points  of  entry  from  Canada. 

But,  in  partial  compensation  for  thls'involuntary  inefficiency 
of  the  central  board,  the  new  Public  Health  Act,  passed  last 
winter,  makes  it  the  duty  of  every  local  hoard  of  health 

"  To  guard  against  the  introduction  of  contagioua  and  infectious 
disease  by  the'  exercise  of  proper  and  vigilant  medical  inspection  and 
control  of  all  persons  and  things  arriving  in  such  city,  village,  or  town 
from  infected  places,  or  which,  for  any  cause,  are  liable  to  communicate 
contagion  ;  to  require  the  isolation  of  all  persons  and  things  infected 
with  or  exposed  to  contagious  or  infectious  diseases,  and  to  provide 
suitable  places  for  the  reception  of  the  same  ;  to  prohibit  and  prevent 
all  intercourse  and  communication  with  or  use  of  infected  premises, 
places,  and  things  ;  and  to  require  and,  if  necessary,  to  provide  the 
means  for  the  thorough  purification  and  cleansing  of  the  same  before 
general  intercourse  therewith,  or  use  thereof,  shall  be  allowed.  And  it 
shall  be  the  duty  of  every  such  board  of  health  to  report  to  the  State 
Board  of  Health  promptly  facts  which  relate  to  infectious  and  epidemic 
diseases,  and  every  case  of  smallpox  or  varioloid  occurring  within  its 
jurisdiction ;  and  to  provide  at  stated  intervals  a  suitable  supply  of  vac- 
cine virus  of  a  quality  or  from  a  source  approved  by  the  State  Board  of 
Health ;  and,  during  the  existence  of  an  actual  epidemic  of  small-pox, 
said  local  board  of  health  shall  obtain  fresh  supplies  of  said  virus  at 
intervals  not  exceeding  one  week,  and  shall  at  all  times  provide  thorough 
and  safe  vaccination  for  all  persons  within  its  jurisdiction  who  may  need 
the  same." 

These  measures  are  to  be  taken  at  the  expense  of  the  several 
localities,  and,  consequently,  in  a  community  of  frugal-minded 
taxpayers,  are  not  likely  to  be  as  thoroughly  carried  out  as 
might  be  desired.  To  maintain  a  constant  guard  at  places  where 
trains  are  frequently  arriving;  to  examine  luggage  and  freight; 
to  provide  vaccine  enough  for  all  unprotected  persons ;  to  dis- 
infect suspected  articles;  to  provide  a  "  quarantine  of  observa- 
tion " — all  these  require  an  outlay  of  money,  which,  in  a  rural 
district,  is  reluctantly  given.  Nevertheless,  to  compel  the  exe- 
cution of  the  act,  it  is  decreed  to  be  a  misdemeanor  on  the  part 
of  any  local  board  to  violate  "  any  lawful  instruction  of  the 
State  Hoard  of  Health." 

Acting  upon  the  authority  thus  given,  as  soon  as  small-pox 
wa«  known  to  have  assumed  oi)idemic  projiortions  in  Montreal, 
early  in  June,  a  circular  was  sent  to  every  local  board  of  health 
on  the  frontier  and  ahmg  the  main  lines  of  travel,  directing 
thorn  to  exercise  watclifiilncss  for  the  exclusion  of  infected  por- 
HOMH  (>r  tilings,  and  to  Bcciiro  thorough  vaccination,  especially  of 
Hcliool-childreri  and  persons  employed  about  railway  stations, 
boat  landings,  and  other  points  of  travel  or  traffic.  Thanks  to 
the  energy  of  most  of  the  local  ijealth  ofliccrs,  these  precau- 


tions were  promptly  adopted,  and  in  nearly  all  the  exjiosed 
localities  along  our  extensive  border  vaccination  has  been  ac- 
tively in  progress,  and  the  few  cases  which  have  been  imported 
into  the  State  have  been  effectively  isolated  without  any  spread 
of  the  disease.  Continual  correspondence,  by  circulars  and  let- 
ters, has  been  maintained  with  several  hundred  local  boards, 
and  every  means  short  of  pecuniary  assistance  that  human 
effort  could  compass  has  been  used  to  insure  the  protection  of 
the  State;  with  what  success  thus  far  is  shown  by  the  fact 
that,  while  small -pox  was  raging  uncontrolled  for  months 
almost  at  our  doors,  not  half  a  dozen  oases  crossed  our  line,  and 
these  had  no  extension.  Now  that  the  Canadian  authorities 
are  awakened  to  more  decisive  action,  I  feel  even  less  anxiety 
than  before  popular  apprehension  was  aroused,  and  greater 
confidence  in  the  efficiency  of  the  local  boards  which  have 
already  served  their  apprenticeship  under  the  most  disadvan- 
tageous circumstances. 

The  "  epidemic  fund  "  appropriated  by  Congress  last  year 
is  under  the  control  of  the  Treasury  Department,  and  its  finan- 
cial aid  is  given,  through  the  Marine-Hospital  Service,  only  at 
the  request  of  the  Governors  of  States,  addressed  to  the  Secre- 
tary of  the  Treasury,  boards  of  health  having  no  direct  voice 
in  the  matter.  The  Governor  of  New  York  has  made  official 
application  for  aid  from  this  source,  and  means  will  ere  long 
be  provided  for  the  inspection  of  trains  before  they  reach  the 
frontier;  though  even  then  the  number  of  high-roads  crossing 
our  land  boundary-line  and  the  multitude  of  smaller  places  of 
debarkation  along  our  lake  and  river  shores  will  still  be  ave- 
nues of  possible  invasion  which  it  would  require  almost  an  army 
to  guard,  and  our  chief  reliance  must  be  in  the  preventive  effi- 
cacy of  vaccination. 

I  am,  sir,  yours  faithfully, 

Alfred   Ludlow  Carroll,  M.  D. 


^roteebinp  of  Sofiftifs. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  Oetoher  13,  1885. 

The  President,  Dr.  R.  F.  Weir,  in  the  Chair. 

Hsematoma  of  the  Thigh.— Dr.  H.  B.  Sands  presented  a 
specimen  obtained  from  the  body  of  a  man  who  died  in  June 
last  in  St.  Luke's  Hospital.  The  interest  of  the  case  lay  in  dis- 
covering, if  possible,  the  seat  of  the  lesion  for  which  an  opera- 
tion was  performed  in  the  month  of  June,  1883.  The  case  had 
been  fully  reported  in  the  "  Archives  of  Medicine  "  for  Decem- 
ber, 1884. 

A  man,  fifty-one  years  of  age,  had  suddenly  developed  in 
the  left  thigh  a  swelling  of  very  largo  size.  At  first  this  was 
thought  to  be  an  aneurysm,  but  it  lacked  many  of  the  features 
of  an  aneurysin,  and  Dr.  Sands  diagnosticated  a  bwmatoma 
comujunicating  with  a  vein.  At  the  time  of  the  operation 
seven  ])ints  of  blood,  by  measurement,  were  evacuated  from 
the  tumor,  and  it  was  estimated  that  a  pint  of  blood  was  lost; 
in  other  words,  the  tumor  contained  a  gallon  of  blood,  lie 
found  a  largo  opening  loading  from  the  sac  into  what  seemed 
to  bo  one  of  the  profunda  veins,  and  tied  the  vessel  in  question 
above  and  below  the  bleeding  point.  The  man  recovered  and 
regained  the  use  of  Iiis  limb.  Two  years  later  ho  died  in  St. 
Luke's  Hospital  of  visceral  diseases  imiilicating  chiefly  tlie  liver 
ini<l  kidneys.  At  the  autojisy  a  segment  of  the  alTcctod  limb 
was  removed  and  submitted  for  examination  to  Dr.  Mall,  who 
had  made  the  following  report: 
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About  the  middle  third  or  fourth  of  the  left  femur,  with  an  abnor- 
mally developed  linea  aspera,  forming  a  sharp  ridge  where  the  perforat- 
ing arteries  pass  through.  Attached  to  the  femur  are  a  part  of  the 
vastus  internus,  and  the  adduetores  longus,  brevis,  and  magnus.  Left 
in  position  are  part  of  the  rectus  femoris  and  sartorius,  the  superficial 
and  deep  femoral  arteries  and  vein?,  the  anterior  crural  nerve,  and 
posteriorly  the  great  sciatic  nerve.  Anteriorly  the  skin  and  superficial 
fascia  have  been  stripped  off  in  great  part.  At  the  inner  side  of  the 
anterior  surface  of  the  specimen,  above  the  vastus  internus,  a  portion 
of  integument  has  been  left,  containing  a  longitudinal  cicatrix  about 
three  inches  in  length.  The  long  saphenous  vein  has  been  dissected 
out  and  cut  off  above,  but  remains  attached  below.  It  contains  a 
thrombus  throughout  its  course.  The  fascia  lata  has  been  divided,  and 
the  muscles  have  been  separated  so  as  to  expose  the  superficial  femoral 
artery  and  vein  throughout.  They  are  pervious  and  apparently  rather 
larger  than  usual,  but  not  atheromatous.  The  profunda  femoris  is  large 
and  pervious  down  to  the  last  perforating  artery.  Here  the  last  perforat- 
ing artery  penetrates  the  adductor  magnus  and  is  continued  pervious 
on  the  posterior  surface  of  the  specimen.  The  artery  itself  terminates 
■close  to  the  ridge  of  bone  from  the  linea  aspera  in  a  mass  of  dense 
cicatricial  tissue.  An  artery,  apparently  the  continuation  of  this, 
emerges  from  the  posterior  surface  of  the  specimen,  from  the  cicatri- 
cial tissue,  contains  a  thrombus,  and  is  lost  on  the  posterior  surface  of 
the  adductor  magnus.  A  single  large  vein  accompanies  the  profunda 
artery,  passes  beneath  the  last  perforating  artery,  and  terminates  ab- 
ruptly in  the  cicatricial  tissue.  The  cicatricial  mass  is  about  two  inches 
in  length,  involves  the  attachment  of  the  adductor  magnus  to  the  bone, 
and  is  connected  with  the  cicatrix  mentioned  above.  A  large  vein,  not 
accompanying  any  artery,  passes  from  below  upward  into  the  cicatricial 
tissue,  and  terminates  in  a  small,  irregular,  almost  obliterated  cavity, 
partly  tilled  with  decolorized  fibrin.  It  seems  probable  that  a  varicose 
vein  accompanying  a  terminal  branch  of  the  profunda  artery  ruptured 
in  or  close  to  the  attachment  of  the  adductor  magnus  and  gave  rise  to 
the  ha;matoma,  and  that  the  terminal  branch  of  the  artery  was  Uga- 
tured  during  the  operation. 

Dr.  Sands  said  that  the  specimen  confirmed  the  opinion  that 
the  tumor  was  not  anenrysmal,  but  was  a  venous  tumor  caused 
by  rupture  of  a  profunda  vein,  and  it  was  possible  that  the  de- 
termining cause  of  the  rupture  was  the  presence  of  a  sharp 
ridge  of  bone  springing  from  the  femur.  When  the  sac  was 
emptied  of  clots,  and  before  the  tourniquet  was  applied,  some 
fresh  blood  escaped,  but,  judging  only  frotii  its  color,  he  was  un- 
able to  say  positively  whether  it  was  venous  or  arterial ;  but  the 
vessel  in  which  the  opening  existed  was  of  such  large  size  that 
he  had  no  doubt  of  its  being  a'  vein.  The  aneurysm-needle 
used  was  a  rather  sharp  one,  and  in  using  it  he  punctured  an 
artery,  which,  when  the  tourniquet  was  loosened,  permitted 
hicmorrhage ;  but  that  point  was  at  a  consider.able  distance  from 
tlie  opening  in  the  large  vessel  ligated.  As  the  bleeding  Tein, 
owing  to  its  deep  situation  and  the  condensation  of  the  sur- 
rounding tissues,  could  not  be  isolated,  the  ligatures  must  have 
embraced  the  profunda  artery  as  well  as  the  vein.  The  blood 
also  which  Howell  from  the  vein  was  very  diirk-colored. 

A  Contribution  to  the  .etiology  of  Malignant  Tumors. 
— Dr.  R.  J.  ll.vi.L  read  the  following  pafjcr: 

So  much  of  an  almost  purely  speculative  character  has  been 
written  during  the  last  few  years  on  the  njtiology  of  malignant 
tumors  that,  ilid  this  [)aper  contain  merely  a  new  liypotliesis,  1 
slioold  scarcely  venture  to  present  it  to  the  society.  It  consist.s, 
however,  chiefly  of  a  series  of  cases,  most  of  which  have  come 
under  my  own  observation,  which,  in  my  judgment,  strongly 
support  that  hypothesis  which  is  slowly  but  surely  working 
its  way  into  the  minds  of  most  thinking  pathologists  and  sur- 
geons. I  refer  to  the  hypothesis  which  attributes  these  mys- 
terious neoplasms  to  a  specific  virus,  in  all  probability  a  micro- 
organism. 

Without  stopping  to  give  an  accurate  definition  of  the  term 


tumor  in  general,  it  may  be  sufficient  to  say  that  by  malignant 
tumors  we  mean  such  as  invade  the  neighboring  tissues  and 
produce  metastases  (Ziegler,  ''  Lehrb.  d.  allg.  n.  spec.  path. 
Anat.,"  2te  Aufl.,  ler  Th.,  S.  214;  Nidopel,  Care.  n.  Infl., 
"Med.  Jahrb.,"  1883,  S.  123),  and  that  all  such  tumors  are  in- 
cluded in  two  great  classes,  carcinoma  and  sarcoma.  In  regard 
to  the  first  of  these,  almost  all  pathologists  have  accepted  TVal- 
deyer's  view,  that  the  cells  which  occupy  the  alveoli  are  epithe- 
lial, and  the  tnmors  therefore  essentially  of  epithelial  origin; 
while  there  is  nodoubt  whatever  that  the  sarcomata  are  built 
up  of  connective-tissne  elements. 

The  theories  hitherto  formulated  in  regard  to  the  origin  of 
these  tnmors  have  been  so  well  classified  by  Dr.  H.  F.  Formad, 
in  an  exhaustive  paper  on  the  same  subject  (Jitiology  of  Tu- 
mors, "Trans,  of  the  Path.  Soc.  of  Phila.,"  Sept.,  1879,  to  July, 
1881),  that  I  can  not  do  better  than  reproduce  his  classification. 
Under  each  heading  he  has  given  a  list  of  the  pathologists  who 
have  supported  the  hypothesis.     The  list  is  as  follows: 

1.  Predisposition  and  Inflammation  Theory. — Virchow,  S. 
D.  Gross,  Woodward,  Samuel,  Wagner,  Birch-Hirschfeld,  Cornil 
and  Ranvier,  Perls,  Tyson,  S.  W.  Fitz,  Gross. 

2.  Dyscrasia  Theory. — Rokitansky,  Paget,  Billroth.  Simon. 

3.  Embryonal  Theory. — Cohnheim,  Thiersch,  Waldeyer, 
Lucke,  Masse,  Hasse,  Epstein. 

4.  Idiopathic  or  Spontaneous  Theory. — Rindfleisch,  Strieker, 
Nancrede,  Payne. 

5.  Nereoiis  Theory. — Van  der  Kolk,  L.ang,  Snow. 

The  nervous  theory  is,  I  thiuk  I  may  safely  say,  too  fanciful 
to  merit  discussion,  except  when  considered  as  a  possible  pre- 
disposing cause.  The  idiopathic  and  dyscrasia  theories  mean 
nothing,  the  terms  themselves  being  mere  words  which  either 
confess  our  ignorance  or  serve  as  a  cloak  to  hide  it.  Cohn- 
heim's,  or  the  embryonal  theory,  which  has  lately  fallen  into 
some  discredit,  undoubtedly  oilers  a  satisfactory  explanation  of 
the  origin  of  some  benign  tumors,  and  may  aSord  a  beautiful 
explanation  of  one  of  the  facts  in  regard  to  the  structure  of 
inauy  malignant  tumors  apparently  most  ditticult  to  reconcile 
with  our  hypothesis.  For,  if  in  certain  regions,  as  the  parotid, 
embryonic  remains  are  of  frequent  or  constant  occurrence,  and 
in  others  occur  rarely  or  not  at  all,  we  can  understand  why  in 
the  one  case  the  same  irritant  should  give  us  a  mixed,  and  in 
the  other  a  simple  tumor. 

There  rem.ains,  then,  only  the  predisposition  and  inflamma- 
tion theory.  Under  the  great  authority  of  Virchow,  patholo- 
gists have  been  ready  enough  to  accept  this  last  as  a  sufficient 
explanation  ;  that  they  have  been,  .and  are  still,  very  slow  to 
recognize  that  the  inflammation  is  of  a  specific  kind,  is  due,  I 
think,  chiefly  to  the  following  causes :  When,  following  closely 
on  his  "  Cellular  Pathology,"  it  was  demonstrated  by  Virchow 
that  tumors  consisted  of  cells  not  differing  genetically  from 
those  found  in  normal  tissues,  the  discovery  excited  such  enthu- 
siasm that  many  were  convinced  that  the  life-history  of  the  cell 
alone  could  sufficiently  account  for  all  the  phenomena.  Thus, 
according  to  the  widely  accepted  view  of  Thiersch,  in  ohl  .age 
the  resistance  of  the  connective  tissue  is  diminished,  the  inter- 
stitial spaces  are  widened  ;  under  some  local  irritation  the  deeper 
eiiitholial  layers  proliferate  and  |)enetrate  the  underlying  tissues> 
enter  the  lymph-spaces,  and  are  swei)t  into  tlio  neigliboring 
lymphatic  gland.s  where,  in  accordance  with  their  life-history, 
they  develop  indefinitely,  and,  not  being  on  a  surface  where 
i'onstant  desquamation  can  occur,  must  do  so  at  the  expense  of 
the  surrounding  tissues.  Thiersch,  while  correctly  recognizing 
the  inflammatory  character  of  at  least  one  group  of  malignant 
tumors,  the  carcinomata.  could  not  at  that  time  n<ake  the  dis- 
finction,  now  clearly  recognized,  between  simple  or  non-infect- 
ive inflammations  and  infective;  and  his  followers,  with  less 
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excuse,  refuse  to  do  so  even  now.  We  have  many  instances  of 
local  infective  inflammations  giving  rise  to  metastases — not  one, 
so  far  as  I  know,  of  the  non-infective.  The  view  that  malignant 
tumors  are  of  inflammatory  origin  is  one  which  has  spread  wide- 
ly among  pathologists,  especially  since  it  has  been  found  neces- 
sary to  place  the  so-called  granulomata,  tubercle,  lepra,  and 
syphilis  among  the  inflammatory  diseases.  The  points  of  analo- 
gy between  these  and  the  malignaot  tumors  are  too  numerous 
and  obvious  to  have  escaped  observation.  They  have  been  pre- 
sented at  length  by  Dr.  Formad  in  an  exhaustive  paper,  and  by 
Dr.  Nidopel.  Time  will  only  permit  me  to  discuss  them  briefly 
to-night. 

Tubercle,  which  may  be  taken  as  the  representative  of  the 
granulomata,  was  long  considered  to  be  an  ordinary  inflamma- 
tion in  a  tissue  predisposed  to  disease;  this  is  the  standpoint 
which  many  pathologists  occupy  at  present  in  regard  to  malig- 
nant disease.  It  is  interesting  to  note  Formad  (The  Bacillus 
tuberculosis,  and  some  Anatomical  Points  which  Suggest  the 
Refutation  of  its  Etiological  Relation  with  Tuberculosis, 
"Phila.  Med.  Times,"  Nov.  18,  1882),  whose  weakness  for  pe- 
culiarities in  the  lymphatic  system  as  sufiicient  to  account  for 
the  origin  of  tubercle  led  him  to  reject  the  tubercle  bacillus,  and 
brought  down  on  him  what  can  only  be  described  as  the  annihi- 
lating criticisms  of  Professor  Koch  (Krit.  Besprechung  d.  gegen 
d.  Bedeutung  der  Tuberkelbacillen  gerichteten  Publicationen, 
"Dtsch.  med.  Wchnschr.,"  Nov.  10,  1883),  and  Dr.  Shakespeare 
(A  Criticism  of  Dr.  Formad's  Statements,  etc.,  "N.  Y.  Med. 
Jour.,"  Aug.  16,  1884)  finds,  in  the  absence  of  the  endothelium 
of  the  lymph-spaces,  in  carcinomata  and  sarcomata,  a  suflicient 
explanation  of  their  peculiar  growth. 

Numerous  attempts  have  been  made  to  show  that  the  ana- 
tomical peculiarities  of  tubercle  tissue— epithelioid  cells,  giant 
cells,  cheesy  degeneration — are  suflicient  to  account  for  all  the 
peculiarities  of  the  disease.  The  researches  of  Baumgarten 
("Ztschr.  f.  klin.  Med.,"  ix)  and  Weigert  ("Dtsch.  med.  Wchn- 
schr.," 1885,  No.  35;  quoted  in  "Med.  News,"  Oct.  10,  1885) 
show  that  they  represent  only  the  reaction  of  the  enfeebled 
cells  under  the  irritation  caused  by  the  bacillus.  A  pathologist 
can  hardly  fail  to  be  struck  by  the  similarity  of  the  enormously 
hypertrophied  cells  almost  constantly  found  in  sarcomata  and 
carcinomata  to  the  epithelioid  and  giant  cells  of  tubercle,  while 
the  frequency  with  which  they  are  found  in  a  state  of  fatty  de- 
generation and  the  readiness  with  which  they  undergo  sponta- 
neous necrosis  remind  us  forcibly  of  cheesy  degeneration.  The 
discussion  has  not  yet  quite  terminated  among  pathologists  as 
to  whether  tubercle  tissue  always  diflfers  so  much  from  other 
inflammatory  products  as  to  make  the  microscopic  diagnosis 
possible  in  every  case.  In  the  same  way  the  exact  line  between 
certain  sarcomata  and  the  products  of  chronic  inflammation  has 
never  yet  been  drawn,  while  that  form  of  tubercular  skin  dis- 
ease known  as  lupus  [lapillaris  or  verrucaseLs,  commonest  on  the 
dorsnm  of  the  hand,  and  of  undoubted  inflammatory  origin,  is, 
as  I  have  myself  had  occasion  to  observe,  indistinguishable 
under  the  microscope  from  e|>ithelioma  (Doutrelepont,  "  Ber. 
ijb.  d.  Veriiandl.  d.  dtsch.  Ges.  f.  Chir.,"  1885— Disk.  iib.  Tuber- 
kulo.se,  Vfilkmann).  Into  what  absurdities  we  may  be  led  by 
regarding  carcinoma  a.s  merely  a  new  specific  inflammatory  pro- 
cess is  well  shown  by  the  statement  of  Formad  (.^Etiology  of 
Tumors)  that  there  are  great  numbers  of  chronic  ulcers  of  the 
leg  in  the  I'hiladclpbia  hospitals,  and  that  a  large  proportion  of 
them  are  cnrcinomiita,  because  ho  has  found  epithelial  nests  and 
proliferation  of  the  inter|)api!lary  epithelium.  Both  tiiberculo- 
sis,  as  seen  by  the  surgeon,  and  malignant  tumors  are  distinctly 
associateil  with  traumatisms.  TImih,  Volkmann  utotes  that  the 
great  majority  of  tubercular  bono  and  joint  diseases  are  refera- 
ble to  an   injury  (Krfahrungen  (ib.  d.  Tuberkulosc,  "  Verb.  d. 


dtsch.  Gesellsch.  f.  Chir.,"  1885),  while  Formad  alleges  that  he 
finds  an  inflammatory  origin  in  nearly  one  half  of  all  tumors. 

Dr.  D.  G.  Zesas  (Zur  Kasuist.  d.  traumat.  Tumoren,  "  Wien. 
med.  Wchnschr.,"  1883,  No.  40;  see  also  0.  Mazzoni,  Deb.  d. 
Sarkom.,  "  Arch,  di  Med.,  Chir.,"  etc.,  vi,  40,  f.  201,  quoted  in 
"  Ctrlbl.  f.  Chir.,"  1874,  S.  169  [three  cases  of  sarcoma  after 
operation] ;  M.  Landesberg,  Zur  Aetiol.  u.  Progn.  intra-  u.  extra- 
ocularen  Sarcoma,  Virchow's  "Arch.,"  Ixiii,  p.  1,  1875  [a  case 
of  sarcoma  following  an  acute  suppurative  iridochoroiditis];  R. 
Harwell,  On  Acute  Traumatic  Malignancy,  "Brit.  Med.  Jour.," 
Feb.  11,  1882  [gives  several  cases  of  sarcoma  directly  after  in- 
jury]) quotes  S.  Wolff's  statistics  drawn  from  tumor  cases  ob- 
served in  the  surgical  clinic  at  Berlin  between  1864  and  1873, 
according  to  which,  in  344  cases  of  carcinoma,  a  trauma  was 
given  as  the  cause  42  times,  and  in  100  of  sarcoma  20  times. 

It  is  well  known  that  sarcomata  usually  follow  a  single  in- 
jury, and  carcinomata  a  long-continued  irritation.  The  reverse 
is,  however,  by  no  means  unknown.  Thus,  Weil  (Sarcoma 
hremorrhagicnm,  "Prag.  Vierteljahresschr.,"  xxxiv,  4,  18T7,  p. 
1,  abstract  in  Schmidt's  "  Jahrb.,"  185,  S.  97)  gives  two  cases 
of  sarcoma  attributed  to  repeated  irritation. 

Dr.  R.  F.  Weir  ("Am.  Jour,  of  the  Med.  Soi.,"  April,  1876, 
p.  407)  has  reported  a  case  of  scirrbus  of  the  penis  following  a 
contusion  received  four  months  previously,  and  refers  to  a  simi- 
lar case  reported  by  Holmes  Coote  ("  Med. -chir.  Trans.,"  xlvii, 
1863;  see  also  Geber,  Epithelialcarcinoma  des  Penis  nach 
Coitus,  "  Wien.  med.  Presse,"  xii,  4,  Jan.,  1871,  abstract  in 
Schmidt's  "Jahrb.,"  160,  p.  88).  J.  W.  Huike  ("Med.  Times 
and  Gaz.,"  Feb.  8,  1873)  reports  a  case,  occurring  in  a  man  aged 
sixty-eight,  in  which  a  small  wound  of  the  palate,  made  by  the 
stem  of  a  pipe  driven  into  the  mouth,  was  followed  in  a  month 
by  a  small  "  wart,"  which  grew  rapidly  and,  six  months  after 
extirpation,  recurred,  extended  rapidly,  and  caused  the  death  of 
the  patient.  Microscopic  examination  proved  the  tumor  to  be 
an  epithelioma. 

If  we  deny  the  existence  of  a  specific  virus  in  these  cases, 
we  are  compelled  to  fall  back  upon  the  vague  term  predisposi- 
tion, which  was  formerly  used  to  explain  the  cases  of  tubercular 
disease  having  a  similar  origin.  On  the  hypothesis  of  a  non- 
specific inflammatory  origin  it  would  be  difijcult  to  account  for 
the  fact  that  in  some  countries  malignant  tumors  are  practically 
unknown  (Tormad,  "  Etiology  of  Tumors  ").  For,  surely,  con- 
tusions and  chronic  inflammatoy  processes,  with  diminished  re- 
sisting power  on  the  part  of  the  connective  tissue,  can  not  be 
wholly  wanting  in  these  places.  One  of  the  .strongest  ot)jec- 
tions  made  to  the  assumption  of  a  specific  poison  in  the  case  of 
malignant  diseases  has  been  the  absence  of  any  evidence  of  con- 
tagion. Cohnheim  ("Allg.  Pathol.,"  1877,  quoted  by  Formad, 
loc.  cit.)  denied  the  existence  of  a  specific  poison,  on  the  ground 
that  the  surgeon  was  never  infected  from  the  patient,  or  the 
husband  from  the  wife.  It  is  well  to  remember  that  precisely 
the  same  objection  was  made  to  the  tubercular  bacillus.  Many 
physicians  of  largo  experience  declared  that  they  had  never 
seen  a  case  of  even  probable  tubercular  iufection,  yet  now  the 
journals  are  filled  with  them,  and,  while  the  surgeon  seems  still 
to  he  safe,  the  anatomist  has  not  been  spared  (Cohnheim,  op. 
cit.). 

It  is  to  meet  this  oljjection  that  I  have  ventured  to  ])resent 
the  following  cases.  Three  of  the  series  are  from  the  practice 
of  Dr.  Sands,  and  one  or  botli  of  the  ])atient8  concerned  in  each 
case  have  come  imdcr  my  own  observation  ;  for  the  fourth  I 
am  indelited  to  Dr.  Markoe,  and  the  filth  was  seen  at  the  Out- 
door Department  of  the  Roosevelt  Hospital  by  myself: 

(!asb  I. — Mr.  Tliotiins  E.  C,  iiged  forty,  married.  Now  York,  clerk, 
iiilmillcil  to  RooHcvclt  Hospital  December  3,  1878.  Fniiiil.v  history 
godd.     I'litieiit    bus  viiricoiele   on  the  left  side,    nml    i>   liunor  of  the 
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left  testicle,  of  twenty-two  months'  growth,  of  the  size  of  a  cocoanut, 
smooth,  firm,  and  of  fibrous  consistence.  Extirpation  of  the  tumor, 
January  3,  1879,  by  Dr.  Sands;  death,  January  26th,  from  suppression 
of  urine  due  to  pressure  on  the  ureters  by  metastatic  growths  in  the 
abdominal  cavity.  Microscopic  examination  by  Dr.  Delafield  showed 
the  tumor  of  the  testicle  and  those  in  the  abdominal  cavity  to  be  en- 
cephaloid  carcinoma  (Karg,  Tuberkelbacilli  in  einem  sog.  Leichentu- 
berkel,-"  Ctrlbl.  f.  Chir.,"  1885,  No.  32;   G.  Riclve,  ibid.,  1885,  No.  36). 

Mr.  C.'s  widow,  subsequently  married,  Margaret  Anne,  New  York 
city,  aged  fifty  years  and  three  months,  died,  while  under  my  care,  April 
12,  1885,  with  carcinoma  "  en  cuirasse,"  originating  in  the  mammse. 
The  tumors  were  stated  to  have  been  first  noticed  in  1882,  and  in  both 
brea.»ts  at  the  same  time.  The  growth  was  confined  to  the  mammary 
glands  and  the  skin ;  no  enlargement  of  the  axillary  glands  occurred, 
and  only  superficial  ulceration  of  the  carcinoma.  Death  was  due  to  re- 
peated hjemorrhages  from  the  ulcerating  surfaces  and  to  exhaustion.  No 
autopsy  was  obtained.  Mrs.  L.'s  mother,  Mary  Anne  D.,  died  January 
30,  1885,  aged  eighty-one  years  and  six  months,  of  acute  bronchitis 
and  broncho-pneumonia.  One  month  before  her  death  the  patient 
consulted  me  with  regard  to  a  rapidly-growing  tumor  of  the  right 
breast  which  she  had  first  noticed  one  month  previously.  My  diagnosis 
was  probable  carcinoma.  The  tumor  was  seen  also  by  Dr.  Sands,  who 
concurred  with  me.  The  family  history  of  this  patient  was  good.  Espe- 
cially there  was  no  history  of  tumors.  She  had  been  a  good  deal  with 
her  daughter  during  the  illness  of  the  latter,  but  did  not  live  in  the 
same  house.     No  autopsy  was  obtained. 

Case  II. — Mrs.  D.^aged  forty-three,  with  a  good  family  history,  was 
subjected  to  operation  by  Dr.  Sands,  on  May  3,  1882,  for  carcinoma  of 
the  right  breast  of  one  year's  duration.  Recurrence  took  place  about 
six  months  later,  and  the  patient  died  about  April,  1883.  Microscopic 
examination  by  Dr.  Satterthwaite  showed  the  tumor  to  be  scirrhous  car- 
cinoma. Mr.  George  D.,  aged  forty-seven,  husband  of  the  last  patient, 
came  under  observation  October  20, 1882,  suffering  from  a  tumor  of  the 
superior  maxilla.  A  younger  brother  died  five  years  ago  of  what  was 
said  to  be  recurrent  sarcoma  of  the  testicle.  The  family  history  was 
otherwise  good.  About  three  months  ago  the  patient  noticed  a  swelling 
in  the  left  superiormaxillary  region,  and  thought  he  noticed  a  hard  lump 
beneath  the  left  angle  of  the  lower  jaw  some  time  before  this.  Both 
tumors  have  grown  rapidly  since.  A  tumor  of  soft  consistence  occu- 
pies the  situation  of  the  left  superior  maxilla,  and  extends  in  the  direc- 
tion of  the  malar  bone.  There  is  a  mass  of  enlarged  glands  beneath  the 
left  angle  of  the  lower  jaw.  Extirpation  of  the  tumor  and  enlarged 
glands  was  performed  by  Dr.  Sands.  Rapid  recurrence  took  place,  and 
death  in  May,  1883.  Microscopic  examination  showed  the  tumor  to  be 
an  epithelioma. 

Case  III. — Miss  Isabella  S.  was  admitted  to  Roosevelt  Hospital, May 
25,  1885,  suffering  from  a  rapidly  growing  tumor  involving  the  right 
superior  maxilla  and  said  to  be  of  three  months'  duration.  Extirpation 
of  the  superior  maxilla  was  done  by  Dr.  Sands,  May  27,  1885.  Death 
occurred  from  shock  and  hjemorrhage  following  the  operation.  Micro- 
scopic examination  showed  the  tumor  to  be  a  giant-celled  sarcoma.  Mr. 
F.  J.  G.,  aged  twenty,  single,  was  engaged  to  Miss  S.  for  some  months 
before  her  ileath.  He  was  submitted  to  a  surgical  operation  on  Septem- 
ber 9,  1885,  by  Dr.  Post,  for  the  removal  of  a  small  cystic  tumor  of  the 
right  superior  maxilla,  said  to  be  of  only  three  weeks'  duration.  The 
tumor  lay  in  front  of  the  antrum,  and  did  not  occupy  Its  cavity.  Micro- 
scopic examination  showed  it  to  be  a  giant-celled  sarcoma. 

Cask  IV'  (taken  from  Dr.  Markoe's  work  on  "  Diseases  of  the  Rones," 
New  York,  1872). — Mrs.  S.  N.  E.,  aged  about  twenty-three,  consulted 
Dr.  Markoe,  March  2B,  ISlifi,  for  a  snuiU  tumor  occupying  the  right  side 
of  the  neck,  behind  the  slerno-nuistoid,  and  of  about  the  size  of  n  hick- 
ory nut.  An  operation  was  performed  May  1,  1866,  when  the  tumor 
waH  found  do.iely  attjichcd  to  the  transverse  process  of  the  fourth  cer- 
vical vertebra.  Recuireiu'e  t(M>k  phue  after  a  few  months,  followed  by 
slow  groHth  until  April  III,  IHlil),  when  n  Hccond  operation  was  |H'r- 
forme<l.  Recurrence  took  place  In  the  autumn  of  IHC.'.I,  with  gradually 
increasing  paralysis  due  to  pn^ssurc  on  the  spinal  cord.  A  thiiil  upern- 
tion  was  ilone  January  2'i,  1871,  followed  by  complete  relief  of  all  the 
HvniptimiH,  iind  tln^re  has  \wvn  no  riH-urreiice  up  to  the  pi-esent  time. 
Microscopic  examination  by   Dr.  Delalield  showed  the  Inuior  to  be  a 


myxo-sarcoma.  Mr.  E.,  aged  fifty-six,  husband  of  the  last  patient,  under. 
went,  on  January  19,  1885,  an  exploratory  incision  of  the  abdomen  to 
determine  the  nature  of  an  abdominal  tumor,  the  symptoms  of  which 
dated  from  December,  1884.  A  soft,  friable  tumor  was  found  matting 
the  viscera  together  in  such  a  way  as  to  prevent  the  possibility  of  its 
removal.  The  tumor  was  considered  by  Dr.  Markoe  to  be  a  sarcoma 
probably  originating  in  the  great  omentum.  The  patient  died  about 
three  days'after  the  operation.     No  autopsy  was  obtained. 

Case  Y. — Thomas  C,  of  New  York,  aged  fifty-three,  September  4, 
1886.  Family  and  personal  history  good.  Especially  there  was  no 
history  of  tumors  or  syphilis.  Sixteen  years  ago  he  broke  his  left  arm 
near  the  elbow,  but  recovered  without  stiffness  or  deformity.  One 
month  ago  the  left  elbow  and  the  right  ankle  became  swollen,  and  the 
swelling  has  increased  rapidly  since,  without  pain,  redness,  or  tender- 
ness, except  over  the  internal  malleolus,  where  the  pain  is  quite  severe. 
Examination  shows  that  the  inferior  extremities  of  the  left  humerus 
and  the  right  tibia  are  expanded,  so  as  to  form  distinct  tumors  of  the 
lower  ends  of  the  bones,  the  tumors  being  smooth  and  of  bony  hardness. 
The  neighboring  bones  and  articulations  are  unaffected.  A  diagnosis 
was  made  of  simultaneous  sarcoma  of  the  humerus  and  tibia.  The 
patient  was  examined  by  a  number  of  surgeons,  who  all  concurred  in 
the  diagnosis.  The  tumors  were  especially  unlike,  in  their  growth  and 
character,  syphilitic  or  tubercular  deposits,  which  almost  alone  might  be 
supposed  to  come  into  consideration. 

While  taking  the  patient's  history  I  incidentally  elicited  the  fact  that 
his  wife  had  died  last  February,  after  a  six-weeks'  ilhiess,  with  rapidly 
advancing  hemiplegia  of  the  left  side,  and  that  the  diagnosis  of  the 
attending  physician,  Dr.  A.  R.  Robinson,  of  this  city,  was  tumor  of  the 
brain.  Dr.  Robinson,  whose  well-known  skill  as  a  pathologist  lends 
weight  to  the  diagnosis,  informs  me  that  the  case  was  a  well-marked 
one  of  rapidly  growing  tumor  of  the  brain  involving  the  motor  areas 
about  the  fissure  of  Rolando,  and,  so  far  as  the  diagnosis  could  be  made 
clinically,  undoubtedly  sarcoma.  Syphilis  especially  was  carefullv  ex- 
cluded. 

I  am  well  aware  that  these  cases  are  not  beyond  criticism, 
especially  on  the  ground  of  the  absence,  in  some  of  them,  of  a 
microscopic  examination.  This,  however,  was  unavoidable,  and 
in  none  of  the  cases,  except  possibly  the  last,  could  there  be 
much  real  doubt  as  to  the  nature  of  the  disease. 

In  Case  IV  the  long  interval  which  appeared  to  exist  be- 
tween the  last  appearance  of  the  disease  in  the  wife  and  its  oc- 
currence in  the  husband  may  seem  to  deprive  the  case  of  all 
significance.  When  we  consider,  however,  the  extremely  slow 
growth  of  the  original  tumor,  as  seen  in  Mrs.  E.,  and  how  long 
a  similar  one  might  exist  in  the  abdominal  cavity  without  giving 
rise  to  symptoms,  the  objection  loses  much  of  its  weight.  The 
lengili  of  time  also  that  a  tumor  histologically  malignant  may 
remain  latent,  as  contrasted  with  the  frequently  rapid  growth 
of  the  same  or  similar  tumors,  is,  I  think,  not  sutticiently  appre- 
ciated by  pathologists,  and  offers  another  striking  analogy  to 
tubercular  deposits.  When  a  tumor  which  has  remained  quies- 
cent for  many  years  begins  to  grow  and  takes  on  the  character 
of  malignancy,  surgeons  are  apt  to  assume  that  it  has  undergone 
a  histological  change  from  a  benign  to  »  malignant  growth. 
The  following  ca.-es  tend  to  prove  tlmt  at  least  sometimes  the 
assumption  is  unwarrantable  : 

Cask  VI. — A  small  tumor,  about  half  an  inch  in  length  bva  quarter 
of  an  inch  in  width,  adherent  to  the  skin,  but  situated  in  the  subcuta- 
neous connectiTO  tissue,  wosi  removed  by  Dr.  Markoe  from  the  back  of 
a  healthy  man,  where  it  had  existed  for  many  years,  with,  I  am  in- 
formed, little  or  no  change  during  that  lime.  The  tumor  is  a  sinall- 
rouud-and-spindle-celled  sarconui,  with  little  intercellular  substance,  and 
having  hislologicnily  all  the  characlors  of  malignancy. 

Cask  VII. — Minnie  M.,  aged  eighteen,  single,  of  good  family  history, 
noliced  a  tumor  of  the  neck,  below  the  lobe  of  the  left  ear,  three  vcars 
ngo.  The  tumor  is  of  about  the  .sice  of  a  pigoou'n  egK,  and  resembles  a 
conglomerate  of  enlarged  lymphatics.  She  stales  that  it  has  scarcely 
grown  or  allcrod  since  it  was  first   noticed.     Extirpation  was  done  May 
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25,  1885.    Microscopic  examination  shows  it  to  be  a  myxo-sarcoma  and 
histologically  very  malignant. 

Case  VIII. — Miss  T.  had  a  tumor  in  the  same  region,  precisely 
similar  to  the  former.  She  was  a  healthy  woman,  aged  twenty-one. 
The  tumor  had  existed  for  five  or  six  years  and  grown  almost  imper- 
ceptibly. She  desired  operation  only  because  a  brother  had  died  about 
one  year  previously  of  sarcoma  of  the  pharynx.  Extirpation  was  done 
by  Dr.  Sands  January  23,  1884.  Microscopic  examination  showed  the 
tumor  to  be  of  almost  exactly  similar  structure  to  the  last. 

The  possibility  of  direct  inoculation  of  tlie  human  subject  or 
of  animals  with  malignant  disease  has  been  much  discussed,  and 
many  experiments  have  been  made  with  generally  negative  or 
doubtful  results.  I  have  only  been  able  to  find  in  the  literature 
of  the  subject  two  at  all  well  authenticated  cases  of  apparent 
inoculation.  Meissner  (Ueb.  Krebs,  Schmidt's  "  Jabrb.,"  126, 
p.  121)  states  that,  in  104  cases  of  melanotic  sarcoma,  one  pa- 
tient gave  inoculation  from  ahorse  with  the  same  disease  as  the 
cause.  In  the  discussion  on  Dr.  Formad's  ("Etiology  of  Tu- 
mors"; see  also  Kuhn,  Note  .sur  un  cas  de  cancer  m6dullaire 
transmis  par  inoculation  d'un  animal  a  Phomme,  "  Gaz.  ni6d. 
de  Paris,"  svi,  1861,  pp.  263,  391,  405)  paper.  Dr.  S.  W.  Gross 
quoted  from  the  "Mag.  fur  die  ges.  Thierheilkunde,"  1862,  p. 
328,  the  case  of  an  ulcerating  medullary  sarcoma  in  an  ox.  A 
woman  who  cleaned  the  sore  every  day  acquired  a  tumor  of  the 
outer  side  of  the  fourth  finger  of  the  left  hand.  Kuhn  exam- 
ined the  tumor  and  found  it  to  be  a  medullary  sarcoma.  Among 
cases  of  supposed  contagion  which  can  scarcely  be  accepted  as 
evidence,  Hynerth  (De  Tinoculation  de  cancer  chez  le  lapin, 
"Gaz.  des  hop.,"  1873)  refers  to  cases  of  contagion  reported  by 
Tulpius  ("Nioolai  Tnlpii  Atnstelodainensis  observationes  medi- 
cffi,"  ed.  nova,  Amstelodami,  CIqIXEXXII  :  apud  "Danielem 
Elsevirinm  observ.  med.,"  Lib.  iv,  p.  292,  1672  [New  York  IIos- 
jjital  Library,  No.  2.55J),  and  to  those  to  which  have  been  at- 
tributed the  deaths  of  Smith  and  Bellinger.  In  a  discussion  by 
Dr.  Munde  ("  N.  Y.  Med.  Jour.,"  Oct.  27,  1883)  on  cancer  of 
the  penis  and  contagion,  the  author  states  that  Demarquay,  in 
an  analysis  of  134  cases,  found  one  where  local  contagion  was 
alleged,  and  that  Dr.  Welch  quotes  Langenbeck  as  saying  that 
he  had  seen  three  or  four  cases  caused  in  the  same  way.  Dr.  T. 
Gaillard  Thomas  ("abstract  in  "Med.  Record,"  Nov.  7,  1883.  p. 
547j  states  that  he  has  only  met  with  one  case  of  cancer  of  the 
"penis  in  which  contagion  seemed  to  be  probable. 

There  are  a  great  number  of  unsuccessful  or  doubtful  inocu- 
lations of  animals,  for  an  account  of  which  I  must  refer  to  the 
general  literature,  and  especially  to  Dr.  Formad's  article.  The 
only  experiments  which  seem  beyond  question  are  those  of  Pro- 
fessor Klincke  (llaser's  "Arch.  f.  d.  ges.  Med,"  iv,  4,  1843, 
quoted  in  Schmidt's  "Jahrb.,"  120,  S.  91),  who  inoculated  a  dog 
in  the  jugular  vein  and  a  horse  in  the  conjunctiva  with  juice 
from  a  pigment  carcinoma,  taken  from  a  mare.  In  the  horse, 
in  sixteen  weeks  the  lachrymal  gland  was  transformed  into  a 
melanotic  tumor;  the  dog  died  in  three  months,  and  melanotic- 
tuinor  masses  were  found  in  the  lungs. 

Novinski  (Znr  Frageiib.  d.  Irnpfungd.krebsigcn  Ge.schwillste, 
"Ctrlbl.  d.  med.  Wiss.,"  xiv,  1870,  p.  790)  made  twenty-seven 
inoculations  of  carcinoma  from  the  nose  of  a  dog  into  infiamcd 
tissue,  and  fifteen  into  normal  skin.  All  of  the  first  were  nega- 
tive; two  of  the  last  positive.  In  the  successful  experiment,  a 
■Hmall  j/icce  of  carcinoma  (2  mm.)  was  introduced  into  a  fresh 
wr)und  of  the  skin  of  the  back.  I'lio  wound  healed  perprimam. 
In  fourteen  days  the  fragment  had  reached  the  size  of  a  pea,  and 
in  three  months  that  of  a  walnnt.  Four  months  after  the  inocu- 
lation the  dog  was  killed.  The  tumor  measured  3'5  otm.  in 
dintneter,  and  was  soft  and  white  in  section.  The  lymphatic 
glands  in  the  Hubclavicnlar  regi<m  were  much  swollen.  Micro- 
scopic e.\ainin»tion  of  the  tumor  sliowcd  the  porii»hcral  part  to 


be  made  up  of  closely  lying  polygonal  cells,  of  epithelial  character 
and  varying  in  size,  infiltrating  the  surrounding  connective  tissue. 
In  the  center  there  were  alveoli  of  various  sizes,  with  more  or  less 
fine  tubercles  and  similar  epithelial  cells.  The  same  structure 
occurred  in  the  lymphatic  glands.  A  young  dog  was  then  inocu- 
lated with  a  piece  of  this  tumor,  hut  died  a  fortnight  later  (of 
'■'■  Pesthraul-heit").  Examination  showed  a  small  tumor  at  the 
point  of  inoculation ;  there  were  no  metastases.  The  tumor 
showed  a  typical  cancerous  structure. 

Dr.  Goujou  ("Gaz.  des  h6p.,"  1867,  No.  85)  gives  two  ca.se8 
which  do  not  appear  quite  so  conclusive.  He  injected  melanotic 
masses  into  the  left  thigh  of  a  dog,  and  killed  the  anim.al  after 
two  weeks.  At  the  point  of  injection  there  was  found  a  mela- 
notic tumor  of  the  size  of  a  Thaler;  also  pigment  in  the  lymph- 
vessels  and  neighboring  lymphatic  glands.  The  lymphatic 
glands,  including  the  bronchial,  were  enlarged  and  pigmented. 
The  lungs  were  free.  The  same  material  was  injected  into 
the  peritoneal  cavity  of  a  second  dog,  which  was  killed  forty- 
three  days  later.  At  the  point  of  injection  and  in  the  mesen- 
tery there  ware  deposits  of  pigment.  In  one  horn  of  the  uterus 
there  were  two  pigmented  tumors.  Few  glands  were  affected; 
one  inguinal  gland  was  much  enlarged.  The  bronchial  glands 
were  pigmented,  but  possibly  this  was  from  the  lungs.  All  the 
pigment  was  in  epithelial  cells,  but  these  were  not  similar  to 
those  of  the  tumor  injected. 

There  is  another  way,  however,  of  studying  the  subject.  It 
will  not  be  denied  that  there  is  not  at  present  a  pathologist  of 
eminence  who  does  not  teach  that  malignant  tumors  are  at  first 
purely  local.  Could  it  be  shown  that  sarcoma  and  carcinoma 
could  be  transmitted  from  man  to  man,  or  from  man  to  animals, 
the  idea  that  nothing  but  the  cell  was  inoculated  would  not  be 
able  to  hold  its  place  in  scientific  opinion  for  six  months.  We 
have  passed  the  stage  when  it  was  possible  to  believe  that  an 
infectious  disease  could  be  of  spontaneous  origin.  Yet,  if  the 
disease  is  at  first  purely  local,  the  inoculation  of  a  distant  por- 
tion of  the  body  in  the  same  patient,  the  so-called  "contact- 
infection,"  is  as  valuable  as  the  inoculation  of  another  person 
would  be.  Cases  of  this  kind  are  not  rare  in  Uterature.  The 
chief  recorded  instances  are  the  following: 

Dr.  M.  Nedopil  {loe.  cit.)  quotes  a  case,  narrated  by  Lilcke, 
of  ulcerated  carcinoma  of  the  edge  of  the  tongue,  with  inocula- 
tion of  the  mucous  membrane  of  the  cheek  on  the  same  side; 
a  case  by  Kaufmann,  in  which  a  woman  had  cancer  of  the  dor- 
sum of  the  right  hand,  and  subsequently  of  the  conjunctiva  of 
the  right  eye;  her  relatives  stated  that  she  constantly  wiped 
the  right  eye  with  the  back  of  the  right  hand  ;  cases  by  Alil- 
feld  (Beitrag  zur  Casuistik  d.  Uternssarkome,  "Arch.  f.  Gyniik.," 
vii,  2,  p.  301),  Ilegar  (Hid.,  ii),  and  Spiegelberg  (ibid.,  iv),  of 
direct  inoculation  of  the  vagina  from  the  uterus ;  and  cases  by 
Klebs  of  inoculation  of  cancer  of  the  tongue,  in  the  stomach. 
J.  Reincke  (Virchow's  "  Arch.,"  11,  3,  p.  391)  gives  two  cases 
in  which  carcinoma  developed  in  the  punctures  made  to  relieve 
ascites  due  to  carcinomatous  peritonitis.  Professor  II.  tjuincke 
(Ueb.  fetthaltige  Tran-ssudate,  "  Dtsch.  Arch.  f.  klin.  Mod.," 
xvi,  2,  p.  121)  gives  a  similar  case.  C.  Partsch  ("  Das  Carcino- 
ma," etc.,  llreslau),  in  giving  statistics  of  carcinoma  of  the  lips, 
penis,  and  vulva,  relates  one  case  of  possible  contact-infection. 
P.  Krasko  (Ueb.  d.  Entstehung  secundiiren  Kreb.-'geschwQlsto 
diirch  Impfnng,  "Ctrlbl.  f.  Chir.,"  1884,  No.  48)  gives  two 
cases  of  rectal  carcinoma  in  which  small  secondary  tumors  were 
found  at  a  lower  point,  separated  by  healthy  mucous  mombrano 
from  the  primary  growth,  and  refers  to  Virchow's  well-known 
observation  on  the  peculiar  distribution  of  carcinoma  of  the 
poritomenm,  secondary  to  carcinoma  of  the  stomach  (Virchow, 
"  Die  krankhiiflcn  (i(s<hwlllstc,"  i,  p.  51) ;  to  the  cases  of  I.iicko 
(Die  Lohrc   von   den   GuschwUlstcn,   etc.,   Hillroth   u.   Pitha's 
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"Handbuch,"  ii,  1,  S.  50),  Kaiifmann  (Ueb.  Multiplieitat  d. 
prim.  Carcinoiiis,  Virchow's  "Arch.,"  Isss,  p.  3-t7),  and  Klebs, 
mentiooed  above,  and  to  a  case  by  Erbse,  in  which  a  carcinoma 
of  the  CBSophagns  perforated  the  trachea  and  gave  rise  to  sec- 
ondary tumors  in  the  lower  lobes  of  the  lungs. 

Beck  (Beitrage  zur  Geschwnlstlehre,  "Ztschr.  f.  Heilk.,"  v, 
6,  1884,.abstract  in  "  Ctrlbl.  f.  Chir.,"  1885,  No.  34)  records  the 
following  three  cases  from  the  Institute  of  Chiari,  Prague.  1. 
Ulcerating  cancer  of  the  oesophagus.  In  the  anterior  part  of  the 
lower  end  of  the  oesophagus  and  in  the  stomach  there  was  a 
tnmor  of  the  same  character.  Hat-epithelial  carcinoma.  2.  Two 
carcinomata  of  the  oesophagus  separated  by  healthy  tissue.  The 
author  admits  the  possibility  of  both  being  primary.  3.  Multi- 
ple lymphadenoid  round-celled  sarcoma  of  most  of  the  lymphatic 
glands,  the  lungs,  spleen,  and  posterior  surface  of  the  stomach.  ^ 
In  the  ileum  there  were  numerous  similar  nodules,  not  corre- 
sponding to  Peyer's  patches.  In  the  ciEcum  there  was  an  in- 
filtration of  almost  the  whole  intestinal  wall.  The  author 
excludes,  on  various  grounds,  aU  the  other  situations,  and  con- 
siders the  growth  in  the  caecum  as  primary,  and  the  other 
tumors  in  the  intestinal  tract  as  due  to  contact-infection,  the 
tumor  particles  being  carried  back  by  antiperistalsis,  the  tnmor  of 
the  Cfflcum  being  ulcerated  and  having  caused  much  obstruction. 

Beck  quotes  also  a  case,  by  Hjelt,  of  carcinoma  of  the  ileum 
and  colon,  with  primary  cancer  of  the  duodemmi. 

Two  cases  of  the  kind  have  come  under  my  own  observation, 
as  follows : 

Case  IX. — Mr.  A.,  an  elderly  gentleman,  probal)Iy  between  fifty  and 
sixty,  suffered  for  several  years  from  a  slowly  growing  epithelioma  of 
the  floor  of  the  mouth,  on  the  left  side,  and  encroaching  on  the  pos- 
terior surface  of  the  gums.  Several  operations  were  performed  by  Dr. 
Sands  at  var\-ing  intervals,  with  temporary  success ;  but  recurrence  took 
place  after  periods  varving  from  two  or  three  years  to  several  months. 
After  the  fourth  operation,  December  18,  1884,  rapid  recurrence  took 
place.  A  flat  epithelioma  developed  on  the  hard  palate,  just  at  the 
point  where  the  tip  of  tlie  tongue,  constantly  in  contact  with  the  epi- 
thelioma in  the  floor  of  the  mouth,  would  frequently  impinge.  The 
diagnosis  in  this  case  was  confirmed  by  repeated  microscopic  examina- 
tions. 

Case  X. — Mary  M.,  aged  forty-four,  single,  March  29,  1885.  Fami- 
ly history  good ;  no  case  of  malignant  disease  known.  Carcinoma  of 
the  right  mamma,  first  noticed  two  years  ago.  Amputation  of  the 
breast  was  performed  one  year  later.  The  axilla  was  not  opened.  Re- 
currence was  noticed  last  October.  Patient  was  first  seen  March  29, 
1885,  suffering  from  carcinoma,  recurrent  in  the  cicatrix  of  the  opera- 
tion,  the  new  growth  extending  in  the  form  of  nodular  ma.«ses,  ulcer- 
ated in  part,  over  almost  the  whole  right  side  of  thorax,  anteriorly, 
laterally,  and  postcriorlj-  to  the  external  border  of  the  scapula.  The 
axillary  glands  on  the  same  side  were  much  enlarged,  and  the  whole 
right  upper  extremity  was  enormously  swollen,  (edematous,  and  pain- 
ful. On  the  left  side  of  thorax,  above  the  mamma,  and  on  the  left 
shoulder,  were  several  isolated,  non-ulcerated,  cancerous  nodules,  vary- 
ing in  size  from  that  of  a  split  pea  to  three  quarters  of  an  inch  in 
diameter,  and  not  extending  beneath  the  skin.  There  was  a  profuse 
scro-pundent  discharge  from  the  ulcers.  The  patient  was  last  seen 
June  23,  1885,  when  the  carcinoma  had  extended  over  the  upper  part 
of  the  atniomen  and  a  great  part  of  the  right  scapula  and  shoulder. 
Ulceration  of  the  carcinomatous  masses  in  the  axilla  had  occurred.  The 
discharge  from  the  ulcers  on  the  shoulder  and  in  the  axilla  constantiv 
ran  down  on  the  anterior  and  intcnial  surfaces  of  the  arm  and  forearm 
to  the  wrist,  exiiling  an  eczema  and  inducing  the  patient  to  scratch. 
All  iiltiny  thi'  Hiirfare  there  wrre  candToun  nuilnlex  In  the  nfriii,  generally 
ulcerated,  or  excoiiatc<l  on  the  surface ;  some  isolated,  others  confluent, 
and  extending  to  the  wrist.     She  died  of  exhaustion  July  10,  1886. 

I  may  mention  here  one  or  two  luoro  interesting  points  of 
analogy  between  tubercle  and  iiuiligtiant  tumors.  The  former 
appears  UBunlly  as  a  more  or  less  chronic  and  localizod  disease. 


It  occurs  also  as  an  acute  infectious  disease.  Acute  miliary 
tuberculosis  involving  the  difterent  organs  with  a  rapidity  that 
was  a  complete  mystery  to  the  pathologist  until  the  views  of 
TVeigert  (Ueb.  Venentuberculose  u.  ihre  Beziehung  zur  tuberc. 
Blutinfection,  Yirchow's  "  Arch.,"  Ixivii,  p.  269,  Ixxxviii,  p. 
307;  Nene  Mittheil.  ub.  d.  Pathol,  d.  acut.  aUg.  Tubercnlose 
"Dtsch.  med.  Wchnschr.,"  1884,  No.  24),  founded  on  carefal 
anatomical  research,  were  confirmed  by  the  demonstration  by 
Weichselbaum  (Bacillen  im  Blute  boi  allg.  acuter  ililiartuber- 
culose,  "  Wien.  med.  Wchnschr.,"  1884,  12,  13),  Baumgarten 
("  Ctrlbl.  f.  d.  med.  Wiss.,"  18S1,  15),  and  others,  of  tubercle 
bacilli  in  the  blood.  Raymond  and  Brodeur  ("  France  med.  " 
1883)  record  a  case  of  primary  acute  miliary  carcinosis,  and 
refer  to  two  similar  cases  by  Charcot.  Numerous  cases  Lave 
been  reported,  during  the  last  few  years,  of  general  tuberculosis 
following  operation  on  a  local  process,  the  operative  interfer- 
ence having  obviously  opened  the  way  for  the  bacilli  into 
the  general  circulation  (Koenig,  "Bericht  d.  xiii.  dtseb.  chir. 
Congr." ;  also  Tuberculose  d.  Knochen  u.  Gelenke,  and  Szu- 
man,  Brisement  force  eines  scrophulosentzundeten  Kniegelenks> 
etc.,  "Ctrlbl.  f.  Chir.,"  1885,  No.  29;  P.  Anbert,  Le  traitement 
du  lupus  a  FAntiquaille,  "Ann.  de  dermat.  et  de  syph.,"  iv  S 
[two  cases  of  rapidly  fatal  phthisis  pnlmonum  shortly  after  scari- 
fication of  lupus]).  A  precisely  similar  general  cancerous  infec- 
tion has  been  reported  by  Schweninger  ("  Bayer,  arztl.  Intell.- 
Bl.,"  xxiii,  32)  as  follows:  A  girl,  aged  seventeen,  underwent 
an  operation  for  colloid  carcinoma  of  both  ovaries.  The  tumors 
were  punctured  shortly  before  the  operation  for  diagnostic  pur- 
poses. During  the  operation  one  of  the  tumors  was  torn.  No 
reaction  took  place,  and  the  wound  practically  healed  in  ten  or 
eleven  days.  From  this_  time  there  was  a  continued  fever  of 
remittent  character,  with  diminished  power  and  sensibility  in 
the  left  arm  and  leg,  and  severe  neuralgic  pains  and  cramps  in 
the  affected  extremities.  Rapid  extension  of  these  symptoms 
took  place  to  the  right  side,  followed  by  bronchial  catarrh,  in- 
creasing weakness,  and  death,  thirty-six  days  after  the  opera- 
tion. A  post-mortem  examination  showed  that  the  peritonaeum 
was  thickly  covered  with  carcinomatous  nodules,  varying  in 
size  from  that  of  the  head  of  a  pin  to  that  of  a  pea.  Similar 
nodules  were  found  in  the  liver,  in  the  spleen,  beneath  the 
pleura,  in  the  parenchyma  of  the  luugs,  and  on  the  surface  of 
the  dura  mater.  In  the  interior  of  the  brain  there  was  a  colloid 
tumor  of  about  the  size  of  a  hen's  egg. 

Finally,  it  is  with  some  hesitation  that  I  state  that  I  have 
found  bacilli  in  a  single  case  of  rapidly  growing,  non-ulcerated, 
large-colled  sarcoma  of  the  occipital  region  occurring  in  a 
woman,  and  extirpated  by  Ur.  Sands  during  the  past  year.  The 
tumor  tissue  had  been  kept  in  ninety-five-per-cent.  alcohol  since 
the  operation,  and  the  sections  were  stained  with  fuchsin  by  a 
slight  modification  of  de  Giacomi's  method  for  staining  the  ba- 
cillus of  Lustgarten  (Friedlander's  "  Fortschritte  der  Med.," 
1885,  16,  p.  543).  The  modification  consisted  merely  in  more 
prolonged  immersion  in  the  staining  fluid,  and  may  not  have 
been  essential.  Every  precaution  was  taken  in  the  way  of 
using  sterilizeil  vessels,  reagents,  etc.  Of  two  sections  exam- 
ined, bacilli  wore  found  very  sparingly  in  only  one,  and  after 
l)roloiiged  examination.  The  examination  was  made  with  a 
Zcifs  oil-immersiou  ,'j,  and  Verick  eye-piece  No.  ;!,  using,  of 
course,  the  Abb6  condenser.  Though  few  in  number,  the  ba- 
cilli found  were  very  distinct,  only  one  being  situated  in  each 
cell,  straight  and  apixirontly  soiiiewliat  longer  and  plumper  in 
proportion  to  their  length  than  the  tubercle  bacilli.  I  know 
well,  of  course,  that  little  or  no  scientific  value  attiiches  to  a 
single  observation  of  this  kind  by  one  man,  unsupported  by  the 
evidence  of  any  others,  but  mention  it  because  it  may  acquire 
some  if  confirmed  by  futuro  research ;  and  at  least  it  servos  to 
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show  tlint  my  work  is  not  all  theoretical,  but  practical  as  well. 
[The  paper  was  followed  by  numerous  references  to  literature.] 

The  Phesident,  referring  to  Cripps's  latest  work  on  "  Dis- 
eases of  the  Rectum,"  stated  that  the  author  considered  epithe- 
lioma of  the  rectum  as  probably  parasitic  in  nature,  which  was 
supported  by  the  fact  that  in  the  underground  workers  of  cer- 
tain mines  in  Silesia  sarcoma  occurred  very  frequently,  whereas 
it  did  not  prevail  among  those  who  lived  in  the  adjacent  coun- 
try;  and  also  that  in  the  low  lands  near  Liverpool  in  England 
there  was  no  marked  increase  in  the  cases  of  cancer.  The  two 
cases  quoted  in  the  paper  under  the  initial  D.  had  been  finally 
under  his  care,  and  they  had  struck  him  as  bearing  upon  the 
question  of  contagion  closer  than  any  others  he  had  ever  en- 
countered. 

Dr.  A.  C.  Post  said  that  one  interesting  feature  of  the  tumor 
upon  which  he  had  operated  was  that,  although  the  morbid 
growth  did  not  extend  into  the  antrum,  it  had  eroded  its  ante- 
rior wall  so  that  he  could  pass  his  little  finger  into  the  cavity. 

Dr.  Sands  was  able  to  add  another  case  to  the  list  given  by 
Dr.  Hall — one  in  which  malignant  disease  occurred  in  more  than 
one  member  of  the  same  family.  A  young  man  came  to  him 
three  years  ago  on  account  of  a  swelling  on  the  right  side  of  the 
face  over  the  spheno-maxillary  and  malar  regions.  It  seemed 
to  be  due  to  the  development  of  a  tumor  which  was  very  deeply 
situated,  and  which,  besides  causing  projection  of  the  side  of 
the  face,  was  attended  with  a  protrusion  of  the  eye.  He  sus- 
pected the  existence  of  a  polypus  of  the  spheno-maxillary  fossa, 
and,  with  a  view  to  remove  it,  he  raised  the  malur  bone,  but  was 
disappointed  on  discovering  that,  although  a  tumor  was  present 
in  the  spheno-maxillary  fossa,  it  was  not  a  polypus,  but  was 
firmly  imbedded  and  could  not  be  removed.  Tlie  patient  was 
known  to  be  living,  six  months  ago,  in  a  state  of  great  misery, 
the  tumor  having  reached  a  very  large  size.  About  six  months 
ago  a  brother  of  this  patient  was  brought,  in  whom  a  tumor  of 
large  size  had  developed  in  the  pharynx  within  a  few  months. 
It  filled  the  pharyngeal  cavity,  and,  although  it  was  not  firm  in 
consistence,  it  was  firmly  attached.  The  disease  was  evidently 
malignant.  The  patient's  general  health  had  become  very  much 
impaired,  and  the  speaker  had  been  obliged  to  decline  surgical 
interference.  Probably  both  patients  were  now  dead.  They 
lived  in  the  same  house  in  Westchester  County,  and  often  occu- 
pied the  same  room. 

It  seemed  to  him  that  sucli  cases,  although  they  could  not  be 
accepted  as  proving  the  contagiousness  of  malignant  tumor,  in- 
dicated very  clearly  the  direction  in  which  future  inquiries 
should  be  made  in  the  hope  of  confirming  the  hypothesis  of  the 
parasitic  nature  of  these  morbid  growths;  for,  certainly,  there 
w.-is  no  dl-icase  not  already  proved  to  be  parasitic  which  would 
seem  so  likely  as  cancer  to  have  such  a  mode  of  origin. 

Dr.  IIai-l  remarked,  with  reference  to  the  remarkable  ab- 
sence of  cases  of  apparent  contagion  in  literature,  that  it  might 
be  explained  by  the  fact  that,  if  the  idea  of  specific  poisons  for 
malignant  tumors  wa.s  accepted,  prohably  all  cases  recorded  as 
of  hereditary  origin  would  fall  under  the  head  of  infection.  In 
tubercle  practically  the  same  thing  was  occurring  now.  For- 
merly all  cases  had  been  attributed  to  heredity,  whereas  now 
they  were  very  largely  attributed  to  infection.  Congenital  tu- 
borculo^-is  was  extremely  rare,  and,  while  congenilal  carcinoma 
and  sarcoma  occurred,  they  were  also  extremely  rare. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Octoher  15,  1886. 
The  Pre«idont,  Dr.  A.  .lArorii,  in  tin-  Clmir. 
The  Organization  of  the  Section  in  Surgery  was  an- 
noiince<l,    Dr.   Htkpmkn   Smith  bi'irjg  Cliairriian,  and   Dr.  .\.  I!. 


JuDsoN  Secretary  ;  the  meetings  to  be  held  the  second  Monday 
of  each  montli. 

The  Final  Pajnnent  on  the  Property  of  the  Academy 

was  announced  by  Dr.  F.  A.  Casti.k. 

The  Comparative  Results  of  Operations  in  Bellevue 
Hospital — Dr.  Stephen  Smith  read  a  paper  with  this  title, 
which  was  prefaced  by  this  paragraph  :  "  As  we  drift  with  cur- 
rent events  we  but  imperfectly  estimate  the  real  advance  which 
any  art  or  science  with  which  we  are  daily  familiar  has  made 
within  a  limited  period.  It  is  only  when  we  considerately  pause 
and  deliberately  compare  in  detail  past  methods  and  results 
with  those  now  practiced  and  obtained  that  we  fully  appreciate 
the  vast  changes  which  have  so  insidiously  and  imperceptibly 
taken  place." 

He  then  pictured  Bellevue  Hospital  as  it  was  in  former  years, 
located  on  the  made  lands  of  a  cove  of  the  East  River,  without 
drainage,  adequate  sewerage,  or  ventilation — a  receptacle  of 
lyplius  and  typhoid  fevers,  small-pox,  puerperal  fever,  cholera, 
and  yellow  fever.  Bellevue  Hospital  had  seen  little  of  surgery 
before  1850;  since  then  the  increase  of  surgical  practice  in  that 
institution  had  been  gradual.  The  methods  of  procedure  had 
been  entirely  revolutionized.  Before  the  introduction  of  anaes- 
thetics, the  most  important  general  principle  governing  the 
operator  was  celerity,  whereas  now,  while  the  surgeon  aimed 
to  diminish  the  period  of  ansesthesia,  mere  haste  was  con- 
demned. The  surgeon's  aim  at  present  was  to  avoid  suppura- 
tion. Formerly  he  troubled  himself  only  to  keep  his  instru- 
ments sharp,  and  paid  little  attention  to  cleanliness  except  as  it 
guarded  against  rust.  Now  one  of  the  assistants  gave  his  whole 
attention  to  the  instruments,  placed  them  in  a  solution  of  car- 
bolic acid,  and  took  every  means  to  render  them  clean.  For- 
merly patients  were  brought  directly  to  the  operating- table 
without  the  part  to  'be  dressed  or  operated  upon  being  even 
washed.  Now  the  greatest  pains  were  taken  to  clean  the  seat 
of  the  disease.  Formerly  the  personal  preparation  of  the  sur- 
geon and  his  assistants  was  only  with  a  view  to  prevent  soiling 
their  clothing.  No  thought  was  given  to  the  hands  or  nails. 
By-standers  were  invited  to  put  their  fingers  into  the  wound 
without  previous  cleansing.  The  sponges  were  cleansed  only 
in  simple  water;  ligatures  were  carried  in  the  surgeon's  pocket; 
but  one  end  of  the  ligature  was  cut  oflT,  the  other  being  left  for 
removal  by  traction  after  its  final  separation  from  the  vessel. 
In  closing  an  ordinary  wound,  the  surgeon  formerly  took  great 
pains  to  provide  for  the  escape  of  pus,  for  he  always  expected 
suppuration.  The  final  dressing  was  of  adhesive  plaster,  and 
the  bandage  for  support  and  retention.  The  plaster  was  never 
rendered  asei)tic,  and,  by  its  close  relations  to  the  wound,  was 
dangerous.  The  bandage  was  usually  of  unbleached  muslin, 
and  added  to  the  risks  of  infection.  The  surgeon  left  many 
wounds  open  which  he  would  now  close,  for  formerly  he  ex- 
pected suppuration,  while  now  he  expected  to  avoid  it.  While 
describing  the  practice  before  the  introduction  of  anresthesia 
anil  antiseptics.  Dr.  Smith  pointed  out  in  contrast  the  methods 
of  to-day.  If  we  followed  the  wounds  treated  by  former  and 
by  modern  methods  from  the  first  to  the  last  dressings,  the  con- 
trast was  remarkable.  If  the  wound  was  large,  on  the  second 
or  tliird  day  the  fever  formerly  began,  announcing  suppuration, 
and  for  weeks  after  the  dressings  wore  changed  once,  twice,  or 
oftener  daily.  The  pus-basin,  irrigator,  and  dressing  forceps 
were  in  constant  demand ;  there  wore  fever,  exhaustion,  and 
depression  of  the  [latient,  and  then  came  chills,  fever,  and  pro- 
fuse sweatings,  now  called  pyromia,  but  then  considered  as  only 
another  stage  of  surgical  fever.  But  metastatic  abscesses  wore 
now  things  of  the  pa."t.  Everything  was  at  present  directed 
toward  the  prevention  of  suppuration. 

The  author  then  contrasted  the  treatment  formerly  adopted 
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in  compound  fractures,  amputations,  exsections,  and  ligations  of 
arteries,  with  that  now  practiced.  Amputations  were  not  now 
thought  of  except  where  the  nerves  and  arteries  were  so  far 
destroyed  as  to  prevent  the  conveyance  of  nourishment  to  the 
extremity.  Formerly  amputation  wounds  rarely,  if  ever,  closed 
at  Bellevue  Hospital  except  after  long-continued  suppuration, 
and  the  larger  ones  were  terribly  fatal,  whereas  now  they  were 
among  the  most  successful  cases  in  the  hospital,  and  death  from 
suppuration  and  its  results  did  not  occur.  Formerly  psoas  and 
other  abscesses  were  allowed  to  go  until  they  made  an  opening 
for  themselves.  Xow  they  were  opened  and  washed  out  with 
an  antiseptic  solution,  often  with  the  cessation  of  suppuration. 
Their  walls  being  approximated  after  scraping,  they  frequently 
united  almost  at  once.  Septicwmia  and  pysemia  were  now  al- 
most unknown  in  the  gyniecological  wards.  Reviewing  the 
surgical  practice  of  Bellevue,  it  was  not  difficult  to  determine 
the  essential  feature  of  present  methods  as  compared  with  those 
of  the  past ;  it  was  cleanliness.  The  agents  now  found  efficient 
to  secure  this  were  soap  and  water  to  external  parts,  carbolic- 
acid  solution  for  the  instruments,  bichloride  solution  to  all  sur- 
faces and  tissues,  and  iodoform  for  external  dressings. 

Dr.  A.  C.  Post  was  prepared  to  accept  the  author's  state- 
ments with  regard  to  the  thorough  efficiency  of  cleanliness.  He 
thought  there  was  still  room  for  doubt  as  to  how  far  the  use  of 
antiseptics,  so  called,  contributed  to  the  success  of  operations 
other  than  as  it  secured  cleanliness.  His  reason  for  doubting 
somewhat  the  part  antiseptics  played  in  contributing  to  the  suc- 
cessful treatment  of  wounds  was  founded  on  the  experience  of 
the  most  eminent  gymecologists  of  Great  Britain.  Mr.  Tait  and 
Mr.  Keith,  the  most  successful  ovariotomists,  had  regarded  anti- 
septics, so  called,  as  not  only  useless  but  pernicious ;  they  main- 
tained that  the  use  of  antiseptics  added  a  small  percentage  of 
mortality  to  that  class  of  operations.  They  both  insisted,  how- 
ever, on  thorough  cleanliness.  But  there  was  no  doubt  of  there 
having  been  a  very  great  improvement  in  the  treatment  of  sur- 
gical wounds,  whether  we  regarded  the  imi)rovement  as  due  to 
antiseptic  methods  or  to  cleanliness. 

Dr.  W.  Gill  Wylie  did  nofknow  whether  we  should  have 
learned  the  full  meaning  of  cleanliness  had  it  not  been  that  anti- 
septics, as  introduced  by  Lister,  had  helped  us  to  an  understand- 
ing of  it.  Ho  liad  no  doubt  that  antiseptics  had  done  good,  but, 
like  all  things  which  had  done  good,  they  had  been  carried  too 
far,  and  there  was  now  somewhat  of  a  reaction  against  them. 
He  used  antiseptics  simply  as  a  substitute  for  cleanliness,  but 
if  he  could  bo  sure  of  perfect  cleanliness  he  would  not  use  anti- 
septics. 

Dr.  Smith  closed  the  discussion,  and  said  that  it  had  not 
been  his  inteiiticm  to  treat  specially  of  the  subject  of  antiseptics. 
Since  the  discussion  had  taken  that  direction,  he  might  say, 
however,  that  in  liis  opinion  the  value  of  antiseptics  rested  in 
their  securing  cleanliness.  Extreme  cleanliness  now  pervaded 
the  wards  of  Bellevue  Hospital.  It  was  especially  necessary 
that  tlic  surgeon's  nails  and  hands  should  be  rendered  clean. 
Antiseptics  had  brought  us  to  a  knowledge  of  the  necessity  of 
deanlincis,  and  were  adjuvants  of  cleanliness;  so  far  as  they 
assiste<l  in  securing  cleanliness  were  they  useful,  and  per- 
haps not  ninch  further  than  that.  But  those  who  were  ridi- 
culing antiHcptics  he  thought  were  doing  harm,  for  their 
followers  might  adopt  less  efficient  methods  of  cleanliness  than 

tliey  dill. 

A  Krackowizer  Prize. — A  communication  looking  to  tlie 
cstablishiiuiit  cifa  Knick.iwizer  prize  was  referred  to  the  Coun- 
cil with  power.  A  resolution  was  also  adopted  authorizing  the 
], resident  to  ai)point  a  commitleo  to  take  into  consideraliMU  the 
ndvisability  of  certain  changes  of,  or  additions  to,  the  constitu- 
ticin  and  by-laws. 


NEW   YORK  CLINICAL  SOCIETY. 

Meeting  of  April  24,  1885. 

The  President,  Dr.  A.  A.  Smith,  in  the  Cliair; 

Dr.  Francis  H.  Maekoe,  Secretary. 

The  Treatment  of  Certain  Fractures  of  the  Bones  of 

the  Leg,  and  of  the  Patella,  by  Drilling  and  Wiring  of 

the  Fragments.— Dr.   J.  Willistox  Wright  read  a  paper  on 

this  subject  (see  page  477),  and  showed  several  of  the  patients 

whose  cases  were  mentioned  in  the  paper.     He  also  read  the 

history  of  another  case,  prepared  by  Dr.  Leboy  W.  HrBBAUD 

(see  page  479). 

Dr.  V.  P.  GiBNET  commended  the  results.  He  was  particu 
larly  astonished  at  the  case  of  patella  fracture  shown.  He 
thought  that  if  simple  fractures  were  oftener  treated  in  this 
way  there  would  he  fewer  cases  which  proved  a  disgrace  to  the 
profession— the  increasing  separation  in  time  often  rendering 
tbe  limbs  almost  useless.  He  felt  sure  that  with  rigid  antiseptic 
precautions  there  was  little  danger. 

Dr.  L.  B.  Bangs  remarked  that  the  paper  had  proved  par- 
ticularly interesting  to  him  in  view  of  a  case  which  had  lately 
come  under  his  notice— one  of  compound  fracture  of  the  thigh 
in  its  upper  third.  The  patient  came  under  his  care  some  days 
after  the  receipt  of  the  injury,  and  when  he  saw  it  the  frag- 
ments could  not  be  replaced  in  position  and  the  wounds  were 
in  a  septic  condition.  He  believed  that,  if  the  wire  suture  had 
been  used  early  in  this  case,  both  the  limb  and  tbe  hfe  of  the 
patient  might  have  been  saved. 

Dr.  F.  U.  Markoe  agreed  with  Dr.  Gibney  in  believing  that 
the  unfortunate  result  which  sometimes  occurred  after  the  most 
careful  treatment  of  simple  fractures  of  the  patella  might  be 
averted  by  this  method,  but  did  not  believe  that  in  the  present 
state  of  antiseptic  surgery  it  should  be  adopted  in  all  cases.  It 
seemed  to  him  that  it  must  be  particularly  useful  in  cases  in 
which  there  were  well-marked  obstacles  to  the  putting  of  the 
fragments  in  apposition,  as,  for  example,  clots,  etc.,  in  which 
aspiration  iir.ivod  of  no  assistance. 

Acute  Phosphorus  Poisoning.— Dr.  E.  G.  Janewat  re- 
ported a  case  as  follows: 

J.  F.  D.,  colored,  aged  twenty-five.  United  States,  a  waiter, 
was  admitted  to  Ward  18  (Bellevue  Hospital)  April  'Jtli,  at  6  r. 
M.  He  was,  from  all  external  appearances,  well,  his  pulse  being 
full  and  regular,  and  his  temperature  in  the  mouth  98^  F.  He 
said  he  had  taken,  the  evening  before,  =  j  of  bromide  of  potas- 
sium, having  had  a  great  deal  of  domestic  trouble,  and  not 
having  slept  for  a  week.  This  gave  him  no  sleep  and  produced 
no  toxic  symptoms.  He  confessed  also  that  at  eight  o'clock  the 
same  evening  ho  had  taken  the  tops  of  three  boxes  of  blue- 
topi.ed  matches,  being  intluenced  to  do  so  by  having  read  the 
account  of  a  suicide  by  the  same  means.  He  was  given  an 
emulsion  of  magnesia  and  oil  of  turpentine,  and  his  stomach 
was  washed  out  with  four  quarts  of  water.  He  vomited  out 
the  tube  and  the  remainder  of  the  stomach  contents,  which 
smelled  strongly  of  phosi>horus,  and  in  which  were  plainly 
seen  the  toiis  of  matches. 

April  IVth,  8  A.  M.— Temperature  90\  pulse  84  and  irregu- 
lar; complains  of  nothing  but  soreness  in  the  back.  During 
tbe  night  he  had  two  diarrha'al  movements. 

Jdfli,  12  M.— Temperature  98-75",  luilse  84,  respiration  20; 
pulse  intermittent.  Was  ordered  whisky,  38s.  3i«  qu.  h.,  lUid 
put  on  the  use  of  liquid  diet  tmilk  and  lime-water).  4  r.  m.— 
leinpeniture  98\  pulse  9i>  and  good.  The  urine  was  examined, 
an.l  found  of  a  reddish-) ellow  color,  of  acid  reaction,  and  of  a 
spccitic  gravitv  of  IdSO.  It  contained  a  trnco  of  albumin,  no 
casts,  but  amorphous  urate.*.  He  had  two  scanty  diarrluvid 
tiiovements,  coiitnining  little  fa'ces. 
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11th,  4  p.  M. — Temperature  99,  pulse  72,  respiration  25.  In- 
halations of  oxygen-gas  were  ordered,  of  five  minutes'  duration, 
every  half-hour  during  the  day.    lie  slept  well  during  the  night. 

13th. — Complains  of  general  weakness,  and  soreness  in  the 
back  persists.  The  urine  has  been  examined  repeatedly,  but  no 
blood  or  casts  have  been  found. 

14th. — Doing  well.     The  cornese  show  slightjaundice. 

16th. — Since  the  11th  inst.  the  temperature  has  ranged  be- 
tween 98°  (morning)  and  99°  (evening).  The  pulse  is  good.  He 
was  allowed  to  get  up,  and  the  inhalations  of  oxygen  were 
stopped. 

He  was  discharged  cured  on  the  20th. 

The  President  remarked  that  for  some  years  past  he  had 
taught  the  use  of  oxygen-gas  in  the  treatment  of  acute  phos- 
phorus poisoning,  but  could  not  recall  his  authority  for  so 
teaching. 

Dr.  JA^•EWAT  mentioned  that,  so  far  as  he  could  ascertain,  it 
was  not  recommended  in  any  of  the  ordinary  text-books. 


Iifgorts  m  ihi  progress  of  glfVicine. 

GYNAECOLOGY. 

Bt  AJNDREVt'  F.  CUBEIEH,  SI.  D. 
Vicarious  Menstruation  and  Menstrual  Exanthemata. — Heitz- 
mann  ("  Med.  Jahrb.")  remarks  that  by  the  term  vicarious  menstnmlicm 
is  meant  the  periodically  recurring  hjemorrhages  from  any  portion  of 
the  body  which  recur  at  equal  or  nearly  equal  intervals  of  time,  alone 
or  in  connection  with  menstruation.  Such  haemorrhages  may  occur 
from  mucous  membranes  (aside  from  the  mucous  membrane  of  the 
genital  tract),  or  from  or  under  the  .skin.  Instances  are  related  in 
which  the  bleeding  has  appertained  to  the  bronchi,  stomach,  intestines, 
nasal  mucous  membrane,  upper  or  lower  extremities,  cheeks,  etc.  In 
some  cases  pathological  processes  in  different  parts  of  the  body  have 
been  associated  with  the  phenomena.  Within  the  last  few  years,  espe- 
cially since  the  publications  of  Leopold  upon  this  subject  in  1883,  opin- 
ions have  changed  regarding  the  necessary  interdependence  of  ovula- 
tion and  menstruation.  Many  ca.ses  are  on  record  in  which  menstrua- 
tion has  persisted  after  both  ovaries  were  removed,  and  this  with  other 
facts  compels  us  to  look  beyond  the  activity  of  the  ovaries,  or,  at  least, 
beyond  the  activity  of  the  ovaries  solely,  for  the  cause  of  menstruation. 
The  modem  physiological  explanation  of  normal  menstruation  is  that 
it  i.s  an  exudation  of  blood  and  blood-corpuscles,  partly  through  the 
intact  walls  of  the  turgcscent  capillaries  of  the  uterine  mucous  mem- 
brane, partly  as  a  true  ha;morrhage  through  the  ruptured  vessel  walls 
which  is  favored  by  the  construction  of  the  mucous  membrane  and  the 
falling  off  of  its  epithelial  covering.  The  recent  literature  of  this  sub- 
ject has  Ijcen  furnished  by  Leopold,  Kundrat  and  Engelmann,  Williams 
(J.),  Wyiier,  Rugc  (C),  and  Miiricke.  The  cause  for  the  periodicity  of 
menstruation  has  not  yet  been  ascertained.  The  congestion  which  ac- 
companies this  function  is  not  limited  to  the  genital  organs,  and  in  this 
fact  is  a  partial  explanation  of  the  occurrence  of  vicarious  menstrua- 
tion ;  at  least  it  explains  its  possibility.  Menstruation,  whether  it  be 
normal  or  vicarious,  is  an  evidence,  too,  of  sexual  maturity,  and  in  this 
particular  is  to  be  distinguished  from  the  hicmorrhagcs  which  occur 
before  and  after  menstrual  life,  most  of  which,  though  they  may  proceed 
from  the  genital  organs,  arc  not  connected  with  the  monthly  flow.  The 
theory  concerning  the  meaning  and  purpose  of  menstruation  which 
seems  most  plausible  to  the  author,  though  not  entirely  satisfactory,  is 
that  of  Sigismund.  This  theory  maintains  that  the  uterus  is  prepared 
before  the  menctrual  period  for  the  presence  aii<l  development  of  tlic 
ovum  by  the  presence  of  the  decidua.  If  the  ovum  is  not  fructified, 
there  is  no  occa«ion  for  the  nourishing  function  of  the  deciilua,  and  it 
is  cast  off  together  with  the  ovum,  menstruation  thus  being  a  kind  of 
aliortion.  Now,  regarding  vicarious  menstruation,  in  all  the  cases 
which   were  investigated  by  the  author,  abtiormities  or  diseiiscs  were 


found  in  some  portion  of  the  genital  tract  as  an  explanation  of  the  un- 
usual haemorrhage.  Smallness  of  the  uterus  was  especially  noticed  in 
this  connection.  Cases  are  quoted  in  which  haemorrhage  occurred  from 
the  lungs,  nose,  stomach,  nipples,  scars,  etc.  As  the  time  approached 
when  the  menses  would  naturally  occur,  haemoptysis  or  ha.>matemesi8 
affected  some  of  the  individuals,  while  with  others  a  swelling  of  some 
kind  or  other  would  be  manifest,  from  which  blood  or  bloody  pus 
would  be  discharged  for  a  few  days,  after  which  there  would  be  a 
normal  condition  until  the  end  of  another  month.  Yet  other  cases  are 
related  in  which  with  uteri  of  very  small  size  there  were  scanty  men- 
struation and  a  petechial  eruption  upon  the  skin.  When  the  menses 
became  normal  the  exanthem  and  other  evidences  of  congestion  dis- 
appeared, the  locus  minoris  resiatentiie  having  been  again  established 
in  its  proper  seat.  From  the  cutaneous  phenomena  is  deduced  the 
natural  inference  that  a  reciprocal  relation  exists  between  the  female 
genital  organs  and  the  skin,  and  the  vicarious  office  of  the  latter  is 
neither  unwarranted  nor  infrequent.  The  performance  of  the  same 
office  by  other  parts  of  the  body  is,  to  a  greater  extent,  exceptional. 

Endometritis  Dissecans. — Dr.  P.  Kubasson  ("  Ztschr.  f.  Geburtsh. 
u.  Gynak.,"  ix,  2)  states,  as  the  result  of  an  analytical  study  of  several 
preparations  obtained  during  the  past  few  years  from  patients  with  this 
disease,  that  the  pathological  process  is  an  exfoliative  imfiammation  of 
the  inner  layers  of  uterine  tissue,  involving  not  only  a  removal  of  the 
entire  mucous  membrane,  but  also  of  the  contiguous  bundles  of  muscu- 
lar tissue.  He  finds  in  all  hterature  only  two  cases  recorded  of  a  simi- 
lar disease,  and  those  were  described  by  Siromjatnikoff,  in  the  Russian 
language,  in  1880.  In  one  of  his  cases  the  p.atient  died,  and  the  uterus 
was  carefully  studied.  The  result  was  confirmatory  of  his  opinions  con- 
cerning the  nature  of  the  disease,  and  showed  that  the  exfoliations  were 
not  a  product  of  abortion  or  of  membranous  dysmenorrhoea.  In  each 
case  the  exfoliation  occurred  at  or  near  the  menstrual  period.  The  part 
which  was  thrown  off  was  three-cornered,  had  three  openings,  and  in- 
cluded mucous  membrane  and  uterine  muscular  tissue.  With  it  there 
was  also  a  discharge  of  blood,  pus,  and  mucus.  The  patients  showed 
some  elevation  ot  temperature  at  the  time,  which  dropped  to  normal 
and  was  followed  by  recovery  in  two  of  the  cases  ;  in  the  third  it  be- 
came sub-normal  and  was  followed  by  death.  The  process  which  re- 
sulted in  this  loss  of  substance  was  partly  phlegmonous  and  partly 
haemorrhagic.  The  study  of  these  specimens  has  convinced  the  author 
that  the  disease  is  not  so  rare  as  might  be  supposed.  The  difficulty  in 
obtaining  the  discharges  of  women  will  prevent  such  an  investigation  of 
the  subject  as  would  be  desirable.  Turning  again  to  the  process  by 
which  the  exfoliation  is  accomplished,  the  author  remarks  its  similarity 
to  the  process  which  often  obtains  in  scurvy.  Severe  haemorrhages 
during  the  process  are  not  likely  to  occur,  on  account  of  the  thrombi 
which,  evidently,  are  quickly  formed  in  the  divided  vessels.  The  mu- 
cous membrane  may  be  regenerated  from  the  small  islands  of  that  tis- 
sue which  are  left  when  the  main  portion  is  swept  away.  The  causes 
of  this  affection  are  both  predisposing  and  constitutional,  but  our  im- 
perfect knowledge  of  the  subject  prevents  greater  definiteness.  The 
symptoms  noted,  in  addition  to  rise  of  temperature,  were  vomiting, 
diarrhoea,  dysuria,  lessening  of  the  heart's  activity,  acceleration  of  the 
respiration,  etc.,  and  also  others  which  were  directly  referable  to  the 
jielvic  organs,  bearing-down  pains,  pains  in  the  sides,  and  the  mixed 
discharge  alluded  to.  The  prognosis  can  not  always  be  favorable,  espe- 
cially if  the  Fallopian  tubes  are  involved.  Such  a  complication  proved 
fatal  in  the  third  of  the  author's  cases.  In  the  way  of  treatment,  the 
general  health  must  be  brought  to  as  high  a  standard  as  possible,  and 
locally  such  means  must  be  used  as  are  helpful  in  relieving  uterine 
congestion  [which  the  author  seems  to  consider  the  principal  element, 
or  one  of  the  |)riiuipal  elements,  of  disturbance].  Chief  of  these  is 
the  abstraction  of  blood  by  scarilicatiou  or  leeching.  Xarcotics  and 
poultices  will  be  required  should  the  pidu  be  severe. 

The  SigniScance  of  Alterations  in  the  Kidney  which  follow  the 
Development  of  Fibroid  Tumors  of  the  Uterus,  with  reference  to  the 
Indications  for  and  the  Prognosis  of  Hysterotomy. — I'oz/.i  ("  Aim.  de 
K.vn.")  buuiiuuiizes  Ids  paper  in  the  lnlluwiug  Cdiielii.iious.  1.  Con\- 
pression  of  the  bladder  and  the  ureters  is  a  complication  which  is  frc- 
(|ueut  with  fibroid  tumors  of  the  uterus,  even  with  (hose  which  are 
niiMJerate  in  size.     It  may  Involvi',  and  wilh  rnpiil  pnif,'ress,  grave  altera- 
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tions  in  the  kidneys,  such  as  hydronephrosis,  cysts,  sclerosis,  and  fatty 
defeneration.  2.  When  this  compression  is  exerted  upon  the  bladder 
its  effect  is  readily  recognized,  but  the  same  is  not  true  when  the  ureters 
are  encroached  upon,  and  a  positive  lesion  can  not  always  be  diagnosti- 
cated until  albuminuria  has  supervened.  3.  Compression  of  the  blad- 
der or  ureters  ought  to  have  great  weight  among  the  indications  for 
operation,  and  may,  of  itself,  determine  active  interference  on  the  part 
of  the  surgeon.  4.  When  hydronephrosis  exists,  the  indication  for 
operation  is  an  urgent  one,  especially  in  view  of  the  danger  wMch 
threatens  the  unaffected  (or  presumably  unaffected)  kidney.  In  cases 
of  this  character  hysterotomy  should  first  be  performed,  and  when  the 
patient  has  recovered  from  that  operation  the  cyst  may  be  attacked.  5. 
The  prognosis  of  hysterotomy  is  grave,  according  as  the  analysis  of  the 
urine  indicates  renal  disturbance.  If  Bright's  disease  is  clearly  estab- 
lished it  would  be  a  positive  contra-indication  to  the  operation,  but  a 
slight  degree  of  albuminuria  would  not  be  a  contra-indication. 

The  Statistics  of  Uterine  Cancer  and  its  Operative  Treatment. — 
Hofmeier  ("  Ztschr.  f.  Geburtsh.  u.  Gynak.")  states  that  a  new  era  in 
the  operative  treatment  of  uterine  cancer  began  with  the  announcement 
of  Freund's  operation.  Ruge  and  Veit  have  studied  and  published  the 
account  of  the  pathological  anatomy  pertaining  to  the  subject.  The 
question  recurs  continually.  Have  the  results  which  have  been  obtained 
repaid  the  time  and  labor  which  have  been  expended.  The  statistics  of 
this  paper  were  gathered  mainly  from  the  records  of  Schroder's  poli- 
clinic and  his  private  practice.  From  the  former,  of  1 8,000  cases,  603 
were  cases  of  uterine  cancer.  From  the  latter,  of  9,400  cases,  209 
were  of  uterine  cancer,  respectively  36  per  cent,  and  2'18  per  cent. 
The  great  preponderance  of  cases  in  public  over  those  in  private  prac- 
tice is  noteworthy,  and  is  attributed  by  Schroder  to  the  severer  experi- 
ence of  the  poorer  classes  in  the  struggle  for  existence.  The  age  of  the 
patients  in  the  collated  cases  varied  between  20  and  85,  no  cases  being 
presented  under  20 : 

From  20  to  29  years  of  age  there  were     16  cases. 
"     30  to  39     "         "  "  195     " 

"     40  to  49     "         "  "  272     " 

"     50  to  59     "         "  "  192     " 

"     60  to  69     "         "  "  65     " 

"     7U  to  79     "        "  "  7     " 

"     80  to  85     "         "        there  was        1  case. 

In  only  39  of  these  cases  were  the  patients  nuUiparous,  and  the  rule 
was,  as  has  been  enunciated  by  Gusserow,  the  greater  the  number  of 
children,  the  greater  the  predisposition  to  cancer.  Of  the  individuals 
referred  to  in  the  foregoing  table,  76  had  borne  10  or  more  children 
each.  It  was  observed  that  the  puerperal  period  is  especially  favorable 
to  the  rapid  development  of  the  disease.  Of  the  entire  number  of 
Ciises  studied,  in  236  there  was  cancer  of  the  (1)  portio  vaginalis,  in  181 
it  affected  the  (2)  cervix  [«.  <?.,  the  supra-vaginal  portion  of  it],  in  28  the 
(3)  body  was  involved,  and  m  the  remaining  367  the  variety  is  not 
specified.  The  average  age  of  those  who  are  included  in  the  first 
variety  was  42,  of  those  in  the  second  47,  of  these  in  the  third  54-5. 
The  average  numljcr  of  cliildren  borne  by  those  who  are  included  in 
the  first  variety  was  6 ;  7  of  them  were  nullipara?,  33  were  primiparie. 
The  ai;e  of  the  youngest  in  this  group  was  26,  that  of  the  oldest  was 
63.  In  the  second  variety  the  average  number  of  children  was  6-5  ;  in 
4  of  the  cases  the  patients  were  nulliparous,  in  23  they  were  primipa- 
rous.  The  disease  in  this  (2)  variety  came  late  in  life,  in  many  cases, 
fre<|uently  long  after  the  menopauac.  Of  the  thini  variety  21  per  cent, 
were  nulliparous ;  the  average  number  of  children  was  3'6.  No  indi- 
vidual was  operated  upon  until  after  a  thorough  examination  under 
ana>sthesia  had  been  luade,  and  no  hope  of  permanent  recovery  wa.s 
lield  out  in  cases  in  wliich  the  uterus  was  Hxeil,  or  the  folds  of  Doug- 
las's cut-(le-4tac  and  the  tissue  surrounding  the  cervix  were  involved. 
The  magnitude  of  the  operation  (/.  f.,  whether  complete  or  partial  extir- 
pation) wa.s  limited  mainly  by  the  variety  of  the  disease.  In  160  cases 
(i|ier«tionH  were  performed  in  the  hope  of  obtaining  a  radical  cure. 
The  prognosis  of  ultinuito  recovery  was  least  hopeful  in  those  cases  in 
which  the  cervical  mucous  membrane  was  affected,  since  the  probabili- 
ties were  strongly  in  favor  of  the  disease  being  extensively  diffu.sed  at 
the  same  time.     This  was  especially  true  in  old  women.     In  96  of  the 


cases  in  which  the  portio  vaginalis  was  involved,  vaginal  or  supra-vagi- 
nal amputation  was  performed ;  in  8  the  uterus  was  extirpated  in  tofo, 
per  viiffiyiam.  Of  the  39  cases  of  cancer  of  the  cervix  (supra-vaginal, 
or  cervical  mucous  membrane),  in  9  supra-vaginal  amputation  was  per- 
formed, and  in  30  the  entire  uterus  was  removed,  6  of  the  latter  opera- 
tions being  by  Freund's  method.  In  17  instances  operations  were  per- 
formed for  cancer  or  sarcoma  of  the  body  of  the  uterus,  13  of  them 
consisting  in  the  abdominal  supra-vaginal  amputation,  and  4  in  total 
extirpation  of  the  uterus ;  two  of  the  latter  operations  were  after 
Freund's  method.  Of  the  160  cases  operated  upon,  31,  or  19  per  cent., 
were  fatal — 20  fromseptic  infectious  processes,  within  a  few  days,  8 
from  hsemorrhage,  in  most  cases  within  a  few  hours  after  operation,  1 
from  trismus,  1  from  shock  after  Freund's  operation,  and  1  from  iodo- 
form poisoning.  Of  the  vaginal  and  supra-vaginal  (cervical)  amputa- 
tions 12-3  per  cent,  resulted  fatally.  Of  the  vaginal  and  supra-vaginal 
(by  abdominal  section)  total  extirpations  26  per  cent,  of  the  former  and 
30  per  cent,  of  the  latter  resulted  fatally.  Of  the  Freund  operations  62 
per  cent,  were  fatal.  Of  the  17  cases  of  cancer  of  the  body  of  the 
uterus  in  which  operations  were  performed,  6  were  fatal  from  the  im- 
mediate effects  of  the  operation,  in  4  the  ultimate  result  was  not  ascer- 
tained, in  3  others  a  fatal  issue  from  recurrence  of  the  disease  occurred 
within  a  year,  and  in  the  remaining  4  there  had  been  no  recurrence  dur- 
ing periods  ranging  from  two  to  five  years.  In  the  19  cases  of  total 
extirpation  the  operation  was  too  recent  for  any  judgment  as  to  its 
ultimate  value  in  2  of  them,  in  5  the  disease  recurreii  within  six  months, 
in  the  remaining  12  only  2  were  quite  free  from  recurrence  after  three 
years.  In  7  cases  of  cancer  of  the  cervical  mucous  membrane  the 
supra-vaginal  amputation  (per  vaghiam)  was  performed,  and  only  two 
of  the  patients  were  free  from  recurrent  disease  at  the  end  of  two  years. 
In  96  cases  of  cancer  of  the  portio  vaginalis,  vaginal  or  supra-vaginal 
amputation  was  performed,  85  of  the  patients  surviving  the  operation. 
At  the  end  of  three  years  12  of  these  85  were  known  to  be  entirely 
well;  concerning  several  no  report  was  obtainable;  all  the  others  had 
suffered  recurrence.  The  uterus  was  entirely  removed  per  rajjhiam  in 
8  instances  for  disease  of  the  portio  vaginalis,  7  of  the  patients  recover- 
ing. At  the  end  of  fourteen  months  only  1  of  the  7  was  known  to  be 
well.  Of  129  successful  operations  of  all  kinds,  there  had  been  no 
recurrence  after  two  years  in  28  cases — that  is,  2 1 '8  per  cent.  In  four 
of  these,  however,  the  disease  recurred  at  periods  varying  from  two 
years  and  a  half  to  three  years  and  a  half.  Notwithstanding  these 
unfavorable  facts,  the  author  believes  that  an  extension  ot  life  for  two 
years  is  ample  justification  for  the  risks  of  a  capital  operation.  The 
most  favorable  prospects  for  radical  cure  are  thought  to  be  offered  by 
an  operation  which  shall  consist  of  excision  plus  the  use  of  the  actual 
cautery.  In  comparison  with  this  method  of  operation  Schroder  does 
not  think  favorably  of  the  galvano-cautery  wire.  As  a  summary,  the 
results  which  have  been  set  forth  by  these  statistics,  though  not  so 
favorable  as  could  be  desired,  furnish  a  justification,  in  the  opinion  of 
the  author,  for  a  contiiuiaucc  of  opoiativc  lucasures. 

Nephritis  consecutive  to  Epithelioma  of  the  Uterus. — I.aucereaux 
("  Anuales  des  mal.  des  organes  g(5n.-urin."')  boldly  advances  the  propo- 
sition, which  he  thinks  is  justified  by  his  experience,  that  in  every  case 
of  epithelioma  of  the  neck  of  the  uterus  there  is,  at  some  time,  nephri- 
tis existing  as  a  complication.  This  lesion  is  distinct  from  primitive 
interstitial  nephritis,  and  is  not,  like  that,  accompanied  by  hypertrophy 
of  the  heart.  Twenty-three  cases  are  detailed  to  substantiate  his  propo- 
sition, these  being  cases  which  could  be  thoroughly  investigated  post 
mortem.  Three  varieties  of  epithelioma  may  affect  the  uterus,  or,  in 
other  words,  as  many  varieties  as  there  are  varieties  of  epithelium  in 
ci>niu>ction  with  the  uterus.  That  which  is  developed  froui  pavement 
rpithclium  is  the  most  conunon  form,  and  nuiy  begin  either  from  the 
vaginal  citl-th-inc  or  from  the  lips  of  the  vaginal  portion  of  the  cerrix. 
h  is  this  variety  also  which,  on  account  of  its  situation,  pi-odisposes 
more  than  any  other  to  degenerative  changes  in  the  urinary  passages 
and  the  kidneys,  and  it  is  the  sole  variety  to  which  the  author  refers  in 
this  paper.  It.s  progress  is  marked  by  uleemtioii,  with  its  aciMinpauy- 
iug  f(rti(l,  saniims  dischargi",  and  by  the  characteristic  indurated  con- 
dition of  the  ti.asue  of  the  roijinal  /xirlion  of  the  cervix.  The  ha'mor. 
rliages  which  jiccompany  its  development  are,  in  some  ca.sc.s,  so  severe 
MS  to  lead   to  a  fatal   issue  before  the  kidncvs  have  bewme  involved 
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such  cases  being,  of  course,  exceptions  to  those  which  are  laid  down  in 
the  author's  general  proposition.  Notable  features  of  the  disease,  also, 
are  severe  pain,  especially  along  the  course  of  the  lumbar  and  sciatic 
nerves,  disordered  digestion  and  nutrition,  and  various  troubles  in  con" 
nection  with  the  urinary  passages.  Urination  becomes  frequent  and 
painful,  and  may  be  accompanied  or  followed  by  spasms.  The  urine 
may  be  bloody,  and  under  the  microscope  may  reveal  epithelial  cells,  leu- 
cocytes, and  crystals  of  various  kinds.  At  other  times  it  may  be  clear, 
pale,  and  abundant.  In  still  other  cases  it  may  be  purulent.  Its  solid 
constituents  are  very  apt  to  be  diminished.  In  the  larger  portion  of 
the  author's  cases  albuminuria  was  present,  and  ursemia,  more  or  less 
intense,  was  so  common  that  it  was  regarded  as  the  rule.  The  form 
was  that  which  affects  the  alimentary  canal,  being  manifested  by  loss 
of  appetite,  vomiting,  and  diarrhoea.  Less  frequently  uraemia,  with 
cerebral  manifestations,  was  present,  being  manifested  by  headache, 
insomnia,  delirium,  or  coma.  UriEmia  accompanied  by  dyspnoea  was 
rarely  seen.  Uraemia,  in  some  form  or  other,  is  assumed  to  be,  habitu- 
ally, the  cause  of  death,  if  that  event  is  not  attributable  to  some  acci- 
dent, or  to  a  complication.  The  propagation  of  this  disease  seems  to 
be,  in  the  majority  of  cases,  in  the  direction  of  the  bladder  rather  than 
that  of  the  rectum.  It  is  brought  about  by  means  of  the  epithelial 
traces  which  lead  to  the  formation  of  an  embryonal  connective  tissue  in 
the  midst  of  the  tissue  which  unites  the  bladder  with  the  upper  part  of 
the  vagina  and  the  cervix  uteri.  Next  epithelial  elements  appear  in 
this  tissue,  which,  as  they  develop,  compress  and  produce  atrophy  of 
the  muscular  fasciculi,  and  form  nodosities  which  project  toward  the 
has  fond  of  the  bladder  and  along  the  course  of  the  ureters.  The  re- 
sulting ulceration  leads  to  vesico-vaginal  fistula.  The  ureters,  surrounded 
by  the  epithelial  growth,  become  nearly  occluded  at  the  point  of  ob- 
struction. Above  that  point  they  become  dilated  by  the  retained  urine, 
as  well  as  the  pelves  and  calices  of  the  kidneys,  the  Malpighian  bodies 
become  atrophied  to  a  greater  or  less  extent — in  a  word,  there  is  a  con- 
dition of  hydronephrosis.  After  a  primary  enlargement  of  the  kidneys 
there  follows  a  diminution  in  size.  The  capsule  may  be  easily  removed, 
revealing  the  free  surface  of  the  organ  smooth,  yellowish,  and  without 
granulations.  The  cortical  substance  Is  thin,  firm,  and  yellowish  upon 
section.  The  pyramids  are  small,  indurated,  and  sometimes  atrophied. 
Microscopical  examination  shows  that  the  lesion  of  the  kidney,  in  cases 
of  this  character,  is  a  diffuse  sclerosis,  and,  in  the  author's  experience, 
it  was  most  pronounced  at  the  summit  of  the  Malpighian  bodies,  the 
uriniferous  tubes  being  here  separated  by  bands  of  embryonal  tissue 
and  the  tubes  themselves  being  more  or  less  atrophied.  At  the  middle 
and  base  of  the  Malpighian  bodies  the  process  was  found  to  be  less  in- 
tense. The  cortical  substance  is  involved  in  this  process,  the  glomeruli 
and  the  convoluted  tubules  of  the  periphery  being  chiefly  implicated. 
In  many  of  the  tubules  the  epithelium  has  disappeared,  in  others  it  is 
only  disarranged.  These  are  the  principal  characteristics  of  nephritis 
which  is  consecutive  to  uterine  epithelioma.  The  disorders  which  fol- 
low the  imperfect  performance  of  its  functions  by  the  kidney  are  prin- 
cipiilly  t)ir)H<-  whiili  liiivc  n-fiMcucf  to  the  alinientiiry  ([inal. 

On  the  Treatment  of  Uterine  Cancer  ;  Advantages  of  Amputation 

of  the  Keck  of  the  Womb  with  the  Galvanic  Wire (iallanl  ("  Ann. 

de  gyn."j  urges  the  propriety  of  giving  more  attention  to  what  are  ap- 
parently hopeless  cases  of  disease,  referring  especially  to  uterine  can- 
cer. He  has  tried  the  plan  of  injecting,  with  caustic  fluids,  diseased 
tissues  and  those  which  are  immediately  contiguous  to  them  in  the 
hope  of  staying  the  progress  of  the  disease,  but  no  lasting  benefit  has 
resulted ;  indeed,  he  thinks  such  measures  are  oftcner  harmful  than 
us<-ful.  ('auterizution  with  iron  at  red  heat  has  given  good  results  in  a 
certain  number  of  cases,  but  it  is  believed  that  the  simple  burning  of 
the  diseased  foci  is  not  sufficiently  radical  in  such  a  disease  as  cancer 
of  the  uterus.  The  Kcrrc-noMid  of  Maisonneuve  and  the  i^craseur  fur- 
nish more  thorough  means  for  operation  than  any  of  the  foregoing,  but 
tliey  have  certain  disadvantages,  among  which  may  be  njenlioned  diffi- 
culty of  niljuHtmcnt  and  liability  of  the  wire  either  to  slip  or  break. 
With  the  galvanic  wire  adjuHlnient  is  easier,  for  only  a  fine  wire  is  re- 
'piired,  and  this  can  be  guided  by  the  fingers  to  the  desired  |>oint,  and 
kept  in  |K>Hition  during  the  operation  without  much  trouble.  The  elec- 
tric current  having  been  eHtablished,  the  cervix,  grasped  with  liook- 
forccpi.  In  to  be  drawn  slowly  downward  until  the  uterine  tisHuc  is  cut 


through.  The  author  does  not  deny  that  the  same  accidents  may  occur 
with  the  cautery-loop  which  frequently  happen  with  the  serre-noeud  or 
the  6craseur,  and  in  some  cases  it  has  been  necessary  to  abandon  the 
use  of  the  former  and  complete  the  operation  with  one  of  the  latter  in- 
struments. Twenty-five  cases  have  been  operated  upon  by  the  author, 
in  which  more  or  less  complete  histories  have  been  taken.  Twelve  of 
these  have,  it  is  thought,  been  cured.  In  three  of  them  the  time  which 
has  elapsed  since  the  operation  is,  respectively,  eighteen  months,  two  and 
a  half  years,  and  nearly  four  years,  and  no  trace  of  the  disease  is  dis- 
coverable. Even  should  the  disease  return  after  the  operation  with  the 
galvanic  loop,  its  progress  seems  to  be  less  rapid  than  when  a  cutting 
instrument  has  been  used,  probably  because  of  some  modification  which 
the  tissues  have  undergone  as  the  result  of  the  operation.  Accidents 
following  the  operation  are  very  rare,  occasional  hfemorrhages  having 
been  observed.  There  is  some  pain,  but  not  so  severe  as  in  some 
classes  of  burns,  and  it  may  readily  be  relieved.  The  patient  should 
remain  in  bed  for  about  three  weeks,  during  which  time  there  should 
be  no  examination  or  treatment,  unless  it  is  imperatively  demanded. 

Total  Extirpation  of  the  Uterus  hy  the  Vagina. — Demous  ("  Rev. 
de  chirurgie ")  remarks  that  extirpation  of  the  uterus  is  one  of  the 
operations  which  have  been  considered  unjustifiable  by  many  surgeons, 
and  that  there  are  some  who  so  consider  it  even  at  the  present  time. 
Of  ancient  origin,  it  was  for  a  long  time  discarded,  to  be  revived,  like 
many  others ,  as  the  fruit  of  antiseptic  surgery.  Especially  in  cases  of 
cancer  of  the  uterus  does  it  hold  out  the  single  chance  of  relief  from 
that  dreaded  and  dreadful  disease,  but  it  is  also  worthy  of  consideration 
in  any  chronic  disease  of  the  uterus  ( 1)  when  that  disease  threatens  the 
patient's  life ;  (2)  if  there  is  a  certainty  that  no  other  operation  holds 
out  any  chance  of  recovery ;  (3)  if  complete  removal  of  the  diseased 
parts  can  be  accomplished  without  wounding  neighboring  organs ;  (4)  if 
no  other  fatal  disease  complicates  and  contra-indicates  the  operation. 
A  large,  rigid,  and  unyielding  uterus  and  a  small  vagina  would  be  effect- 
ual contra-indications  to  the  performance  of  the  operation.  When 
operation  has  been  decided  upon,  in  a  given  case,  the  following  plan  of 
treatment  is  suggested  by  the  author  as  appropriate :  Rest  for  a  num- 
ber of  days  preceding  the  operation,  especially  if  the  patient  is  subject 
to  haemorrhages ;  hot  vaginal  injections  of  carbolized  water,  dui  ing 
the  same  period,  frequently  repeated  ;  a  cathartic  on  the  evening  of 
the  day  preceding  the  operation,  and  a  rectal  injection  the  following 
morning.  The  operation  shovild  be  performed  in  a  well-lighted  and 
ventilated  room,  with  an  even  and  mild  temperature.  After  the  patient 
has  been  placed  in  the  lithotomy  position,  the  hair  should  be  shaved 
from  the  genitals ;  the  vagina,  vulva,  and  contiguous  parts  should  be 
disinfected  with  carbolized  water  of  the  strength  of  30  to  1,000.  The 
bladder  should  be  evacuated,  and,  at  one's  option,  an  application  of 
chloride  of  zinc  may  be  applied  to  the  cervix.  The  last-mentioned  rec- 
ommendation is  both  for  purposes  of  antisepsis  and  to  diminish  the 
probabilities  of  hajmorrhage.  Next,  the  walls  of  the  vagina  are  sepa- 
rated widely  with  retractors,  the  cervix  is  seized  with  a  volsella  and 
drawn  downward  and  forward  as  far  as  possible,  and  a  circular 
incision  of  the  vagiiia  is  made  with  a  straight  bistoury  at  a  suffi- 
cient distance  from  the  uterus  to  include  healthy  tissue,  if  that  is 
possible.  The  further  separation  of  the  cervix  from  its  surrounding 
tissues  should  be  made  by  tearing  with  the  finger,  if  the  tissue  is  not  so 
firm  that  a  cutting  instnnuent  is  required.  The  close  proximity  of  the 
bladder,  and  the  danger  of  wounding  it,  must  be  borne  in  mind,  as  the 
dissection  is  ccmtinucd  until  the  anterior  peritoneal  ml-drsac  is  opened. 
This  opening  must  be  extended  until  the  uterus  is  freed  from  its  at- 
tachments anteriorly,  aftei'  which  the  organ  is  to  be  completely  rctro- 
verted,  either  by  the  fingers  iiassed  into  the  anterior  opening,  or  by 
instrumental  means.  The  most  dillicull  part  of  the  operation  follows, 
namely,  the  ligation  and  division  of  tlic  broad  ligaments.  Catgut  liga- 
tures are  preferred  by  the  author  (No.  1  for  the  first  ligature  on  each 
broad  ligament.  No.  '2  or  No.  3  for  the  others),  and  they  are  to  be 
passed  by  means  of  a  long,  curved  needle  fixeil  in  a  handle,  mi.)  piiMied 
near  its  point.  The  first  ligature  includes  the  upper  third  of  iIh-  ImoikI 
ligameiil,  the  round  ligament,  an<l  the  Fallopian  tube.  The  hitler  is  not 
to  lie  penetrated  by  the  needle.  The  second  includes  the  middle  third 
of  the  broad  ligament,  mid  the  third  its  lower  third;  the  latter  also  in- 
cludes the  trunk  of  the  lU.rine  iirlci.v.      Th.'.se  lig.ituies  must  li.'  passed 
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as  far  from  the  uterus  as  possible,  in  order  to  include  healthy  tissue, 
and  must  be  tied  firmly  and  with  unusual  care.  The  uterus  should 
then  be  cut  away  from  the  broad  ligament  which  has  thus  been  secured, 
and  the  same  procedure  adopted  with  the  remaining  broad  ligament. 
The  ovaries  are  not  to  be  removed.  Hemorrhage  from  small  vessels  is 
not  usually  abundant,  but  it  is  better  .to  tie  them  whenever  they  are 
cut.  Various  modifications  of  this  operation  (which  is  attributed  to 
Rceamier)  have  been  suggested  by  dififerent  surgeons  for  the  purpose 
of  facilitating  the  removal  of  the  organ  and  giving  greater  security 
against  hsemorrhage.  The  possible  accidents  of  the  operation  are  the 
wounding  of  the  bladder  or  the  ureters,  in  addition  to  the  possibility  of 
haemorrhage,  which  is  ever  present.  The  shock  experienced  by  the 
patient  is  usually  not  severe,  and  not  to  be  compared  with  the  shock 
which  attends  hysterectomy  by  abdominal  section.  After  the  removal 
of  the  organ  the  wound  of  the  vagina  may  be  left  open  (and  the  author 
thinks  this  a  bad  and  a  dangerous  plan),  or  the  edges  of  the  wound  may 
be  brought  together,  a  suitable  opening  being  left  for  drainage.  This 
means  is  all-important  in  this  operation — far  more  so  than  in  most  cases 
of  ovariotomy.  The  suturing  of  the  peritonasum  is  neither  recom- 
mended nor  disapproved,  the  author  frankly  admitting  his  want  of  ex- 
perience in  this  direction.  The  vagina  is  to  be  packed  with  iodoform 
gauze,  or  with  salicylated  cotton.  This  should  be  removed  upon  the 
second  day,  or  sooner  if  the  discharge  is  abundant,  and  should  be  re- 
newed sufficiently  often  to  insure  healthy  surroundings  to  the  wound. 
The  use  of  frequent  vaginal  injections  is  not  approved.  Sanger's  sta- 
tistics, published  in  1883,  show  one  hundred  and  forty-three  operations, 
of  which  one  hundred  and  thirty-three  were  for  cancer,  six  for  prolapsus 
uteri,  and  four  for  fibromata  uteri.  In  one  hundred  and  thi'ee  cases 
the  operation  was  successful,  the  patients  recovering,  at  least  for  a 
time.  The  time  varies  from  a  few  weeks  to  an  indefinite  period.  In 
fact,  reliable  statistics  can  not  as  yet  be  made.  .Schroder,  Martin, 
Lomer,  and  von  Teuffel  have  had  cases  in  which  there  was  no  recur- 
rence after  a  year  and  a  half  or  two  years  from  the  time  of  the  opera- 
tion. As  a  further  element  in  favor  of  the  operation,  should  recur- 
rence take  place,  the  svmptoms  which  accompany  it  are  not  likely  to 
be  so  severe  as  those  which  accompany  the  primary  disease.  .\s  to  the 
mutilation  which  is  caused  by  the  operation,  the  author  asks  if  it  can 
be  considered  greater  than  that  which  follows  operation  for  cancer  of 
the  tongue,  oesophagus,  or  rectum. 


I?l  i  s  t  f  1 1  a  n  n  . 


The  Present  Status  of  the  Affairs  of  the  Congress. — The  "  Mary- 
land Medical  .Journal "  says :  "  The  new  committee  on  the  reorganiza- 
tion of  the  Congress,  which  held  its  meeting  in  New  York  on  Septem- 
ber 3d  to  'lepair  the  damages'  occasioned  by  the  resignations  of  the 
gentlemen  appointed  by  the  first  conmiittce,  does  not  seem  to  have  met 
with  such  marked  success  as  its  oflicial  organ,  the  'Journal  of  the 
American  Medical  Association,'  predicted  for  it.  Indeed,  so  far  from 
having  repaired  the  damages  previously  inflicted  upon  the  Congress  bv 
its  Chicago  work,  this  committee  has  made  blunder  after  blunder  until 
its  action  has  become  ridiculous  in  the  eyes  of  the  entire  profession 
throughout  this  country  and  Europe.  Its  mistakes  have  been  so  glar- 
ing and  faulty  that  one  of  its  own  number  has  been  forced  to  show  that 
its  affairs  have  been  conducted  in  the  interest  of  its  own  oflicers,  and 
that  its  delil)erations  have  been  so  suppressed  and  manipulated  that  the 
reports  of  its  meeting  in  New  York  were  not  in  keeping  with  the  facts. 

"  The  committee  hius  added  another  insult  to  the  list  of  injuries  pre- 
viously perpetrated  by  its  arbitrary  assumption  of  authority.  Through 
its  Kxecutive  Committee  it  lias  formally  declared  that  its  acts  are  'not 
subject  to  revision,  amendment,  or  iilteratiun  by  either  the  Conuuittoe 
of  Arrangement  or  the  American  Medical  .\.i.socialion.'  In  fact,  it 
usurps  all  power  and  resolves  to  run  the  Congress  according  to  its  own 
method.').  The  result  of  this  singular  ond  unjustifiable  proiwluro  lo- 
gins to  l>e  apparent.  .  Within  the  lost  ten  days  a  number  of  the  op- 
(Mjintees  of  the  New  York  meeting  have  declined  to  accept  the  pi>sition» 


to  which  they  were  assigned.  Such  gentlemen  as  John  C.  Dalton.  Hen- 
ry I.  Bowditch.  Henry  F.  Campbell,  Robert  Battey,  E.  0.  Shakespeare, 
and  others  have  been  forced  to  desert  the  sinking  fortunes  of  an  organi- 
zation which  has  done  nothing  but  trifle  with  the  best  interests  of 
American  medicine  since  it  came  into  existence. 

"Some  weeks  ago,  in  discussing  the  outlook  for  the  Congress,  we 
urged  the  present  committee  to  resign,  and  gave,  as  we  believed,  satis- 
factory reasons  for  this  advice.  The  resignation  of  this  committee 
would  have  been  a  graceful  act  and  would  have  saved  the  profession  m 
this  country  from  the  mire  of  contention  into  which  it  has  been  cast  by 
the  unwarranted  action  of  the  association  at  Xew  Orleans.  The  com- 
mittee, however,  saw  proper  to  lay  aside  all  considerations  for  the  in- 
terests of  the  profession  and  entered  upon  the  work  of  reorganization 
of  the  Congress  in  a  manner  agreeable  to  its  membership.  This  com- 
mittee has  no  one  to  censure  but  its  own  membership,  if  its  action  has 
failed  to  give  entire  satisfaction  to  the  profession.  It  has  proceeded 
with  its  work  in  the  face  of  active  and  outspoken  criticism,  and  it  must 
stand  or  fall  accordingly.  We  have  believed  that  the  work  it  was  at- 
tempting to  do  was  wholly  unnecessary,  and  we  have  advocated  its 
abandonment  of  this  work  on  the  ground  that  its  continuation  would 
promote  nothing  but  strife  and  dissensions.  We  have  never  believed 
that  the  success  of  the  Congress  could  be  promoted  by  its  interference. 
On  the  contrary,  we  have  predicted  that  the  Congress  would  fail  if 
intrusted  to  its  efforts.  This  prediction  we  believe  wiU  be  shortlv  veri- 
fied. The  work  of  disorganization  has  continued,  the  breach  has  been 
made  wider,  and  the  affairs  of  the  Congress  are  in  a  more  pitiable  plisht 
now  than  at  any  previous  time.  If  this  committee  now  fails  to  see  the 
handwriting  on  the  wall  which  significantly  tells  of  its  downfall,  we  are 
at  a  loss  to  account  for  its  stupidity  and  want  of  comprehension.  Its 
continued  effort  to  carry  out  thi."  work  of  reorganization  only  increases 
the  depth  of  its  mortification  and  chagrin  at  its  final  overthrow.  We 
would  again  suggest  to  this  committee  the  advisability  of  gracefully 
stepping  down  from  its  present  lofty  but  absurd  and  arrogant  posi- 
tion." 

In  another  article,  the  same  journal  says :  "  The  present  Secretary- 
General  of  the  Congress  has  had  nothing  good  to  say  of  those  gentle- 
men constituting  the  original  Committee  of  Eight  on  the  Organization 
of  the  Congress  for  having  accepted  positions  in  the  various  offices  of 
their  own  appointment.  How  can  the  Secretary-General  reconcile  his 
own  position  in  this  respect  ?  Virtually  the  -Vmerican  Medical  Associ- 
ation and  the  International  Congress  are  combined  in  his  august  person. 
He  is  more  autocratic  than  the  Czar  of  Russia." 

A  Philadelphia  View  of  the  Congress  Organization. — The  "  .lour- 
nal  of  the  American  Medical  Association  "  publishes  the  following,  in 
a  letter  from  its  Philadelphia  correspondent,  "  C.  W.  D."  : 

"  The  questions  in  regard  to  the  proposed  meeting  of  the  Inter- 
national iledical  Congress,  which  were  the  subject  of  so  much  discus- 
sion when  I  last  wrote,  have  ceased  to  be  a  live  issue  in  this  city.  The 
action  of  the  new  committee  in  New  York  seems  to  leave  nothing  to 
be  done  but  to  wait  and  see  whether  the  European  men  will  come  to 
.\merica  under  the  circumstiuices  or  not.  It  is  believed  here  that  they 
\\\\\  not,  at  least  not  in  sufficient  numbers  to  give  the  meeting  an  in- 
ternational character.  It  is  also  thought  by  some,  and  hoped  by  others, 
who  did  not  approve  of  all  the  acts  of  the  original  committee,  that 
those  who  have  charge  of  the  interests  of  the  Congress  in  Europe  will 
dei'ide  to  hold  the  next  meeting  in  .some  city  there — Berlin  is  siwken  of 
as  most  likely.  This,  as  one  of  the  most  conservative  men  in  this  city 
said  to  me  a  few  days  ago,  would  be  the  simplest  way  out  of  an  awk- 
ward dilemma,  and  would  furnish  an  opportunity  for  the  present  ex- 
cilonient  of  fwling  to  suliside  to  the  advantage  of  all  comvrned. 

"1  have  heard  some  comment  upon  the  action  of  the  new  E.xecu- 
tive  Committee  in  New  York  on  Septemt)or  '24th,  wherel>y  they  unani- 
mously resolved  that  what  they  wen-  to  do  was  not  subject  to  '  revision, 
amendment,  or  alteratiim'  fiy  the  (ienernl  Committee,  which  appointed 
them,  or  even  liy  the  American  Medical  .\.<!<ocitttion  itself.  It  is  won- 
dcreil  here  whether  such  a  deilaratiou  of  indopendem-e  will  tie  lolenited 
tiy  the  association  when  it  meets  in  St.  Ixiuis,  or  whether  it  will  send 
the  i-onunittee  out  to  read  and  reflect  u|>on  the  opinion  of  Mr.  Randall 
with  which   their  prt-dei-essors  wer>"  put  to  naught.     Time  alone  can 
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show ;  but  the  members  of  the  original  committee  are  said  to  feel  a 
keen  regret  that  they  did  not  at  the  start  adopt  this  easy  method  '  to 
prevent  all  further  misunderstanding,  both  at  home  and  abroad.' " 

The  False  Position  of  the  Committee  of  the  American  Medical 
Association  resolutely  adhered  to. — Under  this  heading  tlie  "North 
Carolina  Medical  .loinnid"  says: 

"  Discussion,  so  far,  has  done  little  to  stay  the  ruinous  course  pur- 
sued by  the  malcontents  of  the  New  Orleans  meeting  in  regard  to  the 
International  Congress.  The  new  combinations  of  the  Chicago  and 
Xew  York  committee  meetings  have  only  made  a  bad  matter  worse. 
When  we  look  back  upon  the  whole  affair  from  this  standpoint,  we 
can  not  help  feeling  that  those  gentlemen  who  represented  the  Inter- 
national Medical  Congress  made  a  very  unwise  move  in  asking  the 
American  Medical  Association  to  take  any  part  in  the  construction  of 
the  forthcoming  meeting.  These  gentlemen  would  have  done  far  bet- 
ter by  taking  the  whole  responsibility  upon  themselves,  and  this  course 
would  have  been  satisfactory  to  the  members  of  the  last  Congress,  the 
evidence  of  which  we  have  in  Sir  James  Paget's  letter  to  Dr.  Hays. 
The  discourtesy  of  the  American  Medical  Association  toward  the  origi- 
nal committee  seems  not  to  occur  to  the  reconstruction  committee,  and 
there  can  be  but  one  interpretation  of  the  whole  matter — -the  new  com- 
mittee intends  to  organize  a  Congress  upon  a  basis  so  objectionable  that 
it  has  already  divided  the  profession  into  two  parties.  If  the  gentle- 
men composing  this  new  organization  are  willing  to  undertake  it,  they 
can  not  be  prevented,  but  it  would  be  well  if  they  could  be,  both  for 
the  success  of  the  Congress  and  the  unity  of  the  profession.  We  have 
written  the  above  lest  by  silence  it  might  be  thought  that  this  journal 
has  altered  its  views  upon  the  subject.  The  American  Medical  Associa- 
tion has  made  a  false  step,  and  it  will  be  exceedingly  fortunate  if  it  re- 
covers from  it  without  estranging  some  of  its  most  desirable  mem- 
bers." 

THERAPEUTICAL   N0TE8. 

The  Jtiice  of  the  Fig-tree  as  a  Digestive. — Signor  Bianchi,  of  Flor- 
ence ("Semaine  med."  ;  "  Lyon  med."),  has  ascertained  that  a  drop  or 
two  of  the  juice  of  the  leaves,  or  of  the  unripe  fruit,  will  rapidly  reduce 
a  bit  of  fibrin  to  a  houillie  soluble  in  water  and  giving  the  reaction  of 
the  peptones.  This  new  agent  is  therefore  likely  to  be  of  service  in 
cases  of  dyspepsia  due  to  defective  secretion  of  the  gastric  juice.  It 
should  also  be  capaltle  of  taking  the  place  of  papain  as  an  application 
to  diphtheritic  niemliranes  and  ulcers. 

An  Injection  for  Paralysis  of  the  Bladder. — The  "  Union  medieale  " 
credits  the  following  formula  to  Dumreichcr: 

Extract  of  nux  vomica 3  to  6  grains ; 

Distilled  water 6  ounces. 

One  sixth  of  the  whole  is  to  be  injected  into  the  bladder  every  day, 
and  retained  for  an  hour.  At  the  same  time,  electricity  may  be  used 
with  advantage,  and  micturition  is  to  be  regulated  as  much  as  possible 
the  urine  being  passeil  every  four  hours. 

The  Treatment  of  Inflammation  of  the  Vagina. — According  to  the 
same  journal,  M.  dc  Sincty  recommends  the  following  liniment: 

Snbnitrate  of  bismuth 90  grains ; 

Crystallized  carbolic  acid 16      " 

f Jlyccrin 6  drachms ; 

Distilled  water 3  ounces. 

Cotton  tampons  soaked  in  the  mixture  are  to  be  introduced  into  the 
vagina.  They  may  likcwiBC  be  moistened  with  coal-tar  or  covered  with 
the  following  ointment : 

Pyrogallic  acid 1 50  grains ; 

Starch 225       " 

Vaseline I  j  ounce. 

At  least  two  applications  should  be  made  dally,  and  care  should  Ix^ 
taken  to  carry  the  tampons  to  the  very  top  of  the  vagiiuil  riilH-i/r^ar. 
They  must  be  carefully  freed  from  all  excess  of  either  liniment  or  oint- 
ment, as  It  would  ran  out  upon  the  vulva  and  create  nnnecessary  pain. 
Caiutic  Crayoiu. — Closer's  formula  (Ilt'ul.)  is  given  us  follows : 

Powdered  iliarcoal 1  ounce ; 

Nitrate  of  potassinm 1  drailiiu  ; 


Porphyrizcd  iron 75  grains ; 

Benzoin 15      " 

Add  enough  adhesive  powder  to  make  forty  crayons.  These  crayons 
are  hard,  light  easily,  and  produce  immediate  cauterization,  so  that 
they  are  suitable  for  the  treatment  of  poisoned  wounds. 

Direct  Interstitial  Medication  by  Dielectrolysis, — M.  A.  Brondel,. 
of  Algiers,  brouglit  forward  a  novel  plan  of  medication  at  a  recent 
meeting  of  the  Paris  Acadimie  de  medecine  ("  Rev.  m6d.").  By  the 
term  dielectrolysis  [dUhcirolyse)  he  refers  to  a  process  for  making  a 
nascent  chemical  substance  pass  through  the  tissues.  For  example, 
taking  iodine,  a  body  which  is  readily  "  dielectrolyzable,"  he  applies  to 
any  desired  part  of  the  person  a  compress  wet  with  a  solution  of  iodide 
of  potassium,  and  over  it  he  places  the  negative  electrode  of  a  galvanic 
battery,  the  positive  electrode  being  held  against  any  indifferent  part  of 
the  body.  The  iodine  leaves  the  potassium,  and,  actually  traversing  the 
intervening  tissues,  rapidly  arrives  at  the  positive  electrode,  as  may  be 
ascertained  by  testing  with  starch-paper.  In  effect,  therefoie,  this  is  a 
hypodermic,  or  rather  interstitial  (inira-oryanique),  method  without 
wounding  the  skin  or  producing  pain.  As  a  great  number  of  simple 
bodies  may  thus  be  made  to  penetrate  from  one  point  to  another,  the 
practical  applications  of  the  new  method  may  be  very  numerous  and 
very  important.  By  it  the  author  has  cured  fibrous  tumors  of  the 
uterus,  a  case  of  perimetritis,  a  rheumatic  ovarian  neuralgia,  and  sev- 
eral cases  of  chronic  rheumatism.  He  has  in  view  further  trials  upon 
parasitic  and  malignant  tumors,  diseases  of  the  skin,  syphilis,  neural- 
gias, etc.,  and  especially  pulmonary  consumption,  on  which  latter  he 
proposes  to  try  the  action  of  various  mineral  antiseptics,  such  as  arsenic, 
mercury,  fluorine,  etc. 

Cocaine  in  the  Treatment  of  Hay  Fever. — In  a  paper  lately  read 
before  the  College  of  Physicians,  of  Philadelphia,  Professor  J.  M.  Da 
Costa  said : 

"  The  manner  of  employing  the  cocaine  is  not  without  importance. 
It  may  be  used  with  a  small  atomizer  as  a  spray.  But  the  readiest 
means  is  to  inject  from  five  to  eight  drops  up  each  nostril,  the  head 
being  thrown  backward;  in  some  persons  once,  in  most  twice,  daily  will 
be  found  sufficient.  It  will  be  necessary  to  instruct  patients  not  to 
irritate  the  membrane  by  rubbing  it  needlessly  with  the  glass  tube,  or 
pushing  this  up  too  far.  Thus,  a  patient  who  had  had  hay  fever  for 
thirteen  years,  and  who  was  at  the  sea-shore  on  the  17th  of  August 
when  the  hay  fever  came  on,  and  in  whom  tincture  of  Ignatia  mnara 
seemed  favorably  to  influence  its  course,  tried  cocaine  in  one  nostril 
only.  He  inserted  the  tube  far  up,  irritated  the  membrane,  and  water 
ran  from  that  nostril,  which  became  sorer  and  more  inflamed  than  the 
other.  More  judicious  attempts  produced  better  results,  but  he  could 
not  be  persuaded  to  give  the  remedy  a  fair  trial,  owing  to  his  first  ex- 
perience with  it.  Its  mode  of  action  in  hay  fever  is  partly  by  the  local 
insensibility  it  produces,  partly  by  the  contractions  of  the  capillaries  it 
induces.  The  effects  are  thus  chiefly  local.  It  will  not  arrest  the 
bronchial  catarrh  or  the  asthma  which  attend  some  cases ;  yet  it  is 
astonishing  how  it  seems  to  lessen  the  tendency  to  these  complications 
when  early  applied,  and  before  they  have  got  much  headway.  Is  its 
action,  then,  not  partly  a  reflex  action  ?  That  the  remedy  is  radical, 
and,  strictly  speaking,  curative,  I  have  not  found ;  but  that  it  gives 
great  comfort,  converts  bad  into  light  cases,  enables  those  to  stay  at 
their  homes  who  otherwise  are  obliged  to  flee  to  hay-fever  resorts,  re- 
lieves much  suffering  and  distress,  I  know  and  have  fairly  tested.  In 
no  case  of  rose-cold  or  hay  fever  ought  cocaine  to  be  left  untried." 

Ethyl  Compounds  of  Mercury. — In  view  of  the  present  rage  for 
tcsliiig  all  possildc  ((impounds  of  mercury  in  regard  to  their  fitne.ss  for 
hypodcriuic  u.se.  Dr.  P.  llepp,  of  .Strassburg,  has  thought  it  wise  to  puli- 
lisli  a  sort  of  warning  concerning  S(une  of  the  cthyKdcrivativcs,  in  the 
form  of  a  preliminary  note  ("Ctrlbl.  f.  klin.  Mod.").  He  has  been  en- 
gaged in  studying  the  properties  of  ethylmercury  and  ethylsulphatc  of 
mercury,  but  he  has  not  yet  been  able  to  look  upon  it  as  warrantable 
to  use  these  dangerous  poisons  on  the  human  subject,  although  the 
temptation  to  use  them  is  heightened  by  the  fact  that  neither  an 
oily  solution  of  the  former  nor  an  a(nu'ous  solution  of  the  latter  causes 
the  slightest  pain  when  injected  under  the  skin.  He  refers  to  tho 
sad  losults  to  two  English  chemists  from  inhaling  tiie  fumes  of  methyl- 
mercury. 
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A  SKETCH  OF  THE  LIFE  OF 

JAMES  LAWRENCE  LITTLE,  M.D., 

AXD  OF  THE   TWEXTY-FIVE  YEARS   IN'  WHICH  HE 
PRACTICED   SUEGERY   m   NEW    YORK.* 

By  D.  B.  ST.  JOHN  EOOSA,  M.  D.,  LL.  D. 

James  Lawrence  Little  was  born,  of  Scotcli-Irish  and 
English  ancestry,  in  the  city  of  Brooklyn,  February  19, 
1836.  He  attended  private  schools  in  his  native  city  until 
he  was  about  twenty  years  of  age,  when  he  attempted  to 
become  a  bookseller,  and  for  this  purpose  became  a  clerk  in 
a  Fulton  Street  establishment  kept  by  Mr.  Riker.  The  firm 
that  engaged  him  had  a  stock  of  medical  books  as  well  as 
of  general  literature.  The  young  clerk  was  soon  so  deeply 
engaged  in  the  study  of  these  books  that  he  proved  a  very 
ineiBcient  salesman,  and  he  soon  gave  up  his  attempt  in 
business.  This  inclination  to  the  study  of  medicine  had 
already  been  seen  in  young  Little  when  he  was  a  mere  bov. 
After  much  cogitation  as  to  the  ways  and  means  of  gettinif 
a  skull  for  the  purpose  of  study,  he  finally  approached  a 
venerable  African  grave-digger,  who  consented  to  furnish 
hira  with  the  desired  relic  if  he  would  bring  twentj'-five 
cents  and  a  paper  to  wrap  it  in.  Young  Little  secured  the 
treasure  on  these  terms,  and,  returning  home,  took  a  peep 
at  it,  and,  to  his  youthful  horror,  found  that  it  was  an  un- 
prepared skull  looking  upon  him  in  the  ghastly  covering  of 
facial  integument  and  scalp.  Fear  got  the  better  of  his 
anatomical  enthusiasm,  and  seeking  a  plan  to  get  rid  of 
what  was  now  a  source  of  dread  at  its  horrible  aspect,  as 
well  as  fear  lest  he  might  be  found  with  such  an  unexplain- 
able  object  upon  him,  he  threw  it  into  the  waters  of  Walla- 
bout  Bay,  and  postponed  his  medical  studies  for  a  season. 

After  leaving  the  bookstore.  Little  entered  the  office  of 
Dr.  Willard  Parker  as  a  private  student,  and  at  the  same 
time  he  matriculated  in  the  College  of  Physicians  and  Sur- 
geons. After  Dr.  Little  had  become  a  distinguished  sur- 
geon. Dr.  Parker  gave  the  writer  an  account  of  how  he 
nearly  rejected  him  when  he  applied  for  entrance  to  his 
already  crowded  rooms.  He  was  at  first  disposed  to  decline 
to  receive  another  student,  but  he  was  impressed  by  the 
great  earnestness  of  the  tall  and  handsome  young  man,  and 
he  consented  to  take  another  student.  "  But,"  continued 
Dr.  Parker,  "  I  never  had  occasion  to  regret  my  decision. 
Punctually  as  the  clock  struck  nine  the  click  of  the  young 
man's  step  was  heard  upon  the  doorstep,  and  I  got  to  recog- 
nize his  step  and  to  count  upon  him,  whoever  failed."  The 
word  click  aptly  describes  the  short  and  ijuick  step  that 
many  of  Dr.  Little's  contemporaries  will  recall  ius  one  of  his 
personal  characteristics. 

After  being  in  Dr.  Parker's  office  more  than  two  years 
lie  successfully  pa-ssed  a  competitive  examination,  and  was 
appointed  a  junior  assistant  in  Bellcvue  Hospital.  This  ap- 
pointment did  not  take  effect  until  the  following  spring. 
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Meanwhile,  in  March,  1860,  he  was  graduated  at  the  College 
of  Physicians  and  Surgeons.  He  then  resigned  his  position 
at  Bellevue,  and  after  examination  he  was  appointed  junior 
assistant  on  one  of  the  surgical  divisions  of  the  New  York 
Hospital.  A  resignation  of  a  place  in  one  hospital  to  take 
a  similar  one  in  another  was  something  unusual,  and  it  was 
said  at  the  time  that  it  caused  a  little  unpleasant  feeling 
among  the  staff  at  Bellevue,  for  Dr.  Little  was  well  known 
to  some  of  them,  and  to  James  R.  Wood  in  particular,  as  a 
promising  man  whom  it  was  not  well  to  lose. 

Bellevue  Hospital  was  just  coming  into  some  impor- 
tance as  a  school  of  surgery,  and  chiefly  through  Dr.  Wood's 
clinics  and  his  prizes  for  anatomical  preparations  offered 
for  competition  among  the  medical  schools.  Yet  at  that 
time  it  could  in  no  manner  compare  with  the  Xew  York 
Hospital  in  furnishing  opportunities  to  a  surgical  student. 
It  was  an  institution  belonging  to  the  city,  receiving  only 
paupers  to  its  wards,  and  it  was  governed  by  politicians. 
It  had  much  more  importance  as  a  school  of  medicine  than 
as  one  of  surgery.  Dr.  John  W.  Francis  was  one  of  its 
consulting  physicians,  and  occasionally  gave  a  mellifluous 
and  learned  address  in  its  amphitheatre,  and  Alonzo  Clark, 
John  T.  Metcalfe,  and  Benjamin  W.  McCready  held  clinics 
in  the  wards,  while  on  Saturdays  there  was  a  great  crowd 
of  students  to  witness  the  rapid  and  skillful  surgical  opera- 
tions of  the  renowned  pupil  of  Valentine  Mott,  James  R. 
Wood.  Certainly  any  young  doctor  in  medicine  might 
have  been  honored  by  entrance  into  such  a  hospital.  But 
the  New  York  Hospital  was  a  wealthy  and  private  corpora- 
tion, governed  by  some  of  the  best  laymen  in  the  city,  and, 
more  than  all,  it  was  one  of  the  most  renowned  schools  of 
surgery  in  the  world.  In  its  amphitheatre  Wright  Post 
and  Kearney  Rodgers  had  won  their  fame,  and  here  Valen- 
tine Mott,  who  was  still  living  and  lecturing  upon  surgery, 
had  tied  the  arteria  innominata.  He  was  consulting  surgeon 
with  iVlexander  H.  Stevens,  John  C.  Cheesman,  and  Alfred 
C.  Post.  Of  these,  but  one  now  remains,  an  honored  link 
to  connect  us  to  the  medical  New  York  of  fifty  years  jigo. 
The  active  members  of  the  surgical  staff  were  Gurdon  Buck, 
John  Watson,  Thaddeus  M.  Ilalstcd,  Willard  Parker,  Will- 
iam H.  Van  Buren,  and  Thomas  M.  Markoe.  Of  this  num- 
ber but  one  now  survives,  and  ho  happily  in  full  vitror  of 
mind  and  body. 

The  old  hospital  was  beautifully  situated  on  Broadway, 
facing  Pearl  Street,  on  ample  grounds,  with  grand  old  elms. 
Its  beautiful  lawn,  upon  which  tame  dcor  might  often  be 
seen,  was  a  surprise  and  delight  to  the  strangei-s  in  New 
York,  who  came  suddenly  upon  this  break  in  the  whirl  of  a 
great  city.  The  house  staff  was  in  a  traditional  state  of 
excellent  discipline.  Its  members  vied  with  one  anotlier  in 
their  care  of  their  cases,  and  their  dressings  of  fractures 
and  ulcers  were  at  once  the  delight  and  dismay  of  tnodical 
students,  who  followed  the  attending  surgeons  about  the 
wards.  It  was  not  strange,  then,  that  young  Little,  especially 
when  urged  by  his  preceptor,  resigned  his  place  in  a  hospital 
which  had  no  past  for  one  whoso  annals,  twenty-five  years 
ago,  were  more  full  than  perhaps  any  surgical  hospital  in 
the  laml. 
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In  April,  1860,  Dr.  Little  began  his  duties  at  the  New 
York  Hospital  as  a  junior  walker.  In  April,  1885,  he  died. 
Hence,  it  may  be  truly  said  that  a  quarter  of  a  century 
bounded  liis  professional  career.  What  a  twenty-five  years 
it  has  been  for  medical  and  surgical  science  in  New  York 
and  in  the  world  !  There  were  then  three  colleges  and  per- 
haps eight  hundred  students  and  practitioners  attending  lec- 
tures in  the  College  of  Physicians  and  Surgeons  in  Twenty- 
third  Street,  the  University  in  Fourteenth  Street,  and  the 
New  York  Medical  College  in  Thirteenth  Street.  Bellevue 
Hospital  Medical  College  existed  only  in  the  embryo  of  its 
medical  clinics  and  James  R.  Wood's  exploits  on  Saturday 
afternoons.  Clinical  instruction  was  in  its  infancy,  and 
there  were  but  two  hospitals,  at  long  distances  from  the 
colleges,  where  it  may  be  said  to  have  existed  in  a  meager 
way,  and  then  to  be  attended  by  not  more  than  a  score  or 
so  of  the  students,  except  when  a  great  operation  was  to  be 
performed.  Now  there  are  added  to  the  New  York  and  Belle- 
vue, the  great  Charity  Hospital  on  the  Island,  St.  Luke's, 
the  Roosevelt,  the  Presbyterian,  Mount  Sinai,  and  St.  Vin- 
cent's ;  these  are  all  more  or  less  used  for  clinical  teaching, 
and  eighteen  hundred  or  more  students  and  physicians  at- 
tend the  lectures  of  the  three  colleges  of  our  faith,  the  Col- 
lege for  Women,  the  Post-Graduate  School,  and  the  Poly- 
clinic. Among  the  most  widely  known  of  the  teachers  at 
the  colleges  were  Parker,  Gilman,  Watts,  St.  John,  and 
Joseph  M.  Smith,  in  Twenty-third  Street;  John  William 
Draper,  Bedford,  Paine,  Van  Buren,  Post,  and  Metcalfe,  at 
the  University  ;  Horace  Green,  Fordyce  Barker,  Ogden  Do- 
reraus,  and  Carnochan,  in  the  New  York  College ;  while 
George  T.  Elliot,  Charles  A.  Budd,  Loomis,  Jacobi,  Thomas, 
and  Sands  were,  as  would  be  said  in  Edinburgh,  extra-mural 
teachers,  who  were  nearly  within  the  walls.  As  we  recall 
many  of  these  names,  the  words  of  the  Latin  poet  come  at 
once  to  our  memory  : 

"  Eheu  fugaces  posteum  posterum, 
Labuntur  anni." 

When  Dr.  Little  entered  the  New  York  Hospital  the 
civil  war  had  not  broken  out,  although  exciting  meetings  of 
students  had  been  held  on  account  of  the  John  Brown  raid, 
and  Southern  students  were  being  pledged  not  to  return  to 
Northern  cities  for  instruction.  Terrible  strife  was  soon  to 
cause  the  erection  of  immense  hospitals  by  the  medical  staff 
of  tlie  United  States  army,  from  whose  records  surgical 
literature  was  to  be  enriched  to  an  extent  not  dreamed  of 
by  the  surgeons  of  this  country.  The  battle-fields  of  Ma- 
na.ssas,  Shiloli,  Gettysburg,  and  around  Richmond  were,  from 
their  awful  experiences,  to  train  a  race  of  men  which  has 
caused  American  surgery  and  medicine  to  take  a  higher 
place  in  the  world  than  would  Lave  been  attained  by  half  a 
century  of  work  in  small  civil  hospitals,  wliile  the  Sani- 
tary Commission  wa«  to  open  up  a  field  for  the  cultivation 
of  sanitary  science  and  of  active  benevolence  hitherto  un- 
known. 

Wlicn  l)r.  Little  entered  tiio  wards  of  the  New  York 
HoH[)ital  the  theriiionieter  wbh  not  used  to  show  the  tem- 
pi rature  of  the  body.  The  laryngoscope  and  ojilithaltno- 
Bcope  li;id  just  liciti  [daced   in   the  liands  of  a  very  few  spe- 


cialists, but  they  were  not  at  all  employed  in  the  New  York 
general  hospitals.  There  was  but  one  hospital  of  any  con- 
siderable importance  for  diseases  of  the  eye  and  ear,  and 
that  had  not  one  half  the  number  of  patients  it  now  has, 
although  three  similar  institutions  have  been  added  to  the 
charitable  and  educational  resources  of  the  city.  There  were 
no  training-schools  for  nurses,  and  scarcely  any  trained 
nurses  worthy  the  name.  Those  whom  we  had  were  chiefly 
7nales,  who  had  been  promoted  from  being  patients  to  be 
nurses,  with  a  strong  preference  for  alcohol  as  a  stimulant, 
while  the  women,  in  many  instances,  had  been  scrubbers  in 
the  wards  over  which  they  now  presided.  Not  but  that 
there  were  some  excellent  nurses  in  those  days,  however. 
Pyfcmia,  erysipelas,  and  hospital  gangrene  were  then  dreaded 
foes,  and  antiseptic  surgery,  if  practiced  in  attempts  at  ab- 
solute cleanliness,  was  not  understood  as  now,  when  pa- 
tients, after  operations,  are  saved,  not  as  by  -fire,  but  as  a 
matter  of  course.  Marion  Sims  was  just  about  to  found  the 
Woman's  Hospital  and  become  the  intellectual  progenitor 
of  men  who  with  him  created  modern  gynascology.  All 
this  Dr.  Little  saw,  and  in  much  of  it  he  was  an  active  par- 
ticipant. 

New  York,  in  1860,  had  two  or  three  medical  journals, 
not  of  extended  circulation,  while  an  Ishmaelitish  scribbler 
or  two  issued  monthly  bulletins  in  a  style  of  medical  jour- 
nalism now  happily  extinct.  There  were  two  medical  book- 
stores, called  publishing-houses  rather  by  courtesy  than  as  a 
matter  of  fact,  for  no  New  Yorker  wrote  a  medical  book, 
and  very  few  even  edited  or  translated  one.  New  York 
scarcely  claimed  equal  rank  with  Philadelphia  as  a  medical 
center.  Now  New  York  boasts  three  publishing-houses 
where  American  medical  books  are  issued,  and  that  in  con- 
siderable number.  Her  medical  journals  are  more  widely 
circulated  than  those  of  any  other  city  in  this  country,  and 
they  are  to  be  found  by  the  side  of  the  works  of  American 
medical  men  upon  the  library -tables  of  the  physicians  of 
every  nation. 

In  the  hospital,  Little  gave  promise  of  his  future  career. 
He  was  assiduous  and  faithful  as  an  assistant,  and  suggestive 
and  enthusiastic  as  a  house  surgeon.  His  humorous  con- 
temporar}^  Dr.  Samuel  W.  Francis,  remarked  of  him,  that 
even  then  there  was  multum  in  parvo.  He  reported  many 
of  the  cases  occurring  in  the  wards  in  the  "American  Medi- 
cal Times."  It  was  while  in  the  hospital  that  he  devised 
his  method  of  making  and  applying  plaster-of-Paris  splints. 
It  is  not  too  much  to  say  that  chiefly,  if  not  entirely, 
through  Little's  efforts  plaster-of-Paris  splints  became  a 
practical  application.  Until  then,  although  much  recom- 
mended, experience  had  shown  that  it  was  not  well  adapted 
for  a  surgical  dressing.  Little  saw  in  ])laster  of  Paris  a 
material  which,  if  properly  used,  would  form  that  so  much 
to  be  desired,  an  immovable  and  yet  porous  splint.  Those 
of  us  who  were  associated  with  him  remember  his  painstak- 
ing trials  in  preparing  the  j)laster,  in  securing  the  proper 
consistency,  and  the  material  best  adapted  to  take  up  the 
solution  ;  the  disappointments  and  failures  until  a  splint  was 
produced  which  convinced  his  colleague,  the  house  surgeon 
of  the  other  division,  and  the  attending  surgeons,  that  the 
days  of  the  staicli  .-ippur.itus,  ;i  f;iv(iritc  baiiihigc  of   the  lios- 
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pita],  were  past.  In  using  plaster  of  Paris  as  a  splint  in- 
stead of  a  bandage,  he  utilized  the  material  as  never  was 
before  done,  and  although  it  is  possible  that  it  will  never 
have  a  widespread  use,  just  as  Dr.  Little  employed  it,  he 
gave  an  impetus  to  the  subject  which  was  perhaps  the  origin 
of  the  famous  plaster-of-Paris  jacket.  His  paper  upon  the 
subject  may  be  said  to  be  classical.* 

During  the  civil  war,  on  several  occasions.  Little's  ser- 
vices were  furnished  to  the  Government.  He  was  for  a 
time  surgeou-in-chief  to  the  hospital  erected  on  the  edge  of 
the  City  Hall  Park,  and  twice,  at  least,  after  great  battles, 
he  volunteered  with  those  other  New  York  surgeons  who 
went  to  the  front  at  the  call  of  the  Surgeon-General.  Xow, 
as  then,  the  avenues  to  professional  success  as  a  teacher 
and  consultant  began  at  service  in  dispensaries  and  clinics. 
Dr.  Little  was  engaged  in  such  work,  from  the  days  when 
he  was  a  medical  student  and  a  substitute  for  the  junior 
walker  in  the  hospital  until  his  death.  One  year  after  leav- 
ing the  hospital  he  was  appointed  clinical  assistant  to  Dr. 
Parker,  who  was  thep  professor  of  surgery  in  the  College 
of  Physicians  and  Surgeons.  In  1863  he  was  appointed  a 
lecturer  in  the  college.  His  first  course  of  lectures  was 
upon  "  Fractures  and  their  Treatment."  These  lectures 
were  continued  until  1868,  when  his  chair  was  enlarged  to 
that  of  "  Operative  Surgery  and  Surgical  Dressings." 

Dr.  Little  was  verv  popular  as  a  lecturer.  His  manner 
was  exceedingly  simple — in  fact,  at  first  distressingly  so  ;  but 
it  was  earnest  and  devoid  of  mannerisms  and  self-conscious- 
ness. One  of  our  most  successful  teachers  lately  said  to 
rae :  "  Little  did  not  merely  tell  the  men  to  apply  a  flax- 
seed poultice,  but  he  brought  the  flax-seed  and  the  cloth  to 
the  lecture-room  and  made  the  poultice  before  the  class. 
Then  they  knew  how  it  was  done,  for  they  had  seen  it." 
Indeed,  his  teaching  was  realistic  to  a  degree.  The  man 
was  thoroughly  in  love  with  his  work.  He  was  alive  to 
every  progressive  tendency ;  he  traveled  in  no  rut,  but  was 
always  on  the  alert  to  assist  in  making  surgery  the  exact 
science  it  is  so  fast  becoming.  He  took  great  piins  with 
the  illustration  of  his  subject  by  diagrams  and  drawings, 
which  were  prepared  by  competent  men  under  his  direc- 
tions with  great  care.  An  examination  of  his  library  after 
his  death  showed  that  he  had  ransacked  the  surgical  pic- 
tures of  Great  Britain  and  the  Continent  to  secure  the  best 
illustrations  for  his  lectures.  Certain  it  is  that  not  a  little 
of  the  fame  of  his  alma  mater  for  thorough  teaching  was 
due  to  Dr.  Little's  lectures,  although  they  were  given  in  the 
summer  term,  and  attendance  upon  them  was  not  obliga- 
tory. They  were  continued  for  sixteen  vears,  when  he  re- 
signed from  the  position  he  held  in  the  college  as  a  lecturer 
on  surgery,  and  one  of  the  stiirt'  of  I'rofessor  Markoc,  who 
has  succeeded  Parker,  to  accept  the  appointment  of  professor 
of  clinical  surgery  in  the  University  of  New  York. 

But  Little's  best  qualities  as  a  surgeon,  a  teacher,  and 
an  executive  officer  were  seen  after  his  acceptance  of  the 
cliair  of  surgery  in  the  I'niversity  of  Vermont.  This  was 
in  1876.  He  had  previously  declined  an  oftVr  of  a  similar 
cliair   in    the    Long   island   College   Hospital,      lie  entered 

•  "  Trans,  of  the  Am.  Med.  Assoc,"  1867 ;  "  Med.  Record,"  1874. 


upon  the  work  in  Burlington  with  great  zeal.  There  he 
found  a  medical  college  that  still  survived  the  vicissitudes 
of  forty  years,  although  those  at  Woodstock  and  Castleton, 
in  the  same  State,  had  been  abandoned.  It  had  about  sixty 
students.  Little's  keen  perception  of  the  possibilities  of 
this  field  showed  him  that  they  were  great.  The  lately 
elected  president  of  the  University,  Dr.  Buckhara  ;  the  ven- 
erable Carpenter,  professor  of  practice  ;  with  Thayer  of  an- 
atomy, King  of  obstetrics,  and  Darling  of  anatomv,  were 
fully  alive  to  what  lay  in  store  for  the  Burlington  Medical 
College.  There  was  a  reason  for  the  existence  of  a  medical 
college  there.  It  was  needed  to  supply  the  demand  for 
medical  education  for  a  large  number  of  young  men  from 
Vermont  and  northern  Xew  York,  who  could  not  conve- 
niently go  to  Boston,  Philadelphia,  or  Xew  York. 

The  academical  department,  at  the  laying  of  whose  cor- 
ner-stone Lafayette  had  assisted,  embraced  in  its  faculty 
many  soundly  educated  and  cultured  men,  whose  sympa 
thies  were  readily  enlisted  for  any  good  scheme  for  the  cul- 
tivation and  dissemination  of  human  knowledge.  They 
seconded  the  efforts  of  the  president  to  give  character  to 
the  various  departments.  The  medical  school  acquired  a 
certain  dignity  by  its  name,  and  it  had  that  not  unimport- 
ant advantage  over  the  schools  that  formerly  existed  in  the 
same  State.  Many  young  men,  exceptionally  well  prepared 
by  previous  training,  found  it  more  convenient  to  study  in 
Burlington,  on  account  of  the  greater  expense  attending  a 
long  stay  in  a  large  city  ;  and  many  practitioners  of  Ver- 
mont and  northern  Xew  York  found  the  clinics  and  lectures 
of  the  medical  department  of  the  University  an  accessible 
post-graduate  school,  which  lighted  up  many  a  dark  subject, 
and  gave  them  a  little  recreation  from  their  lonely  and  re- 
sponsible duties  as  country  physicians.  The  professor  who 
went  to  Burlington  from  a  metropolitan  medical  college 
soon  saw  that  he  had  as  intelligent  and  as  earnest  listeners 
as  at  home,  and  that  he  must  relax  nothing  in  his  efforts  to 
teach  Ids  science  and  art.  With  the  hearty  co-operation  of 
the  president  of  the  University,  who  presided  at  all  the 
faculty  meetings,  and  his  own  colleagues.  Professor  Little 
immediately  began  to  devise  plans  for  increasing  the  fame 
and  usefulness  of  the  school.  By  personal  solicitations  in 
many  instances  he  was  largely  instrumental  in  securing 
courses  of  lectures  and  clinics  upon  subjects  not  fully,  if  at 
all,  embraced  in  the  general  c\irriculuin,  by  specialists  from 
colleges  in  our  city.  Then  Miss  Mary  Fletcher,  acting  large- 
ly upon  the  advice  of  President  Buckham  and  Professor  Car- 
penter, founded  a  hospital,  and,  with  a  broad-mindedness  not 
alw.-jys  seen  in  those  who  found  hospitals,  gave  up  its  wards 
unreservedly  to  the  teachers  of  the  college.  This  was  natu- 
rally of  the  greatest  importance  to  the  success  of  the  school, 
for  the  day  had  passed  when  didactic  lectures  unillustrated 
by  .subjects  were  considered  fit  means  of  teaching  medicine 
and  surgery.  Little's  facilities  for  the  performance  of  great 
operations  were  largely  increased  by  the  foundation  of  the 
hospital.  His  clinics  were  sought  by  crowds  of  |)aticnt8  from 
far  and  near.  During  the  weeks  that  he  lectured  in  Bur- 
lington the  streets  of  the  town  gjive  evidence,  by  the  pass- 
ing through  them  oi  numerous  ju'ople  with  surgical  dress- 
ings on  some  part  of  the  boily,  and  by  the  great  accuniula 
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tion  of  the  mud-stained  buggies  of  the  practitioners  of  the 
adjacent  towns,  as  well  as  by  the  over-filled  wards  of  the 
hospital,  that  a  great  deal  of  surgical  work  was  going  on. 
Stimulated  largely  by  Little's  surgical  feats,  and  by  an  ex- 
ecutive capacity  heretofore,  from  the  want  of  an  arena,  not 
known  to  belong  to  him,  the  college  grew  apace  in  charac- 
ter, in  importance,  and  in  the  number  of  students.  A  new 
building  was  given  to  the  faculty  in  1884,  by  the  late  Mr. 
Howard,  aud,  when  Dr.  Little  died,  more  than  two  hundred 
and  twenty  students  in  the  class-rooms  of  the  college  mourned 
the  loss  of  their  professor  of  surgery. 

In  an  address  commemorative  of  Darling  and  Little,  Pro- 
fessor A.  F.  A.  King  sketches  the  introduction  of  the  latter 
to  the  class  in  a  manner  so  graphic  and  descriptive  of  the 
man  that  it  is  here  reproduced.  Dr.  King  says  :  "  I  intro- 
duced him  to  the  class,  and  I  well  remember  his  modest 
embarrassment,  which  would,  however,  have  passed  unno- 
ticed by  the  students  had  he  not  said,  in  the  course  of  his 
first  disjointed  remarks,  '  I'm  a  little  nervous,  as  yon  see.' 
But  a  patient  was  introduced,  a  diagnosis  made,  an  opera- 
tion decided  upon,  and  a  knife  handed  to  Professor  Lit- 
tle, and  I  can  tell  you  (as  you  know)  he  was  not  nervous 
then.''^ 

To  those  of  us  who  knew  Little  well  it  was  interesting 
to  see  this  preliminary  nervousness  when  a  great  operation 
was  imminent.  The  quick,  short  steps,  the  restless  tapping 
of  the  foot  when  he  was  preparing  for  his  work,  gave  little 
promise  of  the  bold,  self-reliant  man  as  he  stood  over  the 
patient,  perhaps  reeking  with  the  perspiration  of  surgical 
ardor,  but  yet  with  steady,  skillful  hand  working  in  a  man- 
ner that  convinced  any  one,  competent  to  judge,  that  a  life 
given  into  his  hands  would  be  preserved  and  returned,  were 
it  among  human  possibilities. 

In  Burlington,  as  in  New  York,  "  Little's  luck  "  became 
proverbial,  for  his  operations,  from  causes  that  I  am  not 
able  to  analyze  or  define,  were  pre-eminently  successful.  A 
well-known  surgeon  in  New  York  told  me,  in  substance, 
that  it  was  a  prevalent  opinion  in  St.  Luke's  Hospital 
that  it  would  be  safe  for  Little  to  cut  oflE  a  foot  of  an  intes- 
tine, when  another  man  could  hardly  touch  it  with  a  knife; 
and  yet  he  was  deferential  to  a  fault  to  the  surgical  opinions 
of  his  peers,  ready  to  adopt  their  suggestions,  and  to  give 
proper  credit  for  them.  He  was  a  man  who  exhibited  great 
common  sense  as  a  surgeon.  He  was  not  overtrained,  but 
he  knew  how  to  get  at  the  upshot  of  a  case  without  being 
unduly  anxious  as  to  how  Ksmarch  or  Lister  was  doinf 
that  thing  now. 

Dr.  Little's  chair  in  the  University  of  New  York  was 
never  a  satisfactory  one  to  him.  His  clinics  there  were 
held  but  for  a  part  of  the  session,  and  he  taught  but  once  a 
week,  although  his  classes  were  large,  and  the  students,  at 
least  on  one  occasion,  petitioned  the  faculty  that  his  instruc- 
tions might  be  continued  throughout  the  session.  The  re- 
<|uest  could  not  be  granted,  on  account  of  the  pressure  for 
time  in  which  to  give  the  whole  curriculum.  Three  years 
after  his  acceptance  of  the  position,  together  with  six  incm- 
b(!rH  of  the  former  post-graduate  faculty  of  the  University, 
he  resigned,  in  order,  in  conjunction  with  them,  to  establish 
I  lie  New  Yi.rk  I'ost-Graduatc  Medical  School.     To  this  in- 


stitution he  gave  the  same  hearty  efEort  that  he  displayed 
in  Burlington.  His  lectures  to  graduates  were,  if  possible, 
bettor  appreciated  than  by  the  under-graduates  whom  he 
had  instructed  since  his  early  manhood.  A  doctor  was  to 
him  a  brother.  Without  quite  knowing  it  himself,  he  acted 
as  if  he  supposed  that  every  man  who  sought  or  had  ac- 
quired the  degree  of  M.  D.  was  as  eager  and  honest  in  the 
pursuit  of  knowledge  with  which  to  save  life  and  mitigate 
disease  as  he  was  himself. 

It  is  said  that  he  always  leaned  toward  the  student,  and 
possibly  too  much,  when  required  to  vote  upon  his  examina- 
tion in  the  faculty  at  Burlington.  This  was  not  from  any 
idea  of  lowering  the  standard  of  proficiency,  but  because  he 
could  not  be  made  to  understand  that  there  were  men  who, 
unlike  himself,  regarded  medicine  as  a  business,  in  which 
they  were  willing  to  embark  with  as  little  capital  as  could 
make  a  fair  show.  During  these  last  three  years  he  ex- 
hibited his  best  qualities  of  faithful  work,  and  if,  as  Dr. 
Lloyd,'one  of  his  former  office  students  and  valued  assist- 
ants, says,  "  he  was  inclined  to  throw  off  his  work  on  other 
shoulders,  and  less  inclined  to  undertake  long  and  serious 
operations,"  on  account  of  some  grave  symptoms  in  his 
general  health,  it  was  not  apparent  to  those  of  his  friends 
who  saw  him  only  at  intervals.  The  last  public  work  he 
was  engaged  in  was  a  meeting  of  the  Post-Graduate  Facul- 
ty, on  the  evening  of  March  31st,  when  he  appeared  in  his 
usual  health  and  spirits.  At  that  meeting  an  incident  oc- 
curred which  was  characteristic  of  the  man.  He  felt  im- 
pelled by  his  judgment  to  vote,  on  a  question  which  then 
came  up,  contrary  to  his  feelings.  It  was  a  question  that 
might  affect  the  interests  of  some  to  whom  he  was  attached, 
and,  after  he  had  voted  and  he  was  found  to  be  in  the  ma- 
jority, he  expressed  his  regrets  that  he  should  be  obliged  to 
vote  for  a  policy  which  might  prove  detrimental  to  the  in- 
terests of  a  friend,  and  he  vainly  sought  for  a  compromise 
upon  the  subject. 

Dr.  Little's  services  to  St.  Luke's  Hospital  were  very 
great,  and  they  were  warmly  appreciated  by  his  patients, 
his  colleagues,  and  the  management.  He  served  one  term 
of  ten  years,  from  1868  to  1878,  when  he  was  retired  under 
the  rules  to  be  made  a  consulting  surgeon.  In  1882  he  was 
reappointed  an  attending  surgeon,  and  held  the  position  un- 
til his  death.  Little  used  to  tell  a  story  of  an  experience  of 
his  at  St.  Luke's  which  well  illustrates  the  maxim  that  "  all 
men  think  all  men  mortal  but  themselves."  He  was  to 
operate,  on  one  afternoon,  upon  two  cases  for  resection  of 
the  upper  jaw.  The  first  patient  died  upon  the  table  from 
getting  blood  in  the  trachea,  and  Little  sent  word  to  the 
survivor  that  he  wished  to  postpone  the  operation  for  him. 
He  was  very  nmch  disappointed  at  the  delay,  and  urgently 
insisted  that  Dr.  Little  should  personally  visit  him  in  the 
ward  and  tell  him  why  he  did  not  wish  to  operate  upon  him 
!i8  appointed.  The  surgeon  accordingly  went  up,  and  with 
some  hesitation,  on  account  of  the  probable  effect  upon  the 
hopes  of  the  candidate  for  an  cxsection,  frankly  told  him 
that  the  first  man  was  dead,  and  ho  did  not  feci  like  going 
on  with  a  case  of  the  same  kind  just  at  llir  nionicnt.  But 
instead  of  being  (hitiiit<'i|  the  i)atient  oxilainuil,  "Oh,  that's 
nothing!      I'm    not    aliMHi.      The    ullur   nj.in   was  a   sickly 
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fellow.  I  never  thought  he  would  get  through.  You  oper- 
ate on  me.  I  won't  die."  As  a  matter  of  fact.  Little  did 
soon  operate  upon  him,  he  got  no  blood  in  his  trachea,  and 
he  did  not  die. 

In  1876  Dr.  Little  was  appointed  an  attending  surgeon 
to  St.  Vincent's  Hospital,  a  position  which  he  held  when  he 
died.  Little  always  believed  that  the  kind  offices  of  the 
Rev.  Vicar -General  Quinn,  one  of  the  managers  of  that  hos- 
pital, were  largely  instrumental  in  securing  him  this  posi- 
tion. The  Vicar-General  was  a  priest  in  the  wards  when 
Dr.  Little  was  house  surgeon  in  the  Xew  York  Hospital, 
and  in  his  visitations  to  the  sick  and  dying  in  the  wards 
had  been  struck  by  the  commanding  presence,  the  assiduous 
and  faithful  labors  of  the  young  surgeon. 

Of  Dr.  Little's  surgical  achievements  in  detail  I  am  not 
competent  to  speak,  nor  is  it  necessary  that  I  should  do  so. 
They  are  indelibly  recorded  in  surgical  literature — at  least 
in  part,  for  of  late  years  Dr.  Little  was  somewhat  regardless, 
from  lack  of  time,  perhaps,  from  his  large  and  exacting 
public  and  private  practice,  to  write  as  much  as  his  friends 
might  have  wished.  But  I  may  say  that  he  was  the  first 
American  surgeon  to  puncture  the  bladder  with  the  aspira- 
tor for  the  relief  of  retention  of  urine.  He  simultaneously 
ligated  the  subclavian  and  carotid  arteries  of  the  right  side 
for  aneurysm  of  the  fine  part  of  the  subclavian.  The  opera- 
tion for  stone  bv  various  methods  he  had  performed  seventy- 
seven  times,  with  a  fatal  result  in  but  two  cases.  In  hare- 
lip and  strangulated  hernia  he  also  had  a  large  and  success- 
ful experience.  He  entered  into  the  advances  claimed  to 
be  made  by  antiseptic  surgery  with  great  enthusiasm,  and 
on  his  last  visit  to  Europe,  at  the  meeting  of  the  Interna- 
tional Congress  in  London,  he  investigated  Lister's  methods 
very  carefully,  and  came  back  to  carry  out  all  the  details  of 
Listerism  in  capital  operations.  He  was  a  surgeon  who 
looked  round  upon  a  far  horizon.  Very  few  operations 
were  foreign  to  his  knife.  Yet  he  was  extremely  apprecia- 
tive of  specialists,  and,  while  not  heeding  their  advice  so 
much  as  some  of  those  who  have  looked  askance  at  them, 
he  frequently  sought  their  aid,  and  often  publicly  recog- 
nized their  value  in  enlarging  the  field  of  exact  knowledge. 
He  himself  used  the  ophthalmoscope,  the  laryngoscope,  and 
other  means  of  examination  not  always  used  by  general  sur- 
geons, so  that  he  was  singularly  competent  to  make  an  ex- 
amination in  any  surgical  case.  In  the  practice  of  medicine 
also — for  he  by  no  means  confined  his  work  to  surgery — he 
was  suggestive  in  the  matter  of  treatment,  and  had  many 
celebrated  prescriptions  upon  which  he  drew  with  great 
readiness  and  accuracy. 

Little  was  a  great  admirer  of  his  instructor,  Willard 
I'arkcr.  He  gave  his  first-born  the  name  of  his  preceptor. 
J>r.  George  Shrady  styles  him  one  of  his  worshipers.  So 
great  was  tliis  admiration  when  he  left  the  hospital  that 
some  of  his  friends  feared  he  would  be  content  to  be  an 
imitator  and  never  strike  out  for  himself.  He  seeini;^!  to 
have  aci|uire<l  Dr.  I'arker's  art  of  making  surgery  fiuscinat- 
ing  to  students;  he  drew  them  about  liim  in  great  num- 
bers. Kven  if  the  clinical  material  for  his  hour,  on  any 
particular  day,  was  scanty,  the  lecture  would  not  betray  the 
want,  fi>r  what  was  there  was  made  the  subject  of  lionu-ly 


but  important  lessons.  The  capacity  for  dignifying  the 
every-day  work  of  surgical  practice,  for  making  apparently 
minor  things  and  details  assume  their  true  importance,  be- 
longed to  him  in  a  great  degree.  He  could  make  a  good 
clinic  from  material  which  some  surgeons  would  not  deign 
to  spend  a  moment  upon.  Like  Willard  Parker,  also,  he 
attracted  to  himself  numerous  office  students,  who  almost 
invariably  became  much  attached  to  him. 

Dr.  Little  was,  in  the  good  sense,  a  simple-minded  man. 
He  loved  to  sit  down  in  such  places  as  the  office  at  the  hotel 
in  Burlington,  and,  as  he  became  warmed  in  his  discourse, 
talk  to  plain  laymen,  who  understood  but  half  of  what  he 
said,  of  tumors  and  ligations,  of  resections  and  ovarioto- 
mies, and  all  without  any  idea  of  boasting  of  his  own  deeds, 
for  he  had  not  the  faintest  resemblance  to  a  braggart,  but 
he  was  so  interested  in  surgery  that,  like  Agassiz,  who 
talked  about  his  study  of  the  skeletons  of  fishes  to  stage- 
drivers,  he  fairly  bubbled  over  upon  the  subject.  He  was 
fond  of  the  meetings  of  the  profession.  After  its  founda- 
tion, the  New  York  Surgical  Society  was  his  favorite  place 
for  recounting  his  experience  and  listening  to  the  discourse 
of  the  distinguished  men  who  organized  and  maintained  this 
body.  He  was  one  of  the  signers  of  the  address  to  the 
profession  of  the  State  against  the  re-enactment  of  the  Old 
Code,  and  the  movement  to  liberalize  the  profession  had  his 
full  sympathy  and  co-operation.  Social  to  a  degree,  he 
could  be  found  late  in  the  afternoon  in  the  conversation- 
room  or  at  the  monthly  meetings  of  his  club,  with  a  cigar 
for  himself  and  for  his  neighbor,  ready  to  discourse  upon 
any  subject  that  was  uppermost  in  men's  minds.  He  gave 
great  thought  and  spared  nothing  in  the  education  of  his 
two  sons  and  a  nephew.  He  had  almost  exaggerated  ideas 
of  the  importance  to  a  young  man  of  an  exact  and  thorough 
course  of  study  in  a  college.  He  did  not  practice  his  pro- 
fession with  an  idea  of  amassing  a  fortune,  but  he  conceived 
that  it  was  better  to  thoroughly  educate  his  sons  than  to 
leave  them  the  few  dollars  which  a  niggardly  economy 
might  have  allowed  a  physician  dying  in  middle  life  to  put 
aside  from  his  professional  income.  Before  his  death  he 
had  the  great  satisfaction  of  seeing  his  eldest  son  fully 
equipped  and  prosperously  entered  upon  the  practice  of  a 
lucrative  profession.  In  his  latter  years  he  interested  him- 
self very  much  in  the  study  of  china  and  bric-a-brac.  It 
became  a  recreation  to  him  to  visit  auction-rooms,  and  often 
he  came  away  with  a  rare  bit  of  some  kind. 

(iaiton  describes  a  certain  class  of  men  .as  being  incapa- 
ble of  advancing  beyond  a  certain  point  in  mental  attain- 
ment, just  as  another  class  can  only  be  developed  physically  to 
a  certain  inferior  standard.  Little  was  not  one  of  these.  As 
long  !«s  he  lived  he  grew  in  mental  capacity.  He  was  never 
satisfied  with  his  own  preparation  for  the  study  of  medicine, 
but,  while  he  did  not  enjoy  the  advant.'igcs  of  a  college 
trainins:  that  he  appreciated  so  highly  in  others,  he  had  that 
which  no  conventional  curriculum  can  of  itself  furnish — a 
receptive,  in<iuiring,  and  unbiased  mind  in  science;  and  as 
to  merely  scholastic  attainments  he  might  have  well  said  as 
did  John  Hunter  when  he  heard  that  he  was  reproached  by 
a  rival  with  being  ignorant  of  the  dead  languages,  "  I  would 
endeavor  to  teach  him  on  the  dead    body  tliat   which  he 
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never  knew  in  any  language  living  or  dead."  It  has  been 
said  by  one  biographer  of  Dr.  Little  that  he  was  a  typical 
American.  It  is  certainly  true  that  his  career  is  a  striking 
example  of  how  eminence  in  our  profession  is  to  be  attained 
by  the  resources  of  our  own  country.  His  education  was 
wholly  obtained  within  his  own  city.  He  had  none  of  the 
advantages  so  useful  to  the  best  of  men,  so  without  use  to 
many,  which  are  to  be  obtained  in  British  or  Continental 
schools.  But  no  man  more  than  he  appreciated  the  labors 
of  foreign  surgeons  and  pathologists,  no  one  followed  more 
eagerly  the  medical  literature  of  his  time ;  but  he  was  fortu- 
nate enough  never  to  acquire  that  slavish  esteem  for  books 
which  would  have  led  him  to  read  so  many  as  to  cease  to 
think  for  himself. 

The  sense  of  humor  was  fully  developed  in  Dr.  Little. 
From  the  busy  and  sometimes  weary  life  of  a  general  prac- 
titioner, and  from  the  society  of  his  friends,  he  extracted 
much  to  give  zest  to  his  work.  A  joke  at  his  own  expense 
was  almost  as  welcome  as  if  for  another.  He  used  to  tell 
with  great  glee,  and  awaking  much  laughter  as  he  did  so, 
how  a  little  trick  of  his  to  stop  too  prolix  patients  once  got 
bim  into  great  trouble.  He  said  that  he  had  found  a  good 
device  for  interrupting  a  needlessly  long  story  on  the  part 
of  a  patient  was  to  ask,  in  the  midst  of  the  long  narrative, 
"  Please  let  me  see  your  tongue."  He  found  that  patients 
bore  this  interruption  very  well,  and  that,  in  their  eagerness 
to  get  the  doctor's  opinion  of  this  index  of  the  digestion, 
its  wagging  ceased.  But  on  one  evening  a  friend,  who  was 
in  no  sense  a  patient,  was  making  a  call  upon  him,  and 
talked  long,  when  Little  was  very  tired.  After  a  time  the 
doctor's  mind  wandered  afar  off  from  the  discourse  to  the 
discussion  of  medical  cases  and  questions,  and,  turning  to 
his  friend,  who  was  in  the  full  tide  of  talk,  he  asked  with 
great  gravity,  "  Please  let  me  see  your  tongue."  Little  was 
never  able  to  explain  what  happened  when  his  friend  had 
fairly  taken  in  the  meaning  of  this  interruption. 

But  I  must  turn  from  the  contemplation  of  the  varied 
sides  of  our  late  associate's  life  and  character.  A  quarter  of 
a  century  was  to  be  the  limit  of  his  professional  life.  In 
the  apparent  ripeness  not  of  old  age,  but  of  middle  life,  it 
was  ordered  that  his  work  should  end.  As  has  already  been 
intimated,  he  was  actively  engaged  at  a  professional  meet- 
ing up  to  a  late  hour  on  Tuesday,  March  31st,  and  on  Satur- 
day, April  4,  1885,  he  was  in  the  life  beyond.  In  August, 
1884,  it  was  discovered  that  he  was  sufTcring  from  diabetes. 
I  believe  it  is  thought,  by  some  authorities  at  least,  that  the 
debility  induced  by  this  disease,  the  existence  of  which  was 
shown  by  the  examination  after  deirth,  made  him  less  able 
to  resist  the  acute  affection  from  which  he  died.  At  any 
rate,  it  had  a  sensible  effect  upon  his  apparent  feelings  and 
Ju:tionH,  as  observed  by  his  intimates.  Ills  thirst  wfis 
marked,  and  he  became  much  fatigued  upon  slight  exertion 
I'.ut  he  continued  his  daily  work,  without  creating  a  suspi- 
cion of  the  existence  of  any  serious  disease,  in  lliose  wjio  saw 
liirn  only  at  intervals,  until  Wednesday  morning,  April  1st, 
when  he  called  his  frieii<l,  \)t.  Lloyd,  to  his  oflice,  at  about 
ten  o'clock,  and  lie  found  him  with  his  head  resting  upon  liis 
band  and  complairiitig  of  a  severe  pain  in  the  right  iliac  fossa. 

He  asked  l>r.  Llr)yd  to  attend  to  liis  clinic  for  that  day, 


while  be  proposed  to  make  one  or  two  calls  in  the  after- 
noon. He  then  went  up  stairs  and  took  a  dose  of  cathartic 
medicine  prescribed  by  himself.  At  noon  he  said  he  felt 
better,  and  he  went  out  to  try  and  finish  some  work,  but  he 
soon  returned,  complaining  of  severe  pain.  His  family  phy- 
sician. Dr.  John  S.  Campbell,  was  sent  for  in  the  evening; 
when  Dr.  Campbell  arrived  he  ordered  a  dose  of  castor-oil, 
which  he  had  seen  relieve  similar  attacks  in  Dr.  Little.  The 
night  passed  without  a  movement  of  the  bowels,  and  with  a 
steady  increase  in  the  pain.  Early  in  the  morning  he  sent 
for  Dr.  Lloyd  and  gave  him  the  necessary  instructions  in 
regard  to  his  practice.  When  Dr.  Campbell  came  for  his 
morning  visit  he  advised  that  Dr.  Loomis  be  sent  for  in 
consultation,  and  when  he  came,  although  he  thought  there 
was  beginning  typhlitis,  he  advised  a  dose  of  calomel.  He 
also  had  seen  Dr.  Little  in  similar  attacks,  which  had  been 
relieved  by  cathartics. 

No  alleviation  of  the  pain  was  obtained,  nor  did  the 
bowels  respond  to  the  frequent  calls  made  upon  them  ;  and 
on  Friday,  owing  to  the  increase  of  the  pain,  it  was  found 
necessary  to  resort  to  the  hypodermic  injection  of  morphine. 
It  was  also  noticed  that  there  was  a  localized  peritonitis, 
and,  when  Dr.  Campbell  arrived.  Dr.  Sands  was  also  called 
in  consultation.  By  the  time  he  arrived,  in  the  afternoon, 
the  inflammation  of  the  peritonaeum  had  become  general, 
and  it  was  a  question  whether  it  would  be  wise  to  operate. 
This  was  advised  against,  however,  when  the  existence  of 
the  constitutional  disease  was  fully  considered.  Although 
the  hypodermic  was  used  freely  all  Friday  night,  it  was 
found  on  the  morning  of  Saturday  that  the  peritonitis  was 
much  aggravated.  On  this  morning  he  sent  for  Dr.  Lloyd, 
and  when  he  got  to  the  room  he  found  him,  in  spite  of  the 
peritoneal  inflammation,  sitting  in  a  chair  by  the  side  of  the 
bed.  As  Dr.  Lloyd  entered  the  room  he  asked  if  he  thought 
he  looked  much  worse  than  the  day  before,  and  then  imme- 
diately began  to  give  instructions  with  regard  to  some  busi- 
ness for  the  University  of  Vermont,  which  he  thought  ought 
to  be  attended  to  without  delay.  It  was  suggested  to  relieve 
the  distension  of  the  bowels  by  an  aspiration,  but  he  ob- 
jected, and  the  matter  was  not  urged.  Dr.  Lloyd,  from 
whom  I  received  these  particulars,  then  continues:  "After 
remaining  with  him  for  some  time,  I  left  to  attend  to  the 
calls,  and  was  probably  absent  about  an  hour.  Upon  my 
return  I  vvas  met  at  the  door  by  one  of  the  servants,  who 
asked  me  to  hurry  to  the  room,  as  the  doctor  was  worse. 
Hurrying  up  stairs,  I  found  Drs.  Campbell  and  Powell  al- 
ready there,  and  that  collapse  had  set  in  a  few  minutes  be- 
fore. Just  before  my  arrival  the  doctor  had  asked  Dr. 
Campbell,  'Doctor,  don't  you  think  a  little  digitalis  would 
be  good  for  this  failing  heart  of  mine  ? '  Dr.  Sands  wa.s  also 
sent  for  and  arrived  in  a  very  few  minutes  ;  but  there  was 
nothing  to  be  done,  and  we  now  knew  that  the  end  was 
neariiig  fast.  As  I  entered  the  room  the  doctor  held  out 
his  ham!  willi  the  ex{)ression,  'Lloyd,  I  am  going  now'; 
and  ihcM,  a  iiiiriiitc  later,  again  calling  mc  by  name,  he  said, 
'1  now  realize  the  truth  of  what  poor  Beard  said.'*     Dur- 

*  This  refers  to  llio  djiiif!  wonls  of  the  late  (ieor(.'e  M.  Iteiird,  iu 
wliieli  he  exprcsdcit  hin  rcurelH  thai  he  iiiiili!  not  cxpnT'x  the  (lion(;lit8 
of  u  (lyiii|{  muii. 
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ing  all  this  time  he  was  suffering  intensely,  but  his  mind 
was  entirely  clear,  and  his  spirit  undaunted  by  the  fast  ap- 
proach of  death.  He  summoned  the  household  servants  and 
family  about  his  bedside,  casting  anxious  glances  at  a  clock 
that  was  in  his  chamber,  plainly  showing  that  he  was  count- 
ing the  moments  that  he  still  had  to  live.  Having  bid  fare- 
well to  each  one  by  name,  and  with  the  words,  '  I  die  in  the 
Christian  faith '  upon  his  lips,  there  was  a  final  instant  of 
distress,  when  this  brave  man  yielded  up  his  spirit  to  the 
God  who  gave  it." 


Original   Communications. 

CASES    IN 
ORTHOPEDIC  SURGERY.* 
By  AP  morgan   VANCE,  M.  D., 

LotnsvrLLE,  KT. 

Mr.  President  and  Ladies  and  Gentlemen  of  the 
Kentucky  State  Medical  Society  :  As  your  Committee 
on  Orthopaedic  Surgery,  I  submit  the  following  cases  in 
operative  orthopaedy  as  my  report,  prefaced  by  a  few  re- 
marks in  justification  of  the  procedures  in  three  of  the 
cases. 

The  ailment  known  as  infantile  paralysis  is,  and  always 
has  been,  the  dread  of  the  orthopaedist.  It  is  productive 
of  almost  half  the  cripples  we  meet,  and  is  dreadful  because 
of  the  meager  results  attained  by  treatment,  most  of  the 
authorities  now  holding  that  all  relief  derived  comes  spon- 
taneously, and  the  effects  of  treatment  other  than  that  to 
prevent  deformity  and  to  promote  locomotion  are  nil.  This 
has  certainly  been  my  experience  so  far  in  the  effort  to 
revive  the  muscles  which  are  lost. 

The  use  of  mechanical  appliances  for  the  purpose  of 
gaining  the  above-mentioned  results  is  very  \msatisfaotory 
for  a  number  of  reasons. 

If  we  make  apparatus  strong  enough  to  render  constant 
breaking  less  liable,  it  will  be  too  heavy  for  the  weakened 
patient  to  manipulate  at  all,  hence  most  patients  soon  dis- 
card braces,  either  because  of  this  or  from  their  inability  to 
boar  the  expense  of  constant  renewal.  Deformity  soon 
takes  place,  and,  as  the  patient  grows  older  and  heavier,  hope- 
loss  crippling  is  inevitable. 

How  many  of  these  persons  are  daily  seen  on  our  streets  ! 
some  unable  to  help  themselves  at  all,  others  showing  every 
degree  of  deformity  with  more  or  less  disability.  The 
mechanical  surgeon,  therefore,  is  constantly  on  the  alert  for 
new  suggestions  toward  treatment. 

It  has  been  suggested,  I  believe,  in  England,  and  in  some 
ca,scs  acted  upon,  though  the  results  have  not  been  re|)orted, 
that  the  residue  of  the  paralyzed  muscles  have  a  section  re- 
moved, thus  gaining  by  an  inelastic  band  better  control  of 
tlie  joint  below.  It  has  aKso  been  recommended,  whether 
carried  out  yet  or  not  I  am  unable  to  say,  that  in  some 
forms  of  talipes  calcaneus,  for  instance,  the  tendo  Achillis  be 
resected,  thus  gaining  an  inelastic  band,  lus  mentioned  above. 


The  third  suggestion,  and  the  one  I  have  taken  advantage 
of,  is  to  excise  the  useless  joint  and  produce  bony  ankylosis, 
thus  doing  by  bone  what  we  attempt  to  do  by  apparatus. 

This  seems  at  first  glance  to  be  very  bold  surgery,  but, 
when  we  look  first  at  the  utter  hopelessness  of  these  unfor- 
tunates, and  at  the  fact  that  the  joints  are  alive  and  the  bone 
in  young  subjects  healthy,  we  may  hope  for  less  risks  than 
when  we  get  our  prognosis  from  statistics  of  excisions  where 
bone  disease  exists.  The  greatest  difficulty  is  the  gaining 
of  the  patient's  consent.  No  surgeon  should  ever  perform 
any  grave  operation  which  is  proposed  for  convenience  with- 
out making  the  patient  cognizant  of  the  risks  he  is  under- 
going. First,  because  it  is  not  right;  secondly,  because  if 
it  fails  and  the  possibility  of  failure  has  not  been  explained, 
it  renders  surgery  too  unpopular  in  that  neighborhood. 

The  authorities  for  this  class  of  operations  are  very 
meager.  In  the  latter  part  of  1881  I  saw  it  mentioned  in 
a  journal  that  Volkmann  had  suggested  this  procedure  for 
the  knee  and  ankle  where  the  muscles  of  the  hip  were  left, 
and  that  four  or  five  operations  had  been  done,  with  what 
results  I  have  not  yet  learned. 

Not  until  May,  1882,  did  I  succeed  in  getting  a  patient 
to  consent  to  the  operation. 

Case  I. — Boy,  aged  Nine,  Subject  of  Extreme  Valgus  from 
Infantile  Paralysh ;  Un»ati-\factory  Use  of  Apparatus  for  Sev- 
eral Years;  Artlficlnl  A nlyloiiis  produced,  with  Good  Loeomo- 


'  Read  before  the  Kentucky  State  Medical  Society,  June  20,  1885. 
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Fill.  1  (l'*««  l>.— Ik'f  ito  excision  of  llic  iiikli'  joint. 
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tion  resulting. — Ed.  Lawrence,  aged  nine,  of  German  parentage, 
came  under  my  care  as  a  dispensnry  patient  in  the  early  part  of 
1882,  giving  the  usual  history  of  infantile  paralysis  occurring  at 
two  years  of  age.  Both  limbs  were  at  first  atfeoted  spontaneous- 
ly, recovery  taking  place  to  such  an  extent  that  only  partial 
paralysis  of  the  left  lower  extremity  remained,  producing,  as 
the  cut  will  show,  a  had  valgus. 

He  bad  been  treated  by  various  physicians,  and  had  worn  all 
forms  of  apparatus  without  material  benefit  either  as  to  the  cure 
of  the  paralyzed  muscles  or  to  locomotion. 

At  the  first  examination  I  proposed  the  operation  of  excision 
of  the  ankle  joint  for  the  purpose  of  causing  stiffness  in  the 
best  position  for  future  usefulness,  thus  getting  rid  of  all  braces, 
which  had  been  faithfully  tried. 

Not  for  several  months  did  I  gain  the  consent  of  the  parents 
to  the  procedure,  but  finally,  finding  the  foot  fast  assuming  a 
worse  position  as  the  boy  grew  heavier,  and  the  brace  more 
often  out  of  repair,  consent  was  obtained. 


Via.  8  (Caib  I).— After  ezciBlon  of  the  ankle  Joint. 

On  May  13,  1882,  the  operation  was  done.  Dr.  .J.  W.  Hol- 
land administering  the  chloroform,  and  several  other  profea- 
bional  friends  being  i)resent.  A  well-fitting,  adjustable  splint, 
made  of  leather  and  hard  rubber,  had  been  prejiared  to  receive 
the  limb. 

Tlie  first  step,  after  a[>plying  Esmarcli's  bandage  to  the  limb, 
was  to  make  an  incision,  some  three  inches  long,  half  way  be- 
tween the  internal  malleolus  and  the  tendon  of  the  tibialis-an- 
ticus  muscle  in  the  axis  of  the  extended  foot,  the  center  of 
the  incision  being  over  the  annular  ligament. 


When  the  joint  was  reached  was  it  was  oi)ened  and  the  foot 
broken  off  the  tibia,  the  ends  of  this  hone  and  the  fibula  being 
sufficiently  exposed  to  allow  of  their  being  removed  with  the  or- 
dinary amputating  saw  ;  then  the  upper  surface  of  the  astragalus 
was  shaved  off  with  a  stout  bistoury  through  the  cartilage  and 
sutticientlj  into  the  bone  to  insure  that  enough  surface  would  bo 
freshened  to  produce  bony  union  with  the  tibia  and  fibula.  The 
wound  was  closed  with  stitches,  a  counter-opening  being  made 
for  a  rubber  drainage-tube.  No  bleeding  being  present  except 
from  the  shaved  surface  of  the  astragalus,  this  was  stopped  only 
after  bruising  the  surface  with  the  handle  of  the  bistoury. 

Surgical  fever  in  this  case  ran  as  high  as  102°  F.,  but  no  very 
alarming  symptoms  occurred,  and  within  three  weeks  the  ex- 
ternal wounds  were  closed.  I  think  this  would  have  occurred 
earlier  had  it  not  been  for  the  great  secretion  of  synovia,  which 
caused  the  wound  to  open  several  times. 

Three  years  have  now  elapsed,  and  this  boy  has  been 
able  to  walk  without  apparatus  and  with  no  inconvenience. 
There  is  at  this  date  three  quarters  of  an  inch  shortening  of 
that  limb,  with  bony  union  of  the  astragalus  to  the  tibia  and 
fibula. 

A  mistake  was  made  at  the  first  dressing  of  the  foot  by 
placing  it  in  slight  extension,  hoping  thereby  to  more  easily 
overcome  the  effects  of  shortening  by  simply  extending  the 
heel  of  this  shoe.  I  believe  this  makes  him  step  off  tliis 
foot  in  valgus  still,  despite  the  fact  that  the  foot  was  set  in 
varus ;  and  has  produced,  by  the  greater  strain,  weakening 
of  the  ligaments  anterior  to  the  astragalo-tibial  junction. 
From  this  mistake,  the  result  is  not  so  good  as  it  would  have 
been  if  the  foot  had  been  placed  at  right  angles,  though 
the  result  obtained  decidedly  justifies  the  means. 


Case  II. — Boy,  aged  Seven  ;  Subject  of  Infantile  Paralysis, 
of  Six  Years^  standing ;  Partial  Spontaneous  Recovery  of  One 
Liml,  the  other  almost  completely  Poioerless  and  Greatly  Be- 


Ym.  8  (C'ABK  II).— Before  ctcIhIoh  of  (ho  kiicc  Joint. 
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formed ;  So  Locomotion  without  Crutches;  Excision  of  Right 
Knee  followed  by  Bony  Ankylosis,  with  Relief  of  Deformity 
and  Great  Improvement  in  Walking. — Charley  Hadfield,  aged 
seven ;  subject  of  infantile  [laralysis  since  ten  months  of  age, 
both  lower  estremities  being  affected ;  the  left  had  spontane- 
ously improved  to  such  an  extent  that,  comparatively  speaking, 
it  had  become  quite  useful. 

Many  forms  of  apparatus  had  been  worn  and  every  known 
treatment  had  been  tried,  and,_from  the  history,  I  should  judge 
very  faithfully.  » 

The  photographs  will  better  show  this  child's  condition  than 
I  can  by  any  written  description.  Sufljce  it  to  say,  as  the  boy 
grew  older  he  more  fully  realized  his  helpless  condition,  and 
kept  complaining  that  his  father  would  not  have  anything  done 
for  his  relief. 

The  case  came  under  my  observation  three  years  before  its 
last  appearance,  and  I  had  then  advised  the  operation  afterward 
done.  The  father,  remembering  this,  came  again  and  consented 
to  it,  after  understanding  its  full  gravity  and  assuming  his  share 
of  the  responsibility. 


Fio.  ■(  (Case  IlL—z^fHToxciiiion  of  the  knee  joint. 


I  went  so  far  as  to  Int  him  hear  a  disi'ussion  upon  the  pro- 
priety of  this  form  of  operation  by  tiie  members  of  the  Meilico- 
('hinirgiciil  Snciety  of  Louisville,  which  was  not  at  all  favor- 
nlile  to  its  performance. 

On  October  21,  1HH4,  after  an  open  splint,  made  of  leather 
and  liard  riilibor,  liail  been  prepared,  the  opt^aticii  was  done  in 
the  presence  of  a  number  of  [irofessional  friond.s,  Dr.  J.  M.  Ray 
adniinisteriiig  the  ether. 

As  shown  by  the  pliotoirraph,  the  limb  was  (jreally  ile- 
formeil,  the  log  flexed,  rotateil,  and  partially  lii.xated  outward 
and  backward.     On  nccount  of  this  deformity,  tlie  first  step  in 


the  operation  consisted  in  making  an  incision  longitudinally 
along  the  inner  border  of  the  patella,  having  for  its  center  the 
joint.  Before  turning  the  bones  out  to  be  sawed  off  the  patella. 
was  removed,  then  the  ligaments  were  divided  and  the  ends  of 
the  femur  and  tibia  easily  exposed  and  removed  with  an  am- 
putating saw.  There  was  no  hsemorrhage,  as  in  Case  I,  as  the 
sawing  closed  the  caneelli.  The  external  ham-string  was  left 
untouched,  it  being  the  only  muscle  of  the  thigh  which  had 
any  vitality  left,  and  by  its  contraction  had  produced  luxation 
and  rotation  of  the  tibia.  This  muscle  served  as  a  perfect  ten- 
sion band  to  hold  the  bone  in  apposition. 

There  was  little  or  no  shock  following  the  operation,  and 
the  limb  was  at  once  placed  in  the  splint.  Ten  hours  after  the 
patient  was  placed  in  bed  the  temperature  was  found  to  be 
10.5°  F.  Reasoning  that  nothing  but  malaria  developed  by  sur- 
gical procedure  could  produce  such  a  fever  as  this  in  so  short 
a  time,  quinine  was  used  liberally  with  the  effect  desired,  and 
had  to  be  kept  up  for  a  considerable  time. 

The  boy  suffered  little  during  his  convalescence,  and  was  con- 
fined in  bed  for  eight  weeks  before  the  wound  closed;  during 
this  whole  time  there  was  an  excessive  discharge  of  synovial 
fluid,  as  in  Case  I.  His  general  health  was  much  improved,  as 
will  be  noticed  by  the  difference  in  his  appearance  as  shown  by 
the  photographs. 

The  only  accident  occurring  during  his  convalescence  was  at 
about  the  end  of  the  third  month,  when  the  wound  and  counter- 
opening  reopened  completely,  following  the  formation  of  pus. 


Tlie  chilli   had   been  walking  about  with  the  convalescent 
plaster  dressing  still  un,  and  had  probably  bruised  the  limb,  <y 
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there  was  slight  exfoliation  of  bone,  causing  the  pus  formation, 
which,  bping  confined  under  the  dressing,  forced  the  wound 
open  from  end  to  end,  instead  of  discharging,  as  is  usually  the 
case,  from  a  small  opening  at  the  point  of  least  resistance. 
Kapid  healing  soon  took  place,  and  the  boy  has  been  [lerfeotly 
•well  since.  Firm  bony  union  now  exists  at  the  site  of  the  knee, 
and  the  boy  is' able  to  stand  without  the  aid  of  crutch  or  sup- 
port of  any  kind,  and  can  walk  quite  well. 

The  long  confinement  produced  weakness  of  the  left  limb, 
but  this  is  fast  gaining  strength  by  use.  The  action  of  the  hip 
is  pendulum-like,  as  there  is  little  or  no  power  to  flex  the  thigh. 
The  foot  in  this  patient  was  in  a  state  of  equino-varus,  and  was 
straightened  during  his  confinement.  If  a  proper  shoe  is  worn, 
BO  operative  Interference  will  be  needed,  as  was  at  first  antici- 
pated. 

Case  III. —  Case  of  Talipes  Equina -Varus  Jrom  Infantile 
Paralysis  in  a  Young  Woman  aged  Twenty-five ;  Complete  Cor- 
rection ly  Tenotomy  and  Retentive  Apparatus  ;  almost  Complete 
Relapse  after  Four  Years;  Excision  of  Ankle  Joint,  with  Cor- 
rection of  Deformity  and  Good  Locomotion  anticipated. — Feb- 


Fio.  0  (Case  III).— After  cxci.-ion  of  the  ankle  joint. 

ruary  6,  1885,  Emma  Moore,  aged  twenty-five,  infantile  paraly- 
sis of  right  lower  extremity,  resulting  in  talipes  equino-varus. 
Four  years  ago,  deformity  relieved  hy  tenotomy  and  retentive 
apparatus,  which  was  used,  until  worn  out,  with  comparatively 
j^ood  locomotion ;  then  a  rapid  return  of  the  deformity.  At 
this  second  appearance  excision  of  the  ankle  joint  was  proposed 
and  readily,  under  the  existing  circumstances,  consented  to,  as 
Bhe  was  unable  to  got  about  at  all. 

The  patient  was  placed  in  the  City  Hospital  of  Louisville, 
and  tlic  operation  done  before  the  medical  classes,  February  6, 
1885,  I)r.  J.  M.  Itay  giving  ether.  After  the  hicmostatic  band- 
age was  apjilied,  a  longitudinal  incision  was  made,  just  anterior 
to  the  external  malleoliiH,  about  three  inches  in  length  ;  the  tip 
of  the  libula  was  snijiped  od'  with  the  bono-pliers  to  facilitate 


the  breaking  of  the  foot  off  the  tibia,  which  was  then  easily  ac- 
complished, the  articular  cartilage  being  removed  by  an  ampu- 
tating saw  from  the  tibia  and  by  Hay's  saw  from  the  astragalus, 
tliere  being  little  or  no  hasmorrbage,  the  ligaments  acting  as 
tension  bands  to  help  hold  the  bones  in  apposition,  as  the  ham- 
strings did  in  Case  II. 

An  adjustable  splint  had  been  made  to  receive  the  limb  and 
hold  it  at  rest  in  the  best  position.  Upon  examination  of  the 
pieces  of  bone  removed,  quite  a  good  deal  of  what  appeared  to 
be  fatty  degeneration  was  found  in  that  taken  from  the  tibia, 
while  that  from  the  astragalus  appeared  firm  and  healthy. 

Prognostications  of  a  fatal  result  from  osteomyelitis  and 
subsequent  drain  were  freely  made  by  my  professional  brethren 
present.  Notwithstanding  the  many  disadvantages  in  the  way 
of  surroundings  and  an  intercurrent  dysentery,  she  made  a  good 
recovery,  the  only  surgical  complication  being  the  appearance, 
about  the  third  week,  of  a  diffuse  cellulitis  of  the  anterior  part 
of  the  calf,  yielding  readily  to  treatment. 

At  the  date  of  obtaining  the  photograph  the  patient  was  in 
splendid  condition,  the  foot  in  good  position,  bony  union  be- 
tween the  astragalus  and  tibia  secured,  and  she  could  bear  her 
weight  on  this  foot,  though  not  allowed  to  walk  on  it  yet,  for 
fear  of  irritation  and  renewed  suppuration. 

Cask  IV. — Subcutaneous  Osteotomy  of  the  Femur  below  the 
Trochanter  for  Angular  Deformity  of  Thigh  from  Hip  Disease; 
the  Creat  Crippling  relieved  aiid  Good  Locomotion  obtained. — 
June  11,  1884,  Homer  Colbert,  aged  nine  years,  the  subject  of 
spinal  caries  and  true  hip  disease,  both  long  since  spontaneously 


i  j<;  T  (Cakk  IV).— Bororolliooporatlon. 
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cured,  the  hip  being  ankjlosed  by  bone  at  an  angle  of  less  than 
90°  with  the  pelvis,  the  deformity  resulting  being  greater  be- 
cause of  the  spinal  disease  in  high  dorsal  region,  which  took  up 
most  of  the  power  of  compensation  in  the  lumbar  spine. 

This  boy  could  stand  with  difficulty  by  holding  on  to  his 
left  knee  and  right  hip,  but  could  not  walk,  his  mode  of  loco- 
motion being  on  all  fours.  The  patient  was  an  inmate  of  the 
Methodist  Orphan  Home,  and  ready  consent  to  the  operation 
was  obtained ;  and,  on  the  date  mentioned,  it  was  performed  in 
the  presence  of  the  visiting  physicians  of  the  institution  and  sev- 
eral other  professional  friends.  The  patient  was  ancesthetized 
by  Dr.  Senteny,  and  turned  upon  his  right  side.  A  block  of 
marble,  well  padded,  was  pressed  tightly  upward  on  the  inner 
side  of  the  thigh  as  high  as  the  perinfeum  would  allow.  The 
chisel  was  entered  just  below  the  trochanter,  the  edge  of  the 
blade  being  in  the  axis  of  the  limb.  It  was  then  sunk  by  steady 
pressare  to  the  bone,  then  turned  with  the  edge  across  the  bone, 
and  driven,  with  sharp  strokes  of  the  mallet,  through  until  its 
hard  substance  on  the  other  side  was  reached  and  partly  entered. 
The  direction  was  then  changed  and  the  same  amount  of  cutting 
done  in  several  directions  until  sufficient  weakening  had  been 
produced   to   insure  our  being  able  to  complete  the  fracture. 


Pio.  8  (Ca«k  rV).— After  the  operation. 

AVitliout  removing  the  cliinel,  the  edge  of  the  pnddoil  l)lock  was 
pliu'i'd  opposite  the  chisel  and  rcHte<l  on  the  tiil)lc,  tlius  iicting 
as  II  fnlcruiii  iit  tlic  weakened  point.  The  )ielvis  l>oing  fixed  by 
nn  aHsJHtant,  a  ([uick  and  forcible  depression  of  the  lower  end 
of  tiic  femur  completed  the  fracture. 


The  chisel  was  then  removed,  and  tenotomy  of  the  muscles 
going  to  the  anterior-superior  spinous  process  of  the  ilium  was 
done,  when,  without  much  difficulty,  the  limb  was  brought 
down  and  fixed  in  plaster  of  Paris,  90°  of  deformity  being 
overcome.  The  wounds  were  dressed  with  compresses  of  ab- 
sorbent cottpn  and  the  case  was  treated  as  a  simple  fracture, 
going  on  to  conclusion  without  a  bad  symptom,  the  boy  being 
able  to  walk  at  the  end  of  five  weeks.  He  walks  now — when 
the  second  photograph  is  taken — any  distance  without  diflSculty, 
using  an  elevated  shoe  to  compensate  for  about  one  inch  and  a 
half  shortening  of  the  affected  limb. 

Case  V. — Deformity  of  Left  Loiter  Extremity  in  a  Toung 
Man  of  Seventeen,  the  Result  of  Knee-Joint  Disease  of  Many 
Years'  Standing,  relieved  iy  Subcutaneous  Osteotomy  of  Loiter 
End  of  Femur. — A.  B.,  aged  seventeen  years,  came  under  ob- 
servation last  November  for  treatment.  There  were  the  history 
and  the  evidence  locally  of  an  old  intlamraation  of  the  left  knee 
joint  dating  back  to  early  childhood.  The  limb  was  greatly 
deformed,  and  he  walked  with  painful  inconvenience.  The 
knee  was  found  with  very  little  motion,  flexed  at  an  angle  of 
135°,  the  leg  being  very  much  rotated  in  its  relationship  to  the 
thigh;  there  was  combined  with  this  marked  genu  valgum. 
The  compensating  deformity  of  the  foot  being  quite  great  and 
walking  being  painful,  I  was  unable  to  get  photographs  in  this 
as  I  did  in  the  other  ca.ses. 

The  procedure  of  dividing  the  bone  was  exactly  as  in  the 
preceding  case,  the  final  steps  being  much  more  difficult  because 
of  the  limited  motion  at  the  knee,  and  the  fear  that  it  might  be 
further  damaged  if  too  much  strained  by  the  use  of  the  leg  as  a 
lever ;  but  I  succeeded  by  having  the  upper  part  of  the  bone  fixed 
by  a  very  strong  assistant,  then,  grasping  the  condyles  in  both 
hands,  with  the  application  of  sudden  force  downward,  using 
the  same  fulcrum  as  before,  the  fracture  was  completed  and  the 
deformity  overcome,  after  tenotomy  of  the  external  ham-string 
tendon.  The  limb  was  dressed  in  plaster  and  went  on  to  firm 
union  as  a  simple  fracture. 

The  young  man  now  walks  anywhere  withont  diflBculty,  and 
is  the  possessor,  comparatively  speaking,  of  a  comely  limb,  a 
compensation  of  one  inch  and  a  half  being  added  to  the  shoe. 

June  31,  1SS5.  

HYSTERICAL   HEMIANESTHESIA, 

AND  ITS   IMPORTANCE. 

By  F.  0.  FERNALD,  M.  D.  (Harvard), 

WAPHINQTOS,    D.   C. 

Our  text-books  of  medical  practice  have  so  little  to  say 
on  the  subject  of  "hysterical  hcniianirsthesia"  that  the 
majority  of  practitioners  understand  neitlicr  the  full  niean- 
iiiii  of  the  terra  nor  its  importance  as  a  symptom.  The 
svmptom,  although  most  commonly  met  in  young  women, 
is  not  confined  to  any  age  or  sex.  The  left  side  is  far 
oftcner  aflFected  than  the  right.  The  aniesthcsia,  which  is 
limited  to  one  side  of  the  body  (beginning  exactly  in  the 
median  line)  and  to  its  tnembers,  and  to  the  special  .<ciises  of 
the  same  side,  is,  in  a  strongly  marked,  typical  case,  abso» 
Into ;  the  sensibility  of  the  skin  to  touch,  pricking,  pinch- 
ing, heat  and  cold,  induced  and  constant  currents,  is  lost; 
the  faculties  of  sight,  hearing,  smell,  and  tiu^te  on  the  af- 
fected side  arc  gone;  the  accessible  mucous  membranes  also 
have  lost  their  sensibility;  the  muscular  .•sense  is  absent; 
the  skin  is  cooler  and  paler  than  that  of  the  sound  side,  and 
bleeds  only  a  little,  or  not  at  all,  when  pricked  or  slightly 
cut. 
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As  in  other  affections,  typical  cases  are  not  often  seen. 
The  variations  are  numerous;  one  or  more  of  the  special 
senses  may  escape  entirely  or  become  only  slightly  im- 
paired ;  cutaneous  sensibility  may  be  merely  more  or  less 
dulled,  or  dulled  as  regards  one  or  another  kind  of  irrita- 
tion ;  different  areas  of  skin  on  the  affected  side  may  differ 
widely  in  the  degree  of  anaesthesia. 

There  is  no  characteristic  method  of  invasion ;  the 
trouble  may  come  on  suddenly,  either  with  or  without  loss 
of  consciousness,  or  it  may  appear  gradually.  Its  duration 
may  be  days,  months,  or  years. 

Its  departure  may  ^be  'sudden  or  gradual.  There  are 
also  motor  symptoms,  as  a  rule,  and  these  are  generally  on 
the  same  side  as  the  anaesthesia.  They  may  assume  the 
form  of  mere  weakness,  of  paralysis,  or  of  rigidity.  In 
cases  of  this  sort  the  motor  disturbance  may  pass  off  rapid- 
ly, while  the  sensory  disturbance  remains ;  sometimes  the 
two  sets  of  symptoms  pass  off  pari  passu  ;  at  other  times 
both  may  grow  progressively  worse. 

There  are  no  especial  causes  of  an  attack ;  it  has  been 
known  to  be  produced  by  a  strong  impression  on  the  emo- 
tions, by  a  fall,  and  by  a  jarring  or  slight  injury  received  in 
railroad  cars.  But  of  most  cases  there  is  no  assignable 
cause. 

A  few  rare  cases  have  been  reported  which  presented  pre- 
cisely the  same  clinical  picture  as  hysterical  hemiansestbesia, 
and  of  which  alcohol,  chronic  lead-poisoning,  and  organic 
brain  disease,  respectively,  were  considered  the  'cause.  Be- 
fore going  further,  it  may  be  well  to  cite  a  few  illustrative 
cases. 

Case  I. — Hysterical  Hemianesthesia  with  Hysterical  Hemi- 
plegia.— This  patient  came  to  the  out-patient  nervous  clinic  of  the 
Massachusetts  General  Hospital  (in  which  the  writer  was  assist- 
ant). E.  B.,  female,  thirty-four  years  old,  married,  complained  of 
inability  to  use  the  right  arm  and  right  leg;  was  able  to  walk 
with  some  difficulty  by  aid  of  cane;  movements  of  arm  and  fin- 
gers possible  but  awkward.  This  inability  to  use  her  arm  and 
leg  had  been  going  on  for  over  two  years.  Previous  to  this 
trouble  she  had  pain  in  right  shoulder  and  arm,  which  she  at- 
tributed to  strain  occasioned  by  housework,  to  which  she  was 
unaccustomed.  After  two  months  of  pain  she  suddenly  became 
hemiplegic.  At  the  time  of  her  visit  to  the  clinic  the  knee-jerk 
was  normal ;  no  ajjparent  atrophy  of  muscles  on  the  aft'ected 
side.  By  black-board  test,  the  field  of  vision  of  right  eye 
limited;  color-perception  also  impaired  in  same  eye ;  hearing 
on  this  side  dulled  to  both  air  and  bone  conduction;  taste  on 
right  side  of  tongue  absent;  unable  to  distinguish  the  odor  of 
turpentine  in  riglit  nostril.  Her  general  healtli  was  good.  With 
encouragement  was  able,  after  a  few  minutes,  to  walk  without 
the  cane. 

Case  II. — Hemiantxsthesia  from  Chronic  Lead-poisoning. 
(Reported  by  Sturge,  "Brit.  Med.  Jour.,"  London,  1878,  i,  p. 
lHi.)—A.  man,  fifty-two  years  old,  employed  in  white-lead 
works,  treated  in  liospital  for  lead-colic;  cured;  returned  to 
work;  three  days  later  noticed  slight  weakness  in  left  arm  and 
leg ;  also  observed  diminution  of  sensibility  of  left  half  of  body. 
Complained  of  itching  and  tingling  of  left  hand  and  foot ;  while 
in  hospital  noticed  dimness  of  vision  in  left  eye,  which  has  since 
ihcreftsed.  Examination :  Grasp  of  left  hand  weaker  than  right; 
no  dragging  of  left  log,  but  says  it  tires  quicker  than  the  other; 
power  to  resist  forced  extension  or  flexion  of  left  leg  diminished  ; 
no  facial  paralysis ;  geocrai  sensibility  much  diminished  on  loft 


side;  same  true  of  face  and  tongue;  in  lower  part  of  leg  and  in 
foot  sensation  but  slightly  dulled;  unable  to  smell  with  left  nos- 
tril, right  normal ;  hearing  of  right  ear  normal,  but  with  left  ear 
a  watch  was  heard  only  when  placed  in  contact  with  that  ear. 
Treated  with  metal  discs;  no  result.  Remained  in  hospital 
several  weeks  unimproved. 

Case  III. — HemiantBst/iesia  Due  to  Alcohol.  (Reported  by 
the  same  author,  loc.  cit.) — Man;  habitual  drinker;  had  had  one 
epileptiform  attack.  For  two  years  had  paresis  of  right  side. 
Was  admitted  to  hospital  with  delirium  tremens,  and  at  this 
time  was  noticed  to  have  muscular  weakness  and  aniesthesia  on 
right  side;  amblyopia  of  right  eye  ;  odors  not  perceived  in  right 
nostril ;  hearing  of  right  ear  enfeebled ;  sense  of  taste  much 
dulled  on  right  side  of  tongue.  Hemianfesthesia  remained  sta- 
tionary for  ten  days,  then  began  to  improve;  five  weeks  after 
admission,  sight  equally  good  on  both  sides;  hearing  improved; 
smell  normal;  general  sensibility  still  slightly  diminished  on 
right  side.  Treatment :  Iodide  of  potassium,  gr.  xv  per  diem, 
with  bitter  tonic. 

Case  IV. — Hemianasthesia  Due  to  Organic  Brain  Disease. 
(Mentioned  by  Sturge,  loc.  cit..,  but  originally  reported  by 
Turck,  1859.) — Female,  twenty-two  years  old  :  died  six  months 
after  an  apoplectic  attack  followed  by  hemiplegia  and  loss  of 
special  senses  and  general  sensibility  on  right  side.  Autopsy 
showed  a  patch  of  softening  lying  outside  of  optic  thalamus, 
which  was  intact ;  two  thirds  of  the  foot  of  the  corona  radiata 
was  involved. 

Diagnosis. — Hysterical  hemianesthesia  has  one  striking 
peculiarity  in  the  fact  that  the  patient  is  usually  unaware  of 
its  existence,  and  that  the  physician  himself  is  apt  to  over- 
look it  unless  he  makes  his  examination  in  a  thorough  and 
methodical  manner.  Hence  a  short  description  of  the  prop- 
er mode  of  making  the  examination  may  not  be  out  of 
place.  To  avoid  deception,  it  is  essential  that  the  patient 
should  have  his  eyes  closed  during  the  testing  of  the  cuta- 
neous sensibility,  and  it  is  best  that  he  should  also  not 
know  beforehand  what  is  to  be  done.  The  test  is  made  by 
pricking  with  pin,  by  electric  brush,  by  small  bottles  of 
water  at  different  temperatures,  and  by  other  means  that 
readily  suggest  themselves.  This  examination  of  the  skin 
should  be  the  first  test  in  the  examination  of  the  patient, 
because,  if  any  anffis'.hesia  is  found,  it  gives  the  key  to  the 
affected  side,  and  knowing  this  we  can  avoid  being  deceived 
while  testing  the  special  senses.  Always  try  the  special 
senses  of  the  suspected  side  first ;  otherwise  the  patient  may 
be  self-deceived  by  mistaking  what  we  may  call  the  "  after- 
images "  of  the  impressions  that  have  been  made  upon  the 
well  side  for  genuine  impressions  on  the  affected  side. 

Both  sides  of  the  body  should  be  tested  and  compared 
throughout.  The  field  of  vision  is  examined  by  the  black- 
board test  described  in  Webber's  "  Nervous  Diseases  "  as 
follows :  "  If  accuracy  is  required,  it  is  necessary  to  use  a 
blackboard  with  a  point  of  fixation,  the  patient  being  placed 
at  a  distance  of  a  foot  from  that  point,  with  one  eye  covered ; 
a  bit  of  white  paper  or  chalk  is  then  moved  from  the  out- 
side inward  until  the  patient  can  see  it,  and  a  mark  is  made 
on  the  board.  This  is  repeated  at  short  intervals  around 
the  central  spot  until  we  have  marked  out  roughly  the  field 
of  vision  of  tiic  eye."  The  color  test  can  be  made  in  a 
similar  way  by  subslituting  bits  of  colored  ])a]icr  for  the 
chalk.      Conduction  of  sound  through  llic  bone  is  ((-*lcd  by 
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a  vibrating  tuning-fork  held  between  the  closed  teeth,  while 
both  ears  are  closed ;  air-conduction  is  tested  by  the  voice> 
tuning-fork,  or  watch,  always  having  the  other  ear  closed. 

Xature  does  not  draw  sharp  lines.  Hence  it  is  not 
always  possible  to  distinguish  hysterical  from  non-hysterical 
heiniansesthesia.  Frequently,  however,  a  doubtful  case  is 
cleared  up  after  several  examinations  and  after  carefully 
watching  it  for  a  time.  , 

The  tendency  on  the  part  of  general  practitioners  proba- 
bly' is  to  ascribe  the  symptoms  to  organic  brain  disease 
rather  than  to  hysteria.  But  organic  disease  is  a  very  rare 
cause  of  hemianassthesia,  for  only  four  or  five  cases  with 
autopsical  proof  have  been  reported.  The  absence  of  men- 
tal disturbance,  of  persistent  cephalalgia,  of  facial  paralysis, 
of  abnormal  electrical  reaction  and  of  nutritive  changes  in 
the  muscles,  of  syphilis  or  history  of  it,  point  to  hysteria. 
Dr.  Walton,  of  Boston,  was  the  first  to  show  that  in  hys- 
teria the  hearing  is  affected  in  a  peculiar  and  characteristic 
way  in  that  bone-conduction  is  impaired  or  lost  before  air- 
conduction  is  affected.  However,  a  patient  may  not  pre- 
sent himself  soon  enough  for  the  physician  to  observe  this. 
The  concentric  contraction  of  the  field  of  vision  and  loss  of 
color-perception  are  also  characteristic  of  hysteria.  Hemi- 
opia  is  the  usual  form  of  defect  in  cases  where  the  visual 
centers  are  involved  by  organic  disease.  Chronic  lead-poi- 
soning may  be  excluded  if  there  be  no  history  of  lead,  or 
if  no  lead  be  found  in  the  urine  either  before  or  after  the 
exhibition  of  iodide  of  potassium.  The  history  will  also 
exclude  alcohol.  Finally,  in  many  of  these  hysterical  cases 
there  is  a  fluctuation  in  the  symptoms  quite  characteristic  ; 
there  may  be,  for  instance,  a  complete  transfer  of  all  the 
symptoms  from  one  side  of  the  body  to  the  other,  or  re- 
peated improvements,  or  even  complete  recovery,  followed 
by  relapses — all  utterly  inconsistent  with  the  hypothesis  of 
organic  brain  disease. 

Malingering  may  be  suspected,  especiaUij  in  railroad 
cases  where  there  is  possibly  a  question  of  damages.  It  is 
quite  inconceivable,  however,  that  a  person,  often  a  very 
ignorant  person  too,  should  be  able  to  simulate  hysterical 
hemian.esthcsia  in  its  entirety,  with  the  peculiar  modifica- 
tions of  vision,  hearing,  smell,  and  taste.  The  amount  of 
injury  that  may  be  incurred  without  pain  in  these  hysterical 
people  is  marvelous,  and  is  satisfactory  evidence  iigainst 
malingering.  Skerritt  ("Brit.  Med.  Jour.,"'  London,  1888) 
tells  of  a  case  of  this  kind  in  which  a  finger-tip  was  cliopped 
off  and  a  leg  broken  entirely  without  pain.  The  so-called 
hysterical  or  nervous  temperament  is  by  no  means  a  uni- 
versal concomitant  of  hysterical  hemianjesthesia.  Many  of 
the  most  marked  cases  present  no  other  symptoms  whatever 
of  hysteria. 

Importance  of  Hysterical  Hemianesthesia. — In  all  ob- 
scure castes  of  rfervous  disease  one  should  make  it  a  rule  to 
look  for  heiniana'sthesia,  for,  if  that  be  found,  the  other 
symptoms  will  most  likely  be  of  hysterical  origin  also.  In 
medico-legal  case.s,  especially  railroad  ciuses,  we  have  in  this 
symptom  the  strongest  possible  evidence  against  the  theory 
of  shainuiing,  behind  which  the  defendants  almost  invariably 
try  to  intrench  themselves. 

Treatment. — The  treatment  is  highlv  unsatisfactory  as  a 


rule,  often  useless.  Some  patients  with  hysterical  paralysis 
seem  to  have  lost  merely  the  "  knack  "  of  making  the  mus- 
cular contractions  essential  to  certain  movements.  A  case 
of  this  kind  came  to  the  writer's  notice  while  assistant 
in  the  out-patient  nervous  clinic  of  the  Massachusetts 
General  Hospital.  A  man  with  hysterical  hemianesthesia 
and  hysterical  hemiplegia,  the  motor  disturbances  being 
especially  marked  in  the  leg  which  was  powerless,  appeared 
on  crutches,  saying  that  his  condition  was  brought  on  by  a 
slight  shock  received  in  a  railroad  car.  In  less  than  half  an 
hour  spent  at  the  clinic  he  was  able  to  walk  across  the  room 
unaided  by  crutches,  but  awkwardly,  however.  This  result 
was  brought  about  by  having  him  fix  his  attention  on  cer- 
tain muscles,  while  these  were  made  to  contract  by  the 
stimulus  of  the  faradaic  current,  after  which  he  was  induced 
to  imitate  the  movements  by  effort  of  will.  He  was  then 
told  that  if  he  came  again  on  crutches  it  would  be  his  own 
fault.  He  did  not  give  them  up,  however.  He  entered 
suit  against  the  railroad  company,  but  recovered  before  the 
trial  came  off.  Massage,  tonics,  electricity,  especially  the 
wire-brush,  are  sometimes  of  value.  The  application  of 
metal  discs  has  been  known  to  cure.  A  full  description  of 
this  mode  of  treatment  is  to  be  found  in  Bartholow's 
•'  Therapeutics."  Mental  and  moral  influences  and  time  are 
the  best  curative  agents. 
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At  a  meeting  of  the  American  Larvngological  Associa- 
tion in  1883  I  presented  a  paper  on  the  subject  of  the 
treatment  of  laryngeal  phthisis.  The  views  I  then  held  have 
been  but  little  modified  by  my  subsequent  experience,  and  I 
can  hope  to  offer  very  little  that  is  new  to  those  who  have 
read  it.  However,  the  malady  is  one  of  so  distressing  a 
character  that  it  merits  constant  effort  in  seeking  means  for 
it*  relief.  I,  therefore,  have  yielded  to  the  request  of  the 
secretary  to  present  the  subject  at  this  time,  with  the  hope 
of  eliciting  a  discussion  in  which  much  may  be  brought  out 
that  will  prove  mutually  advantageous  to  us  and  to  those 
who  may  hereafter  come  under  our  care. 

In  what  I  have  to  say  I  purposely  confine  mjself  to  a 
few  suggestions  concerning  treatment  alone,  ignoring  the 
entire  subject  of  pathology,  aetiology,  and  diagnosis  of  the 
disease. 

I  gave  in  detail,  iu  my  former  paper,  the  history  of  sev- 
eral cases,  in  which  I  endeavored  to  illustrate  the  methods 
which,  in  mv  experience,  had  proved  most  successful  in 
meeting  the  following  indications,  viz. : 

1.  The  relief  of  ])ain. 

2.  Tlie  cure  of  the  disease. 

3.  The  prolongation  of  life,  if  the  disease  could  not  be 
cured. 

•  Read  before  llie  Aim-rioiui  Cliinalological  Association,  May  28 , 

1885. 
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For  the  relief  of  pain  I  have  had  more  satisfactory  re- 
sults from  the  use  of  a  pigment  consisting  of  morphine,  gr. 
iv ;  carbolic  acid,  gr.  xxx  ;  tannic  acid,  gr.  xxx  ;  glycerin  and 
water,  aa  3  iv,  than  from  anything  else  I  have  ever  tried. 
It  will  usually  beimmb  the  parts  for  from  twelve  to  thirty-six 
hours. 

In  the  intervals  between  the  applications  of  this  pig- 
ment, sedative  powders  may  be  employed  with  benefit. 
Sometimes  great  relief  may  be  obtained  by  allowing  the 
patient  to  use  the  pigment  at  home  in  the  form  of  a  spray, 
first  diluting  it  with  two  or  three  parts  of  water,  or  even 
employing  it  in  full  strength  when  we  find  that  it  is  used 
properly ;  thus  applied,  it  relieves  the  pain  and  checks 
cough. 

In  mild  cases,  a  sedative  powder — consisting  of  mor- 
phine sulphate,  gr.  j-ij ;  benzoin,  gr.  xx ;  bismuth  sub- 
nitrate,  gr.  XX ;  iodoform,  gr.  xx — may  be  used  by  the 
patient,  and  even  in  severe  cases  it  will  sometimes  be 
found  very  beneficial.  Powders  may  be  applied  directly 
to  the  larynx  by  means  of  a  bent  tube,  or,  in  cases  where 
the  throat  is  very  sensitive,  they  may  be  thrown  through 
the  nares  with  an  insufilator,  providing  they  are  blown  in 
with  considerable  force  at  the  moment  of  a  deep  inspira- 
tion. In  about  half  the  cases  where  this  method  is  tried 
the  application  to  the  larynx  will  be  thorough  and  satisfac- 
tory. 

For  the  cure  of  the  disease,  in  the  early  stage  when  there 
is  simple  hyperemia,  the  ordinary  topical  applications  for 
chronic  laryngitis  seem  beneficial ;  and,  even  later  on,  we 
may  hope  sometimes  to  check  the  progress  of  the  disease 
by  the  same  remedies,  thus  preventing  the  distress  incident 
to  extensive  ulceration  and  exfoliation  of  the  cartilages. 

At  the  time  I  prepared  my  former  paper  I  had  hope  for 
much  benefit,  in  the  ulcerative  stage,  from  the  application  of 
eucalyptol  by  means  of  a  brush  or  a  spray  ;  but  my  expecta- 
tions have  not  been  fulfilled,  although  I  have  found  it  use- 
ful in  a  few  cases. 

While  great  reliance  is  placed  on  local  treatment,  the 
constitutional  malady,  which  is  present  in  most,  if  not  all, 
of  the  cases  of  laryngeal  phthisis,  should  not  be  neglected. 
This  requires  the  same  treatment  as  uncomplicated  pul- 
monary consumption,  and  a  cure  of  the  local  affection 
can  hardly  be  hoped  for  unless  the  pulmonary  disease 
can  be  checked,  although  life  may  be  prolonged  by 
local  applications  for  the  relief  of  pain.  In  cases  where 
death  is  inevitable  I  follow  still  the  general  line  of  treatment 
already  suggested,  which  was  clearly  marked  out  in  my  for- 
mer j)aper,  and  the  results  are  very  satisfactory.  Two  pa- 
tients whom  I  reported  cured  in  1883  are  still  well.  One, 
Dr.  J.  C.  G.,  who  was  reported  !is  declining  in  health,  died 
four  months  afterward  from  hepatic  disease,  which  caused 
excessive  enlargement  of  the  liver,  but  he  had  no  return  (if 
the  laryngeal  affection. 

Sometimes  the  epiglottis  or  the  arytieno-ejiiglottir  fulds 
hecome  the  seat  of  the  ulcerative  process.  There  is  then  likely 
to  be  so  extensive  a  destruction  of  the  tissues  that  the  glottis 
can  not  be  properly  closed  in  deglutition.  In  such  cases 
food  and  fluids  pass  into  tlie  larynx  and  give  rise  to  such 
severe   paroxysmB  of  cough   or   suffocation    that   patients 


will  abstain  from  food  for  days  rather  than  endure  the 
agony  sure  to  follow  any  attempt  to  swallow  it.  Under 
those  conditions  topical  applications  can  do  very  little,  un- 
less feeding  is  carried  on  through  a  stomach-tube.  In  other 
cases,  where  the  ulceration  has  not  selected  these  parts  or 
advanced  to  such  a  degree,  much  can  be  done  to  prolong 
life  by  the  use  of  some  local  application  to  benumb  the 
parts  and  enable  the  patient  to  eat  with  comfort.  For  these 
the  pigment  of  morphine,  carbolic  acid,  and  tannin  has 
proved  most  beneficial. 

From  the  new  anaesthetic,  cocaine  hydrochlorate,  I  hope 
for  good  results ;  but  my  experience  in  its  use  has  been  so 
limited  that  I  can  not  speak  with  authority.  Thus  far  its 
cost  has  prevented  thorough  experimentation.  Applied  in 
a  strong  solution  of  from  ten  to  twenty  per  cent.,  with  a 
brush  or  as  a  spray,  directly  to  the  part,  it  will  probably 
efficiently  relieve  pain  for  a  few  minutes,  or  for  a  time  suffi- 
ciently long  to  enable  the  patient  to  partake  of  a  hurried 
meal  with  some  degree  of  comfort.  However,  the  great 
objection  to  its  use  in  this  manner  is  that,  in  most  cases, 
it  is  impossible  for  the  physician  to  be  in  attendance  at  the 
right  time  three  times  a  day. 

The  addition  of  the  cocaine  to  the  sedative  powder 
already  mentioned  would  doubtless  add  to  its  efficiency, 
and  would  furnish  an  anaesthetic  which  might  be  applied 
by  the  patient  either  directly  to  the  larynx  or,  in  the  man- 
ner spoken  of,  through  the  nares. 

The  combination  of  cocaine,  gr.  j,  with  gr.  ix  of  pow- 
dered starch  I  have  recommended  to  be  employed  in  this 
manner.  I  have  given  the  powder  for  home  use  in  but  one 
instance,  and  then  in  the  proportion  of  only  two  per  cent. 
The  patient  reported  that  it  did  no  good  whatever.  Its 
failure  was  probably  due  to  the  fact  that  so  small  a  propor- 
tion of  the  drug  was  used. 

Lack  of  time  has  compelled  me  to  confine  myself  in 
this  paper  to  my  own  experience ;  but  I  hope  that  what  I 
have  said  may  call  out  the  personal  observations  of  others, 
which  will  be  far  more  valuable  than  anything  I  could  com- 
pile on  the  subject. 

Note. — Since  the  foregoing  was  written,  I  have  several  times  em- 
ployed cocaine  hydrochlorate  in  laryngeal  phthisis,  but  the  results  have 
been  unsatisfactory  in  every  case,  except  in  reducing  the  swelling  of 
arytaeno-epiglottic  folds. 

64  State  Street,  Chicago,  May  23,  1SS5. 


SOME    MINOR    POINTS    IN    THE    USE    OF 
THE  GALVANO-CAUTERY.* 

By   HARRISON   ALLEN,   M.  D., 

PniLADELPUIA. 

I  DK8IKK  to  call  attention  to  a  novel  means  of  applica- 
tion of  the  snare  to  the  removal  of  hypertrof  hied  tissue  and 
polypoid  growths  in  the  nasal  chambers.  The  single  feature 
(if  interest  in  the  instrument  employed  is  comprised  in  the 
facility  with  which  the  loop  is  maintained  in  a  heated  con- 
dition. The  general  shape  of  the  instrument  is  essentially 
that  of  the  Jarvis  snare.     For  the  details  and  full  descrip- 


*  Reiid    licfdic  the  AiucricHn  I.aryngoUigical    AsHociiition,  June  2R 
188n. 


Nov.  7,  1885.] 
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tioTi  of  the  instrument,  reference  is  here  made  to  an  article, 
by  the  writer,  in  the  "Journal  of  the  Franklin  Institute," 
April,  1885,  and  a  second  in  Pepper's  "System  of  Practical 
Medicine,"  vol.  iii. 

The  advantages  maintained  for  the  heated  wire  over  the 
cold  wire  are  as  follows :  First,  the  loop,  being  pressed 
against  a  swelling  whose  base  is  broad,  can  be  completely 
imbedded  in  it.  Secondly,  the  tissue  embraced  by  the 
loop  can  be  removed  with  rapidity.  Thirdly,  the  operation 
is  much  less  painful  than  the  removal  of  growths  with  the 
cold  snare.  Fourthly,  the  bleeding  is  insignificant  in 
amount. 

Let  me  in  addition  speak  of  the  manner  in  which  an 
electrode  can  be  manipulated  so  as  to  reach  with  accuracy 
points  which  are  remote  from  the  nostril,  and  which  can 
not  be  readily  seen  by  the  operator.  A  perfectly  straight 
instrument,  when  thrust  directly  back  through  the  nose  as 
far  as  it  will  go,  will  reach,  as  is  well  known,  the  vault  of  the 
naso-pharynx  nearly  at  the  spot  at  which  inspissated  mucus 
is  so  commonly  found.  If  the  platinum-loop  of  the  electrode 
is  bent  at  its  middle  to  a  right  angle,  and  in  this  shape  thrust 
through  the  nose,  the  main  axis  of  the  instrument  will  be 
found  to  touch  the  vault  at  its  anterior  curvature,  while  the 
deflected  portion  will  reach  a  point  more  remote.  When 
in  this  position,  if  the  electrode  is  made  part  of  the  gal- 
vanic circuit,  the  loop  of  course  becomes  heated,  and  will 
imbed  itself  in  the  mucus,  and  the  mass  can  subsequently 
be  withdrawn  through  the  nose. 

To  reach  surfaces  at  the  plane  of  the  posterior  nares,  it 
is  only  necessary  to  withdraw  the  electrode  from  its  posi- 
tion at  the  vault  until  it  is  seen  by  means  of  reflected  light 
to  rest  upon  the  surface  which  it  is  desired  to  cauterize.  It 
is  always  well  to  remember  that  the  applications  can  be 
made  without  the  electrode  being  secured  to  the  electrode- 
handle.  When  the  electrode  is  in  position,  the  free  ends 
of  the  instrument,  which  project  beyond  the  nostril,  can  be 
lightly  touched  by  the  electrode-handle  without  in  any  way 
endangering  a  change  of  position  on  the  part  of  the  loop. 
The  slightest  motion  on  the  part  of  the  patient  will  simply 
break  the  contact  between  the  electrode  and  the  connecting 
wires.  The  method  just  narrated  is  especially  useful  in 
cauterizing  the  membrane  overlying  the  posterior  surface  of 
the  middle  turbinated  bone. 


SURRENDERING  TO   DISEASE  TOO   WILL- 
INGLY; LARGE  DOSES  OF  STRYCHNINE. 

By  G.  SPRAGUE,   M.  D., 

CUICAOO. 

TiiK  case  reported  in  the  issue  of  the  "  New  York  Medical 
Journal  "  of  June  2i)th,  by  A.  D.  Rockwell,  M.  D.,  New  York, 
of  chronic  myelitis,  is  one  more  of  the  frequently  occurring 
instances  whore  medical  men  too  often  yiehl  to  discourag- 
ing indications,  not  cstimatinj;  at  their  value  the  usual 
effects  u[)<>n  young  subjects  of  wisely  planned  and  long-con- 
tinued treatment  in  a  given  direction,  tins  being  seconded 
by  the  inherent  tendencies  in  young  subjects  toward  recov- 
ery. ]  h.  Rockwell  says  in  that  report :  "  Four  ])liy8ician8, 
including  myself,  wlio  had  become  interested  in  the  case. 


regarded  the  condition  as  entirely  hopeless."  He  adds  that 
"  the  father,  in  the  face  of  a  completely  discouraging  prog- 
nosis, insisted  upon  unceasing  efforts  being  made,"  the  re- 
sult being  subsequent  recovery. 

The  case  was,  "  Miss  B.,  aged  sixteen,"  while  on  a  Sun- 
day-school excursion,  sat  upon  a  wet,  cold  rock  until  conges- 
tion of  the  parts  adjacent  to  the  point  of  exposure  was  pro- 
duced, this  being  followed  by  paralysis,  as  stated. 

To  illustrate  the  principle  here  contended  for,  we  will 
make  brief  mention  of  a  case  : 

0.  L.,  a  book-keeper,  aged  twenty-two,  of  sanguine  tempera- 
ment, short  stature,  and  very  vigorous  physique,  feeling  slightly 
indisposed,  applied  to  a  young  practitioner  from  a  reputable 
school,  who  gave  the  young  man  a  wet  pack,  a  mode  of  pro- 
cedure commonly  adopted  in  his  practice,  as  he  afterward  stated 
to  the  writer.  The  result  of  the  too-long-continued  wet  pack 
upon  the  body  and  limbs  of  the  young  man  was — there  being 
no  especial  elevation  of  temperature  present  to  meet  the  shock 
— to  produce  congestion  of  the  bnse  of  the  brain  and  upper  por- 
tion of  tlie  spinal  column,  resulting  in  epileptoid  spasms,  these 
recurring  at  frequent  intervals  during  each  day.  He  passed  at 
once  into  the  hands  of  another  practitioner,  who  at  the  end  of 
nine  days  acknowledged  his  inability  to  control  the  manifesta- 
tions. The  writer  was  called  to  the  case  (two  years  have  now 
elapsed),  finding  the  violence  of  the  epileptoid  spasms  increas- 
ing in  violence.  Pulse  115,  temperature  102'5°,  tongue  coated, 
and  bowels  not  moving.  Put  the  patient  upon  J-grain  doses  of 
calomel,  conjoined  with  a  little  aloin,  each  three  hours,  and 
after  the  fourth  dose  the  bowels  commenced  to  move  gently, 
the  evacuations  being  small  and  quite  like  tar  in  appearance. 
The  bowels  were  kept  gently  in  action,  the  movements  taking 
on  a  healthy  character  on  the  tliird  day.  A  blister  was  ap- 
plied upon  the  upper  portion  of  the  spine,  4x4  inches.  An 
immediate  abatement  of  the  convulsions  followed,  to  be  suc- 
ceeded, very  naturally,  by  total  paralysis  of  the  left  side,  of 
both  motion  and  sensation.  Ten  weeks  of  treatment  found 
him  on  his  feet,  and,  feeling  pretty  well,  he  asked  the  privilege 
of  going  twelve  miles  out  to  spend  a  short  time  witli  a  friend.  I 
granted  this,  with  the  undeistanding  tlint  he  was  to  be  immedi- 
ately brought  back  to  the  city  upon  the  tirst  indication  of  any- 
thing being  wrong. 

But  w'hile  at  his  friend's  he  was  seen  by  an  acquaintance 
from  New  York  city,  who  said,  "Come  with  me  and  I  will  give 
you  a  job  at  book-keeping."  He  went  without  advising  me  of 
the  movement,  which  would,  of  course,  have  been  objected  to; 
worked  ten  days  at  his  book'),  was  hauled  to  his  boarding-house 
in  a  hack,  with  total  loss  of  motion  and  sensation  in  the  left  side, 
as  tieforc.  Medical  attendance  was  suninioned.  and  at  the  end 
of  a  week  he  had  the  combined  aid  of  tliree  medical  men.  The 
result  soon  was  a  declaration  from  the  attendants,  all  concur- 
ring, that  the  case  was  a  hopeless  one ;  that  he  could  never 
again  walk.  Upon  this  decision  being  given,  his  friends  here 
sent  for  him,  and  he  was  brought  home,  the  family  suppcsing 
the  case  was,  as  stated,  a  hopeless  one.  I  stated  to  the  father 
of  the  young  man  that  I  hardly  concurred  in  tluit  opinion ;  that 
I  would  give  him  the  necessary  attention  if  they  woidd  jiledge 
to  faithfully  second  my  movements  in  every  i)articidar;  that 
if  he  was  no  liotter  in  two  months,  perhaps  he  would  be  in 
four;  and  if  no  better  in  four  months,  possibly  he  might  ho  in 
eight;  if  not  improved  in  eight  months,  perhaps  at  the  end  of  a 
twelvemonth  wO  might  see  him  on  his  feet.  As  before,  there 
was  tjtt\\  loss  of  motion  and  sensation  of  left  side,  with  obsti- 
nate tendency  toward  constipation,  which  condition  was  care- 
fully watcheil  and  attended  to.     On  the  principle  that  wo  seU 
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(lorn  have  pronounced  outward  manifestations  witliont  the  co- 
existence of  internal  org».nic  disease,  "the  treatment  was  con- 
ducted upon  this  proposition,  early  in  the  management  planning 
to  place  a  blister,  3x3  inches,  each  third  day,  over  the  upper 
twelve  inches  of  the  spinal  column.  After  the  eflect  of  the 
third  blister  was  obtained  there  were  indications  of  improve- 
ment. After  the  fourth  had  been  brought  to  hear  the  improve- 
ment was  pronounced.  Regarding  other  means  used,  mention 
will  be  made  under  the  heading  that  follows.  As  to  the  prog- 
ress made,  in  four  months  the  young  man  could  walk,  with  the 
aid  of  his  staff,  by  sliding  the  left  foot  across  the  floor.  Soon 
thereafter  he  was  on  the  street.  Within  six  months  he  was 
ready  for  duty  ;  a  portion  of  last  summer  kept  books  for  an  ice 
company,  from  7  p.  m.  to  7  a.  m.,  without  injury.  '"■At  this  writ- 
ing he  is  book-keeper  for  one  of  the  city  ice  companies.  There 
is  still  a  tendency  to  torpidity  of  the  bowels,  but  no  twenty- 
four  hours  is  permitted  to  pass  without  a  movement  being  pro- 
duced. 

L.\RGE  Doses  of  Strychnine. — Having  before  me,  in 
the  issue  of  the  "  New  York  Medical  Journal "  of  June 
27,  1885,  reference  in  the  proceedings  of  the  American 
Neurological  Association  to  the  use  of  strychnine  in  large 
doses,  I  take  this  occasion  to  say  that  in  the  case  above  re- 
lated strychnine,  in  solution  (I  would  in  no  case  administer 
the  drug  in  pill  form),  was  given  in  ^-grain  doses  at  first, 
gradually  increasing  until  ^  grain  was  given  three  times 
daily  for  two  months  or  more,  no  manifestations  being 
made  other  than  steady  improvement  in  the  patient's  con- 
dition, with  final  recovery,  as  stated  above.  In  a  case  of 
nicotin  poisoning,  under  my  charge  during  the  past  four 
years,  with  steady  improvement,  I  have  given  strychnine  in 
^^  to  -jij-grain  doses  for  weeks  together,  three  times  daily, 
at  such  times  as  the  pulse  ranged  from  60  down  to  47  a 
minute. 


§ooh    llotUES. 


The  CuraliUty  and  Treatment  of  Pulmonary  Plithisu.     By  S. 
Jacooud,  Professor  of  Medical  Pathology  to  the  Faculty  of 
Paris;    Physician  to  the  Lariboisifere  Hospital,  Paris,  etc. 
Translated  and  Edited  by  Montagd  Lubbock,  M.  D.  (London 
and  Paris;,  M.  K.  C.  P.  (Eng.),  Assistant  Physician  to  Char- 
ing Cross  Hospital  and  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  London.    New  York :  D.  Appleton  & 
Co.,  188.5.    Pp.  xiii-407.     [Price,  $4.] 
The  basis  of  this  book  is  a  series  of  lectures  delivered  in 
J'aris  by  the  di-tinguishcd  author  in  the  months  of  December, 
1880,  and  January,  1881,  and  it  is  written  with  all  the  enthusi- 
asm of  a  Gallic  nature  as  well  as  with  a  conviction  based  upon 
extensive  experience  and  study.    It  is  a  misfortune  which  the 
translator  realizes,  and  expresses  in  his  introduction,  that  no 
reference  slioidd  be  made  to  tlio  bearing  of  Koch's  bacillus  upon 
tuberculosis;  but  the  lectures  were  given  more  than  a  year  be- 
fore Koch's  discovery.     This  fact  alone  renders  the  author's 
ideas  concerning  the  pathology  of  the  disease  decidedly  behind 
the  times.     The  outline  of  the  work  includes  not  only  the  sub- 
ject of  ti'eatrnont,  but  a  preliminary  portion  on  the  nature  and 
cural>ility   of  pbthisi.s,   comprising  sixty   |)ugcH.     Treatment  is 
discussed  under  the  following  methods:  H;  Tlie  proiiliyhictic; 
(2;  the  hygienic,  including  hydropathy  and  aerothenipy ;  (.•))  the 
use  of  drugs ;  (4;  the  use  of  iiiinernl  waters,  including  a  residence 


at  suitable  watering-places;  (5)  the  climatic.  Two  distinct 
clinical  forms  of  the  disease  are  recognized — the  inflammatory 
or  pneumonic  form,  and  the  chronic  or  ordinary  one  (gray 
granulation,  miliary  tubercle,  etc.);  but  the  author  also  agrees 
with  Grancher,  who  considers  that  from  an  anatomical  stand- 
point tubercular  granulations  and  pneumonic  infiltrations  have 
the  same  structure.  He  also  believes  that  tuberculosis  is  an  infec- 
tious disease,  though  he  admits  his  ignorance  of  the  agent  which 
causes  the  infection,  or  the  exact  manner  by  which  infection 
occurs.  He  considers  that  malnutrition  is  the  chief  factor  in 
pi-oducing  phthisis,  and  that,  when  upon  that  an  irritative  pro- 
cess or  actual  inflammation  of  the  lung  is  ingrafted,  tubercle 
results.  The  division  of  tuberculosis  into  hereditary,  innate, 
and  acquired  might  be  condensed  by  dropping  the  first  of  these. 
One  of  the  chief  points  which  are  insisted  upon  is  that  pulmo- 
nary phthisis  in  all  its  forms  is  curable.  The  existence  of  cavi- 
ties and  the  occurrence  of  hjeraoptysis  need  not,  of  themselves, 
imply  a  prognosis  of  a  fatal  issue,  the  number  of  the  former 
and  their  size,  or  the  number  and  quantity  of  the  losses  of  blood, 
being  the  important  considerations.  The  principles  which  are 
laid  down  concerning  prophylaxis,  the  hygienic  treatment,  and 
treatment  by  the  use  of  drugs,  are  sound  enough,  but  we  find 
nothing  new  or  original  in  them.  In  the  sections  upon  treat- 
ment by  mineral  waters  and  a  change  of  climate,  however,  the 
richness  of  the  author's  experience  is  manifest.  His  directions 
in  regard  to  the  various  places  which  he  recommends  are  based 
upon  personal  experience  from  vi.siting  these  places,  and  the 
data  which  he  has  collected  concerning  altitudes  and  barometric 
pressure,  prevailing  winds  and  variations  of  temperature,  con- 
ditions of  soil  and  moisture,  together  with  the  conveniences  of 
the  various  stations,  and  the  effects  produced  upon  patients  in 
the  different  stages  of  the  disease,  during  many  years  of  prac- 
tice. All  these  enable  him  to  speak  with  something  like  pre- 
cision in  regard  to  the  results  of  a  sojourn  at  any  station  which 
he  may  recommend.  It  is  a  pity  that  we  have  not  an  analo- 
gous work  for  American  patients,  since,  unfortunately,  the 
treatment  of  pulmonary  phthisis  under  the  most  favorable  con- 
siderations is  an  expensive  affair,  and  the  majority  of  our  pa- 
tients have  neither  the  inclination  to  take  so  long  a  journey  nor 
the  ability  to  bear  the  expense  of  a  protracted  residence  at  Ma- 
deira, Davos,  St.  Moritz,  the  Engadine,  Algiers,  or  any  other 
of  the  European  or  African  resorts.  With  the  great  variety  of 
conditions  as  to  soil  and  climate  which  our  country  affords,  cer- 
tainly the  field  is  a  rich  one  for  investigation  and  for  a  book 
similar  in  its  bearings  to  the  one  under  consideration.  The 
translator's  work  is  exceedingly  creditable,  and  we  do  not  re- 
call an  obscure  passage  in  the  entire  book. 

BOOKS    AXD   PAMPHLETS   RECEIVED. 

Harn-Analyse  fur  practische  Aerzte.  Von  S.  Laache,  Re- 
servearzt  an  der  medicinischen  Abthcilung  A  des  Reichshospi- 
tals  in  Kristiania.  Mit  21  Ilolzschnitten.  Leipzig:  F.  0.  W. 
Vogel,  188.5.     Pp.  viii-l(i6. 

Applied  Medical  Chemistry.  A  Manual  for  Students  and 
Practitioners  of  Medicine.  15y  Lawrence  Wolff,  M.  D.,  Demon- 
strator of  Chemistry,  Jetierson  Medical  College,  etc.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1885.    Pp.  174.    [Price,  $1.50.] 

Epilepsy  and  other  Clironio  Convulsive  Diseases;  their 
Causes,  Symptoms,  and  Treatment.  By  W.  R.  Gowers,  M.  D., 
F.  R.  C.  P.,  Assistant  Professor  of  Clinical  Medicine  in  Univer- 
sity (College,  etc.  New  York  :  William  Wood  &  Co.,  1885.  Pp. 
xi-255.     [Wood's  Library  of  Staudai-d  Medical  Authors.] 

A  Memorial  Sketch  of  the  L'fe  and  Character  of  the  late 
Jacol)  Simmons  Mosher,  A.  M.,  M.  I).,  Ph.  I).,  of  Albany,  N.  Y. 
\\y  Willis  G.  Tucker,  M.  I).  |ltcpriuted  from  the  "Transactions 
of  the  Medical  Society  of  the  State  of  Now  York."] 
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THE  AMERICAN  ACADEMY  OF  MEDICIXE. 

The  Academy's  recent  annual  meeting,  a  brief  report  of  the 
proceedings  of  which  will  be  found  elsewhere  in  this  issue,  was 
one  of  unusual  significance.  This  organization  has  not  been 
much  given  to  scientific  work  in  the  past,  but  has  rather  occu- 
pied itself  with  matters  pertaining  to  the  elevation  of  the  stand- 
ards of  medical  education  throughont  the  country.  In  this  re- 
spect the  meeting  held  in  New  York  was  no  exception,  but  it 
was  notable  for  a  proposition  looking  to  a  radical  change  in  its 
by-laws— so  radical,  indeed,  as  to  amount,  in  case  of  its  adop- 
tion, to  the  complete  effacement  of  the  Academy's  most  strik- 
ing peculiarity. 

Section  2  of  Article  III  of  the  present  by-laws  reads  as  fol- 
lows: 

"  The  Fellows  shall  be  alumni  of  respectable  institutions  of  learning, 
having  received  therefrom — 1.  The  degree  of  Bachelor  of  Arts,  or 
Master  of  Arts,  after  a  systematic  course  of  study,  preparatory  and 
collegiate.  2.  The  degree  of  Doctor  of  Medicine,  after  a  regular  course 
of  study,  not  less  than  three  years,  under  the  direction  and  instruction 
of  preceptors  and  professors.  3.  When  a  candidate  is  an  alumnus  of  a 
foreign  institution  not  granting  the  degree  of  Bachelor  of  Arts  or 
Master  of  Arts,  a  certificate  or  certificates,  which  shall  be  considered 
as  equivalent  by  the  Council  and  Academy,  may  be  accepted  in  lieu 
thereof,  provided  he  shall  have  subsequently  received  the  degree  of 
Doctor  of  Medicine.  4.  The  Fellows  shall  also  have  had  an  experience 
of  three  years  in  the  Practice  of  Medicine,  in  one  or  more  of  its  recog_ 
nized  departments,  and  shall  have  a  good  moral  and  professional  char- 
acter." 

We  have  copied  this  section  punctiliously,  preserving  the 
glory  of  the  capital  letters,  the  Teutonic  punctuation,  and  the 
blunders  of  phraseology.  In  view  of  the  Academy's  lofty — not 
to  say  pedantic — attitude,  the  temptation  is  great  to  touch  more 
pointedly  upon  these  shortcomings,  but  just  now  we  are  not  so 
much  concerned  with  the  Academy's  literary  achievements  as 
with  the  proposed  change  in  the  substance  of  its  by-laws  to 
which  we  have  alluded.  The  purpose  of  an  amendmeut,  to  be 
acted  upon  at  the  next  meeting,  is  to  i)rovide  for  the  admission 
of  graduates  in  medicine,  who,  although  they  may  he  destitute 
of  literary  degrees,  "have  distinguished  themselves  in  medicine 
and  collateral  .sciences."  Here  we  can  not  refrain  fioni  a  pa-ss- 
iog  remark  upon  the  phraseology  of  the  proposoil  amendment. 
Why  "owZ  collateral  sciences"?  Must  future  candidates  have 
distinguished  themselves  both  in  medicine  and  in  mi>ro  than  one 
other  science?  However,  we  take  it  for  granted  that  the  pro- 
ponent's intention  is  to  secure  eligibility  for  medical  men  who 
have  shown  a  notable  proficiency  in  either  strictly  medical  at- 
tainments or  any  one  of  the  collateral  sciences. 


We  are  convinced  that  the  American  Academy  of  Medicine 
would  be  taking  a  wise  step  by  adopting  an  amendment  plainly 
setting  forth  what  we  infer  to  be  the  purport  of  the  proposed 
amendment,  and  we  think  the  Academy  has  been  fortunate  in 
having  a  president  who  was  able  and  willing  to  present  the 
arguments  in  favor  of  such  a  change  so  forcibly  as  was  done  by 
Dr.  Gihon  in  his  address,  our  reporter's  abstract  of  which  we 
regret  to  have  been  compelled  by  the  pressure  upon  our  space 
to  abbreviate. 

Another  important  amendment  was  proposed  to  Section  1  of 
Article  VIII,  entitled  "Discipline."  The  section  now  reads: 
"The  Fellows  of  the  Academy,  in  their  relations  with  each 
other  and  with  their  fellow-men,  agree  to  be  governed  by  the 
principles  embodied  in  the  present  Code  of  Ethics  of  the  Ameri- 
can Medical  Association,  and  by  the  Constitution  and  By-laws 
of  the  Academy."  We  have  italicized  the  words  which  it  is 
proposed  to  change.  In  place  of  "  agree  to,"  the  amendment 
reads  will;  and  in  place  of  "  embodied  in  the  present  Code  of 
Ethics  of  the  American  Medical  Association,"  it  reads  which 
actuate  educated  and  upright  men  in  every  profession.  This 
amendment,  too,   we   think   the  Academy  would   do  well   to 

.idopt.  

THE  MEMORY   OF   WILLUM  HARVEY. 

Two  years  ago  we  gave  a  detailed  account  of  the  pious  act 
of  the  Royal  College  of  Physicians  in  causing  the  neglected  re- 
mains of  Harvey  to  be  incased  in  a  fitting  sarcophagus  of  its 
own  providing.  But  that  was  only  a  half-measure,  and  a  fur- 
ther duty  yet  remains  to  be  performed.  In  another  part  of  this 
issue  of  the  journal  it  will  be  seen  that  the  Harvey  Chapel  is 
still  but  a  portion  of  a  ruin.  The  parochial  church  of  Hemp- 
stead is  depicted  as  in  a  condition  that  ought  to  be  remedied  at 
whatever  cost.  Every  consideration  of  propriety  points  to  the 
medical  profession  as  the  fitting  source  of  the  means  wherewith 
the  restoration  of  this  sacred  edifice— sacred  not  only  from  its 
ecclesiastical  character,  but  from  its  having  been  made  the  rest- 
ing-place of  the  mortal  remains  of  one  of  the  greatest  men  who 
ever  adorned  medicine — is  to  be  accomplished. 

At  the  solicitation  of  the  Royal  College  of  Physicians  the 
descendants  of  Harvey  gracefully  waived  their  own  privilege  of 
caring  for  his  r|mains,  and  the  parishioners  of  Hempstead 
Church,  nobly  recognizing  the  propriety  of  a  universal  tribute 
to  Harvey's  memory,  now  with  equal  grace  confess  their  own 
inability,  unaided,  to  do  adequate  justice  to  the  demand,  and 
are  willing  to  share  the  honor  with  the  medical  profession  at 
large. 

The  physiologists  of  two  continents— and  with  them  all 
practitioners  of  medicine  in  every  nation — have  daily  profited 
by  Harvey's  great  discovery  of  the  circulation  of  the  blood,  to 
say  nothing  of  his  numerous  other  contributions  to  the  ad- 
vancement of  medical  science.  That  these  other  contributions 
are  of  no  mean  character  is  plainly  shown  by  the  interest  taken 
in  the  fac-simile  reproduction  of  their  author's  manuscript  lec- 
tures—a  work  of  which  also  mention  is  made  elsewhere  in  our 
l)resont  issue.  It  is,  therefore,  not  with  any  idea  of  doing  a 
favor  to  the  people  of  Hempstead,  or  oven  to  the  profession  of 
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medicine  in  the  mother  country,  that  American  physicians  will 
take  their  proper  part  in  providing  the  means  for  restoring  the 
sacred  edifice  in  which  Harvey's  remains  were  originally  de- 
posited, but  with  the  conviction  that  it  is  nothing  more  than 
tlie  expression  of  a  just  feeling  of  obligation.  We  trust,  ac- 
cordingly, to  be  called  upon  shortly  to  record  the  accession  of 
goodly  sums  to  the  fund.  Already,  since  our  article  was  put 
into  type,  and  before  our  public  announcement  is  made,  we 
have  received  a  generous  contribution,  which  we  shall  acknowl- 
edge in  our  next  issue,  and  we  do  not  doubt  that  at  the  same 
time  we  shall  be  able  to  acknowledge  a  number  of  others. 


MINOR  PARAGRAPHS. 

THE   METRIC   SYSTEM. 

Whatever  may  be  the  absolute  merits  of  the  metric  system, 
as  applied  to  physicians'  prescriptions,  in  communities  where  it 
has  been  a  part  of  every  man's  education,  from  childhood  up, 
it  is  evident,  as  we  have  several  times  insisted  on,  that  the  at- 
tempt to  transplant  it  to  America  is  beset  with  some  practical 
difficulties  that  are  likely  for  many  years  to  stand  in  the  way 
of  its  adoption.  Not  the  least  of  these  difficulties  lies  in  the 
fact  that  the  use  of  the  system  adds  an  element  of  perplexity 
to  acts  which  in  themselves  are  always  more  or  less  fraught 
with  danger — the  writing  and  the  compounding  of  prescrip- 
tions. This  objection  has  lately  had  an  illustration  that  well 
nigh  proved  tragical,  a  Jersey  City  apothecary  having  put  up  a 
certain  number  of  grammes  of  a  violent  poison,  instead  of  the 
same  number  of  centigrammes,  and  having  expressed  the  opin- 
ion that  his  error  was  in  part  due  to  the  confusing  effect  of  the 
metric  system. 

POISONOUS   CAVIAR. 

At  a  meeting  of  a  Russian  medical  society,  held  last  spring, 
a  report  of  which  appears  in  a  recent  issue  of  the  "Deutsche 
Medizinal-Zeitung,"  coudensed  from  the  ".St.  Petersburger 
medicinische  Wochenschrift,"  Dr.  Enoch  made  some  observa- 
tions in  regard  to  several  poisonous  varieties  of  fish,  especially 
three  Asiatic  upecies  of  Schistothorax  and  the  Japanese  Tetrodon 
inermis.  It  seems  that  the  roes  of  these  fishes  retain  their 
poisonous  qualities  for  a  long  period ;  in  one  of  Dr.  Knoch's 
experiments,  a  portion  of  roe  that  had  been  preserved  in  alcohol 
for  six  months  was  given  to  a  mouse  to  eat,  with  the  effect  of 
killing  the  mouse  within  half  an  hour.  The  symptoms  of  the 
poisoning  consist  of  vomiting,  purging,  syncope,  tenesmus, 
cramps,  and  dilatation  of  the  pupil,  followed  by  collapse  and 
death.  Apparently  there  is  no  guarantee  that  the  roes  of  these 
poisonous  fishes  may  not  find  their  way  to  the  consumers  of 
caviar  in  the  ordinary  course  of  trade. 

HARVEY'S   MANUSCRIPT   LECTURES. 

We  learn  from  the  "Medical  Times  and  Gazette"  that  the 
Harvey  manuscript  lectures  are  soon  to  be  published  in  the 
form  of  a  photographic  reproduction  of  the  author's  handwrit- 
ing, interleaved  with  a  transcript  in  typo.  It  is  said  that  the 
photographic  work  ha-t  been  so  successful  that  many  of  the  pas- 
gages  are  more  legible  in  the  fac  simile  than  in  the  original. 

THE   NEW    HAVEN    HOSPITAL. 

We  regret  to  learn  that  the  house  stuff  of  the  hospital  has 

hud  reason  to  make  some  formal  coinphiints  to  the  governing 

body  of  the  way  in   which  they  have  been  treated.     It  is  an 

agreeable  surprise,  however,  to  find  that  the  Prudential  Com- 


mittee seems,  so  far  as  we  can  judge  from  the  accounts,  dis- 
posed to  right  any  wrong  that  may  be  demonstrated.  It  is 
pleasant,  too,  to  be  able  to  record  the  forbearance  and  discre- 
tion of  the  house  staff  in  declining  to  furnish  the  newspapers 
with  an  ex-jjarte  statement. 


ETHER  AS  A  TIPPLE. 

The  "British  Medical  Journal"  says  that,  at  a  recent  dis- 
cussion on  a  temperance  report  made  to  the  Diocesan  Synod  of 
Armagh,  in  Ireland,  reference  was  made  by  one  of  the  speakers 
to  a  practice  alleged  to  exist  in  various  parts  of  the  North  of 
Ireland,  that  of  drinking  ether  instead  of  whisky  as  an  intoxi- 
cant. In  several  instances,  it  was  stated,  the  excessive  use  of 
ether  had  caused  insanity.  .  Action  was  consequently  taken 
looking  to  legislation  to  prevent  the  unrestricted  traffic  in  ether. 


NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  3,  1885  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Oct.  S7. 


Week  ending  Nov.  3. 


Deathe. 


The  Health  of  Massachusetts.— The  Secretary  of  the  State 
Board  of  Health  reports  to  the  Secretary  of  the  National  Board 
of  Health  for  the  week  ending  October  24th:  In  109  cities  and 
towns,  with  a  population  of  1,312,471,  there  was  a  total  of  363 
deaths,  of  which  number  57  were  referred  to  the  principal  in- 
fectious diseases.     No  deaths  were  reported  from  small-pox. 

The  Health  of  Foreign  Cities. — We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  reports  from  our  consuls,  received  at  his  office  since 
the  date  of  the  last  bulletin,  October  27th  :  Montreal,  Canada. 
— For  the  week  ending  October  28th :  274  deaths  from  small- 
pox in  the  city,  and  73  in  adjoining  municipalities..  KingBton, 
Canada,  October  23d,  and  Toronto,  Canada,  October  21st :  Free 
from  epidemic  diseases.  Havana,  Cuba. — For  the  week  end- 
ing October  22d:  25  cases  and  12  deaths  from  yellow  fever. 
Matamas,  Cuba,  October  21st,  Nassau,  N.  P.,  October  17th, 
Cape  Hnytien,  Hayti,  October  17th,  and  San  Domingo,  October 
15th:  Free  from  epidemic  diseases.  St.  Thomas.  D.  W.I. — For 
the  week  ending  October  13th  :  1  death  from  yellow  fever,  being 
that  of  a  passenger  from  St.  Johns.  Aeapulco,  Mexico. — Octo- 
ber 11th:  Pernicious  fever  still  prevalent,  though  the  general 
health  of  the  city  is  im[)roving.  La  Ouayra,  Venezuela. — Octo- 
ber 17th:  City  healthy.  Reports  from  Caracas  still  unfavora- 
ble. Yellow  fever  prevalent.  Rio  de  Janeiro,  Brazil. — For  the 
month  of  August:  14  deaths  from  yellow  fever.  London,  Eng- 
land.— For  the  week  ending  October  lOtli :  3  deaths  from  small- 
pox, including  one  which  occurred  in  the  hospital-shi|)  outside 
the  registration  district.  The  disease  is  steadily  declining. 
Paris,  France. — For  the  week  ending  October  17th:  5  deaths 
from  small-pox.  liordeaux,  France. — For  the  week  ending  Oc- 
tober 10th:  2  deaths  from  small-pox.  During  the  month  of 
September  there  were  14  deaths  from  this  disease.  liheims, 
France. — For  the  week  ending  October  IGth:  2  deaths  from 
small-pox.  Cadiz,  Sjmin. — For  the  week  ending  October  10th: 
80  deaths  from  cholera.     Oibraltar,  S})ain. — For  the  week  end- 
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ing  October  11th  :  5  cases  and  2  deaths  from  cholera.  Com- 
munication with  cliolera-infected  districts  is  unrestricted.  Oe- 
noa,  Italy. — For  the  week  ending  October  11th  :  5  cases  and  3 
deaths  from  small-pox.  Venice,  Italy. — For  tbe  week  ending 
October  3d :  10  deaths  from  small-pox.  Riga,  Russia. — During 
the  month  of  July  there  were  2  deaths  from  small-pox.  St. 
Petersburg,  Russia. — For  the  week  ending  October  3d  :  2  deaths 
from  small-pox.  Warsate,  Hussia. — For  the  week  ending  Octo- 
ber 3d :  i  deaths  from  small-pox.  Calcutta,  India. — For  the 
week  ending  September  19th  :  6  deaths  from  cholera.  Colomho, 
Ceylon. — From  August  22d  to  September  12th:  22  cases  and  12 
deaths  from  cholera,  and  2  cases  of  small-pox.  Marseilles, 
France. — No  deaths  reported  since  October  4th,  and  clean  bills 
of  health  are  now  issued  to  vessels  clearing  from  the  port.  In 
Italy,  from  September  23d  to  27th,  there  were  690  cases  and 
882  deaths  from  cholera.  In  Spain,  from  March  4th  to  Septem- 
ber 27th,  inclusive,  there  were  267,689  cases  and  98,929  deaths 
from  cholera. 

Cremation  and  the 'New  York  Health  Department.— It 

is  stated  that  the  sanitary  otiicials  of  New  York  do  not  feel  au- 
thorized to  issue  permits  for  cremation  until  after  certain  neces- 
sary modifications  of  the  provisions  of  the  Sanitary  Code  have 
been  made.  In  the  mean  time  a  number  of  bodies  are  said  to 
be  awaiting  cremation,  being  now  stored  in  vaults  in  various 
cemeteries. 

The  New  York  Medical  Missionary  Society.— The  Train- 
ing Institute  and  Home,  at  Xo.  118  East  Forty-fifth  Street,  was 
dedicated  ou  Wednesday  evening. 

The  Tyndall  Foundation.— In  accordance  with  the  plan 
which  we  alluded  to  some  months  since,  the  proceeds  of  Profess- 
or Tyndall's  lectures  in  this  country  have  been  divided  between 
Columbia  College,  Yale  College,  and  the  University  of  Pennsyl- 
vania, for  the  foundation  of  scholarships  in  physics.  The  sum 
allotted  to  Columbia  College  amounts  to  $10,800,  and  the  Trust- 
ees guarantee  that  the  annual  income  shall  not  be  less  than  $648. 
The  recipient  of  the  income  is  to  be  appointed  annually,  but 
may  be  reappointed  from  year  to  year. 

Cincinnati  College  of  Medicine  and  Surgery.— Dr.  Charles 

E.  Caldwell  has  been  elected  to  till  the  vacant  lectureship  on 
general  pathology. 

The  "Eastern  Medical  Journal."- We  understand  that 
Dr.  C.  E.  Nelson,  of  New  York,  has  severed  his  connection  with 
the  journal  mentioned. 

Personal  Items.- Medical  Director  Philip  Landsdale  was 
among  the  passengers  of  the  steamship  Belgenland,  which  sailed 
for  Antwerp  last  Saturday. 

Army  Intelligence.— O^Vw^  Ii.tt  of  Changes  in  the  Sta- 
tions and  JJutics  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  October  i'o  to  October  31,  188,'i  : 
HuNTiNoToN,  D.  L.,  Major  and  Surgeon,  U.  S.  Army.     Detailed 
on  board   to  inspect  Army  and   Navy  Hospital  buildings  at 
Hot  Springs,  Ark.     S.  O.  245,  A.  (J.  O.,  October  24,  1886. 
McEi.DEHHV,  Henhv,  .M.'ijor  and  Surgeon,     (iranted  leave  of  ab- 
sence for  four  mouths  from   November  1,  1H85.     S.  0.246, 
A.  G.  O.,  October  26,  1885. 
Patzki,  J.  H.,  Captain    and    Assistant    Surgeon.      Appointed 
member  of  board  to  meet  at  P'orts  Jackson  and  St.  Philip, 
La.,  on  November  5,  1885,  to  select  a  site  for  the  new  cpiar- 
ters  for  the  ordnance  Hergeants  at  those  posts.     S.  O.  230, 
Department  of  the  East,  October  28,  1H85. 
ToMKY,  G.  H.,  Captain  and  .Xssistant  Surgeon,     (iranted  leave 
of  abflonce  for  two  months,  to  take  eflect  after  the  return 


from  leave  of  absence  of  Surgeon  J.  C.  Baily  (Major).  S.  O. 
87,  Division  of  the  Atlantic,  October  24,  1885. 

Baeeows,  C.  C,  First  Lieutenant  and  Assistant  Surgeon.  In 
addition  to  his  other  duties,  to  take  temporary  charge  of  oflBce 
of  the  medical  director.  Department  of  Arizona.  S.  O.  102, 
Department  of  Arizona,  October  17,  1885. 

EwiSG,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon  (Fort 
Leavenworth,  Kan.).  To  accompany  congressional  com- 
mittee, of  which  Hon.  W.  S.  Holman  is  chairman,  in  its  visit 
and  inspection  through  Indian  Territory.  S.  O.  160,  De- 
partment of  the  Missouri,  October  23,  1885. 

Ives,  F.  J.,  First  Lieutenant  and  Assistant  Surgeon.  Relieved 
from  temporary  duty  at  Fort  Laramie,  Wyo.,  and  ordered  to 
Fort  D.  A.  Russell,  Wyo.  S.  O.  106,  Department  of  the 
Platte,  October  22,  1885. 

Morris,  E.  R.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed).  Assigned  to  duty  at  Fort  Bayard,  N.  M.  He 
will  continue  on  detached  service  under  orders  of  district 
commander.  S.  O.  160,  Department  of  the  Missouri,  Octo- 
ber 23,  1885. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the   United  States 
Marine- Hospital  Service,  for  the  week  ended  October  31,  1885. 
Austin,  H.  W.,  Surgeon.     To  proceed  to  Portland,  Maine,  on 

special  duty.     October  31,  1885. 
Carter,  H.  R.,  Passed  Assistant  Surgeon.     When  relieved,  to 
proceed  to  New  Orleans,  La.,  and  assume  charge  of  the  ser- 
vice.    October  27,  1885. 
Battle,  K.  P.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     October  27,  1885. 
Williams,  L.  L.,   Assistant  Surgeon.     To  proceed  to  Chicago, 
111.,  for  temporary  duty.     October  28,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Xotember  t)th  :  New  York  Ophtlialmologieal  Society 
())rivate) ;  New  York  Academy  of  Medicine  (Section  in 
Surgery);  New  York  Medico-Historical  Society  (private); 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology) ;  Boston  Society  for  Medical  Improvement ; 
Gynsecological  Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club  (annual);  Norwalk,  Conn.,  Medical  So- 
ciety (private). 

Tuesday,  Xovember  10th  :  New  York  Medical  Union  (private) ; 
New  York  Surgical  Society:  Medical  Society  of  the  County 
of  Rensselaer,  N.  Y. ;  Newark  (private)  and  Trenton  (pri- 
vate), N.  J.,  Medical  Associations;  Medical  Society  of  Cam- 
den County,  N.  J.  (semi-annual — Camden);  Norfolk,  Mass., 
District  Medical  Society  (Hyde  Park). 

Wednesday,  Xovember  11th:  New  York  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medico-Legal  Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  Pittstield,  Mass.,  Medical  Association  (pri- 
vate);  Philadelphia  County  Medical  Society  (conversjition- 
al);   Worcester,  Mass.,  District  Medical  Society  (Worcester). 

Thursday,  Xoremher  12th  :  Harlem  Medical  .Vssociation  of  the 
City  of  New  York;  Society  of  Medical  Jurisprudence  and 
State  Medicine  ;  Brooklyn  Pathological  Society  ;  New  York 
Physicians'  Mutual  Aid  Association  (annual,  in  the  Hall  of 
the  New  York  Academy  of  Medicine,  12  W.  Thirty-first 
Street,  at  4  r.  m.)  ;  South  Boston,  Mass.,  Medical  Club  (private 
— annual);  Pathological  Society  of  Philadelphia. 

Friday,  November  13th  :  Yorkville  Medical  Association  (pri- 
vate); Medical  Society  of  the  Town  of  Saujerlies,  N.  Y. 

Saturkat,  November  Ufth  :  Obstetrical  Society  of  Boston  (pri- 
vate). 
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fitters  ia  i\t  C^bilor. 


PRIZE   ESSAYS   ON  DISINFECTANTS. 


S,  1SS5. 


Brooklyn,  Octohi 
To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sir  :  Inclosed  yon  will  please  find  a  verbatim  copy  of  a  let- 
ter from  Dr.  Henry  B.  Baker,  in  answer  to  my  letter  on  "  Prize 
Essays  on  Disinfectants,"  appearing  in  the  "  Journal  "  of  Octo- 
ber 17,  1885. 

Very  respectfully  yonrs, 

A.  H.  P.  Lehf. 

[Dr.  Baler  to  Dr.  Leuf.\ 

"  Lansing,  Mich.,  October  22,  18S5. 
"  A.  H.  P.  Leuf, 

"  19d  Dean  St.,  Brooklyn,  N.  Y. 
"  Dear  Sir  :  Accept  my  thanks  for  a  copy  of  '  New  York 
Medical  .Journal,'  October  17,   1885,    containing  your  article, 
'  Prize  Essays  on  Disinfectants.' 

"  I  think  you  are  quite  right ;  and,  if  I  understand  the  sub- 
ject, I  agree  with  you  entirely. 

"  This  is  the  first  information  I  have  received  of  the  final 
action  by  the  committee  ;  but  after  I  had  voted  on  the  subject 
I  was  informed  that  the  two  other  members  of  the  committee 
had  voted  as  represented  in  your  letter,  so  I  presume  you  are 
correct.  I  immediately  protested  as  vigorously  as  possible,  and 
have  not  seen  or  heard  anything  further  on  the  subject  until  I 
received  your  article  to-day. 

"  Very  respectfully, 

"  Henrt  B.  Baker. 
"  You  are  at  liberty  to  make  such  use  of  this  as  you  choose. 

"  H.  B.  B." 


DIELECTROLYSIS. 
10  West  Thirtt-fifth  Street,  New  York,  November  1,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  As  you  correctly  state  in  your  editorial,  the  "  dielec- 
trolytic "  method  is  by  no  means  new.  I  gave  the  matter  a 
pretty  careful  examination  some  ten  or  twelve  years  ago.  In 
the  experiments  then  made  I  used  two  glass  tubes,  closed  at  one 
end  and  filled  with  platinum  wires,  for  conducting  the  current. 
One  of  tlie  tubes  was  filled  with  solution  of  iodide  of  potassium 
and  the  other  with  thin  starch-water.  The  open  ends  of  the 
tubes  were  then  closed  with  gold-beater's  skin.  If  these  tubes 
be  now  connected  with  the  poles  of  a  galvanic  battery  (15  to  20 
cells)  and  applied  on  eacli  side  of  the  arm,  in  a  few  moments 
the  starch-water  will  become  blue,  showing  that  a  portion  of 
the  iodine  has  left  the  tube  which  contained  it,  traversed  the 
tissues,  and  appeared  in  the  starch-water  tube.  The  starch 
tube  shoidd  be  connected  with  tlio  positive  pole  of  the  battery. 

Applying  tliis  clinically,  I  met  witli  absolutely  negative  re- 
sults. I  know  that  the  late  Dr.  Beard  made  some  experiments 
of  a  like  nature,  and  I  fancy  that  Dr.  Rockwell  has  done  so  like- 
wi-^e.  Yours  respectfully, 

II.  G.  PlFFARI). 

COCAINE   IN   SEASICKNESS. 
228  Weht  Tninry-KOURTH  Stbebt,  Nbw  York,  Novemlier  1,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Hm:  In  the  "Medical  Journal''  of  October  .31st  Dr.  Kessler 
denies  the  ability  of  cocaine  to  piilliato  or  euro  seasickness. 
Well,  I  am  able  to  verify  the  statement  of  Dr.  ManasHcin  in  toto. 
1  made  this  year  two  voyages  across  the  Atlantic,  crossed  the 
Channel  tbrco  times,  and  found  cocaine  the  remedy  par  excel- 


lence ;  but  it  must  be  given  in  repeated  doses  of  a  l-to-500  or  a 
l-to-1,000  solution.  I  even  found  the  l-to-500  solution  in  deli- 
cate persons  too  strong,  and  failure  followed,  whereas  the  lat- 
ter acted  well.  May  not  Dr.  Kessler's  failures  be  ascribed  to 
the  large  doses,  which  we  still  are  in  the  liabit  of  using  in  too 
many  cases?  The  bromides  are  good  for  nothing,  and,  till  some- 
thing better  turns  up,  I  cling  to  the  l-to-1,000  solution  of  cocaine 
hydrochlorate,  a  teaspoonful  every  two  hours. 
Respectfully, 

S.  LlLIENTHAL. 


Iroccebiims  of  Sorictus, 


NEW   YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  Octoher  28,  1885. 

The  President,  Dr.  John  A.  Wteth,  in  the  Chair. 

A  Cast  of  the  Bladder. — Dr.  Louis  Waldstein,  of  the  Mi- 
croscopical Committee,  reported  that  the  specimen  of  exfolia- 
tive catarrh  of  the  bladder,  presented  by  Dr.  H.  J.  Boldt  at  the 
]ast  meeting,  contained  but  very  few,  if  any,  muscular  fibers;  it 
consisted  of  a  false  membrane  with  some  portions  of  the  raucous 
surface;  its  thickness  was  largely  due  to  oedematous  infiltration. 

Dr.  BoLDT  remarked  that  the  body  had  been  exhumed  some 
days  after  burial,  and  a  physician  had  made  an  autopsy,  but  his 
report  had  been  very  incomplete  ;  he  had  stated,  however,  that 
the  walls  of  the  bladder  were  thickened  and  contracted. 

Ulcer  of  the  Duodenum. — Dr.  W.  M.  Carpenter  presented 
specimens  for  two  candidates.  The  first  one  showed  an  ulcer 
of  the  duodenum,  an  inch  by  an  inch  and  a  half  in  size,  situated 
half  an  inch  below  the  pyloric  orifice. 

General  Carcinosis. — In  the  second  case  the  specimens 
were  of  more  than  usual  interest,  showing  extensive  carcinoma- 
tous degeneration  in  various  organs  of  the  body  in  a  girl  thir- 
teen years  and  six  months  old.  Her  father  had  died  of  phthisis. 
It  was  probable  that  two  cousins  of  her  grandfather  had  had 
carcinoma  of  the  breast.  The  girl  had  always  been  very 
healthy,  and  a  year  ago  was  a  vigorous,  romping  child.  About 
the  middle  of  August  she  complained  of  being  tired,  lost  color, 
and  became  listless.  She  suffered  no  pain  at  first,  but  after- 
ward cried  out  with  pain  in  the  region  of  the  spleen.  Her  appe- 
tite was  insatiable.  On  the  8th  of  September  enlargement  of 
the  abdomen  was  first  noticed,  and  from  this  time  the  increase 
in  size  in  the  region  of  the  liver  was  very  rapid.  The  patient 
complained  of  agonizing  pain,  which  she  always  referred  to  the 
region  of  the  spleen.  She  died  in  August.  At  the  autopsy  it 
was  diflScuIt  to  remove  the  liver,  because  of  its  great  size;  its 
weight  was  twenty  pounds.  Cancerous  nodules  of  various  sizes 
studded  its  surface.  All  of  the  organs  of  the  body  except  the 
lungs  contained  nodules.  The  specimen  was  referred  to  the  Mi- 
croscopical Committee. 

Dr.  Waldstein  presented  a  specimen  for  a  candidate,  con- 
sisting of  a  nudignant  or  semi-malignant  tumor  of  the  great  toe, 
fi]llf)wing  an  injury. 

Fibro-Myoma  of  the  Uterus. — Dr.  II.  Marion-Sims  pre- 
sorileil  11  round  tumor  of  the  uterus,  about  five  inches  in  diame- 
ter. The  patient  had  been  married  eighteen  years,  hud  given 
birth  to  one  child,  had  always  been  remarkably  healthy,  and 
had  been  regular  in  menstruation.  Three  years  ago  was  the 
commencement  of  her  illness;  she  complained  at  that  time  of 
dragging  atid  lancinating  pain  in  the  hypogastric  regions.  The 
speaker  first  saw  her  in  October,  the  present  month,  when  he 
found  the  depth  (;f  the  uterus  to  be  four  inches,  and  discovered 
a  Mioviihle  tuuKJr  in  the  abdomen  which  he  diagnosticated  as  a 
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fibroid  of  the  uterus.  The  patient  was  extremely  fat,  and,  to 
remove  tlie  tumor,  it  was  necessary  to  make  an  abdominal  in- 
cision nine  inches  long.  She  ralhed  vrell  from  the  operation, 
and  there  were  no  signs  of  inflammation  about  the  wound.  On 
the  third  and  fourth  days  she  complained  of  distress  in  the  ab- 
domen, and  vomited  a  large  amount  of  black  fluid,  some  of 
which  entered  the  respiratory  tract  and  caused  death  by  suffo- 
cation. The  autopsy  showed  no  suppuration  about  the  abdomi- 
nal wound;  the  organs  were  not  examined. 

Plates  for  the  Support  of  Pedicle  Skewers. — Dr.  Maeios- 
Slms  also  exhibited  some  vulcanized-rubber  plates  with  grooves 
for  the  support  of  the  skewers,  which  had  a  tendency  to  cut 
into  the  abdominal  wall. 

Dr.  J.  B.  HrNTER  had  prevented  the  skewers  from  sinking 
into  the  integument  by  means  of  flat  buttons,  but  the  plates 
exhibited  were  preferable  as  being  larger. 


AMERICAN   ACADEMY   OF  MEDICINE. 

Ninth  Annual  Meeting,   held  in  New   Tori,    Wednesday  and 
Thursday,  October  S8  and  39,  1885. 

The  President,  Dr.  Albert  L.  Gihon,  of  the  Navy,  in  the  Chair. 

Wednesday'')  Proceedings. 

The  Study  of  Medicine  as  a  Means  of  Education  was 

the  title  of  the  first  |ia]ier,  read  by  Dr.  Robert  L.  Sibbett,  of 
Carlisle,  Pa.,  who  first  referred  to  the  various  elements  in  edu- 
cation, considering  time  the  most  important  of  these.  The  medi- 
cal colleges  of  the  United  States  were  not  institutions  to  be 
proud  of.  In  this  country  two  hundred  and  nineteen  medical 
colleges  had  been  chartered,  of  which  ninety-throe  had  become 
extinct,  whereas  in  Canada  only  fifteen  had  been  chartered,  and 
twelve  remained,  all  regular.  A  preliminary  examination,  with 
graded  courses  and  frequent  examinations,  was  heartily  recom- 
mended. A  protracted  course  of  academic  training  was  neces- 
sary for  a  proper  study  of  medicine.  A  State  medical  examin- 
ing board  with  full  authority  to  examine  all  practitioners,  irre- 
spective of  degrees,  would  do  more  to  elevate  the  profession 
tlian  all  other  means  combined. 

Medical  Supervision  in  Student  Life.— Dr.  Charles  Mo- 
Intire,  of  Easton,  Pa.,  then  read  a  paper,  in  which  he  a.ssumed 
that  the  times  had  clianged  ;  that  modern  life  made  a  greater 
demand  upon  the  time  and  energies  of  the  individual,  to  the 
detriment  of  his  health  and  development.  It  was  con.sidered 
impossible  to  diminish  tasks  and  give  more  time  to  rest  and 
recreation.  Tbere  was  no  way  known  to  shorten  the  period  of 
rest,  so  something  should  bo  done  for  recreation.  The  i)lan 
suggested  was  the  usual  one  given  by  students  on  these  subjects. 
A  careful  physical  examination  at  the  tteginning  of  school-life 
and  a  series  of  graded  bodily  exercises  under  medical  supervision 
throughout  school-life  were  recommended.  Many  appeared  to 
bo  ignorant  of  the  end  to  be  obtained  by  a  modern  gymnasium, 
80  that  in  colleges  tlio  parents  of  the  pupils  were  afraid  that 
their  children  would  be  injured  by  the  gymnasium.  But,  as  tiie 
weaklings  were  the  subject  of  special  care  and  direction,  they 
were  the  ones  least  apt  to  be  harmed  and  most  likely  to  be  im- 
proved. The  end  aimed  at  was  to  give  such  tasks  as  would 
tend  to  stron({tlien  the  weaker  partx. 

The  CUmatic  Treatment  of  Disease,  with  an  Illustra- 
tion of  Western  North  Carolina  as  a  Health-Resort.— 
Dr.  IIk.nhy  O.  Marov,  of  Bo.ston,  read  a  paper  on  tliis  subject. 
Tlio  higher  Alloghanics  in  western  North  ('arolina  wore  de- 
scribed at  considerable  length  as  oftering  mountain  honltli-re- 
Horts  of  a  character  well  suited  to  a  variety  of  disease*.  Tiie 
deductions  had  been  baaed  on  a  long  tour  of  personal  investiga- 
tion mndo  during  the  last  summer  as  a  sanitary  study. 


The  President's  Address :  "  What  is  Medicine  1 " — At  the 

evening  session  the  President  read  his  annual  address.  He  said 
that  the  place  of  the  Academy  was  not  to  be  sought  for  among 
the  pathological,  clinical,  sanitary,  and  other  national  associa- 
tions. It  antagonized  none  of  these,  but  sought  to  cement  all 
into  a  compact  unity.  One  of  the  reasons  of  its  slow  growth 
was  the  restriction  of  membership  to  graduates  in  medicine  who 
had  received  degrees  in  letters.  As  the  co-operation  of  every 
educated  man  interested  in  the  objects  of  the  Academy  was  de- 
sirable, the  time  had  come  when  every  limitation  to  fellowship 
should  be  removed  except  the  solitary  requirement  that  the  can- 
didate should  be  in  fact,  as  in  title,  "  learned  in  medicine,"  and 
in  all  else  that  this  term  impUed  ;  but  he  would  make  it  impossi- 
ble for  any  one  unfit  or  unworthy  to  enter,  though  he  came  with 
an  armful  of  diplomas  and  had  subscribed  to  the  most  inflexible 
of  codes,  and  no  matter  what  faculty,  society,  or  institution  he 
might  be  delegated  to  represent.  A  second  reason  why  the 
Academy  had  not  met  with  more  pronounced  sympathy  and  sup- 
port was  its  necessarily  hostile  attitude  to  institutions  and  indi- 
viduals who  defied  the  principles  of  its  constitution.  It  encoun- 
tered a  third  obstacle  in  the  lukewarmness  of  its  quasi-friends^ 
some  damning  it  with  faint  praise,  others  being  exuberant  in 
private  but  chary  of  public  indorsement.  Let  us  ask  ourselves 
the  question,  "  What  is  medicine  ?  "  It  was  the  most  profound 
and  ennobling  study  that  could  engage  the  intellect  of  man.  This 
was  not  the  popular  idea,  which  was  that  medicine  was  only 
something  in  a  box  or  bottle,  that  was  prescribed  by  a  man  or 
woman  who  had  acquired  more  or  less  skill  in  administering  the 
particular  remedy  appropriate  for  each  disease.  Medicine  in- 
volved the  knowledge  of  everything  that  related,  however  re- 
motely, to  the  existence  of  man,  his  place  in  nature,  his  origin, 
growth,  development,  preservation,  and  continuance.  The  pre- 
vention and  cure  of  those  abnormal  conditions  which  tended  to 
his  destruction  were  but  one  chapter  in  the  volume,  which,  com- 
ing near  the  end,  could  not  be  read  understandingly  without  the 
thorough  comprehension  and  diligent  study  of  all  that  preceded. 
Medicine  was  so  far-reaching  in  its  sources  and  so  connected 
with  every  other  branch  of  knowledge  that  he  who  would  begin 
its  study  must  first  have  drank  deep  of  the  well-spring  of  human 
knowledge.  Medicine  was  a  science  of  such  proportions  that 
only  a  well-educated  man  could  master  it.  Medicine  had  no 
need  to  rear  its  superstructure  on  any  other  foundation  than  the 
broad  basis  of  fact.  It  had  been  dragged  down  to  the  level  of 
commonplace  occupations  by  the  dissensions  incited  by  the  dog- 
mas of  theorists.  When  all  physiciaus  stood  on  the  plane  of 
higher  medicine,  there  would  be  less  tendency  to  diverge  into 
extremist  classes.  Was  our  estimate  of  medicine  visionary,  and 
had  we  sought  the  impracticable?  Must  we  silence  our  voices 
because  few  cared  to  hear,  and  cease  our  efforts  because  the  task 
was  difficult  ?  Must  wo  tread  the  beaten  track,  lest  we  offend 
prejudices,  antagonize  pecuniary  interests,  and  upset  established 
orders?  Not  on  this  account  should  wo  hesitate,  if  the  truth 
was  with  us.  The  ethics  of  medicine  rightly  denounced  fra- 
ternity with  charlatans  and  quacks.  Was  the  dishonor  less  if 
we  degraded  a  noblo  profession  by  admitting  to  its  rights  and 
honors  those  who  were  ignorant,  illiterate,  and  incompetent  ? 

77/  Hrsday'»  Prorcedings. 

Medical  Education. — The  following  resolution  was  adopt- 
ed ;  Iii!i(i!f<d,  That  a  committee  of  three  bo  appointed  by  tho 
Iiresident,  to  report  at  the  next  annual  meeting,  to  prepare  a 
statement  of  the  best  preliminary  education  for  medical  students, 
and  also  a  statement  of  the  minimum  attainments  which  medi- 
cal schools  should  require  of  students  before  admitting  them  to 
the  study  of  nKnlicino.  It  was  also  resolved  to  appoint  a  com- 
mittee of  two  to  report  on  tho  requirements  for  a  preliminary 
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education  of  the  viirious  inodiciil  colleges  in  tlie  United  States 
and  in  Canada. 

OflScers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  K.  Stansbury  Sutton,  of  Pittsbiirgli,  Pa. ;  Vice- 
Presidents,  Dr.  Lewis  P.  Bush,  of  Delaware,  Dr.  S.  J.  Jones,  of 
Illinois,  Dr.  R.  L.  Sibbett,  of  Pennsylvania,  and  Dr.  F.  II.  GerisL, 
of  Maine ;  Secretary  and  Treasurer,  Dr.  R.  J.  Dunglison,  of 
Philadelpliia;  Assistant  Secretary,  Dr.  Charles  Mclntire,  of 
Easton,  Pa.  Pittsburgh  was  selected  as  the  next  place  of  meet- 
ing.    Tlie  time,  the  third  Tuesday  of  September,  1880. 

Medical  Evidence. — Dr.  Thomas  J.  Turner,  of  the  navy, 
read  a  paper  which  had  had  its  origin  in  his  duty  in  connection 
with  the  naval  retiring  board.  The  positions  of  the  medical  mem- 
ber of  the  board  were  that  of  an  ordinary  witness,  that  of  an  ex- 
pert witness,  and  that  of  a  concurrent  judge  of  both  the  facts 
and  the  law.  In  the  first  instance  the  medical  officer  made  a 
physical  diagnosis;  in  the  second  place  he  made  a  rational 
diagnosis  based  upon  subjective  phenomena  ;  combining  these, 
he  arrived  at  a  conclusion.  On  questions  of  science,  skill,  art, 
and  the  like,  persons  instructed  on  such  subject-matters,  known 
in  ordinary  language  as  experts,  were  permitted,  from  the  neces- 
sities of  the  case,  to  give  "matters  of  opinion  "  in  evidence; 
and,  as  to  the  necessity  which  permitted  the  introduction  of  such 
opinions,  each  tribunal  determined  for  itself  at  the  time.  Herein 
the  expert  differed  from  the  ordinary  witness,  who  testified  as 
to  "  matters  of  fact."  The  boundary-line  where  ordinary  testi- 
mony ended  and  expert  testimony  began  was  not  always  well 
defined.  So  far  as  related  to  opinions  on  medical  questions,  any 
one  at  present  might  be  permitted  to  testify,  the  question  of  the 
special  amount  of  knowledge  being  left  to  the  jurors  to  deter- 
mine. It  followed  from  this  that  there  was  no  testimony  which 
varied  so  immensely  as  so-called  expert  testimony.  It  had  been 
decided  that  a  medical  opinion  might  be  received  as  evidence 
if  it  was  based  upon  study  without  practice,  or  upon  practice 
without  study,  and  it  had  been  ruled  that  it  was  not  absolutely 
necessary  that  one  should  have  either  studied  or  practiced  medi- 
cine. The  term  expert  testimony  was  somewhat  misleading, 
and  the  term  "  opinion-evidence,"  as  used  by  Best,  was  prefer- 
able, for  opinions  might  be  admitted  in  evidence  by  those  who 
could  not  be  classed  as  experts.  The  test  of  the  admissibility 
of  opinion-evidence  seemed  to  be  this:  Had  the  expert  witness 
any  peculiar  knowledge  or  experience  not  common  to  the  world 
which  rendered  his  opinion,  founded  upon  such  knowledge  or 
experience  upon  the  subject-matter  under  inquiry,  of  value  to 
the  Court  in  determining  the  truth  of  tliC  matters  at  issue?  The 
degree  of  credence  given  to  opinion-evidence  should  be  founded 
upon  the  professional  skill,  the  quickness  of  perception,  the 
powers  of  discernment,  the  aptitude,  the  acquirements,  and  the 
education,  as  well  as  the  experience  and  observation,  of  the  ex- 
pert. 

A  Eeport  on  Laws  regulating  the  Practice  of  Medi- 
cine in  the  United  States  and  Canada,  by  Dr.  Rkiiard  J. 
Dt;.v(;i.iso.N,  of  I'hiludeljjhia,  and  Dr.  iMAitcY,  was  read  by  Dr. 

DUNOLIHO.N. 

From  New  York  it  was  reported  that  the  act  of  1884  had 
not  been  effective  in  excluding  from  the  jirofessiou  grossly  in- 
coiripftciit  arid  uui  iluculeil  men. 

Health  Officers,  Ancient  and  Modern,  was  ihu  title  of  a 
paper  by  Dr.  Bk.n.iami.n  Lkb,  of  Philadelphia.  In  regard  to  the 
organixution  of  hoards  of  health,  the  first  point  made  was  that 
in  selecting  the  material,  politics,  in  the  bad  sense  of  the  term, 
should  he  rigidly  excluded.  Where  it  wu.s  possible  to  avoid  it, 
the  uicnibers  should  not  be  elected  by  the  jioople,  especially  in 
large  cities.  Secondly,  boards  of  health  sliould  be  compo.sed 
chiefly  of  physicians,  but  ut  least  one  niciiiber  sliouid  be  a  man 
emioent  among  his  fellows  for  juuiieiice  and  judgiMrut  in   trade 


and  commerce,  for  doctors  were  proverbially  bad  business  men. 
Thirdly,  as  it  was  desirable  that  there  should  be  harmony  of 
action  and  of  sentiment  between  the  municipal  government  and 
the  board  of  health,  there  should  be  a  representative  of  each  in 
the  other.  Fourthly,  it  was  essential  for  the  practical  working 
of  the  board  that  it  should  employ  a  paid  agent,  who  should  de- 
vote as  much  time  as  was  necessary  to  inspection  and  investiga- 
tion ot  the  sanitary  conditions  of  the  locality,  and  carry  into 
execution  the  orders  of  the  board.  Finally,  every  member  of 
the  board  should  receive  a  fair  and  even  generous  compensation 
for  his  labors. 

Micro-organisms  and  their  Relation  to  Disease  was  the 
title  of  a  pa]ier  by  Dr.  Samuel  N.  Nelson,  of  Cambridge,  Mass. 

Observations  on  the  Relation  of  Bacteria  to  Certain 
Puerperal  Inflammations  was  the  title  of  the  next  paper,  by 
Dr.  Ernest  W.  Cushino,  of  Boston.  He  called  attention  to  the 
great  difference  between  the  customs  and  rules  governing  the 
obstetric  assistants  and  students  in  Berlin  and  in  Vienna,  in 
the  former  city,  every  precaution  was  taken  to  avoid  not  only 
direct  infection,  but  also  any  possible  carrying  of  germs  in  the 
hair  or  clothing,  as  if  bacteria  were  freely  present  in  the  air. 
In  Vienna,  although  the  possibility  was  admitted  in  theory,  yet 
in  practice  the  assistants  and  students  were  allowed  to  be  pres- 
ent at  autopsies.  Obstetric  operations  and  laparotomies  were 
performed  before  the  whole  class,  without  spray,  and  the  chief 
assistants  gave  operative  courses  on  the  cadaver  every  after- 
noon, relying  for  safety  on  washing,  bathing,  and  change  of 
clothing.  Practically,  sepsis  arising  in  the  hospital  was  very 
rare,  and  the  results  obtained  by  avoiding  direct  infection 
through  the  fingers  and  instruments  were  regarded  by  the 
speaker  as  an  argument  in  favor  of  the  view  that  puerperal  fever 
was  not  an  entity  the  poison  of  which  was  carried  about  in  the 
air  and  entered  the  system  through  the  lung.s,  etc.,  but  was  the 
result  of  the  invasion  and  multiplication  of  bacteria,  arising  from 
infection  of  the  uterus  or  abraded  vagina,  as  a  rule,  directly 
from  hands,  instruments,  or  applications. 

In  discussing  this  paper.  Dr.  R.  Stansbdkt  Sutton,  of 
Pittsburgh,  Pa.,  said  that,  while  there  was  no  question  as  to 
the  success  achieved  by  the  use  of  antiseptics  in  general  surgery, 
yet  in  abdominal  surgery  the  best  results  so  far  had  been  ob- 
tained by  strict  attention  to  cleanliness  without  the  use  of  any 
antiseptic  agencies.  He  agreed  with  Dr.  Cushing  that,  when 
the  poison  entered  the  abdominal  cavity  in  laparotomy,  or  the 
vagina  or  uterus  in  puerperal  cases,  the  germs  were  not  carried 
by  the  atmosphere,  but  by  the  hands,  forceps,  ligatures,  or  in- 
struments. So  far  as  abdominal  surgery  was  concerned,  he 
thought  that  all  chemical  agents  could  be  discarded,  but  cleanli- 
ness could  not  be  lost  sight  of. 

Dr.  Maroy  related  a  case  bearing  on  the  introduction  of 
antiseptics  into  the  peritoneal  cavity.  It  was  that  of  a  child 
four  years  of  age,  whose  abdomen  was  filled  with  pus,  in  which 
the  streptococcus  was  found.  The  pus  was  evacuated  and  the 
peritoneal  cavity  thoroughly  washed  out  with  bichloride-of- 
morcury  solution.  The  patient  recovered  without  a  bad  symp- 
tom. 

Medical  Licenses  and  Medical  Honors  was  the  title  of  a 
paper  read  by  Dr.  Edward  Jackson,  of  Philadelphia.  A.  com- 
parison was  made  between  the  requirements  of  the  medical  col- 
leges of  this  country  when  first  organized  and  the  rccpiirements 
of  to-day,  and  a  gradual  lowering  of  the  standard,  with  a  cor. 
resi)ouding  decrease  in  the  honor  conferred,  was  noted.  The 
speaker  thought  it  doubtful  if  any  system  of  State  license  to 
pursue  any  calling  should  be  looked  on  with  favor.  H  .adopted, 
it  must  be  removed  from  all  possibility  of  lowering  competition, 
atid  surrounded  by  every  guarantee  of  honest  enforcement  which 
ilisinleresle<l  e.xauiiiK'i's  and  full  publicity  could  give. 


Nov.  7,  1885,1 
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OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  October  1,  1885. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair; 

Dr.  W.  H.  H.  GiTHENS,  Secretary. 

The  Different  Forms  of  Paralysis  met  with  in  Young 
Children. — Dr.  Whaiitox  Siskler  read  a  paper  on  this  subject. 
He  said  that  the  form  most  frequently  met  was  infantile  spinal 
paralysis,  or  polio-myelitis  anterior.  This  term  indicated  the 
pathology  of  the  disease,  which  was  an  inflammation  of  the 
nerve-cells  of  the  anterior  horns  of  white  matter  of  the  spinal 
cord.  This  affection  might  come  on  at  any  peiiod  of  life,  but 
was  generally  seen  in  children,  and  usually  at  the  age  of  two 
years.  The  children  were  generally  strong  and  apparently 
healthy,  and  the  paralysis  was  sudden  in  its  onset.  Fully  two 
thirds  of  the  cases  he  had  seen  had  been  attacked  in  the  summer 
months,  hot  weather  and  teething  seeming  to  be  predisposing 
agents.  Dr.  Barton,  of  Manchester,  Eng.,  reported  that,  of  tifty- 
three  cases  in  which  he  noted  the  time  of  onset,  twenty-seven 
occurred  in  July  and  August.  The  attack  was  preceded  by  fever 
of  greater  or  less  intensity,  with  pain  in  the  head  and  limbs, 
with  general  soreness  when  moved  or  lifted.  After  a  few  days, 
paralysis  more  or  less  complete  occurred,  but  in  a  few  days  a 
regression  of  the  paralysis  from  some  of  the  alFected  parts  oc- 
curred. Sensation  was  undisturbed.  Atrophy  of  the  muscles 
was  soon  apparent ;  in  fact,  the  paralyzed  portion  stopped  grow- 
ing for  a  time.  The  temperature  of  the  aflected  portion  was 
low  and  the  skin  was  blue  and  mottled,  but  there  was  no  tend- 
ency to  ulceration,  and  wounds  or  scratches  healed  readily.  The 
skin  and  tendon  reflexes  were  lowered  or  abolished  in  the  af- 
fected limbs.  At  first  response  to  the  faradaic  current  was  lost, 
and  later  on  the  galvanic  current  produced  but  little  muscular 
contraction,  except  when  a  powerful  current  was  used.  When 
atrophy  had  set  in  the  reaction  of  degeneration  was  seen.  Most 
of  the  cases  of  club-foot  were  the  result  of  infantile  palsy.  De- 
formities of  the  upper  extremities  were  rare,  this  disease  differ- 
ing in  this  respect  from  cerebral  palsies.  The  exact  causes  of 
infantile  palsy  were  unknown.  Over-fatigue  often  i)receded  an 
attack;  sudden  chilling  was  considered  by  Seguin  to  be  a  fre- 
quent cause. 

The  prognosis  as  to  perfect  recovery  was  only  moderately 
good.  In  many  cases  the  most  faithful  treatment  failed  to  re- 
store the  paralyzed  muscles,  but  in  almost  every  case  we  could 
expect  more  or  less  iniproreiiient. 

In  the  early  stages  of  the  paralysis,  after  the  subsidence  of 
the  fever,  the  treatment  should  consist  of  mild  stimulation  to 
the  spine;  ergot  and  small  doses  of  bromide  of  potassium  should 
be  given  internally.  Later  in  the  disease,  iodide  of  potassium 
shoulil  bo  given  instead  of  the  bromide.  When  the  palsy  was 
estal)li.-hed,  electricity  and  massage  were  the  means  to  be  de- 
pended upon.  They  must  be  persisted  in  for  months  or  even  for 
years.  Internal  treatment  was  of  little  or  no  value  unless  there 
was  some  failure  in  the  general  health  of  the  child. 

Spasmodic  jittrahjsis  as  seen  in  children  was  of  two  varie- 
ties—  when  of  i)riinnry  spinal  origin,  or  when  there  was  a  de- 
scending degeneration  of  the  cord  from  a  primary  cerebral  lesion. 
Sometimes  there  seemed  to  bo  a  congenital  defect  in  the  motor 
tracts  of  both  lirain  and  cord.  In  the  s|)inal  variety  there  was 
often  seen,  soon  after  birth,  rigidity  of  the  limbs;  at  first  this 
was  only  occa-sional,  hut,  ns  the  child  got  older,  every  effort  to 
move  a  limb  cnuse<l  muscular  rigidity  in  it.  The  cliihl  did  not 
attempt  to  walk  until  three  or  four  years  of  age.  Then,  when 
it  WHH  supported  under  the  arms  and  it  tried  to  stand  or  to  walk, 
the  movements  were  very  pecMdiar  an<l  characteristic.  The  feet 
were  cxtenilcd  and  inverted  ho  tliat  the  child  restetl  on  the  toes. 


The  knees  were  strongly  addncted  and  locked  together  so  that 
the  legs  became  entangled.  By  degrees  the  child  became  able 
to  walk  with  the  aid  of  apparatus  or  some  form  of  crutch.  The 
hands  and  arms  were  often  affected  and  every  effort  caused 
muscular  rigidity  to  come  on.  The  mind  was  unaffected  in 
these  cases  and  the  speech  might  be  distinct,  although  it  was 
often  very  defective.  Sensation  was  unimpaired  and  the  patella 
reflex  and  ankle  clonus  were  exaggerated.  There  was  no  wast- 
ing of  the  muscles.  By  these  symptoms  we  inferred  that  the 
disease  was  localized  in  the  lateral  columns;  but  exactly  what 
was  the  nature  of  the  lesion  we  did  not  know,  for  no  post- 
mortem examinations  had  been  made  in  these  cases.  The  canse 
was  unknown.  Hamilton  found  three  of  seven  cases  which  he 
had  collected  were  premature  births.  Adherent  and  contracted 
prepuce  had  been  thought  by  some  to  be  the  cause  by  reflex 
influence  of  the  spasmodic  paralysis,  but  operation  had  not  given 
relief.  The  treatment  should  consist  of  massage,  galvanism  to 
the  spine,  ergot,  and  cod-liver  oil.  Fluid  extract  of  coninm 
might  be  given  to  allay  spasm.  In  some  cases  great  improve- 
ment followed  this  treatment. 

Even  when  we  could  do  no  positive  good  to  the  limbs,  very 
much  could  be  effected  by  the  aid  of  apparatus.  Properly  ad- 
justed braces  to  the  legs  would  enable  a  child  to  walk  on 
crutches  or  in  a  Durrach  wheel  crutch. 

There  was  a  form  of  spasmodic  spinal  paralysis  in  which  the 
child  was  imbecile.  In  these  eases  there  had  probably  been  con- 
genital defect  in  cerebral  development.  The  head  was  small  and 
there  was  no  evidence  of  intellect ;  often  nystagmus  was  present. 

Paralysis  from  Pott's  Disease. — Paralysis  of  the  lower  ex- 
tremities might  result  from  caries  of  the  spine.  Tlie  lesion 
might  be  either  a  meningitis  or  a  myelitis.  If  meningitis  alone, 
there  was  considerable  pain  and  contraction  of  the  legs.  Gen- 
erally there  was  a  transverse  myelitis.  The  symptoms  were 
numbness  and  pricking  of  the  legs,  with  loss  of  sensation; 
gradually  increasing  loss  of  power  with  wasting  of  the  muscles ; 
incontinence  of  fseces  with  retention  or  incontinence  of  urine. 
Sometimes  there  were  ulcers  over  the  sacrum  or  on  the  limbs. 

The  indications  for  treatment  were  evident.  An  apparatus 
which  woulil  take  the  weight  of  the  body  from  the  spine  was 
necessary,  and  was  sometimes  sufticient  of  itself.  Frequently, 
however,  the  application  of  the  actual  cautery  over  the  spine 
produced  improvement  in  the  symptoms  when  an  apparatus  had 
done  no  good.  Massage  and  electricity  should  be  used  to  re- 
store the  atrophied  muscles. 

Paralysis  from  r/iac/iitis  and  diphtheria  was  seldom  com- 
plete. The  former  was  often  spoken  of  as  the  pseudo-palsy  of 
rickets.  Negro  children,  who  were  very  subject  to  rhachitis  in 
cities,  often  had  rhachitic  paralysis.  The  child  at  three  or  four 
years  was  unable  to  walk  or  stand.  Sometimes  it  had  not  suffi- 
cient muscular  development  to  sit  upright.  It  could  move  every 
limb  and  had  no  loss  of  sensation,  but  had  no  power.  Cod- 
liver  oil  and  massage  brought  about  the  most  satisfactory  re- 
sults in  these  cases.  Diphtheritic  paralysis  usually  began  in  the 
muscles  of  the  soft  palate  and  pharynx  and  extended  to  the  ex- 
tremities. It  was  generally  bilateral  and  incomplete,  but  he 
hiul  seen  a  case  in  »  hich  it  was  hemi|)legic.  It  was  considered 
peripheral  in  charnclor  and  was  believed  by  some  to  be  con- 
nected with  the  altered  condition  of  the  blood  con.sequent  on 
the  original  iittack.  Diphtheritic  paralysis  was  rarely  fatal  and 
lasted  in  most  oases  only  a  few  weeks,  although  it  might  con- 
tinue for  inontlis.  Strychnia  and  electricity  were  the  means  to 
be  employed,  and  the  case  usually  responded  promptly  to  these 
remedies. 

IWiiito  hyjierlrofthir  parnlynis  was  n  rare  ntlVction,  but  was 
of  much  interest.  The  disease  belongeil  almost  exclusively  to 
infancy.     It  whs  ili.'iriuliTizfd  by  muscular  paralysis  with  great 
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increase  in  the  bulk  of  the  muscles.  This  enlargement  was  due 
to  fatty  deposit,  whUe  the  muscular  tissue  proper  was  atrophied. 
The  affection  began  with  weakness  of  the  legs,  a  peculiar  bal- 
ancing of  the  trunk,  and  separation  of  the  legs  in  walking.  The 
shoulders  were  thrown  far  back  in  standing  and  walking.  There 
was  great  difficulty  in  getting  from  the  sitting  to  a  standing 
position.  Later  in  the  disease  the  muscles  became  wasted  and 
shrunken  and  the  general  health  began  to  suffer.  Death  resulted 
from  implication  of  the  respiratory  muscles.  The  skin  was  mot- 
tled like  a  piece  of  Castile-soap.  The  tendon  reflexes  were  abol- 
ished, and  electro-muscular  contractility  was  impaired.  There 
was  often  a  greater  or  less  amount  of  mental  weakness.  There 
was  no  loss  of  power  over  the  bladder  and  rectum,  and  sensa- 
tion was  not  affected.  Heredity  influenced  the  disease,  which 
■was  slow  in  its  progress,  but  the  course  was  steadily  downward. 

Friedreich'' a  disease  was  still  more  rare  than  the  preceding. 
It  was  practically  locomotor  ataxia  in  childhood.  There  was 
evidenced  here  also  a  hereditary  predisposition,  and  the  female 
chOdren  seemed  most  liable. 

Cerebral  Palsies. — Hemiplegia  might  result  from  some  in- 
jury at  the  time  of  birth,  either  from  the  forceps  or  from  the 
pressure  of  a  prolonged  labor.  A  child  might  be  born  hemi- 
plegic  after  a  perfectly  natural  and  easy  labor.  Under  these 
circumstances,  we  must  regard  the  paralysis  as  the  result  of  im- 
perfect cerebral  development.  Hemiplegia  under  these  circum- 
stances was  generally  permanent.  The  side  affected  grew  less 
rapidly  than  the  other.  The  flexors  of  the  arm  and  hand  were 
usually  contracted.  The  leg  became  rigid  in  the  act  of  walking. 
ConvuLsion  was  almost  always  associated  with  cerebral  paraly- 
sis, either  immediately  preceding  the  attack  or  occurring  soon 
after.  The  convulsive  movements  were  most  violent  on  the 
side  which  was  subsequently  paralyzed.  The  child  would  have 
an  idiotic  expression  and  speak  indistinctly,  but  its  friends 
thought  it  intelligent.  The  convulsions  were  liable  to  return 
when  the  child  was  older  and  then  assume  an  epileptic  form. 
The  walk  was  peculiar,  and  was  called  the  spastic  gait.  The 
patient  plodded  along  looking  as  if  he  were  about  to  pitch  for- 
ward. The  affected  limbs  were  smaller  and  shorter,  the  growth 
of  both  bone  and  muscle  being  affected.  In  the  choreic  vari- 
ety, where  the  arm  was  in  constant  motion,  the  muscles  might 
become  hypertrophied,  but  the  bone  remained  short. 

Prognosis. — As  a  rule,  tlie  prospect  of  recovery  was  bad  ;  even 
if  the  patient  got  well,  the  hemiplegic  side  remained  awkward. 

Treatment. — Cod-liver  oil  and  massage,  which  always  relaxes 
the  contracted  muscles.  The  affected  limbs  should  be  used  as 
much  as  po^sible. 

l)T.  IIahhis  inquired  if  Dr.  Sinkler  had  ever  observed  any 
hereditary  predisposition  to  convulsions  and  cerebral  paralysis. 

Dr.  SixKi-ER  replied  that  the  hereditary  influence  was  decided 
even  when  no  convulsions  occurred. 

Oophorectomy.— Dr.  E.  E.  Montoomeky  reported  the  fol- 
lowirjg  ca^^e:  Mrs.  L.,  of  Columbia,  Pa.,  aged  thirty-six  years, 
married  ton  yours,  pregnant  five  times;  the  last,  four  years  ago, 
was  brought  to  his  notice  by  Dr.  A.  F.  Chase.  Her  liealth  had 
been  bad  since  Ijcr  last  confinement.  First  menstruation  at 
twelve  years  and  a  half,  regular  and  very  free  for  one  year  and 
a  half,  when  she  fell,  producing  pelvic  distress,  after  which  for 
seven  years  the  flow  was  very  scanty,  lasting  but  one  or  two 
dayn,  and  accompanied  by  excruciating  jmin.  She  improved 
Homowliat  after  marriage.  Her  first  conception  was  followed 
by  HO  much  nausea,  vomiting,  and  anojiniu,  that  her  physician 
advised  and  induced  an  abortion. 

She  was  now  regular  as  to  time  but  irregular  as  to  (|Miinlity  ; 
it  was  preceded  by  an  excruciating  pain  for  two  days  aii<l  con- 
tinued until  the  (low  disappeared  :  she  also  luxl  sovere  pain  in 
the  head.     She   was   verv   ni-rvoim  ut  all  times,   but  this  was 


much  intensified  during  the  period.  Pain  was  more  marked  in 
the  left  inguinal  region  and  down  the  corresponding  limb.  Coi- 
tion and  vaginal  examination  were  very  painful.  The  uterus 
was  enlarged  and  painful,  tender  on  pressure  over  both  ovaries. 
Local  uterine  treatment  had  been  kept  up  during  the  entire  four 
years  with  no  relief.  Trachelorrhaphy  had  been  performed. 
Ovariotomy  was  advised.  September  19,  1885,  she  entered  Dr. 
Montgomery's  private  hospital,  and,  assisted  by  Dr.  W.  H.  and 
Dr.  C.  B.  Warder,  and  Dr.  E.  Eshleman,  the  uterine  appendages 
were  removed.  The  left  ovary  was  composed  of  a  number  of 
cysts,  the  largest  of  which  ruptured  while  adhesions  were  being 
separated.  The  right  ovary  was  not  enlarged,  but  it  was  re- 
moved to  insure  relief.  The  wound  was  closed  with  silk  gut 
and  dressed  with  sublimated  gauze  and  absorbent  cotton.  There 
was  no  shock.  The  highest  temperature  reached  was  101'6°  at 
midnight  of  the  20th,  and  it  became  normal  on  the  22d.  Sutures 
were  removed  on  the  eighth  day  and  the  wound  redressed  for 
the  first  time.  It  had  united  throughout,  and  there  was  no  irri- 
tation from  the  suture.  The  effect  upon  her  general  health  re- 
mained to  be  determined. 

Supra-va^inal  Removal  of  the  Uterus  and  both  Ovaries 
for  Fibroid  Tumor.— Dr.  Montgomery  also  reported  the  fol- 
lowing case:  Ann  U.,  aged  twenty-seven,  was  brought  to  him 
by  Dr.  T.  H.  Boysen,  of  Egg  Harbor  City,  with  the  following 
history  :  Her  menses  from  the  beginning  occurred  every  three 
weeks,  and  were  free  an  entire  week.  During  the  last  four 
years  they  had  occurred  every  two  weeks,  and  were  attended 
with  pain  in  the  pelvis  and  down  the  limbs,  and  severe  pressure 
upon  the  bladder,  causing  frequent  urination  and  several  times  ren- 
dering the  use  of  the  catheter  necessary.  Dr.  Boysen  had  diagnos- 
ticated fibroid  tumor,  which  Dr.  Montgomery's  subsequent  exami- 
nation confirmed.  The  tumor  was  the  size  of  a  child's  head, 
filling  up  the  pelvis  and  apparently  arising  from  the  anterior 
wall.  The  examination  led  him  to  believe  that  the  bladder  was 
adherent  over  the  anterior  surface,  and  would  render  the  re- 
moval of  the  tumor  unsafe.  He  suggested  the  removal  of  the 
ovaries.  She  entered  his  private  hospital  September  15,1885, 
for  that  purpose.  Dr.  W.  H.  Warder,  Dr.  Boysen,  and  Dr. 
Martin  assisted,  Dr.  C.  B.  Warder  and  Dr.  Staltweather  present. 
An  incision  three  inches  long  was  made,  and,  finding  the  tumor 
free  from  the  bladder,  with  cervix  sufficiently  long  to  serve  for 
a  pedicle,  the  incision  was  extended  to  within  an  inch  of  the 
umbilicus  above  and  symphysis  below,  and  the  tumor,  with 
some  difficulty,  withdrawn.  In  the  absence  of  a  Tait's  clamp, 
which  had  been  ordered  some  days  before,  the  pedicle  was  con- 
stricted by  a  wire  ^craseur,  and  the  tumor,  with  the  ovaries, 
was  removed.  The  pedicle  was  then  transfixed  with  two  steel 
pins  and  tied  in  three  sections  with  strong  silk  thread.  The 
peritonasum  was  fastened  to  the  pedicle  below  the  ligatures  and 
the  wound  closed  with  silk-gut  sutures,  the  pins  holding  the 
stump  outside.  The  wound  was  dressed  with  sublimated  gauze 
and  absorbent  cotton.  The  operation  was  followed  by  some 
shock ;  temperature  97"4°,  pulse  104,  from  which  .she  soon  ral- 
lied. She  complained  greatly  of  pain.  A  half-grain  of  mor- 
phia had  been  given  by  suppository,  and  three  hy|)odermatic 
injections  of  morphia,  one  quarter  of  a  grain  each,  were  given 
during  the  afternoon,  before  the  pain  was  relieved. 

At  3  A.  M.  of  the  24th  he  was  called  by  the  nurse,  who  re- 
ported bleeding  from  the  stump.  Three  ounces  of  blood  had 
been  lost.  By  aid  of  Dr.  Warder,  a  Wells's  clamp  was  ajiplied 
below  the  pins,  apparently  controlling  the  hnjmorrhago;  but  it 
recurred  later  in  the  day  from  the  angles  and  from  beneath  the 
clamp.  By  this  time  the  Tait's  clamp  had  arrived,  and  the  pa- 
tient was  etherized,  the  lower  three  sutures  removed,  the  pedicle 
drawn  up,  the  <laiiip  ai)plie(l  so  as  to  conlitil  it  ((implctcly,  and 
the  wound  again  closed.     The  wound  had   united  thrnughout. 
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Temperature  reached  100-6°  at  9.30  p.  m.  The  highest  subse- 
qneotly,  101-6,  was  In  the  afternoon  of  the  25th,  and  it  became 
normal  on  the  28th.  Upon  removing  the  dressings  on  the  27th, 
some  pus  welled  up  ahout  the  pedicle.  As  the  skin  was  irri- 
tated, the  dead  pedicle  was  cut  away  until  the  clamp  slipped  off. 
There  resulted,  of  course,  considerable  retraction  of  the  stump, 
hut  the  sloughed  tissue  was  nearly  cleared  away.  The  patient 
suffered  no  pain  or  discomfort ;  temperature  normal.  The  tumor 
was  situated  in  the  anterior  wall  and  fundus  of  the  uterus,  and 
projected  into  the  uterine  cavity. 

Dr.  Parish  remarked  that  removal  of  the  ovaries  had  given 
such  good  results  in  cases  of  uterine  fibroids,  and  was  compara- 
tively so  free  from  danger,  that  he  would  like  to  hear  from  Dr. 
Montgomery  his  reason  for  his  choice  of  operation. 

Dr.  Montgomery  replied  'that  the  tumor  filled  the  pelvis 
and  pressed  upon  the  bladder  and  rectum,  causing  great  and 
constant  distress.  As  diminution  of  the  size  of  the  fibroid  tumor 
was  not  a  certain  result  of  oophorectomy,  and  as  all  the  cir- 
cumstances were  in  favor  of  the  major  operation,  he  decided 
upon  it  as  the  best  one. 


Ilcports  on  i\t  progress  of  Plciridiic. 

OTOLOGY. 

By   CHARLES  STEDMAN   BULL,   M.  D. 

The  Effect  of  Soands  upon  Biseased  and  Healthy  Ears, — Roosa 
{"Ztschr.  f.  Ohrenheilk.")  draws  the  foUonin<;  conclusions  from  his 
observations :  1.  Many  persons,  who  in  quiet  places  suffer  from  deaf- 
ness, hear  readily  during  or  in  the  midst  of  a  loud  noise.  2.  The  dis- 
ease in  such  eases  is  situated  in  the  middle  ear,  and  is  of  the  chronic, 
non-purulent  variety,  though  it  may  be  an  acute  catarrh,  and  even  a 
chronic  purulent  process  with  partial  loss  of  the  drumhead.  3.  The 
cause  of  this  plienomenon  probably  depends  on  an  altered  action  of  the 
ossicula.  4.  The  acuteness  of  hearing  of  laborers  in  a  boiler-shop 
steadily  diminishes.  5.  The  disease  produced  by  this  occupation  lies  in 
the  labyrinth  or  trunk  of  the  acoustic  nerve.  6.  These  patients  do  not 
hear  l)etter  in  a  noise,  but  their  hearing  is  better  in  a  quiet  place,  and 
improves  by  absence  from  the  source  of  injury  which  causes  the  deaf- 
ness. 7.  The  eases  of  hardened  wax  and  catarrh  of  the  middle  ear 
occurring  in  boiler-makers  resemble  those  met  with  among  other  labor- 
ers ;  they  mask  and  complicate  the  original  disease  known  as  "  boiler- 
makers'  deafness."  8.  In  disease  of  the  labyrinth  or  acoustic  nerve  the 
tuning-fork  C  is  heard  louder  and  longer  by  air-conduction  than  by  bone- 
conductiim. 

The  Production  of  Artificial  Deafness,  and  its  Belations  to  the 
JEtiology  and  Development  of  Ear  Disease. — Cussels  (lliid.)  formulates 
three  theories  as  to  the  ictiology  and  development  of  di.seaseot  the  ears: 
1.  .V  certain  degree  of  tension  of  theilrum-head  is  necessary  to  a  perfect 
functional  act  of  the  drum-head.  2.  The  essential  cause  of  all  disturb- 
ances of  hearing  depends  upon  an  alteration  in  the  normal  tension  of 
the  driun-head.  3.  All  pathological  symptoms  in  ear  disease  are  devel- 
oped in  regular  succession.  As  a  result  of  his  experiments  in  the  pro- 
duction of  artificial  deafness,  he  considers  that  when  three  of  the  ordi- 
nary symptoms  of  n  disease  of  the  ears  may  be  produced  by  an  experi- 
ment within  a  few  minutes,  and  in  the  order  of  succession  in  which  they 
appear  in  the  natural  way  in  disease,  the  assumption  is  justified  that,  if 
this  experiment  were  continued  for  hours  or  days,  these  symptoms 
would  be  further  developed  and  might  produce  complicated  tissue 
<'hanges. 

Caries  of  the  Fetroos  Bone,  with  Paralysis  of  the  Facial  Nerve  and 
Fatal  Haemorrhage  from  the  Carotid, — Moos  and  Steinbriigge  {//lid.), 
'n  a  report  of  surlnnasc,  nill  iittenlion  to  the  rapid  development  of  the 
caries,  within  a  perioil  of  four  months.  There  was  total  destrnction  of 
the  cells  of  the  masl<ii(l  process.  They  regard  it  as  iloul.tful  If  sui-h 
nil  extensive  selerusis  could  develop  in  so  short  a  time  along  nilli  I  lie 


carious  process,  and  think  it  probably  began  a  year  earlier — at  the  time 
of  an  attack  of  t\"phus  fever  from  which  the  patient  had  suffered. 

Perforation  of  the  Mastoid  Process. — Hartmann  (Ibid.)  gives  the 
results  of  this  operation  in  fourteen  cases,  and  lays  down  rules  for  its 
performance.  1.  The  incision  in  the  skin  and  the  opening  in  the  bone 
should  be  made  in  the  line  of  attachment  of  the  auricle  to  the  bone  or 
immediately  behind  it.  2.  The  wound  should  not  be  made  farther  up- 
ward than  the  level  of  the  upper  wall  of  the  auditory  canal.  3.  The 
wound  should  be  sufficiently  large  to  admit  of  perfectly  seeing  the  bone 
and  carefully  treating  it.  4.  The  wound  must  be  kept  open  until  the 
bottom  has  become  filled  by  concentric  granulations.  5.  All  secretions 
or  cholesteatomatous  masses  must  be  carefully  and  thoroughly  removed, 
and  the  walls  of  the  wound  and  bony  canal  must  be  filled  with  powdered 
iodoform. 

Pyaemia  in  Acute  Supptirative  Inflammation  of  the  Middle  Ear. — 
Hessler  ("Arch.  f.  Ohrenheilk.")  here  gives  the  results  of  five  autopsies 
of  cases  of  suppuration  of  the  middle  ear,  which  he  had  taken  from  pub- 
Ushed  reports  of  eases.  In  the  first  case  there  was  acute  caries  of  the 
walls  of  the  tympanic  cavity,  but  the  left  transverse  sinus  was  empty. 
In  the  second  case  the  transverse  sinus  contained  a  pulpy,  degenerated, 
and  completely  decolorized  thrombus,  which  extended  into  the  bulb  of 
the  jugular  vein.  In  the  third  case  there  was  caries  of  the  walls  of  the 
tvmpanic  cavity,  with  pus  between  the  dura  mater  and  tegmen  tym- 
pani,  but  no  thrombi  in  the  lateral  sinuses.  In  the  fourth  case  the 
brain  substance  and  ventricles  were  normal,  and  there  was  no  sign  of 
caries  in  the  petrous  bone  in  situ.  In  the  fifth  case  there  was  no 
change  in  the  brain  and  sinuses,  but  the  middle  ear  was  filled  with 
thick,  offensive  pus.  In  all  these  cases  the  patients  had  suffered  from 
svmptoms  of  pyaemia.  He  cites  in  detail  a  case  of  his  own,  occurring 
in  a  boy,  aged  twelve,  in  whom  the  pya;mic  symptoms  were  pronounced, 
but  the  boy  subsequently  recovered.  From  the  results  of  the  autopsies, 
it  seems  probable  that  the  pyaunic  poison  in  the  blood  in  affections  of 
the  ear  may  reach  the  circulation  not  only  by  means  of  the  sinuses,  but 
also  by  phlebitis  of  the  small  veins  in  the  bony  walls  of  the  tympanum 
and  mastoid  antrum. 

Gumma  of  the  Axiricle. — Hessler  (Ibid.)  reports  a  very  interesting 
case  of  this  rare  disease  iu  a  man  aged  twenty-four.  There  was  par- 
tial necrosis  of  the  cartilage  of  the  auricle  resulting  from  an  ulcerating 
gumma,  which  had  existed  for  several  weeks.  This  suppurated  for 
several  days  at  a  time,  and  then  the  discharge  ceased.  The  right  auri- 
cle was  very  much  swollen,  bluish  in  color,  and  stood  out  straight  from 
the  head.  The  tissues  over  the  mastoid  were  markedly  swollen.  Upon 
the  anti-helix  was  an  ulcer,  3  ram.  in  diameter,  with  yellow  margin  and 
base,  and  a  dirty  serous  discharge.  The  external  auditory  canal  was 
narrowed,  but  the  glimpse  of  the  drum-membrane  that  could  be  ob- 
tained through  the  lumen  showed  it  to  be  normal.  The  hearing  power 
was  undiminished.  The  initial  lesion  had  p-robably  occurred  four  years 
previously.  The  case  was  at  first  treated  by  cauterizations  with  silver 
nitrate  and  simple  lead-washes,  and  each  application  of  the  caustic  was 
f'ollinved  by  enormous  swelling  of  the  auricle.  At  a  later  visit,  the 
whole  substance  of  the  auricle  round  the  ulcer  was  found  undermined, 
and  the  cartilage  found  necrosed  throughout  a  considerable  extent. 
Large  doses  of  potassium  iodide  brought  about  a  complete  cure  in  less 
than  two  months. 

The  Temporal  Bones  of  Two  Deaf-Mates. — Moos  and  Steinbriigge 
("Ztscbr.  f.  Ohrenheilk.")  here  gives  the  results  ot  a  very  careful  mac- 
roscopic and  microscopic  examination  of  four  temporal  bones  removed 
from  the  bodies  of  two  deaf-mutes.  The  following  conditions  were 
eonuiion  to  the  labyrinths  of  all  four  bones:  1.  The  absence  of  nerves 
in  the  lamina  spiralis  ossea  of  the  first  whorl  of  the  cochlea:  in  the 
upper  whorls  of  both  cochleie  of  the  si-cond  case  there  were  still  some 
ucrvcfibers  present.  •!.  The  arrest  of  development  and  atrophy  of  the 
gauftlion-cells  within  the  canal  of  Rosenthal.  X  The  defective  devel- 
opment and  fatty  metamorphosis  of  the  organ  of  Corti.  4.  The  filling 
of  the  ductus  cochlearis  in  one  case,  and  of  the  scala  vestibuli  iu  the 
other  case,  with  a  caseous  mass  of  nuitorial  intimately  by  coagulated 
lymph.  5.  The  occiirrem-e  of  hyaline  masses  in  various  part.s  of  the 
mciiibranous  labyrinth.  In  the  left  labyrinth  of  the  sec<m<l  ca,«e  there 
was  also  found  a  membraiious  iinil  osseous  nialesconce  of  the  tissues 
of  I  he  first  portion  of  the  first  whorl  of  the  cochlea  in  the  scala  tym- 
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pani;  and  in  the  first  case  the  nerre-epithelium  and  nerves  in  the  left 
sacculus  were  wanting. 

The  Employment  of  Calomel  in  the  Treatment  of  Otorrhoea. — 
Gottstein  (Ibid.)  speaks  highly  of  the  local  eniplojnuent  of  calomel  in 
chronic  suppuration  of  the  middle  ear;  when  combined  with  the  mer- 
curic bichloride,  he  regards  it  as  more  valuable  and  prompt  in  its  action 
than  boric  acid.  He  assumes  that  when  calomel  comes  in  contact  with 
fluids  which  contain  sodium  chloride,  such  as  pus,  the  mercuric  bichlo- 
ride is  formed ;  this  has  a  powerful  antiseptic  action  in  itself,  and  in  a 
state  of  nascent  production  this  action  is  probably  more  energetic.  He 
has  employed  calomel  in  a  large  numher  of  cases ;  has  found  it  abso- 
lutely non-irritating  to  the  mucous  membrane  of  the  middle  ear  ;  it 
never  forms  any  deposits  upon  or  in  the  mucous  membrane  which  are 
difficult  of  removal,  and  the  results  of  its  action  are  sometimes  surpris- 
ing. He  recommends  that  the  ear  should  be  washed  out  with  a  weak 
sublimate  solution  (0-1  percent.);  then  the  ear  should  be  inflated  by 
Politzer's  method,  so  as  to  drive  all  secretions  into  the  external  audi- 
tory canal,  and  these  should  be  removed  by  another  injection.  The 
canal  is  to  be  thoroughly  dried  with  cotton  and  filled  with  pow- 
dered calomel  by  means  of  a  powder-blower,  and  stopped  with  cot- 
ton. This  method  of  treatment  may  be  employed  even  in  the  begin- 
nmg  of  acute  inflammation  of  the  middle  ear.  By  reason  of  its  marked 
insolubility,  it  always  remains  finely  pulverized  and  does  not  clog  the 
powder-blower.  Gottstein  regards  calomel  as  a  much  surer  and  more 
powerful  antiseptic  agent  than  boric  acid.  The  secretion  in  these  puru- 
lent cases  diminishes  within  a  few  days  after  the  commencement  of  the 
calomel  treatment, and  no  adverse  ^mptom  has  ever  been  noticed  from 
its  employment.  In  some  cases  Gottstein  has  employed  a  mixture  of 
powdered  calomel  and  common  salt,  and  discovered  that  this  mixture 
was  mildly  corrosive.  He  employed  this  powder  in  cases  of  otorrhoea 
with  extensive  perforations  and  swelling  of  the  mucous  membrane  of 
the  middle  ear.  The  powder  causes  a  slight  pain  for  a  few  minutes. 
and  the  secretion  is  tempoiarily  mcreased.  The  next  day  there  may  be 
Been  a  thin,  grayish-white  slough  upon  the  mucous  membrane.  When 
this  slough  coii]e>  away  the  powder  i.s  insufflated  again. 

The  Diagnostic  Value  of  the  Helation  between  Air-condnction 
and  Bone-conduction. — Hrunner's  investigations  upon  this  subject 
(Ibid.)  are  of  considerable  interest  and  importance,  and  are  given  as 
follows:  1.  Under  normal  conditions  the  air-conduction  overbalances 
bone-conduction,  so  that  the  vibrations  of  a  tuning-fork  are  heard 
longer  and  louder  through  the  air  than  tlirough  the  medium  of  the  mas- 
toid process.  2.  In  pure  diseases  of  the  external  and  middle  ear, 
where  the  deafness  ha.s  reached  a  certain  degree,  the  reverse  is  the  case 
as  regards  air-  and  bone-conduction.  3.  Neither  theoretical  specula- 
tion nor  clinical  observation  makes  it  probable  that  bone-conductibility 
may  be  strengthened  or  increased  by  pathological  processes  in  the  laby- 
rinth or  acoustic  nerve.  4.  Hence  it  is  proper  to  infer,  from  the  dis- 
tinct overbaUince  of  the  latter,  the  existence  of  a  constant  disturbance 
in  the  Bound-conducting  apparatus,  which,  by  resonance  or  hini!ered 
BOund-exit,  favors  bone-conduction  over  air-conduction.  It  must  be 
remembered,  however,  that  the  aurist  has  often  to  deal  with  mixed  dis- 
eases, in  which  it  is  necessary  to  dearly  understand  the  relations  of 
air-conduction  to  Imne-conduclion.  One  of  the  questions  to  determine 
is  whether  i;i  nervous  deafness  the  expected  overbahuice  of  air-conduc- 
tion might,  by  siniuluneous  anomalies  in  the  soimd-conductioii  (such  as 
impacted  cerumen),  be  changed  into  an  overbalance  of  bone-conduction, 
and  vire  vertn.  Another  point  for  consideration  is  the  possibility  that 
in  an  affcjction  of  the  H<iund-conducting  apparatus  (such  as  middle-eiir 
catarrh)  the  expect<fd  overbalance  of  the  bone-conduction  might  be 
weakened  or  entirely  al«)lii<lied  by  a  simultancouH  complication  in  the 
labyrinth.  This  lends  to  the  'pieHtion  whether  the  overbalance  of  bone- 
conduction  BlwByi4  presiippoHen  a  more  or  less  intact  perce|)lian.  In 
lhc«!  mixed  caseH  two  factors  are  to  be  conxidercd:  I,  the  factor 
which  Incrcniu-H  l><me-<'on>liiction  by  resonance,  whii'h  is  by  no  means  of 
e(|unl  impr>rtnnce  in  all  nlTedionH  of  the  soiinil-cnndiicling  opparatiis ; 
and  2,  the  fmtor  which  diniinixlies  the  boni-.i'ondui'tiiin  caUHcil  by  rin 
nfTi'i'tion  of  llji'  ni'rviiii'<  np|innilnH.  Oiii-  Kotirce  of  error  which  must 
Im'  rememlxTi-d  iinri  avoided  in  that  the  relation  between  biine-conilui'- 
tion  and  air-omdnctlon,  even  In  the  norninl  ear,  is  not  the  same  for  nil 
tuning-forks,  since  low-liincU  forks  are  more  strongly  and  readily  per- 


ceived through  bones  than  the  high-toned  forks.  Brunner  thinks  that 
there  is  no  doubt  that  at  the  entrance  of  the  cochlea  in  the  lowest  whorl 
the  actual  or  innate  power  of  irritation  of  the  terminal  nerve-apparatus 
is  much  greater  than  in  the  upper  whorls. 


Surgical  Meteorology. — According  to  Dr.  B.  W.  Richardson  ("  As- 
clepiad"),  the  time  is  favorable  for  operation:  a.  When  the  barometer 
is  steadily  rising,  b.  When  the  barometer  is  steadily  high.  c.  When 
the  wet-bulb  thermometer  shows  a  reading  of  five  degrees  lower  thati 
the  dry-bulb.  d.  When,  with  a  high  barometer  and  a  difference  of 
five  degrees  in  the  two  thermometers,  'here  is  a  mean  temperature  at 
or  above  55°  F.  The  time  is  unfavorable  for  operation:  a.  When  the 
barometer  is  steadily  falUng.  h.  When  the  barometer  is  steadily  low. 
c.  When  the  wet-bulb  thermometer  approaches  the  dry-bulb  within  two 
or  three  degrees,  d.  When,  with  a  low  barometrical  pressure  and  ap- 
proach to  unity  of  reading  of  the  two  thermometers,  there  is  a  mean 
temperature  above  46°  and  under  65°  F. 

The  University  of  Pennsylvania. — The  Medical  Faculty  has  issued 
the  following  circular : 

"  The  passage  of  the  law  of  1881,  entitled  '  An  Act  to  provide  for 
the  registration  of  all  practitioners,'  etc.,  placed  the  Medical  Faculty  of 
the  University  of  Pennsylvania  in  a  very  embarrassing  position.  It  had 
no  knowledge  that  the  act  was  before  the  Legislature,  so  that  no  op- 
portunity was  afforded  of  considering  it.  Hitherto,  with  great  hesita- 
tion, the  Faculty  has  issued  certificates  as  to  the  genuineness  of  the 
diplomas  possessed  by  applicants,  and  these  certificates  have  been  ac- 
knowledged by  olficers  of  registration.  It  is,  however,  evident  that,  in 
doing  this,  the  Faculty  has  not  complied  with  the  law  which  requires  it 
to  be  '  satisfied  as  to  the  qualifications  of  the  applicant,'  and  it  is  very 
doubtful  whether  the  certificates  which  have  been  given  legally  entitle 
their  recipients  to  registration.  During  the  last  few  months  it  has  be- 
come more  and  more  apparent  that  the  University  of  Pennsylvania,  if  it 
continues  to  grant  certificates  as  to  the  genuineness  of  diplomas,  must 
issue  such  certificates  for  the  diplomas  of  all  sorts  of  colleges.  The 
genuineness  of  the  diploma  is,  in  no  way  dependent  upon  the  scientific 
character  of  the  body  issuing  it.  A  diploma  is  genuine  if  the  body 
from  which  it  emanates  has  a  legal  right  to  issue  such  diploma,  and,  if 
the  law  is  to  be  interpreted  by  the  University  as  requiring  its  faculty 
simply  to  testify  as  to  the  genuineness  of  a  diploma,  it  can  make  no 
difference  whether  such  diploma  is  issued  by  a  regular  or  irregular  col- 
lege. Further,  the  gradations  between  colleges  in  this  country  are  so 
close  as  to  make  the  drawing  of  lines  a  task  of  great  difficulty,  and  the 
Medical  Faculty  can  not  set  itself  up  as  a  judge  between  colleges,  and 
say  that  the  diphmia  of  this  suffices  and  that  does  not.  A  very  serious 
matter  is  the  fact  that  these  certificates  issued  by  the  University  are 
looked  upon  by  persons  ignorant  of  the  circumstances — i.e.,  by  the  gen- 
eral community — as  indorsements  of  the  medical  qualifications  of  their 
possessor,  and  as  being  in  some  measure  tantamount  to  the  diplouui  of  the 
University.  When  the  ease  with  which  genuine  diplomas  arc  obtained 
in  America  and  the  little  significance  which  so  many  of  them  have  are 
remembered,  it  becomes  evid<>nt  that  the  issue  of  tlieso  certificates  by 
the  University  is  an  injustice  to  its  own  graduates.  The  Medical  Fac- 
vdty  also  feels  that  the  qualifications  of  ap])licants  can  oidy  be  deter- 
mined  by  examination,  and  that  it  is  not  legally  justified  in  issuing  any 
certificates  whatever,  unless  '  satisfied  as  to  the  qualifications  of  the  ap- 
plicant.' It,  of  course,  believes  that  no  one  is  (|ualified  to  enter  upon 
the  practice  of  medicine  who  can  not  pass  the  examiniitions  reqinred 
from  students  of  the  University.  It  therefore  projHises  hereafter  to 
exact  such  exandinitioiis  from  npplicantH.  In  the  future,  nil  persons 
desiring  from  the  Uidveisily  of  Pennsylvania  the  indorsement  cui  the 
■  liplonui  denumded  by  .Se.lion  4,  of  the  Act  of  I8H1,  will  lie  iwpLircd  to 
pa.Hs  au  cxaiiiiiiation  iiii  cbrmistry,  anatomy,  pliysiology,  nniterin  iiicilica 
and  tlicnipeutics,  piilliology  and  iiiorhiil  iiinilomy.  practice  of  mcilicine, 
surgery,  and  oil  obstetrics  ;  fiiiliiic  in  any  lu'aiich  will  ciiuse  rejection. 
To  coinpenHntc  fni  tlic  lalinr  of  such  cxiimiiintioiiH.  a  fee  of  $:I0  will  be 
chniged." 
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The  Bemains  of  Harvey. — In  our  issue  for  Xovember  10,  1883,  ! 
we  published  a  letter  from  London,  describing  the  ceremonies  connected 
with  the  transfer  of  the  remains  of  William  Harvey  from  the  dilapidated 
leaden  envelope  in  which  they  had  lain  for  more  than  two  centuries  to 
a  sarcophagus  provided  by  the  Royal  Ck)Jlege  of  Physicians.     At  the 


same  time,  October  18,  188.3,  the  remains  were  transferred  from  the 
vault  of  the  church  to  the  Harvey  Chapel  above.  All  was  done  that  was 
then  possible  toward  providing  the  remains  with  a  proper  resting-place. 

There  is  still  left,  however,  the  restoration  of  the  church  itself  to 
be  accomplished.  The  church  is  situated  in  Hempstead,  a  small  and 
obscure  village  in  N'orth  Essex,  where  the  Harvey  family  settled.  About 
three  years  ago  the  tower  fell  and  reduced  the  builtiinL'  to  a  niin.  Its 
former  appearance  and  its  present  ruined  state 
are  shown  in  the  accompanying  views,  which 
are  reproduced  from  the  London  "  Graphic." 

It  appears  that  the  parishioners  are  too 
poor  to  provide  the  entire  funds  needed  for 
the  restoration  of  the  church,  and  a  committee 
of  our  professional  brethren  in  England  have 
very  properly  taken  in  hand  the  task  of  rais- 
ing the  necessary  amount.  Sir  Henry  Pitman, 
M.  D.,  Royal  College  of  Physicians,  Pall  Mall 
Ea^t,  London,  S.  W.,  who  is  the  treasurer  of 
the  committee,  ha.s  issued  a  circular  briefly 
setting  forth  the  facts,  and  stating  that  "  an;/ 
contribution  will  be  thankfully  acknowledge<l." 

It  is  for  the  purpose  of  bringing  the  mat- 
ter to  the  attention  of  American  physicians 
that  we  have  written  this  notic-e,  an<l  we  be- 
lieve that  many  of  them  will  be  glad  to  con- 
tribute something  toward  the  performance  of 
a  duty  that  the  me<li<'al  profession  of  the 
whole  world  owes  to  the  memory  of  the  dis- 
coverer of  the  circulation.  The  publishers 
of  this  journal  will  take  pleasure  in  forward- 
ing any  contributions  that  may  be  sent  them  to  tlve  treasurer  of  the 
London  committee,  and  nil  sums  received  will  l>c  acknowledged  in  these 
columns. 

The  Scope  of  Law»  regulating  the  Practice  of  Medicine.— Dr.  C. 
N.  Metcalf,  the  s.-.rctary  of  the  Indiana  Stale  Hojird  nf  Ilialtli,  having 
addressed  a  number  of  queries  to  the  Attorney-Cieneral,  Mr.  Francis  T. 
HorU,  In  regard  to  the  interpretation  which  should  Ik-  put  u|Hin  some  of 
tlic  pnivlsion.*  of  the  Medical  .\ct,  those  queries,  log.lher  with  llie  Al- 
tomey-CirniTal's  replies,  have  In-cn  printed,  and  we  are  imlebled  ti)  Dr. 
.lames  Hnidwell,  of  Indi»na|Kilis,  for  a  c<ipy  of  the  duciunenl,  from 
whhh  we  iiiiote  as  follows: 


"  Q.  4. — 'Does  the  statute  apply  to  a  person  who  imdertakes  to  cure 
diseases  by  manipulating  the  patient's  body,  by  rubbing,  kneadin<»  and 
pressure  ? ' 

"  A. — The  statute  applies  to  persons  desiring  to  practice  medicine 
surgery,  and  obstetrics  only,  and  it  ought  not  to  be  so  construed  as  to 
cover  persons  not  substantially  within  its 
terms.  (Smith  is.  Lane,  24  Hun.,  6.32.  Wert 
!S.  Clutter,  37  Ohio  St.,  347-352.)  In  Wert 
'S.  Clutter,  supra,  the  Court  says  :  ' This  stat- 
ute was  not  intended  to  create  a  right  in  anv 
line  to  practice  medicine.  It  was  simplv  in- 
tended to  prohibit  the  exercise  of  the  ri^ht 
(which  before  was  universal)  by  unqualified 
persons.  The  right  remains  in  all  persons, 
except  those  from  whom  it  is  taken  awav  by 
the  statute.'  In  Bibber  is.  Simpson  (59  Me., 
181)  suit  was  instituted  for  $51  for  services 
rendered  the  defendant's  intestate,  at  his  spe- 
cial request,  by  the  plaintiff  as  a  clairvovant. 
It  appeared  from  the  plaintiff's  testimony  that 
she  professed  to  be  a  clairvoyant ;  that  when 
asked  to  examine  the  patient  she  saw  the  dis- 
ease and  felt  as  the  patient  did ;  that  sittings 
or  seances  were  of  different  durations,  from 
one  quarter  to  one  half  of  an  hour  each  ;  that 
she  did  not  pretend  to  understand  medicine 
or  anatomy ;  that  she  was  requested  by  the  in, 
testate  to  visit  him  and  render  him  profes- 
sional services,  and  did  so  as  by  the  account ;  that  she  helped  him,  but  he 
died  from  taking  cold ;  acquainted  him  with  the  prices,  and  he  agreed  to 
pay  them,  but  never  did.  Appleton,  C.  J.,  in  deciding  the  case,  says: 
'  The  services  rendered  are  medical  in  their  character.  True,  the  plaintiff 
does  not  call  herself  a  physician,  but  she  visits  her  sick  patients,  examines 
their  condition,  determines  the  nature  of  the  disease,  and  prescribes  the 
remedies  deemed  by  her  most  aiirirnpriitp      Whether  the  plaintiff  calls 


herself  a  uie<lical  clairvoyant,  or  a  clairvoyant  physician,  or  a  clear-see- 
ing physician,  matters  little ;  as.sure<lly.  .such  services  as  the  plaintiff 
claims  to  have  rendered  purjKirt  to  l)o,  and  an-  to  l)e  detuneil,  metlical, 
and  are  within  the  clear  and  obvious  meaning  of  R.  S.,  l.S' I,  c.  13,  sec, 
3,  which  provides  that  "  no  ix-rson,  ext-ept  a  physician  or  surgeon,  who 
commenced  prior  to  Kebruary  1(1,  1831,  or  hoii  receive*!  «  medical  de- 
fjw  at  a  public  me<lical  institution  in  the  I'nitod  States,  or  ■  lict<n»o 
from  tlie  Maine  Meilical  .Vsso»iation,  shall  nn-over  any  c<un|>ensation 
for  tiieilictti  or  svirgical  servii-es,  unles.s  pr<>vious  to  such  services  he  had 
oblahiiil  a  certificate  of  goiMl  moral  ehiiracter  fmni  the  niunici|uil  olh- 
cers  of  the  town  when-  he  then  resideil."    The  plaintiff  has  not  brought 
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herself  within  the  provisions  of  this  section,  and  can  not  maintain  this 
action.'  In  Smith  vs.  Lane  (24  Hun.,  632),  Daniels,  J.,  says:  'The 
action  was  brought  to  recover  the  price  which  it  was  alleged  the  de- 
fendant agreed  to  pay  the  plaintiff  for  the  treatment  of  himself  and 
wife  for  certain  bodily  disabilities.  It  consisted  entirely  of  manipula- 
tions with  the  hands.  It  was  performed  by  rubbing,  kneading,  and 
pressure.  The  evidence  given  by  the  plaintiff  was  to  the  effect  that  he 
was  employed  by  the  defendant  to  perform  these  services  for  a  specific 
compensation,  and  that  he  had  performed  them  until  the  amount  due 
him  was  the  sum  of  §149.  Upon  the  close  of  the  case  on  his  part,  the 
referee  dismissed  the  complaint  because  it  appeared  that  the  plaintiff 
was  not  a  graduate  of  any  medical  school,  and  had  no  license  permit- 
ting him  to  practice  either  medicine  or  surgery.  The  direction  was 
given  because  of  the  prohibition  contained  in  Chapter  436  of  the  laws 
of  1874,  and,  as  no  other  reason  appeared  in  the  case,  or  the  evidence 
which  was  given  that  would  prevent  the  plaintiff  from  recovering,  and 
whether  this  act  contains  anything  subjecting  him  to  such  disability,  is 
the  onlv  substantial  point  which  requires  to  be  considered  in  the  case. 
The  statute  in  terms  merely  declared  it  to  be  a  misdemeanor  for  any 
person  to  practice  medicine  or  surgery  who  is  not  authorized  to  do  so 
bv  a  license  or  diploma  from  some  chartered  school,  State  board  of 
medical  examiners  or  medical  society,  or  who  shall  practice  under  cover 
of  a  medical  diploma  illegally  obtained,  and  for  the  purpose  of  qualify- 
in''  a  person  neither  licensed  nor  possessing  a  diploma  of  the  nature  of 
that  mentioned  to  practice  medicine  or  surgery,  it  was  provided  that 
he  should  obtain  a  certificate  from  the  censors  of  a  medical  society 
either  in  the  county,  district,  or  State,  in  which  it  should  be  set  forth 
that  he  had  been  found  quahfied  to  practice  all  the  branches  of  the 
medical  art  mentioned  in  it.  It  appears  to  be  quite  manifest  that  the 
object  of  the  Legislature  in  the  enactment  of  this  chapter  was  only  for 
reoTilating  the  practice  of  medicine  or  surgery,  as  those  terms  are  usually 
or  fenerallv  understood,  and,  confining  them  to  such  significance,  it  is 
evident  that  they  would  not  include  the  occupation  of  the  plaintiff. 
The  practice  of  medicine  is  a  pursuit  very  generally  known  and  under- 
stood, and  so  also  is  that  of  surgery.  The  former  includes  the  applica- 
tion and  use  of  medicines  and  drugs  for  the  purpose  of  curing,  miti- 
gating, or  alleviating  bodily  disease,  while  the  functions  of  the  latter 
are  limited  to  manual  operations  usually  performed  by  surgical  instru- 
ments or  appliances.  It  was  entirely  proper  for  the  Legislature  by 
means  of  this  chapter  to  prescribe  the  qualifications  of  the  person  who 
might  l)e  intrusted  with  the  performance  of  these  very  important  du- 
ties. The  health  and  safety  of  society  could  be  maintained  and  pro- 
tected in  no  other  manner.  To  allow  incompetent  or  unqualified  per- 
sons to  administer  or  apply  medical  agents,  or  to  perform  surgical 
operations,  would  be  highly  dangerous  to  the  health  as  well  as  the  lives 
of  the  persons  who  might  be  operated  upon,  and  there  is  reason  to 
believe  that  lasting  and  serious  injuries  as  well  as  the  loss  of  life  have 
been  produced  by  the  improper  use  of  medical  agents  and  surgical  im- 
plements and  appliances.  It  was  the  purpose  and  object  of  the  Legis- 
lature by  this  act  to  prevent  a  continuance  of  deleterious  practices  of 
this  nature,  and  to  confine  the  uses  of  medicine  and  the  operations  of 
surgery  to  a  class  of  persons  who,  upon  examination,  should  be  found 
competent  and  qualified  to  follow  their  professional  pursuits.  No  such 
danger  could  possibly  arise  from  the  treatment  to  which  the  plaintiff's 
occupation  waif  confined.  While  it  might  be  no  benefit,  it  could  hardly 
be  possible  that  it  could  result  in  harm  or  injury,  and  for  that  reason 
no  necessity  existed  for  interfering  with  this  pursuit  Ijy  any  action  on 
the  part  of  the  Legislature.  His  system  of  practice  was  rather  that  of 
nursing  than  of  cither  medicine  or  surgery.  No  bodily  disability  or 
discascK  wjuld  either  result  from  or  be  aggravated  by  the  applications 
made  by  him,  and  what  he  did  in  no  just  sense  either  constituted  the 
practice  of  medicine  or  surgery.  lie  neither  gave  nor  nppliid  drugs  or 
medicine,  nor  used  surgical  instruments.' 

"  It  is  my  opinion  liiat  our  statute  is  susceptible  of  thi'  same  con- 
struction cx|)reHHCd  in  said  case  of  Smith  vh.  Lane,  atid  that  our  statute 
doe«  not  cover  the  [Mirson  embraced  liy  your  question,  and  that  he  is 
not  required  to  procure  a  license." 

The  Health  of  the  State  of  Hew  York.— Tlic  State  Board  of  Health's 
"  Monthly  Kullelin  "  for  S'ptenibi-r  gives  the  total  reported  mortality 


as  6,251,  the  percentage  of  infant  mortality  being  37.  In  each  1,000 
deaths  there  were  13422  from  diarrhoeal  diseases,  23'20  from  typhoid 
fever,  141  74  from  consumption,  and  76  from  acute  respiratory  dis- 
eases. 

The  New  York  Physicians'  Mutual  Aid  Association  will  hold  its 
annual  meeting  on  Thursday,  the  12th  inst.,  at  4  o'clock  p.  M.,  at  the 
hall  of  the  Academy  of  Medicine.  A  revision  of  the  by-laws  will  be 
proposed  by  the  Board  of  Trustees,  and  a  full  attendance  of  the  mem" 
bers  is  desired. 

THERAPEUTICAL   NOTES. 

Dover's  Powder  and  its  Modifications. — Dr.  B.  W.  Richardson 
("Asclepiad  "),  after  giving  in  brief  the  history  of  a  case  of  "  septinous 
pneumonia  "  (a  term  which  he  applies  to  pneumonia  "  induced  by  in- 
haUng  some  toxic  product  from'  a  cesspool  "),  says  that  in  cases  of  that 
sort  there  is  no  such  anodyne,  no  such  soporific  febrifuge,  as  Dover's 
powder.  If  he  could  envy  any  one  as  a  therapeutist,  he  says,  it  would 
be  the  old  physician  who  originally  had  the  happy  thought  of  blending 
astringent  opium  with  relaxant  ipecac,  and  both  with  a  diuretic  and  laxa- 
tive. He  thinks  it  is  often  very  good  practice  to  modify  Dover's  powder 
by  combining  the  one  grain  of  opium  and  the  one  grain  of  ipecac  with 
other  salines  than  sulphate  of  potassium .  True  Dover's  powder,  he  con- 
tinues, contains  the  nitrate  as  well  as  the  sulphate  of  potassium — four 
grains  of  each  in  ten  grains  of  the  compound — and  it  often  seems  to 
him  reasonable  to  revert  to  this  form,  nitrate  of  potassium,  in  small 
doses,  being  a  good  diuretic.  He  also  often  ventures  upon  other  modi- 
fications :  in  acute  rheumatic  fever  he  usually  substitutes  sodium  salicy- 
late for  the  potassium  salt ;  in  gout,  bicarbonate  of  sodium  ;  in  remit- 
tent febrile  cases,  two  grains  of  quinine  with  five  of  sodium  salicylate ; 
and  in  quinsy  and  other  febrile  throat  affections,  chlorate  of  potas- 
sium. 

The  Therapeutic  Value  of  Chloride  of  Calcium.— Dr.  R.  W.  Crigh- 
ton  ("  Practitioner  ")  considers  this  salt  of  special  value  in  the  treat- 
ment of  scrofulous  affections  of  the  glands,  and  thinks  it  has  an  altera- 
tive action  in  all  forms  of  the  strumous  diathesis.  He  uses  the  crystal- 
lized chloride,  as  the  anhydrous  salt  forms  a  turbid  solution  and  has  an 
unpleasant  taste.  He  gives  one,  two,  or  three  grains  at  a  dose  to  young 
children,  and  rarely  over  twelve  or  fifteen  to  adults.  The  dose  of  Cog- 
hill's  solution  (five  ounces  of  the  crystallized  salt  to  twelve  fluidounces 
of  syrup)  varies  from  five  to  forty  minims,  according  to  age  and  other 
circumstances.     He  always  gives  it  in  milk,  after  meals. 

Nitrite  of  Sodium  in  Gouty  Epilepsy.^Dr.  J.  M.  Granville  ("  Brit. 
Med.  Jour.")  thinks  that  epilejjsy  is  often  of  gouty  origin,  especially  in 
female  members  of  gouty  families,  and  in  such  cases  he  has  produced 
highly  satisfactory  results  with  the  following  formula  ; 

Sodium  nitrite 36  grains ; 

Sodium  hippurate 3  drachms  ; 

Infusion  of  serpentaria to  1 2  ounces. 

Two  tablespoonfuls  to  be  taken  three  times  a  day,  before  meals.  The 
author  says  that  the  dose  of  sodium  nitrite  may  be  increased  by  one 
grain  after  each  fit  that  occurs  after  the  treatment  is  begun,  until  the 
dose  of  fifteen  grains  is  reached.  The  mixture  should  betaken  for  three 
or  four  months. 

The  Action  of  Quinine  on  the  Foetus. — \'ndenuke  ("  Thise  inaug. 
de  St.  I'otcrsli.  "  ;  "  Arcli.  dc  tocol.")  arrives  at  the  following  conclu- 
sions ;  1.  Quinine  taken  by  the  mother  passes  into  the  system  of  the 
fietus  in  the  proportion  of  about  one  ninth  of  the  whole  amount.  2. 
The  largest  amount  is  contained  in  the  fcctus  at  the  end  of  two  hours. 
3.  The  fu'tus  eliminates  it  in  a  little  more  than  forty-eight  hours,  and 
the  neonatus  in  seventy-two  hours.  4.  Large  therapeutic  doses,  given 
to  the  mother,  do  no  harm  to  the  fnotus.  5.  The  same  is  true  of  large 
doses  repeated  every  forty-eight  hours.  6.  (juinine  is  not  an  aborti- 
(aiicnt.  7.  It  may  ward  off  abortion  or  iiremature  labor  when  the 
mother  is  unilir  the  iiillucme  of  fever,  especially  of  malarial  orighi. 

A  Mercurial  Soap,  maile  by  triturating  equal  weights  of  mercury  and 
a  perfectly  neutral  olivc-oll-anil-potash  soap,  is  highly  reionimon<li'(l  by 
Dr.  I*.  Spilhnann,  of  Nancy  ("Ann.  de  dermat.  et  de  syphil."),  as  a  sub- 
stitute  for  mercurial  ointment.  It  keeps  well,  i.-i  not  irritating,  anil  can 
Ih!  washed  off  from  the  skin  with  simple  water. 
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MODERN  METHODS  OF  TREATMENT  OF 

PULMONARY  PHTHISIS. 

BEING  A  CLINICAL  LECTURE 

DELIVERED    AT    THE  BELLEVUE  BOSFITAL    MEDICAL    COL- 
LEGE.  OCTOBER  ST,  1885. 

By   BEVERLEY   ROBINSON,  M.  D., 

CLINICAL  PROFESSOR  OP  MEDICINE. 

Gentlemen  :  The  subject  of  in_v  lecture  before  you  to- 
day is  to  me  a  most  interesting  one.  It  is  especially  attrac- 
tive because  I  believe,  by  the  general  adoption  among  prac- 
titioners of  medicine  of  the  means  to  be  referred  to,  a  posi- 
tive and  great  benefit  may  be  afiorded  to  a  vast  number  of 
individuals  who  are  now  sufferers  from  an  otherwise  almost 
hopeless  disease.  Let  me  say  to  you  at  the  beginning  of 
my  remarks,  so  as  to  avoid  any  possible  misapprehension, 
that  I  am  of  the  opinion  at  the  present  time,  just  as  much 
as  ever  before,  that  all  usual  means  of  treatment  in  pulmo- 
nary phthisis  which  have  been  proved  to  be  practically  use- 
ful are  none  the  less  advantageous  because  something  newer 
and  further  can  be  added.  By  all  means  advise  your  phthisi- 
cal patients  to  observe  strictly  well-dettrmined  hx-gienic  rules, 
to  breathe,  habitually,  if  possible,  a  high,  dr}',  pure,  equable 
atmosphere  ;  give  them  cod-liver  oil,  as  much  as  they  can 
properly  digest  and  assimilate ;  let  all  undue  mental  and 
physical  fatigue  be  eliminated,  if  it  may  be,  from  their  daily 
existence  ;  locate  them  in  large,  sunny,  well-ventilated  apart- 
ments ;  see  to  it  that  their  food  and  drink  are  nutritious  and 
suitable — in  short,  do  whatever  you  can  to  retard  the  march 
of  disease  in  the  lungs,  or  to  promote  and  obtain  absolute 
cure.  Admitted,  then,  that  this  plain  duty  is  set  before  us ; 
admitted  that  what  our  classical  text-books  teach  is  sound 
dottrinc  and  should  be  unerringly  followed,  still  may  we 
not  go  beyond  their  teachings  and  try  new  methods  which 
reason  encourages  and  clinical  observation  and  experience 
obviously  support  ? 

The  answeV  is  evident.  The  three  methods,  then,  to 
which  I  call  your  attention,  taken  in  the  rank  of  what  I 
believe  to  be  their  relative  importance,  are: 

1.  Increased  alimentation. 

2.  Continuous  antiseptic  inhalations. 

3.  Inlra-pulinonary  injections. 

One  of  the  symptoms  most  to  be  dreaded  in  the  course 
of  pulmonary  phthisis  is  anorexia.  When  this  condition  is 
insurmountable,  the  patient's  future  is  well-nigh  hopeles.«. 
Food  nmst  be  taken,  so  as  to  preserve  life.  But  at  times 
the  repugnance  to  food  is  so  great  among  phthisical  pa- 
tients that  tlicy  turn  from  it  in  sheer  disgust.  No  matter 
Ikpw  tcinj)tiiigly  tiie  dish  is  prepared,  tiiere  still  remains  the 
iiial)ility  to  swallow  it.  Now,  then,  how  can  the  appetite  be 
awakened,  especially  wlicn  its  complete  absence  is  already 
feared  at  an  curly  stage  of  pulmonary  phthisis?  Of  course, 
we  may  and  should  first  try  the  different  vegetable  bitters, 
(•ombined,  or  not,  with  an  acid  or  an  alkali;  but  if  these 
fail,  and  very  often  tliey  will,  despite  our  best-directed  en- 
deavor, what  then  sli.ill  we  do? 


Under  these  circumstances,  and  in  view  of  what  my 
reading  and  personal  experience  show  me,  I  now  recom- 
mend washing  out  the  stomach  by  means  of  a  soft-rubber 

tube  connected  with  a  funnel.     After  a  very  short  period 

sometimes  within  a  few  days  from  the  time  daily  washing 
is  begun — the  patient  will  gladly  say  that  his  appetite  is  al- 
ready much  improved.  Take  another  instance — that,  for  ex- 
ample, of  a  patient  whose  appetite  is  not  good,  it  is  true, 
but  who,  nevertheless,  forces  himself  to  eat,  and  who,  within 
a  few"  minutes  or  hours  after  food  is  taken  voluntarily 
vomits  it  up.  How  are  such  patients  to  be  treated  \  As  I 
have  said  in  regard  to  my  first  example,  by  washing  out  the 
stomach  daily  until  stomachal  tolerance  is,  at  least,  acquired 
for  easily  assimilable  food.  Further,  there  is  a  class  of 
eases  in  which  the  anorexia  is  only  moderate  and  the  power 
of  digestion  for  food  not  completely  lost.  Of  course,  it  is 
an  effort  to  eat,  and  there  is  certainly  no  desire  for  food. 
Besides,  soon  after  food  is  swallowed  the  patient  suffers 
from  weight  or  pain  in  the  stomach,  acid  eructations,  or  ex- 
treme flatulence,  which  are  about  equally  unpleasant  and 
render  the  patient  unwilling  to  eat  unless  forced  to  do  so 
by  his  own  couvictions  or  the  urgent  appeals  of  friends. 
Manifestly  in  these  instances  the  patients  do  not  take  suffi- 
cient food,  or  do  not  assimilate  it  well  enough  to  hold  their 
own,  far  less  to  repair  the  daily  damages  that  are  effected 
by  the  wasting  disease  of  which  they  are  victims.  Here 
again  I  counsel  daily  washing  of  the  stomach.  In  the  be- 
ginning I  do  not  advise  so-called  forced  feeding  by  means 
of  the  soft-rubber  tube.  I  believe  it  is  wiser  in  many  in- 
stances to  wait  some  days  before  commencing  alimentation 
in  this  manner;  still  there  are  exceptions.  In  certain  cases, 
even  after  repeated  washing  of  the  stomach,  the  patient  will 
be  unable  to  retain  food  after  swallowing  it.  He  may  feel 
that  he  needs  food,  and  he  may  be  perfectly  willing  to  take 
it,  and  yet  every  time  he  attempts  to  swallow  even  a  few 
niouthfuls  the  food  is  almost  immediately  rejected  by  aa 
effort  of  retching  or  vomiting. 

Singular  to  say,  the  mere  act  of  swallowing  appears 
sometimes  to  occasion  the  subsequent  feeling  of  nausea  and 
vomiting.  If  we  introduce  food  into  the  stomach  with  the 
stomach-tube,  even  in  tolerably  large  quantities,  the  food 
is  retained.  And  not  only  is  it  retained,  but  it  is  digested 
and  assimilated,  and  the  patient  soon  feels  better  and 
stronger.  And  with  the  repeated  administration  of  food  in 
this  manner  the  appetite  returns  by  degrees  and  in  a  rela- 
tively short  time,  and  the  stomachal  digestion  continues 
daily  to  improve.  After  the  lapse  of  several  weeks,  a 
month  or  two,  or  perhaps  longer,  daily  washings  of  the 
stomach  are  no  longer  necessary.  These  may  bo  repeated 
at  longer  intervals,  finally  to  be  stopped  altogetlier.  In 
regard  to  the  forced  feeding  if  is  somewhat  different.  The 
rule  is  to  super-aliment  if  possible — to  give  the  patient 
more  than  he  can  possibly  crave  or  desire,  to  make  hiin 
iligest  and  assimilate  more  food  than  he  would  be  willing 
to,  or  indeed  could,  swallow.  Now,  this  may  be  accom- 
plished by  pouring  into  his  stomach  once,  twice,  or  even 
three  times  a  day  milk  ;  milk  and  eggs;  milk,  eggs,  and  beef 
|Mpt<>n.)ids,  in  smaller  or  larger  quantity.     The  main  indi- 
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cation  is,  after  all,  to  stuff  the  patient  to  his  or  her  utmost 
capacity,  short  of  causing  actual  distress  or  incompetence 
on  the  part  of  the  digestive  organs.  It  is,  again,  a  remark- 
able fact  that,  within  an  hour  or  two  after  the  time  when 
a  pint  or  more  of  milk,  two  or  three  eggs,  half  to  an  ounce 
of  beef  peptonoids  have  been  poured  into  the  stomach  of  a 
phthisical  patient,  he  or  she  will  have  quite  as  good  appetite 
as,  if  not  better  than,  there  would  have  been  if  no  nutriment 
had  been  taken.  When  this  forced  alimentation,  together 
with  the  regular  daily  meals,  has  been  continued  for  some 
days,  the  patient's  weight  will  commence  slowly  to  increase. 
And,  so  far  as  his  general  condition  is  concerned,  it  will 
be  manifestly  improved.  While  this  is  true,  and  although 
flesh  and  muscular  vigor  are  both  obviously  on  the  increase, 
the  intra-pulmonary  condition  will  remain  absolutely  sta- 
tionary. It  may  also  progress  slowly  or  rapidly.  It  may, 
fortunately,  become  retrogressive  and  markedly  improved. 
An  instance  of  the  former  kind  was  fully  reported  by  me 
last  June  at  a  meeting  of  the  American  Laryngological  As- 
sociation, and  I  do  not  wish  at  the  present  time  to  repeat 
this  history.  I  have  not  been  able  to  bring  before  you  to- 
day a  case  of  pulmonary  phthisis  in  which  washing  the 
stomach  and  forced  alimentation  are  being  carried  out, 
although  I  have  two  such  cases  (in  women)  under  my  care 
now  at  St.  Luke's  Hospital.  In  place  of  cases  of  phthisis 
being  thus  treated,  and  in  order  to  show  you  the  ease  and 
effectiveness  of  the  plan  of  forced  alimentation,  allow  me  to 
present  to  you  this  man.  The  patient,  J.  P.,  is  forty  years 
old,  single,  and  a  cigar-maker.  He  has  suffered  for  a 
long  while  from  asthma,  that  followed  a  bronchial  attack 
which  occurred  during  the  war  of  the  Rebellion.  He  has 
had  dyspepsia  during  three  years,  which  has  frequently  been 
accompanied  by  vomiting  of  very  offensive  liquids.  Occa- 
sionally he  has  felt  much  depressed,  and  even  ill,  from  the 
repetition  and  severity  of  these  paroxysms.  All  the  food 
he  ate  lay  like  a  dead  weight  on  his  .stomach,  or  gave  him 
intense  pain.  His  power  of  digestion  seemed  completely 
gone,  and  he  suffered  continued  misery  unless  he  recurred 
almost  daily  to  the  use  of  purgative  pills.  In  this  case  the 
stomach-tube  was  first  used  on  October  22,  1 885,  and  the 
stomach  washed  out  thoroughly  with  warm  water  slightly 
alkalinized  by  means  of  borax.  After  the  first  washing, 
twenty-two  ounces  of  milk  were  poured  into  the  stomach 
and  easily  retained.  The  operation  of  washing  and  feeding 
■with  the  tube  has  been  repeated  twice  since  until  to-day 
(October  27th),  and  to  the  milk  two  or  three  eggs  have 
been  added.  Already  the  patient  affirms,  as  you  hear,  that 
he  ha.s  now  no  pain  in  his  stomach  after  eating,  that  food 
does  not  lie  as  a  load  in  his  epigastrium,  and  his  appetite 
has  improved.  Yesterday  he  ate  and  digested  some  meat 
witliout  difficulty,  which  is  the  first  experience  of  this  kind 
he  has  liad  during  several  months. 

Now,  then,  wliat  tliis  man  states  I  have  heard  repeatedly 
before,  and  had  several  like  cjisch  under  my  care  at  differ- 
ent times.  For  your  benefit  I  will  now  show  you  how 
easily  my  patient  swallows  his  tube,  how  easily  ills  stomach 
in  washed  out,  and  how  acceptable  milk  received  into  liis 
Ht'miBch  through  the  tube  a|)pe»rs  to  be.  A  word  or  two 
before  I  leave  this  subject  in  regarrj,  I,  Id  the  a])|i«nitus  em- 


ployed ;  2,  to  the  best  manner  of  using  it.  Simple  instru- 
ments are  often  the  best,  and  so  it  is  in  this  instance.  The 
instrument  I  show  you  is,  in  my  opinion,  the  best  one  for 
combined  washing  and  feeding  with  which  I  am  acquainted. 
Tbere  are  several  others,  invented  or  modified  by  different 
physicians,  each  one  having  its  special  advantage,  perhaps, 
but  each  somewhat  complicated ;  at  all  events,  none  quite 
so  simple  as  the  one  here  shown,  which  to  all  intents  is  lit- 
tle more  than  a  long  rubber  flexible  tube  with  a  vulcanite 
funnel  at  one  end.  To  be  more  particular,  I  would  add 
that  the  stomach-tube  is  similar,  except  for  increased  caliber 
and  length,  to  those  made  by  Tiemann  or  Ford  for  catheteri- 
zation of  the  urethra.  This  one  is  twenty-eight  inches  long 
and  about  one  third  of  an  inch  in  diameter.  It  is  connected 
at  its  proximal  extremity  by  means  of  two  inches  of  glass 
tubing  with  a  soft  rubber  tubing  of  similar  size  five  feet  in 
length.  This  latter  piece  of  tubing  is  terminated  by  a  fun- 
nel. The  stomach-tube  may  be  dipped  into  warm  water 
before  passing  it  in  order  to  lubricate  its  surface,  or  make 
its  passage  easier.  It  is  then  introduced  in  the  median 
line  beyond  the  base  of  the  tongue,  and  the  patient  is  told 
to  swallow.  At  each  repeated  effort  of  deglutition  the 
catheter  is  pushed  farther  on  until  from  eighteen  to  twenty- 
one  inches  are  introduced.  We  are  then  quite  sure  the 
tube  has  penetrated  into  the  stomach  beyond  the  "  eyes " 
by  which  the  food  pours  into  the  stomach.  So  soon  as  this 
is  accomplished,  we  raise  the  funnel  to  a  suitable  height — 
usually  the  level  of  the  patient's  head  is  sufficient — and  pour 
into  it  slowly  water  of  about  blood-heat,  or  a  little  warmer, 
with  the  addition  of  borax.  The  proportion  of  the  latter 
may  be  one  drachm  to  two  quarts  of  water.  When  we 
have  poured  about  a  pint  of  fluid  into  the  stomach,  or 
when  the  patient  himself  makes  a  sign,  or  says  that  his 
stomach  feels  distended,  we  quickly  lower  the  funnel  near 
the  floor  while  pinching  the  soft  tube  near  the  funnel  with 
the  index-finger  and  thumb  of  the  right  hand  so  as  to  retain 
fluid  in  the  entire  length  of  the  tube.  So  soon  as  the  fun- 
nel is  lowered  into  an  empty  receiving-vessel  on  the  ground, 
pressure  on  the  tube  is  relaxed  and  the  water  containing  the 
washings  from  the  stomach  is  siphoned  off".  After  repeated 
washings,  or  until  the  stomach  is  quite  clean  and  the  water 
comes  away  clear,  we  pour  in  the  alimentary  substances  in 
the  same  manner  we  did  the  hot  water  for  washing.  In 
withdrawing  the  stomach-tube  we  should  do  it  quite  rapid- 
ly, in  order  to  avoid  possible  rejection  of  the  food.  We 
should  also  pinch  the  tube  near  its  proximal  extremity  in 
withdrawing  it  so  that  none  of  its  contents  will  fall  upon 
the  carpet  or  floor.  Of  course  it  is  understood  that  the 
daily  washing  of  the  stomach  should  take  ])lace  in  the 
early  morning,  or  at  a  time  when  it  is  comparatively  or 
entirely  free  from  food  ;  otherwise  the  tube  is  liable  to 
be  choked  up  by  bits  of  undigested  food.  Besides,  such 
pieces  may  be  rejected  alongside  the  tube,  and  possibly  be- 
come impacted  in  the  larynx  or  trachea,  causing  symptoms 
of  asphyxia.  Whenever  it  is  inconvenient  to  perform  the 
washing  at  a  very  early  hour  in  the  morning,  the  patient 
Mi:i\  !"■  allowed  some  pe])toiiizi'(l  mill;,  and  the  washing 
iiNiy  lliin  lie  delayed  for  an  lioiii-  m-  two.  After  a  certain 
iiiimlxr   of   washings    the   patient    himself   may    be   able   to 
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accomplish  this  little  feat  quite  as  well  as  the  doctor.  As 
regards  the  mere  passage  of  the  tube,  he  frequently  learns 
how  to  introduce  it  with  greater  ease  to  himself  than  the 
physician  can  command,  and,  while  introducing  the  tube, 
is  "perfectly  able  to  make  a  passing  intelligible  remark  or 
two. 

We  now  come  to  the  second  part  of  our  lecture,  viz., 
the  subject  of    Continuous   Antiseptic  Inhalations.     This, 
gentlemen,  has  been  a  subject  which  I  have  studied  very 
attentively  during  the  past  two  or  three  years.     I  have  ex- 
amined many  difierent  kinds  of  oro-nasal  inhalers,  but  I 
know  of  none  so  simple,  so  cheap,  and  so  efiEective  as  the 
one   I  have  in  my  hand.     These  inhalers  were  originally 
made  in  London,  and  sold  by  Squire.     I  imported  a  large 
number  of  them   for  use  at  the  New  York  Hospital  in  the 
out-patient  department,  and,  within  a  brief  period,  finding 
them  so  useful,  I   have  requested  Mr.  Ford,  of   Caswell, 
Hazard  &  Co.,  to  manufacture  a  lot  for  sale  to  the  public 
generally.     The  inhaler  itself  is  nothing  but  a  simple  sheet 
of  licht  zinc  perforated   with   numerous   small    holes   and 
bent  into  a  somewhat  pyramidal  shape  of  suitable  size  to 
cover  the  nose  and  mouth.     The  apex   of  the  pyramid— 
which  is  the  part  of  the  inhaler  farthest  separated  from 
the  mouth  and  nares — contains  a  small  sponge,  held  in  place 
by  thread,  upon  which  the  inhalant  is  poured.    The  inhaler 
is  held  fixed  before  the  nose  and  mouth  by  two  light  elastics 
which  go  around  the  ears.     I  have  employed  at  different 
times  a  large  number  of  inhaling  fluids  and  many  different 
combinations.     The  fluid  and  combination  to  which  I  now 
L'ive  the  preference  is  creasote  and  alcohol,  equal   parts,  to 
which  I  also  frequently  add  a  like  proportion  of  spirits  of 
chloroform.     This  combination  is  certainly  very  useful  in 
allaying  cough  and  modifying  the  quantity  and  quality  of 
the  sputa  in  pulmonary  phthisis.    I  therefore  recommend  it 
very  warmly.     The  alcohol  is  added  to  the  creasote  for  the 
double  purpose  of  diluting  it  and  making  it  more  volatile ; 
the  spirits  of  chloroform  are  added,  in  view  of  the  expe- 
rience of  Dr.  Cohen,  of  Philadelphia,  to  diminish  local  irri- 
tation and  excessive  cough.     The  inhaler  must  not  be  worn 
too  long  at  first,  nor  should  too  much  fluid  be  poured  on 
the  sponge  at  any  single  time.     In  either  event,  instead  of 
giving  relief,  disturbance  is  caused  ;  the  throat  is  rendered 
more  irritable,  and  the  patient  complains  of  increased  sore- 
ness and  tightness  in  the  chest.     Properly  and  judiciously 
employed,  the  creasote  inhalant  relieves  symptoms  notably, 
and  in  the  beginning,  at  least,  of  pulmonary  phthisis  is,  I  be- 
lieve, a  means  of  decided  utility  so  far  as  the  possible  arrest 
of  the  disease  is  concerned.    It  is  important  that  bcechwood 
creasote  be  employed.     At  first  the  inhaler  should  be  worn 
ten  to  fifteen  minutes  every  two  or  three  hours ;  afterward, 
it  may  be  worn  half  an  iiour  or  an  hour  at  a  time,  or  even 
longer.     \Vhcn  the  length  of  time  is  gradually  increiused, 
only  positive  benefit  will  result.    From  ten  to  twenty  drops  of 
fluid  should  be  added  to  the  sponge  at  any  one  time.    If  more 
is  a.idcd,  it  will   cause   undue  irritation.     The  fluid  should 
not  he  poured  on  tlio  sponge  more  tlian  two  or  three  times 
in  twenty-four  liours.     Precisely  the  way  in  which  creasote 
is  most  useful  if  perhaps  ditlicult  to  state.     Hy  its  antiseptic 
action   it  is  possibly  ilcMtniciivc  of  bacilli ;  by  its  local  ac- 


tion and  general  effect  it  is  certainly  of  value  in  combating 
catarrhal  conditions.  Where  purulent  cavities  exist  it  tends 
to  destrov  or  neutralize  putridity.  These  are  certainly  sut- 
ficiently  crood  reasons  for  its  use  without  pursuing  the  in- 
quiry further.  At  all  events,  these  inhalations  do  good. 
The  physician  notices  it  and  the  patient  affirms  it.  In 
manv  instances  they  allay  cough  better  than  any  cough- 
mixture,  and  they  are  certainly  free  from  the  great  objec- 
tion of  destroying  appetite,  as  opium  and  morphine  so  fre- 
quently do. 

We  now  come  to  the  third  and  last  topic  of  to-day's 
lecture,  and  that  is.  The  Utility  of  Intra-piilnwnary  Injec- 
tions in  Pulmonary  Phthisis.  I  for  one,  gentlemen,  believe 
thev  do  good.  I  also  believe  they  rarely  do  any  harm. 
They  may  occasion  localized  pleuritis,  slight  haemoptysis, 
or  cutaneous  emphysema— but  that  is  about  all.  They  cer- 
tainly allay  cough,  diminish  the  quantity  and  change  the 
character  of  the  sputa,  and,  in  some  remarkable  manner, 
have  at  times  manifest  power  in  lessening  the  distressing 
svmptom  dyspncea.  This  method  of  treating  lung-cavities 
was  first  employed  in  this  country  by  Professor  Pepper  in 
ISVi;  since  that  time,  and  except  by  Dr.  Pepper  himself, 
I  am  not  aware  that  any  one  but  myself  has  practiced  these 
injections  any  considerable  number  of  times.  I  have  now 
made  between  forty  and  fifty  intra  pulmonary  injections,  and 
am  disposed  to  continue  them  in  favorable  cases.  Of  course 
it  is  often  a  difficult  thing  to  toUow  up  any  particular  line 
of  treatment  in  private  or  hospital  practice,  on  account  of 
the  prejudices  or  fears  of  patients.  Thus  it  is  with  intra- 
pulmonary  injections,  and  in  a  similar  degree,  perhaps,  with 
forced  alimentation,  already  fully  described.  Whenever 
this  little  operation  can  be  performed,  it  is,  in  reality,  a  very 
simple  matter. 

The  point  of  a  fine  cannulated  needle  should  be  inserted 
in  the  first,  second,  or  third  intercostal  spaces  anteriorly,  or  in 
the  axillary  region.  While  there  is  no  risk  in  making  injec- 
tions upon  or  outside  of  a  vertical  line  passing  through  the 
nipple  on  either  side,  there  is  danger  in  injecting  at  any 
measurable  distance  within  this  line  for  fear  lest  we  pene- 
trate the  pericardium,  or  one  of  the  great  thoracic  vessels. 
The  needle  should  be  inserted  from  two  and  a  half  to  three 
inches.  Of  course,  if  considered  necessary,  the  slight  pain 
of  the  puncture  may  be  annulled  by  the  use  of  local  anes- 
thesia. I  have  made  use  of  iodine  usually  in  my  injections, 
and  am  now  employing  a  solution  of  the  compound  tincture 
of  the  strength  of  one  part  to  four  parts  of  distilled  water. 
From  ten  to  twenty  minims  may  be  injected  upon  each  oc- 
casion, and  the  injection  may  be  advantiigeously  repeated  in 
four  or  five  days.  Previous  to  the  introduction  of  the 
needle  of  the  Pravaz  syringe  the  patient  fully  expands  bis 
lungs,  and  retains  the  air  in  them  during  the  few  moments 
it  takes  to  make  the  injection.  Slight  or  moderate  cough, 
some  expectoration,  streaked  or  not  with  blood,  may  follow 
the  injection,  and  for  a  day  or  two  there  may  be  slight  lo- 
calized pain  in  the  region  where  the  injection  was  made. 
Further  than  these  symptoms,  little  or  no  reaction  accompa- 
nies or  follows  the  injections.  In  many  cases,  jis  in  that  of 
the  man  whose  chest  I  have  just  injected  for  the  third  time 
within  ton  days,  there  is  no  reaction  whatsoever  at  the  \\\w 
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of  the  injection,  inasmuch  as  he  does  not  even  cough.     I 
I  have  told  you  this  patient  has  a  cavity  at  the  right  apex. 

One  of  the  gentlemen  wishes  to  know  how  I  am  assured 
that  the  point  of  my  needle  has  penetrated  the  cavity.  The 
answer  is  very  simple  ;  by  giving  a  sliglit  movement  in  dif- 
ferent directions  to  the  body  of  the  syringe  we  can  readily 
appreciate  whether  or  not  the  point  of  the  needle  encoun- 
ters any  resistance,  or  is  perfectly  movable  in  an  empty 
space,  or  one  only  partially  filled  with  semi-fluid  material. 
But,  presuming  for  a  moment  that  I  can  not  be  always  con- 
fident that  I  have  struck  the  cavity,  does  it  matter  ?  Practi- 
cally, and  according  to  me,  no.  That  is  to  say,  if  you  fear 
any  bad  results  simply  because  the  injection  has  been  made 
into  solidified  tissue  about  the  cavity.  Indeed,  I  am  more 
and  more  convinced  that  the  best  indication  for  these  in- 
jections is  in  cases  where  the  apices  are  solidified  and  not 
softened,  I  am  borne  out  in  this  belief  by  my  own  expe- 
rience. I  have  already  injected  in  nearly  as  many  cases  of 
phthisical  infiltration  at  its  first  stage  as  at  a  later  period, 
and  I  have  ordinarily  seen  apparent  benefit  result.  As  to 
the  slight  accidents  that  do  occur,  they  can  be  easUy  allayed 
by  an  anodyne,  external  irritation  of  the  chest,  or  rest  in 
bed  for  a  day  or  two.  Of  course,  when  we  inject  a  cavity 
we  have  distinct  objects  in  view,  and,  if  we  do  not  reach 
the  cavity,  we  fall  short  of  doing  what  we  purposed  to 
do.  These  objects  are  mainly  to  disinfect  the  sputa  and 
to  modify  the  walls  of  the  cavity  so  that  it  will,  little  by 
little,  tend  to  close  up  and  cicatrize,  and,  in  producing  this 
result,  we  shall  also  expect  the  amount  and  character  of  the 
secretions  from  the  lung-cavity  to  be  sensibly  changed  for 
the  better.  When  we  inject  solidified  lung-tissue,  we  ex- 
pect something  very  different.  If  there  is  an  underlying 
inflammatory  cause  in  very  many  cases  of  phthisis,  and  I 
still  believe  there  is,  we  shall  modify  this  inflammatory 
exudation  considerably.  We  shall,  perhaps,  produce  such 
changes  in  it  as  to  render  it  fluid  and  easier  of  resorption 
or  expectoration.  As  to  the  influence  of  iodine  or  other 
injections  on  the  growth  or  vitality  of  bacilli,  I  have  yet 
no  very  positive  and  determined  views — any  more,  indeed, 
at  this  moment,  than  I  feel  perfectly  sure  in  regard  to  the 
real,  active  r61e  of  the  bacillus  itself.  Only  a  few  months 
ago  the  chorus  of  the  supporters* of  Koch  was  somewhat 
after  this  fashion  : 

"  What  is  consumption  ?     The  bacillus. 

What  is  the  bacillus  ?     Consumption. 

But  what  causes  consumption  ?    Why,  the  bacillus. 

But  what  causes  the  bacillus?     Consumption." 
And    now    1    ask,    in   the    words    of    Professor    Loomis, 
"whether  they  [these  microbes]  arc  the  cause  or  the  scaven- 
gers of  disease  ? " 

Clinically,  of  one  thing  I  am  quite  confident,  viz.,  iiitra- 
pulmonary  injections  of  iodine  benefit  phthisical  sufferers. 
Why  not,  therefore,  give  them  the  opportunity  of  the  treat- 
ment, and  await  patiently  the  auspicious  day  when  even 
changing  theory  may  be  wholly  favorable  to  their  use. 

In  conclusion,  let  me  urge  upon  you  all  to  earnestly 
consider  the  facti  brought  to  your  attention  in  this  lecture. 
It  is  a  subject  pregnant  with  the  most  vital  interest.  f>ur 
liospitalK   and   ilispcnsaricH   show  a  fearful  dc-atli-rate  from 


phthisis.  Ordinary  methods  of  treatment  are  confessedly 
disheartening  by  reason  of  their  very  slight  influence  in 
arresting  the  march  of  a  dread  disease,  when,  moreover,  the 
odds  are,  for  other  and  manifest  reasons,  many  against  the 
poor  sufferers. 

I  have  studied  with  you  a  series  of  topics  which  makes 
me  more  hopeful  of  what  I  may  be  able  to  do  for  the  arrest 
or  cure  of  pulmonary  phthisis.  In  this  line  of  research  may 
all  of  you  find  renewed  courage  and  conviction.  Perhaps 
some  one  among  my  hearers  may  yet  discover  the  "  arcana" 
of  science  in  its  conflict  with  this  destroyer  of  our  fel- 
lows. 


#rtg'mal  fiommitnirat'toiis. 


PAEALYSIS   OF   THE  LAKTNX; 

WITH  REPORTS   OF  THIRTY-TWO  CASES.* 

By  H.  a.  JOHNSON,  M.  D.,  LL.  D., 

CHICAGO. 

The  following  cases  are  presented  with  the  thought  that 
they  may  be  useful  in  future  studies.  Only  what  seemed  to 
be  the  essential  facts  have  been  transcribed  from  my  note- 
books. I  have  no  theories  to  suggest,  but  leave  the  record 
for  the  interpretation  of  those  who  may  be  interested  in  this 
class  of  derangements  of  the  larynx.  I  have  not  included 
cases  in  which  the  derangements  depended  upon  tumors,  ul- 
ceration, and  other  structural  alterations  of  the  organ. 

DISTURBANCES    DEPENDING    UPON    HTSTERICAL    CONDITIONS. 

Case  I. — H.  B.,  female,  single,  aged  twenty-four.  No  change 
in  the  form  or  structure  of  the  larynx.  The  vocal  bands  in  the 
cadaveric  position.  Health  in  other  respects  fair,  menstruation 
normal,  appetite  good.  Was  put  upon  iron,  strychnine,  etc.,  and 
advised  to  live  as  much  as  possible  in  tlie  open  air.  I  also  ap- 
plied the  faradaic  and  galvanic  currents,  the  latter  interrupted. 
None  of  thes^measures  produced  any  change  in  tlie  function  of 
the  organ.  After  several  months  she  went  East,  and  finally  to 
Europe,  where  she  consulted  a  great  number  of  laryngologists, 
with  always  the  same  suggestion  of  strychnine,  electricity,  and 
tonics. 

These  were  tried  with  the  thought  that  possibly  under  new 
conditions  and  in  more  expert  hands  tliey  might  be  successful. 
After  visiting  California  and  the  southern  portions  of  our  own 
conntry,  she  went  to  Europe  again,  spending  a  winter  in  Egypt. 
On  her  return  she  was  under  the  care  of  Ur.  Hughlings  Jack- 
son, of  London,  who  had  the  good  fortune  to  hear  lier  speak 
utter  about  five  years  of  silence.  During  three  years  of  this 
time  she  did  not  even  whisper.  The  cords  roniained  as  de- 
scribed till  her  return  from  Dr.  Jackson.  Al  that  time  she 
occasionally  spoke  aloud,  but  only  a  part  of  the  time.  Upon 
examination,  I  then  found  that  in  the  effort  to  phonato  the 
vocal  processes  were  brought  tngothor,  hut  there  was  a  triangu- 
lar opening  back  of  their  points — in  otlicr  words,  tliere  was  a 
paralysis  of  the  aryta'uoids,  leaving  a  space  through  which  the 
air  escaped,  making  phonation  Inbuiious  and  at  times  producing 
rouipletc  aphonia.  Eroni  that  time  to  tlie  present,  now  several 
years,  there  have  been  periods,  for  several  days  and  oecasion- 
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ally  for  a  week  or  more,  that  she  could  not  speak  above  a  whis- 
per. She  is  and  has  always  been  fairly  nourished,  but  of  a  lym- 
phatic temperament,  and  is  easily  fatigued.  I  have  repeatedly 
examined  the  larynx  during  tlie  last  few  years,  and  have  never 
found  any  changes  except  as  above  stated. 

That  this  was  a  case  of  hysterical  aphonia  I  presume  no  one 
will  for  a  moment  doubt.  Tlje  interest  consists  in  the  fact  that 
the  trouble  continued  so  long  and  resisted  all  treatment  till  seen 
by  Dr.  Jackson. 

Dr.  Jackson's  treatment  did  not  in  any  essential  respects 
differ  from  tlint  which  had  already  been  tried.  There  could  be 
found  no  evidence  of  those  perturbations  of  the  uterine  or  other 
organs  which  generally  accompany  these  cases.  I  have  said 
that  I  presumed  this  would  be  admitted  to  be  a  case  of  hysteria. 
I  use  the  word  not  in  the  strict  sense  of  uterine  irritation,  but 
for  that  class  of  neuroses  generally  grouped  under  this  name. 

Case  II. —  Mrs.  F.,  aged  thirty,  married,  has  had  for  the  last 
eighteen  months  some  difficulty  in  speaking,  and  for  the  last 
four  months  she  has  been  completely  aphonic.  There  has  been 
occasionally  dyspncea,  but  this  has  seemed  to  be  asthmatic 
rather  than  due  to  laryngeal  stenosis.  She  lias  also  been  under 
treatment  for  some  uterine  trouble.  Examination  of  the  lungs 
reveals  some  vesicular  emphysema;  heart  weak,  but  no  mur- 
murs; larynx  normal  in  form  and  color;  vocal  cords  immovable 
in  tlie  cadaveric  position.  There  wei'e  no  evidences  of  central 
trouble  nor  of  any  lesion  along  the  course  of  the  nervous 
trunks.  The  patient  was  sent  to  me  by  a  gynsecologi.st  with  tlie 
query  as  to  the  reflex  nature  of  the  laryngeal  dilficulty. 

Case  III. — T.  II.,  aged  twenty-three,  female,  single.  Nine 
months  ago  she  took  cold;  is  now  aphonic;  is  sliort  of  breath 
upon  exercise ;  emaciated.  Pliysical  examination  of  chest  re- 
veals no  evidence  of  disease  of  the  lungs  or  heart.  She  is  emo- 
tionally depressed.  Menses  have  not  appeared  for  the  last  five 
months.  No  fever  or  other  derangements  to  suggest  organic 
troubles  elsewhere.  Tops  of  the  arytrenoid  cartilages  slightly 
swollen;  no  loss  of  motion  of  abductors;  right  cord  does  not 
come  quite  to  the  median  line  in  the  effort  to  phonate;  it  is 
lax,  sagging,  and  hanging  away  from  its  fellow.  This  case  seems 
to  me  to  bo  a  paresis  of  the  right  thyro-arytenoid  and  i)robably 
also  of  the  right  crico-thyroid,  hysterical  in  origin. 

Case  IV. — M.  C,  aged  seventeen,  female,  single.  Was  never 
strong.  Has  always  been  subject  to  colds  and  throat  trouble. 
Had  ili])htherta  four  years  and  a  half  ago;  had  suppuration  of 
the  lymphatic  glands  of  the  neck  seven  or  eight  years  ago;  is 
now  in  school,  but  devoting  herself  mainly  to  instrumental 
music:  is  fairly  nourished,  but  has  dysmenorrhtva  and  signs  of 
ovarian  irritation  ;  no  lung  or  heart  trouble. 

Upon  effort  at  phonation,  the  cartilaginous  glottis  is  open ; 
in  oilier  respects  movement  of  the  parts  is  normal.  Says  that 
she  formerly  was  in  the  habit  of  singing,  but  was  obliged  to 
abandon  all  efforts  to  sing  because,  as  she  expressed  it,  her 
"  voice  rattled."  There  may  he  a  doubt  as  to  the  retiology  of 
this  case.  The  patient  had  diphtheria  four  years  and  a  half 
before  the  consultation. 

Cask  V. — A.  P.,  aged  twenty-live,  female,  married.  Has  been 
apiionic  for  the  last  five  months.  Was  referred  to  me  by  a 
gyniecologist.  Has  laceration  of  the  cervix;  has  now  an  acute 
inflannnalion  of  the  pharynx  and  larynx;  the  vocal  cords  are  in 
abdncliiiM  and  iiiimovablc.  No  evidence  of  any  central  or  local 
hirynjicid  h'sion  to  account  for  the  paralysis. 

Vtititrrhdl. 

Cask  VI. — K.  U.,  nged  sixteen,  single.  Has  several  times 
(luring  the  la.st  eighteen  months  lost  her  voice,  being  able  to 
whiyper  only.  This  has  usually  been  treated  by  her  physician 
by  locid  applications  of  argent,  nit.,  thirty  giaiiis  to  the  ounce. 


and  in  a  few  days  she  has  recovered.  I  find  tliickening  of  the 
mucous  membranes  above  the  glottic  chink,  and  in  normal  ef- 
forts at  phonation  the  false  vocal  bands  approximate  so  as  to 
come  in  contact,  shutting  out  the  view  of  the  true  cords.  lu 
easy  respiration  the  vocal  processes  are  nearly  in  contact.  There 
must  be  some  paresis  of  the  abductors.  The  patient  was  under 
the  care  of  a  physician  in  a  neighboring  city,  and  I  learned  that 
she  entirely  recovered  with  no  other  treatment  than  that  men- 
tioned. The  health  was  in  every  other  respect  good.  The  im- 
pairment seemed  to  be  the  result  of  acute  catarrh. 

Case  VII. — J.  G.,  aged  thirty-eight,  male.  Three  months 
ago  was  taken  suddenly  with  hoarseness  after  gettine  wet. 
Very  soon  afterward  the  voice  became  extinct.  This  condition 
has  continued  to  the  present  time.  General  health  in  every 
other  respects  good.     No  history  of  specific  disease. 

Vessels  of  the  larynx  large.  Secretions  excessive.  Left  vocal 
band  in  efforts  at  phonatiim  remains  midway  between  adduction 
and  abduction.  Motions  of  right  band  normal.  The  inter- 
rupted galvanic  current  was  applied  with  an  immediate  im- 
provement. The  patient  soon  passed  from  my  observation. 
The  only  cause  that  seemed  probable  was  a  catarrh  from  the 
cold. 

TYPHOID   FEVEH. 

Case  VIII. — M.  A.,  aged  twenty-nine,  female.  Had  inflam- 
mation of  the  lungs  when  a  child.  At  the  age  of  twenty  had 
typhoid  fever.  Soon  afterward  the  voice  began  to  fail.  Was 
unable  to  sing.  Two  years  ago  became  very  much  frightened 
by  an  accident,  and  for  two  weeks  was  completely  aphonic. 
Has  been  hoarse  the  most  of  the  time  since,  except  when 
aphonic  for  ten  weeks  about  a  year  ago.  For  the  last  few 
weeks  has  had  pain  in  the  larynx  and  the  left  side  of  the  chest, 
running  through  to  the  back.  No  chest  trouble.  No  uterine 
or  ovarian  difficulty. 

In  efforts  at  phonation  the  vocal  bands  remained  lax,  al- 
lowing the  air  to  be  expelled  between  ,them  without  the  pro- 
duciion  of  sound.  The  muscles  involved  seemed  to  be  the 
crico-thyroids.  A  marked  imiirovement  took  ])laee  under  treat- 
ment by  the  faradaic  current. 

Case  IX. — B.  B.  B.,  male,  aged  fifty-five.  Thirty  years  ago 
had  typhoid  fever.  After  convalescence,  became  suddenly 
hoarse  and  then  aphonic. 

This  condition  continued  eighteen  months,  when  he  recov- 
ered the  use  of  the  voice.  Since  then  has  had,  when  fatigued, 
and  especially  after  speaking  for  a  while,  a  sense  of  fatigue, 
which  he  locates  in  the  snpra-sternal  region.  When  eight  years 
old  commenced  the  use  of  tobacco.  Much  of  the  time  for  forty 
years  he  smoked  twenty-five  cigars  daily.  Stopped  on  account 
of  a  heart  ditficulty.  Has  now  post-nasal  catarrh.  There  is  also 
dysphagia,  apparently  from  want  of  action  of  the  constrictors. 
The  surfaces  of  the  jiharynx  are  very  tolerant  to  mechanical 
interference.  The  patient  is  well  nourished,  weighing  180 
pounds.  The  action  of  the  kidneys  normal.  No  lung  trouble. 
No  organic  heart  trouble. 

Chronic  catarrhal  intlammation  of  the  larynx.  At  time  of 
examination,  no  derangement  of  motion. 

The  case  is  presented  for  the  reason  that  the  patient 
had  just  rccoveretl  from  typhoid  fever  wlien  the  aplionia 
occurred,  la-stinp  cisihtccn  months.  The  excessive  use  of 
tobacco  for  so  loni;  a  tinio  in  connection  with  aiiivsthesia  of 
the  pharynx  i;ivcs  additional  interest  to  the  history. 


Cask  X. — M.  L.,  agc<l  Ibrly-two,  female,  married.  ll:\s  had 
for  eight  years  some  difficulty  in  swallowing  solid  t'ood.  Says 
that  six  months  ago  "something  broke  in  the  throat."    Says 
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tfaat  the  matter  discharged  from  the  throat  at  that  time  was 
not  pus,  but  a  "  glairy,  transparent  fluid  ;  it  was  like  the  white 
of  an  egg."  Since  then  she  has  been  able  to  swallow  better, 
but  there  is  now  constant  dyspnoea.  This  is  especially  marked 
when  asleep,  or  when  fatigued,  or  excited  during  the  day.  The 
diflSculty  is  mainly  in  inspiration.  Expiration  is  easy.  General 
health  is  not  good.  Has  a  family  history  of  cancer  and  con- 
sumption. There  was  no  evidence  of  thoracic  trouble  and  no 
history  of  specific  disease. 

Examination  revealed  paralysis  of  the  abductors  of  both 
vocal  cords.  There  were  no  evidences  of  disease  along  the 
course  of  the  nerve-trunks,  so  far  as  I  could  find.  I  sug- 
gested tracheotomy  as  a  measure  of  prudence,  and  ordered  pot. 
iod.,  with  the  thought  that  there  might  have  been  a  specific 
intoxication.  The  subsequent  history  is  unknown  to  the  re- 
porter. 

Case  XI. — D.  M.,  aged  forty-seven,  male.  Bad  syphilis 
eight  years  ago.  Six  months  ago  began  to  have  some  trouble 
with  the  throat.  Voice  hoarse,  but  not  lost.  Secretions  of 
pharynx  and  larynx  increased.     Health  in  other  respects  fair. 

Chronic  inflammation  of  the  mucous  surfaces  of  the  larynx. 
Top  of  left  arytenoid  cartilage  swollen.  Left  vocal  band  near 
the  median  line,  and  does  not  move  upon  deep  inspiration.  Right 
band  normal  in  movement. 

I  am  not  quite  sure  that  this  is  a  case  of  paraljsis ;  it 
may  be  an  ankylosis  of  the  cartilage. 

Case  XII.— E.  G.,  aged  forty-six,  male.  Had  syphilis  in 
early  life.  Has  had  cough  and  difficulty  of  breathing  for  several 
years.  This  difficulty  came  on  gradually.  It  was  more  marked 
when  asleep  than  when  awake.  The  appetite  is  good.  No 
lung  trouble.  Heart  sounds  normal.  No  disease  along  the 
pnenmogastrics  or  recurrents.  So  far  as  I  can  ascertain,  there 
are  no  secondary  or  tertiary  symptoms  of  syphilis,  unless  this 
laryngeal  disorder  be  of  that  character. 

Examination  reveals  a  bilateral  paralysis  of  the  abductors 
of  the  vocal  bands.  During  phonntion  the  bands  become 
normally  tense,  separating  slightly  at  the  cessation  of  the  act 
of  speaking.  There  did  not  appear  to  be  any  mechanical  fixa- 
tion of  the  arytaenoids.  The  quality  of  the  voice  is  little,  if  at 
all,  affected.  Soon  after  the  first  consultation  tracheotomy  was 
performed  for  the  relief  of  a  dangerous  dyspncea  which  oc- 
curred during  the  night.  The  patient  was  put  upon  constitu- 
tional treatment,  with  the  thought  that  it  might  he  syphilitic  in 
origin.  No  benefit  resulted  from  these  measures,  and  he  has 
worn  a  cannnia  now  about  four  years.  I  am  still  inclined  to 
think  that  the  case  is  specific. 

Case  XII [. — D.  M.,  aged  forty-seven,  male;  had  syphilis 
eight  years  ago.  Six  months  ago  began  to  be  hoar.se.  The 
voice  is  now  rough,  but  not  lost.    Health  in  other  respects  good. 

Secretions  of  the  pharyngeal  and  laryngeal  mucous  mem- 
branes excessive  in  quantity.  Top  of  left  arytenoid  cartilage 
Bwolleii.  Left  vocal  band  near  the  median  line,  and  does  not 
move  upon  efTorts  at  phonation  or  deep  inspiration.  Right 
band  nororial  in  movements. 

It  is  possible  that  this  is  a  case  of  ankylosis  of  the  car- 
tilage. The  patient  wa-s  put  upon  the  use  r)f  iodide  of 
potasHiiim. 

DIHKAHK    or    CK.MIIAI.   OKIUIN. 

Case  XIV.— M.  E.  P.,  aged  forty-two,  male.  Never  sick 
till  four  months  before  conHnltntlon.  While  on  the  |)hiinH  in 
wcHtern  KanmiM  or  eastern  C(>lora<lo  he  suddenly  liccanie  h()Ii(i- 
nic.  There  waH  no  cunsc  to  which  he  uttrihuteii  the  loss  of  the 
power  of  Hpcccii.    After  a  few  wuekx  lie  partly,  but  not  eiiliiely, 


recovered,  and  this  improvement  was  followed  by  complete 
aphonia,  which  has  continued  to  the  time  of  consultation.  Gen- 
eral health  good.     No  evidence  of  any  thoracic  trouble. 

Epiglottis  pendulous,  omega-shaped.  Right  vocal  band  nor- 
mal in  movement.  The  left  is  drawn  close  to  lateral  wall  of 
larynx,  so  as  to  be  seen  with  difficulty  as  a  line  in  the  mucous 
tissues.  Upon  efforts  at  phouation  there  is  not  the  slight- 
est movement  of  the  band.  Under  the  influence  of  the  inter- 
rupted current  there  was  a  slight  change  of  position.  Surface 
of  larynx  hyperfesthetic.     Subsequent  history  of  case  unknown. 

Case  XV. — P.  D.,  aged  sixty-five,  male.  Five  years  ago 
had  an  injury  from  a  fall,  striking  upon  the  right  shoulder.  Ten 
days  afterward  began  to  have  diflnculty  in  speaking.  For  three 
weeks  could  not  make  himself  understood.  Has  not  been  able 
to  speak  easily  since.  Now  there  is  something  like  stammering. 
There  has  never  at  any  time  been  loss  of  consciousness,  nor  is 
there  now  any  impairment  of  the  intellectual  functions.  The 
arm  and  leg  of  the  right  side  are  weaker  than  those  of  the  left. 
No  deformity  of  the  face  or  want  of  co-ordination.  Bowels 
regular.  The  urine  passes  slowly.  Has  been  treated  during  the 
last  five  years  by  various  methods,  including  the  use  of  electrici- 
ty. Thinks  nothing  has  done  him  any  good.  The  appetite  is 
now  fiiir;   sleep  not  good.     Has  headache  every  day. 

Mucous  membrane  of  the  larynx  slightly  injected;  otherwise 
normal.  Movements  of  the  left  side  of  the  organ  very  slight. 
In  efforts  to  phonate,  the  right  arytfenoid  cartilage  is  carried 
beyond  the  median  line,  its  apex  drawn  forward  of  the  apex  of 
the  left.  •  The  edge  of  the  right  band  is  higher  than  that  of  the 
left,  and  is  also  carried  beyond  the  median  line. 

What  is  the  explanation  of  the  paresis  of  tlic  right  side 
of  the  trunk  and  extremities,  and  the  left  side  of  the  larynx  ? 

Case  XVI. — V.  P.,  aged  thirty-six,  male.  During  the  last 
two  years  has  had  at  times  a  dull  post-sternal  pain.  This  has 
not  been  constant  in  character.  Has  never  been  sick  since 
childhood  till  the  commencement  of  the  present  trouble.  There 
is  no  pain  in  the  throat,  nor  is  there  constant  dyspnaa,  but 
within  the  last  three  months  there  has  been  shortness  of  breath 
upon  taking  exercise.  Speaks  now  with  difficulty;  ths  voice  is 
rough.  Of  late  there  has  been  slight  dysphagia.  "Within  the 
last  few  weeks  there  has  been  some  numbness  of  the  left  leg. 
No  perversion  of  the  special  senses  and  no  ataxia.  In  other 
respects  the  patient  seems  well.  Physical  examination  of  the 
chest  reveals  no  lung  trouble,  and  I  can  find  no  evidence  of 
aneurysm. 

Left  vocal  cord  nearly  iminovahle  in  the  cadaveric  posi- 
tion. No  other  alteration  of  the  organ.  At  a  subsequent  ex- 
amination there  was  the  same  condition  so  far  as  the  motions 
of  the  parts  were  concerned.  But  there  was  in  addition  a 
marked  ansesthesia  of  the  mucous  surfaces.  The  dysphagia  was 
increased,  and  the  laryngeal  muscles  on  the  left  side  did  not 
respond  to  tlio  faradaic  current. 

Case  XVII. — R.  W.,  aged  forty-eight,  male.  Not  strong  as 
a  child.  Had  "brain  fever"  when  twenty-one  years  old. 
Never  had  syphilis.  About  one  year  ago  began  to  have  dy.s- 
phagia.  It  came  on  suddenly,  and  gradually  iiuTeascd  during 
the  year.  Five  weeks  ago  attacked  with  dysphonia.  This  also 
came  on  suddenly,  and  has  remained  without  change  to  the 
present  time.  Was  .subject  to  headache  for  several  years  before 
the  commencement  of  the  present  troubles.  Not  so  much  since 
the  advent  of  the  dysphagia  a  year  ago.  Has,  however,  fre- 
<|Ui'nt  attacks  of  neuralgia  of  the  right  side  of  face  and  head. 
No  evidence  of  lung  or  heart  trouble. 

Right  vocal  hand  itniriovahle  near  tlie  iiicdinii  line.  In  other 
rcKpectH  the  organ  i^  normnl.     Can  see  no  cviilemo  of  uny  dis- 
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ease  along  the  course  of  the  nerves.  The  headache,  neural- 
gia, difficulty  of  swallowing,  with  the  "brain  fever,"  all  point 
to  some  central  lesion. 

Case  XVIII. — E.  N.,  aged  fifty-four,  male.  Has  had  for  the 
last  ten  years  some  discomfort  in  the  throat.  At  times  dysp- 
noea. -  During  the  last  year  the  difficulty  of  breathing  has 
been  worse,  especially  upon  taking  exercise.  Seven  months 
ago  had  a  slight  hemiplegia  of  the  right  side.  Is  now  able  to 
use  the  right  arm  to  some  extent.  The  throat  trouble  is  worse 
since  the  paralysis.  Never  had  any  speeitic  trouble.  Had  ty- 
phoid fever  twenty  years  ago.  No  thoracic  trouble,  lungs  or 
heart. 

Larynx  normal  in  appearance.  Upon  effort  at  deep  in- 
spiration there  is  only  a  narrow  opening  between  the  bands. 
There  is  only  a  very  slight  movement  of  the  bands  in  phona- 
tion.  The  paralysis  of  the  abductors  is  not  complete,  but 
nearly  so. 

COMPRESSIOX    OF    THE    EEOUEEENT    NERVE. 

Case  XIX. — O.  A.,  aged  twenty-four,  male.  Has  had  some 
cougli  fol-  last  six  months.  A  slight  hiemorrhage  occurred 
about  two  weeks  before  consultation.  Evidently  deposits  in 
apex  of  left  lung.  There  has  been  for  some  time  impairment 
of  voice.  Upon  inspection,  the  left  band  is  restricted  in  the 
range  of  movement.  No  other  signs  of  laryngeal  trouble.  No 
swelling  of  the  cartilages  or  thickening  of  the  mucous  mem- 
branes. 

The  interest  of  the  case  consists  in  the  fact  of  paresis 
of  the  left  side  of  the  lar3'nx  in  connection  with  tubercular 
deposits  in  the  corresponding  lung.  It  is  stated  by  some 
authorities  that  such  deposits  do,  hy  their  pressure  upon  the 
recurrent,  produce  paralysis.  I  think  it  must  be  very  rare ; 
but  this  case  seems  to  justify  the  proposition. 

Case  XX. — X.  S.,  aged  forty-nine,  female.  Has  been  hoarse 
for  two  years.  In  that  time  has  lost  twenty  pounds  in  weight. 
Six  months  ago  had  rheumatism.  No  cough.  No  fever.  Ex- 
amination of  the  chest  reveals  a  soft  bruit  at  the  outlet  of  the 
left  ventricle  with  the  first  sound.  This  is  propagated  into  the 
aorta,  and  heard  with  great  distinctness  in  the  supra-sternal 
notch.     No  evidence  of  any  lung  trouble. 

Color  and  appearance  of  the  larynx  normal,  except  that  the  left 
band  movci!  only  very  glightly.  It  is  very  near  the  median  line, 
both  in  inspiration  and  in  phonation.  The  right  in  phonation 
passes  beyond  the  median  line  to  meet  its  fellow.  There  must, 
I  think,  bo  a  dilatation  of  the  arch  of  the  aorta,  producing 
pressure  upon  the  left  recurrent.  Saw  the  patient  several 
months  afterward.     Found  no  material  change. 

Case  .X.\I. — E.  B.,  male,  aged  thirty-seven.  Has  been 
hoarse  for  the  last  five  months.  Recently  lias  been  troubled 
with  cough.  General  health  till  eominencement  of  this  trouble 
good.  Upon  examination  of  the  cliest,  find  aneurysm  of  the 
aorta  at  the  superior  and  left  portion  of  the  arch.  No  lung 
trouble.  Paralysis  of  the  abductors  of  .the  left  vocal  band, 
which  remains  in  the  position  of  adduction  in  the  median  line. 
Motions  of  riitlit  side  perfoi-t. 

Query. — Why  is  not  thr  left  baiul  in  the  cadaveric  position? 
Cask  XXII. — II.  S..  male,  aged  fifty-ono.  Had,  four  years 
ago,  M  kick  from  a  horse,  producing  an  injury  to  the  back  of  the 
bead  and  Ibi'  right  side  of  Ibo  neck.  The  wound  of  the  neck 
was  on  a  levul  with  the  fourth  ring  of  the  trachea.  The  cica- 
trix is  well  marked,  and  is  close  to  llie  trachea.  Since  the 
injury  bo  has  l)oen  hoarse;  speaks  with  dillii'ulty.  Cienonil 
bualtb  gooil. 

Epiglottis  large,  wide,  erect.  Complete  paralysis  of  the 
right  .side  of  the  larynx.     Left  side  normal. 


Case  XXIII. — G.  T.  L.,  male,  aged  forty-eight.  In  early 
life  was  not  in  good  health.  Twenty  years  ago  spit  blood.  For 
the  last  three  years  has  had  some  difficulty  in  speaking  when 
fatigued.  This  sometimes  produced  vertigo.  Fourteen  months 
ago  had  a  severe  strain  of  the  muscles  of  the  right  side  of  the 
neck;  said  jjit  the  time  that  be  "had  broken  his  neck.''  Eight 
months  ago  began  to  experience  pain  in  throat,  and  more  de- 
cided difficulty  in  speaking.  The  voice  is  now  low  in  pitch  and 
feeble.     No  lung  or  heart  disease. 

Paralysis  of  laryngeal  abductors  of  the  right  side,  the  cord 
remaining  in  the  median  line.  Left  side  normah  Why  is  the 
cord  not  in  the  cadaveric  position  ?  Was  there  an  injury  to  the 
pneumogastric  or  recurrent  at  the  time  of  the  "  strain  "  ?  There 
had  been  some  difficulty  in  speaking  before  that  injury. 

Ca.se  XXIV. — J.  C,  male,  aged  sixty-two.  Has  had  hack- 
ing cough  for  twenty-five  years.  Became  hoarse  ten  months 
ago.  For  the  last  six  months  has  been  aphonic.  There  is  now 
difficulty  in  swidlowing  liquids.  They  pass  into  the  larynx  and 
produce  cough  and  spasm.  Appetite  good,  bowels  regular. 
Kidneys  normal.  Emotionally  despondent.  Percussion  note 
normal.  Breath  sounds  harsh;  rude  over  both  apices;  more 
marked  in  front  than  in  back.     Heart  sounds  normal. 

Right  vocal  band  immovable  in  the  cadaveric  position.  Mo- 
tions of  left  normal. 

Case  XXV.^T.  B.  K.,  male,  aged  forty.  Has  always  en- 
joyed good  health  till  nine  months  ago,  when  he  fell  upon  the 
right  shoulder,  upon  which,  for  ten  or  twelve  days,  the  head 
was  drawn  down.  He  rapidly  recovered,  however,  and  was  as 
well  as  ever,  except  that  when  he  took  cold  he  had  a  stifiiiess  of 
the  right  shoulder.  About  five  months  ago  he  took  a  severe 
cold,  and  had  a  hard  cough  with  expectoration  of  white  mucus. 
He  recovered  from  this,  and  about  six  weeks  ago  was  suddenly 
seized  with  a  violent  fit  of  coughing,  and  immediately  the  voice 
became  rough  and  hoarse.  There  was  difficult  inspiration.  The 
difficulty  was  greater  while  sleeping  than  when  awake.  At 
times  there  was  spasm,  making  inspiration  very  difficult.  Never 
had  syphilis.  Upon  physical  examination,  the  lung  and  heart 
sounds  wore  found  to  be  normal. 

Complete  immobility  of  the  right  vocal  band  in  the  ca- 
daveric position.     Left  side  normal. 

UNCLASSIFIED. 

Case  XXVI. — L.  L.,  male,  aged  forty-seven.  Ten  years  ago, 
while  pitching  hay  cm  a  very  hot  day,  he  took  cold.  Cough 
was  severe  at  the  time,  and  since  then  he  has  frequently  had 
hoarseness  and  shortness  of  breath.  Now  the  hoarseness  is 
constant.  He  attributes  it  to  the  "cold"  ten  years  ago.  Never 
had  any  in,jury  along  the  course  of  the  laryngeal  nerves.  No 
specific  history.  Is  well  in  every  other  respect.  No  lung  or 
heart  diseose.     Slight  aniesthesia  of  the  pharynx  and  larynx. 

Left  vocal  band  immobile  in  the  cadaveric  position.  In  ef- 
forts at  |)bonation,  the  top  of  the  right  arytrenoid  cartilage 
passes  in  front  of  the  left,  and  the  right  band  is  carried  beyond 
the  meilian  line  to  meet  its  fellow  of  the  opiiosite  side. 

Cask  XXVII.— M.  \V.,  female,  aged  thirty-two.  Has  n 
uterine  fibroma.  Is  now  taking  ergot.  During  the  Inst  three 
months  has  bad  a  cough.  Lias  now  some  dyspna<a.  Is  hoarse. 
Speaks  with  ditficnlty.  No  lung  or  heart  derangement.  Slight 
enlargement  of  the  cervical  gland.",  especially  back  of  tlic  loft 
clavicle. 

Porosis  of  the  abductors  and  ailductors  of  the  left  vocal 
band.  In  deep  inspiration  and  ett'orts  at  phonation  there  is 
only  a  very  slight  movement  of  the  vocal  liand. 

Siiliseiiucnt  history  unknown.  1  am  not  certain  that 
tliis  is  not   rcllcx  in  it-s  origin,  but  the  enlargonient  of  the 
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post-clavicular  glands  on  the  same  side  with  the  affected 
cord  leaves  a  reasonable  doubt. 

Case  XXVIII. — E.  W.,  male,  aged  five  years.  Well  till 
eifjbt  montlis  ago,  when  he  had  an  attack  of  diarrhoea.  Soon 
after  began  to  be  hoarse.  About  four  months  before  consulta- 
tion, became  completely  aphonic.  No  dyspnoea  or  aongh ;  now 
well  nourished;  complains  of  no  pain  nor  of  any  discomfort. 
Laryngoscopic  examination  reveals  paralysis  of  the  adductors  of 
both  sides.  Electricity  was  used,  interrupted  current,  with 
benefit,  before  a  cure  was  eflfected.  The  case  passed  out  of  the 
knowledge  of  the  writer. 

Query. — What  was  the  nature  of  the  affection  ?  There 
was  no  cerebral  trouble,  and  I  could  find  no  cause  of  inter- 
ference with  the  function  of  the  recurrents.  There  was 
nothing  except  the  diarrhoea  as  an  antecedent. 

Case  XXIX. — A.  D.  B.,  male,  aged  twenty- seven.  Phona- 
tion  has  been  difficult  for  the  last  four  years.  Health  in  other 
respects  good.  Previous  to  this,  had  been  in  the  habit  of  sing- 
ing, and  had  used  the  voice  a  great  deal.  Upon  inspection,  there 
was  seen,  in  the  act  of  phonation,  a  wide  space  between  the 
vocal  cords  throughout  their  entire  length,  including  the  vo- 
cal processes.    No  other  departure  from  the  normal  condition. 

Query,  Was  the  trouble  tlie  result  of  the  over-straining  of 
the  tensors  and  adductors?  The  subsequent  history  is  not 
known. 

Case  XXX. — F.  R.  C,  male,  aged  twenty-five.  Always  well 
until  within  the  last  year,  during  which  he  has  noticed  that  he 
becomes  easily  fatigued  by  speaking.  It  is  for  this  that  he  asks 
for  advice.  Says  that  he  is  in  every  otlier  respect  well.  No 
specific  history.     No  lung  or  heart  disease. 

A  triangular  opening  in  the  cartilaginous  glottis  during 
phonation.     C.in  find  no  cause  for  the  difficulty. 

Case  XXXI. — E.  F.  D.,  female,  aged  thirty-eight.  In  gen- 
eral good  health.  Ill  two  years  ago,  when  she  had  pneumonia. 
Since  then  has  been  subject  to  congli.  Is  now  hoarse,  and  has 
dyspncea  upon  taking  exercise.  Complains  of  post-sternal  pain. 
No  history  of  any  pelvic  trouble.  Lung  and  heart  sounds  nor- 
mal. 

Upon  efforts  at  phonation  there  is  left  a  wide  triangular 
opening  in  the  cartilaginous  glottis.  Membranous  glottis  nor- 
mal. No  tliickening  of  the  inter-cartilaginous  tissue.  Left  ven- 
tricular b:ind  slightly  larger  than  the  right. 

Case  XXXII. — X.  M.,  female,  aged  twenty-nine.  For  the 
last  two  years  has  had  cough,  with  expectoration  of  moderate 
quantity  of  mucus.  No  hiemorrhage.  Appetite  fair.  Bowels 
regalar.  Menses  normal.  No  emaciation.  Slight  dullness  at 
the  left  top.  Breath  sounds  rude  over  the  same  region.  Heart 
sounds  normal  in  character,  but  heard  with  unusual  distinctness 
over  tlie  left  apex. 

Membranes  and  cartilages  of  the  larynx  normal.  No  impair- 
ment of  sensation.  Upon  efforts  at  phonation,  a  long  elliptical 
opening  is  seen  between  the  bands  and  including  the  cartilagi- 
nous glottis.  Both  vocal  bands  arc  in  the  same  position.  Could 
find  no  history  or  evidence  of  any  trouble  along  the  track  of 
-'i|ierior  laryngeal  nerve. 

DISCDSSION. 

Dr.  CoiiEN :  There  is  a  point  in  connection  with  the  first  case 
whicii  is  interesting,  and  that  is  the  difficulty  of  whispering,  or 
the  inability  to  whisper.  This  <ondition,  to  whir^li  I  have  ven- 
tured to  give  tlie  term  apsitliyria  (lack  of  whisper),  corresponds 
with  the  word  aphonia,  or  lack  of  voice.  This  patient  I  saw  some 
ten  years  ago.  ."^he  was  imder  the  care  of  a  nonrologist,  who 
consulted  mo  on  account  of  her  inability  to  speak  and  to  whinper. 


She  communicated  with  others  entirely  by  pencil  and  paper. 
But  she  used  to  whistle,  and  had  adopted  a  peculiar  habit  of 
expressing  Yes  by  one  whistle  and  No  by  two  whistles,  and  so 
on.  This  showed  that  the  paralysis  of  the  muscles  of  articula- 
tion was  not  complete.  As  it  was  evidently  a  case  of  functional 
aphonia,  I  suggested  the  use  of  the  electric  current  to  the  mus- 
cles of  articulation,  with  the  result  of  curing  her  whisper.  She 
was  exceedingly  emotional,  and  the  gentleman  under  whose 
care  she  was  put  her  to  bed  for  some  intercurrent  complaint,  and 
sent  her  abroad,  and  I  never  had  anything  professional  to  do 
with  her  after  that  time.  I  saw  her  eight  or  nine  years  after- 
ward; she  was  well,  married,  and  the  mother  of  a  fine  child. 
She  told  me  she  had  never  lost  her  whisper.  I  have  met  with 
a  few  other  cases  in  which  there  was  inability  to  wiiisper  as 
well  as  inability  to  speak.  I  do  not  think  there  is  a  real  paraly- 
sis in  these  cases — paralysis  either  of  the  voice  or  of  speech.  I 
think  we  have  that  condition  in  which  these  patients  can  not 
"  will  "  to  speak  or  can  not  "  will  "  to  whisper — the  condition 
described  by  Sir  James  Paget,  of  London,  in  connection  with 
diseases  of  the  urinary  organs.  If  you  can  control  these  pa- 
tients, and  get  them  to  will  to  do  what  they  ought  to  do,  you 
can  cure  them.  Some  cases  you  have  of  inability  to  swallow. 
The  patients  can  swallow,  but  they  can  not  or  will  not  will  to 
swallow,  and  you  have  to  manage  them  by  having  a  skilled  nurse 
to  stand  over  them,  give  tljem  confidence,  and  force  them  to 
swallow.  I  am  very  glad  to  see  the  author  has  been  able  to  in- 
clude in  his  cases  one  of  extreme  abduction  of  the  vocal  band. 
This  will  add  two  more  to  the  cases  on  record. 

Dr.  Glasgow  :  When  Dr.  Cohen  commenced  to  speak  I 
thought  his  case  was  due  to  a  loss  of  will-power  and  not  to 
an  absence  of  muscular  power.  We  often  see  these  cases,  and 
we  can  not  always  determine  whether  these  persons  can  speak 
or  not.  It  recalls  an  instance  which  occurred  to  me  last  year 
of  a  patient  who  was  unable  to  speak,  but  was  able  to  whisper; 
but  this  also  was  imperfect.  Most  of  the  conversation  was  car- 
ried on  in  writing.  There  was  absolutely  no  change  in  the 
muscular  powers  of  the  larynx.  Everything  seemed  to  be  per- 
fect, so  far  as  we  could  see  by  examination.  I  dismissed  her  by 
saying  she  could  whisper  if  she  wished  to.  A  cure  of  this  case 
was  effected  by  prayer.  It  was  on  Thanksgiving  Day.  I  first 
saw  her  in  August.  The  minister  prayed  that  the  afllictions  of 
the  family  slionld  he  taken  away,  that  this  daughter  should  be 
relieved  from  her  infirmity,  and  at  the  end  of  the  prayer  she 
spoke.  Now,  there  was  a  deficiency  of  will-power,  I  really  be- 
lieve, in  this  case.  This  case  was  the  sequel  of  a  prolonged 
typhoid  fever.  I  should  think  that  weakness  of  the  muscles 
followed,  and  she  found  a  sort  of  ditfionlty  in  speech,  and,  as  it 
worked  upon  her  mind,  she  thought  she  could  not  speak.  I 
bad  assured  her  she  could  speak  if  she  would;  and  after  this  I 
think  she  was  waiting  for  nothing  but  an  opportunity.  This 
prayer  produced  the  opportunity.  After  the  prayer  she  spoke 
well.  I  do  not  think  it  was  deficient  will-power,  but  perverted 
will-power.  I  think  we  see  many  cases  in  young  women.  I 
think  this  explains  a  good  many  cases  of  aphonia  without  or- 
ganic muscular  change'or  action. 

Dr.  ITooi'EK  :  I  have  always  thought  so-called  hysterical 
aphonia  purely  functional.  Although  the  patient  is  voiceless, 
the  vocal  bands  are  freely  movable,  as  nuiy  be  seen  by  asking  the 
patient  to  laugh  while  being  examined  with  the  mirror.  The 
statistics  of  the  Throat  Department  at  the  Mnss.achusetts  Gen- 
eral Hospital  show  that  iinilatci-al  paralysis  of  the  vocul  bands 
occurs  al)ont  once  in  two  hundred  and  fifty  cases.  In  the  cases 
of  piu-alysis  which  I  have  seen,  I  have  never  yet  board  a  patient 
with  one  vocal  baml  immovalile  who  was  able  to  Hpeak  in  a 
clear,  natural  voice,  no  mutter  what  jiosition  the  paralyzed  biuid 
might  be  in.     1  can  imagine,  however,  that  in   certain  rare   in- 
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stances,  as  in  one  case  of  Dr.  Johnson's,  the  voice  mav  be  good. 
I  agree  with  Dr.  .Johnson  in  the  difficulty  of  determining  the 
setiological  factor  of  many  of  these  cases. 

Dr.  Rice  :  In  a  number  of  eases  of  hysterical  aphonia  seen 
lately  I  have  been_  impressed  with  the  frequency  of  the  inaction 
of  the  transverse  or  arytfenoidseus  muscle.  I  think  this  muscle 
is  more  frequently  affected  than  any  other  in  hysteria.  This 
is  frequently  seen,  too,  in  acute  inflammatory  troubles  of  the 
larynx,  it  being  the  first  muscle  affected,  and  the  sole  cause  of 
dysphoniaand  temporary  disability  of  the  voice.  There  is  one 
case  of  hysterical  aphonia  I  will  mention,  since  the  cure  was  so 
remarkable.  It  was  the  case  of  a  young  woman  twenty  years 
of  age.  She  had  no  constitutional  trouble  that  I  remember,  and 
her  general  health  was  apparently  good.  She  had  been  unable 
to  speak  for  five  or  sis  months,  and  I  found  the  loss  of  voice 
was  caused  bj-  a  paralysis  of  the  transverse  muscle.  She  had 
been  treated  by  a  physician,  who  used  electricity  and  strychnine. 
I  was  unable  to  benefit  her.  I  received  a  letter  from  her  three 
or  four  months  after  my  treatment,  in  which  she  stated  she  had 
met  with  a  runaway  accident,  had  been  thrown  from  a  wagon, 
and  since  then  had  spoken  perfectly.  I  saw  her  a  short  time 
after,  and  there  was  no  paralysis.  Another  interesting  case  to 
me  was  that  of  a  man  who  had  a  syphilitic  history,  and  who 
was,  in  addition,  phthisical.  One  of  the  vocal  bands  was  ulcer- 
ated all  along  its  free  border;  the  other  much  swollen.  Both 
arytsenoids  were  in  a  state  of  ankylosis,  the  vocal  bands  being 
in  the  cadaveric  position.  The  remarkable  point  about  the  ease 
was  this :  wheu  attempts  at  phonation  were  made,  there  was 
apparent  a  tremendous  muscular  exertion  in  the  larynx,  en- 
deavoring to  compensate  for  the  non-movement  of  the  vocal 
cords.  The  patient  was  able  to  produce  a  fair  voice,  husky  in 
character.  This  was  produced  entirely  by  the  approximation 
of  the  larynx  above  the  level  of  the  vocal  bands— that  is,  by  the 
action  of  the  false  cords. 


A   REPORT  ON 
THE    ORIGIN    AND    GEOGRAPHICAL  DIS- 
TRIBUTION OF  PHTHISIS  PULMONALIS 

FOR  THE   STATE   OF   MICHIGAN'.* 
By  E.  L.  SHUELY,  M.  D., 

DETROIT. 

Mr.  President  and  Gentlemen  :  The  object  of  the  in- 
vestigation upon  which  this  imperfect  report  is  based  is  to 
ascertain,  if  possible,  what,  if  any,  influence  is  exerted  by 
strictly  telluric  environment  upon  the  causation  of  phthisis 
puimonalis.  The  aOrial  and  social  factors  of  its  ajtioloijy 
have  been  for  a  long  time  freely  and  widely  discussed,  but 
the  telluric  aspect  and  geographical  distribution,  according 
to  my  observation,  liave  received  much  less  consideration, 
and  perhaps  deservedly,  although  it  seems  to  me  that  we 
have  too  little  knowledge  on  this  point  to  warrant  such  a 
decision. 

Circulars  were  sent  out  to  the  jirofcssion  of  the  State  of 
Michigan  asking  for  data  relating  to  the  number  of  cases  of 
phthisis  puimonalis  wliich  had  orii/inated  only  in  the  town- 
shi]>  or  county  where  the  practitioner  resided,  together 
with  a  statement  of  the  number  of  such  patients  who  wore 
known  to  have  hereditary  ])rcdisposition,  anil  whether  pri- 
mary or  secondary.     Although  a  large  number  of  replies 

*  Read  before  the  American  Climatologicnl  Aasocintion,  May  '2H, 
1885. 


were  received,  I  regret  to  say  the  number  was  somewhat 
less  than  I  had  hoped  for. 

As  the  number  of  physicians  who  keep  notes  of  cases  is 
small  in  the  aggregate,  I  endeavored  to  shape  the  queries 
as  concisely  as  possible,  and  to  ask  for  so  little  that  almost 
any  practitioner  could  fill  out  the  answer  from  memory  and 
with  the  consumption  of  very  little  time.  To  those  who 
were  good  enough  to  reply  I  feel  greatly  indebted,  and  I 
believe  all  who  are  interested  in  this  subject  will  also  share 
in  this  feeling. 

I  thought  it  ad\-isable,  even  at  the  risk  of  wearying  you, 
to  precede  the  tables  with  a  few  extracts  from  the  reports 
of  Professor  Winchell  and  Dr.  Rominger,  showing  the  topog- 
raphy of  the  State. 

I  am  greatly  indebted  to  Dr.  A.  W.  Nicholson,  lately  of 
our  State  Board  of  Health,  for  the  general  and  census 
tables,  and  to  Dr.  Erwin  Wright  for  the  preparation  of  the 
other  data  in  the  form  presented. 

Topography,  Hydrography,  and    Geology.  v 

"  The  two  natural  divisions  of  the  State  are  distimruished 
by  marked  physical  characteristics.  Thev  are  completely 
cut  oS  from  one  another  by  the  Straits  of  Mackinac.  The 
northern  is  rugged,  with  numerous  rocky  exposures;  the 
southern  consists  of  plains,  plateaus,  gentle  undulations, 
and  moderate  hills,  with  very  few  outcrops  of  rocky  strata. 
The  northern  peninsula  is  a  mineral  region  ;  the  southern, 
agricultural.  The  climates  of  the  two  peninsulas  are  as 
distinct  as  their  location  and  topography." 

"  The  climate  of  Michigan,  both  in  summer  and  winter, 
is  well  adapted  to  the  interests  of  agriculture  and  horticul- 
ture. Its  marked  peculiarity  is  attributable  to  the  influence 
of  the  great  lakes  by  which  the  State  is  nearly  surrounded. 
It  has  long  been  known  that  considerable  bodies  of  water 
exert  a  local  influence  in  modifying  climate,  and  especially 
in  averting  frosts ;  but  it  has  never  before  been  suspected 
that  Lake  Michigan,  for  instance,  impressed  on  the  climatic 
character  of  a  broad  region  an  influence  comparable  with 
that  exerted  by  the  great  oceans." 

."The  influence  of  the  .sea  in  equalizing  temperatures 
has  long  been  understood.  The  immunity  from  unseason- 
able frosts  secured  by  bodies  of  fresh  water  to  localities  in 
their  immediate  neighborhood  has  also  been  universally 
observed ;  but  the  fact  that  inland  lakes  of  the  size  of  Lake 
Michigan  exert  an  aivicliorating  agency  quite  comparable 
with  that  of  the  Atlantic  Ocean  is  something  which  has 
only  been  brought  to  light  by  recent  thorough  di.scussion  of 
a  wide  range  of  meteorological  data." 

Distribution  of  Precipitation  tftroiujh  the  Seaaont  in  Pcrcetitages  of 
Total  Precipitation. 


Spring. 

Summer. 

Autumn. 

28-8 
273 
27-7 

Winter. 

I'pptT  Peninnula 

I.iiniT  rciiintiiilii 

19-0 
2B-8 
28-8 

270 
28-7 
283 

1» 
20 

It  apjH'ars  that  the  northern  localities  experience  a  some- 
what jiroatcr  lialiilitv  to  dryness  in  all  soa.sons.      It  must  bo 
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borne  in  mind,  however,  that  the  percentages  given  are  per- 
centages of  the  seasonable  means. 

"  A  general  glance  at  the  superficial  configuration  of  the 
lovrer  peninsula  reveals  a  surface  swelling  gently  from  the 
shore  toward  the  interior  regions." 

"  Generally  the  lake  shores  are  depressed." 

"  The  rise  of  the  peninsula  from  the  level  of  the  lakes  is 
generally  gradual,  and  in  a  few  places  only  is  it  abrupt. 
The  surface  is  of  an  undulating,  hilly  character ;  the  bills 
are  rounded,  and  never  attain  a  very  great  height  above  the 
surrounding  country.  The  southern  peninsula  is  lower  than 
the  northern.  The  swell  of  the  land  forming  the  water-shed 
of  this  southern  division  coincides  with  a  line  drawn  in  a 
southwest  direction  from  Port  Austin,  at  the  entrance  of 
Sao-inaw  Bav,  to  the  southwest  corner  of  Hillsdale  County, 
where  it  enters  the  boundaries  of  the  State  of  Ohio.  With- 
in the  limits  of  Tuscola  and  Sanilac  Counties  the  known 
surface  elevation  of  this  water-shed  is  about  four  hundred 
feet,  while  in  Hillsdale,  not  far  from  the  southern  State 
line,  some  points  with  an  elevation  of  six  hundred  feet  are 
recorded ;  but  the  water-shed  is  probably  not  over  five  hun- 
dred feet  high." 

"  This,  which  may  be  called  the  southeastern  water-shed, 
is  not  broken  through  by  any  of  the  streams,  though  deeply 
excavated  by  the  Huron  River  in  Washtenaw  County." 

"  The  descent  from  the  height  of  the  water-shed  to  the 
lake  shore  is  so  gradual  that  a  traveler  in  crossing  the  pen- 
insula from  either  lake  to  the  other,  if  he  follows  the  river 
valleys,  can  scarcely  perceive  it.  The  northern  division  of 
the  peninsula  rises  to  nearly  double  the  height  of  the  south- 
ern part ;  its  surface  is  more  broken  and  diversified  by 
steeper  a.scents  from  lake  to  terrace.  Its  highest  points  in 
the  vicinity  of  Otsego  Lake  are,  according  to  the  records 
of  the  railroad  surveys,  eleven  hundred  feet  from  the  lake 
level.  Otsego  Lake  lies  directly  west  of  Thunder  Bay,  and 
not  far  from  the  northern  terminus  of  an  extensive  high 
plateau  with  undulating  surface,  and  an  average  elevation 
of  from  seven  hundred  to  eight  hundred  feet." 

"  All  the  rivers  of  the  northern  part  of  the  peninsula 
have  their  source  within  this  plateau,  which  is  dotted  with 
a  number  of  inland  lakes,  some  of  which,  like  Lakes  Hig- 
gins,  Houghton,  and  St.  Helen's,  are  of  large  size.  The  ter- 
races by  which  the  descent  from  the  plateau  is  made  form  a 
succession  of  broad  belts ;  their  sides  are  moderately  steep 
and  finely  timbered ;  the  lowest  are  wider,  gradually  slant- 
ing toward  the  shore,  or  overlooking  it  in  bluffs  of  from 
forty  to  sixty  feet." 

In  some  places  onthe  west  side  the  bluffs  are  from  one 
hundred  to  two  hundred  feet  high,  and  Sleeping  Bear 
Point,  a  promontory  facing  Lake  Michigan  west  of  Big 
Traverse  Ray,  is  said  to  have  an  elevation  of  five  hundred 
feet.  Opposite  this  point,  twelve  miles  out  in  the  lake, 
the  Manitou  Islands  rise  abruptly  to  a  height  of  two  hun- 
dred feet  above  the  water.  South  of  the  second  correction- 
line  the  plateau  rapidly  declines  toward  Saginaw  Bay.  Be- 
tween the  north  and  soutli  parts  of  the  peninsula  a  de- 
pressed strip  of  land  extends  from  Saginaw  Bay  to  the 
mouth  of  the  Grand  liiver  on  Lake  Michigan,  having  rarely 
more  than  one  hundred  feet  elevation. 


An  astonishing  number  of  smaller  and  larger  inland 
lakes  are  found  in  every  part  of  the  peninsula ;  all  have 
crystal-clear  water,  and  the  principal  supply  of  the  head 
branches  of  our  rivers  comes  from  them.  The  more  im- 
portant rivers  collecting  the  waters  of  the  western  slope  of 
the  peninsula  are  the  St.  Joseph's,  Kalamazoo,  Grand,  Mus- 
kegon, and  Manistee.  The  three  first  named  have  their 
sources  in  close  proximity  to  the  elevated  lands  of  Hills- 
dale and  Jackson  Counties. 

From  the  same  swell  of  land  the  River  Raisin  emanates, 
flowing  outward  into  Lake  Erie.  The  Raisin  River  enters 
the  lake  near  Monroe ;  it  drains  the  southern  part  of  Wash- 
tenaw County,  and  draws  its  branches  from  a  number  of 
small  lakes  in  the  southeast  corner  of  Jackson  County 
through  its  main  north  branch.  The  south  branches  have 
the  drainage  of  Lenawee  County. 

The  St.  Joseph's,  Kalamazoo,  and  Grand  Rivers  almost 
touch  each  other  within  the  small  area  of  a  few  square 
miles  in  the  County  of  Hillsdale.  The  St.  Joseph's  River 
originates  in  a  number  of  small  lakes  and  marshes  in  Hills- 
dale County,  and  enters  Lake  Michigan  at  the  village  of  St. 
Joseph. 

The  streams  which  form  the  head-waters  of  the  Kalama- 
zoo River  rise  in  Hillsdale  County.  The  river  runs  north, 
west,  and  northwest,  and  falls  into  Lake  Michigan  near  Sau- 
gatuck. 

Grand  River  springs  from  a  few  lakes  in  Jackson  Coun- 
ty ;  it  runs  north  and  opens  into  Lake  Michigan  near  Grand 
Haven. 

Huron  River  collects  its  waters  from  innumerable  lakes 
and  marshes  in  Livingston  and  Oakland  Counties,  flows 
southwest,  and  at  Dexter  turns  southeast  and  retains  this 
direction  until  it  enters  the  Detroit  River  in  the  northeast- 
ern corner  of  Monroe  County. 

Clinton  River  drains  the  eastern  part  of  Oakland  Coun- 
ty and  all  of  Macomb  County,  entering  Lake  St.  Clair  near 
Mount  Clemens. 

Black  River  is  remarkable  for  its  southern  course  for 
nearly  fifty  miles  parallel  with  Lake  Huron,  at  a  distance  of 
only  five  or  six  miles  from  it.  It  begins  in  the  northern 
part  of  Sanilac  County,  and  enters  St.  Clair  River  near  Port 
Huron. 

Saginaw  River  is  the  receptacle  of  a  whole  system  of 
rivers.  By  the  Tittibawassee  River  thF  waters  of  the  north 
and  west  are  led  into  it.  The  Shiawassee  collects  from  the 
south,  the  Flint  River  from  the  south  and  southeast,  and 
finally  the  Cass  River  brings  its  waters  from  the  northeast 
and  east. 

The  river  system  of  the  ndrthcrn  part  of  the  |Kniinsula 
consists  of  the  following  rivers  :  Comrnctioing  at  the  south- 
east side,  wc  first  find  the  Rifle  and  Aux  Gres  Rivers, 
which  drain  the  southeastern  shore-belt  surrounding  the  be- 
fore-mentioned high  plateau.  Au  Sable  River  is  the  next 
largest  river  north  nf  ihoni.  It  draws  its  liranches  right 
from  the  high  plateau,  :niil  lirains  Otsego  in  the  north  cud 
of  it. 

'riiunclcr  l>av  lti\  cr,  opening  into  Tliiin<icr  r>a\,  spreads 
its  aims  north,  west,  and  south,  reaching  llic  I'ocit  of  the 
high  ])latcau.     The  Cheboygan  River  on  the  noilli  of  the 
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peninsula  forms  the  outlet  of  three  large  lakes— Black, 
Mullet,  and  Burt.  These  lakes  are  fed  by  rivers  of  good 
size.  On  the  west  side  of  the  peninsula  two  large  rivers 
deserve  to  be  mentioned. 

Manistee  River  originates  very  near  the  head-waters  ot 
the  Au  Sable  River  on  the  east  side.  Its  mouth  is  at  Man- 
istee. 

Muskeiron  River  is  larger  than  Manistee ;  its  branches 
extend  to  the  top  of  the  central  high  plateau,  and  are  fed 
by  Hiiigins  and  Houghton  Lakes.  Of  all  the  rivers  men- 
tioned'^ none  are  navigable.  The  water-power  afforded  by 
these  rivers  is  ample,  and  those  the  branches  of  which  flow 
through  timbered  lands  are  of  vital  importance  to  the  lum- 
ber business  as  mediums  for  the  transportation  of  felled 
timber  from  otherwise  almost  inaccessible  parts  of  the  in- 
terior to  ports  or  railroad  stations. 

Relief  Featcees  is  the  Lower  Penixscla. 
socthers  lobe. 

r  Livingston  Summit 3.50  feet. 

Ingham  Summit 391 

Grand  Ledge  Summit 250 

Barry  Summit '  •   "-'''' 

'. ..   213     " 


Korthwestern 
slope. 


Southeastern 
water-shed. 


I  Kent  Summit 

(  Oshtemo  culmination 349 

Cass  Summit.  (  Q^ssopoUs  cuhnination 384 

f  Oakland  Summit   639 

Washtenaw  Summit 394 

Francis  County  Summit *11 

(  Somerset  culmination 600 

Hillsdale  )  Cambria  culmination 613 

Summit,  j  (.^^^^^.^  culmination 646 


NORTHERN    LOBE. 


Roscommon  Summit 

Clare  Summit  (central  water-shed). 
Ogemaw  Summit 


Soul!iern  Division. 


Crawford  Summit. 
Wexford  Summit . 
Osceola  Summit..  . 


820  feet. 
760     " 
850     " 

700  " 
700  " 
700     " 


Xorlhern  Dii'ision. 


.   800 
.1,200 


Oscoda  Summit 

Otsego  Summit 

The  rivers  have  all  eroded  their  valleys  into  the  loose 
drift  ma.sses  which  almost  universally  cover  the  surface  of 
the  peninsula  in  great  thickness.  Only  in  rare  instances 
have  they  been  deep  enough  to  touch  the  solid  rock  ledges 
below  the  drift,  or,  if  such  deep  cuts  did  exist,  they  have 
filled  them  up  with  dehrin,  and  the  beds  of  the  present 
atremns  lie  high  above  those  of  former  times.  The  penin- 
sula was,  in  its  original  condition,  heavily  timbered,  with 
the  exception  of  a  few  marshy  flats.  Climate  and  .luality 
of  the  soil  determine  the  character  of  the  vegetation.  In 
the  southern  part  of  the  peninsula  deciduous  trees,  p.irticu- 
larly  hard-wood  timber,  prevail.  Pine  is  only  sporadically 
intermiiigkMl.  The  mildness  of  the  climate  favors  the 
growth  of  the  oak,  hi<k..ry.  walnut,  poplar,  etc..  which 
abound  here,  but  become  rarer  farther  north,  where  beech, 
maple,  mul  birch  take  their  place.  The  sandy  soil  of  the 
central  high  plateau  is  most  congenial  for  the  growth  ot 
pine  forests,  which  have  taken  possession  of  nearly  the  en- 


tire district.  The  marshy  condition  of  some  other  places 
adapts  them  for  the  tamarack,  elm,  asp,  and  willow  trees,  or 
for  the  growth  of  the  cedar,  while  a  few  parts  of  the  high 
plateau,  proving  too  sterile  even  for  the  pine,  afford  suste- 
nance to  nothing  more  than  a  stunted  scrubby  growth  of 
Pi7ius  banksiana,  and  a  few  creeping  herbs  which  attempt 
to  hide  the  barrenness  of  the  scene.  Such  barrenness  has, 
in  some  instances,  been  caused  by  fires  which  annihilated 
forests  of  large  area,  totally  denuding  the  surface,  and  leav- 
ing it  exposed  to  the  burning  rays  of  the  sun  and  to  the 
exliceating  winds,  and  unable  for  a  long  time,  if  not  for 
ever,  to  recover  its  former  well-timbered  condition. 

"  The  entire  surface  of  the  peninsula  is  covered  by  hea\7 
drift  deposits,  with  the  exception  of  a  few  limited  localities 
in  which  the  drift,  subsequent  to  its  deposit,  has  been  washed 
off  by  the  floods,  or  by  rivers  curving  their  course  deep 
enouffh  to  touch  the  rock-beds  of  older  formation.  Thesa 
dritt  masses  are  almost  the  same  as  those  of  the  upper  pen- 
insula. The  material  has  been  changed  somewhat,  by  the 
admixture  of  rock-debris,  from  the  formations  encountered 
by  the  moving  glaciers  in  their  southern  course.  The  gla- 
cier-drift spreads  itself  in  a  compact  body  over  the  entire 
surface  of  the  lower  peninsula,  in  evidence  of  which  fact 
the  rock-beds,  wherever  they  are  found  denuded  and  the 
nature  of  the  rock  has  been  capable  of  preserving  the 
marks,  bear  the  traces  of  its  motion  on  their  scratched  sur- 
face. Xot  all  the  drift  material  found  on  the  lower  penin- 
sula has  been  transported  there  by  glaciers;  a  large  por- 
tion of  it  must  have  been  carried  southward  by  water, 
partly  in  suspension— as  mud  and  sand— partly  frozen  with 
floating  ice— as  the  coarser  material,  the  gravel  and  the 
bowlder. 

"The  glaciei-s  deposited  moraines— heaps  of  rubbish 
composed  of  all  kinds  of  rock-debris  in  every  degree  of  com- 
minution, from  the  large  bowlder  down  to  the  impalpably 

fine  clay. 

"  Much  of  the  drift  is  not  found  in  this  orderiess  form 
of  moraines,  but  is  disposed  in  well-stratified  layers,  assorted, 
according  to  the  weight  of  its  particles,  by  water-currents." 
A  long  time  of  submergence  of  the  land  must  have  fol- 
lowed the  glaciers.  The  surtace  of  the  highest  points  of 
the  peninsuV  1,100  feet  above  the  level  of  the  lakes,  is 
formed  by  stratified  drift-sand,  mixed  with  pebbles. 

"  The"  older  glacier-drift  and  the  later  deposit  of  floods 
and  icebergs  are  materially  of  the  same  composition ;  both 
are  made  i^p  of  clav,  sand,  gravel,  and  bowlders  of  detritus 
from  crystalline  and  metamorphic  rocks,  mixed  with  debris 
of  vounger  sedimentary  stratJi." 

The '"coarse  bowlder-drift  all  through  the  southern  part 
of  the  peninsula  appears  not  to  occupy  the  lowest  position, 
i„  which  most  fre.,uenlly  a  hard,  dark  blue,  sandy  clay, 
with  pebbles  and  some  bowlders  intermingled,  is  found  m 
layers  of  considerable  thickness.  It  is  known  among  la- 
borers bv  the  popular  name  of  hard-pan. 

••  Bog-iron  occurs  very  fre.iueiitly  in  small  patches  of 
marsh  lands  in  all  parts  of  the  State." 

"  As  another  surface  deposit,  peat  has  been  mentioned. 
Innumerable  larger  and  smaller  patches  cover  the  swampy 
surface  depressions  throughout  the  whole  State." 
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The  soil  of  the  lower  peninsula,  being  a  drift-soil,  is  gen- 
erally very  deep,  and  contains  all  the  chemical  constituents 
of  a  good  soil. 

The  assortment  of  the  drift-soil  into  clay,  sand,  and 
gravel  determines  its  character  as  the  layers  happen  to  oc- 
cupy the  surface  positions,  while  by  intermixture  a  great 
variety  of  intermediate  shadings  in  the  quality  of  the  soils 
is  locally  produced  under  atmospheric  influences.  The  dis- 
tribution of  soils  over  the  State  is  sometimes  very  unequal 
and  changeable,  so  that  within  limited  areas,  and  often 
within  single  farms,  a  number  of  variations  in  the  character 
of  the  soil  are  represented.  But  with  the  differences  seen 
in  the  surface  configuration  of  certain  districts  is  also  usual- 
ly found  a  corresponding  contrast  in  the  quality  of  their 
soil.  The  high  plateau  in  the  northern  part  of  the  penin- 
sula has  its  peculiar  soil,  a  thick,  uniform  mass  of  fine  sand, 
containing  few  pebbles  and  a  small  proportion  of  argilla- 
ceous constituents.  In  accordance  with  it  is  its  vegetation  ; 
the  pine-tree  finds  a  congenial  home  in  these  sandy  hill- 
lands,  and  their  surface  is  overgrown  with  splendid  forests 
of  this  tree,  to  the  exclusion  of  almost  every  other  kind. 

"Other  districts — represented  by  lowlands  adjoining  the 
lakes,  and,  to  all  appearances,  within  comparatively  recent 
times  parts  of  the  lakes'  bottoms — are  covered  by  a  stiff  clay 
soil  overgrown  with  elm,  ash,  and  kindred  trees,  as,  for 
instance,  the  lower  part  of  Saginaw  Valley  and  a  strip  of 
land  bordering  Detroit  River,  from  Monroe  up  to  Lake  St. 
Clair. 

"The  climate  of  the  peninsula,  which  is  the  other  prin- 
cipal factor  in  its  productiveness,  is  over  the  whole  extent 
temperate,  extremes  of  heat  or  cold  being  prevented  by 
the  surrounding  lakes.  From  the  northern  to  the  southern 
end  all  the  cereals  can  be  planted  with  little  risk  of  failure. 
The  northern  part  is  somewhat  cold,  its  vegetation  coming 
out  two  weeks  later  than  in  the  south,  and  the  winter  set- 
ting in  that  much  earlier,  which  affects  somewhat  the  rais- 
ing of  the  more  tender  fruit  crops,  as  grapes,  peaches,  etc. 

"  The  grape  and  the  peach  do  well  in  the  southern  part 
of  the  State,  and  particularly  near  the  shores  of  the  great 
lakes,  where  the  foggy,  humid  air  prevents  late  frosts,  the 
greatest  enemy  of  these  fruits.  The  west  shore  up  as  far  as 
Muskegon  has  become  famous  for  its  peaches  and  other 
small  fruits." 

"  Heneath  the  drift  the  peninsula  is  underlaid  by  regu- 
larly stratified  rock-beds,  in  undisturbed  liorinontal  position, 
which  represent  the  upper  part  of  the  paheozoic  strata." 

In  the  following  report  it  will  be  seen  that  under  the 
heading  of  County  is  given  the  name  of  each  county  ;  under 
the  lieading  of  Population  is  given  the  population  by  coun- 
ties in  1870  and  1880,  and  under  the  heading  of  Number  of 
Deaths  by  I'hthisis  is  given  the  total  number  of  deaths  from 
jihthisis  from  1869  to  1882,  inclusive.  The  column  marked 
Number  of  (^iwes  originating  in  County  gives  the  cases  re- 
ported to  nie  from  various  j)hysicians  as  Irsiving  originated  in 
their  county,  witli  the  year  of  their  appearance.  Of  these, 
the  remaining  coliinins,  marked  I'rimary  and  Secondary, 
will  show  th(!  number  of  caHes  as  far  as  known  which  were 
primary,  and  \\\um\  which  arose  sfrfonilarilv  to  hoiuc  other 
nialadv  : 


Deaths  by  Phthisis  Phlmonalis  in  the  State  of  Michigan. 
Record  by  Counties. 


Alcona . 
Allegan. 
Alpena . 
Antrim . 
Baraga . 
Barry  . . 


Benzie 

Berrien 

Branch 

Calhoun 

Cass 

Charlevoix .... 
Cheboygan .... 

Chippewa 

Clare 

Clinton 

Crawford 

Delta 

Eaton 

Emmet , 

Genesee 

Gladwin 

Grand  Traverse. 

Gratiot 

Hillsdale 

Huron 

Ingham 

Ionia 

Iosco 

Isabella 

Isle  Royal 

.lackson 

Kalamazoo 

Kalkaska 

Kent 

Keweenaw 

Lake 

Lapeer 

Leelenau 

Livingston 

Lenawee 

Michilimackinac 

Macomb 

Manistee 

Manitou 

Marquette 

Mason 

Mecosta 

Menominee 

Jlidhiiid 

Missaukee 

Monroe 

Montcalm 

Montmorency.. . 

Muskegon 

Newago 

Oakland 

Oceana 

Ogemaw 

Ontonagon . . .    . 

Osceola 

Oscoda 

Otsego 

Ottawa 

l'reH(|ue  Isle.. . . 
Koscommon . . .  . 

.Saginaw 

Siiiiihic 

Schoolcnift 

.Shiawassee 

St.  Clair 

St,  iloseph 

Tuscola 

\'iiii  Huicn 

Washtenaw  , . .  . 

Wayne 

Wcjtford 1 


Population  in 
1870  and  1880. 


No.  of  „„ 

,death8froml     r9- 
phthisis    lOf'g'M- 
from  18H9   1  *'"«  J" 

to  i88»-  ™"°'y 


766  &  3,107i 

32,093  "  37,815 

2,7.')6  "  8,780, 

1,985  "  5,237! 

1,804 

22,204  &  25,317: 

15,820  "  38,081 


2,148 

35,119 

26,229 

36,671 

21,097 

1,724 

2,197 

1,690 

266 

22,862 


3,433 

36,785 

27,941 

38,452 

22,009 

5,1151 

6,5241 

5,248' 

4,187 

28,100 

1,159 

2,441  &   6,812^ 

26,164  "  31,225: 

1,211  "   6,639. 

33,965  "  39,222; 

1,127 

4,443  &   8,422! 

11,809 


31,691 
9,049 
25,270 
27,676 
3,176 
4,113 


21,936 
32,723 
20,489 
33,676 
33,872 
6,873 
12,159 


2,937 
73,253 

4,270 

3,232 
30,138 

6,253 
22,261 
48,343 

2,992 
31,627 
12,532 

1,.334 
26,394 
10,066 
13,973 
11,987 


65 

36,042  &  42,031 
32,063  "  34,342 

424 

50,410 

4,209 

548 

21,346 

4,577 

19,417 

46,503 

1,716 

28,060 

6,074 

891 

15,077 

3,266 

5,645 

1,894 

3,383 

1,553 
27,534  &  33,624 
13,642  "  33,148 

14,895  "  26,586 

7,292  "  14,688 

40,906  "  41,537 

7,222  "  11,699 

1,914 

2,846  .&   2,665 

2,104  "  10,777 

467 

1,974 

26,666  &  38,126 

8,118 

365  &   1,469 

39,078  "  69,096 

14,566  "  26,341 

1,576 

20,864  &  27,169 

36,687  "  46,197 


26,274 
13,721 
28,735 
41,412 
19,051 

I'.nii 


26,626 
25,788 
30,807 
41,848 
166,444 
6,816 


155 
506 

58 

37 

17 

332 

415 

45 

602 

467 

653 

308 

63 

30 

63 

22 

348 

2 

43 

460 

84 

615 

3 

65 

180 

677 

135 

424 

469 

56 

172 

550 
618 

12 
1,114 

27 

22 
314 

81 
324 
693 

44 
544 
109 

11 
258 

87 
122 

25 

80 

5 

470 

295 

251 

107 

618 

160 

6 

84 

62 

1 

2 

466 

14 

916 
260 


29 

32 

3 
13 
19 

2 

100 

6 


'81-'84 
1,  82'-'84 
13  ,2,  '80-'84 
12  4,  '80-'85 
'78-'84 
2    '82-'84 


6  j   '60-'70 
18  :5,  '70-'85 


'80-'84 

'70-'84 

9,  '79-'86 


1  '82-'84 
16  |1,  '67-'84 

2  3,  '75-'84 


3,  '70-'84 
2,  '69-'84 


15,'66-'84 
17,'70-'85 


3,  '68-'85 
17,'72-'84 

'81-'85 

5,  '82-'84 
'80-'84 

1,  '80-'84 
'64-'80 

ll,'82-'84 
20,'71-'84 

10,'74-'84 

6,  '80-'84 
13,'74-'84 
8,  '8a-'84  . 

2,  '77-'84 
1,  '72-'84 


2,  '83-'84 


26  80,'78-'84 
9  I2,  '72-'84 


307 

16 

6 

I0,'81-V1 

672 

29 

18 

ll,'(Hi-',S4 

430 

247 

1 

478 

9 

6 

),  '79-'84 

688 

13 

7 

»,  '78-'H4 

4,287 

890 

287  , 

B6,'76-'84 

46 

Nov.  U,  1885.] 


KELSEY:    INJECTIONS  OF  CARBOLIC  ACID  IN  HEMORRHOIDS. 


545 


It  will  be  seen  by  these  tables  tbat  the  whole  number  of 
deaths  from  phthisis  pulmonalis,  as  reported  to  the  State 
Board  of  Health,  from  1869  to  1882  (thirteen  years)  is 
22,103,  or  an  average  of  1,700  a  year.  Of  these,  1,241 
were  reported  in  1869  and  1,979  in  1882. 

During  1882  rain  fell  179  out  of  the  365  days,  with  a 
total  fall  of  30-31  inches,  which  was  about  the  average  fall 
for  the  preceding  ten  years.  The  mean  temperature  for 
1882  was  51 '2,  which  was  slightly  higher  than  the  average 
for  the  preceding  ten  years. 

The  whole  number  of  cases  reported  to  me  as  having 
originated  in  the  State  between  the  years  1857  and  1885  is 
1,370,  and  of  these,  673,  or  nearly  one  half,  were  reported  as 
primary,  while  205  were  reported  as  having  been  secondary 
to  some  other  disease. 

Of  the  total  number  of  original  cases  (1,370)  from  1857 
to  1885,  602,  or  a  little  less  than  one  half,  occurred  between 
the  years  1879  and  1885,  or  during  a  period  of  six  years. 

The  total  population  of  the  State,  according  to  the  cen- 
sus, in  1870  was  1,184,059,  and  in  1880  was  1,856,100, 
showing  an  increase  of  672,041  ;  so  that  proximately,  so  far 
as  learned,  the  percentage  of  deaths  from  original  cases  to 
population  would  be  about  y^  per  cent.,  which  no  doubt 
is  somewhat  below  the  truth  ;  but,  as  before  remarked,  these 
statistics  are  necessarily  inaccurate  (as  are  all  United  States 
vital  statistics).  However,  if  enough  has  been  elicited  to 
awaken  an  interest  in  the  further  investigation  in  this  line, 
the  work  may  not  prove  entirely  valueless. 

Note. — A  very  full  and  able  account  of  the  climate  and  topography 
of  Michigan,  illustrated  by  numerous  maps,  by  Dr.  H.  F.  Lyster,  of 
Detroit,  may  be  found  in  the  "  Report  of  the  Michigan  State  Board  of 
Health,"  for  1878.  

HOW  TO   TREAT  H^MOREHOIDS 

BY  INJECTIONS  OF  CARBOLIC  ACID. 

By  CHARLES  B.  KELSEY,  M.  D. 

The  many  requests  which  I  have  received  from  members 
of  the  profession  for  an  exact  description  of  this  method 
of  treatment  have  decided  me  to  write  the  following  com- 
munication, even  at  the  risk  of  repeating  what  I  supposed 
I  had  already  made  sufficiently  clear. 

The  injection  of  ha>morrhoids  with  carbolic  acid,  though 
apparentlv  a  simple  and  trivial  affair,  is  to  be  regarded  in 
the  light  of  a  surgical  operation,  and  should  not  be  under 
taken  by  the  practitioner  until  he  has  surrounded  himself 
and  the  patients  with  all  the  safeguards  at  his  command. 

There  are  two  accidents  which  may  happen  in  these 
ca.ses,  and  for  which  the  operator  must  be  on  his  guard- 
One  is  undue  ulceration,  the  other  is  abscess.  Ulceration 
is  the  result  of  using  a  strong  solution,  which  causes  a  dis- 
tinct slough  of  the  tumor  injected.  The  resulting  ulcer  is 
seldom  larger  than  a  silver  (juarter,  and  I  have  never  known 
it  to  give  rise  to  serious  trouble  or  to  refuse  to  heal  kindly 
with  proper  local  treatment.  When  it  occurs  it  is  well  to 
cease  further  injections  and  to  deal  exclusively  with  this 
condition  until  it  is  liealed.  Applications  of  nitrate  of  sil- 
ver, iodoform,  calomel  in  powder,  etc.,  arc  usually  sutHcicnt 
to  induce  cicatrization.  The  ulcer  is  not  generally  painful, 
the  discharge  is  about  the  only  symptom  of  which  the  pa- 


tient complains,  and  the  complication  is  not  therefore  to  be 
considered  as  a  serious  one. 

It  will  at  once  be  asked  what  strength  of  solution  is 
capable  of  producing  a  slough  \  I  can  not  say.  The  worst 
one  I  ever  produced  came  from  an  injection  of  a  fifteen- 
per-cent.  solution,  and  I  have  deliberately  tried  to  produce 
one  in  a  large  hiemorrhoid  by  the  use  of  undiluted  carbolic 
acid,  and  failed  to  get  anything  more  than  a  hard  tumor  of 
the  size  of  the  end  of  the  thumb  around  the  injection.  The 
individuality  of  the  patient  seems  to  exert  a  decided  influ- 
ence, and,  given  a  certain  standard  strength  of  solution — 
say  thirty-three  per  cent. — it  is  impossible  to  predict  be- 
forehand in  how  many  patients  it  will  produce  a  slough 
and  in  how  many  it  will  produce  a  simple  induration.  Of 
course,  as  a  general  rule,  it  can  be  stated  that  weak  solu- 
tions are  less  apt  to  produce  sloughs  than  the  stronger  ones, 
but  beyond  this  my  experience  does  not  yet  enable  me  to 
go,  and  I  do  not  consider  the  question  as  one  of  very  great 
importance ;  for  these  ulcers  which  result  from  a  slousrh 
heal  fully  as  well  as  the  wounds  which  follow  either  the 
ligature  or  the  clamp,  and  it  is  with  these  two  methods  of 
operating  that  I  wish  the  treatment  by  carbolic  acid  to  be 
compared.  I  hold  it  to  be  a  surgical  procedure,  con)parable 
in  its  results  with  either  of  these,  and  to  be  judged  on  its 
merits  as  compared  with  them.  I  believe  that  it  possesses 
many  advantages  over  either  of  them. 

,  The  second  complication  is  abscess,  and  these  are  of  two 
kinds — one  trivial,  the  other  serious.  In  two  or  three  cases 
I  have  seen  the  following  chain  of  events :  An  injection  of 
medium  strength  being  made,  the  patient  has  returned  after 
a  few  days  complaining  of  a  painful  swelling.  An  examina- 
tion has  revealed  a  tumor  of  the  size  of  the  end  of  the  thumb 
situated  just  at  the  margin  of  the  anus,  covered  with  skin 
on  the  outside  and  mucous  menibrane  on  the  inside  and 
containing  pus.  If  left  to  itself,  such  an  abscess  will  often 
discharge  on  both  the  mucous  and  cutaneous  aspects,  the 
two  openings  being  free  and  close  to  each  other,  and  the 
cavity  will  close  spontaneously.  An  incision  on  the  cuta- 
neous surface,  though  it  will  relieve  pain  and  evacuate  pus, 
may  yet  not  prevent  a  spontan,eous  opening  on  the  mucous 
surface.  When  the  two  openings  have  formed,  the  result  is 
a  subcutaneous  fistula  at  the  verge  of  the  anus,  but  one 
which  in  its  results  is  a  very  trivial  affair,  and  which,  if  it 
does  not  heal  spontaneously,  can  easily  be  laid  open  in  the 
surgeon's  office,  and  dressed  with  lint  from  the  bottom. 

The  other  abscess  is  a  much  more  serious  matter,  and  I 
have  no  doubt  that  it  can  be  produced,  and  in  some  cases 
has  been,  by  an  improper  use  of  the  acid.  I  refer  to  a  deep 
abscess  of  the  cellular  tissue  in  the  ischiivrectal  fossa. 
Such  ca,ses  have  been  described  and  are  quoted  as  the  cliief 
objection  to  this  method  of  treatment.  They  are  due  to 
the  injection  of  too  strong  a  solution,  or  of  the  undiluted 
acid,  either  into  a  small  tumor  or  into  the  cellular  tissue  en- 
tirely beneath  the  tumor.  The  pure  acid  may  bo  inserted 
into  a  large  hieniorrhoid  and  cause  a  limited  slough  which 
will  result  in  a  perfect  euro.  The  same  injection  given 
Mote  H  small  tumor  is  pretty  likely  to  cause  a  consiilorablc 
cellulitis.  It  is  in  tliix  way  that  I  explain  this  unfortunate 
accident,  wliii'li  is  rare  at   the  most,  is  a  result  of  the  im- 
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proper  empluyment  of  the  means  at  the  operator's  com- 
mand, and  ought  not  to  be  considered  a  valid  objection  to 
the  plan  of  treatment. 

I  have  said  that  the  injection  of  haemorrhoids  reached 
the  dignity  of  a  surgical  operation,  and  should  be  judged  in 
comparison  with  other  operations  for  accomplishing  the 
same  end.  This  will  almost  certainly  be  found  to  be  the 
case  in  any  extended  experience.  The  suffering  is  not  al- 
ways trifling ;  the  nervous  strain  of  submitting  to  any  plan 
of  treatment  is  not  inconsiderable ;  the  affection  itself  is 
sometimes  a  serious  one,  and,  as  I  have  already  said,  the 
operator  should  surround  himself  with  all  the  safeguards 
within  his  reach.  During  the  past  summer  I  was  called 
upon  to  treat  an  old  gentleman,  the  mayor  of  a  small  town 
in  Ohio,  living  in  a  high,  cool,  country  region,  but  much 
depressed  with  business  losses  and  worry.  He  came  to 
New  York  in  the  middle  of  the  hot  season  and  submitted 
to  treatment.  The  haemorrhoids  were  the  worst  which  up 
to  that  time  I  had  ever  treated  by  this  method.  The 
sphincter  was  much  relaxed;  the  tumors  had  been  down  for 
twenty-five  years  without  being  replaced,  and  were  very 
large  and  vascular.  There  were  three  distinct  masses,  each 
of  about  the  size  of  a  hen's  egg.  The  case  was  not  an  at- 
tractive one,  considering  the  age  and  condition  of  the  pa- 
tient and  the  hot  weather,  but  I  undertook  it.  Into  the 
largest  of  the  three  tumors  I  injected  five  drops  of  a  fifty- 
per-cent.  solution.  It  was  followed  by  a  good  deal  of  pain 
and  loss  of  sleep  for  two  nights,  with  some  constitutional 
disturbance.  On  the  third  day,  the  pain  of  the  first  injec- 
tion having  somewhat  subsided,  I  injected  five  drops  of 
pure  acid  into  the  second  tumor,  and  had'  much  less  trouble 
than  with  the  fifty-per-cent.  solution  in  the  former  case. 
After  three  days  more  I  again  injected  the  same  amount  of 
pure  acid  into  the  third  tumor.  Both  of  these  last  applica- 
tions caused  a  distinct  slough  with  resulting  ulcerated  sur- 
face and  free  discharge  of  bloody  matter.  After  a  few  days 
more  I  returned  to  the  first  tumor,  which  had  not  sloughed 
but  simply  become  indurated,  and  injected  five  drops  of 
pure  acid  into  that.  The  applications  were  all  made  within 
the  space  of  two  weeks.  During  this  period  the  patient 
allowed  his  bowels  to  become  constipated,  and  I  had  to 
clean  tliem  out  with  repeated  copious  enemata.  There 
was  at  one  time  some  vesical  irritation  and  decrease  in 
the  amount  of  urine,  whether  from  direct  absorption  of 
carbolic  acid  or  from  reflex  irritation  I  do  not  know,  and 
at  the  end  of  the  treatment  the  patient  was  considerably 
reduci'd  in  strength — so  much  so  that  I  put  him  upon  the 
most  nourishing  regimen  with  bark  and  whisky.  Just  as 
lie  seemed  on  the  point  of  rallying  I  discovered  a  small  ab- 
s';e»8  in  the  pcrinicum,  which  was  opened,  and  licaled  kindly, 
having  no  connection  with  the  rectum.  After  recovering 
from  this  and  gaining  a  considerable  degree  of  health  he 
went  to  his  home  in  Oliio,  and  was  immediately  brought  to 
bed  with  a  second,  larger  ahscess  on  the  buttock,  {•'roiii 
this  he  also  made  a  good  recovery,  and  lias  ever  since  been 
perfectly  well,  the  h:einorrlioidH  causing  no  disturbance 
wliatevOr. 

This  was  a  bad  ciisc,  and  for  that  reason  I  am  willing  In 
(oimider  it  ««  u  to«t  one.     'I'Ih:  Imiiiorrlioids  wrre  tln'  laigcnt 


I  have  ever  seen  operated  upon  by  this  or  any  other  opera- 
tion. The  patient  was  seventy  years  old,  and,  though  free 
from  organic  disease,  was  not  in  good  general  condition. 
The  piles  were  cured  by  four  injections  of  carbolic  acid.  It 
is  true  he  suffered  pain,  he  had  some  vesical  irritation,  and 
he  had  two' abscesses  due  to  his  general  enfeebled  condition, 
but  having  no  connection  with  the  rectum.  Taking  the 
case  as  it  stands,  the  operation  will  compare  very  favorably 
with  either  Allingham's  or  Smith's.  The  man  was  not  con- 
fined to  his  bed  at  any  time,  and,  moreover,  would  not  sub- 
mit to  either  of  the  other  operations  under  any  circum- 
stances. Being  one  of  the  worst  cases  I  have  ever  had  with 
carbolic  acid,  I  am  still  willing  to  place  it  in  comparison 
with  the  average  case  of  operation  by  the  ligature,  looking 
at  both  in  the  light  of  surgical  procedures  of  considerable 
magnitude  and  importance. 

The  objections  to  and  possible  complications  of  this 
method  of  treatment  are,  therefore,  easily  enumerated. 
They  are,  1,  pain;  2,  vesical  irritation  where  strong  solu- 
tions are  used;  3,  marginal  abscess;  4,  deep  cellulitis. 
In  the  majority  of  cases  the  patient  will  escape  them  all. 
Deep  cellulitis  I  should  suppose  to  be  about  as  frequent 
after  this  operation  as  pyemia  after  the  ligature.  Marginal 
abscesses  may  occur  at  any  time,  but  are  easily  treated. 
The  vesical  symptoms  never  follow  any  but  the  more  pow- 
erful injections,  and  the  pain  is  very  variable  and  can  not 
be  predicted  from  the  strength  of  the  solution  used.  I 
have  injected  five  minims  of  pure  acid  into  a  large  tumor 
without  the  patient  either  knowing  when  it  was  done  or 
appreciating  the  slightest  sensation  afterward.  I  have  in- 
jected a  fifteen-per-cent.  solution  into  a  small  tumor  and 
caused  considerable  suffering.  Speaking  in  a  general  way, 
I  do  not  expect  much  pain  from  a  weak  solution,  but,  never- 
theless, it  is  sometimes  met  with,  and  I  have  ceased  to 
predict  its  presence  or  absence.  If  it  comes  with  any  solu- 
tion I  am  not  surprised,  and  if  it  does  not  come  I  am 
pleased.  It  is,  however,  an  exception  to  meet  with  it  to 
any  marked  degree. 

As  far  as  I  have  been  able  to  reduce  this  treatment  to  a 
matter  of  rule  the  results  are  as  follows : 

1.  Use  only  the  purest  crystallized  carbolic  acid,  the 
purest  glycerin,  and  distilled  water  in  the  preparation  of 
the  solutions.  Each,  when  prepared,  should  be  perfectly 
colorless  and  clear,  the  acid  being  in  perfect  solution.  The 
glycerin  is  added  to  the  solution  of  carbolic  acid  in  water 
in  just  sufficient  quantity  to  make  a  clear  fluid,  and  the 
amount  is  not  important.  As  soon  as  a  solution  begins  to 
assume  a  yellowish  tint  it  should  be  replaced  by  afresh  one. 

2.  Use  only  the  finest  and  most  perfect  hypodermic 
needles  and  a  perfectly  working,  clean  syringe  with  side- 
handles.  After  each  injection  when  the  syringe  is  put  away, 
clean  it  thoroughly,  to  be  ready  for  the  next  time. 

3.  The  treatiiicMl  iii:n  l>r  .■ijqiliccl  tn  every  variety  nf 
iiitcnial  ha'morrlioids,  no  iii.itlci'  «  li.it  llicii'  Ni/e.  It  is  imt 
applicable  to  external  hiemorrhoids,  either  of  the  cutaiii'ous 
or  the  vascular  variety,  both  of  which  may  be  treated  by 
belter  iiieans. 

■1.  r.ef.ife  imikiii'.;  an  .•i|>|ilieMtinii  !_nve  .-in  eiiema  of  hot 
water,  Mini    lei   the    |i;ilieiit    slr.'iili    llie    I  iiiiioi-s  ;i,s  iiiiieli    iiilo 
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view  as  possible.  Then  select  the  largest  and  deposit  five 
drops  of  the  solution  as  near  the  center  of  the  tumor  as  pos- 
sible, taking  care  not  to  go  too  deep  so  as  to  perforate  the 
wall  of  the  rectum  and  inject  the  surrounding  cellular  tis- 
sue. The  needle  should  be  entered  at  the  most  prominent 
point  of  the  tumor.  If  the  hsemorrhoid  does  not  protrude 
from  the  anus,  a  tenaculum  may  be  used  to  draw  it  into 
vievv.  After  the  injection  has  been  made  the  parts  should 
be  replaced,  and  the  patient  kept  under  observation  for  a 
few  minutes  to  see  that  there  is  no  unusual  pain.  The  in- 
jection will  cause  some  immediate  smarting  if  it  is  made 
near  the  verge  of  the  anus ;  if  made  above  the  external 
sphincter,  the  patient  may  not  feel  the  puncture  or  the  in- 
jection for  several  minutes,  when  a  sense  of  pressure  and 
smarting  will  be  appreciated.  In  some  cases  no  pain  will 
be  felt  for  half  an  hour,  but  then  there  will  be  considerable 
soreness,  subsiding  after  a  few  hours.  If  it  increases,  in- 
stead of  disappearing,  and  on  the  following  day  there  is 
considerable  suffering,  which  may  not  perhaps  be  sufBcient 
to  keep  the  patient  on  his  back,  but  is  still  enough  to  make 
him  decidedly  uncomfortable,  it  is  a  pretty  good  indication 
that  a  slough  is  about  to  form.  For  the  reason  that  it  is 
impossible  to  tell  absolutely  what  the  effect  of  an  injection 
is  to  be  until  at  least  twenty-four  hours  have  passed,  it  is 
better  to  make  but  one  at  a  visit  and  to  wait  till  the  full 
eflfect  of  each  one  is  seen  before  making  another.  If  on  the 
second  day  there  is  no  pain  or  soreness,  another  tumor  may 
b«  attacked,  and  this  will  often  be  the  case. 

5.  The  strength  of  the  solution  must  be  regulated  by 
the  nature  of  the  case,  and  in  my  own  practice  varies  from 
five  per  cent,  to  pure  crystallized  acid.  In  a  large,  vascu- 
lar, prolapsing  tumor,  which  is  well  defined  and  somewhat 
pedunculated,  five  drops  of  pure  acid  may  be  used  with  the 
expectation  of  producing  a  circumscribed  slough  which  will 
result  in  a  radical  cure.  A  thirty-three-per-cent.  solution 
under  the  same  conditions  will  probably  produce  consolida- 
tion and  shrinkage  without  a  slough,  but  the  injections 
will  have  to  be  repeated  several  times.  A  small  tumor 
which  protrudes  but  slightly,  is  not  pedunculated,  and  can 
be  seen  and  felt  as  a  mere  prominence  on  the  mucous  mem- 
lirane,  may  be  cured  bj'  a  single  injection  of  a  five-per-cent. 
solution,  which  will  cause  it  to  become  hard  and  decidedly 
reduce  its  size,  while  an  injection  of  a  fifty-pcr-cent.  solu- 
tion might  make  considerable  trouble,  the  remedy  being  too 
powerful  for  the  disease.  Guided  by  this  principle,  some 
experience  will  soon  determine  the  choice  of  the  solution. 
There  is  no  arbitrary  rule  which  can  be  applied  to  every 
case.  As  in  any  other  surgical  operation,  some  cases  will 
bo  more  satisfactory  than  others,  and  an  occasional  accident 
must  be  expected  ;  but,  on  tlie  whole,  it  seems  to  be  the 
best  method  of  treatment  yet  devised. 

25  Madison  Avkm :k. 


The  Now  York  Academy  of  Kedioine. — The  Section  in  rnictiee  (iC 
Moiliiiiie  will  hold  ii  iiieetiii)(  on  Tuesdiiy  evening  of  next  week,  in  the 
AeiKleniy'it  piirlorH.  Dr.  K.  ('.  M.  I'nue  will  rend  a  paper  on  "  Bri^lit'K 
DLiense,"  and  the  diitcusHiun  of  the  Nulijeot  will  lie  participated  in  liv 
I»r.  K.  (i.  .laneway  and  Dr.  KraneiH  Delalield.  A  di«rii.s.iion  on  the 
(|iie.ttion  "U  Croupmi.t  I'lieiiinonin  an  Infliiiiiinalion  or  a  Kever  ?  "  will 
lie  opened  by  Dr.  William  II.  Draper. 
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ROOSEVELT  HOSPITAL. 
Cldtical  RiaiARKS  BT  De.  Hexet  B.  Sakds. 

Abscess  of  tht  Knee. —  Osteitis  of  the  Tibia. — Excision  of  the  Knee 
Joint. 

We  have  before  us,  gentlemen,  two  cases  of  strumous  dis- 
ease of  the  knee : 

Case  I. — The  first  patient  is  a  man,  twenty-three  years  old, 
who  has  had  disease  of  the  left  knee  joint  for  four  years.  I 
will  postpone  giving  you  a  complete  history  of  his  case  until 
some  futnre  occasion,  when  he  will  probably  undergo  the 
operation  of  excision  of  the  joint.  To-day  I  intend  simply  to 
evacuate  a  large  abscess  which  has  formed  since  the  patient  en- 
tered the  hospital  five  weeks  ago.  At  that  time  the  character 
of  the  disease  was  evident.  The  knee  joint  was  semiflexed, 
painful,  and  swollen,  its  circumference  being  two  inches  and  a 
half  greater  than  that  of  the  sound  one.  The  swelling  was 
fusiform,  and  did  not  fluctuate.  The  patella  was  in  contact 
with  the  femur,  and  was  not  adherent.  Pain  was  felt  on  press- 
ing together  the  articular  surfaces,  and  also  on  making  flexion 
or  rotation,  which  was  accompanied  with  the  crepitus  charac- 
teristic of  erosion  of  the  articular  cartilages.  Further  evidence 
of  disorgnnization  was  found  in  the  existence  of  a  fistulous 
opening  on  the  outer  side  of  the  knee,  and  in  a  partial  luxation 
backward  of  the  tibia. 

I  considered  the  case  a  proper  one  for  excision  ;  but,  in  con- 
sequence of  the  recent  development  of  an  abscess  of  consid- 
erable size  on  the  inner  aspect  of  the  joint,  I  have  decided  to 
defer  this  operation  until  the  abscess  has  been  opened  and  its 
walls  have  been  allowed  to  contract.  It  is  doubtful  whether 
the  abscess  communicates  with  the  cavity  of  the  joint,  because 
the  latter  is  not  at  all  distended,  and  because  firm  pressure  upon 
the  abscess  fails  to  displace  its  fluiil  contents.  In  any  case, 
however,  incision  is  the  proper  remedy. 

Having  now  opened  the  abscess,  and  permitted  the  discharge 
of  several  ounces  of  well-formed  pus,  I  am  unable  to  discover 
any  communication  with  the  joint  cavity.  A  probe  introduced 
through  the  sinus  on  the  outer  side  of  the  knee  also  fails  to  en- 
ter the  joint.  I  will  conclude  the  operation  by  irrigating  the 
abscess  with  a  solution  of  mercuric  bichloride,  1  to  1,000,  in- 
serting a  drainage-tube  dusted  with  iodoform,  and  applying  a 
wood-wool  dressing. 

Case  II. — C.  R.,  twenty-four  years  of  age,  was  sent  into  the 
wards  from  the  Out-door  Depiirtment,  March  2d.  Family  his- 
tory good.  The  patient  is  a  healthy-looking  woman,  who  de- 
nies syphilis.  She  states  that  eleven  years  ago  there  occurred 
spontaneously  a  painful  swelling  of  the  right  tibia  near  its  mid- 
dle and  upon  its  inner  surface.  This  swelling  has  never  disap- 
[leared,  and  has  usually  been  painful.  She  has  taken  iodide  of 
potassium  at  various  times,  and  is  now  recovering  from  the 
effects  of  mercurial  treatment,  which  luis  tiiilod  to  afford  relief. 

On  examination,  there  is  found  a  painful,  hiird  swelling  over 
the  right  tibia  at  the  junction  of  its  lower  and  middle  thirds  on 
its  inner  surface.  The  swelling  is  apparently  connected  with 
the  hone  and  periosteum.  It  is  iiuite  lirm,  ami  shows  no  point 
of  fluctuation. 

Tho  prominent  features  of  the  case  arc  the  long  duration  of 
the  disease  and  the  n)ll<luess  of  the  symptoms,  which  are  thoso 
of  chronic  osteitis  or  periostitis.  t>ccasionally,  as  has  happene*! 
in  the  present  instance,  iiitcriuil  remedies  prove  to  be  useless, 
nnd  in  these  circuinstiiuce><  relief  may  often  be  aflTordod  by  freely 
incisinK  the  pcriostoum.     I  shall  resort  to  this  expedient  now, 
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and  shall,  perhaps,  also  trephine  the  thickened  bone,  so  that  I 
may  be  able  to  explore  the  medullary  canal  and  liberate  any 
inflammatory  products  that  may  be  found  there. 

Having  divided  the  soft  parts  down  to  the  bone,  and  removed 
a  disc  of  the  latter  by  means  of  a  trephine,  I  can  discover 
nothing  besides  an  inflammatory  thickening  and  condensation 
of  the  affected  parts,  no  signs  existing  of  caries,  necrosis,  or  ab- 
scess. An  iodoform  dressing  will  be  applied,  and  tlie  wound 
allowed  to  heal  by  granulation.  Some  benefit  to  the  patient 
may  be  anticipated  from  the  operation.* 

Case  III. — This  is  one  that  requires  excision  of  the  knee. 
The  patient  is  a  German,  twenty-nine  years  old,  whose  mother 
died  of  pulmonary  consumption,  and  who,  fourteen  years  ago, 
had  symptoms  of  phthisis,  which,  however,  were  of  short  dura- 
tion. In  1875  the  distal  phalanx  of  his  right  index-finger  was 
amputated  for  what  seems  to  liave  been  a  tuberculous  affection 
of  the  neighboring  joint,  accompanied  with  cheesy  abscesses 
near  the  elbow  and  in  the  axilla,  which  remained  open  for  eight 
months.  About  the  same  time  a  cold  abscess  formed  below  his 
right  knee.  This  was  incised,  and  healed  three  months  after- 
ward. Two  years  ago  the  knee  joint  began  to  swell  and  became 
somewhat  painful.  Gradually  the  disease  grew  worse,  and  the 
patient  found  it  difficult  to  walk,  chiefly  on  account  of  flexion 
of  the  knee,  for  which,  he  says,  he  was  treated  last  winter  by 
tenotomy  of  the  hamstrings.  When  he  entered  the  hospital, 
December  10,  1883,  his  right  knee  was  swollen,  partly  in  conse- 
quence of  a  moderate  effusion  of  fluid  in  the  joint  cavity,  and 
also  on  account  of  a  thickening  of  the  capsule  and  other  deep 
soft  tissues.  The  circumference  of  the  knee  over  the  patella 
was  sixteen  inches,  that  of  the  sound  knee  being  fourteen.  The 
patella  was  movable.  Flexion  could  be  made  to  nearly  a  right 
angle,  and  extension  to  nearly  a  right  line,  without  causing  pain 
or  crepitus.  Deep  fluctuation  could  be  felt  across  the  joint 
above  the  patella.  In  addition  to  the  joint-disease,  a  large  cold 
abscess  occupied  the  upper  third  of  the  leg  on  its  inner  and  pos- 
terior aspects,  fluctuation  being  distinguishable  as  high  as  the 
flexure  of  the  knee.  This  was  freely  opened,  on  December 
15th,  by  my  house  surgeon,  who  made  two  incisions  at  oppo- 
site points,  evacuated  the  abscess  as  thoroughly  as  possible, 
washed  it  out  with  a  solution  of  mercuric  bichloride,  inserted 
rubber  drains,  and  applied  a  peat  dressing.  On  .lanuary  15, 
1884,  three  weeks  ago,  I  opened  and  drained  the  knee  joint, 
making  an  incision  about  one  inch  in  length  on  each  side  above 
the  patella.  During  this  operation  I  discovered  that  the  articu- 
lar cartilages  were  extensively  destroyed,  leaving  the  hone  ex- 
posed, and  I  should  have  performed  excision  at  once  had  I  ob- 
tained the  man's  consent.  At  present,  however,  his  condition 
is  very  favorable  for  the  operation,  and  it  is  doubtful  whether 
anything  has  been  lost  by  the  delay.  The  knee  may  be  said  to 
be  neither  better  nor  worse;  it  is  slightly  reduced  in  size,  yet 
we  shall  find  abundant  evidence  of  disorganization  when  the 
joint  is  exposed  to  view.  TJut,  meanwhile,  the  large  cold  abscess 
referred  to  has  undergone  a  remarkable  change,  having  shrunk 
to  the  dimensions  of  a  narrow  sinus,  which  will  not  interfere 
with  the  HuccesH  of  excision. 

liegarding  the  projiriety  of  undertaking  an  operation  1  think 
there  can  be  no  donl)t.  The  diagnosis  of  tubercular  or  strumous 
arthritis  is  made  sufficiently  evident  by  the  clinical  history,  and 
has  been  corroborated  by  the  discovery  of  tubercle  bacilli  iti  the 
fluid  obtained  from  the  joint,  which  was  examined  microscopic- 
ally by  Dr.  Hall.  The  duration  of  the  disease  and  the  exist- 
ence  of   suppuration  render  recovery,  even  by  ankylosis,  ex- 

*  Pain  diniinislied  iinnicdiutely  iiftur  the  u|>ei'atiun,  iitid  (llHuppi'iiicMJ 
entirely  on  the  lifth  day.  It  liiid  not  returned  when  tlic  patient  left  tlie 
hoHpitnl,  on  the  Hrventcvntli  day,  tin-  woiiinl  iit  tlint  time  lii.-in);  nearly 
healed. 


tremely  improbable,  and  the  only  point  to  be  decided  is  whether 
to  perform  excision  or  amputation.  The  patient's  own  prefer- 
ence for  the  former  operation,  the  fact  that  he  is  an  adult,  his 
good  general  health,  the  absence  of  extensive  sinuses  communi- 
cating with  the  joint,  the  slow  progress  of  the  disease,  the  proba- 
bility that  the  bony  tissue  has  not  been  extensively  destroyed, 
the  increased  chances  of  success  afforded  nowadays  by  antisep- 
tic methods  of  operation — these  are  mainly  the  circumstances 
which  induce  me  to  make  an  attempt  to  save  the  limb  by  re- 
sorting to  excision. 

Having  now  completed  the  operation,  I  will  briefly  remind 
you  of  its  principal  points  of  interest.  A  broad  antero-lateral 
flap,  the  lower  margin  of  which  corresponded  with  the  level  of 
the  tubercle  of  the  tibia,  was  reflected  upward,  and  the  joint 
exposed  by  cutting  through  the  ligamentum  patelliB.  Many 
other  forms  of  incision  have  been  adopted,  but  this  one  I  prefer 
as  being  convenient  and  as  affording  ample  space  for  the  removal 
of  the  diseased  parts.  After  dividing  the  lateral,  capsular,  and 
crucial  ligaments,  the  interior  of  the  joint  was  thoroughly  ex- 
posed to  view,  and  it  was  then  discovered  that,  as  we  had  anti- 
cipated, the  degenerative  changes  were  most  striking  in  the  soft 
parts,  the  synovial  membrane  being  everywhere  greatly  thick- 
ened and  covered  with  exuberant,  pulpy  granulation  tissue. 
Partly  by  the  use  of  a  sharp  spoon,  but  chiefly  with  the  aid  of 
scissors,  the  diseased  synovial  membrane  was  completely  re- 
moved. This  step  of  the  operation  is  tediou.s,  but  important, 
as  there  is  reason  to  believe  that  failure  often  results  from 
neglecting  to  perform  it  thoroughly.  The  synovial  pouch,  or 
enl-de-sac,  which  lies  behind  the  quadriceps  extensor,  is  some- 
what difficult  of  access,  as  well  as  the  synovial  membrane  at 
the  back  part  of  the  joint,  which  can  be  efficiently  dealt  with 
only  after  removal  of  the  articular  extremities  of  the  femur  and 
tibia.  The  cartilages  were  extensively  diseased,  and  at  some 
points  had  disappeared,  leaving  the  bone  bare  and  soft.  A  thin 
sfice  of  bone  was  sawed  from  the  tibia  and  an  inch  removed  from 
the  femur.  The  patella  was  extirpated,  and  a  small  carious 
cavity  in  the  head  of  the  tibia  scraped  out  with  a  gouge.  The 
sinus  in  the  leg  was  also  explored  and  well  scraped  with  a  sharp 
spoon.  It  did  not  seem  to  communicate  with  the  joint.  To 
secure  accurate  contact  of  the  sawed  bony  surfaces,  three  steel 
nails  were  driven  into  the  femur  and  tibia,  two  from  above 
downward  through  the  condyles  into  the  head  of  the  tibia,  and 
one  from  below  upward  in  the  median  line.  These  nails  per- 
forated the  skin,  beyond  which  they  were  allowed  to  project 
about  an  inch.  Bone-drains  were  inserted  into  the  wound  at 
four  different  points,  and  a  rubber  drain  was  introduced  into 
the  sinus  of  the  leg.  The  wound  was  closed  with  a  continuous 
catgut  suture,  and  covered  with  bichloride  gauze  and  a  bag  of 
wood-wool.  Finally,  the  limb  was  firmly  secured  in  a  long 
posterior  metal  splint  provided  with  a  foot-piece.  Such  a  splint 
gives  adequate  support  to  the  limb,  and  is  preferable,  in  my 
judgment,  to  the  more  complicated  kinds  of  ap))aratus  which 
have  been  invented  for  the  same  purpose.  One  object  of  the 
operation  being  to  cause  a  fusion  of  the  sawed  bony  surfaces, 
motion  of  the  limb  will  be  carefully  avoided,  and  the  dressings 
changed  as  seldom  as  possible. 


I'looh   notices. 

HOOKS   ,\N'I)   I'.\MI'1II,!;TS   hiockivkd. 

riic  .Medical  Student's  Essentials  of  I'hysics.  My  Cundict 
W.  Cutler,  M.  I).,  late  IIouho  I'hysician,  Hellevnc  Ilnspital,  etc. 
Now  York:  J.  II.  Vail  &  Co.,  1884.     Pp.  1S12. 
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THE   BOARD   OF   HEALTH'S   ESTIMATE. 

Mb.  James  Gallatin  has  written  a  letter  to  the  Board  of 
Estimate  and  Apportionment,  in  which  he  protests  against  cer- 
tain items  in  the  Ilealtii  i)epartment's  estimate  of  tlie  funds  it 
will  require  for  the  year  1886.  In  the  first  place,  as  to  the  al- 
lowance of  $12,200  for  the  attorney's  and  counsel's  office,  he 
thinks  that  a  young  attorney,  at  $1,200  a  year,  would  be  fully 
competent  to  write  "  lawyer's  letters  "  for  the  board,  and  that 
any  other  further  legal  assistance  required  In  carrying  out  the 
present  policy  of  the  board  could  be  readily  obtained  by  an  oc- 
casional detail  from  the  Oorporatioti  Counsel's  office.  As  to  the 
allowance  of  $24,000  for  twenty  additional  sanitary  inspectors, 
Mr.  Gallatin  says  that,  if  these  additional  inspectors  are  needed, 
it  is  only  because  the  time  and  the  energies  of  the  present  in- 
spectors are  wasted  in  repeated  inspections  of  nuisances,  the 
board  having  failed  to  secure  the  prompt  abatement  of  these 
nuisances  by  inflicting  the  penalties  prescribed  by  the  law.  The 
expenditure  of  the  §2,000  allowed  for  marshal's  fees  is,  bethinks, 
in  great  part  a  scandalous  waste  of  the  city's  funds;  and,  to  sub- 
stantiate this  criticism,  he  remarks  that,  instead  of  compelling  un- 
successful  defendants  in  civil  suits  to  pay  the  fees,  the  board 
very  obligingly  pays  tlie  fees  for  them.  Finally,  he  protests  in 
general  terms  against  any  increase  of  the  appropriation  for  the 
department,  on  the  grounds  of  wastefulness  in  its  expenditures 
and  inefficiency  in  its  management ;  and  he  expresses  the  opin- 
ion that  a  considerable  reduction  of  the  appropriation  would  not 
be  accompanied  with  any  injury  to  the  public  interests. 

This  is  a  scathing  arraignment  of  the  Board  of  Health,  but 
it  must  be  confessed  that,  in  the  ])aniphlet  issued  by  Mr.  Galla- 
tin, he  accompanies  his  letter  with  sundry  citations,  including 
that  of  the  recent  action  taken  by  the  (irand  Jury,  that  go  far 
to  show  that  a  strict  and  prompt  enforcement  of  the  penalties 
which  the  board  is  empowered  by  1  aw  to  impose  would  rcsul 
in  a  great  saving  of  funds,  and  do  away  with  the  assumed  need 
of  additional  sanitary  inspectors.  On  the  other  hand,  it  should 
not  ho  forgotten  that  much  is  left  to  the  board's  discretion  in 
this  matter,  and  that,  inasmuch  as  sanitary  requirements  are 
almost  always  fraught  with  hardship,  and  are  very  generally  re- 
garded 118  odious,  the  hoard's  leniency  should  not  be  too  harshly 
criticised  so  long  as  it  can  bo  shown  to  bo  impartial.  The  truth 
BComB  to  be  that  penalties  should  be  prescribed  for  infractions 
of  n  sanitary  code  to  bo  made  by  the  Legislature  itself,  and  not 
by  the  Board  of  Health,  atid  that  the  enforcement  of  these  pen. 
alties  should  then  bo  iiiaile  mandatory  upon  the  hoard — the  cihIo, 
of  course,  to  includo"  only  the  minimum  of  requirements.  We 
should  then  be  In  favor  of  the  most  ample  appro|irlatlon,  the 
remuneration  of  the  present  inspectors  to  be  increased,  liow- 


ever,  rather  than  their  number  to  be  added  to.  As  regards  the 
legal  expens'es  estimated  by  the  board,  they  do  seem  unneces- 
sarily large. 

LIFE   INSURANCE   AND   THE   FAMILY   PHYSICIAN'. 

The  question  of  the  value  of  the  family  physician's  certifi- 
cate as  to  the  condition  and  health-history  of  any  given  indi- 
vidual whose  life  is  proposed  to  be  insured  is  one  that  has 
often  been  discussed  more  or  less  fully,  and  one  that  is  doubt- 
less correctly  appreciated  in  the  main  by  the  life  insurance  com- 
panies. It  has  lately  been  made  the  subject  of  public  con- 
sideration in  some  of  the  German  journals,  particularly  the 
"  Deutsche  Medizinal-Zeitung  "  and  the  "  AUgemeine  Versich- 
erungs-Presse."  From  what  we  have  seen  in  those  jom-nals, 
we  fail  to  perceive  that  any  particularly  new  light  has  been 
shed  upon  the  matter,  but  it  Is  one  that  will  bear  consideration 
from  time  to  time. 

From  the  family  physician's  standpoint,  it  is  no  doubt  a 
nuisance  to  be  required  to  furnish  a  sworn  statement  in  which 
for  a  trifling  fee,  if  indeed  for  any  at  all,  he  is  expected  by  the 
"  risk  "  (who  in  many  cases  has  never  really  been  his  patient) 
to  furnish  a  clean  bill  of  health,  without  any  ifs  or  ands,  and 
by  the  company  to  comnmnicate  without  reserve  anything 
that  he  may  know,  or  infer,  or  surmise,  bearing  in  the  con- 
trary direction.  On  the  other  hand,  the  company's  medical 
officer  naturaUy  gets  to  have  an  overweening  confideuce  in  his 
own  powers  of  physical  exploration,  and  in  his  capabilities  for 
making  a  retrospective  diagnosis ;  and  is,  hence,  apt  to  chafe 
under  the  implied  obligation  to  take  a  tertium  quid  into  con- 
sideration. In  view  of  these  two  embarrassing  circumstances, 
it  may  well  be  doubted  if  the  family  physician's  certificate  often 
throws  much  light  on  the  real  state  of  the  case.  Nevertheless, 
life  insurance  is  in  some  sense  the  right  of  anybody  who  can 
pay  for  it,  and  who  can  not  be  shown  beyond  reasonable  doubt 
to  be  a  proper  subject  for  it.  It  is  undeniable  that  in  certain 
cases  the  family  physician  can  conscientiously  add  inforination. 
which  will  put  a  new  color  to  the.  facts  and  statements  elicited 
in  the  company's  examination — sometimes  to  the  applicjint's  just 
advantage,  and  sometimes  in  furtherance  of  the  company's  safety. 
Hence,  the  family  physician's  certificate  can  scarcely  be  denied 
to  be  occasionally  an  important  factor  in  leading  to  an  equita- 
ble decision. 

AroTHF.CAKIES'    WKHUIT   AND   MEASURE. 

On  more  than  one  occasion  we  have  pointed  out  the  short- 
comings of  the  metric  system  as  applied  to  prescription-writing. 
Its  peculiarities  satisfy  little  else  than  a  sentiment,  while  one  of 
them — the  decimal  point— is  so  much  of  a  .stumbling-block  In 
actual  practice  that  probably  in  not  a  few  instances  niistjikes 
Involving  loss  of  life  have  been  due  to  it.  Only  last  week  wo 
allude<l  to  a  dispenser's  error  that  was  attributed  by  bini  in 
part  to  the  confusion  into  which  ho  was  thrown  by  a  prescrip- 
tion written  according  to  the  metric  system.  We  have  nothing 
to  say  against  the  use  of  the  system  in  strictly  laboratory  work, 
even  of  a  pharmaceutical  nat\iro,  but   wc  can  not  ooiynrc  uj)  a 
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valid  argument  against  dropping  it  once  for  jill  in  the  matter  of 
prescriptions.  It  is,  therefore,  with  tlie  greatest  satisfaction 
that  we  have  read  an  article  in  the  current  number  of  the 
"Pharmacist,"  contributed  bj  Mr.  Oscar  Oldberg,  whose  name 
deservedly  carries  with  it  great  weight  in  regard  to  such  ques- 
tions. As  Mr.  Oldberg  states,  he  has  for  several  years  been  an 
earnest  advocate  of  the  adoption  of  the  metric  system  in  this 
country  for  medical  and  pharmaceutical  purposes,  and  it  is  very 
much  to  his  credit  that  he  now  frankly  abandons  his  former 
position,  especially  as  he  gives  the  most  cogent  reasons  for  so 
doing. 

While  he  rejects  the  metric  system,  Mr.  Oldberg  thinks  it 
desirable  to  connect  our  system  with  it,  and  he  shows  how  this 
could  be^done  by  modifications  of  our  aputhecaries'  weight  and 
measure  that  would  be  so  trilling  as  scarcely  to  affect  their 
present  value  in  prescription-writing.  There  is  no  reason,  he 
says,  vvhy  we  should  not  modify  a  system  that  has  come  down 
to  us  from  colonial  times,  especially  as  it  is  no  longer  adhered 
to  in  Great  Britain.  The  minim  has  shown  itself  to  be  a  most 
useful  unit  of  measure,  its  great  practical  advantage  being  its 
approximation  to  the  drop  of  most  liquids  at  ordinary  tempera- 
tures. For  convenience  in  dividing  the  fluidrachm,  he  proposes 
that  it  should  consist  of  sixty-four  minims  instead  of  sixty,  in 
which  case  we  should  be  able  to  write  one  half,  one  quarter, 
one  eighth,  one  sixteenth,  and  one  thirty-second  of  a  linidrachm, 
each  of  which  quantities  would  represent  a  certain  number  of 
whole  minims.  The  new  fluidounce,  which  would  contain  eight 
of  these  fluidrachms,  might  be  made  equal  to  thirty-two  cubic 
centimetres,  and  therein  would  be  found  a  convenient  point  of 
connection  between  the  proposed  system  and  the  metric  system. 
As  the  present  fluidounce  is  equal  to  29-573  cubic  centimetres, 
it  will  be  seen  that  the  change  required  would  be  practically 
unimportant  as  concerns  doses,  the  strength  of  solutions,  and 
the  like.  For  the  details  proposed  by  Mr.  Oldberg  we  would 
refer  our  readers  to  his  article  in  the  "Pharmacist,"  a  careful 
reading  of  which  we  would  commend  to  them. 


MINOR   PARAGRAPHS. 

THE   MEDICAL  SOCIETY  OF  THE  STATE   OF  NEW   YORK. 

The  volume  of  "Transactions"  for  the  current  year  has 
reached  u",  and  \ve  find  that  it  includes  many  papers  and  dis- 
cussions of  more  than  transitory  interest.  The  volume  hears  a 
Syracuse  imj.rint,  and  the  typography  seems  to  us  an  improve- 
ment on  that  of  most  of  the  volumes  of  the  series.  The  ajipen- 
dix,  although  brief,  is  [)articiilarly  valuable,  since  it  gives,  either 
in  full  or  in  abstract,  such  of  the  Acts  of  the  Legislature  of  1885 
as  are  of  interest  to  the  medical  profes.si3n.  The  lists  of  the 
members  of  the  Bociety,  and  of  the  medical  societies  of  the 
counties,  are  published  in  a  separate  volume.  The  secretary, 
I»r.  William  Manlins  Smith,  of  Syracuse,  is  to  be  congratuhiUMl 
npon  the  creditable  a[>poarance  of  the  volume. 

It  appears  that  the  delegations  from  eighteen  constituencies 
will  become  vacant  February  1,  1880,  aixl  should  he  filled  in 
time  for  the  delegatcH  to  attend  the  next  armnal  meeting.  These 
conKtituoticic.t  are  tlie  medical  Hocieties  of  the  counties  of  Che- 
nango, Clinton,  Columbia,  Cortlandt,  Erie,  Ilaiiiilton,  Herkimer, 
Kint'H,    .MudJHon,   St.   Lawrence,    Suffolk,    Lister,    WiiHliington, 


Wayne,  and  Westchester,  the  medical  department  of  the  Uni- 
versity of  the  City  of  New  York,  the  New  York  Academy  of 

Medicine,  and  Bellevue  Hospital  McdicMl  College. 


THE   SMALL-POX   IN   MONTREAL. 

Neither  the  small-pox  itself  nor  tlie  unpleasant  incidents  of 
its  outbreak  can  be  said  to  have  shown  any  amelioration  in 
Montreal.  The  Mayor  of  the  city,  having  been  intemperately 
accused  in  one  of  the  newspapers  of  barbarous  and  inhuman 
conduct  in  enforcing  the  ordinance  under  which  a  certain  child 
was  forcibly  taken  from  its  home,  in  spite  of  its  father's  resist- 
ance, and  carried  to  the  hospital,  that  officer  has  brought  suit 
for  libel  against  the  newspaper.  While  it  may  conscientiously 
he  questioned  how  far,  in  the  absence  of  a  criminal  charge,  the 
sanitary  interests  of  a  community  justify  a  forcible  violation  of 
the  sanctity  of  the  household,  it  is  certainly  unfair  to  hold  an 
official  up  to  abuse,  and  virtually  egg  on  popular  vengeance 
upon  him,  for  simply  executing  the  law.  The  sympathy  of 
every  right-minded  person,  therefore,  whatever  he  may  think 
of  the  abstract  riglit  of  the  matter,  will  certainly  be  with  Mayor 
Beaugrand  in  this  aflair. 

"THE   DOCTOR'S   LOST   WATCH." 

Under  this  heading  one  of  the  New  York  newspapers — one, 
too,  that  is  generally  careful  not  to  oftend  against  decency — pub- 
lishes what  purports  to  be  a  detective's  story  of  his  having 
tracked  a  thief  who  stole  a  watch  from  a  well-known  New  York 
surgeon.  Although  no  names  are  mentioned,  hundreds  of  New 
Yorkers  must  have  had  no  difficulty  in  recognizing  the  person- 
ality of  the  doctor,  who,  we  may  well  believe,  must  resent  this 
sort  of  notoriety.  But,  worse  than  that,  the  story  plainly  indi- 
cates to  almost  as  many  people  who  the  culprit  was,  and  thus, 
without  the  formality  of  a  judicial  investigation,  consigns  him 
to  disgrace,  and  wantonly  exposes  the  family  affairs  of  his  father, 
a  most  worthy  citizen. 

PUBLIC   VACCINATION   IN   NEW   HAVEN. 

The  Selectmen  of  New  Haven,  having  taken  in  charge  the 
business  of  providing  for  public  vaccination,  are  reported  to 
have  determined  upon  doing  so  on  what  they  term  "  business 
principles,"  i.  «.,  buying  the  cheapest  vaccine  and  hiring  the 
cheapest  doctors  to  use  it.  The  physicians  of  the  city  very 
properly  resent  this  sort  of  action,  and  certainly  nothing  but 
downright  luck  can  prevent  its  proving  disastrous.  It  is  well 
to  remember  that  anything  that  is  worth  doing  at  all  is  worth 
doing  well. 

NEWS   ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Siinitary  Biiivau  (if  tlio  Fnurtli  Division  of  the  Health  De- 
partment for  the  lollowing  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  10,  1885: 


DISEASES. 


Typhoi<I  fever 

Scarlet  fever 

('oicl)io-spiiial  iiiciiiiigitis. 
Mcusl.-s 

DipllthcliH 

Snnill-pox 


Week  ending  Nov.  3.  Weelt  ending  Nov.  10. 
Coeee.        Deatlis.        Cauce.       Deaths. 


The  Health  of  Foreign  Cities.— We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  ropoits  from  our  consuls,  received  at  his  office  since 
tlio  cliitr  111'  tlic  h\A  bulletin,  Novciiilu'r  Itli:   Monlmil,  ('(luadn. 
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— For  the  week  ending  November  ith  :  233  deaths  from  small- 
pox in  the  city,  and  89  in  adjoining  municipalities.  Kingston, 
Canada,  October  30th  :  Free  from  epidemic  diseases.  Toronto, 
Canada. — For  the  week  ending  October  28th :  1  death  from 
small-pox ;  the  first  that  has  occurred  in  the  city.  •  Havana. 
Cuba. — For  the  week  ending  October  31st:  25  cases  and  12 
deaths  from  yellow  fever.  Matamas,  Cuba,  October  28th :  Free 
from  epidemic  diseases.  Acapulco,  Mexico. — For  the  week  end- 
ing October  18th:  Xo  deaths  from  contagious  diseases  reported. 
Callao,  Peru. — For  the  week  ending  September  19th:  1  case 
and  1  death  from  yellow  fever  and  1  death  from  small-pox. 
London,  England. — For  the  week  ending  October  17th:  Xo 
deaths  from  smallpox,  it  being  the  first  week  since  November, 
1883,  in  which  no  deaths  from  the  disease  were  reported.  At 
the  end  of  the  week  111  cases  remained  in  hospital.  6la»gow, 
Scotland. — For  the  week  ending  October  17th:  1  death  from 
small-pox.  Edinburgh,  Scotland. — For  the  week  ending  Octo- 
ber 3d  :  1  case  of  small-pox  reported.  Parii,  France. — For  the 
week  ending  October  17th  :  5  deaths  from  small-pox  :  40  cases 
under  treatment  in  hospital.  Bordeaux,  France. — For  the  week 
ending  October  17th:  No  deaths  reported  from  contagious  dis- 
eases. Antwerp,  Belgium. — For  the  week  ending  October  17th: 
3  cases  and  3  deaths  from  small-pox.  ,  Cadiz,  Spain,  October 
17th:  No  cases  of  cholera  reported  since  October  14th.  During 
the  week  new  cases  were  reported  at  St.  Mary^g  and  Seville. 
Barcelona,  Spain. — For  the  week  ending  October  10th :  340 
cases  and  126  deaths  from  cholera.  The  disease  is  abating  and 
becoming  milder  in  form.  Tarragona  and  Valencia  reported 
free  from  cholera  since  October  1st.  and  it  is  expected  that  these 
ports  will  be  declared  clean  at  an  early  date.  Genoa,  Italy. — 
For  the  week  ending  October  18th :  1  case  and  1  death  from 
small-pox.  Venice,  Italy. — From  October  13th  to  17tli:  16 
deatli.s  from  small-pox.  Prague,  Bohemia. — For  the  week  end- 
ing October  22d  :  1  death  from  small-pox.  Trieste,  Austria. — 
For  the  week  ending  October  10th  :  8  cases  and  2  deaths  from 
small-pos.  Riga,  Russia. — For  the  month  of  August:  1  death 
from  small-pox.  ,  Bombay,  India. — From  July  28th  to  August 
18th:  35  deaths  from  cholera.  Shanghai,  China. — From  Sep- 
tember 4th  to  ISth:  7  cases  and  4  deaths  from  cholera  among 
the  floating  pojmlation.  It  is  reported  that  hundreds  of  deaths 
are  occurring  weekly  among  the  Chinese.  Colombo,  Ceylon. — 
2  cases  of  cholera  reported  since  September  12th.  In  Italy,  from 
September  27th  to  October  6th,  there  were  1,643  oases  and  754 
deaths  from  cholera.  Of  these,  1,270  cases  and  58  deaths  oc- 
curred in  the  city  of  Palermo.  In  Spain,  from  March  4th  to 
October  8th,  there  were  271,223  cases  and  100,370  deaths  from 
cholera. 

The  New  York  County  Medical  Association.— At  the 
next  meeting,  to  be  hold  at  the  Murray  Hill  Hotel  on  Monday 
evening,  the  16th  iust.,  Dr.  Austin  Flint  will  read  a  paper  on 
"The  Elements  of  Prognosis  in  Hrlglit's  Disease,''  Dr.  .1.  \V.  S. 
Goulcy  will  show  pliotiigraplis  of  pathological  ."peciniens  taken 
while  the  specimens  were  immersed  in  water,  and  Dr.  E.  G. 
Janeway  will  present  jiathological  specimens. 

Medical  Association  of  Central  New  York— The  eigli- 
tecntli  senii-aMiniiil  Tmeling  will  ln'  lielil  in  Syracuse  on  Tues- 
day, N'ovcinber  24111.  The  following  papers  arc  ex])ccted  to  be 
read  : 

"  Komedial  (iynmastics,"  by  Dr.  I,.  A.  Weigel,  of  Rochester; 
"The  Hliytlim  of  Fever,"  by  Dr.  P.  D.  ("arpentor,  of  Pitt«ford ; 
"  Packing  in  I'terlnc  Displuccnients,"  by  Dr.  Strecter,  of  Roclica- 
ter;  "Pneumonia,"  by  Dr.  .1.  II.  Jewett,  of  C'anandaigiin; 
"The  Principle  of  C'lassilication  of  the  Chronic  Insane,"  by  Dr. 
E.  II.  Howard,  Superintendent  of  the  Monroe  County  Insane 
Asylum  ;  "  Alteration  of  Nutrition  Duo  to  Digease  of  the  Spinal  I 


Cord,"  by  Dr.  Edward  B.  Angel,  of  Rochester;  "  An  Improved 
Self-retaining  Sims's  Speculum,'"  by  Dr.  C.  E.  Darrow  of 
Rochester;  "Report  of  Several  Typical  Cases  of  Pernicious 
Anremia,"  by  Dr.  J.  E.  Smith,  of  Clyde;  "Pessaries,  their  Uses 
and  their  Abuses,"  by  Dr.  A.  Dann,  of  Rochester ;  "  Graves's 
Disease,''  by  Dr.  William  C.  Bailey,  of  Albion. 

By  a  standing  resolution,  all  members  of  the  county  societies 
in  the  jurisdiction  of  the  association  are  in\ated  to  be  present 
and  participate  in  the  work. 

The  Society  of  Medical  Jurispradence  and  State  Medi- 
cine held  a  meeting  on  Thursday  evening.  The  .order  of  busi- 
ness included  a  paper  on  "  Compulsory  Vaccination,"  by  Dr.  .J. 
Henry  Fruitnight. 

The  late  Dr.  Armor. — On  Friday  evening  of  last  week  a 
meeting  was  held  at  the  Long  Island  College  Hospital,  in  memo- 
ry of  the  late  Dr.  Samuel  G.  Armor.  Addresses  were  made  by 
Dr.  A.  J.  0.  Skene,  Dr.  Jarvis  S.  Wight,  and  Dr.  Francis  H. 
Stuart,  and  a  memorial  hymn  was  sung  by  a  quartet  of  students 
of  the  college. 

The  Manhattan  Hospital— A  fair  in  aid  of  this  institution 
w.HS  opened  at  the  University  Club  Theatre  on  Monday  evenin". 
From  the  large  attendance  it  is  fair  to  infer  that  this  deserving 
institution  has  profited  handsomely  by  the  undertaking. 

The  Brooklyn  Training  School  for  Nurses.— On  Mon- 
day evening  a  class  of  ten  young  women  took  their  diplomas. 
Remarks  were  made  by  Mayor  Low,  the  Rev.  Dr.  McLeod,  and 
Dr.  -J.  C.  Hutchison. 

Bequests  to  Charitable  Institutions.— The  following  are 
mentioned  as  among  the  legatees  under  the  will  of  the  late  Mr. 
John  P.  Howard,  of  Burlington,  Vt. :  the  Association  for  the 
Relief  of  Respectable  Aged  Indigent  Females,  in  New  York ; 
the  Home  for  Destitute  Children,  in  Burlington ;  the  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crippled  ;  St.  Luke's 
Hospital,  New  York;  the  New  York  Juvenile  Asylum;  the 
New  York  Children's  Aid  Society ;  and  the  New  York  Orphan 
Asylum.  It  is  said  that  about  two  linndred  and  fifty  thousand 
dollars  are  to  be  divided  between  these  institutions. 

The  Hempstead  Church  Restoration  Fund.— We  have  to 
acknowledge  a  contribution  of  $20.00  from  Dr.  W.  T.  Lusk,  and 
one  of  $1.(10  from  Dr.  J.  Leonard  Corning. 

The  Death  of  Professor  William  B.  Carpenter,  of  Lon- 
don, is  announced  as  having  taken  place  on  Tuesday,  as  the 
result  of  burns  caused  by  the  upsetting  of  a  lamp  while  he  was 
taking  a  vapor  bath  for  rheumatism.  Dr.  Carpenter  was  in  the 
seventy-third  year  of  his  age.  As  a  physiologist  he  was  proba- 
bly better  known  to  English-speaking  people  than  any  of  his 
contemporaries,  as  his  writings,  which  were  models  of  clearness, 
were  largely  read  by  the  laity.  Three  years  ago  he  delivered 
tlie  Lowell  Institute  lectures  on  "Human  Automatism,"  in  Bos- 
ton, all  but  one  of  which  were  published  in  full  in  this  journal. 
By  his  death,  although  in  the  fullness  of  years,  biology  loses 
one  of  its  brightest  ornaments,  and  society  a  noble*man. 

Naval  Intelligence.— O^iViVii  Li»t  of  Changes  in  the  Medi- 
cal t  ','rj>s  „/  the  I'niled  State»  Xaryj'or  the  ireek-  ending  Xorftn- 
ber  7,  i.W.5. 

KiNni.KHEROER,  Davih,  Mcdical  Director.    (irante<l  leave  of  ab- 
sence to  June  80,  1886,  with  permission  to  leave  the  United 
Stateii. 
WiEMKK,  F.  W.  F.,  A.isisfant  Surgeon.    To  remain  on  Kccoiving 
Ship  Vermont  until  May  15,  1380. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  Xuvemher  16th :  New  York  County  Medical  Associa- 
tion ;  Medioo-Chirurgical  Society  of  German  Physicians ; 
Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical 
Society. 

Tuesday,  November  IVtJt :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private) ;  Medical  Society  of  the  County 
of  Kings;  Ogdensburg,  N.  Y.,  Medical  Association;  New 
York  State  Medical  Association  (lir.st  day — New  York). 

Weditesday,  November  18th:  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (private);  New  York  State  Medi- 
cal Association  (second  day) ;  New  Jersey  Academy  of  Medi- 
cine (Newark) ;  Philadelphia  County  Medical  Society  (clinico- 
pathological). 

Thuksday,  November.  19th :' Ifew  York  Academy  of  Medicine; 
New  York  State  Medical  Association  (third  day) ;  Roman 
Medical  Society,  New  York  (private) ;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Feiday,  November  30th :  New  York  State  Medical  Association 
(fourth  day) ;  Chicago  Gynaecological  Society. 

Saturday,  November  21st:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


IProcectiinp  oi  Societies. 

NEW  YOPvK  ACADEMY  OF  MEDICINE. 

Meeting  of  November  5,  ISSS. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Sketch  of  the  late  Dr.  James  Lawrence  Little  was  read 
by  Dr.  D.  B.  St.  John  Roosa.  (See  the  Journal  for  November 
7tli,  page  .50.5.) 

Electricity  as  a  Therapeutic  Agent  in  Gynaecology.— Dr. 
P.  F.  Mrxot  read  a  paper  on  this  siiliject,  pointing  out  the 
scarcity  of  the  literature  relating  to  electricity  in  gyntecology 
and  the  extensive  use  to  which  it  might  be  put  with  benefit  in 
various  affections,  many  of  which  yielded  better  to  this  mode  of 
treatment  than  to  any  other.  One  reason  why  he  had  been  led 
to  write  the  i)aper  was  the  fact  that  in  electricity  we  had  an 
agent  which  could  be  employed  by  any  physician  with  a  moder- 
ate amount  of  skill,  and  whicli  consequently  offered  relief  to  a 
much  greater  number  of  suffering  women  than  methods  which 
could  be  carried  out  only  by  the  specialist.  His  experience  in 
this  manner  of  treating  the  diseases  of  women  was  based. to  a 
large  extent  on  empiricism,  as  indeed  was  treatment  by  elec- 
tricity in  almcst  all  affections  in  which  it  was  employed.  In 
general  he  had  found  the  galvanic  current  of  far  more  benefit 
than  the  faradaic.  The  latter  liad  a  much  more  restricted  field 
of  usefulness.  With  regard  to  the  galvanic  current,  if  mild  it 
answered  every  therapeutic  purpo.se,  and  was  preferable  to  the 
powerful  current  which  caused  pain.  A  pleasant  sonsiition  of 
the  skin  was  usually  the  only  sensation  whicli  followed  its  u.se. 
The  faradaic  current,  on  the  other  hand,  was  usually  beneficial 
in  profjortion  to  its  strength.  It  might  bo  taken  as  a  rule  that 
when  the  electrical  current  increased  the  pain  it  was  doing 
liurm,  and  it  should  be  reduced  in  strength  or  discontinued.  lie 
Lad  boon  unable  to  de(;ide  whether  it  made  any  dillbrence,  in  the 
therapeutic  results  in  most  cases,  whether  the  negative  or  the 
positive  pole  was  a[>plied  externally.  He  had  covered  the  pole 
introduced  into  the  vagina  with  leather,  hut  an  electrician  had 
told  him  that  thin  made  no  di/Terenoo;  it  did  not  offer  any  |iro- 
tection  to  th«  tissuoH.     He  usually  employed  the  negative  pole 


to  produce  an  absorbent  or  alterative  effect,  using  a  mild  cur- 
rent. It  was  well  to  begin  with  a  mild  galvanic  current,  from 
four  to  six  cells,  and  with  the  faradaic  current  as  strong  as  the 
patient  could  bear  without  di.scomfort,  increasing  the  current 
gradually.  It  was  well  always  to  introduce  the  electrode  before 
closing  the  circuit,  and  to  diminish  the  strength  of  the  current 
before  withdrawing  it,  thus  avoiding  producing  an  eschar  or 
pain.  It  should  be  borne  in  mind  that  in  many  cases  the  bene- 
fit derived  from  electrical  treatment  could  only  be  determined 
after  some  time.  An  exception  was  where  the  faradaic  current 
was  employed  to  bring  on  the  menstrual  flow.  Sittings  should 
not  take  place  less  frequently  than  twice  a  week,  and  each  was 
to  be  continued  from  fifteen  to  thirty  minutes ;  it  was  not  likely 
that  an  average  of  more  than  two  patients  could  be  treated 
within  an  hour.  He  could  say  little  favorable  of  this  means  of 
restoring  a  relaxed  condition  of  the  uterine  ligaments.  In 
araenorrhoea,  if  there  was  not  total  ab.sence  of  molimina,  elec- 
tricity might  be  found  an  efficient  mode  of  treatment,  and  in 
several  instances  he  had  employed  the  faradaic  and  galvanic 
currents  alternately  with  advantage.  In  girls,  temporary  ab- 
sence of  the  menstrual  fJow  did  not  necessarily  call  for  treat- 
ment. In  women  who  had  frequently  borne  children,  who  had 
become  plethoric,  had  a  sluggish  circulation,  took  little  exercise, 
and  suffered  from  amenOrrhoea,  he  had  found  faradism,  alone  or 
alternated  with  galvanism,  a  reliable  emmenagogue.  Frequent- 
ly several  sittings  were  required  to  bring  on  the  flow.  In  .sub- 
involution and  monorrhagia  the  faradaic  current  was  especially 
indicated.  In  hyperplasia  uteri  he  relied  upon  the  galvanic 
current,  frequently  repeated  and  long  continued,  for  diminish- 
ing the  size  and  hardness  of  the  uterus,  and  for  relieving  reflex 
neuroses.  In  "  superinvolution  "  of  the  uterus,  of  which  he  saw 
but  little,  the  electrical  treatment  would  be  the  same  as  in 
amenorrhcea,  the  object  being  to  restore  the  uterus  and  ovaries 
to  their, normal  activity  and  growth.  In  pachysalpingitis  elec- 
tricity and  other  palliative  methods  should  first  be  resorted  to, 
as  they  would  give  temporary  relief,  and  time  would  be  given 
in  which  to  decide  as  to  the  necessity  for  extirpation  of  the 
ovaries  and  tubes.  In  pelvic  lymphangitis,  chronic  pelvic  cellu- 
litis, and  pelvic  neuralgias,  local  or  reflex,  the  electrical  treat- 
ment should  bo  by  the  galvanic  current.  When  these  conditions 
were  acute  or  subacute,  electricity  should  not  be  employed,  as 
it  would  be  liable  to  excite  fresh  exudation.  In  neuralgic  dys- 
menorrhoea,  without  great  obstruction  to  the  menstrual  flow,  he 
had  produced  benefit,  after  trying  other  means  in  vain,  by  intra- 
uterine galvanization,  employing  the  negative  pole  internally. 
In  uterine  displacements,  greater  improvement  would  probably 
follow  the  faradaic  current  in  flexions  than  in  versions,  for  elec- 
tricity exerted  little  influence  upon  the  elongated  uterine  liga- 
ments. In  fibroid  tumors  of  the  uterus  electricity  had  a  future, 
but,  as  to  ovarian  tumors,  laparotomy  was  safe  and  reliable. 

The  following  were  some  of  the  author's  conclusions:  1. 
Electricity  locally  applied  was  a  valuable  agent  in  gynascological 
practice,  and  should  be  more  widely  used.  2.  It  did  not  re- 
quire great  experience  to  be  able  to  use  it  efficiently  in  gynro- 
cology.  .3.  Correctly  used,  on  jjroper  occasions,  it  could  do  no 
harm.  4.  It  should  be  used  only  in  chronic  conditions;  the 
galvanic  current  should  not  cause  pain.  5.  The  faradaic  cui-- 
rent  was  indicated  where  there  was  deficient  development  or 
want  of  tone  in  the  genital  organs.  The  object  of  the  faradaic 
current  was  to  stimulate  the  organs  to  increased  growth  and 
activity.  0.  The  galvanic  current  was  employed  to  promote 
ab.'^oi'ption,  to  allay  pain,  to  excite  retarded  action,  and  occa- 
sionally as  u  caustic.  Tiio  use  of  the  galvanic  cautery,  how- 
ever, was  not  discussed  in  the  paper.  7.  Per.severanco  with 
the  treatment  was  necessary  to  success.  8.  Subacute  and  acute 
ad'ections  generally  coMtrii-indicatcil  the  rmploynn'iit   of  elec- 
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tricity.  9.  This  treatment,  was  olten  successful  when  other 
forms  of  treatment  could  not  be  borue  by  the  palieut.  Finally, 
in  some  conditions  in  wiiich  we  could  hardly  hope  for  a  cure, 
electricity  would  give  great  relief  from  pain  and  temporary  im- 
provement without  causing  danger  or  discomfort  to  the  patient. 

Dr.  Fbeeman,  of  Brooklyn,  said  his  experience  coincided  in 
nearly  every  particular  with  that  of  the  author.  He  had  era- 
ployed  electricity  in  gyuKcological  practice  for  twenty  years, 
first  using  the  faradaic  current,  then  the  gidvanie,  and  during 
the  past  four  years  static  electricity.  Static  electricity  w^as 
much  more  conveniently  applied,  especially  as  it  did  not  involve 
the  necessity  for  disrobing.  One  of  the  greatest  advantages  of 
electricity  was  its  power  to  allay  pain ;  in  many  cases  it  could 
be  substituted  for  opiates.  In  many  instances  patients  who 
were  sufTering  from  pain  were  relieved  almost  immediately  after 
occupying  the  insulated  chair.  With  regard  to  fibroid  tumors 
of  the  uterus,  the  author  had  mentioned  one  of  his  cases.  In 
another  the  tumor  was  in  front  of  the  uterus,  the  needle  con- 
nected with  the  electrode  was  driven  into  it  through  the  ab- 
dominal wall  while  the  patient  was  ansesthetized,  and  a  current 
from  thirty-two  cells  was  passed  during  little  more  than  half  an 
hour.  There  was  no  severe  reaction,  but,  owing  to  the  delicate 
condition  of  the  patient,  a  second  application  was  postponed  a 
month  or  longer,  when  the  tumor  was  found  greatly  softened. 
There  were  three  applications  altogether,  and  four  months  after 
the  first  one  the  patient  was  able  to  attend  to  her  household 
duties,  the  tumor  having  almost  entirely  disappeared.  The 
speaker  also  related  another  case  of  fibroid  tumor  treated  suc- 
cessfully in  this  manner,  and  said  he  had  several  others  under 
progress  at  present. 

Dr.  A.  D.  RooKWELi.  could  confirm  in  very  great  part  the 
.statements  made  by  Dr.  Mund6.  While  electricity  was  not  a 
panacea,  it  had  a  wide  range  of  usefulness.  But  it  needed  to 
be  employed  with  care.  He  supposed  that  in  subinvolution  of 
the  uterus  the  galvanic  current  would  be  more  serviceable  than 
the  faradaic.  He  could  not  see  how  any  gynecologist  could  get 
along  without  electricity  in  the  treatment  of  pelvic  cellulitis. 

Dr.  II.  .1.  CrAUHionRS  could  not  speak  from  gre.at  personal 
experience,  but  he  had  employed  electricity  to  a  limited  extent 
during  the  past  thirteen  years,  particularly  in  amenorrluca.  But 
even  here,  and  in  cases  of  a  functional  nature  only,  it  did  not 
always  fulfill  his  e.tpectations ;  something  which  acted  in  merely 
a  mechanical  way  would  probably  do  as  well.  He  had  found 
that  the  galvanic  current  was  liable  to  cauterize  the  vagina,  even 
where  no  more  than  six  cells  were  employed. 

Dr.  W.  R.  BiRDSAi.i.,  speaking  from  a  general  rather  than  a 
gynipcological  experience,  thought  that  what  was  said  with  regard 
to  this  therapeutic  agent  in  most  books  was  unsatisfactory,  if  not 
mystifying.  Much  better  results  would  be  obtained  if  more  exact 
methods  were  employed.  For  instance,  it  was  important  to 
know  the  exact  strength  of  the  current  passed.  Wliile  most 
physicians  might  he  able  to  employ  it  with  advantage,  it  was 
still  true  that,  the  greater  the  skill  and  experience,  the  more  likely 
would  bo  the  success.  Among  the  contra-indicatioiis  to  tiio  nse 
of  electricity  were  acute  and  subacute  forms  of  disease.  The 
ett'ects  of  electricity,  particularly  of  the  faradaic  current,  were 
transient,  and  the  applications  should  be  repeated  freiiuenlly. 

Dr.  Mai.ioi.m  McI.ka.n  thought  electricity  should  lie  tried 
more  thoroughly  in  c.a.se9  supposed  to  call  for  Tait's  operation. 
He  laid  strens  upon  this  jjoint  because  probably  at  least  filly  per 
cent,  of  the  so-called  cures  after  Tait's  Dperation  were  only 
temporary. 

Dr.  II.  .1.  lioi.DT  had  cHected  a  pcrmanout  cure  by  tlio  alter- 
nate iiHo  of  faradaic  ond  galvanic  electricity  in  two  cases  of  mot- 
rorriiagia  anil  Hubinvolution  of  the  uterus  in  which  Iraclielor- 
rhaphy  had  failed. 


The  Peesidext  remarked  that  the  importance  of  a  paper 
upi^n  this  subject  was  evident  from  the  fact  that  the  three  latest 
works  iu  German  on  diseases  pertaining  to  women  failed  to  men- 
tion the  word  electricity. 

The  discussion  was  closed  by  Dr.  Mcnde,  who  said  that  sev- 
eral of  the  points  raised  in  the  discussion  had  been  dwelt  upon 
in  the  paper,  but  tlie  lateness  of  the  hour  had  induced  him  to 
pass  them  by. 

The  President  announced  that,  owing  to  illness.  Dr.  Jane- 
way  would  be  unable  to  read  the  anniversary  address  at  the  sec- 
ond meeting  in  November,  and  that  Dr.  H.  D.  Noyes  had  kindly 
consented  to  act  as  orator  on  that  occasion. 
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The  President,  Dr.  Robert  F.  Weir,  in  the  Chair. 

A  Simple  Fracture  of  the  Patella  treated  by  "Wiring  the 
Fragments;  a  Second  Fracture  treated  by  Suturing  the 
Fragments  with  Catgut.— Dr.  L.  A.  Stimsox  presented  a  man, 
twenty-one  years  of  ;ige,  in  whom  he  had  had  the  opportunity  of 
observing  the  condition  of  the  knee  joint  two  months  and  a  half 
after  the  patella  had  been  wired  for  a  sirajde  fracture.  The 
patient  came  to  Bellevue  Hospital  last  -June  with  simple  fracture 
of  the  patella,  and  was  treated  by  one  of  Dr.  Stimson's  colleagues 
by  making  a  transverse  incision  and  wiring  the  bone  « ith  silver 
wire,  two  sutures  being  inserted.  The  case  did  perfectly  well, 
and  the  patient  recovered  without  any  elevation  of  temperature 
or  mani testation  of  trouble  in  the  joint.  When  Dr.  Stiinson  first 
saw  him,  two  months  and  a  half  after  the  operation,  the  frag- 
ments were  closely  united,  without  independent  mobility,  and 
the  patient  was  walking  about  the  wards  with  a  condition  of  the 
knee  which  allowed  the  joint  to  move  through  the  arc  of  a  circle 
of  about  20°.  About  one  week  afterward,  while  descending  the 
stairs  without  falling,  stepping  down  with  the  sound  leg  for- 
ward, he  fractured  the  patella  which  had  been  broken.  Pre- 
vious to  the  accident  Dr.  Stimson  had  noticed  what  seemed  to 
be  one  of  the  wire  sutures  which  could  be  felt  under  the  skin, 
and  the  patient  had  felt  a  slight  ])ricking  pain  at  that  point 
throughout  the  progress  of  the  case.  In  the  second  fracture  the 
old  cicatrix  was  torn  o|)en.  Dr.  Stimson  enlarged  the  wound 
and  found  that  the  second  fracture  had  taken  place  exactly  in 
the  line  of  the  first ;  one  wire  was  entirely,  the  other  almost 
entirely,  loose  in  the  wound,  and  the  site  of  each  was  marked 
by  small  cavities  in  the  fragment's.  The  surfaces  of  fracture 
were  not  so  rough  as  usual,  and  Dr.  Stimson  thought  that  union 
had  taken  place,  in  part  at  least,  by  a  very  thin  intermediate 
layer  of  fibrous  tissue.  On  the  inner  corner  of  the  upper  frag- 
ment, whore  in  the  first  fracture  there  had  been  a  small  loss  of 
tissue,  tliere  was  a  distinct  fibrous  band,  as  large  as  his  little 
finger.  On  wiping  out  the  blood  he  saw  a  membrane  of  new 
formation  underlying  the  patell.i,  and  entirely  separating  the 
fracture  from  the  cavity  of  the  joint,  except  at  one  point,  where 
it  was  torn  for  half  an  inch  ;  through  this  opening  he  was  able 
to  see  false  membranes  within  the  joint  connecting  the  condyles 
of  the  tomur  with  the  tibial  head.  Ho  doan.sed  the  wound, 
brought  the  fragments  together  with  catgut  and  clo.sed  the 
wound,  and  the  i)atient  was  now  well.  The  fragments  had 
again  united,  and  there  was  some  mobility  in  the  joint.  It  wn.s 
now  two  months  since  the  so<Mind  fracture.  The  reason  Dr. 
Stimson  reporteil  the  case  was  because  ho  had  seen  not  long  ago 
the  statement  that  there  was  no  case  known  whore  any  mcin- 
brimos  of  now  formation  had  formed  in  the  joint  alter  wiring  of 
tiio  patella  for  simple  fracture.  But  this  joint  was  full  of  thorn, 
and  tlioy  had  formed  without  any  inlhimiiiatory  roaotion  or  any 
symjttoins  indicating  their  formation.     Again,  it  has  been  stated 


55i 


PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Med.  Jour., 


that  a  patient  with  a  fraoture  of  the  patella  treated  by  wiring 
could  be  dismissed  cured  at  the  end  of  four  weeks.  Dr.  Stiuison 
did  not  know  of  any  other  similar  fracture  which  was  perfectly 
sound  at  the  end  of  so  short  a  period  of  time,  but  here  was  a  case 
in  which  two  montlis  and  a  half  had  elapsed  since  the  fracture, 
which  had  done  well,  and  which,  if  reported  two  or  three  months 
ago,  at  the  stage  at  which  most  cases  had  been  reported,  would 
probably  have  been  cited  as  another  example  of  the  safety  and 
value  of  the  method  of  treating  by  wiring,  and  yet  the  union 
proved  not  to  be  strong  enough  to  bear  the  weight  of  the  body 
in  descending  stairs,  and  the  joint  did  not  allow  of  more  than 
20°  or  30°  of  flexion. 

Dr.  C.  K.  Briddox  asked  if  catgut  had  been  used  for  this 
purpose  before. 

Dr.  Stimsox  said  he  had  used  it  several  times  in  operations 
upon  joints.     He  thought  it  would  last  probably  three  weeks. 

Dr.  W.  T.  Bull  asked  what  the  ultimate  prospect  was,  so  far 
as  motion  was  concerned  in  this  joint. 

Dr.  Stimsox  answered  that  it  was  poor. 

Dr.  BrLL  asked  if  that  was  not  generally  true  in  cases  in 
which  the  patella  was  wired. 

Dr.  Stemsox  had  not  seen  good  motion  in  any  case,  but  it 
had  been  reported  that  the  operation  gave  good  motion. 

Dr.  A.  C.  Post  asked  whether,  if  the  choice  was  between  a 
stiff  and  a  weak  joint,  th6  stiff  joint  was  not  to  be  selected. 

Dr.  BrLL  thought  it  was. 

The  Presidext  asked  if  it  was  not  true  also  that,  after  frac- 
ture treated  by  the  ordinary  method,  better  results  were  obtained 
than  in  the  joint  of  the  patient  presented. 

Dr.  Stimso.v  replied  tliat  a  good  deal  better  results  were  ob- 
tained. 

Tubercular  Disease  of  the  Tarsus ;  Resection  of  the  As- 
tragalus and  Scaphoid  Bone. — Dr.  Bill  presented  a  young 
woman  in  order  to  show  the  result  of  an  operation  which  had 
been  performed  eighteen  months  before.  She  presented  herself 
at  the  New  York  Hospital  on  the  17th  of  March,  1884,  with  the 
history  that  she  had  been  in  somewhat  delicate  health,  having 
had  cough  but  no  hremoptysis.  Seven  weeks  before  admission 
she  complained  of  lameness  in  the  right  foot  and  inability  to  walk 
without  considerable  pain.  The  motions  of  the  ankle  were  nearly 
perfect.  The  only  evidences  of  disease  of  the  bones  of  the  tarsus 
were  a  decided  tenderness  over  the  scaphoid  and  a  slight  swell- 
ing below  the  ankle,  and,  besides,  there  was  atrophy  of  the  calf 
npon  that  side,  which  was  one  inch  smaller  than  its  fellow.  For 
seven  weeks  the  foot  was  treated  with  a  plaster-of- Paris  splint 
and  applications  of  oleate  of  mercury,  Paqnelin's  cautery,  bel- 
ladonna liniment,  etc.,  without  improvement.  Dr.  Bull  then 
made  an  incision  npon  either  side  of  the  ankle  and  removed  the 
astnigalns  and  the  scaphoid  bone.  He  did  not  detect  any  indi- 
cations of  tubercular  disea.se  of  the  synovial  membrane,  but  the 
bones  were  softened.  They  were  removed  entirely  with  knife 
and  scissors.  The  wounds  healed  promjjtly,  with  the  exception 
of  the  sinnses  left  by  the  drainage-tubes,  which  were  somewhat 
slow  in  closing.  In  about  a  montli  she  was  able  to  walk  about 
jind  bear  some  weight  upon  the  foot,  but  with  considerable  [lain. 
Five  months  later  he  di-covered  a  good  ileal  of  tenderness  over 
the  OS  calcis  and  suspected  similar  disease  of  that  bone,  and, 
although  the  motions  at  the  ankle  juint  were  (piite  good,  he 
introduced  a  drill  by  means  of  the  dental  engine  into  both  mal- 
leoli, and  aiKO  into  the  oh  calcis.  In  the  former  he  found  no  evi- 
dence of  di'-euse,  but  in  the  latter  he  found  a  soft  spot,  which  he 
drilled  out  and  treated  with  iodoform,  and  it  healed  prom|)tly. 
This  operation  was  perfonned  eight  months  after  the  first  one, 
and  Hini-e  that  time  the  pain  in  the  ankle  and  font  bad  gra<lually 
di»ap[ieured.  Now  the  fiinctions  r>f  the  foot  seemed  to  be  per- 
fectly performed,  nod  iho  only  deformity  was  n  shortening  of 


the  foot  by  about  one  inch.  The  calf  of  the  leg  had  increased 
in  size  until  it  was  only  half  an  inch  smaller  than  the  other. 
Unfortunately,  as  regarded  a  positive  diagnosis,  the  bones  were 
lost  and  therefore  not  examined  for  micro-organisms,  but,  al- 
though they  did  not  present  to  the  naked  eye  any  of  the  charac- 
teristic appearances  of  tubercular  lesion,  Dr.  Bull  felt  warranted 
in  believing  that  the  disease  was  of  that  nature.  It  might  be 
remembered  that  at  a  meeting  of  the  society  last  spring  he  had 
presented  a  patient,  an  Italian,  from  whom  he  had  removed  the 
entire  tarsus  for  tubercular  osteitis.  The  result  had  not  seemed 
to  be  satisfactory,  as  the  man  experienced  some  pain  in  walking, 
ilis  condition  had  iniproved  materially  since  that  time,  and  he 
was  able  to  do  all  sorts  of  active  work  without  discomfort. 

Dr.  H.  B.  Sands  thought  that  the  results  in  cases  of  excision 
of  the  tarsal  bones  were  usually  better  than  might  be  antici- 
pated;  and  the  observation  made  by  Dr.  Bull,  that  the  patients 
continued  to  improve  for  a  considerable  period  after  the  opera- 
tion, accorded  with  his  own  experience.  In  cases  of  tubercular 
disease  of  the  joints  in  which  operations  for  the  removal  of  a 
diseased  bone  were  performed  by  means  of  a  sharp  spoon  he 
supposed  that  frequently  a  sufficient  amount  of  periosteum  was 
left  to  reproduce,  to  a  considerable  extent,  the  bone  removed, 
and  in  this  manner  to  contribute  to  the  stability  of  the  foot. 
He  had  repeatedly  noticed,  after  thus  dealing  with  the  tarsal 
bones,  and  also  after  removal  of  the  carpal  bones,  that,  although 
a  large  portion  of  osseous  tissue  was  removed,  after  the  lapse  of 
six  months  or  a  year  the  parts  became  so  firm  that  one  could 
hardly>  believe  that  such  an  amount  of  bone  had  been  taken 
away. 

Dr.  C.  T.  PooRE  said  that,  in  cases  occurring  in  children 
where  he  had  endeavored  to  remove  the  os  calcis  and  leave  a 
portion  of  the  bone  with  the  periosteum,  he  had  subsequently 
been  obliged  to  remove  the  entire  bone  because  of  non-closure 
of  the  wound,  and  because  the  disease  was  extending  to  other 
bones.  In  one  case  he  had  been  certain  that  he  left  the  ante- 
rior portion  of  the  bone  undisturbed.  Eight  or  nine  months 
after  the  first  operation  he  found  the  cavity,  as  it  were,  of  the 
OS  calcis  flUcd  with  dense  fibrous  tissue.  In  children  he  had  not 
been  able  to  save  any  of  the  bone,  but  had  removed  everything, 
and  the  results  had  been  very  good. 

Stricture  of  the  (Esophagus ;  Internal  (Esophagotomy. — 
Dr.  Saxds  presented  a  woman,  twenty-one  years  of  age,  who 
had  come  under  his  observation  one  year  ago  last  June.  She 
was  sent  by  Dr.  Paddock,  of  Dalton,  Mass.,  on  account  of  a 
stricture  of  the  oeso])hagus,  which  was  the  result  of  the  acci- 
dental swallowing  of  a  solution  of  caustic  potash  when  she  was 
two  years  old.  Dr.  Paddock  stated  that  he  had  been  called  to 
see  the  patient  on  account  of  dysphagia,  and  that  she  was  una- 
ble to  swallow  solid  food,  and  was  badly  nourished.  He  de- 
tected a  close  stricture  through  which  he  could  pass  only  the 
smallest  bougies.  When  she  came  to  Dr.  Sands  he  was  able  to 
confirm  the  diagnosis  made  by  Dr.  Paddock,  and  found  a  stric- 
ture situated  seven  inches  from  the  incisor  teeth,  through  which 
he  could  introduce  a  French  catheter.  No.  12.  He  endeavored 
to  dilate  the  stricture,  and  succeeded  in  carrying  the  dilatation 
up  to  No.  23  French,  but  was  unable  to  accomplish  more. 
Therefore,  on  the  iHh  of  .July,  1884,  he  introduced  the  aisopha- 
gotome  which  ho  had  already  shown  to  the  society,  passed  the 
bulb  beyond  the  stricture,  projected  the  bindo  20  mm.,  and 
then  withdrew  it,  making  an  incision  in  the  posterior  median 
lino  of  the  O'sophngus.  Immediately  after  the  operation,  which 
was  performed  without  an  aniestlietic  and  was  attended  by  no 
Iwcmorrhage,  he  passed  a  No.  2!>  (French)  bougie.  Subse- 
quently he  carried  the  dilatation  up  to  No.  ."Ji  (French).  Alter 
the  cutting  operation,  instruments  wi're  at  first  passed  every 
sei'ond  or  thinl  ila\,  and  during  the  suuiuiir  and  iiutuinn  at  in- 
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tervals  of  three  weeke.  In  December  the  interval  between  the 
introductions  of  the  bougies  was  increased  to  one  month,  after 
the  1st  of  January  to  two  months,  and  now  there  had  been  an 
interval  of  three  months,  without  any  diminution  in  the  caliber 
of  the  oesophagus  at  the  point  where  it  had  been  divided.  Soon 
after  the  operation,  exploration  of  the  oesophagus  revealed  the 
presence  of  another  stricture,  ten  inches  from  the  incisor  teeth, 
which  admitted  a  No.  24  (French).  Dr.  Sands  dilated  this 
stricture,  and  carried  the  dilatation  np  to  No.  29,  but  beyond 
this  he  had  been  unable  to  dilate  it.  He  then  demonstrated  the 
lower  stricture,  and  showed  that  the  upper  stricture  allowed  a 
bougie  No.  34  to  pass,  while  the  lower  one  arrested  instruments 
larger  than  No.  29. 

The  reason  why  he  presented  the  patient  was  because  he 
thought  it  desirable  to  correct  the  common  impression  that  all 
strictures  of  the  oesophagus  exhibited  an  invincible  tendency  to 
recontraction,  and  that  the  operation  of  internal  division  was 
unsatisfactory  because  it  was  not  likely  to  produce  any  perma- 
nent good  result.  It  so  happened  that  he  had  received  this 
evening  a  communication  from  the  friends  of  a  child  upon 
whom  he  had  performed  several  operations  of  internal  ceso- 
phagotomy  two  years  ago,  for  the  relief  of  a  stricture  of  the 
oesophagus,  and  whose  case  he  had  already  reported  to  the  so- 
ciety. Id  that  instance  dihitation  was  carried  up  to  No.  29. 
The  child  improved  in  health,  was  able  to  eat  solid  food,  and 
had  remained  well  ever  since.  At  the  present  time  she  swal- 
lowed as  well  as  other  children,  yet  no  bougie  had  been  passed 
since  last  May.  Dr.  Sands  cited  these  facts  in  order  to  prove 
that  internal  cpsophagotomy  might  sometimes  produce  results 
which  were  permanent ;  and  that,  although  the  oesophagus 
might  not  be  restored  to  its  normal  dimensions,  it  did  not  neces- 
sarily tend  to  contract  below  such  dimensions  as  would  permit 
of  easy  deglutition.  He  had  been  led  to  desist  from  doing  more 
in  the  case  of  the  patient  exhibited  this  evening,  because  she 
was  in  good  health,  had  increased  in  weight  from  ninety-six  to 
one  hundred  and  nine  pounds,  and  was  able  to  swallow  licpiids 
without  ditiiculty,  and,  with  care,  to  swallow  solids  when  well 
masticated. 

Strictures  of  the  a>sophagus  closely  resembled  strictures  of 
the  urethra,  in  which  there  were  found  every  grade  of  constric- 
tion and  also  a  vast  difference  in  the  amount  of  tissue  which 
caused  it.  He  had  seen  a  ease  of  stricture  of  the  oesophagus  in 
which  the  entire  tube  was  converted  into  a  rigid  canal.  Under 
those  circumstances  no  operation  whatever  could  succeed  in 
restoring  a  fair  amount  of  dilatability  of  the  oesophagus;  but  he 
helioved  tliat,  in  many  cases,  strictures  were  limited  to  a  very 
short  part  of  the  canal,  and  in  those  cases  he  imagined  that 
internal  ocsophagotoiny  would  bo  likely  to  be  followed  by  the 
greatest  relief  with  a  minimum  amount  of  risk. 

Dr.  Stimsok  asked  why  a  further  operation  was  not  done 
upon  the  lower  stricture  in  the  patient  presented. 

Dr.  Sa.nus  replied,  only  because  it  seemed  already  large 
enough  to  allow  of  the  easy  deglutition  of  masticated  food,  and 
also  because  it  had  not  shown  any  tendency  to  contract  below 
the  caliber  of  No.  29.  He  was,  moreover,  inclined  to  refrain 
from  cutting  the  lower  stricture,  for  the  reason  that  it  was  re- 
lated to  more  important  parts  than  the  upper  one;  therefore 
any  accident  in  the  operation  might  ho  more  serious  in  its  re- 
sults. He  iiniigiiie<i  that  the  caliber  of  the  (i>suphagus  might  he 
restored  to  its  normal  size,  but  ho  did  not  feel  warranted  in 
doing  more  than  seemed  absolutely  necessary  to  render  degluti- 
tion easy. 

Dr.  Hin.i.  bad  had  occasion  to  treat  one  patient,  a  lady,  who 
entered  the  New  York  Hospitid  two  years  ago.  The  stricture 
was  about  tell  inches  from  the  incisor  teeth,  and  depended,  so 
far  UH  could  be  determined,  upon  a  sovoro  sore  throat,  ])08sibly 


diphtheria.  It  was  only  with  great  diflSculty  that  the  patient 
could  swallow  anything  except  water.  The  stricture  admitted 
only  a  No.  8,  possibly  No.  10,  French.  By  persistent  gradual 
dilatation  the  stricture  was  stretched  until,  at  the  end  of  four 
months,  it  admitted  No.  32  or  No.  34,  French.  Dr.  Bull  saw 
the  patient  up  to  one  year  afterward.  The  bougie  was  passed 
at  short  intervals  during  four  months,  and  at  intervals  of  a 
month  during  the  remainder  of  the  year,  at  the  end  of  which 
time  the  condition  of  the  oesophagus  was  perfectly  satisfactory, 
as  the  patient  could  eat  anything  which  she  chose. 

Congenital  Angioma. — Dr.  Charles  McBubxet  presented 
a  man  who  had  a  congenital  angioma  of  unusual  size  upon  the 
right  side.  The  tumor  was  five  inches  in  breadth  and  four  in 
depth,  and  extended  from  the  median  line  in  front  to  within 
three  inches  of  the  median  line  behind.  The  patient  stated  that 
during  early  youth  and  until  within  the  last  seven  or  eight  years 
the  tumor  had  bled  regularly,  and  that  he  had  lost  large  quan- 
tities of  blood,  sometimes  as  much  as  a  qtiart  at  a  time.  Dur- 
ing the  last  seven  or  eight  years  he  had  been  very  comfortable, 
with  tirm  compression  of  the  growth,  and  had  had  no  hfemor- 
rhages.  Dr.  McBurney  felt  inclined  to  advise  him  to  continue 
with  this  treatment,  and  not  to  have  any  operation  whatever 
performed.  The  tumor  was  not  pulsating  at  any  part,  was 
venous,  and  was  of  the  cutaneous  and  subcutaneous  variety, 
chiefly  the  latter. 

Epithelioma  of  the  Tongue;  Removal  by  Eocher's 
Methods — Dr.  Stimson  presented  a  specimen  of  epithelioma 
of  the  tongue,  for  which  he  had  removed  almost  the  entire 
organ  by  Kooher's  lateral  supra-hyoid  method.  The  patient 
was  a  man  sixty-eight  years  old ;  the  disease  extended  as  far 
back  as  the  finger  could  reach  through  the  mouth,  and  involved 
the  floor  of  the  mouth  and  the  gum  on  the  right  side'  from 
the  median  line  two  inches  backward.  On  the  dorsum  of  the 
tongue  there  was  a  very  large  irregular  ulcer.  Tracheotomy 
was  done,  and  the  etherization  was  continued  through  the  tube. 
The  incision  was  made  on  the  right  side,  and  the  right  lingaa] 
and  facial  arteries  were  tied  in  the  wound  before  their  division; 
the  left  lingual  was  tied  through  the  wound  after  its  division, 
and  this  was  the  only  ligature  that  was  made  necessary  by  the 
removal  of  the  timgue.  The  entire  organ,  except  a  strip  of  rau- 
cous membrane  at  its  base,  was  removed,  as  was  idso  a  portion 
of  the  submental  muscles  which  had  become  involved  in  the 
disease.  The  area  of  raw  snrface  created  by  the  renioviU  was 
diminished  by  drawing  the  adjoining  mucous  membrane  over  it 
so  far  as  possible  and  stitching  it  fast.  The  wound  was  packed 
with  iodoform  gauze,  and  the  mouth  frequently  cleansed  with  a 
solution  of  salicylic  acid  and  borax,  and  the  patient  had  been 
regularly  fed  through  an  wsophageal  tube.  The  traclieotomy- 
tube  was  removed  on  the  sixth  day.  The  patient  was  now,  on 
the  sixteenth  day,  doing  well. 

Dr.  Sands  had  within  the  Last  ten  days  had  occasion  to  re- 
move the  lateral  half  of  the  tongue  on  account  of  a  cancerous 
swelling  situated  on  the  left  side  of  the  organ,  extending  toward 
the  root  but  not  to  the  median  line.  He  adopted  the  method 
known  as  Whitehead's.  Ho  etherized  the  patient,  introduced 
Wood's  mouth-gag,  passed  a  stout  ligature  through  the  tongue 
upon  the  right  side,  drew  it  forward,  divi<led  with  a  pair  of 
straight  scissors  its  attachments  to  the  lowerjaw  and  to  the  floor 
of  the  mouth,  split  the.  tongue  in  the  median  line  toward  the 
root,  then  made  a  transverse  cut,  dividing  the  tongue  and  the 
anterior  pillar  of  the  soft  palate,  and  completed  the  operation 
with  tlie  loss  of  only  about  eight  ounces  of  blood.  He  had  but 
little  clithcnlly  in  applying  a  ligature  to  tlio  lingual  artery.  He 
jinckcd  the  wound  with  gauze,  and  used  a  small  stomach-tube 
for  feeding  the  patient  during  the  first  week.  The  progress 
of  the  case  had  been  entirely  satisfaetory,  the  man   wils  now 
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able  to  swallow,  and  was  convalescent.  Dr.  Sands  was  very 
much  impressed  with  the  excellence  of  tlie  method  in  those 
cases  in  wliich  the  disease  was  strictly  limited  to  the  tongue. 
He  was  sure  that  the  operation  could  be  safely  done  if  the 
entire  organ  required  to  be  removed,  and  he  should  prefer  to 
perform  this  operation  rather  than  that  which  included  a  pre- 
liminary ligation  of  one  or  both  lingual  arteries. 

Dr.  Beiddon  asked  if  the  difficulty  in  securing  the  arteries 
would  not  be  greater  in  Whitehead's  operation. 

Dr.  Sands  replied  that  the  operation  did  not  consist  in  cut- 
ting off  the  tongue  at  once,  but  in  making  short  strokes  and 
tying  the  arteries  as  tliey  were  divided.  Of  course  the  cases 
should  be  selected  in  which  the  operation  was  especially  ap- 
plicable. 

The  President  remarked,  with  regard  to  Kocher's  opera- 
tion for  removal  of  the  tongue  well  back,  that  it  had  pleased 
him  most  on  account  of  the  thoroughness  with  which  all  dis- 
eased tissue  could  be  removed. 

Necrosis  of  the  Os  BracMi  without  the  Formation  of 
an  Involucnun. — Dr.  Post  presented  a  specimen  of  necrosis 
of  the  OS  brachii  without  any  attempt  at  the  formation  of  an 
involucrum.  It  was  removed  from  a  boy  twelve  years  of  age, 
with  the  history  that  between  one  and  two  years  ago  he  was 
bitten  by  a  spider,  and  that  the  bite  was  followed  by  very  severe 
inflammation.  A  numi)er  of  months  afterward  extensive  sup- 
puration occurred  about  the  joint,  and  Dr.  Post  performed  ex- 
cision of  the  elbow.  Subsequently  he  found  that  the  wound  at 
the  joint  had  healed,  but  that  there  was  suppuration  higher  up, 
with  loss  of  continuity  in  the  bone  of  the  arm  nearly  as  high 
as  the  middle.  Recently  he  cut  down  upon  the  bone  and  found 
that  its  lower  extremity  was  necrosed  to  the  extent  of  65  mm. 
on  one  side  and  3.5  mm.  on  the  other.  The  dead  bone  was 
lying  loose  in  the  midst  of  granulations.  The  inferior  ex- 
tremity of  the  living  bone  above  presented  a  jagged  extremity, 
but  was  not  bare  to  any  considerable  extent.  He  did  not  re- 
member any  other  instance  in  which  necrosis  of  a  long  bone  of 
an  extremity  had  occurred  without  the  formation  of  an  involu- 
crnni,  except  in  a  case  of  necrosis  of  the  fibula,  also  in  a  boy, 
in  which  the  tibia  was  not  involved.  In  that  ca.se  the  fibula, 
for  its  whole  length  except  the  two  articular  extremities,  was 
in  a  state  of  necrosis,  and  there  was  no  involucrum.  The  tibia 
formed  a  support  for  the  limb,  so  that  there  was  no  false  point 
of  miition. 

Dr.  Stimson  thought  that  something  besides  sitnple  necrosis 
had  occurred  in  the  bone  presented,  as  it  was  filled  with  bony 
deposit,  and  that  the  shell  had  disappeared  by  absorption. 

Dr.  Post  remarked  that  the  whole  process  was  different 
from  the  ordinary  process  of  necrosis,  but  the  bone  was  evi- 
dently dead. 

NEW    YORK  NEUPvOLOGICAL  SOCIETY. 

Meeting  of  October  6,  1885. 

The  President,  Dr.  W.  R.  BiitnsALi,,  in  the  t'liair; 

Dr.  (i.  W.  Jacohy,  Secretary. 

Dr.  M.  A.  Starr,  Dr.  I.  Adler,  Dr.  J.  B.  Emerson,  Dr.  R.  M. 

Crnmer,  and  Dr.  R.  (i.  Wiener  were  elected  to  mombership. 

A  Contribution  to  the  Pathology  of  Hemianopsia  of 
Central  Origin.  i)r.  K.  ^'.  Siaiir.N  ww\  a  pnpii-  witlj  tliis  title. 
Ill-  tiist  gave  a  brief  synopHis  of  views,  atiafDmical  anil  p.itlio- 
lofical,  of  lictniano|iHiH  of  basal  or  peripheral  origin,  recogniz- 
ing tin.' following  types:  1.  ilorizontal  hemiaiiopHia,  superior  ur 
inferior,  usually  due  to  lesions  within  the  eye,  and  hence  of 
comfKiratively  little  interest  to  the  neurologist.  2.  Vertical 
heiiiianopoia,  always  cauBed  by  a  leHioii  of  the  basal  vinual  ap- 
paratus or  by  diseaHe  in  u  curtain  limited  part  of  the  corebnun. 


Its  varieties  were  :  a.  Temporal  hemianopsia,  in  which  the  tem- 
poral half  of  both  visual  fields  was  dark.  6.  Nasal  hemianopsia, 
in  which  the  nasal  half  of  both  visual  fields  was  obscured,  c. 
Lateral  hemianopsia.  Tbis  was  often  designated  homonymous 
hemianopsia.  In  this  variety  the  nasal  half  of  one  visual  field 
and  the  temporal  half  of  the  other  were  dark,  .so  that,  with  one 
or  both  eyes  open,  the  jiatient  saw  the  same  half  of  any  object 
|)laced  in  front  of  him.  This  variety  was  the  one  which  resulted 
from  a  truly  central  lesion,  and  formed  the  subject  of  study  in 
the  paper.  Varieties -a  and  5  were  caused  by  lesions  variously 
placed  in  or  around  the  chiasm  of  the  optic  nerves. 

The  author  proceeded  to  analyze  the  recorded  observations 
of  hemianopsia  due  to  cerebral  lesion,  forty-two  in  number,  in- 
cluding his  own  case.  Of  these,  thirty-seven  were  medical  and 
accompanied  by  autopsies;  five  surgical,  followed  by  survival  of 
the  patient.  These  relatively  numerous  observations  were  clas- 
sified as  follows:  A.  Cases  of  lateral  hemianopsia,  indefinite  or 
irrelevant,  and  useless  for  localization  study,  fifty-four  in  num- 
ber; observed  by  Charcot  and  Pitres,  Linnell,  Wiethe,  and  Pe- 
trina.  B.  Cases  of  lateral  hemianopsia  from  lesions  of  parts  of 
brain  not  directly  related  to  the  optic  api)aratus,  three  cases; 
by  Ilirschberg,  Uuguenin  (obs.  of  1876),  and  Pfliiger.  0.  Cases 
of  lateral  hemianopsia  from  lesions  involving  chiefly  the  thala- 
mus opticus  or  corpus  geniculatum  laterale,  six  in  number;  by 
Jackson  and  Gowers,  Pooley,  Dreschfeld  (three  cases),  and  Ro- 
senbach.  D.  Cases  of  lateral  hemianopsia  from  lesions  chiefly 
or  exclusively  involving  the  white  substance  of  the  occipital 
lobe,  eleven  cases;  by  Levick,  Hosch,  Baumgarten,  Dmitrow- 
sky  and  Lebeden,  Westphal  (1881),  Senator,  Sturger  (Case  vii), 
Wernicke  and  Halm,  .Jany,  Richter,  and  Schmalz.  E.  Cases  of 
lateral  hemianopsia  of  external  or  traumatic  origin,  five  cases; 
by  Keen  and  Thomson  (re-examined  by  Dr.  Seguin),  Hughes, 
Schmidt-Rim  pier,  Heuse,  and  Niedeu.  E.  Cases  of  lateral  he- 
mianopsia due  to  lesions  involving  the  cortex  of  the  brain  and 
subjacent  white  substance,  thirteen  cases;  by  Westphal  (1882), 
Stenger  (Case  viii),  Forster  and  Wernicke,  .Jastrowitz  (two 
cases),  Ourschmann,  Nothnagel,  Marchaud,  Chaillou,  Haab,  Hu- 
guenin  (1882),  F6r6,  and  the  author. 

This  last  category  being  by  far  the  most  important  for  the 
study  of  the  localization  of  the  visual  center  in  man.  Dr.  Seguin 
gave  full  abstracts  of  all  these  cases.  The  lesions  in  all  wore  so 
placed  as  to  cumulate  toward  the  mesal  aspect  of  the  occii)ital 
lobe.  This  result  was  shown  by  means  of  a  shaded  chart,  con- 
sisting of  a  diagram  of  the  mesal  and  lateral  views  of  the  brain, 
upon  which  the  lesions  of  the  thirteen  cases  were  reproduced 
and  with  one  layer  of  India-ink.  The  result  was  striking,  visi- 
ble in  the  greatest  blackness  of  an  area  upon  the  mesal  aspect 
of  the  cerebrum,  including  the  lower  part  of  the  cnneus  and  the 
fifth  temporal  gyrus  (Ecker).  To  this  locality  also  was  limited 
the  lesion  found  in  the  following  eases:  llaab's,  Ilnguenin's, 
F6r6's,  and  Seguin's.  These  were  single  lesions,  and  no  paraly- 
sis or  anajsthesia  had  been  observed  during  the  ])atient's  life — 
only  hemianopsia. 

Dr.  Siguiii's  own  case  wms  iis  follow.'*;  A  niiili,  aged  forty-six,  nffeet- 
cil  with  malignant  endocarditis  (niitnil  vegotatinns)  which  iirovcil  fatal 
in  sixteen  nxintlis  from  first  oliscrvation,  in  Januai'v,  1881,  tliniugli  re- 
peated visceral  enil)olisnis.  Tins  patient  lllso  exhibited  for  nianv  weeks 
an  exfiuisiti'  intermittent  form  of  fever,  closely  imitating  malarial  inter- 
mittent. About  December  0,  188-1,  Mr.  I),  suddenly  complained  of 
"blindness  of  the  left  rjc,"  and  slight  numbness  tin-ongli  tin- wliolo 
left  side  of  the  body.     He  strongly  insisted  then,  and  frcinicnilv  tlicrc- 

after,  tlnit  bis  left  i-ye  was  al ilTi-cted,  lu-cnusc  be  conld  not  sci-  lc> 

bis  left,  I-'.xandnalion  sbowcd  wcll-dilini'd  li-ll  lateral  beniianopsia.  I  lie 
vertical  line  passing  a  little  to  tbe  lelt  dI  Ibe  |iiiinl  of  lixalion.  In  a 
hborl  time  tbe  innnlmcflH  passed  iiwav,  Inn  (lie  liemianopsiii  persisted 
until  death.     l<'or  ninny  niontliH  before  d<-alb   Mr.  I),  was  iiblu  to  read 
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and  write  easily  and  attend  to  business  outside,  in  spite  of  the  hemian- 
opsia. The  lesion  found  at  the  autopsy  was  a  large  old  patch  of  yellow 
softening,  involving  the  greater  part  of  the  right  cuneus  (almost  reach- 
ing the  apex  of  the  occipital  lobe)  and  the  fifth  and  fourth  temporal 
gyri,  extending  also  frontad  into  the  g^rus  hippocampi.  This  lesion 
was  found  to  be  due  to  a  blockade  of  the  occipital  branch  of  the  poste- 
rior cerebral.  The  white  matter  was  involved  to  a  depth  of  several 
millimetres.  Xo  sections  were  made  in  the  fresh  state  of  the  specimen, 
in  order  to  prepare  it  for  more  careful  examination  when  hardened. 
Unfortunately,  this  process  was  unsuccessful  in  part,  and  only  the  oc- 
cipital end  of  the  brain  became  hard.  The  absence  of  decided  motor 
and  sensory  symptoms  during  life,  however,  made  it  quite  certain  that 
there  were  no  other  gross  lesions  in  the  brain. 

From  these  four  cases,  supported  by  the  cumulative  evidence 
of  all  the  others,  Dr.  Seguin  considered  it  well  proved  that  the 
visual  center  (receiving  impressions  from  one  corresponding  half 
of  each'  retina)  in  man  was  in  the  cuneus  and  adjacent  gray 
matter  below  it.  A  destruction  of  this  part  of  the  hemisphere 
inevitably  produced  lateral  hemianopsia  of  the  field  on  the  oppo- 
site side  of  the  body.  As  regarded  those  few  eases  in  which  the 
lesion  causing  lateral  hemianopsia  was  situated  upon  the  lateral 
aspect  of  the  hemisphere,  in  the  inferior  parietal  lobule  and  the 
gyrus  angularis,  Dr.  Seguin  called  attention  to  the  fact  that  the 
optic  fasciculus  of  Gratiolet  and  Wernicke  on  its  way  from  the 
primary  optic  centers,  laterad  of  the  posterior  horn  of  the  lat- 
eral ventricle,  to  the  cuneus,  passed  close  under  these  gyri,  and 
a  lesion  which  penetrated  at  all  beneath  the  gray  matter  of  their 
cortex  must  intercept  the  optic  fibers,  by  pressure  or  by  destruc- 
tion. These  were  lesions  intercepting  communication  between 
the  eyes  and  the  visual  center,  while  lesions  of  the  mesal  as-pect 
of  the  occipital  lobe  destroyed  the  center  itself. 

Dr.  T.  R.  PooLEY,  without  knowing  at  all  the  direction 
which  Dr.  Seguin's  paper  would  take,  had  hastily  looked  over 
his  records  before  coming  to  the  meeting,  and  briefly  abstracted 
five  cases  of  hemianopsia  of  which  lie  had  notes.  One  of  these 
cases  had  been  referred  to  in  the  paper.  The  speaker  felt  quite 
incompetent  to  discuss  the  physiological  and  theoretical  ques- 
tion as  to  the  location  of  the  lesion,  and  the  importance  of  dif- 
ferent symptoms  in  helping  to  exactly  locate  the  lesion  in  the 
brain.  He  had  intended  to  relate  clinical  histories  .somewhat  in 
detail,  hut  would  content  himself  with  speaking  only  of  one 
case,  which  had  recently  come  under  his  observation  and  in 
which  the  patient  was  now  under  treatment.  It  was  one  that 
ho  had  seen  a  week  before — that  of  a  gentleman,  aged  thirty-five 
years,  who  had  been  under  his  care  in  1879  for  comparative 
blindness  of  his  left  eye,  which  had  been  found  to  be  due  to  cir- 
cumscribed choroidal  exudation  situated  near  the  macula  lutea. 
From  his  former  observation  of  such  cases,  the  speaker  had  al- 
ways believed  them  to  be  due  to  syphilitic  infection,  and  care- 
ful inquiry  into  the  history  of  this  case  showed  it  to  bo  due 
also  to  this  poison.  The  patient  remained  for  a  time  under 
treatment  for  this  inflammatory  exudation,  from  which  he  re- 
covered with  a  scotoma,  and  enjoyed  comparatively  good  health 
and  freedom  from  all  further  syphilitic  manifestations  until  a 
week  ago,  when  lie  consulted  the  speaker  again.  On  this  occa- 
sion lie  was  driving  with  his  wife  in  the  country  when  he  sud- 
denly became  completely  blind.  This  blindness  lasted  only  a 
few  moments.  Upon  recovering,  lie  ascertained  that  there  was 
iliiiiness  of  vision  upon  the  left  side,  which  continued  when  he 
camo  to  see  the  speaker.  Fxamination  sliowed  left  honiony- 
nions  hemianopsia,  the  blind  area  extending  almost  to  the  point 
of  fixation  in  each  eye.  Examination  of  the  aculencss  of  vision 
Hliowed  that  of  the  left  eye  (iind  this  was  interesting  bei'iiii.se  of 
the  previous  condition  of  that  eye)  to  he  ,Vii.  I'lat  of  the  right 
eye  being  jU,  or  perfect.  The  optic  discs  werequile  normal,  the 
blood-vessels  wore  of  full  size,  and  there  was  uo  indication  of 


atrophy  of  the  optic  nerve  hy  neuritis.  The  interesting  and  re- 
markable fact  in  this  case  was  the  improvement  which  took 
place  within  a  week  from  the  commencement  of  treatment.  On 
account  of  the  previous  history  of  the  case,  the  patient  was  given 
large  doses  of  iodide  of  potassium.  The  first  day  after  treat- 
ment had  been  begun  the  visual  fields  had  increased  in  extent, 
and  this  increase  had  steadily  continued  until  the  present  date. 
Unfortunately,  there  had  been  no  opportunity  to  make  measure- 
ments with  the  perimeter,  the  patient  being  treated  at  his 
home,  but  the  speaker  estimated  that  the  field  of  vision  had  ex- 
tended from  near  the  point  of  fixation  to  one  third  the  normal 
limits,  the  increase  being  apparently  symmetrical.  He  would 
like  very  much  to  have  Dr.  Seguin's  opinion  as  to  whether  in  a 
case  of  this  kind,  in  which  there  had  been  such  marked  im- 
provement within  a  week,  we  might  hope  for  permanent  benefit. 
Dr.  M.  A.  Stake  thought  that  the  list  Dr.  Seguin  had  pre- 
sented was  a  complete  one  with  perhaps  a  single  exception,  that 
of  a  case  reported  by  Deraange,  in  the  "  Eevue  de  m6decine  " 
for  May,  1883.  That  case  was  referred  to  by  Dr.  Gowers  in  his 
last  work  on  diseases  of  the  brain  in  a  way  to  lead  one  to  suppose 
that  it  supported  the  assertion  of  Ferrier  that  the  angular  gyrus 
was  the  center  for  vision.  The  speaker  had  found,  however,  on 
looking  up  the  case,  that  the  lesion  was  one  which  coincided 
very  largely  with  that  of  Westpbal's  first  case,  and  it  was  very 
well  represented  hy  the  diagram  of  that  case  shown  by  Dr. 
Seguin.  It  was  a  very  large  lesion,  involving  both  parietal 
lobules  and  the  occipital  lobe.  Gowers  referred  to  that  case  as 
proving  that  a  lesion  upon  one  side  of  the  brain  might  produce 
blindness  of  the  opposite  eye,  and  said  it  supported  Ferrier's 
assertion  of  amblyopia  being  due  to  lesion  of  one  angular  gyrus. 
In  the  original  report,  however,  it  had  only  been  stated  that  the 
patient  could  not  see  well  with  the  left  eye,  and  not  that  there 
had  been  any  careful  measurement  of  the  field  of  vision.  There- 
fore in  all  probability  the  patient  had  hemianopsia,  and,  as  in  a 
number  of  cases  reported  by  Dr.  Seguin  and  in  a  number 
which  the  speaker  had  collected,  from  lack  of  careful  observa- 
tion, the  examining  physician  had  failed  to  elicit  the  symptom 
which  was  undoubtedly  present.  The  necessity  for  careful  ex- 
amination in  all  these  cases  had  been  dwelt  upon  by  Dr.  Seguin, 
and  it  ought  to  be  emphasized,  because  it  was  evident  from  the 
histories  of  these  cases  that  a  patient  with  hemianopsia  did  not 
notice  the  exact  field  of  vision,  but  only  noticed  that  he  was 
blind  in  one  eye,  and  referred  it  to  the  eye  of  which  the  field  of 
vision  was  the  more  largely  implicated.  The  necessity  for  such 
an  examination  was  shown  in  the  fact  that  Dr.  Seguin  had  been 
able  to  collect  eight  cases  in  addition  to  those  which  the  speaker 
had  collected,  so  that  eight  new  cases  had  occurred  since  Janu- 
ary, 1884.  This  great  increase  in  the  number  of  cases  of  hemia- 
nopsia was  only  apparent,  few  cases  having  been  recorded  previ- 
ously because  of  imperfect  examinations  of  the  visual  field.  He 
would  not  anticipate  Dr.  Seguin  in  answering  the  question  a.sked 
by  Dr.  Pooley,  but  he  had  in  hand  a  ease,  published  by  Baer  in 
Volkmann's  "Sammlung  klinisclier  Vortrage,"  which  was  al- 
most identical  with  that  related  hy  Dr.  Tooley  this  evening — a 
case  of  hemianopsia  coming  on  suddenly  in  a  syi)liilitie  individ- 
ual. A  series  of  diagrams  was  given,  showing  the  progressive 
improvement  of  the  patient  and  his  final  complete  recovery. 
The  speaker's  attention  li(jd  first  been  called  to  this  subject  tliree 
years  ago  by  seeing  a  case  of  hemianop.sia  in  Charcot's  wards, 
and  in  bis  lecture  on  that  case  Charcot  virtually  retracted  his 
own  diagram  and  adopted  one  like  that  shown  by  Dr.  Seguin. 
So  that  we  should  cease  to  copy  the  old  diagram  made  by  Char- 
cot, as  it  had  been  abandoned  in  Franco  and  (ierniany.  The 
ab.solute  necessity  for  such  a  collection  of  cases  as  Dr.  Seguin 
bad  made,  for  settling  any  disputeil  question  of  localization,  was 
perfectly  evident.     It  was  the  only  way  in  which  this  quesUun 
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of  localization  could  be  really  determined.  To  draw  conclusions 
from  physiological  experiments  was  no  longer  warranted.  We 
must  go  to  carefully-made  autopsies.  It  migbt  be  interesting  to 
know  that  in  October,  1858,  the  Pathological  Society  of  Phila- 
delphia discussed  the  subject  of  abscess  of  the  brain,  and  that  at 
that  meeting  Dr.  Weir  Mitchell  presented  a  case,  with  the  rec- 
ords, in  which  a  large  abecess  at  the  postei  ior  part  of  the  brain, 
involving  both  occipital  lobes,  was  attended  with  blindness,  and 
the  blindness  seemed  to  be  the  chief  local  symptom  (as  we 
should  say  now)  of  the  disease.  The  Pathological  Society  was 
at  a  loss  to  explain  the  occurrence  of  blindness  with  this  lesion 
in  the  occipital  lobes.  It  was  encouraging  to  the  general  cause 
of  clinical  diagnosis  that  now,  alter  the  lapse  of  these  years,  we 
were  able  to  explain  perfectly  the  case  which  then  so  puzzled 
that  society. 

Dr.  Segcin  closed  the  discussion  with  reference  to  Dr. 
Pooley's  question.  He  could  not  answer  it,  for  want  of  experi- 
ence. He  had  never  seen  a  case  of  hemianopsia  which  was  not 
embolic,  or  possibly  due  to  a  tumor,  in  which  there  was  no  in- 
dication for  treatment. 

NEW  TOPvK  COUNTY  MEDICAX   ASSOCIATION. 

Meeting  of  October  19,  18S5. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Fracture  of  the  Patella Dr.  Frederic  S.  Dennis  read  a 

paper  in  which  he  weighed  the  arguments  for  and  against  wir- 
ing of  the  separated  parts  of  the  fractured  patella.  Surgeons 
were  divided  in  opinion  with  regard  to  the  merits  of  this  meth- 
od of  treatment,  some  maintaining  that  it  was  perfectly  justifia- 
ble, and,  under  strict  antiseptic  precautions,  free  from  danger. 
On  the  other  hand,  it  had  been  said  that,  previous  to  1883,  two 
cases  had  terminated  in  death  and  several  in  ankylosis.  But  a 
study  of  the  statistics  since  188-3  showed  a  great  diniimition  in 
what  was  then  a  small  mortality,  and  a  great  decrease  in  the 
number  of  cases  which  had  resulted  in  suppuration  and  anky- 
losis. Dr.  Dennis  had  collected  about  twenty-three  cases  since 
1883,  exclusive  of  those  which  had  occurred  in  Bellevue  Hospi- 
tal. According  to  a  general  estimate  there  were  as  many  as 
fifty  cases,  and  in  none,  so  far  as  could  be  ascertained,  had  death 
occurred  after  this  mode  of  treatment  if  but  a  simple  fracture 
existed.  In  three  of  the  fifty  cases  suppuration  occurred,  but 
one  of  the  three  was  a  case  of  compound  fracture.  In  this,  as 
in  all  other  important  operations,  failure  would  occur  now  and 
then,  even  in  the  hands  of  the  most  skilled  and  circumspect  sur- 
geons. Those  wlio  opposed  tlie  operation  based  their  opposition 
on  a  supposed  risk  of  opening  tlie  knee  joint  and  on  tlie  assumed 
fact  that  equally  good  effects  could  he  obtained  by  less  heroic 
means.  As  to  the  good  results  nlloged  by  those  who  advocated 
older  methods  of  treatment,  careful  analysis  of  a  large  series  of 
cases  proved  that,  as  regarded  the  condition  of  the  joint  and 
the  character  of  the  union,  they  were  unsatisfactory;  that  they 
were  much  inferior  to  the  excellent  results  obt>iined  by  the  use 
of  the  nietallio  suture.  During  the  last  five  years  Dr.  Dennis 
Iiad  treated  sixty  cases  of  fracture  of  the  patellii,  and  until  re- 
cently had  used  old  appliances,  particularly  plaster  of  Paris  as 
it  wa."  employed  by  the  late  Dr.  Little.  The  results  in  the  great 
majority  of  cases  had  been  unsatisfactory,  particularly  as  con- 
trasted with  those  obtained  by  wiring  the  fragments.  That 
bony  union  was  [(ossihie,  however,  without  the  suture,  was  evi- 
dent from  a  specimen  presented.  When  Sir  .losopli  Lister  was 
asked  why  lie  wired  the  fractured  |iatclla,  ho  said  his  first  rea- 
son for  doing  the  operation  was  that  it  relieved  muscuhir  spasm 
in  the  quadriceps,  and  the  second  that  it  permitted  the  escape 
of  blooil  fniii)  the  joint.  In  the  dcbatu  it  was  asserted  that 
tenotomy  would  accomplish  the  first  object,  and  aspiration  the 


second.  Sir  Joseph  then  replied  that  it  was  because  be  had 
such  faith  in  his  antiseptics.  A  more  substantial  and  cogent 
reason  would  be  that  the  operation  was  comparatively  free  from 
danger,  and,  while  it  relaxed  muscular  spasm  and  permitted  of 
the  escape  of  blood  from  the  interior  of  the  joint,  insured  in 
every  case  osseous  union  of  the  fragments,  and,  as  a  natural  con- 
sequence, unrestrained  movement  in  the  joint.  The  reason  why 
osseous  union  was  not  obtained  when  the  wire  was  not  em- 
ployed was,  that  the  aponeurotic  fascia  falling  between  the 
fragments  prevented  union.  Until  this  fascia  was  removed  from 
between  the  fragments,  which  could  only  be  done  by  opening 
the  joint,  osseous  union  was  not  likely  to  occur.  There  were 
three  arguments  in  favor  of  this  operation  as  against  other 
methods  of  treatment,  which  the  author  thought  could  be  sub- 
stantiated: 1,  The  absence  of  danger  to  life  and  limb  ;  2,  supe- 
rior results  as  regarded  function  of  the  limb  and  joint;  3, 
greater  rapidity  of  repair.  The  mortality  prior  to  1883  was  at- 
tributed to  the  fact  that  the  operation  was  in  its  infancy.  Since 
then  improved  methods  of  performing  it  had  enabled  the  opera- 
tor to  conclude  the  operation  in  not  more  than  thirty  minutes. 
Formerly  two  hours  were  often  consumed,  principally  in  drill- 
ing the  holes  and  passing  the  wire;  now,  with  the  Archimedean 
drill,  the  holes  could  be  made  in  four  seconds.  No  one  ques- 
tioned the  superiority  of  the  method  over  all  others  in  cases  of 
compound  fracture.  A  patient  was  presented  who  had  had 
compound  fracture;  no  constitutional  symptoms  developed,  and 
he  was  enabled  to  walk  well  within  eight  weeks ;  he  could  run 
up  stairs  and  dance  as  well  as  before  the  injury.  A  specimen 
was  presented  which  was  removed  from  the  body  of  a  patient 
dead  of  delirium  tremens  and  Bright's  disease  six  days  after  a 
fractured  patella  had  been  wired.  The  joint  was  aseptic,  there 
were  no  indications  of  suppuration,  and  bony  union  was  suffi- 
ciently strong  to  have  enabled  the  patient  to  walk  without  sepa- 
rating the  fragments.  Union  did  not  take  place  by  callus,  but 
by  primary  intention,  as  it  would  in  the  soft  parts.  As  regarded 
superiority  of  the  results  over  those  of  other  methods,  there  was 
no  separation  of  the  fragments,  but  bony  union  ;  no  ankylosis, 
no  pain,  no  crutches,  no  knee-cap,  no  posterior  splint,  no  liabili- 
ty to  refracture  unless  by  direct  violence,  no  fear  of  falling,  no 
difficulty  of  locomotion,  no  synovitis,  no  oedema  of  the  limb — 
none  of  the  chapter  of  mishaps  which  were  likely  to  happen 
under  the  older  method  of  treatment.  As  to  the  greater  rapid- 
ity of  repair,  by  the  older  method  nearly  three  months  were 
consumed  in  the  repair  of  the  fracture,  and  two  years  in  restora- 
tion of  the  functions  of  the  joint  and  limb.  After  wiring  of 
the  fragments  the  patient  had  complete  use  of  his  limb  within 
eight  weeks,  and  could  safely  move  about  within  three  weeks. 
Wiring  of  the  fragments  should  not  be  performed  immediately 
after  a  simple  fracture,  as  infiammation  would  be  liable  to  re- 
sult. It  was  better  to  wait  a  few  days.  After  compound  frac- 
ture the  operation  should  be  performed  right  away.  Strict  an- 
tiseptic precautions  should  bo  observed;  Dr.  Dennis  employed 
a  solution  of  bichloride  of  mercury,  1  to  3,000,  and  keiit  up  irri- 
gation during  the  operation.  The  o|)eration  should  not  bo  per- 
formed by  the  oi-dinary  practitioner,  nor  by  a  surgeon  who  had 
little  faith  in  the  germ  theory. 

Dr.  Fowi.ER,  of  Brooklyn,  to  whose  cases  the  aullmr  had 
alluded,  presented  some  patients  upon  whom  he  had  wired  the 
[latclla  in  simple  and  compound  fractures.  In  one  case  the 
separation  between  the  fragments  could  not  be  reduced  to  less 
than  an  inch  and  a  ipiarler  until  after  he  had  resorted  to  the 
method  advocated  by  .Macewcii  of  cutting  a  V-shai)od  piece  out 
of  the  quadriceps  muscle,  when  they  were  apiiroximated  with 
case.  Kegnrding  the  ends  of  the  twisted  wires,  instead  of  hnm- 
inering  lliem  down,  he  bent  them  between  the  fragments.  It 
was  better,  however,  to  use  the  bridge  suture  and  remove  theui 
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when  union  had  been  completed.  He  had  made  the  holes  in  the 
fragments  with  a  shoemaker's  awl,  and  inserted  the  wire  through 

*   'estivations  of  the  Micro-organisms  of  Osteo-myelitis 

were  demonstrated  by  Dr.  H.  M.  Biggs,  who  showed  the  Sta- 
phylococcus eeneus  alhus  and  tlie  Staphylococci  pyogenes  au- 
reus. .   ,     J       J  »., 

Dr  J  FArRK,  lately  of  the  French  navy,  was  mtroduced  to 
the  society,  and  presented  a  serve  naud  which  he  had  invented. 

Nummulites  from  the  pedestal  of  Cleopatra's  needle  were 
presented  by  the  Pkesident. 


Ptstellanp. 


The  International  Congress.— In  its  November  issue,  the  "  Pacific 
lleMical  and  Surffical  Journal,"  of  Sau  Francisco,  says: 

••The  only  important  events  regarding  the  Congress  that  have  tran- 
spired since  our  last  issue  are  the  pubUcation,  in  the  'American  Medi- 
cal Journal'  ['Journal  of  the  American  Medical  Association']  of  a 
historical  account  of  all  that  has  been  done  by  the  American  Medical 
Association  in  this  matter  since  the  meeting  in  Washington,  m  May, 
1884,  and  the  declaration  of  independence  by  the  Executive  Committee 
appointed  bv  the  Committee  of  Arrangements  at  its  session  two  months 
ago.  In  his  historical  account,  the  editor  of  the  '  American  Medical 
Journal'  ['Journal  of  the  American  Medical  Association']  argues  that, 
as  the  Committee  of  In%itation  had  been  appointed  by  the  American 
Medical  Association,  therefore  the  association  was  accountable  for  all 
acts  of  the  said  committee.  If  we  could  only  agree  with  him  in  this 
one  particular  point,  and  be  convinced  of  the  validity  of  the  associa- 
tion's claim  to  supremacy,  he  would  receive  our  most  hearty  co-opera- 
tion in  upholding  the  action  of  that  body  against  its  assailants.  Un- 
fortunately we  can  not  acknowledge  this  authority. 

"  The  invitation  was  presented  at  Copenhagen  m  the  name  of  the 
'  profession  in  the  United  States.'     We  grant  it  must  have  been  kno«-n 
in  Europe  that  the  idea  originated  in  the  American  Medical  Association, 
and  that  the  initial  steps  were  taken  by  that  body ;  but  this  informa- 
tion only  reached  them  indirectly,  as  the  name  of  the  association  was 
not  incliided  in  the  invitation,  and  should  not  therefore  appear  on  the 
official  records  of  the  Congress,  which  constitute  the  only  laws  govern- 
ing that  asseml)ly.     If  the  association  never  extended  an  invitation,  we 
can  not  see  what  right  it  has  to  claim  the  position  of  host  on  this  occa- 
sion; and  if  the  crime  of  being  a  'first  cause'  is  to  decide  the  matter, 
then' the  whole  resjionsibility  for  the  shame  and  disgrace  which  have 
accrued  to  the  American  medical  profession  in  connection  with  this  sub- 
ject must  be  laid  at  the  door  of  that  unfortunate  being  who  first  agi- 
tated it  among  his  medical  brethren.     Further:  According  to  the  cus- 
tom of  the  Congress,  the  gentlemen  presenting  the  invitation  for  the 
next  place  of  meeting  have  been  regarded  as  their  committee  for  making 
the  necessary  arrangements,  and  hence  Dr.  Billings  and  his  confreres, 
go  soon  as  their  invitation  was  acrepted,  ceased  to  be  the  ambassadors 
of  the  '  profession  in  the  United  .States ' ;  they  even,  in  the  eyes  of  the 
Congress,  laitl  aside  their  character  as  national  representatives,  and  be- 
came the  servants  of  that  body,  intrusted  with  the  duty  of  making  the 
necessary  arrangements  for  the  meeting  of   1887,  and  selected  for  this 
purpose  only  because  they  were  resident   in   the  country  where  that 
meeting  is  (or  was)  to  be  held.     We  have  already  given  the  testimony 
of  Sir  James  Paget  and  other  prominent  members  of  the  Congress  in 
support  of  these  statements,  which  prove  beyond  a  doubt  that  Dr.  I)il- 
lings's  committee,  after  discharging  their  duty  of  presenting  the  invita- 
tion intrusted  to  them  by  the  profession  in  the  United  States,  became 
responsible  to  the  Congress  alone  for  their  future  actions  in  the  mutter. 
"  It  may  be  obji'cted  that  the  duties  of  the  committee  did  not  end 
with  presenting  the  invitation,  l>eenuse  they  had  full  powers  from  Ihc 
iiMorinlinn  to  nuike  nil   preliminary   arrniigements.     This   is  just  the 
IM>inl  where  the  American   Medical  Association  overstepped  its  own  au- 
thorily,  and  interfered  in  a  matter  with  which  it  had  no  business.     The 


Con<n-ess  has  its  own  committee  for  making  its  arrangements,  and  the 
fact"  that  the  association,  either  through  ignorance  or  presumption, 
endeavored  to  control  this  committee,  does  not  by  any  means  transfer 
the  power  from  one  to  the  other.  This  is  of  much  importance,  for  the 
point  at  issue  is:  Has  the  Congress  the  power  of  making  arrangements 
for  its  o«-n  meetings,  or  does  that  power  lie  in  the  hands  of  the  Amen- 
can  Medical  Association'?  The  Arrangement  Committee  is  answerable 
to  either  one  of  these  bodies,  but  not  to  both ;  and  the  one  to  which  it  is 
answerable  has  fuU  power  to  approve  or  disapprove  of  its  action.  We 
have  shown  that  hitherto  this  power  remamed  in  the  hands  of  the  Con- 
crress.  We  hoped  that  the  committee  would  have  recognized  this  fact 
at  its  meeting  in  September  last,  and  courteously  retired  from  the  false 
position  which  they  now  hold.  It  is  no  disgrace  for  any  one  to  admit 
that  he  has  made  a  mistake,  and  this  certainly  would  have  brought 
'peace  with  honor.' 

"  We  have  given  this  historical  account  of  the  working  of  the  Con- 
gress  to  show  our  readers  that  this  triennial  medical  convention  ante- 
dates the  meeting  of  the  American  Medical  Association  at  New  Orleans 
in  1884,  and  has,  therefore,  some  laws  and  precedents  to  regulate  its 
actions.'    Probably  the  most  startling  event  m  the  whole  history  of  this 
miserablv-bungled  atfair  is  the  foUowing  resolution,  passed  by  the  Ex- 
ecutive Committee  appointed  by  the  Committee  of  Arrangements  two 
months  ago:  '  Resolced,  That  this  Executive  Committee  enters  upon  the 
management  of  the  affairs  of  the  Ninth  International  Congress  with  the 
undei^tanding  that,  in  accordance  with  Rule  No.  10,  its  powers  are  not 
restricted,  except   by  the  rules  and  regulations  adopted  September  3, 
1885,  by  the  Committee  of  Arrangements  appointed  by  the  American 
Medical  Association,  in  April,  1885;  and  that  the  actions  of  this  Execu- 
tive Committee  are  final,  not  being  subject  to  revision,  amendment,  or 
alteration,  bv  either  the  Committee  of  Arrangements  or  the  American 
Medical  Association.'     We  certainly  admire  this  bold  piece  of  poUcy  on 
the  part  of  the  Executive  Committee,  but  hardly  find  it  consistent  with 
the  opinion  which  the  American  Medical  Association  obtained  from  Ex- 
Speaker  Randall,  and  with  which  they  sought  to  justify  their  action  at 
New  Orleans  :'  ...  The  theory  that  a  select  committee,  created  by  a 
body  with  certain  defined  powers  and  duties,  gives  any  rcsW  rights,  so 
to  speak,  which  place  it  above  or  beyond  the  power  of  the  creating  body 
to  review  or  regulate,  is  one  not  only  without  precedent  in  pariiamentary 
law,  but  is  untenable  on  any  ground  of  pariiamentary  principle.' 

'■'  We  have  always  been  in  accord  with  the  sentiments  expressed  in 
Mr  RandaU's  opinion,  and  never  imagined  that  Dr.  Bilhngsand  his  asso- 
ciates constituted  an  irresponsible  committee  ;  we  only  held  that  they 
were  answerable  to  the  Congress,  and  not  to  the  nati.mal  association, 
and  that  any  instructions  regarding  the  arrangements  issued  by  the  asso- 
ciation were  invahd,  as  the  Congress  has  always  made  its  arrangements 
thi-ou-h  its  own  committee.  But  here  we  have  a  committee  declaring 
itself  to  be  irresponsible,  a  servant  without  a  master.  This  combination 
calmly  asserts  that  it  is  going  to  do  the  work,  and  that  the  Congress  and 
profession  generally  will  accept  and  approve  of  that  work,  whether  they 
lilio  it  or  not.  Out  in  California  we  have  had  some  experience  of  vigi- 
lance conunittees  in  troublous  times,  who  were  invested  by  the  citizens 
with  full  powers  to  use  all  means  to  quell  the  disturbance,  and  this  19 
the  only  irresponsible  committee  known  in  this  State.  Possibly  this 
ExecutiVe  Committw  is  of  that  nature,  and  has  l>een  appointeii  to  carry 
out  the  purposes  of  Dr.  King,  of  Missouri,  who,  when  Dr.  Billings's  report 
was  up  for  discussion  at  New  Oricans,  so  elo.piently  advocated  that  'the 
specialists  of  the  new-code  persuasion  should  be  taken  by  the  lop  of  the 
head  and  their  throats  cut  at  once.'  We  write  in  the  greatest  trepida- 
tion, lest  from  New  York  the  wail  of  widows  and  orphans  confinn  our 
worst  suspicions." 

The  "  Medical  Times  and  (Jiizettc"  says: 

"  Those  of  our  English  readers  who  have  followed  with  painful  iu- 
lorcst  the  course  of  the  struggle  now  in  process  in  America  with  regard 
to  the  Wa.shinRton  Medical  Congress  of  1887  will  be  amused  to  hear 
that  the  new  Executive  Committt>e  of  the  Congress  have  resolvinl  that 
their  actions  Ure  fin.d,  '">'  ''<■•"."  '"''r^*  '»  '''''•"'''"•  <"'"•"<'""•"'•  "'• 
..Ucrntion  Ay  rilher  the  Committee  of  Arron!,rme„t>  or  the  Amccco,, 
\Mieol  Axiori'itioii."  The  astuteness  of  that  resolution  is  as  remarka- 
i.le  as  the  irony  of  It  is  delicious.  If  the  original  wn.mitt.v  had  only 
lH?en  wise  enough,  before  the  event,  to  have  adopte.1  such  a  decision. 
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there  would  have  been  none  of  the  dissensions  which  have  so  terribly 
distracted  the  American  profession.  The  resolution  ia  at  once  a  slap 
in  the  face  to  the  American  Medical  Association  and  a  sneer  at  the 
original  committee  of  eight,  as  if  to  say,  'Why,  what  idiots  you  were, 
not  to  have  thought  of  this ! '  And  yet  it  is  at  the  same  time  a  score 
to  the  original  committee  and  its  supporters  in  that  it  is  a  justification 
of  their  action  in  resenting  the  interference  of  the  association  with  their 
decisions.  Meanwhile  we  hear  affairs  are  in  statu  quo.  The  resigna- 
tion of  Dr.  Dalton,  the  chairman  of  the  physiological  section,  which  has 
happened  since  we  last  wrote  on  the  subject,  leaves  the  organization  of 
the  Congress  without  a  single  really  scientific  representative  if  we  ex- 
cept the  Flints  and  Dr.  N.  S.  Davis.  If  the  meeting  is  held,  the  sec- 
tions of  anatomy,  physiology,  and  pathology  will  not  be  attended  by 
any  of  the  American  workers  in  those  fields.  There  is,  we  fear,  little 
hope  now  of  an  arrangement.  All  the  prominent  American  men  of 
science  have  withdrawn,  and  will  not  return  unless  very  considerable  con- 
cessions are  made,  of  which  there  appears  no  hope.  The  '  Berliner  kli- 
nische  Wochenschrift '  this  week  roundly  states  that  hardly  a  single 
'  medical  personage '  will  be  found  to  undertake  the  voyage  from  Ger- 
many for  the  privilege  of  sitting  under  the  presidency  of  Dr.  Shoe- 
maker. It  makes,  however,  a  strong  appeal  to  the  American  Medical 
Association  to  approach  the  subject  in  a  more  wise  and  generous  spirit 
when  its  ne.xt  spring  assembly  takes  place,  and  to  re-arrange  its  propo- 
sitions in  such  a  manner  that  the  services  of  the  leaders  who  were 
nominated  in  the  first  instance  may  still  be  made  available.  In  the 
absence  of  such  a  re-arrangement,  our  Berlin  contemporary  expresses  a 
decided  opinion,  which  we  can  heartily  indorse,  that  the  Congress  of 
1887  will  be  foredoomed  to  dismal  failure.  The  whole  thing  is  a  bad 
business.  It  is  an  awkward  position,  for  it  must  be  remembered  that 
the  Washington  Congress  will  have  to  make  arrangements  for  the  suc- 
ceeding meeting.  Suppose  Dr.  Shoemaker  and  his  friends  decide  that 
the  Congress  of  1890  shall  be  held  in  Texas  !  " 

The  Charity  Organization  Society. — Mr.  Kellogg,  the  organizing 
secretary  of  the  society,  asks  us  to  give  notice  that,  in  compliance  with 
manv  retiuests  from  officers  in  charge  of  medical  institutions,  the  so- 
ciety invites  the  medical  staffs  and  the  boards  of  managers  of  the  sev- 
eral ho-spitals  and  dispensaries  of  New  York  to  meet  at  the  Hall  of  the 
Academy  of  Medicine  on  Friday  evening,  November  20th,  at  8  o'clock, 
to  confer  together  concerning  the  existing  abuses  and  misapplication  of 
medical  charity,  and  to  consider  how  these  abuses  may  be  remedied 
through  the  registration  system  and  other  facilities  of  the  Charity  Or- 
ganization Society. 

The  Health  of  Michigan. — It  appears  by  a  summary  for  the  four 
weeks  ending  October  31st,  issued  by  Dr.  Henry  B.  Baker,  the  secre- 
tar)'  of  the  State  Board  of  Health,  that  diphtheria  was  reported  from 
fifty-nine  places,  scarlet  fever  from  forty-one,  typhoid  fever  from  thirty- 
Bix,  and  measles  from  three. 

THERAPEUTICAL   NOTES. 

The  Treatment  of  Expulsive  Gingivitis  and  Osteo-periostitis,— 
The  frifiucncv  with  which  physicians  practicing  in  small  communities, 
where  the  Berviccs  of  a  dentist  are  not  always  to  be  had,  are  called 
upon  to  treat  recession  of  the  gums,  and  the  accompanying  osteo-peri- 
oHtitis,  has  led  a  French  journal  styled  "  L'Odontalgie  "  (quoted  in  the 
"Gaz.  helwlom.  de  m6d.  et  de  chir.")  to  summarize  the  treatment  rec- 
ommended by  Dr.  Mailhol,  of  the  Argentine  Republic.  That  gentleman 
employe  treatment  preparatory  to  medication  with  iodine,  after  having 
freed  the  t<;cth  from  tartar,  eMpccially  by  means  of  a  tollutory  made 
after  the  following  formula: 

Boric  acid  in  fine  powder 76  grains ; 

Hnturated  chloroform-water 3  ounces. 

DioBolvc  the  Imric  acid,  and  add : 

Di.Htilled  anise-water !t  ounces  ; 

Distilled  water B      " 

Shake  and  filter. 

For  the  treatment  of  alveolo-dental  osteo-periostitis,  the  author  for- 
merly used  chromic  acid,  as  advised  by  M.  Magitot,  but  now  he  agrees 
with  Dr.  Harlan  ("  Dental  Cosmos  ")  in  preferring  iodide  of  zinc.     Thi? 


cavities  are  first  washed  out  with  the  collutory,  by  means  of  a  syringe, 
and  then  filled  with  cotton  medicated  with  chloral,  glycerin,  and  a  solu- 
tion of  iodoform  in  its  own  weight  of  chloroform.  The  pain  having 
been  allayed,  and  the  swelling  having  disappeared,  the  affected  alveolar 
border  is  removed,  and  an  injection  is  thrown  into  the  cavity  of  a  few 
drops  of  a  solution  of  iodide  of  zinc  in  distilled  water  (1  to  40  at  first, 
gradually  increased  in  strength  to  I?  to  40). 

An  Ointment  for  Syphilitic  Psoriasis. — The  "  Union  medicale " 
attributes  the  following  formula  to  Maurioic : 

Oil  of  cade,  i 

Mercurial  ointment,  j'  ^ 

Vaseline 15  parts. 

To  be  used  by  inunction,  morning  and  evening,  for  syphilitic  psoria- 
sis of  the  palms  and  soles. 

The  Treatment  of  Sheomatic  Purulent  Conjunctivitis. — In  cases 
which  show  the  clinical  features  and  the  gravity  of  gonorrhoeal  con- 
junctivitis, but  in  which  the  articular  manifestations,  the  history, 
hereditary  influence,  and  the  absence  of  any  urethral  discharge  have 
established  the  diagnosis,  M.  Perrin  {Ibid.)  advises,  in  addition  to  cau- 
terizations with  a  fifty-per-cent.  solution  of  nitrate  of  silver,  the  fre- 
quent use  of  a  mixture  of  one  part  of  alcohol  to  three  parts  of  water, 
either  as  a  lotion  or  in  the  form  of  spray.  At  the  same  time,  anti- 
rheumatic medicines  should  be  given  internally,  especially  salicylate  of 
sodium. 

Huchard's  Haemostatic  Pills. — The  same  journal  gives  the  follow- 
ing formula : 

Ergotin,  i 

Sulphate  of  quinine,  \  '^^''^   ^*^  S^^'"^ ' 

Powdered  digitalis,  i 

Extract  of  hyoscyamus,  f  

Divide  into  twenty  pills.  Five,  eight,  or  ten  are  to  be  given  daily, 
for  various  forms  of  haemorrhage,  such  as  metrorrhagia,  epistaxis,  and 
haemoptysis. 

Copaiba  in  the  Treatment  of  Elytritis. — For  various  forms  of  in- 
flammation of  the  vagina,  whether  due  to  a  specific  virus,  to  local  irri- ' 
tation,  or  to  a  constitutional  condition,  M.  Baratier  ("  Th^se  de  Paris"  ; 
"Bull.  gen.  de  therap.")  recommends  the  following  treatment,  which 
he  has  often  seen  Professor  Ball  employ :  Every  second  day  a  supposi- 
tory made  after  the  following  formula  is  placed  in  the  vagina,  where  it 
is  allowed  to  remain  for  twelve  hours : 

Solidified  copaiba,    )         ,  r-K        ■ 

'         '    ■  each 75  grams ; 

Cocoa  butter,  ) 

Extract  of  opium f  grain. 

This  mode  of  using  copailia  is  said  not  to  produce  unpleasant  re- 
sults.    The  cure  is  complete  in  about  twenty  days. 

The  Treatment  of  Contraction  of  the  Palmar  Fascia  without  Opera- 
tion.— M.  Costilhes  ("  Jour  de  med.  et  de  chir.  prat."  ;  "  Lyon  med.") 
has  collected  many  instances  of  the  success  of  Vulpian's  treatment, 
which  consists  in  the  prolonged  use  of  this  ointment : 

Lard  or  vaseline 20  parts  ; 

Iodide  of  potassium 10      " 

Tincture  of  iodine 2      " 

Tlie  ointment  should  be  applied  abiindunlly  tii  the  whole  surface  of 
the  palm,  and  the  hand  should  be  covered  with  a  thick  layer  of  cotton, 
over  which  several  turns  of  a  bandage  are  applied.  The  dressing 
should  be  renewed  every  day  until  complete  desquamation  of  the  palm 
is  produced.  Sometimes  the  results  are  very  rapiil,  great  improvement 
being  manifested  at  the  end  of  a  fortnight.  Iodide  of  potassium  may 
be  given  internally  at  the  same  time,  and  massage  eniplovcd, 

Lactic  Acid  in  the  Treatment  of  Laryngeal  Tuberculosis. — In 
view  of  the  general  failure  of  other  therapeutical  measures,  Dr.  11. 
Krause  (Berlin,  klin.  Wchn.sclir."  ;  "Ctribl.  f.  klin.  Med.")  has  taken  a 
hint  from  von  Mosetig-Moorhof's  u.se  of  lactic  acid  for  lupus,  fungous 
caries,  etc.,  and  treated  laryngeal  phthisis  with  this  agent,  using  solu- 
tions of  from  twenty-five  to  eighty  per  cent.  He  reports  a  decrease  of 
the  swelling  and  inlillration,  the  formation  of  healthy  granulations  on 
the  ulcerated  surfaces,  the  disappearance  of  the  papillary  excrescences, 
the  contraction  and  gra<lual  rlcalrizalioii  of  the  ulcers,  and  an  impn)ve- 
menl  in  the  subjective  condition  of   the  patients. 
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(J^rightal   Commumcations. 
MEMBEAXOITS  DTSMEXOREHCEA  * 

By  ALEXANDER  J.  C.  SKENE,  M.  D.,  Brooklyn, 

PROFZeSOB    OF    THE    MEDICAL    AND    STJBQICAL    DISEASES    OF  WOMES    IS    THE 
LONG  ISLAND  COLLEGE    HOSPITAL. 

Membranous  dtsmenorrhcea  is  an  affection  which,  al- 
though rather  rare,  commands  very  urgently  the  attention 
of  th*^  ffynwcologist,  because  of  the  dreadful  suffering  which 
it  gives  rise  to,  and  the  obstinacy  ^ith  which  it  has  hereto- 
fore resisted  treatment.  There  is  a  marked  uniformity 
about  this  disease.  In  its  pathology  and  clinical  history  it 
varies  but  little  in  different  cases.  A  number  of  affections 
resemble  this  one  to  a  limited  extent,  but  it  stands  out  well 
defined,  and  is  easily  detected  by  the  experienced  diagnos- 
tician. 

Membranous  dysmenorrhoea  is  an  exfoliation  in  mass  of 
the  mucous  membrane  of  the  cavity  of  the  body  of  the  uterus 
at  the  menstrual  period.    Microscopically,  the  mass  presents 
all  the  histological  elements  of  the  true  mucous  membrane 
of  the  uterus,  including  the  utricular  glands,  unchanged  by 
any  new  or  abnormal  elements.    When  it  is  expelled  entire, 
it  represents  a  complete  cast  of  the  cavity  of  the  uterus, 
and  is  triangular,  with  an  irregular  opening  at  each  of  the 
angles,  the  one  representing  the  internal  os  uteri,  and  the 
other  corresponding  to  the  ostia  of  the  Fallopian  tubes. 
This  membrane  is  rather  ragged  on  the  outer  surface,  but 
smooth  <m  the  inner,  and  looks  exactly  as  the  lining  mem- 
brane of  the  uterus  does  when  in  position.     The  size  is 
usually  about  an  inch  long  and  less  than  that  in  width,  and 
is  generally  somewhat  larger  than  the  normal  proportions 
of  the  cavity  of  the  uterus;  but  this  is  not  always  the  case. 
In  this  respect  it  is  apparently  like  the  decidua  of  preg- 
nancy ;  in  fact,  in  general  appearance  it  closely  resembles 
the  decidua  vera,  but  there  is  a  decided  difference  in  its 
microscopic   elements,   sufficient   at   least   to   differentiate. 
This  simiiaritv  of  the  two  membranes  has  led  to  their  being 
called   the  decidua  gravida  and  the   decidua  menstrualis, 
the  former  being  the  mucous  membrane  as  seen  in  abor- 
tion at  a  very  early  stage  of  gestation,  the  other  the  mem- 
brane as  thrown  off  at  menstruation  in  this  morbid  form. 

Comparing  the  behavior  of  the  mucous  membrane  in 
membranous  dvsmenorrhcea  with  its  changes  in  normal  men- 
struation, the  difference  is  as  follows:  In  normal  menstrua- 
tion, if  we  accept  the  views  of  Dr.  Williams,  of  London, 
the  whole  mucous  membrane  undergoes  fatty  degeneration, 
disintegration,  and  elimination,  whereas  in  membranous 
dysm.-norrh.va  the  mucous  membrane  becomes  separated 
from  the  walls  of  the  uterus  without  being  changed  or  dis- 
integrated;  exfoliation  and  expulsion  simply  occur.  The 
wav*in  which  the  separation  of  the  mucous  membrane  takes 
place  is  not  positively  known.  It  is  presu.ned.  however, 
that  fattv  degeneration  in  the  deeper  structures  of  the 
,„t.,nbrane  takes  place,  and  thereby  it  becomes  detached 
from   tiic   uterus.     It  is  possible,  also,   tiiat   the  capillary 
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ha?morrhage,  instead  of  occurring  on  the  free  surface  of 
the  membrane,  takes  place  in  the  deeper  structures,  and  in 
that  way  dissects  off  the  membrane.     This,  however,  is  hy- 
pothetical, and  needs  confirmation.     Sometimes  the  mem- 
brane is  expelled  in  shreds,  which  suggests  that  the  exfolia- 
tion either  occurs  in  spots  or  sections,  or  else  that  the  mem- 
brane is  completely  separated  from  the  uterus,  but  becomes 
broken  up  either  during  expulsion  or  in  handling  it  after- 
ward.    It  is  much  more  probable  that  it  is  completely  ex- 
foliated and  broken  up  su'bsequently  than  that  it  is  sepa- 
rated in  circumscribed  patches.     All  these  facts  lead  to  the 
conclusion  that  the  affection  is  a  perversion  of  nutrition 
and  function  rather  than  an  organic  disease,  inflammatory 
or  otherwise,  which    gives    rise   to  this  peculiar  behador 
of  the  mucous  membrane  at  menstruation.     It  is  clearly 
evident  that  there  is  nothing  pathological  in  the  condition 
of  the  mucous  membrane  itself,  but  that  the  whole  morbid 
process  consists  in  the  separation  of  the  membrane  in  mass, 
in  place  of  disintegration,  which  is  the  normal  behanor  of 
the  mucous  membrane  in  menstruation.     There  are  other 
views  regarding  the  pathology  of  this  affection :  one,  that 
it  is  the  result  of  gestation,  which  is  arrested  at  a  very  early 
stasie,  and  the   membrane  thrown   off  is  really  a  decidua 
vera.     That  this  theory  is  fallacious  will  be  seen  when  we 
come  to  discuss  the  physical  signs  of  this  affection. 

The  idea  that  it  is  an  inflammatory  affection  can  not  be 
sustained.  Xo  such  product  or  result  of  inflammation  is 
found  elsewhere  in  the  mucous  membrane  of  the  body,  nor 
is  it  necessary  that  inflammation  of  any  part  of  the  uterus 
should  be  present  in  order  to  produce  membranous  dys- 
menorrhoea. 

Associated  with  this  membranous  dysmenorrhoea  we  oc- 
casionally find  inflammatory  conditions,  but  not  of  the  mu- 
cous membrane  of  the  cavity  of  the  body.  There  may  be. 
and  often  is,  a  general  hyperemia  of  the  uterus  and  vagina, 
but  usually  it  is  not  greater  than  that  which  is  seen  in  nor- 
mal menstruation. 

There  is  occasionally,  in  cases  of  long  standing,  cervical 
endometritis,  but  this  does  not  extend  to  the  body  of  the 
uterus.  In  fact,  I  believe  that  a  well-defined  endometritis 
can  not  occur  at  the  same  time  as  membranous  dysraenor- 
rhfea.  This  affection,  then,  is  certainly  siii  (/eneris,  and  is  not 
the  result  of  inflammation  in  any  form  or  any  stage  of  the  in- 
flammatory process ;  neither  is  it  a  utero-gestation  ending 
in  abortion  at  a  very  early  stage  of  pregnancy,  as  some  h.ive 
maintained ;  neither  does  the  membrane  partake  of  the  na- 
ture of  any  of  the  morbid  neoplasms  which  occur  in  mucous 
membranes  elsewhere  in  the  body. 

Tiic  mucous  membrane  in  this  affection  is  developed  in 
the  natural  wav  after  each  menstruation,  and  the  gross  .ap- 
pearances and  histological  composition  of  this  structure 
show  that  it  is  normal,  and  differs  in  no  way  from  the  mu- 
cous membrane  of  the  uterus  up  to  the  time  when  the  mei!- 
strual  flow  is  about  to  begin,  rerhaj.s  there  is,  in  some 
eases,  an  increase  in  the  .(uantity  of  the  membrnne.  but  only 
to  :.  very  limited  extent,  if  at  all.  In  short,  the  only  p.itho- 
logical  lesion  in  this  affection  is  in  the  manner  in  which  the 
membrane  is  thrown  off. 
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Symptoms. — This  affection  occurs  in  single  and  married 
women — about  as  often  in  one  class  as  tbe  other,  perhaps. 
It  also  occurs  in  those  who  have  borne  children,  but  in  most 
of  the  cases  that  I  have  seen  in  married  women  the  patients 
have  been  sterile.  The  recurrence  of  the  menstruation  is 
generally  regular ;  sometimes  it  is  delayed,  and  sometimes 
there  is  a  sense  of  pelvic  discomfort  before  the  menstrual 
flow,  but  not  always.  The  chief  symptom  is  the  pain  which 
comes  on  usually  during  the  first  day,  sometimes  later,  and 
increases  in  severity  and  is  somewhat  intermittent  in  char- 
acter until  the  membrane  is  expelled,  when  it  rather  abrupt- 
ly subsides. 

The  flow  sometimes  is  scanty  previous  to  the  expulsion 
of  the  membrane,  and  after  that  it  is  generally  quite  free ; 
at  times  abnormally  so,  and  occasionally  small  clots  are 
passed. 

Sometimes  there  is  a  leucorrhoeal  discharge  succeeding 
the  menstrual  flow,  the  discharge  being  occasionally  tinged' 
with  blood.  In  other  cases  the  menstrual  flow  subsides 
after  the  expulsion  of  the  membrane,  and  no  leucorrhoea  of 
any  account  occurs  afterward. 

There  is  really  nothing  in  the  clinical  history  of  this 
affection  by  which  it  can  be  positively  distinguished  from 
dysmenorrhoea  due  to  other  causes.  Hence  the  diagnosis 
must  always  depend  upon  the  physical  signs. 

Physical  Signs. — In  order  to  make  a  diagnosis,  it  is 
absolutely  necessary  that  the  membrane  expelled  should  be 
preserved  and  examined.  The  gross  appearances  of  the 
specimen  are  usually  all  that  is  necessary  to  satisfy  the  diag- 
nostician regarding  the  nature  "of  the  affection,  but  in  cases 
where  there  is  a  doubt  the  microscope  must  be  called  in  to 
aid  in  the  diagnosis. 

The  morbid  materials  expelled  from  the  uterus  which 
simulate  the  membrane  produced  in  this  affection  are  the 
decidua  expelled  in  abortion  in  the  earliest  stages  of  preg- 
nancy ;  the  masses  of  fibrin  which  have  formed  in  the 
uterus  in  raenorrhagia  ;  very  dense  masses  of  secretion  from 
the  cervix ;  and  the  membranous-looking  shreds  expelled 
from  the  cervix  and  vagina  after  astringent  or  caustic  appli- 
cations. 

The  decidua  in  early  abortion  is  most  ilitiiciilt  to  dis- 
tinguish from  the  menstrual  membrane.  In  the  early  abor- 
tion the  membrane  expelled  is  usually  larger  and  more 
ovoid  or  round,  and  not  so  markedly  triangular  as  the  de- 
cidua of  menstruation,  and  is  also  thicker,  and  usually  is 
accompanied  with  villi  of  the  chorion.  If  there  is  still  a 
doubt,  the  microscope  reveals  that  the  menstrual  membrane 
shows  only  small  cells,  while  those  of  the  decidua-vera  mem- 
brane arc  so  great  as  to  be  easily  distinguished.  There  is  a 
decided  microsco[>ic  difference  in  the  epithelium,  the  tubes, 
and  the  inter-glandular  tissue.  This  difference  between  the 
two  membranes  is  not  only  in  the  decidua  of  early  abortion, 
but  also  in  the  decidua  of  extra-uterine  pregnancy.  In 
being  thus  able  to  distinguish  between  the  decidua  of  preg- 
nancy and  the  membrane  of  menstruation,  tln'  only  grciit 
difficulty  in  the  diagnosis  is  overcome. 

The  shreds  of  fibrin  expelled  from  the  uterus  Bometiines 
look  membranous  in  form,  but  have  none  of  the  structure  of 
the  mucouB  tncmbrunc,  and  hence  can  be  detected  on  cur- 


sory examination.  The  same  may  be  said  of  the  masses  of 
unusually  dense  secretion  of  the  cervix.  The  membranous 
shreds  that  come  from  the  cervix  and  the  vagina  as  the 
result  of  astringent  and  caustic  applications  resemble  at 
first  sight  the  menstrual  membrane.  The  most  perfect  of 
these  exfoliations  from  the  vagina  I  have  seen  after  the  use 
of  the  persulphate  of  iron ;  these  specimens,  however,  are 
much  thinner  and  differ  entirely  in  structure,  being  made 
up  mostly  of  epithelium,  and  therefore  need  not  be  mis- 
taken for  the  menstrual  membrane. 

With  due  attention  to  the  membrane  expelled,  the  diag- 
nosis can  be  made  with  great  certainty. 

Causation. — Discarding  the  current  views  regarding 
membranous  dysmenorrhoea — that  is,  that  it  is  due  to  in- 
flammation, or  else  the  result  of  gestation — one  is  left  with- 
out any  very  rational  views  to  offer  regarding  the  causation 
of  this  disease.  While  it  is  not,  perhaps,  the  part  of  wis- 
dom to  discredit  the  accepted  views  on  any  question  in 
medicine  until  one  has  something  more  reliable  to  offer, 
still,  if  the  causes  assigned  can  be  readily  shown  to  be  in- 
correct, it  is  infinitely  better  and  safer  to  be  entirely  in 
ignorance  of  the  causes  of  things  than  to  attribute  them  to 
the  wrong  causes.  Fortunately,  however,  while  I  find  my- 
self at  variance  with  most  of  the  recent  authorities  regard- 
ing the  cause  of  this  affection,  I  am  in  perfect  harmony 
with  the  views  of  Dr.  Oldham,  who  was  the  first  to  discover 
dysmenorrhoea  membranacea. 

Dr.  Oldham  distinctly  pointed  out  the  characteristics  of 
this  affection  and  stated  that  the  membraue  was  formed 
under  the  ovarian  stimulus,  and  I  am  fully  satisfied  that  he 
was  not  only  the  discoverer  of  the  disease,  but  also  con- 
ceived the  true  idea  regarding  the  cause  of  it — viz.,  some 
undue  or  abnormal  ovarian  influence  or  sexual  excitation. 
In  other  words,  it  would  appear  to  be  some  derangement  of 
innervation  and  nutrition. 

Taking  this  view  of  the  causation,  I  expect  to  find  my- 
self in  harmony  with  the  neurologists  at  least.  This  class 
of  specialists  manifest  a  willingness  to  trace  many  diseases 
originally  to  some  derangement  of  the  nervous  system,  when 
they  find  anything  like  good  reasons  for  so  doing.  Hence, 
I  expect  their  support  in  choosing,  as  I  do,  to  believe  that 
the  starting-point  in  the  pathology  of  this  affection  must  be 
some  derangement  of  innervation  produced  by  disease  of 
some  associated  organs  like  the  ovaries.  We  might  find  con- 
firmation of  this  view  regarding  the  cause  of  membranous 
dysmenorrhoea  in  studying  the  agencies  which  give  rise  to 
other  morbid  states  of  the  uterus,  like  the  fibroid  growth 
for  example,  which  in  its  anatomical  elements  does  not  differ 
especially  from  the  tissues  of  the  uterus  from  which  it 
springs;  and,  if  we  could  find  the  cause  of  this  deviation 
from  healthy  nutrition,  it  might  bo  applicable  to  the  disease 
under  discussion.  Hut,  unfortunately,  the  causes  of  filiroid 
tumors  given  in  our  lilcratiirc  arc  uiisMtist'aclory  Mrid  by  no 
means  well  sustained. 

l'"roin  tile  I'aet  tliMl  iileriMc  libroids  .'ire  more  <'ommon  in 
sterile  women  than  in  others,  it  would  apjiear  that  sterility 
predisposes  to  their  dcvelo[iment,  and  perhaps  no  better  e\- 
i)l.'mation  of  the  cuisc  of  these  growths  has  ever  been  given 
than  lli;it  of  m\   soinew  li;il    Imrnorons   friend,  who  said  that 
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"  the  uterus,  being  prepared  for  normal  work  and  not  finding 
it  to  do,  took  up  the  development  of  fibroids  as  a  sort  of 
outlet  to  its  formative  powers."  May  it  not,  then,  be  that  a 
well-defined  predisposition  to  reproduction,  uncalled  for  by 
gestation,  excites  this  morbid  action  on  the  part  of  the 
uterus  which  leads  to  this  abnormal  exfoliation  of  its  mucous 
membrane  ?  This  view  might  at  least  be  entertained,  be- 
cause in  other  cases,  when  we  are  unable  to  detect  tlie  cause 
of  a  disease  in  something  that  is  tangible,  we  usually  attrib- 
ute it  to  deranged  in-nervation  and  consequent  malnutri- 
tion. This  view  of  the  causation  is,  to  some  extent,  sus- 
tained by  the  effects  of  medicines  upon  the  lesions.  This 
affection  has  always  been  recognized  as  one  that  is  often 
difficult  to  cure,  many  times  incurable,  in  the  hands  of  the 
most  competent  physicians  and  surgeons.  This  possibly 
may  have  been  due  to  misapprehension  of  the  nature  and 
cause  of  the  disease,  and  hence  fallacious  therapeutics, 
rather  than  to  the  incurable  character  of  the  disease. 

In  favor  of  this  line  of  thought  I  may  state  that  the 
patients  whom  I  have  treated  in  years  past,  on  the  theory 
that  the  cause  was  inflammatory,  have  derived  little  benefit, 
while  those  who  were  treated  for  deranged  innervation, 
malnutrition,  and  undue  ovarian  excitation,  have  made  very 
much  better  progress.  I  am  inclined  to  attribute  most 
of  the  trouble  to  ovarian  influence,  the  condition  of  the 
ovaries  being  that  of  an  undue  nerve  excitation  and  possible 
congestion.  I  have  been  led  to  this  belief  by  two  facts : 
that  the  majority  of  the  patients  that  I  have  seen  have  been 
subjects  of  a  highly  nervous  organization,  and  in  most  of 
them  there  has  been  tenderness  of  the  ovaries,  and  pain  at 
times  in  them,  without  there  being  any  evidence  of  their 
having  ovaritis. 

The  rheumatic  diathesis  is  said  to  favor  this  affection, 
and  it  is  possible  that  that  may  be  so,  although  I  am  unable 
to  recall  any  of  my  patients  as  being  rheumatic  ;  neither  have 
1  been  able  to  trace  this  to  the  tubercular  or  strumous  dia- 
thesis, nor  to  syphilis.  It  is  certain,  however,  that,  if  either 
of  those  conditions  existed,  they  would  have  their  influence 
in  helping  to  keep  up  the  uterine  trouble,  and  every  effort 
should  be  made  to  relieve  them  by  treatment. 

Treatment. — The  treatment  of  this  affection  is  neces- 
sarily both  palliative  and  curative.  While  the  patient  is 
suffering  during  the  expulsion  of  the  membrane,  it  is  very 
necessary  to  relieve  the  pain  as  far  as  possible.  This,  of 
cdiirsc,  can  be  most  promptly  done  by  the  use  of  opium, 
which  should  be  avoided  if  possible,  however,  because  of  its 
after-effects. 

Chloral  hydrate  answers  fairly  well  in  some  cases.  I 
was  induced  to  try  this  agent  by  the  accounts  given  of  its 
effects  in  relieving  the  pains  of  the  first  stage  of  labor.  I 
am  not  sure  that  it  lias  any  advantages  over  chloroform, 
camphor  and  belladonna,  or  coniuni  and  Canmihis  iiulica  ;  in 
fact,  in  the  majority  of  cases,  one  has  an  o]>portMnity  to  try 
several  agents,  and,  of  course,  the  patient  will  decide  which 
gives  most  relief.  Indications  for  general  treatment  are  to 
ipiict  all  nervous  disturbance  and  to  improve  the  general 
nutrition  of  the  mucous  membrane.  It  so  li»p]iens  that 
when  the  first  part  is  attended  to  the  latter  will  follow  in 
due  order. 


To  quiet  the  nervous  irritation  and  disturbanc :  there  is 
nothing  that  equals  the  bromide  of  sodium.  This  should 
be  given  in  twenty-  or  thirty-grain  doses  three  times  a  day 
for  ten  days  or  two  weeks  before  the  menstrual  period. 
And,  if  the  pain  is  not  severe  enough  to  require  the  addi- 
tion of  some  of  the  remedies  already  named  to  relieve  pain, 
it  may  be  continued  throughout  the  menstrual  period  and 
several  days  after.  From  this  it  would  appear  that  the 
bromide  is  to  be  used  continuously ;  but  one  or  two  weeks 
in  each  month  it  can  be  omitted.  "When  the  bromide  has 
been  employed  for  some  time,  and  it  seems  desirable  to 
give  it  up,  conium  may  be  given  in  moderate  doses  com- 
bined with  camphor,  if  the  patient  is  weak.  If  there  is 
any  evidence  of  the  rheumatic  diathesis,  the  bromide  of 
lithium  should  be  given.  Xext  to  quieting  the  nervous  sys- 
tem, any  debility  that  may  exist  should  be  overcome  by 
nerve  tonics.  Undue  nervous  excitation  so  often  goes  hand 
in  hand  with  nervous  depression  that  in  many  cases  it  is 
necessary  to  combine  the  tonic  and  sedative  treatment.  All 
the  remedies  which  may  be  used  need  not  be  here  men- 
tioned. In  regard  to  the  modification  of  nutrition,  it  need 
only  be  said  here  that  any  accompanying  derangements  of 
the  digestive  organs  that  may  be  found  should  receive  care- 
ful attention ;  but  this  hardly  need  be  mentioned  in  this 
coimection. 

My  rule  of  treatment  has  been,  after  subduing  all  nerv- 
ous disturbances,  to  put  the  patient  upon  the  iodide  of 
sodium  in  case  she  is  in  fair  strength  and  inclined  to 
flesh.  If  there  is  ansemia,  I  prefer  the  iodide  of  iron.  If 
these  did  not  accomplish  the  object,  I  have  employed  mer- 
cury, giving  it  in  small  doses,  never  continued  long  enough 
to  produce  salivation,  carefully  watching  to  avoid  this.  In 
cases  of  anaemia,  where  I  have  feared  the  debilitating  effect 
of  this  alterative,  I  have  given  the  bichloride  of  mercury 
with  iron.  After  keeping  them  upon  this  treatment  until  I 
could  see  some  evidence  of  its  effects,  I  have  then  put  them 
upon  iodine  and  arsenic. 

In  regard  to  local  treatment,  I  have  been  entirely  guided 
by  the  views  of  pathology  expressed  above,  and  have  there- 
fore employed  alteratives  and  sedatives  almost  exclusively. 
Of  these  I  have  found  iodoform  most  effectual.  I  have  also 
used  iodine  and  mercury  with  advantage.  In  cases  where  I 
have  found  any  complications  I  have  carefully  attended  to 
them,  restoring  displacements  and  correcting  flexions,  and 
so  on.  When  the  canal  of  the  cervix  has  been  at  all  con- 
stricted I  have  enlarged  it  by  incision  and  dilatation. 

When  the  congestion  which  occurs  at  the  menstrual 
period  does  not  subside  in  a  few  days,  I  have  employed  the 
warm-water  douche.  After  this,  I  have  applied  to  the 
cavity  of  the  uterus  small  bougies  of  cocoa-butter  with  as 
much  iodoform  as  it  would  take  up.  Three  or  four  grains 
of  iodoform  mixed  with  vaseline  that  has  been  liquefied  by 
heat,  and  introduced  through  the  pipette,  is  perhaps  the 
best  method  of  applying  it.  Those  have  been  introduced 
once  a  week  or  once  every  five  days.  When  there  has 
been  much  tenderness,  and  the  use  of  the  pencils  has  caused 
pain,  I  formerly  used  aconite  and  opium  and  iodine ;  this  I 
have  introduced  into  the  cavity  of  the  uterus.  I  am  now 
trying  cocaine  to  subdue  the  tenderness  jis  a  preparatory 
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meaDS  to  the  use  of  the  iodoform.     But  so  far  this  new 
remedy  has  not  been  a  perfect  success. 

Ill  cases  where  this  has  failed  and  the  uterus  was  not 
especially  sensitive  to  intra-uterine  medication,  I  have  in- 
stilled into  the  uterine  cavity  a  few  drops  of  a  five-per-cent. 
solution  of  carbolic  acid,  making  one  application  a  few  days 
after  the  menstrual  flow  and  not  repeating  it  until  the  next 
period.  In  the  interval  I  have  used  the  iodoform.  I  have 
also  used  the  fluid  extract  of  conium  and  Hydrastis  canaden- 
sis ;  but  this  I  have  found  gives  more  pain  than  any  of  the 
other  applications  that  I  have  used ;  and  so  of  late  I  have 
used  an  infusion  of  the  hydrastis  alone,  which  appears  to 
answer  as  well  and  gives  less  pain. 

Case  I. — Membranous  Bysmenorrhcea  in  a  Married  Lady 
who  was  never  Pregnant. — This  patient  was  forty-one  years  of 
age,  of  good  constitution,  and  liad  been  married  eight  years. 
She  began  to  menstruate  at  thirteen,  and  continued  to  do  so 
regularly  and  normally  until  she  was  twenty-one;  then  she  be- 
gan to  have  occasional  p.ain,  about  the  menstrual  period,  in  the 
region  of  the  ovaries.  About  a  year  after  this  she  began  to 
have  severe  uterine  pains  dnring  the  menses,  and  states  that  she 
occasionally  passed  masses  that  looked  like  membrane  from  the 
uterus;  they  were  small,  however,  and  did  not  occur  at  each 
period. 

After  her  marriage  the  pain  at  the  menstrual  periods  became 
worse,  and  almost  every  month  she  passed  a  membranous  cast 
of  the  uterus.  The  usual  history  of  each  menstruation  is  that 
the  flow  begins  not  very  free,  and,  after  continuing  for  about 
five  hours,  tlie  pain  becomes  very  intense  and  lasts  from  three 
to  eight  hours,  when  she  expels  the  membrane  and  the  pain 
subsides,  tlie  flow  continuing  for  a  day  or  a  day  and  a  half  after 
the  membrane  has  been  expelled. 

The  flow,  taken  altogether,  is  not  profuse,  and  only  lasts 
from  two  to  two  and  a  half  days,  while  formerly — that  is,  be- 
fore her  dysmenorrhix'a  began — it  used  to  continue  from  four  to 
five  days.  When  first  seen,  her  general  health  was  good,  but 
she  was  rather  hysterical  and  nervous,  and  was  somewhat  de- 
pressed and  disappointed  because  she  had  not  had  children. 

She  descril)ed  her  suffering  at  her  menstrual  periods  as 
something  unbearable,  although  it  did  not  last  more  than  a  few 
hours  at  a  time.  She  was  first  examined  midway  between  the 
menstrual  periods.  The  uterus  was  then  found  to  be  normal  in 
size  and  in  good  position.  The  internal  os  was  rather  sensitive 
and  appeared  to  be  slightly  contracted;  there  was  also  an  ex- 
tended Nabothian  gland  in  the  middle  third  of  the  cervical 
canal,  but  the  uterus  presented  a  normal  appearance  in  every 
other  respect.  There  was  no  congestion  ;  in  fact,  at  this  time 
the  mucous  membrane  appeared  rather  anremic. 

The  diagnosis  was  left  an  open  question  until  the  next  men- 
strual period,  when  I  obtained  the  membrane  expelled  and  had 
it  examined  by  my  friend.  Professor  Frank  Ferguson.  His  re- 
port stated  that  the  specimen  was  uterine  mucous  membrane 
uncliangcd  in  its  histological  composition.  This  settled  the 
question  of  diagnosis. 

Carefid  inquiry  elicited  the  fact  that  she  had  never  been 
pregnant,  so  fur  as  I  could  rely  upon  her  testimony,  which  I  be- 
lieve to  be  accurate  because  of  her  great  desire  to  have  children. 
I  also  learned  that  on  several  occasions  she  had  lived  apart  from 
her  husband,  who  was  of  necessity  absent  on  business  for  sev- 
eral months  at  a  lime,  and  that  she  suffered  just  the  same,  and 
at  each  montli  there  was  an  expulsion  of  mornbrone,  showing 
concliiHiv<-ly  that  there  was  no  possibility  of  ini.-tiiking  this  affec- 
tion for  pregnancy  and  abortion. 

The  treatment  conBi»ted,  first,  in  placing  her  upon  the  follow- 


ing mixture  :  Half  a  grain  of  the  bichloride  of  mercury,  one 
drachm  of  the  solution  of  the  chloride  of  arsenic,  three  drachms 
of  the  tincture  of  iron  in  a  three-ounce  mixture  of  syrup  and 
water.  A  teaspoonful  of  this  was  given,  well  diluted,  after  each 
meal.  At  the  same  time  the  internal  os  was  incised  superficially 
in  three  places,  dividing  equally  the  circumference  of  the  canal, 
and  the  distended  Nabothian  follicle  was  punctured  and  evacu- 
ated. 

A  week  after  this  a  sound  was  introduced  of  full  size,  and 
there  was  less  tenderness ;  the  tincture  of  iodine  was  then  ap- 
plied from  just  within  the  internal  os  downward.  At  the  next 
menstrual  period  she  had  less  pain,  but  it  lasted  just  as  long,  and 
she  passed  a  membrane  unchanged,  except  it  did  not  appear  so 
thick  as  formerly. 

From  this  onward  the  local  treatment  consisted  in  passing 
a  full  sized  sound  just  beyond  the  internal  os  right  after  the  men- 
strual period,  and  again  in  two  weeks,  and  in  nearly  every  six 
days  about  two  grains  of  iodoform  mixed  with  vaseline  was 
passed  into  the  cavity  of  the  uterus,  well  up  toward  the  fundus. 
This  local  treatment  was  continued  without  interruption  for 
three  months,  and  the  first  prescription,  after  it  had  been  taken 
for  two  weeks,  was  followed  by  the  iodide  of  iron,  a  grain  and 
a  half  three  times  a  day. 

After  the  second  month,  and  at  her  third  menstrual  period 
from  the  time  that  treatment  began,  she  had  no  pain  and  passed 
no  membrane.  At  the  next  period  she  passed  several  shreds, 
but  nothing  like  a  complete  cast  of  the  uterus. 

The  constitutional  treatment,  that  is,  alternating  between  the 
first  prescription  of  mercury  and  arsenic  and  the  iodide  of  iron, 
giving  the  first  one  for  two  weeks,  and  then  the  other,  was  con- 
tinued for  two  months  longer.  The  application  of  the  iodoform 
was  continued  for  one  month  longer,  once  every  week,  and  once 
after  her  menstruation,  at  the  end  of  the  fourth  month  of  the 
treatment.  Since  that  time  she  has  had  no  further  trouble;  her 
menses  are  regular,  lasting  about  three  days  and  entirely  with- 
out pain  or  any  discharge  of  membrane. 

That  was  her  record  at  least  one  year  after  she  gave  up  treat- 
ment, since  which  time  I  have  not  heard  from  her. 

Case  II. — Membranous  Dysmenorrhcea  occurring  after  Treat- 
ment for  Anteflexion  and  One  Miscarriage. — A  lady  of  very  high 
culture  and  over-refinement,  of  a  well-marked  nervous  tempera- 
ment, but  otherwise  of  good  constitution,  came  under  my  obser- 
vation when  twenty-eight  years  of  age  ;  she  had  then  been  mar- 
ried a  year  and  a  half.  She  menstruated  first  at  fourteen  years, 
and  continued  to  do  so  regularly,  but  with  pain  frcuu  the  very 
beginning.  The  pain  usually  began  a  day  or  so  before  the  flow 
and  gradually  diminished  after.  Her  suffering  at  each  period 
gradually  increased  until  her  marriage,  when  it  became  more 
severe.  This,  and  the  fact  that  she  remained  sterile,  induced 
her  to  seek  advice.  I  found  her  suffering  from  anteflexion  of  tlie 
body  of  the  uterus  and  cervical  endometritis ;  there  was  also 
tenderness  of  the  left  ovary  on  pressure.  She  was  treated  for 
the  flexion  and  completely  recovered.  The  dysmenorrhcea  was 
entirely  relieved  and  she  became  pregnant.  Buring  her  preg- 
nancy she  suffered  very  much  from  morning  sickness,  and  at  the 
end  of  the  third  mouth  began  to  show  some  signs  of  se])tici»mia; 
she  then  miscarried,  and  the  ovum  was  found  to  be  macerated, 
and  probably  had  been  dead  in  utero  for  two  weeks.  She  recov- 
ered from  this  and  was  quite  well  for  about  a  year,  when  her 
dysiiionorrhaMi  returned  ;  she  then  returned  to  be  treated  fin- 
what  she  supposed  to  be  a  recurrence  of  her  former  trouble,  but 
I  found  no  evidence  of  the  former  flexion.  TJut,  on  inciuiry,  I 
found  that  she  passed  at  each  ])criod  a  membranous  cast  of  tlie 
uterus.  The  |)atieiit  tlioiight  little  of  this,  because,  in  former 
years  while  suflering  from  the  dysmcnorrlin'a  caused  by  flex- 
ion, she  occnsionally   passed   siimll   clots   which    looked   some- 
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what  membranous  in  character,  but  no  doubt  were  simply 
blood-clots. 

She  was  placed  upon  treatment  similar  to  that  employed  in 
the  first  case  reported,  except  that  there  was  no  necessity  for 
enlarging  the  internal  os  as  in  the  former  case,  the  only  differ- 
ence in  the  local  treatment  being  that  I  used  iodine  in  place  of 
iodoform  during  the  last  two  months  of  the  treatment;  and 
once,  immediately  after  her  menstrual  period,  I  applied  a  mild 
solution  of  carbolic  acid  to  the  uterine  cavity. 

She  did  not  again  pass  any  membrane  after  the  third  month  of 
treatment,  and  her  pain  from  menstruation  entirely  disappeared. 

She  was  dismissed  at  the  end  of  four  months,  and  two  months 
afterward  reported  that  she  was  pregnant.  Three  months  after 
that  time  she  was  examined  and  found  to  be  so,  and  was  pro- 
gressing well.  Since  that  time  I  have  not  seen  her,  but  heard 
that  she  gave  birth  to  a  healthy  child. 

Case  III. — Membranous  Dysmenorrhma  treated  liy  Dr.  For- 
dyce  Barker,  of  New  York  ;  Complete  Recovery. — I  give  the  his- 
tory of  the  following  case  for  two  reasons :  First,  to  show  that 
iodoform  was  employed  in  the  local  treatment,  and  that  the  pa- 
tient's recovery  was  complete  ;  and  also  to  take  the  opportunity 
of  stating  that  1  believe  that  Dr.  Barker  was  the  first  to  employ 
this  agent. 

The  history  is  not  altogether  complete,  because  I  obtained  it 
from  the  patient  herself,  who  was  unable  to  tell  all  that  was 
done  for  her;  but  I  know  positively  that  slie  sufl:ered  from  dys- 
menorrhoea,  and  tliat  she  entirely  recovered  under  the  care  of 
Dr.  Barker,  and  has  remained  well  for  a  number  of  years. 

This  was  an  educated  lady  of  a  well-marked  nervous  temper- 
ament;  she  began  to  menstruate  at  thirteen,  and  continued  to 
do  so  normally  until  she  was  twenty-six  years  of  age.  At  that 
time  she  was  said  to  have  had  an  acute  attack  of  ovaritis,  and 
after  recovering  from  that  she  had  dysmenorrboia. 

The  character  of  the  pain  at  her  menstrual  periods  then  ap- 
peared to  be  ovarian.  After  suffering  in  this  manner  for  about 
four  or  five  years  she  noticed  the  expulsion  of  membranous 
casts  of  the  uterus  at  the  menstrual  periods.  During  tliis  time 
and  for  a  year  afterward  she  was  regularly  treated  by  her  family 
physician,  but  without  relief.  She  then  consulted  Dr.  Barker 
for  her  general  ill-health,  but  did  not  call  his  attention  to  her 
derangement  of  the  menstrual  function.  She  improved  in  her 
general  condition  under  his  care,  but  found  no  relief  from  the 
Miembranous  menstruation.  She  consulted  him  again  and  called 
Ills  attention  to  the  uterine  trouble,  and  he  immediately  placed 
her  under  treatment. 

The  constitutional  remedies  employed  I  do  not  know,  but 
the  local  treatment  consisted  in  dilatation  of  the  cervical  canal 
and  the  application  ot  ioiloforni  to  the  uterine  cavity. 

She  continued  to  pass  membrane  for  several  months;  then 
the  trouble  ceased  and  has  not  returned.  She  now  menstruates 
regularly  and  naturally,  and  has  done  so  for  over  two  years. 

Several  other  cases  miglit  be  added,  sonic  showintj  fail- 
ure of  trsatnient,  and  otlicrs  where  the  patients  were  really 
made  worse  by  being  treated  for  inflaiiimation  of  the  uterus 
which  was  supposed  to  be  the  cause  of  the  trouble,  but  un- 
doulitcdly  wjw  not.  Other  cases  might  be  given,  also,  in 
which  recovery  took  place,  and  after  several  months  or  years 
tlie  trouble  returned,  but  they  would  add  notliing  to  tiie 
views  already  given  regarding  the  pathology  and  treatment 
<if  this  affection. 


Tho  Charcow  Ophthalmological  Clinic,  nccordhig  to  the  "  St.  Peters- 

liiirgiT  iiiidiiiiii^clii'  WiMhrnscliiifi,"  bus  liitfly  rocoived  »  legacy  of 
1 2,000  roul)li'S,  the  interest  r>f  wliirli  Is  to  l>e  iipplied  lo  llie  nmiiile- 
iijincc  of  nililitluniil  free  lieds. 


NOTES   ON   HOSPITAL    OBSTETRICS.* 
By  CHARLES  JEWETT,  A.  M.,  M.  D.,  Bkookltn, 

PROFESSOR    OF   OBSTETRICS    IN    THE    LONG    ISLAND  COLLEGE    HOSPITAL. 

One  hundred  consecutive  confinements  at  the  Long 
Island  College  Hospital  furnish  the  material  for  the  greater 
part  of  these  rambling  observations.  Seven  cases  of  abortion, 
however,  scattered  through  the  same  period,  are  of  some 
interest,  and,  before  entering  upon  the  study  of  the  term 
labors,  I  will  state  in  brief  detail  the  treatment  pursued  in 
abortions.  All  fell  in  the  second  or  third  month.  All  were 
treated  by  immediate  removal  of  the  secundines.  Of  the 
seven  patients,  three  had  high  temperatures  on  admission, 
with  putrid  secundines.  Another  was  extremely  anaemic 
from  hannorrhage,  and  her  condition  was  further  compli- 
cated with  delirium  tremens.  In  all  the  uterus  was  im- 
mediately evacuated  substantially  as  follows  : 

The  patient  was  placed  in  the  latero-prouc  position  and 
the  cervix  exposed  by  means  of  Sims's  speculum,  and  stead- 
ied with  a  volsella.  First  the  vagina  and  then  the  uterus 
were  thoroughly  cleansed  with  a  douche  of  the  bichloride 
solution,  1  to  1,000.  The  secundines,  if  separated,  were  then 
removed  with  a  uterine  .dressing  forceps,  and  the  cavity 
was  curetted  with  the  small  dull  curette.  If  the  ovum  was 
still  partially  adherent,  it  was  first  detached  with  the  curette. 
The  cavity  of  the  uterus  was  finally  irrigated  a  second  time 
with  bichloride  solution  and  a  soft  iodoform  pencil  depos- 
ited therein.  In  the  febrile  cases  the  temperature  promptly 
declined,  and  all  pursued  a  favorable  course,  the  patients 
being  discharged  in  from  five  to  ten  days. 

Sims's  speculum  has  few  more  important  uses  than  in 
the  treatment  of  abortion.  The  detached  ovum  is  extracted 
bv  the  above-described  method  with  almost  as  much  ease 
as  it  could  be  picked  up  from  the  floor.  The  facility  of 
removal  is  in  striking  contrast  with  the  painful  and  awk- 
ward digital  method  of  extraction. 

The  immediate  evacuation  of  the  uterus  is  demanded  in 
the  event  of  sepsis  or  much  haemorrhage.  Even  in  the  ab- 
sence of  these  conditions  I  have  generally  preferred  the 
immediate  operation,  including  separation  with  the  curette, 
when  the  ovum  had  clearly  become  a  foreign  body.  I  have 
seen  no  evil  results  from  this  course,  while  delay  may  ex- 
pose the  patient  to  a  sepsis  v.hich  later  evacuation  is  power- 
less to  arrest,  to  say  notliing  of  tiie  evils  of  lueraorrhage. 
The  ordinary  small  dull  curette  answers  the  purpose,  and 
has  the  advantage  that  but  little  dilatation  is  required.  I 
have  rarely  used  any  other.  The  important  point,  when 
interference  is  practiced,  is  to  operate  if  possible  while  the 
tissues  of  the  ovum  are  still  fresh,  and  to  leave  the  uterus 
completely  empty  and  aseptic.  The  radical  treatment  of 
abortion  and  the  use  of  the  Sims  speculum  wore  ;id\ocated 
several  years  ago  by  Dr.  Skene. 

The  one  luiii<lred  term-confineiiieiits  were  conducted  in 
surroundings  involving  more  or  less  se|>tic  exposure.  The 
obstetric  warils  were  in  the  oldest  portion  of  tho  building 
and  in  iinniodiate  proximity  with  the  surgical  wards  of  the 
liospitHl.     The  obstetric  interne  wns  also  on  genorid  medi- 

•  Uend  before  llie  Meilicnl  SiH'iety  of  the  (\)<inly  of  Kings,  Septem- 
ber 1ft,  ISHf). 
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cal  duty,  and  a  certain  number  of  students  and  nurses  were 
admitted  to  witness  tlic  labors.  Despite  the  unfavorable 
circumstances,  no  epidemic  of  fever  prevailed.  No  two  con- 
secutive confinements  were  followed  with  serious  fever,  and 
the  total  number  of  cases  that  could  be  classed  as  uncom- 
plicated puerperal  septiofemia  were  only  seven.  In  this 
number  there  were  three  deaths. 

In  several  cases  circumstances  pointed  clearly  to  the 
belief  that  the  poison  was  conveyed  by  the  attendants  on 
the  labor,  and  not  by  the  atmosphere.  Atmospheric  infec- 
tion, I  am  disposed  to  think,  is  the  exception  and  not  the 
rule.  In  the  majority  of  cases  puerperal  sepsis  must  be 
attributed  to  the  physician  or  nurse  in  attendance  during 
the  labor.  Cleanly  surroundings,  however,  are  of  course 
indispensable  to  the  cleanly  conduct  of  the  labor. 

Our  antiseptic  practices  of  the  last  year  have  been  some- 
what simplified.  They  consist  mainly  of  measures  ad- 
dressed to  the  scrupulous  cleanliness  of  everything  that  is 
brought  in  contact  or  proximity  with  the  passages,  particu- 
larly during  labor.  Antiseptics  are  often  indispensable  to 
this  end,  especially  to  the  aseptic  cleanliness  of  hands  and 
instruments.  Vaginal  injections  are  not  used  in  puerperal 
patients  for  prophylactic  purposes,  except  when  specially 
indicated.  The  usual  lochial  guard,  however,  is  kept  wet 
with  the  bichloride  solution  for  the  purpose  of  promoting 
an  aseptic  condition  of  the  external  genitals. 

The  lying-in  department  has  within  a  few  weeks  been 
transferred  to  new  quarters  in  the  wing  recently  erected. 
It  is  wholly  cut  off  from  direct  communication  with  other 
portions  of  the  hospital  buildings.  It  is  accessible  there- 
from only  through  the  open  air.  The  wards  are  ranged  on 
cither  side  of  a  central  corridor,  and  are  provided  with  am- 
ple ventilation.  In  the  convalescent  wards  and  waiting- 
room  pure  air  is  admitted  by  a  double  system  of  flues,  one 
for  heated  and  one  for  cold  air.  The  foul  air  is  removed 
by  flues  communicating  with  a  central  upcast  shaft,  in  which 
a  strong  draft  is  maintained  the  year  round  by  means  of  a 
steam  stack.  Transom-windows  add  still  further  to  the 
ventilating  appliances,  and  all  the  incoming  currents  are 
regulated  with  reference  to  proper  distribution  so  as  to 
break  up  the  entire  volume  of  air  in  the  room.  A  room  for 
the  isolation  of  fever  patients  is  located  in  a  remote  portion 
of  the  wing. 

All  the  wards  have  been  constructed  with  a  view  to 
make  them  proof  against  the  accumulation  of  hospital  mi- 
asm. The  walls  and  ceilings  arc  finished  with  Keen's 
cement,  and  the  fioors  are  of  concrete,  painted.  The  wood- 
work is  of  the  jjlainest  kind,  and  the  grain  well  filled. 
Since  the  walls  and  floors  are  like  stone,  in  addition  to  the 
usual  means  of  disinfection  the  wards  may  be  flushed  with 
a  hose.  A  steam  cylinder,  which  can  be  charged  from  the 
cngine-boilcr,  is  provided  for  disiiifccling  the  bedding  by 
liigh  leniperature. 

I'jissing  now  to  the  analysis  ni  tlir  lijin  coMliiicMicnls, 
the  nationalities  of  the  mothers  were  chiefly  Irish,  .Swi'dish, 
and  Americans  of  foreign  extraction.  The  number  of  sin- 
gle women  wiw  forty.  Fifty-six  women  were  confined  for 
the  first  timi-,  forty-four  were  iniiltiparie.  The  yoiingcst 
mother  was  Heventeon  yr^ars  did,     (M'  agnl  jiriiiiipiiric  iIhii' 


were  six  of  ages  ranging  from  twenty-nine  to  thirty-eight. 
All  were  delivered  without  artificial  interference,  and  the 
average  duration  of  their  labors  was  a  little  below  the 
average  in  the  younger  primipara*.  These  cases  prove 
only  that  dystocia  does  not  always  befall  this  class  of  par- 
turients. 

An  unusually  large  proportion  of  maternal  abnormities 
was  encountered.  There  was  one  case  of  simple  flattened 
pelvis,  one  of  funnel-shaped 'or  male  pelvis,  one  kyphotic 
pelvis,  and  two  cases  of  cancer  of  the  cervix. 

As  there  was  one  twin  birth,  one  hundred  and  one  chil- 
dren were  born.  Of  this  number,  ninety-three  presented 
by  the  vertex.  There  were  four  breech  cases,  two  cross 
births,  one  head  and  hand,  one  head,  hand,  and  funis  pres- 
entation. 

The  proportion  of  vertex  presentations  conforms  nearly 
to  the  usual  average,  which  is  generally  stated  at  about 
ninety-six  per  cent.  Only  fourteen  per  cent,  of  the  vertex 
cases  are  recorded  as  occipito-posterior  positions.  Since 
nearly  one  half  of  the  patients,  however,  were  more  or  less 
advanced  in  labor  on  admission,  the  records  of  position  are 
inexact. 

Seventy-seven  labors  were  accomplished  solely  by  the 
natural  powers.  There  were  thirteen  forceps  deliveries, 
three  manual  extractions  in  breech  births,  three  cases  of 
podalic  version,  one  delivery  with  the  blunt  hook  (a  breech 
case,  the  child  dead),  one  by  craniotomy  (child  dead,  de- 
formed pelvis),  one  Csesarean  section,  one  laparo-elytrotomy. 
(The  laparotomies  will  be  found  elsewhere  reported.)  The 
average  weight  of  the  children  in  the  forceps  cases  was 
nearly  eight  pounds.  Thus  the  child  was  an  element  in  the 
dystocia. 

In  forceps  operations  the  aim  has  been  to  deliver  with 
a  minimum  amount  of  force.  Probably  in  none  of  the 
above-mentioned  cases  did  the  traction  force  exceed  fifty 
pounds.  To  deliver  with  the  least  possible  force,  three 
things  are  necessary ; 

1.  Time.  It  is  often  possible  to  coax  the  head  along 
very  slowly  with  moderate  traction  when  a  rapid  delivery 
would  involve  a  great  expenditure  of  strength  and  much 
violence  to  the  mother.  It  is  a  law  of  mechanics  that  the 
resistance  which  a  moving  body  meets  with  increases  as  the 
square  of  the  velocity.  This  law  is  not  wholly  inajiplicable 
in  the  forceps  operation. 

2.  The  previous  correction,  when  possible,  of  malposi- 
tions of  the  head.     This  is  not  always  possible. 

3.  Axis  traction — in  other  words,  the  application  of  the 
force  in  the  axis  of  the  passages.  Misdirection  not  only 
wastes  force,  but,  worse  than  this,  the  waste  force  is  ex- 
pended in  doing  harm.  Tiie  axis-traction  forceps  of  Tar- 
nier  and  its  modifications  offer  great  advantage  in  many 
cases  of  high  oj)eration.  In  these  itistruments  the  extract- 
ing force  is  ;i[ipiicd  in  the  axis  of  the  forceps  blades,  and 
the  axis  of  the  bla<l('s  lies  constantly  ])arali('l  with  the  axis 
of  the  passages  as  tlic  Jiind  dcsi-cnds.  The  ordinary  for- 
ceps should  do  the  hamc  liiing.  Tiiis  cm  not  be  accom- 
plished by  mere  traction  U])()n  tlic  Ii.iikIIcs,  certainly  not 
with  forceps  having  a  marked  pcKir  ciiivc.  ll  may  be 
doMi'  by  iMiiijoiMing  with  I  r.'irl  |,,ii,  .ippljcd  :i(  llir  iiaiidlcs  by 
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one  hand,  a  downward  pressure  with  the  other  hand  upon 
the  shanks  near  the  lock. 

The  operator  is  often  in  doubt  as  to  the  precise  direction 
of  the  pelvic  axis.  I  am  not  sure  to  whom  I  am  indebted  for 
the  following  useful  hints  for  solving  this  difficulty  and  guid- 
ing the  lino  of  traction.  The  symphysis  pubis  is  substantially 
parallel  with  the  axis  of  the  brim.  The  direction  of  the  sym- 
physis may  be  readily  determined  by  laying  the  finger  along 
its  internal  surface  or  by  placing  the  finger-tips  externally  over 
the  extremities  of  the  symphysis.  This  affords  a  guide  to 
the  line  of  traction,  which  deviates  but  little  from  the  axis 
of  the  inlet  till  the  occipital  pole  approaches  the  pelvic  floor. 
As  the  head  glides  along  on  the  floor  of  the  pelvis  the  for- 
ceps handles  should  sweep  forward  rapidly  enough  to  make 
the  anterior  margins  of  the  blades  hug  the  ischio-pubic  rami 
as  closely  as  possible  without  crushing  the  intervening  soft 
parts.  These  rules  serve  for  general  guidance  in  the  use  of 
forceps,  but  may  of  course  require  modification  in  individu- 
al cases. 

In  connection  with  this  subject  I  submit  a  forceps 
which  has  been  made  for  me  by  the  Messrs.  Tiemann  ik  Co. 
It  is  designed  to  meet  the  requirements  of  modern  obstet- 
rics in  the  matter  of  cleanliness.  The  only  important  new 
feature  is  the  construction  of  the  handles.  The  handles  are 
of  hard  rubber,  smoothly  polLshed,  and  they  wholly  envelop 
the  metal.  As  the  rubber  is  vulcanized  upon  the  metal, 
there  are  no  crevices  for  the  lodgment  of  filth.  With  the 
exception  of  the  handles,  the  general  model  of  the  instru- 
ment is  similar  to  the  Elliot  forceps,  but  the  shanks  are 
strontrer  and  the  lock  is  a  half  Smellie. 


In  the  seven  breech  extractions  none  of  the  children 
were  lost  except  one,  which  was  dead  for  two  or  three  days 
before  the  admission  of  the  mother.  The  method  followed  in 
breech  deliveries  is  as  follows:  A  forceps  is  always  witliin 
reach  of  the  hand.  An  assistant  stands  ready  to  apply 
pressure  over  the  fundus  at  the  critical  moment — the  deliv- 
ery of  the  head.  An.i'sthetics  are  generally  withheld  to 
secure  the  full  use  of  the  expelling  forces  of  the  mother. 
Ill  order  to  the  full  dilatation  of  tlie  passages  preparatory 
to  the  delivery  of  the  after-coming  head,  the  pelvic  extremi- 
ty of  the  fd'tal  ovoid  is  left  intact — in  other  words,  the  ex- 
tremities are,  if  practicable,  allowed  to  remain  flexed  upon 
the  abdomen,  and  the  descent  of  the  breech  is  not  usually 
hastened  by  traction.  Another  reason  for  avoiding  traction 
is  the  fact  that  the  head  and  arms  are  liable  to  become  ex- 
tended if  the  trunk  is  dragged  down.  When  traction  be- 
comes necessary  in  ca.se  nf  delayed  or  impacted  breech,  the 
attempt  is  made  to  maintain  the  flexion  of  the  head  by 
means  of  external  pressure  applied  over  the  abdomen  by 
the  assistant.  In  the  expulsion  of  the  trunk  m\ich  depends 
on  the  pr(im|)t  delivery  of  the  arms.  If  manual  extraction 
of  the  after-coining  head  is  not  readily  accomplished  with 
liio(lcr:ite  force,  the  trunk    of   the   child    is  <-;uri('d    up  over 


the  abdomen  of  the  mother  and  the  forceps  applied  to  the 
head.  Great  reliance  is  placed  on  the  forceps  in  difficult 
delivery  of  the  after-coming  head.  The  application  is  easy, 
and,  once  applied,  failure  is  practically  impossible  where  a 
living  child  is  possible  bv  any  method  of  extraction.  On 
the  other  hand,  manual  methods  in  difficult  eases  frequently 
fail,  and,  when  successful,  are  liable  to  inflict  fatal  injury 
upon  the  spinal  cord. 

Episiotomy  was  done  in  one  case.  In  rare  instances 
this  procedure  is  believed  to  be  good  practice  in  rigid  peri- 
najum  where  extensive  rupture  of  the  perineal  muscles 
would  otherwise  be  inevitable.  At  the  moment  when  the 
equator  of  the  head  is  about  to  escape  from  the  vagina,  a 
narrow-bladed,  blunt-pointed  knife  is  laid  flatwise  between 
the  head  and  the  cord-like  constricting  ring  just  within  the 
vaginal  outlet.  The  incisions  are  made  an  inch  or  more 
from  the  median  line,  and  should  not  much  exceed  half  an 
inch  in  length  and  an  eighth  to  a  quarter  of  an  inch  in 
depth.  I  prefer  to  make  the  incisions  during  a  pain,  since 
they  can  be  more  readily  managed  while  the  ring  is  tense. 

The  compress  and  T-bandage  suggested  by  Dr.  Skene 
for  support  of  the  pelvic  floor  after  labor,  in  certain  perineal 
injuries,  will  be  found  useful  after  episiotomy.  It  should 
be  understood  that  this  operation  is  not  advisable  except 
where  other  measures  are  inadequate. 

With  the  use  of  Crede's  method  the  placenta  was  in 
the  majority  of  cases  expelled  in  from  fifteen  to  twenty 
minutes  after  the  birth  of  the  child.  The  longest  placental 
stage  recorded  was  forty-five  minutes.  In  delayed  third 
stage,  injection  of  the  placenta  through  the  cord  has  been 
found  a  useful  measure,  though  by  no  means  invariably 
successful.  This  practice  is  not  new,  having  been  advo- 
I'ated  by  various  writers  since  the  early  part  of  the  present 
<ontury.  I  use  a  small  hard-rubber  cannula  attached  to  the 
syringe,  though  a  common  quill  toothpick  will  answer  the 
purpose.  Cold  water  is  injected  through  the  umbilical 
vein,  care  being  used  to  avoid  injection  of  air.  The  effect 
of  the  cold  water,  when  successful,  is  to  provoke  a  vigorous 
contraction,  usually  attended  with  prompt  expulsion  of  the 
placenta.  Manual  extraction  in  retained  placenta  is  avoided 
if  possible,  though  little  danger  is  to  be  apprehended  if  the 
hand  is  aseptic. 

Lacerations  at  the  vaginal  orifice  of  some  grade  occurred 
in  thirty-six  cases.  This  number  includes  wounds  of  every 
degree  beyond  mere  nicking  of  the  hymeneal  orifice  or  of  the 
fourchctte  that  could  be  detected  on  critical  examination. 
All  but  three  occurred  in  first  labors.  Eleven  of  this  num- 
ber were  not  of  sufficient  extent  to  involve  the  niusculnr 
structures  of  the  perina'um  ;  none  extended  through  the 
sphincter  ani.  The  proportion  of  perineal  injuries  may 
seem  large,  yet  I  am  disposed  to  think  it  is  little  larger  than 
would  be  found  in  general  practice  were  the  same  oppor- 
tunity afforded  for  careful  examination.  The  number  was 
no  doubt  increased  by  the  fact  tlmt  in  a  certain  ]>roportion 
of  emergency  cases  brought  on  the  ambulance  the  head  was 
rapidly  expelled  before  aid  could  be  rendered.  The  meth- 
ods practii'cd  for  the  protection  of  the  periiia-um  are  chiefly 
preliminary  dilatation,  delay,  and  delivery  of  the  head  by 
its  smallest  circunifereiice. 
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All  except  the  most  superficial  rents  were  immediately 
closed  with  sutures.  The  single  suture  of  Alloway  was 
tried  in  two  or  three  cases,  but  was  unsatisfactory  and  was 
abandoned.  No  method  can  meet  the  indications  which 
does  not  hold  the  sundered  muscular  structures  in  apposi- 
tion throughout. 

One  perineal  laceration  extending  into  the  sphincter  ani 
united  without  sutures,  forming  a  thick  and  firm  muscular 
body.  This  patient  was  delivered  fourteen  hours  before 
admission.  On  examination  after  she  entered  the  hospital, 
the  torn  surfaces  of  the  perinaeum  were  found  cemented 
together,  and  therefore  no  sutures  were  applied.  The  case 
is  of  interest  because  very  exceptional,  and  is  not  referred  to 
as  affording  a  guide  for  the  management  of  perineal  rupt- 
ures. 

Of  fifteen  multipara  submitted  to  critical  examination 
before  labor,  old  perineal  injuries  sufficient  to  impair  the 
function  of  the  pelvic  floor  in  some  degree  were  found  in 
nine.  In  four  the  damage  to  the  muscular  structures  was 
out  of  proportion  to  the  apparent  injury,  the  mucous  mem- 
brane and  skin  having  remained  nearly  or  quite  intact,  while 
the  muscles  had  been  more  or  less  extensively  sundered. 

In  twenty-eight  primiparae  in  whom  the  condition  of 
the  cervix  at  the  date  of  discharge  was  recorded,  lacerations 
were  found  in  eighteen.  All  but  seven  of  this  number  were 
of  slight  extent.  These  examinations,  however,  were  made 
about  ten  days  after  labor,  and  probably  all  but  the  deepest 
fissures  became  insignificant  by  the  time  involution  was 
complete. 

In  the  one  hundred  mothers  there  were  six  deaths. 
One  woman  died  of  peritonitis  and  exhaustion  three  or  four 
hours  after  delivery.  She  had  been  brought  in  after  four 
days'  labor  with  epithelioma  of  the  cervix  and  a  laceration 
opening  into  Douglas's  pouch.  The  child  was  dead,  and 
the  breech,  which  presented,  was  fixed  in  the  grip  of  the 
unyielding  cervix.  Another  patient  with  cancer  of  the  cer- 
vix died  of  peritonitis  after  Cajsarean  section.  This  case 
has  been  elsewhere  reported. 

One  death  occurred  from  prolonged  labor  with  deformed 
pelvis.  This  woman  was  admitted  in  a  state  of  collapse, 
with  a  pulse  of  180,  after  being  about  four  days  in  labor, 
the  head  arrested  at  the  pelvic  outlet.  The  child  was  dead 
and  putrid.  Delivery  was  accomplished  by  craniotomy. 
The  thorax  and  abdomen  required  to  be  punctured  before 
the  trunk  could  be  delivered,  owing  to  distension  from 
putrefactive  gases.  The  right  vaginal  wall  was  the  seat  of 
an  cxtenHJve  Hloiigh  from  long-continued  pressure  of  the 
fa-tal  head.  The  woman  died  soon  after  delivery.  The 
remaining  three  deaths  were  due  to  puerperal  fever. 

In  fifty-six  patients  the  temperature  did  not  reach 
100''  during  the  post-i)artuni  week.  There  were  four  with 
moderate  Mejdic  fever  who  recovered.  'J'he  recoveries  were 
due  in  large  mcaxMre  to  antiseptic  irrigation  of  the  pa-ssages, 
a  sliaq)  decline  of  the  temperature  invarial)ly  following  the 
donclie.  while  in  the  three  fatal  cases  of  fever  the  douche 
made  no  impression  on  the  temperature. 

Tlie  remaining  abnormal  tiTn[(eraluri's  were  due  in  some 
cases  tf>  [ire-exiNtiiig  ilisease,  as  rheumatism,  phthisis,  etc.; 
ill  othiTH  to  malarial  [loiHoning,  to  mastitis ;  in  several  in- 


stances to  emotional  disturbance,  and  doubtless  in  a  number 
of  cases  to  slight  transient  absorption  of  decomposing 
lochia. 

A  case  of  labor  in  a  diabetic  subject  is  worthy  of  special 
mention.  The  woman  was  single  and  pregnant  for  the  first 
time.  She  was  delivered  by  the  high  forceps  operation  after 
twenty-six  hours  of  ineffectual  labor,  the  child  weighing 
eight  pounds  and  eight  ounces.  Chloroform  was  badly 
borne.  She  went  into  partial  collapse  after  delivery,  and 
was  rallied  with  difficulty. 

This  patient  had  more  or  less  fever  for  two  weeks  after 
labor,  the  temperature  several  times  mounting  to  103°.  A 
partial  laceration  of  the  perinteum,  which  had  been  closed 
with  sutures,  failed  of  union,  sloughs  occurring  on  both 
sides  of  the  rent.  She  had  phlebitis  of  the  superficial  veins 
of  the  lower  extremities.  The  seat  of  the  punctures  on  the 
thigh,  where  fluid  extract  of  ergot  and  dilute  ammonia-water 
had  been  injected  hypodermically,  formed  phlegmons,  in 
two  or  three  of  which  sloughs  separated,  exposing  the  mus- 
cular structures. 

Dr.  Dickinson,  suspecting  diabetes  from  the  appearance 
of  the  wounds,  confirmed  the  diagnosis  on  examining  the 
urine  for  sugar.  This  case  ailords  a  good  example  of  the 
dangers  to  which  a  diabetic  woman  is  exposed  in  parturition. 
Sugar  occurs  physiologically  in  the  urine  of  most  women 
during  the  latter  weeks  of  pregnancy  and  during  lactation. 
Blot  found  it  in  half  the  eases  examined  during  pregnancy. 
Dr.  Angus  Macdonald  ("Ed.  Med.  Journal,"  August,  1881) 
examined  the  urine  for  sugar  in  thirty -four  puerperal  women 
and  found  from  one  to  eight  per  cent,  in  all.  This  physio- 
logical glycosuria  is  intimately  associated  with  lactation. 

De  Sinety  showed  that  the  amount  of  sugar  in  the  urine 
of  puerperal  women  could  be  increased  at  will  by  abruptly 
suppressing  the  flow  of  milk.  Barnes  says  the  sugar  disap- 
pears from  the  urine  when  the  production  and  yield  of  milk 
are  evenly  balanced. 

Diabetes  as  a  complicatiou  of  pregnancy  and  labor  is 
rarely  mentioned  in  the  text-books.  Dr.  Matthews  Duncan 
("Obs.  Trans.,"  London,  1882,  p.  256),  in  a  paper  cited  by 
Playfair,  relates  several  cases.  A  large  proportion  of  the 
children  die  before  birth.  Hydramnios  is  more  frequent 
than  in  other  gravidit.  But  the  principal  dangers  to  this 
class  of  parturients  are  those  of  collapse  after  labor  and 
their  inability  to  bear  well  the  traumatism  of  parturition. 

Of  the  children,  all  but  one  were  single  births.  Of  the 
one  hundred  and  one  children,  forty-five  were  females  and 
fifty-six  males.  The  relation  of  the  fa-tal  pulse-rate  to  the 
sex  was  by  no  means  constant,  but  in  a  large  proportion  of 
cases  where  the  fu'tal  pulse  before  birth  was  much  above 
140,  the  child  was  a  girl  or  a  fcoblc  male;  where  much 
below  140,  the  sex  was  generallx  nnlr. 

Ninety-four  children  were  iielicved  to  he  strictly  full- 
time  births.  Of  these,  the  average  weight  was  seven  pounds 
and  OIK-  tliinl,  excluding  the  twins.  The  largest  child 
weighed  ejeveii  pounds.  The  average  length  of  the  full- 
time  children  was  a  fraction  less  than  niiu'tceii  inches.  The 
length  of  the  new-born  child  alTords  a  convenient  means  for 
estimating  the  stage  of  (lrvclo|iin('nt.  The  measurement 
may  be  roughly  driermihiil,  c\cn  iit  iilirn,  ns  n  readv  iiicth- 
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od  of  estimating  the  stage  of  gestation.  The  length  of  the 
ftttal  OToid  can  generally  be  readily  measured.  Double 
this  measurement  gives  very  nearlv  the  total  length  of  the 
fcEtus. 

A  limited  number  of  observations  were  made  upon  the 
temperature  of  the  new-born  child.  The  average  rectal 
temperature  in  twenty  infants  at  birth  was  96'4°.  On  the 
second  day  the  average  was  98'5°,  on  the  third  98-7°.  The 
lowest  temperatures  occurred  in  puny  and  in  partially 
asphyxiated  children.     Tbe  lowest  noted  at  birth  was  94°. 

Four  children  were  still-born,  all  dead  before  the  admis- 
sion of  the  mothers.  One  died  from  prolonged  labor  ob- 
structed by  cancer  of  the  cervix,  one  from  prolapsus  funis, 
one  from  ante-partura  haemorrhage,  and  one  child  was  dead 
and  putrid  from  prolonged  labor  with  narrow  pelvis. 

But  one  fwtal  abnormity  occurred.  This  was  a  case  of 
atresia  ani.  The  obstruction  was  a  membranous  septum 
which  was  punctured  and  the  opening  dilated  by  tearing. 
Subsequent.dilatation  was  maintained  by  the  mother's  finger 
used  as  a  bougie.  The  child  was  thriving  when  it  left  the 
hospital.  A  small  glass  speculum  was  found  of  great  ser- 
vice in  determining  the  extent  of  the  occlusion  and  in 
puncturing  the  membrane  without  injury  to  surrounding 
structures.  The  speculum  was  improvised  by  cutting  off  an 
inch  from  the  open  end  of  a  test-tube  and  rounding  the  cut 
edges  in  the  flame  of  a  spirit  lamp. 

A  modified  Crede's  treatment  has  been  for  some  time  in 
use  for  the  prevention  of  ophthalmia  of  the  new-born  infant. 
A  few  drops  of  a  five-grain  solution  of  nitrate  of  silver  are 
instilled  into  the  eyes  of  every  child  immediately  after 
birth.  No  eases  of  ophthalmia  have  occurred  since  the 
adoption  of  this  practice,  while  they  were  not  wanting 
before. 

In  conclusion,  mv  acknowledgments  arc  due  the  house 
staff  for  intelligent  and  untiring  interest  in  the  clinic,  and 
to  Dr.  II.  L.  Dickinson,  clinical  a.ssistant  to  the  chair  of 
obstetrics,  for  valuable  aid  in  securing  accurate  observations 
and  for  rare  skill  and  judgment  in  directing  the  service. 

THE   GENERAL   PATHOLOGY   OF    FEVER.* 
By  JOSEPH   MERZt5.\ClI,    M.  D.,    Bhooklyn, 

OTSiBCOLOOieT     TO     THIS     BODTHgnN     IIOHPITAI.     AND     DIKrENBARY. 

Before  entering  upon  the  subject  of  my  paper  I  may 
bo  allowed  to  make  a  few  remarks  on  the  physiological 
aspect  and  those  modifications  of  teniporaturo  which  we  are 
accustomed  to  consider  as  normal'. 

Ileal  is  the  result  of  molecular  motion,  and  tomporaturc 
the  expression  of  the  velocity  of  this  motion.  The  three 
factors  on  which  the  action  of  the  relatively  constant  tem- 
pernturc  of  the  linman  body  is  dependent  nro :  tlio  produc- 
tion of  heat,  the  loss  of  heat,  and  the  regulation  of  heat. 
Lavoisier  wius  the  first  to  pronounce  the  production  of  heat 
a  process  of  oxidation — viz.,  a  comliinntion  of  oxygen  in 
till!  air  with  the  carbonic  neid  of  the  blood.  All  the  later 
rcHenrclies  in  this  direction  go  to  show  that  the  greater  part 
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of  the  heat  produced  in  the  human  body  is  brought  about 
by  this  process,  and  that  this  process  takes  place  in  the  tis- 
sues themselves  and  not  in  the  lungs,  as  was  believed  by 
older  physiologists.  But  where  the  amount  of  heat  comes 
from  not  accounted  for  by  oxidation  has  as  yet  not  been 
determined. 

This  production  of  heat  is  counterbalanced  by  the  con- 
stant loss  of  heat.  Heat  is  lost  by  the  introduction  of  air 
and  food  of  a  lower  temperature  than  that  of  the  body,  by  the 
evaporation  of  water  from  the  surface  of  the  lungs  and  skin, 
and  by  conduction  and  radiation  of  heat  from  the  skin,  as 
long  as  the  temperature  of  the  skin  is  higher  than  that 
of  the  surrounding  atmosphere.  Of  these  three  agents,  the 
skin  is  by  far  the  most  important,  giring  off  eighty  per 
cent,  of  the  whole  amount  of  heat  produced  in  twentv-four 
hours ;  the  lungs  dispose  of  about  eighteen  per  cent.,  while 
the  remaining  two  per  cent,  is  required  for  the  heating  of 
food. 

This  paramount  position  of  the  skin  among  the  heat- 
losing  organs,  and  its  relation  to  the  temperature  of  the  sur- 
rounding atmosphere,  ought  not  be  lost  sight  of  in  the  treat- 
ment of  febrile  disorders.  I  am  very  much  inclined  to 
ascribe  the  favorable  results  of  out-door  treatment  in  fevers 
more  to  the  lower  temperature  and  greater  motion  of  the 
air,  by  which  the  skin  is  enabled  to  give  off  steadily  quite 
a  considerable  amount  of  heat,  than  to  the  better  quality  of 
the  atmosphere,  although,  as  a  matter  of  course,  I  am  not 
prepared  to  deny  the  beneficial  effect  of  the  latter  agent. 

After  having  thus  briefly  touched  upon  the  subject  of 
production  of  heat  and  loss  of  heat,  the  question  naturally 
arises:  What  is  the  arrangement  by  which  the  organism  is 
enabled,  even  under  very  considerable  variations  of  the  sur- 
rounding temperature,  to  almost  constantly  maintain  its  own 
heat?  There  are  several  contrivances  by  which  this  object 
is  accomplished,  the  most  evident  of  which  is  probably  the 
skin  and  the  regulation  taking  place  by  the  elasticity  of  the 
cutaneous  capillaries.  If  the  surrounding  atmosphere  is 
cold,  the  vessels  contract,  the  difference  between  the  tem- 
perature of  the  skin  and  atmosphere  is  lessened,  and,  conse- 
quently, the  loss  of  heat  is  diminished.  When  the  skin 
comes  in  contact  with  warm  air,  the  cutaneous  capillaries 
expand,  the  difference  between  the  surrounding  and  internal 
temperature  increases,  and  the  loss  of  heat  becomes  greater. 
It  must  also  be  taken  into  consideration  that  in  tiie  first 
case  the  amount  of  blood  exposed  to  the  cooling  influence 
of  the  air,  and  tbe  action  of  the  perspiratory  glands,  is  less, 
while  in  the  latter  case  it  is  greater,  the  supposition  being 
in  both  cases  that  the  temperature  of  the  atmospliere  is 
below  that  of  the  body. 

By  change  of  clothing  the  human  being  contributes 
toward  regulation  from  the  skin. 

.\nother  agent  of  regulation  is  the  spontaneous  increase 
or  decrease  of  lieat-j>roduction  by  change  of  food  ;  the  in- 
fluence of  this  agent  can  not  be  proved  for  short  spaces  of 
time.  In  regard  to  longer  periods,  we  find,  «.s  a  matter  of 
fact,  that  the  inhabitants  of  coliler  climates  not  only  take  ii 
larger  amount  of  food  than  those  of  warmer  regions,  but 
al.so  that  tliey  favor  such  articles  of  food  as  are  likely  to 
produce  more  heat.      That  the  res|)irHt<>ry  activity  varies  iit 
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different  temperatures  is  generally  conceded,  while  the 
share  of  the  nervous  system  in  the  regulation  of  heat  is  still 
subject  to  much  discussion.  It  is  a  matter  of  course  that 
the  nervous  system,  by  its  influence  on  the  blood-vessels, 
must  contribute  toward  regulating  heat ;  but  whether  it  has 
a  more  direct  action  is  the  question.  The  direct  action  un- 
doubtedlv  takes  place  in  muscles  and  glands  ;  in  these  heat 
is  o-enerated  on  exciting  their  nerves,  even  after  circulation 
in  them  is  entirely  stopped.  But  for  all  the  other  tissues 
of  the  body  the  influence  of  the  nervous  system  could  not 
be  proved. 

The  existence  of  special  caloric  centers  has  not  been 
experimentally  demonstrated.  All  the  experiments  neces- 
sary for  the  removal  of  the  nerve-centers  so  deeply  affect 
the  organism  that  the  resulting  changes  in  temperature  may 
just  as  well  be  ascribed  to  the  influence  of  the  operation  as 
to  the  absence  of  the  nerve-centers.  And  yet  there  are 
clinical  facts  which,  without  the  admission  of  such  caloric 
centers,  are  difficult,  if  not  impossible,  of  explanation.  I 
have  at  present  a  man  under  observation  who,  four  months 
ago,  had  an  apoplectic  stroke.  The  most  annoying  symp- 
toms which  remained  therefrom  till  now  are  the  following : 
A  defect  of  vision  on  one  side,  slightly  diminished  memory, 
and  cold  feet.  The  symptom  last  mentioned  can  not  be 
explained  by  a  lesser  degree  of  mental  or  muscular  activity, 
because  the  man  is  just  as  energetic  and  active  as  before. 
It  also  can  not  be  traced  to  a  lesser  amount  of  food,  because 
his  nourishment  is  of  the  same  quantity  and  quality  as  for- 
merly. It  therefore  seems  rational  to  suppose,  in  this  case 
at  least,  that  the  cerebral  injury  has  involved  special  caloric 
centers. 

After  thus  having  called  your  attention  to  the  three  fac- 
tors essential  to  the  maintenance  of  the  relatively  constant 
temperature  of  the  human  body,  let  me  briefly  review  some 
of  the  conditions  which  normally  modify  its  constancy. 
Age  produces  variations  in  this  way  :  that  the  temperature, 
-which  immediately  after  birth  is  99*5°  to  100°,  falls  after 
the  first  bath  to  98-6°,  to  rise  again  to  about  99°.  It  then 
gradually  falls  one  per  cent,  up  to  the  age  of  fifty.  Be- 
tween fifty  and  sixty  it  remains  constant,  to  rise  again,  so 
that  at  the  age  of  eighty  the  temperature  equals  that  of  the 
new-h)orn. 

Sex  has  no  perceptible  influence. 

The  diurnal  deviations  are  from  97-2°,  at  5  to  6 
o'clock,  to  98-9°  between  5  and  7  o'clock  p.  m. 

The  influence  of  food  is  not  considerable  enough  to 
attract  our  special  attention.  It  may  be  said,  though,  that 
the  fall  of  tcTiiperature  as  the  result  of  cold  drinks  is  some- 
wliat  more  considerable  than  the  rise  produced  by  hot  in- 
gcsta.  Alcohol,  even  in  moderate  doses,  reduces  tempera- 
ture, probably  ;i.h  the  result  of  a  greater  loss  of  heat  through 
changed  circulation. 

MiiHc\ilar  exercise  may  cause  a  rise  of  from  •.'5°  to  nearly 
2°.  Tlic  abnormally  high  temperature  of  tetanus  is  certainly 
not  due  alone  to  inuhcular  work,  but  also  to  the  underlying 
iiatliologicnl  condition,  and  possibly  to  a  narrowing  of  the 
capiilarieH,  l>y  wliich  the  loss  of  heat  is  dimiiiiHlied. 

Mental  work  influences  temperature  but  Hlightly,  at 
leojit  in  our  elimutc ;  in  tropical  coiintrics  a  rise  of  2"  has 


been  observed.  In  modification  of  this  statement  I  must 
remark  that  the  president  of  this  society.  Dr.  B.  F.  West- 
brook,  succeeded,  by  great  mental  concentration,  in  pro- 
ducing a  rise  of  2° ;  I  myself  was  not  able  to  increase  my 
temperature  by  mental  work  more  than  0'4°. 

The  surrounding  atmosphere  has  no  remarkable  influ- 
ence as  long  as  the  mode  of  living,  food,  and  clothing  are 
appropriate ;  these  being  defective,  very  low  temperatures 
may  produce  a  fall  of  heat  sufficient  to  cause  death.  Very 
high  temperatures  can  be  borne  to  a  remarkable  degree  in 
a  dry  atmosphere.  The  danger  of  sunstroke  is  greater,  of 
course,  in  a  saturated  atmosphere  and  with  muscular  exer- 
tion. 

Normal  menstruation  and  pregnancy  do  not  influence 
the  bodily  beat ;  the  higher  temperature  of  the  pregnant 
uterus  is  partly  due  to  the  foetal  production  of  heat,  partly 
to  the  great  muscular  development  of  the  organ.  After  de- 
livery, the  temperature  rises  almost  invariably,  and  we  all 
know  how  difficult  it  is  to  fix  a  boundary  bet^-een  normal 
and  abnormal;  and  it  will  always  be  necessary  for  the  forma- 
tion of  a  correct  judgment  not  to  rely  upon  the  thermome- 
ter alone,  but  to  take  all  the  concomitant  circumstances  into 
consideration.  The  influence  of  refrigeration  on  the  tem- 
perature of  the  body,  in  the  present  state  of  therapeutics  in 
fever,  requires  mentioning.  The  first  effect  of  cold  applica- 
tions— and  an  effect  more  marked  in  proportion  to  the  ex- 
tent and  intensity  of  the  application — is  a  slight  rise  of  the 
axillary  with  a  fall  of  peripheral  and  rectal  temperature, 
while  the  continuance  will  change  the  axillary  increase  into 
a  decrease,  and  will  force  still  lower  down  the  peripheral 
and  rectal  temperature.  The  difference  of  behavior  between 
the  axillary  temperature  and  that  of  other  regions  has  been 
explained  by  Liebermeister  through  a  relation  between 
heat -production  and  loss  of  heat.  He  holds,  and  seemingly 
proved  by  calorimetric  researches,  that  the  production  of 
heat  increases  in  proportion  to  the  loss,  and  that,  as  long  as 
the  loss  of  heat  does  not  take  on  an  extent  which  can  not 
be  antagonized  by  increased  heat-production,  the  internal 
temperature  will  be  higher  in  proportion  to  the  lowering  of 
peripheral  heat.  This  explanation  was  based  on  experi- 
ments which  with  other  observers  did  not  by  any  means 
yield  identical  results ;  and  besides  that  it  does  not  agree 
with  the  fact  that  the  temperature  in  the  rectum,  and  even 
in  the  vena  cava  inferior  ( Ackermann),  declines  at  once  as  the 
result  of  refrigeration.  The  axillary  rise  has  so  far  not 
found  a  satisfactory  explanation  ;  the  most  plausible  theory 
is  that  the  only  vaso-motor  nerves  not  subject  to  the  irri- 
tating influence  of  refrigeration  are  those  governing  the 
muscular  blood-supply,  and  that  these,  instead  of  producing 
contraction,  allow  their  blood-vessels  to  expand  under  the 
increased  blood-prcssurc ;  therefore  the  temperature  of  the 
muscular  tissues  which  is  found  in  the  axilla  rises,  while  the 
peripheral  and  internal  temperatures  decline.  Whichever 
theory  may  he  right,  there  is  a  general  agreement  about 
till'  clinical  fact  (and  this  is  of  jjaraniount  importance  to  u.s) 
that  tlie  general  tcin[)crature  i>f  the  ixidy  declines  after  a 
niurc  or  less  continui'il  iippli<'atioii  of  external  cold. 

(ircat  redui'tinn  of  temperature  is  also  brought  iibowt 
hv  ciinsidcrable  Iohsch  iif  IpI.pdiI   .'inil   \\\f   iiijectiuM  c.f  gases 
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into  the  abdominal  cavity.  I  need  not  go  into  tlie  modus 
operandi  thereof,  as  the  subject  of  my  paper  gives  me  more 
interest  in  the  exploration  of  the  causes  which  produce  high 
temperature.  Elevation  of  temperature  is  the  only  symp- 
tom which  is  common  to  all  fevers,  and  we  may  therefore 
define  fever  as  a  general  disturbance  of  the  system,  the 
pathognomonic  sign  of  which  is  an  increased  temperature. 
Hence  the  Latin  "  febris,"  from  "  ferveo,"  I  am  warm,  and 
the  Greek  "  pyrexia,"  from  Trvp,  ■mjp6%,  the  fire.  All  the 
other  symptoms — as  dryness  of  the  skin,  increased  action  of 
the  heart,  change  of  secretions,  chills,  nausea,  and  thirst — 
may  be  absent.  On  the  other  hand,  headache,  pains  in  the 
back,  and  a  feeling  of  fatigue,  which  we  so  commonly  find 
in  fevers,  may  be  present  in  other  conditions  of  the  system 
which  lack  an  elevation  of  temperature.  Therefore  I  think 
we  are  justified  in  designating  the  elevation  of  temperature 
as  the  only  sign  by  which  we  are  always  enabled  to  make 
the  diagnosis  of  fever. 

The  pathogeny  of  fever  has  always  eminently  occupied 
the  minds  of  medical  men,  as  may  be  expected  from  the 
importance  of  its  position  among  diseases ;  and  the  history 
of  theories  on  fevers,  like  that  of  other  diseases,  teaches 
"  the  imperfection  of  one  pathological  view  for  the  explana- 
tion of  all  the  symptoms  of  a  given  disturbance.  Ac- 
cording to  the  prevailing  theory  of  the  times,  fever  has 
been  explained  by  physical  and  by  chemical  processes — by 
changes  in  the  vascular  system,  by  derangement  of  the 
nervous  system,  by  increase  or  decrease  of  tissue-irrita- 
bility," etc.  • 

Even  philosophy  and  religion  have  been  made  use  of  for 
the  explanation  of  the  morbid  phenomena  of  fever ;  thus  I 
may  mention,  for  the  sake  of  curiosity,  that  Stahl,  accord- 
ing to  whom  all  vital  processes  were  controlled  by  a  single 
principle — the  soul — defined  fever  as  "an  almost  conscious 
motor,  secretory,  and  excretory  act  for  the  removal  of  nox- 
ious matters."  To  discuss  all  the  theories  mentioned,  to 
give  all  the  arguments  in  favor  of  and  against  every  one  of 
them,  would  lead  me  too  far.  I  may  therefore  be  allowed 
to  proceed  at  once  to  the  modern  views  on  the  pathology  of 
fever. 

That  there  is  at  the  root  of  every  fever  something  for- 
«ign  to  the  normal  blood  is  generally  accepted ;  it  may 
come  from  without,  as  in  infectious  diseases,  or  it  may  be 
formed  witliin  the  organism,  as  in  septic  processes.  Ab(  ut 
the  nature  and  character  of  the  disturbing  element  there  are 
just  at  present  numerous  theories.  Hacilli,  fungi,  b.Hctcria, 
and  micrococci  are  discovered  one  day,  to  be  mercilessly 
murdered  the  next.  We  may  safely  say  that,  with  very 
few  exceptions,  the  microscope  llius  far  h;is  failed  fo  dem- 
onstrate the  entity  and  the  dirt'ereutial  character  of  the  mod- 
ern micro|)hyte»  so  ns  to  insure  their  general  acknowledg- 
ment. We  arc  therefore  coinprlled  to  leave  this  cjucstion, 
an<i  we  now  aitk  in  what  way  does  the  ilisturbin:;  clement 
affect  the  system  ? 

Is  the  blood  lint  the  carrier  of  these  little  organisms, 
wiiicli,  upon  their  arrival  in  the  tissues,  modify  nii^tainorplio- 
wis?  Or  does  the  presence  of  l\ww  clemcntH  cause  an  intcr- 
mndiatu  product  in  the  liKxid  wliich  irritates  the  tissues  I 
Furlhcrrni)re,  docH  the  distiirl>itig  element  act  on  the  ti».sues 


directlv  or  by  the  intervention  of  the  nervous  system  \  And, 
if  the  nervous  system  is  responsible,  is  the  central  nervous 
system  directly  irritated  by  the  foreign  element  carried  to 
it  by  the  blood  \  Or  has  the  disturbance  primarily  acted 
on  peripheral  nerves,  whence  the  irritation  is  communicated 
to  the  central  nervous  system  ? 

All  the  attempts  to  answer  these  questions  have  so  far 
been  resultless,  and  all  the  theories  which  take  for  their 
foundation  either  "blood,  or  tissues,  or  peripheral  nerves,  or 
the  central  nervous  system,  have  been  refuted,  notwith- 
standing the  able  advocates  they  found.  It  seems  highly 
probable,  therefore,  that  all  these  organs  have  their  share  in 
the  primary  causation  of  fever,  and  that  the  greater  or  lesser 
extent  to  which  their  share  in  a  special  case  is  limited  de- 
pends on  the  nature  and  character  of  the  disturbing  element. 
In  other  words,  I  do  believe  that  every  attempt  at  the  patho- 
logical generalization  of  fevers  will  be  futile,  and  that,  for 
the  explanation  of  all  the  symptoms  of  a  given  case,  it  will 
be  necessary  to  determine  more  accurately  the  special  and 
differential  character  of  the  disturbing  cause. 

For  an  explanation  of  the  most  prominent  phenomena 
we  must  go  back  to  our  three  great  factors  in  animal  heat 
— viz.,  heat-production,  loss  of  heat,  and  regulation  of  heat. 

That  heat-production  is  increased  in  fever  may  be  ad- 
mitted as  generally  conceded;  also  that  the  process  of  com- 
bustion extends  more  to  nitrogenous  than  non-nitrogenous 
substances.  Of  course,  this  factor  alone  can  not  be  held 
responsible  for  the  causation  of  an  increased  temperature, 
because  then  we  should  have  elevation  of  temperature  in  all 
conditions  of  the  system  where  combustion  is  increased — 
for  instance,  after  meals.  That  this  is  not  the  case  was 
shown  in  my  remarks  on  the  normal  modifications  of  heat. 
Trnube's  theory,  by  which  he  explained  the  phenomena  of 
fever  by  diminished  loss  of  heat,  is  opposed  by  the  follow- 
ing considerations :  It  has  not  been  proved  that  the  con- 
traction of  the  small  arteries  precedes  the  other  phenomena 
of  fever ;  it  can  not,  therefore,  be  asserted  that  this  contrac- 
tion maintains  a  causal  relation  to  the  rise  of  temperature. 
Secondly,  were  the  pyrexia  due  only  to  the  diminished  loss 
of  heat,  temperature  should  under  all  circumstances  fall 
when  the  loss  of  heat  is  increased.  This  does  not  take 
place  in  acute  rheumatism,  puerperal,  septic,  and  hectic 
fevers. 

The  theories  which  place  the  starting-point  of  the  fe- 
brile phenomena  in  the  nervous  system  alone  —  whether 
this  be  the  central  nervous  system  according  to  Virchow,  or 
the  synipathetic  system  of  Claude  liernard,  or  the  trophic 
nerves  of  Schiff — have  neither  been  supported  by  clinical 
fact.s  nor  by  experimental  physiology.  .Mr.  Teale's  re- 
markable cixsc,  in  which  an  injury  about  the  upper  part 
of  the  spine  was  followed  by  »  temperature  ranging  for 
nine  weeks  from  lo(i"to  i2ii°,  and  even  to  Xlb",  with  recov- 
ery, can  not  be  taken  as  it  proof  tliat  in  all  c.i-vs  of  fever 
the  nervous  system  is  at  the  root  of  the  disturbance.  And 
though  I  may  omit  the  cpiestion  of  local  myelitic  inflamma- 
tion a»  an  agent  in  causing  the  febrile  movement,  this  cise, 
in  my  opinion,  proves  possibly  just  the  opposite.  In  no 
other  fever  is  there  sucli  n  tolerance  of  an  cnormonsly  high 
temperature,  and,  if  in    the   great    majority    of   ciutes   even 
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much  lower  temperatures  become  fatal  after  a  shorter  time, 
this  shows  that  there  must  be  other  factors  in  play. 

No  one  of  these  factors,  therefore,  sufficiently  explains  by 
itself  the  pathogeny  and  semeiology  of  fever ;  it  remains  to 
be  supposed  that  either  two  or  all  three  of  these  factors  are 
combined.  The  facts  only  justify  us  in  the  assumption  that 
during  fever  heat-production  is  moderately  and  constantly 
increased,  while  there  is  an  impaired  action  of  the  skin 
by  which  the  loss  of  heat  is  diminished.  The  share  of  the 
nervous  system  has  to  be  stated  as  being  obscure  till  ex- 
perimental physiology  sheds  a  more  satisfactory  light  on 
the  relation  between  the  phenomena  of  normal  animal  heat 
and  the  nervous  system. 

There  are  certain  symptoms  pretty  constant  in  all  fevers 
which  require  our  attention.  Of  course,  the  chill  is  one  of 
the  most  interesting  of  them,  but,  like  so  many  other  inter- 
esting phenomena  in  medicine,  difficult  of  explanation.  It 
consists  of  a  diminution  of  the  peripheral  temperature,  with 
a  rise  of  the  internal  temperature,  which  occasionally  attains 
its  maximum  at  the  termination  of  the  chill,  more  frequent- 
ly in  the  subsequent  hot  stage. 

The  fluctuations  of  temperature  are,  as  is  well  known,  of 
a  different  type  in  different  fevers,  and  therefore  can  not  be 
subject  to  general  laws.  The  different  types — as  intermit- 
tent, remittent,  continuous,  and  ephemeral,  and  the  reasons 
for  this  nomenclature — are  so  well  known  that  their  enumera- 
tion may  be  sufficient.  The  division  into  febricula,  pyrexia, 
and  hyperpyrexia  is  useless,  because  of  the  difference  in 
the  subjective  new  of  the  observer. 

The  influence  of  fever  on  the  pulse  will  not  only  vary 
with  the  degree  of  temperature  and  the  time  the  organism 
is  exposed  to  the  influence  of  a  high  temperature,  but  also 
with  the  cause  producing  the  fever.  The  pulse  will  nearly 
always  be  accelerated  ;  in  the  beginning  it  is  hard  and  full, 
and  becomes  smaller  and  softer  in  proportion  to  the  inten- 
sity and  the  duration  of  the  disease. 

The  blood  is  not  altered  so  much  during  the  fever  as 
was  formerly  believed.  The  relative  proportion  of  hiemo- 
globin  and  red  blood-corpuscles  to  the  mass  of  blood  is. 
only  slightly  diminished.  In  the  lytic  or  epicritic  period 
this  diminution  is  considerable. 

The  carbonic  acid  given  off  by  the  lungs  is  increased  in  the 
proportion  of  eight  to  seven  of  the  normal  evolution.  That 
the  respirations  are  increased  in  fever  is  well  known  ;  in 
attempting  to  explain  this  fact  we  again  meet  the  dilemma. 
Is  this  due  only  to  the  increased  temperature,  or  also  to 
nervous  influence  'i 

The  urine  is,  during  pyrexia,  most  frequently  smaller  ii] 
quantity,  dark  colored,  and  shows  the  following  chemical 
changes : 

The  relative  amount  of  phosphoric  acid  is  diminished; 
we  know  that  in  certain  conditions  of  chronic  irritation  the 
brain  is  relatively  richer  in  mineral  substances  than  normal- 
ly;  it  is  possible  that  tlic  acutely  irritated  condition  during 
fever  depends  on  the  same  itause.  Chlorate  of  [jotassium 
is  present  in  moderate  quantities,  and  chlorate  of  sodium  in 
Rmall  amount.  In  opposition  to  former  opinions,  more  re- 
cent rcHcarclies  have  mIiowii  that  urea  is  not  incrcfised  to  a 
great  extent,  while  the  uric  acid  ami  ammonia  arc  |)rcscntin 


greater  quantities  than  normally.  While  this  shows  that 
the  combustion  of  albuminous  substances  is  increased,  it 
also  demonstrates  that  the  process  of  disintegration  is  of 
such  a  nature  as  to  prevent  the  formation  of  the  normal 
terminal  product.  Albumin  we  only  find  in  very  intense 
fever,  and  the  albuminuria  may  be  due  partly  to  altered 
conditions  of  the  blood-pressure,  partly  to  the  parenchyma- 
tous degeneration  of  the  kidneys,  partly  to  an  altered  dif- 
fusion of  albuminoids,  and  possibly  to  nervous  influences. 

Of  other  secretions,  that  of  the  salivary  glands  has  been 
examined.  It  is  diminished  in  quantity,  sometimes  absent 
altogether;  its  reaction  is  acid,  although  a  free  acid  has 
not  been  determined  as  yet.  In  connection  with  the  parotid 
gland,  the  suggestion  of  Mosler,  to  introduce  a  cannula  into 
Stenson's  duct  for  the  removal  of  obstructions,  is  well  worth 
mentioning,  because  in  this  way  the  post-febrile  inflamma- 
tion of  the  parotid  may  be  prevented  or  its  occurrence  di- 
minished. 

There  is  a  marked  degree  of  dryness  of  the  buccal  and 
pharyngeal  glands,  and  in  almost  all  fevers  we  find  a  buccal 
and  pharyngeal  catarrh,  by  which  the  excessive  thirst  is 
better  explained  than  by  the  so-called  febrile  desiccation. 
That  there  is  a  most  intimate  connection  between  the  dry- 
ness of  the  buccal  and  pharyngeal  mucous  membranes  and 
high  temperature  is  shown  by  the  moist  state  of  the  tongue 
after  severe  liiemorrhages  and  subsequent  collapse  in  ty- 
phoid fever.  The  increase  in  thirst  and  consumption  of 
water,  with  the  diminution  of  the  secretions,  naturally  lead 
to  the  question.  What  becomes  of  the  water?  It  has  been 
claimed  that  it  becomes  latent  in  the  body  during  the  fever, 
to  be  removed  from  it  by  the  critical  discharges.  In  sup- 
port of  this  view,  it  has  been  said  that  the  face  of  the  pa- 
tient during  pyrexia  looks  turgid,  while  during  the  period 
of  convalescence  the  countenance  looks  most  emaciated; 
besides,  that  the  blood  of  the  fever  patient  was  supposed  to 
be  richer  in  water  than  that  of  the  normal  system.  The 
last  point  has  not  been  demonstrated  with  sufficient  exact- 
ness and  conclusiveness  to  be  taken  as  a  proof.  In  order  to 
settle  the  question  satisfactorily,  it  will  be  necessary,  in  com- 
paring healthy  individuals  with  fever  patients,  to  measure, 
besides  the  water  in  liquid  form,  the  exact  amount  of  liquid 
the  normal  individual  takes  in  iu  the  shape  of  solid  food — as 
vegetables,  etc.  ;  furthermore,  the  increase  in  the  amount  of 
insensible  perspiration  and  exhalation  from  lung  and  skin 
has  to  be  calculated  more  ;iccuratcly  than  has  been  done 
hitherto. 

The  anatomical  changes  which  embrace  the  liver,  kid- 
ney, spleen,  pancreas,  the  heart  muscle,  blood-vessels,  and 
llie  voluntary  muscles,  are  only  to  be  found  after  some  dura- 
tion of  a  high  temperature.  The  parenchymato\is  degenera- 
tions of  the  liver  and  kidneys  are  easily  explained  by  the 
high  temperature  and  perverted  innervation  ;  in  llic  kid- 
neys the  irritating  character  of  the  substances  to  be  secreted 
may  be  of  influence. 

The  heart  MHisrlc  lieconics  very  soft  and  ]iigmcntcil, 
bi'iiig  lillcd  wilh  fat  granules  and  brown  ])igment  granules. 
The  walls  of  the  smaller  blood-vessels  often  undergo  fatty 
degeneration  (thence  tendency  to  capillary  Inemorrliagcs) ;  in 
the  larger  vessels  the  iiitima   is   swollen.      In  the  voluntary 
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muscles  we  find  two  kinds  of  degeneration  :  the  fatty  and 
amyloid.  It  need  hardly  be  mentioned  that  the  latter  does 
not  allow  of  restitution.  The  spleen  is  enlarged  ;  in  the  be- 
ginning it  is  hard  and  tense,  while  in  the  further  course  of 
fever  it  becomes  softer  and  more  friable  ;  whether  the  gen- 
eral anaemia  corresponding  with  the  enlargement  of  the 
spleen  is  due  to  the  circumstances  that  this  organ  deprives 
the  other  tissues  of  a  great  amount  of  blood,  or  whether  it 
is  due  to  a  specific  action  of  the  spleen  in  the  formation  of 
blood-corpuscles,  can  not  in  the  present  state  of  physiology 
be  decided. 

The  symptoms  connected  with  the  digestive  tract  are 
not  always  due  to  a  gastro-enteritis,  which,  with  some  pa- 
thologists, plays  such  an  important  part.  The  anorexia, 
constipation,  nausea,  eto.,  can  easily  be  explained  by  a  lesser 
activity  of  the  glands  and  by  faulty  innervation.  Inflamma- 
tion would  not  be  so  quickly  removed  as  to  allow  appetite 
and  digestive  power  to  come  back  to  their  normal  standard 
immediately  after  the  cessation  of  the  high  temperature.  I 
do  not  wish  to  assert  that  the  influence  of  high  temperature, 
unduly  prolonged,  may  not  be  capable  of  producing  inflam- 
matory lesions  of  the  stomach  and  intestines,  but  I  do  not 
believe  in  their  constant  presence  in  fever. 

The  functional  derangements  consist  of  a  disturbance  of 
general  sensation  and  of  psychical  and  motory  functions. 
The  ways  in  which  these  disturbances  manifest  themselves 
to  the  observer  are  so  well  known  that  they  do  not  re- 
quire special  enumeration. 

This  completes  the  svmptoras  and  phenomena  which 
are  more  or  less  constant  in  all  fevers  ;  special  lesions  and 
their  modifying  influence  on  the  course  of  the  fever,  as  the 
intestinal  lesion  in  typhoid  fever  or  the  skin  lesion  of  variola, 
must  be  left  to  the  consideration  of  special  pathology. 


COCAINE   IN  MINOR  OPERATIONS. 
By  IIEXriY  A.  DU  BOIS,  Ph.  B.,  M.  D., 

SAN    lUFAEL,  CAL. 

The  following  cases,  in  which  this  agent  was  used,  may 
possess  some  slight  interest : 

A  hoy,  aaed  twelve,  had  a  flap  of  skin  eight  inches  in  length 
torn  iliagoiially  across  the  left.  Just  below  the  knee,  by  a  kick 
from  a  horse.  The  wound  was  free  from  dirt,  as  the  pantaloons 
were  not  torn.  It  was  well  washed  with  a  l-t«-2.000  corrosive- 
subliin.ite  solution,  and  a  Iwo-per-ccnt.  cocaine  solution  in  gly- 
cerin painted  on  the  edges  throuirh  which  stitches  were  required. 
The  cocaine  solution  wa-s  exhanHted  before  the  er)tiru  border  of 
the  wound  had  heen  coated.  Twelve  stitches  wore  then  taken, 
ton  without  any  pain  while  conversing  with  the  patient,  hut  the 
last  two  caused  great  pain.  The  line  of  union  was  covtTcd  with 
subnitrate  of  hisinnth,  and  a  pad  of  ahHorhent  cotton  applietl  and 
retained  by  a  handtige.  Stitches  removed  on  the  fourth  day. 
The  wound  united,  except  along  the  skin-hiirder,  which  showed 
no  union.  Adlie»ive  straps  retained  the  tlapa  in  position,  an<l  I 
saw  tho  patient  no  more,  hut  was  told  that  the  wonnil  was  fully 
nnitetl  in  lets  than  a  week. 

.\  man,  aged  sixty-live,  who  had  been  partly  piiralyzed, 
nsked  for  removal  of  smidl  growth  from  the  skin  of  tho  forearm. 
I  had  reiMcivi'd  a-iniilar  growth  several  ycar.H  hclore.  The  now 
growth  was  non-malignant,  hut  started  from  the  old  one.  I 
Injected  a  four-per-oont.  solution  of  uocnine  under  the  hone  by 


four  punctures  with  a  hypodermic  syringe,  and  removed  a  piece 
of  skin,  one  and  a  half  by  one  inch,  going  down  well  upon  the 
muscles.  This  was  done  during  conversation,  and  without  any 
sign  of  pain  on  the  part  of  the  patient.  Tlie  wound  was  drawn 
together  by  sutures,  as  in  the  previous  case,  of  sUk  worm-gut 
carbolized,  and  a  bismuth  and  absorbent  dressing  applied,  but 
the  forearm  was  not  put  in  a  splint.  The  movements  of  the 
hand  apparently  tore  out  some  of  the  stitches  and  more  or  less 
suppuration  ensued,  the  wound  gradually  closing  by  granula- 
tion, but  the  time  "\vas  upward  of  a  month;  at  no  time  was 
there  any  pain. 

I  believe  in  both  these  cases  the  cocaine  prevented  union 
by  first  intention.  In  the  first  case  I  should  have  expected 
union  of  the  greater  portion  of  the  skin-border  in  four  days ; 
in  the  latter,  more  or  less  adhesion  between  skin  and  sub- 
jacent tissue,  although,  doubtless,  movements  of  the  wrist 
interfered  somewhat  with  perfect  apposition — had  I  not 
used  the  cocaine,  but  simply  contented  myself  with  wash- 
ing the  wound  with  corrosive-sublimate  solution  and  with 
dry  bismuth  dressing.  In  the  latter  case,  too,  the  healing 
power  was  also  probably  deficient.  In  a  small  fistula  of  the 
anus  the  cocaine  enabled  me  to  lav  it  open  and  applv  nitric 
acid  without  pain,  and  I  noticed  no  postponement  of  healthy 
granulation. 

In  a  case  of  chronic  eczema  of  the  face  of  fourteen  years' 
standing,  in  which  it  became  necessary  to  remove  the  beard 
on  one  side  of  the  face,  an  injection  of  a  four-per-cent.  solution 
over  the  trifaciid  nerve,  as  it  comes  out  in  front  of  the  ear, 
enabled  me  to  remove  every  hair  at  two  sittings  and  with- 
out pain.  Applied  to  the  inflamed  base,  or  to  the  pustules 
after  matter  had  been  let  out,  I  could  detect  no  relief  experi- 
enced from  the  interminable  itching,  which  almost  drove  the 
patient  wild  ;  while  a  constant  current  of  galvanism,  passed 
from  the  front  of  the  ear  to  the  cheek  and  chin  for  ten  min- 
utes, would  relieve  the  itching  almost  entirely  for  some  eight 
hours. 

In  a  case  of  severe  neuralgia  of  the  trifacial  nerve  in- 
volving the  branches  to  the  upper  and  lower  jaw  I  injected 
one  fifth  of  a  grain  of  cocaine  twice  in  front  of  the  ear  quite 
deep  into  the  tissues.  After  each  operation  the  woman  be- 
came excited  for  five  minutes  or  so,  but  there  seemed  no 
relief  from  pain,  which  was  only  ;ifforded  by  opium  and 
chloroform.  In  a  severe  case  of  rheumatic  sciatica  a  hypo- 
dermic injection  of  one  fifth  of  a  grain  afforded  no  relief, 
while  the  same  quantity  of  morphine  relieved  pain,  and  a 
daily  application  of  the  constant  current  effected  a  ]>crma- 
ncnt  cure. 

An  application  to  the  gum  of  a  few  drops  of  the  two- 
por-ccnt.  solution  enabled  a  tooth  to  be  extracted  with 
hardly  perceptible  pain,  while  its  introduction  into  a  cavity 
where  the  nerve  was  supposed  to  be  exj>osod  seemed  to 
afford  no  relief  to  pain.  Cocaine  seems  to  nio  to  act 
through  the  mucous  membrane  and  through  the  cellular 
tissue,  but  so  far  I  have  seen  no  action  from  a  direct  appli- 
cation to  II  nerve  or  to  the  skin.  Kven  when  the  latter  is 
evcoriated,  ami  when  cocaine  is  injecteil  into  the  cellular 
tis-^ue  or  a|>plied  to  the  edges  of  a  wound,  it  certainly  seems 
111  interfere  with  prompt  union.  I  liave  so  far  made  no 
experiments  with  this  agent  on  blistered  surfaces  or  burns. 
The  cocaine  used  wa-*  procured  from  I>r.  Squibb. 
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The  Use  of  the  Microscope  in  Clinical  and  Pathological  Exami- 
nations.     By  Dr.    Carl   Feiedlaesder,    I'rivat-Docent  in 
Pathological  Anatomy  at  Berlin.     Second  Edition,  Eiilarfred 
and  Improved,  with  a  Chromo-lithograph.    Translated,  with 
the   permission  of   the  Author,  hy  Henet  0.  Coe,   M.  D., 
M.  E.  U.  S.,  L.  R.  C.  P.  (London),  Pathologist  to  the  Woman's 
Hospital  in  the  State  of  New  York.     New  York:  D.  Apple- 
ton  &  Co..  1885.     Pp.  x-195.     [Price,  $1.50.] 
This  book  is  one  of  the  most  concise  and  comprehensiye 
guides  in  technique  which  the  student  can  obtain  who  under- 
takes microscopical  examinations  for  clinical  and  pathological 
ends.     It  is  divided  into  seven  chapters,  in  which  are  described, 
in  a  plain,  practical  manner,  the  microscoiie  and  its  accessories, 
reagents,  micro-chemistry,  methods  of  preparing  specimens  for 
examination,  both  of  living  and  of  dead   tissues,  the  examina- 
tion of  fluids,  the  examination  of  tumors,  etc. 

Some  beginners  in  microscopy  are  very  apt  to  think  that  the 
work  is  essentially  mechanical,  and  that  if  the  mechanical  pro- 
cess is  perfect  the  desired  pathological  knowledge  can  be  ob- 
tained readily  ;  .but  this  source  of  error  is  pointed  out  distinctly 
by  the  author.  Another  fundamental  truth  has  also  been  men- 
tioned, and  that  is  that  there  are  a  number  of  minds  which 
either  never  attain  to  a  capacity  for  the  more  delicate  histologi- 
cal examinations,  or  succeed  only  after  long  and  painful  train- 
ing, and,  it  may  be  added,  especially  painful  to  the  teacher.  If 
these  two  ideas  can  become  wide-spread.  Dr.  Coe,  by  his  excel- 
lent translation,  will  have  conferred  a  lasting  benfit  upon  those 
who  are  interested  in  this  department  of  scientific  work. 

The  chromo-lilhograph  is  an  agreeable  addition;  but  as  one 
looks  at  the  illustrations  he  may  be  led  to  wonder  why  pictures 
of  the  same  objects  are  made  to  appear  so  different  in  different 
standard  books. 

A  Guide  to  American  Medical  Students  in  Etirope.  By  Henry 
Ul'n,  M.  D.,  Lecturer  on  Diseases  of  the  Nervous  System  in 
the  Albany  Medical  College.  New  York  :  William  Wood 
&  Co.,  1883.     Pp.  vi-151. 

Tins  little  book  was  received  some  months  ago,  and  deserved 
an  earlier  notice.  We  commend  it  most  heartily  to  the  careful 
consideration  of  the  class  of  readers  for  whom  it  is  intended. 
We  have  no  hesitation  in  saying  that  the  author  is  a  real  bene- 
factor to  his  younger  medical  brethren,  in  that  he  removes  one 
of  the  most  serious  obstacles  to  the  enjoyment  and  profit  of  a 
foreign  trip.  To  know  how,  where,  and  what  to  study  is  half 
of  the  battle,  and  we  congratulate  Dr.  Ilun  upon  having  so 
clearly  and  thoroughly  discussed  these  questions.  The  author's 
introductory  remarks  are  sensible  and  to  the  point.  Ho  dis- 
courages the  student  from  going  abroad  to  study  until  he  has 
served  his  titiic  in  a  hospital.  Moreover,  he  deprecates  too  long 
a  stay  in  foreign  parts.  "  All  'of  the  time,"  ho  says,  "  that  he 
(i.  «.,  the  Btudent)  spends  in  Europe  beyond  two  years  is  very 
apt  to  be  to  Ills  disadvantage."  This  is  an  important  and,  as 
regards  the  average  mefliral  student,  a  true  remark. 

'I'lie  statement  regarding  finances  is  judicious.  Wc  are  glad 
to  sec  tliat  no  attctn|it  is  made  to  impress  the  reader  with  the 
false  notion  thut  his  expenscH  in  Europe  will  fall  far  below  his 
home  cxpcnilitures.  Men  are  frequently  sadly  'liHa|)pointud  at 
the  uncxfH'cti'd  dcrnanils  n|ion  their  reHources  when  llu-y  have 
lucn  told  that  they  could  live  abroad  for  "about  one  half "  of 
what  It  cofts  in  America. 

We  call  iiarticniar  attention  to  the  advice  as  to  learning  C!or- 
man,  for  it  \h  Hound.     The  caution   to  Htuilents  7iot  to  travel 


about  too  much  from  place  to  place,  but  to  spend  all  of  their 
time  at  two  or  three  of  the  best  medical  centers,  will  commend 
itself  to  all  who  have  had  a  practical  acquaintance  with  foreign 
study.  The  general  hints  as  to  methods  of  study  are  worth  a 
careful  perusal. 

In  giving  details  about  the  different  German  cities,  the 
author  dwells  with  special  care  upon  Vienna,  Berlin,  and  Leip- 
sic.  Except  in  the  matter  of  unimportant  facts,  such  as  vary 
from  year  to  year,  the  inforiiiation  is  clear  and  accurate.  Medi- 
cal study  in  France  is  not  very  strongly  advised  by  the  author, 
but  he  presents  quite  fairly  the  advatitages  which  Paris  offers. 

In  treating  of  the  London  medical  schools,  we  can  not  help 
saying,  a  good  deal  of  irrelevant  matter  might  well  have  been 
omitted. 

We  are  glad  to  read  the  short  section  upon  the  Dublin  Ro- 
tunda Hospital,  since  there  is  a  lingering  feeling  among  some 
American  teachers  of  obstetrics  that  the  Rotunda  is  the  onli/ 
place  in  which  to  learn  careful  midwifery.  We  believe  that  this 
idea  will  be  exploded,  and  meantime  Dr.  Hun  is  to  be  com- 
mended for  coming  boldly  forward  with  the  statement  that 
"this  hospital  offers  no  advantages  for  study  over  those  of 
Vienna,  Prague,  or  Dresden,  except  that  the  English  language 
is  spoken  in  it." 

On  the  whole,  we  believe  that  the  "Guide"  is  an  original 
book,  the  material  is  judiciously  selected  and  arranged,  and  such 
errors  as  exist  are  not  vital.  It  would  be  hardly  fair  to  criticise 
too  closely  the  literary  style  of  a  work  which  aims  principally 
at  clearness,  rather  than  elegance,  of  expression;  yet  we  trust 
that  the  author  in  his  second  edition  (which  we  hope  to  see 
soon)  will  correct  some  of  his  awkward  sentences,  substitute 
the  word  "for"  instead  of  "  to  "  in  the  title,  and  add  an  index. 
With  these  slight  emendations,  and  a  condensation  of  the  chap- 
ter on  England,  the  little  volume  will  challenge  comparison 
with  far  more  ambitious  works. 


System  of  Practical  Medicine.  By  American  Authors.  Edited 
by  William  Pepper,  M.  D.,  LL.  D.,  Provost  and  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  assisted  by  Lodis 
Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in 
the  Hospital  of  the  University  of  Pennsylvania.  Volume 
II.  General  Diseases  (continued)  and  Diseases  of  the  Diges- 
tive System.  Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp. 
3-19  to  1312,  inclusive. 

TuE  general  characteristics  of  this  volume  are  analogous  to 
those  of  its  predecessor  in  the  series,  which  it  has  followed 
with  commendable  punctuality.  It  even  surpasses  Vohime  I  in 
size,  and  therein  is  open  to  criticism,  for  its  bulk  and  weight 
are  such  as  make  it  impossible  to  hold  the  book  with  comfort 
even  in  both  hands.  Another  striking  feature  is  the  extent  and 
minuteness  of  the  index,  rivaling  in  this  respect  the  clinical 
index,  so  called,  to  Bartholow's  "  Materia  Medica  and  Thera- 
peutics," although  it  does  not  present  the  peculiar  character 
which  gives  the  special  name  to  the  latter.  An  inde.\  which 
bears  to  the  text  to  which  it  refers  the  jiroporlion  of  one  page 
to  ton  (actually  117  to  1195)  should  be  a  remarkably  good  one 
to  justify  its  presence  in  a  volume  already  so  largo. 

Passing  to  nn  enumeration  of  the  individual  articles,  wo  find 
the  opening  one,  on  rheumatism,  liy  Dr.  K.  Palmer  Howard 
The  second  is  by  Dr.  W.  II.  Draper,  on  gout,  and  is  an  oxampio 
of  clear  an<l  oxcollont  Knglisli.  While  tlio  discussion  of  the 
subject  is  full,  ho  frankly  confes.ses  the  liniilatii>ns  of  our  ktiowl- 
odgo  as  to  lotioiogy  and  the  ac^tion  of  the  most  potent  roniodios. 
Dr.  .lacohi,  with  an  alMindanl.  citation  of  authorities,  writes  on 
rhacliitis.     I'hili|i  S.  Wnlcs,  M.  D.,  conlriliutcs  two  articles,  the 
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one  on  scurvy,  namely,  and  in  the  second  part  that  on  pseudo- 
membranous enteritis.  In  like  manner  Dr.  I.  Edmonson  Atkin- 
son writes  on  purpura,  and  on  cancer  and  lardaceous  degenera- 
tion of  the  intestines. 

Diabetes  is  very  satisfactorily  discu?:sed,  in  an  article  of  mod- 
erate length,  by  Dr.  Tyson,  treatrnent,  including  the  dietetic, 
hygienic,  and  medicinal,  occupying  much  more  space  than  pa- 
thology and  pathogenesis.  Dr.  .John  S.  Lynch  writes  on  scrofula, 
and  Dr.  3.  William  White  extensivel}'  on  hereditary  syphilis. 
This  last  author  writes  with  the  clearness  of  conviclion  so  no- 
ticeable in  the  best  American  authorities  on  this  sul)ject,  going 
fully  and  with  plentiful  references  into  the  knotty  question  of 
the  respective  shares  of  father,  mother,  and  fcetus  in  the  trans- 
mission of  the  disease,  including  the  carious  theory  of  its  latency 
in  the  maternal  organism. 

Under  the  subdivision  of  Diseases  of  the  Digestive  System  we 
find  a  series  of  articles  by  Dr.  .J.  Solis-Cohen  on  diseases  of  the 
mouth  and  tongue,  of  the  tonsils,  of  the  pharynx,  and  of  the 
oesophagus,  organs  and  regions  in  connection  with  which  his 
name  is  a  guarantee  of  thoroughness  and  familiarity.  The  func- 
tional and  inflammatory  diseases  of  the  stomach  are  treated  of 
by  Dr.  Samuel  G.  Armor,  and  his  title  is  found  to  include  gas- 
tralgia.  Other  ga.stric  affections  form  the  subjects  of  live  arti- 
cles by  Dr.  W.  H.  Welch,  viz. :  Simple  Ulcer  of  the  Stomach, 
Cancer  of  the  Stomach,  Hiemorrhage  from  the  Stomach,  Dilata- 
tion, and  Minor  Organic  Affections.  These  articles  are  scholarly 
and  enriched  by  copious  references  to  literature  and  citations 
from  it,  while  it  is  very  gratifying  to  find  in  the  matter  of  treat- 
ment especially  so  much  attention  given  to  the  details  and  chein- 
istry  of  alimentation,  a  remark  which  also  applies  to  Dr.  Tyson's 
article  on  diabetes. 

Dr.  W.  W.  Johnston  writes  on  various  aftections  of  the  in- 
testines in  six  consecutive  essays. 

Dr.  3.  Lewis  Smith  contributes  an  article  on  the  intestinal 
aff'ections  of  children  in  hot  weather.  Ills  views  are  well  known, 
and  it  is  particularly  interesting  to  know  his  experience  witli 
the  peptonized  preparations  which  have  formed  such  a  feature 
of  the  recent  management  of  children's  diseases. 

Of  the  remaining  articles  in  the  volume,  those  which  will 
attract  most  attention  are  Dr.  Hunter  McGuire's  on  intestinal 
obstruction.  Dr.  Hartholow's  treatise  on  diseases  of  the  liver, 
and  Dr.  Alonzo  Clark's  on  peritonitis.  Dr.  McGuire's  article  is 
much  conden.sed,  and  he  is  forced  to  relegate  much  that  is  ger- 
mane to  his  subject  to  surgical  treatises,  since  it  would  be  out- 
side of  the  scope  of  this  work. 

All  graduates  of  the  College  of  Physicians  and  Surgeons  will 
be  glad  to  see  the  views  of  the  venerable  Prof.  Clark  thus 
authoritatively  presented  on  a  subject  in  which  he  felt  so  keen 
an  interest.  They  will  recognize  the  features  which  used  to 
cliarin  them  in  his  lectures,  the  solid,  slightly  old-fashioned, 
personally  characteristic  style,  with  the  (piaint  illustration 
drawn  from  his  own  experience. 

Hero  is,  then,  a  voluiiio  of  interesting  and  valuable  essays, 
which  must  still  for  the  present  stand  chieHy  upon  their  indi- 
vidual merits,  for  the  work  can  not  yet  bo  looked  upon  us  a 
liiiislied  wliole,  and  its  c.lnims  as  a  system  fairly  weighed.  As 
it  stands,  it  is  very  attractive,  free  from  disliguring  pages  of 
advortisement.s,  and  with  illustrations  which,  if  not  numerous, 
are  apposite. 

Minor  Surijicdl  (lynirci'tiiijij.  \  Trcati.-ie  of  Uterine  Diagnosis 
and  the  Lesser  Technicalities  of  (iymecologica!  Practice,  in- 
cluding General  Rules  iVir  (iyniecological  Operations  and  the 
Operations  for  Lacerated  Cervix  and  PerinnMiiii  and  Pro- 
lapsus of  Uterus  and  Vagina,  for  the  Use  of  the  .\dvnnced 
Student   and   tiencral    PraclitinruT.     Hv    Paii,    1'.    MiNl>f:, 


M.  D.,  Professor  of  Gynaecology  at  the  S'ew  York  Polyclinic 
and  at  Dartmouth  College,  Gynsecologist  to  Mount  Sinai 
Hospital,  etc.  Second  Edition,  Revised  and  Enlarged,  with 
three  hundred  and  twenty-one  illustrations.  New  York: 
William  Wood  &  Co.,  1885.     Pp.  xxii-o53. 

{Second  Notice.) 

We  hope  to  see  the  question  of  the  "  cicatricial  plug  "  cleared 
up  some  day.  K  it  is,  it  will  be  by  the  aid  of  the  pathologist. 
It  can  not  be  allowed  to  rest  entirely  upon  the  dictum  of  the 
clinician.  But  it  is  in  vain  to  argue  upon  a  subject  the  patholo- 
gy of  which  has  been  so  much  neglected.  In  the  section  upon 
the  significance  of  cervical  laceration  the  author  summarizes  his 
views  as  follows :  "  It  thus  appears  that  I  consider  only  one 
half  of  all  the  lacerations  of  the  cervix  which  occur  as  produc- 
ing (symptoms?)  and  requiring  treatment  of  any  kind,  and  of 
these  but  one  quarter,  or  one  eighth  of  all  lacerations,  as  abso- 
lutely requiring  Emmet's  operation.  Surely  I  can  not  be  re- 
proached with  being  an  advocate  either  of  too  universal  patho- 
logical significance  or  of  unconditional  operative  treatment  of 
this  lesion."  The  latter,  it  must  be  added,  is  rather  an  awk- 
ward sentence.  The  description  of  the  operation  leaves  little  to 
be  desired.  It  gives  the  reader  as  clear  a  picture  of  the  tech- 
nique as  could  be  drawn  with  the  pen.  Xot  a  single  practical 
hint  or  useful  device  is  omitted.  We  see  the  operator  at  his 
work,  describing  each  step  as  he  goes  along,  beginning  with  an 
enumeration  of  the  instruments  and  endmg  when  the  patient  is 
removed  to  her  bed.  The  possible  dangers  and  complications 
of  trachelorrhaphy  are  fully  and  squarely  stated.  Whatever 
faults  Dr.  Munde's  book  may  possess,  want  of  frankness  is  not 
one  of  tliem.     In  this  respect  it  is  the  true  child  of  its  author. 

The  subject  of  perinjeorrhaphy  receives  the  attention  which 
ts  importance  deserves.  In  his  pathology  the  author  leans  per- 
haps more  decidedly  toward  the  "  keystone  "  theory  than  some 
of  his  confreres.  His  recommendation  of  the  primary  opera- 
tion will  carry  weight,  and  the  description  of  its  performance 
(l)age  487)  is  a  very  clever  and  graphic  sketch,  which  furnishes 
a  good  example  of  the  writer's  rapid,  nervous  style.  The  de- 
tails of  the  operation,  both  in  partial  and  in  complete  lacera- 
tions, are  exceedingly  well  given.  It  is  in  these  practical  ilirec- 
tions  that  the  author  excels  as  a  teacher  and  writer.  Disserta- 
tions upon  pathology  are  not  his  forte,  but  in  describing  gynas- 
cological  manipulations,  as  he  has  practiced  them  himself,  ho  is 
perfectly  at  home.  The  operation  proposed  by  Dr.  Eumiet, 
which,  as  Dr.  Munde  remarks,  is  properly  designed  for  the  euro 
of  proctocele,  is  duly  described  and  figured.  The  author  seems 
to  have  formed  as  clear  an  idea  of  the  operation  as  any  one  has 
done,  but  we  question  most  emphatically  the  statement  that  in 
passing  the  sutures  they  '•  are  carried  deep  into  the  furrow  and 
entirely  under  the  raw  surface,  so  as  to  [lick  up  the  .separated 
fibers  of  the  pelvic  fascia.'"  Even  granting  that  the  pelvic  fascia 
has  become  dttuched  (which  is  not  by  any  means  certain),  how- 
can  the  operator  be  sure  that  he  is  "picking  it  up"  when  ho 
does  not  know  where  the  torn  fibers  are?  Dr.  Munde  concUidos 
that  the  new  operation  will  "not  supersede  tlie  old,  except  in 
comparatively  slight  external  lacerations,  wiiere  the  redundancy 
and  prolapse  of  the  posterior  wall  predominates." 

The  various  operations  for  the  cure  of  cystocelo,  proctocele, 
and  prolapsus  are  brielly  described  and  figureil.  Reference  i.« 
made  to  Kminel's  "  button-hole  " ;  but  it  should  ho  mentioned 
that  urethrocele  is  only  one  of  several  conditions  for  the  relief 
of  which  an  artificial  uivthro-vaginnl  fistula  is  made  hy  the 
liroposvr  of  the  operation.  We  are  glad  (o  see  that  prominence 
hius  been  given  to  Le  Fort's  operation  for  the  cure  of  coniploto 
procidentia,  for  it  <leserve»  a  more  thorough  trial  in  this  country 
than  it  has  had  hillierto. 
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The  latter  part  of  Dr.  Mtind^'s  work  bears  evidences  of 
hasty  composition.  After  devoting  ample  space  to  trachelor- 
rhaphy and  perinfeorrhaphy,  he  dismisses  some  of  the  other 
operations  in  a  few  words.  The  impression  which  the  reader 
receives  is  that  the  author  found  that  his  book  was  assuming 
too  great  proportions,  and  resolved  to  condense  it,  even  at  the 
risk  of  giving  it  an  appearance  of  unevenness  and  want  of  sym- 
metry. 

We  have  already  referred  to  the  chief  excellence  of  the 
book — its  practical  character  and  the  sound  common  sense 
which  pervades  it.  The  style  is  not  always  the  most  pleasing. 
While  it  is  frequently  clear  and  concise,  it  is  sometimes  rather 
involved.  The  author  excels  in  descriptions;  the  purely  didac- 
tic portions  are  occasionally  marred  by  complicated  sentences. 
The  work  is  the  product  of  years  of  experience  and  observa- 
tion, and  may  be  safely  relied  upon  as  being  the  outgrowth  of 
the  writer's  own  practice.  He  makes  few  statements  which 
have  not  stood  the  test  of  his  own  judgment.  Although  there 
is  much  that  might  have' been  omitted  without  detriment  either 
to  the  book  or  to  its  author's  reputation  as  a  careful  writer,  as 
it  stands  it  will  long  continue  a  standard  text-book. 


Diseases  of  the  Urinary  and  Male  Sexual  Organs.  By  William 
T.  Belfield,  M.  D.,  author  of  "  Relations  of  Micro-organisms 
to  Disease";  Pathologist  to  the  Cook  County  Hospital,  etc. 
New  York  :  William  Wood  &  Co.,  1884.  Pp.  vii-351. 
The  author  states  in  his  preface  that  the  present  work  was 
prepared  hastily  and  without  sufficient  time  being  allowed  for 
revision.  There  are  certainly  but  few  signs  of  such  haste,  ex- 
cept in  the  last  four  chapters.  The  matter  is  well  arranged, 
and  prominence  is  given  to  several  topics  which  have  hitherto 
received  but  scanty  notice  in  American  treatises  on  urinary 
surgery.  Following  the  German  school,  Dr.  Belfield  enters  mi- 
nutely into  the  anatomy  of  the  subject,  and  devotes  several 
chapters  to  the  examination  of  the  patient,  one  of  which  in- 
cludes an  admirable  resume  of  endoscopy.  The  physiology  and 
patliology  of  the  urine  are  as  thoroughly  discussed  as  is  possible 
in  a  few  pages.  Chapters  XVIII  and  XI5,  on  diseases  of  the 
kidney  and  bladder,  are  brief  l)ut  satisfactory.  We  may  add, 
with  reference  to  that  portion  of  tlie  volume  which  is  devoted 
to  the  diseases  ol  the  urinary  organs,  that  it  is  excellent  through- 
out, and  the  only  regret  in  the  reader's  mind  when  he  has  fin- 
ished it  is  that  the  book  does  not  conclude  here.  The  last  forty 
pat'cs,  which  treat  of  sexual  disorders,  are  by  no  means  so  credit- 
able to  the  author,  since  they  bear  evident  marks  of  rapid  com- 
position and  iin  apparent  haste  to  finish  as  soon  as  possible. 

Dr.  IJelfield  has  no  reason  to  fee!  di.ssatisfied  with  his  work. 
It  is  largely  German  in  its  tone,  but  it  is  in  no  sense  eitiier  a 
compilation  or  an  imitation.  The  author  shows  a  personal 
knowledge  of  liis  subject,  and  many  of  his  statements  are 
founded  upon  the  results  of  his  own  experiments. 

It  is  hardly  necessary  to  say  that  the  reader  will  find  in  this 
book  all  of  the  latest  Ideas  concerning  urethral  fever,  as  well  as 
a  clear  and  intelligible  description  of  tlio  methods  of  using 
GrQnfeld'H  instruincnts,  catheterizing  the  ureters,  exjiloring  the 
bladder  through  a  perineal  incision,  etc.  Nearly  all  of  the 
woodcuts  illustrate  urinary  sediments. 

Alediral  German.  A  Manual  designed  to  aid  Physicians  in  their 
Intercourse  with  Gorman  Patients,  and  in  reading  Me<lical 
Works  and  Publications  in  the  (Jcrman  Language.  By  Soi.o- 
Mo.N  Dki'thmi,  a.  M.,  Ph.  D.  New  York  :  J.  H.  Vail  &  Co., 
1884.  Pji.  v-;(3fl. 
Tni»  will  he  found  u  most  usefnl  little  book,  eHpccialJy  for 

Btndents  who  are  conteinplaling  a  triji  abroad.     Written  after 


the  style  of  OUendorf  (though  more  dignified  in  its  form),  it  con- 
tains just  such  dialogues  as  occur  so  often  at  tlie  bedside  and  in 
the  clinic.  The  first  half  of  the  volume  contains  a  list  of  nearly 
six  thousand  words,  such  as  are  apt  to  occur  in  German  medical 
works  or  lectures.  The  criticism  to  be  made  here  is  that  the 
different  parts  of  speech  are  bundled  without  regard  to  their 
relative  importance  or  alphabetical  arrangement.  This  fault  is 
partly  atoned  for  by  the  addition  of  a  full  English  and  German 
index  at  the  back  of  the  book. 

The  form  of  the  dialogues  is  briefly  this:  A  patient  enters 
with  bronchitis.  "  Where  do  you  feel  pain  ?  "  asks  the  physi- 
cian. "  I  have  soreness  behind  the  breast-bone,  and  pain  in  my 
limbs,"  replies  the  patient,  and  so  on. 

When  we  remember  how  Americans  of  old  were  obliged  to 
learn  their  medical  German  without  special  lexicons  and  other 
helps,  such  as  the  present  manual,  we  can  not  be  surprised  at 
the  fact  that  "  studying  abroad "  was  a  far  more  formidable 
undertaking  than  it  is  now. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  William  Pepper,  M.  D.,  LL.D.,  Provost  and  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania.  Assisted  by  Louis  Starr, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Hospital 
of  the  University  of  Pennsylvania.  Volume  III.  Diseases  of 
the  Respiratory,  Circulatory,  and  Hiematonoietic  Systems. 
Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp.  9-19  to  1032, 
inclusive. 

Tratado  Prfictico  de  las  Enfermedades  de  las  Mujeres.  Por 
el  Doctor  Gaillard  Thomas,  Profesor  de  Obstetricia  y  de  Enfer- 
medades de  las  Mujeres  y  de  los  Ninos  del  "College  of  Physi- 
cians and  Surgeons "  de  Nueva  York,  etc.  Segunda  Edicion 
Espafiola,  Corregida  y  Aumentada  con  Seis  Capitulos,  Ciento  un 
Grabados  Nuevos,  Multitud  de  Notas  de  la  Ultima  Edicion  In- 
glesa,  un  Prologo,  y  un  Apendice  Terapeutico,  por  el  Doctor 
Juan  Garcia  Puron,  Ex-Mi^dico-Cirujano  del  Ej^rcito  Mexicano, 
etc.     Nueva  York :  D.  Appleton  y  Ca.,  1885.     Pp.  xxvi-888. 

Epitome  of  Diseases  of  the  Skin.  Being  an  Abstract  of  a 
Course  of  Lectures  delivered  in  the  University  of  Pennsylvania 
during  the  Session  of  1883  and  1884.  By  Louis  A.  Dubring, 
M.  D.,  Professor  of  Skin  Diseases.  Reported  by  Henry  Wile, 
M.  D.,  Clinical  Assistant  in  the  Dejtartment  of  Skin  Diseases  in 
the  University  Hospital.  Philadelphia:  J.  B.  Lippincott  Co., 
188G.     Pp.  iii-13  to  130,  inclusive.     [Price,  00  cents.] 

A  Guide  to  the  New  Pharmacopceia  (1885).  Comprising  an 
Epitome  of  the  Changes,  and  an  Account  of  the  New  Prepara- 
tions, their  Characters,  Uses,  Doses,  and  Modes  of  Administra- 
tion;  together  with  a  Therapeutical  Commentary.  By  Prosser 
James,  M.  D.,  Lecturer  on  Materia  Mcdica  and  Therapeutics  at 
the  London  Hospital,  etc.  London:  J.  &  A.  Churchill,  1885. 
Pp.  viii-108. 

The  External  Therapeutics  of  Pulmonary  Consnm|ition. 
Third  Paper.  By  Thomas  J.  Mays,  M.  I).,  Philadelphia.  [Re- 
printed  from  the  "Medical  News."] 

A  Case  of  Traumatic  Aneurysm  of  the  Axillary  Artery,  etc. 
IJy  L.  S.  McMurtry,  A.M.,  M.  D.,  Danville,  Ky.  (Reprinted 
from  the  "Journal  of  the  American  Medical  Association."] 

Report  on  the  Chemical  Examination  of  the  Waters  of  the 
Public  Wells  of  Albany,  N.  Y.  liy  Willis  G.  Tucker,  Ph.D. 
Transmilt(Ml  to  the  Hoard  of  Health,  July  20,  1885. 

Suggestions  on  Some  Syinptoms  of  Renal  Disease  iiiid  Ihcir 
Maniigement.  I!y  Charles  W'.  Purdy,  M.  D.,  I'hicngo.  |  Keprinl- 
ed  from  the  "Journal  of  the  Amorican  Medical  Association."] 

Annual  Announcement  of  the  Now  York  Polyclinic.     1885- 
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PASTEUR'S   PREVENTIVE  INOCULATIOX  OF  HYDROPHOBIA. 

Ix  another  part  of  this  issue  we  reproduce  from  the  '•  Medi- 
cal Times  and  Gazette,"  of  London,  a  brief  but  very  satisfactory 
account  of  M.  Pasteur's  system  of  protective  inocuhition  of 
rabies.  Under  any  circnrastances,  the  results  which  M.  Pasteur 
has  been  enabled  to  report  to  the  Acudemie  de  medeeine  could 
not  fail  to  prove  of  surpassing  interest,  but  just  at  the  present 
time  tliey  seem  to  come  most  opportunely,  for  hydrophobia  is 
80  prevalent  in  England  as  to  be  termed  epidemic,  and  many 
cases  have  lately  been  reported  in  Paris. 

It  would  be  premature  to  settle  down  to  the  conviction,  on 
the  strength  of  Joseph  Meister's  case,  that  an  infallible  pre- 
ventive had  at  last  been  found  of  a  disease  which,  although, 
fortunately,  of  comparatively  rare  occurrence,  is  undoubtedly 
the  most  horrible  in  all  our  nosology,  whether  we  regard  the 
torturing  uncertainties  of  its  variable  and  often  extremely  pro- 
tracted period  of  incubation,  the  uniformity  with  which  it 
destroys  life,  or  the  terrible  suffering  that  attends  its  course. 
But,  while  we  would  not  hastily  accept  this  comforting  con- 
clusion, on  the  other  hand  we  have  little  patience  with  the  per- 
tinacious objectors  who  seem  bent  on  belittling  every  step  in 
Pa-tenr's  course  of  investigation,  iind  ready  to  attribute  Meis- 
ter's escape  thus  far  to  anything  but  the  inoculations.  Almost 
every  innovation  in  medicine  has  to  encounter  a  hand-to-hand 
resistance.  Tantalizing  as  the  process  is,  it  is  not  w-holly  a  dis- 
advantage, for  it  guards  against  our  falling  lazily  into  a  blind 
acceptance  of  what  happens  to  be  at  the  same  time  plausible 
and  agreeable.  In  our  estimate  of  such  a  matter  as  the  Pas- 
teur system  of  inoculation,  we  should  divest  ourselves  alike  of 
credulous  entliusiasni  and  of  over-skepticism. 

The  main  considerations  to  be  taken  into  account  are, 
briefly,  these:  The  dog  that  bit  yonng  Meister  was  not  abso- 
lutely proved  to  have  been  mad.  As  is  too  often  the  case,  it 
was  killed  before  the  clinical  features  had  declared  themselves 
unmistakably.  Nevertheless,  so  long  as  it  wa.s  permitted  to 
live  it  showed  the  symptoms  common  to  dogs  in  the  early  stagp 
of  the  disease,  and  at  the  post-mortem  its  stomach  was  found 
Hturteil  with  the  refuse  that  competent  observers  have  declared 
to  be  a  conclusive  sign  of  tlie  depraved  appetite  riiaracteristio 
of  hydrophobia.  The  boy  was  terribly  bitten,  not  in  one  place, 
but  in  many,  and  in  portions  of  the  body  wliero  the  proliahility 
of  inoculation  is  at  its  highest.  The  cnuterization  was  not 
<li>ne  until  twelve  hours  after  the  bites  had  been  inflicted ;  it 
wax  tlien  done,  not  with  n  hot  iron,  but  with  carbolic  acid,  and 
We  are  told  lliat  some  of  the  wounds  wore  not  cauterized  nt  all. 
JJnt,  even  if  wo  admit  that  the  cauterization  protected  the  boy 
ogainNt  hydrophobia  ni*  the  result  of  the  liitos,  wo  can  not  for  a 


moment  entertain  the  idea  that  it  also  rendered  him  proof 
against  the  fatal  result  that  would,  almost  to  a  dead  certainty, 
have  foUow-ed  M.  Pasteur's  inoculation  of  the  intensified  virus, 
except  for  the  protective  effect  of  the  preparatory  inoculations. 
Even  the  theoretical  objection  that  the  rabies  of  rabbits  is  not 
communicable  to  other  than  herbivorous  animals  fails  to  break 
the  force  of  this  last  statement,  for  Pasteur  himself  has  shown 
that  it  can  be  communicated  to  the  Carnhora.  Unless,  as  the 
"  Gazette  hebdomadaire  de  medeeine  et  de  chirnrgie  "  suggests, 
we  are  content  to  rest  our  last  doubt  on  the  insufficient  time 
that  has  elapsed  since  Meister  was  bitten,  we  must  conclude, 
then,  either  that  he  has  been  saved  from  hydrophobia  by  M. 
Pasteur,  or  that  he  was  born  into  the  world  with  a  most  re- 
markable immunity.  It  is  true  that  the  period  of  incubation  is 
sometimes  very  long,  and  that  bnt  little  more  than  three  months 
have  elapsed  since  Meister  was  last  inoculated ;  but  in  most  cases 
the  disease  declares  itself  within  that  length  of  time,  especially 
in  the  young.  In  view  of  all  these  considerations,  we  must 
admit  that  the  probabilities  are  gratifyingly  in  favor  of  the 
belief  that  M.  Pasteur  has  at  last  succeeded  in  furnishing  us 
with  a  means  of  preventing  this  terrible  disease,  but,  of  course, 
time  alone  can  confirm  or  overturn  our  expectations. 


THE   PROPOSED   REGULATION   OF    MEDICAL    PRACTICE    IN 
THE  STATE  OF   NTIW   YORK. 

The  president  of  the  New  York  State  Medical  Association, 
in  his  address  delivered  before  that  body  last  Tuesday,  took 
decided  ground  against  State  legislation  intended  to  affect 
medical  education.  It  is  well  known  that  for  two  or  three 
years  past  tlie  Medical  Society  of  the  State  of  New  York — 
and  our  distant  readers  should  bear  in  mind  the  distinction 
between  the  two  societies — has  been  trying  to  obtain  such 
legislation  as  would  make  the  right  to  practice  depend  upon  a 
State  license.  The  prevailing  idea  has  been  that  this  license 
should  be  granted  only  after  a  State  examination,  regardless  of 
candidates'  diplomas.  Legislation  of  this  sort  would,  of  course, 
have  an  elfect  upon  the  teaching  in  the  medical  colleges  of  the 
State,  but  the  effect  would  be  an  indirect  one,  bearing  scarcely 
more  upon  the  New  York  colleges  than  upon  others,  and  that 
it  would  be  wholesome  there  can  be  no  doubt.  It  certainly 
need  not  involve  any  interference  with  the  curriculum  of  a  col- 
lege or  with  its  methods  of  teaching. 

There  is  no  lack  of  honest  and  capable  men  who  are  op- 
|iosed  to  such  legislation,  or  at  least  distrustful  of  it,  and  it 
must  be  confessed  that  the  <|uostions  involved  in  the  ]>roject 
are  by  no  means  easy  of  solution,  but  it  is  somewhat  disheart- 
ening to  tind  such  an  Issue  raised  in  connection  with  it  as  one 
of  those  which  were  raised  in  the  address  alluded  to — both 
because  wo  think  the  issue  irrelevant  and  because  we  think 
that  the  implied  appeal  to  the  malerial  interests  of  the  New 
York  colleges  is  one  that  they  themselves  would  scarcely  feel 
comfoitablo  in  urging  upon  the  attonlion  of  the  Legislature. 

Dr.  Gray  expressed  his  apprehension  that  the  legislation 
proposed  would  "transfer  studonl.i  who  came  to  the  inedicul 
colleges  of  New  York  fri>in  all  )>arts  of  the  country,  and  from 
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foreign  conntries,  to  the  schools  of  Boston,  Philadelphia,  and 
other  cities."  We  have  before  heard  this  fear  expressed  in 
private,  but  never  before,  so  far  as  we  are  aware,  has  it  been 
put  forward  in  public.  We  do  not  believe  that  the  profession 
of  the  State  would  attach  much  weight  to  an  argument  of  this 
sort,  even  if  it  were  well  founded,  which  it  certainly  is  not,  in 
our  opinion  ;  for  it  plaiulj  puts  self-interest  above  all  other 
motives,  and  it  is  in  no  such  temper  that  the  Medical  Society 
of  the  State  of  New  York  has  taken  np  the  question.  We  can 
not,  indeed,  think  that  the  colleges  are  willing  to  put  them- 
selves publicly  in  the  position  of  trying  to  obstruct  legislation 
in  the  interest  of  progress  simply  because  they  think  they  may 
lose  a  few  students. 

Unless  Dr.  Gray's  understanding  of  the  proposed  legislation 
differs  radically  from  ours,  he  can  only  have  had  in  mind  the 
regulation  of  the  right  to  practice  by  the  State,  and  not  any 
interference  with  the  college  requirements  for  graduation.  As 
we  view  the  matter,  there  is  not  the  slightest  danger  that  such 
legislation  will  work  the  least  injury  to  the  colleges.  The  ques- 
tion will  be  as  to  the  means  of  obtaining  a  license  to  practice  in 
this  State,  and  the  graduate  of  a  New  York  college  will  not  be 
at  any  disadvantage.  Students  who  intend  to  practice  in  this 
State  will  not  be  enabled  to  slip  through  any  more  easily  by  hav- 
ing taken  their  college  courses  or  their  diplomas  elsewhere,  and 
those  who  intend  to  practice  in  some  other  State  will  in  no  wise 
be  affected  by  the  New  York  law.  We  do  not  believe,  there- 
fore, that  the  legislation  in  question  will  lead  a  single  student 
away  from  New  Y'ork. 


MINOR  PARAGRAPHS. 

THE  NEW  YORK  STATE  JfEDICAL  ASSOCIATION. 
As  we  go  to  press,  tlie  second  annual  meeting  of  the  associa- 
tion is  in  progress  at  the  Murray  Hill  Hotel,  and  we  give  a  por- 
tion of  the  proceedings  in  this  issue  of  the  Journal.  The  neces- 
sity of  holding  evening  sessions  testifies  to  the  amount  of  work 
that  is  being  done,  and,  judging  from  the  reports  of  the  pro- 
ceedings thus  far  received  at  this  office,  we  feel  safe  in  saying 
that  the  quality  of  the  papers  read  is  in  general  quite  uj)  to 
what  was  expected  of  this  new  and  energetic  body.  A  particu- 
larly commendable  feature  of  the  programme  is  the  grouping  of 
papers  dealing  with  the  same  subject  from  different  points  of 
view.  The  attendance  is  large  and  representative  of  tlje  various 
sections  of  the  State,  and  the  meeting  must  be  said  to  bo  de- 
cidedly snccessfui. 

NEWS    ITEMS,    KTC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Fiiireau  of  the  Fourth  [division  of  thcJIeulth  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
porter! diiriDg  the  two  weeks  ending  November  17,  1885 : 


DI8EA8EH. 


Typhiin 

Tvplioid  fever 

.Scurli't  fcviT 

(.'<Ti'lir'i.ii()inol  meningitJM.  . . 

Mnulew 

Wphtlicria 

Hfnnll-|iox 


Week  ending  Nov.  10.  Wook  ending  Nov.  IT 
Cue*.    I  Deatli 


The  Health  of  Foreign  Cities. — We  are  indebted  to  the 
secretary  of  the  National  Board  of  Health  for  the  following  ab- 
stract of  reports  from  our  consuls,  received  at  his  office  since 
the  date  of  the  last  bulletin,  November  11th  :  Montreal,  Canada. 
— For  the  week  ending  November  11th  :  143  deaths  from  small- 
pox in  the  city,  and  93  in  adjoining  municipalities  as  compared 
with  233  and  89,  respectively,  during  the  week  ending  Novem- 
ber 4th.  Reports  received  at  this  office  indicate  that  the  num- 
ber of  deaths  occurring  in  the  city  from  the  disease  is  steadily 
declining,  while  the  area  of  the  infected  district  beyond  the  city 
limits  is  as  steadily  increasing.  Twenty-nine  places  were  re- 
ported infected  November  7th.  The  City  Auditor  of  Montreal 
reports,  under  date  of  November  5th,  an  expenditure  of  $40,- 
799.79  in  connection  with  the  epidemic,  and  states  that  he  be- 
lieves the  total  expense  to  that  date  will  reach  $100,000.  King- 
ston, Canada,  November  13th  :  Free  from  sniall-pox.  Toronto, 
Canada,  November  7th  :  Free  from  small-pox.  Matama»,  Cuba, 
November  4th :  Free  from  epidemic  diseases.  Nassau,  N.  P., 
October  24th :  Free  from  epidemic  diseases.  Acapulco,  Mexito, 
October  25th  :  Health  of  city  improving.  Guaymas,  Mexico. — 
For  the  month  of  October:  6  deaths  from  yellow  fever.  No 
cases  of  fever  have  been  reported  at  other  towns  in  the  consular 
district.  Buenos  Ayres. — For  the  month  of  May:  92  deaths 
from  small-pox.  London,  England. — For  the  week  ending  Oc- 
tober 31st:  9  deaths  from  small-pox.  Cases  in  hospital,  88; 
admissions  during  the  week  14,  as  against  11  in  the  preceding 
week.  Paris,  France. — For  the  week  ending  October  31st :  8 
deaths  from  small-pox.  Bordeaux,  France.  —  From  October 
17th  to  31st:  5  deaths  from  small-pox.  Antieerp,  Belgium. — 
From  October  17tb  to  31st:  3  oases  and  2  deaths  from  small- 
pox. Copenhagen,  Denmark. — For  the  month  of  September: 
45  deaths  from  small-pox.  Zurich,  Switzerland. — For  the  week 
ending  October  21st :  2  deaths  from  small-pox.  Prague,  Bohe- 
mia.— For  the  week  ending  October  29th  :  7  deaths  from  small- 
pox. Trieste,  Austria. — From  October  10th  to  24th:  15  cases 
and  4  deaths  from  smallpox.  Barcelona,  Spain. — From  October 
10th  to  20th  :  169  cases  and  78  deaths  from  cholera.  October 
18th  to  20th,  no  new  cases  or  deaths  reported.  Cadiz,  Spain. — 
For  the  week  ending  October  31st :  Cholera  has  disappeared, 
and  clean  bills  of  health  are  to  be  issued  after  November  Ist, 
Gibraltar,  Spain. — For  the  week  ending  October  25th:  No 
new  cases  of  cholera  since  October  13th.  Sporadic  cases  still 
reported  in  neighboring  Spanish  villages.  Dengue  prevalent. 
Genoa,  Italy. — From  October  18th  to  November  Ist:  20  cases 
and  1  death  from  small-pox.  Leghorn,  Italy. — For  the  week 
ending  October  26lli :  1  death  from  small-pox.  Venice,  Italy. — 
From  October  3d  to  17tli:  10  cases  of  small-pox.  St.  Peters- 
burg, Russia. — For  the  week  ending  October  24th  :  1  death 
from  small-pox.  Warsaw,  Russia. — From  October  3d  to  17th: 
3  deaths  from  small-pox.  Calcutta,  India. — From  Sei)temlior 
19th  to  October  3d:  13  deaths  from  cholera  and  1  from  small- 
pox. Ilioga,  Japan. — For  the  week  ending  Octoln-r  lotli:  22 
cases  and  21  deaths  from  cholera. 

Scarlet  Fever  in  Boston.— It  is  reported  that  the  disease 
is  incrciisiiig  in  coitain  portions  of  the  city. 

The  Sanitary  Inspection  on  the  Canadian  Frontier. — 

I  iider  date  of   Noveml)er    KUli,  Surgeon   II.  W.  .Xusliii,  of  the 
.\linine-llospilal  Servi(rc,  reports  to  Surgcoii-Cienoral   IhiiiiillDii 

lis  fnlloHS: 

"  I  liavo  the  honor  to  rcjiort  that  I  coiriiilrlrd  Ihf  iiis|nMlioii 
nl  III!  N'criiiont  stations  November  titli,  mul  tlicn  rclurniMl  to 
linrliiigton,  V't.  Awaiting  my  return  was  a  large  amount  of 
tiiail  requiring  immedialu  attention,  and,  having  no  clerk,  it  coii- 
HUiiii'cl  couhiderabli'  time  to  dispose  of  it  ;   hiiiic  the  delay  in  re- 
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porting  the  result  of  my  inspection.  Considerable  complaint 
was  heard  that  only  a  part  of  Montreal  baggage  was  disinfected 
at  our  stations,  and  that  it  must  be  done  at  the  points  of  destina- 
tion. To  satisfy  local  and  State  health  officers,  and  in  order 
that  every  possible  precaution  might  be  taken,  I  issued  an  order 
to  all  Vermont  inspectors,  and  to  the  inspectors  on  duty  at 
Rouse's  Point,  to  thoroughly  disinfect  all  Montreal  baggage,  and 
this  is  now  being  carried  out.  Each  station  has  a  well-equipped 
fumigation  building,  where  the  baggage  is  opened  and  hung  up 
on  hooks,  and  allowed  to  remain  in  sulphurous-acid  gns  for  four 
to  twelve  hours,  according  to  the  nature  of  the  articles  to  be 
disinfected.  Three  pounds  of  sulphur  are  burned  in  one  thou- 
sand cubic  feet  of  space.  The  baggage  is  then  carefully  put 
back  into  the  trunks,  which  are  then  checked  and  sent  on  to 
their  destination.  Very  few  certificates  of  vaccination  are  at 
present  accepted  by  our  inspector.'",  but  the  arm  is  examined  in- 
stead, and  all  are  vaccinated  when  considered  necessary.  Large 
quantities  of  freight,  consisting  of  household  goods,  are  disin- 
fected at  each  station.  This  is  generally  done  in  a  freight- 
car  which  is  suitable  for  the  purpose.  To  illustrate  the 
faithfulness  or  thoroughness  with  which  the  work  is  done 
aboard  the  trains,  and  the  various  ways  resorted  to  by  cer- 
tain emigrants,  I  will  cite  a  few  incidents.  At  Ogdenshurg, 
N.  Y.,  an  Indian  of  some  Canadian  tribe  was  met  on  the  ferry 
by  our  inspector,  and  he  was  asked  the  question  whether  he  had 
been  vaccinated.  He  replied,  'Indian  had  not  been  vaccinated 
and  not  proijose  to  be.'  He  was  informed  that  he  would  have 
to  return  unless  he  allowed  the  inspector  to  vaccinate  him.  He 
reluctantly  consented,  and  when  the  vessel  arrived  at  port  it 
was  found  that  he  had  baggage  that  required  disinfection.  To 
this  he  strongly  objected,  but,  rather  than  have  it  returned,  gave 
it  over  to  the  inspector,  who  put  it  in  the  fumigation  building. 
He  waited  and  watched  the  process  with  great  interest,  and,  as 
soon  as  the  door  was  opened,  plunged  into  the  room  where  the 
smoke  was  so  dense  that  nothing  could  be  seen,  but  returned  in 
a  second  (well  fumigated),  but  nearly  suffocated.  lie  finally  re- 
ceived his  baggage  and  started.  He  immediately  got  drunk, 
was  pnt  in  the  lock-up  by  the  city  authorities,  and  was  returned 
to  Canada  the  nex^  morning,  he  being  without  means  of  sup- 
port. 

"  On  one  of  the  trains  a  woman  slipped  by  the  inspector  and 
entered  tjie  water-closet.  !>he  was  allowed  to  remain  there  two 
hours,  and  then  a  hrakeman  rapped  for  her  to  come  out.  She 
refused  to  do  so,  and  had  to  bo  taken  out  by  force.  She  was 
vaccinated  and  allowed  to  pass.  Pas-^engers  will  mutilate  their 
own  arms  and  produce  the  wound  as  evidence  of  vaccination. 
They  have  been  detected  in  doing  this,  but  it  does  not  often  suc- 
ceed. They  friMpicntly  wipe  olT  the  virus  after  they  have  been 
vaccinated,  and  always,  when  they  are  discovered,  must  submit 
to  revai'cination.  It  will  be  seen  that  over  certain  railroads 
twenty  per  cent,  of  all  |)a88engers  are  vaccinated.  The  fumiga- 
tion of  baggage  is  performed  by  the  haggngo-niasters  of  the  dif- 
ferent roads,  as  they  requested  that  tliey  ho  permitted  to  do  the 
work,  as  they  wore  responsible  for  the  baggage  and  would  be 
obliged  to  oversee  the  work  and  look  after  checks  and  rcship- 
ping.  This,  of  course,  is  done  under  the  direction  of  the  sani- 
tary in!«pectors;  hut  we  are  obliged  to  pay  the  men  for  this 
work,  and  they  are  subject  to  our  orders.  In  this  connection  I 
woulil  like  to  inform  you  that  the  railroad  authorities  of  the 
Centrid  Vermont,  the  (irand  Trunk,  the  South  Kastern,  and  the 
Pa^sumpHle  have  given  us  every  facility  to  inspect  pHHsengor.H, 
baggage,  and  freight,  and  have  asKl^•ted  and  Hupjiorlcd  onr  in- 
spectors by  every  means  in  their  power,  and  ileserve  the  thanks 
of  the  HiTvice  and  the  community  generally. 

"The  inspection  of  trains  is  a  diOiciilt  work,  but  it  is  being 
diino  UN  tlioruiighly  as  it  is  positible  to  do  il.     The  inspectors  nrv 


doing  their  work  well,  as  I  believe  the  result  will  prove.  I  have 
been  with  each  inspector  in  making  his  trip  to  Canada  and  re- 
turn, and  am  satisfied  that  all  understand  their  duties,  and  are 
doing  them  well  and  satisfactorily  to  all  intelligent  and  unpre- 
judiced persons." 

The  Suffolk  District  Medical  Society.— At  the  reguLar 
meeting  of  the  Gynaecological  Section,  held  in  Boston,  on 
Wednesday-,  November  18th,  the  following  papers  were  read : 
"  An  Unusual  Case  of  Hydatids  complicating  Labor,"  by  Dr. 
W.  A.  Dunn ;  a  translated  account  of  "  A  Successful  Case  of 
Ciesarean  Section,"  performed  on  a  Japanese  woman  by  a 
young  woman  recently  graduated  from  an  American  medical 
college,  and  who  went  to  Japan  as  a  missionary,  by  Dr.  E.  W. 
Gushing;  "The  Use  of  Ether  during  Labor,"  by  Dr.  J.  P.  Rey- 
nolds, who  reported  seven  eases  of  difficult  labor  in  which  ether 
had  not  only  relieved  the  suffering,  but  had  prevented  a  recur- 
rence of  complications  which  had  occurred  in  previous  labors 
— notably,  post-partura  h.'emorrhage  in  three  of  the  cases.  He 
favored  the  general  use  of  ether  during  labor,  as  did  the  gen- 
tlemen who  took  part  in  the  discussion  of  the  paper. 

The  Hempstead  Church  Restoration  Fund.— Since  our 
last  issue  we  have  received  $10  for  the  fund  from  Dr.  Fordyce 
Barker.     The  total  sum  now  subserilied  amounts  to  $:U. 

The  "Vacant  Chair  at  the  Long  Island  College  Hospital 
— We  have  assurances,  if  any  were  needed,  that  the  greatest 
care  will  be  exercised  in  choosing  a  successor  to  the  late  Dr. 
Armor.  Indeed,  the  charter  of  the  institution  provides  safe- 
guards in  this  direction  such  as  we  should  be  glad  to  see  im- 
posed upon  all  our  medical  colleges. 

Death  from  Football  having  been  alleged  in  the  case  of  a 
member  of  the  freshman  cla.<s  at  Yale  College,  who  lately  died 
suddenly  of  cerebral  luemorrhage.  Dr.  W.  O.  Ayres  and  Dr.  W. 
W.  Hawkes,  who  made  the  post-mortem  examination,  have  fur- 
nished statements  which  seem  to  set  the  suspicion  at  rest. 

The  New  York  Society  for  the  Relief  of  the  Ruptured 

and  Crippled  held  its  nvonty-second  annual  meeting  on  Thurs- 
day of  la^t  week.  Eight  thousand  three  hundred  and  seventeen 
new  polients  were  reported  to  have  been  treated  during  the 
year. 

The  New  York  State  Board  of  Health  held  a  meeting  in 
New  York  on  Monday,  at  which  the  .-iatisfactory  character  of 
the  frontier  inspection,  under  the  direction  of  the  Mariue-llos- 
pilal  Service,  was  clearly  established. 

The  late  Dr.  Alonzo  T.  Keyt,  of  Cincinnati.— Dr.  Keyt 
died  suddenly,  of  cardi:ic  disease,  on  Monday,  the  Uth  in.*t.,  in 
his  fifly-eighth  year.  Me  was  a  native  of  Ohio,  and  had  been  a 
practitioner  in  Cincinnati  for  upward  of  thirty-tive  years,  his 
career  having  been  honorable  and  successful.  He  was  best 
known  for  the  invention  of  a  remarkably  ingenious  cnrdio- 
spliygmograph.  At  a  meeting  of  prominent  members  of  tho 
Cincinnati  prot'es-iion,  held  on  the  Wednesday  following  his 
ilcath,  appropriate  resolutions,  drawn  l>y  Dr.  A.  E.  .Tones,  Dr. 
William  Carson,  and  Dr.  W.  11.  Wilder,  were  passed,  and  re- 
marks eulogistic  of  the  deceased  were  made  by  Dr.  C.  (t. 
Comegys,  the  eliairnmn  of  the  meeting,  and  l>y  Dr.  Carson,  Dr. 
I'unn,  Dr.  .lones,  and  Dr.  Kemper. 

Army  Intelligence. —  ()^eM  U»i  of  Changrt  in  th*  SUj- 
lion*  ami  /hilim  <>/  Offifrm  nerring  in  the  .\lf<iif<il  lkp<irh»rnt, 
I'nitfd  Sttite*  Armii,tVom  Xorrmlifr  I  to  Xorfmhfr  H,  iSS/i : 
McCi.Ki.i.AN,  Ei.v,  Major  and  Surgeon.    I.cnvo  of  nbseiico  granlod 

inordorK,  Cavalry  Depot,  JelTerson  Harrncks,  Missouri,  Ocio  - 
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ber  30tb,  is  extended  seven  days.  S.  O.  254,  A.  G.  O.,  No- 
vember 4,  1885. 

Ebert,  R.  G.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Camp  Grant,  Riverside  Park,  New  York  city,  to  Fort  Uamil- 
ton,  New  York  Harbor,  for  duty.  S.  O.  237,  Department  of 
the  East,  November  5,  1885. 

BusHXELL,  G.  E.,  Firrt  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Camp  Grant,  Riverside  Park,  New  York 
city.    S.  O.  237,  Department  of  the  East,  November  5,  1885. 

Bailt,  E.  L,  Colonel  and  Surgeon.  Relieved  from  duty  as  At- 
tending Surgeon,  San  Francisco,  Cal.,  and  ordered  for  duty 
as  Medical  Director,  Division  of  the  Pacific  and  Department 
of  California.     S.  O.  260,  A.  G.  0.,  November  11,  1885. 

NoEBis,  Basil,  Lieutenant-Colonel  and  Surgeon.  Ordered  for 
duty  as  Medical  Director,  Department  of  the  Columbia.  S. 
O.  260,  A.  G.  O.,  November  11,  1885. 

McKee,  J.  C,  Major  and  Surgeon.  Ordered  for  duty  as  At- 
tending Surgeon  and  E.xaminer  of  Recruits,  Boston,  Mass. 
S.  0.  260,  A.  G.  O.,  Noveiiiber  11,  1885. 

VoLLUM,  E.  P.,  Lieutenant-Colonel  and  Surgeon.  Ordered  for 
duty  as  Medical  Director,  Department  of  Texas.  S.  O.  260, 
A.  G.  O.,  November  11,  1885. 

Smith,  J.  R.,  Lieutenant-Colonel  and  Surgeon.  Ordered  for 
dnty  as  Attending  Surgeon,  New  York  city.  S.  0.  260, 
A.  G.  O.,  November  11,  18S5. 

Alexaxdek,  R.  IL,  Lieutenant-Colonel  and  Surgeon.  Ordered 
for  duty  as  Medical  Director,  Department  of  Arizona.  S.  O. 
260,  A.  G.  O.,  November  11,  1885. 

Ease,  Joirx  J.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  as  Post  Surgeon,  Fort  Ringgold,  Texas.  S.  O.  141, 
Department  of  Texas,  November  4,  1885. 

Naval  Intelligence.— (9//!V/((Z  Lint  of  Change»  in  the  Medi- 
cal Citrpn  of  the  United  StateH  Xaeyfor  the  toeeh  ending  l^ovem- 
ler  14,  1885. 

Sayee,  J.  S.,  Assistant  Surgeon.     Detached  from  Naval  Hos- 
pital, Mare  Island,  and  ordered  to  the  Omaba. 
Dixos,  W.  S.,  Surgeon.     Detached  from  Coast  Survey  Steamer 
Hassler  upon  reporting  of  his  relief,  Past  Assistant  Surgeon 
D.  O.  Lewis,  and  to  wait  orders. 
Lewis,  D.  O.,  Past  Assistant  Surgeon.     Detached  from  naval 
rendezvous,  San  Francisco,  and  ordered   to  relieve  W.  S. 
Dixon,  Steamer  Hassler. 
Dcngan,  J.  S.,  Medical  Director.     Ordered  to  naval  rendez- 
vous, San  Francisco,  to  relieve  Past  Assistant  Surgeon  D. 
O.  Lewis. 

Marine-Hospital  Service.  ~  Official  List  of  Changes  of 
Stations  an, I  J>ali.«  if  Mtdieal  Officers  of  the  United  States 
Marine-Ili/sinlal  Surcice,  for  the  week  ended  Noveniber  H,  1885. 
WiiEHi.Eit,  W.  A.,  Passed   Assistant  Surgeon.     To  i)roceed  to 

Ontario,  Canada,  on  special  duty.     November  11,  1885. 
I  i:QillAi;r,   Y.  M.,   Passed  Assistant  Surgeon.     To  proceed  to 

IJaltiriiore,   Md.,   with  steamer  Manhattan,  and   tben  rejoin 

Htation.      November  12,  1885. 

Society  Meetings  for  the  Coming  Week : 

MoM.Av,  .V«f ',//,/./ /■,.'./'/,■  .Mciliciil  Sociity  of  t  be  County  of  Now 
York;  lioston  Socii;t  y  tcjr  .Moilical  Improvement;  Lawrence, 
>In»s.,  Medical  Club  (private^;  Cambridge,  Mass.,  Society 
for  Medical  liiiproveinent. 

Tr  EHDAV,  Ntnemlier  Ulflh  :  New  York  Derniatological  Society  ; 
New  York  Surgical  Society  ;  Medical  AHHocialion  of  Central 
New  York  (Henii-nnniiul— >SyrucUHo;;  HulTalo  (Obstetrical 
Society  fprivute;  ;  Boitton  Society  o(  Medical  Sciences  (pri- 
vate). 


Wednesday,  November  25th :  New  York  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Philadelphia  County  Medical  Society  (conversational);  Au- 
burn City,  N.  Y'.,  Medical  Association;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfleld). 

Thursday,  November  26th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  New  York  ;  New 
Y'ork  OrthopEBdic  Society;  Brooklyn  Pathological  Society; 
Pathological  Society  of  Philadelphia;  Roxbury,  Mass.,  So- 
ciety for  Medical  Improvement  (private) ;  Cumberland  Coun- 
ty, Me.,  Medical  Society  (annual — Portland). 

Friday,  November  27th:  Y'orkville  Medical  Association  (pri- 
vate) ;  New  Y^ork  Society  of  German  Physicians  :  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 

Saturday,  A'otember  28th:  New  Y'ork  Medical  and  Surgical 
Society. 


ITftlcrs  lor  tijc  ^bilor. 


THE   PROPOSED   NEW   NATIONAL   MEDICAL   SOCIETY. 

,  Minnesota,  JSfovember  5,  1885. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Regarding  the  discussion  relating  to  the  formation  of 
a  National  Medical  Academy  I  desire  to  add  my  mite.  My 
suggeslion  is  that  (a)  each  subscriber  of  a  medical  journal  in 
tne  United  States  send  to  the  editor  of  his  journal  a  list  con- 
taining one  hundred  names  who  he  desires  shall  constitute  the 
Academy ;  (J)  the  editors  of  the  medical  journals  in  the  United 
States  vote  for  three  deans  of  medical  colleges,  who  shall 
constitute  a  canvassing  board  to  count  the  votes  sent  in 
by  the  subscribers,  announce  the  result,  and  name  a  date 
and  place  for  a  meeting  and  organization  for  the  successful  one 
hundred.  • 

Each  editor  sends  a  ballot,  on  which  appear  the  names  of 
three  college  deans,  to  the  surgeon-general  of  the  army,  who 
canvasses  the  vote,  and  the  three  receiving  the  bighes*  number 
of  votes  constitute  the  canvassing  board.  The  surgeon-general 
then  names  a  date  and  place  of  meeting  for  this  board  to  can- 
vass the  general  election  of  the  subscribers.  Each  editor  sends 
the  lists  received  from  his  subscribers  to  any  member  of  the 
board,  who  are  to  meet  at  the  place  designated  by  the  surgeon- 
general,  and  count  the  votes;  and  the  one  hundred  receiving 
the  highest  number  are  to  constitute  the  members  of  the 
Academy. 

When  a  physician  subscribes  for  more  than  one  journal  and 
sends  more  than  one  ballot,  the  canvassing  lioard  is  to  decide, 
by  lot  or  otherwise,  vvbicb  ballot  shall  bo  counted.  Each  ballot 
is  to  be  signed  by  the  voter;  the  subseriljcrs  to  vote  in  one 
month  and  the  editors  in  the  next  month. 

Tills  ))lan  I  submit  to  the  readers  of  yoiir  journal  lor  con- 
sideration. It  a|>pears  to  mu  more  simple  than  the  one  sug- 
Hestcd  by  your  corresi)oiident  in  No.  ;!(!!,  and  would  ^'ivo 
every  member  of  the  me<lical  profession  a  voi('e  in  the  forma- 
lion  of  a  body  to  which  be  will  ever  after  point  with  piiile. 
This  is  oirered  "as  a  labor  of  Iom."  by  one  of  those  who 
"have  no  hope  of  becoming'  rneiiibcrs  of  the  Academy  them- 
selves." 

I  .•Mil,  fnitrniallv,  W .   II. 


Nov.  21,  1885.1 


PROCEtDISGS  OF  SOC/£TIb\K 


581 


^roctetiings  of  Societies. 

NEW   YORK  STATE  MEDICAL   ASSOCIATION. 

Second  Annual  Meeting,  held  in  J^etp  Tori:,  Tuesday,  Wednesday, 
ThuTsday,  and  Friday,  Xorember  17,  IS,  19,  and  20,  18S5. 

The  President.  Dr.  -John  P.  Gray,  of  Utica,  in  the  Chair. 

Tiitidin/n  Proceedings. 

The  Report  of  the  Council  recommended  that  papers  which 
were  to  appear  in  the  vuluiue  of  "Transactions"  of  the  associ- 
ation he  not  published  in  the  medical  journals  previously. 

The  TreasTirer's  Report  showed  the  total  receipts  for  the 
year  to  have  been  §2,461  ;  balance  in  the  treasury  from  last 
year,  $683.  Deducting  disbursements  for  the  year,  there  re- 
mained a  balance  of  $193.  For  the  library  fund,  the  surplus 
from  anniver-sary  subscriptions  last  year  was  $630,  $315  of 
which  bad  been  placed  to  the  account  of  the  building  fund. 
Excluding  disbursements,  there  remained  in  the  library  fund 
$31 ;  $80  had  been  subscribed  for  a  binding  fund. 

Dr.  Fergusox  offered  some  aniendmeuts  to  the  by-laws,  to 
be  acted  upon  at  the  next  annual  meeting.  They  referred 
chiefly  to  abolishing  the  otiice  of  corresponding  and  statistical 
secretary,  the  ap[)ointnient  of  a  librarian  by  the  Council,  and 
the  striking  out  of  certain  words  as  to  the  qualifications  of  new 
members. 

The  President' s  Address :  The  Relations  of  the  State  to 
Medical  Science.— TIjc  rREsinENT  tlien  read  liis  address,  in 
whicb  he  reviewed  tbe  educational  policy  of  the  State  of  New 
York,  whicli  was  confined  principally  to  supervision  of  the  com- 
mon schools  and  of  the  normal  schools  in  which  teachers  for 
the  common  schools  were  trained.  The  duties  of  the  Board  of 
Regents  were  brietly  referred  to.  Law  schools,  medical  schools, 
scientific  schools,  etc.,  were  corporations  sustained  by  private 
contributions  or  their  earnings,  and  were  individual  enterprise-s 
receiving  no  grants  from  the  State.  He  then  asked  the  ques- 
tion, what  legislative  interference  was  proper  with  this  class  of 
institutions  which  represented  scientific  education  and  research. 
Wiiether  the  State  itself  should  undertake  such  education  as  a 
public  measure  constituted  a  serious  (juestion  in  political  econo- 
my, and  for  this  State,  for  the  present  at  least,  tliat  question 
had  been  answered  adversely.  Legislative  control  over  the 
medical  schools  of  this  State  was  not  demanded  by  public  inter- 
est. It  was  not  intended  to  dispute  the  power  of  the  Legisla- 
ture to  regulate  medical  education  and  declare  what  should  con- 
stitute a  doctor  in  medicine ;  but  the  fact  was  that  the  Legisla- 
ture exercised  its  power  only  in  the  way  of  fostering,  protecting, 
and  advancing  the  interests  of  medical  science  u[)  to  giving  tbe 
beiit  opportunities  to  schools  for  attaining  tiiis  end,  and  at  the 
same  lime  as  far  as  possible  allowing  tbe  individual  entire  free- 
dom of  special  study  and  of  the  means  for  acquiring  a  knowledge 
of  medical  science.  The  State  had  not  adopted,  and  could  not 
adopt,  any  particular  school  or  system  of  medicine  as  against 
others.  It  was  the  part  of  wisdom  to  give  the  wide>t  latitude 
to  dincussion  wlierever  matters  of  opinion  seemed  to  be  in  con- 
flict. The  giving  to  the  physician  certain  powers  whi<'h  the 
State  had  ('otiferred  upon  him  was  tlio  highest  indorsement 
which  the  State  could  give  the  profes.sion.  The  State  had  lolt 
the  cultivation  anil  development  of  meilical  science  to  the  medi- 
cal pri)feHsioii  alime,  and  had  graiiteil  the  right  to  incorporate 
HocieticH  ai.d  associations  in  order  to  maintain  il.s  unity  of  work, 
and  lor  its  elevation  and  progress.  With  regard  to  the  services 
of  the  medical  profession  to  llie  public,  little  need  be  said.  The 
pliysician's  Hervlcus  were  sought  for  by  the  people  in  the  same 
way  that  the  services  of  tlio  lawyer  or  any  other  member  of 


the  community  were  sought  for.  As  to  the  matter  of  granting 
diploma",  and  the  control  of  this  power  by  the  State,  the  speak- 
er's views  were  adverse  to  any  such  proposed  change.  The 
State  did  not  even  attempt  to  regulate  the  compounding  and 
sale  of  drugs  and  nostrums.  As  the  State  had  nothing  to  do 
with  the  teaching  in  the  schools,  so  it  should  have  nothing  to 
do  with  the  examinations.  What  possible  efficiency  such  a 
board  of  examiners  as  had  been  proposed  could  have  in  benefit- 
ing medical  science,  the  profession,  and  the  people,  did  not  ap- 
pear. Such  a  change  would  transfer  students  who  came  to  the 
medical  colleges  of  New  York  from  all  parts  of  the  country,  and 
p-om  foreign  countries,  to  the  schools  of  Boston,  Philadelphia, 
and  other  cities.  The  schools  had  done  excellent  work  in  ele- 
vating the  standard  of  medical  study,  and,  while  there  was  room 
for  further  improvement,  to  seek  it  in  the  guardianship  of  the 
State  was  an  error.  It  was  true  also  that  the  preliminary  edu- 
cation should  be  better,  and  this  demand  also  promised  to  be 
met  as  soon  as  the  advance  of  the  times  would  permit. 

Reports  of  the  Different  Branches  of  the  association  were 
then  read,  in  which  it  appeared  that  a  large  number  of  papera 
on  dilferent  subjects  connected  with  medical  science  had  been 
read,  and  other  work  had  been  performed.  The  president  of 
the  New  York  County  Medical  .Association,  Dr.  C.  A.  Leale,  also 
read  the  report  of  the  year's  work  of  that  society. 

The  Address  in  State  Medicine.— Dr.  Alfred  L.  Carroll, 
president  of  the  .Section  in  State  Medicine,  then  read  his  address. 
He  briefly  reviewed  state  medicine,  or  sanitary  medicine,  as  it 
had  existed  in  ancient  times,  and  s.aid  that  many  excellent  rules 
were  in  force  among  the  Israelites  which  would  be  of  practical 
utility  if  adopted  at  present.  State  medicine,  in  its  comprehen- 
sive sense,  included  all  the  medical  interests  of  the  State,  bnt,  in 
the  popular  estimation,  the  term  had  a  narrow  significance,  being 
applied  more  especially  to  the  practical  administration  of  sani- 
tary science  for  the  protection  of  the  public  health.  Even  with 
this  limited  definition,  preventive  medicine  h.ad  presented  its 
claims  with  greater  vigor  than  other  specialties.  Modern  sani- 
tation might  be  defined  as  applied  physiology.  The  sanitarian 
should  be  primarily  an  accomplished  physician,  but  he  should 
add  to  his  medical  knowledge  some  theoretical  if  not  practical 
knowledge  of  architecture  and  engineering.  He  should  know 
how  to  detect  defects  therein  and  suggest  the  remedies.  Dr. 
Carroll  then  pointed  out  some  of  the  conflicting  opinions  of 
sanitary  men  regarding  what  constituted  sanitary  conditions, 
riie  superstructure  of  public  sanitation  had  to  be  built  upon  the 
laws  of  personal  hygiene.  It  followed  that  enlightenment  in 
this  direction  must  originate  withphysicians.  As  was  the  seed 
sown  by  medical  schools  so  would  be  the  harvest  of  public 
health.  How  had  these  schools  fulfilled  this  condition  i  He 
would  grant  that  many  of  them  furnished  the  opportunities,  for 
a  pupil  having  means  and  ambition  to  make  use  of  them,  to  gain 
tlie  necessary  education,  but  what  was  needed  wa.s  an  enforced 
education  in  all  important  branches,  not  leaving  their  study 
optional  with  the  student.  He  named  the  studies  and  time  ro- 
"luired  for  study  in  England,  and  saiil  that,  while  the  work 
seemed  formidable,  it  would  also  be  seen  that  the  knowledge  to 
be  acquired  was  not  more  than  every  physician  should  liavo 
when  he  came  to  discharge  his  duties  to  the  public  and  to  pri- 
vate patients.  In  his  oflicial  relations  Dr.  Carridl  had  had  an 
opportunity  of  learning  what  were  the  acquirements  of  persons 
will)  sought  positions  on  boards  of  health,  and  the  answers  by 
men  graduated  from  regular  medical  schools  had  often  been  ab- 
surdly erroneous.  Now  and  then  there  were  marked  exceptiona, 
even  in  remote  country  dislricls.  Ho  thought  a  weakness  in  th« 
State  and  local  board.sof  New  York  oxistetl  in  the  short  tvrniof 
office,  and  in  the  time  spent  in  inducting  new  men  into  strango 
duties.     The  need  of  a  preliminary  eilucation  and  of  a  higher 
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and  more  thoronghl}'  enforced  medical  education  was  pointed 
out. 

Tubercular  Consumption ;  Is  it  ever  Hereditary?— Dr. 
Hexbt  D.  Did,\ma,  of  Syracuse,  read  a  paper  on  this  subject,  in 
■which  he  quoted  the  opinions  of  different  authors  on  the  sub- 
ject of  hereditary  tendency,  hereditary  diathesis,  etc.,  and  also 
the  results  of  post-mortem  examinations  by  various  pathologists, 
and  said  that  in  the  examinations  of  the  bodies  of  hundreds  and 
thousands  of  foetuses  none  had  been  found  to  have  tubercle, 
which  weighed  very  heavily  against  the  heredity  theory.  He 
also  quoted  the  statistics  furnished  by  insurance  companie.",  by 
which  it  appeared  that  the  majority  of  cases  of  phthisis  occurred 
in  persons  whose  parents  had  not  suffered  from  the  disease. 
The  following  were  the  conclusions  which  the  author  reached  : 
1.  That  tuberculous  disease  was  not  inherited.  2.  That,  if  a 
special  tendency  to  the  disease  was  transmitted,  the  term  lia- 
bility better  expressed  the  idea  than  the  term  tendency.  3. 
That  many  conditions,  such  as  poor  and  insufficient  food,  damp 
and  impure  air,  stinted  sunlight,  and  certain  occupations,  favored 
the  development  ot  the  disease.  4.  That  two  conditions  were 
almost  indispensable ;  abundance  of  bacilli  and  an  inviting  asy- 
lum for  their  development,  whether  the  susceptibility  was  in- 
herited or  acquired.  An  important  indication  was  to  place  the 
newly  born  child  of  3  phthisical  mother  under  the  charge  of  a 
healthy  wet-nurse,  who  should  occupy  a  room  entirely  secluded 
from  that  of  the  consumptive  members  of  the  family.  This  gave 
an  opportunity  to  strengthen  the  feeble  constitution  and  to 
eradicate  a  liability  to  the  development  of  consumption.  If  a 
syphilitic  taint  existed  or  was  suspected,  the  author  advised 
antisyphilitic  treatment,  not  only  with  a  view  to  cure  the 
syphilis,  but  also  with  a  view  to  strengthen  the  constitution  and 
guard  against  the  development  of  phthisis. 

Dr.  Tno.MAS  F.  Rochestee,  of  Buffalo,  said  that  some  years 
ago  he  made  an  autopsy  on  an  infant  which  died  three  weeks 
old.  He  found  one  lung  crammed  with  miliary  tubercles,  and 
in  the  other  there  was  a  cavity  of  the  size  of  a  hickory-nut.  The 
mother  was  healthy;  the  father  had  died  before  the  baby  was 
born.  In  another  case,  in  which  the  father  died  before  the  birth 
of  the  child,  and  the  mother  was  a  healthy  woman,  having  no 
tubercidosis,  the  child  died  at  eighteen  months  of  age,  having 
had  for  a  long  time  before  death  every  indication  of  pulmonary 
phthisis,  and  for  a  .short  time  of  tuberculosis  of  the  vertebrfe. 
In  the  lielit  of  these  cases  he  could  not  help  believing  that, 
soriietimes  at  least,  phthisis  was  hereditary.  He  would  admit, 
however,  that  many  people  had  phthisis  whose  parents  had  been 
free  from  the  disease.  The  paper  whs  further  discussed  by  Dr. 
('olvin.  Dr.  I'omeroy,  and  otliers. 

Psoitis  and  Peripsoitis;  their  Pathology  and  Diflferen- 

tial  Diagnosis.  — I >r.  Simko.s-  T.  Clauk,  of  Ma^'iira  CoMiity, 
read  a  \i.\\nT  with  this  title,  in  which  he  first  referred  to  the 
paucity  of  tlie  literature  of  the  subject,  and  the  difficulties  at- 
tending a  differential  diagnoses,  and  tlien  proceeded  to  give  the 
clinical  histories  of  three  cases  which  had  come  under  his  obser- 
vation. In  all  tlie  cases  there  had  been  a  history  of  traumatism. 
In  the  first  case  the  patient,  a  woman  without  children,  aged 
forty-three,  liad  received  a  blow  on  the  abdomen,  which  was 
followed  by  severe  pain  in  the  snprapiibic  region,  two  inches 
from  the  median  lino.  A  hard  hi<ni)  was  recognized  by  the 
[jhysicinn  who  examined  her,  from  which  the  pain  Hceiiied  to 
jiroceed.  Nothing  wbh  discovered  by  n  vaginal  examination. 
I)r.  fMark  »hw  the  patient  afterward,  and  became  convinced 
that  there  wan  Huppnrative  inllamrnaiion  of  the  psoas.  I'lis 
wan  removed,  and  thirty-one  aspimtioiis  were  made  before  a 
cure  was  finally  efTected.  The  pim  did  not  contain  a  trace  of 
lihoMpliate  of  lime. 

The  second  cane  wbh  in  a  yori'ig  iiinii,  whose  I'lmdiliuii  origi- 


nated in  strains  during  roller-skating.  When  he  consulted  his 
pliysician,  Dr,  Gould,  he  complained  of  pain  in  the  region  of 
the  hip,  and  had  a  rapid,  bounding  pulse,  and  a  temperature  of 
10.5°  F.  Afterward  copious  perspiration  of  an  acid  odor,  etc., 
led  to  the  diagnosis  of  rheumatism,  but  finally  a  boggy  tumor 
appeared  in  the  supra-pubic  region.  An  exploratory  puncture 
gave  exit  to  foul  gases,  followed  by  pus.  An  opportunity  to 
make  an  autopsy  was  afforded  in  this  case,  and  a  psoas  abscess 
was  found,  which  had  led  to  denudation  of  the  bone  beneath. 
There  was  also  some  softening  of  the  vertebrae,  but  it  was  evi- 
dent that  the  disease  had  originated  in  the  muscle,  and  not  in 
the  vertebrre. 

The  third  case  was  that  of  a  man  who  first  attributed  his  dif- 
ficulty to  rheumatism,  from  which  he  had  been  a  frequent  suf- 
ferer, but  it  was  learned  that  hehad  injured  himself  in  the  region 
of  the  psoas  while  throwing  tilled  sacks  upon  a  wagon.  Hecom- 
pl.iined  much  of  pain  in  the  neighborhood  of  the  thigh.  The 
pain  was  relieved  by  a  local  ansesthetic.  A  supra-pubic  tumor 
developed,  which,  at  a  time  when  Dr.  Clark  had  intended  to 
open  it,  burst  spontaneously  into  the  bladder,  and  a  quart  of 
healthy  pus  aas  evacuated  per  urethram.  Another  opening  for 
the  escape  of  pus  was  afterward  made  above  Poupart's  ligament. 
Pus  then  ceased  to  escape  through  tlje  bladder,  and  finally 
through  the  artificial  opening,  and  the  patient  went  on  to  com- 
plete recovery. 

In  regard  to  the  differential  diagnosis,  stress  was  laid  on  the 
history  of  traumatism,  on  pain  in  the  thigh  and  leg,  on  the  pos- 
ture of  the  patient,  who  avoided  extending  and  rotating  the  leg, 
on  the  supra-pubic  tumor,  and  on  aspiration  letting  out  lauda- 
ble pus.  In  each  of  his  cases  the  syringing  of  the  pus  cavity 
had  been  followed  by  washing  out  with  a  solution  of  carbolic 
acid. 

Dr.  Fredeeick  E.  Hvdb  believed  that  many  cases  of  sup- 
posed vertebral  disease  were  really  cases  of  the  kind  related  by 
Dr.  Clark,  and  he  urged  with  great  earnestness  the  importance 
of  making  a  careful  search  in  suspected  cases  for  a  history  of 
traumatism,  for  a  pelvic  tumor,  and  for  pus,  by  the  repeated  use 
of  the  aspirator  if  necessary  ;  for  the  train  of  evils  following  a 
change  of  the  laudable  pus  which  was  first  present  into  un- 
healthy pus  was  too  long  and  serious  to  permit  of  postponement, 
with  the  idea  that  eventually  the  symptoms  would  demonstrate 
the  case  to  bo  one  of  Pott's  disease.  If  taken  in  the  early  stage, 
a  cure  could  be  effected  and  the  bones  would  escape  implica- 
tion. 

Dr.  J.  CitoNiN,  of  Butlalo,  had  seen  two  or  three  cases  of 
psoitis,  and  s.aid  that  in  diagnosis  valuable  aid  would  be  found 
in  putting  the  [latient  under  the  influence  of  chloroform,  flex- 
ing the  thigh,  and  searching  for  fluctuation  over  the  region  of 
the  psoas  muscle.  A  history  of  traunmtism  was  important  in 
diagnosticating  psoitis.  Let  the  pus  escape,  he  said,  then  keep 
the  leg  in  the  extended  ])osition,  bringing  the  walls  of  the  sac 
together,  and  union  would  rapidly  take  place. 

Dr.  E.  M.  MoouE,  of  Rochester,  thought  that,  where  it  could 
be  shown  that  the  disease  had  begun  with  a  traumatism,  it  was 
unneccsary  to  try  to  explain  its  occurrence  on  the  supposition 
of  a  tubercular  inflammation  ;  an  acute  <lisease  might  become 
chronic,  and,  of  course,  when  this  occurred  there  was  a  good 
opportunity  for  tuberculosis  to  develop.  Rut  the  commonce- 
meiit  might  have  been  in  fibrous  tissue,  and  extension  have  taken 
place  Ihenco  to  tin'  bone. 

Note  on  Two  Peculiar  Conditions  of  the  Mammary 

Oland  was   the    title  of  a    paper,  by  l>r.   S.   T.   Ci.aiik,  read   by 
title. 

Shock  and  the  Effects  of  Injuries  upon  the  Nervous  Sys- 

tern.      l)r.  Cir.MM.i'H  W.  l!i:oHN  opened  a  rlj^eiissicjn  on  ibis  sub- 
ject with    a   short    paper,  in  which    he  deseribeil   tin'  symptoms 
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])resent  in  shock,  and  referred  briefly  to  the  explanations  which 
hail  been  suggested  of  its  nature.  Re  had  seen  a  few  cases  of 
what  had  been  termed  "insidious"  shock,  in  which  the  patients 
did  not  sufter  pain  in  proportion  to  the  seriousness  of  the  injury, 
and  were  of  a  cljeerful  state  of  mind,  although  there  was  almost 
a  diagnostic  melancholy  expression  upon  the  face,  which  seemed 
to  foretell  death.  He  also  referred  to  individual  susceptibility, 
and  said  that  some  persons  of  fleshy  habit  and  apparent  health 
would  succumb  to  a  minor  injury  to  which  some  others  of  deli- 
cate habit  and  nervous  temperament  would  give  way  less  readily. 
Shock  was  less  marked  in  persons  suflfering  from  chronic  dis- 
ease, but  such  persons  were  less  likely  to  regain  strength  and 
make  a  complete  recovery  afterward  than  those  of  presious 
good  health  who  might  be'able  to  withstand  the  first  influence 
of  the  injury  upon  the  nervous  system.  There  were  two  indi- 
cations in  treatment :  the  first,  to  modify  the  eft'ecls  of  the  shock, 
and  the  second,  to  control  excessive  inflammation.  The  use  of 
heat  and  stimulants  received  some  attention. 

Dr.  Frank  H.  Hamilton,  of  New  York,  continued  thfe  dis- 
cussion with  a  short  paper,  read  for  him  by  Dr.  Bermingham. 
His  remarks  were  limited  to  surgical  shock,  which  might  be 
defined  as  a  general  paresis  of  the  nervous  system  induced  by 
external  violence.  One  point  which  received  his  attention  was 
what  was  called  railroad  shock.  Many  of  the  symptoms  which 
had  been  described  as  belonging  to  railroad  shock  were  seen  in 
certain  cases  of  shock  which  occurred  before  railroads  had  come 
into  existence.  But,  if  we  admitted  that  the  introduction  of 
railroads  had  brought  into  existence  a  particular  kind  of  shock, 
he  thought  it  was  due  to  that  sort  of  injury  lo  the  spinal  col- 
umn which  was  likely  to  occur  in  railroad  accidents,  resembling 
the  cracking  of  the  leash  of  a  whip.  In  these  cases  he  believed 
that  the  injury  was  not  primarily  of  the  nature  of  a  shock  re- 
snlting  from  commotion  of  either  peripheral  or  central  nerves, 
bat  that  those  structures  which  lay  external  to  the  spinal  mar- 
row and  contributed  more  or  less  to  its  support  and  protection, 
of  which  the  ligaments  were  the  chief,  were  those  which  suf- 
fered direct  injury,  and  from  which  inflammation  subsequently 
progressed  to  the  spinal  marrow  itself.  As  to  the  treatment  of 
shock,  reaction  should  be  brought  about  by  rest;  in  some  cases 
by  warmth,  stimulants. 

Dr.  EiiMfSD  S.  AiiNoi.D  continued  the  discussion  with  a  brief 
paper,  in  which  he  took  the  view  that  shock  was  due  to  an  im- 
pression produced  upon  the  sympathetic  nervous  system,  tend- 
ing to  stop  ii8  function,  and,  in  doing  so,  stopping  nutrition  of 
vital  parts  over  which  that  .system  of  nerves  presided.  Sudden 
death  would  occur  if  such  influence  was  sufficient  to  entirely 
destroy  the  function  of  this  system  of  nerves  or  ganglia,  as  in 
case  of  lightning  stroke.  Another  illustration,  he  thought,  was 
in  death  by  hydrocyani(?  acid.  If  there  wax  an  influence  upon 
the  heart  in  this  case,  he  thought  it  was  directly  duo  to  sup- 
pressed function  of  the  sympathetic  system,  which  presided 
over  its  actioti. 

Home  general  discussion  took  i)laoe,  Dr.  Kneeland,  Dr. 
Fronidi,  Dr.  Moore,  Dr.  Arnold,  Dr.  Van  de  Warker,  and  Dr. 
Hendricks  piirticipiiting. 

Insanity  following  an  Injury  of  the  Head;  Cerebral 
Cyst;  Operation;  Recovery.— Dr.  Cahlos  V.  McDonald  read 
II  piiprr  Willi  this  titir,  tlie  case  being  that  of  a  man  who  re- 
ceived a  pistol  shot  in  the  frontal  region,  inflicted  by  his  own 
hand.  The  iiian  was  sent  to  prison,  where  ho  devolopiMl  symp- 
tf)iii»  of  insanity,  and  had  to  lie  ronliiied  in  a  cell.  For  a  Ciin- 
sidcratilc  pcrio<l  ol  time,  however,  ho  had  boon  rofiiiircd,  and 
was  able,  to  <lo  prison  duly,  but  manifested  a  passionate  temper. 
It  was  decided  to  tropliino  nt  tho  sent  of  tho  wounil,  which  was 
liiilf  an  inch  in  diameter,  a  fonrth  of  an  inch  in  depth,  located 
over  tho  right  liri-l  fmntnl  gyrus,  corresponding  to  the  junction 


of  the  anterior  and  middle  third,  three  eighths  of  an  inch  to  the 
right  of  the  median  line.  The  patient  was  etherized,  the  wound 
was  found  traversed  by  dense  fibrous  tissue,  and  no  bone  cov- 
ered the  dura  mater.  A  fine  hypodermic  needle  was  intro- 
duced, and  nothing  was  withdrawn  until  the  fourth  puncture 
was  made,  when  about  two  drachms  of  serum  were  withdrawn. 
The  fluid  contained  a  few  blood- corpuscles,  which  were  acci- 
dental. Nothing  more  was  done  than  to  close  the  wound  with 
suture  and  dress  it  antiseptically.  The  patient,  on  coming  from 
under  the  influence  of  the  ansesthetic,  was  in  his  natural  mind 
and  was  greatly  pleased  with  the  relief  from  pain  at  the  seat  of 
the  injury,  and  shortly  afterward  gave  a  satisfactory  account  of 
his  case  from  the  beginning,  excepting  for  a  period  when  he 
was  unconscious.  He  went  on  to  complete  recovery,  with  per- 
manent relief  from  cerebral  symptoms  except  for  a  part  of  a 
day.  It  was  learned  that  the  physician  who  saw  him  after  the 
shooting  had  removed  the  pistol-ball;  he  fonnd  no  fracture  of 
the  bone  and  no  spiculfe. 

Discussion  on  Pneumonia.— Dr.  Austin  Flixt  opened  the 
discussion  witli  a  paper  in  which  he  propounded  the  following 
questions: 

1.  Was  acute  lobar  pneumonia  a  primary  local  inflammatory- 
disease,  or  was  it  an  essential  fever,  the  pulmonary  aff"ection 
being  secondary  thereto  and  constituting  its  anatomical  charac- 
teristic? 

Since  1877,  when  he  read  a  paper  in  support  of  the  doc- 
trine that  acute  lobar  pneumonia  was  not  a  local  aflfection  but 
an  essential  fever,  that  doctrine  had  been  gainin"  ground.  The 
view  was  supported  by  the  following  facts:  1.  Acute  lobar 
pneumonia  was  characterized  by  an  enormous  exudation  into 
the  pulmonary  alveoli,  and  this  exudation  might  be  rapidly  ab- 
sorbed, leaving  the  tissues  intact.  This  anatomical  fact,  he 
said,  had  no  analogy  in  local  disease.  2.  Acute  lobar  pneumo- 
nia never  persisted  and  became  a  chronic  atlection.  3.  It  was 
never  referable  to  any  appreciable  local  condition,  nor  was  it 
possible  by  .iny  form  of  traumatic  injury  to  produce  the  affec- 
tion. 4.  Ordinary  causes  of  local  disease  were  not  capable  of 
producing  acute  lobar  pneumonia.  The  traditional  belief  that 
the  affection  might  be  produced  by  cold  was  without  fonnda- 
tion,  and  was  being  abandoned  even  by  the  Germans.  5.  That 
a  special  or  specific  influence  was  invariably  tho  cause  of  acute 
lobar  imeumonia  was  rendered  probable  by  its  occurrence  at 
certain  seasons,  its  greater  frequency  in  certain  climates,  and 
its  occurrence  at  times  as  an  endemic  disease.  6.  It  dlftered 
from  acute  primary  local  inflammation  in  that  at  the  outset 
there  was  a  pronounced  chill.  7.  In  the  conrse  of  the  disease 
the  temperature  and  a.ssociated  febrile  |)henonicna  bore  no  con- 
stant relation  to  the  local  affection.  8.  Experience  showed 
that  acute  lobar  pneumonia  responded  better  to  treatment  ad- 
dressed to  the  fever  than  to  the  local  aftecfion. 

2.  What  facts  and  rational  grounds,  with  our  present  knowl- 
edge, could  be  cited  in  support  of  the  doctrine  that  acute  lobar 
pneumonia  depended  on  the  presence  of  a  specific  micro-organ- 
ism ? 

Dr.  Flint  left  this  question  for  discussion  to  Dr.  .laneway, 
but  expressed  his  belief  in  a  specific  micro-organism  ns  the 
cause  of  the  disen.sc. 

H.  What  conditions  or  circumstances  incident  to  acute  lobar 
pneinnonia  toniled  to  render  the  di.sease  fatal  f 

The  present  or  previous  existence  of  certain  other  ilisoa.ses 
rendered  the  prognosis  more  unlavorable,  and  oort-'dn  condi- 
tions, as  empyema,  pulmonary  gangrene,  malnrinl  miasm,  etc., 
were  more  likely  to  develop  in  one  who  had  been  reduced  by 
piieiinionin.  But  of  special  conditions,  rendering  danger  of  a 
liital  issue  in  tlie  course  of  tho  iliseaso  greatest,  tho  author  men- 
tioned heart-clot  and  hoartfailuro. 
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4.  Were  there  known  remedies  or  therapeutic  measures  ca- 
pable of  arresting  this  disease,  or  of  exerting  a  curative  influ- 
eDce  by  either  shortening  its  duration  or  conducing  in  any  way 
to  a  favorable  termination  ? 

Dr.  Flint  h:id  reason  to  believe  that  quinine  had  been  of 
benefit  in  shortening  or  exerting  a  favorable  influence  upon 
acute  lobar  pneumonia.  But  he  could  not  enter  fully  into  a  dis- 
cussion of  the  treatment. 

5.  Was  blood-letting  ever  indicated  in  this  disease,  and,  if 
so,  W'hat  were  the  circumstances  indicating  and  contra-indicat- 
ing this  measure  of  treatment  ? 

Acute  lobar  pneumonia  tended  intrinsically  toward  recovery. 
Treatment  in  general  should  be  for  special  indications.  He  be- 
lieved there  were  circumstances  in  which  blood-letting  would 
prove  of  benefit,  and  that  benefit  would  be  most  likely  to  mani- 
fest itself  in  relief  of  oppressed  heart-action.  Contra-indications 
to  blood-letting  were,  previous  existence  of  enfeebling  affections 
and  the  anjemic  state.  A  plethoric  condition  and  a  bounding 
pulse  were  among  indications  for  this  measure.  The  collection 
of  cases  made  some  years  ago  by  Lewes,  in  which  there  were 
twent.v-eight  deaths  out  of  a  total  of  seventy -eight  cases  in  which 
blood-letting  was  resorted  to,  showed  a  high  mortality  ;  but  the 
cases  were  not  selected. 

6.  Was  alcohol  useful  in  the  treatment  of  cases  of  acute  lobar 
pneumonia,  and,  if  so,  what  were  the  indications  for  its  use, 
and  how  was  its  use  to  be  regulated  as  regards  the  quantity 
given,  etc.  ? 

The  author  regarded  alcohol  as  indicated  wherever  the  sup- 
porting plan  of  treatment  was  required,  wherever  there  was  a 
tendency  to  asthenia.     It  should  be  begun  tentatively. 

7.  To  what  extent  was  it  safe  and  nsefid  to  employ  antipy- 
retic measures  of  treatment  in  cases  of  acute  lobar  pneumonia, 
inclusive  of  the  cold  hath,  sponging  of  the  body,  or  the  wet 
sheet  ? 

Dr.  Flint  spoke  specially  as  to  his  experience  with  the  wet 
sheet,  which  he  had  employed  in  three  cases,  with  favorable  re- 
salts. 

8.  Did  relapses  of  acute  lobar  pneumonia  ever  occur  during 
or  shortly  after  convalescence,  and  did  this  disease  involve  any 
special  liability  to  other  diseases  or  sequels? 

The  first  part  of  the  question  the  author  answered  in  the 
negative,  and  said  this  fact  was  in  favor  of  the  view  that  the 
disease  was  an  essential  fever,  for  local  diseases  had  relapses. 
But  one  attack  did  not  exempt  against  subsequent  attacks. 

The  first  question  propounded  was  discussed  in  brief  papers 
by  Dr.  Didama  and  Dr.  Ross ;  the  second  by  Dr.  .Janeway,  who 
expressed  regret  at  having  been  unable,  on  account  of  sickness, 
to  make  further  personal  investigations  regarding  the  influence 
of  u  micro-organism  in  the  causation  of  pneumonia.  lie  gave  a 
synopsis  of  the  literature  of  the  subject.  The  third  cpiestion  was 
discussed  by  Dr.  W.  II.  Kobb  and  Dr.  II.  M.  Biggs ;  the  fourth 
by  Dr.  T.  F.  Rochester  and  Dr.  E.  Van  de  Warker ;  the  fifth  by 
Dr.  S.  T.  Clark  and  Dr.  C.  S.  Wood  ;  the  sixth  by  Dr.  John 
Shnidy  and  Dr.  E.  D.  Ferguson  ;  the  seventh  by  Dr.  G.  Gris- 
wold,  Dr.  C.  G.  Stockton,  and  Dr.  W.  S.  Fuller ;  the  eighth  by 
Dr.  J.  G.  Orion. 

(  To  he  cimcluJed,) 
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Mreling  of  fieptfmber  lH,  IH8B. 

'X\ii-  I'rciident,  Dr.  J.  A.  McCokki.k,  in  the  Chair  ; 

Dr.  Z.  T.  Emkky,  Secretary. 

Hospital  Obstetrics.  —  Dr.  Cmaki.f.«  .Ibwktt  read  a  paper 

with  thin  tiih-.    [s.-.-  piig<,  r,f,r,.\ 

Dr.  SriAKT  remiirkcd  that  there  wore  sovernl  points  of  spe- 


cial interest  in  the  paper,  first  as  to  the  very  excellent  remarks 
upon  the  application  of  the  forceps,  and  the  particular  refer- 
ence as  to  slow  delivery.  He  had  been  in  the  habit,  as  some 
of  the  members  of  the  society  probably  remembered,  of  using 
the  forceps  very  frequently,  and  he  had  read  a  paper  some  years 
ago  advocating  the  use  of  the  forceps  in  delayed  labor.  He  had 
modified  his  views  somewhat  in  that  respect,  but  he  had  grown 
more  and  more  to  see  the  value  of  what  Dr.  Jewett  had  said  in 
regard  to  slow  delivery  when  it  was  compatible  with  the  safety 
of  the  patient.  He  was  glad  to  know  that  there  was  not  pre- 
vailing at  the  Long  Island  Hospital  one  form  of  fever  which 
had  prevailed  all  over  the  country,  and  which  raged  somewhat 
fiercely  in  New  York  for  some  time,  namely,  the  fever  of 
douching  the  vagina  with  antiseptic  solutions,  thus  alarming 
the  patient  to  a  greater  or  less  extent  for  fear  there  might 
be  some  germs  of  disease  lurking  about  to  cause  her  death  by 
puerperal  septicfemia.  He  was  glad  to  know  that  the  staff  of 
the  hospital  did  not  insist  upon  that  method  of  treatment. 
But  it  was  important  to  have  the  forceps  always  ready,  in 
case  delivery  by  that  means  was  found  to  be  necessary.  Re- 
ferring to  the  treatment  of  abortion,  he  thought  the  reader 
might  have  made  more  of  it.  There  was  no  procedure  of 
more  importance  to  the  obstetrician  than  the  clearing  of  the 
uterine  cavity  thoroughly  under  such  circumstances.  Midwives 
might  attend  cases  of  Ifibor  and  no  harm  result  therefrom ; 
but  they  could  not  attend  cases  of  abortion  with  impunity,  and 
the  very  best  physician  was  often  at  a  loss  how  to  proceed. 
It  would  be  remembered  that,  during  the  first  three  months  of 
utero-gestation,  the  union  between  the  membranes  and  the 
uterine  wall  was  very  intimate.  That  was  necessarily  the  case 
from  the  anatomical  and  physiological  conditions  existing  at 
that  time.  It  was  for  that  reason,  it  seemed  to  him,  that  the 
treatment  of  abortion  was  so  little  understood  by  so  many  of 
the  profession;  and  those  who  were  in  the  habit  of  seeing  cases 
of  neglected  abortion  were  those  who  were  most  aware  of  the  fact 
that  they  were  not  properly  treated.  On  account  of  this  intimate 
union  between  the  uterus  and  the  foetal  appendages  there  was  dan- 
ger of  hiemorrhage.  The  physician  in  attendance  was  sent  for, 
peihaps,  to  find  that  the  ovum  had  escaped.  He  found  it  entire 
in  tlie  bed,  or  in  the  vessel  under  the  bed.  He  made  a  hasty  ex- 
amination of  it  and  its  appendages,  and  concluded  that  every- 
thing was  satisfactory.  There  was  no  marked  hajinorrhage  at 
the  time,  and  he  went  away  feeling  that  the  patient  was  not 
losing  more  blood  than  was  normal  under  the  circumstances. 
He  came  back  day  after  day,  inquired  upon  that  point,  and 
found  that  there  was  more  or  less  hfBinorrbage.  The  general 
practice  of  those  who  attended  such  cases  was  to  go  away  and 
come  again  and  keep  on  coming!  There  were  physicians  pres- 
ent who  had  had  oases  come  to  them  from  the  hands  of  other 
physicians  that  had  boon  going  on  for  weeks  after  the  ovum  had 
escaped,  the  patients  having  become  thoroughly  bleached — los- 
ing arterial  blood  all  the  time.  The  only  way  to  treat  an  abor- 
tion was  that  mentioned  in  the  paper — by  making  a  thorough 
and  complete  evacuation  of  the  uterine  cavity  at  the  time  the 
abortion  occurred  and  by  the  use  of  the  means  specified.  The 
profession  was  indebted  to  Dr.  Skene,  ho  believed,  for  the  sug- 
gestion of  the  use  of  Siins's  speculum  in  the  performance  of 
operations  in  the  lying-in  room.  The  use  of  Siins's  speculum 
by  Dr.  .lewolt  showed  its  groat  advantage. 

Dr.  Pai..mkii  had  noticed  in  every  case,  with  the  exception 
of  two  or  three,  that  ho  had  attended  in  his  own  private  prac- 
tice and  in  that  of  others,  that  there  had  been  nn  elevation  of 
teniperatiirc  on  the  second,  third,  or  fourth  ilay,  sometimes  ao- 
cotiipaniod  with  a  cossation  of  the  lochial  discharge,  ilouches 
having  been  abstainod  from,  lie  attributed  this  to  retrograde 
Mic'tamorphoHis  taking  place  in  the  utiTiis,  and  an  absorption  of 
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the  effete  material.  Again,  on  the  third  day,  ahoat  the  time  of 
the  establishment  of  the  secretion  of  milk,  he  had  noticed  this 
same  elevation  of  temperature,  which  subsided  upon  the  full 
flow  of  the  secretion.  In  the  cases  attended  by  him  the  douche 
had  not  been  used  in  any  way.  When  there  had  been  a  total 
disappearance  of  the  lochia,  he  had  simply  used  hot- water  com- 
presses over  the  vulva.  In  every  case  there  had  been  a  good 
recovery.     He  had  seen  no  septicfemia. 

In  reply  to  a  question  by  Dr.  ThalloD,  Dr.  .Jewett  stated 
that  the  strength  of  the  nitrate-of-silver  solution  used  by  Cred^ 
was  two  per  cent. 

Dr.  Chase  asked  Dr.  .Tewett's  opinion  regarding  variations 
of  temperature  after  labor  as  evidence  of  complications.  Wliat 
was  the  normal  range  of  temperature  In  childbed  ? 

Dr.  .Jewett  referred  to  certain  observations  upon  this  point 
by  Dr.  Napier  and  by  Dr.  Maedonald,  which  had  appeared  in 
the  "  Edinburgh  Medical  .Journal  "  within  a  few  years.  He  be- 
lieved, with  Napier,  that  99*-5°  F.  should  be  regarded  as  the 
physiological  limit  during  the  first  four  days  following  labor, 
and  99°  thereafter.  Higher  temperatures,  while  they  were  more 
frequently  due  to  trivial  causes,  rather  than  to  sepsis,  always 
demanded  investigation.  The  thermometer  aftbrded  the  most 
important  evidence  of  the  patient's  condition. 

A  member  asked  whether  it  was  Dr.  Jewelt's  practice  to  use 
chloroform  in  normal  parturition.  The  question  had  been  sug- 
gested by  the  large  percentage  of  lacerations.  The  use  of  chlo- 
roform he  thought  helped  to  prevent  perineal  injuries. 

Dr.  Jewett  replied  that  he  gave  chloroform  as  a  routine  prac- 
tice during  the  second  stage.  lie  believed  humanity  demanded 
it,  and  that  there  was  no  scientific  objection  to  it.  Indeed,  there 
were  scientific  considerations  in  its  favor.  Many  physicians  did 
not  agree  with  him.  They  saw  bad  ettects  from  chloroform  ; 
inertia  during  labor  and  relaxed  uterus  after  labor.  lie  thought 
the  disadvantages  of  chloroform  insiguificant  if  it  was  not  given 
too  freely.  His  method  was  to  allow  a  few  whiffs  during  tlie 
acme  of  the  pain,  often  pushing  the  anoesthesia  nearly  or  quite 
to  the  surgical  degree  for  a  few  moments  as  the  head  passed  the 
vulva. 

Membranous  Dysmenorrhcea  was  the  title  of  a  paper  read 
by  Dr.  .\i.exani)Kr  J.  C.  Skene.     [See  page  .5<il.] 

Dr.  Rochester  asked  whether  Dr.  Skene  felt  as  if  he  really 
had  seen  appreciable  benefit  from  any  mode  of  treatment,  or 
whether  it  was  a  matter  of  some  doubt  if  the  treatment  had 
had  anything  to  do  with  it. 

Dr.  Skene  replied  that  he  thought  his  histories  of  cases 
covered  that  ground,  but  he  could  answer  that  question  more 
fully  by  stilting  that  for  a  long  time  he  had  been  positive  that 
ho  did  (lome  harm  anil  not  much  good  by  local  or  general  treat- 
ment or  both,  OTiiploycd  on  the  theory  that  the  trouble  was  in- 
fiainmatory,  and  was  sure  of  that  point ;  iin<l  the  next  was  that 
he  did  not  remember  a  patient  who  got  well  without  treatment, 
or  in  spite  of  treatment.  When  left  alone  they  generally  went 
on  trom  bud  to  worse.  There  were  those  that  recovered  appa- 
rently for  n  time,  but  there  was  a  recurrence  again  and  again. 
Sometimes  by  n  change  of  location  or  of  circumstances  the  pen- 
oral  liealtli  woidd  improve  and  the  patient  would  recover,  and 
Bome  might  remain  well.  Since  ho  had  ailopted  the  treatment 
given  in  lii»  pa|HT  a  liirgo  percentage  recovered.  Take  the  case 
treated  by  Dr.  Barker,  which  was  only  one  of  a  number  that 
Hhowed  the  value  of  the  treutmeiit.  In  conversation  he  (Dr. 
Barker)  had  told  the  speaker  tlint  he  produced  murli  benefit 
•witli  the  method  of  troiitnient  whicli  bad  l>een  ailvocated  in 
the  paper.  Ilo  hiul  been  iiHUig  it  for  years.  The  speaker  be- 
lieved tluit  by  a  mode  of  trentinent  bused  on  true  pathology 
ninch  had  been  acrom|iliNlied  and  many  cures  eflfected,  not  alone 
by  iiiin,  but  lirst  by  Dr.  Barker. 


Dr.  Rochester  had  had  one  patient  suffering  with  mem- 
branous dysmenorrhcea  whom  he  had  treated  constitutionally 
only,  in  March  last,  without  applying  local  treatment.  She 
afterward  married,  and  had  had  no  dysmenorrhcea  since.  That 
was  the  reason  for  his  having  asked  the  question. 

Dr.  Skene  asked  if  the  patient  had  borne  children. 

Dr.  Rochester  said  she  had. 

Dr.  Skene  would  say,  then,  that  the  doctor  did  not  cure  the 
patient,  but  that  she  was  cured  by  pregnancy. 

Dr.  Rochester  said  that  that  was  what  he  meant  to  imply. 

Dr.  Skene  did  not  wish  to  pass  that  point  so  lightly,  bat 
would  like  to  add  that  patients  might  recover  after  having  be- 
come pregnant. 

Dr.  Stuart  said  there  was  a  little  confasion  in  his  mind  as 
to  the  point  of  there  being  ovarian  irritation,  and  the  use  of 
local  applications  to  the  uterine  cavity.  If  the  trouble  was,  as 
the  reader  would  hold,  due  to  ovarian  irritation,  he  could  hardly 
onderstand  the  philosophy  of  ihe  local  applications  to  the  uterns 
except  for  a  diseased  condition  of  the  uterus  that  might  exist. 
In  the  two  or  three  cases  that  he  had  thought  of  as  Dr.  Skene 
had  been  reading  his  paper,  he  could  not  recall  them  fully 
enough  to  speak  of  them  distinctly,  except  in  one  instance,  and 
that  was  only  a  temporary  trouble,  lasting  for  but  two  or  three 
menstruations.  That  patient  recovered  without  local  treatment. 
He  was  satisfied  that  this  was  a  case  of  conception,  nnd  that 
there  was  an  exfoliation  of  the  decidua  vera.  This  lady  had  no 
uterine  disease  whatever,  and  had  never  had  any  form  of  leu- 
corrhoea  and  no  disturbance  of  the  menstrual  function  except 
these  two  or  three  attacks.  Attention  was  given  to  her  general 
health  and  she  recovered.  The  cast  that  was  thrown  off  at  one 
of  these  periods  was  a  perfect  specimen,  and  would  have  served 
for  the  original  of  the  reader's  description  in  the  paper.  He 
rose  simply  to  ask  the  (piestion  as  to  the  philosophy  of  the  local 
a])plications. 

Dr.  Skene  looked  upon  the  criticism  as  a  very  pertinent 
one.  He  would  simply  say  that,  while  derangement  of  nutri- 
tion was  no  doubt  produced  originally  from  tlie  ovarian  irrita- 
tion, the  order  of  pathological  events  simply  followed  the  or- 
dinary rule — that  a  disease  might  he  caused  iy  some  ejrtri/isic 
distiirhdnce,  ami,  after  the  cause  teas  entirely  remored,  the  dis- 
ease might  continue.  To  illustrate:  We  very  often  observed 
mental  affections  which  could  honestly  be  traced  to  some  pelvic 
disease ;  and  yet,  the  pelvic  disease  being  entirely  remedied, 
the  brain  trouble  produced  thereby  continued.  We  sjiw  the 
same  thing  in  some  forms  of  nervOus  dyspepsia — ovarian  dys- 
pepsia ;  after  the  removal  of  ovarian  trouble  the  disease  (dys- 
pe|)sia)  continued.  So  he  believed  that,  even  after  we  removed 
or  quieted  the  ovarian  irritation,  this  hahit  of  irritation  or  brain 
or  gastric  di-^ease  might  go  on  ;  and  that  was  the  occasion  for 
the  local  treatment.  Recent  i>athologists  had  proved  that  the 
investing  membrane  of  the  ovaries  was  exactly  like  the  endo- 
metrium, the  only  difference  being  that  the  (iraafian  follicles 
were  closed,  while  the  utricular  glands  were  not.  (See  an  ar- 
ticle by  M.  V.  Jacobi,  M.  D.,  begun  in  the  January  number  nnd 
continuing  up  to  this  time  in  tho  "  American  Journal  of  Ob- 
stetrics.") 
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After  the  ligature  of  an  artery  in  its  continuity,  he  said,  the 
earliest  changes  noted  were  the  formation  of  the  thrombi  within 
the  vessel,  and  the  development  of  a  mass  of  inflammatory  tissue, 
or  callus,  around  the  point  of  ligature  externally.  No  percepti- 
ble cell  action  could  be  observed  in  the  inner  wall  with  low 
powers  during  the  first  week,  although,  under  favorable  circum- 
stances, a  proliferation  to  a  limited  extent  of  the  endothelial 
cells  near  the  point  of  ligature  could  be  seen  with  high  powers, 
and  occasionally  a  few  wandering  cells  might  be  found  to  have 
penetrated  the  walls  of  the  vessel  at  the  same  point.  In  the 
second  week  the  bundle  of  fibers  of  the  adventitia  which  were 
surrounded  and  held  by  the  knot  had  been  absorbed,  and  the 
two  ends  of  the  vessel  retracted  slightly  from  one  another,  leav- 
ing the  ligature  imbedded  in  and  partly  disintegrated  by  the 
granulation  cells.  The  walls  of  each  portion  appeared  to  form 
a  complete  cul-de-sac,  and  it  looked  at  this  time  as  if  the  healing 
process  were  complete,  but  it  could  hardly  be  said  to  have  more 
than  begun,  as  the  vessel  had  not  yet  passed  through  what 
might  be  considered  as  the  first  s\age  of  healing.  The  begin- 
ning of  the  second  stage  was  marked  by  an  unfolding  of  the 
ends  of  the  vessel,  the  walls  separating  somewhat  after  the 
manner  of  opening  of  a  bud,  which  permitted  the  entrance  of  a 
considerable  quantity  of  the  granulation  tissue.  A  disintegra- 
tion of  the  thrombus  followed,  and  there  were  now  a  fully  devel- 
oped external  and  internal  callus,  a  small  fragment  of  clot  still 
protecting  the  latter  from  the  current.  The  ligature  might  be 
totally  disintegrated  and  absorbed,  or  have  become  encysted,  or, 
finally,  have  created  a  small  abscess  about  itself  which  had  dis- 
charged the  fragments  of  thread  through  a  sinus  opening  ex- 
ternally. The  second  stage  was  completed  when  the  internal 
growth  had  reached  the  neighborhood  of  a  branch.  After  this 
there  was  an  absorption  of  the  callus,  which,  as  in  fracture,  was 
only  a  provisional  structure,  and  eventually  the  two  ends  of  the 
vessel  were  found  held  together  by  a  slender  cord  of  varying 
length.  The  walls  of  the  vessel  were  slightly  separated  at  each 
end  by  a  cicatrix  consisting  of  connective  tissue  externally,  in- 
side of  which  was  another  layer  consisting  largely  of  unstriped 
muscular  fiber,  the  surface  being  covered  within  by  a  new  endo- 
thelium. The  cicatrix  wag  always  pierced  by  a  vessel,  which 
terminated  in  a  number  of  capillaries  ramifying  in  the  cord. 
Here  there  was  a  scar  made  up  of  three  layers  resembling  closely 
the  three  coats  of  the  vessel.  In  the  large  vessel  of  an  ampu- 
tation stump  there  was  a  somewhat  different  series  of  changes. 
Soon  after  the  ligation  the  end  of  the  vessel  might  be  seen  im- 
bedded in  granulation  tissue,  and  containing  a  thrombus  of 
varying  length.  By  the  second  week  there  was  a  marked  change 
in  tiie  intiriia,  extending  for  some  distance  above  the  point  of 
ligation,  probably  to  the  first  large  branch,  or  to  the  origin  of 
the  vessel.  Examined  several  months  later,  when  the  healing 
process  liad  Vieen  coni|(Ieted,  the  vessel  was  found  to  be  pre- 
served in  the  form  of  a  cord,  running  from  the  first  large 
branch  to  the  cicatrix  of  the  stump.  On  laying  open  this  cord 
the  wails  of  the  vessel  were  found  preserved,  the  interior  being 
filled  with  new  tissue,  leaving  Pi)ace3  occuitied  by  one  or  more 
vessels.  There  had  been  a  process  resoinhliiig  that  known  as 
obliterating  endarteritis,  liy  which  the  caliber  of  the  hlood- 
chiinnel  had  been  narrowed  to  an  extent  to  adapt  it  to  the 
diminiHhcd  blood  Mn(>[)ly.  In  this  obliterating  l\t<m(i  we  found 
comparatively  large  vessels,  with  new  coats  consisting  of  an 
endothelium,  an  elastic  meml)rane,  and  also  a  new  media.  An 
cro-ion  preparation  would  best  represent  the  conililion  of  the 
arteries  of  the  slump  at  tliis  time.  The  main  artery  would, 
after  giving  off  its  hirgcHt  lirnnches,  break  into  a  spray  of  smaller 
vesHcIs,  no  one  of  which  wonhl  predominate.  A  comparison 
of  these  two  modes  of  healing  with  the  chaiiges  seen  in  the 
arterial  Hyilcin  after  hirtli  showed  certain  resemblances  in  the 


two  processes.  The  ductus  arteriosus,  about  the  time  of  birth, 
differed  considerahly  from  the  structure  of  the  aorta  and  the 
pulmonary  artery.  The  media  was  much  thicker  than  in  either 
of  these  vessels;  it  was  thrown  into  irregular  folds,  which  were 
increased  at  the  time  of  birth  and  helped  to  narrow  its  caliber. 
The  distinctions  between  the  different  layers  of  its  wall  were 
less  marked  than  in  otiier  vessels.  The  lamina  elastica  was  in- 
distinct and  in  places  apparently  wanting;  the  media  consisted 
chiefly  of  longitudinal  layers  of  muscular  fibers,  a  few  circular 
bundles  existing  in  the  innermost  layer.  A  few  weeks  after 
birth  a  greater  portion  of  the  walls  of  the  ductus  underwent 
hyaline  degeneration,  the  inner  or  circular  fibers  of  the  media 
alone  remaining,  these  being  re-enforced  .ipparently  by  a  growth 
from  the  media  of  the  larger  vessels.  At  this  time  there  was 
an  active  growth  of  long  spindle-shaped  cells  with  staft'shaped 
nuclei  at  the  edges  of  the  media  bordering  on  the  opening  into 
the  aorta;  here  was  also  a  moderate  thickening  of  the  intima. 
Eventually  the  hyaline  tissue  became  absorbed,  and  was  replaced 
by  a  ligamentous  bandof  fibers,  which  became  continuous  at 
either  end  with  the  media  of  the  larger  vessels.  At  the  aortic 
end,  in  a  longitudinal  section,  we  saw  the  media  slightly  sepa- 
rated. At  the  point  of  the  cicatrix,  and  between  them  and  also 
continuous  with  them,  were  the  longitudinal  fibers  of  the  liga- 
mentum  arteriosum.  In  this  ligamentous  tissue,  and  between 
the  edges  of  the  media,  were  numerous  new  muscular  cells; 
nearer  the  surface  there  was  a  layer  of  thickened  intima,  which 
in  the  aorta  had  not  only  connective  tissue  in  it,  but  also  a 
deep  musculo-elastic  layer ;  in  the  center  of  the  depression 
marking  the  site  of  the  cicatrix  a  small  vessel  was  given  off, 
which  penetrated  into  the  axis  of  the  ligament,  where  it  either 
lost  itself  in  a  capillary  network,  or  became  continuous  with  a 
similar  vessel  coming  from  the  pulmonary  artery.  These  con- 
ditions closely  resembled  those  which  had  been  described  as 
existing  in  the  cicatrix  of  a  large  artery,  after  ligature,  in  its 
continuity — namely,  the  slightly  separated  ends  of  the  media, 
between  which  lay  the  fibers  of  the  ligament  connecting  it  with 
the  pulmonary  artery,  a  new  intima  and  a  new  growth  of  mus- 
cular cells,  and  finally  a  central  arteriole.  The  only  point  of 
difference  was  the  preservation  of  a  layer  of  circular  muscular 
fibers,  which  formed  an  outer  wall  to  the  ligamentous  band,  a 
much-needed  support  at  a  point  exposed  to  gre.it  tension.  Fur- 
ther protection  was  afforded  by  the  oblique  insertion  of  the 
ductus  into  the  aorta,  dimiiii-ihing  the  pressure  upon  this  par- 
ticular i)oint.  At  birth  the  umbilical  artery,  or  that  usually 
called  the  hypogastric  artery,  the  portion  within  the  abdomen, 
at  its  origin  from  the  internal  iliac,  was  a  vessel  of  considerable 
size,  being,  in  fact,  a  continuation  of  that  artery.  At  its  termi- 
n.ition  in  the  umbilical  wound  it  had  greatly  contracted  and 
was  filled  with  clot  for  a  distance  of  about  one  inch.  The  out- 
lines of  the  various  walls  were  not  so  distinct  as  in  other  ves- 
sels, and  the  elastic  lamina  for  the  most  part  was  wanting.  No 
special  change  was  seen  in  the  elements  of  the  walls  of  the  ves- 
sel except  a  slight  accumulation  of  endothelial  cells  near  the 
apex  of  the  tliromlm^.  A  few  weeks  later  there  was  a  distinct 
growth  on  the  inner  s'lrfaco  of  the  wall  up  to  its  point  of  origin, 
the  terminal  portinn  having  undergone  a  hyaline  degeneration 
and  obliteration  for  a  shcu't  distance.  The  vessel  had  greatly 
contracted  throughout  its  entire  length,  and  its  caliber  was  fur- 
ther diminished  by  the  growth  in  its  interior.  Cross-sections 
taken  from  the  superior  vesical  artery  in  adult  life  showed  the 
media  as  a  wall  thick  out  of  all  pi<iportion  to  the  size  of  the 
vessel,  anil  I'onsisling  not  onlv  of  its  origiiml  wall,  (containing 
hpugitudinal  muscular  cells  iiitcrs|)erse(l  with  elasli<c  tissue,  but 
also  of  an  inner  circnhir  row  of  cells  which  was  provided  with  u 
well-formed  elastic  lamimi.  It  seemed  probable  that  the  greater 
pnrtiiin  cif  the  hypogastric  artery  bad   been   prescrvi'd,  tlic   liga- 
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mentoas  band,  which  extended  to  the  umbilicns,  consisting  of 
the  obliterated  extremity  of  that  vessel,  mnch  elongated  during 
the  process  of  growth.  The  series  of  changes  which  occurred 
in  the  hypogastric  artery  after  birtii  was  closely  analogous  to 
that  seen  in  the  main  trunk  of  an  ainputatlon-stump — a  slight 
portion  of  each  vessel  was  destroyed ;  both  retracted  and  were 
attached  to  the  terminal  cicatrix  by  a  band  of  fibrous  tissue; 
both  remained  as  pervious  vessels,  with  thickened  coats  and 
narrowed  caliber.  In  both  the  process  was  not  unlike  that  seen 
in  the  so-called  obliterating  or  compensatory  arteritis.  Arteri- 
tis hardly  seemed  a  term  applicable  to  the  changes  taking  place 
in  normal  arteries  after  birth,  nor  could  the  alterations  which 
had  been  developed  through  the  whole  length  of  a  large  vessel, 
extending  a  considerable  distance  from  the  original  seat  of  in- 
flammation, be  strictly  regarded  as  of  an  inflammatory  nature. 
Might  not  the  obliterating  growths  found  to  exist  simultaneous- 
ly in  terminal  arteries  in  widely  remote  portions  of  the  body  of 
the  same  individual  also  be  regarded,  not  as  of  an  inflamma- 
tory nature,  but  rather  as  a  secondary  and  formative  process, 
closely  connected  with  disturbances  in  the  mechanism  of  nu- 
trition, designed  to  adapt  the  vessels  to  a  diminished  blood- 
supply  ? 

Dr.  S.  W.  Gross  said  that,  in  view  of  the  fact  that  Dr.  War- 
ren's teaching  seemed  so  directly  opposed  to  that  of  other  ob- 
servers, he  would  like  to  have  .some  points  cleared  up.  He 
would,  therefore,  a.sk  if  Dr.  Warren  held,  first,  that,  instead  of  the 
external  coat,  where  it  was  included  in  the  ligature,  sloughing 
and  coming  away  with  the  ligature,  the  pressure  of  the  ligature 
set  up  an  irritation  which  caused  the  a<lventitia  to  return  to  its 
embryonic  state  with  a  reconversion,  after  the  ligature  had  cut 
through  this,  to  connective  tissue ;  and,  second,  w  liether  the  repair 
of  arteries  was  brought  about  by  the  ingrowth  of  the  cicatricial 
tissue,  which  he  likened  to  provisional  callus,  together  with 
some  proliferation  of  the  muscular  cells  of  the  media. 

Dr.  Raxdali,  said  that,  as  the  result  of  careful  study  of  the 
subject,  he  had  always  found  the  clot  present  at  first,  and  that 
it  was  honey-combed  even  in  the  first  few  days  by  the  contrac- 
tion of  its  fibrin  ;  through  the  spaces  thus  formed  the  blood 
seemed  to  bo  circulating.  C'clls,  either  original  white  cells  or 
of  endothelial  origin,  occupied  the  walls  of  these  cavernous 
spaces  and  seemed  to  sheathe  them.  The  red  cells  early  melted 
down  into  a  homogeneous  mass,  turnishing  the  frame-work  upon 
which  the  reparative  tissue  was  built.  The  '•plastic-clot"  of 
some  observers  he  had  not  seen — the  new  cells  being  distributed 
throughout  the  old  clot  as  well  as  upon  the  vessel-walls,  and  not 
specially  oiiUected  in  the  immediate  neighborhood  of  the  ligature. 
The  obliteration  of  the  vessel  was  acconipli>hed  by  the  growth 
and  contraition  of  the  trabcculro  of  new  tissue  built  upon  the 
remnins  of  the  original  blood-dot.  Even  close  to  the  ligature 
he  had  not  found  the  vessel-walls  greatly  altered,  merely  show- 
ing a  great  increase  in  the  nuclei  and  in  the  number  and  size  of 
the  vasn  vasoruni,  the  lamina  elastica  being  distinct  and,  as  a 
rule,  intact.  Toward  the  end  of  the  first  month  the  new  tissue 
consisted  largely  of  spindle-cells,  but  ciirefiil  staining  had  given 
no  suggestion  of  niiiscular  tissue.  Hut,  not  having  carried  his 
study  beyond  the  first  nionlli,  he  had  no  data  upon  this  subject, 
since  the  development  of  muscular  tissue  was  as.serted  to  occur 
only  at  a  later  stage. 

Dr.  KouMAi)  was  inclined  to  favor  the  views  of  Dr.  Kandall. 
'I'lie  observation  of  l)r.  Warren  that  the  new-forrMe<l  connective 
tissue  played  the  most  Important  part  was  to  him  entirely  novel, 
llo  tliouglit  that  probably  ]>ressure  upon  the  artery  from  with- 
out, with  conHe<|uont  diminution  in  its  Innion,  might  bring  about 
n  RonJition  more  nmilogous  to  the  growth  of  f<t'tal  life  than  to 
inflnmmalion. 

Dr.  Mkaks  remarked  thai  we  were  liable  to  be  confusi'd  in 


considering  this  subject  by  the  presence  of  the  blood  in  the  ves- 
sel. So  far  as  the  process  of  healing  after  ligature  was  con- 
cerned, we  might  consider  only  the  structures  which  entered 
into  the  formation  of  the  vessel-wall,  which  was  complex  in 
character  and  composed  of  connective,  yellow  elastic,  and  endo- 
thelial tissues.  Dr.  Warren  had  given  a  very  clear  demonstra- 
tion of  cicatrization  as  it  occurred  in  these  structures  after  appli- 
cation of  the  ligature. 

Dr.  Ttsos  said  the  most  no\^l  feature,  to  him,  in  Dr.  War- 
ren's observations  was  the  part  played  by  the  muscular  tissue. 
This  apparent  increase  in  the  muscular  tissue  he  was  inclined  to 
believe  was  really  only  a  proliferation  of  inter- muscular  connect- 
ive tissue.  He  was  becoming  more  and  more  convinced  that  there 
was  only  one  kind  of  inflammation — the  interstitial.  He  feared 
that  he  might  himself  mistake  a  proliferating  connective  tissue 
with  spindle  cells  for  muscular  tissue.  It  was  true  that  new- 
formed  capillaries  and  arterioles  had  muscular  waUs,  but  the  de- 
velopment of  these  seemed  to  him  to  be  a  slower  process.  He 
had  expected  to  find  a  process  of  repair  in  the  ductus  arterio- 
sus different  from  that  in  an  ordinary  artery.  This  process  he 
had  expected  would  be  a  true  endarteritis,  for  it  seemed  that 
tiie  conditions  of  closure  here  were  rather  different  from  those 
in  the  ligaturing  of  an  ordinary  artery  and  in  the  umbilical  ar- 
tery, where  also  ligation  was  practiced. 

Dr.  Waebex,  in  closing,  said  that,  in  cases  where  there  was 
much  breaking  down,  with  little  repair,  there  might  be  a  slough- 
ing of  the  external  coat,  yet  in  his  experiments  this  part  of  the 
arterial  wall  had  not  sloughed,  but  had  simply  been  absorbed 
by  the  granulation  tissue,  as  the  ligature  itself  was  in  some  cases. 
In  the  normal  condition  even  the  elastic  lamina  was  not  a  per- 
fectly continuous  plate :  he  did  not  refer  to  these  breaks,  how- 
ever, but  to  numbers  of  little  ruptures  incident  to  the  pulling 
of  an  artery  out  of  the  wound  in  the  act  of  ligation  ;  however, 
this  need  not  necessarily  occur.  He  had  not  attempted  to  iden- 
tify anything  like  muscular  tissue  early ;  this  could  not  be  rec- 
ognized till  a  permanent  cicatrix  had  been  formed.  He  had 
carefully  eliminated  all  sources  of  error,'  and  it  seemed  to  him 
that  in  almost  all  cases  there  was  a  cimsiilerable  number  of 
these  muscular  cells.  The  layer  was  not  always  so  well  marked 
as  in  his  diagrams;  especially  was  this  true  of  human  specimens, 
but  these  had  all  been  in  alcohol  for  some  years;  of  the  fresh 
specimens  he  had  selected  only  those  in  which  he  had  consid- 
ered the  process  complete.  In  a  specimen  which  he  had  with 
him,  through  an  opening  in  the  lamina  elastica  cells  could  be 
traced  from  the  muscular  layer,  tlwse  in  the  inside  resembling 
exactly  those  outside.  These  facts,  together  with  the  fact  that 
normally  there  were  a  few  muscular  cells  inside  of  the  lamina 
elastica,  led  liim  to  believe  in  the  proliferation  of  the  muscular 
tissue.  The  disintegration  of  tl.e  blood-clot  was  accomplished 
by  granulations  growing  inward  from  the  callus,  there  being 
two  sets  of  blood-vessels — one  in  the  granulations,  the  other 
(blood-spaces,  rather)  in  the  dot  itself.  These  united  about  the 
end  of  the  first  or  second  month. 
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M,  fling  of  SfpUimber  S4,  18il5. 

The  rrcsidont.  Dr.  B.  F.  Wkstiirook,  in  the  Ohnir; 

Dr.  .\.  11.  r.  Lkuf,  Secretary. 

(Edema  of  the  Glottis ;  Tracheotomy ;  Death.— Dr.  J.  0. 

lioHKKi!  read  tlif  liiMory  of  the  rase,  in  bdialf  of  Dr.  O.  A. 
(ionhoN,  wlui  was  absent. 

"  riiomas  T.,  aged  lifty,  a  laborer,  strong  and  well  nourislied 
a|>plied  for  admission  to  St.  Marx's  Hospital,  Sopleinber  2d,  at 
about  fi  >'.  M.     lie  said  he  had  Mitfered  from  n  sore  throat  for 
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about  a  week  and  had  been  unable  to  swallow  much  solid  food 
for  two  days.  He  was  quite  hoarse,  and  unable  to  open  his 
mouth  more  than  three  fourths  of  an  inch,  making  an  examina- 
tion of  the  larynx  very  difficult.  There  was  quite  a  marked  en- 
largement in  the  left  submaxillary  region.  The  temperature 
and  pulse  were  about  normal.  He  was  sent  to  the  ward  and  an 
external  application  of  iodine  was  made.  When  I  made  the 
erening  rounds  the  patient  was  walking  about  the  ward  in  con- 
versation with  other  patients.  *!  advised  hira  to  go  to  bed,  in- 
tending to  make  a  more  careful  examination  in  the  morning. 
At  about  8.30  the  same  evening  the  orderly  rushed  into  my 
room  and  said  the  patient  was  choking.  I  hastened  to  the  ward 
and  found  him  gasping  for  breath  and  very  cyanotic.  I  tried 
to  pass  my  finger  into  his  larynx.  Failing  in  that,  I  opened  the 
trachea  at  once  without  dissection  and  dilated  the  opening  with 
a  forceps  until  the  tube  was  inserted.  Although  the  operation 
was  done  as  quickly  as  possible,  the  man  had  ceased  to  breathe 
before  its  completion,  and  persistent  eftbrts  at  artificial  respira- 
tion failed  to  revive  him. 

"The  autopsy,  made  by  Dr.  Leuf,  the  pathologist,  revealed 
marked  oedema  of  the  glottis,  tlie  whole  mucous  membrane 
above  the  vocal  bands  being  involved.  There  was  quite  a  large 
abscess  situated  in  the  left  tonsillar  region.  The  heart  was  filled 
with  venous  blood,  and  the  lungs  were  emphysematous.  There 
was  cerebral  oedema.  The  other  organs  were  found  to  be 
normal." 

Dr.   Wackerhagen   asked  if  there   had  been  any  hssmor 


Dr.  Read  wished  to  know  tlie  cause  of  death. 

Dr.  BowKER  replied  that  death  had  resulted  from  asphyxia. 

Dr.  Leuf  stated  that  he  had  found  no  blood  in  the  trachea 
or  bronchi. 

The  President  desired  to  learn  if  there  had  been  any  brain 
symptoms. 

Dr.  iiowKER  ans^vered  that  there  had  not  been,  and  that 
the  patient  had  been  in  the  hospital  only  a  few  hours  when  he 
died. 

Dr.  BrRGE  called  attention  to  the  dilliculty  of  examining  the 
throat,  from  fixation  of  the  jaw  on  account  of  the  swelling  in 
the  tonsillar  region. 

Strangulated  Femoral  Hernia  in  the  Male.— Dr.  A.  H.  P. 
Lec/f  prL-<eijti.-cl  a  spec-irijc-n  that  lie  hud  reinovedfrom  the  left  side. 
The  conbtricting  ring  was  about  1-2.5  ctm.  in  diameter  and  adher- 
ent to  the  gut  pas.sing  through  it.  About  8  ctm.  of  the  ileum 
had  pa-ssed  the  ring,  remaining  incarcerated  behind  the  saphenous 
opening.  The  jiatient  had  been  sick  seven  or  eight  days.  His 
trouble  began  with  obstipation.  At  first  there  was  no  pain,  hut 
afterward  lie  complained  of  pain  in  the  epigastrium,  close  to  the 
CDHiform  cartilage.  Cathartics  and  eneraata  were  given,  and 
Hubsequently  ho  was  dosed  with  opium  to  relieve  pain.  At  no 
time  did  he  have  any  unoasiness  below  the  uinhilicus.  Intes- 
tinal obstruction  was  diagno.sticated  by  the  attending  physician. 
Dr.  Irish,  and  both  groins  were  e.\'ainined  several  times.  The 
patient  always  made  coiitemptnoim  objections  to  these  iiivesti- 
gntions,  hecaiiHe  he  referrcrl  all  his  trouble  elsewhere  and  con- 
Bidercd  the  doctor  fanciful.  I)r.  Watt  was  called  in  considta- 
tion,  contimied  the  diagnosis,  and  recommended  a  continiiuncc 
of  the  plan  of  treatment  already  adopted.  Abdominal  incision 
was  not  deemed  advisable.  There  was  considerable  vuiniling, 
and  dentil  was  duo  to  asthenia.  There  was  no  sign  of  peritoni- 
tis at  the  autopsy  exci-pt  a  very  few  vasciihir  injections  of  the 
peritomi'iiiii  in  the  neiuhhorliood  of  the  ring.  The  extended  gut 
WHS  darker  in  color  than  the  remainder,  hut  by  no  iiieanH  gan- 
grenrnm.  All  the  ndlieMJonH  at  the  femoral  opening  were  ro(tenl 
II  d  en-ily  lirok<-n  down. 

\)r,  I.F.i'F  o|iene<l  the  disciiHsion   by  Hinting  that  llir  iitlend- 


ing  physicians,  had  they  operated,  would  have  made  the  ex- 
ploratory incision  above  the  umbilicus,  near  the  seat  of  pain, 
and  he  desired  to  know  the  opinion  of  those  present  about  the 
advisability  of  extending  the  cut  down  to  the  seat  of  trouble,  or 
whether  it  would  be  better  to  pass  the  hand  down  and  free  the 
gut  by  manipulating  it  bimanually— t.  e.,  pulling  with  the  inner 
hand  and  pushing  with  the  other. 

Dr.  Wallace  thought  that  that  would  depend  entirely  upon 
the  surgeon. 

Dr.  Wackebhagen  said  he  would  alwai/s  make  an  ex- 
ploratory incision  below  the  umbilicus,  regardless  of  the  seat 
of  pain. 

The  General  Pathology  of  Fever.— Dr.  Joseph  Meezbach 
read  a  paper  with  this  title.     (See  page  569.) 

Dr.  EooLES  could  scarcely  agree  with  the  essayist  in  the  state- 
ment that  mental  work  had  but  little  effect  upon  bodily  tem- 
perature. Ordinary  thinking  might  show  a  meager  efiect,  but 
intense  mental  excitement  would  cause  marked  elevation.  In  con- 
ditions of  terror  or  apprehension,  when  there  was  a  tornado  of 
thought,  it  was  no  unusual  thing  for  the  person  affected  to  break 
out  in  profuse  perspiration.  Elevated  temperature  meant  in- 
creased oxidation  or  diminished  radiation.  A  check  of  perspira- 
tion might  give  rise  to  elevation  of  temperature.  The  act  of 
perspiring  did  not  lower  temperature.  It  was  work  done  in 
evaporation  at  the  expense  of  bodily  heat.  Conduction  also 
aided  in  keeping  down  temperature.  The  irritating  presence  of 
non-excreted  waste  products  might  constitute  a  factor  in  causing 
fever.  In  most  febrile  conditions  there  was  a  sort  of  diffuse 
inflammation  in  which  the  whole  sy>tem  took'part.  Apart  from 
the  action  of  specific  heat  centers,  or  even  without  nerve  con- 
trol, every  cell  might  become  an  independent  heat-producer. 
To  the  physiological  psychologist  attention  was  the  subjective  side 
of  co-ordinating  force,  and  might  be  expected  to  have  some  bear- 
ing upon  a  subject  of  this  kind.  When  attention  was  turned 
upon  the  feeling  that  arose  from  any  particular  organ  there  were 
congestion  and  increased  heat  of  that  organ.  A  boy  at  play 
might  forjiet  that  he  had  a  stomach  until  he  thought  of  food, 
when  all  of  a  sudden  he  became  hungry.  This  was  true  of  every 
function  having  a  special  sensation  connected  with  it.  A  soldier 
might  be  severely  wounded  and  the  injured  part  bleed  but 
slightly  while  terror  and  duty  commanded  his  attention,  but,  so 
soon  as  these  ceased  and  he  considered  the  \ni\n,  profuse  haemor- 
rhage would  set  in.  The  pain  was  the  subjective  side  of  the 
wound.  Attention  turned  upon  the  pain  meant  that  the  highest 
nervous  control  of  the  body  discharged  its  energy  toward  the 
source  of  that  pain.  iJis-ease  was  a  disturbani-e  of  our  feeling 
of  well-being.  The  concentration  of  attention  during  health 
upon  this  feeling  maintained  it.  When  much  of  our  body  or  the 
whole  body  became  irritated  from  any  cause,  energy  went  forth 
to  every  disturbed  part  from  the  highest  centers.  Along  the 
path  whence  the  (liscoinfort  came  the  return-current  would  go 
as  soon  as  attention  was  turned  thither.  Thus  every  heat-pro- 
ducing part  might  be  released  andasort  of  jihysiological  anarchy 
ensue.  Theessayist  had  made  no  reference  to  the  reduction  and 
elevation  of  lemperalui'e  by  therapeutic  agents,  a  phase  of  the 
subject  well  worth  considering.  Aniipyrino  lowered  tempera- 
ture and  the  salicylates  elevated  it.  Many  ollur  agents  acted  in 
one  or  other  of  these  two  ways. 

Dr.  I.i:ri'  liMil  frc(|uciitly  nuticeil  upon  himself  the  etl'ect  of 
excitement  due  to  (Jvci-worU  In  cnnsing  a  fcveiish  feeling,  lie 
had  never  mensured  his  tempeniluro  with  a  thermoiiieter,  but 
could  give  an  idea  of  the  increase  of  his  bodily  heat  by  stating 
that  he  had  again  and  again  taki'ii  seven  to  ten,  or  even  more, 
gidilels  of  ice-water  cliirin;;  an  evening,  and  all  within  two  hours 
(I'rnm  II  nil  III;  and  during  lliis  timo  he  would  suH'er  willi  throb- 
bing of  thr   li'inpli'-*,   lensiiin   of  tin'   bend   and    face,  HomclimcH 
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tinnitus  aurium,  a  dry,  parched  tongue  and  lips — ia  fact,  the 
tongue  sometimes  being  actually  painful.  These  symptoms  in- 
variably followed  concentrated  and  continued  mental  effort. 
Still  he  could  not  imagine  with  Dr.  Eecles  that  mental  concen- 
tration would  account  for  all  rises  of  bodily  temperature,  if  only 
for  the  reason  that  so  many  imbeciles,  idiots,  and  children  had 
fever.  Id  cholera,  for  instance,  there  was  the  greatest  mental 
Apathy,  and  yet  a  marked  rise  in  the  body-heat.  The  increased 
work  done  by  the  body  in  perspiring  could  not  be  adduced  as  a 
general  expl  ination  of  the  reduction  of  high  temperatures,  for 
there  was  in  some  conditions  a  very  high  degree  of  fever,  with 
profuse  perspiration,  continuing  for  days.  Oiling  the  body  also 
lowered  the  temperature  when  it  was  above  the  normal,  but  not 
in  all  cases.  There  was  a  reduction  resulting  from  a  cutaneous 
application  and  without  resulting  evaporation.  He  would  also 
object  to  calling  a  fever  a  "  diffnse  inflammation  in  which  the 
whole  system  took  part,"  because  that  would  be  impossible  with 
the  present  use  of  the  word  inflammation.  He  agreed  with  the 
reader  fully  in  the  thought  he  had  intended  to  express,  but  ob- 
jected to  the  words  used. 

Dr.  EccLEs  replied  that  while  children  or  idiots  might  not 
be  able  to  do  any  complex  thinking,  they  were  subjects  of  terror 
and  endurers  of  pain.  On  these  simple  sensations  they  could 
center  their  attention  with  considerable  persistence. 

The  Pkesidest  asked  if  Dr.  Leuf  had  ever  reduced  excessive 
temperature  by  oiling  the  skin  ? 

Dr.  Lecf  rejoined  that  he  had,  and  that  too  when  the  eflB- 
caey  of  the  method  could  hardly  be  <juestioned.  In  these  in- 
stances it  had  been  employed  either  without  the  use  of  drugs  or 
conjoined  with  placebos.  He  also  replied  to  a  previous  question 
by  the  president,  that  he  believed  the  efficacy  of  oiling  was  due 
to  its  lessening  heat-production.  This,  it  seemed  to  him,  it  did 
io  two  ways.  It  quieted  the  nervous  system,  like  the  chloral 
Dr.  Read  used  in  his  cases ;  and  it  relieved  the  intense  irrita- 
bility aod  dryness  of  the  skin  by  making  it  soft  and  pliable,  and 
avoiding  a  groat  deal  of  friction.  He  believed  that  tlieonegreat_ 
ever-essential  factor  in  increased  heat-production  was  a  certain 
disturbance  or  varying  set  of  disturbances  in  the  visceral  synipa- 
thetics,  especially  those  of  the  abdomen.  Here  were  located  the 
centers  of  heat,  and  they  generated  this  in  superabundance  in 
proportion  as  they  increased  their  activity.  Their  activity  was 
presided  over  and  depended  a|)on  the  visceral  sympathetic.  As 
everybody  knew,  the  tiioracico-ahdominal  sympathetic  ganglia 
wore  connected  with  the  outer  skin  by  means  of  their  numerous 
double  connections  with  the  spinal  nerves.  It  seemed,  then,  that 
oiling  the  skin  also  allayed  irritability  of  these  ganglionic  centers, 
causing  them  to  act  with  more  control  in  regulating  the  work  of 
the  trunk  viscera — the  heat  centers. 

Dr.  J.  I).  Suu.ivA.v  stated  it  as  his  belief  that  fever  was  a 
disturbance  of  nntrition  duo  to  the  nervous  system.  The  waste 
in  fever  must  be  due  to  an  arrest  of  nutrition.  He  put  the 
question,  whether  the  delirium  in  fever  was  the  result  of  in- 
creased heat,  of  a  poison,  of  nn  arrest  of  nutrition,  or  of  a  con- 
dition of  the  brain.  He  believed  it  wa.s  caused  by  changed 
conditions  of  the  brain.  He  then  illustrated  by  citing  instances 
from  his  personal  experience,  when  during  an  attack  of  fever 
he  had  imagined  occurrences  which  to  this  day  scorned  to  him 
as  real  as  anything  ho  knew,  so  that  lie  had  only  become  I'on- 
viiiccd  of  his  iiiistuku  upon  the  positive  assurance  from  relia- 
ble HdurooH  that  he  was  wrong. 

Dr.  Kiii.KH  replied  that  ho  could  take  no  menlnl  gri|(  upon 
the  word-<  of  tlio  last  speaker.  To  say  that  defective  nutrition 
cauiic<|  fover  gave  no  idea  of  the  moilim  ofirninJi.  If  it  could  he 
tdiown  that  this  dofoi'l  in  any  way  increased  oNidation  or  re- 
tarded tlio  elJMiinalion  of  heat  alrearly  produced,  it  would  be  hu 
ncoeplnblo  hypothcitiN.     An  to  the  delirium  of  fever,  n  few  aim- 


pie  experiments,  such  as  he  had  tried,  would  cast  much  light 
upon  its  genesis.  During  the  time  our  attention  was  centered 
upon  the  delightful  feeling  of  comfort  experienced  when  about 
to  drop  into  sleep,  if  we  divided  that  attention,  dehrium  of  a 
mild  type  might  be  produced  artificially  and  studied  by  intro- 
spection. "Try  to  catch  yourself  going  to  sleep,"'  he  said,  "and 
an  alUr  ego  will  arise  with  whom  most  incongruous  conversa- 
tions may  occur,  and  ideas  quite  foreign  to  the  purely  waking 
state  will  intrude  themselves.  While  yon  are  yet  awake,  absurd 
dreams  will  come  up  in  your  consciousness,  and  you  will  be 
quite  aware  of  their  absurdity.  It  is  the  result  of  divided  atten- 
tion— unconscious  cerebration  in  this  way  pushes  itself  within 
the  door  of  consciousness."  Even  in  our  waking  state  it  often 
hajjpened  that  we  did  and  said  irrational  things  if  our  attention 
was  divided.  The  unfortunate  occurrence  that  had  happened 
to  Mr.  Am  Ende,  the  Hoboken  apothecary,  in  which  morphine 
was  substituted  for  quinine,  was  probably  one  of  those  quasi- 
delirious  acts  of  a  man  with  divided  attention.  It  would  not 
have  been  beyond  possibility  for  such  a  thing  to  occur,  and  he 
know  that  a  blunder  was  being  committed,  and  yet  feel  power- 
less to  arrest  it.  In  the  delirium  of  fever,  currents  of  discomfort 
reached  the  highest  nerve-centers  from  every  direction.  AH 
these  were  subjectively  perceived  and  the  attention  was  dis- 
tracted among  them.  Active  cerebration  resulted  from  them  in 
the  most  disorderly  manner.  Attention  allowed  this  chaos  to 
intrude  oo  consciousness. 

Dr.  ScLLivAS  rejoined  that,  if  it  was  possible  to  explain  nu- 
trition by  chemical  or  philosophical  means,  he  might  be  able  to 
explain  how  its  arrest  caused  fever. 

The  Peesidest  remarked  that  Dr.  Eecles  and  Dr.  Sullivan 
viewed  the  question  regarding  temperature  elevation  from  op- 
posite standpoints.  The  former  looked  at  it  as  a  physicist,  the 
latter  as  a  vitalist. 

Dr.  H.  N.  Read  would  speak  only  on  the  influence  of  the 
nervous  system  on  the  temperature  of  ephemeral  fevers  in  chil- 
dren. He  had  one  case  in  mind  that  had  shown  this  beauti- 
fully. A  young  infant  suddenly  became  ill.  There  were  no 
other  disturbances  than  those  common  to  fever.  The  tempera- 
ture was  103°  or  104''  F.  He  gave  chloral  to  control  excessive 
irritability  and  the  convulsions — ;.  e.,  to  reduce  the  nervc.us  ten- 
sion. After  several  hours  the  child  was  in  a  normal  condition. 
Such  cases  were  quite  frequently  met  with,  and  the  patients 
were  well  within  from  six  to  twenty-four  hours  after  the  ad- 
ministration of  a  nervous  sedative.  Often  there  was  not  even 
constipation.  He  believed  that,  if  the  proper  apparatus  was 
at  hand  to  weigh  these  children  before  and  after  the  attack, 
tliere  would  be  found  a  diminution  of  weight  from  superoxi- 
dation.  lie  thought  that  in  these  cases  the  fever  was  brought 
about  by  a  change  in  metabolism  due  to  insuflicient  nervous 
control. 

Dr.  Leif  remarked  that  the  softening  of  viscera  aoconipany- 
ing  fever  was  of  interest  and  worthy  of  consideration.  He  had 
noticed  that  the  softening  did  not  necessarily  depend  upon  the 
length  or  severity  of  the  fever.  He  had  not  examined  those 
organs  very  often  with  the  microscope,  but  they  always  had  a 
fatty  appearance.  lie  thought  the  change  in  consistence  wa,s 
duo  to  fatty  intiltrations  and  degenerations,  because  they  were 
always  solt,  pale,  and  gri'a.-<y.  In  his  exporienoo.  the  heart  had 
seemed  most  frequently  afVoctod,  and  alter  that  the  kidneys  and 
liter.  The  kidneys  wore  ot^en  so  soft  that  they  could  easily  be 
doubled  over  and  made  to  touch  end  to  end,  and  this  too  with- 
out cracking  or  fissuring,  while  the  capsule  wius  olV.  When  the 
spleen  was  in  that  condition,  it  was  very  mushy  and  had  a  dirty 
palo-gray  color.  The  capsulo  was.  as  a  rule,  w  rinkled.  'The 
pancroHii  was  also  quite  often  in  a  sitnilar  condition,  and,  when 
so  soft,  lind  nlmodt  the  same  grayish  color,  hut  with  a  slightly 
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yellowish  tinge.  He  had  simply  expressed  himself  on  this  point 
because  there  were  many  who  did  not  consider  these  changes 
fatty,  and  who  denied  that  fever  was  the  causative  agent. 

Dr.  Merzbach  said,  in  answer  to  some  of  Dr.  Eccles's  re- 
marks, that,  as  regarded  the  function  of  the  skin,  he  had  stated 
in  his  paper  that  it  reduced  the  temperature  in  several  ways, 
the  most  important  of  which  was  evaporaiion,  then  conduction, 
etc.  Tlie  theory  which  gave  the  mind  so  much  importance  in 
the  increase  of  body-heat  he  did  not  credit  much.  He  had  also 
seen  very  severe  hsemorrhage  from  (latients  during  anaesthesia 
and  in  other  unconscious  conditions,  and  !>upposed  that  every- 
body else  had  also.  He  could  not  see  how  arrest  of  nutrition 
would  cause  fever,  but  it  certainly  was  a  concomitant.  It  was 
well  established  that  the  nitrogenous  elements  were  burned  in 
greater  proportions  than  other  tissue  elements  were,  as  was 
shown  in  the  increased  amounts  of  urea  passed  through  tlie 
kidneys.  All  of  this  waste  was  not  accounted  for  by  the  burn- 
ing of  nitrogenous  substances  alone,  iis  observation  showed 
seven  per  cent,  of  the  total  decrease  in  twenty-four  hours  not 
accounted  for.  Thus  the  changes  in  the  urine  did  not  represent 
all  the  destruction.  The  cause  of  delirium  might  be  indicated 
by  the  increased  amount  of  phosplioric  acid  found  in  the  urine. 
A  similar  condition  was  observed  in  chronic  cerebral  irritation 
or  neuralgia.  He  did  not  think  it  necessary  to  suppose  some 
foreign  influence  to  be  the  cause  of  delirium.  Hot  blood  might 
be  sufficient  cause.  There  was,  for  instance,  a  chronic  excita- 
bility noticeable  in  peoples  existing  in  hot  climates.  We  all 
knew  the  excitability  of  the  races  of  the  tropics,  whether  civil- 
ized or  uncivilized,  and  he  supposed  it  was  possibly  due  to  the 
continuous  irritation  of  the  superheated  atmosphere  and  its 
effects  transmitted  for  ages  from  generation  to  generation. 

The  Pbesidest  said  it  was  interesting  that  in  fevers  of  the 
same  height  there  was  a  great  dilference  as  to  the  amount  or 
even  presence  of  delirium — for  instance,  malarial  and  typhus 
fevers.  Then  the  existence  of  heat- centers  was  of  interest. 
Dr.  Ott  had  recently  shown  quite  positively  tliat  there  was  a 
heat-center  just  anterior  to  the  caudate  nucleus.  Fever,  too, 
was  very  often  accompanied  for  days  with  profuse  sweating, 
althougli  the  temperature  remained  very  high. 

Dr.  EcciES  asked  how  high  the  president  had  noticed  the 
temperature  under  these  conditions. 

The  Peesident  replied  that  he  had  seen  the  thermometer 
register  100°  F.  during  continuous  profuse  perspiration,  and 
just  after  marked  sweating  in  typhoid  fever  he  had  seen  it 
104'';  likewise  in  tuberculosis. 

Dr.  .Mehzbacu,  in  closing  the  discussion,  stated  that  he  had 
alluded  in  his  paper  to  the  fact  that  high  temperature  alone  did 
not  always  explain  delirium,  because  in  different  fevers,  as  had 
already  been  stated,  when  the  body-lieot  was  the  same,  there 
was  a  great  difference  in  the  degree  of  delirium.  He  had  not 
attempted  to  explain  it,  because  it  could  not  be  done.  The  only 
way  in  which  he  could  account  for  persistent  high  temperature 
during  jierspiration  was  by  supposing  the  heat-production  to  be 
go  great  that  the  sweating  could  not  wholly  counteract  it. 
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The  Cholerft  in  Spain. — The  "  (iibraltar  Clironirlc  "  piililishcs  the 
folliiwinj.' :  "Kioiii  ii  letter,"  navH  the  'Timof,' "  wliicli  hnH  ju8t  been 
pulilixhi'il  in  a  SwIhh  paper,  written  hy  tlic  wife  of  u  SwIhh  merchant 
Hftthrd  III  Spain,  benidcH  KiviiiK  a  vivid  lileu  of  the  coiiilillon  of  that  lui- 
fortiuiatv  countrv,  kIiowh  how  iiiuvli  mciiical  iiicii  anil  (ioverniiiciit  ofli- 


cers  have  to  contend  with  in  their  efforts  to  combat  with  the  plague  that 
is  working  such  terrible  havoc  throughout  the  Peninsula : 

"  '  The  other  day  there  died  in  a  house  not  far  from  ours  a  widow, 
the  mother  of  two  daughters.  She  had  been  suflfering  for  a  long  time 
from  an  affection  of  the  chest,  and,  shortly  before  her  death,  a  doctor 
was  called  in,  who  prescribed  medicine  ami  gave  such  directions  for  her 
treatment  as  he  thought  necessary.  This  was  on  a  Saturday  night,  and 
on  the  following  morning  the  poor  woman  breathed  her  last.  No 
sooner  was  this  known  than  a  rumor  went  about  that  the  medicine  pre- 
scribed by  the  doctor  contained  poison,  and  was  given  to  the  widow  in 
order  that  she  might  appear  to  have  died  of  cholera.  The  elder  daugh- 
ter ran  into  the  street  like  a  maniac,  shrieking  "  Scoundrel !  scoundrel ! 
where  is  the  wretch  who  has  poisoned  my  mother  ?  "  That  was  a  ter- 
rible day  for  me,  especially  as  Karl  (the  writer's  husband)  was  not  here. 
A  great  crowd  gathered  before  the  house  of  the  dead  and  ours  calling 
for  the  judge,  and  threatening  the  doctor  with  death.  Then  the  body 
was  taken  into  the  churchyard  in  order  that  it  might  be  opened.  Just 
think ;  some  of  the  people  (as  was  afterward  proved)  killed  a  rabbit 
and  said  it  had  died  after  being  given  some  of  the  physic  prescribed 
for  the  widow.  After  the  body  was  removed  there  came  the  judge,  and 
also  the  druggist  who  had  mixed  the  meiiicine,  and,  to  show  how  harm- 
less it  was,  the  druggist  took  at  a  draught  all  the  physic  left  in  the  bot- 
tle. The  doctor  also  testified  that  it  contained  nothing  whatever  of  a 
hurtful  nature,  and  was  really  no  more  than  a  refreshing  drink.  When 
the  widow's  body  nas  opened,  moreover,  it  presented  no  choleraic  .symp- 
toms whatever,  but  the  lungs  were  very  much  diseased,  and  the  cause 
of  death  was  proved  beyond  dispute  to  be  consumption.  The  excite- 
ment and  uproar  were,  however,  something  terrible,  particularly  among 
the  lower  orders ;  they  persisted  in  believing  that  the  woman  had  been 
poisoned,  and  paraded  the  streets,  declaring  that  they  would  force  all 
the  doctors  to  drink  their  own  physic  ;  and  most  of  the  patients  of  Dr. 
Antonio  Espinosa  (who  prescribed  for  the  widow)  have  thrown  his 
medicine  away,  and  he  is  bringing  an  action  against  the  daughters  for 
defamation  of  character.  In  the  meanwhile  the  authorities  have  recom- 
mended the  doctors  to  prescribe  only  pills,  the  popular  belief  being 
that  pills  can  not  be  poisoned.  This  will  give  you  some  idea  of  what 
the  people  here  are  Hke.'  " 

A  Dispensary  Service  for  Mental  Diseases. — The  establishment  of  a 
service  of  this  sort  in  Pliiladeliihhi,  believed  to  be  the  first  in  this  coun- 
try, is  thus  announced  by  the  Pliiladelphia  "Evening  Bulletin": 

"  At  the  last  meeting  of  the  managers  of  the  Pennsylvania  Hospital 
it  was  determined  to  add  to  the  Out-Patient  or  Dispensary  Department 
a  new  service  for  the  benefit  of  the  indigent  poor  who  are  suffering 
from  the  early  symptoms  of  insanity,  or  insanity  in  its  incipient  stages. 
The  managers  have  been  led  to  create  this  addition  to  their  already 
comprehensive  service  by  the  conviction  that  many  persons  in  indigent 
circumstances  do  not  receive  that  advice  and  medical  treatment  at  a 
critical  period  when  experience  shows  the  greatest  fjencfit  from  treat- 
ment may  be  expected.  It  is  their  observation,  and  that  of  all  connect- 
ed with  hospitals  for  the  insane,  that,  in  consequence  of  delay  from 
various  causes,  an  undue  proportion  of  cases  lapse  into  a  chronic  and 
incurable  condition,  and  in  that  state  are  brought  to  the  hospitals. 

"  Public  announcement  is  therefore  made  that  the  managers  of  the 
hospital  have  made  arrangements  for  the  commencement  of  the  new 
service  on  Monday  next,  November  2d,  at  3  p.  m.,  in  the  Out-Patient 
Department,  Spruce  Street  near  Ninth,  at  which  hour  a  physician  will 
be  in  attendance.  A  physician  will  attend  every  succeeding  Friday  and 
Monday  at  the  same  hour  and  place  until  further  notice.  Chronic  cases, 
and  those  reiiuiring  custodial  care,  will  not,  for  nlivious  reasons,  l)e  re- 
ceived. The  medical  service  will  at  first  be  rendered  by  the  phvsicians 
connected  with  the  Dpi)artnient  for  the  Insane  of  the  I'ennsylvania 
Hospital.  The  work  which  is  now  proposed  is  of  an  experimental 
nature,  and  no  conjecture  can  be  formed  as  to  the  extent  of  the  de- 
mand, nor  whether  any  demand  exists  which  will  warrant  the  perma- 
nent establishment  of  a  special  departiiient.  If  no  deiinind  for  the 
additional  serviee  that  has  lieen  provided  sliall,  after  a  fair  trial,  be 
found  to  exist,  it  will  be  almndoned.  Hut,  if  it  shall  appear,  on  the 
other  hand,  that  Hiieli  a  deparliiieiit  Is  likely  to  prove  a  great  benefit  to 
the  class   for  wliiili   it   is  designed,  suiiie   viilualile  experience  may  he 
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derived  which  may  be  suggestive  hereafter.  Every  means  for  the  pre- 
vention of  insanity,  or  in  the  direction  of  a  preventive  measure,  deserves 
most  favorable  consideration.  If  the  measure  shall  appear  to  be  a  suc- 
cess, its  friends  anticipate  that  it  may  lead  the  way  to  enlarged  opera- 
tions in  the  same  direction." 

The  Journal  of  Heredity  is  the  title  of  a  new  periodical,  published 
in  Chicago,  and  edited  by  Mary  Weeks  Burnett,  M.  D.,  who  modestly 
states  at  the  outset  that  the  journal  does  not  "  hope  to  solve  all  prob- 
lems in  heredity." 

The  Massachusetts  Veterinary  Association  lately  held  its  first 
meeting,  says  the  "  Boston  Medical  and  Surgical  Journal,"  and  elected 
as  officers  Dr.  Frank  S.  Billings,  of  the  New  York  Polyclinic,  president ; 
Dr.  L.  H.  Howard,  of  Boston,  secretary  and  treasurer ;  and  Dr.  W.  Dry- 
den,  Dr.  W.  T.  Simmons,  and  Dr.  J.  M.  Skally,  all  of  Boston,  members 
of  the  executive  committee.  The  president  read  a  paper  on  tubercu- 
losis. 

Lnminons  Signs  for  Doctors. — Speaking  of  an  advertisement  of 
these  contrivances,  the  "  Boston  Medical  and  Surgical  Journal "  says  : 
"  As  a  rule,  it  is  where  the  '  inward  and  spiritual  grace '  least  abounds 
that  there  is  the  greatest  ostentation  of  the  '  outward  and  visible 
sign.'  " 

The  Eex  Disinfectant. — This  is  a  preparation  which  acts  by  the 
slow  disengagement  of  chlorine.  It  is  the  invention  of  an  Ohio  physi- 
cian, and  should  not  be  confounded  with  the  preservative  solution 
termed  "  Rex  Magnus."  It  consists  of  an  earthy-looking,  inodorous 
powder,  to  which  commercial  sulphuric  acid  is  to  be  added.  Chlorine 
fumes  are  at  once  to  be  recognized  by  the  odor  of  the  gas  and  by  the 
ammonia  test,  but  they  are  given  off  so  slowly  that,  while  efficient  for 
purposes  of  disinfection,  they  do  not  render  the  air  of  the  room  irritat- 
ing to  the  air-passages.  Speaking  from  considerable  experience,  we 
have  no  hesitation  in  sayiug  that  the  preparation  is  an  excellent  one  for 
the  purposes  for  which  it  is  intended. 

The  New  York  Academy  of  Medicine. — The  next  meeting  of  the 
Section  in  Obstetrics  and  Diseases  of  Women  and  Children  will  be  held 
on  Wednesday  evening,  the  "i.^th  inst.,  instead  of  Thursday,  the  26th, 
as  Thanksgiving  Day  is  appointed  for  the  latter  date.  Dr.  Joseph  E. 
Winters  will  read  a  paper  on  "  Diphtheria  and  its  Management,"  which 
will  be  followed  by  a  general  discussion  of  the  question  "  Are  Diph- 
theria and  Membranous  Croup  Distinct  Diseases  y  " 

Pasteur's  Preventive  Inoculation  of  Hydrophobia. — The  Paris  cor- 
respondent i.r  thc>  ■'  MclicMl  Tiriic-i  and  (i:izcltc."  ol  London,  states  that 
M.  Pasteur  now  adopt.-,  the  following  method.  A  rabbit  is  inoculated 
with  a  fragment  of  the  spinal  cord  of  a  mad  dog.  The  animal  is  affected 
with  hydrophobia  in  the  space  of  about  a  fortnight.  A  portion  of  its 
spinal  cord  is  employed  to  inoculate  a  second  ral)l)it,  which  also  eon- 
tracts  the  disea.Ke,  but  more  rapidly  ;  the  spinal  cord  of  this  second  rab- 
bit serves  to  inoculate  a  third,  and  so  on.  It  is  observed  that  at  each 
step  of  this  jirocess  the  intensity  of  the  disease  becomes  greater,  and 
the  period  of  incultation  shorter.  When  the  spinal  cord  of  these  ani- 
mals which  have  died  of  hydrophobia  is  suspended  in  a  perfectly  dry 
tube,  it.s  virulence  diminishes  by  degrees,  and  at  last  disappears.  A  eol- 
h'ction  of  tlie.so  spinal  conls,  some  of  them  entirely  stale  and  powerless, 
others  more  fresh  and  active,  others  again  (|uile  fresh  and  extremely 
active,  are  always  kept  in  readiness.  To  render  a  dog  insusceptible  of 
rallies,  he  is  first  inoculated  with  the  stale  and  powerless  specimens,  then 
with  fresher  and  more  active  ones,  and  lastly  with  the  most  powerful  of 
all,  when  he  becomes  quite  proof  against  the  inoculation  of  rabies. 
Lately,  a  young  boy,  nine  year.^  of  age,  Joseph  Meisler,  was  bitiught  by 
his  friends  to  M.  Pasteur's  laboratory.  He  hail  been  most  .seveivly 
lacerated  by  a  mad  ilog,  having  fourteen  biles  in  different  partsi  of  his 
body.  M.  Pasteur,  in  presence  of  the  almost  ubsolulc  certainty  of  death, 
inoeuhitecl  the  child  aecoriling  to  his  system  ;  the  first  inoculation  wn.s 
macle  with  a  spinal  conl  fifteen  days  old  on  the  (Ith  of  July,  sixty  hours 
after  llic  child  hail  lii-en  bitten.  Similar  inoculations  ivilli  virus  of  eon- 
Htantly  increasing  Intensity  were  nmde  up  to  the  liUh  of  Jidy,  when  the 
spinal  conl  employeil  was  quite  fresh.  The  child,  having  up  to  the  pn-s- 
ent  time,  four  months  after  the  uccidenl,  exhibited  nu  symptoms  of 


hydrophobia,  is  considered  by  M.  Pasteur  as  radically  cured,  and  he  has 
already  recommenced  the  same  method  of  treatment  upon  a  young  shep- 
herd, who,  in  defending  other  boys,  was  cruelly  bitten  by  a  mad  dog, 
which  he  killed  upon  the  spot.  The  results  of  this  new  experiment  will 
be  communicated  by  M.  Pasteur  in  due  time  to  the  Academy.  With 
respect  to  the  first  patient,  the  writer  remarks,  it  must  be  remembered 
— (1)  That  si.xty  per  cent,  of  people  bitten  by  mad  dogs  do  not  contract 
hydrophobia.  ("2)  That  the  incubation  of  the  disease  is  sometimes  ex- 
tremely long  (cases  have  been  known  to  occur  two  years  after  the  bite). 
The  experiment  is  nottherefore  absolutely  conclusive,  although  it  marks 
a  great  progress  in  the  history  of  the  disease  and  justifies  in  some  meas- 
ure the  enthusiastic  applause  with  which  the  communication  was  re- 
ceived. 

The  New  Nomenclature  of  Diseases. — Referring  to  Circular  dated 
July,  1874,  adopting  the  Provisional  Xomenclature  of  Diseases  of  the 
Royal  College  of  Physicians  of  London  as  the  official  nomenclature  of 
diseases,  and  to  paragraph  310  of  the  Revised  Regulations  of  1885,  the 
surgeon  general  of  the  Marine  Hospital  Service,  under  date  of  Novem- 
ber 7,  1885,  informs  the  medical  officers  of  the  service  that  the  revised 
edition  of  1885  of  said  Nomenclature  will  be  used  on  and  after  Janu- 
ary 1,  18S6,  instead  of  former  editions. 

The  Late  Dr.  Ssimael  G.  Armor. — At  a  recent  meeting  of  the  De- 
troit Academy  of  Medicine  the  following  memorial  resolutions  were 
adopted : 

Whereas,  It  has  been  announced  that  Professor  Samuel  G.  Armor, 
M.  D.,  LL.  D.,  an  honorary  member  of  this  body,  and  for  many  years  a 
resident  of  Detroit,  died  at  his  home  in  Brookh-n,  X.  Y.,  on  the  27th 
ultimo,  in  the  prime  of  his  vigor  and  usefulness. 

Resolved,  That,  while  we  bow  in  submission  to  the  decree  of  Infinite 
Wisdom,  yet  we  hereby  e.xpress  our  sense  of  sore  bereavement  in  his 
death. 

Resolved,  That  the  untiring  devotion  which  our  friend  had  exhibited 
in  his  chosen  life-work,  the  large-hearted  generosity  which  he  unifomilv 
manifested  toward  his  brother  physicians,  and  the  delicate  sense  of 
honor  that  marked  all  his  dealings  with  them,  together  with  his  thor- 
ough integrity  and  broad  manhood,  endeared  him  to  the  majority  of  our 
membership  personally  in  life,  and  remain  enshrined  as  his  best  legacy 
in  death. 

Resolved,  That  we  extend  our  warmest  sympathy  to  the  great  num- 
ber who,  in  the  death  of  Dr.  Armor,  mourn  the  loss  of  a  friend  and 
teacher. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  famiiv  of 
Dr.  Annor,  to  the  Long  Island  College  Hospital  faculty,  to  the  several 
medical  journals  of  Detroit,  and  to  the  Xew  York  "  Medical  Reconl  '* 
and  the  "  New  York  Medical  Journal." 

EnwARD  W.  Jenks, 
(Signed)  (Jkohoe  P.  Andrews, 

J.  K.   XOVKS, 

CommUlec. 

Dr.  Kinlooh  on  the  Congress. — In  a  letter  to  the  editor  of  the 
"Medical  Xews,"  of  Philadelphia,  a  member  of  the  connnittw  from 
South  Carolina  says : 

"  Jly  attention  has  just  been  called  to  a  criticism  in  the  '  Asswiation 
Journal,'  of  October  31st,  by  an  officer  of  the  ex-Commitlee  of  Arrange- 
ments for  the  International  Medical  Congri'Ss,  of  a  letter  of  niv  own, 
which  appeared  in  your  issue  of  October  lOlh. 

"The  effort  reminds  me  so  nuicli  of  a  coldiler  striving  to  patch  with 
flimsy  material  his  originally  bad  wcnk,  that  I  might  etmiplaeently  afforti 
to  stand  in  my  old  shoes.  Hut,  for  the  benefit  of  my  professional 
brethren,  who  may,  through  inadvertence,  be  dei-eived,  I  will  notice 
oidy  the  two  points  in  the  criticism  which  may  swm  to  atTeel  iu\  posi- 
lion.  My  letter  stands  as  the  public  reconl  of  my  action  in  the  i-om- 
niittee. 

"  1.  I  am  accused  of  having  'persistently  endeavorwl  to  iibsinict 
the  pniceedings  of  the  cominittee'  (at  the  meeting  in  Xew  York  on  the 
:id  and  4th  of  September) '  by  frittering  away  valuable  lime  with  trivial 
objections.'  These  olijei'tions  of  my  own  are  on  roooni,  and  new!  not 
be  defendeti.     No  doubt  they  weiv  annoying  to  noino.     Iliil  the  author 
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of  the  complaint  has  inadvertently  paid  me  a  very  great  compliment, 
for  which  I  am  grateful.  To  'obstruct  proceedings'  which  I  have 
shown  to  be  irregular  and  prearranged  by  certain  parties  to  advance 
their  special  ends,  regardless  of  the  unity,  harmony,  and  well-being  of 
the  profession,  can  only  be  regarded  by  proper-thinking  persons  as  a 
meritorious  act. 

"2.  Next  it  is  stated  that  I  complained  that '  a  letter  which  he  (I)  for- 
warded to  the  temporary  secretary  was  not  read  before  the  meeting  of 
the  committee  in  Chicago,  or  embodied  in  the  report  which  was  recently 
published.'  My  letter  is  referred  to  as  on  a  par  with  two  hundred  let- 
ters received  from  other  parties  (not  members  of  the  committee),  to 
have  read  all  of  which  would  have  occupied  the  entire  day  The  com- 
mittee, it  is  stated,  only  directed  that  a  letter  from  Dr.  Austin  Flint,  Sr., 
should  be  read. 

"  The  above  is  not  a  correct  statement  of  facts.  I  was,  together 
with  Dr.  Austin  Flint,  a  member  of  the  Committee  of  Arrangements, 
and  did  not,  therefore,  occupy  the  same  position  with  two  hundred  per- 
sons who  may  also  have  written  letters,  but  who  were  outside  of  the 
committee.  I  had,  therefore,  equal  right  with  Dr.  Flint.  As  a  member 
of  the  committee,  unable  to  attend  the  Chicago  meeting,  I  sent  my  let- 
ter addressed  to  both  the  chairman  and  secretary,  waiving  the  fact  that 
they  had  usurped  their  positions.  I  had  an  equal,  if  not  a  better,  right 
than  Dr.  Flint  to  express  my  views  by  letter.  He  was  represented  by  a 
proxy.  After  this  proxy  took  his  seat  in  the  committee,  Dr.  Flint  was, 
for  the  time  being,  not  a  member  of  the  committee.  But,  further,  the 
proxy  was  there  to  step  in  as  a  permanent  member  of  the  committee 
when  Dr.  Flint,  in  accordance  with  previous  arrangement,  stepped  out. 
Possibly,  as  I  was  not  connected  with  this  or  any  other  previously 
arranged  programme,  my  letter  was  unimportant,  and  Dr.  Flint's  alone 
was  accorded  a  reading.  Had  I  occupied  a  like  distinguished  position 
in  the  eyes  of  the  managers,  or  been  as  available  for  promotion  from 
the  ranks  of  the  committee  to  the  highest  office  in  the  Congress,  I 
might  have  been  accorded  equal  rights  with  my  illustrious  friend. 

'•Still,  I  am  satisfied  with  my  present  humility,  and  would  not  ex- 
change this  for  the  highest  office  bestowed  by  the  committee." 

The  Health  of  Chicago. — By  the  Health  Department's  "  Condensed 
Statement  of  Mortality"  for  October,  it  appears  that  the  following 
deaths  from  infectious  diseases  were  reported :  1  from  small-pox,  1 
from  measles,  27  from  scarlet  fever,  81  from  diphtheria,  .SO  from  croup, 
8  from  whooping-cough,  1  from  typhus,  33  from  tyjjlioid  fever,  6  from 
cerebro-spinal  fever,  5  from  malarial  fevers,  and  32  from  other  zymotic 
diseases.  

THERAPEUTICAL   XOTE.S. 

Digitalis  as  a  Corrigent  of  the  Effects  of  Qninine  on  the  Heart.^- 
Talma  and  van  der  W.-yde  ("Zt.-^chr.  f.  klin.  Mcil.' ;  •' Ctrlbl.  f.  klin. 
Med.")  state  that  small  doses  of  quinine  exaggerate  the  iliastole  of  both 
the  auricles  and  the  ventricles,  without  notably  reducing  the  systole ; 
but  that  large  doses  increase  the  diastole  still  more,  and  render  the  sys- 
tole imperfect,  so  that  suspension  of  the  heart's  action  may  occur  in 
diastole.  If  digitalis  is  given  in  addition,  however,  the  ventricular 
svstole  \»  rendered  almost  perfect,  and  the  auricular  distension  at  the 
name  time  moderated,  which  accounts  for  the  good  effects  of  digitalis 
in  acute  dilatation  of  the  heart  from  quinine  poi.'<oiiing. 

Hamamelis  in  the  Treatment  of  Prostatic  Enlargement  and  of 
Buccal  Cancer. — Dr.  Dumim  .1.  Mackenzie  writes  to  the  "  Hrilish  .Medi- 
cal .Journal,"  saying  that  irrigation  of  the  bladder  with  a  mixture  of  a 
drachm  of  tim-lure  of  hamatnelis,  half  a  drac-lim  of  carbolic  acid,  and 
aliout  twenty-five  ouncen  of  warm  water,  arrested  periodical  ha;nior- 
rhugci  from  the  urinary  piLSHOgCH  and  the  rectum  in  n  case  of  prostatic 
enlargement  under  his  care,  and  ho  reduced  the  congeMtion  as  to  enable 
him  to  discontinue  the  use  of  the  catheter.  In  another  case,  maiked 
pnlliation,  iniluding  the  control  of  u  lisemorrhagic  tendency,  followed 
the  internal  u-e  of  liamanii-lis,  thi'  case  being  one  of  cancer  of  the  ton- 
Hil  and  of  the  lon|;ui'. 

Two  American  Bpeoiei  of  Aconite, — In  the  current  number  of 
"Dnignnnd  Mollcitie*  of  North  America,"  Dr.  Kolii'rts  Hartholow,  of 
PIrilndelphiu,  ri-lnl<w  certain  ex[ierinieulM  with  Aroniliim  /•'inr/nri  and 
A,  uni-iniiliiin,  and  given  the  coiicliiHioiiH  that  lie  has  drawn  from  llieni. 


Aconitum  Fhcheri  grows  abundantly  in  the  mountainous  regions  of  the 
western  section  of  the  United  States,  and  the  author  thinks  it  gives 
every  indication  of  rivaling  the  imported  drug  in  activity  and  value. 
There  are,  however,  marked  and  fundamental  differences  between  its 
physiological  action  and  that  of  A.  napellus,  which  may  be  stated  as 
follows : 

Aconitum  napeUus.  Aconitum  Fiacheri. 

Affects    sensibility   and    lowers  Does  not  affect   the  tactile  or 

the    irritability    of    the     sensory  pain  sense,  although  it  causes  the 

nerves.  characteristic  tingling;  and  does 
not  affect  the  irritability  of  the  sen- 
sory nerves. 

Paralyzes  the  end-organs  of  the  Does  not  affect  the  contractility 

motor  nerves,  the  trunks,  and  ulti-  of  muscles  or  the  irritability  of  the 

mately  the  motor   portion  of  the  motor  nerves,    but   paralyzes   the 

cord.  motor  centers  of  the  cord. 

Stimulates  the  vagus  roots  and  Paralyzes  the  pneumogastric  and 
slows  the  heart ;  after  a  brief  increases  the  force  and  number  of 
stimulating  action,  paralyzes  the  the  cardiac  pulsations ;  rather 
vaso-motor  center  in  the  medulla,  stimulates  the  vaso-motor  center, 
and  greatly  lessens  the  blood  press-  and  does  not  lower  the  blood  press- 
ure, ure. 

Both  cause  death  by  paralysis  of  respiration. 

As  regards  A.  uncinatum,  the  author  thinks  it  is  practically  inert, 
although  very  large  doses  appeared  to  heighten  the  cutaneous  and  cor- 
neal reflexes  a  little  in  frogs. 

Hydronaphthol  as  an  Antiseptic. — At  a  recent  meeting  of  the  Phila- 
delphia Academy  of  Surgery,  Dr.  R.  J.  Levis  read  a  paper  entitled 
"  Notes  on  the  New  Antiseptics,  Hydronaphthol  and  the  Potassio-mer- 
curic  Iodide  "  (for  proof-slips  of  which  we  are  indebted  to  the  courtesy 
of  the  "  Philadelphia  Medical  Times  "),  in  which  he  stated  that  his  own 
experience  with  hydronaphthol  in  the  wards  of  the  Pennsylvania  Hos- 
pital and  in  private  surgical  practice  had  confirmed  the  observations 
set  forth  by  Dr.  George  R.  Fowler,  of  Brooklyn,  now  in  course  of  pub- 
lication in  this  journal. 

Hydroquinine  as  an  Antipyretic. — According  to  Seifert  ("  Berlin. 
klin.  Wchnschr."  ;  "  Union  med."),  this  derivative  of  quinine  has  anti- 
thermic properties  resembling  those  of  quinine  and  superior  to  those  of 
salicylic  acid  and  kairine,  and  produces  neither  delirium,  ringing  in  the 
ears,  nor  headache.  It  appears  to  be  rapid  in  its  action  and  free  from 
unpleasant  effects,  even  on  continued  use,  and  it  is  to  be  recommended 
for  children.  It  reduces  the  pulse  and  the  temperature  and  causes  free 
sweating.     Its  cost  is  aVniut  the  same  as  that  of  (piinino. 

Thalline  and  Antipyrine  in  the  Treatment  of  Febrile  Diseases. — 
M.  .laccoud  ('•  Gaz.  hebdom.  de  med.  et  de  chir.")  lately  reported  to  the 
Paris  Academic  de  medecine  the  results  of  his  experience  with  these 
drugs  in  cases  of  typhoid  fever,  tuberculosis,  pneumonia,  and  erysipe- 
las, and  laid  particular  stress  on  the  transitory  character  of  their  ef- 
fects. He  believes  that  the  course  of  the  disease  is  not  at  all  influ- 
enced by  them,  and  that  by  using  them  we  are  merely  playing  with  the 
surface-radiation  of  heat.  Therefore  he  does  not  consider  them  solid 
additions  to  the  materia  mcdica. 

Bismuth  in  the  Treatment  of  Sweating  Feet. — The  "  Union  raidi- 
cale"  cites  Vieusse's  recomnicudiitioii  of  diiily  frictions  with  subnitrate 
of  bismuth  as  a  remedy  for  foetid  pers|)iration  of  the  feet.  The  spaces 
between  the  toes  should  not  be  forgotten.  The  treatment  is  to  be  con- 
tinued for  about  a  fortnight.  After  the  second  or  third  friction,  the 
sweating  becomes  less  abundant,  and  the  .>iorcness  ra]iiilly  subsides. 
The  epidermis  soon  loses  its  white  tint,  and  adheres  more  firndy  to  the 
subjacent  derma,  the  excessive  action  of  the  sudoriparous  and  sebace- 
ous glau<ls  diminishes,  the  perspiniti<Mi  becomes  less  irritating,  and 
about  th<'  sixth  liar  the  skill  ri'siimes  its  natural  look. 

An  Untoward  Bosult  of  a  Submucous  Injection  of  Chloroform  is  re- 
ipoitcd  by  M.  lilocq  ("rri.gr.  med,";  "  Clrlbl.  f.  chir.").  Five  or  six 
ilrops  were  iiijecli'd  into  the  gum,  iis  has  been  rc<'oniiiiended  for  tooth- 
arhe,  and  iiiimi'diiitcly  an  intense  and  painful  swelling  of  the  face  took 
place,  followed  by  rather  extensive  sloughing  of  the  mucous  nieinbranc 
<if  the  upper  lip  and  the  gum,  Huppuialiun  that  lasted  foi  montliH,  and 
superficial  necrosis  of  the  maxilla. 
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REMARKS   ON 

EXCISION    OF    THE    HIP.* 

By  LEROY  MILTON  YALE,  M.  D. 

An  apolojry  is  perliaps  due  to  the  society  tor  again 
bringinof  up  so  well-worn  a  subject  as  excision  of  the  hip. 
But,  as  it  is  one  upon  which  surgical  opinion  is  far  from 
unanimous,  its  consideration  must  be  always  in  order  until 
the  value  of  the  operation  is  better  settled  than  it  yet  is. 
The  more  recent  views  concerning  tubercle  and  the  rise  of 
antiseptic  surgery  have  stimulated  the  resort  to  excision  in 
hip  disease.  Aseptic  methods  have  now  been  long  enough 
employed  for  considerable  experience  to  have  been  accu- 
mulated as  to  their  eSect  upon  the  ultimate  results  of  the 
operation.  This  paper  is  the  outcome  of  an  attempt  to  as- 
certain from  the  periodical  literature  of  the  last  six  or  seven 
years  what  this  experience  has  been,  and  whether  any  con- 
clusions could  be  drawn  from  it  regarding  the  indications 
for  resection  in  hip  disease.  Although  tolerably  familiar 
with  the  difficulties  of  the  question,  I  confess  I  was  some- 
what surprised  at  the  scantiness  of  the  material  which  came 
to  hand  that  was  valuable  for  exact  comparisons. 

The  grounds  upon  which  resection  of  tiie  hip  is  urged 
as  preferable  to  noninterference  are  usually  three  : 

1.  That  it  directly  saves  life. 

2.  That  it  shortens  treatment,  and,  by  so  doing,  lessens 
risks  both  vital  and  functional. 

3.  That  it  gives  better  functional  results. 

There  can  be  no  manner  of  doubt  that  the  operation 
often  saves  lives  that  otherwise  must  certainly  have  been  sac- 
rificed. Such  operations  in  extremis  have  been  aptly  com- 
pared t'l  tracheotomy  in  like  conditions.  Under  such  cir- 
cumstances failures  shouhl  not  be  counted.  Every  success 
should  he  esteemed  a  clear  gain,  and  even  prolongation  of 
life  and  mitigation  of  suffering  be  reckoned  in  favor  of  the 
operation.  About  such  resections  there  is  probably  no 
ijuestion.  The  inquiry  is  rather  this  :  tlomparing  cases  as 
nearly  .is  possible  similar,  at  what  period,  or  under  what 
circumstances,  do  the  results  obtained  by  excision  become 
preferable  to  those  gained  by  less  radical  mea.surcs  >.  And  it 
may  he  here  remarked  that  a  good  deal  that  ha-s  been  said 
regarding  the  rchitive  value  of  early  or  late  operations  is 
rather  beside  the  question,  for  there  is  little  doubt  as  to 
their  comparative  success.  The  issue  is  between  the  opera- 
tion at  all  and  conservative  methods,  and  the  former  is 
clearly  indicated  whenever  it  can  be  shown  to  give  better 
prospects  for  life  than  the  latter. 

The  value  to  he  set  upon  resection,  therefnri',  ih'|ii'ii<ls 
very  largi'ly  upon  what  is  held  to  be  the  natural  tendency 
of  the  disease,  and  upon  what  success  can  be  gained  by 
conservative  trefttment.  And  right  here,  at  the  stnrt,  wo 
find  a  divergence  of  views  so  wide  as  to  go  far  toward  ex- 
plaining; till-  unsettled  condition  of  opinion  regarding  the 
oprralion.    The  most  glooiiiy  statements  co?ne  from  (ierman 
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authors.  Thus  Billroth  gave  the  death-rate  of  his  cases, 
some  of  which  were  followed  after  leaving  the  hospital,  at 
S\^  per  cent.,  taking,  if  I  understand  correctly,  all  cases. 
Hueter,*  from  hospital  records  alone,  gave  26f  per  cent. 
The  two  lists  united  give  28f  per  cent.  Nowhere  else  is 
the  death-rate  set  so  high  when  all  stages  of  the  disease  are 
considered  together.  From  reports  for  several  years  of  the 
Orthopaedic  Hospital  of  this  city,  I  find  that  the  deaths  and 
discharges  on  account  of  incurability  together  make  an  an- 
nual average  of  about  4f  per  cent,  of  all  cases  treated. 
Gibney's  f  statistics  from  the  Hospital  for  the  Ruptured 
and  Crippled  give  for  288  cases  a  mortality  from  all  causes 
of  12A  per  cent.  Taylor's  J  statistics,  which  give  (deduct- 
ing one  case  of  violent  death)  2  deaths  in  93  cases,  or  2|- 
per  cent.,  can  not  be  fairly  quoted  here,  as  thej-  were  drawn 
from  a  private  practice  among  well-to-do  people. 

Although  exsection  has  of  late  been  done  quite  earlv  in 
the  disease,  yet  it  would  be  obviously  unfair  to  make  any 
comparison  between  the  death-rate  of  these  collections  of 
cases  in  all  stages  and  the  most  favorable  operative  statis- 
tics. Again,  although  exsection  is  frequently  done  when 
destructive  changes  are  recognizable  in  the  joint,  but  before 
suppuration  is  evident,  I  know  of  no  extended  statistics  of 
the  corresponding  cases  treated  conservatively.  A  few  cases 
will  be  mentioned  further  on.  But,  regarding  suppurative 
coxitis,  we  have  more  distinct  expressions  of  the  results  of 
experience,  and  some  statistics.  Here,  again,  Hueter's  esti- 
mates exceed  others  in  gravity.  While  acknowledging  the 
absence  of  exact  information,  he  states  that  he  should  be 
surprised  if  statistics  should  show  that  more  than  50  per 
cent,  of  cases  that  reach  the  "  second  florescence  stage  '"  (the 
stage  of  flexion,  adduction,  and  inward  rotation)  ever  were 
healed.  And  he  further  states  his  belief  that  "suppuration 
of  the  hip  joint — if  the  cases  in  which  a  single  small  abscess 
forms  and  quickly  closes  again,  and  also  the  cases  of  scanty 
suppuration  in  the  granulations  of  synovitis  hyperplastica 
granulosa  are  subtracted — is  a  nearly  absolutely  fatal  pro- 
cess." *  Volkmann  II  isby  no  means  so  hopeless.  Oilier-^ 
thinks  that  "  the  greater  part  of  the  suppurative  coxalgias  of 
chiUlren  may  be  cured  by  methodical  expectation,  aided  by 
the  resources  of  hygiene."  Taylor  lost  2  out  of  24  suppura- 
tive cases,  or  8^  per  cent.  This,  as  before  stated,  was  in 
private  practice.  The  committee  of  the  Clinical  Society  of 
Lomlon^  set  the  mortality  of  ca.scs  of  suppurative  hip  dis- 
ease, treated  expectantly,  at  334  per  cent,  from  all  c.iuses;  or, 
leaving  out  causes  unconnected  with  the  disea.se,  at  31-t>  per 
cent.  CazinJ  gives  the  result  in  the  ca.<es  of  80  patients 
treated  at  the  ln^spital  at  Berck,  sent  from  a  Parisian  hos- 
pital  after  they  had   failed  to  improve  there.     All   but  ten 
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of  thesis  were  grave  cases,  and  5  per  cent,  were  already 
albuminuric  when  received.  The  statistics  cover  five  years; 
55  per  cent,  were  cured,  12^  per  cent,  died,  7^  per  cent, 
were  benefited,  and  the  remaining  25  per  cent,  were  not 
cured  when  removed.  This  remarkable  success  for  cases  of 
such  severity  may,  perhaps,  be  not  fairly  introduced  here, 
as  the  patients,  although  belonging  to  the  hospital  class, 
were  at  Berck  under  excellent  hygienic  influences,  and  were 
systematically  treated. 

Gibney,*  out  of  80  patients  with  hip  disease  cured  with- 
out mechanical  treatment,  found  48  that  had  bad  abscesses. 
No  percentage  of  mortality  can  be  made  here,  as  the  total 
number  having  had  abscesses  that  were  treated  is  unknown; 
but  this  number  of  recoveries  under  a  plan  of  the  purest  ex- 
pectancy shows  that  suppurative  coxitis  can  not  be  nearly  so 
grave  an  accident  as  some  have  estimated  it  to  be.  As  an 
offset,  however,  may  be  mentioned  19  patients  recorded  by 
Caumont,f  treated  conservatively,  of  whom  12  (63'1  per 
cent.)  died. 

From  these  discordant  figures  and  opinions  it  seems  to 
me  fair  to  conclude  that  their  disparity  is  not  the  result  of 
the  bias  of  different  observers,  but  that  in  some  communi- 
ties or  districts  circumstances  may  so  influence  the  course 
of  the  disease  as  to  make  an  actual  difference  in  the  facts,  as 
well  as  in  the  interpretation  of  them.  To  express  an  opinion, 
therefore,  as  to  the  average  mortality  of  suppurative  coxitis 
may  be  hazardous,  or  even  presumptuous.  Nevertheless, 
my  own  observations  lead  me  to  accept  the  more  moderate 
estimates  as  the  more  nearly  correct,  and  I  should  consider 
that  the  rate  set  in  the  Clinical  Society's  report  was  amply 
large ;  that  is  to  say,  that  the  death-rate  would  not  exceed 
30  per  cent.,  even  among  the  poor,  at  least  as  we  know  pov- 
erty in  this  great  city.  In  private  conversations,  Dr.  Gib- 
ney and  Dr.  Shaffer,  of  this  city,  both  of  whom  have  had 
unusual  facilities  for  knowing  the  results  of  hip  disease 
among  the  poor,  expressed  the  opinion  that  the  estimate  I 
have  given  was  very  liberal,  and  would  considerably  exceed 
the  facts. 

Now,  as  to  the  death-rate  of  excision.  Leisrink's  oftcn- 
<)uoted  tables  set  it  at  63-6  per  cent.,  J  but  this  high  figure 
is  reached  by  setting  aside  all  unhealed  cases  as  worthless, 
which  is  a  source  of  error,  as  many  such  cases  go  through 
the  same  course  as  unoperated  cases  and  reach  an  ultimate 
cure,  perhaps  by  ankylosis,  after  a  long  time.  If  all  of  Leis- 
rink's cases  had  been  included,  liis  death-rate  would  have 
been  57-9  per  cent.  Sayre's"  table  gives  72  cases  (two 
being  still  under  treatment),  with  25  deaths,  or  34-7  per 
cent.  Culbertson's  tables  contain  418  casas,  with  174 
deaths,  or  41-62  per  cent.  If  uncertain  cases,  .'iO  in  num- 
ber, are  excluded,  the  percentage  will  be  4-1 -84.  All  tlnsc 
collections  contain  cases  observed  for  quite  a  long  time;,  and 
this  death-rate  is  by  no  means  that  of  operation.  Culbcrl- 
Hon  gives  only  29  deaths  jw  imuiediatcly  resulting  from  the 
operation — that  is,  0'93  per  cent,  of  all  cuhch.  This  is  in- 
teresting as  showing  that  even  before  tlie  advent  of  antisep- 


*  "Mvilical  Record,"  vol.  xiii,  p.  174. 

+  "  DiMitnohc  Ztuclir.  f.  rhinir({ic,"  Hil.  xx,  H.  137. 

\  KftiigcnlH-rk'n  "  Arrh.  f.  klin.  (-'Iiiriirijic,"  Hd.  xii,  8.  177. 
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tic  surgery  the  operation,  as  such,  added  but  little  to  the 
general  mortality  from  hip  disease. 

Many  lists  published  since  the  beginning  of  antiseptic 
surgery  contain  cases  treated  in  both  periods,  and  often  no 
attempt  is  made  to  separate  them.  Thus,  Cowell,*  in  re- 
porting 65  operations  of  his  own,  says  :  "  I  now  perform  the 
operation  antiseptically,"  but  the  results  are  all  grouped 
together.  It  does  not  appear  that  these  cases  were  followed 
beyond  the  hospital.  There  were  seven  deaths  among  them, 
or  10-77  per  cent.  Three  patients  above  eighteen  years  of 
age,  all  died.  Of  the  62  below  eighteen  years,  only  4  died, 
or  6-15  per  cent.  Here  should  be  placed  the  statistics  of  the 
Clinical  Society's  report,  before  quoted,  which  gave  a  mor- 
tality of  40  per  cent.,  or,  excluding  deaths  from  causes  un- 
connected with  the  disease,  37-7  per  cent.  Holmes's  f  list — 
given  in  his  well-known  Address  in  Surgery — of  operations 
done  in  British  hospitals  belongs  to  the  five  years  ending 
1878,  a  period  during  which  antiseptic  precautions  were 
coming  into  use.  They  should  probably  be  considered  as 
mixed  operations.  It  does  not  appear  how  long  the  cases 
were  followed,  but,  of  216  cases,  40,  or  18-6  per  cent.,  ended 
fatally,  and  57,  or  26-5  per  cent.,  failed.  Caumont,  J  whose 
statistics  are  commendable  for  the  care  with  which  patients 
have  been  traced  for  years  after  they  left  the  hospital  and 
carefully  classified,  records  42  cases,  with  26  deaths,  61-9 
per  cent.  Only  5,  or  11-9  per  cent.,  died  from  the  opera- 
tion. The  remaining  50  per  cent,  were  from  progressive 
caries,  amyloid  changes,  and  tuberculosis.  His  death-rate 
before  antisepsis  was  66  per  cent.;  since  antisepsis,  41  per 
cent. 

Of  operations  entirely  actiseptic,  Volkmann  *  reports  48 
with  but  4  deaths,  or  8^  per  cent.  Two  only  of  these  (from 
shock)  were  strictly  deaths  from  operation  ;  the  third,  after 
two  months,  was  from  thrombosis,  and  the  fourth,  after 
three  months  and  a  quarter,  from  hsemorrhage  from  ulcera- 
tion of  an  artery,  due  to  a  suppurating  scrofulous  gland. 
Volkmann  estimates  that  8  or  10  would  subsequently  prove 
fatal  from  the  progress  of  the  disease,  which  would  run  up 
the  death-rate  to  25  or  30  percent.  Korff  ||  reports  16 
deaths  out  of  33  cases  treated  antiseptically  (48-48  per 
cent.),  the  death-rate  diminishing  steadily  as  the  methods 
were  improved,  being  75  per  cent,  when  Lister  only  was 
used,  52-63  per  cent,  with  a  modified  Lister,  and  30  per  cent, 
with  a  bichloride  and  salt  gauze  dressing.  Grosch  ^  bases 
his  statistics  on  166  cases  treated  antiseptically;  120  of 
these  were  observed  to  the  end,  with  44  deaths,  or  36-7  per 
cent.  He  divides  his  cases  into  three  stages.  The  first 
contains  those  operated  on  with  unrupturcfl  capsule  and 
slight  <-lianges  in  the  joint;  the  second,  cases  with  abscess 
and  fistula' ;  the  third,  cases  with  long  sui>|)uration,  exten- 
sive destruction  of  the  joint  with  great  debilitation.  In  the 
first  class  there  was  for  children  no  <loath-rate  ;  for  the  sec- 
ond, it  was  24-1    per  cent.;  for  the  third,  67-5   per  cent. 

*  "Uritisli  Med.  Joiimiil,"  1882,  ii,  860. 
f  llml.,  1 880,  ii,  212. 

\  "  DciitNclic  Ziiitmin  f.  Cliinirgic,"  JW.  xx,  1884,  Iloft  .S  nnd  1. 
"  "  ViTliiiiidl.  (1.  dciitHcli.  (icsollHch.  f.  Cliirurpip,"  1877,  S.  Hit. 
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Further,  he  found  that  for  the  period  1876-82,  after  anti- 
septic methods  were  well  established,  the  death-rate  was  9 
per  cent,  less  than  for  the  period  ISTO-'To,  in  which  these 
methods  were  forming.  Quite  recently  Alexander  *  gives 
the  results  of  36  operations  apparently  all  done  and  dressed 
antiseptically  (chloride  of  zinc  and  Lister).  One  patient 
only  died  of  operation  (shock),  2'7V  per  cent.;  10  more 
from  disease.     Total  death-rate,  30*5  5  per  cent. 

It  will  at  once  be  seen  that  statistics  gathered  in  such 
different  ways,  and  to  bring  out  different  aspects  of  the 
question,  can  not  be  closely  compared  with  hope  of  an  exact 
result.  But,  if  I  have  correctly  apprehended  the  general 
import,  it  is  this  :  that  the  mortality  after  resection  of  the 
hip  joint  has  materially  diminished  since  the  introduction 
of  antiseptic  precautions,  and  that  the  diminution  corre- 
sponds very  closely  to  the  death-rate  formerly  chargeable 
immediately  to  the  operation  itself.  Take  the  extensive 
tables  of  Culbertson ;  setting  aside  uncertain  cases,  he  had 
a  total  death-rate  of  44-84  per  cent. ;  deducting  deaths  from 
operation — 6-93  per  cent. — we  have  37-91  per  cent.,  which 
is  very  nearly  the  same  as  Grosch's — 36*7  per  cent,  for  120 
completed  cases  under  antiseptic  treatment.  In  other  words, 
asepsis  has  almost  abolished  the  risks  from  wound  complica- 
tions, and  the  death-rate  is  reduced  very  nearly  to  that  from 
the  uninterrupted  disease  when  the  operation  Las  failed  to 
arrest  it.f  And,  as  it  has  been  shown  that,  in  cases  that 
heal,  the  period  of  healing  is  sliorter  than  when  antiseptics 
are  not  used,  the  danger  of  amyloid  changes  raaj'  be  slight- 
ly lessened.  Thus  much  has  been  gained  by  perfect  antisep- 
sis;  in  weighing  the  chances  in  any  given  case,  we  need  no 
longer  put  much  stress  on  the  dangers  of  the  operation  itself, 
except,  perhaps,  the  one  clement  of  shock,  which  the  pro- 
longed extirpation  of  diseased  and  suspected  tissues,  neces- 
sitated by  the  thoroughness  of  modern  surgery,  sometimes 
favors.  It  seems,  then,  fair  to  say  that  whenever  the  disease 
in  its  natural  course  assumes  an  aspect  threatening  to  life, 
resection  is  indicated,  provided  none  of  the  less  radical  op- 
erations—  drainage,  gouging,  etc. — can  remove  the  danger. 

It  has  just  been  mentioned  that  very  early  operations, 
done  while  the  changes  in  the  joint  are  slight  and  the  cap- 
sule unruptured,  have  given  no  death-rate,  or  almost  none. 
But,  on  the  otlier  hand,  the  disease  itself  has  practically 
no  death-rate  at  this  stage.  Occasionally  general  or  visceral 
tuberculosis  may  occur  thus  early,  but  rarely.  Amyloid 
changes  and  exhaustion  do  not  enter  here  as  causes  of  death. 
It  does  not  appear,  then,  that  there  is  thus  early  any  vital 
indication  for  excision.  The  early  operation  has  been  urged 
as  vitally  indicated  in  forestalling  tuberculosis  and  the 
i>tlicr  attendant  risks  of  morbus  coxarius  by  cutting  short 
llie  discjwe.  If  it  could  be  proved  that  such  prevention 
actually  followe<l  the  o[)cration,  it  woulil  be  a  weighty  argu- 
ment. As  (iros<!li  |)oints  out,  tuberculosis  is  .still  the  eoin- 
iiioncHt  cause  of  death.     K(inig|  maintains,  as  a  result  of  a 

•  "  Liverpool  Mod.-Cliir.  Joiiniiil,"  188H,  p.  289. 

f  At  flmt  Hi^lit  It  woiilil  norm  a*  if  iiioro  liad  liocn  nooniplUluHl, 
liiit.nn  (iroscirn  htntixlicH  cnntain  only  curly  tuHi-s  of  n  kind  tliul  soiiri'v. 
ly  nppi'Hi'  III  CiillicrlHoirH,  tlii'  tonipnriHon  is  not  i|iiitc  upon  mi  (Mpial 
IiiihIh. 
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large  experience  in  excision  of  all  kinds — 117  in  three  years 
and  a  half — that  the  hope  for  immunity  from  tubercular 
infection  has  not  been  gained  by  antiseptic  resection.  Of 
25  deaths  after  his  operations,  18  were  from  tuberculosis, 
and  in  addition  nine  patients,  not  yet  dead,  were  hopelessly 
tuberculous;  in  all,  21-5  per  cent,  of  his  cases;  and  of  21 
hip  excisions,  10 — 47"6  per  cent. — died  of  tuberculosis  in 
four  years.  In  the  debate  on  Konig's  paper  some  disa- 
greement with  his  views  was  expressed,  but  Esmarch  essen- 
tially condrmed  them.  Caumont  *  distinctly  states  that  he 
found  no  preventive  effect  in  his  cases.  Of  26  cases  of 
scrofulous  origin  treated  by  expectancy,  he  lost  5 — rather 
less  than  one  fifth — from  tubercular  disease;  of  12  resect- 
ed, he  lost  4,  or  one  third.  Others  may  have  had  better 
results,  but  the  prophylactic  effect  can  not  be  very  decided 
if  such  marked  exceptions  occur. 

Xor  is  it  clear  that  destructive  changes  in  the  joint 
without  evident  suppuration  often  present  a  vital  indication 
for  excision.  A  vicious  form  of  caries,  characterized  by 
great  suffering  and  great  destructiveness  o!  tissues  without 
much  pus  formation  (caries  sicca)  is  probably  best  met  by 
resection.  But  of  ordinary  caries  this  is  not  true.  It  is  a 
matter  of  common  experience  to  find  cases  in  which  the 
destructive  process  is  evidenced  by  the  misplacement  of  the 
trochanter,  which  go  through  the  whole  course  to  recovery 
without  any  external  evidence  of  suppuration.  Caumont 
has  taken  the  trouble  to  place  such  cases  by  themselves  in 
his  report.  Of  those  treated  expectantly,  25  per  cent,  died  ; 
of  those  exsected,  50  per  cent. 

It  is  not  until  suppuration  has  taken  place  that  any 
vital  indication  for  resection  appears.  t)ven  here  I  believe 
the  dictum  of  Hueter  f  is  far  too  sweeping  when  he  says: 
"  I  hold  resection  of  the  hip  joint  in  coxitis  to  be  indicated 
as  soon  as  an  extensive  suppuration  of  the  joint  manifests 
itself,  or  as  soon  as  the  course  shows  that  the  termination 
in  suppuration  can  be  no  longer  prevented."  Such  a  state- 
ment, however,  is  the  natural  outcome  of  his  extremely 
gloomy  views  of  the  results  of  suppuration.  If  the  opinion 
I  have  expressed  as  to  the  prognosis  of  suppurative  coxalgia 
is  anywhere  near  a  correct  one,  resection  is  only  indicated 
in  a  minority  of  cases.  The  indication  comes  not  from  the 
existence,  but  from  the  persistence,  of  suppuration.  If  it 
persists  after  the  drainage  of  the  abscesses  and  under  the 
best  hygienic  resources  the  patient  can  command,  particu- 
larly if  fever  attends  the  suppuration,  then  exploration  of 
the  joint  is  indicated,  by  incision  or  dilatation  of  existing 
fisfuhi",  with  resection  or  a  less  extensive  extirpation  of  the 
discitsed  parts,  as  the  condition  found  may  demand.  And 
this  should  not  be  delayed  after  the  system  shows  distinct 
depression  from  the  suppurative  process.  To  wait  until  the 
operation  is  the  only  escape  from  impending  death  is  to  err 
on  the  side  of  idtra-conservatism.  I  have  not  mcntione<l 
necrosis  or  sequestra  in  the  joint,  because  under  such  oir- 
ciinistances  some  operation  for  the  removal  of  the  dead 
Ihiiic  is  imperative.  Likewise,  if  perforation  of  th<>  aceta 
buliim  with   pelvic  abscess  exists,  we  have  no  resource  but 

lii'i  tiilirrculoiipr  Krkninkunft  der  Orlvnkp,  etc.,  "  Aivhiv.  f.  klin.  Cliiriir 
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resection.  True  dislocation  of  the  femur  with  suppuration 
of  the  hip  joint  is  of  very  rare  occurrence  in  ordinary  hip 
disease,  and  the  indication  for  excision  often  urged  in  this 
connection  is  rather  orthopaedic  than  vital. 

A  few  words  may  be  said  regarding  the  second  claim, 
that,  namely,  resection  shortens  the  period  of  treatment,  and 
that  it  diminishes  the  risks,  both  vital  and  functional.  This 
is  true  of  those  cases  that  heal  promptly  and  soundly,  but  only 
of  such.  Beside  those  that  are  fatal  there  is  a  long  series  of 
cases  in  which  the  patients  neither  die  nor  heal,  but  live 
years  with  persistent  fistuiae.  In  Leisrink's  tables  12'5  per 
cent,  were  "unhealed";  in  Ilolmes's,  26'5  per  cent,  were 
"  failures."  Such  cases  now  are  often  spoken  of  as  "  re- 
lapses." Asepsis  favors  prompt  healing  of  the  soft  parts, 
but  the  union  subsequently  in  many  cases  breaks  down,  and 
the  old  process  is  re-established  under  circumstances  in  no 
way  improved.  Just  how  frequent  these  "relapses"  are  1 
can  not  say,  but  they  are  often  mentioned  as  "  common." 
My  own  observations  make  them  about  20  per  cent,  of  all 
cases  operated  on.  A  friend  who  was  in  Kiel  the  past  sum- 
mer quotes  Xeuber  as  saying  that  "  about  half"  of  his  cases 
relapsed.  This  refers,  I  understand,  to  the  reopening  of  the 
wound,  with  tubercular  granulations  of  its  edges.  Many  of 
these  ultimately  do  well  after  excision  of  the  diseased  parts. 

Lastly,  as  to  function.  It  is  far  from  proved  that  resec- 
tion gives  better  average  results  than  a  "  natural "  cure.  In 
the  question  shortening  is  not  the  most  important  element. 
The  shortening  from  resection  is  on  the  average  greater  than 
from  natural  cure,  but  not  so  very  much.  In  a  case  not  re- 
sected, but  of  such  severity  as  to  bring  the  operation  into 
consideration,  the  growth  of  bone  from  the  upper  extremity 
will  have  been  considerably  retarded  or  arrested,  according 
to  the  degree  in  which  the  epiphyseal  cartilage  has  been  af- 
fected. In  a  case  resected  the  growth  will  be  entirely  abol- 
ished, and  some  bone  already  produced  must  be  sacrificed. 
Oilier*  points  out  that,  although  the  total  growth  in  length 
from  the  lower  extremity  of  the  femur  amounts  to  about 
twice  that  from  the  upper,  yet  during  the  first  four  years 
of  life  the  two  ends  contribute  about  equally,  and  that  after- 
ward the  lower  increa.ses  in  activity  until  its  work  is,  toward 
the  end,  about  three  times  that  of  the  upper.  The  progno- 
sis aA  to  length,  then,  will  vary  with  the  age  at  which  exci- 
sion is  done,  very  early  excision  giving  much  the  greatest 
ultimate  shortening.  The  leaving  of  the  greater  trochanter 
does  not  much  affect  this  relation,  for  what  it  contributes  to 
growth  in  length  is  mainly  above  the  joint  and  does  not 
iMUcli  increase  the  efficient  length  of  the  bone.  The  atro- 
phy from  inactivity  affects  the  whole  limb  and  is  not  mate- 
rially different  in  ca-ses  resected  from  those  left  alone.  If  a 
resection  was  promptly  successful,  the  advantage  ouglit  to 
be  in  favor  of  the  operation,  as  pcrmiltitig  more  speedy  use 
of  the  limb. 

Again,  a  useful  joint  in  a  lower  extremity  must  be  sta- 
ble as  well  as  mobile.  And  for  most  occupations  security 
in  the  sujiport  of  the  trunk  is  more  essential  than  motion 
at  any  one  joint.  Mobility  with  security  at  the  hip  after 
excision  is  only  obtainable  when  very  strong  fibrous  nttach- 
mcntH  exist  between  the  pelvis  and  the  remainder  of  the 

•  "  Rcviic  tic  clilriirffic,"  I8H1. 


femur.  Tlie  destruction  from  the  disease  and  the  necessary 
extii^ation  of  affected  tissues  usually  prevent  the  forma- 
tion of  attachments  at  once  strong  and  flexible.  Exceptions 
occasionally  occur,  and  some  very  brilliant  results  have  been 
obtained  in  which  stability  existed  with  very  free  motion.* 
Some  very  remarkable  attempts  at  renovation  of  a  hip  joint 
have  occurred,  and  interesting  specimens  have  been  de- 
scribed.! Nevertheless,  as  a  rule,  the  motion,  if  considera- 
ble, is  combined  with  such  feebleness  of  support  that  the 
femur  rides  up  and  down  on  the  pelvis  in  the  act  of  walk- 
ing. "  Flail-joint,"  in  the  usual  acceptation  of  the  term  as 
meaning  uncontrollable  motion  in  various  directions,  is 
rare,  and  I  do  not  remember  to  have  seen  it.  It  is  this  in- 
security that  has  led  some  operators  (Oilier,  Caumont)  to 
urge  that,  if  the  operation  is  made  very  late,  or  in  cases 
where  much  local  damage  has  been  done,  if  the  patient 
must  earn  his  living,  it  is  better  to  strive  for  ankylosis 
rather  than  mobility.  A  fortiori,  the  ankylosis  of  a  natural 
cure,  the  limb  on  the  average  being  longer  than  after  excis- 
ion, will  give  for  such  persons  a  more  useful  limb.  The  com- 
pensating mobility  of  the  spinal  articulations,  if  the  disease 
occurs  in  childhood,  is  often  marvelous.  The  most  striking 
instance  I  ever  saw  is  No.  31  in  Dr.  Say  re's  tables  of  ex- 
cision ;  the  motion  took  place  in  the  lumbar  spine,  not  only 
antero-posteriorly,  but  laterally,  through  a  wide  arc.  Statis- 
tics (Grosch)  show  no  better  functional  results  for  antiseptic 
operation  than  were  formerly  obtained.  Functional  reasons 
strengthen  the  indication  for  the  substitution,  whenever  pos- 
sible, of  the  simple  extirpation  of  diseased  tissues  for  formal 
excision  in  that  they  disturb  less  the  relations  of  parts. 
These  less  radical  performances  are  by  the  perfection  of 
aseptic  precautions  rendered  safe,  and  the  large  removals  of 
bone  formerly  necessary  to  prevent  accumulations  of  pus 
and  septic  matter  seem  no  longer  essential.  In  the  same 
direction  improvement  of  functional  results  may  be  hoped 
for  by  the  employment  in  proper  cases  of  the  operative 
.manreuvres  in  which  a  partial  or  temporary  removal  of  the 
trochanter  only  is  resorted  to,  the  muscular  attachments 
being  little  disturbed.]; 

Further,  it  should  not  be  forgotten  that  good  functional 
results  as  to  position  and  motion  can  only  be  obtained  by 
prolonged  after-treatment.  Neglect  in  this  particular  con- 
stantly produces  great  deformity,  and  the  care  required  to 
secure  these  good  results  quite  answers  the  claim  already 
alluded  to — that  resection  is  a  short  road  to  cure. 

The  conclusion,  then,  to  which  the  foregoing  brings  us 
is,  that  exsection  of  the  hip  is  indicated  as  a  life-saving 
operation  only ;  and  that,  as  it  has  not  been  shown  that  it 
can  save  from  any  dangers  ex('ept  those  consequent  u|)on 
j)rolonged  su])]niration,  it  is,  with  rare  exceptions,  only  in- 
dicated when  the  suppurative  process  has  evidently  reached 
a  dangerous  point,  mihI  i:iii  iml  be  inlen  ii]iti'il  bv  any  less 
serious  operation. 


*  Sec,  for  exnniplp,  hovimiiI  cnscs  Hinircd  in  Siiyrc's  "OitliopiriliL' 
Hiirgcry." 

f  Kii.vro,  /.  <•.,  fninliMpiiMT,  2il  i^d.  ;  Kiislcr,  "  .\rcliiv  f,  Kliii,  Cliinir. 
kIc,"  bil.  xxix,  ■lOK;  Isriiol,  //"'./.,  p.  111. 

X  Oilier,  /.  r. ;  Kiiliin,  "(;ciitiiill.l.  I.  Clili  utxii',"  1HH2,  S.  157  ;  Ni'U- 
hiT,  //-»/.,  IKK  I,  HiMliige,  S.  ~iU. 
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TYPHOID    FEVER 

AS  WE  SEE  IT  IX  CENTRAL  NEW  YORK.* 

By  H.  L.  ELSXER,  M.  D., 

It  is  not  the  writer's  object  to  give  you  a  treatise  on 
typhoid  fever — its  pathology,  symptoms,  and  everything 
pertaining  to  that  disease — in  the  space  of  this  essay.  That 
has  been  done  by  others  whose  accurate  and  keen  observa- 
tions have  been  given  to  the  profession  during  the  last 
twenty  years.  For  the  typical  eases  of  typhoid  we  can  find 
no  better  authorities  than  Griesinger,  Liebermeister,  Lebert, 
Murchison,  and  a  score  of  others.  All  physicians  who  have 
been  in  active  practice  and  seen  a  fair  number  of  fever  pa- 
tients are  well  aware  of  the  fact  that  in  central  New  York 
but  few  of  their  cases  follow  the  train  of  symptoms  laid 
down  in  our  leading  text-books  on  typhoid  fever.  The 
cases  that  do  follow  exactly  the  descriptions  of  our  leading 
authorities  are  rather  the  exception  than  the  rule.  Our 
cases  are  without  the  characteristic  or  typical  temperature- 
curve.  Their  symptoms  do  not  follow  each  other  in  regu- 
lar order ;  in  fact,  their  course  seems  different  from  the 
.  cases  collated.  The  object  of  this  paper  is  to  lay  before 
you  the  result  of  my  clinical  experience  with  the  disease 
mentioned,  and  to  prove  to  you  by  my  records  that  our 
cases  are  atypical.  In  central  New  York  you  will  have  no- 
ticed that  each  year  our  fevers  show  some  different  phase ; 
that  each  endemic  has  its  characteristic  manifestations, 
which  cause  it  to  differ  from  the  typhoid  of  the  previous 
j'ear.  Some  epidemics,  or  even  isolated  cases,  are  influ- 
enced by  a  large  and  powerful  malarial  element ;  others  are 
associated  with  complications  changing  the  entire  course  of 
the  disease,  or  markedly  modifying  it.  Let  us  look,  first, 
to  the  prodromes  of  the  fever  as  we  see  it.  In  not  a  few 
cases  of  pure  typhoid  we  have  found  our  patients  present- 
ing, with  a  high  temperature,  following  a  more  or  less  severe 
chill  without  having  experienced  a  single  prodromal  symp- 
tom. In  those  cases  there  was  no  gradual  rise  to  a  higher 
temperature  ;  but  without  prodromes  we  are  at  once  plunged 
into  a  state  of  affairs  which  we  would  hardly  expect  in  typi- 
cal cases  before  the  end  of  the  fifth  or  seventh  day.  In  one 
ca.sc,  seen  with  Dr.  A.  S.  Edwards,  the  patient  was  taken 
.suddenly,  on  returning  from  his  work,  with  a  slight  chill 
and  a  temperature  of  104°  F.,  all  sym]>tonis  warranting  the 
diagnosis  of  typhoid.  Death  took  place  on  the  sixth  day 
of  the  disease.  On  post-mortem  examination  we  found  the 
enlarged  spleen  and  mcsentiTic  glands,  with  the  characteristic 
a])pearance  of  I'eyer's  patches.  Tliese  lesions  at  once  proved 
the  case  to  be  typhoid  beyond  a  shadow  of  doubt.  Some 
of  the  cases  do  have  the  usual  prodromes  well  marked  ;  but 
the  fact  is  estJiblisbed  that,  in  »  goodly  number  of  our 
ca.HCB,  tlierc  is  nn  entire  absence  of  prodromes ;  that  in  a 
few  ea.HCs  the  gradual  rise  of  temperature  does  not  take 
pla<;e.  hut  we  have  nt  once  a  high  li"m])erature  followed  by 
the  cliarai-tcristic  rise  and   fall  of  ilio  second   week  of  ty- 

•  Rt-nd  iK-forc  tliu  Tliird  Brnnrli  of  the  New  York  Stiile  Medical 
AoKoriiition,  June  B,  188B.  A  number  of  tempt'mture  cliiirt*  were 
idiown  lit  the  meeting,  but,  In  onler  to  nuve  npaeo,  lliey  lire  not  pult- 
liKlicd. — KniToii. 


phoid.  For  the  confirmation  of  this  fact  I  would  refer  you 
to  Charts  K,  O,  and  P.  In  children  we  frequently  find  a 
prodromal  stage  of  catarrhal  symptoms  showing  themselves 
in  catarrhal  bronchitis  or  broncho-pneumonia.  I  will  not 
detail  the  history  of  patient  M.  L.,  but  refer  you  to  Chart 
Q,  where  there  was  a  pneumonia  followed  by  catarrhal 
bronchitis,  and  finally  typhoid,  with  alarming  haemorrhage, 
on  the  thirtieth  day  of  his  sickness.  In  those  cases  not  at 
first  burdened  with  «ome  complication  we  are  safe  in  saying 
that  violent  chills  are  rather  the  exception  than  the  rule. 
Most  frequently  there  are  sensations  of  cold,  as  "  cold  shud- 
ders ■'  or  "  cold  streaks."  These  sensations  continue  usually 
during  an  entire  dav,  and  are  accompanied  with  headache. 
Violent  chills  occur  in  those  cases  with  an  intermittent  ten- 
dency. In  most  cases  we  have  the  usual  malaise,  change  of 
disposition,  and  listless  and  disinterested  manner  of  the  pa- 
tient. Gastric  disturbances  are  found  in  some  cases  during 
the  first  days  of  the  disease,  taking  the  place  of  other  early 
svmptoms.  It  is  often  diflicult  in  these  cases  to  give  a  posi- 
tive diagnosis,  for  we  may  be  justified,  if  there  are  also  diar- 
rhoea and  abdominal  tenderness,  in  diagnosticating  gastro- 
enteritis, or  some  other  abdominal  disease  with  like  symp- 
toms. In  these  cases  the  epistaxis  and  facial  appearance  of 
the  patient  will  aid  in  making  the  diagnosis.  Gastric  irri- 
tability continuing  into  the  second  and  third  week  is  a 
serious  and  often  unfavorable  symptom.  In  60  per  cent,  of 
mv  cases  there  was  an  early  diarrhoea;  40  per  cent,  of  the 
patients  suffered  from  constipation.  This  constipation  is 
often  obstinate,  and,  before  resorting  to  any  measure  di- 
r.^cted  toward  its  relief,  we  are  warned  by  the  ileo-cecal 
tenderness,  and  the  other  symptoms,  that  the  patient  has 
enteric  fever. 

A  small  admixture  of  blood  is  sometimes  found  in  the 
stools  during  the  first  days  of  the  disease,  while  in  two 
cases  I  have  found  a  free  discharge  of  blood.  In  the  first 
of  these  cases  this  bloody  discharge  was  the  symptom  which 
led  the  patient  to  seek  medical  advice.  In  the  second  case 
there  was  a  distinct  venous  htemorrhage.  These  early 
hu'inorrhages  were  found  in  eases  of  enteric  fever  with 
marked  malarial  symptoms.  In  some  of  our  cases  the  diar- 
rh(ea  was  superseded  by  an  obstiiKite  constipation.  In  not  a 
single  case  of  typhoid  disease  have  I  been  unable  to  detect 
tenderness  in  the  region  of  the  ileo-ca?cal  valve  at  some  time 
during  its  course.  This  ileo-c;ecal  tenderness  is  not  influenced 
l>v  the  scveritv  of  the  disease  or  the  amount  of  ulceration.  li 
is  present  hi  all  cases  of  tij phoid  fever,  however  mild  or  severe 
(he  manifestations.  To  this  point  I  have  given  the  closest 
attention  in  the  examination  of  my  patients,  and  it  is  one 
which  I  can  positively  lussert.  In  typhoid  fever,  as  we  see 
it,  epistaxis  is  one  of  the  most  frequent  symptoms.  In  some 
cases  it  is  mild,  in  others  of  sutficicnt  gravity  to  require 
surgical  intorferenoe.  Early  profuse  nose-bleed  is  more  fre- 
.|u<iilly  found  in  the  severer  forms  of  the  disease.  Nose- 
bleed |)rofuse  alter  tlie  tenth  day  is  always  to  be  regjirded 
:is  an  ominous  sign.  There  is  no  cliaracteristio  appearance 
i.f  the  tongue  in  our  forms  of  typhoid  fever.  Some  of  our 
cases  liave  led  to  the  death  of  the  |ialient  .ifler  severe  hiemor- 
rhage  or  perforation,  with  a  nwist  tongue  from  the  tirst  to  the 
last  ilav  of  the  disease.     In  some  of  the  most  critical  cases  of 
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typhoid  that  I  have  seen  there  has  been  a  moist,  red-tipped 
tongue  throughout  the  course  of  the  disease.  Repeatedly 
we  find  the  dry,  hard,  cracked  tongue,  bleeding  at  its  edges, 
with  sordes  on  the  teeth.  This  appearance  of  the  tongue 
is  found  in  the  graver  forms  of  the  disease.  We  are  more 
likely  to  find  intestinal  haemorrhage  and  other  intestinal 
symptoms  in  a  case  with  the  dry  tongue  than  with  the  moist 
tongue.  The  pulse  goes  hand  in  hand  with  the  temperature 
during  the  height  of  the  disease ;  after  severe  hiemorrhage 
it  is  more  rapid,  and  even  dicrotic.  If  the  temperature  is 
high  the  pulse  is  correspondingly  high.  I  hardly  think 
that  any  one  of  us  could  diagnose  typhoid  fever  from  an 
examination  of  the  pulse,  as  there  is  nothing  characteristic 
in  it,  any  more  than  a  physician  could  tell  the  true  state 
of  a  fever  patient  without  the  daily  use  of  the  thermome- 
ter. The  roseolar  eruption  is  usually  present ;  only  oc- 
casionally do  we  fail  to  find  it ;  when  I  have  failed  I  have 
thought  that  it  was  overlooked.  In  some  cases  the  erup- 
tion is  quite  profuse,  but  in  the  majority  it  makes  its 
appearance  at  the  time  and  in  the  manner  mentioned  in 
the  books.  In  most  of  the  cases  of  haemorrhage  I  have 
noticed  a  fall  of  temperature,  at  some  time  during  the 
twenty-four  or  thirty-six  hours  preceding  its  appearance,  ex- 
ternally. Some  of  our  patients  seem  to  mend  rapidly  after  a 
single  haemorrhage,  but,  when  oft-repeated  and  large,  they 
tend  to  debilitate  the  patient,  and  finally  death  may  ensue 
from  exhaustion.  There  is  nothing  noteworthy  in  the  be- 
havior of  the  haemorrhage,  and  we  pass  to  the  considera- 
tion of  the  question  of  malarial  influence  on  our  forms  of 
typhoid.  To  me  it  does  not  seem  possible  that  a  patient 
who  has  typhoid  germs  floating  in  his  blood  can  not  modify 
the  symptoms  arising  from  that  condition  by  the  admixture 
of  malarial  poison.  I  have  thought  that  our  typhoids  were 
markedly  influenced  by  a  malarial  element,  and  am  now 
positively  convinced  by  clinical  experience.  Often  we  are 
called  to  attend  patients  with  typhoid  who  have  gone  safelv 
through  all  the  stages  of  the  disease,  each  stage  marked  by 
characteristic  periodicity.  After  convalescence  has  com- 
menced, and  our  patients  are  doing  nicely,  we  find  them 
suddenly  with  severe  chill,  elevation  of  temperature,  pro- 
fuse perspiration  and  exhaustion  following.  This  condition, 
if  not  treated,  is  likely  to  recur  at  a  corresponding  hour  in 
the  course  of  a  few  days.  Quinine,  liberally  administered, 
is  suflicient  to  overcome  this  trouble.  If  you  will  study 
the  leinperature-eharts  closely  you  will  find  that  in  numer- 
ous cases  the  temperature  is  higher  at  periods  of  the  dis- 
ease every  other  day  ;  again  you  will  find  sudden  and  irregu- 
lar elevations  of  temperature,  with  profuse  perspiration. 
Tliese  patients  have  the  roseolar  eruption,  some  of  them  are 
accompanied  with  active  delirium,  and  some  have  profuse 
intestinal  luemorrhageH.  Though  the  typhoid  germs  are 
in  the  a-scendancy,  the  malarial  element  makes  a  pro- 
found impression,  and  influences  materially  the  syinp- 
torriM  and  course  of  the  disease.  Many  of  our  cases  begin 
with  the  syniptoms  of  malarial  continued  fever,  but  before 
many  days  assume  a  typhoid  type,  show  abdominal  symp- 
toms, nnri  are  tlien  true  cases  of  enteric  fever.  To  decide 
the  subject  of  temperature-curve,  I  will  not  longer  weary 
you  with  detailed  histories  of  cases;  but  have  taken  a  num- 


ber of  cases  from  my  daily  record,  and  some  from  the  hos- 
pital records,  all  of  which  have  been  faithfully  kept,  and 
appended  them  to  this  paper.  I  could  offer  many  more 
charts,  but  they  all  show  that  we  have  no  characteristic 
temperature-curve  for  typhoid  fever  as  we  see  it  in  central 
New  York. 

Are  there  mild  cases  of  typhoid  fever  ?  Does  our  sci- 
entific or  any  other  treatment  of  these  cases  abort  them  ? 
That  there  have  been  mild  cases  in  our  midst  we  can  not 
deny.  In  the  mildest  the  patients  in  my  experience  have  not 
been  considered  convalescent  before  the  end  of  three  weeks, 
and  in  some  the  convalescence  has  been  very  slow.  Our 
German  confreres  do  not  deny  the  possibility  of  mild  cases 
of  typhoid,  and  Jiirgensen  has  written  an  able  article  de- 
scribing them  in  Yolkmann's  "Klinische  Vortrage,"  No. 
61.  We  can  not  accept  the  mere  statements  of  those  who 
tell  us  that  they  abort  typhoid  fever ;  if  we  are  called  to 
see  a  case  of  fever  of  any  kind,  and  our  eiforts  are  rewarded 
by  a  fall  of  temperature  and  return  to  normal  of  the  patient, 
we  can  not  consider  that  a  case  of  aborted  typhoid.  The 
accurate,  skilled,  and  careful  observer  will  be  cautious  how 
he  makes  a  diagnosis  of  any  fever  during  the  first  week ; 
and  yet  some  of  our  friends  would  have  us  believe  that 
they  have  cured  their  patients  before  we  have  had  time  to 
make  a  diagnosis. 

To  make  the  diagnosis  of  enteric  fever  we  must  be  sat- 
isfied that  there  are  abdominal  lesions  ;  without  these  there 
can  be  no  typhoid.  During  the  early  days  when  we  are 
called  to  see  these  cases  the  symptoms  are  vague  ;  there  may 
or  may  not  have  been  nose-bleed  ;  we  could  not  say  that  a 
patient  had  typhoid  fever  because  he  had  nose-bleed  and 
slight  febrile  disturbance,  all  of  which  disappeared  after  a 
day  or  two  of  most  energetic  and  polypathic  medication. 
Those  who  abort  cases  of  typhoid  must  first  satisfy  us  that 
they  have  made  the  proper  diagnosis ;  must  instruct  us  in 
the  manner  of  making  such  diagnosis,  by  pointing  out  the 
features  of  their  cases  which  lead  them  to  its  early  recog- 
nition and  ultimate  abortion. 

In  conclusion,  I  would  say  that  it  has  not  been  my 
object  in  this  paper  to  mention  all  the  syniptoms  of  ty- 
phoid fever ;  but  it  has  been  my  endeavor  to  attempt  at 
least  to  decide,  by  a  careful  examination  of  my  records,  a 
few  points  which  seem  to  have  puzzled  and  upset  us  for 
some  time  past  in  the  discussion  of  the  subject  under  con- 
sideration. I  think  I  am  safe  in  concluding  that  we  do 
not  have  as  a  rule  in  our  cases  of  typhoid  fever  a  sche- 
matic temperature-curve,  that  they  are  markedly  influ- 
enced by  a  malarial  element,  and,  finally,  that  we  are  only 
justified  in  making  the  diagnosis  of  typhoid  fever  after  a 
careful  examination  of  the  patient,  noting  each  and  every 
symptom,  including  thcrmometric  measurements  daily  for 
at  least  seven  days,  the  abdominal  symptoms,  roseola,  ilco- 
csecal  tenderness,  epistaxis,  and  then,  by  the  coupling  of  all 
these  symptoms  and  a  careful  consideration  of  each,  a  diag- 
no.-iis  can  Ix'  iikuIi'. 

hISCI'SSION. 

Dr.  IIiodiNs:  Mr.  PioHiilent,  I  can  not  feel  iit  !il>erty  to  lot 
this  paper  puss  williout  saviiij;  a  (ovt  words  unci  n'lvinif  niV  ti's- 
tiiiK.tiy  Id  till'  fiiitliliiliieHs  of  Dr.  KUnor's  (leMiiiilinii  dllvplioid 


Nov.  28,  1885.1      ELSNER:    TYPHOID  FEVER  AS  WE  SEE  IT  IN   CENTRAL  NEW  YORE. 


599 


fever  as  we  meet  with  it  in  this  vicinity.  And,  after  a  practice 
of  thirty-five  years  in  an  intensely  malarial  reftion,  I  am  more 
and  more  impressed  that  we  have  few  cases  of  disease  of  any 
character  that  are  not  to  some  degree  influenced  by  malaria. 
The  point  he  made  I  have  often  observed,  of  the  malaria  mani- 
festing itself  after  having  passed  the  patient  through  that  stage 
which  I  supposed  plat'ed  him  beyond  the  need  of  my  care.  In 
these  cases  distioct  chills  with  marked  regularity,  requiring  ac- 
tive and  decided  anti-periodic  treatment  for  their  suppression, 
were  the  main  feature  of  what  is  often  called  relapse.  I  should 
say,  however,  that  these  cases  were  generally  of  that  class  that 
wei-e  allowed  to  go  on  from  eight  to  ten  days  at  the  outset 
■without  active  treatment,  the  most  important  period  to  modify 
the  disease. 

I  look  upon  the  paper  as  one  of  tlie  most  valuable  and  inter- 
esting I  have  ever  heard  upon  this  type  of  fever,  and  it  interests 
me  greatly  from  the  fact  that  in  this  long  period  to  which  I 
have  alluded  our  fevers  have  very  much  changed  in  character. 
We  do  not  have  now,  as  we  did  thirty  years  ago,  those  positive 
characteristics  that  definitely  settled  the  question  as  to  their 
nature.  We  do  not  find  even  those  marked  and  distinct  cases 
of  old-fashioned  "  fever  and  ague."  We  find  more  prostration 
with  a  commingling  of  types  belonging  to  different  classes. 
Those  fevers  that  were  termed  "  bilious  remittent "  have  disap- 
peared, or  at  least  the  name  has,  and  the  word  "  typhoid  "  has 
the  ascendancy  over  all  others.  I  find  very  little  true  typhoid 
fever  in  the  vicinity  in  which  I  practice,  and  that,  ahnost  with- 
out exception,  masked  by  this  subtle  agency.  In  fact,  I  find  so 
much  of  this  malarial  character  that  I  am  very  cautious  how  I 
use  the  word  "  typhoid,"  and  cases  of  that  type  often  require 
many  days  to  distinguish  their  true  character.  But  with  reference 
to  abdominal  lesions,  those  cases  that  develop  that  form  of  com- 
plaint, there  can  of  course  be  no  question.  But  what  I  wished 
to  speak  of  particularly  were  those  peculiarly  malarial  influences 
mingling  with  almost  every  disease  which  comes  under  my  no- 
tice, and  that  too  in  all  seasons  of  the  year. 

I  simi)ly  arose,  -Mr.  President,  to  make  my  acknowledgments 
to  my  friend,  Dr.  Elstier,  personally,  for  this  very  able  paper,  it 
being  so  faithful  a  delineation  of  the  disease  as  it  has  come  un- 
der my  observation,  and  being  a  subject  of  great  public  as  well 
as  professional  interest. 

Dr.  Ross:  I  am  very  much  interested  in  the  doctor's  paper; 
and  while  it  seems  that  the  typo  of  typhoid  fever  mentioned  by 
him  is  somewhat  different  from  tluit  wliich  I  am  accustomed  to 
eee,  I  think,  at  least  in  half  our  cases,  we  have  a  compnrntirely 
typical  run.  There  was  another  fact  brought  out  by  the  doctor 
which  is  present  in  almost  every  case — that  of  roseola  being 
found  between  the  seventh  and  eighth  days.  .Mmost  all  of  my 
cases  have  been  between  the  eighth  and  twelfth  days.  Another 
thing :  after  an  extremely  high  temperature,  often  running  as 
high  as  lOi"  at  the  outset,  and  a  pulse  of  110  to  130  during  the 
first  twenty-four  or  forty-eight  hours,  the  temperature  will 
drop,  then  gradually  rise,  continuing  as  in  a  well-behaved  case  of 
typhoid  fever. 

A  great  many  patients,  as  we  see  them,  have  constipation — 
perhaps  one  third  ;  some  are  so  much  constipated  that  we  are 
obliged  at  times  to  remove  portions  of  hardened  ficcnl  matter 
from  the  rectum  with  the  linger;  the  tongue  usually  assumes  a 
comparatively  typical  form. 

In  regard  to  aborting  cases,  I  have  seen  cases  begin  with 
every  syiii[)t()m  of  typhoid  fever — e|>istaxis,  diarrhira,  tympani- 
tes, tendiT  alKJomon,  an<l  delirium,  with  a  gradual  rise  of  lem- 
poratiirc  for  five  or  six  days;  thou  suddenly,  wlu'ther  due  to 
treatment  or  tn  the  natural  terinitiatidM  of  the  diseiise,  the  fever 
drops  lo  normal,  other  symptoms  suliside,  niid  the  patii'iit  is  out 
within  a  week  or  ten  days. 


I  had  such  a  case  not  more  than  a  month  ago — that  of  a 
physician  who  resided  in  this  city  and  was  in  the  hospital  here,  I 
believe.  He  left  the  hospital  and  went  into  the  country,  where 
they  were  having,  or  had  recently  had,  typhoid  fever.  He  came 
home  to  Elmira  and  remained  a  few  days,  intending  to  go  to  an 
adjoining  town  to  practice.  The  day  before  his  intended  start 
he  was  taken  with  every  symptom  of  beginning  typhoid  fever. 
He  had  epistaxis,  tympanites,  delirium,  diarrhoea,  and  a  gradual 
rise  of  temperature  for  about  five  days,  followed  by  a  gradual 
abatement  of  all  the  symptoms. 

Within  seven  or  eight  days  he  was  out  and  about  the  bouse. 
I  have  seen  such  cases  again  and  again,  especially  when  we  have 
had  a  large  number  of  typhoid  fever  patients  on  baud. 

Now,  whether  these  are  cases  of  simple  fever  or  cases  of 
aborted  typhoid  fever  I  am  not  prepared  to  say ;  the  thought 
often  comes  to  me  that  they  might  be,  and  there  are  good,  well- 
read  practitioners  who  believe  this  to  be  possible. 

Of  course  we  have  no  authority  for  expecting  to  abort  a 
case  of  typhoid  fever  ;  neither  do  I  wish  to  be  considered  as  ad- 
vocating such  a  theory.  I  would  like  to  hear  on  this  point  the 
opinion  of  other  members  of  the  association. 

Dr.  Beown  :  My  idea  of  typhoid  fever  is  somewhat  different 
from  that  of  the  last  speaker.  I  believe  that  typhoid  fever 
strictly  speaking,  is  a  specific  poison;  that  it  starts  out  as  ty- 
phoid fever,  and  I  have  contended  that  the  idea  of  breaking  up 
typhoid  fever  is  simply  ridiculous. 

I  believe  wheu  it  is  typhoid  fever  it  is  typhoid  fever  from 
the  commencement ;  I  believe  that  it  is  typhoid  fever  throngh- 
out ;  I  believe  if  it  commences  as  typhoid  fever  it  will  run  a 
course  as  typhoid  fever,  and,  according  to  my  experience  in  a 
large  number  of  cases  connected  with  a  school  in  Pennsyl- 
vania several  years  ago,  and  published  in  the  journals,  where 
the  infection  was  caused  by  drinking-water.  There  were  sixty- 
two  persons  taken  sick  within  three  weeks.  The  shortest  dura- 
tion of  the  fever  was  thirty  days,  and  they  ranged  from  that  to 
forty  and  forty-five  days.  A  large  majority  had  ha>morrhage 
from'  the  bowels  aud  the  cases  were  typical  cases  of  typhoid 
fever.  There  were  a  few  persons  ahout  the  building  and  in 
that  vicinity,  who  did  not  drink  the  water,  who  did  not  have 
the  fever,  but  all  that  drank  it  had  the  fever.  It  was  found 
that  the  drinking-water  that  they  used  was  from  a  well  that 
was  about  forty  feet  from  a  privy-vault  that  had  been  used 
for  ten  years.  We  found  that  the  contents  of  the  privy- 
vault  had  backed  around  into  the  well.  The  water  tasted 
good  and  had  the  appearance  of  being  good  water.  At  the 
place  there  was  an  Artesian  well  that  was  one  hundred  and 
forty  feet  deep  carried  into  the  liuilding,  but  the  students 
and  some  of  the  teachers  liked  the  surface  well  so  much  bet- 
ter that  they  would  go  out  from  their  rooms  and  down  to  this 
well  to  get  the  water  because  they  liked  it.  The  deep  well 
was,  of  course,  all  right.  I  sent  samples  of  this  water  to  Dr. 
Lattimer,  of  Rochester  University,  and  he  examined  it  and  re- 
ported that  it  was  swarming  with  animaloula;  and  so  I  believe 
that  the  largo  majority  of  cases  of  typhoid  are  the  result  of 
drinking  water  that  is  contaminated  by  sewage  and  had  air,  and 
that  in  these  cases  of  direct  infection  of  tvjdioid  fever  there 
is  no  such  thing  as  aborting  tliein.  These  ca.ses  of  continued 
fever  spoken  of  I  should  regard  as  a  dillerent  disease  from  true 
typhoid  fever. 

Dr.  Ui.ooMBit. — Mit.  PjiKsii'KNT  ANiUiKNTi.KMKN  :  If  this  meet- 
ing had  been  held  a  year  ago  Dr.  I'hapiu  would  probably  have 
been  here:  and  if  he  had  been  here  ho  would  have,  no  doubt> 
called  attention  to  certain  mental  manifestations  present  in  oasea 
of  ty|dioid  fever. 

There  is  no  doubt  that  about  the  third  week  of  typhoid  fever 
there  is  a  mental  condition  short  of  delirium,  where  the  patient 
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is  restless,  apathetic,  indifl'erent  to  his  surroundings,  when  the 
question  of  testamentary  capacity  often  comes  up.  Dr.  Chapin 
related  last  year  two  cases  published  in  the  '•  AraericaD  Journal 
of  Insanity." 

In  one  of  his  cases  the  patient,  fifty-eight  years  old,  a 
farmer,  lying  at  the  point  of  dealh,  called  hi?;  sons  to  his 
bedside  and  discharged  some  obligations  to  the  amount  of 
$6,000  or  $8,000.  He  recovered  from  the  fever ;  and  a  year 
afterward  his  sons  were  very  much  surprised  by  his  asking 
them  to  have  this  obligation  discharged  ;  and  he  himself  was 
quite  confounded  when  he  learned  that  the  instrument  had 
already  been  executed. 

In  another  case  the  patient  made  a  will  in  which  he  ignored 
the  heirs  in  the  male  line,  and  his  signature  bore  such  a  striking 
resemblance  to  that  of  the  lawyer  who  guided  the  pen  that 
there  was  a  contest  over  the  will.  The  late  Dr.  Cook  and  Dr. 
Chapin  were  called  in  as  experts,  who  testified  that  in  their  opin- 
ion the  patient  was  7ion  compos  mentis,  and  not  in  a  disposing 
state  of  mind  when  he  made  the  will ;  but  the  will  was,  not- 
withstanding, admitted  to  probate  because  it  was  executed  in 
due  legal  form ;  and  you  all  know  what  objections  lawyers  raise 
to  the  setting  aside  of  an  instrument  that  is  executed  according 
to  the  legal  requirements. 

Dr.  Elsxer  :  I  merely  wish  to  say  that  possibly  the  title,  as 
it  appears  on  the  programme,  is  a  misnomer. 

The  cases  that  I  have  described  to  you  on  paper  have  been 
seen  in  this  county,  and  my  experience  with  typhoid  fever  has 
been  limited  to  this  county.  We  consider  ourselves  in  central 
New  York,  and,  as  I  had  no  better  name  or  title  to  give  the 
paper,  I  gave  it  the  title  that  appears  on  the  programme. 

Now,  in  regard  to  roseola.  I  think  that  you  will  find,  in 
looking  over  the  temperature-chart  (for  I  have  been  particular 
in  marking  the  roseola),  that  it  did  usually  occur  between  the 
seventh  and  eighth  day. 

Then  in  regard  to  the  abortive  cases,  and  such  cases  as  Dr. 
Koss  mentioned.     We  all  see  them. 

We  are  all  called  to  treat  just  such  cases  as  the  doctor  has  men- 
tioned. Some  of  the  patients  have  active  delirium  at  once,  and 
some  do  not.  We  have  a  gradual  rise  of  temperature,  and,  for  a 
few  days,  imagine  that  we  have  a  well-defined  case  of  typhoid 
to  treat ;  but  our  treatment  is  rewarded  with  success.  Now, 
those  cases  can  not  be  considered  typhoid  fever.  One  of  the 
points  that  I  wish  to  make  in  my  paper  is  this:  That  we  are  not 
justified  in  making  the  diagnosis  of  tjphoid  fever  unless  we  are 
sure  that  there  are  abdominal  lesions.  The  tenderness  in  such 
a  case  may  be  caused  by  many  other  things.  Typhoid  ulcera- 
tion may  cause  tenderness ;  ulceration  in  the  region  of  the  valve 
may  cause  it,  and  many  other  diseases  that  are  not  typhoid  at 
all  are  associated  with  marked  abdominal  disturbance,  yet  can 
not  be  considered  ca.ses  of  typiioid  fever.  Jf  we  speak  of  abort- 
ing typhoid  fever,  such  cases  must  be  thrown  out.  Wo  can  not 
consider  tlioso  as  aborting  cases  of  typhoid. 

In  regard  to  the  mental  state.  I  did  not  mention  that  in  my 
paper,  for  I  simply  wish  to  imjiress  upon  your  mind  the  leading 
symptoms  of  typhoid  as  wo  see  it. 

Dr.  Woomer  has  mentioned  the  mental  htate  in  some  cases 
between  the  second  and  third  week — that  apathetic  condition, 
that  condition  when  the  patient  does  not  care  whether  school 
keeps  or  not.  I  think  the  much  larger  proportion  of  our  patients 
are  just  in  tliat  very  condition  at  that  stage  of  the  diseHHe.  The 
patient  seems  to  Iwc  all  interest  in  himself  or  lierHolf,  liowevcr 
KolicitoUH  he  or  she  may  have  been  before;  and  I  think  there  is 
a  stage  in  typhoid,  though  I  would  not  make  tliis  as  a  positive 
Ntntemcnt,  at  which  these  patients  are  not  responsible  for  what 
thoy  <lo,  however  cicor  they  may  have  been  during  the  entire 
coarse  of  the  disease.     I  hove  repeatedly  asked   patients  who 


have  appeared  perfectly  rational  throughout  the  entire  course 
of  the  disease  whether  they  remembered  any  facts  concerning 
their  sickness;  much  the  larger  proportion  of  them  have  told 
me  that  the  time  during  the  entire  sickness  seemed  as  if  it  had 
been  a  dream. 


THE  ANNUAL  AND   SEASONAL  CLIMATIC 

MAPS    OF   THE   UNITED    STATES; 

WITH    A    RULE    FOR    THE    EVEN    DIVISION    OF 

CLIMATE, 

BASED   UPON   THE   AVERAGE   OF    THE    COMBINED   ATMOS 
PHERIC   HUMIDITIES    IN   THE   UNITED   STATES.* 

By   CHARLES  DENISON,  M.  D., 

DENVER,   COL. 

It  is  not  the  author's  intention  to  write  a  new  paper  for 
the  Climatological  Association  this  year,  but  simply  to  com- 
plete his  last  year's  contribution  by  a  presentation  of  the 
graphical  illustration  of  climatic  statistics  and  of  the  divis- 
ions of  climate  in  our  own  country,  which  was  an  important 
part  of  his  last  year's  report.  He  can  thus  fulfill  his  obli- 
gation as  "  Committee  on  Climatic  Elements,  etc.,  Acting 
with  the  Chief  Signal  Officer,"  for  the  maps  which  are  pre- 
sented contain  the  different  condensations  of  nearly  five 
million  signal-service  observations,  and  for  temperature, 
rain-fall,  and  wind  movements — all  the  records  since  the 
Signal-Service  stations  were  established.  The  result  of 
studying  so  broad  an  area  as  is  included  within  the  bound- 
aries of  the  United  States  is  very  gratifying  in  the  presen- 
tation of  a  variety  of  climates  and  an  amplitude  between 
the  extremes  of  moisture  and  dryness  such  as  can  hardly 
be  claimed  by  any  other  government.  Indulgence  is  craved 
for  the  introduction  of  the  following  descriptions  of  these 
climatic  maps  and  the  data  they  contain : 

I.  The  Annual  Map. — The  annual  map  and  tables  are 
intended  to  give  all  the  desirable  annual  averages  of  climatic 
statistics,  and  to  graphically  illustrate  the  most  important 
of  these — /.  e.,  the  cloudiness  of  the  air,  annual  tempera- 
tures, rain-fall,  and  wind — directions  as  to  their  prevalence 
and  their  influence  upon  the  weather. 

Cloudiness. — The  relative  cloudiness  of  the  sky  is  one 
of  the  most  important  facts  to  be  determined  about  the 
climate  of  different  sections,  for  it  is  an  estimate  of  the 
humidity  of  the  atmosphere,  which  is  but  .slightly  affected 
by  local  peculiarities  and  the  unequal  radiation  from  the 
earth's  surface.  Particularly  is  cloudiness  little  affected  by 
those  faults  of  temperature  statistics  in  cities,  which  are 
due  to  the  greater  heat  there,  and  radiation  from  stone 
buildings,  ])aved  streets,  etc.  liesidcs,  it  is  the  most  accu- 
rate estimate  yet  obtained  of  the  iliiration  of  sunshine.  The 
Signal-Service  Bureau  has  iin  ntlicr  rec'koning  of  the  time 
the  sun  shines  than  that  olitaiiied  by  inference — i.  c,  if  the 
skj'  is  beclouded  at  two  given  stations  thirty  and  sixty  per 
cent,  of  the  time,  then  the  sun  is  assumed  as  shining  sev- 
enty and  forty  per  cinl.  of  the  lime  it  is  above  the  horizon 
at  those  places  n's|icclivi'ly.  The  annual  average  of  sun- 
sliino  can,  accordingly,  lie  a|>proximated  at  from  less  than 
forty   per  cent,  of  day-time,  in  the  tiortiiern  Central  Luke 


*  Road  before  tho  Amerioao   Cliinittologicul  AsHuciutioii,  Mny  27, 
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region  of  the  United  States,  to  more  than  seventy  per  cent, 
along  the  eastern  slope  of  the  Rocky  Mountains  and  in 
southern  Arizona.  This  is  a  reasonable  conclusion,  and  in 
accordance  with  the  testimony  of  many  observers.  The 
sunshine  is,  therefore,  representedby  one  hundred  per  cent, 
minus  the  per  cent,  of  cloudiness  cf  any  given  section. 
The  proportion  of  cloudiness  is  telegraphed  daily  to  Wash- 
ington from  all  signal  stations  at  7  a.  m.,  3  p.  m.,  and  11 
p.  M.,  Washington  time.  From  these  telegrams  for  the 
year  1883  the  percentages  were  obtained  which  are  graphic- 
ally illustrated  by  the  color  shades  on  the  annual  map. 
They  are  divided  into  six  grades  of  color,  and  show  the 
proportion  of  cloudiness  to  range  from  over  sixty  per  cent, 
of  the  time  (one  hundred  being  continuous  cloudiness)  to 
less  than  thirty  per  cent.  The  exact  per  cents,  for  each  of 
the  136  signal  stations  are  given  in  the  tables,  on  the  bor- 
der of  the  map.  It  is  interesting  to  note  a  somewhat  inti- 
mate relation  between  increased  cloudiness  and  increase  of 
rain-fall  and  relative  humidity,  a  fact  which  strengthens  the 
belief  that  cloudiness  is  a  good  index  of  atmospheric  hu- 
midity. 

Temperature. — The  average  annual  temperatures  of  belts 
of  country  stretching  across  the  United  States  are  repre- 
sented by  the  solid  blue  lines.  These  isothermal  lines  are 
descrilied  by  the  figures  (Fahrenheit  scale)  given  at  their 
termini  on  either  coast.  They  arc  computed,  according  to 
the  plan  of  the  Signal  Service,  by  dividing  the  sum  of  the 
7  A.  M.,  3  and  11  p.  m.  observations  by  three  to  get  each 
daily  record.  These  isotherms  represent  the  average  of 
annual  means  for  all  time  since  the  signal  stations  were 
established  (for  dates  of  establishment  see  annual  tables), 
as  do  also  the  records  given  in  the  border  tables  for  each 
station.  The  temperatures  of  places  between  isothermal 
lines  can  be  approximately  determined  according  to  their 
nOarness  to  the  same. 

Rain-fall. — The  amount  of  rain  and  melted  snow  is 
accurately  measured  at  each  signal  station  (see  Mean  Pre- 
ci|)itation  in  border  tables),  and  the  average  yearly  totals 
are  graphically  illustrated  by  the  interrupted  blue  lines  run- 
ning over  the  face  of  the  annual  map.  The  inches  of  rain- 
fall are  given  at  the  termini  of  each  of  these  lines  on  the 
border  of  the  map.  The  variations  in  rain-fall  within  the 
boundaries  of  the  I'nited  States  arc  remarkable,  being  from 
less  than  five  inches  in  southeastern  CalifiTnia  and  south- 
western Arizona  to  over  seventy  inches  on  the  coast  of 
North  Carolina. 

Winds. — An  important  part  of  the  climatic  maps  to 
agriculturists,  and  to  (linse  who  wisli  to  prognosticate  the 
slate  of  the  weather,  is  the  record  of  the  winds  as  to  what 
winds  bring  pleasant  weather  and  what  usher  in  rain.  He- 
sides  these  two  important  facts,  the  prevailing  direction 
serves  to  show  whether  pleasant-weatluT  winds  or  rain-liear- 
ing  winds  are  most  likely  to  blow  at  any  given  place.  All 
these  three  reconls  are  given  by  the  f/roiips  of'  iirroirs  wliieli 
are  srattered  over  the  I'nited  States,  the  groups  represent- 
\n\c  the  regions  in  the  center  of  or  near  which  they  are,  and 
each  kind  of  wind  being  indicated  by  n  distinct  form  of 
arrow.  Tln'se  winds  are  the  averages  for  the  year  1882, 
and  they  blow  as  the  arrows  tly  on   tin-   map,  the  i|U!irler  of 


the  earth's  surface,  from  which  the  pleasant-weather  or  rain- 
bearing  winds  come,  being  pretty  nearly  represented  by  the 
spread  of  the  arrow's  feather.  The  velocity  of  the  wind  at 
every  signal  station  is  constantly  determined  by  a  self-regis- 
tering anemometer,  and  this  valuable  record  (since  the 
signal  stations  were  established)  is  represented  in  the  tables 
at  the  border  of  the  annual  map  by  the  miles  per  month 
traveled  by  the  wind.  The  comparative  ivindiness  is  further 
given  as  determined  by  these  records.  For  instance.  Pike's 
Peak  (1)  is  the  windiest  and  La  Mesilla  (132)  the  least 
^windy  of  all  the  places  where  the  records  are  complete  for 
the  year,  while  the  average  for  Denver,  rating  her  as  the 
95th,  shows  that  there  are  9-4  out  of  132  stations  which  are 
more  windy  than  the  "  City  of  the  Plains." 

Elevations. — The  elevations  given  in  the  border  tables 
are  the  distances  in  feet,  above  sea-level,  of  the  observation 
stations  of  the  Signal  Sernce  Bureau,  and  are  approximately 
accurate  as  representing  the  cities  where  these  stations  are. 
On  the  annual  map  the  approximate  elevation  of  sections  of 
country  are  given  which  are  over  one  thousand  feet  above 
the  sea. 

Ranges  of  Temperature. — Those  who  make  a  great  point, 
as  many  do,  of  the  precise  variations  of  temperature,  will  be 
interested  in  the  means  of  maximum  and  minimum  and 
daily  and  monthly  ranges  of  temperature,  given  in  the  border 
tables.  The  means  of  the  maximimi  and  minimum  tempera- 
tures for  1883  are  the  averages  of  the  daily  highest  and 
daily  lowest  temperatures  for  all  the  stations.  From  these 
two  the  mean  daily  range  of  temperature  is  computed, 
which  is  also  given.  The  average  or  annual  mean  of 
monthly  ranges  of  temperature  is  the  average  difference 
between  the  highest  and  lowest  records  in  each  month,  and, 
with  the  daily  range,  indicates  the  equability  or  variability 
of  a  given  climate.  Many  physicians,  who  had  hitherto 
recommended  equable  climates  for  the  classes  of  consump- 
tives which  can  be  benefited,  have  lately  learned  that  varia- 
biliti/  is  often  to  be  preferred,  as  this  quality  pertains  par- 
ticularly to  stimulating,  dry,  cool,  and  elevated  climates, 
while  equabiliti/  always  accompanies  enervating  warmth 
coupled  with  injurious  dampness  of  atmosphere. 

Relative  and  Absolute  Humidities. — Relative  humiditi/  is 
the  percent,  of  moisture  the  air  holds  to  what  it  would  con- 
tain if  It  were  saturated  with  vapor.  It  is  always  expressed 
in  hundredths  (saturation  being  100),  and  the  annual  aver- 
ages for  all  the  signal  stations  are  given  in  the  border  tables. 
.\  low  average  of  relative  humidity  indicates  the  infreqiiency 
of  fogs  or  dews  as  well  as  the  presence  of  other  qualities,  as 
much  sunshine  and  little  rain,  which  produce  a  dry  climate. 
Absolute  humidity  is  the  real  humidity  of  the  air  or  the 
weiirht  of  vapor  to  a  given  spai-e.  It  is  usually  reckoned  in 
grains  of  vapor  to  the  cubii"  foot  of  air.  In  the  border 
t.'iblcs  of  the  annual  map  the  annual  record  for  1S8M  is 
uiven  in  grains  and  humlredths,  while  in  the  tables  of  the 
seasonal  charts  it  is  given  in  tenths  of  u  grain  of  vapor  to  a 
cubic  foot  of  air. 

I)f>r  Point. — This  is  the  t<inpcrature  at  which  the  air 
will  become  mon'  than  saturated  by  tlie  amount  of  vapor  it 
contains.  The  annual  mean  dew  point,  which  is  that  given 
in  the  bordiT  tables,  is  ah\a\s  lower  than   the  ^iveii  meat* 
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temperature  of  a  place.  The  reason  is  this :  the  air  can 
hold  moisture  according  to  its  temperature,  the  range  being 
very  great — i.  e.,  from  about  one  half  a  grain  to  the  cubic  foot 
of  air  at  zero  to  over  nineteen  grains  at  100°  F.  Now,  the 
annual  average  of  relative  humidity  never  exceeds  90  per 
cent.,  so  the  temperature  must  be  lowered  for  dew  to  be 
deposited.  The  explanation  is  similar  considered  with 
reference  to  absolute  humidity.  A  place  which  has  four 
grains  of  vapor  to  the  cubic  foot  of  air  and  a  temperature 
of  62°  (66  per  cent.)  must  have  its  temperature  reduced  to 
49°  -when  four  grains  will  just  exceed  saturation.  The^ 
greater  the  difference  between  the  mean  dew  point  and 
mean  temperature  of  a  place,  the  less  frequently  do  fogs 
occur. 

Vapor  Tension. — This  is  the  elastic  force  of  vapor,  and 
represents  the  expansibility  of  the  vapor  of  water  the  air 
contains.  The  moister  the  air,  the  greater  is  its  elasticity 
or  pressure.  This  elasticity  is  determined  by  the  difference 
between  the  wet-  and  dry-bulb  thermometers,  and  is  ex- 
pressed in  hundredths  of  English  inches  (see  border  table 
for  annual  means).  This  method  of  expression  is  used  be- 
cause the  expansibility  of  the  air,  due  to  the  vapor  it  con- 
tains, is  determined  by  the  depression  in  inches  of  a  column 
of  mercury  when  acted  on  by  this  force. 

II.  The  Seasonal  Charts. — The  seasonal  charts  serve 
a  special  purpose  in  presenting  all  important  climatic  data 
in  quarterlv  divisions,  which  method  has  many  advantages 
over  the  annual  representation.  In  the  annual  statistics  we 
bave  not  even  approximate  representations  of  either  sum- 
mer or  winter,  for,  being  on  opposite  sides  of  the  mean  for 
spring  and  autumn,  they  neutralize  each  other  when  com- 
bined, and  the  significance  of  each  is  lost.  The  seasonal 
division  of  the  year  is  therefore  necessary  in  order  to  show 
the  contrasts  between  winter  and  summer.  It  aids  the  mind 
in  retaining  correct  impressions  of  separate  data,  while  a 
semi-annual  subdivision  would  be  rather  impracticable,  and 
monthly  statements  too  confusing  to  be  remembered.  The 
study  of  climate  by  seasons  is  the  most  satisfactory  and  the 
most  rational  method  for  physicians,  agriculturists,  health 
seekers,  tourists — in  fact,  the  great  majority  of  those  inter- 
ested in  climate. 

Combined  Humidities. — An  important  and  peculiar  ob- 
ject of  these  seasonal  charts  is  to  illustrate  a  classification 
of  climates  which  the  author  has  originated  after  much  de- 
liberation. It  is  that  which  is  given  in  the  blue  and  red 
color  shades,  and  is  based  upon  an  c(|uitable  combination  of 
the  humidity  statistics  of  the  atmospliere  for  1883.  The 
object  being  to  rate  all  sections  according  to  their  records, 
nearly  a  third  the  rating  influence  is  given  to  each  of  three 
atlriliuteH  of  climate,  namely,  cloiidine»8  and  relntive  humid- 
ity per  cent.,  and  abnolute  humiditi/  in  tenths  of  a  grain  of 
vapf)r  to  the  cubic  font  of  air;  or,  [lerliaps,  more  definitely, 
about  3.5  per  cent,  to  the  first,  40  to  the  second,  and  2.5  per 
cent,  to  the  third,  iti  the  order  named.  The  fibject  of  this 
rating  in  to  correct  the  mistake  of  judging  by  any  one  (evi- 
dence of  mointtire  or  dryncKs.  Cloudiness  is  uninfluenced 
by  the  faults  <if  temperature  or  nbHohite  liuinidity  reci>r(lH 
taken  in  citicH,  and  is  comparatively  indi-jicndent  of  purely 
lin-nl  <-fTi'<-lH;  yet  cloudinesH  ih  Homcwluit  ot   a  relative  <|uaii. 


tity,  since  the  upper  strata  of  the  atmosphere  must  reach 
saturation  in  order  that  clouds  may  exist.  Relative  humid- 
ity would  be  an  admirable  test  of  atmospheric  humidity 
were  it  not  so  fickle  and  under  the  dominion  of  faulty  tem 
peratures  and  changing  winds.  Absolute  humidity,  how- 
ever, is  more  stable.  It  is  an  actual,  real  statement  of  the 
amount  of  atmospheric  moisture,  and  serves  as  an  excellent 
means  of  correction  for  relative  humidity.  For  instance, 
Pike's  Peak  for  spring,  with  a  high  relative  humidity  of 
•84,  has  a  low  absolute  humidity  of  nine  tenths  of  a  grain 
of  vapor  because  of  its  low  temperature,  15°  ;  while  Cedar 
Keys,  with  a  less  relative  humidity,  -73,  has  a  high  abso- 
lute humidity — five  and  seven  tenths  grains — because  of  its 
high  average  temperature,  70°,  for  the  same  season.  So 
each  of  these  factors  corrects  the  faults  of  the  other  two, 
and  ail  of  them  combined  better  represent  the  climate  of 
the  country  than  any  one  of  them  alone  can  do.  The 
finally  accepted  method  of  combining  these  statistics  was 
to  rate  every  station,  forward  or  backward,  from  the  aver- 
age, which  was  assumed  as  the  middle  of  climate  for  the 
United  States.  This  mean  of  humidity  statistics  for  the 
year  would  be  represented  by  the  average  of  the  dividing 
lines  between  the  blue  and  the  red  shades  on  the  four  charts. 
It  is  this  yearly  average  with  which  all  places  are  compared, 
those  of  more  moisture  being  thrown  appropriately  into 
the  .shades  of  moisture  (blue),  and  those  opposite  into 
shades  of  dryness  (red).  Since  absolute  as  well  as  relative 
humidity  is  dependent  on  temperature,  the  capacity  of  the 
air  to  hold  moisture  varying  according  to  temperature,  it 
became  necessary  to  have  a  separate  rating  standard  or 
figure  for  each  degree  of  temperature.  Thus  the  "  Rating 
Table  "  and  the  "  Rule  of  Moisture  and  Dryness"  were  con- 
structed, which  are  given  both  on  the  summer  seasonal  chart 
and  on  the  annual  map.  The  rating  figures  represent  one 
third  the  sum  of  the  three  rating  factors,  and  with  this 'a 
third  of  the  records  of  every  ))lace  is  compared.  It  must 
be  remembered  that  this  is  not  a  geographical  mean  ;  so  it 
is  not  essential  to  accuracy  that  the  moist  half  should  ex- 
actly correspond  in  area  to  the  dry  half.  To  get  a  fair 
mean  as  the  basis  of  the  "  Rating  Table,"  the  averages  of 
the  separate  factors  were  determined  according  to  methods 
of  computation  approved  by  those  in  authority  to  judge 
of  this  subject.  These  means  were  found  to  be  44J  per 
cent,  for  cloudiness,  67  per  cent,  for  relative  humidity,  and 
67  per  cent,  of  saturation  for  absolute  humidity,  expressed 
in  tenths  of  a  grain  of  vapor  to  the  cubic  foot  of  air.  By 
these  standards  combined  the  proper  climatic  rating  of  every 
locality  is  determined,  based  upon  the  ollicial  and  unbiased 
records  of  the  Signal-Service  Bureau.  Thus  a  much-needed 
definition  is  obtained  of  what  moisture  and  dri/neM  mean 
as  ap|>lied  to  climates.  The  moist  and  dry  halves  arc  each 
divided  into  four  eijual  divisions,  which  are  respectively 
represented  by  the  blue  and  red  shades  on  the  sea.sonal 
charts.  The  seasonal  peculiarities  of  localities  and  the  rela- 
tion of  seasons  to  each  other  are  thus  well  illustrated.  In- 
stance the  large  area  (see  winter  chart)  in  the  Northwest 
Hiiii  in  the  Northern  Lake  and  Cent  ml  River  regions, 
which  are  thrown  into  tin?  solid  blue  shade  of  the  ex- 
treme of    nioislure    liy  the    <(ild    of   wintel-,    .'ilid    llie   ei|Uillly 
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large  area  (see  summer  chart)  in  the  Southwest  that  is 
thrown  into  the  solid  red  shade  of  the  extreme  of  dryness 
by  the  heat  of  summer.  Thus  the  laws  which  govern  the 
diffusion  of  heat  and  terrestrial  radiation  are  at  many  points 
illustrated  by  these  charts.  It  is  hoped  this  seasonal  pre- 
sentation of  combined  humidities  will  be  appreciated,  espe- 
cially by  those  who  would  avoid  undesirable  weather  in  one 
season  by  a  temporary  removal  to  a  more  genial  clime. 
(  To  be  concluded.) 


THE  PRINCIPLES  mVOLYED  IN  THE  CON- 
STRUCTION  OF  SPRAY-TUBES.* 
By  ANDREW   H.   SMITH,   M.  D. 

The  Bergsen,  or,  as  it  is  more  commonly  called  in  this 
country,  the  Sass  spray-tube,  hanng  practically  superseded 
all  other  forms,  it  is  to  this  that  attention  will  be  confined 
in  this  paper. 

The  instrument  consists  essentially  of  two  tubes  placed 
one  above  the  other,  the  upper  one,  which  for  brevity's  sake 
we  will  designate  A,  carrying  compressed  air  or  steam, 
^^■hile  the  lower  one,  which  we  will  call  F,  supplies  the  fluid 
to  be  atomized. 

The  free  extremities  of  these  tubes,  greatly  diminished 
in  size,  are  so  arranged  in  relation  to  each  other  that  the 
stream  of  air  issuing  from  A  passes  at  a  right  angle  across 
the  tip  of  F.  The  action  of  the  spray-tube  depends  upon 
the  fact  that  air  possesses  a  considerable  degree  of  adhesive- 
ness, the  different  particles  adhering  to'each  other  with  no 
little  tenacity. 

We  are  familiar  with  this  property  in  viscid  fluids  and 
to  a  less  decree  in  plain  water,  a  drop  of  which  can  be 
drawn  along  a  table  by  the  finger,  but  we  are  not  apt  to 
think  of  it  as  belonging  to  the  atmosphere  or  to  gaseous 
bodies.  Yet  it  is  owing  to  the  fact  that  the  air  or  steam 
which  escapes  from  A  clings  to  and  drags  with  it  the  air  at 
the  extremity  of  F  that  a  vacuum  is  produced  in  F.  Into 
this  vacuum  the  fluid  rises,  and  in  its  turn  is  caught  by  the 
current  from  A  and  dispersed  in  the  form  of  spray. 

The  greater  the  velocity  of  the  air-jet  escaping  from  A, 
the  greater  will  be  tlie  exhausting  force  exerted  upon  F, 
and  therefore  the  greater  the  efticiency  of  the  atomizer. 
As  the  velocity  of  the  stream  of  air  is  greatest  at  its  center. 


The  pressure  being  the  same,  the  character  of  the  spray 
will  depend  upon  the  relative  size  of  the  openings  of  A  and 
F.  Increasing  the  former  permits  more  air  to  escape  and 
gives  a  larger  volume  of  spray  with  a  greater  carrying  force 
and  more  power  of  penetration.  Increasing  the  latter  re- 
sults in  a  larger  consumption  of  fluid,  forming  a  coarser 
spray,  and,  if  carried  too  far,  results  in  dripping. 

A  laro-e  opening  for  A  with  a  small  one  for  F  gives  a 
large  body  of  very  fine  spray.  A  small  opening  for  A  with 
a  large  one  for  F  gives  a  small  body  of  coarse  spray.  A 
successful  application  of  spray  to  the  throat  or  to  the  pos- 
terior nares  often  requires  that  it  be  effected  as  it  were  by 
surprise,  and  before  there  is  time  for  reflex  action  of  the 
nmscles.  Hence  it  is  necessary  that  spray  should  be  formed 
the  instant  the  air-valve  is  opened  ;  for,  if  the  arrival  of  the 
liquid  at  the  point  of  F  is  delayed  appreciably  after  air 
begins  to  issue  from  A,  reflex  contraction  will  have  been 
excited  by  the  contact  of  the  air  with  the  mucous  surface 
before  any  spray  is  produced.  Now,  no  fluid  will  reach  the 
point  of  F  until  all  the  air  in  F  is  exhausted,  and  the  amount 
of  air  and  the  length  of  time  required  for  its  exhaustion 
will  be  in  proportion  to  the  length  and  the  caliber  of  the 
tube.  Hence  these  should  be  reduced  to  a  minimum  in 
spray-tubes  intended  for  making  quick  applications.  And, 
as  there  is  nothing  lost  in  any  case  by  this  construction,  it 
may  as  well  be  made  the  general  rule  for  all  tubes. 

With  a  properly  constructed  spray-tube  comparatively 
slight' air-pressure  will  suffice  for  all  purposes.  Increase  of 
pressure  will  compensate  in  a  measure  for  defective  con- 
struction of  tubes,  but  it  brings  with  it  its  own  inconveni- 
ences, such  as  mechanical  irritation  of  the  surface  to  which 
the  spray  is  applied,  waste  of  compressing  power,  etc. 

The  indications  for  the  use  of  coarse  or  fine  spray  do 
not  come  within  the  scope  of  this  paper,  and  will  vary  in 
accordance  with  the  views  of  individual  practitioners. 


where  it  in  least  retarded  by  friction,  it  follows  that  the  axis 
of  the  opening  of  A  ithouiil  be  exactly  on  a  line  with  the 
extremity  of  F. 

•  U.-nil  iM'fon-  tlip  Amorlcnii  Ijirjtinologlcul  AHnnclntion,  June  26, 


ALCOHOL  IN  THE 

TREATMENT   OF  ACUTE   AND   CHRONIC 

FORMS  OF  ALCOHOLIC  MANIA. 

By  lewis  D.  mason,  M.  D., 

CONSm-TlNO    rUYMClA-N   TO  THE    IVBBRIATE  HOME,    FOBT   HAMILTON,   N.  T. 

While  in  certain  forms  of  neuroses,  occurring  in  cases 
of  alcoholism,  alcohol  in  any  form  would  be  injurious,  nev- 
ertheless there  are  conditions  in  which  the  judicious  use  of 
alcohol  is  not  only  beneficial,  but  curative  and  indispensa- 
ble, and  its  place  can  not  be  tjiken  by  other  drugs.  The 
assertion  that  alcohol  is  only  and  always  a  poison,  an.l  nmst 
not  be  tolerated  in  any  condition,  especially  where  the  ine- 
briate is  concerned,  is  not  carried  out  by  our  experience  in 
the  class  of  cases  to  which  we  shall  presently  refer.  The 
indiscriniiuate  and  therefore  injudicious  and  harmful  use  of 
alchol  is  not  here  in.lorsed  ;  we  now  speak  of  its  c:ircful 
a.lminislration,  where  tlic  .luantity  and  form  uso.l  are  regu- 
lated by  a  competent  practitioner.  An  asylum  oxperienee 
of  over  niiu'teen  years,  embracing  the  cases  of  several  thou- 
sand inebriates,  has  given  us  ample  opportunity  to  test  the 
relative  value  of  sudden  an«l  comi>lete  abstinence  from  all 
alcohol,  an.l  the  plan  of  gradual  reduction,  or  what  i-  In-wn 
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as  the  "  tapering-ofE  "  system.  And  just  here  it  is  legiti- 
mate to  reason  from  analogy.  Our  experience  has  also  em- 
braced many  cases  of  the  opium  and  morphine  habits.  In 
a  few  of  the  earlier  of  this  class  of  cases  under  our  treat- 
ment the  drug  was  left  off  abruptly.  The  terrible  suffering 
and  collapse  that  ensued  demanded  the  immediate  restora- 
tion of  his  full  dose  to  recover  the  patient  from  a  state  of 
suffering,  if  not  peril,  and  the  endeavor  by  some  other  and 
less  severe  method  to  relieve  him  of  the  habit. 

The  same  holds  true  in  degree  in  certain  cases  in  regard 
to  alcohol.  The  inebriate,  whose  nervous  .system  is  broken 
down  by  his  excesses,  is  suddenly  deprived  of  his  accustomed 
stimulant.  Some  hours  may  pass  and  nothing  worthy  of 
note  happen ;  but  in  time  the  symptoms  of  deprivation  mani- 
fest themselves,  and  he  pleads  for  his  usual  draught,  and  will 
resort  to  all  kinds  of  deceit  or  force  to  obtain  it.  He  fails 
by  reason  of  his  environments,  and  then  mental  aberration, 
muscular  tremor,  insomnia,  and  the  familiar  symptoms  of 
delirium  tremens  are  established.  This  is  the  common  ex- 
perience of  the  hospital  surgeon.  The  habitual  inebriate, 
struck  down  by  some  accident,  is  brought  into  the  hospital 
ward.  He  is  thus  suddenly  deprived  of  all  stimulants,  and 
the  necessity  for  administering  the  same  is  not  recognized. 
A  few  hours  pass,  sleeplessness  ensues,  and  a  case  of  deliri- 
um tremens,  associated  with  surgical  injury,  is  established. 
And  the  hospital  surgeon  could  not  meet  with  a  worse  com- 
plication, especially  in  certain  forms  of  injury,  such  as  frac- 
ture, where  perfect  rest  is  so  essential  to  secure  proper  results. 
During  the  first  few  years  of  our  experience  at  the  Ine- 
briate Home  at  Fort  Hamilton  the  "  cut-off  plan  "  from  all 
alcoholic  stimulants  was  conscientiously  adopted.  Recogniz- 
ing the  great  evil  that  alcohol  had  done,  we  did  not  desire 
to  place  it  on  record  as  of  any  use  at  all ;  and,  further,  the 
popular  cry  that  inebriate  asylums  "  were  nothing  more  than 
liotels  for  the  accommodation  of  a  certain  class  who  desired 
to  continue  their  evil  habits  "  influenced  us  somewhat  to 
adopt  this  plan. 

Cases  of  dolirium  tremens  were  common.  Hardly  a 
person  entered  the  asylum  but  he  was  expected  to  pass 
through  his  attacks  of  acute  delirium.  At  present  this  is 
an  exception  to  the  rule.  If  a  patient  enters  the  asylum, 
and  is  at  all  tremulous,  especially  if  he  has  had  a  long,  tire- 
Komc  journey,  and  the  experience  of  a  sleepless  night  and 
deprivation  from  his  accustomed  stimulant,  he  is  regarded 
as  on  the  verge  of  an  attack  of  delirium  tremens,  and  the 
judicious  administration  of  a  few  bottles  of  ale,  or  its  equiva- 
lent in  some  otlier  form  of  alcohol,  given  at  proper  intervals, 
will  not  only  quiet  him,  but  tone  up  his  nervous  energy  and 
arrest  u  condition  rapidly  tending  to  delirium. 

Many  enter  who  do  not  need  such  treatm<iit.  Tlic  jpiri- 
odic  dipsomaniac  who  i.s  on  the  tail-end  of  his  s[)ree  and 
it  ready,  after  a  day  or  two  of  rest,  to  again  enter  upon 
Ills  Kfitier  interval,  will  probably  not  need  such  stimulant. 
The  person  most  lik(;ly  to  demand  it  is  the  hahitual  inebriate, 
becansir,  of  tht!  two,  the  nervous  system  of  the  latter  is  the 
iiiosf  Hliatfered,  afid  because,  also,  he  is  accustomed  to  a 
<laily  Mtimiilant.  It  mnst  not  be  inferred  that,  in  our  asy' 
liun,  alfohol  is  im]>ro|>erly,  indlHcriniinulely,  or  irregularly 
L'lven.     On  the  contrary,  it  is  dis[ionsed    with  as  much  care 


and  caution  as  other  drugs.  A  record  of  the  quantities 
given,  and  the  periods  at  which  they  are  administered,  in 
each  case  is  kept,  as  well  as  the  effect  upon  the  pulse,  tem- 
perature, and  general  condition  of  the  patient.  As  a  pro- 
phylactic or  abortive  treatment  for  delirium  tremens,  I 
know  no  remedy  so  safe  and  so  potent  as  alcohol  properly 
administered.  I  believe  that  insomnia  is  more  readily  over- 
come, and  the  end  desired  more  promptly  attained,  than  if 
we  attempted  to  secure  the  same  result  by  large  doses  of  the 
bromides,  chloral  hydrate,  or  other  hypnotics,  and  the  risk 
that  attends  the  use  of  these  drugs  avoided.  If  we  have 
occasion  to  use  these  drugs  also,  less  will  be  necessary,  so 
that  the  quantities  used  may  be  administered  in  safer  doses. 
I  do  not  hesitate  to  assert  that,  by  the  too  free  use  of  these 
drugs  in  cases  of  delirium  tremens,  in  the  effort  to  overcome 
the  persistent  insomnia,  the  convalescence  of  the  patient  has 
been  greatly  retarded,  and  life  has  been  put  in  jeopardy  and 
even  sacrificed. 

The  method,  then,  of  administering  alcohol  should  be 
regulated  by  the  condition  of  the  patient.  On  the  first 
appearance  of  sleeplessness,  mental  aberration,  muscular 
tremor  (and  these  should  be  watched  for  in  all  cases  sub- 
mitted to  our  care),  a  bottle  of  Bass's  ale  may  be  given 
every  two,  three,  or  four  hours,  lengthening  or  shortening 
the  interval  as  the  case  demands,  and  then,  after  sleep  is 
obtained  and  the  patient  reacts  from  his  mental  irrationality 
and  physical  depression,  the  use  of  the  stimulant  be  sus- 
pended. 

The  use  of  a  stimulant  may  be  necessary  for  a  day  or 
so,  or  longer  periods.  We  find  it  rarely  necessary  to  con- 
tinue it  longer  than  a  week  or  ten  days,  gradually  decreas- 
ing the  quautity,  and  at  the  end  of  that  time  total  abstinence 
may  be  safely  practiced  for  an  indefinite  period.  I  have 
seen  several  instances,  both  in  private  and  asylum  prac- 
tice, where  the  judicious  use  of  ale  alone,  without  other 
medication,  has  arrested  in  a  few  doses  the  tendency  of  the 
patient  to  acute  delirium,  and  restored  him  to  a  safe  condi- 
tion of  sleep  and  mental  soundness.  And,  even  in  cases 
where  the  delirium  was  marked  and  the  insomnia  persistent, 
the  judicious  use  of  stimulants  has  put  the  patient  on  the 
road  to  recovery.  Ale  will  often  succeed  where  whisky  or 
other  forms  of  alcohol  do  not  answer.  After  a  night  or  two 
of  rest,  the  mental  and  physical  condition  of  the  patient 
meanwhile  improvingj  we  may  begin  reduction  and  carry  it 
on  as  speedily  as  the  case  seems  to  warrant,  and  in  a  few 
days  the  patient  will  be  convalescent.  If  the  case  is  one 
accompanied  by  severe  injury,  it  may  be  well  to  continue 
the  stimulant  until  the  period  of  debility  or  shock  has  passed, 
or  th<'  exhausting  drain  on  the  system  has  been  arrested. 

In  clironic  alcoholic  dementia — a  low  type  of  mental 
alienation  occurring  in  alcoholics — tlie  patient  is  aniemio, 
listless,  and  full  of  delusions;  hears  voices,  and  holds  conver- 
sation with  imaginary  ])ersons;  appears  to  have  sane  moments, 
l)\it  readily  relajjses  into  his  old  delusions  ;  his  appetite  is  ca- 
pricious, his  sleep  irregular,  and  his  ])liysical  strength  poor; 
he  moves  about  in  a  waking  nightmare,  he  walks  in  a  laml  of 
dreams  and  shadows.  The  judicious  use  of  stimiiliints  in 
these  cases,  a  glass  of  alo  at  each  mhmI  ,uid  a1  lu'dlime,  con- 
joined with    tonic    treatmi'iif,  |U'o|n  r   dirt,  ami  regular  exer- 
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cise,  will  do  much  good.  The  use  of  bromides  and  chloral 
to  overcome  the  insomnia  will  only  add  to  the  already  pro- 
found mental  disturbance  and  still  further  lower  the  physic- 
al tone.  I  have  already  referred  to  the  fact  that  the  too 
free  use  of  the  bromides  and  chloral  and  other  depressing 
drugs  in 'the  acute  forms  of  alcoholic  delirium  may  plunge 
the  patient  into  the  more  protracted  forms  of  mental  aliena- 
tion to  which  the  inebriate  is  particularly  prone.  I  have 
endeavored  to  be  cautious  in  presenting  my  views ;  but  our 
experience  at  the  Fort  Hamilton  Asylum  will  not  permit 
me  to  indorse  the  idea  held  bv  some  practitioners — viz.,  that 
no  harm  can  result  from  leaving  off  at  once  alcoholic  stimu- 
lants in  any  case,  and  that  no  good  can  result  from  continu- 
ing them  in  any  case  of  alcoholism  ;  that  their  use  is  not 
only  productive  of  mischief  to  the  patient,  but  is,  besides,  a 
great  shock  to  the  moral  sense  of  the  community.  I  main- 
tain, however,  that,  if,  by  the  judicious  use  of  alcohol  in  such 
"quantities  and  at  such  times  as  we  may  direct,  we  can  arrest 
the  onset  of  an  attack  of  alcoholic  delirium,  or  abbreviate 
the  duration  of  the  more  chronic  forms,  the  result  of  the 
treatment  certainly  warrants  its  adoption.  In  order  that 
my  statements  need  not  be  misapplied  or  misconstrued,  it 
may  be  necessary  to  state  that  there  are  many  persons  who 
drink  alcohol  in  some  form  habitually,  but  never  to  excess 
or  intoxication,  and  who  have  not  passed  through  the  terri- 
ble ordeal  of  delirium  tremens,  chronic  alcoholism,  or  chronic 
alcoholic  mania,  and  who  have  not  yet  been  convulsed  with 
alcoholic  epilepsy.  To  such  my  remarks  do  not  apply. 
These  persons  are  not  inebriates  in  the  true  sense  of  the 
word.  Immediate  and  abrupt  cessation  with  them  means 
nothing  more  than  the  leaving  off  of  a  very  pernicious 
habit,  which,  if  continued,  will  carry  them  into  the  terrible 
precincts  of  the  inebriate.  All  such  I  most  earnestly  advise 
to  leave  off  alcohol  at  once.  Total  and  immediate  absti- 
nence is  their  only  safety. 

Nor  do  we  hold  that  all  patients  entering  the  Inebriate 
Asylum  demand  the  treatment  herein  indicated.  But  I  wish 
to  impress  the  fact  that  a  certain  class  of  cases  require  alco- 
hol in  some  form  as  a  part  of  their  treatment,  and  that  in 
tliese  cases  it  is  especially  indicated.  We  all  recognize  the 
moral  side  of  the  question  ;  but,  when  a  life  is  wavering  in 
-the  balance,  we  must  use  the  means  which  experience  has 
•proved  to  be  the  best. 

One  of  the  best  and  most  conservative  authorities  in 
this  special  department  of  medicine  indorses  the  judicious 
use  of  alcohol,  if  not  directly,  at  least  indirectly,  and  conies 
somewhat  to  our  aid  on  this  point.  Speaking  of  digitalis 
and  its  ertects  in  large  doses  in  the  treatment  of  delirium 
tremens — doses  of  half  an  ounce  or  an  ounce  of  tincture 
of  digitalis — he  writes :  "  The  patient  must  have  received  so 
much  ])n>of  spirit ;  "  and  he  is  puzzled  to  account  whetlier  it 
wa.s  the  alcohol  or  digitalis  that  effected  the  good  result, 
iinil,  although  opposed  to  alcohol,  says  the  favorable  issue 
was  citlu'r  due,  probably,  in  the  large  number  of  suc- 
i-i'Msfnl  ra.Hes,  to  n  spontaneous  favorable  termination  of  the 
ilisea.'*!',  f>r  was  slightly  iielped  by  the  alcoiiiil  wiiich  is 
rontaiiii'il  in  the  tincture  ordinarily  enijiloyed.  The  "  cut- 
off" plan  is  also  considered  by  the  writer;  but  he  says 
it  in  niDpr  dillii'ult  to  carry  out  iIiIh  plan  with  older  patients 


.  .  .  accustomed  to  depend  for  a  long  time  on  strong 
drink  as  a  large  part  of  their  nutrition.  "  But  still," 
he  writes,  "  we  ought  to  try  less  harmful  drugs — opium,  In- 
dian hemp,  etc. — before  resorting  to  so  doubtful  a  remedy 
as  alcohol."  Again :  "  Alcohol,  also,  in  diminishing  doses, 
does  seem  to  aid  in  the  cure  of  feebler  cases.*  If  a  man 
has  been  drinking  a  quart  of  whisky  daily  up  to  the  time 
of  his  attack,  a  pint  or  quart  of  ale  or  porter  will  be  to 
him  only  a  mild  tonic  beverage,  aiding  his  digestion." 
And,  finally,  the  author  is  forced  to  this  admission  :  "  The 
popular  idea  of  tapering  off  is  not  altogether  devoid  of 
scientific,  as  well  as  clinical,  foundations."  * 

Another  point  to  note,  and  of  some  value  in  gainina:  the 
confidence  and  sustaining  the  courage  of  the  patient  in  the 
ordeal  that  he  is  to  pass  through,  is  the  fact  that  his  stimu- 
lant will  not  be  immediately  "  cut  off"  if  it  is  necessary  to 
administer  it. 

I  have  no  doubt  that  manv  persons  desirous  of  entering 
a  special  asylum  for  the  treatment  of  their  diseased  appe- 
tites would  do  so  if  they  did  not  dread  the  sudden  depriva- 
tion from  their  accustomed  stimulant.  When  a  patient  is 
brouffht  to  our  asylum,  his  first  and  only  question  often  is, 
"  Will  they  cut  me  off  at  once  ] "  This  thought  is  upper- 
most in  his  mind,  intensifies  his  desire,  and  aggravates  his 
nervous  apprehensions. 

If  we  can,  by  the  judicious  use  of  a  stimulant,  carry 
him  over  the  first  few  days  of  his  asylum  experience,  quiet 
his  fears,  secure  to  him  rest,  and  gain  his  confidence,  we 
have  brought  him  successfully  over  the  first  part  of  his 
treatment,  and,  in  all  probability,  arrested  a  train  of  nervous 
phenomena  that  would,  if  allowed  to  go  unchecked,  have 
precipitated  him  into  an  attack  of  acute  delirium,  or  per- 
mitted him  to  drift  into  the  more  chronic  form  of  alcoholic 
mania. 

TWO   CASES   OF  CROUP 
TREATED   BY 

TUBAGE   OF   THE   GLOTTIS. 
By  JOSEPH   O'DWYER,   ST.  D. 

A  BRIEF  account  of  my  experiments  in  the  treatment  of 
croup  by  tubage  of  the  glottis,  with  illustrations  of  the 
tubes  and  other  instruments  used,  was  published  in  the 
"Xew  York  Medical  Journal"  of  August  8th  last.  I  have 
since  devised  a  much  better  extracting  instrument  than  any 
previously  tried,  and  also  made  some  slight  modifications 
in  the  tubes. 

Since  preparing  the  article  above  referred  to,  I  have 
treated  two  cases  of  croup,  both  of  which  occurred  in  the 
service  of  Dr.  C.  C.  Lee  at  the  New  York  Fouudling  Asy- 
lum. They  were  carefully  observed  and  complete  records 
kept  by  Dr.  Dillon  Brown,  the  house  physician  : 

Tlio  first  case  wa-s  that  of  Albert  L.,  nged  tliroo  years  and 
three  months,  wlio  had  a  rather  mild  attack  of  diplitlioria  bo- 
Kinnin^  on  Jnly  Utii.  which  was  nnattcuilod  by  very  serious 
syni|itoiiis  until  tliu  niitlit  of  the  l'2th,  when  tlie  voioo  bocitme 
husky  nnil  the  ciiaructoristio  croupy  coucli  bv^un.  During  the 
following  clay  there  was  a  moderate  amount  of  dyspntva,  which 

•  Dr.  Kniiu'irt  hMnionil  .Vn-lir  (K.-vnoKUV  "  System  of  Mwlii-iiio  "). 
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increaseJ  duricg  the  night  and  became  severe  early  on  the 
morning  of  the  14th. 

Emetics,  inhalation  of  steam,  and  hot  poultices  to  the  throat 
gave  only  temporary  relief.  When  I  was  called,  at  3.30  p.  m., 
the  dyspncBa  was  so  extreme  that  I  introduced  a  tube  immedi- 
ately, and  without  ditflculty,  the  time  occupied  by  the  opera- 
tion, after  the  gag  had  been  inserted,  not  exceeding  ten  seconds. 
It  gave  rise  to  a  vigorous  spell  of  coughing  which  lasted  at  in- 
tervals for  about  half  an  hour,  during  which  a  considerable 
quantity  of  uiuco-purulent  secretion  was  expectorated.  After  a 
quiet  and  very  natural  sleep,  lasting  almost  two  hours,  he  drank 
half  a  goblet  of  milk  with  a  teaspoontul  of  brandy,  which  was 
swallowed  with  very  little  difficulty.  Temperature  in  the  axilla 
101-9°,  pulse  140,  respiration  30. 

IStli. — Slept  almost  continuously  during  the  night,  looks 
well,  and  is  quite  cheerful.  Asks  for  drink  in  a  faint  whisper. 
Some  bronchial  rales  over  the  chest  posteriorly.  No  membrane 
visible  in  the  pharynx.  Temperature  99-3°,  pulse  144,  respiration 
30. 

16th. — Passed  the  night  very  comfortably.  Suffers  greatly 
from  thirst,  owing  to  the  extreme  heat  of  the  weather.  Vom- 
ited several  times  during  the  day  in  consequence  of  having  taken 
too  much  milk.  Ordered  cracked  ice  and  iced  Vichy,  to  allay 
thirst,  and  milk  to  be  limited  to  three  pints  in  the  twenty-four 
hours. 

18th. — Passed  the  two  preceding  nights  very  comfortably, 
sleeping  most  of  the  time.  Coughs  very  little,  except  when 
drinking.  Temperature  100-9°,  pulse  160,  respiration  35.  The 
afternoon  temperature,  taken  for  the  first  time  in  the  rectum, 
was  found  to  be  103-5°.  Removed  the  tube  at  3p.  m.,  ninety-six 
hours  from  the  time  it  was  inserted.  Ftfr  a  short  time  the 
breathing  remained  perfectly  free,  and  the  cough,  which  in- 
crea.sed  when  the  tube  was  removed,  for  a  while  retained  its 
tubal  character,  but  soon  became  croupy  again,  and  the  ob- 
struction returned  so  rapidly  that  I  was  obliged  to  reinsert  it  at 
4.30.  Has  passed  only  about  one  ounce  of  urine  in  the  last 
twenty-four  hours,  which  contained  a  considerable  amount  of 
albumin  and  blood-corpuscles,  but  no  casts.  Given  infus.  digi- 
talis with  acetate  of  potassium,  and  hot  poultices  applied  over 
the  kidneys. 

lOth. — Spent  a  very  restless  night.  Vomited  and  had  sev- 
eral loose  passages.  Temperature  102-9°,  pulse  168,  respiration 
42.     Nothing  found  on  auscultation  but  bronchial  rales. 

20th. — Passed  a  more  comfortable  night.  Urine  increasing 
in  qnantity  ;  vomits  occasionally.  Temperature  102°,  pulse  156, 
respiration  40.  Removed  the  tube  at  2-30  p.  m.,  and  was  obliged 
to  replace  it  at  4  v.  .m. 

21»t. — Slept  almost  the  whole  night.  Excessive  thirst  con- 
tinuea.  Temperature  101-9°,  pulse  144,  respiration  24.  Sat  up 
several  hours  and  was  quite  playful. 

22d. — Removed  the  tube  for  the  third  time  at  2.45  p.  m.,  and 
had  to  replace  it  in  an  hour  anil  a  half  Tetnperature  103°, 
pulse  156,  respiration  36. 

S3d. — Temperature  102",  pulce  132,  respiration  30. 

2Jfth. — Tube  removed  at  11  a.m.  an<l  reinserted  at  11  p.m. 
Temperature  101°,  pulse  138,  respiration  30. 

SlUh.  —  Htmovei]  the  tube  for  the  filth  time.  Cough  soon  be- 
came croupy,  but  without  any  marked  dyspncoa  during  the  day. 

SlOlh. — I)jd  not  sleep  «o  well  a«  usual.  Some  dyspno>«. 
Tempcruturo  103°,  pulho  160,  respiralion  42. 

A  careful  examination  of  the  chest  revealed  nothing  but 
bronchial  rAlcs.  Although  the  dynpna-a  was  not  marked,  the 
tube  w«M  reinserted,  with  immcdiiitc  improvement  in  all  the 
HviiiptomM.  The  pulse  fell  to  130  and  (be  reH|iirati()iis  to  26. 
The  tube  was  finally  removed  on  the  2Htli.  'i"he  cough  con- 
tinued croujiy  with  sonic  elevation  of  temperature  for  several 


days  subsequently,  but  convalescence  was  uninterrupted.  Urine 
found  free  from  albumin,  August  4th,  for  the  first  time,  lie 
was  sent  out  to  board  soon  after,  and  I  did  not  see  him  again 
until  October  30th,  when  his  voice  was  perfectly  restored.  I 
learned  from  his  foster-mother  that  complete  aphcmia  persisted 
for  about  four  weeks  after  his  removal  from  the  asylum. 

The  tube  used  in  this  case  was  two  inches  and  an  eighth 
in  length,  and  of  much  smaller  caliber  than  the  tracheal  can- 
nula in  common  use.  It  is  quite  probable  that  the  long 
continuance  of  the  obstruction — fourteen  days  (the  longest 
time  in  any  previous  case  being  ten  days) — was  due  in  some 
degree  to  tedema  of  the  tissues  of  the  larynx,  superinduced 
by  the  nephritis. 

The  second  case  was  that  of  John  E  ,  aged  sixteen  months, 
always  a  [lale,  delicate  child,  who  had  a  severe  attack  of  diph- 
theria, beginning  on  October  10th.  There  was  extensive  pseudo- 
membranous deposit  in  the  pharynx,  with  marked  swelling  of  the 
tonsils  and  severe  constitutional  disturbance.  The  first  symp- 
toms of  croup  appeared  on  the  18th,  and  I  was  called  at  2  p.  m. 
the  following  day.  The  breathing  was  then  very  much  ob- 
structed and  noisy,  with  marked  recession  of  the  sternum  and 
lower  ribs  during  inspiration,  but  no  restlessness  nor  other  evi- 
dence of  suffering.  The  swollen  tonsils,  still  partially  covered 
with  membrane,  had  an  excavated,  sloughy  appearance,  and  the 
surface  of  the  body  was  extremely  pale ;  even  the  lips  had  no 
color.     Temperature  102°,  pulse  198,  respiration  28. 

As  the  case  was  absolutely  hopeless,  I  concluded  to  resort  to 
tubage  only  in  ease  of  severe  suffering.  I  was  called  again  at 
5  p.  M.,  and  found  him  extremely  restless  and  evidently  suffering 
very  acutely.  I  inserted  a  tube  one  inch  and  three  quarters  long 
with  .some  difficulty,  as  there  were  no  double  teeth  to  hold  the 
gag,  and  it  was  difficult  to  keep  the  mouth  well  open.  The 
relief  to  the  dyspnoea  was  complete,  the  pulse  soon  fell  to  160, 
and  his  general  condition  was  for  a  time  considerably  improved. 
He  took  milk  and  brandy  in  sufficient  (piantity,  but  did  not 
swallow  so  well  as  the  preceding  patient. 

15th. — Passed  the  night  in  a  fairly  comfortable  manner. 
Early  in  the  morning  the  temperature  was  104-5°,  pulse  192, 
respiration  54 ;  2  p.  m.,  respiration  70,  pulse  and  temperature 
about  the  same.  Bronchial  r^les,  of  all  kinds  and  in  great  pro- 
fusion, heard  everywhere  over  the  chest,  while  the  resonance 
was  not  impaired.  Death  took  place,  without  much  apparent 
suffering,  at  5  p.  m.,  twenty-four  hours  after  the  tube  was  in- 
serted. 

At  the  autopsy,  six  hours  after  death,  the  lungs,  which  re- 
ceded normally  when  the  chest  was  opened,  were  found  per- 
fectly normal,  there  being  neither  emphysema,  atelectasis,  nor 
even  an  abnormal  amount  of  blood  in  them.  A  thick  deposit 
of  ijseudo-membrane  was  found  in  the  larynx,  trachea,  and 
bronchial  tubes,  as  far  as  the  third  or  fourth  division,  the  cali- 
ber of  the  right  and  left  bronchus  particularly  being  reduced  to 
a  very  small  size.  The  tube,  which  was  perl'octly  clear,  reac-hed 
within  about  half  an  incb  of  the  bifurcation.  The  right  heart 
contained  a  well-washed  clot. 

In  III.'  iiKijorily  of  llic  fil;il  casrs  of  this  iliscasc,  after 
obstruction  ill  llic  upper  air-passages  has  been  ovei-comc,  it 
is  (liHi(-ult  to  exclude  incipient  pneumonia,  owing  to  tlie 
presence  of  more  or  less  congestion  and  !if('li'ctasis-,  but  in 
such  cases  as  the  one  just  recorded,  .iinl  I  li.i\c  notes  of 
si-veral   similar  cases,  the   liigli  ti'inpcr.ilnic  iiihI  .-i.  tc  Icrated 

breatliing,  in   the   abscni-c  of  anylliing  olsr    lo  ; iiui    tor 

Ihcin,  must  be  attributed  to  ibi'  e\lciisioii  of  the  (li|dit  lu'ritic 
proi-esH  into  I  in-  broin'hi.-il  tubi's. 
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Dr.  Waxham,  of  Chicago,  who  procured  a  set  of  my 
tubes  early  in  the  present  year,  recently  reported  five  cases 
of  croup  treated  by  this  method.  Dr.  Brash,  of  Mount  Ver- 
non, has  also  used  them  in  two  cases. 
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Doctrines  of  the  Cirenlation.  A  History  of  Physiological  Opin- 
ion and  Discovery  in  regard  to  the  Circulation  of  the  Blood. 
By  J.  C.  Dalton",  M.  D..  Professor  Emeritus  of  Physiology 
in  the  College  of  Physicians  and  Surgeons,  New  York,  and 
President  of  the  College.  Philadelphia :  Henry  C.  Lea's  Son 
&  Co.,  1884.     Pp.  296. 

This  little  work,  as  its  title  suggests,  is  largely  historical. 
Beginning  with  Aristotle,  the  idea  of  the  circulation  is  traced 
step  by  step  to  the  school  of  Alexandria,  through  the  period  of 
the  Renaissance  to  the  age  of  Fahricins,  and  finally  to  the  time 
of  Harvey. 

Although  an  unassuming  book,  it  shows  evidences  of  a  vast 
amount  of  research.  Many  curious  and  interesting  facts  are  in- 
troduced from  the  works  of  the  older  writers,  and  in  an  appen- 
dix (including  upward  of  fifty  pages)  there  are  numerous  Greek 
and  Latin  citations.  The  book  is  a  valuable  one,  not  only  to 
the  special  student  and  lover  of  the  quaint  and  curious,  but  to 
the  general  medical  reader. 

Lectures  on  Phthisis  Pulmonalis.     Delivered   at   the   Detroit 
Medical   College,  Detroit.     By  Erxest   L.  Shtrlt,  M.  D., 
Professor  of   Laryngology  and  Clinical    Medicine,   Detroit 
Medical  College,  President  of  the  American  Laryugological 
Association,  etc.    Detroit:  George  S.  Davis,  1885. 
Is  this  little  volume  of  about  a  hundred  pages  Professor 
Shurly  has  given,  with  admirable  clearness  and  brevity,  an  in- 
structive resume  of  our  piesent  knowledge  of  the  subject  of 
pulmonary  phthisis.     To  this  he  has  added  the  results  of  a  wide, 
intelligent,   and  carefully   digested   personal   experience.     The 
treatment  of  phthisis  and  its  complications  is  considered  with 
great  thoroughness,  and  this  department,  occupying  as  it  does 
about  one  half  of  the  book,  will  be  read  with  unusual  interest 
and  profit. 

A  Practical  Treatise  on  Fractures  and  Dislocations.    By  Frank 
Hastinos  Hamilton,  A.  B.,  A.  M.,  M.  D.,  LL.  D.,  Late  Pro- 
fessor of  Surgery  in  Bellevue  Hospital  Medical  College,  and 
Surgeon  to  Bellevue  Hospital,  etc.     Seventh  American  Edi- 
tion, Revised  and  Improved.     Illustrated  with  three  hun- 
dred and  seventy-nine  woodcut-".     Philadelphia:   Henry  C. 
Lea's  Son  &  Co.,  1884.     Pp.  xxxi-1005. 
It  is  unnecessary  to  repeat  the   words  of   commendation 
whicli  have  so  often  been  used  with  reference  to  this  work, 
which  has  now  become  classical.     The  present  edition  is  fully 
up  to  date,  the  alterations  and  additions  being  suggested,  as  the 
author  says,  by  recent  journal  articles.     He  acknowledges  his 
indobtednesh  for  new  material  to  Dr.  Stiinson,  of  Now  York, 
unci  Dr.  Poinsol,  of  I'aris.     The  treatise  is  eminently  practical; 
indeed,  it  i^   the  author's  purpose  throughout  to  avoid  empty 
thi'cirifx,  and  to  intnidiiro  mdy  surh  facts  as  have  ulimd  the  left 
of  (•lifiiral  fxpfriciu-e.     It  is  with  no  small   feeling  of  prido  that 
an   American  points  to  "  Hamilton  on   Fractures  and  Di^loca- 
ttons"  when  the  urifpnality  of  his  ouuntrymen  is  called  in  ques- 


tion. Such  works  as  this,  embodying  the  results  of  the  prac- 
tice of  several  generations  of  medical  men,  redeem  us  from  the 
charge  of  superficial  work,  and  prove  that,  whatever  may  be 
the  failings  in  our  system  of  medical  education,  practical  inge- 
nuity and  common  sense  are  not  wanting  with  us. 
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WHAT   MAY   COME   OF   A  SUIT   FOR   DAMAGES. 

Our  readers  need  not  be  told — for  those  of  them  who  have 
long  followed  the  practice  of  medicine  are  painfully  aware  of 
the  fact — that  medical  men  are  peculiarly  subject  to  injustice  at 
the  hands  of  the  law.  As  one  of  our  English  contemporaries 
has  lately  remarked,  the  very  institution  that  ought  to  be  an 
unfailing  and  readily  available  refuge  for  any  man  who  is  con- 
scious of  his  rectitude — the  law — is  becoming  more  and  more  a 
remedy  worse  than  the  disease,  if  not  an  engine  of  oppression. 
'■He  who  filches  from  me  my  good  name  steals  that  which  not 
enriches  him,  but  makes  me  poor  indeed,"  may  many  a  man 
of  our  craft  exclaim  when  he  finds  himself  in  its  toils.  Whether 
he  has  been  goaded  to  seek  redress  in  the  law,  or  has  been  made 
against  his  will  to  take  a  position  that  subjects  him  to  the  gibes 
of  every  loafer  who  reads  the  vulgar  newspaper  accounts  of 
things  medical,  he  is  lucky  if  on  any  such  occasion  he  can  look 
back  on  the  affair,  after  all  is  over,  with  more  satisfaction  than 
regret. 

If  this  can  be  said  of  the  legal  entanglements  to  which  physi- 
cians are  ordinarily  and  everywhere  liable,  what  will  be  thought 
of  a  state  of  things  in  which  obedience  to  the  law  is  the  very 
act  that  leads  to  punishment  ?  This  is  what  seems  to  have  been 
exemplified  recently  in  New  York?  One  of  the  ordinances  of 
tiie  sanitary  code  makes  it  incumbent  on  physicians  to  notify 
the  Health  Department  of  cases  of  infectious  disease,  and  they 
are  subject  to  a  heavy  fine  for  any  neglect  to  do  so.  Several 
years  ago  Dr.  A.  E.  M.  Purdy,  an  esteemed  practitioner,  gave 
notice  to  the  Health  Department,  under  this  regulation,  that,. 
iu  his  opinion,  a  young  woman  who  was  under  his  treatment 
was  suffering  with  small-pox.  Thereupon  the  Department  sent 
one  of  it^  medical  officers  to  visit  the  patient,  and  it  ajjpears 
that  he  agreed  with  Dr.  Purdy  as  to  the  nature  of  the  case,  and 
the  woman  was  removed,  contrary  to  her  will,  to  a  public  hos- 
pital set  apart  for  infectious  diseases.  Her  sickness  proved  to 
be  of  short  duration,  and  she  was  not  long  detained,  but  she 
has  now  brought  suit  against  Dr.  Purdy  for  damages,  alleging 
that  the  business  in  which  she  was  engaged  has  been  seriously 
injured  by  the  fact  that  her  old  customers,  having  learned  of 
her  misfortune,  shunned  her  sliop ;  and,  further,  that  Dr. 
Purdy  V  diagnosis  wa«  erroneous,  since  she  did  not  have  small- 
pox, but  Bimj)ly  a  dermatitis  of  the  face,  caused  by  a  prepara- 
tion containing  acetic  acid  having  accidentally  come  in  contact 
with  it.  She  sued  for  ten  thousand  dollars  datnages,  and  last 
week  a  jury  awarded  her  five  hundred  dollars. 

We  can  scarcely  regard  this  verdict  in  any  other  light  than 
Its  u  iniHcarriage  of  juHtice.  In  the  first  placu.  Dr.  I'lirdy  still 
mHiiitiiins  the  correctness  of  his  diagnnhis.     It  is  in  I'viilonc.c 


that  the  sanitary  inspector  agreed  with  him,  and  he  certainly 
seems  to  us  to  have  been  entitled  to  any  doubt  that  might  arise 
in  the  attempt  to  establish  a  retrospective  diagnosis.  It  is  to 
be  borne  in  mind,  too,  that  Dr.  Purdy  is  a  gentleman  of  mature 
experience,  familiar  with  the  clinical  picture  of  small-pox  and 
fully  alive  to  the  considerations  that  always  restrain  prudent 
men  from  condemning  patients  to  the  odium  and  discomfort 
involved  in  public  information  of  their  having  such  a  disease, 
until  they  can  no  longer  avoid  that  course.  A  priori.,  then,  the 
assumption  that  the  diagnosis  of  small-pox  in  this  case  was  in- 
correct would  seem  to  rest  upon  a  very  slim  foundation. 

But,  allowing  that  it  was  incorrect,  it  is  difiicult  to  see  the 
equity  of  holding  the  physician  responsible  for  the  misfortunes 
that  happened  to  the  patient  in  consequence  of  that  diagnosis 
having  become  known.  The  notification  to  the  Health  Depart- 
ment was  merely  the  expression  of  an  opinion  on  the  part  of  a 
man  whom  the  law  compelled  to  express  his  opinion.  The 
Health  Department  did.  not  rest  satisfied  with  that  opinion,  but 
sent  one  of  its  own  inspectors  to  examine  into  the  facts.  The 
information  upon  which  the  patient's  removal  from  her  home 
was  decided  on  came,  therefore,  not  from  the  physician  in  at- 
tendance, but  from  the  Department's  own  officer.  The  straight- 
forward interpretation  of  these  facts  would  seem  to  relieve  Dr. 
Purdy  of  all  responsibility  in  the  case. 

We  have  heard  it  said  that  Dr.  Purdy  was  sued  in  this  case 
because  a  suit  could  not  be  brought  against  the  Health  Depart- 
ment. If  the  Department  is  really  hedged  about  by  such  a 
divinity,  it  seems  to  us  that  the  sooner  it  is  removed  the  better. 
It  is  notorious  that  heretofore  the  reports  of  infectious  diseases 
to  the  Board  of  Health  have  been  exceedingly  defective;  what 
will  they  be  henceforth,  since  it  is  virtually  proclaimed  that 
whoever  reports  a  case  does  so  at  his  peril  ?  The  Board  has 
been  lenient  in  inflicting  penalties,  so  lenient  as  recently  to 
have  called  forth  severe  criticism  from  a  well-known  citi/en, 
and  we  lately  took  the  trouble  to  offer  certain  excuses  in  its 
behalf.  In  the  light  of  the  verdict  in  the  Purdy  case,  we 
doubt  if  any  amount  of  leniency  on  the  part  of  the  Board,  in  so 
far  at  least  as  concerns  reports  of  cases  of  infectious  disease, 
will  not  be  countenanced  aad_eyen  insisted  on  by  the  conmiu- 
nity.  Should  the  case  become  a  precedent,  our  registration  of 
infectious  diseases  will  practically  cease  to  be  founded  on  any- 
thing else  than  such  cases  as  the  .sanitary  inspectors  may  stum- 
ble upon,  for  our  medical  practiticmers  will  surely  choose  to 
risk  having  to  pay  a  specified  sum,  however  onerous  it  may  be, 
rather  than  incur  the  danger  of  being  mulcted  still  more  heavi- 
ly. Small-pox  will  then  be  "given  a  fair  chance,"  and  every- 
thing will  be  lovely. 

THE   CorNTY   SOCIETY   AND   TIIE   CASE. 

An  extraordinary  piece  of  business  came  before  the  Medi- 
cal Society  of  the  Uounty  of  Now  York  at  the  meeting  hold 
last  Monday  evening,  lii'iii^'  iioiu'  ullu'r  Ihan  the  considerulion 
of  the  suit  in  which  !>]■.  I'lirily  wiis  litily  I  lie  defendant,  ami  in 
which  the  jury  brought  in  a  verdict  of  damages  in  five  hundred 
dollars  iigainut  him.  'i'he  main  features  of  the  case  wore  those 
tliat  wn  have  st'(  forth  in  tlio  picccdiiig  article. 
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Associations  for  the  legal  defense  of  medical  men  are  not 
unknown  abroad,  and,  in  the  absence  of  any  such  organization 
in  this  community,  we  know  of  no  good  reason  why  the  county 
society  should  not  on  occasion  assume  such  a  r61e.  We  are 
glad,  however,  that  the  meeting  was  prudent  enough  not  to 
engage  in  a  discussion  of  the  way  in  which  the  further  conduct 
of  Dr.  Purdy's  defense  should  be  carried  on,  in  case  of  appeal, 
but  coutented  itself  with  empowering  the  Comitia  Minora  to 
take  such  action  in  the  matter  as  it  might  deem  best. 

We  trust  that  the  Comitia  will  act  more  carefully  about  the 
affair  itself  than  it  seems  to  have  acted  in  preparing  what  was 
probably  meant  to  be  a  notification  that  this  particular  business 
would  come  before  the  meetiug.  "Shall  the  medical  profes- 
sion," says  the  notice,  "  be  subjected  to  a  penalty  of  five  hun- 
dred dollars  for  reporting  contagious  diseases  to  the  Health  De- 
partment of  this  city  ? "  We  hope  that  we  shall  hear  of  no 
morte  instances  of  individuals  being  mulcted  on  such  grounds, 
and  we  are  quite  confident  that  "the  medical  profession  "  will 
not  be  so  mulcted ;  and,  if  damages  are  again  awarded  in  such 
a  case,  we  do  not  know  that  jt  will  necessarily  be  in  the  sum  of 
five  liimdred  dollars.     But  the  Comitia  "means  well." 


MINOR   PA RA  GRA  PES. 

THE  REPORT  OF  THE  SCRGEUX-GEXERAL  OF  THE  NAVY. 
The  report  for  the  year  ending  Septeuiber  30,  1885,  is  not  a 
long  document,  for  it  makes  only  a  pamphlet  of  seven  pages. 
It  states  that  the  appropriations  for  the  repairs  of  hospitals  have 
been  so  small  that  the  Bureau  has  nut  been  able  to  maintain 
those  institutions  in  a  satisfactory  condition,  and  that  the  fur- 
ther reduction  for  the  current  year  may  cause  serious  embarrass- 
ment. The  Surgeon-General  is,  tlierefore,  compelled  to  a.sk  for 
an  increased  ajjpropriation  for  the  coming  year,  in  order  to 
maintain  the  establishments  in  the  necessary  state  of  preserva- 
tion. He  calls  attention  anew  to  the  bad  condition  of  the  drains 
of  the  hospital  inclosure  at  Portsmouth,  N.  H.  The  quarantine 
temporary  hos|)ital  lately  built  on  Widow's  Island,  in  Penobscot 
Bay,  I'.as  been  inspected  by  the  Surgeon-General,  and  lie  reports 
that  its  construction  is  satisfactory,  and  that  he  saw  no  evi- 
dences of  any  feeling  of  anxiety  among  the  residents  of  Rock- 
land or  North  Haven  about  the  risks  of  disease  being  introduced 
from  ships  that  might  visit  the  station.  He  considers  it  a  safe 
and  desirable  refuge  for  infected  vessels  from  the  West  Indies 
or  the  tiulf  of  Mexico.  One  hundred  and  seventy-eight  articles 
have  been  added  to  the  Museum  of  Hygiene,  and  eight  hundred 
and  thirty  books  to  the  library. 

MORE  NEWSPAPER  MEDICT.VE. 
Ojtb  nf  the  daily  newspapers  lately  published  a  long  dispatch 
from  Cleveland,  O.,  setting  forth  the  wonderful  features  of  a 
case  of  triple  gestation,  in  which  one  of  the  children  was  born 
several  days  after  the  two  others,  and  of  n  case  of  dermoid  cyst. 
There  is  usually  a  lurking  susjiicion  that  the  )>hysicians  in  attend- 
nnco  are  in  soine  niensure  answerable  for  newspaper  articles  of 
thi'*  ty[)e,  but  wo  are  quite  ready  toabsolve  the  accoucheur  from 
the  chargo  of  having  connived  at  the  publication  of  such  a  state 
of  thingH  as  happoncd  in  the  first  case. 

NEWS   ITEMS,    ETC. 
The  New  Jersey  Sanitary  Association  hold  its  eleventh 

atiiiual    iji.'.liii:^'    in    Tr.iilMii    on     Tlnir'-cl.'iv    and    Fiidav   of    laxt 
w.M.k. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  24.  1885 : 


DISEASES. 

Week  ending  Nov.  17. 

Week  ending  Nov.  ai. 

Cases. 

Deaths. 

Cases.    1 

Deaths. 

3 

25 

21 
4 
13 
59 
7 

0 
8 
0 
4 
4 
1       28 
J          2 

2       i 
33       ! 

39 

3 

17 

n      ' 

7       1 

2 

Typhoid  fever 

9 

9 

Cerebro-spinal  meningitis 

3 
5 

Diphtheria 

Small-pox 

23 
2 

The  Woman's  Hospital — The  annual  meeting  of  the  man- 
agers was  held  on  Thursday  of  last  week.  The  receipts  were 
reported  as  less  by  $1,514.33  than  those  for  the  year  before. 

The  Eegnlation  of  Medical  Charity.— The  conference 

held  last  week  between  members  of  the  Ch.irity  Organization 
Society  and  representatives  of  several  of  the  public  medical  in- 
stitutions was  weU  attended,  and  resolutions  favoring  the  exten- 
sion of  the  society's  system  to  the  various  institutions  were 
passed.  A  committee  of  conference  was  appointed,  consisting 
of  Mr.  Hewlett  Scudder,  Mr.  A.  B.  Ausbacher,  Dr.  S.  O.  Yan 
der  Poel,  Dr.  .J.  W.  Roosevelt,  and  Dr.  J.  H.  Emerson. 

A  Death  from  Yellow  Fever  is  reported  to  have  taken 
place  at  the  Chambers  Street  Hospitid  last  Sunday,  the  patient 
having  been  a  fireman  on  a  steamship  which  is  said  to  have 
passed  Quarantine  the  Thursday  before  and  been  reported  as 
free  from  s^pkness.  The  vessel  had  touched  at  several  ports  in 
the  West  Indies. 

The  Edinburgh  Infirmary.— The  "British  MedicalJour- 
nal "  learns  that  Mr.  Skene  Keith  has  been  appointed  a  special 
assistant  in  his  lather's  {Dr.  Thomas  Keith's)  ward. 

The  Academy  of  Medicine  in  Ireland.— The  "Medical 
Times  and  Gazette"  states  that  Dr.  Thomas  Addis  Emmet,  of 
New  York,  has  been  elected  an  honorary  fellow  of  the  .\ciidemy. 

The  Death  of  M  Bailliere,  the  founder  of  the  well-known 

Paris  medical  publishing  house,  is  announced  as  having  taken 
place  last  Saturday.  He  had  reached  the  :ige  of  eighty-eight 
years. 

The  Death  of  Dr.  William  Frothingham.— On  Thursday 
of  last  week  Dr.  Frothingham,  a  well-known  physician  of  Wa-sh- 
ington  Heights,  was  killed  by  the  discharge  of  a  pistol  which 
he  had  undertaken  to  put  in  order  for  the  purpose  of  killing  a 
sick  dog.  The  deceased  was  fifty-five  years  old,  and  had  prac- 
ticed at  Washington  Heights  for  twenty  years.  He  was  a  mem- 
ber of  several  of  the  larger  medical  societies  of  New  York,  and 
was  much  esteemed  in  the  profession. 

Army  Intelligence. — Ofiirial  LUt  of  Changct  in  th«  Sta- 
tion* ami  DiiluH  of  0[Keer!i  serring  in  the  Medical  Drpartment, 
United  States  Army,  from  Xotemher  15  to  Xorember  ^J,  18S5 : 
Hkorr,   Anthony,   Major  and  Surgeon,  member  of  the  Army 
Medical  Examining  Board  now  in  session  in  New  York  city, 
is  relieved  from  the  additional  duty  of  attending  surgeon  in 
that  city,  to  take  effect  when  .loseph  K.  Smith,  Lieutenant- 
Colonel  and  Surgeon,  shall   have  nrrive<l  in  New  York  and 
entered  U|ion  that  duty.     S.  O.  207,  A.  G.  O.,  November  19. 
1885. 
Ki.BREV,  F.  W.,  Captain  and  .Vssistant  Surgeon.     Sick  leave  of 
absence  further  extended  six  month^on  surgeon's  certificate 
of  disability.     8.  O.  203,  A.  G.  O..  November  14,  1885. 
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Strong,  Norton,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Union,  New  Mexico,  and  ordered  for  duty 
as  attending  surgeon,  Headquarters,  District  of  New  Mexico, 
and  post  surgeon.  Fort  Marcy,  New  Mexico.  S.  0. 171,  De- 
partment of  the  Missouri,  November  16.  1885. 

EwiNG,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon,  now 
at  Fort  Leavenworth,  Kansas,  ordered  to  proceed  to  Fort 
Reno,  Indian  Territory,  and  report  to  commanding  officer 
for  temporary  duty  in  the  field.  S.  0.  170,  Department  of 
the  Missouri,  November  13,  1885. 

Marine-Hospital  Service.  —  Official  List  oj   Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the    United  States 
Marine- Hosj/ital  Service,  for  the  tceeh  ended  Noveniber  SI,  1885. 
Temans,   H.  W.,  Passed  Assistant  Surgeon.     Promoted  to  be 
Passed  Assistant  Surgeon  from  November  1,  1885.     Novem- 
ber 14,   1885.     Reassigned  to  duty  at  San  Francisco,  Onl. 
November  16, 1885. 
McIntosh,  "W.  P.,  Assistant  Surgeon.     Appointed  an  Assistant 
Surgeon.     November  14,  1885.     Assigned  to  duty  at  New 
Orleans,  La.     November  16,  1885. 

Society  Meetiags  for  the  Coming  Week : 

Tuesday,  December  1st:  New  Yorl^  Obstetrical  Society  (pri- 
vate) ;|  New  York  Neurological  Society ;  Elmira,  N.  Y., 
Academy  of  Medicine ;  Buffalo  Medical  and  Surgical  Asso- 
ciation; Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Societies  of  the  Counties  of  Herkimer  (semi-annual — Herki- 
mer), and  Saratoga  (Ballston  Spa.),  N.  Y. ;  Hudson  County, 
N.  -L,  Medical  Society  (Jersey  City) ;  Androscoggin  County, 
Me.,  Medical  Association  (Lewiston). 

Wednesday,  December  2d:  Medical  Society  of  tlie  County  of 
Richmond  (Stapleton),  N.  Y. ;  Penobscot  County,  Me.,  Medi- 
cal Society  (Bangor). 

TauBSD AY,  December  .Sd:  New  Y'ork  Academy  of  Medicine ;  So- 
ciety of  Pliysicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico- Psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia. 

Fbiday,  December  Jfth :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  December  ■'ith:  Clinical  Society  of  the  New  Y'ork 
Post-Graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River,  Mass., 
Medical  Society. 


f  ottfrs  to  ihj  ^bitor. 

THE   GKEN'ET   CELL    T.S'.    THE    CIILOIUDE-OF-SIIA'EU   CELL 
FOK  A  PORT.\BLE   GALVANIC   APPARATUS. 

150  Madiso.n  Avknuk,  October  2 J^,  18S5. 
To  the  Editor  of  the  Kew  Yorh  Medical  Journal : 

Sib:  Wliilo  perusing  a  file  of  Journals  which  had  accumu- 
lated during  the  Hummer  months,  my  attention  was  caught  by 
an  article  in  your  Journal  of  July  18,  1885,  from  the  pen  of 
ProfeHsor  L.  C.  Oray,  entitled  "Two  Valuable  Aid.s  in  I'>lectro- 
Tliera|>eiiticH."  As  the  Hubjoct  was  one  which  bore  upon  a  field 
in  which  for  Home  yearn  I  have  been  extremely  intorcHled  and 
quite  actively  einployed,  I  feel  it  my  duty  to  correct  some  slate- 
ifienlH  tiiadc  in  that  article  a|ipHreiilly  on  in^uflil•i(•Ilt  informa- 
tion. The  article  in  'pieHtioii  Ih  writleii  (evidently  with  great 
onthu.HiaHrii)  in  Hupport  of  a  portable  galvanic  battery  made  of 
nhloridc-of-Hilver  and  zinc  elemonlH,  wliicdi  (according  to  the 
author)  ho  far  HUrpaoHCH  all  previouH  efTortn  of  olectriciariH  that 


he  says :  "  I  am  prepared  to  say  that  its  general  employment  will 
mark  a  new  era  in  galvano-therapy." 

Now,  let  us  see  upon  what  facts  the  champion  of  such  a  re- 
markable invention  (as  this  would  seem  to  be)  rests  his  claim 
for  its  universal  recognition.  If  I  should  state  in  the  commence- 
ment that  I  have  intentionally  omitted  this  form  of  cell  from  the 
list  of  those  which  I  have  depicted  and  recommended  in  my 
forthcoming  work  upon  ''  Electricity  in  Medicine,"  and  that  I 
have  done  so  for  good  and  sufficient  reason,  I  must  either  admit 
myself  to  be  unacquainted  with  the  progress  lately  made  in 
electrical  devices,  or  I  must  prove  the  soundness  of  ray  convic- 
tions.    I  prefer  to  attempt  the  latter. 

The  ohioride-of-silver  and  zinc  element  as  the  basis  of  a  bat- 
tery is  not  new.  Dr.  Gray  need  not  have  written  to  foreign 
countries  (as  he  states  in  his  article  that  he  has  done)  to  obtain 
much  valuable  information  respecting  its  rise  and  fall.  The 
"chloride-of-silver  battery  "  presented  to  the  profession  some 
years  since  by  the  Western  Electric  Company  is  practically  the 
same  as  the  one  Dr.  Gray  now  extols.  True,  it  had  glass  cups 
in  place  of  rubber  ones  (which  cost  more),  and  it  lacked  some 
other  of  the  mechanical  features  described  by  Dr.  Gray,  although 
the  latter  are  but  copies  or  slight  modifications  of  identical  de- 
vices employed  by  other  manufacturers  of  this  city  and  of  Europe. 
Its  excitant  was  the  same,  the  elements  were  the  same,  the  cell 
was  practically  the  same,  and  the  battery  was  light  and  easy  to 
handle  (the  only  claim,  in  my  opinion,  which  it  ever  had  to 
"  universal  recognition  "). 

This  battery  was  sold  extensively  at  first  by  a  reputable  firm 
in  this  city,  and  probably  equally  so  elsewhere.  This  firm  final- 
ly declined  to  continue  selling  it,  and  I  am  informed  that  the 
Western  Electric  Company  has  since  discontinued  its  manufac- 
ture. So  much  for  the  history  of  the  "chloride-of-silver  bat- 
tery "  in  this  country  from  a  pra'ctical  standpoint.  Dr.  Gray 
admits  that  a  Mr.  Schoth,  of  Europe,  has  thus  far  failed  to  make 
a  satisfoctory  battery  with  this  form  of  cell — although  he  has 
been  "  experimenting  with  them  at  Dr.  De  Watteville's  instance." 
Dr.  Gray  has  tried  his  own  battery  but  a  few  months;  yet,  be- 
cause it  works  and  is  light,  he  gives  it  his  unqualified  indorse- 
ment.    Is  not  the  conclusion  on  its  face  rather  a  hasty  one? 

In  the  second  place,  this  type  of  cell  has  a  low  electro-motive 
force,  and  generates  but  a  small  quantity  in  the  battery  Dr. 
Gray  describes.  The  elements  are  costly,  and  are  not  regarded 
by  well-posted  electricians  as  possessing  the  durability  Dr.  Gray 
claims  for  them.  It  is  true  that  the  silver  can  be  reclaimed 
(when  the  fluid  is  saved  after  the  elements  are  consumed  and 
sul)jected  to  certain  chemical  processes),  but  few  physicians 
would  go  to  that  trouble  for  the  purpose  of  saving  a  few  dollars. 
Dr.  Gray  estimates  that  it  will  cost  "about  $8  per  year"  for 
repairs.  Even  at  this  very  low  estimate,  the  battery  becomes 
decidedly  expensive.  Ho  fails,  moreover,  to  state  the  first  cost 
of  the  instrument — so  that  comparison  on  that  score  with  the 
cost  of  other  batteries  made  by  reputable  maiuifaclurei-s  is  im- 
possible. 

In  the  third  place,  great  stress  is  laid  by  Dr.  Gray  upon  the 
light  weight  of  the  battery  (1)  to  12  i)ounds).  Personally,  I  fail 
to  see  why  a  physician  who  owns  a  buggy  and  horse  need  to 
care  much  if  a  few  pounds  of  weight  are  or  are  not  dispensed 
with,  provi<led  that  ho  can  carry  the  machine  easily  from  the 
(arriage  to  the  house  of  each  patient  without  assistance.  With 
a  portable  battery  composed  of  the  (treiiet  cells  ho  gains  (1) 
chcapuesH  of  construction;  (2)  a  fluid  which  can  be  renewed 
when  reipiired  at  a  cost  of  a  few  cents;  (li)  a  cell  whoso  ole- 
trieiits  last  a  long  time  and  cost  about  ten  cents  each  to  replace 
when  they  at  last  are  consumed  by  the  fluid  ;  (4)  a  high  electro- 
motive force;  (5)  a  considcrablo  (|uantity  of  electricity-  if  the 
elcnient.H  are  of  llu'  iimhiiI  si/.i';   (li)  an  easy  way  of  overcoming 
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polarization  when  the  battery  is  in  use;  (7)  a  clean  instrument 
which,  when  properly  made,  will  not  spill  the  lluid :  (8)  the 
ability  to  select  the  cells  employed  from  any  part  of  the  battery ; 
and  (9)  a  simplicity  qf  constrnction  which  admits  of  repair  by 
the  physician  himself  if  he  possesses  a  screw-driver  and  a  pair 
of  pinchers. 

Some  months  ago  Dr.  Brown,  of  this  city,  exhibited,  at  a 
meeting  of  the  Clinical  Society  of  the  N^ew  York  Post-Graduate 
Medical  School,  the  very  battery  which  Dr.  Gray  now  presents 
as  novel.  The  remarks  of  Dr.  Brown  were  published,  without 
the  cut,  in  the  '"  New  York  Medical  .Journal  "  in  February, 
188-5.  If  I  am  not  mistaken.  Dr.  Brown  had  been  instrumental 
in  calling  the  attention  of  the  manufacturer  to  several  of  its 
best  features. 

In  closing,  I  would  s.iy  that  the  sentence  in  Dr.  Gray's  arti- 
cle which  impugns  the  many  advantages  claimed  for  the  Grenet 
cell,  both  by  myself  and  others,  for  a  portable  galvanic  appa- 
ratus, is  not  in  accord  (as  far  as  I  can  learn)  with  the  expe- 
rience of  thousands  who  are  to-day  using  this  form  of  cell  in 
Europe  and  this  country.  It  seems  to  give  universal  satisfac- 
tion when  properly  managed  and  cared  for. 
Respectfully  yours, 

A.  L.  Rasxey,  M.  D. 

A  XEW  ANTISEPTIC   LIGATURE. 

Jersey  City,  October  19,  18S5. 
To  the  Editor  of  the  Xeic  Yorlc  Mediral  Journal : 

Sir:  Ligatures  have  been  used  for  many  years  for  bringing 
together  and  retaining  solutions  of  continuity,  also  for  the  liga- 
tion of  blood-vessels.  They  have  been  made  from  a  number  of 
materials,  such  as  silk,  linen,  catgut,  silver  and  iron  wire.  Phy- 
sicians prefer  one  or  the  other,  as  their  experience  or  judgment 
may  dictate.  Claims  have  been  made  for  this  or  that  particular 
ligature,  in  some  eases,  as  being  superior  to  the  others. 

In  solutions  of  continuity  the  principal  points  of  a  good  lig.v 
ture  are  ease  of  application,  a  ligature  that  will  hold  when 
properly  applied,  and  of  a  non-irritant  character,  so  that  it  can 
be  left  in  the  wound  as  long  as  necessary — i.  e..  until  the  edges 
adhere,  without  exciting  undue  inflammation.  Silk  for  ligatures 
has  been  used  more  than  any  other  material,  and,  as  a  rule,  has 
answered  the  purpose;  but,  after  a  few  days  in  the  tissues,  it 
absorbs  moisture,  causing  pus  to  form,  which  provokes  a  dis- 
charge from  the  wound,  and  thereby  tends  to  prevent,  in  some 
cases,  union  by  first  intention.  Before  the  silk  is  used  it  is 
coated  with  bees- wax,  to  keoi)  it  firm  and  prevent  the  thread 
from  slipping  in  the  surgeon's  hand.  I  have  for  some  years  used 
shoemaker's  wax  for  coating  silk  ligatures,  which  is  A/f/A/y  anti- 
septic, and  can  be  left  in  the  wound  a  nnirh  longer  time  than  by 
using  bees-wax.  To  .show  the  antiseptic  nature  of  shoemaker's 
wax,  I  will  give  you  the  composition  as  obtained  from  nn  intel- 
ligent shoemaker,  who  has  made  it  for  himself  and  others: 
Rosin  1|  lb.,  pitch  1  lb.,  melted  together  in  a  vessel  over  the 
fire;  remove  and  then  add  half  a  pound  of  Archangel  tar  (com- 
mon); the  whole  to  be  mixed  to  a  proper  consistence.  As  I 
consider  this  an  improvement  on  the  usual  method  of  coating 
ligatures  with  bees-wax,  and  am  not  aware  of  its  having  been 
used  for  this  purpose,  I  wish  to  make  it  known  through  your 
journal.  James  Ckaio,  M.  1). 

TIIK   N.\.MKS   OF  THE   ENCEPHALIC  ARTERIES. 

Ithaca,  N.  Y.,  Oclohrr  ij^,  1886. 
To  the  Editor  of  the  Neu  York  Medieal  Journal: 

Silt:  The  report  of  my  paper  On  a  Seldom-de.tcribod  .Vrtery 
(.1.  termnliat),  with  Suggestions  as  to  the  Niiine.Hor  tlu<  Principal 
Kiirephalic  ArU-rii'S,  in  the  "  TrHnsnctioiis  of  the  Ainoricao 
Neurological    AHsocialion,"  pp.  33,  34  ("Jouniiil   of  Norvoua 


and  Mental  Disease,"  vol.  xii.  No.  3,  pp.  348,  :^49,  July,  1885) 
contains  an  error,  due  to  my  own  inadvertence,  w  hich  can  be  most 
effectually  corrected  if  you  can  spare  the  space  for  the  following 
table,  as  amended.  Instead  of  two  cerebellar  arteries,  there  are 
three,  superior,  anterior,  and  inferior,  the  mononymic  new 
names  for  which  are  praeerehellaris,  medicerehellaris,  and  pott- 
cerehellarii,  and  the  English  paronyms  of  these,  precerebellar, 
medicerehellar,  and  postcerebellar. 


Coaunon  I^tiii  "■■"^= 

English  paroDynu. 

Abbi.ri;p 
tw&s. 

Vertebralis. 

Vertebralis. 

Vertebral. 

rrtb. 

Basilaris.    iai.) 

Basilaris. 

Basilar. 

Mr. 

Cerebellaris  superior. 

Pneeerebellaris. 

Precerebellar. 

prcbl. 

Cerebellaris  anterior. 

MedicerebeUaris . 

MedlcerebeUar. 

mcbl. 

Cerebellaris  inferior. 

Postcerebellaris. 

Postcerebellar. 

pcil. 

Cerebralis  anterior. 

Praecerebralis. 

Precerebral. 

prcb. 

Cerebralis  media. 

Medicerebralis. 

Medicerebral. 

mcb. 

Cerebralis  posterior. 

Postcerebralis. 

Postcerebral. 

pcb. 

Commanlcans  anterior,  (aj.)  Prsecommunicatis. 

Precommnnicant. 

prcm. 

Commiinicans  posterior. 

Postcommunicans. 

Postcommonicant. 

pcm. 

Choroidea  anterior. 

Prfechoroidea. 

Prechoroid. 

prchrd. 

Cboroidea  posterior. 

Postchoroidea. 

Postchoroid. 

pchrd. 

I  have  no  mononym  to  propose  for  the  very  awkward  dio- 
nymic  eponym,  Circulus  Willisii  (circle  or  pentagon  or  hexa- 
gon of  Willis),  but  one  is  certainly  desirable. 

In  this  connection,  permit  me  to  add  that  in  the  paper  On 
Two  Little-known  Cerebral  Fissures,  following  the  one  just 
named,  on  pages  350  and  351,  neutrometal.  callossal,  and  hypo- 
campal,  should  be  rentromesal,  rfillosal,  and  hippocampal,  and 
on  page  352  hippocampal  should  be  included  with  the  "fissures 
mainly  or  partly  mesal."  B.  G.  Wilder. 


XoRTH  Brooklfted,  ILass.,  November  18,  1885. 
To  the  Editor  of  the  Sew  Fori-  Medical  Journal  : 

Sir:  Are  not  the  numerous  remedies  dispensed  by  druggists 
becoming  a  serious  usurpation  of  physicians'  practice?  I  re- 
quested a  druggist  to  keep  on  hand  a  preparation  of  bromo-caf- 
fcin,  which  I  wished  to  prescribe  for  headaches,  which,  by  the 
way,  is  an  excellent  remedy  in  the  beginning  of  a  sick  head- 
ache. I  now  fear  that  my  opportunities  for  prescribing  the 
remedy  are  lessened,  as  I  doubt  not  the  druggist  recommends  it 
to  others,  who  otherwise  would  apply  to  a  physician.  Ought 
not  the  druggists  to  be  informed  through  their  journals  as  to 
their  duty  in  this  matter,  or  shall  physicians,  as  the  evil  in- 
creases, have  to  dispense  their  own  medicine  in  self-defense? 
Very  respectfully, 

J.  Garst,  M.  D. 


IJrotcctiings  of  ^orutics. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Xotemher  19,  1SS5. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Section  in  Laryngology. — A  motion  looking  to  tlie  estab- 
lishincnl  of  ;i  Soitioii  in  Laryngology  was  adopted. 

The  Health  Department. — A  letter  fnmi  Mr.  James  Gal- 
latin was  road  by  the  secretary,  by  which  it  appeared  that  the 
Board  of  lloallh  of  New  York  city  had  asked  f>'r  a  considerable 
increase  in  the  annual  appropriation  over  that  for  last  year, 
whereas  the  amount  allowed  by  the  commissioners  fell  very  con- 
siderably below  that  sum.  In  view  of  this  fact,  there  was  danger 
of  the  ctliciency  of  the  board  being  crip|iled  by  the  reduction  of 
the  salaries  of  those  who  did  the  principal  work,  llo  hoped  the 
.\cadciiiy  would  oxert  its  inlliionco  toward  lopping  otl'sinocuros 
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and  toward  having  nuisances  corrected  witliout  the  additional 
expense  attending  repeated  inspections  by  the  lieallh  authori- 
ties. 

Dr.  GouvERNEUE  M.  Smith  had  notljing  to  say  with  regard 
to  the  wisdom  of  reducing  the  appropriation  called  for,  but 
with  regard  to  other  points  brought  out  in  the  letter  he  thought 
we  should  speak,  and  therefore  offend  the  following  resolu- 
tions : 

Whereas,  It  is  a  generally  recognized  fact  that  the  value  of 
the  work  of  the  Health  Department  of  the  City  of  New  York 
depends  largely  upon  the  presence  therein  of  competent  medical 
men,  and, 

Wheretu,  It  has  been  declared  expedient  that  some  reduction 
sliould  be  made  in  the  expenditures  of  the  department  during 
the  coming  year  ; 

Resohed,  That  it  is  the  sense  of  the  New  York  Academy  of 
Medicine  that  said  reduction  should  be  effected  in  such  a  way 
as  not  to  impair  the  usefulness  of  the  department  either  by  the 
dismissal  of  any  of  the  competent  and  experienced  physicians 
now  in  its  service,  or  by  lowering  their  salaries  below  a  fair  and 
equitable  rate. 

Dr.  FoRDTCE  Babkkk  thought  there  was  nothing  in  the 
spirit  of  the  letter,  nor  in  the  spirit  of  the  resolutions,  which 
would  not  be  for  the  best  interests  of  the  medical  profession. 
As  to  how  far  the  expenditures  might  have  boen  injudicious, 
and  how  far  the  appropriations  might  be  diminished,  he  was 
not  able  to  speak,  but  there  was  no  doubt  that  for  the  interests 
of  all  concerned  the  board  should  secure  the  services  of  physi- 
cians of  integrity  and  ability,  and  tlien  see  that  they  were  amply 
paid.  He  seconded  the  resolutions,  and  tliey  were  adopted 
without  a  dissentient  voice. 

The  Annual  Address:  Pathfinding  in  Medicine.— Dr. 
Henry  D.  Xoyes  then  read  the  :inniversary  addi-ess.  He  had 
been  impressed  with  the  thought  that  further  advancement  in 
medicine  must  depend  upon  acute,  exact,  and  deep  research. 
Clinical  observation  had  done  much  toward  advancing  medical 
knowledge,  and  it  promised  still  to  do  good  work  in  the  form 
of  collective  investigation,  hut  it  must  be  supplemented  by  work 
in  the  laboratory.  Indeed,  he  laid  greatest  stress  upon  the  im- 
portance of  laboratory  research,  and  instanced  the  discoveries 
made  by  Virchow,  Ilelmholtz,  Pasteur,  and  others.  The  value 
of  exact  and  deep  research  made  by  some  persons  of  restricted 
opportunities  had  been  well  illustrated  in  the  case  of  that  bril- 
liant scholar.  Dr.  Thomas  Young,  to  w'hom  the  author  p.'iid  a 
warm  tribute  of  respect.  He  also  paid  a  tribute  of  honor  to 
Mr.  Palmer,  who  overcame  all  obstacles  and  finally  succeeded 
in  becoming  master  of  Oriental  and  other  languages,  which  was 
turned  to  practical  use  in  winning  the  friend.ship  of  desert  tribes 
which  had  harassed  the  workers  on  the  iSuez  Canid  But  to 
build  and  efjuip  a  laboratory  for  scientific  investigation  involved 
a  large  outlay  of  money.  It  was  for  this  reason  that  in  Europe, 
where  governments  built  and  sustained  laboratories,  and  paid 
professors  wlio  had  risen  to  eminence  in  special  departments  of 
their  profession  for  taking  charge  of  them,  more  numerous  dis- 
coveries had  been  made,  especially  in  bacteriology.  If  the 
people  of  this  country,  and  esjiecially  the  wealthy  people  of 
.Vew  York,  wore  made  to  see  the  need  of  ojjportunities  for  exact 
research  in  order  to  advance  the  health  interests  of  the  liuman 
race,  many  would  be  found  who  would  contribute  of  their 
wealth  toward  the  building  and  equipment  of  laboratories. 
I'roof  of  this  view  already  existed  in  the  muniflceut  gift  of  Mr. 
\%iiiderbilt  lo  the  College  of  Physicians  and  Kurgeons,  and  in 
the  building  of  the  Carnegie  fjihoratory. 

Dr.  Foni>YfK  liAiiKKii  spoke  of  the  pleasure  with  which  he 
had  liKtened  to  anniversary  addresses  lieforo  the  Academy  i>i 
Medicine  many  years  ago,  hut  inore  recently,  on  account  ol  the 


inefficiency,  he  said,  of  Dr.  Jacohi's  predecessor,  the  custom  had 
been  dropped  and  had  not  been  revived  until  the  present  year. 
He  was  glad  that  the  president  had  renewed  it,  and  moved 
that  a  vote  of  thanks  be  extemled  to  the  orator  of  the  evening. 
The  motion  was  unanimously  carried.  Dr.  Barker  expressed 
great  hope  that  ere  long  the  Academy  would  be  able  to  supply  a 
laboratory  for  use  by  those  engaged  in  special  investigation. 
Surely  a  city  having  so  many  wealthy  people  as  New  York 
would  not  allow  this  need  to  be  long  felt. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  November  10,  1885. 

Tlie  President,  Dr.  Rohert  F.  Weir,  in  the  Chair. 

Neuralgia  of  the  Superior  Maxillary  and  Inferior  Den- 
tal Nerves;  Resection;  Cure,— Dr.  "William  T.  Bull  present- 
ed a  man  showing  the  results  of  two  operations  —  one  per- 
formed upon  the  superior  maxillary,  and  the  other  upon  the 
inferior  dental  nerve — for  obstinate  neuralgia.  These  operations 
had  been  performed  fifteen  months  before,  and,  as  there  had 
been  no  return  of  the  trouble  whatever,  he  thought  the  case 
might  be  regarded  as  one  of  cure. 

A  night  watchman,  sixty-two  years  of  age,  was  admitted  to  tlie  New 
York  Hospital  July  29,  1 882.  For  several  years  he  had  had  at  inter- 
vals some  pain  in  the  right  side  of  the  face,  which  within  a  year  had 
become  more  severe  and  almost  continuous.  He  was  rheumatic,  had 
not  had  syphilis,  and  the  history  of  malarial  disease  was  doubtful.  AH 
sorts  of  medical  treatment  had  been  resorted  to,  and  many  teeth  in  both 
the  upper  and  the  lower  jaw  had  been  extracted.  When  admitted  he 
was  suffering  from  the  same  pain,  which  was  partly  controlled  tiy  h_vpo- 
dermic  injections  of  morphine.  There  were  tender  points  over  the  in- 
fra-orbital and  mental  foramina,  and  over  the  condyle  of  the  jaw.  He 
was  slightly  emaciated,  and  could  not  eat  solid  food,  and  also  had  pain 
in  talking. 

Avr/mt  11,  ISS4. — The  superior  ma.xillary  was  exposed  in  the  floor 
of  the  orbit  and  three  fourths  of  au  inch  removed.  The  artery  was  ' 
divided  and  bled  sharply.  It  was  stopped  by  a  plug  of  catgut  which 
was  continuous,  with  a  few  strands  emerging  from  the  center  of  the 
wound.  Peat  and  bichloride  dressing  were  applied.  The  wound  healed 
primarily  in  four  days. 

18th. — The  inferior  dental  nerve  was  exposed  by  a  vertical  incision 
over  the  ramus  of  the  jaw  and  by  chiseling  through  the  outer  wall  of 
its  canal  (Warren's  operation).  The  incision  was  placed  low  enough  to 
avoid  Stenson's  duct ;  the  fibers  of  the  masseter,  with  the  periosteum, 
were  raised  with  the  elevator,  and  the  upper  angle  of  the  wouud  was 
strongly  retracted.  It  was  a  narrow  wound  to  work  in,  but  there  was 
little  difficulty  in  removing  a  rectangular  piece  of  bone,  one  fourth  by 
three  fourths  of  an  inch  in  area.  Three  quarters  of  an  inch  of  the 
nerve  were  removed.  In  separating  it  from  the  artery  the  hitter  was 
woundeil  and  tied  with  catgut.  A  small  l)0ue-drain  was  left  in  the 
wound,  which  was  treated  like  the  other.  At  the  end  of  a  week,  when 
the  dressing  was  removed,  the  wound  had  healed  except  at  the  orifice 
of  llii-  tulii',  iiTid  this  closed  promptly  under  an  iodoform  scmIi. 

From  the  time  of  the  o[ieration  the  man  experienced  tio  pain 
whatever  in  the  face,  and  there  was  complete  nnajsthcsia  over 
the  areas  supplied  by  the  nerves.  There  was  no  facial  paralysis. 
Now,  fifteen  months  after  the  operation,  he  continued  jierfectly 
well.  There  hud  been  a  dull  aching  in  the  lower  jaw  in  damp 
weather,  but  it  was  trifling  in  degree,  and  did  not  incicnse  in 
either  fretpiency  or  s  verity. 

Dr.  1;.  W.  Amidon  h,ad  kindly  examined  the  nuin  lately,  and 
staled:  "I  ti--tcd  the  sensibility  with  a  farailaic  current  and  a 
single-wire  electrode,  and  found  complete  ana'sthcsia  on  the  right 
side  of  the  face  over  an  area  included  between  two  lines  running 
from  the  outer  and  inner  anglcM  of  the  orbit  downward  to  the 
liiir  (,niH.  chin,      ll,  (Iocs   not    reach  I'lir   hmk    on    flic   check,  or 
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much  under  the  chin.  It  does  not  reach  the  lower  palpebral 
margin,  nor  quite  to  the  median  line  on  the  nose.  In  the  lips  and 
chin  it  extends  exactly  to  the  median  line.  It  involves  the  gnms 
and  whiit  teeth  there  are  in  the  lower  jaw  on  the  right  side  np 
to  the  median  line.  At  the  outer,  upper,  and  nasal  borders  of 
the  area  the  anfestbesia  shades  off  into  normal  perception.  On 
the  lips  and  chin  the  anaesthesia  is  complete  up  to  the  median 
line,  and  the  transition  to  normal  sensibility  is  sudden.  There 
is  no  aniesthesia  of  the  palpebral  conjunctiva  of  the  right  lower 
lid  or  the  right  internal  canthus,  or  the  gums  of  the  upper  jaw, 
or  the  tongue.  There  is  no  paralysis  of  any  facial  mu.^cle.  He 
has  complained  of  his  sight  being  weak  since  the  operation.  I 
find  the  fundus  normal  and  the  vision  good,  but  with  the  prism- 
test  I  find  that  he  has  an  insufficiency  of  the  interni  (probably 
the  right)  of  5°  for  distant  vision  and  12°  for  near  vision,  and  he 
reads  much  better  with  a  prism  to  correct  that. 

"  Query :  Did  yon  injure,  during  the  operation,  the  branch 
of  the  inferior  division  of  the  third  nerve  which  passes  underthe 
optic  nerve  to  the  right  internal  rectus?  " 

The  Peesident  said  there  was  one  point  worthy  of  special 
note  in  Dr.  Bull's  case,  and  that  was  the  extremely  satisfactory 
result  from  an  operatiim  performed  externally  instead  of  divid- 
ing the  inferior  dental  and  maxillary  nerves  within  the  month. 
He  thought  the  internal  section,  made  after  Paradacini's  method 
at  the  spine  of  Spix,  was  rather  an  unsatisfactory  operation.  It 
was  somewhat  difficult  to  perform,  and  the  amount  of  nerve  ex- 
tracted was  comparatively  limited. 

Dr.  F.  M.  Markoe  said  he  had  had  a  satisfactory  result  in  a 
similar  case,  but  the  operations  were  not  performed  at  the  same 
time.  Quite  a  number  of  years  ago  he  operated  upon  a  patient 
who  had  suffered  for  a  long  time  and  severely  with  neuralgia  in 
the  parts  supplied  by  the  inferior  dental  nerve.  He  trephined 
the  canal  and  cut  out  about  one  inch  of  the  nerve,  and  with  per- 
fect success.  About  three  years  afterward  the  patient  came  to 
him  with  neuralgia  of  the  superior  maxillary  nerve,  and  he  per- 
formed the  same  operation,  cutting  out  about  one  inch  of  the 
nerve,  going  back  to  the  point  where  it  entered  the  antrum, 
and  destroying  the  nerve  as  far  back  as  was  possible  with  the 
point  of  the  scissors,  and  again  with  success  which  lasted  a  little 
more  than  two  years,  when  the  patient  returned  with  some 
slight  neuralgia  affecting  the  region  supplied  by  the  supra- 
orbital nerve.  The  man  wasunwillingtoundergo  further  opera- 
tion, and  disappeared  from  observation.  Up  to  that  time,  how- 
ever, covering  a  period  of  five  or  six  years,  ho  had  experienced 
perfect  relief. 

Remarks  on  Excision  of  the  Hip.— Dr.  1..  M.  Y.m.e  then 
read  a  paper  with  this  title.     [See  page  .J'.I3.J 

Dr.  Mahkok  said  the  paper  was  so  statistical  in  character 
tliat  there  was  hardly  room  for  discussion,  and  that  it  contained 
an  extremely  interesting  and  very  valuable  accuinuhilion  of  re- 
sults ohtnined  by  ditferent  operators.  So  far  as  he  had  been 
able  to  discover,  nothing  apiieared  in  the  paper  which  indicated 
that  the  danger  of  tubercular  infection  was  either  greater  or 
less  in  those  operated  upon  than  in  those  not  operated  upon. 

Dr.  Yai.e  said  that  was  the  conclusion,  except  in  this^ouu 
instance.  Caumont  had  analyzed  all  the  inses  treated  in  every 
way,  between  one  and  two  hun'Ireil  in  all,  and  drawn  the  con- 
ehiHiiin  that  luherculosis  wa-<  in  no  way  relieved  by  e\-cction ; 
indeed,  one  third  of  the  patients  died  after  exoi.sion,  and  one 
liftli  in  su[)purativo  rases  without  exsoction.  Of  course  that 
was  not  a  sullieieiitly  largo  number  of  cases  to  settle  the  ques- 
tion. 

The  I'liKsiDENT  asked  if  wo  wero  not  promaturo  in  laying 
iMiioh  Htress  on  general  infection  after  an  operation  upon  n 
luherciilonH  hone  or  joint,  as  it  was  a  matter  whieh  had  not 
been  brought  to  our  notice,  espocialiy  with  reference  to  inter 


pathological  developments,  until  within  the  last  two  or  three 
years.  He  would  feel  unwilling  to  accept  such  statements  as 
conclusive  until  a  larger  experience  had  been  obtained.  This 
inference,  if  received  as  final,  would  cut  otFall  attempts  at  oper- 
ative interference  for  the  purpose  of  getting  ahead  of  tubercu- 
lous disease  in  bones  and  joints,  and  would  render  such  opera- 
tions unjustifiable. 

Dr.  C.  T.  PooBE  thought  that  private  statistics  should  not  be 
put  in  comparison  with  hospital  statistics,  because  statistics  de- 
rived from  patients  amoug  the  better  classes  were  more  favor- 
able to  the  expectant  plan  of  treatment.  He  did  not  believe 
that  statistics  of  excision  of  the  hip  joint  in  hospital  cases  in 
general  would  sihow  more  than  33  per  cent,  of  mortality,  and  in 
the  same  class  of  children  treated  expectantly  without  operation, 
his  impression  was,  the  mortality  was  greater  than  after  exci- 
sion. He  was  unable  to  see  how  one  could  determine,  while 
persistent  suppuration  existed,  whether  or  not  he  had  to  deal 
with  simple  caries  of  the  joint  or  with  a  sequestrum  which 
could  not  be  removed  without  an  operation.  Besides,  it  was  a 
serious  question  whether  many  patients  with  extensive  disease 
of  the  acetabulum  would  ever  get  well  without  au  operation, 
and  whether  an  operation  in  those  cases  would  remove  that 
source  of  danger. 

Dr.  F.  Laxge  tliought  it  generally  conceded  that  a  compara- 
tively large  percentage  of  patients  with  hip-joint  disease  would 
entirely  recover  under  proper  conservative  treatment  without 
excision  of  the  joint.  Even  extensive  destruction  of  bone  did 
not  preclude  spuntaneons  recovery  and  a  comparatively  good 
functional  result.  He  had  observed  so  much  destruction  of 
bone  that  at  last  the  trochanter  was  considerably  above  Nela- 
ton's  line,  still  without  noticeable  suppuration,  and  at  the  end 
with  some  mobility  and  a  very  useful  limb.  He  thought  it  so 
iimch  a  point  of  experience  as  to  whether  in  a  given  case  one 
should  follow  out  conservative  treatment,  or  resort  to  more 
radical  interference,  that  only  the  long-continued  observation 
of  a  large  material  might  entitle  us  to  draw  general  conclusions. 
He  must  say  that,  as  a  principle,  he  was  rather  inclined  to  push 
the  conservative  treatment  as  far  as  possible,  and  his  impression 
was  that,  even  in  cases  presenting  a  more  serious  aspect,  if  only 
all  the  indications  of  hygiene  and  orthopajdy  were  fultilled,  and 
retention  of  pus  prevented  as  much  as  possible,  good  results 
could  be  obtained.  Further,  he  thought  that,  if  by  consequent 
general  treatment  one  succeeded  in  altering  in  a  favorable  way 
the  constitution  of  the  patient  and  in  checking  the  progress  of 
the  local  tuberculous  process,  any  kind  of  surgical  interference 
would  be  followed  by  more  satisfactory  results  so  far  as  com- 
plete recovery  was  concerned.  Though  feeling  convinced  that 
small  particK-!  of  necrosed  bono  might  be  absorbed  by  the  action 
of  vigorous  granulations,  it  was  beyond  doubt  that  a  large  per- 
centage of  patients  would  not  recover  entirely  unless  tubercu- 
lous setiuestra  were  removed.  Hence  eventually  in  those  c!i.ses 
excision  had  to  be  considered.  He  had  repeatedly  tried  to  avoid 
total  excision,  and  to  perform  more  of  a  seipiostrotomv,  but  he 
must  say  tint  in  all  the  civses  but  one  he  hatl  been  obliged  to 
add  excision  of  the  upper  end  of  the  femur  in  order  to  get  sulfi- 
iMcnt  access  to  tiie  diseisod  parts  to  enable  him  to  roniovo  with 
some  degree  of  certainty  the  structures  involved.  In  the  one 
<"i«o  above  mcntio-iod,  in  which  several  tubercular  socpiostrii 
Were  removed  from  the  anterior  aspect  of  the  acetabuhnu  with- 
out tonching  the  head  of  the  femur,  except  to  scrape  awav  quite 
an  amount  of  granulations,  healing  apparently  took  place,  but 
it  had  not  boon  under  ol>servatiou  a  surticiont  length  of  time 
to  enable  him  to  determine  whether  recovery  wius  permanent, 
lie  regarded  the  necessity  of  removing  so  much  bono  in  oxci- 
r-ioii  of  the  hip  joint  as  a  great  drawback  to  the  operation,  and 
did  not  think  that  the  amount  of  sliortening  was  so  little  as  wa.s 
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generally  assumed.  The  question,  what  was  the  amount  of 
shortening  in  adults  who  at  an  early  age  had  been  subject  to 
excision  of  the  hip  joint,  was  not  settled  jet,  and  was  worthy 
of  careful  investigation.  Suppose  we  liad  a  young  patient  with 
tuberculous  osteitis  of  the  acetabulum,  and  we  removed,  as 
might  become  necessary,  a  large  portion  of  that  bone,  besides 
the  separation  of  the  shaft  of  the  femur  above  the  trochanter 
minor.  In  such  a  case  we  might  have  three  or  more  inches  of 
bone  in  its  length  lost,  and,  in  addition  to  that,  have  abolished 
what  additional  growth  might  have  come  from  the  preservation 
of  the  upper  epiphyseal  cartilage.  One  ought  to  state  how 
much  that  represented  in  the  adult,  in  order  to  fix  more  accu- 
rately the  question  of  indication  for  total  exseotion.  The  latter 
would  of  course  always  exist  where  the  operation  had  to  be 
done  as  a  means  of  preserving  life,  and  he  thought  that  the 
standpoint  of  a  good  many  surgeons  and  orthopiedists,  as  a  mat- 
ter of  principle,  not  to  do  any  exsection  at  all,  was  identical 
with  sacrificing  a  certain  number  of  lives  which  otherwise  might 
be  saved.  Especially  the  results  of  orlhopsedists  were  not  abso- 
lutely conclusive,  because  in  the  majority  of  the  worst  progres- 
sive cases  the  patients  did  not  apply  to  them,  or  eventually  gave 
up  their  treatment  in  order  to  search  for  some  more  speedy 
•  relief.  Regarding  the  very  important  question  of  functional 
result,  he  was  not  able  to  give  a  decisive  answer.  He  had  had 
some  very  good  results  after  excision,  and  other  oases  in  which 
after  excision  recovery  was  incomplete,  or  the  functional  result 
deficient.  He  had  observed  in  several  cases  where  a  great  por- 
tion of  the  acetabulnni  bad  h.id  to  be  removed,  in  spite  of  con- 
sequent abduction  during  the  after-treatment,  that  the  shaft  did 
not  find  a  favorable  point  of  support.  One  was  able  to  make 
out  in  such  cases  a  certain  amount  of  slipping  of  the  bones 
against  each  other,  according  to  the  more  or  less  strong  and 
tense  fibrous  cnnnection:  and  be  must  further  say  that  he  was 
not  convinced  yet  that,  under  all  circumstances,  a  patient  with  a 
movable  joint  after  excision  was  better  ott'  than  one  with  anky- 
losis in  good  position.  The  latter,  with  a  slight  amount  of  flex- 
ion, would  always  have  a  safe  gait,  and  was  not  deprived  of  the 
advantage  of  being  able  to  sit.  Besides,  his  limb  would  proba- 
bly not  be  so  short  as  that  of  the  former,  who,  to  be  sure,  might 
occasionally  offer  an  excellent  result,  at  other  times  an  incom- 
plete one.  He  also  thought  one  point  worthy  of  attention, 
namely,  whether  the  position  of  the  limb  after  excision,  as  well 
as  after  conserrative  treatment,  was  a  lasting  one.  Eventually, 
after  a  year,  perhaps  after  a  good  many  years,  an  unfavorable 
position  might  take  place.  He  had  once  within  the  last  seven 
years  seen  general  tuberculosis  follow  excision  of  the  hip,  appa- 
rently caused  by  the  operation.  The  latter  was  done  at  an  early 
stage  of  the  disease.  There  were  several  sequestra  belonging 
to  the  head  of  the  femur,  and  the  patient  died,  in  the  third 
month  after  the  operation,  of  tubercular  meningitis. 

Dr.  Yai.e  said,  with  regard  to  the  amount  of  shortening 
wliicli  might  occur,  that,  according  to  Ollier's  experiments,  if 
it  was  assumed  that  the  growth  from  the  upper  e|)ipby3is  was 
absolutely  abolished,  it  was  possible  that,  with  the  ordinary 
growth  from  that  extremity  of  the  femur,  about  nine  centi- 
metres might  be  lost.  To  that  there  might  be  added  the  atrophy 
from  inactivity.  He  had  measured  many  cured  patients,  some 
of  whom  had  had  abscesses,  and  others  none,  with  regard  to  the 
dilFerent  sources  and  amount  of  shortening.  Ho  had  .seen  a 
tibia  in  u  coxalgic  person  fall  Ijehind  one  inch  or  more,  and  it 
was  fair  to  presume  that  the  diminution  in  the  growth  of  the 
femur  was  quite  as  much.  H  that  was  added  to  the  other,  it 
was  possible  that  several  indies  might  hiivo  been  lost  from  sim- 
jilo  inactivity.  The  amount  of  functional  use  which  a  limb 
might  hftvo  with  ankylosis  after  an  extensive  disease  of  bono 
had  recently  been  brought  to  his  mind   by  the  caso  of  a  [iiitiont 


who,  fifteen  years  before,  had  come  under  his  care  with  an  ab- 
scess which  had  been  totally  neglected.  There  were  many  fis- 
tulas, and  in  the  spring  ot  1871  he  contemplated  excising  the 
joint,  and  asked  the  opinion  of  Dr.  Sayre,  who  said  that  excision 
would  do  but  little  good  on  account  of  the  great  amount  of  dis- 
ease of  the  pelvic  bones.  He  therefore  treated  the  case  as  best 
lie  could  without  resorting  to  operative  interference,  and  the 
patient  recovered  with  ankylosi-s,  and  was  now  a  teacher  in  one 
of  the  public  schools,  although  she  still  had  six  sinuses  about 
the  hip,  which  discharged  more  or  less.  The  limb  was  in  very 
good  position  ;  the  actual  shortening  in  the  femur  was  an  inch 
and  a  quarter,  in  the  tibia  about  one  inch,  which  is  partially 
compensated  for  by  tilting  of  the  pelvis,  and  the  remainder  is 
nearly  made  up  by  super-extension  of  the  sound  limb :  and 
practically,  therefore,  she  walks  with  a  sliortening  of  only  about 
half  an  inch,  and  locomotion  is  with  only  a  very  slight  limp. 
He  also  recalled  the  case  of  a  young  man  who,  after  he  was 
cured,  had  thirteen  cicatrices  about  the  hip,  and  he  was,  when 
last  seen,  able  to  take  an  active  part  as  a  member  of  a  baseball 
club. 

A  TJrmary  Calculus  spontaneously  fractured  in  the 
Bladder. — Dr.  J.  C.  Hutcihson  presented  a  specimen  which 
had  been  removed  by  bilateral  lithotomy  from  a  man  twenty- 
three  years  old,  who  gave  the  history  of  stone  in  the  bladder 
beginning  when  he  was  five  years  old.  His  general  health  was 
excellent,  and  he  had  always  been  able  to  attend  to  his  business 
without  much  suffering  until  he  began  to  drive  a  cart  in  the 
city  of  New  York,  when  he  experienced  considerable  pain  in 
the  bladder  after  a  long  day's  drive  over  rough  stones.  Three 
weeks  before  he  applied  for  treatment  his  symptoms  suddenly 
grew  worse,  and  the  pain  was  so  great  that  he  was  compelled 
to  give  up  work.  On  exploration  of  the  bladder  with  a  searcher, 
the  speaker  at  once  detected  a  calculus.  An  instrument  had 
never  before  been  introduced  into  the  bladder.  Bilateral  lithoto- 
my was  performed,  and  the  two  fragments  of  stone  shown 
were  removed.  The  patient  made  a  satisfactory  recovery.  The 
surface  of  the  stone  showed  no  marks  of  an  instrument  with 
which  it  might  have  been  broken,  and  the  fractured  surfaces 
were  not  covered  with  urinary  deposits  or  smoothed  by  attri- 
tion, showing  that  the  fracture  was  quite  recent.  All  the  evi- 
dence went  to  prove  that  the  fracture  was  spontaneous,  that  it 
was  the  result  of  forces  acting  from  within,  and  that  it  occurred 
at  the  time  there  was  a  sudden  increase  of  pain  in  the  bladder — 
tliree  weeks  before  the  operation.  The  stone  was  composed  of 
calcium  oxalate,  with  a  uric-acid  nucleus.  It  weighed  859 
grains,  was  disc-shaped,  measured  an  inch  and  a  half  in  its 
transverse  and  an  inch  in  its  vertical  diameter,  and  its  surface 
was  smoothly  manimillated. 

Dr.  Oui),*  in  a  paper  read  before  the  London  Pathological 
Society,  had  expressed  the  opinion  that  there  were  throe  meth- 
ods by  which  a  calculus  might  spontaneously  fracture:  1.  From 
forces  arising  witliin  the  calculus  itself;  "in  an  altered  state  of 
the  urine  the  nucleus  becomes  swollen,  and  acts  as  a  bursting 
charge  in  a  shell."  2.  From  molecular  disintegration.  3.  From 
weakfless  of  the  layers  within  the  crust,  allowing  its  fracture. 
The  speaker  could  not  understand  how  either  of  these  methods 
could  have  cau.sed  the  fracture  in  lliis  specimen,  nor  liml  he  any 
satisfactory  explanation  to  otl'ir. 

Dr.  lIiiTciiisoN  also  presented  twenty-two  calculi  removed 
by  median  lithotomy  from  a  gentleman  sixty-six  years  old,  on 
on  whom  he  had  performed  litholiipaxy  two  years  before.  They 
varied  in  size  from  that  of  a  jiea  to  that  ot  a  hazel-nut;  the  sur- 
faces wore  fissured,  lint  not  rough,  and  of  a  light-red  color.  A 
section  of  one  was  made  for  oxiimiiiiiiinn.     Ii   was  I'dmpo.sed 


*  "  Hritisli  Mi'd.  .loin-.,"  Miiv  10,  1S7<J,  anil  Sc|itcMilicr  7,  1H78. 


i 


Nov.  28,  1885.] 


PROCEEDINGS  OF  SOCIETIES. 


615 


mainly  of  uric  neifl,  with  a  small  amount  of  calcium  phosphate. 
The  total  weight  when  reaioved  was  478  grains.  Tlie  patient 
recovered,  bat  died  some  time  afterward  from  causes  not  con- 
nected with  the  bladder.  The  spe:;ker  also  showed  the  frag- 
ments removed  from  this  patient  two'years  before  by  rapid 
lithotrity.  They  weighed  225  grain?,  and  were  composed  of 
nric  acid  and  calcium  oxalate. 

Dr.  PooRE  presented  two  small  calculi  removed  from  a  child 
who  was  operated  upon  in  May  last  by  median  lithotomy.  The 
child  was  three  years  and  a  half  old,  and  the  second  operation 
had  been  performed  in  September  last. 

The  President  asked  if  the  child  had  suffered  very  much 
alter  the  first  operation. 

Dr.  PooRE  replied  that  the  father,  although  perhaps  his 
statement  could  not  be  accepted  without  allowance,  had  said 
that  the  child  suffered  a  great  deal  after  it  left  the  hospital 
where  the  first  operation  was  performed.  At  the  time  of  its 
discharge  after  the  last  operation  the  child  had  no  bladder 
symptoms. 

The  President  said  he  had  asked  the  question  because  it  was 
well  known  that  in  the  old  subject  two  stones  not  infrequently 
existed  and  escaped  detection.  One  case  he  recalled  particularly, 
in  which  the  patient  was  operated  upon  by  the  late  Dr.  Van 
Buren,  and  got  a  great  deal  of  relief;  and  then  pain  came  on 
again,  and  lithotomy  was  performed  one  year  afterward  by  the 
late  Dr.  Buck.  At  the  second  operation  a  stone  as  large  as  the 
original  one  removed  by  Dr.  Van  Buren,  of  about  the  size  of  a 
walnut,  was  removed,  and  there  was  no  e\ndence  of  facets  upon 
its  surface  nor  in  its  internal  structure,  and  the  explanation  of 
the  presence  of  the  second  calculus  was  found  in  the  fact  that 
an  unusually  large  bar  between  the  mouths  of  the  ureters  divided 
the  bladder  into  two  parts.  Dr.  Buck  had  been  much  struck  by 
this  condition,  found  at  the  time  when  be  operated,  and,  as  the 
patient  complained  about  two  weeks  afterward  of  some  pain,  he 
anesthetized  him  again,  made  another  search,  and  found  a  small 
fragment  of  a  calculus  which  was  lodged  in  one  of  tlie  irregu- 
larities of  the  prostatic  portion  of  the  urethra. 

Dr.  A.  C.  Post  had  met  with  two  cases  in  which  there  was 
contraction  of  the  bladder  between  two  c.ilcnli  so  that  the  stones 
could  not  come  together.  His  cases  occurred  in  young  subjects. 
In  each  case  one  calculus  was  near  the  urethral  orifice  of  the 
bladder  and  the  other  was  far  back  in  the  cavity,  and  there  ex- 
isted a  contraction  of  the  bladder  between  the  two  which  could 
be  felt  with  the  finger. 

Fistula  in  Ano. — Dr.  L.vnt.e  directed  attention  to  one  way 
of  treating  tistula  in  ano,  namely,  cutting  the  entire  canal  out 
and  sewing  up  the  wound.  In  most  cases  it  was  a  simple  pro- 
cedure, and  he  would  be  much  obliged  if  the  members  of  the 
society  would  try  it.  He  had  adopted  it  for  the  first  time  about 
two  years  before  in  the  case  of  a  woman  who  had  a  deep-seated 
fistula.  In  that  case  he  had  a  complete  result,  and  the  patient 
recovered  in  about  fourteen  days.  He  had  tried  it  in  a  limited 
number  of  cases,  but  he  had  not  succeeded  in  all;  yet  he  thought 
that,  with  improved  teehni(|ue,  the  results  would  become  bet- 
ter. So  far,  at  least,  the  results  were  encouraging.  Having  a 
probe  in  the  canal,  he  dissected  all  about  the  probe  and  cut  the 
entire  fistulous  canal  away,  including  some  of  the  tissues  sur- 
rounding it,  and  then,  with  a  catgut  ^-tage  suture,  closed  the  en- 
tire wound,  and  besides  inserted  several  silk  sutures  around  the 
whole  nia>s,  as  after  other  plastic  operations,  to  relieve  tension 
and  to  prevent  eventual  separation  of  the  lips  of  the  wound  in 
i'onsequenco  of  too  early  absorption  of  the  catgut. 

The  Phkhidk.vt  said  ho  had  performed  this  operation  four 
times  with  satisfactory  results.  In  one  instance  the  fistula  ran 
from  the  labium  to  the  rectum.  His  first  knowledge  of  the 
operation  was  obtained  from  the  "  Transactions  of  the  Ameri- 


can Gynaecological  Society,"'  and  from  a  Western  surgeon  who 
reported  a  number  of  cases. 

Dr.  Markoe  had  performed  the  operation  twice  by  scraping 
out  the  fistula,  but  he  had  not  got  good  results. 

Dr.  A.  G.  Geestee  had  employed  this  method  in  a  limited 
number  of  cases,  and,  as  Dr.  Lange  had  stated,  with  some  good 
results  and  with  some  failures.  He  thought  the  method  applicable 
in  cases  where  the  fistula  was  simple.  Where,  however,  there 
were  several  fistulfe  crossing  each  other,  as  occasionally  oc- 
curred, and  running  perhaps  in  a  spiral  line  around  a  part  of 
the  circumference  of  the  rectum,  and  where,  after  removal  of 
all  the  lining  of  these  different  canals,  a  complicated  wound  re- 
mained, the  results  had  not  been  very  satisfactory,  the  relations 
of  the  wound  being  such  that  absolute  contact  of  all  the  sur- 
faces could  not  be  brought  about,  and  accnmulations  of  secre- 
tions with  retention  in  pockets  frustrated  primary  union.  But 
certainly  in  simple  c.ises,  however  deep,  up  to  a  certain  extent, 
the  method  was  a  rational  one,  and  it  shortened  the  time  of 
cure  very  considerably. 

NEW  YORK  STATE  MEDICAL   ASSOCIATION. 

Second  Annual  Meeting,  Tield  in  Netc  Vorl;  Tuesday,  Wednesday, 
Thursday,  and  Friday,  yorember  17,  18,- 19,  and  20,  1885. 

( Concluded  from  page  384.) 
Wednesday's  Proceedings. 

A  Communication  from  the  American  Medical  Asso- 
ciation, regarding  certain  proposed  uniform  State  legislation* 
was  referred  to  a  committee  of  three,  to  report  to-morrow. 

The  Discussion  on  Pneumonia  was  resumed  after  certain 
other  business  liad  been  transacted.  Dr.  Charles  G.  Stockton 
discussed  in  a  brief  paper  the  seventh  question  propounded  by 
I)r.  Flint,  and  said  he  thought  the  special  manner  in  which  the 
temperature  should  be  lowered  would  depend  upon  the  individ- 
ual case  ;  a  single  antipyretic  would  not  answer  in  all  cases. 
He  had  sometimes  used  quinine  and  antipyrine  successively  in 
the  same  case.  Regarding  antipyrine,  he  recommended  its  use 
in  from  fifteen-  to  twenty-grain  doses  once  in  from  eight  to 
twelve  hours.  When  so  used  it  had  never  produced  any  toxic 
effects  upon  the  heart,  and  it  had  had  the  desired  effect  upon 
the  temperature. 

Dr.  E.  D.  Fergcsos's  experience  with  antipyrine  had  been 
similar. 

Dr.  J.  G.  Ortox  discussed  the  eighth  question  in  a  brief 
paper.  lie  had  never  seen  an  unqualified  case  of  relapse  of 
acute  lobar  pneumonia  during  or  shortly  after  the  period  of 
convalescence,  but  one  attack  seemed  to  predispose  to  subse- 
quent ones  in  the  same  lobe.  He  thought  pneumonia  was  a 
non-infectious  essential  fever.  He  also  spoke  of  complications 
and  diseases  to  which  pneumonia  predisposed. 

Dr.  F.  E.  Hyde  had  in  several  cases  of  acute  lobar  pneu- 
monia foutid  evidence  at  the  autopsy  that  there  had  been  early 
and  persistent  thrombosis  as  well  as  embolism  of  the  veins,  and 
in  two  cases  there  had  been  embolism  in  the  arteries  as  well. 
This  condition  he  thought  occurred  more  frequently  than  was 
supposed,  and  we  could  see  why  remedial  measures  proved  of 
no  avail,  and  why  death  occurred  so  early  in  the  course  of  the 
disease. 

I>r.  SiiKiDKN  niid  lir.  Koss  also  di-cussed  the  paper. 

The  Medico-Legal  Bearing  of  Pelvic  Injuries  in  Women. 
— Ur.  Ki.v  Van  ok  \\  aukkh,  of  Syracuse,  read  a  paper  with  this 
title,  in  which  he  said  that  actions  at  law  to  recover  ilamagcs 
for  injuries  sustained  to  the  pelvic  organs  in  women  were  be- 
<M>ming  quite  frequent  and  involved  largo  sums  of  money : 
they  were  usually  brought  a^tainst  corporations,  particularly 
i-ilies  and   villages,   and   railroad    companies,     lie    cited    flireo 
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illustrative  cases,  by  which  it  appeared  that  the  facts  of  the 
case,  could  they  be  obtained  by  a  thorough  medical  examina- 
tion, were  in  favor  of  the  defendant,  but  the  verdict  was  likely 
to  be  in  favor  of  the  complainant.  Some  of  the  women  con- 
scientiously but  erroneously  attributed  their  symptoms  to  the 
injury  sustained,  but  most  of  the  cases  were  of  a  fraudulent 
nature.  In  all,  perhaps,  there  would  be  found  a  history  of  pre- 
vious pelvic  inflammation,  or  affections  which  would  fully  ac- 
count for  the  symptoms  present.  The  impossibility  of  a  fall  of 
some  nature,  which  was  the  usual  accident  in  these  cases,  pro- 
ducing such  concussion  of  tlie  healthy  uterus  and  pelvic  organs 
as  to  cause  permanent  displacement  of  the  womb,  or  swelling, 
pelvic  inflammation,  and  abscess  was  evident  to  the  physician 
but  not  to  the  simple  juryman,  whose  sympathies  were  appealed 
to  by  a  suffering  woman,  while  the  other  party  to  the  action 
was  a  heartless  cori)oration  with  a  supposed  unlimited  supply 
of  money. 

Dr.  Williams,  of  Boston,  and  Dr.  Alonzo  Clark,  of  New 
Turk,  were  at  this  point  introduced  to  the  meeting. 

An  Address  on  Some  of  the  Relations  of  Physiology  to 
the  Practice  of  Medicine  was  read  by  Dr.  Austin  Flint,  .Jr., 
who  said  that  physiology  was  the  only  rational  basis  of  scien- 
tific medicine;  this  was  true  even  if  we  used  the  term  medicine 
in  its  widest  signification,  including  in  it  the  practice  of  surgery, 
gynaacology,  and  pathology.  A  knowledge  of  anatomy  and 
physiology  was  a  most  important  requisite  in  making  a  correct 
diagnosis.  The  necessity  of  a  knowledge  of  physiology  was  evi- 
dent in  the  study  of  valvular  lesions  of  the  heart,  for  our  ability 
to  diagnosticate  heart  lesions  depended  upon  our  familiarity 
with  the  functions  of  the  heart  and  the  sounds  produced  by  the 
blood  current  in  health.  Dr.  Flint  analyzed  the  heart-sounds  in 
different  diseased  conditions  of  the  heart,  in  proof  of  his  asser- 
tion that  a  knowledge  of  physiology  was  an  important  element 
in  scientific  medicine.  In  the  same  line  he  cited  certain  affec- 
tions of  tlie  digestive  tract,  Beaumont's  observations  upon  diges- 
tion within  the  stomach  through  a  gastric  fistula,  the  discovery 
of  vaccination  by  Jenner,  of  the  circulation  of  the  blood  by 
Harvey,  of  the  manner  of  bacteria  cultivation  by  Koch,  etc. 
Regarding  bacteria  as  causes  of  di.sease,  the  theory  offered  wide 
possibilities,  and  it  was  not  improbable  that  methods  of  preven- 
tion and  treatment  of  disease  would  now  be  discovered  which 
would  be  of  the  greatest  benefit  to  the  human  race.  Methods 
of  bacteria  cultivation  might  also  prove  of  value  in  the  study  of 
the  physiology  of  the  fluids  and  functions  of  the  body.  Dr- 
Flint  referred  to  an  article  on  the  subject  of  how  to  treat  a  fever 
as  based  on  physiology,  which  he  published  in  the  "  American 
Joamai  of  the  Medical  Sciences"  in  1879,  and  said  that  fever 
meant  the  rapid  use  of  the  heat-producing  elements  in  the  econ- 
omy, and  lience  the  importance  of  digestion  of  heat-producing 
foods  during  a  fever  to  prevent  the  burning  up  of  the  system. 
Aloobol  in  fever  was  well  borne,  and  temporarily  was  capable 
of  taking  the  place  of  the  elements  consumed  by  hyperpyrexia. 
In  phthisis  with  fever  hydrocarbons  should  be  given,  such  as 
Htarch,  sugar,  and  cod  liver  oil;  alcohol  was  well  borne  by  such 
patirnt>-. 

Eecto  -  Labial  or  Vulvar  Fistulae  ;  their  Causes  and 
Treatment.— Dr.  Isaac  E.  'I'avi.oh  read  u  paper  in  which  he 
spoke  of  the  cotiiparative  rarity  of  the  comlition.  It  was  very 
liable  to  begin  with  a  vulvar  abscess,  depending  upon  an  iuflain- 
matlon  of  the  vulvar  glands,  perhaps  excited  by  injury  during 
coition,  inasturbation,  labor,  direct  injury,  or  cohl.  A  small 
tumor  might  exist  in  the  Inbinin  prior  to  breaking  down  into  an 
Jibscess,  perhaps  fjulte  movable,  and  leading  to  the  suspicion  of 
a  (lispluced  ovary.  The  hiHtory  of  such  a  case,  seen  by  the 
author,  was  given.  'Ilio  tumor  constituting  the  suspected  ovary 
broke,  and    gases   and    fieces   escaped    by    the   small    opcidng. 


Iluguier's  plates  were  shown  in  illustration  of  the  subject-mat- 
ter of  the  paper.  The  pathognomonic  symptom  of  vulvar  fistu- 
IfB  was  the  escape  of  air  and  thin  fjeces.  The  vulvar  opening 
was  usually  small — perhaps  so  small  that  it  could  be  found  with 
great  difficulty.  As  to  the  treatment,  he  adopted  the  ligature. 
The  method  was  simple  and  efficient,  and,  in  view  of  the  great 
and  serious  difliculties  likely  to  attend  the  use  of  the  (jnife,  he 
thought  it  deserved  much  more  general  employment.  The 
elastic  ligature  was  to  be  preferred. 

After  reading  the  paper.  Dr.  Taylor  presented  to  the  society 
a  form  of  obstetric  extractor  given  to  the  association's  museum 
by  Dr.  Samuel  W.  Francis,  of  Newport.  Dr.  Taylor  also  pre- 
sented a  fnetal  skull  which  showed  the  effects  of  molding  during 
extraction  from  an  equally  contracted  pelvis.  The  gifts  were 
accepted  with  thanks. 

Recurring  Luxations.— Dr.  Edward  M.  Mooee  then  read 
a  paper  on  this  subject.  That  luxations  were  likely  to  recur  he 
would  not  attempt  to  prove,  for  it  was  a  well-known  fact.  Re- 
currence of  the  luxation  took  place  often  not  as  a  result  of  vio- 
lence, but  of  the  action  of  different  forces  not  connected  with 
violence.  Some  replacements  were  maintained  with  great  difii- 
culty.  Attention  was  then  called  to  the  tendency  of  recurrence 
of  luxations  in  different  joints,  and  to  the  manner  of  preventing 
this  accident.  To  prevent  it  in  the  case  of  the  clavicle,  the  elbow 
was  to  be  thrown  backward  and  retained  in  that  position  by 
binding  the  hand  to  the  side  by  means  of  adhesive  plaster,  or, 
what  was  better,  by  means  of  a  flgure-of-eight  bandage;  thus 
the  scapula  would  be  carried  nearer  the  vertebral  column. 
Several  interesting  cases  were  related  in  which  recurrence  of 
luxation  had  taken  place  in  the  shoulder  joint,  and  the  manner 
in  which  the  accident  was  apt  to  occur  was  pointed  out.  The 
reader's  views  with  regard  to  luxations  occurring  in  this  joint 
had  been  made  clear  by  certain  experiments  which  he  had  per- 
formed after  removal  of  the  flesh  about  the  shoulder,  and  bring- 
ing forces  applied  upon  the  arm  and  forearm  to  bear  upon  the 
ligamentous  structures.  His  experiments  illustrated  incidentally 
how  it  was  that,  in  many  cases  of  sprains,  or  supposed  injury 
to  ligamentous  filaments,  the  symptoms  were  as  serious  as  and 
more  prolonged  than  in  fractures  of  bone;  for,  as  had  been 
shown  in  these  instances,  the  ligament  gave  way  only  by  taking 
with  it  a  portion  of  the  bone  to  which  it  was  attached.  In 
luxations  at  the  shoulder,  either  upon  the  dorsum  of  the  scapula 
or  into  tlie  axilla,  examples  would  be  met  with  in  which  main- 
tenance of  reduction  would  be  found  difficult.  The  manner  in 
which  the  luxation  took  place  was  by  gravity  allowing  the  arm 
to  fall,  especially  if  at  the  same  time  the  arm  was  turned  more 
or  less  forcibly  outward.  Touching  upon  recurrence  of  luxation 
at  the  hip  joint,  the  author  cited  an  interesting  case  which  had 
come  under  his  observation,  and  had  been  reported,  with  two 
others,  by  ]5igelow,  in  which  a  i^oldier  acquired  the  art  of  dis- 
locating and  rei>lacing  the  head  of  the  femur  by  a  certain  twist- 
ing motion  of  the  body. 

The  Difference  in  the  Sjrmptoms  of  Strangulated  Oblique 
Inguinal  Hernia.  — Dr.  llvoi.;  read  a  pu|ier  will]  this  liMo,  in 
which  the  following  were  some  of  the  principal  |)oints  brought 
out :  1.  In  proportion  to  the  length  of  time  an  inguinal  hernia  had 
existed  would  the  symptoms  and  signs  of  strangulatiou  bo  mild 
and  chronic.  '1.  In  a  case  of  long-standing  inguinal  hernia  in 
which  signs  of  stricture  of  the  bowel  were  obscure,  with  no 
evideiK^o  of  total  destruction  of  the  canal,  it  was  often  not  safe 
to  wait  for  fiucal  regurgitation  before  deciding  that  strangula- 
tion existed.  3.  When  strangulation  occurred  at  the  first  pro- 
trusion, the  symptoms  would  be  found  to  bo  moro  marked,  l. 
If  hiccough  and  fiocal  vomiting  had  existed  from  nearly  the  be- 
ginning of  tho  symptoms,  no  time  was  to  bo  lost;  kelotomy 
shoulil  bo   pcrl'iirmcd   at  once.     5.   If  a  swelling  e.\i8tod,   with 
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symptoms  of  obstruction  of  the  bowel,  the  patient  complaining 
of  severe  pain  in  the  abdomen,  although  of  none  in  the  tomor, 
but  having  hiccough,  even  if  there  was  no  marked  general  disturb- 
ance, a  fair  trial  of  taxis  should  be  made,  and,  that  failing  to 
reduce  the  tumor,  kelotomy  should  not  be  delayed.  This  re- 
mark was  based  on  an  interesting  case,  the  history  of  which  Dr. 
Hyde  gave  in  detiiil.  No  fiecal  vomiting  occurred,  nor  any 
pain  in  the  tumor  even  after  taxis,  but  there  was  some  pain  in 
the  abdomen,  with  hiccough.  Because  of  the  mildness  of  the 
symptoms  the  consulting  physicians  delayed  the  operation  more 
than  twelve  days,  and,  when  it  was  finally  performed,  the 
strangulation  was  found  to  have  exis^ted  within  the  abdomen. 
The  patient  died.  6.  If  no  strangulated  portion  was  found  with- 
in the  external  sac,  the  finger  should  be  passed  internally  and 
adhesions  sought  for  in  the  neighborhood  of  the  opening.  7. 
Too  long  a  trial  of  taxis  before  dividing  a  stricture  should  be 
guarded  against,  as  it  increased  the  liability  to  death.  8.  After 
stercoraceous  vomiting  had  set  in,  taxis  should  not  be  applied, 
but  kelotomy  should  be  performed  at  once,  although  the  prog- 
nosis was  unfavorable.  9.  If,  after  the  sac  was  opened,  the 
omentum  was  found  smooth,  and  no  intestine  could  be  detected, 
the  omentum  should  be  unfolded  to  learn  whether  it  did  not 
contain  a  strangulated  portion  of  intestine.  It  was  unfair  to 
speak  of  kelotomy  as  a  dangerous  operation  per  »e.  The  danger 
attending  it  was  due  to  the  condition  of  the  sac  and  its  contents, 
and  to  taxis  and  delay  in  operating. 

Dr.  J.  W.  S.  Got'LET  read  some  notes  on  the  subject  of  Dr. 
Hyde's  paper,  in  which  he  stated  the  following  conclusions :  1. 
When  doubt  arises  respecting  the  existence  of  strangulation  of 
the  intestine  or  omentum  in  a  case  of  incarcerated  hernia,  it  is 
the  surgeon's  duty  to  give  the  patient  the  benefit  of  the  doubt 
by  at  once  resorting  to  the  operation  of  kelotomy.  2.  Delay  in 
relieving  the  strangulation  was  often  fatal,  while  kelotomy  in  a 
case  in  which  no  strangulation  existed  was  not  usually  harmful. 
3.  Medicinal  treatment  was  often  delusive,  and  local  applica- 
tions, such  as  opium,  tobacco  poultices,  ice,  etc.,  were  in  most 
cases  worse  than  useless.  4.  Persistent  taxis  was  infinitely  more 
dangerous  than  kelotomy,  and  such  taxis,  even  when  it  was  fol- 
lowed by  reduction,  was  often  the  cause  of  fatal  peritonitis.  5. 
Another,  though  rare,  effect  of  violent  taxis  was  the  reduction 
of  the  hernia  en  mame  in  its  state  of  strangulation,  and  it  was 
well  kno^vn  what  the  result  was.  0.  As  a  general  rule,  two 
minutes  of  gentle  taxis,  the  patient  being  in  a  hot  bath,  would 
settle  the  <|uesti()n  us  to  the  possibility  of  safely  reducing  the 
hernia.  7.  Therefnre,  it  might  be  said  with  propriety  that  the 
less  taxis,  the  less  ice,  the  less  other  topical  applications,  the  less 
opium,  the  less  general  or  special  meddlesome  interference, 
which  often  did  serious  injury  to  the  intestine,  the  better  the 
chances  of  recovery  in  the  event  of  kelotomy.  This  was  par- 
ticularly the  case  in  femoral  liernia.  The  sjieaker  had  abstained 
from  incising  the  neck  of  the  sai;  in  femoral  hernia,  but  had 
made  ilivnlsion  by  simply  insinuating  the  index-finger  through 
tlie  free  opening  made  in  the  sa<>  until  it  entered  Iho  abdcpininal 
ciivity,  and  bad  had  no  trmililc  in  eflecting  reduction  of  the  in- 
testine, the  object  of  the  procedure  being  to  avoid  division  of 
the  obturator  artery  should  it  bo  abMormally  situated.  lie 
ngrood  with  Dr.  Hyde  that  kelotomy  was  iwi  per  fc  a  dangerous 
operation.  Further,  if  it  seemed  necessary  in  a  case  of  inguinal 
hernia,  after  kelotomy  he  would  open  the  abdominal  cavity  in 
order  to  relievo  the  strangulateil  intestine. 

Dr.  Vahkk,  of  .New  .Jersey,  indorsed  what  the  other  speak- 
ers had  siiid,  especially  as  to  the  advisabilily  of  an  early  opera- 
tion, aiid  the  iiiiporlance  of  guarding  against  undue  taxis.  In 
\\\*  hospitid  he  always  prooeodod  at  once  to  kelotomy,  knowing 
that  before  the  |)atienl  had  reached  the  liOHpital  taxis  had  been 
carried  to  a  sutlicient  degree. 


The  Medicinal  and  Dietetic  Therapeutics  of  the  Com- 
mon Fonns  of  Chronic  Intestinal  Catarrh.— Dr.  Jons  S. 
Jamison  read  a  paper  supplementary  to  one  read  last  year.  It 
called  out  considerable  discussion. 

A  Cursory  Review  of  the  Epidemic  and  Endemic  Dis- 
eases of  Sullivan  County  during  the  last  Thirty-four 
Years  was  the  title  of  a  paper  read  by  Dr.  Isaac  Pukdy. 
During  the  first  years  of  the  period,  commencing  in  1850, 
pneumonia  and  fevers  of  asthenic  type  prevailed,  in  which  it 
was  common  to  bleed,.and  to  employ  cathartics,  diuretics,  and 
a  depleting  system  of  treatment,  and  this  course  seemed  to  be 
indicated  as  being  followed  by  the  best  results.  About  the  be- 
ginning of  18.54  typhoid  fever  was  heard  from  in  the  distance, 
and  soon  reached  Sullivan  County,  ,ind  for  several  years  pneu- 
monia and  other  forms  of  disease  took  on  a  typhoid  character, 
and  this  period  was  marked  by  the  fact  that  in  nearly  all  cases 
the  asthenic  form  of  disease  showed  itself;  a  depletory  course 
of  treatment  was  followed  by  the  worst  results.  Close  atten- 
tion had  to  be  given  to  the  diet,  to  encouraging  nutrition,  and 
to  checking  excessive  discharges.  About  1860  diphtheria  began 
to  prevail  in  Delaware  County,  marched  up  the  Delaware  River, 
and  existed  in  Sullivan  County  in  the  epidemic  form  for  about 
five  years,  being  very  violent  and  carrying  away  many  patients. 
The  odor  of  persons  suffering  from  the  disease  was  peculiar, 
and  could  be  recognized  at  a  great  distance  from  the  sick-bed. 
In  the  author's  opinion  it  was  a  constitutional,  not  a  local  affec- 
tion, although  the  local  deposit  constituting  diphtheritic  croup 
was  present.  About  1862-'63  it  was  present  in  the  form  of 
black  fever,  petechial  fever,  etc.,  being  in  places  very  malig- 
nant. Afterward  it  again  appeared  as  genuine  diphtheria  of 
the  throat.  In  these  cases  they  applied  turpentine  and  sweet- 
oil  to  the  throat  at  night  with  benefit.  During  a  part  of  this 
period  dysentery  prevailed;  first  severe,  then  of  mild  type. 
Scarlet  fever  was  present  at  intervals  of  about  five  years,  some- 
times of  severe,  sometimes  of  mild  character.  Measles  had  oc- 
curred at  different  periods,  but  in  general  required  little  treat- 
ment. Occasionally  diphtheritic  cases  occurred  up  to  the  present 
time,  but  the  contagion  was  generally  brought  from  afar.  Ty- 
I)hoid  fever  h.ad  continued  to  prevail  more  or  less,  especially  in 
the  autumn,  and  typhoid  pneumonia  during  the  winter,  up  to 
1881.  The  spread  of  typhoid  fever  up  the  Hudson  and  its 
tributaries  occurred  at  one  period.  The  highest  point  was 
situated  1,200  feet  above  the  level  of  the  sea.  The  treatment 
consisted  ehietiy  in  moving  the  bowels,  particularly  with  calo- 
mel, and  then  giving  (juinine. 

The  discus.sion  which  followed  Was  lengthy  and  of  a  general 
nature,  particularly  with  regard  to  the  treatment  of  diphtheria. 

Commercial  Prescriptions.— Dr.  IIe.nhy  Van  Zandt.  the 
author  of  this  pa])er.  was  of  opinion  that  physicians  should 
write  their  i>wn  prescriptions  and  have  their  medicines  com- 
jiounded  by  the  apothecary  or  do  the  compounding  themselves, 
and  not  depend  upon  the  preparations  coining  from  cimimercial 
housi's,  regarding  the  exact  nature  of  which  they  must  neces- 
sarily be  more  or  less  in  doubt. 

Prophylaxis.- Dr.  Isaac  dk  Zoichk  chose  this  subject  for 
a  paper.  In  which  he  pointed  out  the  advant^iges  of  preventive 
over  curative  measures. 

Th  1/ rtdiii/'t  Proereilin(i>. 

Officers  for  the  Ensuing  Year.— The  nominating  commit- 
tee had  named  for  presiileni,  Dr.  K.  M.  Moore,  of  Kocliostor; 
for  vice-president'',  according  lo  ilislriets,  l>r.  William  Gillis  of 
tho  first.  Dr.  II.  Van  Zandt  of  the  .>.ecoiid,  Dr.  Kroileriek  K. 
Ilytle  of  the  third.  Dr.  Desaull  liuernsey  of  the  tiflh  ;  for  mem- 
bers of  the  council,  from  dilferent  dislrictx,  Dr.  K.  M.  I.yoii,  Dr. 
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Ira  H.  Abel),  Di-.  Thomas  Wilson,  Dr.  F.  W.  Ross,  Dr.  S.  T. 
Clark,  and  Dr.  E.  S.  F.  Arnold.  The  secretary  was  instructed 
to  cast  the  ballot,  which  he  did  in  the  affirmative,  and  the  presi- 
dent declared  the  gentlemen  named  elected. 

The  Demodex  Folliciilorum  as  a  Cause  of  Acne. — Dr. 
Fell,  of  Erie  Countv.  read  a  paper  in  which  he  described  some 
rebellious  cases  of  acne  which  had  come  under  his  observation 
and  had  finally  yielded  to  treatment,  the  cure,  he  believed,  bid- 
ding fair  to  be  permanent.  This  opinion  was  founded  on  his 
views  regarding  the  possible  or  probable  retiology  of  the  dis- 
ease. It  was  true  his  views  were  new,  but,  so  far  as  his  own 
observation  had  gone,  they  were  substantiated  by  facts.  In  a 
large  number  of  examinations  of  the  contents  of  the  acne  tu- 
mors, he  had  always  been  enabled  to  find  the  Demodex  foJlicii- 
lorum,  usually  from  six  to  ten  in  number.  While  the  presence 
of  these  mites  in  the  skin  was  not  of  unusual  occurrence,  and 
had  long  been  known,  they  had  not  been  regarded  as  the  cause 
of  acne.  He  had  found  them  in  the  pus  or  oil-globnle,  and  not 
in  the  indurated  matter.  While  their  presence  in  small  num- 
bers might  not  give  rise  to  apparent  disease  of  the  skin,  he 
thought  that  when  large  numbers  existed  they  might  stand  in 
the  relation  of  aetiological  factors  of  considerable  importance. 

The  Commiinication  from  the  American  Medical  Associ- 
ation.— The  committee  of  three,  appointed  by  the  president  to 
report  on  the  communication,  recommending  that  a  uniform 
law  be  pressed  for  passage  by  the  various  State  Legislatures, 
reported  that  it  was  inexpedient  for  the  association  to  enter 
upon  the  discussion  of  the  subject  at  the  present  time. 

Oxygen  in  the  Treatment  of  Pneumonia.— Dr.  E.  G.  Jane- 
way,  by  reqnest,  made  some  remarks  on  this  sulrject  before  pro- 
ceeding to  read  his  address  in  pathology.  According  to  his  ex- 
perience, oxygen  inhalation  in  pneumonia  was  of  marked  benefit. 
It  was  especiaOy  serviceable  in  incipient  cyanosis  or  just  previ- 
ous to  this  symptom  ;  its  use  should  not  be  delayed  until  cyano- 
sis had  become  well  marked.  If  employed  at  the  proper  time 
it  would  often  be  found  to  tide  life  over  the  critical  point  and 
lead  the  patient  on  to  recovery.  Dr.  Janeway  would  also  add 
to  the  discussion  on  pneumonia  that  he  had  seen  one  case  in 
which  the  patient  had  a  relapse  at  the  end  of  a  week,  as  much  a 
relapse  as  the  relapses  of  typhoid  fever.  He  said,  further,  that 
be  had  seen  a  number  of  cases  in  which  tuberculosis  of  the  upper 
lobe  of  the  lung  had  occurred  in  patients  who  had  suffered 
from  pneumonia,  and  he  was  of  opinion  that  the  attack  of  pneu- 
monia had  left  the  lung  in  a  weakened  state,  fitting  the  soil  for 
the  development  of  tiiln-role  bacilli. 

The  Address  in  Patholo^.— Dr.  Janeway  then  proceeded 
to  read  hi--  addnss,  whiili  was  devoted  largely  to  the  advances 
made  in  pathology,  parti(-ularly  during  the  past  few  years,  and 
the  relation  of  pathology  to  exact  diagnosis  and  the  letiology  of 
diMcase.  I'he  importance  of  the  cultivation  methods  adopted  by 
Koch,  the  value  of  Pasteur's  discoveries  regarding  anthrax  and 
hydrophobia,  etc.,  received  attention.  The  field  for  labor  and 
new  discoveries  was  still  groat,  and  ottered  excellent  oi)pcrtuni- 
tics  for  able  and  [irogrcssive  yoimg  men.  The  backwardness  of 
this  country  in  Hcientific  discovery  was  attributeii  In  large  part 
It)  want  of  (rovernment  aid,  such  us  was  given  in  (iermiiny  and 
other  conntries  of  Europe.  Speeiiil  paths  for  Investigation  were 
ofTerwl  in  t(-tnnuH,  anminio,  malignant  tumors,  lithicniia,  etc. 
Dr.  Janeway  thought  viu^cination  vhoiild  he  done,  if  possihle, 
before  the  third  day  after  exposure  to  small-pox  if  it  was  desired 
to  Hhr)rt  the  altack  ;   i>tlnrwi><i-  it  might  hr  loo  Inlc. 

The  Report  of  the  Library  Committee  was  n  ad,  hy  whiih 
it  appeared  that  a  room  had  bi^cn  necured  in  the  ('anicgic 
I.iilionitory  building.  'I'liu  entire  numlicr  of  volumes  was  about 
.'),J.")f(,  and  more  tlwiii  ■l.OtiO  pamphlets  had  hoeti  received.  Some 
iiitiTUHting  N|iei'inienH  harl  been  proMcnti'il,  Hhich   it  wa-<  hoped 


would  form  the  nucleus  of  a  museum  in  connection  with  the 
library. 

Exploratory  Laparotomy  for  Gallstones.  —  Dr.  W.  W. 

Seymour  gave  the  history  of  a  case  of  gallstones  in  which  the 
usual  symptoms  were  present,  but  the  gall-bladder  could  not  be 
felt  through  the  abdominal  wall.  Nevertheless,  the  patient's 
sufferings  were  such,  and  her  health  so  reduced,  that  an  inci- 
sion was  made  for  the  purpose  of  removing  the  supposed  stone 
or  stones.  The  gall  bladder  was  found  empty;  there  was  a 
hard  nodule  involving  the  cystic  and  hepatic  ducts,  and,  as  it  I 

was  thought  that  the  symptoms  .were  due  to  malignant  disease,  I 

the  abdominal  wound  was  closed.  Eight  weeks  later  the  pa- 
tient died,  decidedly  emaciated  and  jaundiced.  In  the  upper 
margin  of  the  right  lobe  of  the  liver  there  was  a  cancerous 
patch;  the  gall-bladder  was  empty  ;  the  common  duct  was  im- 
pervious; the  junction  of  the  cystic  and  hepatic  ducts  was  in- 
volved in  the  hard  mass,  which  was  of  the  size  of  a  hen's  egg 
and  continuous  with  the  right  lobe  of  the  liver.  The  hepatic 
duct  was  enormously  dilated,  and  filled  with  gallstones  of  the 
size  of  a  peach-stone ;  an  ulcerated  opening  led  from  the  upper 
part  of  the  hepatic  duct  into  an  abscess  cavity,  an  inch  and  a 
half  in  diameter,  in  the  right  lobe  of  the  liver,  where  a  gallstone 
was  found.     Tlie  hard  mass  was  cancer. 

The  Chlorides :  Antisepsis  a  Prominent  and  Important 
Factor  in  their  Medicinal  Action,  was  the  subject  of  a  paper 
read  by  Dr.  Xei.son  L.  North. 

The  Causes  of  Failure  in  the  Treatment  of  Urethral 
Stricture  by  Electrolysis. — Dr.  Robert  Newman  then  read  a 
paper  on  this  subject,  in  which  he  said  that  the  method  had 
been  so  successful  in  his  own  hands  that  he  had  not  been  aware 
of  any  failures  until  his  attention  had  been  drawn  to  a  paper  on 
the  subject  quite  recently.  He  had  then  made  some  inquiries 
and  found  that  failures  did  sometimes  occur  in  the  hands  of 
those  of  little  experience  with  the  method.  The  cause  of  fail- 
ures could  be  given  in  two  words — bad  management.  This 
could  be  classed  under  three  heads — incompetence  on  the  part 
of  the  operator,  errors  in  diagnosis,  and  faulty  instruments. 
These  headings  were  treated  of  at  considerable  length,  the 
points  being  sustained  by  reference  to  letters,  cases,  and  instru- 
ments. 

Dr.  G.  C.  II.  Meier  corroborated  the  author's  statements 
from  his  own  experience,  and  testified  to  the  excellent  results 
obtained  by  this  method  when  properly  carried  out.  It  was 
true  that  it  was  not  until  ho  had  assisted  Dr.  Newman  in  his 
public  and  private  practice  for  some  time  that  he  had  been  en- 
abled alone  to  give  the  patient  the  full  benefit  of  the  treatment 
of  urethral  stricture  by  electrolysis.  The  paper  was  also  dis- 
cussed by  I)r.  Mani.ky. 

Pelvic  Hsematocele ;  its  Diagnosis  and  Treatment. — Dr. 

W.  W.  Sey.mouk  read  a  paper  on  this  subject,  which  ho  had  read 
at  the  branch  meeting  at  Saratoga.  A  great  many  cases  had 
occurred  in  his  own  and  in  his  father's  practice,  going  to  show 
that  pelvic  h(ematocelu  was  of  much  more  fro(|ueiit  occurrence 
than  was  stated  by  njost  authors.  Wliere  there  was  a  tendency 
to  an  increase  in  size,  or  to  interference  with  the  functions 
of  neighboring  organs,  aspiration  might  give  jirompt  relief. 
Aspiration  failing,  and  suppuration  taking  jilace,  Ijc  was  disposed 
to  make  an  incision  jier  rarihium  and  irrigate. 

The  Action  of  Micro-Organisms  upon  Surgical  Wounds. 

—  |)r.  l''i{i:iir:Ki(  K  S.  I>i;nms  ri':ii|  a  paper  on  lliis  suKjcrl.  lie 
dri'W  a  diagram,  classifying  l)Hctoria,  and  pictured  an  opirating- 
room  to  bediHitifected  before  use  hy  throwing  hot  slcani  iiiln  it. 

/■'riiliii/'n  I'roi-efilitKjii. 

The  History  and  Treatment  of  Thirty  Cases  of  Diph- 
theria was  tlie  title  of  a  paper  nad   by  Dr.  Sami'i:i.  \V.  SMrru. 
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The  great  mortality  from  diphtheria  was  shown  hy  figures  ob- 
tained from  the  Bonrd  of  Health  of  New  York,  by  which  it 
appeared  that,  out  of  an  average  of  about  2,500  cases  yearly  for 
several  years  past,  there  had  been  a  mortality  of  nearly  fifty  per 
cent.,  tlie  rate  of  mortality  varying  slightly  from  year  to  year. 
In  order  to  test  the  value  of  a  given  method  of  treatment,  Dr. 
Smith  liad  employed  that  adopted  by  Dr.  Billington,  described 
in  a  paper  read  before  the  New  York  Academy  of  Medicine.  It 
consisted  in  syringing  the  nose  and  pharynx  every  two  hours 
with  a,  solution  of  chloride  of  sodium,  a  teaspoonful  to  a  pint  of 
warm  water,  to  which  Dr.  Smith  had  added  a  teaspoonful  of 
borax.  The  syringing  should  be  done  in  a  very  thorough  man- 
ner. In  addition,  the  throat  was  sprayed  with  lime-water  and 
a  solution  of  carbolic  acid,  and  tincture  of  chloride  of  iron  and 
glycerin  were  administered,  being  alternated  with  chlorate  of 
potassium.     In  the  thirty  cases  there  were  five  deaths. 

Pelvic  Heematoma, — Dr.  George  T.  Harrison  read  a  paper 
in  which  he  gave  the  history  of  a  case,  and  treated  of  pelvic 
haematoma  in  a  general  way,  taking  up  the  questions  of  diag- 
nosis, treatment,  etc. 

Cancer  of  the  Kidney. — Dr.  .Iohn  Sheadt  read  a  paper  in 
whicli  he  described  a  case  of  cancer  of  the  kidney  in  a  child, 
which  had  been  reported  in  the  proceedings  of  the  New  York 
Pathological  Society.  The  differentia]  diagnosis  was  consid- 
ered. In  a  child  the  diagnosis  was  comparatively  easy  to  make, 
but  the  rarity  of  the  affection  might  cause  the  physician  to  over- 
look the  true  nature  of  the  case. 

On  the  Treatment  of  Spondylitis  or  Caries  of  the  Spine 
by  Partial  Suspension  and  the  Plaster-of-Paris  Jacket, 
and  the  Treatment  of  Rotary  Lateral  Curvature  by  Gym- 
nastics and  Partial  Suspension  and  the  Plaster-of-Paris 
Corset. — Demonstrations  by  practical  application  in  cases  were 
made  by  Dr.  Lewis  A.  SA\MiE. 

The  society  then  adjourned,  to  meet  in  New  York  on  the 
tliird  Tuesday  in  November,  1886. 

During  the  session  the  following  papers  were  read  by  title: 
"Antipyrine;  its  Power  to  diminish  and  occasionally  entirely 
remove  Fever,"  by  Dr.  W.  S.  Fuller;  "The  Significance  of 
Non-traumatic  Iiitra-ocular  Hemorrhage  in  Diseases  of  the 
IIe.art,  Hlood-Yessels,  and  Kidneys,"  l)y  Dr.  C.  S.  Bull;  "The 
Relation  of  Drink  to  Insanity,"  by  Dr.  G.  A.  Blunier;  "Tumors 
of  the  Jaw,"  by  Dr.  W.  S.  Treraaine;  "The  Treatment  of  In- 
continence of  Urine  in  Women  resulting  from  Over-dilatation 
and  Paralysis  of  the  Urethra,"  by  Dr.  N.  Bozeman ;  "  Skin 
Flaps  in  Amputations,"  and  "Umbilical  Hiemorrhage  in  In- 
fants," by  Dr.  D.  0.  Lynde;  "A  Case  of  Poisoning  by  Two 
(irains  of  Strychnine,"  etc.,  by  Dr.  W.  Fitcli;  "The  Treatment 
of  Absicess,"  by  Dr.  .1.  D.  Rushinoro;  "(Ilironic  Catarrhal  Gas- 
tritis," etc.,  by  Dr.  W.  H.  Tliayer;  "The  Proper  Disposal  of 
Street  Sweepings,"  etc.,  by  Dr.  A.  H.  Briggs;  "Ergot,  its  Uses 
and  Misuses,"  by  Dr.  J.  K.  Leaning;  "Nutrition  in  Lithn?mia," 
by  Dr.  C.  O.  Stockton  ;  "  The  Modern  Aspect  of  Therapeutics," 
by  Dr.  T.  H.  Manloy ;  "The  Vectis  in  Cross-Births,"  and  "Pes- 
saries and  their  Uses,"  by  Dr.  J.  Hartmann;  and  "Notes  on 
Contracture  of  the  Bladder  consequent  upon  Cystitis,"  by  Dr. 
J.  W.  S.  (iouley. 


iftti  s t  c  1 1  ;i  11  n  . 

Th«  C»«o  of  the  lato  Profciior  Panum.— Dr.  D.  Hrv.-c.n  Di'liivan 
writoH  lo  iiH  an  followi* ;  Tht'  folliiwhig  liintory,  ootunuiiiii'ntfil  l>y  I'ro- 
fcKKor  Krler  tii  tlic  Medical  Society  of  t'i>|H'iilingi'ii,  haii  Ih-imi  Irnnslutcd. 
ptcpnrcil,  and  trntiniiiUleii  In  niP  liy  my  frii-iiil  Dr.  Iliilgcr  Myginn,  of 
l'<ipi'iiliii|;i'n.     Hi'Kitlon  tlic  rare  pntlMiloKicnl  iinporlniui'  nf  tlio  ca»e,  iln 


interest  is  still  further  enhanced  by  the  fact  that  the  patient  was  none 
other  than  Professor  0.  L.  Panum,  the  distinguished  and  much-lamented 
President  of  the  Eighth  International  Medical  Congress. 

Dr.  Mygina'.*  translation  is  as  follows : 

Professor  Panum,  who  reached  the  age  o£  sixty-four  years  and  four 
months,  had,  on  the  whole,  enjoyed  good  health.  About  ten  years  be- 
fore his  death  a  chronic  bronchitis  with  frequent  acute  exacerbations 
had  developed.  This  was  followed  two  or  three  years  later  by  well- 
marked  emphysema.  Besides  cough,  this  disease  occasioned  shortness 
of  breath,  especially  on  going  up  stairs.  This,  however,  never  reached 
any  important  degree  until  the  last  weeks  of  his  life,  when  he  was 
often  obliged  to  rest  on  the  landings  on  going  up  to  the  third  or  fourth 
fioor,  and  at  times  felt  an  oppression  in  the  chest.  After  a  few 
minutes'  rest  these  attacks  usually  passed  off.  The  stethoscopical  ex- 
amination,-made  by  the  son  of  the  deceased,  showed  no  disease,  either 
in  the  heart  or  in  the  large  vessels  ;  only  the  above-mentioned  chronic 
diseases  of  the  lung  were  present.  As  the  deceased,  on  the  evening  of 
May  1st,  was  returning  from  a  visit,  he  felt  a  diflSeulty  in  walking  in 
the  somewhat  high  wind,  and  was  unable  to  keep  up  with  his  compan- 
ions, whom  he  asked  to  jo  on.  He  was  several  times  seen  standing 
outside  shop-windows  in  Bredgade,  probably  in  order  to  rest  and  regain 
strength.  Shortly  after  his  return  home  he  felt  severe  pain  in  the 
region  of  the  heart,  and,  as  I  was  told  afterward,  a  sudden  feeling  of 
something  bursting  in  the  left  side  of  the  chest.  The  pain  increased, 
and  the  patient  became  uneasy  and  alarmed.  When  seen  by  Pmfessor 
Frier,  at  ten  o'clock  p.  m.,  he  was  pale  and  a  little  collapsed,  the  skin 
was  cool  and  not  perspiring,  and  the  pulse  slight,  frequent,  and  irregu- 
lar ;  he  talked  freely,  and  his  respiration  was  not  particularly  acceler- 
ated. He  moved  about  the  room  easily,  undressed  quickly  and  went  to 
bed.  Here  he  continued  to  complain  of  pain,  which  now  included  the 
sternal  region  and  radiated  out  into  the  left  arm  to  the  fingers.  He 
continually  changed  his  position  as  if  seeking  relief,  and  used  all  his 
might  to  repress  exclamations  of  pain.  Attempts  to  give  warm  drinks, 
such  as  wine,  camphor-drops,  etc.,  failed,  as  they  only  produced  nausea 
and  sickness,  which  he  himself  repeatedly  produced  by  thrusting  his 
finger  down  his  throat. 

His  mind  was  perfectly  clear  the  whole  time,  and  he  even  made 
jesting  remarks  on  the  inability  of  medical  science  to  relieve  liis  suffer- 
ings, for  not  only  had  mustard  leaves,  warm  bottles,  and  iucitantia, 
but  also  a  considerable  injection  of  morphine  remained  without  effect. 
Tlie  pains  began  to  decrease  about  midnight.  After  another  injection 
of  morphine  he  fell  into  a  light,  uneasy  sleep. 

The  sickness  did  not  return  until  after  he  had  taken  his  I'offee  the 
next  morning.  Up  to  eight  o'clock  a.  m.  he  felt  so  well  that  it  was  with 
dilficulty  he  was  persuaded  to  remain  in  bed  and  give  up  his  morning 
lecture,  and  he  gave  directions  as  lo  his  business  letters.  In  the  early 
morning  he  had  thought  out  a  thorough  explanation  of  the  functional 
disorders  of  the  vagus  and  the  sympathetic  nerves  from  which  he  be- 
lieved himself  to  be  suffering,  all  of  which  he  explained  to  his  son, 
although  unable  to  give  a  cause  for  them.  Half  an  hour  after  his  son 
had  left  him,  his  pulse  being  strong  and  his  appearance  decidedly  im- 
proved, and  a  few  minutes  after  he  had  spoken  jokingly  to  those  around 
liim,  he  was  heard  at  a  moment  when  he  was  alone  to  utter  a  groan.  He 
hail  fallen  back  cyanotic  aiul  unconscious,  and  a  few  minutes  after  he  died. 
It  must  be  added  that,  from  the  superficial  examination  which  circum- 
stances had  alloweilon  the  previous  evening,  noiucrease<l  dulluc-'s  of  the 
heart  had  been  discovered,  but  tumultuous  action,  with  long,  strong  nuir- 
luurs,  which  prevented  the  two  heart-sounds  fi-om  lieing  heard  or  ili.stin- 
guished.  That  the  patient  was  suffering  from  an  affection  of  the  heart, 
and  that  one  which  came  under  the  category  of  angina  pivtoiis,  was 
clear  to  Professor  Krier  as  soon  as  he  had  oliservwl  liini  a  short  time. 
It  si'cmed  improbable,  however,  that  this  attack  should  be  tin-  oidy  one, 
and  llial  the  end  was  so  near,  as  the  pains  had  Ihhui  dindidMhnI  and 
rest  obtained.  The  real  cause  of  death  was  first  discovered  post  nior- 
loni. 

Auto/fii,  ,l/<iy  .T,  tSS5,  twenty-nine  hoinn  after  death,  made  by  Pr. 
Dulil. — Itigor  well  nmrkeil.  IVatli  suggillatinns  all  over  the  IkmIy. 
The  paiinicuhi.'i  ndi|Ki<ius  well  develii|HHl  on  the  che.it  and  alHlonien. 
The  two  Kuperiur  lolws  of  iMith  hingn  and  the  right  ndddle  one  cnipliy- 
neniatouH  and  Bwollcn,  ospocially  nUmg  their  anterior  e<lgi\     No  Jtuiii 
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in  the  pleural  cavities.  The  mucous  membrane  of  the  bronchial  tubes 
somewhat  injected  and  covered  with  cohesive  white  mucus.  The  peri- 
cardial sac  filled  with  a  little  more  than  a  pint  of  dark  fluid  and  clotted 
blood.  Blood  of  similar  appearance  was  seen  to  flow  out  of  a  fissure 
of  the  anterior  left  ventricular  wall.  This  fissure  was  five  centimetres 
long,  and  was  parallel  with  and  close  to  the  septum.  Its  edges  were 
lacerated.  A  similar  but  smallei-  fissure,  one  centimetre  and  a  half  in 
length,  was  seen  along  the  first  one,  and  united  with  it  by  a  cross-fis- 
sure. Both  extended  through  the  subpericardial  fatty  tissue,  which 
was  infiltrated  with  blood  and  reached  the  muscular  substance ;  this 
was  perforated  by  several  small  fissures  and  holes,  none  of  which  were 
larger  than  that  a  probe  could  pass  through.  In  the  lower  part  of  the 
fissure  the  probe  entered  a  small  cavity  between  the  muscular  and  fatty 
lavers  filled  with  blood.  The  heart  itself  was  flabby,  with  much  subperi- 
cardial fat,  especially  at  the  apex,  where  it  was  more  than  one  centi- 
metre thick,  while  at  the  seat  of  the  fissure  the  thickness  was  exactly 
one  centimetre.  In  a  few  localities  the  pericardium  was  thickened  and 
white.  The  heart  was  thirteen  centimetres  in  length  and  in  breadth. 
The  apex  was  formed  by  both  ventricles  and  a  little  rounded.  The 
aortic  valves  were  normal.  The  foramen  ovale  was  open.  The  tricus- 
pid orifice  admitted  three  fingers,  the  mitral  orifice  four.  The  tricuspid 
and  pulmonary  valves  were  healthy.  On  the  anterior  mitral  Hap  there 
was  a  large,  white,  thickened  patch.  The  right  ventricular  wall  was 
two  millimetres  thick,  the  muscular  tissue  being  of  a  deep,  dull,  gray- 
ish-brown color.  Toward  the  septum  there  was  a  limited  yellow  area 
extending  somewhat  in  depth. 

The  cavity  was  enlarged,  although  the  septum  projected  much.  The 
left  ventricular  cavity  was  much  enlarged — the  wall  in  the  thickest  part 
8  mm.,  at  the  apex  2  to  3  mm.  The  trabecular  were  flattened  and  not 
much  developed.  The  muscular  papillae  were  of  normal  thickness,  the 
muscular  tissue  being  flabby  and  much  softened,  and  its  color  like  that 
of  its  right  side  ;  at  several  places  yellow  spots  were  seen  through  the 
endocardium.  Toward  the  septum,  at  a  point  corresponding  to  the  ex- 
ternal fissure,  there  was  a  rectilinear  fissure  four  centimetres  long.  It 
did  not  (juite  correspond  to  the  external  one,  crossing  it  at  an  acute  angle. 
The  edges  of  this  fissure  were  flattened ;  in  the  depth  of  it  there  were 
several  small  holes,  corresponding  to  those  described  in  the  external 
fissure. 

The  surrounding  tissue  was  very  much  softened,  and  infiltrated  with 
dark  blood.  A  fresh  cut  across  the  fissure  and  through  the  muscular 
laver  showed  this  to  be  very  thin — about  2  mm.  close  to  the  edge,  and 
5  mm.  farther  away.  The  aortic  valves  were  somewhat  thickened.  In 
the  tunica  intima  there  were  many  white,  fibroid  patches,  and  similar 
ones  were  found  in  both  coronary  arteries.  In  the  vertical  branches  of 
the  left,  just  after  its  separation  from  the  horizontal  branch,  was  found 
a  constriction  which  barely  admitted  the  passage  of  a  fine  probe.  Upon 
oi)ening  the  artery  here  there  was  found  a  soft,  yellowish  white  plug, 
adherent  to  the  wall,  where  it  covered  a  soft,  atheromatous  cavity  formed 
in  the  thickened  and  partly  calcareous  intima,  which  was  perforated  in 
•vcral  places  by  small  holes.  From  this  place  and  down  to  the  rupture 
ihe  artery  seemed  healthy.  A  little  below  the  plug  a  small  branch  went 
olT ;  it  could  be  followed  to  the  spot  of  fatty  degeneration  in  the  right 
ventricle.  JIicr<j.'^copicaI  examination  of  the  muscular  tissue  showed  the 
filers  around  the  fissure  atrophic  and  very  fatty  ;  there  were  no  trans- 
verHC  Htria:  to  be  seen,  and  there  was  no  increase  of  the  interstitial 
fibrous  tissue.  The  nuclei  were  normal ;  many  of  the  fibers  were  broken 
by  extravasation  of  blood.  At  other  places,  both  of  the  right  and  left 
^ide,  the  transverse  stria;  were  well  marked,  but  everywhere  there  w  as 
more  or  less  fatty  degeneration.     Other  organs  were  not  examined. 

It  .nccmH  proliable  that  the  plug  which  caused  fatty  degeneration  of 
a  liart  of  the  heart  had  developed  during  the  last  weeks  before  death, 
anri  had  caused  the  sliortncss  of  breath  and  feeling  of  oppresition.  The 
nipture,  the  result  of  the  degeneration,  was  probably  observed  by  Pro. 
fivi<or  I'aniim  hiniHclf;  but  it  neems  to  have  gone  slowly  through  the 
wall,  from  within  outward,  not  cuu!<ing  at  first  any  elTiision  of  blood  into 
the  |>eri<'ardial  sac,  but  only  irregularity  of  the  action  of  the  heart,  piiin, 
and  nausea. 

A  New  French  Joamal,  entitled  "  \m  Noniiandic  m^'dleale,"  reaches 
Of   from   Itoiien.     It  in  I'dited  by  .M.  Cern6  and  M.  ticndron,  with  the 


collaboration  of  M.  Dum6nil,  of  Rouen,  M.  Gibert,  of  Havre,  M.  Leudet, 
of  Rouen,  and  M.  Xotta,  of  Lisieux.  It  is  a  semi-monthly  octavo  of 
sixteen  pages. 

The  Health  of  San  Francisco. — It  appears  by  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality "  for  October  that  the 
whole  number  of  deaths  reported  was  432,  of  which  75  were  from 
zymotic  diseases,  92  from  constitutional  diseases,  195  from  local  dis- 
eases, 36  from  developmental  diseases,  28  from  violence,  and  6  from 
causes  not  ascertained. 

The  Johns  Hopkins  University. — The  "  Therapeutic  Gazette  "  no- 
tices a  rumor  that  Professor  Matthew  Hay,  of  Scotland,  has  accepted 
the  chair  of  jiharmacology. 

The  "  Medical  News  "  Visiting- List. — We  have  received  a  copy  of 
the  "Medical  News"  Visiting-List  for  the  year  1886,  and  an  examina- 
tion of  it  leads  us  to  think  that  it  will  be  found  exceedingly  servicable. 
It  has  evidently  been  prepared  with  great  care,  and  its  mechanical  get- 
up  is  pleasing.  A  very  commendable  feature  is  the  thumb-index  to  the 
various  departments. 

THERAPEUTICAL   NOTES. 

Iodide  of  Sodium  in  the  Treatment  of  Syphilis, — Arcari("Gazz. 
med.  ital.  lombard."  ;  '•  Med.  Chron.")  reports  a  number  of  cases  of 
tertiary  syphilis  in  which  rapid  improvement  was  due  to  the  hypoder- 
mic use  of  this  drug  in  quantities  of  about  ten  grains  four  or  five  times 
a  day.  He  recommends  the  simultaneous  use  of  thirty  grains  by  the 
mouth,  with  only  two  dail\  injections,  in  cases  where  an  organ  is  seri- 
ously threatened  from  syphilitic  deposits. 

The  Stinging  Nettle  as  a  Haemostatic. — Dr.  C.  J.  Rothe  ("  Phar- 
mac.  Post  "  ;  "  Therap.  Gaz.")  has  experimented  with  the  juice  of  the 
stinging  nettle  ( Urtica  dioica)  as  a  hajmostatic.  The  leaves,  flowers, 
and  stalks  of  the  young  plant,  gathered  in  the  spring,  are  cut  up  fine, 
soaked  for  a  week  in  sixty-per-cent.  alcohol,  and  subjected  to  pressure. 
The  liquid  is  filtered,  when  it  is  of  a  dark  greenish-brown  color,  and 
has  a  spicy  odor  and  taste.  Applied  on  cotton,  it  rapidly  arrests  capil- 
lary haemorrhage,  and  the  clots  formed  are  soft  and  tenacious. 

Eava  as  a  Remedy  for  Gonorrhoea. — Kava,  a  piperaceous  plant  in- 
digenous to  the  Sandwich  islands,  has  been  recommended  by  Dupuy 
and  Gubler  ("France  med.";  "Dtsch.  Med.-Ztg.")  as  a  specific  for 
gonorrhoea  and  leucorrhoea.  It  acts  as  a  diuretic,  diminishes  the  in- 
flammation, and  allays  the  pain.  It  has  the  advantages  over  copaiba  of 
possessing  an  agreeable  taste  and  of  not  disturbing  the  stomach.  Gub- 
ler mentions  a  gum  and  a  crystalline  principle,  kavaline,  as  the  active 
constituents. 

Cold  Bandaging  of  the  Leg  in  Insomnia. — According  to  the  "  Brit- 
ish Medical  .lourual,"  Dr.  von  Gellhorn  has  found  this  practice  very 
useful  in  cases  of  sleeplessness,  especially  from  cerebral  congestion. 
Sometimes  he  has  found  it  necessary  to  reapply  the  bandage  every  three 
or  four  hours,  as  it  dried.  [It  would  lie  interesting  to  note  what  differ- 
ence there  is,  if  any,  between  the  effects  of  this  practice  and  those  of 
the  wcll-kuown  device  of  plunging  the  feet  into  cold  water.] 

The  Administration  of  Paraldehyde. — M.  Lereboullet  ("  Gaz.  hcb- 
dom.  de  m^d.  et  do  cliir.")  gives  the  following  formula,  proiM)scd  by  M. 
Yvon : 

Paraldehyde 150  grains ; 

Ninety-per-cent.  alcohol 720       " 

Syrup 900       " 

Tincture  of  vanilla 30       " 

Distilled  water 4f)0 

A  tablespo<mful  of  this  elixir  contains  fifteen  grains  of  paralde- 
hyde.    Four  soupspoonfuls  should  not  be  exceeded  at  a  dose. 

Phosphate  of  Bismuth. — Fredenat  ("  Gioru.  farm,  napol.";  "  Nou- 
viiiux  rcnicdcs")  iiTiiarks  upon  the  variable  density  of  subnitrate  of 
bismuth,  and  proposes  the  phosphate  as  a  substitute,  the  latter  being 
a  stable  .salt.  Its  therapeutical  properties  are  the  same  jis  those  of  the 
subnitrate,  and  it  may  be  given  in  doses  of  thirty  grains. 

Esaenoe  of  Peppermint  as  an  Application  to  Burns, — "  Notiveaux 
remfideH  "  (piotis  the"  .\uslniliisian  Clu'misl  and  Druggist"  to  the  effect 
that  essence  of  pi  ppcniiint,  painted  on  u  burn,  causes  the  piiiii  to  cease 
at  once. 
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A  REVIEW  OF  THE  LIFE  OF 

LOUIS     ELSBERG,    M.  D., 

AND   OF   THE   ADVANCEMENT   OF   OUR   KNOWLEDGE 

OF   DISEASES   OF   THE   THROAT   DURING   HIS 

PROFESSIONAL   CAREER  * 

By  morris    H.  HENRY,  M.  A.,  M.  D.,   LL.  D., 

OFFICER  OF  THE   ROYAL  ORDER  OF  THE   SAVIOR.  OF  GREECE  ;    LATE   SURGEON- 
tN-CHIEF  OF  THE  NEW   YORK   STATE   EMIGRANT  HOSPITALS,   ETC. 

Mr.  President  :  Jiy  your  favor  I  appear  to-night  to  pay 
tribute  to  the  inemofy  of  our  late  colleague,  Louis  Elsberg, 
who  died  at  his  home  in  this  city  on  Thursday,  February 
19,  1885. 

With  one  accord  I  know  we  shall  agree  that  it  was  a  use- 
ful and  honorable  life  ;  and,  now  that  it  has  passed  away 
for  ever,  I  would  gather  from  it  an  account  of  the  virtues  it 
exemplified,  that  the  example  may  serve  for  guidance  in  our 
own  careers. 

Louis  Elsberg  was  born  at  Iserlohn,  Prussia,  April  2, 
1836.  He  came,  with  his  parents,  to  this  country  at  the 
age  of  thirteen.  His  family  settled  in  Philadelphia  and  the 
boy  became  a  pupil  in  a  public  school.  He  subsequently 
went  to  the  High  School,  from  which  he  was  graduated  with 
honor  in  1852.  He  then  obtained  a  position  as  tutor  in  an 
academy  at  Winchester,  Va.,  where  he  remained  two  years. 
He  returned  to  Philadelphia  and  entered  the  JefEerson  Medi- 
cal College,  and  acquired  a  medical  degree  in  1857.  Imme- 
diately following  his  graduation  he  came  to  New  York,  and 
for  six  months  was  resident  physician  at  Mount  Sinai  Hos- 
pital. He  then  went  abroad,  where  he  remained  for  one 
year,  and  returned  to  this  city,  and  at  once  began  the  prac- 
tice of  his  profession.  With  Stork,  Semeleder,  Lewin,  and 
Turck — all  subsequently  distinguished  laryngoscopists — Els- 
berg formed  one  of  the  first  class  that  received  instruction 
under  Czermak.  Stork  and  Tiirck  became  professors  iti 
Vienna ;  Lewin  filled  a  similar  position  in  Berlin  ;  Semele- 
der attained  distinction  in  Mexico,  under  the  Emperor  Maxi- 
milian. Elsberg  did  his  good  work  in  New  York,  and  be- 
came no  less  distinguished  than  the  confreres  of  his  early 
professional  days.  He  was  the  first  of  this  brilliant  little 
class  to  succumb  to  the  inevitable. 

In  1861  he  delivered  a  course  of  lectures  at  the  Uni- 
versity Medical  College.  The  following  year  he  established 
the  first  public  clinic  for  diseases  of  the  throat. 

In  186't  he  wrote  hi.s  essay  on  "  Laryngoscopical  Sur- 
gery, Illustrated  in  the  Treatment  of  Morbid  Crowths  within 
the  Larynx."  It  was  the  prize  essay  for  which  the  American 
Medical  Association  awarded  him  the  gold  medal  in  1865. 
The  subject  of  this  paper  was,  at  the  time,  a  new  one.  The 
aci-ount  of  bin  success  in  these  operations  marked  a  new  era 
in  intra-laryngcal  surgery.  In  1804  he  published,  under  the 
title  of  "  Lnryngoscopic  Medication,"  several  papers  which 
he  had  read  before  this  .Academy  and  other  societies.  In 
this  publication  he  gave  descriptions  of  many  new  instru- 

*  DcliTorcd  Ixjforc  the  New  York  Aondomy  of  MeJiciiii',  Doocnibor 
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ments  of  his  own  invention — all  well  known  to  you.  They 
included  a  new  tongue-depressor,  sponge-carrier,  and  con- 
cealed porte-caustique. 

In  January,  1874,  he  contributed  a  valuable  article  to 
the  "  American  Journal  of  Syphilography  and  Dermatology  " 
on  "  Syphilitic  Membranoid  Occlusion  of  the  Rima  Glotti- 
dis."  He  described  eleven  cases  of  the  disease,  and  the 
operative  treatment  pursued  for  their  relief.  The  results 
were  satisfactory  ;  and  it  must  not  be  forgotten  that  they 
were  obtained  at  the  time  when  many  able  men  were  in 
doubt  of  the  safety  and  feasibOity  of  surgical  interference  in 
severe  forms  of  laryngeal  diseases. 

In  1878  he  read  before  the  Academy  of  Sciences  a 
treatise  "  On  the  Structure  and  other  Characteristics  of  Col- 
ored Blood-Corpuscles,"  a  paper  which  showed  that  he  was 
not  only  well  versed  in  biology  and  a  good  microscopist,  but 
possessed  and  capable  of  a  vast  amount  of  original  thought. 
In  June  of  the  same  year  (1878)  he,  with  a  few  others, 
founded  the  American  Laryngological  Association,  and  he 
became  its  first  president.  At  the  first  meeting  he  gave 
some  account  of  the  history  of  laryngology.  His  address, 
at  the  second  meeting,  on  "  Laryngological  Instruction," 
was  sent  from  Aix-la-Chapelle,  where  be  had  gone  to  regain 
his  health. 

In  1880  he  began  the  quarterly  publication  of  the 
"  Archives  of  Laryngology,"  which  was  continued  until 
1884. 

In  1882  he  delivered  the  annual  address — his  subject 
being  "  Changes  in  Biological  Doctrines  during  the  Past 
Twenty-five  Years  " — before  the  Alumni  Association  of  Jef- 
ferson Medical  College.  This,  as  he  expressed  it,  was  "  the 
silver  wedding  of  his  class." 

The  rest,  change  of  scene,  and  renewal  of  old  and  pleas- 
ant associations,  on  his  last  visit  to  Europe,  proved  of  bene- 
fit to  him.  Shortly  after  his  return  he  delivered  a  lecture 
on  "The  Throat  and  its  Functions,"  at  the  hall  of  the 
Young  Men's  Christian  Association.  It  was  one  of  a  series 
instituted  by  the  New  York  Academy  of  Sciences.  He 
contributed  largely  to  the  "  Archives  of  Laryngology  " — the 
publication  of  which  has  ceased.  Among  his  contributions 
may  be  found  "  Angioma  of  the  Larynx,"  "  Neuroses  of 
Sensation  of  the  Pharynx  and  Larynx,"  "  Paralysis  of  the 
Muscles  of  the  Larynx,"  "Contributions  to  the  Normal  and 
Pathological  Histology  of  the  Cartilages  of  the  Larynx," 
besides  many  other  clinical  reports  of  which  I  have  no 
record. 

His  intense  apiilication  to  his  work,  on  his  return  from 
iMirope,  was,  no  doubt,  the  cause  of  the  return  of  his  dis- 
ease. His  kidneys  had  been  seriously  impaired.  So  far  as 
outward  appearances  extended  he  seemed  to  have  recovered. 
For  a  long  time,  however,  after  the  attack  he  was  solicitous 
about  himself,  and  referred  guardedly  to  the  future.  In  his 
last  paper,  read  before  the  .\merican  Laryngological  Asso- 
ciation in  May,  1884 — on  the  subject  of  laryngeal  spa.sm — 
he  remarked  :  "I  promise  you  that,  if  I  live,  I  will  prepare 
a  more  elaborate  cs-say  on  the  subject  before  our  next  an- 
nual meeting."  The  place  that  he  tilled  at  that  meeting 
mill  before  that  association  knew  him  no  more  for  ever. 
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Ten  days  before  liis  death  he  contracted  a  severe  cold, 
but  persisted  in  tlie  discharge  of  his  regular  duties.  Pneu- 
monia set  in,  and  scarcely  was  it  known  by  his  friends  that 
he  was  sick  ere  the  report  came  of  his  death.  A  widow,  a 
little  daughter,  and  many  relatives  and  sincere  friends 
mourn  his  death.  During  the  last  few  days  of  his  illness 
lie  was  attended  by  some  of  his  devoted  professional  friends. 
He  retained  up  to  the  period  of  his  death  the  professorship 
of  laryngology  at  Dartmouth  College  and  at  the  Polyclinic 
of  this  city. 

Just  one  year  ago  I  had  the  honor  of  nominating  him 
for  the  position  of  corresponding  secretary  of  this  Acad- 
emy. He  was,  of  course,  elected,  and  I  know  he  appre- 
ciated the  honor  it  confeiTed.  He  had,  for  many  years, 
devoted  a  portion  of  his  time  to  the  collection  of  materials 
as  a  basis  for  a  more  complete  work  on  diseases  of  the 
throat.  Had  he  been  spared,  he  would  have  given  us  a  sat- 
isfactory volume — a  book  that  would  have  contained  the 
results  of  investigations  pursued  in  this  country  as  well  as 
of  those  of  foreign  sources. 

Elsberg  was  the  first,  beyond  any  question,  to  demon- 
strate aTid  teach,  in  public,  in  this  country,  the  use  and 
value  of  the  lar/ngoscope  in  diagnosis  and  treatment.  He 
leaves  many  disciples  among  his  former  pupils  who  will 
continue  the  same  course  of  investigations.  The  best  work 
of  his  life,  however — the  work  that  inures  most  to  his 
fellow-men — was  the  diffusion  of  his  knowledge  and  experi- 
ence in  such  a  way  that  all  practitioners  might  render  good 
special  service  to  their  clients. 

I  recall  in  detail  the  works  of  our  late  brother,  for 
I  think  it  well  to  place  the  results  of  his  active  and 
industrious  life  on  the  records  of  the  Academy  which  he 
adorned. 

The  account  of  his  contributions  will  serve  as  guides  to 
those  who  succeed  him.  They  will  serve  as  a  stimulus  in 
the  advancement  of  studies  that  are  still  in  comparative  in- 
fancy. The  perfect  assimilation  of  clinical  facts  for  future 
clinical  benefits  requires  time,  and  natural  and  trained  capa- 
city of  no  mean  order.  Sound  clinical  records — what  I 
mean  by  sound  records  are  truthful  records — must  ever  be 
the  great  basis  of  advancement  in  the  practice  of  our  art. 
Elsberg  was  an  astute  clinical  observer.  The  records  of  his 
observations  show  intelligence  of  the  highest  order  and  no 
ordinary  manipulative  skill  in  the  management  of  his  cases. 
His  knowledge  of  music  and  of  the  functions  of  the  voice 
made  him  the  physician  of  many  of  the  great  singers  who 
have  visited  our  .shores. 

A  statement  was  very  recently  made  in  this  Academy, 
by  one  of  its  distinguished  fellows,  that  in  the  year  1860 
the  use  of  the  ophthalmoscope  and  the  laryngoscope  was 
unknown  in  the  New  York  Hospital,  regarded  at  that  time, 
by  universal  consent,  as  the  best  endowed  and  the  best 
equipped  of  all  New  York  institutions  for  the  relief  of  the 
sick  and  injured.  This  statement  seems  to  us  now  a 
strange  one.  It  establishes  the  fact  that,  at  this  time,  the 
use  and  value  of  the  laryngoscope  were  scarcely  known  in 
New  York.  In  the  year  1868  I  devoted  a  portion  of  my 
time  to  the  study  of  the  uses  of  these  instruments  in  the 
treatment  of  specific  diseases.     I   was  "  but  a  student."     I 


mention  this  because  when  I  subsequently — in  1864 — first 
met  the  subject  of  this  memoir,  and  in  the  course  of  con- 
versation alluded  to  my  own  early  experiences  in  the  use  of 
these  instruments,  it  assisted  in  forming  an  attachment — a 
bond  of  sympathy  in  the  study  of  congenial  pursuits  that 
was  never  impaired,  never  canceled. 

It  was  during  my  early  investigations  of  diseases  of  the 
throat  with  the  laryngeal  mirror  that  I  first  thought  of  the 
concentration  of  light  by  the  simple  means  of  a  large  plano- 
convex lens  mounted  in  such  a  way  that  it  could  be  used 
with  any  form  of  artificial  light.  By  the  advice  of  Elsberg 
I  published  an  account  of  my  method  in  the  "  American 
Medical  Times,"  June,  1864,  edited  by  the  present  distin- 
guished chairman  of  the  Section  of  Surgery  of  this  Academy. 
This  instrument  is,  I  think,  still  deserving  of  attention.  It 
is  inexpensive,  easy  of  application,  and  will  answer  perfectly 
all  the  demands  of  -the  routine  range  of  diseases  of  the 
throat,  larynx,  and  nasal  passages.  This  same  instrument 
has  passed  under  other  names  since  the  date  of  publication 
I  have  just  mentioned. 

No  allusion  to  the  subject  of  the  nature  and  treatment 
of  diseases  of  the  throat  and  air-passages  in  this  country 
would  be  complete  without  reference  to  the  accomplish- 
ments of  Horace  Green.  He  was  the  first  and  only  special- 
ist up  to  the  period  of  Elsberg's  advent  in  New  York.  May 
I  not  pause  to  say  a  few  words  in  memory  of  that  distin- 
guished Fellow  of  this  Academy  who  gained  celebrity  by 
his  thorough  knowledge  of  the  science  of  medicine  and  the 
skill  he  displayed  in  the  practice  of  his  art  ?  Without  any 
disparagement  of  those  who  are  now  engaged  in  the  same 
department  of  medicine,  and  although  a  quarter  of  a  cen- 
tury has  passed  since  he  added  luster  to  this  Academy,  that 
luster  has  never  been  dimmed  by  later  work.  It  is  possible 
that  I  maj-  not  do  full  justice  to  those  who  have  followed 
him,  but  I  have  searched  in  vain  through  the  transactions 
of  this  Academy  to  find  his  peer  in  contributions  to  diseases 
of  the  throat  and  air-passages.  He  was,  like  Trousseau,  a 
teacher  of  the  practice  of  medicine,  and  with  that  com- 
bined the  elements  of  an  admirable  physician.  His  knowl- 
edge of  the  art  of  medicine  was  of  service  to  him  in  the 
more  limited  range  of  practice  to  which  he  devoted  the  best 
years  of  his  life.  I  remember  him  well  as  a  teacher.  He 
was  a  good  one.  His  statements  were  reliable.  In  his  con- 
troversies with  Trousseau — when  the  illustrious  Frenchman 
disputed  his  ability  to  pass  the  sponge  into  the  trachea  for 
topical  medication — Green  bore  himself  with  dignity  and 
ability.  It  would  be  well  for  the  present  generation  to 
refer  now  and  then  to  the  works  of  their  predecessors. 
While  there  was,  perhaps,  not  less  strife  in  the  race  for 
fame  and  fortune,  there  was,  at  least,  less  sensationalism 
and  less  seeking  for  secular  newspaper  notoriety  ;  the  gen- 
ius for  popular  secular  advertisements  may  have  been  born 
at  the  period  of  which  I  speak,  but  its  full  growth  has  only 
been  attained  within  the  past  few  years.  (Jreen,  like  other 
specialists  of  great  attainments  and  distinction,  knew  well 
and  taught  the  necessity  of  natural  (jualifications,  iis  well 
as  of  a  sound  general  education,  as  the  basis  of  a  suc- 
cessful (scientific)  career  in  medicine.  There  is  still  lin- 
gering  a   tlicory    that    with    a   <-liar(cr  and    a    heavy    do.sc 
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of  teachers  you  can  take  anybody,  from  any  trade  or  any 
sphere,  and  turn  him  out  a  physician  or  a  surgeon — usually 
both — after  "  two  full  courses  of  lectures."  Green  was  one 
of  the  teachers  who  did  not  share  in  this  heresy.  He  knew 
that  to  make  a  good  doctor  you  miist  have  a  first-rate  man 
when  you  begin.  He  was  the  founder  of  a  college,  and,  in 
mapping  out  the  course  of  instruction  for  its  alumni,  he 
bore  in  mind  the  essential  qualities  of  his  teachers.  In  this, 
too,  he  was  in  advance  of  his  time.  He  knew  that  "  you 
can  not  create  teachers  as  if  they  were  light-infantry  men, 
who  can  be  manufactured  out  of  clowns  by  three  months' 
drill."  He  advocated  his  views  more  than  thirty-five  years 
ago.  Twenty  years  have  elapsed  since  he  passed  into  eter- 
nal sleep.  The  purpose  he  toiled  to  serve  is  still  in  ad- 
vance of  the  practice  of  the  day.  He  was  singularly  suc- 
cessful in  the  choice  of  many  of  his  colleagues.  Many,  of 
the  most  distinguished  have  followed  him  to  their  last  home. 
Among  them  were  Conant,  Childs,  Cox,  Stiles,  and  Peaslee. 
If  I  may  single  out  for  mention  one  of  all  others  of  that 
"  old  Faculty  "  who  has  been  spared  to  us  and  who  has  won 
great  distinction — you,  Mr.  President,  must  know  to  whom 
I  refer — your  revered  predecessor,  Fordyce  Barker.  Before 
ending  this  reference  to  Horace  Green,  let  me  recall  to  your 
mind  the  purity  of  his  conduct  and  the  nobility  of  his  bear- 
ing in  his  last  scientific  struggle  in  this  Academy  when 
called  upon,  in  1859,  by  John  Watson,  for  information  in  the 
case  of,  and  as  to  the  cause  of,  the  death  of  the  late  Stephen 
Whitney.  That  extraordinary  attack  left  no  blemish  on 
the  character  or  skill  of  Green  ;  but  it  left  an  insidious  im 
press  that  hastened  his  death.  His  principal  opponents, 
also  distinguished  in  this  Academy — I  forbear  to  mention 
their  names — have  also,  ripe  in  years  and  honors,  passed 
away.  I  refer  to  these  facts,  for  they  serve  as  the  best  text 
for  a  lesson  of  forbearance  and  the  cultivation  of  an  honest, 
kindly  intercourse  among  us  in  all  our  meetings. 

During  that  period  of  excitement  pending  the  discussion 
of  "  the  code  question  "  Elsberg  could  not  be  otherwise  than 
thoughtful  and  liberal.  He  was  gentle  in  the  expression  of 
his  opinions.  He  was  intense  in  his  convictions.  He  never 
faltered  in  the  discharge  of  an  obligation  or  duty  when  once 
assured  of  its  correctness  and  the  probability  of  its  serving 
a  good  purpose.  While  he  was  registered — if  I  may  use 
the  term — as  a  "  new-code  man,''  and  I  on  the  other  side  of 
the  question,  there  was,  in  reality,  no  difference  whatever 
in  the  substance  of  our  views.  A  calm  discussion  of  the 
questions  at  issne  proved  us  in  unison.  Might  not  more  for- 
bearance have  prevented  the  strife  that  disorganized  associ- 
ations and  dissevered  friendships  of  a  lifetime?  A  calm, 
retrospective  review  of  the  field  of  battle  tells  again  the  sad 
talc  of  "what  might  have  been "  had  wiser  counsels  pre- 
vailed. Klsberg  .nliarcd  the  common  feeling  of  all  educated, 
thoughtful,  honorable  practitioners  of  medicine,  that  there 
should  be  no  necessity  of  a  code  beyond  that  unwritten 
code  of  ethics  that  should  govern  the  conduct  of  gentlemen 
in  every  splK^re  of  life.  He  knew  of,  and  fully  appreciated, 
the  difficulties  of  any  enforceiricnt  of  a  statutory  enactment 
or  a  professional  mandate  against  persons  devoid  of  lionor 
and  unworthy  of  fellowship  in  a  liberal  profession.  lie 
knew  also  that  the  attainment  of  this  boon — a  ditlicult   one 


— could  only  be  reached  by  the  imperative  demand  of  the 
profession  at  large  .that  the  mills  should  be  stopped,  and 
that  there  should  be  no  more  enlistments  of  ill-informed, 
improper  persons  to  the  ranks  of  our  sacred  calling.  He 
knew  also  that  you  can  neither  teach  nor  enforce  virtue  by 
resolutions  or  text-books.  He  knew,  Mr.  President,  as  you 
and  I  know — no  one  better  than  yourselt^ — that  the  enlight- 
ened men  of  this  country — the  class  that  have  shed  most 
luster,  that  have  attained  most  honorable  distinctiou, 
whether  now  rated  (by  irresponsiUe  and  illiberal  factions) 
as  new-  or  old-code  adherents — are  of  one  accord.  The  ad- 
mission of  the  necessity  of  a  special  code — it  is  useless  to 
deny  it — is  virtually  an  admission  that  the  rank  and  file  of 
the  profession  in  this  land  is  inferior,  in  moral  integrity, 
to  that  of  all  other  countries.  I,  sir,  am  unwilling  to 
admit  of  any  basis  for  any  such  conclusions. 

There  is  seldom  any  romance  associated  with  the  lives 
of  the  serious  workmen  in  science.  The  element  of  romance 
seems  to  be  reserved  to  the  credit  of  soi-disant  followers 
that  are  but  spurious  imitations  of  the  genuine  men.  Els- 
berg's  career  was  a  serious  one.  He  knew  no  rest  from 
toil,  or  thought  of  the  work  to  which  he  devoted  his  life. 
He  paid  early  the  penalty  of  his  incessant  labors  in  a  depre- 
ciation of  his  constitution  that  with  gentler,  less  ardent  en- 
thusiasm, might  have  spared  him  to  us  many  more  years. 
He  yielded  to  the  natural  characteristics  of  his  race,  the 
race  of  romance  and  reality.  He  belonged  to  that  "  chosen 
people  "  that  conquered  the  empires  of  the  East  long  before 
the  dawn  of  the  Christian  era ;  to  that  race  that  has  sur- 
vived unparalleled  persecutions  from  post-biblical  periods 
down  to  the  dark  days  of  the  Inquisition. 

From  one  of  his  people — descended  of  those  born  on 
Latin  soil,  the  same  that  gave  birth  to  the  Disraelis,  Monte- 
fiore,  Jessel,  Aguilar,  and  Castelar,  brilliant  in  art,  litera- 
ture, law,  statesmanship,  and  humanity,  not  less  dazzling 
to  science — we  are  indebted  for  the  first  account,  by  the 
use  of  the  laryngoscope,  of  the  action  of  the  vocal  cords 
during  inspiration  and  vocalization  ;  important  observations 
on  the  production  of  sound  in  the  larynx  ;  and  valuable  re- 
flections on  the  fornfation  of  the  chest.  The  story  of  the 
investigations  of  Manuel  Garcia,  who  published,  in  the  year 
1 855,  in  the  proceedings  of  the  Royal  Society  of  England, 
his  physiological  observations  on  the  human  voice,  is  too 
well  known  to  you  to  call  for  further  reference  on  this 
occasion. 

If  the  utility  and  value  of  a  life  be  measured  by  the  ad- 
vantages which  accrue  from  the  love,  devotion,  and  labors 
of  those  ever  ready  to  sacrifice  self  in  ministering  to  the 
ills  of  poor  suffering  humanity,  surely  no  one  will  now 
deny  a  worthy  site  to  the  memory  of  our  late  friend  and 
Fellow  of  this  Academv. 


The  Comparative  Action  of  Aloohol  and  Coffee. — \\".  U.  I.owis 
(".lour,  cif  Montul  Sci." ;  "Ari-h.  do  uoiirolo);io ")  pros  a  dotailoil  no- 
i-oiint  of  certain  oxpciimentnl  investijiBtions  of  the  lU'lion  of  tlii'.se  two 
nm'nt:'.  While  iileohol  increases  the  proiiiictioii  of  lu'ul,  it  roiillv  lowei-s 
the  liodilj-  teiiiperatuie  by  virtue  of  cxnggercited  nidiiilioii.  CafTeiiie, 
however,  in'cserves  tlie  heat,  and  thus,  if  given  in  ooiijuiu'tion  with 
nli'ohol,  tends  to  restrain  tlie  lowering  of  teiii|ierntuiv  tliat  would  other- 
wise he  caused  bv  the  latter. 
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JOINT  DISEASES; 
TKEATMENT   BY   EEST   AND    FIXATION.* 

By  De  F.  WILLARD,  M.  D.,  PniLADELPniA, 

SURGEON     TO     THE     PRESBYTERIAN     HOSPITAL  ;      LECTURER    ON     ORTHOPEDIC 
SURGERY   IN   THE   UNTTERSITY   OF  PENNSYLVANIA. 

The  application  of  rest  as  a  principle  in  the  treatment 
of  joint  disease,  although  very  generally  accepted,  is  yet 
frequently  employed  only  as  an  adjuvant  to  other  measures 
of  relief,  while  its  proper  position  is  in  the  first  rank,  and 
all  other  means  are  but  subsidiary. 

The  principle  is  capable  of  wide  application  in  medicine. 
Splints — rest-producers — are  applied  in  fractures  and  in 
wounds  to  limit  inflammation.  Inflammations  of  the  pleura, 
liver,  intestines,  or  peritonseum  are  best  controlled  by  abso- 
lute recumbency.  In  joint  inflammations,  quietude,  unaid- 
ed and  alone,  is  capable  of  effecting  more  in  averting  and 
subduing  a  developing  disease  than  iodine,  blisters,  heat, 
cold,  the  cautery,  et  id  omne  genus.  These  measures,  pow- 
erless in  themselves,  are,  however,  useful  as  supplemental 
treatment ;  but  no  surgeon  is  justified  in  trusting  to  their 
power  when  dealing  with  a  disease  which  is  so  prone  to  de- 
velop the  most  serious  results  if  neglected.  As  soon  should 
he  trifle  with  a  bleeding  femoral  artery  or  a  post-partum 
hfcmorrhage.  In  osteitic  cases,  especially,  the  evil  tendency 
is  so  strong  that  no  time  can  be  lost. 

Those  w  ho  advocate  the  "  motion-without-friction  "  cure 
assert  that  motion  is  the  normal  condition  of  a  joint,  which 
statement,  while  true  as  regards  normal  articulations,  is  no 
more  applicable  to  diseased  ones  than  to  inflamed  muscles 
or  other  tissues. 

Friction  is  constant  during  walking.  I  took  occasion  to 
count  my  steps  for  a  single  square  to-day.  Ninety  times 
each  of  the  joint  surfaces  of  my  lower  limbs  was  concussed 
between  the  stone  pavements  and  the  superincumbent  weight 
of  my  body  in  two  minutes,  or  nine  hundred  times  in  a  walk 
of  a  mile.  If  inflamed  or  roughened,  the  effect  of  such  fric- 
tion would  be  just  as  disastrous  as  tlie  rubbing  of  a  hard 
substance  upon  an  irritated  external  sore  or  pimple,  and  the 
results,  thougli  temporarily  concealed,  would  be  none  the 
less  destructive.  Nature  evinces  her  aversion  to  motion 
by  producing  the  most  perfect  rest  which  she  is  able  to 
accomplish  unaided.  Muscular  rigidity  is  the  first  and 
most  common  avanl-coureur  of  danger. 

When  I  sjieak  of  rest  for  a  joint  I  do  not  mean  that  it 
should  be  that  form  of  confinement  to  the  house  that  allows 
the  child  to  run  up  stairs,  and  play  at  games  which  will  be 
more  severe  upon  his  articulation  than  walking.  If  the 
affected  member  is  the  lower  Iin)b,  it  should  under  no  cir- 
ciimstanccH  be  placed  upon  the  floor,  and,  until  pain  and  all 
Bigns  of  acute  inflammation  have  subsided,  the  recumbent 
IiiiHJtion  should  bo  uncefutingly  maintained.  If  starting  or 
spasmodic  pains  are  present,  weigiit  and  pulley  extension 
should   he   (rmjdoycd,  and   fixation  enforced   until   relief  is 

♦  Kcad,  by  invimtion,  before  the  Lehigh  Valley  McdicBl  A»goclBtion, 
AuKiiHt  10,  1886. 


secured.  Then,  and  only  then,  should  crutches  and  appa- 
ratus be  used.  By  the  careful  enforcement  of  such  a  course, 
synovitis,  if  taken  early,  can  be  aborted,  and  articular  ostei- 
tis so  modified  that  its  evil  effects  will  be  reduced  to  a  mini- 
mum. Surely  if  such  results  are  compared  with  the  terrible 
consequences  which  follow  procrastination,  or  temporization 
with  ineffective  counter-irritative  measures,  the  slight  re- 
straint put  upon  a  child  at  a  period  of  life  when  a  few 
months  or  even  years  are  of  slight  importance  can  not  be 
considered  for  a  moment. 

The  abortion  of  articular  disease  is  considered  impossi- 
ble by  some  surgeons,  but  cases  of  traumatic  origin  can 
within  the  first  ten  days  be  easily  checked.  The  skeptical 
maintain  that  such  a  case  is  not  one  of  true  joint  disease. 
It  certainly  is  not  articular  osteitis ;  but  a  flame  is  as  much 
a  fire,  save  in  degree,  when  first  started,  as  when  it  has  be- 
come a  conflagration,  and  every  suppurating  articulation 
had  a  stage  when  it  was  but  a  tiny  spot  of  irritation.  One 
week  of  proper  early  treatment  is  more  efficient  than  months 
of  later  work.  The  one  objection  to  absolute  rest  can  be 
obviated  by  rigid  rules  in  regard  to  the  admission  of  fresh 
air  to  the  room.  Windows  should  never  be  closed  night  or 
day,  as  warmth  can  be  secured  by  additional  coverings. 

My  practice  is  about  as  follows :  For  use  by  day  a  nar- 
row platform  is  constructed  of  light  boards,  with  a  handle  at 
each  end,  and  on  it  is  placed  a  firm  hair  mattress.  To  one 
end  is  attached  a  grooved  pulley-wheel,  over  which  plays 
the  extension  cord,  with  from  two  to  ten  pounds  attached 
— comfort  regulating  the  weight.  This  bed  can  easily  be 
picked  up  by  two  persons  and  laid  upon  rests  beneath  the 
trees  or  on  the  porch,  or  it  can  be  placed  and  locked  upon 
a  child's  express-wagon,  or,  better,  upon  a  frame  wagon 
with  easy  springs.  If  removal  is  painful,  the  entire  fixture 
can  be  laid  upon  the  couch  at  night,  but  ordinarily  the  slid- 
ing upon  a  bed  is  not  harmful,  provided  extension  is  main- 
tained. 

By  this  method  an  abundance  of  fresh  air  and  exercise 
can  be  secured  with  little  expense,  and  the  patient  will  be 
contented  and  happy.  AVhen  the  starting  pains  are  severe, 
and  especially  when  the  patient  is  intractable,  the  addition 
of  sand-bags,  or,  better,  of  a  Desault  long  splint,  will  be  of 
service  for  the  first  ten  days.  This  splint,  covered  with 
muslin  or  bandages,  can  be  retained  in  position  by  an  un- 
derwaist,  to  which  it  can  be  fastened  by  safety-pins.  A 
rope  stretched  above  from  head  to  foot,  together  with  a 
few  toys  and  bent  wires,  will  assist  in  sports  and  remove 
the  great  temptation  to  sitting  up.  After  restlessness  has 
ceased,  the  side-splint  can  be  removed,  and  the  freedom  of 
sitting  upright  for  an  hour  when  weary  does  no  injury,  pro- 
vided twisting  is  avoided.  Should  these  means  fail  to  re- 
lieve pain,  the  direction  of  extension  should  bq  changed  and 
a  plaster-of-Paris,  leather,  felt,  or  binder's-board  splint  be 
fitted.  Wire  gauze  also  has  been  ap|)lied,  smd  constitutes 
an  excellent  dressing.  It  makes  but  slight  difference  how 
fixation  is  accomplished,  and  each  surgeon  will  have  his  own 
particular  method.  I  am  speaking  now  of  uiicoiM|)licated 
cases  in  their  early  stages,  having  in  mind  cliiclly  knee  and 
hip  inflammations. 

If  cxlcnsinii  is  coniiiiciicccl   in  tiu'  line  of   llic  ilcforrnilv, 
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a  change  for  the  better  can  soon  be  accomplished  until 
gradually  a  more  normal  position  can  be  secured.  In  many 
cases  a  cautious  surgeon  can  gain  considerable  time  by 
straightening  the  limb  during  antesthesia,  but  such  a  pro- 
cedure requires  the  utmost  caution  lest  new  inflammation  be 
excited.     Tenotomy  and  aspiration  are  often  advantageous. 

I  have  no  doubt  that  strict  confinement  in  bed  would  be 
sufficient  without  extension  in  slight  cases,  but  it  is  difficult 
to  prevent  a  child  from  quietly  slipping  off  the  couch  unless 
some  decided  impediment  is  offered.  The  method  mav  be 
temporarily  adopted,  however,  where  the  other  treatment  is 
viewed  with  disfavor,  since,  at  the  end  of  a  week,  so  great  is 
the  mitigating  power  of  time,  the  parents  will  acquiesce 
in  a  restraint  which  at  first  seemed  unwarrantable  to  them. 
Counter-irritants  can  be  used  if  desired,  since  they  exert  a 
good  influence  at  least  upon  the  attendants.  All  hygienic, 
supporting,  and  constitutional  measures  should  be  most 
carefully  watched. 

The  time  of  confinement  varies  according  to  the  condi- 
tions. In  the  hip  much  will  depend  upon  the  synovitic  or 
osteitic  character  of  the  disease.  If  synovial,  slight,  and 
traumatic,  a  few  weeks  may  be  sufficient ;  but,  if  osseous 
in  origin,  several  months  should  elapse  after  all  cessation  of 
pain  before  the  crutches  should  be  permitted.  Night  exten- 
sion is  often  beneficial,  even  many  months  later.  A  simple 
over-gaiter  is  then  the  best  foot  attachment.  If  the  knee  is 
at  fault,  extension  is  rarely  required  for  any  length  of  time, 
simple  fixation  with  rest  being  all-sufficient.  These  condi- 
tions are  much  more  readily  secured  than  at  the  higher 
articulation.  It  is  better  for  the  patient,  however,  to  remain 
in  bed  during  the  acute  stage,  since  more  perfect  quietude 
can  be  obtained.  If  the  inflammation  is  violent,  not  only 
must  fixation  be  secured  \>y  the  adaptation  of  a  posterior 
splint  of  wood,  leather,  felt,  binder's  board,  tin,  etc.,  but  ice 
should  be  steadily  applied  in  a  rubber  bag,  or  coil,  or  blad- 
der. The  action  of  this  powerful  agent  upon  the  capillaries 
may  be  enhanced  by  covering  the  skin  with  lint  wet  with  a 
saturated  solution  of  sugar  of  lead,  made  anodyne  in  its 
properties  by  the  addition  of  opium.  Leeches  also  may  be 
of  service  in  an  acute  traumatic  case. 

In  osteitic  cases,  however,  the  chief  reliance  must  be 
upon  rest,  a  condition  which  is  most  thoroughly  secured  by 
fixing  the  limb  in  the  most  comfortable  position  by  gypsum 
or  other  material.  If  slight  deformity  with  effusion  has 
occurred,  the  procedures  before  alluded  to  must  be  prac- 
ticed. Sponge-pressure  or  a  close-fittinjj  rublicr  bandage  is 
of  great  service.  If  there  is  a  tendency  to  posterior  dis- 
placement of  the  tibia,  extension  must  be  made  in  two  di- 
rections :  one  woiglit  drawing  downward,  wliile  another  band 
is  placed  around  the  u])per  third  of  the  leg,  at  right  angles 
to  the  axis,  and  through  a  pulley  in  the  ceiling  the  limi)  is 
su.npended  in  such  manner  that  forward  traction  is  continu- 
ous upon  the  head  of  the  tibia.  SliouM  this  fail,  tenotomy 
of  tlic  ham-strings  will  frequently  hasten  relief;  but  when 
dis[>laceni('nt  is  great,  <>f  course,  ligaments  are  destroyed, 
and  even  if  restoration  is  accoin|ilislie<l  it  can  not  be  main- 
tained without  absolute  fixation. 

Ill  knee  arthritis  which  is  osseous  in  its  origin,  or  when 
liio  joint  is  undergoing  pulpy  or  fungous  degeneration,  when 


good  position  has  been  secured,  or  when  ankylosis  is  to  be 
desired,  the  complete  incasement  of  thigh  and  leg  is  better 
than  posterior  splints.  The  enveloping  ones  of  sole-leather, 
which  can  be  laced  and  made  removable,  or  the  lighter 
ones,  of  partially  tanned  hide,  are,  however,  very  service- 
able in  the  later  stages.  It  is,  of  course,  understood  that 
all  these  appliances  are  intended  to  promote  as  perfect 
rest  as  possible,  and  that  walking  without  crutches  is  abso- 
lutely to  be  forbidden,  the  injunction  being  that  the  foot 
shall  never  be  brought  to  the  ground.  Without  this  re- 
straint many  steps  about  the  house  will  be  taken  and  great 
injury  inflicted  by  friction.  A  high  shoe  upon  the  sound  foot 
prevents  the  striking  of  the  toe,  and  removes  the  tempta- 
tion to  walk. 

Slight  injuries  or  trifling  synovitis  may,  of  course,  re- 
cover by  counter-irritation,  cold,  etc.,  even  though  rest  be 
but  partial ;  yet  even  these  cases  are  not  without  risk,  and 
should  receive  the  closest  attention. 

Osteitic  cases,  the  old  "  white  swellings,"  demand,  from 
their  inception,  the  most  rigid  enforcement  of  the  principle 
of  complete  fixation,  while  every  av;ulable  constitutional 
health  promoter  is  brought  actively  into  service. 

In  hip  disease,  after  all  pain  has  ceased  for  months,  and 
earlier  if  the  general  health  demands,  some  form  of  appara- 
tus should  be  applied  to  prevent  joint  motion  and  yet  per- 
mit the  patient  to  move  about  on  crutches,  and  with  a  high 
shoe,  on  the  sound  foot. 

In  this  department  every  surgeon  has  his  particular 
modification,  and  believes  that  it  alone  is  capable  of  giving 
good  results.  While  pleading  partially  guilty  of  the  same 
weakness,  I  am  yet  able  to  see  merits  in  all  fixation  splints. 
As  for  the  so-called  extension  appliances,  although  I  have 
seen  nearly  all  of  them  in  service,  I  can  not  imagine  that 
they  exert  any  separation  of  articular  surfaces.  By  adhesive- 
plaster  and  bandage-pressure  their  beneficial  action  is,  how- 
ever, probably  exerted  in  controlling  muscular  action,  and 
thus  giving  a  certain  amount  of  rest,  fixation,  and  protec- 
tion, particularly  in  those  appliances  in  which  hip-joint  mo- 
tion is  transferred  above  the  pelvis.  I  employ  horizontal 
extension,  not  with  any  idea  of  pulling  the  bone  from  its 
socket,  but  simply  to  relieve  muscular  spasm,  give  quietude, 
and  reduce  deformity. 

I  am  compelled  also  to  differ  with  many  skilled  sur- 
geons, who  believe  that  the  perineal  straps  and  ischiatic 
rests  are  capable  of  acting  as  pelvic  crutches,  and  thus  doing 
away  with  axillary  ones.  The  tissues  covering  the  pubic 
rami  are  thin  and  the  skin  is  sensitive,  and,  as  I  have  always 
encountered  these  appliances,  the  patients  either  could  not 
endure  the  pressure,  or,  as  more  frequently  happened,  the 
straps,  except  for  an  hour  after  the  physician's  visit,  were  so 
loose  that  the  weight  was  borne  upon  the  articulation,  and 
relapse  has  been  the  result.  Even  when  most  perfectly 
adapted,  the  jar  upon  the  hip  is  far  greater  at  each  step  than 
is  received  during  axillary  locomotion,  and  the  liberation  of 
the  arm  from  restraint  is  not  sulficiently  compensatory  for 
this  harmful  action. 

Only  a  few  weeks  have  elapsed  since  I  saw  a  most 
lamentable  instance  of  tins  effect,  although  the  splint  was 
in  most  careful  iiands  and  was  one  of  tho  best  of  it.s  kind. 
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Hutchinson's  plan  of  permitting  the  patient  to  go  about  with 
crutches  and  high  shoe,  without  splint,  is  a  method  to 
which  we  are  often  obliged  to  resort  among  poor  patients, 
but  it  compels  the  hip-guarding  muscles  to  remain  in  a 
vigilant  state  during  the  entire  day,  in  consequence  of 
which  increased  congestion  starting  pains  will  continue 
throughout  the  night  in  spite  of  extension. 

The  surgeons  who  strive  most  earnestly  to  obtain  a  cure 
with  motion  are  the  ones  who  are  obliged  to  perform  the 
most  resections.  Decide  upon  the  instrument  that  will  give 
the  most  absolute  rest,  and  you  will  make  the  best  cure. 
The  indications  are  to  fix  the  joint,  protect  it  from  injury, 
maintain  proper  position,  and  yet  be  light  and  comfortable. 
Innumerable  methods  have  been  tried  in  order  to  secure 
these  results  at  slight  expense.  Binder's  board,  leather, 
plaster  (even  when  stiffened  with  tin  strips) — all  fall  in  the 
case  of  active  boys,  owing  to  the  long  leverage  and  great 
strength  of  the  thigh  muscles.  Leather  answers  best,  but 
in  adults  so  large  a  piece  is  required  that  the  expense  is 
considerable.  Vance's  splint  is  a  good  form.  Thomas's 
posterior  bar  and  Agnew's  modification  answer  a  good  pur- 
pose, but  are  open  to  the  objection  that  sitting  is  impos- 
sible in  a  proper  position.  To  accomplish  it,  therefore, 
the  boy  soon  learns  to  twist  his  body,  and  also  his  hip,  thus 
giving  the  joint  each  time  a  decided  strain.  This  appli- 
ance, however,  has  many  advantages  which  are  not  to  be 
obtained  in  other  forms,  and  is  especially  of  service  in  dis- 
pensary and  country  work.  Simple  bars  of  cast-steel,  one, 
two,  or  three  sixteenths  of  an  inch  in  thickness,  and  from  one 
half  to  one  inch  in  width,  can  be  easily  cut  to  proper  length 
and  bent  by  wrenches  or  in  a  vise  by  any  practitioner,  so  as 
roughly  to  fit  the  posterior  part  of  the  body  from  the  thorax  to 
the  calf.  Two  tin  strips  to  encircle  the  body,  and  one  each  for 
the  thigh  and  leg,  can  be  soldered  or  riveted  to  this  upright, 
and,  when  all  is  fixed  in  position  by  gypsum  bandages,  a 
very  rigid  support  is  obtained.  The  encircling  bands  can 
be  made  of  steel,  which,  when  covered  with  leather  and 
provided  with  buckles  and  straps,  give  a  removable  appa- 
ratus that,  though  less  effective,  is  more  comfortable  and 
cleanly. 

Any  rigid  material  is  as  good  as  plaster.  One  great 
drawback  to  gypsum  in  its  fixation  uses  has  been  the  un- 
cleaniincss  and  annoyance  of  making  the  bandages.  This 
is  now  avoided,  since  the  instrument-makers  are  furnishing 
them  for  §2.50  a  dozen,  which  is  much  cheaper  than  to 
make  them  one's  self.  The  crinoline  should  always  be  opcn- 
meshed,  and  the  plaster  fresh.  Oven-heating  will  often  be 
of  service.  Muslin  bandages  will  not  retain  suflicient  gyp- 
sum. In  order  to  secure  the  fixation  of  the  joint  and  yet 
permit  the  sitting  posture  without  the  necessary  twist  pro- 
duced by  Agnew's  or  other  instruineutH,  I  employ  a  lock 
joint,  which  is  perfectly  rigid  except  at  the  moment  of  sit- 
ting, when  the  simjdc  lifting  of  a  boll  from  a  mortise  per- 
mits flexion,  while  at  the  Hariic  time  no  lateral  or  rotary  mo- 
tion is  possible.  On  rising,  the  lock  is  easily  managed 
under  cither  male  or  female  clothing,  and  the  articulation  is 
protected  from  blf)ws  on  all  sides.  Tlie  joint  is  attarlicd  to 
Y-sliapeil  anim,  riveted  to  thigh  and  body  enveloping  bands 
of  leal  her  or  felt.     The  trunk   srctjoii   mu»t  extend  as  high 


as  to  the  lower  angles  of  the  scapulae  so  as  to  embrace  the 
thorax.  For  accurate  adaptation,  a  plaster  cast  of  body  and 
thigh  should  first  be  taken  ;  but  approximation  may  be  se- 
cured by  leather  cut  to  measure,  then  wet  and  fitted  to  the 
body.  Russian  felt  can  also  be  employed,  as  it  is  readily 
molded  when  heated  and  sets  quickly.  Lace  hooks  com- 
plete the  splint  and  render  it  removable  at  will. 

Objection  has  been  raised  to  my  apparatus,  that  it  per- 
mits motion  ;  but  experience  shows  that  the  simple  tem- 
porary flexion  movement  is  far  less  injurious  than  the  twist 
necessitated  by  other  fixation  splints,  since  it  is  impossible 
to  restrict  patients  to  standing  and  lying.  Chance's  splint, 
like  my  own,  embraces  the  thorax — a  condition  which  I  con- 
sider essential,  since  pelvic  bands  permit  compensatory  motion 
too  near  the  hip.  Crutches,  and  a  high  shoe  on  the  sound 
foot,  are  always  used  with  this  appliance.  Its  total  weight 
for  a  child  need  not  exceed  one  half  pound.  While  not  an 
extension  splint,  its  action  is  to  relieve  the  articular  surfaces 
by  controlling  muscular  action  and  by  distributing  the  press- 
ure over  a  large  area  of  surface,  just  as  a  plaster  or  leather 
jacket  relieves  the  vertebrae  by  transferring  weight  to  the 
material  through  skin  contact.  The  great  support  given 
to  the  hip  by  this  splint  is  markedly  evidenced  in  its  em- 
ployment for  ununited  intra-capsular  fracture  and  in  paraly- 
sis. If  we  prefer  extension  apparatus,  we  have  a  choice 
among  many  varieties — Taylor's,  Sayre's,  Gibney's,  Judson's, 
Bauer's,  Stillman's,  and  a  score  of  others.  I  have  already 
stated  my  objections  to  them.  Each  has  its  advocates,  and 
doubtless  each  surgeon  can  report  good  cures ;  but  it  is  not 
a  particular  splint  which  cures  hip  disease.  The  good  prog- 
ress of  a  case  depends  upon  the  fidelity  and  care  which  both 
surgeon,  nurse,  and  patient  give  to  the  proper  guarding  of 
the  joint,  to  the  carrying  out  of  all  the  little  details  of  treat- 
ment, to  the  strict  obedience  to  the  command  of  non-use 
of  the  limb,  to  the  persistence  of  all  these  through  the  years 
of  first,  second,  and  third  stages.  Each  case  will  test  the 
ingenuity  of  the  surgeon  and  the  patience  of  the  sufferer. 

I  have  purposely  omitted  the  treatment  of  the  suppura- 
tion stage  of  the  separate  joint  diseases,  with  all  the  various 
complications,  since  their  discussion  would  lead  us  on  to  ex- 
cision and  the  later  stages,  which  our  space  will  not  allow ;  but 
the  principle  of  rest  is  at  all  times  applicable  and  beneficial. 
I  can  not  forbear,  however,  to  insert  one  word  in  regard  to 
diagnosis.  Whenever  muscular  rigidity  is  present  about 
any  articulation,  too  much  attention  can  not  be  given  to  its 
significance,  due  as  it  is  to  the  fact  that  neighboring  joints 
and  muscles  are  supplied  by  the  same  sets  of  nerves,  and 
irritation  of  aii  articular  branch  fortunately  displays  the 
warning  signals — muscular  fixation  and  starting  pains. 

At  the  ankle  and  foot  immobility  can  be  secured  by 
wood,  binder's  board,  felt,  silicate  of  sodium,  starch,  oxide  of 
zinc  and  glue,  gypsum,  or  any  other  convenient  means,  rest 
of  the  iiiflaincd  surfaces  being  the  result  to  be  obtained. 
Tlu^  means  of  securing  this  will  vary  with  the  joint  affected, 
whether  ankle,  tarsal,  metatarsal,  or  plialangeal.  The  prin- 
ciple is  applii-alilf  to  all  stages,  and,  as  caries  of  the  bones 
almost  always  co-exists,  it  will  !)(•  found  that  gypsum  will 
answer  best,  since  it  can  b<^  easily  windowed,  and,  if  var- 
iiI'-IkmI,    is    (|iiilc    iKili-al'sorbriil    of    l)iis.       A    lightly  titling 
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stocking  is  the  best  under-dressing.  The  more  absolutely 
rest  is  insured,  the  less  will  be  the  inflammation  and  the 
smaller  will  be  the  suppurative  results. 

If  the  case  is  of  long  continuance,  a  molded  leather 
splint  which  can  be  laced  is  of  advantage.  Walking  with- 
out crutches  is  never  allowable.  Long-continued  suppura- 
tion is  the  rule,  and  free  drainage  must  be  established. 
Gouging,  excision,  and  amputation  are,  unfortunately,  often 
required  in  the  later  stages. 

The  primary  fixation  position  in  this  articulation,  as  in 
all  others,  should  be  the  one  which  gives  greatest  comfort. 

Extension  knee  and  ankle  splints  are  in  no  wise  superior 
to  fixation  ones,  and  are  far  less  comfortable.  They  can 
not  safely  be  used  without  crutches,  and  are  useful  only  so 
far  as  they  give  quietude  to  the  joint,  a  result  which  can  be 
secured  with  much  greater  ease  and  benefit  to  the  patient 
by  other  means,  at  one  tenth  the  trouble  and  expense. 

When  strumous  inflammation  attacks  the  sterno-  or 
acromio-clavicular  articulations,  the  osseous  structures  are 
almost  sure  to  be  primarily  or  secondarily  affected.  In  a 
case  which  came  under  my  care  last  June,  a  few  weeks  suf- 
ficed to  cause  destruction  of  the  ligaments  and  head  of  the 
bone.  Tissue-death  continuing,  the  anterior  two  thirds  of 
the  clavicle  perished,  and,  protruding  through  an  integu- 
mentary opening,  were  easily  removed. 

To  retain  these  two  articulations  in  a  position  of  quie- 
tude, the  same  means  should  be  adopted  as  are  employed  in 
shoulder  disease. 

At  the  shoulder  we  have  a  joint  which,  though  but  sel- 
dom the  subject  of  articular  osteitis,  yet  when  attacked  is, 
from  the  movable  character  of  the  scapula,  so  difiicult  to 
keep  at  rest  that  ankylosis,  suppuration,  and  bone-death  are 
very  fiei]uent  results.  If  "extensiou  with  motion  "  was  the 
true  theory  of  treatment,  we  ought  here  to  have  most  ad- 
mirable results,  since  the  weight  of  the  extremity  makes  an 
excellent  extending  force;  but,  on  the  contrary,  we  are 
usually  doomed  to  disappointment. 

To  produce  partial  rest,  the  arm  should  be  bound  to  the 
side  of  the  body,  borated  or  salicylatcd  cotton  being  inter- 
posed between  the  two  skin  surfaces.  If  the  patient  is 
young,  a  large  body-waist  or  broad  muslin  strip  is  better 
than  bandages.  The  shoulder  can  be  still  left  exposed  for 
counter-irritation,  if  desirable.  Should  maceration  of  in- 
tegument take  place  in  the  axilla,  a  sling  may  be  worn  for 
a  few  days,  with  u  shoulder-cap  of  binder's  board. 

At  the  elbow  it  is  not  ditHcult  to  maintain  rest,  but,  as 
the  majority  of  cases  of  arthritis  met  with  at  this  joint  arc 
Htrumous,  and  commence  iu  the  humerus,  extensive  su])pu- 
ration  is  the  rule.  A  permanent  splint  is  belter  than  one 
that  is  removable,  and  nothing  answers  better  than  plaster 
of  Paris.  The  angle  of  fiNation  should  at  first  be  the  one 
that  will  relieve  pain,  but  changed  from  liiui;  to  lime  .so  as 
to  give  a  good  position  in  case  of  ankylosis,  the  hand  being 
pl!ii;eil  sligliliy  in  pronation,  so  ns  to  avoid  the  li'UiU'ncy  of 
the  iiend  of  the  radius  to  displacement  as  disorganiiiatiun 
advances.  If  the  swelling  diminishes,  the  incaseinent  can  be 
slit  and  lightened,  or  n  new  imc  applieil.  Traps  can  be  cut 
for  counter-irritation  or  to  give  exit  to  discharges.  Tlio 
M^pirator  should   bo  used  early,  sponge  ..r  ehistic   pressure 


being  afterward  applied.  Suppuration  from  the  humeral 
condyles  is  common,  and  excision  is  frequently  demanded. 
A  laced  leather  splint  is  often  convenient. 

The  wrist  joint,  like  the  ankle,  is  subject  to  a  strumous 
form  of  inflammation  which  may  extend  to  the  bones,  or,  as 
is  perhaps  more  frequently  the  case,  an  osteitis  may  involve 
the  joint  and  pass  to  all  the  carpal  bones  and  articula- 
tions. To  apply  the  principle  of  rest,  we  have  here,  first,  to 
tightly  wrap  the  wrist  and  hand  with  an  adhesive-plaster 
bandage,  which  exerts  pressure  and  tends  to  prevent  the 
posterior  displacement  of  the  carpus  which  is  so  common 
when  the  dorsal  ligaments  give  way.  Over  this  should  be 
appUed  a  gypsum  bandage,  the  hand  being  held  during  the 
hardening  process  midway  between  supination  and  prona- 
tion. This  dressing  answers  much  better  than  a  palmar 
splint,  and  windows  can  be  cut  as  required.  If  one  prefers 
any  other  form  of  immovable  dressing,  it  mav  answer  just 
as  well ;  but,  if  salt  is  added  to  the  water  in  which  the  band- 
ages have  been  soaked,  the  quickness  of  setting  is  decidedly 
in  favor  of  plaster  over  any  other  material.  Shingles  and 
stiff  paper  are,  of  course,  more  constantly  at  hand,  but  re- 
quire careful  subsequent  attenti(m  and  are  not  nearly  so 
certain  in  their  fixation  powers,  since  bandages  will  con- 
stantly loosen.  In  chronic  cases  a  removable  leather  splint 
is  useful. 

The  caries  of  bones  and  the  fungous  degeneration  of  the 
synovial  membranes  very  frequently  demand  partial  or  com- 
plete excision  or  amputation.  Unfortunatelv,  surgical  in- 
terference is  frequently  followed  by  increased  bone-death, 
as  is  also  the  case  in  the  tarsus. 

To  sum  up  in  outline: 

1.  Rest  subdues  joint  inflammation  more  effectually 
than  all  other  means  combined,  often  aborting,  always 
lessening,  an  impending  process.  Its  cmployTnent  is  indi- 
cated by  nature ;  its  beneficial  influence  is  seen  in  every 
domain  of  medicine  ;  in  theory  it  is  rational,  in  practice  it 
fully  proves  its  power. 

2.  The  more  perfect  the  rest,  the  greater  will  be  the 
diminution  of  pressure,  friction,  tension,  and  inflammation, 
and  the  less  will  be  the  resultant  ankylosis  and  suppuration. 

3.  The  means  for  securing  rest  and  fixation  are  exceed- 
ingly simple,  and  can  be  applied  by  every  intelligent  practi- 
tioner. 

4.  Counter-irritation  is  but  of  secondary  importance. 

5.  In  inflammations  of  the  sterno-clavicular,  acromio- 
clavicular, and  scapiilo-luimeral  articulations  the  arm  sliould 
be  fa.stened  to  the  body,  which  takes  the  place  of  a  splint. 

In  elbow  disease  the  member  should  be  immovably  fixed 
in  a  semi-flexed  or  in  an  extended  position ;  pressure,  aspira- 
tion, puncture,  drainage,  excision,  etc.,  to  be  employed  as 
ncces!4ary. 

In  the  wrist  and  hand  articulations  the  same  principle  is 
to  be  enforced,  long-continued  rest  being  necessary.  Ivirlv 
exit  of  purulent  accumulations  must  be  secured  antise|'.tic- 
ally  by  the  bistoury,  and  the  progress  of  caries  carrfullv 
watched,  the  surgeon  interfering  only  wln-ii  natun^  is  un- 
able to  properly  ueconiplish  separation  or  healtli  fails. 

In  the  ankle  and  loot  the  same  will  hold  true,  fixation 
by  pl.nster  or  olhir  rigid   matrriiil   being  complete  and  per- 
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marient.  Locoraotion  for  even  one  step  without  the  aid  of 
crutches  should  be  positively  forbidden — an  injunction 
which  is  equally  applicable  to  diseases  of  the  knee  and  hip. 

At  the  knee,  the  question  of  counter-irritation,  immo- 
bilization, or  rest  in  bed  with  extension,  will  depend  largely 
upon  the  amount  of  traumatism  and  the  existence  or  ab- 
sence of  muscular  rigidity.  When  nature  indicates  by  the 
last-mentioned  symptom  that  motion  is  harmful,  delay  in 
enforcing  one  of  the  latter  measures  is  criminally  negligent. 

Serous  effusion  should  be  aspirated,  pus  evacuated  anti- 
septically,  free  drainage  maintained,  and  excision  practiced 
as  soon  as  it  is  decided  that  destruction  has^occurred. 

Permanent  rest  and  fixation,  with  the  use  of  crutches, 
are  far  better  than  any  form  of  extension  that  can  be  ap- 
plied in  the  upright  position. 

In  hip  disease,  horizontal  extension  with  fixation  an- 
swers best  for  the  acute  stage.  Three  months  after  the 
cessation  of  pain,  if  deformity  has  been  largely  reduced, 
the  erect  position  may  be  assumed,  provided  the  joint  is 
put  at  rest  by  a  fixation  apparatus  and  the  high  slioe  and 
crutches  are  used. 

1818  Chestnut  Street,  Philadelphia. 


THE  AXJyUAL  AND   SEASONAL  CLIMATIC 

MAPS   OF  THE  UNITED   STATES; 
WITH   A  RULE    FOR    THE    EVEN  DIVISION    OF 

CLIMATE, 
BASED   UPON'   THE   AVERAGE   OF    THE    COMBINED   ATMOS- 
PHERIC  HUMIDITIES    IN   THE   UNITED   STATES.* 

By   CHARLES  DENISON,  M.  D., 

DENVER.   COL. 

(Concluded  from  page  603.) 

The  rule  of  moisture  and  dryness  mentioned  above  is 
stated  as  follows :  First  find  for  the  given  time  and  place 
the  per  cent,  of  relative  humidity  and  cloudiness,  and  the 
absolute  humidity  in  tenths  of  a  grain  of  vapor  to  the  cubic 
foot  of  air.  Then  compute  the  difference  between  one 
third  of  these  three  and  the  standard  number  given  oppo- 
site the  proper  temperature  (of  the  given  place)  in  the 
"  Rating  Table,"  and  the  result,  plus  or  minus,  will  show  the 
relation  of  the  given  climate  to  the  average  for  the  United 
States*.  An  excess  of  six  belongs  to  moderate  moisture,  and 
over  six  to  extreme  moisture,  while  a  deficiency  of  six  locates 
a  place  in  moderate  dryness,  and  over  six  in  extreme  dryness. 
On  the  map  each  of  these  four  divisions  is  divided  into 
halves,  thus  giving  eight  even  divisions  of  the  whole  climate. 
The  gradations  toward  the  extreme  of  moisture  or  extreme 
of  dryness  are  thus  easily  seen  as  the  colors  change  from 
the  mean  of  climate,  which  is  the  dividing-line  between  the 
blue  and  red  HhadcH. 

It  is  claimefl  for  this  nx'an  of  cliirialc  for  the  Ifriilcd 
StntCH  that  it  is  only  approximately  correct,  because  the 
colorH  of  the  scnHonal  cliarts  do  not  represent  u  period 
longer  than  one  year  (18H3),  and  because  the  density  of 
obwrvnlion  Htations  in  tlie  United  States  is  very  imequal. 
An  effort  was  made  to  co\interacl  tliiH  latter  circnnistance 
by  taking;  the  averngo  relative  humiiiity  of  places  represent- 
ing about  nn  equal   area  along   parallels  of  lalitude.     The 


averages  thus  obtained,  of  67  per  cent,  of  saturation  for 
relative  humidity  and  44^  for  cloudiness,  were  considered 
by  the  Signal  Service  authorities  in  Washington  to  be  about 
as  nearly  correct  as  could  be  obtained.  A  little  too  much 
of  the  country  may  be  apportioned  to  the  blue  shades,  yet, 
if  that  is  the  case,  it  makes  no  difference  with  the  extremes 
of  either  moisture  or  dryness.  Here  it  should  be  noted 
that  the  excesses,  from  the  annual  average  for  the  whole 
country,  on  the  side  of  dryness  (red)  are  much  more  than 
on  the  side  of  moisture  (blue).  For  instance.  Red  Bluff, 
California,  in  summer — with  a  cloudiness  of  13  per  cent.,  a 
relative  humidity  of  34  per  cent.,  and  an  absolute  humidity 
of  3"7  grains  to  the  cubic  foot  of  air,  giving  a  mean  of  28 
to  compare  with  the  usual  mean  (62-V)  in  the  table  for  Red 
Bluff's  temperature,  82° — gives  an  excess  on  the  side  of  dry- 
ness of  23  above  the  extreme  of  dryness,  while  Spokane 
Falls  and  Port  Huron,  Mich.,  two  of  the  moistest  localities 
in  winter,  give  only  4  excess  above  the  extreme  of  moisture. 
This  less  fluctuation  on  the  moist  side  of  the  average  of  cli- 
mate is  in  perfect  accord  with  the  greater  variability  of  cli- 
mate according  to  the  dryness  of  the  air.  These  facts,  and 
the  proofs  the  author  presented  in  his  last  year's  report, 
that  equability  goes  with  warmth  and  moisture  of  atmos- 
phere, should  always  make  us  suspicious  when  equability  is 
claimed  for  dry,  cocl  places,  or  when  great  dryness  of  at- 
mosphere is  alleged  for  warm,  equable  places. 

The  other  features  of  the  seasonal  charts  are  easily  un- 
derstood— i.  e.,  isotherms,  wind-arrows,  and  seasonal  tables 
— by  referring  to  the  descriptions  already  given  and  simply 
substituting  seasonal  averages  for  annual  means. 

For  instance,  the  isotherms  represent  belts  of  country  of 
the  same  seasonal  average  of  temperature.  The  same  winds 
averaged  for  seasons  are  pi-evailing,  rain-hearing,  and  pleas- 
ant-weather producing ;  but,  instead  of  representing  regions, 
as  on  the  annual  map,  they  answer  for  each  signal  station 
near  which  they  are  placed.  In  the  border  tables  the  com- 
parative windiness  of  stations  is  worked  out  from  the  sea- 
sonal averages  of  miles  the  wind  travels  a  month,  which 
latter  are  likewise  given  at  the  sides  of  the  charts.  Besides 
the  seasonal  averages  of  cloudiness,  relative  and  absolute 
humidities,  precipitation,  daily  and  monthly  ranges,  and  the 
1883  seasonal  averages  of  temperature  which  are  given 
below  the  seasonal  charts,  the  establishment  and  elevation 
of  stations,  the  annual  cloudiness,  annual  temperatures,  and 
mean  annuals  of  niaxiimiin  and  iiiiniiiiuni  tcuqu'raturos  are 
given  on  the  sides. 

The  basis  map  of  the  seasonal  charts  contains  all  the 
signal  stations.  State  capitals,  principal  cities,  health  stations, 
and  all  the  thermal  an<l  mineral  springs  of  note,  including 
many  as  yet  unnamed,  and  comprising  the  most  complete 
list  ot'siii'h  springs  extant. 

Till'  iilisolute  humidity  tahlc,  given  on  llir  <'li:irl  for 
autumn  (see  (lulf  of  Mexico),  is  added  for  the  convenience 
of  those  who  may  wish  to  compute  the  standing  of  jjlaces 
not  rated  on  the  I'harts,  while  the  presence  of  the  "  Hating 
Table"  and  "  Knle  of  Moisturi^  and  Dryness"  on  the  chart 
for  Huminer  gives  opportunity  for  any  one  to  make  sucii 
I'ompiitatious,  or  to  prove  tlic  color  shades  as  given  for 
any  signal  station. 
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It  is  to  be  explained  that  barometrical  records,  atmos- 
pheric electricity  and  ozone  are  not  given  for  the  following 
reasons  :  The  uncertainty  incident  to  the  fickleness  of  baro- 
metrical readings,  with  the  necessity  to  reduce  them  to  a 
sea-level  standard,  is  not  thought  to  be  warranted  by  any 
good  that' would  result;  while  atmospheric  electricity  and 
ozone  are  not  yet  estimated,  Lf  at  all,  with  sufficient  degree 
of  accuracy  to  allow  of  their  use. 

The  principal  feature  of  these  seasonal  charts  is  the 
illustration  of  the  method  of  dividing  the  climate  into  even 
portions,  based  upon  the  average  of  atmospheric  humidities 
for  the  year.  If  this  standard  of  evenly  siibdividinii  the 
climate  of  our  own  country  shall  be  accepted  as  the  rule  bv 
the  Climatological  Association  until  a  better  is  submitted, 
the  author  will  feel  amply  paid  for  his  labor  in  working  it 
out  and  presenting  it  to  the  medical  profession. 

DISCUSSION. 

The  President  had  received  the  maps  three  or  four  months 
before,  and  had  spent  some  time,  but  perhaps  not  sufficient  to 
express  an  opinion,  in  examining  them.  It  seemed  to  him  that 
Dr.  Denisdn  had  endeavored  to  put  too  niucli  on  the  maps,  and 
they  were  confusing.',  to  say  the  least,  on  that  account.  That 
was  the  only  criticism  which  he  liad  to  make  with  resrard  to 
thora.  Ilow  reliable  the  observations  made  were,  he  supposed 
was  only  to  be  determined  by  the  accuracy  of  the  signal  stations 
observations.  With  regard  to  the  final  deductions  which  the 
author  made,  he  thought,  as  stated  in  his  address,  that  humidity 
which  was  prejudicial  to  plithisioal  patients  had  more  to  do 
with  the  soil  tlian  with  the  general  atmospheric  condition,  and 
therefore  it  would  bo  necessary  to  know  more  of  the  soil  of  the 
different  localities  that  were  supposed  to  be  specially  favorable 
for  phthisical  patients  before  he  should  be  willing  to  express  an 
opinion.  He  believed  that  all  of  the  gentlemen  who  had  been 
the  most  correct  in  the  matter  of  climate,  starting  with  the  ob- 
servations of  Dr.  Howditch  in  1862,  agreed  that  dampness  of 
the  locality  due  to  the  condition  of  the  soil  played  an  important 
part  in  the  development  of  phthisis.  It  was  not  the  amount  of 
rain-fall,  nor  the  amount  of  relative  humidity,  but  the  want  of 
free  drainage  in  the  soil.  Dr.  Bowditch,  in  his  addre:;s  before 
the  Massachusetts  State  Medical  .Society,  had  dwelt  upon  this 
point  very  strongly  and  very  clearly.  When  the  sfieaker  tirst 
went  into  the  Adirondack  region  as  an  invalid  it  ."eenied  to  him 
that  everything  was  iigainst  its  being  a  suitable  place  for  phthisi- 
cal patients  so  far  as  humidity,  changes  of  temperature,  and  all 
that  was  concerned ;  but  the  results  had  proved  that  it  was  a 
good  place  for  [ihthisis — certainly  in  the  earlier  stages,  and  the 
principal  reason  was  the  condition  of  the  soil.  There  was  no 
clay  in  the  Adirondack  region,  and  everywhere  there  was  quick 
drainage. 

Dr.  .\.  N.  Hei.l  remarked  that  the  maps  which  Dr.  nenison 
had  prepared  to  show  the  relative  moisture  and  dryness  in  dif- 
ferent pnrtH  of  the  United  States,  with  a  view  to  enabling  physi- 
cians to  dei'i<lo  whore  to  send  their  phthisical  patients,  went  far 
to  connleract  the  position  which  Dr.  Dcnison  started  out  witli, 
that  dryness  was  the  essential  element  in  the  cnre  of  phthisis. 
Studying  these  niiip«,  and  the  reports  on  which  they  were  based, 
wo  found  some  curious  fuels.  In  C'<diu-nilo,  for  exiimple,  tin' 
ratio  of  mortality  from  consumption  to  the  mortality  from  nil 
causes  varieil  only  a  small  fraction  of  one  per  cent,  from  that  of 
Kloridii,  .Mississippi,  anil  Louisiana,  exclusive  of  New  Orleans, 
where  tlioro  wore  just  reasons  why  tlio  niorlalily  from  plithi.->is 
should  ho  cxocMsivc.  It  wiis  considprnbly  higher  than  in  Texas, 
which  aUo  had  n  damp  climate.     What  the  [iresident  had  saiil 


with  r^ard  to  the  Adirondack  region  had  an  equal  bearing  on 
the  subject.  Everybody  knew  that  forests  were  the  store- 
houses of  moisture,  and,  so  far  as  we  could  go  in  measaring 
these  climates,  they  were  exceedingly  damp,  and  for  manifest 
reasons— not  only  because  of  the  large  amount  of  rain-fall,  but 
also  because  the  leaves  interfered  with  evaporation.  It  had  also 
been  shown  that  there  was  something  besides  heat,  as  well  as 
besides  relative  dryness,  which  had  au  important  influence  on 
the  consumptive.  We  might  refer  to  the  statistics  of  the  navy. 
It  would  be  said  that  the  men  in  the  navy  were  picked  men,  but 
that  fact  might  be  offset  with  the  further  fact  that  they  were  of 
the  age  when  phthisis  was  most  likely  to  develop,  seafaring  men, 
usually  occupying  bad  quarters  for  sleeping.  The  ratio  of  deaths 
from  phthisis  in  the  navy  to  deaths  from  all  other  causes  was  6-3 
per  cent.,  while  in  Colorado,  Florida,  and  Mississippi  the  ratio 
was  8  -I-  per  cent.  In  Texas,  Arkansas,  and  Arizona  it  was  aboat 
li  per  cent.,  or  nearly  the  same  as  on  the  ocean.  According  to 
English  statistics,  the  mortality  from  phthisis  was  ten  times  less 
on  the  ocean  than  on  land  ;  if  allowance  was  made  for  the  sea- 
man's age,  from  fifteen  to  forty-five  years,  it  was  sixteen  times 
less.  The  rate  of  mortality  from  consumption  among  all  classes 
who  lived  on  the  water  in  this  couutry,  including  canal  and  river 
men,  and  their  wives  and  children,  was  less  in  comparison  with 
the  general  mortality  than  that  of  several  of  the  Xew  En'dand 
States.  Consumptives  on  land,  subjected  to  like  conditions, 
would  certainly  die  much  faster.  .More  than  thirty  years  a-'o 
he  bad  kept  records  of  the  mortality  occurring  on  vessels  on  the 
west  coast  of  Africa,  and  found  that  the  number  of  deaths  from 
phthisis  was  greater  at  a  given  locality  where  the  atmosphere 
was  dry  than  at  points  where  there  was  greater  moisture,  which 
went  to  show  th.it  moisture  alone  was  not  the  cause  of  greater 
mortality  among  the  phthisical.  An  atmosphere  containing 
ilean  moisture  was  by  no  means  necessarily  promotive  of  con- 
sumption. If  one  wished  to  experience  the  full  benefit  of  the 
.\diroudack  region  he  should  go  into  it,  and  not  remain  on  its 
outskirts.  There  one  would  get  the  benefit  of  free  draina-'e 
atmospheric  agitation,  electrical  change,  and  a  bountiful  supply 
of  ozone,  equal  to  that  developed  by  the  action  of  the  waves  on 
the  seashore.  lie  had  examined  the  maps  prepared  by  Dr. 
Denison  very  carefully,  and,  while  he  held  in  admiration  the  in- 
dustry displayed  by  the  author,  he  certainly  was  far  from  being 
willing  to  accept  his  suggestion  to  make  excessive  dryness,  to 
say  nothing  about  altitude,  the  test  of  cUmate  for  consumptives 
Dr.  Reed  was  glad  to  hear  the  vigorous  protest  of  Dr.  Bell 
against  the  suggestions  offered  by.  the  author.  When  Dr.  Deni- 
son read  his  paper  last  spring  he  (Dr.  Reedi  had  entered  his 
protest  against  accepting  his  conclusions.  lie  thought  it  was 
so  generally  admitted  by  the  profession  that  ocean  air.  either  on 
shipboard  or  at  the  sea-coast,  was  beneficial  to  consumptives 
that  there  ought  to  be  no  longer  any  question  about  it.  It  had 
been  a  known  fact  among  physicians  since  the  time  of  Hippoc- 
rates, and  had  never  been  ipiestionod  until  recent  years,  when 
it  had  become  the  fashion  to  talk  about  dryness  as  llio  only 
standard.  He  had  been  glad  to  hear  the  explanation  by  the 
president  of  the  importance  of  dryness  of  the  soil.  Against 
the  idea  that  dryness  was  the  only  important  factor  he  could 
pbu'o  his  oliservations  at  .\tlantio  City,  where  patients  suffering 
from  phthisis,  particularly  in  the  first  stage,  and  often  in  tho 
cecond  stage,  did  very  well.  These  maps,  which  showed  elabo- 
rate work  and  were  unquestionably  valuable,  also  contained 
conclu-iions  which  required  restrictions.  They  could  not  bo 
accepliMl  as  proof  positive.  Hegardiug  the  statistics  of  the  Kngf- 
lish  navy  relerred  to  liy  Dr.  Bell,  in  n  paper  which  Dr.  Ree«! 
read  last  spring  he  had  given  some  of  the  rwonis  of  both  tho 
navy  and  army  of  Kngland.  which  wore  to  tho  point.  Of  course 
tho  men  in  both  the  army  and  navy  were  equally  picked    men 
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and  it  was  a  striking  fact  that,  wliile  there  was  quite  a  fair 
proportion  of  deaths  from  phthisis  in  the  army,  in  the  navy,  if 
he  remembered  correctly,  the  mortality  from  the  same  cause 
was  not  more  than  a  third  as  great.  The  only  way  to  account 
for  this  greater  mortality  from  phthisis  in  the  army  was  that 
the  men  were  on  l-.md,  while  those  in  the  navy  were  most  of 
the  time  at  sea. 

The  President  remarked  that  it  was  evident  the  association 
was  not  willing  to  indorse  Dr.  Denison's  position,  and  it  was 
hardly  necessary  to  take  a  vote  upon  it. 

Dr.  Ttndale,  the  reader  of  Dr.  Denison's  paper,  stated  that 
the  author's  contention  was  that  the  principal  features  of  cli- 
mate related  to  dryness,  elevation,  and  eqaaliility  of  tempera- 
ture. Statistics  had  thus  far  shown  that,  of  these  three,  dry- 
ness was  the  most  important,  and  equability  next,  elevation 
being  third,  and  not  separable  from  dryness. 

[Note  bt  the  Auxnoit. — The  author  wishes  to  add  a  word 
or  two  in  reply  to  those  who  took  part  in  the  discussion.  First, 
with  reference  to  the  president's  criticisms.  A  considerable 
number  of  physicians,  whose  opinions  are  most  trustworthy, 
have  critically  examined  the  charts  and  have  not  found  them  at 
all  confusing,  when  applying  the  given  explanations  to  the 
colors,  lines,  arrows,  etc.,  illustrating  separate  data. 

The  comparatively  favorable  Adirondack  region  was  not 
differentiated  on  tlie  seasonal  charts,  because  the  Signal  Service 
had  no  station  there.  Undoubtedly  the  freedom  from  soil- 
moisture  and  the  '"  quick  drainage "  would  so  have  made  its 
impress  upon  the  -humidities  of  the  atmosphere  as  to  have 
brought  out  this  region  into  one  of  the  light-red  colors  of  mod- 
erate dryness.  The  qualities  which  the  president  mentions  as 
favorable — porosity  of  soil,  "  quick  drainage,"  and,  in  fact,  all 
the  soil  conditions  which  produce  a  pure  atmosphere — extend 
over  large  areas  in  the  United  States.  These  regions,  because 
of  their  atmospheric  dryness,  are  thrown  into  the  deep-red 
shades  on  the  seasonal  charts ;  on  the  otlier  hand,  the  dark-blue 
regions,  showing  atmospheric  moisture,  indicate  a  general  pre- 
ponderance of  opposite  soil  characteristics.  Therefore,  for  large 
regions,  the  character  of  the  soil,  in  a  great  measure,  determines 
the  atmospheric  humidities.  Conversely,  the  humidity  colors, 
to  a  certain  extent,  represent  soil  conditions. 

The  president's  statement  that  the  author's  position  is  not 
indorsed  is  unfair,  since  the  whole  discussion,  with  the  above- 
mentioned  exception,  was  irrelevant  to  the  subject  of  the  ]iapor 
read — namely,  the  even  divuions  of  climate.  The  question  is. 
Are  the  divisions  of  climate  fair,  and  the  extremes  on  the  charts 
worked  out  with  justice  to  the  sections  of  our  country  whicii  are 
put  in  opposition  to  each  other? 

The  discussion  seems  to  have  been  wholly  confined  to  the 
therapeutics  of  climate,  which  the  author  did  not  intend  to  in- 
troduce in  this  paper.  As  to  his  previous  writings  ho  has  noth- 
ing to  retract ;  nor  has  he  ever  said  that  dryness  was  the  "  only  " 
important  factor  in  climate.  If,  however,  he  were  to  mention 
the  principal  leaturcs  of  climat",  for  the  arrest  of  phthisis,  in 
tlie  order  of  their  importance,  he  would  give  them  as  (Irijntm, 
coolneim,  nuvHhine,  and  elevation,  not  mentioning  ef/iiahility  at 
all.  for  he  would  expect  to  find  a  due  amount  of  rnrialiiUty 
with  these  favorBbie  attributes. 

Provided  lie  is  present  at  some  future  meeting  of  the  asso- 
ciation, he  wouhl  be  ploaHcd  to  discuss  the  subject  introiluced 
\>y  these  i/cntU-men.  Perlui|m  the  following  title  will  best  com- 
prehend llio  queslions  in  dispute,  /.<■.,  The  romjuir/ilire  ittipor- 
tiirire  of  differfiit  rlimiilic  fUlrihutet  in  the  arml  of  phlln»i>i. 

However,  there  were  two  Htalements  made  which  should 
not  (TO  unc"rrect«d,  notwitlistanding  they  are  foreign  to  the  dls- 
cii"»ion  of  tlio  nnthor'n  proposed  divisions  of  cjluiate.  With 
reference  t>  Dr.  Hell's  argument,  mortality  stBlistics  from  con- 


sumption are  inadmissible  as  settling  the  salubriousness  or  in- 
juriousness  of  given  climates,  because  of  the  migration  of  pul- 
monary invalids  in  search  of  health.  For  instance,  if  statistics 
of  mortality  from  puhuonary  tuberculosis  alone  are  taken,  prob- 
ably not  over  five  per  cent,  of  such  deaths  in  Colorado  have 
been  from  disease  which  originated  in  the  State.  The  author 
has  written  many  certificates  of  death  from  phthisis — probably 
a  hundred  and  fifty,  and  perhaps  more — during  his  twelve  years' 
residence  in  Denver,  but  he  does  not  remember  to  have  written 
one  for  an  uncomplicated  case  which  originated  in  Colorado.  A 
brother  physician  sugijests  that  one  might  as  well  assert  that  all 
the  cases  of  syphilis  at  Hot  Springs,  Arkansas,  originated  there. 

That  sea-air  is  healthful,  and  the  mortality  among  seamen  is 
small,  is  not  at  all  to  be  wondered  at,  since  the  analyses  of  the 
air  by  Miquel,  at  the  Observatoire  de  Montsouris,  near  Paris, 
have  shown  that  the  air  out  at  sea  is  next  in  freedom  from  bac- 
teria to  that  of  elevated  regions.  Therefore  if,  in  addition  to 
this  purity  of  sea-air,  the  consumptive  mortality  among  seamen 
— some  six  per  cent. — is  about  equal  to  that  in  Texas  and  Ari- 
zona, where  many  invalids  go,  then  the  better — the  dryer  and 
more  elevated — portions  of  those  States  must  indeed  furnish  a 
very  pure  atmosphere,  and  one  which  is  especially  suited  to  the 
consumptive's  needs. 

If  Dr.  Reed's  statement,  that  the  maps  "contained  conclu- 
sions which  required  restrictions,"  does  not  indicate  a  determi- 
nation to  shun  the  inevitable  logic  of  facts,  it  is  at  least  very 
vague.  There  are  no  "conclusions"  on  the  maps  except  the 
arithmetic  of  climatic  data — the  condensed  and  graphical  illus- 
tration of  the  work  accomplished  by  the  Signal  Service  Bureau. 
Why  should  not  the  conclusions  of  facts  be  allowed  to  have  full 
sway  in  the  judgments  of  medical  men  who  are  able  to  appreci- 
ate their  bearing?  In  fine,  with  reference  to  a  many-sided 
question  like  the  one  introduced,  is  it  not  through  the  largest 
collection  of  facts  and  climatic  data  that  the  physician  can  have 
any  reasonable  grounds  from  which  to  draw  conclusions?  And 
is  it  not  a  mistake  to  try  to  determine  those  conclusions  from 
an  experience  which  is  limited  to  sections  which  are  within  a 
hundred  or  so  miles  of  New  York  city  ?] 


HYDRONAPHTHOL; 

A  NEW  ANTISEPTIC. 

Hy  GEORGE  R.  FOWLER,  M.  D., 

SURfiEON  TO  ST.   MAKT'S  GENERAL  HOSPITAL,    BnooKLTM. 

(Contimtcd  from  pnffe  459.) 

The  fbliowiiii;-  is  a  risume  of  the  antiseptic  inetliods 
employed  in  this  hospital  with  hydronaphthol : 

Preparation  of  Sponges. — Medium-sized  sponges  of  good 
quality  are  selected  and  thoroughly  beaten  so  as  to  break 
up  and  loosen  all  calcareous  particles.  These  arc  thor- 
ouglily  washed  until  all  gritty  matter  is  separated.  Tlicy  are 
then  placed  in  a  solution  of  permanganate  of  potassium  of 
tlie  strength  of  thirty-six  grains  to  tlie  pint,  and  there  allowed 
to  remain  for  a  few  minutes,  or  until  they  are  of  a  brown 
color.  They  arc  then  washed  in  clean  water  and  placed  in 
a  bleaching  solution  made  as  follows: 

Sodium  liy[)osiilphitc 10  ounces; 

Water (!«        '• 

IHssolvc,  and  add  muriatic  acid,  5  ounces. 

Tills  sidulioii  should  l>c  muile  the  day  before  rcipiircil 
for  use,  so  thai  the  sulphur  may  sc])arali'  from  the  solution. 
It  slioidd  bi'  decanted  idl'.  The  sponges  should  be  im- 
mersed   in    this    solution    for   a    lew    moincul-i   omIv.      Tlx'y 
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should  then  be  washed  in  clean  water,  and,  in  order  to  make 
certain  that  no  sulphurous  acid  remains,  it  is  well  to  im- 
merse them  a  few  moments  in  a  solution  of  bicarbonate  of 
sodium,  100  grains  to  the  pint.  They  are  then  sterilized  by 
being  immersed  in  a  l-to-1,000  solution  of  corrosive  subli- 
mate for  two  hours.  From  this  they  are  transferred  to  a  1- 
to-1,000  warm  solution  of  hydronaphthol  and  kept  hermetic- 
ally sealed  in  a  screw-cap  fruit-jar  or  museum-jar.  If  it  is 
desired  to  keep  them  in  a  dry  state,  glycerin  should  be 
added  to  the  last-named  solution,  in  the  proportion  of  half 
an  ounce  to  the  pint,  in  order  to  prevent  the  sponges  from 
becoming  harsh  and  brittle.  For  hospital  use,  a  separate 
jar  is  kept  for  each  day's  supply  of  sponges,  and,  as  soon  as 
they  are  no  longer  required,  they  are  washed  thoroughly, 
again  sterilized  as  before,  and  placed  in  the  hydronaphthol 
solution  in  the  jar  in  which  they  belong,  which  is  numbered 
for  purposes  of  identitication,  and  not  put  to  use  again 
until  at  least  a  week  has  elapsed.  This  insures  the  most 
perfect  immunity  against  infection  from  every  source,  and 
enables  one  to  employ  the  same  sponges  again  and  again 
without  incurring  the  slightest  risk. 

Irrigation. — During  operations  and  dressings  an  almost 
constant  stream  of  hydronaphthol  solution,  1-3,000,  in  wa- 
ter previously  sterilized  by  boiling,  is  kept  running  over  the 
parts.  The  jar  containing  the  irrigating  solution  is  kept 
partly  filled  with  the  saturated  solution,  an  3,  at  the  time  of 
operating  or  otherwise  employing  the  irrigating  solution, 
warm  water  is  added  in  the  jar  in  sufficient  (juautity  to  re- 
duce it  to  a  weaker  solution.*  In  cases  of  chronic  joint 
disease  or  cases  of  hydrops  articuli,  if  no  purulent  accumu- 
lation be  present,  the  hydronaphthol  is  used  to  wash  out 
the  joint.  If,  upon  tapping  the  joint,  purulent  or  flocculent 
fluid  flows  through  the  cannula,  a  solution  of  corrosive  sub. 
liniate  is  first  used  to  thoroughly  sterilize  the  interior,  and 
this  is,  in  its  turn,  well  washed  out  with  the  hydronaphthol 
solution.  By  this  means  corrosive-sublimate  poisonin;^  is 
guarded  against ;  a  portinn  of  tlie  hydronaphthol  solution 
may  be  left  in  the  joint  cavity.  In  all  cases  of  a  septic 
character  sterilization  had  best  be  a(;compIished  by  the  aid 
of  the  mercuric-bichloride  solution,  the  latter  being  always 
washed  away  subsecpiently  with  the  hydronaplithol  solution. 

Bath  for  Inatrnmcnts. — The  instruments  are  placed  in 
shallow  pans,  porcelain-lined,  and  covered  with  a  .saturateii 
solution  of  the  coin])ound.  A  towel,  wrung  out  of  tlie 
same,  is  spread  out  in  a  convenient  place,  upon  which  the 
operator  drops  the  instruments  when  not  in  use,  and  from 
which  an  assistant  transfers  them  to  the  bath  until  again 
needed.  Towels  for  the  purpose  of  isolating  the  field  of 
operation  are  wrung  out  of  a  1-1,000  mercuric-bichloride 
solution. 

I'reparalion  of  Calr/iit. — The  catgut  .should  be  wound 
upon  hanl-rubber,  glass,  or  porcelain  spools.  It  is  then 
sterilized  in  a  onc-per-cent.  solution  of  niercunc  bichloride 
being  immersed  for  twelve  hours.  It  is  then  transferred  to 
an  alcoholic  solution  of  hydronaphthol,  one  tenfli  of  one  per 

•  Soliilionx  of  from  1.:i,n00  to  in, 000  nrc  milliriiMitly  filrong  for  nil 
piirponen.  Till'  Hiitiirnti'd  hoIiiiIoh,  nItlioiiKli  ;;i'n<'tiill_v  well  lioriic,  hnn 
so'iiipil  nt  tiiiH-n  lo  nvi-rHliniiiliiti- till' liKKiii-4  mill  li>nil  lo  iiu'ron.'o*!  fo- 
crption,  n  vrry  iiniU'Hinililr  fciitiin-  in  iiiiv  iinlisi'|ili('  ii|;i'iit. 


cent.,  for  permanent  preservation.  The  latter  hardens  the 
gut  sufficiently,  and  preserves  it  against  all  further  change. 

Silk  and  horse-hair  may  be  treated  in  the  same  manner, 
excepting  that  they  may  be  boiled  in  the  corrosive-subli- 
mate solution  for  a  half  hour  and  then  immersed  for  twelve 
hours.  They  should  be  preserved  in  the  alcoholic  hydro- 
naphthol solution,  as  in  the  case  of  the  catgut. 

Drains  may  be  immersed  in  the  corrosive  -  sublimate 
solution  also,  in  the  same  manner  as  the  catgut,  and  then 
placed,  for  permanent  preservation,  in  a  saturated  watery 
solution  of  hydronaphthol,  to  which  glycerin,  in  the  pro- 
portion of  half  an  ounce  to  the  pint,  has  been  added. 

Wood-four  and  Sawdust. — Sterilization  of  wood-Hour 
and  sawdust  is  accomplished  by  thoroughly  triturating  the 
same  in  a  mortar  with  an  alcoholic  solution  of  corrosive 
sublimate,  and  in  the  same  solution  the  hydronaphthol  is 
dissolved,  which  latter  gives  to  the  dressing  its  permanent 
antiseptic  character.  The  following  is  a  good  working  for- 
mula for  this  purpose  : 

Hvd.  bichlor.,      ) 

--■  ,    ,    ,    V  aa 3  ss. : 

Hydronaphthol,  ( 

Glycerin r  j ; 

Spts.  rectif. Oj. 

This  should  be  triturated  with  3  pounds  of  wood-tlour, 
or  finely-sifted  sawdust,  and,  after  drying,  placed  in  bot- 
tles with  large  mouths  until  required  for  use.  J-Jags  are 
prepared,  of  different  sizes,  of  coarse  cheese-cloth  previously 
rendered  hygroscopic  by  boiling  in  a  strong  alkaline  solu- 
tion, and  then  washed  and  dried.  The  material  known  as 
iiiosquito-bar  or  netting,  if  used,  need  not  be  rendered  hy- 
groscopic, as  its  meshes  are  so  coarse  as  to  readily  permit 
of  the  passage  of  the  wound  secretions  through  and  into 
the  wood-flour.  These  are  dipped  into  the  same  solution 
prepared  for  the  wood-flour  or  sawdust,  before  filling.  They 
are  prepared  and  filled  upon  the  day  of  operation,  and  kept 
in  a  tin  can,  or  wra])ped  in  some  impervious  material  until 
needed. 

Absorbent  Cotton. — This  is  used  for  backing  up  and 
placing  around  the  edges  of  the  cushion  or  pad  dressings, 
when  these  are  placed  upon  uneven  surfaces.  It  is  hydro- 
naphtholated  in  an  alcoholic  or  .benzol  solution,  so  that  the 
former  represents  twenty  per  cent,  of  the  cotton  by  weight. 

Absorbent  Gauze. — This  is  hygroscopic  cheese-cloth ; 
what  is  known  among  dry-goods  dealers  as  archery  bunting 
makes  a  very  good  dressing  after  being  rendered  hygro- 
scopic. It  is  hydronaphtholated  in  the  same  manner  as  the 
cotton,  and,  after  drying,  kept  in  tin  cans  until  needed  for 
use.  If  is  used  princi|)ally  for  making  band.'iges.  Should 
it  be  designed  for  use  in  immediate  contact  with  the  wound, 
it  is  prepared  in  the  same  solution  used  for  the  wood-flour, 
in  order  to  insure  its  tliorough  sterilization  l>y  means  of  the 
mercuric  biddoriile. 

Paper  -  wool  * — This  is  manill.'i  tissue-paper,  cut  into 
strips  one  sixleentli  of  an  inch  wide  and  saturated  with  tlie 
same  solution  used  for  the  wood-flour.  If  is  passed  through 
till'  rolls  of  a  clothes-wringer,  dried  and  canleii,  or  pulled 
apart  by  hand.  It  is  used  ns  a  cushion-<lrcs.sing,  or  iimy  bo 
applied  in  a  mass  directly  to  tlie  wound. 
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Uijdronaphthol  Soap. — Powdered  soap,  triturated  with 
about  four  per  cent,  of  bydronaphthoi,  is  found  to  be  most 
convenient  for  use.  The  compound  may  be  incorporated  in 
cakes  of  ordinary  toilet  soap  with  advantage.  It  is  useful 
in  scrubbing  the  parts  preparatory  to  operation,  the  sur- 
geon's hands,  etc. 

Hand  Scriibbing-Brushes. — These  are  kept  in  a  satu- 
rated solution  of  the  bydronaphthoi.  Two  sets  are  always 
at  hand,  one  for  cases  in  which  some  suspicion  of  sepsis  ^is 
entertained  and  suppuration  exists,  and  the  other  for  aseptic 
cases  and  the  surgeon's  hands. 

Mention  has  been  previously  made  of  a  hydronaptlio- 
lated  magnesia  for  use  as  an  absorbent  along  the  line  of 
sutures.  I  think  that  this  is  uncalled  for  in  the  majority  of 
instances,  and  in  antiseptic  surgery  whatever  is  uncalled  for 
bad  best  be  omitted.  Wherever  such  an  application  is 
needed,  this  will  be  found  a  safe  and  efficient  substitute  for 
iodoform. 

In  addition  to  these,  bydronaphthoi  incorporated  in 
simple  ointment,  in  the  proportion  of  half  a  drachm  to  the 
ounce,  is  found  to  be  an  excellent  application  when  a  stimu- 
lating ointment  is  indicated.  Old  leg  ulcers  and  the  like 
are  found  to  behave  verv  kindly  and  heal  rapidly  under  its 
use. 

Dr.  F.  W.  Rockwell,  chief  of  our  department  of  genito- 
urinary diseases,  informs  me  that  he  has  had  some  excellent 
experiences  with  bydronaphthoi  in  cases  of  purulent  cysti- 
tis, wa.shing  out  the  bladder  once  or  more  daily  with  a  satu- 
rated solution.  In  a  case  of  irritable  bladder  of  long  dura- 
tion, in  a  female,  I  recently  dilated  the  urethra  so  as  to 
admit  my  index-finger,  for  exploratory  purposes.  An  acute 
cvstitis  followed,  which  yielded  readily  to  a  daily  irrigation 
with  a  warm  solution  of  this  compound. 

A  case  of  intractable  eczema  capitis  recently  yielded 
rapidly  to  the  application  of  the  bydronaphthoi  ointment. 
1  believe  the  naphthols  have  been  employed  in  the  Menna 
hkiu  clinics  for  some  time  past  with  marked  benefit. 

To  summarize  the  results  of  my  experience  thus  far  with 
this  compound  I  would  state  that:  1.  It  is  an  efficient  and- 
safe  antiseptic  and  anti-putrefactive  agent.  2.  This  is  ac- 
cotiiplislied  in  very  dilute  solutions;  consequently  it  com- 
pares favorably  in  point  of  expense  with  carbolic  acid,  and 
it  is  especially  a.s  a  substitute  for  the  latter  thai  its  u.se  is 
uiged,  not  only  on  the  score  of  cheapness,  but  of  safety. 
:i.  Its  saturated  .solution  is  only  of  the  strength  of  1  to  1,100, 
and  (!on»e<)Ui-ntly  no  mistakes  can  occur  in  its  use.  In  this 
HtrefiKlh  of  solution  it  is  at  lea-st  five  times  above  its  auti- 
Mcptic  limit,  an<l  y<!t  is  non-poisonous,  non-corrosive,  and, 
gi-nerally  speaking,  non-irritant. 


COCAINE  AS   AN   A\/KSTIIKTIC 

IN    rUACTURES  AND   DISLOCATIONS. 

Hy   .J(;HN    li.   CONTTAY,   Ji!.,    M.  D., 

l*i"Tllt  fTrin    IN   (-I.INIrAf.  NUfUlElIT  AT  THE   KRW  TOIIK    rof«T-UIIAlli:ATK    UKIII- 
I  AL  IH  IIOOI.  AXII  IIOnriTAL  ;    AMIKTAMT  l.-t'llATOII  TO  DKI.I.RVI'K  IIOKI-ITAI.. 

IJh.  M.  Jomiaii  UoiiF.iiTH'd  cxpcriiiu'iitH  on  tlie  use  of  the 
liydrochloriiic  nf  cin'iiinc  in  lione  mirgfry  fircl  BuggpHted  to 
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fractured  bone,  and  the  soft  tissues  surrounding  it,  to  ren- 
der them  perfectly  aniEsthetie,  and  thus  allow  of  careful  and 
painless  examination,  and,  if  necessary,  the  manipulation 
required  for  the  reduction  of  a  deformity  of  the  fragments. 

It  is  obvious  that,  if  this  could  be  done  successfully  and 
safely,  it  would  be  a  valuable  addition  to  the  resources  of 
the  surgeon  for  accurately  diagnosticating  the  line  of  fractr 
ure,  reducing  displaced  fragments,  and,  finally,  painlessly 
setting  the  broken  bone. 

The  manipulation  of  a  fracture  necessarily  causes  great 
suffering,  and,  if  there  should  be  a  displacement  of  the  frag- 
ments, the  agony  of  reduction  without  an  ansesthetic  is  al- 
ways very  severe. 

Of  course,  ether  or  chlorofcjrm  can  be  given,  but  the 
inconvenience  of  so  doing  and  the  disagreeable  after-effects, 
not  to  mention  thr.se  during  the  administration,  are  gener- 
ally sufficient  to  prevent  the  use  of  either,  the  pain  being 
considered  the  lesser  of  two  evils. 

I  believed,  also,  that  the  ligaments  and  tissues  surround- 
ing a  joint  could  be  anaesthetized  by  the  use  of  the  cocaine, 
so  as  to  allow  of  a  painless  reduction  of  a  dislocation. 

I  resolved,  accordingly,  to  test  the  effects  of  cocaine  in 
the  first  set  of  cases  that  presented  themselves. 

Below  I  have  recorded  three  cases  of  Colles's  fracture  in 
which  the  solution  was  used  with  marked  success,  and  one 
case  of  dislocation  backward  of  both  bones  of  the  forearm 
at  the  elbow-joint,  where  it  acted  with  equal  satisfaction. 

Case  I. — A.  T.,  aged  thirty-seven,  a  painter  by  occupation, 
was  admitted  into  Gouverneur  Hospital,  October  26,  1885. 
While  he  was  painting  the  cornice  of  a  house  the  scaffolding  on 
which  he  was  standing  gave  way,  precipitating  him  to  the 
ground,  a  distance  of  over  thirty  feet.  He  struck  upon  his  right 
buttock  and  tlie  palmar  surface  of  his  right  hand.  Examina- 
tion showed  that  lie  had  received  a  fracture  of  the  right  radius, 
about  three  fourths  of  an  inch  from  the  lower  extremity  of  the 
bone,  the  lower  fnigiiient  liaving  been  displaced  backward  upon 
the  upper,  and  being  firmly  held  in  tliat  position.  He  had,  also, 
severe  contusions  about  tlie  riglit  liip  anil  buttock,  but  no  other 
serious  injury. 

All  attempts  at  an  examination  of  the  injured  forearm  caused 
him  so  much  pain  that  I  concluded  to  use  deeji  injections,  at  the 
point  of  fracture,  of  the  four-per-cent.  sohilion  of  cocaine,  and 
ascertain  whether  it  would  siifticiently  anrestbetize  the  bone  and 
the  tissues  surrounding  it  to  allow  of  a  thorough  exnuiinatirtn 
and  of  reiluctiim  of  the  doformily  witliont  oausing  him  jiain.  I 
loaded  a  hypodermic  syringe  with  twenty  minims  of  tbe  four- 
pci-ccnt.  solutiiiii,  iiiul  inserted  the  needle  perpendicularly 
into  tlio  posterior  surfiice  of  the  forearm,  directly  over  the  seat 
of  fracture,  and  pushed  it  down  into  the  tissues  until  the  point 
could  be  felt  on  the  bone  and  between  the  fragments;  there  tlio 
solution  was  slowly  iiyocted  until  throe  minims  wore  discharged. 
Witlidruwing  the  necille  slightly,  so  that  its  jioint  would  rest  in 
the  soft  tissues  just  nver  the  fractured  Imnc,  1  injected  two  min- 
ims more.  On  the  outer  side  nf  the  radhis  I  aiiopted  the  same 
procedure,  endeavoring  in  the  deepes-t  iiyection  to  push  the 
point  of  the  needle  far  enough  anteriorly  to  leave  two  minims 
in  the  tissiit'H  in  front  of  the  IVtu'tiire,  as  well  as  tlio  three  minims 
liotweeii  the  friigiiienlH  in  this  situalion.  In  withilrawing  the 
iieedlu  I  injected  two  minims  into  the  soft  parts  covering  the 
friictiiro  extorniiily.  The  third  injection  was  made  bi-twecn  the 
ulna  and  radius — three  iiiiniiiiH  between  the  friigmeiits  at  this 
piiiiit,  and  two  into  the  parts  covering  Ibcm.     Altogether,  seven- 
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teen  minims  were  used.  I  think  it  is  very  important  that  the 
cocaine  should  not  only  reach  the  fractured  surfaces  of  the  bone, 
but  should  also  be  injected  into  the  tissues  immediately  sur- 
rounding the  fracture,  for,  although  the  hune  may  be  thoroughly 
anfestlietized.  the  manipulation  necessary  for  examination  and 
reduction  will  sufficiently  disturb  tlie  injured  soft  parts  to  cause 
pain,  unless  they  also  are  rendered  insensitive.  After  complet- 
ing the  last  injection,  I  immediately  applied  a  rubber  bandage 
to  the  arm  above'the  elbow,  to  check  the  circulation,  and  thus 
render  the  ansesthesia  as  lasting  as  might  be  desired,  a  method 
first-suggested  andjpracticed  by  Dr.  J.  Leonard  Corning,  of  this 
city.  (See  "X.  Y.  Med.  Jour.,"  Sept.  19,  1885,  p.  317.)  In 
five  minutes  from  the  time  the  needle  was  first  introduced 
there  was  complete  ansesthesia  all  about  the  seat  of  fracture. 
Firm  pressure,  and  even  blows  on  the  forearm  over  the  injured 
bone,  caused  no  uncomfortable  sensations. 

Flexion,  extension,  and  lateral  motion  of  the  wrist  joint 
were  made  without  any  coni[)laint  from  the  patient,  and,  when 
questioned,  he  assured  me  that  he  felt  no  p.ain. 

Tills  was  all  in  marked  contrast  to  his  sensations  and  com- 
plaints before  the  cocaine  was  used.  Then  he  could  not  bear 
the  least  pressure  over  the  fracture,  and  any  motion  of  the  joint 
caused  him  great  agony.  After  I  had  satisfied  myself,  by  a 
thorough  examination,  that  there  was  no  doubt  as  to  the  fact 
that  absolute  anaisthesia  was  produced,  I  proceeded  to  reduce 
the  deformity  by  extreme  extension  of  the  wrist  joint,  together 
with  traction.  This  was  successfully  accomplished  at  the  first 
trial,  although  considerable  force  had  to  be  used.  The  patient 
bore  the  reduction  very  calmly,  never  making  the  least  sign 
that  would  show  he  was  being  hurt,  and,  when  asked  if  it  pained 
him,  he  answered  ''No!" 

I  now  had  the  fragments  in  proper  position,  and  could  readi- 
ly move  them  upon  each  oilier,  jjroducing  distinct  crepitus. 
Rubbing  the  broken  surfaces  of  the  bone  together  was  unat- 
tended by  the  slightest  sym|>toin  of  pain. 

The  rubber  bandage  wa.s  allowed  to  remain  on  at  least  half 
an  hour,  and  at  the  end  ot  that  time  the  anicsthesia  was  as  pro- 
found as  in  the  first  ten  minutes  after  the  cocaine  was  intro- 
duced. 

After  the  removal  of  the  bandage,  sensation  returned  to  the 
parts  at  the  seat  of  fracture  in  about  fifteen  minutes,  but  the 
pain  was  not  exces-sive,  nor  sutficicnt  to  give  rise  to  any  com- 
]>laints. 

Case  II. — J.  O'B.,  eight  years  old,  a  school-boy,  was  ad- 
tnitted  into  (iouverneur  Hospital,  October  29,  1885.  He  had 
been  knocked  down  while  playing  in  the  school-yiiril  and  fallen 
forward,  striking  upon  both  hands  and  knees.  Examination 
revealed  a  CoUes's  fracture  of  the  right  radius  with  dislocation 
of  tiie  lower  fragment  liackward.  The  injured  wrist  was  very 
Heusitive,  and  could  not  be  touched  without  cau>ing  u  good  deal 
of  pain. 

In  this  case  I  useil  fifteen  minims  of  the  four-por-cent.  co- 
cnino  solution  in  divided  injections  in  tlio  same  manner  as  in  the 
preceding  case.  Instead  of  checking  the  circulation  with  an 
climtio  bandage,  digital  compression  of  the  brachial  was  em- 
ployed. As  before,  comi)lete  nnicsthesia  was  produced  in  n  little 
ovi-r  live  iiiifiiiti's,  and  the  patient  horo  the  inanipiihition  neces- 
Hary  for  examination  and  reduction  of  the  displaced  fragment 
without  couiplaint. 

After  the  rircuhition  was  allowed  to  go  on  again  the  frac- 
tured hone  and  nofl  parts  regained  their  sensihilily  in  aboni  ten 
minutes. 

Cask  III. — I.  S.,  ageil  I  wenly-sevi'ii,  ii  varnisher,  \\n*  ad- 
mitti'<l  into  Omiverni'ur  Ilonpital  on  October  MOIIi  suH'ering 
from  a  backward  dinlocniion  of  both  liones  <if  the  loft  forearm 
at  llio  elbow  joint.     Any  motion  of  the  diiilocnled  Joint  caused 


pain.  The  parts  were  also  very  sensitive  to  pressure.  Twenty- 
five  minims  of  the  four-per-cent.  cocaine  solution  were  used  in 
five  separate  injections  of  five  minims  each.  The  punctures 
were  made  around  the  joint  at  equal  distances  apart.  The  needle 
was  first  pushed  as  deep  as  the  ligaments,  and  three  minims  were 
discharged ;  then  it  was  withdrawn  slightly,  and  two  minims 
were  injected  into  the  soft  parts  covering  the  ligaments.  Hav- 
ing finished  the  injections,  I  encircled  the  arm  with  a  rubber 
bandage,  and  so  checked  the  circulation.  AUowing  ten  minutes 
to  elapse,  I  examined  the  joint  at  the  expiration  of  that  time, 
and  found  that  the  ligaments  and  deeper  tissues  were  perfectly 
antesthetized.  Motions  of  the  displaced  joint  were  made  in  all 
directions  without  causing  pain.  Reduction  was  effected  by 
means  of  forced  flexion,  together  with  traction  of  the  forearm 
and  counter-extension  of  the  arm,  with  scarcely  any  sensation 
to  the  patient.  As  the  bones  were  slipping  into  place  he  mut- 
tered an  exclamation,  but  said  that  he  '"did  not  feel  it  much." 
1  then  removed  the  bandage  from  the  arm,  having  allowed  it  to 
remain  on  about  half  an  hour,  and  all  that  time  t^e  ansesthesia 
h.id  continued  profound.  Sensation  remained]  absent  for  ten 
minutes  and  then  returned. 

Case  IV. — M.  I).,  agedforty,  a  'longshoreman,  fell  and  re- 
ceived a  Colles's  fracture  of  the  left  radius  on  November  2d. 
There  was  no  displacement  of  the  lower  fragment,  and  the  symp- 
toms of  fracture  were  somewhat  obscure.  There  was  a  good 
de.al  of  tenderness  about  the  wrist.  I  injected  ten  minims  of 
the  four-per-cent.  solution  in  two  injections  between  the  frag- 
ments on  either  side  of  the  bone.  The  circulation  was  not 
checked,  as  the  examination  could  be  made  rapidly,  and  pro- 
longed anajsthesia  was  not  necessary.  After  five  minutes  had 
elapsed  I  found  the  bone  anicsthetized,  and  could,  rub  the  frag- 
ments t'lgether  and  get  crepitus  without  causing  any  suffering. 

In  this  ca.se  I  had  not  injected  the  solution  into  the  soft  tis- 
sues over  the  fracture,  and  therefore  found  that  they  were  not 
without  sensation,  for,  although  scraping  the  hones  together 
caused  no  pain,  extreme  fiexion  or  extension  of  the  wrist  was 
attended  by  uncomfortable  sensations.  The  .ana>sthesia  did  not 
last  more  than  ten  minutes. 

In  conclusion,  I  would  like  to  state  that,  if  the  injections 
are  made  carefully  in  the  manner  described  in  Case  I,  and 
the  circulation  is  checked,  after  five  or  ten  minutes  have 
elapsed  ana>sthesia  will  certainly  be  prodnced  in  a  fracture, 
and  will  continue  until  the  blood  is  .illowcd  to  resume  its 
course  tlirou;ih  the  vessels.  In  dislocations  a  trreater  quan- 
tity of  the  cocaine  has  to  be  used,  and  the  punctures  must 
surround  the  joint  a.s  nearly  as  possible,  and  tlie  solution  be 
injected  not  only  into  the  lijraments,  but  also  into  the  soft 
tissues  immediately  around  the  joint. 

In  none  of  tl»c  cases  that  I  have  experimented  in  have 
bad  cflfect.s  followed  the  introduction  of  the  cocaine.  On 
the  contrary,  I  tliink  the  infiainmation  was  checked  and 
was  not  so  severe  as  it  would  have  been  had  tiie  cocaine 
not  l>ecn  used. 

M  Lkxinciton  Avkntk,  Xotfmlitr  lit,  ISS/i. 

A    I'l.KA    lOK    CKKMATION.* 

1«Y  WIl.I.I.VM  M.  McLAlKY.  M.  D. 

Is   the  course  of  human  evcnLs  laws  customs,  ccrcmo- 

nicH,  and  even  habits  of  th»iii;lit  chanije.     There  is  a  law  of 

projjrossioii  that  manifests  itself  tliroU)rh  individuals  as  well 

*  Rend  lieforp  the  Society  of  Medical  Juritprudenoc  knd  SU(«  Mrdi- 

oln*,  Oflol>er  «,  t88B. 
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as  nations.  There  are  more  indications  of  peaceful  progress 
of  our  race  toward  higher  modes  of  life  now  than  ever  be- 
fore in  the  history  of  mankind.  One  change  that  is  inevi- 
table, and  becoming  more  and  more  necessary  for  health  and 
comfort  in  our  nation,  is  in  the  disposal  of  the  dead.  By 
our  habits  of  thought,'  by  our  laws,  by  our  religious  ceremo- 
nies, we  are  silently  and  solemnly  taught  that  to  reverently 
deposit  the  remains  in  a  grave  dug  beneath  the  ground  is 
the  only  way  of  showing  proper  respect  to  our  departed 
friends.  And  with  many,  no  doubt,  the  religious  sentiment 
taught  of  the  physical  resurrection  of  the  body  would  con- 
tinue to  be  a  great  objection  to  their  giving  consent  to  sub- 
stitute cremation  for  inhumation.  But  safety  for  the  living 
with  change  in  religious  sentiments  must  in  time  overcome 
all  such  scruples. 

The  Oriental  nations  that  have  practiced  cremation  for 
cycles  of  tiipe  are  more  philosophic  and  hygienic  than  we 
who  selfishly  plume  ourselves  on  our  highly  enlightened 
Christian  civilization. 

Greece  in  her  palmiest  days  cremated  her  dead.  The 
ancients  held  to  four  elements  in  Nature — air,  water,  earth, 
and  fire,  the  latter  being  the  most  powerful,  as  it  is  capa- 
ble of  changing,  purifying,  and  destroying  each  of  the 
others. 

In  our  own  country,  with  its  vast  extent  of  soil  and  cli- 
mate, there  is  a  great  difference  in  the  danger  to  the  living 
from  the  inhumation  of  the  dead.  In  country  places,  where 
the  population  is  not  dense  and  the  location  of  the  cenieten,- 
is  hvgienically  chosen,  the  danger  to  the  living  may  be  said 
to  be  very  slight.  But,  as  our  country  becomes  older  and 
more  populous,  the  danger  becomes  increased  in  a  geomet- 
rical proportion.  It  will  be  conceded  by  all  that  cemeteries 
in  the  vicinity  of  cities  are  a  source  of  increasing  danger  to 
those  cities.  Take  the  city  of  New  Orleans,  for  instance, 
where  the  graves  can  not  be  dug  so  as  to  bury  beneath  the 
surface;  hence  the  coffins  are  placed  on  the  surface  and 
mounds  are  built  over  them.  In  process  of  time  some  of 
these  become  leveled  and  broken  ;  consequently  the  escaping 
gases  from  putrefying  corpses  poison  the  air  for  miles 
around,  threatening  seriously  friends  and  employees  who 
attempt  to  repair  the  damage.  Not  only  is  the  air  poisoned 
by  cemeteries,  but  water  in  the  vicinity.  Wells  are  sunk 
in  close  proximity  to  decaying  bodies,  and  I  have  often  my- 
self perceived  the  cadaveric  odor  in  drinking  water  of  wells 
HO  situated. 

I)r.  Oray,  of  Orange,  N.  J.,  wln.ni  I  met  at  Ocean  Heach 
thin  KUinmcr,  told  mc  of  a  well  iti  his  town  so  near  the 
ccinctery  that  the  men,  while  digging  a  grave,  being  driven 
from  their  work  by  a  nudden  and  violent  thunder-storm, 
an  they  returned  to  (heir  work  found  the  grave  nearly  filled 
willi  muddv  riiiri-water,  and,  lut  they  rejiaired  to  the  nearest 
well  for  drinking-water,  found  the  well-water  alsf»  muddy, 
and,  on  extending  their  observations,  found  a  Hiibterraneaii 
cominuniention  between  the  grave  they  were  digging  and 
the  well,  wliii-li  they  prtived  by  filling  the  grave  with  water 
and  fin'ling  n  i'iirre»|ioniling  rihe  of  water  in  the  well. 

I  have  often  Heen  graven  dug  wliere  the  water  had  to  be 
bailc<l  iiut  repr-iiii'dly  while  the  grave  wiw  being  dug,  and 
I'lindlcit  of  Ktraw  ur  hay  tiimwn  in  juhI  before  the  cotlin  wuh 


lowered,  to  prevent  the  mourners  hearing  the  coffin  splash 
into  the  water. 

By  cremation  we  avoid  another  horrifying  thing  in  re- 
gard to  burial — it  is  the  vermin  infesting  grave-yards.  It  is 
a  fact  well  known  by  all  grave-diggers  that  rats  are  abun- 
dant in  grave-yards  and  burrow  from  grave  to  grave,  gnaw 
the  coffins,  and  feed  on  the  dead  bodies  so  tenderly  and 
reverently  placed  there.  All  these  things,  so  distressing  to 
sympathetic  friends  and  mourners,  would  be  avoided  by  the 
simple,  cleanly,  reverent  deposition  of  the  dear  friend's  or 
relative's  body  in  the  fragrant  retort  gleaming  with  rosy 
light. 

We  can  not  overestimate  the  sanitary  agency  of  heat; 
it  is  the  only  thing  that  will  utterly  destroy  the  cryptogamic 
spore  and  annihilate  the  mycelium.  Freezing  renders  mi- 
crobia  dormant  and  inactive,  but  they  easily  thaw  into  life 
again,  and  become  as  active  and  propagative  as  ever. 

If  we  will  only  rationally  compare  the  difference  be- 
tween burial  and  cremation,  we  may  see  how  much  there 
is  every  way  in  favor  of  the  latter.  The  slow  putrefaction, 
the  offensive  stench,  the  miasmatic  effluvia,  the  poisonous 
gases  of  contagious  diseases  and  plagues,  the  burdensome 
expense  of  funerals— all,  all  are  avoided  by  the  simple, 
economical,  healthful  reduction  of  the  human  remains  to 
ashes  bv  the  chemical  agency  of  heat  amid  the  fragrant  odor 
of  sweet  spices. 

From  the  legal  side  of  the  house  we  may  hear  the  objec- 
tion against  cremation  that,  in  cases  of  crime  (felonious 
poisoning,  for  instance),  the  evidence  of  the  crime  is  imme- 
diately and  for  ever  swept  into  oblivion.  I  would  say,  in 
reply  to  this  objection,  that  the  changes  going  on  in  society 
through  this  and  other  improvements  in  life  will  so  elevate 
the  standard  of  public  morals  and  so  modify  the  selfishness 
of  individuals  that  heinous  crimes  of  cruelty  against  the  per- 
son will  be  of  very  rare  occurrence.  Radical  improvements 
in  the  customs,  habits,  and  ceremonies  of  a  people  or  nation 
never  go  singly.  A  change  of  this  kind  would  rid  the  peo- 
ple of  an  immense  amount  of  superstition.  It  would  be 
economic  as  well  as  hygienic.  It  would  economize  labor  as 
well  as  material,  and  thus  save  thousands  of  dollars  to  poor 
people,  who  annually  bury  an  immense  amount  of  money 
which  is  greatly  needed  for  food  and  raiment  for  the  sur- 
vivors. This  they  waste  and  bury,  thinking  that  thereby 
they  honor  the  dead.  When  we  lighten  the  burdens  of  the 
poor  we  lessen  criiiie.  ('riiiiinals  arc  made  so  by  the  hard- 
ening systems  undiT  whii'li  tlu  y  Um'. 

We  are  still  living  in  llu'  luidsl  ot' criMr.  We  look  back 
and  commiserate  the  pt  opU'  ot'  the  "dark  ages."  A  few 
generations  licnrc  p<'.i|iic  « ill  look  li.ick  to  our  time  and 
woniliT  \\\\\  \\i-  dill  not  icfonii  abuses  and  correct  our 
errors. 

It  is  pertinent  for  this  society,  in  its  domain  of  State 
medicine,  to  suggest  feasible  methods  as  to  the  erection  iind 
eHtablisliment  <>f  i-rematories  in  all  towns  and  cities  where 
the  public  health  nuikes  it  necessary  for  their  establishment, 
and  have  the  entire  business  as  a  department  of  Stale. 

lint  we  have  first  to  agitate  and  educate  the  public  mind 
U|i  t(^  such  a  condition  that  it  will  think  and  act  upon  the  siib- 
jeet.     'I'his  may  be  done  by  issuing  tracts  niul  eiiiMilars  mikI 


Deo.  5,  1885.) 


BOOK  NOTICES. 


635 


through  the  daily  press,  and  directing  earnest  attention  to 
it  through  national  and  State  offices  and  officers.  The  vari- 
ous boards  of  health  would  be  powerful  aids  in  helping  to 
mold  public  opinion. 

To  the  members  of  this  society,  or  the  public  who  wish 
to  further  investigate  this  subject,  1  would  recommend  a 
very  able  paper  read  by  my  friend.  Dr.  P.  C.  Coal,  before 
the  Northwestern  Medical  and  Surgical  Society,  and  also 
to  a  more  lengthy  paper  by  Dr.  E.  J.  Bermingham,  pub- 
lished by  him  in  1881. 

I  would  also  call  attention  to  an  excellent  paper  by  John 
0.  Marble.  M.  D.,  of  Worcester,  Mass.,  published  in  the 
"  Medical  Communications  of  the  Massachusetts  Medical 
Society,"  vol.  xiii,  No.  iv,  1885. 


IJook  Hotitts. 


The  Science  and  Art  of  Miditifery.     By  William  Thomson 
LnsK.  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases 
of  Women  ami  Children  in  the  Bellevue  Hospital  Medioal 
College,  etc     Xew  Edition,  Revised  and  Enlarged.     With 
Numerous  Illustrations.     New   York  :  D.  Appleton  &  Co., 
188S.     Pp.  xviii-763.     (Price,  cloth,  $5;  sheep,  $6.] 
In  the  short  space  of  time  that  has  elapsed  since  the  first 
edition  of  Professor  Lusk's  treatise  appeared,  its  reception  by 
the  profession  has  been  such  as  amply  to  justify  the  commenda- 
tion with  which   we  greeted  it.     It  has  become  a  recognized 
text  book   in   nearly  every   American    medical   college  and  in 
many  of  the  British  schools;  it  is  read  and  quoted  wlierevcr 
the  English  language  is  spoken ;  and  translations  of  it  are  an- 
nounced in  French,  Italian,  and  Spanish.     It  is  safe  to  say  that 
it  is  generally  regarded  as  the  leading  treatise  on  obstetrics,  and 
that  it  is  likely  to  maintain  that  position  for  many  years  to 
come. 

The  new  edition  contains  nearly  a  hundred  mure  pages  than 
tlio  first  one,  and  twenty  more  illustrations.  The  nimd)er  of 
the  chapters  and  the  phraseology  of  their  titles  remain  the  same, 
so  that  the  changes  have  been  interstitial,  /.  c,  of  just  the  kind 
that  a  careful  ami  painstaking  revision  slioidd  bring  about.  This 
moans  that  the  original  work  was  so  comprehensive  and  so  well 
arranged  that  additions  wore  needed  only  as  to  matters  of  de- 
tail. No  higher  praise  than  this  can  be  given  to  any  treatise  on 
R  practical  branch  of  medicine.  The  book  is  now  beyond  criti- 
cism, for  it  lias  been  accepted  by  the  unerring  judgment  of  the 
great  bmly  of  i)hysiciun.s.  We  congratulate  Dr.  Lusk  upon  tliis 
reward  for  the  iminenso  lat)or  be  liQ.s  l)estowed  upon  it. 


A   Trfatut  on  the  Scifiirf  and   I'rnctice  of  M  id  it  ifery .     By  W. 
H.  Playkam!,  M.  D.,  Y.  K.  C.  P.,  PhyMician-Aecoucheur  to 
II.  I.  and   K.  II.  the  Duchess  of  Edinburgh;   Professor  of 
Obstelric  Medicine  ill   King's  College,  etc.     Foiirlh   Aincri- 
onii,  from  the  Fifth  English,  Edilion.     With  Notes  and  Addi- 
tions by  KoiiKiiT  P.  IIakiii.s,  .M.  I).     Willi  Three  Plates  and 
Two   lliindred   and    One    Ilhistratioiis.     Pliihidilphia:     l.ca 
Brothers  .V  Vo.,  ISSfi.     Pp.  xxv-34  to  fion,  Inclusive. 
TiiK  nppi'iiranco  of  a  now  Aiiierieaii  e<litii>n  of  tliis  popular 
work  will  awaken  ciuisiderable  Intcrent  among  Htudents  of  ob- 
Hti'trii'K,  liiiiHtiiucb  lis  lli<<  author's  preface  promiM".  iiiucb.     Iliiw- 
cvcr,  after  a  ciirufiil   pciiiial   of  the  book,  it   Is  impuxxible  to 
itviilil  llji I'lii-iiiii  tiiiil   iiiHliy  i|iK'»lioiiiiMc  paniiiraiilK  biivi' 


been  retained,  and  that  the  most  modern  portions  of  the  book 
are  the  work  of  the  American  editor. 

It  is  unnecessary  to  discuss  at  length  the  character  and  scope 
of  a  work  which  is  so  familiar;  it  will  be  more  profitable  to 
note  such  improvements  as  have  been  made  (or  their  absence). 
There  are  comparatively  few  changes  in  the  chapter  on  anato- 
my ;  the  brief  paragraph  upon  the  perineum  (page  53)  preserves 
its  original  form  in  spite  of  the  criticisms  of  former  reviewers. 
As  regards  the  woodcuts,  it  is  sufficient  to  say  that  the  b.nd  ones 
are  as  bad  as  ever,  although  the  worn-out  state  of  the  plates  might 
have  justified  a  few  fresh  drawings.  Figures  34  and  35  are  not 
pleasing  to  look  upon.  Chapter  V,  on  the  DiflFerential  Diagnosis 
of  Pregnancy,  deserves  enlargement.  In  the  light  of  modern 
improvements  in  the  methods  of  diagnosis,  the  reader  will  be 
disappointed  in  it.  The  operative  treatment  of  abnormal  preg- 
nancy belongs  properly  to  that  portion  of  the  book  which  treats 
of  obstetric  operations.  Chapter  XVI,  on  Rupture  of  the 
Uterus,  concludes  with  a  long  paragraph  by  Dr.  Harris,  who 
urges  the  performance  of  laparotomy  "in  all  cases  of  rupture 
where  it  is  evident  that  blood  and  liquor  amnii  have  escaped 
into  the  abdominal  cavity."  His  note  on  Porro's  operation 
(page  526)  is  of  value  because  of  the  c^ihaustive  statistics  it  gives. 
The  introduction  of  a  separate  chapter  on  Laparo-Elytrotoray 
(Chapter  VII,  page  5"20)  is  a  graceful  tribute  to  American  sur- 
gery. Consideiing  the  amount  which  has  been  written  of  late 
on  the  conduct  of  natural  labor,  especially  on  the  management 
of  the  perinanm,  expression  of  the  placenta,  and  the  after- 
treatment  of  the  puerperal  woman.  Chapter  III  (page  280)  does 
not  exhibit  those  evidences  of  revision  which  we  should  expect. 
The  chapter  on  Puerperal  Septicaemia  likewise  contains  no  ref- 
erence to  the  recent  American  discussion  on  that  subject. 

In  considering  Professor  Playfair's  work  as  a  whole,  it  can 
not  be  said  that  he  has  given  that  care  to  its  revision  which  we 
should  expect  in  view  t'f  the  fact  that  it  has  not  a  few  formida- 
ble rivals  in  the  tield.  The  reception  which  greeted  Lusk's 
book  ought  to  have  been  a  convincing  proof  that  the  profession 
is  not  slow  to  recognize  true  scholarship.  Every  new  edition 
of  a  well-known  work  must  be  abreast  of  the  times,  or  it  will 
surely  be  replaced  by  more  advanced  books.  With  all  due  kind- 
liness toward  the  writer,  we  must  acknowledge  that  Playfair's 
"  Midwifery  "  is  still  just  a  little  bit  antiquated. 

HOOKS   AND   rAMnU.ETS   RECEIVED. 

Practical  Surgery  ;  including  Surgical  Dressings,  Bandaging, 
Fractures,  Dislocations,  Ligature  of  Arteries,  .Amputations,  and 
Excisions  of  Bones  and  .loints.  By  .1.  Ewing  Mears,  M.  1).,  U'C- 
turer  ou  Practical  Surgery  and  Demonstrator  of  Surgery  in  .lef- 
ferson  Medical  College,  etc.  With  Four  Hundred  and  Ninety 
Illustrations.  Philadelpbio:  P.  Blakiston.  Son,  &  Co.,  18S6. 
Pp.  71H.     IPrice,  cloth,  ^m.;.');  sheep,  lf-t.75.| 

The  Princii>les  and  Practice  of  Surgery.  By  .b>hn  Ash- 
hurst,  .Ir.,  M.  I).,  Professor  of  Clinical  Surgery  in  the  Univer- 
sity of  Pennsylvania,  etc.  Fourth  Edilion,  Enlarged  and  Thor- 
onghly  Reviseil.  With  Five  Hundred  and  Ninety-seven  lllus- 
tmlions.  Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp.  xxviii 
-83  to  1118,  inclusive. 

Clinical  Therapeutics.  Lectures  in  Practical  Medicine,  de- 
livered in  the  Hospital  St.  .\nloine,  Paris,  France,  by  Profo«sor 
Dujardili-Beaumetl,  Pliyoician  to  the  Cochin  Hospital,  etc.  The 
Treatment  of  Nervous  Diseases,  of  (ienenil  Dillel^l<e^  and  of  Fe- 
virs.  Translated  by  E.  P.  Iliinl,  M.  D.,  etc.,  Sowburyporl, 
Mass.     Detroit:  (ieorge  S.  Davis.  I.ssft.     Pp.  xvii  4i»l. 

A  Itefcrenec  Handbook  of  the  Medical  Seionce*,  oiiibraeing 
the  Entire  Baiigu  of  Scieiilitic  nnil  Practical  Medicine  and  .Mliwl 
Science.     By   Varloiiti   Antliorn,     IlliiKlrHloil  by   Chr.>mo-litln>- 
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graphs  and  fine  Wood  EDgi-avings.  Edited  by  Albert  H.  Buck, 
M.  D.,  New  York  City.  Volume  I.  New  York :  William  Wood 
&  Co.,  1885.     Pp.  vi-808. 

The  Principles  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  Pliysician  to,  and  Lecturer  on 
Pathology  at.  Gay's  Hospital,  etc.  Including  a  Section  on  Cu- 
taneous Diseases,  by  P.  H.  Pye-Smith,  M.  I).,  F.  K.  C.  S.,  Lec- 
turer on  Medicine  at  Guy's  Hospital  ;  Chapters  on  Cardiac 
Diseases,  by  Samuel  Wilkes,  M.  D.,  F.  E.  S.,  Physician  to  Guy's 
Hospital,  etc. ;  and  Complete  Indexes,  by  Robert  Edmund  Car- 
rington,  M.  D.,  Assistant  Physician  to  Guy's  Hospital,  London. 
Yolurae  I.  Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1886.  Pp. 
1040. 

An  Atlas  of  Clinical  Microscopy,  by  Alexander  Peyer,  M.  D. 
Translated  and  Edited  by  Alfred  C.  Girard,  M.  D.,  Assistant 
Surgeon,  United  States  Army.  First  American,  from  the  Manu- 
script of  the  Second  German  Edition,  with  Additions.  Ninety 
Plates,  with  One  Hundred  and  Five  Illustrations,  Cliromo-litho- 
graphs.  New  York:  D.  Appleton  &  Co.,  1885.  Pp.  si\-194. 
[Price,  §6.] 

Inorganic  Chemistry,  by  Edward  Frankland,  Pb.  D.,  D.  C.  L. 
LL.  D.,  F.  R.  S.,  Professor  of  Chemistry  in  the  Normal  School 
of  Science,  London,  and  Francis  R.  Japp,  M.  A.,  Pit.  D.,  F.  I.  C, 
Assistant  Professor  of  Chemistry  in  the  Normal  School  of 
Science,  London.  With  51  Illustrations  and  a  Plate.  Philadel- 
phia: Lea  Brotliers  &  Co.,  1885.     Pp.  xix-33  to  698,  inclusiFe. 

Des  nevroses  r6fiexes  d'origine  nasale.  Par  le  Dr.  A.  Cartaz, 
etc.     (Reprinted  from  "France  tn^dicale."] 

Observations  upon  the  Mutual  Relations  of  the  Medical  Pro- 
fession and  the  State.  Address  by  Donald  Maclean,  M.  D., 
President  Michigan  State  Medical  Society,  delivered  before  the 
Society  at  Port  Huron,  .lune  10,  1885. 

Avena  Sativa  in  the  Treatment  of  Opium  Addiction.  A 
Therapeutical  Fraud,  a  Delusion,  and  a  Snure.  By  J.  B.  Matti- 
son,  M.  D.,  Brooklyn.  [Reprinted  from  the  "  Medical  Bul- 
letin."] 

The  Climatic  Treatment  of  Phthisis.  By  Harold  Williams 
M.  D.,  Boston.  [Reprinted  from  the  "Boston  Medical  and  Sur- 
gical Journal."] 

The  Surgical  Treatment  of  Cysts  of  the  Pancreas.  By  N. 
Senn,  M.  D.,  Milwaukee.  [Reprinted  from  tlie  ".lournal  of  tliC 
American  Medical  Ass  .loiation."] 

Kentucky  School  of  Medicine.  Thirtieth  Annual  Announoo- 
Dicnt. 

Mechanical  Dilatation  of  the  Uterus.  By  Charles  Meigs 
Wilson,  Pliiladelphia.     [Pamphlet.] 


Corrfsponliriuf. 

I.KTTKH   KrtOM    WA.^IIINfJTON. 

'J7ie  Nrir  Lihriiry  aiul  Mnaeiim  Iluililiinj. — Medicnl  Offtcrm  on 
Duty  Alirotul  mutt  Pay  their  oxnn  Eipen»r», —  The  Interna- 
tinnnl  StrilicttI  donijreM. — (Ir.orije.town  Unirernily. —  'I he  Sew 
NnmrjieUiture  of  J)i»rniir». —  The  Intpretion  on  the  t'antnUnn 
Jtonlrr. 

WAHlllMfiTOS,  \i>rrmlirr  SS,  18/15. 
TiiK  new  Mcdiciil  Library  nnil  NfiiMciiiii  biiiltliiig  Ih  growing 
n|>n('c,  and  tho  brick  wull  i>t  to  bu  tven  on  threu  NidcH.  It  is 
thuu((ht  thai,  nhoiild  the  winter  bo  not  very  Huvoro,  tho  work 
will  b«  (iiiiilicil  without  cooxing,  M)  tlinl  the  building  niny  he 
rendy  for  the  roof  by  early  npring. 

Much  «yiii|iiilliy  ii  fult  with  .Surgeon  liillingH  on  nrrouni  of 
tho  recont  ruling  of  tho  ui'^uuiitiiig  oOicorn  uf  U)u  TroiiNury 


Department  whereby  he  is  obliged  to  pay  from  his  own  pocket 
the  expenses  of  his  trip  to  Europe  in  attendance  upon  the  meet- 
ing of  the  International  Medical  Congress  and  in  the  collection 
of  books  and  pictures  for  the  library.  This  trip  was  evidently, 
as  is  i-eported,  mainly  for  the  latter  purpose,  and  its  results  are 
already  manifest  in  valuable  additions  to  the  library.  Further- 
more, the  journey  was  made  under  the  orders  of  the  Secretary 
of  War.  It  is  understood  that  a  similar  ruling  will  be  made  on 
the  traveling-expense  accounts  of  Medical  Director  Brown,  of 
the  navy,  who  attended  the  same  congress.  The  immediate 
effect  of  this  ruling  will  be  that  these  details  will  not  be  sought 
after  as  in  the  past.  It  looks  to  an  unprejudiced  observer  as  if 
medical  men  scarcely  had  an  equal  chance  with  other  classes  of 
our  fellow-countrymen.  An  army  officer  of  good  looks,  a 
graduate  of  the  military  free  academy,  and  of  undoubted  pedi- 
gree, can  with  little  trouble  get  an  order  taking  him  to  witness 
the  spring  manoeuvres  at  Saint  Cyr,  the  mobilization  of  the 
Landwehr,  or  perhaps  the  actual  hostilities  between  contending 
forces,  but  who  ever  heard  of  an  order  detailing  a  doctor  to 
witness  the  establishment  and  hygienic  management  of  the 
hospitals  abroad,  or  of  the  quarantine  service  ?  It  is  only  recent- 
ly that  we  have  gained  enough  in  that  direction  to  allow  of  the 
sending  of  an  expert  to  study  the  cholera  epidemic,  and  one  to 
participate  in  the  sanitary  conference. 

The  President  was  waited  upon  by  a  committee  from  the 
Local  Committee  of  Arrangements  of  the  International  Medical 
Congress  to-day.  Dr.  J.  M.  Toner,  Dr.  C.  H.  A.  Kleinschraidt, 
Dr.  J.  B.  Hamilton,  and  Dr.  A.  Y.  P.  Garnett,  the  chairman, 
were  present. 

The  Medical  Department  of  the  Georgetown  University  have 
in  contemplation  the  erection  of  a  new  building  for  college 
purposes.  The  plans  contemplate  the  erection  of  a  structure 
worthy  of  this  old  institution  and  the  National  Capital.  Dr. 
J.  AV.  H.  Lovejoy,  the  Dean  of  the  College,  has  been  confined 
to  his  room  for  the  last  two  weeks  on  account  of  sickness. 

Captain  Henry  F.  Azpel,  of  the  Medical  Department  of  the 
Army,  has  been  in  tho  Hospital  for  tho  Insane  for  several 
months,  and  has  recovered  so  far  that  a  jury  has  decided  him 
to  be  of  sound  mind  and  refused  to  appoint  a  guardian  for  his 
estate.  It  is  ])robablc  that  he  will  soun  be  released  and  re- 
turned to  duly. 

Major  Ben.  Perley  Poure's  index  to  the  publications  of  the 
(jovernment  is  now  being  issued  by  the  Public  Printer,  and  it 
is  well  for  collectors  to  remember  that  any  book  published  by 
the  Government  may  be  purchased  at  co.st  price,  with  ten  per 
cent,  added,  if  the  purchase  is  made  while  the  work  is  passing 
through  the  i)ress. 

The  Surgeon-tieneral  of  tho  Marine-Hospital  Service  is  daily 
receiving  applications  for  co[)ies  of  tho  revised  Nomenclature 
of  iJisoases,  but  it  is  authoritatively  stated  that  the  original  work 
will  he  issued  to  tho  service,  and  no  American  edition  will  be 
published  by  that  department,  as  was  done  in  tho  case  of  tho 
lirst  edition,  (iontlemen  desiring  liie  revised  Nomenclature  will 
therefore  be  obliged  to  depend  upon  their  booksellers. 

Owing  to  the  outbreak  of  small-pox  in  Prime  Edward's  Isl- 
an<l,  and  its  extension  to  the  Province  of  New  lirunswick,  tho 
Marine- Hospital  Service  has  begun  an  inspection  .service  on  tho 
eastern  frontier.  The  hcidlh  authorities  of  Ontario  have  nnule 
representations  to  the  Surgeon-General  totluiellVct  Ihaltheynre 
inspecting  perKons  and  baggage  troni  Montreal  with  great  cnro, 
that  they  are  taking  every  ncces,4«ry  precaution,  and  that  thoy 
thorofore  wish  tho  insjiectioiis  on  tho  border  discontinued  nit 
against  the  Province  of  Ontario.  No  statement  is  made  in  ro- 
ganl  to  the  fumigation  of  tjuebec  baggagi'  by  the  provincial 
nulhoritieH;  hence  there  is  Nome  doubt  expressed  as  to  tho 
wixdoni  of  the  propoHcd  relaxation  of  the  preHent  |irecaulions. 
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ESMARCH'.S    BANDAGE    IN    LOCAL    AX.ESTHETIZATIO.V   BY 
FREEZING. 

In  the  ''  Lyon  medical"  for  Xovetnber  15,  188.5,  there  is  a 
somewliat  leni;thy  article  on  this  subject  by  Dr.  Chandelus.  It 
appears  that  some  time  since  M.  Ilorand,  having  observed  that 
local  ansesthesia  by  refrigeration  was  unusually  difficult  of  at- 
tainment in  very  vascular  tissues,  conceived  the  idea  of  passing 
a  ligature  around  the  part,  thus  effectually  arresting  the  circu- 
lation in  the  region  to  be  refrigerated  before  the  application 
of  the  ether  spray.  By  resorting  to  this  expedient,  insensibility 
was  mnch  more  rapidly  induced  than  wlieu  the  blood  was  al- 
lowed to  circulate  in  the  part.  All  this  might  have  been  readily 
predicted  beforehand,  since  it  is  evident  that  the  blood  con- 
stantly circulating  in  the  capillaries  carries  continnally  to  the 
tissues  a  quantity  of  heat,  which  is  effectively  opposed  to  the 
refrigerating  influence  of  the  spray.  Uence  the  inevitable 
evanescence  of  the  insensibility  induced  by  refrigeration  tten 
if  we  shut  off  the  hlood-foie  to  the  part,  t'lT,  unless  we  operate 
in  an  ico-vault  or  a  refrigerator,  we  shall  always  have  the  calo- 
rific influence  of  the  external  atmosphere  to  contend  against. 
We  are  therefore  not  surprised  to  learn  that  the  duration  of 
the  anicsthcsia  induced  by  refrigeration,  even  when  the  spray 
is  used  after  arrest  of  the  circulation  by  the  application  of  the 
ligature,  is  only  three  minuteg. 

Dr.  Chanilelux's  improvement  upon  the  suggestions  of  M. 
Ilorand  consists  in  this,  that,  before  applying  the  ligature,  he 
exsanguinates  the  part  by  means  of  on  ordinary  Esmarch  band- 
ago.  This  is  the  whole  story  of  the  achievement.  It  is  true 
that  the  time  necessary  to  produce  in.sonsibility  of  the  part 
is  sensibly  abbreviated  over  ond  above  that  required  by  M. 
Ilprand,  who  has  recommended  the  ligature  alone;  but  the 
iliiration  of  the  aniosthcsia  after  it  has  been  established  is  only 
three  minute*;  hence  the  ((uestion,  What  is  to  be  gained  by  an 
aniusthcsia  which  is  far  briefer  in  durati<m  than  that  obtainable 
by  the  use  of  a  few  drops  of  a  .sulution  of  cocaine,  even  when 
the  latter  is  employed  without  I)r.  Coming's  precautions? 

lint,  putting  aHide  the  merits  and  demerit?<  of  Dr.  Chando- 
Iux'h  proposals,  it  must  bu  romenibered  that  among  nniny  sur- 
geons of  emincnro  to-day  the  question  is,  not  how  shall  wc 
freeze,  but  shall  we  freeze  at  all?  The  <!evitalizing  conse- 
quences of  freezing  t<i  the  tissues  are  often  indecil  disa-itrou'. 
Am  Mr.  Thomas  Uryont  reiiini ks  ("The  I'ractice  of  Surger>." 
riiiladelphin,  IHTtI),  freezing  tiiixlnre^  when  too  long  applied, 
"may  produce  frost-hile  or  chilblain";  and  l>r.  John  Ash- 
hurst,  speaking  of  the  same  subject,  obwrvcs  ("The  rrliu-iples 
and  I'raclioe  of  Surgery,"  Philadelphia,  1H"K):  "The  proceiw  nf 
freezing  i*  itself  very  painful  in  wMnc  lnHtauc««,M|>oriallv  wlim 


mucous  membrane  is  involved,  as  in  the  case  of  haemorrhoids, 
and  the*  use  of  the  ether  spray  is  not  entirely  free  from  danger ; 
thus  in  a  case  of  excision  of  the  tunica  vaginalis  for  hydrocele, 
which  occurred  in  this  city,  the  nse  of  the  spray  was  followed 
by  extensive  sloughing  of  the  scrotum,  which  well-nigh  cost 
the  patient  his  life."  There  is  probably  not  a  single  surgeon 
of  extensive  experience  but  can  bear  witness  to  such  major 
calamities  as  the  direct  result  of  anaesthesia  by  freezing — this 
at  least  is  true  when  operations  at  all  considerable  have  been 
attempted. 

In  the  face  of  such  facts  it  is  with  pleasure  that  we  recur  to 
the  method  recently  proposed  by  Dr.  J.  Leonard  Corning,  of 
this  city  (see  the  number  of  this  journal  for  September  19tb), 
which,  after  repeated  trials  by  various  surgeons,  seems  to  leave 
nothing  to  be  desired  in  point  either  of  profundity  or  of  dura- 
tion of  the  anaesthesia,  the  latter  quality  being  practically  un- 
restricted. 

The  chemical  method  [of  inducing  local  anaesthesia  seems, 
then,  to  embody  the  only  principles  which  are  really  practica- 
ble; and,  since  by  Dr.  Coming's  method  solutions  of  one  and 
even  one  half  per  cent,  of  cocaine  hydrochlorate  may  be  em- 
ployed, there  is  practically  no  danger  of  constitutional  symp- 
toms of  the  graver  sort,  if  even  ordinary  caution  is  employed. 
The  possibility  of  preventing  too  rapid  an  esc.ipe  of  the  incar- 
cerated anaesthetic  into  the  general  circulation,  by  gradually 
loosening  the  constricting  ligature  or  tourniquet,  would  seem  to 
afford  additional  security  of  a  physiological  and  substantial 
sort.  The  only  surgical  exploits  performed  under  Dr.  Chande- 
lux's  method  of  freezing  have  been  the  removal  of  some  in- 
growing tfie-nails  and  the  incision  of  a  felon — very  pretty  little 
operations,  certainly,  but  this  is  not  the  extirpation  of  large 
tumors,  nor  yet  excision  of  the  hip  joint.  Dr.  Coming's 
method  seems  to  fulfill  the  scientific  ideal ;  the  closer  the  analy- 
sis to  which  its  various  details  are  subjected,  the  more  do  the 
latter  appeal  to  physiological  intuition  and  common  sense. 

SrUGEOX   BILLINGS'.-^  EXPENSE   ACCOIKT. 

Wk  are  not  willing  to  admit  that  the  decision  of  the  account- 
ing officers  of  the  Treasury  Department,  whereby  a  man  who 
has  served  the  country  so  notably  as  Surgeon  Billings,  of  the 
army,  is  placed  in  the  unpleasant  position  of  having  to  pay  out 
of  his  private  resources  the  expenses  incnrrwl  by  him  while 
acting  under  orders  fr>mi  the  Secretary  of  War,  will  bo  confirme<l 
or  treated  as  final.  The  sympathy  fell  willi  Surgevm  Hillings  in 
Wo-shington,  as  mentioned  by  our  Washington  correspondent, 
is  by  no  means  confined  to  the  Capital,  oml  we  do  not  believe 
that  it  is  limited  to  the  army  or  to  the  me<lical  profession.  It 
i'*  not  too  much  to  say  that,  if  the  ruling  is  carried  into  effect, 
the  nation  will  be  felt  to  have  assumed  a  humiliating  attitude 
before  the  world.  Without  asserting  now  thai  Ihero  may  not 
have  been  teohnicnl  <M>nsidorations  to  wnrrnnt  or  oxcu»c  the 
derision,  wo  inuM  insist  that  the  fnndnmenlal  facts  in  the  case 
are  such  as  should  make  the  (iovornment  utterly  refusi>  to  allow 
It  l«i  Ik<  enforced. 

.\iiicinit  the  nrt«  for   whirl)   Iho  Anioriran  liovcrnmont  i* 
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most  respected  abroad  are  the  production  of  the  Index-Cata- 
logue of  the  Library  of  the  Sur<jeon-General's  Office  and  the 
intelligent  and  liberal  management  by  which  the  library  itself 
and  the  museum  have  been  brought  to  their  present  state.  It 
was  doubtless  a  gratification  to^  Dr.  Billings  to  attend  the  Co- 
penhagen meeting  of  the  International  Medical  Congress,  but 
the  fact  must  not  be  lost  sight  of  that  his  presence  at  the  Con- 
gress, advantageous  as  it  undoubtedly  was  to  our  prestige  as  a 
country  in  which  the  demands  of  medical  science  are  not 
wholly  ignored,  was  far  more  demonstrably  in  the  interest  of 
the  great  public  undertakings  of  which  he  has  charge  in  greater 
or  lesser  degree.  By  his  being  enabled  to  visit  the  chief  sources 
of  accretions  to  the  library  and  to  the  museum  he  was  unques- 
tionably put  in  a  position  to  direct  even  more  intelligently  than 
before  the  purchase  of  books  and  apparatus  for  those  institu- 
tions, and  consequently  to  save  the  Government  many  an  item 
of  unnecessary  expense  that  could  not  otherwise  have  been 
well  avoided.  At  all  events,  he  went,  as  we  understand  it,  not 
merely  with  the  permission  but  by  the  direction  of  the  Govern- 
ment, and  we  can  not  see  that  his  journey  can  be  looked  upon 
in  any  other  light  than  as  in  the  line  of  duty. 


MINOR   PARAGRAPHS. 

TUE   CITY    UEALTH    DEPARTMENT. 

It  is  mortifying  to  reflect  that  one  of  the  commissioners,  the 
president  of  the  board,  has  been  arraigned  on  a  charge  which 
involves  his  integrity  in  certain  financial  transactions,  but  it  is 
gratifying  to  know  that  these  transactions  had  nothing  to  do 
with  his  career  as  a  Health  Commissioner,  and  also  that  the 
accused  is  not  one  of  the  medical  members  of  the  board.  A 
Senate  committee,  however,  is  investigating  the  methods  which 
have  crept  into  the  doings  of  the  Board  of  Heaitli  since  he  be- 
came its  president,  and  the  result  may  be  somewhat  opjiosed  to 
the  general  impression  that  a  layman  is  needed  to  manage  the 
medical  members  of  such  a  body.  The  facts  thus  far  brought 
out  have  been  well  known  in  the  profession,  but  the  general 
public  has  probably  had  not  the  slightest  inkling  of  their  sig- 
oificance  or  even  of  their  existence. 


KItEE   TKADE   l.\    DOVEK'.'^    I'dWDEI!. 

It  Id  notorious  that  any  householder,  or  for  that  matter  any 
Hervant  girl,  in  New  York  can  at  any  time  obtnin  a  Dover's 
•  powder  of  almost  any  apothecary  in  town  by  simply  asking 
UiT  it  and  paying  for  it.  A  proscription  Is  not  at  all  tiecos- 
wiry,  and  no  (lue-ttions  are  a^ked.  A  transiiction  of  this  sort 
Intvly  rcHiiltod  in  the  death  of  an  Infant,  nn  it  ix  suppoNud,  and 
the  upothucnry  lin<<  been  tried  and  a<-i|iiitted  on  tlio  cliarge  of 
liMvinf(  giviMi  Dover's  powder  instead  of  another  remedy  that 
hud  been  prcfwribed  by  a  pliynician.  Hi"  durense  is  saiil  lo  have 
hwn  thill  the  i-hild'«  mother  UHkcil  him  for  Dover's  powder,  and 
that  he  made  no  iiiUtnke.  In  view  of  the  Iooku  cuntoin  prevail 
inif.  It  in  not  eniiy  lo  nee  how  any  other  concliikion  of  the  raw' 
rould  linvu  hofn  ruadicd,  hut  the  occurrence  iiUKlit  lo  call  the 
nttrntlon  of  n|ioth<-<'arie«  and  that  of  IheollicvrNuf  llm  law  anew 
to  the  noud  of  enforcing  the  Kanie  reiitriclionH  on  the  Hale  of 
Dover'*  piiwilcr  tlinl  arc  in  force  in  the  vnw  of  certain  poinonn 
that  nreinori-diinKeroiipi,  it  i*  true,  hnl  not  no  ninch  more  danger 
OH"  ii«  lo  jii«lify  thrir  rln>«iflrntl>>ii  apart. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  1,  1885: 


DISEASES. 


Typhus 

T\'phoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. 

Measles 

Diphtheria 

Small-pox 

Tellow  Fever 


Week  ending  Nov.  84.  j  Week  ending  Dec.  1. 


A  Pretended  Vaccination. — The  Springfield,  Mass.,  "  Re- 
publican "  is  credited  with  the  stor^'  of  a  Vermont  woman  who, 
having  occasion  to  travel  on  a  Montreal  train,  determined  to  out- 
wit the  sanitary  inspector  by  making  him  think  that  she  had  re- 
cently been  vaccinated.  Accordingly,  she  sewed  a  button  to  the 
inner  side  of  her  sleeve,  at  the  usual  site  of  vaccination,  and, 
when  the  inspector  asked  her  to  show  her  arm,  answered  that 
it  was  not  necessary,  for  he  conld  "  feel  the  scab."  The  device 
issaid  to  have  .succeeded. 

Hospital  Saturday  and  Sunday.— The  Hospital  Saturday 
and  Sunday  .Association  lias  taken  measures  which  ought  to  se- 
cure an  increase  of  this  year's  fund  over  that  contributed  last 
year.  The  plan  relates  chiefly  to  the  auxiliary  trade-organiza- 
tions, but  there  seems  reason  to  hope  that  the  churches  and  the 
synagogues  will  improve  on  their  past  contributions. 

A  Confectioner's  Clinic  may  be  said  to  have  been  held  in 
tile  Court  of  Gcueial  .Su.-sious  last  Monday,  the  occasion  being 
that  of  the  trial  of  a  firm  of  confectioners  on  a  charge,  brought 
forward  by  a  sanitary  official,  of  having  used  taiuted  cocoanuts 
in  the  production  of  soiue  of  their  goods.  .\  member  of  the 
firm  ate  a  large  quantity  of  the  sweets,  and  so  did  some  of  the 
jurymen,  all  with  eviiK-nt  reli.sh.  The  result  was  that  the  com- 
plaint was  dismissed.  The  sanitary  ofliccr  has  since  stated  that 
the  sweets  eaten  in  this  demonstrative  manner  were  not  of  the 
lot  on  which  he  had  founded  his  complaint. 

Personal  Items.- Dr.  Charles  E.  Sajous,  of  Philadelphia, 
was  among  the  passengers  by  the  steamship  Noordland,  whii'h 
arrived  at  New  York  from  Liverpool  November  2Tth. 

The  University  of  Santiago  de  Chile.— .\ccording  to  tlio 
•■  Dcutsrho  Meilizinal-Zeiluiig,"  Dr.  U.  Ewald,  of  Strassbnrg, 
has  lieeii  lalUd  to  Santiago  de  Chile  as  professor  of  physiology. 

The  German  Hospital  — Dr.  H.  .1.  Garrigues  has  been  ap- 
pointed gymucologist  to  the  hospital,  in  pliice  nf  Dr.  E.  Noeggc- 
ratli,  resigned. 

Army  Intelligence.— ^>//iV/'<i/  Lint  of  Vhangeii  in  the  SUi- 
tion»  III!'/  JhitiiH  ii/  Ollii-i-n  nerting  in  the  Mediftil  Department, 
Unilfil  Slate*  .irmi/^r'rom  Xoremher  S',2  to  Xorembrr  SS,  188/> : 
WiNNR,  (l    K.,  Ca|itain  and   Assistant  Surgeon.     Assigned  to 

duty  as  Post  Surgeon  at  Itenicia  Barracks  and  At'onding 

Surgeon  at    Heiiicia  Arsenid,  California.     S.  O,  lOi),  Dopnrt- 

iiieiit  of  Callforniii,  Novoiiiber  20,  IHS,'".. 
Kkki),  Wai.tkii,  Captain  anil  .\Nsist  an  I  Surgeon.     Granted  leave 

of  aliNence  for  one  iiionth,  with  permission  lo  apply  lor  one 

niontli's  extension,  lo  take  ell'ect  about  Deceiiihcr  1,  I88B. 

S.  (».  115,  Deparliiiint  of  the  I'hitle,  Novemhor  IH,  188/5. 
Tayloii,  a.  W.,  Captniii  and  .\MHistant  Surgeon,     (iranled  loavo 

of  aliM-nco  for  line  month,  to  take  effect  DeceiiibiT  B,  I8HH. 

S.  ().  nil,  Depiirliiient  nf  the  IMiitte.  Nov.iiiher  20,  IHH.'i. 
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CiiAPi.v,  A.  R.,  First  Lientenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  at  Fort  Robinson,  Nebraska.  S. 
O.  11.5,  Department  of  the  Platte,  November  18,  1885. 

Simons,  James,  Lienteunnt-Colonel,  TJ.  S.  A.  (retired),  died  No- 
vember 11,  18S5,  at  Baltimore,  Md. 

Naval  Intelligence.— Cjr^o/aZ  LUt  of  Changes  in  the  Medi- 
cal Ccrrps  of  the  United  States  Nary  for  the  tico  weeJcs  ending 
Kcnemher  S8,  1885. 
Dres.van-,    M.   C,   Surgeon.     Ordered   to   Training-sbip   New 

Ilampshire. 
AuLicK,  II.,  Surgeon.    Detached  from  Training-ship  New  Hamp- 
shire, and  to  wait  orders. 
FiTTS,  II.  H.,  Assistant  Surgeon.     Ordered  to  appear  before  ex- 
amining l)oard  preliminary  to  promotion. 
Rush,  C.  W.,  Past  Assii^tant  Surgeon.     Granted  sick  leave  for 

three  montbs,  from  November  20,  1885. 
Mabmiox,  R.  a.,  Surgeon.     Detached  from  Marine  Barracks, 

Wasliinglon,  D.  C,  December  7,  and  to  wait  orders.   . 
Moore,  A.  M.,  Surgeon.     Ordered  to  Marine  Barracks,  Wash- 
ington, D.  C,  December  7,  1885. 

Society  Meetings  for  the  Coining  Week : 

Mo.sDAT,  DiceiiihiT  7lh  :  New  \ nvk  Arademy  of  Sciences  (Sec- 
tion in  Biology)  ;  Medico-Chirurgical  Society  of  German 
Physicians  (animal) ;  Morrisania  Medical  Society  (private)  ; 
Brooklyn  Anatomical  and  Surgical  Society  (private);  Utica, 
N.Y.,  Medical  Library  Association;  Boston  Society  for 
Medical  Observation;  St.  Albans,  Vt.,  Medical  Association; 
Providence,  R.  I  ,  Mediciil  Association  ;  Hartford,  Conn.,  City 
Medical  Association ;  Chicago  Medical  Society. 

TT!E.<n\\,  Ufcember  Sth :  New  York  Medical  Union  (private); 
New  York  Surgical  Society ;  Medical  Societies  of  the  Coun- 
ties of  Chemung  (Elinira)  and  Rensselaer,  N.  Y. ;  Newark, 
N.  J.,  .Medical  Association  (private) ;  Trenton,  N.  J.,  Medical 
Association  (private);  Medical  Society  of  Morris  County, 
N.J.  (semi-annual);  American  Public  Health  Association 
(Washington,  f).  C. — first  day). 

W'BOvrjiiiJLX,  JJeeember  9th  :  New  York  Pathological  Society; 
Aineriran  Microscopical  Society  of  the  City  of  New  York; 
Medico-Legal  Society ;  Medical  Societies  of  the  Counties  of 
Cayuga  (semi-annual),  Cortlatidt  (semi-annnal),  and  Mont- 
gomery, N.  Y. ;  Piftstield,  Mass.,  Medical  Association  (pri- 
vate) ;  Philadelphia  County  Medical  Society  (conversational) ; 
American  Public  Health  Association  (second  day). 

TntiBSDAY,  iJertmher  loth:  Harlem  Medical  Association  of  the 
City  of  New  York;  Society  of  .Medical  Jiiris|irudence  anil 
Slate  Midicine;  Brooklyn  Palbolngical  Society;  New  York 
Laryngologiial Society  (annual) ;  .Soutb  Boston,  Mass.,  Medi- 
cal Club  (private);  Pathological  Society  of  Plilladelphia ; 
American  Public  llealili  Association  (third  day). 

Fbiiiat,  I)tttmher  lllh:  Yorkvillo  Medical  .Association  (pri- 
vate); Medical  Society  of  Ihe  Town  of  Saugertien,  N.  Y. ; 
American  Pulili<-  Health  Aiwociution  (fourth  day). 

Satiihkay,  llfrnnhcr  lUth :  Obstetrical  Society  of  Boston  (pri- 
vate). 


|t1rotft^^ngs  of   "?o  irlifs. 

NKW    YOKK    COUNTY   MRDK^M.   ASSUl'I.XTION. 
.Vffting  of  SoTtmhtr  /'>,  /"*.'<. 
Tlio  Prri-idont,  I»r.  Ciimiikh  .\.  Lkalk,  in  the  Chair. 
Photojfraphini?  Wet  Prcparationa,     l»r.  J.  W.  s.  <!oi  i.rv 

(l.'iiril..il  11  111,  iliiiil  (if  i.ikmi,'  |'b"i"ixi"|'li'  of   wet   prepnr.itinn* 


which  had  beeu  new  to  him  five  years  before,  when  he  first 
practiced  it.  It  consisted  in  attaching  the  specimen  to  a  black- 
board and  immersing  it  in  clear  water  in  a  glass  Jar.  Transfer- 
ring the  specimen  from  alcohol,  the  usual  preservative  fluid,  to 
one  of  a  different  density  caused  the  tiner  as  well  as  the  coarser 
filaments  to  float  and  stand  out  prominently  from  the  mass  of 
the  specimen  and  to  present  a  distinct  appe:irance  in  the  photo- 
graph. A  number  of  beautiful  photographs,  taken  according 
to  this  method  and  illustrative  diiefly  of  the  diseased  bladder, 
were  exhibited,  and  contrasted  with  others  of  the  same  speci- 
mens taken  while  they  remained  in  alcohol.  The  latter  were 
indistinct  and  unsatisfactory,  while  the  former  represented  the 
irregularities  of  the  lining  membrane  in  minutest  detail. 

The  Elements  of  Prognosis  in  Bright's  Disease.-  Dr. 
.\rsTix  Fust  read  a  paper  with  this  title.  In  the  popular 
mind  the  name  Bright's  disease  at  the  present  time  had  a  i>ro- 
phetic  import  not  unlike  that  of  a  verdict  of  conviction  aft«r  a 
trial  for  life.  It  was  regarded  as  a  hopelessly  fatal  malady. 
This  prevailing  impression  reflected  the  views  of  the  medical 
profession,  that  a  fat:U  termination  would  invai-iably  take  place 
sooner  or  later.  This  view  accorded  with  our  pathological 
knowledge  and  clinical  experience.  But  the  scope  of  prognosis 
was  not  limited  to  recovery  from  the  disease.  A  disease  might 
involve  more  or  less  irremediable  damage  to  important  organs, 
but,  after  having  progressed  to  a  certain  extent,  the  damage 
might  not  become  greater,  and  the  remaining  healthy  portion 
of  the  organs  might  be  sufficient  for  all  purposes  of  life  and  a 
perfect  state  of  healtb.  Again,  a  disease  might  be  progressive, 
but  so  slow  as  not  to  be  ojiposed  to  long  life  and  general  good 
health.  But  in  chronic  disease  the  danger  to  health  might  de- 
pend upon  associated  affections,  or  chronic  disease  might  bo 
tolerated,  provided  tiie  conditions  were  favorable;  otherwise  it 
would  prove  fatal.  Was  tlie  disease  .ncute  or  chronic  ?  Assum- 
ing the  existence  of  acute  Bright's  disease,  experience  taught 
that,  exclusive  of  the  important  concomitant  affections,  it  did 
not  end  fatally  its  a  rule,  and  did  not  result  in  any  permanent 
renal  lesion.  In  other  words,  the  acute  was  not  followed  by 
the  chronic  disease;  but  exceptionally  it  ended  fatally  or  in  the 
chronic  form.  In  some  cases  the  acute  disease  was  not  marked  ; 
it  continued  for  some  time,  and  ended  in  recovery,  litre  he 
would  substitute  for  the  word  acute,  subacute.  In  some  cases 
the  question  would  arise,  whether  the  disi-ase  was  subacute  or 
chronic,  and  the  diagnosis  could  only  be  definitely  settled  in 
t'avor  of  the  subacute  form  by  the  disappearance  of  every  evi- 
dence of  renal  disease  after  some  weeks,  and  the  recovery  of 
health. 

The  author  then  considereil  some  of  the  elements  of  prog- 
nosis In  cases  of  chronic  Bright's  disease.  What  wore  some  of 
the  conditions  ropiislte  for  latency  (  1.  The  kidneys  must  not 
be  damaged  beyond  a  certain  degree.  2.  The  important  organs 
of  the  body,  other  than  the  kidneys,  must  bo  capable  of  per- 
forming thuir  respective  functions  sjitisfactorily.  a.  The  laws 
of  health  relating  to  alimenution,  exercise,  etc.,  must  bo  ob- 
served. Suppose  these  conditions  to  bi>  fullille<l,  and  a  lesion 
of  the  kidneys  to  exist  wiiieh  diuiinished  their  funclionnl  ability 
one  half,  anil  the  tlisease  was  not  progressive;  llle  and  health 
would  be  compatible  with  the  existence  of  chronic  Brighl'.o  dis- 
ensv  for  on  indefinite  period.  In  order  that  chronic  Bright's 
diiu-a.«e  should  be  well  tolerHtcil,  the  Ircatiiielil  should  rclHto  to 
Bcccs«ory  conditions  rt>(|ulritl  for  bringing  alKiul  lolvration, 
thoso  ronditions  relating  lo  other  organs  of  the  body  snil  to 
general  hyuliiie.  The  kiilneyn  in  Ihix  (ondilloii  were  incapsblo 
of  iiiei'ting  nil  nildltioiial  demand  on  (heir  l\incliiins.  Sliouhl 
the  pntleiil  fail  lo  ob^Tve  the  ncccMHTv  condition^  nicntioiioti, 
the  Inelllolencv  ol  ihc  kidiicvh  would  biM'oine  ^lnlllf<'^t  in  homi- 
nchr.  iiil'tt  \i«ion,  nauncn  In  Iho  iiiornibg,  iiiipalrtnt'iit  of  the 
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appetite,  and  general  debUity.  Examine  the  nrine  in  soch  a 
case,  and  evidence  would  be  found  of  chronic  Bright's  disease 
which  had  probably  existed  for  years,  the  progress  of  the  renal 
affection  at  length  rendering  the  organs  incapable  of  performing 
their  functions  properly,  which  caused  attention  to  be  directed 
to  the  state  of  the  kidneys.  It  was  important,  in  determining 
whether  the  kidneys  eliminated  excrementitious  matters  suffi- 
ciently not  to  endanger  the  health,  to  make  a  thorough  exami- 
nation of  the  urine,  not  alone  with  regard  to  the  presence  of 
albumin  and  casts,  but  also  as  to  the  amount  of  urine  eliminated 
daily,  its  specific  gravity,  and  the  proportion  of  the  salts.  The 
quantity  of  the  urine  might  be  increased  while  the  specific 
gravity  was  so  low  as  to  involve  great  danger  from  urseraic 
toxremia.  Suppose  the  examination  of  the  urine  in  a  case  of 
chronic  Bright's  disease  showed  renal  adequacy  :  how  should 
that  fact  influence  the  treatment?  In  this  way,  that  diuretics, 
sadorifics,  and  hydragogue  cathartics  would  not  be  indicated; 
indeed,  inasmuch  as  their  influence  was  debilitating  and  opposed 
to  the  accessory  conditions  for  health  just  mentioned,  they  were 
contra-indicated.  Was  the  degree  of  renal  adequacy,  as  deter- 
mined by  an  examination  of  the  urine,  reliable  in  judging  of  the 
absence  of  danger  from  toxsemia?  This  question  was  to  be  an- 
swered in  the  negative.  In  some  cases  of  Bright's  disease  the 
qnantitv  of  the  urine  was  decreased  for  a  long  period  without 
serious  consequences.  The  explanation  lay  in  the  fact  that  the 
excrementitious  matter  was  eliminated  vicariously,  or  its  effects 
upon  the  system  were  counteracted  by  other  agents.  On  the 
other  hand,  slight  inadequacy,  without  vicarious  elimination  and 
counteracting  agents,  sometimes  led  to  serious  consequences. 
The  prognosis  after  coma  was  always  grave,  yet  we  met  with 
cases  repeatedly  in  which  life  was  preserved  for  a  long  time. 
Of  acute  pulmonary  oedema  the  same  might  be  said  as  of  uriomic 
coma.  In  his  experience  the  most  serious  consequence  of 
Briirht's  disease  was  dyspnoea,  or  renal  asthma,  apparently  due 
to  toxic  efi'ects  upon  the  respiratory  center.  He  had  never 
knowD  such  a  case  to  end  in  recovery,  but  he  had  known  life 
to  be  prolonged  for  several  years  after  dyspnoea  from  pulmonary 
cedema  occnrring  in  the  course  of  chronic  Bright's  disease. 

Recapitulating,  Dr.  Flint  said  that  subacute  diffuse  nephritis, 
having  tlie  same  seat  and  characters  as  acute  Briglit's  disease, 
exclusive  of  acutenc!-s,  occurred  not  only  after  scarlet  fever  and 
other  fevers,  but  irrespective  of  these;  and  when  it  occurred  as 
a  primary  afTcction,  or  in  connection  with  other  disease*,  it  was 
liable  to  he  overlooked,  or,  if  recognized,  to  be  mistaken  for  the 
chronic  form.  Further,  acute  or  subacute  dirt'use  nephritis  not 
infrequently  occurred  as  anjntercurrent  affection  in  the  course 
of  chronic  Kright's  dissase,  and  rendered  the  prognosis  tempo- 
rarily more  serious.  The  disappearance  of  symptoms  and  the 
prcKonce  of  health  did  not  necensarily  indicate  that  the  clinmic 
di)t«aw!  waft  not  «till  in  existence.  .\(tain,  a  suscoptihility  to  the 
CftUfM'H  of  inflamiiiiitiiin  of  the  iiriiiif'erous  tubules,  irrospectivo  of 
the  existcficu  of  chrnnic  Hriglit'n  dimMiso,  was  to  he  recognized 
u  an  individual  |>ecnliarity. 

I)r.  O.  L.  I'kaboiit  wiid  that  frnm  his  liinitcd  experience  he 
c«nld  corrohorate  all  the  concliiMions  drawn  by  l)r.  Flint.  He 
woidd  eiiiphaxizu  the  Mntenient  that  Hriglil's  diHna^eiif  a  seriout 
chara/-tcr  might  remain  Intent  for  a  great  many  yours  in  pcrsouH 
wli'HHi  rirruiimtanc*-*  were  hiicIi  that  no  purliculiir  "train  wai 
put  upon  the  vital  organB.  lie  very  frei|iicntly  found  /it  pfmt- 
mortetn  •■xaminationii  evidence  tit  advanced  Itriglil'H  dlHcane  in 
people  In  whom  it  had  not  Uvn  suiipectcil  during  lifo.  It 
•cemtxl  to  him  alw>  very  important  to  calculate  the  oxtunl  to 
which  the  kidney*  were  performing  their  runction  of  elimina- 
tion, n»  l>r.  Klinl  hail  nuggi-aicd.  It  wiw  natural,  on  liiidiiiK 
■llinmin  and  catti  In  the  urine,  lo  make  In  our  mind»  a  grave 
|iri>ifn"«lo,  and  imtIiii[>«  llnd  the  prognoKJn  not  lioriu'  out  by  the 


facts.  But,  with  people  who  were  obliged  to  expose  themselvea 
to  hardships,  Bright's  disease  might  terminate  fatally  at  almost 
any  time. 

Dr.  E.  G.  Jaxewat  had  heard  only  a  part  of  the  paper,  but 
said  he  would  speak  with  regard  to  prognosis  very  much  in  the 
same  strain  in  which  Dr.  Peabody  had  spoken.  He  had  seen 
cases  of  chronic  Bright's  disease  which  seemed  to  warrant  a 
prognosis  of  the  gloomiest  kind,  yet,  the  patieuts'  circumstances 
permitting  of  travel  in  the  South  during  tlie  winter,  and  of  liv- 
ing according  to  prescribed  rules,  life  had  been  prolonged  many 
years.  Again,  we  saw  not  infrequently  an  intermittent  element 
in  chronic  Bright's  di>ease — cases  in  which,  for  a  considerable 
period,  albumin  and  casts  might  be  absent,  and  again  present. 
The  co-existence  of  rigid  arteries,  especially  if  there  was  marked 
hypertrophy  of  the  left  ventricle,  rendered  the  prognosis  more 
serious. 

Dr.  E.  M.  MooEE,  by  invitation,  discussed  the  paper,  and 
asked  how  long  any  of  the  gentlemen  had  known  acute  or  sub- 
acute Bright's  disease,  following  scarlet  fever,  etc.,  to  exist 
without  becoming  chronic. 

Dr.  Flint  replied  that  the  duration  varied  from  two  or  three 
weeks  to  four  or  five  weeks,  perhaps  sometimes  longer.  When 
the  disease  had  existed  a  year  it  must  be  chronic. 

Dr.  Moore  mentioned  a  case  in  which  the  symptoms  of 
Bright's  disease,  as  manifested  in  the  nrine,  had  existed  at  least 
a  year,  yet  the  patient  recovered.  He  thought  the  period  dur- 
ing which  the  symptoms  of  Bright's  disease- could  exist  and 
complete  recovery  take  place  was  greater  than  was  generally 
supposed. 

Forceps  Delivery ;  Death  from  Typhoid  Fever ;  Malarial 
Pigmentation  in  Several  Organs.— Dr.  E.  G.  Janeway  pre- 
sented some  specimens  removed  from  tlie  body  of  a  woman  who 
had  been  delivered  three  weeks  before  her  death  with  forceps 
under  unfavorable  circumstances,  giving  rise  to  the  suspicion  of 
puerperal  septicii^mia;  the  diagnosis  of  typhoid  fever,  however, 
was  mad«  in  Bellevue  Hospital,  one  symptom  in  particular 
pointing  to  this  disease — namely,  diarrhoea.  The  patient  had 
been  cured  of  an  attack  of  malarial  fever  two  months  before 
her  confinement.  The  autopsy  showed  marked  malaria!  pig- 
mentation of  the  liver  and  spleen;  al-so  the  lesions  of  ty|)hoid 
fever  in  the  intestines.  The  case  was  interesting  from  a  diag- 
nostic point  of  view  ;  there  had  been  reasons  for  believing  that 
it  might  be  one  either  of  jiuerperal  fever,  of  typhoid  fever,  or 
of  malarial  fever.  Dr.  Janeway  had  seen  a  number  of  cases  in 
which  typhoid  fever  had  developed  during  the  puerperal  state, 
and  probably  an  error  in  diagnosis  occurred  not  iufreipiontly. 


Ni:\V   YORK   PATHOLOGICAL   SOCIETY. 

Mectiiuf  of  Koremher  11,  ISfifi. 

The  President,  Dr.  John  A.  Wyetu,  in  the  Chair. 

An  Enormous  Double  Hernia The  I'KKsinKNT  presented 

a  part  cd'  iIjc  gcnilo  nriiiiiiy  tract,  and  about  ton  feet  of  tho 
large  atid  small  intestine  contained  in  the  sacs  of  a  double  her- 
nia which  measured  about  forty  inches  in  its  greatest  diainctor. 
The  patient,  fifty-tlirco  years  of  ago,  was  admitted  into  Mount 
Siiiiii  lloNpital  on  the  'iHtli  of  October,  IHHr).  Tho  hernia  on  tho 
left  hide  had  been  present  for  seven  years.  It  had  not  been 
reduced  for  three  years,  hut  had  caused  no  discoinlort.  Tho 
one  on  llio  right  aide  was  larger,  and  had  uxisted  only  tliruo  or 
four  weokii.  Tho  Hpocimen  waa  interosting  ohielly  on  account 
of  it»  groat  size,  it  being  the  largent  hernia  which  the  I'ronldont 
had  over  soon.  During  the  pant  year  ho  had  seen  a  caao  in 
uhhdi  tho  tumor  waw  not  cpillo  no  largo,  having  a  similar  Ida- 
tfirv. 
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Chronic  Myo-Carditis  and  Chronic  Interstitial  Nephri- 
tis.— Iir.  John"  C  Peters  ]jre>eiiteil  microscopical  specimens 
illustrating  these  lesions  in  the  case  of  a  bachelor,  sixty  seven 
years  of  age,  of  regnlar  habits,  delicate  in  appearance,  bnt  who 
Lad  not  been  sick  for  tliirty  years  or  more. 

Dr.  W.  M.  C.^KPEXTER  had  exat&ined  the  heart  and  kidneys, 
and  said  that  there  were  also  slight  changes  in  the  nriniferons 
tubules,  but  not  such  as  wonid  lead  him  to  expect  to  find 
marked  indications  of  the  same  in  the  urine.  The  epithelial 
lining  of  the  tnbules  seemed  to  ba  sufficiently  sound  for  them  to 
discharge  their  function  almost  perfectly. 

Double  Hydrocele  in  an  Infant. — Dr.  Vax  Saxtvoord 
presented  a  specimen  illustrating  double  hydrocele  in  an  infant 
which  liad  died  at  the  age  of  two  months. 

Lupus  of  the  Larynx. — Dr.  Van  Saxtvoord  also  presented 
the  larynx  ol  a  boy,  aged  fourteen  years,  who  died  of  lupns  com- 
mencing in  the  nose.  The  disease  had  destroyed  the  no.se,  the 
upper  lip,  the  alveolar  processes  between  the  canine  teeth,  and 
the  hard  and  soft  palate.  The  nasal  sei)tum  had  fallen  out,  and 
the  sphenoi<l  bone  was  bare  and  rough.  There  was  thickening  of 
the  mncous  membrane  of  the  larynx,  and  that  which  lined  the 
ventricles  and  their  immediate  neighborhood  w.is  studded  with 
nipple-like  proce-ses,  the  suniuiits  of  which  were  of  the  size  of 
the  head  of  a  pin.  The  immediate  cause  of  the  death  was  a 
feature  of  intere-t  in  the  case.  The  boy  had  lived  with  com- 
parative comfort  until  about  five  days  before  deatli,  when  he 
was  seized  with  severe  heailache,  wliich  passed  on  to  delirium, 
coma,  and  death.  The  base  of  the  brain  was  found  coated  with 
a  dense  layer  of  lymph,  distributed  about  as  was  usually  seen  in 
tubercular  meningitis,  but  no  tubercles  were  observed.  The 
holy  of  the  sphenoid  was  necrotic,  and  hail  given  rise  to  the 
meningitis.  The  lungs  were  wdematous;  the  liver,  spleen,  and 
kidneys  were  markedly  waxy.  The  case  also  seemed  of  to  be  in- 
terest in  connection  with  the  alleged  identity  of  lupus  and  tuber- 
culosis. Tliolocal  disease  was  very  extensive,  yet  tubercles  had 
not  been  found  in  any  portion  of  the  body.  The  specimen  had 
not  yet  been  examined  for  bacilli. 

Dr.  Nf.  PrxxAM  .Iacobi  did  not  think  the  clinical  history  of 
the  case  could  be  accei>ted  as  weighing  against  the  alleged  iden- 
tity of  lupus  and  tuberculosis,  for  it  was  evident,  from  the  state- 
ments of  Hater  and  Konip,  that  a  localized  tuberculosis  in  the 
skin  and  bones  seldom  became  general.  Supposing  the  lupus  in 
this  case  to  have  been  n  tuberculous  process,  we  need  not  be 
surprised  tliat  general  tuberculosis  lin<l  not  developed. 

Dr.  T.  M.  I'ki'kdf.s  remarkeil  that  tubercle  bacilli  were 
found  in  a  largo  number  of  canes  of  lupus,  and  tliiit,  if  a  tuber- 
culouH  intlanimiition  coulil  be  detiiieil  as  one  in  which  the  tuber- 
cle baeillns  was  presi-iit,  Iben  the  identity  of  the  two  diseases 
wa»  e-tiildislud. 

Cancer  of  the  Stomach  and  Tuberctilosis  of  the  Retro- 
Peritoneal  Glands.  — Dr.  I^octih  Wai.dhtkin  presented  micro- 
■•ropinil  s|>ei'imeiis  from  n  young  man  who  some  years  before 
had  HUtrure<l  from  chronic  pncuinonin  in  the  left  apex,  from 
which  he  had  rocovoreil.  Two  jenrs  ago  he  sudilenly  showed 
Hymptoms,  a.s  wa«  then  believed,  of  remittent  fe\er,  which  con- 
tiniifl  for  two  years,  antipyretics  having  no  curative  intluenee 
upon  the  fever.  The  physician  who  examined  him  two  years 
ago  detected  a  tumor  in  the  epigiialrium,  which  he  regarded  ns 
cancer,  nllhough  there  bad  been  no  particular  gnstrie  si  iiiptom«. 
The  patient  wax  neen  by  a  number  of  phyHiclans  in  conMulliitioii, 
and  one  detiM'tml  an  enlargement  in  th«  nbdoinen,  npt>areiitly  n 
continuation  of  that  in  the  Nlomaeh.  .\t  the  autopsy  n  rniH<i>ii» 
ftHMi*  wa*  found  in  the  n|>ox  of  the  left  lung,  and  the  bronchial 
gland«  were  enlarged  and  contained  ninny  enwous  xpotK.  In 
the  xtonineh  there  wai  a  dill'uxe  neirrhu*.  which  iihowixl  no 
tendiniy  to  uleeration.     The  retro  peritoiH'nl  glando  were  very 


much  enlarged,  and  had  undergone  cheesy  degeneration.  There 
were  no  cancerous  foci  elsewhere  in  the  body. 

Dr.  Peters  remarked  that  it  had  formerly  beenc  onsidered 
that  the  presence  of  one  of  these  diseases  precluded  the  other. 

The  Pbesidext  thought  that  it  was  now  eonsideretl  that 
where  both  were  present  the  one  retarded  the  growth  of  the 
other. 

Necrotic  Cystitis. — Dr.  Pbuddex  presented  the  bladiler  of 
a  woman  who  for  a  month  had  been  paralyzed  upon  the  right 
side :  had  complained  of  pain  only  in  the  lower  part  of  the 
b.acfc ;  and  at  one  time  had  hsid  difficulty  in  passing  water,  but 
lately  had  urinated  without  trouble.  There  was  albumin  in  the 
urine;  no  examination  was  made  for  casts.  The  autopsy  re- 
vealed a  tninor  occupying  the  left  half  of  the  pons,  basilar 
meningitis,  and  pachymeningitis  pnrulenta  of  the  petrous  bone 
and  the  posterior  portion  of  the  sphenoid.  The  lesion  in  the 
bladder  was  of  interest  in  connection  with  a  specimen  presented 
at  a  recent  meeting  by  Dr.  Boldt,  being  a  cast  of  the  bladder 
from  exfoliative  cystitis;  here  the  condition  of  the  viscus  was 
shown  jnst  before  the  stage  of  exfoliation.  The  bl.adder  was 
distended  with  rather  turbid  urine.  The  mucous  membrane 
was  moderately  red.  At  the  neck  of  the  bladder  there  was-  a 
patch  of  tissue,  about  three  inches  in  diameter,  denuded  of  epi- 
thelinni,  which  had  the  appearance  of  (edetnatous  connective 
tissne,  rather  sharply  outlinetl  by  an  irregular  band  of  yellow, 
the  seat  of  purulent  infiltration  and  softening.  The  round  area 
was  fibrous,  and  contained  some  elastic  fibers;  the  white  and 
yellow  patches  contained  urinary  salts,  and  some  bodies  which 
would  probably  be  found  to  be  mucin. 


MEDIC^VL  SOCIETY  OF  THE  CODNTY  OF  NEW  YORK. 

Meeting  of  Nocemher  23,  18S5. 

The  President,  Dr.  DAx^KL  Lewis,  in  the  Chair. 

Ax  adjourned  annual  meeting  was  first  held,  and  after  that 
the  stated  meeting. 

An  Address  by  the  President  was  read,  in  which  be  said 
that  medicine  had  a  commercial  side,  and  he  called  attention  to 
some  of  the  tendencies  of  recent  times  to  degrade  the  profes- 
sion to  a  trade  level.  It  had  once  been  considered  unprofes- 
sional to  employ  or  to  recommeml  mwlicinal  compounds  the 
ingre<lients  of  which  were  not  known,  but  now  it  was  nothing 
untisual  to  see  physicians'  names  attached  to  laudations  of  me<li- 
cal  compounds  of  almost  every  description.  No  professional 
man  could  att'ord  to  pl.ice  himself  in  the  position  of  recom- 
mending a  remedy  when  it  could  bo  susi>ected  that  he  did  so 
lor  a  monetary  consideration.  Our  materia  medica  was  exton- 
-ive  enough,  and  our  therapeutics  sutliciently  |>erfected  to  enable 
iiiiy  intelligent  practitioner  to  prepare  his  own  presoriptions, 
and  to  avoid  any  recognition  of  the  patent-mo«licine  men  who 
infented  every  community. 

Nuineroua  plans  for  securing  patient.s  were  now  tolcralMl 
which  had  onco  l>een  unknown — unknown  even  to  the  younger 
men  of  the  profession.  We  received  advertisementJt  of  Swi^liiih 
movement  cures  and  of  moilicatcd  baths,  and  rea<l  in  the  papers 
of  inHrniaries  and  .sanitary  hotnoi  conducted   by  the  eminent 

Proleonor  ,  with  a  largi<  corps  of  A.<«istaut.<>.     There  nmld 

bo  but  one  cauno  for  this  uni-endy  strife  for  mcdioHl  busineoii, 
and  thai  was  ovorcrowiling  of  the  ranks.  So  long  «n  Now 
York  city  linil  n  phy«lcian  for  every  four  liundrv<l  «nd  fifty  io- 
habilnntK,  the  young  phy>icinn  would  have  to  invent  a  new 
•plint,  run  for  the  ofllce  of  coroner,  or  .•tart  a  new  life  insuranro 
company  with  the  hope  of  obtnining  k<miio  patient*.  In  onler 
to  attain  to  noy  «l>inding  in  the  eyex  of  the  community  at  the 
prcM-iit  lime  it  was  nece«"ary  that  the  vouui.'  l'li\«lclnii   W  con- 
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nected  with  a  dispensary  or  some  other  medical  institution. 
Overcrowding  of  the  profession  was  responsible  even  for  the 
abuse  of  medical  charity.  At  a  former  meeting  he  hail  exprei^sed 
his  conviction  that  a  State  medical  examination  would  be  the 
most  potent  means  for  overcoming  these  ditiiculties.  Within 
the  past  few  days  a  distinguished  superintendent  of  a  lunatic 
asylum,  the  president  of  the  New  York  State  Medical  Associa- 
tion, had  publicly  declared  that  the  interests  of  all  concerned 
were  best  subserved  by  the  present  methods  of  admission  to 
practice.  Our  leading  colleges  now  furnished  better  aids  than 
formerly,  it  was  true,  but  they  were  too  commercial  in  their 
organization  to  be  highly  scientific,  and  one  or  auotber  of  them 
would  graduate  anybody  who  applied  for  a  degree;  if  a  student 
failed  to  get  his  diploma  at  one  school,  he  always  sacceeded  at 
another.  If  the  proposed  State  examination  should  he  nothing 
more  than  our  best  schools  required,  it  would  at  least  keep  out 
those  who  were  totally  unqualified  to  obtain  diplomas,  but  which 
they  had  nevertheless  obtained  from  schools  without  the  State 
and  had  had  indorsed  here  by  the  payment  of  twenty  dollars.  It 
was  Dr.  Lewis's  belief  that  if  the  society  would  lend  its  full  in- 
fluence toward  securing  a  State  examination,  us  had  been  pro- 
posed, it  would  succeed,  and  the  regeneration  of  the  profession 
in  Kew  York  would  tbercby  be  assured. 

The  President  then  thanked  the  society  for  the  honor  it  had 
conferred  upon  him  by  electing  him  to  office  a  second  time. 

Committees  for  the  Ensuing  Year.— The  Peesidekt  ap- 
pointed the  foUowing  coinmitttes :  Hygiene,  Dr.  E.  H.  Janes, 
chairman ;  Dr.  Alexander  liadden.  Dr.  Uyrus  Edson,  Dr.  John 
C.  Peters,  and  Dr.  W.  L.  Hardy;  Ethics,  Dr.  George  A.  Peters, 
chairman;  Dr.  M.  Blnmenthal,  Dr.  C.  C.  Lee,  and  Dr.  W.  T. 
Alexander;  Prize  Easai/s,  Dr.  F.  R.  Sturgis,  chairman;  Dr.  F. 
P.  Foster  and  Dr.  W.  K.  liirdsall ;  Auditing  Committee,  Dr.  P. 
A.  Morrovi-,  chairman,  and  Dr.  G.  Bacorl. 

Cleft  Palate. — Dr.  Nohmas  W.  Kixgslkt  presented  a  boy 
■with  cleft  palate,  who  pronounced  as  well  as  he  could  certain 
words,  that  the  audience  miglit  have  an  opportunity  to  contrast 
his  speech  at  that  time  with  what  it  Wdiild  be  after  an  opera- 
tion, when  Dr.  Kin;;sley  hoped  to  present  tlie  patient  again. 

The  Mechanical  and  Operative  Treatment  of  Knock- 
knee  and  Bow-leg  Deformities ;  with  a  Description  of  New 
Forms  of  Apparatus  and  New  Operations.— Dr.  M.  .losmi 
lionEUTS  read  a  piiper  witli  this  title,  which  he  illustrated  with 
drawings,  pliotngraplis,  and  instruments.  lie  said  that,  how- 
ever giiod  the  results  miglit  be  in  some  cases  of  bow-legs  and 
knock-koeu  wiien  they  were  left  to  nature,  better  results  could 
alwats  bo  obtained  in  a  much  shorter  time  by  intelligent  treat- 
iiienl.  Whenever  patients  came  to  the  surgeon  with  deforiiii- 
ticH  of  till*  chiirncter,  although  only  slight  in  degree,  they  slnjuld 
receive  treu'inent.  He  relerred  to  a  pnfier  read  before  the 
Medical  S'iciety  of  the  .Statu  of  Now  York,  in  which  he  had  de- 
Bcribe<l  tliu  oiitlineH  of  the  lower  extremities  when  of  natural 
form,  and  in  which,  by  the  use  of  iD>itruiMent.«  of  precision 
wliirli  hu  nnnied,  any  variation  from  this  normal  Htandard  conld 
bo  (Ivt'Tiiiined.  Minor  degrt'eH  of  dol'ormity,  which  nevertlio- 
lc««  wore  iliiaitreoiible  tu  tl>u  pntienl.  miglil  bo  overlooked  by 
the  HiirKeon  unleon  the  patient  removed  his  clothing  and  went 
tUnmfili  tlie  ni'iliona  of  walking,  running,  etc.  To  do  away 
with  the  nen-Hiity  of  nudity,  hu  hod  had  a  tiglilly  fitting  knit 
goriiivrit  nindc. 

Th<'  niillior  then  proceeded  to  tlio  di'Hcripiion  of  in- knee,  and 
Mill  the  deformity  Miit;lit  l>»  nMocinti-d  with  Kpliial  carieti,  lateral 
cnrvntiiro,  hip  di-t-aae,  and  tarioiM  formn  of  (lovelopmcntal  clu- 
6fii'ncie».  Onu  form  of  io-kneti  wa«  amioi'iiit'Mi  with  oxaggor- 
nti'41  <'xlcn«iiin  of  th"  Joint,  another  with  (h.-xion,  the  phiiic"  of 
inrliniaioii  lit  thi!  right  iiml  hft  thigh  and  leg  being  dllTereiit  In 
ih.H*'  two  iiintiincvii.     ('iixi  1)1  the  latter  <hr>>rmitv  were  iiNiiiilly 


of  paralytic  origin.  In  still  another  class  of  cases  knock-knee 
existed  with  inversion  of  the  feet;  they  were  usually  of  idio- 
pathic origin.  In  another  class  there  was  in-kuee  flexion  with 
outer  rotation  of  the  leg  on  the  thigh,  due  usually  to  struma,  or 
rheumatic  arthritis,  or  infantile  paralysis.  Knock-knee  might 
be  associated  with  anterior  curvature  of  the  tibia,  or  of  the  tibia 
and  tibula.  Knock-knee  and  club-foot  might  be  associated,  and, 
when  that  was  the  case,  thoy  were  commonly  of  paralytic  origin. 
In  another  class  there  was  knock-knee  with  outward  bowing  of 
the  shaft  of  the  femur — a  rare  combination.  A  common  de- 
formity was  that  of  bow-legs  and  anterior  lateral  curvature  or 
bowing  of  the  lower  third  of  the  tibia.  Again,  cases  were  met 
with  of  rhachitic  arrest  of  development  associated  with  knock- 
knee  or  bow-legs,  or  with  both  of  these  deformities.  Occasion- 
ally one  leg  was  seen  affected  with  in-knee  and  the  other  was 
bowed.  Simple  anterior  curvature  of  tlie  tibia  was  likely  to  be 
of  traumatic  origin.  Dr.  Roberts  then  presented  instruments 
by  which  the  degree  of  these  various  deformities  could  be  detex'- 
mined  with  exactitude.  Among  the  new  ones  was  one  for 
simultaneously  observing  and  recording  any  possible  combina- 
tion of  angles  at  a  given  articulation.  By  another,  the  surgeon 
was  enabled  to  measure  the  base  of  a  wedge  of  bone  which  it 
was  necessary  to  remove  in  order  to  correct  any  given  deform- 
ity. It  also  enabled  him  to  determine  the  exact  size  of  the 
wedge-shaped  pieces  to  be  removed  from  the  tibia  and  femur 
when  both  bones  were  deformed.  The  author  then  described 
his  form  of  elastic  splint  for  overcoming  knock-knee,  which  was 
a  modification  of  that  previously  employed  by  Dr.  Davis.  He 
also  described  a  simple  but  efficient  osteoclast.  The  use  of  tliis, 
however,  he  did  not  consider  justifiable,  and  he  had  employed 
it  only  to  a  limited  extent.  As  to  chisels,  he  had  obtained  and 
used  those  acknowledged  to  be  of  the  best  form  and  quality, 
and  he  could  say  unqualifiedly  that  it  was  impossible  to  remove 
a  clean  wedge-shaped  piece  of  bone  with  any  of  them,  either  on 
the  living  or  on  the  dead  subject.  The  result  was  always  un- 
workmanlike. A  serious  objection  to  the  cross-cut  saw  was 
that,  under  tlie  circumstances  in  which  it  was  used,  its  to  and- 
tVo  motions  were  necessarily  limited,  and  the  teeth  could  not 
clear  themselves  of  debrii ;  hence,  the  operation  was  very  tedi- 
ous and  unsatisfactory.  He  then  exhibited  the  working  of  the 
eloctro-osteotome,  which  had  been  perfected  in  so  far  that  it 
was  now  entirely  under  the  control  of  one  hand,  and  admitted 
of  the  u.se  of  either  the  circular  or  cross-cut  saw,  or  the  gouge. 
The  Willard  Parker  Hospital.— A  letter  from  Dr.  E.  U. 
Janks,  of  the  iiniird  of  Health,  again  called  the  attention  of 
physicians  to  this  hospital,  wliich  had  been  established  for  the 
recejition  of  patients  with  certain  contagious  disea.ses. 
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Meeting  of  Novemher  H,  ISSfi. 

The  President,  Dr,  W.  \{.  Hikdsai.i,,  in  the  IJhair; 

Dr.  (I.  W.  .Iaioiiv,  Secretary. 

Ophthalmoplegia  Externa. —  Dr.  Li!onai!i>  Wkuku  read  a 

histoiy  of  the  <a>i-  ot  I'eler  N.,  aged  lil'ty-two,  falliiM-  of  a  nuni- 
lier  of  appiiroiitly  healthy  children.  He  had  worked  in  an  iron 
foundry  for  the  la-t  thirty-two  years.  His  mother  died  of  pul- 
monary liiiMiiorrhagu  III  lifly-fonr  years  of  age;  his  fat lier  died, 
at  llfly-lhree,  of  typhoid  fever.  A  brother  and  Hinter  wore  Htill 
living,  in  good  henllh.  lie  had  inn'er  had  syphilis.  Finirteon 
yoai'N  ago  he  waH  under  treiilmeiit  for  InemoptyKis,  accompaniud 
by  lover  and  other  Nigim  of  acutu  lung  trouble.  Ilnl  be  roeov- 
t'lud  in  Iho  coiirHc  of  a  year  or  mi,  and  lind  boon  able  (o 
coiitiiiiio  bin  work  Kinco.  NeverthelcHH,  the  nigni  of  old  pul- 
monary trouble   weru  well   iiiiirked  in  the  intomcapuhir  Hpiioe, 
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particularly  on  the  right  side.  In  the  coarse  of  rears  the  pa- 
tient sustained  various  injuries  about  the  head,  but  no  fracture 
of  the  sliull.  At  no  time  did  his  condition  give  any  evidence  of 
renal  or  cardiac  disease.  Since  February  1,  1885,  he  had  expe- 
rienced considerable  and  lasting  pain  at  the  back  of  the  head 
on  the  right  side.  In  getting  out  of  bed  on  the  morning  of 
February  23d,  of  the  present  year,  he  felt  somewhat  dizzy,  and 
noticed  a  pain  in  the  right  temporal,  extending  to  the  occipital 
region.  lie  also  found  that  he  could  not  use  his  eyes  as  on  the 
night  before.  Ue  continued  to  work,  however,  and  on  March 
9,  1885,  consulted  Dr.  Mittendorf,  who  reported  that  the  use  of 
the  patient's  right  eye  had  been  lost  early  in  childhood.  The 
left  eye  had  given  him  no  trouble  until  recently.  On  March 
9th  both  eyes  were  found  to  have  turned  considerably  toward 
the  nose.  Neither  could  be  moved  outward.  The  pupils  were 
slightly  contracted,  and  the  accommodation  was  good.  Hvper- 
metropia  exi.sted,  rendering  the  use  of  a  strong  glass  fur  the  left 
eye  necessary  to  make  reading  possible.  Vision  with  the  right 
eye,  which  had  a  corneal  macula,  was  very  poor.  The  acuity 
of  vision  of  the  left  eye — not  fairly  ttisted,  the  patient  presenting 
himself  at  night — was  about  |^.  There  was  marked  bypenemia 
of  the  left  disc.  The  interior  of  the  eyes  was  normal.  The 
paralysis  extended  to  the  third  nerve,  but  was  not  complete. 
The  patient  would  move  his  eyes  downward  considerably  at 
times,  but  he  seemed  to  have  lost  control  over  the  movements 
of  the  muscles,  and,  if  directed  to  look  in  a  certain  direction, 
he  could  not  ilo  it.  On  March  17th  he  first  noticed  some  numb- 
ness and  a  cold  feeling  from  the  fingers  np  to  the  middle  of  the 
ann  on  the  right  side.  While  this  sensation  was  unpleasant,  it 
in  no  way  interfered  with  his  work  of  using  a  heavy  hammer. 
But  about  April  ir)tli  the  arm  became  weak.  At  the  same  titne 
co-ordinate  muscular  action  became  impaired.  He  was  unable 
to  direct  blows  with  precision,  often  striking  an  inch  to  either 
side  of  the  object.     lie  soon  had  to  quit  work. 

He  consulted  Dr.  Weber  on  May  14th.  At  that  time  the 
eyeballs  were  almost  immovably  fixed.  Nevertheless,  there  was 
complete  paralysis  of  the  external  recti  only.  The  levatores 
palpebrarum  were  not  affected;  neither  were  the  muscles  of  the 
iris.  The  right  hand  was  colder  than  the  left.  The  sense  of 
touch  was  diminished,  as  was  also  actual  muscular  power.  There 
was  visible  trembling,  with  gradual  drop|>ing  of  the  wrist  when 
the  extremity  was  extended  horizontally,  showing  weakness  of 
the  extensors.  Slight  exaggeration  of  patella  tendon  retlex  ex- 
isteil  on  tile  right  side.  There  was  some  ilysarthria,  but  no 
dysphagia,  anil  no  symptom  indicating  disturbance  of  cerebral 
nerves  other  than  the  fifth  pair.  The  gait  was  unsteady,  resem- 
bling that  described  by  Nothnagel  in  connection  with  certain 
cerebellar  alFections.  Dr.  Weber  was  Inclined  to  Iwate  the 
lesion  producing  the  foregoing  symplonis  in  the  pons.  As  to 
its  nature,  it  wa.s  probably  a  neoplasm  of  syphilitic  or  tuborcu- 
hir  origin. 

The  patient  was  ordered  iodide  of  potiifwinm  in  dotics  at  first 
of  ten  grains  three  times  a  day,  which  were  incrcnsod  by  five 
grains  every  week.  In  this  way  the  ilose  was  carried  up  to 
forty  grains  thre<'  limos  a  day.  Noticeable  improvement  began 
in  June,  and  by  September  '2il  the  patient's  speech  had  bo«-ome 
almost  normal,  the  power  of  his  right  arm  was  much  increaned, 
there  was  no  more  headache,  and  the  eyes  had  largely  recovertil 
their  miibility. 

On  October  .'HHb  it  wan  obiH'rvod  tlint  llic  eyes  rouhl  be 
moved  freely,  nitliough  riomu  pare«is  of  the  external  recti  still 
romaiiic<l.  Tliu  patient  was  then  taking  loriy-fivn  grain*  of  the 
ioiljile  three  tluien  a  day.  Some  jipitting  of  blontl  occnrring, 
the  ri-tMO<ly  urns  diiu-ontinuiNl  for  two  week*,  and  resumetl  with 
an  Initial  iIihh)  of  twenty  grains. 

The  anntomirnl  lesion  was  Indicvcd  to  lie  situated  in  the  left 


half  of  the  pons,  near  the  tegumentum,  invoking  the  lemniscus, 
and  extending  beyond  the  rhaphe  some  little  distance  into  the 
right  half  of  it. 

Dr.  W.  H.  MiTTENDOKF  said  the  author  of  the  paper  was  to 
be  congratulated  on  the  result  of  the  treatment  in  this  interest- 
ing case.  As  had  been  stated  in  the  paper,  when  the  patient 
visited  him  there  was  this  paralysis  of  the  external  recti,  and 
he  thought  there  was  also  a  slight  defect  of  the  facial  nerve,  ?o 
that  he  had  been  inclined  to  place  the  lesion  in  the  upjier  part 
of  the  fourth  ventricle  ;  but,  as  motor-ocnli  paralysis  developed, 
he  came  to  the  conclusion  that  there  was  a  more  extensive 
lesion  than  he  had  at  first  supposed.  An  interesting  feature  in 
the  case  was  the  fact  that,  while  there  was  ophtbalmopleaia 
externa,  there  was  at  no  time,  while  the  patient  was  nnder  his 
care,  any  affection  of  the  intrinsic  muscles,  and  this  fact,  accord- 
ing to  recent  investigations,  would  point  to  a  lesion  below  the 
acjueduct  of  Sylvius.  Cases  of  oplilhalnio|)legia  externa  without 
other  symptoms  were  very  few.  He  had  now  under  his  care  a 
young  man  with  ophthalmoplegia  affecting  both  eyes,  in  whom 
there  had  been  no  change  for  two  years.  The  lesion,  he  sup- 
posed, was  to  be  placed  in  the  region  of  the  corpora  quadri- 
gemina.  At  one  time  he  had  thought  there  were  real  ataxic 
symptoms,  but  had  been  unable  to  make  out  a  clear  case  of 
locomotor  ataxia. 

Dr.  T.  R.  PooLET  had  never  seen  a  case  of  complete  paraly- 
sis of  the  ocular  muscles  with  so  satisfactory  a  result. 

Dr.  Weber  remarked,  in  reply  to  a  question  by  Dr.  Spitzka, 
that  there  had  been  no  wasting  of  the  muscles,  although  the 
general  nutrition  had  not  been  at  all  times  equally  good. 

The  President  had  reported  two  cases  to  the  American 
Neurological  Society  which  in  some  respects  resembled  this  one, 
but  in  some  others  there  were  important  iliffcrences.  He  had 
reported  them  as  cases  of  ophthalmoplegia  externa,  according 
to  Hutchison's  nomenclature,  and  they  were,  strictly  speaking, 
cases  of  this  sort.  The  ciliary  muscle  and  the  iris  were  not  in- 
volved at  any  time,  while  the  external  muscles  of  both  eyes 
were  involved  to  a  greater  or  less  degree.  No  other  nerve-tract 
in  the  body  could  be  found  defective.  The  two  patients  had 
remained  about  in  the  same  condition,  with  slight  improvement. 
for  two  years.  It  seemed  to  him,  however,  that  the  c.-ist  s  which 
Hutchison  had  re|iorted  under  the  name  of  ophthalmoplegia 
externa  did  not  all  belong  to  that  clas.s  for  in  only  two  or  three 
had  the  external  muscles  of  the  eye  alone  been  affected.  Most 
of  his  cases  were  of  a  complex  character.  It  seemed  to  him 
that  the  pathology  must  vary  greatly.  The  lesion  would  proba- 
bly be  found  to  vary  not  only  in  location,  but  also  in  character. 
His  ca.scs,  he  thought,  were  due  to  a  slow  degenerative  form  of 
disease,  similar  to  that  of  progressive  muscular  atrophy.  Cer- 
t'linly  some  of  Hutchison's  ca.ses  were  of  a  multiple  character, 
and  probably  in  many  others  the  lesions  were  multiple. 

Dr.  K.  ('.  Si'iTZKA  said  that  he  had  been  much  pleasetl  to 
find  a  doubtful  point  in  the  pa^t  history  of  this  case  cleared  up 
hy  Dr.  Pooley  ■«  discovery  of  a  residual  paresis  of  the  other  rectus 
extcmus.  It  addetl,  however,  to  the  difficulties  of  localization, 
thongli  not  incompatible  with  Dr.  Weber's  diagnosis.  With  re- 
ganl  to  Dr.  I'ooley's  suggi-stion,  that  the  li>ss  of  skilUil  motion 
on  the  right  iiido  was  duo  to  the  eye  trouble,  that  posnibility 
hail  already  been  taken  into  accouiil.  and  dispo«e<l  of  for  tlio 
following  reasons:  First,  the  motor  disturbance  wa«  not  present 
when  the  eye  trouble  was  nt  its  height,  nor  was  it  pn'MMit  wlicD 
the  latter  began.  lie  believtil  ophthalmologists  would  ogroo 
that  locomotor  tr\»uble  was  apt  lo  be  proportionate  to  the  inlen- 
«ity  of  the  eyo  complaint,  and,  if  anything,  to  l>c  reguUletl 
provUtnl  the  eyo  trouble  romain»Hl  utalionary  or  iniprovwi.  In 
tliiK  Inntance,  however,  wo  bad  eye  trouble  at  it*  maximum 
witboiit   arm  trouble,  and   arm   trouble  d»veliiping  *»   the  cjo 
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tronble  improved,  and  manifested  wlien  the  eyes  were  closed. 
Besides,  it  mast  be  borne  in  mind  that,  as  the  patient  had  not 
had  the  use  of  his  right  eye  from  childhood,  he  woald  uot  be 
so  likely  to  be  disturbed  in  his  movements  as  patients  with 
binocular  vision  would  be. 

He  believed  the  oculo-motor  disturbance  could  be  best 
accounted  for  by  a  regional  extension  of  the  lesion  in  that  part 
of  the  tegumentnm  which  lay  between  the  trochlearis  and  abdu- 
cens  nuclei,  and  where  certain  co-ordinating  tracts  ran.  He 
should  have  an  opportunity,  perhaps,  of  demonstrating  specimeas 
of  a  case  in  which  but  one  special  conjugate  movement  of  the 
eyes  was  interfered  with  and  there  was  a  neoplasm  in  and  near 
the  abducens  level,  chietly  unilateral. 

Dr.  Weber  asked  Dr.  Mittt-ndorf  whether  there  had  not  for 
a  time  been  symptoms  of  hemianopsia. 

Dr.  MiTTEXDOKF  Said  there  was  no  lesion  of  the  retina  or 
nerve  when  he  examined  the  patient. 

Dr.  M.  A.  Stakr  asked  whether  there  had  been  any  ptosis. 

Dr.  Weber  replied  in  the  negative. 

Dr.  Starr  thought  tliat  a  lesion  lying  outside  of  the  cerebral 
axis,  such  as  a  syphilitic  meningitis,  affecting  the  abducens 
nerves  at  their  exit  between  the  medulla  and  pons,  might  ex- 
plain the  symptoms  better  than  to  suppose  a  lesion  in  the  floor 
of  the  fourth  ventricle  affecting  the  nuclei  themselves.  Of 
course  such  a  lesion  would  yield  to  syphilitic  treatment,  whereas 
he  could  not  conceive  of  a  nerve  nuclesis  being  destroyed  and 
again  restored.  If  the  third  nerve  were  involved  it  might  be 
supposed  that  the  meningitis  had  extended  a  little  farther  for- 
ward. He  Itad  had  the  privilege  of  seeing  a  case  in  Bamberger's 
wards  at  Vienna  three  years  ago,  in  which  the  third,  the  fourth, 
the  sixth,  the  seventh,  and  the  eighth  nerves  on  one  side  were 
paralyzed,  and  Bamberger  made  the  diagnosis  of  lesion  at  the 
floor  of  the  fourth  ventricle,  involving  the  nerve  nuclei  from 
above  downward,  especially  as  there  were  signs  of  atrophy  in 
the  facial  muscles.  The  autop.sy  showed  localized  meningitis 
Affecting  these  nerve  trunks  after  their  exit  from  the  cerebral 
axis. 

Dr.  Webeb  again  mentioned  the  symptoms  present,  and  said 
that,  so  far  as  the  oculo-motorius  was  concerned,  there  certainly 
bad  been  an  affection  of  the  superior  and  inferior  recti. 

Dr.  E.  C.  Segits  had  not  been  convinced,  from  seeing  the 
patient  that  evening,  that  there  were  any  ataxic  symptoms  in 
the  right  upper  extremity.  Tlie  dropping  of  tlie  fingers  might 
indicate  either  weakness  of  the  extensors  or  the  loss  of  a  certain 
amount  of  muscular  sense,  which  might  be  due  to  a  lesion  situ- 
ated in  many  places  besides  the  pons.  He  was  inclined  to  Dr. 
Starr's  view.  The  discunsion  seemed  to  indicate  the  vanity  of 
theoretical  pathology. 

Dr.  SpiTZKA  said  lliat  in  his  crude  way  he  had  ahvayn  re- 
garded mnscular-senso  dislurhnnce  as  a  factor  of  ataxia,  and  he 
believed  anthoriileH  generally  would  ho  consider  it. 

\)r.  Heoi;in  imM  that  Krb  had  recently  deccribed  a  fiv*i:  in 
which  there  watt  iituxiu,  but  in  which  all  sorts  of  sonsation  were 
jicrfect. 

Dr.  HfiTZKA  said  tliat  had  nothing  to  do  witli  the  r|iicslion. 
Alaxin  wh»  of  different  kIndK — corebollar,  spiniil,  due  to  ordi- 
nary contnrt,  to  iiiuiH^lo  svnHe,  space  Nensc,  and  co-onliinitory 
diiitMrhnnce<f,  iwimetimeH  singly,  Noini-times  noinhini'il ;  but  iiiux- 
oulnr-Miniu)  disturhnnro  waM  mentioned  In  the  dctiiiilioiis  of 
ataxia  liy  our  hont  nuthoriiies,  and  he  would  WVe  Dr.  Segiiiti  or 
ony  one  to  r»riiiiilatu  n  ifi-ni-nil  dctinilion  of  ntuxiii  which  Nlmnld 
declare  miix-iilor-iu-iiw  diatiirimrice  not  lo  he  a  (actor.  It  was 
|>rccl*ely  hrcniiae  then'  whm  mnMriihir-xcnHc  diHturluince  that  he 
Iwlicvml  the  loion  to  !.«  ponlilc.  The  intcrolivary  layer  hap- 
peni'd  to  run  in  the  deep  pari  of  lln-  ponn.  In  those  IcvcIh  wliero 
the  rrsninlncrvv  xyinploiiis  of  the  caiiu  in  r|noNtioii  wore  poHNl- 


ble.  He  had  shown,  if  any  one  case  was  conclusive,  that  this 
layer  was  the  muscular-sense  tract,  and  the  case  agreed  with 
others  of  its  kind.  There  was  a  combination  of  slight  paresis 
with  the  muscular-sense  disturbance  which  was  almost  charac- 
teristic of  certain  pons  diseases,  it  requiring  but  an  extension  of 
the  lesion  across  the  deep  transverse  pons  fibers  to  involve  the 
pyramidal-tract  bundles.  With  regard  to  the  suggestion  of  a 
meningitis,  it  did  not  seem  to  him  to  harmonize  either  with  the- 
ory or  with  experience.  It  was  true  that  the  aflection  of  both 
abducens  nerves  might  be  accounted  for  in  that  way,  but  there 
were  other  symptoms  which  the  supposed  lesion  must  accom- 
modate. How  to  account  for  the  arm  symptoms  on  this  ground 
he  did  not  know.  There  were  too  many  important  nerves  near 
the  hypoglossal,  whose  function  was  intact,  to  account  for  tlie 
dysarthria  on  the  ground  of  meningitis.  Besides,  there  was  no 
true  paresis  of  the  hypoglossal.  The  intrinsic  movements  under 
its  control  were  well  executed,  and  there  was  no  evidence  of 
either  nuclear  or  peripheral  hypoglossal  palsy;  in  other  words, 
it  was  some  higher  tract — the  speech  tract — that  was  involved. 
We  knew  that  this  ran  somewhere  in  the  pons,  near  the  rhaplie, 
whereby  another  nerve  -the  fifth — was  atlccted  in  its  decu.^sa- 
tion,  thus  accounting  for  the  bilateral  disturbance  of  face  sensa- 
tion. But  the  strongest  objection  to  the  meningitis  theory  was 
that  it  would  have  us  believe  it  possible  that  the  third  pair  could 
be  diseased  so  totally  in  its  extra-cerebral  course — or  intra-cere- 
bral,  for  that  matter — as  to  cause  total  paralysis  of  ocular  mo- 
tion, without  any  att'ection  of  the  pupil,  tlie  accommodation,  or 
the  levator  palpebrte.  He  had  never  heard  of  such  a  case,  did 
not  think  there  was  one  reported,  and"  did  not  believe  it  possi- 
ble. If  there  were  no  other  reason  for  suspecting  pons  disease, 
one  would,  in  his  opinion,  be  constituted  by  the  character  of  the 
ocular  paralysis.  But,  in  addition,  we  had  the  almost  patho- 
gnomonic combination  of  paresis  and  ataxia.  True,  Dr.  Seguin 
called  it  muscular-sense  disturbance,  which  it  was  undoubtedly, 
with  this  difference  in  interpretation  and  definition — that  he 
said  it  was  not  ataxia,  whereas  the  speaker  considered  it  to  be 
such. 

Dr.  Starr  thought  that  the  abducens  nuclei  could  not  be  in- 
volved, together  with  the  intcrolivary  layer,  without  affecting 
the  formatio  reticularis,  which  ought  to  have  caused  sensory 
.symptoms  if  aft'ccted. 

Dr.  Si'iTZKA  said  the  difficulty  seemed  to  be  that  Dr.  Stan- 
had  only  one  particular  level  of  the  pons  in  mind — one  not  neces- 
sarily involved  in  the  case,  inasmuch  as  not  the  nuclei  of  the 
atiduccntes,  but  co-ordinating  tracts,  were  supposed  to  bo  at 
fault.  Even  allowing  that  the  lesion  was  in  the  level  spoken  of 
by  Dr.  Starr,  the  dilhcully  he  discovered  did  not  seem  to  bo  ns 
ho  had  stated  it.  That  no  symptoms  rofcrahle  to  the  formatio 
reticularis  wore  present  could  constitute  no  ohjection  so  long  as 
the  funi^tion  of  that  part  which  lay  between  the  rhapho  and  the 
abducens  roots  was  unknown.  The  abducens  roots,  however, 
skirted  and  ])artly  perforated  the  intcrolivary  layer,  and  so  far 
it  was  possible  to  have  cdinciderit  abducens  and  muscular-senso 
disturliance;  the  real  ilillicully  in  this  case  would  be  to  account 
for  the  double  itivolvemenl  of  the  abducens  without  bilateral 
involvement  of  tlio  intcrolivary  layer.  As  he  understood  Dr. 
Weber  when  he  presented  the  case  to  him,  he  suppo'^ed  the  le- 
sion to  lie  in  the  anterior  third  of  the  pons,  with  a  dorso-niesad, 
and  possibly  caudad,  extension  to  near  iho  ventricular  lloor. 
Here  the  altitude  i)f  Ihe  legnmentuni  was  extremely  low.  A  com- 
paratively small  lesion  might  involve  the  intcrolivary  division 
of  the  lemniKciis — he  meant  its  coiitinuiilion,  the  rhapho,  with 
lis  trigciiiiiial  ih'cUNsatioii,  the  poslirinr  longitudiniil  fnscienli, 
Iho  pyramidid  trad  slightly,  and  the  speech,  accurding  to  eitlier 
ICaymond's  and  Artauil's  or  the  other  IheoricM.  The  ndvantnf(v 
of  tills  uxphiiialion  over  (he  others  offered  was  that  it  ruquirud 
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the  smallest  lesion  to  harmonize  with  the  symptoms,  while  grave 
objections  could  be  urged  against  every  other  theory,  partica- 
larly  the  one  which  would  locate  the  lesion  as  a  meningitis  in- 
volving peripheral  nerves.  He  repeated  that,  antil  the  incon- 
sistencies of  the  oculo-motor  paralysis  were  explained  away, 
insai)erable  obstacles  opposed  the  meningitis  theory.  Possibly 
Dr.  Weber's  reference  to  the  voluntary  control  of  single  ocular 
muscles  might  lead  to  misapprehension.  No  ocular  muscle  was 
capable  of  isolated  movement  under  voluntary  effort,  but  groups 
of  them  were.  There  was  a  ready-made  co-ordinated  mechan- 
ism of  which  the  posterior  fasciculus  was  probably  the  impor- 
tant mediator,  which  regulated  the  co-ordination  of  both  globes, 
and  it  was  liere  where  the  trouble  lay. 

A  Contribation  to  the  Stndy  of  Landry's  Ascending  Pa- 
ralysis.— Dr.  Leonard  Webek  read  a  paper  on  this  subject  and 
said  :  It  was  in  1859  that  Landry  h.nd  described  a  few  cases  of 
ascending  paraplegia  with  negative  post-mortem  results  as  re- 
garded the  spinal  cord,  to  which  he  gave  the  name  of  paralytde 
ateendante  aigue,  and  in  the  same  year  Kussmaul  had  reported 
two  rapidly  fatal  cases  of  spinal  paralysis  in  which  tlie  post- 
mortem appearance  of  the  cord  was  apparently  normal.  Petit- 
fils's  attempt  to  classify  Landry's  a.scending  paralysis  among  the 
varieties  of  polio-myelitis  anterior  acuta  or  subacuta  had  been 
repeated  quite  recently  by  Immermann,  bnt,  in  the  light  of  later 
researches,  and  of  the  negative  results  of  autopsies  made  by 
Westplia),  his  theory  was  hardly  tenable.  Another  and  perhaps 
less  objectionable  theory  was  that  of  Roger,  who  believed  that 
many  cases  of  the  favorable  form  of  Landry's  paralysis  were 
really  polyneuritis  acuta,  of  infectious  or  other  origin,  in  which 
tlie  spinal  cord  was  either  not  at  all  or  only  secondarily  affected. 
In  an  article  in  "  L'Enc6phale,"  No.  2,  1885,  this  writer  had  in- 
stanced the  clinical  picture  presented  in  many  affections  of  the 
spinal  nerves,  particularly  in  polyneuritis,  in  which  the  symp- 
toms were  very  similar  to  those  of  disease  of  the  medulla  spi- 
nalis. In  casesof  .simultaneous  peripheral  and  spinal  iffectiona 
correct  diagnosis  was  of  course  difficult,  but,  although  we  had 
hitherto,  said  Roger,  paid  almo.st  eiclusivo  attention  to  the  cen- 
tral lesions,  the  course  of  the  disease  often  bore  evidence  to  the 
fact  that  the  lesion  ascended  from  the  periphery  to  the  center. 
And  he  maintained  that  not  only  many  cases  of  Landry's  paraly- 
sis, but  also  Duohennc's  pi  rill  ytie  generate  tpinale  »uhaign?,  and 
p(i rail/tie  diffiuie,  heUinit  in  the  category  of  peripheral  nervous 
affections. 

Dr.  Weber  then  gave  Roger's  description  of  the  usual  course 
of  the  ilisease,  and  said,  regarding  the  a-tiology,  that  we  were 
Htill  in  the  dark.  Wc<tphal  laid  much  stress  upon  infection,  and 
Roger  drew  attention  to  the  frequent  coincidence  of  polyneuritis 
im<l  tuberciilosii.  Krb  had  said,  so  late  a.s  1HV<),  that  cases  of 
|irogre»sivo  polyneuritis  ought  not  to  bo  mistaken  for  acute 
iDu-ending  paralysis,  »ince  the  differential  diagnosis  was  suffi- 
ciently e8tablisho<l  by  the  sharp  paini,  the  aniesthesin  and  paraly- 
sis limited  to  thtMitreclod  nerves,  and  their  rapid  loss  of  electrical 
cJtrltttl.ility.  •  I 

On  the  strength  of  these  recent  observations  he  thought  it  i 
might  he  JustiHablo  to  speak  of  two  forms  of  acute  ascending  | 
jinralysis — the  well-chnrai'lerized  spinal  and  the  less  well-known 
peripheral  furin".     .\ciile  ascending  spinal  parnly«is  was  ohanic-  ' 
teri/.od  clinically   by  motor  paralysis,   beginning  u-ually   in  the 
lower  c:itreiiillie»  ami  advancing  with  some  rapiility  fofho  trunk  I 
and  upper  extremities.     The  bladder  and  rectum  were  hut  litlb- 
nfferti'd,  scniallon  was  nearly  normnl,  and  the  affected   miiscli-s 
did  not  wosti'  much,  nor  sulfiT  any  change  in  their  elcctrii-al  ex- 
rilnhllily.     More  >ir  li'«  frvor  niiglil  be  pri'«enl.  and  drath  troin 
ii'phyxiii  was  nut  a  vrry  unununl  terniinatiun.      No  conl  lesions  ' 
were  found  at  the  autopsy.     Landry's  pnrnlynjii  was  more  com-  [ 
mnn  In  men  llinn  in  women,  nnd  occurred  with  greatest  fr«-  ' 


quency  between  the  ages  of  twenty  and  forty  years.  It  had 
been  thought  by  Laudry.  Westphal,  Roger,  and  others  that  in- 
fection, of  an  unknown  character  as  yet,  might  be  the  real  deter- 
mining cause  of  the  disease,  and  it  was  significant  to  note  that 
in  some  carefully  made  autopsies  changes  similar  to  those  occur- 
ring in  other  infections  diseases  had  been  found  in  the  liver, 
spleen,  lymphatic  glands,  and  intestinal  follicles.  In  the  fatal 
cases  death  might  occur  at  a  period  of  the  disease  varying  from 
two  or  three  days  to  three  or  four  weeks,  but  the  average  dura- 
tion seemed  to  be  from  eight  to  twelve  days.  When  recovery 
ensued,  improvement  began  usually  within  a  few  days  after  the 
disease  had  been  fully  developed,  restoration  occurring  first  in 
the  parts  last  affected,  and  progressing  very  slowly. 

Some  cases  of  polio-myelitis  anterior  subacuta  simulated 
acute  ascending  paralysis  very  closely,  and  it  might  not  be  until 
the  development  of  atrophy  and  the  loss  of  electrical  excitability 
that  we  could  be  certain  of  the  presence  of  anatomical  lesions  ia 
the  spinal  cord.  Bnt  a  well-marked  case  of  polio-myelitis  an- 
terior acuta  was  not  progressive,  did  not  attack  the  medulla 
oblongata,  and  did  not  lead  directly  to  a  fatal  termination  ;  the 
loss  of  faradaic  excitability  and  the  muscular  atrophy  developed 
rapidly.  In  very  light  cases  a  doubt  might  arise  in  diagnosis. 
In  acute  central  and  infectious  myelitis  we  always  found  fever, 
marked  sensory  disturbances,  early  loss  of  all  the  retleses,  pa- 
ralysis of  the  sphincter,  diminished  faradaic  excitability,  bed- 
sores, and  a  rapidly  fatal  termination.  Certain  forms  of  spinal 
syphilis  closely  resembled  Landry's  paralysis,  and  the  diagnosis 
could  often  be  determined  only  by  the  history  of  the  case  and 
the  positive  results  of  specific  treatment.  The  prognosis  of  acute 
jiscending  paralysis  was  always  serious,  as  it  was  impossible  to 
tell  at  the  beginning  whether  a  case  would  result  in  recovery  or 
death.  Antisyphilitic  treatment  bad  given  doubtful  results,  but 
better  had  been  obtained  from  the  wet  pack  or  warm  baths  fol- 
lowed by  cold  affusions.  Of  remedies,  the  best  seemed  to  be 
iodide  of  potassium  and  ergot.  The  applicatiou  of  a  contiouous 
current  along  the  spine  had  been  recommended  by  Erb. 

The  author  then  related  the  following  case,  which  had  been 
observed  by  himself:  On  December  20, 1880,  he  had  been  called 
to  see  .1.  II.,  a  butcher,  thirty-one  years  of  age,  of  ajiparently 
good  constitution,  with  no  hereditary  taint,  who  denied  syphilis. 
In  early  life  he  had  suff'ered  often  from  intermittent  fever.  At 
the  age  of  twenty-one  ho  went  to  work  in  a  barometer  factory, 
and  after  some  time  he  began  to  grow  weak,  and  had  occasional 
slight  tremor  and  frequent  vertigo,  but  no  salivation  or  other 
sign  of  mercurial  poisoning.  These  troubles  increa,se<l,  so  that 
he  was  compelled  to  give  up  this  work  after  four  years.  He 
then  spent  four  years  in  the  West,  and  returned  home,  in  good 
health,  two  years  ago.  About  three  weeks  before  ho  was  seen 
by  Dr.  Weber  his  horse  ran  away  with  him  in  his  open  cart,  and 
ho  was  obliged  to  exert  nil  of  his  strength  to  control  the  ani- 
mal. Ho  received  no  apparent  injury  or  concussion,  but  felt 
tired  and  ill  all  the  afternoon.  The  next  day  he  kept  about 
witii  difficulty,  and  the  day  following  felt  somewhat  ill  and  had 
slight  fever,  and,  after  some  days  nf  para'<lhelic  feelings,  such 
as  numbness  nnd  tingling  creeping  up  from  the  tingors,  grndn- 
ally  lost  the  use  of  both  arms;  nnd  two  weeks  later,  after  simi- 
lar sensations  procee<ling  from  the  toe*  upward,  the  lower  ex- 
tremities became  also  pnrnplegic.  No  paresis  of  the  sphinct«ra 
was  noticed  then  or  at  any  subsequent  time.  The  sIihjIs  wcr« 
retarded.  The  intercoslnN  nn<I  other  mns<'le«  of  the  trunk  re- 
mained intact,  nnd  there  were  no  symptoms  indicating  involve- 
ment of  the  modiilln  oblongnin;  but  the  patient  fell  «>me  pain 
along  the  spine,  niid  contiiuuMl  to  linvo  pain  nnd  tiumbnos*  here 
nnd  there  in  the  extremities.  I'p  to  the  time  of  Dr.  Welior's 
visit  the  patient  lind  not  bet<n  exnniinixl  with  spcs'ini  cnro.  lie 
found  him  sllll  unable  to  do  more  than  move  his  limlMi  sli^chtiy 
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while  in  bed;  he  could  neither  stand  nor  walk,  nor  had  he  the 
power  to  grasp  any  object  firmly.  Cutaneous  sensation  ap- 
peared to  be  normal,  but  the  patellar  and  Achilles-tendon  re- 
flexes were  absent.  The  limbs  were  not  wasted,  and  the  mus- 
cles responded  to  electrical  stimulus.  The  pulse  and  temperature 
were  normal,  and  an  examination  of  the  urine  gave  negative 
results.  The  slight  improvement  of  the  paralysis,  noticeable  to 
the  patient  at  the  beginning  of  the  fourth  week,  had  not  pro- 
gressed any  further.  Ascending  myelitis  aud  polio-myelitis 
were  excluded,  and  the  diagnosis  was  made  of  ascending  paraly- 
sis— Landry's.  It  being  impossible  to  carry  out  at  his  home  a 
systematic  course  of  electrical  treatment  with  massage  and 
warm  baths,  .which  seemed  to  be  indicated,  the  patient  was 
removed  to  Roosevelt  Hospital,  where  the  late  Dr.  Evetzky  be- 
came interested  in  the  case.  He  agreed  with  Dr.  Weber  as  to 
the  probable  nature  of  the  disease,  and  also  looked  upon  the 
chances  of  recovery  as  good.  The  patient  was  discharged, 
cured,  on  the  thirtieth  day,  and  was  soon  able  to  resume  his 
occupation.  He  called  at  Dr.  Weber's  office  October  30,  1885. 
at  which  time  he  appeared  in  fair  health,  could  walk  briskly 
and  firmly,  and  said  he  was  well  able  to  attend  to  his  business, 
but  required  more  sleep  than  he  bad  five  or  six  years  ago.  He 
had  occasional  backache,  but  no  lancinating  pains;  the  bowels 
were  somewhat  constipated;  the  urine  was  normal;  the  patel- 
lar-tendon  reflex  was  totally  abolished  on  both  sides;  and  he 
could  not  stand  very  well  on  one  foot  when  the  eyes  were 
closed.  The  pupils  were  normal.  There  were  no  sensory  dis- 
turbances and  no  pariestbesia. 

Dr.  Wober  then  related  briefly  two  cases  recently  reported 
by  Sorgenfrey  and  H.  Mietks,  in  which  there  was  early  loss  of 
the  patellar  and  Achilles-tendon  reflexes,  but  in  which,  as  op- 
posed to  his  own  case,  the  reflexes  returned  after  the  complete 
recovery  of  the  patients.  He  also  mentioned  a  case  of  Immer- 
mann's  in  which  the  diagnosis  had  wavered  between  anterior 
polio-myelitis  and  Landry's  paralysis,  and  in  which,  at  the 
autopsy,  there  was  found  recent  inflammation  of  the  anterior 
horns  in  the  cervical,  dorsal,  and  lumbar  regions  of  the  cord. 
It  was  this  case  which  bad  led  Immermann  to  conclude,  with 
Petitflls,  that  both  these  clinical  pictures  might  be  dne  to  the 
same  morbid  process,  differing  only  in  degree. 

r>r.  E.  C.  Segi'is  had  not  seen  a  case  of  Landry's  disease, 
but  he  bad  always  had  a  strong  saspicion  that  there  was  a  great 
similarity,  if  not  identity,  between  that  disease  and  polio-myelitis 
acuta.  The  mere  matter  of  ascension  did  not  seem  to  him  to 
be  of  so  great  importance  in  the  diagnosis.  The  views  which, 
when  a  pupil,  he  had  heard  Brown-S^ijuard  fre<iutntly  express 
with  regard  to  the  a.scension  of  spinal  symptoms  had  always 
seemed  to  him  very  reiuonable.  They  were  that  a.scension  of 
Hytnptoms  might  be  apparent  when  they  did  not  represent  any 
a<tcending  lesion  io  the  cord;  they  were  due  to  a  cliange  in  the 
depth  of  the  lesion  in  the  cord.  Suppose,  tlicorctiually,  a  case 
of  paralysis  of  the  arms,  with  huhseiiuent  paralysis  of  the  legs; 
it  was  not  at  all  necessary  to  suppose  a  descending  lesion  in 
order  to  explain  the  descending  symptoms;  u  cliange  in  the 
deplh  of  a  lesion  which  extended  bul  a  little  way  up  and  down 
the  cord  could  itccount  for  the  desctnt  of  the  symptoms.  In  tln' 
same  way  wenndd  account  for lucending symptoms  without  snp- 
ixming  an  OM-ending  Icfion  in  the  ronl.  Many  authors  laid  slress 
upon  the  value  of  negotive  symptoms  in  (he  diagnosis  uf  Lun- 
dry'«  parulyils— such  as  nhsencv  of  ciuKcnerativu  reaction  and 
miiM-rilnr  alro|iliy  :  hut  it  wns  i-ijually  true  llint  in  many  cmscm 
of  poli..-myp|ili«  Hum-  nyinptomH  tt.Tr  relardi.l.  He  rrgariUMl 
Immi'rrnnnii's  caiw-  a*  inntnielive,  innnmuch  hh  i(  ■howeii  llic 
similirity,  if  not  tlio  idmitlty,  of  tin-  two  dinfimes  ;  the  dill'erenr*. 
mlglit  Ih-  in  the  oxoitl  lucnlion  or  in  the  viruluiioo  of  iho  afl'vc 
lion. 


Dr.  Grace  Peokuam  described  the  symptoms  in  the  case  of 
a  girl  sixteen  years  of  age,  whom  she  had  seen  only  once,  and 
made  a  diagnosis  of  acute  polio-myelitis  following  exposure  by 
sitting  on  a  rock.  She  had  given  a  favorable  prognosis.  The 
case  was  reported  by  Dr.  Rockwell  before  the  American  Neuro- 
logical Society  in  June  last  as  one  of  transverse  myelitis,  with 
recovery.  Considerable  discussion  had  followed  with  regard  to- 
the  nature  of  the  disease. 

Dr.  Sachs  thought  that,  while  Immermann  might  entertain 
the  idea  that  the  pathological  process  in  Landry's  disease  and 
polio-myelitis  was  the  same,  he  did  not  suppose  that  he  be- 
lieved the  lesions  to  be  identical  in  localization.  While  the 
question  of  infectious  origin  had  not  been  tlemonstrated  in  either 
acute  myelitis  or  Landry's  disease,  the  speaker  thought  it  de- 
served investigation. 

Dr.  Weber  closed  the  discussion,  reviewing  the  ditFerential 
diagnosis  between  Landry's  paralysis  and  polio-myelitis  anterior 
acuta. 

OBSTETRICAL  SOCIETY   OF  PHILADELPHIA. 

Meeting  of  yovcmher  5,  18S5. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair; 
Dr.  W.  II.  H.  GiTHEXs,  Secretary. 

Lymphatic  Leukaemia  in  Childhood.— Dr.  J.  M.  Keating 
read  a  paper  on  this  subject,  and  related  a  case,  which  he  pre- 
faced with  some  remarks  on  the  blood  in  children  in  health, 
and  also  its  diseases,  briefly  reviewing  the  literature  of  the  sub- 
ject. 

Oophorectomy  for  Ovaralgia.— Dr.  William  Goodell  ex- 
hibited the  ovaries  from  tvvo  cases  of  oophorectomy  with  the 
following  histories :  When  the  first  patient,  an  unmarried  woman 
aged  thirty,  first  consulted  him  she  weighed  two  hundred  and 
thirty-six  pounds,  but  at  the  same  time  she  was  very  weak  and 
could  barely  walk.  She  suffered  excessive  pain  at  her  catamenial 
periods,  which  appeared  only  at  long  intervals.  She  h.id  cata- 
leptic and  hystero-epileptic  fits,  and  complained  of  very  constant 
and  acute  ovarian  pains.  Her  urine  was  passed  but  ouce  a  day, 
and  was  attended  with  much  suftering.  The  womb  was  enlarged 
and  the  ovaries  were  very  tender  indeed,  but  nothing  el>e  ab- 
normal was  discovered.  Assafcetida  and  the  bromides  were  pre- 
scribed in  large  doses,  and  she  was  advised  to  try  the  rest  treat- 
ment. Fourteen  months  later  she  was  again  brouglit  by  her 
physician  to  consult  Dr.  Goodell.  She  then  weiglied  only  one 
hundred  and  twenty  pounds,  having  lost  one  hundred  and  six- 
teen pounds,  and  she  was  in  every  respect  worse,  her  ovarian 
pains  being  constant  and  very  acute,  and  re(iuiriug  large  doses 
of  mor()hia  to  control  them.  Her  catamenia  had  not  apiicared 
for  about  four  months,  and  tonics  seemed  to  have  no  ofl'oct  what- 
ever on  her.  Her  physician  was  compelled  to  be  in  constant 
attendance  on  her,  and  was  liable  to  ho  summoned  at  any  hour 
of  Ihe  ilay  or  night  to  give  her  a  hypodermic  injection.  Mastur- 
biilion  WHSHUspci'teil,  but  she  always  clcnied  practicing  this  haliit. 
Nothing  furllier  could  be  done  than  llic  operation  of  onpliorec- 
tomy,  which  was  acconlingiy  performed  a  lew  days  later  at  the 
li<>s|)ital  of  the  University.  The  ovaries  were  found  muoli  en- 
larged from  cystic  and  interstitial  degeneration,  hut  there  wore 
no  evidences  of  peritonitis  or  of  cellulitis  which  bad  been  sus- 
pected. A  corpus  luteuin  exiMtecl  in  one  ovary.  .\  rectal  lia>ni- 
orrliage  or  vicarious  menstruation  having  taken  place  a  few 
days  bi-l'orc  I  lie  operation,  her  •ivariiin  pains  at  once  left  hor ; 
sliu  needed  but  very  few  doses  of  opium,  which  was  given  liy 
recliil  mippoHitories.  Her  coiiviileii'eiice  wim  proiiipl,  mid  she 
returned  home  in  less  than  four  weeks  free  from  all  piiiii,  and 
ill  a   fair   way   In   >frl    piMli'i'lly    well.      The   ciihc   whs  ii   lypiciil 
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one  of  the  advantagts  of  oophorectomy,  yet  he  (Dr.  Goodellj 
thought  that  the  operation  was  being  performed  altogether  to  > 
frequently. 

Oophorectomy  for  Bleeding  Fibroid  of  the  Womb.— In 
the  Becond  case  tlie  lady  was  thirty-^even  years  of  age  and  had 
been  married  eleven  years.  She  gave  birth  to  a  child  about 
seven  ye>rs  ago,  and  since  then  has  had  one  premature  birth  at 
seven  months  and  one  miscarriage.  She  first  noticed  an  ab- 
dominal tumor  nine  years  ago,  but  her  catamenia  began  to  be 
free  some  time  before  this.  Late  in  the  year  18S1  the  cata- 
menia began  to  be  excessive.  As  nothing  served  to  cheek  them, 
early  in  the  following  year  Dr.  Goode'.l  was  consulted.  He 
found  multiple  fibroids  of  the  womb.  Si.x  tumors  could  be  read- 
ily made  out,  of  which  two  seemed  ])e<iunculated.  The  sound 
gave  a  measurement  of  4'5  inches.  Under  ergot  and  ammonium 
chloride  the  patient  improved  (or  several  months,  then  the 
menorrhagia  became  worse,  and  finally  a  dribbling  of  blood 
kept  up  between  the  periods.  In  May  of  the  present  year  she 
again  consulted  Dr.  Goodell.  She  had  been  dribbling  continu- 
ously from  January,  and  was  much  reduced  in  strength.  Being 
a  brunette,  she  exhibited  the  facies  uterina  in  a  most  marked 
degree,  the  pigmentation  being  very  dark  and  extensive.  The 
womb  now  measured  7"5  inches.  She  was  admitted  into  Dr. 
Goodell's  private  hospital,  and  on  May  •24th  both  ovaries  were 
removed  without  difficulty.  They  were  greatly  enlarged  by  fol- 
licular degeneration,  a  condition  which  Dr.Goodell  had  repeatedly 
seen  in  cases  of  fibroid  tumor.  The  effect  of  the  operation  on 
the  tumor,  and  especially  on  the  main  one,  was  astonishing. 
After  two  weeks  that  fibroid  had  diminished  in  length  nearly  a 
hand's  breadth.  Her  recovery  was  prompt,  an<l  she  was  sent  to 
Atlantic  City  to  recruit.  On  July  10th,  just  forty-seven  days  after 
tlie  operation,  she  called  on  Dr.  Goodell,  who  found  the  tumors 
very  greatly  reduced  in  size  and  the  uterine  cavity  measuring 
only  3'25  inches,  a  diminution  of  4-25  inches.  This  extraor- 
dinary amount  of  diminution,  in  spite  of  the  fact  that  the  ob- 
literation of  tlio  ovarian  blood-vessels  cut  ofT  only  a  small  por- 
tion of  the  blood-supply  to  the  womb,  forced  upon  him  tlie 
conclusion  that  the  ovaries  were  the  important  factors  in  in- 
viting blood  to  tlie  womb.  Every  successful  ca.se  in  which  he 
had  remove<l  the  ovaries  for  fibroid  tumor  of  the  womb  had 
been  followed  by  the  menopause  and  by  rapid  diminution  in  the 
xizo  of  the  tumor.  Hut  in  his  hands  and  in  those  of  others  this 
operation  was  more  fatal  than  that  of  ovariotomy.  During  the 
ten  months  of  the  present  year  he  hail  had  twenty-five  cii-ses  of 
ovariotomy  with  but  one  death,  and  that  one  in  a  lady  operate<l 
on  at  her  home,  two  hundred  miles  from  Philadelphia.  For 
simple  cases  of  oophorectomy  the  mortality  should  not  be 
greater  than  that  of  ovariotomy.  Hut,  when  complicated  with 
the  preiH-nce  of  a  largo  or  an  adherent  fibroid  tumor,  the  opera- 
tion was  often  one  of  great  dillicully.  Twice  during  the  past 
year  he  wan  unublo  to  reach  the  ovaries,  and  was  compelleil  to 
abandon  the  operation,  because  in  neither  case  wbb  the  woman 
willing  to  undergo  the  risk  of  having  hysterectomy  performed. 
Kai'h  rase  recovered,  and  while  the  women  were  under  observa- 
tion the  liiiiiors  appreciably  le-seiii>d  in  size,  as  if  the  shock  of 
till-  exploratory  inci»ion  hail  teiiip'-rarily  Hiispendi><l  the  ovariim 
inlluencen, 

I)r.  MoNTtiKMKiiY  wiM  glad  (o  hear  the  goiHl  results  in  Dr. 
OoimIoHV  case*.  In  n  few  of  the  canes  upon  which  hu  had  oper- 
ated the  tiienopauso  did  not  at  once  occur— iw>inetinies  not  lor 
two  yearn  ofter  the  operntion.  In  iinch  rasen  the  tumor  did 
not  decrease  in  ni/u  while  liieniilniation  conlitiuiil.  In  the  case 
«f  liyHlerectomy  for  flhniid  tumors,  reporteil  by  Pr.  Montgoiii- 
cry  nl  the  hi»t  moeting,  the  leinperatiire  at  no  lime  excecihsl 
mid",  nnd  the  patient  left  the  liiMpllnl  that  ilay  perficlly  well. 
Hu  preforrod  roiiiovnl  of  tlio  ulrrua  nnd  it*  RppendnKen  onllro 


when  the  ovaries  could  not  be  removed  in  consequence  of  pre- 
vious inflammatory  changes.  Ligation  of  blood-vessels  supply- 
ing the  tumor  might  be  useful  when  nothing  better  could  be 
done. 

Dr.  Baeb  thought  that  when  the  ovaries  conld  be  removed 
it  was  the  preferable  operation. 

Dr.  Goodell  had  been  so  uniformly  successful  in  removing 
the  ovaries  for  the  cure  of  fibroid  uterine  tumors  that  it  was 
his  choice.  He  had  been  notified  that  he  would  be  called  in 
consaltation  in  a  case  of  fibroid  tumor  of  the  womb  in  a 
woman  aged  thirty-three  years.  This  would  be  the  third.  He 
should  advise  removal  of  the  ovaries.  If  at  the  time  of  opera- 
tion that  was  not  found  possible,  he  should  close  the  incision, 
as  the  other  operation  was  very  dangerous,  and  the  patient 
could  certainly  live  a  few  years  as  she  was.  In  one  case  only  of 
his  oophorectomies  had  the  menses  continued,  and  he  thought 
in  that  case  there  must  have  been  some  supplementary  ovarian 
tissue. 

Ovariotomy, — Dr.  Montgomery  exhibited  for  Dr.  Warder 
a  large  ovarian  tumor,  and  related  the  following  history:  The 
patient  was  a  young  woman.  Her  menses  commenced  at  seven- 
teen years  of  age,  and  had  always  been  irregular.  They  ceased 
entirely  for  twelve  months,  and  at  the  same  time  the  abdomen 
was  enlarging  until  the  tumor  reached  above  the  navel.  Fluc- 
tuation was  doubtl'ul ;  the  mass  seemed  quite  solid,  and  pressed 
the  uterus  down  into  the  pelvis.  Ana?sthesia  did  not  relax  the 
abdominal  wall,  and  diagnosis  was  doubtful.  An  exploratory 
incision,  showing  the  pearly  tint  of  an  ovarian  tumor,  made-it 
sure.  Nothing  would  pass  through  the  trocar,  but  some  of  the 
jelly-like  contents  of  the  tumor  escaped  beside  it  and  passed 
into  the  abdomen.  The  large  cyst  was  filled  with  small  cysts. 
The  patient  did  well  for  one  week,  then  the  pulse  became  rapid; 
but  she  had  since  been  doing  well,  and  was  then  rapidly  recov- 
ering. 

Dr.  Goodell  thought  the  danger  from  the  escape  into  the 
abdomen  of  cyst-contents  was  overrated. 

Dr.  H.VEK  said  that  in  the  early  stage  of  ovarian  tumors  me- 
trorrhagia was  sometimes  i>resent :  sometimes  the  menses  were 
entirely  absent.  He  should  like  to  hear  from  the  society  some 
reason  for  this  inexplicable  difi'erence. 

Dr.  Goodell  had  observed  the  same  facts,  but  could  throw 
no  light  upon  it. 

Dr.  MoNTooMEBT  remarked  that  in  this  case  both  ovaries 
had  undergone  cystic  degeneration.  The  second  ovary  con- 
tuined  numerous  small  cysts. 

Dr.  l!.\Ki!  inquired  about  the  treatment  of  the  second  ovary. 

I»r.  MoNTiioMKiiV  rcplic'l  that  il  was  removed. 

Some  Uses  of  Cocaine  in  Gynsecology.— Dr.  C.  H.  Thomas 
read  a  pa()er  on  this  subject,  in  which  he  related  some  pers  nal 
experiences  in  the  use  of  the  drug  in  various  gynavological 
operations.  He  recommended  it  highly  for  local  Hna<sthe-ia, 
and  did  not  think  thai  any  toxic  effects  were  likely  to  be  prt>- 
iluced  even  bv  a  saturated  solution. 


Jtl  I  5  r  f  1 1  :i  n  n  . 

Th«  InttmtUoDal  MmliojU  CongrMs.— .\i  the  iM<mi  annual  ntrvt. 
iiigof  Itic  I'uMiil.'ii  Coiiii*),  \.  J  ,  Mivljoal  Sxli-tv,  lirl.l  NuvrnilH-r  |i>«h, 
llir  rii||i>«iii|;  n-z-oliilions  •»vrr  iiiiaiiiiiiimiilr  ailoptisl : 

lirmtlinl,  Tlml  lliiii  MK-i.'iv  •p|iniriM>  of  tlir  aillon  of  the  Anivrinu 
Mrsltcnl  .\««<Hlallon  in  rnUr^iiiK  ilii<  ('ommiiiiv •■(  .\rr«n|{rmpnu  for 
\\\f  Ninth  Inlrrnalional  Mistlinl  Coiicrrsu  In  IMM7. 

/f<w/tW,  Thai  thf  nikw  nv^ilalhiK  Uir  nirinlipr«hi|i  ami  buninnu  of 
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the  Congress,  adopted  by  the  Committee  of  Arrangements  at  the  meet- 
ing in  Xew  York,  September  3d  and  4th,  and  the  transference  of  the 
future  management  of  the  Congress  to  an  executive  committee,  com- 
posed of  the  President  of  the  Congress,  the  Secretary-General,  the 
Treasurer,  the  Chairman  of  the  Finance  Committee,  and  the  Presidents 
of  Sections,  be  considered  by  this  society  sufficient  to  silence  criticism 
and  enlist  the  sympathies  and  support  of  the  profession  throughout  the 
United  States. 

Resolved,  That  the  Secretary  be  instructed  to  forward  copies  of 
these  resolutions  to  the  county  medical  societies  of  New  Jersey. 

The  Present  System  of  appointing  Medical  Examiners  in  Massa- 
chusetts.— At  a  meeting  of  the  Boston  Society  for  Jledical  Improve- 
ment, held  Xovember  23d,  Dr.  W.  C.  B.  Filield  read  a  paper  in  which 
he  alluded  to  the  old  coroner  system  still  in  vogue  in  most  of  the  States, 
and  the  cause  of  its  abolition  in  Massachusetts — the  unfitness  of  most 
of  the  appointees  by  reason  of  ignorance,  whereby  the  course  of  justice 
was  impeded,  and  great  and  unnecessary  expense  was  entailed  upon 
the  State.  But,  he  asked,  was  the  new  system  of  medical  examiners  so 
great  an  improvement  as  had  reasonably  been  expected  ?  It  was  not, 
because  in  many  cases  political  and  social  influence  led  to  the  appoint- 
ments. He  cited  instances  in  which,  on  account  of  the  ignorance  of 
the  examiners,  innocent  persons  had  languished  in  jail  and  been  put  to 
great  expense.  He  alluded  also  to  ridiculous  reports  of  causes  of 
death.  To  protect  the  State,  and  save  the  expense  of  unnecessary  in- 
quests, it  had  recently  been  ordered  that  a  medical  expert  should  be 
employed  iu  every  case  where  an  autopsy  was  made.  What  was  the 
remedy  ?  An  examination  by  a  commission,  to  make  sure  that  the  ap- 
pointees were  properly  qualified,  that  honest  men,  of  integrity  and  ripe 
judgment,  should  hold  these  offices.  In  every  county  the  medical  ex- 
aminer should  submit  his  report  to  a  chief  medical  examiner,  and  then, 
together  with  the  latter's  supplementary  report,  it  should  be  passed 
upon  by  a  commission  of  three,  amply  paid  and  selected  for  their  spe- 
cial fitness — all  this  before  any  case  went  to  a  district  attorney. 

In  the  discussion,  Dr.  G.  K.  Sabine  took  the  ground  that  in  country 
districts  it  was  impossible  to  secure  men  of  the  high  attainments  de- 
manded by  Dr.  Fifield.  The  expenses  allowed  were  meager,  and  the 
State  discourage<i  autopsies  on  account  of  the  expense  involved.  After 
an  autopsy,  the  medical  examiners  lost  days  of  time  in  attendance  at 
court  at  Jl.30  a  day.  If  a  body  had  to  be  disinterred,  all  expenses  of 
dii<internient  and  rc-intcrment  had  to  be  borne  by  the  examiner.  The 
oflice  was  lul>orious  and  ill-paid. 

Dr.  Bowditcli  moved  a  further  discussion  at  a  specified  time,  the 
medical  examiners  to  be  invited  to  \k  present,  and  that  a  committee  of 
three  be  appointed  to  report  on  the  proper  mode  of  appointment.  The 
motion  was  carried,  and  the  Chairman  appointed  Dr.  C.  D.  Ilomans,  Dr. 
R.  II.  Fitz,  and  Dr.  G.  U.  Shattuck  to  constitute  the  coiiimiltec. 

Dr.  Draper,  one  of  the  examiners  for  Suffolk  County,  thought  that 
no  preat  fault  could  !«;  found  with  the  pre.tcnt  board  of  examiners. 
Many  of  tlio»e  now  serving  were  or  had  been  officers  of  the  Massucliu- 
KTttii  M<-<lical  S<ieiety;  lliey  understood  their  duties  fully,  and  [ler. 
forTncl  them  without  fear  or  (avor.  Ilr.  II.  II.  Filj;  also  xpoke  iu  de- 
feiMc  of  the  prewnt  system. 

TIIKIiArKI  THAI,    .NOTES. 

DitaoA  Di^tifoUa  ai  a  Oalactagogtie.— I'rofeKSor  Glurleo,  of  .Naples 
(<  lt«l  in  "  ,Noiivc«u«  riiiitdef.  "),  K|><iikr<  in  ilirided  terms  of  the  galac- 
t«K"K>"^  (Hjucrnfif  llii«  MeiiruM  plant,  ulligiiig  thiit  it  not  only  liicrenses 
the  nccrHion  of  milk,  but  cauMii  It  to  take  place  In  cases  where  It  has 
Ixren  altoKHlier  lackinx.  It  must  lie  umhI  continuously.  The  author 
((irv*  thr  following  fonnula  for  making  n  "  )(alnc'opliorouH  syrup": 
Howem  and  h-aviii  of  Jjilana  ilii/ili/iida .  ...    4  j  ounces  ; 

'  ',    .    'each ^^ 

Hfi  per  rrni,  alroliol,  \ 

To  lir  kept  orrr  •  watrr^lwlh  for  two  houm,  In  a  stronK  nml  well, 
atoptml  Hnk.and  a  tlm-tiirc  made  by  diaplaivtiicnt.  The  portion  of  the 
plant  Mhlih  n-main*  In  tlir  dlKestiT  la  then  to  Ix-  ■■iliaust^l  with  i  pintx 
of  oati-r,  in  whjrh  10}  [Kiundnof  suKnr  are  to  lM-diaa<ilvi«l.  Htralii.Auil 
tii'l  H  oufH'v  of  itljcorln,  and,  llnallr,  the  I'lhcreoali'iiliolli'  lliictUD'  nli. 
tairmt  by  the  flnt  operation.     Two  rir  ihrm-  l«lilna|><Mitirula  of  this  ayrup, 


diluted  with  a  pint  of  water  or  infusion  of  chamomile,  are  to  be  taken 
daily. 

The  Pharmaceutical  and  Therapeutical  Uses  of  Algin. — Mr.  Wat- 
son Smith  ("Jour,  of  the  Soc.  of  Cliem.  Industry";  "Xouveaux  re- 
m^des")  calls  the  attention  of  pharmacists  and  physicians  to  a  new 
product,  alffin,  discovered  by  Stanford.  It  is  the  residual  product  of  the 
wet  way  of  obtaining  iodine  from  certain  marine  Alga,  being  a  nitro- 
genous principle  closely  resembling  albumin,  except  in  not  being  coagu- 
lated by  heat.  It  forms  perfectly  definite  alginates  with  metals.  The 
alkaline  and  earthy-alkaline  alginates  are  soluble,  but  the  others  are 
insoluble.  The  double  alginates  are  easy  of  preparation,  and  almost 
all  of  them  are  very  soluble.  Besides  possessing  many  curious  chemi- 
cal properties,  giving  promise  of  extensive  appUcability  in  pharmaceu- 
tical and  other  processes,  algin  has  a  notable  alimentary  value,  and 
may  be  advantageously  substituted  for  gum  arable  in  the  preparation 
of  a  great  number  of  dietetic  and  medicinal  products. 

Salicylate  of  Sodium  in  Supra-orbital  and  Infra-orbital  Neuralgia. 
— Devlezorsky  aud  Finkclstciii  ("Wratsch";  "  Kcv.  mcd.")  report 
cases  which  they  think  tend  to  show  an  aHiological  connection  between 
articular  rheumatism  and  hemierania  and  other  neuralgias.  Theirs  were 
cases  of  hemierania.  Trivus  has  extended  the  treatment  to  neuralgia 
of  the  ophthalmic  branch  of  the  trigeminus,  and  reports  three  cases  in 
which  salicylate  of  sodium,  given  in  doses  of  thirty  grains  at  the  onset 
of  the  pain,  promptly  caused  the  disappearance  of  the  latter. 

Formic  Acid  as  an  Antiseptic. —  Schulz  ("  Dtsch.  med.  Wchn- 
schrift.  "  ;  "Ctilbl.  f.  klin.  Med.")  commends  this  substance  highly  as 
an  antiseptic.  He  has  found  very  weak  solutions  effectual  in  prevent- 
ing the  decomposition  of  organic  substances,  and,  although  he  speaks 
cautiously  on  this  point,  he  thinks  that  their  use  is  not  likely  to  entail 
unpleasant  effects. 

Cocaine  as  a  Remedy  for  Seasickness. — Mr.  A.  J.  Duffield  writes  to 
the  "  Medical  Times  and  Gazette  "as  follow^s:  "  If  a  layman's  experi- 
ence be  of  any  worth,  let  me  say  that  twenty  years  ago,  when  returning 
home  from  Peru,  I  brought  with  me  some  fifty  pounds  weight  of  fresh 
leaves  of  the  cucu,  and  proceeded  to  experiment  on  some  miserable 
fellow-passengers,  who  were  suffering  from  seasickness,  by  means  of  a 
straw-colored  decoction  of  these  leaves.  They  were  all  adults — ladies, 
priests,  and  Peruvian  poets.  Every  one  of  the  patients  fell  asleep  on 
drinking  a  large  breakfast-cupful  of  my  tea.  They  were  all  cured.  But, 
on  changing  from  the  Pacific  to  the  Caribbean  Sea,  the  malady  again 
attacked  the  priests  and  the  poets — the  women  were  not  attacked — and 
again  a  single  cup  of  cuiii-Ica  had  the  same  effect  as  before.  Much, 
of  course,  depends  on  the  haves  lieing  freshly  gathered." 

Lime  in  the  Treatment  of  Bronchial  Catarrh. — Trastour  ("  Union 
m6d.")  recommends  the  fulluwing  mixture: 

Iodide  of  calcium 7B  grains ; 

I/ime-water 8  ounces ; 

Distilled  water 12      " 

A  Kdupspoonful  .should  be  taken  at  the  beginning  of  the  two  princi- 
pal meals,  in  a  glass  of  wine  and  water  or  in  milk,  and  the  use  of  the 
preparulion  should  be  continued  for  a  long  time,  together  with  frtMjnent 
cuunteriiritation  and  the  repeated  use  of  laxatives  and  balsamics.  In 
case  of  asthiua-like  oppression,  anlispiisiniidics  anil  calnmtives  will  be 
needed,  espiTially  morphine. 

The  Administration  of  Antlpyrine, — After  a  nundicr  of  trials,  M. 
Dumolai<l  ("  I,yon  mid.")  gives  the  preference  to  the  following  for- 
mula: 

Antlpyrine ....     20  parts ; 

■lanuiiea  rum 30     " 

^'"'•'   [e..eh IM.     " 

Water,  I 

In  tvpliciid  fever,  he  givcx  a  Icaspoiinful  three  times  a  day. 

DlaphoretloBoluiei.— A  routiibiilor  to  (he  "  I'liinn  mf'dicale " gives 

the  rollM»in^-  (..rriiulu: 

Sulilii I  and  wiwhed  aulphiir,  /        ,  ,„,        , 

'  I  each.  . .      ild  gmins; 

I'liwdcreil  lilliirlrnle  of  polasalum,  ) 

I'owilrred  gum  gualncuni 1(1       " 

f^.vi'M' !■  "• 

Divide  into  four  iHilunes.     All  lo  be  (nketi  In  (he  r<Mirsr  id  a  day. 
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UNILATERA L   II ALLUCLNT ATIONS  * 

By  WILLIAM  A.  IIAMMOND,  M.  D.,  LL.D. 

The  fact  that  hallucinations  of  sight  and  of  hearing 
may  be  unilateral — that  is,  perceived  by  one  visual  or  audi- 
tory center  only — has  long  been  known,  though  the  subject 
has  not  even  at  this  day  attracted  so  great  a  degree  of  at- 
tention as  it  appears  to  me  to  require.  Several  writers 
have,  however,  considered  the  matter  from  a  more  or  less 
philosophical  standpoint,  and  have  brought  forward  inter- 
esting cases  in  support  of  the  views  to  which  they  have  given 
their  adhesion. 

The  first  reference  to  the  fact  that  hallucination?  may 
be  one-sided  that  lias  come  under  my  notice  is  made  by 
Cahnet,f  who  describes  the  fright  experienced  by  a  gen- 
tleman who,  passing  some  time  in  a  haunted  house,  heard  a 
voice  in  one  ear — the  left — which  came  from  a  corner  of  a 
closet  and  seemed  to  him  to  be  about  a  foot  above  his  head. 
This  voice  spoke  to  him  very  distinctly  during  the  space  of 
half  a  miserere,  and  ordercil  him,  theeing  and  thouing  him, 
to  do  some  one  particular  thing  which  he  was  recommended 
to  keep  secret. 

Calmeil  J  alludes  to  the  fact  that  some  persons,  the  sub- 
jects of  hallucinations  of  hearing,  declare  that  the  sounds 
are  heanl  first  in  one  ear,  and  then  in  the  other,  or  exclu- 
sively in  the  right  or  left  ear. 

Baillarger  "  cites  two  ca.ses  of  hallucinations  of  hearing 
occurring  in  but  one  ear.  In  the  first  of  these,  a  woman, 
who  was  under  the  delusion  that  she  was  being  taken  to  a 
cemetery,  imagined  that  she  heard  a  mysterious  voice  en- 
couraging her  and  telling  her  not  to  be  afraid.  In  the  other, 
a  woman,  affected  with  rcliginus  monomania,  perceived  in 
the  right  ear  the  sound  of  celestial  musie,  which  caused  in 
her  the  highest  degree  of  mental  exaltation.  Baillarger 
does  not  refer  to  one-sided  visual  hallucinations. 

Michea.H  who  had  previously  written  an  excellent  mono- 
graph ^  on  halhicinatiohs  in  which,  however,  he  did  not 
consider  those  of  a  unilateral  i-haracter,  refers  to  them  sjie- 
citically  in  his  Hubseijuent  work,  and  attempts  an  explana- 
tion of  their  rntinnnU.      He  says: 

"In  the  fantastic  r)r  subjective  perception  which  consti- 
tutes the  phenomena  of  hallucination  the  mind  experiences 
a  modification  identical  with  that  which  takes  place  in  the 
nonrnil  or  objective  pcn-eption.  The  false  representation, 
the  deceitful  appearance,  of  which  he  has  conscience,  seems 
to  it  to  b«  the  mHult  only  of  an  exterior  imprcMion  pro- 


•  R<iail   iM'fori-  ihi'   Nrw   York   NVtiruloKical   SooiciT,   Dwx^mlxT   I, 
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duced  simultaneously  on  the  two  symmetrical  or  homologous 
portions  of  a  sensorial  apparatus.  The  attention  is  directed 
to  the  iniaginary  body,  and  not  to  the  instruments  bv  which 
the  impression  is  produced.  The  mind  interprets  as  single 
the  double  action  of  the  sensorial  organs  that  receive  and 
transmit  the  impression  of  the  fantastic  inline  and  bv  which 
it  is  brought  to  the  consciousness  and  understanding.  Nev- 
ertheless, it  is  not  .always  thus.  In  certain  cases  the  mind 
can  be  affected  in  such  a  manner  that  it  perceives  an  im- 
aginary object  in  the  same  way  that  it  perceives  a  real  body, 
the  impression  of  which  is  effected  on  one  alone  of  its  two 
symmetrical  and  homologous  portions ;  in  a  word,  although 
always  the  same  so  far  as  regards  characteristics  and  form,  an 
hallucination  may  sometimes  lose  its  unity  of  correspond- 
ence and  be  doubled  and  dichotomized,  so  to  speak,  rela- 
tive to  one  single  sensorial  apparatus," 

In  accordance  with  this  view,  Michea  gave  to  the  erro- 
neous perceptions  in  question  the  designation  of  divided 
hallucinations. 

Schroeder  van  der  Kolk  *  cites  a  case,  the  onlv  one,  as 
he  says,  within  his  experience,  in  which  the  hallucination 
occurred  in  one  ear.  A  poor  woman  complained  to  him 
that  she  was  continually  persecuted  by  the  devil,  who  let 
loose  at  her  all  sorts  of  blasphemies,  and  indeed  all  the 
worse  the  more  she  e.xerted  herself  not  to  attend  to  them, 
but  often  also  when  she  was  talking  and  active.  She  had 
already  been  to  a  clergyman  to  have  him  exorcise  the  devil 
before  she  came  under  Schroeder  van  der  Kolk's  observa- 
tion. On  his  asking  her  in  which  ear  the  devil  always  talked 
to  her,  she  replied  that  it  was  invariably  the  left  ear.  lie 
told  her  that  her  disorder  was  due  to  an  affection  of  the  ear 
that  sometimes  occurred. 

Dr.  Alexander  Robert-son, f  in  an  interesting  monograph, 
cites  several  ca-ses  of  unilateral  hallucinations  occurring  es- 
pecially with  the  subjects  of  alcoholism.  According  to  him, 
they  are  more  frecpient  on  the  left  than  on  the  right  side, 
lie  regards  them  jls  being  the  result  of  an  independent  ac- 
tion of  the  two  hemispheres. 

Dr.  K.  Regis  J  enters  at  some  length  into  the  history  of 
the  subject,  and  adduces  .sevend  cases  in  support  of  the  view 
that  unilatenil  hallucinations  are  always  due  to  some  de- 
rangement of  the  sensorial  apparatus — the  eye  or  the  car — 
on  one  side.  His  attention  was  first  attracted  to  the  sub- 
ject by  the  case  of  a  patient  who  heanl  himself  abused  in 
opprobrious  terms,  but  only  in  the  right  ear.  Me  wits  able 
to  induce  these  hallucinations  at  will  by  clu.sing  the  left  ear 
and  eonceiitniting  his  attention  on  some  particular  idea, 
when  very  .soon  this  iilea  would  bo  expressed  vin-ally  to 
hiiu  in  the  right  ear.  This  patient  had  been  affected  since 
he  wa»  twelve  years  old  « ith  a  punilcnt  otorrha'o,  ItH^olixcd 
in  the  right  cur,  due  to  dironic  catarrh  of  tlie  cavity  of 
the  tympanum.  A  oilho  cited  by  Pick  sustaimsl  his  view, 
and  the  otiiers  occurred  in  hi'<  own  experience,  both  no  ri>- 
garded  the  eye  ami  ear. 
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An  exceedingly  interesting  form  of  unilateral  hallucina- 
tions is  that  in  which  erroneous  impressions  different  in 
character  occur  on  either  side.  M.  Magnan,*  at  the  meet- 
ing of  the  Medical  Congress  in  Rouen  in  1883,  read  a  pa- 
per on  this  form  of  the  affection,  the  patients  having  had 
hallucinations  in  both  ears,  occurring  simultaneously,  but 
opposed  to  each  other  in  the  nature  of  the  impressions 
communicated.  One  patient  heard  through  one  ear — always 
the  same — threats  and  abusive  language,  which  gave  him 
ideas  of  persecution,  while  through  the  other  ear  the  per- 
ception was  of  flattering  words,  and  others  of  a  character 
calculated  to  excite  in  him  ambitious  delirium,  and  this  an- 
tagonism of  sensorial  auditory  impressions  was  maintained 
without  change  during  the  whole  course  of  his  disease.  M. 
Mao^nan  reported  four  cases  of  the  kind  occurring  in  his 
own  experience.  In  one  the  painful  impressions  came 
throucrh  the  right  ear,  while  the  pleasant  ones  were  pro- 
duced on  the  left  side.  In  the  three  others  this  relation 
was  reversed.  He  regards  these  cases  as  affording  a  new 
proof  of  the  functional  independence  of  the  two  cerebral 
hemispheres,  and  as  presenting  a  great  analogy  with  the 
facts  obtained  by  experimentation  with  certain  hysterical 
subjects. 

Of  course,  as  is  well  known,  the  sense  of  touch  can  be 
the  seat  of  unilateral  hallucinations  just  as  it  is  readily  and 
normaliv  affected  by  actual  impressions.  So  far  as  concerns 
the  present  subject  of  inquiry,  such  derangements  are  of  no 
moment,  as  they  originate  ordinarily  from  subjective  irrita- 
tions. Sometimes,  however,  especially  in  hysterical  and 
hypnotized  persons,  they  may  have  a  central  origin.  M. 
Dumont-Pallierf  had  a  patient  in  La  Pitie  whom  he  hypno- 
tized, and  in  whom  he  could  determine  at  will  aniesthesia, 
hyperiBsthia,  or  sensorial  delirium  alternately  in  one  half 
of  the  body  and  the  other.  One  of  the  cerebral  hemispheres, 
it  is  stated,  appeared  to  preserve  its  power  to  act  while  the 
other  was  deprived  of  all  activity.  By  other  experimental 
combinations  he  could  bring  the  two  hemispheres  into 
siinultaneous  action,  but  in  an  opposite  way.  Thus,  the 
patient  being  in  the  unconsciousness  of  hypnotism,  Ije 
could,  by  whispering  in  one  ear  words  conveying  sad 
idea.*,  give  to  one  half  of  the  countenance  the  expres- 
sion of  pain,  while,  by  suggesting  cheerful  wonls  in  the 
other  car,  the  corresponding  side  of  the  face  showed  satis- 
faction. 

I  have  given  thin  short  rfiiHmi  of  the  subjn-t  mainly  for 
tlie  purpom-  of  ftliowing  the  Htate  of  the  ini|uiry  at  this  time, 
and  not  with  the  idea  of  Hubmitting  anything  like  a  com- 
plete liiMory  of  the  rcwarrlies  and  observations  made.  In 
the  next  place  I  have  to  bring  forward  my  own  casen,  and 
to  make  nuch  reinarkii  upon  them  as  they  may  appear  to 
require. 

So  far  aji  I  am  aware,  no  ea^c  of  unilateral  illuHionx  lum 
jet  been  re[iorted.  One  cnnc  of  tlie  kind  Iibh  I'ome  under 
mv  rioti<'e,  and,  tliough  tlie  Hiibjoct  of  illuiiionn  in  not  under 
diri-ct  eonitiilernlion,  itn  relationH  with  the  preitent  iii>|uiry  are 
M>  intimate  that  it  •cornn  proper  to  refer  to  it  here  with 

•  "  Annalm  inAi||«i-|i«jrlniloKl<iu«i,"  Novi-iiiliiT,  INMH,  p.  a/ifl. 

*  riml  fmm  "  t/l'iilon  in^licalo"  In  "  Aniinlaii  iii«'>illi>u.pM('liii|i>. 
KJiH1«,"  NoniiiliCT,  IHMa,  p.  3f.7. 


somewhat  more  of  amplitude  than  I  gave  to  it  when  I  first 
brought  it  forward,*  nearly  three  years  ago : 

Case  I. — A  gentleman,  in  good  general  health,  contracted 
the  illusion  that  the  ticking  of  a  clock  on  the  mantel-piece  con- 
sisted of  artiealate  words.  At  first  be  onh-  had  this  erroneous 
perception  at  night  after  he  went  to  bed,  but  in  a  few  weeks 
the  ticking  of  any  clock  sounded  to  him  like  human  speech. 
There  was  no  uniformity  either  of  the  tone  or  of  the  language 
employed,  but  sometimes  a  particular  phrase  would  be  repeated 
hundreds  of  times.  As  soon  as  he  got  beyond  the  range  of  the 
sound  fi'o-n  the  clock  the  words  were  no  longer  heard. 

Generally  the  expressions  were  iu  the  form  of  commands. 
For  instance,  if  at  dinner,  they  would  be  "  Eat  no  soup,"  '•  Drink 
no  wine,"  or  "Eat  your  soup,"  ''Drink  some  wine,"  and  so 
on.  One  day  be  made  tlie  discovery  that  if  he  closed  the  right 
e;ir  firmly  the  illusion  disappeared,  but  if  the  left  ear  was  closed 
the  words  were  still  distinctly  heard.  It  was,  hence,  clear  that 
the  center  for  hearing  on  the  right  side  was  the  one  affected, 
and  that  that  on  the  left  side  was  normal.  On  neither  side  was 
there  the  slightest  impairment  of  the  capacity  for  hearing  other 
words.  A  watch  would  be  readily  heard  to  tick  at  the  distance 
of  three  feet  fi-oin  either  ear. 

These  false  impressions  were  not  b.v  any  means  unpleasant 
to  him  ;  on  the  contrary,  he  was  rather  inclined  to  attend  to 
them  and  to  amuse  himself  with  suggesting  new  phrases  for 
the  clock  to  simulate.  He  did  not  allow  himself  to  be  deceived 
with  the  idea  of  regarding  them  as  realities,  but,  though  he 
strenuously  resisted  their  acceptance,  he  began,  after  a  time,  to  be 
influenced  by  them  to  the  extent  of  acting  upon  them  as  guides, 
though  he  tried  to  conceal  the  circumstance.  When,  for  in- 
stance, asked  whether  or  not  he  was  going  to  the  theatre  that 
evening,  he  would  reply  in  a  nonchalant  way  to  the  effect  that 
he  had  not  thought  about  the  matter;  and  then,  after  a  little 
while,  when  he  thought  the  matter  forgotten,  he  would  saunter 
toward  where  the  clock  stood  and  shortly  afterward  give  his 
answer  either  atfirmatively  or  negatively,  according  to  the 
words  conveyed  to  him  by  the  clock.  Eventually  he  put  clocks 
into  every  room  in  his  house  and  proposed  to  bo  governed  alto- 
gether by  the  directions  they  gave  him,  not,  as  he  said,  from 
any  belief  that  the  ticks  were  real  words,  but  because  there  was 
some  influence,  spiritual  or  other,  that  caused  them  to  seem  like 
words  to  him. 

During  the  whoh'  time  that  this  case  was  under  notice 
there  was  no  change  in  the  unilateral  character  of  the 
illusion  nor  in  its  distinctness.  .  At  this  time  the  condition 
remains  unaltered.  The  sounds  made  by  the  clock  have  all 
the  appearance  of  words  spoken  into  the  right  car,  while  to 
the  left  ear  they  po.ssess  only  their  normal  characteristics. 
Vet,  though  he  is  guided  by  them,  he  does  not  for  a  moment 
regard  them  as  words.  His  intellect  is  free  from  any  de- 
lusion of  fact,  though  he  is  su])erstitious  enough  to  accept 
llifUi  ai  conveying  to  him  indications  as  lo  how  he  should 
ad. 

Cahk  II. — Tiiio  cuHo  iit  also  referrod  to  in  my  "Treatise  on 
InHHuity."  A  younx  hidy  of  good  mental  ilovelopnient  but  of 
delicate  phyNical  urgaiilxation  was  for  several  Mionllm  almiist 
constiinlly  troubled  with  apparitions  of  various  kinds  of  faced, 
which  she  saw  no  miitlor  where  she  Inrned  licr  eves.  She  Iwul, 
wliile  looking  llirougli  her  father's  libraiy  ji  few  wci'ks  bcforo 
iIk-v  lirxt  appi'iircd,  come  across  a  book  conliiining  many  engriiv- 
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ings  of  Greek  and  Roman  masks,  and  these  had  made  a  great 
impression  npon  her.  The  pale  faces  beset  her  on  all  sides. 
Sometimes  they  would  peep  at  her  from  aronnd  the  corners  of 
the  streets  as  she  was  driving  or  walking.  Again  she  would 
see  them  comirg  out  of  the  shelves  in  the  shops  she  visited,  and 
again  they  would  start  up  from  the  street  just  before  her.  They 
never  passed  out  of  her  range  of  vision  suddenly,  but  gradually 
faded  away  without  changing  tlieir  positions.  Some  of  them 
she  saw  with  one  eye  and  some  with  the  other,  for  if  she  shut 
either  eye  they  decreased  in  number,  about  half  of  them  disap- 
pearing; and  if  she  closed  both  eyes  they  all  vanished  for  a  little 
while,  though  generally  in  either  case  they  reappeared  in  a  short 
time,  but  less  distinctly.  On  opening  the  eyes,  a  new  set  ap- 
peared. They  were  of  all  colors  and  nationalities,  and  a  good 
many  were  of  the  same  description  as  the  masks  of  the  ancients, 
being  of  various  degrees  and  character  of  grotesqneness  and 
hideousness.  She  never  saw  them  after  dark  except  in  well- 
lighted  rooms  or  other  places.  The  gaslight  of  the  ^treets  was 
not  sufficient  to  develop  them,  but  the  electric  light  brought 
them  out  very  distinctly.  By  repeating  the  experiment  of  Sir 
David  Brewster — pressing  on  the  outside  of  the  globe  of  either 
eyo  so  as  to  produce  temporary  strabismus — she  could  make  any 
face  appear  double';  but  this  was  only  when  it  had  been  visible 
for  several  minutes.  A  newly  appearing  one  she  could  not  du- 
plicate in  this  way.  There  was  no  dcrangcnient  of  the  vision  of 
any  other  kind,  and  no  abnormal  ophthalmological  appearances. 

The  peculiar  features  of  this  case  are  that  the  halluci- 
natory imafjcs  were  divided  between  the  two  eyes,  part 
being  seen  with  one  ami  part  with  the  other,  showing,  there- 
fore, the  distinctness  ami  rMvisihility  of  the  action  of  the 
two  visual  centers,  and  the  fact  that  the  stimulus  of  a  strong 
lii^ht  was  necessary  in  order  that  they  should  be  developed. 
The  circumstance  that  by  pressing  on  one  eyeball  so  as  to 
throw  it  out  of  its  parallelism  with  the  other  any  image  was 
duplicated  showed  the  pcriuanence  of  the  impressions  made 
upon  the  retina' — impressions  that  must  neces-sarily  have 
been  transmitted  from  within  and  projected  outward. 

Ca»e  III. — .\  young  man  received  a  severe  blow  on  the 
head  just  above  the  left  ear.  A  few  weeks  subsequently — while 
engaged  at  his  biisini'ss,  that  of  a  salesman  in  a  large  mercantile 
establishmeht — he  sjnv  a  large  black  cat  sitting  on  the  Hoor  im- 
mcdiutely  before  him.  lie  had  ni>  doubt  ol  the  reality  of  the 
occurrence,  and  for  several  minutes  wondered  where  the  animal 
could  liave  come  from.  .\t  la.st  he  made  a  stop  toward  where 
tlie  cat  was  apparently  siltimr,  and  was  surprised  to  find  that 
the  image  roniained  as  far  from  him  an  before,  lie  then  recog- 
nized the  fact  of  the  f.dsitv  of  the  perception.  After  this  the 
cat  iiceinc<l  to  lollow  him  wherever  he  went,  and  Kometimes 
appeared  to  jump  on  his  lap  or  shoulder,  ills  sense  of  touch 
was  never  deceived. 

Being  possensed  of  n  con"ideroble  degree  of  intelligence,  ho 
bad,  by  olwervation  and  experiment,  settled  sevend  interesting 
poiiilii  to  his  salUfnction.  Tlins,  ho  found  that  the  image  was 
alwiiyo  larger  an<l  more  dittincl  in  the  evening  than  soon  after 
gxttitig  out  o|  liitl  in  the  morning.  Occasionally  at  this  latter 
time  it  wax  entirely  aliKctit,  but  not  often.  .Vgain.  it  wasahvayx 
clearer,  larger,  ami  apparently  nearer  to  bini  when  be  sulTered 
from  pain  at  the  neat  of  the  injury,  ii"  he  dlil  in  paroxyKm*  w\- 
eral  timoii  n  day.  Wlion  liv  wax  lre<>  from  pain  the  image  dis- 
appeared when  be  Dlint  lii*  kvcn,  but  when  tliu  piiroxyxmit  wore 
prc-nent  ho  xaw  It  Ju«t  n*  well  when  hi*  eyen  were  cloKod  a* 
when  they  were  open.  I'mwhig  on  either  eyebnll  «>  an  to  de- 
•ilroy  (he  pnralleliiiin  of  the  viitunl  nxes  diil  not  enuae  the  pro- 
duction of  two  iinageii,  niiil  then  lie  made  the  diocovery,  by 


alternately  shutting  the  eyes,  that  the  hallucination  only  existed 
on  the  side  corresponding  to  that  on  which  be  had  been  injnred. 

In  this  case  there  were  no  abnormal  ophthalmological 
appearances,  nor  any  impairment  of  the  faculty  of  vision  in 
either  eye.  That  there  was  serious  brain  lesion  involving, 
probably,  the  left  optic  thalamus,  I  have  no  doubt,  I  was 
also  of  tlie  opinion  that  there  had  been  a  fracture  of  the 
inner  table  of  the  skull  at  the  point  at  which  the  blow  had 
been  received,  and  proposed  trephining.  He,  however,  de- 
clined to  submit  to  the  operation,  and  I  finally  lost  sight  of 
him. 

Case  IV, — A  lady,  about  fifty  years  of  age,  became  the  sub- 
ject of  a  most  malignant  persecution  through  anonymous  letters 
which  were  sent  to  her  in  large  number  and  from  various  parts 
of  the  country.  The  outrage  had  gone  on,  however,  for  several 
weeks  before  there  was  any  other  result  than  intense  annoy- 
ance. But  she  finally  began  to  worry  greatly  in  regard  to  the 
source  of  the  abusive  communications,  endeavoring  to  represent 
to  her  mind  the  man  or  womau  guilty  of  the  indecencies  of 
which  she  wa<  the  victim.  In  this  she  was  not  successful.  In 
fact,  she  could  not  determine  whether  the  sender  was  a  man  or 
a  woman,  much  less  bring  before  her  mind's  eye  his  or  her 
image.  One  day.  however,  as  she  lay  in  bed  with  a  sick  head- 
ache, her  mind  reverted  to  the  question  that  bad  so  often  dis- 
turbed her — ''Who  was  the  person  that  sent  her  the  anony- 
mous letters? "  Happening  to  look  in  the  direction  of  the  large 
bay-window  that  filled  up  nearly  the  whole  front  of  the  room, 
she  .saw  a  man  and  a  woman  standing  in  the  opening. 

For  the  moment  she  did  not  doubt  the  reality  of  the  appear- 
ances, but  as  she  raised  herself  in  bed  to  look  at  them  better 
she  was  astounded  to  perceive  that  they  slowly  fade<l  ont  of 
sight — dissolved,  as  it  were,  so  graduidly  that  they  scarcely 
seemed  to  get  less  distinct.  She  got  up,  dressed  herself,  and 
did  not  see  the  images  again  for  several  days. 

But  at  last  they  made  their  appearance  (this  time  while 
she  was  at  the  dinner-table),  and  presenting  exactly  the  same 
aspect  in  every  respect  as  they  had  at  first,  .\fter  that  she 
saw  them  several  times  in  the  course  of  a  month,  and  then 
they  disappeared  never  to  return  again. 

The  most  curious  circum.staiice  about  the  hallucination 
was  that  the  man  wjis  pen-cived  with  the  right  and  the 
woman  with  the  left  eye.  Thus,  if  .she  closed  the  right  eve 
she  saw  only  the  woman  ;  and  if  she  shut  the  left  eve  the 
man  only  was  visible.  If  she  had,  by  moving  actively 
about  the  room,  caused  them  to  disappear,  she  could  often 
bring  them  back  by  lying  down  on  a  bed  with  her  head 
rather  low.  If,  on  these  occasions,  she  kept  tlie  right  eye 
do.sed,  it  was  the  woman  only  that  jippeareil ;  and,  if  she 
opcnc<l  only  the  left  eye,  she  siiw  but  the  one  iin.igc,  that  of 
the  man.  Ai;ain,  if  she  had  in  this  manner  brought  back 
one  iiniigc,  and  then  eiideavi>r»'<l,  by  opening  the  other  eye, 
to  cause  the  other  one  to  appear,  it  was  several  iiiinutt**, 
generally,  befor»<  she  succeeded,  and  thus  for  a  time  only 
one  imago  wan  prcsi'iit. 

Nothing,  it  appenm  to  me,  could  be  more  coiiRriiintory 
of  the  i'ii.«e  of  the  independent  action  of  the  two  visual  con- 
torn  than  such  linlliicinalioiis. 

Ami,  iiideetl,  it  appear*  to  me  that  uiiilatcnil  fnlito  |M<r 
cvptiotiit  of  the  kiixl  ill  ipi<>i>lion  nlTonl  Mrong  ovidonoo  "I 
tho  corrocine».«  of  the  theory  originally  pn>|K>sotl  by  Wigmi,* 
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but  since  his  time  adopted  bv  inanv  others,  that  there  are 
in  fact  two  brains,  the  two  hemispheres  having  independent 
though  similar  functions,  ordinarily  acting  together,  though 
capable  of  isolated  and  even  different  action.  Wigan  had 
no  facts  of  this  character  to  allege  in  favor  of  his  theory  of 
the  duality  of  the  mind,  for  which,  nevertheless,  he  has 
adduced  many  striking  proofs  and  convincing  arguments, 
and  toward  the  truth  of  which  science  seems  to  be  tending. 

Regis,  in  the  memoir  to  which  I  have  previouslv  re- 
ferred, advances  the  opinion,  in  which  he  is  apparently 
borne  out  by  the  cases  he  has  adduced,  that  unilateral  hal- 
lucinations are  due  to  disease  or  derangement  of  the  organ 
of  special  sense  involved.  That  this  is  not  always  the  case 
I  am  very  sure.  In  none  of  the  instances  I  have  cited  was 
there  any  ocular  or  auditory  trouble.  It  is  difficult  to  see 
what  connection  can  exist  between  disease  of  the  eye  or 
ear  and  an  hallucination  existing  in  the  corresponding  side. 
For,  if  such  disease  caused  a  unilateral  hallucination,  we 
should  expect  bilateral  hallucinations  to  be  the  result  of 
disease  of  both  eyes  or  ears. 

I  do  not  believe  that  hallucinations  are  caused  by  lesions 
of  the  organs  of  special  sense,  but  that  they  are  produced 
by  disease  or  disorder  of  the  central  organ  of  perception, 
probably  of  the  optic  thalamus,  and  that  such  erroneous  sen- 
sorial impressions,  when  limited  to  one  side,  are  evidence 
that  the  Wsual,  auditory,  or  other  sensorial  center,  as  the 
ca-se  may  be,  of  the  corresponding  side,  is  the  starting-point. 


EXCISIOX    OF    THE   TAESAL  BONES.* 
Bt  CHARLES  T.  POORE,  M.  D., 

PITIOEOS  TO  6T.    HART'S  FBEX   HOSPITAL  FOR  CHILDREN. 

D18EASK  of  the  tarsal  bones  is  not  an  uncommon  occur- 
rence among  children  who  apply  for  admission  into  hospi- 
tals. Tlie  following  paper  is  based  upon  the  cases  of  nine 
patients  operated  ujion  at  St.  Mary's  Free  Hospital  for  Chil- 
dren. Although  there  is  nothing  very  noteworthy  in  any 
of  the  ca^es  taken  individually,  yet,  when  taken  together, 
they  form  a  group  from  which  (ine  iiiav  draw  a  few  prac- 
tical deductions. 

The  following  plan  of  operation  was  followed  in  all  but 
one  i-axe,  to  which  reference  will  be  made  further  on  :  ,\ftcr 
renilcring  llie  limb  bloodless  by  an  Esniarcli  bandage,  if  the 
!)»  cnli-is  ix  to  he  removed,  un  incision  is  made  from  a  point 
i'.irri--|»iDding  to  the  inner  edge  of  the  lendo  Arhillis  an<l 
iil>"/ut  an  inch  above  its  inHertion,  outward  an<i  then  forward 
'•n  llu!  outer  (otpect  of  the  loot  to  a  point  midway  between 
tlie  external  inalleoluit  and  the  proximal  end  of  the  fifth 
irictatiirHiil  lioni?,  tin-  iriciHiori  being  made  directly  ilown  to 
till-  lionc.  The  only  tendonH  denuded  are  the  tendo  Achillis 
and  that  of  the  peronH-im  lonj^iiH  where  il  poMHeH  over  the 
hitcnil  Ntirfaee  of  llic  on  rnlclN.  No  vuhhoI  of  any  Bize  re- 
"|iiiring  ligature  in  divided.  The  incinion  will  I.e  fonn<l  to 
afford  |ilenty  of  room.  The  |MTio»teiiin  in  tlii'ii  divided  and 
•'•(mrnted  froiti  the  hone  rix  far  (w  poKnihle  with  an  elevator; 
i>  will  then  he  found  llinl  the  hone  can  he  removed  either 
ii«  n  *ho|e  or  in  piece*,  the  lignmentu  liiing  divirled  iw  they 
prewnl  thniiiM-lveii.     After  removing  all  the  hone  and  well 
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washing  out  the  cavity  left  by  the  operation,  the  constrict- 
ing bandage  is  removed,  and  any  bleeding  points  are  secured. 
The  edges  of  the  incision  are  brought  together  with  silver 
wire,  except  at  the  posterior  part  of  the  wound,  which  is 
left  for  a  drainage-tube.  I  use  silver  wire  because,  in  mv 
experience,  it  is  often  necessary  to  hold  the  parts  in  coap- 
tation longer  than  can  be  done  with  catgut.  The  foot  is 
usually  put  up  in  a  tin  leg-splint,  with  a  foot-piece  at  right 
angles  to  the  leg.  The  cavity  left  after  the  removal  of  the 
bone  is  in  some  cases  swabbed  out  with  chloride  of  zinc,  in 
others  dusted  over  with  iodoform.  Xone  were  put  up  in  a 
permanent  dressing.  Tiie  following  is  an  abstract  of  the 
cases: 

Case  I. — F.  M.,  three  years  of  age,  carae  to  the  hospital  in 
1874.  She  was  an  unhealthy-looking  child.  There  wae  a  large 
sinus,  from  which  there  was  a  considerable  discharge,  situated 
upon  the  dorsal  aspect  of  the  right  foot,  over  the  upper  border 
of  the  cuboid  bone.  There  was  also  disease  of  the  first  meta- 
carpal bone  of  the  left  hand.  In  September,  1874,  the  patient 
was  etherized,  and  the  disease  was  found  to  be  confined  to  the 
OS  calcis.  This  was  freely  gouged  so  as  to  remove  all  diseased 
bone.  The  portion  left  seemed  hard,  and  was  supposed  to  be 
healthy.  In  January,  1875,  as  the  wound  did  not  close,  more 
diseased  bone  was  removed.  In  April,  as  the  foot  was  no  better, 
an  incision  was  made  by  splitting  the  tendo  Achillis  and  then 
extending  the  incision  forward  upon  the  plantar  sui'face  of  the 
foot,  so  as  to  afford  room  to  remove  the  remains  of  the  os  cal- 
cis. The  cavity  thus  left  was  stuffed  with  lint.  The  woimd 
gradually  filled  up,  and  she  was  discharged  with  her  foot  in 
good  condition,  the  heel  somewhat  flattened  and  with  a  deep 
cavity  behind. 

November  1,  1885,  eleven  years  after  the  operation.  Upon 
examination,  it  was  found  that  the  foot  was  in  good  condition. 
There  had  been  no  return  of  disease,  no  pain  about  the  foot,  and 
the  child  walked  with  but  a  very  shght  limp,  scarcely  percepti- 
ble. The  heel,  where  there  had  been  a  deep  depression  at  the 
time  of  her  discharge,  had  now  filled  out,  so  that  the  point  of 
excision  was  represented  by  a  more  line  occupying  the  posterior 
rather  than  the  plantar  aspect  of  the  foot.  The  contour  of  the 
heel  had  filled  out.  Tliere  was  an  obliteration  of  the  plantar 
arch.  I  do  not  think  that  tliero  iiad  been  any  reproduction  of 
bone. 

Case  II. — M.  D.,  iiged  tliree  years  and  a  half,  bad  had  dis- 
ease of  the  OS  calcis  for  some  time.  The  bono  had  been  gouged 
twice  before  the  patient  canio  to  the  liospital,  but  without  any 
permanent  relief.  lie  was  a  heallliy-lookiiig  boy.  Tliore  was 
a  sinus  on  the  external  aspect  of  tlie  foot  over  the  os  calcis, 
throiigli  which  diseased  bono  could  bo  delected.  In  IVbi  nary, 
IHT'.l,  the  old  lino  of  incision  was  rooponod.  There  was  found  a 
HinuD  In  the  os  calcis  leading  to  a  cavity  in  which  was  a  loose 
piece  of  bono  of  about  the  size  of  n  tilbort.  Tlie  walls  of  this 
cavity  were  smooth  and  hard.  The  necrosed  bono  was  removed 
ntid  the  wound  dosorl,  in  the  expectation  that,  the  cause  of  irri- 
tation being  removed,  recovery  would  take  place;  but  after  a 
time  the  parts  assnniod  the  snnio  condition  that  had  existed 
before  the  oporation.  In  May  the  bone  was  excised.  It  was 
found  harder  than  normal.  After  the  last  operatlim  the  pa- 
tient made  a  good  recovery,  and  was  discharged,  walking 
well,  lie  liii"  not  been  seen  since  his  diHcharge  fiiim  the  hos- 
pital. 

Cask  III. — M.  It.,  aged  seven  yearH,  wasiiilmilted  In  Keliriiary, 
1h7)).  Tliree  iiiontim  previous  she  began  to  complain  ol'  piiin  In 
the  heel  of  the  right  fnol.  It  then  began  to  swell,  and  threu 
weekx  licforo  she  cniiio  under  observation  an  iihsoess  oponud 
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postfriorly,  and  had  continaed  to  discharge  since.  Diseased 
bone  conld  be  detected  with  tlie  probe.  In  March  the  os  calcis 
was  removed.  It  was  found  entirely  diseased.  She  was  dis- 
charged frntn  the  hospital  in  .Tune,  able  to  walk  well.  She  was 
seen  Xoveniber  20,  188.5.  She  then  walked  well,  with  scarcely 
a  limp,  had  had  no  pain,  and  the  old  line  of  incision  had  not  re- 
opened. About  one  year  ago,  five  years  after  she  left  the  bos- 
j)ital,  an  abscess  formed  on  the  dorsal  aspect  of  the  foot,  and 
has  continued  to  discharge  ever  since.  There  is  now  a  sinus  at 
this  point.  Tlie  patient  seems  healthy,  and  experiences  no  in- 
convenience from  the  foot.  I  presume  there  is  diseased  bone. 
There  has  been  some  reproduction  of  the  os  calcis. 

Case  IV. — Sarah  J.,  four  years  before  admission,  received  a 
cnt  on  the  plantar  surface  of  her  right  foot  from  a  piece  of  glass. 
The  wound  had  never  closed.  Three  years  ago  some  diseased 
bone  had  been  removed,  and  since  then  several  small  pieces  had 
come  away.  In  November,  1879,  the  os  calcis  was  removed. 
The  bone  was  extensively  disea.<ed.  In  February  she  was  dis- 
charged, able  to  walk  well.  A  week  after  her  discharge  she  w.ns 
brought  to  the  hospital  with  a  superficial  abscess  about  the  point 
of  operation,  caused,  it  was  said,  by  walking  with  a  badly  fit- 
ting shoe.  She  was  sent  home  in  a  few  days.  In  May,  1883, 
her  friend  reported  that  she  had  had  no  further  tronble,  and  that 
she  walked  well. 

Case  V. — C.  R.,  ten  years  old,  came  to  the  hospital  in 
March,  1881,  with  the  following  history:  Six  months  before, 
without  any  knonn  cause,  a  swelling  had  appeared  at  the  back 
of  the  heel ;  an  abscess  had  formed  and  opened,  and  had  con- 
tinued to  discharge  ever  since.  The  os  calcis  was  removed,  and 
was  found  to  bo  much  diseased.  He  was  sent  home  in  .June 
with  a  useful  foot.  He  was  seen  November  20,  1885.  There 
has  been  no  change  in  the  foot  since  he  left  the  hospital;  he- 
can  walk  well,  with  but  little,  if  any,  limp,  and  is  now  em- 
[iloyed  as  an  errand  boy  in  an  apothecary's  shop.  There  is, 
however,  limited  motion  at  the  ankle  joint.  There  does  not 
ajipear  to  have  been  any  new  bone  formed. 

Case  VI. — Peter  II.,  an  unhealthy-looking  boy,  about  six 
years  of  age,  was  admitted  in  September,  ISSl.  He  had  disease 
of  tbe  right  os  calcis,  and  carious  bone  in  various  portions  of 
his  body.  In  October  the  os  calcis  was  removeil.  He  did  well 
for  a  time,  then  his  foot  began  to  swell,  the  old  line  of  incision 
opened,  and  he  was  in  a  worse  condition  than  before  the  opera- 
tion. <1ther  tarsal  bones  became  involved  in  the  disease.  The 
bones  were  gouged,  but  with  no  improvement.  In  March,  188."), 
Symo's  amputation  was  performed.  Tlie  Hap  did  well  for  a 
time,  but  finally  sinuses  began  to  form,  and  he  was  removed 
from  tliu  hospital.  On  examining  the  parts  after  their  removal, 
there  was  found  considerable  reproduction  of  bone. 

Cask  VII. — K.  A.,  three  years  of  age,  was  admitted  in  .Ian<i- 
ary,  l«M2,  with  disease  of  the  <>»  calcis  of  souie  duration.  Tbr 
Ixme  was  removed  in  February,  1HH2.  .Sho  was  discliargcxi  .\pril 
20lh,  with  the  wound  nil  closed,  and  able  to  walk  well.  Noth- 
ing hiuH  been  lieanl  from  her  since  she  loft  the  hospital. 

Cask  VIII.— .losepli  .M.,  six  years  of  age,  came  under  ohser 
vntion  in  Fcbrunry,  IHH2,  with  •  history  of  di«ease  of  the  boiie'< 
of  the  h'ft  foot  of  some  duration.  There  was  a  cinus  over  Ibo 
aotrngahiH  through  which  carious  bone  could  \n-  detecte<l.  The 
foot  was  much  swollen.  On  March  2o,  IHH2,  the  sinus  ovit  the 
astragalus  was  enlarged,  and  that  bono  romoviHl  liy  gouging.  It 
wn»  then  foimd  that  the  anterior  portion  of  the  os  rnlcis  was 
disoanvd.  The  nnlorlor  two  ihirda  wore  removed  throiigli  an 
Inclaion  on  the  oxtornnl  axpin-l  of  the  fiM>t,  leaving  the  ponlerior 
portion  of  tbnt  hiinr.  Tbo  foot  did  well  for  n  timo,  the  nnlorlor 
wound  rlosing,  hut  ■  *inua  persl'tod  poatoriorlr.  In  OriobiT. 
ai  the  (Mirtioii  of  iho  o*  cnloln  loft  was  ovidontly  dlsonovtl,  it  wn» 
romoTotl.     Aftor  thU  th»  wound  olosod.  Mid  ho  was  dl«-hargod 


with  a  sound  and  useful  foot.     He  has  not  been  heard  from 
since. 

Case  IX. — Edward  L.,  two  years  and  a  half  old.  was  admit- 
ted in  September,  1882,  with  an  extensive  swelling  on  either  side 
of  the  left  ankle  joint.  Flnetnation  was  marked.  He  had  been 
lame  for  some  months.  The  abscess  in  the  ankle  joint  was 
opened  under  ether,  and  the  lower  end  of  the  tibia  and  the 
articular  surface  of  the  astragalus  were  found  denuded  of  carti- 
lage. The  diseased  bone  was  gonged  and  the  joint  drained. 
The  abscess  continued  to  discbarge  for  some  time,  and  then  the 
sinns  closed  about  the  ankle  joint,  but  a  new  opening  formed 
over  the  anterior  surface  of  the  astragalus  in  front  of  tbe  ankle 
joint.  Subsequently  the  astragalus  and  the  os  calcis,  which  were 
found  diseased,  were  removed.  At  the  time  of  the  operation 
there  was  no  disease  about  the  end  of  t'>e  tibia,  and  the  bone 
was  well  covered.  The  patient  was  discharged  from  the  hos- 
pital with  a  useful  foot,  all  sinuses  being  closed.  November  19, 
1885,  he  was  seen  at  the  hospital.  He  has  had  no  tronble  with 
the  foot  since.  Can  walk  well  with  a  slight  limp.  The  end  of 
the  tibia  occupies  a  lower  plane  than  that  of  the  sound  limb,  so 
that  the  ankle  joint  is  de|)ressed.  There  has  been  some  repro- 
duction of  bone. 

Of  these  nine  ca-ses  the  os  calcis  was  alone  removed  in 
seven,  the  os  calcis  and  astrasralus  were  removed  in  two.  A 
useful  foot  was  obtained  in  eight,  and  in  one  amputation  had 
to  be  performed.  In  but  one  of  these  eight  cases  has  there 
been  any  return  of  the  di.sease  in  the  other  tarsal  bones,  and 
in  this  not  until  five  years  after  the  operation.  All  but  three 
of  the  patients  have  been  seen  or  heard  from  within  the 
past  year,  and  in  all,  with  but  one  exception,  has  the  foot 
continued  in  good  condition,  and  the  patient  been  able  to 
walk  and  be  about  with  other  children  without  any  incon- 
venience except  a  slight  limp.  In  all  there  has  been  an 
obliteration  of  the  plantar  arch,  with  a  tendency  to  walk 
upon  the  inner  border  of  the  foot.  All  complain  that  the 
inner  side  of  the  shoe  is  worn  out  first,  but  there  lias  been 
no  pain. 

In  regard  to  a  partial  removing  or  gouging  of  the  os 
calcis  for  disea-se,  my  own  experience  li.^«  not  been  flatter- 
ing. Although  a  faithful  trial  of  tliis  procedure  was  made 
in  four  cases,  no  permanent  cure  w.is  obtained,  and  only 
after  total  extirpation  of  the  Jiseased  bone  did  the  sinus 
close.  In  one  ciLse  the  bone  had  been  operated  upon  three 
years  before  the  patient's  admission,  with  no  apparent  bene- 
fit, 

CiLse  11,  where  there  existed  a  sinus  leading  into  the 
center  of  the  os  calcis,  in  whii-h  was  imprisoned  a  loose 
piece  of  dead  bone,  seemed  very  favorable  for  such  an 
operation,  yet  it  faileil  to  stop  the  disease,  and  «  total  ex- 
cision of  the  bono  hail  finally  to  be  porfonnod.  In  another 
cane  the  posterior  third  of  the  os  calcis  was  left,  as  it  was 
apparently  healthy,  but  recovery  ilid  not  take  place  until 
this,  too,  had  boon  removed.  I  am  well  awnn*  that  othen< 
have  obtained  uood  n'«ull«  from  partial  excision  or  goug- 
ing, but  perhaps  it  wa.«  in  older  subjects  and  under  iiiori' 
favorable  cin-unistanccs.  My  own  rxporionco  i«  cntin-ly  op- 
ponetl  to  a  partial  operation  in  children,  IVrhaps  one  cause 
of  the  want  of  succcM  in  those  oaM<»  is  the  fact  that  the 
Immic  wax  sclorosod  and  incapable  of  filling  up  the  raM' 
left  by  gouging, 

I    Imivo    never  made  a   ro«ection  of   the  ankle   joint    in 
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children,  although  I  have  seen  some  cases  of  disease  of 
this  articulation — I  mean  in  which  the  lower  end  of  the 
tibia  and  fibula  was  extensively  diseased.  The  patients 
made  a  good  recovery. 


THE   PEOBLEM   OF   ACCLBIATIZATIOX.* 
By  ISAAC   HULL  PLATT,   M.  D.,  Brookltn, 

ASSOCIATE  PHYSICIAN  TO  THE  DEPAETMEXT  OF  THE  DISEASES  OF  CHEST,  ST. 
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ALTHOrGH  the  subject  of  acclimatization  is  a  long-vexed 
one,  and  has  led  to  much  discussion  from  the  various  stand- 
points of  the  biologist,  the  anthropologist,  and  the  physi- 
cian, it  appears  to  be  in  a  very  unsettled  condition  in  the 
scientific  mind,  both  as  regards  the  limits  of  the  changes 
classed  under  that  head  and  the  physiological  laws  by 
which  they  are  governed. 

This  seems  to  be  due,  in  a  great  measure,  to  the  fact 
that  the  subject  has  never  been  approached  in  the  light 
which  the  advance  in  the  sciences  of  biology  and  anthro- 
pology in  recent  years  is  capable  of  affording. 

While  1  have  no  new  facts  to  offer,  and  no  personal  ob- 
servations to  record,  it  has  occurred  to  me  that  a  few  sug- 
gestions in  relation  to  the  lines  of  thought  by  which  the 
subject  may  be  approached  would  not  be  out  of  place,  nor 
devoid  of  interest  to  us,  as  students  of  medicine  and  clima- 
t-ulogy,  and  might,  perchance,  serve  as  a  ferment  in  some 
mind  more  capable  of  the  task  to  set  in  operation  processes 
of  thought  and  observation  tending  to  the  elucidation  of 
the  matter. 

That  such  thought  and  observation  are  called  for  will 
he  manifest  to  any  one  even  glancing  over  the  literature  of 
the  subject.  While  one  class  of  writers  speak  of  acclimati- 
zation of  plants  and  animals  as  a  matter  of  course,  and  of 
man  as  being  the  animal  most  capable  of  adaptation,  others 
»c<>ut  the  idea  of  the  human  race  being,  in  any  degree  what- 
ever, subject  to  the  modifications  grouped  under  that  head. 

.Mr.  Alfred  Kussel  Wallace,  in  the  ninth  edition  of  the 
"  Kncyclopii-dia  Uritannica,"  has,  in  his  usual  interesting  and 
able  way,  ()rcsented  the  subject  as  it  stands  at  ])resent,  with 
the  arguments  jn-o  and  am,  but  with  the  result  of  showing 
that  wi;  are  still  far  from  understanding  the  probhans  in- 
volve.l. 

.Mr.  Wallace  detines  acclimatization  as  "the  jirocess  of 
:tda|>lution  by  which  animals  and  plants  arc  gradually  reri- 
diTciJ  ca|>nl<le  of  surviving  and  tlouriBhing  in  countries 
remote  from  their  originnl  liabiluts,  or  under  metcorologi- 
cnJ  conditioiiH  (jiffcrent  from  thosi-  which  they  have  been 
ii"ed  to  endun-,  and  wliich  are  at  first  injurious  to  them." 
'I'Ik-  delinition  in  important  because  miirh  of  the  argument 
which  lino  \ifi-\\  adduced  against  the  |ioitHiliilily  of  acelima- 
ti/nlioii  wiJI  lie  M-en  lo  have  no  bearing  upon  tin:  subject 
when  lirought  lo  this  lent. 

.Many  niitlin>po|cigik|H  ami  cliinntolo^riHiH  have  ilenied 
the  exiMence  of  neeliiiinli/.ntion  altogellier.  Kimx  even 
went  ao  far  iw  lo  fi«*«rt  thnt  the  while  pupultition  in  Aiiivri- 
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ca  and  elsewhere  out  of  Europe  would  die  out  if  not  re- 
plenished by  immigration.  Probably  no  one  would  make 
such  an  assertion  at  the  present  day ;  but  Parkes,  in  his 
"  Practical  Hygiene,"  and  Turner,  in  Buck's  "  Hygiene," 
deny,  in  a  general  way,  the  possibility  of  acclimatization  in 
the  human  race,  especially  as  regards  malarial  fevers,  and 
they  are  far  from  standing  alone  in  their  position. 

Common  experience  certainly  seems  opposed  to  this 
view.  Nearly  every  one  who  has  traveled  has  learned  that, 
in  undergoing  even  slight  changes  in  atmospheric  and  tel- 
luric influences,  slight  disturbances  of  the  system  occur 
which  pass  away  in  a  short  time.  It  is  a  matter  of  common 
observation  and  remark  that,  while  the  natives  of  a  region 
subject  to  any  endemic  disease  show  but  slight  susceptibility, 
new-comers  fall  its  easiest  victims,  and  foreigners  who  have 
been  long  resident  enjoy  comparative  immunity. 

The  fact  to  which  Dr.  Westbrook  called  attention  in  his 
paper  before  this  society  last  year — namely,  that  recent 
immigrants,  more  especially  the  Irish  and  their  children, 
are  peculiarly  liable  to  consumption — must  be  a  familiar  one 
to  all  physicians  whose  practice  brings  them  in  contact 
with  that  class,  and  yet  our  fifty  millions  of  people,  proba- 
bly as  healthy  and  rapidly  increasing  as  any  in  the  world, 
are  the  descendants  of  immigrants,  and  a  large  proportion 
trace  their  ancestry  to  the  Emerald  Islo.  After  a  few  gen- 
erations they  show  no  special  tendency  to  phthisis,  certainly 
no  more  than  the  inhabitants  of  many  of  the  old  countries, 
including  the  British  Islands. 

Wallace,  iu  the  paper  already  referred  to,  (juotes  from 
notes  furnished  him  by  Dr.  Richard  Spruce,  who  resided 
many  years  in  South  America,  to  show  the  perfect  acclima- 
tization of  the  Spanish  race  in  the  ecjuatorial  regions  of  that 
continent.  In  Guayaquil  and  Piura,  from  latitude  2°  to  5° 
south,  where  the  mercury  rarely  falls  below  80°,  even  at 
night,  for  months  at  a  time,  the  white  population  is  of 
Spanish  descent,  and  of  a  high  moral  standard  as  regards 
the  relations  of  the  sexes,  thus  preserving  it  from  admixture 
with  the  native  races.  The  women  are  considered  the 
finest  on  the  Pacific  coast;  they  are  tall,  handsome,  healthy, 
and  prolific;  the  men  arc  large,  stout,  strong,  and  well 
nourished. 

Dr.  Sjinicc's  notes  also  show  examples  of  liifTorent  por- 
tions of  the  same  race  of  Indians,  who  have  taken  up  their 
aboiles  in  regions  widely  divergent  in  climatic  conditions, 
and  each  become  thoroughly  adapted  to  its  new  environ- 
ment. He  says:  " 'riic  \\:unilli-,  yet  shade-loving  Indian  of 
tiie  Amazon  ;  the  liiiliiin  nf  tin-  hot,  dry,  treeless  coasts  of 
I'eru  and  (iuaya(|uil,  who  exposes  his  head  to  the  sun  with 
as  much  zest  as  an  Afrii-an  negro;  the  Indian  of  the  Andes, 
for  whom  no  cold  seems  too  great,  who  goes  eonsU'inlly 
Imre-lfgged  and  often  bare-headed,  through  whose  rude 
straw  hut  the  piercing  wind  of  thi'  piiriiiiios  sweeps  and 
chills  the  while  man  to  the  very  boni's — all  these,  iu  the 
color  and  li'Xture  of  the  skin,  the  hair,  and  other  iniporlMiit 
fentiiret,  are  plainly  of  one  and  the  same  race. 

"  .Now,"  he  goes  (III  lo  say,  "  there  is  a  /.one  of  llir  eipia- 
Uirial  Andes,  ranging  liotweeii  iiboiit  1,000  and  0,000  feet 
altilude,  which  is  very  deKiriible  lo  ciilliMile.  liul  where  the 
red  man  i>iekeiiH  and  dies,      liidianN  laki'ii  down  fiuiii   the 
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Sierra  get  a^ne  and  dysentery ;  those  from  the  plains  find 
the  temperature  chilly,  and  are  stricken  down  with  influenza 
and  pains  in  the  limbs,"  thus  showing  that,  while  each  has 
become  acclimated  to  his  peculiar  habitat,  even  a  partial 
change  toward  the  conditions  of  the  other  branch  of  the 
race  proves  deleterious  and  in  many  cases  fatal. 

The  history  of  the  colonisation  of  Algeria  by  the  French 
is  interesting  and  to  the  point.  After  the  conquest,  about 
1845,  continual  attempts  were  made  by  the  French  to  plant 
colonies  there,  and,  for  a  number  of  years,  with  very  little 
success.  The  mortality  far  exceeded  the  increase  by  births. 
The  colonists  died  off,  the  fertility  of  the  survivors  became 
reduced,  and  it  was  prophesied  by  physicians  and  anthro- 
pologists that  the  attempt  would  prove  a  failure.  After  the 
first  few  years,  liowever,  the  tide  turned,  the  births  exceeded 
the  deaths  in  number,  and  the  'census  of  1870  showed  a 
large  increase  in  French  population,  only  a  small  proportion 
of  which  could  be  attributed  to  immigration. 

Instances  might  be  multiplied  indefinitely  of  the  adapta- 
tion of  races  to  new  surroundings,  but  it  seems  profitless  in 
view  of  the  fact  that  is  now  undisputed  that  the  Aryan  and 
Semitic  races,  springing  from  neighboring  regions  in  south- 
western Asia,  have  made  for  themselves  homes  and  estab- 
lished nations  in  every  quarter  of  the  globe,  proving  con- 
clusively that  acclimatization  as  a  race  phenomenon  luis 
been  co-extensive  with  the  colonization  of  the  greater  part 
of  the  planet. 

It  has  frequently  and  strenuously  been  denied  that  ac- 
climatization can  or  does  take  place  with  regard  to  malarial 
and  endemic  fevers,  and  the  argument  to  prove  it  is  that 
Europeans  are  rapidly  and  fatally  attacked  by  these  fevers 
upon  taking  up  their  abode  in  the  regions  where  thej'  pre- 
vail. Tliis  certainly  does  not  prove  that  acclimatization  is 
impossible,  but  only  that  it  is  necessary,  for  by  the  defini- 
tion we  have  seen  that  acclimatization  is  a  process  of  grad- 
ual adaptation  to  influences  at  first  injurious.  If  this  sus- 
ceptibility of  new-comers  did  not  exist  there  would  be 
neither  its  need  nor  its  possibility. 

If  we  at^cept  the  modern  views  in  l>iology  we  can  not 
e»ca[»e  the  conviction  that  acclimatization  is  not-only  a  pos- 
sibility, but  an  inevitable  consequence  of  a  change  of  cli- 
matic surroundings  within  certain  limitations. 

"  The  broadest  and  most  comph-te  definition  of  life  will 
be,"  says  Herbert  Spencer,  "  the  continui>us  adjustment  of 
internal  relations  to  external  relations."*  It  is  a  universal 
principle  witli  living  organisms  tliat  within  certain  limita- 
tions they  linvo  the  power  of  adaptation  to  their  environ- 
ment, and,  if  exposed  to  unaccustoi 1  surroundings  which 

full  short  of  producing  such  cuinmotion  a*  to  termintt'e  its 
life,  llie  orgnnism  will,  by  a  gradual  proceHH,  undergo  such 
fiinctionul  and  structural  changes  as  to  lietter  fit  it  for  its 
new  nnvironment.  In  fact,  the  biological  law  of  adaptation 
is  but  one  phase  of  nn  even  more  general  law,  for,  accord- 
ing to  Spencer,  "  it  is  a  corollary  from  tlie  persistence  of 
forco  that  any  deviation  effected  by  a  ilislnrbing  came, 
acting  on  xmiu  other  member  of  a  moving  equilibrium,  must 
(unless  il  nltogolhiT  destroy  the  moving  eipiilibrium)  be 
ovontually  followiMl  by  n  coin|HMisating  deviiition."  f 
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Nearly  all  the  physical  influences  surrounding  a  human 
being,  or  any  of  the  higher  animals,  are  those  which  go  to 
make  up  what  we  know  as  climate.  The  air  he  breathes,  and 
in  which  he  is  constantly  bathed ;  the  temperature  to  which 
he  is  subjected :  the  moisture  of  the  atmosphere,  with  its 
effect  upon  his  cutaneous  and  respiratory  organs ;  the  ema- 
nations from  the  soil ;  the  water  he  drinks ;  the  food  he  eats ; 
and  the  clothing  he  wears — are  all  either  elements  of  climate 
or  are  determined  "by  it.  In  fact,  the  climate  to  which  he  is 
subjected  is  practically  co-extensive  with  his  environment. 
Acclimatization  is,  therefore,  as  regards  the  human  race  and 
the  higher  animals,  practically  an  equivalent  expression  with 
adaptation  to  environment  which  Mr.  Spencer  has  shown  is 
the  fundamental  law  of  biology. 

Admitting,  then,  that  acclimatization  is  a  reality,  it  is 
evident  that  it  will  present  itself  in  two  different  aspects — as 
a  phenomenon  in  the  life  history  of  an  indindual  and  as 
affecting  the  races  of  mankind.  In  its  ethnic  aspect,  it  has 
been  a  concomitant  of  those  great  streams  of  emigration 
which  have  from  prehistoric  times  poured  out  from  the 
source  of  the  .\ryan  race  in  the  valleys  of  the  Himalayas, 
ever  advancing,  carrying  all  obstacles  before  them,  until 
they  have  overrun  nearly  the  whole  of  Europe,  portions  of 
Asia  and  Africa,  besides  both  Americas  and  Australia.  In 
a  lesser  degree  it  has  been  illustrated  by  the  career  of  the 
Jewish  race,  which,  starting  from  Palestine,  has  wandered 
far  and  wide  upon  the  earth,  making  itself  homes  in  strano'e 
lands. 

As  students  of  climatology,  and,  as  all  physicians  must 
be  to  some  extent,  of  anthropology,  this  ethnic  acclimati- 
zation has  its  interest  for  us,  but,  as  practitioners,  the  mat- 
ter of  individual  acclimatization  is  of  more  vital  import.ince. 
Let  us  for  a  moment  consider  the  new  forces  brouirht  to 
bear  upon  the  human  organism  by  a  new  climate,  the  effect 
produced  upon   the  organism,  and  its  reaction. 

Climates  differ  in  their  temperature,  their  humidity,  the 
weight  and  density  of  the  atmosphere,  and  in  the  degree 
of  variatiim  of  each  of  these  ;  also  in  the  composition  of  the 
atmosphere  and  its  impurities,  and  closely  associated  is  the 
nature  of  the  food  and  water-supply.  Of  course,  in  a  pa|H'r 
like  the  present  it  would  be  impossible  to  analyze  the 
effects  of  changes  in  each  of  these  climatic  elements  upon 
the  human  organism,  even  if  the  physiologicaJ  data  were 
sulKciently  well  understood,  an<l  a  mere  suggestion  is  all 
that  will  be  attempted. 

As  a  general  principle,  any  decided  change  in  the  cli- 
matic influences  brought  to  bear  upon  the  body  will  n'sult  in 
a  change  in  the  ri-lntive  demand  for  functional  activity  of 
the  various  organs.  The  increased  fuiirtit>nal  .nctivity  of 
one  set  will  result  in  incri-ased  gM«lh  and  ilevolopnicnt, 
while  diminishcil  activity  of  another  set  will  le.-id  to  a  conv- 
sponding  atrophy,  and  in  tliis  manner  .tconsidembje  amount 
of  adaptation  will  bi'  accomplished.  For  instance,  siippo«e 
a  (wrson  to  go  from  n  temperate  to  a  hot  cliiiinle.  The  de- 
iiinnd  upon  the  skin  for  increased  work,  in  koi'ping  down 
the  body  temperature,  is  nl  first  greater  thnii  il  is  able  to 
•  •erforiii.  In  some  manner  the  li\er  is  derangiMl. our  iin|>or- 
fi'cl  kiiowleilge  of  the  function*  of  that  vi«4Mi!>  not  en»l>lin|; 
us  at  pr«"«ent  to  «jiy  cxnclly  liow,  but  with  the  effecl  of  rauft- 
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ing  hyperaemia  and  intestinal  derangements.  Without  at- 
teniptinjj  to  go  minutely  into  the  physiological  changes 
induced  by  the  increase  1  temperature,  certain  things  are 
evident.  The  relative  activity  of  the  excretory  organs  is 
deranged,  greater  work  is  called  for  upon  the  part  of  the 
skin,  less  is  demanded  from  the  lungs  and  kidneys.  The 
call  upon  certain  organs  for  work  for  which  they  are  not 
prepared  can  not  but  result  in  its  imperfect  accomplishment, 
and  consequent  derangement  of  the  system.  But,  upon  the 
same  principle  that  a  muscle  develops  by  increased  use,  or 
the  eve  or  the  hand  becomes  trained  to  greater  skill  by  ex- 
ercise, the  organs  upon  which  the  greater  demand  is  made 
must,  if  the  organism  survive  the  change,  gradually  adapt 
themselves  to  the  increased  activity  by  increased  growth 
and  development.  The  organs  which  are  partially  relieved 
of  their  function  will  undergo  a  corresponding  structural  in- 
volution, the  balance  of  the  system  will  be  restored,  and  the 
oriianism  adapted,  so  far  as  these  disturbing  elements  go,  to 
its  new  habitat.  Accordingly,  we  find  that  in  the  inhabi- 
tants of  hot  climates  the  lungs  and  the  kidneys  are  less  de- 
veloped than  among  the  dwellers  in  the  temperate  zone,  the 
skin  and  the  liver  more  developed.  In  illustration  of  the 
changes  wrought  in  the  structure  of  the  body  by  climatic 
influences,  it  has  been  shown  that  among  the  dwellers  in 
high  altitudes — for  example,  the  Peruvians  at  an  elevation  of 
from  7,000  to  15,000  feet  in  the  thin,  cool  atmosphere  of 
those  heights — the  lungs  become  greatly  hypertrophied  and 
the  body  short  and  compact.* 

There  are  many  other  elements  in  the  series  of  changes 
which  the  body  undergoes.  The  physiological  action  of 
heat  upon  the  sympathetic  and  cerebro-spinal  system  of 
nerve-centers  is  first  that  of  stimulation,  followed  by  a  sec- 
ondary sedative  action,  which  leads  to  diminished  functional 
activity  of  the  various  organs  considered  collectively,  and 
consequently  the  heat  production  of  the  body  is  diminished, 
a.s  it  should  be  in  the  course  of  adaptation  to  a  troj)ical  cli- 
mate. Probably  the  effect  produced  by  the  climatic  influ- 
ences upon  the  ner\'ous  system  has  a  large  share  in  the  ada[> 
live  changes.  The  food  demanded  by  tlie  tissues  is  of  a  less 
bliiiiuluting  and  less  heat-producing  character,  less  meat  and 
fat,  more  fruits  and  vegetables.  This  change  in  an  English- 
man, for  instance,  accuBtomed  to  his  roast  beef  and  mutton- 
chops,  will  call  for  a  training  of  the  appetite  and  of  the  di- 
gestive and  aHsiinilative  organs,  and  approximation  to  those 
of  the  herbivorous  and  fruit-eating  animals.  Much  of  the 
iuteittinal  di»turbance  consequent  upon  residence  or  sojourn 
in  hot  climates  is  probably  due  to  the  need  of  adaptation 
in  this  respect.  More  or  less  change  in  other  habits  of  the 
individual  would  become  necessary,  and  would  lie  mndi'  when 
experience  liaii  taught  him  its  need. 

Until  the  science  of  pliysiology  is  more  fully  understood, 
Bhd  the  function  of  every  organ  and  the  liistologirni  changes 
going  on  tlierein  are  made  a  matter  of  more  nearly  exact  drrn- 
uiititrution,  and  the  action  and  reaction  of  each  organ  upon 
every  otIuT  clearly  noen,  we  can  not  expect  to  aHccrtnin  the 
prt'ciite  manner  in  which  tlic  innuinernble  intluenccH  which 
go  to  make  up  climate  do  their  work.     For  tho  preiiont,  wo 

•  Il'Orlil^an,  "  I.'lirmiinc  niii^-rirBlti,"  I,  pp.  00-1 IH.  W«ltx,  "An. 
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must  be  satisfied  if  we  can  discern  in  them  a  harmony  with 
general  principles. 

Turning  again  to  the  subject  of  race  acclimatization,  we 
find  another  factor  of  prime  importance  at  work — namely, 
the  principle  of  natural  selection.  By  the  dying  off  of  the 
individuals  whose  vital  energy  is  insufficient  to  endure  the 
changed  conditions  of  life,  and  the  survival  of  those  who 
have  become  best  adapted  to  the  change,  the  race  would  be 
propagated  only  by  those  individuals  who,  either  by  an  acci- 
dental correspondence  with  the  new  conditions  or  bv  a  pro- 
cess of  adaptive  changes,  have  come  into  harmony  with 
them,  and  the  progeny,  inheriting  the  peculiarities  of  their 
parents,  would  continue  down  the  generations,  as  race  char- 
acteristics, the  modifications  of  structure  and  function  which 
render  them  suitable  to  their  new  habitat.  That  this  pro- 
cess of  race  acclimatization  does  occur  is  shown  by  the  rapid 
increase  of  the  negro  race  in  the  Southern  States,  and  by  the 
fact  that  members  of  that  race  taken  from  temperate  climates 
back  to  the  tropical  regions  whence  their  ancestors  came 
sicken  and  die  of  the  same  disorders  as  the  whites  who  go 
there.* 

One  phenomenon  has  been  often  cited  against  the  doc- 
trine of  acclimatization  of  races  which,  rightly  considered, 
will  be  seen  to  be  one  of  its  most  important  factors.  It  is 
the  fact  that  children  of  emigrants  from  any  region  to  one 
widely  differing  from  their  own  in  climatic  conditions  are 
frequently  deficient  in  vigor,  especially  as  regards  the  func- 
tion of  reproduction,  the  women  being  sterile  in  many  in- 
stances, and  the  race  consequently  nearly  or  quite  dying  out 
in  the  course  of  a  few  generations. 

To  a  certain  extent  the  power  of  procreation  may  be 
considered  as  an  excess  of  vital  power  over  and  above  that 
required  to  maintain  the  life  of  the  individual ;  consequently, 
when  the  vital  power  becomes  reduced  by  struggles  with 
adverse  surroundings,  the  reproductive  function  is  the  first 
to  suffer,  and,  of  course,  if  the  change  in  climatic  conditions 
is  sutticient  to  extinguish  it,  the  race  will  of  necessity  die 
out ;  but  this  only  shows  the  limitation  of  the  power  of 
adaptation,  not  its  non-existence;  for,  if  the  reproductive 
function  be  not  extinguished  but  only  limited,  this  very 
limitation  will  aid  the  process  of  natural  selection  by  allow- 
ing the  race  to  be  propagated  only  from  those  individuals 
whose  power  to  resist  the  injurious  effects  of  the  changed 
conditions  has  been  greatest,  and  thus  gradually  bringing 
the  race  up  to  their  standard. 

Natural  selection,  then,  has  been  an  important  factor  in 
the  changes  produced  in  a  race  by  change  of  climate.  Is  it 
not  possible  to  regard  it  as  taking  a  i)art  even  in  the  modifi- 
cations of  the  individual  organism?  It  is  sometimes  dilficult 
U)  determine  exactly  what  constitutes  an  individual.  Of 
course  it  is  easy  enough  to  tell  tho  difference  between  one 
man  and  two,  but  in  some  of  the  lower  forms  of  life  it  is 
often  a  question  wlielher  an  organism  siioidd  be  considered 
as  an  individual  or  as  a  community  of  individuals.  Now, 
the  body  of  man  or  any  of  tlie  higher  animals  may  be  con- 
sidered as  a  highly  organized  community,  composed  of  dis- 
tinct masses  of  protiqilasm  or  cells  genoralcd  one  from 
another,  each  of  which  is  in  a  sense  an  individual  living 
*  Martin  cm  "  'rmpioiil  ('liimiti'H." 
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beinof,  and  each  of  which  assimilates,  excretes,  reproduces, 
performs  its  function  in  the  animal  economy,  and  dies. 
The  growth  and  multiplication  and  functional  actinty  of 
these  cells  are  dependent  upon  the  play  of  molecular  forces 
in  the  cells — that  is  to  say,  upon-  the  entrance  and  exit  of 
nutritive"  fluids  into  and  from  their  interior,  and  the  changes 
effected  by  the  cells  in  such  fluids  and  in  their  own  walls.* 
If,  therefore,  we  conceive  of  these  forces  being  affected  by 
the  environment,  as  it  would  seem  they  must,  it  will  be 
obvious  that  the  law  of  natural  selection  has  its  part  in  the 
modifications  wrought  in  the  various  organs  of  the  body. 
For,  if  the  ceils  going  to  the  formation  of  any  given  organ 
or  part  of  an  organ  differ  in  any  degree  among  themselves, 
no  matter  how  slight  that  difference  may  be,  some  of  them 
must  be  better  suited  to  the  new  conditions  of  life  than 
others.  From  these,  therefore,  cell  generation  would  be 
carried  on  to  a  greater  extent  than  from  the  others,  and  the 
organs  which  they  constitute,  and  the  organism  itself,  would 
be  correspondingly  modified. 

A  change  from  a  cool  or  temperate  climate  to  a  warmer 
one  has  been  considered ;  other  changes  would  operate  in  a 
similar  manner.  The  converse,  removal  from  a  warm  to  a 
cool  climate,  would  result  in  converse  changes.  Differences 
in  humidity,  acting  upon  the  skin  and  respiratory  organs  in 
a  somewhat  similar  wav,  would  effect  corresponding  changes, 
and  climates  of  wide  and  sudden  fluctuations. in  regard  to 
temperature  or  moisture,  or  both,  wouhl  demand  still  fur- 
ther modifications  of  the  organism,  which  would  be  brought 
about  by  the  operation  of  the  same  laws  which  we  have 
been  considering. 

The  question  of  acclimatization  to  malarial  influences  is 
an  exceedingly  interesting  one,  but  one  which  involves 
[problems  beyond  our  present  power  to  solve.  Admitting 
immunity  from  endemic  malarial  diseases,  partial  or  com- 
plete, to  follow  long  residence  on  the  part  nf  either  an  indi- 
vidual or  a  race  in  a  region  subject  to  their  influence,  we 
can  scarcely  do  more  than  call  attention  to  analogies  be- 
tween this  phenomenon  and  certain  other  immunities  from 
the  injurious  effects  of  noxious  influences  ae(|uired  bv  cus- 
tom. Such  is  the  toleration  established  for  certain  poisons 
— for  instance,  opium,  arsenic,  and  tob.'icco — in  those  accus- 
tomed to  their  use.  (Jf  apparently  like  nature  is  the  inmiu- 
nify  from  variola  afforded  by  vaccination,  and  from  various 
zvmotic  diseases  by  a  j)rior  attack.  These  are  problems 
still  nwiiiting  solution  ;  l>uf,  whether  it  shall  be  proved  that 
these  influences  have  aiided  something  to  the  protoplasm  of 
the  cells,  or  taken  something  from  it,  or  produced  changes 
in  it  by  catalysis,  or  whether  the  changes  sliiill  be  found  to 
be  in  the  cDnstituentB  i>f  the  blood,  all  of  which  theories 
iiave  been  advanced  to  account  for  the  phenomena,  the 
phenoinenn  Iheniselves  niUHt  of  neressily  be  fi>iin<l  to  result 
in  some  mnnnor  from  the  changes  in  arrangement  and  com- 
position of  living  matter,  brought  about  by  the  \w\\  eondi- 
lioiif*  to  wiiich  they  are  exposed. 

Kiiougli  liiiH  been  said  to  hIiow  that  the  problem  is  n  com- 
plicated one,  but  one  wliieli   lies  properly  within  liic  scope 
of  phy'<iolcigieul  science.      Its  mastery  will  involve  the  sohi 
lion  of  mnny  of  the  nioitt  profound  iiuestions  of  bioloi;y  — 
*  Oupratcr't  "  Phjmioloior,"  8th  td.,  p.  487. 


the  actions  of  heat  and  cold,  of  dryness  and  moisture,  upon 
the  functions  of  the  skin  and  lungs,  the  digestive  and  blood- 
making  organs  and  the  circulation,  the  kidneys,  the  glandu- 
lar system,  the  cerebro-spinal  and  sympathetic  nerve-centers, 
upon  the  action  of  the  vaso-motor  and  trophic  nerves,  and 
the  mechanism  governing  the  production  of  animal  heat, 
together  with  the  reactions  of  the  changed  conditions  of 
each  of  these  upon  the  functions  and  structure  of  the  organ- 
ism. The  influences  of  changes  in  the  atmospheric  press- 
ure and  consequent  density  upon  the  respiratory  organs 
and  the  body  in  general  must  be  considered,  as  well  as  the 
effect  of  sudden  or  gradual  fluctuations  in  each  of  the  cli- 
matic elements.  The  effects  wrought  upon  the  organism 
bv  the  presence  of  diseased  germs,  the  influence  of  changes 
in  food  and  water,  in  clothing  and  habits  of  life,  must  all  be 
considered. 

It  is  evident,  and  becoming  more  fully  recognized  every 
day,  that  in  the  manifold  conditions  grouped  under  the 
term  climate  we  have  at  our  command,  not  one,  but  a  host 
of  hygienic  and  therapeutic  agents,  capable  of  exertinij  upon 
the  human  body  influences  potent  for  good  if  rightlv  used, 
but,  like  all  other  therapeutic  agents,  powerful  for  harm 
when  used  improperly.  Hence  it  must  be  evident  that  any 
progress  made  in  this  branch  of  climatologv  will  be  of  ines- 
timable value,  not  only  in  the  treatment  of  disease,  but  in 
the  determination  of  the  forces  which  are  to  go  to  the  iin- 
ptovement  and  development  of  the  human  race. 

DISCUSSION. 

Dr.  SuATTicK  thought  the  paper  was  extremely  interesting, 
and  suggested  some  points  for  discussion.  Regarding  acclima- 
tization of  the  negro  in  the  Southern  States,  he  was  reminded 
of  what  had  been  said  by  Dr.  Miller  in  conversation  last  vear. 
Dr.  Miller  said  that  consumption,  which  was  formerly  almost 
unknown  among  the  negroes  wliile  they  were  slaves,  hail,  at 
lea.st  in  birge  (listriots  of  the  South,  become  extremely  preva- 
lent, and  was  increasing  in  freipiency  and  fatality.  Of  course 
the  climate  remained  essentisdly  the  same.  The  explanation 
seemed  to  be  that  under  slavery  the  negroes  were  all  well  eared 
for,  their  masters  employed  good  physicians,  and  it  was  to  their 
interest  to  look  after  the  health  of  their  slaves,  and  to  provide 
tlioin  with  enough  to  eat,  suflicient  clothes,  and  suitable  dwell- 
ings. In  other  wonis,  the  negroes  were  entirely  removed  from 
the  operation  of  the  law  of  the  struggle  for  existence  nnil  the 
survivnl  of  the  fittest.  .\t  present  their  welfare  was  nobody's 
interest  but  their  own,  practically;  there  was  nolnnly  to  look 
lifter  them,  and  they  were  subject  to  the  law  before  named, 
riiis  seemed  to  ho  n  sulHcient  explanation  of  the  spread  of  con- 
sumption among  this  class  of  the  Southern  population.  Thu 
>peaker  could  not  undersUuid  how  any  one  could  deny  that 
there  was  such  a  thing  as  acclimatization.  If  one  wouM  simply 
lake  a  walk  in  Kngland  and  then  in  one  of  the  New  Kiigland 
lilies  he  would  no  longer  have  any  question  id>out  it.  The  New 
Knglnnd  population  was  originally  of  perfin-lly  pure  Knglish 
blood,  and  the  contrnsf  in  the  appearance  of  the  inlmbitants  of 
the  two  countries  at  present  wan  certainly  groat.  Sonicthinft 
had  brotiirbt  about  the  (<linngt>. 

hr.  WmxiiRooK  wished  to  n«k  a  question  reganlintr  the  noftro 
race  of  this  country,  lie  hud  unilersloiMl  the  author  of  llic 
paper  to  say  it  was  increasing.  lie  hml  reconllr  m^'H  iM>niv  Mn- 
tistini  going  to  show  llitit  il  was  not  iniTensing.  The  inortAlitjr 
iiinong  the  negroes  in  various  parlji  of  the  States  wiis  ver>  great, 
and  the  writer  in  quotiun  thought  there  wiw  n  tondency  for  the 
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race  to  die  out.  Probably  the  reason  was  to  be  found  in  what 
Dr.  Piatt  had  stated  concerning  the  negro's  present  and  former 
condition. 

Dr.  Platt  said  he  had  not  made  a  study  of  the  increase  of 
the  negro  race  in  this  country,  but  the  census  showed  a  very 
great  increase  from  1870  to  1880.  He  had  noticed  recently  in 
one  of  our  magazines  an  article  intended  to  quiet  apprehension 
created  by  some  alarmists  that  the  whole  nation  was  in  danger 
of  becoming  Africanized  by  the  rapid  increase  in  the  negro  race, 
and  the  author  showed  tliat  the  great  increase  was  only  appar- 
ent, from  the  fact  that  the  census  of  1880  was  much  more  com- 
plete than  previous  ones. 


AN  ACCOUNT  OF  A 
SUIT   FOE  DAMAGES 

IN  A  CASE  OF  ALLEGED  IXJTRY  BY  A  BLOW  ON  THE  EAR. 

By   GOKHAM  bacon,   M.  D., 

AND  D.  B.  ST.  JOHN  ROOSA,   M.  D.,   LL.  D. 

In  this  case  both  of  the  writers  were  called  as  witnesses, 
and,  for  the  sake  of  convenience,  we  will  give  the  circum- 
stances relating  to  it  according  to  our  respective  testimony. 

Dr.  Bacon's  account  of  his  experience  in  the  case  imme- 
diately follows  : 

I  was  consulted,  about  April  1,  1885,  by  Mr.  X.,  who  said 
that  a  suit  for  assault  and  battery  with  injury  to  the  hearing 
was  to  be  begun  against  him  shortly  in  the  courts,  and  he  asked 
me  if  I  would  examine  the  child,  whose  hearing  was  taid  to 
have  been  injured  by  the  blow,  if  permission  were  granted  by 
the  plaintifiF.  Having  consented  to  do  so,  Mr.  X.  said  that  his 
lawyer  would  call  in  a  few  days  and  give  the  particulars  of  the 
ca.se.  The  defendant's  lawyer  having  written  to  the  plaintiff's 
counsel,  and  not  having  had  any  reply,  he  made  an  appointment 
with  me  to  call  at  the  plaintiff's  house  and  request  an  examina- 
tion of  the  child  whose  hearing  was  said  to  have  been  damaged. 
On  our  arrival  at  the  house,  we  found  that  the  father  of  the 
child  was,  out  of  the  city,  and  had  an  opportunity  of  questioning 
the  boy,  who  seemed  to  hear  conversation  addressed  to  him  in 
rather  a  loud  tone  of  voice.  He  seemed  to  be  about  eight  years 
of  a"e,  poorly  nourished,  with  a  decided  nasal  twang  to  his  voice, 
and  breathed  witli  the  mouth  wide  open.  His  mother  came  in 
and  said  that  her  husband,  Mr.  Y.,  was  out  of  town,  but  would 
return  in  u  few  days,  and  that  he  was  perfectly  willing  to  have 
a  doctor  examine  the  child,  provided  he  were  present  himself  at 
the  time. 

(Jn  the  return  of  Mr.  Y.  to  the  city,  he  culled  at  my  oflico 
and  made  an  appointment  to  bring  his  hoy.  He  called  on  the 
appointed  day,  but  without  the  boy,  whom  lio  was  unable  to 
bring,  an  be  hud  contracted  a  severe  cold  in  his  head  and  ho  was 
in  bed.  He  was  obliged  to  shout  iit  him  in  order  to  make  him 
lir-nr.  lie  said  lie  would  call  in  n  few  days,  which  he  did,  but, 
lit  the  boy  wiiH  still  iiiiublb  to  come  with  him,  ho  asked  that  the 
|ir(i|i(Me<l  examination  be  made  at  his  house.  April  iHlh  I 
nilled  to  see  the  child,  Mimtcr  Y.  Ho  wa.s  Htill  confined  to  tho 
liouie  and  wnh  ho  liurd  of  bearing  that  I  had  to  Hhout  to  niako 
liiiii  hear.  Both  purcnlH  were  prcHcnt  and  told  me  that  Mrs.  Y. 
and  cliildren  pnBwd  tho  Biimmcr  of  188!)  at  a  hotel  on  the  Long 
Ihland  hhore,  .Mr.  Y.  being  nbwnt,  however,  in  Kuropo.  Tho 
axHinilt  on  the  child  by  Mr.  X.,  who.  with  his  wile  iind  cliildrcii, 
w«"  niHo  itnyitig  iit  the  Hatne  bi.ti-j,  nccurrrd  dining  a  week  In 
Aiii^utt  whili!  .MrH.  Y.  was  away  and  llic  c-hildren  were  hll  in 
chiirgo  ol  a  colonel  nurse,  who  witncHHi'd  llm  blow.  Mr.  Y.'h 
children  were  in  the  habit  of  playing  with  IIioh«  of  Mr.  .\.,  and 


they  said  that  the  cause  of  the  assault  was  a  dispute  between 
one  of  Mr.  X.'s  children  and  Master  Y.  over  the  possession  of  a 
butterfly.  Mr.  Y.  said  that  his  child  was  a  year  older  than  Mr. 
X.'s  and  much  brighter.  Mr.  X.  became  very  angry  on  hearing 
of  the  trouble  between  the  children,  and  at  first  was  going  to 
cane  Master  Y.,  but  instead  brutally  assaulted  the  boy,  about  an 
hour  after  the  dispute,  hitting  him  severely  across  the  left  side 
of  the  face  and  ear  with  his  hand.  Mrs.  Y.  returned  from  her 
trip  in  about  a  week  after  this  and  learned  of  the  trouble  from 
the  colored  nurse.  Atter  the  blow,  the  nurse  said  that  the  boy 
complained  immediately  of  pain  about  the  left  ear  and  of  a 
buzzing  noise.  He  was  jmt  to  bed,  and  remained  there  that  day 
and  the  following.  The  ear  broke,  but  soon  stopped  running, 
and,  when  Mrs.  Y.  saw  him  on  her  return,  the  boy  seemed  to 
feel  badly  and  still  complained  of  a  buzzing  noise  in  his  ear. 
The  nurse  applied  some  vaseline  to  the  ear  and  side  of  his  face. 
The  hoy  played  about  after  he  got  up  from  bed,  but  did  not 
seem  so  bright  as  before.  No  doctor  saw  the  child  at  this  time. 
The  parents  stated,  further,  that  the  child  had  never  had  any 
aural  disease  previously,  and  that  his  hearing  had  always  been 
good.  He  had  measles  and  whooping-cough  when  three  or  four 
years  aid.  He  had  always  been  a  healthy  child.  They  deny  any 
hereditary  tendency  to  deafness  on  the  child's  part,  although  I 
noticed,  in  talking  with  his  father,  that  the  parent's  hearing  was 
not  perfect.  Master  Y.  was  in  the  habit  of  bathing  and  diving 
in  the  salt  water  during  the  summer.  The  noise  in  the  ear, 
complained  of  after  the  blow,  troubled  him  at  times  till  about 
the  middle  of  September,  since  which  time  he  has  not  com- 
plained of  any  noise  in  either  ear.  In  the  early  fall  Mrs.  Y. 
went  with  the  boy  to  the  mountains,  where  his  hearing  seemed 
to  improve,  but  grew  worse  again  on  returning  to  New  York. 
In  October  she  took  the  boy  to  her  family  physician,  who 
treated  him  for  a  short  time.  Since  the  occurrence  of  the  blow 
Master  Y.  has  been  subject  to  head  colds,  and  whenever  he  has 
had  one  of  these  colds  his  hearing  has  been  affected  ;  "  it  has 
gone  to  his  ears."  He  hears  better  on  dry,  clear  days.  He 
breathes  with  mouth  open  during  sleep.  As  the  deafness 
seemed  to  increase,  the  parents  took  him  to  see  Dr.  Rounds, 
at  the  Ophthalmic  Hospital,  in  March,  1884.  He  is  under  the 
doctor's  care  at  present,  and  has  been  since  the  first  visit  in 
March.  The  hearing  has  been  gradually  improving  of  late,  and 
two  weeks  ago  ho  heard  quite  well.  He  has  been  confined  to 
the  house  during  the  past  week  on  account  of  a  severe  cold  in 
the  head,  and  the  deafness  has  been  very  marked.  There  has 
been  a  discharge  from  the  left  ear,  but  none  from  the  right  one. 
He  has  had  i)ain  in  both  ears,  but  more  in  the  right  one.  Mrs. 
Y.  applied  an  onion  to  each  ear  and  dropped  camphorated  oil 
into  both  canals. 

Examination.— Wixiiter  Y.,  aged  eight,  ana'mio,  poorly  nour- 
ished, has  a  dazed  or  stupid  appearance;  breaths  with  month 
open.  On  closing  tho  mouth,  he  breathes  with  ditticully  through 
tho  nose.  He  has  chronic  nnso])haryngoal  catarrh  with  hyper- 
trophy of  tho  tissues  in  tho  nasal  ])assages.  Tho  loft  nasal  pas- 
sage is  more  obstructed  than  tho  right.  Tho  se])lum  nasi  de- 
viates to  the  left  side.  He  has  chronic  pharyngitis  with  thick- 
ening of  tho  palatal  folds;  tonsils  not  enlarged;  uvula  elon- 
gated. 

Right  membniiui  lyiiipaiii  congested  and  swollen;  epidonnal 
layer  Kodden  and  coming  olV;  idso  from  the  inner  end  of  tho 
canal.  Left,  mcmbrana  tyinpani  presents  ahno-t  tho  same  np- 
peaninccH,  although  Ichh  congested.  No  perforation  seen  in 
eidior  ear. 

Hearing  dintancc,  wntcli,  right  ear,  contact  ;  left  ear,  con- 
Inct.  When  very  close  to  him  ho  hoars  loud  voice  in  the  right 
oiir  and  very  bmd  voire  in  tho  left  ear.  Tuniiig-foi  k,  when 
viliraling  an<l  placed  on  the  virlo.x  cranii  and  tooth,  hcnrd  with 
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the  same  intensity  in  each  ear.  The  bony  conduction  is  much 
better  than  the  aerial. 

After  inflation  by  Politzer's  method  the  hearing  distance 
was  much  improved,  and  the  difference  in  the  hearing  power 
between  the  two  ears  was  then  much  less  marked.  By  means 
of  the  diagnostic  tube  it  was  perceived  that  air  passed  more 
readily  through  the  right  than  through  the  left  Eustachian  tube. 

At  the  trial  both  parents  told  their  side  of  the  story  substan- 
tially as  I  have  given  it,  with  one  exception,  however,  that  after 
the  blow  they  said  the  boy  had  pain  in  the  ear  and  side  of  the 
face;  but  they  did  not  mention  any  buzzing  noise  or  discharge 
from  the  ear  at  the  time. 

The  colored  nurse  who  had  charge  of  Master  Y.  in  the  ab- 
sence of  the  parents  testified  that  Mr.  X.  made  a  sudden  attack 
on  the  boy  while  he  was  at  her  side ;  that  he  struck  him  such  a 
severe  blow  that  the  boy  fell  over  against  her,  and  that  he  was 
ill  for  several  days  and  complained  of  pain  about  his  ear.  The 
plaintiff  produced  four  or  five  witnesses  who  testified  that  they 
had  frequent  opportunities  of  observing  Master  Y.  up  to  the 
summer  of  1883,  when  he  left  town,  and  that  they  had  observed 
no  difliculty  with  his  hearing.  Among  these  were  his  two 
school-teachers  and  a  lady  at  whose  house  he  was  frequently 
engaged  in  playing  with  the  children. 

The  defendant,  Mr.  X.,  testified  that  he  saw  Master  Y.  at 
the  hotel  on  the  Long  Island  shore  in  July,  1883.  He  was 
boarding  there  at  the  time  for  a  few  months  with  his  wife  and 
three  children.  He  went  back  and  forth  occasionally  to  Xew 
York,  llis  oldest  child  was  four  years  old,  his  second  two  years 
and  a  half,  and  the  youngest  only  eighteen  months.  There  were 
thirty  or  forty  guests  at  the  hotel.  He  said,  further,  that  a  few 
days  preceding  the  occurrence  for  which  this  action  was  brought 
he  saw  Master  Y.  annoy  his  youngest  child  and  attack  his 
children.  He  used  ob.soene  language  to  them.  He  saw  him  run 
down  his  youngest  child  on  the  lawn.  Two  days  after  he  saw 
MaBter  Y.  walk  up  to  his  second  youngest,  who  was  standing 
nnder  a  tree  playing  with  a  toy  express-wagon,  and  snatch  the 
wagon  away  from  him  with  such  force  as  to  throw  him  down 
and  injure  him.  He  then  said  to  the  boy,  "If  you  hurt  my 
child  again  I  shall  ho  obliged  to  pimish  you."  On  the  day  of 
the  occurrence  of  .slapping  the  boy  Mr.  X.  testified  that  he  was 
sitting  reading  on  the  hotel  piazza.  A  lawn  was  in  front  of  it 
about  four  himdred  feet  wide,  on  which  were  a  number  of  trees 
and  bushes.  About  11  a.  m.  he  suddenly  heard  screams  from 
the  opposite  entl  of  the  lawn,  and  immediately  afterward  the 
nurse  who  ha<l  his  child  in  charge  came  running  toward  him 
alone  iiiid  calliMl  him.  He  ran  to  the  child  aiid  found  him  lying 
on  tilt  grounil  and  panting  and  very  blue  in  the  face.  He  had 
been  ill  and  had  been  carried  out  to  the  place  on  the  lawn. 
Mr.  X.  curried  him  up  stairs,  and,  while  doing  so,  saw  Master 
Y.  rniming  from  the  spot.  The  witness  furl  her  .said  that  he 
looked  then  ff)r  Master  Y.,  but,  not  finding  him,  returned  to 
the  piazza  to  reatl.  .\bout  half  an  hour  after,  while  still  on  the 
piazza  together  with  lii-<  wife  and  several  other  ladie.%  the  col- 
ored nurse  who  had  charge  of  Master  Y.  came  up  leading  the 

boy  by  the  hand  and  said,  "  Here  is ."     Mr.  X.  then  said. 

" ,  have  I  not  told  you  that  if  you  hurt  my  children  again 

I  Would  punish  you?"  He  did  not  reply,  and,  thinking  that 
Ihi'  nurso  had  brought  him  up  to  be  puiiislifd,  Mr.  X.  with  the 
right  hand  gave  him  a  ship  "U  tlio  left  check,  which  did  not  stir 
him  an  inch.  The  nurse  did  not  say  anylhing  almut  hurting 
till' chilli.  The  boy  wnlkeil  away  with  the  niirMe  and  was  cry- 
ing a  little.  The  dercndant  riirlluT  tislined  tint  he  did  it  sim- 
ply to  protect  his  ohildrcn  ;  that  h«'  liiid  no  maliie,  but  ralln-r 
pitird  the  liiiv.  lie  saw  liim  coming  into  dinner  that  day,  itnw 
him  repeatedly  in  the  nflernoon  the  next  day,  and  every  day  as 
long  im  he  remained  at  the  liolel.     lie  did  not  notice  any  diffor 


ence  in  his  actions  or  condition  after  that  day,  except  that  he 
did  not  go  near  his  children  again. 

The  nurse  having  charge  of  Mr.  X.'s  children  testified  that 
Master  Y.  was  in  the  habit  of  annoying  the  defendant's  chil- 
dren ;  she  told  of  the  quarrel  between  the  children  over  the 
possession  of  the  butterfly,  how  Master  Y.  kicked  her  child,  and 
how  she  called  to  Mr.  X.  for  help. 

Mrs.  X.  and  other  ladies  on  the  piazza  at  the  time  testified 
that  they  saw  Mr.  X.  carry  his  child  in  when  hurt,  and  that  he 
did  not  injure  Master  Y.  at  all  by  the  slap  he  gave  him.  They 
further  said  that  the  boy  was  playing  around  as  usual  all  of  that 
day,  and  they  noticed  no  diflterence  in  the  child's  actions ;  no- 
ticed no  mark  about  the  face  or  ear.  The  wife  of  the  proprietor 
of  the  hotel  said  that  she  examined  the  boy's  face  soon  after  the 
slap  and  saw  no  swelling  of  any  kind  ;  that  he  sat  beside  her  at 
dinner  that  day  and  ate  and  seemed  as  well  as  ever. 

A  gentleman  who  was  in  the  habit  of  being  frequently  with 
the  children  at  the  hotel  said  that  before  the  boy  was  slapped 
he  noticed  that  Master  Y.  at  times  did  not  hear  well,  and  he  had 
to  repeat  his  questions  to  him  ;  that  the  boy  was  in  the  habit  of 
bathing  and  remaining  in  the  water  a  long  time. 

The  foregoiniT  is  sub.stantially  the  testimony  that  was 
presented  in  resjard  to  the  nature  of  the  blow,  although  not 
a  verbatim  report.  The  following  testimony  is  from  the 
stenographer's  notes,  but  with  some  verbal  omissions  : 

Toitimony  of  Dr.  WiUiain  T.  117/ (Vc,  a  witness  sworn  on  be- 
half of  the  plaintiff. — I  have  attended  Mr.  Y.'s  family.  I  am  not 
a  specialist  in  diseases ot  the  ear.  In  my  practice  as  a  physician 
I  have  treated  diseases  of  the  ear.  I  treated  Master  Y.  in  Octo- 
ber, 1883,  for  trouble  with  the  ear.  There  was  an  aliscess,  and 
I  treated  him  five  days  and  then  dismissed  him. 

CroM-examinadon. — I  mean  by  an  abscess  a  discharge  of  pus. 
I  can't  tell  from  which  ear,  hut  there  was  a  discharge  of  pus. 

Re-direct  examination.— \  caa  not  tell  the  primary  canse  of 
the  pus ;  there  was  inflammation,  of  course,  preceding  the  forma- 
tion of  pus.  A  severe  blow  on  the  ear  might  create  inflamma- 
tion of  the  drum  of  the  ear. 

Re-eroits-eiaminal ion. — I  can't  tell  what  1  diil  for  the  ear.  I 
treated  it  on  general  principles.  1  examined  the  ear,  but  not  with 
I'olitzer's  inflation,  etc.  I  found  there  was  an  abscess  there,  or 
running  of  pus  from  the  car,  and  I  treated  it  as  I  did  any  other 
abscess.     1  never  was  called  in  afterward  that  I  recollect. 

Tettimony  of  Dr.  W.  E.  Ronmh.  a  witness  sworn  on  behalf 
of  the  plaintiff.— I  have  made  a  special  study  of  diseases  of  the 
ear.  I  atn  connected  with  the  New  YorkJL>plitlialmic  Hospitiil 
as  surgeon.  I  became  acquainted  with  this  boy  (Master  Y.)  in 
.\pril,  1884.  From  that  time  to  the  present  I  have  seen  the  boy 
im  an  average  once  a  week.  I  have  treated  him  for  deafness  in 
hoth  ears,  I  believe  more  especially  the  right  ear.  Both  ears 
were  affected.  He  has  catarrhal  inflammation  of  the  ear-drum. 
I  have  known  inflammation  of  the  drum  to  result  from  a  blow. 
There  is  inflammation  of  the  drum. 

Q.  Suppose  a  boy  had  been  sutlering  from  catarrh  in  the 
head  and  was  struck  a  severe  blow  on  the  car,  in  what  way 
would  that  atTect  his  hearing  i 

A.  It  might  set  up  an  inflammation  of  the  drum,  1  think 
guch  an  inflammation  as  I  observed  in  this  boy.  I  could  not 
positively  swear  that  th(it  condition  wa.s  due  to  n  blow,  nitlumgh 
I  would  say  that  it  might  be. 

Q.  .\ssiimini;  that  the  boy's  bearing  was  perfeol  up  to  the 
time  ho  was  struck,  and  from  that  time  complaint  was  made  ns 
to  defect  In  his  hearing,  and,  when  he  came  to  you,  yon  found 
him  in  the  ctmditlon  that  you  have  stateil,  and  snppow  you  hud 
been  told  that  prior  In  llie  summer  of  1SS3  this  hoy'ii  hcarinft 
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had  been  api)arenrly  perfect,  and  that  then  he  had  received  a 
severe  blow  on  tlie  right  ear,  and  tliat  succeeding  tliat  yoa  had, 
in  April,  1884,  fonnd  the  boy's  hearing  in  the  condition  that 
you  fonnd  it,  to  what  would  you  attribute  his  condition  ? 

A.  Unless  there  were  evidenre,  I  could  not  in  fairness  an- 
swer that.  I  could  attribute  it  to  anything  which  had  produced 
the  inflammation.  If  there  were  evidence  of  a  blow  there,  I 
might  attribute  it  to  a  blow.  I  did  not  fiud  any  such  evidence 
of  a  blow.  A  blow  might  set  up  an  inflammation  which  would 
continue  and  produce  deafness.  1  believe  inflammation  might 
exist  as  the  resolt  of  a  blow  without  my  finding,  seven  months 
after  the  blow  had  been  struck,  the  traces  of  a  blow  itself. 

Cross-examination. — I  found  this  boy  suffering  in  April, 
1884,  with  naso-pharyngeal  catarrh  and  an  unnaturally  opaque 
condition  of  the  drum-membrane.  I  have  seen  such  conditions 
produced  by  a  catarrh.  Catarrh  is  an  affection  of  the  middle 
ear,  the  drum.  Catarrh  is  an  inflammation  of  the  mucous  mem- 
brane wherever  you  find  it.  In  connection  with  the  middle  ear, 
it  is  not  always  an  inflammation  of  the  Eustachian  tubes;  it  may 
be  of  the  drum-cavity,  and  sometimes  of  the  nasal  passages  also. 
"When  I  examined  this  boy  I  found  that  he  did  have  a  catarrhal 
condition  of  the  nose,  pharynx,  and  ear.  I  think  that  condition 
had  existed  for  some  time:  I  couldn't  say  how  long.  It  was  a 
chronic  condition.  It  had  existed,  I  should  say,  for  a  number 
of  months.  I  should  say  in  his  case  it  had  been  standing  eigh- 
teen months  or  a  year;  I  wouldn't  say  positively.  Some  cases 
become  chronic  sooner  than  others.  That  condition  may  come 
from  other  causes  than  a  blow,  but  I  have  known  of  cases  of  in- 
flammation of  the  drum  being  set  up  by  a  blow  upon  the  ear. 
An  inflammation  of  the  drum  must  be  catarrhal.  The  most  com- 
mon causes  of  a  catarrhal  condition  of  the  ear  are  sudden  atmos- 
pheric changes,  colds  in  the  head,  and  anything  which  produces 
an  inflammation  of  the  mucous  membrane.  I  recorded  this 
case  in  my  note-book  at  the  hospital  as  one  of  chronic  catarrh 
of  the  middle  ear.  Of  course,  I  couldn't  see  the  drnm-cavitv. 
The  drum-membrane  had  an  unnaturally  thickened  or  opaque 
condition  and  was  drawn  in,  pushed  in  farther  than  normal. 
That  is  all  I  remember  about  the  case.  I  think  that  catarrh 
might  be  produced  by  a  blow  under  certain  circumstances.  I 
think  a  blow  upon  the  ear  might  produce  an  inflammation  of 
the  middle  ear.  I  don't  say  that  it  could  produce  a  catarrhal 
condition  of  the  Eustachian  tubes  and  the  nasal  passages.  I 
have  recorded  that  the  right  ear  was  more  inflamed  than  the 
left,  that  the  hearing  was  more  diminished  in  the  right  ear  than 
in  the  left.  He  is  deaf  in  both  ears.  Inflammation  in  the  ear 
opposite  to  the  side  of  the  face  on  which  a  person  was  struck 
probably  could  not  be  produced  by  a  blow  upon  the  side  of  the 
face  opposite  to  the  ear  in  wliicli  the  inflammation  appears. 
There  was  inflammation  in  both  ears.  A  blow  might  ])roduco 
un  ucule  inlhimrnation  in  the  ear  that  was  already  affecteil.  In- 
tlaiiiMiution  in  the  riglit  ear  drum  would  not  of  necessity  affect 
the  left  ear;  I  don't  think  it  would  naturally;  one  would  not 
of  nccesHlty  depend  upon  the  other.  If  I  had  a  case  in  which 
there  was  a  catarrh  of  both  ears  and  the  trouble  was  acute  in 
one,  I  conld  readily  Hce  how  that  trouble  could  have  been  ag- 
(rravated  by  n  blow  upon  the  ear  on  the  side  where  the  blow  or 
"Inj.  had  been  givm.  In  this  cane  it  was  in  the  right  ear.  All 
that  I  remember  about  the  case,  when  I  mw  it  ut  lirnt,  In  as  it 
in  reported  in  the  reconls.  Ah  nearly  as  I  can  roinember,  the 
deafnewH  then  wan  greater  on  the  right  Hide ;  and  as  to  the  inflam- 
iiinlory  condition,  ih.iro  wan  no  ii|,p/irent  dillerence  between  the 
earn.  It  wai  a  chronic  condition.  I  have  treated  biin  oH'and 
on  Hince  then  for  catarrhal  deafncMt. 

Reilirtet  Examination.— I  think  a  blow  wouhl  be  more  likely 
to  »el  up  an  intinmmntlon  where  n  penion  wbn  Buffering  from 
chronic  cold  In  the  head  and  IiIh  na.Mal  organH  were  affcM  led  than 


if  the  ear  was  healthy;  it  would  be  more  likely  to  aggravate  the 
disease.  I  can't  swear  from  memory  in  which  particular  ear 
this  deafness  was.     I  can  only  swear  to  my  impression. 

Testimony  of  Dr.  Gorham  Bacon,  a  witness  sworn  on  behalf 
of  the  defendant. — I  devote  my  attention  to  diseases  of  the  ear. 
I  am  surgeon  at  the  New  York  Eye  and  Ear  Infiimary.  I  made 
an  examination  of  Master  Y".  two  weeks  ago.  (The  testimony 
in  regard  to  the  boy's  condition,  as  given  on  the  witness  staud, 
is  similar  to  that  already  given  at  the  beginning  of  this  paper.) 

Catarrhal  deafness  is  a  disease  of  the  middle  ear  and  the 
Eustachian  tubes.  (The  witness  here  explained  on  the  model 
presented  to  him  the  location  of  the  ditferent  jiarts  of  the  ear.) 

Chronic  nnso-pharyngeal  catarrh  affects  the  middle  ear  by 
means  of  the  Eustachian  tube,  which  is  lined  by  mucous  mem- 
brane, as  well  as  the  nose  and  posterior  part  of  the  pharynx. 
The  Eustachian  tube  (one  on  either  side)  opens  into  the  side  of 
the  naso-pharynx  or  back  part  of  the  throat,  so  that  catarrhal 
inflammation  affecting  the  nose  and  naso-pharynx  proceeds  up 
the  tube  to  the  middle  ear.  The  Eustachian  tube  allows  a 
proper  ventilation  of  air  to  the  middle  ear,  so  that  the  pressure 
on  both  sides  of  the  drura-raerabrane  may  be  equal.  When  the 
Eustachian  tube  is  closed  by  catarrhal  inflammation  and  the 
parts  are  swollen,  the  air  does  not  properly  enter  the  Eustachian 
tube,  and,  consequently,  the  pressure  of  the  atmosphere  pushes 
the  drum-membrane  inward  and  interferes  with  the  hearing. 
The  ventilation  is  also  communicated  through  tlie  nasal  pas- 
sages. A  healthy  patient  should  breathe  with  the  mouth  closed, 
and  the  air  should  pass  through  the  nose  and  Eustachian  tube 
into  the  middle  ear.  A  catarrhal  inflammation,  when  the  pa- 
tient is  not  able  to  breathe  through  the  nose,  and  he  breathes 
through  the  mouth,  interferes  with  the  proper  ventilation  of 
the  middle  ear,  so  that  changes  take  place  there  and  the  hear- 
ing is  iuterfered  with  in  that  way.  I  found  in  my  examination 
of  this  boy  that  there  was  a  closure  of  the  Eustachian  tube  of 
each  ear,  and,  by  forcing  air  through  the  tubes  into  the  middle 
ears,  and  in  this  way  removing  the  obstruction  of  mucus,  that  the 
patient  heard  very  much  better;  it  im|)roved  tlie  heaiing  very 
materially.  That  introduction  of  air  was  by  Politzer's  method 
of  inflation.  I  inflated  both  ears,  and,  by  means  of  a  tube,  I 
Connected  my  ear  with  the  ear  of  the  patient  on  either  side,  and 
heard  in  each  middle  ear  the  bubbling  sound  characteristic  of 
the  presence  of  mucus  in  the  middle  ear.  I  tested  the  boy's 
hearing  with  regard  to  the  condition  of  the  internal  ear  by 
means  of  the  tuning-fork. 

By  vibrating  a  tuning-fork  and  then  holding  it  just  a  little 
in  front  of  the  ear,  and  afterward  placing  it  back  of  the  ear  on 
the  bone,  if  the  patient  hears  the  tuning-fork  louder  when  it  is 
placed  on  the  bone  than  when  it  is  held  directly  in  front  of  the 
ear— that  is,  when  a  patient  is  deaf— it  shows  that  the  trouble 
is  in  the  middle  ear,  and  not  in  the  labyrinth  or  nerve.  This 
boy  heard  the  tuning-fork  better  by  bone  conduction  in  each 
ear,  showing  that  the  trouble  in  each  ear  was  dependent  upon 
middle-ear  disease,  and  that  the  nerve  was  not  atlVcted.  1 
couldn't  tell  how  long  this  chronic  catarrh  of  the  middle  ear  had 
existed.  1  could  only  say  that  in  this  child's  case  it  had  proba- 
bly existed  several  years  on  account  of  tlie  obstruction  and 
thickening  of  the  mucous  memi)rano  in  the  nasal  passages  and 
naso-pharynx.  An  opaque  condition  of  the  membrane,  accoui- 
panie<l  with  inllaminalion,  is  an  indication  of  chronic  catarrh. 
The  usual  symptoms  of  riiptiiro  of  the  driim-membraiio  inchido 
sharp  pain  at  the  time;  there  may  or  may  not  be  some  bleeding 
from  the  ear;  there  usually  is.  Tin-  patient  is  apt  to  be  dizzy, 
and  often  vomits;  is  sick  at  the  stomach,  has  a  staiggeriiig 
gait,  is  unable  to  walk,  and  has  a  ringing  noise  in  the  ear.  I 
should  say  llmt  a  slap  upon  the  face  of  a  child  such  as  this  boy 
was  two  years  ago,  which  was  not  lullicient   to  move  him  from 


Dee.  1-2,  Is^o. 


BAG  ON  AND  ROO^iA:    AS  ACCOUNT  OF  A  SUIT  FoR  DAMAGES. 


661 


a  perpendicalar  line  or  throw  him  over,  would  not  in  any  way 
att'ect  his  hearing.  Catarrhal  deafness  can  not  be  produced  by 
a  blow.  Mouth-breathing  is  invaiiably  a  sign  of  the  presence 
of  catarrh  when  a  patient  habitually  breathes  with  the  mouth 
open.  A  slap  or  blow  upon  one  side  of  the  face  could  not  pro- 
duce deafness  on  the  other  side  of  the  head  unless  it  produced 
concussion  ot  both  nerves,  and,  from  an  examination  of  the  pa- 
tient, there  was  no  trouble  with  that  part  of  the  ear.  The  in- 
dications of  catarrhal  deafness  were  precisely  the  same  in  both 
middle  ears.  Repeated  immersion  of  tiie  body  in  water  during 
a  series  of  days  or  weeks  in  one  predisposed  to  catarrhal  deaf- 
ness increases  it,  and,  in  some  cases  where  the  water  enters  the 
auditory  canal  so  that  it  passes  down  against  the  drum-mem- 
brane, it  produces  inflammation  of  the  drum-membrane  and 
middle  ear.  in  summer  we  have  a  great  many  patients  at  our 
hospital  tliat  suffer  from  inflammation  of  the  middle  and  ex- 
ternal ears  from  sea-bathing  and  diving.  If  a  slap  or  blow  is 
given  a  boy  on  the  ttrst  of  August,  and  is  followed  by  a  dis- 
charge of  pus  in  the  latter  part  of  October,  it  could  not  be  at- 
tributed to  the  blow  unless  the  boy  had  a  chronic  discharge 
from  the  ear  from  the  time  of  the  blow.  Otherwise  there 
would  be  no  connectiim  between  the  two.  An  abscess  in  the 
ear  usually  means  a  discharge  from  the  external  ear.  The  dis- 
charge may  come  from  the  middle  ear,  but,  in  order  to  come 
from  tliere,  there  must  be  mucus  in  the  discharge,  as  the  lining 
of  the  external  ear  is  not  mucous  membrane,  and,  conse(|uently, 
unless  there  is  rupture  of  the  drum-membraue,  there  can  not  be 
a  discharge  of  mucus.  A  very  frequent  cause  of  a  discharge  of 
pus  from  the  ear  is  the  ])reseuce  of  a  boil  or  small  abscess  iu 
the  external  auditory  canal  —that  is,  in  that  portion  of  the  ear 
outside  of  the  drum-membrane.  Catarrh  is  a  frequent  cause  of 
deafness  in  children,  especially  in  the  climate  of  New  York, 
where  the  changes  in  the  weather  are  so  frequent. 

CroM-examinaliun. — Mr.  Y.  was  to  have  brought  the  boy  to 
my  ofhce  for  an  examination,  but  ho  said  that  the  boy  had  been 
confined  to  the  house  on  account  of  a  recent  cold  in  the  head  or 
catarrhal  attack,  and  gave  me  permission  to  examine  him  at  his 
house.     Mr.  X.  had  asked  me  to  make  the  examination. 

Q.  Ue  kind  enough  to  tell  us  if  that  was  not  the  reason  why 
you  were  employed,  because  the  defendant  doubted  that  there 
was  any  trouble  with  the  boy's  hearing? 

A.  He  had  his  doubts.  1  don't  remember  Mr.  X.  saying 
that  lie  didn't  believe  there  was  any  trouble  with  the  boy's 
hearing,  lie  had  a  letter  of  introduction  to  me,  and  lusked  me 
if  I  would  examine  the  boy  and  tiiid  out  exactly  what  was  the 
matter   with   him — whether  there  was  any  deafness.     On  the 

(irst  occasion  when  I  called  with  Mr. ,  Mr.  X.'s  lawyer,  Mr. 

Y.  was  not  at  home.  I  did  not  then  make  an  examination.  I 
saw  the  buy  playing  in  front  of  the  honso  in  the  area.  I  did 
not  s|>uak  to  him  then. 

Q.  In  wiiich  ear  is  there  the  greater  trouble? 

A.  Tliere  is  no  diffi-rence,  so  far  as  I  know.  There  was  an 
art'ection  of  both  ears — a  catarrhal  allection.  When  I  made  my 
tirst  examination,  I  found  that  the  deafness  was  greater  on  the 
lofl  side.  After  forcing  air,  however,  through  both  Eustachian 
tiilieii  into  the  mitldle  ears,  the  deafnesa  on  botli  sides  was  very 
nearly  eijual  ;  it  was  u  little  greater  on  the  let\  side,  owing  to 
there  being  more  catarrhal  trouble  on  the  left  .side  of  the  nose, 
which  would  ai'niunt  for  that.  In  nasal  catarrh  there  are  usu- 
ally I'hiitigi'S  in  the  middle  ear;  there  may  not  be  any  appreci- 
able ileafneso,  but,  on  testing  the  patient  with  the  te^•ts  that  we 
have  for  hearing,  wo  tlml  that  tliu  houriug  very  often  is  greatly 
impaired. 

Q.  You  know  that  the  hearing  of  any  two  people  iit  not  tho 
Mliiui 

A.  In  the   normal  ear  there  is  very  little  ditfureiico  in  the 


hearing  distance.  Patients  very  often  don't  know  that  they  are 
deaf,  the  same  way  that  they  don't  know  that  the  eyesight  is 
not  good. 

Q.  You  would  call  a  man  that  didn't  know  he  was  deaf,  sci- 
entifically deaf  ? 

A.  I  would,  although  he  thoaght  he  was  not  deaf.  A  per- 
son afflicted  with  chronic  catarrh  in  the  head  is  apt  to  have  his 
hearins  atfeeted,  althnugh  you  can  not  tell  without  an  examina- 
tion of  the  ear.  This  boy  had  chronic  catarrh  in  the  head, 
nose,  and  back  part  of  the  throat.  I  do  not  know  that  a  per- 
son's hearing  is  more  sensitive  when  he  is  afflicted  with  a  chronic 
catarrh  of  the  head,  and  that  a  blow  npon  such  a  person  is  more 
liable  to  interfere  with  the  hearing.  I  dim't  understand  what 
you  mean  by  sensitive.  If  you  mean  that  the  drum-membrane 
is  more  liable  to  be  ruptured  in  a  patient  who  has  chronic  ca- 
tarrh, and  there  are  changes  in  the  drum-membrane.  I  say  yes. 
The  ear  is  not  necessarily  more  liable  to  become  inflamed. 
There  is  a  very  great  difference  between  an  inflammation  of  the 
drum-head  and  a  rupture  of  the  drum-head.  A  congestion  of 
the  drum-head  is  what  is  usually  termed  a  redness;  the  ve.«sels 
are  more  dilated,  and  the  part,  by  examination,  appears  red  and 
dry,  and  afterward  may  throw  ont  some  exudation.  A  rupture 
is  an  opening  in  the  drum  membrane — a  hole  in  the  membrane. 
In  certain  rare  cases  I  have  known  of  people  becoming  deaf 
from  a  blow  on  the  ear.  A  little  child  is  not  more  sensitive 
than  a  grown  person,  and  his  organs  of  hearing  are  not  more 
liable  to  be  affected  by  inflammation  from  a  blow  ;  they  are 
not  so  liable  to  be  injured.  In  a  climate  like  this  almost 
everybody  has  some  slight  catarrhal  trouble.  I  know  there  is 
a  sympathy  between  the  organs  of  the  body  through  the  sym- 
pathetic system.  An  aff'eotion  of  one  eye  will  affect  the  other 
in  certain  diseases.  That  is  not  necessarily  so  with  the  ear,  though 
there  is  apt  to  be  in  a  catarrhal  patient  more  or  less  sympathy 
between  the  ears;  in  catarrhal  diseases  there  is  usually  an  aft'ec- 
tion  of  both  ears.  A  deafness  from  meningitis  very  often  af- 
fects one  ear.  Meningitis  is  an  inflammation  of  the  membranes 
of  tho  brain  that  may  affect  the  nerve  of  one  side  and  not  in 
any  way  impair  the  other. 

Q.  Suppose  you  had  been  told  that  a  little  boy  about  six 
years  old  who  had  previously  been  free  from  any  impiiirment  of 
hearing  (he  may  have  been  scientifically  deaf,  but  not  in  fact) 
had  received  a  severe  blow  on  the  left  ear,  and  that  from  that 
time  on,  or  from  within  two  months  alter  that  on,  his  hearing 
in  that  ear  had  been  impaired,  would  you  ascribe  that  impair- 
ment of  hearing  to  the  blow  ? 

A.  I  should  not.  Tho  blow  might  affect  his  hearing,  but  I 
conldn't  say  it  was  necessarily  the  blow  that  did  it,  because  I 
have  so  many  patients  come  to  me  complaining  of  deafness  from 
such  a  cause,  and  I  find  catarrh.'il  ilillieulty  in  both  ears. 

Q.  A  person  sutVoring  from  catarrhal  difficulty  can  be  more 
readily  made  deaf  by  a  blow  or  shock  \ 

A.  If  it  affects  the  nerve  or  ruptures  the  drumhead. 

Q.  How  if  it  inflames  the  drumhead  i 

A.  There  is  no  such  thing  as  inflammation  of  the  drum-head 
alone.  .\  rupture  of  tho  drum-head  may  be  followol  by  in- 
flammation immediately.  Inflammiitioii  of  the  drumhead  is  not 
generally  chissilied  separately  now.  There  is  such  a  thing  as 
tho  drum  heail  being  inflamid.  It  can  result  I'rom  a  Mow.  or 
from  what  is  called  salt  rheum  or  ec/ema  of  the  external  audi- 
tory canal,  or  from  an  absceis  in  the  external  part  of  the  ear 
extending  down  to  the  drum  niembrnne. 

Q.   Wliot  woiilil  create  such  an  ttl>»ce»sf 

A.  Sime  constitutional  londencv  to  the  formation  of  pus. 
It  in  poiwiblo  for  inrtummation  of  the  drum-lieHd  to  be  c«uscd 
by  a  blow,  but  an  inflammation  of  that  kind  doe*  not  in  any 
way  offecl  the  hearing  in  the  other  ear  iinlest  it  producof  con- 
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cnssion  of  the  nerve  of  the  opposite  ear,  which  it  does  not  do 
as  a  usual  rule.  As  a  rule,  it  does  not  affect  the  other  ear  at  all. 
The  blow  does  not  affect  the  eat.-irrh,  althoiiffh  a  person  suft'er- 
ing  from  chronic  catarrh  in  the  head  is  more  liable  to  deafness 
from  a  blow  under  certain  conditions.  In  tliis  case  the  blow 
might  possibly  have  affected  the  hearing  in  both  ears  if  it  had 
produced  concussion  of  the  nerve.  I  couldn't  tell  whether  it 
had  produced  concussion  of  the  nerve  at  the  time  of  the  blow, 
if  he  had  recovered  from  that.  I  could  only  say  that  the  nerve 
was  all  right  in  both  ears  at  the  time  that  I  examined  them. 
Nobody  could  tell  whether  he  had  suffered  from  concussion  of 
the  nerve  at  the  time  of  the  accident  unless  he  had  examined 
him  then. 

Q.  So  that  after  the  lapse  of  two  years  you  couldn't  really 
tell  what  had  affected  ihe  boy's  hearing? 
A.  You  couldn't  absolutely  tell. 

By  the  Court. — Q.  Would  there  or  would  there  not  be  an 
indication  of  a  concussion  of  the  nerve  so  late  as  when  you 
made  this  examination  ; 

A.  I  tested  with  the  tuning-fork  and  found  that  at  the  time 
of  the  examination  there  was  no  trouble  with  tlie  nerve.  He 
might  have  had  concussion  of  the  nerve  at  the  time,  but  it 
might  have  been  entirely  recovered  from.  There  was  no  evi- 
dence that  there  had  been  any  concussion  of  the  nerve  on  either 
side  at  the  time  I  examined  him.  If  there  had  been  any  con- 
cussion of  the  nerve,  it  coald  not  have  caused  the  deafness  that 
existed  at  the  time  I  examined  him.  I  could  tell  absolutely  that 
the  trouble  waa  in  the  middle  ear  at  the  time  of  the  exami 
nation.  I  couldn't  tell  wliether  there  had  been  an  inflammation 
of  the  drum-head  at  the  time  of  the  accident.  1  found  inflam- 
mation in  both  drum-heads.  He  had  a  fresh  attack  of  catarrh. 
I  found  more  inflammation  in  the  right  ear.  He  heard  better 
in  the  right  ear,  although  there  was  more  inflammation  in  the 
drum-head,  shown  from  the  discharge  in  the  right  ear.  He 
heard  better  on  the  side  where  there  was  the  most  inflamma- 
tion. Inflammation  of  the  drum-head  does  to  a  certain  extent 
cause  deafness  in  certain  cases,  but  it  does  not  make  people 
absolutely  deaf.  A  chronic  catarrhal  inflammation  of  the  nasal 
organs  is  apt  to  interfere  with  the  hearing  materially;  it  gen- 
erally does;  it  is  very  apt  to  extend  up  the  tubes  to  the  ears. 
Some  patients  are  absolutely  deaf  from  catarrhal  deafness,  from 
catarrh  of  the  na.sal  organs,  when  it  extends  up  the  Eustachian 
tubes.  If  it  does  not  extend  up  the  Eustachian  tubes  to  the 
ear,  it  does  not  aff'ect  it.  I  have  never  heard  of  catarrhal  afl'ec- 
tion  of  the  nasal  organs  alone  making  a  man  deaf.  People  are 
deaf  who  do  not  suffer  from  any  catarrhal  affection  of  the  nasal 
organs.  I  placed  the  tuning-fork  in  this  case  back  of  the  ear 
and  on  top  of  the  head.  The  patient  very  often  does  not  hare 
it  at  all  when  placed  on  top  of  the  head  if  the  hearing  is  nor- 
mal. It  does  not  follow  if  he  does  not  hear  it  that  he  is  deaf, 
but  it  is  an  indication  of  deafness,  and  shows  that  either  he  has 
some  trouble  of  the  internal  ear,  or  else  that  his  hearing  is 
perfect. 

Q.  If  lie  does  hear  it,  it  shows  his  hearing  i.-<  ini])orfe<'li; 
A.  It  does  not.  It  shows  the  nerve  is  afl'cctcd  if  he  does 
not  hoar  it,  or  else  it  U  a  iiornial  ear.  A  patient  with  normal 
hearing  lieors  the  tuning-fork,  if  placed  alongside  of  the  ear, 
(piito  plainly  in  oillicr  ear;  if  it  is  then  placed  on  top  of  the 
head.  lie  niny  hear  it  wry  Hlitflitly  or  not  at  all.  If  you  place  a 
tniiing-fork  on  u  inaiiV  liond  and  he  does  not  hear  it,  it  is  an  in- 
dication either  that  his  licarini;  is  good  or  else  that  bolli  ncrvcH 
arc  all'ected. 

(J,   If  he  docH  hear  it,  Ik  tliat  nii  indication   that  IiIh  hearing 
had  < 

A.  Not  ni'i'«'»»arily — nnder  certain  nonditionx.  If  a  patient 
coiriplainH  of  iliafntM.-),  ami  the  auditory   nerve  Im  not   iiirected, 


he  will  hear  the  tuning-fork  much  better,  if  placed  on  the  top 
of  the  head,  in  the  affected  ear,  while,  if  the  nerve  is  affected, 
he  will  not  hear  it  on  that  side  by  bony  conduction.  In  this 
case,  when  I  i)laced  the  tuning-fork  on  the  top  of  the  head  and 
behind  the  ear,  he  heard  it  much  louder  in  both  ears  than  when 
I  held  it  at  a  distance  from  each  ear.  He  said  he  heard  it  when 
I  placed  the  tuning-fork  on  the  head  and  on  the  bone  behind 
each  ear.  I  then  held  the  tuning-fork  about  three  inches  in 
front  of  each  ear,  and  he  said  that  he  heard  it  not  at  all  or  very 
faintly.  This  experiment  with  the  tuning-fork  indicates  whether 
there  is  any  trouble  of  the  internal  ear  or  of  the  middle  ear  if 
the  patient  complains  of  deafness.*  The  boy  was  not  in  bed  at 
the  time.  I  was  told  that  he  had  been.  I  found  the  hearing 
worse  in  the  left  ear  than  iu  the  right.  All  I  know  is  from  what 
the  boy  answered  and  the  expression  of  the  patient's  counte- 
nance, as  they  generally  express  some  pleasure  when  they  hear 
the  sound.  I  noticed  each  time  from  the  expression  that  he 
heard  it.  I  have  heard  of  catarrh  becoming  chronic  in  six 
months.  From  the  condition  of  the  passages  of  the  nose,  the 
back  part  of  the  throat,  and  the  upper  part  of  the  pharynx, 
where  the  Eustachian  tubes  enter,  I  am  able  to  say,  in  this  case 
with  accuracy,  that  the  nasopharyngeal  catarrh  had  existed 
more  than  six  months.  I  found  much  more  thickening,  much 
more  obstruction  of  the  nasal  passages,  than  there  would  have 
been  in  six  months.  I  discovered  that  by  getting  him  to  breathe 
and  inspecting  the  parts  with  a  speculum.  I  am  positive  that  it 
had  existed  more  than  six  months.  I  don't  remember  whether 
Mr.  Y.  told  me,  but  I  was  told  that  the  patient  had  had  frequent 
colds  in  the  head.  It  was  either  Mr.  or  Mrs.  Y. ;  they  were  both 
in  the  room  ;  and  they  tuld  me  that,  when  he  had  cold  in  the 
head,  his  hearing  was  apt  to  be  affected.  They  told  me  that 
condition  existed  only  since  the  accident.  I  concluded  that  it 
had  existed  before  the  accident.  I  could  say  that  it  had  existed 
two  years — Jrora  the  condition  of  the  nasal  passages  and  of  the 
throat — and  probably  three  or  four  years.  Everybody  that 
bathes  does  not  become  deaf,  though  it  is  very  frequent  in  sum- 
mer for  people  who_  bathe  to  become  deaf.  Most  of  tlie  acute 
cases  that  come  to  the  hospital  in  summer  are  from  sea-bathing, 
either  ruptured  drum-head,  from  the  force  of  the  waves  in  surf- 
bathing,  or  inflammation  of  the  drum-membrane  or  middle  ear. 
It  is  not  necessarily  from  a  single  shock,  though  it  does  result 
from  a  blow  of  the  wave  on  that  side  of  the  ear.  It  will  de- 
velop immediately  if  it  ruptures  the  drum-head,  but  the  pres- 
ence of  the  water  itself  in  the  ear  may  set  up  a  gradual  inflam- 
mation, or  it  may  result  from  particles  of  sand  in  the  ear,  or 
things  that  are  apt  to  be  in  the  water  in  surf-bathing.  The 
chronic  thickening  of  the  nasal  passages  in  this  case,  and  of  the 
back  part  of  the  throat  or  naso-pharynx,  w'here  the  Eustachian 
tubes  enter,  indicated  that  this  was  not  a  sudden  cold.  There 
was  a  good  <leal  of  what  is  called  connective  tissue  thrown  ont, 
or  thickening  of  the  parts  there,  and  the  nasal  passages  were 
very  much  congested,  so  that  he  could  only  breathe  with  extreme 
difficulty.  1  had  no  moims  of  determining  how  long  this  con- 
dition had  exi.xted  hut  my  e.vperience  in  similar  cases  of  catarrh. 
You  <lo  nut  have  such  chan^'cs,  such  thickening  and  narrowing 
of  the  nasal  passages,  and  thickening  of  the  noso-pharyn.'c,  in  a 
boy  of  that  age,  in  nix  months.    I  Rhould  say  that  had  existed 


*  Kioin  the  Bteiiogriiphcr's  notes  the  tcKliniony  in  regard  to  the  use 
of  the  luniiig'fork  is  not  vi'ry  plidn.  Wliiil  I  intended  to  sny  wiis  that, 
ill  Hoinc  piilieiitH  willi  nnrinal  hearing  power,  nlieii  ii  tiiniiig-fork  in 
viliriitlon  \*  |iIik'i-iI  cm  the  linid,  it  is  lint  lioiinl  tit  all  or  verv  HJiglilly, 
If,  liowcvcr,  till'  |iatii'iil  siilTiMS  from  dciifiicsH  ill  liiitli  cms,  and  the 
tiiiiiiig-fork  is  hciiiil  mil  iil  iill  or  vciy  slightly  by  l"iiiy  ciiniliiclldii, 
wliilc  liy  iit'i'ial  coiidiK'lion  it  i»  lirnni  In'nlv  wrll.  it  Is  |iiol.al.lc'  lliiil  llic 
iiilcriinl  i-nrH  me  iiire<'lril. — (i    II 
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at  least  three  or  fonr  years.  I  examined  the  boy  about  two 
weeks  ago.  Of  course  I  conld  only  tell  what  I  found  at  that 
time. 

( To  be  concluded.) 


^^ook   Botircs. 
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This  expectation  will  not  be  disappointed ;  the  volume  before 
us  is  quite  worthy  to  be  ranked  with  those  issued  in  French  by 
Jaccoud  and  Raige-Delorme  and  Dechambre,  and  with  Eulen- 
bnrg's  "  Keal-Encyclopadie."  The  pages  are  very  large,  double- 
columned,  and  closely  printed.  The  subjects  are  treated  of  in 
alphabetical  order,  and  the  volume  closes  with  the  article  on 
"Cataract."  The  work  is  freely  illustrated,  and  mo.st  of  the 
cnts  are  very  good.  We  must  say,  however,  that  we  attach  but 
little  value  to  the  colored  plates,  fonr  in  number;  except  the 
second  one,  showing  the  spectrum  of  blood,  none  of  them,  we 
think,  give  a  very  accurate  idea  of  what  they  are  intended  to 
represent. 

Within  the  space  at  our  command,  a  detailed  criticism  of  the 
work  is  out  of  the  question.  We  can  only  say  that  the  writers 
seem  to  have  been  judiciously  selected,  and  their  articles  care- 
fully prepared.  Besides  the  choice  of  authors,  the  dirticnlt 
problem  has  had  to  be  solved  by  Dr.  Biick  of  how  much  space 
should  be  allotted  to  the  various  suhjecta;  and  in  this  matter,  it 
seems  to  ns,  he  has  shown  rare  discretion.  The  work  is  un- 
questionably one  of  the  most  important  that  have  ever  been 
puhlislied  in  this  country,  and  it  constitutes  a  storehouse  of  in- 
formation that  no  one  interested  in  medicine  can  well  afford  to 
do  without. 

The  ccmtributors  to  Volume  I  are  the  following :  Willis  .1. 
.\bbot,  LI..  B.,  of  Chicago;  (xorliam  Bacon,  M.  I).,  ot  New  Y'ork; 
Frank  Baker,  M.  I).,  ot  Washington  :  Elias  11.  Bartley.  M.  D.,  of 
Brooklyn;  E.  A.  Birge.  I'h.  1).,  of  Madison,  Wis.;  Albert  N. 
Blodgctt,  M.  D.,  ot  Boston;  W.  P.  Bolles,  M.  D.,  of  Boston;  L. 
Broiner,  M.  D  ,  of  St.  Lonis:  William  N.  Bullard,  M.  D.,  of  Bos- 
ton ;  Frank  Bullcr,  M.  I).,  of  Montreal;  Charles  \\.  Burnett, 
M.  D.,  of  l'hiladcl(.hia;  Arthur  T.  Cnbot,  M.I).,  of  Boston; 
Donald  M.  Cammnnn,  M.  D.,  of  New  York;  Ru-.scll  II.  Chitten- 
den, I'h.  D.,  of  Now  llavon;  W.  .1.  Conklin,  M.  1».,  ot  I»a\ton, 
(>. ;  Wiili'ini  T.  Councllmnu,  M.D.,  of  BaltlMiore;  Fdward  Cur- 
tis, M.  D.,  of  New  York  ;  Charlos  1,.  Dana,  M.  I>.,  of  New  York ; 
N.  1'.  Dandridge,  M.  D.,  of  Cincinnati ;  D.  Bryson  Delavan, 
M.  D..  of  New  York;  llasket  I»erl>y.  M.  D.,  of  Boston;  Henry 
FleiHohner,  M.  I).,  of  Now  Haven;  William  II.  Flint,  M.  I>.,  of 
New  York;  Eugene  Foster,  M.  I».,  of  .\ugii<ta,  (ia. ;  Frank  I*. 
Foster,  M.  I».,  of  New  York;  C.orge  B.  Fowler.  M.  D.,  ol  New 
York;  .lam.»  M.  Frenih,  M.I).,  of  Cincinnati  ;  William  W. 
(ijiiiiictt,  .M.I).,  of  Bo><ton;  William  (iardner,  .M.  !>..  of  Mon- 
treal; inorge  W.  (iay.  M.  D.,  of  Boston;  H.  (ini<lle,  M.  D..  of 
Chicago;  John  (ireon,  M.  D.,  of  St.  Loiiix;  rjmrl.H  F.  llHckhy, 
M.  I).,  of  New  Yi>rk;  Allan  Mcl.ane  llnmilton,  M.  D.,  of  New 
York;  CliarlrM  llarriuk'ton,  M.  D..  of  UonIoii  ;  Freil.ri.k  I'.  Hen- 


ry, M.  D..  of  Philadelphia;  William  B.  Hills.  M.  D..  of  Boston; 
Charles  B.  Kelsey.  M.  D.,  of  Xew  York;  William  G.  Le  Bontil- 
lier,  M.  D.,  of  Xew  York ;  Henry  Lefifmann,  M.  D.,  of  Philadel- 
phia ;  George  W.  Leonard,  M.  D.,  of  New  York :  R.  L.  Macdon- 
nell,  M.  D..  of  Montreal ;  Lewis  L.  McArthur,  M.  D.,  of  Chicago : 
Walter  Mendelson,  M.  D.,  of  Xew  Y'ork  ;  T.  Wesley  Mills,  M.  D., 
of  Montreal :  James  L.  Minor.  M.  D.,  of  New  York ;  Charles 
Sedgwick  Minot.  M.  D..  of  Boston ;  William  Oliver  Moore,  M.  D., 
of  New  York;  William  H.  Mnrny,  M.D..  of  New  York;  John 
H.  Musser,  M.  D..  of  Philadelphia:  Willian)  Oldright,  M.  D.,  of 
Toronto :  Henry  F.  Osborn,  Sc.  D.,  of  Princeton,  N.  J. ;  Eos- 
well  Park.  M.  D.,  of  Buffalo ;  T.  Mitchell  Prudden.  M.  D.,  of 
X«w  York;  Mary  Putnam  Jacobi.  M.  D.,  of  New  York;  Leo- 
pold Putzel,  M.  D.,  of  New  York ;  Joseph  Ransohoff,  M.  D.,  of 
Cincinnati ;  J.-  C.  Reeve,  M.  D.,  of  Dayton,  O. ;  Huntington 
Richards,  M.  D..  of  New  York:  M.  H.  Rich.ardson,  M.  D.,  of 
Boston:  Henry  A.  Riley,  of  New  York:  George  Ross.  M.  D.,  of 
Montreal:  Irving  C.  Rosse,  M.  D.,  of  Washington  :  T.  E.  Satter- 
thwaite,  M.D.,  of  New  York:  William  T.  Sedgwick,  Ph.D.,  of 
Boston;  N.  Senn,  M. D.,  of  Milwaukee;  Samuel  Sexton,  M.D., 
of  New  York;  Francis  J.  Shepherd,  M.  D.,  of  Montreal;  Charles 
Smart,  M.  D.,  of  the  array;  M.  Allen  Starr,  M.  D.,  of  New 
Y'ork;  Thom.ns  L.  Stedman,  M.  D.,  of  New  Y"ork  :  Henry  W. 
Stelwagon,  M.  D.,  of  Philadelphia ;  George  M.  Sternberg,  M.  D., 
of  the  array:  James  Stewart,  M.  D.,  of  Montreal;  Lewis  A. 
Stimson,  M.  D.,  of  New  York;  Samuel  Theobald,  M.  D..  of  Bal- 
timore; William  G.  Thompson.  M.  D.,  of  New  Y'ork;  William 
H.  Thomson,  M.  D.,  of  New  Y'ork ;  L.  McLane  Tiffany.  M.  D., 
of  Baltimore :  Arthur  Van  Harlingen,  M.  D.,  of  Philadelphia  ; 
William  L.  Ward  well,  M.  D.,  of  New  York:  Charles  Ware,  M.  D., 
of  New  York ;  J.  Collins  Warren,  M.  D.,  of  Boston :  Leonard 
AVeber,  M.  D.,  of  New  York  :  Edmund  C.  Wendt,  M.  D.,  of  New 
Y'ork ;  Moses  C.  White,  M.  D.,  of  New  Haven  ;  George  Wilkins, 
M.D.,  of  Montreal;  Charles  F.  Withington.  M.  D.,  of  Boston; 
John  McG.  Woodbury.  M.  D.,  of  New  York ;  and  W.  Gill  Wy- 
lie,  M.  D.,  of  New  York. 

BOOKS   AND   I'AMrilLETS   RECEIVED. 

Lectures  on  the  Diseases  of  the  Nose  and  Throat,  delivered 
during  the  Spring  Session  of  Jefferson  Medical  College.  By 
Charles  E.  Sajous.  M.  D.,  Lecturer  on  Rhinology  and  Laryngology 
in  the  Spring  Coarse  of  Jefferson  Medical  College,  etc.  Illns- 
trated  with  One  Hundred  Chromo-lithographs,  from  Oil-paint- 
ings by  the  Author,  an<l  Ninety-three  Engravings  on  Wood. 
Philadelphia:  F.  A.  Davis.  Atty..  188.5.     Pp.  .\ii-t30. 

The  Blot  upon  the  Brain  :  Studies  in  History  and  Psychology. 
By  William  W.  Ireland,  M.  D.,  Edin.,  formerly  of  H.  M.  Indian 
Army,  etc.  New  Y'ork  :  G.  P.  Putnam's  Sons,  1886.  Pp.  viii- 
374.     [Price.  %X] 

The  Transactions  of  the  Medico-chirurgicnl  Society  of  Edin- 
burgh. Vol.  IV— New  Series.  ."Session.  1884-'8.5.  Edinburgh: 
Oliver  &  Boy.l,  l.'^S.").     Pp.  xxvi-28t'.. 

Lehrbiicli  dor  Physiologic  fftr  akademische  Vorlesungen  und 
zum  Selbsludium.  BegrOndet  von  Kud.  Wagner,  fortgefl»hrt 
von  Otto  Funke,  neu  hernusgegeln-n  von  Dr.  A.  Gruenhagen, 
Professor  der  mediziii.  I'hysik  an  der  riiiversitat  r.\\  Konigsberg 
i'Pr.  Siehento,  neu  boarbeitete  Antlage.  Mit  etwa  Zwcihnn- 
dertundfdnfzig  in  den  Text  einge<lrnckton  Hol/.srhnltten.  Sie- 
hento I.ieferung.  Hamburg  u.  Leip/.ig :  Leopold  Vox,*,  1886. 
Pp.  27.1  to  4:12.  inclusive. 

The  Extra  Pli.irma<op<iin.  with  the  Adililions  intrinlnot'd 
into  the  Hrllish  Phnniiarop.i'iM.  IS.><.5.  By  William  Martind«lo. 
F.  (\  S..  etc.  Medical  Kefereiiees,  ami  a  Tlierapculic  Index  of 
|)iiien«es  and  Symptom*,  by  W.  Wynn  Westeott,  M.  B.  I/>nd., 
Hepnly  Coroner  for  Central  Middlesex.  Fourth  Edition,  l^n- 
ilon:   H.  K.  I.ewi^  1H8.'..     Pp.  41(1. 
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The  Medical  News  Visitiug-List,  1886.  Philadelphia:  Lea 
Brottiers  &  Co.,  1885.     Pp.  240. 

Aids  to  Medicine.  Part  III.  By  C.  E.  Armand  Semple, 
B.  A.,  M.  B.,  Cantab.,  etc. — Aids  to  Gynaecology:  By  Alfred  S. 
Gubb,  L.  R.  C.  P.,  M.  R.  C.  S.,  etc.— Aids  to  Surgery.  By  George 
Brown,  M.  R.  C.  S.,  L.  S.  A.,  etc. — Aids  to  Obstetrics.  By 
Samuel  Nail,  B.  A.,  M.  B.,  Cantab.,  etc.  New  York  and  Lon- 
don :  G.  P.  Putnam's  Sons,  18o.5.  Pp.  viii-112;  iv-76 ;  iv-Y2; 
viii-142.     [Prices,  25  and'oOc] 

Bodily  Posture  in  Gynfflcology.  By  S.  J.  Donaldson,  M.  D., 
New  York.  [Reprinted  from  the  ''  American  Journal  of  Obstet- 
rics.'"] 

Announcement  of  the  Twenty-.-ixth  Annual  Course  of  In- 
struction at  the  Miami  Medical  College. 

The  Diseases  of  Sedentary  and  Advanced  Life.  A  Work  for 
Medical  and  Lay  Readers.  By  J.  Milner  Fothergill,  M.  D.,  Phy- 
sician to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
etc.  Xew  York:  D.  Appleton  &  Co.,  1885.  Pp.  viii-296. 
[Price,  12.] 

Rationalism  in  Medical  Treatment;  or  the  Restoration  of 
Chemism,  the  System  of  the  Future.  By  William  Thornton. 
Boston:  Published  by  the  Author,  1885.  Pp.46.  [Interleaved 
—Price,  $1.] 

Transactions  of  the  Medical  Society  of  the  State  of  New 
York,  for  the  Year  1885.  Published  by  the  Society,  1885.  Pp. 
iv-400-16. 

Note  on  a  Form  of  Post-neuralgic  (Encephalatrophic  or 
CerebrasthenicJ  Insanity.  By  C.  II.  Hughes,  M.  D.,  St.  Louis, 
[neprinted  fi-om  the  "  Alienist  and  Neurologist."] 

The  Role  of  Bacteria  in  Parturition.  By  Henry  O.  Marcy, 
M.  D.,  Boston.  [Reprinted  from  the  "Journal  of  the  American 
Medical  Association."] 

Iritis:  its  Relation  to  the  Rheumatic  Diathesis,  and  its  Treat- 
ment. By  Charles  J.  Lundy,  M.  D.,  etc.  [Reprinted  from  the 
"Physician  and  Surgeon."] 

Treatment  of  Eczema.  By  Henry  J.  Reynolds,  M.  D.,  Chi- 
cago.    [Pamphlet.] 

How  a  Lesion  of  the  Brain  results  in  that  Disturbance  of 
Consciousness  known  as  Sensory  Aphasia.  By  Morton  Prince, 
M.  D.,  etc.  [Reprinted  from  the  "Journal  of  Nervous  and 
Mental  Disease."] 

Thirty-eighth  Annual  Announcement  of  the  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia. 

I'ransactions  of  the  American  Otological  Society,  Eighteenth 
Annual  Meeting,  .  .  .  1885.  Vol.  3,  Part  4.  New  Bedford, 
.Mass.,  1885. 

Notes  on  the  Oare  of  Infnnt<<.  By  Francis  H.  Rankin,  M.  D., 
Newport,  K.  \.     [Pamphlet.] 

Report  of  the  Surgeon-General  of  the  Navy  for  the  year 
IHH5.     Wunhington:  Government  Priuting-olfice,  1885. 
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(liurriil  I'arliiimrnUtry  Elrr.tinn. — Mediral  Cauilidata. —  The 
Iloynl  ColUye  of  Surijeont  and  itt  lemilillie  Ue/ormer*. — 
Tilt  Want  of  a  Degree  for  Lmidnn  Sliideiitii. —  77/»  Ilceent 
Aililreutt  of  I>r.  W'Uhi  and  /Jr.  Iliitjlilitigii  Jarkmn. 

I/iiMMi.N,  Snnnnlirr  £3,  1886. 
Oik  parliamentary  ulvctiouH  take  pincu  tliJH  week,  and  tb* 
linftl  ri-Hult  of  thum  will  ho  known  to  yon  before  thin  letter  Ih  in 
type.     The  chi«f  IntervHt  of  tlio  prunent  general  election  to  n 


medical  writer  lies  in  the  possibility,  and  I  hope  I  may  say 
probability,  that  the  new  House  of  Commons  will  include  a 
larger  proportion  of  medical  members  than  it  has  ever  done 
before.  The  chamber  which  has  just  been  dissolved  contained 
only  four  doctors;  that  number,  we  hope,  will  be  at  least 
doubled  in  the  new  House.  Some  members  ot  the  profession 
are  putting  up  for  election,  who,  if  successful,  would  be  a  real 
gain  to  Parliament.  Mr.  Erichsen,  the  well-known  surgeon  and 
surgical  author,  is  standing  in  the  Liberal  interest,  with  a  good 
prospect  of  success,  for  the  Universities  of  Edinburgh  and  St. 
Andrews.  Mr.  Ernest  Hart,  the  clever  editor  of  the  "British 
Medical  Journal,"  is  standing  for  a  division  in  the  East  End  of 
London.  Sir  Guyer  Hunter,  a  retired  Indian  surgeon  and  pro- 
fessor of  medicine  at  Bombay,  who  got  his  knighthood  for  ser- 
vices in  connection  with  the  outbreak  of  cholera  in  Egypt  in 
1853,  also  stands  for  an  East  End  division,  but  in  the  Conserva- 
tive interest,  and  therefore  I  fear  with  small  prospect  of  success. 
Dr.  Alfred  Carpenter,  the  well-known  authority  on  sewage- 
disposal,  is  putting  up  for  a  rural  district,  and  other  unknown 
medical  men  are  courting  the  electors  in  other  parts  of  the 
country.  The  seats  of  at  least  two  of  the  doctors  who  sat  in 
the  last  Parliament  are  safe,  so  that  we  shall  all  be  very  much 
disappointed  if  the  new  House  of  Commons  does  not  contain  a 
strong  enough  band  of  medical  and  sanitary  authorities  to  pre- 
vent important  measures  of  public  health  from  being  strangled 
by  the  press  of  other  business,  or  shuffled  into  law  without  suffi- 
cient discussion. 

It  is  not  possible  for  any  one  on  this  side  the  water,  who 
has  not  carefully  studied  your  medical  journals,  to  understand 
the  exact  merits  of  the  unfortunate  dissensions  which  are  tear- 
ing your  body  asunder,  hut  I  am  sure  that  the  sympalhies  of 
all,  except  a  few  whose  vanity  is  upset  by  the  slightest  waving 
of  the  red  rag  of  ethics,  are  with  the  known  and  honored  men 
who  have  withdrawn  from  the  (Congress  organization.  Rightly 
or  wrongly,  we,  who  have  been  brought  up  in  an  old  and  well- 
disciiilined  community,  are  influenced  more  by  names  than  by 
numbers,  and  I  fancy  that  most  of  us  would  rather  take  the 
chance  of  erring  in  company  with  Bowditch,  Weir  Mitchell,  and 
Bartholow  than  make  common  cause  with  a  legion  of  unknown 
practitioners.  On  one  point,  I  believe,  we  should  all  be  found 
unanimous,  and  that  is  that  it  is  in  the  highest  degree  unadvisa- 
ble  that  an  international  Congress  should  be  "  run "  by  any 
medico  political  association  of  the  host  country,  however  pow- 
erful. Our  British  Medical  Association  is,  as  you  know,  as 
large  and  as  influential  as  any  medical  society  in  the  world,  but 
no  one  in  this  country  would  think  for  a  moment  of  allowing  it 
to  interfere  in  the  organization  of  an  international  Congress. 
Successful  as  it  is,  the  association  is  overshadowed  and  its  in- 
fluence balanced  by  bodies  which  came  into  the  field  before  it, 
and  which  include  the  elite  of  the  profession,  both  as  regards 
character  and  ability.  The  Royal  College  of  Pliysioians  and  tlie 
Royal  College  of  Surgeons  arc  universally  admitted  to  represent 
the  highe^*t  medical  knowledge  and  the  strictest  medical  honor, 
in  spite  of  oligarchical  constitutions  which  you  would  not  tol- 
erate for  an  instant.  The  popular  cry  bore  now  is  for  their 
refiM-m,  but  there  is  a  very  strong  feeling  against  converting 
them  into  bodies  like  the  British  Medical  Association,  in  which 
numbers  shtill  swam|>  tried  judgment  and  ability.  The  College 
of  Surgeons  is  at  present  under  attack.  The  college,  as  you  may 
know,  has  the  best  medical  licensing  business  of  any  corporation 
in  I  he  three  kingdoms.  It  u.\amiiies  many  hundred  cjindidates/x-r 
«;i;(MHi,  and  last  year  it  received  over  twciily  tlmiisaiid  pounds  in 
examinalion  fees.  Alioul  half  this  sum  is  enough  to  provide  for 
the  uxpunses  of  the  examinations;  the  rest  goes  to  maiiilain  the 
miignilicenl  muHeum  and  library,  and  meet  other  working  ux- 
pciises  of  the  college.     By  far  the  greater  part  of  the  college  in- 
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come  is  derived  from  the  fees  paid  by  the  members,  of  whom 
there  are  nearly  17,000.  The  higher  grade — the  Fellows — who 
have  to  undergo  much  stiflfer  examinations  than  the  members, 
number  less  than  1,200.  And  yet  the  right  of  choosing  the  gov- 
erning body  of  the  college  is  restricted  to  these  1,200  Fellows, 
•while  the  17,000  members,  from  whom  the  college  has  derived 
the  main  part  of  its  princely  income,  have  no  voice  whatever  in 
its  administration.  The  injustice  and  unwisdom  of  this  arrange- 
ment have  long  been  felt,  and  at  length  an  association  has  been 
formed  with  a  view  to  inducing  or  constraining  the  Council  of 
the  college  to  allow  the  members  to  vote  for,  and,  if  chosen,  to 
ait  upon,  the  governing  body.  One  additional  privilege  lias 
already  been  conceded  to  the  members  by  the  Council,  viz.,  that 
of  meeting  once  a  year  in  the  college  theatre  to  receive  and  dis- 
cuss a  report  from  the  Council,  though  no  right  of  rejecting  or 
amending  the  report  is  allowed.  On  October  29th  this  meeting 
to  >k  place,  and  a  strange  scene  it  was.  The  large  theatre  of  the 
college  was  crowded  by  Fallows  and  by  members  who  had  been 
whipped  np  by  the  association.  Tier  above  tier  of  the  amphi- 
theatre, and  all  the  seats  in  the  galleries  above,  were  filled  with 
men,  each  of  whom  had  paid  some  £20  for  the  college  diploma, 
but  who  were  now  little  more  than  strangers  within  its  gates. 
In  the  central  well  the  members  of  the  Council  sat,  sphinx-like 
in  their  silence,  while  the  i)ent-Qp  indignation  of  years  burst 
forth  from  speaker  after  speaker,  many  of  whom  had  come  from 
distimt  towns  to  join  in  the  demonstration.  It  was  a  painful 
scene,  for  the  Council  is  composed  of  the  most  respected  men 
in  the  profession;  but  they  have  been  caught  in  the  toils  of  a 
bad  system,  and  have  to  suffer  for  the  sins  of  their  predecessors, 
of  which,  you  may  be  sure,  angry  speakers  did  not  omit  to  re- 
mind them.  Many  of  the  Council  are  men  of  most  liberal  minds, 
and  in  all  other  respects  eager  for  advance  (1  need  only  mention 
the  names  of  Mr.  Savory,  the  president ;  Sir  James  Paget,  Sir 
Spencer  Wells,  Sir  Joseph  Lister,  ilr.  Jonathan  Hutchinson, 
and  Sir  W.  MaeCormac,  to  prove  this)  ;  but  as  soon  as  they  take 
their  seats  on  the  College  Council  they  seem  to  say  good-by  to 
their  liberalism,  and  to  identify  themselves  with  the  narrow 
traditions  which  the  college  has  derived  from  the  time  when  it 
was  a  simple  city  company.  At  the  meetiug  in  question  they 
all  sat  impassive  and  .silent,  as  though  by  previous  arrangement, 
and  allowed  their  system  to  be  arraigned  and  motions  to  be 
passed  over  their  heads  without  a  single  word  of  explanation 
or  defense.  \  resolution  was  passed,  by  something  like  three 
hundred  votes  against  eight,  that  it  was  desirable  that  tlie 
members  should  be  allowed  to  take  part  in  the  meeting 
of  the  Council,  but  the  great  men  said  never  a  word. 
Thoy  had  their  revenge,  however,  for,  on  Noveraber  14th, 
tliey  met  together  and  decided  unanimously  that  the 
demands  of  the  members  should  not  he  granted.  The  reason 
fi«r  this  decision  will  be  made  known  at  another  meeting  of  Fol- 
lows and  members,  to  be  held  on  December  I7tli.  The  members 
are,  of  course,  dishourtened  by  their  defeat;  but,  if  they  vvill 
press  on,  victory  is  lusshred  them  sooner  or  later.  I  am  afraid  I 
shall  weary  your  readers  with  this  long  account  of  what  may 
appear  to  them  a  teiiipest  in  a  teapot.  Hut  the  Royal  College 
of  Surgeons  is  really  our  most  important  medical  body,  and  is 
doatined,  through  tlio  muniticcnt  bequest  of  the  hito  Sir  Kra.imiis 
Wilson,  to  take  a  still  more  prominent  part  in  the  ndvancement 
of  medical  science  than  it  has  hitherto  done.  It  bids  fair  to 
lieoome  the  center  of  pathological  research  in  this  country,  and 
to  he  n  really  worthy  monument  of  John  Hunter.  In  conjimc- 
ticm  with  the  Koynl  College  of  Physicians,  it  |>ropoHcs  to  seek 
university  rank  and  the  degree-giving  power,  so  that  the  licen- 
tinlOM  of  the  two  bodies  shall  be  able  to  write  the  coveted  M.  I>. 
after  their  niune»  instead  of  the  cumbrous  L.  H.  C.  I'.,  M.  K.  C.  S. 
And,  probably,  in  the  not  very  distant   future,  it  may  actually 


combine  with  the  College  of  Physicians  to  form  one  Koyal 
College  of  Medicine,  which  would  then  be  far  and  away  the 
most  important  and  influential  medical  body  in  the  empire. 
Under  these  circumstances,  I  think  it  will  be  admitted  that  it  is 
highly  important  that  the  administration  of  the  college  should  be 
conducted  on  a  large  and  liberal  basis,  and  that  it  should  be  able 
to  make  sure  of  the  loyalty  and  to  dispose  of  the  administrative 
ability  of  all  its  licentiates,  instead  of  remaining,  as  it  is  now, 
a  practically  close  corporation,  under  the  irresponsible  govern- 
ment of  a  handful  of  hospital  surgeons. 

The  entries  of  new  students  at  the  London  hospitals  this 
year  do  not  show  any  marked  increase  on  the  comparatively  low 
figures  of  previous  years.  It  is  disappointing,  as  year  after 
year  goes  by,  to  find  the  prosperity  of  London  as  a  center  of 
medical  education  still  under  a  cloud  ;  and  every  one  is  now  be- 
ginning to  see  that,  unless  London  students  are  atlorded  the  same 
opportunities  of  acquiring  a  medical  degree  that  the  students  of 
other  schools  have,  there  is  no  prospect  of  an^'  great  increase 
in  their  numbers.  London,  with  its  many  splendid  hospitals, 
its  immense  mass  of  clinical  material,  and  its  eminent  clinical 
teachers,  ought  to  be  able  to  take  the  place  of  a  "finishing- 
school"  for  students  from  all  parts  of  the  country,  and  even 
from  the  colonies  and  from  the  United  States.  As  it  is,  we  find 
even  our  own  students  running  away  from  London  by  the  score, 
just  at  the  period  of  their  curriculum  when  they  are  in  a  position 
to  make  good  use  of  its  wealth  of  clinical  material  and  talent,  in 
order  to  spend  a  year  or  two  at  some  northern  university  which 
will  give  them  a  degree.  At  the  sjime  time  the  medical  students 
at  the  Scotch  universities  and  the  English  provincial  schools  are 
steadily  increasing  in  numbers,  while  the  number  of  London  stu- 
dents remains  practically  stationary.  A  cry  has  thus  arisen  for 
a  medical  degree  for  London  students,  and,  somehow  or  other, 
we  shall  obtain  it.  The  University  of  London  examinations  are 
so  severe  that  only  a  small  |)ereentage  of  students  can  lake  that 
degree.  Fifty-one  have  obtained  the  M.  B.  degrj.'e  this  year, 
out  of  an  average  annual  entry  of  six  hundred.  It  is  for  the 
other  five  hundred  and  more,  or  for  the  greater  part  of  them, 
that  a  degree  is  wanted,  and  there  are  several  proposals  on  foot 
for  dealing  with  this  want,  of  which  I  hope  to  say  something  in 
a  future  letter. 

Important  lectures  have  just  been  given  by  two  London 
physicians  well  known  for  their  contributions  to  neurological 
medicine,  and  they  are  both  worth  careful  reading.  The  one 
was  addressed  to  the  Midland  Medical  Society  by  Dr.  Wilks,  one 
of  our  leading  pathologists  and  most  philoso])hical  physicians, 
whom  another  year  or  two  may  very  ])robably  see  in  our  chief 
seat  of  honor,  the  presidency  of  the  College  of  Physicians,  in 
succession  to  Sir  W.  Jenner.  Dr.  Wilks's  address  mainly  dealt 
with  the  proper  place  for  drugs  in  the  treatment  of  disease.  It 
will  not,  possibly,  commend  itself  to  the  enthusiastic  pharma- 
cologist who  still  cherishes  the  hope  to  find  a  speoilie  to  cure 
every  disease,  and  a  drug  to  touch  every  symptom,  but  it  will,  I 
think,  be  read  with  pleasure  and  assent  by  every  observant  and 
thoughtful  practitioner.  The  other  addre.*s — the  Howman  lec- 
ture, by  Dr.  Hughlings  Jackson — is  more  "  caviare  to  iho  gen- 
oral,"  and  require'*  a  previous  study  of  Herbert  Spencer  to  ren- 
der it  pUinly  intelligible.  Dr.  Jackson  is  a  profound  student 
both  of  philosophy  and  of  disease.  His  disquisitions  are  spoken 
of  with  l)rttc<i  breath  by  the  most  distinguished  of  his  colleagues, 
who  are  not  a.^hameil  to  confess  that  lie  often  takes  them  be- 
yond their  depth.  His  accepted  niftier  is  to  bring  morbid  phe- 
nomena within  the  sco])e  of  the  Spencorian  philosophy,  to  act 
in  some  sort  as  the  medical  evjioncnt  of  Herbert  Spencer;  but, 
with  all  regard  for  I>r.  Jack.-nm,  it  seems  as  though  he  would 
have  to  find  an  exponent  himself  before  his  profound  thoughts 
are  brought  within  the  roach  of  the  average  u>edic«l  intellect 
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A   NOTABLE   DEPARTURE  FOR  PARIS. 

Last  Wednesday  may  perhaps  become  as  prominent  in  the 
chronology  of  preventive  medicine  as  it  certainly  will  in  that 
of  philanthropy,  for  on  that  day  a  ship  left  this  port  having  on 
board  four  little  children  who  within  a  week  had  been  bitten 
by  a  mad  dog,  and,  by  the  generosity  of  a  few  citizens,  were 
enabled  to  start  upon  a  voyage  of  which  the  purpose  was  to 
bring  them  into  the  presence  of  M.  Pasteur,  who  had  kindly 
undertaken  to  do  his  best  to  rescue  them  from  a  horrible  death. 

In  brief,  the  circumstances  are  these:  One  day  last  week 
six  children,  living  in  Newark,  New  Jersey,  were  bitten  by  a 
dog  that  was  supposed  to  be  rabid.  As  usual,  unfortunately, 
the  dog  was  killed,  but  this  disturbing  element  is  in  great  part 
compensated  for  by  the  fact  that  so  capable  a  veterinarian  as 
Mr.  Billings,  of  the  New  York  Polyclinic,  has  declared  his  con- 
viction that  the  animal  was  really  sufl'ering  with  rabies.  As 
good  luck  would  li.ive  it,  the  children  fell  into  the  hands  of  a 
physician  who  evidently  keeps  himself  informed  of  what  is 
going  on  in  the  world,  and  is  not  so  consumed  with  doubt  as  to 
fight  against  what  may  prove  to  be  a  good  thing,  simply  because 
it  has  not  yet  been  irrefragably  proved  to  be  one— Dr.  O'Gor- 
man,  of  Newark.  The  doctor  at  once  made  up  his  mind  that 
the  children  ooglit  to  be  sent  to  Pasteur,  and  he  backed  up  this 
Ren.sible  conclusion  by  contributing  liberally  toward  the  neces- 
sary expenses  of  the  trip,  and  by  inciting  others  to  do  likewise. 
The  result  baa  been,  not  only  that  an  abundance  of  money  was 
promptly  forthcoming,  but  even  that  there  has  been  such  emu- 
lation in  the  work  that  one  gentleman's  offer  to  defray  the 
whole  expense  has  had  to  be  declined. 

Not  the  least  satisfactory  feature  of  the  affair  is  tlio  fact 
that  the  children  are  accompanied  by  Mr.  Billings,  who  will 
look  out  for  tliein  on  the  trip,  and  will  constitute  one  of  the 
very  best  observers  of  M.  Pasteur's  system  of  inoculation  that 
this  country  could  have  sent.  It  is  not  unlikely,  too,  that  a  rcp- 
resentulive  of  the  Carnegie  Lahonilory,  Dr.  Biggs,  will  he  enabled 
to  witneHH  the  treatment,  for  we  understand  that  he  also  has 
flailed  for  Kuropc,  presumahly  with  that  object  in  view.  Indeed, 
that  inMtitution,  hacked  by  its  founder,  is  said  to  have  stood 
ready  to  iindertjikc  the  whole  cost  and  roHponHihility  of  the  pil- 
Kriiri.ige;  only,  an  wo  have  finid,  this  had  been  rendered  urinc- 
ceimary  by  the  prompt  HubMcrlption  of  the  funds  needed  and  by 
Mr.  BillinKM'x  roadineHPt  to  go.  There  \n  one  ilrawhatdt  to  what 
w<.'  nil  hope  trmy  Im'  the  gind  outcomo  of  the  voyage,  and  thai  is 
that  two  of  llio  children  have  been  left  behind,  their  pan^rts 
having  refUHud  to  allow  tliuin  t<i  depart.  Another  invV  that  U 
perhnfm  euli'iilnloil   to  diiiiipen  our  ardor  is  the  report  of  ihu 


death  of  one  of  the  persons  on  whom  M.  Pasteur's  system  has 
been  tried.  This,  however,  may  be  susceptible  of  a  satisfactory 
explanation ;  at  all  events,  we  may  be  sure  that  it  will  not  be 
glossed  over,  for  never  did  a  man  in  Pasteur's  position  show 
more  candor  or  a  greater  desire  not  to  carry  assertion  beyond 
the  warrant  of  facts.  For  our  part,  we  are  still  hopeful  that 
his  plan  of  protective  inoculation  will  be  demonstrated  to  be 
successful. 

Persons  who  have  been  bitten  by  mad  dogs  are  reported  to 
be  flocking  to  Paris,  even  from  such  distant  countries  as  Alge- 
ria, but  a  pilgrimage  across  the  Atlantic  for  that  purpose  must 
still  be  considered  a  most  notable  event.  If  Pasteur's  treat- 
ment stands  the  test,  familiarity  with  its  technical  details  can 
not  long,  in  the  interest  of  humanity,  be  confined  to  Paris  or  to 
any  great  center,  for  it  is  not  to  be  supposed  that  circumstances 
always  and  everywhere  will  be  such  as  to  enable  victims  to  be 
sent  there  without 'dangerous  delay;  but  for  the  present  this 
ought  by  all  means  to  be  done  whenever  it  is  possible. 


THE   ARMY  MEDICAL   SERVICE. 

The  annual  report  of  the  Surgeon-General  of  the  array,  re- 
cently issued,  although  not  bulky,  being  but  a  pamphlet  of  not 
quite  a  hundred  pages,  is  sufficiently  full  to  contain  valuable 
data  and  to  prove  interesting  reading.  The  first  part  of  tiae 
report  is  devoted  to  a  synopsis  of  the  condition  of  the  force 
from  the  point  of  view  of  health.  It  seems  that,  as  during  the 
preceding  year,  the  cavalry  has  suffered  disproportionately 
from  typhoid  fever.  The  rate  for  venereal  diseases  in  general 
remains  the  same  as  it  was  the  year  before,  but  that  for  syphilis 
is  two  per  cent,  lower.  Respiratory  diseases  were  the  most 
prevalent  of  all ;  diarrhoea  and  dysentery  were  also  prominent. 
Of  the  infectious  diseases,  there  were  sixty-eight  cases  of 
mumps,  sixty-one  of  measles,  two  of  varioloid,  sixty-one  of 
erysipelas,  one  of  chicken-pox,  and  eight  of  diphtheria.  The 
percentage  of  mortality  among  native-born  white  troops  was 
G"6,  among  foreign-born  white  troops  12'9,  and  among  colored 
troops  14'1,  thus,  as  the  Surgeon-General  remarks,  bearing  out 
the  popular  belief  that  the  native  white  American  has  a  greater 
proportion  of  vital  force,  and  greater  resisting  power  to  disease 
and  death,  than  foreigners  and  negroes. 

A  table  is  given  of  the  sur^ricnl  operations  performed  during 
the  year,  and  hislnriesi  of  a  lew  iiuliv  iiiiial  eil^<'s  have  been  ap- 
jjcndcd  to  the  report.  Sections  are  devoted  to  tlie  work  of  the 
Record  and  Pension  Division,  to  the  Medical  Museum  and  Li- 
brary, an<l  to  various  other  nuitters  of  interest  to  the  profession. 
It  is  Htateil  that  the  manuHcri|>t  of  the  third  volume  of  the 
"Medical  and  Surgical  lli-tor.v  of  the  War  ol'  the  Rebellion," 
which  is  to  be  the  last  nl'  iIjc  Mries,  is  now  well  advanced  to- 
ward completion,  and  that  it  will  proluddy  he  ready  for  issue 
before  the  close  of  the  winter.  Much  interesting  statistical 
matter,  illustrated  with  graphic  representations,  is  given  at  the 
close  of  the  report.      We   mUHt   eongralulale  Surgeon-tienernl 

Murray  on  the  cxcelleni  conrlili I  his  mrps,  ms  shown  in  the 

report. 
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THE  MAXAGEMEXT   OF  STRAY   DOGS. 

The  "Lancet"'  commends  a  London  institotion  known  as 
the  Temporary  Home  for  Lost  and  Starring  Dogs.  Owing  to 
the  present  prevalence  of  hydrophobia  in  London,  there  has 
lately  been  a  great  increa.se  in  the  number  of  stray  dogs  cared 
for  by  the  institution,  for  they  are  brought  to  its  doors  by  the 
police.  As  many  as  nine  hundred  were  received  in  the  course 
of  sis  days.  Our  contemporary  points  out  a  conspicuous  ser- 
vice to  liumanity  rendered  by  the  home,  in  addition  to  the  bene- 
fit to  the  dogs — that,  namely,  of  keeping  sick  animals  under 
watch  until  it  can  be  determined  positively  whether  they  are  or 
are  not  affected  with  rabies.  If  London,  in  the  face  of  almost 
an  epidemic  of  hydrophobia,  can  afford  to  be  so  humane  to  va- 
grant dogs,  what  excuse  is  there  for  our  annual  period  of  legal- 
ized brigandage,  when  the  chief  occupation  of  a  set  of  miscre- 
ants termed  dog-catchers  is  to  steal  or  forcibly  capture  animals 
that  are  in  no  sense  vagrant,  merely  that  they  may  exact  ran- 
soms? 

THE  DISIXFECTIOX  OF  RAGS. 

Up  to  the  time  of  going  to  press  we  have  not  heard  of  any 
special  effort  having  been  made  to  secure  the  approval  of  the 
American  Public  Health  Association,  which  began  its  meeting 
in  Washington  last  Tuesday,  for  the  process  which,  as  one  of 
the  daily  papers  puts  it,  oppresses  the  importers  at  this  port. 
The  pat)er  in  question  has  tliought  it  best  to  warn  the  meeting 
against  the  blandishments  of  persons  who  are  openly  or  secretly 
interested  in  the  company  that  works  the  proces.«,  and  were 
likely  to  attend  the  meeting.  The  bint  was  certainly  not  un- 
called for,  and  we  hope  that  nothing  will  come  to  light  to  show 
that  it  has  been  unavailing. 


NEWS  ITEMS,  ETC. 

iTifeciious  Diseases  in  New  York.— We  are  indebted  to 

the  ^S!lnitary  Biiro:iii  of  llio  Fuiuth  [)ivision  of  the  Health  De- 
partment for  the  following  Matement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  8,  1885: 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinul  meningitis   . . 

Mcaslvjt 

Diplitlicria 

Small-pox 

Yellow  Fever 


Week  ending  Dec.  1. 
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Week  ending  Dec.  s. 
dues.       Deaths. 


The  Carnegie  Laboratory.  — Dr.  Herman  M.  Biggs,  in- 
structor in  the  C'lirnegie  Lalioralory,  .sailed  for  Europe  in  the 
Ems  la.st  Wednesday.  The  object  of  his  mi.ssicm  is  t'l  visit  the 
laboratory  of  Pasteur  ami  learn  all  that  ho  can  from  him  in  ref- 
erence to  the  preparation  of  the  virus  for  the  inoculation  against 
hydrophobia,  lie  will  then  visit  Koch's  laboratory  in  Korlin, 
anil  obtain  from  him  his  views  upon  this  subject  of  inoculation. 
Ill-  will  then  go  to  ramhridge,  and  pay  his  res|K'i't«  to  John 
lliircloii  Sanderson,  whose  work  in  this  department  lia-s  a  world- 
wide reputation.  After  a  visit  to  Edinburgh,  (ihisgow,  and 
London,  he  will  return  in  twi>  months  to  institute  some  elaho- 
ratu  experiments  on  a  large  M'ale.  A  Hmnll  farm  will  he  |irovide<l 
in  conncrilon  with  the  t'arnegio  Laboratory  where  a  system  of 
inornlaliuiiH  ran  be  perfected  and  some  obsorvatioiis  mmle  in 
refen-nce  to  ilUeaacs  duo  to  n  cproial  microbe. 

Mr.  Carnegio  has  just  (>resented  ihr  ItiOleviie  Hospital  .Medi- 


cal College  with  six  thousand  dollars  for  the  purchase  of  more 
scientific  apparatus  in  addition  to  the  five  thousand  dollars  for 
this  purpose  which  he  gave  last  year.  He  has  further  signified 
his  willingness  to  contribute  annually  for  the  support  of  this  in- 
stitution and  for  the  purpose  of  encouraging  scientific  work.  Dr. 
Biggs  has  gone  to  Europe  independent  of  the  Xewark  children, 
and  his  entire  expenses  have  been  defrayed  by  Mr.  Carnegie.  It 
is  a  matter  of  no  small  importance  that  an  institution  can  send  to 
Europe  a  scientific  man  for  any  special  observation,  and  this 
fact  with  many  others  betokens  a  great  futnre  for  Atnerican 
medicine  and  surgery.  There  are  now  three  paid  assistants  in 
the  Carnegie  Laboratory,  and  one  hundred  and  forty  students 
and  practitioners  daily  at  work  in  the  building,  and  great  results 
are  to  be  expected  from  an  institotion  which  is  carried  on  upon 
such  a  liberal  basis. 

Within  the  nest  sis  months  font  original  papers  will  ap- 
pear which  will  represent  original  work  done  in  the  Carnegie 
Laboratory. 

The  Boston  Water-Supply.— It  is  said  that  an  idea  origi- 
nated by  l)r.  Thomas  L.  Jenks.  a  member  of  the  Massachusetts 
Medical  Society,  has  lately  been  brought  to  the  attention  of 
Mayor  O'Brien  and  the  Water  Board,  by  which,  it  is  thought,  a 
great  improvement  can  be  brought  about  in  the  quality  of  the 
water.  The  plan  is  to  build  an  open  conduit,  a  mile  or  more  in 
length,  from  the  outlet  of  the  system,  in  which  large,  rongh 
bowlders  are  to  be  placed.  The  water,  rushing  swiftly  over  and 
between  these  rocks,  will  be  so  agitated,  it  is  presumed,  as  to  do 
away  with  that  impurity  which  depends  upon  partial  stagna- 
tion. 

The  Harvard  Medical  School — We  learn  that  Dr.  John  P. 
Reynolds,  who  for  ten  years  has  been  professor  of  obstetrics,  has 
resigned  the  chair.  He  succeeded  the  late  Dr.  Backingham,  hav- 
ing previously  been  an  instructor.  We  understand  that  Dr. 
Reynolds's  resignation  is  a  matter  of  general  surprise,  coming  as 
it  does  so  .soon  after  the  opening  of  tlie  term,  and  that  his  suc- 
cessor can  not  be  appointed  in  less  than  a  month.  Meantime 
President  Eliot  has  asked  Dr.  William  L.  Richardson  to  psrforra 
the  duties  of  the  position,  and  it  is  thought  that  he  will  undoubt- 
edly succeed  to  the  chair.  Dr.  Richardson  hsis  been  connected 
with  the  department  for  a  number  of  years,  and  it  has  been 
owing  largely  to  his  work  that  the  instruction  in  obstetrics  at 
Harvard  has  been  so  satisfactory.  Dr.  C.  M.  Green  a.-^umes  the 
duties  that  have  heretofore  fallen  upon  Dr.  Richardson. 

Information  concerning  a  Thief  has  been  given  to  the 
police  by  a  MMdl<on  .\venue  physician,  the  oflfender  being  a 
yo-.ng  man  of  good  appearance,  stout  of  build,  about  five  feet 
eight  inches  tail,  with  a  smooth  red  face,  who  summons  physi- 
cians to  call  on  iTnaginary  patients,  and  robs  their  promises 
while  I  hey  are  away. 

The  Illinois  State  Board  of  Health  and  the  Regulation 
of  Medical  Practice.—  .V  dei-ision  is  reported  to  have  been 
maile  rorcnlly  by  one  of  the  Illinois  courts  which,  it  is  thought, 
will  have  the  otfect  of  greatly  abridging  the  board's  power  Id 
the  administration  of  the  Medical  Practice  Act.  It  seems  that 
a  graduate  of  the  Rush  .Medical  College,  of  Chicago,  w;is  licensed 
by  the  hoard  in  1877,  but  that  the  boani  subsequently  ri'voked 
the  license  for  an  alli-god  violation  of  tlio  law.  .\  suit  brought 
by  the  practitioner  has  resulted  in  a  ilecision  which  practically 
limit«  the  board's  power  to  that  of  the  verification  of  diplomas 
and  the  identification  of  their  holders,  uithoiit  power  to  revoke 
any  license  it  may  issue.  If  this  deci-ion  is  final,  it  can  not  but 
be  looked  upon  as  a  severe  blow  to  the  spirit  of  the  law,  how- 
over  it  may  accord  with  its  letter,  and  is  on  all  accounts  vory 
much  to  ho  rogrett«Hl. 
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The  Law  concerning  Medical  Testimony,  which  prohib- 
its physicians  from  divulging  their  patients'  secrets  on  the  wit- 
ness-stand, when  they  have  been  communicated  to  them  as  in- 
formation necessary  to  an  understanding  of  the  case,  was  lately 
put  forward  by  an  Oswego  practitioner  as  a  reason  for  his  re- 
fusing to  give  certain  testimony  in  an  action  for  assault.  He 
was  fined  for  contempt,  and  committed  on  his  refusal  to  pay  the 
fine.     It  is  thought  that  an  appeal  will  be  taken. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Deeeinher  IJfth  :  Xew  York  Ophthalmological  Society 
(private);  Xew  York  Academy  of  Medicine  (Section  in  Sur- 
gery); New  York  Medico-Historical  Society  (private)  ;  New 
Y'ork  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Boston  Society  for  Medical  Improvement;  Gynss- 
cological  Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  December  loth:  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  Y'^ork 
Obstetrical  Society  (private) ;  Medical  Society  of  the  County 
of  Kings;  Ogdensburg,  N.  Y'^.,  Medical  Association. 

Wednesday,  December  16th:  Northwestern  Medical  and  Surgi- 
cal Society  of  New  Y'ork  (private) ;  Medical  Societies  of  the 
Counties  of  Allegany  (quarterly)  and  Tompkins  (semi-an- 
nnal — Ithaca),  N.  Y. ;  New  .Jersey  Academy  of  Medicine 
(Newark) ;  Philadelphia  County  Medical  Society  (Clinico- 
Pathological) ;  Statford,  N.  H.,  District  iledical  Society 
(annual — Dover). 

Thursday,  December  nth:  New  Y'ork  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate) ;  Medical  Society  of  Addison  County,  Vt.  (annual). 

Fkidat,  December  18th:  Chicago  Gynfeoological  Society. 

Saturday,  December  19th :  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  Roman  Medical 
Society  (private). 


^fttfrs  to  the  (gbitor. 


PAYING  ONE    OF  OUR  'PENALTIES   FOR   TOE  LOW  STAND- 
ARD OF  MEDICAL   EDUCATION  IN  AMERICA. 

To  the  Editor  of  the  Ketc  York  Medical  Journal: 

Sir:  Now  that  the  failure  to  hold  the  Ninth  Internationid 
Medical  Congress  in  America  is  passing  into  history  as  a  fact, 
one  i.s  rather  disposed  to  look  over  the  field  with  the  view  of 
discovering,  if  possible,  some  hidden  cause  for  this  lack  of  suc- 
cess. Something  behind  personal  ambition  ;  something  behind 
the  untimely  action  of  the  American  Medical  Association ;  .somo- 
tliing  behind  the  code  controversy.  We  must  believe  that  these 
can  be  nothing  more  than  the  prominent  sym[)toni»  of  some 
deeper-seuted  dlHcase,  that  has  led  to  the  fatal  issue.  H'any  or 
all  of  them  had  been  successfully  treated,  would  it  have  made 
an  iota's  dilTcrenfto  with  the  final  result?  Woiilil  not  the  cancer 
Htill  have  had  its  own  way,  and  death  been  unavoidable? 

Wc  Mse  reprcMcntativeH  of  other  departments  of  science  hold 
their  con^rcKSCH,  while  thoir  members  flock  from  all  parts  of 
the  world,  to  invariubly  convent  their  councils  in  harmony,  and 
transact  tlieir  atTairs  with  Muccess.  Hardly  a  year  pusses  with- 
out some  such  meetini;,  whether  it  bo  of  geologists,  astrono- 
tn^•^^  natiinilists,  or  ornilliolo(xiHlH,  yi-t  in  ihcNe  days  wo  never 
licnr  of  any  Mi-rions  jars  at  their  xathorinKs,  and  I  can  attest  to 
till!  f/ict  tliat  it  is  not  for  the  hick  of  dis[inleil  (lUi'Mlinns.  It  cer- 
taiidy  sceiris  strange,  then,  that  such  a  disafiter  as  has  befallen 
thu  efTorls  of    the  rupresentalitrn  of  Amrriuan   ni('<li<'ine  this 


year  should  lie  within  the  range  of  possibilities.  A  profession, 
too,  that  has  so  noble  a  goal  for  its  object,  and  one  upon  which 
humanity  has  so  many  claims.  Can  it  be  that  the  disciples  of 
Darwin,  of  Herschel,  or  of  Linnfeus  have  a  greater  love  for  their 
work,  seek  more  closely  after  the  truth,  and  more  rarely  look 
for  pecuniary  gain  in  their  pursuits  than  do  the  advocates  of 
physic?  These  facts  may  all  have  more  or  less  to  do  with  it, 
but  the  root  of  the  matter  is  still  deeper,  for  I  believe  it  involves 
the  question  of  education.  I  mean  by  this  that  we  are  now 
reaping  in  this  disgraceful  contention  some  of  our  deserts  for 
the  way  in  which  medicine  has  been  permitted  to  grow  up  in 
this  country.  Our  dishonor  is  due  to  our  second-  and  third-rate 
medical  colleges,  which  have  been  allowed  to  flourish,  and  turn 
loose  upon  us  for  years  hosts  of  semi-educated  men,  who  hold  a 
vote  for  weal  or  woe  in  the  profession  quite  as  potent  as  the 
one  cast  by  a  Gross  or  a  Sims. 

This  becomes  the  more  evident  when  we  regard  in  an  un- 
prejudiced light  the  issue  as  it  now  stands.  With  at  least  one 
notable  exception — and  every  rule,  it  is  said,  must  have  its  ex- 
ception— we  find  one,  and  by  far  the  smaller,  faction  repre- 
sented entirely  by  men  who  have,  through  their  works  and  in- 
fluence, made  American  medicine  what  it  is ;  while,  on  the  other 
hand,  we  see  arrayed  against  them  another  faction,  which  in- 
cludes medical  men  of  the  association  totally  unknown  to  the 
profession  at  large — the  aforesaid  exception — and  an  enormous 
constituenoy,  largely  the  outcome  of  the  class  of  colleges  alluded 
to  above. 

It  has  been  the  clamorous  charge  of  this  latter  element  for 
a  representation  in  the  Congress,  and  the  American  Medical 
Association,  or  rather  the  unprincipled  part  of  it,  have  been 
their  mouth-piece,  which  has  succeeded  in  routing  the  movers 
and  defeating  the  efforts  of  the  original  committee. 

A  great  deal  might  be  said  touching  this  point,  as  we  come 
to  examine  into  it  more  closely,  which  lack  of  space  forbids 
entering  upon,  though,  as  we  ponder  upon  it,  its  truth,  I  think, 
will  become  more  and  more  clearly  revealed  to  us  as  time  rolls 
by.  R.  W.  Shufeldt. 


IProtetbmgs  of  5otiftu.5. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  S,  1885. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Nominations  wore  made  as  follows:  For  Vice-President, 
Dr.  11,  I).  Noyes  and  Dr.  William  U.  Draper.  For  Recording 
Secretary,  Dr.  A.  M.  Jacobus,  Dr.  George  L.  Peabody,  and  Dr. 
Frank  P.  Foster;  Dr.  Katzonbach  declined  to  be  renominated. 
For  Corresponding  Secretary,  Dr.  II.  J.  Garrigues,  Dr.  A.  R. 
Robinson,  and  Dr.  Wesley  M.  Car[)enter.  For  Treasurer,  Dr. 
W.  F.  Cushnnm,  Dr.  J.  D.  Bryant,  and  Dr.  I).  U.  St.  .loliii  Roo- 
sa.  For  ('ommittee  on  Admissions,  Dr.  J.  II.  Emerson  and  Dr. 
Laurence  Johnson.  For  Committee  on  Ethics,  Dr.  S.  O.  Van 
dor  Pod  and  Dr.  Joseph  1).  Bryant.  For  Oommitteo  on  Educa- 
tion, Dr.  D.  B.  St.  Jolin  Koosa,  Dr.  David  Webster,  and  Dr. 
Charles  Heitzmnn.  For  Cominitleo  on  the  Library,  Dr.  W.  II. 
Kal/.enbacli  for  the  full  term,  Dr.  J.  II.  Andrews  for  the  short 
lertn.  Dr.  Laurence  Johnson,  Dr.  R.  W.  .\midoii,  and  Dr.  C.  T. 
Poorc.  For  Trustee,  Dr.  S.  T.  Ilublmril  was  renominated,  but 
<le<-lined  ;  Dr.  (Jeorge  A.  IVlers  anri  Dr.  .lames  II.  .Snder.son 
were  nominated.  For  helogateH  to  the  Slate  Me<licjd  Society, 
to  serve  four  years.  Dr.  W.  R.  Birdsall,  Dr.  II.  J.  Bol.ll,  Dr.  II. 
C.  Coe,   Dr.  J.  W.  Howe,   l>r.  K.  W.  .\midnii,    Dr.  HulJMrd,   Dr. 
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Goodwillie.  Dr.  E.  Herrick,  Dr.  C.  Heitzraan,  Dr.  J.  A.  An- 
drew,*, Dr.  A.  S.  Hunter.  Dr.  G.  Baron,  and  Dr.  W.  L.  Hardy. 

A  Review  of  the  Life  of  Dr.  Louis  Elsberg  and  of  the 
Advancement  of  our  Knowledge  of  Diseases  of  the  Throat 
during  his  Professional  Career  was  tlien  read  by  Dr.  M.  H. 
Henry.     [See  pase  fiil.] 

Original  Deductions  based  on  a  Study  of  One  Hundred 
Cases  of  Fracture  of  the  Upper  Extremity,  excluding  the 
Hand.— Dr.  Sa.mcel  W.  Smitu  read  a  paper  with  this  title.  He 
profes.<ed  no  originality  in  the  general  plan  of  treatment,  except 
in  the  use  of  splints  which  he  had  invented,  and  which  he  be- 
lieved had  never  been  used  before.  His  constant  aim  in  treat- 
ment had  been  to  place  the  fragments  in  such  a  position  as 
would  be  most  likely  to  result  in  complete  union  without  de- 
formity, allowing  the  patient  as  much  ease  and  comfort  as  pos- 
sible. He  then  presented  his  tabulated  list,  and  said  that  nearly 
half  of  the  fractures  had  occurred  to  chddren  under  twelve 
years  of  age.  Of  these,  twenty-five  were  of  the  clavicle,  eight 
of  the  condyles  of  the  humerus,  and  one  of  the  lower  end  of  the 
radius.  In  patients  over  twelve  years  of  age,  twelve  were  of 
the  clavicle,  three  of  the  condyles  of  the  humerus,  and  twenty- 
four  of  the  lower  end  of  the  radius.  Of  the  twenty-five  frac- 
tures of  the  clavicle  in  children,  twenty-tno  were  transverse 
with  and  occurred  near  the  outer  edge  of  the  middle  third,  there 
being  only  slight  displacement  of  frsigments ;  in  the  three  others 
the  fracture  occurred  near  the  middle  of  the  bone,  was  oblique, 
and  was  accompanied  by  considerable  deformity.  Of  the  eight 
fractures  in  persons  between  twelve  and  fifty  years,  three  re- 
sulted from  great  violence  at  the  upper  and  outer  portion  of  the 
shoulder,  the  line  of  fracture  commencing  near  the  inner  edge 
of  the  middle  third  and  running  from  above  downward  and 
inward,  causing  great  displacement  of  the  fragments,  the  outer 
fragment  being  drawn  downward  and  inward.  Of  the  five 
other  cases,  in  three  the  fracture  was  oblique,  running  from  the 
outer  portion  of  the  middle  third  backward  and  inward,  causing 
less  deformity  than  in  the  other  three  mentioned  i  in  five  other 
cases  the  fracture  was  in  the  outer  portion  of  the  middle  third. 

In  speaking  of  fractures  of  tlie  humerus,  he  confined  his  re- 
marks to  fractures  of  the  condyles  or  separation  of  the  epi|)liysis. 
Of  eleven  fractures  of  the  condyles,  two  occurred  in  children 
under  six  years  of  age,  one  of  the  external  and  the  other  of  the 
internal  condyle;  fix  between  the  ages  of  six  and  twelve,  in- 
cluding one  of  the  epicondyle,  three  of  the  external  condyle,  one 
of  the  internal  condyle,  anil  one  so-callc<l  "  T  "  fracture.  Three 
occurred  in  persons  between  twelve  and  fifty,  one  being  of  the 
epicondyle,  one  of  the  external  condyle,  and  one  of  both  con- 
dylei>. 

Regarding  fractures  of  the  radius,  the  author  confined  his 
remarks  to  Colles's  frnrtnre,  and  said  he  conceived  a  marked 
diflferenco  between  this  fracture  and  a  transverse  or  short 
ohlii|ue  fracture.  In  the  latter  the  characteristic  deformity  de- 
wriheil  hy  Mr.  Colics  did  not  exist  unless  there  was  also  im- 
paction of  Iho  upper  fragment.  The  kin<l  of  splint  usvd  and  the 
afler-troatment  depended  largely  upon  the  obliquity  of  the  frac- 
ture; if  the  obli<|uity  wiu<  great,  the  action  of  the  supinator  lon- 
•  giiH  and  the  extensors  constantly  drawing  the  lower  fragment 
upward,  itx  carpal  end  and  the  carpal  hones  backward,  and  the 
hand  outward,  there  would  he  dilHcully  in  retaining  the  Irng- 
mentH  in  good  position,  ami  there  would  be  danger  of  |)osterior 
deformity  and  the  appearance  of  dislocation  of  the  ulna. 

There  were  in  \\'\*  list  twenty  five  fractures  of  the  lower  end 
of  the  radius  ;  of  tlie«o,  two  oci-urred  to  cliililrcn  uuiler  twelve, 
one  of  which  was  Iransver'te  and  one  n  separation  of  the  epi- 
idiysin  with  no  deformity.  Kluvoii  patients  were  lietwcen  the 
age*  of  twelve  and  fifty;  of  thexe,  eight  had  xhort  obliipie  or 
Inumverie  with  nome  deformilv,  and  three  had  ("olles'ii  I'rncture, 


deformity  being  well  marked  ;  twelve  fractures  occurred  to  pa- 
tients over  filty  years  of  age,  and  of  these  two  were  short  and 
oblique  or  transverse,  with  considerable  of  the  characteristic 
deformity  of  Colles's  fracture,  but  easily  reduced  and  readily 
held  in  position.  The  remaining  ten  were  Colles's  fractures,  the 
characteristic  deformity  beinc  well  marked  in  all  of  them. 

The  main  oliject  to  be  attained  in  the  treatment  of  fracture 
of  the  clavicle  was  to  lift  the  shoulder  upward,  outward,  and 
backward,  and  to  hold  the  fragments  in  apposition.  The  three 
methods  most  commonly  in  use  were  Desault's,  with  the  axiUary 
wedge.  Dr.  Sayre's  adhesive-plaster  splint,  and  to  some  extent 
Dr.  Moore's  figure-of-eight  splint.  Desault's  method  interfered 
seriously  with  the  circulation  in  the  arm.  Dr.  Sayre's  method 
had  been  iyeflicient  in  cases  in  which  the  bone  was  fractured  in 
the  great  convexity,  and  the  obliquity  was  downward  and  in- 
ward; it  also  interfered  in  these  cases  with  the  circulation  in  the 
arm.  A  very  great  objection  was  the  irritation  of  the  skin  pro- 
duced by  the  plaster.  Dr.  Moore's  method  answered  the  ptir- 
pose  only  where  the  fracture  was  near  the  outer  edge  of  the 
middle  third,  and  wiis  transverse  or  short-oblique  in  character; 
but  where  the  fracture  was  near  the  inner  third,  and  oblique,  it 
did  not  answer  its  intended  purpose,  but  did  the  opposite,  for, 
the  end  of  the  shawl,  passing  backward  over  the  shoulder,  pressed 
the  outer  fragment  downward  instead  of  holding  it  in  apposition 
with  the  inner  fragment.  Xor  did  it  suffice  to  draw  the  elbow 
backw.-ird  and  inward  enough  to  overcome  the  action  of  the  sub- 
clavius  muscle,  which  the  author  thought  was  the  main  factor 
in  drawing  the  outer  fragment  inward.  This  had  led  him  to 
carry  Dr.  Moore's  idea  a  step  farther  by  making  a  clove-hitch 
with  a  scarf  around  the  forearm  well  up  to  the  bend  of  the 
elbow,  passing  the  loose  ends  across  the  back  and  over  the 
uninjured  shoulder.  This  enabled  him  to  draw  the  elbow  of 
the  injured  side  farther  backward,  inward,  and  upward,  and 
to  make  the  os  brachii  a  lever  and  the  side  of  the  chest  a 
fulcrum  by  which  be  could  lift  the  shoulder  of  the  injured 
side  upward,  and  throw  it  outward  and  backward.  It  was 
for  this  fracture,  oblique  downward  and  inward,  and  through 
the  great  convexity  of  the  bone,  that  he  alleged  for  his  new 
splint  for  fracture  of  the  clavicle  all  the  advantages  of  any 
other,  as  well  as  some  advantages  which  no  other  possessed. 
The  improved  splint  was  described  as  follows:  "  It  is  a  padded, 
gauntlet-shaped  piece  of  leather,  laced  to  fit  the  forearm,  run- 
ning on  either  side  back  of  the  bend  of  the  elbow.  To  this  part 
jire  attached  a  stra[)  ami  buckle.  A  padded  collar,  with  strap, 
buckle,  and  ring,  is  fitted  to  the  iminjiired  shoulder.  Through 
this  ring  the  strap  from  the  elbow-piece  passes,  and,  hy  tightly 
drawing  this  strap,  the  arm  of  the  injureil  shoulder  is  brought 
under  sulVicient  control  to  bring  the  fragments  into  perfect 
apposition.  A  sling  is  made  to  pa.ss  from  the  ring  to  the  collar 
on  the  unii^ured  side  of  the  neck  for  the  band  of  the  ii\jured 
side." 

Fractures  of  the  condyles  of  the  os  brachii  extending  into 
the  joint  were  generally  caused  by  direct  violence,  with  much 
iiyury  to  the  soft  parts;  hence  it  was  of  special  importnnco  in 
treating  them  to  use  means  that  would  most  otVe<>tually  promote 
absorption  of  the  resulting  intlammatory  products  in  and  around 
the  joint,  as  well  a-s  the  speedy  coaptation  of  the  fragments  and 
holding  them  finnly  in  |ioMtion,  thus  avoiding  gun  stiick  deform- 
ity. His  experience  in  treating  injuries  of  the  elbow  joint, 
whether  with  or  without  fracture,  had  taught  him  that  prompt 
and  vigorous  treatment,  to  combat  local  intlainmation  and  effki- 
sion  into  and  iirouml  the  joint,  and  appropriate  treatment  for 
ah.-Hirption,  constituted  our  only  safely  against  false  ank.ilosia. 

A  vario<l  experience,  full  of  disappointment*,  in  the  U!h>  of 
the  known  splints  for  the  severer  fracturw  of  the  comlyles  had 
sot  him  to  work  to  make  a  splint  with  the  following  requisitca: 
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1,  to  hold  the  fragments  in  apposition  ;  2,  to  lengthen  or  lessen 
the  external  lateral  angle  of  the  arm,  with  fixation ;  3,  to  leave 
the  entire  elbow  joint  exposed  for  local  treatment  during  tlie 
whole  time  of  wearing  the  splint  without  disturbing  it. 

He  then  described  his  splint.  It  consisted  of  two  rods  of 
untenipered  steel,  extending  from  tlie  upper  part  of  the  arm  to 
the  wrist,  with  a  ball-and-socket  joint  at  ihe  elbow,  and  screws 
for  fixation  ;  the  lower  ends  passed  into  a  sheath  screw  on  either 
side  of  the  wrist.  The  upper  ends  passed  through  two  iron 
posts  set  in  tin  and  made  fast  to  the  arm  by  plaster-of- Paris 
bandages,  the  rods  being  made  firm  in  the  posts  by  thumb- 
screws. On  each  side  of  the  wrist  was  a  post  through  which 
the  sheath-screw  passed,  and  it  was  made  fast  to  the  wrist  in 
the  same  manner  as  the  upper  parts,  and  fastened  with  fixation- 
screws.  By  moving  the  sheath-screws  the  lateral  angle  of  the 
arm  could  be  contracted  or  widened  as  needed,  tlius  overcoming 
any  tendency  to  loss  of  the  carrying  point,  or  gun-stock  de- 
formity. A  turn  of  the  fixation-screws  at  the  elbow  and  wrist 
would  allow  the  forearm  to  be  flexed,  extended,  pronated,  supi- 
nated,  and  fixed  at  any  desired  point  without  other  interference 
with  the  splint. 

Regarding  the  time  for  passive  motion,  he  thought  it  de- 
pended in  each  case  on  the  extent  of  the  injury  to  the  soft  parts 
and  our  ability  to  iiold  in  check  and  reduce  the  inflammation 
following  the  injury.  Thus,  while  it  might  be  wisely  begun 
within  a  week  of  the  injury  in  one  case,  in  another  case  it 
would  be  better  not  to  begin  for  three  or  four  weeks. 

He  would  leave  the  discussion  of  the  application  of  his  splint 
to  CoUes's  fracture  for  a  future  paper.  He  then  cited  some 
cases  in  illustration  of  the  points  made  in  his  paper. 

Dr.  J.  D.  BiiVAXT  thought  the  fuuotion  of  the  clavicle  was 
essentially  to  hold  the  shoulder  backward,  upward,  and  oat- 
ward,  and,  wlienever  the  bone  was  broken  in  a  position  to  allow 
the  fragment^  to  override  each  other,  the  shoulder  would  fall 
downward  and  forward.  If  fracture  took  place  at  the  anterior 
border  of  the  deltoid  and  trapezius  muscles  on  the  one  hand,  and 
at  the  sterno-cleido-mastoid  and  pectoralis  major  on  the  other, 
there  would  be  marked  deformity.  He  could  not  agree  with 
the  author  of  tlie  paper  tiiat  the  subclavius  muscle  played  an 
important  part  in  the  production  of  the  deformity.  As  to  treat- 
ment, any  apparatus  which  secured  the  fragments  in  their  re- 
duced position  would  fulfill  the  indications.  Ho  had  used 
Sayre's  method  by  adhesive  plaster  successfully  ;  Moore's  metli- 
od  also  fulfilled  the  indications,  and  he  should  judge,  from  a 
casual  examination,  that  the  apparatus  employed  by  Dr.  Smith 
would  likewise  fulfill  the  indications,  and  if  it  would  it  was 
superior  to  the  others  mentioned  in  being  free  from  certain 
disadvantages  which  they  possessed. 

Dr.  A.  C.  Post  thought  the  most  important  distinctions  with 
regard  to  location  of  Iractures  of  the  clavicle  were  those  whicli 
occurred  at  thi^  inner  side  of  the  conico-clavicular  ligatncnt, 
those  which  occurred  between  the  coroiioid  and  trapezoid  liga- 
mcntx,  and  those  which  occurred  on  the  outer  side  of  the  trape- 
zoid ligament.  In  the  first  situation  fracture  of  the  clavicle 
caused  considerable  deformity  u.s  u  rule,  the  hone  being  short- 
ened and  allowing  the  shoulder  to  fall,  the  outer  fragment  be- 
ing below  the  level  of  the  inner  fragment;  in  the  second  situa- 
tion there  was  liltlu  derormity,  and  little  treatment  was  re<|uired 
except  rei-t  and  support  by  n  sling;  in  the  third  sitnalion  there 
wm  conniderable  <lef<>rmity,  but  entirely  of  aditTercnt  chanicter 
from  that  arcoinpunying  fracture  on  the  inner  side  of  the  coro- 
noid  lii'ament.  The  hliouliler  was  thrown  forward,  and  the 
uliorl  fraginunt,  connected  with  the  acromion,  was  phiced  at 
nearly  a  right  nnglu  with  tlio  long  rragincnt,  Mrid  wan  almost  on 
the  saiiiu  level;  there  wiu*  no  falling. 

I>r.  A.  II.  (ioKr.KT  had  uw\  a  bandage  similar  to  that  em- 


ployed by  Dr.  Smith,  but  made  of  roller  bandage,  in  a  case  of 
fracture  of  the  clavicle  in  which  the  adhesive  plaster  employed 
in  Sayre's  method  of  treatment  had  given  rise  to  great  discom- 
fort.    The  change  gave  the  patient  complete  comfort. 

Dr.  Smith,  in  closing  the  discussion,  said  he  had  followed 
Hamilton's  division  of  the  clavicle  into  thirds.  His  cases  had 
led  him  to  believe  tliat  the  subclavius  muscle  played  an  impor- 
tant part  in  the  production  of  the  deformity.  Only  one  of  his 
fractures  was  in  the  outer  third  of  the  clavicle. 

Reports  of  Infectious  Diseases.— Dr.  0.  R.  Agnew  offered 
the  following  resolution  : 

Resolved,  That  it  is  the  opinion  of  the  Academy  of  Medicine 
th.Tt  any  judicial  or  other  action  which  in  its  elfect  discourages 
members  of  the  medical  profession  in  making  early  reports  to 
the  Board  of  Health  of  cases  of  supposed  contagious  or  infec- 
tious diseases  is  contrary  to  public  policy  and  most  detrimental 
to  the  interests  of  public  health.     Carried  unanimously. 


NEW  YORK   SURGICAL  SOCIETY. 

Meeting  of  November  24,  1885. 

The  President,  Dr.  Charles  MoBuhnet,  in  the  Chair. 

Excision  of  the  Tarsal  Bones.— Dr.  Charles  T.  PooKEread 
a  paper  on  this  subject.     [See  p.  (i52.] 

Dr.  H.  B.  Saxd.s  said  that  it  seemed  to  him  that  a  distinction 
must  be  drawn  between  tubercular  inflammation  and  osteo- 
myelitis of  the  08  calcis.  So  far  as  he  had  been  able  to  judge 
while  listening  to  the  paper.  Dr.  Poore  had  reported  only  one 
case  of  true  necrosis  of  the  bone.  In  this  there  was  a  cavity 
with  healthy  walls,  inclosing  a  piece  of  dead  bone,  which  was 
removed  by  operation  because  the  cavity  would  not  close.  It 
was  further  stated  that  in  this  case  when  the  os  calcis  was  re- 
moved it  was  found  to  be  firmer  than  normal,  which  would  im- 
ply that  it  was  not  carious,  and  that  the  previous  failure  to  ob- 
tain a  cure  was,  as  Dr.  Poore  had  intimated,  due  to  a  refusal  on 
the  part  of  the  bony  cavity  to  fill  up.  The  speaker  doubted  the 
necessity  of  removing  the  whole  os  calcis  in  cases  of  necrosis 
unless  the  necrotic  process  involved  the  entire  bone,  the  indica- 
tion being  to  remove  only  the  loose  sequestra.  Ho  recalled 
a  case  which  had  occurred  about  fifteen  years  before  in  a  lad 
ten  years  of  age,  who  was  supposed,  by  the  late  Dr.  Van  Buren, 
the  late  Dr.  Parker,  and  himself,  to  be  suttering  from  caries  of 
the  tarsus.  There  were  several  sinuses  in  the  foot,  and  it  was 
advised  that  the  foot  should  be  amputated.  But  an  exploratory 
incision  was  made,  and  the  os  calcis  was  found  to  be  a  shell, 
containing  a  large  number  of  pieces  of  dead  bone  within  a 
cavity  which  had  a  smooth  lining,  such  as  was  usually  found  in 
bones  containing  necrotic  tissue.  The  pieces  of  dead  bono  were 
removed,  and,  although  the  walls  of  the  OS  calcis  were  exceed- 
ingly thin,  the  cavity  filled  up  within  a  few  month.s,  and  the 
wotind  healed.  He  had  not  had  much  experience  in  dealing 
with  the  OS  calcis  in  children,  but  he  thought  that  in  adults 
I)artial  excisions  wore  often  successful,  lie  was  somewhat  sur- 
prised to  learn  that  caries  was  so  often  limited  to  the  os  cal- 
cis. His  own  experience  had  been  that  this  disease  was  opt  . 
to  attack  the  astragalus  and  scophoid,  and  other  bones  of  the 
tarsus,  rather  than  the  calcaneum  alone,  lie  thought  the  ten- 
dency nowadays  was  to  avoid  excisions  in  cases  of  caries,  and 
that  the  use  of  the  gouge  or  sharp  spoon,  as  it  was  called,  often 
gave  satisfactory  results,  lie  believed  that  in  one  of  the  chil- 
dren presented  the  condition  of  the  foot  corroborated  the  state- 
ment which  ho  had  made  a  month  ago — that  alter  the  removal 
of  a  large  portion  of  the  tarsal  bones,  provided  the  pcriostouin 
was  left,  coiiHiderable  reproduction  would  occur.  It  was  evi- 
dent in  that  case  that,  although   the  entirn  oi«  calcis  had  been 
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removed,  there  had  been  a  considerable  reproducrion  of  bone. 
It  seemed  to  him  to  be  a  point  wortliy  of  c<>nsid oration  whether, 
in  caries,  excision  shonW  be  preferred  to  an  operation  which 
was  partial,  and  which  aimed  to  remove  only  the  diseased  tis- 
gnes.  It  might  occur,  however,  that,  if  a  large  part  of  the  in- 
terior of  the  OS  caleis  was  removed,  the  space  would  remain 
open,  although  much  might  be  done  to  overcome  that  difficulty 
by  nailing  down  the  soft  parts  or  fastening  them  by  deep  sutures. 
He  was  willinfr  to  admit,  however,  that  the  results  obtained  in 
Dr.  Poore's  cases  had  been  excellent. 

Dr.  PooBE  said  that  in  almost  all  the  cases  he  had  reported 
the  patients  were  in  the  hospital  for  a  long  time,  and  that 
where  gouging  had  been  performed  the  interval  between  the 
gouging  and  the  excision  was  in  some  cases  a  year  at  least.  He 
had  given  the  patients  all  the  chances  of  recovery  he  could, 
but,  as  suppuration  had  continued,  the  condition  of  the  tarsus 
had  not  improved,  and  small  pieces  of  bone  had  worked  out,  he 
had  resorted  to  excision. 

Dr.  Saxds  a-iked  if  it  was  good  practice  to  leave  a  case  for  a 
year  after  an  operation.  Was  it  not  rather  desirable  to  follow 
one  operation  by  another,  with  a  view  to  removing  all  the  dis- 
eased tissue  as  quickly  as  possible? 

Dr.  PooBE  said  he  had  performed  gouging  in  one  case  four 
times  within  a  year.  He  had  been  very  much  disappointed  in 
this  operation.  lie  had  certainly  expected  to  see  some  i)atients 
get  well  after  it,  but  he  had  never  seen  such  a  result.  It  might 
be  because  he  had  dealt  with  youns  children,  the  patients  hav- 
ing been  mostly  under  four  years  of  age. 

Dr.  Lanoe  recalled  a  very  limited  number  of  cases  of  tuber- 
culous affections  of  the  os  caleis  and  astragalus  in  which  the 
disease  had  been  so  limited  that  it  had  not  been  necessary  to 
remove  the  bones  entire.  He  had  had  one  such  case  where  the 
principal  seat  of  the  disease  was  in  the  bones  of  the  ankle  joint. 
There  was  also  a  tnbercidous  sequestrum  in  the  os  caleis,  which 
was  removed,  and  the  entire  shell  of  the  bono  left,  and  finally 
recovery  took  place.  He  thought  that  in  a  good  many  cases  of 
tuberculous  necrosis  recovery  would  eventually  take  place  after 
the  removal  of  sequestra  and  scraping.  It  seemed  to  him  that 
in  Dr.  Poore's  cases  a  striking  i)oint  was  the  difierence  between 
the  reproduction  of  the  os  caleis  and  that  of  the  astragalus; 
there  had  not  been  a  reproduction  of  the  astragalus.  In  some 
of  his  own  ca.ses  of  total  excision  of  the  ankle  joint  lie  had  ob- 
served the  same  thing,  and  probably  it  had  been  this  which  hud 
caused  the  amount  of  shortening  in  Dr.  Poore's  cases.  He  had 
twice  excised  the  tarsal  bones  during  liis  service  in  Belleviie 
Hospital,  the  first  ami  second  rows,  and  in  one  instance  cut 
away  also  the  surface  of  the  os  caleis  and  astragalus;  in  the 
other  the  extirpation  was  not  so  extensive,  but  the  result  was  a 
giHxl  one,  although  the  patient  was  an  adult.  The  result  in  the 
first  case  he  could  not  give,  for  the  patient  was  removed  from 
the  hospital  because  she  refused  to  submit  to  a  secondary  opera- 
tion. The  results  of  other  surgeons  wore  rather  enconraging 
for  operative  interference — for  instance,  those  reporteil  by  Neu- 
her  senile  m  iir-<  ago. 

Osteo-sarcoma. — The  Phksiuknt  presented  a  specimen  of 
large  osteosarciima,  removed  post  mortem  from  a  colored  hoy 
fifteen  years  of  age.  lie  had  shown  the  hoy  to  the  society  two 
years  before.  The  hi-tory  of  the  tiiiiior  was  tlinl  it  first  ap- 
peared as  a  siniill  Hwellini;  on  the  right  Ai\v  of  the  lower  jnw 
elevon  years  a^o.  It«  growth  since  tliiil  lime  liml  been  uninter- 
rupted. The  boy  retnnined  in  good  heiilth  up  to  Inst  .Inly,  when 
the  intorfercnre  with  ileglulilion  becnme  ho  great  that  it  was 
neceniary  to  feed  him  ;w-r  rretum.  He  died  ofinanition  .VukiisI 
21th. 

The  iiiieroseopieHl  exniiiinntlon  was  made  by  l>r.  Kniiik  l-Vr- 
giison,  who  nnide  the  lidlowing  report :  *'  The  tumor  is  an  osteo- 


sarcoma with  much  fibrous  tissue  and  fat.  It  arises  from  the 
right  ramus  and  body  of  the  lower  jaw,  to  the  right  of  the  me- 
dian line.  Extending  from  this  location  is  a  mass  of  bone,  the 
antero-posterior  measurement  of  which  is  seven  inches,  and 
transversely  it  measures  eight  inches  and  a  half.  Vertically  it 
measures  four  inches.  This  large  mass  of  bone  has  crowded 
the  left  half  of  the  lower  jaw  and  a  portion  of  the  right  half  of 
the  bone  much  to  the  left.  The  inferior  maxillary  bone  is  bent 
at  the  symphysis,  forming  an  acute  angle.  An  inch  and  a  half 
of  the  body  of  the  bone  on  the  right  side,  containing  two  teeth, 
passes  directly  backward  (from  the  symphysis)  in  the  median 
line.  The  condyle  of  the  right  ramus  is  found  just  beneath  the 
right  external  auditory  meatus.  The  right  half  of  the  superior 
maxillary  bone  is  much  distorted.  The  last  molar  in  this  bene 
is  half  an  inch  below  the  floor  of  the  right  orbit,  and  three 
fourths  of  an  inch  from  the  median  line.  The  oesophagus  and 
trachea  are  pushed  much  to  the  left,  being  only  an  inch  from 
the  surface  of  the  neck  on  that  side.  The  neck  extends  directly 
backward,  at  right  angles  from  the  normal  line  of  the  vertebral 
column.  The  large  mass  of  bone  above  described  is  covered  by 
lobulatcd  soft  tissues,  composed  of  fat,  fibrous  tissue,  and  nu- 
merous medium-sized  spindle-form  cells.  The  bone  is  simple 
compact  bone  tissue.  The  tumor  is  limited  by  a  fibrous  capsule. 
The  greatest  circumference  of  the  tumor  is  twenty-nine  inches. 
From  the  highest  level  to  the  most  dependent  portion  of  it  it 
measures  eleven  inches.  It  weighs,  as  presented,  ^venteen 
pounds,  three  ounces  and  a  half."'     • 

The  Bacillus  of  Syphilis.— Dr.  R.  .1.  IIai.l  presented  the 
following  report:  In  May,  1885,  Dr.  Snssgarten  had  published 
his  pampiilet  stating  that  by  a  new  method,  devised  by  him,  of 
staining  and  bleaching  syphilitic  tissue  he  had  found  in  sections 
of  all  the  sjtecimens  examined,  sixteen  in  all,  a  distinct  bacillus; 
these  bacilli  were  found  in  small  numbers.  In  August,  1885, 
there  was  published  ("  Fortschritte  der  Medicin,"  Bd.  3,  No.  16) 
an  article  stating  the  giaconic  method  of  staining  for  the  same 
bacillus.  Both  methods  had  been  used  by  Mr.  Freeman,  under 
the  guidance  and  with  the  supervision  of  Dr.  Hall.  The  SQss- 
garten  method,  though  more  troublesome,  was  the  more  satis- 
factory. The  statistics  given  below  had  been  obtained  from 
specimens  stained  by  the  SOssgarten  method. 

Seven  specimens  of  syphilitic  tissue  had  been  examined. 
Five  were  primary — all  typical  hard  chancres.  Two  were  .sec- 
ondary— syphilitic  papules. 

Specimen  Xo.  1. — Xo  history.  Sections  received  already  cut. 
A  typical  hard  chancre  from  the  prepuce.  Section  No.  1  : 
Found  1  bacillus  in  a  cell ;  2  bacilli  in  a  cell ;  3  bacilli  in  a  cell. 

Specimen  Xo.  2. — No  history.  A  typical  hard  chancre  from 
the  prepuce.  Section  No.  1 :  Found  1  bacillus  in  a  cell ;  1  ba- 
cillus in  a  cell ;  3  bacilli  in  a  cell.  Section  No.  2  :  Found  2  ba- 
cilli in  a  cell;  18  bacilli  in  a  cell.  In  a  flat  cell  in  a  condition 
of  granular  degeneration,  no  nuclei  being  visible,  eighteen 
bacilli  were  counted,  exactly  corresponding  to  SiKssgarten's 
description,  and  one  or  two  dot*  which  might  be  portions  of 
baeilH  inirlially  coneealetl  fnmi  lying  obliquely.  Section  No. 
3:   Found  no  bacilli. 

Spretmrn  .Yi>.  .■?.  — .\  typical  hard  chancre.  Six  weeks  prior 
lo  .Vugust  U,  188.',  a  sore  appeared  on  the  peno-scrotal  junc- 
tion of  a  hoy  sixteen  years  old,  with  n  simple  balanitis,  lie  had 
had  connection  one  or  two  weeks  before.  Three  weeks  before 
the  date  mentioned  the  inguinal  glamls  enlarged  and  an  erup- 
tion appeared  on  the  legs.  There  was  a  typical  hard  chanero, 
aeeoinpanied  by  a  primary  roseola  on  the  abdomen  and  syphi- 
lllir  bubtH-s.     The  ehiincre  was  excised. 

MierofKfiii-  Ar.imiH.iN'.iii.  — Section  No.  1  :  Found  no  bacilli. 
Section  No.  2 :  Found  2  bacilli  in  a  cell,  and  1  bacillus  in  a 
cell.    Suction  No.  3:  Found  no  bacilli. 
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Specimen  No.  4. — A  syphilitic  papule  was  excised,  August 
11,  1885,  from  a  boy  aged  nineteen,  who  five  months  before  had 
had  an  extensive  chancroid  with  phimosis,  and  had  been  circum- 
cised. The  lymphatics  were  now  swollen.  There  were  two 
characteristic  syphilitic  ulcers  on  the  right  forearm  and  several 
indurated  pajiules  on  the  scrotum.  The  specimen  examined 
was  a  large  indurated  papule,  f  inch  in  diameter,  greatly  resem- 
bling a  primary  chancre,  on  the  line  of  circumcision.  There 
were  no  other  secondary  symptoms.  The  induration  on  the 
penis  was  excised. 

Microscopic  Examination. — Section  No.  1 :  2  in  a  cell.  Sec- 
tion No.  2 :  None.     Section  No.  3 :  None. 

Specimen  No.  5. — A  typical  hard  chancre  was  excised  from 
a  man.  aged  thirty-six,  which  had  first  been  noticed  eight  days 
before,  the  connection  dating  back  four  weeks.  There  was  no 
eruption. 

Microscopic  Examination. — Section  1 :  Found  none.  Section 
2 :  Found  1  bacillus  in  a  cell ;  2  bacilli  in  a  cell ;  and  3  in 
three  cells.     Section  3 :  Found  1  bacillus  in  a  cell. 

Sfjecimen  No.  6. — A  syphilitic  papule  was  excised  from  a 
man,  aged  twenty-nine,  who  had  had  gonorrhoea  eighteen 
months  before,  and  had  last  had  connection  two  months  before. 
Two  weeks  before,  he  had  noticed  an  indurated  sore  on  the  pre- 
puce and  enlarged  glands  in  the  groin.  A  few  days  ago  there 
was  roseola.  All  tbese  symptoms  were  present  when  the  in- 
duration was  excised. 

MicT^copic  Examinatio^i. — Section  No.  1 :  Found  3  bacilli 
in  3  cells.  Section  No.  2  :  Found  none.  Section  No.  3 :  Found 
1  bacillus  in  a  cell. 

Sjtecimen  No.  7. — A  syphilitic  hard  chancre  was  excised, 
September  21,  188.5,  from  a  boy  aged  nineteen,  ten  days  after 
connection.  Four  days  before,  a  sore  had  appeared  on  the  pre- 
puce, of  the  size  of  a  split  pea,  having  a  hard  base  covered  vvith 
yellowish  material. 

Mirrvscopicdl  Examination. — Section  No.  1 :  Found  3  bacilli 
in  a  cell,  and  2  in  a  cell.  Section  No.  2 :  Found  none.  Section 
No.  3  :  Found  2  bacilli  in  2  cells. 


NEW   YORK   PATHOLOGICAL  SOCIETY. 

Meeting  of  November  25,  1885. 

The  President,  Dr.  Jonx  A.  Wyetu,  in  the  Chair. 

Cocaine  Poisoning  in  a  Cat— Dr.  II.  J.  Boldt  presented 
the  brain  and  mtdulla  of  a  cat  which  had  died  in  convulsions 
twelve  minutes  after  an  injection  of  eleven  minims  of  a  thirty- 
three-and-a-tliird-per-cent.  solution  of  cocaine.  The  first  effect 
noticed  was  a  .sort  of  leaping  gait  with  dragging  of  the  hind  ex- 
tremities, followed  by  convulsions.  There  was  simulation  of 
the  ClieynoStokes  respiration.  The  temperature  in  tlie  rectum 
after  death  was  104°  F.  At  the  autopsy,  maile  half  an  hour 
after  death,  the  vessels  of  the  pin  mater  in  both  brain  and  (^ord 
were  miicli  congested,  and  there  was  extravasation  of  blood  in 
the  fourth  ventricle,  also  a  small  amount  in  the  anterior  part  of 
the  medulla,  and  there  wore  minute  extravasations  throughout 
the  liniin.  The  lungs  were  collapsed,  and  contained  no  blood; 
the  right  ventricle  of  the  heart  was  overdistended,  the  left  one 
empty.  There  was  congostiori  of  the  gray  Hubstance  of  tlie 
cord.  I)r.  Holdt  said  death  seemed  to  have  taken  place  from 
paral^niM  of  the  respiratory  center. 

Dr.  M.  I'l.'TNAM  •Iacoiii  thought  the  plieiKuneiia  poiiilcd 
rntlier  lo  contraction  of  the  hlood-veHsels  from  vaxo-motor  irri- 
tation, ond  thus  to  deatli  from  (dmtriiction  to  the  pulmonary 
ciri'iilalion. 

The  I'liiCHiDKNT  HJiirl  that  rctpiralory  and  rardinr  sliiM^k  wo» 
more  likely  to  occur  from  invasion  of  the  Nurface  in  the  noigii- 
tiorhood  of  the  fifth  nerve  than  in  any  other  lixtality.     lie  bIho 


spoke  of  the  danger  of  using  chloroform  or  ether  after  cocaine. 
A  pi-ominent  surgeon  had  lost  a  patient  by  administering  chloro- 
form after  the  .unsuccessful  use  of  cocaine;  and  the  same  sur- 
geon had  told  him  of  a  similar  accident  after  the  use  of  ether 
following  cocaine. 

Carcinoma  of  the  Uterus.— Dr.  R.  Van  Sa.ntvoohd  pre- 
sented a  cancerous  uterus,  the  disease  having  apparently  com- 
menced in  the  cervix  and  involved  the  body  of  the  organ  after- 
ward. The  patient  had  given  birth  to  a  child  three  days  before 
her  death.  Tliere  was  pigmentation  of  the  intestines,  omentum, 
retro-peritoneal  gland.s,  and  broad  ligament.  The  pelves  of  the 
kidneys  and  ureters  were  dilated  ;  the  ureters  were  somewhat 
obstructed  by  thick,  dense  fibrous  tissue.  The  uterus  was 
firmly  fixed,  the  cervix  had  been  eaten  away,  the  urethra  had 
been  ulcerated  into,  and  there  was  infiltration  of  the  vagina  and 
endometrium. 

Tuberculosis  of  the  Pharynx.— Dr.  Van  Santvooed  also 
presented  a  pharynx,  the  seat  of  tubercular  ulceration,  re- 
moved from  the  body  of  an  infant  about  two  years  of  age, 
which  had  been  admitted  to  Randall's  Island  Hospital  about 
four  months  before  its  death  with  a  large  mass  of  enlarged 
glands  under  the  angle  of  the  jaw  upon  each  side,  .accompanied 
by  cachexia.  A  slight  cough  was  noticed  two  months  and  a 
half  before  death,  but  physical  examination  revealed  only  a  few 
rales  over  the  lungs.  A  few  days  before  death  the  child  was 
thought  to  have  some  ditficulty  in  swallowing,  and  a  thin  gray- 
ish coating  was  seen  upon  the  larynx.  The  temperature  was 
102'5°  in  the  evening.  Death  took  place  from  exhaustion.  The 
post-mortem  examination  showed  the  glandular  enlargements 
upon  each  side  of  the  neck  to  be  due  to  caseous  degeneration. 
The  pharynx  was  roughened,  and  lenticular  ulcers  extended  to 
some  depth  into  the  mucous  membrane.  The  uvula  was  thick- 
ened and  covered  with  granular  elevations.  The  same  rough- 
ened appearance  was  observed  on  the  mucous  membrane  of  the  * 
nasal  cavities,  the  vault  of  the  pharynx,  and  the  convex  surface 
of  the  inferior  turbinated  bones.  There  were  two  small  ulcers 
upon  the  posterior  surface  of  the  larynx.  There  were  miliary 
tubercles  in  the  lungs  and  upon  the  pleural  surfaces ;  there  was 
a  soft  caseous  nodule  in  the  middle  lobe  of  the  right  lung,  to- 
gether with  a  number  of  areas  of  broncho-pneumonia.  There 
were  also  tubercles  in  the  spleen,  kidneys,  liver,  and  intestines, 
and  the  retro-|)eritoneal  and  mesenteric  glands  were  undergoing 
cheesy  degeneration.  Tubercular  ulceration  of  the  pharynx 
was  a  somewhat  rare  atl'ection,  altliougli  Dr.  Mackenzie,  of  Lon- 
don, had  reported  a  number  of  cases,  and  thought  it  was  often 
mistaken  for  syphilitic  disease. 

The  Lesions  of  Hog  Cholera.— Dr.  Van  Santvookd  also 
presented  a  stiimach  iinil  laigc  intestine  illustrating  the  lesions 
of  hog  cholera.  There  was  considerable  gastriti.s.  and  at  one 
point  on  the  surface  of  the  stomach  there  was  a  neci'otic  spot. 
This  ulcer,  which  was  like  the  characteristic  ulcers  in  the  large 
intestine,  had  a  dark,  dirty,  sloughing  center,  vvith  elevated 
edges.  The  process  extended  iii  ditlerent  cases  to  a  variable 
depth,  sometimes  reaching  the  peritomeum.  The  ileo-oa;cal 
valve  was  swollen,  |)rincipally  on  the  side  toward  the  colon,  nnd 
contained  ulcers ;  for  about  ten  inches  above  the  ca>cum  the 
mucous  momhrano  was  sloughing  and  the  gut  was  iutensuly  hy- 
lieriemic.  In  the  descen<lirig  culoii  there  were  eidarged  solitary 
follicles,  with  depressed  and  slightly  ulcerated  centers,  which 
were  also  apparent  frcim  the  peritoneal  suifa(^e.  In  some  of  tho 
cases  lesions  were  found  in  some  other  (u-gaiis  of  the  body,  and 
in  all  there  wjis  some  ledenni  of  the  lungs  with  some  mucus  In 
the  bronchi.  There  was  also  in  all  of  the  cases  enlargement  of 
the  retro  peritoneal  and  mesenteric  ghiiuls. 

Dr.  T.  M.  I'ki'ddkn  said  thot  Koch  reserved  his  opinion  re- 
garding the  micro-organism  peculiar  to  hog  cholera;  Ihnt  alleged 
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by  Pastenr  had  been  found  by  Koch  in  the  septicsemia  of  rab- 
bits. 

Dr.  D.  B.  Delavan  said,  regarding  tnbercnlosis  of  the  phar- 
ynx, that  he  had  seen  only  three  cases.  In  adnlts  it  was  rery 
painful.  Jt  was  a  rare  affection,  and  resembled  syphilitic 
ulcers,  so  that  the  general  practitioner  was  liable  to  overlook 
cases  which  might  come  under  his  care. 


SOCIETY  OF  MEDICAL  JURISPRUDEXCE  AND  STATE 
MEDICINE. 

Meeting  of  October  8,  18S3. 
The  Hon.  W.  H.  H.  Russell  in  the  Chair. 

Cremation. — Dr.  William  M.  McLArKT  read  a  paper  upon 
this  subject.     [See  p.  C33.] 

The  Chairman  conceded  to  the  author  the  utmost  sincerity 
in  his  views,  yet,  with  due  deference  to  his  opinions,  he  must 
beg  to  diflfer  with  him  in  his  conclusions.  Suppose  for  a  mo- 
ment that  his  tlieory  was  put  into  practice  in  ibis  country,  what 
Would  become  of  the  sentiment  with  which  we  surrounded  our 
dead  ?  He  further  maiiit.iined  tiiat,  religiously  considered,  the 
result  of  cremation  seemed  incompatible  with  the  form  of  resur- 
rection we  were  taught  to  believe  in  ;  and  that,  therefore,  while 
Christian  civilization  prevailed,  cremation  would  not.  If  it  was 
trne  that  the  latter  had  been  the  popular  method  of  disposing 
of  the  dead  in  ancient  times,  the  custom  should  have  been  per- 
petuated— which  it  was  not — in  order  that  the  fact  might  be 
made  use  of  as  an  argument  in  favor  of  modern  cremation. 
Regarding  expense,  that  would  have  little  or  no  weiglit  with 
the  rich  as  compared  with  their  personal  feelings;  and  fashion 
would  undoubtedly  render  the  accessories  of  cremation  quite  as 
costly  as  those  of  interment,  thus  making  it  in  no  way  a  less 
extravagant  affair  for  the  poorer  classes. 

Professor  .James  L.  (jreenleaf  continued  the  discussion  by 
considering  the  subject  from  a  sanitary  point  of  view,  though 
not  to  the  total  exclusion  of  sentiment.  He  said  the  grave-yard 
might  be  the  cause  of  the  death  of  a  man's  sons  and  daughters; 
and,  were  such  the  case,  this  fact  would,  in  that  man's  mind,  far 
outweigh  all  the  sentiment  associated  with  the  place.  There 
were  probably  few  present  who  would  not  readily  admit  that 
cremation  was  preferable  to  burial,  since  it  accomplished  in  a 
few  hours  what  generally  rofpiired  years  by  the  other  method. 
At  the  same  lime  he  admitteil  that  not  all  grave-yards — those, 
for  inBtance,  in  the  country — were  inevitably  disease-centers. 
The  oxidation  which  took  place  in  decay  wa-s  identical  with 
that  in  the  furnace,  though  less  rapid.  A  body  free  from  con- 
tagion or  infection  might,  therefore,  be  placed  in  a  dry,  well- 
aerated  soil,  and,  without  detriment  to  health,  he  intru.sfed  to 
the  ordinary  flestroying  processes  of  nature.  Even  di.seii-'e- 
genns  might  die  in  a  dry,  well-ventilated  soil,  though  instances 
had  been  known  where,  probably  under  circumstances  favurablo 
for  their  growth,  they  hail  lived  in  the  ground  for  years. 
Also,  te»ts  had  been  applied  to  the  air  above  crowded  grave- 
ynrd*,  and  it  had  been  found  swarming  with  germs,  lie  bo- 
lievc<J  crowded  comoteries  in  populous  districts  to  bo  unwhole- 
some, even  though  no  instances  of  disease  could  bo  positively 
traced  to  them.  The  laws  of  the  Roman  Empire  made  crema- 
tinn  obligatory,  except  in  remote  and  thinly  settled  dislrirts, 
where  the  practice  of  burial  was  allowed.  This,  bo  thought, 
woiilil  bii  a  good  example  to  follow  to  a  certain  extent,  and  sug- 
gcMtod  a  rompromise  botwueu  excluMive  cremation  and  general 
inhnmntion  n.*  an  ndvisjible  and  proper  course  to  (lursuo. 

The  paper  was  further  diiwus'ted  by  K.  C".  Kitciiki.i.,  Esf]., 
I'rofenmir  A.  I..  IUwhon,  Mr.  ('.  S.  Wooi),  l»r.  I".  ('.  ("oik,  and 
ollient. 


Reports  on  tbc  ^rogifss  of  ^cbit'utc. 

PSYCHOLOGICAL  MEDICINE. 
Bt  J.  LZOXARD  CORNDsG.  m.  d. 

Physiological  Psychology, — Buccola  ("Alienist  and  Xeurologist '") 
gives  a  long  and  comprehensive  review  of  the  arguments  employed  by 
contemporary  psychologists  to  break  the  bonds  of  metaphysical  tradi- 
tions, in  order  to  attain  more  objective  results  through  the  aid  afforded 
by  critical  reasoning  from  experimental  data.  "  Analy.^is  of  the  facts 
that  form  the  substratum  and  represent  the  mechanical  conditions,  by 
means  of  which  sensation,  thought,  and  consciousness  are  evolved,  have 
now  proved  that  the  existence  of  a  special  quid,  which  lives  in  the  or- 
gans and  presides  over  them — an  unextended  substance,  a  pure  essence, 
which  has  the  characters  of  unity  and  simplicity — is  an  illusion  purely 
subjective  and  abstract.  It  is  the  thesis  of  metaphysics  which  hunts 
after  noumena,  without  perceiving  that  the  universe  is  a  pure  phenome- 
nality,  that  higher  than  phenomena  thought  can  not  soar  without  the 
risk  of  falling  into  abstractions,  and  that,  in  fine,  the  limits  of  knowl- 
edge are  the  Umits  of  induction,  and  this  can  not  give  to  us  anything 
beyond  phenomenal  life.'" 

In  constructing  our  philosophies,  we  should  not  delve  after  sub- 
stances and^the  intimate  nature  of  things;  what  really  constitutes  a 
secure  datura  of  cognition  is  the  phenomenon.  As  Ardigo  truly  ob- 
serves, there  is  no  other  kind  of  cognoscitive  data,  no  other  secure 
iK'usis  of  scientific  principles  outside  the  experimental.  This  certainty 
is  the  unique  result  of  the  constant  and  uniform  repetition  of  the  same 
plienomena.  Tlie  dualistic  a  priori  metho  J  of  regarding  things  pecul- 
iar to  metaphysics  is  directly  opposed  to  the  spirit  of  exact  science. 
The  shadowy  rules  of  metaphysics  locate  in  every  several  thing  two 
strata — one  exterior  and  phenomenal,  and  one  interior  and  substantive. 
To  be  more  explicit,  metaphysics  perceives  in  evervthing  a  special 
essence,  and  certain  phenomenalities  which  accompany  this  essence.  In 
the  essence,  it  maintains,  there  inheres  a  true  and  unchanging  reality ; 
in  the  phenomenon,  on  the  other  liand,  there  is  but  an  uncertain,  flexi- 
ble reality.  From  the  phenomenon  it  is  impossible,  therefore,  on  ac- 
count of  this  very  mutability,  ever  to  derive  such  a  code  of  laws  as  will 
correspond  to  the  exigencies  of  the  highest  objective  science.  These 
metaphysical  conceptions  have  entered  and  still  persist  in  the  domain 
of  p.sychical  facts,  and  their  presence  has  given  rise  to  a  psychology  at 
once  hollow  and  barren  of  practical  results.  The  unutterably  grotesque 
and  Utopian  problems  to  the  solution  of  which  this  school  of  psychol- 
ogy' has  in  vain  adiiressed  itself  are  the  ilireet  outgrowth  of  tliese  same 
fallacious  inceptions.  "  While  the  physical  .sciences,  once  also  pros- 
tnited  under  the  car  of  schola,<itic  quiddities,  have  definitively  deserted 
the  field  of  philosophic  necromancy  ami  have  l>ecn  called  sciences 
purely  phenomenal,  and,  by  the  sole  attentive  study  of  facts,  interpreting 
anil  inducting  the  laws  which  regulate  the  motions  of  nature  alike  in 
the  immense  sidereal  spaces  as  in  the  infinitely  small  interstices  of 
ether  interposed  between  molecule  and  molecule,  psychology-,  which 
ought  to  be  the  physics  of  human  thought,  has,  on  the  contrary,  re- 
mained entangled  in  the  meshes  of  the  ab.<olutes  and  the  essences  lena- 
cicmsly  as  the  polx-pus  to  the  rock,  clinging  to  the  old  apriorislic  meth- 
od whicl)  shuns  imluclion  and  experimenl.  .\n<i,  while  not  only  the 
physicD-cliemiciil  scienivs,  but  nl.so  biologii-,  wliiih  should  ever  W  the 
foundation  of  every  psychit-al  stuily,  canceling  from  its  pages  the  vital 
>|iirit<i,  ha.1,  by  the  aid  of  i-oiniMirativc  morphology  and  of  emlirwgcny, 
bnnlnousir  denionslrated  the  unbniken  unity  of  the  various  organiunl 
foruu>,  fnini  the  pnit<>|dasniie  anueboid  to  the  vertebratum,  fiimi«hed 
hIiIi  the  rielie.1t  s|H<<'itieizeil  npparnlus  of  nervotL>  nui-hanism.  and  has, 
«No  by  daring  inductions,  rcnden-d  legitiinalr  by  the  giMieral  laws  of 
naluri',  demonstrated  the  niore  niBrvclous  unity  of  tin-  two  organic 
worlds,  psycholog>'  has,  on  the  contrary,  |H<r*ii<te«l  in  the  ihiality  of 
-piiit  and  matter,  crooling  abstractions  that  explain  neither  the  mo<-lian- 
i<ni  nor  the  Inwi  of  the  production  of  nirnlal  faoL«."  I'p  to  our  timn>, 
lliercfon-,  p'-vi-liologv  lia.«  otviipietl  an  exivplional  |><>iiiion  in  ndnlion 
Id  iitlier  brnuiliii  uf  feienec.  inojimucli  «.«  il  lia.«  fniliMl  tn  a<lopt  the 
lo^ie  of  induction,  and  haii  rotlo<>e<l  ralioeinative  niethiNl"  whirh  reprr- 
iteiit  at  mwt  but  intrlln-tual  morlMiiilioii. 
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In  our  o«u  time,  however,  a  mighty  change  iu  the  method  of  regard- 
ing psychological  phenomena  is  discernible.  If  one  follows  attentively 
the  rapid  movements  in  the  realms  of  modern  science,  one  may  discover 
with  but  half  an  eye  that  two  grand  conceptions  dominate  the  entire 
development  of  psychology,  transforming  its  contents:  the  theory  of 
evolution,  and  the  application  of  scientific  methods  to  the  elucidation  of 
mental  phenomena.  The  law  of  evolution,  which  explains  the  universal 
transformation  from  the  homogeneous  into  the  heterogeneous,  is  thus 
briefly  formulated  by  Spencer :  "  Every  active  force  produces  more  than 
a  change ;  every  cause  produces  more  than  an  effect." 

"  As  every  fact  succeeding  proceeds  from  one  anteceding,  so  all 
physical  and  mental  facts,  all  biological  and  sociological,  have  been  de- 
rived from  antecedents  which,  traced  back  by  induction  from  age  to 
age,  as  far  as  can  be  reached  by  the  secure  laws  of  hypothesis,  permit 
us  to  discover  a  simplicity  greater  in  proportion  to  our  greater  distance 
from  the  present  time,  and  show  us,  in  the  nebulae,  the  first  stage  of  the 
solar  system  ;  in  the  amoeboid  movements  of  the  protozoa,  the  embryo- 
nal design  of  intellect ;  in  the  monera,  the  preparation  of  the  verte- 
brate ;  and  in  the  tribe  of  the  savage,  the  germ  of  the  constitution  of 
civilized  peoples."  This  vast  evolutive  conception,  apphed  to  mental 
phenomena,  has  given  rise  to  a  science  substantially  different  from  the 
ancient  psychology,  the  usefulness  of  which  was  greatly  lessened  by  the 
introduction  into  its  methods  of  abstractions  and  a  priori  reasoning. 
By  the  application  of  the  law  of  evolution  to  the  elucidation  of  mental 
facts  it  has  been  possible  to  frame  a  scientific  system  of  comparative 
psychology  on  the  plan  so  ably  unfolded  by  Mr.  Herbert  Spencer.  "  In 
fine,  in.«tead  of  that  idolatrous  image  of  science,  which  pretends  to  in- 
vestigate the  manipulations  of  mind  from  the  static  point  of  view,  it  sub- 
stitutes the  true  personality  of  a  science,  psychogenesis,  which  studies 
the  facts  in  their  successive  development."  Modern  psychology  is  not 
metaphysical ;  it  does  not  seek  information  alone  through  the  chan- 
nels of  pure  introspective  obsei-vation,  but  endeavors  to  ingraft  into  its 
system  of  research  the  methods  of  the  exact  sciences. 

[Let  us  say  rather  that  it  trim  not  to  be  metaphysical,  in  so  far 
that  it  seeks  after  phenomena,  adopting  in  its  quest  after  the  latter  the 
methods  of  the  biological  sciences.  In  its  interpretation  of  these  phe- 
nomena it  is  atill  hopelessly  metaphysical  in  many  regards. — J.  L.  C.l 

Thus  experiments  may  be  performed  in  the  p.sycho-pliysical  domain ; 
that  is  to  say,  by  varying  the  physical  conditions  of  the  interior  processes 
we  may  note  the  resultant  psychological  modifications.  Looked  at 
from  this  point  of  view,  there  are  no  psychological,  but  only  psycho- 
physical experiments.  "  But  the  change  which  is  determined  by  the 
varying  of  a  condition  does  not  depend  simply  on  the  nature  of  the 
condition,  but  al.so  on  that  of  the  conditioned."  Thus  the  psvchical 
changes  produced  by  varying  the  external  influences  will  elucidate  the 
interior  phenomena,  and,  regarded  from  this  point  of  view,  psycho- 
physical experiments  may  also  be  denominated  psychological. 

[As  the  genetic  method  of  research  has  grown  apace  in  all  direc- 
tifins,  it  is  well  to  remember  that,  however  interesting  the  revelations 
alrea'Jy  or  to  be  thence  derived  may  be,  they  can  never  equal  in  practi- 
cal imfmrtancc  the  results  derivable  from  psvcho-phvsical  experiments. 

-J.  r,.  c] 

What,  in  the  opinion  of  Dr.  Buccola,  fonna,  however,  the  truly  new 
side  of  mo<lcm  psychology  is  genetic  research.  "  In  what  point  of  the 
animal  scries  does  psychical  life  commence?  Between  the  liniii-ba, 
which  is  an  albuminoid  clot  with  nervous  clement.-',  and  the  vertebratum, 
which  has  organs  and  instruments  arlapied  to  furnish  to  it  the  con- 
sciousnen*  of  it.wlf,  docs  there  truly  exist  an  abyss?"  The  old  philo- 
sophic aysteni,  based  on  nebulous  abstractions  and  ileductions  from  a 
jrriirri  fonnulns,  avoids  this  question  with  feelings  well  nigh  akin  to 
liomir.  On  tin-  oilier  hand,  biology,  busing  its  method  of  research 
uiKm  the  comparison  of  organs  and  their  functions,  interprets  the 
psyi-ho  ns  »n  "evolutive  process,  as  a  never-interrupted  succi-ssion  of 
gnidntions,  which,  frotn  the  ploslid  liniiicln'S  onward  up  to  man,  in 
whom  the  refli'X  ocl,  whii:h  was  manifested  in  the  amci-ba  witlmtil  the 
diastallh-  nervous  arc,  now  invests  Itself  with  the  complete  aspect  of 
piTceptlon."  "Just  as  vegetable  physiology,  by  descending  to  the 
niossex  and  the  fim/mur,  and  unveiling  the  organic  mechanism  of  the 
plant  in  the  cells  and  liber"  which  arc  asmicialcrl  nnd  disposed  in  a 
tlH.u'iHi.l  w.n.    •.11,.  ••■.1.  in  "iii'lructiiig  the  organic  structure  of  Inrgp 


cotyledonous  trees,  so  the  majestic  tree  of  human  thought  can  never  be 
comprehended  unless  regard  is  had  to  the  formless  germule  of  the 
psychical  life  of  the  zoophyte,  and  ascending  evolution  is  followed  up  in 
the  animal  series." 

[Dr.  Buccola's  paper  is  the  best  review  of  the  present  spirit  of  mod- 
em (physiological)  psychology  with  which  we  are  acquainted.  It  will 
richly  repay  perusal  by  those  who  are  anxious  to  place  themselves  in 
accord  with  the  principles  of  research  which  are  exerting  such  a  vast 
influence  in  the  domain  of  modern  philosophic  thought.  Dr.  Buccola 
is  something  more  than  a  mere  mechanical  observer  of  phenomena. 
Throughout  his  paper  there  are  ever-recurring  evidences  that  he  is  en- 
dowed with  a  perspicuity  and  power  of  analysis  which  come  to  us  as  a 
welcome  intellectual  addition  to  a  discipline  which,  thanks  to  the  efforts 
of  an  army  of  pedants  and  hair-splitters,  has  received  at  the  hands  of 
practical  men  the  cognomen  of  the  "awful  science." — J.  L.  C] 

Post-neuralgic  Insanity.— Dr.  C.  H.  Hughes  (Ihi'l)  records  two 
interesting  cases  of  psychical  aberration  consecutive  to  neuralgia.  In 
the  first  case,  that  of  a  lady,  all  branches  of  the  seventh  pair  were  im- 
plicated. Local  treatment  with  galvanism,  etherization,  etc.,  finally 
caused  almost  complete  cessation  of  the  pain.  Thirty  days  before 
these  results  were  obtained  all  opiates  were  discontinued.  Some 
days  after  this,  symptoms  resembling  those  of  acute  deUrious  mania 
made  their  appearance.  These  lasted  six  weeks,  being  finally  dissi- 
pated by  persistent  treatment  with  iron,  arsenic,  galvanism,  and  chloral 
hydrate. 

In  the  second  case,  that  of  a  gentleman  formerly  an  officer  in  the 
navy,  the  mental  symptoms  were  developed  after  a  severe  attack  of 
sciatica.  The  relief  of  the  latter  was  finally  accomplished,  after  four 
weeks,  by  prolonged  and  frequently  repeated  applications  of  powerful 
galvanic  currents.  With  this  relief  from  pain  there  was  no  greater 
quiescence  of  the  mental  faculties ;  but,  on  the  contrary,  restlessness, 
insomnia,  and  aggravated  psychical  disturbance  became  predominant' 
Treatment  did  little  to  modify  this  morbid  condition ;  but,  after  r>m- 
ning  a  course  of  seven  weeks,  the  m.aniacal  symptoms  disappeared.  The 
rest  obtained  during  this  interval  was  the  result  of  sedatives. 

The  condition  of  this  patient  at  the  time  the  psychical  symptoms 
made  their  appearance  was  one  of  "  neuiatrophic  or  neurasthenic 
typhoid." 

General  Paralysis  at  an  exceptionally  Early  Age. — Dr.  E.  Regis 
("L'Enccphale")  publislied  in  18S3  the  <ietails  of  a  case  of  general 
paralysis  occurring  in  a  boy  of  nineteen  years.  In  the  last  number  of 
the  same  journal  he  now  gives  the  history  of  a  most  interesting  case  of 
the  same  malady,  occurring  in  a  boy  of  seventeen  yeai-s  of  age.  The 
patient,  a  natural  child,  was  born  at  Bordeaux  on  the  9th  of  November, 
1864.  His  father,  who,  in  spite  of  the  irregularity  of  his  child's  birth, 
was  most  solicitous  for  the  latter's  welfare,  is  a  hian  of  forty-seven 
years  of  age,  married,  intelligent,  and  possessing  a  legitimate  child 
two  years  of  age.  He  has  been  troubled  for  some  years  with  rheu- 
matic gout,  and  his  father  and  one  of  his  brothers  were  victims  of  this 
disease.  His  mother  is  a  wonuin  about  forty  years  of  age,  intelligent, 
in  fair  health,  but  of  nervous  temperament.  Tlie  maternal  grand- 
mother died  at  the  age  of  fifty-four  years  in  a  condition  of  profound 
psychical  disturbance,  with  suicidal  tendencies  of  four  years'  duration, 
melancholia,  refusal  of  food,  etc. 

This,  in  brief,  is  the  genealogy  of  the  paliiMii.  The  lallcr  has  never 
had  an  infantile  cerebral  alfcclion  of  any  kind.  At  sclw)ol  he  gave  cvi- 
ilencc  of  intelligence;  but  at  the  age  of  seventeen  years,  without  the 
slightest  warning,  ptosis  of  the  right  eyelid  l)ecamc  developed,  and  per- 
sisted until  his  death.  l''r<mi  this  moment  his  inlclligiiuv  began  to 
suifer  anil  his  nu'mory  to  fail  him  ;  he  forgot  what  he  had  aheaily  ac- 
quired, and  at  last  he  was  sent  home  by  his  school-master.  Some 
months  after  this,  liis  comlition  mcanwiiile  renuiiiiiiig  about  the  same, 
he  was  atlacke<l  by  jiu  outburst  of  maniacal  excitement  upiui  slight 
provocation,  sulTercii  from  pcisisteni  insomnia,  was  exalted  in  con- 
duct, and  inasturbatecl  continuiilly.  I'iiuilly  his  speech  became  charai'- 
terlstically  afTected.  On  the  Ith  of  August,  IHH;I,  he  was  placed  in  jiii 
asylum.  At  this  time  the  symptoms  of  general  paralysis  were  well 
developed:  his  lips  and  tongue  were  the  seat  of  characteristic  tivinor, 
his  spei'ch  was  profounilly  atTcctccI,  ilic  pupils  were  uneven  nnd  slug- 
gish, the  right   eyelid  ihiioped,  the  luinds  and   fii'l  were  moved  about 
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awkwardly,  and  before  long  his  sphincters  became  completely  relaxed. 
As  to  his  mental  symptoms,  it  was  observed  that  his  intellect  was  ex- 
ceedingly feeble,  his  memory  was  almost  gone,  he  was  perfectly  micon- 
scious  of  his  condition,  and  was  oblivious  to  what  transpired  about  him. 
There  were  no  delirious  svmptoms,  properly  speaking. 

As,  from  conversation  with  the  mother,  the  existence  of  a  syphilitic 
element  in  "the  case  was  suspected,  a  rigorous  specific  treatment  was 
ordered  in  the  form  of  inunctions.  This  treatment  was  badly  borne ; 
indeed,  he  seemed  to  get  worse  under  it.  Shortly  afterward  he  was 
taken  home,  and,  under  a  derivative  and  purgative  treatment,  his  con- 
dition was  considerably  improved  for  a  few  months.  Soon,  however, 
he  relapsed  into  a  condition  of  cacliexia,  became  bedridden,  and  was 
afflicted  with  bed-sores,  frequent  bleedings  at  the  nose,  and  atrocious 
pains  in  the  head.  In  December,  1884,  he' died.  Xo  autopsy  was  per- 
mitted. 

The  author  concludes  that  where  general  paralysis  occurs  before  the 
twenty-fifth  year  the  fact  is  owing  to  some  powerful  predisposing  fac- 
tor, such  as  heredity,  syphilis,  alcoholism,  traumatism,  some  form  of 
general  diathesis,  iu  short,  which  tends  to  give  rise  to  the  anatomical 
conditions  of  the  luain  found  at  the  epoch  of  mature  life. 

The  Curability  of  Insanity. — Dr.  Pliny  Earle  ("  American  Journal 
of  Insanity  ")  adds  a  most  scientific  statistical  study  to  the  literature  of 
this  subject.  Some  of  his  conclusions  possess  much  interest  from  a 
theoretical  and  practical  point  of  view.  Thus,  he  observes  that,  so  far 
as  the  statistics  presented  are  an  indication,  the  recoveries  in  British 
asylums,  both  in  recent  cases  and  of  all  patients  admitted,  exceed  the 
recoveries  in  American  institutions  by  between  eight  and  nine  per  cent. 
The  most  important  general  conclusions  to  be  derived  from  the  statistics 
incKided  in  this  paper  arc,  first,  that  the  old  allegation  of  curability  in 
a  very  large  majority  of  recent  cases  is  not  sustained,  and  that  a  failure 
to  sustain  it  is  more  apparent  and  more  striking  than  at  any  antecedent 
time;  and,  secondly,  that  the  percentage  of  reported  recoveries  of  all 
cases  received  at  the  hospitals  iu  this  country  still  continues  to  dimin- 
ish. The  author  of  the  paper  pertinently  observes  that  the  diminu- 
tion is  perhaps  in  part  attributable  to  the  admission  of  a  larger  pro- 
portion of  chronic  cases  and  of  cases  of  greater  degeneracy  from  their 
origin,  iu  part  to  a  more  stringent  interpretation  of  the  meaning  of 
the  word  rccoveiy,  and  to  greater  conscientiousness  in  the  compilation 
of  statistics. 

Exactness  in  Psychological  Nomenclature. — Dr.  Orpheus  Everts 
(///(</.),  in  an  article  cntitliil  "  New  Wine  in  Old  Bottles,"  enters  a  pro- 
test against  the  confusion  which  has  arisen  from  a  lack  of  definitcuess 
in  expressions  employed  for  the  communication  of  ideas  in  psychiatric 
science.  The  new  conceptions  growing  out  of  the  application  of  the 
laws  of  physiological  psychology  demand  a  revision  of  the  terms  em- 
ployed by  the  oilier  metaphysical  philosophy.  The  well-known  illogical 
applications  of  such  words  as  "will,"  "emotions,"  etc.,  arc  cited  as 
illustrative  of  the  author's  position.  [While  we  readily  admit  that  the 
confusion  of  terms  deprecated  l>y  Dr.  Everts  has  a  real  existence  in 
fact,  we  an-  compelled  to  acknowledge  that  the  ground  for  such  con- 
fusion is  ample.  It  is  the  outgrowth,  in  a  word,  of  the  extremely  rudi- 
mentary cotiditiou  of  physiological  psychology  itself.  In  truth,  as  Her- 
l)crt  Spencer  observes  :  "Though  accumulated  observations  and  experi- 
ments have  led  us,  by  a  very  indirect  series  of  inferences,  to  the  lielicf 
that  mind  and  nervous  action  are  the  subjective  and  olijeclive  faces  of 
the  aamc  thing,  we  remain  utterly  incapable  of  seeing,  and  even  of 
imagining,  how  the  two  are  related.  Mind  still  coiitiuiu-s  to  us  a  some 
thing  without  any  kinship  to  other  things  ;  and  from  the  science  which 
discovers  by  introspection  thi'  laws  of  this  somi'thing  there  is  no  pas- 
sage by  Iraiisiticinal  steps  to  the  sciences  which  discover  the  laws  of 
these  oilier  tilings,"  _,l.  I,.  C.  I 

Race  and  Inianity.— Dr.  Joseph  (!.  Kiernan  (".lourual  of  Nervous 
and  Mental  Disease")  hiix  miiilc  a  series  of  interesting  studies  with  a 
view  til  ascertaining  whether  the  in.sanily  of  the  iiegni  is  tinged  by  eer- 
tiiin  psychical  tendenciiii — such,  fur  exanipli',  as  thim>  se<Mi  in  the 
vimmIoo  sii|M>n<tiliiinH  and  in  the  periiMlic  nllncks  of  sexual  furor  which 
lire  sui'li  ihnracterlsllr  fealuri-«  of  the  dusky  race.  As  the  aiitiior  truly 
observes,  the  nllncks  of  seiihil  furor  exhiliited  by  negroi-s,  especially  iu 
the  "pring,  lH'«r  a  close  rcsemlilauce  to  the  ciirres|HMi<ling  plienoiiiena 
displayed  by  the  eliplmnt  and  the  liull.     In  order  to  test  (he  i|iiestion 


as  to  how  far  insanity  in  the  negro  is  characterized  by  the  phenomena 
just  referred  to,  the  author  has  carefully  collected  the  statistics  of  a 
number  of  cases  of  paretic  dementia  occurring  in  negroes.  From  a 
careful  analysis  of  these  cases  he  is  led  to  conclude  "that  the  psychi- 
cal peculiarities  dormant  in  the  race  crop  out  very  prominently  in  these 
cases,  and  it  would  appear  certain  from  these  that  the  question  about 
the  influence  of  the  superstitions  of  the  race  must  be  answered  in  the 
affirmative." 

Onomatomania. — Charcot  and  Magnan  ("  Archives  de  neurologic  ") 
have,  under  this  somewhat  formidable  designation,  drawn  attention  to 
a  series  of  mental  symptoms  in  which  a  name  or  a  word  plays  a  promi- 
nent part.  In  order  that  the  preoccupation  with  the  word  shall  attain 
such  dimensions  as  to  provoke  positive  anguish,  and  that  such  preoc- 
cupation shall  repose  upon  an  urgent  active  seeking  after  the  word — 
u|)on  a  possession,  an  impulse — it  is,  of  course,  necessary  that  the  psy- 
chological substratum  should  possess  particular  attributes.  This  as- 
semblage of  conditions,  like  that  present  in  fotie  de  doute,  perversions 
of  the  sexual  feelings  and  inversion  of  the  latter,  fear  of  pins,  dipso- 
mania, etc.,  can  only  be  developed  in  those  who  are  predisposed.  "  All 
these  conditions,  so  numerous  and  so  variable,  confounded  under  the 
designations  of  insanity  with  consciousness,  reasoning  mania,  mania 
without  delirium,  pseudo-monomania,  etc.,  are  only  psychical  stigmas  of 
hereditary  insanity."  Moreover,  these  episodical  conditions  mav  be  de- 
termined by  the  most  trivial  causes;  the  remembrance  of  a  triflin"  in- 
cidental circumstance  may  give  rise  to  the  agonizing  search  after  the 
name.  In  order  to  thoroughly  appreciate  the  part  which  the  word  is 
capable  of  playing  in  the  preoccupations  of  those  afflicted  by  heredi- 
tary predisposition  to  mental  weakness,  it  is  necessary  to  examine  the 
principal  conditions  to  which  it  may  give  rise:  "1.  The  harrowin" 
search  after  the  name  or  the  word.  2.  Continuous  besetting  of  the 
mind  by  the  word  which  imposes  itself,  with  an  irresistible  impulse  to 
repeat  it.  3.  The  particularly  |x)rtentous  significance  of  certain  words 
occurring  in  the  course  of  conversation.  4.  The  preservative  influence 
of  certain  words.  5.  The  word  become  a  veritable  solid  body  to  the 
patient,  inadvertently  swallowed,  pressing  heavily  upon  the  stomach,  and 
capable  of  being  rejected  by  expectoration." 


gliscjellann . 

The  International  Medical  Congress. — The  following  "  special  an- 
nouncement "  h  IS  re  iched  us :  "  Tne  Exc-utive  Com  nittee  of  the  Kinth 
International  Medical  Congress,  to  be  held  in  the  city  of  Washington, 
D.  C  ,  commencing  on  the  first  Monday  iu  September,  18S7,  having  ac- 
iepte<l,  under  Rule  10  of  the  Cimmitteeon  rroliiniuary  Organization, 
the  charge  of  the  business  of  the  Congress,  hereby  give  notice  to  the 
members  of  the  medical  profession  that  they  have  been  actively  engaged 
upon,  and  have  now  nearly  eonipletcil,  the  arrangements  for  this  meet- 
ing; and  they  anticipate  the  hearty  co-operation  of  the  profession 
everywhere  in  developing  this  great  scientific  and  humanitarian  assem- 
bly. 

"  By  order  of  tlie  Executive  Ooiuinittee. 

"  IlKSiiv  II.  Smith,  M.  D.,  Philadelphia, 

"  C/iiilrmiin  of  Etrrnliit  Commitltr. 
"  Nathan  S.  Davis,  M.  D.,  !-L.  D.. 

'•  Sfrrrtarif-Oriirriil  •>/ l/ir  .VinM  Inl.  .)fnf.  Con^nva. 

"ClIlrAllO.  .Vr<lrl«Arr'Jt.  l,"**!." 

The  Iniernational  Msdioal  Con^rsu  of  1887.— A  uuvting  of  mein- 
bera  of  the  medical  profession  inleivstcti  iu  the  liitcmnlional  Me  lical 
Congress  iu  ISHT,  to  which  pnuuiiu-ni  iiiedicnl  men  frtini  n  iiuiuIht  of 
cities  were  invit.sl,  was  liehf  al  the  Hull  of  the  Collegi'  of  Physicians 
PhiUdelphIn,  DeceiiilM.r  4,  18H.^,  Dr.  D.  Iliiyes  Agiiew  in  the  chair. 

It  was  staleil  that  iiHicial  notice  had  Imvii  gix-cn  of  the  election,  iw 
iiii'inbers  of  the  pn'seiil  Executive  Coiumittiv  of  the  Congn-ss,  of  Dr. 
.1  S.  Hillings  nnl  Dr.  .1.  M.  Itninne.  of  Wnshington,  D.C.  ;  Dr.  t'hristt*. 
plier  .lohnstiin,  of  llnltimore;  Dr.  tlixirp-  .1.  Engrlmnnn,  of  Si.  I^.uis; 
niid  Dr  .1    M.  Da  Ci.sin  and  Dr.  William  Pep|>er,  of  Philadelphia. 
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A  general  and  strong  expression  of  opinion  was  made  in  support  of 
the  American  Medical  Association  and  its  Code  of  Medical  Ethics,  and 
sincere  regret  was  expressed  that  hasty  action  on  the  part  of  the  asso- 
ciation, and  the  introduction  of  false  issues,  had  imperiled  the  success 
of  the  Congress.  It  was  made  entirely  evident,  however,  that  the 
acceptances  of  the  above  elections  would  not  be  regarded  as  affording 
any  adequate  guarantee  for  the  future  scientific  conduct  of  the  Con- 
gress, and,  consequently,  would  not  be  followed  by  any  co-operation  on 
the  part  of  the  leading  members  of  the  profession  now  unwilling  to 
join  in  that  work.  As  an  evidence  of  the  earnest  desire  which  is  felt 
for  the  restoration  of  harmony  upon  this  subject,  and  for  the  reorgani- 
zation of  the  Congress  on  a  basis  which  would  command  general  sup- 
port, and  thus  insure  success,  the  view  was  unanimously  expressed  that 
if  the  present  Executive  Committee  should  unite  with  them  the  Original 
Enlarged  General  Committee,  and  recommence  the  organization  Je  novo, 
this  course  would  insure  the  desired  result. 

The  late  Dr.  Samuel  S.  Clark,  of  Belvidere,  N.  J.— We  have  been 
asked  to  publish  the  following : 

"The  Board  of  Managers  of  the  State  Asylum  for  the  Insane  at 
Morristown,  X.  J.,  learn,  with  the  deepest  feelings  of  sorrow,  of  the  death 
of  their  honored  Vice-President,  Dr.  Samuel  S.  Clark,  which  occurred 
at  Belvidere,  on  Monday,  the  2.3d  ult.,  at  the  age  of  sixty  years. 

"Dr.  Clark  came  of  a  distinguished  ancestry,  from  whom  he  in- 
herited those  sterling  qualities  which  made  his  life  so  useful  and  hon- 
ored. His  grandfather,  the  Rev.  Joseph  Clark,  left  the  pulpit  to  enter 
the  Revolutionary  Army,  and  served  with  distinction  on  the  staff  of 
General  Washington.  His  father,  the  Rev.  John  Flavel  Clark,  was  also 
a  distinguished  Presbyterian  clergvman,  and  one  of  the  founders  of  the 
American  Board  of  Foreign  Missions,  and  subsequently  became  one  of 
the  faculty  of  Princeton  College.  With  such  ancestry  it  was  but  natu. 
ral  that  Dr.  Clark  should  be  the  noble  man  that  he  was. 

"  He  was  born  at  Flemington,  X.  J.,  November  8,  1825,  and  entered 
Princeton  College  in  1841.  After  a  three  years'  course  in  that  institu- 
tion he  entered  aud  graduated  from  the  Medical  Department  of  the 
University  of  New  York,  and  for  nearly  thirty-seven  years  practiced 
medicme  in  Belvidere.  His  kindness  of  heart,  his  faithfulness  as  a 
friend,  his  wi.sdoni  as  a  counselor,  his  tender  sympathy  and  skill  as  a 
physician,  endeared  him  to  the  homes  and  families  in  the  bounds  of  his 
large  practice.  His  clear  mind,  his  fine  culture,  his  habits  of  careful 
htudy,  and  bis  acquaintance  with  the  best  results  of  science,  placed  him 
in  the  front  rank  of  his  noble  profession.  lie  was  active  and  public- 
spirited  Ai  a  citizen,  always  promoting  the  best  interests  of  the  commu- 
nity in  which  he  lived. 

"  As  a  member  of  the  Board  of  Managers  he  was  firm  in  his  con. 
victions  of  right,  yet  considerate  and  forbearing  with  those  who  differed 
with  him.  Withal,  he  was  modest  and  unassuming,  and  always  a  gen- 
tleman. He  wa.4  one  of  the  most  companionable  of  men,  and  his  fine 
xH;ial  qualilien  endear(.'d  him,  not  only  to  his  as.sociate.t  in  this  board 
and  to  the  mu-'ses  with  whom  he  came  in  contact,  but  to  emincnl  men 
in  all  profmnioni*  throughout  hi.i  native  Slate.  More  than  an  onlinnry 
man  has  fallen  ;  a  happy  home  has  been  made  desolate,  and  a  devoted 
wife  and  daughter,  upon  whom  hi.4  fondest  affections  •were  cenleicd, 
mourn  for  one  whoiic  companionship  was  more  precious  to  them  than 
all  other  earthly  treasures.  We  tender  to  them  our  deepest  sympathy 
We  reconi  this  tribute  to  his  memory  in  our  book  of  minulca,  and 
requeitt  our  secretary  to  transmit  a  copy  of  the  same  to  his  sorrowing 
family." 

The  Matter  Leetnref .  — The  Hrsl  two  lectures  of  the  Miitter  course, 
b\  Dr.  Ilenrj  V.  Konnad,  were  given  before  the  College  of  I'liyHicians 
of  I'hilii'lnlphla  <m  Tiiexiny  anri  Friday  evenings,  the  Hih  and  lltli 
iii«t.  The  ncicjwxIlnK  Iwtures  nn?  appointed  for  Dwoinber  ICIli,  IHlli, 
•nd  Tli\,  and  January  fith,  Htli,  I'Jth,  lAth,  and  lUlli.  The  subjects 
are:  "Morbid  Sui4-ii  ax  Influenced  by  Knibryonnl  Development,  Anonm- 
|im«  Htnietural  IVfullttrilieii,  Injurii*,  and  the  Effeels  of  I/iwer  Organ- 
Uiii>,  with  KpeifUl  lU-fercnec  to  Surgical  Pathology." 

The  Hew  York  Aoademjr  of  Mediolna. — The  .'^t'ldon  iu  Surgery 
Mill  iii'-'-t  Morida;  i-iviiU^a,  (Ik-  I  lib  in«t  ,  at  H  oMiM'k.  The  nubj<H-l  of 
"Tbr  li,.|i.,,ti.,[..  (•.<  \.iiiHuuU,u,s  ill  r<iii'lri>tini.'  Slab  or  Shot  Wiiiiiiili 


of  the  Abdominal  Cavity  "  will  be  discussed  by  Dr.  Bryant,  Dr.  Wright, 
Dr.  Weir,  Dr.  Dennis,  and  Dr.  Wyeth.  The  Section  in  Theory  and 
Practice  of  Medicine  will  hold  a  meeting  the  following  evening  at  the 
same  hour.  Dr.  H.  N.  Heineman  will  present  the  subject  of  "Auscul- 
tatory Percussion." 

The  Health  of  the  State  of  New  York.— According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin  "  for  October,  the  total  number 
of  deaths  reported  was  5,680,  the  percentage  among  infants  being  32'6. 
In  every  thousand  deaths  there  were  20422  from  all  zymotic  diseases, 
26'59  from  typhoid  fever,  57'04  from  diarrheal  diseases,  and  75'53 
from  croup  and  diphtheria.     There  were  five  deaths  from  small-pox. 

The  Health  of  Michigan. — It  appears  by  a  circular  issued  by  Dr. 
Henry  B.  Baker,  the  secretary  of  the  State  Board  of  Health,  that  dur- 
ing the  month  of  November  diphtheria  was  reported  from  sixty-three 
places,  typhoid  fever  from  thirty-four,  scarlet  fever  from  thirty-nine, 
and  measles  from  six. 

The  Philadelphia  Polyclinic. — We  learn  that  the  Polyclinic's  new 
building,  at  the  corner  of  Broad  and  Lombard  Streets,  will  soon  be 
ready  for  occupation.  Owing  to  the  increased  attendance,  its  present 
quarters,  at  the  corner  of  Thirteenth  and  Locust  Streets,  have  been 
found  inadequate.  The  new  building  will  contain  hospital  wards  and 
private  rooms  for  paying  patients,  and  it  is  intended  that  greater  atten. 
tion  shall  be  paid  to  the  out-patient  service.  It  is  announced  that  the 
journal  edited  by  the  faculty  will  be  doubled  iu  size  after  the  tirst  of 
the  year. 

A  New  Spanish  Journal. — We  have  received  the  first  number  of 
the  '•  Cacfta  del  Hospital  Militar,"  a  monthly  journal  published  at  Guada- 
lajara. It  is  largely  devoted  to  statistical  and  sanitary  matters  con- 
nected with  the  army,  besides  which  there  is  the  history  of  a  case  of 
chyluria  ;imeliorated  by  dietetic  treatment. 

"  Ominico  "  as  an  Antiseptic. — Dr.  Henry  F.  Beam,  of  Jolmstown, 
Pa.,  lately  reported  to  the  Central  Medical  Association  of  Pennsylvania 
the  history  of  a  case  of  oiipliorectoniy  in  which  a  solution  of  mercury 
bichloride  was  used  at  the  time  of  the  operation,  a  compress  wet  with 
it  being  applied  over  the  wound.  The  next  morning  he  found  that 
considerable  haemorrhage  had  taken  place  during  the  night,  that  the 
compress  was  saturated  with  blood,  and  that  the  parts  gave  out  "  a 
nasty  cadaveric  odor."  Two  sutures  were  removed,  and  a  considerable 
amount  of  coagulated  blood  was  turned  out  with  the  handle  of  a  scalpel. 
The  parts  were  then  thorougldy  cleansed  with  "ominico,"  flesh  sutures 
were  applied,  and  a  compress  saturated  with  "ominico"  was  laid  over 
the  wound,  and  the  subsequent  jirogress  of  the  case  was  in  every  way 
favorable. 

Ozoniferoas  Essences  as  Antiseptics. — "  Listerine,"  says  the  "  Sani- 
tarian," "possesses  e.^sentiid  properties  analogous  in  their  effects  to  the 
ozoiiiferoiis  ethers  so  highly  rcconnucndcd  by  Dr.  Benjamin  Ward 
Ricliai'dson  and  others  as  deodorizers  and  disinfectants  for  the  sick- 
room, and  should  be  used  in  the  same  way — sprinkled  over  handker- 
chiefs, garments,  and  the  bed-linen  of  fever  cases.  Mantegazza,  '  On 
the  Action  of  Essences  and  Flowers  in  the  Production  of  Atmospheric 
Ozone,  and  on  their  Hygienic  Utility '  ('  Rendiconti  del  Reale  Instituto 
Lombardo,'  v(d.  iii,  fasc.  vi),  as  (pioted  by  Fox  on  Ozone,  reports  that 
the  disciples  of  Einpedocles  were  not  in  error  when  they  planted  aio- 
iiiatic  and  balsamic  herbs  as  preventives  of  pestilenw.  lie  contends 
that  II  largi'  quantity  of  ozone  is  discharged  by  odoriferous  llnwcrs,  and 
that  flowers  destitute  of  perfume  do  not  produce  it.  ('Iierry-laurel, 
clove,  lavender,  mint,  lemon,  fennel,  etc.,  are  plants  which  develop 
ozone  largely  on  exposure  to  the  sun's  rays.  Among  flowers,  the  nar- 
cisHUK,  heliotrope,  hyacinth,  and  mignonette  arc  conspicuous;  and  of 
perfuini's  ximilarly  expo.'<ed,  eau-ilecologne,  oil  of  bergainol,  extract  of 
inillelleurs,  essence  of  liivender,  and  some  aroiiuitie  lincluirs.  lie  also 
point.t  out  thai  the  oxidation  of  the  essential  oils,  such  as  mil  meg,  ani- 
seed, lliyiiie,  peppermint,  etc.,  is  n  convenient  source  of  ozone,  and 
concludes  that  the  ozoiiiferoiis  properties  of  flowers  reside  in  their  cs- 
semen,  the  most  ozoniferoiis  yielding  the  largest  aiiiuunt  of  ozone.  It 
Is  of  Hiirli  anHiialic  essences  that  IjlKleriiie  is  composeil,  and  heiioe  its 
elllearv  iiimIit  tile  clrciiiiiHlanecs  iiidiciil<>d." 
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REMARKS   UPON   THE   CLIMATE   OF 
FLORIDA.* 

By  J.  C.  WILSON,  M.  D., 

PHILADELPHIA. 

"  Si  la  curaMlUe  de  la  phthinU  n'existait  pas,  U  faudrait  rinventer, 
ne  fvi-ct  que  pour  consoler  le  malade  et  pour  juslifier  le  medeein." — 
G.  See. 

Whatever  may  be  the  ultimate  outcome  of  the  sys- 
tematic inve.'stio;ation  of  the  effects  of  different  climates 
upon  chronic  lunj^  diseases  now  being  carried  on,  whatever 
the  mutations  of  opinion,  whatever  the  changes  of  f;ishion, 
Florida  is  to-<Jay,  and  is  long  likely  to  be,  the  most  popular 
of  American  winter  resorts. 

The  popularity  of  this  region  a.s  a  resort  for  invalids, 
and  especially  for  those  suffering  from  disease;;  of  the  lungs, 
had  its  beginnings  with  the  medical  profession,  and  is  based 
upon  well  established  and  easilv  verified  facts  relating  to 
the  equability  of  the  climate  and  the  low  death-rate  from 
consumption  among  the  residents  of  the  State.  Its  popu- 
larity with  valetudinarians  and  the  non-invalid  classes,  while 
also  largely  dependent  upon  the  peculiarities  of  its  fortu- 
nate winter  climate,  is  enhanced  by  the  praeticabilitv  of 
continuous  out-door  life,  the  facilities  for  fishing  and  hunt- 
ing, the  sub-tropical  vegetation  of  many  regions  in  strong 
contrast  with  the  snow-bound  landscape  of  the  North,  and 
the  ease  and  speed  with  which  it  can  be  reached.  To  the.se 
attractions  add  the  excitement  which  attends  the  opening 
up  of  new  territory,  the  development  of  new  industries, 
opportunities  for  investment,  chances  for  speculation,  a  most 
fertile  soil  upon  which  may  be  grown  the  widest  range  of 
fruits,  vegetables,  and  staples,  that  ignis  fatiina  of  northern 
capital,  the  orange,  and  it  is  ea.sy  to  comprehend  the  enor- 
mous and  increasing  annual  afflux  of  northern  people  to 
Florida  at  the  beginning  of  winter.  It  is  also  easy  to 
understand  why  a  percentage  of  such  visitors,  both  of  the 
invalid  and  the  non-invalid  classes,  and  by  no  means  incon- 
siderable, become  permanent  resident.s. 

But  the  popularity  of  Florida  has  not  grown  in  the  pro- 
fession as  among  the  people.  Medical  men,  anxious  for  the 
best  results  and  seeking  to  act  without  prejudice,  have  in 
recent  years  become  cautious  lus  to  whom  th<'y  shidl  send 
to  winter  in  Florida ;  have  often  ac(|uicsccd  in  such  a  plan 
rather  than  ordered  it,  and  this  not  infreipiently  with  seri- 
ous misgivings.  In  the  absence  of  stiitintiral  evidence  bear- 
ingupon  the  effects  of  the  climate  upon  invalids  of  all  kinds 
— evidence  dillicult  to  obtain  in  regard  to  elimHle-trcatment 
under  the  most  favorable  circumstJinces,  (juite  impossible 
upon  any  adequate  m-ale  in  this  instance — it  is  not  easy  to 
cx[ilain  at  firxt  sight  the  present  guarded  attitude  of  the 
profession. 

Hut  a  closer  examination  of  the  conditions  reveals  some 
wiirraiit  for  it.     In  many  instances  it  has  grown  out  of  n- 
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peated  unsatisfactory  and  disappointing  results  in  particular 
cases.  In  others  there  has  arispu  a  feeling  of  uneasiness 
as  to  the  sanitary  arrangements  in  over-crowded,  restricted 
localities  wholly  lacking  natural  facilities  for  drainage. 
Again,  the  advantages  of  other  and  diametrically  different 
climates  have  been  urged  upon  the  profession  with  an  abilitv 
and  pertinacity  which  have  carried  conviction  sometimes 
even  in  the  absence  of  proof. 

Gennain  See,  in  his  recent  work  upon  "  Bacillary  Phthi- 
sis," divides  the  climates  appropriate  to  the  treatment  of 
consumption  into  three  categories : 

1.  Warm  maritime  climates, 

2.  Iligh-altitude  climates,  necessarily  cold, 

3.  Warm  low  climates  not  maritime, 

and  regards  the  first  two  of  these  as  embodying  all  that  is 
essential  in  the  climate-treatment  of  this  disease — namely, 
purity  of  the  atmosphere,  the  more  or  less  complete  absence 
of  dust  and  microbes  in  the  air,  abundant  light,  and  ozone. 
From  the  standpoint  of  this  observer,  the  fact  that  the  low 
barometric  pressure  of  high  altitudes  and  the  increased 
pressure  of  the  sea-coast,  acting  so  differently  as  they  do 
upon  the  function  of  respiration,  are  alike  favorable,  is  only 
an  apparent  contradiction.  On  the  one  hand,  the  increased 
oxygen  of  low  levels  is  unfavorable  to  the  biological  necessi- 
ties of  the  bacillus;  on  the  other  hand,  the  rarefied  atmos- 
phere freely  ventilates  the  lungs  and  interferes  with  the 
umltiplicutiou  of  this  microbe. 

I  confess  to  an  inability  to  view  the  subject  in  this  sim- 
ple manner.  To  me  phthisis,  alike  clinically  and  patho- 
logically, is  a  complex  malady,  and  climate  an  entitv,  the 
sum  of  many  factors,  variations  in  any  one  of  which  may 
modify  the  result,  and  therefore  too  complex  for  any  save 
the  most  cautious  generalizations. 

The  meteorological  phenomena  of  various  regions  are 
constantly  marshaled  before  our  .Httention  as  all-iinpc>rUmt 
in  determining  the  nature  of  the  climate,  and  a  subordinate 
value  is  often  a.ssigned  to  such  matters  as  soil,  drainjjge, 
aspect,  and  exposure  to  or  shelter  from  p.trticular  winds. 
But  the  investig.ition  of  the  climate  of  different  loc.ilities 
from  the  standpoint  of  the  thenipeutist  demands  that  every 
element  entering  into  its  composition  (and  their  number  is 
many)  should  receive  due  consideration.  In  fact,  local  con- 
ilitions  are  so  important  that  wide  variations  of  climat« 
within  narrow  geographical  limits  are  constantly  encoun- 
tered— I  was  about  to  say  are  the  rule  nither  than  the  ex- 
ception. This  statement  is  certainly  true  of  the  Florid* 
peninsula.  The  regions  of  the  State  now  readily  accessible 
to  travelers  of  every  kind,  including  all  ii.valids  who  have 
anything  to  expect  from  climate-treatment,  c<miprise  four 
distinct  strips  of  territory,  which  differ  fnmi  each  other  in 
their  cliiiiate  in  es.sential  particulars.  I  speak  now  of  the 
peninsula  of  Horida,  and  exclude  fnuii  consideration  the 
Miain-lanil  rontiguoiis  with  (ieorgia  and  .Malmiiia,  which  hns 
not  up  to  the  pn'sent  time,  t<i  any  groat  extent,  atlmited 
the  attention  of  invalids. 

Thes4«  four  strips  of  territory  extend  in  a  general  north 
nnd  south  direction,  and  an<  nearly  parallel  to  carh  other 
and  to  the  long  axis  of  the  |H>ninsula.     Thoy  are : 
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1.  The  Atlantic  seaboard, 

2.  The  St.  John's  River, 

3.  The  elevated  pine  lands  forming  the  water-shed  of 
the  State,  and 

4.  The  Gulf  coast. 

A  brief  study  of  the  general  characteristics  and  the 
special  peculiarities  of  these  regions  may  serve  to  point  out 
some  of  the  sources  of  disappointment  in  the  past,  the  real 
advantages  for  a  wider  range  of  patients  and  their  better 
distribution  at  present,  and  the  opportunities  for  a  more 
scientific  and  more  extensive  employment  of  the  resources 
of  the  State  in  the  climate-treatment  of  disease  in  the  fu- 
ture. 

The  two  great  characteristics  of  the  climate  of  all  these 
regions  alike,  in  fact  of  that  of  the  whole  peninsula,  are 
mildness  and  equability.  These  traits  are  due  to  causes  for 
the  most  part  well  understood,  namely,  the  sub-tropical  geo- 
graphical position  of  the  peninsula  and  its  situation  between 
the  waters  of  the  Gulf  Stream  on  the  one  hand  and  the  Gulf 
itself  on  the  other ;  and  its  surface  configuration,  marked  by 
low  levels,  the  average  altitude  being  about  sixty  feet,  and 
the  absence  of  abrupt  elevations  or  mountains  of  any  kind. 
The  peculiarities  of  the  different  regions  depend  upon 
conditions  which  are  purely  local. 

It  is  obvious  that  the  greater  portion  of  the  territory 
already  accessible  to  railroad  travel,  including  the  fertUe 
"  hummock  lands,"  the  savannas,  and  many  other  regions 
adapted  to  agriculture,  are  unsuited  to  the  needs  of  invalids, 
and  that  a  few  localities  only  are  adapted  to  the  requirements 
of  health  resorts. 

1.  The  Atlantic  Seaboard. — The  principal  stations 
are  Fernandina  and  St.  Augustine.  They  enjoy  the  advan- 
tages and  suffer  from  the  disadvantages  of  a  climate  essen- 
tially maritime.  The  life  is  agreeable,  the  amusements  are 
diversified  ;  many  patients  steadily  improve  at  these  places. 
On  the  other  hand,  a  small  number  suffer  from  the  abrupt 
alternations  of  the  land-  and  sea-breezes,  and  from  a  certain 
sense  of  excitement  or  nervous  tension  which  they  attribute 
to  the  "  stimulatinf/ "  effect  of  the  sea-air.  This  class  in- 
cludes many  neuralgic  and  neurasthenic  subjects,  those  who 
have  a  disposition  to  bleed,  and  those  who  have  fever. 
Moreover,  these  stations  are  subject  to  the  northeast  storms 
which  occasionally  prevail  here  as  elsewhere  on  the  Atlantic 
coast,  and  are  the  cold,  wet  storms  of  Florida.  Sidney 
Lanier  quaintly  remarks  that  the  climate  of  Florida  is  nearly 
perfect,  but  that  it  has  a  northeast  nick  in  it. 

Fartlier  south  uj)on  the  seaboard  the  beautiful  Indian 
River  country,  sheltered  as  it  is  by  Merritt's  Island,  is  as 
yet  inconvenient  of  access,  and  lacking  in  suitable  accommo- 
dations for  invalids. 

For  those  who  arc  equal  to  the  requirements  of  an  out- 
door life  and  fond  of  "  roughing;  it,"  this  region  has  special 
attractions. 

A  lad  of  eighteen,  the  last  of  a  phthisical  race,  went 
down  there  last  autumn  because  he  had  orange  interests  to 
look  after,  and  brought  back  this  spring  eighteen  pdUTids  of 
hard  ad<liticinal  tlcth  and  more  than  stn^riglli  in  proportion. 
His  ciiinplaiiit  was  that  he  was  "hungry  for  milk" — a  hun- 
ger I'oiiqilaitir-d  of  I'vcry  wlicri'  in  {''Inriilii. 


2.  The  St.  John's  River. — I  speak  of  this  beautiful 
stream  or  chain  of  lakes  with  its  thirty-eight  stations  be- 
tween Jacksonville  and  Enterprise,  a  distance  of  one  hun- 
dred and  forty-six  miles,  with  hesitation,  lest  in  expressing 
a  personal  view,  which  I  believe  to  be  well  founded,  I  may 
do  any  interest  a  wrong. 

These  stations  are  every  winter  crowded  with  the  sick 
and  their  friends.  Lured  by  its  marvelously  beautiful 
scenery,  its  facilities  for  out-door  life,  its  clear  and  almost 
currentless  waters,  its  gentle  air,  the  consumptive  spends  his 
winter  along  this  river  in  tranquil  dreams  of  better  health 
and  strength  in  the  spring.  It  is  an  ideal  land,  and  its 
atmosphere  is  drowsy  with  the  perfume  of  its  flowers. 
But  what  of  its  climate?  Neither  the  advantages  of  high, 
cold  stations,  nor  those  of  the  sea ;  neither  dryness  on  the 
one  hand  nor  ozone  on  the  other.  It  is  essentially  a  sub- 
tropical lake  climate,  in  many  districts  a  marsh  climate. 
Such  a  climate  as  this  finds  place  in  no  classification  of  win- 
ter or  summer  stations  for  the  sick.  Doubtless  there  are 
patients  who  do  well.  The  open-air  life  counts  for  much. 
It  is  far  better  than  that  of  the  office  or  the  shop.  But 
some  of  whom  I  have  knowledge  have  fared  the  worse  for 
the  seductive  climate  of  the  St.  John's  River.  I  will  not 
speak  of  fever  except  to  say  that  the  danger  of  intermit- 
tents  constitutes  one  of  the  real  objections  to  several  of 
these  stations. 

Until  within  a  brief  time  these  two  strips  constituted 
the  accessible  regions  of  Florida  for  the  great  majority  of  in- 
valids and  tourists.  Some  persons  could  not  stand  the  coast 
climate ;  that  of  the  river  had  dangers  for  all.  Thus  the 
physician  set  his  face  against  Florida  and  sent  his  patients 
to  Colorado,  to  New  Mexico,  to  California,  to  Arcachon,  to 
Pau,  the  Riviera,  Capri,  the  Tyrol,  the  Engadine,  the  Cape 
of  Good  Hope.  Such  are  the  journeys  which  the  rich  man 
with  damaged  lungs  is  called  upon  to  make  in  search  of 
the  health  he  seldom  finds.  The  poor  must  stay  at  home. 
And  some  have  been  sent  to  Aiken,  the  Georgia  Sand  Hills, 
to  Thomasville ;  and  on  the  whole  they  have  done  better. 

But  within  a  year  the  railroad  system  of  the  State  has 
again  pushed  its  way  across  to  the  Gulf  and  opened  up  new 
regions  of  which  the  climates,  retaining  the  cardinal  traits 
of  mildness  and  ecpiability — nay,  more,  excelling  in  these — 
possess  peculiarities  and  advantages  of  their  own. 

Of  these,  a.s  we  proceed  westward,  the  first  region  is 
found  in 

:i.  The  Elevated  I 'ine  Lands  of  the  Water-Shed. — 
This  divide  extends  from  the  Okcfinokee  Swamp  in  Geor- 
gia southward  iuid  somewhat  to  the  ca.st,  with  an  average 
altitude  of  about  two  hundred  feet,  and  occasional  ridges 
reaching  an  elevation  of  three  iiundred  feet.  Between  this 
main  ridge  and  the  Gulf  there  is  a  second  line  of  elevation 
known  as  the  Sand  Hills,  which  attains  a  height  of  about 
one  hundred  and  twenty  feet.  At  many  points  along  the 
line  of  the  South  l'"l<irida  Railroad  these  lands  are  being  s<'t- 
tled  and  devel<q)ed  with  the  activity  of  a  new  oil  or  mining 
country.  Exact  meteorological  tlata  are  not  yet  collected, 
but  the  (!limate  of  these  pine  lands  is  in  many  respects  not 
unlike  lliut  of  Aikeu  or  Thomasville,  liul  much  milder  and 
more  even.     The  soil  is  sandy  apd  deep,  with  good  natural 
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drainage  facilities ;  it  is  adapted  to  market  ofardening,  and, 
when  properly  cultivated,  sufficiently  productive.  The  pines 
branch  high  and  afford  little  obstacle  to  the  free  movements 
of  the  atmosphere.  The  summers  are  bearable,  and  many 
invalids  are  becoming  permanent  settlers.  It  is  safe  to  pre- 
dict for  this  region  a  useful  future  in  the  climate-treatment 
of  diseases  of  the  chest. 

Finally,  4.  The  Gulf  Coast  claims  our  attention.  Here 
we  find  the  perfection  of  the  warm  maritime  climate — from 
Cedar  Keys  to  Punta  Rassa,  a  coast-line  much  broken, 
deeply  indented,  and  of  rare  beauty.  This  region  rejoices 
in  a  climate  which  possesses,  in  an  exceptional  degree,  the 
qualities  of  equability  of  temperature,  purity  of  atmosphere, 
and  comparative  dryness.  Stretches  of  hummock  land  alter- 
nate with  sandy  reaches  of  some  elevation,  and  often  covered 
with  an  open  growth  of  pine.  Along  the  edges  e.xteud 
narrow  beaches  shelving  gradually  into  the  limpid  waters 
of  the  Gulf;  overhead  is  a  summer  sky. 

The  mean  temperature  for  the  five  winter  months,  dur- 
ing a  period  of  five  years,  at  the  United  States  Signal  Sta- 
tion at  Punta  Rassa,  is  shown  in  the  following  table  : 

November 69"4 

December 64"6 

January 64'8 

February 66*1 

March 68'8 

Mean  for  five  months 66"7 

The  maximum  and  minimum  temperatures  for  the  same 
months,  in  the  years  1878-1879,  are  here  set  forth  : 

Max.  Min. 

November 83-7         46'7 

Deceml)er 7C-2         42-3 

January 79-3         46-7 

February 79-1  47-6 

March 62.0         49-7 

Mean  for  five  months 80'7         46-6 

The  movement  of  the  air  is,  as  a  rule,  moderate  but 
continuous — a  factor  of  much  importance  in  climate.  The 
infiuenee  of  the  sea  and  of  the  abundantly  wooded  shores, 
where  grow  in  plenty  the  pine,  the  palm,  and  the  cypress, 
brings  about  an  atmospheric  state  at  once  free  from  inor- 
ganic and  organi<'  <lust  and  rich  in  ozone.  In  this  a.septic 
air,  notwithstanding  the  warm  temperature,  putrefaction  goes 
on  but  slowly,  and  meats  hung  out  are  said  to  remain  free 
from  taint  and  to  undergo  a  slow  desiccation  without  de- 
composition. This  is  doubtless  also  largely  dui'  to  the  dry- 
ness of  the  atmosphere. 

The  rain-fall  is  small.  At  Punta  Rassa,  during  the  five 
I'old  months,  it  is  given  in  inches  and  hundredllis  from  the 
statistivH  of  the  Signal  Service  as  follows: 

November 1-02 

I  >ecenilier I  "08 

.lannary 2'31 

hl.runry '  '79 

March..' -83 

Minn  for  livi>  niotilht 1"'>2 

The  mean  of  tin'  iiiaxiMiuiii  mid  iiiinimuiii  t<-inperatures 
of  the  water  of  the  oi'can   iiolloni   at    I'unta   Ka-.-'ii,  for  the 
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five  winter  months  during  five  years,  from  1878  to  1883,  is 
here  shown : 

November 72"8 

December 67'2 

January 63'6 

February 68"1 

March 730 

The  advantages  of  this  region  as  a  winter  station  have 
lone  been  known.  The  Government  Reservation  of  Fort 
Brooke,  at  Tampa,  was  formerly  used  for  this  purpose.  Some 
years  ago  Dr.  Levis,  of  Philadelphia,  published  an  admira- 
ble paper  describing  the  climate  and  life  of  the  Gulf  Coa.«t. 
At  the  meeting  of  the  American  Medical  Association  this 
year  at  New  Orleans,  Dr.  Van  liibber,  of  Baltimore,  again 
called  the  attention  of  the  profession  to  it,  with  a  valuable 
suggestion  as  to  the  hygienic  principles  to  be  regarded  in 
the  improvement  and  development  of  localities  designed  to 
be  used  a.s  health  resorts. 

The  obstacles  to  its  settlement  and  growth  hitherto 
have  been  connected  with  difficulty  of  access  and  want  of 
means  of  communication — a  difficulty  no  longer  existing. 
Railroad  and  steamboat  facilities  are  to-day  ample,  and  the 
tide  of  travel  has  set  toward  this  region.  Towns  and  settle- 
ments arc  springing  up  at  many  points.  Large  investments 
of  capital  have  led  to  an  extended  knowledge  of  the  advan- 
tages and  resources  of  this  portion  of  the  State.  Suitable 
accommodations  for  invalids  and  tourists  are  projected  in 
various  localities.  The  establishment  of  sanitaria  and  other 
similar  institutions  upon  a  large  scale  in  regions  previously 
unsettled  affords  opportunities  for  measures  of  hygiene 
elsewhere  practically  unattainable.  Danger  of  over-crowd- 
ing and  errors  of  drainage  may  be  at  least  avoided. 

Among  many  excellent  localities,  the  high  strip  of  pine 
land  which  extends  as  a  peninsula  between  the  Gulf  and 
Tampa  Bay,  terminating  in  Point  Pinellas,  has  greijt  natu- 
ral attraction.*.  Its  dry,  sandy  soil,  its  comparative  eleva- 
tion above  the  water-line,  its  protecting  reefs  and  islands, 
its  narrow  but  smooth  beach,  its  clear  waters,  abounding  in 
fish,  and  it.s  natural  semi-tropical  vegetation,  adapt  it  in  a 
remarkable  degree  to  the  purposes  of  a  health  resort.  The 
Statistical  Reports  of  the  Surgeon-General's  Office  show 
tliat  the  climate  of  Fort  Brooke,  across  the  bay  from  Point 
Pinellas,  possesses  in  a  high  degree  the  favorable  character- 
istics of  this  general  region.  The  thermometric  range  is 
"  less  than  at  any  other  point  in  the  United  Stjitcs,  with  the 
exception  of  the  coiust  of  southern  Californi.-i."  The  nie.in 
animal  temperature  is  68"  F.,  with  extremes  of  92"  F.  iu 
summer  and  34°  F.  in  winter.  I  have  been  informed  by 
trustworthy  observers  that  the  temjieraturo  at  Point  Pinell.-js 
is  some  degrees  liigher  than  this,  that  the  extremes  are  less, 
and  that  frosts  are  practically  unknown.  In  fact,  the  Point 
has  been  spoken  of  lu*  the  "  Frostless  Pinellas."  Like  the  rest 
of  Fl4>rida,  this  region  enjoys  eomjilete  inimiinily  from  the 
sudden  variations  of  temperature  and  violent  storms  whioli 
ocenr  in  the  vicinity  "f  mountain  ranifes.  The  prevailing 
winds  are  fronj  the  south  an<I  west ;  northea-M  Rt4>rnis  arc 
unknown  except  nt  the  enuinoxes;  northwest  storms,  which 
lorrespond  to  the  "northers"  of  Texas,  art'  oecasionnlly 
frit.     These  are  the  cold,  dry  storms  of  Florida.     The  w<ttle- 
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ments  upon  Point  Pinellas  at  Big  Bayou  are  exempt  from 
every  form  of  malarial  disease.  The  water  in  the  bay  is 
always  warm,  the  beaches  are  of  gradual  slope,  the  ebb  and 
flow  of  the  tide  only  about  twenty  inches ;  bathing  is  there- 
fore practicable  at  all  seasons  and  free  from  danger. 

In  conclusion,  it  may  be  affirmed  that  the  climate  of 
Florida,  though  possessing  the  attributes  of  warm  maritime 
climates  in  general,  is  much  diversified  and  is,  in  its  various 
regions,  adapted  to  the  requirements  of  a  large  class  of 
invalids  both  for  the  winter  season  and  as  a  permanent 
residence. 

DISCUSSION. 

Dr.  Ttxdaie  .=aid  the  use  of  the  terms  mildness  and  purity, 
and  others,  in  Dr.  Wilson's  paper  gave  bim  occasion  to  say  what 
he  might  have  said  in  connection  with  Dr.  Denison's  pa|)er. 
Such  terms  were  negative  expressions,  and  were  implied  in  the 
positive  ones  used  in  Dr.  Denison's  paper.  Dryness,  equability 
of  temperature,  and  elevation  implied  all  the  other  qualities  or 
elements  of  climate,  such  as  sunshine,  wind,  and  electricity,  for 
the  hitter  were  dependent  upon  the  former.  The  terms  mild, 
soothing,  etc.,  denoted  sensations  only.  He  would  not  compare 
the  effects  of  dryness  and  elevation,  which  were  inseparable, 
with  those  of  equability  of  temperature,  but  would  say  that 
there  were  statistics  to  show  the  influence  of  these  climatic  ele- 
•mi-nts  upon  the  human  system,  and  it  was  these  positive  tacts 
which  were  of  value  in  the  study  of  climatology.  Sunshine,  an 
implied  quality  of  these  three,  was  to  be  found  in  connection 
with  equability  at  the  sea-shore,  and  in  connection  with  dryness 
and  elevation  at  inland  altitudes.  Sunshine  had  two  qualities, 
that  of  abundance  and  tliat  of  inten.sity.  Abundance,  tl)ere  be- 
ing a  great  many  clear  days,  was  common  to  the  sea-shore  and 
to  inland  stations,  but  intensity  of  sunshine  was  present  only  at 
inland  altitudes,  where  there  was  no  obstruction  in  the  atmos- 
phere to  the  passiige  of  the  rays  of  light.  Of  other  elements  of 
climate  he  knew  nothing  of  the  effect  upon  the  human  body, 
except  as  tliey  were  negative,  interfering  with  comfort.  In  this 
regard  wind  was  the  principal  factor,  having  the  effect  of  rapidly 
cooling  the  body  and  creating  dust  and  general  discomfort,  and 
was  generally  an  attribute  of  dryness  and  elevation  rather  tlian 
of  equability  and  moisture.  If  we  bad  to  choose  in  any  given 
owe  from  among  the  three  elements  of  climate  mentioned,  dry- 
ness, elevation,  and  equability,  which  included  other  conditions, 
«uch  UK  electricity,  ozone,  etc.,  it  was  better  to  choose  the  first 
and  Herond  and  leave  out  the  third,  for  the  thinl  without  the 
first  coulil  he  of  little  benefit.  In  other  words,  it  was  better  to 
chooMr  dryni-.iH  in  connei^tion  with  elevation,  and  forego  equa- 
bility, than  to  ihiio->ee<piiil)ility  iind  fcjrego  dryness  and  the  effect 
of  elevation  ut  rcbiction  of  pressure.  In  that  respect  he  would 
nay  that  he  believed  llie  pcninHula  of  Florida  had  only  the 
clement  of  eipiabllity  with  abnnduncu  of  Hunshinu  but  without 
intemtity. 

.\N  .\rror\Tor  .\ 
SIJIT    J'OK    i).\.\I.\(iKS 
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thrown  out  there  than  on  the  right  side.  He  could  breathe 
more  freely  through  the  right  nostril  than  through  the  left  one. 
In  that  way  I  accounted  for  the  inferior  hearing  on  the  left 
side.  The  Eustachian  tube  was  not  so  pervious  on  that  side. 
In  my  opinion,  it  is  impossible  for  an  expert  opinion  to  be  given 
that  the  presence  of  deafness  in  a  boy  is  produced  by  a  blow  or 
slap  in  the  face  in  the  region  of  the  ear,  unless  an  examination 
has  been  made  immediately  at,  or  about  the  time  of,  the  occur- 
rence. That  is  the  view  of  all  authorities  upon  the  subject.  I 
do  not  know  Dr.  Rounds.  I  have  never  met  him  before.  Pa- 
tients often  come  to  me  stating  that  they  have  had  falls,  etc., 
and  date  the  deafness  from  that  time,  when  chances  had  actu- 
ally existed  in  the  ear  for  a  long  time,  and  the  deafness  was  due 
to  pathological  changes  in  the  ear  itself. 

Those  who  read  the  cross-examination  will  notice  the 
evil  effects  of  the  present  system  of  securing  expert  testi- 
mony in  leading  the  lawyers  to  attempt  not  so  much  to 
allow  the  expert  to  say  what  he  really  means  as  to  make 
bis  testimony  valueless  by  an  apparent  but  not  real  contra- 
diction. 

Testimony  of  Dr.  D.  B.  St.  John  Roosa,  a  witness  sworn  on 
behalf  of  the  defendant. — I  am  one  of  the  physicians  of  the  Man- 
hattan Eye  and  Ear  Hospital.  The  divisions  of  the  ear  are  the 
external,  the  middle,  and  the  internal  ear.  The  external  ear 
commences  w'ith  this  portion  (illustrating)  and  extends  to  the 
drum-head;  the  middle  ear  commences  with  the  drum-head  and 
communicates  with  the  throat  by  the  Eustachian  tube,  and  on 
the  other  side  is  the  nerve.  The  inner  ear  is  where  the  auditory 
nerve  is  situated.  The  Eustachian  tube  passes  into  the  middle 
ear  from  the  throat  immediately  back  of  the  tonsil.  The  Eus- 
tachian tube  is  lined  with  a  mucous  membrane.  The  nasal  pas- 
sages open  directly  into  the  Eustachian  <ube.  The  Eustachian 
tube  ventilates  the  ear-chamber  or  tympanum  so  that  the  atmos- 
l)heric  pressure  is  the  same  on  either  side  of  the  drum-mem- 
brane. 

A  lilow  over  the  ear  would  affect  the  bearing  in  two  ways. 
It  might  produce  a  rupture  of  the  drum-bead,  and  it  might  not 
produce  a  rupture,  but  might  produce  a  concussion  of  the  nerve 
and  of  the  brain. 

Q.  .\nd  of  the  inner  car  ^ 

A.  Of  the  inner  ear.  That  result  is  produceil  by  the  com- 
pression of  a  column  of  air  in  the  auditory  canal  by  direct  vio- 
lence upon  the  ujouth  of  the  ear.  The  blow  must  come  so  that 
the  air  in  the  canal  will  be  compressed.  In  order  to  produce  a 
comjiression  of  the  air  in  the  auditory  canal,  I  shoidd  think  that 
it  would  he  necessary  that  the  opening  over  the  oar  should  be 
dosed  for  the  time  being,  either  by  direct  violence  upon  it  or  by 
being  pushed  up  and  closed. 

Hnptnrc  of  the  drum-head  would  perhaps  be  accompanied 
by  concussion  of  the  nerve,  but  we  may  have  concussion  of  tho 
nerve  without  a  rupture  of  the  drum-head.  Wo  tell  whether  or 
not  tho  nerve  has  been  atl(.'cte<l  hy  a  l)Iow  by  the  use  of  n  tun- 
ing-forl;  which  in  placed  in  vibration  by  striking  it  upon  some 
olijecl,  anil  it  is  held  in  front  of  Iho  ear  for  ono  test,  and  then  it 
\K  put  on  the  hone  behind  the  oar  for  another  test.  If  the  tun- 
ing-fork III-  liearil  bi'ttor  through  tho  air  than  through  tho  bone, 
and  IhiMK  In  nt  the  Niimo  time  iiMpairment  of  hearing,  that  im- 
pairment, in  my  opiniim,  dcpcndi  on  disoaHi'  of  the  nerve.  Itut, 
if  the  bony  conduitioii  in  hctlor  Ihan  the  aerial  conduction,  it 
dependi  upon  diNoiMto  of  thu  middio  onr,  in  my  opinion,  and  not 
upon  diseaHO  of  the  inmtr  ear.  'I'lie  usind  HymptoniH  of  rnptiiro 
of  the  driiiii-heail  from  a  blow  arc  bleeding  from  tho  ear,  and 
olton  there  in  n  watery  diNchnrgo  if  tlioro  bo  no  blooding;  but 
nninilly  Ihrro  iti  bloiMlllig,  and  goiiernlly  Hii'kriosN  at  Iho  Hlotnacli, 
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inability  to  walk  straight,  and  a  complaint  of  dizziness.  If  there 
be  a  rupture  of  the  drnra-head.  a  discharjie  of  blood  is  almost 
invariably  present.  A  serious  rupture  mifrht  heal  in  two  days, 
but  it  would  show  traces  on  examination.  I  should  not  consider 
a  rupture  serious  where  there  was  only  a  complaint  of  pain  in 
the  ear  for  a  few  days  after  the  occurrence. 

Q.  In  your  opinion,  from  your  experience  as  an  aurist,  wonld 
you  say  that  a  slap  from  the  hand  of  a  gentleman  of  about  my 
size  upon  the  cheek  of  a  boy,  given  with  such  a  degree  of  force 
only  that  the  boy  was  not  stirred  from  the  perpendicular,  could 
produce  any  impairment  of  bearing  ? 

A.  I  should  not. 

By  the  Court. — Suppose  it  was  snflSciently  weighty  to  actu- 
ally disturb  him  from  the  perpendicular  and  throw  him  against 
a  person  standing  near :  would  that,  in  your  opinion,  be  suffi- 
cient? 

A.  I  think  it  might.  The  most  frequent  causes  of  deafness 
in  children  are  colds  in  the  head,  commonly  called  naso-pharyn- 
geal  catarrh  by  doctors,  measles,  and  scarlatina,  which  produce 
the  same  results  upon  the  nose  and  throat  as  are  produced  by 
colds  in  the  head.  The  drum.  Eustachian  tube,  and  the  mastoid 
cells  make  up  the  middle  ear.  In  the  diseases  I  have  mentioned 
the  inflammation  travels  up  the  Eustachian  tube  to  the  drum- 
cavity.  If  a  patient  has  an  inflammation  of  the  back  part  of  the 
throat,  by  continuation  it  goes  into  the  middle  ear,  and  there  is 
the  same  kin<l  of  inflammation  there.  That  inflammation  n.ir- 
row»  the  tube,  preveut-s  ventilation,  and  makes  the  chain  of 
bones  that  conduct  the  sound  to  the  nerve  rigid  instead  of  flexi- 
ble. I  omitted  to  say  that  the  passages  of  the  nose  sufl^e^  in  the 
same  way,  and  the  patient,  lus  one  of  the  symptoms,  does  not 
breathe  freely  through  the  nostrils,  but  through  the  mouth. 

There  is  a  well-marked  condition  of  chronic  catarrh  called 
'•  mouth- breathing,"  which  is  an  evidence  of  chronic  catarrh, 
though  it  might  occur  in  very  acute  cases. 

If  it  is  permanent.,  it  means  a  chronic  condition.  Catarrh  is 
inflammation  of  the  mucous  membrane,  and,  when  afTeeting  the 
nasal  passages  and  Eustachian  tubes,  is  f.pt  to  aflFect  both  ears. 
One  of  the  results  of  this  want  of  ventilation  in  the  middle  ear, 
and  of  thit  locking  together  of  the  chain  of  bones,  is  a  dragging 
inward  of  the  drum-head,  called  by  doctors  a  sunken  drum- 
head. If  a  patient  hears  better  at  some  times  than  at  others, 
that  Ik  an  indication  of  chronic  catarrh.  If  the  disease  has  not 
got  to  n  dead  level,  there  are  variations  in  hearing.  On  a  damp 
day  the  patient  docs  not  hear  so  well  iv*  upon  a  dry  day. 

Deafness,  when  caused  by  cararrh,  in  a  ciiild  frequently 
cxisto  for  a  considcrahle  period  of  time  before  it  is  first  discov 
ered.  I'olifziT's  inMntion  is  a  means  of  ventilating  the  lirum  of 
the  ear  through  the  Eustachian  tube.  The  patient  takes  a  little 
water  in  the  mouth  ami  holds  it,  and  the  doctor  putit  a  tube  in 
one  nostril  and  doses  the  nostrils  over  the  tiibo,  and,  on  a  signal, 
the  patient  swallows,  and  at  the  same  time  the  dcK<tor  forces  a 
rolatnn  of  nir  from  this  tube  back  into  the  dniin  of  the  ear 
through  the  Eustachian  tube.  When  the  patient  is  in  the  net 
of  vwallowing,  the  soil  pnliilo  lioN  buck  against  the  throat  so  that 
the  air  must  go  in,  ixn  it  can  not  go  down.  That  is  the  inven- 
tion c«lle<l  Pulitzer's  inflation,  from  Professor  Pulitzer,  of  Vien- 
na. If  Iho  hearing  Improves  after  the  nse  of  Polltzer's  inflation, 
It  indicates  that  it  in  a  disease  of  the  middle  car.  It  almost  ex- 
rlusivcly  brings  relief  in  cases  of  catarrhal  deafncm.  It  Is  my 
•  xpcrionco  that  there  is  frequently  a  nii>take  made  Id  r«Kard  to 
the  cnu»e  of  a  di^clinrge  from  the  ear  In  rhiMren.  I  hove 
known  patients  t"  call  a  discharge  of  «nlt  rheum  Irom  the  ear  n 
dischnrire  of  mnltrr  from  the  deeper  part*.  I  have  known  them 
to  suppose  Hint  an  nbiiiKlnnt  supply  of  wax  was  a  dlR<<lmrge. 
On  the  olhi'r  hand,  I  linvn  known  Ihoin  to  •iipposo  a  disehnrgo 
of  matter  from  the  ear  wa"  only  a  uliglit  aflnir.     .'^ea-balhiiig  I* 


frequently  the  c^use  of  trouble  in  the  ear.  Continnons  presence 
in  the  water,  so  that  the  body  becomes  chilled,  is  a  very  frequent 
source  of  catarrh — not  a  very  fruitful  source,  considering  the 
number  of  children  who  bathe :  but  a  certain  percentage  of 
cases  do  result  from  prolonged  bathing.  Catarrhal  deafness  can 
not  be  produced  by  a  blow.  A  blow  upon  one  side  of  the  face 
might  produce  a  concussion  of  the  nerve  on  the  other  side.  I 
never  saw  such  a  case,  but,  if  it  did  produce  a  concussion  of  the 
nerve,  I  sbonid  say  there  wonld  be  no  other  result  coming 
from  it. 

CroM-tjeamination. — Q.  Are  you  acquainted  with  Mr.  X.? 

A.  I  am  not. 

Q.  Yon  would  judge  him  to  be  a  man  of  considerable  mus- 
cular power,  would  you  not  i 

A.  He  has  been  pointed  out  to  me  since  I  came  in.  I  should 
think  he  had  fair  muscular  power. 

Q.  Looking  at  him  in  that  way,  and  jndging  of  his  muscular 
power,  how  much  harm  do  you  suppose  a  man  of  that  kind,  ex- 
erting his  mu.scular  power  noon  a  little  chap  about  that  size 
(pointing  to  the  plaintifl")  by  striking  him  on  the  ear,  could  do 
to  the  hearing? 

A.  If  he  struck  him  on  the  ear,  I  think  he  conld  do  a  great 
deal  of  harm. 

Q.  Do  you  think  he  could  produce  inflammation  of  the 
drum-head? 

A.  I  think  so. 

Q.  And  inflammation  of  the  drum-head  leads  to  deafness, 
does  it  not? 

A.  It  does. 

Q.  It  is  accompanied  by  deafness,  is  it  not  ? 

A.  Inflammation  of  the  drum-head  is  usually  accompanied 
by  deafness. 

Q.  Inflammation  of  the  drum-head  is  distinguished  from 
ruptnre  of  the  drnm-head.     It  is  a  diflerent  thing,  is  it  not? 

A.  It  is.     We  have  inflammation  without  a  rupture. 

Q.  But  there  can't  be  rupture  without  inflammation,  can 
there? 

A.  Hardly. 

Q.  Inflammation  of  the  drum-head  is  frequently  followed  by 
a  discharge  from  the  car,  is  it  not  ? 

A.  It  is. 

Q.  And  in  a  sense  it  may  affect  the  hearing  in  both  ears, 
may  it  not  ? 

A.  Not  if  I  understand  your  question  correctly. 

Q.  Inflammation,  the  result  of  a  blow  on  one  ear,  may  it  not 
in  some  way  utTect  the  hearing  in  the  other  ear? 

A.  I  think  not. 

^.  Not  through  a  nerve  t 

A.  Not  through  a  nerve,  if  it  is  an  inflammation  of  the 
drum-bead. 

Q.  Hut  a  blow  iiirti<'led  ujvon  one  ear  ninv  aflTect  both  ears, 
may  it  not  ? 

A.  I  should  judge  that  it  might. 

Q.  Where  a  young  child,  five  or  six  years  old,  is  suffering 
from  a  nasal  catarrh,  which  iloes  not  at  the  time  hfCvt'X  his  hear- 
ing at  nil,  but  a  catarrh  which  is  In  the  head,  have  you  not 
known  of  a  blow  inflictwl  upon  the  ear  to  nfToct  llic  hearing 
very  materially  1 

A.  I  w»»  juit  thinking.  I  know  of  the  coso  of  a  boy  who 
fell  from  his  home  and  hit  hi*  ear  on  one  side  and  ruptunM  hi* 
ilruin-henil,  and  had  an  iiiflnmmntion  of  that  nide,  but  he  did  not 
have  any  of  the  other.  I  ilon't  know  of  Imlh  oars  bring  alTertcd 
from  a  blow  on  one  side. 

(^.  What  t  wanted  lo  dlr«*et  your  atlontion  to  was  ihU : 
.'>np|Mt<H<  a  Ihit  !•  •uttering  from  a  catarrh  of  the  heail,  a«  •  grr«t 
many  |K>oplc  sutrer  at  certain  M>«*on>  of  the  year,  a  younir  child, 
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and  a  severe  blow  is  inflicted  upon  the  ear,  is  he  not  more  likely 
and  liable  to  become  deaf  from  that  blow  inflicted  while  he  has 
this  catarrh  in  the  head  than  if  he  was  in  a  liealthy  condition  ? 

A.  Certainly. 

Q.  It  very  frequently  happens  that  a  slight  blow  on  the  ear 
will  create  deafness? 

A.  I  do  not  know  that  it  does. 

Q.  The  ear  is  more  sosceptible  when  there  is  catarrh  in  the 
head  ? 

A.  Tes ;  the  drum  of  the  ear,  if  there-  is  catarrh  in  the 
head,  is  much  more  liable  to  be  broken. 

Q.  Tou  never  examined  this  boy,  did  you  ? 

A.  No. 

Q.  Suppose  a  patient  came  to  you,  a  little  boy  of  whose 
hearing  there  had  been  no  complaint  until  he  had  received  a 
severe  blow  on  one  ear,  and  from  that  time  on  his  hearing  had 
been  affected  and  he  had  inflammation  of  the  drum-head,  would 
you  not  attribute  the  inflammation  to  the  blow  ? 

A.  I  might.  It  would  depend  upon  the  history  of  the  boy 
and  other  circumstances. 

Q.  I  wish  yon  would  mention  any  other  circumstances  that 
would  influence  your  judgment,  or  that  would  change  your 
judgment,  that  the  boy's  deafness  came  from  the  blow. 

A.  If  he  was  deaf  on  both  sides,  and  he  had  a  blow  on  one, 
I  should  conclude  that  he  was  probably  not  deaf  from  the  blow. 

Q.  Suppose  the  boy's  hearing  had  never  been  affected  before 
that  blow,  and  the  blow  had  been  a  severe  one,  to  what  would 
yon  attribute  his  deafness? 

A.  I  would  go  into  the  case.  I  should  have  to  see  the  case. 
I  could  not  isolate  it  in  that  way.  It  is  a  very  common  oc- 
currence for  us  doctors  to  have  a  diagnosis  made  out  for  us 
beforehand. 

Q.  Would  yoQ  attribute  it  to  anything? 

A.  Not  until  I  had  examined  the  case  for  itself;  I  should 
not  dare  to. 

Q.  Suppose  you  found  that  the  boy's  hearing  had  been  per- 
fect before  he  received  this  blow,  and  then  his  hearing  had 
been  affected  in  both  ears,  would  yon  not  conclude  that  the  blow 
had  had  something  to  do  with  it? 

A.  I  should  suspect  it. 

Q.  You  have  consulted  with  Dr.  Bacon,  have  you  not? 

A.  I  have  consulted  very  freely  with  Dr.  Bacon  this  morning 
or  yesterday — I  have  forgotten  exactly — within  a  short  period. 

Q.  As  to  this  case  f 

A.  As  to  this  ca-ie,  and  I  heard  as  to  what  he  found  on  an 
examination  of  the  case. 

He-croM-exaviination. —  (^.  Don't  you  rely  upon  what  you 
are  told  ? 

A.  Very  little  in  regard  to  medical  cases.  I  regard  what  I 
see. 

Q.  You  can't  say  how  long  before  a  man  is  brought  to  you 
he  he<'aiiie  deaf,  can  you  ? 

A.  No. 

Q.  8up|HMe  you  were  told  hu  became  deaf  at  a  certain  time, 
don't  you  regard  that  an  a  circumstance? 

A.   I  don't  regard  that  as  a  fact  hecanso  I  am  told  it. 

Q.   Yoii  don't  Imnu  any  asNumplion  upon  llint  at  all? 
A.   Very  little. 

Q.  If  thin  lioy  were  brought  to  you  and  you  wire  told  that 
from  the  lime  tbJM  blow  wa»  Htruck  liin  hearing  w«h  itn|)airud, 
you  would  not  plure  any  Rtrcw*  on  that  ? 

A.  I  nIiouM  place  HoinuNtrvHN;  I  Hhonld  invcHtigati-,  liul  I 
RiKiiild  not  ncTCNwirily  beliuvo  it, 

(/.   And  yoii  could  tell  wlictliur  tliiil  wiw  bo  ulwayH? 

A.   No,  I  coidd  not. 

lie-dirfH  Kjumiiiulioii  by  dofcMdant'ii  cotinNel. — (J.   Im  it  or 


is  it  not  a  fact,  from  your  experience,  that  the  large  number  of 
cases  of  rupture  of  the  drum-head  are  actually  cured  ? 

A.  I  can't  answer  tliat  directly.  A  rupture  of  the  drum- 
head accompanied  by  concussion  of  the  nerve  may  heal  up 
easily  and  leave  no  scar ;  I  have  seen  it,  and  yet  the  person  re- 
mained deaf.  Ruptures  with  concussion  of  the  labyrinth,  when 
the  nerve  is  not  injured,  that  heal  up  promptly,  are  slight  affairs. 

Se-cross-examinatioit  by  plaintitTs  lawyer. — Q.  When  they 
don't  heal  up  for  a  couple  of  years  they  no  longer  become  slight 
affairs  ? 

A.  They  are  pretty  serious  then. 

Q.  (by  the  Court).  The  physician  who  was  on  the  stand  a 
short  time  ago  said  that  this  boy,  upon  his  examination,  was  suf- 
fering from  a  clironic  catarrh — that  seemed  to  be  his  diag- 
nosis— and  an  opaque  condition  of  the  drum-head.  Is  an  opaque 
condition  necessarily  an  inflammation? 

A.  It  is  a  result  of  inflammation. 

Q.  Would  a  catarrh  follow  such  a  blow  or  such  an  injury  of 
the  ear;  would  it  be  incidental  at  all? 

A.  Hardly. 

Q.  If  you  found  catarrh  existing,  what  would  be  ^our  infer- 
ence as  a  physician  as  to  the  causes  of  the  deafness? 

A.  That  the  catarrh  caused  it. 

Q.  The  catarrh,  then,  would  not  be  superinduced  by  the 
blow,  in  your  opinion  ? 

A.  I  think  I  have  already  stated  that  I  did  not  see  how 
catarrh  is  induced  by  a  blow. 

Q.  Then,  as  a  matter  of  fact,  if  the  catarrh  was  existing  as 
a  chronic  condition,  in  your  opinion,  it  would  have  some  other 
cause  than  the  blow  ? 

A.  Probably. 

Q.  Could  you  tell  whether  catarrh  had  existed  for  six  or 
twelve  months  by  examining  the  patient? 

A.  Not  positively. 

Q.  It  can  become  chronic  in  six? 

A.  I  should  call  six  months  pretty  near  chronic. 

Q.  If  you  found  catarrh  accompanied  by  inflammation  of  the 
drum-head,  and  were  told  that  the  boy's  hearing  had  been  im- 
paired from  the  time  of  receiving  a  severe  blow,  you  would 
conclude,  would  you  not,  that  the  blow  had  something  to  do 
with  the  inflammation? 

A.  As  I  said  before,  not  necessarily.  I  decline  to  answer 
that  question  that  way  because  I  can't.  I  should  have  to  look 
into  the  circumstances.  I  do  not  see  how  catarih  can  bo  caused 
by  a  blow.     1  have  said  that  two  or  three  times. 

Q.  We  are  talking  of  a  case  of  catarrh  accompanied  by  iu- 
flaimnation  of  the  drum-head  ? 

A.  But  catarrh  is  intliiminntion. 

Q.  But  I  am  spiaking  of  a  local  inflammation  of  the  lirum- 
liead.     You  know  that  s\iiceeds  a  blow  ? 

A.  I  do  not  know  such  a  thing  as  a  local  inflammation  of  the 
drum-head  in  conjunction  with  catarrh.  1  don't  know  how  to 
make  such  a  diagnosis. 

Q.  You  could  make  a  diagnosis  of  a  loi'al  Inllammation  of 
the  drumhead  existing  with  ciilarrh  in  the  lieail,  could  you  not? 

A.  If  there  was  a  rupture  of  the  drum-head  I  could  make  a 
(liagnosis  of  rupture. 

C/   Kxisling  with  catiirrh? 

.1.   Exi-ting  with  cntarrli  of  the  juad,  cciliiiiily. 

C/  And  you  coidd  conceive  of  such  a  rupture  succeeding  a 
severe  blow  ? 

A.    I  <'oiild. 

V.  You  have  been  a»ked  soriiethilig  about  sea  luithiiii.'.  Is 
it  your  expericncii  llml  inllninination  of  I  he  dniiii-lniid  siii'ceeds 
<H>n-ballilng? 

A .   In  «omc  inHlances. 
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Q.  And  if  a  boy  had  been  sea-bathing  a  great  part  of  the 
summer,  .June,  -Inly,  and  part  of  August,  and  in  Augnst  some- 
body struck  him  a  nevere  blow  on  the  ear,  and  inflammation  of 
the  drum-head  followed  immediately  and  continued,  you  would 
not  ascribe  it  to  ^ea-bathing,  would  you? 

A.  Not  necessarily. 

This  case  is  perhaps  an  average  exhibition  of  the  use- 
lessness  of  endeavoring  to  settle  cases,  which  should  be  de- 
termined by  experts,  by  referring  them  to  an  ordinary  jury 
of  laymen.  The  medical  evidence  is  so  technical  that  it  is 
literally  impossible  to  cause  any  jury  made  up  of  laymen, 
however  intelligent,  to  render  a  verdict  in  accordance  with 
the  facts. 

The  plaintiff  in  the  case  now  under  discussion  secured  a 
verdict  for  8400.  If  this  was  intended  as  a  compensation 
for  an  iissault,  it  might  perhaps  be  justified,  for  an  assault 
of  a  mild  character  did  occur. 

As  a  compensation  for  loss  of  hearing,  it  is,  of  course, 
entirely  inadequate.  It  is  probable,  therefore,  that  the  jury 
wa.s  convinced  that  no  damage  to  the  cars  resulted  from  the 
blow.  This  certainly  was  the  opinion  that  both  of  the  pres- 
ent writers  entertained.  Dr.  Rounds,  the  witness  for  the 
plaintiff,  said  nothing  in  his  testitnony  that  could  contra- 
dict this  view.  lie  simply  testified  that  he  treated  the  child, 
whom  he  saw  for  the  first  time  long  after  the  incident  which 
caused  the  suit,  for  catarrh  of  the  nose,  pharynx,  and  of 
both  middle  ears.  By  far  the  greater  weight  of  evidence 
went  to  show  that  the  boy  was  struck  on  the  cheek  once, 
not  sufficiently  hard,  however,  to  move  him  from  a  perpen- 
dicular position,  and  not  on  the  ear;  that  he  soon  ate  his 
dinner  and  appeared  as  usual.  A  blow  upon  the  cheek,  in 
order  to  hurt  the  car,  would  have  certainly  moved  the  boy, 
and  probably  have  knocked  him  down.  It  would  also  have 
caused  dizziness  and  other  symptoms  than  those  complained 
of;  a  severe  blow  of  this  kind  might  press  the  cohunn  of 
air  in  the  auditory  canal  upon  the  membrana  tympani,  ami 
in  a  oaUirrhal  subject  rupture  it,  or.  without  rupturing  it, 
produce  a  serious  lesion  of  the  labyrinth.  Such  au  injury 
woubl  usually  be  confined  to  one  ear,  at  least  for  a  long 
time. 

It  is  not  yet  settled  whether  syin|>athi'tic  otitis  ever  oc- 
curs. It  is  believed  by  one  anatomist  at  lea-st  that  the 
nuclei  of  origin  of  the  acoustic  nerves  communicate  directly 
with  each  other.  In  this  ca.se  not  only  is  there  no  evidence 
of  any  kind  that  the  boy  suffered  from  vertigo,  nausea,  or 
bleeding  from  the  tyn>i)anum  after  the  blow;  but,  on  the 
contrary,  the  testimony  of  one  well-known,  respectable,  ami 
intelligent  lay  witness  was  that  the  boy  diil  not  hear  well 
for  some  lime  before  the  blow. 

It  wa,s  also  shown  that  he  wiis  at  a  sea-side  resort,  in  the 
hal>it  of  balhinir  and  diving  and  remainimr  in  the  water  for 
long  periods  at  a  time  ;  that  at  the  time  of  the  slap  both 
parents  were  away,  his  father  in  Kurop<'  and  his  mother 
nway  on  a  week's  visit,  and  the  boy  \\i\.*  bft  in  the  sole 
charge  of  the  colored  nurse,  who  wa«  the  principal  witness 
for  the  plaintiff  as  to  the  nature  of  the  blnw.  When  he  wi».h 
examined  by  a  general  phy»ielan  he  fnuml  an  abscess  of  one 
o»r  (he  dill  not  ronieniber  which).  This  was  some  Iw.i 
iiiontlis  after  the  bli>w.      It  Ih   nnder»tood   that   the  boy  re- 


mained several  weeks  longer  at  the  sea-side  in  the  mean  time, 
and  that  he  continued  his  usual  habits  there.  This  physi- 
cian did  not  profess  to  be  an  expert  in  aural  diseases,  and  it 
was  not  shown  through  him  where  the  pus  came  from,  or  in- 
deed anything  that  would  enable  us  to  know  whether  the 
abscess  of  the  ear  was  situated  in  the  canal  or  tympanum, 
or  that  it  resulted  from  the  blow. 

When  he  came  under  Dr.  Rounds's  care  in  April,  1884, 
six  months  afterward,  the  boy  had  chronic  catarrh  of  both 
middle  ears  as  well  as  chronic  naso-pharyngeal  catarrh,  and 
Dr.  Rounds  foimd  the  ear  on  the  opposite  side  of  the  head 
from  the  one  upon  which  the  blow  was  inflicted  the  worse. 
He  thought  the  trouble  had  existed  for  a  long  time. 

When  examined  by  Dr.  Bacon,  the  case  was  a  typical 
one  of  chronic  aural  catarrh.  When  first  seen,  the  child  was 
hearing  quite  well,  but,  on  the  second  visit,  he  was  sutfering 
from  a  subacute  attack,  such  as  is  common  in  young  subjects 
who  have  chronic  catarrh. 

In  the  light  of  this  evidence,  it  seemed  preposterous  to 
Dr.  Roosa,  who  was  called  as  an  expert,  to  assume  that  the 
blow  had  anything  to  do  necessarily  with  the  causation  of 
the  disease.  Certainly,  blows  on  the  head,  however  severe, 
do  not  cause  naso-pharyngeal  catarrh,  and,  while  an  affection 
of  the  ear  may  be  produced  by  a  blow,  such  a  disease  would 
be  entirely  different  in  character  from  that  shown  by  the  tes- 
timony to  exist  in  this  boy's  ears. 

One  of  the  counsel  for  the  plaintiff,  in  cross-examining 
Dr.  Roosa,  was  very  much  surprised  to  find  that  the  latter 
laid  so  little  stress  upon  the  history  as  given  by  the  patient's 
friends,  and  their  conclusions  as  to  the  cause  of  the  dis- 
ease. 

Over  and  over  again  he  inquired,  "  If  a  patient  were 
brought  to  you  who  stated,  or  whose  friends  stated,  that  he 
or  she  heard  perfectly  well  until  after  a  blow  was  received 
upon  the  ear,  would  you  not  believe  that  the  deafness 
was  caused  by  the  blow?"  When  Dr.  Roosa  replied  "Xot 
necessarily,"  the  lawyer  showed  by  his  surprise  that  he 
did  not  understan<l  how  unreliable  such  testimony  as  this 
was,  even  when  honestly  given  and  wi^h  no  intent  to  de- 
ceive. 

In  this  ca.se,  the  testimony  that  the  boy  heard  perfectly 
well  just  before  the  blow  was  contradicted,  and  the  colored 
nurse,  who  was  left  in  charge  of  the  boy,  was  the  only  wit- 
nesfiwho  testified  to  the  perfect  heariniryi/,*/  previouit  to  the 
accident.  His  father,  being  in  Kuri>pe,  had  not  seen  him  for 
several  weeks,  and  his  mother  was  away  on  a  week's  visit 
and  did  not  see  him  several  days  before  the  alleged  as.snult. 
But  it  is  ipiite  possible  that  the  boy  generally  heard  very 
Well  until  his  season  of  bathing  at  the  sea-side.  It  is  impos- 
sible to.  get  over  the  testimony  given  by  one  of  our  most 
reputable  citizens,  who  wa.s  in  daily  eontjict  with  the  Iwy, 
that  he  did  not  hear  well  just  before  the  blow  wa.s  received 
(that  is,  during  the  previous  part  of  the  summer),  and  tiiat 
hi.s  habit*  of  bathing,  etc.,  were  such  as  to  load  to  just  such 
a  di^ea»ea«the  medical  testimony  on  lu>lh  .sides,  ton  greater 
or  leiM  extent,  united  in  showing  that  he  had. 

Nothing  i«  inor<<  unreliable  and  ini<>leadiiig,  if  tnistod, 

than   the  testimony  of  patienlx  and   patients'  friends  ho  to 

I  the  causation  of  disease.     The  lawver,  a-*  well  a.«  the  physi- 
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cian,  knows  that  even  the  facts,  and  an  interested  person's 
account  of  them,  are  sometimes  entirely  at  variance.  When, 
it  comes  to  deductions  drawn  from  facts,  the  non-expert 
mind  will  inevitably  fall  into  error.  We  are  verv  often 
obliged  as  physicians  to  give  very  little  credence  to  the 
history  of  cases,  but  lawyers  often  seem  as  credulous  as  lay- 
men in  regard  to  theories  of  the  causation  of  disease,  and 
the  value  of  testimony  upon  which  these  theories  are  based. 
Fortunately,  in  the  examination  of  the  ear,  we  have  in 
the  speculum,  the  otoscope,  and  the  tuning-fork  aids  to 
diagnosis  which  enable  us  to  look  at  cases  with  consider- 
able objectiveness.  If  a  patient  comes  to  us  with  the  state- 
ment that,  while  hearing  well,  he  received  a  blow  on  the 
ear  which  caused  tinnitus,  pain,  and  perhaps  vertigo,  that 
he  soon  found  his  hearing  defective  in  that  ear,  and  that  it 
wa-s  growing  worse,  if  we  examined  the  drum-head  and 
found  no  lesions,  and  yet  the  patient's  hearing  was  im- 
paired on  that  side,  and  the  tuning-fork  was  heard  better 
throuirh  the  air  than  through  the  bones,  we  should  conclude 
that  the  history  was  correct  and  that  he  was  suffering  from 
concussion  of  the  nerve  or  labyrinth,  the  result  of  a  blow. 
But  when  a  disease  is  found  that  is  not  at  all  likely  to  have 
resulted  from  a  blow,  certainh'  we  would  not  necessarUt/ 
conclude  that  it  had  so  proceeded,  no  matter  how  strongly 
ills  friends  might  insist  upon  it.  Expert  testimony  as  now 
iriven  by  physicians  chosen  by  the  counsel,  and  not  by  the 
<  "ourt,  and  before  a  jury  of  laymen,  is  often  of  no  value,  and 
-'imetinies  brings  the  medical  profession  into  disrepute,  and, 
what  is  worse,  defeats  the  ends  of  justice.  Medico-legal 
cxses  should  be  settled  by  juries  of  medical  men,  and  ex- 
I>erts  should  be  witnesses  called  and  paid  for  by  the  Court. 


DKFORMITIKS   OF   THE   NOSE 

AS    A    l-ACntU   IN    NASAL   CATARRH.* 

Hv  J.  W.  ROBERTSOX,  M.  D., 

DETROIT. 

KvKKV  physician  who  lias  paid  any  attention  to  diseases 
of  the    no«e   li.-w  noticed  that  a  large  proportion  of  the  ap- 
plicants for  ills  professional  services  have  some  deformity 
•f  the  n;i^al   organ,  varying  from  a  slight  deviation  of  the 
jitUMi  to  a  rornjilete  obstruction  of  one  or  lioth  nostrils. 
Many  iu>*t-*   which   to  all  external  appearances  are  per- 
fiTtly  Btraiglit   are  often   fo«id,  when  examined   intcrnully 
by  the  aid  of  a  iiaxal  Hpcculum  or  rhinoscopc,  to  l>c  de- 
formed l«  an  extraordinary  extent,  and  in  a  large  majority 
■  f  thcdf  cnjM'x  the  pntientH  Huffer  from  the  various  fnrnis  of 
iinrrli. 

Now,  it  hecomcit  Uft  itn  niieciiilixts  to  give  to  the  general 
i'dicfti  |»rofi»«ion  tlie  reNultx  of  our  reHcarcheit  into  the 
iii»eji  of  thcue  dcforiniticN  and  their  relation  to  the  calur- 
iiiiil  diocaiMrii  r>f  the  noKo  and  throat. 

With  thin  object  in  view  I  liave  Ijoi-n  inve-.ligaling  nome 
of  the  cniiMx  of  the  do-cnlled  latjirrhal  intlammationH,  and 
liHve  come   to  ihf  eoucluitioD   thai  d.forniiliii.  of  the  none 
t.md  «t  the  hvuA  of  th«  li»t. 


•  ll»a.|  iK-f.ffn  ihe-  AnMTlniii  I^u^nKoloKlcal  AMoeiallon,  Juno  'iB, 

IHHA. 


But  we  must  needs  go  further  back  than  the  mere  fact 
that  deformities  exist.     Immediately  many  questions  arise. 

1.  What  are  the  causes  of  the  large  number  of  deformed 
noses  ? 

2.  At  what  age  do  these  deviations  from  the  normal 
take  place  ? 

3.  Ill  what  way  do  these  deformities  produce  catarrhal 
diseases  ? 

4.  IIow  can  these  abnormal  conditions  be  prevented  ? 
It  will  not  be  the  province  of  this  paper  to  discuss  all 

the  various  questions  that  may  arise  in  this  connection,  or 
go  into  any  extended  debate  in  regard  to  tbem,  but  simply 
to  give  the  observations  made  and  the  deductions  therefrom. 

1.  Causes  of  deformities. 

Of  one  hnndred  and  sixty  patients  (males)  examined, 
thirty-seven  gave  histories  of  injuries  received  before  the  age 
of  twenty  years;  nineteen  others  were  injured  after  attain- 
ing that  age,  having  fractures,  dislocations,  etc.,  due  tj  ex- 
terna] violence.  Sixteen  deformed  noses  were  the  results  of 
tertiary  syphilitic  manifestations. 

Twelve  cases  of  congenital  deformities  were  consequent 
upon  improper  development  in  hereditary  syphilis,  scrofula, 
etc.  Three  perforations  of  the  septum  resulted  from  necro- 
sis during  typhoid  fever.  One  case  of  necrosis  of  the  vo- 
mer and  turbinated  bones  followed  injury  and  long-standing 
suppuration  of  the  lower  extremities.  One  case  of  perfora- 
tion of  the  septum  followed  vaccination  in  a  tubercular  sub- 
ject, afterward  culminating  in  general  tuberculosis  and 
death.  Two  cases  of  perforation  of  the  cartilaginous  septum 
resulted  from  ulceration  due  to  injury  of  the  mucous  mem- 
brane by  the  finger-nail.  One  case  of  congenital  occlusion 
of  one  nostril  was  caused  by  attachment  of  the  posterior 
l)ortion  of  the  vomer  to  the  inferior  turbinated  bone.  The 
remaining  cases  gave  no  histories  of  injuries  having  been  re- 
ceived ;  quite  a  number  had  high-arched,  irregular  palates, 
which  wore  undoubtedly  congenital,  and  nearly  all  were  suf- 
fering more  or  less  from  catarrhal  difficulties. 

Of  fifty-seven  patients  (fcmJilcs)  examined,  live  had  had 
recent  fractures,  the  results  of  blows,  falls,  etc.,  upon  the 
nose.  Twenty-two  gave  histories  of  injuries  from  violence. 
Eleven  cases  were  due  to  tertiary  syphilis  and  congenital  ' 
iioii-developmeiit.  Two  were  cases  of  lupus.  Three  were 
cases  of  a.syiiimetry  of  iia.sal  cavities,  [jrobably  congenital ; 
]>artial  obstruction  to  one  nostril  since  early  childhood;  no 
histories  of  injuries.  The  causes  of  the  deforiiiilies  were 
not  known  in  the  rciiiaining  cases,  but  nearly  all  the  patients 
were  troiibleil  with  the  various  catarrhal  diseases. 

Of  two  liiindi-cil  ami  forty  ]>ersons  of  both  sexes  ux- 
amiiied,  two  hundrcil  and  si'venteen  had  deforiiiities  of  the 
noHc.  Of  the  two  hnndred  ami  seventeen,  eighty-threo 
gave  histories  of  injuries  received;  and,  of  the  ninety-seven 
remaining,  having  no  histories,  in  all  probability  one  half  of 
them  had  had  injiiricH  early  in  life  and  ha«i  forgidteii  them, 
becyiiiHc  many  of  tlinii  bail  dislocatioiiH  of  the  cartilages  and 
frnctiireit  of  the  naxal  Iioiu'h,  whii-li  coiibl  only  have  been 
the  rcHiilts  of  exieriial  violence.  It  would  iippmr  from  the 
foregoing  that  a  large  periM-nliige  of  Ih.'  ileforiin-d  noscii 
were  directly  due  l<i  injiirien  received— nypliilis,  sirofiilii, 
tubereiihmiN,  nnd  allied  dixi'HMeB,  caniing  necroi.1..,  iilifnilioii 
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and  congenital  improper  development,  coining  in  a  good 
second  in  the  production  of  these  abnormal  conditions. 

2.  At  what  ages  do  these  deviations  from  the  normal 
take  place  ? 

Through  the  kindness  of  Dr.  E.  A.  Chapoton,  I  w:u;  en- 
abled to  examine  at  St.  Vincent's  Orphan  Asylum  and  the 
Ilome  of  the  Friendless  two  hundred  and  thirty-three  chil- 
dren, ranging  from  two  to  eighteen  years  of  age,  the  object 
being  to  determine,  if  possible,  at  what  age  these  deformities 
beiran  to  be  made  manifest.     I  have  tabulated  the  following : 


Agi^s. 

No.  ex- 
amioed. 

Abnor-      De- 

SnbUitic, 

DBrORXED  NOSES. 

mal.     tormed. 

1 

lous.  Imp. 
Dcv. 

Hi£torie«    No  hkto- 
of  injoriee  riea  of  inj. 

2to5 
3  to  10 
10  to  16 
15  to  20 

46 

116 

64 

8 

36 

91 

35 

S 

10            1 
24            6 
29          20 

8     \       2 

6 

1 
3 
6 
1 

3 

16 

1 

From  tlie  foregoing  it  will  be  seen  that  in  a  total  of  one 
hundred  and  si.\ty-one  children,  at  ages  ranging  from  two 
to  ten  years,  only  seven  deformities  existed,  and  four  of 
them  gave  histories  of  injuries.  In  a  tot.il  of  seventy-two 
children,  between  the  ages  of  ten  and  twenty  years,  there 
were  twenty-two  deformed  noses;  six  gave  histories  of  in- 
juries, while  in  sixteen  the  causes  were  unknown,  although 
five  had  dislocation  of  the  septum  and  one  had  disarticula- 
tion and  depression  of  the  nasal  bones ;  four  had  siarrow 
superior  maxillary  bones,  high-arched  pahites,  crowded  teeth, 
and  deviation  of  the  nasal  .septum.  Quite  a  number  gave 
histories  or  indications  i>f  syphilis,  scrofula,  or  tuberculosis. 
In  a  tot«l  of  thirty-two  children  under  ten  years  of  age  ex- 
amined in  private  practice,  only  one  had  any  deformity  of 
the  nose.  It  would  appear  from  this  that  between  the  ages 
of  ten  and  twenty  years  a  large  proportion  of  the  deformi- 
ties manifest  themselves  either  through  tlie  receipt  of  inju- 
ries ur  imprnper  development  due  to  malnutrition. 

:l.  In  what  manner  do  these  deformitii-^  produce  catar- 
rhal diseases  ? 

Nearly  every  person  is  subject,  more  or  lcs.s,  to  fre()ucnt 
attacks  of  coryza,  inHuen/a,  etc.  Ordinarily  these  attacks 
last  only  a  few  days,  and  the  patient  eventually  recovers 
with  no  untoward  .symptoms;  but,  when  these  diseases  occur 
in  persons  atllicted  with  any  of  the  numerous  deformities  of 
the  nasal  organ,  tlierc  will  always  be  .some  interference  with 
the  proper  drainage  therefrom. 

The  secretions  accumulati^  to  a  certain  extent  in  some 
portion  of  the  nasal  tract,  thereby  i-iiusing  an  irritation  by 
drying  or  undergoing  decomposition.  This  irritation  is 
ki'pt  up  for  a  greater  length  of  time  in  lliiwo  cases  than 
where  no  abnormal  conditions  exist;  a  subacute  catarrhal 
irithinimatioti  KUpervenes,  leaving  the  patient  liable  to  subse- 
i|uent  nItarkH  of  cory/.a  with  increaseil  irritation,  repenting 
itself  until  eventually  a  chn>nic  inthimnnitioii,  with  its  con- 
I'oniitnnt  syniptoms,  result*.  In  the  same  way  individuals 
having  deformed  noses,  who  are  obliged  constantly  lo 
l>renthe  nir  impregnated  with  irritating  substances, are  liable 
lo  have  chronic  intlaiiimations  of  the  nasal  niiieouii  meui 
brnne,  on  account  of  an  inability  to  dislodge  the  irritating 
piirtii'les  beciinie  of  the  iibnormal  projerlinti*  iind  ciitiliix. 


Again,  in  those  unfortunate  children  who  have  inherited 
syphilitic  and  .scrofulons  di.seases,  where  there  is  an  inter- 
ference with  the  proper  nutrition  of  the  entire  system,  there 
seems  to  be  particularly  a  condition  of  malnutrition  of  the 
nose  and  throat,  usually  a  lack  of  proper  bonv  growth,  the 
nasal  bones  being  short  and  small,  the  vomer  resting  upon 
a  flat  palate,  the  bridge  of  the  nose  slightly  sunken  and 
broad,  the  point  tilted  up,  the  nostrils  large  and  open,  al- 
lowing in  many  cases  too  free  a  circulation  through  them, 
which  has  a  tendency  to  dry  and  harden  the  secretion  in 
the  nose  and  upon  the  membrane  of  the  pharynx,  produc- 
ing ultimately  oza?na,  pharyngitis  atrophica,  or  diseases  of 
a  severer  character  of  the  upper  air-p.i.ss.iges  and  lungs. 
These  children  usually  exhibit  a  tendency  from  birth  to 
chronic  discharges  from  the  nose,  and  eczematous  eruptions 
of  the  lips  and  nostrils,  the  nasal  pas,sages  being  deformed 
and  allowing  too  much  air  to  pass  through  them,  as  stated 
above,  causing  the  secretions  to  dry  upon  the  surface  of  the 
mucous  membrane,  producing  considerable  pressure  and 
atrophy  of  the  underlying  tissues.  In  this  way  many  of  the 
cases  of  atrophic  catarrh  may  be  accounted  for. 

4.  How  can  these  abnormal  conditions  be  prevented  ? 

It  devolves  upon  the  medical  profession  to  instruct  the 
people  that  the  time  to  prevent  catarrh  and  its  concomitant 
diseases  is  during  the  growing  period  of  childhood. 

We  can  not  prevent  children  fr.>m  falling  down  stairs  or 
boys  from  playing  ball  and  fighting,  but  the  resultintr  defor- 
mities can  be,  to  a  certain  extent,  relieved  ;  for  during  earlv 
life  the  cartilages  and  bones  can  be  more  easilv  molded 
into  shape,  and  fractures  and  dislocations  more  ea.silv  rt?- 
duced,  and  they  should  be  looked  after  with  as  nmcli  care 
as  fractures  and  dislocations  of  the  arms  and  legs.  The 
nose  should  have  at  least  jus  much  care  as  the  teeth,  for  it  is 
far  more  essential  to  health,  and,  should  its  functions  be  im- 
paired or  destroyed,  no  false  one  can  replace  it. 

In  those  cases  of  syphilitic  and  scrofulous  diseases 
wiiere  the  -secretions  are  profuse  and  inclined  to  adhere  to 
the  mucous  membrane,  it  is  usually  necessary  to  cleiiuse  the 
nostrils  constantly  with  -some  bland  lluitl,  and  appiv  oil  by 
means  of  a  spn«y,  which  will  prevent,  to  some  extent,  the 
constant  irritation.  In  children  the  utmost  care  must  l>e 
had  in  regard  to  the  hygienic  siirrouixlings,  and  an  attempt 
made,  by  proper  treatment  and  feeding,  to  develop,  if  possi- 
ble, the  bony  structures  of  the  nose. 

Discrssio.s. 

Dr.  Mackknzir  referred  to  the  custom  of  the  ancient  Per- 
sians with  reference  tn  secnrinit  »\inmi>try  of  the  nnsiil  chaiu- 
bent  in  the  cliiUlron  of  tlic  royal  blood.  No  man  wa>  nlluwcd 
to  nit  upon  the  throne  who  liml  n  criMiki<<l  or  ilelurniisl  nose, 
and  Ihu  eunuchs  who  liad  rlinrtfe  of  (he  ro.<  nl  ufT<|iriMi;  w«r« 
accustoiiu«l  lo  mold  llioir  nose*  into  perfect  i>Iih|hv  Cyrus,  ii  ia 
Mill,  liail  an  nsMninotrieal  nose,  which  was  maile  a  thing  of 
licauty  (liroU|{h  the  kiml  inlerferencc  of  liis  pinaiiriilal<fl  atlond- 
ant*.  In  regani  to  lliv  umliie  arehlna  of  Ihr  palatine  v.tidt,  firat 
nilvanrod  hr  hupint  and  siihx'  (npntlr  plalxirated  \>\  Jnrvia,  l>r. 
Mnekende  wan  inelinp<l  to  regnni  it  a*  an  inismstanl  aMioloKieal 
factor,  although  he  fiillv  roi-'ognirr*!  tlio  ini|><irlancp  of  ■a;rm- 
niotrleni  ronilitiona  of  (he  nanal  fiHwt'  a«  faciors  in  (lie  prixlue- 
ii.>ti  ..t  ..'|.iiil  .III!.,  lioti 
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A   CASE   OF 
C^SAKEAN  SECTION, 

AND    ONE    OF 

EXTRA-UTERINE   GESTATION* 

By  ROBERT  ABERDEIN,  M.  D., 

STRACUSE,    N.   T. 

Mr.  President  and  Fellow-Members  :  I  venture  to 
present  to  you  this  morning  tbe  histories  of  two  cases  which 
occurred  in  my  practice,  their  rarity  and  my  irregular 
attendance  at  our  quarterly  meetings  being  my  only  excuse 
for  bringing  them  before  you  at  this  late  day. 

A    CASE   OF   O^SAEEAN   SECTION. 

On  the  evening  of  the  16th  of  June,  1881,  I  was  notified  by 
Mr.  S.  that  his  wife  was  beginning  to  have  labor  pains  with  her 
first  child.  Accordingly,  I  called  about  10  p.  m.  ;  found  her  re- 
clining on  a  sofa  awaiting  my  arrival.  She  said  she  was  feeling 
pretty  easy,  and,  thinking  slie  might  rest  for  the  night,  I  made 
no  examination,  but  left  her,  promising  not  to  accept  any  other 
call  that  night.  About  2  a.  m.  of  the  17th  the  husband  came  for 
me  again.  On  my  arriving  at  the  house,  the  nurse  informed  me 
that  the  waters  had  broken.  I  made  an  examination  and  found 
what  1  considered  to  be  the  head  well  down  in  the  middle  strait, 
but  could  not  detect  the  os.  After  a  while  1  made  a  second  ex- 
amination, first  giving  a  few  whitfs  of  chloroform,  when  1  intro- 
duced my  band  far  enough  up  anteriorly  to  distinguish  the  os  not 
mucli  dilated.  The  pains  not  being  very  strong,  I  did  not  ex- 
amine again  for  some  time.  At  the  third  examination,  by  bi- 
manual taxis  I  found  a  tumor  above  the  pubcs,  and  through  the 
OS  detected  the  fontanelle.  Then  I  knew  I  had  a  formidable 
ca.se  to  deal  with,  and  requested  counsel.  Dr.  A.  Mercer  was 
sent  for.  He,  too,  thought  he  felt  the  head,  hut  could  not  find 
the  OS  until,  under  chloroform,  he  searched  for  it  as  I  had  done. 
I  had  previously  tried  to  force  up  the  tumor  into  the  abdominal 
cavity,  thinking  that  by  dislodging  it  I  might  turn,  should  the 
head  not  engage. 

I  now  applied  the  forceps  and  endeavored  to  press  the  head 
back,  while  l>r.  Mercer  tried  to  push  the  tumor  up  out  of  the 
bai-in  of  the  pelvis.  After  successive  eflbrts  and  failures  we 
aaked  for  another  physician,  and  Dr.  Van  de  Warker  was  sent 
for.  When  we  had  told  him  our  experience,  he,  after  examining, 
•aid,  ''  Why  not  aspirate?  "  We  attempted  to,  but  did  not  suc- 
ceed in  gettinir  a  drop  of  fluid.  Then  one  of  us  proposed  the 
Ca-sarean  operation  ;  it  wa*  conceded  by  the  others  to  be  the  only 
renource  left:  the  family  were  informed,  and  a  ready  consent 
WBH given.  Leaving  Dr.  .Mercer  and  I)r.  Van  do  Warker  with  the 
patient,  I  Htarted  out  to  get  the  instruiiientt  reipiircil  and  invite 
u  few  inedicid  (Vienils  to  im^int.  About  noon,  the  palieiil  being 
aiiienthetized,  I>r.  Peaw,  Or.  Van  I»uyn,  I)r.  A.  C.  Mercer,  Dr. 
Cook,  Dr.  Hieplicnxon,  and  Dr.  Blocum  were  admitted  to  the  room. 
The  woman  wuh  placed  upon  the  operating-table  anri  Dr.  Pease 
made  the  examination  for  the  other  pliyiticianH.  II  in  opinion  coin- 
ciding with  our  own,  and  nil  deciding  the  Cicnarean  section  to  be 
the  only  poHnible  priM-ediire,  I  performed  the  operation,  HS.tiNtod 
by  u  ■iilllcient  niiiiiber  of  my  colleiigueH,  delivering  the  mother 
of  II  tllicly  developed,  healtliy  daughter.  The  placenta  was  re- 
moved through  the  wound,  aixl  no  Bklllfully  had  my  friendH 
applied  llio  preiwiire  that  not  a  drop  of  fluid  escaped  into  tlie 
ahdnmcn.  The  iilerim-  InciHJon  wn«  brought  together  by  Inter- 
mpted  onlurcii  of  cnrbolizod  cfltgiit. 

I<«roro  the  nUlominnl  woiiud  wan  cIommI  it  wim  nuked  whether 

•  Rend  twfof  till!  MrHiral  Horlcty  rjf  (lie  County  of  Oii>ifir1ii|;n 


it  was  better  to  remove  the  tumor.  On  examination,  several 
thought  the  pedicle  to  be  too  short  and  thick,  and,  wishing  to  give 
the  patient  every  chance,  it  was  left  in  situ.  The  woman  rallied 
nicely  from  the  chlorot'orm,  and  I  stayed  with  her  for  the  suc- 
ceeding eighteeu  hours,  during  which  time  she  complained  very 
little  of  pain,  took  what  wss  given  her,  caressed  her  baby,  and 
often  asked  why  I  would  not  allow  her  to  turn  and  twist  in 
bed  as  she  wanted  to.  The  urine  was  drawn  off  every  fifth  or 
sixth  hour,  the  vagina  at  the  same  time  being  examined  and  the 
lochi.al  discharge  noted  to  be  nearly  normal  in  quantity  and 
quality.  On  leaving  the  house  I  cautioned  the  nurse  not  to 
allow  any  one  to  enter  the  room  during  my  absence  except  the 
husband.  I  had  not  been  gone  long,  however,  when  some  of  her 
friends  visited  her,  and  one,  more  officious  than  the  rest,  told 
her  she  had  been  cut  open  and  the  baby  removed  in  that  way. 
This  was  the  first  intimation  she  had  of  the  operation  ;  the  news, 
and  the  graphic  way  in  which  it  was  communicated,  produced  a 
shock;  she  fainted,  rallying  partially  after  a  while,  only  to  pass 
into  another  faint  more  profound,  and  about  twenty-five  hours 
after  the  operation  she  quietly  passed  away.  Dr.  Mercer,  whom 
I  found  with  her  when  I  returned,  had  done  all  that  was  pos- 
sible to  revive  her,  and  coincided  with  me  in  attributing  the 
direct  cause  of  death  to  delayed  shock. 

At  the  autopsy,  performed  twenty-four  hours  after  death  by 
Dr.  Jacobson  and  Dr.  Eisner,  Dr.  Mercer,  Dr.  Pease,  and  myself 
being  present,  the  following  notes  were  ui.ade:  Subject,  a  well- 
developed  blonde,  five  feet  three  inches  in  height,  about  one  hun- 
dred and  thirty  pounds  in  weight,  twenty-nine  and  a  half  years 
old.  On  reopening  the  abdominal  wound,  no  signs  were  found  of 
commencing  peritonitis;  the  uterus  and  its  appendages  were  re- 
moved ;  the  abdominal  cavity  contained  very  little  if  any  fluid. 
The  tumor  was  found  to  be  egg-shaped,  attached,  by  a  round 
pedicle  three  fourths  of  an  inch  long  and  one  inch  in  diameter, 
to  the  posterior  wall  of  the  uterus  five  inches  from  the  os,  the 
entire  length  of  the  womb  being  nine  inches.  The  natural  po- 
sition of  the  tumor  had  been  transverse,  as  was  shown  by  the 
position  of  the  fibers  of  the  pedicle;  but  its  attachment,  being  a 
little  nearer  the  smaller  end,  had  allowed  the  heavier  extremity 
to  dip  down  into  Douglas's  cul-de-sac.  The  dimensions  of  the 
tumor  were:  long  circumference  fourteen  inches,  long  diameter 
six  inches;  circumference  of  large  extremity  twelve  inches, 
diameter  four  inches. 

On  a  section  being  made  into  it,  the  walls  w-ere  found  to  be 
over  an  inch  thick,  very  hard  and  unyielding.  The  interior  re- 
sembled that  of  a  kidney. 

After  having  completed  the  posf-mortciii  :mi(I  closed  the 
cavity,  it  wius  found  tli.it  in  some  mysterious  way  we  had 
neglected  to  return  lli.'  specimen.  Xot  knowing  how  bet- 
ter to  (lisjjose  of  it,  it  was  liandi'd  over  to  l)r.  .\.  ClilTord 
Mercer,  who  proini.sed  to  prcpari'  it  for  the  histological 
miisciiMi  of  the  Syracuse  University  ;  hem-c  I  am  enabled  to 
present  it  for  inspection  now. 

I  met  Mr.  S.  only  a  few  days  ago,  and  he  inroriiicd  me 
that  the  little  girl  was  growing  nicely  and  had  Mld.mi  >cen 
II  sick  day. 

CAHK    0|-    KXTIlA-lrKlll.NR   (IKSTATION. 

On  April  24,  18H.J,  I  receiveil  a  note  from  Mr.  .M,,  iiMking 
when  it  would  be  convenient  for  me  to  vinit  his  wit'o.  1  im- 
Hwored  at  ft  i".  M.,  about  which  time  I  called,  and  was  met  by 
the  family  phyHiciiin,  who  gave  me  the  following  brief  history 
of  the  cntte  I  wii»  I'nlled  to»ee;  Mrs.  M.  had  given  birth  to  ii  vig- 
orous, heiillhy  hoy  about  eight  vonrH  before,  since  which  lime  sho 
had  neviT  bi'cn  pregnnnl.     In  Janmiry  In'  wan  ciilli'd  to  her,  and, 
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the  syiuptoms  indicating  suppression  of  the  menses  from  cold, 
he  gave  her  some  remedies  which  restored  them,  hut  she  had  not 
menstruated  since.  For  the  past  two  weeks  she  had  been  con- 
fined to  her  bed,  suffering  from  a  pain  in  the  left  side  of  the  abdo- 
men, had  considerable  nausea,  and  the  bowels  were  constipated. 
He  was  at  a  loss  to  know  whether  these  symptoms  were  from 
pregnancy  or  some  other  cause.  On  entering  the  sick-room  I 
found  the  patient  in  bed ;  her  countenance  was  pale,  and  bad  a 
worn,  anxious  expression :  the  skin  appeared  to  be  normal  in 
temperature;  pulse  rather  rapid.  After  a  brief  interview  I  made 
a  digital  examination.  I  found  the  womb  enlarged,  the  os  hav- 
ing that  peculiar,  indescribable  feeling  attendant  upon  gestation. 
The  breasts,  too,  had  commenced  to  enlarge,  and  the  areola 
were  darker  than  normal.  I  did  not  hesitate  to  pronounce 
her  pregnant  and  about  in  the  tliird  month.  On  examining 
the  abdomen,  I  found  considerable  tenderness  on  tlie  left  side. 
She  said  she  felt  easier  when  the  left  leg  wa-s  tiexed.  She  had 
had  chills,  and  nausea  was  very  persistent.  I  advised  citrate 
of  magnesium  as  an  aperient  and  stomachic  sedative,  and  the  ab- 
domen to  be  painted  with  ol.  menthie  pip.,  then  covered  with  a 
heated  flannel,  over  which  an  abdominal  bandage  was  to  be 
firmly  applied.  She  seemed  much  relieved  and  greatly  pleased 
when  I  expressed  my  belief  in  her  being  pregnant.  On  May 
13th  the  liii.>band  called  to  say  that  his  wife  was  feeling  much 
better,  but  would  like  to  have  me  call  again,  as  she  wanted  to 
know  if  I  wa.s  certain  she  was  enceinte.  On  a  second  exami- 
nation I  reiterated  my  former  statement,  as  I  was  able  to  delect 
the  Dterine  souffie  in  the  left  inguinal  region.  .She  had  improved 
very  much  since  my  first  visit,  and  wa.-*  up  and  about  the  house. 
I  advised  her  to  take  as  much  out-of-door  exercise  as  she  could 
without  fatiguing  herself,  and  live  on  plain,  substantial  food.  In 
the  course  of  a  few  weeks  the  husband  called  and  Jubilantly  in- 
formed me  that  his  wile  had  felt  life  a  short  time  before,  and 
that  she  had  improved  very  much  since.  From  this  time  on  1 
heard  nothing  of  the  case  till  September  IHth,  when  I  was  called 
in  the  evening,  and  found  the  family  physician  there.  He  said 
pains  had  commenced  two  days  before,  and  be  had  remained 
with  her  both  nights;  as  she  was  pretty  well  worn  out,  he  re- 
<|uested  mo  to  make  an  examination  and  <letermino  whether 
labor  had  ui'tnally  I'ommenced.  On  doing  so,  1  found  the  parts 
relaxed  and  pretty  well  bathed  in  that  albuminous  mucus  which 
lubririites  the  vagina  iluring  piirtnrition.  I'he  month  of  the 
womli  was  soft  and  dilatable,  but  no  part  of  the  child  was  pre- 
senting. The  nurse  said  the  movements  of  the  ftrtus  had  hoen 
«o  strong  a  few  riavs  before  as  to  kick  a  hook  utT  the  mother's 
la|i  OH  she  lay  reatling.  I  told  them  labor  wa.s  commencing,  but, 
as  there  wbh  no  prc-n'iitation  at  present,  they  would  have  ample 
time  to  summon  tlie  doctor  when  be  was  necled,  and  n<lvi.sed  an 
anodyne  to  procure  rest.  .Some  time  after  this  I  met  the  hus- 
band on  the  street,  lie  said  hu  was  very  anxious  about  his 
wile,  as  she  had  not  bren  contine<l  yet,  and  had  not  felt  lite 
since  I  last  sow  her. 

Oil  November  2Tth  he  called  and  asked  me  to  take  charge  of 
the  case.  On  doing  so  I  explained  to  thvin  tin'  necessity  of  ile- 
tennining  whether  the  fii-tiis  was  in  the  womb  or  nlxjominal 
cavity,  as  I  had  grave  fears  that  somothing  waa  radically 
wrong. 

Thf  patient  woo  able  to  retain  but  very  little  in  the  stomach  ; 
fuvcr  wan  pretty  conntnnt,  althongh  she  had  no  ehijlii,  and  there 
wiM  clrcuiiincribiHJ  •i4ireni'M.«  on  h'tt  side  of  the  iibdoiiion,  which 
win  dist<-n<li<4l  IM  nt  full  term,  niiil  tympanitic  I  could  not  de- 
tect the  fii'lal  hrart-soiinds  nor  dcteriiiliie  llo'  liM'ntion  of  (he 
hund.  I'hi'  following  evening  I  called  upon  Mr.  Ilidniiin,  who 
went  with  me  nnd  iidiiiinistered  ether  while  I  dllnlvtl  the  womb 
nnd  I'lploreil  It,  only  to  And  It,  n*  I  had  fenrrd,  ciii|ily.  Tho 
diK-tor  veriliiHl   mv  ntntcini'nl,  nnd   I,  knoiving   u  hnl   I  dhl,  mux 


certain  there  was  a  dead  foetus  in  the  abdominal  cavity;  but  the 
patient  was  in  such  a  prostrated  condition  that  we  concluded 
to  wait,  endeavoring  to  build  up  her  strength  and  trust  to  either 
mummification  or  the  establishment  of  a  fi.stiilons  opening  into 
the  vagina  or  rectum,  as  sometimes  does  occur.  Various  reme- 
dies were  tried  for  the  persistent  nausea,  which  would  succeed 
one  d.iy  only  to  fail  the  next.  Opium  in  any  form  gave  no  re- 
lief, but  rather  increased  the  intolerance  of  the  stomach.  Dr. 
Van  de  Warker  saw  her  with  me,  and  advised  an  enema  of  3  j 
each  of  pot.  bromidi  and  chlo.  hydrat.  at  bedtime;  total  absti- 
nence from  anything  by  the  mouth  for  twenty-four  hours. 
This  did  not  act  kindly,  and,  after  three  trials.  I  abandoned  it, 
again  trying  morphine  hypodermically,  which,  with  ten-grain 
doses  of  oxalate  of  cerium  occasionally,  gave  most  satisfaction. 
To  nourish  her,  an  enema  consisting  of  one  egg,  half  a  taldespoon- 
ful  of  cod-liver  oil,  one  grain  of  quinine,  a  teaspoonful  of  brandy, 
and  milk  enough  to  make  about  three  ounces,  was  given  every 
fourtli  or  fifth  hour.  She  now  seemed  to  improve,  and,  as  ther« 
were  no  symptoms  of  septic  poisoning,  we  began  to  hope  that, 
after  all,  she  might  get  better.  On  the  morning  of  December 
15th,  on  entering  the  house,  I  discovered  a  most  horrible  odor; 
passing  into  the  sick-room,  the  nurse  informed  me  that  in  the 
middle  of  the  night  something  seemed  to  break,  and  there  was 
a  gush  of  fluid  from  the  vagina.  On  separating  the  legs,  the 
discharge  came  with  a  force  and  sound  resembling  escaping 
steam,  saturating  everything  on  the  bed  and  almost  tilling  a  bed- 
pan, which  she  hastily  placed  in  position.  The  patient  lay  pas- 
sive and  faint.  I  gave  her  some  brandy,  and,  on  applying  my 
hand  to  the  abdomen,  found  the  distension  very  much  reduced. 
I  discovered,  on  examining  per  rayinam,  that  the  fiuid  came 
through  the  mouth  of  the  womb,  .«o  concluded  that  the  pas.sage 
was  either  through  the  left  Fallopian  tube  or  uterine  wall.  The 
fluid  was  of  n  dirty  grayish  color,  interspersed  with  spots  of 
pink.  Pouring  it  carefully  from  the  vessel.  I  succeede<l  in  get- 
ting a  small  shred  of  membrane  which,  under  the  microscope, 
proved  to  be  skin,  with  a  few  delicate  hairs  in  titti.  I  thought 
we  should  probably  have  septicHMiiia  following  rapidly,  and  that  a 
few  days  at  most  would  end  the  patient  sutferor's  time  on  earth. 
But,  instead  of  our  forebodings  being  fulfiUeil,  she  rallied  more 
than  before.  Day  by  day  the  discharge  kept  up,  the  patient 
gradually  improving,  and  finally  the  nutrient  enemata  were 
nearly  altogether  supplemented  by  nourishment  /ler  on.  The 
husband,  whose  business  had  long  reipiired  him  elsewhere  for 
a  time,  now,  on  my  suggestion,  letl,  but  three  or  four  days  after 
was  telegraphed  for,  as  grave  .symptoms  had  appeare<l.  On 
the  morning  of  .lanuary  :)d  I  fouml  that,  during  the  night,  the 
discliargi>  had  suddenly  cease<l,  and  the  alxlomen  was  again  dis- 
tended lus  much  as  before.  I  endeavorwl,  by  intro<)ucing  a  large 
guni-olastic  catheter  into  the  uterus,  to  find  tlie  opening,  which 
hud  become  clogged,  but  did  not  succeed.  The  patiiut  lost 
strength  rapiilly  :  chills,  delirium,  and  other  septic  >ympt<mi!i 
set  in  ;  toward  the  last  she  became  comatose,  and,  on  .laniinrjr 
7th,  during  the  night,  her  troubles  ceawil. 

I  was  notified  of  her  death  early  in  the  morning  of  the  filh, 
and,  OS  she  had  rt><)iie.'«to<l  a  post-mortem  examination  in  the 
event  of  li«r  death,  wa<  urgml  to  miike  it  as  ooon  as  possible. 

I  callo<l  upon  thrw  physician*  who  had  swu  the  ca^'.  one  WU 
out,  the  two  others  wore  engaginl.  hr.  Kn«i':n,  of  OxfonI,  N.  Y., 
who  was  visiting  in  the  city,  ami  had  called  w  ith  mo  a  week  or  so 
before,  was  next  wail<sl  on  nnd  gindly  consentod  to  \w  |>re»<<nt. 
Mrs.  Dr.  I  hum,  hearing  of  the  nntopsy,  came  in.  (^n  o|>enin|i 
the  alMlotninnI  cavity,  we  tirsi  cncounterixl  n  rather  dense  nicin- 
brano,  which,  on  lieing  cut  into,  dis<'ioiK«l  a  full-tvnn  hrlns  in 
Ui  advanced  sta^e  of  di>coiii|H>«itioii.  This  wa«  carefully  ro- 
tnovr<l,  when  a  round  opening  about  three  eighths  of  an  inch  in 
diaiiu'ter  uns  diM'loiii><l,  coiiimiinlcating  with  (he  uterus  through 
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the  left  wall,  which  was  agglutinated  to  the  sac  very  firmly. 
The  two  together  were  of  about  the  thickness  of  a  piece  of  cha- 
mois leather.  In  the  posterior  side  of  the  sac  was  a  rent  about 
three  inches  long,  leading  into  the  abdominal  cavity,  where 
quite  a  quantity  of  the  previously  described  fluid  was  found. 

The  mass  of  the  placenta  had  been  entirely  dissolved,  leaving 
only  the  vessels,  like  cords,  clinging  to  the  top  of  the  sac,  which 
was  adherent  to  the  flexure  of  the  transverse  and  descending 
colon :  the  anterior  surface  was  pretty  firmly  attached  to  the 
peritonaeum  of  the  left  side.  We  determined  that  the  sac  was 
formed  from  the  left  Fallopian  tnbe. 

This,  gentlemen,  I  present  as  the  history  of  a  case  from 
which  manv  valuable  lessons  are  to  be  learned : 

1.  The  unmistakable  signs  of  gestation  in  the  empty 
womb  in  tubal  pregnancy,  especially  the  entire  absence  of 
the  menses. 

2.  The  sympathy  of  the  mamma?,  as  in  normal  preg- 
nancy. 

3.  And,  most  remarkable,  the  preparation  of  that  empty 
womb  for  parturition  at  the  completion  of  gestation,  and 
the  part  played  in  the  same  role  by  the  vagina. 

4.  The  resistance  of  the  interior  of  the  womb  to  the 
septic  matters  pouring  through  it  for  weeks. 

5.  The  entire  absence  of  septic  symptoms  until  the  sac 
ruptured  into  the  abdominal  cavity. 


A     REMARKABLE     CASE     OF 
LATENT   PNEUMONIA. 

By  frank  GRAUER,  M.  I)., 


It  occasionally  falls  to  the  lot  of  medical  men  attending 
hospitals  and  dispensaries  to  see  cases  of  latent  pneumonia, 
which  assume  various  forms  and  symptoms,  and  may,  as  a 
rule,  be  classified  under  one  of  the  following  heads  or  types  : 

1.  The  so-called  walking  cases  of  pneumonia,  in  which 
fliere  is  partial  or  complete  solidification  of  one  or  more 
lobes  of  a  lung,  with  a  few  or  all  of  the  following  symptoms: 
weakness,  loss  of  appetite,  fever,  increased  fre(|uency  of 
pulHC,  etc. 

2.  Tliose  canes  in  which  the  symptoms  of  pneumonia 
ari'  iiiasked  by  the  symptoms  of  some  other  disease,  with 
"liich  it  in  cfiinplicatcd. 

3.  Senile   pneumonia,  which    in    a  large  jiropurtion  f)f 
.-'•H  nin»  a  l.-itent  cotirMc. 

These  cases,  especially  the  second  and  third  tyi>e,  arc, 
I  have  Ktnt<-d,  not  infre(|uently  met  with  in  pra<-fice,  but 
it  is  H  compiiralivoly  rare  thing  to  see  a  case  of  pneumonia 
with  three  lobes  involved — one  in  the  statt!  of  red,  the  other 
two  in  tiie  Htale  of  gray,  liepalization — which  does  not  pre- 
fxrit  any   nyriipt'iniH   whatsoever   indicative  of  or  |iointiiig 

:ird  the  clisrase. 

'I'hf  r<i||owing  is  a  iMMiiplcle  and  "•nrri'cl  hislnry  of  a  case 
Oiicli  tlie  writer  perfortiied  tin-  autopsy.* 

Mr.  If.,  n  ()i!riiiiiti,  ntted  tidy,  oiTU|iiitii>n  ninsrin,  was  sti<iiilily 
oiii|>liiyv4l  until  (Jrloher  1  Ith.  1  lie  foilowintt  diiy,  Siimhiy,  <»cto. 
b-r  12th,  lie  went  to  nn  oiitortninmentnt  n  friend'H  lioiiHe,  where 


*  I  Imk  lo  tipr*M  mj  Uitnkt  lo  Dopiilj'  (^runvr  Or.  Jciikliin, 
•niKh  »lioiu>  kltidnniii  |  ntitjilnrsi  llir  «iit>i|Hiy. 


he  enjoyed  himself,  felt  in  the  best  of  spirits,  and  sang  three  or 
four  songs.  On  Monday,  October  13th,  not  having  any  work  to 
attend  to,  he  went  out  walking,  returned  home  in  the  evening,  ate 
a  hearty  supper,  and  shortly  afterward  retired.  When  he  awoke 
on  Tuesday  morning  he  felt  that  his  throat  was  sore  and  that  he 
was  slightly  hoarse.  His  daughter  noticed  that  he  was  very  pale, 
and,  as  she  states,  told  him  to  send  for  a  physician,  but  he  was 
opposed  to  it,  stating  that  he  was  feeling  well  and  that  he  did 
not  require  the  services  of  a  doctor.  He  was  very  anxious  to 
go  out,  but,  the  weather  being  unfavorable  on  account  of  the 
rain,  he  was  compelled  to  remain  at  home.  His  daughter  in  the 
afternoon  insisted  that  he  was  riot  well,  and  that  he  had  better 
go  to  bed,  which  he  did  at  4  p.  m.,  having  previously  washed 
his  hands  and  face  at  the  hydrant  in  the  hallway.  He  slept 
until  6  p.  M.,  when  he  awoke  and  arose  to  get  his  supper,  but 
only  drank  some  coffee,  which  he  thought  made  his  throat  feel 
better.  When  asked  later  on  how  he  felt,  he  remarked  that  he 
was  not  sick,  that  ^he  had  no  pain,  and  that  nothing  ailed  him. 
At  8.30  p.  M.  his  next-door  neighbor  called  to  see  him,  told  him 
he  was  looking  very  pale,  and  advised  him  to  go  and  see  the 
doctor,  so  as  to  satisfy  his  family.  He  promised  he  w-onld  do 
so,  but  remarked  that  he  knew  the  doctor  would  tell  him  that 
nothing  was  the  matter  with  him.  At  about  9  p.  m.  he  had  a 
cough  for  the  first  time,  coughing  three  or  four  times  in  succes- 
sion. At  10  p.  M.  ho  arose  from  his  bed,  walked  to  the  door  of 
his  bedroom,  a  distance  of  about  three  feet,  where  he  stood. 
His  daughter  asked  him  if  he  wished  a  drink  of  water,  and  he 
replied  No,  whereupon  he  began  to  shake  from  head  to  foot.  I 
questioned  the  daughter  as  to  whether  it  was  a  chill  or  convul- 
sion, and  she  seemed  inclined  to  think  it  was  the  former.  After 
the  chill,  which  lasted  about  a  minute,  he  began  to  bend  over 
as  if  about  to  fall,  hut  was  supported  by  his  daughter  and  assisted 
to  a  chair,  and  thence  to  the  bed,  where  he  expired  fifteen  min- 
utes afterward.  The  autopsy  revealed  the  following  points: 
An  incision  was  made  from  the  chin  to  the  symphysis  pubis,  the 
integument  divided,  and  an  examination  of  the  abdominal  cavity 
made.  The  intestines  were  somewhat  dilated  and  slightly  con- 
gested, but  showed  no  evidence  of  inflatiimation.  The  arch  of 
the  diaphragm  was  between  the  sixth  and  seventh  ribs. 

The  sternum  was  then  removed,  and  the  lungs  were  foimd 
somewhat  distended,  covering  ihc  ]iericanlium  to  a  gre.nt  extent. 
There  were  .adhesions  on  the  left  side  duo  to  an  old  i)lourisy,  hut 
none  on  the  right  side. 

The  pericardial  sac  contained  nt  least  three  tahlespoonfuls 
of  a  clear,  reddish  fluid.  The  heart  was  .somewhat  enlarged 
and  the  left  ventricle  contracted.  There  was  also  considerable 
hypertropliy  of  the  left  ventricle,  the  walls  being  of  about  twice 
the  normal  thickness.  The  aortic  valves  were  slightly  thick- 
ened at  their  bases,  liut  tlie  aorta  was  found  normal. 

The  left  auricle  was  dilateil,  and  there  was  slight  thickening 
of  the  mitriil  valves.  The  riglit  ventricle  was  also  dilated  and 
contained  a  |iost-uiortem  clot,  reddish  in  color  and  slightly  ad- 
herent to  Iho  walls  of  the  ventricle.  The  jvulmonary  valves 
were  normal.  There  was  a  clot  in  the  right  auricle,  dark  rod  In 
color,  and  prolonged  into  the  branches  of  the  pulmonary  artery. 
There  was  nolhing  ahnornnd  about  the  tricus|(id  valves.  The  left 
Iniig  was  romnved  and  the  lower  lobo  was  fouiul  to  bo  ovorcd 
with  a  rocoMi  lihrinous  exudation.  On  making  nn  incision  into 
It,  it  was  founil  compleloly  solidilicd  and  in  the  stale  of  gray 
liepatl/.ation.  The  right  lung,  at  its  lower  (lortioii,  also  hail 
HpotN  of  recent  tlhrinoiiH  exudation,  ami,  on  cutting  through  the 
Innit,  the  mirldle  lobe  wnM  found  In  the  Htato  of  red,  the  lower 
in  n  slate  of  gray,  hepatl/.atliin.  A  portion  of  I  he  exudation 
from  the  miildle  lobe  was  liikon  and  |iressod  belwii-ti  two  rover- 
glasNes  ;  in  this  way  alioiil  a  dn/on  spoi'inii'ns  were  made  atnl 
examined  by  both  Klirlich's  and  (iranimes's  method  of  Hlalnin|( 
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for  detecting  pneumococci,  a  large  number  of  which  were  found 
present.  A  microscopical  examination  of  a  portion  of  the  lower 
lobe  showed  the  air-tells  filled  with  fibrUlated  fibrin,  with  a 
large  number  of  pus-cells,  granular  matter,  a  few  fat-cells,  and 
occasionallr  a  red  blood-globule  in  its  meshes. 

The  trachea,  larvnx,  and  a-sopliagus  were  apparently  nor- 
mal. 

The  spleen  was  of  normal  size,  bnt  very  hard. 

The  kidney  was  enveloped  in  a  mass  of  fat,  the  capsule  was 
readily  stripped  off,  and,  on  cutting  into  its  substance,  showed  a 
slight  amount  of  parenchymatous  nephritis. 

The  bladder  was  slightly  disteuded  with  urine,  but  showed 
no  evidence  of  cystitis. 

The  stomach  was  pigmented,  covered  with. mucus  on  its  in- 
ner .surface,  and  showed  evidence  of  a  chronic  catarrh. 

Intestines  and  pancreas  were  normal. 

The  liver  was  enlarged,  and  showed  parenchymatous,  and  in 
some  spots  the  beginning  of  fatty,  degeneration. 

The  cause  of  death  was  undoubtedly  paralysis  of  the 
right  side  of  the  heart,  a.<  the  upper  lobes  of  both  lungs  did 
not  show  any  evidence  of  pulmonary  a?denia.  In  concluding, 
I  would  like  to  state  that  this  ea.se  teaclic'  us  two  things: 

1.  That  the  tolerance  of  pneumonia  is  variable  in  differ- 
ent persons.  Here  was  a  man  with  organic  disea,se  of  the 
heart  and  three  lobes  of  his  lungs  completely  soliditied,  who 
yet  did  not  complain  of  dyspnda  or  shortness  of  breath, 
showing  that  the  two  upper  lobes  were  sufficient  to  do  the 
work  of  respiration. 

2.  That  we  should  never  rely  on  the  remarks  of  a  patient 
and  direct  our  attention  only  to  the  part  that  he  thinks  is 
atfcrted,  but  examine  every  organ  carefully  and  thoroughly, 
so  as  1 1  do  justice  not  only  to  ourselves,  hut  to  all  who  are 
interested  in  the  ca.se. 


ANGIOMA    BENEATH    TIIK   TONGUE. 
Ih    W.    II.    HAY-NE-S   M.  1»., 

NEW    TURK. 

SovK  time  ago  Mrs.  K.  was  delivered  ofu  well-developed  fe- 
male child,  which  wiis  noticed  to  have  a  nanus  i>n  the  lower  lip 
nt  about  the  middle  third,  involving  the  niucmis  membrane  and 
skin  beyond  the  vermilion  border  to  nn  e<|nal  extent  of  about 
three  eighths  of  im  inch.  There  was  nothing;  tioticeahle  within 
the  month  nt  this  lime.  Three  months  Inter  the  child  wa.-" 
brought  to  mu  on  account  of  there  having  appeared  beneath  liie 
tongue,  on  each  side  of  the  frieiiuin,  a  smooth,  glossy,  globular 
swelling,  looking  exactly  like  the  illustration'*  shown  in  text 
Looks  iif  typical  ranula,  except  that  in  this  in>laiicc  there  were 
two  tiiiiKirs.  The  one  on  the  left  side  was  lumh  the  larger,  and 
liiith  together  Were  of  such  a  size  a.s  to  elevate  the  tongue  and  im- 
ped.- niiriing  aiitl  respiration,  causing  tlio  latter  t<»  Ih»  distinctly 
nawil.  Tliey  were  bluish  in  color,  soft,  and  tluctunting.  The 
nicvui  hail  also  increased  in  site,  had  become  nioro  pDmiincnt, 
of  a  bright  red  color,  and  frequently  bkxl  freely.  I'unctnring  the 
tumor  on  the  left  side  gave  eX4t  toai|nantitr  nt  lilne  venous  blo<Ml. 
A  ligalurv  was  paxed  tbroiigh  tlie  tumor  after  llie  manner  of 
introducing  a  wtoii  and  tied  titrhtly.     This  prix-^lure  w»»  fol- 

lowwl  by  II  venous  lia rrliftge  (which  after  a  »  lolecenxMl  »pnn 

U\m I>)  anil  •ubsiilence  of  the  swelling.     In  n  few  dny«  IIip 

liMi|o  included  by  the  liKnlure  i>loiighed,  btN-nin«  Hl«liltegrnto<l, 
freeing  the  ligature  and  allowing  the  exit  of  n  dnrk  brown, 
•|M>ngy  niiiH*.  Tliia  gradiinllT  meltci.l  nway  lunl  union  of  the 
divided  tissue*  took  phiee,  iHitlint  nil  tlinl  romuinedof  the  tumor 
was  n  •mnll  iituinpof  eonnwtive  tiwiuoeoverixl  !•>  mucous  mem- 


brane. The  same  procedure  was  repeated  on  the  right  side. 
This  time,  however,  the  hfemorrhage  consisted  of  bright  red 
arterial  blood,  which  ceased  spontaneously  as  before.  -  In  all 
other  respects  the  process  of  repair  was  the  same  as  after  the 
first  operation.  No  further  difficulty  has  been  experienced  in 
performing  any  of  the  functions  of  the  month.  The  ntevns, 
though  growing  ;>rtri/>(j»su  with  the  normal  development  of  the 
parts,  oozes  bright-red  blood  at  times,  which  is  checked  by  the 
use  of  styptics.  Areas  of  cicatricial  tissue  have  appeared  in 
these  places,  so  that  we  are  in  hopes  that  in  time  a  cure  of  this 
deformity  may  take  place  by  this  process. 

The  pathology  of  this  form  of  tumor  consists  in  an  over- 
development and  dilatation  of  the  capillary  blood-vessels  of 
a  part,  covered  by  the  different  tissues,  according  to  the  depth 
and  place  of  location,  in  the  present  instance  being  cov- 
ered by  the  connective  tissue  and  raucous  membrane  lining 
the  caWty  of  the  mouth.  They  are  always  congenital. 
Tbeir  cause  is  unknown.  Their  occurrence  upon  the  surface 
of  the  body  is  very  common.  In  the  different  cavities  of 
the  body  their  development  is  rare ;  particularly  is  this  the 
case  with  the  cavity  of  the  mouth,  and  it  is  still  rarer  for  the 
deformity  to  be  double. 

There  are  two  other  forms  of  tumor — which  arc  apt  to  be 
met  with  more  frequently  in  this  locality  at  this  early  time 
of  life — with  which  these  tumors  may  be  confounded,  viz., 
true  ranula  and  cysts  *  (false  ranula,t  so  called). 

Dermoid  cysts  may  possibly  be  located  here  also,  but 
they  have  distinguishing  features  of  their  own  for  purposes 
of  diagnosis.  Labbe  mentions  having  met  with  .sanguineous 
cysts  in  this  region,  but,  from  his  description,  I  believe  them 
to  have  been  analogous  to  those  described  at  the  head  of 
this  paper,  of  the  sjunc  pathology,  and  not  of  that  he  meu- 
tioiis. 

The  three  first-mentioned  forms  of  tumor  resemble  each 
other -SO  closely  in  appearance  and  feel  during  their  develop- 
ment that  our  only  certain  means  of  diagnosis  is  by  evplora- 
torj-  puncture,  which  can  not  possibly  do  barm,  and  may 
also  brin;:  about  immediate  cure,  .\fter  such  a  puncture,  if 
the  tumor  be  a  true  ranula  (simple  closure  of  the  mouth  of 
the  duct),  the  sac  collap.ses  with  the  exit  of  the  clear  fluid, 
and  a  probe  can  be  pa.«.sed  along  the  cavity,  reinainiiiir  for  a 
varying  distance  of  about  an  im'li  till  it  reaches  the  gland 
structure.  In  the  ca-oe  of  a  false  ranula  (simple  cystic  tumors 
of  the  coniie<tivc  tis.suc).  after  the  puncture  the  cyst  par- 
tially collapses  with  the  exit  of  the  clear  fluid,  and  the  probe 
enters  only  a  small  limited  cavity,  which,  being  laid  open, 
reveals  the  wall  or  walls  of  other  similar  cysts.J  If,  .-ifter 
the  puncture,  blood  cxuilcs,  we^kiit.w  we  ha\e  a  mmormade 
up  of  capillary  bl<Mi4l-ves,«els. 

1  have  meiUinncd  the  contents  of  the>e  tumors  .•«.«  being 
n  clear  fluid;  but,  to  continue  their  natund  history:  **  In 
ohler  children  the  content*  of  these  cystic  tumors  may  be 
of  deniw  consistence,  like  soft  putty,  which  does  n.it  exmle. 
but  will  have  to  be  scniped  out  and  the  cyst-wall  enucle- 
.tted.  This  comlitioii  '\r>  due  to  the  absorption  of  tic  watery 
part  of  the  element*  and  onse.picnt  condensation  of  the 
orgHiru-  nmterial   forming   in   true  ranula  «  caleulu*.  and   in 

•l'<.riill  ■»•!  Kunvlrr.  AnH-r.  nl.,  IHHO,  p   4M. 
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false  ranala  an  encysted  tumor."  *  The  angiomatous  form 
of  tumor  may  at  this  period  contain  a  phlebolite.f 

In  the  case  under  observation  niv  suspicions  as  to  the 
nature  of  the  tumors  were  aroused  by  their  occurrence  in 
the  immediate  ncinity  of  a  naevus,  leading  me  to  suspect  a 
similar  condition  to  be  the  cause  of  their  appearance,  w'hich 
the  puncture  confirmed.  This,  however,  would  naturallv 
be  so  in  any  case  where  the  two  conditions  were  met  with, 
no  matter  how  remote  they  were  located  from  each  other. 
Another  point  of  interest  and  aid  in  diagnosis  was  the  dif- 
ferent colors  of  the  blood  exuded  from  the  two  tumors,  show- 
ing them  to  be  of  a  vascular  character,  in  the  one  the  veins 
predominating,  and  in  the  other  the  arterioles. 

The  treatment  and  cure  of  this  varietv  of  morbid  growth 
is  of  the  simplest  kind,  and  consists  in  merely  passing  one 
or  more  ligatures  through  the  growth  or  around  its  base, 
tying  it  tightly,  and  causing  sloughing  and  subsequent  cica- 
trization by  granulation.  The  former  will  be  the  easiest,  un- 
less the  form  of  the  tumor  readily  allows  of  the  latter  plan 
being  employed,  at  the  same  time  using  a  simple  antiseptic 
mouth-wash  and  giving  attention  to  the  patient's  general 
health. 


^ook  flofitts. 


A  Treatise  on  Pharmacy:  desijrned  as  a  Text-Book  for  the 
Student,  and  as  a  Guide  for  the  Physician  and  Pharmacist. 
Containing'  the  Officinal  and  many  Dnofticinal  Formulae,  and 
Xiimerons  Examples  of  Extemporaneous  Prescriptions.  By 
Edwakd  Parri.sh,  late  Professor  of  Theory  and  Practice  of 
Pharmacy  in  the  Philadelphia  College  of  Pliarraacy,  etc. 
Fifth  E<]itiiin,  Enlarged  and  tliorouelily  Revised.  By  Thom- 
as S.  WiEiiAVD,  Graduate  of  tlie  Philadelphia  College  of 
Pharmacy.  Witli  Two  Hundred  and  Fifty-six  Illustrations. 
Philadelphia:  Henry  C.  Lea's  Son  ti  Co.,  1884.  Pp.  ixiv- 
17  to  1090,  inclusive. 

Parrihii's  "Phnrmacy"  is  pre-eminently  a  work  for  the 
apothecary.  It  does  not  in  any  great  degree  meet  the  needs  of 
a  ntadcnt  of  rn«-<licine,  for  it  docs  not  give  him  the  jdiysinlogical 
or  therapeutical  fuels  which  he  should  have  protninently  set 
Ijefore  him.  .Nor,  again,  is  it  likely  to  be  of  service  to  the  clu-m- 
iit,  for,  although  it  necexMirily  contains  a  great  <leid  of  clu-inis- 
try  and  ninny  clietiiical  data,  the  latter  are  exiiiliited  according 
to  an  einpiririil  urrangenienl,  which  donlitless  facilitates  the 
work  of  memorizing,  hut  certainly  confuses  chemical  relations, 
lor  inxtancv,  to  group  together  in  one  list  formic,  succinic,  nco- 
miic,  nnd  lartii-  acidx  (p.  h'M))  i«  misleading  to  the  student  of 
d  Byiti^iiit  Still  more  no  i«  the  inclution  in  one  chnpter 
"li»«iniiliir  Nu)>iitance<  iih  cotton,  clinri'<iul,  acetic  ncid, 
■  'fiiwHe,  while  cnrlH)lic  ocid  in  renerved  for  another  chap- 
tor,  in  which  it  in  amocist^xl  with  hydrucynnic  nnd  vnlvrinnin 
«/id». 

or  coiirM%   in   following  thin  order,   no   nnomnloufi   to   the 

'"■iTiifil  mind   f'lr  niilhorii  have  n  ilintinct  object  in  view — thnt 

.  '  ohjcrta  of  nimihir  origin.     Hnl,  innNiuuch 

•  "Ml  nliiindnnlly  givi-n,  It  would  nurely  hnvr 

iMiij  ».  II  lo  iii.iiriii..  a  Utile  more  clenrly  the  natural  order  nnd 

til*  atrnclnral   relation*  which  thow  iinlKilnni'eo  liear  to  <<nch 

..(tor 


*  lirrani,  Amrr.  nl.,  IN7B,  p.  Wi 
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A  more  serious  objection  than  that  of  faulty  arrangement 
attaches  to  the  chemical  part  of  the  work.  Apart  from  the  in- 
troduction of  substances  which  are  not  certainly  known  to  exist 
(a  fault  almost  unavoidable  in  a  work  of  this  character),  and 
apart  from  some  curiosities  of  chemical  nomenclature,  there  are 
errors  of  much  less  venial  character  in  the  matter  of  chemical 
formula?.  The  authors  have  neither  entirely  retained  the  old 
system  of  chemical  notation,  nor  entirely  adopted  the  new.  In 
the  same  list,  therefore  (p;\rticularly  in  the  case  of  the  carbo- 
hydrates), we  find  fornmlie  in  both  the  old  and  the  new  nota- 
tion placed  side  by  side  without  any  sign  to  indicate  which 
method  is  employed.  Such  confusion  is  highly  misleading  to  the 
novice,  and  is  indefensible  in  a  work  having  any  pretense  to 
scientific  accuracy. 

Much  more  satisfactory  than  the  section  on  organic  chemis- 
try is  that  devoted  to  the  metallic  elements  and  their  compounds 
used  in  medicine.  This  is  scientifically  arranged,  accurate,  and 
well  brought  up  to  date. 

The  remainder  of  the  book — that  part  which  is  directed  es- 
pecially to  the  student  of  pharmacy — contains  a  description  of 
pharmaceutical  processes  and  of  the  various  preparations  and 
their  manufacture.  This  part  is  certainly  very  well  done.  It 
has  been  revised  to  accommodate  it  to  the  last  edition  of  the 
Pharinacopa?ia,  and  seems  to  leave  nothing  to  be  desired  as 
regards  either  fnllness  or  accuracy.  It  is  this  ])ortion  of  the 
work  which  constitutes  its  value  for  the  student,  and  which  has 
created  a  demand  for  it  sufficient  to  call  out  five  editions.  Such 
a  i)opularity  renders  extended  commendation  superfluous,  and 
leaves  the  reviewer  only  the  ungracious  task  of  pointing  out 
the  deficiencies  in  an  otherwise  excellent  treatise. 

A  Practical  Treatite  on  ilasiage,  its  History,  Mode  of  Applica- 
tion, and  EtTeots,  Indications,  and  Contra-indications,  with 
Results  in  over    Fourteen    Hundred   Cases.      By   DoroLAS 
Graham,  M.  D.,  Fellow  of  the  Massachusetts  Medical  Soci- 
ety.    New  York:   William  Wood  &  Co.,  1884.     Pp.  x-286. 
Dr.  Graham  has  performed  a  valuable  service  to  the  pro- 
fession in  thus  collecting  the  results  of  the  massage  treatment 
in  a  great  variety  of  cases.    We  think  that  he  has  been  judicious 
in  declining  to  illustrate  his  work,  since,  as  he  says,  woodcuts 
give  but  a  poor  idea  of  the  techniciuo  of  the  |)roce9s.    Ho  dindes 
his  book  into  sixteen  chapters,  in  the  first  two  of  which  he  gives 
an  interesting  review  of  massage,  tracing  the  practice  hack  to 
the  early  Aryan  nations.     In   the  third  chnpter    he  carefully 
describes  the  modui  operandi,  and  rightly  says  that  no  physician 
should   think  it  beneath    his  dignity  to  lenrn    and  apply   the 
method    in   suitahio   cases.      The    author's    remarks  upon   the 
physiology  of  nnissage  are  |>erliaps  tinged  with  a  little  too  much 
of  that  enthusiasm   with    which   physicians  come  to   regard  a 
method  of  treatment  which  they  have  practiced  long  and  suo- 
oeBarnlly.      Regarding  I  ho  value  of   massage  in   neurasthenia, 
most  renders  will  agree  with  Dr.  (iraliam.     The  chnpter  upon 
" MnKsnge  of  Inlcnnd  Organs"  seems  to  us  rnther  more  encour- 
aging than  the  fnct'i  wnrrnnt. 

Throe  cliiipters  nre  devoted  to  the  Iri'iitnient  of  ntTections  ot 
the  nervous  H\Hlem.  Tlir  moHt  UHi'ful  chnpters  nre  Ihosu  which 
refer  to  Joint  dis<>iiNc;  the  imporlanct'  of  the  "movemont  cure" 
in  these  cnoes  i*  uii<|Ucslionahle. 

The  cloning  chapter  treats  of  Mnssnge  of  the  Head,  Knee, 
Eyes,  Knrs,  nnd  Throiit,  with  which  the  author  seems  to  havo 
h»<i  only  n  limited  eiperiencu. 

Ill  tliiiR  liimtily  moiilioning  l>r.  (•rnhniirn  lionk  wi<  laii  not 
do  Juiilir)>  to  the  niitlior'a  resonrcli  or  <<xpeHi<iic«,  liotli  of  which 
linvi<  lireii  grxnt.  Altlioiigli  mnny  rendi-rs  will  he  inclined  to 
dlU'erHitli   him  oj)  to   IliK  degree  to  which   mns«ngi<  in  useful   in 
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medicine,  few  will  donbt  that  by  its  systematic  application,  as 
lie  recommends,  far  more  will  be  accomplished  than  is  now  at- 
tained by  tbe  nnskillful  attempts  of  physicians  who  have  not 
learned  to  regard  the  treatment  in  the  light  of  a  scientific  pro- 
cedure.   

The  EUmenU  of  Phytiologkal  Phytic*:  an  Outline  of  the  Ele- 
mentary Facts,  Principles,  and  Methods  of  Physics ;  and 
their  Applications  ill  Physiology.  By  J.  McGbegoe-Robeet- 
80X,  M.  A.,  M.  B.,  C.  M.,  Muirhead  Demonstrator  of  Physi- 
ology, etc.,  in  the  University  of  Glasgow.  lUastrated  with 
•219  Engravings  on  Wood.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.,  1884.     Pp.  .xii-.528. 

This  handy  little  book  is  the  resnlt  of  a  series  of  demonstra- 
tions given  by  the  author  to  his  class  in  the  physiological  depart- 
ment of  Glasgow  University.  The  various  branches  of  physics 
are  taken  up,  one  after  another,  the  main  facts  of  each  briefly 
stated,  the  apparatuses  needed  to  illustrate  the  same  described, 
and  the  physiological  application  of  the  facts  and  adaptation  of 
instruments  noted. 

Of  the  514  pages  of  reading  matter,  174  are  devoted  to  the 
study  of  magnetism  and  electro-physiology.  Nor  is  this  dispro- 
portionate to  the  importance  of  tliis  interesting  branch  of  the 
eubject.  Electro-physiology  and  electro-therapeutics,  it  must 
be  confessed,  are  yet  but  imperfectly  understood,  and  inade- 
quately appreciated.  The  space  devoted  to  them  iu  this  work 
is  very  fairly  filled,  but  contains  nothing  novel  and  lacks  prac- 
tical details  of  some  instruments  of  precision  and  convenience 
which  students  on  this  side  the  water  have  ooine  to  look  opon 
as  standard  and  essential.  This  Is  particularly  true  as  to  gal- 
vanometers. 

On  tbe  other  hand,  under  the  head  of  Blood  Pressure,  more 
than  a  dozen  ditTerent  instruments  of  measurement  and  preci>ion 
are  described,  many  of  which  are  anything  but  practical  In  the 
hands  of  medical  students,  and  of  value  only  to  experts  and 
specialists. 

In  other  departments  the  work  8e(im8  to  have  been  carefully 
prepared,  and  In  all  essentials  to  bo  abreast  with  the  i>rogre»s  of 
the  day  In  (ihyslcal  science.  If  we  were  to  venture  any  criticism 
on  the  wiirk  «s  a  whole,  it  would  be  that  the  hasty  glance  we 
have  )>oen  able  to  |;ive  It  leaves  the  Impression  that  It  Is  not  full 
enough  for  a  general  treatise,  and  yet  is  too  heavy  for  a  hand- 
book. Ah  a  compendium  for  the  accommodation  of  the  busy 
prnctitltmer  who  wishes  to  review  the  subjects  treated,  but  hai 
no  time  to  devote  to  an  elaborate  treatise,  this  coiiipnct  and 
wcll-printe<l  volume  will  tic  of  value. 

7 ht  Klemmtt  of  Pnthnloj/y.  By  EnwAiiD  I'.i.niifi.kim'||,  M.  |)., 
Profufwor  i>r  Palhologiral  Anatomy  In  ttie  University  of 
Wnrzliurg.  TranHJiited  from  the  P'Irst  (ieriiian  Kilitlon  by 
William  II.  Mkkii  ii,  M.  I).  Kcvlsetl  by  .Iamics  Ttho.m,  M.  I)., 
ProreiHM)r  of  General  Pathology  and  Morbid  Aiiatuiiiy  in  the 
University  of  I'unnsylvanla,  etc.  I'hlliulelphla :  P.  Hlakis- 
ton.  Son,  &  Co.,  lMt«.     Pp.  iHa.     IPrico,  t'J.l 

"  Tmih  little  work  do«»  not  protend  to  Ik)  a  toxt-bo<ik,"  wiy* 
the  author  in  his  preface.  This  wo  must  k-ar  in  mind  in  Judg- 
ing of  liN  merits  heforo  we  uecuac  hini  of  hnvinK  written  an 
inferior  iiiaiiual.  lie  adheres  throughout  to  hU  intention  of  pro- 
wntlng  oidy  on  outline  of  the  wlonco,  but,  »«  im  oulltno,  II  U 
rertnlnly  not  unworthy  of  rnrvful  peru»nl. 

A  gliwiee  nt  the  tnl>lu  of  rontvniii  nhowa  u»  tho  general  pUn 
of  the  biMik.  Heuiniiing  with  the  llrxt  p/irl,  whieli  ho  rnlU  iho 
"  l,<M-i<l  Oiitbrenk  of  l>iiicnM>,"  the  author  louihe*  brletly  on  Uio 
hyiwrnMiilm,  inllniiiiiiatlun  »nd  It*  result*,  aixl  turoorn  la  gvn- 
rr«l. 


In  Part  II.  which  treats  of  the  Anatomical  Extension  of  Dis- 
ease, he  considers  metastasis,  fever,  and  irritation  of  the  nervous 
system. 

Part  III  includes,  under  the  head  of  "  Physiological  Exten- 
sion of  Disease,''  the  disturbances  of  nutrition,  of  the  circulation, 
of  the  blood  (called  "vegetative  disturbances"),  and  of  the 
nervous  system,  which  are  characterized  as  "  animal  disturb- 
ances." 

The  concluding  section  treats  of  traumatic  diseases,  parasites, 
and  defects  of  development.     There  are  no  illustrations. 

When  we  say  that  the  translator  has  rendered  the  German 
of  Rindfleisch  (and  it  is  often  ponderous)  into  clear  and  intel- 
ligible English,  we  give  him  no  scAnt  praise.  Most  careful,  too, 
has  been  the  work  of  revision. 


Dental  Surgery  for  Practitioners  and  Students.  By  Ashlet  W. 
Barrett,  M.  B.  (Lond),  M.  R.  C.  S..  L.  D.  S.,  etc.  Philadel- 
phia: Presley  Blakiston.  Son,  &  Co.,  1885.  Pp.  xii-83. 
This  little  work  aims  to  convey  enough  practical  information 
upon  dentistry  to  serve  the  purposes  of  the  general  practitioner 
and  no  more.  Naturally,  but  little  space  is  required.  It  deals 
with  the  eruption  of  the  teeth,  lancing  the  gums,  some  of  the 
more  common  deformities,  and  the  extraction  of  carious  teeth. 
Even  then  it  goes  much  further  into  the  subject  than  any  gen- 
eral practitioner  would  go  In  this  country,  for  few  men  who 
were  not  dentists  would  undertake  here  to  fit  a  plate  to  the 
mouth  for  the  correction  of  an  abnormal  position  of  the  perma- 
nent teeth.  What  has  been  written  is  all  Interesting,  but  it 
would  seem  that  the  choice  of  subjects  might  be  much  im- 
proved. Some  matters  of  Interest  to  the  general  practitioner 
have  in  nianv  cases  been  omitted. 


Tht  Mieroteope  in  Botany.  A  Guide  for  the  Microscopical  In- 
vestigation of  Vegetable  Substances.  From  the  German  of 
Dr.  JfLirs  WiLiiELJi  Bkhress.  Translated  and  wlited  by 
Rov.  A.  B.  IIkhvby,  A.  M.,  assisted  by  R.  II.  Warp,  M.  D., 
F.  R.  M.  S.  Illustrateil  with  Thirteen  Plates  and  One  Hnn- 
dre<l  and  Fifty-three  Cuts.  Boston  :  S.  E.  Ca.ssino  A  Co., 
1885.     Pp.  xv-460.     [Price,  $6.] 

Tut  scope  of  this  work  is  not  clearly  set  forth  in  the  title. 
The  subject  of  botany  occupies  only  its  second  and  lesser  por- 
tion, and  this  is  still  further  diminishe<l  by  the  presence  of 
forty-three  pages  of  valuable  matter  upon  microscopical  re- 
agents. The  largiT  part  i>f  the  Inxik  Is  orcnpie<l  with  a  descrip- 
tion of  the  microscope  and  Its  accessories,  and  with  the  prepara- 
tion of  microst'oplcal  objects.  It  Is  tbe  most  satisfactory  work 
upon  those  subjects  thot  we  have  ever  seen.  It  will  be  especi- 
ally valuable  for  beginners  In  the  use  of  thi>  niuroscope.  and  it 
the  only  book  with  which  we  are  acquainte<l  which  ilescrlbos 
those  principles  which  aro  fundamental  to  the  microjwopc,  and 
which  are  esa<-ntial  as  a  foundation  for  work  with  that  instru- 
ment In  a  manner  which  is  Intelligible  to  the  aversgo  mind. 
I.oaving  tho  botanical  portion  entirely  o<it  of  consideration,  it 
is  a  book  which  will  Iw  a  useful  widitlon  to  every  rtudeot't 
shelves  and  Is  to  Im<  recommendod  withi-ut  qualitiration. 

lliKiKS   AMI   r.VJirill.KTS   RKrKIVKP 

Facts  and  My«terle«  of  Spiritism:  l.<<Brn«I  by  a  Seven 
Years'  Kx|«'rieiii'..  sn.l  Iine^tigslion.  With  a  .S<sinel,  By  Jo- 
seph llartman.  Philadelphia  Thorns.  W  llnrtlcy  *  Co..  1I»M. 
Pp.  Xil  ilTH.     I  Price,  $1.50.1 

I'rorowllngs  of  Iho  Twelfth  .\nnual  Mooilnt  nf  tho  Ortfoa 
Stalo  MiNlleal  SooiolT,  held  al  Portland,  Juno  H,  0,  snd  lo.  18NV. 
Volume  XII.  F..  P.  Krasor.  M.D..  So.ToUrT.  Portland,  Oro- 
rm:    A.  Andormin  A  Co..  IHM.     Pp.  H»i>. 
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THE  MEDICAL  SERVICE  OF  THE  NATIONAL  GUARD  OF  THE 
STATE  OF  NEW  YORK. 
We  have  been  mach  interested  in  the  reports  of  the  Sur- 
geon-General of  the  State  of  New  York,  Dr.  Joseph  D.  Bryant' 
for  tlie  years  1883  and  1884,  included  in  the  reports  of  the 
Adjutant-General  for  those  years.  Since  the  close  of  the  War 
of  the  Rebellion,  there  has  been  comparatively  little  real  duty 
devolving  upon  the  Surgeon-General  of  the  State,  and  we  are 
glad  to  see  that  Dr.  Bryant,  whose  appointment  to  the  office 
we  commended  at  the  time  it  was  made,  has  made  work  for 
himself,  so  to  speak,  by  preparing  elaborate  annual  reports  on 
the  affairs  of  the  National  Guard  from  a  medical  point  of  view, 
especially  the  sanitation  of  the  State  Camp  of  Instruction  at 
Peekskill. 

The  sanitary  affairs  of  individual  bodies  of  troops  during 
their  stay  at  the  camp  are  fully  reported  upon,  and  it  is  grati- 
fying to  learn  that  thus  far  no  case  of  disease  has  come  to  light 
that  could  fairly  be  imputed  to  any  peculiarity  of  the  locality. 
The  reports  upon  the  experiences  of  these  various  orgaqizations 
are  preceded  by  some  excellent  remarks  concerning  the  selec- 
tion of  regimental  medical  officers.  Too  often,  as  Dr.  Bryant 
-ivs,  ncoloml  looks  upon  these  members  of  his  staff  as  orna- 
iiiental  luxuries  rather  than  necessities,  their  chief  function  be- 
■  '■\'i  Hupposed  to  be  to  assist  in  making  up  a  full  staff  on  parade 
:>iid  at  Inspections,  while  that  of  attending  upon  those  of  the 
Mitn  who  may  require  their  professional  services  is  viewed  as 
nothing  more  than  incidental.  Hence  it  happens  that  men  arc 
ri.-commended  to  the  Governor  for  appointment  as  medieal  ofli- 
"•rii  of  regiments  (|uitc  as  much  out  of  consideration  for  their 

liowy  qualities  ns  with  reference  to  their  actual  litne.ss  for  the 
i'lfie*.  Tlii».  of  courite,  is  all  wrong,  and  it  is  to  be  hoped  that 
-iirgoon-fJencTHl  Bryant's  views  on  the   matter  will  make  an 

luprexolon  rm  roinmandiiig  officers. 

The  unthinking  are  apt  to  dcMrant  Kornew hat  disparagingly 
>\i»n  what  Ihi-y  W.nw  the  lonilernens  of  the  National  Gnards- 
ii'-n  (w  compari-d  with  ri'guhir  soldiern,  forgetfid,  apparently,  of 
■li-'  fort  that  in  actual  warfare  it  in  only  the  troop»  whose  scr- 

' '•  i\n.Uvs  back  (I  considerable  length  of  tiniu  that  can  bi> 
!  on  to  i-nilurc  the  liardHhipH  of  forced  niarchoii,  and  that 
I  men  ill  the  world  can  not  be  taken  from  civil  life  and 

'  oncu  put  fin  full  military  duty.  It  in  inilei'd  nioHt  unjunt  and 
'  xiliali  to  im|Mito  t'fTrmlnncy  t<i  n  body  of  inililinmen  niniply  be- 

oiiio  tliey  rrqulro  to  Iw  hnndled  t«nr|i-rly  during  their  briff 

joum  in  camp  or  on  llic  occn/ilon  of  long  mnrchcH  ami  anniiy- 
A.ji  dvlnya  on  pnrndc;  on  tlut  contrary,  the  prnrogntlvo  nnd  th« 
:'ity  of  ttiv  mmlicnl  ofllcnr  to  mitignte  lliu  rigorn  of  kucIi  nn  <■<'■ 

I'ion  ought  to  b(i  mora  gcnurally  rvnogniMwI.     Ax  l)r.  Itryanl 

iv*,  tbn  ordiTing  of  coininnn'U  In  nppunr  In  wlilti<  Irouwrn  fur 


a  public  parade  on  a  cold,  windy  November  day,  when  the 
men's  bodies  become  hot  and  perspiring,  while  their  legs  are 
cold  and  clammy,  on  account  of  the  illogical  distribution  and 
(juality  of  the  clothing,  should  be  opposed  by  the  medical  offi- 
cers, and  commanders  should  be  impressed  with  the  fact  that, 
while  pomp  and  display  constitute  something  of  military  glory, 
the  health  and  comfort  of  the  men  are  infinitely  more  important. 
Regimental  surgeons  should  not  wait  for  commanding  officers 
to  ask  them  for  their  advice  as  to  such  matters,  but  should  ob- 
trude it  upon  them,  and  public  opinion  should  hold  that  com- 
mander to  a  strict  accountability  who  should  dare  to  disregard 
the  medical  officer's  protests. 

Dr.  Bryant  makes  a  number  of  excellent  suggestions  as  to 
providing  for  immediate  medical  attention  to  soldiers  in  need 
of  it,  pending  the  arrival  of  the  surgeon.  For  example,  he  says, 
the  first  sergeant  of  each  company  should  be  provided  with  a 
few  simple  remedies,  the  doses  and  general  applications  of 
which  should  be  instilled  into  his  mind,  and  he  should  be  taught, 
among  other  things,  to  distinguish  pallor  from  cyanosis,  and  to 
treat  (he  patient  accordingly.  It  is  urged,  too,  that  during  ritle 
practice  it  is  not  enough  that  the  surgeon  should  be  somewhere 
on  the  grounds — he  should  be  at  the  butts,  where  he  may  bo 
needed  at  any  instant  and  when  there  is  no  time  to  be  wasted 
in  se.ircbing  for  him. 

MINOR  PARAGBAPHS. 

THE   HARMLESS   LUNATIC. 

Those  persons  who  believe  that  a  lunatic  .should  not  be 
deprived  of  his  liberty  until  he  has  committed  a  murder  or  two 
have  doubtless  been  edified  by  the  accounts  of  the  recent  achieve- 
ments of  a  man  in  Norristown,  Pa.,  who  played  the  part  of  a 
demon  until  ho  was  overpowered  and  "held  by  four  men  while 
a  physician  jirescrihed  medicine  to  render  him  harmless  for  tlie 
time."  It  is  naively  added  that  ho  is  "  subjict  to  such  attacks." 
Norristown,  by  the  way,  is  an  asyhiiii  town. 

"CROWXKHS    QUr.ST   LAW." 

Tfie  newspaper  accounts  of  the  contoiitiim  between  twn 
coroners  as  to  whoso  "caso'"  the  deatli  of  Mr.  William  11.  \'aii- 
derbilt  was  show  something  bordering  un|plcasanlly  on  a  quar- 
rel, nnd,  worse  than  that,  they  show  the  unsatisfactory  state  of 
the  law  which  defines  the  coroners'  jurisdiction.  Why,  for  in- 
stonc.o,  a  phy.sician  can  not  certify  as  to  the  cause  of  death 
unless  ho  has  seen  the  doconsoil  within  the  twenty-four  hours 
preceding  tho  fatal  issue,  is  nut  at  all  clear  to  the  non-otlirial 
mind. 

.NKws  iti:ms.  r.Tc. 

Infectious  Diseases  in  New  York.  — Me  an>  iuclelitcd  to 
the  Sanitary  Bureau  uf  tho  Kourtli  Division  of  tho  Health  Do- 
parlmont  for  the  following  •tatoment  of  oaNON  nnd  deaths  rc- 
porteil  during  tlio  two  wouks  ending  Decombur  IR,  1881$: 
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Trichmiasis  is  reported  to  Lave  attacked  ssven  members  of 
a  family  living  in  Tarentum,  Pennsylvania,  in  consequence  of 
their  having  eaten  of  a  salad  containing  raw  pork. 

The  American  Public  Health  Association. — The  commit- 
tee on  the  disinfection  uf  rag.-.  a|ipoiiil<.'l  at  the  Washington 
meeting  last  week,  was  instructed  to  investigate  the  matter 
thoroughly,  and  report  at  the  next  annual  meeting. 

The  Health  of  San  Francisco.— It  appears  by  the  Health 
Departiiii-iit"-  ■•  C'oiidi-iised  ."^tateTiient  of  Mortality"'  that  the 
total  mortality  for  the  month  of  November  was  421,  including 
69  deaths  from  zymotic  diseases,  7-5  from  constitutional  diseases, 
210  from  local  diseases,  if>  from  developmental  diseases.  18  from 
violence,  and  3  from  causes  not  ascertained.  During  the  corre- 
sponding month  in  1884  the  deaths  numbered  379. 

The  Massachusetts  State  Board  of  Health,  Lunacy,  and 

Charity  ha^  just  issued  the  .Supplciiic-nt  to  the  .Sixth  Annual 
Report,  containing  the  reports  on  public  health.  .The  docu- 
ment contains  the  following  papers:  "The  Sanitary  Condition 
of  School-houses  in  Massachusetts,"  "Report  of  the  Analysis 
of  Food  ami  Drugs,"  "  Summary  of  the  Weekly  Mortality  Re- 
turns of  Massachusetts  Cities  and  Towns,"  "The  Report  upon 
Illuminating  (Jases,"  "  Epidemic  Cholera,"  "  Disinfectants,"  and 
"The  Health  of  Towns."  There  is  a  large  amount  of  valuable 
matter,  not  only  to  the  profession,  but  to  the  general  public. 

The  late  Mr.  Vanderbilt's  Bequests  include  one  of 
$100,000  t(.  St.  Liiki'^  Hospital,  jind  one  of  $.")0,iKlO  to  the 
Home  for  Inriiralili-. 

The  Manhattan  Hospital,  at  the  corner  of  Tenth  Avenue 
and  One  Hundred  aud  Thirly-tirst  Street,  was  opened  on  Mon- 
day. 

Personal  Items.— Among  the  passengers  by  the  steamship 
Elruriii,  wbiili  arrivi-d  at  this  port  last  Sunday,  were  Dr.  W.  S. 
IIal-t.<l.  of  N".  H   \.,rV.  and  Dr.  (i.  M.  Sl.rnbLTg,  of  the  army. 

The  Newark  Outbreak  of  Hydrophobia  seems  still  far 
from  8ubdued,  aithougli  all  sorts  of  harliarous  means  are  re- 
sorted to  for  exterminating  the  dogs  of  the  town.  Several 
persons  have  been  bitten  since  the  four  children  sailed  for  Paris, 
soiiio  of  whom  seeineil  inclined  to  betake  lln'msclves  to  M. 
Pasteur  at  once,  while  others,  notably  a  veti'rinarian  who  ri'- 
reived  lii«  injury  while  attempting  to  render  professional  ser- 
vices to  a  dog,  put  tbiir  trii«t  in  cauterization. 

Composite  Photographs  of  Skulls.  -Wi.  barn  from  the 
.\ltdi<  nl  limes  and  (la/.elte  "  that  .Mr.  I'rant-is  (ialton,  F.  R.  .S., 
the  prtsidont  of  the  London  Anthropological  Imilitute,  lately 
exhibited  to  that  body,  on  behalf  of  Surgeon  .lohn  S.  Hillings, 
of  tlio  I'nitod  .States  Army,  a  collection  of  twenty  composite 
photographs  of  skulls,  forming  four  series,  referring  rcspeclively 
to  Sandwich  li<liinders,  om-ient  C'alifornians,  .Vrapahoo  Induins, 
and  Witchitaw  Indians.  Kaeh  composite  wax  lli«  mean  of  six 
•kulUora.liilt  men. 

The  Mount  Olivet  Crematory  eau  not  bo  snid  to  Im<  in  per- 

feelly  Kueeeasful  operation  vol,  it  we  may  Jililge  by  the  news- 
paper reports  of  thii  "tate  of  the  "  aolies "  of  Kiigene  l.ievre. 
whoiie  liody  WHS  auhjeelnl  to  its  netion  Inst  week.  It  ia  ojild 
tlmt  n  plec«i  of  tliK  forearm,  six  iiirhr*  Img,  wrm  Mill  >o  llrni 
when  tlio  rexidue  wax  witbilrawn  ihnt  It  Coulil  l>o  broken  only 
by  the  u*<'  or  two  IjiiimU. 

Another  Harmlesi  Lunatic.  In  another  column  referonee 
li  iuiuIk  to  thii  frenka  of  n  lunatle  in  Norriston  n,  Pa.  Thl« 
tlmn  tlio  alory  comm  fnim  Phihidelphlii,  where,  on  Wetlnexiny 
hut,  tin'  services  of  M'vernI  pcdieeincn  wero  re<|Uir.Ml  (o  rratritin 


the  suicidal  frenzy  of  a  maniac,  who  used  his  knife  on  one  of 
the  policemen,  between  his  repeated  incisions  of  his  own  throat 
and  body,  having  first  attempted  to  decapitate  bis  wife,  who, 
however,  managed  to  escape. 

College  of  Physicians  and  Surgeons;  Medical  Depart- 
ment of  Columbia  College. — At  a  meeting  of  the  Board  of 
Trustees,  held  December  1.5.  1885.  the  following  preamble  and 
resolutions  were  unanimously  adopted: 

VTherean.  By  the  death  of  Mr.  William  H.  Vanderbilt  the 
cause  of  medical  education  in  this  country  h.is  lost  one  of  its 
first  conspicuous  benefactors :  and 

Whereat,  It  becomes  the  duty  of  the  Trustees  of  the  College 
of  Physicians  and  Surgeons,  which  was  the  object  of  his  saga- 
cious benevolence,  to  express  their  deep  sense  of  the  debt  due 
to  his  memory;  therefore 

Resohed,  That  Mr.  Vanderbilt's  gift  toward  the  advancement 
of  medical  knosvledge  reaches  a  higher  mark  in  the  intelligent 
disposition  of  wealth  than  has  often  been  attained  by  iiublie 
benefactors,  for  it  recognizes  science  as  the  handmaid  of  hu- 
manity, and  acknowledges  the  benefits  of  the  healing  art  in 
controlling  human  misery  and  enhancing  human  happiness. 

Ite»oltetl.  That  it  is  a  source  of  profound  regret  to  this  bosird 
that  Mr.  Vanderbilt's  life  was  not  spared  to  witness  the  com- 
pletion of  the  college  building  which  his  generous  endowment 
projected,  and  which  will  become  his  most  worthy  and  enduring 
monument. 

RetoJted,  That  the  seresolutions  be  inseribe<l  upon  the  min- 
utes of  this  board,  and  that  a  copy  be  sent  to  the  family  of  the 
deceased,  with  the  assurance  of  our  respectful  sympathy  for 
them  in  their  great  atHiclion. 

[Signed)         J.  C.  Daltox.  M.  D.,  Prefulrnt. 

George  G.  Whkklock,  M.  D.,  Regittrar. 

The  New  York  County  Medical  Association.— At  the 
next  ineeling,  to  be  held  at  tlie  Carnegie  Laboratory,  on  Mon- 
day evening,  December  21sl,  Dr.  .1.  R.  MacGregor  will  read  a 
paper  on  "Insanity  and  Public  Opinion,"  and  Dr.  1.  B.  Read 
one  on  "  Double  Popliteal  Aneurysm."  Dr.  J.  W.  S.  Gouley 
will  present  four  specimens  of  papilloma  of  the  bladder. 

A  Victim  of  anjExperiment— Dr.  Daniel  Carrion,  an  es- 
teemed Peruvian  pliy>i,  ian.  lately  Uwt  his  life  in  e«mse<iuence  of 
having  inoculate<l  bim-ielf  with  the  blot>d  of  a  child  suffering 
with  the  disea.se  known  as  rfrrixja  prniann.  .\cconiing  to  the 
"Union  medicale,"  he  performed  the  experiment  for  the  pur- 
post'  of  dennmstrating  the  identity  of  the  disease  whh  fiff'tr 
iinfmunntt,  nr  Ji'lirt  </«•  In  Ontyii.  The  demonstration  » n« 
Him'ciwful,  but  it  cost  the  life  of  the  experimenter. 

The  Medico-Chirurgical  College  of  Philadelphia.    >..•■ 

tion  I\  of  til.-  IViin-yKania  l;e>.-iM ration  l...v<  ..|  iss]  re.,iiires 
that  diplomas  from  outside  the  Stale  inu«l  re.eivo  the  indorse- 
ment of  a  recogni/iod  nuMlical  faculty  within  the  Stale  U^foro 
registration;  but.  before  giving  such,  the  faculty  must  be  satis- 
lied  as  to  the  .|ualilicati<>n«  of  the  applicant  ;  and.  »a  the  indowc- 
ment  of  n  diploma  i«  an  acknowbslgmeiil  of  the  qtialiflcationi 
of  it*  holder  a«  well  a"  of  ilK  gonninenew,  the  faculty  of  thin 
colleuc  tlenires  to  announce  that  ll  will  indorxc  no  diploma  for 
regUtrnllon  iinlil  llio  hidiler  lher«><>f  pan»o»  a  »atNfactorT  medi- 
cal oxaiiiinalion.     The  fw<  for  •uch  examination  Ik  ♦•Ho. 

The  College  of  Phyuciani  of  Philadelphia.     At  ibo  !»<> 


tie 


•Iniiduig  eommlltcf^  pre- 


cemb.r    nieelllig    of   the    toll, 

•entisl  Ihrir  annual  rr|Hirla: 

Thf  /.lArrtry  Cimmttlrf  r«'|Mirlo«l  that  the  library  now   eon- 
taine<i  .til.AHe  voIiiukw  and    l,>>»:i   nnlMiund   |>«inphlels  an  In- 
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crease  in  the  year  of  2,592,  as  compared  with  1,261  in  1S84,  and 
869  in  1883. 

The  books  were  classified  as  follows: 

Geueral  Library 18,069 

Lewis  Library 8,736 

On  special  deposit: 

Mutter  Mnseum 86 

S.  D.  Gross  Library   5,130 

The  Hodge  col'ection  1,665 


Total 33,686 

The  library  had  received  18-1  current  periodicals  devoted  to 
medicine  and  the  collateral  sciences.  The  number  of  books 
taken  out  during  the  year,  not  including  the  large  number  which 
had  been  consulted  in  the  rooms,  was  1,231.  In  the  General 
Library  all  the  books  were  catalogued  with  the  exception  of  the 
dictionaries,  journals,  reports,  and  pamphlets.  In  the  Lewis 
Library,  all  the  books  were  catalogued  to  date.  During  the 
year  additional  bookcases  had  been  erected  in  the  large  hall, 
affording  accotnmo<lation  for  about  2,600  books.  These  cases 
were  now  full. 

The  Committee  on  Pnhlication  reported  that  during  the  vear 
papers  had  been  read  by  fourteen  Fellows.  In  addition  to 
these,  a  paper  by  Dr.  Graham  and  one  by  Dr.  Orville  Horwitz 
had  been  communicated  by  Dr.  J.  M.  DaCosta,  and  an  address 
on  "  Photography  of  the  Larynx  "  had  been  read  by  Dr.  Theo- 
dore R.  French,  of  Hrooklyn.  Tiie  total  number  of  pages  in 
the  volume  of  "Transactions"  for  1885,  to  date,  was  about  232. 
Throagh  the  generosity  of  the  President,  the  committee  had 
been  enabled  to  employ  a  stenographer  and  tlms  obtain  a  full 
report  of  the  discussions. 

The  Committee  on  the  Directory  for  Surus  reported  that 
the  number  of  nurses  registereil  December  1,  1884,  was  419. 
The  present  number  was  475,  showing  a  gain  of  50.  During 
the  year  the  loss  by  dismissal,  resignation,  death,  and  removal 
had  been  18.  The  number  of  applicants  for  registration  had 
been  118,  of  whom  only  68  had  been  registered.  The  largest 
number  of  nurses  sent  out  in  any  one  month  was  in  January, 
188,'),  Il'.»;  the  »riinlk"!*t  in  August,  47.  The  total  number  of 
nurses  supplied  during  the  last  four  years  had  been  in  1881-"82, 
342;  I8H2-83,  733;  18m3-'H4,  913 ;  1884-'85,  1,003.  Seventeen 
wet-nurM'-.  had  been  furnished  during  the  year.  The  committee 
had  recently  a-isi-tted  the  New  York  Academy  of  Medicine  it) 
e>it<iblL><hinK  "  •similar  directory  for  nurses  in  that  city. 

Medical  Men  in  Parliament.— The  '•  Medical  Tinies  and 

Gazette"  iinnofini-*- timt  I  lie  folhiwing-named  gra<luat<'sin  modi- 
cine  have  been  elected  to  the  new  House  of  Coinmons:  Charles 
(.'aineron.  .M.  D.,  (Jlimgow  ;  Hubert  Far<|iiharson,  M.  I)., 
V.V..V.\'..  \Vc«t  Aberdeenshire;  liobert  Itatxiatyiie  FInlay, 
M.  D,  g.  (;.,  Invernew.  Hurghn;  Hnltliuzar  W.  FoHler.  M.I).. 
F.  P..  (;.  P..  ChiMihire:  Henry  Mit.hell.  F.  P..  C.  S.,  (ihisgoH  ; 
SirGuyer  Hunter.  ,M.  I).,  F.  I{.  ('.  P.,  K.C.  M.(}.,  Hackney;  Sir 
.1.  .1.  Treviir  Lawrence,  Hart.,  M.  K.  G.  S.,  Surrey;  U.  Mar 
•lotMild,  M.  !>.,  Kirnn  and  ('n.inHrly;  Kevin  I/,<i<l  G'Dolierlv, 
K.  l:.  (SI.,  North  Mwith;  I,.  .1.  N.  Taiin.r,  L.  IJ.  C.  P., 
L.  P..  (  .  S.,  Mid C.rk  ;  and  Philip  .1.  Vnnderbyl,  M.  !>., 
M.  K.  G.  P.,  Portmiiouth.  'I'Iik  content  in  which  Mr.  Krlchm-n 
w««  engaKetl  lind  not  yet  coiiiii  off.  Mr.  KhhuI  Hart,  Dr.  Her- 
W'rl  Wntne;,  I»r.  Alfnd  Cnrp.nt.r,  Mr.  Peter  Itoylc.  I»r.  Dan- 
ford  TlioiiiAii.  nnd  flpitnreritly  |)r.  I>.  I>.  LroU',  linve  biten  di<- 
f'lit.rj.  AtnoiiK  the  iH'lentiflr  iiien  eleclwl  who  nri-  not  inedicnl 
i;riii|ti,ilf«  nro  Sir  llt-nry  |{<>w<h<,  the  chenilal.  Sir  Lyon  Play- 
fdir,  and  Sir  .lolin  Lubbock,  who,  ivi  our  cont^'mpornry  n-inarki, 
'•will  form  n  «ci«nt)lin  trio  whom  it  would  be  dllllcult  to 
match." 


Obituary  Notes.— The  death  of  Dr.  John  W.  Sawyer,  of 
Providence.  R.  I.,  took  place  on  Monday  last,  in  his  fifty-first 
year.  He  was  born  in  Danver.*,  Mass.,  in  1834,  was  graduated 
from  Harv.ard  Medical  School  in  1859,  and  entered  the  Butler 
Hospital  for  the  Insane,  in  Providence,  as  assistant  physioinn. 
He  then  l)ecauie  assistant  physician  to  the  AViseonsin  Hospital 
for  the  Insane,  and  subsequently  returned  to  the  Butler  Hospi- 
tal, of  which  he  was  superintendent  at  the  time  of  his  death. 
He  was  a  member  of  the  Providence  Medical  Association,  of 
which  he  was  twice  president,  and  also  a  member  of  the  Rhode 
Island  Medical  Association. 

Death  of  Dr.  Albert  H.  Smith,  of  Philadelphia.— Although 

it  comes  as  a  release  from  a  long  and  painful  illness,  Dr.  Smith's 
death,  which  took  place  on  Tuesday,  will  be  generally  recog- 
nized in  the  profession  as  involving  the  loss  of  one  of  the 
most  accomplished  and  most  esteemed  of  American  obstetri- 
cians. 

Army  Intelligence.— CJ^ciViZ  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officei-s  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  Xovemher  20  to  Deeemher  12, 
1SS5  : 

ViCKERY,  R.  S.,  Major  and  Surgeon.  Relieved  from  the  assign- 
ment as  Acting  Medical  Director,  Department  of  the  Colum- 
bia, to  date  the  16th  jnst.  S.  O.  200,  Department  of  the 
Columbia,  November  23,  1885. 
BiHMixoHAM,  H.  P.,  First  Lieutenant  and  As.sistant  Surgeon. 
Ordered  for  duty  at  Camp  Grant,  Riverside  Park,  New 
York  city.     S.  O.  250,  Dejiartmeiit  of  the  East,  December 

4,  1885. 

Bi'SHNELL,  Georoe  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  duty  as  Post  Surgeon,  Fort  Preble,  Me.  S.  O. 
256,  Department  of  the  East,  December  4,  1885. 

Wilson,  William  J.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  as  Post  Surgeon,  Plattsburg  Barracks,  N.  \.  S.  O. 
256,  Department  of  the  East,  December  4,  1885. 

Appel,  D.  M.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  at  Jackson  Barracks,  La.  S.  O.  256,  Department  of  the 
East,  December  4,  1885. 

Everts.  Edward,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Department  of  the  Columbia  to  Dep'artment  of 
Arizona.     S.  O.  279,  A.  ti.  O.,  December  5,  1885. 

PoLiiEMfs,  A.  S.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Presidio  of  San  Francisco,  Cal.,  and  or- 
dered for  duty  as  Post  Surgeon  at  F(U't  llallcck,  Nev.,  reliev- 
ing .Acting  Assistant   Surgeon   Loren  N.  Clark,  V.  S.  Army. 

5.  ().    113,    Depnrtiii.'nt    «(   llu'   C.>lunibi«,    N.ncinbcr   30, 
1885. 

Naval  Intelligence.— r;///,(',(/  List  of  Chungca  in  th<-  Medi- 
cal  Ciir/iH  ,f  Ihr   I'niled  Stales  Xary  for  the  tiro  trerts  ending 
l)eeemhcr  l^,  1SK,'>. 
Aii.icK,  IIaxiton,  Surgeon.     Ordered  to  the  .Mliauco  as  relief 

of  Surgeon  (i.  P.  Bradley. 
HiiAliiKY,   Gkoiiok   p.,  .Surgeon.     Oidercd   to    Naval    llospitiil, 

Phihidclpliin. 
SiiAKKii.    JoHKPii,    .AK-iniant    Surgeon.     Detached    from    Nnval 

llospitid,  Pliihidelplila,  and  ordereil  to  the  Minnesota. 
(lAiNKH,  .1.  IL,  Pant  .X-tsislaiit   Surgeon.     Detached  from  Nnval 

llonpital,  Wunhington,  and  ordered  to  the  holphin. 
Lll'PlNcoiT,  Gkoiiiir  C.,   PasHcd   AH-islunt   Surgeon.     KetJiched 

from  Navy-Yard,  WaKhlngton,  and  to  wait  order». 
I>KANK,  C.  W,,  Paxned  AKsiiitaiit  Surgeon.     Dnhred  to  the  I'.  .S. 

Receiving  Ship   Dale  hm  relief  of  Passed  .AssiHtaiit  .Surgeon 

(f.  P.  LuinMJen. 
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LuMSDEx,  G.  P.,  Passed  Assistant  Surgeon.     Ordered  to  Naval 

Hospital,  Washington. 
LovERiXG,  P.  A.,  Passe<l  Assistant  Snrgeon.     Detached  from  C. 

S.  Receiving  Ship  Wabash,  and  to  wait  orders. 

Marine-Hospital  Service.  —  Official  Lut  of  Change*  of 
Stntiont  and  Dulie*  of  Medical   Officer*  of  the   United  State* 
Marine- Hospital  Sertice,for  the  three  iteekt  ended  December  12, 
1885  : 
Wtman,  Walter,  Surgeon.     Granted  leave  to  att«nd  meeting 

of  American  Public  Health  Association.     December  3,  1885. 
Bknsos,  J.   A.,   Passed   Assistant  Snrgeon.     Granted  leave  of 

absence  for  fifteen  days.     November  28,  1885. 
Armstrong,  S.  T.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  eight  days.     November  30,  1885. 
Wasdi.v,  El'gexe,  Assistant  Snrgeon.     (iranted  leave  of  absence 

for  thirty  days.     November  28,  1885. 
Watkiss,  R.  B.,  As5.istant  Surgeon.     To  proceed  to  Galveston, 

Texas,  for  temporary  duty.     November  3ii,  1885. 
Ye.mans,  H.  W.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  fifteen  days.     December  7,  1885. 
Brattos,  W.  D.,  Assistant  Surgeon.    When  relieved,  to  proceed 

to  San  Francisco,  Cal.     December  12,  1885. 
NoRMAjf,  Seatox,  Assistant  Surgeon.     Appointed  an  Assistant 

Surgeon,   December   11,   1885.     Assigned   to   duty  at  New 

York,  N.  v.,  December  12,  1885. 

Society  Meetings  for  the  Coming  Week : 

Mii.MiAY,  Ihri  nilitr  'ht :  N\w  York  I'mintv  Medical  Associa- 
tion; Medico  Chirurgical  Society  of  (ierman  Physicians; 
Hart  ford.  Conn.,  City  Medical  Association;  Chicago  Medi- 
cal Society. 

Ti'BsDAY,  Dfcemher  SUd :  New  York  Dermatological  Society; 
New  York  Surgical  Society;  Buffalo  Ohsteirical  Society 
(private);  Medical  Society  of  the  County  of  Lewis  (quarter- 
ly). N.  Y. 

Wedsemdav,  Deeeinbrr  23d:  New  Yurk  Puthological  Society; 
American  Micro«'opiral  Society  of  the  City  of  New  York: 
Philadelphia  County  Medical  Society  (eonvers.itional). 

Titi'BMDAY,  Ihcemher  21tth :  Now  York  Aciidemy  of  Me<licine 
(Section  in  Obstetrics  ami  Disoaxesof  Woiiu-n  and  Children); 
Harlem  Mc<li«al  .Aswn'iation  i>f  the  <'ity  of  New  York  ;  New 
York  Orthiipiedir  S>ciety;  Brooklyn  Patliclogical  Society  ; 
Roxbury,  MaH.«.,  Society  for  Medical  liiipriivi-ment  (private). 

FKit)AV,  DrrtmUer  3'ilh :  Yiirkvilli-  Me^lical  .V^sociation  (pri- 
vate); Now  York  Society  ol  (ieniian  I'h.Nsiclan!!;  New  York 
Clinical  Society  (private):  Philadelphia  Clinical  Society: 
Phihidelpliin  Laryngological  Society. 

Satirkat,  I>eeemher  Hjth :  Now  York  Medical  and  .Snrgical 
8o«'ietv. 


Cftlcrs  to  the  (frbltoi. 


THK    niSINKK.fTIDS    i>K    IIAiiS    AT   Till:    I'niiT    OK    NKW 
Y<»UK 

To  the  JiJilornfthe  Xnr    York  Mnlinil  Jouni'il : 

Sim  :  The  inollrnl  profi'iuion,  of  which  ynu  are  a  rppnwentji- 
tlve,  i«  rJKhtly  roiinrdoil  n»  the  defender  of  llii>  pahlir  ii|lNin«l 
rpmcka  and  itiipo«ton<.  The  eotilldoni'ii  It  hiw  ><•  well  c«rne<|  in 
thin  dircetiiiri  cnrrji")  a  rertnili  ri'uponoibllity  with  it,  Im<caum<  it 
mnkex  it  vi  rT  •li-iruMi-  for  •lunek*  lo  ((ain  the  niil  of  llio  prof<>«- 
-ii>n  u  linrv  that  ran  li«  <li>ne. 


It  is  in  view  of  this  responsibility  that  I  wish  to  lay  before 
yon  some  facts  touching  the  importation  of  rags  ithe  raw  mate- 
rial of  paper)  into  the  port  of  New  York.  Under  the  law  of 
the  State,  as  now  interpreted  and  practiced,  it  is  within  the  dis- 
cretion of  the  Health  OtBeer  of  New  York  to  forbid  the  landing 
of  imported  rags,  no  matter  whether  they  be  brought  from  in- 
fected districts  or  not,  or  whether  there  be  reason  to  suppose 
that  they  are  themselves  infected  or  not,  unless  they  are  disin- 
fected to  his  satisfaction.  This  is  the  accepted  law  and  the 
actual  practice  at  this  port,  and  this  estraordin.-iry  dis<  retion  is 
subject  to  no  accountability  or  control  except  by  the  Board  of 
Qnarantine  Commissioners,  and  in  their  hands  the  power  of 
control,  as  a  matter  of  fact,  is  not  exercised. 

Nwr,  the  manufacturers  of  paper  contend  that  (his  practicallj 
unchecked  and  arbitrary  power  in  the  Health  Otficer  is  subject 
to  grave  abuse,  and  that  it  is  unnecessary  to  the  protection  of 
the  public  health. 

The  manufacturers  of  paper  do  not  wish  to  import  disease. 
If  they  hail  no  other  reason  for  not  wishing  it.  it  is  enough  that 
it  would  be  greatly  against  their  interests  to  do  ?o,  for,  as  soon 
as  it  was  known  that  they  had  done  so,  their  employees  would 
leave,  their  mills  would  be  closed,  and  their  importations  would 
be  stopped.  They  have  been  taught  by  e.^riierience  to  doobt 
whether  rags  can  be  thoroughly  disinfected,  especially  in  the 
bale.  They  are  willing  and  desirous,  if  rags  can  be  shown  to  be 
infected  or  to  have  been  gathered  in  infected  districts,  that  these 
rags  shall  be  destroyed.  But  they  protest  that  it  is  a  gross  out- 
rage on  them  and  on  the  public  that  their  property,  coming  from 
uninfected  districts,  in  ships  bearing  clean  bills  of  health,  shall 
he  subjected  to  a  patent  disinfecting  process.  They  d«inand,  and 
they  think  they  have  a  right  to  demand,  that,  if  "ditinftction  " 
be  required,  it  may  be  done  by  some  other  than  a  patented  or 
secret  process.  Nominally  a  choice  is  given  between  two  pro- 
cesses ;  in  reality  only  one  can  be  applied,  and  that  one  belong- 
ing to  what,  for  want  of  a  better  term,  I  shall  call  the  "Quar- 
antine Ring."' 

This  is  being  done  now  and  here  in  the  name  of  "  sanit.-irian  " 
vigilance  and  '■  humanitarian  "  zeal,  and  the  medical  profession 
are  a«ked  to  approve  it.  I  would  respectfully  ask  them  to  ex- 
amine carefully  and  consider  candidly  thesi'  facts  before  lending 
their  powerful  support  to  such  a  scheme. 

I  remain,  with  the  bigliest  respect, 

Your  oliedieut  .'ervalit, 

AiT.csTiNK  Smith, 
Vire-Prenidenl  Amerlenu  I\ii>er- Maker*   Attoeitition, 


TVrilolI)   AM>   TYni«>-.MAl.AKl.\I,  FKVERS. 

Srx»(A  Kalu«,  X.  v..  flrrrmbtr  It,  tSSS. 
To  the  Editor  of  the  Xeir   York  Medintl  Journal: 

Sir:  .\t  tho  uieeling  of  tho  New  York  State  Medical  .\sso- 
elation.  Third  Branch,  Dr.  KUner,  of  SrracuH*',  read  nn  e».««y  on 
"Typhoid  Fevi-r  a«  we  *v«  it  in  Central  New  York,"  and  I  mw 
in  your  .lournnl  of  the  SHih  the  pulilii^luMl  paper.  I  re«>l  it  with 
much  intercut.  It  is  well  written  and  dcwribw  the  eharaelvr 
of  the  di-eaM-pi  of  thi«  t«>elion  very  minutely  and  well,  and  I 
Mould  let  it  go  by  williout  cornnietil  if  I  wmi  iio|  frarful  it 
might  lead  mime  young  praciilionrr  into  an  error  liy  making 
htm  Miore  ho  wm«  trealiiiu  typhoid  frver  when  il  in  ninlarial 
fvrvr,  or  the  hiliouii  reniilleiil  of  our  lurefRthent.  We  b.'i\e  lh<> 
■•nu*  elaM  ul  fever*  here  thai  they  have  in  SyrncuM'.  Tlio 
inanihe*  of  Cnyumi  \mIk  and  Ihn  S^nn^n  i  tvor  nr«  tlllml  with 
iiiatnria,  iind   all   our  ■:  '>>. 

et«', — partake  of  a  r<^  !, 

he  upeak*  are  the  nio.i  .  ■■,. „ -,  ,.,  .  „  ,    ,..,. ,        ,  ,,,  , 
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come  on  just  as  lie  describes,  but,  if  taken  early,  can  be  broken 
np ;  in  fact,  they  never  reach  the  typhoid  state  unless  treated 
by  some  homoeopath,  or  the  patient  has  tried  to  treat  himself  for 
a  week  or  ten  days.  I  will  not  say  never,  because  there  are  a 
few  which  are  taken  violently,  and  will  pass  into  the  typhoid 
condition  in  spite  of  all  you  can  do.  This  proportion  of  cases 
is  very  small — perhaps  five  per  cent.  They  then  go  on  fourteen, 
twenty-one.  or  twenty-eight  days  in  that  typhoid  condition, 
with  livelier  delirium  than  in  typhoid  fever  proper,  less  of  the 
bowel  lesion,  and  less  subsnltus  tendinum.  I  hope  my  friend 
Dr.  Eisner  may  never  strike  an  epidemic  of  typhoid  fever  "Si- 
mon pnre";  if  he  does,  he  will  be  led  to  know  that  our  typho- 
malarial  fevers  of  Central  Xevv  York  are  about  as  near  typhoid 
fever  as  chicken-pox  is  like  the  deadly  confluent  small-pox. 
I  am  very  respectfully  yours,  etc., 

Elias  Lester,  M.  D. 


IProcccLixngs  of  Societies. 


NEW   YORK    PATHOLOGICAL  SOCIETY. 

Meeting  of  December  9,  1885. 

The  President.  Dr.  .John'  A.  Wteth,  in  the  Chair. 

Bilateral  Perinephritic  Cysts, — Dr.  T.  M.  Phcddex  re- 
porteil  on  the  >peciiiicMs  [jre.si.-ii ted  for  a  candidate  by  Dr.  Boldt 
at  the  last  meeting.  The  conditions  found,  he  said,  were  very 
interesting.  One  of  the  tumors  had  occupied  nearly  half  the 
right  side  of  the  abdominal  cavity  ;  there  was  a  similar  tumor 
on  the  left  side,  but  smaller.  One  contained  about  .300  e.  c.  of  a 
gelatinous  fluid  ;  the  other  contained  over  a  litre.  In  the  former 
the  surface  of  the  kidney  was  thickly  besprinkled  with  small 
cysts,  containing  fluid  like  that  in  the  larger  cyst.  The  corto-i: 
of  the  kidney  was  about  1  ctra.  in  thickness;  the  pelvis  was 
largely  dilated ;  the  ureteri»  were  also  dilated.  There  seemed 
to  be  a  capsule  over  the  kidney,  which  in  places  was  two  or 
three  times  a.-i  thick  as  normal.  One  side  of  the  kidney  Wiis  still 
adherent  to  what  formed  the  wall  of  the  cyst;  the  other  was  free. 
The  free  hide  was  smooth  and  contained  but  very  few  small  cysts. 
<.>ii  tliM  side  there  wa-t  very  marked  chronic  interstitial  nephritis; 
but  very  little  existed  on  the  other  side.  Both  sides  of  the  sec- 
ond kidney  were  free,  and  covered  by  sub-capsnlar  and  intra- 
capsular cysts  containing  fluid ;  a  cyst  7  ctm.  in  diameter  was 
connected  by  »  small  opening  with  the  one  which  helil  a  liire  of 
fluid.  There  was  very  little  interstitial  nephritis.  The  convo- 
luted tubules  i-oiitained  a  kind  of  solt  mui^ous  tissue,  having  been 
diluted  by  n  gelatinous  material  similar  to  that  contained  in  the 
large  cyst,  and  in  their  nearneighborlmod  there  were  cysts  which 
hud  lost  their  tuhiilur  <h«racter.  TIiuh  there  were  two  cystic 
kidnc»^  with  chronic  nephritis.  Everything  seemed  to  indicate 
thiit  the  conteiitu  of  the  outer  cyst  had  insinuated  their  way  into 
the  tubulf".  There  were  also  some  crystals  of  hiematoidin  in 
llio  vicinity  of  the  cyst«  within  the  kidney.  It  was  impossible 
•  .  •!iv  how  i|]i'  cyit"  ori(.'iiiiited,  or  whellior  or  not  they  were 

■.Mfc'rliitlll. 

Sarcoma  of  the  Liver.— It.  II.  .1.  Hoi.kt  preKi<nied  a  pari 
of  A  imrcomntou"  liver,  tlio  entire  organ  having  weigheil  a  little 
mor«  Ihnn  nineteon  pounds.  The  Interest  in  the  ckho  regardisl 
diffleully  of  din«n.«i«,  the  phynical  signs  pointing  to  either  amy- 
loid or  infUigniinl  rliaiigo  In  llio  liver,  while  iho  liislory  led  to 
tb.-  .ii->|iiii<.ti  of  »vpbili« 

Cyitic  Degeneration  of  both  Kidneyi  and  of  the  Liver. 

|ir   .1    W    l;i..micveu  prew^nled  tl,..  .pi.  Imm n-..  hikI  reinmked 


that  he  had  been  able  to  find  only  four  recorded  cases  of  the 
kind.  The  patient  from  whom  the  specimens  were  removed 
was  a  laborer,  aged  thirty-seven  years,  who  w.ns  admitted  into 
Roosevelt  Hospital  July  6,  1883.  He  was  a  hard  drinker;  he 
denied  syphilis.  He  had  been  ailing  for  a  year  or  longer;  com- 
plained of  palpitation  of  the  heart  and  I'f  seeing  mnscaB  voli- 
tantes.  He  had  also  had  dyspnoea  on  exertion,  headache, 
oedema,  etc.  On  admission,  he  was  poorly  nourished  and  his 
face  was  flushed.  He  had  no  oedema,  but  some  dy.spnaa  and 
a  slight  cough.  The  urine,  which  was  of  low  specific  gravity, 
contained  a  small  amount  of  albumin.  The  liver  was  enlarged, 
and  there  was  enlargement  of  the  superficial  abdominal  veins. 
July  12th  he  suffered  more  and  more  from  dj'spnoea,  became 
comatose,  and  died  from  pulmonary  oedema.  The  interesting 
lesions  were  in  the  liver  and  kidneys.  The  liver  was  enlarged 
and  was  tilled  with  cysts  varying  in  size  from  being  only  visible 
to  the  size  of  a  lemon,  some  containing  a  thicker  and  darker 
fluid  than  others.  Both  kidneys  were  very  much  enlarged,  pre- 
served partially  their  normal  outline,  and  had  been  converted 
into  masses  of  cysts.  To  the  naked  eye,  there  was  no  normal 
kidney  tissue  retnainiiig,  but  the  specimens  would  be  examined 
by  the  Committee  on  Microscopy.   The  ureters  were  not  dilated. 

Dr.  Roosevelt  also  presented  a  mass  of  cysts  occupving  the 
place  of  a  kidney,  found  in  the  museum  of  the  Roosevelt  Hospi- 
tal, unaccompanic'l  with  any  history. 

Stone  in  tlie  Bladder. — Dr.  Roosevelt  presented  further 
a  bladdei-  witli  iireatly  lliickene<l  walls,  containing  a  stone  of 
about  tlie  size  of  a  walnut;  also  the  right  kidney  reduced  to  a 
small  cyst,  and  the  left' kidney  much  enlarged — the  so-called 
''surgical  kidney";  the  pelvis  and  ureter  were  dilated.  Dr. 
Roosevelt  tliought  the  nucleus  of  the  stone  might  have  devel- 
oped within  the  kidney,  and,  after  destroying  that  organ,  have 
worked  its  way  into  the  bladder.  The  patient's  condition  did 
not  warrant  an  operation  when  he  was  admitted  into  the  hos- 
pital, and  he  died  shortly  afterward. 

Osteitis  of  the  Fibula.— Dr.  W.ukehhaoen  presented  the 
lower  end  of  a  fibula  removed  for  necrosis  from  a  girl  thirteen 
years  of  age.  About  three  years  ago  she  sustained  a  contusion 
on  the  outer  aspect  of  tlie  right  ankle;  afterward  an  abscess 
broke,  and  trouble  existed  until  about  seven  months  ago,  when 
the  speaker  e.xsecteil  two  inches  and  a  half  of  the  lower  end  of 
the  fibula  and  scraped  the  astragalus.  There  was  no  history  of 
tuberculosis. 

White  Renal  Infarctions,  etc.— Dr.  L.  E.  Holt  presented 
the  heart  and  kidiuys  of  a  child  which  died,  aged  seventeen 
months,  ill  the  Infant  Asylum.  .Vt  the  cutting  of  each  tooth 
there  had  been  an  unusual  amount  of  cerebral  irritatiim ;  on  the 
last  occa.sion  this  was  very  marked  ;  on  the  eighth  day  the  tem- 
perature rose  to  104°  F.,  the  child  became  comatose,  the  pupils 
were  <'ontrncted,  and  on  the  tenth  day,  three  hours  before 
death,  there  was  marked  cyanosis.  .Vt  the  autopsy  the  vessels 
in  the  right  hemisphere  of  the  brain  were  found  greatly  en- 
gorged, and  in  marked  contrast  with  those  in  the  lelt  lieini- 
Hpliere,  which  was  aniemic.  In  the  sinuses  on  the  left  side  ot 
till'  brain  there  were  firm  dec<dorized  thrombi;  there  were  none 
on  the  right  side.  Moth  sides  of  the  heart  roiitained  large, 
closely  adherent  clots,  which  were  regarded  as  of  iinte-mortem 
formation.  There  was  white  iiil'arelion  in  both  kidneys  to  a 
Very  marked  degree,  with  coMiiuuncing  ililTuse  nephritis.  The 
case  was  interesting  in  three  respcclB!  First,  with  regard  to  en- 
gorgement ul  the  arteries  on  the  right  side  of  the  brain,  with 
absence  of  thrombi  on  that  side,  while  there  wiis  apparently 
anii'inia  on  the  left  side,  with  tlironibi  of  the  veins;  seeond, 
with  regard  to  evident  iinle-innrtem  heart  clots;  third,  with  re- 
gard to  remil  liifiiieiions.  For  none  of  these  conditiouH  was 
tlierr  an  apparent  uiiderlvinu  eiiUNe. 
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Multiple  Myomata  of  the  Stomach  and  Bladder.— Dr.  E. 
Van'  Saxtvoord  presented  a  >eries  of  speeiinens  remove<i  from 
the  body  of  a  man  aged  seventy  years.  The  brain  was  anaemic; 
tbe  vessels  at  the  base  were  slightly  atheromatous,  bnt  quite 
brittle:  there  were  one  or  two  spots  of  softening  on  the  eorte.x. 
There  was  straw-colored  fluid  in  the  pleural  cavities,  and  cheesy 
nodules  were  found  in  the  upper  lobe  of  each  lung;  the  pleuree 
were  adherent  and  thickened.  The  left  cardiac  ventricle  was 
markedly  liypertrophied ;  there  was  slight  atheroma  of  the  mi- 
tral valves;  the  aorta  was  calcified,  and  the  same  atheromatous 
process  extended  into  the  larger  vessels  of  the  neck.  The  radial 
arteries  showed  no  marked  amount  of  atheroma.  In  the  lesser 
curvature  of  the  stomach  there  was  a  saddle-shaped  neoplasm, 
about  two  inches  and  a  half  in  length,  and  about  half  an  inch  in 
thickness;  It  seemed  to  be  chiefly  muscular;  the  walls  of  the 
bladder  and  rectum  also  presented  a  muscular-like  tumor,  the 
microscopical  examination  of  which  had  not  yet  been  completed. 
The  tnesciitcric  :.'l;inils  were  likewise  thickened. 

Physical  Signs  of  Pneumonia  involving  the  Anterior 
Surface  of  the  Upper  Lobe.— Dr.  Van  S\m  vookd  presented 
a  second  series  of  .specimens,  from  a  man  who  had  been  sick 
seventeen  days  prior  to  admission  into  the  Kandall's  Island 
Hospital.  On  liis  admission,  Dr.  Maxwell  found  marked  dull- 
ness over  the  upper  lobe  of  one  lung,  flatness  over  the  lower 
lobe,  absence  of  the  respiratory  murmur  over  the  lower  lobe, 
and  marked  amphoric  breathing  above.  On  tlio  following  day  the 
amphoric  breathing  liail  disappeared  over  the  upper  lobe,  bron- 
chial breathing  having  taken  its  place.  Flatness  had  disappeared 
over  the  lower  lobe,  and  bronchial  breathing  was  jire.sent  whtre 
there  had  been  absence  of  respiratory  murmur  before.  The 
urine  contained  about  one  eighth  albumin,  blood  ca.sts,  and  free 
blood.  The  last  day  of  his  life  the  patient  had  three  epileptoid 
convuNions,  and  died  comato.se.  lie  was  about  sixty-five  years 
of  age.  The  autopsy  revealeil  the  arachnoid  thickened  by  a 
chronic  process.  The  pia  was  iufiltrated  with  a  gehitinous-look- 
ing  lymph  extending  over  the  whole  of  the  brain  and  into  the 
spinal  cord.  There  was  gray  hepatization  over  the  right  u|)per 
pulmonary  lobe,  very  firm  in  character,  and  differing  from  that 
ordinarily  .seen  in  the  upper  loho  in  that  it  approached  very 
near  the  anterior  edge  of  the  lung.  This  point  had  an  impor- 
tant bearing  upon  the  physical  signs.  Dr.  .laueway  had  called 
attention  to  the  fact  that  in  pneumonia  of  the  upper  lobe,  in 
which  the  infiltration  extonde<l  almost  or  fully  into  the  anterior 
edge,  there  was  very  fre<pu-ntlT  not  only  amphoric  respiration 
insl<'ad  of  bronchial,  but  aNo  a  cracked-pot  percusnion  note 
transmitted  from  the  bronchus.  These  ciuses  not  infrequently 
gave  rise  to  errors  in  diagnosis.  The  speaker  was  unable  to 
explain  the  cavernous  breathing.  In  this  case  there  was  hut 
little  atheronnitous  change  in  the  aorta,  but  it  was  very  con- 
siderable in  the  radial  arteries.  The  kidneys  contained  u  few 
cysts,  and  examination  would  probably  show  chronic  dilfuse 
ncpliritiH  with  ail  acute  form  ingrafted  upon  if. 

Congenital  Cartilaginous  Bodies  anterior  to  the  Tra- 
gus, Tin-  l'llK^ll>K^T  pn-sciilcil  three  siiiiill  bodies,  prol>abl_> 
yellow  fibroid  cartilage,  removed  from  in  front  of  the  tragus  of 
n  young  uinn  wIiohc  father  and  nunt  had  had  siinilar  tumors. 
They  wcr iligciiitiil. 

Probable  Tuberculosis  Testis.— The  I'iiksioknt  al-o  pro 

•cnted  a  dinciisiHl  testicle  wliii'h  would  bo  oxiimiiiol  by  the  I'lUii- 
mittoe  on  Microncopy.  The  piiliont,  fifty-fltw  yours  of  iigo,  had 
boon  ndmill4'd  into  .Mount  Hinni  llospilnl  Docoinber  Ttli.  lie 
had  liiid  heriiin  on  the  loll  iildu  for  twonty-livo  renra.  About 
iioven  month'  ago  the  loft  tonticlo  Ikm-aiiici  onliirgei!  and  gave 
•liglit  pnln.  It  Increnaed  grndiinlly,  and  nix  week*  Mgo  hnil  ox- 
UiidiHl  upward  into  tho  liiguiuni  canitl,  brooming  harder  nml 
tnoru  tondor.     1'ho  pnllont  hud  aUo  bron  Iroiitod  for  iHwierior 


spinal  sclerosis.  On  the  7th  instant  the  President  found  the 
tumor  as  large  as  one's  fisr.  extending  into  the  inguinal  canal. 
There  was  evidently  fluid.  The  bowels  were  not  free.  It 
seemed  possible  that  there  was  either  hydrocele,  simple  peri- 
orchitis, or  strangulated  hernia.  At  the  operation  there  was 
found  a  double  cyst,  the  first  outside  the  cord  practically,  which 
contained  about  an  ounce  of  clear  fluid,  the  second  within  the 
tunica  vaginalis  testis,  which  discharged  about  four  ounces  of 
fluid.  There  was  no  hernia  present.  The  testicle  and  epididy- 
mis were  enlarged,  and,  when  tliey  were  removed,  little  blood 
escaped,  a  fact  suggestive  of  necrosis  of  the  testicle.  There 
were,  then,  three  pos.<ible  conditions  in  the  esse,  any  one  of 
which  would  have  justified  an  operation.  The  natnre  of  the 
disease  of  the  testicle  could  not  be  determined  until  after  a 
microscopical  examination. 


NEW    YORK   XEIROLOGICAL  SOCIETY. 

Meeting  of  December  1,  1SS5. 

The  Proident.  Dr.  W.  R.  Bikdsau,  in  the  Chair. 

Unilateral  Hallucinations.— Dr.  William  A.  IIamiiokd 
read  a  paper  on  this  subject.     [See  page  649.) 

Dr.  Leonard  Webhr  related  the  history  of  a  case  which  he 
thought  went  to  support  the  view  which  Dr.  Hammond  seenied 
to  entertain,  that  unilateral  hallucinations  were  not  associated 
with  disease  of  the  speciiU  sense  concerned,  but  with  an  aftec- 
tion  of  central  origin.  A  man  came  under  his  observation  in 
1879,  at  which  time  he  was  thirty-seven  years  of  age,  strong, 
healthy,  very  active  in  business,  but,  in  consequence  of  domestic 
trouble  and  mental  strain,  had  begun  to  lose  sleep,  was  sensitive 
to  strong  light,  loud  noises,  etc  ,  and  from  1879  to  1881  was 
subject  to  hallucinations  connected  with  the  lelt  ear.  On  going 
to  bed  he  was  unable  to  sleep  for  two  or  three  hours  because 
of  whispering  noises,  growing  louder  and  louder,  heard  in  the 
Ictl  ear,  and  of  two  kiuils,  one  soothing  and  the  other  manda- 
tory. A  careful  examination  by  himself  and  by  a  si>ecialist  io 
diseases  of  the  ear  failed  to  reveal  anything  wrong  connected 
with  tho  auditory  apparatus.  When  the  patient's circumstancoa 
changeil,  and  he  was  enabled  to  lead  a  peaceful  life,  the  luilln- 
cinations  disappeared,  ami  had  not  returned. 

Dr.  E.  I  .  SnizKA  had  not  heard  the  entire  paper,  but,  being 
familiar  with  the  author's  views  regarding  the  function  of  the 
o|itic  thalamus,  he  was  soiiiewbat  surprised  that  he  had  not 
trieil  to  hariuonize  his  observe<l  facts  with  the  anatomical  and 
physiological  facts  which  had  been  incoute.stably  established 
during  the  past  decade.  Lewes,  upon  whom  l)r.  Hammond 
probably  re.stod  chiefly  for  support  of  his  views,  expressinl  his 
ideas  regarding  tlie  functions  of  the  optic  thalamus  as  many  as 
twenty-five  years  ago,  ami  what  he  wrote  was  mere  guess- work. 
If  he  had  boon  su|iporIed  in  purl  by  recent  accurate  niclhoiU  of 
research,  such  as  the  atrophy  and  other  methods,  it  whs  h  mero 
coincidence.  Tbe  speaker's  own  views  roganling  hallucination* 
were  directly  oppose<l  to  those  tif  Dr.  Hammond.  He  Indierod 
that  ballucinnlions  bad  their  seat  in  the  cortex,  and  not  in  the 
optic  tliNlamim  or  any  of  the  lower  ganglia.  The  optic  tract  and 
tlinlaiiiiiH  might  have  underg<mo  secondary  atrophy,  followinfC 
omioloaliim  of  both  eyebalK  yet  tho  ponton  would  Ih>  capable  of 
having  hnlliioinationt,  showing  that  hallucinations  had  not  their 
seat  in  the  optic  Ibalaiinis.  The  cam-  cited  liy  Dr.  Ilainiuoiid, 
in  which  during  hor  hallucinations  the  patient  saw  tho  liuure  of 
a  man  and  woman,  showed  tho  oxerriw<  of  lufwlal  qnaliUr* 
which  oouhl  have  Ihoir  seal  nowhere  elm-  than  in  the  iH'n>hnil 
oorU'X.  Dr.  Haniinond  had  n«ko<l  wholhor  ho  did  not  iH'licTo 
an  liallueinntlon  to  bo  Mimothing  which  had  l><>on  provioual^r 
rejjinlored  In   the  memory    and  which  was  proji>clo«l  outward. 
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He  would  reply  that,  without  quibbling  about  terms,  that  was 
precisely  what  he  meant  by  an  hallucination. 

Dr.  M.  A.  Stake  related  the  facts  in  a  case  reported  by  Vet- 
ter,  in  which  a  patient  having  right  hemianopsia  imagined  that 
she  saw  people  sitting  at  her  right  side,  which  was  the  blind 
side.  By  a  process  of  exclusion  it  was  shown  that  the  lesion 
could  not  have  existed  in  the  optic  thalamus,  but  must  have  ex- 
isted in  the  occipital  lobe.  In  all  probability  the  source  of  the 
hallucination  in  this  ease  was  cortical  irritation.  Certainly  in  a 
great  many  cases  cortical  irritation  would  produce  hallucina- 
tions. This  was  observable  in  meningitis  in  which  the  optic 
thalamus  was  not  implicated. 

Dr.  W.  M.  Lesztxsky  recalled  the  case  of  a  woman,  fifty 
years  of  age,  in  a  lunatic  asylum,  suffering  from  mania,  who 
was  in  the  habit  of  sitting  hours  at  a  time  with  the  left  ear  in- 
clined toward  a  table,  sending,  she  said,  and  receiving  tele- 
graphic communications.  She  did  not  receive  the  telegraphic 
comiiinnications  with  the  right  ear,  which  she  said  was  only  for 
general  use.  The  hearing  seemed  to  be  normal ;  perhaps  that 
in  the  left  ear  was  a  little  more  acute  than  that  in  the  right  ear. 

Dr.  Sachs  referred  to  a  case  of  hemiplegia  with  tumors  in 
the  optic  thalamus,  reported  by  Minot,  and  asked  Dr.  Spitzka 
whether  he  could  imagine  an  excitation  of  the  cerebral  cortex 
giving  rise  to  an  image  or  hallucination,  the  revival  of  such 
image  not  being  due  to  an  antecedent  peripheral  irritation. 

Dr.  J.  L.  CoESiXG  asked  why  hallucinations  which  might  be 
[irodnced  by  impressions  coming  from  the  peripheral  nerves 
might  not  also  be  produced  by  an  irritation  at  any  point  in  that 
peripheral  tract,  as  in  the  thalamus?  Everybody  would  admit 
that  the  higher  forms  of  conception  took  place  in  the  cerebral 
cortex. 

Dr.  C.  L.  Daxa  would  like  to  hear  the  subject  discussed 
which  Dr.  Hammond  had  probably  wished  to  bring  before  the 
society,  namely,  the  duality  of  the  brain.  So  far  as  the  mech- 
anism of  hallucinations  was  concerned,  he  thought  all  would 
agree  with  Dr.  Spitzka  that  it  was  essentially  iti  the  cerebral 
cortex:  but  the  exciting  cause  might  bo  a  peripheral  irritation 
acting  upon  the  psycliopatlii<-  centers.  As  to  the  duality  of  the 
brain,  be  thought  there  were  many  more  arguments  against  the 
proposition  than  for  it ;  but  the  subject  was  one  of  great  reach, 
and  could  hardly  be  discussed  at  this  hour.  The  cases  of  hal- 
lucination cited  did  not,  it  seemed  to  him,  prove  much,  because 
only  a  small  part  of  the  psychical  mechanism  was  involved.  On 
the  other  hand,  the  experiments  of  Dumont  Par6  proved  little, 
becaiiiMi  hypnotized  subjec'ts  could  be  led  to  do  almost  anything 
bv  slight  suggestion.  Hut  pathological  observations,  the  results 
of  hemiatrophies,  or  of  tumors  on  one  side  of  the  brain,  studies 
regarding  language,  eU-.,  all  went  to  show  that  the  two  cerebral 
lieminpli'-reH  had  certain  distinct  functions,  and  that  there  were 
not  two  halves  of  llio  brain  each  having  about  the  same  func- 
tion. 

Dr.  CiiAKi.KH   IIkitzma.v   Miiil  that,  although  ho  was  not  a 

|.<'cinliiit  in  this  department,  he  had  given  conHi<lerable  study 

■  .  it,  and  he  hml  got  the  impreHhion  that  neurologists  were  not 

entirely   rlrar  in   their  ideas  roncerning  the  seat  of  irritation 

which  rnu»<-d  liiillnciniitions.     I,«'l  the  physiological  fad  be  re- 

membereil  that  nn  iiiiprctwion  upon  our  senws  could  bo  brought 

forward  nl  any  time  in  tin-  «hape  of  a  protracted  scMHalioii  or 

linlliicinntion.     Thuit,  o  peculiar  »ound  might  be  heard   which 

wnii  merely  the  linage  of  n  real  mumd,  and  ronstitnlcd  nn  lial- 

ln.irinlli.n.    Kverything  which  »c  had  learned  wan  rtgiHlcred  in 

in,  e«pwi»lly  in  llie  gray  xuliHtjini'o.     In  the  cane  of  the 

,t.  could  the  mnti  linve  had   an   linlliicimition  of  a  black 

II   (i.'vor  m-en  n  Mack  cut  t     lie  doubted  it.      Wlier- 

I  for  the  imnge  of  the  binrk  cat  might  be,  if  any 

ncrvv-trnrt  leading  from  the  rotinn  to  that  cvn- 


ter  was  disturbed,  it  would  be  likely  to  excite  that  center,  and 
the  image  of  the  black  cat  would  be  revived.  The  special  point 
of  interest  connected  with  the  hallucinations  related  was  that 
they  were  unilateral.  He  asked  if  that  might  not  be  explained 
on  the  supposition  that  the  irritation,  being  upon  one  side,  led 
to  the  center  for^the  given  image  upon  that  side  only. 

Dr.  Spitzka  said,  with  regard  to  the  duality  of  mind,  that 
there  could  be  little  difference  of  opinion  regarding  the  follow- 
ing facts:  The  two  cerebral  hemispheres  were  alike  in  structure, 
the  variations  being  no  greater  than  in  other  symmetrical  or- 
gans, if  allowance  was  made  for  a  higher  type  of  develojjment ; 
the  hemispheres  were  united  by  a  symmetrical  commissure;  *hey 
had  corresponding  peripheral  tracts;  they  had  about  the  same 
distribution  of  retinal  fields;  post-mortem  examinations  on  the 
insane  went  to  prove  that  the  hemispheres  were  symmetrical ; 
one  hemisphere  might  be  practically  destroyed  and  yet  the  in- 
dividual retain  power  to  exercise  the  several  faculties  of  the 
mind,  such  as  reasoning,  memory,  judgment,  etc. — not,  bow- 
ever,  that  there  would  be  no  paralyses  or  other  symptoms.  But 
it  was  a  different  matter  entirely  when  it  was  sugge.sted  that 
unilateral  hallucinations  could  exist  when  the  corresponding 
hemisphere  was  perfectly  healthy. 

Dr.  Hammond,  in  closing  the  discussion,  said  it  had  not 
been  his  object  to  discuss  specially  the  function  of  the  optic 
thalamus.  He  might  say,  however,  that  he  believed  a  person 
could  have  hallucinations  without  an  optic  thalamus  at  all,  pro- 
vided he  had  a  cortex  ;  but  he  believed  also  that  he  could  have 
hallucinations  without  any  cortex,  provided  he  had  an  optic 
thalamus.  In  the  former  case  the  hallucinations  would  be  due 
to  a  revival  of  past  impressions;  in  the  latter  case  they  would 
be  original,  having  nothing  to  do  with  former  associations.  A 
man  without  an  optic  thalamus  could  have  an  idea  of  a  cat  in 
the  abstract,  but  he  could  not  have  an  hallucination  of  a  par- 
ticular cat.  He  believed  that  ideation  resided  in  the  cortex. 
With  regard  to  the  duality  of  the  mind,  many  arguments  might 
be  brought  forward,  but  time  would  not  permit. 

BALTIMORE   ACADEMY   OF  MEDICINE. 

Meeting  of  Decemher  1,  lSf!5. 
The  President,  Dr.  J.  J.  Ciiisolm,  in  the  Chair. 

Evisceration  of  the  Eyeball  by  the  New  Method.— The 
PuEsiiiKNT  n-hitcd  a  case  ul'  cv  isccnilion  oftlio  cvihiill  after  the 
plan  recently  recommended,  which  consisted  in  completely  ex- 
cising the  cornea  by  means  of  a  circular  incision  ariuind  its  mar- 
gin, the  contents  being  then  entirely  removed,  leaving  the  scle- 
rotic intact.  The  advantage  alleged  for  the  operation  was  that 
the  socket  tissues  were  not  disturbed  ;  neither  was  the  mu«cu- 
lar  apparatus  of  the  eye  interfered  with;  besides,  the  stump 
left  maile  an  admirable  seat  for  an  artificial  eye.  The  operation 
itself  was  very  simple,  and  could  be  performed  much  more  expe- 
ditiously than  complete  enucleation,  but  convalescence  wiw  so 
very  tedious,  and  at  limes  gave  rise  to  such  painful  an<l  alarm- 
ing symptoms,  as  luid  occurred  in  his  case,  that  in  I'utiire  he 
should  contine  himself  to  the  old  phin  of  coini)letc  enucleation. 
It  was  his  Ufuul  oustom  to  allow  a  patient  to  go  about  his  affairs 
very  soon  alter  the  operation,  at  the  outside  in  twenty -four 
hours,  but  in  the  evisceration  operation,  even  up  to  the  foiirlh 
day  and  later,  there  were  such  ii'duma  ami  imin  that  he  could 
not  think  of  allowing  the  patient  to  be  from  under  his  observa- 
tion. He  had  never  hail  such  an  experience  with  the  old 
method, 

I»r.  S.  ('.  CiiKW  wished  to  know  if  sulllcient  anawtliesia  could 
be  priidur'ed  by  the  use  of  cocaine  to  enable  one  to  perforin 
this  operalion  without  pain  lo  the  paliiiil. 

The  PiiKHliiKM  Ihuilght  not. 


Dec.  19,  1885.J 
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Paralysis  from  a  Fall. — Dr.  A.  B.  Absold  related  a  case 
which  had  occurred  at  Bay  View  Asylnm  a  rear  before,  in  a 
woman  five  months  pregnant.  She  fell  from  the  second  story 
window,  striking  upon  the  head;  when  picked  np  she  was 
senseless,  and  remained  so  for  three  days.  Among  the  conse- 
qnences  of  the  fall,  abortion  was  brftnght  on.  At  present  she 
had  paralysis  of  both  lower  extremities,  and  complete  anaesthe- 
sia on  the  right  side,  and  was  deaf  and  blind  on  that  side.  She 
evidently  had  some  spinal  trouble,  as  she  complained  of  that 
sensation  so  common  in  these  troubles,  "as  if  a  belt  were  being 
drawn  about  her  waist "' ;  also  had  some  enfeeblement  of  the 
sphincters  of  the  bladder  and  rectnm.  In  addition,  there  was  a 
peculiar  nervous  jerking  about  the  head,  which  bad  continned 
for  a  year. 

The  speaker  thought  the  lesion  was  located  abont  the  in- 
ferior third  of  the  internal  capsule,  e.^itcnding  up  and  involving 
the  optic  and  auditory  nerves  at  tht-ir  point  of  crossing,  and 
that  the  nerves  of  sensation  which  came  ott"  at  that  point  were 
afl'ected.  He  thought  the  symptoms  justified  this  conclusion. 
The  pupils  responded  normidly  to  light.  She  bad  never  had 
any  trouble  previous  to  the  fall. 

The  Peesidest  asked  if  any  ophthalmoscopic  examination 
had  been  made.  He  was  prompted  to  ask  this  question  by  a  case 
which  had  recently  come  under  his  observation.  It  occurred  in 
a  man  who  had  received  a  severe  beating,  and,  among  the  results, 
loss  of  vision  began  after  about  six  weeks.  Ho  examined  liiin, 
and  found  anaesthesia  of  the  fifth  nerve,  the  hearing  involved, 
and  several  small  retinal  hemorrhages  around  the  point  of  en- 
trance of  the  optic  nerve. 

Empyema. —  Dr.  Chew  had  been  called  in  consultation  to  a 
palicnt  who  for  several  days  had  snttered  from  severe  dyspncea. 
The  night  before  he  saw  him  he  had  had  copious  expectoration 
of  matter,  the  nature  of  which  he  could  not  describe,  as  it  was 
not  saved.  This  was  followed  by  immediate  relief  from  the  dif- 
ficulty of  rcspiratiiin.  Upon  physicjil  examination  of  the  chest, 
the  left  pleura  was  found  to  be  about  two  thirds  filled  with 
fluid.  Shortly  after  his  visit  the  patient  suddenly  died  with 
profuse  vomiting  of  purulent  matter,  as  well  a.t  the  passage  of 
quantities  of  it  from  the  boweKs.  From  such  symptoms  lie 
thought  it  highly  probable  that  perforation  took  place  through 
the  diaphragm  into  the  stomach,  and  that  the  fluid  was  dis- 
charged both  through  the 'esophagus  and  through  the  intestines. 
He  had  searched  the  literature  on  the  subject  an<l  had  found  no 
record  of  a  case  terminating  in  tliis  manner.  Physical  exami- 
nation of  the  chest  made  before  the  first  expertoration  of  mat- 
ter showed  the  pleural  cavity  to  be  entirely  filled  with  fluid. 
More  recently  he  had  .seen  a  patient  at  the  Kalliinoro  Infirmary 
whose  physiognomy  was  indicative  of  pulmonary  trouble.  Per- 
cui<Hioii  over  the  right  side  of  the  chest  gave  decided  resonance, 
both  anteriorly  and  posteriorly.  On  ausculation  on  the  bamo 
side,  there  was  pronounced  llippocrntic  siiccussion.  No  dis- 
comfort at  all  was  nofici-d,  neillier  pain  nor  dyspnrra.  lie 
thought  llie  absence  of  ilyspmi'H  cnuli)  be  cxpliiinod  on  the 
ground  that  the  air  probably  distended  the  pleura  (and  this 
compniwod  the  lung)  so  gradually  that  this  lung,  b.h  well  b«  the 
healthy  one,  had  milticient  time  to  Hroustoni  itself  to  its  abnor- 
mal relationH.  Whether  perforation  wa'*  duo  to  ulceration  out- 
wani  through  the  pU-ura  from  the  wall  of  a  cavity  In  the  lung, 
or  wlii'lher  It  waM  due  to  a  loss  of  Hub^tance  ix'ca^ionecl  by  a 
point  of  infininmation  upon  the  vinceral  pleura,  thus  perforation 

Inking  phii'i'  in  the  nverM.*  direction,  hi Id  not  nay,  alllioiigh 

•yniptoiiiH  aiiHii'ieiitly  marked  vvitc  preornt  to  point  to  either 
nnido.  In  IiIn  opinion,  xiirgical  inlerlerenco  •ihoiild  be  remirted 
to  as  Mion  nil  the  condition  of  enipvuiiia  wa*  made  out. 

|)r.  Alooi.ii  had  »<<en  a  cniiu  of  ciiipyonm  in  a  rlilUI,  which 
occtirrnl  on   tlio  right  Ride,  ulceriil<-d  through  the  dtnplirngni. 


and  discharged  its  contents  into  the  aMominal  cavity.  The 
child  died  from  shock.  He  considered  it  somewhat  remarkable 
how  rarely  phthisical  patients  showed  any  signs  of  discomfort 
frofn  interference  with  respiration,  even  though  their  lungs 
might  be  riddled  with  cavities. 

Dr.  Chew  looked  upon  this  as  due  to  the  slowness  of  the 
pathological  process,  this  enabling  that  portion  of  the  lung 
which  was  healthy  to  increase  its  physiological  activity.  He 
also  thought,  in  view  of  the  fact  that  c.svities  so  frequentl.T 
formed  near  the  pleura,  that  it  was  singular  that  we  so  rarely 
found  perforations  from  them. 

The  PuKsiiiF.XT  said  serous  sacs  resisted  perforation. 

The  Cocaine  Habit.— Dr.  J.  C.  Thomas  said  that  since  he 
had  been  told  that  in  some  of  our  principal  cities  the  cocaine 
habit  was  Largely  being  acquired,  he  would  like  to  ask  if  any 
member  had  ever  seen  a  ease  of  it,  and,  if  the  report  was  true, 
whether  the  medical  profession  should  not  take  steps  to  pre- 
vent the  reckless  prescription  of  this  seductive  drug. 

The  PKEsinEST  related  two  cases  in  which  decided  lo<inacity 
had  been  produced  by  the  introduction  of  cocaine  into  a  cavity 
in  a  decayed  tooth.  In  speaking  of  e«eaine  tabhU,  he  referred 
to  a  condition,  amounting  almost  to  a  slough,  that  was  pro- 
duced on  the  bnccal  surface  of  his  own  cheek  from  the  applica- 
tion of  one  of  these  tablets  to  the  gum  and  allowing  it  to  re- 
main until  dissolved.  From  this,  he  hardly  considered  them  the 
])roper  thing  to  use  in  nasal  catarrh. 


iltports  on  the  ^Irogrtss  of  JTlfbitiiu. 


OPHTHALMOLOGY. 

Bv  rHAHI.KS  STEI>M.\N   BILL,   M.  I>. 

The  Sensitiveness  of  the  Normal  Eye  to  Differences  in  the  Wave- 
Lengths  of  Light. — Konig  and  Dieterici  (".Xrch.  f.  Ophth.")  conclude, 
fixmi  ttitir  iiivf..;tipition3  upon  this  subject:  1.  The  di(Ter»nccs  in  color. 
sensibility  at  the  re«i  end  of  the  s|>eotruni,  as  far  as  the  line  C  of  the 
spectrum,  arc  dependent  solely  upon  the  existing  differx'ncos  of  inten- 
sity. 2.  The  nmximiini  sensitiveness  for  (iilTerenoes  in  w«vt>-length  in 
the  yellow  region  of  the  spectrum  lies  for  the  two  observers  at  different 
|)oint8  of  the  speetnun.  3.  The  two  other  nmxiiiiuni  conditions  (in  the 
l)liie-grecn  region  and  the  region  of  fusion  of  indigo  and  violet )  lie,  w  ith 
the  same  or  e<iiial  intensity,  at  the  same  |X)int  for  lioth  ol>server*.  4. 
But  they  pa.«s  with  increajiing  intensity  toward  the  violet  end  of  the 
spectrum  just  iis  the  neutral  jioint  in  the  spectrum  of  those  who  suffer 
from  ntl-treeii  lilimlness. 

Inveitigations  into  the  Light-Sense  and  the  Sense  of  Space  in 
Different  Diseases  of  the  Eyes, — Itjirnim  (/'•!./. |  pv.-s  the  re-iills  of 
his  InlMirious  iiivestipilions  u|H)n  the  liglit.j'ense  «nd  sense  of  ^|>I>l■e  in 
omncction  with  various  (Hmmscs  of  the  e\e  ns  follows:  1.  .\mon^  ps- 
tients  with  the  same  miiiiy  of  vision  for  black  on  white  by  pioil  illumi- 
niilion,  one  indiviiluni  nmr  show  a  nmrknlly  alinonnal  diminution  of 
vision  liy  loweretl  diundnalion  (hemrrelopia),  but  goo<l  vision  by  dimin- 
ishing dilTcn'nce.'-  of  lirightnes*  ami  by  iiiiehangetl  ilhiniiniitioii ;  while 
another  indiviiluni  may  i>how  gool  vision  by  diminishing  illuiiiinalinn, 
but  bad  vlnlon  liy  diiuini'-liiiig  ditTen-ncn-s  of  britrhlmiis.  2.  .\m.mg  indi- 
Tiitiinls  with  Ibe  same  acuity  of  vi^-ion  one  may  xliow  marknl  heroetmlo. 
pia,  lint  a  iMTfivtIy  unallen-il  •rn«llivei>eti»  for  (lilTrrpno-*  of  brightaM* 
liy  giMMl  Illumination  on  a  white  Muvon'a  dlM-;  another  may,  on  tb* 
oontmri-,  "how  no  hemrralopla,  or  a  venr  slighl  ileptve  of  it,  tint  a  r*rj 
wiislilembly  illminl.hi-)!  •eni.ilivene..  fur  .lltTi  ;.  i.Wt 

the  aame  ii>n'llll<>n>      ;i    The  ll):ht "•■■■e  iiia>  en- 

tral  |iart  of  the  ri'llna   in   one  iniliiidual  Ihni  <  \    it 

■lUplaml  upwanl.  while  the  limll  of  itilTpnpne<<  under  a  grmiior  alMotiita 
lirlghlnewn  l»  not  alTerlnl,  while  In  another  individual  the  reverwp  »IU 
I >e  the  raw      4    Tlie  inrmtlgatkma  ahnweil  that  pernio*  with  affrrtinct* 
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of  the  retina  and  choroid  showed  a  particular  tendency  toward  hemera- 
lopia,  while  patients  with  atrophy  of  the  optic  nerve  showed  a  tendency 
to  diminution  of  sensitiveness  for  differences  of  brightness  under  a 
greater  absolute  brightness.  The  examination  of  cases  of  congenital 
and  strabismic  amblyopia  revealed  nothing.  The  cases  of  central  am- 
blyopia resembled  in  this  regard  those  of  optic-nerve  atrophy.  5.  The 
so-called  nyctalopia  as  a  rule  depends  upon  the  circumstance  that  many 
cases  of  amblyopia,  when  the  illumination  diminishes,  approximate  more 
and  more  the  normal,  both  as  regards  the  sense  of  space  and  the  light- 
sense. 

Besearches  into  the  Perception  of  the  Differences  of  Brightness 
or  niiunination. — Charpentier  ("  Arch,  d'ophth.")  formulates  the  re- 
sults of  his  investigations  as  follows  :  1.  The  perception  of  differences 
of  brightness  is  always  influenced  by  the  illumination.  2.  The  differ- 
ential fraction  diminishes  continuously  as  the  illumination  increases. 
3.  There  is' no  simple  law  which  can  explain  the  relation  between  the 
illumination  and  the  value  of  the  differential  fraction,  but  an  approxi- 
mative law  would  be  as  follows:  the  differential  fraction  varies  inverse- 
ly as  the  squjre  root  of  the  illumination.  4.  The  perception  of  differ- 
ences of  brightness  varies  according  to  the  size  of  the  objects  to  be  dis- 
tinguished. 6.  The  differential  fraction  diminishes  continuously  as  the 
size  of  the  object  increases. 

Bare  Ttimor  of  the  Orbit. — 8tory  ("  Ophth.  Rev.")  reports  an  inter- 
esting case  of  orbital  tumor  occurring  in  a  young  girl  who  had  never 
suffered  from  any  inflammation  or  painful  affection  of  the  eyes  or  or- 
bits. As  long  as  could  be  remembered  there  had  been  noticed  a  small 
lump  beneath  the  left  lower  eyelid  toward  the  nasal  side.  This  lump 
became  more  prominent  at  certain  times,  and  slightly  discolored,  and 
this  was  especially  noticeable  when  she  laughed  or  cried,  or  after  stoop- 
ing or  taking  violent  exercise.  On  palpation,  a  hard  body  of  about  the 
size  of  a  small  pea  could  be  felt  beneath  the  discolored  skin,  and  was 
freely  movable  in  all  directions  in  the  orbital  cavity.  It  could  be  drawn 
forward  and  made  to  project  through  the  fornix  beneath  the  eyeball. 
On  dividing  the  skin  and  fascia  over  it,  the  tumor  projected  through 
the  opening,  inclosed  in  a  thin  but  firm  capsule.  On  dividing  this  cap- 
sule, the  tumor  popped  out  upon  the  cheek,  there  being  no  pedicle.  It 
was  nearly  spherical,  being  one  centimetre  long  and  seven  millimetres 
broad,  and  at  one  extremity  of  the  longer  diameter  a  smaller  spherical 
tumor,  about  two  millimetres  in  diameter,  was  firmly  attached  to  the 
primary  one.  On  making  a  section  with  a  saw,  the  tumor  was  seen  to 
tie  formed  of  a  series  of  concentric  lamellce,  the  peripheral  layer  resem- 
bling bone  in  appearance.  A  microscopical  examination,  however, 
showed  no  bone,  but  only  a  series  of  different  layers  of  fibrous  tissue 
and  calcified  matter. 

Chronic  Tabercolosis  of  the  Eye. — Schafer  ("  Klin.  Monatsbl.  f. 
Augenhcilk.")  gives  the  results  of  an  examination  of  an  eye  removed, 
for  general  intra-ocular  inflammation  and  exophthalmus,  from  a  soldier 
of  healthy  constitution.  The  eyeball  was  29  mm.  long  and  21  mm. 
wide,  and  almost  shapeless.  The  cornea  wa-s  .3  mm.  thick ;  the  sclera 
varied  in  thiikness  from  lA  mm.  to  J  mm.  The  anterior  chamber  was 
very  shallow,  and  filled  with  a  granular,  dark-yellow  ma-ts.  Two  niilli- 
iijetrex  external  to  the  corneal  margin  was  a  narrow,  funnel-shaped, 
gaping  deft  leading  into  the  interior  of  the  eye.  This  opening  was  sur- 
rounded by  a  broken. down,  grayish-yellow  mass  similar  to  that  in  the 
anterior  chamber.  This  extra-ocular  tumor  was  connected  by  this  cleft 
with  the  intra-ociilar  tumor,  iind  section  showed  that  it  originated  in 
the  outer  or  tem|ioral  half  of  the  choroid  behind  the  ciliary  body.  The 
"licriwcoiic  showed  a  lymphoid  infiltration  of  the  entire  uveal  trad, 
■■■  hich  in  plMC<i4  formed  conglomerate  nodules  or  masses.  The  lens  and 
i|Hi«le  were  inv<i|v<Ml  in  the  same  degeneration,  and  everywhiTC  there 
»  11  partial  nerrosis  of  the  •iriginal  and  nciplastic  lissues,  wilh  iiiscous 
r..tnmfirpli««ii  and  granular  detritus.  There  was  also  in  places  devel. 
'\-i\  n  deniw;,  viutculnr  granulation  lisnue  with  numiToiis  similar  nodules 
luiliDldcl  in  It.  The  tulierele  bnclllus  was  carefully  searched  for,  but 
.,.,1  found. 

&  PorUble  Campimeter.— <'.«wpy  ("  Uec.  d'oplitlial.")  deserilM-s  n 
ixirtnble  apparnlua  fur  measuring  the  field  of  vixion,  which  consists  of 
(hrno  principal  parts:  I.  A  rentrnl  blnck  disc,  U  lini.  in  dlnnieter,  fur- 
niolied  wilh  thriw  claws,  liT  which  It  mar  be  atlaclieil  to  the  Wall  or 
blaeklioard.     This  rlisc  is  divided  into  twelve  part*:   in  tin nler  l^  (he 


white  point  of  fixation,  15  mm.  in  diameter;  it  is  mounted  on  a  pivot, 
and  is  attached  by  an  index  which,  turning  on  its  axis,  shows  the  de- 
grees of  inclination.  2.  A  metallic  ribbon  connecting  it  with  a  second 
disc.  This  ribbon  is  5  mm.  wide  and  50  ctm.  long.  On  one  side  are 
marked  off  divisions  in  centimetres,  and  on  the  other  the  tangent  of 
the  angles.  The  second,  or  peripheral  disc,  is  of  the  same  size  as  the 
first,  and  is  composed  of  two  parts :  a  plate  turning  on  its  axis  and 
divided  into  five  equal  peripheral  segments  of  the  fundamental  colors 
— red,  blue,  green,  yellow,  and  white.  These  colors  are  to  be  used  in 
cases  where  it  is  necessary  for  the  chromatic  perception  of  the  visual 
field.  Upon  this  first  disc  or  plate  there  is  superimposed  a  second  disc 
revolving  on  the  first,  and  forming  a  diaphragm,  by  which  the  quantity 
of  colored  surface  which  is  to  be  examined  may  be  varied.  This  disc 
contains  five  holes :  the  first  is  of  the  size  of  a  common  segment  of  the 
two  discs  ;  the  second  is  14  mm.  in  diameter;  the  third  is  10  mm. ;  the 
fourth  is  5  mm. ;  and  the  fifth  is  3  mm.  At  the  periphery  of  this  disc 
is  attached  a  small  metallic  box,  33  mm.  in  diameter,  which  is  destined 
to  receive  the  ribbon  which  unites  the  two  discs ;  there  is  also  attached 
to  the  box  an  apparatus  for  fixing  the  ribbon.  The  central  disc  is  to 
be  affixed  to  the  wall  or  blackboard,  and  the  patient's  head  is  placed  at 
16  ctm.  from  the  point  of  fixation  ;  the  peripheral  disc  is  then  removed 
as  far  as  the  unrolling  of  the  ribbon  will  allow  ;  then,  in  order  to  deter- 
mine the  point  where  the  patient  sees  the  peripheral  white  point  dis- 
tinctly, the  second  disc  may  be  brought  nearer  the  first  by  shortening 
the  ribbon.  This  manoeuvre  is  possible  for  all  meridians,  it  being  only 
necessary  to  turn  the  index  which  indicates  the  degress  of  inclination. 

Tratunatic  Dyschromatopsia. — Armigo  (/Airf.) reports  a  case  of  this 
kind  in  an  officer  who  was  wounded  by  a  rifle-ball  on  the  left  side  of 
the  head,  the  auricle  being  carried  away  and  the  temporal  bone  frac- 
tured. He  was  unconscious  for  several  days  and  was  slightly  delirious- 
When  consciousness  returned,  it  was  found  that  he  had  entirely  lost 
his  memory.  He  was  very  deaf,  and  the  senses  of  smell  and  taste  were 
destroyed.  He  could  not  distinguish  any  colors,  evervthing  appearing 
either  black  or  white.  There  was  no  paralysis  of  any  muscle  of  the 
eye,  nor  of  any  in  the  body,  but  he  said  that  in  walking  he  felt  as  if  he 
had  only  the  left  side  of  his  body.  The  hearing  returned  in  the  left 
ear  (the  wounded  side),  but  not  in  the  right  ear.  Taste  and  smell  also 
returned  slowly.  Two  years  later  the  dyschromatopsia  began  slowly  to 
disappear,  red  being  the  first  color  recognized  and  green  the  last. 

The  Treatment  of  Granular  Ophthalmia. — Vouckcheintch  (Ibid.) 
draws  the  following  conclusions  in  favor  of  excising  the  conjunctival 
cul-ilcsac,  as  the  oidy  radical  means  of  cure  :  1.  No  specific  remedy  has 
ever  been  discovered  for  palpebral  granvdations.  2.  Caustics,  astrin- 
gents, and  antiseptics,  as  hitherto  employed,  are  insufficient  to  heal 
granulations.  3.  The  inoculation  of  pus  may  be  employed  with  pru- 
dence in  certain  specific  and  restricted  cases.  4.  Jequirity  has  not 
been  sulficiently  studied  as  yet  to  be  accorded  all  the  therapeutic  value 
attributed  to  it.  5.  All  the  methods  of  treatment  hitherto  mentioned 
seem  rather  to  heal  the  complications  of  granidations  than  the  granu- 
lations themselves.  6.  The  abrasion  of  the  granulations  made  by  Ileis- 
rath  and  others  may  cause  serious  deformity  of  the  lids.  7.  The  granu- 
lations of  the  nih-ilc-sne  are  very  diflicult  to  reach  by  ordinary  caustics, 
bv  reason  of  their  situation  and  the  anatomical  relations  of  the  lid  with 
the  eyeball.  8.  The  excision  of  the  eiiUdr-mr  heals  very  old  granida- 
tions. il.  This  excision  causes  no  serious  deformity  of  the  lid,  and  is 
an  operalion  very  easily  performed. 

The  Anatomy  and  Pathology  of  Betinitia  Pigmentosa. — (iuaita 
(Jliid.)  draws  the  following  conclusions  in  regard  to  the  nature  of  retini- 
tis pigmentosa :  The  morbi<l  process  is  here  a  peripheral,  progressive, 
centripetal  aiigio-sclerosis  of  the  retina.  The  first  alteration  ob.served 
consists  ill  the  concentric  hypertrophy  of  the  capillary  walls  of  the 
retina,  which  extends  at  first  to  the  entire  capillary  system  of  the  equa- 
torial region.  As  a  result,  tin'  filtration  of  the  nutritive  plasma  is 
hindered,  ond  hence  follow  grave  disordeis  in  the  ciiri-ent  of  the  initri- 
tive  fluids  rirciilating  in  the  interstices  of  the  retina.  Owing  to  this 
scleroci'*  of  the  retinal  capillaries,  the  ciiri-eiit  of  the  plasma  which 
eotiies  rroiii  the  central  branches  of  the  optic  nerve  is  at  first  diminished 
and  afterward  suppressed.  The  choroidal  current  should  aid  liy  rollal- 
eral  ciii'iilatloii,  but  does  not  replace  the  abselict-  of  the  retinal  vessels. 
Till'  pnieess  of  hypeiiilasia   of  the   eoiineclive  tissue  imieiises  and  ex- 
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tends  to  the  larger  vascular  branches  and  to  the  connective-tissue  frame- 
work of  the  retina.  This  aids  in  destroving  the  retina  by  compressing 
those  elements  which  still  survive.  It  advances  slowly  and  ends  by 
attacking  the  largest  vessels  and  the  interstitial  connective-tissue  of  the 
retina  and  optic  nerve.  The  retina  is  thus  transformed  into  a  connec- 
tive-tissue membrane  crossed  by  fibrous  cords  which  are  covered  by 
masses  of  pigment  cells. 

The  Selatlons  between  Ocular  Symptoms  and  Dental  Lesions. — 
Power  (Ihid.)  classifies  as  follows  the  phenomena  which  may  appear  in 
the  eye  in  connection  with  certain  morbid  conditions  of  the  teeth  :  1. 
Phenomena  of  reflex  irritation  which  affect  striated  or  non-striated 
muscular  fibers.  2.  Phenomena  of  reflex  irritation  which  affect  the 
mucous  membrane  and  the  cornea.  3.  Reflex  irritation  affecting  the 
optic  nerve  and  retina,  or  the  intra-ocular  tissues.  In  the  first  ila.*s  we 
put  paralysis  of  the  ciliary  muscle,  paralysis  of  the  intra-orbital  muscle, 
paralysis  of  the  iris,  paralysis  of  one  of  the  muscles  of  the  eyeball,  and 
paralysis  of  the  orbicular  muscle  of  the  eyelids. 

Lesiona  of  the  Trifacial  Nerve  in  Locomotor  Ataxia. — Galezowski 
(I/'id.)  continues  his  series  of  remarks  upon  ocular  lesions  in  connec- 
tion with  locomotor  ataxia,  and  this  time  takes  up  the  lesions  of  the 
fifth  nerve.  He  finds  that  they  may  occur  at  all  periods  of  ataxy, 
though  they  are  more  common  in  the  early  stage.  Sometimes  there  is 
a  .sort  of  hyperaesthesia  disseminated  all  over  the  lircum-orbital  region, 
especially  on  one  side,  accompanied  by  very  severe  intermittent  pain. 
These  patches  of  hj-perffisthesia  all  lie  along  the  course  of  the  branches 
of  the  fifth  nerve.  The  lancinating  pains  may  be  propagated  to  the 
eyeball,  which  becomes  the  seat  of  a  veritable  neuralgia.  Sometimes 
patches  of  anie.sthesia  are  met  with,  which,  however,  only  appear  after 
severe  pain,  and  are  in  a  sense  transformations  from  hvpencsthesia. 
These  ansesthetic  patches  are  also  situated  along  the  branches  of  the 
fifth  neri'e,  the  insensibility  coming  on  gradually  and  sometimes  becom- 
ing absolute.  The  local  treatment  should  consist  especially  in  the  em- 
ployment of  revulsives,  chiefly  blisters.  The  continuous  galvanic  cur- 
rent, applied  directly  to  the  particular  branch  or  branches  affected, 
sometimes  renders  good  service.  In  some  cases  methodical  hydrothcra- 
peutics  gives  good  results.  Gale/.owski  also  speaks  well  of  the  "  mixed  " 
mercurial  treatment,  combined  with  mercurial  inunction.  He  has  also 
employed  hypodermic  injections  of  the  cyanide  of  mercury,  making  a 
solution  of  3  groins  of  the  cyanide  in  24  drachms  of  water,  and  inject- 
ing every  day  from  five  to  ten  drops.  In  the  general  treatment  of  ocu- 
lar lesiona  of  whatever  nature,  occurring  in  the  course  of  ataxy,  (Jale- 
-/xiwski  also  recommends  us  a  hypodermic  injection  a  .solution  of  cyanide 
of  gold  and  pota.'isiiim,  and  also  the  bromide  of  gold  and  pofiussiuni,  the 
hittiT  bi'iiig  nut  so  acid  as  tlic  fiirnicr. 

Clinical  and  Pathogenetic  Connection  between  Detachment  of  the 
Setina,  Uyopia,  and  Olaacoma. — Drausart  ("  Ann.  d'ocul.")  has  Xnvn 
investigating  iliis  subject  in  cimnoclion  with  the  operative  treatment  by 
iridectomy  and  sclerotomy,  and  draws  the  following  t-onclusions:  1. 
There  arc  clinical  and  pathogenetic  relations  between  glauconui,  detach- 
ment of  the  retinl^  and  myopia  which  .-'eem  inccmtostablc.  These  rela- 
tions mjiy  possibly  explain  the  beneficial  effect  of  iridectomy  on  detach- 
ment of  the  retina.  2.  If  iridectomy,  in  connection  with  the  u.-)e  of 
piltK'arpiiie  aiul  the  horizontal  position,  is  regarded  as  the  best  nu-thod 
of  treatment  for  iletachnient  of  the  n-tina,  on  the  other  bond,  nelcntto. 
my,  iridectomy,  and  all  the  therapeulii'al  agents  opiMwed  to  excess  of 
tension,  and  cniploved  In  progressive  myopia,  must  be  regimled  hk  most 
|M>werful  adjuvants  in  the  prophylactic  treatment. 

Aitigmatio  Koratitii.— .Martin  {ll>i>l.)  continues  his  previous  .lis. 
ruHKion  of  this  -cilpji'cl  in  a  fourth  pa|>er,  and  formuloteK  two  statements 
as  follows;  1.  Congcnilul  astignmtiHiii  is  often,  but  not  always,  acc<un. 
punied  fiy  n  llallciiiiig  of  the  eyeball.  2.  In  liolf  ihe  c«j.es,  the  spots 
u|Hin  the  corm-a  pri»lucc<l  by  a  keratitis  coincide  with  a  llntteiiing  of 
the  organ.  IIIk  lliiiil  i-oncliiKions  are  an  follows:  I.  ('».«0!i  of  eonie.il 
BIMits  without  astlRinalisni  are  rare.  2.  The  degrees  of  ai^ligmalisni 
gniu|H'd  rounil  eoi'h  patient  an-  much  gn'ater  than  those  olwervi-d  in  an 
iHpial  niinilH'r  of  patients  who  have  never  sliiiwn  nnv  iMMilar  lesion.  .'I. 
MuKCulnr  spasm  varies  in  iinportaliee  in  dilTerent  offeetiiins.  4  In 
many  rases  where  asligmaliMii  ban  be<Mi  iliicoviMid  it  exist,  in  iiiliin-)-. 
tloii  with  hypermetropia,  ox  In  Hcnifidoun  kfrnliti-.,  » ben-  nion'  than 
half   the   patients  examined   were  liv|wrnii'tri>pli'.      In  Ibe-r  coi«r<   the 


hypermetropia  is  no  doubt  partially  the  cause,  as  well  as  the  astigma- 
tism. 

Glancoma  produced  by  Homatropine. — Sachs  ("  Centralbl.  f.  prakt. 
Augenheilk.")  reports  a  case  of  acute  glaucoma  produced  by  the  in- 
stillation of  homatropine.  The  patient  was  a  man,  age<i  fifty-eight,  who 
came  to  the  clinic  desiring  to  be  measured  for  a  pair  of  reading-glasses. 
He  had  never  seen  well  at  a  distance.  Both  eyes  showed  a  shallow  an- 
terior chamber  with  normal  tension  and  normal  pupils.  One  drop  of  a 
one-per-cent.  solution  of  homatropine  was  instilled,  and,  after  mydriasis 
had  been  produced,  itwas  found  that  the  lens  in  each  eye  showed  a  zone 
of  punctate  opacities  between  the  nucleus  and  the  anterior  capsule. 
There  was  no  disease  in  the  fundus,  and  the  visual  field  and  color-sense 
were  normal.  The  next  day  the  patient  came  with  the  complaint  that, 
shortly  after  having  left  the  clinic  the  day  Iwfore,  he  had  been  attacked 
with  pain  in  the  temple  and  forehead,  marked  disturbance  of  vision,  and 
vertigo,  and  that  these  symptoms  had  continued.  The  right  eye  showed 
a  tvpical  picture  of  a  moderate  acute  glaucoma  ;  cloudy  cornea,  punc- 
tate epithelium,  very  shallow  anterior  chamber,  pupil  dilated  to  5'6  mm. 
and  immoval)le;  arterial  pulsation  on  the  disc;  increased  tension;  vision 
reduced  to  the  power  to  count  figures  at  three  metres ;  limitation  of  the 
field  on  the  temporal  side.  Kseriue  was  immediately  instilled  several 
times,  and  in  an  hour  all  signs  of  glaucoma  had  vanished. 

The  Pathological  Anatomy  of  Primary  Sarcoma  of  the  Iris. — Thal- 
l)en:  ("  Arch,  of  Ophth.")  gives  the  results  of  his  examination  of  the 
eyeball  of  a  woman,  aged  sixty-four,  which  had  been  enucleated  for 
irido-cyditis  dolens.  The  development  of  the  neoplasm  from  the  endo- 
thelium of  the  iris  could  be  distinctly  traced  at  the  place  where  the 
corneal  tumor  passed  over  upon  the  anterior  surface  of  the  iris.  The 
development  of  this  sarcomatous  neoplasm  seemed  apparently  the  result 
of  a  cataract  extraction.  From  its  origin  in  the  endothelium,  and  from 
the  form  and  size  of  the  cells,  it  was  evidently  a  sarcoma,  and  of  the 
round-cell  variety.  In  the  peripheral  (most  recently  formed)  portion  the 
tumor  had  the  appearance  of  a  simple  granuloma.  In  the  central  (old- 
est) portion  there  was  a  rather  sudden  transition  from  these  small  cells 
into  large  polygonal  and  round  sarcoma  cells  ;  among  them  were  some 
large  spindle  cells.  By  division  of  the  large  polygonal  cells,  small  ones 
were  formed,  which  at  first  retained  their  polygo  .al  form,  but.  by  further 
division,  passed  over  into  round  cells  as  large  as  Ivmpli  cells.  The  cornea 
was  considerably  thickened  and  infiltrated,  and  blo<Kl.vessela  ran  from 
it  into  the  tumor.  The  growth  tilled  the  anterior  chamber,  fonned  a 
vascular  connection  with  the  cornea,  and  passed  through  the  opening  in 
the  center  of  the  capsule  into  the  vitri-ous  ;  but  it  did  not  enter  the  iris 
tissue  proper. 

The  Comparative  Frequency  of  Eye  Diseases  in  the  White  and  Col- 
ored Baces  in  the  United  States. — Hurncti  (lltiil.)  has  Invn  investigat- 
ing this  subject  with  some  care,  and  has  made  a  very  interesting  article. 
Taking  ronjunrlivnl  di»ca»ni  as  a  whole,  he  finds  that  they  are  of  aliout 
the  same  relative  frequency  in  the  two  races.  Scrofulotu  conjiineliritit, 
including  herpes  of  the  conjunctiva,  sclera,  and  coniea,  is  very  much 
more  freciucnt  in  the  i-olored  race.  When  we  i-ome  to  trachoma,  Bur- 
nett has  never  seen  a  genuine  case  in  the  negro  raw,  even  among  the 
mulattoes.  lie  thinks  that  the  trachoma  granule,  follicle,  or  whatever 
name  «e  may  give  it,  is  a  <leposil  of  material  analogous  in  character  to 
tubercle.  Al  least  they  lH>th  seem  to  have  this  in  iMmmon,  that  when 
Ihev  ili.sappear  the  tissue  in  which  they  were  imln-dded  is  destnivtMl,  and 
a  cicatrix  is  the  result.  There  is  aimthcr  siuiilnrity  in  the  succesnive 
crops  of  these  tleposits  which  may  o»vur.  lie  thitiks  each  fresh  attack 
of  (rachomatous  tiiHammalion  is  the  manifestation  of  a  fnwii  driHisit, 
and,  where  there  is  .■»  series  of  them  in  ■  numlMT  of  year*  with  tlioie 
n-sullant  cicatrices,  we  si-e  that  total  tleslructimi  of  the  mucous  inem- 
braiic  so  iHiminonly  met  with  in  old  cases.  As  n-ganls  disea.«e.«  of  the 
coniea,  we  find  in  the  negro  a  di»pn>|iortionnlely  l«rg»>  iiuinlH<r  of  in- 
flnininatlims  of  all  kinds.  When  we  ixiuie  to  irill^  the  |M>rvfnl«|{» 
niiiimg  Ihe  negroes  is  Iwieo  that  among  the  whiles,  though  the  |>erevnt. 
ogc  of  sypliililic  iritis  in  the  iie^jnH-s  is  not  gn-nler  ihan  among  Ihe 
whiles.  Knun  bis  imn  expi'rlen.v,  Ibirnetl  thinks  ihsl,  other  Ihinffs 
Iwing  etpial,  the  negro  offers  as  k<mmI  ■  general  pntgiiosis  in  rye  opera- 
tions a«  Ihe  while  race,  though  the  fonner  is  rather  more  liable  lo  reac- 
tions on  the  part  of  Ihe  iris  after  extractions. 

The  Indioationi  and  Contra-lndioaUoni  of  Jeqoirity.— l>e  Wecker 
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(Ibid.),  in  a  second  communication  on  this  subject,  affirms  that  there  is 
never  any  purulent  secretion  so  long  as  the  jequirity  ophthalmia  lasts  ; 
a  thin  watery  discharge  trickles  down  over  the  cheeks,  while  a  whitish, 
viscid  substance  covers  the  edge  of  the  lids.  Jequirity  does  not  produce 
a  purulent,  but  a  croupous  or  croupo-diphtheroid  ophthalmia — L'roupous, 
if  the  remedy  is  only  applied  superficially  ;  croupo-diphtheroid,  if  an  in- 
tense action  has  been  produced  by  rubbing  or  the  application  of  strong 
infusions.  Xo  danger  attends  the  careful  single  or  even  repeated  appli- 
cation of  a  three-per-cent.  infusion  to  a  normal,  non-secreting  conjunc- 
tiva. The  jequirity  ophthalmia  produces  the  least  amount  of  sear-tissue, 
and  favorably  affects  that  which  has  previously  existed. 

Further  Observations  on  the  use  of  Jequirity. — Knapp  (Ibid.)  has 
another  brief  communication  upon  the  use  of  jequirity  in  ophthalmic 
practice.  He  thinks  that  the  occurrence  of  diphtheria,  and  occasionally 
diphtheritic  inflammation  of  the  most  deleterious  kind,  must  be  regis- 
tered as  one  of  the  possible  consequences  of  the  application  of  jequi- 
rity infusion.  In  cases  of  inveterate,  dense  pannus  with  advanced 
cicatrization  of  the  conjunctiva,  the  remedy  is  incapable  of  producing 
diphtheritic  infiltration  or  purulent  discharge  to  any  great  extent,  for 
the  cicatricial  tissue,  very  scantily  supplied  with  blood-vessels,  can  not 
furnish  nutritive  material  enough  for  either  an  infiltration  into  the 
depth  of  the  conjvmctiva  or  an  abundaut  purulent  secretion. 

New  Formation  of  the  Epithelium  of  the  Anterior  Capsule  of  the 
Lens  in  Adult  Animals  in  Conditions  of  Health  and  Disease. — Falchi 
("Arch.  f.  Ophth.")  has  been  making  some  investigations  into  the  fre- 
quency of  indirect  cell-division  in  the  epithelium  of  the  anterior  lenticu- 
lar capsule,  and  concludes  as  follows :  1.  In  the  normal  state  this  pro- 
cess is  much  rarer  among  mammalia  and  birds  than  among  amphibia. 
2.  In  adult  rabbits,  after  a  wound  of  the  central  portion  of  the  ante- 
rior capsule,  the  indirect  cell-division  of  the  anterior  capsular  epithe- 
lium occurs  most  frequently  in  the  neighborhood  of  the  wound ;  at  a 
certain  distance  from  the  wound  the  process  is  but  rarely  met  with ; 
and  at  points  very  distant  from  the  wound  it  is  never  seen.  Even  in 
the  vicinity  of  the  wound  the  number  of  cells  involved  in  the  process 
was  never  large,  and  they  were  generally  isolated,  not  conglomerate. 

A  Light-reflex  from  the  Betina. — Heuse  (I hid.)  calls  attention  to 
an  appearance,  hitherto  undescribed,  which  may  be  seen  with  the  oph- 
thalmoscope in  the  upright  image.  It  consists  of  a  narrow,  oval  ring 
of  light  on  the  retina,  which  changes  its  shape  according  to  the  posi- 
tion and  property  of  the  illuminated  spot.  If  it  strikes  a  wide  retinal 
vessel,  the  ring  is  changed  into  the  shape  of  a  heart ;  sometimes  a  por- 
tion of  the  ring  passes  into  a  broad,  diffuse,  shining  streak  ;  sometimes 
two  faint  rings  are  seen,  the  one  included  within  the  other.  In  two 
instances  Ucusc  saw,  at  the  spot  where  the  ring  was,  a  distinct,  pale, 
inverted  image  of  the  candle-flame.  The  ring  is  best  seen  when  the 
oVjserver  Is  very  close  to  the  eye  observed.  Reflected  figures  of  a  simi- 
lar shape  may  often  be  seen  at  the  bottom  of  vase-like  vessels  which 
are  homogeneously  illuminated.  He  regards  this  ring  as  a  reflex  from 
the  walln  of  the  inU-rior  of  the  eye.  He  assumes  a  double  reflc<'tion 
within  the  hIicII  of  the  retina  in  such  a  way  that  from  the  first  reflex 
image,  which  is  Hubjcctivcly  perceived,  there  rctults  a  second  reflection 
toward  the  source  of  the  original  reflection.  This  reflex  can  not  be 
seen  in  all  fiiiinetropic  and  hypermetropic  eye.'*.  It  may  be  found  in 
alxjul  on*  third  of  children's  eyes,  and  is  rarer  in  older  persons. 

Olancomm. — Jucobson  (HM.)  has  a  long  and  interesting  paper, 
which  ix  mainly  devoted  to  the  relations  existing  between  acute  anil 
chronic  glaucoiiiatouii  atlackH,  and  to  the  causation  of  iMtth.  He  thinks 
that  the  dlagmmii  of  chronic  glaucoma  can  not  be  nuide  independent  <if 
the  ap|H"ar«nre  of  the  no-called  glaucouialous  or  murginnl  excavation. 
Tbift  eX(uivntion  ix  rather  to  Ix-  regarded  at^  a  late  Htngc  of  the  process. 
The  diaiturMiH  of  chronic  glaucoiiiH  may  be  made  from  every  excavation 
of  the  iijitic  dl«c  in  connwtion  with  the  Hulijecllve  HVinplomH  of  pe- 
t\i*\\i'  iilwiimtion  of  night  and  rninlKiw  vUion,  and  the  objective  Hvnip- 
t<nn  of  oinKlaiit  iniTiraw  of  lennion.  Failure  of  vinion,  |H>riodical  liead- 
ai'b<->,  indehnili'  i-taleii  of  tension,  are  all  of  (■eeon'lary  diagnoxllc  vabii'. 
Hy  the  xprpadlnif  owl  or  I'lUMirion  of  llie  vllreoun,  eviTV  (Miiiit  of  llii> 
■Millar  roirfair  «iiflrr«  an  iiiunl  pn-iuiure.  The  yielding  (Mirtionii  of  tlii' 
j.llc  diw  ((!*<•  *"y  to  thin  prpnaun-  more  than  any  olher  |iarli<  of  the 
'•,  wblli',  In  the  anltTlor  part  of  the  eye,  the  len»,  xonMln,  rlijarv  pro. 
■  -.  mid  Iri"  »l»o  ((J*o  way.      An  wkmi  an  Ihe  periphery  of  Ihe  Irlii  In 


pressed  against  the  cornea,  Fontana's  space  is  closed ;  and,  as  soon  as 
this  position  becomes  fixed  by  adhesion  or  by  a  permanent  change  in 
the  vitreous,  the  exit  of  lymph  ceases  to  a  great  extent,  and  this  leads 
to  glaucomatous  degeneration.  Jacobson  draws  the  following  conclu- 
sions from  his  observations :  1.  The  disturbance  of  central  and  peri- 
pheral vision  in  chronic  glaucoma  may  be  explained  by  the  excavation 
of  the  optic  disc ;  this  is  the  pressure-excavation.  2.  The  marginal 
excavation  is  a  late  symptom,  which  is  preceded  by  a  shifting  of  the 
vessels  at  first  backward  in  the  vicinity  of  the  contral  caual,  and  after- 
ward on  the  margin  of  the  excavation.  3.  The  prodromal  stage  of 
chronic  glaucoma  is  characterized  by  four  symptoms  :  subjective  ob- 
scurations, excavation  of  the  central  canal,  dilatation  of  the  pupil,  and 
increased  tension.  4.  Iridectomy  is  of  most  avail  in  the  prodromal 
stage.  5.  Among  the  causes  of  the  prodromal  stage  are  the  accommo- 
dative strain  of  hypermetropes  on  account  of  the  venous  stasis  which 
follows  prolonged  muscular  contraction.  5.  The  glaucomatous  eyeball 
maintains  its  hardness  longer  after  enucleation  than  the  normal  eyeball. 

7.  The  cause  of  the  hardness  is  the  increase  in  volume  of  the  vitreous. 

8.  The  hvpertrophied  vitreous  spreads  backward  toward  the  central 
canal  of  the  optic  nerve ;  forward  toward  the  space  between  the  lens 
and  the  ciliary  processes;  it  presses  the  latter  against  the  origin  of  the 
iris,  the  latter  against  the  cornea,  and  closes  Fontana's  spaces.  Some- 
times the  vitreous  may  even  alone  obstruct  the  exit  of  the  lymph.  9. 
The  clouding  of  the  media  in  acute  glaucoma  aud  in  the  prodromal 
stage  is  due  to  an  oedema  and  not  to  an  inflammatory  product.  10. 
The  obscurations  of  the  prodromal  stage  without  clouding  of  the  me- 
dia point  to  an  extended  circulatory  disturbance  as  cause,  such  as  venous 
stasis  or  arterial  anaemia.  11.  In  the  increased  amount  of  the  vitreous 
humor  we  have  a  lasting  cause  for  further  venous  stasis  and  oedematous 
and  inflammatory  infiltrations.  12.  The  transition  from  acute  to  chronic 
glaucoma  is  explained  directly  by  the  increase  in  tension ;  the  transition 
from  chronic  to  acute  glaucoma  may,  perhaps,  be  explained  by  the  ve- 
nous hyperaemia  in  the  anterior  half  of  the  eyeball,  in  consequence  of 
the  increase  in  volume  of  the  vitreous. 

Jequirity  Ophthalmia.— Wecker  (Ibid.)  again  enters  upon  the  dis- 
cussion of  this  subject  in  a  critical  answer  to  von  Hippel's  recent  pS/- 
per.  He  starts  with  the  axiom  that  the  intensity  of  action  of  the  drug 
increases  with  the  strength  of  the  infusion.  He  then  states  that  the 
more  the  coujunctiva  swells  and  the  more  evident  the  signs  of  acute  or 
chronic  jiuruleut  ophthalmia  appear,  the  more  diilicult  it  is  to  produce 
the  specific  jequirity  ophthalmia  with  its  croupo-diphtheroid  exudation, 
and  hence  the  less  reliance  can  be  placed  upon  its  action.  Further,  the 
more  the  trachomatous  condition  is  complicated  by  papillary  swelling, 
hyperaemia,  and  increased  secretion,  the  more  difficult  it  is  to  produce 
the  croupo-diphtheroid  jciiuirity  ophthalmia.  He  is  firmly  convinced 
that  true  granulations  and  trachoma  are  cured  by  jequirity,  but  that 
false  granulations  or  the  papillary  hypertrophy  of  chronic  purulent 
ophthalmia  are  rather  nuide  worse  by  its  use.  The  duration  of  the 
stage  of  incubation  varies  with  the  looseness  or  tightness  of  the  eyelids, 
which  allow  more  or  less  air  to  pass  into  and  over  the  conjunctiva 
which  has  lH>cn  liallied  with  the  Infiisinii. 

A  Case  of  Traumatic  Pulsating  Exophthalmos  partially  cured  by 
Ligation  of  the  Common  Carotid,  and  entirely  cured  by  Extirpation 
of  the  Aneurysmal  Varix  of  the  Orbit. — Kimpp  ("  .\iih.  f.  .\iigeii- 
heilU.")  irports  a  I'ase  iil  ibis  kind  iiccurring  in  a  woman  aged  forty- 
eight.  Seven  years  previously  she  hud  received  a  blow  on  the  left  tem- 
ple, from  which  she  was  unconscious  for  several  days.  The  lilow  pro- 
duced complete  and  permanent  paralysis  of  the  left  side  of  the  face. 
The  left  eye  biHiinie  at  once  prmiiiueni,  but  was  reiliiced ;  ihe  lids 
could  not  be  closed,  and  in  a  few  months  she  began  to  hear  a  pulsating 
noise  in  the  left  side  of  the  head.  This  gradually  increased  in  intensity 
and  aiiniiyed  her  extremely.  After  a  year  the  blood-vessels  of  the  lids 
liegan  to  swell  and  the  eye  bceaiiie  piiuiiinenl.  From  this  lime  all  the 
signs  of  a  pulsating  tumor  in  the  orbit  became  very  marked.  The  left 
cominon  carotid  was  ligated  on  November  211,  IHKii,  niid  iiiiinediately 
after  (be  nprradoii  a  weak  syslolic  mtirniiir  was  audible,  and  fiirly-eight 
bourn  \n\r\  a  weak  piilnallon  could  be  felt  ill  the  vesnels  aliiive  the  or- 
bit. Ill  the  coiirHi' of  the  year  the  enlarged  lilood-veHHelH  of  the  face 
gradunlly  niilinided,  bill  there  was  no  change  in  the  exnphthalmoN, 
which  nliiwlv  increased.      On  October  12,  IHH2,  Ihe  eye  wan  eniicli'nied 
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and  then  the  tumor  carefully  extirpated,  and  the  entire  contents  of  the 
orbit  were  removed.  This  operation  resulted  in  a  complete  and  radical 
cure.  Knapp  thinks  that  the  period  from  the  time  of  the  injury  to  the 
appearance  of  the  exophthalmos  was  lonfrer  than  usual,  and  it  is  proba- 
ble that  the  injury  consisted  of  an  inconsiderable  laceration  of  the  carot- 
id, which  resulted  in  a  communication  between  the  artery  and  the  cavern- 
ous sinus.  The  chief  mass  of  the  recurrent  tumor  in  the  orbit  was  an 
aneurysmal  varix,  while  the  smaller  tumor  met  with  in  the  extirpation 
was  a  pulsatin};  cavernoma.  The  very  large  blood-vessel  which  was 
divided  at  the  bottom  of  the  orbit  was  the  superior  ophthalmic  vein. 
In  explanation  of  the  manner  in  which  the  extirpation  of  the  entire 
content,?  of  the  orbit  brought  about  the  cure  of  the  communication  with 
the  cavernous  sinus,  Knapp  assumes  that  the  sudden  obliteration  of  the 
orbital  veins  caused  a  thrombus  in  the  cavernous  sinus,  which  proceed- 
ed from  the  mouth  of  the  ophthalmic  vein,  but  extended  so  far  into  the 
sinus  as  to  cover  the  laceration  in  the  carotid. 

A  Case  of  Sadden  Amanrosis  with  Subsequent  Hemianopsia  Homo- 
nyma  Superior. — Wiethe  (Jliid.)  reports  a  ease  of  this  nature  in  a  man 
aged  fifly-four.  Two  years  before  the  patient  had  had  acute  articular 
rheumatism  with  cardiac  complication.  Five  months  before  Wiethe 
saw  him  he  had  fallen  from  a  ladder  a  distance  of  thi'ee  metres  and 
struck  on  the  back  of  his  head.  There  was  bleeding  from  mouth,  nose, 
and  cars,  and  he  was  unconscious  for  several  hours.  The  following 
Easter  apoplexy  and  left  hemiplegia  supervened,  but  in  a  few  weeks  he 
recovered  completely.  The  day  before  Wiethe  saw  him  his  vision  sud- 
denly became  clouded,  and  in  an  hour  and  a  half  he  was  entirely  blind. 
The  pupils  were  dilated  ad  maiinium  and  immovable.  The  eyeballs 
were  immovable  with  parallel  axes.  Ophthalmoscopically,  nothing  at> 
nonnal  was  discovered.  The  patient  complained  of  violent  headache. 
Two  days  later  the  left  pupil  grew  narrower  and  reacted  to  light,  and 
the  patient  saw  a  faint  cloud,  and  later  in  the  day  could  count  fingers 
with  the  left  eye  at  fifteen  feet  and  with  the  right  eye  at  twelve  feet. 
On  the  fifth  day  the  headache  had  disappeared  and  the  pupils  were  of 
normal  size  and  reaction.  Some  days  later  the  patient  could  count 
fingers  at  eighteen  feet,  and  the  color  sense  was  normal.  There  was  an 
apparent  hemiopia  of  both  eyes  upward,  on  testing  the  field  of  vision. 
A  ciiagnosis  was  made  of  ha'morrhage  at  the  base  of  the  brain  in  the 
neighborhood  of  the  optic  chiasm.  The  patient  lived  for  nine  months 
and  a  half,  and  died  of  strangulated  hernia.  At  the  autopsy  there  were 
found  atheroma  of  the  arteries  at  the  base  of  the  brain,  and  old  apo- 
plectic foci  in  the  left  parietal  lobe  and  left  tenT)>oml  lobe,  in  the  left 
optic  thalamus  and  left  lenticular  nucleus,  and  also  in  the  medulla  of 
the  right  frontal  lol>e,  and  the  cortex  of  the  right  sulcus  olfactorius  was 
the  seat  of  chronic  pachymeningitis.  There  was  not  a  trace  of  any 
heemorrhage  in  the  vicinity  of  the  chiasm,  optic  nerves,  or  optic  tracts, 
nor  of  any  fracture  of  the  ^knll. 

Stretching  of  the  External  Nasal  Nerve  in  Neuralgia  of  the  Ciliary 
and  Trifacial  Nerves. — l>iigrange  ("  Arch,  d'ophtlial.")  draws  the  follow- 
itig  coiiclii.'.iiin.-'  from  his  own  observatiiui  and  expeiioiice:  I.  Stretch- 
iiig  of  the  exieriuti  nasal  nerve  acts  beneficially  on  ciliary  neuralgia.  2. 
The  pain  can  Ire  cured  in  every  case  without  reference  to  visual  troubles 
resulting  from  grave  lesions  of  the  deep  slnicturc'S  of  the  eyeball.  S. 
This  spi'cial  effect  produced  by  stretching  the  external  nasal  nerve  may 
lie  explaineil  by  the  relations  of  this  nerve-trunk  to  the  ophthalmic 
ganglion.  \.  The  stretching  may  act  in  two  ways:  either  by  reflex  ac- 
tion or  by  the  producliou  of  an  actual  solution  of  continuity  belwevn 
the  HcnKitlve  niot  of  the  ophtluilmii'  and  the  trunk  of  the  na.^al  nerve. 
5.  In  neuralgia  of  the  trigeminus,  stretching  of  the  external  nasal  nerve 
il  of  no  special  value. 


Jfl  i  s  t  f  1 1  :i  n  1) 


A  Baminiiocnoe  of  the  Civil  War.— I'nder  the  lille  of  "  A  l<i>li< 
with  HheHilrin,"  Dr.  A.  H.  KiH'kwell  kiiv*  •  very  inlermllng  aceounl  of 
a  imrthm  of  his  rnnipnigniiig  eiiMTlener,  In  n  m-onl  numlM'r  of  the 
"  Mngn«ini'  of    Aiui'i  iniii    lll«lory."     The    (ullonlng   paiwagp  fn>in   |lr. 


Rockwell's  article  vividly  sets  forth  one  of  the  aspects  of  an  army  sur- 
geon's life : 

And  here,  without  any  invidious  distinction,  attention  may  be  called 
to  the  work  of  the  medical  staff  of  the  army,  who  labored  without  hope 
of  special  preferment  or  possibility  of  distinction.  They  shared  the 
fatigue  and  much  of  the  danger  of  the  campaign,  and  in  emergencies 
their  labors  were  simply  incredible.  On  this  very  march,  for  instance, 
after  a  long  day's  ride,  when  all  others  were  sleeping,  the  surgeons  col- 
lected about  the  ambulances,  and,  with  the  dim  light  of  candles,  dressed 
each  wound  with  gentle  care.  Every  effort  was  made  to  save  the  lives 
of  those  who  were  not  too  far  gone.  The  dving  were  passed  by,  except- 
ing to  minister  to  their  immediate  wants,  and  the  dead  were  quickly 
buried.  As  1  recall,  at  this  distance  of  time,  those  nights  of  toil,  with 
wagons  against  the  dark  background  crowded  with  wounded,  and  sur- 
geons here  and  there  bent  low  over  the  sufferers,  engaged  in  their 
humane  ministrations,  the  scene  loses  none  of  its  weird  and  solemn 
impressiveness.  We  passed  over  the  recent  battle-field  of  Spottsyl- 
vania,  where  the  destructive  effects  of  the  terrific  shower  of  shot  and 
shell  were  plainly  visible.  Broken  branches  of  trees  were  on  every 
hand.  JIany  trees  were  almost  completely  denuded  of  bark  and  foliage, 
some  were  riddled  with  bullets,  and  others  were  felled  to  the  ground  by 
the  shots.  Brigadier-General  Grant,  of  the  Vermont  Brigade,  Sixth 
Corps,  thus  graphically  describes  the  close  and  deadly  fighting  at  the 
celebrated  "Angle":  "It  was  not  only  a  desperate  struggle,  but  it  was 
literally  a  hand-to-hand  fight.  Nothing  but  the  piled-up  logs  or  breast- 
works separated  the  combatants.  Our  men  would  reach  over  the  logs 
and  fire  into  the  faces  of  the  enemy,  would  stab  over  with  their  bayo- 
nets, and  many  were  shot  and  stabbed  through  the  crevices  and  holes 
between  the  logs.  Men  mounted  the  works,  and,  with  muskets  rapidly 
handed  them,  kept  up  a  continuous  fire  until  they  were  shot  down, 
when  others  would  take  their  places  and  continue  their  deadly  work. 
.  .  .  Several  times  during  the  day  the  enemy  would  show  a  white  flag 
about  the  works,  and,  when  our  fire  slackened,  jump  over  and  sur- 
render, and  others  were  crowded  down  to  fill  their  places.  ...  It  was 
there  that  the  somewhat  celebrated  tree  was  cut  off  by  bullets ;  there 
that  the  brush  and  logs  were  cut  to  pieces  and  whipped  into  basket 
stuff;  .  .  .  there  that  the  enemy's  ditches  and  cross-sections  were  filled 
with  dead  men,  several  deep.  ...  1  was  at  the  '  Angle '  the  next  day. 
The  sight  was  terrible  and  sickening,  much  worse  than  at  Bloody  Lane 
(Antietam).  There  a  great  many  dead  men  were  lying  in  the  road  and 
across  the  rails  of  the  torn-down  feni-es,  and  out  in  the  corn-field,  but 
they  were  not  piled  up  several  deep,  and  their  flesh  was  not  .so  torn  and 
mangleil  as  at  the  'Angle.'  " 

The  New  York  Academy  of  Medicine. — A  Section  in  Laryngology 
and  Rhinology  will  be  organized  on  Wednesday  evening,  the  28d  inst., 
and  Dr.  R.  1'.  Lincoln  will  read  a  pa|)er  entitled  "The  Surgical  Uses  of 
Electricity  in  the  Upper  Airl'iissages."  The  Section  in  Obstetrics  and 
Diseases  of  Women  ami  Uhildrt-n  will  meet  the  same  evening,  and  Dr. 
Egbert  II.  Gnindiii  will  ri'ail  a  pajHT  entitled  "  An  Obscure  Ua.se  of  Ab- 
dominal Gestation,  with  Remarks  bearing  particularly  on  Timely  Diag- 
nosis and  Treatment."  Notice  is  given  that  neither  the  pa|>er  nor  the 
discu.^sion  is  intended  to  cover  the  subjects  of  tubal  and  interstitial  p». 
talion.  The  Sci-tion  in  i>phthalmology  and  Otology  will  holil  a  meeting 
on  Monday  evening,  the  'ilst  insl.  A  pR|HT  on  "  Uontrasl  of  Colors " 
will  be  n>ad  by  I'rofes.sor  Ogden  N.  Rood,  of  Uoluinbi*  UoUegi-,  and  one 
OQ  "  Antiseptics  in  Eye  SiirgiTV  "  by  Dr.  Henry  D.  Novo*. 

A  Jewish  View  of  the  Operation  of  Craniotomy. — In  the  "  Araeri- 
can  Israelite,"  Dr.  M.  Miii/iuer,  nl  ('iui'inii:iii.  says  ihnt  in  Mishna 
<)hi>li>lh,  vli.  t),  the  unili-puled  division  i"  liiiil  down  that  "in  ca.v  of  ■ 
dangerous  parturition  il  is  jusliHnblr  to  kill  the  unUim  infant  in  order 
to  Bare  the  mother,  as  her  life  pr»viiU<>  its  life."  .'<ucli  o|>enition  is, 
hoHcTpr,  not  pennlllpd  after  the  infant  has  nin'nilr  Ixvn  |>nnially  bom, 
an  In  the  latter  case  the  maxim  applies,  one  human  life  nni.<l  not  lie  art 
aBidp  on  account  of  another.  In  hi«  <ximmenlary  on  Tnbn.  Snnhmirin 
7'iA,  when-  lliin  Mi'linn  i>  i|ii<>liil,  |{«.'<lii  et plitiii*  the  r<-K.*on  of  the  db*. 
linctlon  iM-lwren  Ihe'C  two  cone*  to  Im"  that  Ihi'  unUtrii  iiifiint  i>  not  vi'l 
a  liiMinrt  /irrmmtilily  ntlli  an  imlrftnuimi  life;  lienor  Um>  duly  of  saring 
the  iniither'n  life  l»  I"  prevail,  while  in  the  M>iind  caw  lis  inilividuollly 
in  piitnbliiih<«l .  hence  the  legal  principle  niiinl  applt  that  one  life  nmsl 
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not  be  destroyed  to  save  another.  The  autlioritative  codes  of  Maimo- 
nides  (Hilehoth  Rotzeach  u  Shemirath  Xephesh  I.  9),  as  well  as  of  R. 
Joseph  Caro  (Choshen  Mishpat  425.  2),  adopted  the  decision  of  the 
Uishna  as  the  rule  of  Jewish  law. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"  Condensed  Statement  of  ilortalitv,"  the  deaths  in  November  included 
1  from  small-pox,  36  from  scarlet  fever,  79  from  diphtheria,  39  from 
croup,  6  from  whooping-cough,  1  from  typhus,  39  from  typhoid  fever, 
5  from  cerebro-spinal  fever,  8  from  malarial  fever,  15  from  other  zy- 
motic diseases,  7  from  diarrhoeal  diseases,  103  from  pulmonary  phthisis, 
and  82  from  acute  lung  diseases. 

Bromidia. — Dr.  Thomas  Stretch  Dowse,  of  London,  in  a  letter  to  the 
manufacturers  of  this  preparation,  says  :  "I  am  glad  to  speak  in  praise 
of  your  preparation  named  bromidia.  As  it  is  a  known  compound  in 
quantity  and  quality,  its  virtue  should  be  known,  and  not  even  the 
most  fastidious  of  physicians  can  refuse  to  prescribe  it.  I  have  found 
it  a  most  valuable  hypnotic  and  sedative,  and  it  unquestionably  con- 
trols the  circulation  of  the  brain  generally,  and  the  nervous  centers  and 
gray  matter  in  particular.  In  muscular  spasm  and  in  epilepsy  its  effect 
is  very  marked." 

The  late  Mr.  Vanderbilt. — At  a  special  meeting  of  the  Faculty  of 
the  College  of  Physicians  and  Surgeons,  the  Medical  Department  of 
Columbia  College,  in  the  City  of  Xew  York,  held  on  December  10,  1885, 
the  following  preamble  and  resolutions  were  unanimously  adopted : 

Whercws,  By  the  death  of  William  H.  Vanderbilt  there  has  been 
taken  from  the  community  a  citizen  from  whose  hands  the  college  has 
received  a  splendid  addition  to  its  means  of  usefulness,  be  it 

Resolved,  That  we  offer  hereby  our  tribute  of  mourning  for  the  loss 
of  a  benefactor  whose  service  to  the  advancement  of  education  has  been 
great  and  enduring — as  broad  in  scope  as  free  in  gift — and  whose  en- 
lightened generosity  will  ever  be  held  in  grateful  remembrance  by  our 
selves  and  our  successors. 

BewheJ,  That  we  tender  our  heartfelt  sympathy  to  the  family  of  the 
deceased  in  their  bereavement. 

ICaotved,  That,  as  a  token  of  respect,  all  exercises  at  this  college  be 
suspended  on  the  day  of  the  funeral,  and  that  we  attend  the  same  in  a 
body. 

Jiaolred,  That  these  resolutions  be  communicated  to  the  family,  and 
\te  duly  published. 

[Signed]        John  G.  Curtis,  M.  D., 

Secretary  of  tht  Faculty. 

Errata. — Dr.  William  A.  Hammond,  whose  article  on  Unilateral, 
Ilallucinutious  we  published  last  week,  informs  us  that  we  were  in  error 
in  attributing  to  bim  the  possession  of  the  degree  of  LL.  D. 

lu  the  article  by  Dr.  Bacon  and  Dr.  Roosa,  in  the  same  issue  of  the 
Journal,  page  659,  for  "Dr.  William  T.  White"  read  Dr.  W.  H.  While. 

TUERAPKUTICAL   NOTES. 

The  Phyiiologlcal  Action  of  Tobacco. — In  the  Fiske  Fund  Prize 
liisBc-rtiilion,  So.  .\.\.\IV,  entitled  "The  Physiological  and  Pathological 
KflectH  of  the  !'■«•  of  Tobacco,"  recently  publinhod  by  Messrs.  P.  Bluk- 
inton,  S<^n,  (l  (xi.,  of  Philadelphia,  the  author.  Dr.  tlobart  Amory  Hare, 
pn-scntii  the  facta  and  arguments  that  have  led  him  to  the  following 
c<jnclu»ion« : 

I.  Tobacco  Hmoking  docs  not  dccrcaiie  the  urine  eliminated,  luit 
rather  iiicrcuiiei<  it.  2.  Tobacco  docs  retard  tissue  waste.  8.  Tobacco 
mid  Ita  alkaloid  caunc  convulnions  in  the  primary  stage  of  the  poisoning, 
by  dcpreiring  the  rc6ci  inhibitory  ccntent  in  the  cord.  4.  It  ctti:BeH 
the  palny  of  the  iwoond  •tagr,  by  paralyzing  ('/)  the  motor  nerve  trunks, 
(4)  the  motor  tract  of  the  uplnal  conl.  fi.  The  sensory  nerves  are  not 
a(T<!cte'l  by  the  drug.  S.  Nicutinc  contract*  the  pupil,  by  Htiiniihiting 
the  •K'ulonioUir  and  paralyzing  the  Hvnipathetic,  this  action  iH'iiig 
|MiripliiTal.  7.  Nicotine  primarily  loweni  the  blooil. pressure  and  pulHc- 
rate;  (<i)  »coaii<J«rlly  incrcascx  prenaurc  and  rat<> ;  (A)  thirdly,  decreiuicH 
pmwurr.  H.  Till?  primary  lowering  "'  prcMurc  and  rati-  is  due  to  pneu- 
ijiogojttric  stlrntjlation,  OJiA'H.'iat'.'il  with  vnAo.ninlijr  dihilatioti.  9.  Tlif 
(•'■^Yin'lary  iilagf  is  due  to  vaji'>-ntot'jr  i-onalrirtioii  and  pn<>uinogitiitric 
paUr       10    Tli<-   third  utair)-  la  diii'   to  vuoiiioliir   dlliiliiii<in   ii-lumlng. 


11.  Death  in  poisoning  from  this  drug  is  due  to  failure  of  respiration, 
the  action  of  the  drug  being  centric.  12.  The  blood-corpuscles  are 
broken  up  and  crenated  by  the  action  of  the  poison.  13.  In  death 
from  nicotine  poisoning  the  blood  shows  changes  in  sperfra.  14.  Death 
can  be  brought  about  by  the  cutaneous  absorption  of  nicotine.  15. 
Tobacco  increases  intestinal  peristalsis  in  moderate  amounts,  and  pro- 
duces tetanoid  intestinal  spasms  in  poisonous  doses.  16.  The  liver 
seems  to  destroy  the  poison,  although  this  destruction  is  participated  in 
by  any  set  of  capillaries  in  other  parts  of  the  body.  17.  Tobacco  smok- 
ing increases  the  pulse-rate  and  decreases  arterial  pressure. 

Hypnone  as  a  Hypnotic. — The  fanciful  name  hypuone  has  been 
appUed  to  metliylplienylacetone.  At  the  request  of  M.  Dujardin-Beau- 
metz,  who  insists  that  it  should  be  used  only  in  cases  of  sleeplessness 
from  over-excitement  of  the  brain,  and  not  where  there  is  pain,  M.  Pierre 
Vigier  ("  Gaz.  hebdoin.  de  m^d.  et  de  chir.")  has  experimented  with  regard 
to  its  administration.  Tlie  amount  necessary  to  produce  sleep  varies 
from  four  to  ten  drops,  which  should  be  taken  all  at  once,  for  divided 
doses  do  not  succeed.  The  drug  is  scarcely  soluble  in  water,  and  but 
sUghtly  soluble  in  glycerin ;  but  dissolves  readily  in  alcohol.  A  syrup 
may  be  made  in  the  following  proportions : 

Hs-pnone 1  drop  ; 

Ninety  per  cent,  alcohol 15  grains ; 

Syrup  of  orange-flowers 75      " 

Syrup  of  cherry-laurel 15      " 

Let  the  drop  of  hypnone  fall  into  the  alcohol,  add  the  syrups,  and 

keep  in  a  tightly-stopped  bottle.     In  like  manner  an  elixir  may  be 

made  of  the  following  ingredients : 

Hypnone 1  drop ; 

Sixtv  per  cent,  alcohol,    \        .  <  e        ■ 

■   '  'J.  each 46  grains. 

Syrup  of  mint,  i 

The  taste  of  these  preparations  is  said  to  be  very  bearable.  The 
drug  itself  has  a  very  hot  taste,  and  its  odor  reminds  one  of  essence  of 
bitter  almonds,  with  a  suggestion  of  wintergreen. 

lodol,  a  New  Antiseptic. — The  "St.  Petersburger  medicinische 
Wochenschrift "  meutious  iodol  as  a  new  antiseptic,  and  says  that, 
while  it  is  free  from  the  unpleasant  odor  of  iodoform,  and  does  not 
produce  poisoning  when  applied  to  wounds,  it  is  not  only  a  powerful 
antiseptic,  but  also  a  local  anesthetic,  and  favors  the  formation  of 
granulations.  It  is  prepared  from  ethereal  animal  oil  (oleum  animale 
icthereum),  and  is  a  fine  crystalline  powder,  of  a  brownish  color,  almost 
insoluble  in  water,  but  readily  soluble  in  alcohol,  in  ether,  and  in 
chloroform.  It  is  precipitated  from  its  alcoholic  solution  by  the  addi- 
tion of  water,  but  bears  a  considerable  addition  of  glycerin  without 
becoming  turbid. 

The  Treatment  of  Lienteric  Diarrhoea  in  Children. — M.  J.  Simon 
("  Progr.  niiMi.")  orders  the  following  powders  in  cases  of  rebellious 
lienteric  diarrluea  in  children  live  or  six  years  old  : 

Powdered  crabs'  eyes 15    grains  ; 

Sodimn  bicarbonate 8 

Magnesia 80 

Calumba 4i 

Nux  vomica H 

Divide  into  twenty  powders,  one   to  lie  taken  twice  a  ilay,  before 
eating.     If  the  child  refuses  to  take  the  powders,  he  orders : 
Tincture  of  cinchona,  \ 

"  rhubarb,    t  each 75  grains ; 

"       "  cahiinba,  ) 

"       "  nux  vomica 8 

Dose,  fiv<'  to  ten  drop«,  before  each  meal.  In  a.lditioii,  the  diet  is 
to  be  regulated. 

A  Bappoiitory  for  Chronio  Cyititli.— The  "  I'nion  ni(^dicale"  pub- 
lishi'K  the  lollo»nig  formula,  uttributeit  to  Mallez: 

Morphine  liydioehlorale d  to  J  grain  ; 

Powdered  strnmoniinn \ 

('<M'oa  butter <!■  "• 

For  one  suppository,  to  relieve  the  pain  of  elimnic  cysliliH  or  ihnt 
which  followt  lllhotrlty. 
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VULVAE    AND    VAGINAL    ENTEROCELE.* 
Bt  T.  GAILLARD  THOMAS,  M.D., 

SUBeEON  TO  THI  >-EW   TOBK   STATE  WOMAN'S  HOSPITAL. 

There  are  five  varieties  of  hernia  which  may  show 
themselves  in  the  vagina  and  vulva : 

1.  Cystocele,  or  hernia  of  the  bladder. 

2.  Rectocele,  or  hernia  of  the  anterior  wall  of  the  rec- 
tum. 

3.  Vaginal  enterocele,  or  descent  of  a  portion  of  the 
small  intestines  into  the  vagina. 

4.  Pudendal  enterocele,  pudendal  hernia,  or  descent  of 
the  small  intestines  into  the  labium  niajus  of  one  or  both 
sides ;  and 

6.  Perineal  enterocele,  perineal  hernia,  or  descent  of  the 
small  intestines  by  protrusion  through  the  perina?um. 

Were  one  inclined  to  go  very  fully  into  detail,  other 
varieties  might  be  given,  based  upon  the  contents  of  these 
hernial  sacs,  in  which  the  ovaries,  the  uterus,  and  the  Fal- 
lopian tubes,  either  empty  or  filled  with  the  products  of 
conception,  have  in  exceptional  cases  been  found ;  or  upon 
some  extremely  rare  and  extraordinary  development  of  this 
condition — such,  for  example,  as  one  ca.se  mentioned  by 
Burns  and  quoted  by  Sir  Astley  Cooper,t  in  which  the  base 
of  the  bladder,  passing  down  alongside  of  the  right  wall  of 
the  vagina,  fonned  a  hernia  in  the  labium  raajus  of  that 
side.  For  practical  purposes,  the  varieties  of  hernia  which 
I  have  mentioned  will,  I  think,  fulfill  all  the  requirements  of 
the  case. 

As  the  title  of  this  paper  announces,  I  propose  to  pass 
by  hemise  of  the  bladder  and  anterior  wall  of  the  rectum, 
merely  with  the  mention  of  them  which  has  been  made,  and 
to  confine  my  remarks  to  descent  of  the  intestines  through 
the  pelvic  roof,  and  their  protrusion  into  the  labia  majora, 
into  the  vagina,  or  thrDUgh  the  perina'um. 

Althougli  these  varieties  of  hernia  have  been  known  for 
at  least  a  century  and  more,  it  is  curious  to  ace  how  very 
generally  they  have  been  ignored  in  systematic  treatises 
upon  gyna'cology.  And  this  is  the  more  remarkable  since 
errors  in  diagnosis  of  them  are  very  liable  to  occur,  and, 
when  occurring,  would  put  both  practitioner  and  patient  in 
a  most  deplorable  position.  To  sustain  this  statement,  let 
me  refer  to  the  most  recent  works  upon  gyniecology,  whirh 
are  now  usoil  iis  text-books  by  students  of  medicine  in  this 
country  and  in  Europe.  In  the  works  of  A.  Martin,  Hart 
and  Barbour,  and  Hmniet,  no  mention  of  vaginal  and  vulvar 
•enterocele  is  macic  ;  in  those  of  Barnes  and  Edis  a  mere 
mention  is  made,  and  in  those  of  t'ourty  and  Tliomiis  very 
•hort  anil  unsatisfactory  accounts  are  given. 

Even  in  literature  outside  of  HyHtomatic  treatisvii,  anil  in 
that  of  serial  character,  it  is  ditllcult  to  find  mnch  upon  the 

•  Ramd  before  the  Ni'w  York  Armlciny  of  MiHllrino,  Dcociiilwr  17, 
I8SS. 

f  "The  Anntoniy  ami  SiirKloil  Tn'ntmi'iit  of  AlMlomlnnl  lli-niiu," 
by  Sir  A.  r<io|>or 


subject.  The  truth  of  this  will  be  appreciated  from  the 
statement  that  Littre  and  Robin,  in  their  "  Dictionnaire  de 
medecine,"  published  about  ten  years  ago,  quote  largely,  in 
their  description  of  it.  Sir  Astley  Cooper,  who  wrote  as  early 
as  1804. 

In  1736,  Garengeot  was,  according  to  A.  Berard,*  the 
first  to  describe  this  form  of  hernia,  and  he  was  followed  by 
Yerdier,  Hain,  Sandifort,  and  Richter.  As  I  have  already 
stated.  Sir  Astley  Cooper  treated  of  it  fully  in  his  celebrated 
work  upon  hernia  in  1804.  The  best  account  of  it  with 
which  I  have  met  is  that  given  by  A.  Berard  in  the  "  Dic- 
tionnaire de  medecine,"  published  in  1846. 

Instances  of  this  accident  have  been  put  on  record  by 
the  following  writers  :  Davis,  in  his  "  Principles  and  Prac- 
tice of  Obstetric  Medicine,"  Levret,  Gunz,  Boivin  and  Duges, 
Smellie,  Fordyce  Barker,  and  Peter  Young,  of  Edinburgh. 
The  last-named  gentleman  published  a  very  interesting  paper 
upon  the  subject  in  the  "  Edinburgh  Medical  Journal  "  for 
April,  1882,  and  put  upon  record  a  striking  case  which  illus- 
trates most  of  the  important  features  of  the  lesion  when  oc- 
curring during  parturition  and  soon  after  it.  In  the  transac- 
tions of  the  New  York  Obstetrical  Society  for  1878  will  be 
found  a  very  able  and  exhaustive  article  upon  the  subject  by 
Fordyce  Barker,  containing  several  illustrative  cases  occur- 
ring during  pregnancy  and  parturition,  and  detailing  a  valu- 
able case  reported  by  Dr.  B.  A.  Clements,  U.  S.  .\rmy,  in 
which  eight  distinct  attacks  occurred. 

Vaginal  Enterocele. — This  variety  of  the  disorder 
consists  in  a  descent  of  the  intestines  into  the  pelvic  cavity, 
either  in  front  of  or  posterior  to  the  broad  ligament  of  one 
side.  As  Boyer  and  Richter  long  ago  pointed  out,  the  in- 
testines never  descend  directly  in  the  median  line,  either 
anteriorly  or  posteriorly,  on  account  of  the  intimate  rela- 
tions of  the  vagina  at  these  points.  They  always  descend 
a  little  obliquely,  and  most  frequently  posteriorly. 

Usually  the  intestines  alone  descend  in  these  hernial  pro- 
trusions, but  sometimes  the  omentum  accompanies  them  ;  and 
Pctrunti  has  reported  one  case  in  which  the  hernial  tumor 
consisted  of  nothing  but  omentum.  Usually,  too,  it  is  the 
small  intestines  which  form  the  hernial  protrusion,  but  I..e- 
vrct  f  hiis  put  one  ca.sc  on  record  in  which  the  sigmoid  flexure 
of  the  colon  did  so,  and  Boivin  and  Duges  J  mention  one  in 
which  a  portion  of  the  large  intestines  came  down  .is  low  as 
the  perina'um  and  obstructed  the  vagina. 

Vaginal  hernia,  as  a  rule,  develops  itself  in  the  follow- 
ing manner,  under  the  influence  of  causes  which  will  soon 
be  mentioned:  .\  loop  of  intestine  gradually  pushes  down- 
ward the  prolongation  of  the  peritona-um  which  forms  the 
pouch  of  Dougliis  until  it  impinges  upon  the  outside  of 
the  wall  of  the  vagina  and  causes  it  to  ar»'h  inwanl.  This 
mechanical  influence  being  continued  and  gmdually  in- 
cri'ased,  n  tumor  forms  in  the  vaginal  canal,  inverts  one  wall 
of  that  canal  more  and  more  completely,  and  m.iy  end  by 
em-aping  fn>m  the  vulva  and  hanging  outsiile  the  body,  aa  a 
complete  prolapse  of  the  blaiidcr  or  of  the  uterus  would  da 

*  "  DIot.  de  mMedne,"  torn*  ixi,  p.  4«0. 

f  "  Ohnerrdlnnn  lur  \r»  |>olTpe*,"  Young'i  article,  lor.  ril. 

I  "  DilHHitM  of  the  I'lenu,"  p.  Ml. 
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Under  these  circumstances  it  is  evident  that  the  tumor 
which  protrudes  has  for  its  component  parts — first,  the  in- 
verted vaginal  wall ;  second,  the  peritonaeum ;  and,  third, 
the  intestines.  Sir  A.  Cooper,  in  giving  a  description  of 
these  cases,  says :  "  I  wish  it,  however,  to  be  understood 
that  I  have  had  no  opportunity  of  examining  this  disease  in 
the  dead  body,  and  that  I  am  here  describing  it  from  what 
is  known  of  the  structure  of  the  parts,  and  not  from  actual 
dissection."  And  Berard,  writing  toward  the  year  1840* 
and  declaring  that  it  is  very  important  to  know  whether 
'■  the  entire  thickness  of  the  vaginal  wall  is  inverted  and 
forms  the  envelope  of  the  tumor,  or  if  the  external  coat  is 
torn  so  as  to  present  an  opening  through  which  the  hernia 
passes,  carrying  before  it  only  the  internal  tunic  of  the 
vagina,"  asserts  that  at  that  time  Saudifort  was  the  only 
author  who  had  reported  an  autopsy,  and  that  he  had  neg- 
lected to  mention  this  point.  In  looking  up  the  literature 
of  this  subject,  I  find  reports  of  several  autopsies,  and  yet, 
so  far  as  I  have  been  able  to  ascertain,  this  point  still 
remains  unsettled. 

Unquestionably  the  greatest  danger  which  attends  this 
form  of  hernia,  and  the  same  remark  applies  to  the  two 
other  varieties  which  we  shall  consider,  arises  from  the  pos 
sibility  of  an  error  of  diagnosis  occurring  from  the  practi- 
tioner's being  ofE  his  guard,  and  therefore  not  sufficiently 
careful  in  the  practice  of  differential  diagnosis.  The  tumor 
occurring  during  labor  and  obstructing  the  progress  of  the 
ftt-tal  head,  a  too  rapid  conclusion  may  be  arrived  at  that 
an  ovarian  or  parovarian  cyst  with  a  long  pedicle  has  been 
pushed  into  the  pelvis,  a  trocar  and  cannula  are  plunged  in> 
and  the  operator  is  horrified  at  the  escape  of  fa;cal  matter 
and  intestinal  gases.  Or,  if  the  condition  be  found  to  exist 
in  the  non-parturient  woman,  an  effort  is  made  to  remove 
it,  and,  as  this  effort  advances,  the  operator  becomes  pain- 
fully enlightened  as  to  the  error  into  which  he  has  unfortu- 
nately fallen.  Let  me  quote  two  cases  to  impress  this  im- 
portant fact  upon  the  minds  of  my  hearers.  The  following 
is  related  in  the  "Centralblatt  fiir  Chirurgie,"  May,  1879: 
The  woman,  aged  fifty-two,  had  had  twelve  children,  the 
lant  boni  twelve  years  before.  On  examination,  a  swelling, 
about  three  inches  long,  reddish  blue  in  color  and  covered 
by  granulations  and  pus,  protruded  between  the  labia.  A 
diagnosis  of  polypus  of  the  uterus  was  made  and  the  tumor 
removed.  After  suffering  severe  pain  in  the  abdominal 
region  for  Movcral  hours,  death  ensued.  Upon  autopsy,  there 
wa»  found  in  the  pelvis  half  a  pound  of  li(]uid  blood.  A 
portion  of  the  great  omentum  and  a  |)iece  of  the  transverse 
colon  had  been  cut  away  in  the  niass.  In  tiie  [losterior 
wall  of  the  vagina  there  was  an  ojiening  about  five  centi- 
inetrv»  in  diameter,  fiunz  relates  the  following:  A  woman 
hitd  a  tumor  occupying  utie  wall  of  the  vagina  and  present, 
ing  nt  the  vulva.  A  Hurgeoii,  miHtnking  it  for  an  abscesH, 
plunKeil  n  hixtunry  into  it,  inteHtines  protruded,  and  the 
IiuticDt  diurl  r>f  gungreiiv. 

The  niost  frvi|Ui!nt  uaunc  for  the  vHrielii-H  of  hernia 
which  wu  lire  <:on»iderin({  to-night  in  parturition.  I'mler 
tlie  influencu  »f  utcro  ^i-Htatinn  all  the  pelvic  tiiiHUeii  are 
greatly   hypertrophic  d  oiid  relaxed,  and,  under  tbu  violent 


efforts  of  child-expulsion,  the  relaxed  parts  are  strained  by 
pressure  from  the  intestines  which  are  forced  down  upon 
them.  Nevertheless,  it  must  be  borne  in  mind  that  some 
of  the  most  striking  cases  of  the  accident  which  have  been 
placed  on  record  have  occurred  in  nuUiparous  women. 
These  are  usually  due  to  violent  efforts,  falls,  and  the  pre- 
vious existence  of  pelvic  tumors  which  have  burst  or  been 
removed. 

Vaginal  hernia,  so  long  as  it  remains  in  the  pelvic  cavity 
and  does  not  interfere  with  parturition,  is  usually  a  matter 
of  little  moment  and  the  source  of  little  inconvenience.  As 
Klebs*  points  out,  it  is  not  prone  to  undergo  strangulation, 
for  the  reason  that,  the  peritoneal  protrusion  having  no 
neck,  constriction  does  not  often  occur.  Under  certain 
malign  influences,  however,  occurring  during  parturition,  as 
well  as  in  the  non-parturient  state,  such  as  pressure  from 
the  foetal  head,  inflammatory  processes,  faecal  impaction, 
torsion  of  the  contents  of  the  sac,  or  the  existence  of  a 
neoplasm,  strangulation  may  occur. 

The  symptoms  which  are  apt  to  develop  are  difficulty 
in  locomotion,  pelvic  tenesmus,  or  "  bearing  down,"  colicky 
pains,  dragging  sensations,  tendency  to  constipation,  and, 
in  time,  vomiting.  Should  the  accident  complicate  partu- 
rition, obstructed  labor  is  apt  to  result. 

Upon  vaginal  examination,  a  tumor  of  greater  or  les» 
size  is  found  in  the  vagina,  and  is  diagnosticated  by  the 
following  physical  signs:  It  is  supple,  soft,  and  yielding! 
decreases  upon  pressure ;  gives  a  sense  of  gurgling  to  the 
finger  if  not  to  the  ear ;  increases  upon  the  patient's  cough- 
ing or  straining ;  yields  resonance  upon  percussion,  and  is 
very  generally  reducible  if  the  patient  be  placed  in  the 
knee-chest  position  and  efficient  taxis  be  practiced. 

Vaginal  enterocelc  may  be  confounded  with  the  follow- 
ing conditions  by  a  careless  and  rapid  diagnostician  :  Pro- 
lapse of  vagina,  uterus,  bladder,  or  rectum,  or  a  combination 
of  these  displacements  ;  with  vagin.il  cyst,  parovarian,  or 
ovarian  cyst;  with  a  fibrous  tumor  presenting  low  down  in 
the  pelvis;  with  a  "cold  abscess"  of  the  pelvis;  or  with  a 
marked  case  of  tubal  dropsy. 

It  will  be  seen,  by  a  review  of  the  rational  and  physical 
signs  already  given,  that  the  behavior  of  a  true  euterocele 
of  the  vagina  under  pressure  differs  very  much  from  that 
which  would  characterize  the  pathological  conditions  just 
mentioned. 

Why,  then,  it  may  be  asked,  is  such  caution  inculcated 
with  reference  to  the  possibility  of  erroneous  diagnosis? 

Because  error  crce])s  in  from  the  practitioner's  being  too 
confident,  too  nnich  off  his  guard,  and  too  little  inclined  to 
consider  the  possibility  of  a  mistake.  If  ho  aj)i)i'oaeh  these 
ciwes  calmly,  philosophically,  and  in  a  proper  spirit  of  diiig- 
nostic  investigation,  it  is  very  improbable  that  an  erroneous 
diagnosis  will  occur.  Most  c:i.mcs  present  striking  features. 
Sir  Astley  Cooper's  f  description  of  u  case  seen  by  him 
is  HO  graphic  tliut  I  can  not  refrain  from  quoting  it  at 
length.  The  patient  was  "a  young  woman,  aged  twenty 
years,  who  iiad  never  had  children,  and  whoso  case,  1  wiu 
inforiiieil  by  .Mr.  Stocker,  apothecary  of  (iuy's  Hospital, 
WUB  wurtii  cxamiuatiuD  on  account  of  a  tumor  projecting 


*  Tb*  iwood  cUlUou  of  Um  "  Oiot  do  mixl"  appoarod  Id  IMQ. 
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into  the  vagina.  She  was  ordered  to  place  herself  in  the 
recumbent  posture  with  the  shoulders  a  little  elevated,  and, 
an  examination  being  made  per  vac/inam,  I  felt  a  swelling  a 
little  above  the  os  externum  vaginae,  the  size  of  which  was 
that  of  a  small  billiard-ball.  It  was  situated  at  the  poste- 
rior part  of  the  vagina,  but  rather  to  the  left  side ;  it  was 
elastic  and  not  at  all  painful  to  the  touch.  When  I  com- 
pressed it,  it  readily  passed  away,  but,  upon  directing  her 
to  cough,  it  was  reproduced.  When  I  ordered  her  to  place 
herself  on  her  knees  the  swelling  became  very  tense,  and 
much  larger  than  before,  and,  when  she  coughed,  it  dilated 
as  any  other  hernia,  but  more  forcibly. 

"  Having  placed  her  again  in  the  recumbent  posture,  I 
pressed  the  swelling  entirely  away  by  keeping  the  tingers 
about  half  a  minute  on  the  posterior  part  of  the  vagina,  and 
then  carrying  the  fingers  higher  up  in  the  vagina,  above  the 
seat  of  the  tumor,  near  to  the  os  uteri,  and,  having  pushed 
the  vagina  toward  the  rectum,  I  directed  her  to  cough,  and 
the  tumor  was  not  reproduced.  Still  pressing  at  the  same 
part,  I  desired  her  to  rise,  and,  so  long  as  the  pressure  was 
sustained,  the  hernia  did  not  return,  but  almost  immediately, 
as  the  fingers  were  removed,  the  hernia  became  as  large  as 
before." 

No  description  could  be  more  graphic  than  this  as 
applied  to  hernia  occurring  posterior  to  the  broad  liga- 
ment. 

It  must  be  borne  in  mind  that,  like  hernia  occurring 
elsewhere,  those  forms  which  we  are  now  considering  may 
show  themselves  in  two  ways :  first,  by  a  brusque  and  sud- 
den development  marked  by  alarming  and  decided  symp- 
toms ;  and,  secondly,  by  a  development  so  gradual  and  un- 
eventful as  to  .symptoms  as  to  escape  recognition  entirely 
until  the  mere  mechanical  results  of  the  hernial  tumor  force 
themselves  upon  the  attention  of  patient  or  physician.  At 
the  end  of  this  paper  I  .iliall  relate  a  very  striking  and  re- 
markable instance  of  the  latter  form  of  cicvelopment.  An 
equally  striking  illustration  of  the  former  is  given  by  Dr. 
Young,  in  the  article  already  referred  to,  in  which  all  the 
symptoms  of  incan-eration  of  the  intestines  rapidly  and  uii- 
miHtakably  siiowed  themselves  to  be  entirely  relieved  by 
successful  taxis. 

In  certain  very  rare  cjikcs  acute  vaginal  hernia  occurs 
as  a  consequence  of  some  traumati<-  inllucni'c  destroying  the 
continuity  of  this  canal  in  its  upper  part,  A  striking  in- 
stance of  this,  which  occurred  in  the  service  of  M.  Anger, 
is  reported  by  M.  Pennel,  in  "  I^a  Fniiu-e  inc^dicale"  for 
Novcmlier,  18H1.  The  patient,  three  months  pregnant,  en- 
deavored to  bring  on  almrtion  by  the  use  uf  vaginal  injec- 
tions. One  of  these  whm  iiiimedialely  f<>lli>vvi'd  by  violent 
colic,  and  in  a  few  days  after  l>y  iibundaiit  hicniorrlinge 
which  continned  for  several  <iavM.  At  that  lime  a  loop  of 
inli'stines  escaped  from  the  vulva,  which  couM  readily  l>e 
rrliirned  to  tin-  abdomen,  but  would  at  once  prolapwe.  On 
the  ilay  after  this  occurrence  the  cn-cnm  made  its  a|ipe«r- 
ancc,  as  evidenced  liy  llie  presence  of  the  veniiiforiii  appen- 
dix. In  time  thin  |iroved  to  be  irri'iiucilile,  ami  gangri'iii' 
occurred,  followed  by  esonjie  of  fiecal  matliT.  Hurini;  the 
progn-M  of  this  conililioh  abortion  took  place  and  a  fu'tns 
wii<i  expelled.      In   time   the  viginnl   opening  of  tli*   into- 


tine  closed  entirely,  faecal  matters  passed  normally,  and  the 
patient  made  not  only  a  complete,  but  a  rapid  recovery. 

Some  years  ago  I  called  a  consultation  of  two  physicians 
in  a  case  of  interstitial  pregnancy  to  decide  the  question  of 
laparotomy.  One  of  these  gentlemen,  anxious  for  an  ex- 
tremely thorough  and  conscientious  diagnosis,  refused  to 
express  an  opinion  until  he  had  had  the  privilege  of  passing 
his  entire  hand  into  the  vagina,  I  acceded  to  his  wish, 
anaesthetized  the  patient,  and  his  desire  was  fulfilled.  As 
he  withdrew  his  hand,  however,  a  loop  of  intestine  escaped 
from  the  vulva  through  a  laceration  which  he  had  made  in 
the  upper  part  of  the  vaginal  canal.  I  at  once  put  the  pa- 
tient in  Siras's  position,  introduced  a  speculum,  and  sewed 
up  the  rent.  The  patient  recovered  after  having  narrowly 
escaped  death  from  acute  peritonitis,  and  my  colleague  the 
annoyance  of  a  suit  for  malpractice. 

I  once  saw  a  similar  hernia  follow  an  attempt  to  replace 
a  retroflexed  uterus  by  a  sponge  probang  in  the  hands  of  a 
most  able  and  cautious  gynaecologist.  As  the  retroflexed 
fundus  was  pressed  upon,  the  sponge  suddenly  burst  through 
the  vagina  into  the  peritoneal  cavity,  and,  being  withdrawn, 
came  forth  entangled  in  a  loop  of  small  intestine.  The  ex- 
aminer at  once  sewed  up  the  opening  with  silver  wire,  and 
the  patient  recovered  without  a  bad  symptom. 

It  is  not  so  much  in  the  acute  as  in  the  gradually  devel- 
oping, creeping,  insidious  ca.ses  that  the  danger  of  erroneous 
diagnosis  lies  in  ambush  for  the  unwary  and  impulsive  sur- 
geon. 

PcDEKDAL  Entbrocele,  or  PmKNDAL  Hernia,  demon- 
strates its  existence  by  the  presence  of  an  elastic  tumor, 
about  as  large  as  a  small  hen's  egg,  or  a  pigeon's  egg.  about 
the  middle  of  the  labium  m.ijus  of  one  side. 

It  may  origin.ate  in  two  ways.  As  Paul  Broea  *  has 
fully  pointed  out,  the  round  ligaments  of  the  female,  which 
are  the  analogues  of  the  spermatic  cord  of  the  male,  after 
passing  down  through  the  inguinal  canals,  lose  themselves  in 
two  glove-finger  prolongations  of  fibrous  character,  which 
run  down  through  the  labia  majora.  Following  the  course 
of  these  ligaments  throuirh  the  abdominal  rings  and  the 
inguinal  canal  the  intestines  .sometimes  descend,  a.s  they  do 
along  the  spermatic  cord  in  getting  to  the  scrotum,  and 
reach  their  ultimate  point  of  descent  in  these  dartoid  sacs. 
.Vgain,  they  sometimes  reach  the  pudendum  by  jvissing 
downward  between  the  v:igina  and  the  nimus  of  the  ischium, 
thus  roaciiing  the  labium  majus  from  within  the  pelvis.  In 
it.s  commencement  the  latter  variety  r»-seiubles  exai-tlv  vagi- 
nal hernia;  but,  instead  of  inverting  the  viurinn  before  it  as 
that  docs  it  separates  the  vaginal  wall  from  llie  ischium  and 
insinuates  itself  between  these  parts. 

Some  of  the  French  writers f  diviile  hernia  of  the  labia 
majors,  or  pudendal  enlenicele,  into  two  vsrietios:  first, 
"anterior  labial  lierniR,"  or  that  which  eventuates  from  the 
inguinal  form  ;  and,  second,  "  |M>slerior  labial  bernin,  or 
hibio-vaginal  liernia,"  or  hernia  forming  by  extension  of  the 
perilona'iim  down  in  front  of  the  l>r«nd  litrnnient  :ind  .iloni;- 
nido  lh«  vagina  to  the  vulva. 

*  Crurollliliir'ii  "  Anatomy,"  chaptw  "  Rxlstnal  Oripuii  nf  (Vwnv- 
iton." 
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From  inguinal  hernia  ending  by  descent  into  the  labium 
majus  the  internal  variety  may  be  thus  distinguished:  (1) 
the  finger,  pushing  the  tumor  upward,  will  pass  into  the 
pelvic  cavity  between  the  ischium  and  vagina;  (2)  at  the 
level  of  the  os  uteri,  or  thereabout,  it  will  enter  the  peh-ic 
roof;  and,  (3)  pressure  being  maintained  on  th«  inguinal 
canal,  and  the  patient  being  ordered  to  cough,  it  will,  in 
spite  of  the  pressure,  recur. 

In  diagnosis  the  following  conditions  of  the  labia  majora 
may  be  confounded  with  pudendal  hernia  : 

Cyst  or  abscess  of  the  vulvo-vaginal  gland  ; 

Cyst  of  the  labium  minus,  or  majus; 

Abscess  of  the  labium  majus; 

Fatty  or  fibrous  tumor  of  the  labium  ; 

Tumors  descending  from  the  pelvic  ca^-ity. 

Dr.  Galabin  reports,  in  the  "  Transactions  of  the  Obstet- 
rical Society  of  London  "  for  1884,  what  he  believed  to  be  a 
hydrocele,  an  egg-shaped  cyst,  two  inches  and  a  half  long, 
translucent,  occupying  the  labium  majus.  It  had  existed 
three  years  in  a  patient  aged  fourteen,  been  tapped  once, 
and  a  straw-colored  fluid  removed.  Dr.  Galabin  divided  the 
skin  on  a  director,  and  found  a  cyst  free  except  at  the  an- 
terior end  toward  the  inguinal  ring,  where  a  firm  cord  was 
divided.     The  patient  recovered. 

Saenger  (in  "Arch,  fiir  Gynakol.,"  vol.  xvi)  reports  two 
cases  in  which  the  contents  of  labial  herniaj  were  found  to 
be  tumors  of  the  broad  ligaments.  In  one  case,  reported 
bv  Hecker,  the  woman,  aged  forty,  had  noticed  since  cliild- 
bood  a  tumor  situated  in  the  right  labium  majus.  This 
mass,  formerly  easily  returned  into  the  abdomen,  was  at 
the  time  of  operation  irreducible.  An  incision  was  made 
over  the  tumor,  which  was  found  to  be  a  myoma  of  the 
ligamentum  rotundum ;  weight,  three  hundred  and  thirty 
grammes. 

Paletta  reports  a  case  which  was  similar,  a  fibro-myoma 
of  tlie  round  ligament  being  found  as  the  contents  of  a 
labial  hernia. 

The  differentiation  of  pudendal  hernia  from  these  con- 
ditions of  the  labia  should  be  very  carefully  considered,  for, 
if  an  erroneous  diagnosis  be  made  here,  a  fatal  result  might 
very  probably  prove  the  consequence. 

The  diagnostic  .signs  which  prove  most  reliable,  and 
which  may  almost  be  styled  pathognomonic,  are  these: 
First,  airy  feeling  ii|ion  palpation ;  second,  gurgling  upon 
replacement;  third,  diminished  tension  in  the  dorsal  decu- 
bitus; fourth,  diminution  of  bulk  upon  taxis;  fifth,  reso- 
nance upon  percussion;  sixth,  succussiim  upon  coiigliin;;; 
and,  seventh,  intestinal  pains  of  a  colicky  rharactt;r. 

Ah  I  have  already  said  in  reference  to  vaginal  entcro- 
ccln,  there  ar<?  no  very  great  diHi<;ullies  nttemling  the  dilTcr- 
entiutioii  of  the  diseiise.  The  danger  is  that  the  possibility 
of  lieriiiu  at  this  point  may  \>v.  forgotten,  and  tledurliiins 
drawn  without  cutisidcring  it.  Altliniigli  tin;  prnliabilily  nf 
error  be  not  great,  the  ap(i»lling  nature  of  the  accident  in 
which  it  would  renult  warrnntn  the  rehitiiui  of  the  following 
riUH',  which  i«  illuHlnilive  of  iln  poKnibility  :  A  patii-nt  eiilird 
upon  iiie  with  th<-  following  hiotory  :  She  had  hud  an 
nliMtexo  just  below  the  external  ubdotninal  ring,  which,  after 
poult i' ing,  had    been  evneuated    by    her  pliysieinn   about   a 


month  before  the  time  of  her  visit  to  me.  After  this  she 
had  felt  well  until  a  week  before,  when,  after  a  muscular 
effort,  the  pain  had  returned  with  all  the  original  signs  of 
abscess,  and  these  had  continued,  although  she  had  painted 
the  part  steadily  with  tincture  of  iodine,  as  she  had  been 
directed  to  do  in  case  of  such  an  occurrence.  Being  in 
great  haste  at  the  moment,  I  examined  the  enlargement 
while  the  patient  was  standing,  and,  under  a  recent  cicatrix 
which  was  painted  with  iodine,  I  discovered  what  I  sup- 
posed to  be  a  reaccumulation  of  pus.  As  the  patient  came 
to  me,  in  the  absence  of  her  physician,  merely  for  the 
evacuation  of  this,  I  placed  her  in  the  recumbent  posture, 
and,  lancet  in  hand,  proceeded  to  operate.  But,  to  my  sur- 
prise, I  discovered  that  change  of  posture  diminished  the 
size  of  the  enlargement.  This  excited  my  suspicions,  and, 
upon  further  examination,  I  found  that  a  recent  hernia  had 
occurred  under  the  old  cicatrix. 

Perineal  hernia  may  affect  both  male  and  female.  In 
the  latter  it  consists  of  the  descent  of  the  intestines  be- 
tween the  vagina  and  rectum,  the  advance  being  made  pos- 
terior to  the  broad  ligament,  and  continuing  until  the  peri- 
neal muscles  are  forced  apart,  and  the  gut,  with  its  perito- 
neal envelope,  is  arrested  by  the  skin.  In  these  cases  Sir 
Astley  Cooper  declares  that  the  hernial  sac  "  protrudes  as 
far  as  the  skin  of  the  perinseum,  but  does  not  project  it  so 
as  to  form  an  external  tumor ;  its  existence  in  the  male  can 
be  only  ascertained  during  life  by  an  examination  by  the 
rectum ;  but  in  the  female  it  may  be  felt  both  by  the  rec- 
tum and  by  the  vagina.  The  sac  lies  between  these  two 
canals." 

All  these  varieties  of  hernia  are  usually  rea<lily  amena- 
ble to  taxis,  and  this  I  have  invariably  in  my  experience 
found  greatly  facilitated  by  the  knee-chest,  or  genu-pcctoral, 
position.  In  some  rare  cases  strangulation  occurs.  Under 
these  circumstances  the  same  surgical  practice  is  indicated 
as  in  inguinal  or  crural  hernia — namely,  cautious  opening 
of  the  sac  and  section  of  the  constricting  li:ind  by  passing 
up  a  probe-pointed  bistoury. 

Before  closing  this  paper,  I  desire  to  put  upon  record  a 
remarkable  case  of  extreme  vaginal  hernia,  which  presents 
some  features  which  I  have  never  met  with  in  such  litera- 
ture of  the  subject  as  has  fallen  under  my  observation  : 

Mrs.  K.,  a  irmltipnra  of  siiiiill  lifjuro  and  spare  Imbit,  thirty- 
nine  years  of  ajfc,  rosidiu),'  in  Midillolown,  tJonn.,  calloil  upon  luo 
in  my  oflico,  nn<l  jfavo  mo  tlio  followinji  history :  About  six  years 
ago  slat  noticed  tluit  a  luriip  prosi'nted  itself  at  tlio  vulva,  and 
llmt  she  hfpm  to  Hutlfr  fn>ni  dilVuully  in  lo(M)nioli(iii,  frniuent 
iiiicturitioii,  painful  defau'ation,  driitr).'in(i  in  the  hack  anil  loins, 
colicky  piiins  in  the  bowels,  an<l  (ronenil  nervousness  and  ma- 
laiMc.  Ilurinn  llie  past  six  yenrs  this  tumor  had  stonilily  in- 
creiiHod  in  size,  until  it  had  coiiu'  down  to  the  middle  of  the 
tliinh  on  the  riRht  si.lc.  .\t  the  liiiic  I  saw  her  she  was  jfroatly 
eniariutecl,  and  HulTered  so  much  from  the  symptoms  which 
have  been  enumerated  that  she  felt  that  any  resource  which 
held  out  the  prospect  of  even  partial  relief  woulil  l>0  a  boon  to 
her.  While  the  tumor  hnuK  out  of  the  pelvis,  she  could  neilher 
Hlanil,  walk,  nor  sit  with  any  cointorl,  and  wlion  hy  Ijixis  it  was 
rvHioreil  to  the  pelviH,  she  found  it  ho  very  dillicult  Jinil  painful 
to  empty  the  hlailder  and  reeliun  that  she  was  compelled  vol- 
uiiliirilr  lo  force  it  mil  a^ain. 
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Upon  physical  examination,  as  the  patient  lay  npon  the 
back.  I  discovered  a  large  pinkish-colored  tumor  han^ng  from 
the  vulva,  as  represented  in  Fig.  1,  and  presenting  all  the  gross 


appearances  of  a  huge  cystocele.  As  soon'as  a  minute  exami- 
nation was  made  it  at  once  became  evident  that  this  superlicial 
impression  was  entirely  erroneous.  The  index-finger  being 
passed  around  the  tumor  and  up  the  vagina,  tlie  tumor  wits 
found  to  be  attached  to  the  ischium  on  the  right  side  of  the 
vulva,  so  that  there  was  no  vaginal  space  there  at  all,  wliile  on 
the  left  Bide  it  passed  up  readily  and  di8covcre<l  the  uterus 
almost  out  of  reach  in  thu  Itft  side  of  the  pelvis.  A  catheter 
being  passed  into  the  bladder,  tliut  vis<-us  was  found  high  up 
above  the  puhes  and  obliipiely  in  front  of  the  uterus. 

Taxis  being  practiced  in  the  knee-chest  position,  the  tnmnr 
disappeared  with  a  very  slight  gurgle,  its  contents  evidently  re- 
treating into  the  pelvis  through  an  opening  on  the  right  side. 
Only  once  in  manipulating  the  mass  did  a  slight  gnrgling  sound 
make  itoelf  manifest ;  resonance  upon  percussion  did  not  appear 
distinctly,  ami  yet  there  could  Ik- n<>  doubt  that  liirnia  did  exist. 
After  the  contents  of  the  sac  were  returneil  to  the  abdomen  It 
was  cvliK-nt  that  their  retention  there,  or  even  the  retention  of 
the  Hiic  itxolf  within  the  pelvis,  wiuild  prove  iinpofisilile  by  any 
mechanical  contrivance  which  coidd  be  devised,  ftir  two  rea- 
sons— first,  the  great  weight  of  the  mass;  and,  second,  the  fact 
that  pressure  of  it  against  the  bladder  and  rectum  when  it  was 
relume'l  to  the  body  interfereil  so  greatly  with  the  functions  of 
these  viiwMjra  as  to  render  the  patient  utterly  unroinfortaMe. 

And    vol    the  deplorahli ndition  of  the   patient  and   her 

great  mental  and  hoillly  distress  urgently  called  for  active  inter- 
ference. She  had  consulte<l  nuiny  mwlical  men,  hiul  been  dis- 
coiirnged  from  socking  surgical  relief,  whilu  nil  lesser  methiMU 
had  fniUxl  to  give  her  aid,  and  now  bolli  she  and  her  husband 
wiTO  desperate,  and  willing  to  adopt  any  plan  which  held  out 
tliii  least  hope  for  them. 

It  was  nmler  thos«  circumiitanc«>«  that  I  snggrst<Ml  the  fol- 
lowing operation  :  I  propom-d  to  perform  laparotomy;  cannoan 
assistant  tu  keep  the  hurninl  sac  well  within  tlio  pclvin  by  one 


hand  in  the  vagina;  pull  all  the  contents  out  of  the  sac:  seize 
this  at  its  most  dependent  portion  (A,  Fig.  2),  drag  it  up  into 


the  abdominal  wound  (Fig.  3),  and  fasten  it  there  by  snture, 
sustaining  the  heavy  sac,  meanwhile,  by  two  knitting-needles 
passed  through  and  lying  flat  across  the  abdomen  (Fig.  4). 


A*  iMHin  as  this  wnsexplaine<l  to  thorn  they  oagi<rlr  ncrcplml 
the  propoNil.  and  the  patient  enten<<l  my  iH>r\ico  in  the  Woitmii'a 
Hospital.  There  I>r.  Kmniel  and  l>r.  Itojteman  saw  hrr  with  mo, 
nKrmxl  in  Uio  diagnosiit,  and  indur|a«l  Ui«  o|>«rKlioD  pr»|HiM>«l. 
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Upon  cntting  through  the  abdominal  wall,  after  an  assistant 
had,  as  I  have  stated  he  was  to  do,  pushed  the  hernial  mass 


back  into  the  pelvip,  I  was  surprised  to  find  in  the  pelvis  a  soft, 
fibrous  tumor,  which  had  evidently  been  pushed  up  from  below, 
on  a  level  with  the  symphysis  pubis.  It  was  very  movable,  cov- 
ered by  peritonajam,  disconnected  with  the  uterus,  and,  upon 
careful  examination,  proved  to  have  no  connection  with  the 
bladder.  I  was  entirely  at  a  loss  to  determine  its  relations,  but, 
in  view  of  the  desperate  character  of  the  case,  decided  at  once 
to  remove  it.  This  1  did  by  splitting  the  peritoneal  covering, 
tying  a  number  of  bleeding  vessels,  draining  the  sac  with  a  glass 
tube,  and  fastening  the  sac  into  the  abdominal  wound,  as  I  have 
aaid  that  I  proposed  to  do.  The  patient  made  a  good  recovery, 
and  HO  far,  more  than  a  month  having  now  passed  since  the 
operation,  has  continued  to  bo  free  from  any  return  of  the  her- 
nia. I  confess  that  I  feel  apprehensive  about  the  future,  but 
the  pre.sent  is  quite  gratifying  and  completely  satisfactory. 

My  explanation  of  the  case  is  this :  This  very  movable 
tumor,  which  appeared  to  liave  no  fixed  anclioraifc  in  the 
pelviH,  had  ori(;inally  pushed  the  vajrlna  liefore  it  by  enter- 
ing tJie  pelvic  cavity  l)ehin(l  the  broad  lij^aincnt  of  the  riLcht 
side;  the  intcMtincH  had  [tressed  down  upon  this,  and  to- 
gether they  had  made  up  the  contents  of  the  sac. 

And  now  the  ipicittion  siij^ftcsts  itself.  What  waa  the 
nature  of  tliin  tumor?  l)r.  Coe,  tli(!  patlioloLrist  of  the 
Woman's  IIoNpital,  ha-t  fiirnlMhcd  nn-  (he  followini;  report 
of  hi»  <!xamination  of  it: 

"  Urjinrt  <m  Sprcimrn   rrmni>i«l  by  hr.   Thmiian  iit  llir    WDiiuinii 
IlimjiUal,  SotrmhlT  12,   IHsr,. 

"  ijrou  Afi/iraraiir/-, — A  «ifl,  Hliapvlum  Iniwit  of  tisHuo,  wliirli 
b«Rr»  a  I'.nrtuin  reai'tiibluin'o  to  nn  hypurtrophiud  bladder. 
"  Woigbt,  10  ouncux, 
"  Mo>wuroitiiint'<,  i'i  x  lli  cttn. 
"  Avnrogu  thicknvwi,  l'6-2  ctni. 


"The  growth  is  covered  in  some  places  by  a  layer  of  peri- 
tonajum,  and  over  its  exterior  are  numerous  torn  pieces  of  tis- 
sue, marking  the  sites  of  adhesions.  The  vascular  supply  of  the 
exterior  of  the  mass  is  quite  extensive,  but  its  interior  is  blood- 
less and  poor  in  vessels. 

"  On  section,  no  signs  of  cyst-formation  can  be  found  ;  noth- 
ing but  a  softened,  oedematous,  fibrous  tissue.  This  tissue  is 
easily  separated  by  the  lingers  so  as  to  form  pseudo-cavities, 
but  no  true,  preformed  cavity  is  present  anywhere. 

"  The  tissue  varies  in  color  at  different  points.  On  holding 
the  mass  up  to  the  light,  it  is  seen  to  be  traversed  by  bundles, 
or  trabecnlsB,  of  reddish  fibers  (smooth  muscle?),  which  offer  a 
contrast  to  the  general  whitish  ground  of  the  tumor. 

"■Microscopically,  (1)  The  growth  consists  of  ordinary  fibro- 
mnscular  tissue,  similar  to  that  of  a  uterine  uiyo-fibroma.  Ves- 
sels are  few  in  number. 

"  (2)  The  fluid  squeezed  from  the  interstices  of  the  tissue  is 
colorless,  and  contains  no  cellular  elements,  except  a  few  blood- 
corpuscles  (lymph  ?). 

"  (.3)  The  tissue,  covering  the  exterior  of  the  growth,  is  a 
delicate  membrane,  strengthened  by  interlacing  fibers  of  con- 
nective tissue,  in  the  meshes  of  which  are  numerous  large,  epi- 
thelioid cells.  Nerve-fibers  and  blood-vessels  cross  the  field  in 
all  directions. 

"  Inferences. — (1)  This  is  not  an  organ,  i.  e.,  the  bladder. 

"  (2)  It  is  not  an  ovarian  cyst. 

"  (3J  It  is  not  composed  (at  least  to  any  great  extent)  of  in- 
flammatory tissue. 

"What  is  it?  I  submit  two  theories,  both  of  which  are 
merely  theories — viz. : 

"(1)  TJje  growth  is  a  local  hypertrophy  of  the  pelvic  con- 
nective tissue. 

"  (2)  It  is  a  sub-peritoneal  uterine  fibroid,  which  has  become 
thoroughly  (Edematous. 

"  I  incline  to  the  former  view  for  the  following  reasons : 

"1.  Tlie  situation  of  the  mass  at  the  time  of  operation,  as 
described  to  me. 

"2.  The  absence  of  a  distinct  pedicle. 

"  3.  The  absence  of  a  complete  peritoneal  covering. 

"4.  The  absence  of  any  'geodes,'  or  cavities,  in  the  mass, 
such  as  are  almost  invariattly  found  in  a  softened  fibroi<l. 

"  Finally,  the  tout  eiuemhle  of  tlio  tumor,  which  forbids  the 
thought  that  it  has  ever  been  a  firm,  hard  growth,  such  as  a 
fibroid. 

"  Origin  of  the  Growth. — The  i)rosonce  of  adhesions,  in  which 
the  mass  was  buried,  the  dilated  condition  of  the  blood-vessels 
in  those  adhesions,  and  the  general  ledema  of  the  tissue,  all 
point  to  some  obstruction  of  the  circulation  in  the  tumor.  It  is 
not  dilfionlt  to  regard  this  phenomenal  appearance  as  due  to 
simply  a  localized  a>dema  of  the  pelvic  connective  tissue." 

f Signed)  II.  0.  Ook. 

That  this  tuHKir  h.iii  no  cdUMcilicui  \vli,ilev<>r  with  the 
uterus  or  blniiiler  I  feel  ijuilc  sure.  My  impression  is  tlijil 
it  b(rlonj;s,  as  I>r.  Coe's  i'i|iorl  inliniatos,  to  a  somewhat 
rare  class  of  (umor,  arisiiij^  from  the  pelvic  areolar  tissue  or 
tJK'  round  li)raments,  of  which  ijuitc  a  number  have  l)een 
recently  reported  by  (Jorman  palholoirisls. 

Hr.  .McCosh  has  kindly  bxdied  up  the-  siibjecl  for  mo, 
and  I  jiresrul  some  of  his  researches, 

.\.  M.irliii,  irj  his  recent  work  upon  the  "I»ise;ises  of 
Women,"  says:  "In  the  broad  li|;aiiiiiils  are  to  be  found, 
also,  Mcdid  tumors  which  are  described  as  myoma  or  libro- 
mvoma.  They  are  not  eoniieeti'd  with  the  iilerus,  but  spread 
out  betwei'U  tl pithelial  layers  of  the   ligameiitum  latum, 


Dec.  26,  1885.] 


RICE:   ADHESION  OF  THE  SOFT  PALATE    TO  THE  PHARYNX. 


ni 


and  can  from  that  point  develop  as  large  abdominal  tnmors, 
or  may  grow  downward  toward  the  vasrina,  and,  finally,  at 
the  side  of  the  vagina,  bulge  out  as  far  as  the  vulva,  where 
they  present  themselves  for  operation.  In  rare  cases  thev 
have  pushed  through  the  great  ischiadic  foramen." 

The  same  author  also  reports  the  case  of  a  woman  who 
complained  of  great  weight  and  vaginal  pressure.  On  ex- 
amination, he  found  a  prolapsus  of  the  anterior  vaginal 
wall,  and  also  of  the  posterior,  Douglas's  pouch  being  tilled 
with  a  soft  mass  which  seemed  to  arise  on  one  side  of  the 
uterus.  He  performed  laparotomy,  and  found  the  mass  to 
consist  of  an  oedematous  fibro-myoma  of  the  broad  liga- 
ment. 

Schmidt  report.s  a  case  of  a  solid  tumor  attached  by  a 
pedicle  to  the  broad  ligament,  which  caused  marked  prolapse 
of  the  anterior  vaginal  wall. 

Schroder  acknowledges  the  existence  "  of  connective- 
tissue  tumors,  of  very  soft  consistence,  which  are  saturated 
with  fluid,  and  which  arise  in  the  pelvic  connective  tissue, 
and  in  this  situation  (subserous)  continue  to  develop. 

"  Their  anatomical  relations  correspond  to  subserous 
ovarian  cysts,"  etc. 

M.  Hofmeier  ("Gesellsch.  f.  Geb.  und  Gyn.,"  Berlin,  Oc- 
tober 24,  1885)  reports  a  tumor,  of  the  size  of  the  fi.st,  situ- 
ated between  the  anterior  vaginal  wail  and  the  urethra, 
causing  a  decided  prolapse,  and  projecting  above  the  level 
of  the  vaginal  wall  to  the  size  of  an  egg,  the  spot  being 
somewhat  ulcerated,  .\fter  division  of  the  capsule,  it  was 
easily  enucleated.  Its  attachment  was  deep  in  the  con- 
nective tissue  of  the  pelvis;  and  it  belonged  to  the  rare 
cla.ss  of  soft  fibroid  tumors  of  pelvic  connective  tissue. 

It  is  highly  probable  that  the  tumor  which  I  removed 
belonged  to  one  i)f  these  curious  and  rare  classes. 

Unfortunately,  little  can  be  said  concerning  the  treat- 
ment of  vaginal  and  vulvar  herniie,  for  the  reason  that  there 
is  but  one  variety,  the  pudendal,  which  eveniuates  from  lu- 
minal hernia,  for  which  very  much  can  be  done.  That 
variety  is  as  amenable  to  treatment  by  the  ordinary  truss  a.s 
inguinal  hernia  is.  The  other  varieties  can,  to  a  limited 
degree,  be  relieved  by  pessaries,  perineal  pads,  abdotniiial 
bandages,  etc. ;  but  we  are  poor  in  methods  of  decided  re- 
lief, and  utterly  wanting  in  those  of  cure.  It  appears  to 
me  that  the  plan  suggested,  and  [>artially  carried  out  in  the 
cane  which  I  have  related,  promises  more  than  any  other 
whicli  has  yet  been  brought  forward;  but  of  the  validity  of 
this  surinise  time  and  experience  must  give  the  proof.  Cer- 
tain I  am  that,  if  another  case  of  large  vaginal  hernia  pri'- 
Rcnted  itself,  I  should  feel  incliniNi  to  try  laparotomy,  drag- 
ging up  the  sac  and  faMtetiing  It  in  the  abdominHl  wound. 

H.  Schmid  nays  ("  Handhuch  f.  Chir.."  Billroth  und 
I'itha)  that  attempts  were  made  by  Iluguier  at  radical 
cure  of  vaginal  hernia  by  an  oval  excision  of  part  of  the 
post4*ri<>r  vaginal  wall  and  closure  by  suture,  but  withont 
any  laiiting  rcKiilt.  lie  iiiusl,  indeed,  be  n  sanguine  xurgeon 
whii  hi«pe»  for  much  from  Mich  procedure*. 


Krrata. — In  thr  report  of  Dr.  K.  J.  ilall'ii  mnarki  on  lli«  Iwrillun 
of  tjrphilla,  pulillahmi  in  uiir  Ihiip  of  iKHTnilivr  l^tli,  |i*Kf<  rt7l,  fur 
"  HUiiAKiirtrii,"  /MU«un,  Tvmi\  LuMyttrtm  ;  «n<l,  fur  "  iciaoonio,**  rmul  d4 


ADHESIOX  OF  THE  SOFT  PALATE 

TO    THE    WALL    OF    THE    PHAKYXX  * 

By  CLAEENCE  C.  EICE,   M.  D. 

Ix  reviewing  the  literature  relating  to  this  class  of 
cases,  one  must  conclude  that  very  little  has  been  accom- 
plished for  their  relief.  It  would  appear  that,  where  this  un- 
fortunate condition  has  existed,  as  a  rule  no  surgical  meas- 
ures have  been  attempted.  In  the  records  where  the  line  of 
treatment  has  been  indicated,  nothing  more  than  temporary 
benefit  seems  either  to  have  been  sought  or  obtained.  In 
the  histories  of  a  considerable  number  of  these  cases,  where 
there  was  almost  complete  occlusion  of  the  middle  pharynx, 
we  find  the  lesion  accurately  described,  but  no  allusion 
made  to  operative  procedure.  Many  of  the  systematic 
treatises  on  surgery  refer  to  partial  destruction  of  the 
pharynx  by  ulcerative  process,  but  no  mention  is  made  of 
resulting  adhesion  of  the  mucous  surfaces.  The  difficulty 
of  reaching  the  affected  part,  dangerous  hiemorrhage  from 
an  inaccessible  quarter,  and  the  strong  tendency  to  recur- 
rence after  the  adhesions  were  separated — these  were  suffi- 
cient obstacles  to  deter  the  surgeon,  and  to  make  the  prog- 
nosis of  successful  operation  doubtful.  Fifty  or  even  thirty 
years  ago — before  the  days  of  the  rhinoscopic  mirror,  when 
little  could  be  seen,  the  operator  working  in  the  dark  and 
mapping  out  landmarks  with  his  finger — it  does  not  seem 
strange  that  surgeons  avoided  post-nasal  operations  when- 
ever the  demand  for  interference  was  not  imperative. 

Writers  of  to-day  present  a  prognosis  hardly  less  gloomy. 
Verneuil  remarks  that  "  nothing  is  easier  than  to  separate 
adhesions,  and  nothing  more  difficult  than  to  prevent  their 
recurrence."  Mackenzie  says  that  "  great  relief  can  be 
afforded  to  the  patient  as  long  as  he  remains  under  treat- 
ment ;  but  no  cure  can  be  predicted,  as  the  stenosis  always 
returns  when  mechanical  mea-sures  are  suspended."  Semon's 
opinion  is,  "that  attempts  at  dilatation  are  only  of  service 
so  long  as  used."  Cohen  says  that  "the  tendency  to  re- 
union is  very  great ;  that  he  hjis  seen  a  number  of  these 
operations  performed  with  very  little  benefit."  And  Bos- 
worth  :  "  It  must  be  confessed  timt  at  present  we  possess 
no  means  of  remedying  this  frecpiently  distres.sing  condi- 
lion;  all  that  lies  in  our  power  is  simply  to  palliate  some 
of  the  most  prominent  symptoms."  In  view  of  such  opin- 
ion, the  operator  will  hardly  welcome  this  cla.ss  of  patients 
to  his  office.  Hut  such  prognosis,  I  think,  may  be  mis- 
leailing.  The  same  verdict  should  not  be  applied  to  all 
1-a.Hes,  since  the  lesions  caused  by  inflammatory  ulceration 
in  the  upper  and  middle  pharynx  differ  so  greatly  as  to 
location  and  extent.  It  is  not  to  be  expected  that  a  pharynx 
in  which  all  K(.-nibl.Hnce  of  mucous  membrane  has  disap- 
peared, and  the  muscular  tissue  been  replaced  by  a  tibnius 
Htructure,  can  ever  give  its  owner  much  happiness.  t\inifort 
may  he  left  out  of  the  reckoning  ;  but  that  such  a  pharynx 
may  be  made  available  for  the  pnsMige  of  air,  that  the  nasal 
voice  may  be  corrected,  and  the  stMise  nf  smell  partiallr 
restored,  is  ijuitt-  poMiible. 


*  RMd  bc(oi«  lb*  Aonriou  LuTOfolaflol  AiHioUUmt,  Juiw  SS, 
ISW, 
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In  considering  the  prognosis,  these  cases  should  be  di- 
vided into  two  classes : 

Ist.  Where  the  sole  lesion  is  the  adhesion  of  the  soft  pal- 
ate to  the  walls  of  the  ■pharynx,  and 

2d.  Where,  in  addition  to  this,  extensive  cicatrization  has 
narrowed  the  normal  caliber  of  the  TMSo-pharynx.  In  deter- 
mining the  probable  success  of  surgical  treatment  it  is  most 
important  to  ascertain  to  which  of  these  classes  the  patient 
belongs.  Has  the  ulcerative  process  extended  above  the  level 
of  the  soft  palate  ]  and  have  the  deeper  tissues  been  in- 
volved ?  These  are  the  questions  to  be  decided.  My  own  ex- 
perience would  lead  me  to  believe  that  in  the  majority  of 
instances  the  deformities  are  occasioned  by  superficial 
rather  than  deep  ulceration.  Union  of  the  soft  palate  and 
pharyngeal  wall  may  be  a  result  of  simple  erosions,  and 
that,  too,  when  only  one  surface  is  involved.  Here  the 
cicatricial  stricture  is,  of  course,  less  formidable  and  more 
amenable  to  treatment  than  where  there  is  deeper  destruc- 
tion. 

Belonging  to  the  second  class  is  a  case  reported  by  Dr. 
William  Turner,*  and  referred  to  in  Dr.  Cohen's  book.  It 
was  one  of  almost  complete  occlusion  between  the  middle 
and  superior  pharynx.  An  autopsy  showed  that  very  ex- 
tensive changes  had  taken  place.  The  anterior  pillars  were 
normal,  but  the  uvula  had  disappeared,  and  the  posterior 
pillars  had  become  absorbed  in  the  union  of  surfaces.  On 
removal  of  the  pharynx  from  the  vertebral  column,  the  deep 
muscular  structures  were  found  to  be  almost  wholly  al- 
tered. Subsequent  contraction  had  greatly  diminished  the 
diameters  of  the  pharynx.  Although  about  normal  at  its 
superior  extremity,  it  gradually  became  narrower  below, 
until  at  the  level  of  the  hamular  process  the  lateral  diame- 
ter was  not  more  than  half  an  inch.  This  point  corre- 
Hponded  in  location  with  the  junction  of  palate  and  pharynx. 
Below,  the  tube  became  enlarged.  Dissection  demonstrated 
that  tlie  muscular  fibers  of  the  superior  and  the  upper  por- 
tion of  the  middle  constrictor  muscles  were  entirely  re- 
placed by  connective  tissue.  The  palatal  muscles  were  not 
(.-hanged. 

This  autopsy  teaches  the  imjiortance  of  an  early  diag- 
noHi!*,  that  tlie  ulcerations  may  be  controlled  before  they 
involve  the  deep  structures  and  jiroduce  lasting  deform- 
ity. To  my  initjd,  tlic  contraction  of  the  pharynx  above 
the  line  of  HdliCHJon  is  the  most  disirouniging  feature  in  the 
treatment  of  these  ca.HCs.  I  believe  it  is  much  easier  to 
iu;pnrat4!  adhi-Hions  and  to  prevent  their  recurrenci^  than  to 
•.■niarge  the  cicatrized  pharynx.  In  searching  for  tlic  i-iiuse 
of  niLHal  dyHpnii-a  ami  pharyngeal  disconifort,  too  much 
Htri'iiH  han  been  placed  on  the  adhcHioiiH,  wliicli  are  to  be 
plainly  Hoen  in  the  back  of  the  iiioiith,  antl  too  little  on  the 
niirroweil  tube  above,  which  cnn  not  be  ho  readily  oIihitvciI. 
It  in  fur  thin  reaitoii  that  the  operator  is  fri'ijui'Mtly  diwip- 
pointi-d  in  tin-  hiuhII  improvement  in  mumiI  breatliing  aftt-r 
he  hn«  freed  the  nilherent  HurfneeN.  The  trouble  above 
roniainii. 

The  liigliont  Krnde  of  rontrn<-ti<>n  oerum  in  hoipilal  and 
dispooMU'y  praclicv,  Mrhere  wu  And  thoou  iinfortiinntuii  who, 


•••K<nnl.    Mr.1    Joiimol  "  J.i.u.rv     IHAO,  p mS, 


in  addition  to  an  hereditary  scrofulous  or  tuberculous  dia- 
thesis, have  acquired  the  syphilitic  poison.  Ulcerations 
under  such  conditions  are  rapid  and  destructive,  and  fre- 
quently have  attacked  all  the  soft  parts  before  the  patient 
comes  under  medical  supervision.  Extensive  disorganiza- 
tion often  takes  place  behind  the  soft  palate  or  pharyn- 
geal pillars  before  physician  or  patient  is  aware  of  anything 
more  serious  than  an  ordinary  sore  throat,  pain  not  being 
always  a  prominent  symptom.  The  physician  should  be 
suspicious  of  any  painful  affection  of  the  pharynx  the  cause 
of  which  is  not  apparent  and  which  does  not  yield  readily 
to  treatment ;  such  a  case  should  have  the  benefit  of  a  rhi- 
noscopical  examination  at  once. 

Ulcerations  of  the  pharynx  have  gained  the  reputation 
of  being  insidious,  because  they  often  attack  primarily 
parts  which  are  not  easily  seen.  The  angle  of  the  pharynx 
behind  the  posterior  pillars  is  a  favorable  location  for  the 
commencement  of  ulceration,  which  in  this  hidden  pocket  is 
apt  to  escape  observation.  I  have  seen  a  number  of  cases 
where  this  was  the  first  point  of  attack.  I  remember  an 
interesting  example  of  this  kind  where  the  progress  of  in- 
flammation was  easily  studied  on  account  of  a  wide  cleft 
in  the  palate.  The  child  was  suffering  from  scrofula  or  con- 
genital syphilis.  The  mucous  membrane  showed  a  constant 
tendency  to  degenerate,  and  the  posterior  surfaces  of  the 
pillars  were  always  the  first  localities  to  succumb.  Constant 
friction  between  the  mucous  surfaces  at  this  point  and  the 
retention  of  irritating  secretion  are  exciting  ciuses.  Super- 
ficial ulcerations  undoubtedly  occur  here  during  attacks  of 
simple  pharyngitis  which  are  repaired  without  adhesion.  It 
is  in  those  cases  where  the  syphilitic  or  tuberculous  dys- 
crasia  are  present  that  we  find  the  evidence  of  a  destructive 
process. 

Erosions  or  superficial  ulcerations  may  escape  detection 
even  when  located  in  plain  view.  There  may  be  so  little 
change  in  color,  and  the  depth  of  the  \ilceration  may  be  so 
slight,  that  loss  of  tissue  is  determined  more  by  the  fact 
that  the  surface  bleeds  when  touched  than  by  its  gross 
appearances. 

In  addition  to  adhesion  and  cicatrization,  another  patho- 
logical change  takes  place  which  renders  these  cases  dilH- 
cult  to  treat  satisfactorily,  and  this  is  the  formation  of  new 
connective  tissue.  Not  only  is  the  normal  structure  re- 
placed by  it,  but  there  is  actual  hy])ertn)phy,  which  dimin- 
islies  the  diameters  of  the  pharynx  in  all  directions.  This 
condition  compromises  the  sui'cess  of  operative  measures. 

The  process  of  inflammation  and  cicatrization  is  an  in- 
teresting one.  The  soft  jialate,  almost  wholly  a  muscular 
Hlrui'ture,  is  so  constantly  in  motion  that  it  would  seem  im- 
poKsible  for  it  to  become  ailherent  to  neighboring  structures; 
l>ut  this  result  follows  quite  easily  and  naturally.  The 
pillars  iif  the  pharynx,  as  has  been  said,  are  first  involved, 
and  latiT  the  soft  palate  is  drawn  to  the  posterior  wall  of 
llie  pbarvnx.  This  is  accomplislicd  in  two  stages:  the  firat 
is  the  retraction  of  the  palalul  nniscli's,  which  have  becoino 
iihorleni'il  by  the  Iohn  of  tissiio,  conHcqiienl  m|ioii  ulcera- 
tion, anil  the  Hucond  is  the  union  of  the  pilbirs  to  the  wall 
of  the  pharynx.  Tlic  palate  is  thus  forcibly  drawn  back- 
ward, little   by  little,  until    it   ruRts   upon    the    back    of  tlio 
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mouth.  The  ulceration  extends  to  it  from  the  sides,  and 
the  mischief  is  done.  The  unsymmetrical  appearance  of 
the  palate  indicates  where  the  disease  began  and  the  course 
it  followed,  for  all  the  tissues  are  drawn  toward  the  point 
first  attacked.  The  tendency  to  adhesion  is  increased 
whenever  the  muscular  tone  and  mobility  of  the  palate  are 
diminished.  This  is  true  also  in  perforations  of  the  palate, 
since  the  current  of  air  passes  through  the  artificial  opening 
and  no  longer  diverts  the  uvula  from  the  back  of  the  mouth. 

The  occlusion  between  the  middle  and  upper  pharynx  is 
frequently  nearly  complete,  only  a  small  communication 
remaining.  Dr.  Bosworth  says :  "  A  perfect  closure  never 
occurs " ;  and  my  observation  tallies  with  his.  But  Dr. 
William  Turner,  at  the  time  of  writing  the  article  already 
referred  to,  stated  that  he  had  just  had  a  case  reported  to 
him  by  Dr.  W.  H.  Flower,  assistant  surgeon  of  the  Middlc- 
sjex  Hospital,  «here  there  was  complete  occlusion. 

The  aetiology  of  pharyngeal  ulcerations  is  well  known. 
They  rarely  occur  in  the  simple  varieties  of  pharyngitis,  but 
are  a  frequent  complication  of  the  eruptive  fevers  and  ty- 
phoid, diphtheria,  scrofula,  syphilis,  tuberculosis,  lupus, 
phagcdicna,  epithelioma,  etc.,  and  sometimes  result  from 
post-pharyngeal  abscess,  caries  of  the  vertebra',  and  trauma- 
tism. 

It  is  unnecessary  to  enlarge  upon  this,  but  it  is  wise  to 
appreciate  these  well-known  pathological  changes,  because 
the  prognosis  will  depend  wholly  upon  their  nature  and  ex- 
tent. 

It  is  not  an  uncommon  occurrence  to  find  patients,  in 
the  throat-wards  of  hospitals,  suffenng  with  pharyngeal  ad- 
hesions. Usuallv  they  obtain  little  relief  and  remain  as 
long  as  they  are  permitted.  I  am  unable  to  speak  definitely 
of  several  cases  which  I  saw  in  the  hospital,  as  they  did  not 
specially  interest  me  at  the  time.  In  private  practice  they 
arc  much  less  frequently  seen. 

Tlie  first  case  I  had  the  opportunity  of  studying  was  at 
the  office  of  the  first  president  oi  this  society,  tho  memory 
of  whose  good  works  we  honor  and  whose  loss  we  to-day 
lament.  I  am  confident  that  the  cheerfulness  and  assurance 
with  which  he  op<'rato(l,  an<l  the  good  results  he  obtaincil, 
grounded  ine  in  the  belief  that  much  could  bo  done  for  the 
relief  of  these  nnfortunate  ones.  In  the  case  referred  to, 
T)r.  Elsberg  used  the  blunt-pointed  staphylorrhaphy  knife 
in  separating  the  soft  palate  from  the  pharynx,  lie  made 
forcible  dilatation  with  his  finger,  and,  to  prevent  reunion, 
gave  the  patient  a  hard-rubber  palate-retractor,  and  instruct- 
ed him  to  draw  the  palate  forwarii  nmny  times  each  day. 
This  procedure  was  suci-essful  in  Inrnely  benefiting  the  pa- 
tient 

Tho  operations  performed  to  scpnnito  adhesion*  iiave 
diffen-d  but  little.  Before  the  day  of  the  galvano-i'aulcry 
mo«t  surg<M>ns  seem  to  have  pn-ferred  gradual  <lilAtation  by 
means  of  bougies,  sonmU,  sponge-tents,  air-bags,  etc.,  ami 
rapid  dilntntion  with  the  finger,  to  the  il«e  of  thi'  knife. 
The  danger  of  hirmorrhago  wa»  di-emed  a  strong  argument 
in  favor  of  nonn-iilting  in<truini'nt«.  It  ««»  llie  grni-rnl 
opinion,  too,  that,  if  cut  siirfare*  were  made,  they  would 
again  beoonie  adherent,  with  an  inrreiv»cd  amount  of  con- 
IriftiuU.      Uulbonbcrg  ruadn  mi  mUiiiirf  iit<'|i  whin  he  n-coiii- 


mended  that  a  portion  of  the  cicatricial  tissue  be  excised, 
and  so,  after  separating  the  surfaces,  he  dissected  off  the 
rough  edges  with  forceps  and  scalpel. 

Diefenbach  passed  ligatures  through  the  soft  palate,  drew 
it  forward  as  far  as  possible,  and  held  it  away  from  tho  pha- 
ryngeal wall  by  fastening  the  cords  around  the  ears. 

Dr.  A.  P.  Cook,  of  Kentucky,  describes,  in  the  Philadel- 
phia "Medical  and  Surgical  Reporter"  of  March,  1873,  an 
interesting  and,  at  that  time,  an  original  plan  for  keeping 
the  ulcerative  surfaces  apart.  The  case  was  one  of  syphi- 
litic ulceration.  The  entire  palate  was  adherent,  with  the 
exception  of  a  minute  opening,  through  which  only  a  small 
probe  could  be  passed.  He  used  specially  devised  knives, 
the  blades  at  right  angles  to  the  shaft.  With  the  handle  of 
a  tablespoon,  introduced  behind  the  palate,  he  measured 
the  extent  of  separated  surfaces ;  he  then  hammered  out  a 
piece  of  sheet  lead  to  the  required  size,  and  suspended  it  be- 
hind the  veil  of  the  palate  bj-  two  strings  which  were  pa.ssed 
through  the  nostrils.  The  patient  wore  this  constantly  for 
six  weeks.  The  writer  says  :  '•  It  did  not  interfere  with  deg- 
lutition, and  successfully  prevented  readhesion."  If  such 
an  interposing  medium  can  be  worn  without  too  much  dis- 
comfort, it  is  certainly  more  eflicacious  than  pieces  of  lint, 
and  is  more  comfortable  than  forcible  traction  by  means  of 
ligatures. 

At  times  it  has  been  deemed  advisable  to  guard 
against  ha>morrhage  by  preliminary  tracheotomy.  Dr.  T. 
Gilbert  Smith,  of  London,  arrived  at  the  following  con- 
clusions: (1)  Tracheotomy  ;  (2)  divisions  of  adhesions  with 
guarded  knife;  (3)  a  number  of  notches  are  preferable  to 
a  long  incision  ;  (4)  cutting  should  be  done  from  above 
downward,  that  the  whole  wounded  surface  may  b«  seen. 
These  instructions  are  more  pertinent  to  strictures  of  the 
lower  pharynx.  J.  William  White,  in  Holmes's  "  Surgery," 
recommends  that  an  artificial  opening  be  made  through  the 
soft  palate  in  owes  where  there  would  be  great  difficulty 
in  preventing  readhesion.  The  main  object,  he  sjiys,  in 
such  operation  is  to  restore  the  sense  of  smell.  It  is  also 
suggested  that,  after  st'vcring  attachments,  longitudinal  in- 
cisions through  the  palate  be  made,  to  counteract  muscular 
contraction  ami  to  prevent  tho  j)alatc,  as  a  whole,  from  be- 
ing brought  against  the  pharynx.  But  the  condition  estab- 
lished by  operations  of  this  kiml  is  hardly  preferable  to  a 
closed  na.so-pharynx. 

An  article  by  von  Ix-sser.*  of  Ix'ipsic,  havini;  tho  at- 
tractive title  •' .\  New  Procedure  for  the  Separation  of  the 
Soft  Palate  from  the  W.ill  of  the  Pharynx."  <Iesrril>««  tho 
following  operation: 

"  Patient  was  »yj>hilitic  ;  surfarel  wen-  adherent,  except 
at  small  opening  near  uvula.  This  free  portion  was  split  paral- 
lel to  its  surface  ;  the  anterior  plate  was  di\ided  into  halves 
bv  a  niotiian  longitudinal  section  ;  the  lateral  halves  wen>  de- 
tached from  pharyngeal  wall;  the  fn'shened  surface  of  the 
trinngulnr  apex  of  posterior  plate  was  unilr«l  with  the 
wounded  angle  of  the  anterior  plate.  Finally,  each  detached 
half  of  the  anterior  plate  was  duplic.itod.  tho  medial  iMgr 
of  tho   wound   being   turne<l   backwanl   and  outward,   and 

•  ■■  Iferllii  kiln.  \Vorh4<tiK>h.."  N'a  W,  U79. 
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fixed  by  sutures  in  this  position.  The  mucous  membrane  of 
the  lateral  portions  of  velum  thus  faced  the  wounded  sur- 
face of  the  pharynx.  Reunion  was  in  this  way  prevented." 
In  closing,  I  will  briefly  report  the  history  of  a  patient  I 
saw  at  my  oflBce.  The  plan  of  treatment  followed  presents 
but  few  original  points.  In  fact,  there  seems  to  be  little 
opportunity  for  new  surgical  methods  here,  but  I  believe 
that  persevering  work  will  do  much  for  these  patients,  and 
they  will  not  be  condemned  as  incurables  : 

Case. — Mrs.  J.,  aged  thirtv-eigbt,  married  in  her  twentj- 
second  year,  mother  of  five  children,  consulted  me  in  March, 
188.3.  Her  husband  was  a  prosperous  business  man.  She  oc- 
cupied a  good  social  position  at  her  home  in  a  Southern  city. 
She  was  of  healthy  parentage,  though  there  had  been  several 
deaths  from  phthisis  in  her  father's  family.  Patient  was  of 
average  height,  pale,  somewhat  emaciated,  and  I  was  impressed 
with  her  careworn  expression.  She  breathed  noisily  through  the 
mouth;  sense  of  smell  gone ;  voice  nasal.  She  complained  of 
a  feeling  of  great  dryness  and  discomfort  at  the  back  of  the 
nose  and  mouth.  She  was  unable  to  clear  the  pharynx  of  tena- 
cious mncuB,  which  always  collected  there,  and  which  constantly 
annoyed  her.  She  swallowed  with  some  difficulty,  and  liquids 
frequently  passed  into  her  nose.  She  was  extremely  nervous, 
a  condition  exaggerated  by  tinnitus  of  the  left  ear.  Hearing 
was  impaired  on  both  sides.  She  had  a  hacking  cough,  and  had 
lost  fifteen  pounds  in  weight. 

She  gave  this  history  of  her  malady:  Her  health  was  good 
until  the  birth  of  her  last  child,  three  years  jirevious.  Confine- 
ment was  followed  by  pelvic  cellulitis.  She  recovered  after 
serious  illness,  lasting  several  months.  It  was  while  conva- 
lescing that  she  was  attacked  with  sore  throat.  She  remem- 
bered only  that  swallowing  was  jiainful,  but  there  was  not 
much  discornfort  when  h«r  throat  was  at  rest.  These  symptoms 
lasted  two  weeks,  and  interfered  but  little  with  her  recovery. 
Her  physician  prescribed  gargles,  and  she  supposed  that  her 
throat  was  entirely  well.  It  was  some  weeks  later,  when  she 
found  it  difficult  to  breathe  through  the  nose  and  there  was 
a  feeling  of  constriction  in  the  back  of  tlie  mouth,  that  she 
HUspecled  something  was  wrong.  She  says  that  neither  the 
physician  nor  herself  waa  aware  of  any  ulceration,  and  this  is 
to  Ije  credited  because  there  were  no  cicatrices  below  the 
junction  of  the  mucous  surfaces.  The  physician  who  attended 
her  died  two  yearn  later,  so  that  I  was  wholly  d('i)endent  u()on 
the  patient  for  these  fa<-t.".  In  regard  to  causation,  the  most 
careful  in<|MirieHof  the  patient  and  her  iMislmnd  produced  no 
evidence  that  it  wan  a  syphilitic  lesion.  I  could  find  absolutely 
nothing  to  hiLse  such  an  opinion  ujion.  The  cluiracter  of  the 
people  wnii  nuch  that  tlioir  HtatetMents  were  to  he  helieviMl. 

The  type  of  the  ulceration  was  probably  either  scrofulous  or 
tubcrculouN,  Mint^'  the  patient  waa  Hulfering  from  bronchial  ca- 
tarrh, and  there  wan  coiiHolidation  at  apex  of  left  lung.  Iler  res- 
pirniion'i.  ulMiut  thirty  yvf  tidnutu,  Hcomed  unduly  increased,  con- 
xtdering  the  amount  of  pultiioiiarv  trouble,  hut  tlie  freipiency  was 
duo  to  the  iiwc<Mily  of  mouth  lin-aihing  and  the  d'voniforl  of  a 
dry  pharynx.  The  back  >>t  the  mouth  preHcnX'il  a  very  tmnyiniuet- 
rical  appe*ranr«  ;  all  ths  uift  ulrur'tureii  were  drawn  to  the  right. 
The  riKbt  pilUm  were  blended  in  one  ma**,  anil  on  the  left  the  pib 
Un,  on  woll  a*  till!  uvnln,  bad  liren  drawn  half  nn  incli  out  of 
potrition  bffori'  they  biiil  bfroriin  ndbiirunt  to  the  wall  of  the  pliar- 
yni.  An  opminir,  one  fourth  of  nn  inch  in  iliiiMicler,  at  thu 
right  of  ibn  uruin,  wo*  thi<  only  roinmunb-ntion  with  the  pinte- 
ri<»T  n«iri<«. 

Tlin  pill  lent  wn«  under  Intntiiirnt  for  two  inontlm.  Thn 
plun   a'hipt<-<l   waa  ■«  fiillowa;    I  illlnle<l  the  pa>aiigi<   with  iil«<'l 


sounds  until  it  was  large  enough  to  admit  the  finger  (which, 
after  all,  is  the  best  dilator).  Traction  was  then  made  until 
the  opening  measured  three  fourths  of  an  inch  across.  A 
small  curved  sound  was  passed  for  the  purpose  of  exploring  the 
lateral  attachments.  On  the  right  side  the  point  of  the  sound 
could  be  carried  downward  behind  the  posterior  pillars  for  a 
considerable  distance.  Using  the  sound  as  a  guide,  I  burned 
through  to  it,  with  the  galvanocautery  knife,  at  the  junction  of 
the  mucous  surfaces,  establishing  a  second  communication.  A 
platinum  wire  was  passed  through  the  opening  just  made,  and 
drawn  out  through  the  original  aperture  into  the  mouth.  The 
loop  was  threaded  through  an  insulated  cannula  attached  to  a 
cautery  battery.  The  adhesions  included  within  the  wire  were 
separated  by  shortening  the  loop  and  passing  a  curreat  through  it. 
The  cannula  was  bent  at  right  angles,  point  upward,  so  that  the 
snare  wsis  tightened  in  a  direction  parallel  with  the  posterior 
wall  of  the  pharynx. 

I  repeated  the  same  procedure  in  dissecting  off  the  uvula; 
and  twice  more  in  detaching  the  left  side  of  the  velum.  Here 
it  was  necessary  to  burn  through  more  tissue,  as  the  adhesions 
extended  higher  up.  Division  of  the  bands  near  the  left  Eus- 
tachian orifice  relieved  materially  the  tinnitus.  There  was  no 
h£Bmorrhage.  Traction  was  constantly  made  with  the  finger  by 
the  patient  as  well  as  myself.  In  addition,  she  used  a  hard-rub- 
ber palate-hook  every  few  hours.  For  a  time  I  had  the  patient 
wear  at  night  a  plate  of  hard  rubber  of  proper  size,  one  eighth 
of  an  inch  thick,  with  rounded  edges,  suspended  by  cords 
through  the  nostrils.  It  gave  little  discomfort,  and  may  have 
aided  in  keeping  the  surfaces  apart,  though  I  consider  continued 
traction  of  the  soft  palate  the  most  important  means  of  prevent- 
ing readbesion.  There  is  far  less  danger  of  secondary  union 
when  the  tissues  are  separated  with  the  galvauo  cautery  loop, 
as  the  edges  are  thus  tliorougbly  cauterized.  The  patient  was 
able  to  breathe  through  the  nose  comfortably,  and  the  sense  of 
smell  was  restored  to  a  large  extent. 

I  treated  a  Ciuse  last  winter  very  much  like  the  one  here 
reported. 

A  man,  thirty-five  years  of  age,  in  good  health.  Tlie  soft 
palate  was  adherent  to  the  wall  of  the  pharynx  along  the  greater 
part  of  its  border,  the  result  of  syphilitic  ulceration.  The  tis- 
sues were  se|)arate<l  in  the  same  manner  by  the  galvano-caufery 
loop,  and  reunion  was  prevented  by  the  same  method  used  in 
the  former  case.  Hut  here  1  hail  the  beuelit  of  the  use  of  co- 
caine, which  is  of  immense  advantage,  not  oidy  in  the  relief  of 
pain,  but  in  a  much  more  important  particular — the  control 
of  muscular  action.  By  a  free  use  of  cocaine  the  soft  palate 
can  be  made  nearly  immovable,  so  that,  after  being  freed  from 
the  pharyngeal  wall,  it  hangs  directly  downward,  and  does  not 
continually  invito  reunion  by  being  in  contact  with  the  neigh- 
boring iiHKMius  surfaces.  A  third  advantage  is  that  itdiminiehea 
thu  inllamiiiatory  rcucllou  necessary  to  repair. 

DISCUSSION. 

Dr.  Mai-kknzik  :  I  queHlion  fitrongly  the  dingnoKiB  of  tuber- 
cular or  HcrofulouHuloernlion  in  the  class  of  ca-^es  reported  by  Dr. 
Kite.  'I'lie  looali/alliin  iif  tubercular  ulceration  in  the  nnso- 
pharynx,  cipecially  when  associated  with  cicatriceii,  if  it  oxiitt, 
muHt  bu  Ihu  raruNt  of  palhuloglcal  evvnti*.  1  regnril  the  liirKe 
iniVJorUy  of  theiie  cawH  hh  ayphilitic,  allliough  the  Hanio  reHult 
may  be  brought  abnut  thrnugh  the  ulceration  which  followiidiph- 
tliurin,  ihc  rssi'iiliiil  fi'vcra,  and  other  foriiiH  of  blood  poisoning. 
Till'  Kocinl  'itiiiiding  counts  for  nolliliig  in  Ibc  diiignoHlN. 

I  Mould  liki'toKay,  in  reply  to  Dr.  liigulH,  iliiil,  while  It  would 
l>i<   II   griMii   pity  til  call  nil  dentnicllve  ulceration  In  tliv  nnno- 
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pharynx  syphilitic,  it  wonld  be  a  still  greater  pity,  in  uncertain 
cases,  not  to  give  the  patient  the  benefit  of  the  doubt.  I  should 
like  to  call  special  attention  to  the  peculiar  tendency  of  syphilitic 
lesions  to  isolation  in  some  portion  of  the  upper  respiratory  tract, 
and  this  long  after  the  disease  has  apparently  run  its  course;  or, 
in  another  class  of  cases,  where  there  has  been  no  previous  his- 
tory of  syphilis.  In  such  cases  a  tertiary  ulcer  in  the  nose,  on  the 
palate  or  in  the  larynx,  or  even  trachea,  may  be  the  first  thing  to 
call  attention  to  the  existence  of  sypliilis. 

This  tendency  of  the  syphilitic  virus  to  crop  out  in  some 
portion  of  the  upper  air-passages,  without  preexisting  syphilitic 
lesions  in  other  parts  of  the  body,  or  long  after  the  original  dis- 
ease has  apparently  spent  its  force,  is  a  point  of  considerable 
interest.  In  this  connection,  too,  I  may  cite  the  case  reported 
by  me  in  the  "  Wiener  medictnische  .Jahrbiicher  "  in  1881,  in 
which  the  trachea  was  the  seat  of  isolated  syphilitic  lesions:  and 
another  reported  last  year  in  Baltimore,  where,  on  autopsy,  the 
only  evidences  of  syphilis  were  unini'-takable  signs  of  that  dis- 
ease in  the  nasal  passages. 

Dr.  RoBEirrsoN  :  This  high-arched  condition  of  the  palate 
and  its  frequent  occurrence  in  syphilis  have  been  explained  as 
being  due  to  the  loss  of  permanent  teeth.  From  this,  contrac- 
tion of  the  jaw  results  and  arching  follows.  The  same  would 
occur  in  congenital  syphilis  from  the  frequency  with  which  the 
teeth  are  lost. 

Dr.  Dk  Blois  :  1  think  Dr.  Mackenzie's  remarks  are  too 
sweeping,  for,  in  my  limited  experience,  1  have  had  three  cases 
of  ulceration  undt-r  the  velum  and  in  the  position  to  produce 
adhesions.  1  know  these  cases  were  tuberculous,  for  the  patients 
died  of  tuberculosis,  and  post-mortem  examinations  were  made. 
Adhesions  had  not  taken  place,  but  there  is  no  reason  why  they 
should  not  have. 

Dr.  I)Ei.AVAS  :  The  subject  of  Dr.  Rice's  interesting  paper 
was  presented  to  this  as.sncia(ion  several  years  ago  in  an  elabo- 
rate article  by  Dr.  .\.  H.  Smith.  In  this  I)r.  Smith  referred  to 
a  case  of  syphilitic  adhesion  which  I  reported  to  him,  in  which 
I  had  operated  successfully  by  separating  the  attachments  of  the 
velum  with  the  pharynx  and  immediately  ap|>lving  to  the  incised 
surfaces  pure  mono  chloracetic  acid.  Healing  took  place  with- 
out adhesion,  and  the  result  was  remarkably  good. 

I)r.  iMiAijt:  I  believe  that  most  of  the  ca.«es  aresypliilitic.  .-ls 
liat  been  chiimo<l,  but  it  is  too  bad  to  call  all  patients  syphilitic 
in  wliom  we  ilo  not  know  wliat  is  llio  matter.  I  iiare  recently 
seen  a  cam."  in  wlilcli  the  mo<le  of  operation  was  easy  and  satis- 
factory, at  least  fur  the  time  being.  The  patient  had  adhesions 
both  of  the  palate  and  tongue  to  the  pharynx.  The  opening 
below  was  so  small  as  to  greatly  interfere  with  swallowing  and 
breathing,  being  not  more  than  three  eight  lis  of  im  inch  in  length 
by  an  eighth  of  an  inch  In  breadth.  He  alteinpted  to  divide  the 
xlhosions,  which  were  very  exten-ive,  by  cutting  through  them 
witli  tlic  galvano-cautery  knife;  but  the  proeeeding  wiut  very 
slow,  and,  after  a  couple  of  opplii'atiims,  the  patient  was  allowed 
to  nit  nnido  while  other  patients  were  being  seen.  lie  luMm  sent 
word  thot  hu  was  choking.  I  then  found  that  there  had  alroaily 
been  Kwrlling  nit  Oio  result  of  the  cauteri/nlion,  wliich  wa*  so 
great  OK  to  muko  it  unaafe  either  to  leave  the  pntlent  in  hi«  prt>«- 
ont  condition  or  to  repent  tho  o|HTRtion.  I  then  incisml  the  ad- 
htwions  with  a  knife  bent  at  a  right  nngle,  culltiig  about  an  inch 
on  one  Hide  nnil  nearly  as  far  on  tho  other,  with  the  re«idl  of 
making  nn  opening  tlirouitli  which  tho  largest  irMiphngunl  lM)ugie 
(more  than  half  nn  Inch  in  dinmctor)  could  br  pnwwMl.  The 
I'lhraion*  above  had  l>oon  onitily  dividwl  by  moan*  of  U'nt  iH<iii. 
■  irn  uncli  a*  nro  u«cd  by  gynii>o<dogi«lii.  Tlio  palioul  lofl  IIiocKt 
for  III*  homo  within  a  coapio  of  wpoks,  »o  that  tlie  ultimate 
rofiilt  wa*  unknown. 

I»r.  I{i<«:   I  am  alway*  plra40<l  to  W  nblo  to  (atlafy  nirootf 


of  the  absence  of  syphilis  in  a  case,  because  I  believe  that  many 
physicians  are  overfond  of  finding  this  disease,  and  that  it  is 
already  burdened  with  lesions  frequently  due  to  some  other 
malady.  It  is  the  duty  of  every  physician  to  place  the  blame 
where  it  belongs.  The  majority  of  the  cases  of  adhesive  inflam- 
mation are  syphilitic.  My  first  case,  so  far  as  could  be  ascer- 
tained, was  not.  .\  pelvic  cellulitis,  following  a  severe  confine- 
ment, was  the  exciting  cause.  The  predisjxising  causes  were  a 
moderately  bad  family  history,  a  severe  grade  of  catarrhal  in- 
flammation of  the  upper  air-passages,  and  the  first  stage  of 
phthisis  of  one  lung.  1  believe  such  a  combination  of  patho- 
logical conditions  sufficient  to  occasionally  canse  a  post-nasal  or 
pharyngeal  catarrh  to  assume  an  ulcerative  and  adhesive  form — 
the  so-called  scrofulous  inflammation.  The  use  of  the  galvano- 
cautery  knife,  as  described  by  Dr.  Ingals.  is  very  tedious,  so  lit- 
tle tissue  can  be  separated  at  one  time,  and  readhesion  rapidly 
takes  place.  The  use  of  the  platinum  loop,  as  described  in  this 
paper,  is  very  satisfactory.  There  is  but  slight  inflammatory  re- 
action. 


THE  DIAGNOSJS   OF  INJURIES  TO   THE 
SACRO-ILfAC   ARTICULATION.* 

Bv  E.  A.  LEWIS,  M.  D., 

BROOKLTS. 

The  object  of  this  paper  is  to  call  attention  to  a  class 
of  injuries  wiiich  I  believe  to  be  not  uncommon,  and  which 
I  also  believe  arc  apt  to  be  overlooked — i.  e.,  considered  as 
contusions.  I  iiope  also  to  t;ive  a  few  symptoms  which  are 
diagnostic.  • 

Let  me  call  attention  briefly  to  the  anatomy  of  this 
articulation. 

The  li>;ainents  which  hold  the  sacrum  and  iliuiu  together 
are  simply  anterior  and  posterior  sacro-iliac.  The  anterior, 
thin  li<;amentous  bands  stretching  from  one  bone  to  an- 
other ;  the  posterior,  tliicker  and  more  numerous  libers, 
making  a  strong  ligament. 

These  ligaments  proper  are  supplemented  by  the  greater 
and  lesser  sacro-sciatic,  and  by  tbo  iumbo-sacral  and  ilio- 
lumbar from  the  transverse  proce.-is  of  the  la-sf  lumbar  ver- 
tebra. Thus  the  articulation,  as  you  here  see  it,  seems  to 
l>e,  and  is,  a  very  strong  one.  Nevertheiesii,  when  force  is 
applied  to  it  in  certain  directions,  it  may  not  re<)uir«»  a  very 
great  amount  of  violence  to  cause  a  separation,  or  partial 
separation,  of  the  bones.  I  do  not  mean  a  dispiacemoDt 
causing  deformity,  for  this  would  rcipiiri'  very  groat  vio- 
lence, owing  to  tlic  way  the  sacrum  is  wedged  in  at  the  ha-ne 
of  the  spine  ;  but  I  do  mean  an  interfert-nce  with  the  in- 
tegrity of  the  articulation,  giving  rise  to  certain  symptoms 
which  differ  fri>in  those  of  simple  contusion,  or  may  W 
aaoociatcd  with  tliom.  Two  cjwes  have  come  under  my  ol». 
M>rvMtion  within  the  last  two  or  throe  years  which  illustrmtc 
the  particular  point.*  to  which  I  wish  to  call  attention. 

On  October  30,  1883,  Thoma*  O.,  oftod  Ihirty-aix.  •  utrong 
man,  In  purfeet  hraltli,  wa*  riding  a  npirito*!  hor*\<.  Tho  animal 
wa»  restive,  and,  in  prancing,  threw  the  rider  with  iximo  for»-c 
forward,  Ml  that  ho  ntnick  antndo  tho  sharp  shoiiMem  of  tho 
horvo,  and  they  octml  a*  a  we<lgo  tH<i«o«n  (he  iiatv«^  Mr.  O. 
fell  iiOorotl,  and  lmnio<lial<ly  diimounlMl,  but  found  b«  oouM 

•  Re«l  liefort  Ik*  MxMcal  Hotk^j  «r  lb*  OmmHX  o(  fHuft,  Notmi 
b*r  17.  IMA. 
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not  stand.  He  was  removed  to  his  home  in  an  ambulance. 
Examination  showed  no  contusion  whatever.  There  was  no 
interference  witb  any  function  of  life.  The  urine  and  fsces 
passed  naturally.  There  was  no  p.iralysis  of  any  kind.  Press- 
ure over  the  crest  of  the  left  ilium  caused  pain  at  the  corre- 
sponding sacro-iliac  articulation.  There  was  no  external  evi- 
dence of  displacement.  The  patient  could  lie  only  on  his  back ; 
in  this  position  he  was  perfectly  comfortable.  The  slightest 
movement  toward  either  side,  by  which  lateral  pressure  was 
made  on  the  pelvis,  caused  intolerable  pain.  During  the  third 
week  he  began  to  be  able  to  turn  slightly  on  to  the  right  side, 
but  for  two  months  could  not  lie  on  the  left  side  at  all.  At  the 
expiration  of  one  month  he  began  'to  get  about  on  crutches. 
For  over  three  months  he  used  a  cane.  For  nearly  a  year  he 
had  to  drag  his  left  leg  np-stairs,  going  up  with  the  right  leg 
first.  At  the  present  writing  he  prefers  to  carry  a  cane  when 
walking  any  distance.  He  can  not  stand  unsupported  on  his 
left  leg.  He  still  walks  with  a  slight  halt  in  his  gait,  caused  by 
using  the  right  hip  joint  as  a  pivot  on  which  to  swing  the  pel- 
vis, not  advancing  the  left  leg  and  thigh  naturally.  This  defect 
in  locomotion  was  very  apparent  at  first,  but  improved  gradu- 
ally. This  injury  seems  to  be  permanent,  and  to  disable  the 
patient  from  any  active  occupation. 

The  second  case  was  complicated  by  other  serious  injuries 
which  need  not  occupy  our  time.  Tliis  patient,  Mr.  L.,  was  also 
a  robust,  middle-aged  man,  in  perfect  health.  On  April  20th 
of  this  year  he  was  injured  by  a  very  heavy  gate,  under  which 
be  was  rolled  some  distance.  So  far  as  his  pelvic  injury  was 
concerned,  lie  exhibited  similar  symptoms  to  the  preceding  case, 
t.  «.,  he  could  lie  at  ease  on  his  back,  but  any  attempt  to  turn 
on  either  side  caused  gieat  pain.  There  appeared  to  be  no  de- 
formity at  the  right  sacro-iliac  articulation,  but  pressure  on  the 
right  side  of  the  pelvis  caused  great  pain  at  that  point.  There 
was  no  disturbance  of  the  pelvic  organs  or  paralysis  of  any  kind. 
He  laid  in  bed  nearly  a  montli  without  being  able  to  turn  on 
either  side;  then  gradually  could  get  over  to  the  left. 

At  the  end  of  two  months  he  could  lie  for  a  very  short  time 
on  his  right  side.  He,  too,  began  to  be  able  to  get  about  on 
crut<-he9  before  he  could  lie  at  ease  on  either  side.  He  walked 
with  the  same  swing  in  his  gait,  depending  on  his  left  lower 
extremity  principally  for  support,  and  using  his  left  hip  as  a 
pivot  to  swing  the  pelvis,  lie  cvperienced  the  same  trouble  in 
going  up-stttir-',  being  obliged  to  advance  the  left  leg  first  and 
draw  the  right  after.  At  the  present  time  he  is  well,  with  the 
eiccption  of  the  slight  swing  in  his  gait.  This  is  improving. 
He  can  not,  however,  stand  alone  on  his  right  leg  for  any  length 
of  time,  lie  proraiseii  to  make  a  better  recovery  than  the  first 
00.10  related. 

The  iiointt  in  diaffnosis  which  I  wish  to  rail  nttenlinn 
to  are : 

1.  The  hitt'iry  of  the  injury.  Any  force  wliidi  rotates 
tlie  iidvin  under  Hcvere  |ire>ii<iir<-,  or  any  furce  which  act-n  ntt 
a  wed((<-  lictwi-en  the  xai-ruin  nnil  iniioniitialc  hone,  Ih  lialili- 
to  injiiH!  thin  MfTo. iliac  urti<-ulnti<>n,  altlinii|rh  it  iIoch  not 
rnuMt  ronipleto  M'pariition  iiml  ileformity. 

2.  llie  nyinptomn  nrc  uminlly  axwicinliMl  witli  iIidhi'  i>f 
contunioti  of  the  hip,  hut  difTvr  in  \\\\\  iliat  the  |iatii'iit 
niiiiit  lit!  only  on  the  l>a<'k  for  n  lon|{  |ii'rioil  nf  time,  the 
•li((h(fNit  Inlonil  |ire»«iirr  on  the  pelviii  Immii);  iinhi-nralilr, 

3.  The  pationt  in  nbli-  to  he  njuinled  to  (he  crnrt  poiitiire 
■nr|  to  move  about   on  rnitrlieii  for  KOHie   tiliie  liffore  h<'iti)( 

•lilr  to  III-  on  «ilhcr  ■i<li>. 

4.  Mntiy  mouth*  clapw  before  the  patient  rnn  walk  mIiIi 


ease,  and  frequently  the  injury  is  permanent  to  the  extent 
of  rendering  him  unable  to  do  any  active  work. 

5.  A  peculiar  affection  in  walking,  the  uninjured  side 
being  used  as  a  pivot  on  which  to  swing  the  pelns,  and  thus 
save  strain  on  the  affected  articulation. 

I  believe  there  is  many  a  man  going  about  to- day  with 
some  difficulty  who  has  suffered  from  this  injury,  which 
has  been  considered  aud  called  "  contusion  of  the  hip,"  or, 
perhaps,  simple  "injury  to  the  hip,"  without  further  speci- 
fication as  to  its  character. 

This  class  of  injuries  is  apt  to  have  a  permanent  defect 
in  walking. 

The  articulation  is  never  so  strong  as  before  the  accident. 

Tbe  points  in  differential  diagnosis  may  be  arranged  as 
follows : 

Contusion.  Injury  to  Sacro-iliac  Articu- 

lation. 
The  cause  is  a  direct  blow        The  cause  acts  as  a  wedge 
or  fall.  between   the  sacrum  and  os 

innominatum,  or  rotates  the 
pelvis  under  severe  pressure. 
The  thigh  of  the  affected        The  thigh  of  the  affected 
side  will  not  endure  passive   side   may    be    freely    moved 
motion.  without  causing  pain. 

Patient  can  turn  or  be  Patient  can  not  turn  or  be 
turned  on  the  side  after  a  turned  on  either  side  for  a 
short  time  without  causing  long  time,  and  can  even  walk 
much  pain.  about  some  before  being  able 

to  endure  any  lateral  pressure 
on  the  pelvis. 
I'atient  suffers  pain  in  the       Patient   suffers  no  pain 
soft    parts    surrounding    tiie    when    lying    quietly    on    the 
hip  joint.  back,  unless  the  injury  is  ac- 

companied by  contusions. 
Patient  recovers  complete-        Patient   does   not   recover 
ly  in  a  few  days,  or,  at  most,   for  months,  and  frei]uently  the 
weeks.  injury  is  permanent. 

There  is  apt  to  be  ecchy-       There    is    no   ccchyniosis, 

mosis  and   tenderness  on   and  pain  on  pressure  is  only 

pressure  over  the  soft  parts,      felt  when  the  force  is  applied 

to  the  bony  pelvis,  and  then 

at  the  seat  of  injury — i.  r.,  the 

articulation. 

The  explanation  of  the  symptoms  of  jiuin  on  lateral  press- 
ure, aM<l  the  ability  to  stand  erect  and  walk  some  l>cft>ro 
being  able  to  lie  on  the  side,  is  not  dilliiMilt.  A  glance  at 
tlie  ]ielviH  in  its  luitiiral  position  will  show.  Il  is  naturally 
inclined  al  an  angle  of  00°  to  Ofi",  and  pn-ssure  from  above 
downward  or  from  below  upward  is  inaile  against  tlie  bony 
[lelvii-  ring,  au<l  iiicliiieH  to  presH  the  articular  surfaces  to- 
)fclher  and  not  to  call  on  the  ligaments  at  all ;  while  lateral 
prcKHure  iiirlines  to  jiut  tlie  lignments  on  the  streti'h  aud 
ite|iarate  the  joint  Hurfaces. 

Such  nurgical  workit  an  I  have  had  mi'i-csm  to  have  not 
tuuiitioued  iujuricH  of  llie  ciiunicler  I  have  spoki'ii  of  at  all, 
or  have  pa»Hed  tliem  over  with  n  very  few  words.  Tho 
more  nerioim  injurieii,  involving  fracture  of  the  pelvi»  with 
great   violence  ami    much  deformity,   are   the   only   lenionn 
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mentioned  at  or  in  the  neighborhood  of  this  sacro-iliac  ar- 
ticulation. The  opportunity  to  study  more  cases,  such  as  I 
have  detailed,  will,  doubtless,  develop  more  symptoms  which 
are  characteristic  of  this  peculiar  form  of  injury.  I  have 
seen  several  cases  in  which  I  suspected  this  injury,  but  the 
two  mentioned  seemed  to  show  the  prominent  symptoms 
detailed  so  clearly  that  I  thought  them  worth  putting  on 
record.  No  change  was  noted  in  the  length  of  the  lower 
extremities,  nor  was  any  to  be  expected,  as  the  femora  and 
hip  joints  were  not  injured. 

CEKEI3KAL  ABSCESS 

FliOM    A    CKAXI.\L    FliACTl'UK.* 

Bv   D.  MORRIS    WOOLLEY,  M.  !>.. 

BROOKLTX. 

Os  July  30th,  about  7  p.  m.,  I  was  called  to  attend  a  boy, 
fourteen  years  of  age,  who  had  fallen  from  the  roof  a  two-story- 
aod-basement  houfie.  He  was  then  in  convulsions.  There  was 
considerable  tumefaction  over  the  right  eye  and  supra-orbital 
portion  of  the  frontal  bone.  There  was  no  laceration  of  the 
tissnes,  and,  from  the  great  ftdenia  present,  it  was  impossible  to 
make  oat  any  fracture.  I  immediately  applied  hot  water  to  the 
feet,  and  ),'avo  rectjil  injections  of  whisky. 

In  the  course  of  two  hours  I  8Uccee<lod  in  equalizing  the  cir- 
culation and  controlling  the  coDvalsions.  The  boy  was  finally 
restored  to  consciousness. 

At  this  time  the  family  physician,  who  is  a  lioniccopathist, 
came  in,  and  F,  of  course,  surrendered  the  case  to  him.  But, 
had  it  been  my  ca.so,  from  what  1  know  of  antiseptic  surgery,  1 
should  not  have  hesitated  in  making  un  exploratory  incisiim  in 
the  scalp.  However,  the  boy  wns  treated  by  this  liomceopathic 
physician  for  about  ten  days,  when  the  family,  becoming  dissnt. 
is6ed,  again  sent  for  nio.  During  these  ten  days,  I  was  infonnei), 
the  boy  hud  been  all  the  time  conscious,  with  only  slight  spells  ol 
delirium  in  the  evening.  It  was  asserteil  that  he  even  went  u> 
the  table  iiiid  partook  of  menls  with  his  usual  appolit^,  the  prin- 
cipal trouble  being  considerable  pain  over  the  eye,  with  much 
more  swelling  than  ever. 

I  learned  that  morphine,  which  had  been  given  him,  greatly 
increa'ed  I  he  deliriutii.  The  night  previous  ho  suffered  iiini-li 
from  pnin.  I  found  a  large  abscess  forming  and  pointing  ju-t 
above  the  eye.  This  was  poultici-d  with  thixsi'eil  made  with 
hot  lead-and-opium  wash,  and  I  ordcnsl  potjutsii  bromid.,  gr>. 
10;  sodii  bromid.,  grs.  10;  chloral  liy<lr:itls,  grs.  5,  three  times 
a  day.  As  a  snbstitute  for  morphine,  I  gave  ext.  Iivosoyamus  in 
|i|||n  of  two  grains  each,  all  of  which  seen)e<l  to  act  like  a  charm, 
giving  gfM)d  sleep.  At  this  time  his  temperature  wn«  only  10<i', 
•ml  ho  bad  a  full  pulse  of  about  70.  His  pupils  cnnlrncti'<l  and 
freely  renponded  to  light. 

The  next  diiy  I  found  him  in  be<l,  reading  a  story  with  grcnt 
inlorc«t.  This  I  forbade.  Curions  to  say,  this  boy  was  remark- 
•Illy  bright  and  had  an  cxrellonl  appetite,  the  only  symptom 
U'lng  n(  timi-s  moch  poln,  which  inrreas«<<l  till  his  temperature 
was  about  101°  and  pulse  M,  when  I  made  nn  incision  Just 
almvo  the  eye,  where  the  absocss  •oemni  to  Iw  fminting.  I 
think  fully  one  quarter  of  n  pint  of  laudable  piia  came  out. 
Tlio  cavity  was  wusIkmI  with  l-to-3.o<m  lil('lili>ridi'<ir.iiuT<'iir.> 
Mjintlon,  a  dralnagotulK*  insortcd,  snil  the  wound  ilrrim>i|  anti- 
Mptirnlty  twice  a  day.  The  tenipernturo  fell  to  livt'.'i '  K.  A  «l«y 
nr  so  after,  anotlirr  inrlsiim  w*s  nixle  over  tlio  s<|uamon«  por- 
tlun  of  the  temporal  bonv,  whoa  tli«  prolxi  dotwtod  •  doprrasion 
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of  bone  and  an  apparent  fracture.  It  was  not  until  we  got  rid 
of  the  pus  and  probed  extensively  that  anything  like  a  depres- 
sion or  fracture  could  be  made  out.  I  then  suggrsted  to  the 
father  the  necessity  of  trephining,  bur,  after  consulting  two  or 
three  physicians,  it  was  thought  that  to  wait  for  further  symp- 
toms was  the  best  plan. 

For  a  few  days  at"ter  the  incisions  were  mode  he  had  much 
less  pain,  and  aid  apparently  well,  the  pulse  ranging  between 
60  and  70,  and  the  temperature  under  IfiO".  But  the  pain  re- 
turned to  the  region  of  the  right  eye,  increasing  each  day  with 
so  much  severity  that  large  doses  of  bromide  of  pota&i^ium  and 
est.  of  hyoscyainus  failed  lo  produce  sleep.  Finally,  on  Satur- 
day, at  5  p.  M.,  August  2'2d.  I  for  the  first  time  gave,  hypoder- 
mically,  five  minims  of  Magendie's  selution  of  morphine,  becaus* 
for  twenty-four  hours  he  had  not  slept,  owing  to  intense  pain. 
This  relieved  him  and  produced  sleep.  His  pulse  now  was  38, 
and  temperature  under  100°.  All  this  time  the  boy  had  been 
intelligent,  bis  pupils  responding  freely  to  light.  Two  lioar« 
afterward  I  found  him  comatose,  with  a  temperature  of  104° 
and  a  pulse  of  about  140.  I  concluded  that  he  must  now  b« 
suffering  from  acute  encephalitis  due  to  the  burrowing  if  pus 
through  some  fracture  of  the  skull. 

I  immediately  called  in  Dr.  Walter  B.  Chase,  aud  we  gave 
twenty  grains  of  antipyrine  hypodermically  and  ten  grains  by 
the  mouth.  In  less  than  one  hour  the  temperature  fell  to  about 
102°.  Next  morning  the  temperature  was  loo°.  In  the  even- 
ing it  rose  to  102°.  At  this  time  we  held  a  consultation,  cidling 
in  Dr.  J.  H.  Hunt.  We  deciiled  to  trephine  on  tlie  following 
morning.  We  gave  chloroform  for  anaesthesia  because  least 
liable  to  cerebral  excitement.  After  making  an  incision  and 
dissecting  up  the  scalp  we  found  a  stellate  fracture  of  the  right 
frontal  bone  just  above  the  orbit.  In  the  center  of  this  fracture 
was  a  triangular  piece  of  loose  bone  with  one  of  the  angles 
penetrating  the  substance  of  the  brain,  causing  a  deep  abscess 
into  which  you  could  put  your  linger.  We  took  this  bone  out 
and  elevated  a  portion  of  the  rest.  About  five  hours  Inter  the 
temperature  went  up  to  104°,  and  it  was  again  shortly  after- 
ward reduced  to  102^  by  antipyrine.  The  next  morning,  which 
was  Tue8«lay,  the  temperature  remained  the  same.  In  the  after- 
noon there  was  an  elevation  to  103°.  Gave  antipyrine,  with 
some  slight  return  of  consciousmss,  but  pupils  somewhat  di- 
lateil.  WiHliies«lay  morning  the  temperature  was  down  to  101°, 
with  a  goml  pulse  of  about  100.  In  the  evening  the  temjicr::- 
tute  Went  up  to  102°,  with  contracted  pupils.  The  next  morning 
it  went  down  to  100*75°.  In  the  evening  there  was  another 
marked  elevation  to  104-25°.  At  this  time  there  sceme<l  a  mnrke<l 
change  for  the  worse;  the  pupils  were  more  dilated  than  ever, 
the  breathing  was  heavy,  the  pulse  140  and  very  weak,  and  the 
coma  more  profound. 

I  injeotoil  twenty  grains  of  antipyrine  h_v|HHlormio,-<lly,  and 
gave  ten  grains  by  the  moulb.  Shortly  after,  the  temprralur4> 
fell  to  loi'S".  He  regained  some  consciousness,  »pr.tking  in 
monosyllables.  .\l>onl  midnight  tlie  temperature  was  taken  bjr 
the  nur<K<  anil  found  to  lie  slightly  subnormal. 

On  Friilay  morning  the  tetnporntnre  wa*  101 -5",  the  pulse 
gomi  and  full,  and  I  was  t4iM  tlisl  tin-  Ihiv  rtHMgniml  tlii«*« 
aniund  him  and  wnn  nt  lini<--  'i«.     I  went  iij:.iui  (■< 

see  him  at  2  p.  M,  and  the  tir  »p  to  104*.      A.  i  n 

I  gave  iweiily  grains  <'f  -•■•  l>y  the  evening  lisd 

brnUKbt  it  down  to  l(i|  I  pulse. 

t)n  Satunlay  niornn  and  pulse  were  the 

same.  In  fact,  there  «••  no  elisngr  Uiat  day  rxeopt  bis  U'lng  ak 
linioe  slightly  r«in«<-('>ii«,  hsving  •aid  to  his  •t«lor,  « lion  antiovcd, 
"(iet  out!"     N"  "M  iet|uirrd  this  day.     Tlie  raM< 

DOW  ■rometi  mot'  •  woni,  he  was  belter  tlisn  any 

time  since  the  op«i.iti"ii.  nii<i  «o  felt  that  nalurv  wa*  |oin(  Ms 
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bring  the  boy  tlirouah.  But  Saiiday  told  a  different  tale.  That 
morning  the  temperature  was  104°,  with  a  full,  ra))id  pulse. 
Twenty  grains  of  antipyrine  failed  to  produce  any  etfect,  and  by 
evening  the  fever  was  raging  at  104 -.5°,  with  a  pulse  of  142. 

I  gave  3  ss.  of  antipyrine  and  applied  ice  to  the  wrist.  Here 
I  would  say  that  the  ice-bag  had  been  continuously  applied  to 
the  great  vessels  of  the  neck  ever  since  the  commencing  night 
of  the  high  fever.  However,  we  again,  in  a  few  hours,  suc- 
ceeded in  bringing  the  temperature  down  to  101°,  the  pupils 
contracting  and  responding  to  light. 

On  Monday  morning  at  eight  o'clock  the  temperature  was 
102-75°.  I  undressed  and  washed  out  the  wound  as  usual  with 
l-to-2,000  bichloride-of-mercury  solution.  During  the  last  two 
or  three  days  there  seemed  to  have  been  more  discharge  of 
pas  than  usual,  bat  presenting  a  very  healthy  appearance. 

In  the  evening  the  temperature  was  102'6°.  He  answered 
"Yes"  to  the  question  "'Do  you  see?"  On  Tuesday  morning 
the  temperature  was  103-25°,  with  a  full  pulse  of  140.  Gave 
twenty  grains  more  of  antipyrine.  That  evening  the  tempera- 
tare  and  pulse  were  about  the  same.  I  repeated  the  same  quan- 
tity of  antipyrine  and  reapplied  ice  to  the  wrist.  I  asked  him 
if  he  felt  any  pain.     He  faintly  replied,  "  My  eye  hurts." 

Wednesday  morning  the  teujperature  was  103 '6°.  Gave 
twenty  grains  of  antipyrine.  In  the  evening  the  temperature 
went  up  to  1048°,  the  highest  point  yet  reached.  Again  gave 
twenty  grains  more  of  antipyrine,  and  the  temperature,  in  less 
than  two  hours,  fell  to  102°,  and  by  twelve  o'clock  that  night  it 
was  101°. 

Thursday  morning,  temperature  103u°.  Left  foot  cold, 
while  the  rest  of  the  body  is  warm.  Since  last  night,  for  the 
first  time,  there  has  been  difficidty  in  swallowing.  There  is  a 
tremor  to  the  pulse.  When  the  left  leg  is  touched,  it  causes  some 
distortion  of  the  facial  muscles.  There  is  now  a  greater  change 
and  a  more  an»mic  condition  of  coimtenance.  It  looks  as  though 
the  vital  centers  were  being  disturbed.  In  the  evening  the 
temperature  was  103'25°.  (iave  twenty  grains  of  antipyrine, 
without  any  eflfect. 

On  Friday  morning  there  was  still  a  greater  change  for  the 
worm.'.  The  countenance  was  that  of  the  Ilippocratic  expression, 
the  temperature  again  reaching  105-25°.  It  did  not  seem  that 
lie  could  last  over  two  liours,  yet  his  heart  was  beating  well,  iind, 
with  the  vitality  present,  fic  might  live  till  night.  He  died  that 
afternoon  about  six  o'clock.  The  ne.xt  day  L)r.  Hunt  and  1  held  an 
aiitopny,  but,  tuucli  to  our  surprise,  found  no  meningitis  excejit 
a  locslieed  portion  around  the  point  of  fracture.  We  found  no 
other  rhnnges  except  a  deep  absce-s  whiili  had  broken  into  llm 
right  lateral  ventricle. 

Tlie  concluMon  wliicii  may  be  drawn  from  tills  case  is, 
tliut  thii  nliHcewt  iiiul  coiiiiiM-n<-eil  to  furiii  iiniiiediately  after 
the  perforation  of  the  <lura  tnater,  ami  the  irritation  raiiseil 
b)'  the  triuiiKulnr  jiiccc  of  hone,  and  that  |iiTlia|is  llii>  liii,r|i 
fever  nn<l  HUildcn  coinn  came  after  tin-  rupture  in  tin'  ven- 
tricle. 

I  tliitik  there  ix  nUo  one  iin|)ortant  Icjtnon  wliirli  inav  lie 
<lrawn,  iiikI  tlint  i*,  llint  wc  are  iijit  to  l>e  too  conKervntive  at 
tiincn.  It  otrikpit  iiic  that,  without  aiiti>te|itii'  |>ri'>'auti<>iiH, 
very  little  iiiny  he  lout  liy  trejihinint;  wliile  a  ^freiit  di'al  may 
he  Knined.  In  nil  |irohaliility,  had  an  o|ii>riitioh  been  innde 
ililliliMlintely  after  the  acriilenl,  the  rhanren  of  till-  lioy'n  life 
wiiiilij  have  been  (frnatly  onliati<'<'d. 

Th*  D*panm*at  of  Pnblle  OharltiM  md  CorrMtloa  of  ili«  ilir  of 

New  York  liw  Iko-ii  ■llunail  f  l,r>.'l7,:«M  lo  r'>\pr  tlir  <'t|inll>na  (ut  tliv 
CotnliiK  jr^r. 


5ook   BotitES. 


Contrihutions  to  the  Topographical  and  Sectional  Anatomy  of 
the  Female  Pehis.     By  D.  Bekrt  Hart,  M.  D.,  F.  R.  C.  P.  E., 
Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of 
Medicine,  Edinburgh,  etc.     Edinburgh  and  London :  W.  & 
.•\.  K.  .Johnston,  1885.     4to,  pp.  8,  xii  plates. 
We  have  several  times  been  gratified  by  being  able  to  speak 
in  commendation  of  Dr.  Hart's  researches  in  pelvic  anatomy, 
and  these  beautiful  pl.<ites  call  no  less  for  praise  than  the  au- 
thor's previon*  publications.     They  relate  for  the  most  part  to 
sections  of  frozen  cadavers.     The  descriptive  test,  brief  as  it  is, 
deserves  careful   reading,   preferably  in   connection  with   Dr. 
Hart's  other  contributions  to  the  an.itomy  of  the  pelvis. 


Contrihutions  to  Surgery  and  Medicine.  Part  I.  Intestinal 
Disease  and  Obstruction.  London:  H.K.Lewis.  Pp.284. 
The  title  of  this  work  hardly  conveys  an  adequate  idea  of 
its  scope  and  contents.  It  is  an  essay  by  Hugh  Owen  Thomas 
on  the  intestinal  lesions  of  typhoid  fever  and  the  milder  forms 
of  obstruction,  with  particular  reference  to  treatment.  With 
operative  procedures  it  has  little  or  nothing  to  do,  and  the  thera- 
peutic methods  may  be  summed  up  in  two  words — re.st  and 
starvation.  The  action  of  opium  and  belladonna  is  carefully 
studied,  and  the  indications  for  their  use  are  given.  All  active 
methods  of  manipulation,  pnrgatives,  enemata,  kneading,  etc., 
are  condemned. 

The  work  has  been  carefully  done,  and  shows  study.  The 
latter  half  of  the  book  is  made  up  of  a  large  number  of  histories 
of  cases,  with  a|)i)ropriate  comments. 

BOOKS   AND   PAMrill.ET.'^   RECEIVED. 

La  Patogeneei  del  Colera.  Dal  Dottore  Giuseppe  Paoletti, 
Sottotenente  Medico  di  Conii)lemento.  [Estratto  dal  "Giornale 
Medico  del  It".  Escrcito  e  della  R'.  Marina."] 

Hereditary  or  Degenerative  Ataxia.  By  W.  Everett  Smith 
M.  D.,  Fnuningham,  Mass.  [Reprinted  from  the  "  Boston  Medi- 
cal and  Surgical  Journal. "'J 

Syno|)si8  of  Proceedings  of  the  Third  .\nnnal  Meeting  of  the 
American  Rhinological  Association. 


tL'onr.sponLifiuc. 

LETTEK    KKOM    WASHINGTON. 

The  American  Public  Health  A»iociation. —  The  In»peclionon  the 
Canadian  Frontier. — Propooed  Sanitary  Legi»lation. —  2'A« 
Cholira  in  ,/apau. 

WA.tlllNHTON,  Drcrinlirr  H,  1885. 

Sim  K  my  hist  the  city  has  been  elillvuned  by  the  prusenoo  of 
the  American  Public  Health  .AHsocialioli.  The  I'residont,  Sena- 
tor Harris,  and  Kepreseiitative  Beach  tteri>  expected  to  bo  pre»- 

ont  al  ll peiiiiig,  but  the  Pre.ildeiil  only  sonl  a  letter,  and  tho 

othtT  gi'tilleiiieii  had  other  ongagcineMtM.  The  meeting,  how- 
ever, wilt  HiicecH.sfiil,  iind,  although  perliapn  there  were  tlioso 
little  elemelitii  of  disi-ord  ho  otU'li  proHont  nt  gatheringn  mieh  as 
thi»,  where  every  lieiilth  ollleer  Iiiih  itoiiie  »pecial  iiieaHiiru  of  hi* 
own  to  put  through,  yet.  lu)  a  whole,  it  wiih  hariiioiiioun  and 
rreilltable  to  all  aneerned.  The  eluctlim  of  Dr.  II.  P.  Waleolt, 
o(  CaiiibridKc,  iw  prenidelit,  wii*  n  ilem-rved  coliiplllMeiil  lo  a 
dlxliliguiiihed  liealtli  olllcur,  and  broke  up  the  penlireroiin  ciihIoiii 
of  perpKlunlly  electing  the  vieo-prenldeiil,  wilhoul  any  regard  lo 
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special  fitness.  No  raan  has  been  more  tlioronglily  identitied 
with  Southern  sanitary  matters  than  Dr.  G.  B.  Thornton,  of 
Memphis,  who  was  elected  first  vice-pre.*ident.  and  Canada  was 
appropriately  recognized  by  naming  Toronto  as  the  next  place 
of  meeting,  and  a  Canadian  as  second  vice-president. 

The  special  features  of  the  meeting  were  the  papers  read 
and  the  social  pleasures.  Among  the  interesting  papers,  those 
of  Dr.  Joseph  Holt,  of  New  Orleans,  Dr.  O.  W.  Wight,  of  De- 
troit, Dr.  Armstrong,  of  the  Marine- flospiral  ."Service,  Dr.  Hart- 
well,  of  the  .Johns  Hopkins  University,  and  Dr.  John  Morris 
attracted  unusual  attention.  Dr.  Holt  is  an  orator  as  well  as  an 
eflicient  health  officer,  and  the  reading  of  his  paper  was  accom- 
panied by  round  after  round  of  applause.  Dr.  Wight  main- 
tained that  the  disinfection  of  the  abominable  sewers  of  Detroit 
by  burning  sulphur  at  each  man-hole  had  been  followed  by  a 
great  reduction  in  the  death-rate  from  diphtheria  and  scarlet 
fever,  and  that  the  sulphur  fumes  sjicedily  found  out  all  the  de- 
fective traps  in  houses;  and  miiny  amusing  instances  were  given 
of  its  ert'ectiveness.  Dr.  llartwell's  paper  was  on  the  method  of 
physical  training  adopted  in  (iermany  to  secure  the  nifnn  tana 
in  corpore  mini,  ami  tlie  methods  of  tlie  '"Turners"  as  well  as 
those  <if  the  gymnasium  professors  were  fully  explaine<l.  There 
is  no  doubt  that  the  time  is  coming  when  the  "  pale-faced,  stoop- 
shouldered  student"  will  be  only  a  reminiscence.  There  is  no 
longer  any  reason  why  intellectuality  should  be  regarded  as  a 
necessary  sequence  of  chronic  dyspepsia  and  mal-assimilation. 
Dr.  Morris's  paper  dealt  strimgly  with  the  necessity  for  crema- 
tories everywhere,  in  order  to  insure  proper  facilities  for  cre- 
mation of  the  dead,  lie  cited  the  evils  of  the  existing  prac- 
tice of  inhumation  near  our  cities  so  forcibly  that  the  "  He- 
pnblican "  the  next  morning  editorially  spoke  of  the  water 
drank  by  the  I'liiladelphians  as  a  product  of  the  rain-fall  into 
the  SchuUkill  mixed  with  a  large  percentage  of  the  distillate 
frotu  the  bones  of  their  ancestors. 

The  trip  to  Mount  Vernon  and  the  oyster  roast  were  very 
successl'iil. 

The  Marine-Hospital  liureau  has  ordered  the  discontinuance 
of  the  inspection  at  the  International  and  Suspension  Uridgcs, 
in  accordance  with  the  reipiest  of  the  State  Board  of  Health  of 
New  York.  The  maritime  inspections  at  the  lake  ports  have 
been  discontinued  owing  to  the  closure  of  navigation  and  the 
efficient  work  now  being  done  by  the  health  authorities  of 
( 'ntario. 

Senator  Palmer  has  reintroduced  the  hill  prepared  by  Dr. 
Wight,  of  Detroit,  last  year,  providing  for  a  Commiasioncr  of 
Ilenllh  lor  the  I'niled  States. 

Senator  Knxtis,  of  Louisiana,  has  intriMluce<l  into  the  Senate 
the  bill  prepared  by  Dr.  Holt  to  provide  "for  the  appointment 
of  a  commission  to  investigate  the  declared  diwovcry  of  inocn- 
Intion  of  yellow  fever,  and  protection  ho  atforded  against  that 
diseaso."  The  bill  contemplates  the  appointment  of  thrw  com- 
mlMioners,  who  nhall  priM-ewl  to  Brazil,  inveftigate  Kreire'" 
alleged  diiicoveries,  and  report  thereon.  Thirty  ihoU'Uind  dollnri 
arc  to  1x1  provided  for  the  expenses  of  llie  commlssiimers 
Sonnlfir  llnrri«,  of  Tennes-ee,  ha*  reintrixluced  the  bill  to  re- 
hnhilltnte  the  National  Hoard  of  Health  and  restore  it«  former 
dmctioii",  which  expireil  in  Juno,  IHHM.  Thin  Senator,  it  will 
ho  r«mein>>ercd,  lathe  chnirman  of  the  I'ublic  llenltli  Conimll- 
t«N>  of  the  .Henatr,  or,  as  it  is  soiiiewlint  enphomintically  stvle<l, 
the  "Select  CommittM  to  liire<tigMle  the  Intrixlurtion  and 
Spread  of  Kpidemlc   |)|iM'n»e«."     Sp.wiker   ('nrll«le  linn  not   yet 

npp<ilnl*<l  the  I'ublic  Hepillb  ('■» Itee   ol    the   llonx',  but  it  l« 

prenuiiieil  that  he  will  do  «i  thi<  week,  and  that  the  Hon  l,<<wl« 
llpiu-li,  of  New  York,  will  b»  ap|Hiinli«l. 

I'rcM  dHpatrliP*,  conllrnii-<l  by  tho  DeparlmenI  of  Stalv,  an- 
nounro  the  Inoroaiio  of  cholera  In  lllinn>  ami  (Mka,  Japan. 
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NEW  YORK,  SATUEDAY,  DECEMBER  2G,  1885. 


THE   ALCMXI   OF   THE    WOMAN'S   HOSPITAL. 

It  is  always  a  good  thing  for  the  graduates  of  an  edacationa, 
institution  to  organize  themselves  into  an  alumni  associatiool 
even  if  for  no  other  reason  than  that  it  serves  to  keep  alive  the 
ttfrit  de  corps  that  readily  takes  root  among  youug  men,  but  is 
apt  to  droop  under  the  heat  of  the  actual  conflict  of  life  unless 
nurtured  and  sutjtained  by  some  specially  favoring  circum- 
stances. But  there  are  other  reasons  why  such  organizations 
are  to  be  commended,  not  the  least  of  which  is  the  inlluence 
that  they  are  more  and  more  getting  to  be  able  to  exert  in 
strengthening  the  hands  of  the  managers  of  the  institution, 
whatever  it  may  chance  to  be,  and,  to  some  extent,  in  shaping 
its  policy.  It  is  only  within  a  very  few  years  that  a.ssociations 
of  the  alumni  of  me<lical  colleges  have  aspired  to  much  more 
than  so<-ial  objects  in  this  country,  bnt  now  they  may  fairly  be 
said  to  have  lifted  themselves  far  above  that  plane,  as  witness 
the  laboratory,  the  annual  prize,  and  the  Cartwrigbt  Ie«-ture8, 
established  by  the  exertions  of  the  Alumni  Asstn-iation  of  the 
College  of  Physicians  and  Surgeons.  That  is  one  of  our  oldest 
colleges,  and  it  is  bnt  natural  that  its  alumni  should  have  made 
their  association  conspicuous  among  like  organizations:  but  the 
very  creditable  showing  that  has  been  made  by  a  number  of 
other  similar  bodies  argues  tlieir  early  achievciuent  of  commen- 
surate im|)ortance. 

When  wo  speak  of  e<lucation«l  institutions  it  does  not  fol- 
low that  we  have  in  mind  exclusively  those  which  furnish 
didactic  instruction  in  the  various  brjmches  of  medicine,  and 
round  it  off  by  conferring  the  doctorate.  On  the  contrary, 
nothing  could  be  more  truly  educational — more  drawing  out — 
than  the  training  that  the  young  graduate  gets  during  his  term 
of  service  on  the  house  statT  of  a  hiwpital.  Moreover,  the  liond 
of  personal  sympathy  is  far  closer  between  the  few  to  whom 
snoh  •  service  is  nci-essarily  re«trictcd  than  it  can  In?  among 
the  more  miscellaneous  and  far  more  numemus  students  of  a 
college.  We  presume  it  may  therefore  l>o  inferred  that  tho 
rarity  of  asiuM'iations  of  honpital  alumni  is  due  to  the  idea  that 
niimbont  aro  necessary  to  suc(v*<,  but  we  arc  confident  that  • 
hospital  alumni  aaw^ciation  which  ha,s  rcoontly  U-vn  foruiod  is 
dontinod  to  an  aitinunt  of  lucooss  that  will  si>ec<lily  di«ahuM<  tho 
pnifo««lon  of  that  notion,  o«|»ociallT  as  the  h<»pital  i«  a  com- 
paratively now  one  and  al»o  a  »p«H<ial  one,  and  therefore  »ab- 
jocl  to  the  full  drawbai'kn  that  may  bo  «iipiH»c<l  to  attach  lo 
(ho  formalion  of  imccoMful  aMMtrialion*  »f  hoipital  alumni. 

Wo  refer  to  a  Bynn<o<doglcal  »o<>ioir  compoiwd  onliroly  of 
gi'nilemon  who  have  xorvoil  on  Iho  hnu«o  MafTof  tho  Woman '• 
Hospital,  In  New  York  -a  nooiety  that  i«  n.iw  well  orjninitcil 
and  ulArtod  on  llii  carvor.  N«>coi»«rily  it*  nirnibor*  aro  for  th< 
mo«l   part  young  nion,  but   many  of  thoiii  art"  alroatly  known 
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wherever  gynsecological  literature  penetrates;  and  that  it 
shoiJd  have  been  able,  in  the  few  years  of  its  existence,  to  rear 
a  body  of  alumni  so  promising  and  so  favorably  known  is  not 
the  least  of  the  laurels  to  which  the  pioneer  woman's  hospital 
of  the  world  may  lay  claim.  The  jirogramme  arranged  for  the 
first  meeting  of  the  new  society  seems  to  us  exceedingly  credit- 
able, and  we  do  not  doubt  that  the  proceedings  at  the  annual 
meetings  which  are  to  follow  will  prove  of  equal  value  and  im- 
portance. The  formation  of  the  society  is  a  good  move,  and 
we  wish  the  organization  all  possible  success. 


3IIN0R  PARAGRAPHS. 

THE   "MEDICAL   TIMES  AND  ^GAZETTE,"   OF   LONDON. 

It  is  rumored  that  this  most  estimable  journal  will  cease  to 
be  published  with  the  close  of  the  present  year.  This  will  be 
unwelcome  news  for  those  who  have  been  accustomed  to  peruse 
its  columns,  especially  during  the  two  years  that  it  has  been 
nnder  tiie  editorial  management  of  Dr.  Philpot.  The  "Times 
and  Gazette"  was  always  a  valuable  journal,  but  Dr.  Philpot 
has  made  it,  so  far  as  the  editorial  columns  are  concerned,  by 
far  the  most  readable  of  the  London  weeklies.  We  shall  sorely 
miss  it  from  our  exchanges. 


NEWS  ITEMS,  ETC. 
Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Simitiiry  Buroau  of  the  Fixirtli   Division  of  the  Health  De- 
partment  for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  22,  1885  : 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis. 

Measles 

Diphtheria 

Small-pox 


Week  ending  Dec.  15. 


Week  ending  Dec.  22' 


Cases.    I   Deaths. 


19 
62 
1 
14 
104 
12 


Pasteur's  American  Patients— Xews  has  been  rereivid 
that  the  Newark  childri'n  who  were  lately  sent  to  ParLs.  in 
order  that  tlicy  iniirht  undergo  jirotective  inoculation  against 
rabic"  at  tlio  hands  of  M.  Pasteur,  have  arrived  in  good  condi- 
tion and  have  been  subjected  to  the  early  inoculutiims  of  tlio 
»erie-<. 

Small-pox  in  New  York  and  Brookljrn,  »s  wvW  as  in  a 

number  rif  other  placuM,  altliougli  not  verging  on  epidemic  preva- 
lence, '\*  i-riiiiitiK  to  light  fur  ofterior  tliaii  It  is  eomfortahle  to 
conletii|iliile.  It  is  reported  that  the  number  of  patients  now  in 
the  KlatliiiHli  lioMpital  is  greater  than  at  any  other  time  during 
tlio  hint  llircc  yi'ars. 

Diphtheria  in  Ontario.— The  *c\\i>o\*  are  r<'|>(>j iid  lo  have 
\>cvn  i-l<«e(|  in  hi'luwiire,  Onl.,  on  aecount  of  the  prcvalrncc  ol 
iliplilherin.  and  it  i«  -aid  that  for  the  Miime  reason  certain  .Sun- 
day lu-hool  entertainments  »  liicli  witc  to  liavi'  eome  otT  at  aliciut 
tlilK  lime  lirivi-  licen  piwtpiiiii'd. 

A  Conviction  for  Criminal  Abortion  l>ai  been  obtained  in 

C'leveland,  Ohin,  and  It  in  xati-fartiiry  to  learn  that  tlie  lieavi 


■nni>  ht  for 


t 
i-n  yearn,   Imik  liccn   im- 


puhoUy  po»«ililc.  iinpri 
poM'd  111!  [\iv  |>ri»<>inT. 

An  Impoitor  — Dr.  Silu<i  ('.  KhiiMh-ll,  of  llr<><,klyn,  V..  |>., 
wrili'«  t'l  II'  M  followii:  "  V.  W.  Cuwnn,  n  uradiiale  of  llir  I'ni- 
vernlty  of  lirnt  year,  lino  bm-n  vUitliig  vnrinini  phyairianM  and  oh- 
Ulnincc  tnont-y  on  fnlw  pr<-t<'nM<a,  repreiH'hting  liiiiiiM'lf  a<  having 


been  robbed,  etc.,  while  visiting  the  city,  purporting  to  come 
from  Newark,  N.  Y.  Dr.  Cooper,  clerk  of  the  University,  lias 
in  his  possession  several  cards  from  pliysicians  already  swin- 
dled by  this  impostor,  and  would  like  the  card  of  any  other 
having  a  similar  experience  with  this  disgrace  to  the  medical 
profession." 

The  Death  of  Dr.  John  S.  Heard,  of  Newbnrg,  N.  Y.,  took 
place  on  Friday,  the  18lh  inst.  The  deceased  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  and  formerly  practiced 
medicine  in  New  York.  After  taking  his  medical  degree  he 
served  on  the  house  staff  of  the  New  York  Hospital.  At  the 
time  of  his  death  he  was  seventy  years  'old. 

The  Death  of  Dr.  Isaac  G.  Collins,  of  Sing  Sing,  N.  Y., 

occurred  ou  the  same  day.  He  was  a  graduate  of  the  Albany 
Medical  College,  and  had  been  president  of  the  Medical  Society 
of  the  County  of  Westchester.     He  was  fifty-three  years  old. 

Society  Meetings  for  the  Coming  Week : 

TuESD.w,  Dicciuler  :20th  :  liostou  Society  of  Medical  Sciences 
(private). 

Wednesday,  December  3Qth  :  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Berkshire  District,  Mass.,  Medical  Society  (Pitts- 
field). 

Thursday,  December  3Ut:  Cumberland  County,  Me.,  Medical 
Society  (Portland). 

Friday,  Jamtarij  ht :  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  January  M:  Clinical  Society  of  the  Now  York 
Post-Graduate  Medical  Scliool  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River, 
Mass.,  Medical  Society. 

OBITUARY. 
John  Christopher  Draper,  M.  D.,  LL.  D.— Professor  Draper, 
a  son  of  the  late  Professor  .John  W.  Draper,  died,  after  a  brief 
illness,  on  Sunday,  the  20tli  inst.,  in  the  fifty-first  year  of  his  age. 
He  was  a  native  of  Virginia,  but  was  educated  in  New  York, 
having  been  graduated  from  the  academical  department  of  the 
University  of  the  City  of  New  York,  and  subseijuently  from  the 
medical  department  of  the  same  institution.  When  lie  had  ob- 
tained his  medical  degree,  which  lie  did  in  IS.^T,  he  servid  on 
the  hiiuse  staff  of  Hellevue  Ilo.spital,  and  was  soon  afterward 
made  professor  of  analytical  chemistry  in  the  University  of  the 
City  of  Now  York.  For  three  years,  from  IHtiO  to  18(i:},  he 
served  also  as  professor  of  chemistry  in  the  Cooper  Institute. 
Since  180.3  he  has  been  the  professor  of  natural  history  and 
physiology  in  the  (Allege  of  the  City  of  New  York,  and  since 
181)1',  professor  of  chemistry  in  the  medical  department  of  tlio 
University  of  the  City  of  New  York,  lie  received  the  degree 
of  I.L.  D.  from  Trinity  College  in  1873. 

Albert  Holmes  Smith,  M.  D.,  of  Philadelphia I  >r.  Smith, 

whdsr  niiliiriily  ili'.iih  « r  hrictly  iiiciilicMicil  last  week,  was  a 
native  (if  l'liilnili'l|>liiii,  where  he  reeeivtil  his  I'diiciition  and 
aflerwiird  priirlired  his  prolVssion.  He  was  a  graduate  of  both 
the  ariidcniieal  and  the  medical  departmeiitH  of  the  University 
of  I'elinsylvania.  After  taking  his  incdical  degree  he  lieeaino 
resilient  plivHician  lo  the  I'l'iinkford  .\Myliim  for  the  Insane,  in 
which  ciipacily  he  serveil  for  a  year  and  a  half,  and  then  beeamo 
a  Tiieiiiber  of  the  liiiuse  statT  of  the  Pennsylvania  Hospital.  Ho 
began  private  praelice  in  H'lll,  ami  in  the  same  year  lie  wm 
inaile  an  imsislaiil  phyHielaii  lo  the  riiihiilcl|iliia  l.yingin  Char- 
ily. Ill  \HtVi  he  was  a|ipiiinted  aecoiicheiir  to  tlie  Philadelplilii 
lloipiiiil,  iind  tlie  fiillowiiig  year  physician  ami  lerturer  to  the 
l.ving  in  Charily,  lie  wait  "lie  of  llie  founders  of  the  .\meri- 
ciili  (iynieeiiliigleal  Society,  of   which   he  was  cliimen   preHJdelit 
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in  1883.  He  was  also  one  of  the  founders  of  tlie  Obstetrical 
Society  of  Philadelphia,  a  fellow  of  the  College  of  Physicians, 
and  a  inemher  of  the  Philadelphia  Connty  Medical  Society  and 
of  the  Philadelphia  Patholofrical  Society. 

Dr.  Smith  was  an  accomplished-  obstetrician  and  an  earnest 
and  lucid  teacher.  He  was  a  man  of  tine  physique,  and  his  con- 
scientiousness as  well  as  his  amiability  raised  him  high  in  the 
esteem  of  his  professional  brethren  and  of  the  community  in 
which  he  lived.  For  more  than  two  years  before  his  death  it 
was  evident  tliat  his  health  was  hopelessly  shattered,  and  that 
period  was  marked  by  great  suffering,  which  he  bore  with  pa- 
tient resignation.  He  was  in  his  fifty-first  year  at  the  time  of 
bis  death. 


^tttfrs  to  tbe  ^bitor. 


THE  CHLORIDE-OF-SILVER   CELL  VS.  THE  GREN'ET  CELL.— 
A    REPLY   TO    DR.    RAXNEY. 

Brooklvn,  December  Jo,  1885. 
To  the  Editor  of  the  Xeie  York-  iledieal  Journal : 

Sib:  In  your  issue  of  the  28tli  ultimo  is  contained  an  article 
by  Dr.  Runney  upon  the  worth  of  tlie  chloride-of-silver  battery, 
which  I  had  recommended  so  warmly  in  your  Journal  of  .July 
18th.  Dr.  Ranney  intimates  that  he  is  impelled  to  write  upon 
the  subject  because  of  a  feeling  of  "duty  to  correct  some  state- 
ments made  in  that  article"  (mine)  "apparently  on  insutlicient 
information."  J  propose,  in  reply,  to  make  plain  that,  from  the 
beginning  to  the  end  of  I>r.  Ranney's  letter,  there  is  scarcely  a 
statement  that  is  not  made  on  insutticient  information,  and  this 
not  apparently y  but  indiihitablti  so.  Indeed,  so  numerous  and 
so  crass  are  the  incorrect  statements  that  one  is  almost  led  to 
doubt  whether  Dr.  Kanney  has  ever  seen  the  battery  on  which 
he  pas.ses  judgment — a  doubt  to  which  corroboration  is  lent  by 
the  fact,  stated  to  me  by  the  manufacturer,  that  Dr.  Kanney 
would  not  even  let  him — the  maker — sliow  him  the  instrument. 

Dr.  Ranney  says:  "The  chloride-of-silver  and-zinc  clement 
as  the  basis  of  n  battery  is  not  new."  If  the  doctor  will  turn 
to  my  article,  he  will  be  happy  to  ascertain  that  I  never  said  it 
was.  On  the  contrary,  I  expressly  spoke  of  this  type  of  battery 
:iti  being  imide  by  (iaitj'e,  of  Paris.  I  shall  also  have  occa.sion, 
in  this  letter,  to  convince  Dr.  Ranney  of  the  worth  of  one  made 
many  years  ago  by  De  la  Rue. 

"  I)r.  Gray  need  not  have  written  to  foreign  countries  (tt»  ho 
-tatcs  in  his  article  that  he  has  done)  to  obtain  much  valunhlu 
information  rctpecting  its  rise  and  fall.  The  'clilorido-of-nil- 
ver'  battery  prewnted  to  tlie  prcfession  some  years  since  by  the 
Western  Kleclric  Company  is  practically  the  same  as  the  one  Dr. 
(iray  now  extols.  True,  it  had  glass  cnps  in  place  of  rubber 
ones  (wliii'li  cost  more),  and  it  lacked  some  other  of  the  inc. 
chanii'id  features  dei'crilie<l  by  l)r.  (iray,  although  the  latter  arc 
but  copies  or  slight  modilications  of  identical  ilevices  employe<l 
by  other  manufacturers  of  this  city  and  Kurope.  It«  excitant 
wo^i  the  mime,  the  elements  were  the  ^a^le,  the  cell  was  practi- 
cally the  KBUie,  and  the  buttery  was  light  and  oasy  to  liandle 
I  the  only  claim,  in  my  opinion,  which  it  ever  had  to  'universal 
recognition').  The  battery  was  suld  extensively  at  firnt  by* 
K'putiibli'  firm  in   this  city,  and   probably  ci|nally  so  eUowhcre. 

Ilii»  tiriii  finally  declineil  to  i tinue  selling  it,  and   I   am   in- 

liirmed  that  the  Western  Kleclric  Company  Iimk  since  <liiH-i>n 
tinnt-*)  its  mannfacturo.  So  niuoh  for  the  history  jif  the  •  chlo- 
ridv'of-silver  battery'  In  thin  country  from  a  practical  st«ni!- 
point." 

No,  Dr.  Kanney,  this  is  not  nil  of  the  history;  tlii*  letter 
will  carry  it  up  to  dale  : 


'•  Westers  Electric  Compant,  ) 
'•  New  York,  Dec.  1,  ISSS.      ) 

"  Dear  Sir  :  In  regard  to  Dr.  Ranney's  article  in  the  "  Medi- 
cal .Journal,"  we  would  say  that  he  is  correct  in  the  statement 
that  we  are  not  especially  pushing  the  sale  of  the  chloride-of- 
silver  battery  as  a  medical  battery.  The  reason  he  assigns, 
however,  is  incorrect.  The  true  reason  is  that  we  are  not  push- 
ing in  this  city  the  sale  of  any  medical  batteries,  because  it 
requires  more  special  attention  than  we  are  prepared  to  give  it. 
We  are,  however,  selling  this  battery  very  extensively  <m  a  teit- 
ing  lattery,  itt  constancy  and  durahility  ttpeeially  recommend- 
ing it  to  veil-posted  electricians  for  that  purpose.* 
"  Tours  truly, 

"  Westers  Electric  Co." 

As  to  the  mechanical  features  of  the  battery  described  by 
rae  being  mere  copies  or  modifications  of  others,  it  is  only  ne- 
cessary to  say  that  all  the  details  of  construction  are  contained 
in  my  article ;  that  Dr.  Ranney  could  have  indicated  to  rae 
wherein  they  were  copies  or  modifications;  that  the  Patent- 
Office  has  regarded  them  as  sufficiently  original  to  grant  the 
maker  a  strong  patent ;  that  the  battery  as  thus  made  has  given 
greater  satisfaction  than  any  prenous  one  of  the  same  kind. 

Although  it  is  true  that  the  elements  of  this  battery  are  the 
same  as  in  others  that  have  been  made,  the  excitant  is  not  the 
same.  It  is  here  the  sulphate  of  zinc,  while  in  the  others  it 
has  been  some  of  the  soluble  chlorides.  As  this  peculiar  excit- 
ant bears  an  important  relation  to  the  internal  resistance,  as 
well  as  to  the  durability  of  the  elements,  it  follows  that  it  is 
not  correct  to  say,  as  Dr.  Ranney  does,  that  "  the  cell  is  prac- 
tically the  same."' 

"Dr.  Gray  admits  that  Mr.  Schoth,  of  Europe,  has  thus  far 
failed  to  make  a  satisfactory  battery  with  this  form  of  cell." 

I  did  not  admit  it — I  stated  it,  and  very  distinctly.  I  fail  to 
see  that  this  fact  has  any  other  importance  than  that  a  man  in 
London  failed  to  do  what  a  man  in  Paris  and  another  in  New 
York  succeeded  in  doing. 

"Dr.  Gray  has  tried  his  own  battery  but  a  few  months;  yet, 
because  it  works  and  is  light,  he  gives  it  his  unqualified  indorse- 
ment.    Is  not  the  conclusion  on  its  face  rather  a  hasty  one  f " 

That  depends  very  largely  on  who  puts  on  the  face.  I  think 
that  Dr.  Ranney  has  somewhat  altered  its  complexion.  We  can 
obtain  some  knowledge  of  the  original  lineaments  by  the  follow- 
ing reproduction  of  what  I  actually  did  say  :  "The  instrument 
which,  as  I  have  already  said,  1  have  had  in  daily  use  for  mme 
lire  months,  and  U'hich  has  many  dtiys  been  jotted  af>out  in  my 
carriage  oter  rough  city  streets  for  jire  or  su  hour*  at  a  time, 
has  maintaine<l  its  current  unimpaired  in  qmintity  or  quality." 

Dr.  Ranney  goes  on  to  inform  us  that  "  this  isye  of  cell  has 
a  low  electro-motive  force,  and  generates  but  a  small  quantity  in 
the  battery  Dr.  Gray  describes." 

First,  as  to  the  eUvtro-motive  force.  Xiandet— who,  an  Dr. 
Ranney  will  probably  admit,  is  an  anthority  in  electrical  matter* 
— puta  the  ulectro-niolivo  force  of  the  Dauiell  cell— which,  at 
Dr.  Ranney  will  again  admit,  is  usually  taken  as  a  standard — at 
figures  varying  slightly  from  1  volt  to  l-0Tt»  volt,  «cc»>nling  to 
the  density  of  the  solutions  used.  In  the  same  tjible,  l>e  la  Rnc't 
chloride-of-silvcr  battery  is  given  nl  ro.'il  volt.  De  Wallevillo 
—  who,  as  Dr.  Kanney  will  probiibly  not  deny,  i»  ginxl  authority 
— »tato*  that  the  (iaitVe  chloridoof silver  cell  ha*  an  eleetro- 
niotivc  force  "  alMiul  Iho  name  n*  the  Danivll'N  TOS  volt."  It 
i*  well  known  to  ehMlriclan*  that,  in  IHT.H,  Mr.  IjiUnier  Clark 
communicatnl  to  the  Koynl  SK-icty  an  account  of  a  cell  to  In- 
geninuiily  and  delicately  con»tructe«l  that  it»clcolr»>-inotivc  forro 
would  nut  fur  iiionlli*  oliow  a  ditTervnce  of  nior«  than  ^^f  part 
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of  the  whole  electro-motive  force,  and  even  this  infinitesimal 
difference  could  be  accounted  for  by  an  accidental  difterence  of 
temperature.  This  would  seem  to  be  a  good  enough  standard 
for  any  reasonable  man.  It  so  happens  that  Mr.  Hamilton,  of 
the  Western  Union  Telegraph  Company,  possesses  some  of  these 
Latimer  Clark  Standard  Cells,  and  the  chloride-of-silver  cell 
which  I  described  in  my  article  has  been  compared  with  them 
and  found  to  have  an  electro-motive  of  1'03  +,  being  thus  prac- 
tically the  same  as  these  exquisite  Latimer  Clark  cells. 

Second,  as  to  tlie  quantity.  An  elementary  application  of 
Ohm's  law  would  show  Dr.  Ranney  that,  throughsuch  high  resist- 
ances as  are  usually  those  of  the  human  body,  the  quantity  of 
electricity  which  will  be  carried  by  any  battery  will  depend  very 
largely  upon  the  electro-motive  force  employed,  and  that  the  size 
of  the  plates  and  the  capacity  to  generate  large  quantities  of  elec- 
tricity have  no  practical  bearing  on  the  result.  Only  a  certain 
quantity  of  electricity  can  be  used  about  the  human  body,  and 
tliat  quantity  is  not  large,  the  maximum  being  about  forty  milli- 
ainperes.  In  the  construction  of  batteries  for  medical  purposes, 
there  is  seldom  any  difficulty  about  obtaining  sufficient  quantity, 
tlie  chief  obstacles  being  the  weight,  the  constancy,  and  the  lia- 
bility to  spill. 

We  are  furthermore  told  that  "  the  elements  are  costly,  and 
are  not  regarded  by  well-posted  electricians  as  possessing  the 
durability  Dr.  Gray  claims  for  them.  It  is  true  that  the  silver 
can  he  reclaimed  (when  the  tiuid  is  saved  after  the  elements  are 
••onsumed  and  subjected  to  certain  chemical  processes),  but  few 
physicians  would  go  to  that  trouble  for  the  purpose  of  saving  a 
\\:v!  dollars.  Dr.  Gray  estimates  that  it  will  cost  '  about  $8  per 
year  '  for  repairs.  Even  at  this  very  low  estimate,  the  battery 
becomes  decidedly  expensive.  He  fails,  moreover,  to  state  the 
first  cost  of  the  instrument — so  that  comparison  on  that  score 
with  the  cost  of  other  batteries  made  by  reputable  manufacturers 
is  impossible." 

1.  As  to  cost.  The  cost  of  a  fifty-cell  battery  of  this  kind, 
with  electrodes  and  pole-changer,  is  |6.5,  being  about  fifteen  to 
twenty  dollars  more  than  that  of  other  batteries  of  the  same 
power.  But,  in  my  o[iinion,  this  additional  cost  is  more  than 
repaid  by  the  durability,  the  infrequent  recharging,  the  light 
weight,  and  the  value  of  the  silver  ultimately  reclaimed — as  I 
Hhiill  (toon  show — in  the  cliloridc-of-silver  cells.  One  might  sup- 
pose that  tlie  same  "few  physicians"  who  would  di.sdain  going 
t^j  the  "troll  I  lie  fi>r  the  purpose  of  saving  a  few  dollars"  would 
alito  diiwluin  the  lulditionnl  cost  at  the  out.-<et. 

Dr.  Kunney  »tiite»  that  the  silver  is  reclaimed  from  the  fluid 
by  certain  rhotniial  proccsttcs.  As  a  nialtcr  of  fact,  the  silver  is 
not  re<-lniine<l  from  the  solution,  but  remains  in  a  block  of  refined 
motnl  of  exactly  the  shape  into  which  the  chloride  of  silver  was 
originnllr  cast,  iiiid  thin  blo<-k  ran  be  reniovc'd  nndily  l>y  any 
one  with  u  pair  of  pinchers,  together  with  the  wire  which  liolils 
it.  DovH  tliin  not  iniike  it  iTi;po»Hilde  to  avdid  the  coiirlusion 
that  Dr.  I'.iinncy  in  groH-<ly  ignorant  of  the  cell  which  he  attacks? 
I  have  liMil  the  iiilvcr  no  reniuining  in  a  ninglu  cell  weighed,  anil 
it*  artnnl  value  \*  fifteen  ceutH,  wbicb  for  fitly  cells  would  be 
$7.10  -alioiit  enough  to  piiy  for  reiifwal  of  all  tlu'Mc  colN  after  a 
jrciir  or  elj<liteen  inonthx'  »ervicel 

2.  An  lu  "  wcil-poiileil  "  flwlrieinnn  not  agreeing  with  mo  as 
Ut  thr  iliirnbility  of  the  roll. 

(iordon,  In  hi*  ntnndnrd  work,*  liim  n  i|iiolatlon  I'roin  Do  In 
Uno  which  utiileii  llint  he  hud  been  for  tliri'i'  vi'nrH  working  n 
balUrjr  iiiBde  of  the  rliloriile  of->ilver  flenieiila  "  with,  prnrtlcni- 
\j,  a  cociManl  ideclro-tnotlvn  force." 

Du  Walli-villr,  III  hi* o(|ualljr  ii(«n<lor<l  work  on  plt'clro-tliern- 
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peutics,  says:*  "I  am  not  aware  of  any  other  battery  which 
combines  to  the  same  extent  durability,  portability,  and  effi- 
ciency." 

Messrs.  E.  S.  Greely  &  Co.,  successors  to  the  fii-ni  of  L.  G.  Til- 
lolEOQ  &  Co.,  of  New  York,  whom  Dr.  Ranney  will  probably 
recognize  as  well-known  manufacturers  of  electrical  instruments, 
have  adopted  the  battery  described  by  ine  not  only  for  medical 
uses,  but  also  as  a  standard  testing  battery  for  such  service  as 
depends  specially  upon  constancy  and  durability.  This  firm  is 
even  arranging  to  issue  a  special  circular  on  the  subject. 

Professor  A.  K.  Eaton,  whom  all  •'  well-posted  electricians'' 
know  as  a  manufacturer  of  electrical  measuring  instruments, 
employs  this  same  battery  in  "standardizing"  or  calibrating  his 
meters. 

Messrs.  George  Tiemann  &  Co.  are  arranging  to  keep  this 
battery  in  stock,  and  are  preparing  circulars  for  a  wide  adver- 
tisement of  its  merits. 

The  opinion  of  the  Western  Electric  Company  is  contained 
in  the  letter  given  above. 

I  do  not  deem  it  necessary  to  multiply  similar  opinions. 

"  In  the  third  place,  great  stress  is  laid  by  Dr.  Gray  upon 
the  light  weight  of  the  battery  (9  to  12  pounds).  Person" 
ally,  I  fail  to  see  why  a  physician  who  owns  a  buggy  and  horse 
need  to  care  much  if  a  few  pounds  of  weight  are  or  are  not 
dispensed  with,  provided  he  can  carry  the  machine  easily  from 
the  carriage  to  the  house  of  each  patient  without  assistance." 

In  tbe  first  quotation  which  I  have  made  above  from  Dr. 
Ranney  he  says,  speaking  of  the  battery  made  by  the  West- 
ern Electric  Company,  that  its  lightness  and  easiness  to  han- 
dle constituted  its  only  claim,  in  his  opinion,  to  "universal 
recognition."  He  thus  expressed  his  opinion  that  a  battery 
might  have  no  other  claim  than  lightness  and  easiness  to  handle, 
and  yet  be  entitled  to  "  universal  recognition."  Some  thirty 
lines  further  on,  he  can  no't  .see  why  lightness — one  half  of  the 
claim  to  "  universal  i-ecognition  " — should  make  any  dilTerence! 
It  would  thus  seem  that  not  only  does  Dr.  Ranney  not  know 
the  chloridc-of-silvcr  cell,  hut  that  he  has  only  a  bowing  ac- 
quaintance with  his  own  opinions.  But,  although  the  first  of 
these  two  opinions  refutes  the  last,  I  would  say  in  addition  that, 
although  I  am  rather  of  muscular  build,  there  is  considerable 
difference,  in  my  opinion,  between  the  9  to  12  pounds  of  the 
chloride-of-silver  battery  and  the  25  to  30  pouiuls  which  other 
batteries  of  like  size  may  weigh.  A  battery  that  can  be  carried 
lightly  in  the  hand  is  usually  |preferrod  liy  the  disinterested  to 
one  that  causes  a  temporary  lateral  curvature  of  one's  vertebral 
column. 

For  the  (irenet  cell  Dr.  Ranney  claims  many  advantages. 
Let  us  examine  them  in  detail. 

1.  Cheapness  of  construction. 

The  (iieiiet  cell  in  cheaper,  as  I  have  said;  how  much  cheap- 
er, I  do  not  need  to  repent. 

2.  "A  lluid  which  can  be  renewed  when  recpiired  al  a  cost 
of  a  few  cunts." 

I  have  a  battery  containing  'in  (ireiiet  ccHh,  and  the  actual 
coMl  of  the  necessary  fiuid  for  all  of  them  is  7f>  cents — not  n  few 
rents.  As  this  needs  to  be  renewed  at  least  every  iiionth, 
HoineliiiieH  every  two  weeks,  the  annual  oost  of  renewal  would 
he  $9  and  over,  ns  against  IH,  after  IH  months'  service,  with 
the  (.ilver  celii-. 

<'l.  "  .\  cell  wlioHe  eleiiientjt  laitt  II  long  time,  and  cost  about 
ten  cenli  eiieh  to  replace  when  tlioy  at  last  are  coiiHiiined  by 
the  lliihl." 

If  l)r.  Kiiniiey  iixed  bin  tirenet  celU  much  he  would  find,  as 
1  hav,  tlial  the  eb-liielilo  will  hu<t  about  three  or  lour  ioomiIin. 


.M.'<li.'.d  KIk 
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4.  "  A  high  electro-motive  force." 

The  electro-motive  force  of  the  Grenet  cell  is  l""  volt.  But 
this  is  only  when  the  cell  is  freshly  charged,  and  by  work  this 
gradually  diminishes  until  it.  becomes  too  low  for  nse.  The 
chloride- of-silver  cell,  as  we  have  -seen,  is  1"03  volt,  and  we 
have  a!8<}  seen  that  it  is  remarkably  constant. 

5.  "  A  considerable  quantity  of  electricity." 

It  is  not  necessary  to  repeat  what  we  have  already  said 
aboot  Ohm's  law. 

6.  "  An  easy  way  of  overcoming  polarization  when  the  bat- 
tery is  in  use." 

Dr.  Ranney  seems  to  have  made  a  new  discovery  about  the 
irrenet  cell.  I  frankly  admit  that  I  do  not  know  what  he 
means  by  this. 

7.  "A  clean  instrument,  which,  when  properly  made,  will 
not  spill  the  fluid." 

Thi.s,  when  piously  examined,  is  the  most  remarkable  state- 
ment of  all,  tor  the  double  reason  that  it  furnishes  additional 
proof,  if  any  were  needed,  that  Dr.  Ranney  has  never  seen  the 
chloride-of-silver  cell  which  he  attacks,  and  also  because  it 
provokes  grave  doubt  as  to  whether  he  has  ever  closely  exam- 
ined the  Grenet  cell  which  he  advocates.  The  cbloride-ol-silver 
cell  which  I  described  is  a  glass  or  rubber  bottle,  into  which  is 
screwed  a  rubber  top.  It  is  therefore  tighter  than  a  corked 
bottler  Into  this  bottle  arc  put  the  fluid  and  the  elements,  and 
the  wires  coming  from  the  elements  come  through  the  rubber 
top.  This  cell,  therefore,  does  not  spill,  a-s  Dr.  Ranney  evident- 
ly infers.  On  the  other  hand,  the  (irenet  cell  is  a  jar,  on  the 
top  of  which  is  loosely  laid  a  plate,  this  plate  holding  the  ele- 
ments. It  can  very  easily  spill.  In  order  to  prevent  it  spilling, 
some  batteries  composed  of  it  are  so  made  that  the  elements 
can  be  hoisted  up,  or  the  jars  can  be  lowered,  and  a  rubber- 
covered  board  or  gutta-percha  plate  is  thrust  in  between  the 
elements  and  jars  thus  separated,  and  held  in  place  by  a  spring. 
This  boaril  or  pinto — the  so  calle<l  "  hydrosUU  " — is,  of  coursf, 
a  part  of  the  fialtfTj/,  not  of  the  rell ;  and,  as  can  be  seen  at  a 
glance,  is  oumbroas  aa  cora|>ared  with  the  neat  compactness  of 
the  silver  cell. 

8.  "  The  ability  to  select  the  cells  employed  from  any  part 
of  the  battory." 

Still  more  proof  that  I»r.  Ranney  has  never  seen  the  but- 
tery which  I  described,  or  else  he  would  have  known  that 
to  itit  plates  are  attached  two  wires  terminating  in  hollow 
plugK,  and  that  by  these  pluga  one  can  sejeot  any  cells  what- 
soever. 

9.  "  A  simplicity  of  construction  which  admits  of  repair  by 
the  physician  himself,  if  he  possesses  a  s<Tew-driver  and  a  pair 
of  pinchers.'' 

To  this  list  should  be  added  a  sweet  and  eipiahle  temper, 
total  iibslinvnce  from  profanity,  nu-clianirnl  ardor  sufficient  to 
enjoy  n  half-hour  to  nil  hour's  plying  of  llie  aforesaid  mtow- 
driver  and  pinrhdrs  in  the  midst  of  one's  ollii-c  liour  or  just  when 
ime  is  sallying  out  on  his  rnundu,  or  at  other  opportune  moments 
nf  life,  and  aUi  philosophy  enough  to  llnd  amusement  in  the 
iii'cnsional  necessity  for  sending  the  ball<<ry  t<i  an  electrical 
tnfchanic  in  spite  of  pinchers  and  s«Tow-driver. 

.Hin<-t<  writing  my  article  in  July  I  have  lia<l  four  month*' 
nddillonal  trial  of  the  particular  hnttcry  which  I  dcsrrilxil, 
making  nlni>  months  in  all.  The  battery  was  then  accidentnlly 
turni'd  iip<idii  down  for  several  hours,  nml  thus  injuriMJ.  The 
i-ells  weri>  taken  out  and  carefully  rininini'd,  umi  >l  tr.it  foun-l 
Ihnt  lh»y  ir*r»  unly  u»nl  n/>  tn  ahoiit  on*  half  nf'  Ihrir  no/xictVy. 
The  battery  would,  tlioroforp,  have  nm  pightecn  months  had  il 
not  lM*i<n  for  Iho  orriilenl, 

Nnr  is  my  ctporienco  a  single  onn.  I*r.  .1.  li.  Iluntrr,  of 
New  York,  now   uses  this   hattiTT  olrlnslvoly   for  Ills  work   In  ' 


practice  and  at  the  Woman's  Hospital,  and  has  just  ordered  a 
third  one.  Dr.  J.  J.  Putnam,  of  Boston,  ha*  been  using  one  for 
six  months,  and  states  that  he  is  well  pleased  with  it.  Dr.  B. 
Sachs,  of  Xew  York,  writes  me :  "I  have  had  the  new  chloride- 
of-silver  battery  in  almost  daily  use  for  more  than  five  months, 
and  I  am  extremely  well  pleased  with  it.  I  find  that  it  foltillsall 
that  Mr.  Barrett  claims  for  it.  It  is  durable,  very  easy  to  manage 
(if  one  knows  anything  at  all  about  batteries),  and  portable. 
As  I  am  in  the  habit  of  using  an  absolute  galvanometer  in  all 
applications,  whether  for  diagnostic  or  therapeutic  purposes,  I 
can  safely  say  that  the  electro-motive  force  of  these  cells  has 
not  sensibly  diminished  in  the  course  of  five  months."  Dr. 
Charles  K.  Mills,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System  in  the  Pliiladelphia  Polyclinic,  reports  that  he  has  used 
the  battery  for  several  months  with  great  satisfaction.  "Its 
portability,"  he  writes.  "  greater  than  that  of  any  other  battery 
of  eqnal  current  strength,  the  absence  of  corrosion,  and  the  lit- 
tle trouble  required  in  its  management,  are  features  of  excellence 
which  will  serve  to  make  it  deservedly  popular  with  specialists 
and  general  practitioners."  v 

"Some  months  ago  Dr.  Brown,  of  this  city,  exhibited,  at  a 
meeting  of  the  Clinical  Society  of  the  New  York  Post-Graduate 
Me<lical  School,  the  very  battery  which  Dr.  Gray  now  presents 
as  novel.  The  renuirks  of  Dr.  Brown  were  published,  without 
the  cut,  in  the  '  New  York  Medical  Journal '  in  February, 
188.5.  If  I  am  not  tuislaken.  Dr.  Brown  had  been  in.strumental 
in  calling  the  attention  of  the  manufacturer  to  several  of  its 
best  features.'' 

The  maker  int'onns  me  that  the  "  several  of  ita  best  features  " 
suggested  by  Dr.  Brown  were — that  the  handle  should  be  tuade 
larger!  As  the  battery  was  shown  to  Dr.  Brown,  as  well  as  to 
many  other  gentlemen,  after  it  had  been  made  at  tny  .suggestion, 
I  have  never  understood  that  I'r.  Brown  has  tnade  any  claim  to 
priority  in  the  matter.  Dr.  Ranney  will  be  L-lad  to  learn,  how- 
ever, that,  at  the  time  |)r.  Brown  showed  the  battery,  he  inci- 
dentally remarko<l  that  "this  little  battery  was  the  b<.'>t  porta- 
ble galvanic  battery  he  knew  of." 

"In  closing,  I  would  say  that  the  sentence  in  Dr.  liray's 
article  which  impugns  the  many  advantages  claimed  tor  the 
Grenet  cell,  both  by  myself  and  others,  for  a  jM^rtable  galvanic 
apparatus,  is  not  in  accord  (as  far  a.s  I  can  learn)  with  the  expe- 
rience of  thousands  who  an-  to-day  using  this  form  of  cell  in 
Europe  and  this  country.  It  seems  to  give  universal  satisfac- 
tion when  |)roperly  managed  and  cared  for.'' 

These  remarks  are  answereil,  I  think,  by  what  I  have  already 
■aid. 

I  charge,  therefore,  that  Mr.  Ranney  wa.^  entirely  ignorant 
of  the  chloride-of  silver  battery  upon  which  heatt«nipl«  to  ps«« 
judgment,  because — 

1.   lie  did  not  know  what  the  excitant  of  the  cell  was. 

S.  lie  did  not  know  that  any  of  its  rolN  could  bo  svleot«<l  at 
will. 

8.  lie  had  not  the  remotest  idea  of  how  the  silver  was  re- 
claimed. 

4.  lie  did  not  know  what  the  worth  of  the  silver  was  when 
rcclaiinc<l. 

A.  lie  knew  nothing  of  the  cell's  durability. 

•1.  lie  dill  not  know  that  it  was  ini|K>««iblo  to  spill  the  con- 
tents of  the  cell  unless  the  cell  wore  limken. 

Incrr<lilde  as  it  may  s<fni.  I>r.  Kannoy  wont  so  far  «s  to 
write  this:  "  If  I  should  state  in  Ihocoiiinieni'vmcnt  thai  I  haT« 
Inlenlionally  nnilt(e<l  this  form  of  cell  fh>ni  the  list  of  thooo 
which  I  hare  depictod  and  ree<>mniondp<l  In  my  forthroinin|r 
work  u|Hm  '  Kleetririty  in  Moallcino,*  and  llisl  I  have  done  so 
for  iro<»l  and  ■uDlrionl  r»as4in,  I  must  either  admit  myself  to  l>e 
unaei)ualnlo<l   with  the  progrons  taloir  moilo  in  rieotrioal  d«- 
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rices,  or  I  mnst  prove  the  soundness  of  my  convictions.     I  pre- 
fer to  attempt  the  latter." 

I  leave  it  to  my  readers  to  determine  whether  the  "  attempt " 
has  been  snceessfnl.  If  not,  taking  Dr.  Ranney  at  his  own 
word — what  follows? 

I  desire  to  return  my  thanks  to  Dr.  Ranney  for  thus  afford- 
ing me  a  further  opportunity  of  calling  the  attention  of  the  pro- 
fession to  what  I  consider  to  be  by  all  odds  tlie  best  portable 
battery  as  yet  made  for  medical  purposes. 

Tours  very  truly, 

Lasdon  Carter  Gray. 


Urotefbings  of  Soficfifs. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  Beeettiber  8,  1885. 

The  President,  Dr.  Craeles  McBrRSEY,  in  the  Chair. 

Supra-pubic  Lithotomy ;  Suture  of  the  Bladder-wound ; 
Primary  Union. — Dr.  Pilchee  presented  a  man,  twenty-one 
years  of  age,  upon  whom,  two  weeks  ago  that  day,  he  had  oper- 
ated for  tlie  removal  of  stone  from  the  bladder  by  the  supra-pu- 
bic method,  as  perfected  by  Petersen,  of  Kiel.  The  patient  had 
suffered  from  symptoms  of  stone  about  nine  years.  After  etheri- 
zation, a  rubber  ball  having  been  introduced  into  the  rectum,  it 
was  distended  with  about  ten  ounces  of  water,  after  which  nine 
ounces  of  a  warm  solution  of  boric  acid  were  injected  into  the 
bladder  through  a  soft-rubber  catheter.  The  result  was  to  cause 
a  very  marked  protuberauce  of  the  bladder  above  the  pubes,  and 
to  make  exposure  of  its  antero-superior  wall  by  incision  above 
the  symphysis  pubis  remarkably  easy.  The  wall  of  the  bladder 
having  been  expcsed,  he  followed  the  suggestion  of  von  Antal 
of  making  an  incision  first  through  the  muscular  wail  of  a  bev- 
eled sliape,  so  as  to  increase  the  width  of  the  fresh  surfaces  af- 
terward to  be  united  by  suture.  This  step  having  been  accom- 
plished without  serious  inconvenience,  the  blue  color  of  the 
mucous  membraue  of  the  bladder  could  be  plainly  seen  by  all 
jiresent  in  the  operating-room  of  the  Post-Graduato  Medical 
School,  where  the  operation  was  performed.  Upon  the  incision 
into  the  bladder  being  completed,  the  .stone  was  seized  and  re-. 
moved  without  difficulty.  It  was  of  moderate  size,  weighing 
207  grains  in  its  ilry  state,  and  was  composed  of  a  nucleus  of 
uric  acid  witli  an  external  layer  of  oxalate  of  lime,  principally, 
with  home  triple  phosphates.  The  ease  with  which  the  interior 
of  the  bludder  could  be  hispecfed,  after  removal  of  the  stone, 
WHt  parliiMihirly  noteworthy.  The  posterior  wall  was  clearly 
vinible,  and  the  whole  anterior  wall  was  ea.sy  of  expU)rHtion. 
Tho  ROtheler,  thrnugh  whicli  the  preliminary  injection  of  boric- 
acid  Kolntion  had  lieen  tnade,  was  left  in  hHii,  to  innurc  continn- 
o<in  druinuKe  of  the  urine;  the  wniind  in  the  bladder  was  closed 
nt  dcvun  or  eight  poiiiti  by  line  silk  sulures  passing  through  only 
the  muM;nlnr  and  Hubinuc-onn  layers.  The  suprajacent  iiiiihcuIo- 
tendinoun  layer  wnn  lln-n  cloMt-d  by  a  running  calgul  Hiitiire,  and 
the  Hiibi  titani'oUH  li><<nu  whm  hniught  togelhiT  and  siippurlod 
with  three  hnr<>-li|i  \»u»,  and  linaliy  a  Hupertlcinl  line  of  Hutures 
wait  placed  through  the  inleguinenlal  wound.  A  little  coltoii, 
;>ritikle<l  with  i'MJoforin,  wax  laid  upon  the  wonn<l,  iiml  the  man 
Add  put  to  be<l  nnd  did  perfectly  well.  The  ratlieliT  waH  re- 
movi'41  on  the  ninth  day,  niid  the  pinn  wore  Inkon  out  the  day 
followilig-     "»  the  eli-venlli  day  the  ninii  went  to  liU  home, 

pertnani-nt  priiiinry  union  througl I  the  wliidu  extent  of  tlio 

wound  linving  tnkrn  \i\nii'  Without  iinpleanalit  nymptointi  of  any 
kind      It  won  now  fuurlvvii  day*  niucu  the  operation. 


About  fifteen  months  ago  Dr.  Pilcher  had  advised  with  re- 
gard to  an  operation  in  the  case  of  a  child  ten  or  eleven  years 
of  age,  in  whom,  according  to  his  wish,  the  supra-pubic  method 
was  likewise  adopted.  The  operation  was  performed  by  Dr. 
McPhail  at  the  Brooklyn  Orphan  Asylum.  In  that  case  no  at- 
tempt was  made  to  close  the  vesical  wound,  and  the  supra-pubic 
wound  was  left  to  granulate,  while  the  bladder  was  drained  by 
a  pair  of  drainage-tubes  passing  through  the  supra-pubic  wound 
to  the  base  of  the  bladder  and  outward  over  the  pubes  and  down 
between  the  thighs,  after  the  method  of  Perrier.  The  progress 
of  the  case  was  as  satisfactory  as  could  be  expected ;  granu- 
lation took  place  and  the  wound  ultimately  healed,  the  pa- 
tient being  discharged  cured  at  the  end  of  the  third  or  fourth 
week. 

He  thought  the  case  presented  had  a  bearing  more  particu- 
larly upon  what  seemed  to  be  taking  place  at  the  pre.sent  time — 
namely,  a  readjustment  of  views  with  regard  to  the  relative 
merits  of  cutting  and  crushing  methods  for  the  removal  of 
stones  from  the  bladder. 

Dr.  Briddon  asked  Dr.  Pilcher  whether  he  objected  to  the 
operation  of  crushing. 

Dr.  Pilcher  replied  that  he  should  not  object  to  crushing, 
yet  it  seemed  to  him  that  under  ordinary  circumstances  such  an 
operation  as  this  was  more  favorable  for  the  patient.  lie  might 
say,  however,  that  he  had  been  especially  led  to  do  tho  supra- 
pubic operation  in  this  case  to  illustrate  to  the  general  practi- 
tioners who  formed  his  class  what  he  considered  to  be  the  best 
operation  which  would  be  available  to  those  who  had  not  ac- 
quired the  technical  skill  necessary  to  crush  a  stone  in  tlie  blad- 
der. 

Dr.  II.  B.  Sands  thought  that  it  would  hardly  be  proper  to 
allow  a  case  of  this  sort,  successful  as  it  was,  to  go  without  an 
expression  of  doubt  as  to  the  expediency,  if  not  as  to  the  pro- 
priety, of  removing  a  stone  of  the  size  of  the  one  presented, 
and  which  seemed  to  he  friable,  by  any  cutting  operation.  This 
patient  had  certainly  recovered  very  promptly,  else  he  would 
not  have  been  shown  within  a  fortnight;  but  it  was  [irobably 
within  the  experience  of  most  of  the  surgeons  pre.-ent  that, 
after  crushing  stones  ipiite  as  large  as  this  one,  and  even  larger, 
the  ]>atients  had  been  able  to  leave  the  hospital  in  the  course 
of  a"  week.  He  acknowledged  the  very  great  superiority  of 
Petersen's  operation  in  certain  cases,  but  he  thought  it  could 
not  be  recommended  to  the  general  ])ractitioner  as  one  free  from 
risk.  It  seemed  to  him  that  it  was  one  which  would  alway.s 
require  considerable  skill  in  order  to  avoid  danger  to  life,  and 
our  experience  was  not  largo  enough  to  enable  us  to  recommend 
it  as  preferable  to  one  which  had  stood  the  test  of  extensive 
trial,  and  had  proved  to  be  almost  absolutely  sal''?  in  healthy 
young  adults.  .\s  an  exauiple  of  successful  operatiiui  he  would 
accept  Dr.  I'ilchei's  case,  but  as  an  example  for  imitation  he 
would  reject  it. 

Dr.  A.  C.  Post  recalled  a  case  in  wliicb  he  performed  litho- 
tripsy long  before  evacuation  of  the  bladder  had  been  intro- 
duced, three  erushing  operations  having  been  performed  at  lila 
clinic,  the  patient  returning  lo  his  home  on  ea(di  occasion,  u 

(list 'c  of  about  nineteen   miles.     No   unpleasant  symploina 

(levelopeil. 

Dr.  ISitiDiioN  said  that  within  a  few  weeks  past  ho  had  re- 
moved a  ntoiiti  by  the  (uiishing  operation  In  a  nuui  over  seventy 
years  of  age  who  ha<!  eidargement  of  the  prostale  and  eystitlR 
of  an  aggravated  eliarHCler.  The  operation  hisled  three  hours, 
iind  uii>re  than  nIx  hnndred  grnliiN  of  caleidons  nmterial  were 
removed,  yet  the  mnn  waH  able  to  leave  the  liospllal  williiu  a 
week.  Kighl  or  nine  days  ago  lie  perrormed  lligclow's  opera- 
tion on  a  mail  nixlyiiiiie  yearn  of  iigr,  who  h'fl  llie  hospital 
within  II  week  with  rellvf  from  his  bladder  syiiiptoiiiH.     Itiil   he 
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thought  there  wa^  sufficient  justification  for  the  operation  per- 
formed bv  Dr.  Pilcher,  for  he  certainly  would  prefer  to  be  cat 
for  a  stone  than  to  have  the  stone  crushed  by  a  man  who  was 
not  accustomed  to  do  tlie  crushing  operation. 

The  Phesident  asked  Dr.  Briddon  whether  he  would  not 
consider-  the  first  case  to  which  he  bad  referred  as  specially 
suited  for  the  high  operation. 

Dr.  Briduon  replied  that  he  would  not  want  any  better 
result  than  that  obtained  by  crushing. 

The  Pkeside.nt  said  that  would  apply  to  Dr.  Pilcher's  case 
as  well,  which  was  altogether  of  a  different  character. 

Dr.  Bbiddon  said  that  if  he  hail  cut  this  man  he  would  have 
chosen  the  high  operation  in  preference  to  the  lower  one.  In 
such  a  case  the  high  operation  was  certainly  preferable. 

Dr.  Post  a.sked  if  there  were  not  two  side-i  to  that  (jnestion. 
In  case  of  enlarged  prostate  with  cy-stitis,  did  not  the  low  op- 
eration afforil  a  fair  prospect  of  relief  of  the  prostatic  and  vesi- 
cal difficulty  independently  of  removal  of  the  stone?  A  num- 
ber of  cases  had  been  placed  on  record  with  such  a  result  by  high 
authorities,  such  as  Sir  William  Fergusson,  Mr.  Reginald  Har- 
rison, l>r.  (iouley,  and  others. 

Dr.  Bkiduox  said  that  such  had  nut  been  his  experience. 
If  relief  followed  the  operation,  it  wius  only  of  short  duration, 
the  symptoms  returning  with  as  much  severity  as  before. 

Dr.  T.  M.  Makkoe  remarked  that,  after  all,  there  remained 
a  certain  number  of  cases,  small  to  be  sure,  in  which  Bigelow's 
operation  was  unsuitable  by  reason  of  the  largeness  or  hardness 
of  the  stone,  in  which  he  thought  the  question  as  to  the  advisa- 
bility of  the  high  operation  in  preference  to  the  low  one  fairly 
presented  itself.  As  to  a  eomparlson  of  the  high  or  low  opera- 
tion with  crushing,  general  surgical  experience  was  decidedly  in 
favor  of  the  crushing  operation.  But,  in  cases  in  which  cnish- 
inir  was  inHilvisal)le,  the  high  operation  as  modified  by  Petersen 
ho  regarded  as,  in  cert;iin  cases,  preferable  to  any  other,  and 
it  must  be  accepted  lus  an  admirable  contribution  to  modem 
surgery. 

On  Rupture  of  the  Ligamentum  Patellae,  and  its  Treat- 
ment by  Operation.  — Dr.  >ami>  iIkh  ri.nl  the  follnwing  pa- 
per : 

Three  forms  of  ii^ury  to  the  knee  are  closely  allied,  by  their 
causes,  etfoctH,  and  princi|)les  of  treatment.  These  injuries  are: 
simple  transverse  fracture  of  the  patella,  subcutaneous  rupture 
of  the  tendon  of  the  <|Uudriceps  extensor  muscle  above  that 
bone,  and  a  corresponding  lesion  of  the  inferior  division  of  the 
tendon,  known  a.s  the  ligamentum  patella).  The  experience  I 
have  gained  in  the  management  of  two  cases  of  the  last-named 
accident  which  li.'ivo  fallen  under  my  observation  has  led  me  to 
a  brief  study  of  its  literature,  from  which  I  have  gleaned  a  few 
facts  of  HUflicie'it  interest,  perha|is,  to  Justify  nie  in  bringing  the 
matter  to  the  notice  of  the  society.  M  the  same  time,  I  desire 
to  put  on  record  a  nninber  of  cases  of  this  injury  hitherto  un- 
pnbliRlie<l,  and  to  <leAcribe  an  operation  for  unilinu  the  ends  of 
the  divided  ligament  by  suture,  which  I  have  performed  upon 
the  patient  now  exhibited  before  yon. 

Compared  with  fracture  of  the  palelhi,  rupture  of  the  liga- 
mentum patellar  is  n  rare  event.  Ma>dl,*  whose  statistics  are 
the  largest  I  have  yet  met  with,  was  able  to  collect  only  i>i.\ty- 
iivc  oxnmpleit  of  the  latter  form  of  injury.  In  this  paper  I  am 
able  to  report  thirteen  other  cnsen  treated  in  the  Bellevuc,  New- 
York,  St.  I.uke'it,  and  Koosevelt  Hospitals.  In  order  to  form  a 
rough  ostinifilv  of  the  comparative  fre<pienry  of  the  two  forms 
of  Injury,  I  have  caused  a  si-arcli  to  bo  made  of  the  entire  rec- 
ortU  uf  the  four  boMi^als  above  ini-nlionetl,  and  have  oliininixl 
the  following  roiult: 


•  "Zcllsclirlft  far  Clilnintli',"  v"l"    «»ii  «"'' 


INN'.'  mill  Inn:i 


Fractnre  of  pa-       Raptnie  of  !iga- 
tella.  mentnm  paielue. 


New  York  Hospital. 
Belleviie  Hospital . . 
Ro<x'ievelt  Hospital . 
.^t.  Luke's 

Total 


ISO 
140 
44 


Cases. 
3 
7 


.\  comparison  of  these  figores  gives  a  ratio  of  about  25  to  1. 

The  relative  infrequency  of  rupture  of  the  patellar  tendon 
may  be  ascribed  chietiy  to  its  greater  strength  and  thickness,  its 
being  less  exposed  to  direct  injury,  and  the  great  mechanical 
advantage  with  which  indirect  violence  often  acts  in  causing 
fracture  of  the  patella.  Thus,  as  has  been  remarked,  when  the 
knee  is  bent,  and  a  sndden  and  powerful  contraction  takes 
place  of  the  <piadriceps  e.ttensor  muscle,  as  in  endeavoring  to 
prevent  the  body  from  falling  backward,  the  patella  is  acted 
upon  by  two  forces,  which,  as  its  upper  and  lower  borders  are 
then  free  from  contact  with  the  femur,  jnay  cause  it  to  break, 
in  the  same  manner  as  a  stick  may  be  broken  by  bending  it 
across  the  knee. 

The  remarks  I  wish  to  make  may  conveniently  take  the  form 
of  a  commentary  upon  the  Ciises  which  have  come  under  my 
care,  or  which,  as  will  be  seen  in  the  appende<l  table,  have  been 
gathered  from  the  hospital  records  above  mentioned.  I  shall 
give  only  my  own  cases  in  detail. 

Case  I. — Patrick  Fllzpatrick,  a  ear  driver,  thirty-five  years  of  age, 
was  aiimitted  to  my  department  of  the  Roosevelt  Hospital  October  19, 
1882.  Ten  years  previously  his  right  patella  had  been  fractured  by 
striking  his  knee  against  the  pole  of  a  truck.  Five  months  later  the 
same  accident  recurred,  the  final  result  lioing  a  fibrous  union  between 
the  fraginents,  which  Remained  separated  a  distance  of  two  inches.  On 
the  day  of  his  admission  into  the  hospital,  while  in  the  act  of  hitching 
his  horses  to  a  street  car,  he  missed  his  footing  in  attempting  to  ascend 
the  plalfonn,  and  felt  something  suddenly  give  way.  An  examination 
detected  evidence  of  an  old  fracture  of  the  right  patella,  which  had  l)een 
hroken  alioiit  its  middle.  The  distance  between  the  fragments  meas- 
ured two  inches,  and  the  interval  was  oivupieil  liy  a  broad,  thick, 
fibrous  band.  In  the  normal  situation  of  the  lignmenluni  patella-  was 
found  a  shallow  depression,  dependent  upon  u  complete  rupture  of  the 
ligament,  which  seemed  to  have  been  lorn  close  to  its  inferior  extremi- 
ty. The  patient  was  entirely  unable  to  extend  the  leg.  Much  tender- 
ness and  swelling  of  the  knee  were  present. 

Trnihnriil. — Extension  o(  the  limb  in  the  liorinmtal  (Kisilion,  with 
an  ic«'-bag  applied  to  tUe  knee. 

Ortohrr  J.'ft/i. — Pain  and  swelling  have  subsided ;  vcnii-al  s(is|>en- 
sion  of  injiin'd  limb ;  ndiber  bandage  to  the  knee. 

Xmrtnhrr  tp/i. — .\p|>arntus  removed ;  limb  kept  extended,  and 
roistnl  nn  a  pillow.     The  gap  In^Iow  the  patella  has  tilled  up. 

Ormiilirr  ,T</. — Water-glass  lutndage  npplieil  fnmi  onklc  to  thigh. 
Patient  allowctl  to  walk. 

7M. — discharged  from  hospital,  wearing  the  splint. 

XorrmUr  il,  ISSS. — rallcnl  re-examinwl,  three  yearn  after  the  in- 
jur)-. He  states  that,  disolM-ving  the  instruelions  he  hail  nxx-ivi'd  on 
quilting  the  hospital,  ho  reumviil  the  uplint  a  few  davs  aflerwanl,  and 
lM>gan  to  use  the  limb  more  frivlv,  His  kms'  remainetl  stilT,  however, 
until  live  wiH'ks  later,  when,  in  ilesi-ending  n  slain-«M-,  and  U-ing  aithin 
two  ste|M  of  the  Ixitloni,  he  imagined  he  had  n-aclie<l  ihe  end,  onit,  pul- 
ling fontanl  his  lefl  fiH>t,  n  strain  came  on  his  right  knee,  which  wa» 
suddenly  ami  forcibly  bent  .'vane  pain  (ollnwiyi,  and  he  lliixighl  he 
was  srvendy  hurt ;  but  (he  next  day  he  din-iiverrd  that  be  ««s  hrttrr, 
and  that  he  I'oubl  rendilv  Ilex  and  extend  the  leg  At  |>n-enl,  as  be  i» 
now  exhibitisl  befi.rr  yoii,  he  i-an  tiei  it  a  little  l>eyond  a  ripht  anirlr, 
and  i-nti  make  i-oiiiplele  extension  •illi  •nmr  force  He  Mys  he  Is  iHit 
aware  of  any  <lifferrm-e  in  the  •Irmgth  of  the  op)»«ile  limbs.  .'H'pani' 
linn  of  the  iwlelUr  frwirnients,  |««  Inehr*;  Inxgth  of  Ihe  ligamenlum 
palrlloi  the  same  on  U>lh  aide* 
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Evidently,  in  this  case,  the  rupture  of  the  liganienturn  patel- 
lae was  dne  to  the  severe  strain  to  which  it  had  been  subjected 
by  the  weight  of  the  body  and  the  forcible  contraction  of  the 
quadriceps  extensor  muscle.  Whether  transverse  fracture  of  the 
patella  usually  results  from  direct  or  indirect  violence  is  an  open 
question.  I  agree  with  those,  howeTer,  who  contend  that  this 
injury  may  generally  be  traced  to  the  latter  cause;  and  I  am 
sure  that  the  same  is  true  regarding  rupture  of  the  ligamentum 
patellse.  Maydl,  in  investigating  the  etiology  of  this  accident, 
analyzed  forty-four  cases,  in  only  five  of  which  the  rupture 
could  be  attributed  to  direct  violence.  Most  often  it  is  occa- 
sioned by  a  powerful  contraction  of  the  quadriceps,  occurring 
in  an  attempt  to  save  the  body  from  falling  backward;  at  other 
times  from  falling  forward  or  sidewise.  Violent  flexion  of  the 
leg,  accompanying  a  fall  from  a  height,  may  produce  it,  and  it 
has  been  known  to  occur  spontaneously  during  an  attack  of  con- 
vulsions, as  also  during  forced  flexion  practiced  with  the  object 
of  overcoming  an  ankylosis  of  the  knee.  In  the  last  case  mus- 
cular contraction  can  not  be  concerned  in  the  rupture,  which 
must  be  ascribed  in  part  to  pathological  changes  in  or  around 
the  afiected  j^iint.  Adhesion  and  fixation  of  the  patella,  or 
rigidity  and  contracture  of  the  quadriceps  muscle,  may,  "by  pre- 
venting the  descent  of  the  patella  when  the  knee  is  bent,  cause 
the  ligamentum  patellaj  to  be  lacerated  during  forcible  flexion, 
either  manual  or  instrumental. 

In  some  of  the  cases  I  have  collected  from  our  hospital  rec- 
ords the  agency  of  muscular  contraction  in  causing  the  rupture 
is  plainly  evident.  The  case  just  narrated  (10)  is  one  in  point. 
In  another  case  (4)  the  man,  while  wrestling,  was  thrown 
down,  striking  the  left  knee.  As  he  fell,  he  was  conscious 
that  something  liad  given  way;  and,  on  trying  to  got  up,  he 
found  himself  unable  to  extend  the  right,  or  opposite  leg.  An- 
other man  (7)  stumbled  while  carrying  a  barrel  of  flour,  and, 
in  a  violent  hot  unsuccessful  effort  to  save  himself  from  falling 
forward,  heard  something  sna|),  and  felt  his  knee  suddenly  give 
way,  as  he  came  down  with  his  left  leg  hel[>less.  Another  (6), 
whose  heel  had  been  caught  between  two  flag-stones,  and  who 
wpiatted  quickly  to  pick  up  his  hat,  felt  something  give  way, 
and  imine<liately  fell  to  the  ground,  unable  to  extend  his  legs. 
In  this  case  the  rupture  occurred  on  both  sides.  In  Case  13 
the  man  slipped  while  crossing  the  street,  and  did  not  stiike  the 
knee.  In  Case  12,  to  be  related  presently,  the  injury  was  cer- 
tainly due  to  direct  violence,  a  heavy  piece  of  timber  having 
fallen  across  the  knee.  One  patient  CI)  fell  from  a  roof,  sustain- 
ing fracture  of  the  left  thigh  and  rupture  of  the  loft  ligamentum 
patellui.  Hero  the  violence  may  have  been  direct,  as  also  in 
Cane  2,  in' which  a  wiilor  fell  fro-n  a  jib-boom  adistanco  of  thirty 
feet,  Htriking  liisknce;  and  in  C'lixe  U,  in  which  a  fireiiutn  was 
linrictl  licncath  a  falling  building,  and,  on  being  extricated,  was 
found  U>  have  ren-ived  a  fracture  of  the  feiiinr,  a  rupture  of  the 
li(;amentutii  pntelliu,  and  severe  contusiim  of  the  injured  IImiIi. 
In  CiiHC  1  the  patient  fell  from  a  wharf  into  the  water,  striking 
III*  knee  ngiiiriHt  n  liont.  Whether,  in  the  four  chhc'<  hmt  do- 
wrilied,  the  rupture  of  the  ligament  wnt  caused  by  direct  in- 
jury, by  extretiiu  flexion  of  the  knee,  or  by  muscular  contra<-- 
tion,  inniit  be  a  tnnlterof  doiilit.and  in  the  remaining  oxamplcH 
the  doubt  concerning  tlii*  point  inuKt  be  ntill  greater.  TIiiih, 
onft  rnnii  (T,),  while  entcnged  in  carrying  n  plank,  fell  upon  lili* 
left  knco  ;  Hnolher,  who  wnn  aiwnullvd  by  three  ineii  nnil 
kniM-kcd  down  In  front  of  liin  lodging-houNe,  Htruck  liii*  knco 
ognin-l  the  il'Kir-iil4'p.  In  Ciiwi  :i  lliv  patient,  while  walking, 
•tutiifib'd  *n<l  fiOl,  atriklng  hi*  knoe  ngninnt  tliu  ground.  Now, 
in  «ll  tliPiHt  rimf*,  tli<t  rlrciiuintnncc  ihiil  the  knee  wan  hit  (k-kuip 
to  furor  tlio  «Hp|ioiiltion  that  llio  rupture  wnx  oci-iiiiIoiiimI  by 
'liroH  violi'nro.  Mut  it  U  qilltn  likely  Ihni  xiicli  nil  lllferenre 
'  oiijd  Ihi  wrong,  nh'l   tlint  the  fall  upon  thii  knee  inny  hnvo 


been  the  result,  not  the  cause,  of  the  rupture.  This  explana- 
tion is  corroborated  by  the  probability  that,  in  all  these  in- 
stances, the  extensor  muscles  were  forcibly  contracted  at  the 
moment  the  accident  happened. 

It  is  well  known  that  rupture  of  the  ligamentum  patellis  is 
far  more  frequent  in  the  male  than  in  the  female  sex.  I  have 
been  unable  to  find  more  than  five  published  cases  in  which 
females  have  sustained  this  injury,  and  the  thirteen  subjects 
whose  cases  I  have  recorded  were  all  males.  The  relative  fre- 
quency of  the  accident  in  the  latter  may  be  accounted  for  by 
their  greater  exposure  to  its  exciting  causes,  and  by  the  greater 
strength  and  activity  of  their  muscles. 

In  one  case  (6),  already  mentioned,  tlie  rujiture  took  place 
on  both  sides  simultaneously.  Four  other  cases  of  this  double 
injury  have  been  recorded — namely,  two  by  Shaw,*  one  by  Gib- 
son,t  and  one  by  Hamilton. J  In  three  cases  (3,  7,  10)  the  rup- 
ture occurred  in  persons  who  had  previously  suffered  from 
transverse  fracture  of  the  patella  on  the  same  side.  In  Case  3 
the  patella  had  been  broken  one  year  previously,  and  ligament- 
ous union  had  taken  place.  In  Case  7  the  fracture  occurred 
eight  months  before  the  rupture,  and  the  uniting  band  measured 
two  inches  in  length.  In  Case  10  the  fibrous  band  was  likewise 
two  inches  long,  while  a  period  of  ten  years  intervened  be- 
tween the  fracture  and  the  rupture.  I  have  found  elsewhere 
only  four  other  examples  of  this  singular  sequence, "  from 
which,  I  think,  two  conclusions  may  bo  drawn.  The  first  is, 
that  a  fracture  of  the  patella  may  establish  a  predisposition  to 
rupture  ofthe  ligamentum  patellre.  In  Flower's  case,  in  which 
the  rupture  took  place  at  the  patellar  attachment,  this  end  of 
the  ligament  seemed  to  have  ossified  during  the  repair  of  the 
fracture;  and  to  this  circumstance  he  was  inclined  to  ascribe 
the  predisposition.  Such  could  not  have  been  tlie  explanation, 
however,  in  Markoe's  case  (3),  nor  in  the  one  I  have  reported 
(10),  as  in  both  of  these  there  was  no  evidence  of  ossification 
of  the  ligament,  which,  however,  was  found  to  be  ruptured  at 
its  tibial  insertion.  In  the  majority  of  instances,  prob;ibly,  the 
essential  cause  of  the  predisposition  is  a  weakness  of  the  limb 
induced  by  the  earlier  injury,  which  renders  the  individual  less 
able  to  avoid  the  accidents  that  determine  the  later  one.  The 
second  inference  is,  that  the  fibrous  bond  of  union  between  the 
fragments  of  a  broken  patella  may  be  able  to  bear  a  greater 
strain  than  the  normal  patellar  ligament.  This  may  be  the 
fact,  even  when  the  uniting  band  is  of  considerable  length,  as 
in  the  two  cases  I  have  recorded.  .Vdditional  evidence  of  the 
occasional  strength  of  the  ligamentous  union  of  patellar  frag- 
ments is  afforded  by  the  numerous  examples  of  refracture  of 
the  patella  in  which  the  second  fracture  liius  taken  place  through 
a  part  of  the  bone  before  uninjured.  It  is  noteworthy  that, 
when  rupture  of  the  ligamentum  pntelliu  has  boon  preceded  by 
fracture  ofthe  patella,  the  two  lesions  have  always  been  found 
to  exist  on  the  same  side  of  the  body.  The  longest  recorded 
interval  between  the  two  accidents  is  ten  years,  in  Case  10;  the 
Bhortest,  eleven  weeks,  in  Flower's  case. 

In  seven  of  the  cn'ies  I  hnve  reporteil,  the  seat  of  rupture  in 
definitely  stated.  In  three  it  took  place  at  the  upper,  and  in 
four  at  or  nenr  the  lower  attnchiiieiit  of  the  ligaiiienl.  In  two 
rniiOH  n  Hiiinll  fragment  of  the  patelhi  was  torn  olT ;  in  one  of 
thuse  It  could  be  distinctly  felt,  and  In  the  other  it  gave  rise  to 

•  "Tmnii.  of  the  Path.  Sop.  of  I<onilon,"  viil.  v,  INT.  I 

\  Ollmcin,  "Hiiigery,"  flih  imI.,  v..1.  I,  p.  SOB. 

j  lliiiiilllon,  "  Krjii'liiri'x  niiil  Djaliiciilioiin,"  nili  I'll. 

■  N7.|iit..ii,  "Archlve«  genimlen  de  niM.-cliie,"  IHBH,  p.  704,  <>1>«. 
vl;  Kli.wiT,  '•Trniiii.  of  \\w  I'mh.  Hoc.  of  I.<milnn,"  vol.  vll,  IHIill;  Iliil- 
Irv,  "Mod.  TInieii  nnil  Oaw'ttc,"  IaiiiIimi,  IHlH  ;  'M*,  "' Arelrtv.  Mr 
kiliiiirliK  ClilrurKle,"  vol.  vll,  p.  7IMI. 
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occasional  crepitus  wLen  the  rnptnred  parts  vrere  approximated. 
These  results  are  in  accordance  with  the  general  rule  that  the 
ligament  is  far  less  liable  to  give  way  in  its  middle  than  at  one 
of  its  extremities,  the  lower  being  involved  in  about  50  per 
cent,  of  all  cases.  The  rupture,  wherever  it  occurs,  is  usually 
complete ;  my  notes  of  thirteen  cases  furnish  only  a  single  in- 
stance in  which  a  portion  of  the  ligament  remained  intact. 

The  symptoms  were  in  every  case  so  plain  as  to  leave  no 
doubt  concerning  the  nature  of  the  injury.  In  one,  the  amount 
of  retraction  of  the  patella  is  said  to  have  been  slight ;  in  an- 
other, it  was  two  inches ;  and  in  all  the  gap  between  the  severed 
parts  could  be  distinctly  made  out.  Prominent  among  the  symp- 
toms is  inability  to  extend  the  leg.  So  far  as  I  know,  this  loss 
of  power  is  absolute  when,  as  is  usual,  the  rupture  is  complete. 
In  transverse  fracture  of  the  patella,  on  the  other  baud,  it  occa- 
sionally happens  that  some  power  of  extension  remains  immedi- 
ately after  the  accident.  .\n  illustration  of  the  preservation  of 
this  function  to  a  remarkable  degree  came  to  my  notice  a  few 
weeks  ago,  when  a  gentleman  entered  my  ottice  to  consult  me 
about  an  injury  to  his  knee,  which  he  thought  he  bad  sprained 
a  few  hours  previously  while  playing  in  a  tennis-court.  In  the 
mean  time  he  had  been  able  to  walk,  bad  gone  down  town 
to  the  Stock  Exchange,  and  returned  in  a  street  car  without  sus- 
pecting the  gravity  of  his  injury,  which,  to  my  surprise,  I  found, 
on  examination,  to  he  a  transverse  fracture  of  the  patella.  The 
fragments,  however,  were  in  contact,  and  bony  crepitus  was 
well  marked.  We  can  readily  understand  why  no  such  excep- 
tion should  ever  be  met  with  when  the  ligamentum  patellar  is 
completely  ruptured,  .since,  under  these  circumstances,  nothing 
is  left  to  transmit  the  force  exerted  by  the  quadriceps  except 
the  insignificant  aponeurotic  attachment  of  a  few  of  its  fibers  to 
the  tibia. 

The  condition  of  the  knee  joint  was  noted  in  six  cases,  and 
in  all  but  one  the  joint  is  said  to  have  been  distended  and  pain- 
ful soon  after  the  nrcident.  Whether,  as  seems  probable  in  this 
form  of  injury,  the  laceration  extends  into  the  joint,  and  whether 
tbu  disten.sion  of  the  latter  is  due  to  the  presence  of  blond  or  of 
infiammatory  etTusion,  are  points  which  have  not  yet  been  dem- 
onstrated. In  any  ciisc,  the  swelling  generally  subsides,  under 
appro|iriate  treatmrnt.  in  the  course  of  a  week  or  ten  days. 

The  treatment  adopted  in  most  of  the  ca.ies  iRTewilh  reported 
was  essentially  the  same  as  that  usually  followed  in  fracture  of 
the  patella,  cotnprising  extension  of  the  knee,  elevation  of  the 
injures)  limb,  cold  applications  to  the  joint,  and  the  use  of  pads, 
straps,  and  bandages  for  the  purpose  of  approximating  the  ends 
of  the  ruptureil  ligament.  As  in  the  case  of  fracture  of  the 
patellu,  the  retraction  of  the  upper  end  appears  to  he  largely 
owing  to  distension  of  the  knee  joint  with  fluid  ;  and,  until  this 
has  been  absorbed  or  otherwise  got  rid  of,  any  attempt  to  fori'e 
it  downward  will  prove  fulilf,  perhapi  injurious.  In  one  case 
(8),  in  which  compresses  an<l  light  bandages  were  employed  very 
■  Mrly,  thoy  certainly  caused  an  aggravation  of  the  symptoms, 
which  cnmpellu<l  their  removal,  and  a  suspension  of  this  part  of 
the  treatment  for  a  period  of  four  weeks.  The  final  result,  how- 
ever, was  satisfartory. 

As  a  rule,  such  treatment  as  that  described  is  followetl  by  a 
fair  nmonnt  of  recovery  of  the  functions  of  the  ii\jurod  limb.  I 
rogrvt  Hint  the  notes  of  some  of  the  ca'es  I  havooollertisl  are  so 
ilrfortlvo  regarding  the  results  oblainetl  as  to  pixsem  lilllo  or  no 
value.  Wii  know,  nevertheless,  that  the  continuity  of  tlio  rup- 
luriMJ  part*  is  usunlly  restored  in  the  course  of  six  orclffht  weok\ 
Iho  kntMi  nionnwliihi  gradually  regaining  its  normnl  »\tv  ami 
shnpo.  Afterward  the  Joint  generally  bocomes  movable,  ond  the 
power  of  extension  roliirni  to  a  viirinblt-  degree.  Ocrnalonnllv 
bothllui  physiriil  and  funrtinmil  reiult<  nre  rtrellmt,  na  In  Weir's 
I'oso  (13),  In  which,  slxtvun  years  after  the  injury,  no  diirervncw 


couM  be  discovered  by  measurement  between  the  length  of  the 
patellar  ligaments  of  the  opposite  sides,  an<l  in  which  the  patient 
declared  that  the  limb  injured  was  quite  as  good  as  its  fellow. 
Snch  a  result,  however,  is  exceptional,  and  the  patella  is  apt  to 
remain  permanently  more  or  less  retracted,  sometimes  to  the 
extent  of  several  inches.  Generally,  as  after  fracture  of  the  pa- 
tella, the  impairment  of  the  power  of  extension  bears  a  direct 
ratio  to  the  length  of  the  fibrous  cord  by  which  the  severed  parts 
are  united  ;  but  this  rule  is  not  without  exceptions.  A  case  has 
been  recorded  in  which  a  lengthening  of  six  centimetres  did  not 
prevent  complete  voluntary  extension  of  the  leg :  on  the  other 
band,  the  power  of  extension  may  be  seriously  impaired,  even 
when  the  uniting  medium  is  short  and  firm.  Here  the  disability 
is  doubtless  owing  to  some  complication  or  sequel  of  the  rupture, 
such  as  chronic  inflammation  of  the  knee  joint,  atrophy  of  the 
quadriceps  muscle,  or  adhesions  between  the  opposite  surfaces 
of  the  upper  part  of  the  synovial  sac  which  lies  underneath  the 
quadriceps.  In  such  cases,  flexion,  as  well  as  extension,  is  usu- 
ally limited. 

It  is  impossible  to  determine  in  what  proportion  of  cases 
the  power  of  extension  is  greatly  damaged  ;  but  the  number  is 
larger  than  one  would  infer  from  a  perusal  of  the  published  re- 
ports, in  which  very  inferior  results  are  often  put  down  simply 
as  "  cures."  We  may  be  sure,  however,  that,  in  a  certain  num- 
ber of  instances  in  which  no  union  takes  place  between  the 
ruptured  parts,  the  power  of  extending  the  leg  will  be  entirely 
abolished,  and  the  act  of  walking  rendered  impossible  without 
assistance.  Hitherto  such  cases  have  been  treated  by  some 
form  of  mechanical  apparatus  designed  either  to  prevent  the 
knee  from  being  bent,  or  to  make  artificial  extension  by  means 
of  an  elastic  force;  but,  so  far  as  I  am  aware,  no  attempt  has 
been  made  to  re-establish  the  function  of  extension  by  an  opera- 
lion  intended  to  restore  the  continuity  of  the  ruptured  ligament. 
Maydl  states  that,  in  a  posthumous  work  by  Veslingius  (•' Obs. 
anat.  et  posthum."),  published  iii  17-t't,  he  found  a  notice  of  a 
case  in  which  tenorrhaphy  of  the  ligamentum  patella;  wi»s  per- 
formed with  success.  He  does  not  say,  however,  whether  the 
injury  was  old  or  recent,  and  I  have  been  unable  to  procure  a 
copy  of  the  work  to  which  he  alludes.  In  the  case  of  the  pa- 
tient now  i-xliibited  I  operated  eislif  months  after  the  accident, 
by  bringing  together  the  separated  ends  of  the  ruptured  liga- 
ment and  uniting  them  by  sutures.  The  history  reads  as 
follows: 

Case  II. — Charles  Kaiilluich,  n  licaltliy  man,  forty-four  years  old, 
by  occupation  n  rigger,  whs  ailinitteil,  uoder  ray  care,  into  (lie  Itousovelt 
Ho:<pital  seven  nioiitlis  ago,  and  gnvc  the  following  history  :  hi  Srptcm- 
Iwr,  IRK4,  a  heavy  piece  of  tiiiil>er  fell  arruss  hi:i  right  knee.  Ilo  was 
lit  once  distillled,  anil  i-oulil  iieitlier  nriilk  nur  extend  the  leg  on  the  in- 
jure»l  side.  The  iieeideiit  oeoiirri'd  al  »e.i,  nnil  llie  patient  nx-<-iv««.l  no 
Ircatiiipiit  lieyoml  i-ontiueineiil  in  Ixil  ut>  aoeciiint  of  pain  and  snellinf 
of  the  knee.  In  December  he  entereil  a  hospital  in  Caleiiii.t,  where  the 
joint  was  incised  to  allow  the  e<ca|H<  of  Unit.  He  rec«ven>l  from  the 
o|icraUoii,  lint  rpinainml  as  weak  as  licforv  In  the  knee,  licing  iinalile  to 
walk  except  when  he  wore  a  splint  appliiM  to  the  luck  of  the  limb  in 
order  to  kivp  it  straight.  When  he  came  under  mr  rhargp  he  waa 
•till  wearing  a  leather  splint,  which,  although  apparently  well  hiiIkhI  to 
ll«  pnriHMe,  dl<l  not  rrmler  ItHiimotion  <<«<r.  The  gall  was  nlow  and 
un»lr«<lr,  ami  the  |wlienl,  fitlierwise  in  giiu<l  health,  was  grpally  db- 
conrwgml  in  e«use<|iienc»  of  hU  inlirinitir,  and  do<-UM«i  hin  willinj{iKW« 
to  iindt<rx<i  any  o|>eratlon  In  the  hi>|ie  nf  regaining  the  u*i>fiihiev<  of  bin 
llnili.  On  ecaminntiou,  the  right  kni<<'  wo^  fouinl  to  lie  tender  on 
prfMUre,  and  iii.i.|eratel»  nwullen  from  an  atvuniulation  of  dull  in  Iho 
Joint.  The  patella  wan  dlspla.xNl  iipwanl  atmnt  two  InchMj  It  waa 
frrclr  moralile  laterally,  hul  eouhl  nut  Ih>  drawn  down  to  its  normal 
po<itliin.  AlMire,  ii<  rplaliona  wilh  the  ipiailriivpii  oniM  lie  mulily  dt»- 
tlni;<d-lH'<l,  linl  lirlow  It  eTiilenily  hail  no  ixinnceiioii  with  the  tJtUa. 

A«  nearly  a<  I  wan  ahlo  to  aacertoln,  the  ligamentum   |<alrllir  had 
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been  completely  ruptured  close  to  its  inferior  point  of  attachment,  and 
no  attempt  had  been  made  to  repair  the  injurr.  In  place  of  the  liga- 
ment there  was  a  gap  into  which  the  skin  could  be  readily  depressed 
until  the  fingers  encountered  the  femoral  condyles.  The  power  of  ex- 
tending the  leg  was  entirely  absent,  and  the  patient,  when  lying  upon 
his  back  with  his  leg  .extended,  was  unable  to  raise  his  foot  from  the 
bed. 

On  May  19th  last  I  commenced  an  operation  by  making  a  longitudi- 
nal incision,  six  inches  in  length,  in  the  median  line  on  the  anterior 
aspect  of  the  knee,  the  center  of  the  incision  being  opposite  the  lower 
edge  of  the  patella.  The  cut  was  subsequently  lengthened,  both  upward 
and  downward,  until  it  measured  nine  inches.  On  exposing  the  injured 
parts,  in  doing  which  the  knee  joint  was  freely  opened,  it  was  found 
that  the  ligamentum  patellae  Ifad  been  torn  away  from  the  spine  of  the 
tibia,  which  was  now  covered  by  only  a  small  amount  of  dense  fibrous 
tissue — sufficient,  nevertheless,  to  allow  a  firm  hold  for  sutures.  A  little 
more  than  an  inch  of  the  ligament,  in  good  condition,  was  normally 
attached  to  the  patella.  There  was  a  complete  lack  of  union  between 
the  ends  of  the  severed  ligament,  and  a  great  deal  of  difficulty  was  ex- 
perienced in  bringing  them  together  after  they  had  been  freshened  with 
the  knife.  Before  the  upper  end  could  be  drawn  down  and  placed  in 
contact  with  the  lower  one,  it  became  necessary  to  make  many  deep 
oblique  and  transverse  incisions  into  the  median  and  lateral  portions  of 
the  quadriceps,  and,  even  when  this  had  been  done  as  far  as  was  deemed 
prudent,  considerable  force  was  required  to  secure  apposition,  whicn 
was  maintained  by  two  sutures  of  stout  silver  wire,  the  ends  of  which 
were  twisted,  cut  short,  bent  flat«  ise,  and  buried  in  the  wound.  The 
mucous  and  alar  ligaments  were  found  redundant,  and  were  partly  re- 
moved with  the  cun-e<l  scissors.  The  incisions  in  the  capsule  of  the 
joint  were  closed  by  catgut  sutures,  and  the  external  wound  was  united, 
except  at  in  upper  and  lower  ends,  in  the  same  manner.  Two  bone 
drains,  one  on  each  side,  were  inserted  into  the  joint  through  openings 
made  for  that  purpose,  and  one  into  each  extremity  of  the  median  in- 
cision. During  the  operation  a  solution  of  mercuric  bichloride,  l-l,00ii, 
was  applied  freely  to  the  wound,  which  was  afterward  covered  with 
iodoform  gauze.  The  limb  was  next  enveloped  in  a  moss-bag,  moist- 
ened with  the  bichloride  solution,  and  finally  fastened  to  a  long,  straight 
wooden  splint,  provideii  with  a  foot-piece.  Previous  to  the  operation 
the  knee  and  adjacent  parts  had  been  shaved,  scrubbed  several  times 
with  soap  and  water,  then  wa-ilied  with  oil  of  turpentine,  and  finally 
disinfected  with  a  solution  of  mercuric  bichloride. 

The  iiubse<{uent  progress  of  the  case  was  uneventful,  except  that, 
during  the  first  four  days,  the  patient  complained  of  almost  constant 
pain.  Thi.t  wa.'*  so  severe  on  the  second  day  that  I  removed  the  dress- 
ing and  examined  the  wound,  which,  however,  showed  nothing  which 
would  account  for  the  man's  suffering.  The  drainage-tubes  were  cleared 
of  a  few  clotii  of  blood,  and  a  fre^li  dressing  like  the  first  was  apjilied. 
On  the  fourth  day  the  pain  )x;gan  to  diminish,  and  soon  afterward  it 
dinappifarcd  allogetlicr.  The  wound  was  not  dressed  again  until  July 
Till,  wvcn  weeks  after  the  operation.  It  was  then  discovered  that  the 
wound  had  loni;  before  healed  by  primary  union,  except  at  its  lower 
angle,  where  a  minute  nkin  ulcer  remained,  marking  the  site  of  one  of 
the  drainage-lulH-i.  The  wounds  made  for  draining  the  joint  were  en- 
tirely f\tinei\.  The  patella  was  movable,  as  was  also  th<'  knee  joint,  but 
no  attempt  wa*  made  to  Iwnil  the  leg  tieynnd  n  few  degrees.  On  July 
■l\ni  the  patii-nt  wan  nll<iwe<l  to  gel  up,  wearing  a  water  glass  Imnilage. 
Tlii"  coulil  not  be  worn  with  comfort,  and,  a  week  later,  was  replnciMJ 
by  a  teallier  uplint,  wllli  which  the  patient  walked  about  wjllioiit  muili 
difTlrulir.  lie  ennlinued  to  use  the  splint  until  Oct4ilier,  when  he  hiiit 
il  uide.  Mi-anwhlle  the  kncn  has  assiimed  nearly  its  natural  size  and 
•hii|ie,  and  il  Is  ••vldenl  that  euntWiuity  of  tin-  riipliiri'il  parts  has  been 
n- <-«Ubli.hr.|. 

M;  house  auri;e<in,  Dr.  licirgn  R  Huntington,  Iiiik,  at  my  request, 
furnishni  me  with  the  following  prwlse  ilex'ripllun  of  thi'  patient's 
prt-M-nl  cmdltlmi,  wlileli  can  l>e  verified  by  tin-  inenilM'rs  of  the  society  : 

"  MKssi'HKHKirrs, —  Thigh:  ('irt'uinfercnro  at  upjM'r  iMtrder  of  pn- 

il.i.  — KiKhl  thigh,  Ul':  left  IhiKh,  M*.    (nrruniferi'nee  at  Junction  of 

>r,MMI<-  and  lower  ihlnU  — KIght  thigh.  Ill)'  ;  l-fl  thigh,  ir.f .      Kurr . 

flrfiiiifrrrni.-  of  kni-e   joint    over  the    pnl<'lln. -On   ImiiIi  siijes,  laW. 

/^-/      I  ir.  MM.frrii...'    m    {.III. linn    of    np|.<'r  nnd    n.id.ljr   ll.lids  -    Itl^lil 


leg,  12f";  left  leg,  1.3".  Distance  from  tip  of  internal  malleolus  to 
lower  border  of  patella. — Right  side,  IS-B" ;  left  side,  M'i". 

"  FcscTioNAL  Result. — A  line  drawn  from  the  middle  of  the  upper 
border  of  the  great  trochanter  to  the  center  of  the  outer  surface  of  the 
external  condyle  is  taken  as  the  axis  of  the  thigh.  The  axis  of  the 
leg  is  represented  by  a  line  drawn  from  the  tip  of  the  external  malleo- 
lus to  a  point  just  anterior  to  the  superior  tibio-fibular  articulation.  On 
the  left  side,  in  full  extension  of  the  leg,  these  lines  form  with  each 
other  an  obtuse  angle  of  174°.  On  the  right  side,  when  the  patient  is 
in  the  recumbent  position,  the  amount  of  voluntary  extension  is  as 
follows,  the  axis  of  thigh  and  leg  forming  an  obtuse  angle  of  148°. 
When  the  patient  is  in  a  sitting  posture  the  amount  of  extension  is  in- 
creased to  155°.  Passive  Motion:  Extension  of  the  leg  possible  to  the 
normal  limit ;  flexion  to  a  right  angle  ;  rotation  of  the  leg  the  same  on 
both  sides." 

I  will  add  that,  in  walking,  the  patient  can  easily  a^d  completely 
extend  the  leg;  that  for  several  weeks  past  he  has  been  able  to  go  up 
and  down  stairs  without  assistance ;  and  that  his  limb  is  so  steadily 
gaining  in  strength  and  freedom  of  motion  as  to  warrant  the  hope  of 
further  improvement. 

At  all  events,  I  think  it  will  be  admitted  that,  in  this  case, 
the  operation  has  conferred  a  great  benefit  upon  hiin  by  restor- 
ing the  usefulness  of  the  limb ;  ami  that,  in  similar  cases,  sutur- 
ing of  the  liganient  deserves  a  further  trial.  The  principal  dif- 
ficulty likely  to  be  encountered  when  the  injury  is  not  of  recent 
date  is  that  of  bringing  into  contact  the  ends  of  the  ruptured 
ligament.  In  my  case  this  was  accomplished  only  after  the 
rectus  and  the  vasti  muscles  had  been  extensively  scored ;  and 
even  then  the  parts  could  not  be  brought  together  without  de- 
cided tension.  I  am  inclined  to  believe  that  the  pain  the  patient 
complained  of  during  the  first  four  days  after  the  operation  was 
caused  by  the  traction  of  the  sutures,  and  that  it  was  relieved 
only  when  the  sutures  had  cut  through  and  receded  far  enough 
to  moderate  the  existing  tension.  And,  although  I  neglected 
to  note  the  level  of  the  patella  immediately  after  the  operation, 
its  present  elevation  may  be  held  as  proving  that  the  segments 
of  the  ruptured  ligament  separated  from  each  other  to  a  con- 
siderable extent  after  they  had  been  sutured,  the  gap  so  formed 
being  now  occupied  by  newly  formed  ligninentoiis  tissue,  like 
that  wliich,  in  ordinary  cases  of  this  injury,  is  furnished  to 
re|)air  it. 

That  which  has  most  interested  and  gratified  me  in  this  and  in 
several  other  severe  oi)erations  I  have  performed  in  wliich  the 
knee  joint  has  been  involved,  is  the  impunity  with  whicli  this 
articulation  may  be  opened,  and  indeed  somewhat  roughly  han- 
dled, provided  antiseptic  precautions  are  scrupulously  observed. 
This  fact  was  especially  forced  upon  my  attention  in  n  case  of  old 
fracture  of  the  patella  in  which  I  wired  the  fragments  one  year 
ago  in  the  Uoosevclt  Hospital.  The  operation  was  performed 
in  tlic  usual  mauiier,  but  the  IVactiire  was  found  to  liave  been 
comminuted,  and  tlie  fragments  could  not  be  brouglit  into 
apposition  without  much  difficulty,  nor  until  the  quadriceps  mus- 
cle had  been  extensively  oxpo.sed  and  repeatedly  out  in  order  to 
obtain  the  necessary  elongation.  Meanwhile  the  bleeding  was 
free,  the  knee  joint  was  fre(iiiently  sponged  out  and  irrigated^ 
and  the  operation  was  prolonged  as  well  iis  severe.  Yet  iho 
patient  recovered,  without  an  nnpleaNunt  syniploni,  under  the 
use  i>f  II  single  dressing;  ami,  when  this  was  removed  at  the 
end  of  eight  weeks,  I  discovered  that  the  wound  had  healed 
throngliont  by  the  first  intenlion,  and  that  neither  sii|ipural ion 
nor  adhesive  inllntiiinntion  had  taken  place  witliin  the  joint, 
wlilcli  had  n  limited  range  of  easy  motion.  Siieli  eases  atVord, 
iiorording  lo  my  jiidgiiu-nt,  iiidiibilitble  proof  of  the  iiiarvelouN 
improveiiienls  In  openilivo  surgery  whicli  have  been  wrought 
by  nnti'-eptie  metlioils;  niid,  when  I  see  it  Hinted  in  n  standard 
Ainerii'iin  textbook,  piiblislied  luily  tlii'ie  moiitlis  ago,  that 
"  the  iilli').'! mI    Hupcriiiril  V    iil    tin'   nnliHcplii'   iiiotlioil   ciin  not    lie 
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said  to  hare  been  as  yet  demonstrated,"  I  am  amazed  at  the 
author's  incredulity.  Even  among  those  who  practice  antisep- 
tic snrjiery,  however,  some  hesitation  is  occasionally  felt  about 
opening  the  larger  joints  ;  and  operations  invohing  the  healthy 
knee  joint  are  at  present  regarded  by  many  with  the  same  kind 
of  apprehension  which,  not  a  great- many  years  ago,  deterred 
surgeons  from  invading  the  peritoneal  sac.  The  latter  proced- 
ure is,  as  we  now  know,  reasonably  safe;  and  I  can  not  doubt 
that  the  operation  of  opening  the  knee  joint  is  already,  when 
properly  performed,  far  safer.  I  contidently  anticipate  the 
time  when  skillful  and  careful  surgeons  will  be  able  to  divest  it 
of  all  danger,  either  to  life  or  to  limb ;  and.  whenever  this 
period  arrives,  our  time-honored  but  clumsy,  tedious,  and  un- 
certain methods  of  treating  both  fracture  of  the  patella  and 
rupture  of  its  ligamentous  attachments  may  well  be  abandoued 


in  favor  of  some  form  of  operation  calculated  to  secure  an  im- 
mediate union  of  the  divided  parts. 

Dr.  R.  F.  Weir  exhibited  the  patient  treated  in  St.  Lnke's 
Hospital  tor  rupture  of  the  ligamentum  patellie,  who  was  re- 
ferred to  in  Dr.  Sands's  paper.  Tbe  accident  occurred  in  1869. 
The  patient,  a  man  age<l  forty-seven,  while  crossing  the  street, 
slipped  and  fell,  but  did  not  strike  the  knee.  The  rupture  re- 
sulted apparently  from  his  attempts  to  save  himself  from  falling. 
He  was  taken  imme<liately  to  the  hospital.  The  patient  was 
recently  looke<l  up,  and,  when  askt-d,  in  the  absence  of  a  writ- 
ten hist<iry,  upon  which  side  the  accident  occurred,  said  the 
left;  but  he  had  since  thought  over  the  matter  a  good  deal  and 
was  unable  to  say  positively  whether  the  right  or  the  left  leg 
was  aflfeoted.  The  result  was  a  remarkably  good  one,  both  as 
to  function  and  as  to  physical  appearances.     Tbe  patient  could 


Hos- 
piial. 


Side 


Wat8on 
Markoe. 


Bight 


Right 
Left. 


Right 


Fall  tiom  a  wharf  into  water, 
etriking  knee  agaiiut  a 
hoat. 


Joint  mnch  swollen  ;  rnptuie 
at  palcllar  insertion,  carryine 
away  a  mtnatc  frajrmeni  of 
Iwne  ;  patella  not  miicb  rc- 
tractt'^l,  and  easily  brought 
down. 

Fall,    thirty    feet,    striking  Kii|>ttirt*of  lij^mentjustabove 
knee.  i     tibial  ini***rtion  ;    joint   dis- 

tended and  painful. 
Slipped   and   fell,    striking  Marko  of  fracture  "f  patella 
left  knee.  niL-titined  a  year  previously  ; 

fragnientii  uniteil  by  liga- 
meiii  ;  patellar  li^ment  rup- 
tnriHl  at  tibial  insertion ; 
joint  L'reatly  distended  and 
paiufni. 

While  wrestling  was  thrown  Ruptured  ligamentum  patellar, 
on  left  knee,  and  felt  stime-j 
tiling  five  way.     On  at- 
tempting to  pet  up  he  wasj 
unable  to  extend  right  leg. 


Leeches,  poultices,  low  diet; 
at  end  of  ten  days,  pads 
and  ftraps. 


Firm     union.         Discharged 
"cured"   at   end  of  four 

months. 


extend  leg  ;  no  pain  or  di^- 
j  tencinn  of  Joint. 

,  Patient,  whose  heel  had  been  Each  patella  retracted  from 
'  caught  between  IwofliK-'  nipiiire  of  ligament;  any  ex- 
I     stone**,  squatted  uiiicklv  to.     tent>ii)ii  of    legs   absoliitelv 

pick  up  his  hat,  felt  some-      impossible. 
j    thing  K've  way,  and  fell  to 

the  ground  helplet^.-. 
Patient,  while  carrjinc  a  l>ar-  Sij^nf  of  oM  fmrtnrcd  patella  Posterior  splint 


Single  inclined  plane,  e\-apo-  Discharged  eleven  week?*  after 
rating    lotions,    compress     accident,  with  Ann  union, 
and  bandage,  which  had 
to  be  n'luoved  on  accotiot 
of  pain ;    reapplied    fonr 
weeks  later. 

Plaater-of-Paris  bandage ; 
flgnrc-of -eight  bandage  to 
knee. 

Plaster-of-Paris  handage  day  Liininient  united  to  tibia;  knee 
after  accident  ;  reiieweil  somewhat  stiff  when  patient 
thrw  times,  and  fln.*illy  re-  was  discharged  eight  weeks 
moved  at  end  of  six  wwks.     after  injurr." 

f.imniencitl    seven    mouths  Left  hospital  a  fonuight  af- 
after    injiirj*.       Posterior     ter  adtntssion.     Restllt    not 
splinL,figiire-of  eight  band-     known, 
age. 


DcnnU 

and 
Brjrant 


Left. 

j 

Right 
Right 

Left. 


rel  of  Hour.  stuiiihli-<l.  i 
made  a  powerful  effort  to 
save  hiiiis«-ir  from  falling 
forward  ;  heanl  soniethink; 
snap  as  he  fell  ;  found  left 
legVelple 


(t  iiL'niuenl. 


ill     the    nip-' 


knocknl  down,  •trtklng  Much  swelllnR  ami  cffusicm  In 
knee  against  door-step.  joint;    rupture  of  ligament 

close  to  its  attachment  to  lut- 
telln. 
Fall  from  a  roof,  Fraclii 


e  of  left  fcmnr ;  nip 

f  rlirht  n:rnnieiiium  p«- 

'    •       ifewlllKT> 

■.irt. 


Posterior  splint.  Ice-hag  ;  af-  Patient  discharged  with  stiff 
ternard     flgurc  -  of  ■  eight      knee  eight  weeks  after  in- 
handage,  and  traction  with     jur>'. 
adhesite  plaster. 


thing  give  way. 


Bnrted    benealb 
building. 


of  iMtel- 
1'  l>aiid  two 
nil  r,.  -.  I. mil;  .  iik.'amentum 
tmti'iite  niptured  near  it*  tib- 
ial in-ertion 
falling  Rtiptiin*  of  li^'anienliim  [uitel- 
lir  ;  fracturi'  of  hmer  third 
of  femur  ;  sewro  contusltm 
;    of  limb. 


Ice-bag  ;   extension,  at  llrsi  Rectivery,  with  useful  limb, 
hnrizonlal   afterward  ver- 
tical ;  rubber  bandage. 


Double  ■  Inclined  plane  for  Two  yean  after  Injnrr  patient 
thirteen  dajrs  :  lliick's  ex-  has  a  stiff  knee,  with  the  leg 
tenaion,  twenlr-flve  days  ;  r\tendeil  ,  (Irxlon  cast  to 
pUstrr  -  oM*atw  haixlage,  the  extent  of  .%  Iii  degfem, 
six  weeks.  nli.  iv       it      I-      siLUenlr 


Sanda.    Right  lllow  fnim  a  haavjr  piece  of  Klk-li< 
I    timbar.  |< 


Left.  Mllpp«lwhlleer<»"lng«trert;  I 
I    dkl  no)  slrlkp  hl«  knev  ; 
walknl,   with    assistance, 
twenty  •»  thirty  feet  aflar 
th*  arcfalent. 


Umh  extended  In  |ila«ter-«f.  Bt^u)  to  walk  mva  afl>«  ■*- 
Parts  splint  for  six  weeks      m.'oi   of    •ilmi       -Ittren 
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nse  one  lirab  as  well  as  the  other.  Dr.  Weir  was  unable  to 
detect  any  difference  in  the  appearance  or  length  of  the  two 
patellar  ligaments.  The  man  was  treated  in  the  hospital  about  a 
month  with  a  plaster-of-Paris  splint.  Oe  then  went  home,  and, 
by  incautious  walking,  got  up  a  synovitis  and  was  confined  to 
his  house  for  another  month. 

Dr.  Weir  said  four  cases  of  rupture  of  the  ligamentum  pa- 
tellae had  come  under  his  notice,  the  first  being  during  his  in- 
terne service  in  the  New  York  Hospital,  and  probably  the  one 
reported  by  Dr.  Sands  as  occurring  in  that  hospital  under  the 
care  of  Dr.  Markoe.  The  second  was  the  one  nairated  to-night. 
The  third  occurred  in  a  gentleman  from  the  West,  treated  at 
the  Sturtevant  House.  Tlie  result  was  uncertain  as  to  function. 
as  he  was  treated  only  three  or  four  weeks,  when  he  went  to 
his  home,  hut  union  had  taken  place  satisfactorily.  The  fourth 
case,  whicti.  nowever,  did  not  properly  belong  to  the  class  re- 
ferrea  to  by  Dr.  Sands,  occurred  in  a  case  of  stiffness  of  the 
knee  joint  supposed  to  be  due  to  fibrous  ankylosis  of  the  patella, 
and  in  which  an  attempt  was  made  to  practice  hriaement  force, 
with  the  result,  not  of  Iracturing  the  patella,  but  of  rupturing 
the  ligamentum  patella?.  It  healed  promptly.  Dr.  Weir  further 
reported  that  within  the  past  two  weeks  he  had  been  consulted 
by  Dr.  Loring,  of  Valp:irai.so,  Ind.,  about  the  case  of  a  woman, 
eixty-fire  years  of  age,  who  fell  and  sustained  a  rupture  of  the 
ligamentum  patellse  on  the  left  side  from  muscular  violence. 
The  gap  was  now  of  the  breadth  of  a  hand,  and  the  limb  was 
incapacitated  except  with  the  use  of  a  posterior  splint  which 
enabled  her  to  get  about  by  the  aid  of  crutches.  The  case  was 
additionally  interesting  as  having  occurred  in  a  female.  Dr. 
Weir  thou<;ht  it  was  not  generally  enough  recognized  that  the 
ligamentous  ban<l  uniting  the  fragments  of  a  fractured  patella 
was  frequently  stronger  than  the  bone  itself. 

Dr.  Weir  remarked  that  it  had  been  suggested,  as  a  means 
of  overcoming  the  distance  between  the  fragments  of  a  recently 
fractured  patella,  to  fracture  the  thigh  bone;  might  this  not  be 
resorted  to  as  a  Inst  measure  in  certain  instances,  where  an  op- 
eration wa.s  required,  when  the  scoring  of  the  quiulriceps  muscle 
would  not  permit  the  approximation  of  bony  fragments  in  frac- 
ture of  the  patella,  or  of  the  tendon  ends  in  rupture  of  the  liga- 
mentum patellic? 

Dr.  L.  .\.  Stimson  said  that  the  creation  of  a  gap  in  ca<es  of 
rupture  of  a  tendon  at  its  lower  end  was  not  produced  s(dely  by 
contraction  of  the  miiscle,  as  of  the  quadriceps  femoric,  but  was 
[iroduced  in  part,  as  in  Dr.  Sands's  case,  by  retraction  of  the 
ligament  itself.  This  )iud  been  observed  constantly  after  frac- 
ture of  the  patella,  and  it  was  one  of  the  reasons  why  it  was  so 
diflicnlt  to  obtain  union  without  a  ga|)  utter  that  accident. 
Fracture  of  the  lliigli  would  not  overcome  a  gap  due  to  that 
caUHC. 

The  I'liKhiiiKNT  would  HOggcst  the  Bubstitiition  of  division  of 
Ihc  patella  (or  fracture  of  the  thigh  bono  in  certain  cases  fur 
overcoming  the  ^ap,  truftting  to  the  well-known  facility  of  fur 
tnation  of  a  ligamentous  band  to  unite  the  divided  patella.  This 
pro<-.e<liiro  might  l>e  resorted  to  in  Home  <'aHeHin  which  the  sepa- 
nitioii  wilt  grint  and  cnuld  not  be  ovcrcume  by  diviNion  of  the 
r.,ii.'l.-. 

Pott'i  Fracture  at  the  Ankle. — l*r.  Ktimhon  preituntud  a 
'pcririien  illuKlraiiiig  n  romiiion  fracture,  but  one  in  which  w« 
•<'ldrini  bad  an  opportunity  to  obtain  the  injiire<l  parlit  for  Nliidy, 
Th"  patii-nt  wan  »lxly  yonm  of  ngc,  and  Huntniiied  I'oII'm  fraclure 
nl  tb<!  ankle  fn.m  n  fall  apparently  canneil  by  a  ciTcbral  le«lon. 
lie  diiwl  llirce  day"  afli-r  admiwion  to  the  b<>»|iilal.  The  cbar- 
nrti^ridllc  dt'fonnily  of  tlic  frncliire  wn"  pro«iil,  and  crcpiliiH 
won  much  more  inarkcil  tlinti  ii«unl.  At  the  aut<i|i«y  the  frnc- 
liirn  wa»  found  to  bo  very  otilique,  biglnniiig  in  fronl,  an  inch 
an  I  a  hall  above  tlio  tip  of  thu  rnalluoliia,  atid  oxieiidiiig  upward 


and  backward  more  than  two  inches.  The  internal  lateral  and 
lower  tibio-fibular  ligaments  were  ruptured,  and  the  outer  mal- 
leolus was  displaced  from  a  half  to  three  quarters  of  an  inch 
outward  from  the  tibia.  There  was  no  fracture  of  any  other 
part. 


i  s  t  ^  1 1  a  n  I) , 


The  Mitral  Cardiac  Murnmrs. — The  study  of  the  mitral  cardiac 
murmurs  at  the  present  time  is  of  importance  to  every  medical  practi- 
tioner, as  well  as  of  interest  to  those  whose  attention  is  especially  di- 
rected to  the  diseases  of  the  heart.  In  an  able  article  in  the  Janu- 
ary number  of  the  "  American  Journal  of  the  Medical  Sciences,"  Dr. 
Austin  FUnt  reviews  our  existing  knowledge  of  these  murmurs.  He 
holds  that  there  are  four  mitral  murmurs — namely,  (1)  the  systolic  re- 
gurgitant, (i)  the  systolic  non-regurgitant  or  intra-ventricular,  (3)  the 
presystolic,  and  (4)  the  diastolic.  Each  of  these  four  murmurs  has  dis- 
tinctive characters  w  hich  Individualize  it.  Two,  three,  and  even  all  four 
may  be  combined  in  the  same  case.  This  statement,  as  will  be  seen, 
applies  to  the  systolic  regurgitant  and  to  non-regurgitant  murmurs. 
The  names  post-diastoUc  and  post-systolic,  proposed  by  Hayden,  seem  to 
the  author  unnecessary  refinements,  and,  therefore,  objectionable.  If 
the  reader  would  stop  to  reflect  upon  the  inquiry  whether  the  mitral 
murmurs  offer  topics  for  consideration  and  discussion  of  suflicient  in- 
terest and  importance  to  occupy  the  thirteen  and  one  half  pages  which 
Dr.  Flint  devotes  to  them,  let  him  refer  to  that  portion  of  the  elaborate 
and  able  work  on  diseases  of  the  heart,  by  Hayden,  which  treats  of  the 
cardiac  murmurs.  He  will  there  find  a  statement  of  the  defects  in  our 
existing  knowledge,  together  with  differences  of  opinion  in  regard  to 
the  number  of  the  mitral  murnmrs,  their  characters,  their  significance, 
and  the  modes  of  their  pioduction,  which  must  convince  him  that  they 
afford  scope  for  an  article  extended  much  beyond  the  limits  to  which 
the  author  restricts  himself.  In  fact,  the  object  of  the  article  is  to  pre- 
sent certain  conclusions  and  suggestions  without  atteinjiting  to  consider 
the  subject  comprehensively  and  fully. 

On  the  Dilatation  and  Hypertrophy  of  the  Heart  which  are  not 
produced  by  Changes  in  the  Valves. — That  all  the  cxaniiilos  of  cardiac 
liypertro|)li y  and  dilatatiun  which  we  meet  with  in  practice  are  not  due 
to  valvular  lesions  is  a  jiroposition  which  every  one  will  admit.  That 
attention  has  been  called  to  such  non-valvular  cases  by  a  number  of 
authors  is  evident  to  any  one  who  reads  medical  literature.  Aiul  yet  the 
recognition  of  these  cases  and  their  treatment  have  not  become  nuit- 
ters  of  ordinary  praclire.  Dr.  Francis  Delaliold  (lli'ul.)  has  been  led, 
therefore,  to  group  together  the  cases  of  cardiac  <lilatatii>n  and  liyper- 
tropliy  not  ilue  to  valvular  disea.sc  ;  to  subdivide  the  group  into  its  ap- 
propriate classes,  and  to  state  the  characteristics  of  eacli  class.  Under 
the  hi'ading  of  dilatation  of  the  ventricles  occurring  without  discernible 
cause,  Dr.  Delafield  gives  sixteen  clinical  examples.  Most  of  the  pa- 
tients were  mules,  and  many  of  thcui  young  adults.  The  invasion  of  the 
symptoms  was  sudden  in  seven  cjiscs,  gradual  in  live,  and  in  three  was 
not  .Htated.  The  ilisease  ran  in  some  cases  an  acute,  in  others  ii  chronic 
course.  In  his  own  cases  the  shortest  period  wa.s  twcntvfour  days,  the 
knigcst  fifteen  months.  The  heart's  iictiun  wa.s  irregular  and  feeble,  the 
physical  signs  iif  dilatation  were  evident;  in  mime  of  the  cuscs  Iheivwiui 
a  systolic  niurnnir,  in  others  nunc.  The  dyspno'n  was  in  most  of  the 
Ciises  n  marki'il  r<yMjpl<im.  Dropsy  was  developed  in  the  more  pnitracled 
caHi'S,  )iut  not  in  those  of  shiirter  duration.  The  urine  was  diniinislied 
pi  ipiaiitlty,  till-  specific  gravity  ladug  from  1-010  to  1'II2(1;  liioro  mis 
no  nlbuiidn  present,  or  but  very  little.  Tbedilntalion  regularly  Involved 
liotii  ventrlch's,  and  liypurtrophy  was  the  exception.  The  lungs,  llvor, 
Dlomai'li,  splisMi,  mill  kiilnets  legularly  prenented  tliecoiidiliini  of  clilxmio 
coiigi'Htliin  whic'li  licliiii){s  to  miirkeil  valvular  leshiiis  of  the  heart.  The 
coursi'  of  Ihi'  dlKcnsi'  mis  from  linil  to  worse,  niid  even  the  syniploini 
»eri'  Inil  Hull'  alh'vbilivl  l>v  iiciilmriil. 

The  Thnory  of  Bronohlal  Aithma,  vlowod  in  th«  Light  of  th* 
Pathology  of  Hay  Fovor,    -May  fi'ver  occurs  hi  winter  or  spring ;  soine- 
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times  h  occurs  at  sea,  or  in  the  heart  of  a  great  city ;  sometimes,  when 
no  pollen  can  be  found  in  the  air,  it  arises  after  a  full  meal,  or  in  the 
middle  of  the  night ;  sometimes  it  appears  almost  instantaneously  under 
the  influence  of  intense  light,  the  heat  of  a  great  fire,  the  odors  ema- 
nating from  certain  localities,  plants,  and  animals,  some  particular 
place  or  position  occupied  in  driving,  or  from  emotions  and  vivid  ideas. 
In  an  able  and  suggestive  paper  (PAd.)  Sir  Andrew  Clark  points  out 
that  in  these  and  in  all  like  cases  there  are  clearly  two  main  factors  at 
work,  a  certain  local  or  constitutional  predisposition,  and  some  imme- 
diately acting  exciting  cause.  That  some  such  predisposition  exL«ts  is 
plainly  proved  from  the  fact  that  the  exciting  agents  which  produce 
the  malady  in  one  class  of  persons  entirely  fail  to  prttduce  it  in  another ; 
and  that  these  exciting  agents,  in  their  relations  to  the  persons  acted 
upon  by  them,  are  in  a  remarkable  manner  specialized  seems  also 
proved  by  the  circumstance  that  the  emanations  from  a  stable,  which  in 
one  person  provoke  a  severe  attack,  produce  in  another,  liable  to  hay 
fever,  no  sensible  effect.  And  of  the  persons  subject  to  this  disease,  it 
must  be  said  that  they  are  not  always  affected  in  the  same  manner  by 
the  same  agent ;  for  sudden  intense  light  which  may  bring  on  an  attack 
at  one  time  will  quite  fail  at  another;  and  so  we  are  compelled  to  con- 
clude that  the  organism,  or  some  particular  part  of  it,  varies  so  much 
in  it£  conditions  tliat  its  relations  to  its  environments  are  capable,  with- 
out sensible  structural  alteration,  of  becoming  completely  changed. 
When  we  inquire  into  the  family  and  pcr^^o^al  history  of  an  individual 
subject  to  hay  fever  «e  shall  discover  as  the  prominent  point  in  it  that 
the  patient  and  his  people  are  more  or  less  "  neurotic."  There  may  \>e 
found  among  members  of  the  patient's  family  the  disease  of  which  he 
is  himself  the  subject,  pout,  such  skin  troubles  as  urticaria  and  eczema, 
migraine,  neuralgia,  epilepsy,  and  no  inconsiderable  sprinkling  of  pul- 
monary disease.  But  that  which  will  be  found  the  most  widely,  and 
will  connect  them  all,  will  be  a  sensitive,  an  irritable,  and  an  unstable 
nervous  system.  In  a  series  of  propositions  the  author  sets  forth  what 
be  regards  as  the  teaching  of  a  study  uf  hay  fever  concerning  the  pa- 
thology of  bronchial  asthma,  holding  that  it  is  a  neuro-vascuUr  trophic 
disease,  and  has  its  roots  in  a  speiial  vulnerability  uf  the  respiratory 
mucous  membrane,  of  the  respiratory  ner^'e-centers,  and  of  certain  por- 
tions uf  the  sympathetic. 

Hotet  toward  th«  Formation  of  Clinic&I  Oroap*  of  Tomon. — Mr. 
Jonathan  iliitchiu.'"iii,  of  Ixinduii  {J/'iil.),  r^ays  tlmt,  in  lii..._opiiiion,  the 
time  liaa  arrive<l  when  it  is  Ixith  possible  and  desirable  to  make,  for 
praclii'al  purposes,  a  much  more  detailed  classification  of  tumors  than 
has  yet  been  attempted.  Some  grouping  of  the  kind  is  needeil,  lioth 
for  purposes  of  prognosis,  and  in  order  that  we  may  lay  down  good  rules 
for  treatment.  Such  grouping  must  \ie  ai'compUshed  chiefly  by  obser- 
vation of  external  f<«turcs  of  similarity,  and  of  resemblance  in  general 
tendency.  It  is  these  conditions,  rather  than  minute  histological  differ. 
enccM,  which  will  be  of  chief  assistance  to  the  surgeon ;  or,  perhaps,  it 
may  be  convenient  to  have  two  classifications  side  by  side,  the  one 
clinic*!  the  other  histological,  and  let  the  two  help  each  other  at  all 
|>oint«  where  mutual  help  in  possible.  Mr.  Hutchinson  does  not  attempt 
the  ambitious  task  of  pr<-«enting  an  amingenienl  of  new  growths  ba.'e*! 
u|>on  their  clinical  fcnturfs  ami  liki-  histories.  lie  is,  however,  so  c<m. 
vinced,  Uith  of  its  dr^lmliiiity  and  of  its  practicability  in  the  future, 
that  he  vcoturcx  to  offer  a  few  hints  and  detached  nienioranila,  which 
may  ponsibly  prove  helpful  toward  it*  attainment  at  some  future  tlmo. 

TrMtBUBt  of  IntMUnftl  ObatnioUon  by  tb*  Toroc-Pnmp.— Dr.  II. 

lllonay,   of  tjiiiiiiiinli   (  Mi</.),  ;ii|vo<'nli'a    lli iiplnv  iinnl  ul  cncniaU 

a<lniinl«lrre<l  with  sullicicnt  |H'nelruting  |Kiwcr  t'l  pass  In-yiind  the  ileo- 
crcal  valve  anil  into  the  small  intwtine*,  ami  tu  pnidui-r  |>eri(laltic  ac. 
tion.  lie  ad>oi'at<ii  the  use  of  the  force  pump,  and  maintahu  (I)  thai 
riirmala  thus  adniinislertol  are  suiM'rior  lo  every  other  method  of  treal- 
mnit  ill  the  mplilitr  »ith  which  they  either  relieve  the  snnploms  or 
clearly  indicate  the  n<-<'i<Mity  of  surgical  iiit«rferru<-p  ;  (2)  that  they  arr 
entirely  free  from  all  danger,  and  in  no  way  prejudkx  the  »*•  shouki 
a  surgical  o|HT»tlon  iKMiitne  tifi-efliiary. 

Tb*  KaiDmliu  of  William  Barrsjr.  -We  de«ln<  Ui  again  call  the 
alti-nltoti  of  our  readerx  to  the  effort  IM-Ing  made  for  the  rmlnraltnO  of 
llrmpa(«ad   Oiunb,   where  llarvty't  rwnailu   wtra  dtpoatlvd,   and   lo 


state  that  any  subscriptions  forwarded  jto  us  for  thai  purpose  will  be 
duly  acknowledged  and  forwarded  to  the  treasurer  of  the  Loudon  com- 
mittee. 

The  Hew  York  Polyclinic. — Dr.  Henry  C.  Coe  has  been  appointed 
instructor  in  gynaec-ology,  to  fill  the  vacancy  occasioned  by  the  resigna- 
tion of  Dr.  Clement  Cleveland. 

The  Long  Island  College  Hospital. — Professor  A.  P.  Grinnell, 
II.  D.,  of  the  faculty  of  the  University  of  Vermont,  will  give  the  course 
of  lectures  on  the  practice  of  medicine  at  the  Long  Island  College  Hos- 
pital the  coining  year. 

Brown  vs.  Pnrdy. — The  facts  of  this  case  are  briefly  as  follows  :  In 
November,  1879,  Dr.  A.  E.  il.  Purdy  was  called  to  see  iliss  Angelina 
Brown.  On  his  arrival  he  diagnosticated  small-pox.  He  saw  her  later 
in  the  day  with  Dr.  A.  S.  Purdy,  who  likewise  diagnosticated  small-pox. 
Still  later  he  saw  her  again  with  Sanitary  Inspector  Dr.  C.  E.  Lockwood, 
whom  he  had  notified  of  the  case.  Dr.  Lockwood's  diagnosis  was  small- 
pox. The  patient  went  or  was  sent  to  the  small-pox  hospital.  On  her 
arrival,  the  house  physician.  Dr.  Bowen,  made  a  diagnosis  of  small-pox, 
and  so  reported  to  the  Board  of  Health.  He  subsequently  revised  his 
diagnosis  and  certified  that  Miss  Brown  was  only  suffering  from  eczema, 
and  told  her  that  she  need  not  remain  in  the  hospitaL  She  voluntarily 
remained  there,  however,  for  some  days. 

After  leaving  the  hospital  she  brought  suit  against  the  Drs.  Purdy, 
claiming  damages  to  the  extent  of  $10,00<i.  She  asserted  that  the 
diagnosis  made  by  Dr.  A.  E.  M.  Purdy,  Dr.  A.  S.  Purdy,  and  Dr.  C.  E. 
Lockwood  was  incorrect,  that  she  had  been  damaged  to  the  above- 
named  amount  by  being  sent  to  the  small-pox  hospital,  and  that  she  was 
sent  there  through  the  agency  of  the  Drs.  I^l^dy. 

On  the  trial  of  the  cause,  in  November,  1 885.  in  the  Superior  Court 
before  Judge  Ingraliam,  the  counsel  for  the  defendants  moved  to  dis- 
mi^  the  complaint,  on  the  ground  that  the  defendants  had  not  sent  the 
plaintiff  to  the  small-pox  hospital,  but  that  the  sending  of  3fiss  Brown 
to  the  hospital  was  the  act  of  the  Board  of  Health,  for  wbicfa  the  defend- 
ants were  not  responsible. 

His  Honor  denied  the  motion,  and  ordered  that  the  trial  proceed  be- 
fore the  jury. 

The  plaintiff  on  the  stand  gave  a  lengthy  history  of  her  experiences, 
and  declared  that  she  was  not  suffering  from  small-pox  in  November, 
1879,  but  from  the  effects  of  a  local  irritant  that  she  had  applied  to  the 
skin. 

The  defendants  testified  minutely  as  to  the  symptoms  and  eruptive 
appearances  present  at  the  time  of  their  examination,  and  declared  that 
they  were  unmistakably  indicative  of  SMiall-i>ox. 

Dr.  Lockwood  testified  u>  the  same  effect,  that  his  opinion  was 
formed  independently  of  the  Drs.  Purdy,  and  (Mil  Mut  Bram  mu  am/ 
to  the  hotpital  in  con/ormiti/  m'M  the  ruJtt  and  rKfulationi  of  tkt  Board 
ofUfiUh. 

Dr.  Austin  flint.  Dr.  E.  L.  Keves,  and  Dr.  George  H.  Fox  testified 
that,  from  the  recital  of  the  symptom!!  and  the  character  of  the  erup- 
tion,  as  detailed  by  wituiwses,  Miss  Krown  was  vindoubtr^lly  suffering 
from  small-pox  at  the  time  refcrre<l  to.  tHher  physicians  were  in  court 
prepared  to  testify  to  the  same  effect. 

At  the  close  of  the  testimony  the  counsel  for  the  defense  again 
moved  that  the  case  Im'  disiniiwl  un  sulwlantially  the  same  ground)  as 
before,  lo  wit  :  that  it  was  the  Kiwril  of  Health,  and  DOl  the  Dm.  I^ltdy, 
that  caused  the  transfer  of  the  plaintiff  to  the  hoapilal. 

Ills  Honor  again  denied  the  motion,  and  in  his  charge  to  the  jury  said 
in  effect  that  Mr  drfmdanli  had  t4  in  mctUm  Ikt  macKinrry  that  led  to 
the  plaintiff  l>eing  sent  tn  the  hospital. 

The  jury  brought  In  a  verdict  of  |»00  agalnsl  the  defrndanis 

The  fealnrm  uf  the  caM>  that  are  im|>ortant  lo  the  medical  profra- 
slon  of  this  State  do  nol  hinge  on  the  correctneM  or  olberwi**  of  lit* 
dlaKiHiaU. 

Tlie  ponentlal  point  l«  whether  a  phyiMan  who  cnmpllra  with  ih* 
law  m|iilrinii  him  to  report  caae*  of  •u>p<<cte<l  •mallpait  thnvhy  b». 
cornea  Uat>lr  for  anv  damage  ari-lng  or  cUlmrxl  lo  have  arisen  throti|ffa 
the  iiul>ae<|iient  act*  i'(  the  lloant  <■(  Health 

The  ilecialon  «f  Judge  Ingraham  In  oendlnii  Itie  eaa*  to  the  jurr 
would  lra(>ly  Itial  lb*  phyakiao  may  Ihia  bvcon*  liable. 
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This  decision,  in  accordance  with  judicial  custom,  will  be  considered 
law  until  reversed  by  a  higher  court. 

The  case  of  Brown  vs.  Purdy  having  been  brought  to  the  notice  of 
the  Medical  Society  of  the  County  of  Xew  York,  that  body  referred 
the  matter  to  its  Comilia  Minora,  with  power.  The  Comitia,  believing 
that  it  would  be  expedient  to  appeal  from  Judge  Ingraham's  decision, 
provided  sufficient  funds  could  be  raised,  appointed  a  special  committee, 
consisting  of  members  of  the  society,  for  the  purpose  of  raising  said 
funds. 

This  committee  appointed  a  sub-committee  to  prepare  a  brief  state- 
ment of  the  facts  of  the  case,  and  the  foregoing  is  their  report. 

[Signed]  H.  G.  Piffard, 

Daniel  Lewis, 
p.  a.  morkow, 
Frederick  R.  S.  Drake, 
A.  H.  Shith, 

Siib-Commitiee. 

In  the  light  of  the  facts,  as  above  stated,  the  special  committee 
earnestly  urge  the  members  of  the  Medical  Society  of  the  County  of 
New  York  to  contribute  to  the  fund  now  being  raised  for  the  purpose 
of  carrying  the  case  to  the  higher  courts.  To  this  fund  Dr.  A.  E.  M. 
Purdy  has  subscribed  one  thousand  dollars,  and  Dr.  C.  R.  Agnew  five 
hundred  dollars.  Other  subscriptions  of  one  hundred  dollars  and  under 
have  been  received.  Additional  funds  are  still  needed,  and  may  be 
sent  by  check  or  otherwise  to  the  treasurer  of  the  committee.  Dr.  A.  B. 
Douglas,  123  East  Thirty-sixth  Street.  Any  part  of  the  fund  not  re- 
quired will  be  returned,  pro  rata,  when  the  suit  is  decided. 

By  order  of  the  Special  Committee. 

[Signed]  Daniel  Lewis,  Chairman. 

F.  R.  S.  Drake,  Sccretari/. 

The  Importance  of  Uechanical  Training  to  Hedical  Men, — We  are 
allowed  to  make  the  following  extract  from  a  letter  lately  written  by  Dr. 
Morris  U.  Henry,  of  N'ew  York,  in  answer  to  an  invitation  to  be  present 
at  a  meeting  held  in  reference  to  the  Gramercy  Park  School  and  Tool 
House:  "  I  have  always  felt  a  sincere  interest  in  the  development  of 
every  industrial  art,  and  the  education  and  training  of  boys  to  manual 
lalwr.  It  is  the  basis  of  and  incentive  to  progress  and  success.  In  the 
practice  of  my  own  profession,  whether  in  chemistry,  experimental  physi- 
olotgr,  or  practical  medicine  or  surgery,  this  want  and  absence  of  early 
manual  training  arc  severely  felt  when,  alas  !  it  is  almost  too  late  for 
their  repair  to  l>e  of  goo<i  service.  A  good  knowledge  and  training  of 
the  hands— guided  by  average  intelligence — arc  not  yet  fullv  appreci- 
ated by  a  large  proportion  of  those  on  whom  we  depend  for  skilled  in- 
duHtrial  work.  I  speak  fr<jm  personal  experience.  A  portion  of  my 
early  school-days  was  spent  in  a  school  of  art.  The  inspirations  and 
practical  adrantoges  of  that  atmosphere  have  been  of  no  small  benefit 
Ui  me  in  the  practice  of  medicine.  The  labor  you  have  assumed  must 
Ixar  good  fnill." 

The  Phyiiolo^  of  the  Bile. -In  an  article  on  Ideal  Cliolecysloto- 
my,  etc.,  publiHlied  in  the  "  Wc«;kly  Medical  jtevicxv,"  Dr.  Augustus  C. 
flemayH,  of  St.  Ixdiin,  says: 

"  Hut  little  it  known  of  the  influence  and  uses  of  the  human  bile. 
We  thorouKhly  nndi-nitnnd  its  elioniislry,  we  know  approximately  the 
quintity  of  the  Hc<:retion.  Ah  good  as  nothing  is  known  of  iho  use  ami 
funetitin  of  (he  ^allblnililer.  We  do  not  know  whether  it  is  Tilled  and 
«nptii-<l  |><-riu<lically,  or  whether  the  How  in  a  coniitiint  one.  I  have 
Tuiilr  Mvr<:li<-<l  In  literature  for  a  ntaleinent  of  the  amount  of  pressure 
nonnally  prexent  in  (he  bladder  or  the  ilurtii.  In  u  cuhi-  mIiiti'  J  pir. 
(orrnwl  lap«r<i(<i»iy  on  the  •iip|K>'<llion  of  cholrlUhiiuiii  I  found  the  gall- 
liUilder  a  lUbby  mut,  i^intaiiiinK  no  enlruli,  anil  I  uiuld  Hi|uefzii  thu  bile 
>ni(  of  dm  liliulder  wi(h  ((rest  eiwe  by  oMnpn-aNiiig  the  thin  normal  mic. 
Tliere  «u  irrtainly  no  amoiint  of  |irfiiiiiiri'  In  (IiIk  Itabby  ane.  It  |h  ler- 
till)  (hit  (hi-  gUndi  ill  (h<'  oiilla  nf  ihi-  bladder  .e.  rele  iiiui'iiit.  Imw- 
mm  Tait  Iwlieviii  (hi*  niucun  cuntiiiha  Dome  Itinil  of  ferment.  The 
ObroiM  layer  of  the  K*ll'hla'l<Jer  contoinii  lutiuc  inmi<.'iil«r  (Imiiie.  1  lmv« 
(oiind  It  priwnt  In  til  bladdem,  but  It  l«  very  thin  and  weak.  Hlnco 
th"  (fprr«(l'in  uf  (holeryaixiuiiiir  with  the  Mtalillaliniiiit  of  an  abdominal 
dimt  biliary  Hatula  hoa  livn  |i«rformv<l  on  the  hiininn  »ubjr<t,  iiuiuir- 
uua  otMcrvalluna  and  ei|«rli<»^i(ii   h«»>"  liern  luadn  In  oider  to  dvtiir- 


mine  the  use  of  the  bile  to  the  organism.  In  a  number  of  cases  where 
these  fistula;  persisted  for  months  (seven  months  in  one  case),  the  stools 
were  almost  milk-white  and  the  entire  amount  of  the  bile  dribbled  out 
of  the  fistula,  not  the  slightest  symptoms  of  disease  or  disturbed  diges- 
tion or  alimentation  could  be  observed.  The  administration  of  calomel, 
iron,  salts,  podophyllin,  aloes,  or  rhubarb  does  not  seem  to  have  the 
slightest  effect  upon  the  quantity  or  chemical  constituents  of  the  secre- 
tion. No  effects  have  been  noticed  either  after  the  administration  of 
quinine,  morphine,  or  cocaine.  In  some  cases  the  patients  have  gained 
in  weight  and  health  while  losing  all  their  bile  through  a  fistula.  Tait 
says  there  is  not  the  slightest  evidence  of  fiatulence  and  decomposition 
which  are  said  in  the  text-books  to  accompany  biliary  fistula.  After  a 
careful  perusal  of  all  the  accessible  literature  on  this  subject  I  have 
come  to  the  conclusion  that  the  bile  is  almost,  if  not  entirely,  as  much 
of  an  excretion  as  the  urine.  Even  the  much-praised  emulsifying  power 
of  the  bile  is  probably  only  an  accidental  quality,  certainly  not  a  neces- 
sary one.  The  trypsin  of  the  pancreas,  according  to  Kuehne,  is  entirely 
sufficient  to  emulsify  all  the  fata  that  come  into  the  intestines." 

THERAPEUTICAL   NOTES. 

Tartar  Emetic  in  the  Treatment  of  CoMumption. — Bucquoy  ("  Gaz. 
des  hop." ;  "Ctrlbl.  f.  klin.  Med.")  has  been  led  by  a  number  of  suc- 
cesses to  recommend  this  drug  anew.  At  first  he  gives  from  a  grain 
and  a  half  to  two  grains  and  a  quarter  in  the  course  of  the  day,  restrict- 
ing the  drink,  in  order  to  prevent  vomiting.  The  daily  amount  is  then 
reduced  to  three  quarters  of  a  grain,  and  its  use  is  continued,  with  the 
result  of  diminishing  the  fever,  increasing  the  appetite,  overcoming  con- 
stipation, allaying  the  cough,  and  reducing  the  expectoration.  The  only 
contra-indication  consists  in  diarrhcea  and  intestinal  ulceration. 

Cotton  Boot  In  the  Treatment  of  Uterine  Heemorrhage. — Massini 
("  Korrespondenzbl.  f.  Schweiz.  Aerzte;"  "Ctrlbl.  f.  klin.  Med.")  thinks 
that  this  drug  is  to  be  regarded  not  only  as  an  efficient  substitute  for 
ergot,  but  as  having  some  advantages  over  that  remedy.  Although  less 
prompt  in  its  action,  it  is  more  enduring;  hence,  while  it  has  been  used 
successfully  to  increase  the  pains  of  labor  and  in  uterine  atony  in  the 
placental  stage  of  labor,  its  most  appropriate  field  is  in  gynaecological 
practice.  In  two  cases  of  metrorrhagia  at  the  mcm)pause  the  author 
observed  brilliant  results  from  tlie  use  of  the  fluid  extract,  two  or  three 
teaspuonfuls  daily. 

Fichi,  a  Chilian  Bemedy  for  Cyatitis, — I'ichi  is  the  name  given  in 
Chili  to  tlie  Fabiana  imiiricala,  a  plant  indigenous  to  that  country, 
where  it  is  in  great  repute  in  the  treatment  of  urinary  diseases,  even 
those  due  to  renal  and  vesical  calculi.  Dr.  k.  Rodiguez  ("Diario  Midi- 
co-farmaceutico " ;  "  Med.  Times  and  Gaz.")  thinks  it  especially  valu- 
able in  catarrli  of  the  bladder  from  lithiasis,  and  in  certain  tropical 
affections  of  the  liver.  In  Rio  de  Janeiro  it  has  been  found  useful  in 
scveial  cases  of  jaundice,  dropsy,  and  dyspepsia  from  deficient  biliary 
secretion.  It  has  been  found  to  c-ontain  a  highly  aromatic  essential  oil, 
a  resin,  and  a  lluorescent  substance  resembling  esculin,  paviin,  and 
fraxlri,  which  crystallizes  in  needles. 

Iodide  of  Kercury  and  Sodium. — Dr.  L.  Vacher("Uaz.  hebdom. 
de  med.  «t  de  chir  ")  recomriiends  lliis  ilouble  salt  for  hypodermic  use 
In  the  treatnicMil  of  syphilis,  according  to  the  following  formula: 

Kiiiioiliileuf  mercury,  i  _    ,  i  _  .. 

■" '  t  each 1  part 

lodi.h.  of  .'<odiuni,         ( 

Dislilleil  water 10  parts. 

Dissiilve  with  the  aid  of  heat,  and  a<hl  190  or  IK)  parts  of  distilled 
water,  aceiiriliiigly  as  a  one  halfper-cenl.  or  »  imepi-r-cent.  solulinn  is 
denired.  The  maximum  dose  of  the  latter  is  fifteen  di-«ps,  but  smaller 
oneH  hIiouIiI  be  used  at  first.  If  need  be,  the  inject  Inns  mar  be  repeated 
several  times  in  the  iKjursi"  of  a  ilay. 

Bphacelinle  Add  in  the  Treatment  of  Roiaoea. — At  the  Fifty- 
elu;lith  t'lin^retH  of  lieniiiiii  Siil iinili-l x  iiinl  I'liy-iciiiiiH,  |ir.  Unna 
("  iMdch.  Med.  Ztg.")  reported  eitelleni  rcMiilts  in  the  (reatincMit  of 
iineompllented  caaen  of  ruaacea  with  oinlmentH  eoiKniniiig  from  lire  to 
(en  per  ei'iit.  of  an  extract  uf  ergot  that  wait  rich  in  aphncellnle  aeld 
(either  llint  knowu  to  (he  Iradu  aii  Uehv  &  lU'a  "ettruelum  HWallii 
corniid  eoniutluu-Kpbaualliileuin  "  or  an  vttract  prepared  by  Mlolck, 
of  UaiiiburK). 
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